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_Certificate of Cccupancy issued

BRI .

TO BUILD A DOCK, FEMNCE, PCOL, SOLAR HE ATING DEVICE, SCREENED
OTHER STRUCTURE. NOT A HOUSE (R A COMMERCIAL BUILDING.

J

ication must be accompanied by three sets of complete plans, to scale, in-

’clad:mg a plot plan showing set-backs; plumbing and electrical layouts, if applicable,

and at least two elevatllons, as applicable.

Ouner._ PUICHNE. T WCRRmE Present address |7 S, e jun WL

Phone 286 O 6

Contractor G Address

Phone ‘ ) J,_

' ‘Where licensed : N J‘h ___ License number RS
‘Electrical contractor i ' License number i
Flumbing ‘contractor f License nunber

Describe: the structure, ';or addition or alteration to an existing structure, “fo: ';'v'hﬁ;h

this 'permit is sought: '}Q@u}a@" EASTINE QLDen I PN SCRSSINED -1 Q@l‘iﬁ';ﬂ ¥ '['D’”'\»' L

WY WI00D  scpecui —ge bRew  wi whan  ROoE ' ' T
State the street address‘ at which the proposed structurs will be bu:.lt- R

1 se Wy ‘xkz\..mﬁwmm& . ' '-
Subdivision |‘§‘ﬂrl*-l_'~(“']t;u'w®(u)“c) Lot No.

' oS - ‘ A ’

Contract price$ 2400 Cost of Permit $ /G

- o ]' " . ’ ! ' 3
P‘lanvs a-pproved as submitited Plans approved as markéd s B

I understand that thls permlt is good for 12 monthc from the date of its 1ssue 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 w1thrthe
Town of Sewall's Point Ordlnances and the South Florida Building Code. Moreover,t
understand that I am responsxble for maintaining the construction site in .a hHeat]
ordexly fashlon,_pollc1ng the area for trash, scrap building materials and other'deb
such .debris being gathefed in one area and at least once a week, or oftener wﬁ“_}neces—
sary, removing same from the area and from the Town of Sewall's Point. Fdllure ‘to’ com-
ply may result in a Bulldlng Inspector oxr a Town Comm1¢smoncr "Red-tagging" the constrnc—

tion _project. :
Contractor ”'ﬂt!’ \u_&\\ G\Y,\\&\ _,bm»tg

I understand that t‘hls structure must be in acrordance with the approved
and that it must comply with all code requirements of the Town of Sewall's: P. i
final -approval by a Bulldlng Inspector will be m.ven.

/ TCWN RECCRD Date submi tted

Kjgam c:e /:]\ _ /l/), 2,/&] /

: -
Approved: / )n?//

'Buxldlna Inspectox ,/ Date,
I \, "»/' oAz iy d ; %
Approved.: y Q/(i/ 7l Lw’f']/'?,/uuﬁ»'&-'f*\.dj / / =)

Final Approval ‘given: !

. ommj'SSlOné”/ : ) Date .. . -
( / / ﬁ;% . “”‘;&;“Mu‘;rbeheJ
0 & ?ﬂ.‘f.: ‘,ﬂ%ﬂ.ﬂ.;‘\b/:wuaz;:?: .:'},{J 2 b

Date et i

Date

SP/1-79
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Jan. /8, &

IR 17, #le Brrcte |
17 Grem=tond K SO R\Dge i)
Sewells (oind -
Stewar?, HHa .

Discriptron of work fo be dene;

7o Remove Existmg Deck Frame Work and ook
Redrsfd Al Frame cwork Ti€ing nte &rséng Fidor
Chilh Andor Bolts VA AT weoo. Kebetld Deck
Coof Tiing ints Heuse af Fascia JH 2x6” Band Bocted
e éf)i/.(t‘/zzy Loof Trusses. 2eck fooot ,s'/;eeény wrll be
of % cox //7:»%/) weth /z/’wma" Cl195. A fieco [fJeck
Koot will de covered wifh /5 /8. Feld Hhen 3o 4. Felt
and Frished e th F/Zef7~/ass /oa/m7 hatercal.,
Al Jal( d/g,;mj will be cevered with hew /—//1937/455
Screen and New wood Frame sereeén doos ey
wovd /6’5f and  dowdfe 2x6” Meader will Gear The
Jeck Loot Load white 27xe” Koot Just wrtl swupport
e HRoof S/veca'///z;'. Fiwish (Ceiling wirh ,@ai,q Siwn
leder panels. Finish all Exposed Frame work
with faw;A Saewn leder Trim. Cover any /Veéc’ssar-y
Areas with vew siding.



Vawusry 19,198/

754«7 Kosaro
¥220 ME.IMo1h0) Birver De.
Sewser> Boner, Fin.
334-9669

MNR. M. McBrroe

17 GREEN ForD Fb.

Sewetes Pomwr

SrEwnRT, Fih.

ForR: |
| CosT ESTimaTe oF Aerermms Awvo SERyrces To Be
RENOERED #T AdovE STATED APORESS. |

DrserrPrion:

7o Komove Evsmiveg Deck. FRAmE o fooF. Reynp
Are. FRame Workk FRom Exisziné FiooR 7o KooF. Tie)vg
FRAME wokk 10 WiTH AWKIR BOLTS V1A RT. W0oo- Bund, . ,
New RooF FoR Deck TiEms INT ExsTIWG: House Roor. " // )
Einviss Aes EXPOSED Ro0EME /NVOLVED I8 TS OPERATION.
Gt FRAME worTe To BE CowSTRUCTED WITH WooD. SCAEEV
Al OPENINGS wiTH NEW Fr8ER GLASS SCREEN wiuE RE -
USING EXISTING DOOR oaly. Firusw CEILING WITH /?am;/f
Sown CeDER PawELS. FinisSk AL ExPosEL FRrAmE/NS
wirit Pousy Sawn CEDER TRim. LoveR Avy NElESSARY
Hoers wiTH WEw Ci1bing PANVES.

1. Seeure Arr PERmITS #nd Pemsr (osT.
2. Removre. Feom PoEmises Art Feckeo flarersps
OF EX/ST)NVG DECKL.

3. Au FPonwrivg 6F FivisHED SYRFALES.

4. PRImEnT oF JoB; 3 UP FRowT To COVER
MRTERIA L LosT; /(3 AHER HLL FRAME 4O KK g
CMAETE, Y8 Ww ComPLERTION oF do8. 3877 2~

TJoraL : CosT For MpTEmmis Avs LaBoR. %ﬁ———éﬁ
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TOWN - OF SEW'A'Lf s POINT, FLORIDA — ' . !’ !
Permit No. gLElVLD

APPLICATION FOR A pEﬁH{Q‘ Qcﬁ B(ﬂLD A DO‘V'
ENCLOSURE, GARAGE OR ! OTHER STRUCTURE

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

Date

NCE, POOL, SOLAR HEATING DEVICE, SCREENED
T 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 M;CH‘#E { MC“BQ'bf present address |71 RIDCEVIED
phone 28( - €196 |
contractor A LLEN pooLS Address 26500 So S I’O Sl
Pone___3 35 - S 2ogy - ¢14- 0045

Where 1icensed%"/;',e/’74) @wxf 77 License numb;azc?ﬁoa PV
Electrical contractor : License number

Plumbing contractor ( ' License number

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

. this permit is sought: Pool € PaTi1D.

