23 S Ridgeview Road



QN OF SEWALL'S POINT, FLOI*’A

APPLICATION FOR BUILDING PERMIT e/
Permit No. ?2 2 2 :

Date <Z_23-173

(This application must be accompanied by 3 sets of complete plans, to proper

scale, including plot plan, foundation plan, floor plans, wall and roof cross

sections, plumbing and electrical layouts, and at least, two elevations as

applicable) iHome 127- 04 7¢
z$7 - 205

Owner_J. CRAIE WARDELL Present Address £7 J Box (022 %th«el-ﬁq‘*

C. F- SHAWVER ConsST TRYCT10~ BEACH
General Contractor APWESA Co. )MJC. Address 285w FEb. WYL Ph283-2977
STU"HLT FiA.

Where licensed License No.

Plumbipg Contractor DAUES PrumBiN & License No.q¢130
Electrical Contractor EvuanNS ELECTRIC License No. —#;4/

Street building will front on_ R\DGEVIEW €D,

Subdivision H OME woad Lot No. /2 Area Bix E

Building area,inside walis(excluding garage,carport,porches) Sq ft_ /980

Other'Construction(Pools, additions, etc.)

[o]¥)

Contract Price(excluding land, rugs, applianceé, landscaping $__.30, 000;

—
Total cost of permit $ /;CS-O<3

Flans approved as submitted Plans approved as marked f

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-
roved plan and hat!tgf site be clean and rough-graded within 12 month period.

q
S%gﬁedkgsbagheral Contractor

’

I understand that this building must be in accordapce ‘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 1andscaped as to be
compatible with the neighborhood.

(. Caiy “Dad.er -,
Figned by  Owner

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

TOWN_RECORD

Date submitted  4£/.2 :f/ 7 3
Date approved__ g// /] 3

Certificate of Occupancy issued

Date 55"\



B —‘. \ .\
1 . 4 !‘ ‘:ﬂ' B
. Application/pPe Zt *
No. £ 3~ JZ
DEPARTMENT OF POLLUTION CONTROL
Application and Permit

of
Individual Sewage Disposal Facilities

Section 1 - Instructions:
1. Percolation test data, soil pro- ‘5. ! Indicate name and date of
file and watertable elevation recording of subdivision. If
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 proposed mation section.
buildings on lot must be shown
and drawn to scale at their Notes:
location or proposed location. l. Not valid if sewer is available.
(Use block on this sheet or 2. 1Individual well must be 75

attach plot plan).

feet from any part of system.

3. Proposed location of septic 3. Call (305) 464-8525 and give
tank must be shown on plan. this office an 8-hour notice
4. Any pond or stream areas must when ready for inspection.

be indicated on the plan.

Section 1l - Information: ,é?
l. Property Address (Street & House No.) Kg%7762707E%V AL
Lot Block E Subdivision AfomeEn/ 00D [AMFEANDELD)
D?e Recorded // SN [9.5¢ Directions to Job Of F  SEWALLS LOINT
LoAa0.
2. Owner or Builder _/ C@g/& WARDELL
P. O. Address @7/ [yx /022 City _ JENSEN BEACH FL4.
3. Specifications

Tank Drainfield Scale 1" - E0!
/050 Gals 7171 ft of 6" clay tile

or 5" perforated (Rear)
plastic drain in a o e o —————y, o~
3' trench or Z Z
/050 cals /8 £t of 4" clay drain 5 g
or 4" perforated o o
plastic drain in an - = M
18" trench i Se£ "
4. House to be constructed: S ‘ /47'77457#2?[) 54
Check one: FHA D4 ~
va _ X Conventional oo, SresT o
- o
This is to certify that the project . 2 22
described in this applicatign, and as "
detailed by the plans and specifica- & o
tions and attachments will be construc 4
ted in accordance with state require- ® ®
ments. 13 e
. e &
Applicant: S Cenrg Waroree - ~

Please Priat (Front)

% 5 z :Z (Name of Street or State Road)

Signature: w Date: ~/6~73

AR AN NG TR RN FR NN AN bed DO NOT WRITE BELOW THIS LINE %whwwhhdkhhddhrdd

Section 11l - lication Approval & Construction Authorization
Installation subject to following special conditlons:

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

Chapter 10D-6, DPC rules and construction is hereby approved, subject
to the a e speci?jb tions and conditions. /7 A
BY: Ll al Date: 17/~ //P/:ZZ

*tt****i*it****tt*ttitititi*t{*ﬁi**tt*tttit*ttittttttttttit*it*ttiiittt*

Section 1V - Final Construction Approval
Construction of installation approved:
Date: By:
FHA No.

No.

Yes

VA No.

ﬁ***tt*to*oo&&‘o‘bbooo&&ta&ao&&oa“b&*&aa&&a¢;*¢¢&¢t&‘o&&o‘t&oo**'****'*ﬁ

[\
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FLORIDA DEPARTMENT OF POLLUTION CONTROL

' . S. E. Subregion
806 South 6th Street
Fort Pierce, Fiorida 33450

Tel. (305) 464-8525

INDIVIDUAL SEWAGE ODISPOSAL FACILITIES
DATA SHEET

Location: L07/2- fome wooo SO Applicant :\/ C:@A/é Wieosel
/@ﬂéEV/Ek/ /80/9’0 County: M’4/€7—/A/

NOTE. This septic tark system is not located within 50 feet of the high water line of a laoke, streom, canal or
other waters, nor within 75 feet of any private well; nor within 100 feet of any public water supply,
nor within |0 feet of water supply pipes; nor within 100 feet of any public sewer system,

Rriogeuvien Foao
Sv‘RowW -

o \ W

\
C )
QQQ‘ Plot plan must show
Q\ oll data required in
I0D-6.03 2{(a) and
all other pertinent
data.
g‘ R ')//yc/;ur
] : Q
4 29 77 Y
N 0340002 N
b2
n
Q P
NN
® A} % , 54 @210
N .
> !
773M /
/
— /00'0 - -
PLAN
Scale: 1= 4O
SOIL DATA _ LEGEND
0 Gray % ~~~—~» Drainage Pattern
3 | 4 o " Proposed Septic Tank and
& 7';” 5'4”0 ———= Drainfieid
@ G & Proposed Water Supply Well
V3q A Wettow Sano QOeExisting Water Supply Wall
§4- X soit Boring and Percolation
° Test Location:
2 5.4
2 -
-]
o 61 Ny, \
® 71 e ".’...’.‘."4’10"0
lr :\F ° ‘e 4 "
8 FRo -, o,’
z .:' KENNETH = %
SOIL BORING ' z =3 G E‘&‘.’;
Lo6 i 721 LARSON §ZZ
. v g . Sh/ V) A, N 2 cO S
Soil ldentitication: CLASS GROUP_—"~ /,‘%‘ 0. 1655 '..‘5‘:
Soil Characteristics SHNLD 0‘ oﬁ *oeaness® :\P" s
Yy ROFESSIOY
“\\\\\\\\‘
Percolation Rate / min/inch , .
Water Table Dep’hM CERTIFIED BY: % %m—
Water Table Depth / 7L 55D
i ovee S FLORIDA PROFESSIONAL No. /6-552 o2
During Wet Season_& ¢ <& &= =
Compacted Fill Of ____ Req'd vate L7673 oo ne 23564 03
Compacted Fill Checked By: Z . 2
Sheet 0

Date
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TOWN OF " Permit No. P35
SEWALL'S POINT Date M/zb/z?'
7 177

FLORIDA

APPLICATIN FOR BUIIDING PERMIT

This application must be accompanied by three sets of complete plans, to scale
(%" scale for building drawings), including plot plan, foundation plan, floor
plans, wall and roof cross-sections, plumbing and electrical layouts, and at .
least two elevations, as applicable. A copy of the property deed is required
for new house construction. . L

-Owner -:S/:C,éq,,& R DELL Present Address 23 §. {?:baé Vi &) (((‘)-'
Phone 287 -~ 049474 o _SEwéees fonT

-General Contractor_S4m€ 4 Addrsgs,

Phone ¥

Where Licensed a License No.

-Plumbing Contractor ‘. License No. I
-Electrical Contractor License No.

-

Describe building or other structure, or alteration to existing structure.

Sceeenive Py ,
Name the street on which the building, its front building line and its front "}‘fard will

face. 5. {/de€ye
. Subdivision __ [foM¢€ ool Lot No. ) Area. . (Lt N\

‘-Building Area, inside walls

(excluding garage, carport, porches, etc.)...sduar"é feet oo

-Contract Price . ’
(excluding land, carpeting, appliances, landscaping, etc.)$ Seo

-Total Cost .of Permit $ S

-Plans approved as submitted Plans approve& as marked

I understand that this permit is good for 12 months from the date of its issue
and that the building must be completed in accordance with the approved plan, and
that the site will be clean and rough-graded within the 12 month period. 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.

General Contractor

I understand that this building must be in accordance with the approved plans
and that it must comply with all code requirements before a Certificate of Approv-
al for Occupancy will be issued and the property approved for all utility services.- . .
I agree that within 90 days after the building has been approved for occupancy, '
the property will be landscaped so as to be campatible with its neighborhood.

Owner Q Qg_ﬂ O dh0r

Note: Speculation builders will be 1gquired sign both of the above statements.

TOMN RECCRD Date,m?tted ‘ j -
| Approved: /CO 23 6(5' |
| A é/Building Inspgctor Déte = 7

! - Approved:
‘ Commissioner Date

Certificate of Occupancy issued QW%W ) /5 / 37/;) s -

(/ Date
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POOL & PATIO



i APPLICATION TCR A FERMIT'TO BUILD A DOCK, FENCE, PCOL, SOLAR HEATING DEVICE, SCREENED:
ENCTOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIATL BUTILDING.

phone_ /o~ 52 '5’:&’ 75"5-' O-283-3377 Sewalf L _Teue L
Contractor/%?ﬂf’m 49«'» &.ty K«% Btﬂ#r /ga s ,Z;n-: Address /063 A}o)( /./‘;"’? : - L ‘:: b- . Ei
Phone__gﬁg’ﬁdﬁd S?’:Hd:‘/f F/ I3 YT S :
'Where iiéen-sed‘ f% s ’Z(-'h Cewn ¥ 4 License number #00{;! o | »
.Electrlcal contractor / L%ceﬁse number e

Plu@inq contractor ' /  License number -

- RECEIVED JUK» p on
D N2 6 gy

'OINT FLORIDA ; - ‘
'L ;
pate &/ 25 /5 ;

Pexrmit No.

