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TOW‘F SEWALL'S POINT, F‘LORID’

APPLICATION FOR BUILDING PERMIT
Permit No. #é S1-—-

Date_ // /o2 ‘/;72 ¥ . ‘

_"f'(This application must be accompanied by 3 sets of complete plans,~to proper

scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, glumbing and electrical layouts, and at least, two elevations as

applicable Copy of property Deed required for new home construction.
Owner(’&DHA) A LL%SS7?A/ Present Address ) Ph

General Contractork)/a,mwr 'ngw Address Pox 233 Srvarr  Ph 283 057¢
Where licensed_O7T=r License No.CLGCo0g7/4

Plumbing Contractor License No. ;

Electrical Contractor N License No.

Street building will front o& /Pr-}c.m CoveT

Subdivision kOUCHAN,ES Lot No. 3 Area

Building area, inside walls(excluding garage,carport,porches) Sq ft 2D
. . ' . ouT IEfifil & )
Other -Construction(Pools, additions, etc.) E£5- Witk Disc QQHDQGQj

Contract Price(excluding land, rugs, appliances, landscaping $ :5%5¢76k9,gﬁ

27>
Total cost of permit $ ‘Eﬁ?g'
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-

roved plan and that t dﬁ%&g‘pe clean and rough-graded within 12 month period.
Y /

Signed by General Contractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. 1, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be
compatible with the neighborhood.

Signed by Owner

Notes Speculation Builders will be required to sigh both statements.

TOWN_RECORD

Date submitted /‘5'! Z/?’@/W ﬂw‘“/‘*”"' %QS‘V

Date approved )37/?7ﬁ7§£&%4i£&é%;§ézmﬁ -

7
Certificate of Occupancy issued 37[2 7',/,7,2

Date



BUILDING PERMIT REQUIREMENTS

. . S22~

o

Permit No.

Date Issued/,‘bz'zllz
REQUEST FOR PERMIT TQ BUILD: RMM; g ’va—’

COPY OF DEED: O-R. Book A:o“l Page 232)
THREE COPIES PLANS Received I 9

pate_/ 0/ Zk/lé_

VAT & L _a 4
acessary re deed rest

COUNTY SEWAGE DISPOSAL PERMIT

REQUEST FOR CERTIFICATE OF QCCUPANGY L////

Feo
| \WESTon
\ QowTR + PRATT







BESSE}IER PROPERTIES
A DivisioNn OF
BeEsSssEMER SECURITIES CORFPORATION
249 RoyvaL Parm Way

Pary Bracy, FLoriDA 33480

October 22, 1976

Mr. John L. Weston
90 West Street
Bolton, Connecticut 06040

Re: Lot 3, Knowles Subdivision
Dear Mr. Weston:

I am returning herewith two copies of plans
entitled Kingsbury Homes for a proposed residence to
be constructed on Lot 3 of the Knowles Subdivision in
the Town of Sewall's Point.

In approving these plans it is understood
that the dwelling shall have a floor area of not less
than 2,500 square feet (not including the area of
porches unless roofed and closed in on three sides,
carports or outbuildings) and shall cost not less
than $35,000.

It.is also understood that you will comply
with the zoning laws and building ordinances of the
Town of Sewall's Point.

Two changes were  made on these plans, one
in red ink and one in green ink. The red shows an
addition of a S0' X 12' patio on the first floor and
the change noted in green shows the use of concrete
tile for all roof areas.

Sincerely yours,

C//// Ulian Field

WJF :ms
Enclosures



October 21, 1976

NOY 29 1976

ool U

ADDENDUM TO CONTRACT

BETWEER WILLTAM K. PRATT, BUILDER AND JOHN L. WESTON, BUYER, DATED 10;%;?6‘“

It 1s agreed by Buyer and Builder that for the sum of $2,000.00 additional
that Builder will install and paint concrete tile roofing on 5/8" plywood

instead of the original asphalt shingles over 1/2" plywood.

This change

came about because of the developer of the subdivision not approving of

asphalt shake shingles.

The contract price of the house is now $58,200.UO.

