9 Pineapple Lane
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ADDRESS
cvisTzP S
TELEPHONE

FLOODZONE /3

TOBE CONSTRUCTED _ AWV & &/ é oUsxe
SITE ADDRESS M%m:
suamwsm_ﬁ,ww '

CONSTRUCTION VALUE * ZZ 2. 280 22

‘ . FEES
REMODELING/NEW CONSTRUCTION_4/6&”
MPACT _/ £o8 &9
'RADON _ g 4. 7=

EPTIC

PERMITNUMBEH 33 /‘5

DATE ISSUED _ /2/F 0 /‘?1-

CONTRACTOR OR_-

OWNERBLDR./ T+oa< 0 Con sT /cv o

ADDRESS 29

_ CITY/ST/ZIP f’orﬂ So/rR N0

TELEPHONE __ 2 §¢ —4/0 35

o
PLUMBING <2 ©-==

ELECTRICAL/ © 9. 22

MECH.AC. s 06, 2%

ROOF s o0 0,22

WALL

POOL ENCLOSURE

OWNERBUILDER _ LZesla &+

- 7zt
ToTAL 455 &

PAID BY CHECK

A Ve
"‘Q g™ n

Al

BUILDING INSPECTION (FOR OFFICIAL USE ONLY)
(SIGN OFF)
FORM BOARD SURVEY DATE NAILING DATE
ROUGH PLUMBING _28#C __ DATE & // ROOF DATE
TERMITE PROTECTION DATE ‘ INSULATION /< DATEAZ 73 fF <
FOOTING-SLAB__ @A DATER/7/93 743 ~ FINAL ELECTRIC DATE -
LINTEL DATE FINAL PLUMBING DATE

ROUGH ELECTRIC _U 4. DATE 4 -2 ~ §PRSEPTIC FINAL

FRAMING oK DATE
A/C DUCTS - DATE

FINAL C.O.

DRIVEWAY g K

DATE

DATE

q DATVW

PERMIT AUTHORIZED BY Moﬂy—/

+ Call 287-2455 from 8:00 a.m. to 4:00 p.m. for inspections.
+ Requests for inspections require 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 and haul-off trash container must be in job site before initial inspection.

+ Working hours are from 8:00 a.m. to 5:00 p.m. Monday through Saturday.

« No trucks, trailers or other commercial vehicles may be left on job site overnight unless totally concealed. Violators will be cited:
Questions regarding such equipment should be directed to the Building or Police Departments.
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TOWN OF SEwWALL'S FOINT, FLORIDA

BUILDING FPERMIT APPLICATION

Owner's Name ”7,41% AVD ”Mylﬂd @Zdﬂ#—/\/

Owner's Address 7 M/’ﬂ’m WM 577% ﬁ ?'Mfé

Buwner’'s Telephonse Zﬁé 0517/

Fee Simple Titleholder'g Name (if other than ocwner) /J/ﬂ-

Fee Simple Titleholder's Address (if other than cuwner

City State Zip

Contractor’'s Name 5@4/80 &057’,@#&7’/%] _Z/'Jd

Contractor's ﬁ:d"*res:Jﬂ 601/ 525

City /7/47 : state_ FLA. Zip_J499%-
Contractor's Telephone 286 - #4035 License Number (400204672
Job Name pé’umm/ EES/oa/c;

Job Addrgi Loy Jo ZUEA//AE’ /4/1)5'

City Town of Sewall's Foint State Florida Zip 34994

Legal Description /af /0 ﬂﬂfwéf //ﬂ?ﬂk’

Honding Company

Honding Company Address

City State

- ’
Architect/Engineer’'s Name [é’L'LY J /ﬂl/ /426///75475

Archltect/Engmeers Address /19 /d é 57_ %ﬂ/&f /M 5‘/74¢

Mortgage Lenders Name (74 [

Mortgage Lender's Address G0 5 FEDETRL ;Z/W




e

Application is hereby made to ocbtain & permit to do the work and
installations as indicated. I certify that no work or installation has
commenced - prior to the issuance of & permit  and that all work will be
performed to meet the standards of all laws regulating construction in
this jurisdiction. I understand that a separate permit must be secured
for ELECTRICAL WORK, PLUMEING, SIGNS, WELLS, FOOLS, FURNACES, HBOILERS,
HEATERS, TANKS and AIR CONDITIONERS, etc.

OWNER'S AFFIDAVIT: 1 certify that all the foregoing information 1is
accurate and ‘that a1l  work will be done in compliance with  all
zpplicable laws regulating construction and zoning-

WARNING TO OWNER: YOUR FARILURE TO RECORD & NOTICE oF
COMMENCEMENT MAY RESULT IN YOUR FAYING TWICE FOR M-
FROVEMENTS TO YOUR FROFERTY.

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS
AFFLICATION, THERE MaY HBE ADDITIONAL RESTRICTIONS
aFFLICARLE TO THIS FROFERTY THAT MAY BE FOUND IN THE
FURLIC RECORDS OF THIS COUNTY, AMD THERE MAY BE
4DDITIONAL FERMITS REQUIRED FROM TOHER GOVERNMENTAL
EMTITIES SUCH AS WATER MANAGEMENT DISTRICTS, MARTIM
COUNTY, STATE AGENCIESS, OR FEDERAL AGENCIES.

Flumbing -Contracter 'qudsv,\ -\DL;B& . License MNo. 000 99
Electrical Contractar_/l/ﬂ ELecruce Licence No._ ME 00 et
rRoofing Contractor WIDF(LM &OFHDZ'{ License Mo

A/C Contractor Lihssic Loorivg | icense No. CACoHYo3

Description of Building ovr plterations /Jlﬂtj 5//051[\‘:/ Fﬂ'ﬂ?llr'f ZES

Name of Street the Front Building Line and Front ¥ard bill
Face 7 IEAPPLE aAlE

Subdivision Ziggaﬂ/z/g’ Lot 10 Block
1 e eyl 552 Fr”
Building Area (inside walls) ; FT. Garage, Porch, Carport

3,
Area M52 FT
Contract Price {excluding carpet, land, appliance, 1andscaping)

s 39, 000.90




W/J 6[ W pate (R~ 30-72

{Dwner oF puthorized ~gent)

Sworn and Subscribed pefore me this

" ;
30 _day ot DR CEmb 199 2 . (SEAL)

ot

NOTARY FUBLIC Notary Public, State of Florida

State of Florida at Laggfommision Expres Nov. 16, 1994
My CDmmissiDr\ EijJ'-E'S: Bondod Thiu Troy fain - Insurance Inc.

;’IZ\' Pl DATE ’9/’/50//¢%

Beoweo Qowsy: THC.

[

Sworn and Subscraibed before me this

> ~ED

=2 day o DEC . 199 A (SEAL)
NOTRRY FUBLIC Notary Public, State of Florida
State of Florida at Large My Commiszian Cxpires tlov. 16, 1994
My Commissicn Expires: Bola o Twe ®oa duseriacs dne

certificate of Competency leder.

Contractor’s State Certification ovr Registration Mo. fé’ﬁ OQ’DHLU'L

Contractor’s Certificate of Competency No.

APFLICATION AFFROVED BY / Fermit Officer
/12 3//7(/

For Official Use Orily

Flans approved as submitted Date

Flans approved as marked l/ Date /1130[ ?7—-

o0
Fermit Fee % 2.? ?0. —

payment Received Date

County Impact Fee: $ /S5 o8 22 plumbing Fee % /09 as
Radon Fee .$ b ‘/. [ 7}. rRoofing Fee $/ 00. o>
A/C Fee & 709, 0~ Euilding Fee $ 2.85¢%¢ >

3
o o V
Electrical Fee s f0°°-— TOTAL 54 g5 A
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OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

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

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

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

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a certificate of occupancy under
state and local law, is $§ 3/0,00(0 .

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

e f fo S

Affiant

Property street address:
;QVchnp(} o

Crwad 1L, 24994

Sworn to and subscribed
before me this / day of

Novembey— 19 3.

Nrand Banmiur

Notary Public
STATE OF FLORIDA AT LARGE
My Commission Expires:

(NOTARY SEAL) Potary Public, State of Horida
My Comraission Expires Nov. 16, 1994

Bonded Thru Troy fain - tnsursnco Inc.
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WARRANTY DEED
A , (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 Qﬂ& day of Ajuﬂﬂdb%) r 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
Mark L. Perlman and Mary Lou Perlman, Husband and Wife
of the County of Martin, in the State of Florida, whose post office
address is: 7 Emarita Way, Sewall's Point, Florida 34996

party of the second part.

WITNESSETH, That the said party of the first part, for and in consideration
of the sum of Ten and 00/100 Dollars ($10.00), 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 10, PINEAPPLE LANE, according to the plat thereof recorded
in Plat 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

Lane.
(2) Taxes for the year 1988 and subsequent years.

The property being purchased is vacant land.

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

IN WITNESS WHEREOF, the 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. P

M & C Dev/&opment, Inc., a/Florida

corporatlon/ oy
Signed, sealed and delivered in -5 y = /
the ptegence of: BY ,//,»/ -~ /
/i /// Andrew B. Carlton, Pre31dent
(W4 \
({: Fe /,.’ d ./// /I.’//,“'/(" ----------
e (Corporate Seal)

FLA. DOC, PM@
$ B

ﬁﬂ@”%*ugrwwﬁ’ .
Clowt o m;m Comrt T

Ma¥a Co., Fm, '
By '?LJ D.C.

'''''''

oo 792 iz 334




STATE OF FLORIDA
COUNTY OF MARTIN

I hereby certify that on this day, before me, an officer duly authorized
in the State and County aforesaid to take acknowledgements, personally
appeared Andrew B. Carlton, President of M & C Development, Inc., a
Florida corporation and that he acknowledged executing the same, in
the presence of two subscribing witnesses, freely, and voluntarily under
authority duly vested in him by said corporation and that the seal affixed
thereto is the true corporate seal of said corporation.

Witness my hand and official seal in the County and State last, aforesaid
this ¥ day of ;Zym&m/uu), 1988. A
)

iV / _;;" 7 ’
~-j{ﬂﬂvgh{f./.%¢74/4¢

Notary Bublic '
My Commission Expires:

RELALLLATITN
(NPT PP

¢, Slate of Horda

Sl .
This Instrument Prepared By: ?ﬁﬁiﬂagﬁﬁmFﬁ.%3W1gt
Fry & Olenick, P.A. 5V;§;j;hwgmdmmwma '
900 East Ocean Blvd.
Suite 120

Stuart, Florida 34994
405-286-1600

0 792 nge 339
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STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBOUY ELEVATILOR AHD BXCAVATION CERTIFICATIOR

seeLcHR m VEKL”W?N T seere v e o, _H92- 2 7€
weeas ogsearerions _ LOT (O ,ﬂlﬁﬁﬁéﬁ‘(ﬂb@ s/D

The itews vhich are checked off belovw must be certified by a surveyor or engineer and returned to the
Kartin County Health Unit prier to the first pluwbing imspection by the Building Department. Approval of this
stobout elevation certification constitutes cowmencement of building construction for septic system permits.

‘7<1” Building Permit Kumber: ‘ A {Certification not required for this ite).

2. I certify that the elevation of the top of the lovest plumbing stubount is inche’s {circle one)
above / below benchmark elevation as indicated on septic tank permit.

é 3. I certify that the top of ‘the lowest building plumbing stubount is ioches (circle one) above

crovn of road elevation shown on septic tank permit.

4, I certify that the top of the drainfield pipe elevation is

5. I certify that all severely limited soil has been removed from an area of feet by.. feet a
vininun depth of six(6) feet belov top of required stubout elevation. Surveyor aust submit 2 plot
plans to scale of excavated area. (See diagram __A/ __ B on reverse side) Date Ohserved:__ / [

6. I certify that all moderately and severely limited soils have been removed in anm area feet vide
or 33% of the area of the drainfield. Yhis area is centered in the drainfield and ertends to a depth
of feet vhere slightly limited soils exist. Surveyor must sohait 2 plot plans to scale of
ercavated area, (See diagram B op reverse side) Date Observed: __ / [/

7. I certify that all severly limited soils have been removed from an area one foot beyond the perimeter
of the drainfield rock and the excavation meets all detail requirements as shown in "Diagran 17,
or "Diagran B on reverse side. Surveyor muost submit 2 plot plans to scale of excavated area,.

Date Observed: [/ /

ROTE: a. Severely linited soil includes but is not limited to hardpam, clay, silt, warl or muck.
b, Drainfield wost be centered in the excavated area. Drainfield will not be approved if severe
linited soils are not removed. :
¢. Condition nunbers 5, 6 and 7 may be satisfied vith excavation certification frow the certified
septic installer respoasible for drainfield installatien.

CERTIPIED BY: ) As applicant or applicant’s representative,
I understand t¥e)above requirements.

[Tl

J
Date: o2 f(C % \ Qi e~ Job- uaber, / %}/ﬁzﬂ/
WS e ]g ' (Sigfature] 7
--YOR HARTIR COUNYY POUBLIC HEALTH URIY USE ORLY--------------cccmoooooooaonno-

? \ m Hea‘Lth \Unl_.%’ Approval Signature (Date)

~_

“?0 MARTfN COUNTY PUBLIC HEALTH UNIT" Revised 3/28/91
w’ (\Ql " | ENVIRONMENTAL HEALTH
=00 W 632 SOUTH DIXIE HIGHWAY *+ STUART, FLORIDA 34994

.J
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STATE OF FLORIDA &
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

bl : PERMIT FOR CONSTRUCTION OF AN ONSITE SEWAGE DISPOSAL SYSTEM '
Authority: Chapter 381, F.S. & Chapter 10D-6, F.A.C. Application/Permit Number (\(mZ’ Z
Permit is for:
New System: A Repair; Existing System: Experimental System (Temporary):
Tank Abandonment: Holding Tank: Other (Specify):
i . s ' 'GENERAL INFORMATION 5 BROwn 288- 2124
Owner: M}NL{C eA MMYZOL) %@ZL/)’LA Telephone: (Work) (Home)
Property Street Address: - B PINEAQPPLE LANE

Lot#:__ [O Block#: . Subdivision; PIANE RAPLPILE. LANE Uqh:

Section:” Township: . Range: Parcel Number:

TC BE COMPLETED BY ENGINEER OR COUNTY PUBLICHEALTH UNIT EMPLOYEES ONLY. SYSTEM IS TO BE CONSTRUCTED IN ACCORDANCE WITH -
SPECIFICATIONS AND STANDARDS SET FORTH IN CHAPTER 10D-6, F.A.C. PERMITS EXPIRE ONE YEAR FROM THE DATE OF ISSUANCE AND ARE NOT
RENEWABLE. REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM DATE OF ISSUANCE. APPROVAL OF A SYSTEM DOES NOT
GUARANTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. .

SYSTEM DESIGN ANb SPECIFICATIONS

Design Sewage Flow from Table I Z‘-;D GPD Mast Restrictive Soil Texture Used for System Sizing: SQNW

‘Loading Rate:_[ [ 7S Gallons/Square Foot/Day Standard: > Filled: Mound: Other:

‘Disposal system configuration:  Trench: - < Bed: Other(describe): . _-
Minimum absorption area required: sf 20 Square Feet FTIRENCHES (3w @ /2 WNESY TR, /
Bottom of drainfield absorption area must be . . 2L inches above/ (c{c one)/be?gwrmark r?er%é_é
Is Fill required? Yes No_>¢ - - If Yes, Whatis the Minimum t of Fill Required: — Inches/Feet
Excavation Required: Yes No ¢ Minimum Depth of Excavation: —  Ft.  Area Excavated: Square Feet
Unobstructed area required: G48 Square Feet Unobstructed area available: /, /00 Square Feet
Septic tank liquid capacity: . 250 . gallons............... Minimum Drainfield Area Required: 2210 Square Feet
Laundry tank liquid capacity: 7 | gallons............ Minimum Drainfield Area-Required: — Square Feet:

-G.ray water tank liquid capacity: .. ~ . gallons........ Minimum Drainfield Area Required: —_— Square Feet
Aerobic treatment unit treatment capacity: ~— apd.......... Drainfield Area Required: — Square Feet
Grease interceptor capacity: —__gallons  Dosing Tank: Capacity/Volume per Dose (circle one): —~— .gallons
Holding Tank Capacity (must be sufficient to handle all waste generated over a seven day period): — .. gallons

- Additional canstruction criteria: 'Drainfield rock must be Q .feet from front or rear property lines
and b. feet from side property lines: Exeevetion—must—be—a—minimum—of—one—/_three
=Top of building stub-out is required to be a minimum elevation of G BaAw SR &1V 783Ky
—Top of drainfield pipe'is required to be a minimum elevation of /& 7 et R ELY 1.8
~Top of septic tank is required to be a mimimum elevation of 2% LA ASLICR FE1 vV 2.82
ST ATTACHED SPECIATL. NDISr21S .

Deslgn by: — ‘ . Title::  ——

If designed by a P.E., provide registration number: — Place your seal upoﬁ the appropriate plans and attachments.

TO BE COMPLETED BY HEALTH UNIT: )

Application Received: [0/ Z~ / (; Reviewead by: /(/K—u’.e Tide: ' MMM) CPHU
Incomplete; Disapproved: Date: !/ / Reason: V
Disapproved: . Date: / / Reason: -

Approved: X By /Q é\% . mAp(T]U CPHU Dale: /& //Z/IZ
Date Issued:; /C) /]Z /iL Date of Expiration: ZO / [Z / EZ Amount of Fea Paid: é!/g&\/o?/ |

HRS~H Form 4016 Jan 1992 (Obsolsles All Previous Edib‘bns) Page 1ol 2




bUNblHUbn\.n INSPECHIVIN AND APPROVAL

Inspection Requested / / . Application/Permit Number
Inspection Performed /  / : 4
Property Owner: ' Lot: Block: Subdivision: Unit:
Property Street Address: Section: Township: Range: Parcel:
Abandonment: Tank Pumped / / Crushed and Filled / / _ Approved by: '
Installer: . Approved: Yes No- Registration #:
Tank Size(s): - gallons Tank Material: _ Baffie Required: Yes____ No___Installed: Yes___ No___
Proper Legend: Yes No Level: Yes - No Watertight: Yes No Outlet Device: Yes No
Excavation & Fill as required: Yes__No____ Systemat proper elevation: Yes___ No___ Fill Adequate: Yes No__
Absorption area adequate: Yes No Amount of Dralnfield Installed: . Square Feet
Installed in: Trenches Absorption Bed Other(describe)
' : System located as permitted: Yes No
All setbacks maintained as required: Yes No
.Well Setback Ft * Water Line Setback Fl
Property Line Setback: Ft Foundation Setback F:
Surface Water Setback Ft Drainage Setback -~ Ft
Aggregate Suitdble:Yes = No DOT Grade #:
Aggregate Depth: Minimum: Maximum:
Drainfield Dimensions: X
Number of Lines: Length of lines: Ft - Ft Ft
Pipe separation OK:Yes | No___ Proper slope: Yes No__
Distribution Box/Header Pipe Level: Yes - No :
Unobstructed area required: - Sq Ft
Unobstructed area available: SqF
Depth of Cover Material: - inches
High Water Alarm: ) Pump Size:
Soil Type Impervious Layer Et
Construction Status:Disapproved Date /]
Reason:
- Construction Status: Dlsapproved Date / /
PLEASE PROVIDE A SKETCH OF THE SYSTEM LAYOUT IN Reason:
THE APPROXIMATE AREA WHERE IT WAS CONSTRUCTED Construction Approval Yes No CHPU
IF DIFFERENT FROM SITE PLAN. S.0. Elewv. NGVD = By: Date: / /

Additional Comments:

MOUND & FILLED SYSTEM INSPECTION

System stabilized Yes No Shoulders Adequate: Yes No Slopes Adequate: Yes - No
Approved Stabilization Material: Yes No Stabilization Material Used: » ~
Construction Status: .
Disapproved: Date: / / Reason:
Disapproved: Date: / / Reason:
Construction Approved: By: CPHU Date / /
- FINAL INSTALLATION APPROVAL .
Building A.rea: Square Feet Number of Bedrooms: . Number of Units:
Well locations proper: Yes No Drainage Structures Located Properiy: Yes No
Final System Approval Status: a
Disapproved: Date: / / Reason: .
By : CPHU :
Dlsapproved : Date: "/ / Reason:
By: ‘ CPHU
- Reinspection Fees Paid: Yes No N/A Date Paid / / Amount Fee Paid:
Final System Approval: By: . ‘ CPHU Date: / /

HRS-H Form 4018, January 1992 (Obsoleles Ali Previous Editons) Page 2 of %



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

CORDYIORS O0F PERKIT

APPLICARY FERU'MAA) SEPTIC TAKK PERKIT ¢ “D%’

For perxit specifications see attached BRS-8 Forn 4616
Applicant is responsible for replacing excavated soils with a qood grade of sand.
If fill is required, contact Kartin County Building Divisioa.

