23 N Ridgeview Road



‘ TO\.OF SEWALL'S POINT, FLORIDED
A APPLICATION FOR BUTLDING PERMIT
Permit No. ﬂz

4 Date ,2‘ // '.
(This application must be accompanied by 3 sets of completegplajs, to proper

scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
applicable)

owner /st 7o AV bt 4,/ present AddressW//r/’M%z;é_ ) Phf 7- LK~

' /

General Contractor 471/ AL, G- Addres - ‘/@ : Z'Phé%ﬂﬁﬂgva

7 . / .
Where licensed ///f/1¢; /L /';" License No. ($J
Plumbing Contractox2iZz ..(, L2 __(}4108!186 No. 2 .
Electrical Contractor//Zi/4,. License No. @«

/7 i .

Street building will front on A%bQZ/;Zé/

Subdivision WMWW} Lot“No.__.\7 ﬁg/éﬂ Area

Building area, inside walls(excluding garage,carport,porches) Sq fté22@6>lé

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, appliances, landscaplngfﬁégﬁwo

Total cost of permit $

Flans approved as submitted Plans approved as marked

I yndepgtand that this permit is good for 12 months from date of
' t the building must be completed in accordance w1th the app-

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be
compatible with the neighborhood.

7/2” (7/)%/ jx,—zo@ Z @iﬂﬂ/mﬁpgz /

Signed by Owner

Note: Speculation Builders will be required to sign both statements.
*

TOWN RECORD

ST TR TR
Date submitted 974//<7j/ 1 1{ \l
Date approved %i/{‘//yé/f {§Z7 ~

Certificate of Occupancy issued g Lita.. 2/ 2.5 eremmm l
pancy s 7 - = Dafe ‘;

%-".“
i
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L é,Apﬁiiéation/Perm}t

NG . ’ D7_l/-« ?/7_’77 | 1745377~  County Health Department

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
~ DIVISION OF HEALTH
Application and Permit
of
Individual Sewage Disposal Facilities

Section 1 - Instructions:

l. Percelation test data, soil pro- 5. Indicate name and date: of
file and water table elevation recording of subdivision. If
information must be attached. not recorded, attach mectes angd.

(Note: Test must be made at bounds description.
Proposed location of system) . 6. Complete the following infor-
2. Existing building and proposed mation section.
buildings on lot must be shown
and drawn to scale at their ‘ Notes:
location or bProposed location.- 1. Not valid if sewer is available.
(Use block on this sheet or - 2. Individual well must be 75 feet
attach plot plan). from any part of system.
3., Proposed location of septic 3. Call 28 7_ 2277 and give
tank must be shown on plan. this office a 24-hour notice
4. Any pond or stream areas must when ready for inspection.

be indicated on the Plan.

Section II - Information:
1. Property Address (Street & House No.)

Lot 2 Block_ "« ” Subdivision. Al ordEg 170 &

Date Recorded /o& .~ Directions to Job .= s5 < o L

AP = c;:./;,-'g‘_#’r, LS #'.';.

'._g,, \f\aq/.q LL s Pp i) / /Pav qa{ 7{ /‘?r’c/?,p It 0Py, A?‘;'/— T gy d e e 5 /‘,/’f..,

2., Owner or Builder

P.O. Address 2 3 o7 City S ror w7

3. Specifications
T 8Be O, & ol

B Tank " Drainfield : : Scale 1" = 50°'
2 70 gals. ft. of 6" clay tile
: or 5" perforated ' (Rear)

plastic drain in a

_ 3' trench or
T2 Gais. ft. of 4" clay drain
or 4" perforated
plastic drain in an
18" trench
4., House to be constructed:
" Check one: ' FHA -

VA P Conventional

(3PTS)

=i E SHEE] 3,0

This is to certify that the project
described in this application, and as
detailed by the plans and specifica-
tions and attachments will be con-
structed in accordance with state

("Pd 33e3S 10 382135 JO BweN)

requirements. ° _
’ WD 504//\/04!7 . ‘ ,
Applicant: S /., cc ¢ /e_/“‘ @ox/éwc.ff’dn {Front)
© Pléase Print A . (Name of Street or State Road)

Siqnature; ééxféi;i:z szgizozaufzgf Date} ; ;)72 22z -4

(opTS3) .
("pd 33e3S 30 193135 JO aweN)

ttttttt*t*t****%TWRWEBELDW!PHISLINE**#‘*Qttﬁ**tt.ﬁﬁﬁ

Section III - Application Approval & Construction Authorization

Installation subject to.following special conditions:

The above signed application has been found to be in compliance with Chapter 17-

Florida Administrative Code, and construction is hereby approved, subject to the

13,

above cifications'and conditions. - VIR

By : ' & ____County Health Dept._jéz;n~225;—___— Date 2/&46455&
LANE BN JEE ] * kR x k kR t‘* * ok kA ok kR oW .* * & & & t,* LA R B 25 B I Y t./t */t *
Section IV/- Final Construction Approval a

Construction of installation approved: Yes . No

Date: . - . ~'By: _ ”

FHA No. ' S VA No.-
'ttti**ltt*****.**R**t'ﬁﬁ*-***#i#*ﬁ*ﬁt*tiﬁttttii‘ﬂt
TEMPORARY | S o -~
SAN 428 1 . IR : A

e S e . P RO < S ,
REV. 7/1/7_3_ . ’ . 5 S g//f';"" S o & ‘Z.
. I g '
. ' A 14
I ¥ l, ‘. _\\,'-
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S. E. Subregion
806 South 6th Street

" Tel. (305) 464-8525

FLORIDA*DEPARTMENT OF POLLU'i'ION CONTROL

Fort Pierce, Flaorida 33450

INDIVIDUAL SEWAGE DISPOSAL FACILITIES

Locoiion: o7 3, 8K, <

DATA SHEET
' Applicont:

AMoray&s woed

SLYVESFTER L omwsrRUICT/Ion

AT R T s~y t

County:

NOTE. This septic tarnk system is not located within SOfeet of the high water line of a loke, stream, conal or
other woters, nor within 75 feet of any private well | nor within 100 feet of ony public water supply;

nor within 10 feet of water supply pipes; nor within 100 feet of any public sewer system.

