6 Rio Vista Drive



RPN O N or sewazz's rorne, rFron
o - APPLICATION FOR BUILD 29757, —
B v o .3 L) ILDING PERMIT ‘// 7 E%QZ Ef

. Permit No.

AR ' Date_ 2% A

""" (This applica?ion must be accompanied by 3 sets of complete plans, to proper
scalg, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as

applicable (Z%l\ o
Ownerﬁfamm-_Ss“Mresent Addressmmjle,_oul,_(mb_&_PhM:ibB
General Contractor__ SELF Address - Ph

Where licensed — License No,_ ==

Plumbing Contractor License No.

Electrical Contractor_A4Alo £ ) L cT License No.

Street building will front on vV DR

Subdivision Qu: Vista Lot No. 6‘! Area___ SRS

Building area,inside walls(excluding garage,carport,porches) Sq ft 2000

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, 'rugs. applianceé, landscaping $ ‘-‘Q, 000

i o0
Total cost of permit $ 2-2-6 2o0
2. Lo,
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-

Yed plag.apnd that the site cjean and rough-graded within 12 month period.
i ntfactfy I

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

Notes Speculation Builders will be required td sign both statements.

TOWN_RECORD
Date submitted__o [ 285 /78~ "’% ; 6
Date approved L////J- 9;/7;: g{/’)ﬁ/“}f/ ’;—f\éa L ‘d’/vﬁgb&

2
Certificate of Occupancy issued [/( [5/7@ 4/” )f/uate #57/\.//
\



Gustav Schickedanz, as Trustee
v s Rio Vista. LOt 6“’

Pl

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date January 15, 1976

This is to request that a Certificate of Approval for
Occupancy be issued to __Gustav Schickedanz, as Trustee

For property built under Permit No._ 524 Dated___April 29, 1975

when completed in conformance with the Approved Plans.

Signed

35 45 3 35 36 38 36 9 I 36 3¢ 36 36 24 3 3 e 2

RECORD OF INSPECTIONS

Ttem Date Approved by

Footings 6/17/75 Slab 7/19/75 Charles Duryea

Rough plumbing 7/1/75 !
Per%meger beam 7/24/75 "
Rough electric 10/20/75 "
Close in 10/20/75 "
Final plumbing 1/15/76 "
Final electric 1/15/76 . "

Final Inspection for Issuance of Certificate for Occupancy.

SO 1/15/76
Approved by Building Inspector_.£:¢. ° Crfﬂiﬁéﬁiéw/’date

0 7 1/15/76
Approved by Town Commission ,{%zavZZf date

Utilities notified 1/15/76 date

Original Copy sent to Mr. Roger Morgan

(Keep carbor. copy for Town files)



Y2 RN

APR 2 5 ﬂg?a . SCHICKEDANZ BROTHERS FLORIDA
TS P, O, Box 2744
R Y L LY L L LT L L Stuart, FL. 33494

# sz¢

Bullding Department

Town of Sewall's Point

1 South Sewall's Point Road
Jensen Beach, FL. 33457

Gentlemen:

I certify that the house to be constructed on proposed
Lot 64, Rio Vista Subdivision will conform to all set back
and location requirements, No attempt will be made to
show "hardship" at a later date, in the unlikeély event
that the house is not properly located,

It is to be understood that no certificate of occupancy
will be issued for the described resldence until the
Rio Vista Subdivision is recorded.

Very truly yours,

SCHICKEDANZ BROTHERS FLORIDA

eeral Manager
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*.~* Application/Permit

No. H.p21- V70

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
DIVISION OF HEALTH
Application and Permit

Individual Sewage Disposal Facilities

Section I - Instructions:

Mﬁe 7IN

of

County Health Department

@Pﬁ 2 5 1995

Bnﬂﬂnnnunauuunumna&l‘

1. Percolation test data, soil pro- 5. 1Indicate name and date of
file and water table elevation recording of subdivision. If #S’z *
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. 1. Not valid if sewer is available.
(Use block on this sheet or 2. - Individual well must be 75 feet
attach plot plan). from any part of system.

3. Proposed location of septic 3. cCall "1t~ and give
tank must be shown on plan. this office a 24-hour notice

4. Any pond or stream areas must when ready for inspection.

be indicated on the plan.

Section II - Information:

1. Property Address (Street & House No.) Ro \//s7A _D/e/yﬁ

Lot__ G Block Subdivision (o \/7 <o

Date Recorded Directions to Job ‘ / 7
, o KroVista_pioti 72000 LoT orn RiciT

Owner or Builder e D AN? R[RROS LV 2
P.0. Address ] City A= ¢

3. Specifications
3 Bebrooms
Tank Drainfield
900 Gals.)/o . ft. of 6" clay tile
| or 5" perforated
plastic drain in a

Scale 1" = 50'

(Rear)

3' trench or =z =
Gals. ft. of 4" clay drain % %
or 4" perforated
plastic drain in an S S
18" trench 0 S;£;£; 0
4. House to be constructed: g~ 4 ~5
Check one: FHA g ATTACHE'D he
VA L Conventional A B
0 - ~ 0
bt :5)#6!!?7— H
This is to certify that the project o 2
described in this application, and as B -1
detailed by the plans and specifica- ® ®
tions and attachments will be con- A 3
structed in accordance with state ) o
requirements.
Applicant: Sy gucrcesDpn 2 Bros. [ZA (Front)

Please Print (Name of Street or State Road)

é{wﬂ i o ",/ %f%\w Date: 4//3/7.(

***'************mNOTWRITEBELOWTHISLINE*******t**t****

Section III - Application Approval & Construction Authorization
Installation subject to following special conditions:

The above signed application has been found to be in compliance with Chapter 17-13,
Florida Administrative Code, and construction is hereby approved, subject to the

ab ove cifications and conditions.

****(‘ *
Section -

Final Construction Approval

) ‘County Health Dept. W

W and
**********************************/****

Dateof/cdfj;

Construction of insﬁallation approved : Yes No

Date: ~ By:

FHA No. VA No.
* % k Kk k Kk * Rk %k *k k& kK & *k kX &k * %k &k k % h kR *k *k k *k *k k *k * & *k & & %k k & k & & & & & ®
TEMPORARY
SAN 428

REV. 7/1/73




DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
DIViSION OF HEALTH

INDIVIDUAL SEWAGE DISPOSAL FACILITIES
DATA SHEET

Location: IRl VisTa Deive

Applicont —\S_C.H.LQKEDBA&BB_S_&.E_ 0S.

LoT &4

County: -MARTJ N

RioVisrs

NOTE. This septic tark system is not located within

50 feet of tha high water line of g ighe, streom, canal or

other waters, nor within ‘75 feet of ony private well; nor within 100 fest of any public woter supply;
nor within 10 fest of water supply pipes, nor within 100 feet of any public sewer system.

Percolation Rate .23 min/inch .
water Table Dopth_ﬁ:__ ' f/ﬂf/]f

Wotar Table Dapth

During Wet Season___ 37 Es7-

Compacted Fill Of______ Regd
Compacted Fill Checked By:

VACANT |
/oo ' 700" 7007 #S—Z-
B /
LoT 64
- Piot plan must show
all dota required in
. . o I0D-6.03 2{a} and
VACANT t’ !;’ PLANNEP afl other pertinant
W PROPOSED HOME data.-
HOME
PuBLIC WATER.
J i . L — . - . a
__ JEST LOCATION IS /2!
o=oz I T3 " ABOVE ROAD &. '
/7 90. -7 YE- :
] EAsEmENT
3 RIO VISTA DRIVE r
| T T T T Epseme~nyr T T T T 7T T -
30 PLAN
VACANT Scale: /"= &0’
SOl DATA LEGEND
0 |t ' ~—~~—w Draingge Pattern f
s | 4 2] Lr GREY SAnD i Proposed Septic Tank and i
£ ——-— Drainfield ‘
3 2.- & Proposed Water Supply Wel! i
2 31 kﬂ/Wﬂ/i‘E” SHONO (O Existing Water Supply Wall
§4-| ‘ X soil Boring and Percolotion
© Test Location:
x5
i)
m 51 \\\\\\\\\“
@ 74 = oF.F.loQ‘, h‘
L Faperla
F JKENNETH % ,’v, |
Lo _ 91 LARSON ; i .
Soil (dentification: CLass—/__ Grour-SIA/ % %o NO. 16552 S 2
Soil Characteristics MELL_G_E.BD_ED_WS 40 "'\. ;:: ,
, %l A ;bﬁo? E SS‘O‘k:;:? :
W™ '

P, Hromn

CERTIFIED BY:
FLORIDA PROFESSIONAL No. /‘ﬂ/fé’z
Date _f/-’i/?f‘ Job No. 3 ~04/ 03

Data

Shest o =




FROM: Larson & 0'Neill, Inc
Consulting Engineers

30 East Ocean Boulevard

Stuart, Florida 33494

TOs All owners, agents for owners and installers of individual

sewage disposal facilities involving septic tanks and

drainfields

The'preparation of a permit by the above Consulting
Engineers and the approval by the applicable lorida County
HealthéDepartment means that an individual sewage disposal
facility, (commonly referred to as a septic tank and drain

field), may be installed strictly in accordance with the
Rules of State of Florida, Department of Health and Rehabilitative

Service, Division of Health,

The installer of the

shall verify all dimensions in the field and shall not locate

the septictank and/or drainf

1.” Within 50 feet of the high water line of

a lake, stream or canal or other waters

. Within

Within
Within

~N O FWN
-

Within

Chapter 10D-6.

septic tank and/or drainfield

leld:

75 feet of any private well

Within 100 feet of any public water supply

10 feet of water supply plpes
5 feet of property line

Within 100 feet of any public sewer system

5 feet of any bullding

752

. The Consulting Engineers, Larson & O'Neill, Inc, will assume

no responsiblility whatever in the improper or illegal installation

of individual sewage disposal facilities,

it & Lnon

Kenneth G, Larson, President
Larson & O'Neill, Inc.

o>t
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TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FQOR OCCUPANCY

Date

This is to request that a Certificate of Approval for

Occupancy be issued to Sl eHEDAN 2 A? S 6
Pt . -
For property built under Permit No._J Z¢/  Dated ‘:///7’_7//7’

when completed in confcrmance with the Approved Plans.

Signed

36 36 26 3 3¢ 3¢ 35 26 36 36 3¢ 45 36 2 30 6 3 W

RECORD OF INSPECTIONS

Ttem ' Date Approved by

oti 25 ~ ‘
oot i/ f ) G Ae)or 0 TR

Perimeter beam_,7 W}f ” \"/"”/71'

Rough electric
Close in - /0 /M/’féﬁ

Final plumbing-
Final electric ,I/r/7 ¢ W

Final Inspection for Issuance of Certificate for,Occupapgy.
Approved by Building Ingpec¢to
’/M
Approved by Town CommiéZ{/

Utilities notified!!/.(,//z ¢ date

Original Copy sent to

(Keep carbor cupy for Town files)
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;;ow'OF SEWALL'S POINT, FLORID..

2 APPLICATION FOR BUILDING PERMIT

Permit No.

; Date_3d /¢ /7
(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

sect@ons, glumbing and electrical layouts, and at least, two elevations as =
applicable) Copy of property Deed required for new home construction.

owner_/If Mé Present Address_Lo 7 £ y/ﬁd M{"/’l/j'fphigf'iﬁ'y/
General Contractor/ff;Z /ﬁ//?aa/crqgmﬂ/’xddress 2//?fé:'7}@aw {7 Ph2f3-3540

Where licensed /7/7(7'/}(" CouA?7 YV License No. 00296
S .

Plumbing Contractor . License No.
Electrical Contractor License No.

6
Building area,inside walls(excluding garage,carport,porches) Sq ft

Other Construction(Pools, additions, etc.) /Ql’/?/ﬁﬁ /?4’0"7

Street building will front on

Subdivision /(/d Virzs7 Lot No. & Area SFwAlLl /Oﬂ/;u/” 1

' 08

Contract Price(excluding land, rugs, appliances, landscaping $ /‘/00 £
9 R No PLvmb, oR EL
Total cost of permit $ ),,W- /0* P ' |

Plans approved as submitted u/’, Plans approved as marked

I understand that this permit is good~ for 12 months from date of ;
issue and that the building must be completed in accordance with the app- |

roﬁWnd Zthzt thezsite be clean and rough-graded within 12 month period.

Signed by General Contractor

t
t

I understand that this building must be in accordance with the approveh
plan and comply with all code requirements before a Certificate of Approval

for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-

roved for occupancy, that the property will, also, be landscaped as to be
compa%e %%e«ie@ghborhood .

A ‘ _ :
Signe%/by Oowner

Note: Speculation Builders will be required 1t

o sign both statements.

TOWN_ RECORD

Date submitted z/?/ﬂg ﬂ, ) g
. Date approved 7/'/’7/7/ W24, ﬂ/ézy%/ 4&/)g
Certificate of Occupaﬁcy i:s:':‘vu?z('}i, ?//2'7/ 7¢ 4@ 4 At :
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RECEIVED

; ' TOWN OF SEWALL'S POINT FLORIDA

MAY 2 8 19g; pat® S-R7-82

APPLICATICN FOR A PERMIT TO BUILD A DOCK, FENCE, P@Q&ﬂ "SOTAR“MEATING DEVICE, SCREEMED -
EVCLOSURE GARAGE OR ANY QOTHER STRUCTURE NOT A HOUSE CR A COMMERCIAL BUILDIVG

Permit No }

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

owner PN\ - IOVES, GDFD&D A AT ,MQHLPresent address ﬂiﬂ R 1D D.)S.'TQ bf‘
phone__ IR D~ /019G

Contractor BSEH EQQ]§ ng Address @30@ 0/@/‘»‘&’\306/2- NLJ‘C

rrone_ RED- 902

YTnere licensed RPOOV)S‘?O License number C:JOL{C(S Qm Fgﬂ u?k

Electrical contractor (I ADASE{R license number

Plumbing contractor %O S\ License number

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

this permit is sought:_‘&.ﬂ)i Mmmniaae, POOC 2 LPA L0
. I i
b R 0i1sTA DR

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

Subdivision PQ,[ @&J’ﬂ STA ' Lot No. (g (-f
Contract price$ q ,?‘o Q Co ‘/of Permit § 4é S
/

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, pclicing 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 frcm the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or a Town Commissioner "Red~tagging" the construc-

tion project. , .
Contractor 6@/&/’/\, B &fb{-‘/ﬂ{)

I understand that this structure must be 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 givepn.

NPT - ; »
ovmer ' | A0 1_7?/’.;,:/_,&%
al

) . TOWN RECQRD Date submitted -
i C A pminia s /zf//m,

yﬁ g In }D,f{tjr 7 Date/,
- w" 7
Approved: - z/mtg/a’% )’Zf

Com1551oner Date

| /
Final Ap.proval given: 7/'}6/#}2/ gﬁiﬁgm
Dat ) 1
L <ﬂv&w - |

Certificate of Occupancy issued

P /1-79 STee b, o A%»w%& (/ IEJ ﬁ/,ﬁ),.
N PCE:'CQ/) M & /,1_7//[ 5.