This application must be. accompanied by three sets of complete plans, to scale, in- i
cluding a plot plan showing set-backs; plumbing and electricual layouts, if appllcable, j
and at least two elevat_lons, as applicable. '

=
Owner Mr*/‘fy% M }f,ée{ ' Present address ARy Iv?d’;,yf.aqc’w /\5)/

X5

Describe the structure, or addlt;on or alteration to an existing structure, for which
this permit is sought: - mﬁ'w, M My By, *9:9@ / b /% 2 s :
L

final ‘approval by a Building Inspector will beglvcn.

State tne street addrebb .at wh'Lch t‘he/propo zad structure \4111 be built:

Subdivision - MWA &odd ma.ﬁv : Lot No. Ve , wzjr_’//ﬁl
. * -~ LA -~

Contract price$ w’oﬁlj S50 Cost of Permit § N

Plans approved as submitted Plahs agproved 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 R
understand that approval of these plans in no way relieves me of complying with the .
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly ‘fashion, policing the area for trash, scrap bu11d1na materlals and other’ dcbrls,
such debris being gathered in one area and at least once a week, o; 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 Commissioner "Red-tagging" the constryc- i =

tion proiect. - s p7 /ﬁ,ﬂ .
. Contractor/m'w LA)‘Z/A dﬁ‘ﬁ{ i

I understand that this structure must be in accordance w:Lth the approved plans
and that it must comply with all code requirements of the Town of Sewall 's Point before

.

Owner
: TOWN RECORD Date submitted .
Approved: &/ﬁ(% // i L,ﬂ/évj AL ‘ é’/ . >.' &.’/ d: /
, /Bl(ufa.nq Ingpe poctor ‘ ‘ - Date( -’ ,, »
Approved: }(J/ (/0 /d’fﬁu/&w - 7 /f / '«F / .
s . Commissioner ‘ - Dbate ... -7 S
E‘inal Approval given: . U »
Certa.flcate of Occupancy issued L - I . {

Date : v .

SP/1-79

) Approval of these plans in ne way
: refieves the contractor or bulder of
-"'*nmfyr';m with the Town of Sewell's
£, -m« s Crdinances, the Souih Florsda
\ Suilaing Code and the Siate of Fiorica
Model Energy Ffficieney Building Code.




TOWN OF SEWALL’S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date Z/J //8/
4 7
This is to request that a Certificate of Approval for Occupancy, be jssued tZQ t /Z/fﬂéﬁﬁ_‘
For property built under Permit No. _/_ié_é*Doted Z//// zp,[ when completed in

conformance with the Apbroved Plans.

Signed

RECORD OF INSPECTIONS
Item Date Approved by
Set-backs and footings

Rough plumbing

Slab QZZ,_,»@ N <'&L‘—U4~UZ‘<‘:—/ 7/?/06“/
Perimeter beam //a\/-z-c—z//’;/m S"’/}[ (Z/

Close-in, roof and rough electric
Final Plumbing

Final Electric

Final Inspection for Issuance of Certificate for Occupancy. %
Approved by Building Inspector -/ MZ';WQ date ?%
)

Approved by Building Commissioner date

Utilities notified ' date

Original Copy sent to

(Keep carbon copy for Town files)
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REPLACE LEAKING
CEDAR SHAKES



TOWN OF SEWALL'S POINT, FLORIDA

. T
Permit No. ( . . Date

[]

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

Y]

This.application must be accompanied by three igﬁ-éets 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 Robert McAbee . Present Address <3 Riwmwwbew Dr.

Phone R io}g eulew)
Contractor gne Baofing & Tile, Inc 3 Address 1156 S. E. Monterey Rd. Extension
Phone «87- 3300

Where licensed Martin County License number 518009

Electrical contractor License n?mber

Plumbing contractor ' License ﬁfﬁber

Describe the structure, or addition or alteration to an existing structure, for which
this permit is sought: PRapluce leaking cedar shuke roof

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

5, N

Subdivision %g\cigaG:UIQZLL) Lot number ‘:2"' Block number {;:
. — - . I

Contract price § 1900.00 Cost of permit $

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of 'its issue and
that the structure must be 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, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Commissioner "red-tagging" the construction

project. ) Y o/ )
V%&?Z "/fﬂéféf’\

Cont&@
T understand that this structure must bé in accordance with the approved plans
and that it must comply with all code requirements of the Town of Sewall's Point before

final approval by a Building Inspector will be glven.
- ownex / YizZ Ay Yol /C/)»Vl’i Abees

TOWN RECORD

A / /
Date submitted /(5’/ Lf/,f’ﬂ Approved: *W/ ,,,,,’{" {irenfe de a_ /57 £z
[ Bul%dlng Inspectér} 7 Date
Vi

approved: — Final Approval given:

Commlssioner Date Date
Certificate of Occupancy issued (if applicable)

Date

Buiald Conilruitiin 1915783

SP1282 permit No. /(6////
q
”

Approval of these plans in no way

relieves the contractor or builder of
complying with the Town of Sewall's

Point Ordinances, the South Florida N
Building Code and the State of Florida
Medel Energy Efficiency Building Code.
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<y ! -y R —
1[ e - . .
Permit No.j #. . bate
A - <
: FI
APPLICATION FOh. -

» PERMIT 70 BUILD 2 DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAG

E 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 plet plan shoewing set-backs; pPlumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

&me{?—_jfmﬁ_& . l/%?i_\{‘fii_ ~resent Address 2% S. £ et
Phone ,&83 - 77 4O
Contractor . :52§¢ ~ - ) ' Address -
—y T e
Phone h )

Where licensed

License number

Electrical contractor License number

Plumbing contractor ' License number

Describe the structurelégf addition_ov alteratiom +o an existing structure, for which

this permit is sought: SENOE w2 Feol”
7 .
e, Fae Exisrms Emvos

State the street address at whieh the propoéed structure will be built:

23 S LiDrguscev

Subdivision .. %M!wﬂfﬁ, o Lot number /.'@é— Block number A=

v = — o . T e———— . T —_— . Y
Contract price § SDOKX y Cost of permit $ /57()( P&{d = (-J
. i * _ . i f [ =Y )
Plans approved as .submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in acccydance with the approved plan., T further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in. a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure

ply may result in a Building Inspector or Town Commissicner
project,

I understand that this structure must be in
and that it must comply with all code requifgmen‘_ Paint before
final approval by a Building Inspector will e

Owher

TO

Bate submitted Approved:

BUilding Inspector vate

Approved:

Final Approval given:

Commissioner Date Date

Certificate of Occupancy issued (if applicable)
Date

- 253y

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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KON
w ahf L

L aahe T

S o e s LT

- Phone 51{6 ;17[; ) L-B,pe Soww? ,“Fﬁ 3377(

. Plumbing. contractor

Describe the -structure,

““*Date submitted

Approved:

 Certificate of Occupancy issued (if applicable)

. “‘{ "_m& —— PRPORE ' = Cvain b vt
. ‘““‘«LL/VO —— : i 3 Date

’ APPLICATIO FOM

5 PERMIT 'TO" BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

FNCLOSURE,nGARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

1
AY

This appllcatlon must be accompan:.ed by three (3) sets of complete plans, to scale, in-

cluding a plot Plan showing set~backs; plumbing and electracal layouts, if applicable,
and at least two (2) elevations, as applicable.

Ownex :T)\DM&S Nm)’\ﬂLe L. ~resent Address-'j?‘B S Q\XQ(’UI‘?LJ fﬂ(
Phone '47,(33’“?75@ Sewell's Po'r\‘f
Contractor_Pm«C@SSl @00{1&9 :EE Vigeg Rddress 730 &;g 8336 "

Where llcensedelarﬂhn COLLV]‘I'\I License number SP 003/ ‘

Electrical contractor

L License number

K]
License number

or addition._or nlteratior to an existing structure, for which
this permit is sought:

<

Tear off wood shakes. ar\& repiace wﬁ% PF?thmu I Shzmks over 304715//

State the street address at which the proposed structure will be built¥

PEURRSRS PP

-

’ Subdivision%@%@;d HO! I ‘Wd Lot number . ' 1 Block number
-Contract price $ 2 5580 o2 Cost of permit $ l{ 2OKK

Y L L ival < S

Plans approved as .submitted Plans approved as marked

I understand that this permit is qgood for 12 months from the date of its issue and

- that the structure fust be ccmpleted in acccrdance With the app*cved plany I further
-understand that approval of these plans in no way relieves me of complylngNWLth 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- & neat and
f-zf,orderly fashion, policing the area for trash, scrap building matenals and other debris,

" such debris being.gathered in one area and at least once a week’ or. oftener when neces-
.sary, removing same from the area and from the Town of Sewall's Point. Fe%;pre,to com-

- 'ply may result in a Building Inspector or Town Commissioner "red-taodzuy -the construction

“project. C /éw ~ . K
‘ . , 4 Contractoe : 7~ s

o— - e g ,- ¥ 2" XM

I understand that this stmcture“must be i accoriance with the appwVed plans

.and that it must comply with all code requirements of the Town of Sewall's Point before
‘flnal approval by a Bulldlng Inspector will be givs=.

