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5
APPL --PORY-RERMIT TO B HOU R-C BULIDING. . . 5

P o
Liilscadna

;981? Date

This application must be accompanied by: three sets of complete plans, to scale, (%"
scale for puilding drawings), including plot plan, foundation plan, floor plans, wall
and roof cross-sections; plumbing, electrical and air-conditioning layouts, and at
least two elevations, as applicable. A copy of the property deed is required for
new house or commercial building construction.

owner £NWAROD JSPEND TR Present a?ire S_s0 %S pPRRR crrF B0
. ELBOYHRNE
, ) KAF7 ETH7 /\loS w
Phone 30_(" 702? 65 L0 2 05 GE-PdeJ
General contractor_ £QWPRD SPEN O IAR. Address 4o 4 L 4 sp ROR £ 17 ¥ BALD
w., MGErRBOowANVE

Phone_f08 ~ P2 ¢ £ 70 -

Where licensed_MAARTINV couw 7V License No. £ FC 2O 4LP /7

Plumbing contractor MAS7EAR pPLunsa ~M£5’ License No. o000 &/

E;_ectrical ‘contractor LG 7 A EE ELECTA/License No. £/ 0005 73/
NeCHING CowTrreTel _ Ki8rnf N,

Air-conditioning

contractor oMAoR7 MANERS © license No. ~ Zr— SO PR 7

Describe the building, or alteration to existing building oNrr S/ VL E

 EIMIZ . REL Qoo o7

Name the street on which the building, its front builiding line and its front yard will

aceé__adlﬁ_k/ﬂf)ﬂ LA,

S(gbdivision 22K woe : Lot No. rad Area S E WLL pﬂ)p‘f

Building area, inside walls . o :
(excluding garage, carport, porches, pools, etc.). .square feet X739

7oTET

petﬁ,ng, appllances, landscaping, etc.) § 6f:igg

ADD o~ Rta -

Contract -price (excludlng ,"-4
approve as su mitted or, as marked /

SR

Cost of permit §'

t

L) s O 0P
I understand that this permit is good for 12 months from the date of its issue and that
the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. I further understand that approval of these plans
in no way relieves me of complying with the Town of Sewall's Point Ordinances and the
South Florida Building Code. I agree that the building site will be clean and rough-
graded before a Certificate of Occupancy is sought, and, moreover, that I shall be re-
sponsible for maintaining the construction site in a neat and orderly fashion, policing
the area for trash, scrap building materials and other debris, such debris being gathered
in one area and at least once a week, or oftener when necessary, removing same from the

area and from the Town of Sewall's Point. Failure to comply with the 3k requlr ents
may result in a Building Inspector or a Town Co 3 o) 5 bu:.ld' g proiect.

(

-~ must comply with all code requirements before a Certificate of Occuparfcy will be issued
and the property approved for all utility services. I agree that within 90 days after the
bu:udl,ﬁgmhas been approved for occupancy, the property will be landscay 30 as to be com-

nce
BudidingHCod® argl the Stg,te of Fl

- grgla ¥ith its neighborhood,
S.58 @
. o M. 5
830 o2 ‘
K= oﬁzeg Egculatlon builders will be required to sign ¥oth of the above /statements.
& o % TOWN RECORD Date submitted
o
5= -
Q ~ . / 3 3 3
, Qgrgv Building Inspector (date) M]/f Inspector's initials
wv ——t
%

r.lizves the cpitrgetor or builder o.é
iergy Efgciency

) . .

< &3 r@v Town Commissioner (date) j/b /J - Commissioner's initials
~— =

Ty~ gf!![Z

< nta: %‘:e of Occupancy issued {(date). '

i8R -

g3 &7 8

LBPEIRTE )

W J oda =¥ .
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UEPARTWANT OF UEALTM AMD MIARASTATIVE AR

APLICATION FOR S47TIC TANX Paaggt
i »
A0 AL RITTRETNN MBS PRION HEALTH DEFAK KT
4 Co TR APFIOVAL REGURED
232 WAL FEE F WAL k07 msTaep gy Owew 0.5

THE BF SEPTIC SYSIEM myvrpviay P DA

Permit Mumber_HD u-0s

& ¢ - Tal . e I . e
T Permit YOI F owell er sepic

. - 2 " s oAy -
sustasn 13 astalinz (o oo nialed

. et R PPN N | .
ohier than  arca  savynithan,

Nams of Applicant ~o/va-o/  Soeno Tedephons /2 7-¢S 70

Mail AMdress of AppIicent "0 Lox B22  Mo/Boursr s 3293C
. -To Be Installed at: (Give Street Q8B)® T Oo Koo d  DRIivE

Lot Block —— S\lbuV1.m D5 a0 2 O

Plat & Page B.53 ' 12 : 8 L. 58/ .

Residential: No. TIvIing units ' ___No., Bedrooms ' A

Commercial: Type of Business™ . ; No. People . ,

~ %Note: Attach site locat
- 8ignature of spplicant = .

Is there a privace well within 75 ft. of the proposed septic system? v
Is there a public well within 100 ft. of che proposed septic syatem? o
Is there a public sewer within 100 ft. of the proposed lot?...

Is there a lake, streanm, canal or other body water within ﬁﬂdi‘fa’ '

Toposed septic system? ,
8 there a septic system or other Interference within 73 £¢. of the
roposed private well?

8 the proposed or existing public water 1ine within 10 £¢. Gf che pEopos
septic system? _  .» ! .

There 18 ,z.oo ' °
T h:‘:: .: 7 gcqmﬂuc of \lmbut_ussg lnd Sox KWKO Spanaion o

USDA 80il type: “Jor o tbes Sand Cexcified by: 7

USDA symbol § £y o Fla. Profess
NOTE: | —

. ‘ ‘ Date: 3-5-3
If £ill is required to obtain proper GRS M
elevation, fill permit must be obta '

fram Martin County Building Divisien.

Septic Tank Capscity [oSo Callons Absorption Bed sizg.... ﬂOO Fc.
Dosing Tank Capacity’ Gallons  Lateral Drainfield oae ss:\‘::::.?c.
- Greass tr"c"“t‘y —— Gallons Sand ’ ““S .‘m- Veenee um n’ )

B )

Specifications; = | 23-G- 3
TCP OF BUILDING 5iU3 OUT IS REQUIRED . |
TO BE A MINIMUM ELAVATION OF TOP OF SEPTIC TANK IS REQUIRED™ TR PrWTT EXPIRES ONE (1)

3" - TO BE A MINIMUM ELEVATION OF YEAR FROM DATE OF ISSUANCE

23 \‘ijﬂ'u@_%m of cora

4!3 2 > i!‘: ‘E
ignature of Saniterian

"Date and Tims of Inspection

e COURLY lisalth Dapastans

Types of Tank(Capcrece, Fibes-
.{mo ‘“l)‘

.Size Tank Installed _ Drainfield §ize | ,
Dosing Tank Size Crease Trap Stz —Sand Filcer Size__
Who Made Instellation : -



179

To: The town of <§SE§xEQJ/3 Z;;%VU7' fi Town Manager
From : Martin C ounty Health Department. -

Be it known that the individual sewage disposal system(s) installed
on (o7 ? 4 OA Koo D

-for  £hrwALD SPEND
has been found to be in compliance with Chapter 10D-6, Florida

. 'Administrative Code, and ;{I;;fore_'s ranted final approval.
| . L - . /

" HD # ¥4 7125, By: ‘AAAﬂlikéf:x{iM%£%1bﬂ”éﬂ '
U (Sanjtarian) (77“
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FLORIDA ENERGY EFFICIENCY CODE
. .. FOR BUILDING CONSTRUCTION
SECTION 9—RESIDENTIAL POINT SYSTEM METHOD CLIMATE ZONES
FORM 900-B-84 DEPARTMENT OF COMMUNITY AFFAIRS SOUTH7 8 9
Fam\
PROJECT NAME OAK wedD Pa Lo7 o PERMITTING OFFICE: S /AL S [ B’
AND ADDRESS: : il Bl [l s ST CIRCLE CLIMATE ZONE: 7 (8) 9 «
BUILDER: Downp SFEFENMO  CLondsS 7 PERMITNO.: | ) 4
OWNER:. JURISDICTIONNO.: | & 3 iololo
STATISTICS
DETACHED IF MULTIFAMILY, NO. OF UNITS GLASS AREA AND TYPE
COVERED BY THIS CALCULATION: CLEAR TINT, FILM,.SOLAR SCREEN
SEPARATE CALCULATIONS ARE REQUIRED SGL 57 ? 7 SGL
FOR EACH WORST CASE UNIT TYPE. CHECK IF . . :
ATTACHED THIS CALCULATION REPRESENTS A WORST DBL DBL
CASE CONDITION.
NET WALL AREA AND INSULATION CONDITIONED CEILING INSULATION
cBS R= FRAME R= FLOOR AREA UNDER ATTIC SGL. ASSEMBLY_“
LNCI e LA e | [Tzl fe]| m-[3le]fo]m-[ T 1[]
COOLING SYSTEM PRIMARY HEATING SYSTEM PRIMARY HOT WATER SYSTEM
CENTRAL . NONE /‘ELECTRIC STRIP GAS NONE . ELECTRIC RESISTANCE SOLAR
ROOM OIL SOLAR HEAT RECOVERY GAS
PACKAGE TERMINAL AC HEAT PUMP: COP = DED HEAT PUMP: COP =
EER/SEER = Slls OTHER: OTHER:
CALCULATED E.Pl.: y :5’ 13 CALCULATED E.P). MUST NOT EXCEED 100 POINTS
In accordance with Section §53.907 F.S., | hereby certity that the plans | Review of the plans and specifications covered by this calculation indi-
and specifications covered by this calculation are in compliance with the cates compliance with the Florida Energy Code. Before construction is
Florida Energy Code. completed, this building will be inspected for compliance in accordance
with Section 553.908, F,
. /ﬁ Al Cl s
OWNER/AGENT: A % : BUILDING _ ‘
C ,
DATE: [-7-8F DATE: //fﬁ
THIS DATA IS TO BE SENT TO DCA BY THE LOCAL BUILDING DEPARTMENT.




FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

. A SECTION 9—RESIDENTIAL POINT SYSTEM METHOD CLIMATE ZONES
FORM 900-A-84 DEPARTMENT OF COMMUNITY AFFAIRS SOUTH7 8 9

This form may be used to demonstrate compliance with the Energy Code for new single-family detached or multifamily attached dwellings under Section 9
of the Energy Code. An alternative to this method for single-family detached dwellings, and multifamily attached dwellings of three stories or less, is
provided in Section 10 of this Code: Only dwellings which are above ground frame (wood siding, brick veneer, etc.) or concrete wall type construction may
be calculated using Sections 9 and 10. Other types of construction must comply under Section 4 or Section 5 of this Code. Additions to existing residential
buildings shall comply with the requirements of Section 10 of this Code. Detailed information on how to complete this form may be obtained from your local
building department or the Department of Community Affairs, Energy Code Program, 2571 Executive Center Circle East, Tallahassee, Florid;%2301.

PROJECT NAME O 00D P2 . Lo & PERMITTING OFFICE: D Ec# L S ol 5 7
AND ADDRESS: Setass Fon7 CIRCLE CLIMATE ZONE: 7(8)9
BUILDER: & EDwnnaDd SFeno (Covsr PERMITNO.: /74 Y
OWNER: JURISDICTIONNO.: | 5715 |/ | |~ o
DETACHED IF MULTIFAMILY, NO. OF UNITS GLASS AREA AND TYPE
COVERED BY THIS CALCULATION: CLEAR TINT, FILM,SOLAR SCREEN
SEPARATE CALCULATIONS ARE REQUIRED SGL 3|7 |7 |seL
FOR EACH WORST CASE UNIT TYPE. CHECK IF
ATTACHED THIS CALCULATION REPRESENTS A WORST o8L 0BL
CASE CONDITION. .-
NET WALL AREA AND INSULATION CONDITIONED CEILING INSULATION
CBS R= FRAME A= FLOOR AREA UNDER ATTIC | SGL. ASSEMBLY
UNLIA4eb )| Ale)| [ 127lele]| »-5le]le]|»- [ [ ][]
COOLING SYSTEM PRIMARY HEATING SYSTEM PRIMARY HOT WATER SYSTEM
CENTRAL NONE | |~| ELECTRIC STRIP GAS NONE | | ~”| ELECTRIC RESISTANCE SOLAR
ROOM ol SOLAR HEAT RECOVERY GAS
PACKAGE TERMINAL AC - HEAT PUMP: COP = DED. HEAT PUMP: COP =
EER/SEER = s OTHER: OTHER:
CALCULATED E.PI.: F|3|[4]|3 CALCULATED E.P.I. MUST NOT EXCEED 100 POINTS

In accordance with Section 553.907 E.S., | hereby certity that the plans Review of the plans and specifications covered by this calculation indi-
and specifications covered by this calculation are in compliance with the cates compliance with the Florida Energy Code. Before construction is