Approval of these plans in no we
relwvos the coatractor or builder ot
complying with the Town of Sewall's
Point's Ordinances, the South Florida
building Code and the State of Florida
Model Energy Efficiency Building Code,
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2 d // . -TOWN OF SEWALL'S POINT, FLORIDA

[y

Permit Number L ' Date 7/9&/8&

1)

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

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

owner [X\pP bﬁ \ o Present Addresscf?l ?Jo \/1 s+
Phone__ BT~ S48 | Stopet
contractor (Mg Tence. (o, agdress 126 (s Dice Moy
prone__ T4 lo- 4400 ~ lnlee Oaew, 7

Where licensed fY\4§g:*\\) (:ED \ License number 636255(5749
Electrical contractor License number
Plumbing contractor License number
Roofing contractor , License number
Air conditioning contractor License number

Describe the structure, or addition or alteration to an existing strucutre, for which this
permit is sought: A choaw Lwoke <eoce,

State the street address at which the structure will be built:
— '
& P Viste
Subdivision ; i/‘(} V/S '/‘/5} Lot number 6 fz Block number '

-~ &)
Contract prices$ \deQC?.ql' 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, the State of Florida Model Energy Efficiency Building
Code and the South Florida Building Code. Morecver, I understand that I am responsible
for maintaining the construction site in a neat and orderly faghion, policing the area
for trash, scrap building materials and other debris, such debris being gathered in one
area and at least once a week, or oftener when necessary, removing same from the area
"and from the Town of Sewall's Point. Failure to ly may result in a Building Inspector

or Town Commissioner "red-tagging” the constructiow gect. (:27/i///
Y nq / /Adb&46L4€(7

T understand that this structure must be 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 given.

Contractor

L4

owner

TOWN RECORD

Date submitted Approved e
Building Inspector Date

Approved o Pinal Approval given
Commissioner Date Date

Certificate of Occupancy igsued(if applicable)
Date

sP1184
Permit Number
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;" MASTER PERMIT NO. ‘\7 lﬁ
"TOWN OF SEWALL'S POINT

Date lD/ ?/ 00 . | BUILDING PERMIT NO. 5103
Building to be erected for QHKKL@S JDU VA’LL Type of Permit KQEO—DF
Applied for by W\Q}IF(Q WNK{ (Contractor)  Building Fee
Subdivision ‘ Lot Block___ RadonF

Address 6 K(D Vm?r DY/WZ lr:paoc: F::

Type of structure i fﬁr A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

’Z’gg 4'( 00200 00064 /)W RoofingFeeﬂlwcoo
Amount Paid ﬁﬂ ZO 49) Check# 50 Z«i Cash Other Fees (
Total Construction Cost$ 0 000 TOTAL Fees ﬂw 0@
Signed qé‘@’ M Signed
Applicant Town Building&asaectm@uﬁc(/"fc
L ]
INSPECTIONS
DRY IN DATE PROGRESS DA
PROGRESS DATE_________ FINAL DATE /1] 27/00

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

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

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




Date 9]25/00

I
Ty Y —

ILDING PERMIT APPLICATION |RECEIVED
SEP 2 8 2000
Owner's Name:_ CHARLES PuvaLl Phone No.
Owner's Present Address: ' BY: Aty

Fee Simple Titleholder's Name & Address if other than owner

o

Location of Job Sitae:b Rio VistA DRVE StuArd, FL- 3¢9%¢
TYPE OF WORK TO BE DONE:Rtvove EX:stiiG TiLE RooF . INStAL

" CONTRACTOR INFORMATION
Contractor/Company Name: RcHARD T. coMmES [ Pefic BofiNg Phone NO, Sci-288 7663

COMPLETE MAILING ADDRESS_ 2.0. Box 2697 stupRf, fi. 3¥09S

State Registration State License cccoSe793
Legal Description of Property _fo vistd cCot of

Parcel Number |2 38Y4(082.000006%0200

¢ NEW 12" wipe Flak TiLE ReoF SYSfEA.

- ARCHITECT/ENGINEER INFORMATION
Architect Phone No.
Address : :
Engineex " . Phone No.
Addresns :

Area Square Footage: Living Area_Yo¥ _ Garage Area ______ Carport
Accessory Bldg.__ Covered Patio Scr. Porch Wood Deck

Typa Sawage: Septic Tank Permit # from Health Dept.
NEH 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 |0 ocoo
Fair Market Value(FMV)prior to improvement
Substantial Improvement 50% of FMV yes No
Method of determining FMV

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

Electrical State License
Mechanical State Licensef
Plumbing State License#
Roofing__ PAGIF:C ReeFiN( State Licenseff___Ccc056293

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.

T 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 APPI‘;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

. INCLUDINIG FLORIDA MODEL ENERGY CODES.

' OWNER/,CONTRACTORMUST SIGN APPLICATION
OWNER or AGENT SIGNATUREUMPAIA L Smme

Sworn to and subscribed~ Sefor

afore me tﬁa__l;&__day of SEPEMBER , 1998 by

CUARLES PovaLL who is sopall own to me or has produced or has
and who did(did not) take an oath.

produced p

CONTRACTOR SIGNATURE M BV, R

Sworn to and subscribkd before }sg\ this ™ day of _ e , T998
nally kno Aow

by __RCHARD T GeMES who is per o me or Has produced
and who did (did mot) tak

0 AT, ORTIES NCKERSON

Xy @ " MY COMMISSION #CC 894957 (R
29 EXPIRES: December 13,2003 |

. 3 GF oo Bondad Thry Notary Public Underwriters |}

Page 1




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. : .

A. Property Appraisert'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 numbaers.

D. Name all sub-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 bhowing Zoning approval (complete with plans & plot
plan) to the ' for septic tank. Attach the pink copy to
the building application. '

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 or architect's seal and the zgllnxing_ingmn;

1. Floor Plan
2. Foundation Detajls
3. Elevation Views -

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

- Ixuss layout

5 .
6. !gz;ignl_ﬂnll_Sgghigna (one detail for each wall that ig different)
7

- Eirxeplace drawing: 1f prefabricated aubmit manufacturers data.

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

!« Hell Permit or information on existing well & pump.

bo Flood Hazard Elevation (if applicable).

L. Certification plus any Approved Forms and/or
Energy Code Compliance Sheets.
‘o (for Homeowner Builder), and proof of ownership -

(Deed or Tax receipt),
Ixrrigation Sprinklor System layout showing location of heads, valves,
etc, '

A certified copy of the must be filed in thisg
office and posted at the job site prior to the first inspection.

, Replat required upon completion of slab or footing inspection and

QICE: In,k addition to *the requirements of this permit, there may be
lditional restrictions applicable tc this property that may be found in
i@ public records of COUNTY OF MARTIN, and there may be additional permits
quired’ from other governmental entities such ag water management
stricts, state and federal agencies.

proved by Building Official . .

proved by Town Enrngineer ~

Page 2

ig.pmt.app. =
rised 1/15/99
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MIAMI-DADE MIAMI-DADE COUNTY. FLORIDA
-: METRO-DADE FLAGLER BUILDING
0 BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

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

PE -

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908

Oldcastle Westile, Inc. CONTRACTOR LICENSING SECTION

1900 NW 21st Avenue (305) 375-2527 FAX (305) 375-2558

Ft.Lauderdale FL 33311 CONTRACTOR ENFORCEMENT SECTION

(305) 375-2966 FAX (305) 375-2908

. PRODUCT CONTROL DIVISION

Your application for Product Approval of: (305) 375-2902 FAX (305) 372-6339
— Flat Shake and Slate

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 recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime 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 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.
——>Acceptance No.:99-1102.01  (Revises No.: 99-0603.01) ﬂ/ M)
V. pe——g
Expires:12/16/2002 “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 Code
and Product Review Committee to be used in Dade County, Florida under the conditions set forth above.

73Tk T OF SALS DL

s 1 i
: Q) ﬁ&p pOU( VUW uFr'ancisco ¥ Quintana, R.A.

W \Kﬁgél(eﬂp m% ugf\, Il‘\)/llirz::xiltio-rDzxde County

| of 8].0m) L( o .
Approved: 12/16/1999 FI LE __’% Building Code Compliance Offic
- 6 RO VISTA Y

N 5103

{nternet mail address: postmaster@buildingcodeanline.com @ Homepuge: hitp://www.buildingcodeonline.com




OLDCASTLE WESTILE, INC. ACCEPTANCE No. :_99-1102.01]

~ APPROVED: December 16, 1999

EXPIRES: December 16, 2002

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

1. SCOPE

This revises roofing system using “Oldcastle Westile Flat Shake and Slate”, as
manufactured Oldcastle Westile, Inc. Tile described in Section 2 of this Notice of
Acceptance, designed to comply with the South Florida Building Code, 1994 Edition for
Miami-Dade County. For the locations where the pressure requirements, as determined by
SFBC Chapter 23, do not exceed the design pressure values obtain by calculations in
compliance with RAS 127 using the values listed in section 4 herein. The attachment
calculations shall be done as a moment based system,

Category: '~ Prepared Roofing
Sub Category: Flat Profile Tile

——x2.  PRODUCT DESCRIPTION

Manufactured by Test Product
Applicant Dimensions Specifications Description
Oldcastle Westile Flat | = 16" PA 112 ’k Flat, intertocking, high pressure extruded
Shake and Slate Tile w=13" concrete shake and slate roof tile equipped with
31" thick two nail hotes. For direct deck or battened nail-
L_____h. on, mortar or adhesive set applications.
Trim Pieces | = varies PA 112 Accessory trim, concrete roof pieces for use at
w = varies hips, rakes, ridges and valley terminations.
varying thickness Manufactured for each tile profile.

2.1Components or products manufactured by others

Test Product
Product Dimengions Specifications Description Manufacturer
430 Felt N/A ASTM D 226  Saturated organic felt to be generic
type Il used as a nailed anchor sheet.
#43 Coated Base N/A ASTM D 2626  Saturated and coated organic generic
Sheet base sheet for single or double
ply underiayment.
Mineral Surface Cap N/A ASTM D 249  Mineral surfaced asphalt roli generic
Sheet roofing for use as a top ply in
a double ply underlayinent
system, ~

aga, RRC ———————
Roofing Product Control Examiner




OLDCASTLE WESTILE, INC.

Product
Rainproof [l

Ice and Water Shield

Wood Battens

Tile Nails

Tile Screws

Hurricane Clip &
Fasteners

Roof Tile Mortar
("TileTite™")

ACCEPTANCE No. : 99-1102.01
APPROVED: December 16, 1999

EXPIRES: December 16, 2002

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS
Test Product
Dimensions Specifications Description Manufacturer
30" x 75' roll PA 104 Single ply, nail-on Protect-O-Wrap, Inc.
36" x 75" roll underiayment with 2" self- with current NOA
or adhering top edge.
60" x 75' roll
36" x 75' roll PA 103 Self-adhering underlayment W.R. Grace Co.
for use as a top ply in a two with current NOA
ply underlayment system with
Approved 430 or #43 as the
base layer.
vertical Wood Preservers  Salt pressure treated or decay generic
min. 1" x 4" Institute LP -2 resistant lumber battens
horizontal
min. 1" x 4" for
use with vertical
battens or
min. 1" x 2" for
use alone
Min. 10d x 3™ PA 114 Corrosion resistant, screw or generic
Appendix E smooth shank nail
#8 x 2 V2" long PA 114 Corrosion resistand coated, generic
0.335" head dia. Appendix E square drive, galvanized,
0.131" shank dia. coarse thread wood screw
0.175" sctrew
thread diameter
. Clips PA 114 Corrosion resistant bronze, generic
min. 4" width Appendix E aluminum, stainless steel,
min. 0.060" thick galvanized steel or plastic
attachment clips for
Clip Fasteners supplemental tile attachment.
min. 8d x 1" Clips are instatled with
corrosion resistant roofing
nails compatible with the clip.
A hurricane clip is required on
all nail-on eave tiles.
/
N/A PA 123 Prepared mortar mix designed Bermuda Roof

~Company, Inc.

for mortar set roof tile
: with current NOA

applications.

rank Zuloaga, RRC  —
Roofing Product Control Examiner



OLDCASTLE WESTILE, INC. ACCEPTANCE No. :_99-1102.011

APPROVED: December 16, 1999

EXPIRES: December 16, 2002

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

Test Product
Product Dimensions Specifications Description Manufacturer
Roof Tile Mortar N/A PA 123 Prepared mortar mix designed Quikrete
("Quikrete® Roof : for mortar set roaf tile Construction
Tile Mortar #1140") applications. Products
with current NOA
Roof Tile Mortar N/A PA 123 Prepared mortar mix designed ~ W.R. Bonsal Co.
("BONSAL® Roof for mortar set roof tile with current NOA
Tile Mortar Mix™) applications,
Tile-Bond Factory premixed See PCA Single component Flexible Products
canisters polyurethane foam roof tile (with current NOA)
adhesive
———a)R00f Tile Adhesive N/A See NOA Two component polyurethane  Polyfoam Products,
("Polypro® AH160") adhesive designed for fnc.
adhesive set rooftile with current NOA

applications,

3. LIMITATIONS

3.1
3.2

33

34

3.5

3.6

Fire classification is not part of this acceptance.

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

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

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

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

This acceptance is for wood deck applications. Minimum deck requirements shall
be in compliance with chapter 29 of the SFBC.

4. INSTALLATION

4.1.1

“Flat Shake and Slate” and its components shall be installed in strict compliance
with Miami Ddde County Roofing Application Standard RAS 118, RAS 119, and
RAS 120.

,I
Frank Zuloaga, RRC
Roofing Product Control Examiner
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OLDCASTLE WESTILE, INC. ACCEPTANCE No. :_99-1102.01}

APPROVED: December 16, 1999

EXPIRES: December 16,2002 |

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

4.2 Data For Attachment Calculations

Table 1: Aerodynamic Multiplyers— A(ft’)
Tile A (fF) A (f)
Profile Batten Application Direct Deck Application
Flat Shake & Slate Tile 0.267 0.289

Table 2: Restoring Moments due to Gravity - M_ (ft-1bf)

Tile 312" 4":12" 512" 6":12" 7":12" or
Profile greater
Flat Shake & |Battens| Direct | Battens | Direct | Battens | Direct | Battens | Direct | Battens | Direct
Slate, Deck Deck Deck Deck Deck

Y 6.57 7.52 6.47 7.43 6.33 7.27 6.17 7.09 6.00 6.90
Table 3: Attachment Resistance Expressed as a Moment - M, (ft-Ibf)
for Nail-On Systems
Tile Fastener Type Direct Deck Direct Deck Battens
Profile (min 15/32" (min. 19/32"
plywood) plywood)
Flat Shake & Slate 2-10d Ring Shank Nails 30.9 38.1 17.2
1-10d Smooth or Screw 7.3 9.8 49
Shank Nail
2-10d Smooth or Screw 14.0 18.8 7.4
Shank Nails

1 #8 Screw 30.8 30.8 18.2
2 #8 Screw 51.7 51.7 244
1-10d Smooth or Screw 243 24.3 242

Shank Nail (Field Clip)
1-10d Smooth or Screw 19.0 18.0 221

Shank Nail (Eave Clip)
2-10d Smooth or Screw 358.5 35.5 34.8

Shank Nails (Field Clip)
2-10d Smooth or Screw 31.9 31.9 322

Shank Nails (Eave Clip)
2-10d Ring Shank Nails' | 50.3 [ 65.5 [ 483

| Installation with a 4" tile headlap and fastemers are located a min. of 24" from hedd of tile.

