12 Palm Court






MASTER PERMITNO. ____ _——

TOWN OF SEWALL'S POINT
i _ BUILDING PERMITNO. 8389
Date C\\’Qq O LD :
, Type of Permit |
Building to be erected for yP 2L —
W _ QContractor) Building Fee
= Lot ___LQ__, Block Radon Fee
' Impact Fee
Address _\Q QQQD“(\ Q% -
A/C Fee
Type of structure SFQ—-‘
Electrical Fee
Dw (m(" O/I Plumbing Fee
e Roofing Fee
Amount Paid X ATy Check ¢ OO0 Cash___ Otner Fees ( ) —
) -~ TOTAL Fees _ﬁ-————
Total Construction Cost $ Q@DO
Pl e b M am o ®
Signed nore Building Official -
Applicant Town Building
\ ' PERMIT
\ e =
Z BUILDING C ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING 0, POOUSPA/DECK
= DOCK/BOATL FT O DEMOLITION B FENCE/C AT
73 SCREEN ENCLISURE O TEMPORARY STRUCTURE O GAS
g FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL -~ 0 STEMWALL O ADDITION
it suibedui SR —
INSPECTIONS '
R - w
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND ME! :HANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB : TIE BEAM/COLUMNS
ROOF SHEATHING | - WALL SHEATHING
TRUSS ENGIWINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-N-PROGRESS
PLUMBING ROUGH ELECTRICAL ROUGH-IN
: MECHANICAL ROUGKHN GAS ROUGH.IN
EARLY POWER RELEASE
FINAL ELECTRICAL -
FINAL GAS

BUILDING FINAL




REEED ) mpapforyy—— ————

wan of Sewall’'s Point
pate: F-132-0(o BU|L6|NG PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME:_[Hitif L.HELLRiBEEL prone 02y)204 - P41 ¢ 15-0291
Job Site Address;___J.ol Latin CouRT ity Shremite P sae FL 2034756

Legal Desc. Property (Subd/Lot/Block) Parcel Number:

Owner Address (if different): 1 C AetLE H;LL W A‘.{ ity St Atls ’f*" State: FL Zip: 3*9’2@_
Description of Work To Be Done: WQCE C M&\

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ iQQQ .
YES (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: s_Jod,000 _
(if no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair et Value? YES @
(I yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: E .R.ME.
CONTRACTOR/Company: WoRREwu. BoidinG Qsepnone: a0 -39 rax 388 - 0333
sweet  /82L6S S.E. RiRPoRX” Rod D ciy_SToRRY" sae L.z 9956
State Registration Numbe [ Y-S State Certification Number: Martin County License Number:
SUB‘JONTRACTOR INFORMATION:
Electrical: . State: . License Number.
Mechanical: n ! P State: ' License Number.
Plumbing: State: License Number:
Roofing: State: License Number.
ARCHITECT AREDY « SRIVE WV Lic.¢: A8 - 2004 3¥ehone Number_2I3h A8 78259
Street /2 COCL asST A-oE city_STvReT state,_FlL zZrR9L
ENGINEER Lic# Phone Number, -
Street: City: State: L Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carmport: Total Under Roof M J A’ Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may Se ‘ourd in the public records of this county.
and there may be additional permits required from other governmental entities such as waler management disticts, sate agences, of federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

él?i URE (reqyjred) CONTRACﬁSIGNAT%f(mquired)
.~ ALY / b

State of Florida, County of. mMRLRT State of Florida, County of_ M ARTI u

Thisthe /<X dayol_S WG&. 2000 kthe V2, dayci__Sept 200
by E Micsd L. &&EEU whg Is personally by_Nowuwm \)fo ARE LN who is personally
r produced FZ. : DL \/eg s '“ ’ known to me or produced ‘
/ IR - R 4 , mon. g(l/bth )h. M

as identification. NO

.
s
i

0

[ ]

124

&

AN 8\ 29,
Notary Bublle O 5 <% 9 %
YOS Bw

My Commission Expires: (f i’ Q’-ﬁf x° My Commission Expires:

