14 Palm Road






THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB DO NOT REMOVE UNTIL JOB IS COMPLETED

NO. A3 22 Date Issued 6-23 -88

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

N B
TD W N 0 F S E WA L L SI P 0 I N T * 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

REQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE BASED ON THE LATEST FLOOD INSURANCE RATE MAP.
1. LOT STAKES/SET BACKS * WORKING HOURS ARE FROM 8:00 to 5:00 P.M. MONDAY THRU SATURDAY.

PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL

2. TERMITE PROTECTION ‘?Bjolbu — Pg;( 7—5}’ ‘)2 INSPECTION. i
R V=Y 4/ 1122~ _residence
4. ROUGH PLUMBING 0/’( Gyﬂé/f‘g" \/Z/f TO CONSTRUCT

5. ROUGH ELECTRIC éK” é//&y g | /5 REMARKS:
6. LINTEL T 7 ‘ - |
7. ROOF 4 y /0N

8. FRAMING &/\/ q//27¢g£ /[5 ' C ‘ ( )
9. INSULATION. 0/{ 7//4/¢é MZ ,
0. A/C DUCTS 4 /‘: ?j//z;/fg 94/%

11. FINAL ELECTRIC

12. FINAL PLUMBING

13. FINAL CONSTRUCTION 0/( /,3/2/5?; &3

MW@WM $-/o-88 PR
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\ WELL 'S FOINT, FLORIDA
AEPL TS TONM FOR FERMIT_TO BUTLD A HOUSE OF COMMERCIAL BUILDING
SRMIT NUMEER DATE OF AFFLICATION_6-15-88
oocbhtain
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Chamre Timothy W & Carolyn H McGlynn : i qu*rmrﬂ& fddress 9500 S. ATA #1002,
Telephone 407-229-1965 j Jensen Beach, FL 34957
General Comtractor John J. Hill Constructionfddress 416 Balboa Avenue
@ lephone 407-287-9307 Stuart, FL 34994

~Florida o icense Number CGC024800
acteor  Tropic Plumbing : Mumber  CFC032565
Electrical Contractor South Star Electricall icense Mumber MC7747
Roofing Contractor Turner Roofing Lodg ¢ Mumtzer  SP00230
A0 Contractor. Personalized A/C License Mumber MC160
Deecribe the buildimg or alterations  new single family residence
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7. Al ohange plane mast be approved by the Building Department.
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7. Portable toilets must be on all conslruction sites
setione are mads Monday through Friday, 8:6M to NMoon, 1:FM to
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AT LAT
inspedtions.

12, Before & certificate of occupancy is issued, the following are
regquireds .

. An ocwner’s  affidevit of  building cost (form available)  any
discre v et ro the origingl fee and final fee (based on affidavit)
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m Mm Bm Made the 30th day of June A D 1w 86 by

60 274 HENRY :C. NEEDLES and NANCY W. NEEDLES, his wife

‘nmlnahn ('G"P{"I the aranior. to

TIMOTHY W. MCGLYNN and CAROLYN H. MCGLYNN, his wife

v

ooy Vom0

uhose postolfice address i« ' h" } ot w b e
'

hervinafter called the grantee: '\*U'i ) : BN g ’ "/ A

Whererer uwd hetan the terme wesnte” and  Cerantee” sactude all the partsn ta s immtrument and
the heirs  lreal repreentatives and aviens of sndividuals, and the wwrcrns and awient of Cnrpoeations

mmm: That the arantor, for and in consideration of the sum of £10.00 and other
raluai.i» nmsll‘c’ru"vns. receipt whereof s herehy ar‘nnu'lwlywl. herchy arants, 'lnmoins. sells. aliens. re.
mises, n-lr-rum. convevs and confirme unto the arantee. all that certain land siluate in Martin

County. Florida, vis.

Lot 7, PALM ROW, according to the Plat thereof, recorded in Plat
Book 4, Page 68, Public Records of Martin County, Florida.

\
Subject to taxes--Sudsequent to December 31, 1985 and restrictions,
reservatione, easements and covenants of record, .

Iog'lh“ with all the tenements. hrrp«lilamvnh and appurtenances thereto 'wlonglng or in any-

wise apperfaining.
IO "ﬂﬂt aﬂd to "OM, the same in fee simple forever.

n“d the grantor herehy covenants with said grantee that the grantor is lawfully seized of said land
in fee simple: thot the grantor has good right and lawful authority to sell and convey said land; that the
arantor herehy 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 laxes accruing subsequent

to December 31, 1085.

llﬂ wim whﬂ'tﬂf, the said grantor has signed and sealed these presents the day and year

first above wrilten,

.ur’mg ” gsl/ndséa D . - |
F, EDLE

NANCY W,
SPACE MLOW POS PECOSDERS USE
STATE OF Noy Jenex
COUNTY OF ¢ pry i Ry {
! HEREBY CERTIFY that on this day, before me, an officer duly y
authorired in the Siate aforesaid and in the County aforesaid to take L. 3 v
sckrowledements, persorally sppcared ; T 4
[ : - .
Henry C. Needles Jand Nancy W. Needles, his ! ] — ”
wife : -~ .
to me known to be the perion 8 described in and who executed the {
forrgoing instrument and hgve ascknowledged before me thas they ; » .
executed the same. . ! w
WITNESS my hand and officisl swal in the County and’ J - se .
State aforewsid this [T day'f N ~ o
July §:‘17/ . D. . N en ..
¢ . . b;'q 681 ,

Thie Instramen prepamd by : ) RN .<ML?.I~”

) STEVART TITLE OF MARTIN COUNTY Natary Poiic Jucsoy

Addmo 409 E. Osceole Ave. My Cxeem By, ford 1, 1990
Stuart, PL 33494




PREPARED BY: Stephen J. Brown, - Inc.- Prof. Land survey.
). ) 295. Florida Street, Stuart, Fla. 34994 .. .
STATE OF FLORIDA 407-287-0525

1| DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT NUMBER F ~ - > \E
ul HDB8 ~ 446 o M G Ly marns HOME PHONE__
NAME- OF APPLICANT_ [ 1M OTIAY ¢ Cazolyas WORK PHONE 2§71 -OSZS
MAILING ADDRESS OF APRLICANT 29SS [a. StrerrT '
waer oA, “ZIP CODE I4Q 9y
4 {

T [
LOT ] BLOCK -~J/#\ SUBDIVISION P Eouo
IFT NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCRIPTION

PLAT BOOK Y PAGE |,O DATE SUBDIVIDED MMayw (5D
RESIDENTIAL: NUMBER DWELLING UNITS ; NUMBER BEDROOMS >
LoT sizE |4, 782t Fr% HEATED OR COOLED AREA OF HOME 28600 =+ FTZ
COMMERCIAL:  TYPE OF BUSINESS PROPOSED .
')/ BUILDING SIZE 4 . FI*
£ Job.No. -0Ol-0
________557§t_-l__91§- ____________ AFFIDAVIT ~m—emmmmmmmmmm e e m e fef g e m e o

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL
ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND
STATE OR COUNTY REGULATIONS.
SIGNATURE OF PROPERTY OWNER O
LEGALLY AUTHORIZED REP :

T INSTALLATION spnczmcmxoﬁ's’-{-/—'——— ) S

SEPTIC TANK CAPACITY .\050 CALLONS

DRAINFIELD SIZE A0 SQUARE FEET

DRAINFIELD ROCK MUST BE 5 FEET FROM FRONT OR REAR PROPERTY LINES
AND 5.  TFEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE

THAN FIVE FEET FROM APPROVED INSTALLATION AREA. ,‘ -

| ' o % ot Yo exceed 18"of

OP GF TIADING STU3 OUT IS REQUIRED Cover 00t Lennbreld b ™
7O BE A MINIMUN ELAVATION ©F .

Lion o) CroE .
1ssuep 3Y: NdA (uad ~ DATE (0‘\1788

MARY TN B\OUNTY PUBLIC HEALTH UNIT

PLEASE NOTE:

(L) IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE-
OF ISSUANCQ} THIS PERMIT EXPIRES. IF BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OT ISSUANCE, THE DATE OF EXPIRATION WILL
'BE EXTENDED AN ADDITIONAL 90 DAYS. :

©(2) APPLICANT IS RESPONSIBLE FOR .REPLACING EXCAVATED SOILS WITH A GOOD.
GCRADE OT SAND. ' ’ ’ -

(3) N‘A REINSPECTION FEE -IF WELL NOT INSTALLED AT TI'}‘(IE#:AOF ON‘SITE‘
S

EWAGE DISPOSAL SYSTEM INSPECTION.

(4) INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR OX
ELECTRICAL BOX. |

(5) IF BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE
REQUIRED. ' :

(6) IF FILL IS REQUIRED, CONTACT MARTIN. COUNTY .BUTLDING- DIVISION.

. vk - O
(7) IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION
IS REQUIRED. . -

(8) 1IF QELL OR MOUND DRAINFIELD 1S PROPOSED, SEE ATTACHED SKETCH OF
N " ADDITIONAL SPECIAL REQUIREMENTS. o : ‘

CONSTRUCTION APPROVED BY: : " DATE
' : MARTIN COUNTY PUBLIC HEALTH  UNIT

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

CPAGE 1 -

MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994

Bob Martinez, Governor © Gregory L. Goler, Secretary (Revised 3/88)



STATE OF FLORIDA
DEPARTMENT OF HEALTH AJV[)FU:IDKEMLJTVVTD/ELSEHR\/Clis

PREPARED BY: Stephen J. Brown, Inc.:
Professional Land’Surveyor
295 Florida Street, Stuart, Fla. 34994

‘ ' 407-287-0525
APPLICANT | (MOTHY 4 C_Ar&og,\(.u Mc,tq M N o

LEGAL DESCRIPTION ((F:Qgﬁ;mA Pows %%, Lot 7

1. 1S THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE
PROPOSED PRIVATE WELL? MNo .

2. IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? No

3. 15 THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? NIO

4. IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15
HOMES WITHIN ‘100 FEET OF THE PROPOSED SEPTIC SYSTEM?

5. 1S THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? )

6. 1S THERE A GRAVITY SEWER LINE.OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? Nlo-

7. IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? Nlo

8. 1S THERE A PROPOSED OR EXISTING PUBLIG DRINKING WATER LINE WIIHIN 10
FEET OF THE PROPOSED SEPTIC SYSTEM? O ‘

9. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15
FEET OF THE PROPOSED SEPTIC SYSTEM? KNlo

10. IS THE SEPTIC SYSTEM IN AN- AREA PROPOSED FOR PAVING OR VEHICULAR
TRAFFIC?

11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? Nl

12. ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? YRS .

13. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP
DRAWN. TO SCALE, BOUNDARILS WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, -THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES,.PAVED AREAS
OR DRIVEWAYS, AND SURFACE WATERS sucu AS LAKES, PONDS, STREAMS,  CANALS,
OR WETLANDS? j << ' , )

~14. THERE IS__|Z&0O + SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
“ " SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE
. AREA ON PLOT PLAN. '

———————— '--—-——-————--4——4———————ELEVATIOVS————-————————-————--—-—-—-——————--

'w.. 1. CROWN OF -ROAD ELEVATION 12.49 NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, LENCHMARK ELEVATION 5[ [/ _NGVD SHOW.LOCATION ON .. ..
PLOT, PLAN. ) , ’ i
2. NATURAL GRADE ELEVATION IN AREA OF. PROPOSED SEPTIC SYSTEM (.75 NGVD
~ SHOW LOCATION ON PLOT PLAN. .
2. IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" ‘AS IDENTIFIED ON
FEMA MAPS? N IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD

FLOOR ELEVATION OF BUILDING? NGVD.
NO'TE:’ MUST BE CERTIFIED BY A FLORIDA CERTITFIED
' REGISTERED SURVEYOR OF ENGINEER. FL. PROTFES

DATE: 5/?,7/ 8& JOB. 0.2a4-0(-02

PAGE 2°

MARTIN COUNTY PUBLIC HEALTH UNIT 4
131 EAST SEVENTH STREET * STUART, FLORIDA 34994 ‘

Bob Martinez, Governor * Gregory L. Coler, Secretary (Revised 3/88)
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rs 7133 NOTICE OF COMMENCEMENT

g " ‘ FI 'da (PRAPARE IN DUPLICATE?
gate of Flori

County of Martin
The undersigned hereby informs all concerned that improvemenis will be made to certain real propenty, and in accord-
ance with sedion 713.13 of the Florida Stalutes, the lollowing information is staled in this NOTICE OF COMMENCEMENT.

Lot 7, PALM ROW, according to the Plat thereof

Description of property -
recorded in Plat Book 4, page 68, Public Records of Martin

County, ‘Florida.

single family dwelling

Genoral dacriplioc{ of improvemenis
Owner TIMOTHY W. McGLYNN AND CAROLYN H. McGLYNN, his wife

address.... 9500 South AlA_ #1002 . Jensen Beach,. Flerida...34921

. Owner's interest in site of the improvement Fee..simple

Fes Simple Title holder (if other than owner)

Name.
nar

Address
Contradior. JOHN J. HILL CONSTRUCTION }
Address 736 N.W. Buck Hendry Way Stuart, Florida 34994

Surety (if sny)-..nonE
Address . Amount of bond $....riiivncrrrnis

Name of person within the State of Florida designated by owner upon whom nolices or other documents may be served:
First National Bank and Trust Company of the Treasure Coast

Name

Adds P.0. Box 9012 Stuart, Florida _ 34995-9012

In addition to himself, owner designates the following person to receive a copy of the Lienor’s Notice as provided in Section

71313 (1} (F), Florida Statudes. (Fill in a1 men;'s option).

Name

Address ) /
THIS SPACK FOR AECORDER'S USE ONLY /’)/,WV‘ 5/ ("\ L. M( éy (/\ 7 Cope
Gy

Sworn te and subscribed bofore ma this.....2.Lh.

day of June 19....8
/
FLORTDA it Notory Public
y i JATARY PUBLIC STATE OF
STA;L/OE'“QNM@'\(-'“ b CORMISSION ERP. JAR 30,1990
C;JULG? i) -j‘;’) ernutn AR GLMEAM 188, o, -
~ el S A



MARTIN COUNTY PUBLIC HEALTH UNIT
- 131 East 7th Street
. Stuart, Florida, 34997
i 287-2277

l : STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

APPLICANT: J Tﬂ\ 0¥ *QQ( ’nm Mc C
LEGAL DESCRIPTION : LQ 1 ‘} )?C\\W\ («\ob\)
SEPTIC TANK PERMIT NUMBER: \J( 0 %‘(} 244

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

2{2 Building Permit Number:

2. I certify that the elevation of the top of the lowest plumbing stubout is
inches above benchmark elevation as indicated on septic tank

permit.

