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Martin County Ultilities

Water Service Connection

L]

Time: ___\'. OO
Date: __~_| 3'9&3(
Address: 1

Building Pémit #: 3 S l "7

Bk. Lot: g
Subdiv.: _T>ELO0ACL s p"‘- .
nsualled By: LIS | PN

Ulities S/0 #: _ 2 [ | B(n

Meter #: BCf 305‘%@3

Meter Size: S l«

Meter Make: ” ‘6?414 aE

Back Flow: \TI cS




BUILDING PERMIT APPLjCATION
Owner’s Name ?clﬂ-&-f.’) 127 /4/&:67/47/41

Owner’s Address Q DAk S CC L&)ﬁv’;
Owner’s Telephone (“/‘G‘?-" Qé\r?"/@\\fﬁ. )

Fee Simple Titleholder’s Name (if other than .owner) /,M/}%

Fee Simple Titleholder’s Address (if other than owner /i//ﬁl

City /%/2 __state_ AAA% Zip /@?4%
Contractor’s Name /7//5’/“4’2‘7 4&/5//u’9£f2.

Contractor’s Address 1;?36\? ,éo‘/%'/ ﬁﬂ%‘/ gff/

City - Srvmia State_/Z/7 2ip SFETE
Contractor’s Telephone_ 08.922F0 D  License number (6. (o0 5776
Job Name_— /’g/u/f?/a/éé /Q/?O\EJ/T — '
Job Address gﬂdﬂ//’&_ Lgsc  STUHT fep K$%274
City Town of Sewall’s Point Steite Florida Zip 34996

Legal Description /0/ Q %/tﬂ//‘zg /4 /M?,&df( //
%’CJ}/L &2

Bonding Company /‘Z//fi

Bonding Company Address 4 4

City /J,Aff State
Architect/Engineer’s Name &T /?777/5/0 WE,
Architect/Engineer’s‘Address STUW FCSR1OH
Mortgage Lender’s Name /i/ /7 —

Mor tgage Lendef’s Address /L’f//? -

UL



o~

Application is hereby made to obtain a permit to do the wow_‘k and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standards of all laws vegulating construction in
this jurisdiction. I understand that a separate permit must be secured
for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS and AIR CONDITIONERS, etc.

OWNER’S AFFIDAVIT: I certify that all the foregoing information is
accurate and that all work will be done 1in compliance with all
applicable laws regulating construction and zoning.

NAéNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IM-
PROVEMENTS TO YOUR PROPERTY .

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT .

NOTICE: 1IN ADDITION TO THE REQUIREMENTS OF THIS
APPLICATION, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN THE
PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, MARTIN
COUNTY, STATE AGENCIES, OR FEDERAL AGENCIES.

Plumbing Contractor SDUTA%U(,/JWW\ License No:— y el
Electrical Contractor ,glo..{;(é/( /{(ﬁé/%fl License No. "/”C*/%COOJS’@

/

Roofing Contractor ’/"Z?A‘W/L/E://Z — S8l License No.’C’G@07O?7
A/C Contractor MJ///iéﬁ License No. — CA@ W&?

Description of Building or Alterations Z’Zﬁﬁz éde 5@

Name o/ijtreet Designated as Front Building Line and Front Yard
/ P
Lk e Ak

s

Subdivision /g/\/tl'?//zt //%"/f": Lot & Block 277 LK 4’(
Building Area (air conditioned) ? DG/ sq. ft. |
Garage, Porch, Carport Area 6?é: sq. ft.

Contract Price (excluding carpet, land, appliance,

$ 2\5(3 PASED |

landscaping)

3N



4% ,&‘W‘/ pate__ || |&O),Q5

‘(Odner or Authorized Agent) .

Sworn and Subscribed before me this

A day of W 19993 ( SEAL)

S, DEBORAH L. ALVORD .
S8 A\ COMMISSION # CC278209 EXPIRES

i Agril 22, 1697 .
BOHDEDT'WJTROY FAIN INSURANCE, INC.

NOTARY PUBLIC
state of Florida at Large
My Commission Expires:

)( @/’Mfé M DATE | 153193

(Contractor)

sSworn and Subscribed before me this

XN _day of DQV. 1997 (SEAL)

siﬂ‘w *p% DEBORAH L. ALVORD -
- £f (I ez MY COMMISSION # CC279289 EXPIRES
5 Pid Apri 22, 1997
08 BONDED THRU TROY FAIN INSURANCE, INC.

NOTARY PUBLIC
State of Florida at Large
My Commission Expires:

Certificate of Competency Holder

>/Contractor’s State Certification or Registration No. C&Coos 7764

¥Contra’ctor’s Certificate of Competency No.

APPLICATION APPROVED BY % LBt~ Permit Officer

For Official Use Only

Plans approved as submitted Date /12/5/73
Plans approved as marked . Date
A/C Area 406/ sq. ft. x $60. = $-9\43'cbo

- /7‘ 400
Total $ 9\6'// 660

Contract Price $m (fee will be charged on higher

amount )

Non A/C Area (;7& sq. ft. x $25.

I

it




L 4

. . | .
;46/, ‘60 M. x $8.00 = $-406’8', 78 Building Fee

25% Owner/Bt;lilderi'Fee- ' $ /Vg (if s
asc Fee I s /09 o:ﬁ‘ aPPllcablé)
Electrical Feé I $'.-)04 el
Plumbing Fee , $ s0° e?
Roofing Fee. s /%2, 02
Radon Fee ' $ X% | 2.
County Impact Fee $A/(0A9 2/»“
TOTAL PERMIT FEE s Y046 T
PAYMENT RECEIV _MM
= Signature /;‘//6/{5
Date
Contractor's License ' . / e
Sub-Contractors’ Licenises o J~‘.-/---

Viorkers' Comp. Insurance —..—— /

Generat Liability Insurance .
Trree sets of Plans ' /._._.... - ol Je
Plans sealed by architect of engineer ,,,,_,_‘é___,__ Wﬁ’“—i /ﬂ’\
Plot Plan l/
Boundary survey

certified 16 thC e ce e eeme

Topographic survey Town of S.P.

Recorded WATTANty 680 e m oo
Septic tank permit ,______“._.,,,.,--.-.;..,,_74_-

Energy Code calcutations .
Elevation certificate - ) X /
" Recorded notice of cofnm: NNt __,_,M,__WQ,__/

Apptication for €.0. , o .

4/93



o TOWN OF SEWALL'S POINT

'BUILDING PERMIT

PARCEL CONTROL NUMBER /0;2‘6—%/ PERMIT NUMBER 2 :6‘ / 7

e

DATE ISSUED w' {

/"” 7 CONTRACTOROR_ f,j G
OWNER ARSI AN Zf'fgwwEHfBLDH fﬁ "./"""r D ( R RN
ADDRESS""'—'—_ ADDRESS __ % .. . _, ,;{‘
CITY/STZIP Sf” . e —— // T /;( TG
TELEPHONE TELEPHONE < % - > ~; o G

ONE PER BLDG. PERMIT. MAX. THREE
SIGNS PER JOB. MAX. SIZE TWO
SQUARE FEET. BLACK & WHITE.

SITEADDRESS /2> /"\1is = nomir o

SUBDIVISIO Wt s o BLDG. PERMIT GOOD FOR ONE YEAR.
CONSTRUCTION ¥ VALUE Z- v/ AT EXPIRATION A NEW PERMIT FEE MUST
- z BE PAID.

St sl CP@ 2E 5, FEES o ag

HEMODEL!NG!NEWCONSTRUC NS RLMBING 20 D ki

MPACT __ /7 52 7 i T T ELECTRICAL _oGy Tle "

RADON {7, 255) ] MECH/AC.__.0n B, S725

SEPTIC YES, - ROOF Dy

WELL Y/ | WALL .
T FENCE- - g T L T T T T POOL ENGLOSURE—— T T e TR =

POOL FEL , , OWNER/BUILDER /‘vf’[

DOCK AL ' , |

' 7 o &0 e

PAID BY CHECK _52 & 3%

BUILDING INSPECTION {FOR OFFICIAL USE ONLY}
» {SIGN OFF} '
FORM BOARD SURVEY DATE N NAILING DATE %
rouaH PLUMBING _0JC oaTELl/aa/gg B RooF o AL DATE // 7/}
TERMITE PROTECTION DATE ' INSULATION _g /< DATES/ /5/94
FOQOTING-SLAB __ D K DATM " FINAL ELECTRIC : DATE
LINTEL DATE FINAL PLUMBING DATE .
ROUGH ELECTRIC _ 8 f/\ DATERY 7/ ¥ SEPTIC FINAL ___ DATE ] \
FRAMING 2/ DAT DRIVEWAY DATE *
| AIC DUCTS oK ONTEp// el FINAL C.O. DATE
ffoh‘he Aﬂ?fe
!‘ § = PERMIT AUTHORIZED BY ;Z, % N
nos J 3
8™ {Call 287-2455 from 8:00 a.m. to 4:00 p.m. for inspections. - = <
% c g 5 m= Requests for inspections raquire 24 hours notice. = oo
* n é . 8 Al work must be in campliance with the Town of Sewall's Paint ordinances, the Sou:h Florida Building Gode, the State of Florida v E‘O@_‘g‘},‘;} |
i ~ie) g - |Energy Efficiency Building Cede and Elevations based on the latest flood insurance rate map. - Q*-‘;’,"x ‘m:' ‘
G & % = ~ Portable tailet facilities and haul-off trash container must be in job site before initial inspecticn. ‘m 8o E'-]‘g
Npw E ~ Workjng hours are from 8:0C a.m. to 5:00 p.m. Monday through Saturday. ‘a ,E Row
~ g o< o trucks, trailers or other commercial vehicles may be left on job site avernight unless totally concealed. Violators will be cited. (=W E o % =
' '5' Questions regarding such equipment should be directed to the Building or Police Dapartments. =~ 93 -
e B B
W bHbeAy, P
T ;ai/rﬂ,ﬂ/ e

E
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*’ -~ .

| STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHARBILITATIVE SERVICES

STOBOUT ELEVATIOX AXD RICAVATION CERIIFICATION

ARPLICMRI: (D;Ck wc}?"ﬁaﬂ/\ ‘ SEPTIC TAXT PERNI! 10./;[3 93 — 323
LEGAL DESCRIPTION: L—U% g ﬂme%ﬂé LM~€

The itexs vhich are checked off belov wust be certified by a surveyor or engineer and returned to the
Xartio Couoty Health Ooit prior to the first plambing iaspection by the Building Departuent. hpproval of this
stabout elevation certification constitutes counencenent of building coastruction for septic systex perxits.

>< Y. Bulldiog Perxit Yaoxber: (Certification not required for this itex).

2. I certify that the elevation of the top of the lowest pluxbing staboct is inches {circle oae)
above / belov beochuark elevation as indicated on septic tank perxit,

><-3. I certify that the tob of the lovest building pluxbing stubout i% inches {circle one) above/ below
crova of road elevation shove oo septic tank perxit.

{. T certify that the top of the drainfield pipe elevation is

_>§:S. I certify that all severely linited soil has been rewoved froa an area of feet by feet a
rioinow depth of siz(6) feet belov top of required stobout elevation. Surveyor aust subuit 2 plot
plans to scale of excavated area. (See diagrax __ &/ B on reverse side) Date Observed: _ /__ /

_2?&6. I certify that all roderately and severely linmited soils have been rexoved i am area feet vide

: or 33% of the area of the drainfield. This area.is ceatered in the drainfield and exteads to @ depth
of feet vhere slightly liwited soils exist, surveyor xaost subxit 2 plot plans te scale of
ercavated area. (See diagrax B oo reverse side) Date Observed: _ /__ /

7. I certify that all severly liwited soils bave been rewoved from an area one foot beyoad the periieter
of the drainfield rock and the excavation neets all detail requirexents as shove ia "Diagrax 4°,
or ___ ‘"Diagran B” on reverse side. Surveyor xust subuit 2 plot plans to scale of ercavated area.

Date Observed: [/ [/

FOYB: 2. Severely lixited soil includes but is wmoet lixited to hardpan, clay, silt, xarl or wack.
b. Draiafield xust be centered in the excavated area. Drainfield vill not be aporoved if severe
lizited soils are oot removed. .
¢. Coodition oumbers §, § and 7 way be satisfied vith excavation certification frow the certified
septic iastaller respoasible for drainfield installation.

CERIITIED BY: : hs applicant or applicaot’s representative,
I understand the above requirements.

Date: Job Rumber:
(Sigmature)
--------------------------------- FOR XARTIX COUXYY PUBLIC EEALTE URIT USE ONLV-----mmomocmommmmceeoaiooooas
; Kartio Conoty Health Unit Approval Signatare (Date)
MARTIN COUNTY PUBLIC HEALTH UNIT Revised 3/28/91

ENVIRONMENTAL HEALTH'
612 SOUTH DIXIE HIGHWAY + STUART, FLORIDA 34994
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POC-MTG S — — —___MARTN COUNTY

: R AR
SO L . MARSHA STILLEN

WARRANTY DEED

DOC-ASM 6 e —CLERK OF CIRCUIT COURT (F.S. 689.0 2)

INT. TAX &

BY Doc

THIS INDENTURE,

(Wherever. used herein the terms "first party" and “"second
party" shall include singular and plural, heirs, legal
representatives, and assigns of individuals, and the
successors and assigns of corporations, wherever the
context so admits or requires.)

Made this 4th day of _ September ___, A.D. 1993, Between
Vincent P. Vitolo and Lucille Vitolo, husband and wife,
whose post office address is 5405 SE Running Oak Circle,
Stuart, Florida 34997, party of the first part, and Richard
A. Wegman and Celeste M. Wegman, husband and wife, whose
post office address is 7 Kingston Court, Stuart, Florida

34996, party of the second part,

WITNESSETH, That the said party of the first part, for and
in consideration of the sum of Ten and 00/100 Dollars ($10.00),
and other good and valuable consideration to it in hand
paid by the said party of the second part, the receipt whereof
is hereby acknowledged, has granted, bargained, and sold
to the said party of the second part, their heirs and assigns
forever, the following described land, situate, lying and
being in the County of Martin, State of Florida, to wit:

Lot 8, PINEAPPLE LANE, as recorded in Plat Book

11, page 62, public records of Martin County,
Florida.

Subject to: 1) conditions, restrictions, reservations,
easements and limitations of record, 2) zoning
and other regulatory ordinances; and 3) taxes
for the year 1993 and subsequent years.

And the said party of the first part does hereby fully warrant
the title to said land, and will defend the same against
the lawful claims of all persons whomsoever.

IN WITNESS WHEREOF, the first party hereunto sets their
hand and seal the day and year first above written.

ARRKL N R R pot 1, R 1




uéighed, sealed and dellvered in
the presence f’f' ZZ
(f?fijﬁf(ﬁgjt E% . vince it P. V1tolo
Print Nam éﬁi%ﬁgjfﬁgnature) . )/ f

“ﬂ%_ C‘Tf&'f (e D€ %/(/ LL |/ %\{f

(;i}@ﬂj&}(lV\(ﬁE% \Z\\ Luc1lle Vitolo ,
rint Name Be Ti§ ature) ,

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me,
by Vincent P. Vitolo and Lucille Vitolo. {?ey ( ) are personally
known to me, or ( ) have produced '
as identification, and have executed the foregoing instrument
as their voluntary act and deed.

Witness my hand and official seal in the County and State
last aforesaid this |44 \day of f?ﬂjé , 1993,

(Prlnt Name Beneath Slgnature)
Notary Public

(NOTARIAL SEAL)
My Commission Expires:

&, DEBORAH L. ALVORD

2 MY COMMISSION # CC279289 EXPIRES
: April 22, 1997

BONDED THAU TROY FAIN INSURANCE, ING.

This Instrument Prepared By:

Michael H. Olenick, Esquire

Fry & Olenick, P.A.

900 E. Ocean Blvd., Suite 120

Stuart, Florida 34994

407-286-1600 (pw:wegdeed)

ORBH1 033 P51y 52 |



STATE OF FLORIDA PERMIT # /9 DS? 525

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID ?Uéis
ONSITE SEWAGE DISPOSAL SYSTEM FEE PARID § ;\JD
CONSTRUCTION PERMIT RECEIPT # 2\
Authority: Chapter 381, FS & Chapter 10D-6, FAC Building Permitf My
H.R.S. - MARTIN COUNTY PUBLIC HEALTH UNIT Z\VU
CONSTRUCTION PERMIT FOR: o \J
{)(] New System { ] Existing System { ) Holding Tank ) Temporary]Experimental \A)
[ ) Repair { ] Abandonment { ) Other(Specify) —~ o~
>
N { =Y
APPLICANT: Z) / AGENT:
T 1N (e { an T =
PROPERTY STREET ADDRESS: = ﬂ » / o &
FE! ' necqple fawe SN
. /7
LOT: é BLOCK : SUBDIVISION: / / =
‘we apple Laue ?
/7
PROPERTY ID #: [SECTION/TOWNSHIP/RANGE/PARCEL NUMBER]

(OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6, FAC
REPAIR PERMITS 'AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS
EXPIRE ONE YEARR FROM THE DATE OF ISSUE. HRS‘APPROVAL OF SYSTEM DOES NOT GUARRANTEE SATISFACTORY
PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A
BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCK
MODIFICRTIONS MAY RESULT IN, THIS PERMIT BEING MADE NULL AND VOID.

SYSTEM DESIGN AND SPECIFICATIONS

r (/590 (ecaLLoNS / @8B) SEPTICTANK/P:E—R-@B—I—G—BN—I%—GA-P-A—GLIAL MULTI~-CHAMBERED /fEN—SERTES: (X
A { — ] [GALLONS / GPD) : CAPACITY MULTI~CHAMBERED/IN SERIES: [ |
N [ — ] GALLONS GREASE INTERCEPTOR CAPACITY  [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]
K [ — ] GALLONS PER DOSE DOSING TANK CAPACITY DOSE RATE ( ) PER 24 HRS NO. OF PUMPS: [ |

(?@0 ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM /2 & X 7S7L

D

R [ ~— ) SQUARE FEET . .SYSTEM

A TYPE SYSTEM: ( ) STANDARD { X} FILLED { ) MOUND [ )

I CONFIGURATION: ( ] TRENCH (X} BED ()

N NOTE: If trenches are used, each trench must be 2ft/ 3ft w:Lde w/ 2ft between each trench.

F LOCATION OF <BENCHMARKY Tlxed Point of Reference: S -43  A&VD

I ELEVATION OF PROPOSED SYSTEM SIT 1—/."/‘/] [INCHES /-R2+ [ABOVE/B-B—I:GW—]_ BENEHMERI/ REFERENCE POING

E BOTTOM OF DRAINFIELD TO BE [ gjﬁ ] [INCﬁESf?Tj [RﬁeVﬁfBELOW] BENCHMARX/REFERENCE POINY

L _ _

D FILL REQUIRED: [/UA' ) INCHES EXCAVATION REQUIRED: ‘/] INCHES )
~Drainfield rock must be C? fr. from property lines. Excavatlon must be a mi ij&%J

o One/ Three—ft. beyond drainfield installation area/ﬁlfcw x 27fcL x#35eD 7—5%5272‘?/1 Soils

¢ -Top of building stubout is required to be a minimum elv. of A8 A#B0/E <K 4. 3/3/’//61/0

H -Top of drainfield pipe is required to be a minimum elv. of ' LARJE K

g -Top of septic tank is required to be a minimum elv. of /9 AVE K ” 7

R .

“¥% SEE ATTACHED SPECIAL CONDITIONS FORM **
SPECITICATIONS BY: TITLE:

APPROVED BY%/ é é o " TITLE: ‘@V. _?ec - T /O/&Z;‘ cri

DATE ISSUED: ./// 04-33 Va;)lance Y /@ | EXPIRATION DATE //—*ﬁ? 77

Wﬁ'(lncludes Varlance
Expiration)

HRS-K Form 4016, Mar 92 (Obsoletes previous editions which may not be used)
(Stock Humber: S5744-001-4016-0)



! ;

STATE OF FLORIDA . .
DEPARTMENT OF HEALTIH AND REHABILITATIVE SERVICES

COXKDYIONS O0F PERUEIT

ARPLICARE weny@“ SEPTIC TAXK PERAIT ;f/'D%"j;}B

For perxit specifications see attached BRS-H Pory 4016

Applicant Is responsible for replacing ercavated soils vith a good grade of saad.
If £fil) is required, contact Kartin County Building Division.

If building stubout is placed xore tham 29 feet frox septic tapk or drainfield,
stubout elevation xust be higher than perxitted elevation aad have prior approval.

/Q)/?' reinspection fee requircd if gell is not iostalled at tixe of onsite
sevage disposal systex iaitial inspection,

Tnspection resolts vill be posted on building perxit. A copy of construction
approval is available upon request,

If any inforxation on this perxit changes, ao axended application is required to be
filed ixxediately.

boy alteration to the inforxatioz and conditions of this perxit foand to be io non-
coxpliance vith 10D-6 YAC shall be sufficient cause for ixxediate revocation of this

perxit.

If round drainfield is proposed, see folloving sketch of additional requirexents.

Special Conditions:

ULATRYIELD HOURD RIQUIREMENTS

DRAINFIILD DAAINFIILD
1 SNDULOEAS . DMIHFICLO . SHOULDLAS .
o . “y1om P ey
s = =
9 - 12" soIL covin \
ot ) U y ¢
PAS T B
3 0 P &
1 NN
oo 0 ISt
FIXISHED FIRIsuEn
camot N CrADL

MOTZL: THESL RLQUIKLMEDNTS MUST BY HIT PRIOK TO FINAL APPAOVAL.

SLL LNCAVATION CERTITICATION SHILY FOA EXCAVATIOH DLTAILS,

MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH :
612 SOUTH DIXIE HIGHWAY - STUART, . FLORIDA 34994
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STATE OF FLORIDA

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST

' ? -523
APPLICATION NAME: we{;’/’v&@m PERMIT NO.(HD) (= S
SUBDIVISION: ' )

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

NOTE SPECIAL CONDITION(S) MARKED "X" ARE IN EFFECT.

DRAINFIELD MUST BE MAINTAINED UNDER GRASS AND PROTECTED FROM

VEHICULAR TRAFFIC (TRAFFIC BARRIERS).

OPERATIONAL TEST OF DOSING PUMP(S) AND HIGH WATER ALARM
(AUDIBLE / VISUAL) REQUIRED PRIOR TO FINAL CONSTRUCTION APPR.

DRIVEWAY / SIDEWALK ELEVATION MUST BE Q" HIGHER THAN DRAIN-
FIELD PIPE ELEVATION.

SEPTIC SYSTEM MUST BE 77
MEAN HIGH WATER LINE.

FROM SURFACE WATER / WETLANDS /

EXCAVATE ONE / THREE—FEET BEYOND DRAINFIELD AREA TO A DEPTH
OF 4.5" BELOW DRAINFIELD ROCK.

IN ADDITION TO ITEM #5, 337% OF UNSUITABLE SOILS AT DEPTHS
GREATER THAN 4.5’ BELOW THE BOTTOM OF THE DRAINFIELD MUST BE
REMOVED TO A DEPTH OF SLIGHTLY LIMITED SOILS.

EXISTING WELL(S) MUST BE PROPERLY ABANDONED BY A CERTIFIED
WELL DRILLER. THE ATTACHED WELL ABANDONMENT FORMI(S) MUST BE
COMPLETED BY THE WELL DRILLER AND SUBMITTED TO THIS OFFICE

PRIOR TO INITIAL BUILDING CONSTRUCTION OR SYSTEM INSTALLATION.

SEPTIC TANK ABANDONMENT PERMIT, FEE AND ABANDONMENT APPROVAL FOR
THE EXISTING TANK(S) MUST BE RECEIVED BY THIS OFFICE PRIOR TO:

FINAL CONSTRUCTION APPROVAL.

MOUND AREA*MUST BE SODDED OR STABILIZED WITH SEED AND HAY PRIOR

TO FINAL.GRADE INSPECTION.

ANY FUTURE PONDS OR SURFACE WATER CREATED ONSITE MUST BE 75°
FROM SEPTIC SYSTEMI(S).

AVAILABLE AREA FOR SEPTIC INSTALLATION MUST TO BE EVENLY FILLED

AND LEVELED.

SEE REVERSE SIDE FOR ADDITIONAL REQUIREMENTS.

MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY « STUART, FLORIDA 34994

LAWTON CH'LES GOVERNMOR




SPECIAL
PAGE 2

Nz,

——

13.

—_—

14.

15.

16.

CONDITION REQUIREMENTS

SEPTIC SYSTEM MUST BE A MINIMUM OF 15 FEET FROM DRAINAGE
CULVERTS, DRY RETENTION AREAS, STORM WATER DRAINAGE SYSTEMS.

OCCUPATIONAL APPROVAL WILL NOT BE GIVEN UNTIL ALL REQUIREMENTS
FOR PUBLIC WATER SYSTEM/ FOODSERVICE/ INSTITUTIONAL/
SEPTIC SYSTEM ARE MET.

SEPTIC TANK/ DOSING CHAMBER/ GREASE TRAP MUST HAVE TRAFFIC
LIDS WITH TWO MANHOLES COVERS PER TANK EXTENDING TO THE SURFACE.

- GALLON OUTSIDE GREASE TRAP(S) IS REQUIRED.

THE GREASE TRAP SHOULD: BE CONNECTED WITH THE OUTLET TEE
EXTENDING TO WITHIN 8" OF THE BOTTOM OF THE TANK. THE
FOLLOWING MUST BE CONNECTED TO THE GREASE TRAP.

A)  HANDWASH SINK(S).

B) THREE COMPARTMENT SINK(S).
C) FLOOR DRAINS.

D) CAN WASH, JANITOR’S SINK(S).
E) DISHWASHER IF PRESENT.

ALL OTHER GREASELESS FLOW SHOULD BE CONNECTED DIRECTLY TO THE
SEPTIC TANK.

TO BE DOSED TWO / SIX TIMES IN A TWENTY-FOUR HOUR PERIOD IS
REQUIRED. A HIGH WATER ALARM THAT GIVES AUDIBLE AND VISUAL
SIGNALS IS REQUIRED. IF TWO DRAINFIELDS ARE USED, EACH FIELD
MUST BE CONNECTED TO AN INDIVIDUAL PUMP.

TWO PUMPS ARE REQUIRED TO ALTERNATELY DOSE INTO AT LEAST TwO
SEPARATE FIELDS.

NO SPRINKLERS, ROOF DRAINAGE OR GUTTER DRAINS ARE ALLOWED TO
DRAIN INTO DRAINFIELD ROCK AREA.

WATER LINE MUST BE TEN -FEET FROM DRAINFIELD OR;, A. DOUBLE
SLEEVED. B. ENCASED 1IN CONCRETE.

OTHER:

- $25.00 REINSPECTION FEE WILL BE CHARGED IF REQUIREMENTS
MET DURING INSPECTION.

OUESTIONS‘QONEERNING SPECIAL CONDITIONS CAN BE ANSWERED BY
CALLING E AR AT (4817) 22104990 .

8/82
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STATE OF FLORIDA PERMIT # ‘Hﬁ(’/Q 3H3

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
ONSITE SEWAGE DISPOSAL SYSTEM
SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT: M AGENT: \-50((/0{ ’g/(/@m
, % 3
LOT: BLOCK : SUBDIVISION: /O m '
9 - UL g X

PROPERTY ID #: [Section/Township/Range/Parcel No. or Tax"ID Number)]
TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEE, OR OTHER QUALIFIED PERSON. ENGINEER'S MUST
PROVIDE REGISTRATION NUMBER AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.
====================='-:======:=:=========.\:==========:=========::=======================;—====:===
PROPERTY SIZE CONFORMS TO SITE PLAN: (¢}, YES [ ] NO NET USABLE AREA AVAILABLE: (/-4 ACRES
TOTAL ESTIMATED .SEWAGE FLOW: - %5 35CO ' GALLONS PER DAY  (RESIDENCES-TABLE 1 / OTHER-TABLE 2]
AUTHORIZED SEWAGE FLOW: 7 90 . 'GALLONS .PER DAY  [1500 GPD/ACRE OR 2500 GPD/ACRE]
UNOBSTRUCTED ‘AREA AVAILABLE: /&) SQFT UNOBSTRUCTED AREA REQUIRED: /80 SQFT
BENCHMARK/REFERENCE POINT LOCATION: AT ON S1TE .

