6 N Ridgeview Road



IRECEIVED

D - Town of Sewall's Point

FEB 132001 Bidg Permit Number: %" -

BUILDING PERMIT APPLICATI

N .

| Owner or Titleholder's Name /}’I (IXE 4 Jueies ORETC .

hone No. (S'él) BBO—tBLI '

Street_1B S. VIR LUy MO B City Stimoeu s (Bimok _ State: e Zig3¥GGk

Legal Descnptnon of Property ot d Block & BN ome a0 d

Parcel Number:

Location of Job Jite: b No. 21066\)\5\0

~ TYPE OF WORK TO BE DONE: h)ew s;og;ge M LY BOME

' CONTRACTOR/Company Namew Phone No. (St;) 3778~ 1361
Street__ 2530 P A imwacw DRWE - . City £7. P(ENEE State:_$¢ . Zip 3448 |
State Registration: : State License:_ 3367106
ARCHITECT:_awo e - » Phond No. ().

Street: City, - State: Zip
ENGINEER: __ Jownre  ©OLSoN Phone No. G61) 2B 1~ BEQ
Street | Dbk  Suw JIRSMINE Teace City Pacm Cicw: State:BC__ Zip 3¥990 .
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: ] |

Living Area: 2& 15 Garage Area;_S557  Carmport,__— . ' Acdeseo}y élhdg: —
Covered Patio;_2<5 - Scr. Porch: rdi 'Wood Deck:__— o

Type Sewage:___ Sephc Tank Perrmt#from Health Dept. “359 07—733

New Electrical Service Size: [43.81 AMPS |

FLOOD HAZARD INFORMATION

Flood zone:___ A 1O Minlmum Base Flood Elevation (BFE“):' ) ¥ o
Proposed first habitable floor finished elevation: q NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ Z—O‘D cco
Estimated Falr Market Value (FMV) prior to improvement $ 11O, oo
If Improvement is cost greater than 50% of Fair Market Value? - YES_—_ -NO
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TREE REMOVAL (Attach sealed survey)

Number of trees to be removed: L9 Number of trees to be retained;:__ > ___Number of trees tob
planted: 5 ( Dowe) Number of Specimen trees removed: o : : wo
Fee: $ Authorized/Date:__

DEVELOPMENT 'ORDER #

1. ALL APPLICATIONS REQUIRE
a. Property Appraisers Parcel Number.

b. Legal Description of your property. (Can be found on your deed survey or Tax Bill. ) '
c. Contractors name, address, phone number & license numbers.
d Name all sub-contractors (properly licensed).
e. Current Survey
2. Take completed application to tﬁe Permits and Inspecﬁons Office for approval. Provide constr.uei%u.

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all bulfdlngs on
property, stormwater retention plan, etc. Compllance with subdlwsion regulations can also be detenm B
at this time.

3. Take the application showing Zoning approval (complete with plans & plot plan) to the Health Depam
for septic tank. Attach the pink copy to the building application. .

4. Retum all forms to the Permits and Inspection Office. All planned constmction requires: two (2) seﬁ

plans, drawn to scale with engineer’s or architects seal and the following items: .
a. ‘Floor Plan _ : . o ‘.1'
b Foundation Details : ‘ ' et %
C. Elevation Views - Elevation Cemf icate due after slab inspectlon . i
d Plot Plan (show desired floor elevation relative to Sea Level in front of bullding, plus locallo;—
driveway). B o - : 4 e

. Truss layout ‘ . L
f.  Vertical Wall Secuons (one detail for each wall that is dlfferent) ‘
g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are: | . SR

. ‘ C sy \.
1. Use pemmit (for driveway connection to public Right of Way). Retum form with plot plan showing drivewk
location (State Road A-1-A East Ocean Boulevard only).
Well Permit or information on existing well & pump.
Flood Hazard Elevation (if applicable). we
Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compllance Sheeu ‘
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax recalpt) NEREY
Irigation Sprinkier System layout showmg location of heads, valves, etc. o
A certified copy of the Notice of Commencement must be fi led in this offi ce and posted at the job sita pdor'
to the first inspection. : , - o .1 RPN

oo

NOoOAEWON



s =-n1 - . FEDERAL EMERGENCY MANAGEMENT AGENCY.. . -
H NATIONAL FLOOD INSURANCE PROGRAM - - - O-M.B. No. 3067-0077

- Expires July 31, 2002
ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 -7.

SECTION A - PROPERTY OWNER INFORMATION "For Insurance Company Use:
BUILDING OWNER'S NAME . Policy Number - -
M‘\G.Q o jo\uz tohe ) A
BUILDIN smier AD%SS (Including Aptz! Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
o r+\ (A e v o )

v . N STATE ZIP CODE
%&D&\\% i ‘ = U9

ROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Numbey, Legal Desuiptloﬁg d

L BDlocw B e o MO gV
LDING USE (e.g., Residential, Non-reskiential, Addition, Accessory, etc. Use Comments seclion if necessary.)
PatWe €T aN
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |__| GPS (Type):
(. H° - 88 - A0 Or  #.IHHHHY) L_INAD 1927 | | NAD 1983 |_| USGS Quad Map |__|] Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY &.COMMUNITY NUMBER B2. COUNTY NAME . B3. STATE
own OF Seuxalis ot |zotth Moactin FLORADA

B4. MAP AND PANEL B5. SUFFIX | B6. FIRM INDEX B7. FIRM PANEL B8.FLOOD . | B9. BASE FLOOD ELEVATION(S)

NUMBER DATE . EFFECTIVE/REVISED DATE ZONE(S) (Zone AQ, use depth of Nlooding)
(Zolld 0002 ©  Jl-%0-49 (a-\lp -2 AN &,
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
|__] FIS Profile Al FIRM |_I Community Determined |_J Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: [ XA NGVD 1929 |__| NAVD 1988 [__| Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes .29 No
Designation Date:_ /Y [4

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__|Construction Drawings* |___|Building Under Construction® 'BFinished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number l (Select the building diagram most similar to the building for which this cerlificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete Items C3a-i below according to the building diagram specified in Item C2. State the dalum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.

Datum _ Q4227 Conversion/Comments _ ~/A

Elevation reference mark used__S/ Lyt Does the elevation reference mark used appear on the FIRM? |__|Yes |>{No
Q{) Top of bottom floor (including basement or enclosure) L. O f(m 3 a
o b) Top of next higher floor (7.5 f(m) 3 C
Q c) Bottom of lowest horizontal structural member (V zones only) a/d . f(m) § g ’
3-d) Attached garage (top of slab) Z.2 ft(m £ ? foSne $7b ~
lB/e) Lowest elavation of machinery and/or equipment / we
senvicing the building (Al 6_.& am g / ’/ 3//

gﬁmsl adjacent grade (LAG) o . Fam 3

9) Highest adjacent grade (HAG) ‘ 2 .45 f(m) 3
Q h) No. of permanent openings (flood vents) within 1 f. above adjacent grade a[g §
Q i) Total area of all permanent openings (flood vents) in C3h M/ 8q. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts lo interpret the data available.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME LICENSE NUMBER

TITLE CHRI =T ‘AN FENE)( COMPANY NAME

N REG. LAND SURVEYOR, c:wa\TsYnm FeueX € sﬁ?oc‘ATfﬁooe

SIGNATUREHDS—l = D\X\E HWY S—‘[-)21'AQ:‘- T':L\!—E-PHONE 'a,wqqq
: M //f}/df (5K _263-2977

FEMA Form 81-31, AUG 99 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS




IMPORTANT: In these spaces, copy the corresponding information from Section A, For Insurance Company Use:
BUlLDIN STREET A DRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AIND BOX NO. Policy Number
Yias Qe Y ioaad \ Tt . .
' STATE ZIP CODE | Company NAIC Number
ée»oc.\\% "Rk o U,

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.
COMMENTS

|__] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete items E1 through E4. I/f the Elevation Certificate Is intended for use as supporting

information for 8 LOMA or LOMR-F, Sectlion C must be compleled.

E1. Building Diagram Number (Select the building diagram most similar to the building for which this certificate is being completed -
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the bottom floor (including basement or endosure) of the building is L _If{m)__I_Jin(cm) |__|aboveor | _|below
(check one) the highest adjacent grade. ’

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is
_L_| f(m) L_L__lin.(cm) above the highest adjacent grade.

E4. For Zone AO only: If no flood depth number is available, is the top of the botiom floor elevated in accordance with the community's
floodplain management ordinance? | _|Yes | _|No | ] Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or
communily-issued BFE) or Zone AO must sign here. '

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

!
ADDRESS CcIty STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

_|__| Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Sections A, B, C (or E), and G of this Eilevation Certificate. Complete the applicable item(s) and sign below.
G1. |__I The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,

engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.) -

G2. |_1 A community official completed Section E for a building located in Zone A (wilhout a FEMA-issued or community-issued BFE) or
Zone AO.

G3. |__| The fallowing information (Items G4-G89) is provided for commumly floodplain management purposes.

G4. PERMIT NUMBER G5 DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
) ISSUED
G7. This permit has been issued for:  |_| New Construction |__| Substantial Improvement
(8. Elevation of as-built lowest floor (including basement) of the building is: . ft.(m) Datum:
G9. BFE or (in Zone AO) depth of flooding at the building site is: , « —_ ft.(m)Datum:
LOCAL OFFICIAL'S NAME TITLE .
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

|__| Check here if atiachments

FEMA Form 81-31, AUG 89 REPLACES ALL PREVIOUS EDITIONS




STATEMENT OF INSPECTION

(To be submitted at final inspection for Certification of Occupancy)

COMPLIANCE WiTH SECTION 0307.2 OF THE SOUTH FLORIDA BUILDING CODE

To: Building Official, Town of Sewall's Point
From: Architect or Engineer of Record
Re: Subject Structure Described As Follows:

In accordance with the requirements of Section 0307.2 of the South Florida Building Code, a “Statement of Inspection”,
executed by the Architect or Engineer who sealed and signed the plans, shall be issued and dated following completion of
the work, and delivered as a condition precedent to the issuance by the Building Official of any temporary or final
Certificates of Occupancy or Certificates of Completion.

Owner: \\ﬁé \PN Address: (o &0'6“\?\\@&3’@0\6@ Boan

Project Address: (o 0. Rid¢a01a)  Legal Description: Lot '-/ Bk _ 123 SubdivisionScwalls ‘?c\-x\- Fl

General Contractor:  Raad) ?wn\o AN Consheodhio Lic/Cert No. B2 O 7 176

Address: PS-CD. Rox L2058 ™. OeRes Tel SE\-878- 13el  Fax SG(-315- 3¢6] A9
TRU

A&eﬁ%ngineer: CTURAL ENGINEER Lic/Reg No.f?ﬁ/o(] 'V?@‘M

Adgress. 1366 8W, JASMINE TRACE Tet

Fax: 2

PALMTCITY, FL 34890 1
Permit No: ;’3@‘2 Date of Issue: 3 / Z3 / ¢ Date of This Statement: ; _ '/I/?L'

1. | am the Architect %__ gineerwho sealed and signed the plans for the subject structure. . & o
To the best of my knowledge, belief and professional judgment, the structural and envelopeqpnibonents of the o
structure are in compliance with the approved plans and other approved permit documents:  : .No. PED023g5% : = 4

3. To the best of my knowledge, belief and professional judgment, the approved permit plans @pgesenﬂﬂé %s-bqﬂd‘

condition of the structural and envelope components of the structure. 2 ~.._/ Gh \\\,\,.-‘_. L

Executed at (% 9(]\‘ (_'}_WM(})& TR (M{(ff{ﬂ thls s | day of pmﬁ "mmum“‘
Name: \)/ﬂﬁﬂ) V)J @L—‘?ﬂl\f . Signature: M‘W @&"’*—"’an No: P& 2% 8

STATE OF FLORIDA

COUNTY OF O 0
Sworn to and subscribed before me this _o> ﬁ day o<c QO by <o o O \se\  whois
Personally known to me or who has produced as identification and who did not take an oath.
A Y
ars e S (eoodunad
(NOTARY SEAL) Na% Q\MQ& \ DS

lam an Notary Public of the State of Flonda and
my commission expires:\ “¢> S 0

BARBRA A. GOODMAN
MY COMMISSION # CC 711959
S EXPIRES: Fsbruary 15, 2002
i Bonded Thru Notary Public Underwriters




, BUG MAN PEST MANAGEMENT, INC.
1401 SW BILTMORE STRLET
PORT ST LUCIE, FLORIDA 34983
561-879-2740 FAX# 340-4316 -

Certification of Pre-Construction Soil Treatment

Permit# 5302 Lot/Block/Section \{/ / 5

Builder: (Z»(hv O«(MAMWD Job Address: (LUG\%’) (&‘OQ&WIELJ M :
gwaw Trost B

We the undersigned hereby certify that we have pretreated the above
described construction for subterranean termites in accordance with the
standards of the National Pest Control Association.

THE AREA TREATED WAS:

. -

FOOTING: ¥

/

:;‘AHZR W W Sﬁy\éz‘r

Approxiroate area treated was: l Q | ‘ ) L"‘e-“-‘(?({uare feet
The chemical used was f?/\wm p"d
Percent of solution 0. aS@()
Total gallons used: 7 90

Date of Treatment: | | lgb/ 0] /

%W@

Pest Control Con&fetor




ENERGY PERFORMANCE LEVEL

1. New constuction or existing
2. Single family or multi-fanily
3. Number of units, if multi-family
4. Number of Bedrooms
S, lIs this a worst case?
6. Conditioned floor arca (11}
7. Glass area & type
a. Clear - single pane
b. Clear - double pane
¢. Tintother SC/SHGC - single pune
d. Tint/other SC/SHGC - double pane
8. Floor iypes
a. Slab-On-Grade Fdge Insutation
b. Raised Wood, Adjacent
. NFA
9. Wall ivpes
a Conerete, I lnsul, Exterio
b Frasne, Wood, Exterior
¢ Frame, Wood, Adjacad
id. Nia
e N/A
19, Ceiling tvpes
a. Under Atic
b, N/A
c. N/A
11, Duects
a Sup: Une, Ret: Une, AH: Interfor
b, Sup: Unc. Ret Une. A Dterior

I certity that this home has complied with the Flonda Energy Eificiency Caode

ESTIMAT

DISPLAY CARD

Z]

ED ENERGY PERF

Sy
W S repb

ORMANCE SCORE*

The higher the score, the more cfficient the home.

New
Single family
1

No
281512

62330
0.0 17
0.0f1®
0.0 N

R=0.0.269.0(p)
R=11.0, 448.001*

R=5.4, 19310 11
R=11.0.671.0 ¢
R=11.0, 158.0 {7

R=1Q.0.2615.0 1%

Sup. R=6.0, 95.0 ft
Sup. R=6.0, 90.0 {i

e e R LA

2. Cooling systems
a. Central Unit

L. Centrid Uit
c. NiA

13, Heating systans
a. Electric Strip

b. Electric Surip
. MN/A

L4 Hot water systems

A Bleciric Resistance
h. MNA

c. Conservalion credits
(HR-Heat recovery, Solw
DHP-Dedicuted heat punys
HVAC credits

—
[

(CF-Ceiling i, CV-Cross vatilation,

HF-\Whole house tan,
PT-FPrograneunable Thermnastat.
RB-Attic radiant bavier,
MZ-C-Muliizone cooling.
MZ-H-Multizone heating)

wor Bulding,

Constructon through the above energy saving features which will be installes! (or exceeded)

in thus home betore tinil inspection.
based on installed Co

1res.

Date:

L ._39..(9‘ .

Otherwise, o new EPL Display Card will be conmplated

(EPL)

Cap: 56.0 kKBiu/hr
SEER: 10.00
Cap: 24.0 kBuw/hr
SEER: 10.00

Cap: 40.0 kKBw/hr
COP: 1.00
Cap: 17.0 kBtn/hr
COP: L.ao

Clap: 0.0 zallons
Bl i ad

“NOTE: The home's estimated energy performance score is only available ihrou gl the FLA/RES comyputer program.
This is nat o Building Energy Rating. If vour score is 80 or greater (or 86 jor a US EP/DOI EnergyStdi® designation),
Your home may qualify for energy efficiency mortgage (EEA) incentives if wou obtain a Florida Energy Gauge Rating.

Contact the Energy Gauge Hotline ar 407/638- 1492 or sce the Energy Gauge web site at www.fsec.ucf edu for
informatior: and a list of certified Ruters. For information about Florida's Euergy Efficiency Code For Building Construction,

contact the Department of Community Arfairs at §30/487-1824.

EncrgyGauge® (Version: FLROUNA-200)




OWNER'S AFFIDAVIT OF BUILDING COSTS

(To be submitted at time of final inspection for Certificate of Occupancy)

STATE OF FLORIDA
MARTIN COUNTY

BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit,
who, being first duly sworn, under penalty of perjury, deposes and says:

1.

[PP)

That Affidavit 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 Affidavit’s signature.

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.

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 $ 25 7 cco

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.

Affidavit's Signature:

n««/b(_ W &“A@e

Property Address:
b M. Ripnesyien

[LX]

SEwAUs oot

geo}
SWORN TO and subscribed before me this 3'

" of Dec.

,200 /, by _/’Z[ﬁhq, '

, who is‘personally known to meor

produced

as identification.

L Yosnt ?Eu%w"

Notary Public

My commission expires:

(Notary Seal)

Joan H. Barrow
Qt'. MY COMMISSION # CC743645 EXPIRES

November 30, 2002
BONDED THRU TROY FAIN INSURANCE INC.



SPRINKLER HEAD VERIFICATION

THIS LETTER IS TO INFORM YOU THAT WE USE LOW VOLUME
SPRINKLER HEADS AND ALSO A RAIN SHUT OFF AS PER SEWALL'S POINT
REQUIREMENTS.

\ \
IRRIGATION vﬁ[w/@z 4_ e(%,,_g_

BUILDER

owner Y Wohod




F1LORIDA DEPARTMINT QF 5
HEAUT

" Murzin County Health Deparimient
(561) 221-4090  Fax. (561) 221-4967

TO-  BUILDING DEPARTMENT: MARTIN JUPITER ISL.(SEWALLS P STUART

FROM: /47 . /Oéﬁ////_ﬁ’_éé___
DATE: /p’/l/é{/ L/ '

SUBJECT: FINAL APPROVAL FOR SEPTIC SYSTEMS

HEALTH DEPT. PERMIT BUILDING DEPT. PERMIT LOCATION

- 530, | )
ass_ 4183 204 g Aorsty Pulge

¢ 43-SS-

¢ 43-SS-

e 43-SS-

e 43-SS-

¢ 43-SS-_

‘e 43-SS-

o 43-SS-

JA\.. \EH\DOCS\FORMS\OSTDS APPROVALS.DCC 03/01

620 South Dixie Highway e Stuart, FL 34994



TOWN OF SEWALL’S POINT

Building Department
One South Sewall’'s Point Road
Sewall’s Point, Florida 34996

TEMPORARY ELECTRIC HOOK-UP AGREEMENT: PN: g302

(To be submitted at final electrical inspection in order to turn on electric service)

owner: Mike + Sol(& Nohesl.  Address: 3 Saoth, Oia bocioba
- . RD ,
Project Address: 6 /\)OZJ'L 2561360\6& Legal: Lot ‘1/ Bk _R Subdivision

4
General Contractorﬁﬁzyﬂ\o DD C@ﬂ‘ct&;nwb Lic/Cert No:%@d;]/ A urdeYs

Address: '?G,Eyyc QZOSg “F’\—}En:% QA Tel: g’)g’l'z)é)l Fax: 808"3(3( ‘/{77

. ER BO(IeTS
Electrical Contractor: F-’[Q)a(_uwzl S /nﬂ, R Lic/Cert No: £ OBOR 7/X/&@5&é‘1& /Z/a&)

Address: [57¢ Sf//\./?é/uz,;[f/ (3/;(4 144*3‘('&)&&1%!{5@1 ) 3327 [éggi Fax:(ﬁgi@ﬁ . 365_{ é

WHEREAS. pursuant to the provisions of, and governed by, Sections 0307.6 and 4504 .6 of the South Florida Building
Code as adopted in Section 4-16 of the Codes and Ordinances of the Town of Sewall's Point, temporary electric hook-up

for use during building operations and for testing purposes under a valid building permit is authorized under prescribed
terms and conditions; and,

WHEREAS. the above named responsible persons, firms or corporations have requested a temporary electrical hook-up
of le N LATGEVIEW - Eo- for the purpose of _TESPMe, OF CLHLL LT<

At the above designated construction now in progress under a valid building permit; and equipment and completion of
building operations as herein above described.

NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT;

1. The parties to this agreement are Gene simmons, Building Official, Town of Sewall's Point, and the above named
responsible persons, firms, corporations.

2 In order to allow electrical service to be provided to certain equipment being placed at the referenced construction
address the Building Official hereby agrees to grant a temporary hook-up permil.

3. This temporary hook-up permit shall be effective for 30 calendar days from the date of this agreement, after which
time the temporary hook-up will be revoked or a Certificate of Occupancy will be issued to verify completion.

4. The temporary electric hook-up is solely for the purposes stated. No furniture or occupants will be moved into the
building until a Certificate of Occupancy is issued.

executed this B day of MO;). ,200 )

Qo J

SIGNATURE OF-OWNER d,@ GENE SIMMONS, BUILDING OFFICIAL

7 Dty -

*




" "©  TOWN OF SEWALL'S POINT . soseewc.oonsi

Town Manager -
MARC S. TEPLITZ

Vice Mayor ‘ JOAN H. amow

. Town Clork
DAWSON C. GLOVER, 1li

Commissioner LARRY E McCARTY

Chle‘l of Pollce
THOMAS P. BAUSCH

Commissioner

. _ Building Official -~

E. DANIEL MORRIS : ST

Commissioner ". JOSE TORRES, JR. .
. - Maintenance - -

CERTIFICATE OF OCCUPANCY

& Single Famlly ReS|dence '.‘ O Other

owner: MNIKE NOHE L. : ; PROPERTY ADDRESS: VR 7 A

LeoaL DescripTion: Lot BLock I3 — SUBDIVISION. Om%ﬁ)rolggzm

GeriéRAL Commcmn-mk) LN{ MoND CbDSTwCTl ON Llc/CERT NQQZ 00(0'”7(0
Aooress: f+ 0 - fkox 12058 ET. Pzg-mce. fle gy Mf Eax
ARcHITECT oR Enoineer:=J OHM QYLS D) srwcwm ENGE, Licireo. No.LE 082389 .
Aooress: | 3&6 S.W. JASMIME T2ACE frm ATV Ter : FAX

Permit No: 2207 . pareor 1ssue 3 23[0! . Renewar PermiT NO'_"),L_ ; DaTe OF Issue:l /A~ -

" In accordance with the requirementé of the South Florida Building Code and the Codes
and Ordinances of the Town of Sewall's Point, Florida, this Certlflcate of Occupancy is
hereby issued for the foregoing described property

Entered at Sewall's Point, Florida, this 4 day of _BEL . , 2001.

GENE SImmoNS
EdwinB-Armotd, AIA, CBO
Bunldmg Official, Town of Sewall s Pomt =

. PREDICTABIUTY + ACCOUN TABIUTY COMPLIANCE

One South Sewall’ s Point Road, Sewall s Point, Flonda 34996
Town Hall (561) 287-2455 « Fax (561) 220-4765 » E-Mail: clerk@sewallspolnt org .
Police Department (561) 781-3378 + Fax (561) 286 7669 « E Mail: police@sewallspomt org




TOWN OF SEWALLS POINT

i)

SINGLE FAMILY 2300sf & OVER

\ IMPACT FEE ALLOCATION

NEW FEES
FOR
ORDINANCE
FACILITY 562
PUBLIC BUILDINGS * 205.18
FIRE & EMS AKA EMERGENCY SERVICES 106.77
LAW ENFORCEMENT/CORRECTIONS 140.37
LIBRARY BUILDINGS 289.40
BOAT RAMPS *** 11.39
COMMUNITY PARKS ** 180.91
BEACH FACILITIES 80.40
RESOURCE-BASED PARKS AKA REGIONAL PARKS 348.40
CONSERVATION LAND 321.60
TRANSPORTATION/ROADS 2.223.27
TOTAL IMPACT FEES 3.907.69
ADMINISTRATIVE FEE **** —> 117.23)

NOKELC

THE FOLLOWING REFLECTS THE EXCEPTIONS IN THE 1991 INTERLOCAL AGREEMENT

* The Town of Sewalls Point agreed to pay 72.5% of the Public
Building impact Fees

** The Town of Sewalls Point agreed to pay 50% of the
Community Parks Impact Fee.

*** The Town of Sewalls Point agreed to pay 5% of the Boat
Ramp Impact Fees

**** PRIOR TO ORDINANCE #562 THE ADMINISTRATIVE FEES WERE
DEDUCTED FROM THE TOTAL AND RETAINED BY THE TOWN. UNDER
THE NEW ORDINANCE A 3% FEE IS ADDED AND WILL ALSO BE
RETAINED BY THE TOWN..

impact_sewallpt_allocation



. TOWN OF SEWALLS POINT
\ ) IMPACT FEE ALLOCATION

ALE FAMILY HOME - 1101 to 2300st

NEW FEES
FOR
ORDINANCE
FACILITY 562
PUBLIC BUILDINGS * 198.45
FIRE & EMS AKA EMERGENCY SERVICES 103.27
LAW ENEORCEMENT/CORRECTIONS 135.76 |
LIBRARY BUILDINGS | 279.91
BOAT RAMPS *** 11.02
COMMUNITY PARKS ** 174.97
BEACH FACILITIES 7776
RESOURCE-BASED PARKS AKA REGIONAL PARKS 336.98
CONSERVATION LAND 311.06
TRANSPORTATION/ROADS 2.150.38
TOTAL IMPACT FEES 3,779.56
ADMINISTRATIVE FEE **** 113.39

TOTAL FEE_FOR SINGLE FAMILY HOME - 1,101 to 2,300 sf

impact_sewallpt_allocation

| 3,892.95
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PiA Rsuisichs MAR 1 8 2001
II BY:. _
Qﬂ Lauupew Fuoor 79 ABoUE GARAGE Fe(op
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RECEIVED
FEB 1 3 2001
NOHEJL - PERMIT APPLICATION BY:
6 N RIDGEVIEW e

/2 SETS ENGINEER STAMPED HOUSE PLANS
15y v 2 SETS STAMPED SITE PLAN ~ | SIT# FLAU/S0NLBY (24 cory pek) |
e | W/ 4.0 STRUr (JU ¥E RETRYE) 0)SETC Vﬂmq)

R LR 7 L 0L AR T

2 OF EACH:

1. ELECTRICAL SERVICE CALCULATION ? TReED
J LOAD AND EQUIPMENT SUMMARY
2. FORM 600A - 97 ENERGY CALCULATIONS
/3. COUNTY SEPTIC PERMIT
4. DADE PRODUCT ACCEPTANCE - DOORS 'g @WW

5. DADE PRODUCT ACCEPTANCE - WINDOWS

—YENVOED TR BRMIT Mmggﬁg{)’»\; VZ OWPER
_SOKMUT W) 2 Covies OF Tk §
W!LZL OV TIERS bR XEMON

_ 3 huks eI TIME FOX- VERMLT
O T i CLBhe byt S TR T Tl feRs 0



rf‘

.. Return to: . » ‘ o ' .
" Thomas R. Sawyer, Esq.. o DOC-ASM o_.__.'_um‘ ]
. McCarthy, Summers, Bobko, McKey, L INT.TAX 8 L '

_“Wood & Sawyer, P.A.

