15 S Ridgeview Road



‘WN OF SEWALL'S POINT, FL&DA

APPLICATION FOR BUILDING PERMIT é:
Permit No. é&é 2
‘ Date l??a;; 34‘12/%
(This application must be accompanied by 3 sets of complete plan to proper

scale, including plot plan, -foundation plan, floor plans, wall and roof cross
sections, glumblng and electrical™ layouts, and at least, two elevations as

applicable
’ LJC"'J?&, 86“"4
Owner dea{ . Adom.s J}» Present "Address 305 . Sﬂrc«ce Kc/qe Rd Ph334-2956

General Contractoré@/ﬂ(ﬁ'xiz ﬁ[C AddressMMPhB:ﬂ'flfb

Flovidee StaTe

Where licensed__May tin Caom‘f/\/ - License No.C 6 C 0076/ 3

Plumbing Contractor | License No.

Electrical Contractor License No.

Street building will front onw £oAD

Subdivision Homéi.doa'b Lot No./fol ¥ BlnfFArea /\3‘000'4‘%,%6

Building area,inside walls(excluding garage,carport,porches) Sq ft [E45C7

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, appliances, landscaping $33813§(9:7;7

Total cost of permit $

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of

issue and that the building must be completed in accordance with the app-
m Mleaz and rough graded within 12 month period.

Signed by Geng?él Con ractoréV'

(307776;; VDML,

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
atible wit he neighborhood.

Signed by
Notes Speculation Builders will be required to sign both statements.
TOWN RECORD qu—r;n“ ”

Date submitted ' e MAY iy ?g;‘z_‘

Date approved W(]%/?/"J K/A/?//q

/ / HTows=y U o

Certificate of Occupancy 1ssued ? 20 7‘! v o ﬁ\
/’ [ /’ --=scT Date




"

) pEPKRTMENT OF HEALTH AND REHABILITATIVE SERVICES

nd . DIVISION OF HEALTH

- INDIVIDUAL SEWAGE DISPOSAL FACILITIES

DATA SHEET
Rioeeview Ronp | .
Location: £oT- & = Applicant : DAavip Apams

Homewoab County: M BETIA
SewAaLe's FornT .

NOTE. This septic tark system is not located within 50feet of the high water line of a lake, stream, canal or
other waters, nor within 75 teet of ony private well; nor within 100 feet of any public woter supply,
nor within 10 feet of water supply pipes; nor within 100 feet of any public sewer system.‘

VACANT
% RIDGEVIEW  ROQAD
Y Plot pian must show
. all data required in
y ¢ 00’ roeo’ t oo
-~ I00-6.03 2(a) and
\\\)2 M dad -== all other pertinent
;i o /H:E""" T data.
W ExtsTIivg Pﬁp,/:o cED . : Y
P ; : SEPTIC.SYSTEM_ELEVATION
omé Horme VACANT R AT " e O
f (534" BELOW.ROADCL .
~ A ~ ‘a )
To ' .
5 O/;» 78 puw N >
f\,.*
oo LoT8 BkE
/00" /0o
V A C A N T
PL AN
Scale: I’ i_
SO/l DATA , LEGEND
0 ‘ -~~~ Drainage Pattern
e | Broww Sawo S e Proposed Septic Tank and
g AT LT BRowar SHMO ———- Drainfield
22 @ Proposed Water Supply Well
T 3 AT WhiTe o QOExisting Water Supply Well
§4- [ soil Boring and Percolation
‘: AT eyt oW Test Location
5
©
L4
@6 \\\\\\\\\\“
3 71 =y OF Flos, o"'o
l: 8 :;."}V.‘.. .°0..'4 ""
Z JKENNETH % %
SOIL BORING Z=m: G ?‘.‘.'.4
Loe 791 LARSON 2%
. X o oo &2

Soil Identification: Cuass_/ __ GRroup Sw ’z,"«; NO. 16552 + & 2

Soil Characteristics Weae Grapsp SBv0s '.““o;; RIS _.:
OFESS\O“‘S'
\\\\\\\\\‘

/
Percolation Rafe_ﬁmin/inch /
, :
1/7¢

Water Table Depth Qver S 3/ CERTIFIED BY:

Water Table .Depth o

During Wet Season 4" EsT FLORIDA PROFESSIONAL No. /é:ffz'

Compacted Fill Of ________ Reqd Dote 3/2: 71/ Job No._ 22 -0%2-03

Compacted Fill Checked By: :

Sheet__& o 2

Date




~ . /u‘*"bl'. B PN . . 3 -)' .
\aﬁﬁés < i : ' ’ :
Agpllcatlon/Permlt ‘ . : ' ‘ }

No. ﬂﬂ?y /77 R ’ ‘ MR‘RTIN County Health Department

%
f

DEPARTMENT OF HEALTH AND ﬁEHABILITATIVE SERVICES
DIVISION OF HEALTH o
Application and Permit . ' . "q
_of : :
Individual Sewage Disposal Facilities

Section I - Instructions: A . - : .

1. Percolation test data, soil pro- 5. 1Indicate name and date of .
file and water table elevation recording of subdivision. If : T
-information must be attached. : not recorded, attach.metes and - .= [
- (Note: Test must be made at bounds description. ' ;
_proposed location . of system). 6. Complete the following infor-
.2. Existing building and propcsed . " mation section. ’
buildings on lot must be shown
and drawn to scale at their . Notes:
location or proposed location.’ 1l. Not valld 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 aof septic ' 3. Call 2¥7-2r727 . 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.) - 7\3/365\//6;4/ Aoan
Lot & ' Block £ Subdivision . Momemoon :
Date Recorded /////s5¢ Directions to Job_Q/f seery 7o Iumer s L7 Lo 22,
« RIGHT 7o Koceyse s Riaal BT (o7 om ¢omr
2. Owner dr Builder Dgyx par s

. P.O. AddrcsséigﬁﬁéuauiéizuaaﬁlLy Jensen LBewcy
3. Specifications

3B BepRooMm _
‘ Tank Dralnfleld . Scale 1" = 50'
200 Gals. of 6% clay tile
i or 5" per 9fﬁtcd : (Rear)
plastic d¥ain in a '
. } 3' trenclf br
Gals. - ft. of
) or 4" pgerfokxated
plastic¢ drain in an
18" trench
4. House to be constructed:
Check one: . EHA
VA «~ _Conventional

1)

=)

<1£féf

~

B rrrcren

(epTS) -

("py 23e3g IO 399¥33 $°_

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

) requirem?nts.

Skere o

("p¥ 93©3IS IO 39135 FO B[wey)
' (epTS)

Appl iC.ant ' Tove Apoms. (Front)
Please Print (Name of Street or State Road)

B Slgnature' &4’& %ﬂ//%%’v Date: é /2+ 74

* * k *x *x %k * * * % *x * * * * DO NOT WRITE BELOW THIS LINE * * * * % % % % 4% % % % % * k-
Sectlon III - Application Approval & Construction Authorization
Installatlon subject to ,following special condltlons

' . i |

The above signed applic§tion has been found to be in compliance with Chapter 17-1~T
Flor%daAAdministrative Code, and construction is hereby approved, subject to the !
above; cifications and conditions. .
-By: 8 , v County4ﬁ€§1th Dept. 44é22&v2:: . Dpate 3/>b/7fl_
*****Ii********************|***************7**5\4*-
Sectign Iﬁ - Final Constructlon Approval -
=y Céﬁs%ructlon of installation approved : Yes No
’ Date.. %y: B :
P . FHA No. . . . VA No. _ ‘ ‘
R FTRNRCR A ok Kk ok K X x % 1 R A I ﬁ.fii‘

T TTREMPORARY ' !

SAN 428 | o L b ?
REV. 7/1/73 : : .




TOWN OF SEWALL'S POINT
CERTIFICATE OF OCCUPANCY

DATE .5;?2?/{/<7§7/'

This Certificate of Occupancy is issued for //44;Dl]/b7~§

on Lot No: é , Block _iéﬁf s A Street,

/§£0/“7éf[2/27777 S/D, constructed under Building Permit

No.:k 67?v on record in the Town of Sewall's Point Town Hall,

Construction of this building conforms to all Ordinances of

the Town,
Sl eiab il Aol kil
RECORD OF INSPECTIONS
ITEM DATE APPROVED BY

rormes L G0y
ROUGH PLUMBING él/2¢;&9/ &7;/50

/ Cl759 )77
PERIMETER BEAM 72/ 10 /2
(4K ¢ L4 4

ROUGH ELECTRIC Q?/C//jiﬁf
CLOSE_IN Eﬁ/)/<7 ¥
FINAL PLUMBING | ¢ / Vil / 2
FINAL ELECTRIC 7//5/7%

PROOF OF SEPTIC TANK APPROVAL BY OTHERS, ie (COUNTY HEALTH DEPT.)

leéz;[{.‘ﬁ: ;LAALAPPIOVGG by Building Inspector ;%;427/4;%?/
ﬁﬁg pproved by Town Commission: ?;/ 2@?7 / ‘745;
Utilities notified: §Z>/;L1§D/C7 @//' Date

\

i@ RN




o TOWN OF SEWALL'S POINT

CEETIPICHTE OF APPROVAL FOR OCCUPANCY

1

Date Sept. 19, 1974

This is to request that a Certificate of Apprecval for

Occupancy be issued to __David J. Adams, Jr., 19 §. Ridgeview Road

) o {Homewood)
For property built under Permit No._ 469 Dated__May 21, 1974

‘when completed;in conformance with the Approved Plans.

éﬁ;ﬁéﬁ,gj, gﬁ/ 6?6527 /x,d,//

Signed

S A 30 38 30 3 06 3 38 3E 2 3 3E 2R 5 3k

RECORD OF INSPECTIONS

Ttem L Date Approved by

Footings ' £/5/74 Charles A. Duryea
Rough plumbing &/h/74, 8/1/74
Perimeter beam 7/10/74
Rough electric. 8/1/74
Close in e/1/74
Final plumbing. 9;19/7
Fﬁ?al electric’ 16774
Slab - ~ 6/19/%
Finalflnspecticn for Issuance of Certificate for Occupancy.
L
— Approved by Bu11d1ng Inspector 9/19/7 date
: 20/74
;;;ZWL'/ﬁiﬁdﬂfi:*ﬁpproved by Town Commission 9/20/7 date
Utilities notified 9/20/74 date
ot ot ) - .
Original Copy to /,)7/;/:3 /7 ﬁém >, ?/2/}/7 f‘}-/~

(Keep carbor cupy for Town files)
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TOWN OF SEWALL'S POINT FLORIDA j ;; :

& P ,
W&mmm IPNXE TR RO -/—;'—Z—-y

APPLICATICN FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

ENCLOSURE, GARAGE OR' ANY CTHER STRUCTURE NCT A HOUSE CR A COMMERCIAL BUILDING.

This application must be accompanied by three sets of complete plans, to scale, in-
cluding a plot plan show1ng set-backs; plumbing and electrical layouts, if applicable,
and at least two elevatlons, as appllcabie.

s =

owner VAR, § NARS, NIEMG LG Tty Present address | & o. W IDeEMERS Orwe .
Phone L VLB e wronds AT

Contractor @\'\!; T ( 'C)US’FG_’_U..Q'I‘L‘U»'J Ty, e Address 20, Bowe 177

FPhone ,'%3,_1 e TP | \( et e Ac (- A, BEHS

i
Where licensed-” (L}m /N\L\"?" it O f ST 1 conse number( (2 (,(H.O‘Sb Z

Electrical contractor %Qﬂ 3 LJ.,;..{;)I.'.".,. E"-l--vﬁ(»‘UCJLicense number /’\/mﬁi;ﬁ-w« Co. O3
. I : \ : . , .
Plumbing comtractor NMUWCE. N IGELO License number MA@ (0. “L

FLA . R QOB TN
Describe the structure, or addition orx alteratlon to an existing structure, for wnlch
this perm:tt is sought. . B

. e w P <. % ) S
! ?3 o' \7‘*\ 1< ‘o bt A (A (R {:{’(@jﬁélm LU, SL&Q AL T e

State the street address at which the proposed f,uvﬁ;fture will be built:
{ SR, KaDe e un) (e &‘fﬁ\h AN T r(jm,ﬂ

Subdivision '|4{”Jr’trtﬁ.kkﬂcﬁj @L‘m‘ﬁ”‘“ £ CS\"Z'_. ”34;@,-“*4‘(«”] Lot Ho. 8’) f:?
: :5’% o fD /e - f7 / LA
Lo T

Contract price$ [ O, Hoo Cost of Permit $
T

Plans approved as submitted ot Plans approved as marked o

T undexrstand th&t this permit is good forxr 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, poch1ng the area for trash, scrap building materials and cther debris,
such debris being gathered in one area and at least once a week, or -oftemexr when neces-
sary, removing same from the area and from the Town of Sewall’'s Point. Failure to com~
ply may result in a Bu1ld1ng Inspector or a Town Commissioner "Red-tagging" the construc-

tion project. .
proj //73

[
1

I understand that thié structure must ke in accordance wmtnwthe ap}}r)ed plans
and that it must comply with all code requirem ents ,lcﬁ,,t e Town of Sewal}‘.b LPoint before
final aporoval by a Bu:.ld:.nc: Inspector will JFe giwg ; (

- t

e == ,f //
o : /”“ TCWN RECCRD Date submltted
. ‘ Y4y /
Approved: /%/L’f//ifﬂﬁ,«zfx(ﬁm@k__ﬂ__ /,7 y ,« ,‘({2‘ P
/ / Bui, dlwﬁ Jnspectox tL_
Approved: égﬁ )—/3‘7 g QF}/
Comrn1551oner Date

Pipal. Approval giv en:

: Date
Certificate of Occupancy issued

Date

SP/1-79 '
Approval of these plans in no way ,}

refieves the contractor or builder of

complying with the Town of Sewall's

Point's Ordinances, the South Florida

Building Code and the State of Florida

Mode! Energy Effi ictency Building Code,




: — TR N \._.;n.._, ],-nl:___)u._.q ’—_,t::p:}_’_:{z,__: Ei:l\}_ - - - ...:‘ l‘l
i ] 2L 20 RN G ‘ !
B 1981 COUNTY OCCUPATIONAI. LICENSE 1982 A T ‘
l, - THIS'FORM BECOMES A RECEIPT ONLY “WHEN VALIDATED BY RECEIPTING . —-l- . T L CRUOK PAI ’ ,DSDCBI E

L-e

LAY,

DA artment of Hrofessional 1 r
N N%%%?”Ry" 1‘ic?'f’”n?fxr%{é*“ BUARD

2113 NO BATCH NO.

£6-c010352 0607
THECERTIFIED GENERAL CONTRACTOR
NAMED BELOW IS - CERTIFIED
UNDER THE PROVISIONS OF CHAPTER 489 FOR

1983

THE YEAR EXPIRING ‘JUNE 30,

CAVITT, WILLIAM R
CAVITT CONSTRUCTTION CO INC
740 NE COMMERCIAL ST
JENSEN BEACH FL 33457

e e e 2 ot e s ——— e —

) PR

i -8 69 K UL

IMACHINE SHOWING TRANSACTION NUMBER. DATE/AND AMOUNT PAID . -
‘ ‘PLEASE MAIL OR BRING THIS LICENSE WIYM YOUR REMITTANCE. v

:.'... s

' -i'-’"-,'slo 350

ADD]TIONAL ,":.“

! =

q‘.

- ‘ P

DAY OF -

AT ABOVE.ADDRESS: FOR THE ‘PERIOD | "‘");'
B BEGINNING oN THE-»-Q‘

Dec .

— g ——

|98 1

““_LW ~nz._\u._7

i . AND ENDING FIRST DAY OF OCTOBER. A.0.198301, =V

- -
S Tl L E =

===

z=h-57 |ZORIGINALI= ==
= LSS LEL =N

] k-‘—‘iJENSEN BEACH, :FL A."

NOTE: MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS PER CITY CODE

. :‘ ‘
3 i
399 - PENALTY"!O% FOR MONTH {OF = ~OCTOBER.- 5% -
:3°% “'EACH MONTH THEREAFTER~ up iTO 125% * PLUS con.u:cnon—- i
1« . — 2 BN
20 COSTS - T ;-' [ ....h»...»: :_.: .‘,;' P
:Et; . 1t . { "I
LG it N
TeTE L. 3
ranIy- ) - -
togVo « .

a - L |
LEwo -
v age . STATE CERTIFICATE NO. ;
PRl I ~ L. - .
!=:§: i LICENSEFEE . <%
- P L R TR .
jser = :
LR ..
o : - S ——
i'&gg - T =mn ,_Iu—«”“hwon J
53 gé os HEREBY UICENSED lOENGAGHN THE BUSI]NESS PROFESSION on occupAnou- e —'—_ H L WILLI AH Ro fCAV tTT
< ve NSRS POt Vo —_ -
1908s °“CONTRACTOR: ,,.:_.x &-—'—-yGENERAL_J:DNTRA T P05 80X112 7=

LICENSEE BUSINESS PHONE NO.

305 234 7770 e

DATE

]
s
ooase |~ - CITY.OF STUART FLORIDA 0383 )
. ' 19 81 -19 82,7, caTeGoRYNO. © 3000 OCCUPATIONAL LICENSE |
( .- - ;H-':"" \: .
GENERAL - CONTRACTDR :"; R - ’ :
\|;-. "\:- < '. . ..i \ A ‘.
P <N T bt L .
- S R o ‘-
On “MANAGE ﬁﬂ?'”suss".k"sscs'%éé’u&"v?é‘?6‘#‘ _T "YVAUD OCT. 1 THRUSEPT.30 T P - o
(CAVITT,ru Re coapopnmn '10000 MRS
CAVITT’ g R. . . ) o A . 11000 ) OCT. i .10
' P. 0. BDX 127 . . 3 "" —',. . "; s : : . . 11500 . NOV. .15
JENSEN BEACHy FLe 33457 o ' ; ' 12000 oec. | _5p
\ e Ces ' 125-00 AN e25
- ooy ﬁzz@# Gomse,, . SEP 24198



’}"" w£ N - ;.. s R Iy~ R 'W-é;)“’ L.l Y

2’ e N » - - o] b LGl 8S 3 Lol X
’ ‘L"”:. 4..-"‘\":"‘2 ikl dn /
CERTIFICATE ~ R TOIvG : T RIATE UPA . -
"CERTIFICATE' B¥es NC D D OR : OVER? DROED B - STED

’ [NAME AND ADDRESS OF AGENCY - .
COMPANIES AFFORDING COVERAGES

Fred s mes & Co. of Fla.,Inc. . '
P.0.Box 2985 o ' ComMPANY ' Maryland Casualty-Company
West Palm Beach,Florida 33402
'. - e ' — \\ ConERY Southern Amerlican Ins.Company
NAME AND ADDRESS OF INSURED ' @0\ \ i
A rrer

W.R. Cavitt Corporatlion
P.0. Box 127 . CompANY
Jensen Beach,Florlda 33457 .

COMPANY
LETTER

Thisis to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time,

COMPANY . : . . POLICY Limits of LTability In Thousands {000)
TYPEOF INSURANCE - . POLICY NUMBER EACH
LETTER EXPIRATION DATE OCCURRENCE AGGREGATE

BODILY INJURY $ 300 |s 300

GENERAL LIABILITY

[X] comprenensive som .
(X] eremses—opeaations - .
Dumozil%u socowarse | GL 54314070 . 8/1/82

UNDERGROUND MHAZARD

PROPERTY DAMAGE 3 ‘] 00 |*® 1 0‘0

[X] prooucrscomeLeren -

OPERATIONS HAZARD : B - ’ . BODILY INJURY AND
CONTRACTUAL INSURANCE ’ PROPERTY DAMAGE 3 S
BROAD FORM PROPERTY : T : COMBINED . ;
DAMAGE . . |
) X] INDEPENDENT CONTRACTORS : —_
PERSONAL INJURY , . PERSONAL INJURY ' 300 :
) BODILY INJURY
AUTOMOBI-LE LIABILITY. ' . . . EACH PERSOR)
XJ comprenensive FORM ' . ' . o ’ . S\%?«ILIC%%%)
T owneo . RAM 54531931 .. 8/1/82 .
: PROPERTY DAMAGE
HIRED -] -
) BOOILY INJURY AND .
NON-OWNED PROPERTY DAMAGE
. COMBINED !
EXCESS LIABILITY - ) . i
’ . BODILY INJURY AND !
IR umereua Form - SU 008431 , 8/1/82 PROPERTY DAMAGE | § 3 ‘
(3 ormerrHanumeriLLa ' © COMBINED 3,000, CSL |
FORM . e , . ‘ ‘
WORKERS' COMPENSATION| . - stavrory | S T
and ~ . ; e
. . ST LA Y LA
EMPLOYERS' LIABILITY . e~ : L _(EXCHACTIDENT)

OTHER

2 a . Yot e e mmery e e e mee G5, R0 fepeam T b o R T
e e T Eierar Ll Mee i ent Cull 2t e R R N R A L it R h .. :

X ESCII V ORATIONOCATIONSNEHDC i . BN ’
Covering Insured's operations as a General Contractor in the State of °
Florida - subject to policy conditlons. '

Cancellation: Should any of the above described policies be cancelled before the expiration da}g thereof, the issuin_g com-
pany will endeavor to mail 1.0 'days written notice to the below named certificate holder, but failure to
mail such notice shallimpose no obligation or liability of any kind upon the company. :

\

\ DATE ISSUED: . 8/27/8 }.-ab

‘C.Ben Holleman,Agent

AUTHORIZED REPRESENTATIVE

WASNRN 2K (F,




., !

FLORIDA CONSTRUCTION, COMMERCE

A Preferred Risk Workmen’s Compensation Program

August 11, 1981

CERTIFICATE OF COVERAGE

FLORIDA CONSTRUCTION COMMERCE AND INDUSTRY
SELF INSURERS FUND (FCCI)

The undersigned, Administrator of the FCCI Fund, hereby certifies that:

1. Cavitt Corporation

P.0. Box 127 Jensen Beach, Florida 3345/ (Employer)
Location 740 N.E. Commercial St. Jensen Beach, Florida 33457

upon due application, has been admitted to membership in the FCCI Fund by its Board of
Trustees.

Effective date: __8/01/81 | #7-18-3071

2. As a member in good standing of the FCCI Fund, Employer is a qualified self insurer
in compliance with The Workmen’s Compensation Law, Chapter 440, Florida Statutes.

3. Coverage under any Federal Act (Longshoremen’s and Harbor Workers’ Compensa-
tion Act, Jones Act, Admiralty Law or Federal Employers’ Liability Act) is expressly ex-
cluded. FCCI Fund coverage is limited to work of employees within the State of Florida,
except for Florida employers temporarily working out of state.

4. Administrator accepts appointment as agent and attorney-in-fact for Employer to act
in his behalf and to execute all agreements, reports, waivers, specific and aggregate excess in-
surance contracts; to make or arrange for payment of claims, medical expenses and all other
things required or necessary insofar as they affect his Workmen’s Compensation and/or
Employer’s Liability under Florida law and as covered by the Indemnity Agreement and rules
and regulations now or hereafter promulgated by the Trustees and the Labor Department.

BN
,i '\‘E&D P

Gilbert Waters,
Administrator




TOWN OF SEWALL’'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date ' /?/ﬁy
This is to request that a Certificate of Approval for Occupancy be issued to%‘ ;

For property built under Permit No. _MDoted 27/)7 OCIL when completed in

conformance with the Approved Plans.

Signed

RECORD OF INSPECTIONS
Item Date Approved by

Set-backs and footings }/7/8'2_

Rough plumbing -

Slab L/ 7 /gz/
-t ol AP T S SV S

@cnd rough electric
Final Plumbing

Final Electric

Final Inspection for Issuance of Certificate for Occupancy. W
Approved by Building Inspector V 74 dotej/i/f?_

Approved by Building Commissioner date

Utilities notified date

Original Copy sent to

(Keep carbon copy for Town files)
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¥, -
/f 7/ ‘;VTOWN OF SEWALL'S POINT FLORIDA

Permit No. : TFEE@ L) 1982 Date .2 —/ ?M»'.’S)"Z

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE,AE&QL"~SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR'ANY OIHER STRUCTURE NCT A HOUSE OR A COMMERCIAL BUILDING.

This application must be accompanied by three sets of comp lete plans, to scale, in- ’
cluding a plot plan showing set-backs: plumbing and electrical layouts, if applicable,
and at least two elevations, as applicable.

Oownexr J/Kfﬂffﬁ /szé/wféie {—‘b/ﬁgnﬁient address /53;; /ﬁé'ﬁ&ﬂv‘fe@{
Phone

Contractor 7‘7.&‘ 5/,'7 f? ﬁzf /,A‘/-f Address ‘: < 4’"’9 ﬁlﬂ/&( F;_fy/opﬂc&
Phone Z-/«é/"‘ &723%6 i P ‘f’%

Where licensed #7/74 .{.'V é';_?

g license number

Electrical contractor ' License numbexr

Plumbing contractor License number

Describe the structure, or, addition or alteration to an existing structure, for which
this permit is sought: S 7 ‘

State the street address at which the propoged structure will be built:
Subdivision ’A/&ﬂfe Mv’m_.cf Lot No./y «g‘{/f:r PP
W / !r.‘."‘"‘"
Contract price$ Eé 8”'{?5,;, ﬁ;% C?f Permit $ '3 Q} -
L

Plans approved as sabmltted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complving with the
Town of Sewall's Point Ordimances and the South Florida Building Code. Moreower, 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 cthex debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Poinmt. TFailure to com-
ply may result in a Building Inspector or a Town Commissioner "Red-tagging" the construc-

tion project. | .
f’%&f/a

I understand that this structure must be in accoxdance with#the, ap roved plans
1l"s Point before

: ’ " T~ b
| w, /‘,r f
TOWN ‘R-}Z:CORD.'/ Da}e submitted

Q/W - T
Building/( ne spector Patd !:’ |
Approved: /j J&W/ M 7 /"? 4 /fﬁ'_}_;%

Commissioner Date

Final Approval given:

Date
Certificate of Ocrupancy issued

Date

5P/l-79

. Fa
Approval of i ' O
' 252 plans i ;
Jeheyes +h\‘ cortrar P in o way .

ctor or buiider o
complying with the Town of & .:Pwaﬂf'

Point's Ordinances, th
¢ South Florid
ﬁ‘uaéditng Code and th the State of Oit }osda
oael Lnergy Efficiency Building Code, '



TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date :3//,#{2.