A *
T

Sealz® 403086 IS
PERMIT APPLICATIONS VALID 350A%3RQM ARAEIVAL NOTIFICATION - PLEASE PICK
S

D PN T AR
RN A‘&\?\\“\\

”r'“."".‘”.l



ACORD. CERTIFICATE OF LIABILITY INSURANCE

OP ID SH
WATTE-1

DATE (MM/DD/YYYY)
08/24/06

PRODUCER

Stuart insurance, Inc.
3070 S W Mapp
Palm City PL 34990

Phone:772-286-4334 Fax:772-286-9389

THIS CERTIFICATE IS 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 NAIC #
INSURED .
Watts Electric Corporation INSURER A: Southern‘Owners 10190
aog:ge1i/gu§1dingico;{poration INSURERB: Progressive 24260
Airggrt RY gcsggrgge Corp INSURERC: Auto Owners Insurance Co 18988
1865 SE A ort Road :
Stuart FL 33996 ZSERER Y
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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DD FFECTIVE [POLICY EXPIRA
LTR INSRO TYPE OF INSURANCE POLICY NUMBER PIZ&L'I!EY(IEWDDIYY) DATE (MMIDD;IY?N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A [ X | coMMERCIAL GENERAL LIABILITY | 20607101 08/25/06 08/25/07 Bm?é“es"(e'éi’l.&ﬁ‘ém, $ 50,000
4] CLAIMS MADE OCCUR MED EXP (Anyoneperson) |38 5,000
| X |contractual liab PERSONAL & ADVINJURY |$1,000,000
| X |broad form PD XCU NOT EXCLUDED GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 1,000,000
- Jrouey [ 158% [ ]ioc
| AUTOMOBILE LIABILITY COMBINEDSINGLELMIT |51 000 . 000
B || anvauto 08195410-1 08/25/06 | 08/25/07 |(Eaaccdeny SRR
| X | ALL OWNED AUTOS BODILY INJURY s
|| scHeouLeD AuTOS {Per person)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIASILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $4,000,000
Cc Ioccun CLAIMS MADE | 20607108 08/25/06 08/25/07 | AGGREGATE $4,000,000
$
DEDUCTIBLE $
X |RetenTioN  $10,000 $
WORKERS COMPENSATION AND TOR LIMITS %R
EMPLOYERS' LIABILITY 1 ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EAC
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
1f yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A | RENTED EQUIPMENT 20607107 08/25/06 08/25/07 50,000
500 ded

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

Electrical Contractor - State of Florida

CERTIFICATE HOLDER

CANCELLATION

TOWNS-1

Town of Sewalls Point
1 S Sewalls Point Road
Stuart PL 34996

L Val

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ]L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIYES.

T ol —

ACORD 25 (2001/08)

® ACORD CORPORATION 1988




) TG
ACORD : ey AR st e m‘ 7/26/2006
Producer Glen J Distefano THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
‘SDBNB%L“?E,’%"CQ Company COVERAGE AFFORDED BY THE POLICIES BELOW.
St Petersbur FL 33731 INSURERS AFFORDING COVERAGE
727-497-124 nsurer  SUNZ Insurance Company
WWW.sunzinsurance.com A
INSURER
B
Insured INSURER
A.E.M., Inc. C
. INSURER
Suite 100 D
1440 W. Indiantown Road INSURER
Jupiter FL 33458 v

E
T e L e
CQMQ%@@E&%‘Y m‘%?@?% R A '@ﬁmﬁ%ﬁ )
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE D RTH
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 BY PAID CLAIMS.

POLICY POLICY
NSR EFFECTIVE EXPIRATION
TYPE OF INSURANCE POLICY NUMBER DATE DATE LIMITS
LTR MM/DD/YY
[ GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIAB FIRE DAMAGE (Any one fire) s
T |cLaMS MADE Ooceur MED EXP (Any one person) s
] PERSONAL & ADV INJURY s
] GENERAL AGGREGATE s
GEN'L AGG LIMIT APPLIES PER PRODUCTS-COMP/OP AGG s
Jeoucy [ Prosect[ ] Loc s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
:] ANY AUTO s
| _|ALL OWNED AUTOS . BODILY INJURY
[ |scHeouLED AuTOS {Per person) s
HIRED AUTOS BODILY INJURY
| |Non-owNED AUTOS (Per accident) s
PROPERTY DAMAGE
| {Per accident) s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT s
ANY AUTO OTHER THAN EA ACC[s
AUTO ONLY: AGG[S
EXCESS LIABILITY EACH OCCURRENCE s
occur  [_]cLams maoe AGGREGATE s
s
qosnucnm s
RETENTION $ s
WORKERS' COMPENSATION & ¥ [STATUTORY LIMIT |V OTHER]$rZubis s AREAMGII il 8L
EMPLOYERS' LIABILITY EL EACH ACCIDENT s 1 : '_')30
A WCPEOQ000000302 8/1/2006 8/1/2007 EL DISEASE - EA EMPLOYEE s 100 8_
EL DISEASE - POLICY LIMIT $ 10 Q
DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECTAL PROVISIONS

