6 Pineapple Lane
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DO NOT REMOVE UNTIL JOB IS COMPLETED

No.z 74 7 DATE 'SSUEDAJ/ J;Z?a

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

+  REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.

ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S POINT
ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE OF FLORIDA

ENERGY EFFICIENCY BUILDING CODE AND ELEVATIONS BASED ON THE LATEST
FLOOD INSURANCE RATE MAP.

PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL INSPECTION.
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TOWN OF SEWALL S PDINTk FLORIDA

CERTI?ICATE DF.APPROVAL FOR _QCCUFRANCY

Date ,'m 5)/4 V74
7 7
. o . o+ .
This is to request a Certificate of Approval for Occupancy to be issued

tu/f?}- ‘1./771,.% S7a /7/&0}/ . for a structure built under F’P)"m:Lt # «2;_7_? é
(Owner of Fropexty)

RECORD OF INSFECTIONS

Subdivisionjé%ﬁf’d%?ﬁ/zf Lot Qg _ Street Addr@ssjé/;zﬂchﬂxyxj/QD /4*7C?

when completed in . conformance with rhp ﬂpDFDVPd plans.

Al =

/Qﬁgned (aner) ‘;>

1. Lot Stakes/Set Backs | )

2. Termite Protection %/é/é/(ﬁ ' o .
3. Footing - Slab Q/7/70 . :
4. Rough F'lumbimg. 2/6/70 |
5. Rough EJ.e&r.ic 5/26/7‘:’
6. Lintel | r,

7. root_ T/ 26/ %0

8. - vFraming 3/24/’70

9. Insulation F/28/ 70

10. A/C Ducts 3/7» é/?o '

1. Final Electric §Z/ZAS/ %0
12. Final Plumbing O/L S/ 0
13, Final ConstructionS 48/ 70

Final Imnspectior for Issuance of Certificate of OCZijfnC\

2 ;/.”/ww‘—’ 725/

Appﬁoved by Building Inspector date

Approved by Ruilding Cmmml5510na§¢§§§t2%%22§12b@ﬁf

Utilities notified /”//7L 5722‘5:/769 date S=2

Distribution:
original - owner
copies - Town Building InupPrtur, Dpputy Clerk
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HENRIKSEN ENGINEERING, INC.

Consultants in Geotechnical Engineering,
Materials Testing and Construction Inspection Services

2660 S.E. Fairmont Street, Stuart, Florida 34997
P.O. Box 1710, Stuart, Florida 34995

PROJECT Lot #3 Pineapple Lane

(407) 286-6124
(407) 286-6047

JOB/CLIENT NO 300-1752
LOCATION - Sewalls Point DATE 2/6/90
CLIENT Seacoast Construction REPORT NO. -1-

TYPE OF SOIL

brown medium sand with marl

TYPE OF PROCTOR T-180

MAXIMUM DENSITY OF MATERIAL 109.8

109.8

{(pounds per cubic foot)

DRY UNIT WEIGHT

(p.c.f.) OPTIMUM MOISTURE 9.4
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Carl H.D- Heﬁ\\f

Homestead, Florida:

(305) 248-1841

West Palm Beach, Florida:
(407) 842-1422



HENRIKSEN ENGINEERING, INC.

Consultants in Geotechnical Engineering,
Materials Testing and Construction Inspection Services

2660 S.E. Fairmont Street, (407) 286-6124
P.O. Box 1710, Stuart, Florida 34995 : - (407) 286-6047

SOILS INSPECTION

PROJECT Lot #3 Pineapple Lane PROJECT NO. 300-1752
LOCATION Sewalls Point ' REPORT NO. -2-

. CLIENT Seacoast Construction DATE 2/6/90
TYPE OF FILL brown medium sand with marl

METHOD OF COMPACTION n/a ' TYPE OF PROCTOR T-180
MAXIMUM DENSITY OF MATERIAL_ lﬂ%-S' DENSITY REQUIRED 95%

LOCATIONS AND RESULTS OF TESTS

TEST TEST DEPTH BELOW PERCENT PERCENT
NUMBER LOCATION FINISHED GRADE MOISTURE COMPACTION
1 Southwest corner of pad 0-1" 6.0 98.4
2 Southeast corner of paa 0-1° 6.3 96.8
3 Northeast corner of pad 0-1" 5.5 97.9
4 Northwest corner of pad 0-1' 6.6 97.5
5 Center of pad 0-1" 5.9 96.9
6 6.4 98.0

Center of pad 1-2

REMARKS :

Homestead, Florida: - ' : West Palm\?éach, Florida:
(305) 248-1841 . A (407) 842-1422



WARRANTY DEED
(F.S. 689.02)

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 corp-
orations, wherever the context so admits or requires.)

Made this .- _ day of _ il , A.D. 1988, Between M & C Development,
Inc., a Florida corporation, of the County of Martin, in the State of
florida, party of the first part, and

Joseph H. Stanley, Jr. and Barbara D. Stanley, Husband and Wife

of the County of mMartin, in the state of Plorida, whose post office

address is: 117 Northgate Circle, Melville, New York 11747

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), to it in hand paid by
the said party of the second part, the receipt whereof is hereby acknow-
ledged, has granted, bargained, and sold to the said party of the second
part, his heirs and assigns forever, the following described land to
wit:

Lot 3, PINEAPPLE LANE, according to the plat thereof recorded
in prlat Book 11, Page 62, Public Records of Martin County,
Florida

Subject to:

(1) Conditions, restrictions, reservations, limitations and easements
of record including, but not limited to, that certain Declaration
of Protective Covenants, Conditions and Restrictions of Pineapple
l.Lane.,

(2) Taxcw for the year 1988 and subsequent years.
The property being purchased is vacant land.

And tpe 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 party of the first part has caused these presents
to be executed in its name, and its corporate seal to be affixed, by

its proper officers thereunto duly authorized, the day and year first
above written. 7 /////x

oL //
M & C Deve.dbment, nc,, a Florida
corporati

Signed, sealed and delivered in 7 ) /
/

t e of: BY < . nes
2w B. Carlfon, President
ii)>:%%222;;f ///Aﬁ ' :

resenc
" o V’
-/ }‘-%u/ / / // 1 p0.4
g

(Corporate Seal)

FLA. DOC. PAID L
S & S S
rarsma Stitler
Clork ot Circurt Court

o oc

wor 792 meld68




MARTIN COUNTY PUBLIC HEALTH UNIT
131 East 7th Street
Stuart, Florida 34997
287-22717
SITE EVALUATION

APPLICANT : S ERcrAsT C o TR 770 A)
LEGAL DESCRIPITON: Lo/ 2 . Swzcpsd i L -
f /7

SOIL PROFILE

-a—
USDA SOIL TYPE dmz»f%a,u, o

— USDA SOIL NUMBER & ¢/
3 Imperviou; soils are present at
> & below natural
— grade.
4 — e 10751

— Q"f)a /7‘/// HrergR ~ 5344477 J"@:nm/
G —

/
Present Water Depth Below Natural Grade &/

Y2
Wet Season Range Per Soil Survey [72) -4 0

/7
Estimated Wet Season Water Depth Below Natural Grade 20

Indicator Vegetation Present (k4 Cery St . <aui bg,/;z7» .
7 / 7 /

Is Benchmark Located on Plot Plan and Present on Site? (u¢
/

Approximate Amount of Fill on Neighboring Lots £ ~- 3'1 M ) /o

Other Findings:

EVALUATION BY: (@lp/ua——/&(ﬂ
e §

DATE: /“2 Z'ZD
8/87



— STANDARD FORM OF AGREEMENT
BETWEEN CONTRACTOR AND OWNER

THIS AGREEMENT made the____ TENTH : : day of _ JANUARY in the year
Nineteen liundred and__NINETY by and between SEACOAST CONSTRUCTTION, INC, |
hereinafter called the Contractor, and. MR. & MRS. J. HAROLD STANLEY hereinafter called the

Owner, Witnesseth, that the Contractor and the Owner for the considerations named agree as follows:

ARTICLE 1. SCOPE OF THE WORK

The Contractor shall furnish a'l of the materials and perform all of the work shown on the Drawings and described in the Specifications
entitled STANTLEY RESTDENCE, TJ0T 3 PITNEAPPLE LN SIHUBDTVISTION, STHART FL
prepared by BILL FLINT AND DATED 01-05-90 actmgasand in these

Contract Documents entitled the Architect, and shall do everythmg required by this agreement, the general conditions of the Contract, the
Specifications and the Drawings,

ARTICLE 2. TIME OF COMFLETION

The work to be performed under this Contract shall be commenced UPON ISSUANCE OF BUILDING PERMIT and shall be
substantially completed __ ONE HUNDRED TWENTY DAYS LATER.

ARTICLE 8. THE CONTRACT SUM

The Owner shall pay the Contractor for the performance of the Contract, subject to additions and deductions provided therein, in current
funds as follows: ONE HUNDRED FIFTY TWO THQUSAND AND 00/100 $152,000.00

(State here the lump sum smount, unit prices, ar both, as desired)

v

Authorized Change Orders will be submitted by the Conﬁ-actot for all work not specifically included in this Contract.
ARTICLE 4. PROGRESS PAYMENTS

PAYMENTS IN ACCORDANCE WITH HARBOR FEDERAL SAVINGS DRAW SCHEDULE.

{Insert here any provision made for the amount retained after the work reaches a éer’tnin stage of cbmpletioh.f

ARTICLE 5. ACCEPTANCE AND FINAL PAYMENT

ﬁjéumﬁagﬁgg rfth?llllbe d-;; io days after substantia] completion of the work provided the work be then fully completed
ully performed,

ARTICLE 6. THE CONTRACT DOCUMENTS

The General Conditions of the Contract, the Specilications and the Drawin: s, together with this Agreement, form the (Zlontraclti and they

:n.rf as fully a part of the Contract as if hereto attached or herein repeated. The following i3 an itemization of other essential pertinent
ormation:

APPENDIX I - ALLOWANCE SBHEDULE
APPENDIX I - LIST OF INCLUDED SPECIFICATIONS

| O
/ éz(i f/ﬁ.’cb,‘, A/ /‘/L (//

7T
-tumal.z FORM &iB i

wmucnou, INC.



DRAINFIELD MOUND REQUI\REMENTS

DRAINFIELD
BED WiDT\W

FINISHED
GRADE

WELL

REQUIREMENTS

S NoTg ;

§ ALL WELLS MUST BE GROUTED
AT LEAST 27 AROUND WELL CASING

{ 7o A DEPTH ofF ', WELL casING
| MUsT EXTEND 6" ABOVE FINISHED
GRRDE AS SHOWN BELow

§ NOTE LOCATION OF CHELK VALVE. .

CHECK VALVE

) <= WELL
N FINISHED
‘ M : C FIN\SHED
GRADE /\é"é‘,r'/_‘? %7 zn - 6RADE
;! —
- To PUMP
f , .,//
| ¢ Onr .
3. ; C,QE/
el g
o, 4
H ';?‘"
A /
.’.A ,//
o
¢ ’
) Y |

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

I l Revised 12-7-88



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEH

\._mo\o =28 - | HOME "PHONE_

'NAME OF APPLICANTSEACEVSSt contSIROCTISL WORK PHONE, z&scx@w__
" 'MAILING ADDRESS OF APPLICANT

LT B ., BLOCK (’—_f"SUBDIVISION ﬁWhJEZZ&FDFD(fE L_rJ

" IF NOT SUBDIVIDED, ATTACH A° COMPLETE LEGAL DESCRIPTION -

" PLAT BOOK___\l  PAGEQSZDATE SUBDIVIDED_ __ .. . ... _ i

RESIDENTIAL: NUMBER_DWELLING UNITS . | = NUMBER BEDROOMS .2, :

LoT SIZE!Q £ 4 FT® - HEATED OR COOLED AREA OF HOME . 2259 . FT*

" COMMERCIALI? ' TYPE OF BUSINESS PROPOSED : - T
, BUILDING SIZE » . e FT®

I _HAVE REVIEWED THIS PERMIT AND 1. CERTIFY THAT ALL WORK WILL BE PERFORMED IN
‘ACCORDANCE WITH THE TERMS AND CONDITIL

3 STATE OR COUNTY REGULATIONS.

RE OF PR

Q& A%CfDRI

T Ly LLA ION SPECIFICAT Ns———-----—;-—éa--s-------a,
fSEPTIC TANK CAPACITY. ~ GALLONS

TDRAINFIELD SIZE SQUARE FEET ‘

" DRAINFIELD ROCK MUST BE (q FEET FROM FRONT OR REAR PROPERTY LINES
AND___ Il FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE
THAN FIVE FEET FROM APPROVED INSTALLATION AREA.

TOFI’rgF BUILDING STUB QUT IS R:QUIRED TOP GF DRAINFIEL D PIPE 1S REQUIRED *FOP OF SEPTIC TA\’K IS REQUIRED
BE A MINIMUM ELAVATION 10 SA NMINIMURM ELEVATIGHN 6= TO BE A MINIMUM ELEVATION OF

wu lm"""’e’ CR RP ess f_f;’,m;__ 19} /4‘4006 [K,éﬂ 24 %d&@gﬂ

1SSUED BY: (ft\

MARTIN COUNTY PJ\BLYC HEALTH UNIT

PLEASE NOTE:

(1) 1IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE

. OF ISSUANCE, THIS PERMIT EXPIRES. 1IF BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE'OF EXPIRATION WILL
BE EXTENDED AN ADDITIONAL 90 DAYS. ‘

(2) APPLICANT 1S RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD
GRADEAOF SAND.

» ___REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE
SEWAGE DISPOSAL SYSTEM INSPECTION:

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

(5) 1F BUILDING STUBOUT 1S PLACED MORE THAN 20 FEET FROM SEPTIC TANK
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE
REQUIRED.

(6) 1IF FILL 1S REQUIRED, CONTACT.MARTIN COUNTY BUILDING DIVISION.

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

(8) IF WELL OR MOUND DRAINFIELD 1S PROPOSED, SEE ATTACHED SKETCH OF
ADDITIONAL SPECIAL REQUIREMENTS.

G 4‘ S e b e i e e e e e e e e FINAL INSPECTION_—.—.-..5:.1.‘.i.ﬂ-;.‘-‘a..--a.‘.'s-‘.&.-'.u-’..';.‘-;.;.-_—

‘' CONSTRUCTION APPROVED BY: | _ DATE
MARTIN COUNTY PUBLIC HEALTH UNIT

_DATE_ .. //5/70

(3)

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

PAGE 1
MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994

Bob Martinez, Governor ¢ Gregory 1. Coler, Secretary (Reviged 3/88).




STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICANT =Nt n ST
\

10.

11.

12.

13.

14.

LEGAL DESCRIPTION Lot 2 . Recocole Lo, '
. M 1

IS THERE A SEPTIC SYSTEM QR OTHER -INTERFERENCE WITHIN 75 FEET OF THE
PROPOSED PRIVATE WELL? AJO

IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF /THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM?_AL

IS THERE AN IRRIGATION WELL WIPHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? A i

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

1S THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE PR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? ]

IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT?_( Z

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

IS THERE A PROPOSED OR EXISTING PUBLIC/DRINKING WATER LINE WITHIN 10
FEET OF THE PROPOSED SEPTIC SYSTEM?_{/ }é

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

1S THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR
TRAFFIC? L l

ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIY 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN?jQ@C&

ARE ALL PUBLIC WEL TTHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN

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

THERE 1S Z . Arz— (T SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE
AREA ON PLOT PLAN.

R R E E L L PP e ELEVATIONS~-=-=m=emmmm—mmm e mecmm o mmm o
CROWN OF ROAD ELEVATION +=>£>7 _ NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHHMARK ELEVATION NGVD SHOW LOCATION ON

PLOT PLAN. ‘
NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM_ (o O NGVD
SHOW LOCATION ON PLOT PLAN,

1S BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON
FEMA MAPS? -\ IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? &> .C> NGVD.

NOTE:s MUST BE CERTIFIED BY A FLORIDA CERTIFIED sv:Z%%/02%UK37§?’;%Z”*

REGISTERED SURVEYOR OF ENGINEER. FL, PROFESSIONAL NO.B%Q?
C ' DATEB: /-//-@7  JoB RO. = USicoc

By —

PAGE 2

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

Boh Mactinez, Governar ¢ Gregory 1. Coler, Secretary ~ (Reviesed 3/88)




HE STATE OF FLORIDA . 3
-l DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICANT <eACAST conbs
N \
LEGAL DESCRIPTION L‘A >, p.neaoTQ/’C: (~
B [

SITE LOCATION MAP OR e

DETAILED DIRECTIONS TO SITE

|

PAGE 3
Revised 3/88

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

Bob Martinez, Governor ¢ Gregory L. Coler, Secretary




PRI

+ ACCORDING T0O 7
RECORDED IN PLAT BOOK 1T, PAGE 6z,

MARTIN COuNnTY, FLORIDA.

R LA, ey
R e L P R TN

AV
ot e

This Notice of Commoncemenl is tlled

In connection with mortgage flleg In

O. R. Book TAR'Ft“ - ,Publlc

Records of —_—— e County,

Florida.

HE PLA?T THEREOF, AS
OF THE PUBLICT RECORDS OF -

2003 NE 247H STREET, JENSEN BEACH, FI,. 34957
Address

. FEE SIMPLFR
Owner's interest in site of the improvement .

“ee Simple Title holder (if other than owner)

Thts'instrumeont proparsa by:
Caroline Charles

HARBOR FEDERAL SAVINGS
NONE & LOAN ASSOCIATION
Name
NONE
\ddress
SEACOAST CONSTRUCTION, INC.
‘ontractor
2895 SE OCEAN BLVD. + STUART, FIL,. 34996
iddress .
NONE
urety (if any) ’
NONE NONE g
ddress Amount of Bond $
ame of any person making a lqan for the construction of the above improvements:
\
HARBOR FEDERAL SAVINGS AND LOAN ASSOCIATION
ime
Idress POST OFFICE BOX 249, FORT,'.,PIERCE, FLORIDA 34954 i '
s .
‘me of person within the Statg of Florida designated by owner y

me __ HARBOR FEDERAL SAVINGS AND LOAN ASSO

CIATION

pon whom notices or other documents may be served:

aress POST OFFICE BOX 249, FORT PIERCE. FLORIDA 34954

addition to himself, owner desi

gnates the following person to re
.13 (1) (F), Florida Statutes. (F

ill in at Owner's option).

Ceive a copy of the Lienor's Notice as Provided in Section

Harbor Federal Savings And Loan
ne
P.O0. Box 249, Fort Pierce, Florida 34954
iress
THIS SPACE EOR RECORDER'S UsE E)NLV
STATE OF FLCRIDA
JOUNTY OF MARTIN

AZ”»Q /Vf — QZ

HIS IS TO CERTIFY THAT THIS IS A
fRUE AND CORRECT COPY OF THE
JRIGINAL.

M%%ﬂ%

Q and subscribed before me this

Jwner
JOSEPH HAR

D STANLEY JR

7

MARSHA STILLER, CLERK

Clbossft

19 "~

| av Y0 Wl pc

DATE 2:59Q

Notary Public /0_7‘ 7/

LN #30




TOWN OF SEWALL 'S FOINT, FLORIDA

CERTIFICATE OF APFRDVAL FOR OCCUPANCY

. *'7‘55":“}oatei{ Az 5’/@

"fThls is to requESt a CFFtlleatP

RECORD DF_INSPECTIONS

of Approval fbﬁ‘Dccupéncy to ‘be issued

T ;”u:;[f]b ‘4/77}.( .572 ﬂ/é’}/ for a structure bui-lt ~under Pérmit #_-2 70 2 -~

_(Owner of Fererty)

Subdlvn sion }7/74’ 4/10/5’ Lot _é_ Street Address é/%zya;mm/@ Afﬂ G)

- when rompleted inm confmrmance with the approved plans.

Signed (Owner)
1. Lot Stakes/Set Eacks
e 1‘ '.V-Tér‘m‘i.te‘Protectioh %/é/é&
'”':'37' "Fc)ot';ng - Slap, ?\/7/70
“a v:_‘Rough Flumblng 2/5/70
' -.";L".'F(ough Electrlc 5/2&/?0
S linter_ A/7¢/70
5. croot___3/ 26/ %0
. raning 3/RE/T0
V;‘."._.~'V-’.'"Insulatlon 528/ 7o
i .'{lf.A/C Ducts 3/14/70
i 'f";_*"FJ.nal Electric §/4 ?/qb |
27 Final Prumbing 8/ P/ 70
s ‘?;F.Lnal Constructmné’/zg’/7d

Flnal Inspectlon for Issuance of LPFtlflCRtE of Oc

¢
,?g'ﬁ" - ‘ /éiofbn—/d7zégygz
U0 - : - Approved by Building- Inspector

-v,; : Approved by Building Commlssxon
M’W.»Utllltlps notified FFL \5%29/7‘0 __date

fDlstrlbutlon-
original - owner

.;{V' ~~copies - Town. Building Inspector, Deputy Clerk

‘e
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o~

TCWN OF SEWALL'S POII;IT,’ FLORIDA

(, ~ Date 2/1/70

C o

Permit No.

< e

APPLICATION FOR RM B Ié A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
- ENCLO$URE, GARA E ANY B STRUCTURE, :NOT."A“HOUSE OR A COMMERCIAL BUILDING
/; v By B0
This applicatiofigmMt be' accompanied by three Q3ﬁ'sets of complete plans, to scale, in-
cluding a plot®5lan shoewing set-backs: plumbing.éﬁd electrical layouts, if

applicable;
and at least two (2) elevations, as applicablé.’

M@{%'o/’(‘fé"l"/.% Ser Cd"o‘f&i&és;;;;' adaress AFTS S E Oeow. Lt

#3-86v2 Sl i 3979
Contractor i}ﬁ ‘/)« M/’ < /w// address S A S, 4&7%'7{‘ /54«. 7
phone___A £4-£0%e [ CF S 3 v
Where licensed S 7R fr (-y P License number éﬂfrﬂ S7E55—

Electrical contractor — License number T

. ”/ —

License number

Plumbing contractor

v

Describe the st;uctuié,ipr ::3§t§onhor alteratrion .to an existj 'j;ructure, for which
this permit l\s Sought: . ) <‘4//*\ -~y )-G) ﬂz

-

State the Street,qddtpss at which the proposed structure will be built:

:ézyi‘lﬁzg;ltniyzagflcé ‘4514‘~?¢f:

subdivision HM// /e

Lot number Block number
— ._¢;E;_____ : ——

Contract price $ 750 Cost of permit $
. 7

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the stiucture must be ccmpleted in accerdance with the appreved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and -

‘orderly fashion, policing the area for trash, scrap building materials and other debris,

such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Commissioner "red-taods.uy - the construction

project.
Contractor {; ;;;T'-?% LT~
/ 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.

f
final approval by a Building Inspector will be given. o g%
over M < /@
' TOWN RD “
Date submitted Approved: @/%
Building Inspector Date
Approved: N Final Approval given:
Commissioner Date Date
Certificate of Occupancy issued (if applicable) RN G v A
Date e
SP1282 Permit No. £

, k-

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code. and the State of Florida
Model Energy Efficiency Building Code.

/
Y
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Date ’S/(;/Kic
-+ APPLICATION FOh -%-PERMIT TO BUII# A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
;szNcLoquE¢ GARAGE OR ANY OTH]

. y STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
' ‘cluding a p1 234 i

Panied by three (3) sets of complete plans, to scale, in-

sgk-backs; Plumbing and electrical layouts, if'appliqable,
-and’ at leas 2) elevd@dns, as applicable. . E ' | ‘
Owner b ) OLL\ S‘ I Rl rresent Address )
ePhomel . . |
e _PIOTICLr 35

e

. Contractor 4&—1::«9_‘,?’073‘37--~Eoofs-‘~:- " Aldress % 98 B el B Lvs

Phone . A 8B - 6 eesral

. Where licensed - =" License number

License number

‘;gElectrical contractor. .

AN
o

License number

Plumblng contractor

"*D§5cribé';he»struéture, or addition.ov alteratior to an exist
©. ~-this permit-is sought: Pool 18/xalosivas

"_.,.".',‘*-7'&,7PaN&aﬂpAe - SSwEWE P

rf};Staté'tHe-Streét address at which the proposed structure will be built.:

ing structure, for which

AT o S - N ' T
‘Subdivision . 62 L TVERARLAS Lot number 3 Block number .
.'-' : .:!.‘;.. ‘. L pb ' . )
s+ ..Contract price $ 3990~ o Cost of permit §

: T?Piér‘x'é;vai:p'roved as submitted Plans approved as marked

BEDRE understand that this permit is good for 12 months from the date of its issue and

r'fth%t;ﬁEEggtructuréxyust be ccmpleted in accexdance vith the.app;oved Plan. I further

wiinderstand 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

.l gndérétahd‘that‘I-am responsible for maintaining the construction site in. a neat and-
qrderlyﬁfaSHionyApolibing the area for trash, scrap building materials-and other debris,

éﬁéhvdébzisAbeingggathered in one area-'and at least once a week, or oftener when neces-

sar}rsremo?ihg same from: the area and from the Town of Sewall's Point. Failure to com-

ply-may result in a Building Inspector or Town' Commissioner "red-taoruy - the construction
’ | - Asz-2097 ¥ oeyor. -
Contractoc;_'ﬁ_.{g’_(}‘/@éﬁ ._3 L RBEN Lo -T /.