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

) ?«o(.z;utéw

Subdivision ""OW@ W D Lot number ! 7 Block number E
Contract price $ ’O, ©o0 Cost.of permit $ ] ) —
Plans approved as submitted» L/”///// Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of .these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, 1
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 othex 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 Sewa]_l s Point. Failure to cog—,
ply may result in a Building Inspector or Town Conun1551o ¥ "red-—tagg:mg" tHe yu

T understand that this  structure mus;t/b’e in accordance wit the approved plans
and that it must comply with all code requirements of the 'I‘own of Sewall's Point before

final approval by a Building Inspector will be given.
‘ owner \ / J/éq ﬂm
Oy‘ﬂ RECORD ~

Date submitted / £ /E ”“/ Approved: @,/W/ YL e e 5 / J/ "7/

Contracto

}kﬁgf éﬁ%/ Bufidlng Inspecto¥ / Date
> |
Approved: [ W/Méy g Final Approval given:
: Commissioner . Date
.

Certificate of Occupancy issued (if cpplicable)

. ) Date
) i I N

sp1282 l Permit No. / ; ZX
approval of these plans in no way &1 {¢ D/d
relieves the contractor or bullder of X
complying with the Town of Sewall S
Point Ordinances, the South Florida ﬁz ﬂ & p {
Building Code and the State of Florida aﬁ

Model Energy Efficiency Building Code.

[

R R R T
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MASTER PERMIT NO. bt A N

TOWN OF SEWALL'S POINT

Date °ljZ1/60 BUILDING PERMIT NO, 4 8 () 7
Building to be erected for% Type of Permit «EﬁJ@L
- .

Applied for P:y ELD OLP. (Contractor)  Building Fee

Subdivisioné\\ Lot Block | Radon Fee

Address ____ | [ 9, ‘i - ) ¢ ImpactFee
Type of structure A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

Roofing Feé 20, pv
pmount pait §20,0 cpoce s AT 2 Cah__ omerrees(
Total Constry ion Cast ” ! (2()(2;&9 ﬁ‘

\\
4

TOTAL Fees

Signed Signed

Bki?(;“ Town Building‘iﬁspeeeordFHCI/ﬂQ

RE-ROOFING PERMIT

INSPECTIONS

DA

PROGRESS -

DATE DATE.3 [1 | 0D
| DRY IN DA FINAL

PROGRESS e

CALL 287-2455
24 HOURS NOTICE REQUIRED FOR INSPECTIONS.

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY .
O New Construction [0 Remodel 0[] Addition [ Demolition

ctor.
This permit must be visible from the street, aeeosf:::: ::pl:::a .
Fum:; CONDITIONS ARE SET FORTH IN THE APP RMIT

IT FILE.
T TTACHMENTS IN THE PERM

VED SUBMITTALS, AND A |

NOTATIONS oN ::lu‘::: :Aso TEN THIS OR ANY OTHER SIGN TO A TREE!




|/
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/ Y
s

TOWN OF SEWALL'’S POINT

Building Department - Inspection Log

Date of Inspection: DMon:RWed oFri___=2-/— y» 2000; Page / of 7 .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
& E@@@@ s 3 al=ml Sssed
TSR olq'ew 1756
INSPECTION TYPE RESULTS | REMARKS
—porerSish
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS { REMARKS
4848 | Thorons Ao Paverys EEFD Notm Gt
. ﬂ IqgviEd £9 i\r\)?ﬁcfc\"{es% Po(; 2,[? Dore 7. -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y%7 | Pever Daye) FivAaL Faseel
4 Pare T X
(Vpelpic) /
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y9/7 | Taaeo RAWEY  four b JPaitn C

o SX ,:.«Qs-é + Gﬁﬂé'f\

\Q)\

&U\

21 SIMAIA

ADOD. — FIPAL

%S

13v N Sevipseras | glose patiy, | BG . | Bemm
LLQ’\'{ Q,m} zc.,ugt,ﬁf g Boilo /D'
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | REMARKS
(4% 0 j@ TRYLor CodF 14 A l{clu;\c ﬁqss-ec. {
L{g S. SE\JAL_LJ" P BN 54%’%/9' BC\T -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RE_EULTS REMARKS
4744 RANE BUUCHERD O | Fassedd

(0/8)

(Re.(b5Y.)

/

OTHER:

(

N |

INSPECTOR (Name/Signature):




— e
C00 O s338=1559m T
Town of Sewall’s Point
Building De
. MOn iny 2/ J)artmcnt Inspemqnmog
g e | ——
. OWNER/ ADDRESS INSPECTION_ TYPE TS REMARKS o
=y 4702 Perr v Shesthing é%(‘Q e D
/\@/8 Y. /D/dgewo:ow T 2 ' o
/| o/p = - T
LRESULTS | REMARKS —
6' u?',( RN K»«—«* L9 0 J0 Ay o
It R _
. RESULTS | REMARKS
4 12528 J. Grasyiee - Sheetlym | Lol (O (Paw.
7 | /./ /VVI a [—C(('f A = K WO ew ¢ e Cn g A,
J/ TS 1FG
| [ PERMIT OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
N 452 IQE(LUQC( ' PAHQ <CABS assel | et mrosin
YRV ARZINAYT BE,
CILbE /- 160. 2375
|[® | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
N Y59 D‘G’ Y ET :» /‘é'eZIr/ I /"f} 0 ‘\J,\ Ge el
v, ™Mo Coo 1T o B&,
v f [E{Q
P OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
S - ‘/P.--’—EJ h 0D Shestrie Tars
\ ~b (:"'~ s . = B,
PACtEIC :
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
i\/ ‘-9 COI‘?V/C\;\/ UV COQ %I Vﬂss #Dc(
Y % 7\ /7 Loftivig et 2. BG -
R Phelpic. =~

OTHER: _(. 76 S.CPLSLS PIilT B (¥ ) DEIVEL EXTEE CoVlBS B SUREES
M (RO RECVILED 1D Pepatsn T Tul Eli

INSPECTOR: __

S—

DATE: _




- - . P —— '»V )_ | \
CEIVERAAD - —
FEB 16 g Tl‘;:n of Sewall’s Point
ing Departmerit — ey
- = Wed 2-/6-00 ~ [nsberuany.og
- T L op 2 ——
| [PERMIT | OWNER/ ADDRESS | INSPECTION TY5E RESUL Pm,mop
VT <E 27 Z—Q%ng Wl O besir T o E% ~ <*CFQ(
|\’ ~  l§"sonns topdi St
2o MIT | OWNER/ ADDRESS | INSPECTTON TVFE RESULTS | REMARKS —
O% 782 _Dw yer ' Shulter FasseL m
A (4122 No. Biier [ Fris) 6 SceRshue polyo
s h[lvmkwcw\ RA— - SEE Pereit _
EXMIT | OWNER/ ADDRESS | INSPECTIGR RSt REARES
.57 4515 DOoss - e/eobq'c,m‘:‘ J&gggs Veed w m
NS Brver |for reches T ae. o St s
SBRVI% Cttoee el Cone
| OWRERY ADDRESS | INSPECTION TYPE | RESULTS Rt o=
O/ 995" Dsytom \{Q'@st/,,,h@ , Lh oniiap 3
2 19 Palm Coure (PretFte. preYY f:@(;g 'f{;;,/—ﬁ
¢ . (Frowles) : ;Jaf%gd L7 -
. INSPECTION TYPE | RESULTS REMARKS —
q = T R
2 — ; :—'i-::? 3 Reple cee 42T L/ 3
VVVVVV Qi;t:!f G, T T 4_ )\,Q),W,H‘,ﬂ,ul 34/\

Vi, 5 = oters For Prassel EXSTG- BOTRY éﬂ'ﬁ; COLIM,
/ (0/65;/ PRI | wsl/ RG- |10 BE pEMOUISHED — VERIEY
P OWNER/ ADDRESS | TSPECTION TYPE [ RESTIR s Sties v:

ANLLZ Feiry shesthing | K ) ) v U
\% /8 VR wssed) |t U .
/da cv/da \(gefrw(f B Nee Revoeall ol

arHER:_L* /\'\\rs C\C.
M\Sr& O“’\\)((\Tb

c2ia Igwq Colommus Ay be e Y vel .