If building stubout is placed wore than 20 feet frow septic tank or drainfield,
stabout elevation xust be higher than permitted elevation and have prior approval.

U}B reinspection fee required if vell is oot iustalled at time of onsite
sevage disposal systex initial inspection.

Tospection results vill be posted on building perrit. A copy of comstruction
approval is available upon request.

If any infornation on this pernit changes, an awended application is reqaired to be
filed iumediately.

Aoy alteration to the information and conditions of this perxit found to be in non-
conpliance with 18D-6 FAC shall be sufficient cause for immediate revocation of this
perait.

If wound drainfield is proposed, see folloving sketch of additional requirements.

Special Conditions: ST, DONDI 77005 21057
\

DRAINFIELD MOUND REQUIKEMENTS

DRAINFIELD DRAINFIELD
1 SUOULDERS « DRAINFIELD : SUDULDERS .

— 5 —y VIO — ,.%‘-

FINISIIED. FIRISHED

. A . \ . .
GRADE N “EXCAVATED AREA™ N cRraDL

\\\‘

\\\\

AR
BOTE: TWESE REQUIREMENTS MUST DE MET PRIOR TO FINAL APPROVAL.

SEE IXCAVATION CERTIFICATION SHEET FOR EXCAVATION DETAILS.

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




STATE OF FLORIDA

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST

APPLICATION NAME: MARR - PZERLMAN PERMIT NO. (HD)?Z‘Z%'
SUBDIVISION: ' (oT O  PEARPPLE. (ANE

**NOTE** Special Condition(s) marked "X" are in effect.

Xa.

Drainfield must be maintained under grass and—proetected-£from
vehlcular-traffie—(traffte—Parriers) .

Operational test of dosing pump(s) and high water alarm
(audible / visual) required prior to final construction appr. -

Driveway / sidewalk elevation must be 9" higher than drain-

field pipe elevation.

Septic system must be ZES' from surface water / wetlands /
mean high water line.

Excavate one / three beyond drainfield area to a depth of
4.5’ below drainfield rock.

In addition to item #5, 33% of unsuitable soils at depths
greater than 4.5’ below the bottom of the drainfield must be
removed to a depth of slightly limited soils.

Existing well(s) must be properly abandoned by a certified
well driller. The attached well abandonment form(s) must be
completed by the well driller and submitted to this office
prior to the initial buillding construction or system
installation.

Septic tank abandonment permit, fee and abandonment approval for
the existing tank(s) must be recelved by this office prior to
final construction approval.

Annual Operating Permit received and Declaration of Restriction
must be recorded prior to final construction approval.

. Mound area must be sodded or stabilized prior to final

construction approval.

Any future- ponds or surface water created onsite must be 75'
from septic system(s).

Avallable area for septic installation to be evenly filled
and leveled. )

See reverse side for additional requirements.

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

8/92

ILAWTON CHILES, GOVERNOR




Al

SPECIAL CONDITION REQUIREMENTS

Page 2

XK.

14.

15.

1l6.

Septic system must be a minimum of 15 feet from drainage
culverts, dry retention areas, storm water drainage systems.

dOccupational approval will not be gilven until all requirements

for public water system/ foodservice/ institutional/
septic system are met (circle which ever may be applicable).

Septic tank/ dosing chamber/ grease trap must have traffic
lids with manhole covers extending to the surface.

gallon outside grease trap(s) will be required.

17.

The grease trap should be connected with the outlet tee
extending to within 8" of the bottom of the tank. The
following must be connected to the grease trap.

a) handwash sink(s).

b) three compartment sink(s).
c) floor drains. .

d) can wash, Jjanitor’s sink(s).
e) dishwasher if present.

All other greaseless flow should be connected directly to the
septic tank.

to be dosed two / six times in a twenty-four hour period is
required. A high water alarm that gives audible -visual signals
is required. If two drainflelds are use, each field must be
connected to an individual pump.

Two pumps are required to alternately dose into at least two
separate fields.

No sprinklers or roof drainage - gutter drains allowed to
influence soils within 5’ of drainfield rock.

Other:

Questions concerning special conditions can be answered by
calling T AT, at (407) 221-4090.

8/92
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: DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM
CON WN PERMIT

) (3" Building Permit #: .
Authority: Chapter 381, F.S. & Chapter 10D-6, F.A.C 2 : Application/Permit Number /f/)réa? /4
1 0 ‘2,\99 Date Application Recetived _/0) / % / 2.9-‘
Application Is For: 00 * Fee Amount Pald
New System: 4+~ Repair: Existing System: tal System (Temporary): Recelpt #
Tank Abandonment: Holding Tank: Ot , )Y " Date Paid /ﬂ / a'Z / %.;-

., NOTE: PERMITS EXPIRE ONE YEAR FROM THE DATE OF ISSUANCE AND ARE NOT RENEWABLE. REPAIR PERMITS AND HOLDING TANK PERMITS
EXPIRE 90 DAYS FROM DATE OF ISSUANCE. APPROVAL OF A SYSTEM DOES NOT. GUARANTEE SATISFACT CRY - PERFORMANCE FOR® ANY

SPECIFIC PERIOD OF TIME.

TO BE COMPLETED BY APPLICANT: ' GENERAL INFORMATION p

a_zg,yv‘ NN ( $.9.8
owner: Mo L, 7 MAQ v ‘ Telephone: Work) 288 - 7t 76 (Home)
Owner's Mailing Address: 7 R o a s N City: g TU 2 T State: (= Zip:3N 99
'Owner's Agent:  Stephen J. Brown Telephone:(W) 288-7176 (H)- 287-2201
Agent's Mailing Address: 290 Florida Ave Ciy: Stuart State: FU Zip: 34996

Property Street Address: Y X X X P AN~ N ID /DL_ i LA,\J
Exact Directions to Property: < < (< <u 2\ Jvg_v L_oc_A TioNn Mo

(—@rz_ o AT L_OLV—\'TIONB@

« Lang " ' : -
tot#_ O O Block# = Subdivision: - M e oy oo " Unit” ™ Date Subdivided: | 2 38

- Section:  ~— Township: —— Range: —— Parcel Number: ———— ' Zoning Designation: ——""‘
Property size: 25 N0 T Square Feet/m Water Supply: Private: Public:  \_~ Limited Use:___
Is Sanitary SeWer Available: Yes  No_ L~ If No, approxnmate the distance to the sewer line closest to your property: Sco <;cf:>'z
s Public Water Available: Yes ; .~ No___ If No, approximate the distance to the water line closest to your property:
: . BUILDING INFORMATION :
Type of Establishnent ! % 0OfUnits Bullding Area (Square Feet) # Of Persons # Of Seats ~ Hours of Operation
Commerclalrcle one) .+ - &-Number of Bedrooms : o
B> WA 3120/ Baoecons
— { :
4
Plumbing Fixtures: Garbage Gnnders/Dlsposa!c \ | : Spas/Hot Tubs: Floor/Equipment Drains:

Ultra-low volume Flus

UIRED TO BE SUEMITTED PER CHAPTER 10D-6.046, F.A.C.

Applicant's Sif_cyjr'iature:' Date_ 9/ 28 /2

ARS-H Form 4015 Jan 1992 (Obsoletes All PM / . . Page 10f2

~IMENSIONS, BUILDING LOCATIONS, AND_P RTINENT 7




L CVALRUATIVIY G DD e DDl iving .
- -~ .

- . L

WG2-27% Application/Permit Number

Permit Is For: S A '
- New System_“" \/ Repair______ Existing System Experimental System(Temporary) Other(specify)
\
TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEES, OR OTHER QUALIFIED PERSONS. SYSTEM IS TO BE CONSTRUCTED IN ACCORL

WITH SPECIFICATIONS AND STANDARDS SET FORTH IN CHAPTER 10D-6, FAC.
SITE AND SOIL.EVALUATION

The Elevation of proposed system site is: & J’Z incheg abov /below (circle one) the benchmark/reference point location.
\ o9 o 4

Benchmark/Reference Point Locatlon dcd Elevation: Assumed . Actualy,
Setback to Surface Waters:_ N /4
Setback to Ditches/Swales from System Site: N /A _Ft. .Ditches/Swales contiguous to property normally: Wet - Dry .:Z_
Is the site subject to frequent flooding? Yes No (~ Issite subject to 10 Year flooding? Yes ~ No_ —
if subject, what is 10 year flood elevation for site: Ft. MSL/NGVD Site Elevation: /0., %23 _ Ft. MSL/NGVD
Setback to wells from system site:  Public_az/z Ft. | Ft. Limited Use pya_ Ft. Private Ft. Non-potable _M__Ft
SOIL PROFILE INFORMATION SITE #1 SOIL PROFILE INFORMATION SITE #2
MUNSELL # & COLOR TEXTURE DEPTH MUNSELL # & COLOR - *' TEXTURE DEPTH
. - 7 i
10V L[ Geay, |_SAnd 0 to |2 VR - Shad _O_to#fg{
YR §-) whike | Snn o (Xt SF %tk SAnd 12 3 LY
o)f §-8 velbowish ot 3 ol IR72 WA oA S elfonisbreunt “Bach P de 22,
USDA Soil Series Name: Pao\cL Sm\c}\ # (P , USDA Soil Series Name p«d[aSﬁqc‘ # (o
Observed Water Table at the time of the evaluation is: above /Helow(circle one) existing grade
Estimated Wet Season Water Tableis: > 37" /ove/ ZeloR (circle one) existing grade
Type water table: Perched Apparent Is soil Mottled? Yes No +— At What Depth
Are the Vegetative species on site indicative of high wet season water table? Yes No «—Type:
Site evaluated by: &?ggm r%ov\ CTile: AT Date: /0 )5S~ [P2
) G Y
SYSTEM SPECIFICATIONS
Property size (net usable area): Square Feet/Acres .
Total Estimated Sewage Flow: Table | ' GPD Authorized Sewage Flow: GPD
Design Sewage Flow from Table Il GPD Most Restrictive Soil Texture Used for System Sizing:
Loading Rate: Gallons/Square Foot/Day Standard: Filled: Mound: Other:
Disposal system configuration:  Trench: - Bed: ' Other(describe): ' ) '
Absorption area required: Square Feet Is Fill required? Yes " No
Excavation Required: Yes No Minimum Depth of Excavation: Ft. Area Excavated: Ft. X Ft.
Unobstructed area required: . Square Feet Unobstructed area available: Square Feet

Additional construction criteria:
6Q i (rees cact) , Smd Rue

' S

o

Design by: - ' .- Title:

If designed by a P.E., provide reglstratlon number Place your seal upon the appropriate plans and attach: 5,
Specifications Approved by: Title: l A CPHb

Date: /

HRS-H Form 4015 Jan 1992 (Obsoletes All Previous Editions) Paga20f2



APPLICANT [ T R oD
LEGAL DESCRIPTION et 10, " P~

10.

11.

12.

13.

14.

NOTE: MUST BE CERTIFIED BY A FLORIDA CERTIFJED BY:

STATE OF FLORIDA

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICE

“

e ,Dp (- L_V\v'\L (S

1S THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE

PROPOSED PRIVATE WELL? N O
IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED

AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? E‘ Q
1S THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR

THE PROPOSED SEPTIC SYSTEM?NI <
IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15

HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? Nl O

IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15

HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? N o

IS THERE A GRAVIFY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT?

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

IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10

FEET OF THE PROPOSED SEPTIC SYSTEM? EACD
1S THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15

FEET OF THE PROPOSED SEPTIC SYSTEM? N o

IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR
TRAFFIC? ﬁ!c

ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,

SHOWN ON PLOT PLAN? TS

ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT S LOT, IF PRESENT.

SHOWN ON PLOT PLAN? E(K‘S
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 ND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,

OR WETLANDS? A5
THERE IS MO SQUARE FEET OF AVAILABLE LAND TO INSTALL THE

SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE

AREA ON PLOT PLAN.

CROWN OF ROAD ELEVATION CW 23 NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION NGVD SHOW LOCATION

PLOT PLAN.

NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM_|O.MO NGVD

SHOW LOCATION ON PLOT PLAN.
IS BUILDING LOCATED IN .FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON
FEMA MAPS? NO IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD

FLOOR ELEVATION OF BUILDING? NGVD.

AL <j.ﬁ5 2 OouoN

REGISTERED SURVEYOR OF ENGINEER.* FL. PRPFESSIONAL PO

Page 2 of 2

PREPARED BY : STEPHEN J. BROWN, INC

290 FLORIDA STREET,
STUART, FL. 34996 407-288-7176"

(BNt —ol-~O)



1

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION
FORM 900-B-91 Section 9 — Residential Point System Method Climate Zones
Department of Community Affairs SOUTH7 8 9
PROJECT NAME 736 ﬂ ‘LA 4 +~ /2 ES - BUILDER: 'Eﬁ A (O CO/V5 [RUC oo
AND ADDRESS: Lor /O PERMITTING CLIMATE
Do Arpce Lpisc. | OFFICE: f En s FoinT|ZOKE: 7 84 9]
_ PERMIT r JURISDICTION
OWNER: Leecmp v B3/ NO. S 1/ 3] 0o
NEW CONSTRUCTION IF MULTIFAMILY, NUMBER OF | CONDITIONED SQ. GLASS AREA AND TYPE
veron - 3 UMITS COVERED BY ruooe s | BV |2[0] Fr CLEAR TINT FILM.SOLAR SCREEN
ADDITION [] { ™S SusmITTAL: PREDOMINANT —— el
EAVE OVERHANG / O SINGLE- SQ.| SINGLE- ~~ g Sa.
MULTIFAMILY ATTACHED [_] | CHECK IF THIS SUBMITTAL LENGTH JO) | eane | il oeane | IO/ 18]\t
REPRESENTS A WORST CASE | pORCH OVERHANG 1 [oousLe-[ | $0.{ DOUBLE- s0.
SINGLE-FAMILY oETACHEDJZ CONDITION: J LENGTH / / JAO) FT | Pane FT| PANE / a3 FT.
| — NET WALL AREA AND INSULATION
EXTERIOR MASONRY R = EXTERIOR FRAME R = EXTERIOR STEEL R - EXTERIOR LOG R=
sQ. sQ. - sQ. sQ.
ol LU L2dsdsle)®| (1 N n
ADJACENT MASONRY R = ADJACENT FRAME R = ADJACENT STEEL R= ADJACENT LOG R=
sQ. sQ. s0. sQ.
S1RInl IRREnGE NN 2 [ [ ]2
CEILING AREA AND INSULATION FLOOR TYPE AND INSULATION
UNDER ATTIC R= SGL ASSEMBLY R = SLAB PERIMETER R = RAISED: WDJECON D R =
sq] sQ s0]
Z2oloE [ [3]o H /1931 78 Jr IL_/_J
DUCTS CODLING SYSTEM HEATING SYSTEM HVAC CREDITS HOT WATER SYSTEM | . HOT WATER CREDITS
UNCON:;TIONED BB cenraa B2 eiectac e O wear | OJ cewme rans gmm SOSLéR: D
seace R = | (] noom [0 naTuRAL GAS O PP 1 [ cross ventamon | (] narumaccas | o - o ) []
bl[é' [0 prcrece teauna | L1 roow i o oo | Owroerousemn | CJ orver ruets | epraeeg o o
IN CONDITIONED | __ AR CONDITIONER oo A ok | O A reor [ none HEAT PUMP: D |
SPACE R = D NONE BARRIER EF = .
[ COPIHSPF/ NUMBER OF
4@ seeeen = |/ ] B AFUE = [Z' % MULTIZONE BF = . 7 O} | ceorooms - | 1
INFILTRATION
PRACTICE USED sIs1¥ls1zL8) - L1294 €612 x 100 = 5’??
y@ w1 [ #2 [ #3 TOTAL AS-BUILT POINTS TOTAL BASE POINTS CALCULATED E.P.I.

CALCULATED ENERGY PERFORMANCE INDEX MUST NOT EXCEED 100 POINTS.

d specifications cove e calcylation are jp compliance with the
4
AP o /2 -36-9

| hereby certify that the plans g
Florida Energy Code.

PREPARED BY: _

Review of ptans and specifications covered by this calculation indicates compliance with
the Florida Energy Code. Before construction is gompleted, this building will be inspected
for compliance in accordan ith Segfion 5 8, F.S.

- 7 N

Z]

| hereby certify tj
OWNER AGE

Hilding is in compliance with the Florida Energy Code. ’
" - DATE:

BUILDING OFFICIAL:

DATE: m 3

.




Section 9 Compliarce Program -
1.0

Frintout generat

- PROJECT NAME: LOT 10
AND ADDRESS: “”““”“";”
STUART
RBUTI.DER: BRONCO C
OWNER: ;Eglg;;_

COMFONENT :

STRUCTURE TYPE:

Single-Family
FREDOMINANT EVE OVERHA
FORCH OVERHANG
WINDOWS

Single Tint

Double Tint

All Vertical Glass

RAll Skylight Glass
WALLS

Ext Wood Frame

Adi Wood Frame
DOORS

Ext Wood

Ada Wood
CEILINGS

FLLAT Under Attic
FLOORS

Slab—-on—-Grade

Rsd Wood Adiacent
DUCTS

Unconditioned Space

In Conditioned Space
COOLLING A

Central A/C

Multizone: Credit
HEATING

Strip Heat

Multizone: Credit
HOT WATER

Electric

INFILTRATION
Conditioned Floor
AS BUILY FOINTS

55,852, 53

SN: 33358

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Version

Residential

Foint
1992

System Method
JAnuary,

Department Of Community Affairs

ed by EFI?Z

FINEAFPFLE LLANE

INEF
Fli.

AFFLE LANE
SA996

ONSTRUCTION

DIMENSTON:

MG Length:

Lengths:

Total Area
Total Area
Total Area
Total Area
Area:s

Areas

Areas
ﬁrga:

Areas

Ferimeter:
Araas

Length:
Lengths:

Bedrooms:
Area:

/ BAGE

and submitted in
THIS COMFLIANCE FORM IS5 VALID IF

VALUE:

i.
11.