: and restated in its entrrety on May 22, 1998 herein called tl\

. NO/lOO DOLLARS ($10 00) a..d other good and valuable consrderutlon to Grantor in hand pald by

ot e et - . . B o o

. & Vl‘.l“l‘ll‘.U
llECORDED ‘ "D,

MAATIN COUNTY

2081 East Ocean Blvd., 2nd Floor C | S
Stuart, FL 34996 * .
Phone: (561) 286-1700

TRUSTEE'S DEED

Ad Valorem Tax Identiﬁcation #01-38-4 1-006-002-00040.40000 -

BY THIS DEED, JOHN D. McCARTHY EDITH ANNE McCARTHY AND MERRILL
LYNCH TRUST COMPANY, a Florida corporatron a/k/a MERRILL LYNCH TRUST COMPANY

¥ LOR]DA) as Successor Co-Trustees, actmg under the provrsrons of that certam trust known as the
Al‘ﬂ u\)&3 i1 "?‘ug R ,':"-" W ‘r/lj

JEROMEF. McCARTHY TRUST under Agreement dated December 4, i 990 as amended on January
‘l'A;"‘-"l ,.‘“ :l ‘i' ‘xl b l tt . L

25, 1995 as further amended onAugust 11, 1995 ,as further amended on October l 1997 and amended

LS IN ‘_.w" 1' "l!\

gl -
‘,_,‘_'Grantor mconsrderatlon ofTEN AND.

‘!

.and 460- 35 5357 respectrvely, lherein called "Grantees" conveys to Grantees the followmg properly

rnMarthounty, Florida: ' L | ' ‘ I ) o ‘

Lot 4, Block B, AMENDED PLAT OF HOMEWOOD SEWALLS POINT,' acco_rding R
‘to the Plat thereof, recorded in Plat Book 3 page 35, Martm County, Florida, public . = -
records (the "Property”). S Glaas o o e
TOGETH]:R WITH aii appurtenances privileges, r-ghts, mtere‘s_‘ts; dov(re'r, reversions,
remainders and easements thereunto appertamrng o -

SUBJECT TO taxes accrumg subsequent to December 3l 1999, zoning regulations
in force and effect, restrictions, easements, and road rights- of-way_ of public record.

GRANTOR COVENANTS yvith Grantees that Grantor has good right and lawful authonty to

’

sell and convey the property pursuant to the powers ‘set forth in said Trust Agreement In addmon, -

Grantor further covenants that the subject property is vacant, and that nelther John D. McCarthy nor

-
L=

- ORBKI lt I PGOShB

" AARSHA ST WER e
CIRCUIT COURT _
CLERE SR CO.. L. SR
0112384 OOJAN ERUT I
0OC-DEED 6% MARSHA STILLER ' -

R L - e .__-;“",:"':::;:’;:':j;ﬁ'

"
i




PUNRERIGEPRSEESS Lt il e e T

i’ia' :

i

on said lands or any lands conuguous ‘thereto, and that they permanently resnde with all of such persons,

if any, at 4 Glenwood Circle, East Windsor, NJ 08520 and 12 Stuyvesant 0val New York; NY 10009,

[

respecuvely

i

EXCEPT for the above warranty it is expressly understood and agreed by and between the ;

parties and all successors and assigns that this Trustee's De’ed is dehvered from the Grantor, not
perscnally, but as Trustee under the Trust in exerclse of authority‘conferred upon such Trustee
therein. No personal hablhty or responsrblhty is assumed by or shall be enforceable against said

Trustee enher express or unphed

i

3
RRILI; CH TRUS'I’ COMPANY a

g2 e ud i
I]U,n-.oq O BIA

Jerome f}y!cc

T PR
) KR . st

Edith Anne McCarthy, nor any person actually, legally. or naturally dependent upon them, now reside '

". londa corpo;atlon! as Successor 'Co-Trustee of *
] hy Trust dated | December 4,°

Moo Wger L Johnsm - S DUNCAN A MCDONELL,® %
Please Pr int, Type or Stamp : " Vice Presxdent and Rea\ Estate Oﬂﬁ: LV W
As to Duncan A. McDonell Coes] P

JZWML

Name: . Lottt
Please Prmt 'pe or Stamp
Asto Duncan A. McDonell

STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing instrument was acknowledged before me thxs [, day of January, 2000, .‘ by R
' DUNCAN A. McDONELL, Vice President and Real Estate Officer, who: ‘41s personally known to P

me, or { }has produced )9/ A as identification, and who did not take an oath.

4/ £ W

//A"? PR E/OJ[—.:

(NOTARY SEAL) | e Typed printed or stamped
I am a Notary Public of the
SV hu, O ITnt S ' State of Florida having &
KAY W BLOUNT
G cpuaession mausen commission number of
%& .5 - €C780032 : and my commission expires:
orpO'  JULY 16,2002

et e s e e 4

RBKIM | PGOS L7

¢ -

]

o

-
it
SRR




MAR 2 1 2001

D OECMLEESEFT No.536433
S 4 |
‘ | DATE J.oXD) , 101
oQQC.(L\ Sves SCHOOL
RECEIVED FROM _[ Y hciaek +MJME%;%R%:NMQ}OM\ s )OO R
FOR O+ Y RBie B _Hhong wined, - Schon Yoo ) I IR V172
FOR DEPOSIT IN ' ’ FUND(S)

K\Da,uo

PRINCIFAL OR RESPONSIBLE OFFICER




MAR-23-2081 08:56 ROBERT A BURSOM.P. A, 15632865257 P.@2

‘This docuinent has been prepand
by and is 10 be remamed to:
Shirley Nichols

Cotnunity Savings, F.A.

Retum to: Robent A Burson, P.A,

St Pl 34097 RECEIVED
Parce? #61-38-414006-002-00040
NOTICE OF COMMENCEMENT MAR 2 3 2001

The undersignod bareby glve nodce that improvenients will be made to certain reat property, and in
awxdmwwuh Chapier 713, Florida Statutcs, the following nformation is provided in this Notics.of
muencement:

1

according to the Plat thereof; recorded in Plat Book 3, page 35, Martio
County, Florida, public records.

2

3.

STATE OF FLORIDA
COUNTY OF MARTIN

{Official Nowry Scal or Stanp)

Dasaription of gropenty (fepa! desoription and, if available, the streat address):
Lot 4, Block B, Ainénded Plat-of Homewood, Sewall's Point,

Genersl description of improvement: Single Family Resideace

Owner informarion:
a Michael A. Noheji aga Julie A. Nohejt
. 18 South Via Lucizda
Stusrt, FL 34396
b. {ntorest @ propanty: Fec Simplo -
3 Name and address of fee simple uttehoider, if other than Owua: N/A
Contractor name snd addruss;
Ron Raymond Constrrction
P.O. Box 12088

P Pierce; FL 34979
Surety (Note: Attach copy of band if applicadle). N/A

Lender name and address:
Community Savings, F.A.
660 US Highway Oae
North Paim Beach, FL 33408

Name und addnases of parsons within the Ssate of Flosida designated by Qwner upen whom
natices of other documents may be served as provided by Section 713.13(1)(a)7., Florida
Srarates: NfA :

1n addition to itself, Owner designates the Lendar sat forth in prmgraph six (5) above and the
following to cach receive a copy of the Lienor's Notics a5 provided in Section 713.13(1)(b),
Florida Stmuates: N/A

. The expiration dute of this nosice of commencement is 1 y&s from the date of recording

unless 3 diffeyent date is horeinafier specified:

STATE OF FtORIDA . e e
MARTEN COUNTY ersonally known ___ or M&i‘
. vpe of ideptification L= %4
THIS 15 TO CEATIFY THAT The 2 Typs of ideptificatic
PRGES IS A TRUE
. : FTERP | BUREIN
o ™ !

ToTAL P82




85/87/1335 089:43 5514898424-77 RON RAYMOND PARGE 91

This dotwnant has doun propured
by azd Iy 0 De rethaned 0:
Shirley Nichols
Community Savings, F.A
Rerum 0. Roben A. Burson, P A
310 W First Stroct
Stuart, FL 34997
Parcel #01-38~41-006-002.00040
NOTICE OF COMMENCEMENT
The undosigned hexoby give notice that improvenients will bc made to certain real property. and in
accordance with Chapha 713, Florida Sawtes, the following information s provided tn tus Notice of
Commencemant:
! Description of property (kigal descripdon and, if available, the streat addrens):
Lot 4, Block B, Amended Plat of Homewood, Sewali's Polut,
according to the Plat thereuf, recorded in Plat Book 3, page 38, Martin
Couaty, Florida, public records.

2 General description of irprovement: Stogle Family Residence

J  Owner information:
a Michael A. Nohejl and Julle A. Nohejl
18 South Via Lucinda
Stuart, FL 34996

b. Intoreat i propanty: Fou Simplo
c Name and address of fee simple Utleholder, If other than Owner. N/A

4 Contuctor nama: and addnss:
Ron Raymond Construction
P.O Box 12058
Fu. Pierce, FL 34979
S Surety (Note: Auach copy of band if applicuble): NJA

6. Lender nasue and sddress:
Commuaity Savings, F.A.
660 US Highway One
North Palm Beach, FL 33408

7. Name and addrosses of parsoas within the State of Florids designated by Ownar upon whom
notices of other documnents may be served us provided by Secdoa 713.13(1Xe)?., Plorida
Swuanutes. N/A

3 lnasditon to itself, Owney designaces the Lendar set forth In parngraph six (6) sbove and the
following to cach reccive a copy of the Lienor's Notice as provided in Section 713.13(1)(b),
Florida Sumates: N/A

Y Tho expiration date of this notice of conunencement Us | year from the dute of recording
unlcs o differont datc is herelnafier pecified:

STATE OF FLORIDA
COUNTY OF MARTIN

Subscribod and echaowledged before ms o
A. Nohejl. husband and wife.

(Officiil Notary Scal or Suap)

SYATE (88 - pmip,
MARTIN (Gt -

THISES 1 GRUEY Ta7 Tmg

i)

,.
le
L
;§§
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STATE OF FLORIDA X #:_43-88-02783
stz or oroa - () SEWNC CENTRAX #: 43-58-027
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
CONSTRUCTION PERMIT

CONSTRUCTION PERMIT FOR:

[ X ]New System ([ ]Existing System [ ] Holding Tank ( ] Innovative Other
{ ] Repair [ ]Abandonment { ] Temporary [ ]
APPLICANT: NOHEJL, MIKE AGENT: 95-0,.PROPERTY OWNER

PROPERTY STREET ADDRESS: NORTH RIDGE VIEW ROAD STUART FL 34994

LOT: BLOCK: SUBDIVISION: HOMEWOOD
. [Section/Township/Range/Parcel No.]
PROPERTY ID #: --- [OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 64E-6,FAC
DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC TIME
PERIOD. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT,
REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS
PERMIT BEING MADE NULL AND VOID. ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM
COMPLIANCE WITH OTHER' FEDERAL, STATE OR LOCAL PERMITTING REQUIRED FOR PROPERTY DEVELOPMENT.

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1050 ]Gallons SEPTIC TANK MULTI-CHAMBERED/IN SERIES: [Y ]
A [ 0 ]Gallons MULTI-CHAMBERED/IN SERIES: [ ]
N [ 0 ]GALLONS GREASE INTERCEPTOR CAPACITY ‘ 4
K [ 0 ]GALLONS DOSING TANK CAPACITY [ O ]GALLONS @ (0 ]DOSES PER 24 HRS # PUMPS[ 0 ]
D [ 333 )SQUARE FEET PRIMARY DRAINFIELD SYSTEM\venth o)

R [ 500 ]SQUARE FEET X SYSTEM % TR .

A TYPE SYSTEM: { Y ]STANDARD [ N ]FILLED [ N ]MoUND [ 'N 1280) K555
I CONFIGURATION: [ ¥ ]TRENCH { ®Y] BED LN OIRED: AW XES 7L

I ‘

F LOCATION TO BENCHMARK: Crown of Road 7.18

I ELEVATION OF PROPOSED SYSTEM SITE [ 9.0 | [ INCHES | [ BELOW ) BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE { 33.0 ] [ INCHES ] [ BELOW ) BENCHMARK/REFERENCE POINT
L

D FILL REQUIRED: [ 0.0 ]INCHES EXCAVATION REQUIRED: [ 0.0 ] INCHES

OTHER REMARKS:

The drainfield aggregate must be at least 5 feet from the property line(s) . Install an
approved outlet filter in the septic tank. Do not exceed 18" of cover on the top of the
drainfield. See the attached special conditions list. A reinspection fee will be charged
for additional inspections. All special conditions.and items above must be completed prior
to final inspection and approval.

SPECIFICATIONS BY: Black, Angela TITLE: E.S 'ﬂ: i
APPROVED BY: Cross, Ray TITLE: Env. Supervisor II Martin CHD
DATE ISSUED: 10/4/00 < o EXPIRATION DATE: 4/4/02

DH 4016, 03/97 (Obsoletes previcus editions which may not be used)
{Stock Number: 5744-001-4016-0) [ostds_cons_8016-1) Page 1



FLORIDA DEPARTMENT OF

Mat'tin County Health Department

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST
APPLICATION NAME: Hohéx\ PERMIT NO.: 43-SS- (D713

SUBDIVISION: __ -\*\O"’\Q \i)('r)d / Slwcdls ' pm'u’\—’r

Permit General Conditions

Finished floor foundation elevation is recommended to pe equal to or greater than the drainfield
filled elevation of _ (O _inches above grade s . If the foundation is proposed to be
lower than the drainfield filled elevation, please contact this office to determine the foundation
setback away from the drainfield (setback is calculated by adding 4:1 slope, 5-foot shoulder and
berm. Recommend roof gutters to divert water away from this berm area). ,

If the roof drip line is within 5 feet of the drainfield, shoulder or slope and the roof drains toward
~ the septlc system, gutters are required.

If fill is required, contact Martin County or your city Building Division for reduirements

Inspection results will be posted on the building permit. A copy of the construction approval
is available upon request.

A septic tank outlet filter is required on all septic tanks in unincorporated Martin County.

if any information on thls permit changes an amended application is required to be filed
|mmed|ately

Any alteration of the information or conditions of this permit found to be in non-comphance with
64E-6, Florida Administrative Code or Chapter 381, Florida Statute, will be sufficient cause for
revocation of this permit.

N O TE Special Condition(s) marked "X" are in effect

/ _V 1. Driveway / sidewalk elevation must be 9" higher than the top of the drainfield elevation if
they are within _& __ feet of each other. .

___2. Septic system must be ___feet from surface water / wetlands mean high water line.
1/3 Future ponds or surface water created onsite must be greater than 75' from septic system. ‘

o

\/ Septic system must be a minimum of 10 feet from drainage culverts or storm water
drains and a 15 feet minimum from dry retention, dry detention or dry dralnage ditches.

___5. Excavate one foot beyond drainfield area to a depth of

‘/SEE REVERSE SIDE FOR ADDITIONAL RE_QUIREMENTS.-

. 620 South Dixie Highway e Stuart, FL 34994 |



___6. In addition to item #5, 33% of unsuitable soils at depths greater than

SPECIAL CONDITION REQUIREMENTS (Page 2 of 3)

must be removed to a depth of slightly limited soils.

\/7. Applicant is responsible for replacing excavated soils with a good grade of sonl

suitable for drainfieid installation.

8 The organic vegetation layer at the existing grade must be removed and slightly limited fill

10.

k|

14.

_15.

11.
12.
13.

placed between the existing grade and the bottom of the drainfield.

Septic tank abandonment notices from the Septic Tank Contractor must be received by
this office prior to final construction approval. .

The attached well abandonment form must be completed by a certified well driller and
and submitted to this office prior to the initial building construction or system inspection.

The mound area must be sodded prior to the request for ﬁnal grade inspection.
Drainfield must be protected from vehicular traffic (i.e., traffic barriers).

Occupational approval will not be given until all requirements for public water system/
food-service/ institutional/ septic system are met.

Septic tank/ dosing chamber/ grease trap must have (traffic lids with) ___ manhole

cover (s) per tank extendmg to the surface.
to be dosed two / six

16.

17.

-
g

-
g

20.

21.

22,

times in a twenty-four hour period is required. A high water alarm that glves audible
and visual signals is required.

Operatlonal test of dosing pump(s) and high water alarm (audlble and visual) required
prior to final construction approval

Two pumps are required to alternately dose into two separate fields. Separate
drainfields must be a minimum of 10 feet apart.

Irrigation lines must be separated from the drainfield by ten feet unless an
approved backflow prevention devnce is properly mstalled

Potable water lines, whether connected to an on-site weII or to a utility meter, must

be a minimum of ten feet from drainfields or sealed with a water proof sealant within

a sleeve of similar pipe to a distance of ten feet from the nearest portion of the drainfield.
In no case can the sleeved line be located within 24 inches of the drainfield or at an
elevation lower than the bottom of the drainfield.

All new potable wells must be 25' from the building foundation and meet all other
setback installation requirements. - e

5 Re-inspection fee is required if the well is not installed at time of initial onsite |
sewage disposal system inspection. - .

A well construction permit is required prior to well installation.



SPéCIAL CONDITION REQUIREMENTS (Page 3 of 3)

23. The engineer of record must certify that the installed system complies with the
approved engineer design and installation requirements.

24. Prior to final construction approval, the property owner must apply for an annual
operating permit and pay the $__ Annual Permit Fee (For ___Indust./Manuf.
__ Aerobic System Commercial System Performance Based ).

25. If a mound drainfield is proposed, see following sketch of additional requirements
(No retaining walls are allowed within the drainfield shoulder or slope areas of
a mound system). No boulders or trees are allowed within the drainfield slope.
DRAINFIELD MOUND REQUIREMENTS

DRAINFIELD . DRAINFIELD

SHOULDERS  DRAINFIELD - SHOULDERS
< 5 — WIDTH <+— 5 —_—

SOD ' . SOD

9-12°SOILCOVER - 4 :
4:1 SLOPE WITH MAXIMUM OF 18" COVER 4:1 SLOPE
FINISHED GRADE 1 Drainfield 1 v FINISHED GRADE
d,.)
>

*EXCAVATED AREA”

NOTE: THESE REQUIREMENTS MUST BE MET PRIOR TO FINAL APPROVAL.
SEE EXCAVATION CERTIFICATION SHEET FOR EXCAVATION DETAILS.

‘- 26. Other:

NOTE - $25.00 REANSPECTION FEE WILL BE CHARGED IF REQUIREMENTS ARE NOT
MET DURING INSPECTION. a - B

Questions conceming special conditions can be answered by calling Lo k_ at
(561) 221-4090 - ,

J:\...\docs\forms\septics\speciaicondtnew.doc. revised 09/11/00



STATE OF FLORIDA CENTRAX #: 43-SS-02783
DEPARTMENT OF HEALTH OSTDSNBR : 00-0798-N
ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND SYSYEM SPECIFICATIONS

APPLICANT: NOHEJL, MIKE

AGENT: 95-0 PROPERTY OWNER, PROPERTY OWNER

LOT: BLOCK: SUBDIVISION: HOMEWOOD ‘ ID#: ~——

TO BE COMPLETED BY ENGINEER, HEALTH DEPARTMENT EMPLOYEE, OR OTHER QUALIFIED PERSON. ENGINEER'S
D o MR 2 RM 7\ D A

R Q BM A COM A M
PROPERTY SIZE CONFORMS TO SITE PLAN: [\( YES [ ]NO NET USABLE AREA AVAILABLE: & p  ACRES
TOTAL ESTIMATED SEWAGE FLOW: GALLONS PER DAY [64E-6, TABLE 1]
AUTHORIZED SEWAGE FLOW: GALLONS PER DAY [1500GPD/ACRE OR 2500GPD/ACRE]
UNOBSTRUCTED AREA AVAILABLE: |38 SQFT UNOBSTRUCTED AREA REQUIRED: /JOOO Zbed ) SQFT
BENCHMARK/REFERENCE POINT LOCATION: R T.1%

ELEVATION OF PROPOSED SYSTEM SITE IS &'Isz [ Inches ) [ Oelouw> ] BENCHMARK/REFERENCE POINT

- THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES:

-SURFACE WATER: N/A FT DITCHES/SWALES: L%ZA FT NORMALLY WET? { 1YES +L1TNO
WELLS: PUBLIC: FT LIMITED USE: A FT PRIVATE: ’l‘s FT NON-POTABLE: FT

BUILDING FOUNDATIONS: S - FT PROPERTY LINES: & FT POTABLE WATER LINES: FT
SITE SUBJECT TO FREQUENT FLOODING: | 1YEs [ X }No " 10 YEAR FLOODING? | 1YES [ A INO
10 YEAR FLOOD ELEVATION FOR SITE: NZA FT NGVD SITE ELEVATION: _(p.4 FT NGVD
SOIL PROFILE INFORMATION SITE 1 SOIL PROFIKE- INFORMATION SITE 2 .
Munsell #/Color Texture Depth Munsell #/Color - Texture Depth
IIZJK_%; < Ocol2 oI ep ) “OtolB
. A g [2 o3 7/2 S Ptol
4 bfqe? _52#_ I bt S Zﬁ.Otoﬁ
T2 Yoes7X | dl e 3 JF )3
! to o to
to to
to - to
i . 4 to L , to
USDA SOIL SERIES 3 JoNgshen [Fhsja fre0s USDA SOIL SERIESK Inedheon |Perole. TVeuhs .
/ 7 .
OBSERVED WATER TABLE:{@( ) INCHES [ BELOW }(EXISTING GRADE , TYPE: [ APPARENT ]
ESTIMATED WET SEASON WATER TABLE ELEVATION: {}/ INCHES [ befow) | EXISTING GRP;S
HIGH WATER TABLE VEGETATION: [ ]YES [X]NO MOTTLING: [ ]JYES [X]NO DEPTH: A 1ncEEs
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING(S) .2 /8 DEPTH OF EXCAVATION: N/A .- INCHES
DRAINFIELD CONFIGURATION: [ X ] TRENCH [ X IBEDT [ JOTHER (SPECIFY)

REMARKS/ADDITIONAL CRITERIA:

pATE:  / 9/ Z/ OO

Page 3 of 3




STATE OF FLORIDA ' PERMIT NO.

\ DEPARTMENT OF HEALTH : DATE PAID:
Mt/ ONSITE SEWAGE TREATMENT AND DIPOSAL SYSTEM FEE PAID:
APPLICATION FOR CONSTRUCTION PERMIT . RECEIPT #:

u\y/fcmxon FOR:
(V1 New System [ ] Existing System { 1 Holding Tank [ 1 ZInnovative
[ 1 Repair ] ‘Abandonment [ ] Temporary [ 1

[
APPLICANT: t\/\ \\Lﬂ. UO hpd \

TELEPHONE: 220-\R2\

AGENT: A ‘
uur.iuc ADDRESS: 2. \(-\E:L L\) C_\f‘\c\\fl_ : %LLQO\\\S(_DQ !

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE i
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: & | BLOCK: b SUBDIVISION:JAmndQA plo&—o{' H’OMQ(U(K)& PLATTED: )GV, \ASL

PROPERTY ID #: ZONING:- I/M OR EQUIVALENT: [ Y / N 1]

PROPERTY SIZE: OLSLD ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [><]<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ Y /@ DISTANCE TO SEWER: FT

PROPERTY ADDRESS: MQ (‘H'\ Q\C\QQX(\Q&D \20&6
DIRECTIONS TO PROP@@!’I‘?{}: %MMS'{’U ol '\’/, _SLLA @\\S "‘DO\\(\'\T \20\ .
SOO% o \CXC‘J\;Q\/CUQ Eoc\cij Q,\SJZJ\X ‘o <ihe .

Z

BUILDING INFORMATION [ ASIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E~-6, FAC

: \qle et &4 ‘

Swnq ) 2{02

2 o AlC

3

4

O
[\&O] Floor/Equipment Drains [\k] Oother (Specify)

SIGNATURE: DATE:

pH 4015, 10/97 (Previous Editions Mayv Be Used) Page 1 or 4




APPLICATION FOR:

APPLICANT: -
"AGENT:

TELEPHONE:

MAILING ADDRESS:

LOT, BLOCK,
SUBDIVISION:

DATE OF SUBDIVISION:

PROPERTY ID#:

ZONING:

PROPERTY SIZE:

WATER SUPPLY:
SEWER AVAILABILITY:

PROPERTY ADDRESS:

" DIRECTIONS:

BUILDING INFORMATION:

TYPE ESTABLISHMENT:
NO. BEDROOMS:

BUILDING AREA!

BUSINESS ACTIVITY:
|

FIXTURES:

Check type of permit, If “Other* specify type. in blank.

Property owner’s full name.

Property owner's legally authorized representative.

Telephone number for applicant or agent.

P.O. box or street, city, state and zip code mailing address for applicant or agent.

Lot, block, and subdivision for lot (recorded or unrecorded subdivision). If lotis notin a
recorded subdivision, a copy of the lot legal description or deed must be attached.

Official date of subdivision recorded in county plat books (month/day/year) or date lot
originally recorded. Dividing an approved lot into two or more parcels for the purpose of
conveying ownership shall be considered a subdivision of the lot:

27 character number for property. CHD may require property appraiser ID#or ,
section/township/range/parcel number.

Specify zoning and whether or not property is in /M zoning or equivalent usage.

