8 Palm Road



Ty ' . ‘ 1‘.‘10F SEWALL'S POINT, FLOR!!!

APPLICATION FOR BUILDING PERMIT ' : C
Permit No. _ (24

Date 2o0/7”

" (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, plumbing and electrical layouts, and at least, two elevations as
applicable) Copy of property Deed required for new home construction.

Owner Cacon # Pamio PARLS Present Address i33 Dscac\a g“‘“&‘" Ph 28715382
General Contractor Stewet Qoéfffu 6ea’tAbddress qu €. Q\\Lu:u S‘fna«xg Ph 286 -(549¢
Where licensed FLA. License No. 000 33

Plumbing Contractor License No.

Electrical Contractor License No.

Street building will front onngzhu é%aMJL
Subdivision elhﬂ'aou) Lot No. L‘ Area 2836 Exac

Building area,inside walls(excluding garage,carport,porches) Sq ft K6

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, appliances, landscaping $ AQJMC

. . —
Total cost of permit 2.4 ¢ 2=
Plans approved as submitted Plans approved as mark d__ \/

I understand _that this permit is good for 12 months from date of

issu hat bu11d g must be completed in accordance with the app-
roved p the €§ cleap.and rough-graded within 12 month period.

lﬂi 6CresS

Signed ijGeneral 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
ill be issued and the property approved for all utility ser-

seree that within 90 days after the building has been app-
, that the property will, also, be landscaped as to be

P S
Signed( by Owner =

Note: Speculation Builders will be required to sign both statements.

TOWN_RECORD ﬁ
Date subm1tted}/20/)}@ 7 : b
Date approved 7 /?77%%4(/% : *%0

Certificate of Occupancy issued 5224% /,,C?j7 7
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TOWN OF SEWALL'S POINT, FLORIDA

APPLICATION FOR BUILDING PERMIT

Permit No.

Date

(This application must be accompanied by 3 setse of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
applicableg -

- / :
Ownex 0 ¢ Al Present Addressé?gzzﬂafﬁf 'éﬁL Ph

Tt e .‘
G e VT POz -0

General Contractor;/ Gbe ,vQ/ Address
. r ] v ]

Where 1icenseg;§§% ‘ﬁy?%iLﬁ)%ZL License No.C%%?éQ{

Plﬁmbing Contracto;;ﬁy%KQQX) 57 License No.ooosi/

Electrical ContractorAA ANE LLSTIR License No._Qgo/ /2>

Street building will front on £gtwr Abas | S
Subdivisionﬁé%%@ﬁﬂ ;égﬁy/ Lot No. }( Area ‘4757// f?“ :
Building area,inside walls(excluding garage,carport,porc#iij Sq ft_}iizjz_

Other -Construction(Pools, additions, etc.) /ﬁ)ﬁ/‘f/»f)

Plans approved as marked

that this permit is good for 12 months from date of
":‘Fl-gb.g"' ng must be completed in accordance with the app-
& site be clean and rough-graded within 12 month period.

Shghed ¥ @éneral 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. I, 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 neighborhoeed.

Signed by Owner
Note: Speculation Builders will be required to sign both statements.

TOWN_RECORD

Date submitted_
Date approved

Certificate of Occupancy issued

Date



A

T . —— e S

~ STATE OF FLCRIDA \

a Depactment of Hrofessional Anp Oecupationad eputation
{ CONSTRUCTION INOUSTRY

[ LICENSING BOARD : j

ROGERS, STEWART c - < .
INDIVIDUAL . ;
ceatxrx_ BUILDING ceN

ACTOR :
G APTER 468 f
30, 1979
>

i
SIGNATURE - ’

n/
23 ‘/‘E PLEASE KEAD IMPORTANT * ‘:&m "
INFORMATION ON REVENSE st 7
EREWTY

oo

CUNSTRUTCTION" TRDUSTRY - IICENSING"BUARD
POST OFFICE. BOX 8621
JACKSONVILLE, FUL 32211

CATLT GO YRS NI T
*!j_ﬁ{)gggg Fuc000334 0720 ]:225 ooi

- e .. LRI T e e e . T —— e — s ——



A\

o Certlflcate of Insurance -

THIS CERTIFICATE 1S ISSUED AS A MATTER.OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT!FICATE HOLDER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

NAME AND ADDRESS OF AGENCY

COMPANIES AFFORDING COVERAGES

Rick Carroll Insurance

P. 0. Box 877 R South Carolina Insurance
Jensen Beach, FL 33457

COMPANY
LETTER B Argonaut

NAME AND ADDRESS OfF INSURED ’-\

COMPANY
LETTER

Stewart C. Rogers & ralph R. Parks
P. 0. Box 74 COMPANY
Jensen Beach,FL 33457 :

COMPANY
LETTER

-
X T .

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time.

T POLICY Limits of Liability in Thousands (000)
TYPE OF INSURANCE POLICY NUMBER EACH
LETTER EXPIRATION DATE OCCURRENCE |  AGGREGATE

GENERAL LUIABILITY
[ comprenensive Form - GLAS578746 4/2/78

D PREMISES—OPERATIONS PROPERTY DAMAGE 3 50 3 100
D exnosuou AND COLLAPSE

8ODILY INJURY $ 300 $ 300

D UNDERGROUND HAZARD

[T] prooucTs/compLETED i
OPERATIONS HAZARD BODILY INJURY AND

CONTRACTUAL INSURANCE PROPERTY DAMAGE

[[] sroap Form proPERTY COMBINED
DAMAGE

D INDEPENDENT CONTRACTORS
D PERSONAL INJURY

PERSONAL INJURY

' BODILY INJURY
AUTOMOBILE LIABILITY BRSO

D COMPREHENSIVE FORM BODILY INJURY
(EACH OCCURRENCE)
OWNED

HIRED

PROPERTY DAMAGE

BODILY INJURY AND
PROPERTY DAMAGE
COMBINED

NON-OWNED

EXCESS LIABILITY
BODILY INJURY AND

[ umsreria Form KRRIXINANIKXE AARBARRX PROPERTY- DAMAGE

D OTHER THAN UMBRELLA COMBINED
FORM

WORKERS' COMPENSATION STATUTORY
and WC83350002414 9/20/78
EMPLOYERS' LIABILITY : ) (EACH ACCIDENT)
OTHER

T

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

Carpentry in STate of Florida

Cancellation: Should any of the above descri%ed policies be cancelled before the expiration date thereof, the issuing com-
pany wiil endeavor to mail days written notice to the below named certificate holder, but failure to
maHsuchnoﬁceshaHhnposenoobﬁgaﬂonoruabnnyofanyHnduponthecompany

NAME AND ADDRESS OF CERTIFICATE HOLDER: —_ .
DATE ISSUED: November 30, 1977

Town of Sewall Point, Town Hall i (,Q_D\ %
S. Sewalls Point Road ' ' ‘/\ 0\_;&

Jensen Beach, FL 33457 o "| Richard K

AUTHORIZED REPRESENT VE

’ .’

ACADN OB 184 DTN



A

49?7?9 v
Prmted for l.awyers Title Guarunfy Fund, Orlando, Flmid]g] mrr'_l ”“ ”I‘E This instrument ‘was prepared by:
RICHARD J. DUNGEY .

MAR 20 1308 ANDERSON, DUNGEY o& kﬁ‘ERSHEY P:A.

Box 288/145] East Ocean Roulevnrd

wﬁl’[’ﬁntg ﬂl?ed (STATUTORY FORM —SECTION 283,07 F T u STUART, FLORIDA 33494,

This Indenture,  mode is 9— d . doyoi  March 1978 . Briween
ELMER T. CARLSON and ANN G. CARLSON, his wife,

of the County of ] , Stute of , grantor®, and

RALPH H. PARKS and PAMELA R. PARKS, his wife

whmepoﬁoﬁkeodh%sk Post Office Box 74, Jensen Beach, Florida

dtheCQmﬂyo% Martin . State of Florida . ., grantee™, ’
. "}-Mitmaagth.,‘. That said grantor, for and in consideration of the sum of TEN and NO/100 —=mm=mm=mmmm |
Y el Z Ll ($10.00) —mmmmmmmm TR Dolldrs,

‘and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby
ocknowledged, has’ ‘granted, bargained and sold to the said grontee, and grantee’s heirs and assigns forever, the following

r " described land. snuate lying and being in Martln .. County, Florida, to-wit:

< 4 ’.Lot 4, REVISED AND AMENDED PLAT OF PALM ROW, according to ’ ‘
} })P_ * the plat thereof filed 16, May, 1968 and recorded in Plat

. ' Book 4, Page 68, Martin County, Florida Public Records

: . _SUBJECT to restrictions, reservations and easements of

. o record : : '

.-y . Lo IS )
P Lo
i PRI Sanda 3
' y\-'?..“ v '
. R BN :
3 A
. N ~ e 4, "\'
2 I : o Ay
IR S
v N

ond scnd" gronfor does hereby fully warrant the mle to said land, and will defend the same cgamst the lawful clonms 6 ;alll/, ) »
¢ . persons whomsoever : . Syl
S ' “Grantor” and “graniee’” are used for singular or plural, as context requires. :

3!1 wttnPﬂﬁ mtjprpn 3 Grantor has hereunto set grantor’s hand and seal the day and year first above written. v

E0n e (oner (Seol) .-

El T. rison L
(yjo;c-' @ ]C?C'Lk CLd?.) (Seal)

Ann G. Carlson

" (Seal) .

L » . . (Seal),

. L P )
STATE OF Lok I1DA
COUNTY OF 4f B AT 1 A ‘
I HEREBY. CERTIFY that on this day before me, an officer duly qualified to, take acknowledgments, personally appeared

ELMER T. CARLSON and ANN G. CARLSON, his wife

1o me khown to be the person S described in and who executed the foregoing instrument and acknowledged before me thot-

the yexecuted the same. .
WITNESS my hand. and official seal in the County and State last oforzsond this o?’ﬂ»/[ day of March - L

1978_{_.33» JUI‘Z(/ %W

Lo
. My gémm;ssnon exp-res Notary Pupic

,—a

'dfur/ PuLIT: Sm‘e of Flo ida ot larpe
y Cqmwss;on Ev;mcs'Muuh 11, 1979
ondt.d bé Am..n;pn Fue :& Cusuolty Co.

(Jo‘
ox
[N
(%]
(0.;
(4%
~J3
oD
oo

P <pmene, o —

I .
Ranas T e
n . B




Permit VQID if weoll or seuiie STATE OF
Sysfem ic i:-.‘i.‘.:i!c-:-! i &l oo | DEPABTMENT OF NEALTH AND RERAKRUTATIVE SERVICES
other ther arin peraiiod et e 10 i
: \ YA (s . . skasaviie, Puvids m.
PR‘O Hi r.l.;!l H t)UHI)l:S.NT Appllcatlon and pemlt
AFFROYAL RLQUIREL of

Individual Sewa e Dilspoul Pacilities
THIS PERMIT LAFIRES s

App tiOD/Pemit C, ,,.)l 1\1
FROM DATE
N°-Jf /3 2L - 2.C5 YEAR <y~ %1 ,1 _County Health Department

Section I - Inatructions:
ercolation tes ata, soil pro~- 5. Indicate name and date of plat

file and water table elevation of subdivision. If not platted,
information must be attached. attach metes and bounds description.
(Note: Test must be made at 6. Complete the following infor-
proposed location of gysten) . mation section.

2. Bxigting building and proposed

buildings on lot must be shown Notes:
and drawn to scale at ‘their 1. Not valid if sewsr is available.

location or proposed location. 2. Individual well must be 75 feet
(Use block on this sheet or from any part of system.

attach plot plan). 3. call 2. ¢7 —-2.27 and give
3. Proposed location of septic tank this office a 24-hour notice
mugst be shown on plan. when ready for inspection.

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

Section II - Information: =3
- Property. ess treet & House No.) / 7 /11 f\hﬁd
Lot 4! . Block Subdivision I lmy Ao
Date Platted / 5 5 Directions to Job_ ./ L F cin i g~
Syl VT *-'—74 Sow i ty  laley Roo ol | liiau: Yo Lk

2. Ownar or EEIIZ er [J s = 3 & /.- lc. .
P.0. Addressloy & CIty D7 o % 7.
Septic tank system to be installec by: v

Scale 1" = 50°

(Rear)

3. Spegifications.
4 gallon tank with

2 5s _ square feet of
drainfield with at least

4" inside diameter pipe.

Sek Shet 272
.

' - , 2 D1
,t/-;;r ,Sé.e. Ao o S2 JuTe

4. House to be constructed: <> .-~-; / e b

Check one: FHA dgyy, 7

‘ onventional ~ ~ o~

Bedro o 2l o Cadence B

This. to certify that the B T ‘( 3

projaect described in this ~ | REMOVE ALL IMPERVIOUS KIATERIALS LA
TO A DEPTIH CF &' AMD BACKEILL WITH

application, and as detailed
by the plans and specifica-
tions and attachments will be
constructed in accordance with
state requirements.

Dg CrS # clrég
P/aase Print

A GCOD R ACE GF SAND IN ENTIRE
AREA OF DRAINFELD.

(Peod ©3P3S X0 390138 FO BWERN)
(Peoy @3®3S 30 3I8BIIS JO BURN)

cam:

~{Pront)
(Name © / t or State Road)
Date:

519natur

*.t.*.*ttﬁiﬁ**t*tttttt’w Nar mn BELOW THIB Lm *ttttﬁﬂ't?t.tt’t..tt
Section III - Application Approval & Construction Authorization -
T installation 5 ect- to £g ng specia A a,,,/:a/)‘ YV
, AAATEL TV [ o rc ot /€ Y So2 ¢ T 7€l
The ghove signed application has been found “t6 be in compliance '
10D-6, Plorida rdministrative Code, and construction

wi o4 ap
is frov. jact..éo the above spec. tions and conditi na.
Bl7 /5;, ounty Health De &1 /5 Date 2/ 7/7&

TIIITS nata*aaaaaaaoacatam.a-.

Sect ;/ IV - Final Constrnction Approval g
onstruction of installatiorn approved: Yas No ’k
Date: . By: '

FHKA NO. (’A NO .
M*n*wtmtuaammmTSZthﬁan. ™

[N
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CERTIFICATION OF SURVEY

hereby certify that the Plat shown -
ereon 18 a true and correct represen-
Btion of a survey made under wy dir- ¢
ction and sald survey is accurate to
ne best of my knowledge & belief.

ct @O 5+

KENNETH A. HARRIS, P. E. :
Agricultural Enginéer
515 SO. CAROLINA CRIVE
STUART, FLORIDA 3\A94

g
\

KENNETH A. HARRIS

| Survey of Lot 4 of Palm Row S/D as

in P.B. 3, Pg. 115, Town of Sewal
Point, Martin County, Florida -
Public Records

Reg. Land Surveyor

T~

DESIGNED | DRAWN APPROVED
Fla. Cert. #1523 ' jZ%ZﬁK%ﬁZiZé;%%i
DATE SCALE DATE |REG. ENGR. NO. ;
]"=2p :g/7 74 6274 ~
:\ i ",



TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

This is to request that a Certificate of Approval for'..' f'l“"

- Occupancy be issued to

. Daté | F;Li?ff:ﬁ7y7’Fhl

Final electric al1/59

For property built under Permit No. Dated_i[!o 1 7?
when completed in conformané; W1§yqthe rove Plans.’ ;
SlgnedT ;

‘ RAERBBRRRRABBRERROB RN Jjg
RECORD OF INSPECTIONS '

Item Date Aggrgved bx | L "_f".?
Footings ¢ S48 4/x1/7§ Deupea | A
Rough plumbing  4//#/7# 23,«,\7)2«..
Perimeter beam Py "
Rough electric 7/6 /2 royra » 4
Close in 2/6/78 : 5
Final plumbing 2./ /7 9 55(;"'\ S ’,?-',';
s

Final Inspection for Issuance of Certificate for

Approved by Building Inspector

Occupancy. ég/ 7 A
Q@/’kﬁ/@cw/u\ ? b

date l‘ A

(3 - XA i

Approved by Towi Commissioner AN | Ce0r-'7%ate i

( B R

, : R
Utilities notified___j (.ol i date : s
A LM

Original Copy sent to

'(Keep carbon copy for Town fiies)
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vt

““"é"swsp sepig i

,z”
!

T

L PRI : R !
vx;anO A PERMIT TO EUILD A DOCK. FENCE P(DL, SOLAR HEATING DEVICE, .‘SCRBENED

3 4 §E OR ANY Mﬁ‘fSTRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

b . (

f

SRR Phone' i?{‘: .

[ y M ., . 2 . . L . s

et _— Aut B }‘o!&}llhiﬂ ‘“‘ ..‘ - : - - - - ; .
[ETIPS SRL L] auy ;. 4 SR e ’ t R
4. o Where licensed __' ' License. number C/"’C—O/Ol/av .
W Y N ‘ - Y T 7
T l"""'-, S - B R o S : o
P 1ca1},contractor X _License number el T soa et
) i - ! N
h AR AL o :
Licensge number : ) L ' .
. S : IR . & T s
Describe the structure,- or addition or alteration to an existing structure, for which -".;'-:“"_
. 5 4 fif Sought 'A . N A 7 v L ', . . : ) . ‘ . ‘1
‘/%,1‘ ' o J’q‘ F 2 “I" '“ "-‘ u DA ‘ S IR : ;’ k
B o . K ) , ¢ ¢ N * Lt
State the street address at which the proposed structure w111 be built' E !

.

g ,zSude.vision‘ f)@Lm ﬁow LT Zt ‘No. . '?”f‘ L/
éontract'prices {&@‘O 0@ Cost of Permit $ ¢ | R 1

Plans approved as submitted Lo ‘ Plans approved as marked - ‘ [

‘ S . 3

L 1 understand ‘that’ this’ permit is good for 12 months from the date of its issue and, BRSNS
that. the structure must be campleted .in accordance with ‘the approved plan I further ey

understand that approval of these plans in naq, way, relieves me - of complying with, the
_~ Town.of Sewall's Point Ordinances and.the - South Florida Building Cod"é.' ' é!’eoVer"ﬂI :
Lyt understand that I am: responsible for maintaining the construction, site in a neat and -
e orderly fashion, policma ‘the! area for trash, 'scrap, building materials ‘and other debris, "jga_ o
O such debris being gathered in one area. and at least once’a week, or"oftener when neces- . | }'
©i ' saryi. wemoving ‘same from the area"and fram the Town of Sewall 8 Point." Failure to com-*l SEO
ply «may result in a Building Inspector or a Town Eommi sioner “Red-tagging the construc-r

thD pro;ect.; ST '

! - A o : . i
A ot - . Contractor '
RPN R e “‘ " ’ o ! ' ' K ‘

. 'n.) . ' \

I understand that this structure must be in accordance with the approved plans L %
 and that’ it must comply with'all code requirements of the Town of. Sewall s Point before . ..

fmal approval by’ a Buildz.ng Inspector will be given..

Final aApproval given s

W d ’.
T ) A Y Ca o
Certificate of Occupancy issued o . ! : : L
Lo : “'4:' "I-A: ~‘ E A. o .o Date ‘ . . A :"n{ Gy )
e A(” ‘Jr' f‘"%“' R o ot ' . o ) A Uy
.'n"‘“l) - sét A VN'*'. ' n‘| . ’ : - ."'..u ' A . b C oyt
B ) o S N .‘ R . 'j-- R ‘}‘“. R !
» ‘: (. ‘ ot
l l,'(( w4

Approval of. these plans in ‘no way ’_" .

" o' Mrelieves _the contractor or builder of T
AR complymg with the Town of Sewall's !

o "+ Point’s Qrdingpses, the South Floridg',;. "

P n -"“”‘Bmldmg Code and ‘the State of Flonda ‘ i
S M"del fﬂsfgy Efficiency Buddu-.g Cuderi v

v, :‘ ; A ca :1.".~..' . S S S SO ‘ ot gty ST r::\—rx'x"n'r"ﬂm:' B
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TOWN OF SEWALL'S POINT FLORIDA

APPLILATTON FOR.A T3'I.RMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICF SCRFFNFD
'rNCLﬂ URE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE. OR ‘A COMMEQClAL BUILDTHG

Thls appllcaL¢on must be accompanlcd by three sets of complcte plana, to acale, in-

Lludlng & plot plan showing set-backs;” plumbing” and electrlcal 1avouts, if app]lcable,
and at leasf tyo elevatlonor as applicable. - . .

- . ~ S / / “‘ K ki
Present address é, ‘fﬂiﬁ%ﬁﬁ%ﬁ

Wherejli¢em$eaf,-;;_Jﬁ;%k7ﬁﬁgl License number

Electrical contractor : License number

Plumbinéfcdntractpr‘ Licénse number
' D@scﬁibé the structure, or .g,'tlon or alteratlon to an ex1st1ng structurc,-k fwhidh-
this permit is sought: - -, ‘ ' )

Stdte the street address at which the proposed structure will be bullt

T e e
Sﬂbdiﬁgé#’“l W »}f’ﬁf s B Lot No. ,4/ et

Co ﬂ & iy -
Co.m:ra'cts;price;? ;ﬁg ~ Cost-of Permit §_ A :
Plans aPDrOVFd as submitted ! o Plans approved as mdrked

I undprstand that this permlt is good for 12 months from the date of 1ts 1ssue and
that the_bt,icfure must be compleéted in accordance with the’ approved plan T further
underét"d thar a;proval of these plans in no way relleves me of complylnq wit -
‘Town o - Sewallys, Polnt Ordinances and the South Florida Building Code.. . Moreovar, I
and.. thaf I aﬁ eéponaable for malntalnlng the conct suction Slte 1n a neat and

g.sﬂme from thc area and from the Tovn o[ Sowalj'b POlnt Pallure to*cdm—:
Tt in a Building Inspector or a Town Commlqs1onel "Red- taqqlnq" tne ﬁoﬁsttuc—

- e <

nfand that this structure must be in: accordance with the approved p‘ans
. : ‘-must comply with all code requ1remontq of the Town of Sewall s Ponnt befcre
f;nal approval by a Building Inspector will be glven.‘ N

MQr“”)”/ }«g,. | -~)~.. umwm,,

T TOWN RECORD : Date submltted e T
Appréﬁed:", \;;aééaﬂ/ LA , D /Z%//u/ > M_A . jjf»i»
o f( Bux1d1ﬂ9’§bqpaptor : - 7 pate! ‘”7 "fo

| L oy e
approved: ‘ ‘<,<¢CRxwwmf i&/ RS, C/{L o -‘r""‘m
- - ) Co',\mg sioner . T

Final'?pproval qiveh: ///(;ﬂé////// \;lb{, . ’
Date
CeL?Lf1Late of Occupancy issued
. . =" Date N
&y e e, ({(
. o 5
g§p/1-79 & . L




RECEIVED g1 17 1979

i o 529 South Industry Road
; e Iﬁ@i, FLGHIOA COR COCOA, FLORIDA 32922
JY 9.8 o St Bldyg 7- 7 Telephone: 632-0264

SI‘M:@%\, Fiovicia 33494 MELBOURNE: (305} 727-2600

Ph: 283-6070-West Palm BAZ4655  0ncanoo: 001 41328

JACKSONVILLE: (904) 269-2201
SOLD TO [o NSV

ADDRESS

CiTY.

i
!

b

PHONE‘VQ.P7 L) LDpare_.

CLIMATROL FLORIDA CORPORATION .

1

[
i

" Gl
L

9 X Pat. Pend.
.'| Originators and Manufacturers of

4 Extryded Aluminum Patio, Pool
> and Screen House Encloiures.

1Job "N,o
o

19 '7;

;\' ‘X
Sy
¢ Vo

INSTALLATION ADDRESS V‘; M %
TERMS & FINANCE chx, N

-

Vi
SCREEN WALLS COLOR. A~ /(FX /5[
SCREEN ROOF_—~_COLON )Qx
FLAT _ ( GABLE— BUBBLE
DIVINGDOME A )0 _

BEAMS walk el s”/
ALUM.ROOF 2 L) 7
vinvLsTries / UV 7
CHAIR RAIL 16" 24" /38"
7
FLA.GLASS 4/.) (

Kick PLATE/ Y U/ s1z€
DOORS

GUTTERS &£ " ?’ 2 D)

COLUMNS
WINDOWS TYPE

CABLEBRACES V /&= S

ENGINEER DRAWINGS
PERMIT

LOT ?/

SUBDIVISION

=" lver

BLOCK

Low s rdoe) R OD

TOTAL PRIC&EPOSIT $
LS63

THIS PRJCE IS BASED ON DIMENSIONS SHOWN IN THE ABOVE SKETCH

MATERIAL & WORKMANSHIP GUARANTEED FOR 1 YEAR

1. For the total price including tax the seller agrees to fabricate, deliver and install the screen enclosure described above,
2. This proposal does not become a contract until accepted and signed by an officer of the seller-company,

3. Price terms and other elements of this proposal are good for 90 days trom date

v

'

and if not accepted, any cash payment will be returned.

and void thereafter al the

seiler’s option.

¥

4. No statement, warranty, implied or expressed, reprosentation or agreement, wrilten or verbal, not appearing upon the face of this contract shall be binding upon the
P ' H

parties hereto.

5. Seller expressly reserves all contractors, mechanics and material man’s lien which may be asserted under an

and may assert and tix the same as lien upon the real property on which installation is made.

y provision of law to securg payment of the contract price
. * ]

6. In the event payment on this contract is enforced through ‘attorneys or by suit or in bankruptcy or probate proceedlngs.!“sallel maly recover and purchaser hereby agrees

to pay reasonable attorney fees and cosls of courl.

7. Alt sums not paid as due shall bear inlgrest of 8% per annum and unless otherwise stated all sums become due and pajy.

able upon .completion of work.

8. Seller agrees 1o take all reasonable steps 1o insure the fulfiliment of orders received, but our paerformance is subject to delays or cancellntions caused by war, accident

strikes, inability 1o secure labor and raw materials, tires, embargoes, transportation shortages and delays, government consiription,

part to give netice of your requirements and/or proper measurements and other information and all other causes whethor of the same
t

any part of seller's obligation hareunder.

‘prioiities,. and resiraint, tailure on your

or different class atlecling the whole or

9. Contractor or owner agrees to supply electrical power at |ob site.
10. Climatro! Florida Corporation will retain title untit. full payment of obligation of indebtedness is met.

l/WEzavgraad the egoing propochzepl the sama on the terms/Afnd cory

PURCHASE e CLIMATROL FLORIDA CO

DATE ?%/ 7? By _
7

s stated abque.

R o e T o R R A R R e
. RECEIVED gcT 17 1979 . :
Approval of these plans in no way .

relieves the contractor or builder of A
complying with the Town of Sewall's :
Point's Ordinances, the South Florida ‘
Buildi~g Code and the State of Fiorida
Mudel Energy Efficiency Building Code.
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CLIMATROL FLORIDA CORPORATION

§29 SOUTH INDUSTRY ROAD — COCOA,FLORIDA -632-0264

Climatrol Florida Corporation
Salvatore Fapore
State Certification No. CRC001786

To Whom 1t May Concern:
Please accept this letter as my authorization for the

undersigned to acquire Building Permits in my behalf .
for Climatrol Florida Corporation.

y : L
é/ Z@um i
Undersigned

RECEIVED 0CT 19 1979

SN

For the Jjob located at

?ﬁ?ﬂom Bhb
Lot 4 Block

Subdivision 7>Pum PO'Z"-)

Property Owner ;0Hxﬁp/f§gjj>

Sincerely,

Salvatore Fapore

State of Florida
County of Brevard f

Sworn to_and subscribed before me this ;/;>
day Of'C§§22223£a;» 1979. —
£ Cfgﬁz{%ﬁb

Notary
(SEAL)

NOTARY pusiic ST,
+ STATE OF FLORIDA A
MY CoMmission EXPIRES NOV., 9, TI;;:GE.



i b,

_' T e R e S e TR TR I SO e SO e ST oy
, STATE of FLorioa Bepartment of Professional And @uuputwmd }{ayt(ahon
5 CONSTRUCTYION INDUSTRV LICENS!EG BO&RD
m : . . f‘-';_(_ L= , e
| DATE: . LT o W . ) urawo
oss29/77 . CR €001786. e 300 ,'--_ —ies
|} THE CERTIFIED RESLOENTIAL couwmctoa
H NAMED BELOW- IS iCERTIFIED |, - iy | -

B UNDER THE PROVISTONS OF CHAPTER 468 FOR. __
; r‘rHE YEAR EXPIR: NG, - ‘ .

je nE
n '{nrma sn,vnpnc ‘p.‘ﬁ"-"w‘r
B CLIMATROL. FLORIOA .

Chd sz,.:

ENDUSTRY, ‘READ »
!»-"?*z«sﬁm

c :- :
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#‘ : / TOWN OF SEWALL'S POINT FLORIDA
L4 S
Permit No./l¥§3~53{:)

o

Date

APPLICATICN FOR A PERMIT TO BUILD A DOCK, FENCE, PQOL,“§OLAR HEATING DEVICE, SCREENED

ENCLOSURE, GRERAGE CR ANY OTHER STRUCTURE NCT A HOUSE OR,

<

A COMMERCIAL BUILDING.

This application must be accompanied by three sets of complete plans, to scale, in=-
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,

and at Lmast e elevations, ;as applicable.
-
Cwnex /£;¢147?%&¢3{2 Qé;//

3'0 ‘)
/Cd?Zii;LJ Present addres é?‘/kéﬁdé;pf./ﬁgafvngé‘

Lot

Phone d
Contractor //ét" Jﬁaﬂ%ﬁynddrwss / 0 Uywm C :Z; 'y
Phone ,/8} j; CV?;

&

Where licensed ,4ﬁh£%53%f? C;ﬁ¢g,

License number cﬁﬁqf%ﬁ?(éfﬂg

Electrical contractor C\z;LLdﬁzﬁhﬁttf \»éZLéia Llcense number e SR

#
Plumblng contractorjﬁf,ﬁ; S / f"' tae

Describe the structure, or addition or alteratlon to an
this p it is sought:

e leﬁense number dﬁLf?z)Gg /

existing structure, for which

S/l Roreod

/M?:/ﬁ vy ADp Troa/

State the street address at which the proposed structure will be bullt-

\

Subdivision

Lot No.

DO -

Contract price$ #ﬁﬁkp, et R Cijj;pf’Permit $

Plans approved as submitted L

sPlans 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 and the South Ilorida

Building Code. M8reover, 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,
sary, removing same from the area and from the Town of SPwall'c Foint.

or oftener when neces-
Failure to com-

ply may result in a Building Inspector or a Town ommissioner "Red-tagging” the construc-

tion project.

Contractor

CoS

&onk T understand that this structurs must be in accerdance with the approved plans

final aporoval bv a Building Inspector will be gjiven.
Cvmer ~:Zi/jn

x«‘yﬁ‘&%@

and that it must comply with all code requirements of the Town of Sewall's Point before

TCWN RECORD

Approved: \‘;i%ﬁf%$Zﬂzﬁﬁﬁ/@ﬁpzﬁxﬂL%%_

Date sub ltted

.5"’%/0":‘/

7 " pate
Approved: KS}AE&
Comfmissionex Date
-t
Final Approval given: ﬁ"xlﬂﬂf& !

Date p f 4 -
Certificate of Cccupancy issued (}Laﬁﬁ elf

Date ()

SP/1-79

g /2// )
Y ,;;u o &y;ﬂ:g ';57 14:17»‘{"@!

o S {8
;}u-:. vL,wa? £ /J f/.f,f

Q,wﬁmutnﬁ
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IR WA YIS O DV ANL , CAAURLUA

Permit No. 2 l ; o ) Date

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This application must be accompanied by three (3) sets of complete plans, to scale, in-

cluding a plot plan shewing set-backs; plumbing and electr1ca1 layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner WOVI //%4]/@77’ resent Address 8/%//?‘7 %p/é

Phone_7 §45/5"

Contractor . . Address

Phone

Where licensed . License number
Electrical contractor License number
Plumbing éontractor l License number

Describe the structure, or addition_or alteratigm ;fo an ex1st1ng st ture, for which
this permit is sought: ; /77(4 3{,/ ¥ Ff‘) enA S
/ 4

M// /(Lﬂ/ﬂ(ﬂd $41mZe<‘

State the street address %At which the proposed structk

D) 47L44/<1//

. Subdivision . Lot number Block number
> = ———r—————— . T —— . ——————
. "_/ ./
Contract price $ /45567623 _ -Cost of permit $ :;7
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 ccmpleted in acccrdance ‘with the appreved plan. 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. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap bulldlng materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town CommLSSLOner "ed-taodzuy - the construction
project. }

Contractor

P

I understand that this structure must be in accordance with the approved plans.
and that it must comply with all code requirements of the Town of Sewall's Point before

final approval by a Building Inspector will be given.
4 Owher é7?EZL\__;;Z;?Eéééjjji;ﬁ22§§/§//

TOWN RECORD

Date submitted Approved:

1lding Inspector

Appro?ed:

Final Approval given:

Commissioner Date Date

Certificate of Occupancy issued (if applicable)
Date

SP1282 o c Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the Sguth Florida

Building Code and the State of Florida
Model Energy Efficiency puilding Code.