EreT—

‘}gand'thatvit must comply with all. code reqdirements of the Town of Sewall's Point before

R 4

IS

LR

. o Q
PO . . TOWN RECORD _ L5;_///
_"..,':l@zé'té_-sdbmi-ttéd B . Approved: @pé%‘b_/ . ? ‘70

L BﬁIldiﬁg Inspector “Late
~APproved; — Final Approval given':
- Commissioner Date .
e S : Date
 3¢efﬁificate of Occupancy'issued (L1f applicable)
o } . Date
iééizsi" ’ Permit No.

. Approval -of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Bnilding onde and tha Braie nf Pl ida

Modal Brargy Btriciancy Building Coda.



LaVald

—— NDOW FRAME

- ——
. SUPER GUTTER 2°x6" S.M.B. SUPER GUTTER 2°x7" S.M.B.
ALLOY 6063—T6 [_ Te.om ALLOY 8063-T6 _] ALLOY 6063-T6 I— Te om0 ALLOY 6063-T6 _[
A =1.200’ v 7 A =1.396k" v A =1.20m? v 7 A =1.782In" r
WT=1.444/LF. - W= 1.878/LF. W= 1444 /L F. - WT= 2144/LF.
1 .948in L J | =B.46in | =3.948in B 1 =173
Sx »1.973in” Sx = 2.82 b Sx = 1.973in° Sx = 4,880
Led » Lo e d [
COMBINATION Sz = 4,80in’ COMBINATION Sx = 6.87in’
AN NAT Bt @ LA SLAN TH/E RAT AR @ EA SLAW
FASTORD »/fx3/Y 3MS 8 ¢ OC FASTONED %/ /Y Sus & & OC.
r'e sus Za7 Lus.
Pan mOOF PAN RO
WR QUTTER RER QUTTER
”mwf'afmmm STACGERED SCRED® ROCH PR g STACIERED SONDN #OGF
T™HU 8ALT 9/1=1/4° TR BATS PO QLT W/2-1/4° STIL SATS
VARCLS S A" VARIOUS SPANS ‘A% ]
VAROUS PNt W e VAROUS WA W
. ! P P
SPAN TABLE - FOR COMBINATION — SUPER GUTTER + 2°x6° SM.B. SPAN TABLE — FOR COMBINATION - SUPER GUTTER = 2°x7° S.M.B.
VARIOUS SPANS OF VARIOUS SPANS OF SCREEN ROOFS “B” VARIOUS SPANS OF VARIOUS SPANS Of SCREEN ROOFS 8"
ROOF PANS "A” 18 200 [ 227 |24 |26 {28 [ 30 | 32 |34 | 36 [ 38 | 40" | 42 ROOF PANS "A" 18 | 200 [ 22 {24 |26 |28 |30 |32 | 3¢ [36 |38 [0 | 42
4-0" 10-0" [1weror [ iree [1ma0r | 10-0" J17ar | 17 | 171 | wer [ r0e® | e {i3a0 | 5" 4-0" e |30 | red | 276" | 17-00 | 2r-0" | 2r-0" | 200" | 2000 | -7 | 0o frgent Fare
6'-0" 10-0" [ 19-0" | 170 | 17er [ 10-100 | 1w0-0 | 1w-7 [13or0 | 1y [ amest | et [1etadt | 06T 6'-0" w-o | vew | e | 20-7 | -7 | w-w | 198" | iva0 | w-o | ww-o {100 | v7er | a7
8-0" 70 | w0 | wer | 100 | 15-0" | 15-5" [ 19-2 | 100" [ 160" | 168 | 103§ 060" 13000 8'-0" W3 | Wert® | 1wear [ we? | warer | w-st | t0er” [ 17-10 | 474" |75 | 170 | 160 [ 1g-0
10'-0" wer | rr-e" |-y | t2e0 [ 10ae | 160" [10ar | 160 | 1T0100 | 13a0 | ixes | syt |yt 10'-0" worw | 1wer | rwey [ 1o | -0 | oree | irar Lwae | voer | iw-e |wer [ oee s
12°-0° 10 | 167§ Wed =T 10 T8 | 136" | 1¥=e’ | 157 | ¥ 1707 | 1 - 12'-0" AL R Rt e 10-09° | -0 | wen" w-r Wag [15-10" | 157 | 188" [ 197 -y
14'-0° =gt 131 [ X7 | 136" | 17-8 | 350 [ 17211 | 1710 {170 | 22=0" | 174" | 1X-T (170 14'~0" (LT IET 2N T 2% i IRT o g KT T o INE P g (NE P IRESE N (T RTRTAS T g RS g T
(SUPER GUTTER & 27x8" S.M.B.) (SUPER GUTTER & 2°x7" S.B.M.)
CONVERSION DETAIL ONE
TOTAL LINOTH VARSES
. 4— OO wAL SYSTEN BELOw r— OVIRWMO I
T 1
et b r.00"
/’ r L ! } 2°x7" SELF MATING BEAM
¢ ! Y
' -
/1 < 2000 iA =3
TO CONVERT EXISTING SCREEN ROOM I A <2501 SI
ot TO GLASS ENCLOSURE, ADD ALUMINUM L ! Wie 2034 /AF
orEhon HAT CHANNEL { A.AF.-1) 10 EXISTING ! WIZ293/LF
e r COLUMN, FROM HEADER TO BASE. I Sx oo rene
> X = §.35i
| SPACING AND SPAN TABLES
] . _] SCREEN ROOF SCREEN WALL SOLID WALL SOUD ROOF
f ;,;:4 T N e w0 sis on S T-0m Ror SPACING 74 PER SF. 10§ PER S.F. 254 PER SF. 308 PER SF.
‘874 ATTAN D (NISTING BUULDNG .
‘;/ ,:, N0 M3 @ 247 OC.
l 55;1"4 3 56'-9" 47-6" 30°-0° 275"
¢ 555"24 /|
051271
—'— R WALL CONNECTION , .o e P o
‘ E”}:’{l . CONVERSION DETAIL TwO ¢ 492 -2 26'-0 25'-9
AM N|
’ i'g;’,' BEAM CONNECTION w e hocs Pais Fprg LA s w-o" 36'-10 W=y -y
' v wvr - ATy
78 10 L/z:‘zgo s 6 40'-27 33-5" 21-3" 19°-4°
r— L . /7 aus a3=1/8"n1" REQDVING Ouwmll
5t S By 7 37=-2" -t 19'-8" 17-n"
. j | — - », I AuAeiu COOE SXSTIOH: TO CONVERT EXISTING SCREEN ROOM
FHT M R Mt 2000 TOR FRCPCR PASTINS TO GLASS ENCLOSURE, ADD ALUMINUM ] o . . o
foreid U CHANNEL ALLOY 6053-T6 10 EXISTING 8 34-9 29'-0' 18'-5§ 18°~0
v et & guars von o COLUMN, FROM HEADER TO BASE.
= 9 32-9" 27'-8" 17°-47 15'-10"
A W AT
[____’___ 10 3r-0° 26'-0° 16°-5" 15'-0°

MASONRY -

CONCRETE FASTENERS

GLASS ROOMS

(SANDWICH SYSTEM)

GLASS ROOM "HAT”

(REINFORCEMENT OF ,040 POST)

DATE | BY DESCRIPTION

3-23-88 JC DETIALS 4—1, 4—2, 4-6 UPDATED

4-8-88 . MOVED DETAILS ARACUND ON ALL 5 PAGES
415 .88 | ADOELD SN DEFivhiTord ST S

REVISIONS

TREASURE COAST CHAPTER, INC.
OF THE ALUMINUM ASSOCIATION

OF FLORIDA

Z

NGIN
N/

UM

Ny
CRING N
\ X

2"x7" S.M.B. WITH INSERT

S

DETAILS

8]0 SATURN ST.. SUITE 16 PIVER FL. 33477 (305)747-7254

ALUMINUM CONSTRUCTION

DRAWN  COMPTON

CHECKED  NASH

SCALE  NTS. b

4

DATE  wmARCH 1988

ffj/“

JOB NO. 8808 oF VE  eEETs
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X RO DETAL —I rm ey \‘ — : ::
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H T i \ 3]
i I 1 ~ f ,
| ] I Il ' PRIATET R E
" l! L ;r
1} . 1l 1 OO PANDS AN P P AL
vancs " ™ it It i
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1 i " oo |
. != M I
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L [ AR PPORT VAN ] ” \VL 00TTON OWAD. MDD
L, 1 Lo T |
X vamcs s vames 2 B o ron 9 3¢ oc a5 o puas
TYPICAL PLAN VIEW o . N

| /\ WD Puserel a1 ——_méi 1/ €N0" DAV MCRS @ 167 0 (W) jr }

i CchoN WALL DETAIL

i

TYPICAL ELEVATION

ATTACHED A—FRAME COMBINATION PATIO—CABANA OR CARPORT ) TYPICAL UTILITY ROOM ) TYPICAL UTILITY ROOM

| A- m 3\ . | o .!l OC‘ —H
R IRsIn T ‘ " X»\f“ ”Y-‘>

CHam as AN 1

j\\‘/‘\\\

oL S — V7 08 wn
owan - A v
i~ gon s e
e 1
1/ e heu-saLt — & post —— 1" o8 'mr_. nje ——
LY, Aunem | g e oa | ot
[ v
. v
1 ) §
1 1 T

*>"uANSARD ROOF

TYPICAL DETAIL END CONNECTION

CHAIR RAIL CONNECTION ALTERNATIVES (PER CHAP, XXVIl SECTION 2803.)

1. INTERNAL SCREWS 3. INTERNAL U™ CHANNEL haanl

2. EXTERNAL SCREWS 4, EXTERNAL ANGLES

. FLAT ROOF
RIDGE BEAM ) RIDGE BEAM ‘ ' SCREEN ROOM SPAN DEFINITION
NE—— . —

e TREASURE COAST CHAPTER, INC. ‘ . i A swexT
4-8-88 | JC | MOVED DETAILS ARAOUND ON ALL 5 PAGES OF THE ALUMINUM ASSOCIATION ) : ALUMINUM CONSTRUCTION PR
4-25-88 [ JC | ADDED SPAN DEFINITION TO SMT. 5 OF FLORIDA RINCJ IN . DETAILS /1/7//

OATE  MARCH 1988

REVISIONS - nmsr SULTE 16 .wman )3477 (303)7a7-725 : oeNo  sso8 o v sem
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(NEW) SLAB ON GRADE

ALUMINUM SCREEN ROOMS, GLASS ROOMS, PANO COVERS AND CARPORTS

CONTINUOUS WALL FOOTING

FOR ALUMINUM ENCLOSURES WITH SOLID ALUNMINUM ROOFS

RAISED SLAB

WITH 8" CONC. BLOCK FOR ALUMINUM SCREEN ROOMS, GLASS ROOMS AND PATIO COVERS

PIER TYPE FOOTING

DGR GLAM CANTLEVIR
/—-—nm-mn:ml I—wln‘

Con T/ T T

¥
2= 3=+ =r: s ot o e ] e e et = e e P = Sy
ALUMINUM ROOF PANELS FOR T
SPANS SEE APPOPRIATE TABLE PROLTTION
NOCY PAMDL

| AT 08 T 43 TORED

ATTIAOH TO 0ITTIG BACMG

WALL CONNECTION

BEAM CONNECTION

CAST ML, BATE ANCHON
/21" /4 DNV et
— =14 e BT

MAXIMUM CLEAR BEAM SPANS CONT.
EDGE BEAM FOR ROOF SPANS BELOW

10° 12’ 14 15 18

BEAM SIZE

AND SHAPE TYPICAL POST SIZE &

NO. OF BASE ANCHORS

D a0 - -3 o ron* Rl g

\ Pr'eoe0” Past

/215 OA MmO

To'a0e0" - 510 - ¥ -0

181088 r-g ¥~ o-r -5 -y

C] T'wa® -0 -1 - [ 22 Lo
T 8O

e - weg W't L& 4 ¥=e
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E " 13- - way 1=y w-e
L e

- 1wy - 154 1w-a
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l—_—'l I - &0 W -« 14°-0"
Vot

|__+4 7 Wwer w-r [E 2 4 1y -
| SEAM W/

H s -0 18-y 1w=re w-y 15-¢

ALUMINUM ROOF PANELS

™

- 2 0m

DYPICAL
NOTE: FOR BEAM & POST SIZING CONSULT ENGINEER
SEE THIS SHEET, CARPORT (ATTACHED), FOR DETAILS

WITH SOUD ALUMINUM ROOF

WITH SCREEN ROOF

EDGE BEAM & POST SPAN TABLE C-1

(ATTACHED ROOFS ONLY)

CARPORT

(FREE STANDING)

CARPORT
(ATTACHED)

— ———
e T SN TREASURE COAST CHAPTER, INC.
32483 | € | OCTAILS 2-1. 2-2, 2-3, 2-4 UPDATED
+-8-88 ] JC | WOVED DETAILS ARAGUND ON ALL 3 PACES OF THE ALUMINUM ASSOCIATION
4~‘LS-§ Se ADDLZO SPAN DEFmITOv IMT S OF- FLORIDA
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NGIN
N/
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[ N
RINg'i IN&
| X

EXISTING SLAB ON GRADE

(ALL ALUMINUM CONTRUCTION ENCLOSER)

ALUMINUM CONSTRUCTION
DETAILS

URN ST., SUITE 16 JPITER FL. 33477 (303)747-7234

ORAWN  COMPTON
CHEQED NASH
8CALE NTS

OATE  WARCH 1988
8 N0 28018
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///i:;22§7////// Building Inspector Date .
Approved: // Final. approval given: : -

Comfissioner Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

Sp1282
3/94



) NOTICE OF COMMENCEHMENT

state ofF __ [loridla
COUNTY OF __ Ma 17/

The undersigned hereby informs all concerned that improvements
will be made to certain real property, and in accordance with
Section 71313, Florida Statutes, the following information is
stated in this NOTICE OF COMMENCEMENT. This notice shall be
void and of no force and effect 1if construction 1is not commenced
within 30 days of recordation. :

DESCRIPTION OF PROPERTY:

General description of improvements: /QQ%JOU/FTé?JS 7o
: . . /‘/rOML:— TAaTLwrox
owner: @S&P/—/ //2/10‘—.0 STevceys
&

Address: e 42 E éJU/‘_S%VApor/_%l‘- Y97
Owner's interest in site of the improvement: O ) Ve <
Contractor: gé'ﬂ,Co'/-}'S?‘ (o~ 5782 0 770~ s .
Address: 0, Row 2229 , S7ed=r L JITIS
Surety (if any}): , /{jon)é—

Address: _

Amount  of Bond: .

Lender : ' /4/313’.94 /’/éa”c"'/f xe .f// Vo) / Coav

Address: ZS61] S L. creay  BLuD CruAeT Lo 39994
! :

Name of person within the State of Florida designated by owner

upon Whom notices Or other documents may be served:

Name: /L&”Q%

Address

In addition to himself, owner designates the following person to

receive a copy of the Lienor's Notice as provided in Section

713.06(2)(b), Florida Statutes:

‘Name : MNaoveE
address:

7 -

éworn to and subscribed before me this ‘7zy5day

| of \Sz;,ot(zmb.@r ;199
Nean §b Buare—

I am a Notary Public of the

SEAL) STATE OFF/or;Clé, AT LARGE, and
‘ a, My Commission Expires: ' .
v 2 /16 -G

s SFATE OF FLORIDA Wty Pl
m NTY &t MARTIN My Comnd o

g IS 1S TO CERTIFY THAT THISIS A
RUE 2MD CORRECT COPY OF THE

ORICHWAL. :

(Raua TILLER, CLERK
LA

DATE

£ Tyl
I ARV

Bundsd Yaru Doy
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Town of Sewall's Point
PIN. | | Data | / 28 / 9

'BUILDING PERMIT APPLICATION ~ F#2£AS4/O

. o construct:
O NEW CONSTRUCTION B ADDITION & ALTERATION O DEMOLITION

' RESIDENTIAL O COMMERCIAL - (0O SF (oo CE

OTHER: | CONTRACT PRICE éz.é' co.90o

. Ownar's Nama Joseon H. % Bacaaea O. STANLEY

344996 —
Owner's Address 6 QMEAQ\QLé LM& N S‘fWA'LL—S /\D‘:NJ7 o340

Fee Stmple Titleholder's Name (If other than owner)

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

.City Sewarrs ot . State_ L Zip 34496 ~©3 o
.Commr'st DELF

WsM.dm §W6

City Dovue State_Senic Zip Seme

Job Name

- //\

Job Address | . .
City, State
. Bonding Company Address :
City : State Zip
%Eﬂgﬁmﬂslﬂm T, STiees Qc—c’—r, PE. \/#4‘{ 7;00>
%/En@mwm 04k S.€.57 Lucie Buwd, Sroaer FL 349%
Moartgage Lander's Name

Mortguga Lander's Addrass

) App&:ﬁmhlu&ymﬁewebmkxapmmdct‘mm:ndwzﬁomswl

., '%Mmﬁaﬁn&ahm&p&bhmdap@mwaﬂmwﬂ
hwbmhmaﬁnhmmguhﬁngmh%j@dﬁm [ understand

that 2 separste permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS,

FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, ate. -

——



OWNERS AFFIDAVIT: [ certify that all the foregaing information is accurate and that all work will be
mmmmmmmmmmm

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.

(<  foslo7
Agent / " Date
Contractor Date
COUNTY OF MARTIN -
STATE OF FLORIDA €
Swomto subsmbed before me this 234y otJD¢) | 19T by
&SQ;,_DI’) who' ( ampmonallykncwntom or[ ] has/have produced ___
asxd an, and who did not take an cath.
L
Name: C\\\C)a/_/() 2. A
o Joon H BYiRS. printed or stamped
@ { Lj CClels BORES I am a Notary Public of the State of Florida having a
%?Pfﬁv‘s BONDED e MOV FAN RASRANCE N comumission rumber of
end my
. comumssion expires:_ [/ ~.30-O 2
STATE OF FLORIDA -
COUNTY OF MAKI'IN
Sworn to and subscribed beforeme this __ dayof ___ 199_ by
, who: [ ]m/mpersonauy known to me, or { jhas/haveprodncec
as identification, and who did not take anoath, = - == -,
Name:
Typed. printed or stamped i
(NOTARY SEAL) : I am a Notary Public of the State of Florida having a
comumission mumber of
: and my
C old
Contractor's State Certification or Registration No. -
Cantractar's Certificate of Competency No.
APPLICATION APPROVED BY E& N viws Permit Officer
Building Commis

35\ Alesin\ toup\ poruiapy



INDEPENDENT INSPECTIONS, LTD.
2431 Aloma Avenue
Winter Park, Florida 32792
1-800-422-5220 (407) 679-2272
Fax 1-800-422-9680

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 though 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 in 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 Statutes 489.103(7). :

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

Name Jc’o’ér’/—/ «17/ gfﬂw&é)’ Date /‘ 2—3/??
Signed //u—«l /“[ C%”‘

=
Address & - Fuenerie (e

City & State S&JAMS @3/ NT FL

Permit No.

This form is for all permits except electrical.
Revised October 25, 1995

F: \WPDATA\DOCUMENT \ FLREL . DOC
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..r
GENERAL STRUCTURAL NOTES:

CAST IN PLACE CONCRETE:

A.  All concrete design e based on the " Bullding Code requiremente for Reinforced
Concrete" (ACI| 318-95).

B. All structural concrete ehall have a minimum compressive strength of 2500 PSI.

C. Concrete shall be proportioned utllizing Type |l or Type vV cement.

REINFORCING STEEL.:

the ACI Manual of Concrete Practice.

B. Except where otheruwise noted on the drawings, reinforcing bars ehall conform to
ASTM Specification Aol5, latest edition, Including supplemental requiremente, and
ehall be grade 62.

STRUCTURAL WOOD FRAMING:
A. Stude shall be stud grade and better Hem Fir or Mixed Southern Pine.

for molseture resistance.

STRUCTURAL ERECTION AND BRACING REQUIREMENTS:

A. The structural drawings illustrate the completed structure with all thelr elemente in
their final posltions, properly supported and braced.

B. The contractor, in the proper ssquence, shall provide shoring and bracing as may bs
required during conetruction to achieve the final completed structure.

RIPPED 2X4 © 24" o/c
FIRRING STRIFPS

EXISTING GL 3lp"XxI2"

2X%8 © 24" o/c
CRIFPFPLE

(2) 2X8 X CONT,
TOENAIL POST END
W/ (8) 12d NAILS

USE (2) SIMPSON
L@ e CMU END

) TOP, (1) BOTT.
W/ (3) 3/16"$X @'-1%"
TAPCON EA.

4“
— . ‘ . . RELOCATED TRIFLE
e e —— s T 8LIDING DOOR
N 5 1/4"
4"
nx =2
© 24" o/c ®

APPLY BONDING AGENT
TO WASHED CONC. SURFACE

SECTION
Op
8CALE: 4"= I'-0"

IN 8¢ X @'-&" DEEP
EPOXY FILLED HOLES
INTO EXIST. FOOTING

A. All detalling, fabrication, and placement of reinforcing steel shall be In accordance wit

1}
0
- |
L )
t EXIST. GL 3%"X12" EXIST. GL 3V "X12"
ey
0
\70:§ 4x4 POST

B. Wood bearing directly on top of concrete and wood framing members, shall be treated

32 FELT BEONDBREAK

SECTION
®
8CALE: W'"s |'-@"

T. STILES PEET, P.&.

JAN 22 1939 /K

NO. 49200

J

Isp

ale

Sci :

Date :

Designed : ISE______

Drawn :

Checked : ISP __

Project No.: 88061
> CAD File : SHISDWG
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T lretec

MASTER PERMIT NO.

Dess
2 /;/ / O£ TOWN OF SEWALL'S POINT
1]]

Date ) BUILDING PERMITNO. 7209
Building to be erected for //)/)QSCA»T =) Type of Permit o) ==
Applied for by EnNeviY [ COATINGS ( 0@ (Contractor) Building Fee _\
Subdivision P INEAFPPLE La Lot_3 Block Radon Fee

Address (ﬁ F, N EAPP LE LAA@ Impact Fee \

Type of structure _ 2.

Parcel Control Number:

/| 228Y 100

120.08 —

&od

%O 20000
Y A=-YXEIQ 2

Amount Paid [ QO D/ Check # 27 7/ Cash Other Fees (

Total Construction Cost $!’5_$?, o]25)

Signed LZ

WL,

e Signe
Applicaﬁ/, .

\

A/C Fee
Electrical Fee \
Plumbing Fee \
Roofing Fee /,0’-20 C@
) /

TOTAL Fees /20 .00

Town Building Official

I oot siirtuas (P

9 BUILDING {0 ELECTRICAL 0 MECHANICAL

T PLUMBING ~ ROOFING O POOL/SPA/DECK

0 DOCK/BOATLIFT (0 DEMOLITION 0 FENCE

0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS

d FiLL 00 HURRICANE SHUTTERS 0 RENOVATION
{J TREE REMOVAL O STEMWALL O ADDITION

| =
L 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 T ©

FINAL ROOF

BUILDING FINAL




7

Date:

Town of Sewall’s Point
' BUILDING PERMIT APPLICATION Permit Number;@ Q;
ME: &'{Zﬁam ,E ZZZQSCQi‘Z/O Phone (Day) )72-39/-652¢ (Fax)
City: Stogrt state: FL  7ip 37996

/4
Legal Desc. Property (Subd/LovBlock) parcel Number: [ 2 =3 8=4//— 083 ~000 - 00s30~ ©

Owner Address (if different): 42 Zlbeg‘%/)/( LA - City: State: Fe Zip:

Description of Work To Be Done: ﬁ e ~ (0o

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: oo
Estimated Cost of Construction or Improvements: $ 5 g Yoo
YES (Notice of Commencement needed over $2500) /
Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO

(If yes, Owner Builder Affidavit must accompany application)

Method of Determining Fair Market Value:

Phone: 772 ~ 8632 - 79/l _Fax: 172 —85L2-79G2
City: VER 0 €erch state: FL 2ip 32960

CONTRACTOR/Company: En&rj;, Cocting s loo.
Street; /000 OLY Qir)g Hiw~

State Registration Number: State Cenrtification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing._C 1 £ g Coa f):/,. Cof/‘dwaﬁeh State: F < License Number C CC 057 782
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:
Carmort: Total Under Roof, Wood Deck: Accessory Building:

TRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,

| understand that a separate permit from the Town may be required for ELEC
FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Accessibility Code: 2001

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002 Florida Energy 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 AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER OR AGENT SIGNATURE (required CONYRACZ?IGNATURE (required)

State of Florid;. County of: /'MWA/ On State of F!ori&a. County of: /| / /V) Y Vi
This the /14 day of LTRNUA L 2005 Thisthe _ JO7d  dayof “Tanlisery 2005

D _who is personally by

by _k\/,/ Loam E. Moscare i

R ed £ -l 0 4 <A
7 —
) /3927 pg igentifcation, .~ 23 G5~ (N X/
““WM“SL"O%T?;M LAdRery RUBHEN T’
WY COH~ Apti-28y-20 My Commission Expir
BorSehn Notary Public Un E-




From: 888-883-8680 Tox Patsy Wilson 4
ALURL CER T RICATE OF LIABILITY

14535 Datec 12772004 218:37 PM ) .
INSUKANLE 10/27 /2004

PDUCER  { 4076283441 FAX (407)539-0819

Lassiter-%are Insurance
of Orange/Sewminole, Inc.