s R/ oeri;)ew  § A I [7
4 | /f/
] -\ N1 /
AN 5
' EX-2RN { /
| AN g
/ . Vs
. Js
. / AR 4
& ‘// \\Q . ‘/
w) .// \\ L
S \. /4
N A N, 7
% 13 N /
— AN /
/{'}n ~ ) /
A \
NS P
Ln e
L) . /
- ¥ 4 ) . /
'\?\ :(; VS A "
- » { i
. 3> PEDOR. oo~ " /
. : N p
]
N /
NEE
, zez’ & A
I
Lyl
il
I
: i
|
T oo |
o
0!
N
. RICGE VriEW R D. |
SO/l DATA
PLAN ‘
Scaole; /"= ___ 0
g' 14 PARK SRy
321 LEGEND
T 3- £7. G R 4
SOIL BORING :344 ~"~—» Drgincge Pattern
LCG S ' Pro [
: L R . ~—T-To pOSe_d Septic Tank an.
Soil Identification: CLASS__/__ GROUP__Z/° 3 5- 47 BRowaTEITIT poinielg _
Soil Characteristics : & 6- T AT ER D Proposed Water Supply Well
< 7 e OExisfing Water Supply Well
see. - : . N il i P lati
Parcolation Rate -win/inch v 8 ] ES;?;' Bfgmoiig:d greole -op
. .. //' N,
) J . ~, [ / 74 .
Waoter Tabl th é : M ’ g —
oter Table Depth CERTIFIED BYLZ LS ,44/{_{%4«“’%
Water Table Depth / R4 o
During Wet Season & FLORIDA PROFESSIONAL No. /? Z ‘7‘
Compactaed »Fil_lb Ot = Reqd" ’ Date 2~ 2= " 7% _ 4ob No.
Compacted F.ill;.Che‘cked B'y:g - of 2_
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TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date OP;/14/77Z§7(

This is to request thdt a Certificate of Apprgval for
Occupancy be issued to Stpriririid L2

For property built under Permit No. H f—[ Dated

when completed in confermance with the Approved Plans.

Signed

36 4 A 45 26 3F 35 3¢ I 36 3¢ 4 3 36 35 36 36 3 3 3

RECORD OF INSPECTIONS

Ttem Date Approved by

Fcotings 1241 &%65/34
Rough plumbing ¢ %6/ 79
Perimeter beam eo/4 /g ;4/7ﬁ/

Rough electric g
Close in o/ <f {Z//? (e

Final plumbing 05 Pl
Final electric (/4 %/(

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector date
Approved by Town Commission : date

Utilities notified date

Original Copy sent to

(Keep carbor coupy for Town files)



CERTIFICATE OF APPROVAL

Mr. & Mrs. We D Connelly
LOt 3, Block C, Homewood

TOWN OF SEWALL'S POINT

FOR_OQOCCUPANCY

Date January 2, 1975

This is to request that a Certificate of Apprcval for

Occupancy be issued to Sylvester Construction Co.

For property built under Permit No.__481

Dated August 5, 1974

when completed in ccnfermance with the Approved Plans.

Signed

36 36 A% 36 36 36 32 A6 A A3

RECORD OF INSPECTIONS

Ttem Date Approved by
Fcotings 8/7/74 Charles Duryea
Rough plumbing 8/16/74

Perimeter beam 8/ ggzu

Rough electric 10/%

Crose in 10/18/74

Final plumbing 1/2/75

Final electric 1/2/75

Final

Inspection for Issuance of Certificate fory Occupapty,
Approved by Building Inspector Z/éa/é:5< L ;?fe

Utilities notifieq January 2, 1975

Appreved by Town Commission , date
| - 1/2/75

date

Original Copy sent to _Sylvester Construction h;&,‘,c ’jl‘/?S'
T

(Keep carbar =oupy for Town files)
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S . Sewalls ~ pace 30/9

’

This appli&qtion must bhe
¢luding a Plot plan shewi
and at least two (2) el

accompanied by three (3) sets of complete plans, to scale, in-
Ng set-backs; Plumbing and electrical layouts, if applicable,
tions, as applicable.

Owner /.,/[/M A/A/o é/% :rese;xt ;\.ddressgs ﬂ'ou/?e ﬂ%ﬁ/ Zé/
Phone h _::gaﬁa4h<§ /é;};/477~‘ |

Contractor_é/gﬂ,/’g,\/ éw;;_/_/:"tjgﬂ_/:"s Ay ,_ZWC_Address___[_% )&{ //‘_{_?. 4 N
one 287~ Ove - [l Oy J7. 54970
- . - /

Where licensed : /‘Zﬁ- -‘ License number C:CC o é? 7O
| :

Electrical contractor

- License number

Plumbing.contractor ] License number

- Describe the Structure,
this permit is sought:

%@rooﬁ .S/r,'v(./;é,s .

Statg the Street address at which the proposed structure will be built.

s /(M%L//ﬁig//é%' o L |
Subaivis.ionje_q f ./001"..94{/939" /e‘q/ "jo\g é Lot:?Zu;cn[};(:;Ooiw_Bloc‘k numberi

or addition_n» Alteration to an existing structure, for which

Lk k. — _

o
e oo
Contract price § . ;;sj?b%zt 5 Cost of permit §$
Lty R :
o St el A
gyRQaps aPproved as .submitted Plans approved as marked
HEAARE N .

. 'I'understand'that this permit is good for 12 months from the date of its issue and
‘-that the structuré must be ccmpleted in 2ccexdance with the ‘apprceved plan. I further
understand that approval of these plans in no way relieves me of complying with tne .
Town of -Sewall's Point OrdinancegAanQ*the South Florida éuilding Code. Moreover, I
understand that I am responsible for maintaining the construction site in- a neat and
‘orderly fashion, policing the area for trash, scrap building materials and»othgr debris,
such -debris being.gathered in.one atea and at-least once a week, or oftener when neces-~
-S&8ry, removing same from the area and from the Town of Seyall's Point. Féé;pre to com-

ply may result in a Building Inspector of Town Commissio r " he construction
project. - ‘ : ‘ ®

Contractoa__ _ i 572785 -

I understand that this structure must- be i Jance with the appzoved plans’

and that it must comply- with all code requirements Jf the Towp of Sewall's Point before
final approval by a Building Inspector will be Givy.