C AL

Me . Apweld .

INSPECTOR: __

DATE: _




BUILDING COQE COMPLIANGCE OFF
METRO-DACE FLAGLER 8UILD

140 WEST FLAGLER STREET, SUITE 1¢
. . MIAMI, FLORIDA 33130

" (305) 375-2907 .

FAX (308) 375-2808 !

7]

. PROOUCT CONTROL DIVISION®
(30S) 375-2902
PRODUCT CONTROL NOTICE QF ACCEPTANCE FAX (30S) 172-3339
Southeastern Metals Magufacturing Co., Tuc.

11801 Industry Drive
Jacksonvile, FL 32226

" Your application for Pruduct Approval of:
TTEFCF ™ e v —~ .
—52Y Crimip” Metal Roofling Pagels

under Chapter 8 of the Miami-Dade County Code governing the use of Alternate Materials and Types of
Cunstruction, snd completely described in the plans, specifications and czleulations 2s submitted by:
Coastructiou Reseurch Laboratory, [ac. 2zad Eurricane Tezt Labaratory, Inc. :

has beea recommended for acceptunce by the Building Code Curnpliance Offics 0 be used in Dads
Cauncy, Fiorida under the spezific conditions set forth on pages 2-4 and the standard scnditions ¢ page

N
- .

This approval shall not be valid after the expiration date stated below. The Building Cede Compliance
Office reserves the right to sceure this preduct or material at any time from 3 jobsite cr manufaciure?s
olant for quality cenuol testing. £ this product or material f2iis (o perform in the zpproved manner, the
Building Code Complinnce Crfics may revoke, modify, or suspend the use of such product or meterial
immediatcly. The Building Code Cumpliance C(Tics reserves the right to revoke this avproval, if it is
determined oy the Building Code Cumpliznce ‘Ofiice that tus product or naterial fuils to mest (e

requiremients of the South Floride Building Code.
)/
._/(////\
‘ </
{

Zsul Rodrigi . '

The expensc of such testing will be incurred by the manufacturer.

CONDITIONS
BUILDING CODE COMMITTEL

This spelication for Yiocduet Approval has bezn reviewed by the Miami-Dade County Suiiding Jode

Campiiance OfMice and zpproved oy the Bwiding Code Commiiies 10 be used in Sade Caury‘. }F':cr:d:.

under the conditiens set forth 2bove. P v/
\fk{m ‘ o0 $iy )LV)/M)? / | 0—/@(5&/
16t % ' '
_ - / A Cljarlcs Danger, 2.C.
Www Cﬁt{ . g:ﬁ;:i; Code Compliancs Devt.
APPHOV}-ZDiOG_/‘Z}_/?_ﬁ (z 5‘( Q{p&ngéw ﬂp/ Miami-Dade County

lntarnael mail addross: 20eimastargltuliglngcodeonilne.com @ Hom.p.g.;'m:g;i/ww-v.:ullcln;ccduonilne.:cm
i




PRODUCT CONTROL NOTICE ox" Accx-:yrmcz:

ROOFING SYSTEM APPROVAL
-Applicant: ' - .
Southewster Metal Munufacturing Co. Tac. Product Control No.: 4
L1801 Indusay Drive . Approval Date:  Juge 23, 1993

Iacksonville, FL 32218
. Expiration Date: Jupe 23, 2001

Category: Prepared Roofing
Sub-Category: Panelis

Twpe: Non-Structural
Sub-Type: Metali

Evidence Submitted

Test Agency Test [dentifier Test Name/Repoit Date
Construction 5898A Direct Deck Test Qct. 1993
Rescuech . Uphift Pressure '

Luborutory, Inc. Testing
, ASTM E 330
Wind Drven Rain

Constnuction 58988 " Qver Rattens Test Oct. 1993
Research Uplift Pressurc
[.aboratory, Inc. - Testing

ASTMIE 330
Wind Daven Rain

Hurricane Test 0041-0102-98 (J1. -58d test Jan. 1998
lLabosateres, [nc. PA 125

“S.V CRD 1} VIRTAL ROOF PANELS

oL

frank Zuloage, RRC
Recofing Product Control Examiner

'S8 12:209 PGGE. 22



¥ SySTEM A8t
wee ;o - Deck Typer
© Deck Description:
“ Slope Raage:

Maximum Uplift
Pressure:;

Deck Attuchment:
Underlayment:

Valleys:

Firc By rricr"‘soard:

Metal Panels and
Accesyorles:

~UG 27 'S8 19:29

System Description

“SY-Crimp" 26 ga. Matal Paaels

© = Wood, Non-lnsulagcd

11" or greater plywood or wood plank,

.

2"12" or grealer

The maximum allowable design pressure for the 24" wide panel shall be
~57.5 psf.

[n sccordance with chapter 29 of the SFAC, but In no case it shell be less than
8 x 14" serows er annular ring shank nails spaced at 6” oc. [n re-roofing,
where deck is less than 19/352" thick (minimum [5/327) the above atactunent
method @ust be in :ddition 10 cxisting attachment,

Miaimun underlayment shall be « ASTM D 226 Type [l installed with a
minunwa 4" side-lags and 6™ cud-laps. Underlayment shall be fastened with
corrosion resislal tin-caps and 4" annuler ring-shank nails, spaczd 6" o.c. 3t
2l laps wnd two si2zzered rows 12" o.c. in the field of the roll.

Vallc.y consiruc:ica shall be in cerpliance with Miami-1)ade County Roofing
Application Stericard PA 133 and with Southeastern Metal Manu (zeturng
Company’s cureni 2udlished wstalietion wnstructions.

Forclass A or B (ire rating, install minimum " thick Georgia Pacific "Deng
Deck” (with current NOA) or minimum dmm thick of Partek Insulations, Inc.
(with cument NOA) Roctex” or $/8" water resistant ype X gypswn sheathing
with ireated core 2ad facer, over the deck pricr fo installing the underlayment n
complience with Miami-Dade County Roofing Application Standard PA 133.

[nstail the "SV-Crimp Paiels” including fiachings penerrations, valleys, and
accesseries in cospliznee with Southeastem Metal Memnfacturing Company’s
cwTenl, published nstailstion insnucticns and (1 compliance with the minimwn
cecuisents deiied 5y Miami-Dade Rooting Application Standasd PA 113,

"oV.Crimp Parcis” siall be instzlled with 2 minimum %9 corrosion reslstant
sealing washer fctencr of suficient fepgth (but aot less than 27) (0 penemate
ducegh e shesthing, Fasteaers shall be spaced 2 minimum of 127 o.c.
pempendicuiar io the slupe, ia rows spaced 16 o.c. nunning rralled to the sloge of
the :'CU!’.