Net usable area of property in acres (square footage divided by 43,560 square feet)
exclusive of ali paved areas and prepared road beds within public rights-of way or
easements and exclusive of streams, lakes, normally wet drainage ditches, marshes, or
other such bodies of water. Contiguous unpaved and non-compacted road rights-of-way
and easements with no subsurface obstructions may be included in calculating lot area.

Check private or public <= 2000 gallons‘per day or public > 2000 gallons per day.
Is sewer available as per 381.0065, Florida Statutes, and distance to sewer in feet.

Street address for property. For lots without an assigned street address, indicate street or
road and locale in county. :

Provide detailed instructions to lot or attach an area map showing lot location.

Check residential or commercial.
List type of establishment from Table I, Chapter 64E-6, FAC. Examples: ‘single family,
single wide mobile home, restaurant, doctor’s office.

Count all rooms designed primarily for sleeping and those areas expected to routinely
provide sleeping accommodations for occupants.

Total square footage of enclosed habitable area of dwelling unit, excluding garage,
carport, exterior storage shed, or open or fully screened patios or decks. Based on
outside measurements for each story of structure.

For commercialinstitutional applications only. List number of employees, shifts, and
hours of operation, or other information required by Table Il, Chapter 64E-6, FAC.

Mark Floor/Equipment Drains or Others and specify item or “NA" if not applicable.
SIGNATURE / DATE: Signature of applicant or agent. Date application submitted to the CHD with appropriate
fees and attachments.
ATTACHMENTS: A site plan drawn to scale, showing boundaries with dimensions, locations of residences or

buildings, swimming pools, recorded easements, onsite sewage disposal system components and location, slope of
property; any existing or proposed wells, drainage features; filled areas, obstructed areas, and surface water. Location of
wells, onsite sewage disposal systems, surface waters, and other pertinent facilities or features on adjacent property, if the
features are with 75 feet of the applicant lot. Location of any public well within 200 feet of lot. For residences, a floor plan
(residences) showing number of bedrooms and building area of each unit. For nonresidential establishments, a floor plan
showing the square footage of the establishment, all plumbing drains and fixture types, and other features necessary to
determine composition and quantity of wastewater.



e -

APPLICANT’S 1 NAME: \\f\ \LQ Qo\me\

LEGAL DESCRIPTION: \_oF 1 B\\c. 1) —\JDN\QLQQOA
VEROPOSE B%Wf&’%ﬁfﬁﬁ ST, E‘?Nﬁ'ﬁ'ﬁn‘”ﬂ JON?

- CIRCLE ONE ANSWER FOR EACH QUESTION (FOR ITEMS 1 -l 7 BELOW).
N/A MEANS THAT THE QUESTION 1S NOT APPLICABLE.

1. Is there a scptic system within 75 fect of the proposcd privatc well? Ycs N/A
2. Is there a potable private well within 75 feet of the availablc arca for the proposed septic system? —-——— Ycs WY
3. Isthere a non-potable well within 50 feet of the available arca for the proposed scptic system? ~---—--—-—— Yes
4. Isthere a proposed well within 25 fect of the building foundation? ' Ycs
5. Isthecre a public well that scrves less than 25 people or Iess-than 15 homics or busincsscs within 100 fect of :
the proposed septic system? ' Ycs @
6. Isthere a public well that serves more than 25 people or more than 15 homes or businesses within 200 fect
of the proposed scplic system? Yes @
7. Isthere a gravity sewer line or 1ift station within 50 fect of the proposcd lot7 Ycs
8. Isthere a lake, stream, wetland, or surface water within 75 fect of the available arca for the proposcd
scptic system? Yes (No)

9. Isthere a proposcd or exisling public drinking water linc within 10 fect of the proposed septic system? ---— Y'cs @
10. ‘Is therc a storm water rctention area ot drainage cascment within 15 feet of the proposcd seplic systcm? ----- Yes @)

11. Isthe proposed scptic system in an arca proposcd for paving or vehicular trafTic? YesQo”
12.  Arc all private wells, septic systems and surface waler on adjacent or conllguous land within 75 fcct of the
applicant’s lot shown on the silc plan? ~=-=-=-r-c-oceonommncnns No N
13.  Are allt public wells within 200 fcct of the applicant’s lot shown on the sitc plan? ch No @

14. Docs the site plan inctude a plat of the lot or total sitc ownership drawn to scale, boundarics with
dimensions, locations of building or residences, swimming pools, recorded easements, proposed or cxisting
sceptic systems, any proposcd or existing wells, public walcr lincs, paved arcas or drlveways and surlace

waters such as lakes, ponds, streams, canals, or wetlands? @ No
- 15, Docs the site plan show the general slope of the property, recorded cascments from the recorded plat, filled
: arcas and drainage featurcs and surface waters such as lakes, ponds, streams, canals, or wetlands? -—--——-- No
16. Arc the natural grade clevation in the arca of the scptic system and the benchmark shown on the
site plan? No
17. Is the public water line location from the water meler to the house shown on the site plan? ——— No NA
18. Thereis [Tl square fcct of available, unobstructed, contiguous land to install the

scptic system. This arca ckcludes interferences. Shade this available arca on the site plan.

BHNELTEN G .lrg'('-"rr' .?( SRR ALK ST ST ~m,, REYEIREE
i SITEELEVATIONS s
1. Crown of road clevation [, \8 NGVD. Show location on the site plan. If the road is not paved, benchmark
clevation — NGVD. Show location on site plan.
2. Natural grade elevation in the arca of the proposed scplic system é ? NGVD. Shaw location on site plan.
3. Isthc building location in a flood hazard area “A’” or “V™ as identificd on . E.M.A: maps? @or No Ilycs, whatis
the minimum required flood hazard floor clevation of the building? =) NGVD.

NOTE: Pleasc locale thdreferenee point or benchmark within 200 fect of the proposed septic system.

NOTE: MUST BE CERTIFIED BY A FLORIDA - CERTIFIED BY:
REGISTERED SURVEYOR OR ENGINEER. FLORIDA PROFESSJONAL NO.: E\oZ
; DATE: La %4 JOB NO.: 2oocoby

n:\page2.doc forms Il disk 10/03/96
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MIAMI-DACE ' MIANUI-DADE COUNTY, FLORIDA

BUILDING CODE COMPLIANCE OFFICE

.

METRO-DADE FLAGLER BUILDING

140

PRODYCT CONTROL NQTICE OF ACCEPTANCE

METRO-DADE FLAGLER QUILDING
WEST FLAGLER STRLEET, SUITE 1603
MIAMI, FLORIDA 33130-1563

(3US) 375-2901 FAX (J05) 375-290X

CONTRACTOR LICENSING SECTTON

Southceastern Mctals Manufacturing Co., Inc.
11801 {ndustry Drive RECEIVED
Jacksonville ,FL 32226 JUL 2 72001 ¢

(305) 373-2527 FAN (305) 375-2558

WNTRACTOR ENFORCEMENT DIVINION
(3U3) 375:2566 'AN (JUS) 373-208

PRODUCY CONTROL D{VISION

BY:

A

Your application for Notice of Acceptance (NOA) of:
3-Y Crimp Mectal Roofing Pancls

1J0S) 375-2902 FAX (305) 372-633Y

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

‘This NOA shall not be valid after the expiration date sated below. BCCO reserves the right 10 securc this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the ¢pproved manner, BCCO may rcvoke. modify, or suspend the
usc of such product or material immediatcly. BCCO ceserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails 10 mect the requirements of the South Florida

Building Code.

The expense ol such testing will be incurred by the manufacturer.

ACCEPTANCE NO.: 01-0313.19

P,

EXPIRES: 06/14/2006 Raul Rodriguez
Chicf Product Control Division

TIS IS THE COVERSHEET, SEFE ADDITIONAL PAGFES FOR SPECITIC AND GENERAL

CONDITIONS

BUILDING CODFE & PRONDUCT REVIEW COMMITTEF.

This application for Product Approval has seen revicwed by the BCCO and approved by the Building

[orth asove. 7 27(0 P O)Lg'w
b

Code and Produc: RCVi[\v Committee to be used in Miami-D3de

APPROVED:_06/142001

6 N. 1l VigL

uniy, [lorida under the conditions sct

P

/QM

‘rancisco J. Quintana, RA.
Dircetor

wwp C&f‘( Miami-Dade County
Fl LE Building Code Compliance ONice

N 5306

1045000 1\0c 1960\ tempiawes\nouce iccspante cover page.dst MPN S EDZ

tnternct mail address: pastmaster@buildinpcodconline.com @ HomepapeNuip:/ivww buildingcodconline.co

M- < Ji:CZ7  Inny 7 oimre ACFPACARAE v 1




SOUTHEASTERN METALS MANUFACTURING CO.. INC.

ACCEPTANCEL No.: 01-0313.19

Roofing Systcm Approval

Catepory:
Sub-Catepory:

Materinl:

Maximum Desien Pressare:

Rooltg Appeoval date: June 14, 2001
Non-Siructural Metal Expiration dite:  June 14,2006
Reoling

Metal

-57.5 pstl.

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED DY APPLICANT:

Procduct

SV Crimp Metal
Panels

Dimengicns Test Specifications Product Deseription

Corrosion resistant,
galvalume, perfonned,
standing scam, coated,
pre-finished, metal

Length : various
Height ; ?f“g“
Width : 24"
Thickness : 0.0217

PA12ZS

- —

panals.
Eyidéncc Submitted
Test Apency Test ldentifice Test Name/Repart Date
Construction 5898A Direet Deck Test QOct. 1993
Research Uplift Pressure
Laboratory. Inc. Testing
ASTM E 330

Wind Drivea Rain
Construciicn SRO8E Qver Bauens Test QOct. 1993
Rescarch Uplifl Pressure
l.aboratory. Inc. - Testing

ASTM £ 330

Wind Drvea Rain
Hurricane Test Q041-0102-98 ©. UL =580 test Jan. 1998
Laboratories. Inc. PAa 125

«5.YV CRIMP” MLTAL ROOF PANELS
¥ 2407
r. ,. . ) 12497
N . SN
Tig*
Pague 2-

O
Y
a’

2107

Frank?z’.uioagn‘ RRC
Roofing Product Control Examiner

ne” 27 une
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SQUTHEASTERN METALS MANUFACTURING CO., INC. ACCEPTANCE No.: 01-0313.19

APPROVAL ASSEMBLY:

Systemys

Deck Type:

Deck Deseriplion:
Siope Ranpe:

Maximum Uplift
Pressuare:

Deck Artacliment:

Underlayment:

Vallcys:

Fire Barrice Banrd:

Metal Panels and
Accessarics:

1y
()
[V
r~
-
N
[

“SV-Crimp™ Muatal Panels
Wood, Non-insufawd
w:";g" or grenler plywood or woaod plunk.

2“:12" or greater

The maxinum allowatle design pressure loe the 247 wade panced shail be
~57.5psf.

In accardance with applicable building code, buf in no e2se il shall be less
than  # 8 x 17 screws orannular ring shank aails spaced ot 6™ oc. in
re-roafiag, where deek is less tlian w!;g" thick {minimum 'ngg") the
above attachment mycthod must be in addition to existing anachment.

Minimum underlaymenc shall be a ASTM D 226 Type Il installed witha
minimum 47 side-faps and 6" end-laps. Underfayment shall be lastened
with corrosien resistant tin-caps and |47 annuiar ring-shank nails,
spaced 67 o.c. atall laps and 1wo staggered cows 12" a.c. in the field of
the roll.

Vallcy construction shall be in compliance with Rueling Application
Standard RAS 133 and with curren( published insiailation instructions and
details in Southeastern Metal Manufactarine Metal Rooling Installation
Manual.

For class A oc O fire rating, install minimum A7 thiek Georgia Pacific
“Dens Deek™ (with current NQA)Y or minimum dmm thick of Totex.
RockRool (with current NOA) or 21y waler rusistant lype X pypsum
sheathmg wath treated core and facer,

Install the "S$V-Crimp Panels” and azcessaries i complianee with the
current published imsiallation insiructions and detatls i Southeasiern
Metal  Maoufacturing Company’s  Insiallation Manual. Flashings.
penctrations, valley construction and ather delails shall be canstrueted in
compliance with Reeling Application Standuard RAS)3J.

Mane ] \_ . R e
Frank Zuloaga, RRC
Roaoting Preduct Control Cxantiner
Goe /7 unr QCCTAEARAE - YT 4




SOUTHEASTERN METALS MANUFACTURING CO.. INC. ACCEPTANCE No.: 01-031J.19

SYSTEM LIMITATIONS

{. Incrcasod design peessures at perimeter and corner arcas, in compliaace with applicable
building code may be inet through rational analysis by increasing the number ol attachment
points in this areas. The maximum fastencr spacing noted in the “Systems Description™ -

* scction of this approval shall not be exceeded. All rational analysis computation shall be
prepared, signed and scaled by a Florida Registered Prolessional Cngineer, Registered
Architect, or Registered Roof Consultant.

2. Panel shall be roll formed in continuous lengths from cave to ridge. Maximum lengths shall
be described in the Roofing Application Protocol RAS 133.

3. All panels shall be pennansntly labeled with the manutacturer’s name and/or logo, and the
foilowing statement: “Miami-Dade County Product Control Approved. All clips shall be
permancntly labeled with manufacturee’s name, and/or logo. and/or maodcl.

Frank Zuloaga, RRC
Roofing Product Control Examiner

v0 ¢ &1:S¢C 00T ¢ unC SCSCeaSyCe : XE 4
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BERRIDGE MANUFACTURING COMPANY, INC. ACCEPTANCE NO: 01-0103.01

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

I Renewal of this Acceptance (approval) shall be considered after a rencwal application has been
filed and the ociginal submitted documentation, including test supporting data, cnginecring
documents, arc no older than eight (8) years. ‘

2 Any and all approved products shall be permarncntly labeled with the manufacturer's namc, city,
state, and the following statement: "Miami-Dade County Product Control Approved”, or as
specifically stated in the specific conditions of this Acccptance.

3 Rencwals of Acceptance will not be considered if:

a)  There has beea a change in the South Florida Building Code affecting the cvaluation of this
preduct and the product is ot in comgliance with the code changes;

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

¢) Ifthe Acceptance holcer has not complicd with all the requirements of this acceptance,
wchuding tie correet instaliation of the product;

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

4 Any revision or change in the materials, use, and/or manufacture of the product or process shall
automatically be cause for termination of this Acceptance, unless prior writtcn approval has been
reginsted (through the fiing ¢f a revision appiication with appropriate fce) and granicd by this
office.

3 Aunyof the follewing shall 2lso be grounds for removal of this Acceptance:

a) Unsatisfactory performance of this product or process;
b) Misusc of this Acceptance as an endorscment of any product, for salcs, advertising or any
other purposcs.

6 'The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and
{ollowed Ly the expiration czte may be displayed in advertising literaturc. If any portion of the

. Nofice of Acceptance is displayed, then it shall be done in its entircty.

7 A cupy of this Acceptance as well as approved drawirgs and other documents, where it applics,
shall be provided to the user by the manufacturer or its distributors and shall be available for
inspection at the job site at 2! times. The cepies nced uet be resealed by the enginecr.

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

9 This Acceptance contains pages | through 7.

END OF THIS ACCEPTANCE

Page 7 of 7
Frank Zuloaga, RRC
Roofing Product Control Examiner




(To be

OWNER’S AFFIDAVIT OF BUILDING COSTS

submitted at time of final inspection for Certificate of Occupancy)

STATE OF FLORIDA

MARTIN CO

UNTY

BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit,

who, being fi

1.

(9%

 SWORN TO
of Dec.

rst duly sworn, under penalty of perjury, deposes and says:

That Affidavit 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 Affidavit’s signature.

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.

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 $§ 25 7, 0o

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, W1th the intention
that it be relied upon for that purpose.

Affidavit’s Signature:

VLo Viohe

Property Address:
b M. /Ezroeefwéw

SEwoals oot e
vrd
da

and subscribed before me tlus@
1200/, by ) Nobe,]

, who ispersonally known to meor

produced

as identification.

Ooaint Penous—

Notary Public

My commission expires:

(Notary Seal)

S rp,t', Joan H. Barrow
.8 @ : MY COMMISSION # CC763645 EXPIRES

November 30, 2002

S THRU TROY FAIN INSURANCE, INC.
s i RO BONDED

308,



MASTER PERMIT No._ I / A
TOWN OF SEWALL’S POINT '

3
Da‘te. /ZS/OI BUILDING PERMITNO. 53092
Building to be erected foerQ{:!’ﬂ’ﬁLﬁ-% JULIE A, NOHEIL Type of Permit .'“ |

Applied for by EO N WMODD C—ODSWUCTIOU (Contractor)  Building F f ‘ ;;7}.0’09
SubdivisionﬁQM&LOQD_@W_Mj_Lot 4 Block D e h e 7/1,‘
Address 6 NORTH RIDGEVIELD T TnTee 4 <. d
Type of structure 5‘ F. R mpectFee '?504 lgg
A/C Fee .
Parcel Control Number: e ree ‘w x
01384 00600 - 0004040000 Plumbing Fee 120.00

Amount Paid 0,6H 13 chek #2815 casn
Total Construction Cost § L0 0,000 .00

Signed AO\‘\VIQL:I M Q*‘/U}ﬂ

Applicant

Rogfing Fee lw«M
Other Fees ( ﬁg& ) 19Z.00
1Y &:64'["3

Signed

A

Town Building kspectorCT LU

BUILDING PERMIT

|

FORM BOARD SURVEY DATE SHEATHING DATE

COMPACTION TESTS  DATE FRAMING DATE

GROUND ROUGH DATE INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE______

FOOTINGS / PIERS DATE : ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE, STORM PANELS DATE

DRIVEWAY DATE LANDCAPE & GRADE DA

AS-BUILT SURVEY DATE FINAL INSPECTION DATE_| £\ 210

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY

00 New Construction [0 Remodel [ Addition O Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE




‘rom: L 1 Pitzinger At: R V Johnson Insurance Tis:
. A

Fax#: (561) 287-4439 Date: 3/12/01 10:21 AM Page 2 of 2

ACORD. CERTIFICATE OF LIABILITY INSURANCE orp e T 0a/12/01

PRODUCER

R.V. Johnson Agency,
{2041 SE Ocean Blvd
Stuart FL 34996
Phone: 561-287-3366

~ COPY

Fax:561-287-4439

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

INSURERS AFFORDING COVERAGE

INSURED IZ—':’J INSURER A Auto-Owners Insurance Co
FILE == RECEIVED

Ron gg 1!2185(8:01:5 ction - INSURER & AR T 3 2001
PO X S . man INSURER D
Fort Pierce FL 34979-2058 <y -
1 ° ,éztl_ / w1, INSURER €:

COVERAGES rRy. nle

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T Bt NITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR P ¥ EFFEC TIVE 1CY EXPIRATION
'n.n TYPE OF INSURANCE POLICY NUMBER og%l‘cgm%%n '&1: (MMODTY V) LIMITS
GENERAL LUBILITY EACH OCCURIENCE s 300000
A | X | comeron GeneraL uaaITY 20584088-00 02/13/01 02/13/02 | FIRE DAMAGE (A one fre) s 50000
]cuuswxoe E! OCCUR MED EXP (Any One person) s 5000
PERSONAL & ADV INJLIRY s 300000
GENERAL AGGREGATE s 600000
GENL AGGREGATE LMIT APPLES PER. PRODUCTS - COMP/OP GG $ 600000
POUCY ‘ l ng} I LoC
AUTOMOBRLE LIABILITY COMBINED SINGLE UMT .
A8 AUTO NOT COVERED (E accioern)
AL GVWNED AUTOS BOOLY HIURY .
SCHEDULED AUTOS (Per person)
—
HIRED AUTOS BODILY RUUPY s
NON-OWHED ALITOS {Per accioent)
PROPEFTY DAMAGE Py
(Per accioent)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT s
sy 2T NOT COVERED OTHER THat EaacC s
A1ITO DMLY s s
EXCESS LASWITY EACR OCCURRENCE 3
j occuR I:] CLAMS MDE NOT COVERED AGGREGATE 3
3
DEDUCTIBLE [
RETENTION 3 s
WC STATL. OTH-
WORKERS COMPENSATION AND TORY LMITS [ er
EMPLOYERS' LIABILITY
NOT COVERED Fl FaCHACCIFNT <
E.L DISEASE - EA EMPLOYEE s
€L OfSEASE - POUCY UMIT [
OTHER
DESCRIPTION OF OPERATIONSA OCATIONSIVEHICLES/E X CLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
CERTIFICATE HOLDER | B | acomona msuren; wsurer eTTER: CANCELLATION

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

TOWNO24

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE (SSUING INSURER WiLL ENDEAVOR TO MAL 10* oavswrirren
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFY, BUT FAILURE TO DO $0 SHALL

IMPOSE NO OBLIGATION OR LIBILITY OF ANY KIND UPON THE INSURER, IT§ AGENTS OR

REPRESENTATIVES,

7T G

1
ACORD 25-5 (7/87)

€ ACORD CORPORATION 1688




AL e

Certificate of Insurance

This cenrtificate is issued as a matter of information only and confers no rights upon you the certificate holder. This certifi i i li }
and does not amend, extend, or alter the coverage afforded by the policies listed below. ‘y\/(,( . g

Named Insured(s): 1007 S T YW

taff Leasing, LP, By Staff Acquisition, Inc., The General Partner, And The
ffiliated Limited Partnerships Of Which Staff Acquisition, Inc. Is The General c
artner And Staff Leasing, Inc. Is The Limited Partner including Staff Leasing of

50 301 Boudoverd Wes, Sute 202 o RISK MANAGEMENT

radenton, Florida 34205

o Insurer Affording Coverage

Coverages: P s Continental Casualty Company

The policy(ies) of insurance listed below have been issued to the insured named above for the policy period indicated. The insurance
afforded by the policy(ies) described herein is subject to all the terms, exclusions and conditions of such policy(ies).

Certificate Exp. Date
Type of Insurance [ conTivuous Policy Number Limits
[ EXTENDED

. Pouicy TeErRM

Employers Liability

Workers' . 1-1-2002 WC 189165165 Bodily Injury By Accident .
Bodily Injury By Disease
WC 247848888 $1,000,000 Policy Limit
Bodily Injury By Disease
$1,000,000 Each Person
Other :
Employees Leased To: Effective Date : 01-Jan-2001

17933.Ron Raymond Construction

The above referenced workers' compensation policy provides statutory benefits only io employees of the Named Insured(s) on the policy, inot to employees
of any other employer.

*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: (Not applicable unless a number of days are entered below)
Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least 30
days notice of such cancellation has been mailed to:

Certificate Holder M Q c)éZA.,__\

TOWN OF SEWALLS POINT M?nin Oosterbaan_
Authorized Representative
1 SOUTH SEWALLS POINT ROAD St. Louis, MO_ (877)427-5567  12-MAR-2001
Offi h 1
Stuart, FL 34996 ice Phone Date Issued




I v

\ . A . \

v . -

Thie Certificate is subje
and suspension by - Contzac

Examining Board.

= = Y
L ‘*_u_'s—--__q"
95}2 S;HL“°:0:°:2=YL:::°Z::Y CITY OF PORT ST. LUCIE
°°’ € a“" , CONTRACTORS .
CERTIFICATE OF-COMPETENCY
EXPIRES SEPTEMBER:30,2001 PN
- RAYMOMD, :RONALD v © -.-,,-J¢
NAME: RDN&RﬁQ CONSTRUCTIDN :
| FIRM: ppg. Y.
. Lucie
© - FY : FL 34979 :
official §

Expiation Data: AUG 31:

aoox"

‘'MARTIN COUNTY, FLORIDA

'@ Construction Industry Lic Bd ;'?

Certificate of Campetency
License: SP01638

Expirés September 30, 2001
RAYMOND, RONALD

RON RAYMOND CONSTRUCTION

BOX 12058
FT. PIERCE, FL 34979

PRy ;m:.::sun.s-m.il.;.ﬂu‘
0y, - — e e LT

Ad

1002 % T ¥y

etchNicielcrS




e MASTER PERMIT NO,_7 502

g/ TOWN OF SEWALL'S POINT
~— .. Date Vé/ 61 BUILDING PERMITNO. 5303

Building to be erected forM CW/ \U/UE DOﬁECIL e of Permi -
AppIiedforbyM/[)l STPELE AL . l“ﬁ Type of Permit /&//C/ 50B

(Contractor)  Building Fee
Subdivision MMM’QM LotL Block L Radon Fee

Address [0 _NOPTH RWQ@V{EW

Type of structure S F »]Z,. Impact Fee
QUIIFIER , XEACY STEELL ACEse SEE $302

G ! - Electrical
Parcel Control Number: US/CERT CA @0‘5({9 ectrical Fee

—— e ——

| Plumbing Fee
N\
: Roofing Fee
Amoun;?{ \ heck ther Fees ( )
Total C struction\CQsH/ TAL F
ees
|

Signed =V —0a (I ] Signed
Apﬁe’ant A Town Buildinglnﬁpeeceﬁ%ﬁmt—
BUILDING PERMIT

FORM BOARD SURVEY DATE SHEATHING DATE____

COMPACTION TESTS  DATE FRAMING DATE

GROUND ROUGH DATE__ INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE : ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE STORM PANELS DATE

DRIVEWAY DATE LANDCAPE & GRADE  DATE

AS-BUILT SURVEY DATE FINAL INSPECTION = DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 |

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY
0 New Construction [ Remodel 0 Addition 0 Demolition

L Thbpounltmstbovbﬂommmt.ncmbbhﬂnmw.

. FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREEL



ACOBS.