3. I certify that the top of the lowest building plumbing stubout is
inches above crown of road elevation shown on septic tank permit.

4. T certify that all severe limited soil has been removed from an area of
feet by feet to a minimum depth of six (6) feet below top of required
stubout elevation. Submit plot plan to scale of excavated area.

Date Observed:

NOTE: a. Severe limited soil includes but is not limited to hardpan, clay, silt,
" marl or muck.

b. Drainfield must be centered in the excavated area. Please set stakes
to ddentify the excavated area boundaries. Drainfield will not be
approved if severe limited soils are not removed.

CERTIFIED BY: As applicant or applicant's
representative, I understand

the above requirements.

Date: Job Number: ;z

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

(Signature of Environmental Health Specialist) (Date) S
6/87



WELL

REQUIREMENTS

FINISHED
GRADE

NoTg :

§ ALL WELLS MUST BE GROUTED
AT LEAST 2"AROUND WELL CASING

| 70 A PEPTH ofF 3' wellcasng .
| MusT EXTEND §" ABove FINISHED
GRADE AS Shown BELow,

| NOTE LOCATION oF CHECK VAlLVE .

& Slop,

y

N
prd

DPRAINFIELD
BED WiDT\4

Y

DRAINFIELD MOUND REQUIREMENTS

CAPpP
Y Y CHECK VALVE.
d' w _‘.-' . ’/&/ e ¢ '. .:i-'.'
wZ T ) .
78 &4 \
3e J 6"
A8 . < WEWL
TEL ‘L FINISHED
L AP g U\. re . . ; /
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L | ;:f /" ' . ‘/.V "/._-' ; :! | "//.' . ——>
) &@ '// : T . To PuMp
S P \‘é} <§-) : co
’ /// N %‘ﬂ | ' by ' ."/
% ' 7\; s / ' L : .
] CO C ///-
 GE S
G ol

, o: &
! . -'
. r
i
1 .
: : s
N /
- ". ,/
H o f
! M
[
P
_ i

NOTE® THESE REQUIREMENTS MUST BE MET PRIOR To FINAL APPROVAL .

FINISHED
GRADE.




MARTIN COUNTY PUBLIC HEALTH UNIT
131 East 7th Street
R Stuart, Florida 34997
287-2277
SITE EVALUATION

APPLICANT : \mm\u + (_AQOL\/N MCC,\HNN
LEGAL DESCRIPITON: \.0" g folm RQLJ

SOIL PROFILE

I

o - t
0 %m o o %M*g wwvﬁ sard
22— USDA SOIL TYPE ng [
S ) USDA SOIL NUMBER Q
3 e T Impervious soils are present at
R -0 ' >~ (. below natural
grade.
] N sand
S -
Ceeng?
% —_—
5" —
b ——

/
Present Water Depth Below Natural Grade \§> é;

. 4
Wet Season Range Per Soil Survey 7 72

7
Estimated Wet Season Water Depth Below Natural Grade ) 9

Indicator Vegetation Present pn k' oecinink (e
|

Is Benchmark Located on Plot Plan and Present on Site? 99>
O

Approximate Amount of Fill on Neighboring Lots ()

Other Findings:

S vl ﬁ?‘l\\-&ﬂ\'\b‘\m Q'Cbkgk Faeen on e wuesd p
AL&_@.' o,% V"((S o~ \A)PA,JC w%& O—% EVALUATION BY: /:i\ )@/,‘//wu\ak A (/30/{,
AN

C
Aseudo: UL : DATE : / ¢ (M,

8/87 -



RECORD OF INSP!CTIONS'

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

4
”/"’;'"»"/ &

Date

This is ta request thot a Certificote of Approvaol for Occupor\cy be issuad to /g M6=6Yﬂn

2
For property built under Permit No.. 5 ¥ Dated

conformance with the Approved Plons

Itom

- 33§

when completed in

1.L07 STAKES/SET BACKS

2 TERMITE PROTECTION

J FO()TING - SLAB

S

¢ ROUGH PLUMBING

5. ROUGH ELECTRIC

e 1638 8F

4 4 .  Approved by :
1.7 7-8F .__Qﬁf_/@éa«n—’ .

6. UINTEL

7. RO0OF

8 FRAMING

9 INSULATION

e ———t ————— e

e e el

no A/C OUCTS

11 FINAL ELECTRIC

e ——— e
N2. FINAL PLUMBING

.

L

3. FINAL ("ONSTRUCTION

Vil dat & o

Finol lnspecnon for Iswonce of Certificate for OCCuponcy

Utilities notified

@M%

e s g " e i 4

Approved by Building Inspector ——— e et

date.

Approved by Building (ommuss»onm 4'*’,;/&6.
V- Fo-5¥

—~ dote
Orngmol Copy sent 1o QJQAU_/L‘//CA

(Kmp carbon copy for Town files)




TOWN of SEWALL'S POINT

COMMISSIONERS

ROBERT R. AUNE, MAYOR

DOLORES delC. CLARKE, VICE MAYOR
IRENE E. O'BRIEN. COMMISSIONER
RUSSELL A. MacDONNELL, COMMISSIONER
CLARK T. DONLIN, COMMISSIONER

TELEPHONE: (307) 287-2455
TOWN CLERK
JOAN H. BARROW

CHIEF OF POLICE
LOUIS SAVIN!

July 26, 1988

RE: Lot #7, Corner Palm Road & South River Road
Timothy & Carolyn McGlynn
Building Permit #2322

To Whom It May Concern:

Aécording to the Sewall's Point Building Code, ‘the
setback on Lot #7, corner of Palm Road and South
River Road ~- Timothy and Carolyn McGlynn -- should
be 15 feet. Because of a surveying error on the
part of STEPHEN J. BROWN, INC. and the fact that

| the building of the house was already in progress
when the error was discovered, the Town of Sewall's
Point hereby approves the amended setback of 14.25°'
‘and 14.39', on advice of Gary Sweet, Town Attorney.

‘Dolores delC. Clarke
Building Commissioner

D Lo

Dale Brown
Building Inspector

State of Florida, County of Martin. Before me personally appeared Dolores delC.
Clarke, Building Commissioner, and Dale Brown, Building Inspector, to me well known
and known to me to be the persons described in & who executed the foregoing instru-
ment. ’ ) o

Witness my hand and official seal, this 26th day of July, A.D. 1988.

Notary Poblic, State of Florida

My Commission Expires Feh. 9, 1992

Banded Thry Troy Fuin » Insvranco Incs

One South Sewall's Point Road, Sewall’s Point, Stuart, Florida 34996







7

~Céntract price § ZD (!ZZ_~ Cost of permit §

ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL fBU
. ¢ . . O

~ o . . IR
r . - o
. . . N e

Permit No. . s

H <

AP?LICATION FOY: ;i PERMIT TO BUILD A DOCK,‘fENCE, POOL, SOLAR HEATI

}

This application must be Aaccompanied by three (3) sets of complet lans, to scale, in-
cluding a plet plan showiny set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, 'as applicable.

Owrier T;M _V'M.(é /Vll;\,y\} ~ ~resent Address ’Ll ) ID/)/VV\ Rlb |
Phclane ZY?' “Zl ol 2?& N ZC//S |

Cor"xtractor__O b\};d(ﬁ/k_“r__rs_u"( N "~ ' address

Phone ) ‘

Where licensed ' ; ' License‘number
Electrical contractor License number
Plﬁmbing contractor License humber

Describe the structure, or addition_o» nlteration to an existinq»structﬁre,_for which
this permit is sought: Lo . . - L ~

)Y pwlm o

State the stfeel addr#%s'at which the proposed structure will be Duilt-

!

. i e

Subdivision . L , Lot number . Block number

Plans approved as submitted /?V\ (leﬂq,// Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure mus: be zcmpleted in a2cccrdanze with +he 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~deb:is 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 td com-

pPly may result in a Building Inspector or Town Commissioner "xed-tanﬂzugl the constructien'
project. : :

e e s

. o—

Contractox_b'

I understand that this structure must be in accordance with the appioved 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. L

e

O@ner

. - TOWN RECORD M /7 .
Date submitted Approved: < : =

Building Inspector

Zy57

/vate
Approved:

Final Appxroval given:

Commissioner | i Date Date

i
Certificate of Occupancy issued (if applicable)

‘Date .-
!

SP1i282 Permit No.

1
i
'5
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 Code and the State of Florida
Model Energy Efficiency Building Code.






2807
CONCRETE
DRIVEWAY



Permit No.

Date

APPLICATION FOY. :. PERMIT TO BUILD A DOCK, FENECE., POOL, SOLAR HEATING DEVICE,

SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This apnllcat101 must Be accompanied by three (3) sets of complete plans, to'scale, in-

.cluding a plet plan showi ng set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

ovner 77, 243 4%47 -resent Address ' ,.“ ('1 ‘P/? /VVl QD
Phone_ _ . v S "IlU/)/}/, )5//\—- .
Contractor fmgﬁémzé Zope Mdxess_Dps—o peq %i,—;ry/},,,_z, e
shone__ 287 gpdy Ftim (27 FZ S5ee,
Where licensed %//4 é License,numbe'r_t_éa o0/8/

Electrical contractor

" License number

Plumbing contractor License number

. Describe the structure, or addlt/yn _or ﬂlteratlon +0 an existing structure, for which

this permit is sought: f% 4254‘,4~pr obrire w2 QM_CA_

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

| falm Bora | steack, Fla

subdivision . - B o Lot number . Block number

Con;ract price § :EQ?AZELCQD Cost of permit $ /A;§r><:>(

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 Templeted in acccrdance with the approved plan. T 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 neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-

ply mav result in a Building Inspector or Town CommszLOner "red-tagetxuy - the construction

e 0{% }

I understand that this structure must be in accorda with the appioved plans

and that it must comply with all code requirements of the Town of Sewall's Point before
final approval kv a Building Inspector will

,ocfnerbe}enm /M(éﬁ /

TOWN RECORD

Contractoz

‘Date submitted : Approved:

,Buildihg Inspector : vate
Approved:

— Final Approval given: .
Commissioner Date 123 . El

Date

Certificate of Occupancy issued (if applicable)
Date

Permit No.

Approval of these plans in ne way
relieves the contractor or builder of
- complving with the Town of Sewall's
Point Ordinancass, the South Floriéa
Bullding Code and the State of Florida
Model Energy Efficiency Building Code,
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B e R it >

. . . i
- g"“.‘ - Date /&///7&
“PERMIT TO BUILD A DOCK, FENCE, POéL, SOLAR HEATING DEVICE, SCREENED
OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING .

ENCLOS
ig apglication must be accompanied by three (3) sets of complete plans, to scale, in-
cludi plot plan shewing set-backs; plumbing and electrical layouts, if applicable,
at¥least two (2) elevations, as applicable.

Owner_ﬁm m,é’é[(,;NN resent Address %/ pﬁ.(m /‘o
Phone A Q0 - €109 _ Sewnl]s A FC.
Contractor_&__t\..’_&m_g&cip‘ Q Eg Nee, Ndress /22 8. L2/ /o) Dr.
prone_ X 7 K= [ (LSO /. ST luc/e, FE,
Where licensed - /77};1,2;[7/\./ License number S 208 72

Electrical contractor License number

Permit No.

APPLICATIO

Plumbing contractor License number

Describe the structure, or_addition_or ~lteratior to an existing structure, for which

this pexrmit is sought: ke H,‘\c),bg(pootg E_E.J\)Qé

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

o Falm Rn Sewall's Pr

Subdivision .. F(}\ "2 Gi[), i Lot number . Block number
. - .o - -
Contract price § 573L3.,—’- 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 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 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 Commissioner "red-tamd.y  the construction

project. . |
’ Contrac tocW /’_7

L
I understand that this structure must be in accordanfe with the app{ﬁi;d 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.

ooz Lty YW

TOWN RECORD W }

Date submitted Approved: - . T s M
Building Inspector vate -
Approved: — Final Approval given:
Commissioner Date : 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 Code and ' .e State of Florida
Model Energy Effi :ncy Building Code.
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All American Fence Contractors Inc.

654 N.W. Marion Ave * Port St. Lucie, FL 34983
(407) 335-0928 / 878-1650

Date

/O- 2~ 7&

UCENSES .
S, Lucie County #2151
indion River County #1060
Martin County .- _#00872 ° . .-
State of Florida IRXM

] /77 € @/}//\W‘

Job Name

Address/l7/ pﬂ} Lm ED )

Job Address

City .
Sewn\\ (3('

Phones Job Phone Instatlation Date Week of:”
\_ R
LEGAL DESCRIPTION I
Lot Block ' Section Plat ‘Subdivision
SPECIFICATIONS

O Top Rail ‘Straight O Follow Contour 0O Split O Knuckle Up DO Barb Up 0O Lines Clear of Obstru'ction‘

CHAIN LINK

Total Footage

Height

Gauge Wire
Dia. Top Rail

Dia. Line Post

Dia. Terminal Post

_—

Dia. Gate Post

Gates

A

N =

Sizes

f=
=t

<
7=

Tension Wire

Specialty Items

A4

A XX

Exrsly
o4

WOOD

\Z

1L
A

N
. 4
N N
N

{

1%
[ S

¥ |eArrce

/0 l/\ é‘“‘ﬁ

WonForte

trle

4 ‘Bonro oW o
h ﬁoﬂﬂb ‘ '

Res.

e Sl 1o Fonct—

Height

Stain

# Sections OIn  OOut

X

4\
X9 g

s Faot Dol

h )N F-QONT

All material is guaranteed to be as specified. All work is to be completed in 8
workmanlike manner according to standard practice. Any alteration or deviation
from specifications involving exira costs will be executed only upon writien
orders, and will become an extra charge over and above the estimate. All
agreements contingent upon strikes, accidents or delays beyond our control.
Owner to carry Fire, Tornado and other necessary insurance. Our workers are
fully covered by Workmen's Compensation Insurance.

THE FENCE REMAINS THE PROPERTY OF ALL AMERICAN FENCE
CONTRACTORS INC. UNTIL CHARGES ARE COMPLETELY PAID.

ALL AMERICAN FENCE CONTRACTORS INC. IS NOT RESPONSIBLE FOR
PROPERTY LINES OR UNDERGROUND UTILITIES, INCLUDING SPRINKLER
SYSTEMS.