Coverage provided for all leased employees but not subcontractors of: Watts Electric Corp./Worrell Building Corporation
State of Florida Coverage Only

CERTIEICATE O LD R e B e P e RC ANCE LUATION b o CelEA A ERAN R ARl iy
07831 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

Town of Sewalls Point EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION

1 South Sewalls Point Road OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRE-
SENTATIVES. * 10 Days for Non-Payment of Promium
AUTHORIZED
Stuart FL 34996 REPRESENTATIVE / j
/52”‘ by m
Douglas Lilak

ACORD. 25551197 i s R e e

3 '_t:r..f "‘,‘.‘”; o ):.{ Vv [GOF R

T g ) e L & RCORD CORRORATION 1 988,747




Licensing Portal - License Details

[!] Public Services

Search for a Licensee
Apply for a License
View Application Status
Apply to Retake Exam
Find Exam Information

File a Complaint

AB&T Delinquent Invoice
& Activity List Search

‘M User Services
Renew a License
Change License Status
Maintain Account
Change My Address

View Messages
Change My PIN
View Continuing Ed

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&1d=736137

Page 1 of ]

Licensee Details
Licensee Information
Name:

Main Address:

County:

License Mailing:

LicenselLocation:

County:

License Information
License Type:
Rank:
License Number:
Status:
Licensure Date:
Expires:

=

o
il
—
oo
il
asvo
b
-;"
At
=

DBPR Home | Online Services Home | Help | Site Map

9:55:56 AM 9/21/2006

WORRELL, JOHN (Primary Name)
WORRELL BUILDING CORP (DBA Name)

185 SE AIRPORT ROAD
STUART Florida 34996-5217

MARTIN

185 SE AIRPORT ROAD
STUART FL 34996-5217

MARTIN

Certified General Contractor
Cert General

CGC048703

Current,Active

11/18/1989

08/31/2008

Special Qualifications Qualification Effective

Bldg Code Core
Course Credit

Qualified Business
License Required

02/20/2004

View Related License Information

View License Complaint

| Terms of Use | | Privacy Statement | A

9/21/2006



APR-28-2006(FR1) 12:4¢2 WORREL BLDG CORP (FAX)772 419 0907 P. 0057007

| ac#1485039 STATE OF FLORIDA.
. DEPARTMENT OF. BUSMSS AND PRO?ESSIONAL RBGULATION
CONBTRUCTION: nmasrmr LYICENSTING SEQ#10407130141

DATE .- um'anur.\uug LICENSE NBR .. '~

07/13/2004 (040027065 [cacoss7os L -t T
The GENERAL CONTRACTOR T,

Named below IS CERTIFIED R
Under the provisions of Cha ter 4&9 rs. :

Bxpiration date: MJG 31, 2006

. - . -

'WORRELL JOEN
WORRELL' BUIDDING CORP
1855 SB AIRPORT
STU. FL 34996-5217

' . GOVERNOR DISPLAY AS REQUIRED BY LAW . c
2005-2006 MARTIN COUNTY ORIGINAL . ucense1990-513-166 oy
COUNTY OCCUPATIONAL LICENSE uone 9612203421 o0 001521
Larry C. O'Steen, Tax Collector, 1,0, Box 5013, Stuen, FL 34995 LOCATION;
(T72) 268-6604 R ess SE AIRPORT RD  MAR

CHARACTER COUNTS IN MARTIN gdgﬁf"ﬁﬁ-?“ﬁ

.00 1252000

PHEV. YA, 4 . PCEC & G

3 : c.: :zuxw s c e V]

s ___‘CFO_ COLFRE § "'110. o, . . i

L SOt re _._____.____.' :

e 25.0b T UORRELL JOHN/QUALIFIER
o —— L .HORRELL'BUILDING CORP
csmsﬁﬂt“tﬁnrnncruw*m“““”“““ L :* JOHN-"WORRELL /QUALIF[ER