. /
This is to request that a Certificate of Approval for Occupancy be issued to 71‘4 : é‘ﬁ

For property built under Permit No. _/_L_/_‘O__Dated 3 j/ <F7——- when completed in

conformance with the Approved Plans.

Signed

RECORD OF INSPECTIONS

Item Date Approved by

Set-backs and footings
Rough plumbing
Slab

Perimeter beam

Close-in, roof and rough electric /ﬁ@é % /é/&w‘/‘— pgcd/7 B/OCACZ,
Final Plumbing ,'/2:%/ \C‘@Cé,j 3// >

Final Electric

Final Inspection for Issuance of Certificate for Occupancy.
Approved by Building Inspector é);&/zazj/:}auk dc:te‘g//%tv 2
Approved by Building Commissioner date

Utilities notified X ﬁge‘f’,‘ date

Original Copy sent to

(Keep carbon copy for Town files)
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POOL HEATER



Sr——b [Vcrr For RﬁsmbNéﬁs

CTOWN OF SEWALL'S POINT FLORIDA

Permit No. o ' - “pate ftﬁ;v.J.',,f
APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, -SCREENED

ENCIOSURE GARAGE OR ANY. OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This application must be accompanled by three sets of. complete plans, to scale, lﬂ—u
cluding a plot plan sh6w1ng set } if’ appllcable, .

Present addresszlj/ ~}é52f%;¥?é4%fks/i A

Owne LO/

phon@%?é sy ‘ I
Contractor H-( Couon™ @/“(\Q Addressgapg QSE‘E/XIE oy
mone_287] 335 IR
Where 11censeé’\\”\;>“/~—\ A (fc)Ly({Z{l,,} | License humber"" . s

~ Electrical contractor ' 4License number

Plumbing contractor ' o License nﬁmber

Describe the structure, or addltlon or alteration to an exlstlng structure, for whlch

this permit.is sought: \,Cx}\st:> isCD&f"4—f§:>CD(j

State the street address at which the proposed structure w1. vbe;puiltf

v ff; > (_Ezi4[:)CQe3 &/\‘E“~4§;——E53§::&_ %ES<E?kAt>IL)\\ “"c:ﬂ(XJT . o :_fne;
s‘*b@”l“""\A@M—QCUO(/J> e ?%f%tocﬁl(ﬂ”

Contract pr:.ce$ < Cost of Permit $ \ QOO
Plans approved as submltted — ' . Plans approved as marA df

1 understand that this permit is good for 12 ménths from the date of xts_lssu jahdff7“
_that the structure must be completed in accordance with: ‘the approved plan.~T'“further
understand that approval of these plans in no way relieves me of complylng w1th the

Town of Sewall's Point Ordinances and the South Florida Bu1ld1ng Code. - Moreover,'
understand that I am responsible for maintaining the -construction 51te in a“ neat.v_A ,
orderly fashion, policing the -area for trash, scrap bulldlng materlals ‘and otherwfeﬁrls,
such debris being gathered in one area and at least once.a week, or oftener when neces— .
sary, removing same from the area and from the Town of Sewall's Point.] Failure to com-
ply may result in a Building Inspector or a Town Commissionex "Red tagglng" the construc-
‘tion project. ° , e

Contractor : T “T.A;fﬁ.

. the a proved plans

w-ccordance wi

T understand that this structure must be-i

'._ - | t | fowﬁ RECOR6// tpv‘ oggé/;;belttgfyég \Cﬂ, 83ﬁl~
Approved:. L %ﬂ,ﬂ\wm - j//?/ga?_

éﬁéﬂildlng Inspeéﬁq& ‘ s Date’/

Approved:
." ~ Commissioner . o Date
Final Approval given: ) 23//(7 [gl5L
' . Date (équ
Certificate of Occupancy issued ¢(¢4AJL;4
t

Sp/1-79




1960
Re-Roof




.

‘S' v { 7
\ \ / 6 ‘
/ 74 0 TOWN OF SEWALL'S POINT, FLORIDA

Permit Numbex’ ’ Date

i}

APPLICATION IFFOR A PERMIT TO BUILD A DOCK, FENCE;'POOL, SOLAR HEARING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

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

owner ILUIAM L. KigwT Present Address |5 § . Ridgg“‘g“ _d.

Phone__ J86 - 460 ‘ &vact TL 33494
Contractor UWILLIAM .. Ki6YT Address 15 S  IOGENIEW O .

Phone Q86 - 4360 ' GTUW, . 33494
Where licensed N/A' License number M/A—
Electrical contractor bﬁﬁﬁf License number k]/fr

Plumbing contractor N!/A’ License number M’/f\’

Roofing contractor ﬁ%?% . License number bt/f(

Air conditioning contractor hLA% License number hJ/?r

Describe the structure, or addition or alteration to an existing strucutre, for which this

permit is sought: RE - ROOFING OF EXISTING SINELE - FaMiLyY DUWELLING

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

15 3. Ripgeview RD.  &TUART , FL_ 33494

Subdivision HOMEWOAD Lot number z Block number .
Contract price$ SOOOQ Cost of permit$ /5 )\\[
Plans approved as submitted Plans approved as marked

I understand that this permiﬁ is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances, the State of Florida Model Energy Efficiency Building
Code and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area
for trash, scrap building materials and other debris, such debris being gathered in one
area and at least once a week, or oftener when necessary, removing same from the area
and from the Town of Sewall's Point. Failure to comply may result in a Building Inspector

or Town Commissioner "red-tagging" the construction pzsjjc
Contractor (7 "
A

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

approval by a Building Inspector will be given.
Ownex é /7

TOWN RECORD

| ) .
Date submitted 7/ f/f 4 Approved ///4/ M

Building Inspector Date

<Appréved B ”}KéZCEtééé;ZQﬂﬂg' "'774?4?45 Final Approval given

Commisgsionexr Date . Date

/

Certificate of Occupancy issued(if applicable)
Date

SP1184
Permit Number
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REROOF



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

-
Date 4 A0 -0 99 BUILDING PERMIT NO.

Building to be erected for \/CQ/Y\

8203
N Type of Permit W

J

lied for b

Applied for b ontractor) Building Fee

Subdivision _ Block Radon F
on re

Address \6 ) U— )

Type of structure

Impact Fee

- A/C Fee

Parcel Control Number:

Electrical Fee

Plumbing Fee

@ \ ?)%LH‘ QQ(O 606 OOO%O/E( Roofing Fee taD -

- ~
Amount Pala:‘F l&D Check#(Q‘«“ )_Cash Other Fees ( )

T .
otal Constrijftl/o-Q .c_:_oftj 3 (\BLOLQ ,/ TOTAL Fees L@*O -

—

FINAL MECHANICAL
FINAL ROOF

Si i Q SL/
% y Signed A mm :
Applicant Town Building Official
. p—
7] BUILDING ELECTRICAL 0 MECHANICAL
7 PLUMBING 7@’- ROOFING 0 POOUSPA/DECK
0] DOCK/BOAT LIFT 0 DEMOLITION O FENCE
(] SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FILL ‘ 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
- IR
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING :
SLAB TIE BEAM/ICOLUMNS '
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR aucxs LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN -
MECHANICAL ROUGH-IN GAS ROUGH-IN )
FRAMING EARLY POWER RELEASE ‘ S
FINAL PLUMBING FINAL ELECTRICAL L
FINAL GAS '

BUILDING FINAL




APR-B7-ZB86 12:18 FROM ALL AMERICAN ROOFING TO0 2834637 P.B3-66

Date: 4 "1- Xy : Permit Number:
: S [E@WE-S! Town of Sewall’s Point

L 7]08 BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAMEMQ}QQQM Phane (Day) (Fax)
Job Site Address:—ES-_%Mi\ | TR D\m City&m State: Scg__ Zp RN

Legal Desc. Propenty (Subd/Lot/Block) ﬁ»&m ot Parcel Numbeﬁmw‘a

Owner Address (if different): City: State: 2ip:

Description of Work To Be Done: &E‘_ - Q\QQF

WILL OWNER BE THE CONTRACTOR?: Yes No (If no, fill out the Céntracwf 3 Subcontractor sections below)
—ALL AVERICARROOTN:=

CONTRACTO'E/COmpany: QF THE TREASURE COAST, INC. Pnone; lo2 -&SE Far e -RQosY

3006 SE WAALER ST.

Street; W} Chiy: State: Zp:

State Registration Number: State Certificalion NumberC&QSﬁﬂB__Manjn County Licanse Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: SBQM (Notice of Commencement needed over $2500)
SUBCONTRACTOR INFORMATION:

Electrical: State: License Numter:

Mechanical: : State: License Number:

Plumbing: : State: Licanse Numter.
RooﬂnngMmmN}_qﬁm%m: & License Numeer(QC O ANR
Zuw== e r—

ARCHITECT i Phone Number:

Street: City: State; Zip:

S==a ———m—— ST

ENGINEER Phone Numter:

Street: City: State: 2ip:

= : e smmmane
AREA S3QUARE FOOTAGE - SEWER -~ ELSCTRIC Living:, CGarage: Covered Patios: Screened Porch:_

Camon: Total Under Roof Weod 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.

COOE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Nationai Electrical Code: 2002 Fiorida Enargy Code: 2001 Florida Accessibility Code: 2001

 HERE3Y CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLIGX) ION IS TRUE AND CO 7L O THE BEST OF MY
ANCWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWSAND ORDINANC

WNE A:;Nﬁlﬁm;refﬁ (requtad)

Stfte of Florida, County o (YARTIn

This the __\ 2, day of_ARUR 200 Thsthe /TR Aoy & A8/ 2004
by _{Cnodonuck Vo Vonsoo who € personally) by ARee D LIS wnois Fersonally

known to me or produceg , .

@m me orprodu@iu ——
[ iteting

as icentification. ! ‘4' 4 ALIC ONS } As Identification, 4 M
StyfRhiting. MY ggxgdéss:owoo 453684 . Notayy Public
My Cammission Expires: ....» Thy ' [ymilfg?sﬁ: - My Commission Expires: //, /,7 ;/r 7y

Seal!

-

(RADRA-S-BRAMBL
MY COMMISSION # DD 167210
EXPIRES: November 24, 2006

Reczived Time Apr. 7. 1:12PM



[ Date: (4. ¥1- X~ Permit Number:
Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME&MMM Phone (Day) (Fax)

Job Site Address: \&S S. %;mgv LD Q‘\OP\D Cityg*c\«m State: g Zip 24

Owner Address (if different): City: State: Zip:

Description of Work To Be Done: &E - D*OOF

WILL OWNER BE THE CONTRACTOR?: . Yes No (ifno, fill out the Contractor & Subcontractor sections below)

=== = ALL AVERICAR: e e s s e e

CONTRACTOR/Company:_OF THE TREASURE COAST, INC. Phone: o 80T~ raclo2 -a e
3006 SE WAALER ST. ‘

Street: STUARTFL-34997 City: State: Zip:

State Registration Number: State Certification Numbe'C_(‘_QQg)g_“g_Manin County License Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: $ 30'3, Colo . OO (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Numter:

Mechanical: . State: License Number:

Plumbing: - State: License Numter: )

Roofing: W A State:_E( License Numk:er.QQCf (o423 \1 8
S, S .

ARCHITECT Phone Number:

Street: City: State: Zip:

ENGINEER Phone Numter:

Street: City: State: Zip:

AREA SQUARE FOOTAGE -~ SEWER -~ ELZCTRIC Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof. Weod 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 TREZS
REMOVAL AND RELOCATIONS. )
CCDE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code {Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

I HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLI@ANION IS TRUE AND CO
ANOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLES CODES, LAWS'AND ORDINANCﬁ DUR
UH

. EWNER OR AGENT SIGNATURE (required) !

O THE BEST OF MY
HUILDING PROCESS.

=

State of Florida, County of: o/

This the day of ,200___ 2C0 é

By who is personally who is cersanally
il A=l A

kncwn to me or produced known to me or prody 4 P 2

as icentification. As identification . 7 .

Notary Putlic . / Ncjary Public
My Commission Expires: My Commission Expires: /// 2 ’{, (74
Seal

Legal Desc. Property (Sutd/LotBlock) }ﬁg\,&maﬁ Parcel Number: M_B;Sxﬂumm__‘

X




4c9Rc. CERTIFICATE OF LIABILITY INSURANCE alhl pn T os
"ROGUCER s | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
7.W. Edens & Company ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

~ommercial -Ins of Brevard, Inc

325 Fifth Avenue, Suite 108
tndialantic FL 32903

Phone: 321-725-7000 Fax:321-725-7856

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

INSURERS AFFORDING COVERAGE NAIC #

NSURED

All American Roofing of The
Treasure Coast, Inc.

3006 SE Waaler Street
Stuart FL 34991

INSURER A: Canal Indemnity Company

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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

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

SRADU

POLICY EXP

TR NSRE TYPE OF INSURANCE POUCY NUMBER %%‘#2{.5&%&&%5 DATE (MM/DD/YY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LLBILTY | CPF50439 10/16/05| 10/16/06 | PREMISES (Es cccurence) | $ 50,000
] cams mace [ X ] occur MED EXP (Any one person) | $ 5,000

GENL AGGREGATE LIMIT APPLIES PER:

| Jrouer [ 58S [ ]oc

$1,000,000
$2,000,000
$1,000,000

PERSONAL & ADV INJURY
GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY
—

COMBINED SINGLE LIMIT s

ANY AUTO {Ea accident)
| | Awowneoautos BODILY INJURY .
SCHEDULED AUTOS (Per person)
| | HireD auTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: A | S
EXCESSAMBRELLA LIABILITY EACH OCCURRENCE $
I OCCUR D CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE s
RETENTION  § $
WCSTATU: OTH-
WORKERS COMPENSATION AND TORYLMITS | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL CACI ACCIDENT $
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] $§
¥ yes, describe under
CIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

SEWALLS

Town of Sewall's Point
One South Sewall's Point Rd4.
Stuart FL 33494

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO!
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3_0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Theresa C. O° Brien

ACORD 25 (2001/08)

, .
%ACORD CORPORATION 198!



P

. .. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DO/YY)

AER

:;)NDON MEEK
211 COURT STREET
JLEARWATER, FL 33756

Serial # 071955

11/25/2005
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC#

/SURED INSURER A: FRANK WINSTON CRUM INSURANCE, INC.
. INSURER B:

;RUM STAFFING il, INC. 1-800-277-1620 INSURER C:

00 S MISSOURI AVENUE INSURER O

LEARWATER FL 33756 INSURER E:

THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OF 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.

S| o TYPE OF INSURANCE POLICY NUMBER P&‘ﬁ"m‘lmlmggmi“’ ETF 50 ADTEE' (ERM M':D"i: ,1‘3" LMITS
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Anry one firs) $
]Q.NMS MADE Doccuz MED EXP (Any one person) $
PERSONAL & ADV INJURY $
. GENERAL AGGREGATE $
GENL AGGREGATE UMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
I—]poucv l—lpmcr l_lLOC
|auTowoene LAY COMBINED SINGLE UMIT $
| v aumo (Ea accidend)
A owneD auTos BODILY INSURY $
SCHEDULED AUTOS (Per person)
: MRED AUTOS BOOILY INJURY s
NON-OWNED AUTOS (Por acclden)
] PROPERTY DAMAGE s
(Per accldent)
GARAGE LIABIUTY AUTO ONLY - EA ACCIDENT $
q»«mo OTHER THAN EAACC[S
AUTO ONLY: AGG|S
EXCESS / UMBRELLA LIASIUTY EACH OCCURRENCE s
occur Dwuus MADE AGGREGATE ]
: s
DEDUCTIBLE $
RETENTION _ § $
'WORKERS COMPENSATION AND WC STATU-
A |ExrLovers uasany WC 6 0000 0000 1/1/2006 11112007 X l TORY LIMITS I OTHER
ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICER | MEMBER EXCLUDED? E.L EACH ACCIDENT $ 1,000,000
m betow EL DISEASE - EA EMPLOYEE $ 1,000,000
€.L DISEASE - POLICY LIMIT $ 1,000,000
OTHER

ISCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLLISIONS ADOED BY ENDORSEMENT / SPECIAL PROVISIONS
HIS CERTIFICATE REMAINS IN EFFECT PROVIDED THE CLIENT'S ACCOUNT IS IN GOOD STANDING WITH
RUM STAFFING II, INC. COVERAGE IS NOT PROVIDED FOR ANY EMPLOYEE FOR WHICH THE CLIENT IS NOT REPORTING HOURS

O CRUM STAFFING II, INC. EFFECTIVE 09003/2003, APPLIES TO 100% OF THE EMPLOYEES OF CRUM STAFFING I, INC.

EASED TO ALL AMERICAN ROOFING ENTERPRISES, INC. DBA ALL AMERICAN ROOFING ENTER.

727-697-0250

ZRTIFICATE HOLDER

CANCELLATION

TOWN OF SEWALLS POINT

1S. SEWALLS POINT RD

SEWALLS POINT, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE
TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SHALL IMPOSE

NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

OAM/&J/&




Padal o] R R PV —

~ D IPAVI e IS ) e et o tr- hndnd hdeda i b ea s

. oo . DEPARTMENT OF RUSINESS AND PROFESSIONAL REGULATION
. CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1,05080901343
~ DA A YL L ICEN

08/09/200S |05011318 QB0020109

The BUSINESS ORGANIZATION

Named below IS QUALIFIED

Under the provisions of Chaptex 489 FS.

Expiration date: AUG 31, 2007

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

ALL AMERICAN ROOFING OF THE TREASURE COAST IN
3006 WAALER STREET

S8TUART FL 34997
JEB_BUSH . DIANE CARR
GOVERNOR _ DISPLAY AS REQUIRED BY LAW SECRETARY

221479402 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1.04070600927

DA BA JTM LICENSE NBR

07/08/2004 |040012957 CcCCo058118

The ROOFING CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 20086

WILKINS, PAUL D
ALL AMER ROOP OF THE TREASURE COAST INC
3006 SE WAALER ST :

STUART FL 34997
JEB BUSH DIANE CARR
GOVERNOR SECRETARY

DISPLAY AS REQUIRED BY LAW

2005-2006 MARTIN COUNTY ORIGINAL LiCENS -513- cemr _CC-COSA118
COUNTY OCCUPATIONAL LICENSE pwont (272)4R3I-BOSSicno 023561
Larry C. O"Szean, Tax Collectar, P.O. Box 9011, Shusrt. FL 34935 LOCATION. ’
(772) 265:5604 3006 SE WAALER ST  STU

CHARACTER COUNTS IN MARTIN COUNTY

PHEV.YR. 8 —3L° LIC. FEE G ,____1__.25 hd oo
s .00 penmry 5 =00
s .00 couree s.“_____;%%_
00 s
F—— "25.00 VILKINS, PAUL D (QUALIFIER)
o, rERESS LEANSED T8 ENGAGL W Trf AUSINGL'S VIEMFREM 25T T D1a 1 ALL MERI CAN ROOF I Nc OF THE
o ROOFING CONTRACTOR TREASURE COAST. INC.

3006 SE WAALER STREET
STUART, FL 34997

AN LOCATION LB TRC ¢ 10 T PERUC YL NG ON Yl

1300 . SEPTEMBER .03
a1 cnamn srremeen 2 006 12 05091303 006395

TOTAL P.81




MIAMIDADE ] MIAMI-DADE COUNTY, FLORIDA

- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAM]I, FLORIDA 33130-1563

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

0

NOTICE OF ACCEPT ANCE (NOA)

Boca Raton, FL 33431

ScorE:

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

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

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Flonda Bmldmg Code ;

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

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

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

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

This NOA consists of pages 1 through S.
The submitted docymentation-was-reviewed-by-FrankeZutoagaRRC
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ROOFING ASSEMBLY APPROVAL -

Category: Roofing

Sub-Category: High Profile Roofing Tiles
Material: Concrete

1. SCOPE

This renews a system using Monier Lifetile Spanish ‘S’Concrete Roof Tile, as manufactured

Monier Lifetile LLC and described in Section 2 of this Notice of Acceptance.

For locations

whc?re the pressure requirements, as determined by applicable Building Code does not exceed the
d_esxgn' pressure values obtained by calculations in compliance with RAS 127 using the values
listed in section 4 herein. The attachment calculations shall be done as a moment based system.

2. PRODUCT DESCRIPTION

Manufactured by Test Product
Applicant Dimensions  Specifications Description
Monier Lifetile 1=18" PA 112 High profile, interlocking, one-piece, 'S’
Spanish 'S' Tile w=107%" shaped, high-pressure extruded concrete roof
min. %" thick tile equipped with two nail holes. For direct
deck nail-on, mortar set or adhesive set -
applications.
Trim Pieces 1 = varies PA 112 Accessory trim, concrete roof pieces for use
W = varies at hips, rakes, ridges and valley terminations.
varying thickness Manufactured for each tile profile.
2.1 SUBMITTED EVIDENCE:
Test Agency Test Identifier Test Name/Report Date
Redland Technologies 7161-03 Static Uplift Testing Dec. 1991
Appendix I PA 102 & PA 102(A)
Redland Technologies 7161-03 Wind Tunnel Testing Dec. 1991
Appendix II PA 108 (Nail-On)
Redland Technologies P0647-01 Wind Tunnel Testing Aug. 1994
PA 108 (Mortar Set)
Redland Technologies P0402 Withdrawal Resistance Testing  Sept. 1993
of screw vs. smooth shank nails
The Center for Applied 94-084 Static Uplift Testing May 1994
Engineering, Inc. PA 101 (Mortar Set)
The Center for Applied 94-083 Static Uplift Testing April 1994
Engineering, Inc.. PA 101 (Adhesive Set)
The Center for Applied 25-71834 Static Uplift Testing Feb. 1995
Engineering, Inc. PA 102 (2 Quik-Drive Screws,
Direct Deck)

NOA No.: 02-1205.07
Expiration Date: 01/02/08
Approval Date:01/02/03

Page 2 of §



Test Agency Test Identifier Test Name/Report Date
The Center for Applied 25-7214-3 Static Uplift Testing March, 1995
Engineering, Inc. PA 102 (1 Quik-Drive Screw,
Direct Deck)
Redland Technologies Letter Dated Aug. 1, 1994 Wind Tunnel Testing Aug. 1994
' PA 108 (Nail-On)
The Center for Applied Project No. 307025 Wind Driven Rain Oct. 1994
Engineering, Inc. Test #MDC-78 PA 100
Professional Service 224-47099 Physical Properties Sept. 1994
Industries, Inc. PA 112
Celotex Corporation Testing 520111-3 Static Uplift Testing Dec. 1998
Service 520191-2-1 PA 101 March 1999
Walker Engineering, Inc. Calculations Aerodynamic Multiplier March 1999
Walker Engineening, Inc. Evaluation Calculations 25-7094 February 1996
Walker Engineering, Inc. Evaluation Calculations 25-7496 April 1996
Walker Engineering, Inc. Evaluation Caiculations 25-7584 December
25-7804b-8 1996
25-78044 & 5
25-7848-6
Walker Engineering, Inc. Evaluation Calculations 25-7183 March 1995
Walker Engineering, Inc. Evaluation Calculations Aerodynamic Multipliers Apnl 1999
Walker Engineering, Inc. Calculations Two Patty Adhesive Set System  April 1999

3. LIMITATIONS

3.1
3.2

33

34

35

3.6

37

Fire classification is not part of this acceptance.

For mortar or adhesive set tile applications, a static field uplift test shall be performed in
accordance with RAS 106.

Applicant shall retain the services of a Miami-Dade County Certified Laboratory to perform
quarterly test in accordance with TAS 112, appendix ‘A’. Such testing shall be submitted to
the Building Code Compliance Office for review.

Minimum underlayment shall be in compliance with the applicable Roofing Applications
Standards listed section 4.1 herein.

30/90 hot mopped underlayment applications may be installed perpendicular to the roof slope
unless stated otherwise by the underlayment material manufacturers published literature.

This acceptance is for wood deck applications. Minimum deck requirements shall be in
compliance with applicable building code.

May be installed on slopes 7:12 and greater.