THES CERTIRCATE 1S SSUED AS A BATTER OF INFORRATION
GHLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE
mmmnmmwm
ALTER THE COVERAGE AFFORDED BY THE BELOW.

PO Box 940159 11
Maitland, FL 32794-0159 RSURERS AFFORDING COVERASE HAIC # :
sesen Energy Coatings Corporation soschRA Pern America Insurance Co. 32859
1000 01d Dixie Hwy. soreRe American Interstate Ins. Co. 31895
Vero Beach, FL 32960 MSRERC
MRERD
MIARERE

mmammmmmmmmmmmmmmmmmmm
ANY RECRERERIENT mmmmmmmmmmwmmmmnv&mm

For Informational purposes only.

uvmmmmmwmmmmswmmmmmmmwm
mmmsmmmam&mwmm
TYPE OF PEIRRICE POLICY SRBER POLICY LsaTs
GEERAL UNERITY SUB1009907, 10/30/2004¢ | 10/30/2005 | EACH OCORROKE $ 1,000,000
(X | comeEran. eoesnL LveaTy DARAGE Y0 REAIED s 100,
| aress woe [X ] ocaw VEDD® (Ayoneparson) | $ s, 000
A ] PERSONAL A DV IMALRY | § 1,000, 000
] GENERAL AGGREBATE s 2,000,000
GENU AGGREGATE LT APPLIES PER. PRODUCTS - COMPYOP AGG | $ 1,000,000
o [ ]2 [ Jec
] COMBINED SINGLE LT s
| eer e i {Es geascerty
|| A1 omenaros BOOLY NARY s
SO-ERALED AUTOS (Per person)
: HRED AJTOS BODLY BUARY s
HON-OWNED AUTOS (P acaT;
| PROPERTY DAMAGE s
(Por accidert)
GARAGE LABILITY AUTO ONLY - EAACCIOENT | §
|mnurc OTHER T eaaccls
ASTO LY. a6 1%
EXCESSAMBRELLA LABRITY EACH OCCIRRECE $
_—_]occm C]cuuswce AGGREGATE §
$
CEDLCTELE $
RETDEON  § $
WOKERS COMPENRATION A0 AVICFL1305382004; 03/28/2004 | 08/28/2005 | X WCSTATU. | | OOk
THPLOERT LAER Y
g laws : £ 1 EACH ACCIDENT s 100, 004
OFF ICERMEMBER EXCLUDED? EL DISEASE - EAEMPLOYEH § 100, 000
] e il 1
G SROVIGIONS below £1. OESEASE - PCLICY LT ; $ S00, 000
OTHER
g oF Y] G ADDED BY BHDOREEHEN TSPECIAL PROVISIONS
miimtaiterggmnce“atm ause per Insurance Regulations.

CERTIRCATE HOLDER

Energy Coatings Corporetion
1010 01d Dixie Hwy.
Vero Beach, FL 32960

SHOULD ANY OF THE ABOVE OSCRIBED POLICIES 8 CANCELLED BEFORE THE
EXPRATION GATE THEREOF, THE IEUING BISURER WALL ERDEAVOR TO BAL
_10 covs wenrTEN HOTICE TO THE CERTIACATE HOLOER NAMED TO THE LEFT,
BUT FARUSE TO MAR. SUCH MOTICE SHALL MPOSE NO GELIGATION OR LWSRLITY
OF AT KIRD UPON THEE IOURER, (TS AGENTS OR REPRESGNTATNES.

ASTHOREED REPRESENTATIVE ~

Ron Berown /DEDED HCBHD

ACORD 25 200108) FAX:  (772)562-7487

QACORD CORPORATION 1838



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 EHEEDEELE DL PE R AR

PERMIT # ! TAX FOLIO # _
STATE OF Fl ni/q ' COUNTY OF man‘;n % A
£+
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND g -
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO- g
TICE OF COMMENCEMENT. @ &
' . Sersal 79 2722 B Y
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAII/.)ABLE): % <
. ) _ oA £ 2
b /);ne Goale Lo Sivac 7’) Fﬁj 3‘/‘79&/‘0"3 ) %z.,-ce /T4 )2-38-4/- 53 ~000- a3 - g
: ~ 0
GENERAL DESCRIPTION OF IMPROVEMENT: /\ €~ fop: 8 %
4
OWNER: L'U';//ian\ 5 /7715’.'(,;%1- //A j 3
) ~ ' - . (va
ADDRESS & /;bedan/r" LH} '57‘"(/(.’14'7"A /.Z.. 39/974, § a
PHONE# 772 ~ 39 /- 622 & FAX #: 3 8
T
CONTRACTOR:_ S hery o, Cozn/'?.wj Covory 3o Q
v s Nere o | X LB
ADDRESS:__/po0o  Oipy Divie Hwy 1 ero Beach FL. 3290 N
PHONE . 772~85¢2 ~ 796 . FAX WM. /72— 5462~ 7497 .
$TATE OF FLOKRIDA § Eﬂ)
SURETY COMPANY (IF ANY)____ MARTINCOUNTY g &
THISISTO cqmw THAT THE ) \ P
ADDRESS: £RREEOMG L BACES ol A =
[ 3
PHONE # AND CORBECTCOPY OF THE RIGHZA | £! 5) =
( Rsim%r.c K " §
BOND AMOUNT:
\‘?’ /' \L!’ |FAS —
LENDER: ATE
o
ADDRESS: m
O
PHONE #: . FAX #: g
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS T
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES: =z
NAME:
ADDRESS:
PHONE #: FAX #:
IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES.
PHONE #: ’ FAX #:
EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABOVE.
// 7.
SIGNATURE OF OWNER
SWORN TO AND SUBSCRIBED BEFORE ME THIS _/_{/_/'_DAY Of-\ﬁ—/\/uﬂ/ﬂ*/
WAODSBY Wiam £ Moscazer ¢ ,
. , PERSONALLY KNOWN B o
7 OR PRODUCED ID AAuL X7 785Stt OS5 Y25 X6/3c/k

TYPE OF ID_ALZ D

|
a .s

L 2 eNUNRLUDH
3 MY COMMISSICN 4 DD 20535
51
: EXPIRES: April 28, 2007
N p “;?cndad T Netary Puhic Underwniters

120199

/data/gmd/bzd/bldg_fRepi®




o

A;15 16*000 STATE OF-FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

SEQ#104072800816

BATCH NUMBER

07/28/2004 [040093670 {CCC057982
The ROOFING CONTRACTOR
Named below I8 CERTIFIED

Under the provisions of Chapter 489 ps.
Expiration date: AUG 31, 2086

NEDRELID, NILS P

ENERGY ATING CORPORATION
1000 OLD DIXIR HWY

i  VBRO BEACH FL 32960

a2
i DISPLAY AS REQUIRED BY LAW

DIANE CARR
SECRETARY

COUNTY OCCUPATIONAL LICENSE TAX
x 2004-2005 . ACCOUNT 000567-000374L4
=xpires  SEPT. 30. 2005

INDIAN RIVER COUNTY, FLORIDA

MUST BE DISPLAYED IN A CONSPICUOUS PLACE
CONTRACTOR~ROOFING/REGISTERED

0 SUFPPLEMENTAL
YPE OF
4]

00567 SENEWAL

omess 000520 ¥CONTR-PAINTING Ve License
TRANSFER - ——t >
) 1000 OLD DIXIE HIGHWAY ORIGINAL TAX == EE
boress IR - INDIAN RIVER z-:-‘gggga
' AMOUNT w3
AME ENERGY COATINGS CORPORATION FENALTY - Eﬂg‘:‘
DORESS 1000 OLD DIXIE HWwY TOTAL S2RF o~
VERO BEACH FL 323860-4358 e >

(=4
This ticense 8 it acTition una 2970 ligu of any sthar~—
Heenss required by iaw S municipal ordinance and
is sublect to regufaticns ol zoning. nealth and any
gther favsiut aut?\onty. Licensee must noiify the Tak
Coilector’s Ofilce ot any charges in business name,
Swnership, location address or mading address.

CHARLES w. SEMBLER, TAX COLLECTOR
P.0O. BOX 1509, VERO BEACH., FL 32961

0000000000 0000004000 0000005670003744 1001 1

CHARLES W. SEMBLER

TAX COLLECTOR
iNDIAN RIVER COUNTY, FLORIZA



From: 888-883-8680 To: Patzy Wilson
ALURL GERTIFIGATE UF LIABILI

PROGUCER (407)628-3441 FAX 23375539-0519
tassiter-Ware Insurance

of Orange/Seminole, Inc.

PO Box 940159

Maitland, FL 32794-0159

NWRED Energy Coatings Corporation

1000 01d Dixte Hwy.

Vero Beach, FL 32960

Page: vate; J AR YIS0VL A . .
IVIRSUKANCE 02/28/2006
THIS CERTHCATEBWEDASAIATTEROFMW
ONLY AND CONFERS NO RIGHTS UPON THE TE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COYERAGE AFFORDED 8Y THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAC #
nSUERA. First Mercury Insurance Co.
NUSER® American Interstate Ins. Co. 31895
NIURER C
NSREROD. ]
WSURERE:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURE
ANY REQUIREMENT, TERM OR CONDITION OF ANY

MAY PERTAIN, THE INSURANC

POLICIES. AGGREGATE LIMITS SHOWN MAY

CONTRACT OR OTHER DOCUM
# AFFOROED BY THE POLICIES DESCRIBED HEREIN
HAVE BEEN REDUCED BY PAID CLAIMS.

D NAMED ABOVE FOR THE POLICY PERIOD INDICATEQ. NOTWATHSTANDING

ENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS Of SUCH

TYPE OF NSURANCE POLICY MUMBER LafTs
GENERAL LWBRITY FMFL001320| 11/21/2005 | 11/21/2006 | eACH ocofs@ncE $ 1, 000, 000
"X | COMMERCAL GENERAL LADITY s 50, 000
) asscuoe [X] ocem VDO (wycepurnry |3 Excl
A PERSONAL & ADV BLLRY 1,000, 000
| GENCRAL AGEREGATE s 2,000, 000
["GENL AGGRECATE LIMT APPUCS PER FRODUCTS - COMPOP ACE | § 1,000, 000
rou [X] & [ Jrec
AUTOMOGILE UABLITY COMEINED SNGLE LMT s
__'l AN auTo 0 ocaoert]
AL OWRED AUTOS
| screpuED AUTOS b '
|| weeonos BOOLY RARY s
|| noncvee utos {Per scciowd)
|| PROPERTY DANAGE s
[Per accider)
GARAGE LIABLITY AUTO ONLY-EA ACCDENT | 8
—__\mvuﬂo OTHER THAN earcc | s
AUTOORY ol
EXCESBPUMBRELLA LIABLITY EACH OCCURRONCE $
Jocorn [ cmsiuce AGGREGATE s
s
OEDUCTOLE 13
RETENTON § _ . :
WORKERS COMPENSATION AND AWKCFL1417282005| 08/28/2005 | 08/28/2006 | | mm Sllm;t; | =
EMPLOYERS LABLITY €L. EACH ACGDENT s 100, 000
B | mweroprETORS AEREXE CUTVE 2
OF RCERMEMIE M EXCLUDED? EL. OISEASE -EAEMALYEE | § 100, 00O
BT i FROVEIONS tatow £1.OGEASE-POLCY LA |8 500, 000
OTHER

&/EXCL

SCRWP \TIONS NONS Vsqc
c;?:‘c:\ iation“cof‘ausel will not

e regulations.
hamed as Additional Insured par 8lanket Additional Insured form in General Liability forw.

muﬁcznsvgooeazunvemmm
alte per insuranc

The certificate holder is

"CERTIFICATE HOLDER

JION

Town of Sewalls Point
1 South Sewalls Point Rd.

SHOULD ANY OF THE ABOVE OGSCRIBED POLICTES BE CANCRLLED BCFORE THE
EXPMRATION GATE THEREOP, THE [SSUINO NBURBRWALL  EFCRAYOR TO MAL
_Ln_mwmntﬂmmmmmwwmm,
GUT SALURE TO MAL SUCH NOTICE SHALL IMPOSE 1O OBLICATICN OR LNORTY
OF ANY KIND UPON THE INSURER, T8 AGENTS OR REPRESENTATMER

Sewalls Point, FL 34996

AUTHORIZEO REPRESENTATIVE
Ron Brown/DEDED

-
;3 -~
MJ

ACORD 25 (2001/08)

£00/€00@

333

@ACORD CORPORATION 1569

XVd4 05:01 9002/82/20



™Y
YISINE Y

BUSINESS
ADDHESS

NAME
MAIUNG
ADUDRESS

. 2095-2?

000567 CONTRACTOR-ROOFING/REGISTERED
000520 *CONTR-PAINTING

1000 OLD DIXYIE HWY

IR - INDIAN RIVER

ENERGY COATINGS CORPORATION
NEORELTID, NILS P

1000. OLD OIXIE HWY "

VERC BEACH FL 32960-4359

CHARLES W. SEMBLER. TAX COLLECTOR
P.0O. BOX 1509. VERS &EKH,"FL 329861

0000000000 0000004000 0000005870003744 1001

£00/200Q HEE

IONA (:fibd TAX
8UNTY OCCUPAT Ly SE ACCOUNY  000567-000374b

INDIAN RNEP. COUNTY, FLORIDA
MUST BE DISPLAYED IN A CONS_PICU.OUS PLACE

exmned SEPT., 30. 2006

SUPPLEMENTAL
RENEWAL
NEW LICENSE
TRANSFER - )
ORIGINAL TAX 40.00 -
=i
AMOUNY L=RE2
PENALTY aSs=zd
2
TOTAL 50, CT2;
- -
I
[} 13 in mﬂ no( kou 3t an
This iconso t9 10 R =
[{

é%

ALK

P S bt R

mmsma mi

CHARLES W. SEMBLER

TAX COLLECTOR
INDIAN RIVER COUN TY, FLORIOA

Xv3 0§:01 8002/82/20



1L .
MIAMI-DADE COUNTY, FLORIDA
MIAMI-DADE :
-: METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908

Scandinavian Profiling Systems, Inc. CONTRACTOR LICENSING SECTION
5449 Maule way (305) 375-2527 FAX (305) 375-2558
Mangonia Park ,FL 33407 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 372-6339

Your application for Notice of Acceptance (NOA) of:

Scandinavian Nordman Tile Metal Roof

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
_Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Florida
Building Code. '

The expense of such testing will be incurred by the manufacturer. W %,ég

ACCEPTANCE NO.: 01-0820.03
EXPIRES: 08/27/2006 Raul Rodriguez 4
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENE
CONDITIONS :
BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

forth above. : 4
FILE COPY j { /
TOWN OF SEWALL'S POINT Francisco J. Quintana, R.A.
THESE PLANS HAVE BEEN Director
REVIEWED FOR CODE COMPLIANCE Miami-Dade County
APPROVED:_10/05/200) Building Code Compliance Office

DATE: /0 &
Lo

BUILDING OFFICIAL

Gene Simmons

15045000 1'\pc2000\templatesinodce acceptance cover page.dot

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildingcodeonline.com



SCANDINAVIAN PROFILING SYSTEMS, INC., Acceptance No.: 01-0820.03

ROOFING SYSTEM APPROVAL:

Category: Roofing ) Approval Date: October 5, 2001
Sub-Category: Metal, Panels(Non-Structural)

Material: Steel Expiration Date: August 27, 2006
Beck Type: Wood

Maximum Design Pressure -52.5 psf.

TRADE NAMES OF PRODUCTS MANUFACTURED OR LARELED BY APPLICANT:

Product Dimensions Test Product
Specifications Description
Nordman™ Pane] |=50"max PA 110 Hot dipped galvanized (G-90) Kynar or PVC
w=44-4" coated steel, clay-tile-look roofing panels.
Trim pieces L=varies PA 110 Galvanized (G-90) Kynar or PVC coated.
W=varies
HYLAR N/A PA 110 Corrosion resistant flourocarbon coating.
S000TM/KYNAR 500
PLASTISOL N/A PA 110 Corrosion resistant Polyvinyl Chloride
(PVC) coating.

TRADE NAMES OF PRODUCTS MANUFACTURED OTHERS:

Test Product _
Product Dimensions Specificationy Description Manufactorer
Pop Rivets #8 PA 114 Corrosion Resistant, standard generic
Appendix E  steel pop rivets
Sheet Metal #9 PA 114 Corrosion resistant, standard generic
Screws Appendix E  sheet metal screws, with metal
and neoprene sealing washers. _
Sealant N/A N/A Sealant for use at foam closure generic
' strip.

EVIDENCE SUBMITTED:

Test Agency Test Identifier Test Name/Report Date
Underwriter Laboratories, Inc. 98RT4631 UL 580 June 1998
Center For Applied Engineering  MTS 257847A PA 100 Nov. 1996
Construction Research 5855 Wind Driven Rain Test and Jun. 1993
Laboratory, Inc. Static Uplift Test
Ramtech Laboratories, Inc. 9519.92 ASTM G 23 Dec. 1992
Ramtech Laboratories, Inc. 1C-1303-94
Valspar Corporation Salt Spray Testing

Page 2

Frank Zuloaga, RRC
Roofing Product Control Examiner



SCANDINAVIAN PROFILING SYSTEMS, INC. Acceptance No.: _01-0820.03

APPROVED ASSEMBLIES

System: A: Nordman™ Tile

Deck Type: Wood, Non-insulated

Deck Description: New Construction or 19/3,2" or greater plywood or wood plank or Re-roof 15/32”
plywood.

Slope Range: 2":12" or greater

Maximum Uplift

Pressure: The maximum allowable design pressure for system A shall be -52.5 psf.

Deck Attachment: In accordance with applicable building code, but in no case shall it be less than
#8 x 1%" wood screws or annular ring shank nails at a spacing of 6" o.c. at
supports. For re-roof applications, minimum 15/,," plywood deck panels shall be
acceptable and attached to wood trusses using minimum #8 x 1%" wood screws
or annular ring shank nails at a spacing of 6" o.c. in addition to the existing
attachment. '

Underlayment: Minimum underlayment shall be an ASTM D 226 Type Il installed with a
minimum 4” side-lap and 6” end-laps. Underlayment shall be fastened with
corrosion resistant tin-caps and 12 gauge 1 % annular ring-shank nails, spaced
6” o.c. at all laps and two staggered rows 12” o.c. in the field of the roll.

Valleys: Valley construction shall be in compliance with Roofing Application Standard
RAS 133 and with Scandinavian Profiling Systems, Inc. current published
installation instructions.

Battens: (Optional) Install nominal 17 x 4” battens pressure treated LP 2 or decay resistant
lumber over underlayment at a maximum spacing of 13%" using minimum of
two #8-10 x 2'4” bugle head screws spaced 12” o.c. and at 4” from cach end.

Fire Barrier Board:  For class A or B fire rating, install minimum %" thick Georgia Pacific "Dens
Deck" (with current NOA) or minimum 4mm thick of Tritex, RockRoof (with
current NOA) or */," water resistant type X gypsum sheathing with treated core
and facer.

Metal Panels and

Accessories: Install the Nordman Tile™ Panel and accessories in compliance with

Scandinavian Profiling System:: Inc. current, published installation instructions
and details. Flashing, penetrations, valley construction and other details shall be
constructed in compliance with the minimum requirements provided in Roofing
Application Standard RAS 133. :

Fasteners shall be a minimum of #9 hex head metal/wood fasteners with color
match cap and concealed 0.60 neoprenc washers, of sufficient length to penetrate
through the sheathing a minimum of 3/ 16", 3 ! :
Fasteners shall be place in accordance with fasteng

Page 3

Frank Zuloaga, RRC
Roofing Product Control Examiner



[

717 SCANDINAVIAN PROFILING SYSTEMS, INC. & Acceptance No.: 01-0820.03

Fasteners shall be installed at a tile valley of each vertical step at all side laps, at
the tile valley of each horizontal tile step along eave & ridge, and at the tile
valley of every other horizontal tile valley in the field of each panel. This leads
to 7 fasteners per panel width along the eave & ridge and 4 fasteners per panel
width in the field of the panel.

Side laps are secured at each vertical tile step width one #9 metal/wood fastener
with color match cap and concealed 0.60 neoprene washers, of sufficient length
to penetrate through the sheathing a minimum of 3/16",

Page 4

Frank Zuloaga, RRC
Roofing Product Control Examiner



SCANDINAVIAN PROFILING SYSTEMS, INC.

SYSTEM A-2:

Deck Type:

Deck Description:

Slope Range:

Maximum Uplift
Pressure:

Deck Attachment:

Existing Shingles:

Fire Barrier:

Underlayment:

Battens:

Valleys:

Metal Panels and
Accessories:

Acceptance No.: _01-0820,03

Nordman™ Tile
Wood, Non-insulated

Recover over existing Asphalt Shingle Roof
15/32” or greater plywood

2”:12” or greater

The maximum allowable uplift pressure for System A-2 shall be -52.5 psf. (See
Limitation #2)

For recover applications, existing deck attachments shall be confirmed to be in
compliance with the minimum requirements of applicable Building Code.

Existing shingles shall be rﬁ-inim'um Class ‘C’ organic felt shingles or minimum
Class ‘A’ fiberglass shingles to maintain a Class ‘A’ or ‘B’ fire rating, as noted
below.

(For a Class ‘A’ Fire Rating) Apply one layer of mechanically attached %" thick
UL Classification type X gypsum, with a moisture resistant facer and core, or
apply one layer minimum 4mm thick of Tritex, RockRoof (with current NOA),
or any approved fire barrier.

Minimum underlayment shall be an ASTM D 226 Type II installed with a
migimum 4” side-lap and 6” end-laps. Underlayment shall be fastened with
corrosion resistant tin-caps and 12 gauge 1 %” annular ring-shank nails, spaced
6” o.c. at all laps and two staggered rows 12” o.c. in the field of the roll.

(For a Class ‘B’ Fire Rating) Install minimum 2" x 2" wood battens of LP2
pressure treated or decay resistant lumber, running perpendicular to the roof
slope, at a spacing of 13-%” using a minimum of one #10 x 2-14” bugle head
screws spaced 12” o.c. and %” from each end.

Valley construction shall be in compliance with Roofing Application Standard
RAS 133 and with Scandinavian Profiling Systems, Inc. current published
installation instructions.

Install the Nordman Tile™ Panel and accessories in compliance with
Scandinavian Profiling Systems Inc. current, published installation instructions
and details. Flashing, penetrations, valley construction and other details shall be
constructed in compliance with the minimum requirements provided in Roofing
Application Standard RAS 133.

Fastener shall be #9 hex head metal/wood faTenSys ikt
concealed 0.60 neoprene washers, of sufficient et

Page 5
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A SCANDINAVIANPROF'ILH‘JGSYSTEMSHVC o Acceptance No.: _01-0820.03

' sheathiﬁg a minimum of 3/16", at a spacing not excecd 14” o.c. Fasteners shall

LIMITATIONS

be place in accordance with fastener detail herein as follows:

Fasteners shall be installed at a tile valley of each vertical step at all side laps, at
the tile valley of each horizontal tile step along eave & ridge, and at the tile
valley of every other horizoatal tile valley in the field of each panel. This leads
to 7 fasteners per panel width along the eave & ridge and 4 fasteners per panel
width in the field of the panel.

Side laps are secured at each vertical tile step width onc #9 metal/wood fastener
with color match cap and concealed 0.60 neoprene washers, of sufficient length
to penetrate through the sheathing a minimum of 3/16".

1. The standard minimum roof pitch for Scandinavian Profiling Systems applications is 2" rise in 12"

run (2"12").

2. Increased design pressures at perimeter and comer areas, in compliance with applicable building
code may be met through rational analysis by increasing the number of attachment points in these
areas. The maximum fastener spacing noted in the “Systems Description” section of this approval
shall not be exceeded. All rational analysis computation shall be prepared, signed and sealed by a

Florida registered P

rofessional Engineer, Registered Architect, or Registered Roof Consultant.

3. All panels shall bear the imprint or identiﬁable mar'ing of the manufacturer's name or logo for

identification in the

field.

4. Fire classification is not part of this acceptance, refer to a current Approved Roofing Materials

Directory for fire ra

tings of this product.

Page 6
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SCANDINAVIAN PROFILING SYSTEMS, INC. Acceptance No.: 01-0820.03

NOTICE OF ACCEPTANCE _STANDARD CONDITIONS

1 Renewal of this Acceptance (approval) shall be considered after a renewal application has been
filed and the original submitted documentation, including test supporting data, engineering
documents, are no older than cight (8) years.

2 Any and all approved products shall be permanently labeled with the manufacturer's name, city,
state, and the following statement: "Miami-Dade County Product Control Approved", or as
specifically stated in'the spegific canditions of this /icceptance.

3 Renewals of Acceptance will not be considered if:’

a) Therc has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changes;

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

c¢) Ifthe Acceptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product; )

d) The enginecr who originally prepared, signed and sealed the required documentation initially
submitted, is no longer practicing the engineering profession.

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

5 Any of the following shall also be grounds for removal of this Acceptance:
a) Unsatisfactory performance of this product or process;
b) Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any
other purposes. :

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

7 A copy of this Acceptance as well as approved drawings and other documents, where it applies,
shall be provided to the user by the manufacturer or its distributors and shall be available for
inspection at the job site at all times. The copies need not be resealed by the engineer.