Florida Energy Code. 4 completed, this building will be inspected for compliance in accordance
/@7 2 with Section 553.908, F.S.
OWNER/AGENT: (/ BUILDING OFFICIAL:
DATE: 789 DATE:
9A ] PRESCRIPTIVE MEASURES (Must be met or exceeded by all residences.)
MINIMUM REQUIREMENTS CHECK TO INDICATE
COMPONENTS REQUIREMENTS COMPLIANCE
WINDOWS (903.1) MAXIMUM OF 0.5 CFM per LINEAR FOOT OF OPERABLE SASH CRACK.
DOORS (903.1) MAXIMUM OF 0.5 CFM PER SQUARE FOOT OF DOOR AREA. INCLUDES SLIDING GLASS DOORS.
EXT. JOINTS & CRACKS {903.1) | TO BE CAULKED, GASKETED, WEATHER-STRIPPED OR OTHERWISE SEALED.
CEILING INSULATION (903.9) MINIMUM OF R-19.
MUST BEAR ASHRAE STANDARD 90-80 LABEL OR A MAX. 4 WATT/SQ. FT. STAND-BY LOSS. SWITCH
WATER HEATERS (903.2) OR CLEARLY MARKED CIRCUIT BREAKER (ELECTRIC) OR CUT-OFF VALVE (GAS) MUST BE
PROVIDED. .
SWIMMING POOLS (903.3) {F HEATED BY OTHER THAN SOLAR, MUST HAVE POOL COVER DESIGNED TO MINIMIZE HEAT LOSS.
ALL NON-COMMERCIAL POOLS MUST BE EQUIPPED WITH A POOL PUMP TIMER.
HOT WATER PIPES (903.4) INSULATION IS REQUIRED ONLY FOR RECIRCULATING SYSTEMS. IN SUCH CASES, PIPING HEAT
LOSS SHALL BE LIMITED TO A MAX. OF 17.5 BTU /H PER LINEAR FOOT OF PIPE (SEE 504.4).
SHOWER HEADS (903.5) WATER FLOW MUST BE RESTRICTED TO NO MORE THAN 3 GALLONS PER MINUTE.
HVAC DUCT CONSTRUCTION CONSTRUCTED IN ACCORDANCE WITH INDUSTRY STANDARDS AND LOCAL MECHANICAL CODE.
(903.6) DUCTS IN UNCONDITIONED SPACE MUST BE INSULATED TO A MINIMUM R-4.2.
HVAC CONTROLS (903.7) A SEPARATE, READILY ACCESSIBLE MANUAL OR AUTOMATIC THERMOSTAT FOR EACH SYSTEM.

1




o
QUIT-CLAIM DEED . RAMCO FORM 8
This {Bllit-ﬂﬁim Bl?td, Executed this day of , A. D. 1.9 84 . by
16103 AUDREY £. GLACKEN, a married woman

first party, to
EDWARD SPENO CONSTRUCTION & DEVELOPMENT, INC.

whwepmwﬂwemmw%i5_7805 Ellis Road, W. Melbourne, FL 32935 | )

second parly:

" (Wherever used herein the terms ‘‘first pany and ‘‘sccond party”’ shall include singular and plural, heirs, legal
representatives, and assigns of individuals, and the successors and assigns of corporations, wherever the context

so admits or requires.)

%itnesseth, That the said first party, for and in consideration of the sum of $ --10.00--~ ,
in hand paid by the said second party, the receipt whereof is hereby acknowledged, does hereby reniise, re-
- lease and quit- -claim unto the said second party forcver all the rtght title, interest, claim and demand which
the said f:rst party ’ms m and to the fo”owmg described lot, piece or parcel o[ land, situate, lymg and bemg
xnthe(humyof Martin State of Florida , to-wil:

LOT 4, OAKWOOD SUBDIVISION, Town of Sewall's Point,
according to the plat thereof as recorded in Plat
Book 8, Page 53, Publlc Records of Brevard County,
Florlda

The tltle to this property was neither searched nor
examined by REINMAN, HARRELL, SILBERHORN, MOULE &

GRAHAM, P.A.

’ﬂ'o ﬂ{a”e and tO fHDid the same together with all and singular: the appurtcnancves thereunto
belonging or in anywise appertaining, and all the estate, right, title, interest, lien, equily and claim what-
soever o[ the said fursl parly, either in law or equity, to the only proper use, bcne[:t and be’loof o[ lhe said
second party [oreuc

ﬂn %[tness wnereot, The said firsl parly has signac’ and sealed these presents the day and year

’ firsl above wrilten.

Si¢ and deliyéred\in presence of:

& U»cl/\ub/-\@ .................................. s)

GLACKEN

AUDREY &

STATE OF FLORIDA,:
COUNTY OF ?/@:7/472 »o }

I HEREBY CERTIFY that on this day, before me, an

N

officer duly authorized in the State aforesaid and in the County aforesaid to take’ acknowlcdgments,.personally appeared

Audrey &. Glacken, a married woman
to me known to be the .person. described in and who executed the foregoing instrument and She ""ziékﬁéchdgcd

before me that  ghe ‘executed the same,

WITNESS my hand and official seal in the County 3
A.D. 19" B4,

'NOTARY PUBLJ
My Commission Expires:

NOTARY PUBLIC STATE OF FLORIDA AT UARGE .ﬁl 603 PA(‘EiSGS
MY COMMISSION EXPIRES MAR 22 1985

This TiRuTbrs }')’r’cphhﬂ 'Z)y HHDAMES L. REINMAN
Address REINMAN HARRELL SILBERHORN, MOULE & GRAHAM, P. AJ

l'\l.l'- PPN
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FOR
. EDWARD SPEMD. o
scace: /%= 30’ DATE: 2 -/3- &8¢ PLAT BOOK; & PAGE: 5 3

| Hereby Certify that the sketch shown hereon is a correct representation of a survey done under
my direction and is true and correct to the best of my knowledge and belief

'

DON WILLIAMS & ASSOCIATES, INC.

R.L.S. FLA. REG, No. 1272

LAND SURVEYORS , :
1115 E. OCEAN BLVD. STUART, FLA. FB._I2P Page 52




RECEIVED

| MARTIN COUNTY PUBLIC HEALTH UNIT
131 East 7th Street MAR 2 3 1984
Stuart, Florida 33497 : ,
:l TS\ 287-2271 R8T oo

dcd-adeadsas 828 8228 pOUT ELEVATION AND FILL CERTTFICATION
APPLICANT: _ Edivard Speeae

LEGAL DESCRIPTION: _ Lot B Oakuxrod

SEPTIC TANK BERMIT NUMBER: MDD TR-2S

The items noted below must be certified by a surveyor or engineer and returned to
the Health Department prior to the first plumbing inspection by the Building Department.

_Ml. Building .Permit Number: X .

e top of the lowest plumbing stubout is at

2. I certify that the elevafion 0
2k application.

O O the septietank permtt

Da:f
Zz‘&w T .
3. I certify that the top of the lowest building plumbing stubout is feet
above the crown of road. _
4. I certify that an average depth of feet of compacted fill presently
exists above natural grade in'the area of the proposed septic system. Surface
area of fill observed in-area of proposed septic system square feet. A

——p—

minimm of 150 square feet of filled surface area is required per bedroom.
Date fill observed: . :

. 5. I certify that all severe limited soil has been removed from an area of
feet by feet to a minimum depth of et below filled grade or
that the resuits of at least four (4) soil borings”at the above boundary
corners of the proposed septic system indicate ,that severe-limited soils do
not™exist. Date observed: . /b

NOTE: a. Severe limited soil includes but is not limited yﬁardpan, clay, silt,
- marl or muck. - /

.b. Drainfield should be centered in the excavated area. Please set stakes to
' identify the excavated area boundaries. : ,

-~

. CERTIFIED. BY: - As applicant or applicant's
oL representative, I understand the
Florida Professional Number: above requirements. :
Date: Job Number : '
- , (Signature)

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

P .
Signature of Sanitarian . Date
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. PLORIDA DEPARTMENT OF POLLUTION GCONTROL

8. €. Subregion
806 South 6th Street
Fort Pierce, Florida 33480

Tel. (308) 464-8325.
INOIVIOUAL SEWAGE DISPOSAL FACWITIES

- OATA SKEET o
Location:L27 A ‘Q’a(n@i_—}‘é_ APPH GO i cmeras e .EC/"/“_’_C‘/V ‘?}_”5”‘_’ . 0.
County: kit l)

NQTL, This septic tenh system is not located within 8O fest of the Nigh water line of @ leke, stream, cenel or (}‘
other weters, nor -mfm T8 fest of eny private weil; nor within 100 feey of Gny public weter eupply;
Aor within 10 test of weter supply mipes; ner within l,p} feot of eny pubiic sower systam. )
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N
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k ‘—./o' _:ru_/r:.é/ﬂ’f—ogj
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- o HaY? A
SO A K IWOOD ..;-_,Df?/.l/,E' ‘
5:]“4 'IN" FronT
S TA
PLAN S
SCUO.' /“' 3-0 ) e
°
3 i . .
¥ ,- S 7 1 1.7']
19 | ' e
SOIL BORING o 7~ Drainage Petiern
Log : N . ) popraipagend Proposed ‘.."‘l Tenk and
Soil Identification: CLASS Grour 399 ' . w=== Drainfiedd
Sell Charesteristiss ' . 2 .1 , ' @D Prepesed weter Sugply Weil
\ . - Otristing water Supsly Weil
Percelotion Rete . min/insh 3.. — ' X ' B §8ai! Bering ene ."“m'._"

Weater Tebis Depth

Water Table Depth
During Wet Secson

Compacted Fill Of

Pl : .
Eo?omc i1 Cheched By ‘ , fhaar T a0 S

CERTIFIED BV: .-

FLORCA PROPESSONAL Mo. ol l i
' | om___£3 ey Job Ne.




MARTIN COUNTY HEALTH DEPT. .« .
131 B, 7th Street . .o
.o gtuart, Fl 33497 ot
287-22M C .

SITE INFORMATION.

APPLICANT: wé,:o/wo;o/ ij/:{ﬂé , K
LEGAL DESCRIPTION: __Zo % 6/ Laosresd

e

l. Present water depth 4.3 feat balow Mtuu} gxldﬂo oot
‘including £ill.

2. Wet season water dopth tcot. balow mtu:u wm. ot
including un.

3. Elevation ot cyrown of road, midway batweon front lot o
boundary .s. 2 ~.“"ft road is not paved, another |
permanent reference point must be noted. Show logation on
plot plan. ST
Elevation of natuul grido at soil bo:inq 4n uh of 9:0960«!
septic system _£. S “°° , IR

S. Are all wells, septic systems and surface water on adjacent
.or contiguous land within 75 feet of tho applicants lot

. shown on plot plan? __ /- ‘

6. Is there a storm water retention ares. within 15 foat ot
the proposed septic system? e : ' _

7. 18 the septic system in an area proposed for paving? _4____

8. Attach site location map or expuin diroctim t-o uu
below: : _

Zu/‘ o fd;}L pazam 6/;’:/ f‘o
Seuwels TRt Roadl | S.ctt Fo.
CalCrvood IR ve We.rf‘ 3 /7‘5 '
ﬁ S A g /1/4”*{" 5'“/(/,-5477 |
CERTIFIED BY: _ .
Plorida Professional Number: 27

Dater 3-5-£ JobWusbers ____ . . .
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 EDwarRD SPENO

4

A

SCALE: e 30 DATE: 3- /¢+-84 PLAT BOOK: 8 PAGE: S 3

| Hereby Certify that the sketch shown hereon is a correct representation of a survey done under
my direction and is true and correct to the best of my knowledge and belief

DON WILLIAMS & ASSOCIATES, INC. RLS. FLA ReG. o 1272

"LAND SURVEYORS
115 €. OCEAN BLVD. STUART, FLA. F.B. Page




. FORT PIERCE: (305) 461-7508
VERO BEACH: (305) 567-6167
) FRASER ENGINEERING AND TESTING, INC. STUART: (305) 283-7711

i 3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 33450 (Page 1 of 2)
Report
of
DENSITY OF SOIL IN PLACE
ASTM D2922

Client Speno Construction and Dev., Inc. pate September 24, 1984

Contractor Client

gite Lot 4, Oakwood Drive PERMIT #1744
Sewall's Point

Moisture Density
Test Location Elevation In Place Relationship Percent
No. : . Dry Density Test No. l\lgg] ;:i)tryy Compaction
10833 Map Location #1 o -1 108.8 110833 |112.2 97.0
Map Location #1 1 -2 109.3 112.2 |. 97.4
Map Location #1 2 - 3 108.7 112.2 96.9
Map Location #1 3 -4 109.9 112.2 98.0
Map Location #1 4 - 4-%'1108.3 112.2 96.5
Map Location #2 0 -1 107.6 112.2 95.9
Map Location #2 1 -2 107.7 112.2 . 96.0
Map Location #2 2 - 3! 108.4 | 112.2 96.6
Map Location #2 3 - 4 107:9 | 112.2 96.2
Map Location #2 4 - 4-%' | 108.3 | 112.2 | 96.5
Map Location #3 0 -1 112.3 112.2 100.1
Map Location #3. 1 - 2 110.2 112.2 98.2
Map Location #3 2 - 3 109.6 112.2 97.7

(Continued on Page 2)




‘ . FORT PIERCE: (305) 46|-75N
. VERO BEACH: (305) 567-
FRASER ENGINEERING AND TESTING, INC. STUART: (308) 2639711
FORT PIERCE, FLORIDA 33450

3504 INDUSTRIAL 33rd STREET (Page 2 of 2)

Report
of .
DENSITY OF SOIL IN PLACE
ASTM D2922
Client Speno Construction and Dev., Inc. . pate September 24, 1984
Contractor Client .
site Lot 4, Oakwood Drive PERMIT #1744
Sewall's Point .
Moisture Density
. Relationshi
'1;:3 Location Elevation Dx!; Sleanc;ty : :afory Corx’:;cai:iton
Test No. Density
10833 Map Location #3 3 -4 108.0| 10832 | 112.2 96.3
Map Location #3 4 - 4-%'| 108.9 ] 112.2 97.1

'All elevatlions below sfLab grade.