Date eubmitted

4106
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TONH RECORD

Mproved:t

Approved:

v Junpector

_ ___l".hml, approval glven:

Conmigaloner Pate

CERTIFLCATE OF UCCURMICY foaved (1 applicoble) e
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—3| FENCE: F[Mﬁ—(_, /P

TOWN OF SEWALL'S POINT
BUILDING PERMIT

THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB

OWNER .z:ﬂa./ﬁ SCH elc £
CONTRACTOR =< Jns? LIewon Fesce Co

or__ &4 BLOCK su_ Fac s Bor)
NO. & Dhem  [RowD

REQUIRED INSPECTIONS | INSPECTOR’S FINDING INSPECTOR’S SIGNATURE

ROOF:

A. TINTAG

B. FINAL

POOL:

A. STEEL & GROUND

B. DECK

C. FINAL

DOCK:

A. PILINGS

B. FINAL

2ITR (Y2

STORM SHUTTERS:

OTHER:

DO NOT REMOVE UNTIL JOB IS COMPLETED

NO. 4 230 DATE ISSUED __ ///’,7‘/?7

FOR INSPECTIONS CALL 287-2455 FROM
8:00 A.M. - 12:00 NOON AND 1:00 PM. - 4:00 PM.

« REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.

* ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALLS POINT
ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE OF FLORIDA
ENERGY EFFICIENCY BUILDING CODE AND ELEVATIONS BASED ON THE
LATEST FLOOD INSURANCE RATE MAP.

¢ WORKING HOURS ARE FROM 8:00 A.M.TO 5:00 P.M. MONDAY
THRU SATURDAY.

Lerice

TO CONSTRUCT

REMARKS:
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TAX FOLIO W0. /3 -38 - #/— 0085 =006 ~H00 Y0, 40000 DA ;o

APPLICATION FOR A PERMIT 1O BUILD A DOCK, FENCE, POOL, SOLAR NEALTHG DEVICE, SCREEHED
FMCLOSURE, GARAGIE OR AHY OTHIR STUUKIUIE HOE A 1OUIE OR A_COMMERCAAL BUELULIAY

'Mhis appllcatlon must be sccompanied by Lhree ()) sets of complele plonn, Lo scole,

{ncluding o plot plan showing pet-bonclka, plumblng and electrical) lnyoutn, 1 spplicoble,
oud at lemst two (2) elevations, a9 oppliceble.

v oG E R BEDKE 4 Vot wtivenn S _SHM. ROAD... .
thowe 527 = 20 =7 7B e St L. TITIL
Contractor ST 2 ] / D, L NC. Mdrens _ (2C2 S /) el i
. 4 435" 9468 /

Where 1icenoed 57/&/“(;

Jlcenge mnnber._n_{i.» o/l ]/ﬂ_/ R i

lilectrlcnl Conlvactor __lilcense et e
Plunbing Contractor ~ ____Jilcenge mmber e
I)eset‘—i—he-the—&%fﬁftttn.‘e-,"-crl.‘"nikl'ﬂ‘i'm'l—f)r—-a-l-li aeatlou_to_al axlatlnpg—stauctare; Lor whilch Lty
peenlt 1n soughegor: KEL00 £ o PAIAT- etpiE £ XIS E, DISCAZ

WSTALL _B01B FELT= L Ef//ﬂa,@f:/_w ) LOEQRIY X LSS SHH

state the atreet address at which the propused structure will be il

s RD _Huah] FLETIE

Juldlvislon MO/] 4 e I‘annbel,‘_;A_/Q_L__'_l!lock tunher X
\ ~ . <o
. ’ &
Coutract price '?L-‘é.[ % N0 - Gust ol pelmlt___s.",_}’____x'@ z__‘_t:“/__‘ _____________ L

l"lune approved an pubanitted Plavs approved oo macked

1 widerstand that thls permit is good [or 12 wonthg from the dute of Jte Lonue nod that the

NN R LT

]

ptructure must be completed in accordance with the approved plan. 1 further understond tho!

approval of these plaug In no wny relleves me of complylug with the Town of Sewnll's Point

Ordinances and the South Flotlda putlding Code. Moreover, 1 guderstamd Lhot 1 am reapon:ibl

for malnteluing the construction site 1 o neot sl orderly faohilon, policlig the aren Lot

trash, scrap bullclug materials and other debuls, guch debuly belng pathered In one aven o

nt lesot once a week, or ollener whien neceasaty, vemoving gome trom Lhe aven wnd Crom Lhe
“Foun of Sewall's Ptulnt. TFallure Lo comply wmy result In o Bullding Inopector or Tow Cone
misaloner "Rad-Tugging” Lhe conglLruction project.

(.".()ul:l'lw!'n;(

[ underatand thut thls structuve must be {n nucordance with the approved pland and that 1t
must comply with all code requlrements of e Town of Snyall'n Pulnt hafore [inn) approval
by o Bulldlvg Inopector will be glven.

anm&_ o e e e - [ ——
TOWH REGORD Q{y N\
Date submilted Mpproved:! X

Ton Toctor — Doie

Mpproved: _Fina). approve I glven:

Conmisaloner 1t e

P e
Date

CERFLEICATE OF OCCURAHCY Jasued (1€ applicable) s

T imte
PR W,

apyINg



TAX FOLIO NO. DATE

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE,SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

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

Owner ' Present Address
Phone

Contractor » . Address

Phone

Where licensed License Number
Electrical Contraqtor License Number

Plumbing Contractor License Number

Describe the structure, or addition or alteration to an existing structure,” for which this
permit is sought:: -

State the street address at which the proposed structure will be built:

Subdivision Lot Number Block Number
Contract Price $ Cost of Permit $
Plans approved as submitted . Plans approved as marked

I understand that this permit is good for 12 months from tha 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 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 from the area and from the Town of Sewall's Point. Failure to comply may
result in a Building Inspector of Town Commissioner "Red-Tagging" the construction project.

Contractor

I understand that this structure must be in accordance with the approved plans and
that it must comply with all code requirements of the Town“¢f Seyall's Point before final

approval by a Building Inspector will be given.
A

Owner
174 /7

TOWN RECORD

Date submitted Approved:
: Building Inspector . Date
Approved: Final Approval given:
Commissioner Date Date
Certificate of Occupancy issued(if applicable)
Date

SP1282 Permit No.
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TOWN OF SEWALL'S POINT
BUILDING PERMIT

THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB

OWNER D

CONTRACTOR = Juis? (Iewn Fearce Co

ot 4 BLOCK suB_ v B

NO. & Dacm  Rosh

REQUIRED INSPECTIONS | INSPECTOR’S FINDING INSPECTOR’S SIGNATURE

ROOF:

A. TINTAG

B. FINAL

POOL:

A. STEEL & GROUND

| B. DECK

C. FINAL

DOCK:

A. PILINGS

| B. FINAL

FENCE:

STORM SHUTTERS:

OTHER:

DO NOT REMOVE UNTIL JOB IS COMPLETED

NO. ‘4 790 oareissuen 77/ ’_74/ 77

FOR INSPECTIONS CALL 287-2455 FROM
8:00 AM. - 12:00 NOON AND 1:00 PM. - 4:00 PM.

*» REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.

« ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALLS POINT
ORDINANCES, THE SOUTH FLORIDA BUILDING CCDE, THE STATE OF FLORIDA
ENERGY EFFICIENCY BUILDING CODE AND ELEVATIONS BASED ON THE
LATEST FLOOD INSURANCE RATE MAP.

* WORKING HOURS ARE FROM 8:00 A.M. TO 5:00 P.M. MONDAY
THRU SATURDAY.

TO CONSTRUCT ‘pEAJ CFE

REMARKS:
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Town of Sewall's Point

P.LN. Date MOV - &, 199 7
ACCESSORY STRUCTURE PERMIT APPLICATION '

' to construct:

0O DOCK requires prerequisite approval from State and Army Corps of Engineers.’

O BULKHEAD requires prerequisite approval from State and Army Corps of Engineers.

O DETACHED GARAGE 0 SWIMMING POOL OwaALL

O SOLAR WATER HEATER 0 SCREENED ENCLOSURE

FENCE may not require sealed drawings.

OTHER:

Owner's Name s PRiap SCHuck
Owner's Address g P A% R

Fee Simple Titleholder’s Name (If other than owner)

Fee Simple Titleholder’s Address (If other than owner)

cy_SEWWS P . State_ FlH - Zip

Contractor's Name___LJANNY _ [{iMER.

Contractor's Address__ 9 03 O PineRI0rE u/\‘l‘// —
City___ S TUART ' State_ S/ A- up_3¥77 7

Job Name

Ico Address g pagLm Ro

Martin County, Stuart, FL 349€¢
Legal Description Lol Y PLyv Boo Kk &

Bording Company___

Bonding Company Address

City. State Zip

Architect/ Engineer's Name

Architect/Engineer's Address

Mortgage Lender's Name

Mortgage Lender's Address

Application is hereby made to obtain a permit to do the work and installations as indicated. 1 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 standards of all laws regulating construction in this jurisdiction. [understand that a separate permit must be
secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS,
TANKS, and AIR CONDITIONERS, etc.



IUSTWOOD FENCE CO
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT

pate 1/ /7 /? 7 | BUILDING PERMIT NO. 4290
Building to be erected for___ FR1erP  SCHUCK Type of Permit ___Fzare
Applied for by Tusr Weed Feaxre Co - (Contractor)  Building Fee .
Subdivision Perm lew -~ Lot 4‘ Block_______ Radon Fee
Address & P’e"”’l Reeo Impact Fee
. Type of structure ___ FEAKLL - A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
(33841005 orrtrn 4-04c000 Roofing Fee

Amount Paid__Z-5  mmm@treniet g2 SH Other Fees (_fgAxé._ ) Y ot
or’

Total Construction{Cost $ /{ /500 TOTAL Fees 2.5
,4/ —

Signedx Signed
Applicant Town Building Inspector
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MASTER PERMIT NO._ N (%Y_—_

TOWN OF SEWALL’S POINT

" Date H/ [ b/ jo BUILDING PERMIT NO. 5168
Building to be erected for Pt‘H LI P SQH’ULK Type of Permit Mﬁp
Applied for by A' Zb w \QOJF’LUQ (Contractor)  Building Fee
Subdivision Lot Block_______ Radon Fee
Address _- g pﬁ'((M KﬁA’D ) Impact Fee

Type of structure .- 6 Fﬁ{?_

A/C Fee

Wf Ct‘g'ﬁcglzqu;o ZOW({D Electrical Fee

Parcel Control Number: S169- F l2o. Plumbing Fee
B‘%g‘ 4’(“ 00?‘ mo‘ 00/)4 .O‘Mﬁw Roofing Fee ﬁ ]w‘ o
Amount Paid$ 20 (D Check # | m ( Cash Other Fees ( )

Total Construction Cost $ “ ,C?YD 100 TOTAL Fee'ds 12009
Signed (A’{/‘) L A ’LM/}& Sign%

!
Applicant Town Building mspecl‘o‘rm[/m'

RE-ROOFING PERMIT

L

INSPECTIONS
DRY IN DATE PROGRESS DATE
PROGRESS DATE_ FINAL DATE_/2 /¢ loo
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

U New Construction (Remodel [ Addition 0O Demolition

This permit must be:visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!
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Town of Sewall's Point Bld ‘\f’!en'r;éwlun"L o
BUILDING PERMIT APPLICATIOP{

Owner or Titleholder's Name_ 2411 A %Q\'}u\k

Streot__ 3l TRA ' City Qewalls Yhust  State TL_ Zip.34996
Legal Description of Property:__ % (v 81 Row revised andd oiimend ad olat

Lot 4 oc 3ue/ 1y Parcel Number;_{3-3%-<k\ - 00S - cxy - O0004D-
Location of Job uite:_ 5 Sn\ui Raad “aoo X

. T L FShngle

TYPE OF WORK TO BE DONE: Re-caaT - "Reuave Shake, install pluncod deckina 9
CONTRACTOR/Company Name: . ) ¢ \» '/?TOOQ\ NO Phone No. (S61) _ 2% 3-5100
Street:__ 330\ Sialec Ukreet City, > U uact State:_©\__ Zip_34997
State Registration: State License:___ ( CC OS1G% G
ARCHITECT: Phone No. ()
Street: City State: Zip,
ENGINEER: Phone No. ().
Street: City State: Zip
AREA SQUARE FOOTAGE-FSEWER - 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 o o
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: $ A ,3X0.00
Estimated Fai( 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, SEAWALLS, 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 FLORIDA MODEL ENERGY CODES.

0 ERPrAG@ SIGunired) COWTOWWW 9
X! Aol OAN ) . . g [ 4
\J vV \ 2 /- X va I/ /

Contractor

State of Florida, County%‘?{:nerﬁﬂf-rm/ On  State of Florida, County of: _7)sc774/ On
_ this the Zﬁ day of Ao , 2000, this the 252 day of /l/oﬂ . , 2000,
by Surero Scove £ who is personally by X4 s7pmmvers Pssienssetwho is personally
known to me or produced ___ D« known to me or produced '
as identification. as identification.
Notary Public Notary Public
My Commission Expires: My Commission Expires:

KENDRA S. BRAMBLE (Seal)
\2\ My Comm Exp. 10/28/2002

No. O 7R o revisbd: 20 April 2000

} Poizenzily Yaswn () Owiar L.

éoF n% KENDRA'S. BR ©'BLE 2’898')
86 My Comm £ p. .%28/2002
VAPUBLIC/ >,
Mo. ST 79E,7Y
[RLERE A ><u;.ﬂ.o. Page - 1.




TREE REMOVAL (Attach sealed survey)
MR8 - Vi . A

Numbeiﬁees to be removed: Number of trees to be retained: Number of trees to be

planted  $ %"~ V Number of Specimen trees removed:

Fe8"$__"""" """  Authorized/Date:

DEVELOPMENT 'ORDER #

1. ALL APPLICATIONS REQUIRE
a. Property Appraisers Parca| Number.,
b Legal Description of your property. (Can be found on your deed survey or Tax Bill.)
c. Contractors name, address, phone number & license numbers.
d. Name all sub-contractors (properly licensed).
e Current Survey

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time.

3. Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building application. )

4, Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items:

a. ‘Floor Plan

b. Foundation Details A

C. Elevation Views - Elevation Certificate due after slab inspection,

d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).

e. Truss layout :

f. . Vertical Wall Sections (one detail for each wall that is different)

g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

1. Use permit (for driveway connection to public Right of Way). Return form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).

2. Well Pemmit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4, Energy Code Compliance Coertification plus any Approved Forms and/or Energy Code Compliance Sheets.

5. Statemént of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).

6. Irigation Sprinkler System layout showing location of heads, valves, efc.

7. A certified copy of the Notice of Commencement must be filed in this office and postéd at the job site prior

to the first inspection.

8. Replat required upon completion of slab or footing inspection And Prior to any further inspections.

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

Approved by Building Official: Date:

Approved by Town Engineer Date:

(If required) g

Page - 2. Form revised: 20 April 2000



PERMIT # TAX FOLIO # __13-38-41-005-000-0004,0-4000

NOTICE OF COMMENCEMENT

STATE OF _Elorida COUNTY OF Martin

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATIONIS PROVIDED IN THE
NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS IF AVAILABLE):
8 Palm Road Palm Row Revised and amended plat Lot 4 or 346/611

GENERAL DESCRIPTION OF IMPROVEMENT _Re-roof Shake to Shinele

OWNER: Philip Schulk

ADDRESS 8 Palm Road Sewall Point . Florida 34996

PHONE #:_513-894-5967

CONTRACTOR: _A&W Construction Roofing Division

ADDRESS 3301 SE Slater Ave. Stuart, FL 34997

PHONE #:_561- 283-8100 FAX #: 561- 283-0292

SURETY COMPANY (IF ANY)

STATE Ot FLORIDA
ADDRESS,
RES WRRTIN COUNTY
BOND AMOUNT: THIS 16 TO CERTIFY
FOREGOING __]
: AND CORBEGFEOPY OF THE ORIGINAL
LENDER: .
< MAW'% ?ﬂi',
ADDRESS: By ¢
PHONE #: FAX #: halla '{! -

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

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1)(B), 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
ABQVE. T '
\” O
y ( .‘;vouwt My Comm Sxp. 14,23/20C2
et 1oy m xp. 2 N23/20C2
T Yt a0 U @ Mo. €52 73556
¥ Y v Porsenalis Fea, o | Vi
SWTURLQ;JF OWNER P SOt AL
77" oAy oF. ACCETHBER

SWORN TO AND SUBSCRIBED BEFOREME THIS_Z___
20 ©C BY Fortrero SCHICE

1 PERSONALLY KNOWN
zw%a 4 Zﬁz_é& OR PRODUCEDID —

NOAARY SIGNATURE TYPE OF ID

KENDRAS. 8323.g ,




—4CcORD. CERTIFICATE OF LIAB

SR MR DATE (MW/DD/YY)

|L|TY INSURANCE&WCO-3 07/19/00

PROBUCER

Stuart Insurance,
3070 S W Mapp
Palm City FL 34990
Phone: 561-286-4334

I@@E@YHLE

"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.

Fax:561-286-9389 b b/&é‘;

INSURERS AFFORDING COVERAGE

INSURED

A INSURERA: Employers SIF m
Ny B

RWR gf the Tregsure Coast, Inc INSURERB:  Auto Owners Ins!u“rr ) l

: AP Dol Ay ‘ INSURERC:  Bridgefield In luranom C<p 42000

F E E INSURER D: yeeRo T
| INSURER E: .

COVERAGES DI ———

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 BY PAID CLAIMS.

L iR TYPE OF INSURANCE '

A

GEN'L AGGREGATE LIMIT APPLIES PER:

| leover[ J5&F [ Juoc

- POLICY NUMBER SX%E&WWW“ LIMITS
EACH OCCURRENCE $1,000,000
COMMERCIANTGENER AW BINIY AMAGE (Any onefire) | $ 300,000
] CLAIMS MAGE E OCCUR | EBIEXP (Any one person) $10,000

PERSONAL & ADV INJURY

51,000,000

GENERAL AGGREGATE

$1,000,000

PRODUCTS - COMP/OP AGG

$1,000,000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT
: $1,000,000
B ANY AUTO 4130139500 01/01/00| 01/01/01 |(Eaaccideny ! !
___| ALL OWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Pes accident)
|| PROPERTY DAMAGE :
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | s
AUTO ONLY: AGG |
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE 3
s
DEDUCTIBLE s
| RETENTION  $ s
WCSTATO: lom-
o, TORY LIMITS ER
ESEACH-ACCIDENT $100,000

P WSeAct - EA EmPLOYEE § 100,000
E.L. DISEASE - POLICY LIMIT I $ 500,000

OTHER

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

CERTIFICATE HOLDER

[ N l ADDITIONAL INSURED; INSURER LETTER:
’ TOWNS-1

PO
Stuart FL 34996

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAT
DATE THEREOF, THE ISSUING INSURER WILL RRDEAVOR TOMAIL 10 paYs wrRITTE!

NOTICE TO THE CERTIFICATE HOLDER NAMED TQ

THE LEFT, BUT FAILU TO DO SO SHAL

REPRESENTATIVES.

Cabot W. Loxrd, CIC.

|
ACORD 25-S (7/97)

©ACORD CORPORATION 198¢



0. CERTIFICATE OF LIABILITY INSURANCER s,

DATE (MM/DDIYY)
12/27/99

,rt Insurance, Inc.
,0 S W Mapp
,im City FL 34990

/hone: 561-286-4334 Fax:561-286-9389

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

NSURED

INSURERA. Continental Casualty
ENA ch'ii‘s’oulzc‘ce, Igc. ,ford & INSURER B:
ease orkers ssigne o

A & W Roofing / .A & # Constr. INSURER C:
55 West Monroe, Suite 2900 INSURER D:
Chicago IL 60603-5058

he . INSURER E:

COVERAGES ' B )

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 AFFORUDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

LTR TYPE OF INSURANCE POLICY NUMBER DaTE (MABDAY) mﬁm LMITS
GENERAL LIABILITY ‘ EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $
] CLAIMS MADE OCCUR | N MED EXP {Any one person) s
v’ PERSONAL & ADV INJURY [ $
] GENERAL AGGREGATE s
| GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | §
| Jeouer [ 1988 [ ioc
AUT OAT:?(TE:ABMW &oanggydic:nsmms umIr s
| | ALL OWNED AUTOS " BODILY INJURY s
| | sceDuLED AUTOS (Per person)
| | HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- pomp e s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
: ANY AUTO OTHER THAN EAACC | 3
AUTO ONLY: AGG | s
EXCESS LIABILITY EACH OCCURRENCE s
:] OCCUR |:| CLAIMS MADE AGGREGATE $
$
q DEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATION AND X | Tory umrs || er.
A | EMPLOYERS LIABILITY WCL175638031 (ROS) 01/01/99 | 01/01/00 |EL EACH ACCIDENT $2,000,000
01/01/00 01/01/01 | €L DISEASE-EAEMPLOYEE § 2,000,000
E.L. DISEASE - POLICY LIMIT | $ 2,000,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
WITH RESPECT TO THE CO-EMPLOYER ARRANGEMENT BETWEEN A & W ROOFING AND CNA

UNISOURCE

CERTIFICATE HOLDER

! N ] ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

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

TOWNS-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYSWRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILIFY OF AN KINDUPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. ayZars —
T =g 0

7

Mike Farley

ACORD 25-S (7/97)

©ACORD CORPORATION 1988
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o Weyant & Associates, Inc.
Civil & Structural Engineers i

201 SW Port St. Lucie Blvd., Suite #104 "
Port St. Lucie, Florida 34984

Telephone 561-335-0772 WPB561-832-9094
Fax 561 335-0866

November 7, 2000 Job No. 00 1425

A&W Construction-Roofing Division

3301 SW Slater Street : F a L E

Stuart, FL. 34997

Subject: QHE®L

SEWALL’S POINT, FLOR[DA

Gentlemen:

As requested, I have rev1ewed the roof structure for the single family residence at the
_address referenced above.

. Based upon my review, I herein report that the existing roof trusses and related support
structure will allow you to replace the existing cedar shake shingles with standard
architectural roof shingles utilizing the following criteria: Pm A’ﬁ

HTREED-
recmm oquzz mg}

Based on the criteria outlined above, I herein CERTIFY that this structure will support
the proposed re-roof construction and meet the 140mph wind load criteria.

CERTIFIED THIS 7TH DAY OF NOVEMBER, 2000.

'S POl -
WEYANT & ASSOCIATES, INC. oo Tpébé)%ig D
¥ iie 50,
f))wig;ltR eyant, P.E. FE LE Towp QOY”{
Flrc?ildaergertiﬁcate No. 20,273 gw&w

PV 5168
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MIAMI-DADE COUNTY, FLORICA
METRO-DADE|FLAGLER BUILDING

!
BUILDING CODE COMPLIANCE OFFICE
METRC-DADE FLACLER BUILDING
140 WEST FLACLER STREET. SUITE 1603
MIANS. FLORIDA 33130.13563
05 )H-ll‘)l)l PAX (305) 375.3903

iA
CONTR.-\CTOR|§LIC ENSING SECTION
(30%) )75.2i._527 FAN (303) 375.25358

PRODUCT CONTROL NOTICE

Owens Corning’
One Owens Coming Packway
Toledo, OH 43659

NTRACTOR ENFORCEMENT SECTION
(305) 3732966 FAX (305) 373.2908

PRODUCT. CONTROL DIVISION
(303) )75-2?01 FAX (3055 3726339

QF ACCEPTANCE

Yaour applicarion for Produet Approval of: |

Oakridge 30 AR

under Chapter § of the Metropolitan Dade County Code governing the use of Alternate Materials ;\Ld Tvpes of
Construction, and completely described in ihe plans, specifications and calculations 25 submitted by
Underwriters Laboratorles, Inc. and Celotex Corporation Testing Servicos .

has been recommended for acceplance by the Building Code Complinaca Office to be ysed in Dad =:County,
Flotida under the specific conditions sat farth on pages 2-9 and the s1ancard conditions on page 10,

This approval shall rot be valid afier the expiration date stated below. The Building Cade Compliance Office
reserves (he right to secure this product or material at any itme from a Jobsite or manyfacturer's pRnt for quality
conwol tasting. I this product or material fails to perform in the approved manner. the Building Code Compliance
Office may ravoke, modify, or suspend the usc of such product or materiat immeciately, The iiBuiiding Code
Compliance Cffice reserves the right to revoke this epproval, if it is determined by the Building Code Complisnce

Office that this product or material fails to mect the requirsments of the South Florida B%adﬁ

Raul Rodriguez !

‘4
Product Control Supcrvi?lpr
. |

The expense of such (2sting will be incurred by the manufeturer.

ACCEPTANCE NO.: 98.0820.02
EXPIRES: 10.01.01

' . . L
T,SEE ADDIT ES FOR SPECIFIC AND GENERAL

CONDITIO '
BUILDING CODE COMMITTEE I

This applicatlon for Product Approval has been: reviewed by the Mettopalitan Dade County B{uilding Code
Compliance Office and approved by the Building Code Commiftee to be used in Dode County, Fld;r'ida under the

conditions set forth above,
-,Q// v

Charles Danger, P.E. '
Direcior P
*Buiiding Code Compliange Dept.
Mciropolitan Dade County

S

THE CO

APPROVED:10.01.98

Internet mail address: postmaster@buildingcoduanline.com @ Homepuge: hup://www.buﬂdlfngcodconlin"k‘om

- . . I
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OWENS CORNING CORPORATION

PRODUCT CONTROL NOTICE OF ACCEPTANCE
ROOFING SYSTEM APPROVAL

Product Contro{.No

F.B83-11

2 980820002

Owens Corning Product Control No:  98-9§20.02

One Foundation Drive

Savannah, GA Ji408-2211 Approval Date:10.01.93
Expiratign Date:10.01.01

Category; Prepared Roofing
Sub-Catggorv:  Shingle Roofing System
Ivpe: Asphalt

Sub-Tvpe: Dimensianal

Svstem Trade Name:

Oakﬁdge 30 AR

Maxigum Fire Classification
Classification

Sec Limitation #

Deck Tvpg

Mia. 19/52" Plyweod, or Wood Plank l

TRADE NAMES OF PRODUCTS IMANUFACTURED OR LABELED BY APPLICA\T

Product Dimensions  Jgst Specifications Brgduct Qgscrintigg

Oakridge 30 AR 15 x99 ¥/$" PA 11D A heavy weight, fiberglass reinforced foue
b asphelt shingle. :

Accessory Shingles various proprietary Accessory shingles for hip. ridae and

starter sirip applications.

TRADE NAMES OF PRODUCTS MANUFACTURED BY OTHERS

|

Test
Product Dimensiongy  Specifications Product Description Manvlaciursr

Flaghing Cement Various ASTM D 23586 Cut back, asphalt modified generic

adhesive for flashing

arachmeni, .
Shingle Nails Min. 12 PA 110 Corrosion resistant, genesic

ga.x!i" deformed. roofing nzils for
Shinzle application
Page 2 of 10

Frank Zuloaga, RR

e ————e

Roofing Product Cortrol Examiner
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' . OWENS$ CORNING CORPORATION " Product Control §o:.c 95-0830.02
" Test »
Product Dimensiong Speeificationy Prodyct Deserintlon 1!;:\nufncturcr
Roofing Nails Min 12g2. x PA 119 . Corroslon resistaat, Tl ceneric
A deformed. 3nnular rinyg shank : '

rooting nails for metal and
accessory antachment

Minera] Surtace Roll  Various ASTM D249 Asphalt impregnated, minaral " generic
Roofing surfaced organic roll roofing. o
Smoath Surfaced Various ASTM D224 Smooth surfaced organic ©generlc .
Asphalt Rolled Roofing SRS " rolled roofing :
Roofing Fabric Various ASTM DI16638 Organic or inorganic woven : generic
fabric to reinfore: fashing :
cement. )
¥ 30 Felt Various ASTM D 226  Asphalt impregnated organic i generic
tvpe felt for use aan shingle '
undeclayment:
#15 Felt Various ASTM D 226, Asphalt impregnated orsanic T generic
type ! felt for use as a shingle :

underlayment.

EVIDENCE SUBMITTED

Test Azlgggs‘ Test identificr Yest Name/Report Date
Celotex Corparation 2584958 Uplitt and wind driven rain resistancs £6/1.98
PA 100-935
Undenwriters Latoratories, Inc. 94;\1}{96:2 Wind uplift resistance PA 107 ; 66730793
Underwriters Latoratories, Inc 98NK16332 Material propertics ASTM 3462 : 05/14.98
L’ndcrwritcrs Ladorawries, Inc 96NKI05003 Fire Resistance ASTM E108 " 10/11/96

The tes:ing listed above, submined with this appiication eoafirms the shingle assembly compligs with all test
requirements set forth under Chapter 34 of the South Florida Building Code. The shingle system has been tested in
compliance with Miami-Dade County Protocols PA 100 and 107. The shingle component phiysical [properties have
been tested in compliancy with ASTM D 3462, All accessory components lisied within this appiication are in
compliance with South Florida Building Code Requirements. :

Page 3 cf {0
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Frunk Zuloaga, RRC:
Roofing Product Control Examiner
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Underlayment:

SYSTEM APPLICATION

Stope Runge: 2: 12" uad Greater

SUJIMCAI 1T WRNULTDRALD

1 352 429 2877 70 15612231391

Product Cantrol No

mraC A

P.@85/11

. 98-0820.02

Uncerlayment shall be applied in accordance with the Sauth Florida Building Coce: Al upderlayments

shall be applied in a double layer of ASTMI D 226, tyge | with 3 197 overlap or by the app
single layer of ASTM D 226, type Il organic telt or an ASTM D 2626 coated base sheet a
a 4" overlap. Ead laps shall be &7, Underfuvment shall be installed with minimum 12 ga,
resistant roofing nails and minimum 32 ga. x 1¥/," diameter tia caps. spaced 12" 0.¢. ina

go.a(ion of'a
& base ply with

(Yl

J‘ iVa" corrosion
,nd pattem in l‘\c

field and 67 o.¢. at the laps. Nails shall penetrate lhrough the sheathing oc wood plank a mjnimum ct'¥/,,°

or penéitate a i or grester thickness of lumber 3 minimum of 1.

Note: Al Aushing scment usad shall be ASTM D 4586 asbestos-lree Mushing cement. All f)rcdutb shall
have Miami-Dude Component Approval.

Edge Metal:

Edge menal and installaticn shall be in compliance with the Seuth Florida Building Code:
(26 52.), 2" x 2" galvanized or other approvad carrasion resistant marerlal Aniled over top of the
underlayment 8t 8” o.c., with minimum 12 ga x 1'4° corresioa resistant annular ring shankiroofing nails 2t
all perimeters. The nails shal! be manufaciured from similar and compatible material to the termination
profile. All composiy. materials shall be fashioned with non-ferrous nails. At corners. the gnds of
adjoining approved deip edge shall be overlapped 37, notched and bent 2round the ccmer. Straight lengths
of approved drip edze shall be overlapped not less than 3", See Dade County Protocol P.\i-l i,

Minimum .02¢"

"Note:  All intersections, eaves, rakes, valleys, gable ends, and starter course shall be set in a 4" wide strip of
ASTM D 4586 Nashing cement

Yalteys:

Valfeys may be applied in an open, ¢losed or weaved fashion.

