10 Palm Road



862
Single Family Residence




&/
ermit No,

Date ¥-9-78

must be accompanied by three sets of complete plans,
e for building drawings), including plot plan, foun-
; R¥ars oor plans, wall and roof cross-sections, plumbing and
eETEA 1 layqubs, and at least two elevations, as applicable. A

;‘;L C H a
scopy. of--thnEé” property deed is required for new house construction,

T ‘,o°‘

-Owner}?ﬂwnmpﬂS%fﬁkuJ ____Present address Bex JE3 N
Phone (CfOGl S2A —Ql‘l}\lgé‘“”LM oad SKpree, /’7/1;[!’“1 wn 47 7%c
_General contractorR)ue ’Dc\-jb(,\fu Deu‘e{oT:paas address /577 S€ 'Er%S(? Lecre Bloof
Phone YJ§- 331/ | Yot 5} (it F/gmdﬂ
Where licensed S/ aji 776rkﬂQ, ' License No. QJ%Q;CH/UQZ
-Plumbing contractor Sbu&&C?&fK‘ .;Xou5¥h§ License No. “ﬁji
_Electrical contractor -y Lew _E%4Eﬂk License No. 4?
_ﬁigﬁchgrztrg?T ;gcghj¢.‘~‘?fb9iT§%gj?.its front building 1in¢ and its

y Wi ice AT _ .
Subdivision ,prw\ @Qw Lot No.___ S Area Sequ\g '—Pofm'b

-Building area, inside walls
(excluding garage, carport, porches, etc.)..square feet 4 éd@

_Other construction (pools, additions, etc.)

-Contract price ' ;
(excluding land, carpeting, appliances, landscaping, etc) B ﬁ ZZ@Q'

_-Total cost of permit

-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 building must be completed in accordance with
the approved plan, and that the site will be clean and rough-graded

within the 12 month period.
oh

Cf?he{?IC ractor

I understand that this building must be in accordance with the
approved plans and that it must comply with all code requirements
before a Certificate of Approval for Occupancy will be issued and the
property approved for all utility services, I agree that within 90
days after the building has been approved for occupancy, the property

will be landscaped so as to be compatible with its neigmboigee-‘%éz—~§-

Note: speculation builders will be required to sign both of the
above statements.

\

TOWN RECORD Date submitted

Approved: %@ KQQ > - Zﬂ@ P%

Bullding Inspector Date?

Approveds M 0 Quea ATE V
‘Dafg\)* (%§p

(:) C0mmiziﬁoner . )
(I =T S

[, - e mm——— e m————

Certificate of Occupancy issued



. WARRANTY DEED

/ . mm“\;‘vo.;.r? 'ﬁjnjrv-’o B T '.A : o A
This. Warranty. Deed maai

i I , JI‘

oA

i

i Imreinuhgr '¢'(_1“e(l‘ lll(f';(Jf‘l»l‘ll‘lOl".:' fo

FGHO: -

:  FRAME F. ST

whose postoffice adrlros

,mrniu_r_nfl:ir called At’n_(:'_,'\g r gl
T AR ! '(Where.vcr--u\é?l . ;E“iud"a:

herein

PERRE SN G

L coow . the heirs, Clegdl Urepre rnp‘.’;“; ‘x.,, , If\‘,’. _
: M b decoble it o e R <R
; wunesseth:T’mt the grantor Sy d?I th

. . R . Ny
vu.lua_ble considérations eceipl w,!w;e
; : mises, ::'réleases. cq'rivgys'.gnél.'corlfirrrn

Cotniy; Florida, vizi * .."
| o igt s, Palw Ru;
‘ CUFELE ROpTES e

ublic

wise appertaining.

I To Have an
- Bnd e g
| in fee simple: tha

‘granior hereby' fully. wdir"r':qn!;_

atiazl J’

‘Ll

swithien

S wlthe
right:a

i ; y
dyéon

LT
B
gal
!

3

R
Ysame

| . In Witness Whereof;
I{rqf ab‘c‘uie_‘,wriueriz.- \ T
Si r;e *Ie;iiléd .‘an;dj-;«.déﬁ

g / e andydle

rd

[

ver,

ST
..__,.w'y' i
'{}‘{(:5‘?.&",4?
» .

I HEREBY .CERTIFY. that,on
| ‘autharized in the State aforesaid and'_j
acknowledgments, personally” appeared -
3 b VT
russete 7T.00C AL
‘ (LCALY

S me Krown et
r forcgoing instrument and""

‘:xrcl}gu-ﬁ the  same. . :
' . WITNESS
Tt -Suie Jas

‘the: person
e M

it Prfp&;‘f
Address “ 195

This. Instrume.

s
‘;&‘J«‘. B




Permit VOID if well or septic
systom is installed in a location
other than arca parmitted.
PRIOR HEALTH DEPARTMENT
APPROYAL REQUIRED

APPLICATION AND PERMIT

g C-J(§’—-’7é’

STATE OF FLORIDA

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
DIVISION OF HEALTH

Post Office Box 210, Jacksonville, Florida 32201

e

OF

INDIVIDUAL SEWAGE DISPOSAL FACILITIES

THIS PERMIT EXPIRES ONE (I} -

Application / Permit
? ?Q Z YEAR FROM DATE OF ISSUANCE
No. 6 5‘&’1

Martin Co.

Section | - Instructions:

1. Percolation test data, soil profile and water table ele-
vation information must be attached. (Note: Test
must be made at proposed location of system).

2. Existing building and proposed buildings on lot must
be shown and drawn to scale at their location or

County Health Department

5. indicate name and date of plat of subdivision. If not
platted, attach metes and bounds description.
6.  Complete the following information section.

proposed location. (Use block on thns sheet or attach NOTES: ! ’
plot plan). 1. Not valid if sewer is available.
3. Proposed location of septic tank must be shown on 2. Individual well must be 75 feet from any part of
plan. system. _
4, Any pond or stream areas must be indicated on the 3. Call Jf7 °2°27 7 and give this
plan. office a 24-hour notice when ready for inspection.
Section |l - Information:
1. Property Address (Street & House No.) Palm Road
Lot ] Block Subdivision Palm Rouw
Date Platted Directions to Job SE on Sewall's Pt, Rd. from E. Ocean Blvds

to Palm Rde, then SUY for 460 fPt. on Niu/side

2. Owner or Builder

Blue Dolphin

P. O. Address 1897 SE PSL B-IOI@

Port St. Lucie

Septic tank system to be installed by:

Scale 1" = 50°

. - £/
3.  Specifications: _
— S gallon tank with

/' 20 square feet of

drainfield wnh at least 4" inside diameter pipe.

4, House-to be constructed:

Check one: FHA VA

Conventional

This is to certify that the project described in this
application, and as detailed by the plans and speci-
fications and attachments will be constructed in ac-
cordance with state requirements.

Blue Dolphin

(Rear)

REMOVE ALL TMPERVIOUS MATERIALS
O A DEPTH OF 6' AND BACKFILL WITH
A GOOD GRADE OF SAND IN ENTIRE
AREA OF DRAINFIELD.

‘ ﬂsﬂflﬁé/29
Cgiﬁéﬁfi;(ffi,rf{ﬂ/%ﬂ /C%L-/Qﬁ/

(Peoy 8lelg 10 13ang O awep)
(ep1S)
(3pis)

(peOy @le1g U0 13318 O awep)

Applicant:
Please Prin (Front)
/f ? of. treet or State Road)
Signature: Date:
L I S I T ) "DONOTWRITEBELOWTHISLINE*'“"'*""’““'*
Section Il - Application Approvil & Construction Authorization

Installation subject to following special conditions:

iﬁh by

U/ LR - LI R B A

Sectuop/IV Final Construction Approval

application ,h3s been found to be in compliance with Chapter 10D-6, Florida Ad

roved, Ssgbject to the above specn%%and conglitions.

County Health Dept

ylstratlve

Date

* * * * * » * * * »*

Construction of installation approved: Yes No

Date: By:

FHA No. VA No | (]
* * » » » * L] Q’ * * * *» * » * L ] » * »* * » » * * * » » * » * » * * * » %VQ
SAN 428
REV. 3/75



|

ST. LUCIE COUNTY HEALTH DEPARTMENT
Post Ottice Box 580
Fort Picree, Florida 33450
461-53450

INDIVIDUAL SEWAGE DISPOSAL FACILITIES
DATA SHEET

' . r oy : / ;o
J / I i’/ . S / .
) IS N SR . L A A 77 N TR
Location: /1 T AR ANAN A Applicant: ot e b ’[—’/ Ll JaRas —
. - - I i 3 ¢ ‘ ! "
§ A L N R - ) s
Y ! [idpn i V0t County: AN i il

‘ NOTE: This septic tank system is not Jocated within 50 feet of the high water line of a lake, stream, canal or other waters,
nor within 75 feet of any private well;

nor within 100 feet of any public water supply; nor witiin 10 feet of wder

supply pneg nor witkin 100 feet of any public sewer system.

O s o

(I

N gan

: !
/ ! (l<__P_|L‘E plan must show
’ /T . ,! - ait data required per
s ‘ B N
\ ! / Y 10D-6.03 2(a) and
. ! : all other pertinent
’ i
3 { / R data.
j ' N !
1 .I’.‘
) i3
R
~ N T 1
& 7y
3 Ry el
(»») \\x
S
4 ' y Ta ) Lt
0 | \ N
. N AN
SN
i ‘..
) J l (W
. - N
‘ ‘ !
! - \ : i
T A —;—t;:jf,) — -\.3)0 =
N - ‘
*
ﬂ% ' \ U
™ . ite
N . R .
ST \ (R oPLAN |
~ . ol 17 -
S / 0% scate: 17 = <2C
~ r: -|
.
SOIL DATA . / g {._Li_QEND
0 ~‘\\\ N .
. : s~ Drainage Pattern
3 My /. .
8 ) (g sy [ty s e , — - - =Rroposed Septic Tank &
5 - =" L 2 Drainfield
0 2 4 .
. @Prupnsc(l Water Supply Well
T 3 ; // . /_ i OExnstmq Water Supply WeH
3 ,I/l Ve VAN
° ., Sk - -Soil Bering and Percolation
O _“Test Location. | -~
z 5
e -
‘% 6 i e S0 bk G e
. 4 o . EER
§ 7 ' Ve /f* I SO ORI RE -:
L f AN
8 Elevatnon in relation to crown of road: Cole ot
SOIL BORING - =
LOG Eievation in relation to adjacent ot: -
/ , i
Soil identification: CL/\oS A \JROUP _,,_L_
i) /‘:: o [ g
Soil Characteristics ___. o/ ,’ AR R g
Percolation Rate ;_’/“/__’{, lmn./’im:h

Water Table Dopth _m”‘
Water Tablo Depth
During Wet Season

Compactad Fill Of

Compactad Fill Checked By:
Date

Florida Professional

Date:




L I T

o’ 100.00’

&’ diility Eosement

N

/50.30"°
/50.30°

Y ]

) 100.00°

/5’

PAL M RoOAD
(30 R/w)

300’

LEGAL DESCRIPTION

LOT 5
REVISED € AMENDED PLAT OF PALM ROW
TOWN OF SEWALL'S POINT

| HEREBY CERTIFY THAT THE PLAT SHOWN HEREON IS A ~_
TRUE AND CORRECT REPRESENTATION OF ASURVEY MADE ?%\
UNDER MY DIRECTION AND THAT SAID SURVEY IS
ACCURATE TO THE BEST OF MY KNOWLEDGE AND BELIEF L
AND THAT THERE ARE NO ENCROACHMENTS EXCEPT AS

SHOWN.
/ Z W. J. SCHOEPFER 2| N
)// Z’ 1671 THUMB PQOINT DRIVE %
EGISTERé{)gAND SURVEYOR FORT PIERCE. FLORIDA R3/5
FLORIDA CERT NO. 3169 62578
. FILE /\

/‘




[4 * .fg -

. :f : 7 100.00"
.- ( ‘ 8 ity Faosemer/
/
/
e
\Q//'
. Q
m
i 3
Q
‘{) ~
2, £
1 [ ]
/00.00° }
AN
3 _PAatmM  RoAo i
™ (30°'R/w)

LEGAL DESCR/P 7'/40/\/

LOT 5 _
REVISED € AMENDED PLAT OF PdAL A Rou
TOWN OF SEWALLS PO/NT

| HEREBY CERTIFY THAT THE PLAT SHOWN HEREON IS A ~
TRUE AND CORRECT REPRESENTATION OF ASURVEY MADRE ,‘1b
UNDER MY DIRECTION AND THAT SAID SURVEY IS R
ACCURATE TO THE BEST Of MY KNOWLEDGE AND BEUIEF \ /'K
AND THAT THERE ARE NO ENCROACHMENTS EXCEPT AS '
SHOWN.