Sopies Cljent - 1
Sewall's Point Bldg. Dept. - 1

Resgpectfully submitted,
/ I/‘\,—\ /A\

ALEXANDER H. FRASER. P. E.




FORT Plsggg: (305) 451-750’
:(305) 567
FRASER ENGINEERING AND TESTING, INC. STUART: (308 2639711

3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 33450

Report
of
MOISTURE DENSITY RELATIONSHIP
' ASTM 1557-70

Speno Construction and De&., Inc. Date September 24, 1984

Client
Contractor Client
Site Lot 4, Oakwood Drive PERMIT #1744".
Sewall's Point

114
2
w D
£ 112 e
S ] [l
& 9
3
z
2
& 110
[
a

108

10 12 14 16
Moisture - Percent of Dry Weight
Test Test Sample Optimum Max Dry . .
Neo. Me:hod Location Moisture % Density-P.C.F. Soil Description
' . ) Brown, slightly siity
10833 A Composite 13.2 112.2 slightly clayey, fine sand.
Copies

_ pectfully submitted,
4 —~ ~~ /;Z

ALEXANDER H. FRASER, P. E.
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S Lot 4
OA K WOOLD
MART IN _ COUNT Y
F L oORIDA
FOR

EDWARD SLPEAQ.

4 SURVEY OF

Ao ED TI/E-IN
V- - 8¢

SCALE: /; SO '1DATE: )2 -/3- ¥ . PLAT BOOK: . 8:"

PAGE: 5 3

my direction and is true and correct to the best of my knowledge and belief

representation of a survey done under my direction and is true and
correct to the best of my knowledge and belief. There are no en=
croachments unless otherwise shown.

DON WILLIAMS & ASSOCIATES, INC.

LAND SURVEYORS

| Hereby Certify that the sketch shown hereon is a correct representation of 2 jurve done ggggr to

Heritage Federal Savings & Loan Assoclation that the sketch shown hereon is a correct

1116 E. OCEAN BLVD. STUART, FLA. ' F.B._ 1 2P Page 59

ereby cer

’
W.L. WILLIAMS .
R.L.S. FLA. REG. No. 1272
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CERTIFICATE OF OWNERSHIP

fodert z. Pary’, Trustee, does hereby certify

Bt ke i3 Uw owrer of the property descridbed hereon o

o Paxcn 2.
© Dated g-w oy 0f

. '/.’ .. vu N ) .
SJITLE _ CERTIFICATION .
1. Jowes 1. —ﬂw.. R 2..1. Flori l:.
erety lorcity - L
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OWNERSHIP

‘Braden Investment Corporation, a Florida .
Corporation. by and through its undertigaed officors _
dows heredy cer{fy that.{t is the owner of the

- property sescribed Merecr as CPARCEL 1. ..

Eveivf Brooen . I Secratory .

ERTIFICATION

1 Rokest 7 st Roteriy, 2 @ memie: of Mo Flordo Bar
herety certify that: -

S eeewed ter oot e Taant e

74032, N66°0000'E -

HANSON

o

APPROVAL OF TOWN

e
|

“TgEWALL'S POINT

Nenter:
T 3410 DWeary 2 digtamc
Lom . thenle priceen Nerthetly tn Sprac

a oo

PEGE |

SURVEYORS CERTIFICATE

oo maan | cgres secorome o

.
cmv RN Uiy, e v e

HY r’l‘.-. UL, Cbon o T, -
AR o R f [ ¥ Sactie Loamty, Mortds, sy comgeo,
PR e
. v -y ?iles for seree fs Flet dumm m. v,
N 1)
-Il/.... Weclre gy, Tl o, - e

= AE. i I
e T Ty

. . - . . n.\l..!,.....?!mA
HUTCHEON ENGINEERS R vt

d : . c. T
st s T o .o 1. - INCORPORATED. : ) Ly V.m..vu_mu.w AN
ST Y rWEST PALMIBEACH-GELLE GLADE -PALY CITY Wirel - :

....wn»rm,_..wo.
o ' W 7.

= o

DESCRIPTION

AlV that part of the Followimg descrisec PARCEL ) end PARCEL 2 1yteg eriterly of Sews'l's Duiat bomt oxc {73
Proposed Town 0f Semtll's Point Rous {wow Biver Raad), sceorting te tne Plal ¢ the S0t¢ prageaes e 5t S
recorael ia Plat Book 4, Page SE, Rariis Cawnty,Floride, Pudlic tecemes.” N )
PARTEL V. ‘Tha Sowtx VA8 fert ef Let 3. Subdivition of tet )1, Biley o Nomian Gremt, Flet o iT Rwee 12T,
{cow Mertia Zoumty), Florica, Malic Geiordy. . More barticularly devevibed v Yallows- t )

Commenie al 2 pOfAL o the Meit Shore of the Indlem Treme. tn 1ot 1, p¢ Bitey ov oiem Sewrt | erimrtie
110me0’s Lunsieliston of 3a41¢ . rart, fiies Cecowter 0. 1K recoronr in Ples Bocs §, Pagr W, .\ﬁu...vu.ﬂ....x. [y
prcordy. where s Tine perallel te ant 631 fees Svth of toe Rorth Viee of aog ot 3. of the il e ~vonon L
Uhe atiers S the lacien iver, being tm polnt or place of Seqimmiag, (1] rweme W ruyrieg berf “wregn 5l
€178 L10n #10mg S4iC ShCreline % 4 Drint where 4 ine Birallel Le e 177 34 ‘ewt South of wr kpm Cees o-
Or hanedm brent Intersmcty tn waters of Lhe e Indiom Biver: 17 rnence rue eslety moa Ihee pectlel (.
30uin of the %orth Time of Let 1 of satf Greni to the [ayt shore ©f tar SL. Lucie Bleer, 11) thewce smendes i
1o anz 831 fert SOuts 9/ the MorTr Toag of oo .
ver; (4} thence fun Easterly o o Tiee peralle’ ta 4nC &)1 fezt Sowtr of the
Ihe Miles or Mamor Grant L2 the phore of the frdisn Fiver & Uhe o' = o 9lece of -
PARCEL 2. Tre Noris ome MMt 3¢ 11z 4 gf the Subdierston of SALT ST Wiles 3 mestor Lramt, aciver m i me
Su0division a3 recoraed 1r Plez Soos 8. Pige 59, Dade Louaty (e Ma-iie Laripl, Fioru, Nete: hmw,. <
Grscribel a3 fallows:

shore in 4 Mortherly directior 10 4 BCint whers 2 dine pereliel
tre watems of 5310 St. Lucte N
Lot ) of

$2510 4t Ine point wheow the W-taerly line of 141¢ Lot 4 ITerIesis the Weiterly fight of wmr  w of
Roed: thesle procers ta 4 Westerly cireciion along saic Bortherly Tiow of Lot & & 64iaace € TH e mmew x
Gy rizht of way ltrne of tee srsomed Town of Sewell'y Poine Gog2,
Pt 0 Ty T s41e proposat Towm of Sewil)'y Puint.doee tels
atuag 242870y TIghL Ot mey of tme Smedll
® CfVEL Teet,

“31%010nt 100d, from tee doeteer o
e 0f 1618, 13 4 poiet.on e e ter ST ety
3¢ Begianing . b . .

he ety Gecicated in perpelaity 1o tae Buaiic
2l 13 40r NC Granuge,
. ORAIRALL FASEmCere : :

¥ s 3 I
fsigm. . N L . A . i
AL £ L e T
tilities and De1'nage Lisomenty shimm on

OF SEWALL'S POINT

The Drqinege fasewnts show 0w thay o1,; f Sevwnos:
PETPaliity 1o the Mblic 07, D (orstey:: tne ond au

. e of dritrage . « g f
SI6AD AT SEALfp ::u.hEII. eay Py LSRN AR

The #1221 4t <N Areria g sgea 1A

panOErmgmzmz«
Sierr o Fumro T )

s ) oy L o .

A 3¢?ar‘:l F,; At ,, un\ .. ..ﬁ'a.uhi..nu‘“\m.“vw: o T

. T e e et
= Moy m it W e

Tl o) nomt and #¥cie’ sewl 10
5 13 . .

L PIt of Gurenoe Surdirisiom are
130 U COMINUCTion Jng ayitieance OF
P

. , . lim:l\.ra:\n.n.
At ivition 4oy wores s deiitete? A .
CaAterass

) \.
SR o AINIWLENGHER




December 27, 1984

Town of Sewall's Point
| South Sewall's Point Road
Stuart, FL 3349%4

Attention: Mayor of Sewall's Point

Re: Lot 4, Oakwood Subdivision

Dear Mr. Mayor,

Please direct this letter to the individual in your city
government who would be responsible for handling this

discrepancy.

We are the owners of Lot 4, Oakwood Subdivision.
recorded plat shows a 15' drainage easement which runs
through our property from east to west.

We request a review of the necessity for this easement
and/or its purpose and function.
requirements set a slab elevation of 9' above sea level.
This drainage swale is approximately 2%' above sea level.
This drastic change in grade (seven feet) causes tremendous
grading problems and as stated above, we question as to the

function of this swale.

The new flood 1insurance

If no purpose can be found for this drainage easement, we
request that it be vacated so that we may properly grade

the lot in questions.

Very truly yours,

EJS: 1k

A\ X

Edward Speno Construction & Development, Inc. © P.O. Box 822 o Melbourne, Florida 32935 ¢ 729-6590
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TOWN of SEWALL'S POINT
One South Sewall’s Point Road, Sewall’s Point, Stuart, Floride 33494

". COMMISSIONERS ' TELEPHONE (308) 287-2458

JOHN'C. GUENTHER, Mayor , .

* GILBERT C. STRUBELL, Vice Mayor JOAN H. BARROW
MIMI TOWL, Commissioner Town Clerk ’
CLIFFORD B. DRAKE, Commissioner . . FJ. MATUSZEWSKI

ROBERT R. AUNE, Commissioner . January 11, 1985 . " Chiet of Police

 Mr. Edward J. Speno
Post Office Box 822 .
Melbourne, Florida 32935

Dear Mr. Speno: . ' Re: Lot 4, Oakwood subdivision
This is in reply to your letter of December 27.

In discussion this morning at the site with your brother-in-law, the o .
Building Inspector and I present, we reached the following agreement: :
1. It is not desirable from the town's standpoint to void the
easement nor is it necessary to do so to provide a reason-
) able slope to your back property line. : ' o
. 2. You will leave a swale at the existing grade of at least 3 4
. feet from your back property line. In the remaining approxi- C
_mately 22 feet of your back yard you will install a gradual
, slope from the. house to the back and turf it.
3." With the absorbent quality of the soil here we have found
this arrangement adequate 'in other similar situations to
avoid run off onto adjoining property. We are quite con-
fident it will suffice in your location.

Sincerely,

TOWN OF SEWALL'S POINT

’ . V . , _ .

b5 f o L
N E Al

Gilbert C. Strubell, ‘Building Commissioner

. GCS:jb
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TOWN of SEWALL'S POINT

One South Sewall’s Point Road, Sewall’s Point, Stuart, Florida 33494 °

COMMISSIONERS
JOHN C. GUENTHER, Mayor
GILBERT C. STRUBELL, Vice Mayor
MIMI TOWL, Commissioner
CLIFFORD B. DRAKE, Commissioner
ROBERT R. AUNE, Commissioner

Mxr. Edward J. Speno
Post Office Box 822
Melbourne, Florida 32935

Dear Mr. Speno:

TELEPHONE (305) 287-2455

JOAN H. BARROW
Town Clerk

F.J. MATUSZEWSKI

January 11, 1985 Chie of Police

Re: Lot 4, Oakwood subdivision

This is in reply to your letter of December 27.

In discussion this morning at the site with your brother-in-law, the
Building Inspector and I present, we reached the following agreement:

1. It is not desirable from the town's standpoint to void the
easement nor is it necessary to do so to provide a reason-
able slope to your back property line.