ELEVATION OF PROPOSED SYSTEM SITE IS ¢, [INCHES/#] [ABOVE/PBEOW] BENCHMARK/REFERENCE POINT

THE. MINIMUM. SETBACK WHICH CAN BE MAINTAINED.FROM THE PROPOSED.SYSTEM.TG-THE.FOLLOWING FEATURES:
SURFACE WATER: _/\/ /A7 FT + ": ' DEEeHBS/SWPLES: _ (' - i BT-AVNORMALLY WET? [ | YES :
WELLS: PUBLIC: ' FT EI'MITED."USE:’,‘ S NMIATFT ERIVALE . / (&~ ~FT': ZNON-POTABLE: _ AdlA~ FT -

BUILDING :EGUNDATIONS: : ~ FT . PROPERT¥. LINES: f2 FT* “.POTABLE: WATER LINES:

SITE SUBJEGT 0. FREQUENT FLOODING: ' ‘D) YES | [NJ¥'NC : SN0V YEARIFLOODING? *. [ ] YES [ ] NO
10 YEAR FLOOD ELEVATION FOR SITE: A~ FT MSL/NGVD  SITE ELEVATION: _, 57X FT MSE7/NGVD

SOIL - PROFILE! INFORMATION .SITE". 1

bi\b* SOJIL PROFILE 'INFORMATIOMN SITE 2

. /rou! ]
Munsell #/Colox: Texture “-Depth | E¥YTT [Munsell -#/Colox .. Texture - Depth
IONAS)  AHOUA /\5/!/7‘—0( O to /.,2 W (O%M‘\ vh Sond [ to [»
{262 ] B2 pone 549-'*; [ RN T AT PR 2 Seod % to g0
_Mig__dm & dre to o | aprsindfiodyy OWKPRR _sond | ) to za
LG [ palde ua S ek g’&] to 22 8. U A o

to to
to - ) to
to R to
to : to
to : to
USDA SOIL SERIES: -y USDA SOIL SERIES:@WW /[
Qnashgs // ‘
OBSERVED WATER TABLE: .9(C) INCHES (WBO¥E / BELOW] EXISTING GRADE. TYPE: [PERCHED / APPARENT]
ESTIMATED WET SEASON WATER TABLE ELEVATION: 36 INCHES [ ABOVE / BELOW ] EXISTING GRADE.
HIGHE WATER TABLE VEGETATION: [ ] YES ([X] NO MOTTLING: [ ] YES /‘[><)'\No DEPTH: ,V//— INCHES
0 T
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: . DEPTH OF EXCAVATION: INCHES

DRAINFIELD CONFIGURATION: ([ ] TRENCH (X BED [ ] OTHER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA:

SITE EVALUATED BY:_C%,(/U ¥ (J\ﬂ{n ,f S. A DATE: iH-2 743

HRS-H Form 4015, Mar 92 (Obsoletes previous editions which may not be used)
(Stock Number: 5744-003-4015-1)

‘NO - ™



axfl-. .

** SITE EVALUATION FIELD NOTES **

WET SEASON (SEASONAL HIGH) WATER TABLE PER USDA SOIL SURVEY Ségin
{ Below / Rassre - Ground surface. )

ESTIMATED SEASONAL HIGH WATER TABLE FROM FIELD VISIT gQL in.
{ Below / BRbewe - Ground surface. )

JUSTIFICATION FOR ESTIMATED SEASONAL HIGH WATER TABLE (IF NOT
CONSISTENT WITH USDA MARTIN COUNTY SOIL SURVEY:
O Fee—

. i}ELD NOTES (EXPLAIN UNIQUE CONDITIONS FOUND AT SITE): Ah

IS THE SITE PLAN ACCURATE? Y /@ , IF NO, EXPLAIN o
ot Aerchoik. , TRl o On DO Eotehrmiok “ X4 ghe

J,OV-M\‘-""«? WHhio ot Loi-'-?-orbci'B dﬁd@,m/\ow_..%wna;' 1 o
S le g aéu%? ‘ (DU RCA §23 "’%
NATIVE VEGETATION PRESENT. (GP v

QTHER COMMENTS_——_

5/93

tn
TN



STATE OF FLORIDA PERMIT #
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID § ]
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #

Authority: Chapter 381, FS & Chapter 10D-6, FAC

PREPARED BY: STEPHEN J. BROWN, INC.
290 FLORIDA STREET

APPLICATION FOR: STUART, FL. 34994 407-288-7176
[ ] New System [ ] Existing System [ ] Holding Tank [ ] Temporary/Experimental
{ ] Repair { ) Abandonment { 1 other(Specify)
APPLICANT: TELEPHONE:
Dict &)@/Ci M /)

ceC-¢h On

o ftephen J. ﬂ/\ou}ﬂ Zac.
MAILING ADDRESS? 7\?0 //o/‘ cﬁq 4 ) \{quﬁ; f/q 3¢99¢

T0 BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]}

OT: Z BLOCK: M A .SUBDIVISION: o DATE OF ./- Z
ﬁL‘ SUBDIVISION: 93

PROPERTY ID #: [Section/ nship/Range/Parcel No.] ZONING:
PROPERTY SIZE: /9 /q9‘7 ?/ci)u:s [Sqft/43560] PROPERTY WATER SUPPLY: [ ] PRIVATE [] PUBLIC
PROPERTY STREET ADDRESS: /0' ‘
//J&Q//é,ﬂ/f/ éaﬂé_.
DIRECTIONS TO PROPERTY:
L Mae

—eg_ —ScAaATioW A=
BUILDING INFORMATION ¢ ] RESIDENTIAL [ } COMMERCIAL
Unit Type of No. of Building # Persons Business Activity
No Establishment Bedrooms Area Sqgft Served For Commercial Onl
1 j ] -4 / 4

lagle. Family 4 Yool HF ,

2 .

4

[ ] Garbage Grinders/Disposals [\}6 Spas/ P { ] Floor/Equipment Drains
[ ] Ultra-low Volume Flush Toilets [ 1 oOth .Specify)

APPLICANT'S SIGNATURE: — S T=PLIESD (STIRT DATE: /59/22/73

| | % J | |
HRS-H Form 4015, Mar 92 (Obsoletes prévious editions whigyY may not //sed) ' Page 1 of 2

(Stock Number: 5744-001-4015-1)
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ST";TE OF FLORIDA
A STMENT OF HEALTH AND REHABILITATIVE SERVICE

APPLICANT Q / g é&ﬁ% ‘?ZQ £2
(ot B, ﬂ,/)aqla,.oZe, (afe.

LEGAL DESCRIPTION

wecce=m===SITE INFORMATION=-=-=-===
5 FEET OF THE

1. IS THERE A SEPTIC SYSTEM OR OTKER INTERFERENCE WITHIN 7

PROPOSED PRIVATE WELL? ug

2. 1S THCRE A POTABLE PRIVATE WELL WITHIN 7$ FECT OF THC PROPOSED
THE PROPOSED SEPTIC SYSTEM?

AREA FOR

AVAILABLE AREA FOR

3. 1S TRERE AN IRRICATION WELL W THIN 50 FEET OF THE AVAILABLE
TRE PROPOSED SEPTIC SYSTEM? o

4. IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15

ROMES WITHIN 100 FEET OF TRE PROPOSED SEPTIC SYSTEIM?

s. IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM?

6. IS THERE A CRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE

PROPOSED LOT? .
STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
SED SEPTIC SYSTEM?

7. IS THERE A LAKE,
THE PROPOSED AVAILABLE AREA FOR THE PROPO
ED OR EXISTING PUBLI DRINXING WATER LINE WITHIN 10

8. -IS THERE A PROPOS
FEET OF THE PROPOSED SEPTIC SYSTEM?

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

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 WITHI 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? S

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

13. DOES THE PLOT PLA f THE LOT OR TOTAL SITE OWNERSHIP
DRAWN TO SCALE, B ITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING pPOOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC )
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES. PAVED AREAS
OR DRIVEWAYS, AN SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,

OR WETLANDS?
14. THERE IS SQUARE FEET OF AVAILABLE LAND TO INSTALL TRE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTECRFERENCES. SHADE THIS AVAILABLE

AREA ON PLOT PLAN. _
cemmcememm—meemoomo= ceemmeeeee=ELEVATIONS=s-ce-=-===" B ceccmmmmmomn-
1. CROWN OF ROAD ELEVATION 3 NcvD SHOW LOCATION ON PLOT PLAN.

IF ROAD 1S NOT PAVED, BENCHMARK ELEVATION NGVD SHOW LOCATION ON.

PLOT PLAN. - ' 58 ¢
2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEX NGYD

SHOW LOCATION ON PLOT PLAN.

LOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON
100D HAZARD

IS BUILDINGC LOCATED IN F
IF YES, WHAT IS THE MINIMUM REQUIRED F

FEMA MAPS?
FLOOR ELEVATION OF BUILDING? . NGVD.

2.

NOTE: MUST BE CERTIFIED BY A FLORIDA
F ENCINEER.

REGISTERED SURVEYOR 0

|/ Page 2 of 2

STEPHEN J. BROWN, INC

290 FLORIDA STREET,.
STUART, FL. 34996 4C7-288-7176

_ -PREPARED BY :

]



WRIGHT, PONSOLDT & LOZEAU

TRIAL ATTORNEYS, L.L.P.

Tim B. WRIGHT
WiLiaM R. PoNsoLoT, Jr.*
~ Louss E. Lozeau, Jr.

* Board Certified in Business Litigari

May 26, 2004

Mrs. Joan H. Barrow

Town Clerk

Town of Sewall's Point

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

Re:  Town of Sewall's Point; McCartnéy Administrative Variance
Dear Mrs. Barrow:

I enclose a copy of the draft resolution for the referenced matter. Please provide me with a
copy of the resolution once it has been fully-executed.

Tim B\W
TBW/mcf
Enclosure

cc:  Mr. Gene Simmons (w/encl.) v
Ms. Lucy R. McCartney (w/encl.)

1000 S.E. Monterey Commons Bhd., Suite 208 « Stuart, Florida 34996
(772) 286.5566 « FAX (772) 286.9102
www.wyltrialattorneys.com
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RESOLUTION NO.

A RESOLUTION OF THE TOWN COMMISSION OF THE
TOWN OF SEWALL'S POINT, FLORIDA, GRANTING THE
ADMINISTRATIVE VARIANCE OF LUCY R. McCARTNEY
FOR ENCROACHMENTS ON LOT 8, PINEAPPLE LANE,
AS RECORDED IN PLAT BOOK 11, PAGE 62 OF THE
PUBLIC RECORDS OF MARTIN COUNTY, FLORIDA.

WHEREAS, Lucy R. McCartney ("Applicant"), the owner of the above-described
property, has applied for an administrative variance under the Code (see survey attached as
Exhibit "A"); and

WHEREAS, the Town Building Department received, reviewed and recommended
approval of the Applicant's application for a variance of the following:

1. An encroachment of 0.48 feet on the NE corner of the front porch; and

2. An encroachment of 0.42 feet on the NW corner of the front porch.

WHEREAS, the Town Commission held a public hearing on the variance on May 18,
2004; and

WHEREAS, notice of the public hearing was posted at the Town Hall bulletin board
and notice of the public hearing was sent by certified mail, return receipt requested, by the
Applicant, to all record owners of property located adjacent to the property involved in the
variance and the date of the mailing was at least fifteen (15) days before the date of the hearing
(or notice was waived by the adjacent owners); and

WHEREAS, the Applicant at the public hearing presented proof of the identity and

address of the persons entitled to receive notice by mail and of the mailing of the notice to those



Resolution
Page 2 of 3

persons (or their waiver); and
WHEREAS, the Town Commission at the public hearing made the finding that: The
Applicant demonstrated an extreme hardship, which justified a variance of the Town Code.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COMMISSION OF THE
TOWN OF SEWALL'S POINT, FLORIDA, AS FOLLOWS:

1. The Applicant's variance is hereby conditionally granted by the Town
Commission of the Town of Sewall's Point, Florida;

2. This variance is expressly conditioned upon the Applicant reimbursing the Town
for all professional expenses of the Town incurred in connection with the application, pursuant
to Section 46-31, Town of Sewall's Point Code of Ordinances; and

3. This Resolution shall be recorded by the Applicant in the Martin County,
Florida Public Records at the Applicant's expense.

The vote was as follows: AYE NAY

JON E. CHICKY, Mayor

RICHARD L. BARON, Vice Mayor

PAMELA M. BUSHA

THOMAS P. BAUSCH, Commissioner
E. DANIEL MORRIS, Commissioner

The Mayor thereupon declared this Resolution approved and adopted by the Town
Commission of the Town of Sewall's Point on this 18th day of May, 2004.

TOWN OF SEWALL'S POINT, FLORIDA

JON E. CHICKY, SR. Mayor



Resolution
Page 3 of 3

ATTEST:

Joan H. Barrow, Town Clerk

(TOWN SEAL)

Tim\BJél[:i-gh(, Town Attorney

Approved as to form and
legal sufficiency



APR-21-2004 13:46

PREMIER REALTY 772 287 2667

them that any objections to the requested admiinistrative variance must be
filed with the Town Clerk within fifteen days of the date that the notice
was mailed.

7. The Town Commission may grant the variance if the Town Commission finds
that:
A. The encroachment is less than or equal to thirty (30) percent of the

D.

setback requirement in effect on the date that the encroachment was
created.

Either letters of no objection have been filed by the applicant for all
adjacent property owners, or 15 days havbe [passed since the mailing to
adjacent neighbors informing them of their right to file an objection with
the town clerk, and no letter of objections to the administrative variance
application have been filed.

The structure(s) for which a variance is sought was constructed under a
valid permit. This requirement does not apply to variances with
encroachments of less than twenty (20) inches.

The setback violation was a good faith error and was not intentional.

| hereby certify that all of the information above and the ‘application materials | have
provided are true and correct. '

Ap S

€

re

R \
Dated this 235 of ApeiL  2004=

P.86
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STEPHEN J. BROWN INC.

"
H
e ;|
£y (3 =
$5 043 A
&3 Fad 5
L C AR | Fostagy iyt [
<
NOT PLATTED =
w
fEv.eas NOTES + SURVEYOR'S _CERTIFICATE
. PROPERTY LOCATED WITHIN FLOOD ZONEZ AE t . Survey of dascription as turaisnea by Chenr
2. PROPERTY ADDRESS: 5 PINEAPPLE LANE 2.Londs thown hereon ware mot obstrocted for sosements WE HEREBY CERTIFY THAT THE BOUNDARY SURVEY AS SHOWN oRAwN
andfor rights -of-woy of record. HEREON IS TRUE AND CORRECT TO THE BEST OF OUR KNOWLEDGE '
{P) Denotes distonce or beoring by descriphon os lurnished. AND BELIEF AS SURVEYED UNOER OUR DIRECTION, WE FURTHER -
meosered du ;i CERTIFY THAT IT MEETS THE MINIMUM TECHNICAL STANDARDS '
3. CERTIFIED TO: DANIEL & PAMELA MCALPIN :;’ DD'.::::: m';:”':: ;J::::':;;: o UNDER RULE 6/GI7-6 FLA, ADMINISTRATIVE CODE, PURSUANT TO sJE .
OUGHTERSON, SUNDHEIM & WOO0DS, P.A 0. CHAPTER 472.027 FLA. STATuTES. NOT VALID, UNLESS
ATTOR . o FLUA. 3. Al baorings ore referenced 1o the Instrument of record SEALED WITH AN EMBOSSED SURVEYOR'S,SEAL. - 10/26/1989
NEYS TITLE INSURANCE FUND, INC. a8 shown hereon, uniess ofherwiss noted. ‘ g '
BAUER 8 TWOHEY.'P,A. 4. Elevotions shown hereon are relative to National Geodsilc STEPHEN J- BROWN 'N I" = 20.00
N 408 NO
. —1463-OI—OI

Vartlcel Datum of 1929, and are bosed on bench mork.
5, There are no above ground encroachments, unless othurwise shown
Codb, = AUPETE D II " HE FOEIPL g4l
SEF 1.8, - BET 5/8 IRON 8AR & CAP #4049

THE TOWN OF SEWALL'S POINT .
——”‘_ o Jrataans Fuos Stephen J. Broyn eroresiiy
e e e . NAlL P.O. - POMER POLE MEGISTRATION fla. 4049, S, LOAIDA -
—— ILROAD SPIKE €.0. =~ CATOH BASIN .
IL & WASHMER 8.50 or ONE EL {41]
IL & TIN Tae ks + EXISTING ELEVATION

UGIKEERING SUPPLY €D, OF FL  ULPDR




LARRY C. O'STEEN
MARTIN COUNTY TAX COLLECTOR

NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS

REAL ESTATE

DUPLICATE 7 TOTAL TAXES IF PAID BY

FEB 1-FERB 29 MAR 1-MAR 31 DELINQUENT ON

10,112.36 10,214.51 APRIL 1, 2004
EX-TYPE | ESCROW | MILLAGE | — 7

2200 TAXES LEVIED MAKE CHECK PAYABLE IN U.S. FUNDS TO:

VALUES AND EXEMPTIONS TAXES 10,214.51 HON. LARRY C. Of'STEEN

ASSESSED 600,500 TOTAL 10,214.51 P.O. BOX 9013

TAXABLE 600, 500 STUART, FL 34895

12 38 41

12-28-41-003-000-00080.920000 2003
MCCARTNEY, LUCY R {TR)
45 W HIGH POINT RD

STUART, FL 34996

PINEAPPLE LANE, LOT 8

kA% DRTD **% DPATD *%* PATD **¥
02/04/04 PERIOD 04
01-20040204-011110

$10,112.36 CK

LARRY C. O'STEEN
MARTIN COUNTY TAX COLLECTOR

NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS

REAL ESTATE

DUPLICATE TOTAL TAXES IF PAID BY
FEB 1-FEB 29 MAR 1-MAR 31 DELINQUENT ON
10,112.36 10,214.51 APRIL 1, 2004
EX-TYPE ESCROW | MILLAGE
0001 TAXES LEVIED MAKE CHECK PAYABLE IN U.S. FUNDS TO:
VALUES AND EXEMPTIONS TAXES 10,214.51 HON. LARRY C. O'STEEN
ASSESSED 600,500 TOTAL 10,214.51 P.O. BOX 9013
TAXABLE 600,500 STUART, FL 34995
12 38 41
PINEAPPLE LANE, LOT 8

R PAID b PAID Ik pAID Lk
02/04/04 PERIOD 04
01-20040204-011110

$10,112.36 CK

12-38-41-003-000-00080.90000 2003
MCCARTNEY, LUCY R (TR)
45 W HIGH POINT RD

STUART, FL. 34996

IMPORTANT - PLEASE READ INSTRUCTIONS AND INFORMATION
1) I you have sold the property described on this notice, please forward notice to the New Owners or return this notice to this office.
2) Discounts allowed by law for early payment have been computed for you and are reflected in the ameunts shown on this notice.
SCHEDULE OF DISCOUNTS: DISCCUNTS ARE DETERMINED BY POSTMARK OF PAYMENT
4% Discount if paid in November 2% Discount if paid in January

3% Discount if paid in Decerber 1% Discount if paid in February
No discounts if paid in March

3) If postmark indicates payment was mailed on or after April 1st{Delinquent Date), additional interest and costs are added to amounts due.

4) AD VALOREM TAXES and NON-AD VALOREM ASSESSMENTS become delinguent APRIL 1 at which time a 3% penalty plus advertising costs are
charged. Tax Certificates will be sold on all unpaid items on or before JUNE 1st.

S5} If paying by mail, your cancelled check may serve as your receipt. if you need a copy of your receipt, include a stamped, self addressed envelope

IF YOU HAVE ANY QUESTIONS CONCERNING THIS NOTICE CONTACT:
If you have questions relating to this notice, Escrow Code, Miilage Code or any payment problem, cail (772) 288-5595
If your question relates to the millage - contact the Tax Cellector for the proper telephone number.
If your question relates to the legal description, assessed value, exemptions or taxable value
- contact the Property Appraiser at (772) 288-5608.



List of adjacent property owners:

1. Lucy R. McCartney
Pineapple Lane, lot #7
(property on east side of 5 Pineapple is a vacant lot owned by the
same owner as 5 Pinapple Lane)

2. Ellen V. Betz and Andrew J. Watson
7 Pineapple Lane
Stuart, Fl. 34996



LARRY C. O'STEEN NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS

MARTIN COUNTY TAX COLLECTOR REAL ESTATE
DUPLICATE TOTAL TAXES IF PAID BY
FEB 1-FEB 29 MAR 1-MAR 31 DELINQUENT ON
1,852.40 1,871.11 APRIL 1, 2004
EX-TYPE ESCROW | MILLAGE
2200 TAXES LEVIED MAKE CHECK PAYABLE IN U.S. FUNDS TO:
VALUES AND EXEMPTIONS TAXES 1,871.11 HON. LARRY C. O'STEEN
ASSESSED 110,000 TOTAL 1,871.11 P.O. BOX 9013
TAXABLE 110,000 STUART, FL 34995
12 38 41

PINEAPPLE LANE, LOT 7

12-38-41-003-000-00070.10000 2003 **% DPAID *** PAID *** PAID ***
MCCARTNEY, LUCY R (TR) 02/05/04 PERIOD 04
45 W HIGH POINT RD 01-20040205-011168
STUART, FL 34996 $1,852.40 CK
LARRY C. O'STEEN NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS
MARTIN COUNTY TAX COLLECTOR REAL ESTATE
DUPLICATE TOTAL TAXES IF PAID BY
FEB 1-FEB 29 MAR 1-MAR 31 DELINQUENT ON
1,852.40 1,871.11 APRIL 1, 2004
EX-TYPE ESCROW | MILLAGE
0001 TAXES LEVIED MAKE CHECK PAYABLE IN U.S. FUNDS TO:
VALUES AND EXEMPTIONS TAXES 1,871.11 HON. LARRY C. O'STEEN
ASSESSED 110,000 TOTAL 1,871.11 P.O. BOX 9013
TAXABLE 110,000 STUART, FL 34995
12 38 41

PINEAPPLE LANE, LOT 7

12-38-41-003-000-00070.10000 2003 *** PAID *** PAID *** PAID ***
MCCARTNEY, LUCY R (TR) 02/05/04 PERIOD 04
45 W HIGH POINT RD 01-20040205-011168
STUART, FL 34996 $1,852.40 CK

Return Top Section with Payment - Keep remaining portion for your records.

IMPORTANT - PLEASE READ INSTRUCTIONS AND INFORMATION
1) Ifyou have sold the property described on this notice, please forward notice to the New Owners or return this notice to this office.
2) Discounts allowed by law for early payment have been computed for you and are reflected in the amounts shown on this notice.

SCHEDULE OF DISCOUNTS: DISCOUNTS ARE DETERMINED BY POSTMARK OF PAYMENT
4% Discount if paid in November 2% Discount if paid in January
3% Discount if paid in December 1% Discount if paid in February

No discounts if paid in March

3) If postmark indicates payment was mailed on or after April 1st(Delinquent Date), additional interest and costs are added to amounts due.

4) AD VALOREM TAXES and NON-AD VALOREM ASSESSMENTS become delinquent APRIL 1 at which time a 3% penalty plus advertising costs are
charged. Tax Certificates will be sold on all unpaid items on or before JUNE 1st.

5) If paying by mail, your cancelled check may serve as your receipt. If you need a copy of your receipt, include a stamped, self addressed envelope

IF YOU HAVE ANY QUESTIONS CONCERNING THIS NOTICE CONTACT:
If you have questions relating to this notice, Escrow Code, Millage Code or any payment problem, call (772) 288-5595
If your question relates to the millage - contact the Tax Coliector for the proper telephone number.
If your question relates to the legal description, assessed value, exemptions or taxable value
- contact the Property Appraiser at (772) 288-5608.



LARRY C. O'STEEN

NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS

LARRY C. O'STEEN

MARTIN COUNTY TAX COLLECTOR REAL ESTATE
DUPLICATE TOTAL TAXES IF PAID BY
NOV 1-NOV 30 DEC 1-DEC 31  JAN 1-JAN31l FEB 1-FEB29 MAR 1-MAR 31  DELINQUENT ON
5,448.64 5,505.40 5,562.16 5,618.91 5,675.67 APRIL 1, 2004
EX-TYPE ESCROW | MILLAGE
2200 TAXES LEVIED MAKE CHECK PAYABLE IN U.S. FUNDS TO:
VALUES AND EXEMPTIONS TAXES 5,675.67 HON. LARRY C. O'STEEN
ASSESSED 358,667 TOTAL 5,675.67 P.O. BOX 9013
REG HMST 25,000 STUART, FL 34995
TAXABLE 333,667
12 38 41

PINEAPPLE LANE, LOT 9

12-38-41-003-000-00090.70000 2003

BETZ, ELLEN V (JTRS) *k* PATD *** PAID *** PAID ***
WATSON, ANDREW J & 11/06/03 PERIOD 01

7 PINEAPPLE LN 11-03110602-004117

STUART, FL 34996 $5,448.64 CK

MARTIN COUNTY TAX COLLECTOR REAL ESTATE
DUPLICATE TOTAL TAXES IF PAID BY
NOV 1-NOV 30 DEC 1-DEC 31  JAN 1-JAN31 FEB 1-FEB29 MAR 1-MAR 31  DELINQUENT ON
5,448.64 5,505.40 5,562.16 5,618.91 5,675.67 APRIL 1, 2004
EX-TYPE ESCROW | MILLAGE
0001 TAXES LEVIED MAKE CHECK PAYABLE IN U.S. FUNDS TO:
VALUES AND EXEMPTIONS TAXES 5,675.67 HON. LARRY C. O'STEEN
ASSESSED 358,667 TOTAL 5,675.67 P.O. BOX 9013
REG HMST 25,000 STUART, FL 34995
TAXABLE 333,667
12 38 41

1
2)

3

4

5)

PINEAPPLE LANE, LOT 9

12-38-41-003-000-00090.70000 2003

BETZ, ELLEN V (JTRS) *** PAID *** PAID *** PAID ***
WATSON, ANDREW J & 11/06/03 PERIOD 01

7 PINEAPPLE LN 11-03110602-004117

STUART, FL 34996 $5,448.64 CK

Return Top Section with Payment - Keep remaining portion for your records.
IMPORTANT - PLEASE READ INSTRUCTIONS AND INFORMATION
If you have sold the property described on this notice, please forward notice to the New Owners or return this notice to this office.
Discounts allowed by law for early payment have been computed for you and are reflected in the amounts shown on this notice.

SCHEDULE OF DISCOUNTS: DISCOUNTS ARE DETERMINED BY POSTMARK OF PAYMENT
4% Discount if paid in November 2% Discount if paid in January
3% Discount if paid in December 1% Discount if paid in February

No discounts if paid in March

If postmark indicates payment was mailed on or after April 1st(Delinquent Date), additional interest and costs are added to amounts due.

AD VALOREM TAXES and NON-AD VALOREM ASSESSMENTS become delinquent APRIL 1 at which time a 3% penalty plus advertising costs are
charged. Tax Certificates will be sold on all unpaid items on or before JUNE 1st.

If paying by mail, your cancelled check may serve as your receipt. If you need a copy of your receipt, include a stamped, self addressed envelope

IF YOU HAVE ANY QUESTIONS CONCERNING THIS NOTICE CONTACT:

if you have questions relating to this notice, Escrow Code, Millage Code or any payment problem, call (772) 288-5585
If your question relates to the millage - contact the Tax Collector for the proper telephone number.

If your question relates to the legal description, assessed value, exemptions or taxable value
- contact the Property Appraiser at (772) 288-5608.



TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT o o

Mayor

JOAN H. BARROW

RICHARD L. BARON Town Clerk

Vice Mayor

LARRY E. McCARTY

E. DANIEL MORRIS Chief of Police

Commissioner

GENE SIMMONS

THOMAS P. BAUSCH Building Official

Commissioner

JOSE TORRES, JR.

PAMELA M. BUSHA Maintenance

Commissioner

To: Mayor and Commissioners

Fm: Gene Simmons
Building Official

Ref:  Request for Administrative Variance by Lucy R. McCartney for the residence located at § Pineapple Lane,
Sewall's Point, Florida

Date: May 11, 2004

Attached for your review and approval is an application for an administrative variance requested by Lucy R.
McCartney for the residence located at 5 Pineapple Lane.