“UHMITTFD AFTER

lielh of Form 900-4-21
JQNUARY 1, 1?9¢

.‘i'FtRMlT!IN OFFICE:
- 1 BEWALLTS FPOINT

CLIMATE ZONE: 7 £8 j 9

FERMIT NO.:

JURISDICTION NQO.: 531300

RATING: VaAlLUE: OFFICIAL CHECELIST

00
00

494, 00

40,00

518. 00
16,00

2H36. 00
318,00 R

R-Val: 11.00

120,00

22,00

2008, 00

193,
78, 00

&0, 00 K-

00

40, 00

4,00

3720.00

FOINTS

62, 926,22

GLASS TO FILOOR

AREA RATIO

Vals 11.00
R—-Valz: 30,00
K-Val: L 00
R-Val: 11.00
Val: b. 00
SEER: 11.25
STHIiFs: 1.00
EF: G0
Practs 1
X 100 = E

88.76

« 1435



I Hereby certity that the plans and i Review of the plans and specifications
specifications covered by this calcu- covered by this calculation indicates
lation are in compliance with the compliance with the Florida Energy
Florida Energy Cdgde. Code. Before construction is completed
é? this butlding will be inspected for
v / compliance in accordance with Section
/}7-‘}47-? L

FREFARED RY;

DATE: L//
I hefeby certify that this building is
in compliance with the Florida Energy
Code.

553.908 F.S.

OWNER/AGENT = BUILDING OFFICIAL:

1
]
1
£
3
]
¥
1
1
i
1
i
1
1
L
i
¥
H
i
i
]
¥
]
]
i

DATE: DATE:




'****m**#***xmxwxxmxxxmm4«%***#*#*«*4**#*%&***a###waxm#m##amﬁmmxmydmy*m¢*#xx*mk*
. SUMMER CALCULATIONS
3K SOR R OKKR K K o AR KKK R KK KA R KK K K 0 ok K R K KK KR K K K KO OK K K K K
=== RASE === ! === AS~-BUILT ===
BLAGE e o e i e !
ORIEN AREA x ESFM = POINTS | TYFE SC ORIEN AREA x SFM x SOF = FOINTS

NE 89.00 B&. O 7832.0

SE 222,00 1235.0 29970.0
‘ 1122.8
1145.8.
1247.5
741,
SGL. TINT SE GO, 0 14%5.0 o 2864,

I SGL TINT SE 20,0 143%.0
SW 38.00 155.0 5130.0 1 856L TINT SW 0.0 14%.0 .97 2760,

SeL TINT SE 16.0 14%.0

i'_-'l \3 el

SGL. TINT BW 18.0 14%.0 .78 25253,
SGL O TINT NW 72.0 4.5 « b4 4254,
S6GL. TINT NW 24,0 ?4.5 Lh4 - 1456,
S6L TINT NW 15.0 ?4.5 .44 623,
DBRL TINT MW 24.0 78. 2 b4 1201.
SGL TINT NW 20,0 4.5 o 1568.
S6L TINT Mu 4.0 F4.5 .48 179.7
HZ 16.00 124.2 1987.2 DRL TINT . HZ 16.0 278u9 1.00 4462 . 4
.15 » COND. FLOOR /7 TOTAL GLASS = ADJ. x  GLASS = ADJ GLASS . BLASS
ARER AREA FACTOR FOINTS - FOINTS i FOINTS

NW 169.00 88.0 14872.0

NRNRT

S s 720, 00 554,00 1,045 99,791,220 62,478,455 1 39,109.90

NON GLABS e oo e : '

AREA x EBSPM = FOINTS | TYFE  R-VALUE  AREA x  SFM = FOINTS
NQLLS__._._......._.._._..._..._.........__._...-.__
Ext 2536.0 1.6, 4057.6
Adi 18,0 1.0 318, 0

Ext Wood Frame 11.0  2536.0 2.70 &847. 2
Adi Wood Frame 11.0 318.0 1.00 318.0

Ext Wood. : 120.0 F.40 1128.0

Ext 120.0 6.
2 Adi Wood 22,0 E.80 87%.6

Adi 22.0

CEIL INGS == e e : :
uA  1904.0 .8 1523.2 ! Under Attic’ T0.0  2008.0 LBO 1606.4
FLOORG == = e e o om

§lb  193.0  -Z0.0 =3IB&0.O
Rsd 78.0 ~2.2 ~168.5

51 ab-on-Grade .0 193.0 ~20.00 —3E840.0
Rsd Wood Adiacent 11.0 78.0 1.00 78.0

INFILTRATION-—=m—m———

ETR0.0 14, 54684, 0 Fractice #1 69192n0

114,505, 10

-
i ~0

1DYAL b LAF b DUU # BYSTEM x FFEDlT = LUDLIND.
3INT“ i COMRPON RATIO  MULT MULT MULLT FOINTS

el B | B I IE LI




**##X##**#*****###*#*m**#a#*#********##***#*x********##**#W#¥$*#*##***#**M***#*
WINTER CALCULATIONS
#*#*&##**#*##**#*4*#**#*#****X******X###**#Y*#*#****K*##K#%***#*KA#*&**##**#*X#

e }_—({_\‘3 mmman . mmmm QES BUILT ===

ORIEN AREA x BWFM = FOINTS | TYFE SC  ORIEN AREA x WPM  x WOF = PDINT?,

NE 89.00 1.4 124.6 1 8BGL TINT NE &U.U 2.9 1.02 177.0
56L. TINT NE 29.0 2. 1.03 86.8

5E 222,00 =305 -732.6 S6L TINT 5E 78.0 —2.0 —a 4é 71.5
S6L TINT SE 20,0 —~2.0 Rk 25.8
S6L TINT SE 24.0 —2a 0 -.97 46.4
SGL. TINT SE 24,0 =2.0 -u77 26.9
SGL-TINT SE 16.0 2.0 —-1.06 23.8
o6l. TINT SE 60,0 T =2,0 =97 - 116.0
SW 3800 0 ~ELE -125. 4 SGL TINT S5W 20,0 —Z.0 " P4 ~37.5

NW 169.00 1.4 236.6 SGL TINT NW 72,0 2.9 1.30 271.4
SGL TIMT NW 24,0 2.9 1230 0.4
SGL TINT NW 18,0 2.9 1.81 6E.7
DEL TINT NW 24.0 1.8 1.47 3.9
SGL. TINT b 300 2 1.328 120.0
SGL TINT NW 4.0 2.9 1.47 17.1
HZ 16.00 -5 ~49. & DEL. TINT HZ 16.0 -G.7 1.00 -91.2

15 w COND. FLOOR / TOTAL GLASS = ADJ. x GLASS = ADJ GLASS GLABS
AREA AREA FACTOR FOINTS FOINTS - H FOINTS

P S6L TINT SW 18.0 -2.0 .97 -34.8.

,m"m_u_*_hgm"**__“ww”m4mMmm_mwm_“_““"_“m_w“mmm»mﬂ__,n__"-_,m_nﬂww e e e e e e e e e

1S 2 720,00 S54, 00 . 045 ~546. 40 -570.96 1,056.81

NON GLAGE — e e :
AREA x EWFM = FOINTS | TYFE R-VALUE  AREA x WFM = FOINTS

Ext Z536.0 760.8

. Ext Wood Frame 11.0 2536.0 " 6O 1521.6
Adi x18.0 . o 1599.0

Adl Wood Frame 11.0 z18.0 Ce 20 159.0
DOORG = e oo e e e -
Ext 120.0 1.8 216.0 Ext Wood 120. 0 5 80 e O

Add 22,0 1.3 28.6°1 AdLi Wood 22,0 1.90 41.8

UA 1904.0 o1 190.4 Under Attic F0.0 0 2008.0 W10 200.8
FLOORS———————— e

51b 193.0 -2.1° -403.73
Rsd 78.0 -3 -21.8

Slab—on—-Orade i e] 197.0 -2.10 . ~-405,3
Red Wood Adiacent 11.0 78.0 - 50 I9.0

INFILTRAT ION== === wm :
3720.0 1.2 4464.0 | Fractice #1 I720.0 1.90 7068.0

B b Do R et e e S T P e P b e dot bttt s g e s e S S S it o g em it S de Al e S L

CEIL INGS o o e =
|
i

TOTAL  »  SYSTEM = HEATING | -TOTAL » CAF » DUCT x» BYSTEM x CREDIT = HEATING
WIN FTS MULT FOINTS | COMFON RATIO  MULT & - MULT MULT FOINTS

4,820.70 1.10 S,302.77 1 10,017.71 1.00 1,060 1.000 00 Fa -



KKK KKK KK KK KKK KO KK KKK KK KK K KKK 0 KK KKKl ok R OK SR SRR KOO R R KR KOOk K K
WATER HEATING
HRRRRIRRRRRA KRR Ok % ##*##****#*****#*****#****#****X*****##**#X*##*****Y*'##*#M

==z ROSE  =mes ! mmm 3G E{[_J'[LT o
NUM OF MULLT = TOTAL i TANE VDLUMb EF TANE  » MULT CREDIT = TOTAL
BEDRMS H RATIO MULT
4 IE19.0 15327600 4 50 « 70 1.000 2¥44,7 1,00 .12,978.67

KKK R RO K OIOK B OOORK R OCKROK K R OR K K OKCKOR K OROOK K OOICKOK K 0K 00K RO0K 50K 3K O OkR K OIOK K OK K dOk R Kok K
SUMMARY
*##*****#aﬁ***#*##*###**#*##*#*#****###**##4**##**#X#####*#**##**##******##*##*
=== RABE === ] === AB-BUILT ===
COOLING HEATING HOT WATER TO Tak.  + COOLING "HEATING HOT WATER  TOTAL
FOINTS + PFOINTS + FOINTS = FOINTS | FOINTS + FOINTS + FOINTS = FOINTS
44747 .4 SE02.8 13276.0 _625926.22 i PE554.9 12978.7 55,852,883

AR R Rk RE K
¥ EFI = 88.76 X%
AR RCKROR Rk R R ok ok Rk ‘



FORT PIERCE: (407) 4617508
VERO BEACH: (407) 567-6167

FRASER ENGINEERING AND TESTING, INC. STUART: (407) 283.771}
3504 INDUSTRIAL 33rd STREET FORT PIERCE. FLORIDA 34946
Report
of
DENSITY OF SOIL IN PLACE
ASTM D2922
Client Bronco Construction Date February 10, 1993
Contractor Client
site 2 Pineapple Lane _
Sewalls Pt. Permit #3315
Moisture Density
Test . ; In Place Relationship Percent
No. Location Elevation Dry Density Max Dry Compaction
Test No. Density
7517 N.E. Corner o -1 104.7 7517 110.1 95.1
" 1 -2 106.3 96.5
Center 0 -1 107.6 97.7
" 1 -2 109.1 99.1
S.W. Corner o - 1 105.0 95.4
" 1 -2 108.2 98.3
All elevations below slab| grade.
Copies Client - 1

Seewalls Pt. Bldg. Dept. - 1

Respectfully submitted,

A o

ALEXANDER H. FRASER, P. E.




FRASER ENGINEERING AND TESTING, INC.
3504 INDUSTRIAL 33rd STREET

FORT PIERCE: (407) 461-7508
VERO: (407) 567-6167
STUART: (407) 283-7711

FORT PIERCE, FLORIDA 34946

Report
of

MOISTURE DENSITY RELATIONSHIP

ASTM 1557-70

Client Bronco Construction Date February 10, 1993
Contractor Client
Site 9 Pineapple Lane
Sewalls Pt. Permit #3315
112
|
g
~
2110 o ‘
L —
S A7 \\\\¢ 3
& o :
2 |
€108
a
[
a8
106
10 12 14 16
Moisture - Percent of Dry Weight
Test Test Sample Optimum Max Dry . .
Neo. Method Location Moisture % | Density-P.C.F. Soil Description
. Gray fine sand with
751 . 110.
517 C Composite 12.8 110.1 shell fragments.
Copies

Respectfully submitteds

. ] e

ALEXANDER H. FRASER, P. E.
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FROM : E CURTIS LAWN SERVICE PHONE NO. : 648 4882 Dec. B4 2888 11:45PM P1

E. CURTIS LAWN SERVICE
4223 42ND WAY
F B L E WEST PALM BEACH, FL 33407
(561) 389-6943 (561) 6404882

RECFIVED]
DEC 0 6 2000

A

'\k ~/

vy

December 5, 2000

PROPOSAL FOR REMOVING TREES

E. Curtis Lawn Service will be removing two (2) travelers palm trees, four (4) sable
palm trees, and one hickory tree on the property at 9 Pineapple Lane in Stuart, F1.. All
cuttings will be removed from premises and disposed of. /50 Guc ) Fish 757/

f"/m k,'nj resenad ¢
Location of trees: two travelers palms are located in the front of the home on the left and
right of front door entrance. Two sable palms are located on the east corner of home to
the right and left of entrance gate to the back yard. Two sable palms are located on the
northwest corner of property by the road. These palms are over taken by the large oak
trees. The hickory tree is located in the back yard behind the swimming pool. The hickory
tree has stunted the growth of the oak trees around it. /5 4 ."/ /a/me /ot & firr” Sun

She ot Bener of HomE -
Tree replacement: the two travelers palms in the front yard will be replaced with other
trees.

E. Curtis Lawn Service /
Plow (2l ree @ 253367 ~Cple_

i 8:30 P WHES IYER
F%Aww 7Y %&wr pRoctiRe 7ot

- fop Py - TERKIT AFPL
PRERIRED P fOK PU - e .



RECORD OF INSPECTIONS
TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

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

to OR. Mretrrs PERL AN

Date //" 5/"?3

For property at # 9 Frneqople L aac

. 33785

(street’address)
Dated /A-20 ~FL

Approved Plans.

Signed
ITEM DATE
1. Form board tie in A~/8-95
2. Termite protection
3. Footing - slab Z"/7-95
4. Rough plumbing - slab RI5-73
5. Rough electric - slab ‘/~ﬂ7‘73

6. Lintel

N/H

7. Dry in (final)

7-12f?

8. Roof §-4-43
9. Framing ' ‘/“‘30"73
10. Rough electric ’-/“‘30 "4.7
11. Rough plumbing y-30-93
12. A/C Ducts 4-30-73
13. Insulation S$-&-73
14, Final electric tw-H-93
15. Final plumbing H-4T5 '
16. Final construction (/- -7 3
17. As-built survey wWg-93%
18. Affidavit of cost n=f~4 3

Final Inspection for Issuance of Certificate for Occupancy

Wbl fZuoir—

Approved by Building Inspector

when completed in conformance with the

AP@OVED BY: (initials)

U3

%)
Ve,
VE;

08
1%
e,
DB
3

3
W
QS

built under Permit

e

B

94

9%,

//‘5//42131 te

Approved by Building Commissioner..

T
Utilities notified //74 ”/‘77/5 date

Original Copy sent to

[ e -
//%g 23508 //// /7 {date

" date

(owner)

(Keep carbon copy for Town files)
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SV W JEWALLTD FULNL, FLORIDA

| bermit No. _.}3 77 | . nae 4/20/23

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

A

This application must be accompanied by three (3) sets of complete plans, to scale, in-
cluding a plot plan showing set-backs; 'plumbing~'and-“e1edtrical’~~layouts-~,7~-if'-'-applicable';
and at least two -(2) élevations, as applicable. - *© ™"l e :

omex_ Maw k¥t fazy Jou [20/imsn o iosens sastess,_ -7 Lowir f s
bhone__ RFE8Y7 I 'S’W'/"/%'é 39774
.Cont;'actor_@.{i/.n//; /Z /\ g Address _ -
Phone A §4E-Lo 7o : ' '
inere vicenses_SHake Corh il vscunse mumn, < /E OI 7555

Electrical contractor ) : License number

Plumbing contractor ' License number

Describe the structure, or addition_or alteratigr £0 an existi g,structure, for which
this permit is sought: R ‘/t/l»ﬁ,m;?aé‘- 'éad/ LV;JH‘ X - - K
' . ) 7S 7

/%eqﬂ//( Laar

State the street address t/which the proposed structure,wil], be built:

Subdivision .. ' Lot number /O ‘Block number
Contract price § /3000 Cost of permit § ? 00 .

/ _ : L - v
Plans approved. as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue‘and
that the structure must be ccmpleted in accordance with the approved plan.” I further -
~understand -that” approval of these Plans in-no way relieves me-of - complying with the
Town of Sewall's Point Ordinances and the South’Florida Building Code. Moreover; I
understand that I am responsible for maintaining the construction site in' a neat and
‘orderly fashion, policing the area for trash, ‘scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or ‘oftener -when neces="
sary, removing same from the area and from the Toun of Sewall's Point.- Failure to com-
ply may result in a Building Inspector or Towh ¢cmmiséioner "xzed-taodx.y - the construction
project. - Tt o e .

P

Contractor M\

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 ‘S'ewall's'"Pibin't"‘-before
final approval by a ‘Building Inspector-wi}l:~b§"'given. %ﬁ /A

oenes X My

' TOWN RECORD W T o o
) . LA Vel
Date submitted K _Approved: - E / dt/\Q 5 4\ 3
o : Buildlnc}“ Inspector . > o Date '
' oj/g/ff SR ‘~ |

Approved; | ‘ | .
7. Date Efﬂﬁl ég?fQY?} ?}Yeé.

Cfertificate of Occupancy issueq (if applicable)
B Lo . "+ ' Date

SP1282 o :

Approval of these plans in no way n », 7
relieves the contractor or builde

complying with the Town of Sewall's '
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.




TAX T £ |
OLIo 0. 1L 20 4(1.002:000.: 00D -5 00 w10 1 4-G2

IO BUSLD A DOUCE . FERCHE o« e '
L0 BUSLD A DOCK, FERCIE, POOL, SOLARCUEATING DEVICE SCREENT
ANY OTHER STRUCTURE RHOT A HOUSE OK A COMMERCYAL n01!5¥@fCRELNED

ENCLOSURE, GABAGE

bl ?nﬁfg apigf; pijst b,e a;companied hy three (2) seus of complete b1an<' o scale

-plan showing set-back:; plumbing and electri cuts. if applical

andat least two (2) Ckations,4:1.';;-:!1';(.]'i(l?:'nl)'l(\ ng and clectrical layouts, If applicable,
AR 2 CAIAKL, prid et
Osmer A LI 25O 0D, T

\ CPresent Addeess €
Q Anzacece Cq.

Phone 7,8Q=-£C4/‘1 | i} .‘,,.....

APPLICATION FOR A PC

' ContraCCOrC’/M(TQQ'-FZMC‘% : Mdress 267 RIOTCEr 7 7_>Z_ :
Phone 25~ 26777 ‘
Where licensed MA&T\«M- License bumber, — OO S§4Y)

License bumber

Electrical Contractor

License Number

Plumbing Contractor
existing.structure, for which this

Describe the structure, or addition or alteration LO an
permit is sought:

Fence ~
will be built:

State the street address at which the proposed siructure

Subdivision%//l Lot Number ‘ { O Block Number
3 2 ,0 0 o

Contract Price $ Lf‘éﬂ)t) Cost of Permit $

I///// __ Plans approved as marked

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

X spg-Lhe area for trash, scrap building materials and other debris,
i fﬂﬁﬁﬁgwdne area and at least oncc a weelk, or oftener when necessary,

N \ the Town of Sewall's Point. Failure to comply may
un Commissioner “"Red-Tagging” the construction project.

A3
Contractor W %M
. d 7 ———
h the approved plans and
11's Point before final

Plans approved as submitted

Lo must be in acebrdance wit

-bquirements ofythe Town of Sewa

1 be given.

Owner /,% .
/7 :
TOWN RECORD
W a2

Date submitted Approved:
Z 555%%:;;;; ,/7245? Building Inspector Date
~ Approved: SKC. ' Final Approval given: - o
Bro¢ . Commissioner Date ' .~ Dete -
Certificate of Occupancy issued(if applicable) ‘
Date

Permit No.