Frank Zuloaga, RRC

Roofing Product Control Examiner
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OLDCASTLE WESTILE, INC. ACCEPTANCE No. : ‘)‘)-IE’I7

APPROVED: December 16, 1999

EXPIRES: December 16, 2002
____

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

Table 4: Attachment Resistance Expressed as a Moment M, (ft-Ibf)
for Two Patty Adhesive Set Systems

Tile Profile Tile Application Minimum Attachment
Resistance
Flat Shake & Slate Adhesive 31.3°

2 See manufactures component approval for installation requirements.

3 Fiexible Products Company TileBond Average weight per patty 13.9 grams.
Polyfoam Product, Inc. Average weight per patty 8 grams.

Table 4A: Attachment Resistance Expressed as a Moment - M, (ft-1bf)

for Single Patty Adhesive Set Systems

Tile Profile Tile Application Minimum Attachment
. Resistance
Flat Shake & Slate PolyPro™ 118.9*
PolyPro™ 40.4°

4 Large paddy placement of 45 grams of PolyPro™.
S Medium paddy placement of 24 grams of PolyPro™.

Table 4B: Attachment Resistance Expressed as a Moment - M, (ft-ibf)
for Mortar or Adhesive Set Systems

Tile Tile Attachment
Profile Application Resistance
Flat Shake & Slate Mortar Set® 43.9

6 Tile-Tite Roof Tile Mortar.

S. LABELING
All tiles shall bear the imprint or identifiable marking of the manufacturer's name or logo,
or following statement: "Miami-Dade County Product Control Approved"”.

6. BUILDING PERMIT REQUIREMENTS
6.1 Application for building permit shall be accompanied by copies of the following:
6.1.1 This Notice of Acceptance.
6.1.2  Any other documents tequired by the Building Official or the South Florida
Building Code (SFBC) in order to properly evaluate the installation of this system.

Frank Zuloaga, RRC S
Roofing Product Control Examiner



OLDCASTLE WESTILE, INC. ACCEPTANCE No. :_99-1102.01

APPROVED: December 16, 1999

EXPIRES: December 16, 2002

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

PROFILE DRAWING

NAIL HOLES

@.AT SHAKE & SLATE TILE

Frank Zuloaga, RRC .
Roofing Product Control Examiner
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OLDCASTLE WESTILE, INC. ACCEPTANCE No. :_99-1102.01

APPROVED: December 16, 1999

EXPIRES: December 16, 2002

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

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

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

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 prod‘uct is not in compliance with the code changes.

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

c.  If the 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.

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.

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

a.  Unsatisfactory performance of this product or process.

b.  Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any
other purposes.

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. :

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 time. The engineer need not reseal the copies.

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

This Notice of Acceptance consists of pages | through 7 and this last page 8.

END OF THIS ACCEPTANC ==

—————
Frank Zuloaga, RRC
Roofing Product Control Examiner



MIAMI-DADE COUNTY, FLORIDA
MIAMI-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
MIAMI-DADE FLAGLER BUILDING

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

(305) 375-2901

FAX (305) 375-2908

August 21, 2000 : (305)
PRODUCT CONTROL DIVISION
(305) 375-2902

FAX (305) 372-6339

TO: All Building Officials, Roofing Inspectors
and Code Compliance Officers in Dade County

FROM: Raul Rodriguez, Product Control Supervisor /Z\/%
Product Control Section

DATE: August21,2000

SUBJECT: Polyfoam #95-0314.10 Qualificd Applicators

In accordance with the Notice of Acceptance # 95-0314.10 issued to Polyfoam Products Inc., it is
mandatory that all personnel using Polyfoam for the installation of cement or clay roof tile be certified
in the its use by the manufacturer, Polyfoam Products Inc.

Accompanying this letter is the most current list, issued by Polyfoam Products Inc., of their qualified
applicators for Polyfoam AH-160 roof tile adhesive.

Thank you for your cooperation in this matter.

Enclosures

SACODCOMPL\MUNICIPAAINFOMUNNALLMUNIC\000082102.doc

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildingcodeonline.com



Format Rev'd 2/18/99

Page 10 POLYFOAM PRODUCTS, INC. - Qualified Applicators 8/15/00
Ardiel Bammos Omega Roofing, Inc. 8901 N.\V. 116th St. Hialeah Gardens Dade Fl. 33018 |305-826-1144 305 - 903-1788 12/03/98
Osvaldo Lopez Omega Roofing, Inc. 8901 N.W. 116th St Hialeah Gardens Dade FL. 33018 |954 - 776-1931 954 - 776-0850 07/22/199
Claude Grant Osbome Roofing Co. 942 N.\V. 56th St. Fi. Lauderdale Broward Fl. 33309 [954-776-1931 954 - 776-0850 07/22/99
Vamell Montgomery 942 N.W. 56th St. F1. Lauderdale Broward Fl. 33309 |305-823-8263 305 - 822-3390 01/27/99-R
o R l 5 808 S.E. Dixie Hwy. Stuart Manin Fl. 34994 |561 - 283-7663 561 - 283-9505 12/02/99
s s AE® I 808 S.E. Dixie Hwy. Stuant Manin Fl. 34994 561 - 283-7663 561 - 283-9505 12/02/99
SRR HRES 808 S.E. Dixie Hwy. Stuart Martin Fl. 34994 |561 - 283-7663 561 - 283-9505 12/02/99
| etm A, 808 S.E. Dixie Hwy. Swan Martin Fl. 34994 |561 - 283-7663 561 - 283-9505 12/02/99
L ERETD s SN, |08 S.1. Dixic Hwy. Stuart Martin Fl. | 34994 [561 -283-7663 561 - 283-9505 12/02/99
Sergio Hemandez PR CRaTA OO N WAteTPTOONEm—> 12162 Reserve Park Trace Port §1. Lucic St. Lucie FI. [ 34986 [407-468-3723 561 - 468-9978 08/05/98
Jose Martin Luna Packard Roofing & Waterproofing 2162 Reserve Park Trace Pon St. Lucie St. Lucie Fl. 34986 [407 - 468-3723 561 - 468-9978 08/05/98
Roben Shields Packard Roofing & Waterproofing 2162 Reserve Park Trace Port St. Lucie St. Lucie Fl. 34986 |407 -468-3723 561 - 468-9978 08/05/98
Lnck Tryjillo Packard Roofing & Waterproofing 2162 Reserve Park Trace Port St. Lucie St. Lucie Fl. 34986 [954 - 475-1462 954 - 475-1462 12/17/98
Randy Bender Pro-Foam Installers, Inc. 1721 N.W._45th St. Oakland Park Broward Fl. 33309 [954 - 938-0825 954 - 772-5455 09/15/98
Keith Bryan Pro-Foam Installers, Inc. 1721 N.W. 45th St QOakland Park Broward Fl. 33309 |954 - 938-0825 954 - 772-5455 09/15/98
Anmansio Gomez Pro-Foam Installers, Inc. 1721 N.W. 451h St Oakland Park Broward Fl. 33309 [954 - 938-0825 954 - 772-5455 08/20/98
David Gomez Pro-Foam Installers, Inc. 1721 N.W_45th St. Oakland Park Broward Fl. 33309 |954 - 938-0825 954 - 772-5455 09/15/98
Maximino Gomez Pro-Foam [nstallers, Inc. 1721 N.W. 45th St. QOakland Park Broward Fl. 33309 |954 - 938-0825 954 - 772-5455 09/15/98
Alex Hemandez Pro-Foam Installers, Inc. 1721 N.W. 45th St Qakland Park Broward Fl. 33309 {954 - 938-0825 954 - 772-5455 08/20/98
Valentin Lopez Pro-Foam Installers, Inc. 1721 N.W. 45th St. Oakland Park Broward FL. 33309 (954 - 9380825 954 - 772-5455 08/20/98
Jorge Meza Pro-Foam Installers, Inc. 1721 N.W. 45th St. Oakland Park Broward Fl. 33309 ]954 - 938-0825 954 - 772-5455 09/15/98
‘I'ravis Campbell Pro-Foam Installers, Inc. 1721 N.W. 45th St Oakland Park Broward Fl. 33309 }954 - 938-0825 954 - 772-5455 03/20/00
Randali Camey Pro-Foam Installers, Inc. 1721 N.W. 45th St. QOakland Park Broward Fl. 33309 |954 - 938-0825 954 - 772-5455 03/20/00
Charles Corin Pro-Foam Installers, Inc. 1721 N.W. 45th St Oakland Park Broward Fl. 33309 |954 - 938-0825 954 - 772-5455 03/20/00
Dave Thomton, Jr. Pro-Foam Installers, Inc. 1721 N.W. 45th St. Qakland Park Broward Fl. 33309 |954 - 938-0825 954 - 772-5455 03/20/00
Rudi Samayoa R & J Roofing of Florida, Inc. 880 N.W. Ist Ave. Boca Raton Palm Beach |Fl. 33432 |800 - 226-6149 561 - 367-0695 04/23/99 R
Hugo Villatoro R & J Roofing of Florida, Inc. 880 N.W. Ist Ave. Boca Raton Palm Beach |Fl. 33432 (800 -226-6149 561 - 367-0695 04/23/99 R
Sergio Villatoro R & J Roofing of Flonida, Inc. 880 N.W. Ist Ave. Boca Raton Palm Beach |Fl. 33432 [305-388-5252 305 - 382-4713 02/22/99
Elias Hercules Rainbow Roofing of Miami, Inc. 21140 Bluewater Road Miami Dade Fl. 33189 [305 - 388-5252 305 - 382-4713 02/22/99
Isabel D. Jesus |Rodriguez Rainbow Roofing of Miami, Inc. 21140 Bluewater Road Miami Dade Fl. 33189 |[305 - 388-5252 305 - 382-4713 0222199
Jose Rosa Rodriguez Rainbow Roofing of Miami, Inc. 21140 Bluewater Road “|Miami Dade FI. 33189 [305 - 388-5252 305 - 382-4713 02/22/99
Oreste A. Semino Sr. Rainbow Rooling of Miami, Inc. 21140 Bluewater Road Miami Dade Fl. 33189 561 -451-1712 561 - 451-1712 11/11/98-R
Raul Perez Raul Perez - Sub Contractor 1603 N.\W. 27th St Miami Dade Fl. 33142 {305 -635-8922 No Fax Machine 01/26/00
Francisco Reyes Raul Perez - Sub Contractor 1603 N.W. 271h St Miami Dade Fl. 33142 [305 - 635-8922 No Fax Machine  {01/26/00
I’edro Torres Raul Perez - Sub Contractor 1603 N.W. 27th St. Miami Dade Fl. 33142 {305-635-8922 No Fax Machine 01/26/00
Manuel Oyora, Jr. Regal Consulting Services, Inc. 19286 Deleware Ct. Boca Raton Palm Beach |FL. 33434 |561 -451-1712 561 -451-1712 1171198
Jaime N. Silva Regal Consulting Services, Inc. 19286 Deleware Ct. Boca Raton Palm Beach |Fl. 33434 |561 - 684-6232 561 - 478-2852 01/27/199-R
Mano Almendarez Reliable -Roofing & Gutters, Inc. 1819 Westgate Ave. #6 & 7 West Palm Beach  |Palm Beach [Fl. 33409 |813 -962-7663 813 -935-3908 11719/98
Sergio Castillo Reliable Rooting & Gutters, Inc. 9420 Lazy Lane Ste. C-7 Tampa Hillsborough | Fl. 33614 813 -962-7663 813 - 935-3908 11/19/98
Marco Antonio |Discua Reliable Roofing & Gutters, Inc. 9420 Lazy Lane, Ste. C-7 ‘Tampa Hillsborough |FI. 33614 |813 -962-7663 813 - 935-3908 11711798
Pedro O. Flores Reliable Roofing & Gulters, Inc. 9420 Lazy Lane Ste. C-7 Tampa Hillsborough |FI. 33614 813 -962-7663 813 -935-3908 11/11/98
Ron Frantantoni Reliable Rooting & Gutters, Inc. 3819 Westgate Ave. H6 & 7 West Palm Beach  |Palm Beach |Fl. 33409 {813 -962-7663 813 -935-3908 11/19/98
Andres Garcia Reliable Roofing & Gutters, Inc. 9420 Lazy Lane, Ste.C-7 Tampa Hillsborough |FI. 33614 {813 -962-7663 813 -935-3908 11/19/98
Arguimedes Jimenez Reliable Roofing & Gutters, Inc. 9420 Lazy Lane Ste. C-7 Tampa Hillsborough |F1. 33614 {813 -962-7663 813 -935-3908 11719198
Miguel Lopez Reliable Roofing & Gutters, Inc. 9420 Lazy Lane, Ste.C-7 Tampa Hillsborough |Fl. 33614 {813 -962-7663 813 -935-3908 11/11/98
Steve Mallek Reliable Roofing & Gutters, Inc. 3819 Wesigate Ave. #6 & 7 West Palm Beach  |Palm Beach |Fl. 33409 813 -962-7663 813 - 935-3908 11/19/98
Bemardino Tierrablanca Reliable Roofing & Gutters, Inc. 9420 Lazy Lane Ste. C-7 Tampa Hillsborough |Fl. 33614 [813-962-7663 813 -935-3908 11711798
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PROOF OF NOTICE:
SUBDIVISION REVIEW/APPROVAL

To: Building Official, Town of Sewall's Point

FRoM:  Permit Applicant

RE: Subject structure described as follows:

OWNER: CHARLES DuvaLL : ADDRESS: _l ﬁ’:o sty IRiyE
PRmECTAooREss:_Q_RiM;&LD&.L; LecaL DescrIPTION: Lot bLll Bk | Sus

GENERAL CONTRACTOR: __IACiEic RonEinG : UdCER‘rlNo. Ctcog6793
Aooress: __P.0. Box 2697  StuaR+ FL. 3499s : TeL 282262 ; Fax 287 9Sos
ARCHITECT OR ENGINEER: A\ ;3 Lic/ReG No. .

ADDRESS: \ : TEL ' : FAX

PermiT No: ; DATEOF lsﬁ\ ; DATE OF THIS STATEMENT: |

The proposed project is located in the lqca}ed fn Rio visth Ogye Subdivision.

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

SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS REQUIRED.