Fasiener shall be speced 3 minimwm of 37 0.c from the =nd 3¢ ihe eaves and
2kes. End zancl seans shall te a minimum of 6™ and sealed with double Sead
scalent tape. All perimeter artachment shail be in yccordance with Miami-Naco
Caunty Protocol PA {11,

Zage 3 of 5 %

. 7.4103ga, R -
Rcofing Product Contrel Exanuner

PRCE. 232



MR It
Rt R B e R I T R T e e .

SYSTEM LIMITATIONS

" .. 1. :--Incrested désign pressures at perimeter and corner areas, in compliance with chapter 23 of .
- " "tHe SFBC, may be met through rational analysis by increasing the aumber of attachment .
* points in these arcas. The maximum fastener spacing noted in the “Systems Description™
section of this approval shall not be cxceeded. All rtional analysis computation shall be
 preparcd, signed and sealed by a Florida registered Professional Engineer proficient in
structural design

2. . Panels shall be roll formed {n continuous lengths from cave to ridge. Maximum lengths
shall be as described in Miani-Dade County Roofing Application Protocol PA 133,

All panels shall be permancntly labeled with the manufacturer's name or logo, city, state
and the foilowing statement: “Miami-Dade County Product Control Approved.

(%2

‘Page dof §

e
Zuloaga, RRC
Roofing Preduct Control Txaminer

AUG 27 'S8 10:91 PRGE. 9a



Gutbieastern Metals Magufacturiag Co., Iac. *  ACCEPTANCE NO:

11801 Industry Drive o -APPROVED " .

 Jacksonvllle, FL 32218 ) EXPIRES
NOTICE OF ACCEPTANCE STANDARD CONDITIONS

1 Renewal of this Acceptance (approval) shall be considered after 2 renewnl application has baen
" filed and the original submitted documentation, including test supporting data, engineering
-~ documenys, are no older than cight (8) years, =

2 Any and all upproved products shall be penmnanzntly labeled with the manufacturer's aame, city,
stste, and the following sintement: "Miami-Dade County Product Control Approved®, oc as
specifically stated in the specific conditions of this Acceptance.

Renewals of Acceptance will not be considered if:

0) Thers hag been a change in the South Florida Building Code affccting the evaluation of this
product 2ad the product is not in compliunce with the code changes; '

) The procduct is no lunger the sane product (identical) as the onc orginally epproved;

“¢) Ifthe Acceptance holder has not complied with all che requirements of this acceplance,

including the correct installstion of the product;

d) The eagineer wha originally preoared, signed and sealed the requircd documentation tnicially
submiticsl, 1s no longer practicing the enginesring prefession,

[9Y]

& Any revision or change in the materials, use, and/or manufacture of the product oc process shall
automatically be cuuse for termination of this Acceptance, unless prior written approval has bezn
requested (trough the filing of a 1evision application with appropriatc fee) and grented by tus
office.

5 Any of the follawing shull 2iso be grounds for removal of this Acezptance:
a) Unsatisfuctory performance of this product or pracess;
b) Misusc of this Acceptance 2s an endorsement of any product, for sales, advertising or 2ny
other purposes.

6 The Notice of Acceplanice number preceded by the words Minmi-Dade Ceunry, Slodds, and
followed by the expiration dute may be displayed in advertising literature. Ifany portion of the
Notice of Acceptance is displayed, then it shall be denc in its entirery.

7 Acopywlthis Acceptance as well Us approved drawings and cther decuments, whese it appiics,
shall be provided to the user by the manuiacrurer or its disiributors and shall be availzkle for
inspection at the job site at all times. The cepics need not be reseaied Ly the enginecr,

. . . . ) - . c
3 Failure to comply with any section ol this Aczeptance shall ce cause for termination and removal of
Acceplance.

9  This Acceptance contains pages | through S.
END OF T3S ACCEZPTANCE

Sciing Product Confrol Zxaminer

AUG 27 '<8 18:91 PEGE. 95
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Bldg. Pmtf 180z - Town of Sewall's Point Date_{+ |4 0 ¢

: BUILDING PERMIT APPLICATION D)E@Eﬂy = N
Owner's Name: mg G' ENLe“ Phone No. \(’ JAN | 8 2. jl i
Owner's Present Address: | s..tn RiPqevieo Roap I \J .

=

Fee Simple Titleholder 8 Name & Address if other than owner
g‘\‘_/

ﬂ

Location of Job sit:e: 1T Sostd Ringeviem HKono
TYPE OF WORK TO BE DONE:

CONTRACTOR INFORMATION
Contractor/Company Name: p e bie Roolloe, (Cor Phone No, 282 ~FiéZ

COMPLETE MAILING ADDRESS__ P.o.Roy 2627 5+¢4~4 FeorisA 2¥79<
State Registration State License '(Cc(o s¢ ’79 2

Legal Description of Property
Parcel Number

ARCHITECT/ENGINEER INFORMATION «
Architect A AR Phone No._
Address JV

Engineer ;\j[/" Phone No.
Addrens ~

Area Square Footage: Living Area______'Garage Area_________Carport___

Accessory Bldg._______Covered Patio_______ Scr. Porch______ Wood Deck____
Iype Sewage: Septic Tank Permit # from Health Dept.
NEW electrical SERVICE SIZE _ AMPS

FLOOD HAZARD INFORMATION

flood zone minimum Base Flood Elevation (BFE) NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE)
Cost of construction or Improvement
Fair Market Value (FMV)prior to improvement ll 0008
Substantial Improvement 50% of FMV vyes No
Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor’'s change.)

Electrical State License

Mechanical State License#

Plumbing State Licensef

Roofing_ C<¢o 56793 State Licengefi__CCco 5677 3

Application is hereby made to obtain a permit to do ‘the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,.
BOILERS, HEATERS, TANKS, AIRCONDITIONERS,DOCKS, SEAWALLS,ACCESSORY  BLDGS, SAND

REMOVAL, TREE REMOVAL.
I HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION

IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL" “App;f;cmnz CODES, | LAWS - AND ORDINANCES DURING TI'E BUILDING DPROCESS, .

. INCLUDING FLORIDA MODEL ENERGY CODES.

- OWNE& WN APPLICATION
‘OWNER. or AGENT SIGNATURE I 2000
Sworn to and pubscribed before m%his&i_day of , 1998 by
who is perfmx;al)f1 known to me or has produced or has
pro%uced TR 77{;14419 did(did not) take an oath.

CONTRACTOR SIGNATURE A 5 ooa
ribgd before me this _Zi___day of W?;__ 3/9’98
has ‘oduced .

by Hichand [ s
who is personally known- to n'te of
and who did (did not) t:ak X %ﬁs';"cfcl:?;\m S OIEES
February 24, 2003
?c, ;\ BONDED THRU TROY FAIN INSURANCE, INC.

Page 1



N,
.,

TREE REMOVAL (Attach sealed survey) -
No.of trees to be removed___No.to be retained ___ No. to be planted_ __

Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER # ‘ ,
1. ALL APPLICATIONS REQUIRE :

A. Property Appraiser's Parcel Number.
B. A Legal Description of your property. (Can be found on your deed

survey or Tax Bill.) :
C. Contractor's name, address, phone number & license numbers.

D. Name all gub-contractors (properly licensed).

E. Current Survey
F. Take completed application to the Permits and Inspections Office for

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

3. Take the application showing Zoning approval (complete with plans & plot

plan) to the Health Department for septic tank. Attach the pink copy to

the building application. o
4. Return all forms to the Permits and Inspection Office. All planned

construction requires: two (2) sets of: plans, drawn to scale with

engineer's oxr architect's seal and the following items:
1. Flooxr Plan |

2. Poundatjion Details -

3. .Elevation Viewa - Elevation Certificate due after slab inspection.