The encroachments, which need to be addressed, are as follows:

1. NE Corner Front Porch — existing front setback of 34.52 feet - required 35 feet front setback -
encroachment of 0.48 feet exists.
2. NW Corner Front Porch — existing front setback of 34.58 feet — required 35 feet front setback -

encroachment of 0.42 feet exists.

Per Administrative Ordinance No. 292 dated November 19, 2002 the applicant has met the following requirements
as outline in the ordinance:

1. The setback violation(s) for the encroachment(s) shown on the survey was/were a good faith
error(s) and was/were not intentional.

2. | have inspected the files for 5 Pineapple Lane and have determined that the residence for which
this variance is requested was permitted under one permit number 3517 dated December 16,
1993.

3. | have received surveys (24" X 36" and one 8 %" X 11" for recording) containing all pertinent
information.

4. Letters of No Objection or proof of service filed at least 15 days prior to the town meeting.

5. The encroachments are less than 30% of the setback requirements.

If any other information is requested please do not hesitate to contact me at 287-2455.

Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 + Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 + E-Mail: police@sewallspoint.org




TOWN OF SEWALL’S POINT ADMINISTRATIVE VARIANCE APPLICATION

1.

2.

Owner of Property: {_ yey R /Vl CC/HU’ME‘/

Owner of Property:
Address of Property: _ 9 Ploerers Lave | Seovedls P%} Fl. 344996
Address of Applicant: 45 W. thex P, /,std(.‘s Pt ,F/. 349496
Phone Number of Applicant: _ 2864835 28( 5573

Length and location (front, rear, & side) of encroachment )if more than one,
please list separately):

Fropw™ Poea e Colomus AS U(ewu{ Lrom e road.

Féu(& CoO (om NS — EAsTeaR mosT Co o mw cr\uoac&m-« .48 [t

Lront 25" seltbace, WeswemesT colomy omcicaches .43 info

qum.(' 23S’ %e,«Lé ach .

The following items must accompany this application:

$400.00 Filing Fee (non-refundable).

Certificate of Ownership (copy of warranty deed or tax receipt).

c. A list certifying the name and address of all adjacent property owners as
shown in the Official Records of the Martin County Tax Collector’s Office.

d. A building permit or building permit application with the building permit

number indicated on it. (The Building Department will verify)

oo

e. Original permit drawings, plans or surveys. (The Building Department will
verify)
f. Current surveys (eight each) 24" X 36" and one (1) 8 1/2" X 11"

Surveys must be:

(1). Prepared by a licensed surveyor registered in Florida in
accordance with the minimum technical standards established by the
Florida Board of Professional Surveyors and Mappers.

(2). Contain the address of the property, including street name and
number, and show the proximity of all boundary streets.

(3). Show the location of all buildings, structures, and above-ground
encroachments and improvements.

(4). Show all setback requirements under the Town of Sewall's Point
Code of Ordinances.

(5). Show location and identification of all encroachments into
setbacks under this code, including the type of improvement comprising
the encroachments and specifically identifying any encroachment that is
the subject of the application.

(6).  Contain a certification to the Town of Sewall's Point.

(7).  Contain any other information the Town Commission may require
to show whether the setback encroachment is entitled to an
administrative variance.
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I PROPERTY LOCATED WITHIN FLOOD ZONE:

2. PROPERTY ADDRESS: 5 PINEAPPLE LANE

3. CERTIFIED TO: DANIEL 8 PAMELA MCALPIN

QUGHTERSON, SUNDHEIM & WOQDS, P.A.
ATTORNEYS TITLE INSURANCE FUND, INC,

NOT PLATTED

NOTES -

t . Survey of deacription g3 furnisheo by Cliear

889
AE
2. Londs shown hereon were no! abstracted for eosements
ongAr rights-of-woy of secord.

(P) Denotes distonce or bearing by description os furnished.
(F)Denoles measurad distance or bearing

{C) Danotes colculated distance or bearing,

3. All bearings are reterenced 1o the Instrument of record

SURVEYOR'S CERTIFICATE

WE HEREBY CERTIFY THAT THE BOUNDARY SURVEY AS SHOWN
HEREON 1S TRUE AND CORRECT TO THE BEST OF DUR KNOWLEDGE
AND BELIEF AS SURVEYED UNDER OUR DIRECTION. WE FURTHER
CERTIFY THAT IT MEETS THE MINIMUM TECHNICAL STANDARDS
UNDER RULE 61GI7-6 FLA, ADMINISTRATIVE CODE, PURSUANT TO

CHAPTER 472,027 FLa, STaTutes. NOT VALID, UNLESS
SEALED WITH AN EMBOSSED SURVEYOR S, SEAL -

B as shown hsreon, unlasy otherwise noted.
3 BAUER 8 TWOHEY, P.A. 4. Elevatlons shown herson ara relotlve 1o National Geodetlc STEPHEN J. BROWN IN
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Tax Folxo No.

UILDING PERMIT APP:?CATION
Owner ’s Name ﬁc‘fh’lﬂ :4 /4/&:67/47/4

Owner ’s Address Q O/q‘l( /ALC LJH‘*I
Owner’s Telephone L/‘O?’ 283’?3\(2

Fee Simple Titleholder'’s Name (if other than owner ) A’//A

Fee Simple Titleholder’'s Address (if other than owner /1,//?

City i/ State Aﬁéé Zip /Q?éﬁ
7 -

Contractor’s Name /5)‘//””47 dz/S/A.’F»ée-

Contractor’s Address V?‘jéé ,%4:(/ M/i/t&/

City 57_07417-7_ state /ST - prv-?ys;fé

Contractor’s Telephone ‘;? Z_QFOO License Number 6’67 ( 05776

Job Name_~—— pﬁ/ﬁ//l{ /Q?OW — o
Job Address i%fdﬂ‘///«& //ﬁfﬁﬁ J??/ﬂ{-/{’// ._?Y??é

City Town of Sewall s Point Stéte Florida

Zip 34996

Legal Description /ao/ Q %/[A‘/’/Z/E /4~c /ZA’/ ,goéfc //
/Acs/;. 2.

Bonding Company /Z/Zﬂ

. A
Bonding Company Address ’ 4
City ﬁé‘% State
Architect/Engineer’s Name &\’ . /?77//(’/0 ﬂ: .
Architect/Engineer’s Address _S"/_(/ﬁ’ﬂ/? [(CSR DA
Mortgage Lender’s Name /V//f il
Mor tgage Lender’s Address /I///} -

7

V%%



Application is hereby made to sbtain a permxt t_ dq .,.-.t.he ‘work-iand
installations as indicated. I certify that no work.or: lnstallatxon :has -
commenced prior.to the: issuance .of .a permit and:that alliwork will® beig
performed to .meet the standards_of ;all 'laws regu ng constructxon in.
this jurisdiction. I understand ‘that-a: .separate’; permit’ must be ‘secured
for ELECTRICAL WORK, PLUMBING, SIGNS, ‘WELLS, POOLS FURNACES BOILERS,‘”
HEATERS, TANKS and AIR CONDITIONERS, etc. .

OWNER’S AFFIDAVIT: I certify that all the foré"go_i'i"mg information is
accurate and that all work will be done in _compliance' with all
applicable laws regulating construction and zoning. :

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TNICE FOR IM-
PROVEMENTS TO YOUR PROPERTY.

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR

LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT .

NOTICE: 1IN ADDITION TO THE REQUIREMENTS OF THIS
APPLICATION, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN THE
PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, MARTIN
COUNTY, STATE AGENCIES, OR FEDERAL AGENCIES.

Plumbing Contractor SOU‘( %—#’/( /\(7// License No,_ ’ S
Electrical Contractor ,gZO.LCéK é/%//fl License No. "“"//C "”£002“
Roofing Contractorﬁ/?%/ﬁ%"/ Z ’J'W/ License ’661’764070?7

A/C Contractor //J//ZZA License L~ CA@ %&/

Description of Building or Alterations /y(oﬁ/ éﬂﬁé‘e

Name of treet Designated as Front Building Line and Front Yard

Kt & //M_
subdivision_ atssdHle Atris Lot & Block 217 L/ /

Building Area (air conditioned) /7‘, DG/ sq. ft.

Garage, Porch, Carport Area 5?é) sq. ft.

Contract Price (excluding carpet, land, appliance, landscaping)

$ M2Q§3f2d943'




(8 & Sesrrrro~—"_ . DATE: \\L§¥3|CQ£3-51?
'(Oéhér19TQﬁUth9r;?¢¢ Agent) .n.o | | S

sworn and édSéé?ibed before me'thi§~

A ey ot WD, 19623 (sEaLy i
e R @3\04/@@\'
NOTARY PUBLIC =

¥ iy COMMISSION # CC279289 BXPIRES -
wiaf Apr 22, 1897

State of Florida at Large

My Commission Expires:

XK Gt B I g, oere____ 1130193

(Contractor)

sworn and Subscribed before me this

At day of ()(ﬂ/. 192D (SEAL)

DEBORAH L. ALVORD ™'+~ .
<2 MY COMMISSION # CC273289 EXPIRES
g Apdi 22, 1997

BONDED THAU TROY FAIN INSURANCE, INC.

NOTARY PUBLIC
State of Florida at Large
My Commission Expires:
Certificate of Competency Holder

>/Contractor’s State Certification or Registration No. Ce6Cocs 776

Contractor’s Certificate of Competency No.

APPLICATION APPROVED BY C€Z£441 4f;ur¢~’“‘/ Permit Officer
_/7f;?f:2%i;;?%;zg/ 12/04/55

For Official Use Only

Plans approved as submitted P//// Date /?Qéé/GVj;
Plans approved as marked . Date
A/C Area 6/06/ sq. ft. x $60. = $~g\43"bo

17,490
s 36/, 660

. { Total
Contract Price _lﬁm_ (fee will be charged on higher

amount )

Non asC ared L Fb  sq. fr. x s25.

"




Bulldlng Fee

(if- aPPlicable)

L s o $
$
$

Plunbing Fee .
Roofing Fee. s 90,02
Radon Fee ' $ X% .ﬁjl
County Impact Fee $ /J.oAg 2/‘)'
TOTAL PERMIT FEE s 40 Z/a, 7%
PAYMENT RECEIVED_MM
. Signature /USAQz/éhfg

Date

Contractor's Licensé / _

Sub-Contractors’ Licerises __..__.-...._‘.)_.7/...._._

Viorkers' Comp. Insuranceé —.-—
Genaral Liability Insurance _ A

Three sets of Plans / — 7 ,./é e
. . V// 6n7}d°’/12‘——~

Plans sealed by architect or engineer . —— —-—— V_

v,

Plot Plan P

Boundary survey
certifiedtothe e —

Topographic survey Tovn of S.P.

Recorded warranty Q80 o wmmmm o=
Septic tank Y (1111 GBI A
Energy Code calcutations I

Elevation certificate .- LX /
Recorded notice of comn: ncenient Q /
P .

4/93 Application o BOF 00 et ns e e TS




APR-21-2094 13:40 PREMIER REALTY 772 287 2667 P.@v

LETTER OF NO OBJECTION

The Town of Sewall’'s Point
One South Sewall's Point Road
Sewall's Point, Fi 34996

Ref:  Application for Administrative Variance Pursuant to Appendix B — Zoning Section
VIILF, Town of Sewall’s Point Code of Ordinances Filed by ___ Lee 7 /77 L

Dear Town of Sewall's Point:

| have received the Administrative Variance Application filed by L‘A’L’W MCC@J‘ h“
with the Town of Sewall's Point. | am an adjacent property owner to the property, which

is the subject of the Administrative Variance, and | have no objection to the Town of
Sewall’s Point granting the Administrative Variance.

Y —

%i %/ 423 /04
Sopus SO, =

SHer Lrre
Printed Name of Adjacent Property Owner

T S WEAPPLE  LARNE
Address of Adjacent Property Owner

Sincerely yours,

N

TOTAL P.OB7



APR-21-20P4 13:48 PREMIER REALTY 772 287 2667 P.87

LETTER OF NO OBJECTION

The Town of Sewall’s Point
One South Sewall's Point Road
Sewall's Paint, Fl 34996

Ref-  Application for Administrative Variance Pursuant to Appendix B — Zoning Section
VIii.F, Town of Sewall’s Point Code of Ordinances Filed by &gﬁ Z{A (';(ns Qzﬁg’47

Dear Town of Sewall's Point:

| have received the Administrative Variance Application filed by quﬂ MC ’/'Vv"a
with the Town of Sewall’s Point. | am an adjacent property owner to the property, which

is the subject of the Administrative Variance, and | have no objection to the Town of
Sewall's Point granting the Administrative Variance.

Sincerely yours,
TGN s 9/23]6 4
Signature of Adjacent Property Cenér” Date '

lucy €. MmCAHTNSY

Printed Name of Adjacent Property Owner

PMAA/& lace , Lo"f¢’7

Address of Adjacent Property Owner

TOTAL P.B7



RESOLUTION NO. 6 2 O

QHENT VHSHVE

Hd 9C3I90EN  WDOZ/LT/90 (THAH003H

Laysng 3 4G qIAHOI3Y

WITHOTS ALKNDD WILHVM 40 NMETO

A RESOLUTION OF THE TOWN COMMISSION OF THE
TOWN OF SEWALL'S POINT, FLORIDA, GRANTING THE
ADMINISTRATIVE VARIANCE OF LUCY R. McCARTNEY
FOR ENCROACHMENTS ON LOT 8, PINEAPPLE LANE,
AS RECORDED IN PLAT BOOK 11, PAGE 62 OF THE
PUBLIC RECORDS OF MARTIN COUNTY, FLORIDA.
WHEREAS, Lucy R. McCartney ("Applicant"), the owner of the above-described
property, has applied for an administrative variance under the Code (see survey attached as
Exhibit "A"); and
WHEREAS, the Town Building Department received, reviewed and recommended
approval of the Applicant's application for a variance of the following:
l. An encroachment of 0.48 feet on the NE corner of the front porch; and
2. An encroachment of 0.42 feet on the NW cormer of the front porch.
WHEREAS, the Town Commission held a public hearing on the variance on May 18,
2004 ; and
WHEREAS, notice of the public hearing was posted at the Town Hall bulletin board
and notice of the public hearing was sent by certified mail, return receipt requested, by the
Applicant, to all record owners of property located adjacent to the property involved in the
variance and the date of the mailing was at least fifteen (15) days before the date of the hearing
(or notice was waived by the adjacent owners); and

WHEREAS, the Applicant at the public hearing presented proof of the identity and

address of the persons entitled to receive notice by mail and of the mailing of the notice to those

HO
# MLSHNEI

LEFD 94 OTETD Nd
TOESSLT

MBI RN R AWM



Resolution6 ZO

Page 2 of 3

persons (or their waiver); and

WHEREAS, the Town Commission at the public hearing made the finding that: The

Applicant demonstrated an extreme hardship, which justified a variance of the Town Code.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COMMISSION OF THE

TOWN OF SEWALL'S POINT, FLORIDA, AS FOLLOWS:

1. The Applicant's variance is hereby conditionally granted by the Town

Commission of the Town of Sewall's Point, Florida;

2. This variance is expressly conditioned upon the Applicant reimbursing the Town

for all professional expenses of the Town incurred in connection with the application, pursuant
to Section 46-31, Town of Sewall's Point Code of Ordinances; and

3. This Resolution shall be recorded by the Applicant in the Martin County,

Florida Public Records at the Applicant's expense.

The vote was as follows: AYE NAY
JON E. CHICKY, Mayor v/

RICHARD L. BARON, Vice Mayor v'

PAMELA M. BUSHA v

THOMAS P. BAUSCH, Commissioner v’

E. DANIEL MORRIS, Commissioner v_

The Mayor thereupon declared this Resolution approved and adopted by the Town

Commission of the Town of Sewall's Point on this 18th day of May, 2004.

/)
TOWN SEWALL'SjO,I T, ELORIDA

/// v At /7/
/ JON E. CHICKY, SRyy//or

S N]

Mg

BoFO 94 OTsTO



Resolution 6 ZO

Page 3 of 3 -

ATTEST:

goan H. Barrow, Town Clerk

(TOWN SEAL)

Timﬂb@ﬁ:&gﬂ(, Town Attorney

Approved as to form and
legal sufficiency

H0D

Mg

OTsTO

660 9d
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OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE ME, the undersigned notary public, personally
appeared the undersigned Affiant, who, being first duly sworn,
under penalties of perjury, deposes and says:

1. That Affiant is the owner or the authorized agent of
the owner of certain real estate (the Property) located within
the municipal limits of the Town of Sewall's Point, Florida
(the Town), having the street address set forth below Affiant's
signature.

2. That all of the improvements on the Property under
current building permit(s) issued by the Town have been
completed in substantial conformity with the plans and
specifications on file with the Town and in accordance with all
applicable state and local building codes.

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condltlon foréf certlflcate of occupancy under
state and local law, .

4. That this affidavit is made for the purpose of
inducing the building official of the Town to issue a
certificate of occupancy for the improvements, with the
intention that it be relied upon for that purpose.

p o

Affiant
Proper street address:
VA LD - LS’

Wﬂ—dé’/\

Sworn to and subscribed

before me this 20O di; £
October , 19_{.

TOoandy. Panrig—

Notary Public
STATE OF FLORIDA AT LARGE
My- Comm1551on Exp1re§‘ud“ywm(suuo!mmh

My Commission Exgires Nov. 16, 1994
. ( NOTARY SEAL ) Bonded Theu Troy Fain : insumence o,




. RECORD OF INSPECTIONS
TOWN OF SEWALL'S POINT,

FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

vate 10/ 20/74

This is to request that a Certificate of Approval for Occupancy be issued

to /77N %céqﬂl Wég/ﬂﬁf) 1

For property at # & ,P/ﬂé’aﬁ/é’ LRPL

built under Permit

(street address)

No. 3 { / 7 Dated /A& //4/7 4 when completed in conformance with the

Approved Plans.

ITEM DATE APPROVED BY (initials)
1. Form board tie in LASRYT3 3t
2. Termite protection /1/27/7_3 @ﬁ
3. Footing - slab JR/29/95 W
4. Rough plumbing — slab /g%/92§7%7f? Grs
5. Rough electric - slab >2Z$7 -
6. Lintel A%Zé% —
7. Dry in (final) 5291522%357 O3
8. Roof 52?4524?%/A Nz,
9. Framing ;?4%57577 'Q;%E?
10. Rough electric 704/79 ;Z;%Eg
11. Rough plumbing I ' a3
12. A/C Ducts 204/74 G5
13. Insulation /574 | 25
14. Final electric 18/29/74 &3
15. Final plumbing /2/40/74 0«/)’
16. Final construction / &/ azﬂ/ 94 ) 0 6
17. As-built survey /0’/10/% w
18. Affidavit of cost ,/@QCZfZ@7€7 62;2529

Final Inspection for Issuance of Certific foryOccypancy
L /J/Z&/ 74
Approved by Building Inspector . date
%I /©-26-9
: . dat
Utilities notified A;é;/‘jil~ /?627eeydate '

Approved by Building Commissioner

_ Original Copy sent to

o E/

{owner)

" date

(Keep carbon copy for Town files)
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TAX FOLIO NO. . |

APPLICATIONgI SRMIT LO l}UILD A DOCK, FENCIEE, POOL, SOLAR HEATING DEVICE SCREENED
o ANY OLNER STRUCTURE NOT A HOUSIT OR A COMMERCIAL BUILDII:IC.

i bl' atigf must be accompanied by three (3) sets of com
. - plete plans, to scale
inclugin®®a plot plan showing set-backs; plumbin ; T 2!
; g and electrical layouts, if appl
an least two (2) elevations, as applicable. y pplicable,

Owner, Dm/( ‘Yée/a/r ./’Viqhw,,., present Address &~ O4/(4r// My
Phone_ A$3-F3 12 S feact 7o

(‘Io'ntractorﬁ//y/;,.//f? %4 6‘/574ré-’/ Address /f/ff,/_&, /7;./-762 /3{»7
Phone 256- 60 7¢ % [ o @/_ = 47O

Where licensed,‘<‘7% f~ 07[ [/ License Number <)o 39 85

Electrical Contractor License Number

License Number

Plumbing Contractor

Describe the structure, or addition or alteration t
permit is sought: S b s inr s

| ,0/;,%4 Snne

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

-

Subdivision ﬁ “we x',z/ /4 Lot Number 2 Block Number
Contract Price § /0/000 Cost of Permit $ 100; 0/
~ .

Plans approved as submitted / Plans approved as marked

I understand that this permit is good for 12 fonths 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,
removing same from the area -and from the Town of Sewall's Point. Faj
result in a Building Inspector of Town Commissioner "Red-Tagging\ t

ure to comply may
construction project.

Contractor \ﬁ N

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

approval by a Building Inspector will be given.
O‘merX %// Lo
. T = \—Iuj

1
TOWN RECORD ~

Date submitted Approved:MﬁmW

.7 Commissioner / Datd

/%/ . Building Inspector _
Approved: ‘ Méwﬁw 7 *7// 9 ¢ TFinal Approval given: L
o .Da.te L

Certificate of Occupancy issued(if applicable) =

SP1282 - N F
&

o et

DATE // /2 Q/&y :

an existing structure, for which this

or oftener when necessary,



NO CONSTRUCTION MAY BEGIN UNTIL
NOTICE OF COMMBNCEMENT
POSTED ON JOB SITE

Permit No, . Tax ID No.

'NOTICE OF COMMENCEMENT -

8tate 0f _ FZ‘»‘M%'{A .
County 0f /7470 - y

THB UNDBRSIGNED hereby glves notloe that Improvement will be made
$o0 oertaln real property, and in accordanée with Chapter 713,
Plorida Btatutes, the Zollowing. information is provided in this
" Notdoe of Qommencement,

Legal Desoriptlon of propertysand straet address, Lf avallable
g X /END‘P‘jé?p i /*qupgdjijnwﬁdeﬁ&L~ Seren Vs

l‘jl"ld-d/)/( Aanr '
Y ard

Jeneral desoription Improvemsnts

Fee 8imple T1tle holder (4 other than owneyx)

Adress :

Contractor DLy mg?7c /f. Is o f Stewo Comp

Address _ LS EO— S it Flac oS [ew  EF76 Zu‘y,j%
8M0ty —— - / |

Adress ' = - T

Amount of‘aond 8 : '

Lender ] / .

Address N i N

>

Pezrsons within the state of Florida deaignatqg"ﬁy" Own;r upon whom
notices or other doouments may be served as provided by Section
}7‘13.13 (1) (a) 7+, Plorida statutes! . :
ame

Md.:uz ‘ -
In Addition SO NImseld, owner desLgnases. .. ~ -
¢ reoelve a 7ggy ol the

o
bzono:'o Notice as provided in Section 713,12 (1) ; Plorida
gtatutes, : ' ‘

Bxpiration date of notloe of commepcement (the expiration date Ls

one ‘voar from'the date of resording unless a different date is
specidied), ! = ' —

THIS 8PAGE FOR RECORDING ‘ONLY X% 4 .

8TATE OF FPLORID
COUNTY OF A Fr
,Tbeﬁfoxegoing wnstrument was

acknowledged be‘féfé"’iﬁe"ﬁhi'é"'éo )
STATEOF.FLORIDF\N day of r WZYZ xfzhoyie
COUNTY OF MARTI ' )
persona 20 M8, 0 Who has
. RTIFY THAT THIS IS A - produced R
;::Jsgl?\;g ?:E)RRGCT cory of ThE idensif A -
ORIGINAL.
(seal)
ARSHA STILLER, CLERK
gy(ﬁﬁ:(f”'i@‘/)llé//i“oc' L RY | et o
(LT 7z, CQUNIBS TON NUHBER.
DATE ualosmsdusasss - ' ESNORENT AR

R RN T TR T AR
: , iuReTaRY pubLC; Al R mORDA AT KARC
¥ . _ A NY cqmps, ?JXWJ*??'."‘;{" 07,1998
R : S ."Q‘-".FONDED-W? RGENTS, NQTARY BROKERAGE
! B T = d \ d .

[
ol

/e






Permit No. | | : ~ Date ?/2(}7?7
APPLI@RTION Fopfa T TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
EN » GA ORJANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

/
This afpl¥catioff must ba accompanied By three (3) sets of complété Plans, t5 scale, ins

ng a plot plan showing set-backs:; plumbing and electrical layouts, if applicable;
and at least two (2) elevations, ag applicabile:

omer ). Wesn. cresent Address_ & CL LA f/ J o
Phons__ R §3-73rs | Sttt
Contractor ﬂ{‘ﬁf%{c‘ ’/Za 4 Address /4 sT S« ’Z"/ﬂ‘ﬁz .
thone___ 2G4~ bo 7. Sl A, [T 3 qarp
Where licensed  NFzlr License numbag Cﬂa? STES S

Elactriepl contractor License numbey . ) .

Plumbing eontractor License numbey

Desoribe the strudture, or aiiigba?,or 1teraf§qn-to an existing strueture, for which
this permit is sought: . R 204 Vi) . L

' ﬁmdgg// A4h< . i} "
State tha ¥treet addresa’dt which the proposed strustura will be bullt:

Subdivision Ayt le
. 7 (g

'__A Lot numbBer . . Bldek nimber
/ g . .% . L
Contraet price 9 _é Jeoe : Cost of permit $ _ZJ (e— "
4
Plans appreved. as submittad

Plans approved as marked

I underatand that this pérmit is good for 12 months fxom the date 6f fts {ssue and
that the structure must ba ccmpletad in accexdanze with the APProved pian., I furthey
-undexrstand -that approval of thase plans in no way relieves me of complying with tha '

Moreover, 1
ction site in a neat and

Town of Sewall's Point Ordinances and the SBouth Flozida Building Code,
understand that I am responsible for maintaining thp constru
‘orderly fashion, policing the area for tragh, sorap Building
such debris being gatherad in one arsa and aé 8t of ¢
|ary, removing same fxbm the arei and from the Town of Sewall's Poiiit

Ply may result in g Building Inspector or Tdwn Comiitasioner "
project, ' \

Contradtor . Q

e skruotiure fust be in acoorddnce Wlth the approved plane

11 code requirefienits of the Town of gewall's point before
nspectdi wil) be glven, ‘

°‘h't,25:;;%22;;;44522;5225=s.eé5222225é3;4=====-=\<_d,n

TOWN RECORD

- . Approvedi

Building Inspactor Date v
: \ ' - Final Approvial given; ..
Commissioner Date _ Ptfif
éaztificute'ot Occupancy iseusd (if appliciblaf
. . Date )
§P1202 Pormit No.

Appyoval of these plans {n ng way
ralieves the centractor or builder d#
complying with the Town of Béwall's
Point Ordinsnces, the South rlorida
Building Code and the state of Florida
Model Energy Efficiency Building Cods.






m
Lby a Building Inspector will be given.

{

TAX FOLIO NO.  fO26~4 - DATE ? - 2G5/

APPLICATION FOR A PERMIT TO BUTLD A DOCK, FENCE, PUOL, SOLAR HEATING DEVICE, SCRELNED
ENCLOSURE, GARAGE OR pNYe¢ ROSTRUCTERE NOT A HOUSE Oh A COMMERCIAL BUTLDING

This appigifatifn nffsiabe agglmpanicd hy three (3) scts of complete plans, to scale

13 . | - N - 2
including a pAQYPL ™ stoving sel- backs, plumbing, and electrical layouts, if applicable,
and at le two (2) elevaLLons, as applicable.

owner__ iU (/J,&anm/\/ present wddress 8§ Sak byl oy
{
Phone AF 3 - ?36“2, S s M. .