DATED: _//_’f&_'_?(f’

Hitness

Nl/éfééz (it Con

'W1tnes§§/

pATED: [/-/b D &

PRILRINS

Witness

M1 tness

1

ol 7 I

"JoHA C. Weston

vr ~7) PR
s 75 /A
VA7 /6,, 77
/ C "é ‘: ({/L//,{.. ey [/\ . a‘l/f’(jf/&,/
William K. Pratt
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SURVEY OF

Lor 3
KNOWCES SWUBDIVISION
PLAT BOOK (b, PAGE 20
MARTIN COUNTY, FLORIDA

L ///, 30
N ——

O R TN O R T W et Yo

I HEREBY CERTIFY that the plat shown hereon is a true and correct
representation of a survey made under my direction and that said survey is
accurate to the best of my knowledge and belief and that, unless otherwise

shown, there are no encroachments o
CREECH & ASSOCIA TE S | L/ / /(«
-7 -f " PROFESSIONAL.LAND SURVEYOR/

LAND SURVEYORS FLORIDA .CERTIFICATE NO. 2370 -
STUART FLORIDA _DRAWN: BY: €0
FFIELD BK: free FORDER # 7¢-/78 _

TSCALE :

/o’

N

PLAT PK. ~ PG.




N Agpli ;tion/Permic
No. &Q?&, -7 "
Es-CﬂiE
peamiT EXPIR NGE

R FA TS PRI T R A g ey e

OM DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
YEAR FR

DIVISION OF HEALTH E e i

Application and Permit
of
Individual Sewage Disposal Facilities

Section I - Instructions:

l. Percolation test data, soil pro-
file and water table elevation
information must be attached.
(Note: Test must be made at
proposed location of system).

2. Existing building and proposed
buildings on lot must be shown
and drawn to scale at their
location or proposed location.
(Use block on this sheet or
attach plot plan).

3. Proposed location of septic
tank must be shown on plan.

4. Any pond or stream areas must
be indicated on the plan.

Section II - Information:

l, Property Address (Street & House No.)
subdivision__ Ao me 5 SLO

Directions to Job

Lot < Block
Date Recorded & -24- 2%

County Health Department

-

.S. Indicate name and Qdate of
recording of subdivision. If
not recorded, attach metes and
bounds description.

6. Complete the following infor-
mation section.

Notes:

1. Not valid if sewer is available.

2. Individual well must be 75 feet

* from any part of system.
J. Call and give

this office a 24-hour notice

when ready for inspection.

2. Owner or Builder Jo./ss

S ¥YESTON

P.O. Address City

ST T AT

3. Specifications

Tank Drainfield

Gals. ft. of 6" clay tile
or 5" perforated
plastic drain in a

1)

Scale 1" = 50!

(Rear)

/050&15.35’022M )\44- Teg/‘)&hb& Oﬂ)ﬁy

plastic drain in an

XY’ MI' trench i

4. House to bé constructed:
Check one: FHA
VA ;- Conventional

This is to certify that- the project
described in this application, and as
detailed by the plans and specifica-
tions and attachments will be con-
structed in accordance with state
requirements.

Applicant: /&0t S0 Jmsres

(ep1S)

(*pPY 23235 10 139135 jO

Please Pript

Signature:

* & & * & & N @& L L]

(-

P T RS S
I R CO e ..//(,a‘f(.l/‘

(Front)

(Name of Street or State Road)

ﬁoate:

/)1— 5= 7

""WNOTWRITBBELOWTHISLINE'""'.".'.".

Section III - Application Approval & Construction Authorization

Installation subject to following $pecial conditions:

NOV 28 1976

-
P R et

(°p¥S)
(°PY 23€3S X0 3IIBIS JO 3WEN)

The above signed application has been found to be in compliance with Chapter 17-f§:

inistrative Code, and construction is hereby approved, subject to the
ificagi C tions.