Total Price

Deposit

Balance Due on Completion

Authorized Signature

ACCEPTED: The above prices, specificationsand conditionsare satlstaclory and
are hereby accepted, you are authorized to do the work as specmed Payment

will be made as outlined above.

- . N

<

Date



All American Fence Contractors Inc.
654 N.W. Marion Ave * Port St. Lucie, FL 34983

(407) 335-0928 / 878-1650

Date

e ooy m—zs

UCENSES = \{wg“mﬂ%?‘,; L2
St. Lucie County ﬁ;pgmmﬁ& ;
tndien River- County: 5101000 giviin K sty
Martin Cmv:ﬁ’mﬂﬁe?‘ e
State of Florida $il0 e

N
J 02 P R

/

Nam%‘
(e v /77 dg/’t//ws/

Job Name

R

Job Address

\_

Address
City W
(I X
Phones Job Phone lne;al,lgtlyen;.ga;o’:\@e.exlog
£

)

Bl 4

et RS S

LEGAL DESCRIPTION

T

R

Lot

Block )

Section

Plat

onryis:

SN e e

SPECIFICATIONS

CHAIN LINK

Total Footage

Height

Gauge Wire

Dia. Top Rail

Dia. Line Post
Dia. Terminal Post

Dia. Gate Post

Gates

Sizes

Tensgion Wire

Specially ltems

wOoOoD

ExrsTrv f‘%NCE

X X
A
-

B T Y
U 4“1‘ :

: g

. “RO 4«'1%'“."‘ ¥

i
. B
D e

All material is guaranteed to be as spacified. Al work Is to be completed in &
workmanlike manner according to standard practice. Any alteration or devlation
trom specifications involving extra costs will be executed only upon written
orders, and will become an exira charge over and above the estimate. All
agreements contingent upon strikes, accldents or delays beyond our control.
Owner to carry Fire, Tornado and other necessary insurance. Our workers are
‘fully covered by Workmen's Compensation insurance.
THE FENCE REMAINS THE PROPERTY OF ALL AMERICAN FENCE
CONTRACTORS INC. UNTIL CHARGES ARE COMPLETELY PAID.
ALL AMERICAN FENCE CONTRACTORS INC. IS NOT RESPONSIBLE FOR
PROPERTY LINES OR UNDERGROUND UTILITIES, INCLUDING SPRINKLER

a5 1l L/ooD Fome — S5
d .
.Heigm
Stain
# Sections Oin  0OOut ;
R

PR R L 2

Total Price

Deposit

Balance Due on Completion

Authorized Signature

Date
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Permit No. | _ | , o  Date ’2//.7/?\“\{ "

APPLI 2 EBIT LD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCMESUZZ GARA R STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING o
This applicatin mustff be laccon ied by three (3) sets of complete plans, o scale, in=

clud a plot plan ghowin et-backs; plumbing and electrical layouts, if applicablae;
and at least two (2) elevations, as applicable; '

omes__ T/ el e vusensraaenen )7 LD
Phone RYE-25/3 A26-C/ a9 . . §ﬁa«§ /?: 3??9/_;
conssuser Olpong Ol f Facd rssomn. S5t Sre Tl
Phone 2AgE-6670

Where licensed flor it License number AC/?CT’Q 785587

Electrical contractor DT/%WM.. .ﬁ’éef' License number

2

Plumbing contractor . . License number -

Describe the structure, or addition or alteratiqp,to an ex%gfihg st ‘:3;9, for which
this permit is sought: Ut }fao / 54/ ] 7‘2 S
' 7

7 KBl S | |
State the street address at which the proposed structure will be built:
i yd ) ) Pl P2 _
Subdivision . <> e/ //4///«//‘,%’ ’ 7 Lot numbér___ _Block number
Contract'price. S ’/é, OOZ A Cost of permit $ 2/0M

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 accerdance 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, 1
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 neces-
sary, removing same from the area and from the Town of Sewall's Point. Failire to com- .
ply may result in a Building Inspector or Tdwn Cominissionar "rZed-taggruy - the construction
project. ’ ‘

Contractor . k{_

frstand that t 1§
68 pppigy
val by a Buildin

cture must be in accordance with the approved plans
31 code requirerients of the Town of Sewall's Point before

Date sub;!\ittéd . L .:::o::?w% @o—v_\,\ 2 /Z_g / 7/(/-

| S s
[Z/;;ﬁ;/ké//’ Building Inspactor Date
Approv'ed : . M . .
7 . .

. - F' . . . . o ! et : o
Comnissioner Date - inal Approval given -
: Date
Certificate of Occupancy issued (if applicablé)
: 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 Codé and the State of Florida ,
Model Energy Efficiency Building Code. .

spectoro;:: b% [/V]( 6’/&(/ :

v’



FALSHN STEAE H RECORDED & VERIF|ED

£RICTF CI1G RT BY C. R, o e
R Q) v ey
| 0!102928 95FEB -9 PH 1121 < Ffe,s;g
NO CONSTRUCTION MAY BEGIN UNTIL ,
e NOTICE OF COMMENCEMENT
f' POSTED ON JOB SITE

Permit No. Tax ID No.

NOTICE OF COMMENCEMENT
State of S v

County Of . f74./<

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.

Legal Degcription of property a street address, if available
gal Degeri V4 g

) Ay

e -
/7 707 Bl 5%nd %

General description improvements Simaing o7 VY S/

Owner 7 o~ Fc. (g/y P
Address 17 Fz I /ZJ’ Stene £, FPe 2 G774

Owner’s interest in site of improvement

Fee Simple Title holder (if other than owner)

Address

Contractor 0/yw//< /{v/ oF- Stee f— Cospf

Address ]TE T S T fon  [Hwy P/~ Zféy [fe DF 7 Fo
-Surety -

Address i _—

Amount of Bond §$ ~

Lender ,////W

Address e

Persons within the State of Florida designated by Owner upon whom
notices or other documents may be served as provided by Section
713.13 (1) (a) 7., Florida Statutes:

Name
Address

In addition to himself, owner desigifates '

of to receive a copy of the
Lienor’s Notice as provided in Section 713.12 (1) (b), Florida
Statutes.

Explration date of notice of commencement (the expiration date is
one year from the date of recording unless a .different date 1is
gpecified).

THIS SPACE FOR RECORDING ONLY '>< / h— WV\

OWNERS NAME
STATE OF FLORIPJ
COUNTY OF 2kl

.* The foregoing instrument was
.acknowledged before me this ¥,
+day. of SJ=7é ., 1997, by

’

WL ) A /7( C"/yh-\ ' who is
érsonallycknown)to me or who has
;produced

K]

éj'”}tlf_catlon.
>
T T

£ TYPE OR PRINT NAME OF NOTARY

NOTARY PUBLIC TITLE
. 43 2 G MMI S M
ORBI 1 08 pgl 94 § Rore O AR O Wk RFkn

P-!u.glqu/L;Ti:hux {lhRJ“&AGﬂ

22
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SCREEN ENCLOSURE



TAX FOLIO NO.

;15t:r-::;! ‘Eii‘:nL::!E;ﬂ 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 COMMEREIAL 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 27/’7 /ﬁf é'éﬁ//‘—/ Present address /4/ %Kc/
Phone - 220_8‘,/&? ,

Contractor ///o/i/é'é’/z Sé,/zgg'/\/  Address F/Z/SZ dpsten i A~
Phone____ Z 83" 9757 -
Where licensed ﬂ//ﬁffé‘»ﬂ/ (o'f/,c.,é- License number O C-C0 Hoss”

Electrical Contractor License number

Plumbing Contractor License number

Describe the structure, or addition or lteration to an éxisﬁing structure, for wpich this
permit is sought: LA S NS /il ON 5;’(/,)’ A/Vé
M ~”

SHhs4.

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

[ oy S

L5

i
Subdivision 4/)& %‘4/ Lot Number 7 Block NumberfF 9 — 68
Contract price $ Z <o O Cost of permit $ O o P o=
Plans.abproved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinances 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 or Town Com-
missioner "R&d-Tagging" the construction project.

@ Contractor CA\CE)@O@ (_,Q_ E

I under that this strudfifft must be in accordance with the apprgv%.d plans and that it
must co wi@lmailmr rements of the Town of Sewall's Point before final approval
g Inspéec 11

by a Bui given.

' |
Date submitted e Approved: @zé_ W— f
//// : Building Inspector Date

Approved: / /éﬂm,_/ Final approval given: A

Commis$iorér — Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)
Pate . 380 3
PERMIT NO.

SP1282
3/94
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*2% 217874 6" Long U channet “8°
Atlaches 10 exssting duldng with 4-3/8° °

10as of wood with 3~ /4 anchors
0! concrete.

**2722%x 1/8"16” Long U charnel “B” antaches 1o
smb

DOWN BEAM CONNECTION TO wALL

2"2"x1/8"18" ong angles “a”
Attocn 10 fascig witn 2~ 378"
bgs at eoch ungle ea. side.

|
| gutte

L

/?:‘v,qo
16} ‘t‘°“e(
r IQL"'— 2

\Exsting fosag -

Y

©® 00 0|

Notch angle cpt.

f

27127117818 10ng anates “A" attoch to
2°1 6" smb wmith 4~ ne. 10 sms

eoch side.

Must reman for angle strength,

ot eoch ongle

DOWN BEAM CONNECTION ENLARGED

2°xd SMB See ToNe | PAGE 3 of 3

l“\\b

2°xd SMB See Toble 3 ————

PAGE 3 of 3
"A" ¢ Swper Gutter @ SMB d
"B"«Overhang dimenson

2" 1-Chonnei
OR U CHANNEL

~N®102 3/4 7 SMS 3/4%0.c.

2"x2" AND 2"x3" KNEE BRACE CONNECTION DETAIL

TABLE &: 1
AN
10e 4

TO 3°- 6°

T 4°- &~

TO 3= &°

3z 1°x 0.030°
2°z 3°z 0.030°

1z 4~x 0.030"

1°x ¢"x 0.030"

ximun SIZES FOR POOL ENCLOS
D AXCHORING HEQ'D ALuMimuN 60

€ BRACES
6 ALLOY

URE KE
4083 1=
ANCHOR sysTEM

1° H-CHARKIL ¥/ 3-¢ 10/ 172" RACK S1DE

2% H-—CHAXXEL ¥/ 3-¢ 10/ 172" KACH 310X

NOTCH INB OVER BEAM § UPRICHT 3kX
TABLE 3 FOR ¢/ & 311X OP SCREWS

SANK AS ABOYER NOTR

Sece table 2 for "H” PAGE 3 of 3

Alumnum beoms 1yp.

=21 fastened 10 212" with
SIPRE" SMS at 24%o.c.

“22" urlins ottoch 10 beoms, EQUIV.

) SCREEN SIDE
/— TYPICAL FLAT ROOF ISOMETRIC
. TS.
.5 . . NOTE: 2°x 3" Upright nust be notched
> 27x2" patio or snop for 2°2 2" roof puriins.
_ 7 — R
- - m £ 0 .
# 216 SMB min. See Toble |  PAGE 3 of 3
Sqlid gcrews HOS denote o
g 7, / ng S}Cm;mm screw partern °
g < ?en screw HOS denote oTo 4
[ 4" woright ond larger )
N N : / screw mngm s 2°x3" sm8 n{o
2"x 2" purhins afroched 1 - . e <= 2"x5" smB ofé
V777 sttt e AN v w e Tiei e D
OR ;N;m’ ) °2 3MS af 24%0¢. or cont, 227" SMB8 oiolo
. EQUIV P BEAM .U":ﬂ 3n0D sections., 2 x8 SMB njo
Y . -] W
02 1"x 2" ob. fostened 1o SMB a3 ke Sefo
w/2 N*10 1-1/2°5MS | )
.- svs 2"15MB Post See Tob 2 PAGE 3 of 3

-~

BEAM TO UPRIGHT CONNECTION DETAIL N° |

NOTES FOR RIGID CONNECTION.OF DETAIL-N°-1,-2, 3

L I S VA )

NOTE: Screw patterns are for general locathion ond spocing ond
ma. uprght requred 1o ochieve moment comnection. The
cenfer column of screws should be deleted when N*of

2 x57SMB
2" :4"smB

L 2"x3"SMB-

passible 3crews requred ond every other scr. pt, for further del

2°x3% Upright must be notched 10 reach t0p of beam 10 ochieve rigid connechon,

N° of screws must be as shown spocng 3/4"x 3/4“mn. spocing ond pattern may vary,

See Table 3 for N of screms ond murnemum suze of Upright / beam connection
1

Hex heoa setf tappng zcrews are on occepioble muimn.lcg SMS

IP BEAM IS NOTCHED TO RECEIVE UPRIGH?

ADDITIONAL SCREWS ARE NOT REQUIRED FOR

2*x 3" UPRIGHT.
JOB NAME

BEAM TO UPRIGHT CONNECTION DETAIL A° 2

O~

with 2 ne 10x1 /2 sms,

OR SNAP BEAM

" 3/4" min. spocing.

N

NQTES?

Cut for ogzriop
connectiszy.

3/4° min. spocing.

Cut for plote connecticn
(plate msde beam)

NOTE: Screw pattern for

the comecton usng
notched smd will vory from

SWE PLATE CONNECTION DETAR N° 3

ALL INFORMATION AND DETAILS CONTAINED ON THIS DRAWING 1S THE
PROPERTY OF LAWRENCE E. DERK
OR USED IN ANY RANRER ¥ITHOUT HIS WRITTEY PERNISSION. INFORMATION
13 NUT VALID WITHOUT Mr, BERRETTSS.SICNATURE.AND-DID0SED- SEAL-ON -
A RMASTER FILE copy Bﬁoﬂcl"‘lﬂiﬂ PERSON USING A COPY OF TMIS.