O@Wner all v
TOWN KECORD /
Date submitted | Approved: , , ) /_2,,5 1991

el Bullding Inspector vate
Approved: w . '
Commissioner

Final Approval qiven:
Date 2% . Bl

Date

Certificate of Ochpancy issued (1f ‘applicable)
) P - 9%

: Date - :
SPY282+:" . - . e SN - Permit - No.
e Ry e S . - * - [ 4
VIR S o - . . \,‘ .
ETIRTY YT T \’ s R .
. 837 e X .
B LwIep e "y A B - .
‘ "‘ “ r",‘,v,fr\‘.‘, i:}"’f/ i '-,{;:;? - el
s A v\?!. LR Y ’L;\;‘f ) - ' T . Car N
Svad L e S A, S -,
Apprpvai«ofggnesehplgnsumgﬁno way

relieyéé’ﬁﬁe-60n5§$§£§¥%€;jbuilder of
compl§in9 Y&Eﬁ“tﬁg%ggga;éf/Séwal}’s
Poinpqpadiﬁﬁnges%hﬁhQJSOuth Flgrlda. o
Buildiﬁq’gode,éndftﬁé State of Florida- -
ModeL'fQéfgyﬁEﬁgﬂcié@ty Building Code.
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date _19[23 01

Building to be erected for_ W/ ra4m_ComnorLry.
Applied for by __Wyll 1am Conpolly

Subdivision _Neme weo n Lot_3
Address 23 AN. EBpoe)mw Do

Type of structure __ 3. £ . (2.

BUILDING PERMITNO. 5563

Type of Permit -DQJZEM)&}_AM

(Contractor)  Building Fee ___q ,%
c .
Block -~ _ : Radon Fee

|
Impact Fee \
A/C Fee

Parcel Control Number:

Plumbing Fee
384/ 0L Q0 300330¥003 o

\

Electrical Fee \
\
\

Roofing Fee

1)
Amount Paid_4 (D/xx Check #.3620 _ Cash
Total Construction Cost $ {900

Other Fees ( ) \

Lo
TOTAL Fees _ 1- =x

SigneJJU"Qk*;“'‘“QQQ"“""\°"Q’(’>D Signed d\

Applicant Town Building laspactos
| OFF/ A
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 /0729101
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 [ Remodel [ Addition 0O Demolition

This permit must be visbie 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 FASTIEN THIS OR ANY OTHER SIGN TO A TRER!



. Town of Sewall's Point Bldg. Permit Number:
BUILDING PERMIT APPLICATION

Ownerothleh Ider NameJ/\//'—uA’M D Cﬁ//’\)aL“‘Y Phone No. ((@[) }g? gi'é
Steet LS N ISoaeview Kp City_ ST b-RT State: = L Zip T £55¢

Legal Descnpuon of Property: Hompgeep, LoT 3 Rock € Aueaded .
Parcel Number: 13 § 4| 00 ¢ 003 o oo30fo0s0

Location of Job Site: SO
TYPE OF WORK TO BE DONE: CoveneTe DRUIE WAY APRoA
CONTRACTOR/Company Name: OR=m o Phone No. () D 96 —7 F(&
Street; City State: Zip
State Registration; State License:
ARCHITECT: SO Phone No. ().
_ Street: City State: Zip
. Street: City State: Zip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC:
Living Area: : Garage Area: Carport: Accessory Bidg:
Covered Patio: Scr. Porch: Wood Deck:
Type Sewage: Septic Tank Pemmit # from Health Dept.
New Electrical Service Size: AMPS
FLOOD HAZARD INFORMATION
Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor f mshed elevauon NGVD (minimum 1 foot above BFE)

COSTS AND VALUES ) B
e
Estimated cost of oonstmcuon or improvement: $ 74’20

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 ofsubntracrchange is mandatory.)

Electrical; State: License #
Mechanical: State:__- License #
Plumbing: State: License #
Roofing:___ State: License #

Application is hereby made to obtain a permit to do the work and installations 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. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILLADDITION 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 OF:Z-NANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

%NER or AGEMT SIGNATURE (Require )/ CONTRACTOR SIGNATURE (Required)

Contractor
State of Florida, County of: 1 90770 On State of Florida, County of: On
this the _22 nd day of Oc foper~  ,20008, this the day of , 2000,
by __W.D. Connall Vi who is personally by who is personally
known to me or produced known to me or produced
as identification. as identification.
ot Bewvery—
Notary Public Notary Public
My Commission Expires: My Commission Expires:
. —ToanH B3
f‘*“ ys““. MY COMMISSION # ccgéeat)wmzs (Seal)

it o November 30, 2002
A gTRdS  BONDEDTHRUTROY FAIN INSURANCE, INC. .
Page - 1. Form revised: 20 April 2000



MRV

TREE REMOVAL (Attach sealed survey)

Number of trees to be removed: Number of trees to be retained: Number of trees to be
planted: Number of Speamen trees removed '
Fee:$___ ~ *" - Authonzed/Date A

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 the Permits and Inspections Office for approval. Provide construction

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all bdildin'gs on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time. '

3. Take the 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: ;

a. 'Floor Plan o,

b Foundation Details

C. Elevation Views - Elevation Certificate due after slab inspection,

d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).

e. Truss layout . '

f. . Vertical Wall Sections (one detail for each wall that is different)

g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

1. Use permit (for driveway connection to public Right of Way). Retumn form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).

Well Permit or information on existing well & pump.

Flood Hazard Elevation (if applicable).

Energy Code Compliance Certification plus 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 thejob site prior
to the first inspection.

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

N oA LN

NOTICE: In, addition to the requirements of this pemut there may be additional restrictions appllcable 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 distncts

 state and federal agencies.

Approved by Building Official: Date:

Approved by Town Engineer
(If required)

Page - 2. ‘ Form revised: 20 April 2000
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 TOWN OF SEWALL’S POINT

Bulldmg Department - Insnectlon Log

et A
Date of Inspectlon. IX)Mon a Wed n g Frn, : 2001 Page l . of | .
PERMIT | OWNER/ADDRESS/CONTR. - INSPECTION TYPE RESULTS NOTES/COMMENTS:_' '
5022 | SMITH— e Reamd copm, |Pangd | G
123 $. piuge. pb.
MACHY RLDGE. INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMEN_TS:'
BB = Cpilans | Feraf - Puveney |( |
AL INSPECTOR;:
ol T
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
— BoAT LIFT. P0§Tép §1op Wock
' ‘ OAT LIET ¢comTAACTO L
|40 S . SEWALLS PT R). WogE. WTHOUT PEC MIT . L&l-zuf- 31 '
RIne Lo awoeg” 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:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
INSPECTOR:

OTHER:




MASTER PERMIT NO
TOWN OF SEWALL'S POINT

Date 5-29-¢x BUILDING PERMITNO. 8143
Building to be erected for f O NN NN Type of %enmt gz O NG '
Applied for by CusToMM @A'PISWI\)SLS(Contractor) Buuldlng F/%Z,_QL_