)
|
!
t.
.
It
N

Install a 36" wide sheet of ASTM D 249 mineral surfaced rolled roofing; or ASTM D 224 !mooth roll
toofing felt centered over the valley and setin 3 full bed of hot asphalt or ASTM D 4386 ﬂashmg cement
over the underlayment. The roll roofing shall be nailed §” 9.¢. with minimum l’ ga x I% -rooﬁ-to nails at
edch edge. Ngils shall peneirate the sheathing or wood plank a minimum of .4 0r penen-ate 3l”or

greater thickness of lumYer a minimum of 1~

D 43586 tlashing cement.

Endlaps shall be 12" and adhzred with hot aipha!l or ASTM

A minimum 18" wide valley metal; in compliance with 5408 of the SFBC, shall be cemered over the valley
and set in 3 [ull bed of hot asphalt or ASTM D 4386 Nashing cement. Valley metal shall bq fas:zned with
minimum 12 go. X 14" annular ring shank roofing nails of companble materials spaced 1270.c. 1" in from
each exterior edge. Nails shall penetrate the sheathing or wood plank a minimum of ¥/, of pencirate a 1"

or greater thickness of lumber 3 minimum of 1~

Strip in the two exterior cdges with flashi

approved reinforcement. Valley metal overlaps shall be 12* minimum and fully adhered.

Page d of IC
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Starter strip:

First and Suczeeding Courses:

The startee strip may be either a row of non-laminated shingles trimmed 10 the shingle manudieiueer's
rc;omnmcndatlons O a strip of mincral-surfaced roll rooting nut less than 7 inches wide. (Siarter 3irip and
shingles shall overhang the eaves by /" to RS : s

17 selt-sealing shingles are used for the starter strip, vemove the (b portion of cach shingle §nd position the
femaining strip with the factory-applied adhesive face up along the cbves. Trim material trom the z0d of
the first shingle in the staner strip accordinyg to manufacturer's specitications to endure that the cutouts of
the fiest course of shingles are not placed over the stamer sirip joints. Fasten starter strips pralie: to the
¢aves along a line above the eave line according to manulacturer's specifications. Position Iasteners to
insyre they will not be exposed under the cutouts In the first course. - l

i1 shirgles without a self-sealing strip are applied, the tabs shall be removed and ASTM D -15536 flashing
cement shall be applied in spots approximately the size of a quanter at the corner of each by of the 115t
course. Starter shirgies shall be nailed alony 3 line not yreater than 4" Abovs the eave line dmiling nut
greater than 6" 0.c.. Trlm ac least three inches from the end of the fiest shingle to ensure thag'the cutvuts of
the first course are not placed over (he saner strip joints. i

1€ rall raofing is used for the starter sirip; nail along a fing ner greater than 4 "above the eav line nailing
not greater than 12" o.c. ASTM D 4536 flashing cement shall be opplied as noted above for, ron sealing
shingle starter. If more than one piece of roll roofing must be used, the end joins shall be butted. Joints
skall be sizggered with succeeding shingle joints. Number of starter joints shall be kept to diminimum.

Be sure the [irst course I laid straight. checking it regutarly during application against a Horizontz! chalk
line. A tew vertical chalk lines aligned with the ends of shingies in the first course wil‘ €nsur: proper
alignment of cutouts. A shingle hatchet is an accepiadly sitemative 1o the use af succeeding), chalx lines. ((
starter used does not provide a “seal strip, bond the 1abs of cach shingle in the first course w|the sarter steip
by placing 3 spot of ASTM D 4536 flashing cement aboutthe size of 3 quanter on ihie startér sirip beneath
each tab if'a non seif sealing starer is used. Aveid excessive use of the cement, as it may cfuu blistering.

The first course starts with a full shingle, while succeeding courses saant with 4, 5, or 6 inches removed
telative to the preceding course, or as approved by the manufacturer. Rake and valley coursgs shall be
terminated with tabs not less than 12" wide, i

|.
To obtain the correct exposure for square-tab strip shingles. atign the bunts with the (op of th cyteuts in the

course below. Install no-cutout shingles and those with variable butt lines according to the manulasturer's
directions t9 obtain correct exposure, ‘ :

Note:  Moanufacturer's label states additiona! instalintion requirements for this prod'un. Follaw
mucufaciurer’s instructions conceraing shingle alignment. Sec *Exposurc and Course’Layout’ -
Detaii ‘A’ gltached. :

Fastening: .
Shingles shall be fastened with a minimum of six nails.. Fasteners shall be minimum 12 sa. x i
corrosion resisiant roofing nails. Place the fasteners according o fastening Derail ‘B, amached. Align the
shingles properly 10 avoid expasing fasteners in the course tetow.  Fasteners shali penetraeithrough the
sheathing or wocd plank a minimum ol ¥/, ¢r penetrate a 1 or greater thickness al lumbe: h minimum ef

-

I”. Fagleriers shali be driven straight and tlush, and snhall not break the shit

wiih v.s\ fasiencr
I

|
'-;-:%____’/
Wloaga, RRT—— .

Roofing Preduct Cor‘[uol Examiner
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head. Do not drive fasteners into kot holes vr crucks in the rof deck. Repaw taukty Fastiaio

imatediately, 17 Fastener does not penetrate the deck properly, remuove the fadiener and r-:;afmr i holg in
the shingle with ASTM D 4856 Nashing Sement or replace the entire shigle, 0
Do nst nail into or above factory-applied adhesives. Ensure no cutout or end joint is fess (Han 2 inches
{rom a nail in an underlying course. :

Notes  Manufucturer's label stotes additlonal instalintion requirements for this preduct. Fo fmw
manufactree’s ingtructions concerning fustener ulignment, See Fuslguuing Patiern
and Physicut Dimensions s Detail "B attached. I

Flashing:

Root planes thar but againat vertical walis shall be step tashed with 10 long metal shinglks which are 2°
wider than the gxposed face o the roaflng shingles. Place the first Nashing unis aver the chd of the starer
strig and position it s0 that the b of the end sh}ngle in the first courss covers it comp[etei_\;f. Secure the
horizoatal arm ta the raof with (wo approved rgofinug naits. Do not nail Nashing to the wall settling of the
roof could damage the seal. Apply the first course of shingles up to the wall, Position the #cccnd Steg
flashing su!p over the end shingle in the first eourse 5 inches up from the bur so that the 1ab of she ¢nd
shingié in the second course covers it completelv. Fasten the horizontm! arm 19 the roof. Tl'lc second
course of shingles foliows. the end is Mlashed s in the preceding courses and 50 on to the idp of the
intersection. Bring siding or other wali treatment down aver the vertical sections of the stefy Mashing o
serve 35 cap flashing, Wall treatment of cap tlashing shall termiinate a minimum of 3” aboue the roof line.

Vertical sidewalis shall be Nashed. Apply shingles up the roof untit 2 course must be rimmped to tit a1 the
kase of the vertical wall. Adjust the exposure slightly in the previous two courses so thau fie Tast course is
at least 8 inches wide. Apply 8 continuous piece of metz! fashing over the last course of s 'Iingics by
embedding it in approved fashing cement and nailing it 10 the roof. The mewl flashing sirtp shatl be bent
to exrend at l4nst § inches up the vertical wall sad at lzast 4 inches vata the fast shingle ccuksc. Do not nail
the strlp 10 the wall. Aoply an additional row of shingles over the metal Nashing strip. trimined to the
width of the steip. Bring siding down gver the vertical Mashing 1o serve as cap Mashiag. Waill treatment or
¢ap fashing shall terminate ¢ minimum of 3™ above the roof line. Do not nil siding into thi vermical
flashing. (Ythe vertical front wall meets a sidewall, a3 in dormer construction, ¢ul Mlashing 1o that it
extends at feast 7 inches aroynd the corner. Continue up th2 sidewall with step flashing as cllgmih:d above.

!
Soll Stacks and Vent Pipey: . |
{

L
Appiy shingles up 10 the vent pipe. Cuta hole in a shingle to go over the pipe and set the st'iingl-e in ASTM
D 4536 flashing cement. A preformed flashing Fange that fits snugly over the pipe is 1hen'pl;ud over the
shingle and vent pipe and set in approved flashing camaent, Place the Mlange over the pipe 18 lay Nar on the
reaf. After the Mlashing ig in place, resume shingle application. Cut shingles in successive soursss (o 1
tround the pipe and embed them in approved fashing cement where they overlap the [flangs.  Avoid
exgeasive use of gement as it may cause blistering, Do ant drive fasteners close 1o the pipe.j The lower part
of the tlange shzll overlap the iowsr shingles and the side and upper shingles shal! overlap the flange.

For ventilator and exhaust stacks, foltow the same procedure, but bring the shingles up t¢ thg pipe from
both sides and beed the fTapya over the ridge o fie in bath rool planey, overlapping the roptfshingles at ait
points. Ridge shingles are then positioncd 10 cover the flange, Embued the ridye shinyles in Jpproved
Hashing cernent where hey overlap the Nange. :
-val.'—.'-..-—:»-;

Page 6 of 10 .
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Fraok Zuloaga, RRC: .
Reofing Product Co'Ptrol Examiner




Y By R

v U

OWENS CORNING CORPORATION

Chimneys:

Hips and Ridges:

Maximum Fire Classification:

a

—e v A
.

OO e ST PR TUUR e PRESTUN 1 JSﬁ'daééhié"?’?v‘rEhlhggfga1331 P.38/vl'1uh

Pruduct Contral Nox: 93-0320.03

Chimneys shall be Mashed with 3 two-piece bage and cap .ﬂa;hing to allow for ditterential wgvement.
Apply shingles up 10 the front edze of the chininey beture any tashings are instalicd. .-(pp.ly 3 cont oF
ASTM D 41 asphalt primer if the chimncy is constructed of masoney o¢ metal 1o scal the surfaceand o
provide yood adhesion (0 all points where Nashing cement will taczr be applied.

Insiall 26 yn. corrosion resistant metal, or other approved corrosion resistant materials. 35 base Hashiny
between the chimney and the roof deck, on all sides. Apply the buge tlushing to the low side of the
chimney first. Bend the base MNashing 5o :hat the lower section extends ar leagt 47 over the shingles and the
upper section extends at least 12 yp e vertical face ol the chimney, Work the Nashing irmlv and
smoothly inta the joint between the shingles and chimncy. Set both the rooi and chimney gverlaps in
approved flashing cemens placed over the shingfes and on the chimacy face. The tashing may be secured
against the chimney with enc or two nails to hold it in place uniil the cement sets. Yse metal step Nashing
for ths sides of the chimnay, positioning the units in (he sume manner 3s Nashing on a vertical sidewall,
Cut, b¢nd and apply che siep Nashing around the sigz of the chimney. Secure ¢ach tlashing lunicto the
masonry with 3pproved Nashing cement and (o the deck with agproved mails. Embea the ¢nd shingles in
¢ach course that overlap the flashing in an §~ bed of approved fMashing cement. Place the rdar base fashing
over the ¢ricker and the high side of the chimacy: l
. {
Apply the high side base tlashing by bringiny the end shingles in each course up (o the cricket and sectre
in a bed of approved flashing czment. Cap Nashings shall be installed gver all base Nashings. Set (he
metal cap flashing into the brickwerk: of extericr siding material. 17 brick, rake out the menar joint 0 3
depth of 1*4 inches and insert the bent cdge of the fashing into the cleared joint. Refill the joint with
moriar. Bend the cap (lashing down to averlap the base tlashing. Use one continuous pieceiof ca fashing
on the low side of the chimney, On the sides and high side of the chiimney, use several pizcds of similar-
sized tlashing, trimming cach 10 fit the particular location of brick joint gr substeate maicrial] Start the side
units at the lowest point and over:ap ot least 5 inches. Chimnaey crickets shall be waterproatsd in
compliance with options published by ihe shingle manufacturer. If crickets are formed fromwosd. o¢
otl:¢r nailable materials a dauble layer underiavment shall be applied prior to watzrproofing,y

i
Apply premanufdtured hip and ridyc shingle components or cut hip and ridge skingles from
manufacturer’s shingles. whete approved. Lay hip and ridge away from prevailing wipd. [nsure all
fastencrs are covered, Exposure shall not exceed 5° unless gremanutactured hip and ridge specifically
allows for greater exposure. Taper the lap portion of each cap shingle slightly so that it is| narrower than
the exposed portion, :

See¢ Limitation 21

Page 7ol (0
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-
LIMITATIONS:
{. Fire elagsitieation is not part ot thi; asceptance, refer (O current Approsed Ruoting \ éuc.'i:il,' Directory
tor Fire ratings of this producr, :
2 Shingles shall be labeled with the Miami-Oade Logo or the wording "Miami-Dude Counpy -i-O;;dc Product
Coatrol Approved”. :
3. The mznufacturer shall provide cleacly written application insiructions.
4. Underlayinent mazerisls and applisation shall be in compliance with Chapter 34 of the Sudth Florida
Builging Code, :
4. This i3 2 general application procedure for asphalt and moditied asphalt shingles. Manufagurers may
place additional requiremcnts upon rool system installaions in the South Florida BuildinziCode
jurisdiction . Consult manufacturer's application instructions before syitem instaflation.
3. Exposure and course lavous shall be in compliance with Denail 'A', attached.
6. Nailing shall be n compliance with Detzii ‘B', artached.
. System shall not be injtalied ac slopes less than 27§27,
This scceptance is a acw system scveptange.
;?
i
> ( # z

Frank Zulonbn RR}.
Rooling Product Comral £ xaminer
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DETAIL A
! £UCE OF ROUF
l/— .
TRIMMED SHINGLES OWENN CORNING !
I
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I
v
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| T T
o | ERCR 5 58
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FASTENING PATTERN & PUVSICAL DINMENSIONS
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’ OMWENS CORNING CORPORATION . Product Control Noi.: 93-0820.02
Owens Carning ACCEPTANCE NO.: 98.0820.02
One Owens Corning Parkway APPROVED | :10.01.93
Toledo, OH 43659 EXPIREY :10.01.04

PYANCE STANDA '

i Renewal of this Acceptanee (approval) shall be sonsidered siter a renewal application has begn (ited and the
original submitted documentation, including test supporning data, enginegring ducuments, are {10 oider than
eight (8) y&ars. '

2 Anyand all approved products shall be permanently labeled with the manuficturer's name. city, sate, 2nd
the following statzment: “Metro-Dade County Product Contro! Approved™, or as specifically ¢ated in the
specific condiiions of this Acceptance.

3 Rerewals of Acceptance will not be considcred i

a) There has been o change in the South Florida Building Code affecting the evaluation of :Ais product and
the product is ot ia compliance with the code changes: '

b) The product is no longer the same product (identical) as the one originally approved;

¢) 1fthe Acceptancs holder has nct complied with all the requircrments of this aceeptance. includiny the
cortect installation of the product; i

d) The engineer who originally prepared, signed and sc3led the required documentation initially submitted,
is no fonger practicing the engincering profession.

4 Any revigion or change in the materials, use, and/or manufactuee of the product or process shall
automatically be cause for termination of this Acceptance, unless priot written approval has been requested
(through the filing of a revision application with appropriate fes) and granted by this office.

S Any of the following shall 3150 be 3rounds for removal of this Acceplance: |
a) Unsarisfactory performance of this produst or process,
b) Misuse of this Acceptancs as an endorsement af any puiduct. {or saleg, udvertising or any other
purposcs.
|

§ The Notice of Acceptancs number preceded by the words Metro-Dade County. Florida, and %bllowcd by the
expiration date may be displayed in advenising literature. if any portion of the Notice of Accrpxancc is
displayed, thea it shall be done in its enticety. .

i
. . . X .

7 A copy of this Acceptance as well a5 approved drawvings and other documents, where it applies. shili bc
provided ¢ the uscr by the manufterurer or its disteibutors and shall be uvailable for inspectign ac the job site
at all times. The copies need not be rescsled by the engineer.

8 Failure to comply with any section of this Acceptance shali be cause (or termination and removal of
Acceprarce. 9

9 Thi: Aécep(ancc coniains pages ! through 10,
END OF THIS ACCEPTANCE

z Pags 10 of 10

Frank Zuloaga, %RC
Roofing Product Control Examiner

|
i
|
*:r TOTAL APRGE. 11 Wk
H



ROOQOFING

A RO VY DIVISION..
CONSTRUCTION BT 198

SCOPE OF WORK

e Removal and disposal of existing roof down to wood strips.
e Install 5/8” CDX plywood decking.
e Install 30# ASTM felt, fastened to code.

e Install a 30-yr. Owens Corning Architectural Shingle.

3301 Slater Street, Stuart, Florida 34997 @ 561-283-8100 o Fax 561-283-0292
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TOWN OF SEWALL’S POINT

Bulldmg Departmeng

- Inspectlon Log
7 , 2000;

Page & of E

ER il

RESULTS

REMARKS

g 4

200 veryas

30 L.

, —BLGR O RE SUAY SPC4-
OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
50757 | YVasguez psrtis/ PK@
82.5.S.PRA. shesthine 2
Croza (\a) ynﬂﬁ‘j
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
(4882) WOIYS STA(PS PRLEOROY| tDOUR(C 46T TO BE—
[165. uer B (wreoarsss) | =z [uoviriss Yo cove pea.
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PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
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p. (RRLISP- pow Loc. ) Ry 225-4208
LEAP oUk (o7 (Wepve iy cte)
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS

REMARKS

OTHER:

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT
BJIdmg Department lnspectlon Log
Date of InspectioniiNITT{-Wed OF ri/ /it 07 I , 2000; Page /- of Z,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v 4765 Clemerrts clectrica)/ \_/ |CAUCEL 8Y OWiEY -
S ] 6 Middle Rd. Xl SusmirTeme,
ST JIM CAMPRELL (> |S8RVICE ALMT (T857)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V149 | s chremm f1nsl PRSSED
sl@AN /07 S SsP.RA. | (REWSHELT) ‘
= romi ck T9-S69) . 4
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
T B - W/ NG +
~ M = W\
—— ~_
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VIG00\ | REPCAWD 2OPL.CoL M. | \ /| ChucEL ~ RAIV
N I\ RWBRCRISST ' (Rouover fescen
KW\) A’t 7 \ N~ : J ]
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VN 4 Zoarro tamro . | PRSSED | RBAVEST LTE. 0N FILE-cC 1o !
AN 127 A/ S PR | & | Comphemy.
E Lu/ord (Mefm) I |FpL 223-4208 10400
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
vV v990| ¢ ider Frsvivio N leapeslgp gy
= 4 Errorr &a - X |20 8.0
@ owne o 2 NI(RHY)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V| y27¢ CSV??,DO Jé(zm)p e/ —yp Pmp will heve elec. fuir
Y | & Polams Weay Bhwmeressre— r1onvROID Yoo
Seagate NoN60 | ssbeteame— | 7 [FaL23-42pg v10:40 Vs
OTHER:

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT

Bl.llldil;& Department - Inspectlon Log -

Date of Inspection: iMon MWed CETIIN (7 , 2000; Page | 1 of &,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS RKS
VACTYAATRN FIVAC (par)  [hss c%ﬁé l(2/5/073
] 134 - RWEK K. 2 TN
kW ReG- |
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Q(\ﬂ) z"DFt"‘,j
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Nsrag | v Beni M/rm. o taa § |6 CS%K% \2/6 fern
S /d 7eroir S el me tal D
O e
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
o8 N Fary-in A
S 3 ire@ial, e 2 \%/ o
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
R | ATRES 2%3-2835  [Flew vgelf | PASSEM|
S (S5 RIER KD (28 pronrr) |
MOMTES TREE SEINCE - d
OTHER:

INSPECTOR (Name/Signature):

: C ¢
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TOWN OF SEWALL'’S POINT

Building Department lnspectlon Log

Date of Inspection: cMogf

iy, IR0

e e e

» 2000;

Page / of 2.

[

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
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INSPECTOR (Name/Signature):




TOWN OF SEWA

LL’S POINT

Building Department - Inspection Log

i

Date of Inspection: tMon cWed ILI/ 1S s 2000; Page éof Z_.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS '
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INSPECTOR (Name/Signature):
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date _ {21G 101 BUILDING PERMITNO. 5618
Building to be erected for_PAUL K. SCHOPPE Type of Permit . LEMODETL

Applied for by APOSTO L 0PouL O S (Contractor)  Building Fee 288 .00 % 2-(-5'74
Subdivision _LAUN  Rped Lot 9 Block Radon Fee

Address _ ¥ PAum RD, Impact Fee

Type of structure _S A

A/C Fee 1208 X 2. (240)
Electrical Fee | 20.0x% 2. (Ll{d

Parcel Control Number:

Plumbing Fee
133241005 0Q000040Y 0000 Roofing Fee
AN
Amount Paid _iLO_‘LCD_Ch # L!33 Cash Other Fees ( prew y_ 2%.00
Total tructiqn Cost $ 30 TOTAL Fees 8 [0%4.00)
S|gned Signed /\A.szQ SU\M;WLO’W\ { MM
Ilcant Town Building nspettor-
OFF LuA_

L

FORM BOARD SURVEY DATE SHEATHING DATE

COMPACTION TESTS  DATE FRAMING DATE

GROUND ROUGH DATE, INSULATION DATE,

SOIL POISONING DATE_____ ROOF DRY-IN DATE

FOOTINGS / PIERS DATE ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE____ AS BUILT SURVEY DATE

STRAPS AND ANCHORS ~DATE STORM PANELS DATE

DRIVEWAY DATE LANDCAPE & GRADE  DATE

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE : LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [0 Remodel [ Addition 0 Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



r TOWN OF SEWALLS POINT

Date 1%/ 17 (&} BUILDING PERMITNO. 5619

Building to be erected for PAVL K. SCHOPPE Type of Permit _A lc —-Suk

Applied for by APOST OLOPOULOS (Contractor)  Building Fee

Subdivision _ AT ROW Lot Y Block Radon Fee

Address ¥ PAaun Rb. Impact Fee

Type of structure SFKQUP(U ST 7 ? @ SEY PN Sbi8
Lie/ces. {7 L{ <) Electrical Fee

Parcel Control Number: Plumbing Fee

\ Roofing Fee

Amdynt Paid / \ Check # / \C\// a@;es (
Total Co tion Cost $ _, \'/

TOTAL Fees

Signed Signed A"

plicant Town Buildinglrepester
OFFE(CIA
PERMIT
0 BUILDING 0 ELECTRICAL MECHANICAL
0 PLUMBING O ROOFING O POOLSPA/DECK
O DOCK/BOAT LIFT 0O DEMOLITION O FENCE
C SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS 0O RENOVATION
0 TREE REMOVAL O STEMWALL 0O ADDITION
b I
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 BUILDING FINAL

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — HAVE ALL REQUIRED PAPERWORK ON SITE
CALL 287-2455 WORKING HOURS 8:00AM - 4:00PM  MONDAY THROUGH FRIDAY
INSPECTIONS 8:30AM -12:00PM  MONDAY, WEDNESDAY & FRIDAY




Date

BUILDING PERMIT NO.

Building to be erected for Type of Permit __

Applied for by (Contractor)  Building FeeZt 74 «(Z) 376
Subdivision Lot Block _____ Radon Fee

Address Impact Fee

Type of structure

Parcel Control Number:

&
A/C Fee L&O%-\‘ x WMo

Qb
. Electrical Fee |20 X2 2¥0.

. Amount Paid Check #

© Total Construction Cost $

Plumbing Fee
Roofing Fee
Cash Other Fees (E(AQ_QMQJ 28 %
TOTAL Fees —E5fifmee

. Signed

3%
oo
Signed

Applicant

Town Building Inspector



“Town of Sewall’'s Point
OWE DF ocwan s roint,

BUILDING PERMIT APPLICATION Building Permit Number:

Owner or Titleholder Name:__ THuL_ R - Scwaere City,_ ST™AQNT State:__ FL-  zip: 3497b
Legal Description of Property: (0T § BEVISED 4 AMER0ED PLAT ¢F PIM ROW  parcq) Number._ 13 - 38 - 4]~ 008 - &c0 -0 00:). 0~
Location of Job Site:_ 2 PALM RD: STWARY €. Type of Work To Be Done:_ REMODEL CC MASTEN BEo JIATE+ X4 TOWEA
CONTRACTOR/Company Name: AQo ) |=n () l' d d G2 Ay | C & . Phone Numbaer:
steet 2 AS S Y 2] gfﬂr IA'J(" City: lp“,“L CL\‘V State: SP& B Zp: 295
State Registration Number: State Certification Number:_( ;: Q( 62 Jgo 'ylamn Courlé License Number:
ARCHITECT: Phone Number:
Street: City: State: Zip:
ENGINEER: Phone Number:
Street: City: State; Zip:

j —
AREA SQUARE FOOTAGE ~ SEWER -~ ELECTRIC Living: Garage: Covered Patios: ScreanedPorch;_NONE
Carport:_ NONE- Total Under Roof Wood Deck:___woN€ Accessory Building:__ NoONE:
Type Sewage:.__ SEPTIC Septic Tank Permit Number From Health Depart. 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: 3 30(coD Estimated Fair Market Value (FMV) Prior
To Improvements: & 244, c00 If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO 'X

SUBCONTRACTOR INFORMATION

Electrical: , State: License Number:
Mechanical: !’L(}.mp é’l A’ ! (e State: License Number:
Plumbing: DAU <‘25 (j\— 6 G State: License Number:
Roofing: State: Licanse Number:

I 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

THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND THE BEST OF
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DU E fl- N CE
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Re

State of Florida, County of_ WALyt lue On State of Florid }‘%:unty of: 4l J

This the day of & (_ng.b;l»’ 20691 This the day of %@M% 200/

by S 'DPD-C who is personally by% ga 057(o é Lo« @S who is personally
known to me or produced , P'lDrlD& D.L. DL AI23~00 46 -3070
as identification.

u
My Commission Expires: PCSHZoN TAMMY L. COPUS it
MY COMMISSION # DD 001270 EXPIRES: May 9, 2004
EXPIRES: Apr 1, 2008

Bended Thru Notary Public Underwrhors

Fay  FL Notery Sarvico & Bonding, inc.

0




PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR ADDITION TO SINGLE FAMILY RESIDENCE

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:

ONOOAWN =

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)

Architects or Engineers name, address, & phone number.

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submittals (2 copies)

©~NOO

Energy Calculations and Compliance Certification.

Current survey (boundary & topographic) containing the following information:
Legal Description of Lot

Lot dimensions and bearings

Street and Waterway names

Grade elevations (proposed and existing)

Swale and/or drainage arrows

Finish Floor Elevations (proposed and existing)

Crown of road(s)

Adjacent occupied/unoccupied

Easements

ROW'’s

Well locations (proposed and existing)

Septic drainfield(s) (proposed and existing)

Canals, Ponds, or Riverfront locations

Retention areas (proposed and existing)

Wlnd Load Certification Form (signed and sealed by Architect/Engineer)

P3T AT TS@meo0ow

<Product-approvals from_Miami/Dade-for-the_follawingiters:

a. NiFEEws

b. qu’rmmqm IS

C. Roof System

d. Garage Door

e. <CHuricancsXSalEErs>

Health Department Approval for septic system or information on existing system.
Health Department WeII permlt ori mformatlon on existing system.




9.

10.

11.
12.
13.

14.
15.

Letter from Home Owners or Subdivision Associations stating design is per their
deed restriction or covenants

Application for tree removal or relocation (attach tree survey and removal or
relocation plan

Manufacturers specifications or shop drawings for fireplaces, stairs, etc.
Acegifiedgenpraftiehloticeof:Commencement for any work-over $2560700>
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

The following documents must be signed and sealed by a registered Architect or
Engineer. (2 copies)

1.

.@m.o.:

NS XE<ETO "0DOUD

Plot/Site plan containing the following information:

Location of all structures proposed and existing along with dimensions
Location of driveway and turnabouts with dimensions

Walkways and planters

Location of all fences

Location of all docks

Location of all accessory buildings or structures

Setback requirements

Easements

All encroachments into setbacks

Location of existing septic, wells, retention areas

Flood Zone line or lines in relationship to structures proposed or existing
Elevations at three points along front of residence and at crown-of-road
Stormwater retention areas

Drainage Arrows

Computation of pervious and impervious areas

Desired finish floor elevation relative to Sea Level

P Hmmontammg the following information:

Square footage calculations

Scale — minimum %" per foot

All proposed and existing layouts of structures

Location of all pads/porches and patios

All dimensions exterior and interior to define design and construction
Room callouts

Elevatlons steps ramps, curbs dashed outllne for second story outline

J—xT TTQ@ 00T

Locatlon of all kltchen |xtures
CEEwEgFElseation
Attic access with side of opening
Beam callouts '
All through wall or ceiling ventilation such as garage vents, dryer vent etc.



Elevation Plan containing the following information:

Front, Rear, and Side Elevations

All beam heights and changes in beams heights

Building heights from finish floor to top of roof (maximum 27 feet)
Location of all windows and doors

Roof slope

Wall finishes

Vertical features and horizontal projections

oundatlon Plan containing the following information:

Bearing walls exterior and interior

Dimensions of all bearing walls exterior and interior

All footings and pad locations

Dimensions of all footing and pads

Step downs (minimum for residence to garage 7 inches)

Footing and Pad call outs for size (width and depth), steel (size, lap and
placement)

Any underslab mechanical duct work or gas piping

Location of any in slab receptacle locations

Column Layout

Columns Schedule

Electrlcal Plan containing the following information:

Show all receptacle, switch, and fixture locations

Show all WPGFI's and GFI's locations

Ceiling fan locations

Attic or roof top receptacles and fixtures

Service entrance

Panel layout with circuits, loads, wire, breaker and conduit sizes
Riser diagram with size of service, meter, ground, disconnects feeders
and panels

Any specialty lighting requirements

Disconnect locations for residence, pool, pumps, etc.

Load calculations

Panel and sub-panel locations

Meter can location

HeatmgIAlr Conditioning Plan containing the following information:
a Air Handler locations showing kw rating

b Condensing unit locations

c Duct layout showing sizes of duct and size of diffusers

d CFM per outlet

e Distribution box locations

f. Equipment callouts with name of equipment, model numbers and sizes
g. Sensible and latent heat quantities
P
a
b
c

~PQO0THNMATOAODTD

T@

—

—XT T @™ea00w

lumbing Plan containing the following information:
Piping layout showing all pipe sizes
All fixtures, sanitary drainage, vents, water supply, water heaters
Indicate all slopes




8. Truss Layout containing the following information:

10.

f.

g.