4. INSTALLATION

4.1

4.2

Monier Lifetile Spanish ‘S” Concrete Roof Tile and its components shall be installed in strict
compliance with Roofing Application Standard RAS 118, RAS 119, and RAS 120.
Data For Attachment Calculations

NOA No.: 02-1205.07
Expiration Date: 01/02/08
Approval Date:01/02/03
Page3 of §



Table 1: Average Weight (W) and Dimensions (I x w )

Tile Profile Weight-W (Ibf) Length-| (ft) Width-w (ft)
Monier Lifetile Spanish 'S’ Tile 9.64 1.5 0.865
Table 2: Aerodynamic Multipliers - A (ft’)
Tile A (ft)
Profile Direct Deck Application
Monier Lifetile Spanish 'S’ Tile 0.259
Table 3: Restoring Moments due to Gravity - M, (ft-1bf)
Tile 3"12" 4":12" 5":12" 6":12" 712" or
Profile greater
Monier Lifetile | Battens | Direct | Battens | Direct | Baltens | Direcl | Baltens | Direct | Battens Direct
Spanish 'S’ Tile Deck Deck Deck Deck Deck
N/A 8.51 N/A 8.44 N/A 8.27 N/A 8.07 N/A 7.87
Table 4: Attachment Resistance Expressed as a Moment - M; (ft-1bf)
for Nail-On Systems
Tile Fastener Type Direct Deck Direct Deck
Profile (min 15/32"” ~ {min. 19/32"
plywood) plywood)
Monier Lifetile Spanish 'S' [ 2-10d Ring Shank Nails 28.6 41.2
Tile 1-10d Smooth or Screw 5.1 6.8
Shank Nail
2-10d Smooth or Screw 6.9 9.2
Shank Nails
1 .#8 Screw 20.7 207
2 .#8 Screws 43.2 432
1-10d Smooth or Screw 23.1 231
Shank Nail (Field Clip)
1-10d Smooth or Screw 29.3 29.3
Shank Nail (Eave Clip)
2-10d Smooth or Screw 2786 276
Shank Nails (Field Clip)
2-10d Smooth or Screw 38.1 38.1
Shank Nails (Eave Clip)

Table 5: Attachment Resistance Expressed as a Moment M; (ft-1bf)

for Two Patty Adhesive Set Systems

Tile Tile Application Minimum Attachment
Profile Resistance
Monier Lifetile Spanish 'S' Tile Adhesive 29.3°

A\ See manufactures component approval for installation requirements.

2

Flexible Producls Company TileBond Average weight per patty 10.7 grams.

Polyfoam Product, Inc. Average weight per patty 8 grams.

NOA No.: 02-1205.07
Expiration Date: 01/02/08
Approval Date:01/02/03
Pagedof S



Table 5A: Attachment Resistance Expressed as a Moment - M; (ft-Ibf)

for Single Patty Adhesive Set Systems

Tile Tile Application Minimum Attachment
Profile Resistance
Monier Lifetile Spanish 'S' Polyfoam PolyPro ™ 66.5°
Tile Polyfoam PolyPro ™ 38.7
3 Large paddy placement of 63grams of PolyPro™.
4 _Medium paddy placement of 24grams of PolyPro™,
Table 5B: Attachment Resistance Expressed as a Moment - M (ft-1bf)
for Mortar Set Systems
Tile Tile Attachment
Profile Application Resistance
Monier Lifetile Spanish 'S’ Tile Mortar Set 245
5. LABELING
All tiles shall bear the imprint or identifiable marking of the manufacturer's name or logo, or
following statement: "Miami-Dade County Product Control Approved".
6. BUILDING PERMIT REQUIREMENTS

6.1 Application for building permit shall be accompanied by copies of the following:

6.1.1 This Notice of Acceptance.

6.1.2 Any other documents required by the Building Official or applicable building
code in order to properly evaluate the installation of this system.

PROFILE DRAWINGS

NAIL HOLES

10-3/8

e

UNDER LOCK

OVER LOCK

MONIER LIFETILE SPANISH ‘S’ CONCRETE ROOF TILE

END OF THIS ACCEPTANCE

NOA No.: 02-1205.07

Ezxpiration Dat

e: 01/02/08

Approval Date:01/02/03
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APR-07-2006 12:18 FROM ALL AMERICAN ROOFING TO 2834637 P.Q2/66

£
O' ~TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
Pl
< “PERMIT # : TAXFOLIO# Q\ =38 -d| - O 0S
0
, & : s ae el
2 & NOTICE OF COMMENCEMENT Bo-3
5w
o §STATE OF NLADRY ' COUNTYOF oy
%‘5 —THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY. AND IN
==, 'ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES. THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF
==C xCOMMENCEMENT.
—_— W :
= 2 Y
=g “LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): { S @\beﬁ.v \EW oA
=: n
=v &
= GENERAL DESCRIPTION OF IMPROVEMENT:E —Rnol:

(

&

~ SADDRESS:

= _PHONE #:

S =

= glNTEREST IN PROPERTY:

2o

§§ ENAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER):

) = .

&+ TCONTRACTOR: ALL AMERICAN ROOFING

w  =ADDRESS: OF THE TREASURE COAST.INC.

— & EPHONE #092-WGR-Qews” 3006 SE WAALER ST, FAX#:0N\3 Bé&mgami o

STUART, FL 34997 STATE ‘

SURETY COMPANY(IF ANY) MARTIN COUNTY
ADDRESS: THIS IS TO CERTIFY THAT THE
PHONE # : FAX#:_cogeconm PAGES IS A TRUE
BOND AMOUNT: AND CORRECT COPY OF THE ORIGINAL.

, CLERK
LENDER/MORTGAGE COMPANY L S
ADDRESS: BY. LAl A — 0T
PHONE #: AR e L
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:
ADDRESS:
PHONE #:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES '
OF TO RECEIVE A COPY OF THE LIENOR'S

NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES.
PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
4&0 ROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE. -

THE EXRIRATION DATE IS ONE (1) @;
élGNATURE OF OWNER
SWORN TO AND SUBSCRIBED BEFORE ME THIS _\ X DAY OF w
BY P‘{Qﬂ\f)’-— \bun Yoy ) |
PERSONALLY KNOWN
OR PRODUCED ID'

FAX #:

2000

b,

Qe £Lu0
= ;) et MY COMMISSION # DD 453684
NOTARY SIGNATUR e EXPIRES:duy21, 2009
Ll 02/06/03

Bondad They Notary Public Underwriters

/data/blamidg_forms/Curmrent farms/noc.aw

Receaived Time Aor. 7. 1:12PM



TOWN OF SEWALL'S POINT

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

CORRECTION NOTICE
ADDRESS: __ /& S, [Blpieres e 5(/

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.

"p,m///_. n/  BHESzr

VEEr)  Prover” HEZZ04L
22 SEyLlony DPome s

You are hereby notified that no work shall be concealed upon thesegremises
until the above violations are corrected. Whenc aveeen made,
call for an inspection.

DATE: / d/,//
/ INSPECTOR

DO NOT REMOVE THIS TAG

L4



TOWN OF SEWALL' S POINT

Building Department - Inspection Log
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THESE PLANS HAVE BEEN
MMM*@ REVIEWED FO COD COMPU%. DADE "FLORIDA
e DATE // 7/ 3 /5% MEFREJADE FLAGLER BUILDING
ggongl}Nc? gggggcoinﬁl\}%?g]? OFFICE{BCCO) ] STREET, SUITE 1603
——BUICOING OFFICIAL,, i ownh e i

NOTICE OF ACCEPTANCE (NOA)
BV Tndustries, Inc.

6170 Vanderbilt Avenne
Dallas, TX 75214

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

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

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

DESCRIPTION: Dade Curb-Mount & Self-Flashing Skylight.

APPROVAL DOCUMENT: Drawing No. DCM-1 & DSF-1, titled “Dade Curb Mount & Dade Self Flashing ”,
sheets No 1 and 2 of 2, prepared by Maxim Industries, Inc dated 04/01/03 with no revisions bearing the Miami-
Dade County Product Control Approval stamp with the Notice of Acceptance number and approval date by the
Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large & Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, statc and the
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein and the
dome shall be properly marked by Sheffield. Plastics.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code ncgatively affecting the performance of this product.

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

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

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

This NOA consists of this page | & approval document mentioned above
The submittcd documentation was reviewed by Candi ont, P.E.

eqifrantfion Braes R S, AU &
Approval Date: May 15, 2003
Page 1
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: /5 5, B/t V/W

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.

R A 7l

2B DRrony” SEER
FI? Y LI [ses —

You are hereby notified that no work shall be concealed upon these prémises
until the above violations are corrected. When correctiong have b€en made,
call for aninspection.

DATE: //7/,/
INSPECTOR

DO NOT REMOVE THIS TAG
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Mazim Industries, Inc.

NOTICE OF ACCEPTANCE: _ EVIDENCE SUBMITTED
(For File ONLY. Not part of NOA)

A. DRAWINGS
1. Drawing No. DCM-1 & DSF-1, sheet 1 and 2 of 2, titled “Dade Curb Mount &
Dade Self Flashing”, prepared by Maxim Industries, Inc, dated 04/01/03, with no
revision, signed and sealed by R. Boyette, PE.

B. TESTS
1. Test report on Large Missile Impact Test per TAS 201, Cyclic Load Test per TAS
203 and Uniform Static air Pressure Test per TAS 202 on “Dade Self-Flashing,
Dade Curb mount”, prepared by Architectural Testing, Inc, report No. 01-
43381.01 issued on 01/29/03, signed and sealed by S. M. Uric, P.E.

C. CALCULATIONS

1. Anchor calculations prepared by Richard Burette, signed and sealed by R.
Burette on 02/11/03

D. MATERIAL CERTIFICATIONS
1. Notice of Acceptance No. 01-0709.07 issued to Sheffield Plastics, Inc on
08/23/01, expiring on 08/27/06.
E. STATEMENTS

1. Code compliance letter issued by Richard Burette, PE on 02/11/03, signed and
sealed by R. Boyette, PE. :

Candido F, Font,P. E.

Senior Product Control Examiner
NOA No 03-0224.11

Expiration Datc: May 15,2008
Approval Date: May 15, 2003



Minimum #12 X 1.25" fastener by others. Pre-punched installation holes 4" from each comer, maximum 10.5" on center. Minimum penetration = 1,
060" X 1.5" X 1.75" 6063-T6 extruded aluminum retaining angle. Aluminum angle mitered and welded @ 4 corners.

6 §2.5" X 100.375" X .118" Hyzod inner polycarbonate dome @ 4" height. NOA: #01-0709-07.

o §2.5" X 100.375" X .118" Hyzod outer polycarbonate dome @ 8" height. NOA: #01-0709-07.

6 OSI PR 256 urethane sealant: Located between aluminum angle retainer and top dome & between bottom dome and aluminum frame.

(6) Butyl wpe: 1" X 125" located between top and bottom domes.

(7) 6063-T5 Extuded Aluminum Frame. 0.060" shape mitered and welded @ 4 comers.
#12 X 1.75" Fastener. One fastener located equidistant frome each comer. (Four fasteners per skylight)

e #10 X .375" stainless steel fastener @ 4" from cach comer, maximum ) 1" on center.
@ Minimum distance = 4" from angle Iip to roof surface for shingles or BUR without insulation. For insulation and tile roof add tile height and insulation thickness 1o the 4" minimum height.

(1) Al units equal 1o or less than 32 square feet will be accepted under this NOA.

@ Outer Polycarbonate Dome 8" Outer Dome Height

@ Inner Polycarbonate Dome \ 4" Inner Dome Height

" : Scalant
@ 060" Ef.xtmdcd Aluminum —___ @
Retaining Angle )
Butyl Tape @

Sealant @

#12 X 1.75" Fastener with neoprene
gasket. One fastener located
equidistant from each comer. (Four
fasteners per skylight)
#10 X .375" stainless steel fastener @
4" from each comer, maximum 11"

Condensation Gutter 25" Weep Hole @ on center.
4 .
Scalant @ Comers st | §
Minimum #12 X 1.25" fastcncr./ 0.060" Extruded Aluminum Frame @ Minimumn distance = 4" from angle lip ©
@ Installation holes 4" from each roof surface for shingles or BUR without
comer, maximum 10.5" on center. insulation, For insulation and tile roof sdd
Minimum penetration = 1", tite height and insulaticn thickncss 1o the
4 minimum height.
\\\‘

Roof deck snd framing by others. All
roof details shall comply with
Chapter 15 of the Florida Building

Code.
Dade Curb Moup{ M 1130\!5% |
Date: 04/01/03 ~ Draw. #DCM-1 FL PE # 42485 /—\
ine: Mount Approved as complyiog with ¢l 4031 COCONUT BLVD
cetr: = 9 NoAT_ DT 0P DLy 90-5766- | I NDUSTRIES,INC
Design Pressure: 60psf +/- Divislos 6170 Vanderbilt Avenue Dallas, TX 75214
%\k > Phone: 214.824.1557 Fax: 240.371.7345

Max. Skylight 1D: 51.75" X 99.75"




o Minimum #12 X 1.5" fastener by others. Pre-punched installation holes 3" from each corner, maximuin 12" on center. Minimum penetration = 1".

060" X 1.5 X 1.75" 6063-T6 cxtruded aluminum retaining engle. Aluminum angle mitered and welded @ 4 corners.
e 49" X 97" X .118" Hyzod inner polycarbonate dome @ 4" height. NOA: #01-0709-07.
o 49" X 97" X .118" Hyzod outer polycarbonate dome @ 8" height. NOA: #01-0709-07.
e 0OS} PR 256 urcthane scalant: Located between aluminum angle retainer and top dome & between bottom dome and aluminum frame.
(6) Butyl tape: 17 X 125" Jocated between top and bottom domes.

(7) 6063-TS Extruded Alumioum Frame. 0.060" shape mitered and welded @ 4 comers.
#12 X 1.75" Fastencr. One fastener located equidistant from each comer. (Four fasteners per skylight)

e 410 X .375" stainless steel fastener @ 4" from each corner, maximum 10" on center.
@ Minimum distance = 4" from angle lip to roof surface for shingles or BUR without insulation. For insulation and tile roof add tile height and insulation thickness to the 4* minimum height.

@ All units cqual to or less than 32 square fect will be accepted under this NOA.

@ Outer Polycarbonate Dome

@ Inner Polycarbonate Dome

©

Retaining Angle

Minimum #12 X 1.5" fastener.
Installation holes 3" from each
comer, maximum 12" on center.
Minimum penetration = 1".

3" Nailing Flange\‘

060" Extruded Alumioum —

Scalant@
Butyl Tape @

Sealant @

Condcnsation Gutter 25" Weep Hole @

4 Corners.

8" Outer Dome Height -

4" Inner Dome Height

#12 X 1.75" Fastener with neoprene

/ gasket. One fastener located
equidistant from each corner. (Four

fasteners per skylight)

#10 X .375" stainless stecl fastencr @
_._——® 4" from each comer, maximum 10”
on center.

Minimum distance = 4* from angle lip to
roof surface for shingles or BUR without @
insulation. For insulation and tile roof add '

0.060" Extruded Aluminum Frame @

aOOESR

AN

~ Fastener and flange must be embedded
on silicone caulking.

tile height and insulation thickness to the
4" minimum height.

Roof deck by others. Minimum thickness = 1" for 1"

fastener penctration. All roof details shall comply with

Chapter 15 of the Florida Building Code.

Dade Self Flashing Model
RICHARD BOYETIE A
.- 04/01/03 Draw. #DSF-1

Date: 04/01/05 Fraw. 775 FL PE # 42485
Drawing: Dade Self Flashing Approved as complylng with €38 4031 COCONUT BLVD

Sheet#: 2 of 2
Design Pressure: 60psf +/-

33:%5 ( ROYAL PALM BCH FL 334
Division
By i

e N

—

INDUSTRIES,INC

6170 Vanderbilt Avenue Dallas, TX 75214
Phone: 214.824.1557 Fax: 240.371.7345

Max. Skylight ID: 48" X 96"

Gwss 1 -7%0—5766
{?{/ Lbrn’l,s
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ROOF TILES - DELTA "S‘l

{ ) coLoNiAL cLAY

Page 1 of 6

DELTA "S" Roof Tiles

Shapes and colors

Accessories

Technical Data

¢ Technical Data

DELTA GRES S.A.

o Installation Manual

e NOA

Technical Data Mud / Nail:

Weight per Tile

(Nominal) 6.82 Ibs
?,\}’srﬁ'r']al) SiZe | 18-1/16 X 12
f(iéggqsiigl) size Max. 15 X 10
;rri\:iminal) Thickness 1/2"

fIi_iring Temperature ° 1780
Breaking Strength Ibf [ Avg. 600
Water absorption Avg. 8 %

INSTALLATION MANUAL

Shade Blending: During the installation process, examine the installation at
a distance from ground level, for unwanted patterns, straight true lines,

shade variation and good color blend.

Doing this at regular intervals will insure an acceptable and attractive
installation. The blending of tiles from different pallets, is very important to
avoid streaks or "hot spots". Shade variation is a natural occurence, due to

the nature of clay.

http://www.colonialclay . com/products/rooftiles/deltas/installation. htm

10/16/2006



ROOF TILES - DELTA "S"

1

1. MATERIALS:

A. Clay tiles shall be manufactured by DELTAGRES S.A. 18-1/16
long by 12 wide nominally.

B. Under eave shall be (specify one):

1. Clay Eave Closure

2. Rubber Eave Closure

3. Mortar filling w/ weep hole
4. Metal Closure

C. Asphait Plastic Cement:

Heavy body composed of asphalt and other minerals, conforming
to ASTM D2822 and Federal Spec. SSC-153 Type 1.

D. Cement Mortar

1. Cements

a. Blended Cements - Conforming to A.S.T.M C-G1, Type M
b. Portland Cement - Conforming to A.S.T.M C-150, Type I
c. Masonry Cement - Conforming to A.5.T.M C-G1, Type M

2. Sand - Conforming to A.S.T.M C-144, uniformly graded,
cleaned and free from organic materials.

3. Mixes - Conforming to A.S.T.M C-270, Type M (select one)
a. Cement 2.07 +- E-1-A
b. Combination of cement 2.07 E-1-C

4. Mortar Flow 110 + ar - 5% conforming to A.S.T.M C-230 Flow
Table

5.Polyurethane Adhesives: (Shall conform the following
specifications)

Density conforming to ASTM D1622.

Compressive strength conforming to ASTM D1621.

Tensile strength conforming to ASTM D1623.Water absorption
conforming to ASTM D2127.

Moisture vapor transmission conforming to ASTM ES6.
Dimensional stability conforming to ASTM D2126.

Closed cell content conforming to ASTM D2856.

6.Hip Starter: (Choose one of the following)
Prefabricated hip starter accessory, “H/S".

Mortar (Color optional. Use only on granular surface
underfayments.).

2. DECKING:

Solid decking shall be of proper thickness (1/2" Minimum plywood

http://www.colonialclay.com/products/rooftiles/deltas/installation.htm

Page 2 of 6

10/16/2006



ROOF TILES - DELTA "§"

sheathing) to be structurely adequate and properly fastened to
support the anticipated loads. Decking material and installation of
it shall comply with all local Building Code Requirements.

3. UNDERLAYMENTS:

Never install underlayment on wet, frozen or icy surfaces. Sweep
roof surface broom clean. Cover all sloped roofs under tile with
the best quality asphalt impregnated roofing felt weighing not less
than 43# per square feet.

Specify Desired Underfayment:
Consult Local Building Codes for Compliance.

Nail-On Installations:
A. Minimum 4/12 and greater:

Lay one layer of dry 90# base sheet with a sealed
minimum 4" headlap and 6" side lap and nominal 2-
1/2" tile headiap. All tile nail penetrations to be sealed
with plastic cement.

N

Mortar-On And Adhesive Installations:

B. Pitches 2-1/2 /12 and greater (refer to local
building code for minimum) lay one layer of 30# felt,
secure in place with tin tags as code requires. Lay
with minimum 2" headlap. Apply 90# mineral
surfaced roofing felt to be solidly mopped to the 30#
felt with hot asphalt. Lay with minimum 2" headlap
and 6" side lap. Back nail 90# felt with cap or tin tags
12" 0.C.

4. FASTENING SYSTEMS:

Nail-On Instaliations

A. All nails should be large headed, 8 penny,
corrosion resistant, long enough to penetrate through
the sheathing by 3/4". Copper, stainless steel or hot
dipped galvanized nails are to be considered to extend
the life of the roof. All nails penetrating through the
watertight seal, should be waterproofed with mastic
sealant complying to ASTM D-2822-75, type II. Nail
length may vary, depending on thickness of plywood
and exposed ceiling situations where nail exposure is
unwanted.

B. For steep roof applications above 7/12, additional

fasteners may be required i.e. tile systems, nail-locks,
wind locks per manufacturers specifications (consult

http://www.colonial clay.com/products/rooftiles/deltas/installation.htm

Page 3 of 6

10/16/2006



ROOF TILES - DELTA "S" Page4of 6

local building codes).
5. FLASHINGS:
A. Valleys (select one)

1. Install roll valley minimum 16" width
with 6" lap joints. Nail to secure in place
as code requires.

2. Install preformed open valley minimum
16" width with minimum 2 1/2" high
center and minimum 1" metal edge
returns. Lap joints minimum 6". Secure in
place as code requires.

B. Dormers, side, chimneys and other vertical wall
surface flashings shall extend upward at least 6" and
be completely counter-flashed. Flashing shall extend
under the tile @ minimum, of 5" with a 1" turn up at
edge.

C. Where sloped roof surface meets the face of
vertical wall surfaces at dormers, chimneys, and other
walls, the flashing shall extend up the facing wall a
minimum of 4" and extend downward over the top of
the tile a minimum of 5". The vertical wall surface
shall be completely counter flashed.

D. Eave drip metal shall be nailed or stapled along
and directly on top of sheeting, fastened 6" o.c. and
1/2" in from top flange. Lap ali joints a minimum of
3"

B. For nail-on application, mark horizontal guidelines at 15 1/2",
which will provide a nominal 2 9/16" headlap.

C. Mark all vertical guidelines at 10".

D. Set first course at 16 " from the eave, this will provide a 2
1/16" overhang at the eave.

E. At the eave line, clay, rubber, mortar or metal bird stop shall
be used to boost the first row of tile.

Note: In high wind and hurricane areas, additional
fasteners may be required at the eave course. Consult
local Building Codes for requirements.

http://www.colonialcl ay.com/products/rooftiles/deltas/install ation.htm 10/16/2006



ROOF TILES - DELTA "S" I

F. For mortar-on settings, each tile shail be set over a full trowel
of mortar placed directly under the projection of the left flat side
of the tile. Press tile down firmly to allow wet mortar to fill "Dove
Tail Locks" for proper bond.

1. For pitches 4/12 and above, nail eave course with
one nail in addition to mortar. Apply plastic cement to
seal all nail penetrations.

2. For pitches 6/12 up to and including 7/12, nail
every third tile in every fifth course in addition to
mortar. Apply plastic cement to seal aill nail
penetrations.

3. For pitches above 7/12, nail every tile in addition to
mortar.

G. For naii-on installations, install tile with nails of sufficient
length to penetrate the deck by 3/4". For pitches above 6/12, all
tiles shall be attached with a minimum of two nails. Seal all nail
penetrations with plastic cement.

H. At 55 ' above grade or greater, all tile must be attached with a
minimum of two nails in both a nail-on or mortar set installation.

I. Fasten and cement all gable rakes at the horizontal guidelines.

3. Where tile overlaps flashing, tile must be secured with
approved tile adhesive or cemented in place.

K. Tile must be cut smooth and straight to maintain the proper
width in the open valley. Width in the open valleys may vary
according to local conditions. It is recommended that the
minimum width of exposed metal be 4" .

L. Where field tile meet the hip nailers, tile should be cut along
the hip boards. The joint between the cut tile and the hip nailer
shall be sealed neatly with plastic cement.

M. All hip and ridge tiles shall be set in a bed of mortar and
fastened with a 2-1/2" nail. It is then recommended that the
mortar be pointed to a clean surface.

Notes

This notes are only recommendations and shall not be considered
as warranties about roofs buiits with DELTAGRES roof tiles

The homeowner, roofer or installer should assure that
DELTAGRES products are installed in accordance with applicable
Building Codes and good roofing practice.

The installation of the roofing tiles is the responsibility of your
roofing contractor and must be performed in accordance with
prevailing Building Codes requirements

http://www .colonialcl ay.com/products/rooftiles/deltas/instaliation. htm

Page 5 of 6

10/16/2006



ROOF TILES - DELTA "S" Page 6 of 6

DELTAGRES cannot be held liable or responsible in any way once
the tiles have been installed, therefore, use constitutes
acceptance, as is. All claims should be made in writing before
installation of the tiles. No claims will be recognized after the tiles

are installed

CHECK WITH LOCAL CODE AUTHORITIES

NOA AdobeAcrabas

> Products > Roof Tiles > Delta "S"

http;//www..sglQmalglay:ggm/prgdugtyrggﬁilss/d@ltas/installation,htm 10/16/2006
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8486

POOL PUMPS &
PAVERS




Building to be erected for

Applied for by ic?\L,Q%

MASTER PERMIT NO._ . .