— APPROVAL DOCUMENTATION IS ATTACHED

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

Executed at ?“019'? Rﬂf)}\ ('oi &)"P this _25__ day of ses 2000

NAME: ?‘Q{ARD I (roMES : SIGNATURE: \ i ; Lie. No: cecog6297

STATE OF FLORIDA
COUNTY OF

Swom to and subscribed before me this _235_day of SERLEMBER Zeso  py

@ me or who has produced as iﬁiﬁﬁcau’on tj(\h\f&ﬂﬂ take an oath.
(NOTARY SEAL) : w-“--% JAMES NICKERSON Name M" N\(/K%f\

ez MY COMMISSION # CC 894957 | am a Notary Public of the State of Florida and

KepflD T GameS _whois -

q= EXPIRES: Dacember 13, 2003 - i raas
: 3;;”\ Bondad Thru Nom:y Public Underwriters my commrssion expires:




- " DATE (MM/DDIYY
o et 08/27/1999

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

_ COMPANIES AFFORDING COVERAGE
comrany  Transcontinental Insurance co.

SERITLTE AN SR
PR VR BRI TRARANAR

‘RODUCER (561)746 4546
equesta Agency, Inc.
.93 Tequesta Drive
Njesta, FL 33469

\ttn: Debra Hicks

NSURED pacific Roofing Co
PO Box 2697
Stuart, FL 34994

THIS IS TO CERTIFY THAT THE POLICIES OF INS RAN E LI
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. LIMITS SHOWN MAY H.AVE BEEN REDUCED BY PAID CLAIMS.

| POLICY EFFECTIVE ! POLICY EXPIRATIO
POLICY NUMBER ! paTE (MMIDDIYY) DATE (MMIDDIYY)

2,000,000
: : - s.....2,000,000
, 2 ; - I 1,000,000
M. 9 ‘01&1 § /2 o B M RV x cam Y v [ vt LRy
SOCEE __ 2 771,000,000
: ' | FREDAMAGE (yonefire) (S 50,000
MED EXP (Any one person) 54 000
| | . o S 1,000,000
| ALLOWNED AUTOS | BODILY INJURY s
| (Per person) :
SCHEDULED AUTOS C144640569 08/27/1999 10/28/2000 ...... NIRRT '
{ HIRED AUTOS i BODILY INJURY is

(Pel accideny

....................................... O e

i NON-OWNED AUTOS

| PROPERTY DAMAGE is

| AUTO ONLY - EA ACCIDENT |

i ANY AUTO

: AGGREGATE ! §
i EACH OCCURRENCE is

{ AGGREGATE

X  TORYLIMITS |

y L EL EACH ACCIDENT......
L0y B 200 El:t:DISEASE POLIC

| 10/28/1960 |

{ THE PROPRIETOR/
: PARTNERS/EXECUTIVE
i OFFICERS ARE:

: OTHER

100,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

SHOULD ANY OF THE TMW DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
__10_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMEO TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

OUTH SEWALLS PO

n ) 4 T;F . e
STUART FL 34996 R AUTHORIZED REPRESENTATIVE a\/{
. Mark Kasten/DEBBIE “*j#f¥¢5““zsﬂ~"




%

Certificate of Insurance

_cate is issued as a matter of information only and confers no rights upon you the certificate holder. This certificate is not an insurance policy and does not amend extend
_the coverage by the policies listed below. - [

b T - -
: RECEHEIVED
vamed Insured(s): JAN 3 1 2000
Staff Leasing, LP, by Staff Acquisition, Inc., The General Partner, and BY:
The Affiliated Limited Partnerships of Which Staff Acquisition, Inc. Is - N

The General Partner and their Successor Corporations

g(;(:j Sgggoggey:;dg\zvzegté Suite 202 R’SK MANAGEMEN T
' - FILE

Joverages:

Insurer Affording Coverage

Continental Casualty Company

The policy(ies) of insurance listed below have been issued 1o the insured named above for the policy period indicated. The insurance afforded by the policy(ies) described herein is
subject to all the terms, exclusions and conditions of such policy(ies).

Certificate Exp. Date

Type of Insurance 0 Continuous Policy Number Limits
*X Policy Term
Employer’s Liabili
Workers’ 1-1-2001 WC 189165165 ployers Labilly
Compensation WC 189165182 Bodily Injury By Accident
$1,000,000 Each Accident
Bodily Injury By Disease
$1,000,000 Policy Limit
Bodily Injury By Disease
$1,000,000 Each Person
Other:
Employees Leased To: Effective Date: 1/1/00

16459
Pacific Roofing Corp Inc Office

The above referenced workers' compensation policyties) provide(s) statutory benetits only to the employees of the Named Insuredts) on such policyties), not to the employees of any other empioyer.

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

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

TOWN OF SEWALL'S POINT Martin Gosterbaan
1 S SEWALLS POINT RD Authorized Representative
STUART, FL 34996-6736

l||”l||ll“I|Ill|llll““l“lI|lll|II“II“II"]IlIlI“I“III

Certificate Holder:

Office: St. Louis, MO 12115/99
Phone: (877) 427-5567  Date Issued
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Permit # Tax Folio #/2284)002 20004649036 &

NOTICE OF COMMENCEMENJTE 9 FLORIOA

THIS IS TO GERTIFY THAT THE
FOREGOING __¢__ PAGES IS A TRUE
AND ZQORRECT COPY OF THE ORIGINAL.

State of #oRpA
County of _MAREN

T R R )

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

1. Description of property: _R/0_Viliu  [u# A4

[S4

General description of impro»'emen(:_’fg?gr

3. Owner information:
a. Name & Address: CHARLES DJVA‘—‘-
b Rio yvestA  DRIVE  Stup®Rt | FL 349396

b. Interest In Property:
c. Name & Address of fee simple titleholder (other than owner):
4. Contractor’s. Name & Address: TACiF:C  RooRinG
Po RBox 2697 SAvaRt fL. 3499
a.  Phone number: 282 7662 b. Fax number: 283-9%05
5. Surety [nformation:

a. Name & Address:

b. Phone number; ¢. Fax number:
d. Amount of Bond: S
6. Lender’s Name & Address:
a. Phone number: b. Fax number:
7. Person within the State of Florida designated by owner upon whom notices or other

documents may be served as provided by 713.13 (1) (a). 7 Florida Statues:
Name & Address:

a. Phone number: b. Fax number:
3. [n addition to himself, owner designates

of
to receive a copy of the Lienor’s Notice as

provided in Section 713.13 (1) (b), Florida Statutes. "
9. Expiration date of Notice of Commenczment ((hc e(p/nnon date 1s one (1) year from the date of recording

unless a different date is specified):

(signature of owner) {/ Q/"'Q(/% C7%/\/// /Q

Swom to and subscribed before me

m157davor , 2000

m/%“\\lo \Mﬂ,\ N\— WH.  JAMES NICKERSON
% MY COMMISSION # CC 894957

/ I.D. Shownt o

EXPIRES: December 13, 2003
My commission expires:

& Bonded Thu Notary Public Underwritagg,

" R ————




TOWN OF SEWALL'’S POINT

Building Department - Inspectlon Log

Date of Inspection: DMon)Z(Wed oFri __ I X i , 2000; Page _/ of 2 .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
7743 Bot_W/‘/’?/’ch roof of ry - Eég&
S 27 Emorita & RA.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
o84 | EN/y T </sb (q"’“S")' &SSQQ 2t RPM O v )
/\/ » ) L&C]O oM _‘7.-5/6{/’ CK) Rbcmé&\, BCr_ E)‘-\g&_\wﬁ_._&&_._
v Scsmmel
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
SPoes8| Wiper wine cellsr | K |FBY) oYY SHT8
v /9 _Fidgelend | footng ®e. | RITACHED (s per)
LG ar Qave’ u
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
~ =, - : %
420 Rimer / Brrd ’ et wesl o]
Sy 29 So.Fiver Fdd | po Sl B
\/ Lesr Hoose -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
SIS0SB| CGeiler fence Cac Q| will =il &2
\/ /o _Felrm e o ™ sl \:.;'3_9-4: Crime —
GeeiTy (hss F99%,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
J ' / l. C&_ ? 3 m&
9904 Mirw incda ro @h s// Ee'v\ezﬁ z;’)q‘r_'\ Erne p
/\/ [ ,,:‘,? (%‘ CE3:d6 #7// V\B"@& %G q.: &‘Qe;b(ufko\es l.\OT !
' QU Elec-R- 8K Wo gec ° \G‘&@%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
e ; : ——
7 ‘;.EV!EQ\,! ﬁ [ s §f e Gty o
PRe(flc REG (12 e 4«;57:%? o)
OTHER: -
VSED B. Q. C e - \ D Moo

ED © \ame.
INSPECTOR (Name/Signature):




Date of Inspectio’rym_ﬂ@ed i, 2000; Page L of_]_ .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v14AT13 | Coverdal e boat- howse| PASSED
N I N River RA.| rogf shesthul, Z
PobSandy (ocx Roop) ~
PERMIT OWNER/ADDRESS/CO/NTR. INSPECTION TYPé RESULTS | REMARKS
V\|s068| Winer temp. . BRI |-SERY. o AT Ppoperery
S 9 Ridaclend | % |-BeACIG Blocks papeL
FTL Electric | baEe/dompstefow. oF)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V0503 Dernis pre-pout | DESEY |- Sorvev reve
< 16 Kidgelanc | Sukb - GoIL STER- (12
F. Frigse A
PERMIT REMARKS

1/ I

TOWN OF SEWALL'S POINT.

Building Department -

Inspectlon Log

INSPECTION TYPE

OWNER/ADDRESS/CONTR.

PAMHQ G

RESULTS

OWNER/ADDRESS/CONTRT INSPECTION TYPE RESULTS | REMARKS
LUs32 Robinson re-imepect pkgﬁw a AN
/72 S River =lap '
@ Lriftwoo d/ Morr<| (bo BEL) \
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
vaor | 1, e i da el s on | HRSSH)
= Castle /] A
owner” 4
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
T/R_| HEVRY FLELY VERIRICHTION eampLety] - Ryt Who REaUIREY
kpeo) | 8 6. HIGHPOLDT 5
PASSED Lbb -2060

il

J
R (Name/Signature):




TOWN OF SEWALL'’S POINT

Building Departmnt Inspection Log

Date of Inspectio»m-mxm zilied oF A Ny s 2000; Page _L of é'
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
SNvsiz| Follwei/er f1ngl PASSED | - pensp. swtst sores,
N )| Lofting Wsy | <O Z |- AFeomg o eGREE |
| A HoMpS— 7 PIL.4S 6] - FIOE SREATLR GAL Cl4, (1),
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
/a2 Folinve /e D ool PRSSED | i
/Y, Lo, LY Ansl % |
 EUMIDG0 1S |
. IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS !
/\\// ¥ Follweder bvo/ enc. 3D |
L bOFTUG i fins 2
| CONSIAC ALOM
PERMIT { OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Ns/20| =t/ er poo/ PRSCed ‘FORM}SOAR-V WIUi‘( '
= /O Folnie o ree/ & g |
MobafFe v VDS bon | MeD) [ e TIOY raw ,
PERMIT OWNER/ADDRESS/&ONTR. INSPECTION TYPE RESULTS | REMARKS
/222 Aune Al PR D |- iy Svsi' PO 12z
N b Achae/Rd. | shed ‘é —Flew Coly TuSITE o
MeustersiecCce “
MIT OWNER/ADDRESS/CQNTR. |NSPECT|ON TYPE RESULTS 7 REMARKS
e wal/ iR SR 20
| b Tio lista ) % OWIAT VSPUTE WraKE
P@c/ 1 s Vil (o v (0€S)
P IT OWNER/ADDRESS/CONTR; INSPE/9TION I)YPE , RESULTS | REMARKS
¢ i j g P A s s
M Syfloyd  / /lspe / N
: = MS P EA [flbsetvada | K cmmr) (Nw) u/w)
i - f Wity Houp BSTAG. GRAX -
OTHER

INSPECTOR (Name/Signature):




6109
SCREEN ENCLOSURE



I
i

MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date / / 30/ 7%
Building to be erected for QA'LI onl Type of Permit

Applied for by AST (Contractor)  Building é e m

Subdivision {240 \//;rA Lot /ol/- Block

BUILDING PERMITNO. 6109

Radon Fee _\
Address (/) Q 10 \(LIS A DZI Ve Impact F:ee
Type of structure <}2Q- A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \

\

/2 - 3 Y- poR-©00 ~00L40 -3 Roofing Fee

Amount Paid _?ZE.QD_Check $__/ [ E Cash Other Fees (
Total Construction Cost $ _2 ¥97.5D TOTAL/ @gw

Signedéé@/ Signe&t&%ﬂm_éw

Applicant

Town Building Official

PERMIT

BUILDING

* TRUSS ENG/WINDOW/DOOR BUCKS

‘L¥ R
= C ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING K POOUSRNBEBK Enclosu -
Z DOCK/BOATLIFT 0 DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
3 FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
r INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING . )

WALL SHEATHING
LATH
ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

BUILDING FINAL

FINAL ROOF




-

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

/) l * Buuldmg Permit Number:

Owner or Titleholder Name: ) WIHN O!\. City? *UC«( (S Seuells enff“étate f C Zip:

Legal Description of Property: C oT A Parcel Number /235 -4/ ~ 00~ 0p0" d?ﬂ'}

Location of Job Site:__ & £ 5 (/is4e. [ Ty &rion R eon Fruet anserd 5tuhe < rpof
fool E nclosvct

CONTRACI’ RICompany Nam 3. Cast Coast 5pc’clql ties T ne. Phone Number_§ ) [~ [ 2 2

sveet /1S Seo B /tnoe  5F City SO0t _S5int Lk state L Zip 34784

State Registration Number: State Certification Number: Martin County License Number: DL 4

ARCHITECT: Zbreate: k| pove Phone Number:

Street: : City: State: Zip:

ENGINEER: LAGe nclrs Ehanal Phone Number. S € /~733-534/

sweet )3 /35S Lilarn LS < (6575 Ciyi et A Boac st AL zip.3 306

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios:_______ Screened / d { 2

Carport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Health Depart._____ Well Permit Number:

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

Proposed First Floor Habitable Fioor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or Improvements;lf C; (/ 7(). 50 Estimated Fair Market Value (FMV) Prior

To Improvements: If improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO_

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:

1 understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,
HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas)zmz South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical CodeZ222— Florida Energy Code 202 /

Florida Accessibility Code2 82 [

THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND.JLAGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR @ZGNATURE (Required) Q w CONTRACTOR SIGNATURE (Rg&u d) \ & S
State of Florida, County of__ S5, Lucie On State of Florida, Couﬁlf ‘ lm Q \ '
This the _e{F 9% day of wTAw ccsr e/ 2003 Thisthe __ 2874 dayof quw 200,

by %:Lcr//if/4 %{ ’ who is personally %[4 AAE/ A )9’4// who is personally

known to me or produced Uﬂéizséﬂt@ Aﬁ&u") known to me or produced M@wd

as identification. As identif%nm » Z
prxW Lewe 7 Joc Pl
My Commission Expires: ? 72, My Commpsionf Expires: : 8'// Z/édﬂi"
JAMES L. MCPHETRES
2\ My Comm Exp. 8/17/2003 Seal
No. CC 864173

7
JAMES L. MCPHETRES

& "op
oTART\5\ My Comm Exp. 8/17/2003 Sgal
P\eusiic)> No. CC 864173

YRR L SOy .U

~— m T




PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR SCREEN ENCLOSURES

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

Application form must contain the following information:

PN A LON =

Property Appraisers Parcel Number or Property Control Number

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

Name all sub-contractors (properly licensed)

Architects or Engineers name, address, & phone number.