Subdivision _L&mé&oaD_, lot_=>  Block <. RadonFee
Address Z3 N 24 0 1ean) fzzﬁ Impact Fee \

Type of structure Zor A/C Fee \

| Electrical Fee \
Parcel Control Number: Plumbing Fee X
. / ' o000 Roofing Fee \
Amount Paid_2-OX O/ . Check # /L4270 Cash_______ OtherFees ( ) A

Total Construction Cagy$ _=2/ (. K. TOTAL Fees _Z{KQL

Signed /V [ Signepﬁ/\,«— M{%

Applicant . Town Building Official
| PERMIT .
* O BUILDING O ELECTRICAL 0 MECHANICAL
< PLUMBING 0O ROOFING 1 POOUSPA/DECK
00 DOCK/BOAT LIFT O DEMOLITION T FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS T RENOVATION
O TREE REMOVAL O STEMWALL 0 ADDITION
L INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
§  ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGHAN 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




' N

!FE}%%U ' D | Town of Sewall’s Point
Date: , BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:_AJ/LL/ A CON\O/(V Phone (Day) 72 2¥ 2 X3/S(Fax)
Job Site Address:. A3 N Kipesview ZS Ciy STUERT __ sate: FL  70.3¥99¢
Legal Desc. Property (Subd/Lot/Block) Homewssp , Lor 3, (M € parcelnumber,_ 0O/ = 38 4/l - 00L -083 - b3o-4
Owner Address (if different): City: State: Zip:

TRTC TAMEZE HARDIE LAY SIDING DR ERISTING 100D SIDING

Description of Work To Be Done: _712im Alc iX(AIQOkA CORIERS WigH [%Y Harpie, S5 rZ.‘ujStu.u k pels ﬁf’m‘d
""" L
HhTel Al
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ o?/, éélg w
YES C@ (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value?  YES @)
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company._ CiSton (Crafrsmen) SERuices Jagnone: 772--334-0708 gax. 772 - 334~ 0709
» - - » Y
Street; 337 ME Disse //1"’7 #é City: Jensen &ﬂCLState: ﬁ— Zip:? 9/‘757
State Registration Number: State Cetification Number: L6 < /S0 B2 & ] Martin County License Number:
SUBCONTRACTOR INFORMATION: ,
Electrical: State: License Number:
Mechanical: - . State: License Number:
Plumbing: State: License Number:
Roofing: 3. . State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: _ City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE < SEWER - ELECTRIC Living:;?j/ 7 Garage: Covered Patios: Screened Porch:
Carpont: Total Under Roof Wood Deck: Accessory Building:

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

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

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

KN
OWNE %GENTS NATURE (required) , /'/ CONT OR SIGNATURE (required)

7
State of Florida, County of: fm(‘h N te of Florida, County of: Mevehn

mistne_2 39 sayor_{Narch 200(p histhe __ Y™ dayof accn 200
by _L) it iamm Dwi 3h 3+ CanO\\W& is personally by _ \CEMMGC My cnae) who is personally
known to me or produced FL: Drivers Lisc, known to me or produced_ K\{\ﬁl 220
as identification. As identification.
Nbfary Public ALY

o o _ & % BARBARAJ VASQUEZ Y B -

My Commission Expires: {e) q - 2L0 9 s = MY cOMmIssRIN & DTBINTHONEXPIres S e
Seal 22 05 S EXPIRES: Oct. 9, 2009
PERMIT APPLICATIONS VALID 30 DAYS RROMPAPPRENV AL NOTIID AFIONPLRASE
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
03/28/2006

PROOUCER (772)287-2030 FAX (772)288-2481
Deakins-Carroll Insurance Agency
www.deakinscarroll.com

P.0. Box 1597

Pt. Salerno, FL 34992

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIEB BELOW.

INSURERS AFFORDING CUVERAGE NAIC ¢

oURED Custom Craftsmen services, Inc.
887 NE Dixie Hwy.. #6
Jensen Beach, FL 34957-6189

NSURER A._Mid-Continent Casualty Co.

wsurer 0. Bridgefield Employers Ins Co

INSURER C:

INSURER 0.

INSURER E:

(8) S

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE POR 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TiaR ROO TYPE OF PISURANCE SOLICY NUMBER POLIEY EEFECTIVE | Pouicy ERPmATIcN v
GENERAL LIABIITY 04GL000621783] 02/25/2006 02/25/200; | BACH OCCURRENCE - 3 1, 000,000
X | COMMERCIAL GENERAL LIASILITY O Seantommocar | 3 100,000
7} cLams wace [X] oceur MED EXP (Any ane pervor) | Excluded]
A PERBONAL € ADVINJURY | § 1,000,00
GENERAL AGGREGATE Ny 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| pouicy | | 25 I I Lot
AUTOMOBR.E LIABRLITY COMBINED SINGLE LMIT .
ANY AUTO (Ee occidord) .
—m]
|| ALL OWNED AUTOS BODILY INJURY N
SCHEDULED AUTOS (Por potson)
| cmm—
L HIRED AUTOS BODll,Y INJURY s
NON-OWNED AUTOS (Por accidant)
|| PROPERTY DAMAGE s
(Par accidont)
GARAGE LABILITY 'AUTO ONLY - EA ACCIDENT | 8
ANY AUTO OTHER THAN EAACC |
AUTO ONLY: acols
EXCEISAUMBRELLA LABILITY EACH OCCURRENCE 3
__| OGCUR CLAIMS MADE AGOREGATE s
. -
DEOUCTIBLE T
RETENTION & .
WORKERS COMPENSATION AND 33027061] 03/01/2006 | 03/01/2007 |IWCQE5[ mnTmu'al ore-
EMPLOYERE UABILITY
8 | ANY PROPRIETORPARTNEREXECUTIVE E L EACH ACCIDENT ' 100,000,
OF FICER/MEMAER EXCLUDE! E.L DIBEASE - 24 EMPLOYEE] 3 100,000
#f yoo, doscribe uncer
SSEU L PROVISIONS below €., OISEASE - POLICY LWAIT | 3 500, 000
OVTHER

DEHCRIPTION OF OPE

RATIONS / LOCATIONB/ VEHICLES / EXCLUSIONS ADOED BY ENDORSEMENT / SPECIAL PROVIBIONS

"CERTIFICATE HOLDER

GANCELLATION

sewall's Point, Town of
1 South Sewall's Point Road
Stuart, FL 34996

SHOULD ANY OF THE ABOVE NESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQP, THE ISSUING INSURER WiL L ENDEAVOR TO AL

10  pAYS WRITTEN NOTIGE 10 THE CERTIFICATE HOUDER NAMED TO THE LEFT,
BUT FARURE TO MAX_ SUCM FIOTIGE SHALL IMPOSE KO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSUNER, ITS AGENTS OR REPRESENTATNES. .