TOWN OF SEWALL'S POINT

BUILDING PE‘?IT NO. 8486

Type of Permit F\m}@h)

D
Subdcwsmnm,!.uﬁﬁﬁwg_ Lot @

(Contractor}  Building Fee aLlOOf)
Block (C__'g____

Radon Fee

Address 1D 5. Quk&a A L ?;L_,)

Type of structure (:;

Impact Fee

A/C Fee

Y

Parcel Control Number:

%%L\ (“F !\n - (‘FJE—D \_CD ‘%D%- (JT\\'C(\ Roofing Fee

Electrical Fee

Plumbing Fee

Amount Pald@ga ﬁ Check # ch ']c] Cash

Tota! Construction Cost $ 5{000 -

Other Fees ( \070 6- (9“( UU

TOTAL Feestgﬁour QL)

Signed AQ}Q\/W@

pplicant Town Building Official
: BUILDING ” ELECTRICAL O MECHANICAL
— PLUMBING Tt ROOFING POOLISMA/DECK
— DOCK/BOAT LIFT T DEMOLITION U FENCE
T SCREEN ENCLOSURE J TEMPORARY STRUCTURE O GAS
d FILL 3 HURRICANE SHUTTERS O RENOVATION
) TREE REMOVAL 0 STEMWALL 0 ADDITION
INSPECTIONS _
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGRQUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




Aug 25 06 11:39a Town of Sewall’s Point (772)1220-4765 p-2

, .
E)ECEIVER) |
IR L= &) A‘Q‘-&(‘IL
% lq \ OLD Town of Sewall’s Point 19‘
Date: = . BUILDING PERMIT APPLICATIO Permit Number:
OWNER/TITLEHOLDER NAME: Phone (Day 772 =A31 - Fb H{(rax)

Job Site Address: l 5 5 /Izi Olaf \{Iw D()\C‘ Cit AMW O \\ P“' State: pL Zip: 3L/ 7?‘(0 .
Legal Desc. Property (Subd/Lot/Block) H()mﬁ\a%(d LO+ BBLKEM%%?@?,“W \6&8 I —! ! !Q -! x !5 -‘ !! !-— 80& ()O OD

Owner Address (if different): City: State: Zip:
Description of Work To Be Done: [(Y)) ” HeCd‘ PJ'W‘ D) Mad ?, Vi, %\/PY‘ D@CK
L 1 =
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: y )
y Estimated Cost of Construction or Improvements: $ 3 (/, co0
YES éo {Notice of Commencement needed over $2500) i
Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affigavit must accompany applicatiohn) Method of Determining Fair Market Value:

CONTRACTORJCompa ny: /',f]’& %l ﬁe@[e E’Q S+ Phone:q‘;d‘mlgw Fax: Q{LLIJ%__&LM g
Slreet:;]@ Sl/\) [0@’ g}: /1\9\/ City: 0’6672“56/#[&1» State: F/ Zipgsl#/)
State Registration Number:aE! Z 2& [ l_‘“ O State Certification Number: - Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: M (\556 \‘ g\ CC‘{’F; c \INQ ! Slate:pl Oﬁaa License Numbengeoo 2 07 4

Mechanicar_The Bl %P'e Eoast, TMC state. TLOPI DA License Number: C?QO 2LiIiY{ D
Plumbing: The Tool %OPIG Fust, TpC state:_FLOR1'DA License Number. CPC 021410
Roofing: - : State: License Number;

ARCHITECT — Lic.#: Phone Number:

Street: -~ City: State: Zip:
ENGINEER M'\ﬁ@, Z. H\&,OLV\S‘J\J Lict 53385 o Prone Number,_ £ 58-335- 106 g
sweet JR119 Coloving des HQ( e City: ﬁln Di €90 state: CA zip:3312 o
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof, Wood Deck: Accessory Building:

NOTICE: In addition o the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county,
and there may be additiona! permits required from olher governmental enlities such as water management districls. state agencies, or lederal 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
KNOWLED?D | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

0 YNER O GENT GN‘ATU§E (required) o
“Stafe of Florida, County of. MAW)N On State of Florida, County of.
- /

o'W
dayof_ RV SUSY 2000 histhe_ ) B4\ day ofﬁﬁ%lga:mo
k VN Vopvo whoisp by _Dacd C. Me who is_pgrsonaily

KRgwn to me or produced

MY COMMISSION 8D A identiﬁcation./\’ A

saryBRRIRES: July 18, 2008 W Notary Public
orided Thru Notary Putiic Undomwit

Bondea T = My Commission Expires: D' 3‘0 q

My/Commisgipn Exfires:_§ : '
Seal i Sslalvvvv;,;;—vM"
P IT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION — PLEASE PICP& upP X\Q}%R Q§QMLIAﬁI}3\hﬂ€\b{ YLAMBEA

Tivintwl e

] a MY COMMISSION # DD378322
%'g EXPIRES: Oct. 3,200

(407) 3380153 Rorde Moty Seavico.com




APPOINTMENT OF AGENT

In connection with my construction con ract dateﬂé g%; 2006 for constructlon

of a swimming pool located at /5 % ﬂ) %L’NW
authorize representatives of The Pool People Residential, Inc. (hereaﬁcr lPPR”) to take
the following actions on my behalf:

e To retain a licensed professional engineer, and pay him from the contract
proceeds, to review, sign and seal construction plans prepared for the use of TPPR
as part of the building permit application process.

e To review and sign on my behalf any building permit application submitted by
TPPR or any other document required as part of the process of obtaining a
construction permit by the building department having jurisdiction over the
construction of the swimming pool on my property.

State of Florida
County of Broward
ijre oing instrument was acknowledged before me this é%L day of
WRIEE 500 by EREDELIC Vot VODBS— and JATET 7R VW0
‘ who are persona e or produced
as.identification and did not take an
oath.

ﬁ?’? @, [RAFOX
£% MY COMMISSION DD 329469
%Z f  EXPIRES: July 18, 2008

" Bonaad Thru Notary Public Undarwriters L
S

1

Notary Plblic
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Aug 25 06 11:40a iTown of Sewall’s Point (?772)220-4765

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT¥#__ ' TAX FOLIO #

NOTICE OF COMMENCEMENT
STATE op;ff orides. countyor__ Myt

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):

Lot ¢ Howmeweod S/D Dloci E OR 240 q,7 19 R;dgnga,o Rood.

GENERAL DESCRIPTION OF IMPROVEMENT: 1700\ & DQ (,t/\

OWNER: Flul d Nicll van Vonna
ADDRESS: I< \3»1 df‘e Vi W D\O(

PHONE #__ 11 2=~ 23]~ 8' ) FAX #:
CONTRACTOR: ’ﬁJ{ &aﬂ/ﬁ

sooress S Sy) /a% St Beertheld Lzach F1 33093
pronE #. ASH- 123300 rax w254~ 09?-'31/4?

SURETY COMPANY(IF ANY) e
ADDRESS: / STATEOE £1ORION
PHONE # | / Fax s  MARTINCOUNTY
_ / THIS IS TO CERTIFY THAT THE
BOND AMOUNT: s Podate eda¥allTal AANCO IO A
T ORCOTTN T T RULO WA TRUE
LENDER: / AND CORRECT COPY OF THE ORIGINAL.
/ MARSHA EWING, CLERK
ADDRESS:
< BY:
PHONE #: . FAX #__ oazr

1a% B v e o Sy S . -
v T

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:

18267 Bd

11

QUL /ST/40 Q234 3BEST O4 42700 M3 4O QYOOP6T &+ YIGHI

NAME: pd

ADDRESS: L /
PHONE #: / FAX #:

IN ADDITION TO HIMSELF, OW'Né? DESIGNATES
OF. TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES.

PHONE #: FAX #:

{6d

1]

EXP[RATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIR?ON DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

ABOVE

A "0 \,\s \EA\D\M

U430 ALN430 ALNNGD HILYOU DNIMI YHSUVH

IG' A']‘URE OF OWNER %7_% W %)/ -
b=
sworm TO AND SUBSCRIBED BEFORE ME TH]S DAY OF ’/ E,
Wg BY . o
- PERSONALLY KNOWN,
7 OR PRODUCED ID
/ _ i A FOX TYPE OF ID 3
: £ A3 MY-COMMISSION # DD 329469 =
NOTARY BIGNATURE i 5 EXPIRES: July 18, 2008 &
Bonded Thru Notary Public Underwriters an
12/01/99 £

/data/gmd/bzd/bldg_forms/Noc.aw 3

TR



Martin County, Florida

Page 1 of 1

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

Search By
{ Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhoaod
Sales
Map =

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

http://fl-martin-appraiser governmax com/propertymax/rover30.asp?sid~2BBOAEBC7EBF ... 8/29/2006

Maﬂin County, Florida

7 Laurel Kelly, C.F.A

Site Provided by __.
governmax.com 4+ 4,

Summary paAT | L, ) T
. . Serialindex . . .
ParcelID Unit Address ID Order Commercial Residential
01-38-41-
006-005- 15 RIDGEVIEW RD 176760wner 0 1
00080-8
Summary

Property Location 15 RIDGEVIEW RD
2200 Sewall's Point

Tax District

Account # 17676
Land Use

Neighborhood 120400
Acres

Legal Description

Property Information
HOMEWOOD, LOT 8 BLK E OR
340/467 :

Owner Information

Owner Information

VAN VONNO, FREDERIK W
"WAN VONNO, BELVILLE

Assessment info
Front Ft. 0.00

Recent Sale
Sale Amount $146,000

101 0100 Single Family

Mail Information
15 S RIDGEVIEW RD
STUART FL 34996

Market Land Value $290,000
Market Impr Value $189,840
Market Total Value $479,840

Sale Date 1/19/1993
Book/Page 0994 1315

Print | << First <Previous Next> Last >>

Legal disclaimer / Privacy Statement

Pomorzd by

MANATRZN

Data updated on 08/22/2006
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SWIMMING POOL AND DECK (Revised 12/28/05)

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS

FOR SWIMMING POOL AND DECK

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:

©XNDO A WN =

Property Appraiser's parcel number or property control number

Legal description of property (can be found on your deed, survey or tax bill)
Contractor's name, address, phone, fax and license numbers.

Name all sub-contractors (properly licensed)

Architect or engineer name, address, & phone number.

Scope of work

Estimated cost of construction.

Original signature of owner, notarized

Original signature of contractor, notarized.

Submittals (\ﬂ:opies)

1.

LN

Current survey (mean high water if project is on waterfront property)
containing the following information:

a. Location of proposed and existing pool and deck along with dimensions to
property lines

b. Location of pool equipment and heaters

C. Location of all accessory buildings or structures

d. Flood zone line or lines in relationship to structures proposed or existing

e. Flood zone with base floor elevation with current adoption date

f. Legal description of lot

ga. Lot dimensions and bearings

h. Street and waterway names

i. Grade elevations (proposed and existing)

J- Easements

k. Setbacks

l. All encroachments into setbacks

m. Impervious/pervious calculations

n. All encroachments must be abated or variances received prior to issuance

of building permit.
0. Certified to the Town of Sewall's Point
Statement of fact (owner/builder affidavit)
Proof of ownership (deed or tax recpt.)
Application for tree removal or relocation (attach tree survey and removal or

relocation plan
A certified copy of the Notice of Commencement for any work over $2500.00



'
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6.

7.
8

¢

Copy of license (either Martin County Certificate of Competency or state certified
or registered contractor license) »

Copy of certificate of workmen’s compensation insurance or exemption

Copy of certificate of liability insurance

The following documents must be signed and sealed by a registered architect or
engineer. (2 copies) Note: All plans must be certified for compliance with 2004 FBC with
amendments.

1.

Foundation Plan containing the following information:

®Cao o

Cross section of footer with steel callout (size, lap and placement)

All footings and pad locations

Dimensions of all footing and pads

Step downs

Footing and pad call outs for size (width and depth), steel (size, lap and
placement)

Pool Construction Plan containing the following information:

Se~paoTp

Plan to include pool size, deck size

Pool dimensions and volume in gallons

Pool profile showing depth and slope.

Pool wall section. Indicate when in the angle of repose.

Provide angle of repose detail when required

Provide vapor barrier for all concrete decks

Provide pump make, model and capacity. Detail compliance with FBC
Provide piping diagram including suction inlet covers, vacuum cleaner
system with isolation valves must have protective inlets by an approved
antivortex cover, 12" x 12" grate or larger; or other approved means.
Backup system when grate covers are missing alternative vacuum relief
devices shall include approved vacuum release system, approved vent
piping or other approved devices or means.

Minimum two (2) suction inlets per pump. Minimum three (3) feet
separation, and located on two (2) different planes.

Vacuum or pressure cleaner fitting)s) must be accessible at least six (6)
inches and not greater than twelve (12) inches below the minimum
operating water level or as an attachment to the skimmer(s)

Pumps must have strainer on inlet side and be mounted on substantial
base

Capacity following heads, pressure diatomaceous earth — at least sixty
(60) ft, vacuum diatomaceous earth — twenty (20) inch vacuum on the
suction side and forty (40) feet total head, rapid sand — at least forty-five
(45) feet and high rate sand ~ at least sixty (60) feet.

Valves when under concrete slab must be located in a pit minimum five (5)
pipe diameters minimum of ten (10) inches with cover.

Full-way (gate) valves when below overflow rim of pool a valve must be
installed on discharge outlet and suction line.
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. \]

Check valves must be of the swing or vertical check patterns

Water supply must have backflow

No over the rim fill spout unless under diving board or guarded

Water depth more than 24 inches must have ladder or steps (max. step
rise 12 inches)

More than five (5) foot depth must have ladders, stairs or underwater
benches/swimouts in deep end.

If diving equipment is used swimouts must be recessed or located in the
corner

Show ladder and handrail detail

Detail electrical bonding and compliance to NEC

Surface skimmers are required

One (1) per 1000 square feet of surface area

Minimum flow rate of 25 GPM per skimmer

One (1) main outlet must be installed in deepest point

One (1) inlet fitting per 15,000 gallons

Where more than one (1) is required must be a minimum of 10 feet
separation

Show the slide

Detail electric bonding and compliance to manufacturer's specifications
Show diving board

Detail electric bonding and compliance to manufacturer's specifications
Show location of hand holds when required

Provide electric diagram

Indicate equipment location on survey

Equipment must be on concrete base or slab

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

(SIGNATURE OF APPLICANT) .

DATE SUBMITTED: 9-28 00
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TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT ROBERT KELLOGG

E. DANIEL MORRIS Town Mana
wn ger

Mayor
JOAN H. BARROW

PAMELA M. BUSHA
Town Clerk

Vice Mayor

LARRY E. McCARTY

THOMAS P. BAUSCH Chief of Police

Commissioner
JOHN R. ADAMS

NEIL SUBIN Building Official

Commissioner

DON OSTEEN
Commissioner

CONDITIONS FOR PERMIT APPROVAL OﬁlJ (ﬂ5

DATE OF PERMIT APPLICATION: 10/03/2006

APPLICATION DESCRIPTION: POOL, HEATED AND PAVER DECK

APPLICATION ADDRESS: 15 S. RIDGEVIEW RD,

THE FOLLOWING ITEMS ARE NOTED FOR CORRECTION AND ARE CONDITIONS FOR APPROVAL FOR THE ABOVE REFERENCED
PERMIT APPLICATION:

CURRENT POOL SAFETY ACT AFFIDAVIT MUST BE FILLED OUT AND NOTORIZED - submifled on ’°/ 3fo
INDICATE THE PROVISIONS FOR THE REQUIRED BARRIER ON PLANS. Afiachec

LOCATE ALL WINDOWS AND DOORS TO BE ALARMED ON PLANS. Clouded on plav S

PROVIDE SUBMITTAL FOR ALARMS TO BE USED wH-ached

SITE PLANS INDICATE A SPA, SPA DECK AND A WOOD DECK. PLEASE INDICATE THE STATUS

OF ALL EXISTING ELEMENTS ON PLANS WITH REGARD TO THIS PERMIT._~

ahw

IF YOU NEED FURTHER INFORMATION OR CLARIFICATION IN REGARD TO THESE CONDITIONS, DO NOT HESITATE TO CONTACT
ME.
r

| BESEVED)|

a
JaN R. ADAMS

BUILDING OFFICIAL

A , .
LQESENN Sewall's Point Road, Sewall's Point, Florida 34996
; | Town Hall (772) 287-2455 - Fax (772) 220-4765 + E-Mail: clerk@sewallspoint.martin.fl.us

Building Department (772) 287-2455 - Fax (772) 220-4765 « E-Mail: buildoff@sewallspoint.martin.fl.us

é
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
1 SOUTH SEWALL'’S POINT ROAD, SEWALL’S POINT, FL
(772) 287-2455

PERMIT #

Residential Swimming Pools,
Spa and Hot Tub Safety Act

AFFIDAVIT OF REQUIREMENT COMPLIANCE

| (We) acknowledge that a new swimming pool, spa or hot fub has been constructed or
installed at (Print street address) / § Ridaevid (. , and hereby
affirm that one of the following methods has been tsed to meet the requirements of Chapter
515, Florida Statutes and 2004 Florida Building Code (FBC) effective October 1, 2005.

Please check your choice of compliance.

Residential swimming pool safety feature options:

In order to pass final inspection and receive a certificate of completion, a residential swimming
pool must meet one of the following requirements relating to pool safety features:

Please note that if the alarm option is selected, this affidavit must be
accompanied by a letter of certification from a Florida licensed alarm
contractor, architect, or engineer stating full compliance with 2004 FBC

R4101.17.1.9.

7 (a) The pool must be equipped with an approve safety pool cover; 4101.17exception.
No other barrier feature required.

G (b) The pool must be isolated from access to a home by an enclosure that meets the
pool barrier requirements of section (R4101.17.1 thru R4101.17.3;)

V/(c) Where a wall of a dwelling serves as part of the barrier one (1) of the following shall

apply: (R4101.17.1.9)
1. All doors and windows providing direct access from the home to the pool shali be

equipped with an exit alarm which produces an audible continuous warning when
the door and its screen are opened. The alarm shall sound immediately after the
door is opened and be capable of being heard throughout the house during
normal household activities.

2 The alarm shall be equipped with a manual means to temporarily deactivate the
alarm for a single opening. Such deactivation shall last no more than 15

seconds. The deactivation switch shall be located at least 54 inches above the

threshold of the door.
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Exceptions:
a. Screened or protected windows having a bottom sill height of 48 inches or
more measured from the interior finished floor at the pool access level.
b. Windows facing the pool on floor above the first story.
c. Screened or protected pass-through kitchen windows 42 inches or higher with
a counter beneath. (R4101.17.1.9 (1)

3. All doors providing direct access from the home to the pool must be equipped with

a self-closing, self-latching device with positive mechanical latching/locking installed a
minimum of 54 inches above the threshold, which is approved by the authority having
jurisdiction. (R4101.17.1.9(2)

| understand that not having one of the above installed at the time of final inspection, or when
the pool is completed for contract purposes, will constitute a violation of Chapter 515, F.S. and
will be considered as committing a misdemeanor of the second degree, punishable as
established in the Florida Statute.

(/(% 1047 -0 QMO«WW S

CONTRACTOR'S SIGNATURE & DATE ' OWNER'S SIGNATURE & DATE 0/ /0

7 iy e Vapyonno

- ° ) ) \ . b
NOTARY PUBLIC, S I ATE OF FL. NOTARY PUBLIC, STATE OF FL. JO-11-06

J0-17-006
AS TO CONTRACTOR AS TO OWNER
PERSONALLY KNOWN = PERSONALLY KNOWN__L—"_
PRODUCED 1D PRODUCED 1D
TYPE: § TYP

2" Py diCIAMARIEATCHAMBEAU
.« MY COMMISSION # DD478322
%’ EXPIRES: Oct. 3,2009

T TG T AMARIEATCHAMBEAU
: :@« MY COMMISSION # DC4$78322
TronS  EXPIRES: 0ct3,2009
(4073960163 RaridaNozzsy Sonoacom

)
)
p

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO
SCHEDULING THE FINAL INSPECTION.
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TOWN OF SEWALL'’S POINT
RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT

AFFIDAVIT OF REQUIREMENT COMPLIANCE

| (We) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at
{5 S. Ridageview BD , and hereby affirm that one of the following methods has
been used to meét the requirements of Chapter 515, Florida Statues.

The pool is isolated from access to the home by an enclosure that meets the pool
barrier requirements of Florida Statue 515.29

The pool is equipped with an approved safety pool cover that complies with ASTM
F1346-91 (Stand Performance Specification for Safety Covers for Swimming Pool,

: Spas, and Hot Tubs)
X All doors and windows providing direct access from the home to the pool are equipped

with an exit alarm that has a minimum sound pressure rating of 85 decibels at 10 feet

All doors providing direct access from the home to the pool are equipped with self-
closing, self-latching devices with release mechanisms placed no lower than 54" above

the floor or deck

| understand that not having one of the above installed at the time of final inspection, or when the pool
is completed for contract purposes, will constitute a violation of Chapter 515, F.S. and will be
considered as committing a misdemeanor of the second degree, punishable by fines up to $500

or up to 60 days in jail as established in Chapter 775, F.S. //
2% 0b AQA\)\RE\\JO D
CONTRACTOR'S SIGNA DATE O NE SIGNA E &L

@% MY COMMISSION B DD 320459

EXPIRES: July 18, 2008
smdeamuuowym:ﬁcumm

NOTARY PUBLIC, STATE OF FLORIDA

AS TO CONTRACTOR PERSONALLY KNOWN
OR PRODUCED ID
TYPE

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO FINAL INSPECTION
REATA Y 2 Y e Y R e o

S2' % PATRICIAMARIE ARCHAMBEAU
" 5%5 < MY COMMISSION # DD47R322
§ Prpn EXPIRES: Cct 3,200
407) 3980162 Fiorlde Notary Sovice.com
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A-5765

TOWN OF SEWALL’S POINT
VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

*={F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILOING PERMIT NUMBER, THEN THE VERIFICATION OF PARCEL

CONTROL NUMBER BELOW MUST B owus\)s
OWNERS NAME: E Eﬂw onn O
CONSTRUCTION ApDRESS: V) =5 EL;LQJU\,"U,UJ

PERMIT TYPE: hesmsn‘rw. COMMERCIAL

Kagemiec
= PLUMBING
HVAC
IRRIGATION
RUEL GAS

TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER

SCOPE OF WORK: .?0 ol Clectrie

VALVE OF CONSTRUCTION § ?m 00

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORK; VALUE

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

r@!@%%%&m 450N ew A Drive- (abo QA - |

ADDRESS OF CONTRACTOR
GSSLJ
PLEASE PRINT
reveeroneNo. O - X T - g/ (n - FAXNO; __Q(Q‘ ‘j 88 32291
MARTIN COUNTY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: __Z [Q_ QQ /20 7‘§/

** WORK CAN NOT BEGIN UNTH. THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF \WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

PP RAN S I RIS RA IR N IR RAC A ARSI R AT AR RS NPT ENRERORI N IRECiRItvETERINeVARRORRTIRIRSCeABifdparanniéssctdsanrechdbépacanventy

COMPANY OR QUALIFIER'S NAME: % e r\a ‘

***VERIFICATION OF PARCEL CONTROL NUMBER
OWNER'S FULL NAME AS STATED ON DEED: \7(1.”\ \/ BM\.L\/

parceL covroLs:_LAEU[ 00l - 00S -C00 - B 0%~ DO

susowision: _ rSvwe uutyock - Lor. &3 BLK: &= PHASE.
SITE ADDRESS: !,f ) > QA,& % J\J‘_\&. A !‘_‘. K,(]

Send or Fax to:

Town of Sewall's Bullding Department
1 S. Sewall’s Point Road
Sewall's Point, FL 34995

FAX # (772) 220-4765
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ACORD, CER@'IFICATE OF LIABILITY INSURANCE N s20/2008

PRODUCER ~ THIS CERTIFICATE IS ISBUED AS A MATTER OF INFORMATION
STITLIN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
G wasnaus s, s 0 AT S M ENCICRY Sktom
FORT LAUDERDALE ¥L 33309 —

(954) 538-8788 (954) 936-0568 INSURERS AFFORDING COVERAGE NAIC 8
INSURED INSURERA: Twin Ciey Fize Ins Co 29459

The Pool Feople, Inc. INSURER 8: Hareford Fire Insurance Go, 19602

2150 6W 10TH STRERT, GUITE B-1 INSURER C: Haxtford Casualty Inouranes Co 29424
DEEZRFIELD BEACH FL 33442 INSURER 0: Arch Spacialty Insurance Co. 21199

| INSURER E;

_COVERAGES

THE POLICIES OF INSURANGCE LISTED BELOW MAVE BEEN ISSU

ED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

INSR ADD

POLICY BFFECTIVE | POUCY EXPIRATION
DATE QUSR] | DATE (MMRRI,

POLICY NUMBER LS
| GENERAL LIABRLYY W S 1.000,000
A X_| COMMERCIAL GENERAL LIABILITY 21UBNQ89604 4/1/2006 4/1/2007 .mﬁ!lﬁiﬂiﬁtm:nm $ 300,000
| evamg wane [ x | occur [ MED ExP (Ary rspermony | 3 10,000
| x| $5,000 BI/8D DRC PERSONAL B ADVINJJRY | 8 1,000,000
| 5| contractua) ziab, | GENERALAGGREGATE |3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOP AGO | § 2,000,000
ouce Ly | % | lioc
| AUTONOSILE LIABILITY COMBINED SINGLE LMiT | 4
B | x_| ANy AUTO 21UTN059999 4/1/2006 4/1/2007 (Ea aadderd) 1,000,000
|| A owneoauTos BODILY INJURY R
|| scueouLep autos (Por sorean)
| x | wiRED AUTOS BODILY INJURY
| X_| NON-OWNEO AUTOS (Por eeekdom) s
- PROPERTY DAMAGE s
(Per accident)
RAGE LABILITY AUTO ONLY - EAACCIDENT | 8
ﬁ ANY AUTO OTHER THAN EAACC | 8
AUTOONLY: 3G |
BXCESSAUMBRELLA LIABATY EACH OCCURRENCE s 2,000,000
€D X | oCCurR CLAIMS MADE C) 21HHUQRSSS77 4/1/2006 4/1/2007 Kscnsene $ 2,000,000
D) UXPO013089300 4/1/2006 4/1/2007 EACH OCCURRENCE |8 8,000,000
DEDUCTIBLE | AGGREGATE [} 8,000,000
X | RETENTION _ # 10,000 s
B ey ]l T
A eV e nec. o cemover 1
SR it BROVIIONS deiow EL OISEASE - POLICY UMIT | §
OTHER

PROOF OF IMEURANCE ONLY.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES / EXCLUSIONS ADDED BY ENDORSENENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

TOWR OF BEWALL'O POINT
BUILDING DEPARTMENT

1 8. SEWALL'S POINT ROAD

OBWALL'E POINT FL 34996

1

EXOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL _30 _ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT, BUY FAILURE TO DO §0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTB OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

@ ACORD CORPORATION 10088
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ACORD CERTIFICATE OF LIABILITY INSURANCE "03/27/2006.