PAGE 3 of 3 w* w
‘w* Dctal 2 typ. ~
PAGE 2 of 3 ‘6 Detoll PAGE 2 of )
Screen 1 Peremeter member ~
n lyp, ?
T o — el
P /l 2 g - —_ \- S e
2 - Detait 2 typ, ~ | © \ / © P Ccbles tyo
d PAGE 2 of ©Jdm S ne .55 L i % See scheoule.
d Cobles typ. * 53, N2 x2 N B =T 1 [
3 see schiedyle, o T Scr £ Grace
o 1 2 . Sery een fyp. a 3 - /ﬂ
‘g N n(; \ 2°127 charr rant 1, i ] N \ A : = =
. 2 - = Grode 3 :.3&
- Detod 3 \ Detart 3 typ. 1"x2% typ.
z2 Ocloil 3 1yp.PAGE 2 of - etorl 3 typ, Cadles 1yp, .
. o ¥P. PAGI b} PAGE 2 of 3 \ . YP PAGE 2 of 3
I!SPICAL FLAT ROOF ELEVATION TYPICAL DOME ROOF ELEVATION TYFICAL MANSARD ROOF ELEVATION
.T.S. NTS. . N.T.S. .
- - S ( -~
Existing struciure -
Alymuinum beoms S Aluninum beom fyp.
see todte | Sec Table |
Aluminum beams . PAGE ') of ) PAGE 3 of 3
Sec table |
H Perimeter member
typ. oil grouna .
1"22" typ.
Screen typ. Alumnum uprignts Screen 1yp. Aluminum columng
Cobtes typ. See toble | Cables 1yp. typ. See hqt. tadle.
see schedule Conc. siab ond See schedule. - on
footing. typ. PAGE 2 of 3 1722 typ,
See tcble 2

;‘TII;ICAL MANSARD ROOF ISOMETRIC

“W”a'Séreen ponel spocing

"L"= Moximim beam 3p0n without knee broce
odd length of knee broce 10 span from span
todbles.

"H" = Mazimum uprght hergms.

“SW"= Side walls con De framed
without t0p beom ond ¢on be
smallest extrusions ollowed in spon
tobies (mm 2°:2°:0.047)

TABLE 1 PG 3 of )
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176°x2%x 2 “ongle clips with
1hru bolts eoch side of beam,

178"

V< FVC SCH40 p
FERRELL (TyP) '

Fascia
o

1

3/8"x8" Log with wosher
o eoch beam ond one of
eoch ered spon,

I"x 2" cont} olong Super Gutter with 1,174°
xl-llzgthw bolts i”:c. n10 SuperGutier,

SMB CONNECTION TO SUPERGUTTER

2%22%r 2"x3%or 2 sMB Post,

2°x2"x 178" angte eoch side ofiach 10 post and

concrete tn occordonce with chedule,

side into upright

NOTE: No footing requred except when ground
around structure as shown odj.

- I
[ T —J1"x2"ap.
l 118" J 4°mn.
mn
SO0 psi conc. {min.) with

2
6x6.~

10210 weided wm

POST TO CONCRETE DETAIL

RIBBON POOTING POR
SCREPNED PMCLOSURES

. 'mard'ni'umtwnlotdwm
Aurzinum gtruchsre boling opumdmcumpw“m\ /iml/l'll'lwmorcw('
2500 g1l concrete v e woch sde of wrghed . 7 oc
1§50 eontivos, 1 § 4 bar conl €T

6‘:5‘:!6'8«:&"&
Ya. 21/7 off gund l L 1s

‘R Deck o

Jelomete,

\l { ¢ bor ot coney 0nd 4" center
2 @ cels and knock et block 1ep courne
with 000 pai peo rock cavete

' SLAB DETALS

- —w- - = g pite. - o
[ & o
te cho each Anogh ea, 10 5.G.5p w/ 3 e R
1ide of uprion (73 75Me. 9 o 38 4\
ond 2°5 2" with 2" sMB . ’ IK'I
4 N8 SMS ¢q. ) Ad3 "1 2 ongle 1o bring Quzer pumpy,
{eg ea_side,
Option 10 above \ 5"
ongig: use 4 N® \ o of . —
Dxl‘SﬁGol N Teuss 1ad
;loltmol:ae' N\ 2%z brge “20E = by
3ses 4 eq, 2 . N P STRAS
side 8 total, - N ' 3ea e :uu:n
1- #14x 2+ sprp 5" Suoer Gutter e Rty QA
TAPPING AT 24°* 0. C. EA 60¢ O peart
o.c. balonce of 18 a2
2%x2 tlo 39, : sao
conneltion, Super Gutier (o be ottoched o
frst -/n-szau_: 8w/ V2" pue o5 o
Locote closer clips ferre! i 27x2° varxXS 33
wherg desied use N°B b
K/2°SMS a1 IF1/2 0 c ea. 1d. B
ALTERNATH ==
1/8%x 1"y Super Gyiet laxzs2 L 's/beam set and :f::-’t.‘:m
L per mid z?‘ St<EsUtier beamseee below. TA 8DE r pearn

L' x 1% O x 3°
bocme Closer :/: o xYyt oS
s where
desiredwse | M  /lo~_ ph) loF EA 8IOE © EA BEAM
N°Bxir2" .
SMS ot 1-1/72 o or
0.C. ¢0. side- sme,,.,s
SuperGufier

. \ . . p - RECV.C Tyt x P
), °ch side of SMB Attoch |"s4- 3/, long x 176" thik, /3B xke o
with 4-N*8x1/2:z0ch side. L ttroxgh S.G‘.‘,erii‘dfteﬂsd)“ into EA 8DE CF BEAM

ol el ST
57?10 SUPERGUTTER

4° or 5" SUPER GUTTER

TYPICAL SL OR SM

2. 8 x 3 arg

—
—

BENT E%“ x
X LO62°

2- % x%'

Spoang /2 | Soacing /2 : Spocing 72 | Spocmng /2 !
1] . i i
Beom set spocing ! Becm set spocing ,'
ANGLE LOCATION FOR 5" SUPER GUTTER REINFORCEMENT
ase
ya f

2({' Concrete sbb/. \ )Zl

td

3 TYPICAL CABLE CONNECTION AT SLAB

2°x2%or smb.

172°- 2% 7"20.135"
smb cut on 45° angle,

1-Bol c.p. or 3.3. for cable
tensson, :

1750 B. stoindess stoel cadle. —

ﬂﬂ-%ll}z‘ﬂs

L {

x2
10 POST
w2-®xilles
QuT BEAM

STE

S" SUPER GUTTER

Pon roof attoched with N 102 1/2" SMS at 6%oc.
compasite panel 1/4°S.S. x punet thickness ¢ 1/2
with washer ond neoprene gosket 24 “0.c. pon.

Additionol cable brocing
required when screen ponel
exceeds 300 3q. . oddtonal
{cable/ caditonai 300s4q. 11,

Screen roof beam end beam.

~2 §4bans in 21/T off guma

mmuuroomcmsammmmsum

ADDRESSING EROSION

0-2%12°

| ne. 3¢ Bor cont.

1]
MODERATE SLOPE FOOTING
2°r712°

- 110"

NOTE: Fiber mesh conc. does not
equwe wwe mesh.

8 1ne.4 * Bar cont.
EP SLOPE FOOTING
ai'-1a’ '

NQOTE* All spons ond copocities ore based on worst

case of upkift 10ods due fo wind velccities.

ALL IXFORMATION AND DETAS

LS CONTAINED ON THMIS DRAWING 1S THE .
' e G
i 2" ot e, e L T
Vy » ne e Tx  MEETSTHE
- ..\ 7 2' :i,z,::"l'e:r““:nzl” r . . 2“4:2;":9! lmsacrcmm:?f
1447 thry bolt ond = . . . Yp. ) . e , ) ] ¢
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TABLE 1: MAXIMM SPANS FOR POOL ROOF MENBERS ALLMINUM 6063 T-6 ALLOY
USING SCREEN PANEL YIDTH >y~ FROM DRAWING SELECT SPAN °L° ON DRAVING

RAXIMUM SPAK °L°

YIOTH “¥- o > L 8 = 2 2
EXTRUSTONS ) i v
1°x2°20.044° - AT 8~ 1T T'o30 6= T 6= 1" e 9 il e
2°22°x0.044%  12'- 6 10°-10° 9o 8° 8'-11° 8°- 2" T'- 8= 7. )°
2°x2"x0.05° lJ'-'é' 11’« 9° 10°- 7- %'~ 8" 9~ 0* 8°~ 3* T°-11°
2°x2°x0.05° OR 2°23°X0.093"

16°<11° 14°~ 9° 13°=3° 13- 2° 13- 3° 10°- 7° 10°- O°

M- 4T 23°-10° 10— 4 19'- 7 EESEEST 17°- 0 16°- O°
2°x3°x0.05x0.13*

”D‘ 6. ”'- 9. nl-ll. ”'- 1. n'- 7- 22'- 5. 2"» 50

32~ 6 29'- 9= 27°- o0~ T 13- 60 220- 3¢

2°x7°x0.03x0.12°

AD'~ 6% 23°-11° 32°= 3% 29°~ 7% 27'- 5% 26°- 1° 24°- 3¢
2°x8"x0.07x0.22"

33°= 3% 48'- 07 4= 3" 39'- 9% 36°- 1° 35— 4 4o ge
2°x9°20.07x0.22°

59°-10° 31°-10° 46°- 9° 42°-11" 39'-11° 37°- 6° 35e §e
2°19°x0.07x0.31°

66°= 57 38°- 2% 32°- 4" 4B'- 0° AA'- T A1'<10° 40°- 1°
SNAP EXTRUSIONS
3°12°x0.0M07 18°- 0° 12°- 3° 10°-11° 10°- 0° 9'- 2°  p'-ge  geo g
'23%x0.0A3°  -18°- 5% 16°- 1° 1A'= 3% 13- 3% 13- 3¢ qpen se 10°-10*
"xA°x0.0A5"  23'= 2 20°- 0% 18'- 1° 16'- 6° 15°- 3° 1A'= &0 13e- &°
"26°20.064%  37°- 2° 32°-10° 29'- 6° 7'~ 0% 25°- 1° 30— 6 27— ry
°7°20.078°  43°- 2° 37°~ 9° 3’ 0° 31°- 2° 29'- 0 7= 2@ 230- ge

DOES NOT INCLUDE LENGHT OF KNEX IRACE. ADD BORIZONTAL LENGTH OF KNEE BRACE

TO ABOVE SPANS FOR TOTAL SPAN.

Tmmw__mmmwmm_mwsm_gz—ﬁ__
fOR AREAS SUBJECT TO ICE AND YIND LOADS. SUGGESTED FOR AREAS
N OF THE LATITUDE OF JACKSONVILLE, FL.

EXTRUSTONS -
1°22°20.044° 6= 2 5°-3°  4°-10° 4= 5% 4o gt 3en qe
2°22°20.044" 8= 3% T'- 3" 6= 5 S5-13c Sre g0 g g

2°13°20.03° OR 2°x2°X0.093"

11'= 7°

10°- 1* 9= 0° 8= 3* 7'~ 8° 7T'-2°
SELY MATING BEANS
2°34"20.044°20.12"° 18°= 6° 16°= 1" 14'- 6° 13'= 3" 12°- 3 11°- 6"
2'15':0.05!0112' 22°-11° 19°-1° 17'- 1° 13°- 8" 1a'~ 6.' 13« 7
2°26°20.0520.12° 23°- 9% 22'- 3" 20°'- 0° 18°= 4° 17°- D" 15°-11"
2°x7°x0.05x0.12" 28°= 37 24°- 7 22'- 0 20'- 7° 1B°~ 8" 17°'- 6"
2'1!'!0;07:0.22' 38°~ 2° 33°'~ 3° 29°-11° 27°= 4 25'- &4° 23'- 9
2°29°x0.07x0.22° 41°- 3% 3'~ 1" 32'- 5 29'= 7* 27°- 6 25°- 9°
2'!9'!5.(”:0.22' 65-'-11' 40°~ 0° 35°~ 8° 32°-11* 30°'- 6 28°- 6°
SNAP EXTRUSIONS
2°x2°20.004° 9=~ 6° 8'= 3" T'-5° 6'~ 9° 6'- J* 3'-11*
2'!.3':6.045' 12°~ 6° 10°-10 9°- 9* 8'-11* 8= 3" 7'- 9
2°x4°20.045%* 17°-8° 15'- 4" 13- ¢ 12'°~ 7° 11°- 8* 10°-11"
2°26"x0.064° . 23'- 8" 22°-3° 20°- 1° 18'- 4* 17°- 0° 15°-11°
2'17':0.673'. 29°-11° 26°~ 0° 23°. 4° 21°= A 19'°- 9" 18°- 6°

DOES NOT INCLUDE LENGHT OF KNEE BERACE. ADO HORIZONTAL LENGTH OF KNEE BRACE
TO ABOYR HEIGHTS YOR TOTAL EPAN.

3= A"

4°-10°

6°- 9°
10°-11°
12°- 9
15°- 1*
16°- 6=
22'- 5°
24°= 3°

8- 6"

50 g

13- 3°

17°- 9°

TABLE 2: MAXimmM HEIGHTS GHTS TOR POOL ¥ALL DNBERS ALuwimmt 6063 T-6 ALLOY
USING SCREEN PANEL WIDTH “¥* FROM DRAVING SELECT SPAN °L° ON DRAWING

. MAXIMRS SPAN °L-
YIDTH *¥° o 3 A 3 s é_i’ (34
EXTRUSIONS f
1°22°30.044° 6°~10" 3°-11* 3%~ 4° A'-10° &’- §° LA o
2°x2°20.044"° 9= 2° 7°=11" 7'~ 1° 6°- g° 6°'- 0" 3= 7"
2°x3°x0.03° OR 2°%2°X0.093°
- 12°-10" 11°-")° 9°~11" 9= 1* 8'= 3° 7°-10°

SELY MATING BEAMS -
2°24°20.044°20.12° 29'~ 6% 17°- 9° 15°-11" 1&°- 6° 13°- 3° 12°- 6"
2':5':0.03:0.12' 23°- 2° 20°-10" 18°-10° 17°- 6° 16°- 4% 1A°- 3
2°x6°x0.09x0.13° 28°= 6° 24°- 8° 22°- 1° 20'-3° 18'- 8" 17°- S°
2’:7':0.95:0.12“ 31°~ 2° 27°« 1° 24'- 3° 22°o 1* 20°- 6° 19°'- 2°
2°x8°x0.07x0.22° A2°- 3° 38'- 8* 33'- 1° 30°'- 0" 27°= 9° 2%°-11°
2°x9°10.07x0.22° 45°-11" 39°-10° a5’- 7° 32'- 6 30°-11° 28°- 2*
2°x9°20.07x0.22° 31°= 0% A4°= 2° 39'- 6° 36'- 0° 33'- 4° J1°- 3'.
SNAP EXTRUSIONS
2°x2°x0.044° 10°-~ 6°* 9= 1* 8- 2 7°- 5° 6°-10° 6°'=--3°
2°23°x0.045"° 13°~-10°* 12°- 0* 10’'- 8* L AC A 9~ 0° 8°-.5"