CERTIFICATE OF LIABILITY INSURANCE, s/,

DATE (MM/DD/YY)

CSR_ TJ
07/27/01

PRODUCEL ¥

3470 S W Mapp
Palm City FL 34990
Phone: 561-286-4334 Fax:561-286-9389

Port ‘St Lucie FL 34953

INSURED
Tracy D. -~Steele Air
Condltlonlng, Inc.
2750 Edgarceé Street .
. \

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

INSURERS AFFORDING COVERAGE

INSURERA: Hartford

INSURERB:  Auto Owners Insurance Co

INSURERC:  AmComp Preferred Insurance Co
TSURERD. RECEINVED]
INSURER E:

COVERAGES

Jul 3 0 2001

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

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NQTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE!N S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDI

ISSUED OR

BYGrF sucH

FFECTIVE | POLICY EXPIR v
INSR TYPE OF INSURANCE POLICY NUMBER B DoAY | BATE MDA LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
A | X | commeRrcIAL GENERAL LIABILITY | 21 SBAEK0532 12/27/00 12/27/01 | FIRE DAMAGE (Anyonefire) [ $ 300000
J CLAIMS MADE OCCUR MED EXP (Any one person) $ 10000
PERSONAL & ADVINJURY |$ 1000000
GENERAL AGGREGATE s 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
POLICY B [ Juoc
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT $ 50000
B ANY AUTO 95-435-141 12/27/00| 12/27/01 | (Eaaccideny
X | ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY N
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |§ _
ANY AUTO OTHER THAN EAACC | §
_ AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION 3 $
Wi TATU- -
WORKOERESRCO:\:IK;PSII_\YTION AND X l TORY LMITS ]ogg
VERS'
C | EMPLOTERS WCV4073982 01/01/01 | 01/01/02 [EL EACHACCIDENT $100000
E.L. DISEASE - EA EMPLOYEE} $ 100000
E.L. DISEASE - POLICY LMIT | $ S00000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Air Conditioning Contractor - State of Florida

CERTIFICATE HOLDER TN l ADDITIONAL INSURED; INSURER LETTER: ___

CANCELLATION

Town of Sewalls Point

TOWNS-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _10  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BL BUT FAILURE TO DO SO SHALL

fa’s( : sgig;i;GSOlnt Road POSE Ni TION OR LIA| (NY KINDU UPON THE INSURER, ITS AGENTS OR
Stuart FL 34996 (L rerres
ENTATIVE
Coons, CPCU. CIC.

|
ACORD 25-S (7/97)

©ACORD CORPORATION 1988

e
L/
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-y

o
i FILE MASTER PERMIT NO._7 302
; - TOWN OF SEWALL'S POINT
- Date 7/ 30 ZOI

T A BUILDING PERMITNO. 53014
Building to be erected for JICHAEL /QUUE NOHETL , o
Applied for by F\ F. D ELUT[S, 1 bQ, Type of Permit ELECJ =S \) B

(Contractor)  Buildi
SubdivisionﬂQMMMl Lot L Slock _JL) uilding Fee

Address é Mﬂ,ﬂ]’ U DQ I3 Vlw IF%adon Fee
Type of structure 6 . F'\ E& mié;: Fee
UMH%'» F‘KWE’Z{CK DEW Fee
Parcel Control Number: LlC/ CET BC-00027| G:lect:cal Fae J6E- PN 5702
' umbing Fee
Amolmt Paid[ \ /@ a: - Roofing Fee
Total Con'i/uction @ rFees ( )

TOTAL Fees

& L

_—~
. 24
'gned 77 (/oé Signed

Appli
p nt Town Building Inspector

. BUILDING PERMIT

FORM BOARD SURVEY DATE_____ SHEATHING DATE,

COMPACTIONTESTS DATE_____ FRAMING DATE

GROUND ROUGH DATE______ INSULATION DATE.

SOIL POISONING DATE______ ROOF DRY-IN DATE

FOOTINGS / PIERS DATE______ ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE________ AS BUILT SURVEY DATE,

STRAPS AND ANCHORS DATE, STORM PANELS DATE,

DRIVEWAY DATE LANDCAPE & GRADE DATE,

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE ___ LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 |

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY
0 New Construction [ Remodel [1Addition 0 Demolition
6\ mpmnmtuvmmmommmummm.

, FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER S8IGN TO A TREEL '
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rrooucer (561) 776-0660 FAX (561) 776-0670

TR RV EC IRV VR K& 4 | 07/30/2001
THIS CERTIFICA A MATTER OF IN

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Insurance Office of America, Inc. FI LE

' 4500 PGA Blwvd., Suite 301
/!1 / IA

INSURERS AFFORDING COVERAGE

wsured F.F. Delutis inc.

INSURER A:

St. Paul Fire and Marine Insurance

Delutis Electric

INSURER 8:

1576 S.E. Niemeyer Circle
Port St. Lucie, FL 34952

~ Everest Insurance
RECEIVED

0:

[INSURER E:

Palm Beach Gardens, FL 33418
PEpaT @((

"COVERAGES

THE POUCEES OF INSURANCE UISTED BEL|
ANY REQUIREMENT,

POUCIES. AGGREGATE UMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

SSUED TO THE INSURED NAMED ABOQVE FOR THE POLICY PERIOO IN
TERM OR CONDIMON OF ANY CONTRACT OR OTHER DOCUMENT
MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIZED AEREINIS S

WITH RESPECT TO WHICH THIS CERTI
UBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

E TYPE OF INSURANCE POUCY NUMBER SRETW LDATS
X} commmrouL GENERAL LABILITY FIRE DAMAGE (Any ono Grs) | § 50,000
| cuams maos occur MED EXP (Any ane person) | $ 10,

A }_ PERSONALSADVINIURY | 8 GO,
] GENERAL AGOREGATE s 1,000,
GENL AGOREGATE LIMIY APPLIES PER: PRODUCTS - COMPOP AGS | 8 1,000,
Jeoucr[ 138% [ e
AUTOMOSILE LIASILITY A00000354739 0670172001 | 06/01/2002 | . ,0iuen socee Lot .

E ANY AUTO (Ea ecctdent} 500,000
|| AL OWNED AUTOS BODILY IJURY s
SCHEDULED AUTOS (Por persen)

A A
| X | weD auToS BODILY INSURY s
X | non-owNED AUTOS (Per scoident)
| -] PROPERTY s

(Per accidernd)
GARAGE UARILITY AUTO ONLY - EA ACCIDENT | §
:{MAuro oneaan  _EAACE[S
AUTO ONLY: 200! $
EXCESS LABILITY 000383068 06/01/2001 | 06/01/2002 | eact OCCURRENCE s 1,000,000
:!ocoua Da.msmos AGGREGATE $ 1,000,000
A s
OEDUCTIBLE s
RETENTION 3 _ : ]
WORKERS COMPEXEATION AND -051301 0571372001 | 05/13/2002 | X [ jocvimts| | on
EMPLOYERS LABILITY EL GACH ACCIDENT s 100, 000
8 E.L DISEASE - EA EMPLOYEE] § 100, 00
E.L DISEASE - POLICY LIMIT | § 500,
OTHER

OESCRIPTION OF OPERATIONS/LOCA
Description of Operatxons: Electr% Contractor

ADOED 6Y ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | ACorONAL INSURED: INSURER LETTER:

I

CANCELLATION

Town of Sewells Point Building Department
1 Sewells Point road

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION OATE THERGOF, THE IESLING COMPANY WILL ENDEAVOR TO MAIL
_10  pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FALURE TO MAIL SUCH ROTICE SMALL IMPOSE NO OSLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, IS AGENTS OR REPRESENTATIVES.

Stuart, FL 33486

AUTHORIZEO REPRESENTATIVE )
Joanne Kjuglein/BONNIE 9’"’"‘ Q E é :‘:1

FAX: (561)220-4765

TOTAL P.02
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IS CERTIFIED

LExpiraﬁon Date: AUG 31, 2002
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RECEIVED

JUL% 2001
|1BY: \

\

IS CERTIFIED
LE:pirannDate: AUG 31, 2002

under &'.;Pfovlsions olCh. 489 FS.

COPY

/) G

) | o (&lGNATURE”
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MASTER PERMIT NO._ 5302 250 &
TOWN OF SEWALLS POINT
Date & / [ / Ol BUILDING PERMITNO. 5305

Building to be erected for M lCM( L / JUUE ME\] L. Type of Permit PLM[gCr 2013
Applied for by MA’Q-%ES pLMl%r WC DE M C (Contractor)

Buﬂdlng Fee
- Subdivision HOMEMOD ( M’&w ) Lot— B Block B : .~ Radon Fee ... .
Address é MOKP'H R( 04 EVLiw Impact Fee
Type of structure /7 <

&UMFW PETER T URDETTEN.
C JCERT! ce-C 05 7,;;2? Electrical Fee

Parcel Control Number: @Sﬁﬁ PN 5502~
VA

Roofing Fee
Amount Paid \ /heck #\/ eres
Total Co structlon TOTAL Fees .. .._
Signeg %// 1—2%6 Signec}%%

Appllcam Town Building laspestar CHAICLAC

FORM BOARD SURVEY DATE SHEATHING DATE

COMPACTION TESTS ~ DATE FRAMING DATE

GROUND ROUGH DATE INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS  DATE ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE STORM PANELS DATE

DRIVEWAY DATE LANDCAPE & GRADE DATE

AS-BUILT SURVEY DATE FINAL INSPECTION ___ DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

[0 New Construction [1Remodel [ Addition 0O Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT PFILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



.

—ATCORD.

CERTIFICATE OF LIABILITY INSURANCE 2,52,

DATE (MMIDD/YY)
09/20/00

;

Stuart Insurance,
3070 S W Mapp
Palm City FL 34990
Phone: 561-286-4334

PRODUCER

Inc.

Fax:561-286- 9389,

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

INSURERS AFFORDING COVERAGE

INSURED INSURERA:  Southern Owners

gasiéerscplumbt J.dg , Inc. of INSURER 8: Auto Owners Insur >
artin County a X I (o8 ;«. T
RO S I (©1(©)) /=AY aa——
ayton ree

Stuart FL 34997-5017 /wq 'NSURERD—'(-,L_{JKQ) ] \u/ /
| : INSURER E: _

COVERAGES SR — o %

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD =

WWHHSIMIN’G T
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE € ISSUEDOR——=

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE POLICY NUMBER DATE (MBI, Pg’,}}g{,ﬁgﬁ,@ﬁi‘,ﬁ’" LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILTY | 20100900-01 10/09/00 10/09/01 | FIRE DAMAGE (Anyonefire) | s 100,000
| cLaims mape m OCCUR MED EXP (Any one person) $10,000
—~ | PERSONAL & ADVINJURY |5 1,000,000
] . GENERAL AGGREGATE $s1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: ! PRODUCTS - COMP/IOP AGG | $ 1,000,000
" lroucy | 8% 7 Jiec
| AUTOMOBILE LIABILITY | ! COMBINED SINGLE LIMIT <
B | X |anyauto : 41100100-01 ©10/09/00 . 10/09/01 | (E2cciery
|} AL owneD auToS ; ; BODILY INJURY s 500000
| SCHEDULED AUTCS i | (Per person)
| X | HRED AUTOS ' BODILY INJURY $ 500000
X i NON-OWNED AUTOS | ; (Per accident)
‘ i
— ; PROPERTYOMMGE |5 500000
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |'s
: ANY AUTO x OTHER THAN EAACC | s
: AUTO ONLY: AGG | s
EXCESS LIABILITY EACH OCCURRENCE $ 2000000
B | ,occur _—— CLAMS i4ADE | 21100900-01 10/09/00 ) 10/09/01 | AGGREGATE s 2000000
! ! Z
——_I DEDUCTIBLE ! : s
7{7 RETENTION s10000 ! \ s
WORKERS COMPENSATION AND ' ! To%ﬂmjrs g
EMPLOYERS' LIABILITY L enchacoioenT s T T
E.L. DISEASE - EA EMPLOYEE §
E.L. DISEASE - POLICY UIMIT | §
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Plumbing Contractor - State of Florida

CERTIFICATE HOLDER | N | ADDITIONAL INSURED: INSURER LETTER: CANCELLATION
TOWSP-1 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAT
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 10 DAYS WRITTE:
. NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHAL
Town of Sewalls Point IMPOSE NO OBLIGATION OR L ANY KIN N THE INSURER, ITS AGENTS OR
1 South Sewalls Point Road /)L,
Sewalls Point FL 34996 REPRESENTATIVES. 5(

Joseph E. Coo)/s_, CPCU. CIC.

ACORD 25-S (7/97)

%3 © ACORD CORPORATION 198t



,ozrl

aon Risk Services,

Inc.
1001 Brickell Bay Dr.
Suite 1100

DATE (MM,DD YYt

3/23/01

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

COMPANIES AFFORDING COVERAGE

Miami, FL 33131-4937 COMPANY

305-372-9950 A NATIONAL FIRE INS CO OF HTFD
INSURED COMPANY

OASIS OUTSOURCING, INC. B  CONTINENTAL CASUALTY COMPANY
(FORMERLY PEM) CoMPANY RECEIVED
Sarasota Center c

1819 Main Street, 8th Floor ., . . ... company ) .

FL 34236 Licfoni ‘D :

Sarasota

THIS IS T RTIFY THAT THE POLICIES OF INSUR

ANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR co
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
EXCLUSlONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

OLICY PERIOD -

NDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
AEFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

co % TYPE OF INSURANCE i
LTR | :

POLICY NUMBER

!
POLICY EFFECTIVE | POLICY EXPIRATION ‘
| DATE (MM/DDIYY) |

DATE (MM/DD/YY) | LMITS

% GENERAL LIABILITY

]

1 COMMERCIAL GENERAL LIABILITY !
T R i
| i CLARAS MADE

I OWMER'S & CONTRACTOR'S PROT *

OCCUR

!
; PRODUCTS - COMP/OP AGG __ §

‘ | GENERAL AGGREGATE .8
|
|

| PERSONAL & ADV INJURY $

; | eacH OCCURRENCE s

* FIRE DAMAGE (Any one fire) $

_____ SCHEDULED AUTOS

HIRED AUTOS
MON-OV/NED AUTOS

" MED EXP {Any one person) $
. AUTOMOBILE LIABILITY |
) : COMBINED SINGLE LIMIT $
' ANY AUTO ;
__ ALL OV/NED AUTOS . 30DILY INJURY
! " {Per person) $
|

' B8O0ILY INJURY
- {Per accident)

PROPERTY DAMAGE $

GARAGE LIABILITY

. ANY AUTO

© AUTO ONLY - EA ACCIDEMT  $

i OTHER THAN AUTO ONLY:

EACH ACCIDENT . §

AGGREGATE * §

+ EXCESS LIABILITY

CEXCL |

i ! EACH OCCURRENCE i
! UMBRELLA FORM | | AGGREGATE s
— i : _ S
! OTHER THAN UMBRELLA FORM 3
; WC STATU- TH-
WORKERS COMPENSATION AND © X | oGy TS O
MPLOYERS’ TY | ! /
A | BVPOYERSTUABI | 194268115 194268129 | 4/01/01 | 4/01/02 el eachACCIOENT s 100000
B | THE PROPRIETORY X iNcL % 194268146 i  EL DISEASE - POLICY UMIT | 8 100000¢
PARTNERS/EXECUTIVE e . ; :
| OFFICERS ARE: EL DISEASE - EA EMPLOYEE ' $ 100000

' OTHER

|
l

MASTER PLUMBING

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

ONLY THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF:

TOWN OF SEWALLS POINT
1 S SEWALLS POINT ROAD
SEWALLS POINT, FL 34996

ACORD 25-S (1/95)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

OF ANY KIND UPON TH} COMPANYyr—TTH AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE / 7_/ 01568743
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The UMMNG c:mm,\cma o
Named be ? “ATIFIED .
‘llnderthe provnslonso apter 489 -
Explratlon date: AUG 31y 2002 .
VAN ETYENs PETER J : ' SR -
HASTERS PLUMRTING INC 0OF MARTIN COUNTY
25531 SE CLAYTON STREET. e
STUART EL 34997
JEB 3USH CYNTHIA Ae HEND ERSON
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETAR



,/' MASTER PERMIT NO. 5 302

- 7/ / TOWN OF SEWALL'S POINT
. Dbate __{| 27/01 BUILDING PERMIT NO. 5306

[
Building to be erected forM[C&AﬁL/ JUUE NOHETL. o of Perm -
el oy pﬁqﬂg WM | (CTc;ﬁrac:oFr’) mglﬁif‘; 2UB

Subdivision ; LoiL_ Block_L :

. Radon F
Address (o NORTH  RIDEA1EL | adon Tee
' M mpact F
Type of structure g A E, ‘ Za/c *
ﬁ%&u FIEZ. K(C&RmD i C Fee
( f,Rﬂ ! C lectrical F
Parcel Control Number: / CC-(LOY 7‘75 seical ree
A Plumbing Fee
A\
= oo Fi’ﬂil G0
Amount Paid \ / Chedk # /CaX, g Fee o ELEY
Total Cqnstrugfio $ / \ )
/ \ Z OTAL Fees
Sgred_A S~ AS—o1 Si /
. {7727 7T o E=2~=
Applicant KG I\ PLE ) Town Building‘lnspecroT'%OﬁﬁL
| i
FORM BOARD SURVEY DATE SHEATHING DATE______
COMPACTIONTESTS DATE_____ FRAMING DATE
GROUND ROUGH DATE_ INSULATION DATE,
SOIL POISONING DATE________ ROOF DRY-IN DATE____
FOOTINGS / PIERS DATE : ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE____ AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE, STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE ~ DATE
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE - LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 |
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [ Remodel ([ Addition 0 Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT FILE.
DO NOT FASTIEN THIS OR ANY OTHER SIGN TO A TREE]



PACIFIC/
ROOFING
CORP.

July 27, 2001

Town of Sewall’s Point
Re:  Ron Raymond Construction

Permit #5302
6 North Ridgeview

To Whom It May Concern:
Please accept this letter as authorization for David Danner of Pacific Roofing Corporation

to sign on by behalf on the above residence permit.

Should you have any questions, please feel free to contact me.

Sincerely,

d J. GOmes, Quahﬁer
Pac1ﬁc Roofing Corporation

At oA —

Jim Nicker$on — Notary Public

W% JAMES NICKERSON |
MY COMMISSION # CC 894957

X EXPIRES: Decamber 13,2003 |}

Bonded Thru Notary Public Underwriters

RIG/jn

P.O. Box 2697 - Stuart, Florida 34995
808 SE Dixie Highway - Stuart, Florida 34994

(561) 283-7663 - 1-800-226-3283 (Ext. 9056) - FAX (561) 283-9505 - http://pacificroofing.com
License No. CCC056793 & Insured



ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)
01/09/2001

FAX (561)746-9599

FILE

RODUCER (581)746-4546
Tequesta Agency, Inc.
393 Teduesta Drive
Tequesta, FL 33469

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

INSURERS AFFORDING COVERAGE

isurep Pacific Roofing Corp., Inc. Wﬁq\ -
PO Box 2697 \Q /

Stuart, FL 34994

(-

* JOVERAGES .

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY HeROOINBICS TSR NOTWITHSTA]
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSURERA:  Transcontinental Insurance co.
INSURER B: Pk oS b B2 oS |
INSURER C: INTTUT VLD
INSURER D: IAM Lﬂ 2001

M IS\ AA
INSURER E: Yo

T R\
NOING

3R TYPE OF INSURANCE POLICY NUMBER P EEorVE | OATE (MDY LIMITS ,
GENERAL LIABILITY 2020206931 10/28/2000 | 10/28/2001 { eAcH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 50,000
| cLams maoe OCCUR MED EXP (Any one person) | $ 5,000
A PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| PoLicy [X]%8% [ Jroc
AUTOMOBILE LIABILITY 2020206945 10/28/2000 | 10/28/2001 | coygineo sivieumm |
X | any auto (Ea accident) 1,000, 000,
ALL OWNED AUTOS BODILY INJURY s
A SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
(Per accident) i
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC] S
] AUTO ONLY: PO
EXCESS,LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE $
RETENTION $ $
WC STATO OTH-
WORKERS COMPENSATION AND | ToRY LimiTs ER
EMPLOYERS' LIABILITY € L EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEH]
E.L. DISEASE - POLICY LIMIT

“

o

OTHER

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

CERTIFICATE HOLDER ] | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWN OF SEWALLS POINT
ATTN: ED ARNOLD

1 SOUTH SEWALLS POINT ROAD
STUART, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

10 pAyYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE !
2L ez
Charles Martyn III/DEBBIE ' '

ACORD 25-S (7/97)

FAX: (561)220-4765

©ACORD CORPORATION 1988



Certificate of Insurance

. 1ssued as a matter of information only and confers no rights upon you the certificate holder. This certificate is not an insurance policy and does not amend,
er the coverage afforded by the policies listed below. :

y
_amed Insured(s):

Staff Leasing, LP, By Staff Acquisition, Inc., The General Partner, And
The Affiliated Limited Partnerships Of Which Staff Acquisition, Inc.

Is The General Partner And Staff Leasing, Inc. Is The Limited Partner
including Staff Leasing of Texas, LP, Staff Leasing of Texas |I, LP,
Staff Leasing IV, LP

600 301 Boulevard West, Suite 202
‘| Bradenton, Florida 34205

ECF D
JAN 112001 |

-

CNA

MANAGEMENT

FH.-.E MNQ - .InsurerAﬁ'or;iingCovem'ge

Coverages: Continental Casualty Company

The policyties) of insurance listed below have been issued to the insured named above for the policy period indicated. The insurance afforded by the policy(ies) described
herein is subject to all the terms, exclusions and conditions of such policy(ies).

Certificate Exp. Date

O Continuous z el
Type of Insurance 9 Continuol Policy Number Limits
*X Policy Term
Emplo Liabili
Workers’ 1-1-2002 WC 189165165 ployers Y
Compensation WC 189165182 Bodily tnjury By Accident
WC 247848874 $1,000,000 Each Accident
WC 247 Bodily Injury By Disease
$1,000,000 Policy timit
Bodily Injury By Disease
$1,000,000 Each Person
Other:
’
Employees Leased To: Effective Date: 1/1/01

16455 Pacific Roofing Corp Inc

The above referenced workers' compensation policy(ies) providets) statutory benefits onty to the employees of the Named Insured(s} on such policy{ies). not to the employees of any other employer.

*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: (Not applicable unless a number of days are entered below)

Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least
30 days notice of such cancellation has been mailed to:

Certificate Holder:
\ & &‘
Town of Sewall Point (XS
Attn Nancy
1 S Sewalls Point Rd Martin Oosterbaan
Stuart, FL 34996-6736 Authorized Representative

Office: St. Louis, MO 12/15/00
Phone: (877) 427-5567 Date Issued




Certificate of Insurance

+ _ - lissued as a matter of information only and confers no rights upon you the certificate holder. This certificate is not an insurance policy and does not amend,
_ater the coverage afforded by the policies listed below.

2

.vamed Insured(s):

FILE

Staff Leasing IV, LP

Bradenton, Florida 34205

600 301 Boulevard West, Suite 202

Staff Leasing, LP, By Staff Acquisition, Inc., The General Partner, And
The Affiliated Limited Partnerships Of Which Staff Acquisition, Inc.

Is The General Partner And Staff Leasing, Inc. Is The Limited Partner
including Staff Leasing of Texas, LP, Staff Leasing of Texas II, LP,

Coverages:

——— T

RISK MANAGEMENT

Insurer Affording Coverage

Continental Casualty Company

The policy(ies) of Insurance listed below have been issued to the insured named above for the policy period indicated. The insurance afforded by the policy(ies) described
herein is subject to all the terms, exclusions and conditions of such policy(ies).

Certificate Exp. Date

16459 Pacific Roofing Corp inc Office

Type of Insurance O Continuous Policy Number Limits
*% Policy Term }
Employer’s Liabili
Workers’ 1-1-2002 WC 189165165 ployer 4
Compensation WC 189165182 Bodily Injury By Accident
WC 247848874 $1,000,000 Each Accident
WC 247848888 — .
Bodily Injury By Disease
$1,000,000 Policy Limit
Bodily Injury By Disease
$1,000,000 Each Person
Other:
’
Employees Leased To: Effective Date: 1/1/01

The above referenced workers’ compensation policy(les) provide(s) statutory benefits only to the employees of the Named Insured(s) on such policy(les), not to the employees of any other employer.

*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: (Not applicable unless a number of days are entered below)
Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least

o Ot

30 days notice of such cancellation has been mailed to:

Certificate Holders

Town of Sewall Point
1 S Sewalis Point Rd
Stuart, FL 34996-6736

lll"IIlII”l'llllllll“lll”llllllllI”!l“ll“ll!lll“l”Ill

Martin Oosterbaan
Authorized Representative

Office: St. Louis, MO 12/15/00

Phone: (877) 427-5567  Date Issued
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A. M. ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33" STREET

sy 1 O~ oy 61 5300 RECEIVED)|
APR 38 0 2001
BUILDING PAD COMPACTION REPORT |RY...S !
-\
Client: Ron Raymond Construction Date: 4/25/01
Contractor: Chent Test No.: 2651
Site: W L B3

FILE

Density tests and Hand Cone Penetrometer (HCP) readings were made at a minimum of three locations in the
building pad. The foundation pad setbacks were based on information furnished by the client at the time of
our testing. Density tests were performed in the upper one foot of fill. HCP readings were taken in hand auger
borcholes at one foot intervals from slab grade to the bottom of the fill.

FIELD TESTING

The density tests were performed in gencral compliance with ASTM D 2922. The HCP test, in conjunction
with information about the soil type, is empirically correlated to the relative density of subsurface soils.

Density Date Location Elevation Dry Density (pcf) Percent
Test No. | Tested (feet) Maximum | In Place | Compaction
2851 | 4/25/01 | N.W. Corner 0-1 105.0 100.1 95.3
Center 0-1 100.5 95.7
S.E. Corner 0-1 100.2 95.4
CONCLUSIONS

The depth of the fill is approximately 1 foot. In the locations that were tested the fill has been compacted to a
minimum of 95 percent of the modified Proctor maximum dry density (ASTM D 13557).

A M. ENGINEFRINGfANT? TESTING INC.

Rebceca Crran | Rscdlif B Fw e

Client - 1 F lorlda Regxstratlon NoJS 1863 .:'-
MC Building Dept. - 1 ‘i« .1-3?‘ - ‘:., ‘;‘:g .



MAY-02-2001 07:00 FROM-AM ENGINEERING AND TESTING 1 561 461 8880 T-341

P.001/001 F-478

A. M. ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33 STREET

FORT PIERCE, FLORIDA 34946
(S61) 461-7508 OFFPICE - (561) 461-3880 Fax

BUILDING PAD COMPACTION REPORT

RECEIVED
Client: Ron Raymond Construction Date: 4/25/01 MAY - 2 2001
Contractor: Client Test No.:

Site: ) S5 A

mELLnSTG FILE

Density tests and Hand Cone Penctrometer (HCP) readings were made at a minimum of three locations in the
building pad. The foundation pad setbacks were based on information furnished by the client at the time of
our testing. Density tests were performed in the upper one foot of fill. HCP rcadings were taken in hand auger
boreholes at one foot intervals from slab grade to the bottom of the fill.

The density tests were performed in general compliance with ASTM D 2922. The HCP test, in conjunction
with information about the soil type, is empirically correlated to the relative density of subsurface soils.