2. You will leave a swale at the existing grade of at least 3
feet from your back property line. In the remaining approxi-
mately 22 feet of your back yard you will install a gradual
slope from the house to the back and turf it.

3. (ﬁiﬁﬁffﬁé‘éﬁEBfgggE;guality~ofhthe_soilwhere—nghayeﬁfound::i9
Ehis_arrangement -adequate_in_other-similar situations. to./
avoid run off onto adjoining property. We are quite con-
fident it will suffice in your location.

Sincerely,

TOWN OF SEWALL'S POINT

. |'.-/ —/‘.- r/;., - .
',/i"l (. , u[,/“ /‘:‘."6)

Gilbert C. Strubell, Building Commissioner




BRADEN & BRADEN, A.l.A,P.A. Septemben 30, R9&5

CArchilects & Panners

317 EAST OSCEOLA AVENUE, STUART, FLORIDA 33494
TELEPHONE (305) 287-8258 BuU’.ding Deparntment
Sewall's Point
Stuant, Fla. 33494

Gentlemen:

Thene has been consdiderable discussion negarding zthe
drainage between my property (Lot 3; Oakwood Sub-divisdion)
and the adjoinding Lot (Lot 4).

1 have nepeatedly asked that the Building Departmenit have
the developen neplace the swale fto conform to the ordiginal
contoun; copy 04 which Ls enclosed.

The s0d 48 now An place and the drainage does not congorm
to the oniginal,

PLease take whatever action L4 necessary Lo corrnect this
situation, In addition, the developer has Lefi pieces o4
railroad ties, chunks of concretfe and othern debrdis on Lot

3., Please have that nemoved.

1P R. BRADEN, A.1.A.
Anchitect

PRB"e

Encl., a/s

SUITE 9B, 8925 S.W. |1487H ST, MIAMI, FLORIDA 33176
TELEPHONE (305) 255-6386



N)

oo TEdes

— 37

T Gret ©
BRADEN & BRADEN, A.l.A,P. A, s |
L/
CArchitects & Planners Decemben 27, 1985
317 EAST OSCEOLA AVENUE, STUART, FLORIDA 33494 ’
TELEPHONE (305) 287-8258 d .

Commissionens of the
Town of Sewall's Point
Stuant, Flonida 33494

Gentlemen:

The enclosed Letten is self~explanatory., The conditions
descrnibed are as they wenre on the Last of September. 1 have
consdidenable shrubbenry rneady to be planted at the propenrnty
Line and T would appreciate some action regarding the situation,

Sigcenely,

Ph% aden, AT A., P.A.

PRB/db

Enclosure

SUITE 9B, 8925 S.W. |148TH ST, MIAMI, FLORIDA 33176
TELEPHONE (305) 255-6386






“CONSTRUCTION & DEVELOPMENTINC o

January 17, 1986

Mr. Peter Johnsen, Building Inspector
One South Sewall's Point Road
Sewall's Point, Stuart, FL 33494

Dear Mr. Johnsen,

In response to your letter of January 14, be advised that to the best
of my knowledge that on September 24, 1985 our house constructed on
lot 4, Oakwood Drive, was for all intense purposes complete. There
remains now, as there was then, some electrical and plumbing fixture
installation which will be installed upon the buyer's selection.

We have forwarded previously a copy of the survey and will direct
the surveyor to send another copy to your offices.

With regard to the swales, it was my understanding that you and Bob
Melicci met on the site and mutually agreed as to the installation of
the swales (for which I can find absolutely no purpose) and I presume
that Melicci installed the swales consistent with your agreement with
him. I will ask him to meet with you again. The problem with the
swales and the storm drainage on this lot relate back directly to my
comment on the drainage easement on the rear of this property which

I suggested should be abandoned and all the rear lots filled in so
that proper drainage would be from the rear of the lot to the street.

With regard to the screen enclosure, it is installed as shown on the
construction plans submitted when the permit request was made. The
screen enclosure was erected by our own personnel not an outside
contractor, therefore, I do not think a permit is required.

I will, in the next ten days, be making a trip to Sewall's Point and

I will try to contact you to arrange a suitable time to meet. Please
call my office to verify what days and times you are available.

Very truly yours,

Edward J. Speno
EJS:1k

Edward Speno Construction & Development, Inc. © P.O. Box 822 o Melbourne, Florida 32935 ® 729-6590
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: CLIFFORDB,DRAKE.Commissioner.
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TOWN of SEWALL'S POINT

One South Sewall’s Pomt Road, Sewall’s Point, Stuart, Flonda 33494

) coumssuousus
JOHN C. GUENTHER, Mayor
GILBERT S. STRUBELL, Vice Mayor

TELEPNONE: (308) 2687-2453

JOAN H. BARROW

Town Clerk
ROBERT R. AUNE, Commissioner

- ' ' “ . FJ. MATUSZEWSKI
* IRENE E. O'BRIEN, Commissioner e ) ) o )

Chiet of Police

June 9, 1986

- Mr. Edward Speno, Jr.
Post Office Box 822
Melbourne, Florida 32935

Dear Mr. Speno: o Re:- Permit # 1744

Before we can issue a certificate of occupancy for your house on Lot

. 4 Oakwood: subdivision, you must restore the original grade in the drain- -
. age easement which extends along the west side of the lot. 1In addition, -

'you must submit an affadavit of cost of construction and pay an addltlon—xl
al building permlt fee. : g

' . Sincerely,
TOWN OF SEWALL'S POINT e

é)tj“égg .

G. C. Strubell, Vice Maydr oo

: GCS:jbf

T,
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OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE ME, the undersigned notary public, personally
appeared the undersigned Affiant, who, being first duly sworn,
under penalties of perjury, deposes and says:

1. That Affiant is the owner or the authorized agent of
the owner of certain real estate (the Property) located within
the municipal limits of the Town of Sewall's Point, Florida
(the Town), having the street address set forth below Affiant's
signature.

2. That all of the improvements on the Property under
current building permit(s) issued by the Town have been.
completed in substantial conformity with the plans and
specifications on file with the Town and in accordance with all
applicable state and local building codes.

3. That the 'total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a_ certificate of occupancy under
state and local law, is $ //5 875 .

4, That this affidavit is made for the purpose of
"inducing the building official of the Town to issue a
certificate of occupancy for the improvements, with the

intention that it be relied upon for that purpose.
/44342%///<;2j;;>ji; %; j&y)/%77 \\

Affiant
Property treet ad re S :

[0‘[ o Al v Fr

Sworn to and subscrlbed

befdre me this 2 day of
wz/ yi ’ lgf:) .

2077 2 1
MNotary Public/
STATE OF FLORIDA AT LARG
My Commission Expires: 7#/F7

(NOTARY SEAL) -
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OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE ‘ME, the undersigned notary public, personally
appeared the undersigned Affiant, who, being first duly sworn,
under penalties of perjury, deposes and says:

1. That Affiant is the owner or the authorized agent of
the owner.of certain real estate {(the Property) lncated within
the municipal limits of the Town of Sewall's Point, Florida
(the Town), having the street address set forth below Affiant's
signature. ’

2. That all of the improvements on the Property under
current building permit(s) issued by the Town have been
completed in substantial conformity with the plans and~ -
specifications on file with the Town and in accordance with all
applicable state and local building codes.

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s),. including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a certificate of occupancy under
state and local law, is §$ : /j,'{_//éj'.'

4. That this affidavit’ is made for the purpose of
inducing the building official of the Town to issue a
certificate of occupancy for the improvements, with the
intention that it be relied upon for that purpose.

+Affiant /

ﬂ/y%f L

Pro 3Ety street :
__L 4 QA4 wood g .

sworn to and subsgéibed ., .
before me this 77 day of A T
<ZAﬂ¢L A ; ' 19JE£L- - _ ‘ ’
/ / v
%L W
Notary Public 7 ‘ . ST S TR SR

STATE OF FLQRIDA AT LARGE
My Commission Expires:'%ﬁ;f7

(NOTARY SEAL)
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RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

This is to request that a Certificate of Approval for Occupancy be issued to C)wﬁ/’Df ED0 L).Q

Date /’Q 7/ ‘{9/ ~

For property built under Permit No. L7_L/4 Dated q/ A L// ? LZ when completed in

conformance with the Approved Plans.

ltem

1. LOT STAKES/SET BACKS

2. TERMITE PROTECTION

Signed

3. FOOTING - SLAB

Wled] "RES TrROvis. T pprer
Tiley 'Tifey Aromd b X

4. ROUGH PLUMBING

o, Kofes )

5. ROUGH ELECTRIC

3/ %t

6. LINTEL

7. ROOF

o rhamme [/cfz" Mo rr. (&/ //Fs’
9. INSULATION _%5 /06‘

h0. A/C DUCTS

5 fes

1. FINAL ELECTRIC %5 / e
2. FINAL PLUMBING %3/6,

13. FINAL CONSTRUCTION

Pos/es

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector

Approved by Building Commissioner

v

Utilities notified {//51?7 @Wé/ ﬁ*\/ date

Original Copy sent to ___

(Keep carbon copy for Town files)
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' | s 3 :
Permit Number /ﬁ %

TOWN OF SEWALL'S POINT, FLORIDA
APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POCL, SOLAR HEARING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

<5

This application must be accompanied by three (3) sets of complete plans, to scale, in
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner . Present Address M’& !S J‘AZ;éQI ( :U{/M/
Phone S5~ ?ol 2 &S50 | el rie ST
Contractor Ajg;;,az: Address

Phone

Where licensed 5525;47/ ;/7/ S?jZ;f License number

Electrical contractor License number

Plumbing contractor License number

Roofing contractor License number

Air conditioning contractor License number

uci;/E, for which this

Describe the structure, or ad ition™Qr alteration o an existing s
permit is sought:

Al 256 S C# "‘/

Sﬁf%e thé street address at which the structure will be buijt:

Subdivision AA Q u/jﬂ /\ Lot number /f Block number =
Contract price$ 2000 / Cost of permit$. /ﬂ/
/ v L

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances, the State of Florida Model Energy Efficiency Building
Code and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area
for trash, scrap building materials and other debris, such debris being gathered in one
area and at least once a week, or oftener when necessary, removing same
and from the Town of Sewall's Point. Failure to comply may result in a

or Town Commissioner "red-tagging” the construcflon D
,

I understand that this structure must be in accordance
that%&t must comply with all code requirements of the Town of Sewall'c
approval by a Building Inspector will be given.

Owner ;ﬂZ???ﬁLéi
TOWN RECORD /// -
ot 5 .
Date submitted *5 /7 / (F o) Approved {2 ‘ R %/ (F >

Contract

fith the app’cved plans and
Point before final

‘ Bui%giﬁg Inspector Date
Approved Ej@%géd&ﬂy é;?cﬁg" Final Approval given
Commissloner Date Date

Certificate of’ Occupancy igsued (if applicable)
- , Date

Spll84
Permit Number




ot}

TOWN o/ SEWALL'S POINT

One South Sewall’s Point Road, Sewall’s Point, Stuart, Florida 33494

COMMISSIONERS TELEPHONE (305) 287-2488
JOHN C. GUENTHER, Mayor BUILDING DEPARTMENT
GH.BERT C. STRUBELL, Vice Mayor JOAN H. BARROW
MIMI TOWL, Commissioner Town Clerk
CLIFFORD B. DRAKE, Commissioner F.J. MATUSZEWSK!
ROBERT R. AUNE, Commissioner Chiet of Police

1. The Town has adopted the South Florida Building Code as a part of its building
ordinances.

2. Building permits are issued for one year's duration. Construction must be-started
within 90 days or permit will be subject to revocation, with forfeiture of fee.

3. ALL changes in plans must be approved by the Building Department.

4. Work hours are 8: AM to 5: PM Monday thru Saturday. NO SUNDAY WORK.
5. Portable toilets must be on all construction sites.

6. Roof sheeting plywood must be 5/8" not 1/2" as in County.

7. 1Inspections are made Monday thru Friday, 8: AM to Noon. 24 hours notice is re-
quired prior to all inspections.

8. Rough grading and property clean-up must be completed before Certificate of Occupancy
is issued.

9. Trash, debris and scrap building materials must be policed daily. All debris must be
contained in a dumpster.

10. Building permit fee = $5, per thousand of cost of building, plus $10. for plumbing,
$10. for electric, $10. for air conditioner and $10. for roofing. For example, a $50,000.
building x $5. = $250. plus $40. (pl. el., a.c. and roof) = $290. total cost of permit.

11. The building department will request proof of contract costs.

12. Business or advertising signs on the job site will be permitted only with prior
approval of the Town Commission.

13. If more than three trees are to be removed, replaced or relocated, a permit is
required.

14. Submit separate square foot areas for insideé walls, garages, carport, porches, etc..

15. Inside walls are calculated at $60. per square foot minimum for building permit fee
cost. All other areas are calculated at $&5. per square foot minimum.