, K W. . SCHOEPFER
/A . :
_)f fsz_ 4 - . 1611 THUMES POINT OFIVE
. FORT PIFRCE, FLUOMOA 33450

AGi5TER€0AND SURVEYOR
. o : 62578
FLORIDA CERT NO 3169

Filt . Y

o
o
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¥y

PHONE: (303) 461.7508

=

35304 INDUSTRIAL 33 RD STREET

A FRASER ENGINEERING AND TESTING
4 .

FORT PIERCE,

#La

FLORIDA - 33450

Report
of

DENSITY OF SOIL IN PLACE

ASTM 2167-66
Client: Blue Dolphin Developers

September 21, 1978

Date:
Contractor: Client
Site: Lot #5, Palm Row
Sewells Point
Moisturg Derjsity

Test Location Elevation In Place Relationship .Percent

No. Dry Density Test No. hlgae)r(m.sit%ry Compaction
20146 Map Location #1 0 - 1" 102.9 | 20145 [102.9 100.0
20147 Map Location {1 1 - 2 102.2 | 20145 |102.9 99.3
20148 Map Location {2 0o - 1" 101.9 | 20145 |102.9 99.0
20149 Map Location #2 1 - 27 99 .8 | 20145 (102.9 97.0
20150 Map Location {3 o -1 102.8 | 20145 |102.9 99.9

All eleva-
tions below
finish slab
grade.

PN

Copies : Client - 2

-

FES USROS SRR P SR SIS AP

ol

ALEXANDER H. FRASER, P. E.




o, 4 y
FORT PIERCE (30.1.)/15)V~7508 FRAQER ENGINEERING AND TESTING

VERO BEACH (38) 587.6167
STUART €308) 283.7711 . .
S804 INDUSTRIAL 83 RD STREET FORT PIERCE, FLORIDA - 33480

e C——a—  TArTR S S

Report
of
MOISTURE DENSITY RELATIONSHIP

ASTM 1557-70

Client: Blue Dolphin Developers Date: September 21, 1978
Contractor: Client
Site: Lot #5, Palm Row

Sewells Point

104
8 J
u. /
L L
£ 102 4
© /
- V ©)
DQ.} @ $
p !
3 i
. !
Z 100 !
(%]
c
[
@]
z
(@]
98
12 14 16 18
Moisture - Percent of Dry Weight
!
Test Test Sample Optimum Max Dry Soil Description
No. Method Location Moisture % |Density-P.C.F.
20145 A Density Compositq 15.2 102.9 Orange to brown fine sand

Copies : Client - 2

Respectfully submitted,

</ ﬂw% /\/%/M/-

ALEXANDER H. FRASER, P. E.




TOWN OF SEWALL’'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

This is to request that a Certificate ot Approval for Occupangy be issued to
For property built under Permit No. -% 2~ ___Dated -..--.é:/j/]~f___-__ when completed in

conformance with the Approved Plans. QP

Signed

RECORD OF INSPECTIONS
Item Date Approved by
Set-backs and footings
Rough plumbing 7//7/7 5

Slab g hs/>

Perimeter beam ?/),f /7{
Close-in, roof and rough electric /" /L/78

Final Plumbing / ‘2~/2 7 /78
Final Electric nfr> /78

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector %ﬁnﬂ{l_&_‘_ date
Approved by Building Commissioner —__. date

Utilities notified / 77/7 Z//?F .. date

Original Copy sent to __..

(Keep carbon copy for Town files)



SU.&‘;...

TOWN OF SEWALL'S POINT, FLORIDA

CROS9

Permit Number ' Date

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEARING 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 showing set-backs; plumbkbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Ownerxr '[:/6 AN /0“ STAFFOL P Present Address /0 [SAcrs F P
Phone Z&G - 3] 5
Contractor KiCa ARp M IELER Address 9949 S v, B e Paca oo Ty

Phone ? §7- 2.3¢4 ¢

Where licensed M ALr; (o v ;T!;r License number 4 ¢ 4" 7 p
Electrical contractor /wa A/ ;. ST L E T License number
Plumbing contractor  ANgn# License number
Roofing contractor , V License number
Air conditioning contractor License number

Describe the structure, or addition or alteration to an existing strucutre, for which this
. " : F . K] . : .
permit is sought: Jd& 'y 27 [E.’ép oM f( ey ADD/ Téidn

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

»
Lo PALm R

D
Subdivision F,’Js:.’.!—f} /20 pad ) — Lot numbér 5 Block number
K [
jl f‘rﬂ Cost of permit$ - g:f: o d
Plans approved as submitted Plans approved as marked

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

Contractor ézfiy¢14/f{ 67? AZﬁL;géz;w%ﬂ

I understand that this structure must be in accordance with the approved plans and
that it must comply with all code reguirements of the Town of Sewall's Point before final
approval by a Building Inspector will be given.

: owner / e B J) ~Aﬁ”‘é£ow-@!

TOWN RECORD

Date submitted 4?/23//3%7 Approved_l;;>d%£z,&Zg:wr‘—”"//f

Building Inspector Date
R AUy / e
Approved )/8 %‘Jﬁ //éﬂ“:7 Final Approval given %/?7
Commissioner Date s Date
Certificate of Occupancy issued(if applicable) 3/{/57
Date °

SP1184 ‘ g 6)5'2)
Permit Number (



RECORD OF INSPECTIONS

TOWN OF SEWALL’'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date {/ Z/ 57

This is to request that a Certificate of Approval for Occupancy be issued to 5)/:7/’/0 r

- -
For property built under Permit No. MDated g/j///f7 when completed in

conformance with the Approved Plans.
Item

1. LOT STAKES/SET BACKS

Signed

2. TERMITE PROTECTION ' ‘
/ /RO
3. FOOTING - SLAB / 10 /?577 ggﬁ Approved by

4. ROUGH PLUMBING

5. Touen ELECTRIC j y 7/ g7 %
8. LINTEL [/,1 7/?7 %43

7. ROOF

8. FRAMING

8. INSULATION zr ////f 7 y/j _

10. A/C DUCTS

1. FINAL ELECTRIC ' 3/4/ /g 7 ,Uﬂ
12. FINAL PLUMBING 3/6/ /f J
h3. FINAL CONSTRUCTION ?/‘f/ g7 @

Fmol Inspection for Issuance of Cettnfucote for Occuponcy

Approved by Building Inspector ﬁﬂ%&w 3/%/?7 date

Approved by Building Commissioner date 3/5'”

Utilities notified date

Original Copy sent to

(Keep carbon copy for Town files)



THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB

OWNER Fh‘hl- F. ff;vafdgdl

CONTRACTOR
-

ot & sLock sys
NO.

/m

TOWN OF SEWALL'S POINT
BUILDING PERMIT

Rowr

St. or Ave.

EQUIRED INSPECTIONS

INSPECTOR'S FINDING

INSPECTOR'S SIGNATURE

1. LOT STAKES/SET BACKS

2. TERMITE PROTECTION

Ol 1/24/57

05

3. FOOTING - SLAB

EK [0/ 87

-

L

4. ROUGH PLUMBING

5. ROUGH ELECTRIC

6. LINTEL

D5

7. ROOF

6K 1/27 /77

8. FRAMING

9. INSULATION

0. A/C DUCTS

6 {2/ 37 93

11. FINAL ELECTRIC

oK 3/4&;47

s

2. FINAL PLUMBING

oK 2 fe7

197

3. FINAL CONSTRUCTION

4/(3/?{/”?‘7

L3

DO NOT REMOVE UNTIL JOB IS COMPLETED

NO-—Z 0‘}/0 Date Issued._i/?/y?v'

Call 287-2455 From 8:00 A.M. - 12:00 Noon and
1:00 P.M. - 4:00 P.M. For Inspections of ltems 1 thru 13.

* REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.

* ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S
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 to 5:00 P.M. MONDAY THRU SATURDAY.

PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL
INSPECTION.

TO consmucr.ﬁ “‘/~‘m <+ i¢ /]

REMARKS:




2635
Replace Stone Art Wall




5

Permit No} ' " ) o

APPLIGATION FOM

’ O BUILD .-A DOCK, FéNCE, POOL, SOLAR HEATING DEVICE, SCREENED
EN RES GARA

OTHER Sf%UCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

Thi PR t be accompanied by three (3) sets of complete pians, to scale, in-
c i a¥plot plan showing set-backs; plumbihg and electrical layouts, if applicable,
and at least two (2) elevations, as applicable ’

Owner [T—R._A/YK. P STAFFJRD cresent Address_ /0 PaimM o

"Prone " 2§l -3/ 5H

concracror o hand el ssemu_gpg S 2/ Al

" Phone 283-33¢€

Where licensed%f‘%/“ék/ ‘ ((Z License number 545 70
Electrical contractor /ZQ;A/CZ - License number
Plumbing contractor ,/045//61' ' License number

Describe the structure,ggiadditionvoﬁ nlteratiomr +to an existing structure;Zfor which
L&

this perﬁit is sought:

« Gua ll

-

/0 - /¢3;£§;7 .

ploce Fao Lt fhafis, Htove

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

z = LT M

Subdivision . /OAI-M Row. .~ Lot number f ' Block' number .
Cont t i i Rl ) Cost of permit

ontract price § @, ,,@"m st of p 3
Plans approved as.submitted ' Plans approved as marked

I ﬁnderstand'that this permit is good for 12 months from the date of its issue and
that the structuré . must be completed in acccrdance with the apprcved 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 beingigathered 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 Commissioner "red-tacdruy  the construction
project v )

Contractoc;ﬁgddg/ ,4%/ erer”

I understand that this structure must be in accordance with thevéppioved 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 b?/given.

TOWN RECORD
-@Mﬁ.