TONN KECORD

\

Approved: !g ‘ . e - e —— ‘
—— - P Ball\.mg Inopt\.tor : T vate v

————— - Final Approval given:
Commissioner Date ' : Date

43“
.
AN

NI

Date

SP1282 S _ Permit No. - -

- Approval of these plans in no way
.relieves the contractor or builder of

complying with the Town of Sewall's ’ . )
Point Ordinances, the South Florida ‘ 2
Building Code and the State of Florida

Model Energy Efficiency Building Code. i
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STATE OF FLORIDA
DU RO0CAMARTIN

S TO CERTIFY TRAT THIS IS &
UE AND CORRECT COPY OF THE
i .

912526

Permit No.

State of Florida
County of Martin

L ¥,
THE UNDERSIGNED hereby gives notice- that improvement will be made to certain
real property, 2and in accordance with Chapter 713, Florida Statutes, the
follgwing information is provided in this Notice of Commenceurent.

Legal Description of Property (include street address, if available)

23 S, Ridgeview Rd., Stuart, FL 34996 (Sew§ll's Point)

Tear off wood shakes and replace

General Description of Improvements:

with Prestique II shingles over 3%0# felt.

Owner: Thomas Nangle ' -
e L
1 1 ~ m —
Address:_2% §. Ridgeview Bd., Stuart, FT 34996 o= e
’ ’ T R = m—
o . on 2 i
Owner’'s interest in property: 100% [ e
OF ro Eel
Fee Simple Title Holder(if other than owner): Lo R
o= 7]
== X m
- )
Address: =0 w2
D O X =y
. . . o &7 R o
Contractor: Profesgsional Roofing Services ‘ R N

Address: P.0., Box 83%5, Hobe Sound, FL 33475

Surety Co.(1f any)
Amt, of Bond §

Address:

Lender’s Name:

Address:

ignated by Owner upon whom notices of

Persons within the State of Florida des
provided by Section 713.13(1)(a) 7.,

other documents may be served as
Florida Statutes:

Thomas Nangle

Name :
Address: 23 S. Ridgeview Rd., Stuart, FL 34996

In addition to himself, Owner designates XXXXXKIN of

- to receive a copy of the Lienor’s
Notice .as provided in Section 713.1:(1)(b), Florida Statutes.

date of notice of commencement (the expiration date iIs 1 year

Expiration
g unless a different date is specified)

from the date of recordin

Signafurq:gk Owner

Swl?jgfo and subscribed before me this QZ day offe%%leévaL4Lﬂ 19 C%/

Notarj'qvblic My Commission Expires:
S¥%,  ANGELA B. MCCABE

] E My COMP’HSSION EXPIRES
FOR April 6, 1993

4 SESR BONDRD THRY NOTARY PUBLIC UNDERWRITERS

&,

Wy,
Sy
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date /o) 1 / T BUILDING PERMIT NO. 4266
Building to be erected for Tiorsasdd Mery RBRJGLL Type of Permit Feace
Applied for by ~TJust W Fexe Co (Contractor)  Building Fee
Subdivision (ipeefime) Lot__" 2 Block Radon Fee
Address AR S. GporvVied Impact Fee
Type of structure e A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

Roofing Fee

Amount Paid__ 25— Check#_k1 47 Cash Other Fees (FE~%- ) 2S5
Total Construction Cost $ 2407 TOTAL Fees z2¢

Signed (\0 W\/V"?Vﬂv / W/ Signed _,ﬂ\/\

Applicant Town Building Inspector




-

Town of Sewall's Point

P.LN. Date__ O et 2 /777
ACCESSORY STRUCTURE PERMIT APPLICATION
to construct:
0O pDocK requires prerequisite approval from State and Army Corps of Engineers.
O BULKHEAD requires prerequisite approval from State and Army Corps of Engineers.
O DETACHED GARAGE O SWIMMING POOL OwALL
O SOLAR WATER HEATER O SCREENED ENCLOSURE
O FENCE may not require sealed drawings.

OTHER:

OwnersName __ Fhorns < MaRY ABWGEE
Owner's Address 235 S RipeeWEe U R~

Fee Simple Titlehoider's Name (If other than owner)

Fee Simple Titleholder's Address (If other than owner)

City SewpLls BnT State £Errt Zip 2 ¢ 79€
Contractor's Name. Dawier  KimeR,

Centractor's Address.__ /5030 P NE R( 2)@5‘ wha —_—

City_ ST4aRT, State__£Lrd .. . DYPPT
Job Name

ob Address. P S . Rpoevd) _en. Martin County, Stuart, FL 34966

Legal Description__ &0 7~ 1 [RREK & Prpr 3 PR 35

Bonding Corupany -

Bonding Company Address

C:ty State Zip

Architect/Engineer's Name

Architect/Engineer's Address

Mortgage Lender's Name

Mortgage Lender's Address

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 standards of all laws regulating construction in this jurisdiction. Iunderstand that a separate permit must be
secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS,

TANKS, and AIR CONDITIONERS, etc.

N
N

I\
3



—
Square Footage Impervious Area Lineal Footage 309 Walls, Fences, Docks

Construction Value ié/"a $)

OWNER'S AFFIDAVIT: I certify that al the foregoing information is accurate and that all work will be
done in compliance with all applicable laws regulating construction and zoning,.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT
MAY RESULT INN 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.

Owner or AW Date
V107 2244 / Upre Z A 7/
Contractor V Date
STATE OF FLORIDA
COUNTY OF MARTIN
Sworn to and subscribed before me this 2 day of, 199/ by - Imer ,
who: [ ]1s/are personally known to me, or \Jias/have produced Fl.d.| - as
identification, and who did not take an oath.
\rard . PannWw _
$6610¢ 'AON ‘dX3 NOISSIWWOD AW Name:
(NOTARY SEAL) |V(IMO™H 40 3Lv1S SO AMVLONim a Notary Public of the State of Florida having a commission
| qvasxsvioNdviiggo  nymberol . andmy commission expires:_______
'STATE OF FLORIDA
COUNTY OF MARTIN
Sworn to and subscribed before me this __ day of ,199_ by __, who:
[ ]is/are personally known to me, or [ ]has/have produced as identification, and

who did / did not take an oath.

Name:

Typed, printed or stamped
(NOTARY SEAL) I am a Notary Public of the State of Florida having a commission
number of and my commission expires:

Certificate of Competency Holder

Contractor's State Certification or Registration No.

Contractor's Certificate of Competency No.
Application Approved é f ; \ g Building Official Building Commissioner

Date: ___l_m?l_s_L_ Date:
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dpproval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point’s Ordinances, the South Florida
Building Code and the State of Florid.
Model Frergv Fiiciency Buidding Code -

" APPROVED ¢
ASNOTED  / 1‘ —
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date ’5, / 20//03/ BUILDING PERMITNO. 7572

Building to be erected for

Type of Permit
Applied for by (Contractor)  Building Fee ___,

Subdivision _i:bm@zaao__ Lot /2D Block & Radon Fee
Address _&S_@LM@/ ED Impact Fee . \

Type of structure 572.’/ A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \

Q/ 3&’4/ 006 00S™ Q1 2.0000 Roofing Fee Me
Amount Paid _L&_Q_Check # /S77 Cash Other Fees ( ) /

Total Construction Cost $ / Q,. 200 TOTAL Fees
Signed % m Slg%dﬁ,&%&ﬁﬁé’@
Appllcant _ Town Building Official
7] BUILDING ELECTRICAL 0 MECHANICAL °
7 PLUMBING 7@’- ROOFING O POOUSPA/DECK
7] DOCK/BOAT LIFT O DEMOLITION O FENCE
00 SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
O FiLL O HURRICANE SHUTTERS O RENOVATION
G TREE REMOVAL O STEMWALL O ADDITION
N
INSPECTIONS
SRR _

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING . WALL SHEATHING _

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING ' FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL .

( -
(




0.2

"HURRICANE

Apr 29 1083 n of '
P 0S5 11:08a Touyn of Seyall‘s Point L7721220~-4765

A Town of Sewal!l's Point
Date: BUILDING PERMIT APPLICATION Permit Nu'"be’DA-MAhE
OWNER/TITLEHOLDER NAMETH/DMNAS _1440)G b5 Phoneoay (Fax) |
Job site Address: A S K S s 45 1) R\b City STUR BRI State: FZ~ 70 3¥27¢
Legal Desc. Property (Subd/LotBlock) AT [ BLK = Parcel NU"‘“*‘-'Q‘[MW@Q,Q
Owner Address (if different;: . City: State: Zip:
bescrption of Work To Be Dane: TEAA QL F __ AEROOL '
WILL OWNER BE THE CONTR.ACTOR?: COST AND VALUES: o0

Estimated Cost of Construction or Improvements: § /200N

YES (Notice of Commencement needed over $2500)

Estimated Fair Markat Value prior to improvement: $

{1 no, il out :he Contractor & Subcontractor sections below) 13 improvement cost 53% or more of Fair Market Value? YES NO
{if yes, Owner Builcer Aftfidavit must accompany application) Method of Determining Fair Market Value:
=== aszese ez ZITESETESITDI =

z=z=%

CONTRACTOR/Company:CAKC © AU (LDSKLS b bCohone A X S E A Fax: AX3ASZ 3 (e
street_XRAO [ §& l/!’\:b o) ST A (7 B’} Cry: STIUAART . St = o 3/ A

State Registration Number. O S:ate Centification Number: Martin County License Number:__
| BESITEIASSIAIST R EnITTARRNIRIRIAS g=sam=EST SEmrmssSRISTEENISSIIRSSESTR RS ==
i SUBCONTRACTOR INFORMATION:
Elecirical. State: License Number.
Mechanical: State: License Number:
‘Plumbding: State: Lioénse Nurnber:
Roofing: State: Licanse Number:
ACEZISSASETISSITIZETITIIISES SxxseR SSI=SICE -’15"—’====::::::.‘.:::::;&auﬂ:3!!'_"_‘1!-_...._: -------- REBWEIIISTEI
ARCHITECT Lic.#: Phene Number.
Sueet: Ciy ’ State: Zip:
EZSEEEIIITITTSINIRS SEASSISSnSRESS :nuanc::::::x:z:-.-:::‘.n:::::z:::::::u:—’_:
ENGINEER_ Lic# Prone Nurmber.
Street. City: State: Zip:
BEREHIABRIABUIITXIE. oang M-ﬂ-u--n-======:=a==:::z:u:s::uautusucza “““““ 2% TITTHE
AREA SQUARE FOOTAGE ~ SEWER ~ ELECTRIC ' Living;B_QQQGarage: Covered Patios: Screened Porehi_____
Carport: Total Under Roof__AZO Wood Deck: Accessory Building: : A
=EEZSaSS =2 =nx 2RTINES nzc:::n*'-—'-"—::.‘:x;.':::::— _2:::5:*"?"‘::::2!&‘:"-‘:::3:.’—1
| understand that a separate permit from the Town may be requirec for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS. WELLS, FURNACE,
BLILDING. SANC OR FiLL ADDITION OR REMOVAL. ANO TREE REMOVAL AND RELOCATIONS.