Density Date Location Elevation Dry Density (pcf) Porcent
Test No. | Tested (feet) Maximum | In Place | Compaction
2851 | 4/25/01 | N.-W. Corner 0-1 105.0 100.1 95.3 ,
Center 0-1 100.5 95.7 ¥
S.E. Corner 0-1 100.2 95.4
CONCLUSIONS

The depth of the fill is approximately 1 foot. In the locations that were tested the fill has been compacted to a
minimum of 95 percent of the modified Proctor maximum dry density (ASTM D 1557).
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FIELD TESTING

Density tests and Hand Cone Penetrometer (HCP) readings were made at a minimum of three locations in the
building pad. The foundation pad setbacks were based on information furnished by the client at the time of
our testing. Density tests were performed in the upper one foot of fill. HCP readings were taken in hand auger
boreholes at one foot intervals from slab grade to the bottom of the fill.

The density tests were performed in general compliance with ASTM D 2922. The HCP test, in conjunction
with information about the soil type, is empirically correlated to the relative density of subsurface soils.

Density Date Location Elevation Dry Density (pcf) Percent
Test No. | Tested (feet) Maximum | In Place | Compaction
2851 4/25/01 | N.W. Corner 0-1 105.0 100.1 95.3
Center 0-1 100.5 95.7
S.E. Corner 0-1 100.2 95.4
CONCLUSIONS

The depth of the fill is approximately 1 foot. In the locations that were tested the fill has been compacted toa
minimum of 95 percent of the modified Proctqr maximum dry density (ASTM D 1557).
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TOWN OF SEWALL’S POINT
One South Sewall's Point Road
Sewall’'s Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE

ADDRESS: (o A Wﬂ/ef
' RIDEEVIEW

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

same.
POV DECK - JAND FAZL BRLARET ek
o/ SN ING.
- phe " Favve W -2-%55
Woy Dove
_ B NEED Jo 5E LAOELD

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

DATE: __/0/34/0/ s
’ ~ INSPECTOR
DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'’S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE

" ADDRESS: (4 K mptWierw De—

' T have this day inspected this structure and these premises and have found
! the following violations of the City, County, and/or State laws governing
same.

Tomp Ll . AL ELETTICAL PYLLIMNCES
(&) Al  wnrzne /2oL (76/)
pruSy fobr SNTRY ED

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have been made,
call for an inspection.
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TOWN OF SEWALL'’S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287- 2455

CORRECTION NOTICE

ADDRESS:

_have this day inspected this structure and these premises and: have found
he following violations of the City, County, and/or State laws governing

" Daac Qm(@co Covocdd hols
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You are hereby notified thatno work shall be concealed upon these premises
"until the above violations are corrected. When correc have been made,

] call for an inspection.
'DATE: __\ / "'3 / o |

DO NOT REMOVE THIS

SRECTOR
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-~
MASTER PERMIT NO. um '

TOWN OF SEWALL’S POINT

Date J//MO
- =t (// ’ : | BUILDING PERMIN NO 53 4 2
Buﬂdlng to be erected for. I %u kﬁr '\Hﬁ'ﬁ\l t/ lype of P it .

; PL ermi

(Contractor)  Building Fee fg 5763

Applied for% 0/
Subdivision 1 MMUB@M) Lot_ﬁ; Block_L Radon Fe
e

Address Lf? !\9‘ EJDZL(@U {w
Type of structure < F’la ( UMy COUsP Imia;::t :ee -
' Parcel Control Number: 0A§ }IM(’M m Electrical Fee
'”;g‘ 4{ ‘006 7902’(9(9040’,4@2@ P::mt:ing Fee
) oofing Fee

Amount Paid$ 37‘ SD Check #?jiL Cash_______ Other Fees ( )

Total Construction Cost $ gﬁpm TOTAL Fees <§7/§7t ST\)
’ . )
Signed %ku Lo~ O»h,u/a i %
\ S __/'/
lgnedAV Z

Applicant § B
pplicant Town BuildinghspeeforMCfﬁ(/

|

FENCE PERMIT

INSPECTIONS
SETBACKS DATE HEIGHT DATE_____
FINAL DATE_S [t foi

FOOTINGS DATE

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

(0 New Construction [ Remodel 00 Addition 0O Demolition

This pomltmtbovhbhﬁomﬂnslnot.mmﬂ:lohﬂnlmpocm.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIY,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT PASTEN THIS OR ANY OTHER SIGN TO A TRER!
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| X Town of Sewall's Point RE C]:‘JIVI“P.
' BUILDING PERMIT APPLICATION APR 17 2001

\ LS L

Owner or Titleholder’s Name //)7//'(6 J\ICDHLU Y’ — NE

Streel o M. 810 AV o O Clty SC{‘CUIQ-LLS Pa/ T S[ate FL ij ;33{97 (,

Legal Descnphon of Property:_ AO7T “ pBeack B  HomMEcEwoop [Amern ) L
. Parcel Number. Ot 38 ¢/ - X! Zdish —0(2)1/0

Location of Job Site;_& M. R (Dccy(ew - - - }%’ 46000,
TYPE OF WORK TO BE DONE: ___PRwn Co FEACE - REBR Properdta UsE - .

CONTRACTOR/Company Name:__ D CorE & b 36 'Phone No. Obr) 220~r&e/
Street_:_(& S.

ViA (L /oprh C.ty g«gwr-u.es 1Por~’7 State P - legY‘;?'é .;';:;

State Registration:__ _ ' - ~State License:__~ ‘v~ ¢ | " ,
b e e " — e __M«a.d
ARCHITECT':’ IR G AT A Phone No. ( ' ) o
Street: . - ' City . State___Zip____ .
S : s it
ENGlrQ'EgR: - - . } Phone No-( . ). '
Street: ' - - __City_ T State:: ' ZIp
AREA SQUARE FOOTAGE - SEWER - ELECTRIC ’ e o
Living Area. . Garage Area: - Camport_____ ceanse ry Bldg
Covered Patio: "~ Scr. Porch: ‘Wood Deck:__ : S 5 oy
Type Sewage - ‘ ‘Septic Tank Perrmt#from Health Dept " i C
New Electrical Service Size: " AMPS N . v EN
“ -~ —— I
FLOOD HAZA’ RO INFORMATION : e - S s sl
Flood zone: ' Minimum Base Flood Elevation (BFE) h NGVU X
Proposed first habitable floor finished elevation: i NGVD (mnmmum 1. foot above BF L)
COSTS AND VALUES - N SR ' R
stjmated cost of construction or Improvement S 859001-:-..:
Esbmated Fair Market Value (FMV) prior to improvement: $
- Ii Improvement, is cost greater than 50% of Fair Market Value? YES____ NO ' - ¢ e
_Metho<Z of detemunmg Fair Market Value: e SRR FAR L IR
000z "JdV 0Z Pos|AQl wio ' 'Z-e0ed
— T
— (pesnbas 1)
e - Jaaulbug umo) Aq per.rddv

<2 -z

. " EL )?:!: ;ueweﬁeuew Jojem se yons sennue |e;uewwe/\oﬁ Ja3yjo woyj pasinbai spuued leuonippe
,,}.”}."3 é getgdpue '‘NILYVYIN 340 ALNNOD jo spiodes o1qnd ey w puno eq Aew jey Kuec.!r;i':;:d
” 1’130} '[.qe‘ou Ne“su.egp,u;sej |euemppe eq Aew_e;em ‘Nuwed siy; jo Siuaweuinbai ey o) uonippe ‘uy

3DILON

<"\,';':'8 j H ; Iy : L
o Y °’°°°ds.“' Joyun) Aue o} Joud puy uoRsedsur Bunooi io amie i mnediener oo a1t ém



LZ It

= i VR S SO A 'h::-.“'l : I
| NREE{}; (‘-.Q,gAL (Attach sqaled survey) e _ R ¢
t .:jﬁ\ TN /,';’) i ".l.g' Tk oAt Lo

“

-

Fes: $ Authorized/Date: ' . .- i L TR
DEVELOPMENT 'ORDER # e e

1. " ALL AMDLICATIONS REQUIRE Tt e sty messs

oo
;y/ et
) j - et

Nuizllpeiﬁof\t@es to be removed: . Numbgrof trees to be retained_:l — “.‘Nymborof tree's“i.y

Faitey, valat :
‘3 '\ija T ER ALR 18 kS

oo tenadg

planted =2 Number of Specimen trees removed:; -~ -

Y
s -

LAt

Property Appraisers Parcel Number. SR

Legal Description of your property. (Can be found on your deed survey °f:Tax Bil)”"

Vb
5
RURPEIIN 4

&

a.
b.

c Contractors name, address, phone number & license numbers, - ‘i c T .
~d. . Name all sub-contractors (properly licensed). ot o
e, Current Survey o y W
. R AR s

2. . 'Take completed application to the Pemils and ‘lné'pe‘ct;iép’s Office for approval, ;PrdVldé"*éﬁhﬁf: i

3. Take .ne application showing Zoning’%pprpva_l (comple‘té"\‘n}iﬂw

4. 'Retum all forms to the Permits and Inspection Office. All planned constmct:on fredlz?rg;s: two (2)’: SERE.

ADDITIONAL Rﬁquired Documents are: - . L

1.

N s

- details and a plot plan(s) showing setbacks, yar@ cq_végég‘,e, parking and position of all bmldmg T
| “ property, stormwater retention plan, etc. Compliérice'Wim subdivision regulations can alsobe dets.. .. .
‘att ‘< ime. o o Ty S ' ARTR

for septic tank. Attach the pink copy to the |

building application, - T RN L |
Wby e

vorgt B s

plans & plot plan) lothe Health Depiiin’s

LR I L A
Aedtd & i w0

Plans, drawn to scale with engineer's or architects seal and the followiﬁg items:

:: t =
a. Floor Plan P L B R T oo

FOUﬂd&ﬁQﬂ Details . o ‘\:j - ' Ce T e S
. i,mglevation Views - Elevation Certiﬁcate_ due after slab inspection, '
.o

e o

S

driveway). S TR IR EUNPR L
Truss layout SENUPL RN 1

+
S L e auswrnl e

RIS o

Cr Ly v
o A

8- Fireplace drawing: If prefabricated submit manufacturers data oo

. . " . e e e eaem .o - . . " iped : ,,3
Use pem)il (for driveway connection to public Right of Way), Retumn form with plot plan showing éﬁ\?u& oy
iocation (State Road A-1-A East Ocean Boulevard only).

; IR IR TN LRI
. 5 Db

\ ISR CARNEPETIN B So R Y1 BN 4
& . .

Well Permit or information on existing well & pump,' 1 T

Flood Hazard Elevation (if applicable). 5 T ey
Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance St:..... -

A L

P O N I T R

Imigation Sprinkler System layout showing location of heads, valves, elc. LT BEN

- s

to the first inspection. : g

Dantad icmmeaiona .. _

7’

T {(Lf“*kq;l'lé) _.

, . TR T Lo RS U K
lot Plan (show desired floor elevation relative to-Sea Level in front of building, plus loc: ... &:
: . B o e T e v .

f. . Vertical Wall Sections (one detail for each wall that is diffefenl)‘ Hs.nl P :

SR O L A I S L S - R
A certified copy of the Notice of Commencement must be filed In this office and poste at the job site pilc:

b
A

Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax recelpt). it 13RT



EDWIN B. ARNOLD, AIA, CBO
Building Official

IA .
TOWN OF SEWALL'S POINT ?
EERuss  maimo

Disclosure Statement

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

Name Ju iz NOh@;L Date ({L;‘{./()I
Signed %\,\xoio Mjﬂ
Address 1o \NR,d . l.)'LOJ.A )

City & State uont Hpde 2499,

Permit No.

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

1 \NPOATA\ DOCUMENT \ FLREL . DOC
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Town of Sewall's Point
BUILDING PERMIT APPLICATION

Street_1 DD UIA LU CGINDIA City_ StI4A —— _state: FL. Zip 249596
Legal Description of Property: LOT ¢t , BLDOCK B, AMENDED BIAT OF

HOMBWOOD Parcel Number:O - R4 | ~On - OO2 -
Location of Job Site:_(o N. RIDGE (T 1y ) ROAD 0004 0-4 - OO
TYPE OF WORK TO BE DONE: _ S| MMING Peaxl-

CONTRACTOR/Company Name:_HARROR BAY POOLS Phone No. (') P13 82306
Street (A SW RAYSHORE BLYD City’ PD2T ST WCIE _state P Zip a3

State Registration;_ RPoO 63256 State License; RP OO 72 o
ARCHITECT: Phone NOT)
I [A City State: Zip
ENGINEER: Phone No. ()

Streat - N/ City State: Zip

AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area: .Garage Area: Carport: Accessory Bldg:
Covered Patio: Scr. Porch: Wood Deck: '

Type Sewage:_ Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS PolL - SIS 9Q FT

FLOOD HAZARD INFORMATION

Flood zone: AlO Minimum Base Flood Elevation (BFE): =) ’ -~ _NGVD
Proposed first habitable floor finished elevation: .2 ' ™MIN NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ 2,000
. Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES___ NO___ _
Method of determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical,___EAGLE State:___FL_ License #SR 0O 1324
Mechanical___ K /A State: License # .
Plumbing__ HARBOR BAY PoolS State;__FL License #_RPpo 67230
Roofing; NS State: License #

Application is hereby made to obtain a permit to do the work and instaliations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understandthata separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR

CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SANDORFILL ADDITION OR REMOVAL, AND
TREE REMOVAL. '

| 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, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER or AGENT SIGNATURE (Req’uired) , CONFRACTOR SIGNATURE (Required)
t d ) g ‘/’ >
- Ooner ' " Contractor
State of Florida; County of: OF Luc/€ On State of Florida, County of: <y Lucie On
thisthe _Zs~  dayof __JULY 200, thisthe @5  dayof _JULY , 2009,
by =2l_)g¢ e Monere who is personally by __ Wane. M. Cepree who is personally
known to me or produced _/A/ persord known to me or produced [ PeERs N
as identification. as identification. . .
: ﬁc—- / %ﬂ/_&;@\ Jorer 7/ o/u:u_m__g—
" Notary Public Notary Public
My Commission Expires: My Commission Expires:
| “&g"é (Seal) Go® Pusy, (Seal)
_ Karen L. Swinson T Karen L. Swinson

My Commission CC991758 Page - 1. ’-&gm li My Grsmvewivea 20 2pHT 2600
&g . Expires Jan 3, 2005

Expires Jan 3,2005 :
. oy, @S
A1z o PO




2 P

| &
TREEYREMOVAL (Attach sealed survey)

Numbg; of trees to be removed: Number of trees to be retained: Number of trees to be
planted: Number of Specimen trees removed:
Fee: $ _ : Authorized/Date:

DEVELOPMENT 'ORDER #

1. “ALL APPLICATIONS REQUIRE

"a.  Property Appraisers Parcel Number. .
Legal Description of your property. (Can be found on your deed survey or Tax Bill.)
Contractors name, address, phone number & license numbers.
Name all sub-contractors (properly licensed).
Current Survey ‘

ea 0 oo

2. Take completed application to the Permits and Inspections Office for approval. Provide 1'constmction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time. ‘ ‘ .

3. ' Takethe application showing Zoning approval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building application.

4. . Retum all forms to the Permits and inspection Office. All planned construction requires: two (2) sets of .
plans, drawn to scale with engineer's or architects seal and the following items: )
- :;-5 a. _ 'Floor Plan R

i'b.  Foundation Details ‘

% C. Elevation Views - Elevation Certificate due after siab inspection,
d. Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of

4 driveway).
e. Truss layout

' f. . Vertical Wall Sections (one detail for each wall that is different)
g. Fireplace drawing: If prefabricated submit manufacturers data

ADDIT-I!ONAL Required Documents are:

1. Use permit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).
Well Permit or information on existing weil & pump.

- Flood Kazard Elevation (if applicable).
Energy Code Compliance Certification pius any Approved Forms and/or Energy Code Compliance Sheets.
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
Imigation Sprinkler System layout showing location of heads, valves, etc.
A certified copy of the Notice of Commencement must be filed in this office and posted at the job site prior
to the first inspection. '

8. Replat required upon oompletioh of slab or footing inspection And Prior to any further inspections.

N OsOLN

NOTICE: ‘ln. 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 COUNTY OF MARTIN, and there may be
additional permits required’ from other govemmental entities such as water management districts,

: state and federalag}/ciesr
Approved by Building Official: % %?}i Date: VW

Approv&d by Town Engineer Date:
(I_l: required) :

ey Page - 2. Form revised: 20 April 2000



TOWN OF SEWALL’S POINT

Bulldmg Depa

ent - Inspectlon Log

Date of Inspectlon a Mon ed O Fr 3. 2oqﬁ Page of_ :
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION{YPE | RESULTS - | NOTES/COMMENTS:- 1
573/ FZ/VLMO ' | ﬁ?;}l E.MJ (i“goup -‘ Mi*éf&*b/w ﬂ(saaw _
3&0/ Sf QJM/J)/(,[/ Y . i . B 67/5»7
NPy &l b INSPECTORm
PERMIT | OWNER/ADDIESS/CONTR. INSPECTION TYPE RESULTS ‘NOTES/COMTS .
7}055 Marey. et | |{2ecad ~-/U£wti%0[fG =
5 /ﬂmc&u&tq ' : .
INSPECTORQ(\
PERMIT OWNER/ADDREEE/CONTR. INSPECTION TYPE RESULTS NOTES/COM\MENTS .
shgr R HESL ~Julie—VEpol- Vool ool |Hs aalt M JJ@-/XJ/
4 N Rdge iew
Neale . By s INSPECTOR: %
PERMIT OWNERIADDhESS/CE)NT_R. ~ | INSPECTION TYPE RESULTS NOTé;S/COMﬁE&TS.,
5599 | WeHziL , Tulce [ Ppad-Keck i
b N Ridge bew -+ N
Nele bcc, /) Jemer  |cpy |WsPECTOR AL o
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CCBM\@QTS:" .
5930 Davis Final-KooF_|ipsod .
s Bl Lt | N
Mena 77/ INSPECTOR: %"
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMTS [\
Sl NLT Poo[ Tin Tae, | YOk (Sb&f Uqffey L)
(WINORAP L INSPECTOﬁ)VL
PERMI‘I" OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS _NOTES/COB{M S
5,87 [\oedystoe. Lool choelCo—, - | Ricrad Plsdial pasdk oqL'y‘,
T |Zaslas @l Mu b roseco (\ -
| Uoysd - - ! INSPECTOR: :
OTHER: 10" & LL:é,,Q/; Cavot €+ V00200 0y ()NQ =0E) ® N SRR
UL 6T (} Aroc mﬂ@m 147 seiges 997 T T
DQG’WM L clQen -«\‘o . ‘.’.\C(rrfz,c 225 &SN @ _ Lo
IO 20 _ PO‘QL &&-Smwa&m qu7 @ v




TOWN OF SEWALL’S POINT

Bulldmg Departmemt

- Inspectlon Log

K24 W. HIGH P INT

OSSR il
Date of Inspection: O Mon a) Wed\;i( Fices 0p5) *kiﬁf—“—\&—*—f : 2001 Page J_ of
PERMIT O\.NNER/ADDRESSICVONTR/ TiNSPECTION TvPE P RESULTS NOTES/COMMEEI”
| M _EinpeLD / ' o7 e i
L / | INSPECTOR: " 7 s -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: .
Sbla| DEGATMoO FRAMING o) | o

PINE IR HAED

T A

'INSPECTION TYPE

OTHER QOUS (

\l\ \Y S. @-w@( \

PERMIT | OWNER/ADDRESS/CONTR. | resuLTs NOTES/CORM/k\TS
PLTIngS. S ALE LS (ot _ S
W7 Heury .thi”f o r\
'\HC, ’ [.gv Ap~— INSPECTOR: /7\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES’COMM\@'S\
mo \C:\%Q G0k 5 (LMQ (‘6»‘32(,0
Qo (Go \/\ shbe ~
O& INSFECTOR;_\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/C TS:
£302—=—NOWEIT. __foal @,u%—%aoo\w—bi Ooss ~Frcs *
AQR 1
TAB (L N. RipsriiEw O dotm Ats e
NALRE Y | INSPECTOR/AL
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTESICOMENTS:
{681 D e — SHEAN M %ﬁpd
K NGH-PornT Ap- - _ R
PRe.F C . 203 o 1¢ INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. - INSPECTION TYPE | RESULTS | NOTES/COMMENTS: " .
Tees | Whalew Yool SLuQ/(L_th%(? | B
® A kuoulod (. Il N
| T — Pn—Q., ) tNSPECTom o

L
U .




Lot 4 in Block B
HOMEWO0D

SEWELLS POINT
according to the
as recorded in Pl
.page 36 of the

County, Floridae.

Harbor Bay
694 SW Bayshore Blvd.
Port St. Lucie, FL 34983

R.O.W. = Right o
CONC. = Concrete
R = Radius of cu
= Length of cu
A= Delta of Cur
MEAS. = Measured
SET = Set 5/8° i
yellow cap marke
C.L.F. = Chain v
S.F.=Square Foot
F.F.E.=Finished
(#)=Not veritied
FD=Found 5/8" Ir

LEGAL DESCRIPTION:

of

plat thereof
at Book 3

Public Records of Martin

Pools Inc.

ABBREVIATIONS:

t Way

rve
rve
ve

ron rebar with
d "PSM 5543"
ins rence

Floor Elevation
by field measurement
on Rebar

6 NORTH RIDGEWOOD ROAD

SURVEYORS NOTES:

1. Unless otherwise noted only platted easements
are shown hereon.

2. No underground utilities or improvements were

located unless otherwise shown. - .

. This site lles within Flood Insurance Rate Map
Zone X,

. Flood Zone shown hereon is an interpretation
by the surveyor and is provided as o courtesy.
The flood zone should be wveritied by a
determination agency.

9. Bearings shown hereon are bosed on the East
line of Lot 4 Block B as being $27°27'30°E
occording to the Plat described hereon.

6. P.U.D.E. denotes Public Utilities and Drainage
Eosement .

7. All Lot dimensions shown are per piot unless

otherwise shown.

S ]

=Y
2,
>, N
& -—e
A
‘2
%
&
2
:xé;’
- >y

A = 0259'34"
R = 198.88'
L= 10.39

W

$88'57'30"E 103.44'

50" ROW.

N_ 0 N
P NORTH RIDCEVIEW, 88 . 3172062

BOUNDARY SURVEY

Certitied to: Nohejl
Harbor Bay Pools <498

brpmid 53032

swe:1°=30" | At [antic Lond Designs
DATE:2/4/02 of the Treosure Coast
DRaW: ALH P1oorst645ts °“ﬁ3c‘ff F1I .
2002-133 (561) 398-4290
DATE: REVISIONS

| hereby certify that the survey shown hergon is true and correct
ond |s based on actual measeurements token in the fleld. This
survey meets the Minimum Technicol Stondords of Chapter 61617

Florida administrative code. MS{
NOT  VALID WITHOUT  THE >

SIGNATURE  AND  ORIGINAL ames A\ Cesiro Jr{, P.S\M.
RAISED SEAL OF A FLORIDA Protedslonal Jurveyor & Ng No. 5543
LICENSED SURVEYOR AND MAPPER tath of Floride




TOWN“‘?_O_F SEWALL’S POINT

Bunldm bepa»rtp:

Date ‘of lnspectuon-- D Mon U Wed

s ST
Aol P2y

BEANILE
] 4 -4 ".'-'.-;.’ ‘.'_A'-"~ H
N .‘.--.". RN

‘ Page L of

PERMIT

OWNERIADDRESSICONT'

INSPECTION TYPE

RESUL?'S

NOTESICOMMENTS

5: &

MOHﬁq s

<

) -

B LA

GakiARGEIEY)

Hﬁ%ﬁ@?

Usts b 45 ba'a ;

C rbc;'fré

RO BRY p'mis e Ty

818 3806)

.1 | INSPECTOR; A

PERMIT

OWNERIADDRESS/CONTR

INSPECTION TYPE

RESULTS

Q/? |

PERMIT

S39] i

LACATC 15

NOTESICOM&E&I S

- A

OWNéR/Ao'deSS/chTR '

| INSPECTIONTYPE ..

| RESULTS .

NOTES/COMMENTS

- S

Slel

BREVIAD

[C.0- EIVAL TSPIT

L Calted: l\“*‘

©

11 MY sswm Wk‘(

et

ottt /lrﬂsz& JoM o

(rLEN HHITCHNS ™

PERMIT

OWNER/ADDRESS/CONTR

- | INSPECTION TYPE "

RESULTS

{ nsPECTOR: %Q/ 7

Vo
NOTESICOM

<1

hRELNHD . -

S

(1 H’WKYQ(W M'r

_|Pagha~ FIUEC

&sso& s

CREENS.

e arE0N

INSPECTO -

PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS

NOTES/COMYENTS: ~ -~ .~

LS5

B

©

REVUND
[ eI iwxa wﬁ‘(

[ IRBiG~ FIVAU s |

DSTRARVDER. Smptuilz

INSPECTOR: /bb Q/ 7 |

PERMIT

OWNER/ADDRESS/CONTR -

| INSPECTION TYPE

RESULTS

NOTES/coMﬁE)uTs

| INSPECTOR: =+ 3.5 7 -

PERMIT

OWNER/ADDRESS/CONTR. = i

INSPECTION TYPE

| résuLTs

NOTES/COMMENTS; " -

OTHER: _.

" ] INSPECTOR: . " . ‘.~




INSPECTION TYPE

. OWNER/ADDRESS/CONTR

RPrO

PooL .l

<SS N\

(=730 C,ASTL,E HlL_LwPH

F’/N% \V«d

e(:PQr’_’o |

A G

| INSPECTOR-

PERMIT

OWNER/ADDRE S/CONTR.

: INSPECTIQN TYPE ~

RESULTS

NOTES/CS@ NTS:

56094

' .-[Qricod’. V

mwm sum'( wmvw

< N

Mitorp (436-176¢ ult)
4 FIELDWAY DR.

FTG./SUd

_{MILORD- DEVEL : COK)’

INSPECTO %

PERMIT

OWNER/ADDRESSICONTR

NSPECTlON TYPE BESUL;I'S'

NOTES/C ENTS

S

21

JDKDA’D

[DSVLATIOD '1 @ scod "

HE- |r- l'oSSIKLL

[

= w.v.c COMST

U(Dr&x(r.s (M\\/

o

WA 20(-

1$6S) -

INSPECTO% Q/ r'

PERMIT

OWNER/ADDRESS/CONTR. -

INSPECTION TYPE - RESULTS

@\2’1

lcieu

7

| NOTES/cémm\}lTs.