QOTPUNOTODNMOAODTD

Show location of all trusses

Show location of all girders

Uplift quantities for all trusses

Connectors schedule for all trusses and girders
Location of roof mounted equipment

Location of all structural elements size and reinforcing

econd Floor Framing Plan

Location of all floor trusses or joists
Size of all structural members and spacing dimensions
Location of all girders

ection/Detail Drawings and Schedules showing the following information:

Wall section drawings for single and two story sections

Show footings, slab, wall, ceiling and roof construction and insulation
Window and door schedules showing design pressures (+ and - )

Stair details showing riser height and tread width also handrail with
baluster and newel post design showing distance between balusters and
height of handrail from leading edge of tread

Garage door buck detail showing type, size, length and spacing of
connectors to be used

Window buck detail showing type, size, length and spacing of connectors
to be used

Attic ventilation calculations

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

(SIGNATURE OF APPLICANT)

DATE SUBMITTED:




BSD-0006

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT # TAX FOLIO #

NOTICE OF COMMENCEMENT
STATE OF__TLOR DA COUNTY OF___ MARTAN -

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.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

LoT 4 | Bewseo & AMEMDED PLAT of FALM Row B PALM RD. | STOARLT FL. 39176

GENERAL DESCRIPTION OF IMPROVEMENTs__REMobet Of MASTEQ BATH « EITCHEA
OWNER: [ AVL R. SCﬂG?Q& 4 rtAvLA B . ScusePEe

ADDRESS: R—ph 993 S-wW: MOCKINGDIBD  N.  PALM oy Fi. 2499D
proNE #. (S 221~ lwoY FAX #:

CONTRACTOR:__ OW\EN J/ RVILOEYL-

ADDRESS:
PHONE #: ‘ FAX #:
STA LORIDA
SURETY COMPANY(IF ANY) et MARTIN COUNTY
ADDRESS: / ‘ THISISTO CE‘RTIFY THAT THE
/ . FOREGUING _
PHONE # : FAX #: AND CORRECT COPY OF THE ORlGINAL
: ' «m:R' SHA EWING, CLERK
BOND AMOUNT: / » ?/%;[Sf
. 8Y : A D.C.
LENDER: e AT 2-S5\
ADDRESS: // :
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:

NAME: s

ADDRESS: /
PHONE #: - / FAX #:

>

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

S —

SIGNATURE OF OWNER

SWORN TO AND SUBSCRIBED B ME THIS_5D___DAYOF Deo .
BO| BY . ‘
PERSONALLY KNOWN
OR  PRODUCED o
% (.@PL()\ OF ID, eo-kf%?qu‘w

NOTARY SIGDATURE ¥ TAMMY L. COPUS
MY COMMISSION # DD 001270

- EXPIRES: Apr 1, 2005
1. 5003NOTARY FL Notery Sarvios & Boncing 1nc,

/data/bld/bldgjoms/Noc.aw 056/11/01



- m——— = - ———nee

Harsha Ewing

Clerk of the Circuit Court
Hartin County, FL

100 E Ocean Blvd.

Stuart FL, 34994

Ph (561)288-5551

DATE:12/05/2001
TIHE:02:51:53 PH
RECEIPT:52698

SCHOPPE PAUL R

ITEH -01 ROC 02:53:23 PH
FILE:1538035 BK/PG:1601/2161

SCHOPPE PAUL R

PuBLIC
RECORDING FEE 6.00
COPIES 1.00
CERTIFICATION 1.00
OATH OR VERIFICATION 2.00
POSTRGE RE IWBURSEMENT 0. 40

Sub. Total 110,40
AMOUNT DUE: $10. 40
PAID CASH: $11.00
CASH RETURNED: s, 60
TOTAL PAID: 510. 40

REC BY:TCOPUS
DEPUTY CLERK



IR PR Y

INSTR # 1522491
OR BK 01581 PG 2433
. RECORDED 09/17/2001 11:24 AM
- MARSHA EWING _
Pregargg bx agd return to: . MARTIN COUNTYFlorida
RICHARD J. DUNGEY ' DOC TAX 1,743.00
RECORDED BY T Copus (asst agr)
CERTIFIED LAND TITLE CO.
1100 South Federal Highway
Stuart, FL 34994

561-283-0090
File Number: 01-1956
Will Call No.: 55

[Space Above This Line For Recording Dat‘]

Warranty Deed

This Warranty Deed made this 12th d% 9f September, 2001 between PHILIP W. SCHUCK, an unmarried man
whose post office address is 218 S7DP°Sy BRspt222A) D 5018 , grantor, and PAUL R.
SCHOPPE and LAURA B. SCHOPPE, husband and wife whose post office address is 8 Palm Road, Stuart, FL 34996,
grantee: '

(Whenever used herein the terms “grantor" and "grantee” include all the parties to this instrument and the heirs, legal representatives, and assigns of
individuals, and the successors and assigns of corporations, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Martin County, Florida to-wit:

LOT 4, REVISED AND AMENDED PLAT OF PALM ROW, according to the map or plat thereof as
: recorded in Plat Book 4, Page 68, Public Records of Martin County, Florida.

Parcel Identification Number: 13-38-41-005-000-0004.0-40000

SUBJECT TO restrictions, reservations and easements of record, if any, but this provision shall not
operate to re-impose the same, and taxes and assessments subsequent to 2000.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said
land and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all

encumbrances, except taxes accruing subsequent to December 31, 2000.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

DoubleTimee



Signed, sealed and delivered j

Witness Name: _——dwmpns £) oG

5o 5. Doos

Witness Name: () hQva i [D. Haas

»

State of Florida
County of Martin

Thg foregoing instrument was acknowledged before me this 12th day of September, 2001 by PH
Xis personally known or [X] has produced a driver's license as identification.

[Notary Seal]

Warranty Deed - Page 2

PHIL CK

GR BK 01581 PG 2434

(Seal)

CK, who

Notary Public 7 )

Printed Name: — T Fma s A . FOM

My Commission Expires:

WPy, THOMAS A. FOGT
8" By %, COMMISSION # CC 703489
* EXPIRES JAN 26, 2002

2 § BONDED THRU '
ZoreST ATLANTIC BONDING CO., INC.

DoubleTimee



OWNER'S AFFIDAVIT OF BUILDING COSTS

(To be submitted at time of final inspection for Certificate of Occupancy)

STATE OF FLORIDA
MARTIN COUNTY

BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit,
who, being first duly sworn, under penalty of perjury, deposes and says:

1. That Affidavit 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 Affidavit’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.

I

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 condmo? )
for a certificate of occupancy under state and local law, is $ oo $3¢ (oD

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.

Affidavit’s Signature:
Property Address:
$ PAM RbY.  SANT fL- 34Nk

SWORN TO and subscribed before me this_ S day
of De¢_ ,200( ,by

Schom , who is personally known to me or
produced r/lonm D.L . asidentification.

Mpanes A (s

Notar& Public ¢
My commission expires: IS

(Notary Seal)



TOWN OF SEWALL'’S POINT

Building Department
One South Sewall’'s Point Road
Sewall’s Point, Florida 34996

TEMPORARY ELECTRIC HOOK-UP AGREEMENT: PN: __S©|¥

(To be submitted at final electrical mspectlon in order to turn on electric service)

Owner: 2‘3‘/ SC""'?‘PPE* Address: E _Tht RO -

Project Address: __ ¥ (PRUM RO - Legal: Lot "/ Blk Subdivision _fAL™M Roww
General Contractor __ DPeSTO LOPoVLOS Lic/Cert No: SF4YSO

Address: Tel: Fax:

Electrical Contractor: & M $ S letric Lic/CertNo: __cC. o ©27°7

Address: _| $2! ‘Dz‘—éﬂ.)f e #4173 Tel: _2ZR-(o5™  Fax; LT -3624

WHEREAS, pursuant to the provisions of, and governed by, Sections 0307.6 and 4504.6 of the South Florida Building
Code as adopted in Section 4-16 of the Codes and Ordinances of the Town of Sewall's Point, temporary electric hook-up

for use during building operations and for testing purposes under a valid building permit is authorized under prescribed
terms and conditions; and,

WHEREAS, the above named responsible persons, firms or corporations have requested a temporary electrical hook-up
of for the purpose of

At the above designated construction now in progress under a valid building permit; and eqmpment and completion of
building operations as herein above described.

NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT;

1. The parties to this agreement are Gene Simmons, Building Official, Town of Sewall's Point, and the above named
responsible persons, firms, corporations.

2. Inorder to allow electrical service to be provided to certain equipment being placed at the referenced construction
address the Building Official hereby agrees to grant a temporary hook-up permit.
3. This temporary hook-up permit shall be effective for 30 calendar days from the date of this agreement, after which

time the temporary hook-up will be revoked or a Certificate of Occupancy will be issued to verify completion.

4.  The temporary electric hook-up is solely for the purposes stated. No furniture or occupants will be moved into the
building until a Certificate of Occupancy is issued.

IN WITNESS WHEREOF the parties have caused this agreement to be executed this _{ 2 _dgy of Acllldebs "-'-‘""",

FPIRES: June 22,2
grlﬁru Notary Public Undemmm

Bongpd

SIGNATURE OFGENERAL CONTRACTOR

SIGNATURE OF OWNER GENE SIMMONS, BUILDING OFFICIAL




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

TOWN OF SEWALL’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7). _

| have read the above and agree to comply with the provisions as stated.

Name: F@\'O\« ANreree- Date: 1 z,l) (2 / 2%
Signature: @/ . ‘ '
Address: g Phm RO

City & State: ___ STwNT | f. 34176

‘Permit No. S(o P

This form is for all permits except electrical.



IS CERTIFIED
Expiration Date: AUG 3 1¢ 2002

o,

SIGUATURE



ZORD. CERTIF I( ‘ATE OF LIABILITY INSURANCE

11'793“9?

2 CX&. THiIS CERTIFICATE 1S mnmnnsauxnt&g;nuouuunu
A Better Dial N ‘
10289anl| are Bivd ?\
8t Lucle, FL 34984
i (S81)y ¢ 71 1078

APOSTOLOPOULOS & PAULICK CONST.
1501 SE DECKER AVFXUE
UNIT ) 29A

STUART FL 34994

INC

_COVERAGES

T'HE POLICIEG OF INSURANCE LISTED

ANY REQUIREMENT, TERM OR CONC
MAY PERTAIN, THE INSURANCE AFFQ

|E§REII

ﬂ

POLICY NUMBER

!

. GENERAL LABRITY
K_Jaauauuunnmuumun

SCp 031610232

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
IO ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS OR °
) 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL TIHE€ TERMS, EXCLUSlONS AND CONDITONS OF SUCH
Y HAVE BEEN REOQUCED 8Y PAID CLAIMS.

mtcm!mvmmi

+300.008

7-19-99 ' 7-194p2 'T:fmm

MEQ EXP (Any one p

PERSONAL & ADY UURY

s300.,000. .

P g
E§PJ

b m—

GENERAL AGGREDATE
PRODUCTS - COMP/AOP AGG

300,008

BOOLY IURY s
(Per paraon)

BOOILY IARY s
{Per acident)

(Per accidert)

r

AUTO ONLY - EA ACCIOENT

OTHER THAN
AUTO ONLY:

|

I

|

i

f COMBINED SINGLE LIMIT s
i (€ acciieny)
‘

|

|

|

|

'

|

!

|

L o

\POP6025S

12-08-98

|uﬂﬁ51:1§§
—— ATORY LS

£.4. EACH ACCIDENT

: €.1. ISEASE - EA EMALOYE
| £.L DISEASE - POLICY LIMIT

900,000

12-8102
: 100,000

DESCAIFTION OF OPERATIONEA. OCATIONS/VE E—L WEACLUSIONS ADDED 8Y ENCORSEMENT/SPECIAL PROVISIONS

CARPENTRY ;
.i ' AY
!
CERTIFICATE HOLDER | ?mE AL INSURED; INSURER LETTER: CANCELLATION ' _
. . ' SHOULD ANY OF THE AGOVE OESCRIBED POLICIES BE CANCELLED BEFONE Tl SXMIAIN
Town Of Sewall's Puirt oaTe ™ i iy 0R T MAL cavs
Fax: 220 4765 NOTICE TO TWE CERTIFICATE HOLDER NAMED TO THE LEFY, BUT FAILURS TO 80 8 BHAL/
mmzwmmmopmmovmmummmnwn
REPRESENTATIVES. :
ARZED REPRESENTATIVE - ¢
4 ' . i
i —
ACORD 25-8 (787) / @ ACORD 8t



. - T
2RD. CERTIFl \TE OF LIABILITY INSURANCE (7-#
S6R ) - | C‘c/vg 8 BSUSED AS A MATTER OF
| | ONLY AND CONFERS NO RIGHTS THE
A Beiter Doz 1811 inco CERTIACATE DOES NOT AMEND,
1026 Bays: ® I3 1c FIL TER THE COVERAGE AFFORDED
PortStLuide L 3 34 INSURERS AFFORDING COVERAGE = !
sEunee m” ”“ ) WBURER A: P
APOSTOLOPOULOS & PAU K ' ONST. INC warens Inte : ¥y
1501 SE DECKER AVENU . souRERC: vt rerE
UNIT 129A l NBURERD: Hn 90 204
STUART FL_ 34994 I BEAURER E: oY UUT T
i g o 5]\ R
,i mmwwmcu HAVE 1EEN ISSUED TO THE INSURED NAUED ABOVE
| ANY AEQUIREMENT, TERM OR CONINT I AN' CONTRACT OR OTHER DOCUMENT WITH REBPECY YO §
mvmrmntmeurmc {¥ THE 2OLICIES DESCRIBED HEREIN IS SUBECT TO ALL THE TERMS, AND
|_ POUCIER. AGGREGATE LTS SHOWN 1 {AVE: {EN REOUCED BY PAID CLAINS. oW
R twe or spwnace — #C 3 MmBER AT TS M. s giZ 7
a E s 03{..()10232 7-19-99 7-19-02 e, Uryarat |8 ALE &
 CORmbICIL GEMERAL Lo . ARG .
l___]mm [Eoewl i MED BXP {Anyoseparaan) | § o3 E
i PERSONAL & AOV INARY _
! SERe AgensiaTé i 3!
Fglnmunmm ; PRODUCTS - COMPVOP ASS
| Jeover[ | wel L. e
| svrenosns usse sy : COMBINED BICRLE LOST ‘i,“"
Nty AT ' (Ra MR
. ’ T"
ALL OUARD AUYOS i ¥ SRy a3y
SOMEMAED AUTOS ! o 1%
MIRED ALIYOR g RODLY PUURY s o
}__4 . PROPENTY GAMAGE P
-t AUTO ONLY - EAACCOENT §8§ =
H“"m i onEanan  EAMBIN 4
- i ASTOORY: 208 X
: ! excnocoumree 1 -
; . i
qm i ' 9
aumonon ¢ — e 8.
woass qpupcasarc 1 L o] 2R .
' 2 EL OISEASE - €A
— ! €A QIIBASE - SOLICY L.
i ~ . i
| o 5y
[ BEacABTION 65 CPERATINRA.OCATIONAV HC u:uniu }8 ADOED OY EXDORSEMENT/SPECIAL PROVERONS } et M
CARPENTRY and ROO’I ! s \,3’ g
{ ) .
I
o . d
ce MOLDER |ADTY  NELAL. ; NSURER LETTER: CANCELLATION .
] SHOULD AR SRERDEEN POLIOED
Fax: 220 4765 mwmmmmwumu“ il
muummuwvomwwu“
REPRESENTATIVES. ; PRI
R aTve v ,T".;
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This certifiag that the individual listed balow has elscted to be sxempt from Florida W

Compensatio

N Law.

EFFECTIVE DATE

EXPIRATION
EXEMPTED |

5.5.

DATE

BUSINESS NfAME

DEPARTM
DIVISI

NDIVIDUAL NAME

AIRFLOW AIR CONDITIONING & HEATING INC

STATE OF FLORIDA

ENT OF LABOR AND EMPLOYMENT SECURITY

ON OF WORKERS' COMPENSATION

06/22/2001
06/22/20803

HEMBERGER

079-44-6993

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

JOHN

06-21-200

FEIN 650757176
BUSINESS ADDRESS 5315 § E MATOUSKEK ST
STUART FL 34997
NOTE: Pursgant to Chapter 440.10(1).{g).2 F.S.. a sols propriator, partner, or an office of a

corporation
benafits or ¢

who elects exsmption from the Fiorida Workers’ Compensation Law may not
compensation under Chapter 440.

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

cover

SYATE OF FLORIDA

DEPARTMENT OF LAHOR AND EMPLOYMENT SECURITY

OIISION OF WORKEA

CONSTRUCTION INOUY

S COMPENSATION

[TRY CERTIFICATE OF EXEMPTION

NOTE: Pursuant to ¢hapter

440.1001},(g).2, F.S.. | sole

« Carry bottom portion on the job, kesp upper portion for your records.

FROM FLORIDA WORHERS' COMPENSATION LAW F praprietar, partner, or officer of 2 corporatigh who
ESEECTIVE DATE ng/22/2001 0 elects exemption from the Florida Workers' Compdiisation

o 4 L t fits o mpensati nder
EXPIRATIGN DATE 08:.22/2003 ||5 r;;;rr:rwdon. recaver benelis or camp kB
EXEMPTED PERSON LAST NAME_HEMBERGER.-.

FIRST NAME_JOKN J
SOCIAL SECURITY NUMBER__ 07944 -£983 ‘ H
BUSINESS NAME ' _ [E
R
FEDERAL 1DENTIFICATION NUMBER___B60757176 E
BUSINESS ADDRESS_| 5316 S B MATOUSKEK ST
_STUART 134997
CUT HERE




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONST INDUSTRY LICENSING BOARD (904) 727-6530
7960 ARLINGTON EXPRESSHAY

STE_ 300
JACKSONVILLE FL 32211-7467

HEMBERGERy JOHN JOSEPH -
AIRFLOW -AIRCODITIONINS € HEATING INC
5315 S E MATOUSEX: ‘STREET
STUART FL 354992
f.. 2 STATEQFFLORIDA -~ acy can
nﬁV"DEPhktlENT -OF ‘BUSINESS A}
SR PROFESSIDNAL REGULATION
CA —-C057450: 06/16/2000 9990;
CLASS B CERTIFIED AIR COND C(
HEMBERGER ¢ 'JOHN JOSEPH
AIRFLOW ‘A ixcnoxrroutns £ HEA
‘ IS CERTIFIED undet the provisions of Ch. 4 8¢
‘ Expiration Date:
L AUG 31, 2232
L o . DETACH HERE
. " ‘t,-(,} - - "\ Rl gttt
AC# WNE S L 9 STATE 0|= FLORIDA:,
4

AR & me-’rerch su}ﬁgss AND PROFESSIONAL REGULATION
S . T STRY LICENSING BOARD.

16/2085 ,99%;;225 {

'&MS&&SQ ALRL a'g‘gnmdﬁw,\cﬁmu m;g LT

Under (R iﬂmmo? 2
tmifahm%:t‘e M‘ u,: %521 .

EAGER o JOHN SO S EPH
r%%gga#:ng%ggg 'r:f 'ﬁ n‘uums INC
23\)’\‘9.‘%" e CFL ke
ST USH CYNTHIA Ao HENDERS!
i - SFCRFTARY



TOWN OF SEWAdh SHPOINT ;.

FiLE COPY

1
"THESE PLANS HAKEVBEEN. - .|
L

REVIEWED FOR CODE COMPLIANCE' |

pate: /L 2/ 6/ o/

| %WMs POINT,

| ELECTRIcAL FLMJ
1 4 rzzuuaaﬂwd /w B
%HWPE KE&DEMCE

H»F—TM COUNTY

f .
BUILDING OFFICIAL '

Gene Simmons

—Ha e ot

eHeeT
oF Z wits J
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Date of Inspectlon

TOWN OF SEWALL’S POINT

Bmldmg Department - Inspectlon Log
Won a) Wed u] Frl /o? /é 01

2001'-"

| PERMIT.

OWNERIADDRESS/CONTR o

| INSPECTION TYPE

'RESULTS

NOTES/COMMENTS

5693

5 g

.’wgz%}:

96“9 oo(’ s -

Zasd_LorFibg

" LiNSPECTOR: )

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE ..

| RESULTS °

eOF

JAaaen

ﬂm ﬁ%M
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."'AA

Yo CopAIRE

[eced |

, INSPECTOR %

PERMIT

OWNER/ADDRESS/CONTR.

| INSPECTION TYPE -

RESULTS

Ronfathe

Ynal
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572
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C 24
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Nuresst
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Aaensrec

Sl

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS
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INSPECTOR: {— -
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1) Copaere

A%/‘w B

()6(/&[
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INSPECTOR: ,U,
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date /0 -I30P—

BUILDING PERMITNO. 598 6

Building to be erected for pML i gajlop,pe
Applied for by_(oastal Alum .

Type of Permit p ol Emelpsere

(Contractor) Building Fee /20 o0

Subdivision P ALm Qo w Lot__ ¥ Block Radon Fee
Address g CZ/ m Q d Impact Fee
Type of structure SFR A/C Fee

Parcel Control Number:

/338 4005 po0000 Yp¥ 0000

Electrical Fee

Plumbing Fee

Amount Paid_/ 3&. 20

Total Construction

Check #_/7 7% _Cash Other Fees ﬂﬁﬂ Q’(/ )
A3 g5 -0

Roofing Fee

jd-00

TOTAL Fees [/ 32- OO

@;&\D

Signed \\ Signed /&fﬁL&WM / /44"/)
Applicant Town Building Official
rexmil
— BUILDING C ELECTRICAL 0 MECHANICAL
— PLUMBING U ROOFING O POOWUSPA/DECK
— DOCKI/BOAT LIFT U DEMOLITION O FENCE
75 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
d FILL ° 0 HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL 0 STEMWALL % 200)T5/f2 LoSue &
INSPECTIONS
s
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

BUILDING FINAL

FINAL ROOF




, Town of Sewall’s Point

BUILDING PERMIT APPLICATION Building Permit Number:

Owner or Titleholder Name: S C-\Ao (o272 ?‘N\ R * Lcwvc- B City: -S'Tuu.;\— State:_ T L Zip: 7:1 ?Z 6

Legal Description of Property: falm ﬁ\ro "2'“'3-5 v Awandad Tl LY v Parcel Number:_| 3 -3%-4(- 00$-000 -0v0Y. 0-‘/@@
Location of Job Site:_ ¥ leh |?vs § Type of Work To Be Done: scvc e ?nu \ Eu.hr}qvc_

CONTRACTOR/Company Name:_ Cea3Va)  Arlevruumy  Couwitvrvctiow
-
Street: "IZOS WCT‘ngV zé .

State Registration Number: Yc-cos€ec o State Certification Number:

Phone Number- 772 - (¥ - 02 ¥ %

city:_T. Trewce State: FC 2ip 34977

Martin County License Number: l'i} y4-$20-01|
Cc-sfoyusy

_Phone Number:

City: State: Zip:

ARCHITECT:
Street:

ENGINEER._T3 D @ e,

Phone Number:
Street__ Y037  S¥yveu ¢ c.;, Caus Y City: Beatew Vo state: FL zi@393¢
N V4
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch__13 6
Carpont: Total Under Roof Wood Deck: Accessory Building:
Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number:;

FLOOD HAZARD INFORMATION Flood Zone:

Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habitable Floor Finished Eleyation:

NGVD (Minimum 1 Foot Above BFE)

=] -
COST AND VALUES Estimated Cost of Construction or Improvements: 4 ,7?39 q ~ Estimated Fair Market Value (FMV) Prior
To Improvements: . If improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO /

SUBCONTRACTOR INFORMATION )J‘/A
Electrical:

State: License Number:
Mechanical: gtate: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:

1 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
t
REMOVAL AND RELOCATIONS. '

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas)@ﬂ[ South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical CodeZ2dL—_Florida Energy Code 222/

Florida Accessibility Code 220 /
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 THE BUILDING PROCESS.

OWNER OR AGENT SIGNATURE (Required) .- CONTRACTOR SIGNATURE (Required)
[ . i ——————————— N

State of Florida, County of: MJ A\ On State of Florida, County of: m LAY
Thisthe ___ 2.3 dayof 5€p+ 2002, Thisthe 220 dayof Q‘e,[)’f : 200d__
by __)?_M 3 \\‘.vv who is personally by 'YZ\'QL...Q S\hw? who is personally
known to me or produced __ ) N/ G known to me or produced /]/ A

——— L —_— ’ !
as identification. 77 y As identification. L] <t

=~ Notary Public - State of Fiorida
- My Commission Exp§gg,Nov 7, 2003
.. Commission # CC885301

T TR T R TR SR SISO )
T T s il T T N

My CommissioA
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"ACORD_ CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

)|

b e e e e T chpon
HOLDER, E .

:P: ::x tsn.ﬁ "ACTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

10778 S. Federal Hwy. INSURERS AFFORDING COVERAGE

Port StLucis FL 34985

WBURED wvsurer ALURICH

COASTAL ALUMINUM CONSTRUCTION, INC. NEURER 6; e

4205 METZGER ROAD NSURER C: i et . A

FT. PIERCE FL 34947-176% INSURER D:

COVERAGES

!

THE POLICIES OF INSURANCE LISTED BEL
ANY REQUIREMENY, TERM OR CONDITION
MAY PERTAIN, THE INSURANCE AFFORDED
POLICIES. AGGREGATE LIMITS SHOWN MAY

o S a0t Ly
THER DOCUM R
THE POLICIES DOE';CONBED HEREIN I8 SUBJECY TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
AVE S8EEN REDUCED BY PAID CLAIMS.

WAVE BEEN ISSUED
ANY CONTRACT

RIOD INDICATED. uommcsgq

Ve iy TVPE OF INSURANCE

POLICY NURBER

l

COMMERCIAL GENERAL LIABRITY cmomﬁtm

—

GEN'L AGGREQATE LANT APPLES PER:

[ Jroner] 1% [ Jioe

A
L.DAYE (MKD0O0

Lws
1,000,000
$300,000

| EACH OCCURRENCE

RRE DAMAGE (Any one fire)

| MED EXP (Any one pervory | 10,000

PERBONAL & ADV NsuRY | 81,000,000
GENERAL AGGREGATE 2,000,000

PRODUCTS - comPIOP AGa | $2,000,000

1272101 e

EMPLOYERS' LABLLITY

AUTOMOSILE LIABRITY COMGINED S8INGLE LY s
F— {Ea eccident]
ANY AUTO
ALL OWNED AUTOS BODL Y NJURY
_—— (Por pernon) ’
SCHEDULED AUTOS
|| WRED AUTOS BODALY NJURY s
NON-OWNED AUTOS (Por sccidecn
L — PROPERTY DANAGE s
(Pwr sccident)
OARAGE LIABILTY AUTO ONLY . €A ACCIDENT | §
ANY AUTO i OTHER THAN Eaaccly
] AUTO ONLY: AGG |3
EXCESS LABILITY EACH OCCURRENCE
occun CLAINS MADE | AGGREGATE s
[}
. DEDUCTIBLE : [ 3
| RETENTION _ 9 s
WORKERS COMPENSATION AND '

I WC STATU.- | |°7Ns

2.1 BACH ACCIDENT [
€.L. DSEASE - A EMPLOYEH §
E.L DISEASE - POUICY LWIY | §

DYHER

STATE OF FLORIDA

DESCRIPMON OF OPERATIONS/LOCATIONWVEHICLES/EXSLUSIONS ADDED BY ENDORIEMENT/SPECIAL PROVIGIONS

3

30 DAYS WRITTEN NOTICE REQUIRED ON WORR'S COMP

[

CERTIFICATEHOLDER _ | | sooimiowa: ovfunen; msurer LeTTER: CANCELLATION
TOWN Of SEWALLS POINT ' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED SEFORE YKE EXPIRATION
1 swr“ SEWALLS POIN‘I’ Rw ! DAYE THEREOFE, THE I88UING INSURER WILL ENDEAVOR TO MAIL !! DAYS WRITTEN
ATTN: ED @ 220-4763 i NOTICE YO YHE CERTIFICATE HOLDER RAMED YO THE LEFT, BUT FARLURE TO DO 80 SMALL
STV ART, FL 34996 HAPOSE NO OULIGATION OR LIABILITY “T KIND UPON THE INSURER, ITS AGENTS OR
EPRESE ,
AUTHDRIZEO, REPRESRNTATVE k /
| mmeaf x lUv\‘\\(S\L/ "“‘
ACORD 28-8 (7/97) U/

© ACORD CORPORATION 1988



- -

ACORD. CERTIFICATE OF LIA

BILITY INSURANCE

DATE (MMWDOIYY)
07/09/2001

PRODUCER

INNOVATIVE BUSINESSES CORP.
780 DELTONA BLVD. SUITE # 201
DELTONA, FLORIDA 32725

Serial # A2840

INSURERS AFFORDING COVERAGE

INSURED

COASTAL ALUMINUM CONSTRUCTION, INC. INSURER A:  AMCOMP PREFERRED INSURANCE COMPANY
4205 METZGER RD INSURER B: S e —
FORT PIERCE, FL 34947 F. LE INSURER C: | TTSETVED |
FAX # 561-468-0287 INSURER D | JUL 1 2-20n1 |
L | uc/ws wouReR & 1 oo
COVERAGES - |
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR R . INOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS ¢ A 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.
ey TYPE OF INSURANCE POLICY NUMBER AT ETFPECTIVE m" LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | §
CLAIMS MADE OCCUR MED EXP (Any one person) $
| PERSONAL & ADV INJURY | §
| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 5
T rouiey [] B [Tiec
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Pet person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
— Fommpes s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | s
AUTO ONLY: AGG | 5
EXCESS LLABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE s
$
q DEDUCTIBLE s
RETENTION  § s |
WORKERS COMPENSATION AND WCV 7017451 07/10/2001 07/10/2002 | X T\gﬁﬂfmﬁ | ]°§§‘ i
A | EMPLOYERS' LIABILITY E.L. EACH ACCIDENT s 100,000
E.L DISEASE - EA EMPLOYEH § 100,000
E.L. DISEASE - POLICY LIMIT | § 500,000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTI/SPECIAL PROVISIONS
FLORIDA OPERATIONS ONLY
CERTIFICATE HOLDER ‘ l ADDITIONAL INSURED; INSURER LETTER: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
TOWN OF SEWALLS POINT DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR 70 maiL 30 DAYS WRITTEN
CITY HALL NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
1 SOUTH SEWALLS POINT RD. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND W #usurz:? ITS AGENTS OR
SEWALLS POINT, FL 34994 REPRESENTATIVES. * L P e,
AUTHORIZED REPRESENTATIVE € RV

|
ACORD 25-S (7/97)

AACNANON A= - =



STATE OF FLORIDA

DEPARTMENT OF BUSINESS : AND PROFESSIONAL REGULATION
CONST INDUSTRY LICENSINS BOARD

(904) 727-65130
7960 ARLINGTON EXPRESSWAY
STE 300

JACKSONVILLE FL 32211-7467

IQEL(;T:I\XIZV“k

SHARPy RICHARD LEE ' : Zi l
COASTAL ALUMINUM CONSTRUCTION-INC U}A BY i‘
1156 SW COLEMAN AVE \
PORT ST LUCIE FL 34953 ;

IS CERi‘IFIED © under the ﬁrovisions ol Ch. 4 g9
Expiration Date: AUG 31 e 2002
\—

DETACH HERE
RIS
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B
i

| BEAM AND COLUMN SCHEDULE AT BEAMS L/B0 MAX. (140 MPH, BXP0S. 1|

DIMENSION | ROOF PANEL WIDTH vs BEAM.SPAN DESIGN PRESSURE = 10 PSF
T |Iw |80 [76 [70°|66 0156 |50 |46 |40
22 H|0.050 |[0050| 60 |61 | 6% | 65 |67 |69 | 70 | 75 |76
22 5]0.050 [0050] 66 |67 | 600 | 611°| 74 |74 |77 |740° |82
[2x3 [0.050 [0.050 |641° | 91° | 94' | 96 | #10° |401° [105 |09 |11 3"
0.055 [11e [11o 120 (124 | 128|130 [ 135 [141° | 146
0.055 [14'9* |15 2 [ 156 [1510°| 163 | 169 | 174 [ 17144 18 €
0.055 (171071163 | 188 [ 19 2* [ 1o g L2080 | 200115 21 8 | 226"
0071225 [22117] 25 € [ 24 " (G PSS | 263 | 272' | 285
0074275 (280 | 266 [205 [ 502 [314' |32°4' |35 % |34 7
0.077 (301 (309 [316 [325 [332 [341 [353 [366 | 57119
0.092 [33'4* {341 [ 3411350 [369' |37107 300 |40 5 | 42 4

DIMENSION
SZE| TF | Tw

22 H|0.050 | 0.050

22 § [0.050 |0.050 | 48 [410*[ 411" | 54 |52 [ sa [ 5€ |59 | 60
2x3_10.050 [0050| 64 | 63 | ¢ |11 22278 | 77 [0 82
$:34:40.055 [0.055 | 7¢ | 80 | B3 (isEaEiFy o3> | o0 [1041 106"
—10.055 [0.055 | 103 | 100 7 [10 41* [ 47744 22 128 (131 [ 137
2x6 |0.130 [0.055 | 123 [125 | 132 [13 7 [ 142 |14 (152 [158 |16 4"
27 (0453 (0071|160 [167 |17 [176' [ 180 | 126 | 19 1* [ 1009 | 20 7
28 10226 [0.074 1811|205 2010 [ 245 [21 1|22 [ 23 4 {2422 (252
2x9 |0.320 {0.077 [21'10° [ 22 4* |22 11| 23'6* | 24 1* 2610|257 [ 266 [ 27 7
2x10 [0.390 {0.092 | 24'2* [24'¢* [ 254 | 2600° | 268" [ 270 | 2804° | 295" | 30 7