16. Contractors must submit a manufacturer's window schedule with symbols and sizes.

17. 1Inspection for setbacks will be made by the building inspector if the builder supplies
lines from the property stakes OR a survey showing the location of the.building on the lot
{(by a licensed surveyor) will be required.



)

CONSTRUCTION & DEVELOPMFENT, INC.

January 31, 1985

Building Official
Sewall's Point

Dear Mr. Johnson,

Enclosed please find our structural detail and site plan for
the swimming pool and proposed wood deck surrounding same.

This deck will be constructed of pressure treated lumber made

up of 2 x 6 pressure treated decking material and 2 x 10 pressure
treated stringer sub structure. This stringer will bear

directly on the compacted soil and we will protect the stringer
with a vapor varrier.

We trust this detail will meet with your approval.

Edward J. Speno
EJS:1lk

Enc.

LI
’t

@\ ‘,‘ e
\‘§
#pproval cf these plans in no way C \<<‘)
relisves the contractor or buiider oi oot @ \
complying with the Town of Sewa!i's e ;." \‘\ ( '
Pzint's Ordinances, the South Florida.ie' ‘--~-.:'?"‘;‘: ¢

Building Ccde and the State of: r[ondc
Model Energy Eh‘tctency Bwldmg Code. ATy

_.14 - ?\ ,(\ ‘@\;\

Edward Speno Construction & Development, Inc. ° PO Box 822 o Melbourne, Florida 32935 ° 729-65%0

y



Edward Speno__

S CONSTRUCTION & DEVELOPMENT, INC.
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Approval of these plans in no way

relteve§ the contractor or builder of C
coqlpllymg with the Town of Sewall's Q)))
Pm.nt's Ordinances, the South Florida N
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

e 3[S/o3 BUILDING PERMIT NO. 6 175

Building to be erected for___ > ©e>Drgan | Type of Permit _J+ oo iz p7s
Applied for by "5 b 1 Mfﬁ‘&@ontmton Building Fee _ =5, @0
Subdivision O%W 27010, Lot Block_____ Radon Fee /

Address (ﬂ COsvivonn UJ\J & Impact Fee /
Type of structure § —=12_ A/C Fee

Electrical Fee /
Parcel Control Number: Plumbing Fee /

[ 3¢ Y/ ODQ'?OOOOO’() YOop Roofing Fee /

— L /
Amount Paid__ << D7) Check #_230& Cash Other Fees ( )
Total Construction Cost $ /_g 00. 00 TOTAL Fees M

Signed ,
Applicant
_ r _PERMIT _
= BUILDING )g ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O POOUSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
9 FILL O HURRICANE SHUTTERS O RENOVATION
Jr O TREE REMOVAL O STEMWALL O ADDITION
;_ INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING : ‘ WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
r ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGHAN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING - FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




_ Town of Sewall’s Point
BUILDING PERMIT APPLICATION .

A p Building Permit Number: '

Owner or Titleholder Name:_(5 oaJaAa ,\/3 /7 Lg ft‘;e City: Sevells Pl sute £=_ Zip: 3 ¢9}%

Legal Description of Property: @ak wa C);-b Lo‘l":&‘/ Parcel Number__| 3 ‘32 - 410049 ~coo-ooowd

Location of Job Site:_({D qu.(,wOCzcz Derce Type of Work To Be Done:_ Codven T PN e Feo o+
Wotroo Servsome  prel T idptrom) Seucorn. Ftod & 2 Scy dcber_ 2> €S¢cs~ﬁ/w7

CONTRACTOR/Company Namo:ljr7u-4- V"\-/t,/ egu/f, {/ GLec‘/i(c; ie,a_/ /c_ Phone Number;,_ 2 2¢’ ~F5 5O

Street SttaoT. Z< 2576 cty. ShecreT sute. P zp 29056

State Registration Number: ER-0CO 377/ O State Centification Number: Martin County License Number:_¢¢f& 00O F3

ARCHITECT: Phone Number:

Street: City: State: Zip:

ENGINEER: Phone Number:;

Street: City: State: Zip:

AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:

Camort: Total Under Roof Wood Deck: Accessory Building:

Type Sawage: Septic Tank Permit Number From Health Depart. Woell Permit Number:

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD

Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or lmprovementsiﬁ /So. oY Estimated Fair Market Value (FMV) Prior

To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION ot
Electrical:_J 7 «t1 M/q Kowell Ere cheic  Serey State:m License Number.___E/e o005 7/0

Mechanicat: State: License Number:
Plumbing: State; License Number:
Roofing: State: License Number:

1 understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code
Florida Accessibility Code
THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THEBUILDING Rom
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Require; 7 :
State of Florida, County of: ' On State of Florida, County of: Matin
This the day of 200___ Thisthe (3D day ot Lo 2003
by who is personally by < J. RKowe |/ who is personally
known to me or produced known to me or produced f:/ - d,f
as identification. As identiﬁcationé@"\% r;‘EiS/YYDT 1

Notary Public Notary Public
My Commission Expires: My Commissio,

b JOAN H. BARROW _
& A% My commission #00 137713 8

Seal §  EXPIRES: November 30, 2
Py

KA

-

N Bonded Thru Notary Public U
Y




= =, 03/29/2002
46-5600

i (561)546-56 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Campbel1-Wilson Ins. Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

8882 SE Bridge Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Hobe Sound, FL 33455 COMPANIES AFFORDING COVERAGE

COMPANY
Attn: Ext: A
AIRER James M. Rowell COMSANY
Jimmy Rowell Electric Service Ereenceresesserins e st e st s v e
P. 0. 2262 | CONEANY
Stuart, FL 34995-2262 ...............................................................

#593109830 #ER0005710

D ABOVEFf
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co! { POLICY EFFECTIVE ; POLICY EXPIRATION |
R TYPE OF INSURANCE POLICY NUMBER . "OATE (MWDDYY) | DATE (MMDONY) LIMITS
| GENERAL LiaBILITY % | SENERAL AGGREGATE i3 ...1,000,000
OMMERCIAL GENERAL LIABILITY { PRODUCTS - COMP/OP AGG ' § 1,000,000
{ CLAMS MADE X} OCCUR ! 4 _..————'-'*’?
A e i =942312 2051066601 =0:4-/01/20027: 04/01/200
CTOR'S PROT e
y Plus | FIRE DAMAGE (Any onefie) 8 100,000
i MED EXP (Any one person) N 10,000
| COMBINED SINGLE LMIT
brreeeeeesesssrsssssasssstsssassssestssesesessssnssos 300,000
.- ALLOWNED AUTOS { BODILY INJURY P
X . SCHEDULED AUTOS < j (Per person) '
B ........ 95 423 130 00 04/01/2002 04/01/2003 . .......................................................................................
........ HIRED AUTOS | BODILY INJURY s
NON-OWNED AUTOS ; (Per accident)
| PROPERTY DAMAGE s
- GARAGE LIABILITY i AUTO ONLY - EA ACCIDENT : $
T ANy auTo : : OTHER THAN AUTO ONLY:
........... EACH ACCIDEN
......................................................... : ‘ aaaREARTEY
: EXCESS LIABILITY ) | EACH OCCURRENCE $

! UMBRELLA FORM INONE : ~
© OTHER THAN UMBRELLAFORM | :
: WORKERS COMPENSATION AND :

; EMPLOYERS' LIABILITY : b

! THE PROPRIETOR/ e (NONE ; | EL DISEASE - POLICY LIMIT

¢ PARTNERS/EXECUTIVE i ¢ Sttt ntsonds s
¢ OFFICERS ARE: : ExcLi : ! EL DISEASE - EA EMPLOYEE : §

* OTHER

DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLES/SPECIAL TEMS
btate of Florida - Electrical work within buildings

SHOULD ANY OF TH.E ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

_10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Town of Sewall's Point BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
ia ; . 2 22;‘: Z ? : Point Road OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

Stuart, FL 34996 AUTHORIZED REPRESENTATIVE 2 W &

Joanne Wilson/)O




PRODUCER

RISK TRANSFER SOLUTIONS, INC.
LANDMARK CENTER ONE

315 EAST ROBINSON STREET, STE. 580
ORLANDO, FL 32801

ONLY

AND

CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY

PH: 800-477-5606

bt T

ERTIFY 10

INDICATED, NOTWITHSTAN

DING ANY REQUIREMENT, TERM OR C

TTION

ANY CONTRACT OR OTH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POLICIES OEECRIBED MEREIN IS SUBJECT TO ALL THE TERMS.
EXCL\BION_ AND CONTITION OF SUCH POLICIES, UMITS SHMOWN MAY HAVEBEEN REDUCED BY PAID CLAIMS.

A FIRST COMMERCIAL MUTUAL REGCE S5
COKIPANY” =iV DE
INSURED PRESIDION SOLUTIONS | - V, INC. ) NS
4400 PGA BOULEVARD, SUITE 1000 COMPANY A
PALM BEACH GARDENS, FL 33410 c

DOCUMENT

THI

CTO
LTR | TYPE OF INSURANCE POLICY NUMBER DATE (MMDOVYY) DATE (MM/OD/YY) LIMITS
GENERAT AGGREGATE ]
GENERAL UABILITY
—"1 COMMERCIAL GENERAL LIASILITY PRODUCTS-COMPIOP AGG |3
J CLAIMS MACE D oCCuR PERSONAL & ADV INJURY | 3
OWNER'S 8 CONTRACTOR'S PROT GACH OCCURRENCE )
FIRE DAMAG (any on0 o) s
MED BXP (Any ona porion) S
AUTOMOBILLE LABRITY COMBINED SINGLE \IMIT & §
[ ANY AUTO TBODCYWNIURY
"="1 ALL OWNEO AUTOS (Pat porion) S
1 SCHEDULEO AUTOS B U
1 HIRED AUTDS ) BOOKY MJURY
: NON-OWNED AUTOS {Pet acciaon) $
— PROPERTY DAMAGE ]
GARAGE LIABRITY AUTO ONLY-EA ACCIDENT |3
ANY AUTO OTHER THAN AUTOONCY ™ == e o oo
EACH ACCIOENT | §
AGGREGATE [§
EXCESS LIABILITY : EACH OGCURRENCE i$
UMBRELLA FORM
AGGREGATE s
OTHER THAN UMBARELLA FORM
WORKER'S COMPENSATION AND ~ X | westaru ane
A | EMPLOYER'S UABILITY ) — | __jToRvunms ER
THE PROPRETOR/ G T A s BIALR00A . | & EAGH ACTDENT T 1,000,300
PA - .
OFFICERS ARE: excL EL OSEASE-ROLCY LM s 1,000,000
EL DISEASE-EA EMPLOYEE |5 1,000,000
OTHER
LOCATION COVERAGE 08/01/2002 07/31/2002

DESCRIPTION OF OPERATIONSAL OCATIONSA/RHIC! PECIAL (TEMS

8447 JINIMY:ROWELEELECTHIC SERVICE

2497 S € DIXIE HWY. STUART, FL 34996

... TOWN-QESEWALUG-ROME..

1 SOUTH SEWALLS POINT ROAD
STUART, FL 34996-

18718 39vd

'SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE THE EXMRATION DATE THEREOF.

ONLY THOSE EMPLOYEES LEASEQ TO, IN FLORIDA, BUT NOT SUBCONTRACTORS OF:

THE ISSUTNG COMPANY WILL ENDEAVOR TO MAIL 30 BAYS WRITTEN ROTICE TO THE CERTIFICATE HOLOER
NAMED TO THE LEFT, BUT FALURG TO MAIL SUCH NOTICE SHALL WMIPOSE NO CBUIGATION OR UABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

ED REP
Paul R. Iughes

NOIQIS3ad

121698E£981

ve:al

£@aZ/v1/10




INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

PERMIT # | OWNER'S NAME ADDRESS DESCRIPTION APPROVED BY & DATE
Alw theh P IS woid (V) (91727
S w thghf | Brpavediscie ‘%/// /1011777

/ﬂ 7/a//¢/p7
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Date 5//7 [az

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Applied for by

BUILDING PERMIT NO. 6255
Building to be erected for 6 o-UDMAN (re sy Type of Permit QOF
Uess ' (Contractor)  Building Fee [20.00
Subdivision @M,w opP Lot o Block________ Radon Fee y,
Address lo_ O bysmrocoo Diive | Impact Fee
Type of structure SER A/C Fee

Parcel Control Number:

Electrical Fee

\
\

BUILDING FINAL

Plumbing Fee
Amount Pandig@ O0  Check # 92 12 Cash Other Fees ( ) \
Total Construction Cost $ 2520 00 TOTAL Fees __[ 2@.80
S(gned %/Z/ Signe %&M@
pllcant Town Building Official
H-‘D BUILDING O ELECTRICAL O MECHANICAL
7 PLUMBING ROOFING 0 POOL/SPA/DECK
71 DOCK/BOAT LIFT O DEMOLITION O FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL 0 ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING 'EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF




- Town of Sewall’s Point
(-
BUILDING PERMIT APPLICATION Building Permit Number: .
Owner or Titleholder Name: /gluﬂ 50 (/ﬂ)??,bﬁ—/‘{‘!‘ City: By Ajirstate: T 108ip l%ié
Legal Description of Property: M é OMWmDPamI Number: / ??g ﬁ /90900000664 0
Location of Job Site:_(2 B PP (OTE Type of Work To Be Dane: /28 RooE
—» Cf 22770

CONTRACTORIC(:PPany Name: S oM W EC - Catingiitd! Coat &S Phone Number£ 22 -336 - 204 2.