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

5. ZIxuss layout

6. Yertical Wall Sections (one getail for each wall that is different)
7. Eireplace drawing: If prefabricated gubmit manufacturers data.

ADDITIONAL Required Documents are: o

1. Use Permit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

2. Hell Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4. Enexgy Code Compliance Certification plus any Approved Forms and/or

Energy Code Compliance Sheets.

S. Statement of Pact (for Homeowner Builder), and proof of ownership -

(Deed or Tax receipt).
6. Irrigation Sprinkler System layout showing location of heads, valves,

etc, )

7. - A certified copy of the Notice of Commencement must be filed in this

office and posted at the job site prior to the first inspection.
9. Replat required upon completion of slab or footing inspection and

prior to any further inspections. 3

NOTXICE: In. addition to sthe requirements of this permit, there may be
Ladditioqpl restrictions applicable tc this property that may be found ian
the public records of COUNTY OF MARTIN, and there may be additional permits
required’ from other governmental entities such as water management
districts, state and federal agencies.

Approved by Building Official
Approved by Town Engineer

Page 2

Bldg.pmt.app.
Revised 1/15/99



State of Florida Sworn to (or affirmed) and subscribed

County of [Yhf‘h (\ ' this \4 day of\m&)Od‘U\

FS 117.0

before me

Year

by @O)‘@\Xd j» ({%o; KOS

Signature of Notary Public

Name of Person Swearing or Affirming
%\\ \ \ (K
G W e
\‘ ~ ﬂ

Notary Public — State of Florida

e smwon HKoShn W \en

8 ‘\R"N %"’ MY COMMISSION # CCa172048 EXPIRES Name of Notary Typed, Printed or Stamped
mm%%%ﬁmmﬁm ersonally Known

O Produced ldentification

Type of Identification Produced

Serial No.

Date of Issuance/Expiration

OPTIONAL

Though the information in this section is not required by law, it may prove valuable to persons relying on the
document and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Docyment - ‘

Title or Type of Document: | Ti0—

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

1997 Nationat Notary Association « 9350 De Soto Ave., P.O. Box 2402 » Chatsworth, CA 91313-2402 « www.nationalnotary.org Prod. No. 5186 Reorder: Call Toll-Free 1-800-876-6827

&0

Y TSTITE

e

;




- PROOF OF NOTICE:

SUBDIVISION REVIEWIAPPROV)%]E CEIVES
To: Building Official, Town of Sewall's Ponnt | o ’ !{ ]/

14 ,
FROM:  Permit Applicant b‘ JAN 182 f{
RE: Subject structure described as follows: [\\ﬁd—j
OWNER: MR_P LL : Aooress: 118, RiDGkeuiews RD. i

ProsecT Aooress: L1.5. RillGeView BY : Lecar DESCRIPTION: LoT BlK_____ Sus

- ————

GeneraL Contractor: _PACIE:C Roo FiN (G ; LIC/CERTNo. S6COS6793
Avoress: _P.0, BoX2697 StunR+ FL. 34y gs ; Tew 28327663 ; Fax 283-950s
ARCHITECT OR ENGINEER: — ; Lic/ReG No.

ADDRESS: T : s TEL e FAX ———
PErRmIT No: ; DATE OF ISSUE: : DAﬁ’E OF THIS STAREMENY: —_—
The proposed project is located in the located in Subdivision.

In compliance with permit application review requirements, please be advised as follows:
X~ SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS NOT REQUIRED.

—  SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS REQUIRED.
' L 4

— APPROVAL DOCUMENTATION IS ATTACHED

*— NOTICE OF THE ABOVE PROPOSED CONSTRUCTION WAS PROVIDED
TO THE SUBDIVISION/ASSOCIATION ON

Executed at _, this 29 __ day of. , ]gp

NAME: RL\'\A@ —5-.. (Yomes ; SIGNATURE: /q s Lic. No: 05 (3793
STATE OF FLORID '

COUNTY OF I“M A |
Swom to and subscribed before me this Q‘O day of D’*" , \O\M , by Mﬂmm who is

personaly known to me or who has produced aszz&ﬁ:;:on wm did not take an oath.

Name /(N‘(Néﬁ N\D\L«‘) YA

| am a Notary Public of th tﬁ ,gFlonda and
my commission expcres O\

(NOTARY SEAL)

. JAMES NICKERSON

S AL MY COMMISSION # CC 894957
3 B¢ EXPIRES: December 13, 2003
"'r?,m; "'}}ﬁ“' Bonded Thru Notary Public Underwriters




10 BE COMPLETED WHEN CbNS?RUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO #_ 23 41006 509 0090906000
NOTICE OF COMMENCEMENT
STATE OF_dpsida, COUNTY OF__ Yarten

" THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 718, FLORIDA STATUTES, THE FOLLOW-
ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT. :

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

Nemowrod . ok 9 2lb ¢ o 394 /2154

GENERAL DESCRIPTION OF IMPROVEMENT: W

v,
OWNER:M’Z/
ADDRESS: 19 of. oiolgoarisur HU. Sluand, Ff_ 3495,

PHONE#:__ 287-QLal FAX #: Na
CONTRACTOR: ’)@m#,m, M'm%
ADDRESS: L. ot 2697 Stugnt, TP 3499¢

PHONE #: 2832-20¢3 FAX #: 2.%3-9s» <
SURETY COMPANY(IF ANY) .
ADDRESS:
PHONE # FAX #: STATE OF FLORIDA
THISISTO FY THAT THE

BOND AMOUNT:" FOREGOING PAGES IS A TRUE

AND CORRECT COPY OF THE ORIGINAL.
LENDER: MARSHASTIL ER, CLEBK )

: . BY P=HTT b N~

ADDRESS: . par | -1 §-0D
PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 718.13(1XA)7., FLORIDA STAT-
UTES:

NAME:

ADDRESS:

"PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES.

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT

DATE 1S SPECIFIED ABOVE.
- _PIGNATURIOF OWNER

SWORN TO AND SUBSCRIBED BEFORE ME THIS _|&f DAY or TON JALY /
+9-2000 BY_NE G (S % r}eﬂ’ .
7 PERSONALLY KNOWN .

- OR  PRODUCED ID -
\@/ M\/ : TYPE OF ID -

NOYARY SIGNATURE

', Kristin Wilson
’ MY COMMISSION # CC812048 EXPIRES

February 24, 2003
BONDED THRU TROY FAIN INSURANCE, INC.

/data/gmd/bzd/bldg_forms/Noc.aw 12/07/98



PRODUCER (561)746-4546
Tequesta Agency, Inc.
393 Tequesta Drive
I;”uesta, FL 33469

-=——~___L_§\-
PO Box 2697

Stuart, FL 34994

Attn: Debra Hicks ! Ext:
e g S
r_;l’am i c_aRoofmng_Corp Inck,

R 2 X :
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED
INDICATED, NOCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION ©F ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
... FXCLUSIONS AND CONDITIONS OF SUGH POLICIES: LIMITS SHOWN MAY 1A

oS boes

DATE (MMDDIYY)

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.