Estimated cost of construction. -

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submittals (2 copies)

1.

hwnN

NOo

the following information:

a. Legal Description of Lot

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

e. ROW'’s

f.

Canals, Ponds, or Riverfront locations

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

Manufactures specifications or shop drawings for screen enclosure with
highlighted areas for site specific connector and sizes of structural members (one
copy to be signed and sealed)

Proof that existing slab has minimum of 8” X 8" thickened edge with 1 - #5 re-bar
continuous or signed and sealed letter from engineer stating that it is not required
A certified copy of the Notice of Commencement for any work over $2500.00
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen’s Compensation

Copy of Liability Insurance

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE

ARE INCLUDED IN THE MY PER APPLICATION PACKAGE

(SIGNATURE OF APPLICANT)

DATE SUBMITTED: //é { 23
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‘ .' HOUSE  HOUSE HOUSE House g L-SHAPE OF HOUSE | ’ ' ALUMINUM SCREEN ROOF &WALL DETAILS

% . 2001 FLORIDA BUILDING cone 2002
" g ot PLAN EFFECTIVE MARCH
w W PLANS PROPERTY OF EAST COAS'I' SPECIALITIES !
2 N @ . : 3 kA
£ PERIMETER CONNECTION ENGTH FROM TABLE 1 1
TYP. ROOF WIND BRACE e 1X 2 ATTACHED TO & <
m ?&%g’s " FASCIA ATTACHMENT DETAul =
NO BRACE REQ ELEV 4-£10 SMS THRU. F RSy s
ELEV ELEV ELEV * K-BRACE REQ S-oENEPRE: - 15
ELEV FOR FRONT WALL WHEN ST TH sori W XELAGBOL SMB.(TYP)
WIND BRACING DETAILS RETURN WALL EXTENDS 3 TAPPEES) EACH
GREATER THAN 16' 8" TOP GUSSET PYA \ #oXiR
= A A 810X1125MS @24 . wm&s :;%’f.;:ax
2 X 2 PURLI ' .
-'?8%[(:)B$AM FRAME 2 X2 ROOF PURLIN POST No;cusosgeos T X125 AMGLE EACH
2" X 2" CHAIRRAIL \ 2 X 2 WIND BRACE g7 X YA SMS. PER %%imm"‘?mm:msu
\ ‘POST i mwxz.omxs) -
NGUSSET PLATE EQUAL TO PSMECESSARY TO_s
__| / (TABLE 1) e THENESS fr TTECR
WALL * : CORNER BEAM
HT SEoMETOl 1 canmtn g NECTION g
‘ CHANNELCAN BE SNAP OR
-3 ALL CORNERS K-BRACED SCREWED IF SCREWS USED 24~ O.C. LENGTH FROM AN Wr 2 SCREEN CHANNEL mo 7
2 X 2 ALLOWED FOR DOOR JAMBS & PURLINS g 0 Z
POST 2" X 2" BRACE CHAIRRAIL TO POST DETAIL w

PAGE ONE
OF

X 2 X .125 ANGLE CLIP

EACH SIDE OF BEAM TWO SHEETS
. W/ 4- 1/4 X 3/4 TEK SCREWS PER SIDE
POST 2 X 2 PURLINS TO SIDE WALL i 2
. 2" X 2" BRACE OF SELF-MATING BEAM EXISTING MASONRY WALL
1X3 X 7 ANGLE WITH ROOF PURLIN DETAIL WITH 4 -#10 X 2 S.M.S EACH SIDE
9 - #14 TEK SCREWS ON INSIDE TRANSOM PANEL DETAIL 2x2 PURLIN ANGLED ORTh 4X 2 TEK 24° O.C.
LA e | rosTisce e nox aea T —
- RIVE ® MIN PENETRATION W 2-$10 X 2SMS.
2 X 2" PURLIN A 1I4 X:2 112 D PI 2 " ] g
. =z CABRIENT - 0 2Xx2
‘ < PORCH WALL DETALL
_2 X 2 X 6 X .125 ANGLE
o« * ‘_4,_—4-# 14X 3/4 S.M.S.  EXISTING CONCRETE OR WOOD HEADER
A\——--2- 114 X3 LAGS \
A= 2 X 2 X .125 ANGLE CLIP o
I 1T - EACH SIDE OF BEAM w g
T Z ‘ W/ 1/4 X 3/4 TEK SCREWS E | 1X2SCREEN CHANNEL— | £
ANBG?.é%%AIEﬂLAT OF EACH HALF OF BEAM g_ ’ ”5"0002_'“?"5' . NONOLITHC SLAB W] FOOTER E \ }XZCHNRRNL é
10 - #14 X 3/4 TEKS EACH SIDE é ‘ = CuN g g
118 ALUM PLATE IF BEAM IS LARGER THAN 8" B 2 / :
INSIDE EACH ‘ ??;’ ; | Z ° , ;
BOX BEAM SPLICE PLATE y i L m% _ /" RN MES W EXISTING sumé
’ ONRY FASTENERS 3 %% Eo;%@m
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- MAY.27,2002°

-AUG:972002+
NOV.'2, 2002

Project Address: & Ko JI‘S-’"/I—?&W& Permit No:
, Project Descrlptlon: @ e OST R T YL ANS Z _Q_b grigg g oof. Pe é/é,oc/os:xd&e TABLE 1 Post lengths and Spacing for Screen WALLS
' Occupancy/Use Type: TED Eor 120 M.P.H. Wind Zorje; INCREASE THE SPACING OR
. MULTIFAMILY, COMMERCIAL, INCUSTRIAL - ! THE HEIGHT OF WALLS BY 28 PERCENT.
TABLE 2 :5 ei:n T(Ré::;:k: i:ﬁ:r TO CARRY
O BE ONE 8ZE
. Design Paramatars . - POST MAX WALL| MAX POST MAX POST GREATER THAN TRIBUTARY 88AM)
b Minimum Soil Bearing Capacity: _2500 PSI SIZE SPACING | HEIGHT HEIGHT WAOR | 2x¢ | |28 |2aer
: L _ A EXP."B" EXp."C" SEAM S.MB. [SMB. |aMmB. |smB.
Slab Concrete Strength to be 2500 PSI ' Stair Live Load: 2 m3n0d8 | 7FT.OMN. pp— pye—y LENGTH | .08 |.0s8 o2 |os2
8 FT.0IN, 8 FT. 10 IN. SFT.7IN. ' Q" & *44" R9' 10" 0"
First Floor Live Load: Dead Load: Partition Loads: |__Snap FT. 1007 [18°7" {7 11" 21'10" |24'0
—— _— 8 FT.0IN. 11 FT 8IN. : :: ; :m 12' 0" 14'2" [168'4" |20' 4" 144"
Second Floor Live Load: Dead Load: Partition Loads: 7 FT: 10 lf.d. 14' Q¥ 13'2" |18'1" [18'7" |20'4"
. . ‘ I . L] n L] (1] t " 1] " . "
Roof Truss TC Live Load: TC Dead Load: BC Live Load: BC Dead Load: TFT.4N 18'0 12'3" | 14'2" |17'8" |19'0
— 2"x6"x.080 | 4FT.0IN. | 18FT.9IN. 12FT. 11 1IN, 180" 117 134" |18 8 DY
Wind Loads \/ s.MB. SBFT.0IN. | 14FT.2IN. 11 FT.7IN. 17 11
. . 8 FT.0IN. 12FT. 10 IN. 10 FT.8IN. 20' 0" 11'0" |12'8" [18'7" |17 0"
Code Edition Used: 2001 FBC ______ OR ASCE 7-98 ~ ___ . 1T 0N | 11FT 10N O FT. O IN. — 2 = 7 - — 0
Exposure Catagory: (BorCorTestsd) B 10p.8.f./18psf C=10ps.f./26ps.t. 8FT.0IN. [ 11FT.3IN. OFT.IIN. 22'0"  [10'6" [12'1" H4'10" [16'2 E
J 2"x6"x.080 4FT.0IN. | 19PT.BIN. | "16FT.2IN, 24'0" [10'0" |11'6" |14'3" |18'@6"
Bullding Designed as: Enclosed:_______ Partially Enclosed: Open: ¥ S.M.8. SFT.0IN.-| 1TFT.9IN. 14 FT.7IN. '
SFT.OIN. [ 16FT.3IN. 13FT.8IN.
Mean Roof Height: _< 30 Ft. (Greaterthan 601 mustuse ASCE798)  Importance Factor: _0.77 TFT.OIN. | 18FT.OIN. | 12FT.3IN. 3PAN TABLE FOR SOREENED ROOF
8FT.0OIN. [ 14FT.0IN. 11 FT.8IN. TABLE3  goxsmama(seLr maTiNG Baams) (FLAT ROOF)
Basic Wind Speed:_ 140 (3 second gust) Basic Velocity Pressure: EXP.-B- 10p.s.f.( Beam) 2x7"x.088 4FT.0IN. [ 23PT.0IN. 18 FT. 10 IN. BEAM 3" 24 | 28" 21‘;—'53 ar |28 |20 | axior
18 p.s.f. (Walls ) S.MB. SFT.OIN. | 21 FT.0IN. 17 FT.2IN. sza SNAP (8.MB. [ 8.M8. €f=Y (s.MB. [SMB. [SMD. | BMD.
Internal Pressure Coefficient: (NASCE 738 anaicel procascurs s used) £ .. 10 pef. ( Beam ) SFT.OIN. | 19FT.4IN. | 18FT.8IN. 046 |08 1080 |GESF loss |.om lom |.om E
{ Dead Load: 2.0 : -2—6-9-'8-**( Walls ) TFET.0IN. 17 FT.8IN. 14 i; 8 l:. 4'0" 0.C. |13'0" [16'3"{20'0" |22'7" |28'0" (38'0" |39°'4" | 48' 10"
ead Load:_2. £5p8.t 8PT.0IN. [ 18FT.8IN. 13FT.6IN,
Total ROO ( Used o detarmine upllﬁ& 0 N: 4'8" O.C. 12- zn 181 7n 190 3.0 21. 7.: 28- en 33. an 37- 1°n 44- 1-0
Reviewed for Shearwall Requirements? YES_W¥_  NO If No, Reason: 2"x8"x.072 4FT.ON. | 27FT.8IN. 22FT.6IN. 80" 0.C. [11'8" (180" [18'6" |20' 7" [28' 0" [32'4" |3e' 8" | 42' 6"
_— S.M.B. SFT.OIN. [ 24FPT.8IN. 20 FT. 2 IN. :
Impact Protection Required? YES___ NO _L If No, Reason: _SCREEN ; g g :: ;3::-;3- :: g : :: 6'6" 0.C. |10'9" |14'10"{18'0" |19'9" [24'0" [31'3" |38'7" | 41'9"
Actual positive and negative pressures for each window, door ect, are to be labeled on the plans. 8FT.OIN. | 18 FT.7IN. 18 FT.0 N, 8'0" 0.C. [10'0" |14'3" |17 e" {19'0" |23' 0" [30° 2» |33 10°] 40’ 0"
Commercial and multi-family flat roofs require uplifts by zone Indicated on the plans for decking and finish. ;":f;"-m ;;{'g :: ;g g 170"5" ;: :; . ; :: 8'e" 0.C. |9'8" [13'10"/18'9" |18"8" |22'2" [20'3" |32' 7" | 39'0"
| certify that | have designed the structure associated with this form to comply with the applicable structural SFT.OIN. | 28FT.4IN. 20FT.9IN. Aimc.c” | 9737 |13°8° |16°0 @7 21747 [28°4" |31'4" J37°11"
7 FT.0IN. 23 FT.8IN. 18 FT.4IN. 7'3"«OTC. 9'0" |{13'0" |18'6" |17'4" [20'9" |27'8" |30'7" | 38' 8"
portions of the Florida Bullding Code as adopted and enforced by all Countles Planning, Zoning & Bullding 8FT.0IN. | 21 FT.9IN 17 FT. 10 IN.
‘ . 210082 S FT.ON S8 FT. 61N 29 FT.1 N 8'0" 0.C. (810" |12'7" [15'0" [18'10"|20'4" | 27' 1" {208'9" | 35'8"
Departments, Building Division. | also certify that the structural components, systems, and related elements ol BETOIN. 33 FT AN 2T ET 4N,
i loads and forces i sions. SFT.0IN. | 31FT.1IN. 26 FT. 8N,
provide adequate resistance to wind loads and for specified by the current Code provi ; :; ol | 20 FT'I::' :; g::ﬂ FOR HALF MANSARD & GABLE ROOF STYLE MULTIPLY TE
Name: _N. Khanal (OIN. | 28 FT.4IN. 2N ABOVE TABLE VALUE BY 1.0
RS 55 [Rekats SIS UG "BEOVE
No.: _16515 POAVALIE BV 48D AL EAE
License No SPECIFICATIONS VALY 40 e e
|_DAYID SUTTON |
1. SHEET METAL SCREWS SHALL BE PLATED OR STAINLESS \ it
2. ALUMINUM FASTENERS SHALL BE OF ALLOY 2024- T4 ““"ﬁ NOTED
3. BEAM ALLOY SHALL BE 8063-T8 POST, PURLINS, ANGLES, AND Joare
CHANNELS ALLOY SHALL BE 8063.T8 Q“,ttsm |
4. MINIMUN THICKNESS OF THE ALLOYS SHALL BE 0.040 INCHES. . i
8. CONCRETE TOBE 2800 P8l
8. T- BOLTS; TAPCONS, LAGS, SCREWS, TEKS SHALL BE 24" O.C.
7. ALL EXTRUSIONS MAY ACCEPT EITHER FLAT OR ROUND SPLINE. ] -
INSTALLED JO HOLD 18/ 14 OR 20/ 20 SCREEN INTO EXTRUDED HCST T o ITTNa:
T3 wmn'a nocum:r 19 e 30«:“ BPLINE Gm STRUCTURE
s wencoase ez | 8. STRUCTURES DETAILED AND 8PECIFIED IN THESE PLANS WERE. TWO
] DE&IGNED INAWORDANCE WITH THE FLORIDA BUILDING CODE ” of 2 Sheets
© 002 NAGENDRA CHANAL DAVIO SUFTON ~ (B /i )
\ e . R
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PRODUCER

Stuart Insurance, Inc.
3070 S W Mapp
Palm City FL 34990

ACORD. CERTIFICATE OF LIABILITY INSURANCE p S0 5B

THIS CERTIFICATE IS ISSUED AS A MATTER OF IN
ONLY AND CONFERS NO RIGHTS UPON THE CER

[

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

DATE (NM/DD/1YY'r)
01/28/03

FORMATION
TIFICATE

l NAIC #

Phone: 772-286-4334 Fax: 772-286-9389 INSURERS AFFORDING COVERAGE
INBURED EEIEEE Southern Owners I 10190
F3UFES Auto Owners Insurance Co 18988
East Coast Specialties, Inc. HSURED Bridgefield Insurance Co
1754 s.w. Biitmore Street PHSUEZ2[
Port St. Lucie FL 34984 - - e
HIUEED £ :

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED A3OVE FOR. THE POLICY PERIOD INDICATED. NOTWITHS TANDING
ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITK RESPECT TO 'WHICH THIS CERTIFIZATE NAY 32 ISSUED CR
HAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREN IS SUBJECT T ALL THE TERNME, EXCLUSIONS AND COND.TICHS OF SUSH
POLICIES. AGOREGATE LIMITS SHOWN MAY HAVE BEEN REDUCEL BY PAID CLAIVS.