Bu'idihg Inspector vate

Date submitted ; Approved:

. Approved:

FPinal Approval given:

Commissioner . Datg Date

Certificate of Occupancy issued (if applicable)

Date

SP1282 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 South Florida
Building Ceds and tha 3tats of Florida
Model Energy Efficiency Building Code.



4002
Screen Enlcosure




‘TAX. FOLI0 Mo 2 BR Y005 D00 DCC(pO‘O(OOOO DATE (Q'/’.%’Q(ﬂ

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

Thi ' m M accompanied by three (3) sets of complete plans, to scale, .
in plan showing set-backs, plumbing and electrical layouts, if applicable,
and least two (2) elevations, as applicable. '

Ownerlg:;i)(“\%i QEEJAVZ%£352>K(“( , Tresent addresslngj:EQ(fY{i;;§:)Cl£:f}

" Phone . Stuort & SLL
Contractorx 1O\ &){6 e Q lddress %\2\ %E: m\d\r %‘%
rone SRB-Q(Q7 - Swaoct & 24997

Where licensed %‘&C&“V@ License number &EOO@ WO(p L( ]i

L:cense number - ' i

‘Electrical Contractor M — License nunber
\

Plumbing Cdntractor

Describe the structure, or addition or alteration to an éxisting structure, for whichithis

permit 1s sought: SOV EEC N e NCISSUE. On NSNS
— , A\ . . . N

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

| L0 "l Road B
Subdivisiqg:T;:%t?(vﬂf\ (/¥:%t>\A:> Lot Number <£7 Block Number
Contract price §__ =2 [~ - OO Cost of permit § /50, 25—

Plans approved as submitted Pians approved as marked

I understand that this permit is good for 12 m:.ths 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 (f 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 debr:s, 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 vesult in Building Inspector or Town Com-

t be in accirdance with the 3 ed plans and that it
\fewall's Point before final approval
|

; e flgy

' . ' D) U |

- TOWN RECORD : ;

| 1 17) %

Date submitted L, Ap,.roved: 6&4 g‘o“"‘ 4/ /74(

. ] Building Inspector Datej

. ! i

Approved;;LX( ,4<:ii¢L,/f;34é;Z:(§;éFi "\l approval given: (
o C D. )

ommiSsioner ate ! Date i

Owaar

CERTIFICATE OF OCCUPANCY issued (if applicable) ‘ )
' Date
PERMIT NO.

SP1282
3/94
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- . ~ MASTER PERMIT NO. M//a_/

TOWN OF SEWALL'S POINT

Signed [/ eg/ Signed /ﬂlz/\u SW

Date ___1[/21)p3— BUILDING PERMITNO. 5658
Building to be erected for CAMER O THOMAS Type of Permit _FEWNCE
Applied for by 0! 8 (Contractor)  Building Fee _30,.00Q
Subdivision _PALM Lo 1ot 5 Bock____ Radon Fee
Address L0 PALM Load ~ Impact Fee
Type of structure _SFE A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
(33341005 00000501 0000 Roofing Fee
Amount Paid_32 2% . Check #098% 7  Cash Other Fees ( )
Total Construction Cost $ ¥, 500.00 TOTAL Fees 0.00

Applicant Town Building—hapeﬂb‘r
| FEICH A
0 BUILDING 0 ELECTRICAL 0 MECHANICAL T
O PLUMBING 0 ROOFING O POOWSPA/DECK
O DOCK/BOAT LIFT O DEMOLITION N7 FENCE
(0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
—
B 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 2filoa

L




Town of Sewall’s Point
BUILDING PERMIT APPLICATION Building Permit Number:

Owner or Titleholder Name: C,A VY\?ZD M T HOYV\H S City: S’H}d K‘{' State: FL— Zip:mb

Legal Description of Property: LOT & PALM IZM-'?U(T PO S P6. 1S m’%’»‘ Parcel Number: | D~ %8‘41 -Q05- QOO-(0s.0- 100

Location of Job Site: Wvd_ﬁﬂfk——gﬁfd Type of Work To Be Done:'PC*’\Ce/ bac uard

[6 Prim (oAp. 3RS 7¢S24cbi) 2337040
CONTRACTOR/Company Name: - Phone Number:
Street: City: State: Zip:
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:
Carport: 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 VALUES Estimated Cost of Construction or Improvements: jp 15 O Q. oo Estimated Fair Market Value (FMV) Prior
To Improvements; if improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:

1 understand that a separate pemmit 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.

COODE EDIT!IONS IN EFFECT AT TIME OF APPLICATION

State of FloriqgeCounty of QRr+in On State of Floﬁwnty ot (NGt
Thisthe Qo day of _ YONUGMA 2002 This the day of _YAn(avY 2002
by ) by l ~/ o _Who is personally
nown tq me o < . known to e
% id;&t%.cs i L) - =4 8 X o mﬁf’gxon. N
e o,

MY ccmssw £L 723753,
EXPIRES: March 10, 2002
" Bonded Thru Notary Public Uinderwriters

------

My Commission Expires: My Commission Expires:

e

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

Florida Accessibility Code

| HERE HA E INFORMATION | H FURNISHED ON THIS APPLICATION {S TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY Wi LE CODES. LAWS AND ORDINANCES DURING THE BUDIRG P, .
OWNER OR AGENT SIGNATURE (Required) : CONTRACTOR SIGNATURE (Required)

Kpges s.ggped Thru Notary Public Underwriters
| R Seavrt T T )

v
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TOWN OF SEWALL’S POINT

Bulldmg Department - Inspectlon Log

Date of lnspectnon aj Mon O Wed an ' :Limﬁ' Cﬂﬂ-' 200& Page | of o'L
PERMIT | OWNER/ADDRESS/CONTR. INSPE_CTI‘ON TYPE_, RESULTS NOTES/COMMENTS-:‘ o
5901 | ALtmamd |TRYUsS - Halsd
@ ' 3 SummER ] Anie B - D
0/3 | INSPECTOR; _\Jsel, -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/CO TS -
544T| BALLAMD pooL- ewnAe. Aot L
@ | VIA LUCINDIA ' - AT
HAREOR BAY pooLs _ INSPECTOR:.
PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
4U5B. | THmas: T EEnck B S0l
(A~ Lo PAum RoAD. <+ (00 ‘ o
'\Q - O/P. INSPECTO
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTESMNTS:
5,56 | D' AmiND TIN TAG Imemad £pesw =Zo. -
/é S TIAND RD. SHEATH ING- ' A
\_) TAY R . INSPECTOR: leass
PERMIT | OWNER/ADDRESS/CONTR.” . | INSPECTIONTYPE | RESULTS | NOTES/COMMENTS!
SO08| WINER FRAMING bl 0 076008 WSPCOTIDW)
@ (9 RIDGELAND NoT ety wie Po e, ¥
LEAR FRAmimg | INSPECTOR-AS
PERMIT | OWNER/ADDRESS/CONTR.  -| INSPECTION TYPE RESULTS | NOTES/COMMENTS:
S61| RupP SHEATHING | PR . | cALL oFFIce TD wave]
\\) (9 W. HIGH PoiNT SOMEPNE ComE -~ 0UT -
_PacFic INSPECTOR: KR 83-7663
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | NOTES/COMMENTS: |
5692 mAassey ROOF = FinAL | ‘
C7: | MinNdORO (\S’twaam\ Salpd |~ pgeny DDt
- PACLEIC — L INSPECTOR ~

OTHER:

1.}



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 7 ! 20 | 6 BUILDING PERMITNO. 769 1

Building to be erected for 1 \"(/\'\/\C\D Type of Permit ,Q_\o ceets

Applied for by __ = cz.¢ | ]'Q_m‘)'m (6, (Contractor) Building Fee {440

Subdivision__ Palws oex  Lot_ Block_______ Radon Fee /

Address 10 | T (&(‘c«.‘-l Impact Fee

Type of structure ___ SEIL A/C Fee /
Electrical Fee /

Parcel Control Number: Plumbing E
151009 000 6050

Amount Paid__1Y4.°C  Check #7331 Cash Other Fee

o
Total Construction Cost $ \S S TOTAL Fees ]HL\ ©
Signe : (7 Signed

Applicant Town Building Official
PERMIT
T BUILDING O ELECTRICAL 0 MECHANICAL
T PLUMBING —Z&~ ROOFING 0 POOUSPA/DECK
T DOCK/BOAT LIFT 0 DEMOLITION 0 FENCE
G SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0 FILL 0 HURRICANE SHUTTERS O RENOVATION
G TREE REMOVAL O STEMWALL O ADDITION
A“ 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




Town of Sewall’'s Point

BUILDING PERMIT APPLICATION Permit Number:
) . /\'Y\OW\Q.S
3 \ Phone (Day) (Fax)

Job Site Address: \\(\ (PQ\(Y\ ’\D\ A City: i‘h L( 3 X é‘\_ State: ‘p\ - Zip: gu' CH[D
Legal Desc. Property (SuMAoUBIocMM%arw Number:_L33 54100 SOOOASO |
Owner Address (if different):_. City: State: Zip:

Description of Work To Be Done: @Oo‘p ’\)\QS?\.CLCQJ\"Y\ Q_\’T\

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: '
Estimated Cost of Construction or Improvements: $ /S-. 3 )a
YES (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) NO
(If yes, Owner Builder Affidavit must accompany application) Meathod of Determining Fair Market Value:
CONTRACTOR/Company: ' \ Phone 112 4¢ | Lo 3R(Fax 17DH b | - [0 R
swreetdyrro S 19SS HL\.)\.'J ] CifyF“’ . Prierce suae FL Zip:}¥4%3
State Registration Number: L - s %tate Certification Number: Martin County License Number:
=z3IIA3 = === == == a =mmzsss=s==SsS2=SS = sx== ==
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number.
Mechanical: State: License Number:
Plumbing: _, State: License Number:
T
Rooﬁng:£e Oze\ RO:BC\ YN\G, __State: F’L License Number{_(’( 1302871
EDR=IIITIJTIITSTITIIIIIT :-3 4 xxr ‘3283:‘-38=8=========:=========’=8========:=============3:5::::’
ARCHITECT Lic.#: Phone Number:
Street: City: : State: 2Zip:
-t b 3 uan::===::====a:==-----=====—--'a"-:-nua::::g:::::u:n:::z:s:m

EZRIXNITIZITIIITIII=I=T

ENGINEER Lic# Phone Number:

Street: City: State: Zip:
CESNEEEEENAREEEREESEER - ----.--’ﬂ’=3=3!=I:==ﬂﬂ=’8B-lﬂﬂﬂn--,---n-ﬂ."ﬂlul':n.’ﬂ.ﬂﬂ.’.
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: 54 Garage: Covered Patios: Screened Porch:

Carpont: Total Under Roof, Wood Deck: Accessory Building:

..... > - == - == = == ==v===
| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS. WELLS, FURNACE,
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING. SAND OR FILL ADDITION OR REMOVAL., AND TREE REMOVAL AND RELOCATIONS.

A2 EESSEEESY I SS I E I SENEEEENTEEESSSENEEEEREIORRERE R ELEE REIESINITUNRINEICRE :
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2001

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

=-===u=========:==zn=n-=nn-n:-nal-annllﬂnﬂuﬂnﬂalna

| 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.