8 Failure to comply with any section of this Acceptance shall be cause for termination and removal of
Acceptance.

9 This Acceptance contains pages 1 through 8.

END OF THIS ACCEPTANCE

Page 8
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

(3/2 [06

Date

Building to be erected for___MQSLA_MLL‘D__ Type C?"E
or

Applied for by?&ﬂ_&u:\ﬁ__g/_&&iﬁ_ (Contra
Subdivision \ NeEHALE [,4 Lot —5 Block

Radon Fee h
Address & Q NEAVLLE = Impact Fee
Type of structure _ S22 A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee \
/7 %5?"/ (Op2 OO0 0nO0I300 Roofing Fee \
Amount Paid QQ ( é - Check # 15 / DACash Other Fees ( ) \

TOTAL Fees _%_LL

sipidne o B

Town Building Official

PERMIT

Dmuu;r

O

ROOF SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS

BUILDING T ELECTRICAL O MECHANICAL
PLUMBING C ROOFING O POOLISPA/DECK
DOCK/BOAT LIFT O DEMOLITION C FENCE
SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
FiLL O HURRICANE SHUTTERS O RENOVATION
TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS '
_
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB

TIE BEAM/COLUMNS

WALL SHEATHING

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

FINAL ROOF

BUILDING FINAL




IDECEIVER ' '
Date: __ 2/8/06 ' 9/86 ] D 1 Town of Sewall’s Point Permit Number: X 0 77
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME:__ william Moscatelio Phone (Day) _(772) 781-8188 (Fax)

Job Site Address: 6 Pineapple Lane City:__Stuart State:_ FL Zip:_34996
Legal Description of Property: Pineapple Lane, Lot 3 Parcel Number:_12-38-41-003-000-00030-0

Owner Address (if different).___1 Worth Court - City:___Stuart State:__FL Zip:__ 34996

Description of Work To Be Done:__Repair termite damaged structural beams

WILL OWNER B CONTRACTOR?: COST AND VALUES: -~

Yes Estimated Cost of Construction or Improvements: $_ZO_C);__
(Notice of Commencement needed over $2500)

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? Yes No

(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value;

CONTRACTOR/Company:_ Florida's Finest Construction, Inc. Phone:__(772) 288-1715 Fax: __(772) 288-2126

Street:_ - 3163 SE Lionel Terrace . : : City:____Stuart State:_ FL Zip:_34997

State Registration Number: State Certification Number:_CBC047650 Martin County License Number:_1990-513-069

SUBCONTRACTOR INFORMATION:

Electrical:___ N/A State: . License Number:

Mechanical: __N/A State: License Number:

Plumbing:___N/A State: License Number:

Roofing: N/A State: License Number:;

ARCHITECT __Braden & Braden Phone Number:___ (772) 287-8258

Street: 417 Coconut Ave. City:___Stuart State:__FL Zip;__ 34994

ENGINEER . : Phone Number:

Street: City: State: Zip:

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

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

| 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

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

CONTRACTOR SIGNATUR

Owé'yR R AGEN [Nm%q% 7

<= . o2.09.0&
State of Fiorida, ({‘Eunty of' . On State of Fl;iida, County of: _EZ&AK
This the day of _ﬁjﬁmﬁ 2004 isthe 9= day of Ex ey 200%
by “ 7 Aeld by who is personally

known to me or produced

As identiﬁwtidn.

Y Commission # DD 486363
%" Bonded By National Notary Assn.




TO BE COMPLETEDWHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT # TAX FOLIO #
NOTICE OF COMMENCEMENT
STATEOF  FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY,

AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN
THIS NOTICE OF COMMENCEMENT.

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

6 PINEAPPLE LANE PINEAPPLE LANE, LOT 3

GENERAL DESCRIPTION OF IMPROVEMENT: REPAIR TERMITE DAMAGED STRUCTURAL BEAM
OWNER: WILLIAM MOSCATELLO

ADDRESS: 1 WORTH COURT, STUART, FL 34996

PHONE #: (772) 781-8188 FAX #:

CONTRACTOR: _____Florida's Finest Caonstruction inc

ADDRESS: 3163 SE Lionel Terrace Stuart, FL 34997
PHONE #: (772) 288-1715 FAX #: - (772) 288-2126
SURETY COMPANY (IF ANY): '

ADDRESS, | | T

ITNSTR = 1S099i 2
OR BK O2111 Fa 11l&%
PHONE #: . FAX #: Fa 11687 (lpa)
. AECBRDEB- DAL 0/000L . Q1 ea3c 7 o
BOND AMOUNT: MAREHA EWING » .
i ) CHER— O AR T C O Y—F ORI B
RECORDEDR BY L Wood
LENDER: .
ADDRESS:
PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNNESR: FIURON WHOM NOTICES OR OTHER
"~ DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1 XA)#?RTRLORIDA STATUTES:

T oo
C“)... C(fﬂ,‘_;'.

THISISTOCERTIFY THATTHE & .\
NAME: , FOREGOING PAGESISATRUE [ e~ N\, |
AND CORRECL.COPY OF THE QRIGIVAL | &
ADDRESS: /WMWING. cLegk >
PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS
PROVIDED 13.13(1)B), ES.
PHINE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT;

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

SIGNATOURE OF OWNER

SWORN TO AND SUBSCRIBED BEFORE METHIS [ () ﬁ DAY OF @Lzmq/,/_\
! r‘\ M . T
00068y [/ )/ wgfm WHO IS PERSONALLY KNOWN TO ME OR

PRODUCEDL AS IDENTIFICATION.

oy ":L., ANNM. WALTZINGER

/. x $ . Notary Public - State of Florida
NOPARY PUBLIC/ £ + $My Commission Expires Dec 25, 2009

s
3
S

3




AGORD. CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)

09/06/2005

PRODUCER (772 87-2030

FAX (772)288-2481

Deakins-Carroll Insurance Agency

www.deakinscarroll.com
P.0. Box 1597
Pt. Salerno, FL 34992

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

INSURERS AFFORDING COVERAGE

NAIC #

Stuart, FL 34997

msurep Florida's Finest Construction, Inc.
3163 SE Lionel Terrace

INSURERA: Quanta Indemnity Company

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED
ANY REQUIREMENT, TERM OR CONDITION OF A
MAY PERTAIN, THE INSURANCE AFFORDED BY T
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEE

NY CONTRACT OR OTHER DOCUMENT WITH
HE POLICIES DESCRIBED HEREIN IS SUBJ
N REDUCED BY PAID CLAIMS.

ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

ECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

[ eouer [ ] B []roc

INSRIADD'Y TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION uMITS
GENERAL LIABILITY QAG000559500| 08/24/2005 | 08/24/2006 | EACH OCCURRENCE $ 1,000,00
| X | COMMERCIAL GENERAL LIABILITY DAMAGE 10 R el | ® 100,00
J CLAIMS MADE [E OCCUR MED EXP (Any one person) | $ 5,00
A ‘ PERSONAL 8 ADV INJURY | § 1,000, 0C
| GENERAL AGGREGATE 5 2,000,0C
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,0C

AUTOMOBILE UABILITY
ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS

[T [T]]

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY
(Per person)

EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?

i yes. describe under
SPECIAL PROVISIONS below

ANY PROPRIETOR/PARTNER/EXECUTIVE

HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | S
—
ANY AUTO OTHER THAN EAACC|S
AUTO ONLY: 2o s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
l OCCUR CLAIMS MADE AGGREGATE N
$
OEDUCTIBLE 5
RETENTION  $ $
WC STATU- TH-
WORKERS COMPENSATION AND A IMns ord

£.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE]

E.L. DISEASE - POLICY LIMIT

L g

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

Stuart, FL 23996

Sewall's Point, Town of
1 South Sewall's Point Road

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL,
_10_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

David Deakins/BLF

Ny T

ACORD 25 (2001/08) FAX:

220-4765

©ACORD CORPORATION 1



ACORD . CERTIFICATE OF LIABILITY INSURANCE 0110172006

. PRODUCER ] THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Insurance Company of the Americas ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1310 Utica Street - HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

. P.0.Box 855 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

; Oriskany, New York 13424 :

; Tel: (315) 768-2726 Fax: (315) 736-8731 INSURERS AFFORDING COVERAGE NAIC #

' E%R;foy ee Leasing Solutions, Inc INSURER A: Insurance Company of the Ameficas 33030

j T INSURER B:

; INSURER C:

" 1401 Manatee Ave W. Suite 600 INSURER D:

' 'Bradentoq, FL 34205 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. )

TNGR [ADUL POLICY EFFECTIVE | POLICY EXPIRATION
‘LTR fhaas TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DDNY) umMITs
: GENERAL UABILITY ] ‘ EACH OCCURRENCE $
| .
i COMMERCIAL GENERAL LIABILITY PREMISES (Ea ooourenco) $
‘, l CLAIMS MADE D OCCUR . MED EXP [Any one person) $
: | PERSONAL & ADV INJURY s
GENERAL AGGREGATE s
: GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGE | §
d PRO-
. | Poucy ‘ | Loc
‘ AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO {Ea accident)
' ALL OWNED AUTOS BODILY INJURY s
Per person
SCHEDULED AUTCS ‘ !
HIRED AUTOS BOOILY INJURY s
] (Pes accident)
NON-OWNED AUTCS
| PROPERTY DAMAGE s
{Per accidert)
GARAGE UIABILITY AUTO ONLY - EAACCIDENT | §
’ —] ANYAUTO OTHER THAN EAACC)
: . AUTO ONLY; acl s
' EXCESS/UMBRELLA LIABILITY . EACH OCCURRENCE s
i I OCCUR D CLAMS MADE AGGREGATE s
; : $
. DEDUCTIBLE $
! RETENTION § - s
WC STATU- ot
WORKERS COMPENSATION AND
. EMPLOYERS' UABILITY X I TORY LIMITS £R
. A | ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH AGCIDENT $ 1,000,000
: OFFICERMEMBER EXCLUDED? WC69203010103 | 01/01/2006 | 01/01/2007 [ ¢, oisease- enemprovee | $1.000.000
I yes, dasceibo under
SPECIAL PROVISIONS below - . E.L DISEASE - POLICY UMT | $ 1,000,000
; OTHER h
Client ID: #4041063
Print Ref #: 9751:25645
) DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
: COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF:
Florida's Finest Construction
Qualifiers Name: Roy P Kraemer
i
Aprox active employee count: 9
i
CERTIFICATE HOLDER CANCELLATION
! . : SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30 DAYS WRITTEN

- Town of Sewalls Point
. 1 South Sewalls Point Road

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. Y

: Sewalls Point, FL 34996
' AUTHORIZED REPRESENTATIVE 3
g bg"}fﬁ———//

| B ﬂ?lb s

T

ACORD 25 (2001/08) © ACORD CORPORATION 1988



2005-2006 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steen, Tax Coliector, P.O. Box 9013, Stuart, FL 34995
(772) 288-5604

- CHARACTER COUNTS IN MARTIN COUNTY

i

ucense} 990-513-069 cerr _.CBCOUT7650
prone (561)288-171%5icno 233210

LOCATION:

2990 SE WAALER ST

MAR

PREV. YR. § __& LIC.FEE § 54100
$ .00 PENALTY § )‘fﬂv‘ é \00 L M
s — .00  couree s LALL 005'"'“ ey 1
s — <00 tpansrens N%"’OQ -~ vy act A
 tota___ 25.00 7#%{§§LKRAEM@ ROY PAUL
IS HEREBY LICENSED TO ENGAGE IN THE BUSINESS. PROFESSION OR CUPAT‘ON \ 3 ._@lg FlL@,&RfIID‘AO’S F I NEST CONSTRUCTI ON
oF CERTIFIED BUILDING CONTRACTORY = 2909 *SE WAALER ST

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

13,0 SEPTEMBER . 05

AMD ENDING SEPTEMBER 302 00 6

=U~STUART ,» FL 34997
v--""y

12 05091302 005971
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MNADEN & BRADEN, A. I. A., P. A.

 Dhchitects & Planners

417 COCONUT AVENUE, STUART, FLORIDA 34996
TELEPHONE: (772) 287-8258 FAX (772) 287-8283
HAAC-O00032

September 25, 2007

Town Of Sewall’s Point

1 South Sewall’s Point Road

Stuart, Florida 34996

Attention: Phil Wintercorn / John Adams
Re: Permit # 8079

Dear Phil,

This letter is in regard to the truss repairs completed at 6 Pinapple Lane. The
damaged portions of truss cord have been cut out and replaced with Southern
Yellow Pine and gusseted with-a minimum plywood thickness of %”. The plywood
gussets are fastened to both faces of truss and secured with 8d or greater nails
placed at a maximum of 8” O.C staggered,

Braden & Braden Architects
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TOWN OF SEWALL'S POINT @
One South Sewall's Point Road

Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: & //ﬂgﬁ//é’g

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.

7/

Lo e oF 7mrss
WLHes A pag ) LEALES
V=05 e 22
Hrotessr <pZleE TEZYy 7
OPMIRE STHL (S 2y AT
U PUNTops o2 spwes

IRVes, CMHOZR

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

DATE: ?)/@ J
/4 7 INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ JMon [ ]Wed Cﬁni 3;/ [0 2006 Page D of
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
HGindescancrro il e TR A w2
L PinenoPLE bezms £ lromns ./
Q ot 0A's Funesr INSPECTOR: / {/
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783 | NodesL Canie ¢ /%5
2 2o W. Qiad Rowr
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Ulg INSPECTOR: (v W
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INSPECTOR:
OTHER:
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- TOWN OF SEWALL S POINT

Building Department Inspection Log
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date

\0-2-0 BUILDING PERMITNO. 8422
Bundlng to be erected for:w&i\—————— Type of Permlt&m,l&)_A%QQJAJ

(Contractor)  Building Fee
Subdivision _ Radon Fee
Address Impact Fee
Type of structure 6@(2/ A/C Fee

35—

Electrical Fee

Parcel Control Number:
\9\’6%*L\\ -0 D?) - m «QOO-‘bOUQ QQQ Roofing Fee

Amount Paidf§ ./))F)/ Check #/ E(DCKOq q Cash Other Fees (
Total Construction Cost $ SOO——

Plumbing Fee

—
TOTAL Fees ’56

Signed Q JToniN

Signed% Q—Mﬂv\)@ >

FINAL ROOF

" Applicant Town Building Official
PERMIT

— BUILDING )§ ELECTRICAL O MECHANICAL

— PLUMBING C ROOFING 0 POOULISPA/IDECK

T DOCKI/BOATLIFT O DEMOLITION O FENCE

5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS §

Qd FiLL 3 HURRICANE SHUTTERS (0 RENOVATION '

1 TREE REMOVAL O STEMWALL O ADDITION

R SRS
INSPECTIONS N

. UNDERGROUND PLUMBING UNDERGROUND GAS / :
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL : \“
STEMWALL FOOTING FOOTING . 23
SLAB TIE BEAMICOLUMNS " L
ROOF SHEATHING _ WALL SHEATHING BV

"~ TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
" PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
3 7/ MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
i FINAL MECHANICAL FINAL GAS

BUILDING FINAL




Date: /0O-/7-06 @E‘;TJXED A Permit Number: 24-22—
© WY Town of Sewall’s Point
) . BUILDING PERMIT APPLICATION
OWNER/TITLEHOLDER NAME: R xy. Phone (Day) P3P-J9Y-O2) (Fax)_svore

: p : 'ij, CityM /Q"’\]- State:_/T Zip:
N-A.‘ﬁ‘dol/ml/ 5 Parcel Number: [2-38 -4l ~©03 T00p -00230-0

Job Site Address:

Legal Desc. Property (Subd/Lot/Block)

Owner Address (if different): City: State: Zip:
Description of Work To Be Done: erm.u., )wiﬂol LordhT ok ZL&, ey dona, m
WILL OWNER BE THE CONTRACTOR?: Yes {If no, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company: /QL&,?ZZ EQ e, Toe . proned2o-26>-,7.07 Fax P22~ 24 - 2790
Street__ .25 8 SE OJ@M‘@}L City: Amj_ : State:ﬁé@ Zip S YA

State Registfation Number: State Certification Number: fm/)7 Martin County License Numbgr:

COST AND VALUES: Estimated Cost of Construction or improvements: $ Fo.x» (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:"_

Electrical: /qlm %p _})yu - State:ﬁux« License Number: ECwO() /—27

Mechanicat: / 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: Screened Porch;
Carport: Total Under Roof Wood Deck: Accessory Building:

| 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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TR AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDI ES/DHRING THE BUILDING PROCESS.

OWNER OR AGENT SIGNATURE (required) CONTRACTO Z‘uired)

-

State of Florida, @nty of: rﬂﬁl\m q :
This the - dayof QCITTRHL— .200@ _dayof__UCT 2002

by who is personally

3 who§ personally

VANV
LY [4—

tary Pybli ™
aryvxwkg *; .\"‘T.’\‘ﬁ‘: ™ 'RLIGM% .\v‘ [\
My Commission Expires: A OMMISSION # My Commission Expires!, """ fyy ft M Y8
"4,,‘,5' SealEXPIRES: May 14,2010 RT J\;‘““; AT
407) 3980153 Florida Notary Sesvice.com >,9 y ;.:OII} AN )
PERMIT APPLICI B VAHD-S S WAPPROVAL NOTIFICATION - PLEASE PICK:UP:XYOUR|PER ROM jL\@!c
- R ahdd

A4

e s Vi L.
Pasimod 13207 voxaf s



Martin County, Florida

{ Martin County, Florida
F Laurel Kelly, C.F.A

Page 1 of 1

Site Provided by...
governmax.com 1 44

Summary PARt 1 [ o, | Addes
. Serial Index . . .
Parcel Info Parcel ID Unit Address D Order COmmercial Residential
Summary 12-38-41-003-000-¢ p|NEAPPLE LANE 27622 Address 0 1
00030-0
Land
Residential
Improvement Summary
Commercial Property Location 6 PINEAPPLE LANE
Image Tax District 2200 Sewall's Point
Account # 27622
Sales & Tra"Sf_‘i's Land Use 101 0100 Single Family
Assessments Neighborhood 120400
Taxes =* Acres
Parcel Map =»
Full Legal =+ Legal Description
Property Information
Search By PINEAPPLE LANE, LOT 3
Parcel ID
Owner
Address Owner Information
Account # Owner Information Mail Information
Use Code MOSCATELLO, WILLIAM F 1 WORTH CT
Legal Description STUART FL 34996
Neighborhood
Sales Assessment Info
Map = Front Ft. 0.00 Market Land Value $275,000

Site Functions

Market Impr Value $225,220
Market Total Vaiue $500,220

Property Search Recent Sale

Contact Us Sale Amount $349,000 Sale Date 1/29/2001
On-Line Help Book/Page 1529 2284
County Home

Site Home

County Login

Print | Back to List | << First < Previous Next > Last >>

Legal disclaimer / Privacy Statement Data updated on 10/09/2006

Ronered by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc.asp?t nm=ba... 10/19/2006



ACORD, CERTIFICATE OF LIABILITY INSURANCE

OP D SH
ARLIE-1

DATE (MM/DD/YYYY)
03/13/06 -

PRODUCER

St
30
Pa

uvart Insurance, Inc.
70 S W Mapp

lm City FL 34990

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.

“one:772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
JRED INSURERA:  Owners Insurance Company 32700
INSURERB:  Auto Owners Insurance Co 18988
Arlington Electric, Inc. INSURERC:  Bridgefield Insurance Co
P.O. Box 63 INSURER D:
Stuart PL 348995
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.

LTR NDS%IE TYPE OF INSURANCE POLICY NUMBER DATE (MMfDEDI;\\'I)E ”8&'&*«‘3’&'76"6‘&'?)" LIMITS
| GENERAL LIABILITY . EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LIABILITY | 20648722 04/01/06 | 04/01/07 |PREMISES (Es ocourence) | S 100,000
| cLams maoe E OCCUR MED EXP (Any oneperson) | § 10,000
| X |XCU not Excluded PERSONAL 8 ADVINJURY |$1,000,000
| |Broad From PD GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LlMIT APPLIES PER: PRODUCTS - COMP/OPAGG [$ 2,000,000
___] pouicy [X | &% ILOC
| AUTOMOBILE LIABILITY COMBINED SINGLELMIT ¢ 1 900 . 000
B | X | ANy auTO 95-435-006 04/01/06 | 04/01/07 | (Eaaccident) o
|| ALLOWNED AUTOS BODILY INJURY s
|| scHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY $
X | non-owNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
— | GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
[ | anvauto OTHER THAN EAACC S
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000
B X Joccur [ ] cLamsmaoe | 9543500601 04/01/06 | 04/01/07 | AGGREGATE $5,000,000
. $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND X ]T‘(’)vgY LIMITS R
EMPLOYERS' LIABILITY
C | ANY PROPRIETORPARTNER/EXECUTIVE 830-21298 05/01/06 05/01/07 | EL EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
g Eséliisg?z%vl:’s‘fgas below E.L. DISEASE - POLICY LIMIT | $1,000,000
OTHER i
B | INSTALLATION 20511046 04/01/06 | 04/01/07 Installa 100,000
RENTED EQUIPMENT 20511046 $250 DEDUCTIBLE 04/01/06 04/01/07 Rented Eq 150,000

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

Electrical Contractor -

State of Florida

FAX 220-4765

CERTIFICATE HOLDER

CANCELLATION

TOWNS-1

Town of Sewalls Point

Attn: Ed
fax 220-4765

1 8 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 10_
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 8UT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

, REPRESENTATIVES..

DAYS WRITTEN

rumongﬁhessmﬁg / é 7

AC

ORD 25 (2001/08)

© ACORD CORPORATION 1988




2006-2007 MARTIN COUNTY ORIGINAL — bicensk 966-508-0008 cear

COUNTY OCCUPATIONAL LICENSE o 7721 287-1353 geno_ 235210
Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 LOCATION:
(772) 288-5604 3251 SE DIXIE HWY MAR
v, i RECTIOT of DAYMENT
A : ® %, LARRY 2. OSTERN
CHARACTER COUNTS IN MARTIN COUNTY “ f iy ’gud‘ﬁﬂmSND?MA
i 19A80Q0SZIA000
PREV.YR. § : g g LIC.FEE § _{m TN 3;2?. !%1 E::I" =
s : PENALTY §
$ . 88 COL.FEE §
$ . TM%ERS ?Qﬂ ‘ : (OWN/QUAL)
TOTAL PR iA(L-NGTON ELECTRIC INC
® ”é"é"fz‘fg"ﬁ%mﬁ"i TR BRI RR SFEH AP WILLIAMS JR
Y #BOX 63
AT LOCATION UISTED FOR THE PERIOD BEGINNING ON THE e "WI_STUART FL 3 4 9 9 5
17 DAY OF AUGUST m06

AND ENDING SEPTEMBER Q-O 0 7

DETACH HERE

957 AND PRO?ESSIONAL REGULATION f
‘_ §§ECTR¥%-‘?9§TRACTQRS {LICENSING BOARD . SEQ#Losoao3o1319

YT

S5 W 'ILLIAMS "JAMES:P JR
ARLINGTOI&I:;ELECTRIC mc

STUART'

JEB.BUSH.

rmACETImava e

SIMONE MARSTILLERQ

"NTIMmANY




B FUND COMMITMENT FORM

SCHEDULE A

Y ]

Commitment No.: 3029294 Effective Date:08/24/06 Agent's File Reference: THOMPSON
11 :00 .00 p .m.
1. Policy or Policies to be issuced: Proposed Amount of Insurance:
OWNER'S: ALTA Owner's Policy (10/17/92) $ 609,000.00

Proposed Insured:

Kevin L. Thompson and Darcey M. Thompson

MORTGAGEE: ALTA Loan Policy (10/17/92) $487,200.00
Proposed Insured:

B. F. Saul Mortgage, its successors and/or assigns.

2. The estate or interest in the land described or referred to in this commitment is a Fee Simple
(if other, specify same) and title thereto is at the effective date hereof vested in:

William F. Moscatello

3. The land referred to in this commitment is described as follows:

Lot 3, PINEAPPLE LANE, according to the map or plat thereof as

recorded in Plat Book 11, Page(s) 62, Public Records of Martin
County, Florida.

ISSUING AGENT

CHRISTOPHER J. TWOHEY, P.A.

ATTORNEY OR FIRM OF ATTORNEYS 22173
844 EAST OCEAN BLVD. AGENT NO. AGENT'S SIGNATURE
SUITE A STUART , Florida 34994
S MAILING ADDRESS, - CITY e
. "FUND E6rm C-SCH. A (Rev: 1/98){486] . ‘ : #0008 DimpiSaft01-WINFLICSCHAY

. . L . N » i
e P e Al B T R RSO S R P TC TRy
N 'C.i("“ SN g - . e Cns, B LA . v [N -




A. Settlemient Statement

U.S. Department of Housing
and Urban Development

/N
ar

OMB No. 2502-0265

B. Type of Loan

100 FHA 2.0 FmHA 3. X Conv. Unins| 6. File Number

4] VA 5.0 Conv. Ins.

7. Loan Number
THOMPSON

536067499

8. Mortgage Insurance Case Number

C. NOTE: This form is furnished to give you a statement of actual settlement costs. Amounts paid to and by the scttlement agent are shown.
Items marked "(p.o.c.)" were paid outside the closing: they arc shown here for informational purposes and are not included in the totals.

D. NAME OF BORROWER:

ADDRESS OF BORROWER:
E. NAME OF SELLER:

ADDRESS OF SELLER:
F. NAME OF LENDER:

ADDRESS OF LENDER:
G. PROPERTY
LOCATION:

H. SETTLEMENT AGENT:

Kevin L. Thompson and Darcey M. Thompson

6 Pineapple Ln., Stuart, FL 34996
William F. Moscatello and Pamela L. Moscatello

1 Worth Ct., Stuart, FL 34996
B. F. Saul Mortgage

7501 Wisconsin Ave. 7th Floor, Bethesda, MD 20814

6 Pineapple Lane
Stuart, FL 34996

CHRISTOPHER J. TWOHEY, P.A.