Contractor —&M E‘\p&g’ Address A8 Sus R:SE i o E\. Sg(} YL

Phone___ 82 €= 247 f-Stlaasa B

Wherf licensed_,_z%}f“ PJ(,, L,S(_(,/ﬁ‘&f%ccnsc: number_x_S?“ZBl, ¢290, d‘/?(’/; 5669
Electrical Contractor License number ‘

Plumbing Contractor License number

Describe the structure, OL addition or alteration to an er ;isting structure, for which this

permit is sought: t)' Cfase o Linl Gvsurd acloey mQ e
;i&//cz/zsc% Jodehse en) l;&k;ﬁa—f

State the strect address at whi.ch L[n proposed structure will be built:

& Prie apple Lovse . Soeralls Pd-
Subdivision IO me %u( Lol Number 2 Block Number
- \{‘ o °
Contract price $ / o4 9( 7D Cost of permit $ A —_

Plans approved as marked

Plans approved as submitted

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be_com leted i ~ordance with the approved plan. I further understand that

approval {0 0) @m elieves me of complying with the Town of Sewall's Point
Ordinanceg (G NDi 1ding Code.  Moreover, I understand that I am responsible

for mainthiiis hr o \‘\\\\\@2 X x ‘1 a neat and orderly fashion, policing the area for
trash, scEd ’n\@r C Srerlalsps \,) er debris, such debris being gathered in one area and

at least R ue% %r-@g)g‘?ne // ecessary, removing same from the area and from the.
) vdl u ml ply may result in a Building Inspector or Town Com-

Town of Sx :2
missioner |"RRNNES R \/ Nn project.

MY (\ \\ ConudCLO}L‘M——\ é{m

I understand that L 35 SCLructuré must b(, in accordance with the approved plans and that it
ust comply with all code requirements of the Town of Sewall's Point before final approval

Owner 4{’2/(/"/‘ Q_/‘?c‘v e
TOWN RECORD

Approvcd:Mv 7/,27/?'4/ |

Date submitted

‘ M V Building Inspector Date .
Approved: OI/\/—-—* Final approval given:v :
) Commissioner Date Date
CERTIFICATE OF 'OCCUPANCY issued (if applicable)
Date

PERMIT NO.

Sp1282
3/94



iicensed & Insured Professional

e oy Fence Contractors

. ;q N2 U)ﬂ']r %Phonc/FAX (407) 878-2159 - 800-778-2159
& W{ 265 5.W. Port St. Lucie Blyd., Suite 196, Port SL. Lucie, Florida 34984
J iz /e f\apla

Llr(f ;i M ‘ %
? 'CC ok 'm%ﬁ/? Page No. of  Pages
ﬁorom SUBIKITTED 10 PHONE DATE

>t Co P 'Joaﬁgs’-?%’z 1 9 2¢- 94/
y”?ﬁlfﬁﬂ/ wﬁ\ll 5 ﬂ’&p 49,./%' Z@J\o
Socs 2002 £y

Free Estimates

STREET

JOB LOCATION

Sﬁm(\ Ir p<{ ;‘Vﬁ‘é

ARCHITECT DATE OF PLANS |27 H /108 PHONE
\_ ’/7)([/ (e i g Y,
We hereby propose 1o lurnish materials and labor necessary for the completion ol: /

Thank you for the opportunity to present you with this proposal.

P

"L.
/ - /36 '3'6’\9'%
OLV'?jS/vé f‘f%ﬂ-‘@ B ,[O“')“
, ‘ «— 4z < o
324" of 4 cd Aol foce e \‘-—3\//{ T Yoot
77»-3&@\) vﬁu.f/ Wive . 7’-‘/0 25 70

’

1YE g6l /6 vosf - 5@ o | 5 6‘2—'
/e fd 74;/ g > " { @_@
7/ f’“ﬂ”‘ ;,m\,/asé h | ;\’4:

y. /L7JV M“#?/ﬁ W/oyf/ ’7%6 wéy oo

' !
CNE PROPQSE hareby to turnish material and labor — complate in accordance with above specitications, for tha sum of:. l )

1

Payment to be mada as follows: dollars (§ / f/ ? r.— J).\ ).
47

A
AN material is guarantoed to be 33 specified. All work to be complatad in a sub-

-
stantial warkmantike mannar according to specifications submitted, per standard Authorized '
practices. Any alteration or deviation from above specifications involving extra Signuture \ A
costs will be executed only upan written ordors, and will become an extra charge

aver and abova the estimate. All agreomaents contingent upon strikes, accidents or. . Thi

delays beyond our control. Ownaer to carry fire, tornado and other naecessary in- NP:" This nropos};l may be . 4
surance, Our workers aro fully covered by Workmen's Compensation Insurance. viithdrawn by us if not accepted within 8.

Ed

ACCEPTANCE OF PROPOSAL Tne above prices, specitications and condi-

tions are satisfactory and are hereby accepted. You are authorized to do the work

as specified. Payment will be made as outline above. Signat 0’) /(.—/\4’* / .

P AL
A I e
Date of Acceptance: [77 - 2/[7 /704, ; | BT

Signature
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7/

TAX FOLIO NO. mee |- 6. G5

APPLICATION FOR A PERMLT 10 BUTLD A DOCK, FENCE, POOL, SOLAR HEATING DEVICIES, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

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

Owner = DOW | PQS Present address <& S ﬁN?AF/CZ,L’A'
Phone Z,% % - 2 %a
Contractor (/N@) (’;;."ﬂcg 2: Address 347 M?Z,gh % ,/ 4‘7‘. P.

Phone 335 Z@Z7
Where licensed Wlm License number SP OO SL"[/

Electrical Contractor License number

Plumbing Contractor Licensce number

Describe the structure, or(addition or alteration to an existing structure, for which this
permit is sought: - SHAD Dl NeCZ~

ReafP— PoeimsT2

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

Subdivision p{ N?@Of‘—? d /4 . Lot Number Block Number
Contract price $ /,{éo L Cost of permit $_ <€ gé_)

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relicves 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 "Réd-Tagging" the construction project. N\

Contractor

I understand that this structure must be in accorde with the approved plans and that it

must comply with all code requirements of the Toy T Sewall's Point before final approval

by a Building Inspector will be given. .
—
Owner M Aé?ZFl {

TOWN micg}i/ ﬂ
/
Date submitted , ' Approved: M D) 1 2 /, /(/¢ 6

‘ Building Inspector Date
i Approved:_ W Final approval given:
Ly - Comnissioner Date Date
| CERTIFICATE OF OCCUPANCY issued (if applicable)
: ' ) Date !

PERMI'T NO.

SP1282
3/94
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Permit Number:

i Town of Sewall’s Point
JUL 2 6 2004 BUILDING PERMIT APPLICATION

ov ITLEHOLDER NAME: Dint 1. M <M, Phone (Day) & 05 ) 494~ 33 ¢4y

Job Site Address:_ S P/ NEADPLg L anE City: SEante's PI state: 2 zZio. 24956
Legal Desc. Property (Subd/Lot/Block) ¥t EADPLL. Wé’.{, LTS8 Parcel Number: 12>~ 38~4/- 093 090 0oogo -9
Owner Address (if different): A City: State: Zip:

Description of Work To Be Done: K £ ™MoDEL /N (o ; EXTER o1 FréAc Dses, Eycweé o 7 /@m&,w

WILL OWNER BE THE CONTRACTOR?: No (If no, fill out the Contractor & Subcontractor sections below)
Ea A

CONTRACTOR/Company: ﬁ{% Z, V////&Zo e _prond 252 S SH 7 Fax:

Street: 34 73 M ﬂ,ﬂdf# /d@[/Z Cityzzﬂfiﬂ/ State: /Z Zip?yf; pd

State Registration Number: State Certification NumberCAZZD 2./ 2/ 0 Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: $_“7-2zS¥ER~"" (Notice of Commencement needed over $2500)

20 200

SUBCONTRACTOR INFORMATION: 4

Electrical; State: License Number:;

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number: .

Street: City: State: Zip:

ENGINEER ,ﬂ’/z 7 ?A;.;M//ﬁ% we Phone Number. /72 ~B35-D 7 7 2.

sweet: 20/ FH) 5L Bl - S5, 7% Jod City/eT £ T E _store L2 Zip BFILSY

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living:‘/,)oo Garage: 490 Covered Patios: azlt Screened Porch: f‘zgt

Carport: /";"4’ Total Under Roof__ 4,680 Wood Deck:__ Al Accessory Building: ~;1’

| 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.

OWNER ge EN %E‘ (required) . CONTRACTOR SIGNATURE (required)
=’/

{ : :
State of Florida, County ofL ) M { q M i «DQCB On State of Florida, County of;
Thi ( (th ~— )
is the day of _ _[{ANC. 200 This the day of 200
bymnl e‘ A/bm Pl N who is personally by who is personally
known to me or prodyced . known to me or produced
as identification. J \ 4‘(1 el i As identification.

n & Notary Public
B My Commission Expires; ___

1

1N

M BrkesSen27, 2007 sea
Commission # DD217004

ICATION ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!




CRITIQUE

Owner: Daniel McAlpin Date: July 27, 2004
Contractor: Paul Gjtjotto Inc. |
Contractor’'s Phone Number: 528-5449 Plan Reviewer: Gene Simmong

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR REMODEL OF BEDROOM AND INSTALLATION OF FRENCH
DOORS LOCATED AT 5 PINEAPPLE LANE

Submittals (2 copies)

1. Product approvals (current) from Miami/Dade or other testing institutes approved
by the Florida Building Code for the following items:
a. Exterior Doors ) .
b.  Siding WO SiAm& ALAERA ~amousss
Proof of Ownership ——— 624'7}7 sl oo wINboW To ACCAPT
Energy Calculations -
Notice of Commencement m&ﬁ up Acor.

Copy of State, Martin County Licenses ;
Copy of Liability Insurance /éf C’W/ig 0/7/‘7'4[

Copy of Workmen's Compensatio

NOO s LN

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

1. Section/Detail Drawings and Schedules showing the following information:
a. Engineers drawing of steel connector in actic need to have actual shop
drawing of plates with sizes, thickness, bolt placement and sizes of bolts,
etc. -
b. Second page showing installation of new French doors must be signed SEML

and sealed by engineer since you doing exterior framing. ,
Door schedules showing design pressures (+ and - ) i) %’«”a/kﬁg £
You are cutting truss members for bookcase need engineers approval and
correction detail signed and sealed

e. Need connector schedule for strapping at french doors (mfg. name and

numbers, etc.) SP Y5 —

ao



STOP WORK ORDER

DATE:_5//8/°Y
ADDRESS:_ S /wen ppes Lpne

OWNER/CONTRACTOR is hereby
notified to STOP WORK immediately
upon reading this notice.

The work described below requires a permit:

WolMc v/ enernii

Continued work from the date of this notice will
constitute additional fines and prosecution
through the Sewall’s Point Code Enforcement
Board and/or the State Llcensmg Board.

écf;svt g/m ol
BUILDING OFFICIAL OR INSPECTOR

DO NOT REMOVE THIS NOTICE
UNTIL PERMIT IS OBTAINED!




perMIT+_JPL 1) tOL TAXFOLIOs___{ohBBY, OC 300 0RO KRG
_ NOTICE OF COMMENCEMENT
sTate oF__| L-ORDi COUNTY OF /\4 AT

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-

TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
5 P/Ni,/}";?;?bk; g CoT G

GENERAL DESCRIPTION OF IMPROVEMENT: é gD BinassM , et o FREmcE D332S 1iAeDEtim, it
OWNER:_ 1AM g M"A’L{?/ A

apDRESS. S Il . ., SIuNY (T 24996

prove » (772 288 553> Faxs_(173) 405 -2723
TN 7 N— e
CONTRACTOR:
ADDRESS:
PHONE #: FAX #:
SURETY COMPANY(IF ANY) STATE QF FIORIDA
MARTIN COUNTY

ADDRESS:
THISTS TUTCERTIFY THAT THE
E(O-.\'E . FAX & FOREGOING E PAGES IS A TRIIF

AND CORRECT COPY OF THE ORIGINAL.
$DND avouNT: MARSHA EWHG-GLER—

Ayl

8;.\'05&- BY

a) ‘ oate & D /3ojlow
DRESS » —
ONE »: . FAX #:

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

/A

o)
]
(30
w o
EEH ONE #: FAX #:

0

k4
@DITIOV TO HIMSELF, OWNER DESIGNATES
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION

FAX #:

gx ‘1‘3 1)(3) FLORIDA STATUTES.

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

DA Mé%v

('K% XERAT[ON DATE OF NOTICE OF COMMENCEMENT:
\

lcgumms OF o@a
~. stgm: TO A SCRIBI-}D W Tj ﬁ DAYOF__ JutY
Q UySa— BY ﬁﬂ/{¢ .
g PERSONALLY KNOWN,
N Il ) OR PRODUCED ID , A
' TYPE OF ID_/~. 2411 6p-G (. L 07O

127099

SARA C. JOHNSON
MY COMMISSION # DD 225620

EXPIRES: October 22, 2007
8onded Thru Notary Public Underwriters

LU T I TN



TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: M?/L M"A’L'PHJ Date: _"79'?/0'%
Signature: ’%\7% /Q___

Address: S Do ﬂ?'ézé CAnE

City & State: __ STUAU z 774996

Permit No.




MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date S 4 BUILDING PERMITNO. 6847
Building to be erected for M (.A'L,P//\/ Tyge of Permit /?mpé&/ %. DaaZS‘
Applied for by PAUL.. L. GeicTrD (Contr%&%&iaz?é%oge&ea—
Subdivision M&E_L&N_& Lot 8 Block_____ Radon Fee \
Address S BneAPPLE PN Impact Fee \
Type of structure =S A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/2358 ¥/00.3 000 0008670800 \

o%n%Fee
Amount Paidw:_ﬂCheck #m Cash Other Fees %@W ) 3& Eﬂ )

Total Construction | %QQQ / TOTAL Fees 422‘1(0
Signed ‘#AA‘L %@

FINAL ROOF BUILDING FINAL

Signed
Applicant _ Town Building Official
PERMIT
)( BUILDING C ELECTRICAL O MECHANICAL
~ PLUMBING Z ROOFING 0 POOUSPA/DECK
~ DOCK/BOATLIFT 0 DEMOLITION O FENCE
~ SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
7 FILL J HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL O STEMWALL O ADDITION
Jﬁ INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING - WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH:-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS




FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
FORM 600C-01 Residential Limited Applications Prescriptive Method C

Small Additions, Renovations & Building Systems

SOUTH 79

Compliance with Method C of Chapter 6 of the Florida Energy Efficiency Code may be demonsirated by the use of Form 500C-01 for additions of 600 square feet of less, site- installed components of manufactured homes, and
renovations to singie and multifamily residences. Altemative methods are provided for additions by use of Fom 6008-01 or 600A-01.

PROJECT NAME:| DAMINY MCALPIAD BUILDER: PA UL G WiaY

AND ADDRESS: | 5 QINEAPPLE LANG |PERMITTING SEWNHLL'S [CLIMATE
POLNT  |ZONE:

S WaLL'S PO(ANT  |OFFICE

7[ s [x)o[ ]

OWNER: DA NY M ¢ A CPLN

PERMITNO.tLl ' l l ' l l

JURISDICTION NO.: ﬁﬂnpmm

SMALL ADDITIONS TO EXISTING RESIDENCES (600 Square feet or less of condiianed area). Prescriptive requirements in Tables 6C-1, 6C-2 and 6C-3 apply only lo the components of the addition, ot to the existing buiding.
Smf'eaﬁrg.codmmmmWeMWlawmmm!wmmwsmmmmemmeaddﬁnnmisbeigimaﬂedincoqmmnvdmiheaddﬁonmmmn. Components
mmmwmmmmmmmummmm RENOVATIONS (Residential buldings underoing renovations costing more than 30% of the assessed value of the
buikling). Prescriptive requirements in Tables 6C-1 and 6C-2 apply only to the components and equipment being renovated of replaced. MANUFACTURED HOMES AND BUILDINGS. Only site-installed components and features

S e

N

.are covered by this form. BUILDING SYSTEMS Camply when complete new system is installed.

. Renovation,i Addition, New System or Manufactured Home
Single family detached or Muitifamily attached ‘
If Multifamily—No. of units covered by this submission
Conditioned floor area (sq. ft.)

Predominant eave overhang (ft.)
Glass area and type:
a. Clear glass
b. Tint, film or solar screen
Percentage of glass to floor area
Floor type and insulation:
a. Slab-on-grade (R-value)
b. Wood, raised (R-value)
c. Wood, common (R-value)
d. Concrete, raised (R-value)
e. Concrete, common (R-value)
Wall type and insulation:
a. Exterior:

1. Masonry (Insulation R-value)

2. Wood frame (Insulation R-value)
b. Adjacent:

1. Masonry (Insulation R-value)

2. Wood frame (Insulation R-value)
c. Marriage Walls of Multiple Units* (Yes/No)

10. Ceiling type and insulation.

a. Under attic (Insulation R-value)
b. Single assembly (Insulation R-value)

11. Cooling system*

(Types: central, room unit, package terminal A.C., gas, existing, none)

12. Heating system®: (Types: heat pump, elec. strip, natural gas, L.P. gas,

gas h.p., room or PTAC, existing, none)

13. Air Distribution System”:

a. Backflow damper or single package systems” (Yes/No)
b. Ducts on marriage walls adequately sealed” (Yes/No)

14. Hot water system:

*

(Types: elec., natural gas, other, existing, none)
Pertains to manufactured homes with site installed components.

Please Print

CK

OoewN o

6a.
6b.

8a.
8b.
8c.
8d.
8e.

9a-1
9a-2
9b-1
9b-2

9c

10a.

10Db..

11.

12.

13a.

13b.
14.

. RENOVATION)
SINGLE FAMILY

4600 S8 «r
_ePr

Singie Pane Double Pane
€10 sq.tt. sq. ft.
sq. ft. sq. ft.

{ El %

L TTE

R= _—™ = lin. ft.
R= _1l {550 sq.tt.
R=_~— — sq.ft
R= = sq. ft.
R= - - sq.ft
R= _— 4250 sq. 1.
R= __~ - sq. ft
R= _— = __saq. ft.
R= - — Sa. ft.

rR= 1Q 50 sq 1.

sq. ft.

Type: _CENTI AL

SEER/EER: _\ O

Type: 10 YW dEAT

HSPF/COP/AFUE: _ ST (£

MN/a

I V4 .
Type: e\ X
er: _ - ©

I hereby certify that the plans and specifications covered by the calculation are in Review of plans and specifications covered by itis calculation indicates compfiance
compliance witglle F! Code. with the Florida Energy Code. Before construction s completed, this building will be
PREPARED BY: OATE: ? 2 inspected for compliance in accordance with Section 553.908, F.S.

| hereby certify that this building is in cgfhpliance with the Floriga Energy Code. BUILDING OFFICIAL:

OWNER AGENT: DATE: DATE:

FLORIDA BUILDING CODE — BUILDING

13.205

A



S/ CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

PAUL L GHIOTTO INC
3673 NE SANDRA DRIVE
JENSEN BEACH FL 34957-3977

~~

et STATE OF FLORIDA AC# 1,2820Gk
kg DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

QB291483 05/18/04 200413350

QUALIFIED v'BUéINESS ORGANIZATION
PAUL L GHIOTTO INC.

(NOT A LICENSE TO PERFORM WORK.
ALLOWS COMPANY TO DO BUSINESS IF
IT HAS A LICENSED QUALIFIER.)

IS QUALIFIED under the provisions of Ch.489 Fs.

Expiration date: AUG 31, 2005 L04021800153
.
DETACH HERE
act 12820086 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1.04021800153

BA S LICENSE NBR

02/18/2004|200413350 QB29149

The BUSINESS ORGANIZATION
Named below IS QUALIFIED 3 e
Under the provisions of Chapter ) ]
Expiration date: AUG 31, 2005ﬂ':iva'
(THIS IS NOT A LICENSE TO PERF,QRMl

COMPANY TO DO BUSINESS ONLY IF,v«IT‘ HAS'-’

. iﬂ"‘r -~
PAUL L GHIOTTO INC :;;P§
3673 NE SANDRA DRIVE PR R
JENSEN BEACH FL 34957- 3977r,,,,
JEB BUSH DIANE CARR

GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

(850) 487-1395

TALLAHASSEE

GHIOTTO, PAUL LOUIS
PAUL L GHIOTTO INC
3673 NE SANDRA DRIVE
JENSEN BEACH

1940 NORTH MONROE STREET

FL 32399-0783

FL 34957-3977

STATE OF FLORIDA AC# L2832 74

% DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

’\\ -<r C .

CRC021210~ 02/18/04 030403119
?’g
g
CERTIFIED“RESIDENTIAL CONTRACTOR
GHIOTTO, :PAUL LOUIS ~" -

PAUL L GHIOTTO INC -

1S CERTIFIED under the provisions of Ch.489 rs.

gxpiration date: AUG 31, 2004 L04021801421

DETACH HERE

't 1283274

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

SEQ#104021801421

- -
B A 2

JJLICENSE NBR o

02/18/2004 |030403119 CRC021210

The RESIDENTIAL CONTRACTOR
Named below IS CERTIFIED
Under the provisions of Chap
Expiration date: AUG 31, 200

GHIOTTO, PAUL LOUIS
PAUL L GHIOTTO INC
3673 NE SANDRA DRIVE

JENSEN BEACH FL 34957-

JEB BUSH
GOVERNOR

' {'O} 3
39790 W1

DIANE CARR
SECRETARY

DISPLAY AS REQUIRED BY LAW




2003-2004 MARTIN COUNTY ORIGINAL ucense004-513-014 cear CRC021210

COUNTY OCCUPATIONAL LICENSE pvone( 772)334-8041gcno__ 233510

Larry C O’'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 LOCATION: w [ -]
(561) 288-5604 3673 NE SANDRA DR JB E s

a

CHARACTER COUNTS IN MARTIN COUNTY o

. . ‘. *
PREVYR. §$ * 0 0 LIC. FEE s 25 h 00 ° x
s .00 PENALTY § : '700 - ﬁ
s__ 00  coree s : .00 a 2
$ .00 TRANSFER $ ' '00»4 Ce : 3
TOTAL 25.00 , GHIOTTO PAUL L 2 x
1S HEREBY LICENSED TO ENGAGE IN THE BUSINESS, PROFE S N OR OCCUPATION * . PAUL L GHIOTTO ,Jxll g
RESIDENTAL CONTRACTO S 3673 NE SANDRA DRIVE -

'~ JENSEN BEACH FL 34957

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

30 SEPTEMBER 03

DAY OF 20
anp ENoinG septemser ao. 2 0 0 4

o110

1
PAUL L. OF RA DR. 772-334-8041

3673 N.E. SAND

JENSEN BEACH, FL 34957-3977 /
Pay tothe / C ; 7
] Or)(Iiero Z L/ t :
17 77 e A yaYy.

— Jensen Beach #182
. 1:70 NE Jensen Beach Bivd.
i Jensen Beach, FI 34957
M 4&

F

" EE ?DBS?B 3
Hocems = izt

e d e T »<U

DATE—-—://
CLERK

$25.00

2UBAL1 3klk1 A6

99 ¥9/38/2883 UCCI NORMAL
¥2dud8938889834CK



STATE OF FLORIDA
DEPAR OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY

CERTIFICATE OF EXEMPTION FROM FLORIDA
WORKERS' COMPENSATION LAW

EFFECTIVE: 03/28/2003
EXPIRATION  03/27/2005

PERSON: GHIOTTO © PAUL
SSN: 266-21-1410
FEIN 010761200

BUSINESS: PAUL L. GHIOTTO, INC.
3673 NE SANDRA DAIVE
JENSEN BEACH FL 34957

T m——— T




MQR-P-EBB4 10:37R FROM: T0:17722284765 P:1-1
-ACORD. CERTIFICATE OF LIABILITY INSURANCE 03/087 2004

THIB CERTIFICATE {8 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Futurity Insurance, Inc. HOLDER. THIS CERTIFICATE DOES NOY AMEND, EXTEND OR
P.0O. Dox 4433 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Deerfield Beach, FL 33442-4433
561-361-8331 INBURERS AFFORDING COVERAGE NAICE
owm®  Paul L. Ghiotto, Inc. wantra Mid-Continent Casualty B
WNSURER B:
3673 N.E. Sandra br. NEURER C: _ i
Jensen Beach, FL 34957 [ ovourER 0-
INSURER EB:
COVERAGES

ANY REQUIREMENT, YERM OR CONDITION OF ANY CONTRACT OR
MAY PERTAIN, THE INSURANCE AFFORDED BY TME POLICIEG DESCRI

THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN IBSUED TO THE INSURED NAMED ABOVE FOR THE POQUCY PERIOD INDICATED NOTWITHSTANDING
OTHER DOCUMENT WITH RESPECT TO WHICH TriS CERTIFICATE MAY DOE iSSUED OR
BED HEREIN 18 BUBJECT TO ALL THE TERMS, EXCLLISIONS AND CONDITIONS OF SUCH

MY PROMUSTOAMATMENDXZOUTMVE
APOLIMBAE EXX LLOEDY

desorfdo undor
'x'%mm Dolow

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS
CENBRAL LASUTY 2ACH OCCURRENCE s300, 00Q.
[ X} vommeno aevena usearry e 3300, 000. —
| camssasce [ X oocum MEQEXP pryonepeneny | SEXC) uded
A 04-GL-548251 02/20/04102/20/05 [rensoracsnvoamy [s300, 000.
] cenema accmasre 1600, 000
GENL ACCRECATE LIAT AFPLEE PER: srooucts - coorace |$600, 000.
Jrouor [ 1% [ uwe
AUTOMOBILE LIABILTY COMBINED SINOLE LT ’
| Jammro Etes
ALL OWNED AUYOS BODNLY NJLRY
| sexzoueo wvos (P porscn) . i
| teREDAUTOS DODILY AR R
|| #ONOWNEDAUTOS (P b detert)
S PROFERTY DAMAGE ’
(Pet scchdam)
| oaaoE LaBLITY TODMLY. ARCCOENT |9
|| wwvauro OTHER THAN EAACC |8
AUTOONLY: A0 | ¢
EXCEIMUMBRELLA LUASLITY EACH OOCURRENCE |
:] OCCUR I:_] CLAMG MADE AGGREGATE o 3
+
: DEDUCTIG P s
RETENTON B s
WURKERS COMPENIATION AND j lw?!!!mlllti | I"!’,'l‘
ENTLOVERE LIABILITY

| €L, EACH ACCIENT

E.L. DISEASE - EA BMPLOVER
£.L. DISEATE « POLIGY LovaT?

mmu»mms:wﬂmrwrummwummamm
Reaidential Remode¢lezr & Home Builder

CERTIFICATE

HOLDER

CANCELLATION

Fax:

Town of Sewalls Point
1 South Sewalls Point Road
Sewalls Point,

FL 34996

772-220-4765

BNOULD ANY OF THE ADOVE DGSCRISED POLIGIBS B2 CANCELLED DEPORE THE EAPRATION
DATS THEREOF. TKE I8SUNG INGURER WILL ENDEAVOR TO Al /O pArs wiirven
NOTICE 10 THE CERTIRCATE HOLDIER MANED 7O Tiel L&Y, GUT KAWL URE TO DO 80 S1ALL

IMPOSE NO OBLIGATION OR MY KIND £PON THE INBURER. ITS AQENT3 OR

/.

]
ACORD 25(2001/08)

®ACORD CORPORATION 1838




Page 1 of 1

% Exemption Detail Page

e —
o F’R Jan 12004 | \ar 27 2005 Construction
PAUL L Mar 28 .
i cHiorvo || SP h 2003 F)ec 312003 Construction
— S—

http://www.fldfs.com/WCAPPS/Compliance_POC/wScripts/Exemptions.asp?PERID= 0043... 3/5/2004



VwwIT L UL UrAILIVINAL LICENSE PHONEN 7/ 7/ £ ) 334~-8BU4 ] 233 0 &

’Lam/ C~O'Steen, Tax Cozgsc‘torz.ag.o Box 9013, Stuart, FL 34995 LOCATION: siene % 8.

. ) ) 288-5604 3673 NE SANDRA DR JB ‘K’ g
CHARACTER COUNTS IN MARTIN COUNTY g g

PREVYR. § .00 UC.FEE § 25 00 “6 "'g

00 ~ 88

s : PeNALTY s .00 - HB35E3

s <00  coiree s 2200 .0 T Q. ‘?§§§

s .00 TRANSFER § : '.00',._.."' - 'Q_Qem

— 25.00 . GHIOTTO PAUL L 4.4 g L E

s H 7 PAUL L G " T

RESTEROARE CONTRAGTGE s+ EUL L GHIOTTO orive ¥ 33 3
AT LOCATION USTED FOR THE PERIOD BEGINNING ON THE . ; . JENSEN BEACH FL 34957 .