/1865 "SE AIRPORT ROAD
" STUART FL 34997

AT LOCATION LISTEQ FOUN Tivt #LI000 GCOINNING OM THE

31 AUGUST 05
.0AY OF

-

o Do sormmean 202 006 — 12 05083101 005336




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

RN

~ |Date of lnsi;ectloxr CJMon QWed m!‘r{ ’0‘ af' , 2006 Page
PERMIT OWXJER/ADDRESS/CONTR INSPECTION TYPE __ |[RESULTS |NOTES/COMMENTS:
2080| Kimo” FiNoQ toorremp VA5
M z(& a4 /1/
5 f&n)ﬁw?f spector: ( V)7
PERMIT_|OWNE /ADDRESS/CO TR _ |INSPECTIONTYPE__|RESULTS _|NOTES/COMMENTS;

INSPBCTOR:W

,|]OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

Scho P

£inad

FAIC

q o) £

O

ép,[@vﬂz%xf’\

A
INSPECTOR: (_W

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

/}%%JI 01&9}7 £ rad D%‘QS L ‘é&gﬂﬂ\dil 01
Py chxﬁ% N 2 N

EA [/b\ \ \\ é INSPECTOR:

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

245 | oo (b duel | Jh45

22 RioVisto

/
L

1

—/ /4

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

09 |Vounfoses— Qg i g% /
152 S, Aimar P s
é P@XJJ,MJ &3«'}—? INSPECTOR: /y/ﬂ
PERMIT OWNER/A‘DDRESS/COMR INSP?ZCT_l_ON TYPE RESULTS NOTES/COMMET‘/JTS: P
o lUD | (oo s iimm,?mmiz 2hes | e 7"7/%
= € Caxtis L) 21 IR MR
Q\@ wspector: (A ))
OTHER:
=== =2

INSPECTION LOG.xls



TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: D‘Mon [(]Wed &Fr{

=%

, 2006

page | o |

PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

o L
lNSPEC’I‘OR:M %

PERMIT |[OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
' ASIaY @

guol| 00 as 2 ek V2= /

' | 0 Pstns A odrvar N/
'7 %
TS T INSPECTOR: (/}//é

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

|84 | Lenviagm Gorpsop. | Plos

b

2 0 S, L

/

WMN)\%Q/

A
INSPEC’FOR:W

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

1%¥19

SENOV:

e o

7210

>

[ CAoomend (mdX

Ll budko

va

O DIToLL Y

INSPECTO

NOTES/COW'EK

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

T55  SKhorsdmie, Mo A/
/ \2\% %QLM—Q—QJO (x/‘l/
W&Od \ INSPEC’I‘OR:Q//
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE / -|RESULTS [NOTES/COMMENTS:
e | Soog oo s |
9 57, o X0 A
O /lb lNSPEC’TOR:g/// /
PERMIT OWNE'.'R/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
77| Fudl kL. WS (use /
JLS. Yy Ll éfﬂ/ ‘
4 _ |INSPECTOR:
OTHER: EI7L M_@/,%__
oo 47 () 5 P L. 28

=

INSPECTION LOG.xIs



Date of Inspection: [:]Mon

TOWN OF SEWALL'S POINT

Building Department - Inspection Log

[ 1Wed m

W\-9

, 2006 Page of
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE —-|RESULTS _ NOTES/COMMENTS
AR g = e e

/ .
INSPECTOR: W
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMME'NTS:
c/2/ P A (L LoSe
@ 22 M. LL/VES_ -/
) INSPECTOR: QMW
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
o/o2 P Frundl /0
4 25 p N IEN Y
" linspecror Y
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
£4/5 W [shmzs | FA/(
> | Z 2= % . )
A ey /4
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS '%‘JMCOMME.(NTS:
Q . — // W“T.\: /
84/, Lo L\ HEE Al 3=

'/77, 5 RIVEL

VA
lNSPECTW /7/

PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RES.ULTS~ NOTES/COMMEINTS
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
\
INSPECTOR:
OTHER:

INSPECTION LOG.xls




TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT
One S. Sewall’s Point Road
SewalPs Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

ILRING DEPARTMENT RECORDS REQUEST FORM
Name of Requestor: 104/ ia 6‘/4 /14 YL/{,C— Date of Request I 76 , }\9)
Telephone/Fax: /W\‘ 5/] \\—L( \ /0\,? E-mail
Subdivision: r o Permit Nufiber(s)
Address of Building(s) I VI\JA/ h'\ (- 0114)@;‘7\
Records/Documents Requested (Be specific) 5(] WA ﬂl R RS g\%r" U_(/\/

Use back of form if necessary j
Reproduction of Architectural Plans and Drawings under Seal:
We are required to advise individuals seeking to copy architectural records under seal of the limitdtions of the
federal copyright law and the consequences of violating its provisions:

Federal Copyright laws vests the owner of a copyright, subject to certain limitations, the exclusive right to do or
authorize, among other things, the reproduction of the copyrighted work in copies and the distribution of the
copyrighted work to the public by sale or transfer of ownership. The unauthorized reproduction in part or in whole
of any copyrighted work in copies constitutes an infringement of such copyright. Copyright infringement is a tort
and all persons concerned therein are jointly and severally liable as joint tort-feasors.