-
Street: /2[? A’J”Zdhfhfco,b U& City: P"-{L State;p(- Zip: Z¢ i{_g
State Registration Number;_fJ.C <06 /02 state Centification Number: Martin County License Number._<S0 oo S 2o
ARCHITECT: P //_) Phone Number:

Strest: / L// s City: State: Zip:
ENGINEER: - /4 Phone Number:

Street: // L/// /T City: State: Zip:

AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:

Camort: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Health Depant. Waell Permit Number:

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habitable Floor Finished Elevation: \/< NGVD (Minimum 1 Foot Above BFE)
COST AND VALUES  Estimated Cost of Construction or Improvements:___ 7 2 Z¢> Estimated Fair Market Value (FMV) Prior

To Improvements; If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO
SUBCONTRACTOR INFORMATION

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: <;D POB 2O fsrv (o L State: License Number__S¢ po zze

r

| understand that a separate pemit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,
HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code
Florida Accessibility Code

HERE! THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST O

KNOWLEDGE AND | AGREE TO COMPLY Wi PLICABLE CODES. LAWS AND ORDINANCES DURING THE B
[OWNER DR AGENT SIGNATURE (Requifag)
DN URE (Requité :

CONTRACTOR SIGNATURE (Required) ‘_
State of Florida, County of. ;% T, ' On State of Florida, County of__/ WS/‘U N
This the ~ day of _ /1A ‘/ .2003_ Thisthe S &) day of /W =/ 200 -

by m (V9] DM‘N\)

known to me or p|

by S Chas.S 4 who is personally
known to me or produced I / d
As identification \\ Q%ﬂg(%WDU[\

Notary Public Notary Public

who is

personally
e

as identification.

- BETTY LOU Cl:RA
SN 3 Notary Public - Ststa of Florida
My Commézaion Expies O 23, 2008
Commisaion & DD 138060 F

T my comwssnow § oo 137713

5 CXPIRES: Novemb
> Bonded Thiu Notary ngﬁm

Ry National Notary Assn. |




PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS
FOR RE-ROOFING ’

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed survey or Tax Bill)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed)

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

NOORWN=

Submittals (2 copies)

-—

Product approvals from Miami/Dade for the following items:

a. Roofing

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of-License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen’s Compensation

Copy of Liability Insurance

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

A

(SIGNATURE OF (A‘PP‘UCANT)
f/é Jo %

OHhwN

NOo

DATE SUBMITTED: (/ 2/"3




TO BE COMPLETED WHEN CONSTRU VALUE EXCEEDS $2500.00 -

/3354//0&700000&4/0

PERMIT #

: - 1
starzor___Florida covrror__Seesemer Maepyn/

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

GAILD! ESLR.‘H“”TI N OF PROPEBTY(INCLUDE STREET ADDRESS IF AVAILABLE):
Ok O# ¢
GENERAL DESCRIPTION OF IMPROVEMENT: Reroof
</ OWNER:3. ﬂ%///ﬂ Co OO AW 2?7
/ ADDRESS) o ﬁaKW)QOC{ D& 55&(,(2//5 ﬁ = 59499 </
fenong 172 - 28 7—036/ axn 772 - HG-GT 7l

CONTRACTOR: Samuel! F. Chess

ADDRESS: 1218 SW Mancuso Ave. Pt. St. Lucie, Florida 34953

PHONE #___772-336-2192 FAX#__772-336-9289
SURETY COMPANY(IF ANY) N/A o ____

ADDRESS: -

- e — ——— - — - — e - W —— = — = - — - ——— —— o —

PHONE #: . FAX # —_——— e e S ————— - -

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES:

N | Tmmmm——-- Same as OWNer-—~—-——- - e

PHONE #: PARg T TTTTTeooom—o-o----

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES. : .

PHONE #: FAX ¥

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRA ON DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

N
STYOR ¥O A L Py TRIBED PEPORE ™ I THIT [~ pay ~m_ ﬂﬁ)ﬂ . a3

—Y_Bhrhp-Lrosemans— —

PERSONAL_Y K.NOWN l/
OR PRODUCED ID
™8 OF 1D

~,

X
@NOIA Y S1CE]
w\——-\-

/data/bld/bldg_forms/Current.forms/noc.aw 335 .= My Commisslon Expirzs Oct 23, 2008
. e 73 Commiasion 8 DD 138060
Bonded By National Notary Assn,

BETTV LeU e’PRA . cia e e e«
% Notery Public - State of Florida
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! - At /‘*W/«S}% Chor o+ Onfecon?
- MIAMI.-DADE COUNTY, FLORIDA

mma
] METRO-DADE FLAGLER DUTLDING

BUILDING CQDE COMPLIANCE OFFICE (8CCO) B 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION - ' MIAMI, MLORIDA 33130.1363

(305) 3732901 FAX (308) 375.290%
NOTICE OF ACCEPTANCE (NOA)
Owens Corning ’
- One Owens Corning Parkway
Taledo, OH 43659

SCoPE: .

This NOA is being issucd undur the applicable rules'and regulations goveminy the use of construction materials.
The documentation submitted has besn rovivwed by the BCCO and accepted by thw Building Code and Product
Review Committes to be used in Miami Dade County and other areas where allowed by the Authority Having
Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The BCCO (In Miami Dade County) and/or the
AHU (in arcas other than Miami Dade County) rescrve the fight to have dhis product or material tested for quality
assurance purpeses. If this product or materisl fils (o perform in the acecptcd manncr, the manufacturer will incur
the expense of such testing and the AHJ may immediately revoke, modify, or suspend the usc of such product or
material within their jurisdietion. BCCO reserves the right to revoke this acceptance, if it is determined by BCCO
that this product or material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the South Florida Building
Codc, 1994 Edition for Miami-Dadc County or Florida Building Code.

DESCRIPTION: Qnkridge PRO 40 AR

RENEWAL of this NOA shall be considered after a rencwal application has been filed and there has been no
change in the applicable building eode ncgatively affocting the performance of this product.

TERMINATION of this NOA will oceur afer the cxpiration datc or if there has been a revision or change in the
matcnals, usc, and/or manufacture of the product or proccss. Misusc of this NOA as an endorsement of any
product, for salcs, advertising or any other purposes shall automatically terminate this NOA. Failure (o comply with
any scction of this NOA shall ba causc for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade Caunty, Florida, and followed by the

expiration date may be displayed in advertising litcrature. If any portion of the NOA is displaycd, then it shall be
donc in its entircty.

INSPECTION: A copy of this cntirc NOA shali be provided to the user by the manufacturer or its distributors and
shall be availablc for inspection at the job sitc at the request of the Building Official.

This NOA consists of pages | thraugh 3.
The submitted documentation was revicwed by Frank Zuloaga, RRC

FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN

REVIEWED FOR CODE COMPLIANCE ml:g:ﬁ ';‘:::'6‘7":;-,32
/ 10
DATE: s/ 5/ o3 Approvat Dul;.g:I:loI:):

b

BUILDING OFFICIAL

Gene Simmons
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ROOFING SYSTEM APPROVAL .

Sub-Catesory: 07310 Asphalt Shingles
Materipl: Laminate
1. Scope: 4

This rencws 3 roofing system using Oweas Corning Oakridge PRO 40 AR. Asphalt shingles
manufactured by Owens Carming as described in this Notice of Acceptance, designed to comply .
with the South Florida Buitding Code, 1994 Edition for Miami-Dade County.

2. PRODUCT DESCRIPTION

Product Rimensivne Text Specifigations . Praduet Deseription
Oakridye PRO 40 AR 3% x39%" PA 110 A heavy weight, fiberglass reinforced
four tab asphalt shingle.

3. LIMITATIONS:

3.1. Flre classification is not pan of this acceplance; refer to a current Approved Roofing
Matenials Directory for fire ratings of this product.
3.2, Shall not be installed on roof mean heights in cxeess of 33 R,

4. INSTALLATION:

4.1 Shinglcs shall be installcd in compliance with Miami-Dadc County Produet Control
Shingle Instatlation Proocdurc No, 1185. )

4.2 Flashing shall be in accordance with Scetion 9.3 Option “B" (stcp-flashings) of Miami-
Dade County Product Control Shinglc Installation Procedure No. L18.

4.3 The manufasturcr shall provide cleacly wnitten application insteuctions.

4.4 Exposure and course layout shall be in compliance with Detail ‘A°, attached.

4.5 Nailing shall be in complianee with Detail ‘B, anached.

5. LABELING:

3.1 Shingles shall be labeled with the Miami-Dade Logo or the wording “Miami-Dade
County Product Control Approved™.

&

BUILDING PERMIT REQUIREMENTS:

6.1 Application for building permit shall be accompanicd by copics of the following:
‘ 6.1.1 This Notica of Aceeptance :

6.1.2  Any othcr document required by Building Official or the Applicable Code in order
to properly cvaluate the installation of this systom.

NOA No.: 01.1127.08
Expiration Datc: 07/19/06
Approval Date: 01/31/02
Page 2ol
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’

DETAIL A

/—V.MV. OF ROOV

TRIMME D $1INGLYS

OWLNS CORNING
OARRIDGE PRO 40 A LAMINATE

—vegcumnceaw e
’

™IRO comui

H &
LTy TPN

SECOND COUNSE

FIRST COUNSE FULL S1INCLE

DETAILB

OWENS CORNING
FASTENING PATTHERN & MIVSICAL DIMENSIONS
OARRIDCE PRO 40 AR LAMINATE

iR
> * g
S - -~ o +
7 l
] /// / | 1
7 % /|
NAIL LINE r..\'rosuar/
END OF THIS ACCEPTANCE
NOA No.: 01-1127.08
Expiration Date: 07/19/06
Approval Date: 01/31/03
Page3of)

%o TOTAL PAGE.@3 %%



FRODU

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DO/YY:
02/23F1

Admiral Insurance Associates
2313 S Kanner Hwy

Stuart, FL 34994

772 781-1099

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT_AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED Samuel Chess & nsureR AESSEX INSURANCE CO.
John Jones INSURER B:
1218 SW Mancuso Ave INSURER C: ]
Pt. St. Lucie, FL 34953 INSURER D: ]
! INSURER E: _ |
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. N

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUM

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED H
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

OTWITHSTANDING
ENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

EREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

. RETENTION ]

CLAIMS.
INSR TYPE OF INSURANCE POLICY NUMBER DATE (MIBOG: | TobsY EXPRATION umns
GENERAL LIABILITY EACH OCCURRENCE +100, 000 |
[ X1 commercia GENERAL UABILITY FIRE DAMAGE {Any one fire) | $SEXCLUDED
| cLams mace OCCUR MED EXP {Any one person) | sSEXCLUDED
Al ] 3AQ5042 06-17-02}06-17-03 |rersonaLa aovinury | W\EXCLUDED
| GENERAL AGGREGATE 4100, 000
GEN'L AGGREGATE LIMIT APPLES PER: prooucTs - comprop aG6 | 8100, 000
| pouey [ ] %82 [ oc
AUTOMOBILE LASILITY COMBINED SINGLEUMIT |
ANY AUTO (Ea accident)
|| ALL OWNED AUTOS BODILY INJURY s
|| scHeouteo autos {Per person)
|| HIREO AUTOS BODILY INJURY R
|| Non-owNeD AuTOS {Per accideny
- PROPERTY DAMAGE R
{Per accideny)
GARAGE UABILITY AUTO ONLY - EA ACCIDENT | &
] ANY AUTO OTHER THAN EAACC | ¢
AUTO ONLY: a6 e
EXCESS UABILTY EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE s
)
DEOUCTIBLE '
'

WORKERS COMPENSATION AND
EMPLOYERS' UABIUTY

OTHER

OTH-

WC STATU- l
TS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE | ¢

E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT.

ISPECIAL PROVISIONS

CERTIFICATE HOLDER | [ apomonat msurep; insurer LeTTEn:

CANCELLATION

Town of Sewalls Point
1 South Sewalls Point RA4.
Sewalls Point Fl. 34996

{

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO!
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAiL _ 1 0 paAvs wrTTE
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, AILURE TO DO SO SHAL
IMPOSE NO OB

REPRESENTATIVES.
AUTHORIZED REPRESENTA

ACORD 25-S ({7/97)

C:::,/,/fz/////z’ © ACORD CORPORATION 19¢
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STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY

: DIVISION OF WORKERS’ COMPENSATION
\
. CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
, FROM FLORIDA WORKERS’ COMPENSATION LAW
e
S :

o?” This certifies that the individual listed below has elected to be exempt from Florida Workers’
Compensation Law.
EFFECTIVE DATE 12/11/2001
EXPIRATION DATE " 12/11/2003
EXEMPTED INDIVIDUAL NAME  CHESS SAMUEL _ E
s.8. | 262-53-5297
BUSINESS NAME CHESS ‘SAMUEL E
FEIN 650074550
BUSINESS ADDRESS 1218 SW MANCUSO AVENUE :

PORT SAINT LUCIE FL 34953
NOTE: Pursuant to Chapter 440.1001).(g).2 F.S., a sole proprietor, partner, or an officer of a
corporation who elects exemption from the Florida Workers’ Compensation Law may not recover
benefits or compensation under Chapter 440.
PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE
SYATE OF FLORIDA - PP -

OEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
OIVISION OF WORKERS' COMPENSATION .