30 ... SEPTEMBER 203

AND ENDING SEPTEMBER %0. 2 () () 4

e - & . ', =
DEPARTMENT OF 1BUSIN’ESS;’

paopgssxec;‘ﬁi% fﬁgk\m TE %, ”“2}%‘:’““ e

5659\30403119

- CERTIFIED~
- GHIOTTOI b | O :
\PAUB‘L anowrnob._'

: \hpiration d.utex AUG 31

Y -‘,'

DETACH HERE

: STATEOF FLORIDA AC# LE&EUBEN -

’“PAUL q¢GH10TTo~lgv‘f;; 3
BRIl e s
;(NOT'A"LIC p ERFORM WORK
+~ ALLOWS /COMPA} -,-v‘rp )0 BUSINESS #
IT»HASWAVq;;EySED‘gUéhIFIER‘[\r 3
'~~IS Qmu'.rusn \under ha'p p;wisiul;‘:‘ig{gl;‘.ﬂ_sﬁ Fgiu
\-Atx:t::tion ¢.::_. AU{;31 g .20(?. ! Loaga,}'aferg_}f;‘- %

Lt SN
e Tt




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

CORRECTION NOTICE

wooress: 2 SIEAIUL

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

U N E

M EVGE (Y OF A2
;o2 772%15 UL [IFEA 770,
L2 N EVLyE.  SITE
WNELT

Y ou are hereby notified that no work shall be concealed upon thtse premises
until the above violations are corrected. When corrections hg#ve been made,

call for an inspecfion.

DATE: 9/ / -%
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Bullding Department Inspection Log

Dateoflnepeetion (:]Mon | | d &p“rl ?/(3

200% 4

page o

PERMIT -

OWNER/ADDRESS /CONTR

INSPECTION TYPE

RESULTS

NOTES / COMMENTS

Ross -

P

3|

85 S PNBE ED

. ‘ r .
R o .
L s . .

* /| INSPECTOR: - (

PERMIT

OWNER/ADDRESS/CONTR

INSPEC’I‘ ION TYPE

. |RESULTS -

NOTES/ COMMENTS

P —g;ﬂfal B o

4

?ML

V‘AAI /

T CT NI

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE -, ..

RES_ULTS

NOTES /COMMENTS

=y

Lasvy

;

127 W lfhau——pcir\r(

W nipow Buzg

?Aﬁé

-,\m/

Sepns ATE Eubea

PERMIT

. o

_ INSPECT 0

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

[RESULTS

NOTES /co

(11

l’»é@'rev(_

0L S, E‘uego_ Eo

5

O &

PERMIT

INSPECTOR )Y%

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

"IRESULTS

NO’I‘ES /COMMENTS: .

78!

ancrAT A

laSULAT oM

224

Zo S N\ia LUC/NOIA

FAIL

(o

Az tecn

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

U2

Towees

\JJINOOWS

Vo

70 S.Sewnlls by

LAm

]

Foweipas Fnese|

A

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

(lel®

Ganm

NOTES/COMMENTS; = |

TM—T:\&‘( Mm

vl

N

&

22 N N Lucwom

\PAC»(FtC.

OTHER: -

INSPEC’I‘OR;( i

© INSPECTION LOGXis




Weyant Engineering, Inc.

Civil & Structural Engincers
201 SW Port St. Lucie Blvd., Suite #104
Port St. Lucie, FL 34984

" Phone 772-335-0772 WPB 561-832-9094
Fax 772-335-0866

August 17, 2004 JobNo. 04 1947

Town of Sewall’s Point ' % ZZ ?’ ;

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

Attention: Gene Simmons, CBO
Subject: DANNY McALPIN
5 PINEAPPLE LANE
PERMIT NO. 6847
Dear Gene:

At the request of your inspector, I have performed a structural inspection at the McAlpin residence..

Specifically, I observed the framing installation for the trusses in the easterly 2™ floor bedroom and
the bookcase framing in the northerly 2™ floor bedroom.

Based upon my inspection, I herein report that the bolted steel framing to replace the removed wood
truss webs at the easterly bedroom is in substantial compliance with the details shown in the

permitted plans.

I further report that the wood framing for the bookcase construction is structurally sound and is
recommended to be accepted.

If you should have any questions, please contact me at your convenience.
CERTIFIED THIS 17™ DAY OF AUGUST 2004.

WEYANT ENGINEERING, INC.

Dwight R. Weyant, P.E." W

Principal Structural Engineer -
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Jun-17-04 08:52A Aidir Eze Conditioning, Inc 954 924 9240

AIR-EZE

scientific services
Refrigeration * Scientific Products * A Division of Air-Eze Air Conditioning

Seruing Seuth Norida Since 1985

June 16, 2004
REF: Air-conditioning 5 Pineapple Lane

Building Department,

I have examined the extension/enlargement of the upstairs, 4" bedroom of the house at 5
Pineapple Lane, Sewall’s Point. I found that this increases the volume of the room by
approximately 315 cubic feet. The existing air conditioning and duct system is adequate
(large enough) to handle this additional load as is.

Ron McAlpin
State License # CAC035471

2034 Thomas Strect * Hollywood, Floride 33020
Dade 305-770-3841 * Broward 954-924-1007 * Fax 954-924-9240

.01



A
Barbaro J. Diaz

1020 SW 23 Ave, #1
Miami, Fl 33135

May 27, 2004
To whom it May Concern, _

I, Barbaro Diaz, am a certified welder and did fabricated and welded certain truss
pieces as directed by Dan McAlpin. I used approved welding procedures and practices

while carrying out this work.

. Barbaro J. Diaz

g e Db



~Mar-10-03 03:51A P.O2

N D T, and Inspecttons, Inc. . Date Tested: 3/07/03

’(l 5047 S.W. 167" Avenue Lab Number: 03-050

*(] Miramar, Florida 33027 : A.W.S. A.T.F. # 990203

l ( , (954) 450-8536 FAX (954) 4424157 :

’( J WELDER QUALIFICATION TEST RECORD ‘}
] I

;( | Client: Moby Maring Corp. Address: _1350 N.W. 18" Avenue, Miami, FL 33125 S
( | Welders’ Name: Barbaro Diaz Social Security #: 593-55-6745 3
] ( ] Welder: _ X Operator; " Eye Correction: N/A \
!( { TESTING VARIABLES 3
l( J AWS WPS NO.: B2.1-1-001-90 SUPPLEMENT NO.:- G TEST NO.:_DI,1-SM-F4-M1-3G-L s_,
|(] PROCESS(ES): _SM.AW. TYPE: MANUAL POSITION: Vcdical (3G) S
!( | PROCRESSION: Up PASSES: MULTIPLE BEAL: STRING/WEAVE 3
’( ! BASE METAL SPEC.: ASTM A6 MATERIAL NO.: M| MATERIAL THICK.: | 0" \
l ( FILLER METAL SPEC.: AWS AS.1 CLASSIFICATION: E£7018 FNO.; F-4 SIZE: _1/8° 3
l( CURRENT: DC Reverse SHIELDING GAS: _N/A_ BACKING: _)/4" 3
0( : :

‘ ( TEST RESULTS

' " VISUAL TEST RESULTS: PASS: _X FAIL:

BEND TEST RESULYS: PASS: FAIL:
TEST WITNESSED BY: Ww.S.S.C. # 9708001 RADIOGRAPHER: Mark Sclfridge, Level il R.T.

UALIFICATION VARIABLES

i
|

|

!

l PROCESS QUALIFIED FOR: SMAW.  THICKNESS QUALIFIED FOR: _1/8" To Unlimi gd PIPE DIA.: _* > 24°

' . ¥ (With backing or beckgouging)
!

i

l

|

> |

NN AN NN AN NN AN NN NN

l_._',_. A

}
i
|
RADIOGRAPHIC TEST RESULTS: PASS: X FAIL: '
1
|
3
|
|
i
|

POSITIONS: GROOVE FILLET
RJP
PLATE: Flat, Horz. Vert. Flat, Horz., Vert. - PLATE: Flat, Horz,, Ven.
PIPE:  * Fia, Horz, Ven. * Flat, Horz., Vert. PIPE: Flat, Horz., Vert.
CERTIFICATION STATEMENT

We certify that the statements in this record are correct and that the test welds were prepared, welded and tested in
accordance with the requirements of the latest editignof ANSVAWS D1.1-02 - Structural Welding Code ~ Steel,

AWS S.C.W.l.: DavidOl_‘tioz
Cert. #: 97080018

DAYID ORTIGOZA
¢ 97080018
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Twist straps provide a tension connection between two wood
members. They resist uplift at the heel of a truss economically.
The 3" bend section eliminates interference at the transition
points between wood members.
MATERIAL: LTS-18 gauge; MTS-16 gauge; HTS-14 gauge
FINISH: Galvanized. Some products available in stainless.

steel and Z-MAX; see Corrosion-Resistance, page 7.
INSTALLATION: Use a!l specified fasteners. See General Notes.
CODES: See page 8 for Code Listing Key Chari.

MTS Installatien
as a Truss-to-
Top Plate Tie

O DR DU

:Doug-Fir-Larch/So Pine

Typical
MTS30

Installation

Fasteners* ava | llowable Upiift Loads® Alowatie Upit Loads

"1 o 100x1 %" ut 2100 ), ey | og | 100y
: (133/160) | (133) |(160) |(133/160)] (133) | (160)

1212-10d | 12-10dx1y | 2383| 775 | 720 | 720 | 665 | 620 | 620
16112-10d | 12-10dx1y [2383| 775 | 720 |720| e65 |620] 620
18112-10d| 12-10dx1y [ 2383 775 | 720 {720 | e65 |620] 620
20,12-10d | 12-10dx1y | 2383| 775 | 720 | 720 | 665 | 620 620
12]14-10d | 14-10dx1y | 3116 [%,'1000 - | 840 11000] 860 | 730 | 860
16 |14-10d | 14-10dx1y | 3116 | 1000 | 840 [1000] 860 | 730 | 860
18 {14-10d | 14-10dx1y | 3116|1000 * 0-11000| 860 | 730 | 860
20)14-10d | 14-10dx1y | 3116|1000, - | '840-]1000] 860 | 730 | 860
30 | 14-10d — - |8092|5995¢ {2 | 5] 720 | — | —
2414-10d| 14-10dx1y | 3116] 1000 | 840 [1000|. 860 | 730 | 860
28 |14-10d! 14-100x1y | 3116| 1000 | 840 |1000] 860 | 730 | 860
30 [ 14-10d | 14-10dx1y% | 3116| 1000 | 840 {1000 860 | 730 | 860
16| 16-10d | 16-10dx1y | 4430 1260 |100s{1150] 1085 | 865 | 990
20 |20-10d | 24-10dx1y | 4430 1450 |1450]1450| 1245 |[1245|1245
24 |20-10d | 24-10dx1y | 4430 | 1450 |1450{1450] 1245 |1245]1245
2820-10d| 24-10dx1y | 4430| 1450 |1450|1450| 1245 |1245] 1245
30 | 20-10d | 24-10dx1% | 4430| 1450 |1450{1450| 1245 |1245] 1245
30 |20-10d | 24-10dx1y | 4430 | 1450 14501450 1245 |1245] 1245

3.Loads have been increased 33% and 60% for earthquake
or wind loading: no further increase allowed; reduce where
other loads govern,

Catalog C-2003 © Copyright 2002 SIMPSON STRONG-TIE CO., iC.

CHHA 3%
HHG | 5%

Fasteners
H
Stud | Header
2% 9160 4160
5% |{12-16d  6-16d

have the twist in the center of the strap.
5.Twist straps do not have to be wrapped over

1.LT512 thru LTS20, MTS16 through MTS30, HTS24 through ~ 4.All straps except the MTS30 and HTS30
HTS30C (except HTS30) have additional nail holes.
2.1nstalf halt of the fasteners on each end of strap to achieve

the truss to achieve the load.

ENID SIS T

For fast, accurate installation of door and window headers and
other cross member details. HH header hangers can speed up the job.
strengthen the frame, and eliminate the need for trimmers.

MATERIAL: 16 gauge.
FINISH: Galvanized
INSTALLATION: Use all specified fasteners. See General Notes.
CODES: See page 8 icr Code Listing Key Chart.

Allowable Loads

1.F, Loads may be increased up to 25% for short-term loading in accordance with the code.
2.A2Y" minimum lumber thickness is required to achieve the full load.

3 Qetisral part hgias a:3 provided oo

Down oSN
Avg (100) (133) "u'{:g
uit - Ratasand ngi.
Fy Fa l F3 ‘ Fe
6697 | 1195 | 710! 710 1085,
9 P . H 4
6697 | 1595 | 1065 1065 1085 3.41.88.12

LTS/MTS/HTS

ool

LTS12 (other .
sizes and ‘.
MTS similar)

MTS30 Installation
with I-joist Rafter

2

Typical HH
Installation
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MIAM FDAE' MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

PGT Iadustries
P.O. Box 1529
Nokomis, FL 34274

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

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

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

DESCRIPTION: Segies SWD-101 Outswing Aluminum French Door-Impact

APPROVAL DOCUMENT: Drawing No. 971, titled “French Door-X, XX", sheets | through 4 of 4, prepared,
signed and sealed by Robert L.Clark, P.E., dated 4/13/01, bearing the Miami-Dade County Product Control
Revision Stamp with the Notice of Acceptance number and expiration datc by the Miami-Dade County Product
Control Division.

MISSILE IMPACT RATING: Large and Smatl Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, statc and
following statement: “Miami-Dade County Product Contro! Approved”; unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: Thc NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of thc NOA is displaycd, then it shall
be donc in its entircty. .

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be availablc for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 01-0417.04 and, consists of this page | as wcll as approval document mentioned above.
The submitted documentation was reviewed by Theodore Berman, P.E.

NOA No 02-0701.12

Expiration Date: November 22, 2006
Approval Date: July 12,2002

Page |
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Roben L. Clark, PE.
PE. #39712
Structural
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Moterat Description:
e By oo, may.’Fa..- French Door — X, XX
o8 | 1/17/00 : Par NO: VENDOR NO: Seow:  [Shesi; | Orowing Mo o
e ps |7 2/16/98 Ix |14 971 D




250 71.750
. -1 - 1
MAX. “SHIM 34.625 e
SPACE YP. 80TH PANELS Wzgl?ﬂl
? ? EXTERIOR S SPACE
ROUGH { \
OPENING ~~] [ BO;
| ] | 1.750 ]
SEE SHEET 3 ' !
FOR ANCHORS\ Q{ L ' 1 "~ ROUGH
—I @( @/ d d OPENING
25"
ricd |
ROUGH L
DPENING 3.000 MAX. S 1.480
| @ ' '"] /3 r -250| SPace RIZONTAL SECTION
1.272@ 1T i INTERIOR
@ I
@\4
4.000
PRODUCT REVISED
——11.750 f=— Bt e s
Ameptance Ne 02-020/.§ 3
ﬁ“
95.750 Mnu Dede Procert
83
93.625 P - 84 378 ot PRODUCT RENEWED
@\ OPENING ACCEPTANCE Na_C1= OUV])- OM
@\ EXPIRATION DATY. w
oy _\Ghom \ L Vaunde
VERT] SECTIO mmnmoooqqouw“‘tnom“
O— INTERIOR
4.000 Adclons: Iefermnces Unisa Netes
0) odded 2 pt. kock info ot £ 134 LO?O Tech;;ology Or. T
4 okomis, Fl.
| % e 34275
_O— 1489 (~ .250 P INDUSTRIES
.489 MAX. SHIM b/ Toterot
SPACE [pesarwtion:
’ I—-— ——-|\I_ ] Claxll;.PE WAl ™ ka French Door — Elevations .
3.000 PE. #397 28 PGT 4O: VENDOR NO: Scoie:  |Shesl: | Orawing Mo, Row:
EXTERIOR ROUGH OPENING srucural  [P7 ¥ op  [*%,/16/08 204 971 D




1/8 ANN, —

.030 —
L2

3/16 an. — z@@
Sl Sy

LMM

.250 J— |
MAX. SHIM 3.000

SPACE

SEC KQIE. 5 ON SHEET t

3/16 ANN. wouf poom

.090
L

3/16 ANN. --’ -

o

250 —.I
VAX. SHIM 3.000 —.J
SPACE

SEE NOIE.S ON SMEET 1

PROWUCT REVINED
3 coopiytog with (he Florida

Buidieg Code
Accepance Mo 02-0901- 12
Espinition Date,

ey
Couti
Divisken
#1ODUCT RENEWED

ACCLPTRICE N, SV -OWT 0 Y

EXFIRATION DATY. Nadsuamulbnl,

vy fewaq .1, qugday
M l‘asl. o VIS ION
DUADNY ALK 0OM! rhmce

3)’“‘ :;t;cd 2 pt. lock info Ircte: £ 1764 1070 Technology Or.
Ot 200 % Nokomis, Fl.
s gt 210 34275 -
Sarien/Nodet
SWD-101 INDUSTRIES
Woterit Description: .
R o L French Door — Exploded/Glazing
b—@R bert L. Clay o8 |11/12/00 T NOT VENDOR O SoiarTsreat: T oroving Wo. o
0! sen Oy: 3 N
PE o L 08| 2/16/98 Sor4 971 D

-Strucrorat



'u?d.‘ '0.. ". R '.
/P:><‘]—r.m
e P Pj“T
/¢ W/

i

Robert L. Clark, PE.
PE. 839712
§

Bakiag
Accrptasce No 02 0f.12
Expirettoa Dan uii!i&

DOIRATION DAY, Novertger, 22,2000

ITE DESCRIPTION v.T. # OTY. /DESCRIPTION VENDOR VENDOR
DOOR_HEADZSILL 160375 ALUMAX AF=10375
|2 |DCOR_JAMA [HINGED 5037 UMAX AF=1037
D STl 377 AX AF=1037)
% 1.250 x 187 FINSEAL STRIP__|67924C 18 (2/each door (op & bot. roil) | SCHLEGEL CORP. FS57924=187
3 R_W—SIRN INEL 60379 MAX F-= dzz
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20 | 10x} . _PHIL 710x1206W| 30 _(5/hinge_&hinge—frame_jomb) | MERCHANTS FASTENER
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Scope of Work

5 Pineapple Lane
Cosmetic/Non Structural

Exterior
1) Install child proof safety fence around pool and spa

Down Stairs

Master Bedroom/ Closets /bath
1) Strip off wall paper in bath room, paint throughout
2) Install interior plantation shutters

Living Room
1) Install interior plantation Shutters
2) Paint
3) Install interior French Door between living room and Dining room for
privacy/aesthetic purposes

Dining room
1) Install plantation shutters
2) Strip wall paper and paint

Garage
1) Paint

Laundry Room
1) Paint
2) Chip up existing tile and install new marble ( Ftoop owa’-)’)

Half Bath next to Laundry Room
1) Paint
2) Chip up tile install new marble (22 v ‘/V)
3) Reinstall toilet
4) Install new Vanity/sink Cabinet

Family Room
1) Paint
2) Install 2 sets of interior French Doors on either side of fireplace going to sun
room for privacy/aesthetic purposes

Half Bath Next to Family Room
1) Strip wall paper and paint
2) Install new Vanity/sink cabinet



Breakfast Room

1)
2)

Kitchen
1)
2)
3)

4)
)
6)
7

8)
9)

Upstairs

Strip wallpaper and paint
Chip up tile and replace with new marble ( feoc oal ,ty

Chip up tile and replace with marble

Remove tile and plywood counter tops and replace with granite
Remove tile and drywall backsplash and replace with dou rock (wonder
board) and tile

Replace dishwasher and microwave oven (portable shelf mount)
Replace sinks

Replace hood and reinstall existing soffit over hood

Remove 24” on non-load bearing wall at entrance between family room and
kitchen.

Install blind over window
Refinish existing cabinets in place

Game Room or 5™ Bedroom

)]
2)

3)
4)
5)
6)

Install window box/seats under 2 dormer windows (20”’h x 24”d x 42”w)
Install window box/seat under large window (approximately 10’ long) and
install book shelf over box/seat on both sides of window

Install bead board on walls and in hall way

Install new blinds

Paint

Install new carpet

Bathroom #2, #3, and #4

1)

Strip wall paper and paint

Bedroom #2

V)
2)
3)

Paint
New carpet
Install 10” wide shelf on two walls (approximately 22’ of shelving)

Bedroom #3

1)
2)
3)
4)

Paint
New carpet

Install window box/seats at both dormer windows (app. 24w x 20h x 42”w)
Install chair rail trim



Structural

Sunroom

1) Install two sets of 55” wide French doors from sunroom to pool patio,
Hurricane proof glass. This work has not been started yet (there is a hole in
drywall for exploration purposes).

Bedroom #3

1) Install bookcase (inset in wall) between dormer windows. Approximate size

53”w x 42”h x 12”d. The drywall has been removed but no trusses or supports
have been removed or cut

Bedroom #4

1) Remove Closet and wall and modify trusses to increase width of the room.
This work has begun and will need structural plans.

2) Relocate electric outlets

3) Paint

4) Replace carpet
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Scope of Work

S Pineapple Lane
Cosmetic/Non Structural

Exterior
1) Install child proof safety fence around pool and spa

Down Stairs

Master Bedroom/ Closets /bath
1) Strip off wall paper in bath room, paint throughout
2) Install interior plantation shutters

Living Room
1) Install interior plantation Shutters
2) Paint
3) Install interior French Door between living room and Dining room for
privacy/aesthetic purposes

Dining room
1) Install plantation shutters
2) Strip wall paper and paint

Garage
1) Paint

Laundry Room
1) Paint
2) Chip up existing tile and install new marble

Half Bath next to Laundry Room
1) Paint
2) Chip up tile install new marble
3) Reinstall toilet
4) Install new Vanity/sink Cabinet

Family Room
1) Paint
2) Install 2 sets of interior French Doors on either side of fireplace going to sun
room for privacy/aesthetic purposes

Half Bath Next to Family Room
1) Strip wall paper and paint
2) Install new Vanity/sink cabinet



Breakfast Room

9,
2)

Kitchen
1)
2)
3)

4)
3)
6)
7

8)
9)

Upstairs

Strip wallpaper and paint
Chip up tile and replace with new marble

Chip up tile and replace with marble

Remove tile and plywood counter tops and replace with granite
Remove tile and drywall backsplash and replace with dou rock (wonder
board) and tile

Replace dishwasher and microwave oven (portable shelf mount)
Replace sinks

Replace hood and reinstall existing soffit over hood

Remove 24” on non-load bearing wall at entrance between family room and
kitchen.

Install blind over window

Refinish existing cabinets in place

Game Room or 5™ Bedroom

1)
2)

3)
4)
5)
6)

Install window box/seats under 2 dormer windows (20”h x 24”d x 42”w)
Install window box/seat under large window (approximately 10’ long) and
install book shelf over box/seat on both sides of window

Install bead board on walls and in hall way

Install new blinds

Paint

Install new carpet

Bathroom #2, #3, and #4

1)

Strip wall paper and paint

Bedroom #2

V)
2)
3)

Paint
New carpet
Install 10” wide shelf on two walls (approximately 22 of shelving)

Bedroom #3

1)

Paint

2) New carpet

3)
4)

Install window box/seats at both dormer windows (app. 24w x 20h x 42”w)
Install chair rail trim



Structural

Sunroom
1) Install two sets of 55” wide French doors from sunroom to pool patio,
Hurricane proof glass. This work has not been started yet (there is a hole in
drywall for exploration purposes).

Bedroom #3
1) Install bookcase (inset in wall) between dormer windows. Approximate size
53”w x 42”h x 12”d. The drywall has been removed but no trusses or supports
have been removed or cut

Bedroom #4
1) Remove Closet and wall and modify trusses to increase width of the room.
This work has begun and will need structural plans.
2) Relocate electric outlets
3) Paint
4) Replace carpet



Dan McAlpin

5 Pineapple Lane
Sewall’s Point, FL. 34996
(305) 494-1392

Gene Simmons, CBO

Director of Public Works

One Sewall’s Point Road

Sewall’s Point, FL 34996

Fax # (772) 220-4765

May 19, 2004

REF: Scope of work/Building Permit
Dear Mr. Simmons,

Thank you for taking the time to meet with me yesterday and discussing the
renovations and building permit on my house at 5 Pineapple Lane. Per your request, I
have compiled a scope of work to be done at my house. I have arranged this list room by
room. The first list is renovations I believe to be cosmetic in nature, The second list (3
itemns) are the items that I believe to be structural and will require plans. I am enclosing a
floor plan of the house with the areas in question marked. As you are aware, I have asked
your secretary to make copies of the floor plan in the your file. I will forward these floor
plans to you as soon as possible. I have also taken some digital pictures for reference
purposes. I have written on these pictures of the work in progress and the items yet to be
installed. I would like to meet with you or speak with you and discuss this scope of work
at your earliest convenience. If you have any question, comments, or concerns, please do
not hesitate to contact me.

Sipeeiely, .
L
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A _
Permit Number:
Town of Sewall’s Point
BUILDING PERMIT APPLICATION égy7

OWNER/TITLEHOLDER NAME: DA 1€ M “AL9). Phone (Day) @ 95) 494~ 39 an)
Job Site Address: S ‘P/ NE /}‘PV{,E, L v = City: SEwntl's Pr State: FL Zip: 2464,

Legal Desc. Property (Subd/Lot/Block) 2 EAPPLL. énrlﬁl, LTS8 Parcel Number: I~ 38 =% - 093 -0 0~ voogo —F
A

Date: JUNE /4 , 9—00%

Owner Address (if different): City: State: Z% 1

Description of Work To Be Done: K¢ MoDrL /N, iy TEL o Fﬂﬁ«“dl’ RS, EncaecE 9T Progoo q fﬂfd?/?/&r

= S==s=sss====== Sk SESooos=sS=asommzs==o a
Yz, 7O gL~ L OC AT ,

WILL OWNER BE THE CONTRACTOR?: ~ @ No % out the/C%ctor & Subcontractor sections beld

CONTRACTOR/Company: Phone: Fax:

Street: City: State: Zip:

State Registration Number: State Certification Number:

Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or lmprove%(; ’W/Zd_/cgﬁ yZNotice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION: -

f N -~
Electrical: @M‘&L él S /%0 4 5 State: //b License Number; EC 000 Z ?%/
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:
ARCHITECT Phone Number:
Street: City: State: Zip:
ENGINEER Phone Number:
Street: City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC
Carport:_A{# _ Total Under Roof %(980

| 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.

As

Living:“/i)OO Garage: ‘;/BO Covered Patios: /Y[;t Scree;ed Porch: _"ZQ

Wood Deck: N/M’ Accessory Building: #

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.

OWNER-OR AGENTs SI URE (required) CONT TOR SIBNA quired)
-~ 4% — WM

State of Florida, County\:f! AN KU‘P

7.4

On State of Florida, County of:

Thisthe _[(6%  dayof Ty NE. 200 ¢} This the ; y of GUST 200 i
by Pagiel  pMcA lpi(\ who is personally by _J3an i, (P [ whois personally

known to me or produce
———————
as identification.

known to me or produ
/ As identification

\ Wl W

Notary PuBli

My Commission Expired

PERMIT APPR

[

Cegr FL L AN =

62 -2

LAURA LYBRIEN
MY COMMISSION # DD 205961

A



MASTER PERMIT NO_&M

TOWN OF SEWALL'S POINT

Date ___B- 20 -04 BUILDING PERMITNO. 6867
Building to be erected for Mé A’L///\/ Type of Permit §§J_5 - &zc
Applied for by DA—NI @_G__SL.;Q(S_Q_K@ontractor) Building Fee \

Subdivision = E Lot Block_____ Radon Fee

<
Address 5 /NWF( ,6 [;5 ; ;é |mpact Fee A\\ -
Type of structure IH2 A/C Fee %F/ &y

Electrical Fee gs.s ,Qé

Parcel Control Number: Plumbing Fee \
/?’58‘// ~003 - 00D -0 O3 I@BL) _  Roofing Fee

Amount Paid E%”«Qo Check # /0517 Cash Other Fees ( ) \

Total Construction Cost $ 7‘>< TOTAL Fees _ <5, OO
i W/ Lt ~—~—— _ Signed
Signed (¢ V., g = =
Applicant , Town Building Official
~ BUILDING >§ ELECTRICAL O MECHANICAL
~ PLUMBING C ROOFING 0 POOUSPA/DECK
Z DOCK/BOATLIFT O DEMOLITION O FENCE
7 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
9 FILL J HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
- STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

ROOF SHEATHING . - - WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILOING FINAL




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID S DATE (MM/DD/YYYY)
SIROD-1 01/07/04

PRODUCER

Stuart Insurance, Inc.