AUTHORIZED REPREBENTATIVE

Lee Carroll/BW

Feas. (Groalld

ACORD 25 (2001/08) FAX:

220-4765

®ACORD CORPORATION 1988



2005-2006 MARTIN COUNTY ORIGINAL LcENSE 1 990=-513-190 cerr _MCO0O15U

N COUNTY OCCUPATIONAL LICENSE pHone (2221692-2363cno 233280
Lorry C. PSteen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 LOCATION: ‘
(772) 288 5604 8§7 NE DIXIE HWY 6  JB
//

CHARACTER COUNTS IN MARTIN £QU DEQ; \
PREV.YR. § —__-@'. . UC.FEE § ' _‘ Wy

s 200 senay s AV ; ’ I

s .00 couree s L 02’5‘.’ =~ |

s 00 transrens 00 < AN /

oL - 25.00 ; % JOSHUA  (QUALIFER)
1S HEREBY LICENSED TO ENGAGE IN THE BUSINESS PROFESSION OR OCCUPA\ ‘\A 4 jRAFTSHEN SERVI CES I NC
GENERAL CONTRACTOR 3 DIXIE HWY UNIT 6
AT LOCATION LISTED FOR ms PERIOD BEGINNING ON THE ) . “ - N BEACH FL 3“957
16, AUGUST .05 . .

AND ENDING sesremser 30. 2006 . 12 00002004 002370

. . ‘_“, L , s -'-(I ‘. Hrmsimz ol
THIS FORM BECOMES‘A FI_ECEIF’_T ONLY WH_EN-VALIDAT;E.D:B "RECEI

ITHOUT A VALID OCCUPATIONAL LICENSE ISTSUBJECT OF A $250 FINE
EACH MONTI—LTHEFXEAFT EF} UP TO % IPLUS COLLECTION COSTS

LS B,

ANYONE DOING BUSINESS W
PENALTY 10% FOR MONTH OF OCTOBER

:’I' J ED CONSPICUOUSLY AT YOUR ESTABLISHMENT OI

PLACE OF BUSINESS




Description of work to be done:

Remove rotted and damaged wood siding, replace with 5/8” plywood to provide required backing for
Hardie Plank installation. Remove all wood batons; install Hardie (1x4) trim around windows, doors, and
comers. Install Hardie Plank over existing wood siding. All fasteners to be Stainless Steel, ring-shank —
2 3/8” round head. All plank siding to be blind and face nailed, all face nails to be patched over.

FILE COPY

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

pate: _2/>2 /0 ¢

pr—
BUILDING OFFICIAL

Gene Simmons
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Co o uUD Ui Laaea Nl ML Cnaesd Forelis ¢ 04301 Fe-a
MIAM i-Dnme _ o . MIAMI-DADE COUNTY. FLORIDA
[ - o - v . METRO-DADE FLAGLER BUILDING
_* BUILDING CODE COMPLIANCE OFFICE (BCCO) - ' 140 WEST FLAGLER STREET, SUITE 1603
. PRODUCT CONTROL DIVISION . : . 'MIAMI, FLORIDA 33130-1563

{305) 375-29Q1 FAX (305) 375-2908

" Fontana, CA 92337 , S - ' B
~ SCOPE:. This NOA is being issued under the applicable rules and regulations goveming the use of construction
.. materials. The documentation submitted has been reviewed by Miami-Dade County Product Control Division and

NOTICE OF ACCEPTANCE (NOA)

" James Hardie Building Product, fuc.

10901 Elm Avenue .

" accepted by the Board of Rules and Appeals (BORA) to be used in Miari Dade County and other areas where
allowed by the Authority Havig Jurisdiction. (AHJ). | R S
This NOA shail not be valid after the expiration daié stated below. The Miami-Dade County Product Control
* Division (Io Miami Dade County) and/or the AH) (in areas other than Miami Dade County) reserve the right to .

have this product or material tested for quality assurance purposes. If this product er material fails to perform in
the accepted manpers, the mapufacturer will incur the expense of such testing and the AHJ may imauediately .

revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product ar

materia] fails to meet the requirements of the applicable building code.

“This product is approved as described herein, and has been desighed to comply with the Florida Building Code

* including the High Velocity Hurricane Zane,

DESCRIPTION: Hardiplank, Cemplank, Hardipanel, Cempanel, Haﬁisafﬁt and CemsofTitt
APPROVAL DOCUMENT: Drawing No. HPNL-8X, HPLK-4X8 & HSOFFIT-8X, titled “Hardipanel &
Cempand; Hardiplank & Cemplank; Hardisaffit & Cemsaffit Installation Details”, sheets 1 through 3 with no

" sevisions, prepared, signed and sealed by Ronald Ogawa, PE., dated04/02/04, bearing the Miami-Dadc County

Product Control Revision stamp with the Notice of Acceptance number and expiration date by the-Miami-Dade
County Product Control Division. . . . ' : :
MISSILE IMPACT RATING: Large and Small Missile Impact :

" LABELING: Each unit shall bear a permanent |abel with the manufacturer's name or logo, city, states and -
following statenent: "Miami-Dade County Product Control Approved”, unless othenwise noted herein.

RENEWAL of this NOA shall be considered after a-renewal application has been filed and there has been no

change in the applicable building codc negatively affecting the performance of this product.

- TERMINATION of this NOA will occur after the expiration date or if there has been a rcvisio.n or change in the

materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any

* product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to compiy

with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade Connty, Florida, and followed by
the expiration date may be displayed in advertising literature. 1f any portion of the NOA is displayed, then it shall
be done in its entirety. - o _ . _

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufactuser or its distnbutors

and shall be availabie for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 02-0318.08 and, consists of this page, evidence page as well as approval docurcent
mentioned above.