’,
County Health Dept m

LA L I R A 2R 2 R I R R I R IR R I IR R I K K B B ]
ction Approval

Florida

LR BN BEE R 25K 2R ZEE TR TR IR T
Section IV - Final Cons

* & & A N

Construction of installation approved:

Date: By:

Date /V'46"7Z3

Yes No

S t——t—————————

FHA No. VA No.

L B IR 2 A B IR B N IR B R I A A A A A I I N R R E E R E EEE R EEEE)

TEMPORARY
SAN 428
REV. 7/1/73

N

(87



T YT XTI R W TR SATY T Rt TR TR
RSN I I e SIS e et A g

T T TR TR PR R T T

FLORIDA DEPARTMENT OF POLLUTION CONTROL

S. E. Subregion
806 South 6th Street
Fort Pierce, Florida 33450

Tel. (305) 464-8525

INDIVIDUAL SE WAGE DISPOSAL FACILITIES
DATA SHEET

. “ 0 =K . Ve b e A e T A
Location: L°2T 7 ALl &ES Applicant i__=rods '~ & AESTON

».:' '.‘.l;'.‘ PNy FAMPES .‘.J‘ Coun'y: e "',.,7,._' ,"'{A\_‘"

NOTE. This septic tork system is not located within SO feet of the high water line of a lake, stream, canal or
other woters, nor within 75 feet of any private well; nor within 100 feet of any public water supply,
nor within 10 feet of water supply pipes; nor within 100 feet of any pubhic sewer system,

3
L
W
N
%

Piot plan must show
all data required in
10D-6.03 2{a) and
all other pertinent
dota.

ALL DISTANCE BETWEEN SEPTIC TANKS
AND WELLS MUST BE CHECKED AND VERI-

FIED I¢ THE FIELD BY THE CONTRACTOR

PLA“/V
Scale: | =
SO/t DATA LEGEND
0 -~~~ Drainage Pattern
o I\ .
o N —r ——== Proposed Septic Tonk and
2R 3e” tidtr fe Somd ~=== Draintield
221\ @ Proposed Water Supply Well
° 33— — — 3 _ QOExisting Water Supply Well:
> 4 ‘el 1GMT Ero Ser o7
o4l /4 LG 7 X soil Boring and Percalation
2 N f e Ao Aol le Test Location:
3 %]
® 61
® 7-
(-4
w
8
SOiL BORING
LOG
Soil ldentification: CLASS =& GROUP_ZZZ_
Soil Characteristics /e L et

Parcolation Rate 2.2 min/inch

Water Table Depth il CERTIFIED ov. Ak /&?//

Water Taoble Depth S .
During Wet Season T ted FLLORIDA PROFESSIONAL No. A

Compacted Fill Ot ________ Req'd Dote £y Lt 2 Job No. 6 /7%

ompacted Fill Checked By:
: Sheet ___= of




PLOT FPLARA

Lor 3

KNOWLES SUBDIVISION
PLAT BOoOK &, PAcE 20
MARTIN COUNTY, FLORIDAQ

| vore -

CrrYy WeRrEe
1T RN BEBLE
TO THIS SrYTE

Lf)(/}//n, JéthP’/"*

I- HEREBY CERTIFY that the plat shown hereon is a.true and correct
representation of a survey made under my direction and that said survey 1s
accurate to the best of my knowledge and belief and that, unless otherw1s

shown, there are no encroachments. ﬁ (ﬁ
-‘CRE ECH & ASSOCIATES| .,/ -, s
_ LAND SURVEYORS bk on CLaTELCHTE o, 2370
STUART, FLORIDA smm

3 FiELD BK Freg SCALE: /s~ =380" ORDER # 2¢ /‘78'




\ . L. B -
L John L. Weston
o Lot 3 - Knowles
6 Palm Court

---------------------- TOWN OF SEWALL®'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date March 22, 1977

This is to request that a Certificate of Approval for

Occupancy be issued to Willjam K. Pratt

For property built under Permit No._652 Dated_Dec. 7. 1976

when completed in conformance with the Approved Plans.

zéiééﬁﬁia;u £ (2%5347#4"