3070 S W Mapp

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.

Palm City FL 34990
Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Hartford [Dp = 22357
DG Sirois Electrical INSURERB: Auto Owners Insurance "cd VI'J‘].@Q!BS
Services Inc. - T 17
lggrzutseé % lts:erl% INSURER C: i A nnal
alters Terrace . ¥
Port St. Lucie FL 34983 INSURER . : ’
INSURER E: |y, |
COVERAGES L-—'“%_'

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

INSRADD™U

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

FOLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
o AMAGE TOURENTED
A X | commerciaL GEnERAL LABILITY | 21 SBAGC6754 01/08/04 01/08/05 | PREMISES (Ea occurence) - | $ 300,000
CLAIMS MADE [ZI OCCUR MED EXP (Anyoneperson) 15 10,000
PERSCNAL & ADVINJURY |$ 1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
poucy [ |58% [ ]ioc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 300000
B ANY AUTO 4204983500 09/28/03 09/28/04 | (€aaccident)
X | ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
i HIRED AUTOS BODILY INJURY N
i NON-OWNED AUTOS (Per acciden)
| PROPERTY DAMAGE s
i (Per accident)
! GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | S
AUTO ONLY: AGG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR lCLNMSMMDE AGGREGATE S
S
DEDUCTIBLE s
RETENTION  § s
WC STATU- OTR-
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY EL EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE — i
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

Electrical Contractor - State of Florida

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

CERTIFICATE HOLDER

CANCELLATION

TOWNS-1

Town of Sewalls Point
220-476S

1 S Sewalls Point Road
Stuart FL 34996

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

urnoamE% a

ACORD 25 (2001/08)

" © ACORD CORPORATION 1988







b
STATE OF FLORIDA
DEPARTMENT OFIFINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CERTIFICATE OF EXEMPTION FROM F!.ORIDA WORKERS' COMPENSATION LAW

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from

Florida Workers' Compensation Law .. it

EFFECTIVE o © 03/23/2003 EXPIRATION DATE 03/22/2005

PERSON ' SIROIS DANIEL G
SSN 004-74-9011
FEIN 650195434
BUSINESS DANIEL G. SIROIS ELECTRICAL SERVICES.
392 SE WALTERS TERRACE
PORT SAINT LUCIE FL 34983

02-26-2003

NOTE: Pursuant to Chapter 440.10(1),(g),2,F.S., a sole proprietor, partner, or an
officer of a corporation who elects exemption from the Florida Workers'
Compensation Law may not recover benefits or compensation under Chapter 440 .

boet?
SR
b
f.



RE-ISSUANCE 01-05-2004

<

TOM GALLAGHER STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSAZTION

D

* * RE-ISSUANCE OF CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION * *

This certificate exempts the Officer of the Corporation .of t Jember of the Limited Liability Company
listed below from the provision of Florida Workers' §6mﬂen ation Law for the period indicated below .

EFFECTIVE DATE: 01/01/2004 «X!IHATION DATE: 03/22/2005
CORPORATE OFFICER/

LLC MEMBER NAME: SIROIS DANIEL G
FEIN: 2003183/%
BUSINESS NAME AND Z!S ROIS ELECTRICAL SERVICES INC
ADDRESS: ‘ SE WALTERS TERRACE

ORT SAINT LUCIE FL 34983

g,

SCOPE OF BUSINESS OR TRADE: ELECTRICAL CONTRACTOR

IMPORTANT: Pursuant to Chagter 440.05(14), F.S., an officer of a corporation who elects
exemtptlon from this chapter by filing a certificate of election under this section may not recover
benefits or compensation under this chapter .

QUESTIONS? (850} 488-2333

DWC - 253 RE-ISSUANCE OF CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION REVISED 11-03

Please cut out the card below and retain for inspection by any Department of Financial Services representative while conducting work .

STATE_OF FLORIDA '
DEPARTMENT OF FINANCIAL SERVICES x IMPORTANT
DIVISION OF WORKERS' COMPENSATION

g&

»

%) |F This certficate applies only to the corporate officer named on this certificate and
** RE:ISSUANCE OF CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION O applies only within the scape of the business or trade listed hereon.
from A copy of this card or the duplicate sbove must be carried and available for

This certificate exempts the Officer of the Corpor, tioﬁ:ed
foh th inspection at all time while conducting any construction work.

the provision of Florida Workers' Compensation,La period
indicated below .

or

EFFECTIVE DATE: 01/01/2004 % H Pursuant tof chaE;er hM0.0ngf).l,_ F.S., apf_ oificerf ofl a.corpo(rjationh_who elects
A ; exemption from this chapter by filing a certificate of election under this section
EXPIRATION DATE: ZEQZH@ E may not recover benefits or compensation under this chapter.
CORPORATE OFFICER/ R
LLC MEMBER NAME SROIS DANIEL g Notices of election to be exempt and certficates of election to be exempt shall be
FEIN: 700318329 st;b;ehcl 10 ;fgvocationh if, at any urge afleI: the fiing of t}gg notice olr the issuance
4 of the centificate, the person named on the notice or certificate no longer meets
iL(J)%IN sg N },A‘ND [3)gi2 SéREOISWAEhEERTSRICTAELmiECREVICES the {equiremen_t; of this section f?r isfsylance ?t ha certificate. T‘;ne depgrgtment"§h21tll
: ' revoke 2 certificate at any time for failwre of the person named on the certificate
4y ﬁ/j PORT SAINT LUCIE FL 34383 1o meet the requirements of this Section.
1S
'SCOPE OF BUSINESS OR TRADE: EECTAICAL CONTRACTOR QUESTIONS? (850) 486-2333
CUT HERE

DWC - 253 RE-ISSUANCE OF CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION REVISED 11-03



THIS LICENSE VALID WHEN ALL STATE AND LOCAL
REGULATED TRADE LICENSES / COMPENTENCY

H.;.i..tL;"r' St .’;:}‘r"—\‘-:_ VN

AR 1 2y A e 13 cyen  ENEET 4 4 Lan
hiiT PR }‘Og}ig I RS R

121 SW PORT ST. LUCIE BOULEVARD CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.

PORT ST. LUCIE, FLORIDA 34954-5099 TERM: October 1, 2004 to September 30, 2005

THIS IS A RECEIFT FOR T.AX PAID AND 1S NOT REGULATORY IN NATURE
This license does not warrant or hold that the licensee is competent to perform in the business(es) 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. 104547/05-1015326

3usiness Address: 2884 SE PACE DR
Jlassification: CONT CONTRACTOR Fee: 115.77
Iissued to: DANIEL G SIROIS ELECTRICAL SERVICES :

2884 SE PACE DR

PORT ST LUCIE FL 34984 SICENSE C
, 2 h
Fees: 126.27 Late Fees: 0.00 Total this payment : 126 .2 PUSINESS COPY
ICCUPATIONMAL TAM (ECEI~T THIS LICENSE VALID WHEN ALL STATE AND LOCAL
~rEY T PORT ST LUGIE REGULATED TRADE LICENSES / COMPENTENCY
‘121 ‘sw’ P;)RT ST. LUCIE so:JLEVARd - CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.
PORT ST. LUCIE, FLORIDA 34954-5099 TERM: October 1, 2004 to September 30, 2005

THIS IS A PICTIET TOR TAX PAID AND IS NOT REGULATORY IN NATURE
This license does not warrant or hold that the licensee is competent to perform in the business(es) 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. 104547/05-1015326

Business Address: 2884 SE PACE DR ;

Classification: CONT CONTRACTOR Fge: 115.7
Discount: 0.00

Issued to: DANIEL G SIROIS ELECTRICAL SERVICES
2884 SE PACE DR

PORT ST LUCIE FL 34984 S LCENSE COORDINATOR
188?85& k& F’2‘-\,‘7/P1‘15‘4T RECEIPT

0.00 Total this payment : 126.

Fees: 126.27 Late Fees:
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FEB 11 2005 e
BY: e

Permit Number:
- . \_\
= Town of Sewall’'s Point

BUILDING P RMIT APPLI,FATION
OWNERTITLEHOLDER NAME, DA~ /7704 SV Phone (Day) ASE~ 3248

Job Site Address: 5 ﬂ/;/éﬁff/é 4/7"&

(Fax)

\
City: S7C B/ State,_F < 20:3Y 99>
7 T
Legal Description of Propeﬂy%ﬁt\{ Pf/i/p/é 4’% W, 40/3 Parcel Number:ﬁ 33 q/ @'000 00080‘ :2
Owner Address (if different); ' City: State: Zip:
v
Description of Work To Be Done: -&574//-3’?7 0f -79’\/9‘/‘5' ¥ &46/{’ f/é f[;’Vc¢ v Qﬁ/ﬁ =
===z =cx === B e T = = =4 —_—==ma=
WILL OWNER BE THE CONTRAGTOR?: Yes * (Mo D7 (o, il outing Contractor & Subcontractor sections below
CONTRACTOR/Company: Styart Fence. /% - Phone: ASE//S/ ¢, A8R-3 3
~
S(reet:fa %X &2554 City: 57—”’7/77’ State:_/ 4 le-gyﬁf)
State Registration Number: State Certification Number: Martin County License Number: CF£358?
COST AND VALUES: Estimated Cost of Construction or Improvements: $./3 3Lc. > {Notice of Commencement needed over $2500)
====="‘-"“"==_~ ==== =—==S==== 23 -\—_ ===z ===
SUBCONTRACTOR 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 Phone Number:
Street: City: State: Zip:__“
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living; Garage: Covered Patios: ScreenedPorch:
" Carport: Total Under Roof Wood Deck:

Accessory Building; -

NG, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS '

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code
National Electrical Code: 2002

(Structural, Mechanical, Plumbing, Gas): 2001
Florida Energy Code: 2001 Florida Accessibility Code: 2001
I HEREBY CERTIFY THAT THE INFORMATION | HAVE F

f
L SO AR Sy

NNEEVELTS ‘ CONTRACTOR SIGNATURE requiged)
A~ _ WM
State of Florida, Counh of:_) L7742 T /N

7
On State of Florid ( County of:__Jrzok 77
Thisthe X &b day of 7] 2005 Thisthe 52 dayof [~ 5 200 5
by i who is personally by A/’ s 77 / /L s7700 D who is personally
e )
Known to me or produced e YA known to me or produced
as idenlification, - W’ 1 As identification, S0P 17 4>,
= %;‘iii”' l LoLoLG... e,
\' \7.) I’ g Y "’ .

s‘;é‘}a’""’c"';c@a'% sF?B’nP#L@‘ 11965. : §§/\%'=C°m°w 134Bdc
My Commission Expzal: 35 Expi Y 212008 My Commission Exé $§ Expires May 21, 2006

£/ &F Bopded Taru Doy iary

""%\37,“?\“\ Atlantic g&émg Co., Inc KOS

riinW  Atlantic Bonding@ggfoe.

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK up YOUR PERMIT PROMPTLY|




MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

2lisfoc

13

Date BUILDING PERMIT NO. 73
Building to be erected for ,VV)C/AL.P/A/ Type of Permit

Applied for by STU a7 pE"V = (Contractor)  Building Fee 30.00
Subdivision pm/@'fﬁ,éf //A‘ Lot U Block Radon Fee \

Address _/f frEnvr & W E Impact Fee

Type of structure _SF12- A/C Fee \

Parcel Control Number:

[ 23 Yoo OGQ%@@M Roofing Fee

Electrical Fee

Plumbing Fee

\

\

Amount Paid 30. OO Check #M Cash.___ Other Fees ( )

TOTAL Fees 20 L1

Total Construction Cost $ 4/5 30,

\

Signed Sign
Applicant Town Building Official
PERMIT
~ BUILDING C ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O, POOUSPA/DECK
= DOCK/BOATLIFT O DEMOLITION K FENCE
3 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FiLL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0O STEMWALL O ADDITIONM
L INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING v) WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/META ROOF-IN-PROGRESS

PLUMBING ROUGHM ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL -

FINAL MECHANICAL *i FINAL GAS

FINAL ROOF

BUILDING FINAL
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e S 20

""ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MADDIYYYY)

8/23/04

ICER THIS CERTIFICATE I8 {SSUED AS A MATTER OF INFORMATION '
ACEE TIEYCAND GONFERE MO IGHTS UPON THE CERTIFICATE
MARIE HOWELL INSURARCE SERVICES HOLBER. THIS CERTIFICATE DOSS MNOT AMEND, EXTEND Eﬁ; ;
i 3215 8 US 1 SUITE B-201 AL BY THE POUCIES GELOW. |
| PCRT PIZRCE FL 34982 |
772-461-4733 INSURERS AFFOCRONG COVERAGE NAICA _%
HIURCLE STUART FENCEZ COMPANY, INC. | INSURER A: WESTERN WORLD N —
‘ CHZETER &, RICHMOND & JORN JAMARON NGURER B:
' r OB 2636 SSURER C
\ STUART, FL 34995 INCURER O -
' n WOURER & -
CIVERAGES " - 2
©E POLICITS OF INSURANCE LISTED 821L.0W HAVE BEEN IBSUED TO THE INSURED NAMED ABOVE FOR THE PQUICY PERIOD INDICATED, NOTWITHSTAND!
I aNv REQUINEMENT, TERM ORLCOND.‘Y ION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY B¢ ISSUED OR
© JAY SEETAN, 1|4€ INSUTANCE ARFORDED BY THE POLICIES DESCRIBED HERER 15 SUBJECT 70 ALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCH
;____.’{fn.n:a: "AGGRE('-ATE LIMITS SHOWN MAY HAVE BEEN RED/CED BY PAID CLAIME. ‘
!-::,f;;:l:‘__ IXEE OF NAIBANCH FOLICY IMAWHER ] Ll
v GEMIAAL LINBRATY mc’”"ﬁ‘"gr.,_ 3 1,000,000
! | | .| oremacia canEaL LASLITY 8 |3 50,000 |
i P 1 Jaamswace [X|ocam MR0 FXP Ay oneowesen)_ | 3 5,000
‘ ‘ L 0441010 8/18/04 |8/18/05 [prsonmasaoveuty |3 1,000,000
% | [:] csnenaL Aosrecate |8 2,000,000
: | Sl ASSREGATE LT APELIES PER; FRODUCTS - CoMFrPasG 13 1,000,900
: | ieoueri |2 [ Tioe
; l JUTCMOEILE L Wba 7Y COMBINED SNGLE LT | o
'a : __eNvane (€0 scsisenl)
L |- g A WD ALTOR ED0L~ PLARY .
Py eeoeoaumos P poron)
i ! L epREn NITCS
i ’ I— S . BOOWY AULRY e
i Ll mosawssoiutos {Por rockiers)
! i !" L PROPERY DibASE .
I Pos acctamnl!
: Qi uuls LAY ALTO OMLY - CAACCOGNTY | 8
| b Jawa o
! L_g.] OTHEN Ty EAACC | 3 m
ST RTooRT ASG ! T
H ! ]_\'r;:;;s.v.q PRELLA LeaLNY
P T heam 1 | euamsmoe EACH OCCURPENCE, s
| ’-- = | AQORSGATS 3
[ erouerme . 3. _
: | |==Timon s r l’
ACHRERS & > 1 3
: ! Mﬂ:’f'l Ei;f::s:?;wrm i - STATE ﬂg. J'
| {5 e nceemecum K1, EACH ACCIORMT s e
| e € oo o0 eroved
| OfeK €. DBRASE - POLIC LAWT | &
i ! -
L |
© SETCRIIG OF CraRATIONS 1 LOCATIONS 1 VEFICIFS  EXELUSIONS 10080
o BY ENDORSAMENT | &pg ROVIEIONS
. FRXCE ERECTION cup
l
L

]

CERVIFICATE HOLOER

ToWN CF SEWBLL'S POINT

SMOULD ANY OF THE ABOVE DESCRBED POLCR.S OF CAMNCEL~.SD DCPONRC THE CIFIRATION

OATE THEREOF, THE I103UING BURER WAL ENGEAVOR TO man, DAYE WRITTE

zﬁ :m HOLOER NAMED TO TVE LEFY, UT PALURE TO 00 80 SHALL
\ UABILITY QF ANY XIND UPOM THG INSURSR, 11§ AGENT::

o

;

|

l 1 S. SEWELL'S POINT ROAD

l STWELL'S POINT , FL 34996

l . ) REPRESENTATVES.
!__,_____;::?lvggﬂzo-nss ™ DM
AZORD 25 (2 0Mi0E) -

®ACORD CORFORATION 1982



ACORD - CERTIFICATE OF LIABILITY INSURANCE 12/16/200

Date

limits shown may have been reduced by paid claims.

Producer: Lion lnsuranpe Company This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
Phone: 727-938-5562 Fax: 727-937-2138
Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing Insurer A Lion Insurance Company
2739 U.S. Highway 19 N. Insurer B:
Holiday, FL 34691 Insurer C:
Phone : (727)938-5562 Insurer O
Insurer E:
Coverages
-The policies of insurance listed below have been issued to the insured named above for the policy period indi d. Notwithstanding eny requirement, term or condition of any contract or other document

with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate

iNsSR} ApDOL . Policy Effective Policy Expiration i
TRl INSRD Type of Insurance Policy Number Date Date Limits
(MM/DD/YY) (MM/DD/YY)
'_ENERAL LIABILITY Each Occurrence I;
Commercial General Liability )
. Damage to rented premises (EA
} Claims Made D Oceur occurrence) l,
= Med Exp b
. . . Personal Adv Injury b
General aggregate limit applies per:
X General Aggregate '3
D Policy D Project D Loc
Products - Comp/Op Agg
IAUTOMOBILE LIABILITY Combined Single Limit
(EA Accident) B
Any Auto
Bodily Injury
All Owned Autos
(Per Person) #
Scheduled Autos
Hired Autos Bodily Injury
Non-Owned Autos (Per Accident) i
Property Damage
(Per Accident) F
——
GARAGE LIABILITY Auto Only - Ea Accident I:
Any Auto Other Than EA Acc.
Autos Only: AGG.
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur Claims Made Aggregate
Deductible
Retention
. WC Statu- OTH-
A ] Workers Compensation and WC 71949 01/01/2005 01/01/2006 X ory Limits ER
Employers’ Liability -
Any proprietor/partner/executive officer/member E.L. Each Accident $1000000
excluded? £.L. Disease - Ea Employee | $1000000
If Yes, describe under special provisions below.
E.L. Disease - Policy Limits $1000000

Other 3465485
Stuart Fence Company

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

288-3035 & 772-220-4765 / ISSUE: 10-21-04 (PDC)

Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: ADD ON DATE: 5/10/2004
COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Stuart Fence Company * FAX: 772-

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWALLS POINT
ATTN: LAURA

1 S. SEWALLS POINT RD.
SEWALLS POINT

Should any of the above described policias be cancelled before the expiration date thereof, the issuing
insurer will endeavor to mail 30 days written nolice to the certificate holder named to the teft, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or represantatives.

ACORD 25 (1001/08)

FIL 34998 /4/4( A
ACORO CORPORATION 1988




18/25/20804 13:42 122883032

2004-2005 MARTIN COUNTY ORIGINAL

Heens2004-518-003_ cenr LERAS84.
COUNTY OCCUPATIONAL LICENSE Fome [ 722)519=626 35 no —-235949Q0__
Lavy C. O’Stran, Tax col(;c;)ornl' -0. Box 9013, Stuart, FL Ja99s 1.OCATION;

2832 SE IRIS ST  MaR
CHARACTER COUNTS IN MARTIN COUNTY. . 77 T

Prevove s 200 e o
$ 000 eewmry
s —200  courme .
3 ‘___QQ___ TRANSFER 3
vota. __25.00
f. vACDY UCENSTD TO ENGACE v N Navers

o FENCE ERECTION ¢ CONTRACTOR >

AT 1QCATION | 13vEND f00R N E reoD SECINING ON Tg

. ND, CHESTER - QUALIFIER
srbaﬁf 'PENCE COMPANY ING

2832.'SE IRIS STREET
S‘I‘UART FL. 34997

2Lone__ SEPTEMBER 204

wrm;rnmm-oQO{)s - ="

12 04091402 00256] PAID

Thia Certificate ie oub;rc:_ Io Rr. Lucie County revocation

ana suspension’ by conttact y
Ixsvining Roard.

!'e,ﬂ xflcntu:m 8t. Lucie County
’ mﬁpn. 20979

Qv.at.uu AL‘N
nBA. STUAKT rsntk . .
THIS Is TO rcurtlrx-rl‘o . CHFSTER 1 . ru'z RICHMOND ham quadified
a3 a cortitind rum: béonru:rm— : .
tor period from -10/1/)001 ta 9’:0/*01:.» sub,ect to &6, Lucie
County €Cna=z of O\'d)mncn‘! aM [ 'l.lfd Lowa .

Daca: 0R/10/04 IR ST s

“Bombeictar Licensing QEticial




.88 [go1
v2,@87,2885 17:51 ENGINEERING » 17722883835 NO.S

PAGE 82
92/88/2p05 18:58 7722883035

EASEMENT AGREEMENT

Date; 1#2@‘05

Gentlamen:

I propose t¢ apply for a Martin County permit to erect a A2

in the (@tility/drainage) easement on [y property at .
5 Fineapple Ln. . . LEGAL DESCRIPTION:

Lot __L. BLOCR , SUBDIVISION Fonl i’fﬂé Lo/

(Brief descripé‘ion‘of dimensiens and location from property lin_es)

SCL  Srisfe

In the event you have no objection to this project, please complete
this form and return to me at _ F#X D5 7— o8- 2535

repair or replacement of any porcion of this Aevs
aad that any removal or replacement of such, necessary for your use
of this ‘easement will be done at my expense,

< understand your company wiil not be responsibie igainy way for

I acknowledge that I will be responsible for any damage caused to
your facilities in this {utility/drainage) easement by the

ceastructi or m ;;xr:nce of cthis structure.
gigne‘d: M Phone:
N/ .

LE A A A¥IN !-QQO‘I"DOQ..Q"CQl'tt'.'!'..".Q*Qﬂﬁ"'."ﬁ."'.".'0*"’.""

ZOLLOWING TO BE COMPLETED BY UTILITY COMPANY

We agzee to the proposed conmstruction under the circumstances
descrined above.

Company : _me (L\q/\
By: _Slx&cur\ mee
Title: _éﬁ%{neer(w} ‘S{)ecim\\d'

.Lompany—records--indicate that & ‘potential conflict (PoEs) (DoEs
#0T) exist. The conflict consists 'of . — '

—————

-“— BellSouth has buried facilities in this easement. 'I@esc facilities must be located prior to
- (digging by calling 1-800-432-4770. Hand digging must be done within 2 feet of .
facilities. Should we need access to our facilities in the future, it will be at customer
. expease. .. . :

—————




FEB/10/2005/THU 05:13 PM  ADELPHIA STUART FAX No. 561 747 2250 P. 001/001
"t Myospe/o8S 11:02 7722883935 PAGE B2

EASEMENT AGREEMENT

Date:, -3 0’05‘

Gentlomen:

I propose tc apply for a Martin County permit to erect a /A /—

in the (Qtiligy/drainage) easement on my propderty at
5 f }hé@pple kn. - .  LEGAL DESCRIPTION:

T __ 5, BLOCK ______ , SUBDIVIBION S’ )ik - 4"’/\/(3.—

(Brie:l description of dimensions and location from property lines)
S£pfes -

In tha event you have no objection to this project, please complete
this :form and return to me at __ /4K T2 7— _oRe SB35

T undersisend your company wil:i not be responsible in any way for
repail’ or replacement of any portion of this Ll

and tlat any removal or replacement. of such, necessary for your use
of th:.s easement will be done at my expense.

I ackiowledge that I will be responsible for any damage caused to
your facilities in this (utility/drainage) easement by the

ceastiucti or m ‘;%n\ance of this structure.
PRV e 1
., Signeil: M . Phone:
v \_J

wkwo( Vlﬁﬂﬁ#ﬁ.@D"QG"O"'!QQ.Qﬁ"""ﬁ'ﬂ*‘*’.t'ﬁfﬁﬂ..i.ﬁ.'ﬁt'tttit

FOLLOWING TO BE COMPLETED BY UTILITY COMPANY

We agcee to the proposed construction under the circumstances
described above.

Company:

By:

Title:

cOmpar.y.records indicate that a potential conflict (DOES) (DOES
—HOT). exist. The conflict consists of

%}2% WL//Q‘ € =¥ - “/3_3_\_: 4770

O




Feb-08-05  04:33pm  From=WNO/SYC/CTR +1-661-337-708¢ T-478 P.001/002 F-516
p2/98/2005 11:008 7722883048

EASEMENT AGREEMENT

Date: -2 @"05

Gentlemen:

I propose te apply ‘for a Martin County permit to erect a _______)W-’

in the: tility/drainage) easement on my property at
5 _Fineapple Ln. . . LEGAL DESCRIPTION:

vor _ A& ., BLock , SUBDIVISION @%ﬂé L/

{Briet descript‘:‘ion_of dimensions and location from property lines)

<SCL. SrigFu

In the event you have no objection to this project, please complete
this form and return to me at _ /AgX 2 7R —AEE - B35

« wnderstand your company wil: not be responsiblie in any way for
repair or replacement of any portion of this Y aa A ey

axd that any removal or replacement of such, necessary for your use
of this eagement will be done at my expense.

I acknowlgdge.that'l will be responsible for any damage caused to
your facilities in this (utility/drainage) easement by the

ceastructi W’.nsnance of this structure.
[ t
Signed: Q— Z Phone:

witew <y .'-QO'QOOOQQ.'.I?""..'ﬁti'i"ﬂi..'."".Q'I".."OQ""..‘Q’ rhee

ZOLLOWING TO BE COMPLETED BY UTILITY COMPANY

We agiee to the proposed construction under the circumstances
deserined above.

Company: féﬁmcqu /%”‘v{/‘ él [—lﬁltf o
By: ol Friede | M?ﬁ&
Title: CV$ 5[’1"1 L /Oi’ad ?Cycy /(La{,q_qj»@ﬁ’“‘

C Oy records indicate that a potential conflict fy
@eadst. The confliet consi (DOES)

s5ts of




FEB-88-20@5 13:38 FROM:MARTIN CTY UTILITIES 7722211447 TO: 7722883835 P.2/3
82/08/2885 18:59 7722883835 PAGE 82

EASEMENT AGREEMENT

Date:_ /’36:'05

Gentlemen:

I prorose to apply ‘for a Martin County permit to erect a l‘ /ﬂ[ ['d—-"

in tke (utility/drainage) easement on my property at

-3 F’defe kn. - . LEGAL DESBCRIPTION:
wr __ 8 — s SUBDIVIBION W Lol
(Brief descnptlon of dimensions and location from property lxnes)

cL y27

In the event you have no. -objection to t.hxs pro:ect.. Dlease complete
this form and return to nie at e 2 3

< understand your company wili not be. responsw.xe in any way for
repair or replacement of any portion of ‘this F/WC&-

axd tkat any removal or replacement of such, necessary for your use
of this easement will be done at my expense.

I acknowledge that T will be rasponsible for any damage caused to
your facilities in this - (utiliey/drainage) ' easement by the

caastiugtd or ;ﬁn:nce of this structure.
- ' s
Signed: M Phone'

LA AR T¥3N toﬂﬁafl"ﬂQ"‘QQ'D.'.QQ’O""]"'I..t.."’."ﬁﬂ'"'Q'Q.Q't‘i‘ﬁﬁ

20LLOMING TO BE COMPLETED BY UTILITY COMPANY

We agcee to the proposed construction under ' the circumgtances
described above. .