The submitted documentation was reviewed by Candi

A

NOA Ng 02-372%.02
Expiration Date: May 1, 2007
Appraval Date: April 8, 2004
Page 1
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 James Hardie Building [mi ducts. !gg.
NOTICE OF A ANCE: __EVIDENCE PAGE

A DRAWING
1. - Drawing prepared by }amw Hardie Buﬂdmg Products,.Inc. titled “Hardxpanel &
Cempanel, Hardiplank & Cemplank; Hardisoffit & Cemsoffit Installation Details”
" drawing No HPNL-8X, HPLK-4X8 & HSOFFIT-8X; dated 04/02/04, with no rewsxons

signed and sealed by R. L. Og,nna, PE o X
‘B TEST | o -
Laboratory Report ~ Test - Date .. Signature .

1. ATI-16423-1. PA202&203  03/18/96 . A.N. Reeves PE.
2, ATI 16423-2. .- PA202&1203 . 03/18/96 - A.N. Reeves PE.
3. ATI 16423-3 ~ PA202&1203 .03/18/96 . A.N.Reeves PE.

C . .QUALITY ASSURANCE

I.  ‘Building Code Compliance Office.

D  MATERIAL CERTIFICATION -

1 Standard Comphance (ASTM C-1 185) issued by ETL Testing Laboratories on 05/09/95

" signed by D. K. Tucker, PE.
Evaluation Report NER—405 issued by National Evaluanon Service, Inc. on 01/01/93,
wnh no mgnature

E STA'I’EMENT

1. - -No change letter issued by James Hardie Buxldmg Products, Inc. issued on 02/16/99,

. signed and by J. L Mulder.

2. Power of Attorney and Appointment of Domestic Representative, signed by P. Shafron
on 04/17/02, Assignment and Memorandum ot*Assignment signed by T: P. Dolmans on -
04/16/02 and Assignment for the trade marks of Cemplank, Cempanel and Cemsoffit to
the Assistant Commissioner for Trademarks signed by V. Lester and P. ‘Shafron on
04/18/02

— Candfdo F. Font P.E.
Sr. Product Control Examiner

. NOA No 02-0729.02

Expiration Date: May 1, 2007

Approval Datez April 8, 2004
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. : ALL LENGTH. ' "
: ' WALL L - DETAIL. A

B -

LESCRIPTION . L. . A
Hardiplank L Cenplank siding meterial i§ a non - (
osbestos flver: cepent t ‘tested I
" In accordence, sith ASTM C-1185 and . At/
neeting the requirements of the LN 4
Florida Building Code. . ' v,

T—fﬂ—‘fﬂ———ﬂﬁffﬂr*fﬂr—fﬂ
.l I I I A
L MRS : . 14 ] an

Lt |

PLANK DIMENSIONS . : .
Viith Length  Thiclness S
29 1/ "1 147 S/16° e
DESIGN -PRESSURE RATING .
Instollation =  Design Pressure |
Wood frane = =352 PSF

Ketal fronc. Z92 PsF . Y

N
LI
1 i

]

i T

| |

| I

| I '

| S T WAL INSTALLATION SHALL BE DONE IN CONFIRHANCE
| i |

l .|

1 1

1 I

3 T f
I 1 |
T 1T 1
11 - |
Al I |
]

|

]

I

wALL ’
CHEIGHT

. VWITH THIS NOTICE OF ACCEPTANCE, MANUFACTURER'S
il R INSTALLATION RECONMENDATIONS, AND THE APPLICABLE
H [

TR
o
14 1

SECTIONS OF THE FLDRIDA BUSLOING CODE.

2) STUDS OF METAL OR VOOD ‘WHERE HARDIPLANK. &
CEMPLANK WILL BE INSTALLED SHALL ¥E DESIGNED 3BY
AN ENGINCER OR ARCHITECT PER THE F.B.C. AND THE

i REQUIREVENTS OF THIS NOA.

I
|
|
I
]
A
I (Y AN | N | I | .

¢

B - >~ STUDS 16°-0C. ~ SECTION B-B

. ’ N 241 .
DETAIL A ‘ , “ PRODUCT REVESED
! . . . s eoepdyfag with (he Fluchda
. B oley Coele
Aanpisect Na 22-0 .02
Expleatins

«

HARDIPLANK & CEMPLANK SIDING INSTALLATION DEYAILS .
The planks are opplled horlzontally conmencing fron the botton . . .
caurse of a sall with 1 174° wide {apx at top of the plank. The | . - S/8° PLYWOOGD

ez2:/nNn 9N A2 Jeu

TIBUDTIW WTYy

TERGF /I AR/ 7.

opticnal PVC cover nolding | 3/8° wide Is’ applied to the botton . SHEATH.[NG F - . N

gote under the bottonm plank course. The vertical Joints nust ¥ . Prodect

e over franing nenbers. Optionst PVC Butt Joints Inserts are - WATERPROOFING Diviha

used for on-gtud Jointing. The plarks are to be instolled over R . | v PER 2121B.2.4 ’ :

3/8° (S plyd APA  rated plysood- supported by o ninlun of 2°x4° . ’ ofF F.B.C

wood ztuds or 20 ga x 3 5/8° x 1 3/8° steel studs spaced a STUDS (METAL - . B -
maxinum of 16° oc The siding shall be fostencd through over OR waoD o . JAVES HARGIE . L. W90 TLM AVDUE
lapping planks with 8d x 2 1/2_4-,,\399 nglv%sd box nolls over NAIL DR - auu:mc PROOUCTS - USA i B - Reeedd
food studs or with ¥8 x 2 [74° long x 03137 corroslon resistonce L . . ' ESORON & DBDONDS o ¢ . AX 99~

H.D. ribbed ’;mlv scrvnhgvur ,tea; studs. lﬁ‘c F.oﬂ:zerss sholl be ] SCREW T r ”;.4‘/3‘;’2’::;‘
placed In the over=lapp orea §87 0<. vertically ond. 1 ’ 0.C. . . . * moty.

horizontslly Into the studs throug e 5/8 plywood sheathing. HARDIPLANK m'ﬂ.w :‘:\‘:::"» cepled .:"'r:producc! : HP{ K-4X8
. stance of 3/4‘ fron the'edpes sholl always be observed. & CEMPLANK sy metertel form whotsoever. /3
IR SIS, S P AT AR T e B T i s

. S . . .
NAILS CR SCREVS AS UNDERLINED ABOVE. : INSTAL TION DETAL e —ERCKS



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

CORRECTION NOTICE
ADDRESS: 23 Ai L/ pe=riiEy )

Q?

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.

AL STyt

LUEAI YN o T2 o i Er) L

Bl KT EPrEs g‘ &l o

LT id I ZEN. B /Mlﬂdé&/fg

NEH s/ EN/s7

You are hereby notified that no work shall be concealed upon these premises

until the above violations are corrected. When corrections have
call for an inspection.