$P1282



997331 NO CONSTRUCTION MAY BEGIN UNTIL
NOTICE OF COMMENCEMENT
POSTED ON JOB SITE

- Permit No. Tax ID No.

NOTICE OF COMMENCEMENT

State Of f:/o‘—r}[n
County Of _ A7a.7T.%

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 address, if available
© /o Ih(ﬂf”/f ‘;ﬂ "ne ‘
LT~ / T [Frae £2
S Leen /N 7- -

o <1 N
General description improvements YW Y

- ™ A Vo 2
Owner [Tac K L, Jerinas oF [ /Ay Lo; G{r/maa
Address 7 Emavity ay SYiect Fra 6
Owner’s interest in site of Improvement 7

Fee Simple Title holder (1f other than owner)

Adress
' Contractor Olyonpec ﬂo/i oF SHver # Covyr
Address INESTIS & Fa-Tos ey — fa)m Coke, 7n I77%
Surety - e
Address —
Amount of Bond $ -
Lender / . & ,(g,,;c % &.—m‘# 84.. /( of /th(; 630475
Address D [dox 017 SVt A7 SYF5S
7

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) ( 7., Florida Statptes:

Sl ¢ SEOUIl st S Sk T, G btV fevshs
Address O, L3ox 327 PF-Sa/eree , Fon 39272

In addition to himself, owner designates )

of to recelve a copy of the

Lienor’s Notlice as provided In Section 713.12 (1) (b), Florida
Statutes.

Expiration date of notice of commencement (the expiration date is
one year from the date of recording unless a different date is

specified). » W/ ﬂ/‘//wv,

OWNERS NAME

o
153
.

STATE OF FLORL S e
COUNTY OF . i”%u., % R
The foregoing instrumentiyas - 7.:3%
acknowledge be,fore,fég"e {t‘t’isr;l /g “,"\ S
day, of re /o 19 BRI DY r i or £
}'74»»/( AL, v finan -] ,f«.who s~
personally known to;xﬁé‘,--"'of‘/,,ygﬁp@lfaas b
produced g SAE T
as iden atjon, WL AR

NOTAR

THIS I:?; TO CERTIFY THIS IS A
TRUE AND CORRECT COPY OF THE

i seal IGNATUR F
ORIGINAL. ( ) /q’,“}, ( i% Ej; NOTARY—
M(xm A STILLER, CLERX “ TYPE OR PRINT NAME OF NOTARY
) D o NOTARY PUBLIC TITLE
: o b COMMISSION NUMBER
DATE 6* 4" 67'3 ROTARY PUBLIC; STATE OF FLOR'DA AT LARC

MY CCMMISSION EXPIRES MAY 07, 1998
,BONDED THRU AGENT'S NOTARY BROKERAGE



7761

REPLACE DECKS
WITH PAVERS




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 9/9 /OS/

BUILDING PERMIT NO. 7 6‘:1
Building to be erected for D Veé. Type of P g&@

Applied for by f . ontractor Buudmg Fee
Subdivision ¢ NEALL Lot_L_ Block_____ Radon Fee |
Address Q ’0 NEAPPLE Lﬂfl\/ & Impact Fee
Type of structure 22— A/C Fee

| Electrical Fee
Parcel Control Number: Plumbing Fee \

|2 38 Y 1003000 00! oS oo Roofing Fee \

Amount Paid 250.00  Check # )04 Cash_ Other Fees ( ) \
Total
tal Construction Cost § OO0, 0 TOTAL Fees _ZEQL@
Appllcant _ Town Building Official
R
— BUILDING T ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING DECK
— DOCK/BOATLIFT O DEMOLITION O FENCE
7 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
g FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAMICOLUMNS

ROOF SHEATHING : ) - WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILOING FINAL




Ip\(ways 255 1®)

| ' J Town of Sewall's Point
pate: §-4-05 BUILDING PERMIT APPLICATION Permit Number: 776> |
OWNER/TITLEHOLDER NAME: Mike D - A Phane (Day $A0~ 12 31 (Fax)
Job Site Address: 1 P, ncaQQ\e Lane city_Stuect sae: EL 7. 34999
Legal Desc. Property (Subd/Lot/Block) ,P .5 A2O ??\& \icxﬂ@, ) \_OT 10 Parcel Number_12~33 - 41~ 003 - 060 - 001a¢ = 5
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: ((’A‘{\O‘]\ﬁa‘ ’Cﬁ‘o ‘\>\' am& feol é\ QC\/\S o\n& e (2\ QacC ‘\‘m’«‘\ Vel \“\ QO\\IQ (S-
g =3 +
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
-~ Estimated Cost of Construction or Improvements: $ L‘l! Rélse)
YES @ (Notice of Commencement needed over $2500) 4
Estimated Fair Market Value prior to improvement: $
('f 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:
. o i
CONTRACTOR/Company:._ Zalfn Cee Co. Phone: (Sb )) 75 3-5530Fax: _@; \>’7‘3 1- 1939
Street:ﬁp,a . Bﬂ’lf }Oc}“} City__{oXa LQ ! C)\GC State: FL Zip:3_3h’ 70
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: . License Number:
Plumbing: State: License Number:
Roofing: N State: License Number:
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: !aﬂ) %“{‘}Screened Porch:
Carport: Total Under Roof, Wood Deck: Accessory Building: .

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county,
and there may be additiona! permits required from other governmental entities such as water management districts, stale agencies, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION 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.

ow NT SIGNATURE (re d)

red)

o —

S;alemfﬁ‘ﬂw On State of Florida, . ; v i

Thisthe St dayof _Banedcd-  208a5" Thisthe S dayol_[¥u s sd- _200.a8
by _j; }’\"1/) mﬁj’\a/di who is personally by \TQ'/)/) /’)/fg_ﬂy,af"&/ who is personaily
known to me or produced J known to me or produced ~J

7

_ Notary PUMOTARY PUBLICSTATE OF FLORIDA Notary Public
My Commission Expires: L &-é;/ ichele Maraj My Commission Expires: __/ { o’lé {C)g

Seal Con}mission #DD380894
PERMIT APPLICATIONS VALID 30 FROMmPPRIBYALZB0INAR ATION - PLEASE PICK UP YE

as identification. b by (D)ool As identiﬁcationm/(a‘»x,a} Y )an f.//i_

Rondaed-L; 1ot — 1 yal ¥
Bepdee—trru-iirrrmre homang Lo hres

Bonded Thru Adantic Bonding Co., Inc.




P.002/00¢2

(FAX)S61 791 7929

Galfa Cee Company

AUG-17-2005(WED) 12:20

2002-00738 STATE OF FLORIDA : . 0C-032
PALM BEACH COUNTY
OCCUPATIONAL LICENSE

EXPIRES: SEPTEMBER - 30 - 2005

CLASSIFICATION

GALEA CEE CO *% LOCATED AT CHTY $26.25
MAHARAJ JOHH 121 WATERVIEW WAY
ROYAL PALM BEACH FL 33611
TOTAL $26.25
s hereby I d al ab ddress for the lad beglnnli th v -
firs) day of Oclober and ending on Lhe thirt/ath day of September to ' THIS IS NOT A BILL - DO NOV PAY |

engags ln the business, professicn or occupallon of:

GEHERAL CONTRACTO ) PAID. PBC TAX COLLECTOR
RA 1TRACTOR } - $26.,25 OCC .049 20007 08-13-2004
CGCO57551 :

JOHN K. CLARK, CFC" | : THIS LICENSE: VALID ONLY WHEN RECEIPYED BY .
TAX COLLECTOR PALM BEACH COUNTY . TAX COLLECTOR .o

g —————— - ——— e mt .0 Ty eier

ACS 1438272 _ ... -STATE OF FLORIDA

DEPARTMENT OF ‘BUSINESS AND PROFESSIONAL REGULATION .. T
CONSTRUCTION- INDUSTRY LICENSING BOARD SEQ# 104060701369 |

06/07/2004 (030706254 lcecos7551 - - -

The GENERAL CONTRACTOR )
" Named below IS8 CERTIFIED

Under the provisionse of Chapter 489 FS.

Expiration date: AUG 31, 2006 - -

MAHARAJ, JOHN
GALFA CRE. CO

121 WATERVIEW WAY
P O BOX 10%4

LOXAHATCHER FL 33470-3341
JEB ' BUSH o : DIANE CARR

GOVERNOR . SECRETARY
, ' DISPLAY AS REQUIRED BY LAW ’




AUG-17-2005(WED) 14:44 Galfa Cee (ompany (FAX)56! 791 7929 P. 002/00¢2
ACORD, CERTIFICATE OF LIABILITY INSURANCE S RHT005

PAOCUCER
Acordia Wost Paim Basch

501 South Piagler Drivo, Suito 600
Wast Palm Baach, FL 33401-5914

(561) 655-5500

INSURERS AFFORDING COVERAGE

THIS CERMIFICATE I3 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE C AFFORDED BY THE POLICIES BELOW.

NAIC S8

{NBURED Galfa Coc Co. wsuzer A Mid-Continant
P.O0.Beox 1084 INJURGR i1 AUto Ownors
Loxahatchoe, FL 33470 R o AIG

vsunen
INBURERA &:
COVERAGES

THE POLICIES OF INSURANCE LISTED DCL
ANY REQUIREMENT, TERM OR CONDMON
MAY PERTAIN, THE [NSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
POLICIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN REOUCED OY PAIC CLAIMS,

OW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERICD INDICATCD. NOTWITHSTANDING
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

TERMS, EXCLUSIDNS AND CONDIMONS OF SUCH

e IXPE.OF DOURANCE POUCY munnan PR e e
TENGRAL LRAILITY EACH OCCURRENCS s 1,000,0
A B3 commMaRa coneraL uasiLiry [04-GL-0005934319 6/20/2005 G/2012006 ) accanneal |3 50,0
] cmomace [X] oceur MED FXP fanp o persan) |3 5.0%
e PSRSONAL AADVINJURY |3 1.000.0!
DENERAL ABGREBATE [ 2,000,0
—
GENL ACGAEGATE LIKIT APPLIES PER; PRODUCTE . COMPra» ABD | § 1,000,000
Jroucy[ 1%% [ e
AUTOMODILE LIADILITY COMBINED SINGU? LNIT 1,000,000
8 X | aiy avto 4626086900 2/25/2005 | 2/2512008 | (o scxrent §
| X | auowneo autos POCKY (e s
X | ScHEDLED AUTOY (Par person)
|__| WAZDAUTOD DODRY INURY s
- NON-OWNED AUTOS (ror ecsigsmy .
S PROPERTY DAMAGE 3
(Por exxdany
QARAGE LIARILITY ALITO ORLY « BA ACCIDENT | 3
qmm OTHERTHAN  JCAACEIE
AVTC ONLY: 200 ) £
EXCESWUMARELLA LUIARLITY EACH OCCURRENCE $
OCCUR CLAMB MADE | ABOREOATE 3
3
q BEDUCTIBLE 3
RETENTION £ H
WORIGIRS COMPENTATION AND )w X | ok (e Ve
GUPLOVERG LIASIUTY 6708 12005 0DE 100
C | v prosmeronearmsoaciTve Cero8r27 e o €. QACH ACTIDENT s !
arPCERN oXaoed? L DISEASE - EA EMPLOVED) $ v
5 iy e A €1 DIBBASE - PoLEYLWT | 3 50
OTHER

DBUCRPTION OF GPERATIONG | LOEATIOND | VENICLGE / EXCLUSIOND ADDED OY ENDOREEMENT / SPRCIAL FROVIEIONR

CERTIFICATE HOLDER CANCELLATION
INGULD ANV OF THE ADOVE DESCRIBRD POLICICE BE CANCELLED RAFORR THE EXPIRATION
City of Sewslf's Point DATE YHEHEQR, THE ISSUND INBUNEA WILL SNpEAvOR TO Al 30 0AYS WRITTEN
1 South Sewnlls Point Rood

Sawalls Point, FL 34395-

M‘\-/M_/

NOTICS TO THE CORTIACATD HOLDER MAMED TO THO LEFY, QUY FalLINE TO DO 30 IMALL
IMPOSQ KO CBUCATION OR LIADILITY 07 ANY IUND UPON THE INGURTR. TS AGENTS OR

RepRESENTADVES. ya

ACORD 25 (2001/08)

U " © ACORD CORPORATION 1388



T 35 COMPLETED WHEN CONSTRUCTI ON VALUE EXCEEDS $2500.00

PERMIT # ’ TAX FOLIO #

NOTICE OF COMMENCEMENT
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!
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STATE OF

COUNTYOF___ ' =i+ o

THE UNDERSIGNED HEREBY GIVES NOTICE THAT [MPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLO

WING INFORMATION IS PROVIDED IN THIS NO-

TICE OF COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
q : K i s B
T ZANN o\ L&w’: . 18 \0)
(R ’
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v 2.0 A

oy Lo Al T

GENERAL DESCRIPTION OF IMPROVEMENT:_(2¢00~ [0 -".,-) AT

s

owNER:_ Mliks Dact
Y [ g
ADDRESS:_\ V.oe QQQ\E | ovre

‘I'ff (T A~ . .
PHONE D:i\ﬁb\\_ Qs -13ch FAX #:
- /‘ ~
CONTRACTOR: Ga) Lee (o
ADDRESS:_ 2.0 By 'O L oYohats hee, L 3 3470
i 7

PHONE #: FAX 8. STATE OF FLORIDA
ARTIN COUNTY

SURETY COMPANY(IF ANY) cutc 16 TN CERTIEY THAT THE

ADDRESS: £GREGOING | PAGESISATRUE {

‘ AN LURKELT CUrT Ul 0k \JT\I\)IH;\L.

PHONE # .. FAX »: “,*‘WWNG%‘?‘K)C‘

BOND AMOUNT: ' BY: _@%3
DATE: At Y

LENDER:

ADDRESS:

PHONE #: FAX ¥:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER uPO

MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES:

N WHOM NOTICES OR OTHER DOCUMENTS

NAME:

ADDRESS:

PHONE »: FAX ¥:

IN ADDITI{ON 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 UNLES

ABOVE,

SIGNATURE OF OWNER” O/

SWORN TO CRIB BEFORE ME THIS
ai%’gv Qe \bE’\/e/

)
Mﬁ__@ﬂ_@p oy puaic S DR HUER
Michele
NOTARY SIGNATURS Commission # DD380894

Expizes: JAM
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FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

DATE: I//Z/d (
- .
BUILDING OFFICIAL

Gene Simmons
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L NOTES .
C | . .

. Survey of description as furnished by Client.

2 . Lands shown hereon were not abstracted for easements
and/or rights-of-way of record.

(P) Denotes distance or bearmq by description os furmshed

PROPERTY LOCATED “WITHIN FLOOD ZONE:-
PROPERTY ADDRESS: % 9 PINEAPPLE LANE

CERTIFIED TO:Dr. MARK L. 8 MARY LOU PERLMAN
BARNETT BANK OF MARTIN COUNTY,N.A,
WARNER,FOX,SEELEY,DUNGEY,SWEET &

KENNEDY,P.A.  ATTORNEYS TITLE
INSURANCE FUND,INC.

THE TOWN OF SEWALL S POINT

(F) Denotes measured distance or bearing.

(C) Denotes calculated distance or bearing.

3. All bearings are referenced to the Instrument of record
as shown hereon, unless otherwise noted.

4. Elevations shown hereon are relative to National Geodeti
Vertical Datum of 1929, and are based on bench mark.

5. There are no above ground encroachments, unless otherwise showr

SET 1.B. - SET 5/8 IRON BAR & CAP 84049
FND. - FOUND OBJECT

I.P. - IRON PIPE OHW - OVERHEAD WIRE
C.M. - CONCRETE MONUMENT —~~—®= _ DRAINAGE FLOW
1.8. - IRON BAR M.H. - MANHOLE

P.K. - P.K. NAIL P.P. - POWER POLE
R.R.S. - RAILROAD SPIKE C.B. - CATCK BASIN



TQWN OF SEWALL S POINT

Bmldmg Department Inspection Log
Date of Inspection [JMon [JWed @Lﬁ!t /I’%]f % , 2008 Page of
PERMIT [OWNER/ADDRESS/CONTR. {NSPECTION TVPE RESULTS [NOTES/COMMENTS:
AR oy 720" /|

7

3 TN Lag

CO e

/\A/I'/

PERMIT...

i

//mgga?
,QLNNER/ADD ESS/CONTR

__|INSPECTION TYPE

INSPEC’I‘ORKW!/
|NOTES /COMME’N

/

q d‘:\u@@& ot Vo

INSPECTOP/

PERMIT

%ZZ—

OWNERVADDRESS/CONTR RESULTS |NOTES/COMM
8‘7(-!5 N s g .W/ C
T ' . VA~ - | ' /
j Pﬂﬂ é_@,QA_%AMd% »,lmxu ror Q. Wawsy,
—— N dres Homed | 20545 INSPECTO
PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS NOTES/COMMENTS.
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS.
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
, INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG.xls
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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

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: | 8864 DATE ISSUED: APRIL 10,2008

SCOPE OF WORK: | REROOF ON FLAT PORTION ONLY

CONDITIONS :

CONTRACTOR: = | CAPPS & HUFF - x

PARCEL CONTROL NUMBER: 12384100300000100"5 SUBDIVISION | PINEAPPLE LANE-
LOT 10

CONSTRUCTION ADDRESS: 9 PINEAPPLE LANE

OWNER NAME: | DYER

QUALIFIER: J. BLAKE CAPPS | CONTACT PHONE NUMBER: | 545-3442

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUM ENTS 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 i UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB i 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
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T HECEIVED -
- T @ /C,ﬁ)gl[}&g“ @']»oﬁgv_n_ f Sewall’s Point

Date: W&/ | Toum 57 SBUILDINGTPERMIT APPLICATION Permit Number:

ownenrnnet!omén NAME: W?fi’é—ﬁ,/ 28 Phone (Day) 5-6/ '50‘? -/6° ZFax)

Job Sita Addrese: q P )/’-Q/?ﬁ“ﬁfe La. City: 576%/%7& sate:/ _ 2ip 3 %92 "/
Legai Desc. Property (Sgbdle}Block) ﬂ%ﬂ; Lo‘)(/c Parcel Number. /'-‘2 "35"?:/‘003 ~COO0~ OD /4

Owner Address (if different): Chy: State: 2ip:
} ’ f B
Scope of work: faf’dvéﬁ oK W/ o I Oy 07(-&1 .
Z /7 |~
w NER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Bullder questionnaire must accowppllca\lon Estimated Value of iImprovements: § S, 009, O
YES NO (Nolice of Commencement requirad when over $2500 prior to first inapection)

- Is subject property located In flood hazard ares? V___A9 A8
Has a Zoning Varlance ever been granted on this propenyL? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO Estimatad Falr Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) Fair Market Valua of the Primary 8tructure only (Minus the land value)

" PRIVATE APPRA{SALS MUBT BE SUBMITTED WITH PERMIT APPLICATION®**

CONTRACTOR/Company: C'A'ADG ¢A[‘M’{ Phone: ;(/S ’372;‘):3)(: Sq&/ - L/&/O@

o~5

Street: ﬁO. @o)( 5685 3% ’ ,;7“& 4 e r% City: State; Zip; s 3}’.?"5\

State Registralion Numbar: State Cerification Numbar: C Cc—oﬂ 7 ‘iAZIcipelity License Number;

PROJECT SUPERINTENDANT: 6)/7’ k'C A5 CONTACT NUMBER: S—V_S’ - 3 yy/QJ
ARCHITECT ) Lic.#: Phone Number: :

Streat: City: State: Zip:
ENGINEER Lic# Phone Number:

Strest; City: State: 2ip:
AREA 8Q. FOOTAGE (W /SEWER 8 ELECTRIC): Living:___| Garege; Covared Patios: Screaned Porch;

Carport; Total Under Roof Q (P UO Wood Deck: Acceaseory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Flo}ida Building Code - Res., Bulld, Mach., Pimb., Fuel Gas): 2004 (W/2008 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Florlda Accessibllity Code: 2004 Florida Fire Provention Cods 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 PERJ'IIT. IT1S TO YOUR ADVANTAGE AND 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, 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
PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSBED AFTER 24 MONTHS PER TOWN ORDINANGE 50-95.