Company : /ds 7arf~~'\ __ng-ow;/ (Jw
By: _/72(,5@“”’) }my .
Title: i:’A’A.\/tvc)M MW e (vn:f‘/ IL

Comparyy records indicate that"'a potem;x. 1 conflict (DORS .
¥OT) exist. fThe conflict cons:.scs of ? v AN .4 )




=5 A L))

P OpERNMIT &

Q 2 -~
raxrouos_/2 38 Gy 00 B <00 | iR nimInininim
NOTICE OF COMMENCEMENT
SLATE OF Fe COUNTY 0F___ SN AR 7/A

THE UNDERSIGNED DERERY CGIVES NQTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY , AND
N 2CCORDANCE WITIZ CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN TEIS NO-
TICE OF COMMINCERMENT. :

L-EGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): = Fojpa /;///i LANl—

CENERAL DESCRIPTION OF IMPROVEMENT: 7Né/4// PVEL foNCce ¥ pa7E =

owneR: A~ 4{/,9/,\/
ADDRESS,_ 2 /0//\)4?0/?//& L . y Seor/< /9/4/7‘-—
PLONE 5 KOS = B33 AR : | FAX 1

conrracTor. Stuat Fence
snpaess, A832 SE 215 7. , STLHAST L 357927
PHONE ¢__ A =/ 5/ : o B2 >S5

SURETY COMPANY(IF ANY)

ALDRESS:

8XUISIe] W HYIFTD ALND30 H.NI'IOO NV ONBMI YHS Y I

Wd PE9P20 SO0/ | L/C0 GOTN €962 Od 19610 ME MO 052F 181 # HISM|

PIIONE 5

LOND aMOUNT:

LENDER:

ADDRESS:

PHONE &: FAX#; i
MNANE:

ADDRESS: ~

PHONE i: FAX #:

?f ADDITION TO HIMSELF, OWNER DESIGNATES

'(;1}:3_13(1 ) PR A SIS TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
PHONE &:

FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT-
THE EXPIRATION DATE IS ONE () y 3
THE X () YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

‘Q'A%(\Q’ MAL-1e0- ¢/ - p07-

<. SIGNATURE OF OWER. ,

SWORN TO AND SUBSCRIEED BEF% }E THIS R pay oF__~JA 'J
s )

A0S BY Z>ord e

‘ oR PERSONALLY KNOWN
. PRODUCED ID
QAITIO R /4//4/7 TYPEOFID___ 557 —
ENTTARY SIGNATURE | " Siver, " Jams L. Loudin

JAALA/Em AN AN A Farm e T o L



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

CORRECTION NOTICE
ADDRESS: %> 7///(}5 LPAE

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

Fake

FEp7° sy BE PI7EL
P20 Ppdl TN

f%&%

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

DATE: 51//3
INSPECTOR

DO NOT REMOVE THIS TAG
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Town of Sewall’s Point

— BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME Mc Aloin Daatel Phone (Day) 774 - 388 - 333 (Fax)
Job Site Address: 5 : P:l\to\‘o?\t Lou\( : City: S-¥ \Acnr“ State: FL - Zip:?)"‘clqé
Legal Desc. Property (Subd/LotBlock) P\ aeapp la ) ans , Lot B Parcel Number:_| 2 = 38-4I1- 003 - 000-'00080~°l :
Owner Address (if different): ' City: State: Zip___
Description of Work To Be Done: C\ow \: r?o\c JDc\v [N (A)o\“(udaxi
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ Q \ 200
YES (Notice of Commencement needed over $2500)
. Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(if yes, Cwner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company:_ (1S Beicle and ol 5,,5}:‘_\2; TaPhone: 561~ 394 - 0100  Fax Sb\- 354 - 009%
street:_1516 C\';f:rc,ss Detve City: I\Aln:\*c(‘ state._ F L 2ip: 3346A
State Registration Number: State Centification Number: 0 50 88 5 Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electncal: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: - _License Number:
EomsSSosSSSZSSSSSSS=sSRasSIzzEI==s ::::z""-‘":::—..——:::::z-‘-...---..--—..::::2::2?;::3:==========-’-’:==:=‘.‘======================
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

{ understand that a separate permit from the Town may be required for ELE
BOILERS. HEATERS, TANKS DOCKS, SEA WALLS. ACCESSORY BUILDING, SAND O

CTRICAL. PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
R FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

zas=s

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

.| 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 A0 ORDINANCES DURING THE BUILDING PROCESS.

OWNER g ENT SIGNATURE tequired) CONT
M LA - ;

7. .
Stale of Florida, County of. \) V)/)A—&'ﬁ VA On Statd of\Florida, Co\f‘(y of: E)R@U)’A"Q—D :
This the o St dayot T arddAgry 2005 This the \J 3 dgayof _ AMARCH 2005

7, personally by _» m MES BAonbd who is personally

1 s
(o )
known to me of #g6 W YdDAp [ SO 7O known to me or prod”%ﬂ/ A '
as identificatioR, L) L L Z ) 9”7/07 “KeToEATmication. 2 ]
B A e i oo T ) \F“.Y.fu 0
o ;. % ‘k/:MY commga_om D 288919

S B
My Commf$sion Expires: 3| =2 4 DD 205361 My Commission Expires\‘rm—mﬁw’r@m@.—_—
: % LS Bonded TRt Notary Services

7il 28, 2007
O

Public Undenwilters

TOR SIGN E (requffbd)

\; s
eAFFHOVAL NOTIFICATION - PLEASE PICK UP'YOUR PERMIT PROMPTLY!

PERMIT APPLICATIENS \




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date L// / 3/05"

BUILDING PERMITNO. 74892
Building to be erected for m. ALP//\/

Type of Permit _1T AA/
Applied for byMaL__&QQL_ (Contractor)  Building Fee _~3 S=e=)
Subdivision _PLMEAfag_LA.Lot g I

Bloock _______ Radon Fee\ _
Address 5 p INELLL £ (8 =1 Lyﬂ/\/ & Impact Fee
Type of structure __#12_— A/C Fee
Electrical Fee

Parcel Control Number'

Plumbing Fee \
Roofing Fee \

’ ”,
Amount Paid &S@Z}_Check #3252 Cash_ Other Fees ( ) \

Total Copmtruction Gost $ DD, Of) TOTAL Fees _ 35\@ 20)
/
Applicant Town Building Official
%ﬁ R AR . R
— * — L
Z BUILDING T ELECTRICAL O MECHANICA
Z PLUMBING O ROOFING O POOUSPAIDECK
Z DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
9 FILL O HURRICANE SHUTTERS O RENOVATION
# O TREE REMOVAL O STEMWALL % ADDITION,,
S
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNOERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING - ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-N GAS ROUGH-IN
FRAMING | EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

BUILOING FINAL

FINAL ROOF




__~GENE SIMMONS, CBO
Director of Public Works , L ) b Co )
an Building Official e gO\ J ;-é’-—-
27 iy )
TOWN OF SEWALL'S POINT % ,
TOWN FILE COPY
Town Hall orone (772) 2872455 TION OF OLD CHICAGO PAVERS OF SEWALL'S
Ons South Sewalfs Point. Road Fex (772) 2204765 ! GOPR THESE PLANS HAVE BE‘;S'NT
O e Point, FL 34396 buidoff@ sewalispoint. mertin.fl.us REVIEWED FOR CODE COMPLIANCE
' . 2 @
e SF pERGENTAJE: /2 d/ 23
TO1AL PROPERTY 19,170 4
. CURRENT IMPERVIOUS SF 8,608 3447%BUILDING OFFICIAL
. e Simmons
SROPOSED IMPERVIOUS SF 170 =57
—STALNEW MPERVIOUS 8F __ 18,778 35.36%
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ACOF.

— 0

CERTIFICATE OF LIABILITY INSURANCE OPID JN

DATE (MM/DD/YYYY)
USBRI-1 04/14/04

PRODECER

W. F. Roemer Insurance Agency
P.O. Box 190669

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.

Ft. Lauderdale FL 33319-0669
Phone: 954-731-5566 PFax:954-731-8438 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  AmComp Preferred Ins Co
INSURER B:
U.S. Brick & Block Systems, Inc INSURER C:
270 1 Reese Road INSURER D;
Davie FL 3331
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRTADDG ﬁUﬁEVi?ﬁRﬁWE‘?bUCYEXNRANON
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MMW/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO'RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) S
| cLams maoe OCCUR MED EXP (Any one person) | $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
pouicy | | 7B | Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
lOCCUR [::]CLNMSMADE AGGREGATE S
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND T‘(l)vgYSJI‘I\\dT‘}'JS- OET&' ]
EMPLOYERS' LIABILITY
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WCV7044335 00 01 04/16/04 04/16/05 | E.L. EACHACCIDENT $1000000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE § 10CC00C
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT [ $ 21000000
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

SEWAL-1

Town of Sewall's Point
1l S. Sewall's Point Road
Sewall's Point FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. '

WID REPRESENTATIVE\_ﬂ j

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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14:24 9546896738
v‘.* STATE OF FLORIDA
DEPARTMENT OF BUSINESS A.ND PROFESSIONAI, REGULATION

083/22/2004 STATEWIDE PERMIT SER

CONSTRUCTION INDUSTRY LICENSING BOARD'
1940 NORTH MONROE STREET

TALLAHASSEE FL 32399-0783
BOND, JAMES SCOTT '
U_S BRICK & BLOCK SYSTEMS INC
2701 REESE RD
DAVIE FL 33314

PAGE ©4/84

(850) 487-1395

STATE OF FLORIDA

AC# lGJS?" f’

%] DEPARTMENT. OF. BUSINESS m -
PROFESSIONAL REGULATION .

B°m> r - %
U s BRICX

4

I8 CERTIFIBD undar the provisions of ch.489 rs.

~ \ ¥piretion 8ates AUG 31, 2004 © L030@190035) .,J
" DETACH HERE
S STATE OF FLORlDA
DEpAl;mEN'r oF” Busmsss AND PROFESSIONAL REGULA‘I‘ION » s
e CONSTRUCTION INDUSTRY LICENSING BO SEQ# 103081900353 .

8. ; ol T L
Named” below:[s ‘CERTIFIED fin
Under the provisions of Chapter,;'
Exgxrat:.on date' AUG 31 2004,

“‘ o ¥ . . ‘e T‘\'
‘OND,; JAMES ‘SCOTT.
~~1""9 BRICK &-BLOCK SYSTE'MS INC
2701. REESE RD
DA\{;:E FL 33314

JEB BUSH CEERE e o - - DIANE_CARR

;GOVERNOR GISPLAY AS REQUIRED BY.1 A1 SECRETARY .




/MZ, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY}

1/03/05
"PRODUCER . 305-443-4886 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Acordia ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Miami Division HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
o . ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
3225 Aviation Ave, Suite 400
Coconut Grove, FL 33133 INSURERS AFFORDING COVERAGE
INSURED .
) U.S. Brick & Block Systems, Inc. INSURER A: HQF:)TE?\ZD HR:Y'T:SCI.;ANCE )
U.S. Transport, Inc. INSURER B OHi UAL y -
2701 Reese Road :::z::n ;‘
. R D:
Davie, FL 33314
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE POLICY NUMBER DATE B Ys | DATE (AM/BONYL. umITS
A | GENERAL LIABILITY 21UUNUTS228 12/31/04 12/31/05 EACH OCCURRENCE $ 1000000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire} | 8 300000
1 CLAIMS MADE OCCUR MED EXP (Any one person) $ 10000
] PERSONAL & ADV INJURY | 8 1000000
L . GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 8 2000000
[ Jeouey [ x1%89 [ ]ioc
A | AUTOMOBILE UABILITY 21UUNUT9228 12/31/04 12/31/05 COMBINED SINGLE LIMIT . 1000000
ANY AUTO (Ea accident}
|| ALL OWNED AUTOS BODILY INJURY .
| | scHeouLeD auTOS (Per parson)
| X | HIRED AUTOS BODILY INJURY s
| X ) NON-OWNED AUTOS {Per accident)
- PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
|| ANY AUTO OTHER THAN EA ACC | §
AUTO ONLY: AGG | &
B | EXCESS UABILITY 52771875 12/31/04 12/31/05 EACH OCCURRENCE $ 10000000
E OCCUR CLAIMS MADE | UMBRELLA AGGREGATE $ 10000000
$
q DEDUCTIBLE s
| RETENTION $ 8
WORKERS COMPENSATION AND T‘Q’;%ﬂ.’m%'s og;~
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT s
E.L. DISEASE - EA EMPLOYEE | $
E.L. DISEASE - POLICY LIMIT | 6
A | OTHER 21UUNUT9228 12/31/04 12/31/05
BUS. PERS. PROP. TIV CONTENTS $305,000. **
RC SPECIAL FORM BUS. INC. $300,100.

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

**DED $1000 AOP EXCEPT WIND/HAIL DED 3% APPLIES TO LOC. 1, 5%
APPLIES TO LOC. 2, 3, 5, 8.(INLAND MARINE CONTR. EQU. $523,020.)

CERTIFICATE HOLDER |

| ADDITIONAL INSURED: INSURER LETTER:

CANCELLATION

SEWALL’'S POINT

1 SOUTH SEAWALLS POINT ROAD
SEWALL POINT, FL. 34896

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 DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

ACORD 25-S (7/97)

60- 59
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© ACORD CORPORATION 1988




Date of Inspeet.lon. Z

TOWN OF SEWALL'S POINT

Tl ‘.‘::.Building Department Inspection Log
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-

Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: __ LYy eA ™ e A p i\ Phone (pay)éé’s) ~969-1372_ (fay
Job Site Address: 5 ? A KO-PD\ € L»"\ City: g@u\)(l e ()"} State: FL.. Zip: 2%79 l‘

Legal Description e n(a(:’-p \e L—— ‘e . L_0~\f S Parcel Control Number: | 23% Uijcv 3 ooonel 0D%0x0000
Owner Address (if different): \‘CB"(TIM (:ﬁdd:vaq

City: State: Zip:

Scope of work {please be specific): reg\ace cev \‘ ~9 (Ch Vy ) Aryoail & intnl chon Aue Yo wokerdon
WILL OWNER BE THE CONTRACTOR?

(If yes, Owner Builder questionnaire must accompany application)

COST AND VALUES: (Required on ALL permit applications)
Estimated Value of Improvements: $_ 2 2oz ~

YES NO (Notice of Commencement required when over $2500 prior {o first inspection, $7,500 an HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__ AE9  AE8  X_
v\ FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO

Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
CONTRACTOR/Company: __ C PR BuilderC oy Q. Phone: 1% 1-2508  fax 181-2SD L,
street: e 139 96 eﬂ\"‘kff— A"[L ) City: 6HQ(+’ state: €L Zip:; ¢499 1
State License Number: cae \5 Y C‘ 1 L{'<\ OR: Municipality: Lié:ense Number:

LocaL contAcT: _C e d S Tuclop~ _Pho - (- 250C :
DESIGN PROFESSIONAL: n // A = B - -V iRnone Number:

Street: “D{ - ) State: Zip:

AREAS SQUARE FOOTAGE: Living: Garage\ u\ Q@Med‘l’lnosl%b\‘ches Enclosed Storage:

Carport: Tota! under Roof E vate Deck Enclgsed arpa below BFE*:

* Enclosed non-habitable areas below the Base FloodElevat bn greater than re g\Fo version Covenant Agreement.
(YNl
A A

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida |lds
National Electrical Code: 2005(2008 after 6/1/09)Florida Ene!

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL i':EES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5,

II ==« A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** Il

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY IN QNHBDM#,
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THATy

HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TS?‘
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PRGC

SIGNATUR required)
OR OWNE! (PROOF REQUIRED)

State of Florida, County of: )m(\l (\'\'\(\

, Plumbing, Existing, Gas): 2007
; rida-Accessibility Code:2007, Florida Fire Prevention Code 2007

CONTRACTOR SIGNATURE:

On State of Florida, County of: Xy,
Thisthe_ \\0  dayof _ROON 200\ This the ___ || day of ___ (Y \ 6%
by D0yl \\(\QQ\Q‘\(\ ) who is personally by 01 . 'o is ;IJersonaHy
known to me or produced FL .bL known to me or produced @DL‘{*’TJQO ~UP76-01bO

as identification.

idpntification. LI 0 N

ublic

My Commission Expires:

’_ Notary Public - State of Fi gommission Expires:

SINGLE FAMILY PERMIT APPLI




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com 5
Summary | sl B b o) ) )
. Market
Tabs Parcel ID Account#  Unit Address Total Value Data as of
Summar 12-38-41-003- 5 PINEAPPLE LANE, SEWALL'S
o Yy 000-00080-9 27627 POINT $512,510 5/14/2011
rint View
Land
Improvements Owner Information
Assessments & Owner(Current) MCALPIN DANIEL & PAMELA
Exemptions .
Sales Owner/Mail Address 5 PINEAPPLE LN
STUART FL 34996
Taxes =»
NEW: Navigator Sale Date 5/7/12004
Parcel Map =+ Document Book/Page 1895 1793
Parcel Map (To be Document No. 1749147
phased out 6/1/11) " gale Price 935000
Trim Notice =»
Searches Location/Description
Parcel ID Account # 27627 Map Page No. SP-05
Owner Tax District 2200 Legal Description PINEAPPLE
Address Parcel Address 5 PINEAPPLE LANE, SEWALL'S POINT LANE, LOT
Account # Acres 4410 8
Use Code
Legal Description
Neighborhood Parcel Type
fl*;'\‘;s Naviaat Use Code 0100 Single Family
- Navigator Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine
Maps =
Maps (To be phased
out 6/1/11) ¥
Functions Assessment Information
Property Search Market Land Value $178,000
Contact Us Market Improvment Value $334,510
On-Line Help Market Total Value $512,510
County Home
Site Home
County Login
Print Back to List First Previous Next Last
Legal Disclaimer / Privacy Statement
Pouered by §
MANATREN.
http://fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=F9COEF253FBB4... 5/17/2011



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s;Point Road

Sewall’s Point, Florida 34996

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

'BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9792 DATE ISSUED: | MAY 17,2011

SCOPE OF WORK: | REPLACE CEILING DRYWALL IN MASTER BEDROOM & CLOSET

CONDITIONS :

CONTRACTOR: CDR BUILDERS

PARCEL CONTROL NUMBER: | 123841003-000-000809 SUBDIVISION | PINEAPPLE LN-LOT 8
CONSTRUCTION ADDRESS: SPINEAPPLE LANE

OWNER NAME: | MC ALPIN

QUALIFIER: CURTIS TUCHON CONTACT PHONE NUMBER: 781-2505

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: INADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR-OWNER /BUILDER.
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ST Town of Sewall’s Point
Date: ' [1dlivg = BUILDING PERMIT APPLICATION  Permit Number:
ownerLessee name: R 00 [JeN N OSkeland Phone (Day) A YN o (Fax)
Job Site Address: 1 Pl apolo Lo ciy: SpAQi - swte: _ T 20 O
Legal Descripion 12 ALADOLY LAVS LOTE Parcel Control Number: 1Y 7120 — Y| - (TR - (00 ~0lEn—~2
Feo Simple Hotder Name: Address:
City: State: Zip: Telgphone:
+SCOPE OF WORK (PLEASE BE SPECIFIC); R201CC OC AL pITINT lite o Wt Crarfe
WiLL OWNER BE THE CONTRACTOR? COST AND VALUES: (Renulred@ I?l- lewpllcallons)
(i yea, Ownor Bullder quastionnatre must ac ny applicaton) Estimatoed Valuo of Improve
- YES______ No_cz’:_ (mudwmmmnwmnﬁummw»wmmsr.stmmmm
arig Is subied propeny Icca!ed Inﬂ ‘ hazard area? 109 AE8__ X

YES (YEAR) No_v” Estimated Falr Markel Value puo: 10 lmpmvemem: $
{Must Include a copy of all varianca approvals with application) (Fau Mnn(el Va!uo ol mo anary Swnwra only, Mlnus lho land value)

Construction Company: KRQ,UL&S 7 CRQ e s
Qualifiers namo:\)OHN HQFOYZ Steet: QOL( SE ))WQC HUJ*;‘ cu",:\S‘fual\:!‘ State:q zﬂ%ﬂ_

state Lisanse Number: COCOAUD( 0 oR: Municipaiiy: Uicense Number:
LOCAL CONTACT: Phone Number:
DESIGN PROFESSIONAL: Fla. Ui :anse(‘
Stresl Cll;'y: State: Zip: Phﬁne Number:
AREAS SQUARE FOOTAGE: Living: ¢amgo: Covered Patlos/ Porches: | Enclosed Storage:
Carport: TotatunderRoot_“11 97\ | EievatedDeck:_________ Encidsed area below BFE®;

T~ Endlosed non-habiiable aress below the Basa Flood Elevation graater than 300 8q. fL. require 8 ;unConvefslon Covanant Agreement

CODE EDITIONS IN EFFECT THIS APPLICATION: Plodda Bullding Code (Structural, Mechanical, Plumbling, Existing, Gas): 2010
National Elactrical Code: 2008, Florida Energy Coda. 2010, Florida Accoessibllity Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

1.  YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMBN? MAY RESULT IN YOUR PAYING ‘LJICE FOR IMPROVEMENTS TO YOUR |
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED'AND POSTED ON THE JOB SITE BEFORE Tﬂé FIRST INSPECTION.

2. ITI8 YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY {8 ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FGUND IN THE PUBLIC RECORDS OF MARTIN COUNTY|OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES S8UCH A8 WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS, RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS JOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ADANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ABSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .8,

wep FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****

THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

AFFIDAVIT: APPLICATION IS HEREBY MADE YO OBTAIN A PERMIT TO DO THE WORK AS B;{ClFICALLY INDICATED ABOVE. | CERTIFY
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURIN¢ THE BUILDING PROCESS.

W&D SIGNATURE: VNSEE NOTARIZED SIGNATURE:
X (gt
State of Florida, County of; Mm/-h A Staid of Florida, Countly of: /V\ayv‘h\/\
On Thié the A agayer Ty 2014 A This the __[ U day of DU 20lY
}y/m‘?‘\w A«V&[M_(éwho is parsonally o AL ¢ who is personally
< knovn lo me 4 2 gr produced D
catich- g ' As identification. _< . : ‘
LTI 1e1 MY COMMISFWRIIEFF 100795 A%, MIOHELLETHOMAS
My Co te ___;‘_"‘f"‘ EXPIRES March 23, 2018 My Commisslon Explres] > Gfl i*} MY COMMISSION #FF100795
SINGLE FAYRYS 53F-e1sSUED WITHIN 30 DAYS OF APPROVZ omnﬁm&%‘i’#ﬁ%%ﬁ%?ﬁ oHRR-- |-

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - G)MUP Y

3]

“wre

' :




-*2013-2014 - -MARTIN COUNTY ORIGINAL ACCOUNALS73-518-0285 . ccRAC049286 .
‘ BUSINESS TAX RECEIPT " PHONE . '(:-'.v?z_)zfé?'—mﬁrr sicNo 023511
HoNORABLE RutH PiETRUSZEWSKI CFC, TaX COLLECTOR LOCATION: : S
34858 E. WILL?_??GE;B;BEL&STUART, FL 34994 904 s . DIXIE m m
'cuxxhcrﬁn}ébuﬁtslxn MARTIN COUNTY )
PREVYR. $ .00 -~ - pc.Fee  $26.25
'$500 . - penauy s __-00
D00 ‘coLFeg § . -00 :
fs .oo;_- : TRANSFER § _ -+ 00 con L
' ﬂUmLzS 25 *  CRANE, JOHN HENRY III

18 H-EBY LICENSE) ‘I"O EN EW THE BIJSINESS PROFESSION OR DCCUP;WI'IDN )
o LAIE cowrmc'ron

AT LOGATION USTED FGR THE PERIDD BEGINNING ON'THE

RRAUSS & : C:RANE, *ING.
P O BOX ‘1259 - I
" STUART, FL. 34995 1259; - S i

13 gayor. .. . SEPTEMBER o 13 - o I . EET
AND ENODING SEPTEMBERSS. 2014 11 2012 33682.0001 = = 26.25 . PATID
P o , N R N Y I TN PP g A R
]
. y



ACORD
N

_CERTIFICATE OF LIABILITY INSURANCE

KRAUC-1 OP ID: LA

DATE (MM/DD/YYYY)
05/21/14

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subiject to
_the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

;:zoorl:clen | Phone: 772-286-4334 ﬁg{‘n{z‘:‘a
3070 S W Mapp. " Fax: 772-286-9389| [YONE . P Mol
Palm City, FL 34990 ADDRESS:
Joseph k. Coons, CPCU. CIC. *
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Southern Owners 10190
INSURED L(l‘irl‘usg & Crane, Inc. suRer 8 : Auto Owners Insurance Co 18988
ohn Lrane .Zenith Insurance Compan
P.O. Box 1259 INSURER C ompany
Stuart, FL 34995 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL]S BOLICY EFF | POLICY EXP
TR TYPE OF INSURANCE INSR | WVD POLICY NUMBER MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY ' EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY 72057542 06/01/14 06/01/15 | premises (E3 occurrence) 3 500,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) $ 10,000
I PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
S |
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
lpoucy [ 1P8%: [ ]ioc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea nocident) s
B | X | any auTO 9543505401 06/01/14 06/01/15 | BODILY INJURY (Per person) | $ 500,000
ﬁlLJl"l' g\évNED iﬁ%gULED BODILY INJURY (Per accident) | $ 500,000
- NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $ 500,000
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] ] RETENTION $ $
WORKERS COMPENSATION X ] WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 12068006409 01/01/14 | 01/01/45 | e £ACH ACCIDENT 3 100,000
OFFICER/MEMBER EXCLUDED? [:] NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionat Remarks Schedule, If more space Is required)
Heating & A/C Systems

CERTIFICATE HOLDER

CANCELLATION

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

TOWSP-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.

e



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN VIEW
FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10939 [DATE ISSUED: | 7/18/2014

SCOPE OF WORK: A/C CHANGEOUT

CONTRACTOR: KRAUSS & KRANE

PARCEL CONTROL NUMBER: 123841003000000809 [SUBDIVISION |[PINEAPPLE LANE LOT 8
CONSTRUCTION ADDRESS: 5 PINEAPPLE LANE

OWNER NAME: ASKELAND R

QUALIFIER: JOHN CRANE  [CONTACT PHONE NUMBER: | 287-1227

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT. A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE
SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A
SUCCESSFUL FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE
BUILDING PERMITS TO THE CONTRACTOR OR OWNER /BUILDER.




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalP's Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER:
ADDRESS:
DATE ISSUED:
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $
Plan Submittal Fee (8350.00 SFR, $175.00 Remodel < $200K) . 3
(No plan submittal fee when value is less than $100,000) 7 . .
Total square feet air-conditioned spa @ $121.75 persq.ft.  s.f | $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. fi. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # ins _ n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ ' n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE.: $
ACCESSORY PERMIT Declared Value: $ $ {00200
Total number of inspections: @ $100.00 perinsp. # insplkh 100 (I 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00

|[TOTAL ACCESSORY PERMIT FEE: _ 18  109.00




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

enerated on 7/17/2014 2:28:47 PM EDT
Laurel Kelly, C.F.A I /17/2014 47
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
836%%11'003‘000‘ 27627 5 PINEAPPLE LANE, SEWALL'S POINT ~ $553250  7/13/2014
Owner Information
Owner(Current) ASKELAND RYAN E & JENNY L
Owner/Mail Address 5 PINEAPPLE LN
STUART FL 34996
Sale Date 711212011
Document Book/Page 2527 0213
Document No. 2283691
Sale Price 679000
Location/Description
Account # 27627 Map Page No. SP-05
Tax District 2200 Legal Description PINEAPPLE LANE,
Parcel Address 5 PINEAPPLE LANE, SEWALL'S POINT LOT 8
Acres 4410
Parcel Type
Use Code 0100 Single Family

Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $165,000
Market improvement Value $388,250
Market Total Value $553,250

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?Print... 7/17/2014



TOWN OF SEWALL'S POINT BUILDING D]
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Residential
Yes

Commercial

t/No (Use Condenser side of form below fi
Yes

Package Unit

Duct Replacement No - Refrigerant line replacement

=
Air Conditioning Change out Aftidang

oSkelord

EPARTMENT

OWN OF SEWALL'S POINT|
BUILDING DEPARTMENT

FILE COPY

Lo

B

Or equipment listing)

Yes l/ No

Flushing Existing Refrigerant lines Yes No -- Adding Refrig
Rooftop A/C Stand Installation Ao - Curb Installation

erant Drier \/Yes

No

Yes l/ No

Smoke Detector in Supply (over 2000 CFM) Yes J/ No

One form required for each A/C system installed
REPLACEMENT SYSTEM COMPON

Air handler: Mfg: TRQr?Y. Model#TAMPCLC.UY| Condenser; M1
Volts JHOCFM’s |V YO HeatStrip | O Kw Vo% S|
Min. Circuit Amps ! B Wire gauge EHE( 1) Min. Circuit An
Max. Breaker size C’;O Min. Breaker size & Max. Breaker si
Ref. line size: Liquid 2| ® Suction ' [@® Ref. line size: L
Refrigerant type Rdioa

Location: Existing v New

Attic/Garage/Closet (specify) ('l(lYlﬂGQ_

Access: aonaGL
(Contractor must provide ladder if required)

EXISTING SYSTEM COMPONEN
Air handler: Mfg: \L¢NOX Model# N O Condenser: Mf]
VO?:@/?L‘(U CFM’s | YO HeatStrip 1O Kw
Min. Circuit Amps M4 _ Wire gauge:ﬂf(_o
Max. Breaker size (0O _Min. Breaker size@_*i__
Ref. line size: Liquid 21@  Suction |
Refrigerant type R0~
Location: Ext. vV New

Location; Existii

Left/Right/Rear;
Condensate Loc

Max. Breaker si
Ref. line size: L

Location: Ext.