woucerR (407)628-3441 FAX (407)539-0619 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
assiter.ware Ins“rance R ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
. . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
of Orange/Seminole, Inc. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. |
PO Box 940159 |
[ 4 land, FL 32794-0159 INSURERS AFFORDING COVERAGE NAIC #
is.. .o The Pool People In¢ INSURERA' Valley Forge Insurance (CNA) 20508
Please see below for all Named Insureds INSURER 8:
2150 SW 10th Street INSURER C:
peerfield Beach, FL 33442 INSURER D:
INSURER E:
SOVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECYT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

TYPE OF INSURANCE POLICY NUMBER o | B SARAMON . UMITS
GENERAL LIABILITY . EACH OCCURRENCE s
"] COMMERCIAL GENERAL LIABILITY -| A ,Gﬁlsssi O RENTED s
] cuams waos D occur| NO COVERAGE .THROUGH MED EXP (Any cno person) | §
LASSITER-WARE PERSONAL & ADV INURY | $
| GENERAL AGGREGATE s
| GENY, AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
T Yeowor [ 158 [ |roc
| AUTOMOBILE LIARILITY ' COMBINED SINGLE LtaY | 4
ANY AUTO .\ (Ea seoidenl)
|| ALLOWNED AUTOS BODLY INJURY s
SCHEDULED AUTOS (Por person)
: HIRED AUTOS NO COVERAGE THROUGH BODILY INJURY s
|| nowownep autos - LASSITER-WARE (Per accicent)
|| PROPERTY DAMAGE s
(Per accident)
B GARAGE LIBILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO NO COVERAGE THROUGH OTHER THAN EAACC | 3
LASSITER-WARE & AUTO ONLY: AGG |8
EXCESS{UMBRELLA UABILITY EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE s
NO COVERAGE THROUGH s
;‘ DEDUCTIBLE _ LASSITER-WARE s
RETENTION 8 . 3
WORKERS COMPENSATION AND WC2083042529] 04/01/2006 | 04/01/2007 | X | Iwcﬂﬁln{ : “n}nu‘s l |"’=“'a - .
A e e TOMPARTNER/GXECUTIVE E.L EACH ACCIOENT s 500,000
OFFICERMEMBER EXCLUDED? ' . ) E.L DISEASE - EAEMPLOYEE| § 500.000
T AL PR OVISIONS below E.L 0ISEASE . POLICY UMIT | 8 500,000]
OTHER
NO OTHER COVERAGE
THROUGH LASSITER-WARE

DEBC&!PTIONOFO?RMWSILOCAWSIVENICLESIEXG.UE?CSADDEDBY DORSEMENT / SPECIAL PROVISIONS
“med Insured Includes: The Pool People, Inc; The Pool People East Inc; The Pool People West Inc;

he Pool People North, Inc; The Pool People Residential Inc; PPI Construction Inc
Except 10 days for non payment of premium

CERTIFICATE HOLDER CANCELLATION
- SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
TOWN OF SEWALLS POINT EXPIRATION DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR YO WAL
1 §. SEWALLS POINT ROAD - 30" pAYS WRITTEN KOTICE YO TRE CERTIFICATS HOLOER NAMED YO THE LEFT,
SEWAL LS POINT, FL 34996 BUT FAILURE 7O MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORRZED REPRESENTATIVE o L
Christopher McClain/SANDIG

ACORD 25 (2001/08) ’ . ®ACORD CORPORATION 1988
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y x DEPARTMENT OF BUSINESS8 AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

1940 NORTH MONROE STREET
ALLAHASSEE FL 32399-0783

MEAD, EDWARD C
THE POOL PEOPLEREA'%T INC

2150 8W_10TH 8
DEERFIELD BCH FL 33442
“STATE G Lo
DEPARTMENT.
pnovzsszo
DETACH HERE

" : c z

THE' boon pzovnm xasr INC

2150 SW 10TH STREET. ...
DEERFIELD ‘BCH

. JEB 'BUSH-. "
* GOVERNOR -

NE MARSY
SECRETARY

AIRA AV Al AEATEeEs B ALY
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P.@7/14

2006-2007 MARTIN COUNTY ORIGINAL ucend003-520-0016 ceer CPC021410
COUNTY.OCCUPATIONAL LICENSE ouondd 954)428-3300 5o 235990
Larry C. O'Steen, Tax Coumor. P.0. Box $013, Stusart, FL 34885 LOGATION: )
(772) 208-6608 2150

SW 10TH ST  PBC

PREV. YR. % UC.FEE . §
$ : PENALTY §

__‘O_d_uu COL.FEE 3
: 'rmusrs?)s

RD C (QUALIFIER)

YOTAL \Eg‘. i /PEOPLE EAST, INC.
Wﬁﬂfﬁ&“‘bﬁﬁﬁ“ EORTRATASU " ﬁ;,g B2 IBY LW 10T ST.
- ERRAKETELD BEACH, FL 33442
AT LOCATION LISTED FOR THE PERIOD BEQINNING ON T ~F e

02 , . OCTOBER 06
g — L 2 2005 15533.0001
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DEC-29-2066 11:25

CITY OF DEERFIELD BEACH
@ OCCUPATIONAL LICENSE 07-00023708
New X ARENEWAL

2006-2007
. DATE ISSUED 9/0s/06

OWNER THE POOL PEOPLE EAST, INC.

CONTAOL NO. 176100 LICENSE FEE 29.40
BUSINESS NAME POOL PEOPLE EAST INC, TH’E OELINQUENT CHG. .00
LOCATION 2150 8W 10 ST o TRANSFER FEE .00
crassiFicaTioN POOL: CONTRACTOR TOTAL AMOUNT PAID 39.40 —l

LICENSE ISSUED FOR THE PERIOD
octoeer1 2006 sepvemeer3o 2007

POOL PEOPLE EAST INC, THE LICENSE MUST BE CONSPICUOQUSLY

2150 SW 10 ST '
BUSINESS LOCATION
TRANSFER Feg 3.00
|| Notice: This hcm:c beconm NUZL and VOD l/ ownershlp, bunnn: Mm. or addrm is changed leme mun apply zo Ucem'e Depnmnenl for D'an:/tr ]

CITY OF DEERFIELD BEACH
LICENSE INFORMATION

9/05/06 LICENSE ISSUED FOR THE PERIOD

DATE ISSUED
ocToseRt 2006 sertEMBER 30 2007

* This occupational license represents proof of payment of your occupauonal license fee
for the period October 1 to September 30. Continuous hcensurc can be an important
asset for certain business users; please exercise diligence in maintaining this license.

e Once you have obtained a Deerfield Beach occupational license, you will be sent a
renewal notice each year 30 to 60 days before expiration to the address indicated on
the face of the license. Please check all license information and if there is an error
report it to us immediately. The City may impose fines and penalties for failure to

renew this license.

*® Your current license shall be posted so that it is able to be viewed by anyone upon
entering your place of business.

® If you change your business name, ownership or location, you must make a new
application for the change and pay a transfer fee.

® If you have more than one location, you must obtain a license for each location.

" ® Each business that you operate requires a separate license. Please check with us if you
have any questions regarding the classification of your business by visiting us at 150
N.E. 2 Avenue, or calling us at 480-4333.

This license does not represent an endorsement or certification of the business listed herein by the
Qity of Dcerfield Beach
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CHNG MAIL ADER

Board of County Commiasicners, Broward County Florida

ees iem o emmy, aamie e

BROWARD COUNTY OCCUPATIONAL LICENSE TAX

FORMNQ. 401-280(AC 25-061
RV20082541) (Rev, 3/08)

(RENEWAL () TRANSFER  SEC g_1_§_/__1_88
new  DATE BUsINESS'OPENED 12/ 14/05"
STATEORCOUNTYCERTIREG ‘9 Prr£2:413 .

STATE O COUNTY CE

2150 S¥ 10 ST

PECRFIELD BEACH 33442 .
BUSINESS PHONE: Y428-3300

THIS LICENSE MUST BE CONSPICUOUSLY DISPLAYED |
.TO PUBLIC VIEW AT .THE LOCATION ADDRESS ABOVE.

BREGWARD -
ey

2006 - -2007

mwsmaeczwtmsvwmmomove_ -

BROWARD COUNTY REVENUE COLLECTION
115 S. Andrews Avenue, Governmental Cantor Annex

FORT LAUDERDALE. FL 33304
www.braward.org/revenue

(1000000G00 VOOVC15001 000000!880001061

'FOR PERIOD OCTOBER 1, 2006 THRU SEPTEMBER 30, 2007

.

P.85/14

: PENALTIES F PAD
TAX 1’50 00| |  ocr.-10% NOV. - 15%
BACK TAX ‘DEC. -20% | "Ahor DEC. 31 - 25%
PENALTY *Plus Tax Cotlection Fee of up to $25.00
TC, FGE Basad on Cost of Licenso if Pald -
TRANSEER On or Afar November 30. . c:,
oL 150.00 ~_ACCOUNY NUMBER & .;__5?352
) — h + N aal
— : 185-00010 ww':"igg
"PQOL. PEOPLE EAST INC THE o EEBEE
. HEAD EDWARD C L shEq
2150 Sw 10 §T e ST
DEERFIELD BEACH FL 33442 o o m T
o : & éﬁé
TYPE OF LICENSE TAX PAID o =@
¥ o ¥
Sanay POOL cournacron g =

1001 'S

e . m— ——— — — 0} S s * s ” . S > . . o 1% Y St st w1

b o — s b st 0

*SEE(NSTRUCTIONS ON BACK OF LAST COPY
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DEC-29-2006 11:27 -
avvne, VWERIIFIVAIER Ur LIABILITY INSUKANGE

OF INFORMATION

PROOUCER Serlel # 1 ONLY AND CONTEElgs'sagE%Im MUAPON THE %’%’]FICATE
ONE 8TOP INSURANCE BERVICES, INC.
" HOLDER. THIS GERTIFICATE DOEB NOT AMEND, NO OR
4524 - B LAKE WORTH ROAD ALTER THE COVERAGE AFFORDED BY THE POUICIES BELOW.
LAKE WORTH, FLORIDA 33483 e M
TEL : (681 ) 6488220 FAX: (561 ) 6456217 IMSURERS AFFORDING COVERAGE NAICS
NSURED m3uRER A.  SCOTTBDALE INSURANCE COMPANY
RON MASSEY ELECTRIC ey
RONALD E MASSEY SURER C.
1450 WILLCREST DRIVE po
II.AKE WORTH, FLORIDA 33481 Mmm‘t
COVERAGES

THE POUCIES QF INSURANGE UGTED BELOWHAVE BEEN ISSUED TO THE INBURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANQING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT YO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PBATAIN, THE INSURANCE AFFORDEQ BY THR POLICES DEGCRIGED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDIVIONS OF SUCH
POUCIES, AGGREQGATE UMITE SHOWN MAY HAVE REEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANGE POLICY NUMBER
QSNGRAL LASHLITY ) 300,000
A X | COMMERCAL GENERAL LABILITY g 100,000
] erams acs [X] occus 1 5,000
j CL812270898 03/28/2006 03/28r2007 ] 300,000
oRuEasLAcoRA o 600,000
QENU AGGREGATE UMIT APPLEG PER: PRODUCTS - COMA/OP AGD {0 300,000
xQeouc 1588 [ e
AUTOMOSILE UADRITY INGD BINGLE LT
oy muTo At s EXCLUOED
AL OWNED AUTDS
SEMROLED AUTOS tracomony }  EXCLUDED
MIRED ALITOS -
" ) DOOLY iRy 8  EXCLUDED
oAl frmGe s EXCLUDED
LIANLITY AUTO ONLY - BAACCIOENT 18 EXCLUDED
i ANY AUTO OYHER THAN eaaccls EXCLUDED
AUTO ONLY: aaa [y L! !up
EXCESAUMBRELLA LIABILITY EACH OCCURSIENCE g EXCLUDED
:joceul [ crans maoe AGGREGATE 4 __EXCLUDED
. s EXCLUDED
0SBUCTSLE 9 gcwoen
q RETENTION § [ CLUDED
oo mmm e ) N s EXCLUDED
any P& ARTHEAEXE & GacHacooent |
Mwwgmmm cunve & DISEASP - BA EMPLOVES CLUDED
— L3 PROVISIONS beiow 0. MBeAsE . vuur lo EXCL D
ornen ]
: ) N/A
e ———————————
Elr.mma or ormmmmmmae_”_——m*—‘_"‘l XCLUBIONS ADDED BY ENDORAEZMENTSPRCIAL PROVISIONS

COMMERCIAL GENERAL LIABILITY INSURANCE FOR AN ELECTRICIAN ( COMMERCIAL AND RESIDENTIAL P'ROPERTY ) SUBJECT
‘O ALL APPLICABLE POLICY TERMS. CONDITIONS, EXCLUSIONS AND/OR DEDUCTIBLES, '

ER ER CARCELLATION
SXOULD ANY GF TME ABOVE DESCRISED POLIC(ES BE CANCELLED GEFQRE THE EXPIRATION

OATG YHEREC?, THE 15SUNG NSURER Wit EN0EaVOR TOMAL_3D  pave warTen

Town of Sewalls Point Bldg Dept NOTICE TG YHE CERTIFIGATE HOLBER NAMED YO THE LEFY, BUT FAILURE TO DO 50 SHALL
1 S. Sewalls Point Road IMPOSE %0 OJLIGATICN OR LIABILITY GF ANY KINO UPON THE INSURER. 78 AGENTS OR
Sewalls Point, FL 34996 REPREGENTATNER, '

4 AUTHORIED REPREBETATIVE

( . RAJENDRA 8. SHANGVI
ZORD 26 (2001/08) o b ® ACORD CORPORATION 1088
FUPROCERTRROY.FRE
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11:27

ACORD, CERTIFICATE OF LIABILITY INSUKANUE |

!

P.11/14
03/23/2006

PROGUCER (561)994-9994

The Beacon Group, Inc.

FAX (561)997-7087

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

6001 ';;;e" Sound Plwy..N.W. | ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Suite -
Boca Raton, FL 33487-2730 INSURERS AFFORDING COVERAGE NAIC &
"WsuReD Rom Massey Electric wsureRA FCCI Ins Co 03499 02952
1450 Hillcrest Drive INSURER 8:
Lake Worth, FL 33461 TNEURER C:
INSURER O:
INSURER E:

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUE
MAY PERTAIN, THE INSURANCE AFFORDED 8Y TH

D TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDIN!

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
€ POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

—
R TYPE OF INSURANOE POUCY NUMBER AT e | BATE DoMD" umrs
OENERAL LIABIUTY EACH OCCURRENCE )
] COMMERCIAL GENERAL LIABILITY ["OAMAGE YO RENTED s
) cLams waoe [ ] occur MED EXP (Ary onw pereon) | §
PERBONAL 8 ADVINURY |8
pe—vg
GENERAL AGGREGATE s
p—
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGE | ®
|roucy [} [ Jree
AUTOMOBILE LIABILITY COMBINED GINGLELMT | o
. ANY AUTO (Ea seridant)
1
| s owneoautos 80D1Y INJURY s
SCHEDULED AUTOS (Por poroan)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Por eccidont)
] PROPERTY DAMAGE s -
(Por occidant)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |§
ANY AUTO OTHER THAN EAACC | S
AUTO ONLY: Aca s
BEXCESS/UMBRELLA UABIITY EACH OCCURRENCE 1
l OCCUR D CLAIMS MADE AGGREGATE )
s
DEDUCTISLE 3
RETENTION 8 $
WORNERS COMPENSATION AXD 001IWCOGA30724| 03/01/2006 | 03/01/2007 | | Jcear ] o
EMPLOYERS LIABQITY .
A | ANy PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $ 100,000
:FF'CEWEM :.EXCLUDEO? E.L OISEASE - EA EMPLOYEEI s loo . 000
P, dascrda un
SBECIAL PROVIGIONS beiow £.L, UIGEASE - PULICY LIIT | 8 500,000
OTHER

BESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED DY ENDORBEMENT / SPECIAL PROVIBIONS

SERTIFICATE HOLDER

CANGELLATION

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

SHOULD ANY OF THE ABDVE DESCRIBED POLICIES BE CANGCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDBAVOR YO MAL
_10__ pavs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FALURE TO MAR SUCH NOTICE SNALL IMPOSE NO DELIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, IT9 AGENTS OR REPRESENTATIVES,

AUTHORZED REPRESENTATIVE S;A““nx %‘L

James Dluzak/C22
' ©ACORD CORPORATION 1583

ACORD 25 (2001/08) FAX:
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d R STATE OF FLORIDA '

B\ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CTORS LICENSING BOARD

1’nnzcwnzcnn CONTRA
). STREBT
1940 HORTH WONRO 32399-0783

(850) 487-1398

m BEY
'1‘450"%%:.:‘:::581' DRM
LAKE WORTH FL 33461

(. ‘III’ :nmnwytua-n

£R00132074 " aysaef0s cappxstti

L mmowﬂn !l.,zﬂﬁl - /romvIenis’

DETACH HERE

¢ 2680779 T GTATRGE FUQRIDA . -
| %szu?m% 5‘&1?3%" W‘“ swnmmngg

FL 33461

DISPLAY AS REQUIRED BY LAW
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DEC-29-20886

2003-16369 , STATEOF FLORIDA -~ -

PAL!!BEACHCOW NTY \ =i
~ OCCUPATIONAL LICENSE | | o
EXPIRES: SEPTENMBER - 30- 2:002'_ . -
RON MASSEY ELECTRIC * LOCATED AT CAVIDE 26460
MASSEY RONALD E ’
1450 HItLCREST DR . -
LAKE WORTH FL 33461 G e T
JOTA, $284.00.

aoove address for the Deginning on the . '
S S e B Do eSS | [ TR WOT ABAL -0 KOT PAY
mpmmw.mm«mlmd .

ELECTRICAL CONTRACTOR

PAID. PBC TAX COLLECTOR
U15688/ERD012074 $2864 60 OCC 624 005835 03-15-2008

PETER H. CARNEY THIS LICENSE VALID ONLY WHEN RECEIPTED BY
TAX COLLECTOR, PALM BEACH COUNTY TAX GOLLECTOR PSR

.

- 2003-16370 STATE OF FLORIDA oco® it ]
PALM BEACH COUNTY ' CLASSIFICATION
OCCUPATIONAL LICENSE

EXPIRES: SEPTEMBER - 30- 2007 -

RON MASSEY ELECTRIC * LOCATED AT ONTY 2750
MASSEY RONALD E
1460 HRLLCREST DR
LAKE WORTH FL 33481

TOTAL 8386

T herohy lioonsed af sbove address (o the pariod baginalng on fha - - —
fisst iy of Qetober and.eading on e Mhirtlsh day of September to THIS IS #OT ABAL - BO NOT
unnnw-kﬂhohuUhuamsiuhtnonnrounu-uenat s

ELECTRICAL EONTRACTOR

PAID. PBC TAX COLLECTOR
U1S638/ERC0T2074 $27.50 OCC 624 00SBAS 68-16-2008

PETER H. CARNEY THiS UCENSE VALID ONLY WHEN RECESTED BY _
YAX COLLECTOR, PALM BEACH COUNTY TAX COLLECTOR -

az/se/0]

»5:8Z_ 98

1608885195

[\ )%}

» ety A, |
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PT;EOL pﬁﬂCE L /0 d//}/ O// 5€\ LH «CU() ﬂﬂf“w%v —'g‘ The Pool People Residential, Inc.

/ T PPN e e , 2150 S. W. 10th Street « Deerfield Beach, FL 33442
Cf [, & (LI (o5 (954) 428-3300 - (561) 655-6338  Fax (954) 428-3498 -
e0 M 1/ SWIMM|NG POOL CONTRACT License # CPC-39909
RESIDENTIAL, INC. / P p . l _ o ' .

Customer(s): N Il ¢ TRedett '« Vaw Ygnhe . SPA SPECIFICATIONS

Job Site Addr7ss: s S 2 dacew K . v || 1 22LINEARFOOT PERIMETER SPA Size: Yes___No

City DY@ I/q < U(') InT v State F/ Zip s ‘7‘775 a. Instalt~ spa hydro jets and dual deluxe double bottom drains

Mail Address: . with atmospheric break. / /ﬂ

. i b. Spa Light: Yes 0 Type
City T — State Zip c Ssa RSised' Yes NG 1§ yIpnches
Home Phone 7 /;A(;Q/ ﬁéy/ BUSineSS Phone ' d. 6" Ralsed Pool Wall: Ft \ Yes No
: S — 7 d. R Do . _

Cell Phone __Jurisdiction SEWAIL'S P e. 12" Raised Pool Wall........ FL__ es No

Email V@ nvohne @ l)\.x%)nm ( (orn g. Raised Pool Wall: ........ Ft. Yes ™~ — No

CUSTOMER (OWNER) HEREBY CONTRACTS WITH THE POOL PEOPLE RESIDENTIAL, INC., h. Air Touch pool & spa controls (placed at spa side): Yes—“—\—&—

(CONTRACTOR) FOR INSTALLATION OF A REINFORCED GUNITE SWIMMING POOL. o 2. Other: : -

Pool Size: 5 ‘ : ' o

Width: (water) /3 . X__ . A ADDITIONAL CONSTRUCTION SPECIFICATIONS

Length: (water), 24 X, ) o 1. Shallow End Bench: Ft. Yes No_ . X’"

Water Depth: 'é Z to é’ ) ) a. Therapy jets @ Shallow End Bench:Qty. Yes - 'No/ /

b. Th Jet Swimout;, Qty.__- Ye No_~V .
CONSTRUCTION SPECIFICATIONS : er'ap;y & %‘Eﬁ,ol)) /Q]yé‘ e in E A7/

1. BUILDING PERMIT Contractor to obtain pool construction permit only. - Included 2. Other.\Tlle. Type: =% S Lin. t':)
EXCAVATION Contractor to excavate pool, hand shape " Included 3. HEATER: (P°°JT& Sp /‘ 7 /)} /Q Yes No
and remove dirt on day of excavation only. ' % Type: e ﬁ < é"ﬁ’\\xj Sizei~ L7 ).

a. Normai excavation with standard equipment. Yes -@ Applicable gas lines, piping, hook-up, tank installation and permits,
b.  Excavation with limited access equipment. (Yes 7 No by Owner. ‘ { ' :
¢. Contractor to include up to one(1) hour of grading ‘Mincluded 4. Swimout: (Length in Feet) 67 @ No
) ;(’)r Zre.pa;anon of p;)ol ar'egton day cif.e;cava(t(ijon. N ) 5 0. 5. Stainless Steel Hand Rail: Yes Nc?
- d. Trees in acce : -
> ccess an poo' Ste areas fo be cut down so that - cy bwner -6.  Portable Pool Cleaner: Type ' Yes N?\
stumps will not exceed 4' in height. . . - .
e. Shrub(s), sod and other plant material in.and around the . 7. Structural In-Floor Cleaning System: Yes jg'
construction and construction access area to be removed Floor Steps Benches, - Spa )
by Contractor and replaced by homeowner 8. Chlorine Feeder : Yes @-‘?
f.  Additional fill material required on project is not included. . By Owner . 9.. Salt Chilorine Generator R Yes QI&‘
g. Temporary construction fence. Included 10. Other: S £ pf\ RATE Suc 1w VACY )
3. ACCESS WALL OR FENCE - || 1. other: NAYWARD YAVIEATlT
a. Removed by: Contractor Not Applicable -
b. Replaced by: Contractor - ' ' '
prcecy | ) i DECKING SPECIFICATIONS
1. Install U7 447, sq. Ft. of Decking: ‘ Yes) No

1. HYDROSTATIC CONTROL SR A 2. Type PRUELS d c g| 727N \res
a. Up to six (6) yards of stone. Included - lype = : y ofor_L» & L. =
b. _Relief plugs placed in drains. : ‘ _ Included 3. Top Existing PatioM!’_QSq. Ft. @ 0

2. STEEL REINFORCEMENT SPECIFICATIONS Structurally ' 4. Footers: Vet Yes No\
engineered to Comply with American. Society for Testing . . R ) ) . ]
Materials (ASTM) No. A615. : Included 5. 'Risers (stepsindeck):______ Ft. Yes '19)'}

.| 3. GUNITE SHELL SPECIFICATIONS : ) 6. Cantilever Overpour: Yes (Ilo

- . a,.. Steel Reinforced Gunite will be used to build the pool shell. . Included . 7.. . Pump.concrete from;street. . - Yes i No/

4. STEPS Three (3) solid gunife steps huilt into the T T 7 T ncluded N T : T ’ T B o
shallow end of the pool, up to 21 linear feet. 8. Other:

5. COPING [) B )/ 4' 5
a. Bullnose Brick (Paver Type): [¥Qbe /L DV N2, Yes/ No | [ ) =
b. Precast/Marble: Size Yes  No3 : ELECTRICAL Y,

g- gam“eéef Overpour: Yes (P,J,O', 1. Electrical hook-up including permit, time clock, junction /Yes No
. tone Coping: Type ' Yes No- . -
e. By Others: e Ny ﬁg t.>ox, transformer, bondmg and switches for motor and

6. TILE Six (6) inch band of waterline tile (standard tile only). ‘ Included light (located at pool equipment).

7. 3 TREAD stainless steel ladder ) : Ye @ Owner responsible for electrical panel meeting iocal codes.