COMPAN[ES AFFORDING COVERAGE

! COMPANY
H c

! COMPANY

2
ED ABOVE FOR THE PCLICY PERICD

EEN REDUCED BY PAID CLAIMS.

co | POLICY EFFECTIV LICY EXPIRATION |
LTR TYPE OF INSURANCE POLICY NUMBER | DATE(MWDOIYY) | DATE(MMDOIYY) LIMITS
ENERAL LIABILITY 7 : | GENERALAGGREGATE s 2,000, 000
COMMERCIAL GENERAL LIABILITY : _If{aonucrs COMP/OP AGG 2 000 000_
| CLAIMS MADE | X | OCCUR | PERSONAL & ADV [NJURY
A nansacamacionsrmor €155821031 sx27/1999 10/28/2000 - 22 000,000

EACH occunaencs 1 000 000

o MEDEXP (Anyonsperson) 85, 000
| AUTOMOBILE LLABILITY COMBINED SINGLE LIMIT :
| X ANy auTo , ..1,000,000
i......j ALLOWNED AUTOS ; : : (BPODiLY INIURY
| : SCHEDULED AUTOS : ; : i Per persan

A d S AT 144640569 ; 03;27/1999 10/28/2000 - B

PO : HIREQ AUTOS i ‘ : | BODILY INJURY ‘g

L. NON-OWNED AUTOS i N
.......................................................... : . PROPERTY DAMAGE $

| GARAGE LIABILITY 1
i ANy AauTO

Amo ONLY - EA ACCIDENT :
OTHER THAN AUTO ONLY:

E.RCH ACC[DEN’I’ $ X

{ EXCESS LIABILITY
| UMBRELLA FORM
| OTHER THAN UMBRELLA FORM

{ EACH OCCURRENCE : ,
AGGREGATE '

| WORKERS COMPENSATION AND
| EMPLOYERS LIABILITY

.- 177 ' CELEcnAcooent = s 100,000
B | THE PROPRIETOR/ P e ;wcjl77093784 10,28/1999 10/28/2000 ' EL DISEASE - POLICY UM 500,000

: PARTNERS/EXECUTIVE : : : : e

| OFFICERS ARE: IEXCL: ELDISEASE EA EMPLOYEE | § 100 000

R x TOWG STATU- -
A TORY LIMITS

i OTHER

DESCRIPTICN OF CPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

TOWN OF SEWALLS POINT .
1 SOUTH SEWALLS POINT ROAD
STUART, FL 34996

I SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAYOR TQ MAIL
A DAYS WRITTEN NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPCN THE COMPANY, ITS AGENTS OR REFRESENTATIVES.
AUTHORIZED REPRESENTATIVE




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIGNAL REGULATION
CONST INDUSTRY LICENSING BOARD

(204) -
7960 ARLINGTON EXPRESSWAY 43 727-6530
SUITE 300
A’ JACKSONVILLE FL 32211-74467
s
@
GOMES, RICHARD JOKN
PACIFIC ROOFING CORP
1501 DECKER AVE UNIT 303 % 304
PO BOX 2497
STUART FL. 34995
p,  STATE OF FLORIDA TAC#5GLYO:
;DEPARTHENT GQF BUSINESS Ai
‘. PROFESSIDNAL REGULATION
CC —C056793 09/01/%999 2200«
CERTIFIED" RUDFLNG CUN‘FRACTDR
GOMES:, RICHARD 'JO Sty "
PACIFIC RODFING CORP L
] f . IS CERTIFIED ‘tmémeﬁﬁmmdcn48‘
' Expiration Date: AUG 31, 2000

\,

DETACH HERE ’ S SR
AC# 5 6 403689 . STATE OF FLORIDA " ppt 1cATE - - - L
DEPARTMENT OF BUSINESS. AND PROFESSIONAL REGULATIUN Do
) ,  CONST INDUSTRY LICENSING BOARD. R
DA B A H: @ LICENSE NBR e e
0F%01/1999 |99006114:: |.CC;=CO86793 -~ . . . N i

‘The *-ROOF ING CONTRACTDRJ

‘Named below IS CERTIFIED.
Under the provisions of Chapter 489~ - -
Explratlon date: AUG 31, 2000

{ [ES: RICHARD JOHN . _

..2IFIC ROOFING CORP -

$°31 DECKER AVE UNIT 303 % 204 .

b_ BOX 2497 : >

STUART FL 34995 e T
JEB_BUSH : CYNTHIA A. HENDERSC

TARY
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRE



8953
A/C CHANGEOUT



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

{ SewallP’s Point, Florida 34996

2/ ‘Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

- THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK "*""
'AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS - ...

PERMIT NUMBER: | 8953 _DATE ISSUED: | 07/17/2008

SCOPE OF WORK: | A/C CHANGEOUT

CONDITIONS::

CONTRACTOR: KRAUSS& CRANE

PARCEL CONTROL NUMBER: | 01384100600500090-6 SUBDIVISION | f&D6EVTEW —3&#
H@waﬂ .

CONSTRUCTION ADDRESS: 17 S. RIDVEVIEW , @

OWNER NAME: | WINTER

QUALIFIER: JOHN CRANE CONTACT PHONE NUMBER: 287-1227

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.




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

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

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

Martin County, Florida 4

Martin County, Florida

Laurel Kelly, C.F.A

Summary

Parce!l ID

01-38-41-006-
005-00090-6

Unit Address
17 S RIDGEVIEW RD

Page I of |

Site Provided by...
governmax.com 44 4,

print _: v oo -y -/ g(\)\fn;x)
Seriallndex . ) .
D Order Commercial Residential
176770wner 0 1

Summary

Property Location 17 S RIDGEVIEW RD

Tax District 2200 Sewall's Point
Account # 17677

Land Use 101 0100 Single Family
Neighborhood 120400

Acres 0.344

Legal Description

Property Information
HOMEWOOD, LOT 9 BLK E OR
344/2254

Owner Information
Owner Information
WINTER, MARGARET

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $0

Mail Information
17 S RIDGEVIEW RD
STUART FL 34996

Market Land Value $290,000
Market Impr Value $158,100
Market Total Value $448,100

Sale Date 6/21/2002
Book/Page 1660 2946

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

Legal disclaimer / Privacy Statement Data updated on 06/17/2008

Pomcied by

MANATR&N.

http://fl-martin-appraiser. governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 7/1 7/2008

o



‘ Town of Sewall’s Point

Date:_(—/£< O BUILDING PERMIT APPLICATION _ Permit Number:
OWNER/TITLEHOLDER NAME: A/( eq '[ULM?(’/\ Phone (Day) L‘ﬂﬂ} ~ ®gj (Fax)
Job Site Address: ] (7.5 /Q(D? Vie ) Ré‘lty: STOART State: FC Zip: 79499¢
Legal Desc. Property (Subd/LotvBlock) ! Parcel Number: 1
Owner Address (if different): /7 5' ,p/D? e’ ﬂa[ City: State: Zip:
Scope of work: _(* HA-A)?E.OL/T‘: A S/V-fTeﬂf‘* _ _

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § , 0@

YES_____ NO__ A/ (Notice of Commencement required when over $2500 prior to first inspection)

Is subject property located in flood hazard area? V. A9 A8 X

Has a Zoning Variance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO, Estimated Fair Market Value prior to improvement: $

{Mustinclude a copy of all variance approvals with application) Fair Market Value of the Primary Structure only (Minus the land value)
r ** PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION™"

CONTRACTOR/Company:__ K RA V4 ql/ Cenn 2 _-Phone: RE7AD? _Fax |
Street: 7@‘/5 /7 1'5(/6> /{M;[/ ) = o City: ‘jr(/ KET State: FL Zip: ?¢¢?¢
State Registration Number: / - St;t; Certification Number: B Municipality License Number:
PROJECT SUPERINTENDANT:_T7on Lmgcie 52 AK CONTACT NUMBER:_ R §. 2=/ 3.2
ARCHITECT e Lic#_ Phone Number.____
Street: - h"_‘\ City: St;ie: Zip:
ENGINEER o Lic# Phone Number:
Street: « . __City: State: | Zip:
AREA SQ. FOOTAGE (W ISEWER & ELECTRIC): Living: Ga‘rag’e:‘.‘ ‘ Covered Patios:_ Screened Porch:
Carport: Total Under Roof, - '-'Wo.odN D,e:ck: Accessory Building:

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

NOTICES TO OWNERS AND CONTRACTORS!:: S

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 EENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT.MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR -
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN OF:SEWALL'S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS,'STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FORA

PERINN OF 24 MONTHS RENFWAI FEFQWI T RE AQQFRQFEN AFTER 24 MANTHS PER TOWN NRNINANCFE &N.QR

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1,105.4.1.1 - .5.