: 17°= 5° 15°-= 1" 13- 6* 12°- 3 LV & 10'~ 8°
2°26°x0.064" 28°- 6" 24'- 8* 22°- 1°* 20°- 2* 18°= 8* 17°'- 5°
2°x7°x0.078" 33°- 1" 28'- 8" 25'-8° 23°- 5 21°- 8" 20°'- 3°

DOES NOT INCLUDE LENGTH OF XNEE BRACE. ADD VERTICAL LENGTH OF XNEE BRACE
TO ABOVE ERIGHTS FOR TUTAL HEIGHT. : :

7°- 5
11°'-10°
13°- 9t
16'- 3°
18°- 3
M. 8
26°- 6°

29°- 3°

6°-1°
8- 0°
10°~ 0°
16°- 3=

19'-1°

TABLE 3: MINIMUT # SCRE¥S FOR CONNECTING BEAXS TO UPRIGHTS
T ALIMINUR 6063 ALLDY T

BEAM SIZR MIN. UPRIGHNT SILE MIN. ¢ SIZ5 OF SCYEWS REQ‘De
2°x 3° 27z 3° 4 ¢ 10 x 1/2° DOUBLE SHEAR
2°x A° 2°x 3 3 # 10 x 1/2° .DOUBLE SHEAR
2°x 5° 2°x 3 6 & 10 x 1/ DOUBLE SHEAR
2°x 6° 2°x 4 8 # 10 x 1/2° DOUBLE SHEAR
2°x 7° 2°x A 12 # 10 x 1/2° DOUBLE SHEAR
2°x @° 2°x A" 1< # 10 x 1/2° DOURLE SHEAR
2°x 9° 2°x 5° 16 # 10 x 1/2° DOURLE SEEAR

*_REFERS TO_BOTH_3IDES OF THE CONNECTION OF TEE IFEAN § UPRIGHT

T 3 MINIMUM SIZES FUR POOL ENCLOSURE KNEE BRACES
T T AND ANCHORING REQ'D INUN 6063 T-6 ALLOY

BRACE L. EXTRUS 104 ANCHOR SYSTEM

0°- 2°= 6 2°x 2°X 0.044" 2" B-CHANNEL ¥/ 3¢ 10/ 1/2° EA. SIDE
T0- 3°- 6* 2°x 3°X 0.050° 2° B-CHANNEL W/ 3¢ 10/ 1/2° BA. SIDR
TO- 4°~ 6° 2°x 4°X 0.04A" x 0.12° NOTCH SMB OVER EEAM & UPRIGHT. SEE

TABLE 3 FOR 4/& SILK OF SCREVS
TO- 5°~ 6 2°x 6°X 0.044° x 0.12° NOTCH SMB OYER REAM & UPRIGHT. SER

TABLE 3 FOR #/% SI1K OF SCREYS

NOTE: All spans ond copoctties are bosed on worst
cose of uphft loods due 10 wng velgeihes .

ALL INFORMATION AND DETAJLS CONTAINED ON THIS DRAWING §S THE
PROPERTY OF LAWRENCE E. DENNETT anp BAY HOT BE REPROVUUCED/COPIED.
OR USED IN ANY RANNER WITHOUT MiS YRITTEN PERMISSIUN. INFORMATION

13 NOT YALID WITHOUT Mr.

A MASTER FILE COPY BELONGING To THF PLRSD%SING A COPY OF THIS,

RENNETT S SICNATVZE AND EMBOSED SEAL OM

(.
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T x3° S0 ar CE (upu gt Ll e sy Di } 1] 1
. ] < e 2 T, PLAN VIEU ~LAN VIEY
‘9(8a N\N\\/// A 3% x 4 x L THK R/ 4-%0 x %" S5 3% x 4° x L THK fa/ 4-70 xu® =18
¥ : rosT - x4 xo61R EA SIDE WHEN REQD - 8£E TABLE 2 FOR t VALLES EA. SIDE WHEN REQD - 6EE TABLE 2 FOR t VALUES
s sg 4 . "¢ ML EYE-BOLT NIOKEL PLATED w/ NUTS 4 WASHERS *o rE EYE-BOLT NOXEL FLATED o/ NUTS ¢ WASIHERS
z §5§ TxIx o4l rE & N 7° x 1° % D4L® ! 2° X 3° X O%5° 88 or CE SE; 7° X 3" X O=5° 28 or CE
- ) A ! . . )
E85s AL 2 O Do, T R D e
- ggg @ I°x I x D44 T WUX5 Hx 262° THE B OF CARLE ¢ ASSEIDLY COF CADLE ¢
e 5’;_(7 J._J . RAL J_J( . RAL
: ggm (-eroang:u / 1 F[ .
3 ' ES | mm—\@" =5 (@ .—_é_—] [
= L7/ ) INININ i = T ]
a9 o " =T S T Em. 5= BOLTS gl
= ROCF BRACNG REQ'D WHEN F *x2° . 2 \6 I —post ‘é‘;s.!-‘ag’aa;rs cHee i ! ]
NOT ATTACHED TO EXasSTiNG STRUCTURE T x2x D44 » e4'a c ~ : -~ K FONGO 0 ¢
FRONT WALL OST ¢ BEAM S@ACNG ro.% | .
PLAN SCREEN ENCLOSURK | Lz x 27 x Vg 4 . GALY,
POST S2ACHE ¢ BEAM SmAN ' TU x 4°H x 262° THE 2 J | e L Ql ;-Z;L‘;-’éé’fn B! 5 BoT
' rl:'%aﬁ I l ’ ), - | .
g 3 i = T ST .
g g2 N @ rosT @ 2_!&\3-:2':19“ j T 4° % 6°x l'/a ® r 0\*-.‘?0'.'.0:'5’:-
>lan ] e x 1l B o, mOLT 2‘x1'x/° x 4 4+ :
=l cur ~~—canLE = s, e24° 0. c e xilge oo m 14"
&g:‘ é;@r RAL L Brace .Q-.u?[o"'l% = OTHERS SPACED e 24 ;;9;_ a'lgl.‘ru-;“ - NIoR. SECTION A4  w 3gex it
% - = L S+ & 1 CMNE ez ramiE 1FOR [0 0N 0,
REQD QUANTITY
@ ngx-‘a'srs ALTERNATE _
K - BRACING CABLE BRACING ,
TABLE
— yw\u_ VIDTH VHEN SIZING CABLES
VALLS
IISE FRONT VALL VIDTH VHEN DETERMINING No. OF SMS mzzzum\fmmvmm&:m
4 - Ll . : N " FOR THE SIOE WALL K-BRACING —_— FOR THE FRONT and/or BACK VALLS
YES ; g\ M LUSE SIDE VALL VIDTH VHEN DETERMINING No. OF SMS MAXIMUM | REQ'D MINIMUM SERVICE | SIDE PLATE | MINIMLM
RIBS @ EA) v FOR THE FRONT antd/or BACK VALL K-BRACING VALL LOAD RATING OF THICKNESS | CABLE |
; =% GUR{RAL—— | ¥ = f';" iy No. of 810 x 3¢ SMS REDUIRED VIDTH® | CABLE & ASSEMBELY t SIT’E-'-
5l Rt 23 vomie [ @) @1 o0 | -= S S
4 ol L/ ’ - Q . . 30 1035 hs.
i 20 4 N x & MANSARD ROCF & 2 2 4 2 2 062
L v el e Lo. ~ USE 2° x 2° x D44° PE ar 2 2 4 2 2 4 a7 b= % -
=} LQEALWW SEE DET. R & :Ié{‘géw BOLTS T 3 " 3 2 > i = 1724 lbs. 0093
e . = 7 s 8 3 3 I e 2069 lbs. ai2s’ |75
S oy - \-)/'EDE’A"-‘* = s > =T 3 3 »= WORE THAN ONE CABLE MAY BE UTILIZED 1O
POST SPACING ¢ BEAM OI°AN \2°x3'$scrc - TRONT VAL MG = 100 mgvmzmmmmmm
_ st eolor = b o BRACING TABLES
u x ,. REQD o
§ ..E.E @ use‘u} e mm AEEQDAaEsam \ ll
s: . - —
g i M cwn|m._7 P : - CF 0 »x7* 19
¢ 8EE DETAL =
* L n\!' z'a"éaaa: . 'Eﬂmzn:m |
K-BRACNG BN REGD s REGITes O BRACNG
BY LOCAL ORDMANCE &EE DETAL
DANSADD ROCH
N NJTE NIERACE ar CARLE ERACE wrt 441 300mm 0nd CO00ONS ere bmed o worst
viEN = oo
IS FOL Y ATTACHED TO
AN EISTDE  STRUCTURE .

MEETS THE REQUIREMENTS OF  [eoristy.or, ioessce & fimmsey s0 mar acr 31, dirsoocsorcortsa,
| DIAGONAL ROOF ERACING AAF STANDARDS 5-90 e s e Sy
|"DATE . DESCRIPTION — S '

LAWRENC DAy B
— | NCE E. BENNETT MEETS THE REQUIREMENTS | GHEGED: LEB
S ) QVL ENGNEER & DEVELOPMENT CONSULTANT OF CHAPTER 1205 SBC 1991 ED Y7o

5 P.0. BOX 4368 S DAYTONA, FL. 32121-4368 CHApre | o, Seve SCALE: 1/4’=1
T PHONE:  (904) 2539360 Q4 DATE: 6/18/92
i rd $ AD X6 § 4/

. PRMQQAIS







JUN 19 ’95 @7:29AM SEWALLS po{,m- P.1
L Se. Sewalilg P4, R '

w

'IAXFOLIONO.{3 38 Y] — 005 —600 ~©o0—0 —7 ke 6-20 - 95

FOR A PERMIT TO A DOCK, FENCE, POOL, SOLAR HEATING DF‘JI\ E, SC){EENED
. STRUCTURE NOT A hOUSE OR A COMMERCIAL BUILDING

mu _ accompamed by three (?) setg of co'nplete plans, to scule,

- and at least two (2) elevatmns as appllcable.

OwnerT;m g C :3@ YAV IR [“Sé(!‘tnﬂ Present address /‘{' pﬁbm Qol

mone_(G07) 2320 - 9109 et o
Contractor A eon Fence Co Address o’?’7é$2 N, W, 4/-% SIBEET .
Phone_&E00- 282 =5/73 | OKEECHOBEE, £ 3Y4902-2337
Where licensed 4 =—. License number //53[’ (!CE /535) |
Eleeteieal-Gontractor /779@77}0 G’o,. License number C@#’ SPOO 300

\

Plumbing Contractlor -

nsm———

Lic enqe " number

Describe the structure, or addition or alteratior to an éxisting structure, for which this
permit is sought: 73 ” wood Sence BRaocd on Boa cd .M,ga latize

- LR

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

4 Pacm Rd.

‘Subdivision : Lot Number Block Number
Contract price $__ A4 G0 .00 _ Cost of permit $ A
Plans approved as submitted ‘ - Plans approvéd 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 Sewal’l's Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site jn a neat &nd 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 or Town Com—
missioner "Ré&d-Tagging” the construction prOJect

Contrac torm %MM«M

gt ire must be in accordance w1th the approved plans and that it
EB W [EqMrements of the Town of Sewall's Point before final appgqval
iplg ITnspector will]|be|lgiven.. Q

T w200 | 5{%@%@?&22k¢é%f

TOWN RECORD

Date submitted ' Approved :W @U\—\

ding Inspector Date

VAL A
App'roved: M Final approval given:

Commissjioner - Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)
. C Date
: PERMIT NO.

SP1282
39



JUH 14 935 11019 L VP DD POOLE D5 SR CORP. LR S (e T Sl3 YRS S4i4 Fa2

/s~ G e
Jo JRA Y e
55 Aok S |
Lor e

R wekview =/s

v
,\z‘ NEA 00 0> E 16D 60O (P

M. Line  HaANSe

. Fo Pk 2370 g J
PR | 5 ] " Fo \¢/caP e f [) #Wh \PfeAP
o ' f"lA_T"tﬂ;Rs..-ﬁ$So‘ . .' ™ AT HERS fAu
. 4:‘.}-.,...' , . .. LT — - “'V(/ - . ..,.-.,,..'..-‘. hiniiied
o 2o’ - -
: L i
: - 1 | broey . lor || ™~
, .| PRop | 17-3%
of lee~7 | wiF 8 | 9
R Y : N A A9
' @ | :3 b S8 e a
Kig |
r 1 . .
vl | b —
&zl j o y :
'.LJA'O‘ - s ' ‘4 , ’
> 3 FIRT ¥ 'é) T . }
. [ _ 3og iz es o w[_13t | s | - ben
A' l; \/I:\.

{laS.52 (P)

a4
h

rL. 24 oo 0o’

BEARING BDASE & JLo~nTRow
e A BEARINGS Assur-sab'“) CT

N 2dcod oo

|
pi

M. "ol @t . 75,60 ¢, .
O epgeeddien. macom g
' . ; N-O.2O eo-o 1 B.O2NE . O0R

—— s b

o wrm . . . : . ‘ ‘h' ' VR -
’ N . [ s e N e, L
%FQ. N foa PALI"! ROAD A = n‘\'/” s = )
’ - / \ S )

= AsSPraLT KoAG RN L
i AN & al.
Wl .
, » ..