Removal of Records from Town Hall, Indemnification:

In consideration of being permitted to remove these public records from Town Hall, | hereby agree to defend, hold
harmless and indemnify The Town of Sewall's Point, its officers, employees, and agents, individually or in an
official capacity for the Town from and against any and all liability on account of any damages, omissions,
commissions, actions, causes of action, claims, suits, judgments and damages accruing, including court costs
and attorney's fees at all levels of trial and appeal, that may arise from the undersigned’s removal of these public
records from Town Hall. | further agree that all records removed from Town Hall will be returned in the same
condition they were received and on the date specified below.

In the further event the undersigned shall fail to so defend and/or indemnify and save harmless, then in such
instance the Indemnities shall have full rights to defend, pay or settle any claim on their behalf without notice to
undersigned and with full rights to recourse against the undersigned or all fees, costs, expenses and payments
made or agreed {o be paid to discharge said claim.

DEPARTMENT USE ONLY:

Total copies @ f COPY cnerrrrreeeir e eeecere £ .
A

Total minutes (after first 15 minutes)

Miscellaneous fees or charges (describe):

Condition of Records: 3 Poor O Fair G Good O Excellent Total Pages Clerk (Int.)

-é es to return thes¢g records by: ({) J (.9 ~O
‘ V
me: X[‘v m X Date:

Phone:

The undersign

Signature:

Address




TOWN OF SEWALL’S POINT, FLORIDA

Date \D-\\-O ey TREE REMOVAL PERMIT N° 387

APPLIED FOR BY H‘\/* ‘/\MQAUM;QJ\RD Contractor or Ownen
Owner E‘L@Q‘,& e\
,ﬁ/ = - .

Sub-division PN , Lot , Block

Kind of Trees S(GLQ/M_%
No. Of Trees: REMOVE é‘

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ____ WITHIN 30 DAYS
L
REMARKS _Qmuf(ﬁp)\"b‘o Kb d oI UTs ) y—

S —
ﬁ:% Sianeq, LY U\J%mm\w@—
(%W

Applicant

Call 287-2455 - 8:00 AM.-12:00 Noon for tnzpccii

TOWN OF SEWALL'S POINT ~ Coumass b v

TREE REMOVAL PERMIT

AL: ORDINANCE 10)

PROJECT DESCRIPTION

——

REMARKS




Permit Fee:

I. 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 résidence (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, Slash Pine,
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish 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. for anew single family resident see above. _

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.

wa LN

)2 PRLm Qovrer

Owner NI L AL 14/ € Z)ﬁéﬁfﬁ‘?e& 2)36S FHAAN F&éfhone LY /9 - 0250
Contractor JONA [/ ar2/ZEe L Address 1865 S/ Kieforl Li®hone 22 6 - 342/

No. of Trees: REMOVE > “Type: A L

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE . WITHIN 30 DAYS Type:

Written statement giving reasons: __7 0 BuoiLD AN ENTRRONCE WALl

d GATF 7o Pm7 Eeom SrhEwpers FPorwi RoA)
Signature of Property Owner_\{ pate /¢-06 -2 (o

;‘ . v_' VAV { _==k ==
..'i\[f_;\fpproved by Building Inspector: U p Date /ﬂ,/// Fee: /;

Plans approved as revised/marked:

Plans approved as submitted
f?.’}&':;?," ¢







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

Owner R]L H‘EUJZ.IGG&L— . i e 973~ 708 ‘96"//
Contractor Addres( V Phone

No. of Trees: REMOVE é Type: Rostru: 41U iQ‘zOfS
No. of Trees: RELOCATE WITHIN 30 DAY ype:_BRAZIa{IAM . QEP_PEZS.
No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Reason for tree removal /relocation

LEI}:&E;C%M SEmtlls  (Biwl TocodSh! .
Signature of Property Owner | (| UW

Date f"ZO 077

Approved by Building Inspector: ; ;5; 3 / Date ? 20 Fee: @
| I/

rvv

NOTES:

SKETCH:
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