CONTRACTOR SIGNATURE (/ﬁulmd)
(¥ \ i A

On State of :’Iorida. ounty o{:ﬂy( Lk (uC \\ O
This the §’Mday of_ﬁx\\ [ 200_05—
by [0 CL%..\ I __whaisparsapally

known lo me or produced

=3 coos xEa3N

As identification.

My Commission Expires:

My Commiésion Expires: a S¥ fa,
I

3 SEIF
3 Donded Thru Nota b
PERMIT APPLICAHIONS:VALIDAL-RASL

e eenan 19792 Notary Assn. inc. §




RN

Policy Number. CPP 2284539

T lLiw Entércu. 5,21/2005

ACORD. CERTIFICATE OF LIABILITY INSURANCE /2872005
Lo A" A ~ 3/28/2005
PROGUCER  Premier Risk Insurance Agency, Inc. THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
dba Schneider Insurance Agency ONLY AND CONFERS NO RIGHWTS UPON THE CERTIFICATE
P.0. Box 538 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
(614)891-2858
34-608 INSURERS AFFORDING COVERAGE NAIC #
INSURED Faazel Roofing Company INSURER A:Grange Mutual ]
INSURER B:
5855 Chandler Court INSURER C:
Wegterville, OH 43082 INSURER D!
L INSURER E:
COVERAGES

THE POLICIES OF |
ANY REQUIREMENT

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED H

NSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING

 TERM OR CONDITION OF ANY CONTRACY OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
EREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGOREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TR Insad TYPE OF MSURANCE POLICY NUMBER P e | POKTE (ARBN LiveTs
QENERAL LABILITY ’ EACH OCCURRENCE $1,000,000
A COMMERCUL GENERAL LWBILITY [CPP 2284539 1/20/2005 | 1/20/2006 | QaMacE Tk scomoncey |8 100,000
CLAIMS MADE OCCUR MED EXP (Any ono person) [ $,000
Add'l Insured Form CG 2026 (11/85) PERSONAL & AV INJURY |3 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOP aGG | 3 2,000,000
POLICY RO LoC
AUTOMOBILE UABILITY COMBINED SINGLE LIMIT 51,000,000
A ANY AUTO cPP 2284539 1/20/2005 | 1/20/2006 |(Eaccacen
ALL OWNED AUTOS BOOILY INJURY
| __| scHEOULED AUTOS {Per porsor) '
| | r=D AUTOS BODLLY INJURY s
| | Non.ownED AUTOS (Por occider)
+__.. PROPERTY DANAGE s
(Per accident)
GARAGE LIAGLITY AUTO ONLY - EA ACCIDENT |3
ANY AUTO OTHER THAN BAACC | 8
AUTO ONLY: GG | 8
EXCESS/UMBRELLA UABILITY EACH OCCURRENCE s 5,000,000
A OCCUR CLAINS MADS [CUP 2284540 1/20/2005 | 1/20/2006 |accregars $ 5,000,000
s
;tsoucnauz s
aevennon 0 3
WORKERS COMPENSATION AND >_<! mwcgfmﬂ'r’& I EEE'
EMPLOYERS' UABILITY 1. 000,000
A | ANY PROPRIETOR/PARTNEREXECUTIVE cPp 2284539 1/20/2005 | 1/20/2006 | S EACHACCIOENT s, /
OFFICER/MEMBER EXCLUDED? B.L DISEASE - BA EMPLOYEE] 3 1,000,000
ShEL AL SROVISIONS beinw E.L. DISEASE - pouicy tmiT_| 3 1,000,000
A |omTHER property CPP 2284539 1/20/2005 | 1/20/2006 |Building $ 551,000

Location 1

Location 2 is 4000 South U.8.

‘

1, Ft. Pierce,

PDESCRIPTION OF OPERATION TIONS / VEHICLES / EXCLUBIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVIEIONS
io: ig ngeyép%@mnc{lex Cct. Westerville, OH. 5‘5055
FL. 34682

CERTIFICATE HOLDER

CANCELLATION

THR TOWN OF SEWALL'S POINT
1 8. SEWALL'S POINT ROAD
SEWALL'S POINT, FL 34996

REPRESENTATIVES.

DAYE THEREGQF, THE IBBUING INSURER WILL ENDEAVOR TO MAIL
NOTICE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO 80 SHALL
IMPOSE NO OBLIGATION GR LIABILITY OF ANY KIND UPOKN YHE INSURER, T8 AQENTS OR

SHOULD ANY OF THE ABQVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION

30
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|
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AUTHORIZ D nernssw W
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FACILITIES
OR
MACHINES
TYPE OF
BUSINESS

BUSINESS
LOCATION

NAME
MAILING
ADDRESS

e . st e e

D“ 2004-200%5

ST. LUCIE COUNTY OCCUPATIONAL LICENSE
8OB DAVIS, CPA, CGFO, CFC, ST. LUCIE COUNTY TAX COULECTOR
‘ EMPLOYEES 1-10 7" -

ACCOUNT 1761-20040033
exrRes  SEF 30, 200%

ROOMS SEATS
1761 ROOFING/SHEET METAL CONTRACTOR
RENEWAL
4000 S US #l XNEW LICENSE
City of Fort Fierce TRANSFER-
: ORIGINAL TAX 11.2%
Todd Il. Feazel CCC1326287 _
Feazel Roof:n? Company Inc e
Feazel, ! moum
5855 Chandler Court PENALTY -
Westerville, OH 43082 * COLLECTION COST
TOTAL 11.28%
434-801-0005-000/3
PAID BOB DAVIS,TAX COLLECTOR  PAID

Please see back for addmona_l infpso1dEIy 279705

2:28PM 00001316

2004 1761-20040033

FOS000002%8
04600

$11.25
1.

$11.25
602004 000000000000 00001761"‘00400'€’4 0000 OO%&%&Oll 25 00000000000 Q@@ 9



A#1839862 | STATEOFFLORIDA® ‘v o i ..
DEPARTMENT OF .BUSINESS .AND' PROPESSIGNAL REGULATION

CONSTRUCTTON “INDUSTRY LICENSING BOARD %."" SEQ#1.05012500080

” - TR LICENSE NBR Ug“xmi SFSe, .
. " DRNIROR O )X 347 =% A0f LT RN
01/25/2005 [040608725 |QB37749 T el

B K

The BUSINESS ORGANIZATION
Named below IS QUALIFIED .
Under the provisions of Chap
Expiration date: AUG 31, 2005.i%

(THIS IS NOT A LICENSE TO PERZ RN

OWS -,
COMPANY Tu DO BUSINESS ONLY IF ): 359

FEAZEL ROOFING_COMPANY RS g
4000 SOUTH US 1 » Y AP
FT. PIERCE FL 34982  ~&OD we 1%

D ONOR ' L - i '.:_’i:’-‘}'f-; Lo '..DI“ANE'“ CARR
GOVERNOR DISPLAY AS REQUIRED BY.LAW : - -. .= SECRETARY

ac#18339816 . STATEOGFFLORIDAY - 7

DEPARTMENT OF .BUSINESS ;AND PROFESSIONAL .REGULATION ,
CONSTRUCTION -INDUSTRY LICENSING BOARD SEQ#1.05012500034

T YL LICENSE NBR =4 ST, R
L i PR T 7 OReSR Tl ONIE 2N v
01/25/2005 [040608709 |CCC1326287 o gfie= E gi? o8 Lol S o

The ROOFING CONTRACTOR . .. L
Named below IS CERTIFIED - j ok
Under the provisions of Chaptegydg
Expiration date: AUG 31, 200§§

FEAZEL, TODD DEAN n ey ;
FEAZEL ROOFING COMPANY - VRS A O
316 SW MCKAY WAY 70D WE THo”
PORT ST. LUCIE FL 34986 e

JEB BUSH S ) "ggc;mgny
GOVERNOR DISPLAY AS REQUIRED BY LAW "




NOTICE OF COMMENCEMENT

Permit No. Tax Id No.
State Of Florida COUNTY OF

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 of Commencement.

Leg%\Descri‘ption of\property and street address, if available—¢~ \ o\ Q\( )
e\ Sed 3 Ayvonkod Plet Lov 5§ o 255|573

Owner svmgren + e M egE T C :
Address 1S aVin .0 SHusrr VL. XYS54

1 General desgription of improvements Fo - P co +

Owners interest in site of improvement [OC 2.

Fee Simple Title holder (if other than owner)

Address '

Contractor: FEAZEL ROOFING PHONE # 772-461-6336
Address: 4000 S US 1, Ft Pierce Fl. 34982 FAX #772-461-6822
Surety 4 Phone.

Address : FAX #

Amount of Bond ($ )

Lender Phone #

Address : __ Fax#

Persons within the state of Florida designated by the Ovv;ner upon whose notice of
other documents may be served us provided by Section 713.13(i) (a) 7., Florida

Statutes:

Name Phone #

Address ‘ Fax #

In Addition to himself, owner designates of

(Phone # Fax # ) to receive a copy of the Lienor’s

Notice as provided in section 713.13 (D)(b), Florida Statutes.

"Expiration date of notice of commenc ment is one year from the date of recording unless
a different date is specified. // i ‘ e
14
\_/(

a /‘ /’.; S ~ g
/ . ' \“—4 X‘ﬁ/’»‘f\ﬂ; o K LGS
qWIVERS SIGNAT/ - Lu%f”‘“(/ ?ﬂ(’u’m\% >

43 ; IWITWJB YH5HYL
94 QEOE0 e 40 B40USSRT ¥ YISHI

4937 ALN43Q ALHNGD HIL

State of Florida, County of Mpe 7100

The foregoing instrument was acknowledge before me this 'éz B day of \) L)/ % ,

200 <, by-Thommr < S , who is persona]l?l/.now to me or who has

5

produced _ﬂf . / feeaf& i} as identification. E%

' SE=

(ea == o

S RN E] Ay, SEAL - ‘ 5=
STATE OF FLORIDA J > IOOAMUNTIANOV _ // | 7 - 2=
MARTIN COUNTY f‘ /{’ vK /'7(/_/\1 >0 A0 23
THIS IS TO CERTIFY THAT THE 3 or of No COM £

FOREGOING | PAGES IS A TRUE M EXPIRES OMMISSION NUMBER A

AND CORRECT CQPY OF [\HE ORIGINAL. i LS T 03, 2 s z
AgS ING, L oy .--";\9 ‘ b
f o 5
S DC. .
Sy 1T N (455
DATE: 4 T z
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MIAMI*@ : S MIAMI-DADE COUNTY, FLORIDA

] ' : METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION : MIAMI, FLORIDA 33130-1563
(305)375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA) |

GAE Materials Corporation Rt e L

1361 Alps Road - ‘ ‘

Wayne, NJ 07470

SCOPE:

This NOA is being 1ssued under the apphcable mles and regulauons govemmg the use of construction materials.
The documentation submitted has been reviewed by the BCCO and accepted by the Building Code and Product

Review Committee to be used in Miami Dade County and other areas where allowed by the Authority Having .
Junsdlcuon (AHD).

This NOA shall not be valxd after the expiration date stated below. The anrm-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve. the right.to
have this product or material tested for quality assurance purposes. If this product of material fails to perform in
the accepted manner, the manufacturer will incur the expense of :such testing and the AHJ may immediately .
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right

to revoke this acceptance, if it is determined by Miami-Dade County. Product Control Division that this product or
‘material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been desxgned to comply with the Flonda Bulldmg Code,
including the High Velocny Hurricane Zone. -

DESCRIPTION: GAF EverGuard Freedom@@i_SA Slngle Ply Roofing System over Wood Decks.