Signed

2222222 SRR 2 &8 8

RECORD OF INSPECTIONS

Ttem Date Approved by

Footings 12/29/76 Charles Duryea

Rough plumbing 1/4/77 Slab 1/5/77
Perimeter beam

Rough electric 2/2/77 "
Close in 2/2/77 "
Final plumbing 3/22/77 "
Final electric 3/22/77 "

Final Inspection for Issuance of Certificate for Occupangy.,
“ : 3/22/77
Approved by Building Inspector KzﬁAﬂﬂééj(J/ﬁéf}péﬁ;%gté/
Approved by Town Commission ;;j*?C’J/K;t*l/ii—_—/- %é&%/77

—

Utilities notified 11102 a.m. 3/22/77 date

Original Copy sent to _William K. Pratt

(Keep carbon copy for Town files)



5035
DEMOLITION



MASTER PERMIT NO._N) / i
TOWN OF SEWALL'S POINT

Date / 2070@ BUILDING PERMIT.NO. 5035
Building to be erected forCOIZ—E[ﬁOOU R.B. WU Type of Permit DEMOL{TLD’O
Applied for by DQ—[ =T wD‘OMkOMﬁS (Contractor)  Building Fee ﬁ | \SIZQ
Subdivision__KNOWLES 1ot 3 Block Radon Fee |
Address 6 p M/\ QGUN Impact Fee
Type of structure 6 LF\E ' A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee

3S-3T-H-002-000- 0003, 0-8 0000 Rogfing Fee
Amount Paidﬁ'(w"(z’ Check # \50(\ Cash Other Fees ( %jiv) ) H "57/

TOTAL Feesg lZ(a .TZ/

Signed ,~Z

L = - -/
Town Building Imspestor- orHOAC

MOLITION

TNSPECTIONS
UTILITIES RAGGED DATE WATER DISC. DATE
ASBESTOS CERT.  DATE ELECTRIC DISC. DATE
DEBRIS REMOVAL ~ DATE SITE RESTORATION DATE
FINAL DATE____
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5'00 PM
MONDAY TROUGH SATURDAY
0 TOTAL 0 PARTIAL 0 EXPLORATORY

This permit must be vlslnlo from ﬂu street, accaessible to the lnqnehr.

Yo L Bl

FURTHIR GONDITIONS ARB 8!‘? FOlﬂl IN THE APPI.IGA'I'ION FOR Plll!l'l',

,,,,,

.....

DO NOT FASTEN II[|§ OR ANY OTHER SIGN TO A TREE!




MASTER PERMIT NO. N\ / i

TOWN OF SEWALL'S POINT

Date 7/ 2070@ BUILDING PERMITNO. 5035
Building to be erected forCOKTELYOU E B. WJ/ Type of Permit DE MOL{ TLD,O '
Applied for by DﬂH’wDﬁV) Wﬁ/g (Contractor)  Building Fee ﬂ'HSIZD
Subdivision __KNOWLE S Lot_> Block Radon Fee
Address (D P M/\ foU?LT Impact Fee
Type of structure /§ £ ﬁ ' A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee

38\"37‘4‘{’ 002'000 "~ 00031 ﬂ‘?OOOO Rom{:ee
Amount Paidﬁ t%‘-{L Check # lg q\ Cash Other Fees (__KREV. ) ( S‘Z,
Total Constructi st$ LG m.(’? TOTAL Feesg lZ(a TZ/

Signed Signed

Applitant Town Building Inspester. CTHOUM(




Town of Sewall's Point
BUILDING PERMIT APPLICATION

RECETVER] permi Na; \

; D
JUL 1 9 2000 /
gtments | C Phone No. (3kg) £l 29720

Street___ v Palm  Court City_2u0all's Point State:_FL__ Zip_3449
Legal Description of Property:__ Lot 2 VYnowlrs  Subdivision
Parcel Number:

Location of Job Site:___<amd o

TYPE OF WORK TO BE DONE: ___ (D¢’ DM 0LiT 10N~

CONTRACTOR/Company Name: A’U—Hﬁ/ R. P[M‘S//M/::??“%’-’hone No.( ) 337-2 s 7 7
Strest. 24063 P {ElB(j—G”S“T' City T Sevw Bewe b~ State: ﬁ—Zip 3YS {77