8. UNDERWATER LIGHT ( [) TYPE; oo Leq)C : @ No . ' — .

9. DELUXE ENERGY:SAVING FILTRATION SYSTEM. ) - - e T
a. Cartridge filte(=11S G sq. ft. filter. : Inciuded _ \ )//\/// -FgﬂeE SPECIFICATIONS
b. U.L. Approved energy saver non-corrosive %ump.,Métor ' , 1. AlumianTR‘a‘i’hL\'., /¥ Ft Height__ - Yes No

requirements depending on pool size.{.S Sve (L HP. Included # of Gat ‘\:& .
c. Deluxe skimmer with extra large catcher basKet. included arorbates___ \\
d. Dual deluxe double bottom main drains with atmospheric - . Included . R S——
break. . ‘ : —
e. Three (3) filter returns. . . - Included : SAFETY DEVICES

10. Interé%rloﬁ{nlsh'\F}Qgt'fé—’C'S{ew (Quartz Aggregate), hand trowled finish. Owner agrees to comply with the requirements of Florida Statute Ch. 515
a. Other suﬁace:?ype Color: relating to pool safety and the use of specified pool safety equipment, includ-

11. ORIENTATION, START UP INSTRUCTIONS, POOL OWNERS ing a pool cover, enclosure/barrier requirements, and/or alarms, self-closing
GUIDE AND 2 WEEKS FREE POOL SERVICE FROM DATE OF POOL FILL. . . . .

d d h other d d

12. DELUXE MAINTENANCE KIT Included and la‘tchmg mechanisms for d¢'>ors ap. win ow§ or such other devices an

13. INSURANCE Contractor's workers compensation, general liability techniques as may be set forth in applicable Florida Law.
and property damage insurance during construction. Included ’

Additional ltems: Up 1o /4(0'6 (8" gaced heam w/ [ ~3'Shecit desce,+ wade etall ) STAVDAILY  LiowS HERDS
NOURLE RPENCSE T0F poF (VAN & TTLE AAck pFlwAll Swall yiachin® olit, Wi Fofc i, FIU, 7. REnin iy )
Sk W L, Fo ol hed tndey 0=l chell, : /

THIS CONTRACT CONSISTS OF BOTH SIDES OF THIS DOCUIV‘IENT, ALL OF THE ADDENDA, NOTICES, AND DISCLAIMERS PROVIDED TO OWNER BY CONTRACTOR, SIGNED BY BOTH PARTIES, AND
BUILDING PLANS WHICH WILL BE SUBMITTED BY CONTRACTOR IN CONNECTION WITH THE APPLICATION FOR A BUILDING PERMIT. ALL OF THESE DOCUMENTS CONSTITUTE THE ENTIRE CONTRACT
BETWEEN THE PARTIES. NO UNDERSTANDING, REPRESENTATIONS, PROMISES, OPTIONS OR WARRANTIES, EXPRESS OR IMPLIED, HAVE BEEN MADE BY EITHER PARTY THAT ARE NOT REFLECTED
IN THESE WRITTEN DOCUMENTS. . . .

o : .. NOTICE TO BUYER : : -
Right of Rescission: You have the legal right to cancel this transaction without penaity or obtigation within three (3) business days excluding Saturday and Sunday. If you cancel this contract, we wnl! rgtund your deposit (subject
to clearance of any deposit made by check) within ten (10) business days, not including.the day we receive your written notice of cancellation. Do nqt .sign this (A) before.you read both sides; (B)'or if it contains any blank spaces.
The owner for themselves, heirs, successors, executors. administrators and assigns, do hereby accept and agree to the full performance of the conditions contained herein.

Recovery Fund: Payment may be available from the Construction Industries Recovery Fund if you lose money on a project performed under contract, where the loss results from speciﬁAed violations of Florida law by a state-
licensed contractor. For Information about the recovery fund and filing a claim, contact the Flgrida Construction Industry Licensing Board at 1940-North Monroe Street, Tallahassee, Florida 32399-1039.

If contractor has not started excavation within 120;2ays from th(ej;gte of this contract for any reason beyond contractor’s contral, the contractor may, at its option, cancel this contract by noticg to the owner.

,/7/‘(/ - . Dollars /}%///77

J

Owner agrees to pay the sy’of $ §

Down Payment $__2 YO0 the receipt of which is hereby acknowledged. o A )

Payment Schedule: Contract amount less depo'sit: 40% day of excavation, 30% day of gunite installation, 20% day. of deck form (if decking is not included in this contract, 20% payment is due day of

coping and tile), 10% balance due day of and prior to commencement of interior finish; - : ' T ' . P ’ .
Q\/@U\’S}ﬂ pa) .20 05

Ve R
The parties have set‘ttﬁ?r hands and cause this contract to be executed this r) /77% day of 7 0=
\7 /f’\ O C',Q \\\\. &I\'f.\\ \\3 N A~ AL 1/4/ ’/ _
OwnerL ’ . Contracto’r’i"Repres?,a_tive (Signature)
PO

X /}7 % 6 Vit /,/Wx//?(/—f /l

Owner : o Contracfor's Representative (Print Name)




DEEP END SHALLOW END

SHEET 4
'SLOPE & STEPS

PER ANSI/NSP|-2003 6.2.2:

ALL RISERS AT THE CENTERLINE
SHALL HAVE A MAX. UNIFORM HEIGHT
OF 12", EXCEPT THE TOP OR BOTTOM
RISER, WHICH MAY VARY IN HEIGHT,
BUT SHALL NOT EXCEED 12".

e e e e e e e . MIN. 240 SQ IN.
SURFACE AREA ——
SECTION .
THRU ¢ 6" RADIUS 30" 5 .
(MAX) e | (
12" MAX
5-6" 6’ SLOPE (TYP)
5,33 |
o \,\
/MAIN DRAIN
|, 147
T MIN. ™
SECTION

Mt N AR TETAS TN e b et ety v 3 ”
>~ g 10°-6

‘ssxf«.r:'":v.:r =

;
; i
}oanms .
HEaR g% t’% "u‘; VES gy ven =a ]
0N SULIAWR2 SO AWAT! 186"
; ’(‘ . < ey e *
§ L,i_._ 3 -w\j(‘u‘ ‘?{f‘_‘: 3 363.’“‘:;‘ :
| S NI e s gemige geaan . LY -S4
; 2 R O AN IS Y S TR | i 24'-6
i
B R BTA‘.. H
b st s !
: i
> 3 ‘
LAY B8t oy U
AL E N N

TYPICAL SECTION FOR TYPE O POOL

(DIVING EQUIPMENT PROHIBITED)
N.T.S.

THRU ¢ /

TYPICAL SECTION THRU STEPS

N.T.S.

CONTRACTOR: THE POOL PEOPLE
2150 SOUTH WEST 10th STREET
DEERFIELD BEACH, FL 33442
(954) 428-3300

\/\/LAJ(L\/ VAN VONNO RESIDENCE

15 SOUTH RIDGEVIEW ROAD

SEP 0 8 2006 SEWALLS POINT
Ming Z. Huang, PE: | |LEGAL: LOT 8/ BLOCK E 34996
18119 Colonnades Place HOMEWOOD JOB NO. 60993

San Diego, CA 92128
License #53856




Where provided, the vacuum or pressure cleaner fitting(s) shall be located in an
accessible position(s) at least 6 inches and not greater than 12 inches below the
minimum operating water level or as an attachment to the skimmer(s).

W.P.
DISCONNECT
(IF NEEDED)

PANEL

TO SERVICE (O] (O pump

SPST
TOGGLE
SWITCH

DISCONNECT

JUNCTION BOX (IF NEEDED)

AL 3 $12
POOL

DECK
12V LIGHT
TRANSFORMER(S)

3/4" OR 1/2” CONDUIT

50W COLOR

POOL LIGHT Tve.

POOL ELECTRICAL DIAGRAM

CONSTRUCTION NOTES:

—_

PROVIDE ADEQUATE SUPPORT NEEDED FOR THE POOL FOUNDATION.

3. SWIMMING POOL TO HAVE PNEUMATICALLY PLACED CONCRETE FLOOR, WALL AND BOND BEAM. CONCRETE TO HAVE 28 DAY

COMPRESSIVE STRENGTH OF 2,800 P.S.1.

>

ELECTRICAL NOTES:

ALL ELECTRICAL WORK SHALL

CONFORM TO N.E.C. ARTICLE #680.

ALL LIGHTS TO BE A MIN. OF 18"
BELOW WATER."

\J

BEAM BOARD

e

%r-s_ﬂLg% TG ?leTOP

E— Y

s Sgr __AF
8"
N

IT IS BY DESIGN THAT THE SKIMMER BOXES
INCLUDE ALL PIPING AND FITTINGS. UNDER
SKIMMER TO BE EMBEDDED IN CONCRETE

SKIMMER DIAGRAM
N.T.S.

&

ALL CONSTRUCTION AND WORKMANSHIP SHALL BE IN CONFORMITY WITH FBC-RESIDENTIAL 2004 CHAPTER 41.
2. UPON RATIONAL ANALYSIS, THE PREVAILING SOILS IN THE AREA SURROUNDING THIS SWIMMING POOL CONSTRUCTION WILL

ALL REINFORCED STEEL TO BE INTERIM GRADE DEFORMED BARS OF NEW BILLET STEEL: CONFORMING TO ASTM A-615. STEEL

TO BE BENT, LAPPED AND PLACED IN ACCORDANCE WITH A.C.l. STANDARDS AND SPECS.

SN o

PANEL BOARD BY ELECTRICIAN.

IN AREA OF SKIMMER, 2-#3 BARS IN BOND BEAM MAY BE PLACED EITHER BELOW OR BEHIND SKIMMER.
ALL PIPING SHALL BE N.S.F. APPROVED AND SHALL BE SCHEDULE 40 PVC.

MAIN DRAIN TO HAVE A FREE AREA OF 4 TIMES THE AREA OF THE SUCTION LINE.

WATER SUPPLY AND DISPOSAL TO BE ARRANGED SO THAT THERE IS NO CROSS-CONNECTION WITH A DOMESTIC WATER SUPPLY.
IF REQUIRED, UNSCREENED POOLS SHALL HAVE A MINIMUM 4 FT. FENCE WITH SELF-CLOSING AND LATCHING GATE.

0. ALL METALLIC POOL FITTINGS WITHIN 5 FEET OF THE INSIDE WALL AND THE DECK REINFORCING SHALL BE BONDED TO THE POOL
REINFORCING STEEL WITH A NO. 8 AWG COPPER WIRE. THE POOL REINFORCING STEEL SHALL BE BONDED TO THE POOL LIGHT
NICHE WITH NO. 8 AWG COPPER WIRE. TWO NO. 8 AWG COPPER GROUND WIRES SHALL BE RUN WITH N.E.C. APPROVED CONDUIT,
ONE INTERNALLY, FROM THE LIGHT NICHE TO THE JUNCTION BOX. COMPLETION OF THE POOL GROUNDING SYSTEM TQO THE

11. POOL CONSTRUCTION SHALL BEAR ON CLEAN SANDS OR ROCK WITH A BEARING CAPACITY 2,000 P.S.F.

12. FBC-RESIDENTIAL 2004 CHAPTER 41 SECTION R4101.6.1 CONFORMANCE STANDARD: DESIGN, CONSTRUCTION AND WORKMANSHIP

SHALL BE IN CONFORMITY WITH THE REQUIREMENTS OF ANSI/NSPI 3, ANSI/NSPI 4, ANSI/NSP! 5 AND ANSI/NSPI 6.

SHEET 3

ELECTRIC & CONSTRUCTION

PAVER DECK PRECAST OR A MINIMUM SLOPE FOR DECKING
_\ BRICK COPING OF ¥ INCH PER LINEAR FOOT
L SHALL BE PROVIDED EXCEPT
/S S
| ] / 7 / FOR WOOD DECKING, PER
y/ _

ANSI/NSPI-5 2003 SECTION 7.2.2.1

R
i 2-No. 3 BARS IN 5" x 6" (OR
EQUIVALENT) BOND BEAM

1 gn PLASTER

No. 3 BARS 12" O.C. EACH WAY THROUGHOUT

FOR COVE AREAS DEEPER THAN 6' ADD No. 3

BARS AT 6" O.C. EACH WAY BOTTOM & 3' UP

ON WALLS. (STEEL TO BE AT CENTER OF CONCRETE)

g
‘:‘\ ZW\)LS/”\/ WATER LINE
l

o

ANTI-VORTEX MAIN DRAIN
MIN. 8" SECURE WITH
2 STAINLESS STEEL SCREWS

13
a
3 . .
. a
\

STEEL TEX FORM
(OR EQUIVALENT)
DOWN TO SOIL LINE

_’L o,‘ .,l_

TRANSITION FROM 6"
TO 5" IN COVE RADIUS

1.5" THREADED PVC PLUG
cP 2"P.V.C.TO PUMP

PERFORATED WELL POINT IN 3/4" ROCK BED

TYPICAL WALL SECTION AND WELL POINT
N.T.S.

CONTRACTOR: THE POOL PEOPLE
2150 SOUTH WEST 10th STREET
DEERFIELD BEACH, FL 33442

(954) 428-3300

\ ML

VAN VONNO RESIDENCE

15 SOUTH RIDGEVIEW ROAD
SEP 0 8 200 SEWALLS POINT
Ming 2. Huang, P.£. | |LEGAL: LOT 8/ BLOCK E 34996

18119 Colonncdes Place
San Diego, CA 92128 HOMEWOOD
: License #5385€ . - :

JOB NO. 609383




ALL CONSTRUCTION AND WORKMANSHIP SHALL BE IN
CONFORMITY WITH FBC-RESIDENTIAL 2004 CHAPTER 41

NOTE:

ONLY

ALL LAYOUT DIMENSIONS TO
BE TAKEN FROM STRUCTURE

- - - —— - - ———— P.L.

7

/4
g

_______ —
______ -
b
by
I'}  EXISTING PATIO
QUIP. & PAD| | (10 BE TOPPED)
FIELD VERIFY |
EXACT |
LOCATION) I |
b
b
1
H
[
RESIDENCE
LEGEND

FLOOR INLET
HANDHOLD

L/ UGHT

}— LIONHEAD

|ZO skiMMER

T VACUUM LINE

WALL INLET

© FLOOR DRAIN
]
0

7

PROVIDE OVERFLOW LINE
NOTES
DUAL POOL MAIN DRAINS TO BE

MIN. 3’ APART WITH 1~
ATMOSPHERIC VENT ARRANGEMENT

DK

17 VENT LINE

UG
Y SEP 0.8 200

Ming Z. Huang, P.E.
18119 Colonnades Place .
San Diego, CA 92128
‘ License #53856

PLUMBING
RO
LIONHEADS ,~ 2
1" TYP WA
SHEER m&%s INLETS
, DESCENT ) [ | [ ~ 1"TYP
1 \2”
1%
POOL —
M.D.s
1™ VENT O—©
LINE
_/o HEATER
SKIMMER ——2%" 2 WAY
8 VALVE
2 VACUUM TYp
2"
3 WAY

HAIR & LINT
STRAINER

AIR REULIEF

FILTER @PRESSURE GAUGE
1'4"8ALL“+
VALVE

TO WASTE

PUMP

POOL PIPING DIAGRAM

ALL PIPING SHALL CONFORM TO
FBC-RESIDENTIAL R4101.6

CONTRACTOR: THE POOL PEOPLE
2150 SOUTH WEST 10th STREET
DEERFIELD BEACH, FL 33442

(954) 428-3300

VAN VONNO RESIDENCE

15 SOUTH RIDGEVIEW ROAD
SEWALLS POINT

LEGAL: LOT 8/ BLOCK E 34996

HOMEWOOD JOB NO. 60993




.

ALL CONSTRUCTION AND WORKMANSHIP SHALL BE IN
CONFORMITY WITH FBC-RESIDENTIAL 2004 CHAPTER 41

NOTE:
ALL LAYOUT DIMENSIONS TO
BE TAKEN FROM STRUCTURE
ONLY

LTI +e°

RAISED BEAM LEGEND

PROVIDE OVERFLOW LINE
NOTES

OUAL POOL MAIN DRAINS TO BE

MIN. 3’ APART WITH 1"

ATMOSPHERIC VENT ARRANGEMENT

10" POOL BEAM

8" WALL BEAM

WOOD MIN. BACK OF WALL
TILE BACK OF WALL
DOUBLE BRICK WALL BEAM
BRICK SIDES OF WALL

- —_— - — = - - - PL —— — — - - - - - - -—————4—‘
I
|

BEAM
#3S @ 12°
0.C. EACH
WAY |
24'-8" '
'—8”
BENCH SECTION 27
N.T.S.
LOCATE HANDHOLDS
© WATERLINE
(MAX. 4'-0" 0.C.) |
L] I
48" 10 P.L 26’ 25'-10"
v ” 18” 18” ) ’ ”
40 1‘ TO P-L /IV 7: 8,_6” 6' 8'_6" 5 20 _10 Wl_
___________ e _ - I
- — _,I | DK +6 +18 DK 3 |
| : 2'R = ./- . NG
I} EXISTING PATIO TYe R === N
QUIP. & PADI| (10 BE TOPPED) X [ PLL
FIEIEI?( A\éﬁ,R'FYl I UONHEAD 3’ SHEER HANDHOLD ' \
| | E] TYP OF 2  DESCENT TYPICAL S ]
LOCATION) |, . s
| FLOOR —=—0 9' BENCH I o 13’
| | RETURN w/ 10 e e
! TILE_EDGE TILE EDGE Ne] 23| !
| OF STEPS | [
b . A 2" VAC |
b e e —— — — T coor [ UNE ,—~
Ly -V / l
RESIDENCE i H
| PAVER = |
X peck | (53]
: TYP ‘
LEGEND X —— R
1
b

© FLOOR DRAIN 24'—g" )

o  FLOOR INLET (FOR SLOPE) ::

0 HANDHOLD X .
A/ LT PER FBC—RESIDENTIAL R4101.17: | U,(é\ﬂm
}—  LIONHEAD ALL DOORS AND WINDOWS PROVIDING : : :

' L DIRECT ACCESS FROM THE HOME TO

IO skiMmer 3 SHEER DﬁsTgENT DETA THE POOL SHALL BE EQUIPPED WITH : | SEP 0 8 2006

T TYPICAL OF 1 2017. I .'81113900'0“\:‘&:;%’ Place

WALL INLET Iy ‘San Diego, CA 92128
| 1

License #53856

SPECIFICATIONS
POOL SIZE: POOL DEPTH:
PERIMETER: 76 VOLUME (GALLONS):
TURNOVER RATE: SURFACE AREA SQ. FT.: 314

POOL EQUIPMENT

POOL PUMP #1 TYPE:[_SUPER PUMP WALLINETS:[ 4 ]
POOL PUMP #1 SIZE:[__ 1-12HP FLOOR INLETS:
POOL FILTER #1 TYPE:[ C-1750/120 GPM COLORLIGHT:[ 1 ]
POOL HEATER #1 TYPE: [ HEAT PUMP NAVIGATOR YES
POOL HEATER #1 SIZE:[__ MODEL VI SUCTION LINE WIVAC LOCK: YES
FINISH ITEMS
COPING: DECKTYPE:[__ PAVER
me -] oecksa. T[]
EXPOSED FINISH: YES PATIO SQ. FT.
TOP EXISTING PATIO: BENCH: YES
T
haoro a4
HANDHOLD COLOR:[ - |
SPECIAL NOTES
6" RAISED BEAM: YES PILING POOL:
12" RAISED BEAM: ELECTRIC:| BY OTHERS
18" RAISED BEAM: YES POOL ENCLOSURE:[_BY OTHERS
EXTRA FEATURES
SMALL LION HEAD: 3SHEERDESCENT:[___ 1 |
2004 FBC CHAPTER 13 FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING
NSTRUCTION 13— A |

Spas and heated swimming pools shall be equipped with a cover
designed to minimize heat loss. EXCEPTION: Outdoor pools deriving over
70 percent of the energy for heating from non-—depletable on—site
recovered sources computed over an operating season are exempt from
this requirement. The heat pumps derive approximately 80 percent of
the energy from non-—depletable on site—recovered sources. No cover is
required per code.

REV  DATE DESCRIPTION
CONTRACTOR: THE POOL PEOPLE DRN/CHD: KF/KS
2150 SOUTH WEST 10th STREET DATE: 09/01/06
DEERFIELD BEACH, FL 33442

(954) 428-3300

VAN VONNO RESIDENCE
15 SOUTH RIDGEVIEW ROAD
SEWALLS POINT
LEGAL: LOT 8/ BLOCK E 34996

HCMEWOOD JOB NO. 60993
GO-76—-HTR1




,AILL CONéTRUCTION AND WORKMANSHIP SHALL BE IN PROVIDE OVERFLOW LINE

“SONFORMITY WITH FBC-RESIDENTIAL 2004 CHAPTER 41 SPECI Fl CATIONS
; NOTES POOL SIZE: POOL DEPTH;
NOTE: _ oo A ;7. DUAL POOL MAIN DRAINS TO BE PERIMETER: 76' VOLUME (GALLONS): 10598
ALL LAYOUT DIMENSIONS TO = v AND WINDOWS PROVIDING MIN. 3° APART WITH 1~ TURNOVER RATE: 2.5 HRS# SURFACE AREA SQ. FT.: 314
BE TAKEN FROM STRUCTURE DIRECT ACCESS FROM THE HOME 7O ATMOSPHERIC VENT ARRANGEMENT
ONLY - THE POOL SHALL BE EQUIPPED WITH " POOL EQUIPMENT
RAISED BEAM LEGEND AN EXIT ALARM COMPLYING WITH UL 10” POOL BEAM
2017. 8" WALL BEAM POOL PUMP #1 TYPE:[ SUPER PUMP WALLINETS:[ 4]
WOOD MIN. BACK OF WALL , _
TILE BACK OF WALL POOL PUMP #1 SIZE:[_ 1-12HP | FLOORINETS:[_ 1|
DOUBLE BRICK WALL BEAM POOL FILTER #1 TYPE: [ C-1750/120 GPM COLORLGHT:[ 1 ]
BRICK SIDES OF WALL POOL HEATER #1 TYPE:[_ HEAT PUMP NAVIGATOR YES
— S = = P.L. == - = O —— o = POOL HEATER #1 SIZE:[__MODEL VI SUCTION LINE WVACLOCK:[___YES |
| kR 1]
, |
4 HIGH FINISH ITEMS
s 11{' / SPILLFALL CHAIN |
* BEAM ERe COPING: [ GOLDENWHITE DECKTYPE:[__PAVER ]
T #3s @ 12° BN DECK COLOR| "AMERICA
6" o FACH TiLe:[_ DS-500 COBBLESTONE"
)L ' EXPOSED FINISH: [ SKY BLUE CORAL/APRICOT
24’-8" ‘ TOP EXISTING PATIO: YES DECK SQ. FT.
: | 27'-8" e ] (s ]
oLD D 3' SHEER DﬁsTCSENT DETAIL BENCH SECTION MUDCAP:[ BG-587 PATIO SQ. FT. 130+
o TYPICAL OF 1 NTS. HanoHowoary:[__ 4 | BENCH: YES
LOCATE HANDHOLOS HANDHOLD COLOR: [HHC-50 COLBALT]
(MAX. 4'-0" 0.C.) |
1’ I
40'-117 10 P.L, ,-, 7 a'—6" 18 6’ 18 8'-6" 5' 20'-10" —————ar- 6" RAISED BEAM: YES PLNGPOOL:[ _ NO |
12" RAISED BEAM: YES ELECTRIC:[_BY OTHERS
——————— T C - ! 18" RAISED BEAM: YES POOL ENCLOSURE: [ BY OTHERS
______ ﬁl | DK +6 +18" +12 DK 3 |
] . ] OO0OD X
I 5 ZR A/ SR EXTRA FEATURES
l'{  EXISTING PATIO : e D . |
QUIP. & PAD{ | (1o BE TOPPED) X ! oL SMALL LION HEAD:[_ (2) WHITE 3 SHEER DESCENT:
FIELD VERIFY | 5 SHEER ] L 004 FBC CHAP FLORI FFICIEN ODE_FOR BUILDIN
EXACT B Weor2 esceNt e © ! N TION 13-612.1.A R | ,
LOCATION , ! Spas and heated swimming pools shall be equipped with a cover
FLOOR —=—0 9° BENCH :Eg 13’ designed to minimize heat loss. EXCEPTION: Outdoor pools deriving over
RETURN n\lz/ E't?GE 2% 70 percent of the energy for heating from non-—depletable on-site
S %0 I
TILE EDGE ) recovered sources computed over an operating season are exempt from
OF STEPS - : ! this requirement. The heat pumps derive approximately 80 percent of
2" VAC
- COLOR { Tune | _ the energy from non-—depletable on site—recovered sources. No cover is
1 i T required per code.
h N/ { l
RESIDENCE : | REV]  DATE DESCRIPTION
(! PAVER -5 | 1 [10-17-06 | ADDED D/W LOCATIONS—KS
i g | 2 |12-13-06 | ADDED FENCE LOCATION-KS
G b o N R
LEGEND L s IR CONTRACTOR: THE POOL PEOPLE DRN/CHD: KF /KS
¥ 2150 SOUTH WEST 10th STREET DATE: 09/01/06
© FLOOR DRAIN N by DEERFIELD BEACH, FL 33442
o FLOOR INLET : z (954) 428-3300
0  HANDHOLD |
NPT, hi . 4\/ '
n | Mk VAN VONNO RESIDENCE
1
J—  LIONHEAD by ' 15 SOUTH RIDGEVIEW ROAD
I skiMMER ¥ DEC 1 3 2006 SEWALLS POINT
T VACUUM LINE : ! oM Z Hueng, £ |LEGAL: LOT 8/ BLOCK E 34996
i olonnades qace
WALL INLET : San Diego, Ca 92128 | HOMEWOOD JOB NO. 60993

" License #53836 GO-76-HTR1




‘ ‘A.PPROVED SWIMMING POOL, PENTAIR MODEL 542031 (WHITE) AND 542041 (BLACK)
-SPA AND WADING POOL DUAL ANTI-VORTEX MAIN DRAIN COVER TESTED

.MAIN DRAIN ATMOSPHERIC VENT TO ASME A 112.19.8M BY UL (TYPICAL OF 2)
ARRANGEMENT COMPLIANT WITH 3 MININUM uL 9_172 LISTED

R4101.6.6 OF THE FBC— RESIDENTIAL OR LOCATE ON
DIFFERENT PLANES

N.T.S.
9”
MAXIMUM DISTANCE ro-/ |
VENT TEE CONNECTION 3'\_ +
1" VENT PIPING
SUCTION ——
PIPING
J —— — SEE CHART FOR MAXIMUM
PIPE SIZES | AVERAGE VENT PIPE MAXIMUM LENGTH OF VENT PIPING
INCHES FLOW GPM SIZE LENGTH FT.
2 62.50 ! 77 PUMP L — VENT TO ATMOSPHERE IN
" " A MANNER THAT THE VENT
2 1/2 89.55 1 110 WILL NOT BE BLOCKED BY
~ - INFESTATION, DEBRIS BUILD-UP,
3 136.36 1 167 OR MICROBIOLOGICAL CONTAMINATION.
- ~ LABEL VENT: "POOL SAFETY DEVICE-
4 239.09 1 293 DO NOT HANDLE”

BASED ON FOLLOWING EQUATION PROVIDED
BY JOHN M. CARROLL JR. P.E #41610

PUMP FLOW RATE 60GPM @ 60'TDH
60GPM / (60x7.48) = 0.13369 CUBIC FEET PER SECOND

FLOW x 3 SECONDS (CODE REQUIREMENT) =
MAXIMUM SIZE OF OPENING

0.13369 x 3 = 0.4011 CUBIC FEET
AREA OF 1” VENT PIPE = .00545 SQ FEET
THE ALLOWABLE LENGTH = 0.4011 / .00545 = 73.6 FEET

THEREFORE, FOR A PUMP WITH A FLOW RATE
OF 60GPM WITH A 1” VENT LINE,
THE MAXIMUM LENGTH OF PIPE IS 73.6 FEET

1. THIS SAFETY VACUUM RELIEF SYSTEM IS A NON—-MECHANICAL
VENT SYSTEM THAT WILL LIMIT THE TRANSMISSION OF SUCTION
AT THE OUTLET TO A MAXIMUM OF 4.5 INCHES OF MERCURY.