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION

, NOTE  Pursuant to chepter 440.10(1),{g),2, F.S., a sole
FROM FLORIDA WORKERS' COMPENSATION LAW z proprietor, parmer, o afficer &, : w&.;.m who
(EFFECTIVE DATE ' 12/11/2001 olects exemption from the Florida Workers' Compensation
EXPIRATION DATE 12/11/2003 ll-) g”n;:'":‘df fecover benefits or compensation under
EXEMPTED PERSON LAST NAME_CHESS

FIRST NAME_SAMUEL E

SOCIAL SECURITY NUMBER 262-53-5297 H
BUSINESS NAME__CHESS SAMUEL E o 'E‘
FEDERAL IDENTIFICATION NUMBER___ 650074550 E

BUSINESS ADDRESS___ 1218 SW MANCUSQ AVENUE
PORT SAINI LUCIE : FL 34953

CUT HERE

* Carry bottom portion on the job, keep upper portion for your records.
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Cexrtificate of Cozmpetency
License: SP00320 .

e Expires September 30, 2003 ’
a . CHESS, SAMUEL E .

l CHESS ROOFING
1218 sw MANCUSO AVE
PSL, FL 34953
ROOrING CONTRACTO
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T(/‘VN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

 THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE:IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

PERMIT NUMBER: 8622 DATE ISSUED: JUNE 13, 2007

14

JASON PORTER CONTACT NUMBER: | 979-4146

QUALIFIER:

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING
DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:.00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date (0 — | 5-0 '7 BUILDING PERMITNO. 8622
Building to be erected for 609&)(‘(\&;(\ Type of Permit ‘F
Applied for by \\QNMWY\Q/ (Contractor)  Building Fee %O\/'
Subdivision Lot C—\—’O Block___ Radon Fee
Address (—Q W h@) Impact Fee
Type of structure %FQ—/ A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee

\?37)%‘\\" ODQ"DDO "'DOO - %DOQO Roofing Fee
Amount Paid$ 30 ~—  Check # Cash Other Fees ( )
Total Construction Cost$ _ ALKOQ— TOTAL Fees 30—

Town Building Official

Signed ___ Qe W/‘/ ~__ Signed &‘)‘Q’MQ_MN\-»Q @
/ ﬂ)plicam
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R QEUWE@J
| \ sk n of Sewall’s Point
Date: 6 0510 BUILDING: ‘PERMIT APPLICATION Permlt Number:

OWNER/TITLEHOLDER NAME: \(0\\\1««\» Soa%v\ Phone (Day) { 7L-UT- 00 (Fax
Job Site Address: (o Dalwed 6\' ciy: SC""*\\S R State: \’\ zip 3444k

Legal Desc. Property (Subd/Lot/Block) \o)r' L‘ O‘\\'\WU\ Parcel Number: \3 % ’Ooq - ~ Q ‘M.C‘QO
Owner Address (if different): City: ' State: Zip: -
« ¢ « .
Scope of work: %u;\‘)\ &PQ O\ NS of C_,\- Frac % RO Q\Mv-\ (\J\\
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: : 7 d

(If yes, Owner Bullder questionnaire must accompany application) Estimated Value of Construction or Improvements: $ g(b

YES NO rd (Notice of Commencement required over $2500)
Has a Zoning Variance ever been granted on this property? Estimated Fair Market Value prior to Improvement: $

YES (YEAR) NO Method of Determining Fair Market Value:

(Must include a copy of all variance approvals with application)

CONTRACTOR/Company: Y RS ‘G‘—\b‘(a) prone: TTLYIMIP o 772~ 781576
Street: S:qu Siﬂ Q‘(-€_ & Ce State: H Zip: 'Sk(qq /

State Registration Number:; (.—060000 M(@’)Qétate e be¥: nicipality License Number:
SUBCONTRACTOR INFORMATION: —— et~

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: . State: License Number:

Roofing: i State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: City: State: Zip:
ENGINEER Lic# Phone Number:

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be other restrictions applicable to this property that may be found in the public records of this
county, and there may be additlonal permits required from other governmental entities such as water management districts, state agencies, or federal agencies

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 (W/2006 Rev. )
National Electrlcal Code 2005 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND\{ AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

AGENT SIGNATURE (required) CONTRACTOR SIGNATURE (required)

A s~
State of Floruda Comty of_Mag-e 17 '/ On S% of Florida, Countyé/ MeRr I\/
This the __// day of NE 2007 Thisthe __{[ th day of NS U NE 2007
by m&mrsonany by ._da-c on/] PORTER who is personally
known to me or produged e known to me or produced £ . -~ ¢

as identification. / .
RS ""e Yvomne Ut%oeh er

7L v .o
3 n » /
My Commissfafl Expires; 0" 200‘39 My Commisgio Expir@s’:ﬁ E > Commission # DD452231
« [ N I
T o F sonana TiEERN - nsurence. 0 3003857 g Expires S%Sq nce. NG 800-385 -7019

% insuta!
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NETTIFI Rfft?rl”(rféc 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

FENCE and or POOL BARRIER CHECKLIST

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included. This review sheet must
accompany the application submittal.

Please make sure you have ALL required copies before submitting permit application

I Copy Completed permit application

______ 2 Copies Survey or site plan showing the following:
e All existing structures on property
» Location of proposed fence
e Setbacks from the fence to property lines
¢ Height & type of fence
¢ Location of all easements
o Street & house number on site plans

*DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS*

2 Copics, if fence crosses any easement, Easement agreement from all utility
Companies are required. Agreement form included in permit package.

Page 1



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Florida Statute 515.29 Residential swimming pool barrier requirements

(1) A residential swimming pool barrier must have all of the following characteristics:
(a) The barrier must be at least 4 feet high on the outside.

(b) The barrier may not have any gaps, openings, indentations, protrusions, or structural
components that could allow a young child to crawl under, squeeze through, or climb
over the barrier.

(c) The barrier must be placed around the perimeter of the pool and must be separate
from any fence, wall, or other enclosure surrounding the yard unless the fence, wall, or
other enclosure or portion thereof is situated on the perimeter of the pool, is being used as
part of the barrier, and meets the barrier requirements of this section.

(d) The barrier must be placed sufficiently away from the water's edge to prevent a
young child or medically frail elderly person who may have managed to penctrate the
barrier from immediately falling into the water.

(2) The structurc of an aboveground swimming pool may be used as its barrier or the barrier for such a
pool may be mounted on top of its structure: however, such structure or separately mounted barrier must
meet all barrier requirements of this section. In addition, any ladder or steps that are the means of access
to an aboveground pool must be capable of being secured. locked, or removed to prevent access or must
be surrounded by a barrier that meets the requirements of this section.

(3) Gates that provide access to swimming pools must open outward away from the pool and be self-
closing and equipped with a self-latching locking device, the release mechanism of which must be
located on the pool side of the gate and so placed that it cannot be reached by a young child over the top
or through any opening or gap.

(4) A wall of a dwelling may serve as part of the barrier it it does not contain any door or window that
opens to provide access to the swimming pool.

(5) A barrier may not be located in a way that allows any permanent structurc, equipment, or similar
object to be uscd for climbing the barrier.

Page 2



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

FENCE or WALL EASEMENT AGREEMENT  Date: é//}/a 7
T "( L4
Gentlemen: -
| propose to apply for a Town of Sewall’s Point permit to erect a (type of fence/wall) e

In the (Utilin@easement on my property located at (:_, ' ®°\\K oo X /}\(

LEGAL DESCRIPTION: LOT [_‘& » BLOCK » SUBDIVISION Q)O\\(.,JOG}\

Give a brief description of dimensions and location from property lines:

k\eco\ "S' ' to~w )f\’\‘ W Q‘)’ \\w(— (\99'\"\‘*“\
Y o O 0% A\nw Violu™ ”

In the event you have no objection to this project, please complete this form and return to me at:
Address: % OC\\(\«J‘"" J‘ c}\F
cy:  Seoo\ly N State: =\ zip: 34144

| understand your company will not be responsible in any way for repair or replacement of any portion of
This Y—¢~uwL and that any removal or replacement of such, necessary for your use of this easement will be

done at my expense.

| acknowledge that | will be responsible for any damage caused to your facilities in this (utility/drainage)
easement by the construction or maintenance of this structure.

Signed: /),{AAA,\ /Vlﬂvﬁ Phone: 772'\?7 7 - Q/L/é

******ﬂ************* R R R R R AR R EEEEE R R R R R R R R R ERERE R E R R R R R R SR EREESE IR EEE]

***THE FOLLOWING IS TO BE COMPLETED BY UTILITY COMPANY***

We agree to the proposed construction under the circumstances described above.

Company:

By:

Title:

Company records indicate that a potential conflict DOES DOES NOT exist.

The conflict consists of:

Page 1



08/13/2007 14:08 FAX

7722882481

Deakins-Carroll

@001/001

AQQRD_ CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

06/13/2007

PRODUCER (772)287-2030
Deakins-Carroll Insurance Agency
www . deakinscarroll.com

P.0. Box 1597

FAX (772)288-2481

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIB CERTIFICATE DOES NOT AMEND, EXTEND OR

Pt. Salerno, FL 34992 INSURERS AFFORDING COVERAGE NAIC #
INGURED Premier Fencing, LLC wsurera” 01d Dominion Insurance Company [40231
5793 SE Pine Drive INSURER B:
Stuart, FL 34997 INSURER C:
INSURER D
INSURER E*

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

NER ROD’L.

[ Jeouey [5G [ |uoe

TYPE OF INSURANCE POLICY NUMBER eV M mITS
GENERAL LIABILITY MPG76581| 01/31/2007 | 01/31/2008 | EACH OCCURRENCE s 300,000
X ] COMMERCIAL GENERAL LIABILITY | AMAGE TO RENTED ot | 500, 000
| cuams mace [ X] occur MED EXP (Any ona pereon) | § 10, 000
PERSONAL & ADV INJURY | & 300, 000
] GENERAL AGGREGATE s 600, 000
[ GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 600,000

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |,
] ANy AUTO (En accldant)
| ] ALL OWNED AUTOS SODILY INJURY s
SCHEDULED AUTOS {Por persan)
| _| nRE0 auTOS BODILY INJURY s
NON-QWNED AUTOS (Par accidant)
L
] PROPERTY DAMAGE s
(Per eccidonl)
GARAGE LIABILITY AUTO ONLY - BAACCIDENT | §
: ANY AUTO OTHER THAN EAACE | §
AUTO ONLY: acols
EXCESS/UMAREBLLA LIABILITY EACH OCCURRENCE -1
I OCCUR CLAIMS MADE AGGREGATE 5
s
DEDUCTIBLE s
RETENTION 3 s

WORKERS COMPENSATION AND
EMPLOYERD' LIABILITY

ANY PROPRIETOR/PARTNEREXECUTIVE
OFFICER/MEMBER EXCLUDED?

It yas, ceseribe uncer

SPECIAL PROVISIONS below

WC STATU- [ IOTH-
| TORY LIMITS ER

E.L. EACH ACCIDENT L)
E L DISEASE - EA EMPLOYEE
€.L. DISEASE - POLICY LIMIY

OYHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADOED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

LLAYION

Sewall's Point, Town of
1 South Sewall's Point Road
Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE IBBUING INBURER WILL ENDEAVOR TO MAIL
_10 _ pavs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL BUCH NOTICE BHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, IT6 AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE M

"ACORD 25 (2001/08) FAX: 220-4765

David Deakins/MJC
BGACORD CORPORATION 1988



. N PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF WORKERS' COMPENSATION
CONSTRUCTION INDUSTRY

CERTIFICATE OF EXEMPTION FROM FLORIDA

WORKERS' COMPENSATION LAW

EFFECTIVE: 05/25/2008
EXPIRATION DATE: 05/24/2008

JASON R P

* #

PERSON:

TR

SCOPE OF BUSINESS OR TRADE:
1- FENCE ERECTION

mIxmI OQOrmMmm

IMPORTANT

Pursuant tc Chapter 440.05(14), F.S., an officer of &
corporation who elects exemption from this chapter by filing a
certificate of election under this section may nct recnver
benefits or compensation under this chapter.

QUESTIONS? (850} 413-1609

!