THIS PERMIT WILL BECOME NULL AND VOID IF THE WOR'K AUTHORIZED BY THIS PERMIT 18 NOT COMMENCED WITHIN 180 DAYS, OR
WORK I8 S8USPENDED 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/ 2008 REVISIONS SECT. 108.4.1, 106.4.1.1 . 5.

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

T
*>2"A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PER Tareaw
Q{ngsmaequired) c \J %G A%qulred)
G /72 / [ &7
State 4 Florida, County of; /Poa-On On Stats of 4Iorlda. County of; j_ i'zs_z‘ ﬁ'gz >

Thisthe _O6G __ deyol ___Foiy .20ﬁ 3 Tisthe 6% 4 yof _(=2h, 200
by Js & Y/ Ui,or—' who is personally by . e _whols personally
known 1o me or produced <L o4 0 -725- $~% ’7,23 O Kknown ta me or produced

as Idantificatlon. @ e As identification. Ko rfon 721,4/;47\

Notary Publle Notary Public
My Commisslon Explras:__J <./ /'Z/L 204 My Commission Expires: Jul /77. 20l

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABA ED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLYI _

BARTON THOMPSON
Notasy Publlc - State of Florida

+ £ My Conwniagion Expires Jul 17, 2011
¥ Commission 8 DD ¢33477

™" Roanded Therunh dtatinest Mniasy

N Marymc-md‘w
+§ My Commission Expires uf 17, 201

.

Commission # DD 685477
Nationsl




Martin(é'inint;:, Florida Page 1 of 1
Martirkounty, Florida
generated on 2/5/2008 11:51:52 AM EST
Summary
. . Index . . .

Parcel ID Unit Address Serial ID Order Commercial Residential

12-38-41-003-000-

00100-5 9 PINEAPPLE LN 27629 Owner 0 1

Summary

Property Location 9 PINEAPPLE LN

Tax District 2200 Sewall's Point

Account # 27629

Land Use 101 0100 Single Family

Neighborhood 120400

Acres 0.522

Legal Description
Property Information
PINEAPPLE LANE, LOT 10

Owner Information
Owner Information
DYER, MICHAEL J & JO ELLEN

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $550,000

Mail Information
9 PINEAPPLE LANE
STUART FL 34996

Market Land Value $290,000
Market Impr Value $375,190
Market Total Value $665,190

Sale Date 11/20/2000
Book/Page 1519 1318

Data updated on 02/04/2008

http://ﬂ-maﬁin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc.... 2/5/2008
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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

RE-'IROOF CHECKLIST

A document review will be performet{l 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 dehcient documents are included. This review sheet must
accompany the application suhmiﬂaq

|
Please make sure you have ALL required copies hefore Submitting permit application

The following minimum requirements mpst be provided for permitting and fnspections:

1 Copy Complcted application
/ ‘Copics Complete list of pruposed matcrials
2 Copies Re-roof certificatidn

1 Copy Re-roof Inspection affidavit if used, prior to final inspection,
RESIDENTIAL REROOFS:

\/ 2 Copies approved roofing manufacturer specifications for all products uscd,
* Manufscturer specs/fasjening schedule for roof shingles (must meet the minimum
~ arca wind load).
* Manufacturer must have Florida Product Approval

* Location of proposcd re-roof (if only a partial re-roof) and area % calculation
2 Copics Re-rouf windstorm|loss miligation certification
COMMERCIAL REROOFS:

2 Copies Roof Plan:
* Show all fcatures (pitch| drains, equipment, cle)
Details: 3/4" = 1'.0" mip. scale
Parapet or edge
Rooftop mounting or equipment expansion joints
Type of roofing (& insylation if any) being removed
Type of roof deck

<. 2 Copies Approved rooting manufacturer specifications for all products used.
¢  Manufacturers completﬁ roofing system specifications & ingtallation guidelines
(Tnclude fastening schedule meeting minimum area wind luad).

1 Copy Verification of Conlr?ctor form
: e Contractor verification torm (HVAC and/or electric) required if roof top HVAC
equipment is removed/réinstalled and/or if HVAC electric is disconnected/reconnected.

All Product Approval & Installation Spec’s must be on the job site for inspection.
All tile re-roofs require an “in progress” tile installation inspection or certitied pull test at final
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One 8. Sewall’s Point Road

SewalPs Point, Florida 34996

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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER:

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME:

CONSTRUCTION ADDRESS:

PERMIT TYPE: RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
HVAC

—_ IRRIGATION
FUEL GAS

TYPE OF SERVICE: _ NEW SERVICE ___ EXISTING SERVICE _ _OTHER
SCOPE OF WORK:
VALUE OF CONSTRUCTION §

LOW VOLTAGE

TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE,

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY AGREE
THAT [ WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR
COMPANY OR QUALIFIER'S NAME:

PLEASE PRINT
TELEPHONE NO: FAX NO:

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER:

** WORK CAN NOT BEGIN UNTIL THIIS VERIFICATION 1S COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BF. ASSESSP.N IF WORK LS STARTED PRIOR TO OBTAINING THIS PERMIT.

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEIL CONTROL #:
SURMIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

Paget - i
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
One $. Sewsll’s Point Road

Sewall’s Point, Florida 34996

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

LICENSED GENERAL, BUILDING OR RESIDENTIAL CONTRACTORS®
REROOF WINDSTORM LOSS MITIGATION COMPLIANCE AFFTDAVIT

A residential Structure valued at $300,000 or more shall comply with the following:

* Roof to wall conncctions must be enhanced up to 15% additional cost of the reroofing cust.
* A certified or registered general, building or residential contractor compliance affidavit
must accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each cod of
connection with the wall, the connection shell be strengthencd by adding:
a. Metal connectors, clips, straps and fasteners to achicve an uplift capacity as specified in
Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minlmum uplift capacity of 500
Ibs shall be installed to the top plate or masonry wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requircments.

TO BE COMPLETED If INSURED VALUE OF SINGLE FAMILY IS OVER $300,000 AND WAS
PERMITTED PRIOR TO MARCH 1, 2002.

YEAR PERMITTED . INSURED OR P.A. iIMPROVED VALUE §
DETAILS OF MITIGATION WORK TO BE PERFORMED (Add additional sheets if necessary):

JOB SITE ADDRESS: _

QUALIFIER NAME: LICENSE NO.:

COMPANY NAME:; PHONE NO.: .
Qualifier’s Signature Owner's Signature -
Date: . Date:

Sworn to and subscribed before me Sworn to and subscribed before me

this day of 20 this day of, 20 .
By By

Notary Public, State of Flurida Notary Public, Statc of Florida

Pcrsonally known to me Pcryonally known to me

Produced ID Produced ID

Type: Type:
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LICENSED CONTRACTORS’ REROOF WINDSTORM 1.0S$
MITIGATION COMPLIANCE AFFIDAVIT

10 BF, COMPLETED ONLY IF INSUREL
AND WAS PERMITTED I'RIOR TO MAR

YEAR PERMIT'YED

vIVUTUVY '

TOWN OF SEWALI’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Rgad
Sewall’s Point, Florida 33996

- Tcl 772-287-2455 Fax 772-

SR A pckecf

VALUE OF SINGLE FAMILY IS OVER $300,000

220-4765

Cl1 1, 2002.

m
DESCRIPTION OF WORK: . # Va
JOR SITE ADDRESS: 7. //‘fz%ﬂ

7 3‘/9?70'

L

QUALIFIER NAME: _ Tﬁﬁ’[’ {’ C

%f % 4 Ao
Z3 44%
i1/

_icenseNo:, (CCosp 7 57

COMPANY NAME: (4 %% Z (éz / i/%

Residential Structure valued at $300,000 or
* Roof to wall conncctions must be e
cost.
* A ccrtified or registered general, b
affidavit must accompany the re-
perform the following:

PHONE NO.:

DI~ S4S fjsf;ga/

re shall comply with the following:

ropf permit application and submit details to

1. Sufficient amount of cave gheathing shall be removed to view 6 ft. of roof

rafters.

2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on
cach end of connection with the wall, the connection shall be strengthened by

adding:

0
unccd up to 15% additional cost of the reroofing
ilding or residential contractor compliance

a. Metal connectors, dllps, straps and fasteners to achieve an uplift
capacity as specified in Table 201.3 OR

b. Approved strap ti
uplift capacity of 5¢
wall below

2~ Refer to sections 20

] EZ&Q 26607
Qualifs s.Si‘é;a}urE:‘Jl&/ff .
mez 0e-0Y

Sworn to and subscribed before me

this 0% dayof  Fed 20 00
..J—b g//e/z‘g pl/l/

Notary Public:Ste{c of Florida

Personally known tome
Prodwed ID _V

By

Type:_FLOLT (0660 ~4R5 -53~7230

or right angle gusset brackects with a minimumn
0 Ibs shall be installed to the top plate or masonry

1.3.1 to 201.3.4 for prescriptive requirements.
‘ ﬂ(‘)\.mer‘s}%gqamr_g
Date:

Sworn (o and subscribed before roc

this_C ™ duy of_Felb 20 OF .
By 7 8/&& CG;,:’/J

Ndfary Public, State of Florida

Personally known to me X
Praduced 1D

Type:
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TOWN OF SEWALL’S :POINT BUILDING DEPARTMENT
Oue S. Scwall’s Point Road

Sewall’s Puint, Florida 34996

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

RESIDENTIAL REROOF WINDSTORM LOSS
MITICATION CERTIFICATION
(FLORIDA STATUTE 553.844)

The following inforination is to be provided by roofing contractor or owner/huilder on all re-roof
applications for the purpose of obtaining compliance with recent changes to State Statute and referenced
“Hurricane Mitigation Manual”. Rffective date: October 1, 2007.

Notc: Thesc requirements apply to residential structures built prior to implementation of the FBC on
March 1, 2002.

* Value: show proof of insured value 'of residential strocture or a copy of the ad-valoremn tax valuc.

* Provide copy of contract
All rc-roofs regardless of valuc shall comply with the following:

Re-nailing; All sheathing and decking shall Lc re-nailed per section 201.1 and a secondary water
barrier installed.

* Existing fastencrs that arc 8d clipped head, round head or ring yhank and spaced 6 in. or less
0.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads
spaced at 6 in. o.c. along framing, ‘

* Indicate below which method s to Be used to satisfy the sccondary water barrier
requirements:

All joints in roof sheathing sBall be covered with a minimum of 4 in, strip of self-adbering
polymer modified bitumcn tape. Wood deck and self-adhering tape shall be
covered by one layer of apprdved underlayment,

. Entire roof deck shall be covered with an approved sel-adhering polymer modified
bitumen cap sheet. No additignal underlayment is requircd,
l / Exccption: An approved 30# underlayment installed per HVHZ using nails and tin-tags
and covered with an approve self-adhbering polymer modified bitumen cap sheet

or an approved cap sheet hot-moped shall be deemed to meet the requirements for
secondary water harrier.

Residential Structures valued at $300,000 or morc shall comply with the tollowing:

* Roof to wall connections must e enhanced up to 15% additional cost of the re-roofing cost.
* A certified or registered general, bu Iding or residential contractor compliance affidavit must
Accompany the re-roof permit applidation and submit details to perform thce following:
1. Sufficient amount of eave shicathing shall he removed to view 6 ft. of rouf rafters,
2. Whercver a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the conncction shall be strengthened by adding:
a. Metal connectors, cljps, straps and fasteners to achieve an uplift capacity ay
specified in Table 2(1.3 OR
b. Approved strap ties|or right anglc gusset brackets with a minimum uplift
capacity of S00 Ibs shall be installed to the top plate or masonry wall below
¢. Refer to sections 201,3,1 to 201.3.4 for prescriptive requirements.




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT,

One S. Sewall’s Point Road RELCEEWD
Sewall’s Point, Florida 34996 DATE: M
Tel 772-287-2455 Fax 772-220-4765 TOWN O SEWALL'S POINT

LICENSED GENERAL, BUILDING OR RESIDENTIAL CONTRACTORS’
REROOF WINDSTORM LOSS MITIGATION COMPLIANCE AFFIDAVIT

A residential Structure valued at $300,000 or more shall comply with the following:

* Roof to wall connections must be enhanced up to 15% additional cost of the reroofing cost.
* A certified or registered general, building or residential contractor compliance affidavit
must accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each end of
connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as specified ig
Table 201.3 OR EWALL'S POINT
b. Approved strap ties or right angle gusset brackets with a minilT@¥ ityTosBU0
Ibs shall be installed to the top plate or masonry wall below BUl
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.

TO BE COMPLETED IF INSURED VALUE OF SINGLE FAMILY IS OVER $300,000 AND WAS
PERMITTED PRIOR TO MARCH 1, 2002.

YEAR PERMITTED INSURED OR P.A. IMPROVED VALUE §

DETAILS OF MITIGATION WORK TO BE PERFORMED (Add additional sheets if necessary)
Tafl Hrmovt  For  Lnbie & mpteenk =32, 2

Refl«nov‘e p"—“}JUGJ On O@éy;LU oy F@M}Mbﬂck ff/M\O(Q,CKfc
Also R oran é’:\’;‘Sa‘;}; S-U mefrl RoorF o5 S/oped Forvre Cog ess

ﬂmg /‘m‘ﬁz}é{ Soo (b oxlp/\‘ﬂ% Fm)‘)meef/CmmuTme on epck /Cﬂ/wff,

h—

JOB SITE ADDRESS: 9 P o ﬁaoupj e Seaswth's  Poost
QUALIFIER NAME: Eemest N, BRwsrk ~Jr. ucenseNo: CGC0O17 267
COMPANY NAME: PHONENO.. 72A-263-22773

217 . S0,

/Qua]iﬁer’s Signature - O\Mzr’s Signature (]

Date: 7/5/0‘? Date: 0 SZ'OY’OX

Sworn to and subscribed before me Sworn to and subscribed before me

this £7 day of_/For7 20 _0F this_# ™ dayof /g7 209¥ .
Bycgg’/%fma 6"0'64 y é/ Yo Effen ﬂ;@

%Q Jol /7.321/
Notary Publi, State &f Florida

y Public, $ate of Florida G 0 69 ¥77
Personally known to me Personal]y known to me v 5
Produced ID

Produced ID
Type: Type: LOL*= %(00 “¥25-83-7273C
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HOOFING, INCORPORATED

TOWN OF SEWALL'S ngzg) 545-3442 (561) 744-8765
7

BUILDING DEPARTM

FILE COPY 2) 336-5495 (561) 964-7579

P.O. Box 8053 + Hobe Sound « FL 33475
Fax: (772) 5464606

PROPOSAL

Mike and Jo Ellen Dyer

9 Pineapple Lane

Stuart, FL. 34997

Mike: 561-308-1607 (cell)
561-472-6670 (fax)

Jo Ellen: 4034517 (work) .
834-8002 (cell); 283-3671 (home) ... = <

February 5, 2008

iy o '(.:ér;ii)lgtc the following:

: t;,. :, ot i d
We propose to furnish all material gndperﬁomia%: & ’gé 5

4 .

Pull required permit. S et ;
Tear off existing roof materials. "'Qi‘ﬁpose tJEif.debhfs
Repair rotten plywood, trusses apg:facia b ards.as ne
Install base sheet with nails andibf Bk e
Reuse gutters. 3;'.-"" £’ " T
Install galvanized valley flashihg in transition between flat ahd'sloped.roofs..,

%. |:.\':

% M

¥ e B

Rt teki anintire flat roof.

TR %m%ﬁ;m:g i '
T T ey

i,
1

L

[P

Install 3" x 3", galvalume driff:edge. ., | g, R
. Install modified bitumen capiii[heet to Base sheet with hot asph I
Price: $15,000.00 St S W
. Draw Schedule: Due upon c@mpletion of'job: 100%;¢THe price gtated is goo: £0F:30 days.
Y, Workmanship Warranty: prqﬁng con I',ctor's,woiﬁkmansk;ip warranty of fi ‘.§5rs, covering all labor and
% ELL AN ’

material for any leaks caused by defective §f6tKmanship " W
Comments: 1. Any necessafy paintipg or guttepwdtiso be dor\fﬁ? REEy
2. Any necessary general confractor dr efigineér fees assyit Fith Hewiroof-to-wall connection requirements
effective 10/1/07 to be in addifen (o abaygritaded price., 7 ‘:‘:@%M LY
RN T P
; i to-Flrisio Al g grials a_r‘xq.labemequlred to complete the work

oY 3 niihéi’wgngiqﬁféigjgggjon is instituted to enforce or

titled 10.xcasonablg attorney’s fees and costs a both the trial

-

CAPPS AND HUFF ROOFING, INC.

www.cappsandhuff.com

state licensed and Insured #CC C056739
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‘ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s'Point Road
ScwalPs Point, Plorida 34996 FILE COPY

Tl 772-287-2455 Pax 772.2204765 TOWN OF SEWALL'S POINT

" THESE PLANS HAVE BEEN
RE-ROOF PERMIT CERTIRXGATION 01, CC.DE COMPLIANCE

PERMIT # DATE 4 2

A ) .
CONTRACTOR'S NAME: _[%!ﬂ 7 HONEﬂ:-_S-’YS ?’%}%ﬂ.ﬁ.fﬂ%‘% DEEFICIAL
OWNER'S NAME; ﬁzi'ﬁ s N
CONSTRUCTION ADDRESS: C{? P/% /f ,117 CnYMrATEi

Wt eas U e il

RE-ROOF: RESIDENTIAL(SINGI.E FAMILY)
_______ COMMFRCIAL **--REMOVERGINST Al J. ROOF 'r)ol.oy(_‘. EQUIP LYES . NO
*°..DISCONNECTRECONNECT HVAC ELLCIRIC _ YES _ NO

*° REQUIRES A CONTRACTOR VFRIFICATION FORM (IHVAC AND/OR ELECTRICAL) W/ PLRMIT APPLICA [ IUN
RE-ROOF DEEMED TO COMPLY WITH $53.844 F. 5. VS —NO-INSURED VALUF. OF RESIDENCF___
RE-ROOF INSPECTION AFFIDAVIT TO BE PROVIDED [N Lwyvmmwc DEPARTMENT INSPECTION __ YES. _NO
ROOFTYPE:_ __ HIp BOSTON-HIP _____ {fiABLE FLAT OIHKR

ROOF PITCIL: O /12 SLOPE

ROOF ECK;* SHEATII-OVER - (APPLYING PLYW()OD PANEI S OVER EXISTING SPACLD

RF-SHEATN - (RBMOVAL O SPACRD SHEAYHING/PLYWOOD FOR APPLICATION OF
NLwW PLYWOOD PANELY) - REQUIKES 1ISE OF MINIMUM PLYWOOD AS PER
FLORIDA DUILDING CODE "2004".