€n made, 1

DATE: 4 / 7
/ [ 4 ry
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

A //é- éﬂ///?/ A/ C///

Date of Inspection: [ JMon [ ]Wed EF/ﬂ //-/ / i , 2006 Page =< of
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
750 | Slader— agh — | Hes | bp—b-¢ »

[

7,9///'////1/ o ot

INSPECTOR%
PERMIT OWNEfR/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS:
1874 |  Stmsucp e vt —tew /il LEScHEppE
! Y (poson St |Rumpwe | HES
| } TiSS LAGL. Y= [inspecTok:
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |{NOTES/COM :
T2\ Schrmproer — | Prwn Erenge | 7718
5 /o2 Meney COvpea ~ A/ /
LW Py INSPECTOR: W
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES,COMMENTS
. Lfr N R anast iR 7;;-' Oﬁf?‘w ‘5‘ - :;—a- M_m—“ oy 7
K43 -;-ﬁazuwem&%jvw VR SIR T 1/ il Co | /]
23 N. epsrv/tw P /
}o CUQTC?/’) C R0 7. INSPECTOR: (W/
PERMIT |OWNER/ADDRESS;CONTR. INSPECTION TYPE RESULTS NO’I’ES/COMMEI\‘I‘S:
bol2 | Trpnger— s 1722 .

/ G ropDLE 4. WINDL= LU CK. %4/0 S, /

4 /pm& s INSPECTOR: ( M
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
7715 @L girdL 2z (lsse

22 V. Rinpeviey | fpivpey wall ./
2.5 / INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG .x!s



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ ]Mon ‘@Wed C]Fri L{/ [ )’ 2006 Page / of
PERMIT |JOWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES) COMMENTS.
790S| Kissoip @ G Resveree /,4% /l[d%’
14 7 MiNDoeo Sr beee
o[B 4 : INSPECTO g;/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS NO’TES/COMME
PR W i T 2. spmmme | |
5P L. BIUEL
[(ﬁ ANE e INSPECTO kg:é
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS NO’I‘ES/COMME
“Bio \[\1( L Cox e Becwbige 7/
g QS_SQ(\/%Q/_D /\AA/
T Co. INSPECTOR: L///y
PERMIT |GWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
HOM(| Pors s o Gas «ﬂﬁé‘é d o=z
WO thieeest gy | A4
[2 D@opwg’(),swdw . INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR. -|INSPECTION TYPE — |RESULTS |NOTES/CO} :
140N o TEnachdecd aa&g

&

B
722

PocsTir (oNST

Qs S Lce 20

/.
INSPECTOR{/)/}//V

INSPECTION TYPE

12

PERMIT |OWNER/ADDRESS/CONTR. RESULTS |NOTES/COMMENTS:
1510 | Sieas Goeresy (msP oA f ezevarey
[5 O CAST(,&‘-L:U.WM | L0/2 J2 /Mﬁ A
-t pre (D INSPECTOR,
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES;COMMENTS:
S — = e :
BB GaNety T SueEStsirye P14 /
23 M‘avaéxllévx/

Custor CRAE-(sMpN

INSPEC’I‘OE)Y ) %

OTHER:

' ¥

-

INSPECTION LOG xls



TOWN OF SEWALL'S POINT

!
ngeiof _‘6 _

Building Department, - Inspection Log
Date of Inspection: [:]Mon Cé]ed [ JFri . /2[ l'o , 2006

PERMIT OWNER/ADDRESS/C’ONTR INSPECTISTTYPE RESULTS [NOTES/COMMENTS:
199 (| 2g 0 Hooling S D, s -
25 \@!! 9@5@ ~Chod JUS -24D D~ INSPECTOR:
PERMI‘T OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
| 1S Denasudas W . N
7 1600y [@(Mmqowuw‘?- 154 | ) |inspecT W
PERMIT OWNER/AEDRESS/CONTR INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
@QC%Q e b e = =
J , \ NOAAA ™ 7 T
XN 3P% N Nteaibonen =/
IC( "r)a- X ECTOR:
PERMIT JOWNER/ADDRESS/ NTR PECTIQN TYPE ESULTS. [NOTES/ COMMENTS:
1120 | e\ /@@@MAN st g
1 U 4]
O wooa S| S by a3
é&mﬁw (Ao §. NHame s 773 468~ “hwspecTor:
PERMIT [OWNER/ADDRESS/CONTR. _|INSPECTION TYPE RESULTS |NOTES/COMMENTS:
S L [Schnormumnm S —Gorclirg, JOApsLn /
Broogns Qso0o Sas-Goqf wseectog: Vf)/
PERMIT OWNER/ADDRESS/CQNTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:

W3]

)

L >x——
pd

ré\.

AN

)

il

Qm\, 0152

lbgpsmo/ \

PERMIT

INSPECTION TYPE

NO‘I‘ES/COMMENTS :

&%W

INSPECTION LOG xIs



TREE PERMITS



M 73 V. ﬂDM’J/IW Lot , Block

TOWN OF SEWALL'S POINT, FLORIDA

Date SEFT D5 19T tree removaL permir  N© T 263

appLieD For By WM. Y. CODNOLLT (Contractor orQunen )
Owner (MO” T-ﬁ Qbﬂ mm\

Kind of Trees H‘(QFQYU/ Qm)

No. Of Trees: REMOVE _7£'h

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

No. Of Trees: REPLACE _______ WITHIN 30 DAYS

REMARKS M\”WYO)O Ol[%/ﬂol‘ | “
FEE $ }\70 Fif/
Signed, .Lwﬂp(’ Rontcat Signed, ﬁ WG CH‘(QW

Town Clerk

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

TOWN OF SEWALL'S POINT WOK HOUES 0 A, 528 7 SNDAT WORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




SINGLE FAMILY HOME
HABITAT MANAGEMENT AND
LANDSCAPE PERMIT APPLICATION

SEP -2
Lpiﬂh,

OWNER HAME: /f//’ > /7 Witz rn @ @/)ng )j\/
ADDRESS:WP " 23 No-?&;@uzéﬂ) pc/ :
T%ég/é)f% Sogn: 2 — Desd ,Mlckor)/* )
CONTRACTOR: YaY NS

RE@EDME

ADDRESS:

LICENSE NUMBER:

PHONE : 287 -¥3/5

Owner Contractor

CONTRACT PRICE: $

%
PERMIT FEE: $ PAID:

’ Date
¥ 425,00 158 10.00 €& ADDL-) MAK. f 160,00,
REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:

)

n )
APPLICEUT S\GOATEE (2 ,//Déémﬁ% DATE %JL 7999

APPROVED: Date:
Building Inspector

DENIED: Date:
Building Inspector

Date:

Building Commissioner

REASON FOR DENIAL, IF APPLICABLE:




.