GOILERS, HEATERS. TANKS DOCKS, SEA WALLS. ACCESSORY

Sms g oARGEAATTE A TARZET

CaEEamE TN s SRR CSEBRE S ——a—-ﬂlﬂ'l!:g::::l""" ’ A
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florda Bulldlng Codo {Structural, Mechanical, Plumbing, Gas): 2901
NaUonal Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

0 P52 3-1-1 1 mNSarRCIZSITE x

nuaaaluaua::uzﬂnlz

FORMATION | HAVE FURNISHED ON ¥HIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

\ -HEREBY e MPLY WITH ALL APPLICABLE CODES, LAWS WANCES DU&ING THE BLUILDING PROCESS.
2 AGERP {required) CON W £ (required)
” N / 7 %
Sthte of Floﬁ /County ct. /\Mﬁ@:ﬂl\\ —o—n\Sﬁe chlanGa. Countyof:.__MA RTI A
™ dayor MWy 2009 This the (p\& __day of ﬁ‘\ﬂml 208 |-
oid, NINGLE whgris parsonally by _Cart ScifceA wno is personally
n o me opraduced, /) . /] 7z [/ Known 19 me ekpradused
as identification. \hm As identification. M :)"ﬁe_»gi‘b___
Notary Public - ,‘“lary Public
My Comunission Expires: a // 8lo& My Commission Expiees: 12/5/28
Seadl

Seal

PEQMIT APPLICATIONS VALID 30 DAYS F R PERMIT PROMPTLY!

RCM APPROVAL NOTIFICATION ~ PLEASE PICK UP-YOU

%,

> @ 2% Commisslon #DD376813
€c§‘ Expires: DEC. 05, 2008
G W e £ 2RONNOTARY.com

Loise ! Frechette ‘ SoNry, Beverly F. Patton

‘\nllu,

\) s,
‘\iﬂ\_.N

30 expres uy 18,2008



§4/16/2005 99:52 7722871958 AGRILLO INS PAGE 81
ACORD, CERTIFICA.E OF LIABILITY INSUR, NCE oare ooy
PRODUCER (772) 287-1560 INFORMATION |

Agrillo Insurance Agency
730 South Federal Hwy

THIS CERTIFICATE 18 ISSUED AS A MAT
ONLY AND NFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
VE E AFFORDED BY THE POLICIES BELOW.

Stuart FL 34994~ INSURERS AFFORDING COVERAGE NAIC 8
YSURED INSURER A: Burlington Insurance Co
Calcp Boilders LLC— INSURER &
2231&-:%8‘1:‘0:1'% ' B-1 INSURER C:
INSURER D;
Stuart FL 34997~ INSUREGR E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WIHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN.
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED WEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

R lanoL TYPE OF INSURANCE POLICY NUMBER OATE (MWOD/YY) | DATE (MM/DOAY) LTS
| GENERAL LIaBILITY /7 / !/ / BACH OCLURRENCE s 800,000
X | COMMERCIAL GENERAL LABILITY B%EJ"@:E’&?M (3 100,000
A | cLams maps occur| BIC 20050419-01-A 04/18/2005| 08/19/2006 | mzp exP (Any oo parsor) |8 5,000
|| PERSONAL 8 ADV INJURY |3 500, 000
|| /7 /7 GENERALAGGREGATE __|8 500,000
GENL AGGREGATE LIMIT APPLIES PRR: | PROOUCTS - COMPIOP AGG |$ 500,000
Leovey [15%8% [ ioc !/ / 7/
AUTOMODILE LIABILITY /7 /7 COMBINED BINGLE LT |
: ANY AUTO (€8 accidant)
ALL OWNED AUTOS !’/ /7 BODILY INJURY
- (Per person} 9
|| SCHEOULED AUTOS
|| wmeo autos /! /7 BODILY INJURY .
| | NOM.OWNED AUTOS (Per sccidant)
il / 7/ /7 PROPERTY DAMAGE s
(Per aocideni)
GARAGE LIABILITY AUTO ONLY - BA ACCIDENT |5
] / /
ANY AUTO / / OTHERTHAN  _EAAGC |8
AUTO ONLY: AcC I8
EXCESUMBRELLA LABILITY /! /7 | EACH OCCURRENGE 3
OCCUR CLAIMS MADS AGGREGATE s
s
:’ DEOUCTIBLE /7 /7 3
RETENTION & 3
WORKERS COMPENBATION AND 7/ STy o
WORKERS COMPENSAT 77 R
sy :Eomwommmsmxscuwe E.L_EACH ACCIDENT )
FPICER/MEMBER EXCLUDEN? Y, - -
o, dovcsbe uncer /7 E.L DISEASE . EA EMPLOYEE|$
SPECIAL PROVISIONS below EL DISGASE - POLICY LMIT |8
OTHER / / / 7/
/7 !/ /
/ /7 / /[

DEECRIPTION OF OPERATIONS/LOCATIONSVENICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

«( ) -

Town of Bwells Point
1 Bouth Bwelles Point Road

(772) 220-4765

SHOULD ANY OF THE ABQVE OESCRISED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE (SBUING INOURER WILL ENDEAVOR TO MAIL
10 __ 0AYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFY, BUT
FALURE TO 0O 80 SHALL IMPOSE NO OBLIGATION OR LABILITY OF ANY KIND URON THE

|_INSURER, 173 AGENTS OR RE VES.
AUTHORIZED REPREBENTAJRIE .

Stuart FL, 34596-
ACORD 28 (2004/08) ®© ACORD CORPORATION 1988
L INSO28 (0108).06 ELECTROMIC LASER FORMS, INC - (800)327-0545 Pago 1of2



85/12/2085 10:18 7723372181 CARCO BUILDERS co PAGE 83

"'1C~"1:w"'-.‘t!65 13::13 7722871959 @URILLL LINw
f TV DATE (UMDOTYYY)
e - BBUED AS A MATTI
i'”“m (472) 267-1360 Ty 3D’ GONFERS NO A Ts ook YAE  CERTIFICATE
{£erilio Insurance Agenay HOLOER. Tve3 CERTIFICATE = POES NOT AMEND EXTEND OR
‘e vp dputlh Tedersl Hwy ALTER THE E COVERAGE AFEORDED BY THE POLICIES BE
: "Erydrt ™ 34994~ iNSURERS AFFORDING COVERAGE NAIC 2
e T | weunema Burlington Insuranoa Co
rarce Builders LLC NSURER B: -
71 %E Imd:an St Unie B-l WIURIR C:
INSURER O
intuamet _FL 34997~ NDURBR B,

i ies ST TNSURANCE UETRE BBL0W AV BRGN IGSUNC 10, THE INSURRD NAMED ABOVE FOR MG POLICY PARIDD NDICATED. NOTWITHETANDING AL
' "\.;M?M!N" 12RM OR COND!TION CF ANY CONTRACY OR OTHER DOCUMENT WATH PESPECT TO WHICH TH!S CEATIFICATE MAY BQ 19880 OR MAY PERTAIN,
1 NEURANCS AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS. EXCLUBIONS AND CONDITIONS OF SUCH POLICIES.

{EGATE |AITS SHOWN MAY HAVE BEGN REDUSED bY PAIL CLAIME. .

e YVpe. OF INBURANCE POLICY NUMAm BTt ) ji LTS
: o GENERAL LABILTY / /7 i RENCE » 800,000
. ' T’; 1 cu-\w in, QEWERAL LARLITY m% U 100,000
- .l__ CLAIMS MaDS j occys) BIC X0080413-01-R 04/:3/2008] 04/19/2006 WED 8X? [y anoparyen) |8 S 000
P Topaaonaanoviuyay |8 506000
': L_ 1 P, /7 | GRNGRAL AGGREGATE 3 500,000
’ ! xw- AQGRECATE T pPpP. 128 PER | PRQRNCLS - CANPIQP AGG |8 500,000
b e s T e b .
T S eums € LAY /7 /7 COMBN2U SNGLE LIKT
: AN LUEG {En acuider) s
,_:{ ALy CWARL: AUTOS ‘v i BOLLY VAV s
St T szeemuestmuros P corony _ .
' ' L wsER euToR / / ' / /7 20TRY NURY .
Loy ! SAN.OV.NED AUTCS P 8000 B
D i L 17 / | SROPRATY DANAGE R
l‘ L i ] i \Per pooioant)
! rf‘,f,‘“‘ Lasiury : AUTO ONL ¥ - BA ACCIDHNT |
ot .J avavto 77 | 7 7/ TTHER THAN eppoc 13
o e .i d ! | AUTO Oy apg le
! | RATRBRUMBRELLA LiaDr Ty /7 7/ A _ENGH QECunREN A N
I'_ j SEVUN D CLAMS MiXe i AgongoAts L)
‘ ' 1 . 4—1!
i ;_l CeETE . Yor o7 / s
L - e JORIPNTION 8 1l )
. |
| R Pﬁ“h—iﬂ
i "1'12;::551\!'&"0_‘::{3%:3?”“ T ELErGeoent | i3
SRR ook ? ! {7 !/ | & DISIASS - 2 ew-wvult ]
L aE gV page ; - POLCY LIMTT |8 )}
AR : 7/ 7/
; i ‘s /7
'..-_..!,. 1 i 7/ / /!
CEETEY P ENARONSALOCATTONBNENIC!EBENOLUSIONS ADDED BY BNDORSEMENTEPECIAL PROVIGIONE
i
|
“EWIACATE HOLOER CANCELLATION

i, ) - (772) 220-4768 AWCULD ANV Of THE ASOVE DUSCRIEED POLICNES BL CANGELLED BEFORE “HE
; CXBERATION DA THEREOF, ‘fwE IBSUING INSLRER VALL SNDEAVOR TO MaIL
10 0AYS WAITTEN NOTICE 1O THE CERTISICATE 1QLDER MAKKD TG TWE LGFT, BUT
X “nun of Swells Peint FAILLE YO DO SO GHALL MPOSE MO OBLIGATION OR UASRITY OF ANY NINU UPON "MK
! 7 South #wells Point Roed

AUTYORIRED RIPREZANT.