SPACED SHEATH FILL-IN - SPACKS RPTWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH ROARDS OF THF. SAME
SILE AND THICKNESS 11} PROVIDE A CLOSELY FITT'ED SULID DECK
/AIL NEW BOARDS AS PER FLORIDA BUILDING CONE *2004",

X7 EXISTING DECK TO RENTAIN/REPAIRED& RENAN.FD /
», t
EXISTING ROOF COVERING: _Af&(@{ tf éMﬁISTWG COVERING TO DE REMOVED? YES LA
{,
FROPOSED NEW ROOF COVERING: I ‘.

g7 .
V4 sl c—— e,
MANUFACTUR KR M@ ____PRODUCINAME ﬁd{ gz /iz PRéDUCT APPR # o 2 —‘OA /A ’ 03

(APPROVED ROOT COVFRING MATERIAL{WITH CURRENT FI.ORIDA PRODUCT APPROVAL)
MANUTACTURER'S INSTALLATION SPECS MUST L5 ON THEJOB SITE AT TIME OF INSPECITON.

*WHEN CONCREVE/CILAY TILES REPLACE ANY OTIJER TYPE OP ROOF COVERING, TIE EXISIING TRUSSES SHALL. RE
INSPECTED HY A FI.ORIDA REGISTERFD ARCIIITEC) OR FNGINELR TO VFRIFY ADEQUACY OF TIIE TRUSSKS T() SUPPORY
INCREASFEN NFAD LOADS., AMEEIUNG INSPFCTION REPOR'Y SHAIL BRE SUDMITTED WITH THY PERMIT APPLICATION,

¢
RINGEVENT TO BE INSTALLED: ves_ V]

DESCRIPTION OF WORK: WJ/[{ ef

PROPOSED FLASIING: ___ Y GALV/STELL }UM[NUM_ COPPLR ___ OTHER
NO

bty _ofg ¥or_ —_—

| CERTIFY TIIAT ALL I'HE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILI. RE DONE IN
COMPLIANCE Wit ULATING CONSTRUCTION AND ZONING.
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TOWN OF SEWALL'S POINT Bl)ILﬁING DEPARTMENT
One S. Sewall’s Point Road

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

ROOFING MATERIAL LIST

NO | MATERIAL QUANTTY |UNIT JREMARKS
0 GAF Timberline 30 shingles 25 SQ EXAMPLE

2 éjé podvded b fecisn

Lo W, 3 o

@B rofs af’ TPulfo L1555 fog

rd ~f

G208 e s ) 24,07
’ ]

~S

\Y4

— - Page 1
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MliN I-@ MIAMI-DADE COUNTY, FLORIDA

METRO-DADE FLAGLER BUILDING

RUILDING CODE COMPLIANCE OFFICE (BCCO) 140 W '
TRODUCT CONTROL DIVISION neT "“ﬁm.%%fﬂﬁﬁiﬁgi

(305) 375-2901  FAX (305) 375-290%
NOTICE OF ACCEPTANCE (NOA)
Tamko Bollding Products, Ine.
P.0. Box 1404
Joplin, MO 64802

Scorr:
This NOA is hei.ng issu:dl under the applicable rules and regulations governing the use of construction materials.
The docuroentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted

by the Board of Rules and Appeals (BORA) o be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ),

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ {in arcas othet than Miemi Dade County) reecrve the right to
have this product or material tested for quality assurance purposes. If this product or materisl fails to perform in
the accepted mannes, the manufacturer will incur the expense of such testing and the AFD roay immediately
nevoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it i determined by Miami-Dade County Product Control Division tha! this product of
material fails to meet the requirements of the applicable building code.

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

DESCRIPTION: TAMKQ Modified Bitumen Roof System Over Wond Decks

JLABELING: Each unit shall berr 8 permanent labe| with the manufacturer’s name or logo, city, stute und
following statement: "Miami-Dade County Product Control Approved", unlaas otherwise noted herein.
IRENEWAL of this NOA shall be considered after a renewal application has been fited and there has been 00
change In the applicable building code negatively affecting the perforreance of this product.

TERMINATION of this NOA will occur after the expiration date of if there has becn & revision or change in the
materials, use, and/or manufaciure of the product or process. Misuse of this NOA as an endorsement of any
product, for sates, advertiging ot any other purposes ehall sulomatically terminate this NOA, Failure to comply
with any scetion of this NOA shall be cause for iermination and removal of NOA.

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

INSPECTION: A copy of this entire NOA shall be provided to the user by the macufacturer of ixs distributors
and shall be vailable for inspection at the job site at the request of the Building Official.

This NOA renews NOA #04-0506.03 and consists of pages 1 through 19,
The submitted documentation was reviewed by Alex Tigera.

AL

NOA No.: 067-0111.03
Expiration Date: 05/23/12
Approval Dats: 03/10/07
Page ) of 19
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APPROVED ASSEMBLIES:
Deck Type 1I: Wood, Insulated

Deck Description:  Minimum '%/3," or greater plywood or wood plank. Plywood shall be attached to
2" x 4" wood supports spaced 24" o.c. using wood screws spaced 6™ o.c. at
perimeters and intermediate supports.

System Type A: Anchor sheet mechavically fastened; all layers of insulation adhered with
approved asphalt. ‘

All General and Systern Limitations apply.

Anchor Sheet: Onec ply of Tamko Glass-Base, Vapor-Chan or Base-N-Ply fastencd to the deck as
described below:

Fastening: (Option #1) Attach anchor sheet uging 11 ga. annular ring shank nails and 1-5/8"
diameter tin caps spaced 9" o.c. in 0 4" lop and 9" o.c. in two staggeced rows in the
center of the sheet.
(~52.5 psf, See General Limitation #7.)
(Option #2) Attach anchor sheet using #12 or #14 Dekfast Fasteners with Hox
Plates, SFS #12 or HD Insulfixx S, or Buildex Accutrac Fasteners and 3" Squato
Plates spaced 12" o.c. in a 4" Jap and 12" o.c. in two staggered rows in the center
of the sheet.
(~60 psf, See General Limitation #7.)

One or more layers of any of the following insulations:

Base Insulation Layer Insulntion Fasteners Fastener
(Table 3) Density/f¢

ACFaam 11 :

Minimum 1.2" thick N/A N/A

UltraGard Gold

Minimum 1.3" thick N/A N/A

ENRGY-2, ENRGY-3, PSI-25

Minimum §.4" thick N/A N/A

Top or Base Insulation Layer Insulation Fastcaers Fastencr
(Table 3) Density/te?

ConPerl, EnergyGuard Perlite, Fesco Board, Retro-Fit, High Density Wood Fiberboard,

Structodek FS

Minimum ¥4" thick N/A N/A

Note: All insulation shall be adbered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20~40 ths/100 g, Pleasc refer to Roofing Application
Standard RAS 117 for insulation attachment. Inswlation listed as huye layer only shall Le used only
a3 bese layers with a second layex of approved top layer insulntion fnstalled as the {inal membrane
substrate. Composite inswlation panels may be used as o top layer placed with the
polyisocyanurate side facing down.

NOA No.: 07-0111.03
Explration Date: 05/23/12
Approval Date: 05/10/07

" Pogefofl9
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Dase Sheet:

Ply Shest:

Membrane:

Sorfacing:

Maximum Design
Pressure:

7722231301 ALLIED STUART

PAGE 07/19

(Optionat) One ply of Glass-Base. Base-N-Ply, Versa-Base, Versa-Smooth,
Awsplan VersaFlex, or Vapor-Chan adhered to the subateate with a full mopping
of approved asphalt applicd within the BVT range and at a rate of 2040 lbs./sq.

One or more plies of Tam-Glass Premium, Tam-Ply IV, Glass Base, Bage-N-Ply,
Awaplan VersaFlex, Awaplan Versa-smooth, or Versa-Base adhered with a full
mopping of approved asphalt applied within the BVT range und at a rare of 20-40
tbs./sq,

Awaplan Premium, Awaplan Premium FR, Awaplan 170, Awaflex, Awaflex FR,,
Awaplan 170 FR, Awaplan Versa-Smooth, Awaplan VersaFlex, or Versa-Cap FR
adhered with a full mopping of approved asphalt applicd at 400" F at the point of
contact and at a rate of 2040 1bs./sq.; or Awaplan Heat Welding or Versa-Smooth
adhered by torch.

Optional to mineral surfaced Membranes. Required for smooth surfaced
membranes:

1. 4001b./sq. gravel or 300 Ib./sq. slag in a Qlood coat of approved mopping
asphalt at an application ratc of 60 Ib./sq..

2. Tam-Pro FR Alumiaum Coating applied at 1%2 gal./sq., or Tam-Pro 846
Fibered Emulsion Coating at 3 gal./sq. :

Ses Anchor Sheet Fastening Options above.

NOA No.: 07-0111.03
Expiration Date: 05/23/12
Approval Date: 05/10/07
Page 7 of 19
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WooD DECK SYSTEM LIMITATIONS:

1. A slip-sheet is required with Ply 4 and Ply 6 when used as 8 mechanically fastened base of anchor
sheet.

GENERAL LIMITATIONS!

1. Fire classification is not part of this acceptance, refer to 8 current Approved Roofing Materials
Dircctory for fire 1atings of this product,

2. Insulation may be installed in multiple layess. The first Jayer shall be attached io compliance with
Product Control Approval guidelines. All other layers shall be adhcred in a full mopping of
approved asphalt applied within the BVT range and at a rato of 20-40 1bs./sg., OF mechanically
attoched using the fasteping pattern of the top layct

3. All standard pane) sizes axc acceptable for mechanical attachment. When applied in approved
asphalt, panel size shall be 4’ x 4' maximum.

4.. An overlay and/or recovery board insulation pavel is required on all applications over closed cell
foam jnsulations when the base sheet is fully mopped. If no recovery board is used the base sheet
shall be applied using spot mopping with approved asphalt, 12" dinmeter circles, 24" o.c.; of strip
mopped 8" ribbons in three rows, one at each sidelap and one down the center of the shect allowing
a continuous otea of ventilation. Bncircling of the strips is not acceptable. A 6" break shall be
placcd every )2 in each ribbon to allow cross ventilation. Asphalt application of either system shall
be at a minimum rate of 12 Ibs/sq. Note: Spot attached systems shall be limited to o maximum
design pressurc of 45 psf.

. Pastener spaciog for insulation attachment is based on a Minimum Characteristic Foree (F) valuo of
275 1bf., as tested in compliance with Testing Application Standard TAS 105. 1 the fastenct value,
as field-tested, are below 275 1bf. insulation attachment shall not be agceptable.

6. Pastencr spacing for mechanical attachinent of anchor/base sheet or membzane attachment is based
oo a minimum fastener resistance value in conjunction with the maximum design value listed within
a specific system. Should the fastener resistance be less than that required, as determined by the
Building Official, a tevised fastener pacing, prepaed, signed and sealed by a Florida Registered
Engineer, Architect, or Registered Roof Consultant may be submitted. Said revised fastener spacing
chall utilize the withdrawal resistance valuc taken from Testing Application Standards TAS 105 and
caleulations in compliance with Roofing Application Standatd RAS 117. :

7. Perimeter and COIner arcas shall comply with the enhanced uplift pressurc requiements of thesc
arcas. Pastener deasitics shall be inereased for both ipsulation aud base sheet as caleulated in
compliance with Roofing Application Standad RAS 117. (When this Limitation is specifically
referred within this NOA, General Limitation #9 will not be applicable.)

8. All attachment and sizing of perimeter nailers, inetal profile, and/or flashing termination designs
shall conform with Roofing Application Standard RAS 111 and applicable wind load requirements.

9. The maxjmuro designed pressure \irnitation listed shall be applicablo to all roof pressurc zones (e
ficld, perimeters, and corners). Neither rational analysis. nor extrapolation sha)l be permitted for
cohanced fastening at enhanced pressure zones (i.¢. periraeters, extended comers and comers).
(When this limitation is specifically referred within this NOA, General Limitation #7 will not
be applicable.)

10. All products listed hercin shall have a quality assurance audit in accordance with the Florida
Building Code and Rule 9B-72 of the Florida Administrative Code.

END OF THIS ACCEPTANCE

NOA No.: 07-011).03

Fapiration Datet 0sn3N2

Approval Date: 05N 007
Page 190119 -
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Ef -
oure. (747 LD Estimate
I Norman Brush TOWN OF SERALLS Py
Date Estimate #
4496 SW 96th Street 4/8/2008 77
Palm City, FL 34990
772-263-2773
Name / Address Project Address
Capps and Huff 9 Pineapple Rd
Sewall's Point , Fl.
TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
FILE COPY
Description Total
Labor and material to remove plywood on all corners of lower 2,625.00

level flatdecks, both front and rear and install HGA10 clips on end
rafters and the next three going back toward middle. Also,
remove plywood and metal roofing on all four corners of trussed
roof and install HGA10 clips on gabled frussed and next three

back toward middle of house.

Total

$2,625.00




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

TAX roLion: /2~ 38" %/ -00 3-0ud -0/ o) -5

-

:53 AN

2

PERMIT #:

STATE OF FLOKIDA COUN?Y 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.

Y Gorney

LEGAL DESCRIPTI(')wF PROPEI?'Y([AND STREELT AD&RES/S IF AVAILABLE):
taea g A o (@) :

LN

0314 RECD 02/07/2308 ~11

§ vr
w GENERAL DESCRIPTION OF IMPROVEMENT: @va/:
— [ 54 ; ~
= ownirName_ P chae/ T Jo Eten e —
=~ 5 ADDRESS: Q Pine oppl b | St £t 3799¢ "
=r & PHONENUMBER: _772- 233"2¢ 7( FAX NUMBER:
— a ’ .
Ew» _  inTerestineroPERTY: __Fe€  Snyp 4
=P = [4
g8 NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNERY): g
. - ¥
- CONTRACFOR: & e 4 Lol Kaihor, : ==
S e ADDRESS: o Lo 30353 | [/ [bbe = 33775 5Bz
2 = PHONENUMBER: 222 S&S5” - J9%'2 FAXNUMBER: __ 7272 . S%¢ - %6 OS¢ =2
- . . >m ©
uwr o . oy
ol SURETY COMPANY (IF ANY): = =
= :
2TE ADDRESS: e E g
™o PHONE NUMBER: FAX NUMBER: g=Z 21
AL BOND AMOUNT: vy =2
T G 25 g
=W w=E Do I
oA LENDER/MORTGAGE COMPANY: EE w9
zZpe ADDRESS: 5EE B =
PHONE NUMBER: FAX NUMBER: @ F

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTSMAYBE . . ... .. ..

TTTTTC 77T "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 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:
(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 IYTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE

ENCING WOR RECORDING YOUR NOTICE OF COMMENCEMENT.

YA

SIGNATURE OF OWN

7 _
ER OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

. _—l
>OSIGNATORY'S TITLE/OFFICE A
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 7’. DAY OF_/ehb 200,
py: Jo f_/é,\ O er AS O Ae— FOR___ —
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF
CUTE
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION _X &ﬂ:",,;,h% BARTON THOMPSON
propUCED FLOL® DGo0 #2575 - 7230 \t% Notary Public - State of Floride
* § My Commission Expires Jul 17, 2011

Commission # DD 695477

JURY, | DECLARE THAT 1 HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE
KNOWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES).




TOWN OF SEWALL'S POINT

Building Department - Inspectxon Log
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log ‘ .
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OTHER:
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BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN‘
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK o

~ AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | (10287 | DATE ISSUED: |INOVEMBER 21,2012 |

SCOPE OF WORK: ||[REPLACE GARAGE DOOR |

CONTRACTOR: [ALL AMERICAN GARAGE DOOR |

PARCEL CONTROL NUMBER: |]123841003-000-001005 | SUBDIVISION | [PINEAPPLELN—L 10 |

CONSTRUCTION ADDRESS: 9 PINEAPPLE LA |

OWNERNAME: | CLARK |

QUALIFIER: IGEORGE MAHER CONTACT PHONE NUMBER: | 828-1622 |

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4.00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.




\

. Town of Sewall’s Point l() %
Date: . BUILDING PERMIT APPLICATION Permit Number: aj l

OWNER/LESSEE NAME: uLle ANN LA Phone (Day) S6{ 4\ 205 8Fax)

Job Site Address: AP INEAPPLE L J City:  STOART  state _FL 72034996
Legal Description LoT (O, PiNEAPPLE LHANE Parcel Control Number: id-3 8- 4 1003 ' 060 - ©0i0s , Scoo
Fee Simple Holder Name: dol1E ANAN  CL AL~ Addresss QA PINE APPLE LA, STUART

City: _STuBRT  state: _FeL Zip: 34496 Telephone: _Sé/ 44) - 205§

WILL OWNER BE T CONTRACTOR" ﬂﬁﬂi\'h lﬁAI-

(If yes, Owner Builder aire must acc any application) Estimated Vally Oven S .