RIX - POLICY EFFECTIVE POUCY TXPIFATION i
TR Jngro ! IYPE OF INBURANCE PoLicy nuMBER DATE (MMD/YT) DATE MDD unre
CENERAL LABIUTY i 1,000,000
A X | comuERTiaL GEREIAL UsRLITY 2056534200 09/01/02 ; 08/01/03 £ 100,000
j TLAS BACE X | (Sl : MED £+ (2 ne dersan) + 10,000
X |BLANKET | Ml R 2l ol ¢+ 1,000,000
_|CONTRACTUAL | | ! smvzres apirecate 1,000,000
N GENL AGHREGATE LIMIT APPLES OZF, | TONLUITE LI ETE A LE § 1,000,000
 eoucy | 2% [ T ]
AUTOMOBILE LUBIUTY | ZomenED s omr + 1,000,000
B X | wwvaure 9578849000 09/01/02 09/02/03 | Eoxca ! !
= L
ALL OWNZC AUTOS 1 300ILY KR 3
SCHECULED AUTCS P81 gersar)
_!_i HIREL AUTOS HEIRE VI s
X | NONOWNED ALITGE Pes zeese
SROFCIT) DAMASE <
) e ez
CARAGE LIAGILITY L auTO Ly L Es acTET s
ANCAITO 3 25reR T gaace I
IO oHLY ase | s
BXOSGIWWLMMIUT‘ FACK OO JOREE k
i ocae ; i CLAMS MaGE ; LGGEEEIATE ¢
I P
3
DECUSTIALE ¢
| RETENTION s $
l WS BY.L RGN
WORKERS COMPENSATION AND Xlorvws | e
EMPLOYERS LABILITY ,
- 0 IL R anpET s 100,000
S 0830-21308 | 04/23/02 04/23/03 = ‘
OFFICER/MEVEER EXCLUDED? . | L LUSERGE - 62 EMPLONEE s+ 100,000
2:’22&5’%‘&22%% - R L CIIEASE . O0C LT s 800,000
OTHER B
Lt :
|
|

JESCRIPTION OF QPERATIOND ; LOCATIONS / VENICLES ! B CLYIIONS ADDED BY ENDORSEMENT + SPECIAL PROVISIONS
Screen Enclosure Contractors / State of Florida

CERTIFICATE HOLDER

CANCELLATION

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

.
./

TOWNS-1

DATE THEREOF, THE ISSVING INSURER WILL ENDEAVOR TO MAIL

REPRESENTATIVES.

8 CULD ANY OF THZ ABOYE DEBCRIBED POLICIES BE CANCEL_ED REFORE THE EXPIRATION

HOTICE TO THE CERTIFICATE NOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 BHALL
MPOLE NO OBUICATION OR LIABILITY OF ANY KIND UPON THE INSURER, (TS AGENTS OR

10  carswrmen

Wgw&y&ﬁ, <. C?;oa-'-vﬁ—-

ACORD 25 (2001/08)

©ACORD

CORPORATION 1988
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MARTIN COUNTY, FLORIDA
ECOnatruction Industry Lic Bd
Certificate of Competency

License: SP02074
Expires September 30, 2003

HALL, MICHAEL A

EAST COAST SPECIALTIES INC

1758 SW BILTMORE ST

PSL, FL 34984
ALUMINUM/CONCRETE CONTRACTOR

I

&

chtificato of Campetency

License: SP02970
~Expires September 30, 2003
MCPHETRES, JAMES L
. EAST COAST SPECIALTIES INC
1758 SW BILTMORE ST

PSL, FL 34984
uum:uma/coucnm CONTRACTOR




PERMIT | OW

Az

PERMIT"

* m*."”ﬂ 7

PERMIT |

INSPECTOR: - "/ 7 -
PERMIT | OWNER/ADDRESS/ICONTR. : . | INSPECTION TYPE ;7" | RESULTS ‘| NOTES/COMMENTS: "

y st RN T : [ INSPECTOR: 7 7
PERMIT. OWNER/ADDRESSICONTR, " " | NSPECTION TYPE '+ | RES LTS “| NOTESICOMMENTS::

"
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

BUILDING PERMITNO. 757
RAACANE

Date
Building to be erected for

Daq e

Typ%of Permit

o//ﬁ

Applied for by

(Contractor) leldl‘( %QQW

Subdivision Lot_(a_&/__ Block Radon Fee __\
Address Q 2{ o \s7a D’Ztl/é’ Impact Fee
Type of structure SF¥ - A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
%8u/90;®0©©0é Y O 3 080D Roofi g Fee \

Amount Paid / Q0 . ?0 Check # [ é ZQ Cash Other Fee
Total Construction Cost $ 9 Y 00,00

525))0 /2

TOTAL Fees

s|gned@%// )% s|gned§409ﬁ«vu M

Apb/ licant Town Building Official
_—,

Z BUILDING O ELECTRICAL O MECHANICAL
Z PLUMBING 0 ROOFING 0 POOL/SPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
G SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
0 FILL %HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL STEMWALL 0 ADDITION

AR L

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN

FINAL MECHANICAL
FINAL ROOF

UNDERGROUND ELECTRICAL

FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

FINAL GAS

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL

BUILDING FINAL




’WBJ

Haa Town of Sewall’s Point
Déle: BUILDING PERMIT APPLICATION Permit Number:
. f —_ —~
OWNER/TITLEHOLDER NAME:_L)opaTAY .D# ) Tou) _ erons 0ay 287 ~ £ /5" fax
Job Site Address: é K/o // (=1 A bY‘ City: 7l state:_PL. . Zip:
Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: o0 AWE S H U 7(’7'" El<.
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: g 400
Estimated Cost of Canstruction or Improvements: a
YES NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is Improvemaent cost 50% or more of Fair Market Value? YES @
(f yes. Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
1 Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number.
E2SSSXSIITTTSTEITSI=S=ES as=33 a=z SES==SSSSESSSSSSSSRSI=S SSXTSTTTSIZ2T=S =
ARCHITECT Lic.# Phone Number.
Street: City: : State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
i-1-% 1 TI=EE EIES=SSTESITIAIS=SIIIIT F £-4
AREA SQUARE FOOTAGE - SEWER -~ ELECTRIC Living: Garage: Covered Patios:________ Screened Porch:
Carport: Totat Under Roof wood Deck: Accessory Building:
| understand that a separate permit from the Town may be required for ELECTRICAL. PLUMBING, MECHANICAL, SIGNS, POOLS. WELLS, FURNACE,
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumblpg. Gas). 2001
National Electrical Code: 2002 Florida Energy Code: 2001 . Florida Accessibility Code: 2001
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY W1 APPLTCAB CO ES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNE OB)GENT SIGNA CTOR SIGNATURE (required)
— ; O A S/,w bs~
\J
State of Florida, County of: /}/)A't/ / /x'agff%— 2. On State of Florida, County of:
This the _Q&L_‘\_day of_feAC 20 1/ day of 200
by / ouv S A FAATE who is pgrson who is personalty
-4
known to me or proguce ' 5 ~() known 10 me of produced
as identificatio - G o 1RAA§)meuﬁcahon
, . ISSION # DD 205961 Notary Public
Notary Public s EXPIRES: Agril 28, 2007 i
My ComrgisSion Expifg: : Bonded Thu f\oh’Mi/:£ommn&s’on xpires:
é}% LAYBML. O'BRIEN Seal
: ity - RMIT PROMPTLY!
PERMIT ARBLIGATIONS W%Mﬁﬁo PPROVAL NOTIFICATION - PLEASE PICK UP YOUR PE

T .,,‘95‘5‘»:.\ Bonded Thru Notary Pul

blic Underwriters

e

LRGN 7 \ “ —_—




------

. 55 EXPIRES: Apil 28, 2007
4,57 na  Bonded Thru Notary Public Underwritess




Ll

‘ THSTR § 12411

TO BE COMPLETED xm&vcowsmucwowgveuw Emgefn,s 90RO ;‘f'[,,‘,g",'}'" UE;,,T;“"EL’lq G U5/2073005 13312342 Fn
[ - ‘L,u
PERMIT #___° H SES LDV 239¢/002 OO00D & ¢03
I .
! NOTICE MMENCEME
STATE OF COUNTY OF

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

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

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
Rio VicTa  LoT 26y ,
GENERAL DESCRIPTION OF IMPROVEMENT: /L/é//@g?/ Caulp S% Uﬁfﬁ S
OWNER: 5@)@’7‘//9 /4 Dﬁ(/- / 20/
sooress_C Ko (V)< v, DA

PHONE #: 222 - 28 72~/ < 5/( FAX #:
CONTRACTOR: <= | L &
ADDRESS:
PHONE #: FAX #:
. STATE OF FLOKIDA
SURETY COMPANY(IF ANY) MARTIN COUNTY
ADDRESS: THIS IS TO CERFIFY THAT THE K 2
~ FOREGOING —L——PAGES TS ATRUE
PHONE # FAX #: OPY OF THE IGlNA AN
. )
EWING, C
BOND AMOUNT:
' BY: j
i i
ADDRESS:
PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NO'I;ICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES:

NAME:

ADDRESS:

PHONE #: FAX #:

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

PHONE #: FAX #:

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

ety (2 /&é Ve

SIGNATURE OF owrgti

SW. gRN TO AND SUBSCRIBED BEFORE ME TH[SQ ‘a//bAY OF m&

2SBY_Donn s A Da for)

PE RSONALLY KNOWN_______

OR PRODUCED ID F D DY3% -/S/-385-9S2
=== TYPEOFID 12/12/0s

LAURAL O'ERIEN
HR-OSTMISSION # DD 203667
EXPIRES: April 28, 2007

Beondae Thru Nolary Pulic Underanters

/data/gmd/bzd/bldg_forms/Noc.aw ™ 12/01/99




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at & cost of $25,600 or less. The building must be
for your own use and occupancy. It may not be built for saie or-iease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person

as your contractor. It is your responsibility to make sure that people employed by you have licenses - -

required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.|.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.
Name: J o @Q,g,%%e Date: . &/ / 252/0%
address: (o Wo CisTH ).

City & State: Spusy /(S N gfmﬂﬁ F£

Permit No.

Signature;




BILLING INFORMATION DATE JOB INFORMATION

DOROTHY DALTON DOROTHY DALTON
6 RIO VISTA CONDOMINIUM 6 RIO VISTA
STUART FL 34996 PRIVATE HOME STUART,FL 34996 |
—— Pron: — JIFTEEE SunER ]
QUANTITY WIDTH HEIGHT OPENING TYPE DESCRIPTION

1. 1 82.25 81.00 WINDOW WHITE ACCORDIANS $772

2. 1 82.25 81.00 WINDOW WHITE ACCORDIANS $772

3. 1 82.25 90.00 ENTRY DOORS WHITE ACCORDIANS $843

4. 1 42.00 80.00 WINDOW WHITE MILL PANELS $200 175

5. 1° 42.00 80.00 WINDOW WHITE MILL PANELS $200

6. 1 43.25 81.00 WINDOW WHITE ACCORDIANS $409

7. 1 43.25 81.00 WINDOW WHITE ACCORDIANS $409

8. 1 114.75 57.00 WINDOW WHITE ACCORDIANS $758 r7ét

9. 1 79.00 86.00 SLIDING DOORS WHITE ACCORDIANS $788

10. 1 79.00 86.00 SLIDING DOORS WHITE ACCORDIANS $788

11. 1 79.00 86.00 SLIDING DOORS WHITE ACCORDIANS $788

12. 1 114.75 57.00 WINDOW WHITE ACCORDIANS $758

13. 1 43.25 81.00 WINDOW WHITE ACCORDIANS $409

14. 1 69.25 45.00 WINDOW WHITE ACCORDIANS $364

15. 1 4325 81.00 WINDOW WHITE ACCORDIANS $409

16. 1 4325 81.00 WINDOW WHITE ACCORDIANS $409
SHUTTERS ARE DADE COUNTY APPROVED DELIVERY TIME 40 WEEKS TOTAL $9,076
FIVE YEAR WARRANTY FOR PARTS AND LABOR (SEE WARRANTY INFORMATION). DEPOSIT $3.022
SHUTTERS MUST BE MAINTAINED PROPERLY (SEE MAINTENANCE INFORMATION). BALANCE $6.054

SALES REPRESENTATIVE PURCHASER

ALL ChéCKS PAYABLE TO: EXPERT SHUTTER SERVICES INC.
BUYERS RIGHT TO CANCEL"

This is a home solicitation sale, and if you do not want the gocds or services, you may cancel this agreement by providing written nolice (o the seller in pel
This notice must indicate that you do not want the goods or services and must be delivered or posimarked before midnight of the third business day alter you sign this agr
It you cancel this agreement, the seller may not keep all or part of any cash down paymenl.

rson, by telegram, or by mail
eement,

Balance due upon completion, We reserve the right to add on 1.5% per month on any over due invoices.

1626 S.W. Biltmore Street » Port St. Lucie, Florida 34984 « (772) 871-1915 « (800) 749-9056 * Fax (772) 871-0990
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- FILE COPY

TOWN OF SEWALL'S POINT
: THESE PLANS HAVE BEEN :
M 1AM IDADE MIAMI-DADE COUNTY, FLORIDA
. REVIEWED FOR CODE COMPLIANCE METRO-DADE FLAGLER BUILDING
BUILDING CODFE. COMPLIANCE ()Hﬂ‘fE'("CCU) y/L9/a / 140 WEST FLAGLER STREET, SUI'TE 1603
) Al 7T MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL DIVISION
. (305) 375-2901  FFAX (305) 375-2908

NOTICE OF ACCEPTANCIR{INGMNG OFFICIAL

Lookout Shutters, Inc. Gene Simmons
1268 Mauldin Road , i

Callioun, GA 30734

Score:

This NOA is being issucd under the applicable rules and rcgulations goveruing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appcals (BORA) to be used in Miami Dade County and other arcas where allowed by

the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the cxpiration date statcd below. The Miami-Dade County Product ‘Control
.. .Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or malterial tested for quality assurance purposcs. 1€ this product or matcrial fails to pei’form in
the accepted manner, the manufacturer will incur the cxpense of such testing and the AHJ may immediately
revoke, modify, or suspend the usc of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptancg, if it is determincd by Miami-Dade County Product Control Division that this prbduct or

material fails to meet the requirements of the applicable building code.
1

This product is approvcd as described herein, and has been designed to comply with the High Vclocity Hurricane
Zonc of the Florida Building Code.