844 EAST OCEAN BLVD., SUITE A, STUART, FL 34994

PLACE OF SETTLEMENT:

1. SETTLEMENT DATE: 10/17/2006

844 EAST OCEAN BLVD., SUITE A, STUART, FL 34994

J. SUMMARY OF BORROWER'S TRANSACTION K. SUMMARY OF SELLER'S TRANSACTION
100.GROSS AMOUNT DUE FROM BORROWER 400.GROSS AMOUNT DUE TO SELLER
101.Contract sales price 609.000.00 |401.Contract sales price 609.000.00
102.Personal property 402. Personal property
103.Settlement charges to borrower (line 1400) 12,324.55 |403.
104.Escrow Holdback 2006 Taxes 7,768.36 1404.
105. 405,
Adjustments for items paid by seller in advance Adjustments for items paid by seller in advance
106.City/town taxes to 406.City/town taxes 1o
107.County taxes to 407.County taxes o
108.Assessments to 408. Assessments to
109.Yearly HOA 10/17/2006 to 12/31/2006 41.101409.Yearly HOA 10/17/2006 to 12/31/2006 41.10
110. to 410, 10
111, to 411, 10
112. to 412, 10
120.GROSS AMOUNT DUE FROM BORROWER ’ 629,134.01 420.GROSS AMOUNT DUE TO SELLER } 609,041.10
200.AMOUNTS PAID BY OR IN BEHALF OF BORROWER 500.REDUCTIONS IN AMOUNT DUE TO SELLER
201.Deposit or earnest money : 50.000.00 [ 501.Excess deposit (see instructions)
202.Principal amount of new loan(s) 487.200.00 1502.Scttlement charges to seller(line 1400) 47.761.50
203.Existing loan(s) taken subject to 503.Existing loan(s) taken subjcct to
204. 504, Payoff of first mortgage loan
205. 505.Payoff of second mortgage loan
206.Principal amount of seller financing 506. Principal amount of scller financing
207. 507.
208. 508.
209. 509.
209a 509a
209b 509b
Adjustments for items unpaid by seller Adjustments for items unpaid by seller
210.City/town taxes to 510.City/town taxes 10
211.County taxes 1/1/2006 to 10/17/2006 5.904.81 |511.County taxes 1/1/2006 to_10/17/2006 5.904.81
212 Assessments to 512. Assessments to
213. to S13. ' to
214. to 514, to
215. to S15. 10
216. to 516. 10
217. 1Q S17. 10
218. to 518. 10
219. to 519. 10
. 20.
e T e I
300.CASH AT SETTLEMENT FROM/TO BORROWER 600.CASH AT SETTLEMENT TO/FROM SELLLER
301.Gross amount due from borrower (line 120) 629,134.01 |601.Gross amount due to seller (line 420) 609.041.10
302.Less amounts paid by/for borrower (line 220) 543.104.81 |602.Less reductions in amount due seller (line 520) 53.666.31
303.CASH Xl From OJTo BORROWER p 86,029.20 [603.CASH [X) To [ From SELLER )p 555,374.79

PAGE 1 .

HUD-1 (3-86) RESPA, HB 4305.2




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of lnai;ectlon: {_]Mon MWed CJFrd

-0

, 2006

Page R of D

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS
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Page 1 of 1

Valerie Pleyer

From: "Valerie Meyer" <builddpt@sewallspoint.martin.fl.us>
To: "FPL" <tc_inspections@fpl.com>
Sent: Wednesday, November 01, 2006 1:40 PM

Subject: 6 Pineapple Lane

Meter can was installed and inspected - Please install meter at:

Thompson Residence
6 Pineapple lane
Sewall's Point, FL

Valerie Meyer

Bldg Dept Clerk

Town of Sewall's Point
772-287-2455 Ext 13

11/1/2006



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

SewallP’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

AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS-. .

PERMIT NUMBER: | 8710 DATE ISSUED: | SEPTEMBER 11, 2007

SCOPE OF WORK: | FENCE

CONDITIONS :
CONTRACTOR: STUART FENCE
PARCEL CONTROL NUMBER: | 123841003000000300 SUBDIVISION | PINEAPPLE LANE -~ LOT 3

CONSTRUCTION ADDRESS: 6 PINEAPPLE LANE

OWNER NAME: | THOMPSON

QUALIFIER: CHESTER RICHMOND CONTACT PHONE NUMBER: 772-288-1151

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 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED 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.




RECEIVED
ATE: 4-1-0"7 Town of Sewall’s Point

Date: &/{é/ﬂ Arown OFSEWALLSEQTIDING PERMIT APPLICATION  Permit Number: & 110

N 7/ . ,
OWNERITITLEHOLDER NAME DAAC ¢y TA2 P50 e 0ay R 87 3064 (fax
Job Site Address: é /3/\/ é’ﬂ;//f’/f/g é/d City;oS/k)d//ﬁ /?”/’J7State: [ Zip: 35’ 54 Lo

174

Legal Desc. Property (Subd/Lot/Block) N ﬂ"'/‘f// = Z“Wé/ L7 3 Parce! Number: /o< -35- Z, / a0 30 =0

Owner Address (if different):

s e ZCity: __State: Zip: — L
Scope of work: _Z570/) R2Y 2F blat A ving/ rAgii Jin /o BRI &K Topgut ¥ bcont fVEAPCE-
WILL OWNER BE THE CONTRACTOR? - . '"COST/AND'VALUES: - . . 4725, °°
(if yes, Owner Bullderquesﬁonnalm,kﬁuSt'accfm/any application)”  *  “Estimated Value QfAConst‘ru'qtion{ér._lmp'quqménts: $ !
YES . .. NO__ . .0 . + - "(Notice:of Commencement required:over.$2500) -~

[Estimated Fair Market Valre priof to improvement:$; -

Has a Zoning Variance ever'been grantéd on this propérty?” mated Fair \ Va o'l eme
c : L e ‘:.,':(EOR'ADDII!ONS‘A_ND"_REMO_D.E!;'.APFI_.ICATl_ONS'ONLY) T

YES_ -’ (YEAR) © ‘NOi - .i

. N , S o g N LT " :
(Must inctude a copy. of all va'rlince‘.approyaléj,wilth»épp!l?aﬂﬂén)j 4 ::Method:of Determining Falr:MarketValue: .. .. .~ °= .
CONTRACTORICompany. ¢ SA@s7 J7NEL ol . ok onone JEB NS/ - o ABB 3035
. : i s s S ok - o
> ot SR P R 57 .

Street: /‘) '&* : Aé :3 S S S S MY o1 1,7 AOQ/VVW’T . ... _State: = Zipzsyeff
State Registration Number:.___-. ~ - - ——State Certification Number.___.- . - ... Municipality License :Nq_mber';cf £ 35 8;/
ARCHITECT _.- . .. %4 Cof Ue#_me -t PhoneNumber:

. . ; T - T R T S
Street:._. %’ City:. . . ~o-mm :State: - Zip:_
ENGINEER - kS - clic# - " W . .:Phone Number:
Street.___ R SO _ City: .ot = State: - . Zip:
AREA SQUARE FOOTAGE (SEWER & LECTRIC): Living: Garage: 4...JJCovergd‘Pat_ios;_ - _'Screened Porch:;

Carport:___. TotalfU'ndef,Roof 5 “Vyop'd;:l')e’ck: B ~ A'wééspr?};BUildingz"v '

CODE EDITIONS IN EFFECT-AT.TIME OF APPLICATION: Florida Bilildinig'Cade (Structural; Méchanical, Plumblng; Gas): 2004 (W/2006 Rev.)
National Elec;ﬁgéI;Codé;' 2005 "i=Elorida Energy Code: 2004 j'aﬁgor(glg:_Accjessibi‘l_igy‘ ‘Code: 2004 FIg;:;{daijlreﬁCo_del’OD:%

NOTICES TO OWNERS AND CONTRACTORS: ' e

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 ANATTORNEY. 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-TO-YOUR ADVANTAGE AND RESPONSIBILITY TO-DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APRLICABLE TO THIS:PROPERTY:MAY BE'FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY.OR.THE TOWN'OF SEWALL'S POINT, AND THEREMAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES:SUCH AS WATER.MANAGEMEN DISTRICTS; STATE?’AGENCIES.’O'R FEDERAL AGENCIES. ) K )

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.50-85.

THIS PERMIT WILL BECOME NULL AND VOIDIF THE: WORK:AUTHORIZED BY THIS PERMIT iS NOT COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED.OR-ABANDONED FOR‘A PERIOD OF 180 DAYS AT ANY-TIME'AFTER THE WORK IS COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL-NULL AND.VOID PERMITS:REF; FBC 2004 W/ 2006-REVISIONS SECT. 105.4:1; 105.4.1.1 - .5.

[ HEREBY CERTIFY THAT THE INFORMATION I.HAVE FURNISHED ON THIS’APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH-ALL APPLICABLE CODE

S;/LAWS AND ORDINANCES DURING THE.BUILDING PROCESS.
*****A FINAL.INSPECTION IS 'REQUIRED ON-ALL.BUI '

‘ 1 LDING PERMITG e~
OWNER OZ@YHORIZED A SIGNATURE (requireq) . © COMNt OR'SIG URE (required)
° AN WUA,? \ %/U\——\ . B3 Z S ] 3 et
State of Florida, County of.__ M@yt nl Cecir it 88 ‘:'-";‘On-State_-of<F|‘p’riaa‘.‘-'caunty ol __s2wrTI A
) S - oy et e
Thisthe i+ day of AU%u,S‘F 2007 & 2 Z 2 Thisthe dayof ___ Sep7 2007
by Q(LTCL%( Thombdsen who is personally E, é o gby LHESTER FLLA o whois personally
¥ g a =1 s
known to me or produced Dr @A) Ll C 2 2 = Zknowntome or produced
EZX , .
as identification. _y, %uﬂulx, Quc Buwanan g Sy, = AS identification. ___GednoRpin) [@8TATE QFFT ORI /7
otary pubiic e, W Janisnday boudin
My Commission Expires: ‘.‘_’@@&s y Commission Explra'éggif’éCOmmission # D'Db38831
Seal NS W Egires: 21, 2010

- nde i %l.m Co., Inc,
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NGTiFICK AN EBETSES S AL oTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!
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T0 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00
PERMIT #: TAXFOLIO #; /R 38 =4/~ 20 3 -0 ~oco 30 “O
= stateor__[lONd o - countyor_MNA YN
d

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL

PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS
PROVIDED IN THIS NOTICE OF COMMENCEMENT

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESSIFAVAILABLE) Lo PINEI Zas
///\/fﬂf,ﬂ P LN lo7 3 -

RECD 09/04/2007 0
L Wood

RTIN COUNTY DEFUTY CLERK

GENERAL DESCRIPTION OF IMPROVEMENT: _° LV >79/ 4 /f’/\/ L&

OWNERNAME: D A8 CLy T A oms g son/

ADDRESS: _ 2o f/l\/é’nfpf/ﬁ Loy, SZeAET FL 24?’?4»
PHONE NUMBER: FAX NUMBER: _

INTEREST IN PROPERTY:

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNERY):

CONTRACTOR: %\u@,{i FemL CO

INSTR 2 2034450 OR BK 02275 FG 2348

= ADDRESS: fo Box Q3w  Sfudrt Fc 379656
~E PHONE NUMBER: Thd - R5-/15) FAX NUMBER;ATE OFFZRNALETE — 503«
22 : MARTIN COUNTY
~ 5 SURETY COMPANY (IF ANY): SCERHFCTHAT TI-IC
ae O ADDRESS: | . TRISTS TOCER s+ o
Y < PHONE NUMBER: _. FAX NUMBER?IREGOING ] PAGES IS A ThUE
b BOND AMOUNT: AND CORRECT COPY OF THE ORIGINAT
o . MA NG, CLER
¢-= LENDER/MORTGAGE COMPANY: _ : . -7 $M) b

) ADDRESS: /Y | 27T = = "A%

PHONE NUMBER: FAX NUMBER; - - Y0 -,/

PERSONS WITHIN THE S'i‘ATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES Ok OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORIDA STATUTES:

NAME:
ADDRESS: ] = - »
PHONE NUMBER: : FAX NUMBER:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES : '
) TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN-.
SECTION 713.13(1)(B), FLORIDA STATUES.

PHONE NUMBER: FAX NUMBER:
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: -

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

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER ‘AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13,
FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

. Maﬁk

SIGNATURE OF OWNER OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

OF

SIGNATORY’S TITLE/OFFICE

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 9'{4 DAY OF. Au@/ , 200_7

v: 1) aHcey ﬂ/]OMﬁ&)I‘/As

FOR
NAME OF PERSON TYPE OF AUTHORITY _NAME OF PARTY ON BEHALF OF
: ' WHOM INSTRUMENT WAS EXECUTED
PERSONALLY KNOWN ____ OR PRODUCED IDENTIFICATION
TYPE OF IDENTIFICATION PRODUCED TOla 173 6% =] 912 -0
s;‘,‘gi'g’{"o, Kimberly J. Blancardi
NOTARY SIGN NOTARY SEAL &

% &'gcomwssrou #00676134
095 PIRES: MAY 20, 2011
':37.3;\‘ WWW.AARONNOTARY.com

“ﬂlln,'

s“*\s"
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ACORR CERTIFICATE OF LIABILITY INSURANCE

Wy, OOOI oarl.  Jiomryyy)

08/22/2007

PROOUCER (772)334-3181 FAX (772)334-7742
Rick Carroll Insurance Agency

. 2160 N.E. Dixie Highway

P.0. Box 877

Jensen Beach, FL 34958-0877

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIC

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OF
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELO

INSURERS AFFORDING COVERAGE NAIC #

insureo Stuart Fence Company Inc.
PO Box 2636
Stuart, FL 34995

INSURERA* Safeco Insurance Company
INSURER B: ]

INSURER C:
INSURER D!
INSURER &:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITH
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUEC
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS G
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIO CLAIMS,

INSRROD TYPE OF INSURANCE POLIGY NUMBER POLICY ETFECTIVE [POLICY EXPIRATION umirs
GENERAL LIABILITY 25CC1663011|08/18/2007 | 08/18/2008 | EACK OCCURRENCE $ 1,000,000
"X | GOMMERCIAL GENERAL LIABLIT] DAMAGE TORENTED |5 200,000
] cLams maoe[X | ocour MED EXP (Any one person) | $ 10,000
A PERSONAL B ADVINJURY {8 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LINIT APPUIES PE] PRODUCTS - COMPIOPAGI S 2,000,000
| rouey[ 158 [ Juoc
AUTOMOBILE LIABILITY 01CH3769381 12/20/2006 12/20/2007 COMBINED SINGLE LMIT s
[ Javvauto : (€ eccidant) 1,000,000
| X | ALL OWNED AUTOS - BODILY INJURY s
A SCHEDULED AUTOS {Per person)
| X | HIRED AUTOS BODILY INJURY $
X | NonowNED AUTOS (Per aocidant)
- PROPERTY DAMAGE .
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIOENT| §
ANY AUTO otHeRTHAN  EAACC]S
AUTO ONLY: ool s
EXCESSUMBRELLA LIABILITY BACH OCCURRENCE | $
occur [ cams maoe AGGREGATE s
$
DEOUCTIBLE s
RETENTION  § 5
WORKERS COMPENSATION AND STATU. | JOTH-
EMPLOYERS' LIABILITY
ANY PROPRIETORPARTNER/EXECUTIVE EL EACHACCIDENT |38
OFFICER/MEMBER EXCLUDED? E L. DISEASE - EA EMPLOYY §.
If y&3, dazerde under
SPECIAL PROVISIONS bolow €.L DISEASE -POLICYLIMI| $
OTHER

This certificate is for proof of purchase only

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

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 S. Sewalls Point Road
Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DEECRIBED PQLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING INSURER WENDEAVOR 1O MAIL
_10 oavs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE U
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR UIABILN
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ; ) /

ACORD 25 (2001/08)FAX:  (772)220-4765

Keith Carroll/DW
©ACORD CORPORATION 1988



o

¥ 1

- R 3

EEE L *

r 1/30/72007 to-54 L1ON INSURANCE COMPANY Lion insurance Company-Stuart Fence Company. Inc. t/1
Oate
| ACORD .. CERTIFICATE OF LIABILITY INSURANCE 173012007
Producer:  Lion inzurance Comparty This Certtficate is lssued as » matter of information only and confers no rights
2738 U.S. Highway 18 N, upon the Certificate Holder. This Cartificate does not amend, axtand or alter
Hollday, FL 34691 the coverzge afforded by the policies below.
Phone: 727-038-5662 Fax: 727-837-2138
Insurers Affording Coverage NAIC #
Insured: Souh East Personnel Leasing, Inc. Insurer A: Uon Ineurance Company 11073
2739 U.S. Highway 19 N. insurer B:
Holiday. FL 34691 Insurer C:
Phone : (727)938-5562 Insure O:
Insurer E:

Coverages

Yhe poliaes of Insuance ¥5td beicw havo baon 15sued (o the (NSU6d NEMe d 300ve for 1o podcy Denod inciceiod. A ing any (6Q 19 Of ONAS 0N Xt Bry SOMY 3Ct of QBT JOCUMONT Wath resPACt [0 whach
s c;nmcm may be 155ued Or May oetan, the insurance afforded by the pdides descnbed hersinis subject to al the terms, exclusions, and coNAONs of Such polC#s. Aggregate imits shown mey have besn reduced by
pad daims.
R Policy Effective Policy Expiration Deate ..
e et Type of Insurance Poticy Number Date Limits
(MM/DDAYY) (MM/DDAYY)
IGENERAL LIABILITY Zach Jcaunenco S
P - . .
Commercial General Liability Sarage W rented romises (EA
] Claims Made D Ocewr sczurronce) s
= Vied Sz S
. — Personal Adv Injury s
IGeneral aggregate limil applies per:
Seneral Aggregete 1
j Pacy D Sro@it D Lec
. aaucts - Comp/Op Agg S
AUTOMOBILE LIABILITY Zorgine2 Singte Lmit
ZAAcccem) i1
1 Ay A
= ey ruv
43C%wrec AuSs
- Felesin $
Staecuied Autcs
[ e 4. 3cay ruy
m NIn dweed AUy Sw acicernt) H
e
Seszeny Jarago
—
Qe Ailgoy) ¢
c—
GARAGE LIABILITY a2 Srnv-€a Accioont s
a Ay Aso Ttre Than EAACC s
Aue; TN ace "
EXCESS/UMBRELLA LIABILITY 13 Tinnerco
o s D Clams Made A;7e6e
Zexiiza
Syletwr
WC Staly- OTH-
A | Workers Compensation and WC 71949 01/0172007 01/01/2008 X | tory imits ER
. y
Employers' Liabillty
Any proprietorfpartnerfexecutive officer/momber €L Each Accidant §TAY
excluded? £.L. Disease - Ea Employee §Uex
i Yos. dascribe under special provisions below.
E.L. Disoasa - Policy Limits § 3l
Othe 3485485
Stuart Fence Company, Inc. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.

Desceiptions of OperationsiL ocstlonsVehiclesE xclusions sdded by Endortement/Special Provisions:

COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS CF Stuart Fence Company, inc. * FAX:
772-2688-3035 & 772.220-4785 / ISSUE 01-30-07 (NM)

ADD CNDAITE: 5/10,2004

Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616

ma—————
CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWALLS POINT

1S SEWALLS POINT RO
SEWALLS POINT

FL 34986

Shoutd arry of he sDOVA VBSCADEU POISIe8 LY CaTule! Tvf 3@ e Arntabon Uale thwiedl e 1SS UNQ IS o i
ndoavor 10 mai 30 dirys wiToen ActCe 10 Y LerhC el O 281 “ameG 10 Te of, bt ‘o1 10 CO 50 Shal ymicse %
wohgdnon of habilly ol ary nd upCN the NS e, 15 dger 1S If R dwnldlves

,/,/?/M

ACORMN 250100008

ACCRD CCRPCRATION RS
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19/12/2086  18:32 7722883035 STURRT FENCE

............
.....................
..........

3
R MARTIN COUNTY, FLORIDA W :
Construction Industry Licensing Boerd {'
Certificate of Competency '

E PENCE ERECTION
| License Number CFE3584 Expires: 30-SEP-08

STUART FENCE & WIRE
3307 RAILROAD AVE .
STUART, FL 34987 _

RICHMOND CHESTERJ Il :‘

R N )

2006-2007 MARTIN C DJUNTY ORIGINAL uceiz004-318-0002 cesr CF
COUNTY OCCUPAT IONAL LICENSE rrond 2723 283-1151 seno 235990
Larty C. O'Steen, Tax Co:s;f?()océ Bs yb&m 8013, Stueny, FL 34995 LOCATION:

3}!’\7 tLoE‘ RAILROAD AVE STU

e QE%]PT of PAYMENMT
i LARRY C. O'STEEN
99 0811 6/2006 NOPMA
h4 SN 2004005180000
00 e A oS 002 2006 0011582,
$ — —“Q,?.__ POVALTY 3 "" d o i A b STUART FENCE COMPAN
PO LA 0O OV Fik 2
t -,Q__QWM N ANSEER § __....3 é)

TOTAL 2 200

ﬁNﬁ“O TO FA1IACE [0 3 30, PROFESON A OCEUP \

PRECT T ON T SRERACTOR

AT LOCATROWN LISTED FON ThT FEHNO BETINTE o Ol THE

; *'7() \(\
FI. 34995

—— AV OF e e e M
o o exrvemams 3300 (17

16 \m,v‘ T N6
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FND 4°X4"
BROKEN NO Ip
0.14° S 0.16' £

LOT 37

FND 4°X4" CM
BROKEN NO D

. 0.34° S 004’ E
- SET 1B 15.08—=> / i%_.’ — O .~ — o= LS v
» 10" UDE
- —_ 1 — — = — —y
= 47 el Blart l.///\l// 3
—_—
L N Lbgmd o N
e 5 23'0“'
i I\ B
1 3 _
] N '
%‘,\ BRICK PAVERS $
< . \ | .
N A\Aar CONC N
3 ) 2115 mE ) ; ([
o) - . T )EN
o | 1205 R 1. - [ m )
2 J P d conc leo _ . 3 | BE
i ] v e .
2‘ K & ! WEH | Ve 0.2 GO =, gl 2 i
’ 3 R S I 1 X
| / R VAN ~ | @ 21.62"
Uy o2 S va %> 13.70 ;
8 ~ A 7 SA/C ONE STORY i
& DWELLING > §
= é / H7 5//
o e k
i 1
' A/C nf—
t, 22.64 ——6' CBS WALL g
- COVERED BRIK |0 =
iy PAVER ENTRY |2 o 2.ec .
|/ =—— eRick PAVER 9
£
®
0
o 4xa” o P _
BROREN RO —J-—
0.08' S 0.11' W FND 4
\ 10" UDE BROKE
140.00' g y

FND PK&W
PSM 4049
HD CHORD
ONC CONCRETE
8s CONC. BLOCK STRUCTURE

AAMIABCTS 1im

DATE__ 7-44-27

N OF SEWALL'S POIl
TOV\i’HESE PLANS HAVE BEEN
REVIEWED SOR CODE COMPLIANGE

con A AR FICIAL
EOW ¥ EDGE-OF—WATER

ELECTRIC METER

INV
[1:]

INGRESS & EGRESS EASEMENT
INVERT
IRON BAR

N&TT NAL &TINT.
N & W  NAIL & WASH
NAW MATION AL CFC



W
[ § . .
e ~ UNE POST cap
: ’ UNE POST
i TOP RAIL
FABRIC TE

FABRIC SELVAGE

e e POST cap
X SRS, i CORNER / enp
°, 0.8,'5 070%0%%0, POST
‘000¢o0-;000000

‘:‘:‘o OO0 0,‘0’0.0.0‘0.¢

(305 RICASRNK

OO WERKS T TENSION BAND
00505052,
' | TENSION AR

T—

- CHAIN LINK FENCING pETaL
ﬁ/ﬂﬁ.«{.’ ©rng /)
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88/29/2887 16:39 7722883835 STUART FENCE PAGE 02/83

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S, Sewall’s Point Road

SewalPs Poitt, Florida 34996

‘Tel 772-287-2455 Fax 772-2208765

FENCE or WALL EASEMENT AGREEMENT Date:

4 //4/'// Black .wu//ﬁb

Gentlemen: o
[ propose to apply for a Town of Sewall’s Point permit to erect a (type of fence/wall) &’ Av’y«( ol PV L~

Z—
In the (utility/drainage) easement on my property located at o oo 4/// e Law

LEGAL DESCRIPTION: LOT_2_, BLOCK____, SUBDIVISION /’/Nﬁ%fé £/

Glve a brief description of dimensions and location from property lines:
SLl Sty
d

In the event you have no ablection to this profect, please complete this form and return to me at:

Address: FAY 777~ KRB - 3035

Qty: State: Zip:

| understand your company will not be responsibie In any way for repair or replacement of any portion of
This and that any remaval or replacement of such, necessary for your use of this easement wifl be
done at my expense.

| acknowledge that | will be responsible for any damage caused to your faclities In this ¢utlity/dralnage)
easement by the construction or ma tenance of this structure.