' ptaart FL_34396- )
B (.ORD 25 ¢2901/08) 2 ACORD CORPORATYION 1683
@ . INBO2L e ELECTROMIT LASER SOANS, INC. - (BO0I327 L343 Pege t &'
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Eisenmans Risk Placemsnrs. Inc.
14160 Dallss Perkwwy, Suite 300
Delles. TX 73134
(973) 764-0965

Pon: (972) 804-4450

"0, 1 SATE
aCes-430€021-3 733547
73008 7:$8:6%

L
AIMRALD STATTING SEAVICES. INC.
395 PLORIDA ¥T.

. FL 3J49%4

STUART
17721 320-3300 Pexi (772) 220-1643

“MO“W““
AMY RECUERMENY, TORS OR CONSIION OF AW
nvmmmmnnmu-mn-
TWE OF LY
LaBRITY
OOMMERCW, SPERAL LAY
cunwee [ ]oom
—
-
QI AMDRESATS LasT APLIED it
OLCY o0
SSTOROULE LASRITY
2 20
L OBED arce
SOERLED A0S
D aLros
MON-OSNED M08
GARABE LagaITY
:‘...m
GRS LABRAY
-7 D"""'
ooRoTm e Is
AEYEROR 1 8
OV DAY am | wcol00006 127172004 127172005 |~ ]
A P PADH ACTERPST 0 109900¢
- A OMLOown
('S . POUCY LAT 1S [
onaR
LTS ls
vy | {
of _"Mw
1. ™his certificate remsiwn in atfact, provided Lhe ClLient's SCCOURt ie in good standiog with NG. Coverage
{s not provided foc any fexr wbich the cliene ig NOt rePOrting weges 1o A¥S. Appllas vo 103¢ of che

esployeen of NG leseod
g8

co ENERALD GTAFYING EBRVICES, IC..
ROSTRR

offective 12/01/2004.

Carco Builders & Tows Of sewells Point
1 South Sewalls Point Road
Smeell Poing. FL 34996

| 0]
RONCE 1O T CARTENCATR WOLBOR NAED YO ™ LFY. YT ZARCRE YO 80 50 Bl
“nmnmum—mu“mm-

..

-~

ACORD 158 (Y737}

® ACORD CORPORATION V989
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PAGE 85
STATE OF FLORIDA
P\ DEPARTHENT OF BUSINESS AND PROFESSIONAL RERGULATION
' 850) 487-1395
¥ CONSTRUCTION INDUSTRY LICENSING BOARD (
RTH STRRET
/ %ﬂ?ﬁﬁsszs’onﬂ ¥L 32399-0783
SCIACCA
cc co ‘(’}3"“{.‘ ax.c o
3(8:1%.1\ PL 34481
nsw;:m ACIML“ESL?
ennm OF BUSINESS AND
PlOﬂBBIOﬂ}- REGULATION
CcoCco001594 opnslu 030713479
CERTIFIED ORY cofffRACTOR
BCIACCA, . cmml-
CARCO BUILDERS e
18 CERTIFPIED usder the provieiens of .409 75.
k fepiretiss SAta1 AUG 31, 2006 muuoou!
DETACH HERE
ce 1449567 STATE OF FLORIDA

DEPARTMENT OF BUBSINESS AND PROFESSIONAL REGULAT
COMSTRUCTION INDUSTRY LICENSING BOARD 10N SEQ# 104061300962

0%1512004 030713479 |cg A
e OENBRAL CONTRACTOR —— 5
Named below IS CBRTIFPIED ' -

Under the provisions of Cha ¥
Expiration’ date: AUG 31, BapEee 9o ¥8.

8CIACCA, CARL ' S
n . e i :\lr
987 snb%g%uma eRScE , co

G
FL 344081

i 2ue

DIANR ravo



2004-2005 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995

ucens2005-512-008 cenr

PHONE(77.2)485—567GS|CNO 023% 22

LOCATION:
(772) 288-5604

22013 SE INDIAN ST H-1
CHARACTER COUNTS IN MARTIN 9 \
i ,‘ \
PREV. YR. § .00 UC.FEE § : y \
$ _'ﬁﬁﬁ PENALTY ¢ : éll
s - 00 COL.FEE § i
s -00 TRANSFER '4/3 !
ToTAL 25. #4CARL/QUALIFIER

IS HER

o G%Yﬁlﬁﬁ%% X)ﬁNGAé%W ﬁJXNéﬁi‘ 8§ESSXON OF.'\ OCCUPA

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

38{DERS LLC
INDIAN ST H19
FL 34997
6 OCTOBER 04
DAY OF

A m————t ) I 12 ®

RECELDT of PAYHIE]

92]

LARKY C. O'STEEN

1o

99 18/26/2¢04 OCCT NORWAL

Cl5%12bBuBEUE

228041826881 327CK

$25.00



MIAMIDADE ! MIAMI-DADE COUNTY, FLORIDA
- ' METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Englert, Inc. CONTRACTOR LICENSING SECTION
1200 Amboy Avenue (305) 375-2527 FAX (305) 375-2558
Perth Amboy ,NJ 08862 : CONTRACTOR ENFORCEMENT DIVISION
(305) 375-2966 FAX (305) 375-2008
PRODUCT CONTROL DIVISION

(305) 375-2902 FAX (305) 3726339
Your application for Notice of Acceptance (NOA) of:
Englert Series 2000 over Wood Deck
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been rccommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Florida
Building Code.

The expense of such testing will be incurred by the manufacturer. ﬂ/ %_,ég

ACCEPTANCE NO.: 01-0420.01
EXPIRES: 05/17/2006 Raul Rodriguez
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building
Codc and Product Review Committee to be used in Miami-Dade County, Florida under the conditions set

forth a}bove. . |
FILECOPY ﬁm /Qw«ﬁm
TOWN OF SEWALL'S POINT Francisco J. Quintana, RA.
THESE PLANS HAVE SEEN Direstor

REVIEWED FOR CODE COMPLIANCE Miami-Dade County
APPROVED:_05/17200 g /y ( Building Code Compliance Office
DATE ,

45—

BUILDING OFFICIAL

Gene Simmons
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ENGLERT, INC.

ACCEPTANCE NO: 01-0420.01

ROOFING ASSEMBLY APPROVAL

Category:
Sub-Category:

Materials:
Maximum Design Pressure

Roofing Approval Date: May 17, 2001
Non-Structural Metal Roofing

Expiration Date: May 17, 2006
Steel
—62.5 psf

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Test Product
Product Dimengions Spccifications - Description
Series 2000 | = various PA 110 Corrosion resistant, galvanized,
w=18" & preformed, standing seam, coated,
“Thickness 0.0276 PA 125 prefinished, metal panels.
44,700 psi
Grade D Class 2

Series 2000 Clip min. 0.048” PA 114 Corrosion resistant, formed, steel

3%" long x Appendix E clips for metal panel installation.

1%/ high

Trim Pieces : 1 = varies PA 110 Standard flashing and trim pieces.

W = varies Manufactured for each panel width.

Thickness 0.0276.
EVIDENCE SUBMITTED:
Test Agency Test Identifier Test Namc/Report Date
Underwriters Laboratories, Inc.  91NK26936 Uplift Pressure Testing Oct. 1992
UL 580-Construction
No. 359, 359A
Architectural Testing, Inc. 01-32796.01 PA 100 Sep. 1998
Architectural Testing, Inc. 01-32796.03 Tensile Test Oct. 1998
ASTME 8-96

Architectural Testing, Inc. ATI 99023 PA 125-95 Dec. 1999
Architectural Testing, Inc. 01-35899.01 PA 125-95 Feb. 2000

Page 2 of 6

F Zuloaga, RRC
Roofing Product Control Examiner



ENGLERT, INC.

SERIES 2000:

ENGLERT, INC.
1200 AMBOY AVE.
PERTH AMBOY, NEW JERSEY 08862

ACCEPTANCE NO: 01-0420.01

SERIES 2000
"PANEL AND ATTACHMENT CLIP"

18”

e 3/8°
09 R \Q I
1 3747 \ (TYP.) 5/16° —7\\) 15/8
4 \- R
05" R PANEL PROFILE
NOTES:
5. ALL DMDISIONS ARE TO CENTER LINE OF MATERAL
2 AL RADH ARE 0.09°
3. PANEL TO BE MMM 24 GA. STEEL
4. CUPSTO BE MINMUM 18 CA STERL
PANEL '
114 ‘
=3.7 RODF PANEL CLIP
TN \ < N
. i e e N
3 = \ ’
3 e SUBSTRATE
CLIP SIDE VIFW PANEL_ENGAGEMENT

#10 FASTENERS

Page 3 of 6
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ENGLERT, INC.

ACCEPTANCE NO: 01-0420.01

APPROVED ASSEMBLIES:

Deck Type: Wood, Non - Insulated

Deck Description: New Construction
/32~ or greater plywood or wood plank.

Siope Range: 2":12" or greater

Maximum Uplift

Pressure: The maximum allowable uplift pressure for 18” panels shall be —-62.5 psf.