DESCRIPTION: “Lookout” Clear Storm Panels Shutter

APPROVAL DOCUMENT: Drawing No. 9902D, titled ** Clear Storm Pancl ™, sheets 1 through 4 of 4, prepared
by Thomas J. Twoiney, P.E., dated April 04, 2001, last revision dated December 09, 2003, signed and scaled by
Thomas J. Twoiney, P.E. on December 10, 2003 bearing the Miami-Dadc County Product Control Approval stamp
with the Notice of Acceptance number and approval date by the Miami-Dade County Product Control Division.
MISSILE IMPACT RATING: Large and Small Missile lmpact ' o
LABELING: Each panel shall bear a pcrmanent label with the manufacturer's name or logo, city, state and the
following stalement: "Miami-Dadc County Product Control Approved”, unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a rencwal application has been filed and there has been no
change in the applicable building code ncgatively affecting the performance of this product. '
T'ERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
matcrials, use, and/or manufacture of the product or process. Misuse of this NOA as an cndorscment of any -
product, for salcs, advertising or any other purposes shall automaltically terminate this NOA. Failure to comply
with any section of this NOA shall be causc for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the cxpiration date may be displayed in advertising literature. 1l any portion of the NOA is displayed, then it shall
be done in its cntirety.

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

T'his NOA consists of this page 1, cvidence submitted page(s) as well as approval document mentioned above.
‘The submitted documentation was reviewed by 1iclmy A. Makar, I.E.

”'/5; A Al e~ NOA No 01-0802.08

Expiration Date: 01/08/2009

ol /o 200 Approval Date: 01/08/2004
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SECTION A-A

GENERAL NOTES I

L. THIS SHUTTER SYSTEM IS DESIGNED IN

ACCORDANCE THE 2001 EDITION OF THE FLORIDA
BUILDING CODE. ’ .

2. POSITIVE AND NEGATIVE DESIGN PRESSURE
CALCULATIONS SHALL BE PERFORMED FOR SPECIFIC
JOBS IN ACCORDANCE WITH ASCE 7-98 ‘MINIMUM

X C/C 27 |
X WIDTH

SCREP T 104

DESIGN LOADS FOR BUILDINGS AND QOTHER
STRUCTURES.” TABLES SHALL BE REFERENCED AT
APPROPIATE DESIGN LOADS.

3.  LOOKOUT CLEAR STORM PANELS SHALL BE MADE
OF GENERAL ELECTRIC CO. UV RATED LEXAN XL-10
SHEET PER MIAMI-DADE COUNTY N.O.A. #00~-0718.02.

EXTRUSION SHOWN SHALL BE 6063-T6 ALUMINUM,
U.aON.

4, PRODUCT MARKING MUST BE A STAMP QOF
PERMANENT INK OR A PERMANENT TYPE LABEL AND
SHALL BE APPLIED TO THE STORM PANEL IN SUCH A
MANNER THAT THE LABEL REMAINS LEGIBLE AND
VISIBLE AFTER INSTALLATION AS FOLLOWS:

Approved m complylag whh the
Parids

Code
[ %?Z‘"
NOAS

Deda Procect Coatrol

LOOKOUT SHUTTERS, INC.
CALHOUN, GEORGIA

M MIAMI-DADE COUNTY PRODUCT
:%MDNTRDL APPROVED ,

S. ALL BOLTS AND WASHERS SHALL BE
GALVANIZED OR STAINLESS STEEL WI[TH A MINIMUM

TENSILE STRENGTH OF 60 K.S.I. UNLESS MADE OF ~
RUBBER.

6. TOP & BOTTOM DETAILS SHOWN MAY BE
INTERCHANGED AS FIELD CONDITIONS DICTATE.

PANELS MAY BE MOUNTED HORIZONTALLY WHERE
APPLICABLE.

7. PANELS SHALL BE FASTENED ACCORDING TO
FASTENER MANUFACTURERS’ INSTALLATION
SPECIFICATIONS AND AS SHOWN HEREIN.

8.  TO VERIFY THE ANCHOR CALCULATIONS, A 33-13 %
INCREASE IN ALLOWABLE LOADS HAVE BEEN USED IN THE

DESIGN OF THE ANCHORS FOR THIS PRODUCT APPROVAL.

C 11279203
B 14/15/03

A [4/)5/03

CUNITNIS HERCON COMTAD

{PRUPRICTARY TRASC SECRCIS

TIAT ARE ALSD PRDILCILD

BY PLNDING PAILNTS

2000 LOOKOUT

SHUTTERS, INC. [REVISIONS

SHUTTERS, INC.
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RUBBER VASHER OF 60 DUROMETER RUSSER
5/8° QD x 1/4° LD. x 1/16" THICK. MUST BE
USED AT ALL CONNECTIONS USING HOLE OR
KEYHOLE OF DETAIL B, CLEAR STORN PANEL

@ RUBBER WASHER

SPENCER PRODUCTS “LOOK LOK" 1/4-20

VASHER/ VINGNUT VITH INTEGREL RUBBER

VASHER

"LOOK LOK” WINGNUT

QOLIIR™

V40 x V& HX D
BOLT & LOOQWT @ 12 AC

EXISTDG SRR~ 7 F
CORETE, MASART ¢ \ :
® VIR ey 7=
i
) e gy -
~. =)
SEC CHART FOR w g
HIN GLASS g
SEPPéR:TaC:_N ‘G‘ 3
S - E
1 FORT L 1
BUSTRG |-~S.I‘; i
scnee N A <
s S 26°0C L UP OINTS
‘ V-2 x VO 1

DOl O L

_re

T (SIC Pal SOHEBLLD)

SECTION @ BUILD-OUT MOUNT

PANEL SCHEDULE

POS.- NEG. ¥ MaAX. PANEL HINIHUM

DESIGN LOAD } LENGTH LU EESERngNS

v SCHEDULE
PSS C(INCHES) CINCHES)

3 36 4-3/4

i a[-[72 | a=3/8

6 47 4-3/4

7] =17 3-3/4

%6 4-3/4

1 63-1/0 § 4-3/4

I3 69 4-3/4

®

PANEL SCHEDULE NOTES:
I. ENTER TABLE WITH
NEGATIVE DESIGN LOAD TO

DETERMINE MAX. PANEL: SPAN.

PASITIVE LOADS LESS THAN
OR EQUAL TO THE NEGATIVE
LOAD ARE ACCEPTABLE .

2. ENTER TABLE WITH
POSITVE DESIGN LOAD TO
DETERMINE MINIMUM
SEPERATION FROM GLASS.

3. FOR DESIGN LOADS
BETWEEN TABULATED ,
VALUES, USE NEXT KWIGHER
LOAD OR LINEAR
INTERPOLATION MAY BE
USED TQ DETERMINE
ALLOWABLE SPANS.
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MIAM PDADE' . / MIAMI-DADE COUNTY, FLORIDA

METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) . 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DlV]SlQN S . MIAMI, FLORIDA 33130-1563
(305)375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Willard Shutter Company Incorporated

- 4420 N.W. 352 Court

Miami, Florida 33142 -

x

ScoprE: . ,

This NOA is being issued under the applicable rules and regulations goveming the use of construction mateﬁals.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted

by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jl;ﬁsdicﬁon (AH)). » -

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

This f_»roduct is approved as described herein, and hés been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code. :

‘DESCRIPTION: ASSA / Residential Bertha Accordion Shutter

APPROVAL DOCUMENT: Drawing No. 02-549, titled *“ ASSA / Residential Bertha Accordion Shutter »,

sheets 1 through 10 of 10, prepared by Tilteco, Inc., dated November 19, 2002, last revision #1 dated November
19, 2002 bearing the Miami-Dade County Product Control Renewal stamp with the Notice of Acceptance number
and expiration date by the Miami-Dade County Product Control Division.

MiSSILE IMPACT RATING: Large and Small Missile Impact

LABELI_NG: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and the
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. 1f any portion of the NOA is displayed, then it shall
be done 1in 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 renews NOA # 03-0106.15 and consists of this page 1 as well as approval document mentioned above.
The submitted documentation was reviewed by Helmy A. Makar, P.E.
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32.5 11°-1° R/ > 108.0 &°-10° I 7 b 3 e :
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67.5 8~10" J 8° J° 120.0 £-0 dd T 167.5 4o 3 ym 3°
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i
!

ND CORRESPONDING MAXIMUM SPAN "L® SCHEDULE.

NOTE: DESIGN PRESSURE RATING CORRESPONDS ONLY
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}

IN ACCORDANCE WITH ASCE 7-98 CRITERIA FOR £ GIVEN

(VALID FOR SECTION 8 & B1 ON SHEET 2 OF 10).
TO NEGATIVE PRESSURE (SUCTION) LOADS,
WITH THE REOUIREC PRESSURS FOR THE OPENING,

OPENING.
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MINUMAY  SEPARATION
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40.0 12°-0° J /e 3° 92.5 8-3" 3 /8" 3° 140.0 56" 35" 2.
PTY; 1"n-1° 3 778" 3 $5.0 &£-1° 3 78 3° 142.8 8'—g" 3ym J°
450 17°~9" 3 778" J3° $7.5 7-10° 3 ym J° 148.0 ~3° 3y 3
o8 1-7" 3 /8" J* 100.0 r-ac 33 > 162.5 52 3y 3
sa0 11°-5" 3 2/2° 3 102.5 7-s° 3y J° 15a.0 3=-1° Jym° 3
8.5 11°-3° 3 7/8° 3° 105.0 7-3° 3 e 3° 192.8 3'-0° JyE - 3°
58.0 11'=1° 3 e 3 102.5 7-1" 3 )z 3 155.0 " Jzt | 3°
8.5 10'-10° 3 . 3° 110.0 611" KEZE 3 157.5 -10° sl
6.0 . 10°-7° 3 /8" J° 112.5 6'-10° J e 3" 160.0 -g° Sy s
as 10°—4* 3 72/8° J3° 115.0 6'-2" J 3 3* 162.8 -8 3 yE° J°
6.0 10°~2° J 7/8° 3° 17.5 6'-6° 3y 3° 1650 -8 32 3°
as 10'~0" 3 /8° J3° 120.0 65" 3y J° 1672.8 o-r R V. o J°
7.0 9°~10° 3 7/8° 3° 122.8 6'-3" 3 33 J3° 170.0 -6 3y 3
7ns 9’8 J 7 J° 125.0 6'~1° 3 3° 172.5 -3 3 e 3
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80.0 9'=2° 3 278" 3° 132.5 s-g° 330 J° 180.0 -3 3 e 3°
a5 9’0" 3 28 3 ! 135.0 5'-a° JJ e 3
' 132.5 5-7° 3y 3"
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as complyiog with the Floridg
Buiding Code
N Aceeptaace No G - 0]0 ¢ . 1<
Acceptance NeC'S- 700 . o Expirption Date
El:ﬂ'f‘“’}:_ DateCk 228 p, .

B Yo dnr WAL A~ '6’.‘.‘,“?.' Dad¢Product Contrg)
BEihi Treds Frmdne: Cotirs: t¥ision

Bivisioz

F.8.C.(H.V.H.2.)/MIAMI-DADE COUNTY
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—
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11/18/02
L WILLARD SHUTTER COMPANY INCORPORATED Darr
ILIEC O ixc. (ussi 4 120) ,
442C N.w. 3310 COUR?
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ZAMAC NAILIN

TAPCON OR CALK—IN

ANCHOR SPACING {FGEND

MAXIMUM_DESIGN PRESSURE RATING “W* (p.1.f) AND
CORRESPONDING MAXIMUM_ANCHOR SPACING (In.) SCHEDULE, +

SITIONS 4 4 € ST A 41, ( TG & ¢ M
I WALL LOUNTING WALL MOUNTING CEILING & FLOOR
DESIGN LOAD INSTALLATION . INSTALLATION MOUNTING INSTALLATION
W (p.s.t.) AT TOP OR BOTTOM AT BorTOM " AT TOP OR BOTTOM
(TO CONCRETE) (TO MASONRY) (TO CONCRETE)
NOIT 1 NOTE 2 NOTT 3 NOTT 1 I NOTT 2 NOTT 3 NOTE 1 NOTE 2 |- NOTT )
FROM 9° 9 9° 9° a8 & 1/2° ° 77 |5 e
40.0 1O 62.5 9° 9° o° o 5172 | « 1720 . o 0
FROM 9° 9 a8 9 6 1/27 6" 9° 6° s5°
62.6 T0 75.0 9° o o* 2 ‘12 . 9° P 8
FROM . 9" 7 r 9 _| 5127 | 512 8 5* - )
75.1 TO 92.5 9" - o° 6 1/2° « e o° 712° | 7 102
FROM . 9° - - 7 5 1/2° - 6° 5° -
926 10 12001 T 9° _ s P _ P 7 12 _
FROM r b o - S1/2° | s 1/2° - 5" 5° -
120.1 1O Jeo.of oL 9° _ < o _ 2127 | 7 1020 _
ANCHOR SPACING LEGEND

(1) Mox. ANCHOR SPCG. VALID FOR SPANS OF 5'-0" OR LESS.

(2) Max. ANCHOR SPCG. VALID FOR SPANS GREATER THAN S5°-0° TO 8'-6",

(3) Mox. ANCHOR SPCG. VALID FOR SPANS GREATER THAN 8°

N N ANCHOR SPACIN

+ SEC SHEET S & 10 OF 10 FOR ANCHOR TYPL & SPACING FOR

INSTALLATIONS INTO WOOD FRAME BUILDINGS.
. MAXIMUN ANCHOR SPACINGS ARLC VALID FOR 3 1/2° EDGL DISIANCE.
FOR [. L LESS THAN 3 1/2°, REDUCE ANCHOR SPACING BY

MU NP NG SPACINGS SHOWN ON SCHEDULL EY THE FOLLOWING
(ACIORS. (Min. L. 0. FOR CALK=IN IS 2 1/27).

THIS OPERATION SHALL ONLY BE PERFORMED WHEN REQUIRED
SPACING RESULTS INTO A MINIMUM OF 3" O.C.

ACTUAL . D.= FACTOR _
EDGL DISTANCE [iiocom /7 2amac mare [
J° .86 .75
2 172 71 ) .50
2° .50 -~

‘/ 7 Ao~

~6° TO Max. ALLOWED.