State Registration; £20 03289 State License:

ARCHITECT: Phone No. ()

Street: City State: Zip
ENGINEER: Phone No. ( )

Street: City State: Zip

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: '

Living Area: Garage Area:_’ Carport: Accessory Bldg:
Covered Patio: Scr. Porch: Wood Deck:

Type Sewage: - Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION -

Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ /2,000:-00
Estimated Fair Market Value (FMV) prior to improvement:-$
If Improvement, is cost greater than 50% of Fair Market Value? YES____ NO_____
Method of determining Fair Market Value: |

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical: State: : License #
Mechanical: State: License #
Plumbing: State: License #
Roofing: State: License #

Application is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND
TREE REMOVAL. -

| 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, INCLUDING FLO MODEL ENERGY CODES.

OWNER or AGENT SIGNATURE (Required)

7 [
Owner ﬂ Contractor )
State of Florida, County of: Man:h 0 On State of Florida, County of: / arcin On
this the __JQt _ dayof ___Jidy 12000, thisthe /97 day of \/u// y , 2000,
. ] . .
by CLUL\O... ¢ Dom\r\c%o,u who is personally by A Morris who ns_
known to me or produced Kn(s‘\m Yo MO r produced
a ider%ﬂcation. as identification.
ST AR AT O’y BErou
Reien . Moxrrs Notary Public o : No]taryHF;;J"t%Livc
My Commission Expires: ] OFHEGE!}‘ EENST;,MA YBE“ : [ MMP\R&S
NOTARY Pt(éé(‘.a‘-"m'fﬁo%‘ FLORIDR i Novembet 30, 2007
COMMISS v:[) NO. €C582945 7 o BONDED THRU TRO
MY COMMISSION EXP.SEPT 182000

(]

Page - 1. Form revised: 20 April 2000



INSTR § 1445623
02 BX 01495 P6 1713

RECORDED 07/19/2000 04:36 PH
MARSHA STILLER

Prepared by and return to: X
Christopher J. Twohay, Esq. %INTW""“
BAUER & TWOHEY, P.A. ’ N
312 Daenver Avenue DEPUTY CLERK S Jehnson
Stuart, Florida 34994
(561) 221-8221

Parcel ID Number: 35-37-41-008-000-0003.0~-80000
Grntee #1 TIN: ~ 65-0843599

Warranty Deed

This Indenture, Madethis 1g8¢h dayof July s 2000 AD-, Between
John L. Weston, a single man

of the County of Martin s State of Florida , grantor, and
Cortelyou Real Estate Investments, L.L.C., a limited liability company
existing under the laws of the State of Deleware

whose address is: 8§ Palm Court, Stuart, FL 34996

- of the County of Martin ’ Sute of Florida , grantee.

Witnesseth (hat the GRANTOR, for and in consideration of the sum of

------------------------ TEN DOLLARS ($10) -=-=—-—--=wer-—r—cococ=c—— DOLLARS,
and other good and valuable consideration to GRANTOR in hand paid by GRANTEE, the receipt whereof is hereby acknowledged, has

grantcd, bargained and sold to the said GRANTEE and GRANTEE'S heirs, successors and assigns forever, the following described land, situate,
lying and being in the County of Martin Sute of Florida to wit:

Lot 3, KNOWLES SUBDIVISION, according to the map or plat thereof as
recorded in Plat Book 6, Pages 90, Public Racords of Martin County,
Florida.

STATE OF FLORIDA
MARTIN COUNTY

THIS IS TO CERTIFY THAT THE
FOREGOING —( PAGES IS A TRUE
AND CORRECT COPY OF THE ORIGINAL.