Cocd. {?rzs}o(ms

@y | 6T s, Clwqr Qol

INSPECTOR# q/«i -

PERMIT

OWNER/ADDRESS/CONTR.

| INsPECTION TYPE .

RESULTS

NOTES/COMMENTS:-

fLiwaor -

"4

el
Ay} Cooe Dg_ ‘

Vb coasy Rsed

Q2 €. Qe Qd

INSPECTOR™ ) Q /N

| perMIT

. OWNER/ADDRESSICONTR

INSPECTION TYPE - | RESULTS

-;('G(

@L:s / S(Qb " Resed

NOTESIC%A@\IIS.W e

- |sB7

’ OfHER:

e (ud

\\’ou SQmG[((Q* .(to\

UJQC Coaré-s

(Q(Ii L"‘I’(’O‘rsOd




~

MASTER PERMIT NO. 2307
TOWN OF SEWALL'S POINT

oate __ ZILII0] BUILDING PERMIT NO. 5498
1ding to be erected for MICHAEL £ JULE KOHETU1ype of Permit _ POOL
Building to be erected for M\ \ . \ Type of Permit _] 1&_ o
Applied for by HMEOE& BN\) PW)L§ (Contractor)  Building Fee 2}|5¢
Subdivision _ HOMEWEOD 4 Bock [5  Radon Fee.
Address é M R[D&E/wa Impact Fee
Type of structure S.RE (\UWﬁ( COW"-) A/C Fee
Electrical Fee
Parcel Control Number: | Plumbing Fee
| 01-3¢ '4' '006 ~ 00200040 ‘Wﬂﬂ Roofing Fee
Amount Paidﬁ 240 b0 'Check # 4’ﬂ%g Cash Other Fees ( ) 240 y
Total Construction Cost $ ?J;MDJ 2/ gTO:%L Fees ﬁ . ¢
Signeﬂwm M Signed = 4
J Applicant -~ Town Building hspeﬂmﬁzﬁu“’
= ]
INSPECTIONS - :
SETBACKS DATE DECK DA
COMPACTION TESTS  DATE________ ENCLOSURE & LATCH ~ DATE_________
GROUND ROUGH DATE DOOR ALARM(S) DATE
STEEL & BOND DATE__ FINAL DATE___
LIGHT NITCHE DATE_

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY -
0 New Construction [ Remodel [ Addition [ Demolition

mmmummmmmum-m. -
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THR APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN YHIS OR ANY OTHER SIGN TO A TRERI




09/28/01 00:39 FAX 4]02

" ° AJF ENGINEERING & TESTING INC. - |
_ | P.O. BOX 12059 .
| LAKE PARK, FL 33403 '

IN PLACE SOIL DENSITY
(NUCLEAR METHOD) ASTM D 2922
- Date: SEPTEMBER 27, 2001
Job #: P01-2116
Permit #: 5302
. Client: HARBOR BAY POOLS

Contractor:  HARBOR BAY POOLS
" Job Location: NOHEGL RESIDENCE

6 N RIDGEVIEW ROAD
SEWALL’S POINT, FLORIDA '

Test Test Sample Deptb I Place: Maximﬁm % Com-
No. Location Dry Density Dry Deausity . pacted

Deasity - Pool Deck Backfill

Below Slab
g : Grade ' :
1 North Side 0-1’ 101.7 1053 96.6%
2 : 12 102.1 - 97.0%
3 2.3 101.6 SR 96.5%
4  SouthSide 0-1° 1018 - ' 96.7%
5 , 1-2 1028 - 97.6%
6 2-3' 102.2 | 97.1%
7 East Side : 0-1’ 102.3 ' - 972%
8 1-2" 103.7 98.5%
9 23 103.1 o 97.9%
0-1’ 102.6. B 97.4%
1-2° 102.9. 97.7%
2-3' 102.3 : | 97.2%
A-27-01
RING*& TESTING INC..

7445 WEST PALM BEACH (56 1) 337-7755 MARTIN-ST. LUCIE



AJF ENGINEERING & TESTlNG INC.

P.O. BOX 12059
LAKE PARK, FL 33403

T e

S T IN PLACE SOIL DENSITY
S (NUCLEAR METHOD) ASTM D 2922

" Date: SEPTEMBER 27, 2001

" Job #: P01-2116
.~ Permit #: 5302
" Client: -~ = HARBOR BAY POOLS

~ Contractor:  HARBOR BAY POOLS

~ Job Location: NOHEGL RESIDENCE
6 N RIDGEVIEW ROAD
SEWALL’S POINT, FLORIDA

3 'ngt Test Sample . - Depth | In Place Maximum % Com-
" "No. "deation A ' Dry Density Dry Density . pacted

Densnty Pool Deck Backﬁll

B - . Below Slab
A ' Grade :
fo 1 North Side 0-1’ 101.7 1053 96.6%
2 1-2 102.1 - 97.0%
3 2-3' 101.6 . 96.5%
4  South Side 0-1° 1018 o ©96.7%
5 1-2" 1028 - - 97.6%
6 2-3' 1022 | 97.1%
7 East Side 0-1’ 102.3 - 97.2%
8 1-2 103.7 98.5%
© 23 1031 _ 97.9%
0-1’ 102.6 - | - 97.4%
12 - 1029 97.7%
2-3' 102.3 97.2%
. Q-27- 01
ERING & TESTING INC

PHONE: (561) 8457445 WEST PALM BEACH (561) 337-7755 MARTIN-ST. LUCIE
(561) 5640940 INDIAN RIVER (56 1) 8458876 FAX



NOTICE OF COMMENCEMENT
PERMIT NO. | TAX LD. N0 O 38 41006002 OO0 ¢-
STATEOF _FLog|on COUNTY OF _mAafTIA 0o

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property,

and accordance with Chapter 713, Florida Statutes, the following information is provided in"

accordance with Chapter 713, Florida Statutes, the following information is provided in the Notice

of Commencement,

Legal Description of property and street address, if available (o N . RADGEVIELD ROAD
g, BUOCK R AMENDED PaT OF HomeudooD

Generaldescriptionoimprovements S0 (MM IA (= POO L ﬁ LK

STATE OF F{ ORIDA
MULE NOHETO PARTINLOUNTY

Address A Attt 2/ DCE V761) FTST0CERTIFY THAT THE /
Owner’s interest in site of i lmprovement FOREGOING 3 PAGES IS A TRUE

PRAMARL RES | DENCE AND CORRECT COPY OF THE ORIGINAL.

| * g WG, CLERK
Fee simple title holder if other than owner L B ‘ D.C.
Address N /H' DATE O - (o= ]
14

Contractor _HAPRPR BAY FPOOIS Phone # Do) BIP - RP06
Address ©94 S1) BASHORE BLUD PSL  Fax#_ R3IR - KRS
Surety Phone #
Address LN N Phone#
Amount of Bond $ [N !/7,
Lender o Lon Phone#
Address N/ Jai Fax#

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

Name . Phone#

Address N/ Fax #

In addition to himself, owner designates | of

Phone # Fax# to receive s copy of the Lienor’s Notice as provided in Section

713.13(1)Xb), Florida Statutes.
Expiration date of notice of commencement is one year from the date of recording unless a different

date is specified.
Ld\\ LQ Jut ' sQ*L‘V(

flS SIGNATURE ©
STATE OF FLORIDA, COUNTY OF Sr7. Loues e
Sworn to and subscribed before me this 24 ,dayof _oyuLY ,200/ ,by_lgg{;__k_/o_u_ea—_t.,

Is personally known to me or who has produced 18) PERGON as identification.
Kareh L. Swinson Slgnature ofNoMri
My Comm{RE8ALC991758 Kanen win)Son
Expires Jan 3, 2005 Type or Print Name of Notary

Notary Public Title Commission Number



Home Office:
One Nationwide Plaza

Columbus, OH 43215 - 2220 CERTIFICATE OF INSURANCE

COPY

The company indicated below certifies that the insurance afforded by the policy or policies numbered and
described below is in force as of the effective date of this certificate. This Certificate of Insurance
does not amend. extend. or otherwise alter the Terms and Conditions of Insurance coverage contained in any

policy numbered and described below. RECEIVED
CERTIFICATE HOLDER ) INSURED_ JAN 4 2001
[ ARNOLD F’ L E '

1 SOUTH SEWELLS POINT ROAD PORT ST LUCIE. FL 34383

SEWELLS POINT. FL 34996 FI LE W
| | POLICY NUMBER | POLICY | POLICY | LIMITS OF LIABILITY |
| TYPE OF INSURANCE | & ISSUING CO. EFF. DATE |EXP._DATE.| (*LIMITS AT INCEPTION) ]
| . e i M A i L B 21.0-_13' |
| NATIONWIDE | | | Any One Occurrence........ $ 1.000.000 |
| Medical Expense | MUTUAL | | | |
| [X] Personal and |  INSURANCE CO. | | | Any One Person/Org ....... $ 1.000.000 |
| Advertising Injury]| | | | |
i [X] Medical Expenses | | | | ANY ONE PERSON ........... $ 5.000 |
| [X] Fire Legal | | | | Any One Fire or Explosion $ 50.000 |
| Liability | [ | | |
[ | | I | General Aggregate* ....... $ 2.000.000 |
| | | | | Prod/Comp Ops Aggregate* . $ 2,000.000 |
| C 1 Other Liability | | | | |
I I
| AUTOMOBILE LIABILITY | | | { |
| [ ] BUSINESS AUTO | | | | Bodily Injury |
| [ | | | (Each Person) .......... $ {
[ [ ] Owned | | | |  (Each Accident) ........ $ i
{ [ ] Hired | | | | Property Damage |
| [ ] Non-Owned | ! { | (Each Accident) ........ $ [
[ | | | | Combined Single Limit .... $ |
| |
| EXCESS LIABILITY | | | | Each Occurrence .......... $ |
| | | | | Prod/Comp Ops/Disease |
{ [ ] Umbrella Form | ] | | Aggregate* ............. $ i
| !
| | | | | STATUTCRY LIMITS |
| [ ] Workers’ | | | | BODILY INJURY/ACCIDENT ... $ |
i Compensation | | | | Bodily Injury by Disease |
| and | | [ | EACH EMPLOYEE .......... $ |
| [ 1 Employers’ | | | | Bodily Injury by Disease |
| Liability | | | | POLICY LIMIT ........... $ |
l |
Should any of the above described policies be cancelled before the DESCRIPTION OF OPERATIONS/LOCATIONS
expiration date. the insurance company will endeavor to mail VEHICLES/RESTRICTIONS/SPECIAL ITEMS
written notice to the above named certificate holder, but failure to
mail such notice shall impose no obligation or liability upon the
company. its agents. or representatives.
Effective Date of Certificate: 12-21-2000 Authorized Representative: 0. R. POST AGENCY
Date Certificate Issued: 12-28-2000 " Countersigned at: 146 NW CENTRAL PARK PLZ

SUITE 102




THIS CERTIFICATE IS ISSUED AS AMATrER OF INFORMATION

<ODUCGR ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
. HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
MARSH USA, INC. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
600 RENAISSANCE CENTER, SUITE 2100
DETROIT, Mi 48243 COMPANIES AFFORDING COVERAGE

FILE |-

- A AMERICAN INTERNATI
2 .L/(ll s \S' EOMPANY - ‘uLF;D‘—————————

INSURED SUNSHINE COMPANIES, INC. B8 o
5825 US 27 NORTH COMPANY JUL 23 20N
SEBRING, FL 33870 c P
PH: 800-477-5606 COMPANY

=

[ )
— R s T e o ar " ‘ e
G-;‘A ‘53““" v~\& e S Y

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE |NSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSION AND CONTITION OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
CcO ’ POLICY EFFECTIVE POLICY EXPIRATION |
LTR | TYPE OF INSURANCE | POLICY NUMBER DATE (MM/DDIYY) DATE (MM/DD/YY) i LIMITS
i

L ’. L . (r R '.. s RS

: GENERAL AGGREGATE i$
GENERAL LIABILITY h
COMMERCIAL GENERAL LIABILITY : ! PRODUCTS-COMP/OP AGG | §

]

i i :
1 : i
CLAIMS MADE D OCCUR ! ! | PERSONAL & ADV INJURY s
i |
i

OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $

|

FIRE DAMAGLHAny one fire) $

{
| MED EXP_(Arry one person) $

. AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO H BODILY INJURY
ALL OWNED AUTOS : : (Per person) $
[ -] SCHEDULED AUTOS !
| HIRED AUTOS ' ! ! BODILY INJURY
NON-OWNED AUTOS ! i | (Per accident) $
i H
T T : , PROPERTY DAMAGE s

GARAGE LIABILITY + AUTO ONLY-EA ACCIDENT | § .

ANY AUTO ‘ {OTHER THAN AUTO ONLY:
e \ EACH ACCIDENT_! §
i ; ] AGGREGATE |3
EXCESS LIABILITY : ; EACH OCCURRENCE ~ |
UMBRELLA FORM : 1 ;
i . 1 AGGREGATE 3
OTHER THAN UMBRELLA FORM  * i i |
. ]
ADRKERISICOAPENSATION'AND ; ' X WC STATU- ; OTH-
A___EMPLOYER'S LIA - Y rorvumims | ER
it f" PR W -y . TR
5 - T’HE pchKl"Tx"uPJ‘ ! L}( s NC »@RMWC527DQ38 ' L e ah y'ﬂ_ﬁt{p«l’lztﬁc}gr v ..“&9_::/0:‘72061““ ; EEEACH ACCIDENT $ 1'000'000
PARTNERS/EXECUTIVE ——— = : S LR =
OFFICERS ARE: (ExcL EL DISEASE-POLICY LIMIT s 1,000,000

EL DISEASE-EA EMPLOYEE ;$ 1,000,000

OTHER
LOCATION COVERAGE 06/01/2001 09/01/2001

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
ONLY THOSE EMPLOYEES LEASED TO, IN FLORIDA, BUT NOT SUBCONTRACTORS OF:

5155 AREDR] 9@@ 3 INE o 5";:@ o 694 S.W. BAYSHORE BLVD., PORT ST. LUCIE, FL 34983
Y R | Sl R A 8 i S

Tt
e dene e

AP AIAA S AF RS TN v AN ke

TOWN OF SEWALL'S POINT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER
1 SOUTH SEWALL'S POINT RD. NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
STUART,, FL 34996- OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
ATTN: ED ARNOLD AUTHORIZED REPRESENTATIVE
FAX: 561 220-4765 Roy D. Cannon 4 Vi
> RS KO T A o RS LS IR Toat

L et W



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONST INDUSTRY LICENSING BOARD (904) 727-6530
. 7960 ARLINGTON EXPRESSWAY

STE 300
JACKSONVILLE FL 32211-7467

CLARKE: NADE MALCOLM
HARBOD Y POOLS  INC

694 SH BAYSHDRE BLVD
PORT ST LUCIE - FL 34983

RECEIVF.D

FEB 2 4 2000 " i SEOFROADR T aciE978338
|IBY:

DEPARTMENT ‘OF “BUSINESS AND -
0 ;SSIDNAL«,@EQULAUON: ~

7671290, ‘9020076
I unwsrn CONTR

EET L’ LOCAL
LICENSING Rgaum ENTS PRIOR TO
CONTRACTING . IN ANY“ AREA

HAS REGISTERED Mth!mﬂsbﬂsdm 489 Fs

kEJltﬁmWr\l:’ﬁ'ﬂi AUG 31. 2001

DETACH HERE

= - n .
HARBDR} BAY PODLS "INC
694 SW BAYSHORE BLVD
PDRT ST LUCIE -

FL -34983

CYNTHIA A HENDERSON
SECRETARY

JEB BUSH
GOVERNOR DISPLAY AS REQUIRED BY LAW



mzmmmu

Ceztificate &f
Lice_ggg_.:‘;SPDZ}Sh;,-, : e e

&'ptplx‘éé "WI—@G‘;—ZOOI.J - !
CLARKE, WADE M

& '-maoawnm[fpeom? ﬂj
694 SW BAYSHORE BLVD

PSL, _PL,.34983 . .. _
L.ém POOL{BPA——

RECRIVED
JUL 1 62001




5579
POOL DECK



MASTER PERMIT NO. N /e——
TOWN OF SEWALL'S POINT
Date 10!30!0/

BUILDING PERMITNO. 5579

Building to be erected for bz NoHEJL Type of Permit Poct O ECKT
0

Applied for by _NA4Bs( 541-41 faoLC — (Contractor)  Building Fee _ 3% <x_
Subdivision e mg woeo Lot Block _

] Radon Fee
Address g—w%u N - IDLEVEW D impact Fee

Type of structure SFeL_____

A/C Fee

Electrical Fee

. Parcel Control Number:

Plumbing Fee
ol Y| 006 002 0040 U 0300 Roofing Fee
Amount Paid Check # Cash_: Other Fees ( %
Q¢

[ 0
Total Construction Cost $ _ <00 TOTAL Fees iﬂﬁi.

Signed /) z / Signed 4»—-————-«-

Applicant Town Building
fﬁh A

1 _|

FORM BOARD SURVEY DATE SHEATHING DATE

COMPACTION TESTS  DATE FRAMING DATE

GROUND ROUGH DATE, INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE STORM PANELS DATE,

DRIVEWAY DATE LANDCAPE & GRADE DATE

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction 0 Remodel 0 Addition 0O Demolition

This permit must be visible from the street, sccessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGCHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREEL



Home Offica:
One Nationwice Plaza

Columbus, OH 43215- 2220 CERTIFICATE OF INSURANCE

Nationwide’
iriodgy ok
The company indicated below certifies that the insurance afforded by the policy or policies numbered and
described below is in force as of the effective date of this certificate. This Certificate of Insurance
does not amend. extend. or otherwise alter the Terms and Conditions of Insurance coverage contained in any

policy numbered and described below. _ RECEIVED
CERTIFICATE HOLDER: INSURED: JAN - 4 2001
TOWN OF SEWELLS POINT ™1 HARBOR BAY PODLS INC
ATTN ED ARNOLD ~ R vl 694 SW BAYSHORE BLVD [BY":
1 SOUTH SEWELLS POINT ROAD PORT ST LUCIE. FL 34583
SEWELLS POINT. FL 34996
POLICY NUMBER | POLICY | POLICY LIMITS OF LIABILITY

TYPE OF INSURANCE
LIABILITY

& ISSUING CO. |EFF. DATE {EXP. DATE
77-PR-708391-3001 | 12-21-00 | 12-21-01

(*LIMITS AT INCEPTION}

{Xx] Liability and NATIONWIDE | | Any One Occurrence........ $ 1.000,000
Medical Expense MUTUAL

{X] Personal and INSURANCE CO. Any One Person/Org ....... $ 1.000.000

[x] Medical Expenses ANY ONE PERSON ........... $ 5.000

(X] Fire Legal

|

|

I

I

I

I
Advertising Injury|

|

| Any One Fire or Explosion $ 50.000

|

|

I

I

| |
| I
I I
I |
I |
I |
I I
I |
I |
| Liability |
| General Aggregate* ....... $ 2.000.000 |
| Prod/Comp Ops Aggregate* . $ 2.000.000 |
| [ ] Other Liability i
I [
| AUTOMOBILE LIABILITY | | | | : |
| [ ] BUSINESS AUTO | | | | Bodily Injury |
| | | | | (Each Person) .......... $ |
| (] Owned | | | |  (Each Accident) ........ $ |
| [ ] Hired | | | | Property Damage |
| [ 1 Non-Owned | | | |  (Each Accident) ........ $ |
| | | ! | Combined Single Limit .... $ |
I |
| EXCESS LIABILITY | | | | Each Occurrence .......... '$ |
| | | [ | Prod/Comp Ops/Disease |
| [ ] Umbrella Form | | | |  Aggregate* ............. $ |
I |
| | | | | STATUTORY LIMITS |
| [ 1 Workers' | | [ | BODILY INJURY/ACCIDENT ... $ |
| Compensation | | [ | Bodily Injury by Disease |
| and | | | |  EACH EMPLOYEE .......... $ |
| C ] Employers’ | | | | Bodily Injury by Disease |
| Liability | | | | POLICY LIMIT ........... $ |
| |
Should any of the above described policies be cancelled before the DESCRIPTION OF OPERATIONS/LOCATIONS
expiration date. the insurance company will endeavor to mail VEHICLES/RESTRICTIONS/SPECIAL ITEMS
written notice to the above named certificate holder. but failure to

mail such notice shall impose no obligation or 1liability upon the

company. its agents. or representatives.

Effective Date of Certificate: 12-21-2000 Authorized Representative: 0. R. POST AGENCY

Date Certificate Issued: 12-28-2000 Countersigned at: 146 NW CENTRAL PARK PLZ

SUITE 102




P« TRANSFER SOLUTIONS, INC.
’AnnMARK CENTER ONE
315 EAST ROBINSON STREET, STE 580
" ORLANDO, FL 32801

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

COMPANIES AFFORDING COVERAGE

THIS 15 TO C

COMPANY
A © FIRST COMMERCIAL MUTUAL, _ . - ‘0
COMPANY I:} 1?1 ,\ i u\‘l .
INSURED SUNSHINE COMPANIES, INC. B - :
5825 S 27 NCRTH COMPANY AUG 30 200 i
SEBRING, FL 33870 [» A U :~
PH: 800-477-5606 COMPANY i

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED 8Y THE POLICIES DESCRIEED HEREIN 1S SUBJECT TO ALL THE TERMS.
EJ(CLUSION AND CONTITION OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR ‘ TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE
DATE [MWDD/YY)

POLICY EXPIRATION

DATE (MMWDD/YY) LIMITS

GENERAL LIABILITY
COMMERCIAL GEMERAL LIARILITY

I CLAIMS MACE D OCCUR

"GEMERAL AGGREGATE

PRODUCTS-COMPIOP AGG

PERSONAL & ADV INJURY

OWNER'S & CONTRACTOR'S PROT EACH OGCURRENCE $
FIRE DAMAGEAMy one firg) 5
! | _ MED EXP {Any ane parson 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
ANY AUTO BODILY INJURY
ALL OWHNED AUTOS H {Per parson} -
SCHEDULED AUTOS i
[ | HIRED AUTOS : BODILY INJURY
NON-OWNED AUTOS i (Per sccidant) s
1
— i PROPERTY DAMAGE %
I GARAGE LIABILITY i AUTD ONLY-EA ACCIDENT | §
ANY AUTO {OTHER THAN AUTO ONLY:
: CHACCIDENT | §
' i AGGREGATE 15

l EXCESS LIABILITY
UMBRELLA FORM

OTHER THAN UMBRELLA FORM

|

EACH QUCURRENCE

AGGREGATE

WORKER'S COMPENSATION AND
A | EMPLOYER'S LIABILITY

X I WC STATU- OTH-
!

L Tomy TS En
THE PROPRIETOR/ X oL | 15227-00 08/06/2001 08/06/2002 - EL EACH ACCIDENT s 1,000,000
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL EL DISEASE-POLICY LIMIT | % 1.000,000
EL DISEASE-EA EMPLGYEE | 1,000,000
OTHER
LOCATION COVERAGE 08/06/2001 08/06/2002

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

5155 HARBOR BAY POOL, INC.

“EAX: 561 220-4765

TOWN OF SEWALL'S POINT

1 SOUTH SEWALL'S POINT RD.
STUART,, FL 34996-
ATTN EDAHNOLD

ONLY THOSE EMPLOYEES LEASED TO, IN FLORIDA, BUT NOT SUBCONTRACTORS OF:
694 $.W. BAYSHORE BLVD., PORT ST. LUCIE, FL 34983

SHOULD ANY OF THE ABOVE DESCRIVED POLICIES BE CANCELLED BEFORE THE EXFIRATION DATE THEREDF,
THE I55UING COMPANY WILL ENDEAYOR TO MAIL 30 DAYS WRITTEN NOTICE TQO THE CERTIFICATE HOLDER

NAMED TQ THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REGR

AUTHORIZED REPRESENTATIVE &~
Pavl R. Hughes




T e OLFT | INGF 17 rm e v - ——— = — =

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONST INDUSTRY LICENSING BOARD (908) 727-6530
7940 ARLINGTON EXPRESSWAY

STE 300

JACKSONVILLE FL 32211-7467

CLARKE, WADE MALCOLM
HARBOR BAY POOLS INC
&94 SW BAYSHORE BLVD

PORT ST LUCIE FL 34983
- [ et —CA et Sy
RECEIVED
- PR & 7000 (0. STATEOFFLORIDA i
i, - AC#577‘11.32
BY: ) DEPARTHENT “OF 'BUSINESS - AND -
- - PROFESSIONALSREGULATION !