YES NO (Notice of Commencement requn'ed wherP R 82500 prior 1o first mspecnon - $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 application) (Fair Market Value of the Primary Structure only, Minus the land value)
_PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Phone: ZZZ ;’)57—-3 ?;S
Chy PSL Statg ] . Zip:BL'*3S_j

License Number:ﬁk“ (; 0 98 E j
22 %3 R 122

State License Number:

LOCAL CONTACT:

DESIGN PROFESSIONAL: ot
i ; . .
Street: ‘ ~__City: \ﬂ State: ipl___  Phone Number:
u-u AR T.Y T, T i —
AREAS SQUARE FOOTAGE: Living: Garagh: NidVered Atib¥ Porche \ Enclosed Storage:
' osed hrea below BFE™:

Carport: Total under Roof "~ Eleva
* Enclosed non-habitable areas below the Base Flo ld Elevpti

En
quIr

T n i‘i Nﬂn -Chnversion Covenant Agreement.
? 2k A\Al

CODE EDITIONS IN EFFECT THIS APPLICATION: Floridal8uf:@y/8at

umbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 201

CCESSIbIlIty Code: 2010, FIorlda Flre Prevention 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, ORIF
WORK 1S 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 2007 SECT. 105 4.1,105.4.1.1 -

ss++*A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMIT%’{;\T{;,’;}}”

@rproduzﬁty \ - /] / known to me or produced
As identification. i ya v /Q/As identificathor]

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY IND IFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT {HAZE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE B CQ ‘*?,
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'’S POINT DURING THE BUILDIES P§§>c SS.‘4 ’:‘_g
= =5
CONT TOR/LICENSEE NOTAE §§

X £

7 .
State of Florida, County of:

d;y of , %ﬂ/m / 20/ On This the _e A day of _ AISI— 20_JeD
A who is personally by é&oﬁ(yq—, fY\Q-\-\—%AZ, who is personally
40-083-0)

— WN-MARTE S/ BASLER
'-._ W?J?WP"%W&C Stale of Florlda

Notary Public

¢
My Commission Expl[es

SINGLE FAMILY PERMM

KD

My Commission Expires:
-*A'PPLIEWQ‘MO&EEQ%SU B WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

APPLICATIONS Wi, offelpsE e AsianDoNEBsswHPER 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
Sy

Martin County, Florida

enerated on 11/15/2012 11:00:17 AM EST
Laurel Kelly, C.F.A g /15/ 7
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
83‘136%“_;1 -003-000- 57699 9 PINEAPPLE LN, SEWALL'S POINT $500,170  11/10/2012

Owner Information

Owner(Current) CLARK JULIE ANN

Owner/Mail Address 9 PINEAPPLE LN
STUART FL 34996

Sale Date 7/10/2008

Document Book/Page 2341 0881

Document No. 2096708

Sale Price 897300

Location/Description

Account # 27629 Map Page No. SP-05
Tax District 2200 Legal Description PINEAPPLE LANE, LOT
Parcel Address 9 PINEAPPLE LN, SEWALL'S POINT 10
Acres .5220
Parcel Type

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

Assessment Information

Market Land Value $192,500
Market Improvement Value $307,670
Market Total Value $500,170

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... 11/15/2012



ABLE RUTH PIETRUSZ NOTICE OF AD VALOREM TAXE -AD VALOREM AS VIE
U,%'}'ﬁ Féoumw TAl)J( COLLECTOR S SRR SEFAYENS
= .
ACCOUNT NUMBER | EX-TYPE

ESCROW |

ASSESSED VALUE

PINEIAPPLE LANE, LOT 1O
CLARK JULIE ANN
9 PINEAPPLE LN
STUART, FL 34996

9 PINEAPPLE LN

"~ AD VALOREM TAXES
_TAXING AUTHORITY PHONE - - MILLAGE ASSESSED VALUE EXEMPTION TAXABLE VALUE TAXES LEVIED
COUNTY-GENERAL FUND-OP 772-288-5504 5.6956 391, 096 50, 000 341,096 1,942.75
CNTY-F.I.T BOND 772-288-5504 .0373 391,096 50,000 341,096 12.72
SCHOOL-GENERAL FUND 772-219-1200 4.6560 391,096 25,000 366,096 1,704.54
SCHOOL - DISCRETIONARY 772-219-1200 .7480 391,096 25,000 366,096 273.84
SCHOOL CAPITAL OUTLAY 772-219-1200 1.5000 391,096 25,000 366,096 549.14
CHILDRENS SERVICES ORDNCS 772-288-5758 .3693 391,096 50,000 341,096 125.97
FL-INLAND NAVIGATION DIST 561-627-3386 .0345 391,096 50,000 341,096 11.77
SOUTH FLORIDA WATER MANAGEMENT 561-686-8800 .4289 391,096 50,000 341,096 146.30
T TTY0Wn OF SEWALLS BT T772=287-2455  T2.285% 391,096 — 507000 - " 341,096 ° "~ 780.97° -

EXEMPTION:ADDL HX 25,000

REG HMST 25,000

TOTAL MILLAGE 15.7592 AD VALOREM TAXES 5,548.00

NON-AD VALOREM ASSESSMENTS i
) PURPOSE RATE/BASIS . AMOUNT
NON AD VALOREM ASSESSMENTS: 0.00

:.LEVYING AUTHORITY

o n 2063 04

PINEAPPLE LANE, LOT 10

9 PINEAPPLE LN

. e . el _ o COMBINED TAXES AND ASSESSMENTS 5,548.00
NOV 1-NOV30 DEC1-DEC 31 JAN 1-JAN31 T FEB 1-FEB28 . MAR 1-MAR 317" TDELINQUENT ON ™
5,326.08 5,381.56 5,437.04 5,492.52 . 5,548.00 APRIL 1, 2013



(B

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road TOWN OF SEWALL'S POINT
Sewall’s Point, Florida 34996 BUILDING DEPARTMENT
Tel 772-287-2455 Fax 772-2204765 FILE COPY

FORMULA FOR DESIGN PRESSURES

Example: 25 ft mean roof height, exposure C - 16 X7 Door 140mph.

Pressure Exposure C multiplier Req. Design Pressure
29.7 X 1.35 =  +40.095
-33.1 X 1.35 = -44685

Garage Door must be rated at +40.1/-44.68 minimum._This must be completed for exposure C:

Pressure Exposure C multiplier _Reg. Design Pressure

X = ___
- X = ___ ()
TABLE 1609.3.1
EQUIVALENT BASIC WIND SPEEDSa,b,¢ . panN
V3S 85 90 100 105 110 120 125 130 140 145 150 160 \g70_J
Vim 71 76 85 90 95 104 109 114 123 128 133 142 137
For SI: | mile per hour =0.44 m/s.
a. Lincar interpolation is permitted.
b. V38§ is the 3-second gust wind speed (mph).
c. Vi is the fastest mile wind speed (mph).
TABLE 1609.6(2)
MEAN ROOF HEIGHT (feet) EXPOSURE
B g C D
15 I.QO 1.21 1.47
( 20) ( 1.00 1.29 1.55
~5 ~T700 1.35 1.61
30 1.00 1.40 1.66
35 1.05 1.45 1.70
40 1.09 1.49 1.74
45 1.12 1.53 1.78
50 1.16 1.56 1.81
55 1.19 1.59 1.84
60 1.22 1.62 1.87
For SI: 1 foot=304.8 mm.
All table values shall be adjusted for other exposures and heights by multiplying by the above cocflicients.
TABLE 1609.6(1) _
Effective Wind Area Basic Wind Speed V (mph - 3 second gust) /
Width (ft) Height 85 90 100 110 120 130 140 150 -
(1)
~ Roof Angle 0 - 10 degrees
8 kS) 105 <119 1 117 ] <133 | 145 | -164 | 175 | -199 | 209 | -23.6 | 24.5 | -27.7 | 284 | -322 | 326 | -369
10 10 100 | -104 { 114 | -127 ] 140 | -157 | 17.0 y -19.0 | 202 | -22.7 | 23.7 | -26.6 | 27.5 | -30.8 | 31.6 | -354
14 14 100 | -10.7 108 | -120 } 133 | -148 | 16.1 | -17.9 | 192 | 214 | 225 | -25.1 26! ) -29.1 1 30.0 | -334
Roof Angle> 10
9 7 114 | <129 | 128 | -145 | 158 | -179 | 19.1 | -21.6 | 228 258 | 267 | -302 § 31.0 | -35.1 | 35.6 | -40.2
\!'6\ 7 109 | -122 1 123 | -13.7 ] 152 | -169 | 183 | -204 | 218 | -243 | 256 | -285 | 29.7 | -33.1 | 341 | -38.0
1496/ -52

For Sk 1 Square foot = 0.929 mz, 1 mph = 0.447 m/s, 1 psf = 47.88 N/m2

1. For effective areas or wind speeds between those given above the load may be interpolated, otherwise use the load associated with the lower

effective area.
2. Table values shall be adjusted for height and exposure by multiplying by adjustment coefficients in Table 1609.6 (2).

3. Plus and minus signs signify pressures acting toward and away from the building surfaces.
4. Negative pressures assume door has 2 feet of width in building's end zone
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MIAMI-DADE A LL A mexc4 N Dooﬁfm-mm COUNTY

COUNTY PRODUCT CONTROL SECTION
11805 SW 26 Street, Room 208

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) Miami, Florida 33175-2474

BOARD AND CODE ADMINISTRATION DIVISION T (786) 315-2590  F (786) 315-2599

NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/economy

Wayne Dalton a Div. of Overhead Door Corporation

3395 Addison Drive

Pensacola, FL 32514

Scoprg: This NOA is being issued under the applicable rules and regulations governing the usc of
construction materials. The documentation submitted has been reviewed and accepted by Miami-Dade
County RER-Product Control Section to be used in Miami Dade County and other arcas where allowed by
the Authority Having Jurisdiction (AHJ).

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

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

DESCRIPTION: Models 8024/8124 Code 1340 Steel Sectional Garage Door up to 18°-0” Wide
APPROVAL DOCUMENT: Drawing No. 329930, titled “Models 8024/8124, Windload Specification
Option Code 1340”, sheets | through 4 of 4, dated 05/04/2007, with last revision P5 dated 05/ 19/2010,
prepared by the manufacturer, signed and sealed by John E. Scates, P.E., bearing the Miami-Dade County
Product Control renewal stamp with the NOA number and expiration date by the Miami-Dade County
Product Control Section.

MISSILE IMPACT RATING: Large & Small Missile Impact Resistant

LABELING: A permanent label with the manufacturer’s name or logo, manufacturing address,
model/series number, the positive and negative design pressure rating, indicate impact rated if applicable,
installation instruction drawing reference number, approval number (NOA), the applicavle test standards,
and the statement reading ‘Miami-Dade County Product Control Approved’ is to be located on the door’s
side track, bottom angle, or inner surface of a pancl.

RENEWAL of this NOA shall be considered after a renewal application has been filed ai:d there has been
no change in the applicable building code negatively affecting the performance of this product.
TERMINATION of this NOA will occur after the expiration date or if there has been a revisi~ or change
in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an end;)rsement
of any product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure
to comply with any section of this NOA shall be cause for termination and removal of NGA. ‘
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed

by the expiration date may be displayed in advertising literature. If an orti A is di
then it shall be done in its entirety. Y portion of the NOA is displayed,

approval document mentioned above.
The submitted documentation was reviewed by Carlos M. Utrera, P.E.

n Exoi NOA No: 12-0605.10
MIAMI.DADE COUNTY Lxpiration Date; September 27,2017
! Approval Date; September 20, 2012

04;//1/20’2 Page 1
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Wayne Dalton a Div. of Overhead Door Corporation

A,

B.

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

DRAWINGS “Submitted under NOA # 11-0411,06”

1.

Drawing No. 329930, titled “Models 8024/8124, Windload Specification Option Code
13407, sheets 1 through 4 of 4, dated 05/04/2007, with last revision PS dated
05/19/2010, prepared by the manufacturer, signed and sealed by John E. Scates, P.E.

TESTS “Submitted under NOA # 07-1105.03”

1.

Test report on: 1) Uniform Static Air Pressure Test, per FBC, TAS 202-94

2) Large Missile Impact Test, per FBC, TAS 201-94

3) Cyclic Wind Pressure Loading Test, per FBC, TAS 203-94,
along with marked-up drawings of an 18’x 7° Model 8024/8124 Galvanized Steel
Sectional Door System with an Aluminum Windload Post, prepared by Certified
Testing Laboratories, Inc., Report # CTLA 1672W-1R, dated 05/1 712007, signed and
sealed by Ramesh Patel, P.E.
Test report on: 1) Uniform Static Air Pressure Test, per FBC, TAS 202-94

2) Large Missile Impact Test, per FBC, TAS 201-94°

3) Cyclic Wind Pressure Loading Test, per FBC, TAS 203-94,
along with marked-up drawings of an 18’x 7° Model 8024/8124 Galvanized Steel
Sectional Door System with an Aluminum Windload Post and Impact Resistant
Glazing, prepared by Certified Testing Laboratories, Inc., Report # CTLA 1734WR,
dated 11/09/2007, signed and sealed by Ramesh Patel, P.E.

“Submitted under NOA # 07-0808.01” :
Test report on: 1) Uniform Static Air Pressure Test, per FBC, TAS 202-94
: 2) Test report on Tensile Test, per ASTM E8
along with marked-up drawings, prepared by Certified Testing Laboratories, Inc.,

Report # CTLA 1672W, dated 05/17/2007 and 05/22/2007, signed and sealed by
Ramesh Patel, P.E '

09/11/20 12

Carlos M, Utrera, P.E.

Product Control Examiner

NOA No 12-0605.10

Expiration Date: September 27, 2017
Approval Datc; September 20, 2012




Wayne Dalton a Div. of Overhead Door Corporation

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

C. CALCULATIONS “Submitted under NOA # 11-0411.06”

1.

Anchoring calculations prepared by John E. Scates, P.E., dated 12/08/2010, signed and
sealed by John E, Scates, P.E.

“Submitted under NOA # 07-0808.01”
Jambs anchoring calculations prepared by Wayne Dalton Corporation, dated
07/23/2007, signed and sealed by Mark R. Barrow, P.E.

“Submitted under NOA # 07-1105.03”

Fastening calculations prepared by Wayne Dalton Corporation, dated 10/24/2007,
signed and sealed by Mark R. Barrow, P.E.

D. MATERIAL CERTIFICATIONS '

1.

Notice of Acceptance No. 10-0329.03, issued to Sheffield Plastic,' Inc., for their
Makrolon Polycarbonate Sheets, approved on 07/07/2010 and expiring.on 08/27/2012.

E. QUALITY ASSURANCE

1.

Miami-Dade Department of Regulatory and Economic Resources (RER)

F. STATEMENTS

1.

Statement letter of code conformance to 2010 FBC and no financial interest, issued by John E.
Scates, Professional Engineer, dated 05/22/2012, signed and sealed by John E. Scates, P.E.

“Submitted under NOA # 11-0411.06”
Statement letter of code conformance to 2007 and 2010 FBC and no financial interest

issued by John E. Scates, Professional Engineer, dated 12/01/2011, signed and scaled
by John E. Scates, P.E.

’

0911 f2012
Carlos M. Utrera, P,E,
Product Control Examiner
NOA No 12-0605.10
Expiration Date: September 27, 2017
Approval Date: September 20, 2012
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ALL-DOCRS WETH DECORATIVE OVERLAY REQUIRE USE OF CONTIUOUS WALL ANGLE. SEE SHEET 4 FOR DETALS.

NOTE.
(mmwmcmmmwamawmwmmvummmmvmm»smm

]
NAY BE INSTALLED N TOP OR 13 GA HORIZ ANGLE
DITERMEDIATE SECTON (WSTH OR WTHOUT AN &Posrmxnm\. I AN
3 SHALL T0 HORZ ANGLE WTH . -
BE 1/4” MAXROLON—AR POLYCARDONATE S-HOGK N . CENTER STOE
QOAMH-DADE NOA FI0—C029.03) OR 13 GA FLAG ANGLE A e
n‘l’g:sous
EDUAL  MAXIMIA GLAZNG 15 GA MIN HORZ 16 GA EXD STRE
SHALL BE 18.58° x 12.26". SEE OETAL Rk ]
E OGN SHEET 2 FTR ASSDMBLY ! 5
5A6a~5/8" z
2. VOO OR WOOD DOOR SYOP NAZED A = J
NAXMUM OF 6" Q.G NUST OVERLAP TOP ussamomc\. . L
AND BOTH ENCS OF PANELS MNBAM AS SHOWN) .
/16" TO WEET NESATVE PRESSURES. 15camvmr-\ ! i | )
3 KEY LOCK OR SUIDE LOOKS REOUIRED, TRAX SO , o °
& SECTION STEEL TD HAVE A MMM ﬂ o .
GA A MM GSD H £ .
COATING AND A NPEMUK :1°
OF 338 KU - % .
1/4=20x9/36" TRACK
smmwmm&gg@ urm,/}f_-mm ‘ F
STRUCTURAL R SHALL SE g NUT AT EACH JB—US <
OF RECORD ROR DE BUILDING R ERACKET LOCATION > A A °
STRUCTURE AND ¢ H L ° ™ -
CURRENT BUILDING CODES FOR THE 56—5/8" LAG H ° 2
LOADS USTED ON SCREW AT EACH :ls b A .
AN B BRACKET H S :
5. WOCO SUBSTRATE FOR OOCR JAMS IS HE .
O BE MDA 208 NO. 3 =
PG RELATVELY XNOT FREE. REFER TD . o B
SHEET 4 ROR ATTACHNENT .
CONTROUS WALL ANCIE DETAL SHEET 4 5 GA STIFFENED (O
- r ©
7. FOR LOW HEAD ROOM H
TOP BRAGKET SHALL BE A QUANITY, LOCATION, A e °
1smum7/41wm§rwa4 AND TYPE - 2 2 X
MINDUM OF 1/4—14x7, saF - -
RILING £ ™ UED OF KEY 100K OR 06 Lox—" ife .
THE GRACKET SHOWN ON THIS DRAWNS. 2] 3 H 2 .
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TREE PERMITS
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TOWN OF SEWALL’S POINT, FLORIDA

Date C\/a“c\\’ow 19 TREE REMOVAL PERMIT Ne 383

APPLIED FOR BYB\)XQJ\/ . (Contractor or Owner)
Owner QNMD_L xo\—'
Sub-division , Lot , Block

Kind of Trees F‘\MW

No. Of Trees: REMOVE _;_L_____

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

Signed, Slgned/\; \Q UWQ—/

Applicant
AW,

TOWN OF SEWALL'S POINT  “vorcmeserei b ni e

- TREE REMOVAL PERMIT

R¢: ORDINANCE 103

PROJECT DESCRIPTION s —_—

— e et @ en—

REMARKS




§' RERMAGEAEGR f .
" 't_ #.,-_.,;\‘?3.\@

: , t&:[ ssued
E PR ~{~ ‘\ ’//

- \
This a‘ﬁp‘l"’cati’c‘)’" Shall“"l Mten statement giving reasos or removai relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot links to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Owner / o) Address Z 9 /o Zu{#///f Phone Z84-4¥92-
Contractor [5&%@0 4}1/5f3 Address 535/ S s0icr R Sryigr Phone  Zp¢ - Jo3 8

Number of trees to be removed(list kinds of trees) 1@ - 3 cAaesS | 5 Hicgolig

3 cABBAGE PAmS

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

Number of trees to be replaced .. ~.° =~ -(list kinds of trees):

Permit Fee $§ 1€00.0a (525.00 - first tree plus $10.00 - each additional tree - not
to exceed $100.00.

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

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00

Signature of applicant ' Date submitted /2?4;?/;2L
Approved by Building Inspector Date / / / 12// 73’
Approved by Building Commlssmner/ Date f//%’ 3
Completed - /

Date _ Checked by

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

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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SINGLE FAMILY HOME
HABITAT MANAGEMENT AND
LANDSCAPE PERMIT APPLICATION

OWNER HAME: /7,4//& ;,' ////«74/ /A?mex/

ADDRESS : 7 e

27/}%7‘

CONTRACTOR: %yfw ﬁys/—f e

ADDRESS : 535L S ziler A
sl i
LICENSE NUMBER: Lo 02067
FHONE: Zﬁ&é&ﬁ??Z' Z&agﬁ%¥2itor

CONTRACT PRICE: §

PERMIT FEE: § PAID:

Date

REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:

ﬁmwue: 78 5,,,75[ ]:,puse /?/Vc/ ]000/

urifl ,%/dJa Trees To STay




TOWN OF SEWALL’S POINT, FLORIDA
FIL

Date \ZZ&ZO | s TREE REMOVAL PERMIT  N° (4202

wreororsy ) ECLEN DYER

. q Pt p%[) }ﬂ(lﬂ LM)E (Contractor
Sub-division , Lot , Block

Kind of Trees M(SC — % M/) V U WW | 3
No. Of Trees: REMovE _ |0 314 HEL) VER(F.

No. Of Trees: RELOCATE - 0—— WITHIN 30 DAYS (NO FEE) (& ) M?ﬂ W%W”

Y
No. Of Trees: REPLACE f(cy - WITHIN 3 |
remarcs _ SEE. {RPLICETI For Lﬁgﬂ?ﬁg/' SKeTcst }')(D(/&ﬁﬁlgﬂ

| 2 s 1S
Signed, Lg[qﬁ/mw m/' H(’E ) Signed,%l%‘\

Applicant < Tewn—Eterk [4(,‘/}& ML”L

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

TOWN OF SEWALL'S POINT oAk MOUKS b0 .- 390 1190 ST WORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




By, <= B '

This application shall include a written :: ent=giving reasons for removal, relocatior
or replacement and a gite plan which shall include the dimensional location on a survey,
scaitle drawing, or aerial photograph, _superimposed with lot lines to scale, of all
existin

8 or proposed structures, improvements and site uses, location of affecteq trees
identified with an estimated size and number, etc._

Omer;j?)g//éw D,no/ Address 9/&)@ a /OZL)%/L) Phone Y3 56 7/ .

77

Contractor VE/I'ZA/@S/Z ﬁ(/‘ﬁ% Address /7)) )./ goﬁ%f ' %P'onegﬂrﬂ J .