2. THIS SYSTEM IS A BACKUP TO PROVIDE SUCTION RELIEF
SHOULD ENTRAPMENT OCCUR. W
3. THE VELOCITY ON THE SUCTION SIDE OF THE CIRCULATION
SYSTEM SHALL NOT EXCEED SiX(6) FPS. SEP 0 8 200
4. CHECK VALVES CANNOT BE INSTALLED ON THE SUCTION SYSTEM. Mina 7. Huana. P.E
5. THE VENT LINE MUST NOT EXCEED THE TOTAL LENGTH ,8,,99&;,0"““2; Place
OF THE MAIN DRAIN LINE. San Diego, CA 92128
License #53856
CONTRACTOR: THE POOL PEOPLE ENTRAPMENT AVOIDANCE
2150 SOUTH WEST 10th STREET
DEERFIELD BEACH, FL 33442 VENT PIPE ANALYSIS-MAXIMUM LENGTH

(954) 428-3300 L\ DATA\ CADD\ PP~CAD\ BLOCKS\ DETAILS\VENT LINE.OWG
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most economical; reliable PRV TIAIL:

technical specifications
MODEL v Vi

HEAT BTU OUPUT 82,000 114,000
80PAIR B80%RH 80°Water

COOL BTU OUTPUT 83,000
{Model VI Heal/Cool Unit Only))

C.OP. 6.3 57 6.4
COMPRESSOR Hermatic Suction Gas Cooled
VOUTAGE 208/230 Volt - 1 PH - 60Hz
MINIMUM CIRCUIT AMPACITY 33 40.1 46.2
MAXIMUM BREAKER SIZE 60 60 60
RECOMMENDED BREAKER SIZE{amps) 50 50 60
ELECTRICAL INPUT {kw) 38 5.86 .64
WATER FLOW (gpm) 15-60 15-60 15-60
SHIPPING WEIGHT Ibs.) 300 325 325
SIZE {I,w,h) 345 x345 x37 M5 xS XI5 k345 x3

Important Note: Solar blankets can save up to 60% of heating costs s well as evaporative waler
loss and are availoble of relatively low cost. We strongly recommend their use with your
b Perfectemp Heat Puinp.

RRRLER : y Pt o PR Rated In Accordance With ASHRAE Standard 146-1998 And
lative humidity mﬁng'lgjaesigned i~ PHPMA Addendum . Test Procedure’—Tests conducted By ETL

MEMBER

() Y v oo ” E . A
istorical 80% '.‘“"“,‘1‘,'7 5 e ! Optimum Performance rafings are outside the scope of the ASHRAE Stondord 146-1998 NATIONAL

“nt in ‘Flondu and PHPMA AddendumTest Procedure criteria. r’lﬁglltl:usé




&9 Super Pump®
‘ HIGH PERFORMANCE PUMP SERIES

SP2610X15 1'% H.P. Super Pump.

Super Pump Buying Guide | :

Model Pipe Bim. Ctn. Ctn.
Number HP Voltage Size “A" Qty. Weight
Max Rated Single-Speed

SP2600X5 Y 115 1% 10" 1 29 Ibs.
SP2605X7 % 115/230 1% 10 %" 1 32 Ibs.
SP2607X10 1 115/230 14 1" 1 35 Ibs.
SP2610X15 1% 115/230 1% 2% i 40 Ibs.
SP2615X20 2 115/230 2 13 1 48 lbs.
SP2621X25 2% 230 2 3% 1 54 Ibs.
Max Rated Dual-Speed

SP2607X102S 1 230 1% 13% 1 39 Ibs.
SP2610X152S 1% 230 1 14 % 1 43 Ibs.
SP2615X202S 2 230 2' 15 %" 1 48 Ibs.

Dual-speed pumps with “S” designation are complete with “Hi/Lo" switch.

SP2610X15

Super Pump SP2607X10

HAYWARD

Efficient. Dependable. Proven. The Super
Pump has all the quality features you
expect from Hayward. For replacement
or new pool installations, the Super Pump
sets the standard of excellence and value.

Applications
* In-ground pools of all types and sizes
* In-ground spas

Features

* Self-priming (suction lift up to 8' above water level) .

» Exclusive swing-aside hand knobs make strainer cover
removal easy

* Lexan® see-thru strainer cover lets you see when
basket needs cleaning

* Super-size 110 cubic inch basket has extra leaf-
holding capacity. Load-extender ribbing ensures
free flowing operation

* All components molded of corrosion-proof
PermaGlass XL™ for extra durability and long life -

* Heavy-duty, high performance motor for quieter,
cooler operation .

* Service-ease design gives simple access to all
internal parts ‘

Performance Data

-
i

Pump Output {GPM) vs. -
Tota! Resistance To Flow
Model No. (Feet of Head)
Max Rated 20ft | 30ft | 40ft | 501t | 60ft | 701t
SP2600X5 5 |18 | —| -1 —
SP2605X7 67 | 58 | 47 | 3 — | —

- {SP2607X10 85 | 76 | 65 | 50 27| —
SP2610X15 97 | 9 | 8 | 67 [ 50 10 |-
SP2615X20 116 | 111 | 88 | 85 | 70 | 51
SP2621X25 109 | 103 | 104 | 95 84 | 69

Performance Data (low speed)

Pump QOutput (GPM) vs.
Total Resistance To Flow

Model No. (Feet of Head)

Max Rated 5t 10 ft 15 ft
SP2607X102S 40 30 13
SP2610X152S 45 37 23
SP2615X202S 60 53 38

Overall Dimensions

For replacémem parts see pages 98-100.




ENGINEERING & TESTING, INC.

Phone: (954) 781-6889 * (561) 998-7002
(772) 785-8667 * Fax: (954) 784-8550
250 S.W. 13th Avenue

: Pompano Beach, FL 33069
PROCTOR COMPACTION TEST
DATE: 6/28/07 ORDER NO: 07-2971 PERMIT NO.
CLIENT: The Pool People, Inc.
ADDRESS: 2150 S.W. 10" Street Deerfield Beach, Florida 33442
PROJECT: Proposed Pool Deck Van Vonno Residence
ADDRESS: 15 Ridgeview Road South ' _Sewalls Pomt Florida 34996
MATERIAL DESCRIPTION: Light Brown Sand
SAMPLED BY: S.A. ' TESTED BY: K.L.
TEST RESULTS
Laboratory Number P- 2971 Sample Number 1

The following compaction test was conducted in accordance with the Standard Methods for Moisture Density Rclanons of soil usmg a 10 1b.
Hammer and an 18" drop A.S.T.M. D-1557 METHOD

% MOISTURE DRY DENSITY
o0 . - 1042 |
10.0 1067 110 D.
13.2 105.5 108 )
Optimum Moisture 11.8 Percent 106 N D
E
100% Maximum Dry Density ___107.4 __ lbs./cu.ft. 104 A \\1 g
|
102 T
Y
GRADATION TEST 100
o . "o 6 8 10 12 14 16
% Passing 3/4" Sieve 100 Percent o MOISTUR.E' ’
Respectfully submitted,
i
As a mutual protection to clients, the public and ourselves, all reports . 7/ &47

ALLEN WITT, P.E.
FLORIDA ENGINEERING & TESTING, INC.
FLORIDA REG. NO 39681

are submitted as the confidential property of clients, and authorization
for publication of statements, conclusions or extracts from or regarding
our reports is reserved pending our written approval.

e Member National Association of Women In Construction (N.A.W.l.C.) W/BE
_—‘\\“ -



ENGINEERING & TESTING, INC.

Phone: (866) 781-6889 « Fax: (866) 784-8550

o5

250 S.W. 13 Avenue

DATE: 6/28/07 ORDER NO: _ 07-2971 PERMIT NO.
CLIENT: The Pool People, Inc.

ADDRESS: 2150 S.W. 10" Street Deerfield Beach, Florida 33442
PROJECT: Proposed Pool Deck Yan Vonno Residence .
ADDRESS: __ 15 Ridgeview Road South Sewalls Point, Florida 34996
MATERIAL DESCRIPTION: Light Brown Sand

LOCATION: 1' N. of the N. End of Pool Lift 2

LOCATION: 1' N. of the N. End of Pool Lift 1

LOCATION: 1'E. of the E. End of Pool Lift 2

LOCATION: 1'E. of the E. End'of Pool Lift 1

LOCATION: 1'S. of the S. End of Pool Lift 2 _
LOCATION: ______1'S. of the S. End of Pool Lift 1

FIELD DENSITY METHOD A.S.T.M. D-2922

DRY DENSITY P.C.F. IN THE FIELD 105.9 104.6 105.1 107.0 106.3 106.7
% MOISTURE , 7.3 7.0 6.8 - 6.9 . 65 74 .
% COMIPACTION IN THE FIELD 98.6 97.4 97.9 99.6 99.0 99.3
% COMPACTION REQUIREMENT BY SPECS 95% -
PROCTOR VALUE, P.C.F. 107.4
OPTIMUM MOISTURE, % 11.8
LABORATORY NO. P-2971

| DEPTH IN INCHES 6"

PROCTOR A.S.T.M.D-1557 METHOD
REMARKS: '

TESTED BY: S.A. Respectfully submitted,

CHECKED BY: ___H.J. %% / p%

As a mutual protection to clients, the public and ourselves, all reports i \ 7/2/"1
ALLEN WITT, P.E.

are submitted as the confidential property of clients, and authorization
for publication of statements, conclusions or extracts from or regarding FLORIDA ENGINEERING & TESTING, INC.
FLORIDA REG. NO 39681

our reports is reserved pending our written approval.

Member National Association of Women In Construction (N.A.W.1.C.) W/BE

www.floridaengineeringandtesting.com -

“FIELD DENSITY TESTS OF COMPACTED SOILS  poppono Bosch. FL 35069

‘A



To Whom It May Concern:

Attached is a sample specification of an approved exit
alarm that is in compliance with UL 2017 as per the
requirements of the Florida Building Code section

424 .2.17.1.9. Depending on market availability at the
time, this alarm will be installed in on all door and
windows where required under section 424.2.l17"barrier
requirements” of The Florida Building Code. Should this
particular alarm be unavailable at time of
installation, an alternative UL 2017 compliant exit
alarm shall be installed in accordance with the
requirements of The Florida Building Code section

424 .2.17.1.9.

Sincerely,

Edward C. Mead
President
CPC021410

Providing Quality Products and Customer Satisfaction
CPCH#021410~2150 S.W. 10th Street, Deerficld Beach, Florida 33442-7624~(954) 428-3300~Fax: (954) 428-3498
: www.thepoolpeople.com




JTRODUCTION

)ngralulahons on your purchase of the Techko Safe Pool
odel S088 safety alarm. The Safe Pooi can be used to
ovide 2 high volume alarm alert when children have .
stered a potentially dangerous pool or spa area. The S088
in be used outside on the wood or metai gates or inside

v doonways leading directly to potentially dangerous areas.

Zasy installation for gate or door protection
120V/60Hz AC adaptor operation(included)
digh output 110 dB alarm siren

One button pass / reset operalion

VIPORTANTSAFETY. TIPS o

+
screw driver, gently pry recessed base of sensor, housing up

and remove.
INSIDE ON DOORS

Mounting the alarm unit using the

provided adhesive pads: ; TR \\
Make sure the mounting surfaces d \\\j
for the double-sided tape are .o
completely clean. Attach the pads . [\ﬁ
to the rear of the unit, and then

press on to the mounting surface. |
Mounting the alarm unit using the Fig 1

provided screws: :

Using the provided mounting template in this manuai, mark
the position of the screw holes. Install the screws with
approximately 1/8 inch of tread left showing. Slide the unit
over the screws and down as shown in Fig. 1. You may
need to adjust the screws in or out slightly to prowde a
secure fit.

Alarm siren is very loud, never place the unit close to ears.
Install the unit high enough to be out of the reach of children
When testing the unit, the magnets must be positioned
~ithin tinch of each other before pluging in the adapter. If the
magnets become more than 1inch from each other the alarm
will sound.

Keep this manual for future reference

The Safety Pool can provide valuable protection when
utilized correctly. However, it cannot guarantee
complete protection against accident or injury.
Therefore, Techko cannot be held responsible for any
loss, damage or injury which could occur.

NSTALLATION:

'OTE: Read all installation and operation instructions
1oroughly before proceeding with instaliation.

TOUNTING:

APORTANT: The atarm should be positioned close to the
oor at approximately eye level, or high enough to be out of
e reach of children. Note: As each mounting application
aries, Techko suggests testing the unit before permanently
wounting the S088.

‘EMOVING THE SCREWS AND TAPE

‘ROM THE SENSOR HOUSINGS

icrews and double sided tape are located inside the sensor
ousings. Turn spacer housing over, with a small flat head

:

{ i
\/\ ] O
. H jm]
o
. T qHed
MAXIMUM |
DISTANCE
Fig 2 Fig 3

Mounting the sensors:

When installed properly, the arrows on each sensor will be
pointing towards each other. Using the double sided tape or
the screws provided, mount the sensor with the wire
connection from the alarm unit to the door frame so that it
will be less than 1 inch from the mounted sensor as shown
in Fig.'2.

OUTSIDE ON WOODEN GATES

Using the provided maunting templale in this manual mark
the position of the screw hole. Install the screws with
approximately 1/8 inch of tread left showing. Slide the unit
over the screws and down as shown in Fig. 1. You may

need to adjust the screws in or out slightly to provide a
secure fit.

Mounting the sensors:
Using the screws provided, mount the sensor with the wire
connection from the alarm unit to the gate frame so that it

will be less than 1 inch from the gate mounted sensor as
show in Fig. 2.

OUTSIDE ON METAL GATES

Using the provided plastic ties, attach the alarm body to

the metal gate frame. (Fig. 3)

Mounting the sensors:

Break off the tabs on the side of each sensor (Fig. 5). Place

the sensors into the sensor housing, making sure that lhe

arrows on the sensor and the sensor housing are pointed in

the same direction. Snap the sensor spacers into the sensor

housing with the tape towards the outside. Using the

provided plastic ties, attach the sensor with the wire

connection to the gate frame so that it will be less than

1 inch from the gate mounted sensor. ( Fig. 3)

ADAPTOR OPERATION:

1. Mount unit at the desired location according to instructions.

2. Place magnets together, no mare than 1 inch apart, ensuring
that the magnets are aligned properly.

3. lf the sensor housings are used attach with 12 inch plastic
ties provided.

4. Plug the AC adaptor into the power outlet and atttach to the
outlet with the outlet plate screw. (Fig. 4).

Jhe unitis now "ON", and in the
working mode. To test the alamm siren,
‘separate the sensors more than 1 inch
*And then place together again.The
.alarm will sound after approximately
*5 seconds. Press the "Pass / Reset"
_button 1o stop the alarm.

Fig 4

IMPORTANT:

When attaching the sensors to metal gates, you must place
the included spacers between the sensors and the metal
.surface lo maintain the sensitivity of the sensor.

SENSORNOUSING
| [ 4———— Tape & Screws
Located Inside
SENSOR

smcer | SENSOr Housing

Fig &

TEMPLATE
MODEL S08!

SCREWHOLE

ﬁl\

SCREWHOLE
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0 45750088

PROVIDES ALARM PROTECTION TO OUTDOOR GATES OR HOME DOORS LEADING TO POTENTIALLY
DANGEROQUS POOL AND SPA AREAS. THE SAFE POOL FEATURES WEATHER RESISTANT CONSTRUCTION
AND MOUNTS TO BOTH WOOD OR METAL DOORSIGATES. WHEN CHILDREN OPEN THE PROTECTED

DOOR OR GATE MORE THAN ONE INCH, THE UNIT WILL SOUND IT'S BUILT-IN 110 DB HIGH QUTPUT ALARM.

THE PASS/RESET BUTTON ALLOWS ENTRY OR EXIT FOR ADULTS WITHOUT SOUNDINGALARM, THE UNIT

WILL THEN RESET AUTOMATICALLY TO RESUME PROTECTION.

_@Y)=
P ] : e N
- ol '
Sensars detect ooenng and soung Use on botn mooor o Use one 5V transtormer
tha ST wiinm 3.7 $4C0NAY wran ouuwo: entry sreas finclugea)
the PASS/RESET bunon 13 used
FEATURES

ce @

[ COMPLIES WITH
UL 2017

* High output 110 D8 alarm siren
" 8V 100mA AC adaptor operation
* Includes mounting hardware for

both wood or metal doorsigates
* Weather and water resistant
construction
Pass/Reset button provides
convenient adult pass-through
operation
3 Year wamranty

"SCREWS & TAPE LOCATED
INSIDE SENSOR HOUSING

CAUTION
THE SAFE POOL ALARW IS EXTEEUELY LG FOR YOUR
SAFETY. NEVEP PACE THE UKT CLOSE 10 TOUR EARS
$3TEST T ALARM DIRECT T UNT AT FIOM 1O
A7 SAWS LENGTH AND ACTRATE

ALL RIGHTS RESERVED

THIS PRODUCT 1S PROTECTED

UNDER FEDERAL PATENT,
TRABEMARK AND COPYRIGHT

LAWS AND LAWS PREVENTING
UNFAIR COMPETTTION. NO
DUPLICATION OR SIMULATION

OF THIS PRODUCT IS PERMITTED
EXCEPY B8Y WRITTEN AUTHORIZATION
OF TELKO, INC.

AND THE CONFIGURATION OF THIS
PRODUCT ARE TRADEMARKS
OF TELKO INC.

COPYRIGHT 1992 TELKO, INC.
ALL RIGHTS RESERVED

TECHKD?
TELKO INC.
LAGUNA HILLS. CA
$-387.5301.04

MADE IN CHINA






TOWN OF SEWALL'S POINT

Building Department - Inspection Log

o -2 2007

or

Date :f luspection: [CJMon [ JWed Page_ |
- - r4

PERN.ZT_‘ OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
Z;g l ' . !
__q_l_ M w///\_/

L Ve

%{—&M y INSPECTOR!. )% /

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

Drralon—

|

PER. T |

12 IaRand 24

L

Yhe’

/

2/

p——/ /4

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

8533

LIS

\INS S

/2

1 Beaxiny Dr-

A

5

OB

INSPECTOR: L}//Z

PER./T1 _|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE _ [RESULTS |NOTES/COMMENTS:
R48o| foornon Ausrbine, Nooien 2155
7 27 W thohte N N,
| ' INSPEC’I‘OR:LM//
PER!/IT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
ot émms o o/
. |seecrod AN/
PER\ITT _|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE.., |RESULTS NOTES/COMMENTS:
o2l | Kmudirr— [ finad A Alose [
’
2, [,\2 5\/1M \ o
INSPECTOR

: lNSPEC’TlON TYPE

o OWNER/ADD¥S§/CO§TR

NOTES/COMMENTS:

/"
A

;INSPECTO@ /

OTI1IZk:

INSPECTION LOG.xls



TOWN OF SEWALL'S POINT

Buxldmg Department - Inspection Log

: VES.
Jate «:'luspection: l_—_]L BWed [ }Fr ZZZZ'Q 7 , 2007 Page of

JERM" OWNER/ADDRESS/CONTR. INSPECTION 'I'YPE RESULTS NOTES/COMMENTS:
.f.ﬁcm w\/@%"%‘wo oS e m@gﬁé é/ﬁ/éwf vfeliee
/5 s, e en

l ol PEDPLE | INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:

Sbad | Hths £+ ol ~e Jetisl Conthar FPL

A Tronondd, (Jus 3 | close
_ Ha e s lNSPECTOiﬁd’

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

2 - \

P.Van

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

INSPECTOR:
PERN. T OWNER/ADDRESS/CONTR. {INSPECTION TYPE RESULTS |NOTES/COMMENTS:

INSPECTOR:
PERM T |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:

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

INSPECTOR:

INSPECTION LOG «xls



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

CORRECTION NOTICE
ADDRESS: _ /5 S. fL/it6=1//271)

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.

ol efpyP. Sl

EPuIP. PO cgr’ Mo s
/,u SET B

PErss  eq/S57 2H & exrsgd
LE W@égﬁﬁy,

You are hereby notified that no work shall be concealed upon these gremises
until the above violations are corrected. When corrections have geen made,

call for an inspection.

DATE: :) / /[
/ 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
(772) 287-2455

CORRECTION NOTICE
apprESs: /5 5. [y =/

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.
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until the above violations are corrected. When corrections have been matie,

call foran inspection.‘?% /55 772/ ,{/‘_ / /éz%
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! ng"‘Q.. - TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
£ 2 & One S. SewalPs Point Road
RN Sewall’s Point, Florida 34996

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

R

SRS, . Y
s IR
K79

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED INHA CONSPICUOUS PLACE IN PLA_IN
- VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8688 DATE ISSUED: AUGUST 16, 2007

SCOPE OF WORK: | FENCE

CONDITIONS::
CONTRACTOR: STUART FENCE
PARCEL CONTROL NUMBER: | 13841006005000808 SUBDIVISION | HOMEWOOD,LOTS,BL E

CONSTRUCTION ADDRESS: 15 S RIDGEVIEW RD

- OWNER NAME: | VAN VONNO

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

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION,

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

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

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




RECEIVE

Town of Sewall’s Point

Date: m@s ~ows| BUILDING PERMIT APPLICATION  Permit Number:
OWNER/TITLEHOLDER NAME: tred \,LLn \fo nine Phone (Day) (Fax)
Job Site Address;_ |5 Zldaed\mn Roadd =S - cySewatl O s Fi_ zp.349490

Legal Desc. Property (Subd/Lot/BIock) Hnmemond’ LoTg BV E parcel Number01- 38 Y- 0L - 005 - 00080-

Owner Address (if different):___————

Scope of work: fevre fDm%H ‘1“

P

State: ~ Zip._ —

"'cosr ANDVALUES: '
Estimated Valie of. Construction:or, Improvements S_Z 7 %
'.(Notl_ce ef .Commencement requlred over; $2500)-

’ Fair Market:Value prioF to’ Improvement $o
OR ADDI‘I’IONS{AND REMODEL “APPLICATIONS! ONLY)

) .a:-.: ’ . Fax a‘gg %56
CIty Mr T ‘Stéte‘ ﬁ/' 2395
o % MunIpraIIty Lléense Number( ‘rc ZSL_'_"_

State. RegIsIraIIon Number

ARCI-II‘[ECT Phone Number s
Strest__.~__ e SIaté ~ Zip:_
. R S .

ENGINEER L '-"'i‘Phone Number :
Street: T State .7
his R
o : . .
AREA. SQUARE FOOTAGE (SEWER & ELECTRIC) ' -IvIng Garagé;—"x Covered Patlos\ = Screened Porch

Carport : Total Under Rcof - Acoessor)’gBuIIdIng

Wood Deck

chan]cal PIumbIng,.Gas) 2004 (W/2006 Rev.)
_Flotida:Accessibility | Code: 2004‘§¥ - Florida‘Fire Code. 2004

CODE EDITIONS IN-E’ : ECTAT: TIME OF:- APPLICATION FIorIde BuIIdIng‘CpcIe (Structura i
NatIonaI EIectrIcaI Code 2005”‘“” .Iorlda Energy Code 2004

~ 8

NOTICES TO OWNERS AND CONTRACTORS ] ST o

1. YOUR FAILURE TO'RECORD'A'NOTICE ‘OF COMMENCEMENT MAY RESULT ,YOUR PAYING: TWICE FOR- IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING; CONSULIT WITH YOUR L ENDER'OR- AN/ATTORNEY BEFORE RECORDING*YOUR. NOTICE OF COMMENCEMENT.
2, THERE ARE 'SOME: PROPERTIES. THAT MAY. HAVE .DEED: RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS: MAY LIMIT OR’
PROHIBIT THE WORK'APPLIEDFOR IN' YOUR:BUILDING PERMITS IT.IS-TO YOUR ADVANT. AGE AND RESPONSIBILITY TO:-DETERMINE IF YOUR
PROPERTY IS.ENCUMBERED BY'ANY’ RESTRICTIONS. SOME' R% STRICTIONS APRLICABLE TO THIS: PROPERTY. MAY: BE FOUND IN THE'PUBLIC
RECORDS OF - MARTIN'COUNTY-OR THE' TOWN‘OF SEWALL'S'POINT, AND THEREIMAY BE ADDITIONAL PERMITS.REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES ' SUCH:AS WATER MANAGEMENT DISTRICTS STATE-AGENCIES; ‘OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE:FAMILY. RESIDENCESfAND SUBSTANTIAL: IMPROVEMENTS TO-SINGLE FAMILY RESIDENCES. ARE VALID
FORA PERIOD OF 24, MONTHS RENEWAL FEES WILL/BE ASSESSEQAFTER 24 MONTHS PER TOWN ORDINANCE 50-85.