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

ss1p FINAL INSPECTION IS REQUIRED ON ALL BUILDING PER ) F
OWNER SIGNATURE (tequired)

‘.’ A/284 '\JLZL

' /
On Stajg’6f Floriday,gounty of: %///76/7
/s

This the
by MI’A\‘\' P ‘

D
known to me org®o R
F

2005~

who is personally

Y127

As identificatioR. 3R 1 1 %
= v, =

= e + %\Btary Public
.i S'PD 724736 _-'.wx- S

o N

5 .
My Commission Expires: 278,

7, ®ogo00’ 0 \\
SINGLE FAMILY PERMH”@% WUST BE ISSUED WITHIN 30 DAYS OF APPR
APPLICATIONS WILL BE CONSIBERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) —

sose

=
My Commissicg
Y %3

0) P >
. ) ¥BC 105.3.4) ALL OTHER
HEKARYOUR PERMIT PROMPTLY!

O

(TTIE

7



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

_|Dpate oflnspection [Mon &'jWed JFd [ A~ :_7,,2008 Page I of
PERMIT JOWNER/ADDRESS/CONTR. INSPEC’I‘ION TYPE _ [RESULTS |NOTES;COMMENTS.
Aroun Uﬁ}@u\/ | Thau &,

4 Lg M (\f\%tm Cucle, (At~

3 ,’D -5J
6;9 - |INSPECTOR™=
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TVPE RESULTS |NOTES/COMMENTS.
AMb| Svoetin [l tiing. | 7755 |
] o .
@ 9 (oot m €d A
Yorla oy INSPECTOR!

PERMIT

NOTES/COMMENTS:

RESULTS

189
8383

i

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE.  |RESULTS NOTES/COM E‘NTS
4 . R 5 . oV L~
2335 Sypn - Y. coplezzn P
575, puer | e
EM/IL LYo INSPEC’I‘OW
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
_ " |iNsPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS - [NOTES/COMMENTS:
_ INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. ‘|INSPECTION TYPE RESULTS '|[NOTES/COMMENTS:
) INSPECTOR:
OTHER:

INSPECTION LOG.xIs
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C TOWN OF SEWALL'S POINT, FLORIDA

Date Aﬂ/& ST 23 00 tree rRemovaL permit N2 23023

APPLIED FOR BY - \/\,/ NTERL. (Contractor or Owner) ‘
Owner - /75 &DGQVLQV\/ QO&@ ‘
Sub-division , Lot , Block . o

Kind of Trees

No. Of Trees: REMOVE _ o Fwws + | ORANGE IN RERZ YAZD

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

. Signed,

Applicant

Call 287.2455 - 8:00 A M.-12:00 Noon for Inspectior

TOWN OF SEWALL'S POINT woRK KOURS 100 A » 540 P SUNBAT VK

TREE REMOVAL PERMIT |

RL: ORDINANCE 103

PROJECT DESCRIPTION . e

REMARKS




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

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

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

No permit required for:

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

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

Permit Fee:

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

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

No removal permits will be issued for native species trees: Black 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. Slagh Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coftee, Vamish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. foranew S.F.R., asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated si7z and number, atc.

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

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

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

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

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

Owner /\A(L(O(\(p‘\' '\,l\) vate  Address 1. Radz)@\)}&,\b ﬂljhone L)l/b S-Ogg {
Contractor’ N Address Phone 708951 S—V

No. of Trees: REMOVE "2~ — Type: Copmebendes

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

G

No. of Trees: REPLACE WITHIN 30 DAYS Type:
Written statement giving reasons: C)'w/\__

A
Signature of Property Owner’ 22 o) a} c}é —# {/(v/\/)\ “ﬁ"v' Date (Sl -0 r o) “/

7 / /
Approved by Building Inspector: l Date 5{ ZZ Fee: o
Plans approved as submitted Plans approved as revised/marked:

DEWE FICVs 2 oPavbE TIREE /1) e s —
TN & TRIAUING OF REMAWme TRes #% 1677
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TOWN OF SEWALL'S POINT

Buildlng Department Inspection Log

9/&15 ool Y pag

"" Date of Inspection @Mon E]Wed QN

B PERMIT

OWNER/ ADDRESS / CONTR

INSPECT ION TYPE -

JRESULTS NOTES/COMMENTS

o é’//B

Guucz—

17s. SGAJAA/;SP—,'ZD

OWNER/ADDRESS/CONT .

Guuca(,, A I A LT

B 1NSPEC150§2 / j

INSPECTION TYPE -..

RESULTS |NOTESCOMMENTS:- - - -] - .

\/\JQ L,c,o’f'f

) 'W&:@or\i Poes|

OWNER/ ADDRESS / CONTR."

INSPECTION TYPE L

RESULTS

RAPPALOpT .

| %uau énﬁc,

19 QuaeCzesr

[Guoucer McCoosly

B ’FFWN@, :

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

TR “Ni—rw

2 it

- .{, =
L—-—==‘-‘——“

= 73 mea«/jzﬁ

2 A, ‘:‘.:.
INSPECTOR: / //W SR B

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE -

RESULTS

1353

S N EDEL-

Fina GacaceDe

7

o S, F?;uae,Eo
)= |

NV
INSPECTOR: / " “

PERMIT

OWNER/ADDRESS/ CONTR.

INSPECTION TYPE

RESULTS |[NOTES/COMMENTS:

INSPECTOR:- ... -+ . ="

~ [PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE -

RESULTS

NOTES/COMMENTS: . ~.. .| .°

INSPECTOR:. = -/ .~

OTHER:

INSPECTION LOGXIs

NOTES/COMMENTS: - | E



TOWN OF SEWALL'S POINT

TOWN OF SEWALL'S POINT, FLORIDA

Date _ngaé%&/_ MAQB TREE REMOVAL PERMIT N° 2127

APPLIED FOR BY W L N7 (Contractor or Owner
Owner ‘7 S 121 v A/ 402»\/ |
Sub-division , Lot , Block
Kind of Trees 4%ﬂ/ S DAJ Y7
No. Of Trees: REMOVE __]___
No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _______ WITHIN 30 DAYS
REMARKS
; FEE $
Signed, Aopiicont S:gned&@M@)
Bd\\c\zw\a & Aal

- TREE REMOVAL PERMIT

. RE ORDINANCE 103

\"\

.

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspectic
WORK HOURS 8:00 ALM. - 5:00 PM.—NO SUNDAY WORK.