WTILLER. CLERK
BY Z %Mw DC.
Lalh

2 =000

and the grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons whomsoever.
In Witness Whereof, e grantor has hereunto set his hand and seal the day and year first above written.
ur presence:

,007{\-‘, I Dl aZO (Seal)

PR e} e,,‘ Hohn L. Weston
P.O. Address: 6 Paim Court, Sewall's Point, FL. 34996

Printed Name
Witness
STATE OF giorida
COUNTY OF partin

The foregoing instrument was acknowledged before me this  18th day of July s 2000 by
John L. Weston, a single man

he is personally known to me or he has produced his Florida drivegr's
U W 23S-111-u42 - 87-0
Christophe

Notary Public
My Commission Expires: 07/28/00

CORTELYO Laxer Generated by € Dirplay Systerrs, Inc., 1993 (941) 763-3555 Form FLWD-1




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2600.00

PERMIT # TAX FOLIO #

NOTICE OF COMMENCEMENT /
STATE OF ﬂﬂ DA~ : COUNTY OF AT

THE U'NDERSIGNED 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.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
wPa)y Court =~ ‘ '

GENERAL ;)ESCRIPTION OF IMPROVEMENT:

owner: Corbelyow.  £oall Estude Jayestomunts

ADDRESS; __\2 /*j sdm- Cour e . ' :

PHONE #: . . ‘ FAX #:

CONTRACTOR: fear B . %IC" = :

ADDRESS__ 2 /&> (Pl iDee N <7L:WSCV /2:"‘:‘1-"/ . 35S

P —

PHONE #_30¢1-3 34237 7 . raxy  337-3€77
SURETY COMPANY(IF ANY) _
ADDRESS: STATE (MA
RRARTIN COUNTY
PHONE # » FAX #: TMIS ¥5 TO CERTIFY THAT THE
FOREGOING | PAGESISATRUE
BOND AMOUNT: AMn COBEECT COPY OF THE ORIGINAL.

2

, LER O\ ERK
LENDER: : W ?’LU L _Q,.,;.
ADDRESS: . i - 20-JD)

-
I aa R

PHONE #: ' : FAX #:

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: i

NAME:

ADDRESS:

PHONE #: : FAX #:

IN ADDITION TO BIMSELF, OWNER DESIGNATES
OF. TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.18(1XB), FLORIDA STATUTES.

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABOVE.

/)/7/7»/&/&_ é IQY\VWZ\/L

SIGNATURE OF OWNER
— )
SWORN TO AND SUBSCRIBED BEFORE ME _ ™ oavor_ il \
=»_ BY (ahia <. {om:al . U
o%%s2) i U T PERSONALLY KNOWN__
/ OR PRODUCED ID :
, TYPE OF ID
Jonss
. /Il
%/g/z £. / 0 U2 ‘-\_5
OFEICIAL NOTARYSEAL
HELEN R MORRS
NOTARY PUBLIC STATE OF FLORIDA | - :
/data/gmd/bzd/bldg_forms/Noc.aw COMMISSION MNO. CC582945 10/28/99
MY COMMISSION EXP. SEPT 18,2000 ‘




07/20/00 15:14 FAX 5613347742 RICK CARROLL INS.

@oo1
ACORD. CERTIFICATE OF LIABILITY INSURANCE l Same emory
(561)334-3181 FAX (561)334-7742
Rick Carroll Insurance Agency g%éﬁ%ﬁ%ﬁ&%&%&%?ﬁ%ﬁ%ﬁﬁ
2160 N.E. Dizie Mighway FIL ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 877 RERS VERA
Jensen Beach, FL 34958-0877 [ L[u INSU AFFORDING CO GE
INSURED ® Alan 8. Norris - : MNSURERA:  Maryland Casualty | {2 X ‘

,‘w Drift-ood Homes & Impro@\ . PCCI Mutual Iasurspce Co ., o ( 700V \
7163 Pine Ridge Street V \ JUE™ 1