) : " NATFS: :



7485
RE-ROOF



MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

4[4 [os”

Building to be erected for

Date

ENGE

BUILDING PERMITNO. 7485

Type of Permit Le o

Applied for by Vaoen 14 COMéfA 6/20010 (Contractor)  Building Fee .\

Subdivision Lot__—L_ Block Radon Fee
Address I 4 B DA ) \E_.Ow Impact Fee \
Type of structure SF%- A/C Fee \

Parcel Control Number:

[A35 LHOOS 0 000770000

\

Plumbing Fee \

Roofing Fee /R0 .£%)

Electrical Fee

Amount PaidMCheck #__[_2&_ Cash Other Fees ( )

Total Construction Cost $ = 00D

TOTAL Fees M

SON/ A )

Applicant Town Building Official
T BUILDING 0O ELECTRICAL O MECHANICAL
7 PLUMBING < ROOFING U POOLU/SPA/DECK
{] DOCK/BOAT LIFT O DEMOLITION 0 FENCE
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0J FILL O HURRICANE SHUTTERS O RENOVATION
0O TREE REMOVAL 0 STEMWALL 0 ADDITION
L INSPECTIONS
D —
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 y




Town of Sewall's Point

BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER Name el ¢ (Auss € gt erone ©ay) (Fax)
"“ob site adaress:/Z. f‘}’/ﬂ/ M cnyzé‘ﬁulf =~ State: =L ZipS Y33 (y
Legal Desc. Property (Subd/Lot/Blo )?A’" M oo | (pT 7 parcel Number: /.3 38 -4/ -005-000- 0 0070

Owner Address (if diﬂerent):/L/ ﬁ/ﬂ( M City: W State: FL’ Zipss‘/?? (/

Description of Work To Be Done: ﬂe - @601-:' : /—lu.f‘lp C a2 j)A»/L{A,Iq 2_-

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: H ZZ / @Q—
YES (Notice of Commencement needed over $2500)
@ Estimated Fair Market Value prior to improvement: $
(If no. fith 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) Method of Determining Fair Market Value:

CONTRACTORICompanm\%}S\ﬁ &M& @ ow Phone:hzlggo? "/‘/00 Fax: 729%3 . (/(/O /
street 7SS '\\ . OS \ City: §W+ State: P Zip.:g ‘/99 6/

State Registration Number: State Cenrtification Number: cee s 3A575 TMartin County License Number.
aES33TIMTIIAITTITR=D P pp———, ===
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: Lioénse Number:

Roofing: State: License Number:
.::.-.===============.-..-.::.===_1,.-.======.==guuu::“:.:n:u=========================.=====.—.=====================-_-==.-.='
ARCHITECT Lic.#: Phone Number:

Street: City: State: Zip:
raZz3323TIITTTIISTTITTERIS = = JusmmsssacEEISCSSEaSSS3SSISTASSINSIAZITISTISISICTE ==
ENGINEER Lic# Phone Number:

Street: City: State: Zip:
CEESEEREENSEREESEIERN ax = ------us::le:ﬂ::ﬂa::l.nIsanl“t--u-llnﬂlumllSB-IBIIII-’
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: ' Garage: Covered Patios: Screened Porch:

Carport. Total Under Roof Wood Deck: Accessory Building: ‘

—————— = =I=IRIJIII=I

| understand that a separate perm"rt 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.

EITINITTWANE sswn RUBEORIITIIIN SoEESs T TT L
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
== zs IRIRSAN as

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

AGENT SIGNATURE (required) CONTRACTORSIGNATU ___(}e,«_@giﬂj
’ w

|\
Stat; of Horiga County of:,/uﬂ"@f’/u On Statg 04'10 j a.'County o{ 'S\_ f U('L@ »
This the ﬂ‘ da.y of oA/LU\JL : This the A;S day of@Pm C 200,

b AR 0O by_}(‘\)@'r HRAae whe is personally

:)z fown A6 me of -. knowpjo me of produced ,

as identification., As identification. J

tary PRQTARY PUI}UG-S:fAﬁ or l‘t.OR;DA P T Noeanfiwbiibozsss?s &

My Commission Expires: 0’2 &?51759 3_‘)_@5 Victoria L. Galent_me My Commission Expires:_{ _;\:' 2} S i

’ 7 seaita gt g Commission #DD399634 : XY msed
MELRANY

PERMIT APPLICATIONS VALID 30 'r’ S &Qﬁ%&ﬁﬁé@f&iéﬁlou- pLEASE PIGK JEYOIRPERIIT PR

Commd¥ DD0288879
i&n Expiros 2012008
29 ¥ Boncad thru (800)432-42577
o (800)4 .

it Plorida Notary Assn., Inc g




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT #____ raxrouos_J3- 3% - 4/- 005 - 00O - coci70 -/
NOTICE OF COMMENCEMENT

STATE OF F/OE.?'DA COUNTY OF //0 /”%LJ

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.

GAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
Palm. Rod tevsed Plat sor 7 14 Paln ol
GENERAL DESCRIPTION OF [MPROVEMENT: K) 0. L Uur[ ' Hurricane DAMAL T
OWNER: Polo~ £ lovwra Ergle

appress: 19 P blan Roud Shuart  Fl1 3Y99 e

pronE 8.l S% - JOX Y FAX #:

CONTRACTOR: pY\Q—d b X OO(T\Q ‘)LC\ 6 |"Duv/0 ]
aopRess_ 7SS NW s | St st =/ 3%99 3'/
ponE 8. (292 /OO FAx.:(p(';;‘ LLO[

SURETY COMPANY(IF ANY) o cn

SR Ot oo o
ADDRESS: MARTIN COUNTY m
THIS 1S TO CERTIFY THAT THE \ﬁ

PHONE # . FAX #: cenrooma | BAGES i & TRUE K f
. 4 - °

’ '--o..w‘";\'

THEAEXP{RATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIE

BOND AMOUNT:
TARSTIR EVivG, ooe 4
LENDER: % 5 f
ADDRESS: DATE \’\’\'
PHONE #: FAX #: =
23
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENT&J”
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES: m > a
E —
NAME: =
. &
ADDRESS: =
=
PHONE »: FAX #: =
IN ADDITION TO HIMSELF, OWNER DESIGNATES 2
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN S!'ZC'I’IOl\?1
713.13(1XB), FLORIDA STATUTES. -
PHONE #: FAX #: o
5
EXPI ION DATE OF NOTICE OF COMMENCEMENT: DS\
2
m
-
-~

SOOT/TT/%0 )38 0B10 9d 1000 A4 40 SSTH

SIGNATYRE OF OWNER ‘ W . -
g
SWORN TO SUBSCRIBED, BEFORE ME THIS - _ /7 DAYOF vfﬂi/’ LL/ 2
m,Z;v‘» BY L LS &t,/ﬁ/ o
PERSONALLY KNOWN
J OR PRODUCED ID _
‘, TYPE OF ID =
/ LARCL /"Z X cu@mmue.mﬁ 6F FLORIDA 3
NOTARY SIGNATURE Victoria L. Galentine 2
Commission # DD399634 &
/data/gmd/bzd/bldg forms/Noc.aw Expires: FEB. 24, 2009 120199 o,

Bonded Thru Atlande Boadlag Co., [nc.

AR AR
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2 Apr. 6. 20057 1:47PM No. H341——P. 9
ACUris, " CEKIIFICATE OF LIABILITY INSURANCE T e

PRODUCER  (305)822-7800

P. 0. Box 9315

Miami Lakes, FL 33014-9315

FAX

Collinsworth, Alter, Fowler, Dowling & French

INSURERS AFFORDING COVERAGE

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 POLIC

IES BELOW.

NAIC #

WsUReD The Phoenix Cometa Group Inc
1551 SE Niemeyer Circle
Port St. Lucie, FL 34952

NSURER A Scottsdale Insurance Company

INSURERB: Commerce and Industry Ins Co

INSURER C:

INSURER D;

INSURER E:

COVERAGES

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIE
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RE

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

S DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
DUCED BY PAID CLAIMS.

R A TYPE OF INSURANCE POLICY NUMBER TS ESTVE | POLICY EXPIRATION LMITS
| GENERAL LABILITY CLS0975376| 03/11/2005 | 03/11/2006 | eacH OCCURRENCE $ 1,000,000
X | coMmERCIAL GENERAL LABILITY DAMAGE TO RENTED § 50,000
] cLamsmapz [X| occur MED EXP (Any one person) | § 1,000,
A PERSONAL & ADV INJURY | $ 1,000, 000;
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | § 2,000,000}
[ POLICY ﬂ’é‘é’f l I LoC
| AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
ANY AUTO (Es accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per pereon)
|| HIRED AUTQS BODILY INJURY $
NON-OWNED AUTOS {Per acclaant)
L PROPERTY DAMAGE 13
(Par accident)
BARAGE LIABILITY AUTQ ONLY - EAACCIDENT | 8
ANY AUTO OTNER THAN EAACC [ 5
AUTO ONLY: 2G| 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAMS MADE AGGREGATE $
8
DEDUCTIBLE 8
RETENTION  § s
WORKERS COMPENSATION AND WC6642367| 01/20/2005 | 01/20/2006 | X IWCQBSQT[ Lhae | Iojg!-
EMPLOYERS’ LIABILITY
B | Ay PROPRETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $ 100, 0004
OFFICERMEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE] § 100, 0004
f yos, duscribe under
s,%'EE,AL PRO\;;SIDNS below E.L. DISEASE - POLICY LIMIT l 3 500, 000;
OTHER

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

CANCELLATION

Town of Sewalls Point
One South Sewalls Point Road
Sewalls Point , FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_30 _ pavs WRITTEN NDTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, IT$ AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE
Lee Fowler/AU

; //M/ %L/Q/U

ACORD 25 (2001/08)

®ACORD CORPORATION 1888



AC#l_5:j6 71008 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL
_ REGULAT
. CONSTRUCTION INDUSTRY LICENSING BOARD ToN SEQ#104082603470

08/ 4
The' ROOFING CONTRAC’I‘OR
Named beldw IS CERTIFIED

Under the provisions of Chapt
Expxration date: . AUG 31, 208

g
A G
1418 GARFIELD .?»’.I‘l?.EE’I‘ROUp e

HOLLYWOOD FL 33020

JEB BUSH

GOVERNOR ‘ ' DIANE CARR

DISPLAY AS REQUIRED BY LAW SECRETARY \
acs1562288 : STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION ~
L CONSTRUCTION INDUSTRY LICENSING BOARD SEQ# 104082402070
BATCHNBER'_ NBR ‘

_08/24/2004 040179073 - |CGC1505569

The GENERAL CONTRACTOR

Named - below I8 CERTIFIED

Undexr the provisiona o

Explrat:.on ,dafge avuG 31, 2
| THE PHOENIX. COI f_‘ STA_GROUP INC

1418 GARFIELD' ET ,
| HOLLYWOOD 7 FL 33020
' JEp BUSH o Tk . DIANE CARR
l GOVERNOR : SECRETARY

DlSPL.AY AS REQUIRED BY LAW




I T PP P THIS LICENSE VALID WHEN ALL STATE AND LOCAL
I TR REGULATED TRADE LICENSES / COMPENTENCY
131 'Sw PORT ST, LUGIE BOULEVARD CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.

PORT ST. LUCIE, FLORIDA 34954-5099

TERM: October 1, 2004 to September 30, 2005

This license does not warrant 6r .h.old that the |icensée ié Edmbetent to berfc')rmv in the business(éé) as licensed, but that the
licensee has paid the required fee(s) and provided the necessary documentation (if required) to be licensed in this business.
LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS.

VALID AT THIS BUSINESS ADDRESS ONLY. Business/Lic . 119443/05_1023351
Business Address: 1551 SE NIEMEYER CIR

CLd AT

Classification: CONT CONTRACTOR Fee: 115.77
Issued to: PHOENIX COMETA GROUP INC Discoun PO
1551 SE NIEMEYER CIR A % /7
PORT ST LUCIE FL 34952 n—y LICENSE COORDINATOR
190/051 YB  pysiwnss COPY

Fees: 115.77 Late Fees: 0.00 Total this payment : 115.77
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Mar 31 2005 1:09PM ROOF DEPOT ORLANDO BUILDI 14078527323

© 0271872008 WED 08:18 FAX

BUILDING CODE COMPLIANCE OFfIC]

PRODUCT ONNTRO). DIVISION

NOTICE OF ACCEPTANCE (N¢

E (BCCO)

DA)

MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER SYRKET, SUITE 1603
MIAMY), FLORIDA 33130-1563
(305)375-2901  FAX (305) 375-2908

Elk Corporation of Alabama
4600 Stiltman Bivd.
Tuoscaloosa, AL 35401

SCOPE:
This NOA is being issued under the ap

licable rules and regulations govemning the use of construction materials.

The documentation submitted has beerf reviewed by the BCCO and accepted by the Building Code and Product

Review Commitiee to be used in
Jurisdiction (AHJ).

Thig NOA shall not tx valid afler the

i Dade County and other areas where allowed by the Authority Having

irglion date staled below. The BOCO (In Miami Dade County) and/or the

AHJ (in areas other than Miami Dade [County) reserve the right to have this product or materia] tested for quality
gssurance purposes. If this product or shaterial fails to perform in the acoepied manncr, the manufacturer will imcux

the expense of such testing and the

may immediately revoke, modify, or suspend the use of such product o1

material within their jurisdiction. BCQO reserves the right to revoke this ecceptance, if it is determined by BCCO
that this product or material fails to megt the requirements of the epplicable building code.

This produst is approved as described
Codc, 1994 Edition for Miami-Dadc C

unty or Florida Building Code.

in, and has been dosigned to camply with the South Florida Buildiog

DESCRIPTION: Prestique 25, Presfique 30, Elk Ralsed Profile, or Prestique

RENEWAL of this NOA shall be ¢

idered after @ renewal application 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
materialy, use, and/or manufacture of

cur after the expiration date or if there has been a revision or change i the
product or process. Misuse of this NOA as an endorsement of any

product, for sales, advertising or any ofher purpoees shall antomaotically terminate this NOA. Failure to comply
with aay section of this NOA shall be qause for tctminstion and removal of NOA.

ADVERTISEMENT: The NOA n
the expiration date may be displayed i
be done in ifs eatirety.

INSPECTION: A copy of this entire
and shall be available for inspection at

This NOA consists of pages | through B.

The submined documentation was re

wed by Frank Zuloage, RRC

ber preceded by the words Miami-Dade County, Florida, and followed by
advertising literature, If any portion of the NOA is displayed, then it shall

OA shall be provided to the user by the manufacturer or its distributors
¢ job site at the request of the Building Official.

TOWN
THE
REVIEWE

DATE:

'FILE COPY

OF SEWALL'S POINT
5E PLANS HAVE BEEN
P FOR CODE COMPLIANCE

e

A

BU

LDING OFFICIAL

Gene Simmons

NOA No.: 01-1226.04
Eapiration Date: 07/12/06
Approvul Date: 02/14/02
Page 1 of 3




Mar 31 2005 1:09PM ROOH DEPOT ‘OR'LFIND-O BUILDI 14078527323 p.4
"02/16/2005 WED 08:18 FAX &ooi’/o05
ROOFING SYSTEM APPROVAL
Catcgory: Roofin
Sub Category: Shingles
Materipls: Lamingte
1.SCOPE

This revises Elk Prestique 25, Prestique 30, Elk Raised Profile, or Prestique Fiberglass
manufacturcd by Elk Corpuration of Alabama duscribed in Section 2 of this Notice of
Acceptance, designed fo comply with the South Florida Building Code, 1994 Edition for
Miami-Dade County.

2. PRODUCT DESCRIPTION

Product Dimensfons  Teat Specifications Progduct Deseription
EIK Prestique 23, Prestigue 30, /13 %" x 38 %" PA 110 A heavy weight laminaied asphalt
Elk Raised Profile, or Prestique shingl¢ with a propriatery profile.