TESINCOLA COWMN

\

:
£
3
o
m
3
b
|

833

g

i

g
CEL]

s;ﬁ

M
(CAN BE &, @, €. T°, 6", 9" OR 107

DWN: E. DOWDY

DATE: 2/268/02

ECTION *B - B*

5 x F x 082" PATE
{WI‘”OMW
PLATE

D. A. DOWDY, P.E.

DWG. NO. 02-140-XC

NOTE: JOBS SPANNING
d ORE THAN 40 REQUIRE

K BRACING DETAIL

iy
§ jéié%%

_WIND BRACING DETAIL._ __COM

2 ";'b. A T

2205 Metzger Road
Ft. Pierce, FL 34947

coastal Aluminum Construction

TYP. BEAM SPLICE,  TYP. BEAM SPLICE} G, SeFLE

MULTIPLY BEAM SPANS
X 1.25 FOR THIS STME

AT EEARTERANS
X SFORTHEIETYIE

N o :__ 9 %
1x2 o w -
LA LA b A Z 3 x 003 AN i NERAL NOTE o
/4 %2 /7 NG SCREW TV 4/ . . BEAM 4. DESIGN COMPUES WITH SECTION 20, FLORIDA BLDG. CODE 2001, AND 1S '2 o
: (IVP. EA BEAND 0SMS. 2600C max DESIGNED IN ACCORDANCE WITH THE FOLLOWING PARAMETERS: a o
A WIND SPEED = 140 MPH wn
kil (S5 NOTE Ho. B. EXPOSURE CATEGORY = 'C" ~
1° FASCIA W/ 2" SUB-F PURN C. DESIGN PRESSURES: - L
CMAL 4o wwAlJ.é12°6PSF okt
: 26 PSF
~x ROOF BEAM OVERLAPS D. MAXIMUM ROOF HEIGHT = 30’ 0° , GO_ =
ROCT BEAM OVERIAPS  2X 3 SNAP COUAMN W/ 5 #12 TEXS E. ALLOWABLE DERLECTION = L / 80
COUMNW/ 3 #12TEKS  ORN) EA. SIDE OF BEAM F. CONTINUOUS LOAD PATH PROVIDED
mm.msneosaﬁa EA. SIDE OF BEAM - _ 2% 2% 125 ANGLE 2. MATERIALS (UNLESS OTHERWISE SPECIFED) /7-
= V4" X 2 4/2* LAD SCREW T 4 : | Y] W/ 3 ¢40 TES, TV, A EXTRUSIONS - ALUMINUM ALLOY 6063-TE & 3003-H16 =,
EACH SIE OF BEAM (2 X & FEAMS ' 2 X2 x 425 ANGLE — 4 EA SIDE OF LOAD B. FASTENERS - ALUMINUM ALLOY 2024-T4 & 7075-T6, CAD PLATED = =
S O 7 e M P NI T3 SA0TES YR 1x2~ BEARING COUAINS STEEL. HOT-DIPPED GALVANIZED STEEL OR 300 SERIES STAINLESS €
2'FASCIA I ARG COLLADS ' ST o
X2 ] 2 2 THEX, C. SCREEN CLOTH - VINYL COATED, WOVEN FIBERGLASS, 60% OPEN OR v D
. 1 ___posing Ta . INTERLOCXING CREATER .
5 "-\ B 5l b \ : BRXXPAVERS 3. BOLT AND SCREW FASTENINGS THROUGH AN OPEN EXTRUSION INTO SLAB, v
§ o 8 [ » wresomew MASONRY OR WOOD FRAME WALL OR FASCIA MUST HAVE A S/8° DIA. HEAD
b /4 /P SLEEVE ANCHOR OR TAP F Y. | conw v e OR USE A 5/8" DIA. WASHER, 24* MAXIMUM SPACING. _ .
Y /o4 | CONW/ Moy, BMBEDMENT A 4| OF 24/ N CONCRETE 4. WIND BRACING IS NOT REQUIRED WHEN AN ENCLOSURE IS RULLY L W
7 4] OF 24/Z 1 CONCRETE S (TYP., 4 EA. SIDE OF SUPPORTED ON TWO SIDES BY THE HOUSE. &) 3
y 1#5000NT_10 080 | {TYP. 1 EA SDE OF 14500ONT/ |10y | LOAP BEARNG COUMKS 5. ALL SPECIRED TIE DOWN ANGLES ARE REQUIRED ONLY ON COLUMNS = G@UW
1 FGTENER : . | FENING COLMND THAT ARE SUPPORTING STRUCTURAL BEANS LNLESS OTHERWISE SPEFED Zl,u'é’g_ 2
. FOR %, " EERING. —_ -
NOTE: FOR WOOD FRAMING AT LEAST OK ez ek STANDARD MONOLTHIC FOQIER ISOLATED/ADD-ON FOOTER (CONT. BRICK PAVERS .. 6: SEE SITE SPECIRC DRAWINGS FOR ACTUAL LOCATION OF WALL K-BRACING. §f> S
AT W T WAL FRAMIG. — no AND LARGER REQUIRE A SECOND SET OF 2 X 2 ANGLES INSTALLED INSIDE THE 1 X 2 SCREEN et e ek ar o — “28 So
. . E CONCRETE DECK, TO BE INSTALLED IN THE SAME NANNER AND WITH THE SAME SIZE FASTENERS. " ONLY WHEN BEARING THE ORIGINAL SIGNATURE OF THE ENGINEER OF Q=8 <
: BEAM lQ CQLUMN |Q EQUNDA”QN DEIAlL 8. AS DERNED [N SECTION #4804.1.4, ALL BUILDINGS NOT OVER ONE STORY N <
TO E L. DETAI s : : - IN HEIGHT AND LESS THAN 400 SQUARE FEET IN AREA ARE EEMPT FROM ne .
- NOTE: ANY OF THE ABOVE ATTACHMENT DETAILS CAN BE USED IN ANY COMBINATION, ALL FOOTER / FOUNDATION REQUIREMENTS SPECIRED INSECTION #1804, | — = 8 & 0O
' AS DETERMINED BY SPECIFIC JOB SITE CONDITIONS. SURIECT TO APPROVAL BY THE BUILDING OFRCIAL OF THE MUNICIPALTY (a )

IN WHICH THE PERMIT IS BEING APPUED FOR.
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| BEARING BASE

PROPERTY LOCATED WITHIN FLOOD ZONE : g~ BASE ELEV. 8.00
COHHUNW PANEL NUMBER - 120754 00020

PROPERTY STREETADDRESS : 47RO
STUART, FL. 34994 . .

CERﬂFIED TO: PAU[/?. SHOPPE AND LAURA SCHOPPE; ;
CERTIFIED LAND TITLE COMPANY; e
; ATTORNEYS TITLE INSURANCE FUND, INC. SURVEYOR'S NOTES
! ’ L - SURVEY OF DESCRIPTION AS FURNISHED B’f CLIENT, UNLESS 0T

2 . LANDS SHOWN HEREON WERE NOT ABSTM(TED FOR EASEMEN'
AND/OR RIGHTS-0Ff -WAY OF RECORD BY A((URIGHT LAND SUf
i
: : 1. . ALL BEARINGS ARE REFERENCED TO THE INSTRUMENT OF RECO
LEGEND AS SHOWN HEREON, UNLESS OTHERWISE NOTED

)) - DENOTES DISTANCE, ANGLE OR BEARING BY FURNISHED DESCRIPTION P.0.C. - POINT OF COMMENCEMENT
') - DENOTES MEASURED DISTANCE, ANGLE OR BEARING P.0.B. - POINT OF BEGINNING ¢. - ELEVATIONS SHOWN HEREON ARE RELATM T0 NATIONAL GEOC
) - DENGTES CALCULATED DISTANCE, ANGLE OR BEARING ENC. - ENCROACHMENT VERTICAL DATUM OF 1929, SEE SURVEY FOR REFERENCE BENCH
OVD - COVERED . APPROX - APPROXIMATE NO 1.D. - NO IDENTIFICATION NUMBER UNLESS OTHERWISE NOTED.
B.S. - CONCRETE BLOCK STRUCTURE SETIB. - SETS/8" IRON BAR & CAP 8 4459  N.& W. - NAIL & WASHER 5. - THERE ARE NO ABOVE GROUND ENCROACHHEN’TS UNLESS OTH
/F - W0OD FRAME FND. - FOUND N.& TT - NALL & TINTAB ;
ONC - CONCRETE . LP. - IRON PIPE "M.H. - MANHOLE .
LUM. - ALUMINIUM C.M. - CONCRETE HONUHEN‘T (8. - CATCHBASIN SYMBOLS,
P. - POWER POLE LB. - IRON BAR : PRM. - PERMANENT REFERENCE MONUMENT & — DELTA / CENTRAL ANGLE
- "OVERHEAD WIRE ‘ PXK. - PK NAIL P.C.P. - PERMANENT CONTROL POINT ¢ - CENTERUNE -
.0.8. - TOP OF BANK " RRS. - RAILROAD SPIXE R/W - RIGHT-OF-WAY ———« DORAINAGE FLOW.
*H. - FIRE HYDRANT BRK - BROKEN SBT - SOUTHERN BELL TELEPHONE X — EXISTING ELEVATION
P. - LIGHT POLE 0IST - DISTURBED TYP - TYPICAL 4 p - PROPERTY LINE
LEV - ELEVATION ] i EP - EDGE OF PAVEMENT A/C - AIR CONDITIONER .

EOUIP EOUIPMENT
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TOWN OF SEWALL'’S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE

ADDRESS: S ()CQ(*'\ QO( X

I have this day inspected this structure and these premises and-have found
the following violations of the City, County, and/or State laws governing

o Sooy Lualssirg

'%u(oot + Lot (i\)(c)uwd\oc(

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have been made,
call for an inspection.

DATE: (Z'/ \ 1/ 3
A INSPECTOR

DO NOT REMOVE THISTA
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|NSP’ECT|‘6N"‘TYF’5"E N R,Es‘l)LTs '

6Ol

RDDRESS/CONTR.

NOTES/COMMENTS
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A PERMIT

INSPECTION TYPE
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“15a19

OWNER/ADDRESS/CONTR. - i
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. N
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT
Date // - F“ OQ—

Building to be erected for ool + hawea Seho pPPE

BUILDING PERMIT NO. 6 (02 7,

Type of Permit %emﬁlm v S$d; i/\:{
Applied for by 0// e

(Contractor)  Building Fee 35 O
Subdivision _ealm Row o & Block _ Fézé?m Fee_ 8- 75
Address g P&[m ‘QD el Impact Fee\
Type of structure Sk /Q A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee \

3384/ 008 600 000 ¥6Y 0000 Roofing Fee \\
Amount Paid %3-S Check # ©o7 Cash Other Fees ( )
Total Construction Cost $ 4_9{{“00 .00 TOTAL Fees '5/3 : 7 0
Signed ’SZC»—/{J‘AL [, p Signed J‘?/W\WM
Applicant Town Building Official
FERMILI
~ BUILDING O ELECTRICAL 0 MECHANICAL
~ PLUMBING C ROOFING O POOUSPA/DECK
~ DOCK/BOATLIFT {0 DEMOLITION : 0O FENCE
T SCREEN ENCLOSURE (0 TEMPORARY STRUCTURE O GAS
g FILL 0 HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVA AL ADDITION -
L O STEMWALL _ g( HMO/@?G:UK Sidin 1
INSPECTIONS '
__ A _
| 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

BUILDING FINAL




Town of Sewall's Point
BUILDING PERMIT APPLICATION

Building Parmit Number:

Owner or Titiehoider Name P_'E\\)\ 3 LAVRA SCM Cty __STOART State:__f . Zip:_3Y j?b
Legal Description of Property’ (0T j(/ ReEwviseD 4 ﬁME“DE.( PALM RNA)) Parcel Number: (3~ 33— 4| - OOS_TO'UD.-ODOL{. [}
Location of Job Site: X LM RD . N— Type of Wark To Be Dane:

HARDIOLANK.  Sipmno
CONTRACTOR/Company Name: Quwen | Ry o Phone Number: 22 /~ /60 Y
Street: ! City: State: Zip:
State Registration Number: '

State Certification Number:

Martin County License Number:

ARCHITECT: Phone Number:
Street: City: State: Zip:
ENGINE;R: Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE ~ SEWER -~ ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:

. Camon; Total Under Roof. Wood Deck: Accassory Building:
Type Sewage. Septic Tank Permit Number From Health Depart. Well Permit Number;
FLOOO HAZARD INFORMATION Flood Zone

Minimum Base Flood Elavation (BFE): NGVD

NGVO (Minimum 1 Foot Above 8FE)

Proposed First Floor Habdable Floor Finished Esevation.

COST AND VALUES Estmated Cost of Construction or Improvements. k"i 2000 ~560 Estimated Fair Market Value (FMV) Prior
To Improvemaents If Improvement. Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electncal State Licansa Number-
Mechanical State License Numpber:
Plumbing State License Number.
Roofing State- Licanse Number:

 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 BUILOINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

COOE EDITIONS IN EFFECT AT TIME OF APPLICATION
Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code
Florida Accessibility Code

South Florida Building Code (Structural, Mechanical, Plumbing. Gas)

'HEREBY CERTIFY THAY THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH ICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGNATURE (Rmu{%} CONTRACTOR SIGNATURE (Required)

State of Florida, County of: /\/I »Sft? N | On State of Florida, County of:
Thisthe ____ 7 day of _N/Qts . 200_2~ This the day of 200__
oy Pawr/ Sy QP =

known to me or produced  — known to me or produced
as identiﬁcalion(. SM f)QﬁfYO U/ As identification,

Notary Public

i W
who is personally by who is persona

\

Notary Public

Y 132 My Commission Expires:
SUUNTTTLOUTTOW
MY COMMISSION # CC763645 EXPIRES

Nove! 30, 2002 Seal
BONDED THRU N INSURANCE, INC.
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T EEce.s
TOWN OF SEWALL'S POINT

THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE
MIAMI-DADE COUNTY, FLORIDA

MIAM DA . ///ZZO"J——
-3 DATE: 7 METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OT'ICE (BCCO) &gﬁ\ {40 WEST FLACLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1363
BUILDING OFFiICIAL 305)375-2901  FFAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOAgene Simmons

Jumes Hardic Building Product, Inc.
10901 Elm Avcnue
Fontana, CA 92337

Score:

This NOA is being issued under the applicable rules and regulutions governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dado County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other arcas where allowed by
the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or thc, AHIJ (in arcas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoko, modify, or suspend the use of such product or material within their Jjurisdiction. BORA reserves the right
to rovoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails 10 meet the requirements of the applicable building code.

This product is appraved as described herein, and has been designed to comply with the High Velocity Hurricane
Zonc of the Florida Building Code.

DESCRIPTION: Hardiplank, Hardipancl and HardisofTit

APPROVAL DOCUMENT: Drawing No. HPNL-8X, HPLK-d4X8 & HSOFFIT-8X, titled “Hardipanel,
Hardiplank, & Hardisoffit Installation Details”, sheets | through 3, prepared, signed and scaled by Ronakd Ogawa.
P.E., dated 4/13/99, bearing the Miami-Dade County Product Control Rencwal stamp with the Notice of
Acceptanco number and expiration date by the Minmi-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's namwe or logo, city, state and
following statemont: "Miami-Dade County Produst Control Approved”, unless otherwise noted herein.

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

TERMINATION of this NOA will occur after the expiration date or if there has beon a revision or change in the
materials, use, and/or manufacture of the product or process. Misusc of this NOA as an endorsement of any
product, for sales, advertising or any othcr purposes shall automatically terminatc this NOA. Failurc to comply
with any scction of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dado County, Florida, and followed by
the expiration date may be displayed in advertising literature, 1f any portion of the NOA is displayed, then it shall
be done in its catircty.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturcr or its distributors
and shall be avallable for inspection at the job sile at the raquest of tho Building Oficial.

This NOA renews NOA # 99-0223.07 and, consists of this page ! as wcll as approval document mentioned above.
Tho submitted documentation was reviewed by Raul Rodrigucs.

NOA No 02-0318.08
Expiration Date: May 1, 2007
Approval Date: May 23, 2002

Page |




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

TOWN OF SEWALL’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.1.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.

Name: (o iz ,.Q/Q'L pC Date: ‘“/5’ /oL
r 7

Signature:(\_)%——(k‘/eﬁ{]’)]/.e |

Address: & Yl '23090

City & State: _Sfuout fr JYaql.

Permit No.

This form is for all permits except electrical.
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M IA}sd HOADE ’ MIAMI-DADE COUNTY, FLLORIDA
N a METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
MIAMI. FLORIDA 33 130-156)

PRODUCT CONTROL DIVISION
(305) 375:2901  FAX (3013) 375-2008

NOTICE OF ACCEPTANCE (NOA) .

James Hurdic Building Product, Inc.
10901 Eim Avcnue

Fontunn, CA 92337

Score: . ]
This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submiited has been reviewed by Mlami-Dado County Product Control Division and accepted
by the Board of Rulcs and Appoals (BORA) to be used in Miami Dade County and other arcas where allowed by
the Authority Having Jurisdiction (AHJ).

This NOA shalf not be valid after the expiration date staied below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHIJ (in arcas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this produict or material fails to perfoem in
the accepted manner, the manufacturer will Incur the expense of such lesting and the’ AHS may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to rovoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
materia| fails to mect the roquirements of the applicablé building code.

P

This product is approved as described herein, and has been designed to comply with the High Valocity Hurricane
Zone of the Florida Building Code. .

DESCRIPTION: Hardiptank, Hardipanel and Hardisoffit

APPROVAL DOCUMENT: Drawiig No.. HPNL:8X, HPLK-4X8 & HSOFFIT-8X, titled “Hardipancl,
andiplnnk. & HardisofTit fastallation Details™, shects | through 3, prepared, signed and sealed by Ronald Qgawa,
P.E., dated 4/13/99, bearing: the Migmi-Dade County Product Céntrol Renewal stamp with the Notice of
Acceplance number and expiration date by the Miami-Dado County Product Control Division,

MISSILE IMPACT RATING: Large and Small Missile mipact '

LABLTLING: Ench unit shall béar a peemanent label with the manufacturces name or.logo, cily, state and
following statement: "Miami-Dade County Product Control Approved”, miless otherwise noted hergin,

RENEWAL of this NOA shall be consideied ofier a rencwal application has been filed and thare has been no
chauge in the applicable building code negatively offecting the performance of this product,

TERMINATION of this NOA will occur after the expiration date or if dicro has besn a revision or. change in the
moterdals, use, and/or manuficture of the produict or process. Misusc of this NOA @3 an endorsement of any
produect, for sales, advertising or any othcr purposes shall automatically terminste this NOA. Faijlure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dado County, Florida, and followed by
the expiration date may be displuyed in advertlslng literature, [Fzny portion of the NOA is displayed, then it shall
be done in its entirety. ’

INSPECTION: A copy of this cntirc NOA shall be provided to the user by the manufocturce or its distributors
and shall be available for inspection at the Job site at the request of the Building OfMicial. :

This NOA rencwa NOA ¥ 99-0223.07 and, conslsts of this page | as well ns approval documcnt meationed above.
The submitted documentation was reviewed by Raul Redrigucz.

NOA No 02-0318.08
Expiration Date: May 1,2007

Approval Date: May23,2002
Page |
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date //“010'0;)"

Building to be erected for pa,u/ Seho 721

BUILDING PEbMW NO. 6043

Type of Permit /¢t wpf/// WAL

Applied for by STeve  Rurwett- (Contractor)  Building Fee 3.5~ 0!

Subdivision d/ M /QOLU Lot ¥ Block_______ Radon Fee
Address Q P&( m ’@0 a.cl Impact Fee
Type of structure SFK ~ A/CFee K
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/238 4/00S7000000 940000 gy res \

Amount Paid 3~§ .00 Check # ey Cash

Other Fees ( ) \

TOTAL Fees_ 35 -0 O

Total Construcfon Cost $ L0000

Signe

Applicant

éigned W

Town Building Official

PERMIT

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

rﬁ Z BUILDING C ELECTRICAL O MECHANICAL
~ PLUMBING C ROOFING O POOWLISPA/DECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
aQ FILL O HURRICANE SHUTTERS O RENOVATION
0O TREE REMOVAL O sT &:3
STEMWALL ADDITION || ¢ p¢
;_ INSPECTIONS '
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

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_‘

Building Permit Number:
Ownaer or Titieholder Name: - ?94/u ( S l\v AN E. City:_ﬁ{ wrg { / ‘s /j/Lf/%%tate: V4 Zip: ff_ff_ ?ﬁ
Legal Description of Property;  4-8 £ * 5~ I/ Parcel Number:
Location of Job Site;_#E & ﬁ'ﬁt— ('H ﬂyéé ___Typa of Work To Be Done: Dt‘t bv“ew‘?ff + 5{;{&5 e {{t
CONTRACTOR/Company Name:_ 2 %8, 0040 4 . Reer MOJE Phone Number($te/) 37/~/€% ¢
~y £ . . : d
sweet oy &6 L2 o _ City_bopatld oo ste_ £/ 2ip 35572
State Registration Number,_ &4 /O & State Certification Number:_C &€ O 6 { 99 Ymartin County License Number: (398 ~2175~% 70
ARCHITECT: Phone Number:
Streat: City: State: Zip:
ENGINEER: i 7 Phone Number:
Street: . City: State: Zip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreanedPorch:
. Carport: Total Under Roof Woaod Deck; Accessory Building:
Type Sewage: Seplic Tank Permit Number From Health Depart. Well Permit Number;
FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD

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

S - . o -
COST AND YALUES Estimated Cost of Canstruction or 1mprovements:‘3 .l ‘7’6@ Estimated Fair Market Value (FMV) Prior
To Improvemants: 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: _ ) - State: Licanse Number.

I 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 Fiorida Building Code (Structural, Mechanical, Plumbing, Gas}
National Electrical Code Florida Energy Code
Florida Acoessibili‘ly- Cade )
THEREBY CERTIEY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE B LDlN PgCESS.
OWNER OR AGENT SIGNATURE {(Required) CONTRACTOR SIGNATURE (Required):igﬁ‘mik'
State of Florida, County of: On State of Florida, County of.___Martgi
This the day of 200__ Toisthe __ /87 _sayot __NVovermiber 2002-
by who is personally by . D RicrneCe who is personally
known tc me or produced known to me or proguced F:/ C?' . ]
as identification, As identificationS Y S ) ‘H&’ ;‘};@fﬁ’ﬂuj_d
Notary Public Ry } Joan H. Bnrfﬂﬂa"y Pl.;zlic

My Cammissian Expires: My Comr;‘ﬁis % WQOM&%S;?;\%;C;DT%& EXPIR

%iifﬁk'h- BONDED THRL TROY FAIN INSURANCE, INC

Seal Seal




From: Laura Pitzinger At: R V Johnson Insurance FaxID: 771-287-4439 To: Town of Sewalls Point

Date: 11/5/02 10:16 AM Page: 2 of 2

ACORD 25-S (7/97)

ACORD. CERTIFICATE OF LIABILITY INSURANCE __grg i ===
= STEVE-2 11/05/02
PROODUCER . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

R.V. Johnson Agency, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

2041 SE Ocean Blvd ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Stuart FL 34996

Phone: 772-287-3366 Fax: 772-287-4255 ]NSURERS AFFORDING COVERAGE

——)

INSURED NSURER A Ohio Casualty E\]\IED ‘

SURER B Progressive Exp rdss LS To 7
Steven D Burnett BESURER © aay 05 2007
16155 67th Court N P l NUV—v ==
Loxahatchee FL 33470
1 INSURER E: \

COVERAGES W
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD R ICATED. 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 SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

by TYPE OF NSURANCE POLICY NUMBER DATE ooy | OATE o LooTs

| cOeraL LsaLITY EACH OCCURRENCE s 300000

A | X | comerOaL GEBHERAL LABTY BH052375242 08/14/02 08/14/03 | Fre 0AMACE (Any ore tre) s 100000

jcuusmoe Eocan MED EXP (Aay one person) s 10000
|| PERSONAL & ADV INJURY s 300000
[ ] ] GENERAL AGGPEGATE s 300000
GENU AGGREGATE LT APPUES PER. PRODUCTS - COMPIOP AGG s 300000
lpoucr I I E‘ﬁ [ | Loc
| AUTOMOBILE LABRITY COMBNED SNGLE LAGT s
B | |awvaro 009777893 08/01/02 | 08/01/03 | coem
ALL OWNED AUTOS
— BOOLY NILRY
X |scveouso goowy e s 100000
|| HRED AUTOS BOOLY HARY
ronommonros 80DLY rine s 300000
f— PROPERTY
privstalhh s 50000
GCARAGE LIABALITY AUTCO ONLY - EA ACCDENT
| Jawvanio NOT COVERED OTHER Thuw EAACC |8
AUTO OFLY. »G | s
EXCEES LADIUTY EACH OCCURRENCE s
_—_] oCCUR l:] CLAMS MADE ROT COVERED AGGREGATE H
s
DEQUCTELE S
RETENTION s s
WORNERS COMPENSATION AND Pt by
EPLOoYERS LuBLTY NOT COVERED € L EACH ACCDENT s
E.L. DISEASE - EA EMPLOYEE ]
€ L DISEASE - POLICY LMT s
OTHER
DESCRIPTION OF OPERATIONSA.OCA TIONSVEHICLES/E XCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
CERTIFICATE HOLDER | 3 | anomosat pesuren: pesuren Lerren CANCELLATION
TOWNO24 | SHOWD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
OATE THERROF, THE ISSUING INSURER WILL ENDEAVOR TO MARL .lo_'.uvsm
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FARLURE TO DO SO SMALL
TION OR LIABILITY OF ANY IGND UPON THE INSURER, IT8 AGENTS OR
Town of Sewalls Point POSE kO B4
1 S. Sewalls Point Road REPRESENTATIVES. Y
Stuart FL 34996 “’W s 44
1 (4

© ACORD CORPORATION 1988



STEVE B

ACORD. CERTIFICATE OF LIABILITY INSURANCE

PRODUCER:

DATE
11/5/2002

101

IBOUCHARD INSURANCE,

INC.
STARCREST DRIVE

PO BOX 6090
CLEARWATER, FL 33758-6090
PHONE:727-447-6481

FAX:727-449-1267

HIS 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 AFFORDI NAIC #
'?T?E?TEIVED

NSURED: INSURER A: AMERICAN CASUALTY COMAANY OF,READING, PA
PEOPLE LEASING INC INSURER B: UV 4  Zy/
1301 6TH AVENUE WEST, SUITE 200 INSURER C; 1 ]
BRADENTON, FL 34205 INSURER O: By ]
PHONE: 9417508870 INSURER E: \.\_l
COVERAGES =

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQOVE 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 BY PAID CLAIMS.
INSR ADDL POLICY EFFECTIVE | POLICY EXPIRATION
LR INSRD TYPE OF INSURANCE POLICY NUMBER DATE DATE UMITS
i (MM/DD/YY) (MM/DD/YY)
[GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY IDAMAGE TO RENTED R
Icuxm S MADE 0CCUR PREMISES (EA OCCURENCE)
IMED EXP 3
= PERSONAL & ADV INJURY  [§
GEN'U AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY PROJECT Loc PRODUCTS - COMP/OP AGG |$
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |,
(EA ACCIDENT)
ANY AUTO
|| ALL OWNED AUTOS . BODILY INJURY ke
(PER PERSON)
SCHEDULED AUTOS
HIRED AUTOS
— ODILY INJURY
NON-OWNED AUTOS (PER ACCIDENT) f
PROPERTY DAMAGE R
- (PER ACCIDENT)
IGARAGE LIABILITY IAUTO ONLY - EA ACCIDENT ¢
ANY AUTO oTHER THAN EAACC s
AUTOS ONLY: e e
[EXCESS/UMBRELLA LIABILITY lEACH OCCURRENCE R
OCCUR CLAIMS MADE
IAGGREGATE s
DEDUCTIBLE
s
D RETENTION 3
A [WORKERS COMPENSATION AND WC247842167 11/1/2001 12/1/2002 ) [WC STATU- lom-
EMPLOYERS' LIABILITY ORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT 51000000
OFFICER/MEMBER EXCLUDED?
IF YES, DESCRIBE UNDER [=.L DISEASE - EA EMPLOYEE [§1000000
[SPECIAL PROVISIONS BELOW [E.L. DISEASE - POLICY UMIT[s1000000

JOTHER

QUALIFIERS NAME; STEVE O. BURNETT

9/24

/01

[DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS:
COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF STEVEN D BURNETT CLIENT # 2003014 ADD ON DATE

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWALL'S POINT
TOWN HALL 1 SOUTH SEWALL'S POINT
SEWALL'S POINT, FL 34996

HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
ATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE
O THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE
0 OBLIGATION OR UIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

EPRESENTATIVES.
i e

ACORD 25 (1001/08)

©ACORD CORPORATION 1988
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TOWN OF SEWALL’S POINT

Bulldmg Department - lnspectlon Log

| Date of Inspectlon

: "',""ONDWedDFn /o? /é 02.

2001

Page ".f' o f

| PERMIT

vOWNER/ADDRESSICONTR T

INSPECTION TYPE

RESULTS

,NOTES[COMMENTS:.;..,:;:L';~, -1

15673

| ’“‘l'/9\ ('opw |

@‘%”WZ)

o 9@.9 ,o"’f _

5 W ;chbF/t/7

" | INSPECTOR:

PERMIT-

OWNER/ADDRESS/CONTR

INSPECTION TYPE

- RESULTS

039

/&u,u,.

MAL,&Y’M

L7

PERMIT

OWNER/ADDRESS/CONTR '

| INSPECTION TYPE -

RESULTS

NOTES/COMA}E&TS

Ronfothe

| Ynsl

Gocsocd

597
' - 17?2 S S(‘LU(LMo '/)f'.

Q'(W/%

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE -

RESULTS

INSPECTORm
NOTES/cowﬁn\\gs h

0ol §

Prearec

29,

/&ﬂéym,e

Nuweswt

Pﬁ’_fml

0\

/bdnwu«‘

PERMIT

OWNER/ADDRESS/CONTR.

—

INSPECTION TYPE

RESULTS

5673

» =

(JG (o]

INSPECTOR: = =
NOTES/ICOMMENTS: -~

) Copaire

Qq/'w B

INSPECTOR: /\.,L

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/con'\n/AENTs: |

Sb4s

Blewrn

gc/f.o.«. E-.e.ﬂ%

()C'.( 00!

- e emmm— e o ..ﬂ..-.’.

.-OMAM‘

PERMIT

INSPECTION TYPE .

RESULTSI._

OWNER/ADDRESS/CONTR.

INSPECTOR X .. ...
NOTES/COMMENTS: .~ -

5&'/_-?
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date

Building to be erected for

Applied for by

Z/ 3,'/03 BUILDING PERMITNO. 6116
Scun PPE Tigey et L2€0L, W weowse Deses
0/ /5 @%lﬁ)‘:‘)gmiagg{ ee

70.0bp

[4
Subdivision e 2o/ Lot ';/

Block Radon Fee /
Address g P Atin 'BOAZQ Impact Fee /
Type of structure SF¥ A/C Fee /
Electrical Fee /
Parcel Control Number: Plumbing Fee //
el g— [, ) o0 Roofing Fee
Amount Paid___/0. 020 _Check # / 39 Cash Other Fees ( )
Total Construction Cost $ /A0, OD TOTAL Fees _Z(0. 8D
Signed % Signe )
Applicant Town Building Official
F R ——
Z BUILDING T ELECTRICAL O MECHANICAL
Z PLUMBING O ROOFING O POOUSPA/DECK
Z DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 0. ADDITION
L—-‘ W INpOW + Dae £ REPL
- INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING i 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

BUILDING FINAL




Town of Sewall’s Point

BUILDING PERMIT APPLICATION Building Permit Number:

Owner or Titleholder Name: Phor  Sctoeee City_ SToXW\T state.__ £L _ zip 3497
Legal Description of Property:_¢OT 4 REVSEDY TN AT O PRMROW  pareel Number | 3384 | 005600000 Yo HOOOT
Location of Job Site:__ & P RS - Type of Work To Be Done:_ )N STAML L3 V06wWS 1+ DOoss
CONTRACTOR/Company Name,___ OWOER / RUILOEN. Phone Number:__22{ ~ (Lo
Street: sSewe City: State: 2ip:

State Registration Number: State Certification Number: Martin County License Number:

ARCHITECT: Phone Number:

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

Street: City: State: Zip:

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

Camport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Health Depart. Well 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 VALY Estimated Cost of Construction or Improvements: Estimated Fair Market Value (Wor
To Improvements: IZUD 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: State: License Number:

| understand that a separate pemmit from the Town may be required for ELECTRICAL, PLUMéING, 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 Eh’ergy 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 WDES. LAWS AND ORDINANCES DURING TW
OWNER OR AGENT SIGNATURE (RequiredL/ CONTRACTOR SIGNATURE (Required),
State of Florida, County of_/Y/Q¢ €147 I On State of Florida, County of.__ /Y] t7 (@)
Thisthe /' qayor JNUSEY 2002 Thisthe . 2/OS dayof &_‘Qﬂmgy__zoo_i
by P \SC/) QP < who is personally © by ' 2 who is personally
known to me or {Jci,:d F/,_d «’/~ known to me or produced 717 d :
as identificat . SHl As identiﬂcatiomw /R
R cmsgigm%%v!mm (I —TIT S
My Commission Expl S STTvGTemoer 39 A e i ?JPCSOMMngic?N 400137713
TR o i ooy Pl ndenien i 5 EXPIRES: November 30, 2006

e

Thu Notary Putiic Underwea@al |




PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR HURRICANE SHUTTERS

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:

@NOOAWN =

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)

Architects or Engineers name, address, & phone number.