Jensen Beach, FL 34957 INSURER D: \ 4
’ INSURER E: \ .
-COVERAGES r A ,
THE ES INSURAN OW MAVE BEEN UED TO THE INSU! NAMBD ABOVE FOR 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 MEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LUIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POTCY EFFECTIVE TPUTICY EXPIRATION
TR TYPE OF INSURANCE ] POLICY NUMBER "DATE (MIWDGIYY) | GATE (MAMDDNYY) uss
| GENERAL LABILITY o cn:wsosna ~ = --= - 106/12/2000 |-06/12/2001 | GACHOCCURRENCE s 1,000,000
'—“‘mncmceummem S - - : : PIRE DAMAGE (any one firs) | S 50,000
] cLams mape E]occun MED EXP (Asyona person) | $ 10,000
A B PERSONAL & ADV INJURY H 1,000,000
GENERAL AGGREGATE $ 2,000,000
" GENL AGGREGATE UMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 5 2,000,000
PRO.
IPOLICYI l.:ecr I ILOC
AUTOMOBILE LIASILITY COMBINED SINGLE LMIT | ¢
] ANY AUTO (€3 scaden)
—e
ALL OWNED AUTOS SODILY NJURY s
| SCHEDULED AUTOS (Per parsan)
j WIRED AUTOS - BOOILY INJURY s
NON-OWNED AUTOS (Per scadeny
j PROPERTY DAMAGE s
(Per accident)
GARAGE UABIUTY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC S
AUTO ONLY: 206| s
EXCESS LIABILITY EACH OCCURRENCE $
j OCCUR D CLAIMS MADE AGGREGATE $
s
OEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND 01WCODA36634 - 03/01/2000 | 03/01/2001 | |vorvinars| |'Er
5‘!\"'-“’3' LaBiLITY E.L. EACH ACCIDENT s 100000
B 5.L DISEASE - A EMPLOYER § 100000
£.L. DISEASE - POLICY LT | § 500000
GTHER
DESCHIP YION OF OPEF sm_—'—nomocAm_Lwemcmtusa' ONS ADDED DY ENOOREEMENT/SPECIAL PROVISIONS

'his Certificate Issued for Proof of Insurance Only

CERTIFICATE HOLDER | [ ADDITIONAL INSURED; INSURER LETTER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSWNG COMPANY WILL ENDEAVOR TO MAIL
10 OAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
e e PAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR UABILITY
Town of Senans Point Y il

"1 Sewalls Pt Road OF ANY KIND UPON THE COMPANY. T3 AGENTS OR REPRESENTATIVES.
Stuart, FL 34996 AUTHORIZED REPRESENTATIVE

Kaith Carroll/CAM %m

ACORD B531BT pax: 220-4765




TOWN OF SEWALL'S POINT, FLORIDA

Date v_EﬁZQMLﬁl véZQﬂ{ TREE REMOVAL PERMIT  N° 2411
APPLIED FOR BY ‘_&MMM (Contractor or Owner)

Owner

lor.3, I owiLes

Sub-division

, Lot , Block

Kind of Trees

No. Of Trees: REMOVE ___.L__ C@DAZ.

No. Of Trees: RELOCATE __

No. Of Trees: REPLACE

WITHIN 30 DAYS (NO FEE)

WITHIN 30 DAYS

REMARKS
FEE $ ¢
Signed, Signed,

Applicant

TOWN OF SEWALL'S POINT

TREE REMOVAL PERMIT

JTown—Cleck
PouierinGg O smcede

1
r——

Call 287-2455 - 8:00 A-M.-12:00 Noon for Inspectio
WORK HOURS 8:00 AM. - $:00 PM.—NO SUNDAY WORK.

RL: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS -




o TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

[. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. S'ash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R.,asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and numbher, etc.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner C, cte ,ﬂou @qlfslqé,@m/w—ﬁﬁﬁtdiess [@# J3 y K\ /25 Sv[?érw SuPhone 223 0307;
Contractor Address 70 2/l o B 242/ CF Phone

»os

No. of Trees: REMOVE ( Type: C‘C da,~
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: D-é‘\v (\

Signature of Property Owytr/

B

P — Date ’Z_/‘///OT
_ P W ! P [ '
Approved by Building Inspector: / Date %/CI/ Fee: d

Plans approved as submitted Plans approved as revised/marked:

H







	6 Palm Court
	6 PALM COURT_Redacted