- u.‘*/

‘Rpfnooe7256~02/§g/26gp 99020276

REG RESIDENTIAL’PGOE?SPA CONTR
GLARKE, WADEAMALCOCH:. ! .
HARBOR - BAY.'POOLS 3
(INDIVIDUAU'MUST oNC T U LocaL
LICENSING REQUIREMENTS PRIOR TQ
CONTRACTING IN ANY- AREA)

,\,\l

HAS RECI STERED indér o provisions of Ch. 489 FS.
Expiration Date: AUG 31, 2001

DETACH HERE

32 1, 9% B0 A7 E25STATE OB FLOAIDA :
DEPARTﬂtNT“b EbéINESQNAND WHOFESSleALfREGULATIDN
', Aﬁmm;w {NDUSTRZ}LICEN?}NGrBQﬁRﬁﬁ :
T gy J Y et (s

. . LICENSE NOR .
02107/"000 99020276~ | RP,:=00672 ssrzﬁ-"

gme TRESIDENTLAL". PODL/SPA CDNTRACTOR
-!lam below'. HAS REGISTERED 77 o3
- “Undgt the provisions of 1“489 R ;--a-;-‘;Fs.
Expiraﬁnn date: AUG 1 200
O LUINDIVIDUAL MUST MEET ALL LDCA :
A RIOR TO CONTRACTING =I“ A‘Eﬁ

CCLARKES: WADE MALCOLM -
. 'HARBOR BAY PDOOLS " INC e :

694 SW BAYSHORE BLVD Kl T .

PORT ST LUCIE FL-34983 - . . . : o ;

JEB BUSH CYNTHIA A, HENDERSON
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY



reEmasany L LD DL OID BEUb 1U:22¥4765

bl MARTIN COUNTY, FLORIDA
] i Construction Industry Lic B34
Cerxtificate of Competency

License: SP02391
Expires September 30, 2003
CLARKE, WADE M

HARBOR BAY POOLS INC
694 SW BAYSHORE BLVD

PSL, FL 34983
COMMERCTAL POOL/SPA

P:2/2



TOWN OF SEWALL’S POINT

Bulldmg Depa

Date of Inspection: 0 Mon edoF __
PERMIT | OWNER/ADDRESS/CONTR. |NSPECfIONfTYPé gfésuLTs. NOTESICOMMENTS: -
SN Foutnn | Plets Faned [Fia) (00500 0777 Arat
Sl SEGd | | T, |
MO Cgiey v&ulic by | L INSPECTORd\
PERMIT | OWNER/ADDIESS/CONTR. INSPECTION TYPE | RESULTS .Nofés/éBMTs |
Thee| Morcy fseemtdy [T/ '(l¢¢4,ﬂﬂwung i
5 /ﬂ(mwﬂw&tq :
INSPECTORm
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMBNTS: -
599e | NoHETL, Julie  [bnal-Poo L Woaad |fs mzuw 440—/&;/
&N fg\(‘l(?t’ View
e By Fa/s INSPECTOR: /\75
PERMIT | OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5609~ mA, -z Tl e Vo pal ek | J )
| e N Ntﬂf/e Vie e 3 ~N
Neln [m, y oy et @q_._pgj nx:smzcwona;)&lb :
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE - | RESULTS | NOTES/ICOMMENTS:
584 Davis 7 Final-kooF_|ibssod '
|5 Al g | N
Alecwee 77/ INSPECTOR:_¥.,°
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | NOTES/ICOMMENTS: N
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Town of Sewall’s Point

BUILDING PERMIT APPLICATION Building Permit Number:

Owner or Titleholder Name:_ /M LI<E ¥ IULI £ NornesTL City:_StE=WALLS Posmtsiate Fe Zip: 3 3449 6
Legal Description of Property: hOT H, bk B Amernes HorEwood Parcel Number._©1-38: 4/ -006 - O~ acckd- Yo aro
Location of Job Site: &o N. B IWGEVEW S Type of Work To Be Done: & ACE

CONTRACTOR/Company Name,__ ©LONER Phone Number: 3® — (8 21
Street: City: State: Zip:

State Registration Number: i State Certification Number: Martin County License Number:

ARCHITECT: S Phone Number:

Street: City: State: Zip:
ENGINEER: v/ Phone Number:

Street: City: State: Zip:

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

Carport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Pemnit Number From Health Depant. Well Permit Number:

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD

Proposed First Floor Habitable Floor Finished Elevation:

NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or improvements: (Seo” Estimated Fair Market Value (FMV) Prior

To Improvements; (» L5, 6O O If Improvement, is Cost Greater Than 50% Of Fair Market Value YES NO —

SUBCONTRACTOR INFORMATION

Electrical: N /P— State: License Number;
Mechanical: Ml State: License Number:
Plumbing: b State: License Number:
Roofing: N A State: License Number:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

HEATERS, TANKS. AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FiLL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code
Florida Accessibility Code
THEREBY 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%?{ ES
OWNER OR AGENT SIGNATURE (Required) )} J 4 c. CONTRACTOR SIGNATURE (Required)lVd-elce. (QZ
State of Florida, County of __ S+ Ligc.' < On State of Florida, County of: tluel
This the __RS54N dayof __fMaren 2002 Thisthe A3 dayof___Me e N 2002
by My Ke aoh 63- | who is personally by MK < VO '13 ( who is personally
known to me or produced known to me or produced
as identification. _ As identification.
’ otary,Public ] . otary Pubic
LOIS GERALDINE LASTER j LG\ OIS GERALDINE LASTER
2\ My Comm Exp. 11/30/2002  degl o) My Comm Bxp. 113012002 .
No. CC 793879 No. CC 793879 g
11 Pace nl X, $3-Otive N - [ )




PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS
FOR A FENCE

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

1. v Property Appraisers Parcel Number or Property Control Number

2. v~ Legal Description of property (Can be found on your deed survey or Tax Bill)
3. v/ Contractors name, address, phone number and license numbers.

4.w/P Name all sub-contractors (properly licensed)

5. v Architects or Engineers name, address, & phone number.

6. «» Estimated cost of construction.

7. Original signature of owner and notarized

8. wlp Original signature of Contractor and notarized.

Submittals (2 copies)

1. Current survey (boundary & topographic) containing the following information:

Legal Description of Lot

Lot dimensions and bearings

Street and Waterway names

Easements

ROW's

Canals, Ponds, or Riverfront locations

v~ Location of existing and proposed fences

h. v~ Description of type and height of fence at all locations

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

.ple- Letter from Home Owners or Subdivision Associations stating design is per their

deed restriction or covenants

5. Application for tree removal or relocation (attach tree survey and removal or
relocation plan

6. vlr A certified copy of the Notice of Commencement for any work over $2500.00

7. ni- Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

8.mir Copy of Workmen’s Compensation

9. ¥ Copy of Liability Insurance

@000 Oop
SNUSS

B wN

ALL INFORMATION AND DOCUMENTS MENTIONED ABCGVE
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

NN dee aberd Al v(\w

(SIGNATURE OF APPLIGANT)
DATE SUBMITTED: “MNhh 35 “aCoa




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 \\) )‘QX

PERMIT # : TAX FOLIO #
NOTICE OF COMMENCEMENT
STATE OF COUNTY OF

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

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

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

GENERAL DESCRIPTION OF IMPROVEMENT:

OWNER:

ADDRESS:

PHONE #: FAX #:

CONTRACTOR:

ADDRESS:

PHONE #: FAX #:

SURETY COMPANY(IF ANY)

ADDRESS:

PHONE # FAX #:

BOND AMOUNT:

LENDER:

ADDRESS:

PHONE #: FAX #:

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

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES.

PHONE #: ) FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

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

SIGNATURE OF OWNER

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF
19 BY )
PERSONALLY KNOWN
OR PRODUCED ID
TYPE OF ID
NOTARY SIGNATURE

/data/gmd/bzd/bldg_forms/Noc.aw 12/0/99



TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name: ?/]/I Ll/\() DOL\Q/”/’ %\Jb&&‘ﬂﬂ%ﬁ Date: “IN\ndda 23S 2003

Signature:
D

Address: (» ) EJ/D@)&F'J(
City & State: SSWauL s @aA7, 2L

Permit No.

This form is for all permits except electrical.



TOWN OF SEWALL’S POINT N &

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued:

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

Owner Address Phone

Contractor Address Phone

Number of trees to be removed (list kinds of trees)

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 $

$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required

to be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or
hazardous to life or property.)

Plans approved as submitted Plans approved as marked

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

Signature of applicant Plans approved as marked
Approved by Building Inspector Date submitted:
Completed

Date ) Checked by

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

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



s

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR TREE REMOVAL AND RELOCATION

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

NOORWN =

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed survey or Tax Bill)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed)

Architects or Engineers name, address, & phone number.

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submittals (2 copies)

1.

w N

Current survey (boundary & topographic) containing the following information:

Canals, Ponds, or Riverfront locations

Location of all trees including type and size

Schedule of all trees to be removed, relocated or replaced

Proof of ownership (deed or tax recpt.)

Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen's Compensation

Copy of Liability Insurance

a. Legal Description of Lot

b. Lot dimensions and bearings
C. Street and Waterway names
d. Easements

e. ROW's

f.

g.

h.

ALL INFORMATION AND DOCUMENTS MENTIONED
ABOVE ARE INCLUDED IN THE MY PERMIT
APPLICATION PACKAGE

N\ lip et

(SIGNATURE(QF APPLICANT)

/5/ 25 /D@ol

DATE SUBMITTED:




MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date __3lagloa BUILDING PERMIT NO. 57 4 7
Building to be erected for MIKE & JTULIE NO HE T L Type of Permit __ EEWCE

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGH-IN

. MECHANICAL ROUGH-IN

FRAMING

-FINAL PLUMBING
FINAL MECHANICAL
FINAL ROOF

FOOTING

LATH

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

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL

Applied forby O |3 (Contractor)  Building Fee _30 .00
Subdivision_HOM E WwooN Lot 4 Bock_3  Radon Fee .\
Address_ G N . R IDGEVIEW RD. Impact Fee \
Type of structure ___ S FR A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
013y 4 100 O00ALOOOHYHOHO00OO Roofing Fee \
Amount Paid 30 .0 0 Check #__3/S¥ Cash Other Fees (
Total Construction Cost $ _l, S00, 0° TOTAL Fees 30,00
Signed 4\'\‘} QAJ k'ﬂ@‘fh«é/ﬂ Signed MM S(/mw\om/) ) Wle
U Applicant Town Building Official
F PERMIT
O BUILDING 0O ELECTRICAL O 'MECHANICAL
O PLUMBING O ROOFING O POOUSPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION ¥ FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL T HURRICANE SHUTTERS 0 RENOVATION
O 'TREE REMOVAL 0 STEMWALL O ADDITION
k
L INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND ELECTRICAL

TIE BEAM/COLUMNS
WALL SHEATHING




T S S | HECOROED&VtKir Ly
/ - . o MARJHA STitLER - BY . p.C.
D URCUsT CAURT
CLEF&,S:’;HN CoFL
01k H238Y 00 JhN 19 PH i 31
.Mzﬁal:thr Snmmers, Boblcof MeKey,
. ‘Wood & -Sawyer, P.A.
2081. East Qcean Blvd., 2nd Floor
'...'Phdne:."‘(56fl*)‘286-‘ 1700 -
~  TRUSTEE'S DEED

Ad Valorem: Tax Identification #01-38-41-006-002-00040.40000

BY- ’I’I—HS*BEED;'JOlmf'D:"MeC‘ARmX%jEDIm--»ANNE- McCARTHY AND MERRILL
LYNCH TRUST COMPANY, a Florida corporation, a/k/a MERRILL LYNCH TRUST COMPANY

_ @memfmm;mmderthrmofmatwﬂmtm known as the
JEROME F- Mc€ARTHY TRUST; under Agreement-dated December:4
. 25;1995:asﬁnﬂleramcnded1mﬁmgustﬁ; 1995 as furtheramended-onOctober 1, 1997, and amended-
andrestated iritsentirety omrMay 22, 1998; hereincalled the "Grantor", in-consideration of TEN AND

| NO/160-DOLEARS {510:00 2 Grantor in-hand paic by
MICHAEL A; WMM%&N@%,WMW@SGM oﬂice addrcss

. -is 3315:Oteander-Avenue; Ft- Pierce; Florida-34982; whose sociat security nymbers are 333-42-5664,
: mmﬁﬁﬁ,WWMkawwm following property
‘Lot 4, Block B; AMENDED PLAT OF HONIEW@@D;SEWAfLS=POﬁ€T, accdrding
-to-the Plat-thereof; recorded in-Plat- Book 3, page 35, Maxtin County, Florida, public
- "reeords:(theﬂlquperty").

. rvileges; rights; interests, dower,revers:ons
'“'renmmiers*dndmmlts thereuntoappertannng
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
; . Date 3Ia3l04 - BUILDING PERMIT NO. & 2,7
i ;; Bu||d|n§ to be erected for m\ KE & .T SIK| E NO H ETL Type of Permlt = LNCE
“ t *} Applied for by QYR il L (Contractor)  Building Fee_;?QQ_LL
SudeV|S|on Hom E L,UO [o})) ‘ Lot .‘H Block & Radon Fee
. 4 AddreSS' (o' TRAD B0 RD. . Impact Fee

Type of structure 5 ER : A/C Fee
. ' | Electrical Fee

, Plumbing Fee ..




Date 9///;.,/02

TOWN OF SEWALL'S POINT

MASTER PERMIT NO.

BUILDING PERMIT NO. ¢4 19
Building to be erected for OHET Type of Permit _,/ Wl Hoor
Applied for by ' C)/R (Contractor)  Building Fee _ S, D

‘Subdivision BN 0aD Lot 4 Block2 __ Radon Fee \

Address \é__QL_E._L_D_C@Ey\/ _QOA:D Impact Fee

Type of structure "Tf:c / 7LA/7p A/C Fee

Parcel Control Number:

Electrical Fee

\

Plumbing Fee \
! 3 Y LH OOb OO‘}QO@U@ L‘LOOOO Roofing Fee \‘
Amount Paid _@_O_Check {3&[! Cash Other Fees ( )
Total Construction Cost $ _Zagﬁ.g@

TOTAL Fees &g, 80

Signed d\l_;ﬂ u., ‘N O*h.}g

Signe&ﬁb’»«,& .)Jv-ww (%

Applicant Town Building Official
R
Z BUILDING T ELECTRICAL 0 MECHANICAL
Z PLUMBING O ROOFING O POOWSPA/DECK
Z DOCKI/BOAT LIFT O OEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
9 FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL ADDITION
— % KA T
INSPECTIONS '

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

ROOF SHEATHING ‘ WALL SHEATHING

TRUSS ENG/WINDOW/IDOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGHIN ELECTRICAL ROUGH-IN

MECHANICAL ROUGHAN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL



TOWN OF SEWALL'’S POINT

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

TOWN OF SEWALL'’S POINT OWNERIBU‘LDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: du()u il %n.p Date: C”l >/03
Signature'U th e ‘\\ 0 ‘/\ﬁx
Address: b N K dq eview RJ

City & State: Sx%vf 1C

Permit No.

This form is for all permits except electrical.



Date: A-0B-03

Permit Number:

Town of Sewall's Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: Mixe £ Tocie NopegL Phone (Day) 220—18 2]  (Fax

Job Site Address: &N - ADGEQIEW QB . cuy:&mmLLPgnA—_smte: £ zip34ae
Legal Description of Property: =0T 4 BLK®  romeweeD Parcel Number__[ = 38 - 4!~ 006 - 002- codfo- Yooap

Owner Address (if different): City:

State: Zip:

Description of Work To Be Done: [ | | e

WILL OWNER BE THE CONTRACTOR?: Ge» No (if no, fill out the Contractor & Subcontractor sections below)

ARC T U - 515-5550 cell
CONTRACTOR/Company._ 70 Cyane Phone:3 /73 ~2A33b__ Fax:
Street: (—¥00 - D229 -0 City: S N4 + State;_7-(_ Zip 3YFe
State Registration Number: State Certification Number: Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or improvements: $_/2:@:"

(Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

Street: : . City: State: Zip:
ENGINEER_[2RBER T GINERLZING : Phone Number-___ 288 (12 - Y0
sweet 04 N. ECoclzl. o city____ STuhuen Stated® ¢ Zip 344
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covared Patios: Screened Porch:

Carport: Total Under Roof Wood Deck: Accessory Building.___ O

{ understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FiLL ADDITION OR REMOVAL, AND TREE

REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechantcal, Plumbing, Gas): 2001
National Elaectrical Code: 2002 Florida Energy Code: 2001 Florida Accessibllity Code: 2001

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

OWNER OR\AGENT SIGNATYRE {required) CONTRACTOR SIGNATURE (required)

0o, T8k 2
Statgof Florida, County of:b' N On State of Flarida, County of:
This the /~_day of TeEnigpal - 2003 This the day of 200
by M_MEZT L who is personall . by who is personally
known to me or pi D (8 /) 703 5 — 2 Q.S 3’6 known to me or produced
as identification. g : As identification.

’I S Notary Public

My Commission §g My Commission Expires:

Seal
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




= LOCATION MAP (NTS)

FiLE COPY

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

oafe: _9/16/03

L —

BUILDING OFFICIAL

Gene Simmons oL
g3 %ﬂ
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Tol 55 7. -3 POINT olrathi Sy
- _ = AN
REY L f.t L sDE D ZiarLIANCE -8 0
(B30
DAY ” %/
BUILDING OFFICIAL
L. Gene Simmons
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Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: Vo lf Q\%‘ C Phone (Day) 220 =1 ¥ | (Fax
Job Site Address:_(2 ) R ;d 3 Cul e M city: ST M state: 2 C Zi;:n:3 Y 7 76

Bleci_

Owner Address (if different): City:
Description of Work To Be Done: T i K l H w1t

State: Zip:

L

WILL OWNER BE THE CONTRACTOR?: “(Yes No (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company: Phone: Fax:

Street: City: State: Zip:

State Registration Number: State Certification Number: Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: $ (300, (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

Street: City: State: Zip:
ENGINEER Phone Number:

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof, Wood Deck: Accessory Building:

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

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

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

OWNER R'AGENT SIGNATURE (re uired) . CONTRACTOR..SK;NATURE (required)
d—(i Al ‘ﬂ %d
State ofé!orida. County of:ﬁW/%QZ?’/ N _ On State of Florida, County of:
Thisthe /. 724 day of FERCIAL 200l This the day of 200
by . who is personally by who is personally

nown to m.
7@

as identificatiol

known to me or produced

As identification.

Notary Public
My Commission Expires:

Seal
PERMI . 3 T APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

Legal Desc. Property (Subd/Lot/Block) MHomewood lot4 B Parcel Number_{ © g4 1 O O O0 2 000 40

f 000D




Date

2/13/0¥

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Applied for by

@)/=3

/ (Contractor)
Subdivision_éémmMLot W Block P
 Address a /\/ 20 paeVican/ QOA/.O

Type of structure é@'

Parcel Control Number:

/ 3841 02£ 00 2 CO0 £O Yoo

BUILDING PERMIT NO

Buiding to be erected for______ A[OHETTC_ TypeotPermit_ L1k v

Electrical Fee

Plumbing Fee

Cash________ Other Fees (

Building Fee

Roofing Fee

Radon Fee __\

Impact Fee

A/C Fee

\
\

—\

TOTAL Fees _ .00

Applicant Town Building Official
~ BUILDING ' T ELECTRICAL O MECHANICAL
~ PLUMBING 2 ROOFING O POOUSPAIDECK
= DOCKI/BOAT LIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL ADDITION
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING - ~ WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGHAN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILOING FINAL




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name: dc\./\h \’ﬂ@h‘Q' L Date: [-1»-0Y
s'9nature A,LJ\.A_K ﬂ @l\»\ Q
Address: Logr\? \dqevw w QCQ

City & State: L&Ctvﬁ 1L 2449960

Permit No.

This form is for all permits except electrical.
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date L/ 22 joy BUILDING PERMITNO. 67 13
4 4 7 ~
Building to be erected for MOHETL_ Type of Permit Dz_n VE EXTEAIS OAJ
Applied for by Q/B (Contractor)  Building Fee 35.00
Subdivision_HOMEm00D Lot Block B Radon Fee _\
Address __é N, RipGgeview Koao Impact Fee \
Type of structure Dth V& 6 TEAN S 1 D) A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/ %?"’// D0 (OO D OOO LOYDOOO Roofing Fee \
Amount Paid 3508 Check # 3S¥3 Cash Other Fees ( \
Total Construction Cost $ /SO0, €1 TOTAL Fees 3'; 28,
Signed 4\\'\*\'{ \(\ Mﬂv’\/ Signed&@%
Appllcant Town Building Official
i
T BUILDING O ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O POOUSPA/DECK
C DOCK/BOAT LIFT O DEMOLITION O FENCE
i SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS D RENOVATION
0 TREE REMOVAL O STEMWALL ADDITION
% %bpmﬂ-"’\
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
| rumenc ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL




Permit Number:

APR 9 2 2004 Town of Sewall’s Point

1 BUILDING PERMIT APPLICATIONC 2.l -5_30-—73 25
OWNERZTITLEHOLDER -les: MIKE 4 TULtE NOUETL phone Day) 2 2O0~1E2) (Fax)

Job Site Address;_¢& N, E’D@EV‘@U ) City: S/

Legal Description of Property: [N (WP  R0T Y BiKB
Owner Address (if different):

State: F"(, Zip: 39 ?7é
Parcel Number, @Ot 3 8 4 o0 eor Ao 4e Y0 04

City: » State: Zip:
Description of Work To Be Done:Ml7‘ oNRQL [)Q LEING SPQ( ¢ ~Coxe 78 PDewednu
WILL OWNER BE THE CONTRACTOR?: YD) No (if no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:

State Registration Number: State Certification Number:

Martin County License Number-.

————e

COST AND VALUES: Estimated Cost of Construction or Improvements: $_/ 400 —

(Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION: ’

Electrical; State: License Number:
Mechanical: N PN State: License Number:
Plumbing: ' J 1 r‘ State: License Number:
Roofing: State: License Number:
ARCHITECT 11/ N Phone Number:
'\I( ,—' .

Street: City: State: Zip:
ENGINEER a1l Phone Number-

. Ay — . —
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:

Carport: Total Under Roof Wood Deck: Accessory Building:

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

REMOVAL AND RELOCATIONS.

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

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Energy Code: 2001 Florida Accessibility Code: 2001
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER TR AGENT T?Q\ATUR,E/((required) CONTRACTOR SIGNATURE (required)

State of Horida, County of: d 4 af./ P4 On State of Florida, County of:
This the QQALD_day of_MPrR ( ¢« ,200 E This the day of 200
by or o P who is personally by who is personally

known to me or produced
As identification.

Notary Public
My Commission Expires: [ ]

e Seal
PERMIT APPLICATIONS V

ALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERM

! HACKIVED

IT PROMPTLY!




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: _ du (€ h\}ohw NS , pate: 4 -232-0Y
Signature: AAU,Q&L \n@)ﬂ)\/

Address: N R Otaﬁ,\f( ¢ u) Qco

City & State: ST u_MCu\j 4L 34996

Permit No.




TOWN OF SEWALL'S POINT

Building Department Inspection Log

OWNER/ADDRESS/CONTR

INSPEC’I‘ION ’I'YPE

Date of Inspection: [ _]Mon ﬁWed C[I-‘ri j—L-)L)/ /2004 4 Eg_}eé_ of . L
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS: -
82| Meecara arwd DG Pumend ez |
’ loE,MaH'Powr o B . /j%z B
Enmumice |INSPECTOR: | ( ]
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __ |RESULTS |NOTES;/COMMENTS: .
Teeg| S oTER TRES Dhes| .
32\ NE LopniNG | o/

'] —
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS NOTES/COMMENTS
Tees| eccenpera | Teee Dlec, _

. S NE Lo nG A.A///

> p— 14
PERMIT NOTES/COMMENTS:

_|RESULTS

(p N. anaeu:ex«?;

5

o|b

y/
v

INSPEC_TOR:( X

PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
—_ o 4 =
72| hecuenters  |Reucr Guumn Diesl LIS
FINA_
& [ Agoon LsetnD — Y
O/F [NSPEC’I‘OR/ VM/
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG.xls



-

TOWN OF SEWALL'S POINT

Buildmg Department Inspection Log

.-'Date oflnspection [:]Mon [:]Wed [&Fﬁ 'S;Z"Z 2 200&4 Page 2—-

[FERMIT JOWNER/ADDRESS/CONTR. ~ |INSPECTION TYPE . |RESULTS NOTES/COMMEN’I‘S ]
(251 7|Misee | Fence Einva] H ,Aéj 56 /
' AcvoanBueeFake - . linspecTOR! ( )W
[PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE - |RESULTS. NOTES/COMMENTS o B
(b77| Govel |Inswaron ST L
o[ Rveeview [~ [ e
. Ol5 N Aey oo ‘:iE( Eéif g INSPEC’I‘OR( /V
PERMIT |OWNER/ADDRESS/CONTR__|INSPECTION TYPE __|RESULTS NOTES/COMMENTS
/=, B PR ‘ T A ey . B ' B
@xz"&%&{\)@”éé?;@'mf——_—‘ 2o ‘g BOAZD T
_ %—M —
= 6 N Pioaesien e 4
OB - |wseecrorl JI¥/
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.XIs




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: | 8727 DATE ISSUED: | OCTOBER 5,2007

SCOPE OF WORK: [ ALARM (NEW KEY PAD, NEW PANEL, NEW OUTDOOR SIREN)

CONDITIONS :
CONTRACTOR: BRINKS
PARCEL CONTROL NUMBER: | 13841006002000404 SUBDIVISION | HOMEWOOD, LOT4-BLB

CONSTRUCTION ADDRESS: 6 N RIDGEVIEW

OWNER NAME: | PEREZ

QUALIFIER: DOUG BASSETT CONTACT PHONE NUMBER: 561-625-3229

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

CALL287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROCF 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.
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Martin C_qgnty, Florida

Site Functions
Property Search

| Martin County, Florida

Laurel Kelly, C.F.A

Page 1 of |

Site Provided by...
governmax.com ¢, 4

Recent Sale

Summary p{lht _: i i : I : b _/’ 8\;}1219
; Seriallndex . . .
P
Parcel Info arcel ID Unit Address D Order Commercial Residential
Summary 01-38-41-008- 5 \ RiDGEVIEW 176510wner 0 1
002-00040-4
Land
Residential
Improvement Summary
Commercial Property Location 6 N RIDGEVIEW
Image Tax District 2200 Sewall's Point
Account # 17651
sales & Transfers  Land Use 101 0100 Single Family
Assessments Neighborhood 120400
Taxes = Acres 0.562
Parcel Map =»
Full Legal =» Legal Description
Property Information
Search By HOMEWOOD, LOT 4BLK B
Parcel ID
Owner
Address Owner Information
Account # Owner Information Mail Information
Use Code PEREZ, EDILIA 6 N RIDGEVIEW RD
Legal Description STUART FL 34996
Neighborhood
Sales Assessment Info
Map =» Front Ft. 0.00 Market Land Value $319,000

Market Impr Value $333,750
Market Total Value $652,750

Contact Us Sale Amount $830,000 Sale Date 10/24/2006
On-Line Help Book/Page 2191 1447
County Home

Site Home

County Login

Legal disclaimer / Privacy Statement Data updated on 10/01/2007

Ponered by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 10/5/2007



Martin County, Florida Page 1 of 1
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! ' ' ddress
Image péht | |I 1; -/ "/l A:L,i‘(;s.
Parcel ID Unit Address Serial ID  Index Order Card
01-38-41-006-002- 17651 Address 10f 1
000404 6 N RIDGEVIEW
Left Image Sketch “ ™ @B RotateTo 0° . G Right Image None ' @Gé
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BHS-4000A Installation and Programming Instructions

1 BHS-4000A Regulatory Notices

1.1 FCC Notice

1.1.1 FCC Rules Part 15

This equipment has been tested and found to comply with the limits
for a Class B digital device, pursuant to Part 15 of the FCC Rules.
These limits are designed to provide reasonable protection against
harmiul interference in a residential installation. This equipment
generates, uses and can radiate radio frequency energy and, if not
installed and used in accordance with the instructions, may cause
harmiul interference to radio communications. However, there is no
guarantee that interference will not occur in a particular instaltation. If
interference generated by this unit is suspected, call Brink's Customer
Service at 1-800-445-0872. .