Signed: A_QMb\ g\ WA AN Phone:

0..00000000\".’.“.'.**t..'..QQQ'QQ'QQﬂt’t.**t'tt’ﬁt.ttlt'.00'!"*"*"".‘!.."

* % *7HE FOLLOWING IS TO BE COMPLETED BY UTILITY COMPANY***

We agree to the proposed construction under the clrcumstances described above.
Company: QOM CAST

By: ﬂlﬁ \Jdécu*so\/

Thie: &7\'5 %zc—f‘?a‘.—» Cocrtd. s Bor T
Comparny records indicate that a potendal conflict - DOES - DOES NOT exist. )(
The conflice consists of: .
TOWN OF SEWALL'S POINT ,
BUILDING DEPARTMENT . Pagel - - o em o= e e
FILE COPY
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
One 8, Sewall’s Point Road

Sewall’s Poiitt, Florida 34596

Tel 772-287.2455 Fax 772-2204765

FENCE or WALL EASEMENT AGREEMENT Date:

Gentlemen: o %/fc;é vm:// L
I propose to apply for a Town of Sewall’s Point permit to erect 2 (type of fence/wall) &2 49 796 FvVi—

In the (utliity/drainage) easement on my proparty located at é &@4@0@ Lo E— .

LEGAL DESCRIPTION: LOT_.3 , BLOCK___, SUBDIVISION ﬁdfﬂgﬁ/ﬁ &V
Glve a brief description of dimenstons and location from property fines:

<SEE SRy

' /
In the event you have no objectlon to this project, please complgte this form and retum to me at:
Aies: AKX 7720- 38R - 3035
Clty: State: p: -

;_h ugdemand your company will not be responsible in any way for repalr or replacement of any portion of

and that any removal or replacement of such, necessary for your use of this easement will be
done at my expense,

| acknowledge that | will e responslbie for any damage caused to your facllites in this (utility/drainage)
easement by the construction or /l{la tenance of this structure,

Signed: LQM q/ QAN Phone:

***THR FOLLOWING IS TO BE COMPLETED BY UTILITY COMPANY 22+

We agree to the roposed construction under the circumstances described above.
Company: __Nartin Cas nty \Hlities
By: Soiw Chhgiste (A
e _Csooinfe  Pleane~

Company records Indicate that 3 potentlal conflict ' DOES - DOES NOT e

The conflict condsts of:

| EWALL'S POIN
TOWN OF S MENT

FILE COPY
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT |
One S. Sewall’s Point Road
SewalPs Poittt, Floridg 34996

Tel 772.287-2455 Fax 772.2204755

FENCE or WALL EASEMENT AGREEMENT Date:

Gentlemen: & fouph Black viniy /er A
1 propose to apply for a Town of Sewsll’s Point permit w erect a (type of knqe/wal!) L' bpk rel VE~

In the (udllg/ggase) easement on my property located at /5 Eonte W/é‘_ Lry E—

LEGAL DESCRIPTION: LOT_3 _, BLOCK___, SUBDIVISION ﬂh"?‘f/jﬁ/ﬁ v
Gitve 2 brfef description of dimenslons and location from property fines;

SEe Sswsvty
yd
In the event you have no objection to this project, please complete this form and return to me at:
Address; FAX 770~ R8R- 3035
City: State: Zipr g

| understand your company will not be responsible ih any way for repair or replacement of any portion of
This and that any removal or replacement of such, necessary for your use of this easement will be

done at my expense.

t acknowledge that | wilf be responsible for any damage caused to your facitites in this (utility/drainage)
easement by the construction or maiptenance of this structure,

7
Signed: . Y ‘Phone:

****fﬂ**ﬁktﬁ!**tttQQQ*Q!Qt!ti***’it&t**ﬁﬁ*ﬂ'**0tOQQQQQ**QI‘!********QQ*QQﬁ*t.i*

** “THE FOLLOWING IS TO BE COMPLETED BY UTILITY commw*‘

We agree to the proposed construction under the circumstances described above.
Company:_ AT T TELEC ONIALNNCATION S AN
B _lerou MIMRER A&L@_@) o
Title: NGINGE

Company records indicate that a potential conflict &S - DOES NOT exist.

The CO,I 'S POINT
ILDING DEPARTMENT
= FILEGORY.
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¥ S ) Town o SEWALL'S POINT BUILDING DEPART

o e : Oge 8, Sewnil’s Poine Road MENT
; SewalPs Point, Flosida 34995

Tel 772-287.2455 Fax 772.2204755

FENCE or WALL EASEMENT AGREEMENT  py,. -4 -0/

Gentlemen: G " Ak Bfackvrip/ 2L
I propase o apply for a Town of Sewaly's Point permit to erect a (typa of fence/wal) & bod 796 vl

In the (utilty/drainage) easement on my property located at__ /> ﬁa@eﬁﬁ/& Lor &—

LEGAL DESCRIPTION: LOT 3, PLOCK ., SUBDIVSION__ s ot ./
Give a brief description of dimensions and location from propany fines:
SEE Sty

I acknowladge char | will pe responsible for any damage €aused o your Rellities in this {utitity/drainaga)
easement by the construction or ma tenance of this strisctupe,

N
Signed: 9/ Phone:

n.-nnw»un*atuun LAEE S S T X T Y P Qﬂut'*t!ttoqﬁtgaaaaaaatﬂm k.:**gﬁt*kasamaggaggt

*R*TRE FOLLOWING §5 TO BE COMPLETED BY UTILITY COMPANY*++
We apree to the propesed construction under the circumseances describad above,

Company: F(PL—
By: E&Qﬂa q?:éﬁé—mq
Title: DTS‘{?M’h\Cﬂ DSEQ nef~

J —
Company records (ndicate that a potantial conflice DOES

The conflict conslets of

Pngol . i et
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TOWN OF SEWALL'S POINT

Building Department Inspectmn Log ;2
Page l of

Ry

Date ofInspcction ﬁyon [JWed [ JFri \a—'\O 2001
PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS |[NOTES/COMMENTS:

01 [ Commernas TR Pumbind sz

135 Umers | _ .
5 f’ww ~ INSPEC’I‘OR:W

f
PERMIT OWNER/ADDNESS/CO T INSBECTIONLYPE___ IRESULTS |NOTES/COMMENTS:

a0 N Y AW

= T=t=—1—7= T e |

PERMIT INSPECTION TYPE RESULTS |NOTES/COMMENTS:

4 2 ‘ yaDw
, | INSPEC’TOR:W

o> Ton N/ ZA

( 5 INSPECTOR:

PERMIT OWNER/ADDREZSS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:

i ¢

’1005 1d ! A

5 i% % %6(:1 , | INSPECTOR:

PERMIT OWNFRMDDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS:

N4 W Gouin— | Pumbing | sz

AU AN N oA

|A SIR | 1NSPECT0R[/V[//“

PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS~ NOTES/COMMEN’I‘S

B2k |[Vilgr Tunal

| /
ol& R INSPEC’I‘ORLW/

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

8165 : Yy, ; 1P . FAIG 7
lﬁcém%i , ~ A/

JIDAZ ﬂ-Q/M.Q_,, mspEcrouy/

OTHER:

INSPECTION LOG.xls
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalP’s Point Road

Sewall’s Point, Florida 34996

»7 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: | 8783 DATE ISSUED: | DECEMBER 14,2007

SCOPE OF WORK: | FENCE

CONDITIONS: EAST & WEST SIDES ONLY ,
CONTRACTOR: O/B
PARCEL CONTROL NUMBER: | 123841003000000300 SUBDIVISION | PINEAPPLE LANE, LOT 3

CONSTRUCTION ADDRESS: 6 PINEAPPLE LANE

OWNER NAME: | THOMPSON

QUALIFIER: O/B .| CONTACT PHONE NUMBER: 287-3062

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. i

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED 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. Sewall’s Point Road

&3 Sewall’s Point, Florida 34996

2 5 " Tel 772-287-2455 Fax 772-220-4765

v

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 8783

ADDRESS 6 PINEAPPLE LANE

DATE: 12/14/07 | SCOPE: | FENCE

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned space: (@ $104.65 per sq. ft.) s.f.

Total square feet non-conditioned space: (@ $48.90 per sq. ft.) s.f.

Total Construction Value: $

Building fee: (2% of construction value SFR or >$200K) $

Building fee: (1% of construction value < $200K + $75 per insp.)

Total number of inspections (Value < $200K) @375 ea. | $

Radon Fee ($.005 per sq. ft. under roof): )

DBPR Licensing Fee: ($.005 per sq. ft. under roof) $

Road impact assessment: (.04% of construction value - $5.00 min.)

Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $
ACCESSORY PERMIT | Declared Value: $ |2000.00
Total number of inspections @ $75.00 each l 1 $ |75.00

Road impact assessment: (.04% of construction value - $5.00 min.) |§ | 5.00

;
L

| TOTAL ACCESSORY PERMIT FEE: |$ |80.00 /

dosa—
arP




" / : Fown of Sewall's Point
Date: ('9-,'7 07 oy UILDING PERMIT APPLICATION Permit Number: g; j 5
OWNERMITLEHOLDER NAME™ ) Bveer + e A Phone (Day)_ ¥ S0WZ ray 2L IIZIND
. "r\/\(w\ps [ e —

Job Site Address: L,’) '0 P2 ‘a{' {« Laﬁ’\.? City: S+U Bﬂ—j— State: FL zZip: g q SG6
Legal Dese. Property (Subd/LotBlock) LOT 3 "P\'u%'ﬁ plz Lamz.  Parcel Number: S
Owner Address (if different): {2me City: State: Zip:
Scope of work: p?/\/\f.z . dd: 4\(1/-.. QLM@, («Ué’,f‘(" 3\/&.‘( Cavr + JidM

WILL OWNER BE THE CONTRACTOR'? COST AND VAL UES: (Required on ALL permit applications)
{If yes, Owner Builder questionnaire must accompany application} Estimated Value of Improvements: § ;9-0 CO. 00

YES__ o/ NO _ {Notice of Commencement required when over $2500 prior to first inspection)

- Is subject property located in flood hazard area? V____AS8__ A8 X

Has a Zoning Variance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-RQOF APPLICATIONS ONLY:
YES {YEAR) NOQ \/P 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 vaiue)

“"* PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION***

CONTRACTOR/Company: Nip Phone: Fax:

Street: City: State: Zip.

Slate Registration Number: State Certification Number: Municipality License Number:

PROJECT SUPERINTENDANT: CONTACT NUMBER:

ARCHITECT LU;/}Q Lic.#: Phone Number:

Street: City: State: Zip:

ENGINEER Lic# Phone Number:

Street: City: State: Zip:
‘VAREA 5Q. FOOTAGE (W /SEWER & ELECTRIC): Living: 7 Garage: Covered Patios: Screened Porch:

Garport: Total Under Roof Wood Deck: Accessory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code - Res., Build, Mech., PImb., Fuel Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Fiorida Accessibility Code: 2004 Florida Fire Prevention Code 2004

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 TO YOUR ADVANTAGE AND RESPONSIBILITY TQO DETERMINE IF YOUR
PROPERTY 1S 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, AND 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
PERINND NE 24 MNNTHS RENEWAI FEFS WILE AF AGRFRSEN AFTFR 24 MONTHS OFR TAWN NRNINANCE 50.a8

THIS PERMIT WILL BECOME NULL AND VQID {F THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105411 . 5.

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND 1 AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS ™

ow SIGNATURE [required) J M CONTRACTOR SIGNATURE {required)

State of FBﬂZ@nty of: On State of Florida, County of:
This the __ ~ day of . .ZOOQ This the day of ___ 200

by ) who is personally by _ who is personally
known to me or produced hec), s C( known to me or produced

“nagz ; IEYER
My Commission E kpi g MY COMMISSION # DDss246
'?er e

EXPIRES: M
SINGLE FAMILY REHMTEMPLMI ONENMUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
ANBONEID AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

As identification,

Motary Public

Ty Commission Expires:

APPLICATIONS W B ERELT A

A




Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =
Taxes =
Exemptions =»
Parcel Map =
Full Legal =

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =»

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Martin County, Florida

Page 1 of 1

Site Provided by...

Laurel Kelly, C.F.A governmax.com 4 44

Summary e
Parcel ID Unit Address ISE;eriallonrddeexr Commercial Residential
o oy 6 PINEAPPLE LANE 276220wner 0 1
Summary

Property Location 6 PINEAPPLE LANE

Tax District 2200 Sewall's Point
Account # 27622

Land Use 101 0100 Single Family
Neighborhood 120400

Acres 0.457

Legal Description
Property Information
PINEAPPLE LANE, LOT 3

Owner Information
Owner Information
THOMPSON, KEVIN L & DARCEY M

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $609,000

Print} Back to List | << First < Previ

Legal disclaimer / Privacy Statement

Powcred by

Mail Information
6 PINEAPPLE LN
STUART FL 34996

Market Land Value $275,000
Market Impr Value $243,970
Market Total Value $518,970

Sale Date 10/24/2006
Book/Page 2191 1494

Data updated on 12/10/2007

MANATR&N

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baser... 12/11/2007



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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER -APPLICANT.

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”

Owner/Builder Applicant Name: \é&d;b\ ‘f’c\)w., _n’\C’W\‘ﬂJOV\

Site address of the proposed building work: (0 ’D\MO\O‘o ) La"/\él, J/}‘\)a\:(j F(, :? (( (’?(’7 (a

Name of legal title owner of the address above: Jarn e

Describe the scope of work for the proposed new construction: N@L..) 1'2:’/\/\0@/. L'l’ ’ WW ‘i’e \:I I.V\\'/ /
@ 'C Ilce,‘"'(- «f ‘t\,‘ (e

Name of Architect of Record: n J'a Structural Engineer of Record: n !‘3

Who will supervise the trade work to meet the applicable code? ' owwng ~

What provisions have you made for Liability and Property Damage Insurance? N /3

What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law, from wages paid to

people you hire who are not licensed? n !"a wolL oy V‘cfe/(Ue/f’

What previous Owner/Builder improvements have you done in the State of Florida?

Location: Scope of Work Done: Year:
Location: Scope of Work Done: Year:

— .
What code books do you have available for reference? Building: ‘% L oww Oﬁ \L’U" 2~ pO ;\z\f~
Electric: Plumbing: : HVAC: COdZ a,(d ‘HU:M'V'L
Other: Vs %0\'A) dzc[ % —~ %VIS

]

| have internet access and will view The Florida Building code at www.floridabuilding.org YES \/NO pO s n

Do you understand that as the permit holder you are liable for following all Local, County, State and gegerm codes, GWOVZJ(?/

laws and requirements, and you are also liable for anyone injured on the construction site? (yes/no)
Have you consulted with your Homeowner's Insurance Agent?\ [ Lender? V¥/& Attorney?\ é

In order to assure your success in this project, please signify your awareness that the function of the building department. is to issge you
a building permit and verify code compliance through plan review and the inspection process. | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my project. _DNAT (initials).

Page1o0f3



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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF
COMPETENCY. '

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED
OR STATE CERTIFIED CONTRACTOR.

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE.
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7 THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE § YEARS IMMEDIATELY
PRECEDING THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE
STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)
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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

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/AMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS
REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14. AS AN OWNER/BUILDER, YOU ARE LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING
TO LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC
LIABILITY.

15.1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT. OWNER/BUILDER APPLICANTS MUST PERSONALLY APPEAR AND SIGN
THE BUILDING PERMIT APPLICATION.

PHOTO ID IS REQUIRED FOR PERSON SUBMITTING PERMIT APPLICATION.

PERSON'S NAME SUBMITTING APPLICATION DW WMA S AN

ON THIS ¥ oav or Nee 20 OO 7

PROPERTY ADDRESS g Pine a«‘o\o(,z Cowe

cITY Jhe t statE__ L ze_ 34,

SIGNATURE OF OWNER/BUILDER /(QO\W,\ \/jt/——\
SWORN TO AND SUBSCRIBED BEFORE ME THls@ DAY OF Mzzo 07/
ov DAC U S DN S0~ —

= <y )

PERSONALLY KNOWN

OR PRODUCED ID

rvee of 1 Dt TDIA - (12684120

TSP 04/27/2007

Page3of3



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

FENCE or WALL EASEMENT AGREEMENT Date:___ 19 (’7’ 07

Gentlemen: Q S
| propose to apply for a Town of Sewall’s Point permit to erect a (type of fence/wall) A @arfa U (U[M -Fe

'P\I C p{'ckgj“

In the (utility/drainage) easement on my property located at La P "vxéap'()u Lame,

LEGAL DESCRIPTION: LLOT g , BLOCK , SUBDIVISION rP. nw2ay p(ﬂ
1

Give a brief description of dimensions and location from property lines:

10 0~‘Z Wl’\«"\"’ ﬁwu a(me, LUeJ"' O cLé 9\«& .Pq ! offam a/(a\,\ﬁ*

in the event you have no objection to this project, please complete this form and return to me at:
Address: Jowme
City: State: Zip:

| understand your company will not be responsible in any way for repair or replacement of any portion of
This and that any removal or replacement of such, necessary for your use of this easement will be

done at my expense.

| acknowledge that | will be responsible for any damage caused to your facilities in this (utility/drainage)
easement by the construction or maintenance of this structure.

Signed: Phone:

X R R R R R R R R R R R R R R R R R XS E R 2 E S EEE R R R R E R R R EE R R EEEEE R R R EEREEREREEEEEEESESEE

***THE FOLLOWING IS TO BE COMPLETED BY UTILITY COMPANY***
We agree to the proposed construction under the circumstances described above.

Company:

By:

Title:

Company records indicate that a potential conflict DOES DOES NOT exist.

The conflict consists of:

Page 1



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Onc S. SewalP’s Point Road

Scwall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

UTILITY CONTACT LIST

MARTIN COUNTY UTILITIES: PHIL KEATHLY
772-223-7977

JIM CHRIST
772-288-3034

FLORIDA POWER AND LIGHT: BOB PIRSON
772-223-4253

TANEISHA WHILBY
772-223-4253

COMCAST: WAYNE INGRAM
772-692-9010 EXT. 29

BELLSOUTH: SHEILA
772-460-4407
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Florida Statute 515.29 Residential swimming pool barrier requirements

(1) A residential swimming pool barrier must have all of the following characteristics:
(a) The barrier must be at least 4 feet high on the outside.

(b) The barrier may not have any gaps, openings, indentations, protrusions, or structural
components that could allow a young child to crawl under, squeeze through, or climb
over the barrier.

(c) The barrier must be placed around the perimeter of the pool and must be separate
from any fence, wall, or other enclosure surrounding the yard unless the fence, wall, or
other enclosure or portion thereof is situated on the perimeter of the pool, is being used as
part of the barrier, and meets the barrier requirements of this section.

(d) The barrier must be placed sufficiently away from the water's edge to prevent a
young child or medically frail elderly person who may have managed to penetrate the
barrier from immediately falling into-the water.

(2) The structure ot an aboveground swimming pool may be used as its barrier or the barrier for such a
pool may be mounted on top of its structure; however, such structure or separately mounted barrier must
meet all barrier requirements of this section. In addition, any ladder or steps that are the means of access
to an aboveground pool must be capable of being secured, locked, or removed to prevent access or must
be surrounded by a barrier that meets the requirements of this section.

(3) Gates that provide access to swimming pools must open outward away from the pool and be selt-
closing and equipped with a self-latching locking device, the relcase mechanism of which must be
located on the pool side of the gate and so placed that it cannot be rcached by a young child over the top
or through any opening or gap.

(4) A wall of'a dwelling may serve as part of the barrier if it does not contain any door or window that
opens to provide access to the swimming pool.

(5) A barrier may not be located in a way that allows any permanent structure, equipment, or similar
object to be used for chimbing the barrier.
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~T4272 1

Pro-Series
'Vinyl Fence Kit

48" x 8° Weymouth

3
&
&
95" Center-To-Center (4™ Posts) v g
(84" Rail Cut Length) pel
91* @h
6 2.875" TYP.— 5.062" &
r'ﬁﬁﬁﬁﬁﬁﬁﬂﬁﬁmgr‘m-ﬁ; .
l | é
a5.062° . &
2 5.062 Q
| | .
1
Tt T RIP
z & | 5: ? v\ ; ﬂ
Recommended [ 24 %
J [ g »: 12°
e %
C e con . = FILE COPY
TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE
Parts List DATE _ /2 -¢1-67
-1 Qty] Item Description Cut Length A
1 12" x 3.5" Bottom Rail 94" BUILDING OFFICIAL
1 [2"x 35" Top Ralil 94"
15]0.875" x 3" Picket 4178
15]0.875" x 3" Dog Ear Cap N/A
1 [H-Channel (2" x 3.5") 03"

gssembly & Install Instructions
te -

1.) Lay out your fence post plan to determine post locations using
above post centers.

2.{ Dig post holes according to above post hole dimensions.

3.) Insert 6" of coarse gravel into bottom of holes then insert your
posts (do not add concrete)

4.) Make sure aluminum insert is in bottom rail. Start at corner and
snap bottom rail into post.

5.) Insert top rail with larger routed holes facing down toward
bottom fence rail.

6.) Insert pickets down through top rail and snap down into
bottom rail. ‘

7.) Install all fence sections in this manner.

8.) Go back to starting point, level post and concrete in place
according to manufacturers instructions.

9.) Glue post tops for final finished look.

Components Needed to Install:
- Fence Kit

=



TOWN OF SEWALL'S-POINT
Building Department - Inspection Log
Date of Inspection dhdon [[JWed [ JFri
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. 2008

o]
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INSPECTO %&
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PERMIT OWNER/A RESS/CONTR, |INSPECTION TYPE — |RESULTS
|V pes \lor e
/7 M//M//#-
INSPECTOR:
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE__|RESULTS NOTES/COMMENTS:
‘ \,)\ rr\“‘—&"gfﬂ "Iw_ m‘ﬁ' rrrrrr S 0 ) L é
(\0 .
T
O INSPECTOR:
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hoss | N —
1y ./
O lNSPEC’FOW
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMERKTS:
| INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS.
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
INSPECTOR:

OTHER:
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ALARM SYSTEM



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 PRIORTO BEGINNING ANY WORK:

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9843 DATE ISSUED: | JULY 28,2011

SCOPE OF WORK: | ALARM SYSTEM

CONDITIONS :

CONTRACTOR: ADT

PARCEL CONTROL NUMBER: | 123841003-000—000300 SUBDIVISION | PINEAPPLE LANE-L 3
CONSTRUCTION ADDRESS: 6 PINEAPPLE LANE

OWNER NAME: | FOREMAN

QUALIFIER: GEORGE MANGINELLI CONTACT PHONE NUMBER: 561-712-5446

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

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL -
STEM-WALL FOOTING FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
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.
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‘ ' Town of Sewall’s Point
Date: ’) /8&2 'O

BUILDING PERMIT APPLICATION Permit Number:a% lj

OWNERMITLEHOLDER Nawe: Marr + MicuelLE veaeman (s ()

£ (Fax)
Job Site Address: b P €arPLE LA City: _STOART sate:_ T zip 34996
Legal Description I O’r ’\3) Parcel Control Number: 19~ 38 -4 |- 003 -000 -LcO30-0O
Owner Address (if different): City: State: Zip:
Scope of work (please be specificy; 1NSYGIl _alaym, | DQY\O\ Iu\ | contadtts, 3 mohonS
WILL OWNER BE THE CONTRACTOR? W}A\?Nm Wik Rertilred on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) EstimatediValuaorimprovements. & 759
YES NO x (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on 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_
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
LCONTRACTOR/Company: _AD ¥ 6@(,;,0( NV

: 5 Phone:qﬁ\'-]\g’e"u(oFax:a“'.“a"3"q—]
Street: (.943\ V \SM pV\\A.\l N ﬁ: \ (p City: — \A) PQ‘E') State: F'L' Zip:?)?)l" “
State License Number: EF ’Ow | ‘ Q \ OR: Municipality: 4

LOCAL CONTACT: _ YA YA LOU \"\Q@Q@S ‘

License Number:

Phone Nu'r’nb‘t;r: Sl\ '—\ | a\ - Q-lu (ﬂ
/}ESIGN PROFESSIONAL: . . Lic# : URRET (B
/ Street: ) - a't‘e:"“‘n i Zip:

AREAS SQUARE FOOTAGE: Living: Garage: Covere\d l?z;xt _ ches ‘ ‘ ﬁncﬁf "Storﬁ" .é: i
Carport: Total under Roof Elevated Deck: A Encl re below BFE"; | 5“

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 s . ft. re unre a Non-Conversion Covenant Agr ment.‘ 1,
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structur ,Me anical’ BlumbitarBxeiig, @agiRo®
National Electrical Code: 2005(2008 after 6/1/09)Fiorida Energy Code:2007, Florida:fcces®Bs ad 34k W& ' Kion Code 2007
'NOTICES TO OWNERS AND CONTRACTORS: e
1.

YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT NIAY 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 FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 WI 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5

*x+A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |

CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND, THAT THE INFORMATIO& |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | A

E TO COMPLY WITH ALL
OWNER SIGNATURE: (required)

g 7,

CONTRACT : i / X

% OﬁERS LEGAL AZ: HORIZED AGENT (PROOF REQUIRED) ' 7Y o
— : ) 04

LS
State of Florida, County of: mM"’;‘V\ On State of Flcm/da County of: /[o'_../JA LIN1e. 2 5 e
Thisthe, /D dayor___ QulY 2001 This the dayel bz £y 20BHS
by .SLM"V' nomn bLa / SZ who is personally by lM"/ A AW 0 is pers 5191 -,
known to me or produced ngwh to me gr poduced y/ 4 : “—l; =
WAvrvitd - As identification. /5 é zé\

AN 25 .Q}otary EMRRES: July7 2015 Notary #lblic ( §§ =

My COmmission Expires: My Commission Expires s T4 N\ 8.7,

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALLYOTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida<br>Laurel Kelly, C.F.A

Martin County, Florida
Laurel Kelly, C.F.A

Page 1 of 1

generated on 7/28/2011 11:14:09 AM EDT

Summary
Parcel ID Account # Unit Address \I\;l:lzk:t Total Data as of
886%%“_})1‘003'000' 27622 6 PINEAPPLE LANE, SEWALL'S POINT  $369,250  7/23/2011
Owner Information
Owner(Current) FOREMAN MATTHEW ABBITT FOREMAN MICHELLE ROMANO
Owner/Mail Address 6 PINEAPPLE LN
STUART FL 34996

Sale Date 6/30/2011

Document Book/Page 2526 2733

Document No. 2283480

Sale Price 410000

Location/Description

Account # 27622 Map Page No. SP-05

Tax District 2200 Legal Description PINEAPPLE LANE, LOT
Parcel Address 6 PINEAPPLE LANE, SEWALL'S POINT 3

Acres 4570

Parcel Type

Use Code 0100 Single Family
Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $178,000
Market Improvement Value $191,250
Market Total Value $369,250

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...

7/28/2011



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

ALARM, LOW VOLTAGE, LANDSCAPE LIGHTING
APPLICATION CHECKLIST

A document review will be performed on the following items prior to the submittal of a permit
application. Failure to submit these items will result in the application package returned to the applicant

until the deficient documents are included. THIS REVIEW SHEET MUST ACCOMPANY THE
APPLICATION SUBMITTAL.

Please make sure you have ALL required copies before submitting permit application

\ l 1 Copy Completed permit application

\/ 2 Copies Manufactures specifications for all installed equipment and devices.

5[ 2 Copies Floor plan or site plan indicating the following;:

Alarms (floor plan):

1. Alarm equipment cabinet location and power outlet.
2. Location of keypads, and all contacts or sensing devices.

Landscape lighting (site plan):

1. Electric riser diagram and panel or transformer and power outlet location
2. Location of all buried cables, conduit and fixture locations

1 Copy Electrical verification form or separate electrical permit if applicable



 RESIDENTIAL SERVICES CONTRACT IIEETRMANDA

5104UE12
_ - JOB LEAD
CONTE‘A\\%E??T' 28l [1¥] accouarro L1 4le loj2] 03167 J wo .11 source

ACCOUNT NO

offie iﬁ'é'fl!ss‘*”“"“' inc 40T e T or me or 'my) [MUL A€ UL errlrisiT] |nlajM|e|
i pl&w M Fo' €M AN nlalelr] |njalv|e
feL A 4%
: Address mfll h”dﬁ{/PIPIL Y . l l 1 ‘ ‘ I | IJ

Gaery fles) pe-
7:;7»4/2 - 0846 ity
State F:b 2P 1‘7 9 é Tax Exempt No.

Protected Premises’ 7 r7 L é olo 7 g L [ Tax Expire Date M DD a4

Telephone

W
=)
<
R
=

@ Traditional Phone O Other (Qualified) O Other (Non-Qualified)

www.MyADT.com

1.800.ADT.ASAP® Alternate
(1.800.238.2727) Telephone 1 |11 &}' £119131 17

O Home @ Cell O Work

IF FAMILIARIZATION PERIOD IS | Alternate =24 [ 21m )| /14() |§ OHome @ Cell O \Work

REJECTED INITIAL HEREAM g | Tetephone 2
(see Paragraph 14 of the Terms and
Conditions for explanation)

emar 0 e fhle | el A olm ol el ) [l-1go
\ 4

Communications Authorization: | authorize ADT to provide me with information and updates about the security system and new ADT and third-party

products and services to the contact information provided by me. | may unsubscribe or opt out by emailing donotcontact@ADT.com or by calling

888.DNC4ADT (888.362.4238). Ir itial here

Confirmation of Appointments: | authorize ADT to call me using an automated calling device to deliver a pre-recorded message to set/confirm
appointments and provide other information and notices about the alarm system at the telephone number(s) provided by me. Initial here

Alarm System Ownership: @ Customer-Owned: & ADT-Owned

| ACKNOWLEDGE AND AGREE IO EACH OF THE FOLLOWING: (A) THIS CONTRACT CONSISTS OF SIX (6) PAGES. BEFORE SIGNING THIS CONTRACT, |
HAVE READ, UNDERSTAND AN{» AGREE TO EACH AND EVERY TERM OF THIS CONTRACT, INCLUDING BUT NOT LIMITED TO PARAGRAPHS 5 AND 18 OF
THE TERMS AND CONDITIONS. (B) THE INITIAL TERM OF THIS CONTRACT IS THREE (3) YEARS. (C) ADT IS NOT A SECURITY CONSULTANT AND CANNOT
ADDRESS ALL OF MY POTENTIAL SECURITY NEEDS. ADT HAS EXPLAINED TO ME THE FULL RANGE OF EQUIPMENT AND SERVICES THAT ADT CAN
PROVIDE ME. ADDITIONAL EQUIPMENT AND SERVICES OVER THOSE IDENTIFIED IN THiS CONTRACT ARE AVAILABLE AND MAY BE PURCHASED FROM
ADT AT AN:ADDITIONAL COST 70 ME. | HAVE SELECTED AND PURCHASED ONLY THE EQUIPMENT AND SERVICES.IDENTIFIED IN THIS CONTRACT. (D) NO
ALARM SYSTEM CAN PROVIDE COMPLETE PROTECTION OR GUARANTEE PREVENTION OF LOSS OR INJURY. FIRES, FLOODS, BURGLARIES, ROBBERIES,
"MEDICAL PROBLEMS AND OTHER INCIDENTS ARE UNPREDICTABLE AND CANNOT ALWAYS BE DETECTED OR PREVENTED BY AN ALARM SYSTEM.
HUMAN ERROR IS ALWAYS POSSIBLE, AND THE RESPONSE TIME OF POLICE, FIRE AND MEDICAL EMERGENCY PERSONNEL IS OUTSIDE THE CONTROL
'OF ADT. ADT MAY NOT RECEIVI: ALARM SIGNALS IF COMMUNICATIONS OR POWER 1S INTERRUPTED FOR ANY REASON. (E) ADT RECOMMENDS THAT |
MANUALLY TEST THE ALARM SYSTEM MONTHLY AND ANY TIME | CHANGE TELEPHONE SERVICE, BY CALLING.1.800.ADT.ASAP OR BY LOGGING IN TO
WWW.MYADT.COM. (F) THIS CONTRACT REQUIRES FINAL APPROVAL BY AN ADT AUTHORIZED MANAGER BEFORE ADT MAY PROVIDE ANY EQUIPMENT
OR SERVICES, AND IF APPROVAL IS DENIED, THEN THIS CONTRACT WILL BE TERMINATED, AND ADT’S ONLY OBLIGATION WILL BE TO NOTIFY ME OF
SUCH TERMINATION AND REFUND ANY AMOUNTS 1 PAID IN ADVANCE.

ADT Representative Name
. S LA — Rep. License No. Rep. 6&@
&ﬁ‘ﬂ;? .Pﬂfo (f Required) ID No. g

Customer’s Approval: Original ¢ ignature Required (Must match Customer Name in Section 1 above)

X Mm&v&k oot el1/1pa/ e

NOTICE OF CANCELLATION
L;rg gﬂirgmtéabgnmrlscﬁ;uc%ggls TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE THIRD BUSINESS DAY
: TRANSACTION. SEE THE. ATTACHED NOTICE .OF CANCELLATION FORM FOR AN EXPLANATION
OF THIS RIGHT. | ACKNOWLEDGE BEING VERBALLY INFORMED OF MY RIGHT TO CANCEL AT THE TIME OF EXECUTION

OF THIS CONTRACT AND RECEIPT OF THIS NOTICE.

T S S I

T -1 s T

FCIRIARIFIASL FIF, ACIINTE A AYreaare e



l‘iE‘S'IDENTIAL SERVICES CONTRACT

CONTRACT
DATE

[/

Section 2. Services to be Provided (continued)
Monthly Service Charge

[
J

® Standard Monthly Service, Burglary

Service includes: Customer Monitoring Center Signal

Receiving and Notification Service for Burglary,
Manual Fire and Manual Police Emergency

CUSTOMER
ACCOUNT NO

LT

5104UE12
JjoB LEAD
NO SOURCE

O Initial/Annual Recurring Municipal Fee billed separately

(Subject to change based on local law)

$ ,h,,[

O Customer to obtain and pay for initial/annual municipal
alarm use permit. Fallure to obtain and provide ADT with
the municipal alarm use permit registration number could
result in no municipal fire/police response to an alarm

from the premises and/or a fine.

@ Standard Monthly Service, Fire/Smoke Detection
Service includes: Customer Monitoring Center Signal
Receiving and Notification Service for Fire, Manual Fire

and Manual Police Emergency

$ el

Municipal Electrical Permit Fee
O Customer to obtain electrical permit

$ 7

O Carbon Monoxide ) Flood O Low Temp

$

Installation Price

$ 2o R

O Medical Alert

$

Taxable Amount

Initial/Annual Fee

4o °"

® Safewatch Cellguard®

$ el

Non-Taxable Amount

o0

O SecurityLink®

$

Connection Fee

@ Extended Limited Warranty/Quality ervice Plan (QSP)

$ e

[

Admin Fee

/

-1-4

O Guard Response Service

$

Sales Tax on Installation*

PuLse

& Other

SEL«bCﬁ"

$ f}t,&/'

Deposit Received

Total Monthly Service Charge

$

Balance Due upon Installation*

A A A A A A

*If app|icab|e sales tax not shown, it will be added to the first invoice.

e

d
/ S ~
Control P 7S / / /@Q %&\ ’/Q\e@
Panel " By %\e o %@; \=,°- e &
& TS <,\ x5 Q WD “ A

/.4 S \s\‘\b °% R Qe czs / \\ ON Q"& ’\ \\& Comments

Package Name:
. i 2 [

Includes: '
Foyer ! | pRC-Lvhes:
- -1
Living-Room ")/L / &> rLeeLess

Family Room

Office

Kegerar
Remore

Dining Room

Kitchen g
Laundry Room [ /‘/_—\
Hallway v
o pa e
¥ | 7
F X §210) iy ol IL\(.'_;JLI,Q.WW;,,LN . . : S _— . } !f’.?t
Garége

' : R TR
Tatale ). tbicald 77 [ el ,;?



: ABDT Advveris Thrers”

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY

—

Key

= Door Sensor.

= Wi.ndow'Sensor

= Keypad .

= Motion Detector. .
= Control ﬁ.ane| '

Smoke/heat Detector.




© Security System
- Installation and Setup Guide

-800-03857-4V1 2/10 Rev. B
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17 UL INSTALLATIONS: 1
1 THE MINIMUMWIRE' |
, SZEUSEDFOR
| TELEPHONE |
1 INSTALLATIONS _ |
. MUST BE #26 GAGE

¢ WARNlNG
1 TO PREVENT RISK OF |.
'SHOCK, DISCONNECT {
I TELEPHONE.LINE
i -/ATTELECOM JACK .
BEFORE— SERVICING™ }.”
RE THISUNIT,

UL EXTERNAL SOUNDERS AND POWERLINE CARRIER DEVICES HAVE NOT BEEN EVALUATED BY L.

POWER SHUTDOWN NOTE: AT 6:0VDC THE SYSTEM WILL NOT OPERATE. - ST o o

POS
JACK

INCOMING

. +PHONE

© LINE

: TO 24HR.TIOVAC
HARD e-uvnc . .. JUNSWITCHED" P .
WIRED 120mA max. C © OUMLET . P
. . ZONE a R . . — “
N . . N . . e A
2k . — e — - . ,3' K10145WHIK10145X|0
EARTH 0 BELL . . : . QR K10145CN PLUG-IN
GROUND 1 - S TRANSFORMER S
GROU 7R oRCEA .
INCOMING : .
7 TELEPHONE _PREMISES T . T
LINE- TELEPHONE —
e useonytee, | - L
1 1 [} N i L K10145WH/K10145X10 . L~
T i L L T, T . OR K10145CN CLASS, 2 -
ING TIP RlN - + | - ¥ | TRANSEORMERS
TIP R | G (1) - (l) il PROVIDED
l 18 AL L | .
R ; HWZ  op s E
ol ‘SURBR HIGH.CAPAGITY -
(b @ @ G '_ BATTERY | CONNECTOR
N . STANDARB/HIGH-CAPACITY

BA ; Y'CONNECTOR

EAR'IH PHONE
GROUND

'ALL OUTPUT CIRCUITS ARE POWER LIMITED.

GSMU MVL.
COMMUNICATIONS PORT:

CANADIAN STANBAﬂDs ASSOCIATION (CSA) C22.1,
" GANADIAN ELECTRICAL CODE. PAAT 1, SAFETY STANDARD.

4 4 FOR ELECTRICAL INSTALLATIONS AND CAN/ULC-S540

I INS‘IN.IN'ION OF RESIDB(T'U\L FIRE. WAﬂNlNG SYSTEMS.

. .t FCC ID: CFSGDLLYNXPLUS
’ (LYNX PLUS SERIES)"
. . COMPUES WITH FCC RULES
& .| PARTi68 FCC REGISTRATION %

‘|‘N° 5GBUSA-25623-AL-E
RINGER-EQUIVALENCE: 0. GB

INTEGRAL RECHARGEABLE BATTERY,|

PN LYNXRCHK!TSC
PN LYNXRCHKIT-HC

THE QUICKGONNECT PLUS cou'rnm!s “ARE”
COMPATIBLE WITH THE FOLLOWING © ..

P/NLYNXRCHKIT-SHA™
REPLACE EVERY-FOUR YEARS; .,

L. RESULT IN A DELAY OF THE
_rrFIsmm(:ATED FIRE CIRCUITS.

10 seconds

1000-200-S0C:Y0-




Gttt ontn ’@%‘*"«% e
Qurc*& nstallat on*Guide- :

Th|s Qurck Installafron éiu g’can Prelp you lnstall the rechar

grnr

A L s e ton i teie e tee] e e ¢

VTWARNRG N . IR T T T e s s mh o
( fg”ésve""' RIS ‘l me‘mmmum’wmsslzza@%a' 'ré.éi%fr}?"v’ w!;hm‘.“l B bal
P ALLATIONS MUST 8€ 426 GAGE
-MOUNTING ' *NOTE
HOOKS USE OMLY THE .
; | K10145WHAKIO148X10
OR K1014sCN )
BACK i .pROVIOED |
CASE R
A —ﬁ
y =
-.Ac ‘_
Ac
TELEPHONE . . = - ROTATE P SWHKI A
CONNECTION - o — \ FronTease i K ionsx10
: UPWARD
) ; " 1 J Torelease -
PLCD ; y HOOKS
_ CONNECTOR / =

“’H/ CONN?ZTIONS

GsMvLp
COMMUNICATIONS
FORT .. -
7. CABLE. CONNECTOR

\ Locxmgmas/
L ) h(ri!_}""

L

1. Separate the front case from the. rear case by. rotating-the. front-| 4. i
. case and releasing the hooks, from the rear case. 2.~

2. ‘Féed the wiring through the.operiings provided i the'réé'r' éase. B
‘3. Mount the rear case to a sturdy wall and secure with the provrded 3.4&

screws.’ w . ',
:3. .‘Recorg_ne‘(_:t-the front.case.and feargase. . | Note: Ferfull lrneserze eperatlon fes
RS A : : o ' Quick@onnett;Rlus: Instaliahonr.ah@Setup Guide::

| 4. Ifused, connect a bell to terminals 8 () and 9 +)m R
_,,5 Connect the sensors/contacts to the hardiir
()and 7(+). - .. L e

. If used, connect: the GSML or GSMVL eommumcatrons device 1

the GSML/GSMVL cormmunigations port. -

'7 Connect wires from the K101 45WH/K1 0145 OR- K101450N
Transformer to.terminals 10 and. k..

Note If using Powerline Carrier- Dewces refer to the Safewatch; .
_'QurckConnect Plus lnstallatron Gurde P/N 800 03857 or

R

800 03860 4 11/09 Rev. A

i




WARRANTVANE ORMATIO
For the latest warr%lwl form_ ion,.plee

el ol

s g onalgh ot
1aid 2
SCREW :

\K O P [R5 TN -

N \ BATTERY PAQS SH.OWN
e N RETAINER . e
- a':—_\@/

= ———~——— . . —BATTERY PACK

Remove screw securing the battery retarner
Remove the battery retainer.

Insert battery pack into ba_ck plate:

Install battery reta o’
Instafi:screw .to se'cu‘re the battery retarner

Connect battery cdnnector to rece ) adl' “of¥PC board
After il wrrlng connect ns have,bee ade snap the front

assembly to fhie-Back plate’se-it-is-field by the locking tabs.
Plug the transformer a.24-hour, 1 10VAC.unswrtched
outlet: B

te: Rechargeable batterles may take.up to 48 hours to fully
charge. “LOW BAT” message. should clear within four hours,
or by entering Test Mode

' -Programmlng ‘mode.

Y ML ':“!_'{.'_' ER -k t PN

1%

’ ¢ - o ‘ I TR

‘Change the lnstaller Code : abe o

“The factory default lnstaller Code for the Sa_l_‘ewatch leckConnect Plus
‘ 6

. After Power-up, enter Installer Code + 8 0 0 or press both ‘the ]
and [#] simultaneously within 50 seconds:after.power. is: applied to
the control. The system will enter the Expert Programmmg Mode
and “20‘,, ”STALLER CODE" ‘will be dlsplayed .
-Note: Upon power-up or after exiting. program mode the system takes up
to a minute to reset. To bypass the reset delay. enter [#] +[0]

‘2. Enter %20

‘3. Enter a new four-digit Installer Code.

' Program variable data fields

1. If required, enter %24 to program the desired 2-digit RF House ID
for wireless keypads.

2. Ifrequired, enter %40 to program a PABX Access Code or to
Disable Call Waiting (LynxSIA Plus only).

3. Enter %94 to program the downloadlng computer phone number.

mode. The system will announce, "Programmlng, use arrowstojscro'll
choices, press select.to .accept, press escape to qunt The system -
will annodnce the avallable options.

5. Follow the dlrectlons provrded by each vome prompt to make your'
selections. - '

The FUNCTlON/- key can be used to repeat a¥ v0|ce prompl :
as requrred

-6.. When you have completed each programmlng pro f
: system will retyrn to the Main Pregrammlng Menus 3 .

‘Viewing data fields_

1 ‘To view data.entered.i in, field, press [#] plus the treld that you wlsh to: vrew
(e g., #21). Fhe: system will beep three-times and data- programmed for that
field will be displayed to the right of the field number. The-system will scroll
through the data for longer: numbers and & beep will sound after each
number is displayed or three tlmes after the final drglt |s dlsplayed

(Continued on reverse side)
ADT Secunty Senvices, Inc.
One Town Center Road

Co .Boca Raton; FL. 33486
Copyright © 2008.

i
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10948
A/C CHANGEOUT



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

2/21/2014

PERMIT NUMBER: 10948 [DATE ISSUED:|

SCOPE OF WORK: A/C CHANGEOUT

CONTRACTOR: SEACOAST A/C

PARCEL CONTROL NUMBER: 123841003000000300 [SUBDIVISION |

CONSTRUCTION ADDRESS: 6 PINEAPPLE LANE

OWNER NAME: FOREMAN

QUALIFIER: JOHN LONGEL [CONTACT PHONE NUMBER: | 466-2400

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

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN
METER FINAL

FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL

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. Sewall’s Point Road

SewalPs Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER:
ADDRESS:

‘ i :'.A M yisl _ :
DATE ISSUED: /2l G SCOPE OF WORK: )

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value N 0 |

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000) .
Total square feet air-conditioned spa @ $121 .75 _per sq. ft. £ [N 5 -
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/é
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:
Total number of inspections: @ $ 100.00 per insp.

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min)
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.)

Road impact assessment: (.04% of construction value - $5 min.)

|TOTAL ACCESSORY PERMIT FEE:




Town of Sewall’s Point
Date: 7 I(O k(

- &UILDING PERMIT APPLICATION P‘e/rmit Number:
OWNER/LESSEE NAME: “\I}u&m Xeed Phone (Da;' "Dm -30S (Fax)

Job Site Address: LQ 'Dm e d( City::S "I" state: - Zip:ﬂ%@
Legal Descﬁptiomo_p ok, Parcel Control Number: a-iﬁ‘l—I( 03 -0c0 - 1-0

Fee Simple H ‘f,r Name: i Y Vo VR Address:
City: QX) State: H Zip# '/f“up Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC):

WILL OWNER BE THE CONTRACTOR? N COST AND VALUES (Requlrad o) L permit applications)

{If yes, Owner Builder questionnaire must-accompany application) -Estimated Value of Improvements: $ a' ), ~

YES NO (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in‘flood hazard area? VE10.__AES____AE8__ X___

. 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 appllcatlon) (Falr Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS UST BE su MITTED WITH PERMIT APPLICATION

Fax: ‘-IO(o .%5-3

Construction C any 2 g E % Q] :
Qualifiers name Street: MIWUS‘L(W\ M(’ﬁ ClIy

"P(.O((@ State: F( Zipb‘n‘{w

State License Number OR Mumcupahty ' License Number

LOCAL couTACT:/IYOUJII CYTSQ\ ‘ ) Phone NumberLM a@

DESIGN PROFESSIONAL: d - " _ Fla. License#

Street: : S city v SI’aIe: Zip—= Ph’ér}é Number:
AREAS SQUARE FOOTAGE: I__jiy_ing: Garage: __Covered ﬁatios/ Porches: - : Enclos_éd Storage:
Carport: Total under I*\;oof e Elevated Deck: __ « Enclosed aré:a.fﬁ"elow BFE*;

* Enclosed non-habitable areas below the Base Flood Elevation greater than-300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural Mechanical, PIumbmg, Exustmg, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessmllity Code:. 2010, Florida Flre Preventlon Code: 2010

WARNINGS 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. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON-THE'JOB SITE BEFORE THE FIRST\INSPECTION

2. ITIS YOUR RESPONSIBILITY TO DETERMINE(IF YOUR PROPERTY. is ENCUMBERED BY ANY DEED 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 1S.COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105 4.1,105.4.1.1 - 5.

s+ A FINAL INSPECTION IS REQUIRED ON ALL BUILDING P'ERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK PECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A RMIT AND T T THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO; ?OMPLY WITH ALL

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'’S POINT SURING THE B 5{ ROCESS.
OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: CONTRAZTO LI(?(S NOFARIZED SIGNATURE:
X X ’
State of Florida, County of; ; State
On This the day of 20 | on
by who is personally by
known to me or produced _known to me or produced
As identification. As identification.
Notary Public

My Commission Expires: My Commission Expi

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

generated on 7/22/2014 12:11:13 PM EDT
Laurel Kelly, C.F.A g 722/ 3
Summary
. ' Market Total Website
Parcel ID Account # | Unit Address Value Updated
8362%11-003_000' 27622 6 PINEAPPLE LANE, SEWALL'S POINT  $330,920 7/19/2014
Owner Information }
Owner{Current) FOREMAN MATTHEW ABBITT FOREMAN MICHELLE
ROMANO :
Owner/Mail Address 6 PINEAPPLE LN
STUART FL 34996
Sale Date 6/30/2011
Document Book/Page 2526 2733
Document No. 2283480
Sale Price 410000
Location/Description
Account # 27622 Map Page No. SP-05
Tax District 2200 Legal Description PINEAPPLE LANE,
Parcel Address 6 PINEAPPLE LANE, SEWALL'S POINT LOT 3
Acres 4570
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 $165,920
Market Total Value $330,920

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?Print... 7/22/2014
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/ SEACOAST AC

7724663053

@7/17/2814 11:46

2013 /2014 ST.LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 1711-00020605
. CHRIS CRAFT, ST. LUCIE COUNTY TAX COLLECTOR
FACILITIES OR

) EXPIRES SEPTEMBER 30, 2014
MACHINES / ROOMS SEATS EMPLOYEES 29

TYPEOF 1711 AIR COND/PLUMBING CONTRACTOR

BUSINESS (AIR CONDITIONING)

BUSINESS/ John V Langel

DBA NAME Sea Coast AC & Sheet Metal
MAILING Sea Coast AC & Sheet Metal
ADDRESS 2601 Industrial Ave Ste 3

RENEWAL
Fort Pierce, FL 34946 ORIGINAL TAX $27.55
PENALTY
BUSINESS 2601 Industrial Ave Ste 3 %%k{mo'\' cost
LOCATION Ft Pierce, FL 34946 $27.55

St Lucie County

.

coeaPaIG_OT/26/2013 27:55 . - - -0033:20130725-0
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ACORD"
v'

7724663053

SEACDAST AC

CERTIFICATE OF LIABILITY INSURANCE

SEACOAS-01

PAGE 83

MANLEYL

DATE (MMDD/YYYY)

8/13/2014

THIS CERTIFICATE I3 ISSUED AS A MATTER
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE
REPRESENTATIVE OR PRODUCER, AND THE CE|

DOES NOT CONSTITUTE A CONTRACT
RTIFICATE HOLDER.