LABELING: Each unit shall bear a permanent label with the manufacturer’s name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved" unless otherwise noted herein, ;
RENEWAL of this NOA shall be considered after a renewal apphcanon has been filed and there has been no
change.in the applicable building code negatively affecting the performance of this product. . '
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any -
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Faﬂure 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-Dade County, Florida, and. followed by
the expiration date may be displayed in advertising lxterature If any portnon of the NOA is displayed, then it shall
be done in its entirety.

INSPECTION: A copy of this. entire NOA shall be provxded to the user by the manufacmrer orts dlsmbutors
and shall be available for inspection at the job site at the request of the Bulldmg Officml

This new NOA consists of pages 1 through 7.

The submitted documentation was reviewed. by ka Zu‘ - (';,-
| T FILE COPY APOINT : %{ /S 70+
OWN OF SEWALL'S =
' THESE PLANS HAVE BEEN . ——

REVIEWED FOR CODE COMPLIANCE
DATE: /e S ' 'NOA No: 04-0122.03
: L E Expiration Date: .09/15/09

. Approval Date:' 09/15/04
BUl_LDlNG OFFICIAL . Page 10f7
' .Gene Simmons : .




ROOFING SYSTEM APPROVAL

Category: Roofing
Sub-Category: - - TPO, Self-Adhered Single Ply Rooﬁng
Deck Type: . Wood . .
Maximum Design Pressure ~ -75 psf - - o
- ~~=Fire Classification: = -~ See General Lumtatloxr#i"” RN T T e “ —
TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT.
~ TaBLE1 .
: e "~ Test . . - . Product
Product  Dimensions  Specifieation - - . Description

EverGuard Freedom TPO SA Various.  ASTM D 6878 Sélf-Adhered thermoplastic olefin
Membrane . reinforced membrane, .
EverGuard Freedom HW TPO Various  ASTMD 6878 Self-Adhered thermoplastxc olefin
Membrane ' : . reinforced meémbrane. .
EverGuard Freedom EZ TPO  Various ASTM D 6878 -Self-Adhered thermoplastic olefin
Mémbrane - ' o .+ . . reinforced membrane.
EverGuard TPO-4S Utility Various ASTM D 6878 . Thermoplastic-olefin reinforced
Flashing Strips . . - : ﬂashmg membrane.

- EverGuard TPOUN-60 . - Various  ASTMD 6878 Thermoplastic olefin reinforced '
Detailing Membrane - o : - flashing membrane.
EverGuard TPO Coated Métal  4x8  US CS-245-62 EverGuard membrane lamninated 24

: ) - 4'x 10" sheets .Ga. galvanized steel.

EverGuard TPO Preformed 4" x 4" x 4" . ASTM D 6878 Prefabricated molded one piece
Comers . - © . 20pes. crtn, Co corners. -
EverGuard TPO Preformed 1"-8"0d.- ASTMD 6878. Premolded vent pipe boots.

Vent Boots - 6 pcs. crtn. -

EvexGuard TPO Cut Edge : 1 quart squeeze : Proprietary. Solvent based sealant for TPO cut -

Sealant : tube edges.
EverGuard Expansxon Joint - 4"-8" x 50" Low proﬁle expansion joint cover.
Cover : T
EverGuard Standard Walkway 1/8" x 30" x 36" Standard duty walkway pad
EverGuard HD Walkway © 14" x 30" x 36" Heavy duty wa.lkway pad
APPROVED INSULATIONS' .
TABLE 2
Product Name "~ Product Descrlption - Manufacturer -
‘ - (With Current NOA

EnergyGuard Polylso, RA, RN Ultra Polylsocyanurate foam msulatmn ‘

BMCA

NOA No: 04-0122.03
Expiration Date: 09/15/09
Approval Date: 09/15/04
‘Page 2 of 7




APPROVED INSULATIONS: : .
- : TABLE2 ' :
'Product Name Product Description .Manufacturer
: ' - - (With-Current NOA)
EnergyGuard ngh Den81ty High density wood fiberboard - BMCA
Fiberboard _... insulation, N R T e -
EnergyGuard Perlite - Perlite msulanon board o - BMCA
EnergyGuard Composite, RA, RN Polyisocyanurate foam msu]auon with ‘ BMCA
o high density fiberboard or Permalite
perlite insulation. : .
BMCA Dens Deck, Dens Deck Prime Water-resistant gypsumboard . . BMCA
Wood Fiberboard 4 Re"gtllar wood fiber insulation - - "Generic
High Density Wood Fibetboard High Density Wood Fiber msulauon . Generic
' ; board. © ' T
Perlite Insulation Board - Perlite Insulatxon . Generic -
Type X Gypsum , " Gypsum Wallboard Generic
Dens Deck, Dens Deck Prime Water-resistant g)?psurn‘ board - Geor.gia'Paci:ﬁq ,
APPROVED FASTENERS: E
' j TABLE 3 ,
Fastener Product Product.. Manufacturer
Number Name Description ‘Dimensions (With Current NOA)
I Drill-Tec™ #12 Standard Irisulation fastener for steel, ' BMCA.
& #14 HD Roofing wood & concrete decks: - e
. Fasteners . ‘
2. Drill-Tec™ ASAP . Pre-assembled fasteners and ~ BMCA..
- metal and plastic plates. ‘ SR
" 3..  Drill-Tec™ Plastic’ Round Polypropylene plate. 3" & 3.14" BMCA.
Polypropylene Plates ' S - round o
4. Drill-Tec™ Metal - Round galvalume plate. 13" & 3-187 BMCA.
‘ Insulation Plates . o . ~ round : ‘
EVIDENCE SUBMITTED: 4 ‘ ‘
‘Test Agency/Identifier ‘ - Name Report . Date
Underwriters Laboratory, Inc. O3CA38009 UL 790 : - 0121/04
Factory Mutual Research Corp. 3B9Q1.AM FM 4470 01/08/98
' . B . . 3020588 FM 4470 . 03R24/04
IRT-ARCON . - 02-005 - TAS 114 - 01/18/01
. c 94-025 - TAS 114 - 07/13/04

NOA No: 04-0122 03
Expiration Date: 09/15/09
Approval Date: 09/15/04
Page 3of7



APPROVED ASSEMBLIES:
Deck Type1l: . Wood, Insulated o
Deck Description:  '%/3," or greater plywood or wood plank - -

System Type A:- ~ -AiPJayers-of imsulation a:e;adhered-teé rﬂechanically attached anchor sheset.
' ‘Membrane fully or partially adhered. - »

All General and S)"stém Limitations appl‘y‘." ‘

One or more layers of any of the followirig insulations,” -

lation Layer - Insulation Fasteners Fastener
mué onave : (Table 3) - Density/ft?
EnergyGuard Polylso, RA, RN _ - ~ _ .
Minimum 1” thick .. : : : : N/A N/A

Note: All insulation shall be adhered to the anchor sheet in in full mopping of approved asphalt
within the EVT range and at a rate of 20-40 1bs/100 ft* or %" to 1" wide beads 6” o.c, of Olympic
OlyBond 500 Adhesive or Olympic Adhesive Fastener at arate of 1 gal/100 ft*. Please refer to
Roofing Application Standard RAS 117 for insulation attachment. . :

Anchor sheet: GAFGLAS #80 Ultima™ Base Sheet, STRATAVENT® Eliminator Perforated
: Nailable Base Sheet; RUBEROID Modified Base Sheet, RUBEROID® 20 or
'RUBEROID Mop Smooth base sheet mechanically fastened to deck as described
" below; : : . :

Fastening - ' o : . o

Options; * Anchor sheet attached to deck with approved annular ring shank nails and tin caps

' - ata fastener spacing of 9" o.c. at the lap staggered.and in two rows 12" o.c. in the
field. (Maximum Design Pressure ~45 psf, See General Limitation #7)

Anchor sheets attached-to deck with approved annular ring shank nails and tin caps
at a fastener spacing of 9" o.c. at the 4" lap staggered and in two rows 9" o.c. in the
field. (Maximum Design Pressure -52.5 psf, See General Limitation #7) '

Anchor sheets attached to deck approved annular ring shank nails and 3" inverted
Drill-Tec insulation plates at a fastener spacing of 9" o.c. at the 4” lap staggered in
two rows 9" in the field. ‘ C B '
(Maximum Design Pressure =60 psf, See General Limitation #7)

Membrane: . . EverGuard Freedom TPO SA or Freedom TPO EZ adhered to insulation with a
~ minimum 6" side lap ‘ -
or o ‘ - , .
Freedom HW with a minimum 3" side lap. Laps are heat welded with a minum
1.75” weld : el '
or

Freed'om EZ fully adhered té the insulation with a minimum 21” self-adhered laps.
Maximum Design : - : ' o .
Pressure: See Fastening Options Above

NOA No: 04-0122.03
Expiration Date: 09/15/09
Approval Date; 09/15/04.
_Pagedot7 -




Deck Type 1I: Wood, Insulated .

Deck Deséription: /32" or greater p'lyw'ood or wood plank fastened to supports a maximum spacing
' of 16” o.c. with wood screws at spaced at 6”.o.c. '

System Type A(2): . Al layers of insulation are adhered to a mechanically attéched anchor sheet.

. Membrahie fully or partially adhered, T e
All General and System Limitations apply. ‘
" One'or more layer§ of any of the following insulations. , ‘ C o
Insulation Layer L Insulation Fasteners - Fastener
. (Table3) . Density/ft*
EnergyGuard Polylso, RA, RN . - o
Minimum 1” thick’ S N/A- : N/A

Note: All insulation shall be adhered to the anchor sheet in in full mopping of approved asphalt .
within the EVT range and at a rate of 20-40 1b/100 ft or %" to 1" wide beads 6” o.c. of Olympic
OlyBond 500 Adhesive or Olympic Adhesive Fastener at arate of 1 gal/100 ft%. Please irefer to
Roofing Application S_tandard"RASll'Z for insulation attachment. C

Anchor sheet: GAFGLAS #80-Ultima™ Base Sheet, STRATAVENT® Eliminator Perforated
: Nailable Base Sheet, RUBEROID Modified Base Sheet, RUBEROID® 200or
RUBEROID Mop Smooth base sheet mechanically fastened to deck as described ..
below; I : '
Fastening , - ' : : - .
Options: Anchor sheets attached to deck with Drill-Tec #12 or #14 Screws and 3” Plates,
. ' 12" o.c. in 3 rows. One row is in the 2" side lap. The other rows are equally .
spaced approximately 12" o.c. in the field of the sheét. ' s
(Maximum Design Pressure 45 Psf, See General Limitation #9). S
Anchor sheets attached to deck with Ddll-Tec-(GAFI'ITE) #12 or #14 Screws and
3" Plates, 8" o.c.in 4 rows. One row is in the 2" side lap. The other rows are
equally spaced approximately 9” o.c, in the field of the sheet. :
(Maximum Design Pressure -75 psf, See General Limitation #9)

minimum 6" side lap
or . o
. Freedom HW with a minimum 3" side 1ap. Laps are heat welded with a minum -
1.75” weld : ' ‘ : ‘ ‘
or.