If this equipment does cause harmful interference to radio or television

reception, which can be determined by tuming the equipment ofi and

on, the user is encouraged to try to correct the interference by one or

more of the following: measures:

+ Re-orient the radioftelevision antenna;

+  Move the television or receiver away from the unit.

+  Plug the unit and the TV/radio receiver into different outlets, i.e.
not on the same circuit breaker.

+  Contact Brinks Home Security or an experienced TV/Radio
technician for additional suggestions.

1.1.2 FCC Rules Part 68

This equipment complies with FCC Rules, Part 68.

On the outside of this equipment is a label that contains, among other
information, the FCC Registration Number and Ringer Equivalence
Number (REN) for this equipmant. If requested, provide this
information to'your telephone company.

This equipment is equipped with a USOC RJ31X connector. This
equipment is designated to be connected to the telephone network or
premises wiring using a compatible modular jack (RJ31X) which is
part 68 compliant. :

The REN is useful to determine the quantity of devices you may
connect to your telephone line and still have all of those devices ring
when your number is called?in most, but not all areas, the sum of the
REN's of all devices should mot exceed five (5. 0). To be centain of the
number of devices you may<connect to your line, as determined by the

- REN, you should call your local telephone company to determine the

maximum REN for your calling area.

Should you experience trouble with the telephone lines, disconnect
the equipment from the line to determine the source of the trouble. If it
is determined that the equipment is malfunctioning, discontinue its use
until the malfunction has been corrected. Any repairs or alterations
made by the user to this equipment, or equipment malfunctions, may
give the telephone company cause to request the user to disconnect
the equipment. If you experience trouble with this equipment, please
contact Brink's Home Security Customer Service at 1-800-445-0872
tor information on obtaining service or repairs. .

Should this equipment cause hamm to the telephone network, the
telephone company may temporarily discontinue your service. If
possible, they will provide you with advance notice. Otherwise they will
notify you as saon as possible. The telephone company will also
advise you of changes in its facilities, equipment, operations or
procedures which could affect the operation of your equipment,
allowing you the opportunity to maintain unlmerrupted service. You will
also be advised of your right to file a complaint with the FCC.

This equipment must not be used on party lines or coin-operated

phone lines.

The FCC Registration # is C2D MUL-35516-AL-E

Ringer Equivalence: 0.58

1.2 Industry Canada

NOTICE: The Industry Canada label identifies certified equipment.
This cerification means that the equipment meets certain
telecommunications network protective, operational and safety
requirements as prescribed in the appropriate Terminal Equipment
Technical Requirements documents. The Department does not guar-
antee the equipment will operate to the user's satisfaction.

Before installing this equipment, users should ensure that it is
permissible to be connected to the facilities of the local
telecommunications company. The equipment must be installed using
an acceptable method of connection.

The customer should be aware that compliance with the above
conditions may not prevent the degradation of service in some
situations.

Repairs to certified equipment should be coordinated by a
representative designated by the supplier. Any repairs or alterations
made by the user to this equipment, or equipment malfunctions may
give the telecommunications company cause to request the user to
disconnect the equipment.

Users should ensure for their own protection that the electrical ground
connections of the power utility, telephone lines and internal metaliic
water pipe system, if present, are connected together. This precaution
may be particularly important in rural areas.

Caution: Users should not attempt to make such connections
themselves, but should contact the appropriate electric inspection
authority, or electrician, as appropriate,

NOTICE: The Ringer Equivalence Number (REN) assigned to each
terminal device provides an indication of the maximum number of
terminals allowed to be connected to a telephone interface. The
termination on an interface may consist of any combination of devices
subject only to the requirement that the sum of the Fimger Equnvalence
Numbers of all the devices does not exceed 5.

" This CI&ss B digital apparatus Complies with Canadian ICES-003.

Cet appareil numérique de la classe B est conforme & la norme NMB-
003 du Canada.

Contact Brink’s Customer Service at 1-800-445-0872 for information
on obtaining service or repairs.

IC Certification Number

—w—-——'—'—
TOWN OF SEWALL'S POINT]
BUILDING DEPARTMENT

FILE COPY




BHS-4000A Installation and Programming Instructions

6 Compliance Ihformation

6.1 UL/CUL Compliance

6.1.1 Residential Listings (US and Canada)

When installed following the guidelines presented below, the

BHS-4000A system is compliant with these agency listings:

* UL 985 ~ Household Fire Warning System Units

. UL 1023 - Household Burglar Alarm System Units

» UL 1635 — Digital Alarm Communicator system Units

- UL 1637 — Home Health Care Signaling Equipment

The system also complies with the tollowing Canadian listings:

»  CAN/CUL-S545-M88 — Standard for Residential Fire
Waming System Control Units .

* UL 1023 - Household Burglar Alarm System Units

6.1.2_ Hardware Guidelines

=  Use only UL listed devices.

*  Use recognized limited energy cables.

* Do not plug the transtormer into a receptacie that is-
controlled by a switch. Use an approved transformer from
the list below (according to location of instaflation):

Note: Part Numbers in italics = w/Ground Terminal

us Canada
(UL Listed) (UL/CSA Listed)
Basler -
16.5V 25VA BE116225CAAD002 BE116225AAA0024
16.5V 25VA BE116225CAA0001
16.5V 40VA BE156240CAAQ007
UltraTech
16.5V-40VA IM-16V 40VA IM-16V 40VA
16.5V 40VA 'E-HWA T16V40 E-HWA T16V40
ELK
16.5V 40VA TRG 1640
Universal .
16.5VAC 40VA |UB1640W
16.5VAC 25VA {UB16258/US2
"116.5VAC 25VA | UB16256/U53 UB16258/CA3
Revere
16.5VAC 40VA |RT-1640
e Use one of the 12 VDC batteries listed below:
Premier 12VDC 4An ) PT1245
Power Sonic 12VDC 5Ah PS1250
Power Sonic 12VDC 7Ah PS1270
Universal Battery 12VDC 7Ah~ UB1270
Universal Battery 12VDC 4.5Ah UB1245
Yuasa 12VDC 4Ah - NP4-12
Yuasa 12VDC 7Ah = NP7-12

*  Battery backup requirement: Residential Fire (US &
Canada), Home Health Care = 24 hour.w/ 4 minute alarm
time. i . ’

+  Battery backup requirement: Residential Burglary (US & .
Canada) Commercial Burgtary and DACT = 4 hour w/ 5-15
minute alarm time.

e  Use Premier.or Universal PTS-15 BHSW Range 4—-16 Ohm
speaker across the SIREN and Common terminals for
Residential Fire and Burglary applications. For Canadian
Residential Fire, use the Amseco MSB Series 12VDC bell. In
a Multi Area system, these devices must be placed so that it
can be heard in all areas as they are the primary sounding
devices. The sounder on the 2112ATL smoke detector is a
supplementary sounding device.

s  Fire zones must use System Sensor Model 2112ATL smoke
detector, ADEMCO 5808LST wireless smoke detector or
other UL Listed 4-wire Smoke Detector with EOL Relay.

*  Use the IntelliSense/Honeywell 9.X 4.7 K EOL resistors for all ~

hardwired fire zones.

#7"Use 4.7K Ohm end-of-line resistors on all burglary zones.

17

e Do not exceed the maximum combined auxiliary, fire and
keypad current (1.0A for a 25VA or 1.2A with a 40VA
transformer, including alarm outputs).

* Do not exceed the maximum current draw for the Bell output
(1 A). The primary sounding output device shouid be a siren
for residential systems or a bell for commercial systems.

. Install the keypads within the protected area. If mounted -
outside of protected areas, keypads must be set up for
tamper protection.

*  Use SIA format with Silent Knight 9800 Receiver.

Note: The Keyfob, Keyfob Receiver, BHS-3420, and Virtual
Keypad have not been investigated by Undenwriters Laboratories,
Inc. ) : - '

6.1.3 Programming Guidelines

»  Pager reportir )

To ensure that the BHS-4000A éystem is compiiant with the
Listings in Section 6.1.1, program the system as follows:

e The MOS Suspend mode is not to be used in UL Certified
installations. .

»  Program each keypad's exit delay to be 120 seconds or less.
(Standard Menu | Set Exit Delay)

«  Program each entry delay for 45 seconds or less.
(Advanced Menu | Account | Area | Zone | Vw/Edt Zone |
Entry Delay Time) Program each Entry/Exit Zone
individually.

¢ User Codes must be at least 3 digits long (Advanced Menu
| Account | Vw/Edt Acnt | User Code Length).

¢ Siren Supervision must be enabled when using'the siren
output. : e

=  Program all burglary sounding devices to operate for at Ieastv4

minutes. (Advanced Menu | Device | Vw/Edt Device 0 | Alarm
outputs | Burglary Cutoff) Set Medical Cutoff Time to a
minimum of 5 minutes for Home Health Care applications.

e Burglary zones must be programmed as EOL and the Alam
output cadence must be steady. .

e Fire zones (both hardwire and soft zones) must.be programmed
as supervised, with Temp Code 3 (USA or CAN) alamm
cadence. .

. Medical zones must be programmed for silent or a pulsing
cadence.

*  No zone may be programmed for silent alarm.

- Do not program the panel to dial a police station.

* Do not program the panel to dial an emergency, police

" station, or fire alarm number. .

. Program the fire alarm time-out for manual shutdown.
(Advanced Menu | Device | Vw/Edt Device.0.| Alarm
outputs | Fire Cutoff; program 0.) W

»  Program the dialing attempts for Comms 1 and;2tobe at -
least 5, and no more than 10. (Advanced Menu | Comm |
Vw/Edt Comm | Dial Attempts) :

*  Program the test message interval to once every 24 hours,
(Advanced Menu | Account | Vw/Edt Acnt | TestInterval
Hrs) In a multiple area system, it is only necessary to send
the test interval on one of the area accounts sinée they
share the same dialer. . L

. Program the panel to report all fire trouble conditions-to the
central station. (Advanced Menu | Comm | Vw/Edt Comm |
Fire Trouble; program “yes” for Communicator #.),

»  Enable AC and Battery trouble reporting, (Advance

Comm:| VW/E !
HARERT o =

Comm | Vw/E

. “yes” for Com

method, primancepsring-mustbe-to-a



' Date Issued: 12/06/06 SEQ# 00007876
Protective Insurance Company Page: 1 00010992-003
1099 North Meridian Street
Indianapolis, Indiana 46204

(317) 636-9800 Ext. 254

CERTIFICATE OF INSURANCE

=

This Certificate issued to:

SEWELL'S POINT
1 S. SEWELL'S POINT ROAD
SEWELL'S POINT , FL 34996

Certifies placement of insurance coverage for the account of

BRINK'S HOME SECURITY, INC.
8880 ESTERS BLVD.
IRVING , TX 75063

With the following insurers, individually and not jointly, providing insurance as listed:
Protective Insurance Company  Policies: X 001573
For the following coverages:

Automobile Liability :
General Liability including Personal Injury and Property Damage

For limits of  $2,000,000 CSL per occurrence/34,000,000 General Liability Aggregate

Effective: January 1, 2007
Expiration: January 1, 2008

In the event of policy cancellation or material change, every reasonable effort will be made to advise the certificate
holder named hereon, at the address indicated, of such cancellation or material change within 30 (Thirty) days
thereof.

Signed at Indianapolis, Indiana this _6th day of December, 2006
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER COVERAGE AFFORDED BY THE

POLICY LISTED HEREIN.




Page 1 ot

V‘ Protective Insurance Company Date issued: 12/06/06
1099 North Meridian Street SEQ# 00007876
Indianapolis, Indiana 46204 00010992-003
(317) 636-9800 Ext. 254

CERTIFICATE OF INSURANCE

This certificate issued to:

SEWELL'S POINT
1 S. SEWELL'S POINT ROAD

SEWELL'S POINT, FL 34996

Certifies placement of insurance coverage for the account of
BRINK'S HOME SECURITY, INC.
8880 ESTERS BLVD.
IRVING, TX 75063

With the following insurers, individually and not jointly, providing insurance as listed:

Protective Insurance Company  Policies: X001573
For the following coverages:

Automobile Liability

General Liability including Personal Injury and Property Damage
For Limits of $2,000,000 CSL per occurrence/$4,000,000 General Liability Aggregate
Effective: January 01, 2007
Expiration:  January 01,2008

in the event of policy canceliation or material change, every reasonable effort will be made lo advise

the certificate holder named hereon, at the address indicated, of such cancellation or material
change within 30 (Thirty) days thereof.

Signed at Indianapolis, Indiana this 6th day of December , 2006
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER COVERAGE AFFORDED BY THE

POLICY LISTED HEREIN.
o Ol T DAL




Certificate of Insurance

THIS CERTIFICATE ISSUED AS A MATTER OF INFORMATION. ONLY AND CONFERS NO RIGHT UPON YOU THE CERTIFICATE HOLDER. THIS CERTIFICATE IS NOT AN

[NSURANCE POLICY AND DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

This is to Certify that

I—BF_{!NK‘S HOME SECURITY, INC. __]
NAME AND
o ADDRESS
8880 ESTERS BOULEVARD OF INSURED
IRVING TX 75063 __I

is. at the issuc date of this centificate, insured by the Company under the policy(ics) listed below. The insurance afforded by the listed policy(ies) is subject to all their terms, exclusions and

Conditions and is not altered by any requirement, term or ‘condition of any contract or other document with respect to which this certificate may be issued.

O EXP DATE
CONTINUOQUS
TYP POLICY NUMBER LIMIT OF LIABILITY
E OF POLICY [J exTENDED h
] pouicy TERM
WA7-61D-004177-297 COVERAGE AFFORDED UNDER WC
WORKERS 1/1/2008 LAW OF THE FOLLOWING STATES. | CMITLOYERS LIABILITY
COMPENSATION WC7-611-004177-017 AL,AZ,AR,CA,CO,CT,DE,OC, Bodily Injury by Accident
FL.GA.IL.IN.'A.lo.KS.KY, 1 600000 Each Accidgnt
LA,ME,MD,MA MI,MN,MS MO, Bodily Injury By Disease
NV,NJ,NM,NY ,NC,OK,OR,PA,
RISC.TN,TX,UT.VAVT.WI 1000000 _poicy 1 i)
Bodily Injury By Disease
1000000 _gucperien
General Aggregate—Other than Products / Completed Operations
GENERAL LIABILITY
(O occurrence Products / Completed Operations Aggregate
O crLaims MaDE Bodily Injury and Property Damage Liability
Per Occurrence
RETRO DATE Personal Injury
Per Person / Organization
Other Other '
AUTOMOBILE Each Accident—Single Linut
LIABILITY B.I. And P.D. Combined
Each Person
O ow~ep
D NON.OWNED Each Accideat or Occurrence
D HIRED Each Accident or Occumence
OTHER
ADDITIONAL COMMENTS
All operations of the insured and all of its wholly owned subsidiaries

* If the certificate expuation date is continuous o extended term, you will be notified if covery

is terminated or reduced before the certificate expiration date.

c
SPECIAL NOTICE-ONIO: ANY PERSON WHO. WITH INTENT TO DEFRAUD OR KNOWING THAT%!E 1S FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS

AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

{(MPORTANT NOTICE TO FLORIDA POLICYHOLDERS AND CERTIFICATE HOLDERS: [N THE EVENT YOU HAVE ANY QUESTIONS OR NEED INFORMATION ABOUT
THIS CERTIFICATE FOR ANY REASON, PLEASE CONTACT YOUR LOCAL SALES PRODUCER WHOSE NAME AND TELEPHONE NUMBER APPEARS IN THE LOWER
RIGHT HAND CORNER OF THIS CERTIFICATE THE APPROPRIATE LOCAL SALES OFFICE MAILING ADDRESS MAY ALSO BE OBTAINED BY CALLING THIS NUMBER.

NOTICE OF CANCELLATION: NOT APPLICABLE UNLESS A NUMBER OF DAYS IS ENTERED BELOW.)
BEFORE THE STATED EXPIRATION DATE THE COMPANY WILL NOT CANCEL OR REDUCE THE
INSURANCE AFFORDED UNDER THE ABOVE POLICIES UNTIL AT LEAST DAYS NOTICE
OF SUCH CANCELLATION HAS BEEN MAILED TO:

[ SEWELL'S POINT T p@n,‘v‘n, ?;,W

Liberty Mutual
Insurance Group

Denise Fenn

Riverside Office Park, 9 Rivarside Road

Cotificate

§ Waeston /0102

AUTHORIZED REPRESENTATIVE

2 'S. SEWELL'S POINT ROAD Waeslon MA 02493-2298 781-891-8900 12/15/2006

EEWELL'S POINT FL 34996 _l OFFICE

PHONE DATE ISSUED

This ceruficate is executed by LIBERTY MUTUAL INSURANCE GROUP as respects such insurance os is afforded by those Companies NM 772
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PALM BEACH COUNTY
LOCAL BUSINESS TAX RECEIPT

EXPIRES: SEPTEMBER - 30- 2008

CLASSIFICATION

COD-03895

BRINK'S HOME TECHNOLOGIES ** LOCATED AT ~ C/WIDE $1.00
BASSETT DOUGLAS - QUALIFIER
BRINKS HOME SECURITY INC 9000 BURMA ROAD #109
PALM BEACH GARDENS FL 33403
TOTAL $1.00

Thig receipt is hereby valid for the above address for the period
buginning on the first day of October and ending on the thirtieth day
of September to engage in the business, profession or occupation of:

ALARM CONTRACTOR |

THIS IS NOT A BILL - DO NOT PAY

PAID. PBC TAX COLLECTOR

EF 0000921

$1.00 DUP 325 0003345 10-01-2007

ANNE M. GANNON
TAX COLLECTOR, PALM BEACH COUNTY

THIS DOCUMENT IS VALID ONLY WHEN

RECEIPTED BY TAX COLLECTOR

S A,
2003-03900 STATE OF FLORIDA 0C-032
PALM BEACH COUNTY
LOCAL BUSINESS TAX RECEIPT

EXPIRES: SEPTEMBER - 30- 2008

CLASSIFICATION

BRINK'S HOME TECHNOLOGIES
BASSETT DOUGLAS - QUALIFIER
BRINKS HOME SECURITY INC

™ LOCATED AT

CNTY $1.00

8000 BURMA ROAD #109

PALM BEACH GARDENS F, 33403

TOTAL $1.00

Thi; receipt Is hereby valid for the above addrass for the period
heginning on the first day of Octaber and ending on the thirtieth day
lof September to engage in the business, profession or occupation of:

ALARM CONTRACTOR |

EF0000921

THIS IS NOT A BILL - DO NOT PAY

PAID. PBC TAX COLLECTOR
$1.00 DUP 325 0003330 10-01-2007

ANNE M. GANNON
TAX COLLECTOR, PALM BEACH COUNTY

R

2003-03891

PALM BEACH COUNTY

THIS DOCUMENT (S VALID ONLY WHEN
RECEIPTED BY TAX COLLECTOR

STATE OF FLORIDA OR-014

CLASSIFICATION

LOCAL BUSINESS TAX RECEIPT
EXPIRES: SEPTEMBER - 30-2008

BRINKS HOME SECURITY “* LOCATED AT CNTY $1.00
BASSETT DOUGLAS P-QUALIFIER :
BRINKS HOME SECURITY INC 9000 BURMA ROAD #109

PALM BEACH GARDENS FL 33403
TOTAL $1.00

This raceipt s hereby valid for the above address for the period
beginning an the first day of October and ending on the thirtieth day
of September to engage in the business, profession or occupation of:

ALARM SYSTEM STORE

THIS IS NOT A BILL - DO NOT PAY

PAID. PBC TAX COLLECTOR
$1.00 DUP 325 0003335 10-01-2007

THIS DOCUMENT IS VALID ONLY WHEN
RECEIPTED BY TAX COLLECTOR

: ANNE M. GANNON
TAX COLLECTOR, PALM BEACH COUNTY

16/18  ovd gdh SHNING LL1852919S  @v:18 (@QZ/E8/81



TOWN OF SEWALL'S POINT
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TOWN OF SEWALL’S POINT

Bulldmg Department -4I‘nspectlon Log

Date of Inspection: jﬁ(ﬁ'@'!rfu Wed O Fri - ‘ , 2001; Pége / .of Z.
A‘ ‘ PERMIAT OWNER/ADDRESSICONT!.?. = INSPE.C.TION TYPE _I;RESULTS NOTES/C,O'MM‘E:?;ITS..‘.‘ |
) [ B¢ MARIOE. (Pl mzz@ INSPECTORR F /L&
[ PERMIT | OWNER/ADDRESSICONTR. | INSPECTION TYPE - - " | RESULTS | NOTES/CONMENTS:
V| So7t |[NGsquez Qoo{éx\g ™ PFOQ( Viged 4o (Q\;onct tt‘oflu '
N [82 €. Sowall's 70 . Co~edey rop(\ .
> Crora (QL(’O: urQ,\Gc' \ S °\ |NSPt:CT9R&A'3 /Qg
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTIONTYPE / | RESULTS’ | NOTES/COMMENTS:
ASasg | U.lvae Udg. Gonos  [Tdog +Nolep (o ccd)
6'; “1Gol 2 OceQa
- < ) W Goola |NSPECT9M '7/%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C%NTS.
v hool BERCAW _ ERAMING —= Gllover o L\)Od'-\
o|(z) JLRVECRSTer | ]
= | REDAR DEUEL. INSPECTOR: =
- | PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
v[S\3 [picev TE M [feoed -
6 7 .' (QS—S.V-[UW KD, UL+ Yocle B N -
D | SEAGRTE BLDRY . | INSPECTORX) 3/2¢.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMQENTS: - -
v 4,9qg <EELY _ FIOM - WALK TRIV| — woH rood, * ecliodute.
S[RIDEWOFTIGwARY | AR
GRIBREL QQUTT | . INSPECTOR: .
- | PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE " | RESULTS | NOTESICOMMENTS:
/;@Eﬂ; &3 _ B VY Lz Wem&r m\)sm
3 ® 1 RIMAZMBIE. il | N3i3fo]
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TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT
"OVER 60 TRESS tTo ReEm EIVE - e 64:27

,_
Sy e caomie 140 W e 320750

his application shall include a written stat rns for removal, relocation
T-replacement and a site plan which shall include the dimensicnal

g location on a survey,
cale drawing, or aerial photograph, superimposed with lot links to scale, of all ‘
xisting or proposed structures, improvements and site uses, iocation of affected trees
dentified with an estimated size and number, etc. '

wnec/M ke NodETL addressb N, ‘letbéEWEM) Phone_ GO ~(82/
‘ontractor Eaymenyp Address 2520 €A Weow DR.  Phone 5035 1361

. lumber of trees to be removed(list kinds of trees) 2/ LISTCU ON =5 Prn)

NONE — Seun Teo SALRYU - WL AMTT CLNG 7o RooTs .
lumber of trees to be relocated within 30 days(no fee}{1ist kinds of trees):

8 LISTGD op sizes Pl
‘umber of ‘trees to be replaced -

‘{1ist kinds of trees) :

ermit Fee S

t

No permit fee for trees which are relocated on property or lie within a utilitv =2asement
& are requicex! to be removed in order to. provide utility service, nor for a tree which
ts dead,” diseased, injured oyzardous to life or property.)

H

’lans ‘apprcved as submitted & Plans approvedgas marked

\ ‘
Fee for renewal of expired permit is $5.00

Signature of a‘plslic:antjﬁfq""/k}L )Q(ﬁ .Date submitted 3//5/@’
\pproved by Building Inspector iz 5%% ' Date 3,/ Zé / d].

\pproved by Building Commissioner

’ermit good for one year.

Date
-ompleted

Date Checked by . =~

THE FOLLOWING. TREES- MAY BE REMOVED OR DESTROYED WW 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 PRMIAL PLANT WHICH
- HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. - . .

IHE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
- FLORIDA HOLLY TREE, AUSTRALIAN PINE.AND MELALEUCA?
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TOWN OF SEWALL’S POINT, FLORIDA

Date < / [ W 2003 Tree RemovaL permit N2 2066
APPLIED FOR BY . N COHE T : (Contractor or Owner) _,
Sub-division : : Lot , Block ‘ /

Kjnd of Trees MM%L_@/{ m

No. Of Trees: REMOVE [

No Of Trees: RELOCATE ______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _____ WITHIN 30 DAYS
REMARKS
i FEE $ @/
Signed, Applicant Signed; Town Clerk

|

———g——

TOWN OF SEWALL'S POINT  “Moc im i e mmenrvon

TREE REMOVAL PERMIT |

RE: ORDINANCE 103

!
/

PROJECT DESCRIPTION

REMARKS




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

Trée 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 specles 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 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 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 ‘*ﬂ’\d(;;d—.ui.& k)OhQ (_  Address [al}x)?\o{ﬁ’d e RQ\ Phone 20 ~ 1y

LA WN

Contractor Aﬁ,Q// Address Phone
Nmmmmmmy | mmd%&C%My,wbm
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: &QG\CQ

Signature of Applicant %\w" . ‘-{f\\ w Date § ~X ~0O3

Approved by Building Inspector: (IQ 0 Date M( / U Fee: /#)

Plans approved as submitted . Plans approved as revised/marked:
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TREE REMOVAL PERMIT

Ne 0531

(Contractor o ner

APPLIED FOR BY NOHET L

o N.LDGEVIEW BA.

No. Of Trees: RELOCATE

Owner

Sub-division , , Block
Kind of Trees | "\ \C IO 2)‘{

No. Of Trees: REMOVE _—‘__—_

WITHIN 30 DAYS (NO FEE) )

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS

ROOF TIN TAG/METAL

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

CALL 287-2455
‘ INSPECTIONS

No. Of Trees: REPLACE WITHIN 30 DAYS '
|
REMARKS __ DERD
Fee $ €0
N [
Signed O’VL'LL/\.I Signed, AOM SUWW )\/(-(’:_
U Applicant Town Clerk
PERMIT
?7 R "
{0 BUILDING 0 ELECTRICAL 0 MECHANICAL
O PLUMBING 0 ROOFING O POOL/SPA/DECK
U DOCK/BOATLIFT 0 DEMOLITION O FENCE
0 SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
0O fFiLL 0 HURRICANE SHUTTERS 1 RENOVATION
K TREE REMOVAL 0 STEMWALL (O ADDITION
— o
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

TIE BEAM/COLUMNS
WALL SHEATHING

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

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — HAVE ALL REQUIRED PAPERWORK ON SITE
WORKING HOURS 8:00AM — 4:00PM  MONDAY THROUGH FRIDAY

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