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submittals (2 copies)

8.
9.

Window design pressures for site specific conditions

Product approvals from Miami/Dade for the following items:

a. Hurricane Shutters

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

Manufactures specifications or shop drawings for hurricane shutters with
highlighted areas of specific installation connectors and tracks (one copy signed
and sealed)

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

e

. (SIGNATURE OF APPLICANT)

DATE SUBMITTED: ; 3'1! 63



TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

TOWN OF SEWALL'’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to thatlaw. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. Itis your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I1.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

I have read the above and agree to comply with the provisions as stated.
Name: ?ﬁob Serwefe Date: )/Z‘i /o 3
Signature: (’/2-—"’“

Address: & PAte RO

City & State: __ STuAanT, L -

Permit No.

This form is for all permits except electrical.



(To be

OWNER'S AFFIDAVIT OF BUILDING COSTS

submitted at time of final inspection for Certificate of Occupancy)

STATE OF FLORIDA
MARTIN COUNTY

BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit,
who, being first duly sworn, under penalty of perjury, deposes and says:

1.

That Affidavit 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 Affidavit’s signature.

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.

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$ 3%, 6D

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.

/

Property'Address:
g Pht RO -

STvAN T, FL. 34996

SWORN TO and subscribed before me this /3%Vday

of
SaHdofPe.

200 4., by

, who is@ersonally knowmto me or

as identification.

produced

Notary Public

Vil

My commission expires: _’W / % O?ﬂ/ ?Z

(Notary Seal)



NOTICE OF PROPOSED PROPERTY TAXES

MARTIN COUNTY TAXING AUTHORITIES
¢/o 100 E. Ocean Bivd., Suite 300
Stuart, Florida 34994

DO NOT PAY

THIS IS NOT A BILL

The taxing authorities which levy property taxes
against your property will soon hold PUBLIC
HEARINGS to adopt budgets and tax rates for tt
next year.

Account Number: 27809

PALM ROW REVISED & AMENDED
PLAT LOT 4 OR 346/611

The purpose of the PUBLIC HEARINGS is to
receive opinions from the general public and to
answer questions on the proposed tax change

sasateeRterttern e SINGLE-PTECE and budget PRIOR TO TAKING FINAL ACTION

SCHOPPE, PAUL R & LAURA B
8 PAIM ROAD
STUART, FL 34996-6305

Each taxing authority may AMEND OR ALTER il
proposals at the hearing.

1338410050000004040000

TAXING YOUR PROPERTY YOUR TAXES THIS YEAR A PUBLIC HEARING ON THE PROPOSED YOUR TAXES THIS
AUTHORITY LT YEAR gl TAXES AND BUDGET WILL BE HELD: VOHANGE 1S VaBE
County: 1354.23 1114.43 | Sept 12, 2002 5:05pm Commission 1076.61
Meeting Rm. 2401 SE Monterey Rd.
Public Schools:
By State Law: 1437.35 1183.64 |Sept 3, 2002 7:00pm School Board 1142.72
By Local Board: 638.03 537.06 |Meeting Room, 500 E Ocean Blvd. 507.25
Sewalls Pt 465.88 392.61 Sept."’ i - 361.49
1 Sou . S 5 . §
Late/Non File .00 .00 3 # w 7 .00
Water Mgmt Dist: 147.24 124.08 | Sept f R : 5.1 115.37
okesl
Everglades 24.66 20.78 {3301 Egg §3 g{f g:h. 19.37
N -
O P ERL §a
Independent 87.01 73.33 |Incl < g 5 M § 69.17
Special Dist* FINT a g & 5§ §§ g
I & g; gv"—‘ ;
Voter Approved 15.29 12.05 | Sep lon 12.05
Debt Payment* Mee R4.
County 72.02 56.53 § 56.53
38.72 30.34 P 30.34
.00 .00 4] .00
45
Non-Ad Valorem .00 .00 |waA % g IsT .00
Total Property Tax 4280.43 3544.85 3390.90
COLUMN 1 COLUMN 2 COLUMN 3
Real Property
SEE REVERSE SIDE FOR EXPLANATION E(E)E FE‘)E(\P/EI_R‘NSET%)'::ME
YOUR PROPERTY VALUE LAST YEAR: MARKET VALUE ASSESSED VALUE EXEMPTIONS TAXABLE VALUE
2001 246628 2466 0 246628
YOUR PROPERTY VALUE THIS YEAR:
2002 232839 232839 25000 207839

¢ IF YOU FEEL THE MARKET ASSESSED VALUE OF YOUR PROPERTY IS INACCURATE OR DOES NOT REFLECT FAIR MARKET VALUE, CONTACT YOUR PROPERTY APPRAISER AT:

100 E Ocean Blvd. Suite 300, Stuart, FL 34994 [772] 288-5608

* iF THE PROPERTY APPRAISER'S OFFICE IS UNABLE TO RESOLVE THE MATTER AS TO MARKET VALUE, YOU MAY FILE A PETITION FOR ADJUSTMENT WITH THE VALUE ADJUSTMENT BOARC
PETITION FORMS ARE AVAILABLE FROM THE COUNTY PROPERTY APPRAISER AND MUST BE FILED ON OR BEFORE 09/17/2002
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date 2/ >/03 BUILDING PERMIT NO. 6117,
o ere % [
Building to be erected for PAG Type of Permit A&Mﬂ%
Applied for by @/_b (Contractor)  Building Fee 3’( (208)
Subdivision M&L Lot‘%_ Block_____ Radon Fee 7/
Address g PM Q@ a8 Impact Fee /
Type of structure — A/C Fee
Electrical Fee /

Parcel Control Number: Plumbing Fee /

| 338Y/ 605000 06 0 YObum Rooting Fee /.

Amount Paid_"2 SO0 Check# /7D Cash___ Other Fees ( )

Total Construction Cost$ _/ 0RO —— TOTAL Fees ﬁ@ﬂo_

— )
Signed // Signed;.z&,.«L M;ﬁb)
Applicant Town Building Official
S _
T BUILDING O ELECTRICAL O MECHANICAL
T PLUMBING O ROOFING O POOL/SPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
O FiLL & HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL 0O STEMWALL O ADDITION
| e
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

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 BUILDING FINAL
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Town of Sewall’'s Point

BUILDING PERMIT APPLICATION

CGwnaer or Titleholder Nama:
Legal Description of Property: LOT 4 RenisEo § AMENNE AACE Pt BWpareq) Number 1 3384] SOST00000 Yo

Tholr 4 LAVAR Scieore

City:

Building Permit Number:

STVANT

Location of Job Site:_ ¥ PAL RD -

State:_F& Zip: 3:{:‘@6

Yooon

Type of Work To Be Done:_{ASTIUL BURACEVET S HuTTENS

CONTRACTOR/Company Name:

D usnuENn / BvitpErt—-

Phone Number;__221 —le oy

Street: St City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
ARCHITECT: Phane Number;

Street: City: State: Zip:
ENGINEER. Phone Number:

Street: City: State: . Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch;
Carmport: Total Under Roof Wood Deck: Accessory Building:

Type Sawage: Septic Tank Permit Number From Health Depant.

Woell Permit Number:

FLOOD HAZARD INFORMATION Fiood Zone:
Proposed First Floor Habitable Floor Finished Elevation:

Minimum Bass Flood Elevation (BFE):;

NGVD

NGVD (Minimum t Foot Above BFE)

COST AND VALUES Estimated Cost of Cons:ruciion or improvemants:

Te tmprovemants: — f0OD

i————

Estimated Fair Market Value (FMV} Prior
It Improvement, Is Cost Graater Than 50% Of Fair Market Value YES

NO___ e

SUBCONTRACTOR INFORMATION

Etectrical:

State:
Mechanical: State: _
Plumbing: State:
Roofing: State:

License Number:_

License Number;

ticense Number,

License Number:

§ understand that a separate pemnit 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, Plurnbing, Gas}

National Electrical Code
Florida Acoessibility Code

Florida Energy Code

South Florida Building Code (Structural, Mechanical, Plumbing, Gas)

THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLW%ABLE CODES. LAWS AND ORDINANCES DURIN

GTHE BUIL NG;jjmess.
[ CONTRACTOR SIGNATURE (Required).
{

OWNER OR AGENT SIGNATURE (Requi?ed}
Martrn

State of Florida, County of.

by

known to me or produoed F/

This the 35T qayof ;J_an.(er-}/ 2003

who is personally

as ndanuﬁcauon

My Commission Expnras: :

"’_’ CJ0AN H. BARROW \
A MY COMMSSION $DD 187713 |

43(;(’#

EXPIRES: Novamber 30, 2006

Bandad Thra Nmry Public Undenwritors |}

On State of Flo% County of: Ma

This the

Pdchomﬁ

by

day of

2002

who is personally

known to me or prod ced F/ d/
Asldentrfrcahondc%’r)#-' ?F"%/h’n(ﬂ”

My Commiaaion

:M‘?QOW o

A HESTTS 2
=10 Huvember 30, 2006
L Wi Pmmummm

R




NOTICE OF PROPOSED PROPERTY TAXES

MARTIN COUNTY TAXING AUTHORITIES
¢/o 100 E. Ocean Blvd., Suite 300
Stuart, Florida 34994

DO NOT PAY

THIS IS NOT A BILL

The taxing authorities which levy property taxes
against your property will soon hold PUBLIC
HEARINGS to adopt budgets and tax rates for tt
next year.

The purpose of the PUBLIC HEARINGS is to
receive opinions from the general public and to
answer questions on the proposed tax change
and budget PRIOR TO TAKING FINAL ACTION

Account Number: 27809

PALM ROW REVISED & AMENDED
PLAT LOT 4 OR 346/611

RhREANRE RN AR AR R R R *STNGLE-PIECE

SCHOPPE, P URA , , .
8 PALM ;tongm R & LA B Each taxing authority may AMEND OR ALTER it
Is at the hearing
STUART, FL 34996-6305 proposa :
Ill”ll'll"llllllllll“lll“llll"I“llll'lll"lllIllllllll"
1338410050000004040000
TAXING YOUR PROPERTY YOUR TAXES THIS YEAR A PUBLIC HEARING ON THE PROPOSED (URTAESTHS
AUTHORITY ASTYEAR T NGE R D TAXES AND BUDGET WILL BE HELD: CHANGE 1S MAGE
County: 1354.23 1114.43 | Sept 12, 2002 5:05pm Cdlmnission 1076.61
Meeting Rm. 2401 SE Monterey Rd.
Public Schools:
By State Law: 1437.35 1183.64 |Sept 3, 2002 7:00pm School Board 1142.72
By Local Board: 638.03 537.06 | Meeting Room, 500 E Ocean Blvd. 507.25
Sewalls Pt 465.88 392.61 |Sept.. ’ : . - 361.49
1 Sou ,:? 5 gg g
Late/Non File .00 .00 § # § 8 3 .00
S ‘
Water Mgmt Dist: 147.24 124.08 | Sept ‘;}gn § g1 115.37
$INGET ¢ o9 ]
Everglades 24.66 20.78 |3301 ggg B3 Eh g:h. 19.37
~ -
e ¢ T g
Independent 87.01 73.33 |Incl N g Ep : 69.17
Special Dist* FINT ‘1’,- 5 g E$ §§ 5
I a gg gﬁ (-]
Voter Approved 15.29 12.05 | Sep ) iton 12.05
Debt Payment* y RA.
County 72.02 56.53 : ] g 56.53
38.72 30.34 8 320.34
&
.00 .00 gef .00
S{a
B
Non-Ad Valorem .00 .00 §IST .00
Total Property Tax 4280.43 3544.85 3390.90
COLUMN 1 COLUMN 2 COLUMN 3
Real Property SEE REVERSE SIDE
SEE REVERSE S!DE FOR EXPLANATION FOR EXPLANATION
YOUR PROPERTY VALUE LAST YEAR: MARKET VALUE ASSESSED VALUE EXEMPTIONS TAXABLE VALUE
2001 246628 246628 0 246628
YOUR PROPERTY VALUE THIS YEAR:
2002 232839 232839 25000 207839

* [F YOU FEEL THE MARKET ASSESSED VALUE OF YOUR PROPERTY IS INACCURATE OR DOES NOT REFLECT FAIR MARKET VALUE, CONTACT YOUR PROPERTY APPRAISER AT:

100 E Ocean Blvd. Suite 300, Stuart, FL 34994 [772] 288-5608
* {F THE PROPERTY APPRAISER'S OFFICE IS UNABLE TO RESOLVE THE MATTER AS TO MARKET VALUE, YOU MAY FILE A PETITION FOR ADJUSTMENT WITH THE VALUE ADJUSTMENT BOARL
PETITION FORMS ARE AVAILABLE FROM THE GOUNTY PROPERTY APPRAISER AND MUST BE FILED ONGRBEFORE 9 /1772002



OWNER'S AFFIDAVIT OF BUILDING COSTS

(To be submitted at time of final inspection for Certificate of Occupancy)

STATE OF FLORIDA
MARTIN COUNTY

BEFORE ME, the undersigned authority, personally appéared the undersigned Affidavit,
who, being first duly sworn, under penalty of perjury, deposes and says: '

1.

That Affidavit 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 Affidavit’s signature.

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.

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§ 39, 65D

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.

/

Property Address:
g PRt RO -

SToAanT, fL. 3I4M96

SWORN TO and subscribed before me this Zéﬂ’day

of 200 4, by
ScaHofle. , who is@ersonally knowmto me or
produced as identification.

Notary Public

My commission expires: ‘MM / 71 o? Y %

(Notary Seal)

SavAe, Susan Ann Vellek
S 2 Commission # CC 968289
| J )< Expires Sep. 19,2004

X7

TN Bouded Thru
"I,aflﬁ\\“ Atlantic Bonding Co., Ine.

Wists,
%,
,

0



TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'S POINT ROAD
SEWALL'S POINT, FLORIDA 34996

TOWN OF SEWALL'’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.

Name: ?P\)l— Scoede. Date: )/Z‘? /0 3
Signature: (—_72 i} ’

!
Address: y PR R

City & State: ___ STuoanT, FL -

Permit No.

This form is for all permits except electrical.



PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR HURRICANE SHUTTERS

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:

PN AWM

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)

Architects or Engineers name, address, & phone number.

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submittals (2 copies)

8.
9.

Window design pressures for site specific conditions

Product approvals from Miami/Dade for the following items:

a. Hurricane Shutters

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

Manufactures specifications or shop drawings for hurricane shutters with
highlighted areas of specific installation connectors and tracks (one copy signed
and sealed)

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

=

7

(SIGNATURE OF APPLICANT)

DATE SUBMITTED: ; 31, 63



METRO-DADE FLAGLER BUI

RODUCT CONTROL NOTICE OF ACCEPTANCE

" Eastern Metal Supply, Inc.

3600 23rd Ave., South
Lake Worth JFL 33461

Your application for Notice of Acceptance (NOA) of:

0.030" Galvanized Steel Storm Panels Shutter _ -

under Chapter 8 of thi¢ Code of Miami-Dade County governing the use of Alterriate Materials and Ty
- Construction, and completely described herein, has been recommended for acceptance by the Miami-]

County Building Code Compliance Office (BCCO) under the conditions specified herein.

BUILDING CODE COMPLIANCE C
METRO-DADE FLAGLER BU)

140 WEST FLAGLER STREET, SUT'
MIAM]I, FLORIDA 331.

(305) 375-2901 FAX (305) 3

CONTRACTOR LICENSING S1
(305) 375-2527 FAX (305):

CONTRACTOR ENFORCEMENT D}
(305) 375-2966 FAX (305) :

PRODUCT CONTROL DI
(305) 375-2902 FAX (305) :

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secu

product or material at any time from a jobsite or manufacturer's plant for quality control testing.

- product or material fails to perform in the approved manser, BCCO may revoke, modify, or suspex
-+ v+~ use-of such product or material immediately.:- BCCO-teséives- the right~to revoke- this-approval, i

-+ - -determined by BCCO that this product or matenal faﬂs ‘to meet the

‘Bmldmg Code '

The expensé of such testing will be incurred by the ﬁ:iahufac'turer.

ACCEPTANCE NO.: 00-0919.10
.  EXPIRES: 06/07/2004

reqmre;_ncnts of the South F

e

Raul Rodriguez .
Chief Product Control Divisio

: /
THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
: CONDITIONS '

BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Bui
Code and Product Review Committee to be used in Miami-Dade County, Florida under the conditior

forth above.

APPROVED:_06/07/2001

4 N e pea——_ 1~ e.p1e

FILE COPY

TOWN OF SEWALL'S POINT

THESE PLANS HAVE BEEN

REVIEWED FGR CODE COMPLIANCE:

DATE:

'1/5/0?
e

BUILDi =& 2FRICIAL
Ge.:v Z ot

\s045000 l\chObO\\wnplwes\nodce acceptance cover page.dot

B

oofli

Francisco J. Quintana, R.A.
Director

Miami-Dade County

Building Code Compliance Of

RO
"
-

Internet mail address: postma;ter@building_codeonline.com @ Homepage: http://www.buildingcodeonline.com



Eastern Meta] Supply, Inec. ACCEPTANCE No. : 00-091

‘Teferred to as the approved drawings. i i o Thesed 2

APPROVED ) 06/07/2
- EXPIRES : 06/07/2

SCOPE

This approves 0.030” Galvanizeq Steel Storm Pane]s Shutter, as described in Section

Notice of Acceptance, designed to comply with the South Florida Building Code, 1994 E,
Miami-Dade County, for the locat; i i

compliance with the following documents: Drawing No. 00-252, titled “o4 Gage Galyanize(

_Steel Storm Pane]s”, prepared by Tilteco, Inc., dated July-1q, 2000, last revision #1 dated .

2001, sheets ] through 9 of 9, signed .and sealed by Walter A. Tillit Jr., P.E.,mbcaring the

; aDade.,Qmmzy £xodu¢t..Cm&ol.appmvd Stamp.with, the, Naﬁce:of.Acccptance -~umber.and g
~ ¢at¢'b¥--th¢ﬂ‘4i@!né~n.asi¢- County.Product Control Divisjon, These. doc

uments shallhereip;

LIMITATIONS T - =
Permanent set components, included byt not limited to embedded anchor Bolts threaded

mnetal shields, headers and sills, must be protected against corrosion, contamination and dam
times.,

INSTALLATION

This 0.030” Galvanized Stee] Storm Pane]s Shutter and its components shall be installed jn
compliance with the approved drawings,




Eastern Metal Supply, 1nc. . ACCEPTANCE No, : 00-0919

. APPROVED : 06/07/2(
- EXPIRES : 06/07/20

2. _ Any and a]] approved Products shall be permanently labeled with the manufécturer’s name, city, state

following statemept: "Miami-Dade County Product Control Approve " or as specifically state
specific conditions of this' Acceptance. T :

~ - Cwo-nIf the Acceptance ho not camplied. with ajl the requirements of this.acceptance,  incluc
- correctmstauaﬁon.qfthemdpg.,_ TR . e R
- €. engineer, "ivhe originally. prepared; signed “and . scaled .the required "documentation. -

7- A copy of this Acceptance as wel] ag approved drawings and other documents, where it applies, sha.

Provided to the user by the manufacturer or its distributors and shall be available for inspection at the Jjob
atall time. The engineer needs not reseal the copies,

A



www.sbccles.org

a Panlcipating M

ember of the NES, Inc.

Evaluation Reports are the opinion of the Committee on Evaluation, based on the findings, and do not constitute or
Imply an approval Or acceptance by any local community. The Committee, in review of the data submitted, finds
that in their opinion the product, material, system, or method of construction specifically identified In this report

conforms with or Is a suitable altemate to that specified in the Standard and Internationa) Code;,
SUBJECT TO THE LIMIT, ATIONS IN THIS REPORT.

The Committee on Evaluation has reviewed the data
submitted for compliance with the Standard Building Code®
the SBCC/ Standard for Hurricane ~Resistant Residentia]
Construction®SSTD 70, and the Intemational One and Two
Family Dwelling Code and submits to the Bullding Officlal or
other authority having jurisdiction the following report. The

not responsible for any emors or omissions to any
documents, calculations, drawings, specifications, tests or
summarles prepared and submitted by the design
professional or preparer of record that are [isted in the
Substantiating Data Section of this report.

Copyrighted © 2000 SBCCI PST & ES]

REPORT NO.: 2047

EXPIRES: See current SBCCI PST & ES) EVALUATION
REPORT LISTING

CATEGORY: DOORS AND W'"DOWHNM. REPUR[
SUBMATED BY:

EASTERN METAL suppLy, iy,

3600 23rd AVENUE SOUTH

LAKE WORTH, FLORIDA 33461

1. PRODUCT TRADE NAME
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Bertha Clear Polycarbonate Panels
2, SCOPE OF EVALUATION

2.1 Impact Resistance under SSTD 12
2.2 Structural - Transverse Wind Loads

2. USES.

“ertha Storm Panels are ysed to protect glazed openings
-om windborne debris.

q. DESCRIPTION
4.1 Bertha Stee) Storm Panel

4.1.1 Bertha 24 Gauge Galvanized Steel Storm Panels are
0.026 inch (0.7 mm) thick corrugated steel sections
conforming with ASTMA 653 sa Grade 40 with a minimum
vield strength of 40 ksi (276 MPa) and galvanized under
ASTM G 60. The full panels are 15.119 inches (384 mm)
wide and 2.25 inches (57 mm) deep. Panels are overlapped
for uniimited width openings. They are mounted directly to
the structure or by the use of mounting extrusions.

Extrusions for Dounting panels are 6063-T6 aluminum alloy.
Mounting extrusions are “h* header, “y- Header, 3*
Maximum =y- Build Out, 3~ Angle Build Out Bracket, B.O.
*F" Track, Reversed "F~ Angle’ Track, "F~ Track Angle,

- Studded Angle, and Angle. The maximum allowable spanis

8- 11" (2.7 m) and the maximum allowable load is + 65, -
70 psf (+3.1, -3.4 kPa) when the system is attached to
wood. See Table 1 of this report for allowable spans and

mm). The maximum allowable span is 10" 0" (3.0 m) and
the maximum allowable Joad js +60, -65 psf (+2.9, -3.1

mm). The maximum allowable span is 10'- 0" (3.0 m} and
the maximum allowable load js +60, -65 psf (+2.9, -3.1
kPa) when the system is attached to wood. See Table 1 of
this report for allowable SPans and loads when the system is
attached to concrete or concrete masonry units {CMU).

REPORT NO. 2047
PAGE 1 OF &



REPORT'NO. 2047

4.1.4 0.050" Bertha Aluminum Storm Panej

mm) wide and 2.25 inches (57 mm} deep. Panels are
overlapped for unlimited width openings. Extrusions for
mounting panels are 6063-T6 aluminum alloy, Mounting
extrusions are "h* header, “y* Header, 3~ Maximum =y-
Build Out, 3" Angle Build Out Bracket, B.O, “F" Track,
Reversed "F~ Angle Track, *F* Track Angle, Studded Angle,
and Angle. The maximum allowable span is 9-. o= {2.7 m)

s

and the maximum allowable load'is +65, .70 psf {+3.1,

** -3.4 kPa) when the system is attached to wood. See Table

2 of this report for allowable loads.
4.1.5 Bertha Clear Polycarbonate Panel

The panels are 0.060 inch (1.5 mm) thick corrugated clear
polycarbonate sections. The panels are 15.119 inches (384
mm) wide and 2,25 inches (57 mm) deep. Panels are
fabricated from Sheffield Plastic’s HYZOD (SBcCIpST & ESI
9564D). The Bertha Clear Polycarbonate Panel is used in
conjunction with the 0.050" Bertha Aluminum Storm Panels.

to be installed immediately adjacent to each side of the
polycarbonate panel. A minimum of two aluminum panels
shall separate polycarbonate panels. The mounting
extrusions are the same as noted in section 4.1.4 above.
The maximum allowable span is 6- 4* (1.9 m) and the
maximum allowable loadis +65, -70 pst (+3.1,-3.4 kPa})
when the system is attached to wood. See Table 3 of this
report for allowable loads.

4.2 Large Missile Impact Resistance under SSTD 12

The Bertha Storm Panels were tested for large missile impact
resistance under SSTD 12. The panels tested passed the

PAGE 2 oF 5
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5. INSTALLATION

6.1 General

" The manufacturer's published installation instructions and

this report shall be strictly adhered to and a copy of these
instructions shall be available at all times on the job site
during installation. The instructions within this report govern
if there are any conflicts between the manufacturer's
instructions ang this report.

6.2 Allowable Transverse Wind Loads
The design wind loads on the shutters shall be determined in -

accordance with 1606 of the Standsrg Building Code© ang
all not exceed the allowable transverse wind loads shown

sh
HNM_ REP[]R Tables 1, 2, and 3 of this report.

The installation of fasteners into concrete or concrete
Masonry units (CMU) are based on special inspections. See
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Manufacturer’s Specifications  and installation

drawings:

. 2000, 9 sheets,
prepared by Tilteco, Inc., signed, sealed, and dated by
Walter A. Tillit, JR., P.E.
® Eastern Metal Supply 24, 22 & 20 Gauge
Galvanized Bertha Steel Storm Panel, Drawing 98-1 1,
dated January 29, 1998, Revision 4, dated
September 8, 2000, 8 sheets, prepared by Tilteco,
Inc., signed, sealed, and dated by Walter A. Tillit JT,
. FIlA
Test report on large missile impact loadings on 24
gauge (0.026") galvanized steel storm panels under
SSTD 12, prepared by American Test Lab of South
Florida, ATL Report No. 0121 -01-98R, revised Aopril
28, 1999, signed by Keith Harker.

Test report on large missite impact loadings on

prepared by American Test Lab of South Florida, ATL
Report No. 021 0.01-98R, revised April 28, 1999,
signed by Keith Harker.

Test report on large missile impact loadings on
aluminum and polycarbonate Systems, prepared by
American Test Lab of South Florida, ATL Report No.
0306.01-98R, revised April 28, 1999, signed by
Keith Harker.

Addendumto ATL Report No. 0306.01-98R, prepared

Florida, ATL Report No. 0329.01-00, dated May 26,
2000, signed by Keith Harker, signed and sealed by
William R Mehner, P.E. and Henry Hattem, P.E.

dated April 1 5. 1998, signed and sealed by Walter A.

Tillit, Jr., P.E.
Engineering calculations on 24 Gauge Galvanized
Steel Storm Panels for allowable wingd pressures,
Prepared by Tilteco Inc., dated April 15, 1998, signed
and sealed by Waiter A, Tillit, Jr., P.E.

Engineering calculations on 24 & 22 Gauge
Galvanized Steal

by Walter A. Tillit, Jr., P.E.
Test report on aluminum and polycarbonate panels in
accordance with ASTM E 330, prepared by American

Test Lab of South Florida, dated March 11, 1998,
signed by Keith Harker,
Engineering calculations on Aluminum  and

Polycarbonate Storm  Panels for allowable wind
pressures, prepared by Tilteco Inc., dated June 16,

REPRECE
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2000, Ravised August 15, 2000, signed and sealeg
by Walter A. Tilliy, Jr., P.E.
Comparative analysis between Stee! Storm Panels,

Aluminum Storm Panels, and Clear/Aluminum Storm

CODE REFERENCES

Standard Building Code®- 1 999 Edition

Section 103.7
on 1606
ter 17
Section 1707.4
Chapter 20
Section 2002

SBCC!  Standard for

Section 101.3
Section 101.4
Section 101.6
Section 104
Section 104.1
Appendix B

Alternate Materials and Methods
Wind Loads

Structural Tests and Inspections
Exterior Window and Door Assemblies
Light Metal Alioys

Structural Aluminum

Hurricane Resistant Residential
Construction © SSTD10-99

Integrity of Building Envelope
Altemate Materials and Methods
Design Concepts

Design Criteria

Wind Loads

Design Load Assumptions

Intemational One and Two Family Dwelling Code -

Section 108

1998 Edition

-

Altefnata Materials and Systems
Section 301 Design Criteria
Section 308.5 Glazing - Wind Loads
Section 603 Metal
8. COMMITTEE FINDINGS

The Committee on évaluation in review of the data submitted
finds that, in thejr opinion, the Bertha Storm Panels as

described in this

9.2

LIMITATIONS

Wood to which steel Panel systems are attached shall
be a minimum of No. 2 Souther Pine with a minimum
specific gravity of 0.55,

The structural elements supporting the shutters shall
be designed for the wind loads shown on the
drawings. The calculations shall be submitted to the
building officiaj when applying for a permit. The
calculations shall be signed, sealed, and dated by a
registered professional engineer when required by the
Code.



~v mIsanes In congrete
With @ minimum compressive strength of 3000 psi
and hollow CMU with a minimum {* of 1200 psi.
(SBCCI PST & Eg| #9759)

Tw Dynabolt Sleeve Anchor fasteners shajl be
installed in concrete with g minimum compressive
stiength of 3500 Psi or medium weight hollow CMU.
Fasteners in CMU shali be carbon steel. {SBCCI PST
& ESI #9570)

oncr
3200 psi and hollow CMU with a minimum f* of
2500 psi. {SBCCY PST & ESI #9807A)

3235 psi. (SBCC) PST & ES| #9944)

———mvrs

Eico PaneiMate fasteners sha) be installeg in Concrete

with a minimum Compressive strength of 3350 psj

and hollow CMU with a minimum {* of 2000 ps;j.
10. IDENTIFICATION

Each Eastern Metal Supply Storm Pane| Covered by thig

number of this report for field identification.

The panels shajf also be labeled in accordance with Section
102 of SSTD 12.

RERGRT PERIOD OF ISSUANCE

SEE CURRENT SBCCI PST & Esi EVALUATION REPORT
LISTING FOR STATUS OF THiIS EVALUATION REPORT.