TOWN OF SEWALL’S POINT, FLORIDA

1¢.

Date ///7'/0/

TREE REMOVAL PERMIT

Ne 0514

(Contractor or Owner)

APPLIEDFORBY _ V- A Doald e/ .,
' /

Owner

Kind of Trees _~ /)’7

No. Of Trees:

No. Of Trees: RELOCATE __

No. Of Trees: REPLACE __

S/Pb-—{ =
Sub-division .%’065// lew 23 t:t Lroie /@/Bl {
) , ’ oc
]
REMOVE /
WITHIN 30 DAYS (NO FEE) i
WITHIN 30 DAYS j
] ;
REMARKS __S£0fsr Doy !
- %/ — FEEg — & ~
Signed, @?/// 'V'//(Jlf . _ﬂ:’}uf/} Zﬁ,(l//{'// Signed A
'_/Applicont /i ’ ~Town-Closk—.
¢ '
Y LAoc J/Z(/ﬂ&—/

TOWN OF SEWALL'S POINT

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection
WORK HOURS 8:00 A.M. - 5:00 P.M.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

permit# OS7 £
Date Issued: ///7/”/

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/';/.# }I]:D -@nnol/\;Address,.Q? Alb Q«JCIQ(/IG Phone =¥ 7 - Y 3| S

Contractor Address >N Phone

Number of trees to be removed (list kinds oftreesL)DD Qﬁé, (‘ﬂ“’(%] QLLQ- V¥
@1 Broken Bm/ (w/‘r)a?%orm) /

Number of trees to be relocated #ithin 30 days (no fee) (list kinds of trees):
W a—

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 S Date submitted: 7 ’/‘7/"/

Completed  / // '
Date Checked by

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

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

See attached Tree Species List
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: TOWN OF SEWALL'S POINT, FLORIDA % s

Date /; ~/7-7¢63 TS TREE REMOVAL PERMIT N2 1161
APPLIED FOR BY ﬁ?wzc{[@ U f) (Contractor @
Owner I3 N ﬂf (é///f%u,u

Sub-division , Block

Kind of Trees / mLL [6[0;é’/~" 7206(’ 4" (74’Y“ d)

No. Of Trees: REMOVE _/__

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

No. Of Trees: REPLACE _______ WITHIN 30 DAYS i
|

REMARKS |

___ FEE $~ /63'\'/
Signed, /é_éf'u "Q/Zz//&é %/"\-Q’)L\

Applicant Town Clerk

I ‘ |

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

TOWN OF SEWALL'S POINT WOER MU 840 A - 130 £ MmO HNRAT wORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

Signed,

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued:

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial
photograph, superimposed with lot 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&/)ﬂﬂ//t/ ) D Address 23 No @é;?(/lrfu)l)hone 8783/ s

Contractor / L(S Address S-'A.m e Phone S@h\@ 1. ;-
—_— - op e
Number of trees to be removed (list kinds of trees) / '8 o LLQ 'a) (9@ S PP

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 STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

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

See attached Tree Species List



TOWN OF SEWALL’S POINT, FLORIDA

55\25\}C>Q9

N2 2690

TREE REMOVAL PERMIT

Date

(Contractor or Owner)

APPLIED FOR.BY-

.
e e v T A A A e S =} L e TN T

No. Of Trees: RELOCATE __

No. Of Trees: REPLACE

A - Nz S e ),
Owner F‘“@Lj?) —,{0'1""“"” Y o o R Nt S j—,‘ P
C - _ v ra) -
Sub-division — , Lot Block
Kind of Trees Q/Q\QAM% ﬁw a,Q/)
No. Of Trees: REMOVE __Z_)____

WITHIN 30 DAYS (NO FEE)

WITHIN 30 DAYS

Applicant

i

TOWN OF SEWALL'S PO

" TREE REMOVAL

{ REMARKS
t O FEE $"‘@"'
Signed, Signed,m wm@

Call 257-2455 - 8:00 A_M.-12:00 Noon for Lnspec

WORK HOULS 8:00 AM. - $:00 PM.—NO SUNCAY WOR)

PERMIT

i =

INT

R{: ORDINANCE 103

2
m—

PROJECT DESCRIPTION

P

REMARKS




Permit Fee:

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

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

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

Application procedures:

I. Fill out application information below to include:
a. applicant information
b. written statement giving reasons for removal, relocation, or replacement if necessary
c. for a new single family resident see above.

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary.
3. Inspector will visit site and review application and pass, fail or revise.
4. Permit must be picked up and on site prior to work proceeding. .
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
onnoll ¢ -,
Owner /v Address 4.3 Ao . QcJ?Swe&hone A7 -8315
Contractor Address Phone
No. of Trees: REMOVE \ i Type:?ll—AL‘D @Apn?/ ZMA /g
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: _&é/gﬂ e /ée,&, /

Pram)
Signature of Property Owner S, 2 gL

aal
Approved by Building Inspector: v/l//

Plans approved as submitted Plans approved as revised/marked:
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Owner Z_A,/(‘jf/‘f/f) Adtﬁéés _»-z_’*}i/&f‘v féﬂ’r‘\{;ﬁfgfﬁhone A g e e '-
Contractor Address Phone

No. of Trees: REMOVE _ s / _ Species: 7Z“"n‘y/ - ; WK [«7)/77,<’< %’&// W/E&J
No. of Trees: RELOCATE Species: /YER gf L L47L, L./’p A1

No. of Trees: REPLACE Species: ,f’Q/V;o)/&{{/ éQé—/)@i)j

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY
Reason for tree removal /relocation (See notice above) Qa.nz/ f”/’?-f{ )
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MISCELLANEOUS



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

CORRECHONNGEICE
anpRESs: 728 GEK JPDEN..

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

23 N Riuiac

X VER miT BEmiite) For

,46(’,55@0/&;/ STRUCTRE

L4

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.

patE S-S IS

DO NOT REMOVE THIS TAG

VINSPECTOR



	23 N Ridgeview Road
	23 NORTH RIDGEVIEW ROAD_Redacted