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

It the certificate holdor iaa
the terma and condhions of the policy,
cortificate holder In lleu of such shdorsemeont(s).

n ADDITIONAL INSURED, the polic
certaln policles may roquire an endors

y(los) must be endorsed. If SUBROGATION IS WAWED, subject to
ement. A statement on this certificate does not confer rights to the

FROOUCER
Insurance Offlee of AmericaJUP
Abacoa Town Center

1200 Untvarsity Bivd, Sulte 200

NTACT
NAME;

PHONE .(661) 776-0660
e S

| Tne, noi: {561) 776-0870

| ADDRESS:

Juplter, F1. 3348 INSURER(E) AFFORDING COVERAGE NAIC n. T
iNsures a; SOuthern-Owners Insurance Company 10180
INSURED |_msurer 8 Owners Insurance Company 32700
SeaCoast Alr Conditioning and Sheot Matal inc. | INsuRer ¢ : Auto-Owners Insurance Company 18988
2601 Industrlal Ave 3 maurer o : Bridgefield Employers Insurance Company [10709
Ft. Plerco, FL 34346 INSURER £ :
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICI

ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSU
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHE
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIl

RED NAMEO ABOVE FOR THE POLICY PERIOD
R DOCUMENT WITH RESPECT TO WHICH THIS
BED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
ey TYPE OF INSURANCE INSR|wig | POLICY NUMBER (MI o on'ﬁm Wl Lmirs
GENERAL LIABILITY EACHOCCURRENCE | 1,000,000,
A | X | COMMERCIAL GENERAL LIASILITY 72704759-14 (AC) 01/17/2014 | 01/17/2015 | gpe e TR Scoumence) | S 300,000
CLAIMS.MADE OCCUR MED EXP (Any ona peraon} | 3 10,000
FERSONAL 8 ADVINJURY |3 1,000,000;
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE UMIT APPLIES PER: PRODUCTS - COMP/OP GG | § 2,000,000
] pouiey [leg& [ Twoe s
AUTOMORILE LIaBiLITY e o, 1,000,000
B | X |anyauto 8542456203 01/17/2014 | 01/17/2015 | BODILY INJURY (Per persom) | § ] A
| Atk Quweo :g:i’:;‘:'; BODILY INJURY (Per acclzony | § ™
| | mRep autos AUTOS - | (FER ACCIDENT) s N
3
| X | umsrewause | X | gecur EACH OCCURRENCE $ 1,000,000
c EXCESS UAB CLAIMS-MAOE 95642458201 01/17/2014 | 01/17/2015 AGGREGATE 3 1,000,000
oeo | X | RETENTION § 10,000 S
WORKERS COMPENSATION ‘ x | WC STATU. l ‘OTH-
D | Ay PROPRIETOR AR IRy ML 93038859 011712014 | 01117120 o
ROPRIET
e ] A "lsmenconan [y 504000
(mandstory in mm E.L. DISEASE - EA EMPLOYEE] § 500.000
DES| ON OF OPERATIONS betow E.L, DISEASE . POLICY LIMIT | 8 500,000
A |Equipment Floater 72704759-14 (AC) 01/17/12014  01/17/2016 |Scheduled Equipment 28,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEMICLES (Amach ACORD 101, Addltional Remarks Schadute,

if mora space s roquired)

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Polnt

One S. Sowalla Point Road

SHOULD ANY OF THE ABOVE DESCRI

BED POLICIES BE CANCELLED BEFORE

THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,
AUTHORIZED REPRESENTATIVE

G B

, iSewalls Polnt, FL 34996
©1988-2010 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



IR

OR BK 2731
NOTICE OF COMMENCEMEN 1 F“’ W7/ /2016 (354148 BN
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,5 YReiqHal) T
PERMIT #:

axrouos [R35Y100320 0900@§TWDUNTY CLERK
STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA
STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.
1
LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE):

cengde. Ane k5
GENERAL DESCRIPTION OF IMPROVEMEN{ 8:3 Y\YDW &‘C) L’h\

OWNER NAME OR LE

fﬁ ﬂ ATION iFL SEE CONTRACTED FOR THE IMPROVEMENT
NAME: e

. L
ADDRESS: _LQ_QAQ_EQ_% e Zewells H:n A% o
PHONE NUMBER: _ 10— (A4 ~ D 15 FAX NUMBER: a 892332 55
INTEREST IN PROPERTY: ERS N1 R an
1222873 39
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER]: \ 2330 8 -
SRR
( \ » S t__a 32
CONTRACTOR: kj{)- \‘l‘ Ol 2238 = 4
aooRess: _ Ol TOSINald T-we 3 e < | E3 32X
PHONE NUMBER: “X0lo HKYD FAX NUMBER: 0D i z QM §‘_,5‘
22 492
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) | < :F.% 5o X
ADDRESS: EfmooX
PHONE NUMBER: _ FAX NUMBER: ] L ¥
BOND AMOUNT: i a % ™
—
LENDER/MORTGAGE COMPANY: o
ADDRESS:
PHONE NUMBER: FAX NUMBER:
1

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

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
N ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TO RECEIVE A
COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES:
PHONE NUMBER:

FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT WILL
BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED IMPROPER
PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND
BELIEF (SECTION 92. 525, FLORIDA STATUTES).

TV el ;§%M4u»\

EIGNATURE OF OWNER}R LESSEE OR OWNER S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT
~=’2—é’

SIGNATORY'S TITLE/OFFICE 7 ./ 1/ '/ }/d/%s L—g /327 S/E/"\ 7&0/7 d/é/”

THE FOREGOING INSTRU WAS ACKNOWLEDGED BEFORE ME THIS’ 2’2 DAY OF 20 /4/
e FNA ST

A /

TLBY; 2rne O LPEY” o Aa/se/#
TYPE OF AUTHOR!TY

PWG N__ ORPRODUCED,IDE TIFICATION \/TY

) Ail )4 (LB

NOTARY SIGNATURE/ SEAL

D

NAME OF PERS

PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED

NTIFICATION PRODUCED 2 §7 7/ ad

ANN-MARIE S. BASLER
otary Pubiic - State of Florida
y Comm. Expires Oct 14, 2015

Commission # EE 117431
Bonaed Through National Notary Assn.




87/17/2814 11:46 7724663053 SEACOAST AC PAGE 01

SEA COAST AIR CONDITIONING & SHEET METAL, INC.

2601 INDUSTRIAL AVE 3 T. PIERCE, FL 34946
(772)466-2400 {772)770-1971 FAX (772)466-3053

W Joun o 5&/@{5 @tﬂ'f* Auldex (-

FROM: ( —Q

3

DATE: \-T \r-{! \ NUMBER OF PAGES INCLUDING THIS ONE:

~Tis 15 +h 10derien o Gy
\ece cb 0.3 i foeman
v mep\e

%m Ao
oy



T At

P T . d ? % < ’ '\ ' 3
— , _ AIR CONDITIONlNG
%, AND
‘§ | Yo l/D SHEET METAL, g
N [ 4 -
fg e 2601 Industria) Aye 43, Ft, Pierca, R 49ag
s c . 772-466-2400 /7 72-770-1971 - Vero Baagh
oy _ Fax 772-466-3053
"*:?; o - . ) www.seacoastair.oom
&
T X

2 Proposal/Agreement

QustomerName Ik 163 baden .,

Date, ",,[ { i
Sirear S 2 m]'%'s Lad - Street s - -} Sl
City. State, 2ip NEUAN vt Clty, State, Zip N
FroneiCea__ /70y or,f 2 Phone o
uipre hareby propose: 1, furnish, instail and service under warranty (stated below) Sea Coast A/C pmducts or retateg T
®Quipment to, Your home in accondance with the conditions ana specilications set forth in this proposal, e,
e NEW EQUIPMENT By [ ¢ o0,/ =
c“ Air C'O"ﬂmoning ~ Size [®) 4, Model ; ‘,
Q Ajr Handie, _ Size ‘ >4 g
N
Al
=

< B

ST 3Manyg J. Heat Loag =

Q,}‘\''""‘”"""’l’)inl Orain Pan N\\ Q Dua Sealing por Cog . T Ry,
E(A'" Work Dong 10 Existing m\ ——  ©Copper Retrigeram Fiyg, Orier -
Al Requireg Permitg T g Bross Retrigoram Comnectorn o
a/Hum'cane Straps -—\\ 9 Now Rust Orain pgy T .
DighaiTsgt £y Drtin vt oo e

[ TR ) 0 Em enc

] ype L RW erg }'DralnPa

N & Float Swireh
Freon Anti-Theft Caps R

Rustand Camosion Inhibitorg S
— d Pre-Cast T
Other (o, g ot posite Pog

¢t
o
byt b\ B
gt (S H¥IY 2
ol

Total Investment a4l “Don’t Roast,
Less Utility Rebate QQ

/

- 1% » Call Sea Coagt™ E
. ] e A7 } ;'i‘t;* . u' } . 3'117_;_) > \
Dus to Sea Coast a/c Upgn-Complation __|'»! . . ;,” Vb ERRSE o
: H N,
Manufacturer's Rebate Sent to You ‘ “Service in H_ou_rs, S
Not Cost to You Y, ALY, ‘ Not Days™™ {, -3
N. _ , GUARANTEES ) . ) ;"
100% Financing Available S
Gé) hours a day, 365 days/year emergency service to Qualified Customers » |
Labor Wamanty ’ . - _
.01 year 02 year &0 year Membef of 23
Warranty & Better Business Bureau
Parts Warran _ 1490
Q1 year Q5 year 9/10 year 772-223
- Manufacturer's Compressor Wamranty ManufacturgrtRequlres
- 9 year Q5 year '@/10 year Yearly Maintenance

To Keep Warranties in Effect

s “}"i"ff’f\’\ This proposal goed for _
e L
Approval g »
| Date ?‘j‘ f"(/ - — ﬁPFxWa_l £ Covstmen
v : ?
Approval i : -
LIC. ¥CA CO16448 ) o~ L [ o=
WE ACUEFT. MC, VISA. OISCOVER, AM. — LR
LASY HINANCING PLANSAVARARE ~ Date .

e i o Al T <1
TR . B o A ..




System |

' H1oN
TOWN OF SEWALLS POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765
. Air Conditioning Change out Affidavit
o , TOWN OF SEWALL'S POINT
Residential Commercial BUILDING DEPARTMENT

Package Unit Yes \/No Use Condenser side of form below for equipment] |stmg)F|LE COPY

Duct Replacement - Yes _K - Refrigerant line replacement ____ Yes /N o
Flushing Existing Refrigerant lines __\'___/Yes No - Adding Refrigerant Drier \/Yes ____No

Rooftop A/C Stand Installation _ Yes ___‘__7Ng - Curb Installation ___ Yes _‘Ao

Smoke Detector in Supply (over 2000 CFM) _ Yes “"No

One form required for cach A/C system installed

REPLACEMENT SYSTEM COMPONENTS

. ‘ N
Air handler: Mfg:l—eﬂm(« Modeh‘m_ Condenser: Mfg MM AXx ot Modclﬂx(‘-‘@"{g

VoA Crm’s heatStip O k| volis A seer/Eer o BTuss FICD
<
Min. Circuit AmpSBE Wire gauge 'Q Min. Circuit Amps aqa Wire gauge (5 _

Max. Breaker size O Min. Breaker size _ Max. Breaker size ' Min. Breakerjsizc
Ref. line size: Liquid 3‘&( Suction —”8 Ref. line size: Liquid 3 Suction _7 g
Refrigerant type ‘ {‘L\[OQ' Refrigerant type /?\‘L“D A

lLocation: Existing New Location: Existing New
Alm/Gamoe/ loset (Speufy) (’, Left/Right/Rear/Front/Roof Q|
Acu ‘ / mlfC(Sﬁ/ Condensate Location

NOTE: CO\"I RACT 61}? M UST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: Model# Condenser: Mfg Model# e
Volis ZH2 Crm's HeatStip YO Kw| Volts 20 SEER/EER _ BTU's
Min. Circuit Amps Wire gauge 1[2 Min. Circuit Amps __ Wire gauge 8

Max. Breakcrsizew Min. Breaker size Max. Breaker size ‘ i ) Min. Breaker size

Ref. line size: Liquid 31% Suction —,“S Ref. line size: quLlldB&/ Suction 7/Y

Refrigerant lype/?\@\ Refrigerant type /R aa

Location: l:xt.\/ . New Location: Ext. New g: p‘
Attic/Gar, ge/iloset (specify) Q‘“‘\C/ Left/nght/Rcan/llont/Roofaa){t" @

Access:

Condensate Location

fly thatfth f01 mation entered on this form accurately represents the equipment installed and

17 1} ht is considered matched as required by‘? zR (%07 & 1108
S— \
Sigl%re / Date




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Sl

\ bTof\

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit

Residential Commercial

Package Unit

Duct Replacement _____
Flushing Existing Refrigerant lines ¥ Yes

Yes _ ¥
Smoke Detector in Supply (over 2000 CFM) Y

Rooftop A/C Stand Installation

One form required for cach A/C system installed

Yes / No (Use Condenser side of form below for equipn‘mey,isting)
Yes _\-{No Refrigerant line replacement
‘/ No - Adding Refrigerant Drier \/Yes

No - Curb Installation

es ¢

Yes No

No

Yes \/ No

No

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: ! (3 “ [Xz Modelmqom

Condenser: Mfg lG(\n(:L

Voltsw CFM’s Heat Strip s Kw
Min. Circuit Amps i‘—l Wire gauge 8

Min. Breaker size

Suction 5‘5——5

Refrigerant type pf
l.ocation: Existing \/ New

Attic/Garage/Closet (specify) F\‘\‘\'\C/;
Access:

Max. Breaker size
Ref. line size: llqmd 3

Voltsd ) SEER/FL _ BTUs______
Min. Circuit Amps @ Wire gauge _J@
Max. Breaker size aO Min. Breaker si
Ref. line size: Liquid i Suction 2 l%

-Hop

New

Refrigerant type

Location: Existing
Left/Right/Rear/Front/Roof

Condensate Location

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: Model#

Condenser: Mfg

Heat Strip 3 Kw

Wire gauge
Max. Breaker size ‘ j )___ Min. Breaker size

Ref. line size: Liquid_5j§ Suction 518
Refrigerant type ?

lLocation: Ext.

Attic/Gapage/Closet (specify) Q’% < |
Access: gs &S

Certificafion:

CFM’s
Min. Circuit Amps

Volts

New

the jn
pI

| herby
further

ify thg
this

<

Volis@J2_ SEER/EER BTU's
Min. Circuit Amps Wire gauge

Max. Breaker size aé Min. Breaker size @\___
Ref. line size: Liquid 3’5 Suction 5%
Refrigerant type?‘aa\

location: Ext.
Left/Right/Rear/Front/Roof

Condensate Location

New

rmation entered on this form accurately represents the equipment installed and
is considered matched as required by FBC = I?;N) I/I & 1108

Sig%lure /

\
Date

Model# MHC{O\S/_

Model#

h]/_



AHRI Certified Reference Number: 6970139 Date: 7/16/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: XC16-048-230-04

Indoor Unit Model Number: CBX25UHV-048-230-*

Manufacturer: LENNOX INDUSTRIES, INC.

Trade/Brand name: XC16 SERIES

Series name:

Manufacturer responsible for the rating of this system combination is LENNOX INDUSTRIES, INC.

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 testing:

Cooling Capacity (Btuh): _47000
EER Rating (Cooljitn_:g): D ’ ‘12.20-_' i’
. SEER Rating (Cooling): 1600 .

IEER Rating (Cébiing):

FootNote 11 - The AHRI 210/240 certlred EER rahngs are calculated under the same methodology as the EER rahngs at T1 conditions of ISO
5151:2010 and ISO 13253:2011.

* Ratings followed by an asterisk (°) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHR! 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.ahrldlrectory.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 model cited on this certificate can be verified at www.ahrldIrectory.org, click on “Verity Certiflcate” link we make life becter™

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.: 130500106448612511 -

H

e

-

N S Y

it ANV MMNAREN 25 A S R LA



This combination qualifies for a Federal Energy|
Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2013.

AHRI Certified Reference Number: 7186922 Date: 7/16/2014

.

Certificate of Product

T et o T o

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14ACX-018-230A**

Indoor Unit Model Number: CBX27UH-018-230*+TDR
Manufacturer: LENNOX INDUSTRIES, INC.
Trade/Brand name: 14ACX SERIES

Series name: b

Manufacturer responsible for the rating of this system combination is LENNOX INDUSTRIES, INC. g
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source N

Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): 19700

EER Rating (Cooling): 13.00 ' :

SEER Rating (Cooling): - 16.00 I f

IEER Rating (Cooling): o ‘ s

FootNote 11.- The AHR! 210/240 certified EER ratings_are calculated under the same methodology as the EER ratings at T1 conditions of ISO -‘
5151:2010 and ISO 13253:2011. y
i

* Ratings followed 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 o 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 Cerlificate. Certified ratings are valid only for models and configurations listed in the

directory at www.ahridirectory.org.

TERMS AND CONDITIONS ﬂ D
This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and [ R Wt

confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced:; copied; disseminated: H —\DB;EEX
entered into a computer database; or otherwise utilized, in any form or manner or by any means, except for the user's individual, R

personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE

The information for the model cited on this certificate can be verified at www.ahridlrectory.org, click on “Verify Certificate” link we miake life berter™

and enter the AHRI Certified Reference Number and the date on which the certificate was issued, i

which is listed above, and the Certificate No., which is listed at bottom right. . T 130500162261292645 -
©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.:

s P oy

..... ARl S PR (H P ST TN LML 3 VWO e TR I 7T AT TSI £ 12




' 1UpUDar AYreement -

o - ..- ff’N:«E e o— it e g . "DEID - - el
L A s e . Streei . [ O
S T e ——— I e
SnoS I o . City,Staw2Zp i
S0 R Phons -

"o meTaky propose. To furrish, install and service under warranty (stated below) S2a gpas:o AL sg,mdums gr retaed
.- TvT" %% s2ur bema m accomance with the conditions and specifications set forth in this proposal.
) PR
Lo _
7

SEEEEE—. NEW EQUIPMENT By
' Model __ =i M T B Seer =
= N (?:\ﬁ Y

ya7Cendaioning Size )
g arHzger - Size = . Model AR LR KW___i2
Jesswge unit - Size Model Seer

N : /' .
% Manuzl J. Heat Load

Uy Lo ves Paris and Labor Warranty
2 Duct Sealing Per Code

&jyven 7é Sog.2al Grade Filier

3 4-o-4¢ eraz2 Orain Pan 2¥Copper Refrigerant Filter Drier
BJVA;&'.‘:« DOgns to Existing Codes 7 Brass Refrigerant Connactors
3A7Asn. r=d Pammis . 2 Non Rust Drain Pan

93-;.,:: zz0z Siraps ZT’/E ergency Drain Overilow Switch
O 322 T8 D’ﬁﬁergency Drain Pan & Float Swiich
pu T‘*j,;s v’ Refrgerguan Linss B.Rg,st‘and Corrasion Inhibitors
ZFrecn Anu-Theft Caps Er{re-Casf Composiie Pod

A Tiner . -

/\

- I

Tow [evestment - “bﬂngt Raaﬁ?
< Call SeaCoast’'®

o

wess Ut 1y Repzie

Buato S5 Coast AT Upon Tompleaon {4} P
L LR [ H M
Narliarioers RApozie Sent to You 3 "Service in HOUI’S,
Ry Not Days"™

" me ™ ’
ST LIENW Sy

7

Sn

2% hou's & day, 365:daj .
100% Financing Available

- to Qualified Customers




TOWN OF SEWALLS POINT BUILDING DEPARTMENT \ a ’K)(!\
One S, Sewall’s Point Road
Sewall’s Point, Flotida 34996

Tel 772-287-2455 Fax 772-2204765

/ Air Counditioning Change out Affidavit
Residential Co

¢ mmgreial e
Package Unit Yes \/No Use Condenser side of form below for equipmen}l&tmg)
Duct Replacement - Yes \AILO - Refrigerant line replacement ___ Yes No
\/ Yes ~ No - Adding Refrigerant Drier /Yes__l\'o
Rooftop A/C Stand Installation V' N y Anstallation ___ Yes _ZN/
Smoke Detector in Supply (over 2000 CFM) __ Yes?

Flushing Existing Refrigerant line

{0

OQue form required for cach A/C system installed

' REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg: Model# Condenser: Mfg Model#
Volts ﬂ CFM’s Heat Strip 25 _ Kw VO]TS& SEER/EER BTU's
Min. Cireuit Amps é 35 Wire gauge a Min, Circuit Amps H ' . y Wire gauge
Max. Breaker size - Min, Breaker size Max. Breaker size&) Min. Breakey size
Ref. line size: Liqui&%i_ Suotiongg Ref. line size: Liquid ?ié Suc‘tion5 .
Refrigerant type /R-L\IO Q’ Refrigerant t.ypﬂ*““m- '
Location: Existing v New L.ocation: Existing™”  New - \
Attic/Garage/Closet (specily) % Left/Right/Rear/Front/Roof C\TOU(\C( LQ‘LL ,
Access: Q{ Condensate Location - ,
NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION

. EXISTING SYSTEM COMPONENTS

Air handler: Mfg: Model# Condenser: Mfg Model#

Volt B Cru's  HeatSuip_O  Kw| VoliddD_ SEER/EER BTU's

Min.Cirr.:uitAmpga‘:cj Wire gauge 5 Min. CIl'CLIitf\ITIpSH.K Wire gauge

Max. Breaker size % Min, Breaker size I& Max. Breaker size Min. Breaker gize
Ref. line size: Liquid 2‘ E Suction Ref. line size: Liquid 3i3 Suction .j%' i

Refrigerant type Raa\ ' Refrigerant type jR-aa _

Location: Ext. . New . Location: Ext, v New s
Attic/Garage/Closet (specity) QH“\C/ l_eft/Right/Rear/Front/Roof O((ﬂd \Q&J/
Access: f\)\(ulQ/ Condensate Location - A

Certification:

| herby certify

jgfy entered on this form accurately represents thg equipment instaliled and
further that t

ggidered matched as required by FBC ~ 1_{_?%‘[ (L‘T 1108

Date




i

Thi binati lifies f Federal E
A un.( CERTIFIED® i grmblnation gl fo A Fodera vy

Ml amw between Feb 17, 2009 and Dec 31, 2013.
www ahrldlrectory org

AHRI Certified Reference Number: 3631816 Date: 7/18/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 24ABC618A**31

Indoor Unit Model Number: FV4CNF002

Manufacturer: CARRIER AIR CONDITIONING

Trade/Brand name: CARRIER AIR CONDITIONING

Series name: COMFORT SERIES PURON AC

Manufacturer responsible for the rating of this system combination is CARRIER AIR CONDITIONING

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 testing:

Cooling Capacity (Btuh): 18000
EER Rating (Cooling): T 1300
SEER Rating (Cooling): -~ 16.00*

IEER Rating (Cooling):

* Ratings followed 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.ahridlrectory.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 contidential reference. AIR-CONDITIONING, HEATING.
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model cited on this certificate can be verificd at www.ahrldirectory.org, click on "Verlfy Certificate” link
and enter the AHRI Certified Reference Number and the date on which the centificate was issued,

we miake life becter™

which is listed above, and the Certificate No., which is listed at bottom right.

A Eie 1 16381
©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 30501638 3442993:9,'




TREE PERMITS



TOWN OF SEWALL'S POINT

PLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

AP
‘ Permit
B Date Issued

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

Owner. JH STAM\.F_\' Address & @ﬂee?\ou: Lawie Phone 270 -9L2.0

~ Contractor : Address : : Phone

Number of trees to be removed(list kinds of trees) '(QJQ Ques

Number of trees to be relocated within 30 days(no fee)(1list kinds of trees):

None

Number of trees to be replaced -. . .. © (list kinds of trees):

None

Permit Fee S_%o%[ﬁ (§25.00 - first tree plus $10.00 - each additional tree - not
QXS

| are relocated on property or ‘lie within a utility easement
in order to provide utility service, nor for a tree which

3 hazaréghs to life or property.) .
g - Plans approved ‘as marked ‘. . .

r renewal of expired permit is $5.00 ‘
. Date submitted X// )/,/4/%
/
Dmﬁ_JS?C{f/@b?’

Date

(NN
WEB s{:;appméef ss' q(s)hlbmt
Peyfmigood for one yea\%
& = TN
.ASnmaamwawﬁég%t;Q““
by v R % IC .‘ .

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 PERENNTAL 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?
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996 ;Zpl
Tel 772-287-2455 Fax 772-220-4765 /ﬁl;(g

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS
Owner KV/ U/ZV”‘( /Jf‘A/AddressC_f’i'/' ; W"” mphone T 72287208 &.-TH'U(’
Contractor ﬂ"""ef 77“ c.fe,-,,, ‘cddress Phone 5“9—-525 lq FC{\/
No. of Trees: REMOVE 3 Type: ﬂ/‘f’&‘u‘éé) 4)4«424.%/-' o/c ch .Z Wq,—- s

ffaz

No. of Trees: RELOCATE >  WITHIN 30 DAYS  Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Reason for tree removal /relocation M/A/a JCO //) /é //é%Agp/&/MJ %4// /acq
‘44/7//‘22-‘ 7/74.. Jal A [yca .
Signature of Property Owner Z: “ﬁlL———‘ Date 2 // o 7

rZ
Approved by Building Inspector: ( j 27/ Date 7]/.5 Fee: O

7

NOTES:

SKETCH:
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