Deck Attachment:

In accordance with applicable Building Code, but in no case shall it be
less than # 8 x 2” long screws spaced 6” o.c.. In reroofing, where the deck
is less than /3" thick (Minimum '*/3,”) The above attachment method
must be in addition to existing attachment.

Underiayment: Minimum underlayment shall be an ASTM D 226 Type 1 installed with a
minimum 4” side-lap and 6” end-laps. Underlayment shall be fastened
with approved corrosion resistant tin caps and annular ring shank nails.
Spaced 6” o.c. on the laps and two rows spaced 12” o.c. in the field of
roll. -

Valleys: Valley construction shall be in compliance with Roofing Application
Standard RAS 133 and with the current published installation instructions
and details in Englert Metal Roofing Installation Manual.

Panel Clips: Panels shall be installed with approved clips, attached to substrate with
two corrosion resistant #10-16 self-tapping pancake screws of sufficient
length to penetrate through the structural deck a minimum of %" at a
maximum spacing not to exceed 24 inches o.c.

Fire Barrier Board: For class A or B fire rating, install minimum '4" thick Georgia Pacific
"Dens Deck" (with current NOA) or minimum 4mm thick of Tritex,
RockRoof (with current NOA) or */;" water resistant type X gypsum
sheathing with treated core and facer.

Metal Panels and

Accessories: Install the "Series 2000 Panel" and accessories in compliance with the

current published instaliation instructions and details in Englert Metal
Roofing Installation Manual. Flashings, penetrations, valley construction
and other details shall be constructed in compliance with Roofing
Application Standard RAS 133. Female leg of snap seam shall be
caulked with a minimum '/s” bead of sealant prior to installation.

Page 4 0of 6
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ENGLERT, INC, ACCEPTANCE NO: 01-0420.01

SYSTEM LIMITATIONS:

1. Increased design pressures at perimeter and comer areas, in compliance with applicable
building code may be met through rational analysis by increasing the number of
attachment points in these areas. The maximum fastener spacing noted in the “Systems
Description” section of this approval shall not be exceeded. All rational analysis
computation shall be prepared, signed and sealed by a Florida registered Professional
Engineer, Registered Architect, or Registered Roof Consultant.

2. Panels shall be roll formed in continuous lengths from eave to ridge. Maximum lengths
shall be as described in Miami-Dade County Roofing Application Protocol RAS 133.

3. All panels shall be permanently labeled with the manufacturer’s name and/or logo, and the

following statement: “Miami-Dade County Product Control Approved. All clips shall be
permanently labeled with manufacturer’s name, and/or logo, and/or model.

Page 5 of 6
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ENGLERT, INC. ACCEPTANCE NO: 01-0420.01

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

1 Renewal of this Acceptance (approval) shall be considered afier a renewal application has been
filed and the original submitted documentation, including test supporting data, engineering
documents, are no older than eight (8) years.

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

3 Renewals of Acceptance will not be considered if:

a) There has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changcs;

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

¢) Ifthe Acceptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product;

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

4 Any revision or change in the materials, use, and/or manufacture of the product or process shall
automatically be cause for termination of this Acceptance, unless prior written approval has been
requested (through the filing of a revision application with appropriate fee) and granted by this
office.

5 Any of the following shall also be grounds for removal of this Acceptance:

a) Unsatisfactory performance of this product or proccss;
b) Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any
. other purposes.

6 The Notice of Acceptance 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
Notice of Acceptance is displayed, then it shall be done in its entirety.

7 A copy of this Acceptance as well as approved drawings and other documents, where it applies,
shall be provided to the user by the manufacturer or its distributors and shall be available for
inspection at the job site at all times. The copies need not be resealed by the engineer.

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

9 This Acceptance contains pages 1 through 7.

END OF THIS ACCEPTANCE

Page 6 of 6

Frank Zuloaga, RRC
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TOWN OF SEWALL'S POINT ﬁ
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

MIAMI-DADE COUNTY, FLORIDA

MIAMIDADE . {
DATE: 7/7/0 METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANGE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISIGN 4’/' , MIAMI, FLORIDA 33130-1563
(305) 375-2801  FAX (305) 375-2908
NOTICE OF ACCEITANC%’M@ OFFICIAL
Polyglass USA, Inc. ] il
150 Lyon Drive ‘
Fernley, NV 89408
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 the BCCO and accepted by the Building Code and Product
Review Committee to be used in Miami Dade County and other areas where allowed by the Authority Having

Junisdiction (AHJ). :

This NOA shall not be valid after the expiration date stated below. The BCCO (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. BOCO reserves the right to revoke this acceptance, if it is determined by BCCO
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 :
Zoue of the Florida Building Code. ‘ ’
DESCRIPTION: Polyglass Modified Bitumen Roofing Systems Over Wood Decks

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 l

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 revises NOA # 01-0529.01 and consists of pages 1 through 45.
The submitted documentation was reviewed by Frank Zuloaga, RRC l

NOA No.: 03-0915.05
Expiration Date: 09/13/06
Approval Date: 03/18/04
Page 1 of 45




Product

Elastoflex V
" Elastoflex VG

Elastoflex VG FR

Xtraflex
Xwraflex G

Xtraflex G FR

" Elastoflex SAPFR

Elastoflex SA VFR
Base

Elastofilex SA V FR

Elastoflex SAV

—_——

Elastoflex SAV G
Elastoflex SAV G
FR

Elastoflex SA P

g ey

- Elastobase

Polyflex SA P

“Polyflex SAP GFR

Dimensions

32’ 10" x 3” 3-3/8”

32’ 10"x 3’ 3-3/8"

32" 10" x 3' 3-3/8”
32'10"x 3’ 67

32'10"x 3’6"

32°10"x 3’67

32 6" x 3" 3-3/8”

37. 6" x 3’ 3-3/8”
32’ 6" x 3" 3-3/8”
32 6" x 3" 3-"
32’ 6" x 3" 3-3/8"
32' 6" x 3 3-3/8”
32 6" x 3 3-3/8”

65° 2" x 3" 3-3/8"

32° 6" x 3 3"

32° 6" x 3" 35"

Test
Specification

ASTM D 6163

ASTM D 6163

ASTM D 6163

ASTM D 6222

ASTM D 6222

ASTM D 6222

ASTM D 6164

ASTM D 6163

ASTM D 6163

ASTM D 6163

ASTM D 6163

ASTM D 6163

ASTM D 6164

ASTM D 4601

ASTM D 6222

ASTM D 6222

Product
Description

Torch, hot asphalt or cold adhesive applied,
fiberglass reinforced, SBS modified bimmen
membrane with a burn off polyethylene or sanded
back face and a sanded top surface.
Torch, hot asphalt or cold adhesive applied,
fiberglass reinforced, SBS modified bitumen
membrane with a burn off polyethylene or sanded
back face and a granule top surface.
Torch, hot asphalt or cold adhesive applied, .
fiberglass reinforced, SBS modified bitumen
membrane with a burn off polyethylene or sanded
back face and a granule top surface and fire retardant
chemistry.
Torch applied, polyester reinforced, TPO modified
bitumen membrane with a burn off polyethylene
back face and a smooth top surface.
Torch applied, polyester reinforced, TPO modified
bitumen membrane with a burn off polyethylene
back face and a granule top surface.
Tarch applied, polyester reinforced, TPO modified
bitumen membrane with a burn off polyethylene
“back face and a granule top surface and fire retardant
chemistry. A
Self-adhered, polyester reinforced, SBS modified
bitunen membrane with a self-adhering back face
and a granule top surface. :
Self-adhered, fiberglass reinforced, SBS modified
bitumen membrane with a self-adhering back face
and a smooth top surface.
Self-adhered, fiberglass reinforced, SBS modified
bitumen membrane with a self-adhering back face
and a granule top surface.
Self-adhered, fiberglass reinforced, SBS modified
bitumen membrane with a self-adhering back face
and a smooth top surface.
Self-adhered, fiberglass reinforced, SBS modified
bitumen membrane with a self-adhering back face
and a granule top surface.
Self-adhered, fiberglass reinforced, SBS modified
bitumen membrane with a self-adhering back face
and a granulé top surface.
Self-adhered, fiberglass-reinforced, SBS modified
bitumen membrane with a self-adhering back face
and a granule top surface.
SBS modified asphalt coated fiberglass reinforced .
base sheet.
Self-adhered, polyester reinforced, APP modified
bitumen membrane with a self-adhering back face
and a granule top surface.
Self-adhered, polyester reinforced, APP modified
bitumen membrane with a self-adhering back face
and a granule top surface.
NOA No.: 03-0915.05
Expiration Date: 09/13/06
Approval Date: 03/18/04
Page 3 of 45



APPROVED INSULATIONS:

Product Name

~ Polytherm A1l

Polytherm Composite

TABLE 2
Product Description
Polyisocyanurate foam insulation

Polyisocyanurate/perlite composite
insulation.

Manufacturer
(With Current NOA)
Polyglass USA, Inc.

Polyglass USA, Inc.