For information on this report contact:
Woods McRoy, P.E.
205/599-9800
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TABLE 1
BERTHA GALVANIZED STEEL STORM PANELS
ALLOWABLE TRANSVERSE WIND LOAD
ATTACHED TO CONCRETE OR CONCRETE MASONRY UNITS
24 GAUGE STEEL PANELS? 22 GAUGE STEEL PANELS' 20 GAUGE STEEL PANELS?
Design :
Load Panel Length Panel Length Panel Length
F -
(PSF) Mountings Mountings Mountings Mountings . Mountings Mountings
Using Not Using Using Not Using Using Not Using
"h" Header "h” Header "h” Header "h” Header “h" Header “h" Header
-45, +40 11-0" 11°-0" 11-0" 11-0" 110" 11- 0" '
50, +45 1. 10-70 |7 50 g 110" 110" 11- 0" 11-0° ”
-565, +50 10" 1~ 10%-1* 11*-0" 110" ' 110" 11-0"
-60, +55 g9'-8- 9'- 8" 10'- 4" 11-0" . 10'- 4~ 110"
-70, +60 8- 11" 8- 11" 8- 11" 10'- 6° 8-11" 11-0° . ”
-80, +75 7'- 9~ 8'- 3 7-9° [_l-%%%'.rj_ﬂ'- 9" 7°-9° 10°- 112 w
¥ .
Silin = 25.4mm, 11t = 0.3m, 1 psf = 48 po FIRR
1 Refer to engineering drawing 98-11 for the Anchor Schedules and installation detais,
2 Panel Length shall be reduced to 10'- 2* when using the "F* Track Angle.
TABLE 2 TABLE 3
BERTHA ALUMINUM STORM PANELS ’ BERTHA ALUMINUM & POLYCARBONATE
ALLOWABLE TRANSVERSE WIND LOAD STORM PANELS )
ATTACHED TO CONCRETE ALLQWABLE TRANSVERSE WIND LOAD
OR CONCRETE MASONRY UNITS ATTACHED TO CONCRETE
Panel Length " OR CONCRETE MASONRY UNITS
Design Load Panel Length
{PSF) Mountings Using Mountings Not ’ Deslgn Load
"h” Header Using "h" Header {PSF) Mountings Using Mountings Not
"h" Header Using "h™ Header
<40, +35 13- 0" 13- 0" ’ ]
-30, +25 8- 11" 9'- 9"
45, +40 12~ 11° 12'- ‘l‘l"‘. "
=35, +30 8- 7" 9'- 0"
-50, +45 12'- 2~ 12°- 2= —”
. 40, +35 8- 3" 8- 5"
-55, +50 11-4~ - 117~ ”
- -45, +40 7’- 11" 8'-0"
-60, +55% 10"- 4 11*- 0"
-50, +45 7'- 6 7': 6°
-65, +60. 8- 7 10°-7°
-565, +60 7'- 0" 7-0°
<70, +65 8-11" 10°%- 2~
-60, +55 6'- 10" 6'- 10"
<75, +70 8- 3" 9. g* -
-65, +60 6'- 7" 67"
-80, +75 7'- 9" 9'- 5= p=
SElin =254 mm, 144 = 0.3m, 1 psf = 48 p, -70, +65 6'- 4= 6- 4°
. . . -75, +70 6'- 2° 6'- 2°
Referto engineering drawing 98.04 for the Anchor Schedules
and installation details. -80, +75 6- 0" 6'- 0"

Sl 1in = 25.4 mm, 11t = 0.3 m, 1 psf = 48 Pa
Refer 1o engineering drawing 98-04 for the Anchor Schedules
and installation details.
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PARTS LIST

~ .040 Aluminum Panel,
0 .050 Aluminum Panel,
1 j .040/.050 Peek-A-Boo™
S ’ or 24 gauge Galvanized
Steel Panel
2 W\'ﬁ Clear Panel
3 o h-Header -
Top Track
4 o Studded Angle -
Bottom Sill
*5 Lagscrew - Permanent
Rt Mount in Wood
* <) Tapcon - Permanent
6 Mount in Concrete
Male Panel Mate -
7| commmr—{Emn Permanent Mount in
Wood or concrete
Female Panel Mate -
gl o B For Removable Mount
for Wood or Concrete
Lead Anchor - For
*9 Q} Removable Mount in
Concrete
Sidewalk Bolt - 1 1/2"
*10] . mmj For removable Mount.
1" Used in CPW
*11 (ﬁm Brass Wood Bushings
*12 -—'—»4 Bushing Installation Tool
Wingnut - Secures
*13 T Panel To Sill, also used
with CPW
14 Wingnut Driver -
Secures Wingnut
*15 Lead Anchor Set Tool -
Taps in Lead Anchor
“16 516" Nut Driver -
Secures Tapcon

“Located in Bins at Display

W04 J3piQ JELIAIRIA J0) SUCHINIISU|

Parts List (continued)
1/4" Steel Drillbit -

16 Mounting Holes in
Tracks & Panels
3/16" Masonry Bit -

17 Drills Hole for Tapcon

into Concrete

1/2" Combination Drillbit-
Drills Hole for Lead
Anchor into Concrete

Storage and Suggestions

Panels nest together for convenient storage. Care should be
taken when handling and storing your panels.

* 3\ ———
8] eV

Make sure panels are clean and dry. Try to store vertically off
the ground in a dry protected area with good air circulation.
Do not wrap panels in plastic or other moisture trapping
material.

If moisture discoloration occurs (gray or black stain) this is
normal and does not effect the structural strength.

- The clear panel is made of an extremely strong material, how-

ever, it can be scratched. When moving the panels (putting
up, taking down, or storing), be sure to avoid contact with
abrasive surfaces such as concrete walls, stucco, and sharp
metal corners. Also, be sure to wash away abrasive particles
and granules of sand before storing in the nesting position.

If panels need cleaning, use ONLY SOAPY WATER and a
clean sponge or rag. Dishwashing detergent and water is rec-
ommended.

DO NOT use ammonia, chlorine bleach, or any product
containing solvent based ingredients.

DO NOT use abrasive cleaners.

DO NOT use stee! wool pads, scrubber sponges, or a used
sponge or rag that may have sand particles embedded in it.

The homeowner or tenant is advised that this
storm panel system will not offer hurricane protec-
tion unless all fasteners are properly installed.

* While the storm panels are installed, the open-

ings blocked cannot be used as escape exits.
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. LERTHA STORM PANEL

INSTALLATION AND
SPECIFICATION GUIDE

L
PREMIUM PERFORMANCE
/AT AN
ECONOMICAL COST

L L =
| L=
KLV&

ol

i

U=

=

-« All Products Code Approved
*» Wide Assortment to Address Individual Needs:
24 gauge galvanized steel
24 gauge white steel
040 Aluminum
040 Peek-A-Boo™ Aluminum
050 Aluminum
050 White Aluminum
050 Peek-A-Boo™ Aluminum
Clear Panel
* Easy Installation
* Custom Sizes Available by Special Order
* Panels Stack and Store Efficiently

Em/c%astem Metal Supply Inc.

www.easternmetal.com
West Palm Beach, FL « Lake Worth, FL » Charlotte, NC
Houston, TX < Lakeland, FL » St. Louis, MO » Mobile, AL



Use the guide below for your
type of construction

Wood Canstruction

Drill Fastener Drilt
Size Type Hole
1/8" Lagscrew 1"
1/8 Male 1"
Panel Mate
1/8 Female 1"
Panel Mate
Concrete or CBS Construction
Drill Fastener Drill
Size Type Hole
3/16" Tapcon 13/4"
234" Male & FM | 1 3/4°
Pane! Mate
1/2" Masonry Lead 11/2°
Combo Bit Anchor

Approved engineering is available upon request.
Engineering will show alternative installations to

address different standards, proper anchors, anchor
spacing, edge distance and the minimum separation

to the glass where applicable.

Illustration A

*h" Header

Studded
Angle
0 L~
Kz"/
N - ~
J/\w \(
#4 %’L’
~

J/\/L/ Lg
P<

GLASS

Anchors

1/4" maximum
EXISTING
STRUCTURE

Maximum Pang! Length

EXISTING
STRUCTURE

Anchors

Disclaimer: These storm panels comply with many municipal codes and regulations, but may not comply with all requirements. Purchaser must determine that this product and its
installation comply with all codes and regulations for storm panels at the place of installation. Manufacturer disclaims any responsibility for determining compliance with codes and/or
regulations applicable to the purchaser and makes no representation or warranties regarding suitability in this regard. Relevant Code Approvals: Dade County - SBCCI (Southern Building
Code Congress International). See engineering for applicable code. ’

Installation Instructions

lilustration B

-

4 BOTTOM —>
—_ OF PANEL «ADD 172
. MARK HERE
lllustration D
/ 2 1/2° WOOD LAG
EXISTING — | " HeAoER
WOOD
STRUCTURE “ 174" MAXIMUM DISTANCE
WINDOW ;
OR DOOR PANEL

EXISTING —
w000
STRUCTURE

¢

BOTTOM SILL

«— BRICK FACADE

' S 6 HEX BOLT LAG
“" HEADER

P w
EXISTING = \\
WO0D
STRUCTURE \\

WINDOW
OR DOOR

AIR SPACE

r, -:I? € 174" MAXIMUM DISTANCE

PANEL

|
l
,’l
)

!

BOTTOM SILL

EXISTING =
w000
STRUCTURE

1~ BRICK FACADE

EXISTING
w000
STRUCTURE

OR DOOR

EXISTING
wooo
STRUCTURE

e 1* BUILDOUT *h” HEADER
]
|
l
WINDOW i ‘
I

£ 1° BUILDOUT
Ve BOTTOM SILL
—=ti WING NUT

SIDING (ALUMINUM, VINYL, WOOD)

punge 174" MAXIMUM OISTANCE

"1 STORM PANEL

Mounting “h” Header and Studded Angle
— Concrete or CBS Construction

1. Drill 1/4” holes into header and studded
angle not more than 6” on center and within
a maximum of 3" from each end. See
Illustration A.

2. Mark the center of both the header and
studded angle.

3. Locate the center of the top of the open-
ing and pencil a 4” vertical line using a level.
Repeat this exercise for the bottom of the
opening. See illustration B.

4. Align the center mark on the header with
the vertical line at the top of the window.
Level the header track while verifying that
the bottom of the track is even with the top
of the opening.

5. While holding the header in place, make a
mark in one of the 1/4” holes. Remove the
track and drill a hole using a 3/16” masonry
bit. With a 5/16” nut driver, screw the head-
er to the wall, level it, drill the remaining
holes and fasten with the appropriate tap-
con. (If walls are heavily stuccoed, use a
minimum 2 1/4” Tapcon.) To avoid water
intrusion, caulk the top of the header.

6. To make header removable, level track,
mark all holes, and remove header. Use a
1/2" combo bit to drill holes. (Holes should
be 1 1/2" minimum.) Remove dust from
holes by blowing them out using a turkey
baster or similar device. Insert lead anchors
into holes, making sure wedge section of
anchor is inserted first. To set the anchor,
strike the lead anchor set tool with a ham-
mer until the head is spread to just below
the top of the insert. Spray anchor thor-
oughly with silicone lubricant. Secure head-
er to the wall with 1 1/2” sidewalk bolts.

7. Take one of the hurricane panels for this
opening and slide the top into the header.
Move the panel to the top of the header and
while holding it in place, make a pencil mark
on the wall at the bottom of the panel. Make
another pencil mark exactly 1/2” below the
previous mark. Be sure this mark intersects
with the 4" vertical line drawn in step 3. See
Ilustration €. Align center mark on studded
angle with center mark of opening. Set the
base of studded angle on bottom horizontal
line and level. Repeat steps 5 and 6 substi-
tuting studded angle for header.

|

‘\ STUDDED ANGLE /'

/

Installing Panels

1. We recommend that installer use gloves
and eye protection during installation. Always
start left to right and overlap each panel.

2. Slide the top of each panel into the head-
er and then push the bottom in over the
studs. Verify that panel is straight, then
install wing nuts on studs. The maximum
gap between header and panel should be
1/4”.

3. Complete the installation by overlapping
the remaining panels and checking that all
wing nuts are tightened.

Mounting “h” Header and Studded Angle
— Wood

1. Panel sizes are determined by the amount
of available structure around the opening.
Structure for wood installations must be
wood studs. You cannot attach tracks or
panels to plywood, siding, or any other non-
structural surface.

2. Repeat steps 1-4 as described under
mounting for Concrete or CBS Construction.
3. If the header (area above opening) is sim-
ilar to lltustration D, you can proceed. While
holding the header track in place, make a
mark in one of the 1/4” holes. Remove the
track and drill a hole 1” deep using a 1/8”
wood bit. With a 7/16” nut driver, screw the
header to the wall, level it, drill the remaining
holes and fasten with wood lags. To avoid
water leaks, caulk the top of the header.

4. If the plate (area below opening) on your
window is similar to lllustration D, you can
proceed. Take the distance from the top of
the sill to the top of the plate (2" x 4" wood
plate) and add 3/4" (estimated distance to
center of nominal 2” x 4” stud). For exam-
ple, a stucco surface is approximately 1/2"
thick; you then add the 3/4” to arrive at 1
1/4”. This is the total distance from the top
of the sill to the anchor holes. You must
adjust first measurement to reflect any dif-
ference in material or construction. In the
example, we determined the distance to be 1
1/4”. Using a level, pencil a horizontal line 1
1/4” below sill completely across opening
intersecting vertical line (see step 3 under
Concrete of CBS Construction). Align the
center mark on the studded angle with verti-
cal line and place it over the horizontal line

EXISTING STRUCTURE

BUILDOUT “h* HEADER
12,3
1/4' MAXIMUM DISTANCE

OR DOOR

WINDOW
PANEL

b

WING NUT

- BUILDOUT STUDLESS TRACK
2.3

® & EXISTING STRUCTURE

so the holes are centered on the line. While
holding studded angle in place, make a pen-
cil mark in one of the 1/4” holes, then com-
plete the process following instructions in
step 3 substituting studded angle for header.
5. The length of the panel needed in this
example will be approximately 5" longer
than the height of the opening. If your con-
struction is similar to lllustration D, your
panel length will be approximately 5" longer
than the height of your opening. In general,
your panel height is the distance between a
point 1/4” from inside top of “h” header to
bottom of studded angle. See lllustration D.
In many cases, the stock sizes wili not be the
correct size for a code-approved installfation.
If this is your situation, you can special
order your sizes from a sales associate.

6. To make tracks removable, substitute
brass wood bushings and sidewalk bolts for
wood lags.

Mounting “h” Header and Studded Angle
— Wood with Brick Facade

1. Use the same instructions as for wood
except you must substitute 6" hex lag bolts
as fasteners and pre-drill brick facade. See
lllustration E. -

Mounting “h” Header and Studded Angle
— Wood with Siding

1. Use the same instructions as for wood,
however you can better manage the slope of
the siding by using a 1" build-out “h” header
with a 1" build-out studless track. This is a
special order product and is also available in
2" and 3" buildout tracks. See lllustration F.

Mounting “h” Header and Studded Angle

— Situations Requiring Horizontal Mount
or Buildout

1. Window sills, door steps, expansive trim
and other obstructions may prevent a nor-
mal flush mount. In most cases, the most
cost-effective method to address this prob-
lem is to employ a horizontal mount installa-
tion. In this case, the “h” header is eliminat-
ed and two studded angles are used. They
are installed on each side of the window,
allowing panels to be placed horizontally.
Due to appearance concerns, we recom-
mend that these tracks be made removable.
This is accomplished by using either the
lead or brass anchor system. Fasteners are
to be a minimum of 3" from edge/side of
window. See llustration G.

2. Installation on some obstructions can be
addressed by the use of buildout tracks.
These tracks are also needed where building
codes require a minimum separation
between the glass and the storm panel.
Buildout “h” header and studless tracks are
available in 1", 2" and 3" sizes. See
lllustration H.

Direct Mount — No Tracks

1. Use lead or brass anchors and bolts.
These should line up with keyholes in
panels.

2. Male or female panel mates are an alter-
native anchoring method.
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date / / /1 ,/ 05 BUILDING PERMITNO. 7.185
Building to be erected for SC#OPPE Type of Permit P E2o00=
Applied for by P, +' (Contractor)  Building Fee \

Subdivision_ DA Pt Lot 4 Bok. Radon Fee A

Address % DLMM %AD Impact Fee

Type of structure S A/C Fee

\

Electrical Fee

\

Parcel Control Number: Plumbing Fee \
,, BB?L// 0oxy0os0®olo Y0000 Roofing Fee ___{ 0.0
Amount Paid__/ A0. 00 Check #X Y[ Cash Other Fees ( ) '

Total CofisyutiomCost $ L2200 O [ TOTAL Fees /A0 .00

Signed

A A waN §
Na

/ f*//\\ ' Signedx%.u, M / %b)

licant Town Building Official
T BUILDING O ELECTRICAL {0 MECHANICAL ‘
= PLUMBING ROOFING O POOUSPA/DECK
~ DOCK/BOATLIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
0 FILL O HURRICANE SHUTTERS O RENOVATION
77 TREE REMOVAL 0O STEMWALL O ADDITION
B INSPECTIONS
~ -y
T 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 BUILDING FINAL




—AN-0-4 2005—{—- e e
. a Town of Sewall’s Point
& ] BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME. fa4! 4 5474 SQ'bmné Phone (Day) (Fax)
RCalm [ h
Job Site Addressy_* = City: State: Zip:
Legal Desc. Property (Subd/Lov/Block) LeoT 4 (’0 ,"" Ro U parcet Number: (3 S 84// 004 Oo0 Boeks ¥
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: ﬂ C ﬂ 29 r
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: ) o<
6 Estimated Cost of Construction or Improvements: $ /X000
YES (o] (Notice of Commencement needed over $2500) !

Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES @

(If yes. Owner Builder Affidavit must accompany aLpplication)
CONTRACTOR/Company: ﬂ'vn os)ol “Q° clost Peclicle 260 SI%3 ¢y
3%‘}‘3(- Sw 78 L 0‘}08 City: P" (AT C. ‘/V State:(rck-jL Zi;Y?C,O

- -
State Certification NumbeCGC oeld?o / Martin County License Number:

Method of Determining Fair Market Vaiue:

Street

State Registration Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

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

Street: City: State: Zip:
== 3= czazsses sa=as azoszzasseasaaz
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof, Wood Deck: Accessory Building:

own may be required for ELECTRICAL. PLUMBING, MECHANICAL, SIGNS, POOLS. WELLS, FURNACE.

| understand that a separate pemit from the T
UILDING. SAND OR FILL ADODITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS.

BOILERS. HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY B

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Buildi
National Electrical Code: 2002 Florida Energy Code: 2Q01

ERcsos=soSOOECOODOOORIR=CSoSSSSISICSRESISISITSSESIS
.1 HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICA] IS L!JE AND CORRECT TO THE BEST OF MY
AN ORDINANCES DURING THE BUILDING PROCESS.

N

Code (Strugtural, Mechanical, Plumbing, Gas): 2001
A Florida Accessibl)ity Code: 2001

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, S
TOR SIGNATURE (

OWN T SIGNAT! (required)
—
State of Florida.’County of: MW//\/ On State of Florid&kounty of eV T\ « ’
This the LA 7 day NN Y D4 2005 Thisthe ___ & dayof __JHV \ 2000 &
by who is personally by £ STA N m oo (e 59 Ko is perdonally
own P ﬂ/ﬂ progced / :

y 2007
f

Bondsd Thiu Notary PUWerwmem
7 YOUR PERMIT PROMPILY!




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

TaxFouo#_ 33241 cos ceecen Yoy

PERMIT #

NOTICE OF COMMENCEMENT

STATEOF L ovap A couNTYOF___ V) sz Tind

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 NOTICE COF

COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
PALM R0 REASCO § AHE~NYED X

RE - ReoT

GENERAL DESCRIPTION OF IMPROVEMENT:
Thoo  SCaof T + LAPAA ScioetT

OWNER: —
ADDRESS: ! .. (&= {4 v NTepa € Y S v/
PHONE #: FAX #

INTEREST IN PROPERTY:
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER):

contractor: A po st 4 slos 4 Peclick  Comst ap e
ADDRESS:_27rS s C 223y Rox Pt S i %/

PHONE# _2, o £ <2 FAX #.
EANTNE T

SURETY COMPANY(IF ANY) . [/ .
ADDRESS: 1
, , INSTR # 1804019
PHONE #____ {0 /' OR BK 01970 PG 0058
BOND AMOUNT: ' RECORDED 01/04/2005 04:02:32 PN
MARSHA EWING

kggggg/smomcms COMPANY =1 CLERK OF MARTIN COUNTY FLORIDA

' — = 5., RECORDED BY T Copus (asst—sgr)

PHONE #:

NAME: '/(, ,f‘!}\ }-'t_li{ { ‘~;:'/:.
ADDRESS' / ANDC To0r
PHONE #: FAX #: ’LS’}(*_"&; CLERK \
81 -

IN ADDITION TO H;ﬁELF OR HERSELF, OWNER DESIGNATES -y Lgn@> DC
1:1¢ 9 TO RECEIVEA €DPY-OF THE LIENOR'S

OF_(e: 874 e Lol vn
NOTICE AS PROVIDED IN SE%TlON 713.13(1)(B), FLORIDA STATUTES.
F .

EXPIRATION DATE OF NOTICE OF COMMENCEMENT,___€ ~ 6> £

/IHEEXHRATfGN-Eg ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE.
SIGNATURE OF OWNER—

SWORN TO AND SUBSCRIBED BEFORE ME THIS ﬁ /f_\ DAY OR ;AA/VM‘/ 2005
8Y. 0 PPe .
' — PERSONALLY KNOWN &

A OR PRODUCED ID

AT )y COMMISSION # 0D 205561

R i EXPIRES: Apil 28, 2007 TYPE OF ID

K 5 Daretnd TFrs Nota uphc Underwriars

/data/dld/didg_forms/Current.forms/noc.aw 02/06/03
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A BETTER DEAL INS PAGE 88
ACORD_. CERTIFICATE OF LIABILITY INSURANCE | 07/15/20Q4
WOOUCER Troh CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION
> BETTER DEAL INGURMNCH iy Ao, Cowrens w0 RaTg UEO D, SRUISUR
1026 3W BAYSHORE BLVD ALTER THE COVERAGE AFFORDED BY THE BELOW,
PORT BT LUCIE
772-971-19758 INSURERS AFFORDING COVERAGE NAICS
s AFOSTOLOPOULSN & PXULICN COEPT. IWC. psuren . BBEBX
| INSURER B;
3425 8W 78TE avi INBURBR C:
PALM CITY, PL 34950 MBURER O:
{ Uﬂh&ﬂ E.
RAGES

THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN

ED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

INDICATED. NOTWITHETAN

~Jeousy [ 158% [ luwe

D SR oot ol o S SO o S oA M A R SR oo
POLICIES. AGGREGATE LIITS SHOWN MAY HAVE BEEN R| Y PAID CLAIMS.,
e | Ieorasmun won R [
GESERAL UASITY EAGH OOCURRENCE +300,00
K| COMMGIRCIAL QENERAL LIABILITY PREMSES (Ea coourwics) | 3 000
| ouans woe OCCUR wEDEXP Ay ampewn) (3 1,0
A 3CR 2113 07/19/04 07/19/085 [ oeasona 8 ADVINIURY 1300,00
. GENERAL AGGREGATE +600,00
[ GENY AOGREGATE LMIT ARRLIES PER: roDUCTS - copror AGc | 8600, 00

| AuToncULELASILITY

COMBINED SINOLE LAIT

] ANY ALTO {EQ snchdend)
|| asownep acs BODRLY MJURY s
|| schmouLEd AUTOS (Per perecn)
| nowED AUTOS BODLY ILURY N
|| non-ownaoAuToS (Per accident
- PROPERTY DAMAGE s
(Por ey
GARAGE LABRITY AUTOONLY-EAACGIOENT |8
! ay auTo OTHER THAN EAACC |8
I AJTOONLY: AGG | 3
EXCCRMAMENILLA VASLITY RAGH OCCURRENOE :
e
| 90CUR D CLAMS MADE AGGREGATE '
)
DESUCTILE s
RETENTION & : ]
WORKIRSCONIEESANONAND Wi
AW MEPRETORPNTIEN UROVTVE gL Wmm u
pasSquutorebgoriprra E.L DIGEARE . £A EMPLOYEE) §
i SEIGIDe UOON
856CiAL PROVIEON poicw £.L. INBEADE - POLICY Lo#T | 4

DEICRION OF OFERATIONS/ LOCATION | VARIGLER | XCLUNONS A
CARPENTRY

DY BIDORREMINT | SPECIAL PROVIIIOND

_CERTIFICATE HOLDER

CANCELLATION

TOWM OF BBWALLS POINT
1 SOUTH BEWALLS FOINT
SEWALLS POINT PL 3495906

CATE THOREOP,
NONCE TO

HIUAER WiLL GNDEAVOR YO BAL
WOLDER NANED TO THE LEFT,

SHOULD ANY OF THR ABOVR DESCRIBED POLICILS B8 CANCELLED SEFORE ™M

BT AL
mromm pb ceLoATION mmwﬂwmumms T2 AQENTS
‘g

30 curs
o %0

L
ACORD 25(2001/08)

e/

N

@ACORD CORPORAT




ACORD, CERTIFICATE OF LIABILITY INSURANCE

JT DATE
R076/ 03-18-2004

PRODUCER

PAYCHEX AGENCY,
210705 P:(877)287-1312 F:(877)287-1315

FARMINGTON CT 06032

INC

308 FARMINGTON AVE

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

INSURED

APOSTOLOPOULOS & PAULICK INC
3425 SW 78TH ST
PALM CITY FL 34990

wsurer a: Hartford Ins Co of the Southeast

INSURER B:

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 BY PAID CLAIMS.

INSR
A fn TYPE OF INSURANCE POLICY NUMBER Z‘}‘,’E V(,:,.';F,_DE%&‘;E! ”,‘,’j’&'[,f,’ﬁ,f’@”ﬁ,?%" LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5
|
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | §
l CLAIMS MADE OCCUR MED EXP (Any one person} $
PEASONAL & ADV INJURY $
GENERAL AGGREGATE s
GEN‘L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY | l 528} I LoC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT .
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS {Per person}
HIRED AUTOS BODILY_INJURY s
NON-OWNED AUTOS {Per accident)
| PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
—
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | ¢
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
' DEDUCTIBLE $
| RETENTION s $
s CorExsaon Ao X|itrlits|_ 1o
A 76 WEG KNOOQOOS 03/22/04|03/22/05 |EL eacH AcCiDENT 100,000
£.L. O1SEASE -EA EmPLOYee [ s1 00, 000
E.L. DISEASE - PoLicy umiT | s500, 000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Business of Insured: CARPENTRY
CERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

TOWN OF SEWALLS POINT
One South Sewalls Point Road

Seawalls Point,

F1 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE {10 DAYS FOR NON-PAYMENT) 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
REPRESENTATIVES.

AUTHORIZED REPRESE|

Sgyéﬁﬁiivmkmu

AL

ACORD 25-S (7/97)

© ACORD CORPORATION 1988
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Jul 1% 04 12:34p J M Metals 3216801777 P-

RATA M FOAGE MIAMEI-DADE COUNTY, FLOKIDA
] METRO-DADE FLAGEER RUILDING
BULLDING CODE COMPLIANCE OFFICT,

METRG-DADE FLAGLER BUILIDING

140 WEST FLAGLER STREET, SUNCE 1603

NIAMIE FLORIDA 33120-1503

PRODUCT CONTROL NOTICE OF ACCEPTANCE, | (0531752901 FAX (05) 1752908

S Metals ‘ CONTRACTOR 1LICENSING SECTION
15085 Cox Road (R0S) 3175.2827 BAX (303) 175-258%

gy - . RO )
Cocon KL, 32924 CONTRACTOR ENFORCEMENT DIVISION
(308) 375-2506 FAN (105) 175-300%

PRODUCTE CONTROL DIVISTON
(QMIS) 375-2902 FAX (305) 372-6310
Your apphcation for Notice of Acceptance (NOA) of:
JM SV Crimp Architectural Mctal Roof System
under Chiapter § of the Code of Miami-Dade County governing the use of Alternate Materials and Types ol
Canstruction, and completely described herein, has been recommended far acceptance hy the Miami-Dade
County Building, Code Compliance Office (BCCO) under the conditions specilicd herein.

This NOA shall notbe valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manulacturer's plant for quality control testing. 11 this
product or material fails o perform in the appraved manner, BCCO may revoke. modify, or suspend the
usc ol such product or material immicdiately. BCCO reserves the right to revoke thig approval, il i is
determined by BCCO that this product or material fails o mect the requirements of the South Florida

Building Code.

The expense of such westing will be incurred by the manulacturcr. ﬂ/ﬂé@

ACCEPTANCE NO.: 01-0622.0?
FEXPIRES: 08/16/2006 Raul Rodriguez
Chicf Product Control Division

IS IS THE COVERSHELET, SEE ADDITIONAT PAGES FOR SPECIFIC AND CENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEFE

g

s application for Product Approval has been reviewed by the BCCO and approved by the Building
Code and Product Review Committee to be used in Minmi-Dade County, Florida under the conditions set

forth tbove, : ) '
FILE COPY ﬁ,,w /QMEM
TOWN OF SEWALL'S POINT -

THESE PLANS HAVE BEEN Francisco J. Quutana, RUA,
REVIEWED FOR CODE COMPLIANCE Dircctor - .
’ 7 - Miami-Dade County
APEROVED: 081672901 DATE: //5/0 ; Building Code Compliznee Oflice

BUILDING OFFICIAL

Gene Simmons : ¢

Ws045000 1\pc2000: \templatesinntice acceptance covar pagedet

Internct mail addresy: postmaster@ibuildingeodconline.com @ Homcepage: htip//www.bnildingeadconline.com
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JM METALNS Acceptance No.: 01-00622.02

ROOFING SYSTEM APPROVAL:

Catepory: Raoling, Approval Date: Avguoxt 16, 2001
Sub-Chiegory; Mcial, Pancls

(Non-Structural) Expiration Date: Angust 16, 2006
Material: Steel
Deck Type: Wood
Naximum Desien Pressure -85 psf.

TrADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Test Product
Product Dimensions Specifications Dexcriptian
SV Steel Rooling | = varics PA 110 Metal Roof panel conted with
Panel w=26" Fluropanf,

h ="
M. Thickness 0.010™

TrRADE NAMES OF PRODUCTS MANUFACTURED BY OTITERS:

Product
Product Dimengions Description Manulacturer
lasteners H#9-15 1111 Corroyion resistant, sharp point hex- peneric
(Pancl) head screws with ¥ EPDM Bonded

Steel senhing washer.

EVIDENCE SUBMITTED:

Test Apeney Test Ydeatifior Test Name/Report Date
The Valspar Lab Test Centification ASTM B-117
Corporation ASTM G-23
PRE Asphalt JMM-001-01-01 PA 100 05/10/01
Technologies, e,
Underwriters OINKSS94 (1. 580 0115/01

L.aboratories, fne.

Page 2
£

FFrank Zuloaga, RRC
Rooiing Product Contral Lxaminer
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JNM METALS

J M Metals 3216801777 P

Acceptance No.: 01-0622.02

APPROVED SYSTEMS:

SYSTEM:

Deck Type:

- Deck Description:

Slope Range:

Maximum Uplilt
Pressure:

Deck Attachment;

Underlaywment:

Valleys:

Fire Barmer Board:

Metal Panels and
Accessaries:

3V Sweel Roofing Panc!
Wood, Nen-tnsulaled

New Construction or Re-rool
W
/32" or greater plywood of wood plank.

27:12" ar grreater

The maximum allowable design pressure -85 pst

In accordance with applicabic building code, but 1a no case shall it be less
than 8d ring shank nails spaced 6” o.c. In rercofing, where the deck s less
than wi;;” thick (Minimum 15?32"’] The above attachment method must be
addition to existing attachment. :

Minimum underfayment shall be an ASTM D 226 Type [ installed with a
minimum 47 side-lap and 67 cnd-laps. Underlayment shall be fastened with
corrasion resistant tin-caps and 12 pauge | %™ annular ring-shank nails, spaced
6" 0.c. at all laps and two stagpered rows 127 0.¢. in the ficld of the roll.

Valley construction shall be in compliance with Roofing Application Standard
RAS 133 and with JM Metals 3V Steel Roofing Panel’ curreat published
instaliation instructions.

For class A or B [ire rating, install minimurn %" thick Georgia Pacific “Deny
Deek” {(with curreat NOA) or minimum 4mnm thick of Tritex, RockRoot (with
current NOAY or /" water resistant type X gypsum sheathing with treated core
and facer,

Install the "5V Steel Roofing Panel” and acceesseries in compliance with JM
Melaly” éurrent published installation instructions and detals. Flashing,
penctrations, valley construction and other details shall be constructed in
compliance with the minimum requirements provided in Roofing Application
Standards RAS 133,

5V Roofing Pancls shall be fastened with a nunimum of #5-15 B corrosion
resistant fastencers with sealing washer. Fastencrs shall of sufficient length to
penctrate through the sheathing a minimum of /1", Fasteners shall be place in
accordance with fastener detail herein as follows:

Fasteners shall be installed at a maximur of 127 0.c. at side laps perpendtcular to
roof slope and at a maximum of 127 0.c. in the center of the pandl at the ficld
perpendicular to roof stope. Fastener shall be placed at high points of pancl ribs.