Refrigerant type

Vofedodo st
Min. Circuit Am

ze?>6 Min. Breakér size ’35

ENTS

g TRArY,  Model# YTTVOOUD
EER/EER () BTU's 4700
1ps 23 Wire gauge +2

ze \25 Min. Breaker sizeﬁ
iquid 2| Suction ! K%
RUI0Q.

g v~ New

[Front/Roof_K: SR of ouse
ation (@ Corl

IS

g |OVYDX _ Model# | 2QCCOHD
SER/EER N[O\ BTU's HDC0O0

Ips /B’% Wire gauge &

quid D19 Suction __1|@5

Refrigerant type ﬂw

./ New

Attic/Garage/Closet (specify) C’)QYL&GQ,
QCUL&AQ

Certlﬁcatlon

I herby certify that thé information entered on this form accurately represe

Access:

Condensate Loc

LefY/Right/Rear/Front/Roof (2. S, 0F NOUSEC

ation (22 Ccona)

nts the equipment installed and
C-RMN)1107 & 1108

¥

further mpment is considered matched as required by FB
X T
/s Date

ngn




TOWN OF SEWALL’S POINT BUILDING DEP/
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

ARTMENT

FLORIDA ENERGY CONSERVATION CODE
Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)
owner: 110/ Idfirn; oSkl landa Contractor name: KRQUIS S & CRONQ
Street address: 6’\?'%0@9&9/ ) Jurisdiction: 2GS Poirt
city: __ STuowt Permit No.:
Zip: EHaqw Final inspection date:

| certify that | have inspected the duct work associated with the HV/
listed above and found it complies with the requirements of Section

Where needed, the existing ducts have been sealed using rei
equivalent.
Ducts are located within conditioned space. (Section 101.4.7.

The joints or seams are already sealed with fabric and mastic
System was tested (see below) and repairs were made as nec

exception 3)

vAA«J/{/M Date: __!|

Signafure:

AC unit referenced by the permit
101.4.7.1.1 as indicated below:

nforced mastic or code-approved

1.1 exception 1)
(Section 101.4.7.1.1 exception 2)
essary ~ (Section 101.4.7.1.1

AU

Printed Name: JOHN H. CRANL (1|

Contractor License #: CIAC YA 0

t certified | have tested the replaced air distribution system(s) referenced by the permit listed above at

a pressure differential of 25 Pascals {0.10 in. w.c.).

Signature: Date:

Printed Name:

Page1




% TRANE’

Product Specifications

Air Conditioner Models

Oskedoral

OUTDOOR UNIT G} (5, 4TTV0024A1000A 4TTV0036A1000A 4~ 4TTVO04BA1000A 4TTV0060A1000A
POWER CONNS. — V/PH/HZ (© 208/230/1/60 208/230/1/60  |——208723W[I760 208/230/1/60
MIN. BRCH. CIR. AMPACITY 17.0 18.0 / 23.0 27.0
BR. CIR. PROT. RTG: — MAX. (AMPS) 25 25 ( 35 40
COMPRESSOR SCROLL ~'SCROLL SCROLL SCROLL
NO. USED — NO. SPEEDS 1-VARIABLE 1-VARIABLE 1-VARIABLE 1-VARIABLE
R.L. AMPS () — L.R. AMPS 11.5—10.2 12.4—10.2 16.0 — 12.0 19.3—12.0
FACTORY INSTALLED

START COMPONENTS (@) NA NA NA NA

INSULATION/SOUND BLANKET YES YES YES YES

COMPRESSOR HEAT YES YES YES YES
OUTDOOR FAN .
DIA. (IN.) — NO. USED 23-1 23—1 27.5—1 27.5—1
TYPE DRIVE — NO. SPEEDS DIRECT — VARIABLE DIRECT — VARIABLE DIRECT — VARIABLE DIRECT — VARIABLE
CFM @ 0.0 IN. W.G. () 2680 2850 4560 4787
NO. MOTORS — HP 1—1/3 1—1/3 1—1/3 1—1/3
MOTOR SPEED R.P.M. 200 — 1200 200 — 1200 200 — 1200 200 — 1200
VOLTS/PH/HZ 208/230/1/60 208/230/1/60 208/230/1/60 208/230/1/60
F.L. AMPS 2.8 2.8 2.8 2.8
OUTDOOR COIL — TYPE - SPINE FIN™ SPINE FIN™ SPINE FIN™ SPINE FIN™.
ROWS — F.P.I. 1—24 1-—24 1—24 1—24
FACE AREA (SQ. FT.) 19.77 23.75 27.87 30.80
TUBE SIZE (IN.) 3/8 3/8 3/8 3/8
REFRIGERANT R410-A R410-A R410-A R410-A
LBS. — R-410A (0.D. UNIT) 7lb—6o0z 7lb—140z 111b— 10z 111b— 140z
FACTORY SUPPLIED YES YES YES YES
LINE SIZE — IN. 0.D. GAS 5/8 ™ 3/4 O /778 ™\ 1-1/80
LINE SIZE — IN. 0.D. LIQ. ™ 3/8 3/8 Joys ) 3/8
CHARGING SPECIFICATIONS N—" R
SUBCOOLING 10° 10° 10° 10°
DIMENSIONS HXW XD HXWXD HXWXD: " HXWXD
CRATED (IN.) 51.6 X 30.1X 33 51.6X30.1X 33 53.4 X 35.1X 38.7 57.4X35.1X 38.7
WEIGHT ’ ‘ ’ ’
SHIPPING (LBS.) 228 239 285 299
NET (LBS.) 207 218 259 273

(@) Certified in accordance with the Air-Source Unitary Air-conditioner Equipment certification program, which is based on AHRI standard 210/240.
() Rated in accordance with AHRI standard 270.
(9} Calculated In accordance with Natl. Elec. Codes. Use only HACR circuit breakers or fuses.
() This value shown for compressor RLA on the unit nameplate and on this specification sheet is used to compute minimum branch circuit ampacity and max.

fuse size. The value shown is the branch circuit selection current.

(¢) NA means no start components. Yes means quick start kit components. PTC means positive temperature coefficient starter.

(h Standard Air — Dry Coil — Outdoor
(9) This value approximate. For more precise value see unit nameplate.

() Max. linear length 150 ft.; Max. lift — Suction 50 ft.; Max. lift — Liquid 50 ft. .
() Max length of refrigerant lines from outdoor to indoor unit MUST NOT exceed 80 feet. The max vertical change MUST NOTexceed 25 feet. See footnote (h)

if 7/8" suction line is used.

22-1895-1




% TRANE

Electrical
Data

OSke ) oured)

TAM8 HEATER ATTRIBUTE DATA

Heater Attribute Data
TAMBCOC36V31CB, TAMBCOC36VI1EA
240 Volt 208 Volt
No. of Capacity Heater |Minimum| Maximum Capacity Heoater |Minimum| Maximum
Heater Modol No. Circuits Amps per| Circuit | Overload Amps per | Circuit Overload
Kkw 8TUH Circuit |Ampacity|Protection kW BTUH Circult |Ampacity| Protection
No Heater 0 . - 3.0° 4 15 - - 3.0** 4 15
BAYEVAC04++1 1 3.84 13100 18.0 24 25 2.88 9800 13.8 21 25
BAYEVAC0S5++1 1 4.80 16400 20.0 29 30 3.60 12300 17.3 25 25
BAYEVAC(Q8++1 1 7.68 26200 32.0 44 45 5.78 19700 21.7 38 40
BAYEVAC10++1 1 9.60 32800 40.0 54 60 7.20 24600 34.6 a7 50
BAYEVAC10LG3 1-3PH 9.60 32800 23.1 32 35 7.20 24600 20.0 28 30
BAYEVBC15LG3 1-3 PH 14.40 42000 34.6 47 50 10.80 36900 30.0 41 45
BAYEVBC158K1 - Circuit 1® 2 9.60 32800 40.0 54 60 7.20 24600 34.6 47 50
BAYEVBC15BK1 - Circuit 2
4.80 16400 20.0 25 25 3.60 12300 17.3 22 25
BAYEVBC20BK1 - Circuit 1 @ 2 9.60 32800 40.0 54 80 7.20 24600 34.6 47 50
BAYEVBC20BK1 - Circuit 2
C208K1 - Cireui 960 | 32800 | 400 50 50 7.20 24600 346 43 45
Note: ** Motor Amps
® MCA and MORP for circuit 1 contains the motor amps
o e———"HUGIGT AHributo Data
C TAMSCOC42V31CB, TAMSCOC42V31EA 2
240 Volt 208 Volt
No. of Capacity Heater |Minimum| Maximum Capacity Heater |Minimum| Maximum
H, Model No.
eater Model No Circuits Amps per| Circuit | Overload Amps per | Circuit Overload
kW BTUH Circuit | Ampacity| Protection KW BTUH Circuit [Ampacity] Protection
No Heater 0 - - 3.0 4 15 - - 3.0 4 15
BAYEVAC(04++1 1 3.84 13100 16.0 24 25 2.88 9800 13.8 21 25
BAYEVACQ5++1 1 4.80 16400 20.0 29 30 3.60 12300 17.3 25 25
BAYEVAC08++1 1 7.68 26200 32.0 44 45 5.76 19700 27.7 38 40
_~—BAYEVAC10t+1 - 1 9.60 32800 40.0 54 60 P 7.20 24600 34.6 47 50
BAYEVAC10LG3 1-3 PH 9.60 32800 23.1 32 35 7.20 24600 20.0 28 30
BAYEVBC15LG3 1-3 PH 14.40 42000 34.6 47 50 10.80 36900 30.0 41 45
BAYEVBC158K1 - Circuit 1® 2 9.60 32800 40.0 54 60 7.20 24600 34.6 47 50
BAYEVBC15BK1 - Circuit 2
4.80 16400 20.0 25 25 3.60 12300 17.3 22 25
BAYEVBC208K1 - Circuit 1®© 2 9.60 32800 40.0 54 60 7.20 24600 34.6 47 50
BAYEVBC208K1 - Circuit 2
Cireult 960 | 32800 | 40.0 50 50 7.20 24600 346 43 45
Note: ** Motor Amps
© MCA and MOP for circuit 1 contains the motor amps

Notes:

1. See Product Data or Air Handler nameplate for approved combinations of Air Handlers and Heaters
2. Heater model numbers may have additional suffix digits.

14

Pub. No. 22-1856-09
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% TRANE
General

Data

PRODUCT SPECIFICATIONS
MODEL TAMBCOA24V21CB TAMBCOB30vV21CB TAMBCOC36V31CB
TAMBCOA24V21EA TAMSCOB30V21EA TAM8BCOC36V31EA
RATED VOLTS/PH/HZ. 200-230/1/60 200-230/1/60 200-230/1/60
RATINGS (O See O.D. Specilicalions See O.D. Specifications See O.0. Specilications
INDOOR COIL — Type Plate Fin Plate Fin Plate Fin
Rows — F.PI. 3-14 3-14 3-14
Face Area (sq. ft.) 3.67 5.04 5.50
Tube Size (in.) 3/8 3/8 3/8
Refrigerant Control EEV EEV EEV
Drain Conn. Size (in) @ 3/4 NPT 3/4 NPT 3/4 NPT
DUCT CONNECTIONS See Oulline Drawing “See Oulline Drawing See Outline Drawing
INDOOR FAN — Type Centrifugal Centrifugal Centrifugal
Diameter-Width (In.) 11 X8 11 X10 11X10
No. Used 1 1 1
Drive - No. Speeds Direct - Variable Direct - Variable Direct - Variable
CFMvs.in. w.g. See Fan Performance Table See Fan Performance Table See Fan Performance Table
No. Motors — H.P. 1-1/2 1-1/2 1-1/2
Motor Speed R.PM. Variable ECM Variable ECM Variable ECM
Volts/Ph/Hz 208-230/1/60 208-230/1/60 208-230/1/60
F.L. Amps 3.0 3.0 3.0
FILTER
Filter Furnished? No No No
Type Recommended Throwaway Throwaway Throwaway
No.-Size-Thickness 1-16X20-1in. 1-20X20-1in. 1-22X20-1in.
REFRIGERANT B-410A B-410A RB-410A
Relf. Line Connections Brazed Brazed Brazed
Coupling or Conn. Size — in. Gas 3/4 3/4 7/8
Coupling or Conn. Size — in. Liq. 3/8 3/8 3/8
DIMENSIONS HxWxD HxWxD HxWxD
Crated (In.) 51x20x24.5 56.8 x 23.5 x 24.5 58 x 25.5 x 24.5
Uncrated 49.9 x 17.5x21.8 55.7 x21.3x21.8 56.9 x 23.5 x 21.8
WEIGHT
Shipping (Lbs.)/Net (Lbs.) 126/116 150/138 157/146
PRODUCT SPECIFICATIONS
MODEL /T AMBCOC42V31CB TAM8C0C48V41CB TAMBCOC60V51CB
TAMBCOC42V31EA TAMSBCOCA48V41EA TANISCOCLOV_51 EA
RATED VOLTS/PH/HZ. - 200-230/1/60 200-230/1/60
RATINGS O See O.0D. Specifications See 0.D. Specilications See O.D. Specifications
INDOOR COIL — Type Plate Fin Plate Fin Plate Fin
Rows — FP.I. 4-14 4-14 4-14
Face Area (sq. ft.) 5.04 5.96 5.96
Tube (in.) 3/8 3/8 3/8
Refrigerant Control EEV EEV EEV
Drain Conn. Size (in.) @ 3/4 NPT 3/4 NPT 3/4 NPT
DUCT CONNECTIONS See Oulline Drawing See Outline Drawing See Outline Drawing
INDOOR FAN — Typo Centrifugal Centrifugal Centrifugal
Diameter-Width (In.) 11X 10 11X 10 11 X10
No. Used 1 1 1
Drive - No. Speeds Direct - Variable Direct - Variable Direct - Variable
CFMvs.in. w.g. See Fan Performance Table See Fan Performance Table See Fan Performance Table
No. Motors — H.P. 1-1/2 1-3/4 1-1
Motor Speed R.PM. Variable ECM Variable ECM Variable ECM
Volts/Ph/Hz 208-230/1/60 208-230/1/60 208-230/1/60
F.L. Amps 3.0 4.2 5.5
FILTER
Filter Furnished? No No No
Type Recommended Throwaway Throwaway Throwaway
No.-Size-Thickness 1-22X20-1in. 1-22X20-1in. 1-22X20-1in.
REFRIGERANT R-410A R-410A R-410A
Ref. Line Connections Brazed Brazed Brazed
Coupling or Conn. Size — in. Gas 7/8 7/8 7/8
Coupling or Conn. Size —~ in. Liq. 3/8 3/8 3/8
DIMENSIONS HxWxD HxWxD
Crated (In.) 58 x 25 5 x24.5 62.8x25.5x24.5 62.8 x25.5x24.5
Uncrated 56.9x23.5x21.8 61.7 x23.5x21.8 61.7x23.5x21.8
WEIGHT

Shipping (Lbs.)/Net (Lbs.)

162/150 174/162

175/163

@ These Air Handlers are AHRI. certified with various Split System Air Conditioners and Heat Pumps (AHRI STANDARD 210/240). Refer to the Split System OQutdoor Unit
Product Data Guides for performance data.

® 3/4" Male Plastic Pipe (Ref.: ASTM 1785-76)

Pub. No. 22-1856-09



‘ This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service
/Al = “ CERTIFIE D* between Feb 17, 2009 and Dec 31, 2013.

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 6751246 Date: 7/14/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTV0048A1

Indoor Unit Model Number: *AM8C0C42V31
Manufacturer: TRANE
Trade/Brand name: TRANE

Series name: XV20I

Manufacturer responsible for the rating of this system combination is TRANE

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testlng

LA T \
Coolmg Capacnty (Btuh) R 45500 f\\ rtj ;~—~ ;_ﬁ
EER Ratlng (Coollng) B 1 13 OO ‘ !

SEEfR Ratmg (Coolllng) A Lo0: 00 \J L,:J 4 \<
~IEER Rating (Cooling):" WAALS @[mf @ﬂ }f’

* Ralings foliowed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,

the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the

directory at www.ahridirectory.org.

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and

confidential reference purposes. The contents of this Certificate may not, In whole or in part, be reproduced; copied; disseminated;

entered Into a computer database; or otherwise utilized, in any form or manner or by any means, except for the user’s individual,

personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the mode! cited on this certificate can be verified at www.ahridirectory.org, click on “Verify Certificate” fink
and enter the AHRI Certified Reference Number and the date on which the certificate was issued,
which Is listed above, and the Certificate No., which Is listed at bottom right.

©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130498467015295573

we make life better™




'F}d- wrightsoft: Project Summary
Entire House

Krauss & Crane, Inc.

Job:
Date;
By:

904 S. Dixie Hwy, Stuart, FL. 34994 Phone: 772-287-1227 Fax: 772-283-4055 Email: kandc@kciac.com Web: wwwhkdiac.com

Project Information

For; Ryan/Jenny Askeland

5 Pineapple Lane, Stuart, FL 34996

Phone: 772-349-4226

Notes:

Design Information

Weather:  West Palm Beach Intl AP, FL, US

Winter Design Conditions

Outside db 47 °F
Inside db 70 °F
Design TD 23 °F

Heating Summary

Structure 24080 Btuh
Ducts 3826 Btuh
Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh
Piping 0 Btuh
Equipment load 27907 Btuh
Infiltration
Method Simplified
Construction quality Average
Fireplaces 0
Heating Cooling
Area (ft?) 2184 2184
Volume (ft*) 21840 21840
Air changes/hour 0.32 0.16
Equiv. AVF (cfm) 116 58
Heating Equipment Summary
Make
Trade
Model
AHRI ref non/a
Efficiency 100 EFF
Heating input 0 Btuh
Heating output 27907 Btuh
Temperature rise 17 °F
Actual air flow 1502 cfm
Air flow factor 0.054 cfm/Btuh
Static pressure 0 inH20

Space thermostat

Summer Design Conditions

Outside db 91 °F
Inside db 75 °F
Design TD 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 gr/lb
Sensible Cooling Equipment Load Sizing
Structure 29813 Btuh
Ducts 5210 Btuh
Central vent (0 cfm) 0 Btuh
Blower 0 Btuh
Use manufacturer's data n
Rate/swing multiglier 0.96
Equipment sensible load 33761 Btuh

Latent Cooling Equipment Load Sizing

Structure 7437 Btuh

Ducts 1972 Btuh

Central vent (0 cfm) 0 Btuh

Equipment latent load 9409 Btuh

Equipment total load 43170 Btuh

Req. total capacity at 0.70 SHR 4.0 ton
Cooling Equipment Summary

Make

Trade

Cond

Coil

AHRI ref no.

Efficiency 0 SEER

Sensible cooling 0 Btuh

Latent cooling 0 Btuh

Total cooling 0 Btuh

Actual air flow 1502 cfm

Air flow factor 0.043 cfm/Btuh

Static pressure 0 inH20

Load sensible heat ratio 0.79

Bold/talic values have been manually overridden

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

'P wrightsoft” ggnisuite® Universal 2012 12.0.04 RSU13682

3
m X:\Load Calcs\Askeland 7-14-14.rup Calc=MJI8 Front Door faces: N

2014-Jul-14 17:34:11
Page 1



TOWN OF SEWALL'S POINT

" Building Department — Inspection Log |
' lull KID

1 Page | of [

Date of Inspection CJ Mon [ Tue [JWed O Thur 2 Fri
PERMITH | 6WNEWAD§§E§$§/CEN?§WC‘%’§ | INSEPECTION TYPE RESULTS COMMENTS ~ =
18 | Haek Finag! _
__|Grossan Ale I
PERMIT # | OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE | RESULTS
FERE| Aske \ond Final PPN
& :
™ T ol : | ‘ : 7 T o ol
g%u&é SARTNTCENERY | Mechan ica | il L Aie
« Kravss+ Ccane | | oo
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
Mz3 | Frivbueg Final . |
] )
A Copaice 24 Yool Enclesore é/ﬁ% CLoHe
W\ar\L ‘Sen\dns. lf\a INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
ol | Beecher Einel .
2 Ridaeland Drwe | € lectric Nsﬁg& C/("ﬂg
Q or
A(\’\V\j"\‘or‘\ Electric mspscrorzae’ “
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS ‘COMMENTY
0819| Chopman Final
L\ ?a\m oo Shutlers Q/M CLoo®
£ xpert gku-H—ers 7 INSPECTOW
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
” INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION.TYPE | RESULTS COMMENTS -

INSPECTOR




TOWN OF SEWALL'S POINT
/ .
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued

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

Owner /\7 &jg?ﬂ/zﬁa/ Address Yo ;7 /%/ sy Phone RB3I2T:L_
- V4
Contractor C;éagzh4ﬁg){ Address éﬁqagﬂgggiﬂ Phone 4;5913 ;L4P6><3

Number of trees to be removed(list kinds of trees) J;¢;Z

%&/z// - B Freoe — B A/ — e 0k )

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

- I
———

Number of trees to be replaced . ) (list kinds of trees):

s~ /2

Permit Fee § {29(2 T ($25.00 - first tree plus $10.00 - each additional tree - not
to exceed $100.00.

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

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for penewal of expired permit is $5.00

Signature of applicant 77 e Date submitted ‘/:L/Ogg/g?:\
3 / I/
Approved by Building Inspector Date /2,//"//?3
Approved by Building Commissioner 7, 72/ /4 i?ate
e
Completed
Date . : Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

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



SINGLE FAMILY HOME
HABITAT MANAGEMENT AND
LANDSCAPE PERMIT APPLICATION

OWNER HAME: /? &/é//«w%/

ADDRESS : ¥ O /vé/j
CONTRACTOR : C/,é/d/ P -
ADDRESS: ot S

LICENSE NUMBER: —On) fele —

PHONE: & ﬂuJ/Mw S sguoreS

C:e9¢¢%k¢f>A_ ;%c.zmlﬁpc.
CONTRACT PRICE: S

PERMIT FEE: $ PAID:

Date

REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:

Vo222 Clozyes 77%;?7“/

) edny  oF Ly Sedlad vﬁ/




APPLICAT

N

®

Reguired

ON MATERIAL CHECK LIST:

Plan showing shape and dimension of lot or parcel,
together with existing and proposed location of
structure and improvements.

Plan showing all proposed re-plants of trees or other
vegetation, by species and size, aleng with the type
of ground cover to be installed, including the
proposed new location for the trees.

Statement regarding how trees are to be protected
during land clearing and construction.

Statement and drawing showing how vegetation not
proposed for removal or relocation will be protected
during land clearing and construction (a diagram and
notation of a protective barrier).

Plan showing location and dimensions of all setbacks
and easements.

Topographical survey sealed by an appropriate
professional registered in the state of Florida
indicating grade changes proposed for the site (not
necessary when the grade changes are limited to
beneath the floor area of the dwelling unit).

Plan showing location of all trees, specimen trees,
specimen tree stands, wet lands, native vegetative
communities or buffers, which are on or within ten
feet of the site being developed. Vegetation proposed
to remain, to be transplanted or to be removed, shall
be identified.

APPLICABLE PERMIT CONDITIONS

i g
o nev will /?e/yACJ & pardwood Thees ol

1. Applicant must relocate trees being removed or
replace the trees inch for inch.

2. applicant shall provide special construction
techiques and designs to increase oxygen exchange
and water and nutrient availability to trees (tree
wells, turf or paving block, aeriation systems, or
stem walls).



3. Applicant shall install silt barriers, hay

bales, or similar erosion control barriers in any
area where erosion or siltation may cause
protective vegetation to be damaged.

4, Other:
APPROVED: -—Q£2¢A41623:£r4’~”"' Date: /274677713
Building Inspector
DENIED: Date:
Building Inspector
Date:

Building Commissioner

REASON FOR DENIAL, IF APPLICABLE:

Ll fomer Réea MosT zﬁf/gﬂ Fersriisr Z



TOWN OF SEWALL'S POINT, FLORIDA

oote __ DPoAL 1B }EAMTREE REMOVAL PERMIT N2 2462
APPLIED FOR BY . M C ALP/ /\f (Contractor or Owner)

Owner 5 Pruenco e [AVE

Sub-division , Lot , Block

Kind of Trees

No. Of Trees:
No. Of Trees: RELOCATE ______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ____ WITHIN 30 DAYS
REMARKS ,
i,
s (20
Signed, Signegoxefanl—

Applicant

TOWN OF SEWALL'S POINT

Boiwing OFccesr

Call 287-245$ - 8:00 A.M.-12:00 Noon for Inspec
WORK HOURS §:00 AM. - $:00 PM.—MNO SUNDAY WORX

TREE REMOVAL PERMIT

R(: ORDINANCE 103

PROJECT DESCRIPTION

—

REMARKS




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

T-ee Defined: Any self-supporting, woody ptant 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:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner Dﬁ)—[ MC”M/ Ia Address S 2-4 l:/)'POLL Lmﬂfp Phom{_’j‘??,—) 2EF¥-232>

SRR

Contractor Address Phone
No. of Trees: REMOVE [ Type:_J20@DA- Vng
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type: -

" Written statement giving reasons: THEAL DM‘D ﬁZOM f;}(urZﬂldﬂwié

[ 4

i s N
Signature of Property Owner &é/%f/f;\'é——' Date 22 /&/ 0S
Approved by Building Inspector: W // Date 4{//5 _ Fee: 0

Plans approved as submitted ___ Plans approved as revised/marked:







TOWN OF SEWALL'S POINT, FLORIDA

Date .. _5_{_\b ’D(\ )~ 4

APPLIED FOR BY (\(\QO\&-‘QUY\

ey iN W
Sub-division;i_»,;_,.t”i‘&;f—i—i‘:"gD‘.e \

Kind of Trees _

TREE REMOVAL PERMIT N2 (0B08

(Contractor or Owner)

, Block

No. Of Trees: REMOQVE __L
No. Of Trees: RELOCATE _ __._ ____ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE __________ WITHIN 30 DAYS

REMARKS

FEE $ L

¢

Slgned, S|gnm wm‘@
Applicant

TOWN OF SEWALUS POINT Uity

wolX KOUKS §.00 AN - 5:00 P o< —NO SUNDAY WOS

- TREE REMOVAL PERMIT

11 CRDINANCE 10)

\ PROJELCT CLICRIPTION

REUMARKS

»;JJJ,JJ~JJ”’




Permit Fee:

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

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,

Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family 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, Varnish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:
a. applicant information
b. written statement giving reasons for removal, relocation, or replacement if necessary
c. foranew single family resident see above.

2. Place identification tape or nbbon on each tree for clarity to inspector if necessary.
3. Inspector will visit site and review application and pass, fail or revise.
4. Permit must be picked up and on site prior to work proceeding.
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
’779_)\) 2%% - 3335/t
OwnersDﬁ’r-( M"A'Lﬂu( Address O QAE/)?PLE, L/buf, Phone ( %o>) Y34 —~/33> M
Contractor M C .. TLECS Address Phone (7 79—\901 -¥787
4 =
No. of Trees: REMOVE \ ‘Type: H‘/L/Lo/?—;/
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type:
Written statement giving reasons: FD;Z,/)-D

PN £ f e N { /
Signature of Property Owner_’AZ 7]// )VQ\ ' Date 6’/, 5757
]/ L '
Approved by Building Inspector: / Date ?j/v@ Fee:_ &

Plans approved as submitted / Plans approved as revised/marked:
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