3 LIMITATIONS
3.1 Fire classificatiop is not part of this acceptance; refcr o u vurrent Approved Roofing
Materials Di.recliy for fire ratings of this product.
3.2 Shall not be installed on roof mean hzights in excess of 33 fi.

4 INSTALLATION

4.1  Shungles shall befinstalled in compliance with Miami-Dade County Product Control
Shingle Instailatipn Procedure No. 115.

4.2 Flashing shall befin accordance with Section 9.3 Option “B” (Step-flashing) of Miami-
Dade County Praduct Coatrol Shingle Installation Procedure No. 115

4.3 The manufacturef shall provide clearly written spplication instructions.

4.4 Exposury and oy luyout shall be in compliance with Detail ‘A’ altached,

4.5 Nailing shall be ih compliance with Detail 'B', attached.

8 LABELING
51 Shingles shall be labeled with the Miami-Dade Logo or the wordmg ‘Miami-Dade
County-Dadc Prdduct Contvol Approved”.

6 BUILDING PERMIT REQUIREMENTS
6.1 Application for bpildiog permit shall be accompanied by copies of the following:
6.1.1 This Notice of Acceptance.
6.1.2 Any othier documents required by the Building OfTicial or the Applicable
Building Code in order to properly evaluate the installation of this system

NOA No.: 01-1226.04
Explration Date: 07/12/06
Approval Date: 02/14/02
Page Zol3




Mar 31 2005 1:09PM ROOH
- 02/16/2005 WED 08:18 FAX

DEPOT ORLANDO BUILDI 14078527323

DETAIL A
__FOURTH COURSE
...~ FULL SHINGLE
r——‘lﬂ' ——t
|
e
START THIRD [COURSE -
WITH 20" REMOVED ‘/,-—---
START SEGOND COURSE
. WITH 10} REMOVED
FIRST COURSE
FULL SHINGLE
ET, B
Elk Prestiqae 28, Prestiquc 30, Elk Raiscd Profilc, and Prestique
38-3/4"
6 palls - High|Wind and Mansard Applications |
13-1740 1L _:/, fo____ - -
6}” " b;’ "
5-5/8" , j’
| ]
4 Fasteners - Standard Slope

END OF THIS ACCEPTANCE

NOA Nn.: 01-1226.04
Exptratian Dote: 07/12/06
Approval Date: 012/14/02
Page 3of3

P-5
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C.CALCULATIONS: <entet calcodations received for use of coefficients™>

ESTATEMENTS: NONE
F. OTHER

D.MATERIAL CERTIFICATIONB: NONE

Mar 31 2005 1:09PM ROOF DEPOT ORLANDO BUILDI 14078527323
- 702/167200% WED 08:17 FAX
NQTICE OF ACCE ;EVIDENCE
(Kor File ONLY. Not part of NOA.)
EVIDENCE SUBMITTRD
Test Agency ZTeut Identifier Test Name/Report Date
Cemter for Applied Bngineering PA 100 Uplift and wind driven ruin 06/30/94
resistance,
Undervwniters Lahoratorias, Inc. PA 107 Wind uplift resistance 12/20/93
ASTM 3462 Material Propertics 08/20/97

1. Associstion membgr <enter name of associetion and its spproval documnent number>

Notice of Acceptance number 00-0

y20.03

El

p-5
@oo5/005



ME

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

CORRECTION NOTICE

ADDRESS: / ,4/ /JLW W/A

[ 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.

7Y~ 1

DY A YL Jpls J1)
72////5/ s

M/M 2. WEPECTINS

You are hereby notified that no work shall be concealed upon jHese premises
until the above violations are corrected. Whep- nsHave been made,

call foran inspecti7‘
DATE: {/4 ?ﬁ
4 INSPECTOR

DO NOT REMOVE THIS TAG
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TOWN OF: SEWALL'S P.INT‘ i

Building Department ‘. Inspection Log

.....

L Date of lnspection [:]Mon MWed lgl?‘rl

. [FERMOT

i INSPEC"I'ION TYPE

RESULTS

OWNER / ADDRESS / CONTR

?ENC:E:FMA,L_

NOTES /COMMEN'I‘S

- [pel

i .
e UL

Yo izt

\S M\DDL,S rao '

LT PERMIT

OWNER/ADDRESS /CON’I‘R |

INSPECTION TYPE -

" RESUL’I‘S
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> it Jne .
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- . R .
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- [PERMIT

OWNER/ADDRESS / CONTR

- INSPEC'I‘ION 'I'YPE
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EQQ

100 APBIE. Que;{
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INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

E.._’_ifi.’l‘/"T# OWNER'S NAME ADDRESS DESCRIP_T_ION ﬁ’f;pV;p BY & DATE
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A0 Db o)







Building to be erected for

ENGILE

MASTER PERMIT NO.
TOWN OF SEWALLS POINT

e/ 2205

BUILDING PERMITNO. 7635

Applied for by_A@&O/\l %\}T‘J& (tj

Subdnvusnon‘gxsl__'ZQ__ tot_ 7  Bock________

Address
Type of structure <12 -

Type of Permit

(Contractor)  Building Fee M

Radon Fee __\

Impact Fee
A/C Fee \
Electrical Fee \

Parcel Control Number: Plumbing Fee \
\ 3’5% Y 0o<" 000 Co0707 000D Roofing Fee \
Amount Paid_20 .00 _ Check #m Cash______ Other Fees ( ) \

Total Construction Cost $ ‘Ol &8>

r o

Signed 7%&62’// .

TOTAL Fees _M

Signed,Q%/M w é@

ROOF TIN TAG/METAL
PLUMBING ROUGH-N
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL

Applicant Town Building Official
Z BUILDING O ELECTRICAL {0 MECHANICAL
~— PLUMBING QO ROOFING O POOUSPA/DECK
7 DOCK/BOATLIFT 0 DEMOLITION FENCE
7 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
g FILL 0 HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
| S SR . h
i INSPECTIONS
SR
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




_'ﬁi, Permit Number:
j 4 Town of Sewall’s Point
BUILDING PERMIT APPLICATION
OWNERITITLEHOLDER NAME: /L 7£R FNGLE Phane (Home) 712 333-200Q ork)

Job Site Address: 4 PQJ m  Rd City: Qtuait. State: f Q zip Y994

Legal %esc;p_t_;gn\if;ropeny Mﬁﬂ[ﬁﬁ%ﬂ@ Parcel Number: 1D- 3 8-Y4 | —p0S =000 -DO D10 q
Owner Address (if diffe’rle.ng ) oR %‘é5/ 218

City: State: Zip:

Description of Work To Be Done_IIlSTALL PALS 0‘{‘ 5*" 'Oj()t: ‘?Gmw: P Fﬁ/n(b

WILL OWNER BE THE CONTRACTOR?: Yes No (i no, fili out the Contractor & Subcontractor sections below)

CONTRACTOR/Company Name: ADKoN FENCE G | DoreN_ phone Number. §D0 JEA-5172
Street: & 7(0& N w L} ST City: @&PC/))/EP e State: F‘ Zip: 3 Vg 72
State Registration Number: (\\ l P§ State Certification Number: 1\) / ﬁ Martin County License Number: 5 P Qg’o? 2

COST AND VALUES: Estimated Cost of Construction or Improvements: §_ {93 & €307 {Notice of Commencement needed over $2500)

SUBCOWTOR INFORMATION:

Electrical: State: License Number:

Mechanical; \ State: License Number:

Plumbing: \ ] State: License Number:

Roofing: \ - State: License Number:

ARCHITECT Phone Number:

Street: \ City: State: Zip:

ENGINEER N Phone Number:

- Street: \ City: State: Zip:
' N\

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

Carport: Total Under Roof Wood Deck: Accessory Building:

I 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.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

I 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.

omran st comopriopmpstmta

State of Florida, County of._OKeechohee On State of Florida, County of: CV(ee 2
This the 4 T day of M &Aﬂr 2005 This the A TL day of 200

ROSS A. CHAMBERS i W ﬁ ROSS A CHAMBERQ __wh Q-
by i who is pe who i
/@ ¢ me or produced ; \' me or produced

as identification. / . <N As identification.

My Commission Explrew/éu s ; éz’é‘-’

My Commission Expir

PERMIT APPLI AXVGH

; EXPIRES: Aprll 20 2009
WA Bonded Thiu Notary Public Underwriters

" EXPIRES: April 20, 2009 J

3 aammummlmm




NOTICE OF COMMENCEMENT

PERMIT NO: TAX FOLIO NO: 13-38-41 -005-000-00070-7

STATE OF FLORIDA COUNTY OF MARTIN COUNTY .

THE UNDERSIGNED hereby gives notice that improvements 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.

1. Legal description of property and street address: 14 PALM RD
STUAKT, FLA. 34996

7. Description of improvements: INSTALL ZI4"
FENCE

3. (Qwner(s) name and address: PETER ENGLE.
14 PALM RD
STUART, FLA. 34996
4. Contractor: ADRON FENCE CO. 2762 NW 4™ ST. OKEECHOBEE, FL. 34972
5. Surety: payment bond required by owner from contractor ifany): N/A
6. Lender’s name and address: N/A

Persons within the State of Florida designated by Owner upon witom notices or other
documents may be served as provided by Section 713.13(I(@)7., Fl lorida Statute.

~I!

8. In addition to himself, Owner designates the following persons(s) to receive a copy of the
Lienor’s Notice as provided in Section 713.13(1)(b), Fi lorida Statutes.

. =r=

9. Expiration dgte of ¥his Notice of Commencement: (the expiration date is 1 year from the 25

date of recoring unless a different date is specified) . % >

S

=z

Pl
J ' PETER ENGLE, OWNER =3
signature & title \i ‘ print name & title - :=2
b

22

The foregoing instrument was acknowledged before me this __ R dayof M AY : =

2005 by__ TEER ENELE who or who has produced =
as identification and who did (dia noi) take an oath. E?i:
. TuE=
Notary Public C e Lionts Rz=
Print Notary’s Name_J2 i ANE KERS I (stamp) o=
- My Commission Expires: //// z/_/zg 69 <=
P ™, E
i
Prepared by VICKIE MALCOLM & Return to: mA=
Adron Fence Co.. e 2 o=
2762 NI £ St 4 DIANE A, KRASULA °=
Okeechobee, F1 34972 18 & A WY OOMMQS?OE Hig 38”%7;9 252
s \ e o=

JOB NAME_ENGLE EXPIRE uaa;‘ﬂw £ =

pangy .q.“'--.—w'"‘—’ " n ~

STATE OF FLORIDA 72

MARTIN COUNTY a

THIS IS TO CERTIFY THAT THE

n:_g

FOREGOING __\ __ PAGESIS A TRUE r
AND CORRECT COPY OF THE ORIGINAL. =
MARSHA EWJNG, CLERK ©

BY: g




N ‘ . , ™~

o PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS
L : " FOR A FENCE

'OTICE All items listed below must accompany your permit application.
catlon wnII be accepted unless all items that are applicable are submitted.

o '"Property ‘Appraisers Parcel Number or Property Control Number
q’gal ‘Description of property (Can be found on your deed survey or Tax Bill)
~"cintractors name, address, phone number and license numbers.
"Name ‘all sub-contractors (properly licensed)
rchltects or Engineers name, address, & phoné number.
sttmated cost of construction.
ginal signature of owner and notarized

riginal signature of Contractor and notarized.

tt'£I3>(2 coples)

furrent survey (boundary & topographic) containing the following information:
.;&Legal Description of Lot

-."Lot dimensions and bearings
.-~ Street and Waterway names
" “Easements
{:ﬁiROW'
“*Canals, Ponds, or Riverfront locations
-:L.ocation of existing and proposed fences

Pescription of type and height of fence at all locations
; 'tatement of Fact (owner/builder affidavit)

oofaof ownershlp (deed or tax recpt.)

tterffrom Home Owners or Subdivision Associations statmg design is per their
leed restriction or covenants

5. . .ppllcatlon for tree removal or relocation (attach tree survey and removal or
Lo elocatlon plan
. 8. ertlf ed copy of the Notice of Commencement for any work over $2500.00
T by of

fied or Registered Contractor License)
Opy’C ‘of Workmen's Compensation
, py of Liability insurance

.'ALL INFORMATION AND DOCUMENTS MENTIONED ABCVE
ARE INCLUDED IN THE Y PERMIT APPLICATION PACKAGE

License (either Martin County Certificate of Competency or State

(SIGNATURE OF APPLICANT)

ofesustimien:_ 5///fos



JoY COMMUNICATIONS
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JOB#

Feaka
ey,

o

ll[)’!()’l I?EE"(:!E; F:FQ()'V|- louis
** job _
name: height section size | caps | style of p.v.c. | gates footage
tongue/grove 1-4
engle 5x1 8 flat 214
mith lattice 2-5
special notes JOB LAYOUT
lOrreer iy
any questions o ’f”/ff///’/(////(?
call me /
drivemay ;
Oe
O, / wood fence
21 /
s 4
) 12 = ?
7
° 7
/
Z,
A
7
9z /
7/
home 5 5 2
/ &
3 /
fax date: "————"~—0\3 .;*
24
4-11-05

ADRON FENCE CO.,
2762 N. W. 4th STREET
OKEECHOBEE, FLORIDA 34972-2337
(800) 282-5172

INC.

pve spec sheet
Sxl

DRAWN BY: JMO 02-05-1995

SCALR: NONE

REVISED: JMO 3/31/03

FPILR: pvc spec

PAGR.:

1o0f 1




DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 12/22/2004

PRODUCER (863)467-0600

P. 0. Box 549

FAX (863)467-5142

Lawrence Insurance Agency, Inc

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.