PYROX, White Line Polyisocyanurate foam insulation Apache Products Co.
ACFoam II Polyisocyanurate foam insulation Atlas Energy Products
High Density Wood Fiberboard Wood fiber insulation board Generic
Pelite/Urethane Composite Perlite / urethane composite board Generic
insulation
Perlite Insulation Perlite insulation board Generic
Type X Gypsum Fire resistant rated gypsum. Generic
Dens Deck Water resistant gypsum board G-P Gypsum Corp.
ENRGY-2 Polyisocyanurate foam insulation Johns Manville
Fesco Board Rigid perlite roof insulation board. Johns Manville
Mulii-Max & FA Polyisocyanurate roof insulation RMax, Inc.
APPROVED FASTENERS:
TABLE 3
Fastener- Product Product Manufacturer
Number Name Description Dimensions (With Current NOA)
1. Dekfast Fasteners #12, - Insulation fastener for Construction Fasteners
#14 & #15 wood, steel and concrete Inc.
decks
2. Dekfast Hex Plate Galvalume hex suess plate. 271" x Construction Fasteners
KR Inc.
3. Dekfast Lock Plate Polypropylene locking 3" x 3%”  Construction Fasteners
plate. Inc.
4. #12 & #14 Roofgnp Insulation and membrane Various ITW Buildex
fastener
5. Metal Plate Galvalume AZ50 stress 3" square ITW Buildex
' plate
6. Plastic Plate Polyethylene stress plate 3.2" round ITW Buildex
7. Insul-Fixx HD Fastener Insulation fastener for steel Various SFS Stadler, Inc.
and wood decks
8. Insul-Fixx S Galvalume AZ55 stress 3" round . SFS Stadler, Inc.

plate

NOA No.: 03-0915.05
Expiration Date: 09/13/06
Approval Date: 03/1 8/04
Page 4 of 45



APPROVED FASTENERS:

TABLE 3
Fastener Product Product Manufacturer
Number Name Description Dimensions (With Current NOA)
9.  Insul-Fixx P Polyethylene stress plate 3" round SFS Stadler, Inc.
10.  Tru-Fast HD Insulation fastener for steel The Tru-Fast Corp.
and wood decks
11.  Tru-Fast Plates Galvalume AZS5S5 steel plate 3" round The Tru-Fast Corp.
12.  Tru-Fast Plates Polyethylene plastic plate 3" round The Tru-Fast Corp.
EVIDENCE SUBMITTED:
Test Agency/Identifier Name Report Date
Factory Mutual Research Corp. 113001334 FMRC 4470 02.15.00
1.1. 3000857 01.12.00
J.1. 3004091 01.12.00
Exterior Research & Design, LLC #11757.12.00-1 12.07.00
#11757.04.01-1 04.25.01
#11751.05.03 05.30.03
#11758.08.03 08.11.03
Underwriters Laboratories, Inc. OONK20869 UL 790 06.08.00

NOA No.: 03-0915.05
Expiration Date: 09/13/06
Approval Date: 03/18/04
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Deck Type 1: Wood, Non-Insulated, New Construction
Deck Description: - '*/3," or greater plywood or wood plank.
System Type E(1): Base sheet is mechanically attached to roof deck.

All General and System Limitations apply.
Base Sheet: One ply of ASTM D 2626 roofing felt fastened to the deck as described below:

Fastening #1: Attach base sheet using 11 ga. annular ring shank and 1-5/8” diameter tin caps
spaced 4" o.c. in a min. 2 lap and 4” o.c. in two equally spaced staggered rows in
the center of the sheet. (Meets —45 psf, See General Limitation #9)

Fastcnihg #2: Attach base sheet using Simplex Mega Cap-Nails spaced 6” o.c. in a min. 2" lap
and 9” o.c. in two equally spaced staggered rows in the center of the sheet. (Meets

—45 psf, See General Limitation #9)

Ply Sheet: (Optional) One ply of Elastoflex SA-V self-adhered.
Membrane: One ply of Polyflex SA P FR, Polyflex SA P, Elastoflex SA P, Elastoflex SA-PFR "
or Elastoflex SA-V FR self-adhered.
Surfacing: (Optional) Install one of the following to obtain required fire classification.’
1. Gravel or slag at 400 lbs/sq or 300 Ibs/sq, respectively, in a flood coat of
approved asphalt at 60 1bs/sq. '
2. Karnak 97 Fibrated Aluminum Asphalt Roof Coating or Asbestos Free
Aluminum Roof Coating at 1% gal/sq.
3. Kokem Products Sunguard Acrylic Roof Coating at 1 gal/sq.
4. Monsey Endure Aluminum Roof Coating, Weather Check or Pro-Grade
Aluminum Roof Coating at 1% gal/sq.
5. Grundy al MB Aluminum Roof Coating at 1-2 gal/sq.
6. Fields F350 Heat Shield Aluminum Coating or F630 Heat Shield Fibered
Aluminum Coating at 1% gal/sq.
3
Maximum Design
Pressure: See fastening options above.

NOA No.: 03-0915.05
Expiration Date: 09/13/06
Approval Date: 03/18/04
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ROOFING ASSEMBLY APPROVAL

Category: Roofing

Sub-Category: SBS/APP Modified Bitumen
Deck Type: ‘ Wood

Maximum Design Pressure ~ -82.5 psf

Fire Classification: See General Limitation #1

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

bitumen membrane with a burn off polyethylene
. back face and a granule top surface. .

Polyflex G FR 32’ 10" x 3' 3-3/8" ASTM D 6222 Torch applied, polyester reinforced, APP modified
bitumen membrane with a burn off polyethylene
back face and a granule top surface and fire retardant

- chemistry.

Polybond ' 32 10” x 3' 3-3/8” ASTM D 6222 Torch applied, polyester reinforced, APP modified

bitumen membrane with a burn off polyethylene

back face and a smooth or sanded top surface.
Polybond G 32' 10" x 3' 3-3/8” ASTM D 6222 Torch applied, polyester reinforced, APP modified
biturnen membrane with a burn off polyethylene
) back face and a granule top surface.
Elastoflex S6 327 10" x 3’ 3-3/8" ASTM D 6164 Torch, hot asphalt or cold adhesive applied, polyester
reinforced, SBS modified bitumen membrane with a
burn off polyethylene or sanded back face and a
polyethylene or sanded top surface.

Elastoflex S6 G 32' 10" x 3’ 3-3/8” ASTM D 6164 Torch, hot asphalt or cold adhesive applied, polyester
reinforced, SBS modified bitumen membrane with a

burn off polyethylene or sanded back face and a
granule top surface.

Elastoflex S6 GFR  32' 10" x 3° 3-3/8" ASTM D 6164 Torch, hot asphalt or cold adhesive applied, polyester
reinforced, SBS modified bitumen membrane with a

burn off polyethylene or sanded back face and a
, granule top surface and fire retardant chemistry.
Elastoshield TS4 32 10" x 3' 3-3/8” ASTM D 6164 Torch, hot asphalt or cold adhesive applied, polyester
reinforced, SBS modified bitumen membrane with a
burn off polyethylene or sanded back face and a
: . granule top surface. .
Elastoshield TS4 FR  32' 10" x 3' 3-3/8" ASTM D 6164 Torch, hot asphalt or cold adhesive applied, polyester
' reinforced, SBS modified bitumen membrane with a
burn off polyethylene or sanded back face and a
granule top surface and fire retardant chemisuy.

TABLE 1
Test Product
Product Dimensions Specification Description
Polyflex 32' 10" x 3° 3-3/8" ASTM D 6222 Torch applied, polyester reinforced, APP modified
bitumen membrane with a burn off polyethylene
back face and a smooth or sanded top surface.
Polyflex G 32" 10" x 3’ 3-3/8” ASTM D 6222 Torch applied, polyester reinforced, APP modified

NOA No.: 03-0915.05
Expiration Date: 09/13/06
Approval Date: 03/18/04
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= N Hhwcresr
2 O Poornic INSPECTOR: //////
SERMIT |OWNER,/ ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENY.
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5 INSPECTOR:
PERMIT JOWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
Hypes 510106 V222 //
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TOWN OF SEWALL'S POINT

Building Department Inspection Log

‘ @eg'of.;

Date of Inspection: [ ]Mon @w« [ LN , 2005 - ' o
PERMIT_JOWNER/ADDRESS/CONTR._[INSPECTION TYPE RESULTS . NOTES/COMMENTS '
B 7%@ Bovree. {facFener fhos | éwsg-
A S R B
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __|RESULTS |NOTES R
17290| KeanjsoEe N RN /= T
WZiliuwcesrTe| = R BRI A
Prciric Boctina BRI, oo Imseecrok Yy |
PERMIT_[OWNER/ADDRESS/CONTR. _|INSPECTION TYPE__|RESULTS |NOTES/COMMENTS: -~
7634 [LHpon ﬁwmmv ﬁ%é (',w%»‘ A
G{ : @ALAM\]OGDNWQ . -} . ...|INSPECTOR: LWM
PERMIT |OWNER/ADDRESS/CONTR. . |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
CR[=niceafin  |Gnac e | B

"

ZO S. VIA Luce NO{A,

- D0 tioN

| lsspecfok:(:y/)} '. j

.

1/“"’1 ‘ifwwéfpm:

SULTS_ NOTES_/.COMMENTS

Pt o & AM, '
PERMIT_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS: _
llo2s Barguaticn il Petwe | PA5| (L D

5‘- Zo S N Loanop ' .Y,

Azrtexd (onsr ~ |inspecror: [ V)
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
02 Shn@raT s IGuecSonas| Jpee cwgg )

5 S\ip Wcmpis | WenNoow et Ya

Avrevs nscd. |  |inspecror Y7/

PERMIT_|OWNER/ADDRESS/ CONTR. _|INSPECTION TYPE__|R |
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date 7/ Z 9,/ 05

* Building to be erected for

BUILDING PERMITNO. 7704

Address

Type of structure . <—F 12—

( N NOUN Type of Permit
Applied for by E\/NI\J N AIC_ (Contractor)  Building Fee ____\
Subdivision_HOMENOOD | 3 Bock C  RadonFes__ \
23 N, LI pGEy 161/ oo Impact Fee \\
ACFes_DS.00

Parcel Control Number: |

| 3EH 1066 0030°03 ,ynoa N

Electrical Fee /

Plumbing Fee

Amount Paid 2S5 (D . Check # Cash ‘/ Other Fees ( )
Total Construction Cost$ _ 22", ©2

Roofing Fee

//9
TOTAL Fees gb OO

-—

o e C— =t . Senos e e

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

'Appllcant : Town Building Official ;

+ Z BUILDING 0 ELECTRICAL K MECHANICAL

~ PLUMBING O ROOFING O POOUSPA/DECK

T DOCK/BOATLIFT J DEMOLITION O FENCE

3 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0O GAS

0 FILL 0 HURRICANE SHUTTERS 0 RENOVATION

O TREE REMOVAL 0 STEMWALL O ADDITION
&__ INSPECTIONS

_ —

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING



: - |
Date: \'/xED Town of Sewall’s Point

BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: /41////‘14 %4{@/ Phone (Day) 27~ £/ (Fax)
Job Site Address:___ 23 A/, /2 p,éz//fa} Zp City: L2237 Sate S22 35554
Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): City: State: Zip:

Description of Work To Be Done: /é' ///l/ﬁ’ S /////9/y¢ <

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $.<c €28
YES @ (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES @
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

L4

CONTRACTOR/Company: é; yaser's /j/é phone L -/ fax /(B3O 7
Street__ /325 W/éi//fd‘ S City: éiﬂ 42%54 . State: /£ Zip:m
State Registration Number: State Certification Number: QZ Joé Z/ ZJ Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: : State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living:____ Garage:______ Covered Patios:___ Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

NOTICE: In addition 1o the requirements of this permit, there may be additiona! restrictions applicable to this property that may be found in the public records 9! this county,
and there may be additional permits required from other governmental entities such as water management districts, state agencies, or ederal agencies.

eSS EnTSSSISRSIISSRISSS=SEs === === S=====Ss=== === =

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 1S TRUE AND CORRECT TO THE BEST OF MY
KNOWUEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

/Nf OR Agewcgb
[letn
Ll

Sl WRE (required)
X4 u@ﬂﬂz_
S
. County of: MA,V’T

“// dayof __~ J 141 \/ \ .2005 This the %‘-/L! /day of STy 2005
14 /bﬂ’“’&w/}’ who is persona g MNL) who jg personally

ey, AN
(G2

ys

State of Flog
This the
by
known to me or produced FL D (L A_Q},lfl

Il by <
’tj%ssz’o nown t produéed

as identificatiop -2 < -
/ S, KL GBRIEN ’
My ComniSsi L e e My Commission Expiresyis TE MY M S
LR T Ly
3nS AL I TEHATS FROM RPPROVAL NOTIFICATION - PLEASE P!




ACORD CERTIFICATE OF LIABILITY INSURANCE

oP ID S% DATE (MM/DDIYYYY)
FLYNA-1 11/01/04

PRODUCER

Stuart Insurance, Inc.

3070 s W Mapp

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.

jPalm City FL 34990
Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Southern Owners 10190
INSURERB: Auto Owners Insurance Co 18988
Fl s A c Service, Inc. INSURER C:
!3 SW Thelma Streét INSURER D:
Palm City FL 34990 .
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED

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

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 8E ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

INSR

POLICY EFFI

ROD ECTIVE [POLICY EXPIRA
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM:DDIW;N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
) DAMAGE TORENTED
A X | COMMERCIAL GENERAL LIABILITY | 20567737 10/31/04 | 10/31/0S | PreMISES (Eaoccurence) | $ 100,000
| cLams maoe OCCUR MED EXP (Any oneperson) | $ 10,000
7 PERSONAL & ADVINJURY |$ 1,000,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG [$ 1,000,000
| POLICY ] | s LoC
AUTOMOBILE LIABILITY
| AUTOMO COMBINED SINGLELMIT |51 000 . 000
A X | ANy auTO 4165950800 10/31/04 10/31/05 | (Eaaceident ! !
WNED AUTO!
|| ALLO S BODILY INJURY s
SCHEDULED AUTOS (Per person)
AUT
| X_| HIRED AUTOS BODILY INJURY s
X | NON.-OWNED AUTOS (Per accident)
S PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | S
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
l OCCUR D CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE S
RETENTION s 1
WORKERS COMPENSATION AND ngfﬂﬁﬁgl o7
EMPLOYERS' LIABILITY — ER. —_—
ANYPROPRETORF%RTNEWEXECUHVE E.L. EACH ACCIDENT s
OFFICERIMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
es, describe under
zECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT l $
OTHER

Air Conditioning Contractor - State of Florida

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

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
220-4765

1 S Sewalls Point Road
Stuart FL 34996

TOWNS-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIC
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1_(_)__ DAYS WRITTEf‘J
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 8UT FAILURE TO DO SO SHAL!
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES .

ACORD 25 (2001/08)

(] ACORD CORPORATION 19



PAWM CITY, FL 34990

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/19/2004

¥3)688-5495

eland, FL 33802

y FAX (863)688-4344
& Associates Insurance, LLC

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 #

1323 SW THELMA ST

u/nso FLYNN'S AIR CONDITIONING SERVICE INC

INSURERA Bridgefield Employers Ins Co
INSURER B:
INSURER C:
INSURER D: - -
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 HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSRaoD] TYPE OF INSURANGE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION UMITS
GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY DAMAGETORENTED [
| cuams maoe [ ] occur MED EXP (Any one person) | $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
|poucy [ [5G [ Jroc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
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 UABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | s
AUTO ONLY: AGG | s
EXCESS/UMBRELLA LIABILITY - EACH OCCURRENCE s
| OCCUR D CLAIMS MADE AGGREGATE s
s
. DEDUCTIBLE $
RETENTION  § $
N TH-
WORKERS COMPENSATION AND 083029595/ 01/01/2005 | 01/01/2006 I o LTS [ [omH
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT s
A | ANY PROPRIETOR/PARTNER/EXECUTIVE L 100,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] $ 100,000
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | 3 500,000

OTHER

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

zERTIFICATE HOLDER

CANCELLATION

Town Of Sewalls Point
1 South Sewalls Point Rd

Stuart, FL 34996

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,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE )4” ‘@‘7 /,/87(,:(&}

ACORD

25 (2001/08) FAX:

(772)220-4765

Anthony Martinez/BELIND
©ACORD CORPORATION 1988



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

CORRECTION NOTICE
ADDRESS: _ 222 K/, B 1ol /fe/

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

/c I p T — PSS
(coml Jeoww) wesr e

S0 A, e e A o
EHCEEDEY INEY KLowd ot o=
é# WP T2 o= Lo K
LW 12eF0Sedd TS THM S
COBLIETION AP Sy M
/P D87 L7~ @%M@OT
TELLIWE MU T 72 D,
[T S AP ANEDTD S
//65 e //@Wg s é’da//

‘ou are here%y notlgled that no work sEall be concealez upon tEese premis

until the above violations are corrected. When corrections have been mgde,
call foraninspection.

DATE: ﬁ:j@
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: E]Mon [%]Wed [ ]Fri 9 / / O , 2005 Pge / of
PERMIT_JOWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
L3 Powae/s 5 Devevay |51

o2 ors Fonesd o INSPEC’I‘OR{y///
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE . |RESULTS |NOTES/COMMENTS:
7637 | ScHecon/e. - ERmatS Ao SCe U E 9//2» y

/ | RIVERCREST™ |\ erdll o 21 77//41/0

' WNHLZD [ 1. - sYEM . |INsPECTOR:
PERMIT |OWNER, ADDRESS/ CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS: | |
VATARSZ i Pore| (et (za%¢f A

L{—Z N. ZIV%QOM

/\/M

9

(e D AL Feoring

RESULTS

INSPEC’I‘OR% 2//
NOTES/COMMENT

PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE
729% |t Posee ol el Dewwsa] AL
€C, AlC INg”
137565 Orean) g | " /
YA —— |4
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM‘M’ENTS:
 [E— : R a— s |7 :
e e ——— Gzt B L AR i
g 23 N. Ewaevtonl (s (o i) LEA
FOoNN S o7 /& ) INSPECTOR:
PERMIT {OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS {NOTES/COMMENTS:
Tt | K ES N Y/ A7 = /
| 2121\;6{9/\/\@\/\5 . ooe ~ /)
4 Tocasy (Lo wseecror{ Y[/
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
N2oRE uupDER.  [[WlA Memrd )t /

\oL Heapry

b

YA

INSPECTOR: (/ V ,
/

OTHER: | ~/Don | ‘ TeES Yo wy:

e 72 S Saonuu SEr oz
Lz aih
oli v

INSPECTION LOG xis




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of lnaf:ection: [ IMon [ JWed ﬂwxz‘ Q’;"I 2007

! Page_) of /
PFRMIT OWNER/ADDRESS/CONTR INSPE:CTIONTYPE

RESULTS NOTES/COMMENTS

HosE i

A

INSPECTOR
PERMIT |OWNERJADDRESS/CONTR. {INSPECTION TYPE RESULTS |NOTES/COMMENTS:

| Wb %’Lﬁ&@&_%ﬁ Y/ 22r7
T¢_densa— P INSPECTOR:

PERMIT {OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS NOTES/COMMEI‘ITS:

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

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

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

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

INSPECTOR:

OTHER:

INSPECTION LOG xIs




TREE PERMITS



3 TOWN OF SEWALL’S POINT BUILDING?EPARTMENT
One S. Sewall’s Point Road

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

IREER REMQ;VAL,:RELOCATION REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner M hﬁ\// A%\S? ZQ Addreﬁgmﬂf&{%ﬁﬁ@Phone 7 70"2 "Sag“ L/OOS

Contractor /OPI(&Q ML\;?&@M Address Phone
No. of Trees: REMOVE 2 Species: ! ”Q Qoxk
No. of Trees: RELOCATE_(O Species: %

No. of Trees: REPLACE ) Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY
Reason for tree removal /relocation (See notice above) hSLKSl -A‘{\,L,O\

Signature of Property Owner ma/ug A%\g L.Q pate /'~ )9~/

:\:;;-o:f;;-t;; —B:.I—I|dlng Inspector: é; LJf Coﬂd 77. /J/V Da-t_e“_// Zﬂ /3 Fee: '6/'

NOTES: TUE  AzepsTo ,35 RePLAcED A St MiLm~ TRtE
SKETCH:

Frond igecd chu,{% Aous o

on —he &g}\?}’ N e O’S: _H\,L
'))Vw\& /00 \/\J.r\Q/zbvuS ! QZS«—(

ped . Ha Ahe  hroon & Loswes.
/VKQ,,J(. U,
W\‘L&_a




	23 S Ridgeview Road
	23 SOUTH RIDGEVIEW ROAD_Redacted