Page 3

vt e

Frank Ztilogéﬁ: RRC
Roofing Product Control Examiner
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IM METALS Acceptance No.: 01-0622.02

SYSTEM LIMITATIONS:

L. Increased desipn pressures at perimeter and corner areas, i compliance with applicable binlding
code may be met through rational analysis by increasing the number of attachment points in these
arcas. The maximum fastencr spacing noted in the “Systems Description™ scction of this
approval shall not be excecded. All rational analysis computation shall be prepared, signed and
scaled by a Florida registered Professional Engincer, Registered Architect, or Registered Roof
Consultant.

2 Pancls shall be roll formed in continuous lengths from cave to ridge. Maximum lengths shall be
as deseribed in Miami-Dade County Roofing Application Protocol RAS 133,

3. All panels shall be permancntly labeled with the manufacturer’s name or logo, and the followng,
statement: “Miami-Dade County Product Control Approved.

24"
o T Coverage — T T
!
AN A~ AN
3/6"—J
/ Panel Overlap e e A e
/ e Fastener w/ Washer ( Panel Overlap \
;/% d
/—Panel Underlap Panel Underiap -/

5V STEEL ROOFING PANEL

Fastener w/ Washer ~
Spaced at 12" o.c.

.
5V Panel ‘\\

7 <C
Frank Zulcaga, RRC
Roofing Preduct Control Examiner
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Acceptance No.: 01-0622.02

NOTICE. OF ACCEPTANCFE STANDARD CONDITIONS

Rencwal of this Aceeptance (approval) shall be considered after a rencwal application has been
filed and the oriiginal submitted documentation, including test supporting data, engincering
documents, arc no older than cight (8) ycars.
Any and all approved products shall be permancntly labeled with the manufacturer's name, city,
state, and the following statement: "Miami-Dade County Product Control Approved”, or as
specifically stated in the specific conditions of this Acceptance.
Renewals of Acceptance will not be considered if:
a) There has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changes;
b) The product is no longer the same product (identical) as the onc originally approved;
¢) Ifthe Acceptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product;
d) The engincer who originally prepared, signed and sealed the required documentation initially
submilted, is no longer practicing the cngincering profession, ‘
Any revision or change in the materials, use, and/or manufacture of the product or process shall
automatically be causc for termination of this Acceptance, unless prior writicn approval has been
requested (through the filing of a revision application with appropriate (ec) and granted by this
office,
Any of the following shall also be grounds for removal of this Acceptance:
a) Unsatisfactory performance of this pre<luct or process;,
b) Misusc of this Acceptance as an endorsement of any product, for sales, advertising or my
other purposcs.
‘The Notice of Aceeptance number preceded by the words Miami-Dadc County, Florida, and

followcd by the expiration datc may be displayed in advertising litcraturc. 1Many portion of the |

Notice of Acceptance is displayed, then it shall be donc in its entircty.

A copy of this Acceplance as well as approved drawings and other documents, where it applics,
shall be provided to the user by the manufacturer or its distributors and shall be available for
inspection at the job site at all times. The copics need not be resealed by the engineer.

Faiture to comply with any scction of this Acceptance shall be causce for termination and remaoval of
Acceplance. )

This Acceptance contains pages | through 5.
END OF THIS ACCEPTANCE

Page 5

Frank Zuloaga, RRC
Rooling Product Control Exanuncr

.5
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(661) 287-2455

CORRECTION NOTICE
ADDRESS: &2 /4577/ 027/ 2%

I have this day inspected this structure and these premises and- have found
the following violations of the City, County, and/or State laws governing
same,

f/é%ﬁ‘

W2 RECTIS St T O
SHHTHMA [Py s1) qpsFEZT 07
WHS S HEINED Lrow, 72
TN TIN _OF P, JPery=
W TP ERUApTT . LTT2
CELIIY Ml TIHT /T U

s 72 L NPTEAT
AL Pl L2pZ,

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have begh made,
call for an inspection.

DATE: Z// ©
¢ INSPECTOR

DO NOT REMOVE THIS TAG
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9962
WIRELESS ALARM




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

B 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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: |[9962 | DATE ISSUED: |IDECEMBER 22,2011 |

SCOPE OF WORK: | ALARM — WIRELESS

CONTRACTOR: \CERTIFIED ALARM TECHNICIANS |

PARCEL CONTROL NUMBER: | [133841005000-000404 | SUBDIVISION [ PALM ROW-LOT 4 |
CONSTRUCTION ADDRESS: |8 PALMRD |

OWNER NAME: | [SCHOPPE |

QUALIFIER: [EWELL MILLER | CONTACT PHONE NUMBER: | /561-752-5555 |

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: INADDITION 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.
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_ Town of Sewall’s Point
Date: _| 2‘ /] : ‘ ‘ BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: Phone (Day)

Permit Number: qq hé \

(Fax)

Job Site Address: _ Y. pa\m @d S&J\)\)O\\\\S \(\-\— City: Q‘\\) Qs +‘

State: "’ l " Zips, ’29 ' i 1 &p

Legal DescnptlonB i km &)3 A

Owner Address (if different)‘.q pﬂ!

Scope of work {please be specific):

Nlzrm Sqyedem,

" State: 'FL ~ Zip: 3&‘ i iLQ

WILL OWNER BE THE CONTRACTOR?

COST AND VALUES: (Required

{If yes, Owner Builder questionnaire must acco:

y application)

Estimated Value of Improvements: $

2. D

o&@,L permit applications)
B

YES

YES (YEAR)

NO

Has a Zoning Variance ever been granted'on this property?

NO

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

(Nonce of Commencement required when over $2500 pno, to first inspection, $7 500 on HVAC change out)

Is subject property located in flood hazard area? VE10___AES__ AE8___ X_

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

Estimated Fair Market Value prior to improvement: $
(Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

}:ONTRACTORICompany

‘: i~

o S, OLAS phOAL DL

3%\l I 5.
c.ty?x\\(v&w\&mcﬂs@e =

Ziofﬁq ZS o)

State License Number: LQJQCDZZXZ_ OR Munlmpamy )

anense Number:

Street:

Carport:

LOCAL CONTACT: RQJ\ LQ Phone Number: 555
DESIGN PROFESSIONAL: Lic# ‘ IEHG E AN
‘ State:_~ M Zip:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patlos/ Pgrches: DFP 2 2Er1dosed Storpge: _]
Total under Roof Elevated Deck: Enclosed area below BFE*:
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 gq. ft. rgquire a Non—ConverS| ¢ emert.
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structurhl, W&\S’Bﬁl% EQ 07

National Electrical Code: 2005(2008 after 6/1/09)Fiorida Energy Code:2007, Florid y

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR

PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR

PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS

ENCUMBERED BY ANY 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 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
ORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
E ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

*+*++A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

orida Fire Prevention Code 2007

# EB044768 -

Jayne M. Johnson
ission

runﬂxcsmm OFPFLORIDA

\\\“»\
{
gy

Comm

CONTRACTOR SIGNATURE: (required

On State of Florida, County of: EQ

State of Florida, County o(

Thistre |9 day of __ D ¢O+BEAt 2001 This the day of 20 (1
by “TRoL  Scdoee€ who i by A L - 'AAA ey whois personallx

| me or produ

known to me or produced

My Commission Expires:

My Commission Expires:

as identification. ;\s identification. j ,(71( (ﬂ P/U(A'AA )
- “ ZO'?- w 7 MY COMMSSION DD 1330

",

012

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (Faso ps*”.s 4mmﬂmmw
_ APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

]zmces




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of |

Martin County, Florida
Laurel Kelly, C.F.A

generated on 12/22/2011 12:16:06 PM EST

Summary
Parcel ID Account # Unit Address v:lzjk:t Total ‘l’.lv::astl;z
8863;%11 -005-000- 57609 8 PALM RD, SEWALL'S POINT $361,740  12/17/2011
Owner Information
Owner(Current) SCHOPPE PAUL R & LAURA B
Owner/Mail Address 9 PALM RD
STUART FL 34996

Sale Date 9/12/2001

Document Book/Page 1581 2433

Document No. JMB

Sale Price 249000

Location/Description

Account # 27809 Map Page No. SP-05

Tax District 2200 Legal Description PALM ROW REVISED &
Parcel Address 8 PALM RD, SEWALL'S POINT AMENDED PLAT LOT 4 OR

346/611
Acres 3460
Parcel Type

Use Code 0100 Single Family
Neighborhood 120200 Heritage P, Palimtto Pk,Rdgind,

Assessment Information

Market Land Value $150,000
Market Improvement Value $211,740
Market Total Value $361,740

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... 12/22/2011



CERTIFIED MAIL RETURN RECEIPT REQUESTED

June 26, 2012

Building Department
Town of Sewall’s Point
One S Sewall’s Point Road
Sewall’s Point, FL 34996

Re: Permit 9962

The above referenced permit was pulled and the installation for the alarm was completed.

We have repeatedly tried to schedule for the final inspection and the tenant has not contacted us
or the Town of Sewall’s Point to allow access to the inspector so that the final inspection

can be completed..

Attached is a copy of the certified letter sent to the tenant in April (which was received) that an
inspection needed to be schedule with the Town of Sewall’s Point for the final inspection. Any
and all cost for the permit reactivation shall be the customer’s responsibility to pay. We also

have notified the homeowner (copy of letter enclosed).

Please mark the permit file accordingly that the owner or tenant must schedule for access to have
a final inspection.

Thank you,

IED ALARM TECHNICIANS INC.

cc: Carolyn Timmann
Paul and Laura Schoppe

1401 Neptune Drive « Boynton Beach, Florida 33426
(561) 752-5555 « (866) 966-0000 * Fax: (561) 752-3033 » FL. Lic. # ECA002282



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

PERMIT NUMBER: DATE ISSUED: | DECEMBER 22,2011 |

SCOPE OF WORK: | [ALARM — WIRELESS

CONTRACTOR: ICERTIFIED ALARM TECHNICIANS |

PARCEL CONTROL NUMBER: 1133841005000-000404 | SUBDIVISION | [PALM ROW-LOT 4

CONSTRUCTION ADDRESS: | BPALMRD |

OWNER NAME:

QUALIFIER: [EWELL MILLER | CONTACT PHONE NUMBER: | [561-752-5555 |

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: INADDITION TO THE REQUIREMENTS OF TH1S 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, STATEAGENCIES, 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 FB%DM\"“\\

=

el
. INSPECTIONS RIS
UNDERGROUND PLUMBING UNDERGROUND GA§“}( v,f/){, yus
UNDERGROUND MECHANICAL UNDERGROUNDYEL\EET&FCQLJ% V] 3
STEM-WALL FOOTING FOOTING 210
SLAB TIE BEAM/COLUMN'S
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG " INSULATION
WINDOW/DOOR BUCKS LATH o
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

‘7O THE CONTRACTOR OR OWNER /BUILDER.
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CERTIFIED ALARM TECHNICIANS?

CERTIFIED MAIL - # 7010-2780-0001-8285-4247 - RETURN RECEIPT REQUESTED

April 13,2012

Carolyn Timmann
8 Palm Rd.
Sewall’s Point, FL. 34996

Dear Carolyn,

1 am writing to you today as a final attempt to schedule your burglar alarm inspection.
When we (C.A.T.) installed your burglar alarm system an installation permit was pulled
with The Town of Sewall’s Point. The town requires that one of their inspectors go to the
property after installation and inspect that all work was done properly and up to city and
electrical codes.

Please do not disregard this correspondence as your permit will soon expire.
Please call me at the number below to schedule your inspection and with any questions

you may have. I thank you in advance for your promptness and cooperation in this
matter.

(561) 752-5555 * (866) 966-0000 * Fax: (561) 752-3033 * FL. Lic. # ECA002282

Smcerely,x: : -
_,..'-". ',d"“—“\ gt B o reien - i i . - |
= /’1 ,\ m Complete items 1 2 and 3 Also c;orgplete Signai & Agent
' ftem 4 if Restricted Delivery is desire oA R G Bl Adcisses
- C . ““— & Print your name and address on the reverse ) Ferealany = ressee“very
AT so that we can return the card to you. ) " Roceived by( Printed Name) \
~ Renee Board B Attach this card to the back of the mailpiece, ANEELYEST A*} Jelmth Y 2
Permit Coordinator or on the front if space permits. =S dlfferent p——— ¥
1. Asticle Addressed to: 1 YES, entsg ggdress below:~ 0 0\
- "Carolyn Timmann ’;' ‘ . :
8 Palm Rd ] . Ty o~ - )
I) / \ \))\
»s Point, FL 34996 RiooT ~ \/ /
Sewall’s P N Ewms Mall
a Reg ELR/etum Recaipt: for_Merehandlse
O lnsured —0.c.oD.
4. Restricted Dalwery‘? (Extra Fee) O Yes
2. Adticlo Nurhe" 5010 2780 0001 8285 4a4?
(Transfer from service label) s -
PS Form 3811, February 2004 Domastic Return Receipt ; 5&, S 102595-02-M-1
140, ... -  aewyoswn wTavll, rworiga \’qub e



RETURN ADDRESS, FO

: SHT L
] , T i
y ) y nl ‘< : g%/@:gg@ygj
‘ @ | N ICEETEE D ———> PITHEY BOWES
BC-AT, “‘ “ “\“ |\| m““‘m B an SIS
CERTIFIED ALARM TECHNICIANE ‘ R OKE S

; ‘0003160411 JUN 27 2012
1401 Neptune Drive B MAILED FROM ZIP CODE 33426
oy Noptune O s | 7030 2780 0DOL 8285 2b18

FL. Lic. # ECA002282

Building Department
Town of Sewall’s Point
One S Sewall’s Point Road
Sewall’s Point, FL 34996

3‘:}“‘:35&'- :"32‘;3:3'2, ‘lll‘lI‘l"il‘ll‘I‘llll\lll“l“‘l\l‘l“‘ll‘lllllllll|l|]"'ll|



CERTIFIED ALARM TECHNICIANSé
- CERTIFIED MAIL RETURN RECEIPT REQUESTED

June 26, 2012

Paul and Laura Schoppc
9 Palm Road
Stuart, FL. 34996

Re: Alarm Installation
8 Palm Road
Permit 9962

Dear Mr. And Mrs. Schoppe,

We have attempted several times to schedule a final inspection with your tenant,
Carolyn Timmann. We have also notified her by certified mail, copy of letter
enclosed, which she has not contacted the Town of Sewall’s Point to schedule access.

The building permit you signed for the installation of the alarm your tenant contracted

with us must receive a final inspection to close out the permit. It is important that access to the
home is scheduled with Town of Sewall to complete this inspection, which has not been
arranged with Ms. Timmann. If the inspection is never completed, there remains an open permit
on the home and could possible cause you a delay if you ever sell your home. -

Possibly you will be able to contact the Town of Sewall and arrange access to close out this
permit.

Thank you,

ALARM TECHNICIANS INC.

David Friel
Service Manager

cc: Town of Sewall’sPoint
Caroyln Timmann

1401 Neptune Drive « Boynton Beach, Florida 33426
(561) 752-5555 « (866) 966-0000 » Fax: (561) 752-3033 ¢ FL. Lic. # ECA002282
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INSTR # 1528719

Prepared by and return to: OR BK 01589 PG 1287
Town of Sewall's Point RECORDED 10/17/2001 03:25 PN

One South Sewall's Point Road %m %{,ﬁmmda

Stuart Florida 34996 RECORDED BY S Phoenix

TOWN OF SEWALL'S POINT ADMINISTRATIVE
YARIANCE APPROVAL
1. Owner of Property: ?/)////Q M §FA U("JC;
2. Legal Description of Property:
Lo/ 4// /%7@/, A o > /297 of F/%//n
/? o/

3. Date of Administrative Variance Application: S-26-0/

Whereas, the Town of Sewall's Point Building Commissioner (the "Building
Commissioner") has authority under the Town of Sewall's Point Code of Ordinances to g:én[
administrative variances upon making certain findings of fact; and

Whereas, the Building Commissioner has reviewed an Administrative Variance
Application (the "Application") for the Property described above and determined that the
Application is complete; and

Whereas, the Building Commissioner has made the appropriate findings of fact and
finds that:

(1) The setback violation(s) for the encroachments shown on the survey
attached as Exhibit "A" (the "Survey") was/were a good faith error(s) and was/were not

intentional; and

(2) The encroachment(s) is/are less than or equal to five percent (5%) of the



OR BK 01589 PG 1288

~

Town of Sewall’s Point
Administrative Vanance Approval
Page Two

setback requirement(s) in effect on the date that the encroachment was first created, or twenty
inches (20"), whichever is less; aﬁd
(3) No letters of objection to the administrative variance application have been
filed by adjacent owners with the Town Clerk; and
(4) The Application meets the conditions of the Town of Sewall's Point Code
of Ordinances for an administrative variance.
NOW, THEREFORE, the Town of Sewall's Point hereby grants and approves the

Application for an administrative variance for the encroachments shown on the Survey.

Dated this gotb -day of Octoper— y ROO/ .

The Town of Sewell's Point, a
Florida municipal corporation

Its: Building Commissioner

STATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscribed before me this /0 day of_Qctmber— .200/.
by TP Bawusch , as Building Commissioner of the Town of Sewall's
Point, a Florida municipal corporation, who igpersonally known to me&ar who has produced

as identification and who did not take an oath.

Qoan i Baovow ™

Name: \_Joan /. Parrow
(NOTARY SEAL) I am a Notary Public of the

State of Florida and my

commission expires:
//30-02

8@"5% Joan H. Barrow

tbw/tsp/aprove.frm

fof i MY COMMISSION # CC763645 EXPIRES
B d{- November 30, 2002
ZATRN BONDED THRUTROY FAIN INSURANCE, INC.
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TOWN OF § i

1. Owner ofPropert&: /\Dhtlif i)nuc,\/\

2. Address of Property: 8 ?on\m ?DG&

3. Address of Applicant: 8 /‘Pm\(vww} i'fugu-‘\‘i P/L_. 7)‘{0(‘:{/6

4. Phone No. of Applicant: ’73/ - ggﬁq‘

5. Length and Location (front, rear, side) of Encroachment (if more than one, please

list separately):

2 JL T R ZMW

N

6. Have you included the following materials with your application?

A. $250.00 Filing Fee B, $250.00 Costs Deposit
\/6. Certificate of Ownership \/15 Certificate of Adjacent Owners

\},./Survey V/ Letters of No Objection or Proof of
Mailing Notice

7. Does/do the encroachment(s) result from development under a permit for which a
certificate of occupancy was issued prior to March 11, 19927 ¥65
I hereby certify that all of the information above and the application materials I

have provided are true and correct:

@M w% —

ppllc

Dated this 475 day of QVC{US"}' , 2890\

tbw/tsp/edmin.(rm
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09/19/2001 WED 13:55 FAX 561 286 9102 WRIGHT PONSOLDT & LOZEAU 49002/003

WRIGHT, PONSOLDT & LOZFAU
TRIAL ATTORNEYS, L.L.P.

1000 S.£. Monterey Commaons Boulevargd
Suile 208
Stuart, Florida 34996
(561) 286-5566 Telephone
(561) 286-9102 Facsimily

Tim B. Wright
William R. Ponsoldt, Jr.
Louis E. Lozeau, Jr.

September 19, 2001

Vice Mayor Thomas P. Bausch
Town of Sewall’s Point

1 South Sewall’s Point Road
Sewall’s Point, Florida 34996

Re:  ‘Town of Sewall's Point; Administrative Variance of Philip Schuck, 8 Palsf Road

Dear Vice Mayor Bausch:

I have reviewed the referenced administrative variance and find that it complies with Town of
- Sewall’s Point Code of Ordinances. It is my understanding from the Town Clerk that Mr.
Schuck is having 83” x 11” reduced version of the signed, sealed, survey delivered to Town
Hall for attachment to the original approval and recording in the Martin County, Florida,
public records. Tam enclosing with the letter for the Town'’s files the original full-size survey.

Please contact me if you have any questions regarding this matter.

- TBW/mcf

Enclosure

cc: Mr. Edwin 3. Arold
Mr. Philip Schuck



PID: 13384100500000040
Use: 0100 / Single Family
PAD: 8 PALM RD

Martin County Tax Inf i

SBN: PALM ROW SBN Code: 1381005
MAP PG: SP-05 NBH Code: 1211
Unit: City: Zip:

Legal: PALM ROW REVISED & AMENDED PLAT LOT 4 OR 346/611

Owner Name: PHILIP W
Last Name: SCHUCK
Address1: 8 PALM RD
Address2:

City: STUART
Year Built: 1978

Total Living Area: 2,884

Owner 2 Name:
Last Name:

State: Florida Zip: 34996
Effective Year Built: 1987
Total Under Roof: 3,460

Tax Year: 2000 Tax: 3731.37
Sales Record
Sale Price Rec Date D-Type ORBK/PG Seller
I 14-Jan-1998  $0 10-Feb-1998 Cco 1288/0277 HEDTKE, ROGER A
2 07-Oct-1997  $220000 07-Oct-1997 WD 1265/0124 HEDTKE, ROGER A
3 07-Oct-1997  $220000 07-Oct-1997 WD 1265/0124  HEDTKE, ROGER A
*Tax Information
Market Land Val: 80000 Market Imp. Val: 132788 Mobile Home Val: 0
Tot Market Val: 212788 Tot Appraised Val: 212788 Tot Assessed Val: 212788
(-) AG Market Val: 0 (-) Cap Loss: 0 (-) Exemptions: 0

(+) AG Class Val: 0
Total Taxable Value: 212788

*Current Market Tax Roll Multiplier: 0.00

INFORMATION DEEMED RELIABLE BUT NOT GUARANTEED.
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The Town of Sewall's Point
One South Sewall's Point Road
Stuart, Florida 34996

RE: Application for Administrative Variance Pursuant to Appendix B - Zoning, Section

VIIL.F, Town of Sewall's Point Code of Ordinances Filed by })./ / / Vm - SC/\ (8] C/ C

Dear Town of Sewall's Point:

I have reviewed the Administrative Variance Application filed bmh ): ,o*SA eAith the
"Town of Sewall's Point. I am an adjacent property owner to the property which is the
subject of the Administrative Variance and I have no objection to the Town of Sewall’s Point
granting the Administrative Variance.

Sincerely yours,

kathyVtosp/letter/form



%
X <

+ |PID: 13384100500000050 SBN: PALM ROW SBN Code: 1381005
Use: 0100 / Single Family MAP PG: SP-05 NBH Code: 1211
PAD: 10 PALM RD Unit: City: Zip:
Legal: PALM ROW REVISED & AMENDED PLAT LOT 5 OR 359/573
Owner Name: EDWARD F & ARDENE L Owner 2 Name:

Last Name: KLIMA Last Name:
Address1: 10 PALM RD
Address2:
City: STUART State: Florida Zip: 34996
Year Built: 1978 Effective Year Built: 1988
Total Living Area: 1,578 Total Under Roof: 2,895
Tax Year: 2000 Tax: 2463.06

Sales Record 4

Sale Price Rec Date D-Type ORBK/PG Seller
I 23-Jan-1998  $180000 26-Jan-1998 WD 1285/0776  STAFFORD, FRANK P (ESTATE)
2 23-Jan-1998  $180000 26-Jan-1998 WD 1285/0776  STAFFORD, FRANK P (ESTATE)
3 01-May-1978 $28600 01-May-1978 WD 0444/2044  SELLER - see file for name
*Tax Inf i

Market Land Val: 80000 Market Imp. Val: 85460 Mobile Home Val: 0
Tot Market Val: 165460 Tot Appraised Val: 165460 Tot Assessed Val: 165460
(-) AG Market Val: 0 (<) Cap Loss: 0 (-) Exemptions: 25000
(+) AG Class Val: 0
Total Taxable Value: 140460 *Current Market Tax Roll Multiplier: 1.08

INFORMATION DEEMED RELIABLE BUT NOT GUARANTEED.



; % P4 Y, '
FORM - WRITTEN NOTICE

Adjacent Property Owners
Town of Sewall’s Point
Stuart, Florida 34996

/.’7 . ' C//'} 7
RE: Administrative Variance Application Filed by f/)l //,.{‘\ Z(// L /) LN
7 v V4 i
To Whom [t May Concern:

Enclosed is a copy of the Administrative Variance Application filed by

' [ )/"l ,/; /) /D(‘/q, ;K . If you have any objection to the Administrative Variance being
granted by the Town of Sewall's Point, you must file a written objection with the Town Clerk
within fifteen (15) days from the date that this notice was mailed.

Sincerely yours,

s W
Yathyltosp/lener/fonn? ﬁ% %ﬁl




Nartin County Tax Inf i

PID: 13384100500000030 SBN: PALM ROW SBN Code: 1381005
Use: 0100/ Single Family MAP PG: SP-05 NBH Code: 1211
PAD: 6 PALM RD Unit: - City: . Zip:
Legal: PALM ROW REVISED & AMENDED PLAT LOT 3 OR 360/181
Owner Name: EVAN Owner 2 Name: MARY K
Last Name: COLLINS Last Name: COLLINS
Address1: 2089 PINE TREE WAY
Address2:
City: STUART State: Florida Zip: 34994
Year Built: 1973 Effective Year Built: 1990
Total Living Area: 1,606 Total Under Roof: 2,046
Tax Year: 2000 Tax: 2244.83
Sales Record
Sale Price Rec Date D-Type ORBK/PG Seller
1 04-Jun-1990 $180000 04-Jun-1990 WD 0862/1151 SELLER - see file for name
2 04-Jun-1990 $180000 04-Jun-1990 wD 0862/1151  SELLER - see file for name
3 04-Jun-1990 $100 04-Jun-1990 WD 0862/1150  SELLER - see file for name
*Tax Information
Market Land Val: 80000 Market Imp. Val: 73014 Mobile Home Val: 0
Tot Market Val: 153014 Tot Appraised Val: 153014 Tot Assessed Val: 153014
(-) AG Market Val: 0 (-) Cap Loss: 0 (-) Exemptions: 25000

(+) AG Class Val: 0
Total Taxable Value: 128014 *Current Market Tax Roll Multiplier: 1.17

INFORMATION DEEMED RELIABLE BUT NOT GUARANTEED.




The Town of Sewall's Point
One South Sewall's Point Road
Stuart, Florida 34996

RE: Application for Administrative Variance Pursuant to App%ndﬁx B - Zoning, Section
VIIL.F, Town of Sewall's Point Code of Ordinances Filed by / _}1 ) /, ~ LU/ ,/‘)("/\u C/Q
) f 7

Dear Town of Sewall’s Point:

Ty, . <o
I have reviewed the Administrative Variance Application filed by | h. // (2= 33/4 Wr{(tith the
Town of Sewall’s Point. [ am an adjacent property owner to the property which is the
subject of the Administrative Variance and I have no objection to the Town of Sewall's Point
granting the Administrative Variance.

Sincerely yours,

kathyVtosp/leaec/form



~ Martin County Tax Information
PID: 12384100100000210 SBN: RIVERVIEW (SP) SBN Code: 1281001
Use: 0100 / Single Family MAP PG: SP-05 NBH Code: 1213
PAD: SRIVERVIEW DR Unit: City: Zip:
Legal: RIVERVIEW S/D LOT 21
Owner Name: EVELYN Owner 2 Name:
Last Name: MCMANUS Last Name:
Address1: 5 RIVERVIEW DR
Address2:
City: STUART State: Florida Zip: 34996
Year Built: 1988 Effective Year Built:
Total Living Area: 2,878 Total Under Roof: 3,946
Tax Year: 2000 Tax: 4010.80
Sales Record
Sale Price Rec Date D-Type OQRBK/PG Seller
1 21-Nov-1996 $266000 21-Nov-1996 WD 1206/0756 ~ CHOKSHI, DILIP & GEETA
2 21-Nov-1996 $266000 21-Nov-1996 wD 1206/0756  CHOKSHI, DILIP & GEETA
3 22-Apr-1987  $50000 22-Apr-1987 WD 0716/0239  SELLER - see file for name
“Tax Information
Market Land Val: 67500 Market Imp. Val: 161222 Mobile Home Val: 0
Tot Market Val: 228722 Tot Appraised Val: 228722 Tot Assessed Val: 228722
(-) AG Market Val: 0 (-) Cap Loss: 0 (-) Exemptions: 0
(+) AG Class Val: 0
Total Taxable Value: 228722 *Current Market Tax Roll Multiplier: 1.16

INFORMATION DEEMED RELIABLE BUT NOT GUARANTEED.



(0) - NOTICE

Adjacent Property Owners
Town of Sewall's Point
Stuart, Florida 34996

RE: Administrative Variance Application Filed by?/)l JD M &/) UC/(

To Whom It May Concern:

Enclosed is a gopy of the Administrative Variance Application filed by

_ 111 ) }\;)/’/( . If you have any objection to the Administrative Variance being
granted by the Town of Sewall's Point, you must file a written objection with the Town Clerk
within fifteen (15) days from the date that this notice was mailed.

Sincerely yours,
o oliazs
‘ \J

kathyl/tosp/letter/form2




Martin County Tax Information

PID: 12384100100000200 SBN: RIVERVIEW (SP) SBN Code: 1281001
Use: 0100 / Single Family MAP PG: SP-05 NBH Code: 1213
PAD: 7RIVERVIEW DR Unit: City: Zip:
Legal: RIVERVIEW S/D LOT 20
Owner Name: KENNETH V Owner 2 Name: BETH
Last Name: BERKHOLTZ Last Name: HANNA
Address1: 7 RIVERVIEW DRIVE
Address2:
City: STUART State: Florida Zip: 34996
Year Built: 1978 Effective Year Built: 1997
Total Living Area: 1,737 Total Under Roof: 2,625
Tax Year: 2000 Tax: 2434.02
Sales Record '=
Sale Price Rec Date D-Type ORBK/PG Seller
1 25-Apr-2000 $240000 01-May-2000 WD 1476/1483  WADSTEN, RICHARD A & EDYTHE A
2 25-Apr-2000 $240000 01-May-2000 WD 1476/1483  WADSTEN, RICHARD A & EDYTHE A
3 01-May-1978 $22500 01-May-1978 WD 0445/1401  SELLER - see file for name
& "‘(") .
Market Land Val: 67500 Market Imp. Val: 98519 Mobile Home Val: 0
Tot Market Val: 166019 Tot Appraised Val: 166019 Tot Assessed Val: 163803
(-) AG Market Val: 0 (-) Cap Loss: 2216 (-) Exemptions: 25000

(+) AG Class Val: 0
Total Taxable Value: 138803 *Current Market Tax Roll Multiplier: 1.44

INFORMATION DEEMED RELIABLE BUT NOT GUARANTEED.




ROBERT M. WIENKE

DAWSON C. GLOVER, il

E. DANIEL MORRIS

TOWN OF SEWALL’S POINT roun arager

THOMAS P. BAUSCH %_
Vice Mayor :

JOAN H. BARROW
Town Clerk

LARRY E. McCARTY
Commissioner Chief of Police
GENE SIMMONS

Commissioner Building Official

MARC S. TEPLITZ
Commissioner

JOSE TORRES, JR.
Maintenance

November 14, 2001

Mr. Philip Schuck

c/o Mary Lou Rada

Premier Realty Group

2 North Sewall’s Point Road
Sewall’s Point, Florida 34996

Re: Administrative Variance, Lot 4 Palm Row
Dear Mr. Schuck:

Enclosed is the Town’s check in the amount of $80.50, your refund regarding the above-referenced
variance:

9/01 Received check from Philip Schuck +$500.00
9/01 Town of Sewall’s Point - filing fee -$250.00
9/01 Wright Ponsoldt - legal fees -$150.00
11/01 Clerk of Circuit Court - recording fees -$ 19.50
11/01 Refund to Philip Schuck $ 80.50

Also enclosed is a copy of the recorded variance. Please do not hesitate to contact me if you require
anything further.

Sincerely,
TOWN OF SEWALL’S POINT

Joan Barrow, Town Clerk/Treasurer

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 - Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 « E-Mail: police@sewallspoint.org
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