CUT HEF

1

\

# Carry bottom portion on the job, keep upger poftion for your records.

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04



}
Martin County Building Depa
| 2401 SE Monterey Road
Stuart, FI 34996 . :
(772) 288-5482
Fax (772) 288-5911

PORTER, JASON R ,
" PREMIER FENCING LLC i

1040 LETHA CR #7 K _

STUART, FL 34997 \

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY:FLORIDA SECTION 43.42 REQUIRES COMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES7 THE MARTIN COUNTY

CODE:

PROHIBITED ACTIVITIES:
|

4

4342 R Advertising contracting work in any advertisement to the public in a newspaper or
telephone directory without including in the advertisement the number of the contractor license
issued to the person or business being advertised.

4342S Operating any commercial vehid_é in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

H

N o™
) . ) -

If you.have any questions relating to the information in this letter please contact the Martin County
Contractor's Licensing Division of the Martin County Building Department. : '

NG

- MARTIN COUNTY, FLORIDA
pnstruction Industry Licensing Board
Certificate of Competency

FENCE ERECTION
Uicense Number CFE4698 Expires: 30-SEP-07
.PORTER, JASONR
| PREMIER FENCING LLC
,1040 LETHA CR #7
- STUART, FL 34897 D




2006-2007 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Sleen, Tax Collector, P.O. Box 8013, Stuar, FL 34995
{772) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

PREV YF. 3 .00 _
5 .00
. .00
s .00
TOTAL

L FEE S

PIMALTY S
CC..FEE §
TRANSFER &

25.00

25 00

) -'.00

S ~ERZBY LIZENSED T3 INGASE M TH-E B_S:%I83. PAJFESS M A O LP-“OJ

 FENCI NG CONTRACTOR

ATLIG3” OV LISTED FOF THE FEROID BITGINNING Of "2

27

— _DAYIF

SEPTEMBER

N0 muncumnumZOO?

LCEnsz2006=520=-07 U §ERT

PHONE (2223825 -UZ33icN0 235990

LOCATION

5793 SE PINE DR STU

5-?@RTBR “JASON R.

f»;"PREHIER FENCING LLC
J7: 2'8M937°SE PINE DR.
T _STUART FL 34997

11 2005 44512.0001

9S:20 BEB2-02-S0

SLST+IBL+2LL ONIDN3S o3IIW3Hd

13%ud
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This survey meets the minimum lacnnféll slandards for Land Surveying in Florida, as prescribed in Chaptor 21HN-3,
FAC. 1 hereby certify. to AMERIFIRST BANK;, A TEDERAL SAVINGS BANK and/or assign8i
Reimun, llarreli Silberhorn & Graham, P.A.; Chicago Title Insurance Company an wlilliaw
C. and Mary Catf\erina Cook that-.the sketch shown hereon 18 & correct representation of
‘a survey done under my direction and is true and correct to the beat of wy knowladie and
belief. There are no encroachments unless otherwise shown. No search of the publlic
regords mudi Fo errors or omissions of eaid description. Easements of rgcord not showi
unless furn 685

WILLIAMS & ASSOCIATES, INC. e

LAND SURYEYORS W.L WILLIAMS

1115 E. OCEAN BLVD. STUART, FLA. 34886 @ P = R.LS. FLA. REG. No. 1272
(305) 283-2077 F.B A __Page v wW.0. #

BCAMLE ., _ 40 ‘ DATE  ,_ 1284 PLAT BOOK: & » | PAaGE: o3

DAA o SAMIR




TOWN OF SEWALL'S POINT

‘Building Department - Inspection Log
Date :.'lflins'pection: JMon dWed (JFr G’Q-D , 2007 Page__}| of 2

PERMIT OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS {NOTES/COMMENTS:

8602 Laofhasqnd | J15

5 QL f G it spectorl_JA/

PERMiT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

6% Mouelinguro— | s V2=

= carxdal o g0 eriel 7
5 < 1NSPECTOR/M/

PERI T OWNER/ADDRgSS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMERNTS:

61| Crivoque_  |Fnod | F)/L] Adorer

20 2. Hieh € | 2/
7‘ & ﬂ:q,(,- 1NSPECTOW

PER:/IT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS |NOTES/COMMENTS:

T — e A

- . ) - PR
P Nh e 2 i . NS NN k

4’ MM . INSPECTOR: WV

PER:/IT OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS [NOTES/COMMENTS:

263 |Kmmdoorn— __ [Foum ze /
& 1% SV o fasndik /

Bols by INSPECTOR: (W

PERSE]‘ OWNER/ADDRESS/C R. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:

INSPECTOR:/:

Yl BarViste De. A
1 [ o v

PERET_I:.’ OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

(o o3 lNSPECTo;();,A

—

OTIEI:

V77777 L 2 L

INSPECTION LOG.xIs



10317
DRIVEWAY REPAIR



Sewalls Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

" BUILDING PERMIT CARD
THIS CARD MUST BE POSTED INA CONSPICUOUS PLACE IN PLAINA ;

VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | {10317 | DATE ISSUED: | JANUARY 7,2013 |

SCOPE OF WORK: | DRIVEWAY REPAIR |

CONTRACTOR: IMOSLEY & SONS | |

PARCEL CONTROL NUMBER: | [133841009-000-000400 | SUBDIVISION J0OAKWOOD — LOT 4 |
CONSTRUCTION ADDRESS: |6 0AKWOOD DR |

OWNER NAME: (GOODMAN |

QUALIFIER: IPHILIP MORGAN JR CONTACT PHONE NUMBER: | 287-6967 |

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM — MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING
TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION
LATH
ROOF TILE IN-PROGRESS’
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.




.. Town of Sewall’s Point 7
Date: //7//-3 BUILDING PERMIT APPLICATION  Permit Number: lo%l
OWNER]LéSSEE NAME: ?A/ 4P O(. e Dma N Phone (Day) /D= THOO  (poy 772 - 2/&’ ~£6550
Job Site Address: __ £ ﬁa,éu)aao[ PR ciy: Sotetttls FPsee H— 7 éﬁﬁé

Legal Description @QZ&)&OD Lﬂ‘f‘ ’1{ Parcel Control Number: /L‘ZX ‘// wq oG- W c
Fee Simple Holder Name: PA///;O 60‘6M‘i'\-) Address: S 4'”’7 ‘&

City: State: Zip: Telephone:
*SCOPE OF WORK (PLEASE BE SPECIFIC): D(ZU\?-QJ«U'U*-A- (U»{JOJJ\)
WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Requ:red on ALL permit applications)
(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ / oo
YES NO__ &errr—"" (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8___X
- FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO i/ Estimated Fair Market Value prior to improvement: §
(Must include a copy of all varlance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

ey
Construction Company ”705 /i/‘-/ 7 ;g orsS Phone:_2. Fax: \
Quelifiers name: 'pk ' mo R&l ﬁh}g;g& l ""OO Sé MGNkQ ﬁy: 5‘\(“( State:.g% £

State License Number R: Municipality: License Number:

LOCAL CONTACT: ph i "'i'p MG PG o) j/K Phone Number: Zg 7 'm b?

DESIGN PROFESSIONAL: /Y rAF

Street: City: Phone Number:

AREAS SQUARE FOOTAGE: Living: Garage: Enclosed Storage:

below BFE*:
-Conveersion Covenant Agreement.

Carport: Total under Roof Ei
* Enclosed non-habitable areas below the Base Flood glevati

Deck:

greauﬁ 300 s quire a N
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Bljlding Code (Structural, Mechanic lumBing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Fiprida CCeSSlbIIIt quqgﬂfl Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRAGT M\ W's PO\“t Tow

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMEN IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-85.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - 5.
wxxx A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: WR/L CENSEE NOTARIZED SIGNATURE:
X ., XD

State of Flogida, y f:{}\p State of Florlda (IZ—/nly of/%f/ N
dayof UZM«M')/ 2003

On This the| dpy of 20__ On Tp}(
by ﬁ who is personally /Y ler, 6/)—L U 7. whois personally

T
known to me or produced
udgmmg%t

‘Oﬂqmu_P_bhc Slate of Fiorida

As identification.

Notary Public

My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 D% WPYA
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3. 2) - PLEASE PICK UP YOUR PERMIT PROMPTL !
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Summary )

Parcel ID Account # Unit Address \“;' :I::(: t Total Yjv: : ast';z

gg&%ﬁg‘ -009-000- 5764 6 OAKWOOD DR, SEWALL'S POINT $375870  1/5/2013

Owner Information
Owner(Current) GOODMAN PHILIP (TR)
Owner/Mail Address 6 OAKWOOD DR
STUART FL 34996

Sale Date 7/27/2000

Document Book/Page 1499 0930

Document No. JMB

Sale Price 0

Location/Description

Tax District 2200 Legal Description ~ OAKWOOD LOT 4

Parcel Address 6 OAKWOOD DR, SEWALL'S POINT

Acres .3490

Parcel Type

Use Code 0100 Single Family
Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $175,000
Market Improvement Value $200,870
Market Total Value $375,870

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintVi...

1/7/2013



MMOSLEY & SON

PROPOSAL
TO: Katherine Goodman DATE: 01/04/2013
PHONE: 772-220-4343
b Gl T\A FAX: 772-283-3747
FROM: Gary Mosley JOB: Water Pointe
WE SUBMIT SPECIFICATIONS AND ESTIMATES ON THE ABOVE NAMED JOB FOR:
DESCRIPTION L ) PRICE
Cak woedd,

Remove and dispose of broken driveway at Oales-Way Lot # p Lfi
in South Sewell’s Point
24’ Long x 10’ Wide — 4” thick with 3000 psi concrete
with fiber mesh reinforcing
Also replace 2 pieces of wood expansion joints
TOTAL $ 1,250.00

** ANY UNDERGROUND CABLE, ELECTRIC, TELEPHONE LINES, ETC. ARE TO BE MARKED
BY OWNER AND DAMAGE TO ANY CABLE WILL BE REPAIRED AT OWNERS EXPENSE. **

** Mosley & Son Construction, Inc. will not provide any barricades or traffic control
nor will we be held liable for any damage caused in relation to them. **

WE PROPOSED TO FURNISH MATERIAL AND LABOR - COMPLETE IN ACCORDANCE WITH THE ABOVE
SPECIFICATIONS, FOR THE SUM OF § as stated above

ACCORDING TO FINAL FIELD MEASUREMENTS

AUTHORIZED SIGNATURE: M"“A’“)‘W”‘” 7491 /&‘0”?} L% '@2&7

NOTE: This proposal may be withdrawn by us if not accepted within 90 days.

** ACCCEPTANCE OF PROPOSAL **

THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY AND ARE HEREBY ACCEPTED.
YOU ARE AUTHORIZED TO DO THE WORK SPECIFIED.
PAYMENT WILL BEMJ OUTLINED ABOVE.

/74
AUTHORIZED SIGNATURE: [Z 72

DATE OF ACCEPTANCE: //4@

Please sign antl return a copy Jfor our records.

1400 S E. Monterey Road ¢ Stuart, Florida 34994
Phone: 772.287.6962 « Fax: 772.287.7224 « Email: info@mosleyandson.com
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TOWN OF.SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS

%""lo Covoma Address w/@pp‘ﬂ@@ QQ 2'2[9 "%év

Owner houns ‘46 A

Contractor "//O Address Phone

z \
No. of Trees: REMOVE Type: g ca ( :
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS  Type:
CoeTTING PILL/BUWOY R
78 (mofi< (vaser

i Date "7‘/201704

Reason for tree removal /relocation

=

T TSR R s Date: 2] 23T E Feen
AR — 7 7] T

Approved.by Biiilding nspector:_._=.: 7.
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TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS

Owner 6707&%7{f/\} pl“ IIQ Address O Odé(JU0OD Phone 772 : {3/20 ' 5’8 %
Contractor ddress ﬁiPhone

ol S G

No. of Trees: REMOVE Speci

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM yHE PROPERTY

Reason for tree removal /relocation (See notice above) Dl %W
Signature of Property Owner //( W Date

Approved by Building Inspector: /Zﬁ;—’ Date 4’]/— / % Fee: ’/Z
/4
NOTES:
p——
SKETCH: 1 .
- i
S 5 |
o o~ !
w P
o=
Q] % :
(o -




D TowN OF SEWALL's POINT BUILDING DEPARTMENTI D) B © E | V E
Onc S. Sewall’sPoint Road “‘-

§7Sewall’s Point, Florida 34996 ) -

’ Tel 772-287-2455 Fax 772-220-4765 APR "1 2014

TREE REMOVAL, RELOCATION, REPLACEMENT PERMITIP's Poirnt Town Hell
CALL 8: GO AM.— 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5 00PM=NOSUNDAYS ™ — "

_,JPhone 77/2\',72/7 - ﬁa O
Phone 772 6/%0 - 7/28’7

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE . Species:

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See ngticg above)

A ) T ,
Signature of Property Ownerm Date \_g /é // L7[

Approved by Building Inspector: ,ﬁ/ Date 4 'Zv '/zé Fee: N]O

NOTES:

A

SKETCH:

3 (» o
Pa(—kﬂr&—\%
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