PROJECT DESCRIPTION

REMARKS =




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

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner_j/\ =2, |4) AN TEK Address /7 S\ 2/DGE /A  Phone #€3-0 §& [
Contractor2E2tbre ' Address Phone

wos W

No. of Trees: REMOVE [ Type_CAcTuS FPALm
No. of Trees: RELOCATE WITHIN 30 DAYS  Type__ NGzecd ( Oruo&-i-g Cesl dock
No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Written statement giving reasons: P ACK //{/6 Pool DE cl_

[

o
Signature of Applical?/ / / L/ 2/ ) \/, m ) Date /. -~ 3-0D

Approved by Building Inspector: Date \OZ Ligg Fee: /QQ
Plans approved as submitted a Plans approved as revised/marked:

1
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TOWN OF SEWALL'‘S POINT, FLORIDA

—+5——  TREE REMOVAL PERMIT N° 1225

Date /& 077/4‘1

APPLIED FOR BY m&)\ﬁ 54 wmﬂl (’ arld (Contractor or @ J
owner /7 _S. (dewew e 4 3-0881
Sub-division , Block /
Kind of Trees ».3_— / Norro Rl IDM»‘E o? ((,m f«nm\ //aza» doug To gt

No. Of Trees: REMOVE i‘

No. Of Trees: RELOCATE __

No. Of Trees: REPLACE

WITHIN 30 DAYS (NO FEE)

WITHIN 30 DAYS

REMARKS :

FEES _ A

Signed, Signed, MM’M—)
Town Clerk

Applicant

)

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

Tuwu 0F SEwAll,s PB'NI WORK HOURS 8:00 A.M. - 5:00 PM.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




‘\

TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued:

This application shall include a written statement giving reasons for removal, relocation, or replacement

and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial

photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and

site uses, location of affected trees identified with an estimated size and number, etc. ——'-—% 0’)/\171_/

Owner Mayg &zt \Wiaker  Address 115, Ridgevied Phone 463 -0 $5!

J . CoceW\ J
Contractor Rerwies \ee Syc, Address Phone_ < 29-Y%073
Number of trees to be removed (list kinds of trees) S — ( /\)mﬂé»,(k fD\me O.\Q .

2 ~\ :X,O“‘i"; kv\mn gk ey OXE

Number of trees to be relocdted within 30 days (no fee) (libt kinds of trees):

Number of trees to be replaced: . (list kinds of trees):

s |
]

Permit Fee $ hGQG"IC{OQf J\‘, LLOU.? 2
$15.00

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

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

Plans approved as submitted Plans approved as marked

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

Signature of applicant
S

lans approved as marked ;
\

G Date submitted: b//q—f_7/1/
Completed A :

Date Checked By

Approved by Building Inspector_.{l].
~—rt

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

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

See attached Tree Species List
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Date 0%/ ’47/00 — TS —_ TREE REMOVAL PErMIT N2 0301
APPLIED FOR BY /| KAl CaKey
Owrier tz ] h A Z : :;,-_::.m Nim

Sub-division Lot Block
, , Bloc

Kind of Trees ﬁ’(cm}(
No. Of Trees: REMOVE __l\ W 0 TRUCD d W‘W

No. Of Trees: RELOCATE —_— WITHIN 3 DAYS (NO FEE)

No. Of Trees: REPLACE

REMARKS FW/UQ [ W? 2

< -
TOWN OF SEWALL'S POINT, FLORIDA F! LE

(Contractor o

7ITHIN 30 DAYS

ai'd LoCaov Skg Tt ov

F/m ot muowm ey SO

L

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

TOWN OF SEWALL'S POINT WoRK HOUES Wom -390 75—+ SINBAT WO,

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




Ve I TOWN OF SEWALL'S POINT

.APPLICAT‘IION FOR TREE REMOVAL, RELOCATION, REPLACEMENT
%\@uﬁ RECEIVED

,\@%‘{%K\O | MAR - 9 2000

BY:
> * K3 . )y “——-—_M

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all

existing or proposed Structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Ownerbr-Pobeﬁ( 4/‘//4&0%#@@// Address /7 §. /?réﬁeuféw ‘K. Phone  287- 366l

Contractor Address

Permit - ¢

Date Issued

Phone Y

| 7 =

Number of trees to be renoved(list kinds of trees) / — %%VY%_
. — 7 ‘

Free /S leanine on fopule Qom gk windS — Hireigane Froyd back in.Coutrber

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

“umber of trees to be replaced - {list kinds of trees):

1

Y i

fIrstTres pIus $10.00 = dach additional tree—Tmot

Permit Fee § €875+66
to—exceed-5100766.§ G, io

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

Plans apprcved as submitted Plans approvedsas marked

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

Signature of applicant /,2{ )ﬂ/\(/é( Date submitted 3-7 -200?
Aéproved by Building Inspectof ' Date
Approved by Building Commissioner . Date
Completed . -
Date Checked by F-EE':

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT -OBENGNENGER=BERMSS.  BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH'
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. .

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






TOWN OF SEWALL’S POINT

Building Department -

e L W AP,

pection Log

Date of Inspection: OMon cWed IxFri 3=/0~ , 2000; Page / of 2.
: 7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RAESULTS REMARKS
\ 7890 Schuctmsne) h;//: 9 Vhccodd
/@ 7 Lieldway |fekc B,
4 (o/B) (REWSPECTION)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
5175 H-Fronzen Steel— re-scheduied
24 RioYrstaD-—HRET Wi wingye) o Mpor . /3
COIBM—fter T
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
SHI76| Lo Cairg - Cavs SECLPHMIT BXPIRED -MST
\ / @ L Tiland P& LOW @ |Walketreo| REPUW) TEMP. ELECT AGMT.
5CoTT J HOLMES SUEMITTED PRIOR TO \L5P,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
N 2. Seele v tie Lemm ‘J;—);K“_ (| HUE COMTRACTDR COME TO
/‘/é L O%t/wn We, S, Tad B - | OFHCE RE PERMIT REDEIAC.
GRIBBEN COPST: (o6 ISUE. 13f21/98)
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SNveos| Hommock toar fiie] |lnssel
vi 25 Rio =t B
v @ PROUFIC RFE: _ ' _
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS -
S\42 20| fraraccio root. 1//&/ 'l(\ss«i
V@Y 26 £ thoh Foid: B4
VI\Y/ | PACIEIC kP&
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
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e 2k ¢
]

TOWN OF SE y
L WALL’S POINT, FLORIDA
poe 5\ 7 |px
_ . TREE REMOVAL permiT  N° 1277
APPLIED FOR BY \SAJLM_IE%Q ’
(Contractor or Owner) .-
Ow ner
w—— 7S Prceviens Poan
Sub-division —_— |
R —— Lot . '

| —_— Bl _—

Kind of Trees BQAZA W V-] %PP " |
No. Of Trees: REMOVE

3 | EucéJ\/p’}lﬁ

No. Of T :

o rees: RELOCATE —————— WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE _ ——————— WITHIN 30 DAYS

REMARKS
 \_ FEE $

Signed, )&214& 2 % ( %Z }\‘

Applicant Signed T C
own Clerk

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

TOWN OF SEWALL'S POINT WORK HOUES :00 AN, 590 .54 SUHDAY WORK

TREE REMOVAL PERMIT

1
! RE: ORDINANCE 103
PROJECT DESCRIPTION —_—

REMARKS




" [PERMIT .

" |PERMIT -

TOWN OF SEWALL'S POINT

4 A Building Department Inspection Log
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TOWN OF SEWALL’S POINT
APPLICATION IFOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for: 'I

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

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

Permit Fee: ‘

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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