Freedom EZ fully adhered to the insulation with a minimum 21” self-adhered laps.

Membrane: , EvenGuard:Fréedom TPO SAor FfeedOm TPO EZ adhered to insulation with a

Maximum Design o :
Pressure: - See Fastening Options Above h

. NOA No: 04-0122.03
Expiration Date: '09/15/09
Approval Date:: 09/15/04
Page Sof 7




Deck Type 1I: ' Wood, Insulated -

- V'Deck--Doscription: ) lg/n""- or greater plywood or wood plank

System Type C: One or more layers of insulation simultaneously attached; Base layer(s) optiorial.
Al ‘G:eh‘éfdl:”ﬁi’(TSYStém Limitations apply, : A e
‘One or fﬁore layers of any of the foilowing insulations. ] ' - 7 '
Base Insulation Layer : : ' Insulation Fasteners Fastener
o S (Table3) = Densityfy’
EnergyGuard Polylso, RA, RN T . A .
Minimum 1*” thick N . : N/A . Na
Dens Deck, Dens Deck Prime - . o .
‘Minimum %” thick =~ ' ' ' N/A N/A
Top Insulation Layer ' : * Insulation Fasteners Fastener
B ‘ o - ' (Table3) ... ' Density/ft?
EnergyGuard PolylIso, RA, RN - L o .
Minimum 1.5 thick A o - -1 13w

Note: All layers shall be simultaneously fastened; see top layer below for fasteners and density,
Insulation panels listed are minimum sizes and dimensions; if larger panels are used, the number of
fasteners shall be increased maintaining the same fastener density. Please refer to Roofing
Application Standard RAS 117 for insulation attachment. -

Membrane: - .EverGuard Freedom TPO SA or Freedom TPO EZ adhered to insulation with a
: ©* minimum 6" side lap o o .
or - ' -
Freedom HW with a minimum 3" side lap. Laps are heat welded with a minum
1.75” weld A Lo : a
or o : ’ ' o '
Freedom EZ fully adhered to the insulation with a minimum 21 self-adhered laps, .
Maximum Design : S ‘
Pressure: -52.5 psf; (See General Limitation #7)

_ 'NOA No: 04-0122.03
Expiration Date: 09/15/09
" Approval Date: -09/15/04.
' ‘Page 6 of 7




WoO0D DECK SYSTEM LIMITATIONS:

‘1 A slip sheet is required with Ply 4.and Ply 6 when used as a mechanically fastened biasg or anchor -
sheet. : ' e .

GENERAL LIMITATIONS: .

1.

2.

10. All products listed herein shall have a quality assurance atidit-in-aécordance with the Florida Building

Fire classification is not part of this acceptance, refer“to a curfént Approved Roofmg Materials .-

Directory for fire ratings of this product.

Insulation may be installed in multiple layers. The first layer shall be attached in compliance'with_
Product Control Approval guidelines. All other layers shall be adhered in a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq., or mechanically
attached using the fastening pattern of the top layer :

< All standard panel ‘sizes are acceptable for mechanical attachment. When applied. in" approved

asphalt, panel size shall be 4' x-4' maximum. . :
An overlay and/or recovery board insulation panel is required on all applications over closed cell
foam insulations when the base sheet is fully mopped: If no recovery board is used the base sheet
shall be applied using spot mopping with approved asphalt, 12" diameter circles, 24" 0.C.; or strip
mopped 8" ribbons in three rows; one at each sidelap and one down the center of the sheet allowing a -
continuous area of ventilation. Encircling of the strips is not acceptable. A 6" break shall be placed
every 12’ in each ribbon to allow cross ventilation. Asphalt application of either systern shall'be at a
minimum rate of 12 Ibs./sq. Note: Spot attached systems shall be limited to a maximum design
pressure of -45 psf. L . : : .
Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F) value of-
275 1bf., as tested in compliance with Testing Application Standard TAS 10S. If the fastener value,
as field-tested, are below 275 1bf. insulation attachment shall not be acceptable. - '

.- Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based

on a minimum fastener resistance value in conjunction with the maximum design value listed within

a specific system.. Should the fastener resistance be less than that requiired, as determined by the
Building Official, a revised fastener spacing, prepared, signed and sealed by a Florida Registered
Engineer, Architect, or Registered Roof Consultant may be submitted. Said revised fastener spacing
shall utilize the withdrawal resistance value taken from Testing Application Standards TAS 105 and
calculations in compliance with Roofing Application Standard RAS 117, g ) '
Perimeter and comer areas shall comply with the enhanced uplift pressure requirements of these
areas. Fastener densities shall be increased for both insulation and base sheet as calculated in .
compliance with Roofing ‘Application Standard RAS 117. (When this limitation is specifically -
referred within this NOA, General Limitation #9 will not be applicable.) : :

All attachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs shall

conform with Roofing Application Standard RAS 111 and applicable wind load requirements,

The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e.
field, perimgters, and corners). Neither rational analysis, nor extrapolation shal] be permitted for
enhanced fastening at enhanced pressure zones (i.e. perimeters, extended corners and corners).

(When this limitation is specifically referred within this NOA, General Limitation #7 will not be
applicable.) o : L '

Code and Rule 9B-72 of the Florida- Administrative Code, .
: - END.OF TIHS _ACCEP'I‘ANCE

NOA No: 04-0122.03
Expiration Date: 09/15/09
Approval Date; 09/15/04
Page7of7 -



MIAM ro::A:oe::’ ‘ : MIAMI-DADE COUNTY, FLORIDA
[ MEBTRO-DADE FLAGLER BUILDING
BUILDING CONE COMPLIANCE OFFICE BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAM], FLORIDA 33130.1563

(305)375-2901  FAX (305) 3752903
NOTICE OF ACCEPTANCE (NOA)

Elk Corporatlon of Dallgs

4600 Stillman Blvd.

Tuscaloosa, AL 35401

Scope:

The documentation submittad has been reviewed by Miami-Dade County Preduct Contro] Division and accep(e(i
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other ereas where allowed by

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miamj Dade County) and/or the AHT (in areas other than Miami Dade County) reserve the night to
have this product or materig) tested for quality assurance purposcs. 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 immediate]y

This product is approved as described herein, and has beep designed to comply with the Florida Building Code,
including the High Velocity Hurricane Zone,

DESCRIPTION: Elk Prestique Shingles

LABELING: Bach unit shall bear a permanent Jabe] with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Contro} Approved”, unless otherwise noted herein,

with any section of this NOA shall be cause for termination and remova] of NOA. Dl

ADVERTISEMENT: The NOA number preceded by the words Miami-Dede County, Florida, and followed by ;
the cxpiration date may be displayed in adverdsing literature, If any portion of the NOA is displayed, tfenrctiutimenres
be done in its entirety. o ,
INSPECTION: A copy of this eatire NOA shall be provided to the user by the manufacturer or its distributors

and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA #02-1209..10 and consists of pages 1 through §.

The submitted documentation was reviewed by Frank Zuloaga, RRC

NOA No.: 03-1027.03
Explration Date: 03/13/08
Approval Date: 01/29/04
Pagelof 5
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ROOFING ASSEMBLY APPROVAL

- Category; Roofing
Spb-Catepory: 07310 Asphalt Shingles
Materials Lamipate
Deck Type: Wood

1. SCOPE

This approves Blk Prestique Plos High Definition, Prestique I High Definition, Prestique High Definition
and Raised Profils Shingles as manufactured by Elk Corporution of Dallas dascribed in Section 2 of

this Notice of Acceptance.
2. PRODUCT DESCRIPTION
Product Dimensions Test Product Degeription

Prestique Plus High 13-44" x 395" TAS100 A heavy weight laminated asphalt
Definition - shingle with a propriatery profile.
Prestique I High Definition
Prestique High Definition 134" x 384" TAS 100 A heavy weight laminated asphalt
Raised Profile ) shingle with a propriatery profile.
Accessory Shingles various proprietary  Accessory shingles for hip, ridge and

starter strip applications.
3. EVIDENCE SUBMITTED:

Test Agency Test Identifier Test Nare/Report Date

PRI Asphalt Technologies, Inc.  ELK-083-02-01 TAS 100 10/16/02

ELK-084-02-01 10/15/02

ELK-085-02-01 10/14/02

ELK-086-02-01 10/24/02

ELK-087-02-01 10/21/02

EILK-088-02-01 1V16/02

ELK-107-02-01 10/09/03

ELK-108-02-01 10/09/03

ELK-1098-02-01 10/09/03

Underwriters Laboratories, Inc. 02NK41811 TAS 107 - 111102

Underwriters Laboratories, Inc. 02NK41809 ASTM D 3462 08/11/02

Underwriters Laboratories, Inc. 03CA35209 TAS 107 ) 10/17/03

- Underwriters Laboratorics, [ne. O03NK26444 ASTM D 3462 10/17/03
4. LIMITATIONS

4.1 Fire classification is not part of this acceptauce; refer to a current Approved Roofing
Materials Directory for fire ratings of this product. L
42 Shall not be installed on roof mean heights in excess of 33 f.

NOA No.: 03-1027.03
Expiration Date: 03/13/08
Approval Date: 01/29/04
Page2of§
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43 All products listed herein shall have g quality sssurance audit in accordance with the Florida
Building Code 2nd Rule 9B-72 of the Florida Administrative Code.

5. INSTALLATION
5.1  Shingles shall be installed in compliance with Roofing Application Standard RAS 1135,
52 Flashing shall be in accordancs with Roofing Application Standard RAS 115
53 The manufacturer shall provide clearly written application instructions.
54 Exposure and course layout shall be jn compliance with Detail 'A’, attached.
55  Nauiling shall be in compliance with Detail B!, attached. :

6. LABELING ‘
6.1  Shingles shall be labeled with the Miami-Dede Logo or the wording “Miami-Dade County
Product Control Approved”,

7. BUILDING PERMIT REQUIREMENTS
7.1 Application for building permit shall be accompanied by copies of the following:
7.1.1  This Notice of Acceprancs.
7.1.2  Any other documents required by the Building Official or the applicable code in
order to properly eveluate the installation of this system. ’

8. MANUFACTURING PLANTS
8.1 Meyerstown, PA
82 Ennjs, TX
83  Tuscaloosa, AL

NOA No.: 03-1027.03
Expiration Datc: 03/13/08
Approval Date: 01/29/04
Page 30f S
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NOA No.: 03-1027.03
Expiration Date: 03/13/08
Approval Date: 01/29/04
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DETAIL B

Ralged Profile and Prestique High Definition
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END OF THIS ACCEPTANCE

NOA Nao.: 03-1027.03
Lxpiration Date: 03/13/08
Approval Date: 01/29/04
Page 5 of 5
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Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image

Sales & Transfers
Taxes =¥
Assessments =»
Parcel Map =»
Full Legal =»

Search By

Parcel ID
Owner

Address

Account #

Use Code

Legal Description
Sales
Neighborhood
Map =

Site Functions
Property Search
Feedback
On-Line Help
County Home
Site Home
County Login

Martin County, Florida

Page 1 of 1

Site Provided by...