2020 S Parrott Ave
Okeechobee, FL 34973-0549 INSURERS AFFORDING COVERAGE NAIC #
INSURED ADRON FENCE CO INSURERA: Maryland Casualty Co 19356
2762 NW 4TH STREET INSURER 8:
OKEECHOBEE, FL 34972-2337 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 ¥O ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

es, describe under
S ECIAL PROVISIONS below

RS A, TYPE OF INSURANCE POLICY NUMBER WW&N LIMITS
GENERAL LIABILITY PPS037313591| 12/31/2004 | 12/31/2005 | EACH OCCURRENCE S 1,000,000,
"X ] COMMERCIAL GENERAL LIABILITY Eégﬁgg?é%&m $ 1,000,000
| cLams maoe OCCUR o MED EXP (Any one person) | $ 10,000
A N PERSONAL & ADV INJURY | § 1,000,000
. GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
[ porcy [_Lfggf [uoc
AUTOMOBILE LIABILITY PPS037313591| 12/31/2004 | 12/31/2005 | coMBINED SINGLE LIMIT s .
X ] anv auTo : (Ea accident) 1,000,000
ALL OWNED AUTOS BODILY INJURY
A SCHEDULED AUTOS (Per person) ’
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
N PROPERTY DAMAGE " .
i (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| anv auo R OTHERTHAN ~ EAACC|S
— AUTG ONLY: e
EXCESS/UMBRELLA LIABILITY | EACH OCCURRENCE s
j OCCUR L__] CLAIMS MADE ' B AGGREGATE s
s
DEDUCTIBLE v $
RETENTION $
WORKERS COMPENSATION AND ' TORYLMITS | | ER.
EMPLOYERS' LIABILITY E L EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEH §
E.L. DISEASE - POLICY LIMIT | 5

OTHER

Fence Erection

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

CERTIFICATE HOLDER

CANCELLATION

Town of Sewell's Point
1 South Sewell Point
Stuart, FL 34996

" SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER/{'S AGWRESE
AUTHORIZED REPRESENTATIVE ¥ &

Ronnie Lawrence

ACORD 25 (2001/08)

AArNDN ANADDNDATINAN 10929




T 4/7/2005 11:11

Lion Insurance Company

LIONS ISURANCE - ADRON

ACORD -

CERTIFICATE OF LIABILITY INSURANCE

Oate
4/7/2005

Producer:

Lion Insurance Company
2739 U.S. Highway 19 N.
Holiday, FL 34691

Phone: 727-938-5562 Fax: 727-937-2138

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 policles below.

Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, inc. Insures A: Lion Insurance Company 11075
2739 U.S. Highway 19 N. Insurer B:
Holiday, FL 34691 Insurer C:
Phone : (727)938-5562 Insurer D:
Insurer E:
Coverages
The pokctes of @ listed below have been 1ssued to the tnsured namad above for the policy penod indiceted. Notwithstanding any requirement, tenm or condibon of any contract or other document with respect to which
trus certificate may be issued or may perain, the insurence efforded by the pdicies described herein is subjoct to dlthe terms, exclusions, and conditions of such policies Aggregate hmits shown may have boen reduced by
pad ctaims
wnsrRl A X Policy Effective Policy Expiration Date
SRL a2y Type of Insurance Policy Number Date Limits
(MM/DD/YY) (MM/DD/YY)
|G_IENERAL LIABILITY E€ach Occurrance 4
Commercial General Liability
) . Damage 1o rented premises (EA .
] Claims Made Occur occurrenco) A
- Med Exp $
= i - Personal Adv njury s
General aggregate limit applies per:
| A
: Policy D Projoct D Loc General gg}regale $
Products - Comp/Op Agg $
IAUTOMOBILE LIABILITY Combinea Single Lumit
- {EA Accident) $
Any Auto
Bodily lnj
1 Al Owned Autos odly jury
— {Per Person) $
Scheduled Autos
] Hired Autos Bodily Injury
] Non-Owned Autos ({Per Accicert) $
amm—
Properny Damage ‘
pr—
|| {Per Accident) s
GARAGE LIABILITY Auto Only - Ea Accident IS
Any Aute Other Then Eracc. s
Autos Only. AGG s
EXCESS/UMBRELLA LIABILITY Each Occurence
QOccur Claims Made Aggregate
Deductible
Retention
WC Statw- OTH-
A | Workers Compensation and WC 71949 01/01/2005 01/01/2006 tory Limits ER
Employers' Liability -
Any propristor/partner/executive officer/member E.L. Each Accident $1000000
excluded?
E.L. Di - Ea Empl $1000000
If Yes, describe under special provisions below. isease mployee
E.L. Disease - Policy Limits $1000000

Othe

0945188
Adron Fence Co.

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.

Descriptions of Operations/LocatlonsVehlcles/Exciusions added by Endorsement/Special Provisions:
COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Adron Fence Co. * FAX: 863-763-8404

& 772-220-4765 / ISSUE 4-7-05 (JOM)

ADD ON DATE:

11/21/2002

e ——————— T ——— R —
CERTIFICATE HOLDER CANCELLATION
. Should eny of the above described policies be cancellad befors the expiration date thereof. the issuing insurer will
TOWN OF SEWELL'S POINT andaavor 1o mail 30 days wrilten natice to the certificate holder nemed to the lsft, but failure 1o do S0 shallimpose no

1 SOUTH SEWELL POINT RD

STUART

FL

34996

obligeton or liability of any Kind upon the insurer, its agents or representatives.

ACORD 25 (1001/08)
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ACORD CORPORATION 1988
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AT, MARTIN COUNTY, FLORIDA
"ﬁ Construction Industry Licensing Board

4 Certificate of Competency ’

FENCE ERECTION

License Number SP03127 Expires: 30-SEP-05

CHAMBERS ROSS A -

ADRON FENCE COMPANY INC
2762 NW 4 ST

\_ OKEECHOBEE, FL 34972




TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of Inspection: [:Iuon MWed -Fri ‘ h}ie / of __
PERMIT OWNER/ADDRESS/CONTR "[INSPECTION TYPE . |RESULTS NOTES/COMMENTS:
153 | Ropee. - HNM,SPZ_ fe
'z S Hewzpace SLAST 70/
! Ad P (oristevition Fﬁa/éézzasﬁ = 7
PERMIT_|OWNER/ADDRESS/CONTR. [INSPECTION TYPE
76| Rucs Foome,s : .' .
'a', 20 N. &NA&% SRR 1= = LATE M|
= NW/E&&, ‘:ﬁ- z_s'rE,_,a\sc L INSPECTOR: . W '
PERMIT_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ [RESULTS |NOTES/COMMENTS
4972 DiMiTRIOGL \/\'M'DOW-S e —~—
HO G BARYARS - EIRER | R &
Q Q(SYS'rEﬂV)s- ) RizoPlease| INSPECTOR:'W"'Z |-
PERMIT |OWNER/ADDRESS/CONTR. - - |INSPECTION TYPE  |RESULTS INOTES/COMMENTS:
et Truioe | Teee |5 L
' : INSPECTORQE////
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  [RESULTS NOTES/CO
7 AT| Coorer— Genveertoes Eved ()14
4 323 W, H’LC&!“ p@tl\l‘/ ' N /\A/
Diete GLecrec msmcrorz{y,}/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
5 ES G e \enice G rlad [ PUEOCitrze-, /
W ﬁow | Aal
7 ADnon Bence mspscrOR/Y/V
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
774 Mone.  Reeoor |15 (IlooE
(4 SNialoanpia|  TNA | /-
[O eudoT INSPECTOR:_ ‘

OTHER:

INSPECTION LOG.xIs



A TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
240ne S. Sewall’s Point Road

p/ Sewall’s Point, Florida 34996

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

APPLICATION FOR TREE REMOVAL, RELOCATION OR
REPLACEMENT PERMIT ON DEVELOPED RESIDENTIAL PROPERTY
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. Removal of trees with a diameter of less than two inches.
3. Removal of citrus or non-native fruit trees.

Sec. 70-22. Permit required for tree removal.

A permit as provided for in this chapter shall be required for the removal (or transplant) of any tree with a two-inch
caliber or more upon any parcel upon which there is a residence under a validly issued permit. Permit requirements are
outlined under article V Town Ordinances. If the town has to procure the services of a suitable professional licensed in
the State of Florida to ascertain the state or type of a tree(s) prior to or after removal of the tree(s) then the cost of such
will be borne by the property owner. (Ord. No. 303, 7-20-04)

Application procedures:

Complete application information including sketch below.

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

Inspector will visit site a}‘r view application and pass, fail or revise.

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

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

vk wN e

Permit Fee:

1. Tree permityare $15.00"

2. Permit - Ng/fees age“assessed for tree which is dead, diseased, injured, hazardous to life or property, or listed as a
prohibited{speeies by the Florida Department of Environmental Protection.

'NOTICE:

i ] e e A AN 1 S P IS A R RS M BES T ON EAOR VIOR EsOEAT ERRloWINGS
CONDITIONS EXIST: (sec 70-87. PERMIT ISSUANCE OR DENIAL TOWN ORDINANCES).
A. THE VEGETATION IS LOCATED IN AN AREA WHERE STRUCTURES, UTILITIES OR IMPROVEMENTS MAY BE PLACED ACCORDING TO
THE TOWN CODE; AND TO PRESERVE THE VEGETATION WOULD UNREASONABLY RESTRICT THE ECONOMIC ENJOYMENT OF THE
PROPERTY; AND THE VEGETATION CANNOT BE RELOCATED ON THE SITE BECAUSE OF AGE, TYPE OR SIZE.
B. THE VEGETATION IS DISEASED, INJURED, LOCATED TOO CLOSE TO THE EXISTING OR PROPOSED STRUCTURES, INTERFERES WITH
EXISTING UTILITY SERVICE ;OR CREATES UNSAFE VISUAL OBSTRUCTION.
C. THE VEGETATION IS TO BE MOVED TO ANOTHER LOCATION ON THE OWNER'S PROPERTY OR IS TO BE REPLACED BY ANOTHER
TREE OR SHRUB ON THE OWNER'S PROPERTY, REGARDLESS OF LOCATION.

IF THE PERMIT IS DENIED, THE DEPARTMENT SHALL NOTIFY THE APPLICANT IN WRITING OF THE BASIS FOR DENIAL USING THE
CRITERIA LISTED IN THIS SECTION.

***THE FOLLOWING SPECIES ARE CONSIDERED NATIVE, PROTECTED SPECIES***

OAK, PARADISE TREE, PIGEON PLUM, POND APPLE, PRICKLY PEAR, RED MANGROVE, RED MAPLE, RED BAY,
SAFFRON PLUM, SAND PINE, SCRUB PINE, SATINLEAF, SAW PALMETTO, SCRUB HICKORY, SEA GRAPE, SEA
OXEYE, SLASH PINE, STOPPERS, WILD LIME, SUMAC (SOUTHERN), SUGAR BERRY (HACKBERRY),
TORCHWOOD, WILD COFFEE, VARNISH LEAF, WATER OAK, WAX MYRTLE, WEST INDIAN CHERRY, WHITE
'MANGROVE.



—iv - ——

Lt TOWN OF SEWALL'S POINT, FLORIDA

Date MV /0 IX.M‘/ TREE REMOVAL PERMIT N2 2204

¢ b semamemm s A =

APPLIED FOR BY . B\j GLE (Contractor or Owner) : !
Owner /4 Facrm Koao
Sub-division , Lot . Block ; : )

Kind of Trees

No. Of Trees: REMOVE | [/NK NpwN— DErp

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

No. Of Trees: REPLACE ____ WITHIN 30 DAYS

REMARKS , :
FEE s '

. "z

Signed, Applicant SugneM"W '

TOWN OF SEWALL'S POINT ‘*":::::-:::::.::.°:-'::.*:;::%:1°_'::':'-::.t::‘::x:,:‘°

TREE REMOVAL PERMIT |

RU: ORDINANCE 103

PROJECT DESCRIPTION __ . -

REMARKS




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

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

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

No permit required for:

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 one inch.

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, Slash 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,, asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

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

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

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

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

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

Owner @(‘.’Téﬂ I é'o(i‘l—é Address H @ALY\/\ KQ Phone 48(3- gfl (o(o

Do

Contractor NI oww Address Phone

No. of Trees: REMOVE | '\ | Type: U\M\U\)O\:JY\]

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No.of Trees: REPLACE ______ WITHIN30DAYS  Type:

Written statement giving ﬁ;im: ®6J\© - Lo(kﬂé Q A’T @G 5\& 0 F (? ROQ&Z‘\!
1

Signature of Applicant “ \ \1 VT / Date S ]0\ 0\1

— N 41 / ‘

Approved by Building Inspector: / !// /(/ Date 5/'//0 Fee: —C° —

Plans approved as submitted Plans approved as revised/marked:
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' ‘J.g TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
< One S. Sewall’s Point Road
s /A SewalPs Point, Florida 34996

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

@&E:;EER‘IEMWLTWELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM —12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS
Owner_Eﬁ];,‘.— ST W m@T D0 J L Phone "/86 = S’j G Q
Contraaomwkiwmp ~Yee Ad Address 838 5& fLu les @{' Phone__ 8 3F - 4 ¥
No. of Trees: REMOVE é Species: LAMELOAL PNAL v im _SARAC PAC v~
No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:
*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
Reason for tree removal /relocat/ynySee notice above) Pe 04'9(3{' ‘-COWN&JA 1OW 7"0{' d@mje @“’DJ’%\L

house anel €y 34Ch, Pllurivey burti case see30 0. allow sunlall 4o " Gokanm side
Signature of Property Owner U VN C’f (Dw(m"&"'\ Date } =i~ [

A

=/

Approved by Building Inspector:

S T e 2'5 ,
NOTES: Zm/mﬂ;'z/ 5/5/7?/41 ﬂ(ﬂ! W’/MEQQ}&Z 1 . THene %}%

15 N0 EVIJeNCE THAT THEY ot AN DAn&eén 78 TH/S /Aueu;;

SKETCH:

*(
#S
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New canoscapn o
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W2\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

g One S. Sewall’s Point Road
& Sewall’s Point, Florida 34996

W Tel772-287-2455 Fax 772-220-4765

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

Owner DETE ENO #. L  AdTeXish @_ﬁm}&@ Phone 3‘66 -S7¢6
Contractor—gﬁur’i%m 3‘%\(,711{3 "‘\T‘ae Address?‘ “38 Pl fLu 18‘7@{' Phone 3 3?1‘ ') ‘/%
No. of Trees: REMOVE __ 3 Species: LAVZEL I LAt e im _SARAC PAC v

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:
*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
e notice above) Pro'lealr é’Oww&a’»l&N VUDJC céanmcxe S)d‘b} %‘L
n&m by et eenae see 0. allow suubgl Lo o Gt side
Cf@\r&(\o‘(x&.\ Date b-i-1l

Reason for tree removal /reloca

Uouse aved €eem \1 34l

Signature of Property Owner

Approved by Building Inspector:.__ ~ }WE” %m Date_ /* Z4 // F-e-e'j /5,“
NOTES: ZAVM &V #S/m W ANE JuTered sfeceed . THene

]S N0 EVIQIITE THAT THEY ot AN DAmBen 78 THIS /mma;;

SKETCH:

*(
#*S g
Lovre | %

New canoicapn o

# |
Mmy’ | | ) eSS A2EAS

X
)
L
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	14 Palm Road
	14 PALM ROAD_Redacted