Number of trees to be/ eroved(list kinds of trees/)j p&@m, éze}gzgf/ Arad ﬁicu>

M@/M@O m’?%u % sorall /J/(cmm/a/aom/.sm@, OuS)
thin—30-deysrofea liistterhds ot rrosy.

<4,m@ﬁ/@¢e/- 2 oo chosit's A 0124 Legos, 2 ape Jooe )

“umber Of trees to be replaced - (list kinds of trees): /

U W 0y prnted] s, Llue tope
E:ecmic Fee. s. R We_‘fﬂw‘mﬂvrsmmmmmmt

(No permit fee for trees which are relocated on property or lie within a utilitv 2asement
¢ are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans apprcved as submitced Plans approvedsas marked

Permit good for one year. Fee for remewal of expired permit is $5.00

Signature of applician /,zu LA Date submicr.ed_ﬁ_/ /Q - 00/
Aﬁproved by Building Inspect‘qr | O | Date
Approved by Building Commissioner’ Date
Completed . '
Date Checked by E: -
f—:emm LIAN
FEEEE, FLORTon HoL e, e oL S TROIED 1T Somr g FURPOSE OF THIS

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER '
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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E. CURTIS LAWN SERVICE
4223 42ND WAY
WEST PALM BEACH, FL 33407
(561) 389-6943 (561) 640-4882

December 5, 2000

To: Mike and JoEllen Dyer
9 Pineapple Lane
Stuart, F1 34996

PROPOSAL FOR REMOVING TREES

E. Curtis Lawn Service will be removing two (2) travelers palm trees, four (4) sable

palm trees, and one hickory tree on the property at 9 Pineapple Lane in Stuart, Fl.. All
cuttings will be removed from premises and disposed of. .{ Ove (1 { L attel
ot ey s i oo o 1) puatctef
Location of trees: two travelers palms are located in the front of the home on the left and
right of front door entrance. Two sable palms are located on the east corner of home to

the right and left of entrance gate to the back yard. Two sable palms are located on the
northwest corner of property by the road. These palms are over taken by the large oak

trees. The hickory tree is located in the back yard behind the swimming pool. The hickory
tree has stunted the growth of the oak trees around it. 7 siée.. ST

rec has stunted the g o Fisttef fho  ocotzd a
Tree replacement: the two travelers palms in the front yard will be replaced with other
trees.

Thanks, #_ < /Z/

E. Curtis Lawn Service
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TOWN OF SEWALL'S POINT

Bulldmg Department - Inspectlon Log

Date of Inspectlon g Mon KWed 0 Fri ;?,/\d» i 2001 o Page_LofL_
PERMIT OWNER/ADDRESS/CONTR. INSPECTION;TYPE - RESULTS NOTES/COMMENTS:"\f‘_'.:‘-.; S
12261 | Rappa@erd ook Lal  [i5coct

Jay[Q [Zvecregt © (O
" [ Maseg | 371 ned0 : INSPECT~ L
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS! 0™
7277 MOSLEY FENCE~FIUA | FAICED 1D 55 Braseis S Liniy
@ cLSSrwspur | 0 | — b Fao"HiMG
N BLLLDOG FEMCE  |(Tgeny 221-38SS)| INSPECTOR: =51 -+~
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:  ~
1GR3 | [NVGRAM TIB.- BAGK iesed |(Check spaciag I )
l @ 101 0. SEWALLS POINT RY. | Scowal |
.| RLUE WKTER MARIVE [(28-5181) wspscma/%s/\u/
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/con!\m()ws
TIR 20TTA . FIELD VERIL. Ot o foeesvg 4 A
\@ 23 (ASTLE MiLL WA Plme dfeo) 4
2 | kimBORSMITH INSPECTOR, Xy 3 /1¢V
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMRKE&Q’VS; |
|TiR__| Gun2EL Frewd veric.  |<do be dd :
G 14 N VIA LucinDl A QMQQ\.\j
AN : ' Qv é INSPECTOW “?/ e
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/coM&Ts-
Iz ([ PECSYSED) || = (eI 4P . I

mae'

BMMICK COMST.

ot [ , —_— D’y B3 Q.
E‘HRNCST C‘/ue‘ru B INSPECTOR: ?{
PERMIT :| OWNER/ADDRESS/CONTR. INSPECTION TYPE - | RESULTS NOTES/COMMENTé |
15202 | TRADTVER [ NSULATION [ (scady R
| @) [ M00LE e I
>/ INSPECTOR N2 [1 4V -
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| TOWN OF SEWALL’S POINT
. terurz BUILDING DEPARTMENT o e

Mayor
JOAN H. BARROW
Vice Mayor F I I E Town Clerk
LARRY E. McCARTY
E. DANIE}. l\{IORRIS Chief of Police
Commissioner
GENE SIMMONS
THOMAS P. BAUSCH Building Official
Commissioner
JOSE TORRES, JR.
RICHARD‘L..BARON Maintenance
Commissioner
Jo Ellen Dyer March 8, 2004

9 Pineapple Lane
Sewall's Point, FI. 34996

Dear Ms. Dyer,

Your application for a tree removal of a large oak in your front lawn has been denied. The oak is of
great size and beauty. It looks like there was some trimming of the dead branches but the rest of the
tree looks to be in good health.

You have the right to appeal this decision to the Town Commission as outlined below under the Code
of Ordinance of the Town of Sewall’s Point.

Sec. 70-35. Appeal.

Any person may appeal a decision denying a permit (or conditions in a permit issued) required by this
division within 15 days from the date of the decision. Appeal shall be made to the town commission by
filing a written notice of appeal with the town clerk in duplicate along with a $50.00 fee.

If you have any questions please do not hesitate to contact me at 772-287-2455, ext. 13. The next
commission meeting will be on March 16, 2004 at 7:00 p.m. Your appeal must be given to the town
clerk within 15 days from the receipt of this letter.

Respectfully,

A

b

Gene Simmons
Building Official

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




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

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

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

No permit required for:

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

2. Trees with a diameter of less than one inch.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner ”K/g Q[ /N z %a (V. Address ¢ ﬁ/ﬁ ALV e LAy Phone
Contractor ﬂvfwﬂT Yo el Address 257 ./ i/ gMPhone j?‘/’i 2657 m
' o . |

@B

No. of Trees: REMOVE 7 Fype—opi— Chiicel L

'-,;
No. of Trees: RELOCATE | WITHIN30 DAYS  Type: Gumdo imBo il
No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: ﬂ cs/)D

Signature of Applicant Date
Approved by Building Inspector: Date Fee:
Plans approved as submitted Plans approved as revised/marked:

CRETREE [HS LA B Wi (i BoE TE/ M- Re=T oF
TREE [S YINE AW el W Speny 7ZEsn.
OUMBO LI MBo [SlTIU £ ) nb] BE reemves?
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s . t
ot TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

1

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

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

No permit required for:

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

2. Trees with a diameter of less than two inches.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owncrgggz/gk) D‘»/@r Address 9 /ﬂmé;pw Lve _Phone QYS'%W
Contractor S/m/,LQT/LLA—-« Address ) Ph%

“noE W

[ -

" Pt
No. of Trees: REMOVE g f Type: /:- Oﬂ—k l= C;QW

2- Wg/ppa,q; s U
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE [ WITHIN 30 DAYS  Type: maszau

Written statement giving reasons: /AXAM/(,(/L-&./ %0\%&/
Signature of Property me(r—%f %/(/h ~.DA(/\ Date_/od - 30~ 04/
_____ N/ RN S /

Approved by Building Inspector: ( f/; Z V Date //‘3/05 Fee: O

Plans approved as submitted Plans approved as revised/marked: L~
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TOWN OF SEWALL'S POINT, FLORIDA

Dote S per /AR D MM—TREE REMOVAL PERMIT N2 257D |

APPLIED FOR BY : D\I@L/ (Contractor or Owner) ’
Owner G Pireprece Lane /
Sub-division , Lot , Block :

Kind of Trees .
No. Of Trees: REMOVE __| Oaw. -,

—_———

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

No. Of Trees: REPLACE WITHIN 30 DAYS

r

Signed, Signed;
Applicant

Buipive Ok | \

|

Call 287-2455 - 8:00 ALM.-12:00 Noon for Inspectior

TOWN OF SEWALL'S POINT  Cormoeaven ot oae e svasy wone

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION _

—

REMARKS =




TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date- oi' Jection. @Mon DWed ﬂl“rijz:t\l 3 200( S - Page
PERMIT OWNER/ADDRESS/CONTR. _[INSPECTION ’I‘YPE TRESULTS NOTES/COMMEN’I‘S
[Teee | Sevrovie 7’@65 | P_ﬁﬁé |
:',7_3 SSE_-«JM,LS SR R - .j*,\,m /
| 7 R E IR lNSPEC’]‘OB//W _
. [PErRMIT OWNER/ADDRESS/CON’I‘R - INSPECTION TYPE RESULTS |NOTES/COMMENTS: -
22| Scuepierld ‘-msuui'noi\)‘ 19455 B / |+
'Z = A&B:e Cooz'r SEREETEN BRI T2 B
&olofg N R PR INSPECTOR(yVV
PERMIT . OWNER/ADDRESS/CONTR INSPECTION TYPE __|RESULTS |NOTES/COMMENTS: — -
D ? PIN&A—PPbé LA | AR
(@ | - - INSPEC’I‘OR/ )///
PERMIT OWNER/ADDRESS/CONTR. ~[INSPECTION TYPE  |RESULTS NO’I‘ES/COMMEN’I‘S
6727 | lfanT Boscu F!NA&.—%\JG@ ﬂ)ﬁgé : |
‘.9'3(95 ENQL <M//
, olA ' R INSPECTOR:
- [PERMIT OWNER/ADDRESS/CONTR ~|INSPECTION TYPE __ |RESULTS . |NOTES/CO TS ‘
== CANaéz_‘ [ InsSucation | fls s
/ O ’F‘Looxza_s C nyest - INSPECTOEK'MM/J
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS: -
5 CDLB '. - | ',INSPECTOR/-" SN
PERMIT . OWNER/ADDRESS/CONTR "[INSPECTION TYPE . |RESULTS _ NOTES/COMM NTS.
7{51 Haeeaans - Wace Z2ZE / N
S lefemerobel Loy
// \I\\o?.e_*au, Const i, |INSPECTOR: M//V
OT}IEB: . : 4 C . . . S L '“"-'.:': S .

INSPECTION LOG.xIs



[TREE-REMOVAL, RELOCATION, REPLACEMENT PERMIT
(ALL 8:00 AM —12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

MﬂMﬁ”ﬁwgb CM” s  Address q PT“F\Te'iH P‘PL—H‘?\“L—URhQ,\ne SG( 44’ ?ofX/

Contractot ' Address Phone
. : ies: \C 2

No. of Trees: REMOVE ‘ Species R |~ Zs) ‘-1‘ C@ A "%)

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason fortree removal /relocation (See notice above) D EV\O

Signatu re of Property Owner QQ{% : Date /& -2¢-7290 °7
fﬁf)?ere i ’}4/7

e




Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

§lREE REMOVAL RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM —-12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Ownerl?ﬂZK/Mleﬂﬁng Addres@"};fﬂﬂ:ﬁﬂ'mzmémifpﬁ“he 56 / 44/ 20§/
Contractor M\Kéf Twet Address A20 NE |MDUSTRALPhone 172« S37F 8144
No. of Trees: REMOVE ZQ'M Species: Jd AK S

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above)

Signature of Property Owner QM/%M/ Date Vil AP
XQ =Egf==zz===== === 3
Approved by Building Inspector:_ﬁ/" Date /1‘/2. 'I.; Fee: M[f/
NOTES:
SKETCH:
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15213 t Fwd: James Matthew Policy#FE-0000476760-00
From: j120553 <j120553@aol.com>
To: anne <anne@theblackthorngroup.com>
Subject: Fwd: James Matthew Policy#FE-0000476760-00
Date: Tue, Sep 3,2013 11:37 am

FYI

—-Original Message—

From: j120553 <j120553@aol.com>

To: stephanie.heimer <stephanie.heimer@brightway.com>
Sent: Fri, Aug 30, 2013 4:17 pm

Subject: Re: James Matthew Policy#FE-0000476760-00

Ms. Heimer,

Please inform your folks at Federated that Sewalls Point is a protected Oak Hammock area with very restrictive
pruning practices provided in the city code. | will look into the matter. Thank you for bringing it to my attention.
JH Matthews

——0Original Message—

From: Brightway Senice <stephanie.heimed@brightway.com>
To: J120553 <J120553@aol.com>

Sent: Fri, Aug 30, 2013 4:08 pm

Subject: James Matthew Policy#FE-0000476760-00

Mr. Matthews,
We recently received the memo listed below from Federated National regarding your property:

“As per the exterior inspection report, there are tree limbs that are overhanging the roof of the dwelling.
Please provide color photos showing the tree limbs have been cut back.”

If you have any questions, please give us a call at the number listed below.

Thank you and have a great day,

Stephanie Heimerl

Brightway Insurance
Customer Service Representative

P:888-254-5014

How is my Service? Please contact my supervisor Tamara McKinney at 904-764-9554 ext 1004 or email her at
tamara. mckinneyi@brightway.com to leave suggestions, comments, or feedback.



»
111213 ° FE-0000476760-00

From: Kayla Marlow <kayla.marow@brightway.com>
To: J120553 <J120553@aol.com>
Subject: FE-0000476760-00
Date: Wed, Sep 4,2013 12:13 pm

Attachments: IR110002.JPG (482K), IR110005.JPG (444K), IR110008.JPG (537K), IR110011.JPG (441K), IR110014 JPG
(368K), IR110017.JPG (470K), IR110020.JPG (362K), IR110023.JPG (224K), IR110026.JPG (191K),
IR110028.JPG (458K), IR110032.JPG (303K), IR110035.JPG (436K), IR110038.JPG (329K), IR110041.JPG
(185K), IR110044.JPG (661K), IR110047.JPG (522K), IR110050.JPG (292K), IR110053.JPG (333K),
IR110056.JPG (297K), IR110059.JPG (277K), IR110062.JPG (301K), IR110065.JPG (302K), IR110068.JPG
(285K), IR110071.JPG (315K), IR110074.JPG (272K), IR110077.JPG (412K), IR110080.JPG (650K),
IR110083.JPG (676K), IR110086.JPG (507K), IR110089.JPG (597K)

Mr. Matthews,

Per our discussion, we received a memo from Federated National advising they
feel your property at 9 Pineapple Lane is underinsured. Currently, your dwelling
coverage limit is $700,000 and per their inspection they feel it should be
$815,000. We need to calculate the Replacement Cost Estimate to determine if you
are in fact underinsured. Please give our office a call at 888-254-5014 so we
can determine if you are properly covered. If we do not respond within 15 days
(from 08/27/13) they will automatically increase your dwelling coverage limit. T
have attached a copy of their inspection for your review.

About the tree limbs, per the Federated National guidelines, no tree limbs are
allowed to be overhanging your home. Federated is requesting you to trim the
tree limbs away from the roof and provide photos showing this has been
completed. Failure to do so may result in cancellation of your policy.

If you have any questions, please let me know! Thank you, and have a great day!

Kayla Marlow

Licensed Customer Service Representative
Processor

Brightway Insurance

Customer Service (888) 254-5014

Fax (904) 854-7653

~If opportunity doesn't knock, build a door.~ Milton Berle
How is my Service? Please contact my supervisor Tori Innes at (904) 764-9554 or

e-mail her tori.innes@brightway.com to leave suggestions, comments, or feedback.
Thank you! ©

32 Attached Images




s RE: James Matthew Policy/#F E-0000476760-00

From: Brightway Senvice <stephanie.heimeri@brightway.com>
To: j120553 <j120553@aol.com>
Subject: RE: James Matthew Policy#FE-0000476760-00
Date: Wed, Sep 11, 2013 2:54 pm

Mr. Matthews,

Thank you for looking into the matter. | am just following up to let you know | received your previous
email. Please keep me updated with the status of whether or not the trees can be trimmed so we can let
Federated National know. If you have any questions in the meantime, please let me know.

Thank you and have a great day,

Stephanie Heimerl

Brightway Insurance
Customer Service Representative
P:888-254-5014

How is my Service? Please contact my supervisor Tamara McKinney at 904-764-9554 ext 1004 or email her at
tamara.mckinney@brghtway.com to leave suggestions, comments, or feedback.

From: j120553@aol.com [mailto:j120553@aol.com]
Sent: Friday, August 30, 2013 4:17 PM

To: stephanie.heimerd@brightway.com
Subject: Re: James Matthew Policy#FE-0000476760-00

Ms. Heimer,

Please inform your folks at Federated that Sewalls Point is a protected Oak Hammock area with very restrictive
pruning practices provided in the city code. | will look into the matter. Thank you for bringing it to my attention.

JH Matthews

—0Original Message—

From: Brightway Senice <stephanie.heimerd@brightway.com>
To: J120553 <J120553@aol.com>

Sent: Fri, Aug 30, 2013 4:09 pm




11213 RE: James Matthew Policy#F E-0000476760-00
Subject: James Matthew Policy#FE-0000476760-00

Mr. Matthews,

We recently received the memo listed below from Federated National regarding your property:

“As per the exterior inspection report, there are tree limbs that are overhanging the roof of the dwelling.
Please provide color photos showing the tree limbs have been cut back.”

if you have any questions, please give us a call at the number listed below.

Thank you and hawe a great day,

Stephanie Heimerl

Brightway Insurance
Customer Service Representative
P:888-254-5014

How is my Service? Please contact my supervisor Tamara McKinney at 904-764-9554 ext 1004 or email her at
tamara.mckinney@brightway.com to leave suggestions, comments, or feedback.



Hnzns Policy # FE-0000476760-00

From: stephanie warner <stephanie.wamer@brightway.com>
To: J120553 <J120553@aol.com>
Subject: Policy # FE-0000476760-00
Date: Wed, Oct 16, 2013 2:45 pm

Mr. Matthews,

| spoke with Federated National regarding the tree situation. | advised them that you are not allowed to touch trees
and they are stating if the trees are not timmed away from the home they will probably hawe to set the policy to non-
renew. They do understand that some communities will not allow tree trimming however per their guidelines its
unacceptable. If you would like us to re-shop your policy | can speak with your agent to do so closer to your renewal
date of 5/03/2014. If you are able to get permission to trim back trees they are asking for them not to be overhanging
or touching the roof. Photos will be required to show Federated that the work has been done. Please call the Senice
Center at 888-254-5014 if you need to discuss further.

Thanks,

Stephanie Warner
Brightwag Insurance

Froccssing Dcpartmcnt
Office: 888.254.5014

Fax: 866.776.8%20

»[Jowis my service? FPlease email my su Pcrvisor T ori |nnes

at tori.innes@brightwag.com to leave suggcstions comments or

feedback. Thanl( 30"'!
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Permit Fee:
l. Tree permits are $15.00, payable in advance.
2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited

species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native F icus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new

single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
.Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. for a new single family resident see above.

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

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

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

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

“awe

|
OwnerA\JO 2) l@ B\/éﬂ- Address q pl NEAPRLE [./hj_ Phone /72 2§53 s67/
Contractor S”’dt& ™Mee- Ty Address Phone 223 -~ 1307
“Type: ﬁSh—m"(/ ﬂa )Wl S

No. of Trees: REMOVE /

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:
Written statement giving reasons: Loca ad Lel SI‘A—( é‘\/ QA)Z, %_ e& p)D‘A‘!"IAS
Wik (e descolle &M/7Mk

ASignaturesof Rropeiiya WIREE- Date
e A —
Approved by Building Inspector: ' Date__Z/@? Fee: J

Plans approved as submitted Plans approved as revised/marked:
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