THIS PERMIT WII.L BECOME NULL AND VOIDI THE WORK A - ORIZED BY THIS PERMIT '.NOT COMMENCED WITHIN 180 DAYS, OR

WORK IS SUSPENDED OR'ABANDONED:FOR' A ERIOD OF-180°DAYS AT ANY-TIME' AFTER: THE WORK'IS COMMENCED: ADDITIONAL FEES
WILL BE ASSESSED'ON ALL-NULL AND:VOID PERMITS REF:FBC 2004 W/:2008- REVISIONS SECT.106.4:1;105.4.1:1 - .5.
| 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.

s+ A FINAL:INSPECTION IS'/REQUIRED ON-ALL: BUILDING PERMITS

OWNE RA%@E\ GENT SIGNATURE (requIred) 53z g CONT I‘ONATU required)
séhte of Florlda COunty of: Na/f 'T'\d\l L N §§§ é\ State of F Stida; County of: [ 27T~
This t day of (QUO\(L%& 2001 --g - sths TS day of ! %‘/& 200
Er@d OJY\ \/O~—ﬂ no - whao_is personally :i? g ﬁ LAL=7R S Lhm 61\/(/ who is parsonally
known to me or produced E § % own to me or produced
as ideniication. __\ 95"~ 2 507163-0 %@s identification. yQ_i&_lilﬂ.&gi‘i e
» oty putle “L ..... bafl b, R ss88a1
My Commission Expires: — 0 S‘ﬂly Commission Expires: Ig = ﬁ Ez(;,nres. é% YDBI o010

1 Ailan
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION‘(FB% 105 lrﬁ SR.L%QTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 106.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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all o

ety CLICIFICATE OF LIABILITY INSURANCE ' 9% if. 2o

STUART FENCE PAGE 01/82

Rick Carroll Insurance Agency
2160 N.E. Oixie Highway

PROBUEER (7723334-3181 FAX (772)334-7742

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIC
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND Of
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELD

P.0. Box 877
Jensen Beach, FL 34958-0877 INSURERS AFFORDING COVERAGE NAIC #
mSURED Stuart Fence Company Inc. INURER A: Hanover Insurance Co.
PO Box 2636 INSURER B;
Stuart, FL 34995 INSURER 0;
NSURER O:
INSURER €:

_GOVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (S8UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITH}

m %Eggmﬁ’*l‘gm"gumgg ECI?FNFDO'RggDO;YA‘PJECPOOtT(%gTogg&wgg 3?§UMENT WITH RESPECT TO WHICH THISCCERTIFICATE MAY BE 1SSUEQ
EINIS SUBJECT TQ ALL THE TERMS,

POL!CIES. AGGREGATE UIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, © EXCLUSIONS AND CONDITIONS ¢

N3R POL

TYPE OF INSURANGE POUICY NUMBER PO YE [PRLICY EXPRATION LTS
GENERAL LIARILITY LH]8398159-00{08/18/2006 | 08/18 /2007 | each cOCURRENCE s 1,000,000
= =1 U300,
X | COMMERGIAL GENERAL LIABILIT] Jmﬁ JURENTEO | 100, 000
] cLams waoe[X) oceur MED EXF (A ano porcan) | § 5,000
A || PERSONAL & ADV INJURY | ¢ 1,000,000,
GENERALAGGREGATE  [$ 2,000,000
| GENL AGOREGATE LivaT APPLIES P PROBUGTS -coMPIP A S 2, 000, 000
T rouer[ |8 [TJuoe
| AUTOMORLE LlABHITY COMBINED BINGLE LWIT |
ANY AUTO (€4 aocident)
|__| AL OWNED AUYOS BADILY NJURY s
|| scweouLed autos (Per peteur)
| [ 'WREDAUTOS DODLY INJURY N
NON-OWNED AUTOS (Par aceldent)
- PROPERTY DAMAGE s
(Por aocldvni)
GARAGE LABILITY AUTO ONLY - RA AGCIDENT] §
ANY AUTO OTHER THAN  EAACC| 8
EXCESSWMBRELLA UANLITY EACH OCCURRENGE 3
oceuR D CLAMG MADE AGGREGATA )
[
‘DEDUCTIELE L4
RETENTION 8 — 3
Y/ORKERS COMPANCATION AND _JJ_%[ Vi
SNPLOYERS' WABILIYY £ CACH ACCBANT [}
ANY PROPRIETOR/PARTNE RIEXEGUTIVE :
OF FICER/MEMBER BXCLUDED? £.. DISEASE - EA EMPLOYE §
g EélﬁRbgvﬁfgus Dolow E.L. DISEASE - POLICY Livil] ¢
OTKRER

DESCRIPTION OF OPERATIONS | LOCATIONS / VRILICLAS / AXCLUSIONS ADDED BY ENDORSEMENT / APCOIAL PROVISIONS

CERTIFICATE HOJLDER

CANCELLATION

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

SHOULD ANY OF THE ABOVA OESCRIBED POLICIES B2 CANCELLED ARFORE THE
EXPIRATION DATR TYHEREQF, THE ISSUING INSUNRR UWANDRAVOR TO MAIL
io__ DAYS WRITTEN NOTICE TO THE CERTIPICATE: HOLDER NANED TO THE U
BUT FAILURE TO MAIL QUCH NQTICE SHALL IMPOJE NO ODUIGATION OR LLABILI
QF ANY KIND UPON THE INBURER, (TS AGENTS OR REPRESENTATIVES.

AUTHORIZHD RANRARANTATIVE
Kaith Carroll/LR i (o

ACORD 25 (2004/08)FAX:  (772)220-4765

®ACORD CORPORATION 1908



Y“5V1f . [} ¢ - 3 —_—

-ORD, CERT'FICATE OF LIABILITY INSURANCE 0870972006

- 08/09/2006
UCER 77./;"'—‘31@1 FAX (772)334-7742 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ick Car"oﬂ Insurance Agency ggtgég%ﬁg"gggﬁgg&}'ggg%gPON THE CERTIFICATE
NOT AMEND, EXTEND OR
2160 N.E. Dixie Highway ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 877
Jensen Beach, FL 34958-0877 INSURERS AFFORDING COVERAGE NAIC #
iNSURED Stuart Fence Company Inc. INSURERA: Hanover Insurance Co.
PO Box 2636 INSURER B:
Stuart, FL 34995 INSURER C:
INSURER O:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

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

GENERAL LIABILITY ' LHJ8398159-00| 08/08/2006 | 08/08/2007 | EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Fa aeryrence $ 100,000
| cLams MaDE [Z) OCCUR MED EXP (Any one person) | $ 5,000
A PERSONAL 8 ADV IMJURY | 8 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| poucy [ ]58& [ ] roc
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
. (Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |8
ANY AUTO OTHER THAN EAACC|S
] AUTO ONLY: GG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| OCCUR [:] CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE s
RETENTION  $ $
WC STATU- l OTH-
WORKERS COMPENSATION AND 1S ER
EMPLOYERS' LIABILITY E.L EACH ACCIDENT s
ANY PROPRIETORIPARTNERIEXECUTIVE
ACFICERSACIREN EVCL D F 1 NISCASE .FA EMP[.("YF.:FI 3
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT I $
OTHER

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

THIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
10 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Town of Sewalls Point BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
1S. Sewalls Point Road OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.
Sewalls Point, FL 34996 AUTHORIZED REPRESENTATIVE
' Keith Carrol1/PIR Y- (Ll
ACORD 25 (2001/08) FAX: (772)220-4765 ©ACORD CORPORATION 1988




T 1/072007 16:54 LION INSURANCE COMPANY Lion Insurance Company - Stuart fence Cowa.ny. Inc. l/'l
- . o
Oae
| ACORD .. CERTIFICATE OF LIABILITY INSURANCE 173072007
Producer: Lion insurance Comparny This Cartificate o lssued 28 2 matter of information only and confers no rights
2739 U.S. Highway 18 N. upon the Cartificats Holder. This Cartificate does not amend, extend or alter
Hollday, FL 34681 the covarsge afforded by the polictes below.
Phone: 727-936-6662 Fax: 727-837-2138
Insurers Affording Coverage NAIC #
Insured: Souh East Personnel Leasing, Inc. InsurerA:  Uon Insurance Company 11075
2739 U_S. Highway 19 N. insurer B:
Holiday, FL 34691 Insure C:
Phone : (727)938-5562 Insurer B:
Ingurer E:
Coverages

The pokaes of nsuance 55190 DeiCw have been 1Ssuad 10 T8 insured name d above fot the policy penod indicated. Nobwthstanding any taquiremant. (e of CRATon of any Comract or 9thar cocument with (aspect 1o wnich
m;dc;nmcm may be issued of may patan, the insurance afforded by he pdicies descibed herein is subjedt to al the temns, exclustons, Bnd conditons of SK HOIC #S. AQYreCate iMits Shawn may have been reduced by
pad dams,

SR | ADI Policy Effective Polic iretion Det s
LTR Ns?:'b Type of insurance Potlicy Number Date Y Expl ° Limits
(MM/DD/YY) (MM/DDAYY)
IGENERAL LABILITY Zach dcaumenco s
[} Commercial General Liabiity - -
Zarege wronted pramises (EA
| claims Made Occur czuente) Is
- Ve £z $
[ — Personal Adv Injury s
iGeneral aggregate limit applies per:
j Poicy D Oropct D LeC Serandl Aggregane i
200075 - CompfOp Agg s
AUTOMOBILE LIABILITY Zorzines Singte Lt
—1 Ay A Taacacent) s
pred 83 Cweas Autes 3cay fu
ame IR . S lesen $
SIheLQC ALtos
m ~ire¢ 1S ey rvy
m S3n Dwred AuUds Se Ancat s
—
Srzzen Zamage
m PerAzzcen <
e
GARAGE LIABILITY fue ry . Ea Accioent s
3 A ko ltrer han EA Az \i
Aues oy AGS s
EXCESS/UMBRELLA LIABILITY Z3:- Tinnerco
i3] D Clams Made A37ecxe
Jeasite
ety
WC Stat OTH.

A | Workers Compansation and we 71989 | 010172007 01/0112008 tory Limits £R
Employers' Liabllty -
Any propretorfpantner/execulive officer/me mber E L EschAccident §A0X
excluded? ) . €.L. Disease - Ea Employee $1.L00%
i Yos, doscribe under special provisions below.

€.L. Disoaso - Policy Limits $ L
Othe 3485485

Stuan Fence Company, Inc.

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

Descriptions of Opetationsi ocatiomNehicies Exclusions sdded by Endorssment/Specisl Provisions

COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Swasnt Ferce Company, Inc. * FAX:
772-268-3035 & 772-220-4765 / ISSUE 01-30-07 (NM)

ADD CNDAITE: 5/10,2004

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

S ———
CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWALLS POINT

1 S SEWALLS POINT RD
SEWALLS POINTY

FL

34986
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18/12/2006 18:32 7722883835 STUART FENCE

e MARTIN COUNTY, FLORIDA
WY Construction Industry Licensing Board
tig Certificate of Competency

PENCE ERECTION
License Number CFE3584 Eixpires: 30-SEP-08
RICHMOND, CHESTER J 1
STUART FENCE & WIRE
3307 RAILROAD AVE .
STUART, FL 34987

e ey SUS NI

2006-2007 MARTIN C DUNTY ORIGINAL

uceiz004-518-0002 cenr
COUNTY OCCUPAT IONAL LICENSE o 2220 288-1151 scwo 233990
Larty C. O'Steen, Tax Coilector, P ' Box 9013, Stunst, FL 34995 LOCATON:
1777} 280 ic0d A307 . SE RATLROAD AVE STU
K PR AN RECEIPT of PAYMENT
CHARACTER COUNTS 13 MARTIN Cg JH 2 N DT LABRY C.O'STEEN
DRRRR - N
v Ve 5 00 e s ___’_-’}iii“ . TR 002 2006 C011587
s 00 oy s AN LN 73k ’éjl STUART FENCE COMPAN
00 v e 450 Y- gy
P T IO v 55| SRV ey I
T ot 210 ] . MBSy CRESTER - QUALIFIER
®©

BY LCENBED YO ENIADE [N 15 2N .u PHOFESUON Ak OCCUTATIING
NCE ERECTION INTRACTOL

AY LOCATRON LISTED FQR ThT FEHIOD nE(Me o O THE

WE FENCE COMPANY INC
j BNeAG
FI. 34995

—
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o txda ezeremnrn 0.0 117 e
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8.5

TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date oflnsi)ection: DMo'n [JWed wFri lQ’ l 2 , 2007 Page \ of _|
A
PERMIT |OWNER/ADDRESS/CONTR. ]JINSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
G TS |W | -
wS Seuudle | flodas n/
5 CuAamA lNSPECTOR%ﬂ
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:

5

e sspees in

B2A FRowE L
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WRASTEL Wr = | Meten Finat seector: Ly )/
PERMIT ;OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
535 o Actoon. AN AT
1 £7 5 RKiven STAL2S s
STLEL INSPECTOR: LWV
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9202
A/C CHANGEOUT



]

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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
.VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK
A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9202 DATE ISSUED: | 07/13/2009

SCOPE OF WORK: | A/C CHANGEOUT

CONDITIONS :

CONTRACTOR: ADVANTAGE A/C

PARCEL CONTROL NUMBER: | 013841006005000808 SUBDIVISION | HOMEWOOD — 9‘_’04- 8
20

CONSTRUCTION ADDRESS: | 15 RIDGEVIEW RD. M

OWNER NAME: | VAN VONNO

QUALIFIER: SAM DURHAM CONTACT PHONE NUMBER: 772-465-1606

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




/ Town of Sewall’s Point
Date: O 7 07 / 0 ? BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: Y redecik Van Vonno  phone (Day) 561 boi- G309 (Fax
Job Site Address: ]S R ‘dge, vield Roaa( /37 City: Stigoct state: YL 7 34954
Legal Description \'\Dme- ) OOO‘J Lot 8 BIKE °° Parcll Control Number: O[- 38- 41- 606- 60S - ow§°-§
Owner Address (if different)_J Q. me_ City: State: Zip:
| Scope of work (please he specific: 1 _nSte \\ S5Ton Alc 5\15\-(%’\ — [ Ke -CD(' [iKe
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requlref on ALL pd{nit applications)
(i yes, Owner Builder questionnaire must ac. pany application) Estimated Value of Improvements: §$ P 500:
YES NO, § (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__ AE8__ X_ _
FOR ADDITIONS, REMODELS AND RE-RQOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: §,
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company: F\dVﬂeraqo H«r* Conditioning prone: 179- 465- loot Fax172 - 465- 494 S

Street: (OO) _/D I'Na cKedt ﬂ\:cn ye- City: %r* D! Clrce.  State: FL' z,p;gﬁﬂ&&\
State License Number . ACO 3G /,) h¢t or: Municipality: s License Number:

Locac contacT: 2muel T DSUY ham, " Phone Number: _ 1 72 465- /(000

DESIGN PROFESSIONAL: d *‘ .- Lic# - Phone Number

Street: : . City: ‘ State: Zip:

AREAS SQUARE FOOTAGE: Living: A ) Garage: Covered Patios/ Porches: Enclosed Storage:

Carport: Total under. Roof, Elevated Deck: Enclosed area below BFE*:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: - Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florlda Accessibility Code: 2007 Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS: -~ i3

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

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

DMOATED ABOVE. |

APPLICATIDN
CERTIFY T@A,
HAVE FURBISHE

THIﬁ RHEATIONASFRUEIAND CORRECT TO THE BEST DF WLEIDBE Q&GREE TO COMRLY WITH ALL

APPLICABYE C! W iaNR/ORDINANCES OF THE TOWN OF SEWALL'S PQ] Ng"

€R SIGNATURE: (required) CONTRAY TTrequl r'ed)

OR OWN EGAL AUTHOR GENT F Reoumsoy
«l U.d\ NN Latrs
T
f}a@f Florida, County of__ S, Luc 8 On State of Florida, County of__ Sy Lyci®
histhe __s/@ 7#__ day of Lo ﬂ/ 2009 Thisthe __ 20 7# day of fu/_sll 2009
by _ £ ggd PRIK lé N /Zgauﬁ who is personally by v A who is personally
known to me or produced known to me or produced
as identification. As identification.
Notary Public Notary Public

My Commission Expires: A,“ . ¢0, é%g_é My Commission Expires: @4, £ é Zéﬂé
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida

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

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

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

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

Summary

Parcel ID

01-38-41-006-
005-00080-8

Unit Address

15 RIDGEVIEW RD

Page 1 of 1

Site Provided by...
governmax.com r, 4,

paat i 1.12\:;{";‘36
Serialindex . . )
ID Order Commercial Residential
176760wner 0 1

Summary
Property Location 15 RIDGEVIEW RD

Tax District 2200 Sewall's Point
Account # 17676

Land Use 101 0100 Single Family
Neighborhood 120400

Acres 0.344

Legal Description
Property Information

HOMEWOOD, LOT 8 BLK E OR 340/467

Owner Information
Owner Information
VAN VONNO, FREDERIK W
VAN VONNO, BELVILLE

P

Assessment Info
Front Ft.

Recent Sale
Sale Amount $146,000

Mail Information
15 S RIDGEVIEW RD

STUART FL 34996

Market Land Value $242,250
Market Impr Value $175,000
Market Total Value $417,250

Sale Date 1/19/1993
Book/Page 0994 1315

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

Legal disclaimer / Privacy Staternent

Pawered by

Data updated on 6/22/2009

MANATREN.

* http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 7/10/2009
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TOWN OF SEWALL'S POINT, FLORIDA

Date _5“:9\\4’_)/\ 1. TREE REMOVAL PERMIT N° (589

APPLIED FOR BY
Owner rﬂ‘ 3

{Contractor or Owner)

Sub-division =2

, Block

Kind of Trees

No. Of Trees: REMOVE \

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

No. Of Trees: REPLACE __. WITHIN 30 DAYS

REMARKS '“Uﬁl/U\:ULOJ\\Q MAM_QK{ Q -

Signed,
Applicant @%\L

ey T
\Dm\ﬁifuMﬂx@

TOWN OF SEWALL'S POINY

Call 287-245% - 8. 00 A M1 Noon for inspe
welr KOULS £200 A M. - T8 P —NO SUNDAY WOf

- TREE REMOVAL PERMIT

11 CADIHANCET 10D

1 P ROILCT CUCLIPTION

|
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————
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j RIMARKS

\

B\

\
A
1




Permit Fee:

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

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native 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,
Myrttle 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), T orchwood, 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 anew single family resident see above.

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

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

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

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

¥

Contractor Mmhz‘j /Y{QQ g'e*/v.i\d ress Phone
No.of Trees: REMOVE __| “Type: OQM

No. of Trees: RELOCATE WITHIN 30 DAYS  Type:

Owner ‘ (Uﬁl\ VG.:’\\/C)/\I’] d A:ddress )4 8'\(‘2;&50 V/CQW "%Lonez L/, - 27jﬁ

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written stafement giving reaso V.00 \)\\QS‘ \’) l(_)u.)'\ OVQ/\\ bu\ \A‘U{(( Cop0Jt
Cyv\é/\ gl Ofon (70/00/.\; ‘ "V\i«) Jous 4 b~ romove .
Signature ofPropc}Jty OZ./)\TKQA %}-\ \\ O N~ Date WOU{@L\_LQ{JOO.—)

Approved by Building Inspccto’_ﬁl/ﬁf/

Plans approved as submitted
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(4 ) NG

PROPERTY DESCRIPTION:

LOT 8, BLOCK E, AMENDED PLP
ED IN PLAT 800K 3, PAGE 35, PUB
SUBJECT TO RESTRICTIONS, R

‘OF RECORD.

LEGEND:

F'ND=FOUND  CONC.=CO!
C.M.= 4"x4" CONC. MARKER (N

1.R..=5/8" IRON ROD WITH 1.D.C
P.P.=WOOD POWER POLE

(M.) = MEASURED DATA

(P.) = DATA FROM "AMENDED

SURVEYOR'’S NOTES:

SUBJECT PROPERTY LIES IN FL
INSURANCE RATE MAP NO. 12¢
PROPERTY ADDRESS:{5 S.RIDC

* PLAT OF HOMEMOCOD WAS R
1974, 15" SIDE SETBACK AP

SURVEYOR'’S CERTIFICATE:

I HEREBY CERTIFY THAT THI: |
REPREZSENTATION OF A SURVE
ACCURATE TOTHE BEST OF M}
APPARENT ABOVE GROUND PI'
STATED HEREON.

BY:
ARTHUR SPEEDY, FLORIDA

THE PROPERTY DESCRIPTIO
SAID LANDS HAVE NOT BELE
AND/OR EASEMENTS OF RE
WITHOUT THE SIGNATURF (£

LI s~



TOWN OF SEWALL'S POINT, FLORIDA

. 5200k

TREE REMOVAL PERMIT

N2 2688

(Contractor or Owner)

APPLIED FOR BY \/QJY\\{W

Owner \5“%”“ —_— ) (‘/)"m“i SOZ chx N
Sub-division MQ\\’KQO ’r,m, , . Block
Kind of Trees W
No. Of Trees: REMOVE __Q____;s
No. Of Trees: RELOCATE _ WITHIN 30 DAYS (NO FEE)
‘ No Of Trees: REPLACE _— WITHIN 30 DAYS
; REMARKS
‘) FEE $

Signed,
Applicant

QY

TGWN OF SEWAL\.’S POINT -

- TREE REMOVAL PERMIT

Signed,

JFM LOM

—

Call 187-2455 8:00 A_M.-12:00 Noon for tnzpactic
WORK HOULS 8:00 AM. - $:00 PM.—NO SUNBAY WORK

| 18 OlDlNANCl 103

PROJECT DESCRIPTION

—

REMARKS




Permit Fee:

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

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

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. foranew single family resident see above.

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.

Wb W N

287 - iy (b))
Owner ﬁed V& n 'VO'\"U) Address /(y @ago view &’hone 9’2/—80/(//@”"7

Contractor MDO/I S /f Address Phone

Type: 5)‘0 74(‘5.’ @Z na AQV/(J‘? .9.(//(4”( ?

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REMOVE 2

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: é(o%ég /LQ'-&/ 7L° AQ r-@ml)/'eO/ ﬂ‘/lyd/ﬁ
012 l{ulhm Seagm . gw‘f\) are %La?‘m’m? dwe///4'rzq

! 4
Signature of Property Owner___ ,)\‘/Y)‘ -\3:\&)1 VWAD - Date ll[] G !f 2161 e0 6
A 4
Approved by Building Inspector: (A /l// Date % Fee: 2

Plans approved as submitted Plans approved as revised/marked:




TOWN OF SEWALL'S POINT, FLORIDA

Date \ %’ O(D 19 TREE REMOVAL PERMIT N° 395

APPLIED FOR BY \[CUY‘ \/W
Owner i@%@%ﬁé_!" .‘.‘W‘% A
) s U -

Sub-division \ — Lot , Block

Kind of Trees )AJL/O\/'
No. Of Trees: REMOVE Z)_;

(Contractor or Owner)

T AT T S e e AT i i i’ Wi A A AT U ek B e s e —— TP I T e o B PR

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

_FEE § \S—
Signed, Slgnem W:

Applicant

4 S T T T T T

————

Call 287-245% - 8:00 ALM.-12:00 Noon for tnspactior

TOWN OF scwm' § POINT ot e e e v

- TREE REMOVAL PERMIT

(1 OlblNANC( 103

it

PROJECT DESCRIPTION - - e

—

REMARKS




A

s 25 06 11:42a To.of‘ Sewall’s Point [77.20—4785 p.10

Permit Fee: ,

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

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

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

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. for a new single family resident see above. / 0147\2«
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.

Lo

Owner ;QQA Vi n \/0 AAO Address ")/ § /Q,ldjo view p?;zzzg\%a:%g%%q : ]

Contractor X Address
T Z 9 ”dl'a\ ,

‘ . _ )/ g §malies 11
No. of Trees: REMOVE 3 Ei m,S‘C,%UAC( Cot{r%\c itbﬂoﬁwchc//i ﬁa/“jy'uu\c//\ &
A ot o

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:
Written statement giving reasons: MJ /'0 (/Q.QM ONPA (/[)/) A

Quiimming lpon -~ :
Signature of Proper\%Owner/ .‘\‘ 10 ()\. \a \J‘»" N AP DateJ/]/ "]/0 6
= /.

L __ao
Approved by Building Inspector: W Date /{/ 5 Fee: é / 5 —_—
/

Plans approved as revised/marked:

Plans approved as submitted




	15 S Ridgeview Road
	15 SOUTH RIDGEVIEW ROAD_Redacted