Laurel Kelly, C.F.A governmax.com r, ,

Summary PEAt [ L Do
Parcel ID Unit Address ISDeriaIIon'%eexr Commercial Residential
153841005 10 PALM RD 278100wner 0 1
Summary

Property Location 10 PALM RD

Tax District 2200 Sewall's Point
Account # 27810

Land Use 101 0100 Single Family
Neighborhood 120400

Acres

Legal Description

Property Information

PALM ROW REVISED & AMENDED
PLAT LOT 5 OR 359/573

Owner Information
Owner Information
THOMAS, CAMERON & KATHERINE W

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $249,000

Legal disclaimer / Privacy Statement

Mail Information
10 PALM ROAD
STUART FL 34996

Market Land Value $220,000
Market Impr Value $193,470
Market Total Value $413,470

Sale Date 12/14/2001
Book/Page 1605 1245

Data updated on 07/10/2005

PORERED BY
governmaxcom

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab baserc... 7/12/2005
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N e Search Application
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User: Public User - Not Associated with Organization -

Need Heip ?
Application #: FL1655
SBaildiRg: Date Submitted: 01/29/2004
3 RerEa s
SoCode Product Manufacturer: Kirsch Building Products LLC
Address/Phone/email: 1464 Madera Road
Suite 387
Simi Valley, CA 93065
(805) 750-0084
Technical Representative: Kirsch Building Pro.du,c,ts.LLC _
Technical Representative Madera Road FILE COPY
Address/Phone/email: Suite 387 '
_ . Simi Valley, CA 9345 TOWN OF SEWALL'S POINT
mark@sharkskin.us THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE
. _ .
Quality Assurance Representative: Mark Strait 1 DATE: 7// &/0\
Quality Assurance Representative 1464 Madera Road
Address/Phone/email: Suite 387 é\—/
Simi Valley, CA 93065
(S8 70, BUILDING OFFICIAL
mark@sharkskin.us Gene Simmons
Category: Roofing
Subcategory: ) Underlayments
Evaluation Method: Testing Report
Referenced Standards from the Florida Section Standard Year
Building Code: ICBO-ES AC 188 2001

1507 ASTM D226-97A 1997
1518 ASTM D4869-02 2002
ASTM DI970-01 2001
ASTM, E96-00 2000

. Testing Lab: Intertek Testing Services - ETL / Wamock Hersey

Quality Assurance Entity: Intertek Testing Services-ETL/Warnock Hersey

http://www.ﬂoéidabuilding.org/pr/pr_detl.asp?IPT=1655&RV=O&fm=ROSrch 4/4/2005



- Florida Building Code Online Page 2 of 2

Validation Entity: Intertek Testing Services - ETL/Warnock Hersey

Authorized Signature: mark strait
mark@sharkskin.us

Evaluation/Test Reports Uploaded: PTID_1655_T_AC188Sharkskin Ultra and
Comp.pdf
PTID _1655_T Certificate of Independence-
2004-05-19.pdf
PTID 1655 T KlrschAC188SharkskinCQ_mp_.pd_f
PTID_1655_T letter 06- 18-04.pdi
PTID 1655 T letter 07-09-04.PDF
PTID 1655 T Ullrdleisepun pdf

Installation Documents Uploaded: PTID_1655_I_Installation Documeny 2 -
SHARKSKIN COMPInstallation?.prt. Ik, ppLpdl
PTID_1655 1 Installation Document 2rey -
SHARKSKIN ULTRA Installation?. ppt.pdf
PTID_1655 | SharkskinLimitation pdf

Product Approval Method: Method 1 Option B
Application Status: Approved

Date Validated: 08/17/2004

Date Approved: 09/01(2004

Page: l
(";'w‘..:'é :

Page 1/1
| App/Seql  Product Model # or Mode!| Limits of Use
! # Name Description
i Polypropylene
i 1655.1 [Sharkskin Comp Roof
: Underlayment
! Polypropyiene
! 1655.2 [Sharkskin Ultra Roof
Underlayment

: 3 . ; 7
; 0 ::::::: Copyright and Disclaimer ; ®2000 The State of Florida. All rights reserved. %
; YERIFY»
E g R N R D B R R B e P A LS R

hnp://www.ﬂohdabuilding.org/pr/pr_detl.asp?IPT=1 655&RV=0&fm=ROSrch " 4/4/2005



MIAMFDADE ' ' : MIAMI-DADE COUNTY, FLORIDA

R o METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) : 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305)375-2901 FAX (305) 375.2908
NOTICE OF ACCEPTANCE (NOA)
Wheeling Corrugating Company
1134 Market Street ' :

Wheeling, WV 26003

SCOPE;

Turisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The BCCO (In Miami DadeCounty) and/or the
AHIJ (in areas 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 AHI. may immediately revoke, modify, or suspend the nse of such product or
material within their jurisdiction. BCCO reserves the right to revoke this acceptance, if it is determined by BCCO
that this product or material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the South Florida Building
Code, 1994 Edition for Miami-Dade County or Florida Building Code. ,
DESCRIPTION: 5V Steel Roofing Panel

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

ADVERTISEMENT The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shal
be done in its entirety. ‘ -

INSPECTION: A copy of this entire NOIA‘ shall be provided to the user by the manufacturer or jts distributors
and shall be available for inspection at the job site at the request of the Building Oﬁicial._

This NOA consists of pages 1 through 7.
The submitted documentation was reviewed by Frank Zuloaga, RRC.

NOA Nao.;: 00-0501,12
Expiration Date: 02/21/07
Approval Date: 02/21/02

' Page 1 of 7




ROOFING SYSTEM APPROVAL:

" Category; Roofing
Sub-Category: Metal, Panels
Material; Steel
Deck Type; Wood

Maximum Design Pressure: -90 psf

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Test Product
Product Dimensiong Specifications Description
Wheeling Length: varies . PA 110 G90 Galvanized, AZ55, Wheeling Paint
Corrugating Width: 26” . System, Fluropan, Kynar or Hylar over
Company 5V Steel Height: %" G60 Galvanized Steel.

Roofing Panel Thickness.0217”

TRADE NAMES OF PRODUCTS MANUFACTURED BY OTHERS:

Product
Product Dimengigng Description : Manufacturer
#30 Felt N/A Saturated organic felt to be used as a Generic
. nailed underlayment. - .(With current NOA)
#43 Coated Base N/A Saturated and coated organic base Generic.
Sheet sheet for single or double ply (With current NOA)
: underlayment. )
Fire Barrier Board Min. %" thick Fire barrier for Class 'A’ fire rating, Georgia-Pacific
("Dens Deck") ' (With current NOA)
Fire Barrier Min. 450 grams/m”  Fire barrier for Class 'A' fire rating.,  Partek Insulations,
("ROCtCX") ) Inc.
. (With current NOA)
Fasteners Min, 0.178 inch diameter Corrosion resistant, sharp point hex- Generic
(Panel) by 1-% long head screws with neoprene sealing (With current NOA)
: washer. _
NOA No.: 00-0501.12
Expiration Date: 02/21/07
Approval Date: 02/21/02

Page 2of 7



APPROVED SYSTEMS:

SYSTEM:
Deck Type:
Deck Description

Slope Range:

Wheeling Corrugating Company 5V Steel Roofing Panel
Wood, Non-insulated-

New Construction or Re-roof -
532" or greater plywood or wood plank.

2": 12" or greater

Maximum Uplift Pressure:  The maximum allowable design pressure -52.5psf.

Deck Attachment:

Underlayment:

Valleys:

Fire Barrier
Board:

Metal Panels and
Accessories:

In accordance with applicable building code, but in no case shall it be less
than '%/,,” plywood fastened with #8 x 2 inch wood screws spaced 6” o.c. to

wood structural supports spaced at 8 maximum of 24 inphg 0.C.

Minimum underlayment shall be an ASTM D 226 Type 1 installed with a
minimum 15" side-lap and 6™ end-laps. Underlayment shall be fastened with
corrosion rcsistant tin-caps and 12 gauge 1-/4” annular ring-shank nails, spaced 6”
o.c. at all laps and one staggered rows 12” o.c. in the field of the 17 exposure.

Valley construction shall be in compliance with Roofing Application Standard
RAS 133 and with Wheeling Corrugating Company 5V Steel Roofing Panel’
current published installation instructions. '

For class A or B fire rating, install minimum '" thick Georgia Pacific "Dens .
Deck” or one layer of "Roctex” or /5" water resistant type X gypsum sheathing
with treated core and facer, in compliance with Roofing Application Standard RAS
133,

Install the "Wheeling Corrugating Company 5V Steel Roofing Panel" and
accessories in compliance with Wheeling Corrugating Company’ current published
installation instructions and details. Flashing, penetrations, valley construction and
other details shall be constructed in compliance with the minimum requirements
provided in Roofing Application Standards RAS 133,

5V Roofing Panels shall be fastened with a minimum of #9-15 sharp point screws
with a hex-washer head with neoprene sealing washer of sufficient length to
penetrate through the deck a minimum of %/,s™at a maximum spacing of 12 inches'
o.c. in all directions as follows: ‘ '

Side laps shall be fastened with a minimum of two screws spaced at a maximum of
12 inches along the entire length of the roof (parallel to the roof slope) see details
herein. o _

Panel width shall be fastened with fasteners at a maximum spacing of 12 inches
0.c. perpendicular to the slope of the roof in accordance with the detail herein.
Fastener rows shall continue up the entire length of the roof (parallel to the roof
slope) at a maximum spacing of 12 inches o.c.

NOA No.: 00-0501,12
Expiration Date: 02/21/07
Approval Date: 02/21/02
Page 3 of 7



SYSTEM:
Deck Type:
Deck Description

Slope Range:

.
.

Wheeling Corrugating Company 5V Steel Roofing Panel
Wood, Non-insulated

New Construction or Re-roof,
B or greater plywood or wood plank.

2" 12" or greater

Maximum Uplift Pressure: The maximum allowable design pressure ~90 psf.

Deck Attachment:

Underlayment:

Valleys:

Fire Barrier
Board:

Metal Panels and
Accessories:

In accordance with applicable building code, but in no case shall jt be less than
13” plywood fastened with Phillips head #8 x 1-"/4 inch wood screws spaced 6"
0.c. o wood st ral suppo aced at a maximum of 12 inch

Minimum underlayment shall be an ASTM D 226 Type I installed with a minimum
15" side-lap and 6” end-laps. Underlayment shall be fastened with corrosion

' resistant tin-caps and 12-gauge 1-%” annular ring-shank nails, spaced 6” o.c. at all

laps and one-staggered rows 12” o.¢. in the field of the 17" exposure,

Valley construction shall be in compliance with Roofing Application Standard RAS
133 and with Wheeling Corrugating Company SV Steel Roofing Panel’ current
published installation instructions.

For class A or B fire rating, install minimum %" thick Georgia Pacific "Dens Deck"
or one layer of "Roctex" or %" water resistant type X gypsum sheathing with
treated core and facer, in compliance with Roofing Application Standard RAS 133,

Install the "Wheeling Corrugating Company 5V Steel Roofing Panel" and
accessories in compliance with Wheeling Corrugating Company’ current published
installation instructions and details. Flashing, penetrations, valley construction and
other details shall be constructed in compliance with the minimum requirements
provided in Roofing Application Standards RAS 133,

5V Roofing Panels shall be fastened with a minimum of # 9-15 sharp point screw
with a hex-washer head with neoprene sealing washer of sufficient length to
penetrate through the deck a minimum of ¥/,¢"at 2 maximum spacing of 12 inches
o.c. in all directions as follows: '

Side laps shall be fastened with a minimum of two screws spaced at a maximum of
12 inches along the entire length of the roof (parallel to the roof slope) see details
herein. .

Panel width shall be fastened with fasteners at a maximum spacing of 12 inches o.c.
perpendicular to the slope of the roof in accordance with the detail herein. Fastener
rows shall continue up the entire length of the roof (parallel to the roof slope) at a
maximum spacing of 12 inches o.c. '

NOA No.; 00-0501.12
Expiration Date: 02/21/07
Approval Date: 02/21/02
Page 4 of 7



SYSTEM LIMITATIONS:

1. Increased design pressures at
building code may be met
points in these areas. The

2. Panels shall be rolls formed in contimious |
be as described in Miami

3. All panels shall be permanentl
following statement:

EVIDENCE SUBMITTED:

Test Agency Test Identifier
Architectural Testing - 01-35688.01
Inc. oo ‘ -
Architectural Testing 01-35687.03
Inc.

Architectural Testing . 01-35688.02
Inc.

Architectural Testing 01-35689.02
Inc. .

Architectural Testing 01-35690.02
Inc.

Underwriters

Laboratories, Inc. OONB/R.20684

Test Name/Report

PA 125
PA 100
ASTM B-117

ASTM G-23 -

ASTM D-714

ASTMD-772

ASTM B-117
ASTM G-23
ASTM D-714
ASTM D-772
ASTM B-117
ASTM G-23
ASTM D-714
ASTM D-772
ASTM B-117
ASTM G-23
ASTM D-714
ASTM D-772
UL 580

UL 1897 -

perimeter and corner areas, in compliance with applicable
through rational analysis by increasing the number of attachment
maximum fastener spacing noted in the
section of this approval shall not be exceeded. All rational analysi
prepared, signed and sealed by a Florida registered Professional
Architect, or Registered Roof Consultant.

“Systems Description”
s computation shall be
Engineer, Registered

engths from eave to ridge. Maximum lengths shall
-Dade County Roofing Application Protocol RAS 133,

y labeled with the manufacturer’s name or logo, and the
“Miami-Dade County Product Control Approved.

Date

11/17/99

12/22/99

12/22/99

12/22/99

12/22/99

09/14/01

NOA No.: 00-0501.12
Expiration Date: 02/21/07
Approval Date; 02/21/02
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WHEELING CORRUGATING OMPANY SV STEEL ROOFING PANEL

24" . .
12" i 12"
A AL
m"
12" 12"
3" 3"
SIDELAP-

NOA No.: 00-0501.12
Expiration Date: 02/21/07
Approval Date: 02/21/02
Page 6 of 7




No.9x1-1/2"

sv.P ICAL '
ANEL(IYPICAL 0L B. FELT UNDERLAYMENT

OVER MIN. 15/32" CDX

PLYWOOD ON FRAMING

2 )

- Fastener ' .
Spaced at 12" o.c. 2 /\“

SV Panel

END OF THIS ACCEPTANCE

‘NOA No.: 00-0501.12
Expiration Date; 02/21/07
Approval Date: 02/21/02
Page 7 of 7




TOWN OF SEWALL'S POINT
One South Séwall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: /2 /4(/‘7% /L2

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

el — PSS
Fa:zé — JFRH L EFD
VIS PROEDLHTE AT
WUETH. LU o
AT A0 HL
D LopHES ) ST
foe N e
N Py p ) pead

Y ou are hereby notified that no work shall be concealed upon thegé premises
until the above violations are corrected. When corregtions havgbeen made,
call for an inspection.

DATE: 5 / ;
/ INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

33 W, ‘—(lad— pos'lu‘(
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of lnspectlon:ﬁ@ﬂon _[JWed [ Fri g/ 81_, 2005 Page_ [ of

PERMIT_[OWNER/ADDRESS/CONTR. _[INSPECTION TYPE RESULTS |NOTES/COMMENTS:
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ JMon [ 1Wed EMFri 9 / 7 , 2006 Page / of
PERMIT |OWNER/ADDRESS/CONTR. IN;QPECTIQN'TYPE RESULTS |NOTES/COMMENTS:
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date [O0- 2.|-©S BUILDING PERMITNO. 7841
Building to be erected for____ [ sten At S Type of Permit %ﬂ (& ==

Applied for by { (Contractor)  Building Fee _ =X OTD
Subdivision Pam ?DAAL lot — = Block

Radon Fee L
Address | O % Q‘:DAD Impact Fee
Type of structure 12 A/C Fee
| Electrical Fee
Parcel Control Number: Plumbing Fee \
g (@]&] ] oo Roofing Fee \

Amount PaidMCheck #_/_‘ZZ/{ Cash Other Fees ( ) \
. \
TOTAL Fees _.5@@_

SigneM«mﬁM@

FINAL ROOF BUILDING FINAL

Town Building Official <
- _

* Z BUILDING O ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O POOLISPA/DECK
& DOCK/BOATLIFT 0O DEMOLITION ;( FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
a FiLL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION

- S—— emm—— A
INSPECTIONS
R -
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 ROUGHAN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS




!

L @ | Town of Sewall's Point

pate:__|O18-0 BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: Cxwxexo w_ Yemias Phone (Day) £.23-10HO _ (Fax)
Job Site Address: \ (®) PO\\W\ Q 8. City: :"\A)P\\\S Q l. State: Zip:
Legal Desc. Property (Subd/LouBlock) Lm"\‘ 5 QP.)&-A quf)f\&é elf{\'Parcel Number: \2 i 38"‘ LI\ - QQS5S - 000 -0005 0
) \ o
Owner Address (if different): < e,\ b Q i City: State: Zip:
- /7 a
Description of Work To Be Done: RV\ ce J_/ Q cgetr H \/l ALY l
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: . o
Estimated Cost of Construction or Improvements: $ ﬁ ®0‘»°
@ NO (Notice of Commencement needed over $2500) 4 o
Estimated Fair Market Value prior to improvement: $ -3 \'\,QOO.
(1f no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES @
(I yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: l!‘g(-\&ﬂ Q ég -\7 we. éfm\ﬂ
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Cenrtification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical. State: License Number:
Plumbing: State: License Number:
Roofing: : State: License Number.
====3:==::::3:3:2:::::3&:“383: =33 SSS=S S=I=3IZI=ISS =2 2 S=ZSSSS == =
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
S-S aSSSE=S==SSSZIISITSSSESSITSITSISIISS ===3= mmoo—=sos=s=sS=s=SSSZ=SSZSESESSSSSSSSSTSSSSESSESIZIIISS =—ss==s===3==
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof, Wood Deck: Accessory Building:

===================================================:=======::========================="- ==== 13-t g
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT TO THE BEST OF My
AGREB\TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

CONTRACTOR SIGNATURE (required)

LA

State of W of: N On State of Florida, County of.
This the / day of f{ﬁﬁ% 2005 This the day of 200____

js personally by whao is personally
"} «’D known to me or produced
/oD As identification.
""""""""""" —— 3 Notary Public
‘ My Commission Expires’

DA

Seal
APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




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: (\o\w\enm g S Date: VO -\ 8*(‘)&

Signature: — ___——

Address: ‘\Qk)/Qc\\vv\ QB
City & State: Sé,ubo«\ S Q‘V =

Permit No.
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ ]Mon [ JWed MN I)-—/ /C’ , 2006 P{gL_L of
PERMIT_|OWNER/ADDRESS/CONTR _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
779 [ScuerPE (= B | A9/ A
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PES N = ferr—fors LXK —
bzs. Cwee Bo '
Wi zon Pipes INSPECTOR:
PEFMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7761 | Kock-s Scas A L | W eeps
) LZo N -Senter sl 7827/ 2008
3 /Y)Agw/gé &0&5 ﬁ A7 INSPECTO
PERMIT_|OWNER/ADDRESS/CONTR. |INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
oS3 Donw Crae SE| 710 ,,
2 N. Kz [ 3 /
2 C.2sr ﬁom DA INSPECTOR
PERMIT |OWNERADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7924 [P s RocsedDeall ULl #A0 ey
2 M .Nooto S~ /\/)//
(ﬂ OwmPic Faocs INSPEC’I‘OE{ VV
FERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
Zozy| Tenves Furion Docy Bt FHHL /
14 Heeoss Nesr /
7 o(R INSPECTOR: | !@/
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TOWN OF SEWALL’S POINT, FLORIDA

Date L/ /’L 15 . tree RemovaL permit N2 0542
APPLIED FORBY S A 0 WAl § (Contractor ov@
Owner \D PQKW ad

Sub-division , Lot , Block

Kind of Trees ‘Q-\C-U S / Q AReudon -
/ d
No. Of Trees: REMOVE __A____._
No. Of Trees: RELOCATE __ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE —— WITHIN 30 DAYS
REMARKS __C{ondcn g oL\uL( oo Lo Qoia

‘ miiv.
Signed, S\C‘V\ o O &(‘{_ Signed J"/(

Applicant \
Qg s

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection -

TOWN OF SEWALL'S POINT o R 00 A, 540 MO SNDAY WORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit # ©§4(L
Date Issued: FL/‘( /Q-’

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial
photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc.

Owner CQ’M(M e Thovwil Address {0 FPO\(Y\ M Phone_ A 5':1’0‘*'0

Contractor Address Phone

Number of trees to be removed (list kinds of trees) | -H CU&/ NG ?
/ d"

]

Number of tfees to be relocated within 30 days (no fee) (list kinds of trees):

-

Number of trees to be replaced: (list kinds of trees):
Permit Fee 3 g/
$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to
be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. E rgwal of expired permit is $5.00.

Signature of appllic‘ant Plans approved as marked

Approved by Bullding Insp Date submitted: 27/ \// T

Completed

Date \\ Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List
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TOWN OF SEWALL’S POINT, FLORIDA

I

Date M—L w 7205 TREE REMOVAL PERMIT N° 26156
APPLIED FOR BY %A/@ (Contractor or Owner)

Ouner 1O Prum Borp

Lot , Block

Sub-division ,

Kind of Trees

No. Of Trees: REMOVE / 6;¢’ /7

No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE — — — WITHIN 30 DAYS

REMARKS .
_ A 4 FEE $ ¢ -~

Signed, sagnswﬂw 6’%
Applicant E %

$pac

B WY T ARSI BN TV VAT Wor

-— ww ww - e ve UI--_'—'—-."‘. —————rier—e— YV W RN nvvw.“&

* TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION e =

REMARKS




—. TOWN OF SEWALL’S POINT
N APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

2 Trees with a diameter of less than two inches.

Permit Fee:

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

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

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

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

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

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

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Stach Pine,

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner\a’)hr(/\/ /-byn@% Address /o Halm 72& PhoneM

©h W

Contractor Address Phone
No. of Trees: REMOVE ! Type: S}f’(‘,‘qlf)e -Ci'*uz‘rl‘
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: [y~ _Q(—u[\—\— l')@{l\':l V\\Cjb//}) LAt L CGRE /}ﬁ MG\J&&‘L[

) /

Signature of Property Owner,

Date_ }Q/,»?CZ/O S
a7 4 :

N / Z Date ‘m Fee: /

Approved by Building Inspector:

Plans approved as submitted Plans approved as revised/marked:
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