Bl Sage Prudoc: Cendr

PROBUCT RENTWET

Acceptauee No OF— 07 ¢3. o
E:pilrﬁn‘r,. DatcCE /15776 og

by b Lown g1 01

a i

PRODUCT REVISED

as complying with the Florida

Buiding Coule ]
Acecptance No C2 - O logp-1%
Eapiration Dal—cmm%o oy
By .

Mismi Dad uct Control :
Division

F.B.C.(H.V.H.2.)/MIAMI-DADE COUNTY

/TILIE}CO..:\

NLLIT TLSTING & ENGINCLRING COMPANY

AU AF 2w S Sw 212 WiGRes

ASSA / RESIDENTIAL BERTHA ACCORDION SHUTTER

AS SHOWN
seaur

WILLARD SHUTTER COMPANY INCORPORATED| "4

(ASS4 / 180)
4420 N.W. IS5In COURT

CeDE. nomo: 13ie MAML FLORIDA 33142 02-549
Mrere ; (XBMTV-1AD ., 4 A - IR EX] .
E'B-ane;o b "~ owr | an | av. - occarTon -n DRAWING Mo
WALTIR A NUST &4, P, [ ' QD o188 "1 e . - T
NORID: Lic. § 44167 S = . , - — SMCTT 8 oF 10




SSSSSSSSSSY

INSTALLATION DETAILS ON

LXISTING WOOD BUILDINGS

NOTZS;

1. INSTAULATIONS ARE ONLY VA
LESS OR EQUAL THAN 75 p.s.f. AND §'—

2. FOR NEW WODD FRAME CONSTRUCTION: WOOD MEM OUTHE!
PINE Ne. 2, W/ SPECIFIC DENSITY OF 0,52 o Eo{’ﬁ’ 0 BE S R

LID FOR INSTALLATIONS WITH DESIGN WIND LGADS '
0" Mox. SHUTTER SPAN.

1/4°0 LAC SCREWS @ 6” acC.

W/ 1 1/2° Min PENITRATON TD

Mmm
/a3’ S8 SMS W/

7/18°ax3/8° LONG NTLON
BUDING. (Typ. TOP,
WNTEROR),

b-*@m@

[4

0@

S

-

1/€0 LS SOREWS @ 6° o

SCALL: 1/4% = 1*

WALL/FLOOR/CEILING MOUNTING SECTIONS CAN ac
COMBINED IN ANY WAY TO SUIT ANY INSTALLATION.

e .
j W/ 1 1/2° dn. PENCTRATION 1O
‘) - J1aye® s . ©m@ A
A _[L —© sus'e a"ac ‘
[/ i 10 S5 Sus wy 7DL.||"I 2
. - £ 7/"0. :1. LoneG LS reveie
/ C_ ey susme. (. Ton, O % sl H t i jE
5 E D" > I
v Y i : ] 9 L I il R
g l " ] ¢ . I iy
-3l it |
Rl o ¢ : ol
ST o R AN
"/ T e moEn | 1 “@ /1 sno o ML
Ak : [ sk 1
— w000 HEADOR d .
7 % - e Py Py 4
——m*mmu m_.m | BUSNG. (Typ. BOTTOM)
Min. noN
R / w21/8° (Mn) 608I-TS Auem. TUBE

-<>

|1
. (Cont.) W/ (2)1/4%ere" LAC SCREWS @
-8 £ADH STUD (MIDWDTH_OF STUO) ANDL'W/
2° Uin. PONCTRAION WNTO DnsTAG ST

ALTERNATIVE 3

PRODUCT REVISED
RSN . as complying with the Florids
85 comspiyiny with the Forar Duiding Couc,
Beidicg Code _ Acceptance No 03 - 00 b.15
Acceprance No 3~ ¢7c3.¢ | Expi
Er:‘i.jetk.aj}ate [ ¥4 ,7 12_*75!cc
Lt .. —“—", " . ttd o By .
Ey s Miami DadeProduct Cootrol

F.8.C.(H.V.H.Z.)/MIAMI-DADE COUNTY

. ASSA / RESIDENTIAL BERTHA ACCORDION SHUTTER cs:'“.
— n/m/o:.
llL I ECO WILLARD SHUTTER COMPANY INCORPORATED| ' oarr
Inc. (ASS4 /4 180) :
TILLIT TESTING & ENGINCLRING COMPANY 442C N.W. 331n COURT
€85 KT Jom B B 217, wACES OMODG, NoMD 131es MAN. FLORIDE 33142 02-549
Poene  (XNMTI-INX . e : ()T 1901 :
£68-0006719 -, - ArXarTe> aerr v - [ ~n DRAMING No
WALTER A& TWUIT o, P, E. ) &b o= I8 Y 3 - ~
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SOSNSAONANNANNNNN

INSTALLATION DETAILS ON

EXISTING WOOD BUILDINGS

DaSTNG QLASS

P N I T

—t e

114023/4° S 8.
SMS @ 6 acC

Palll

©

FI10x3/4° 1SS SMS OR
1 3/16%0 aiem. rOP

L s

—| JI3" 5SS SKS W/
— Beomc. (. s0TTON

ALTERNATIVE &

'§ —1/4%0-2023/4* PN

1943, 00813 M” [
_i (Q-:)ﬂ'/- (a.j?}c'm', LONG LAC

2/18°02/3° LONG MOV

F103/8" SS SWS OR 3/18°

1-300% Absn. IPOP RVETS © 12° 0C

BALTS W/ MUT &
DR © 12° 0.C ;
¥

TUBE

N EeE e,

SCALE: 1/4° = 1°

»OQ0 TRUSSLS 0°

] ) RAFTER © 24° O.C 1
— REOURED
: 10421 /8° (Min.) .
= vy et = Ay ey ey
- . w, 16°004° LONG LAC
300~ i SCREWS TD (ACH RAFTER SCREWS TO [ACH RafTER OR TRUSS
OR TRUSS. LOCATE COCATT SCREWS AT mOwIO™ Or
! SCREWS AT wwiO™™ O tnsrmmaouna‘g. (2° Mn.
| N Pty #000 ur mmri) NOMINAL WO} W/ 2° Mo,
y L_l_ﬂm | W/ 2° M POVETRANON | now. :
f1ea3/s° 8 8 o =1 I14a3/4° S8 T
Sus ¢ 6 ac ) : SKS. @ 6°ac.
[T /103" 55 Sus w/ 7/16%0ss 2" b 4 ve oenn o "
1 t—LONC NTLON BUSMNG. (Typ. NMLO~ BUSKING. TP,
H H I o7 o)
"
v n —f©“ g —©>
-SET  SCHEDAL ——= u SET SODRE =t -
FOR Win, SEPWAUNON 1D FOR Mn STPMRANON TD
DasTING QASS OXESTING GASS
A A . . .
T0e3® S5 SMS W, 2/16"8s),
4 'sE A : gg gy ) rr - A4
. . 80TION a:mnaa) & 80TTOM
ALTERNATE : ’
FASTOVER LocATION n it i . I14s3/4° S i HIEL onTEmoR) :
i Sus @ ¢° ac 1" "
i I i ilf B
pre3/et ss sus— B I I ﬁg £10n3° S5, SMS. W/ 7/18%0s7/2" . " " §§
oR 31/16% o i (1] LONG mg«/nmsggmﬂ . 122%1/2 gr: Rl Hy 4 "“'-V"Sé-
RYETS © 12° O0C j/um : (6083-T8 ALLOY) N i b - sus. @12 O.C .
[@J 10=3/4° S8 SUS. OR 3/16% ~ c 2%6° woan peox
N Aum POP RVITS @ 12° O.C — s L .;fm
== L 2%6° POCD DETX RIOURED - - /
¢' 1 M sy w'm) F~ ~____G_D_‘__—-—-—’__J '
[=1/4"0 LAC SCROWS W/ 1 1/2° \ //
On FENETRATON @ 6° O.C. |
- “1/4° Qco rounr
1.000 PANOLMAIT W/ 7/8° Min.
—2.000%= PEONCTRATION @ 8° 0.

— SECTION B SCAE 1/4° = 1°
NOTE :
WALL/FLOOR/CEILING MOUNTING SECTIONS CAN BE
COMBINED IN ANY WAY TO SUIT ANY INSTALLATION.
NOTLS

1. -INSTALLATIONS ARE ONLY VALID FOR INSTALLATIONS
LESS OR EQUAL THAN 75 p.s.!. AND §'-0° Mox. SHUTTER SPAN.

2. FOR NEW WOOD FRAME CONSTRUCTION: WOO
PINE No. 2. W/ SPECIFIC DENSITY OF 0.55 OR €OUAL.

WITH DESIGN WIND L0QADS

D MEMBERS TO BE SOUTHERN

3 o0 niving

Civitien

SHIERINIG N G L

¢ ¢ . ¢i Expirotion Dare
E‘*’;’fi'}e%?sn

7 4 Y.
o s £ /'

A Venina Cagrrn Division

CKILING & FLOGR MOUNTING INSTALLATION
= SECTON Bt~

. SCAE 1/4° = 1°

PRODUCT REVISED

8s complying with the Florida
et Doiding Code _
Acceplance Nop G -

liami Dadoroduct Coltro]

F.B.C.(H.V.H.Z.)/MIAMI-DADE COUNTY

ASSA / RESIDENTIAL BERTHA ACCORDION SHUTTER “Mm
n 11/18,
‘l | WILLARD SHUTTER COMPANY INCORPORATED| ''/[542
} lL ECch. (ASS4 /4 180)

€420 N.®, 35th COURI 3

o= ol [ETNE & ENCHELRE Courart s Piowe 3147 02~ 549
. (M Poare : (JOMT1-1330 . for : (JOOMTI=1831 DRAWING No
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TOWN OF SEWALL'S POINT

Building Department
Date of Inspection: [ ]Mon [ IWed ﬁ

Zg /pection Log E‘&; L

4 Qacwoop P

PERMIT [OWNER]/ADDRESS/CONTR._|INSPECTION TVPE — [RESULTS [NOTES/COMMENTS:
7595 Hocrtsrerree.  [Finae Rooc | £4)/1
72 S. Rivee ED Nar/
@ Qunpros INSPECTOR: /
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
bb? | Hocusrere F(’NMAaAcf@zn:fﬁ/(/
72 S Rivee BO A
& CoupprOS | ispectok ] /
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
ee | FeTeeson Tee V1

S

INSPECT J% ,V V/

PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
7750l Conpee Swep INsp, | f5
CerEeTDE.
35 \/\I. H ( ) 4 A/
|7 [Decra Peteoar] I 20R ciete /4
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
st Racrord 2w = || Hydd -Siorres 7.2

5

pr
mspscro@:/y W

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

/28| Mcloemicie.  [froembobed &74@9 )
59 K RQuee b A/ /
H D\ e O cude O INSPECTGR: V
'PERMIT |OWNER/ADDRESS/CONTR. INSPECTI.ON TYPE RESULTS NUTES/COMMENTS:
INSPECTOR:

OTHER:

T VUL JZ/L JREN LN

/o /7~

ZpPIITE

INSPECTION LOG xls




8630
A/C CHANGE



%

“TGWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Te‘l 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

THlS CARD MUST BE POSTED IN'A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK ‘

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8630 | DATE ISSUED: | JUNE 19,2007 | '
SCOPE OF WORK: |/AC CHANGEOUT |

CONTRACTOR: ADVANTAGE A/C

PARCEL CONTROL NUMBER: |[123841002000006403 | SUBDIVISION | RIO VISTA-LOT 64
CONSTRUCTION ADDRESS: 6 RIO VISTA DRIVE |

OWNERNAME: | DALTON |

QUALIFIER: SAMUEL DURHAM | CONTACT PHONE NUMBER: | {772-465-1606 :

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

TIE BEAM/COLUMNS
_WALL SHEATHING

INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING 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.




coims TN e '
R&;%E%Dj ' Town of Sewall’s Point
Date:___ | ___ > BUILDING PERMIT APPLICATION Permit Number:
OWNERTITLEHOLDER NAME D2 th ty  Der [ 47/ prone oay (Fax)
Job Site Address: A /QI‘O ViSte 5 2 City: State: Zip:
Legal Desc. Property (Subd/LotBlock) é ﬂlﬂ V,Sta ,D r L‘%Zrcéell-r{iumber: 1d 3% ~Y/-22) o ~00bwp.S

/|
Owner Address (if different): Cityssc,b‘/ﬂ //j Pf State: FL Zip:.;‘/?%
Description of Work To Be Done: REIAI&(CQ ment 2. € W/ CL"Rﬁ Fﬂf L-J',TC’)
> 4
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: . Qa2
Estimated Cost of Construction or Improvements: $ q5ﬂ&
YES NO (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  NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTORICompany- Advata g€ A/ pronel10) 965~ 1606 rax (72) Y5 -loos
Street: éal 5‘ /75( fKﬁ’ ‘}_ ﬁ ]/e City: F7L '/a"efce State: F L lengygo)\

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

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

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

OWNER 0/?@ equi CONFRACTOR SlI éyRE quired)
‘ 72 ‘ . %—ij‘ . ﬁ//‘/v‘é'ﬁ/“’\

State of Florida, County of:_St-__ J On State of Florida, County of___ St., Lucie

Thisthe  8th  dayor Sune 200_7_ Thisthe ___8th day of _June 2007
vy __Dorothy Dalton who is personally by _ Samuel T. Durham who is personally,
known to me or produced _known to me or produced

as identification. f As identification.

- et Florida
Notary Public State of Florida . '
Anne F C My Commission Expirez-3%§ & N

My Commission DD502561 L orn®™  Expires 01/28210
5 DAYSTERBM KBBRBVAL NQTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYT

My Commission Expires:___2010

PERMIT APPLICATIONS (>




Notnce of Commencement,

RECD 0&/11/2007 12:24:19 P

I

-~
(8]
S~

-
W

The Undersngned hereby gives notice that
g inaccordance with Chapter 713, Florida

%: Legal Description of property and address if ay

- NOTICE OF COMMENCEMENT
Z Permit No. Property Tax ID No.
E State of Florida County of

improvement will be made to certain real

property, and
Statutes,

the following information is provided in this

ailable%mw /elﬁ ViSte Lpt éL/

vy

5 General description of improvements !]\ 8 /o/ﬂ C ‘P

2 omer_Jp (othy

LT

Dol ton

/?‘/'4 E@eu,‘,ﬁ [LilTe € ;,‘ne>

"‘Address RIO V/Sta Of

RS

& Owner’s interest in site of improvement N 6 8%5 /1/8 W ﬁ/c-

"" Fee Simple Title holder (if other than owner)

IHSTR ¥ 2018933 OR BK 02235 PG D883

-~ é Address

E-.%Contractor ﬁ//l/ﬂﬂ 7‘&19 ‘() #/C_ homgy, .

. Pl i A M

géSmty . Pho A

< gmklress | Fax¥0 CORRECT Copy oF 1 o E
Amount of Bond - EWING, CLerk .
Address Fax # \"LL/_%

Pervons mthm the State of Florida designated by Owner upon whom notices or other documents may be served as provided

by Section 713.13 (a) 7., Florida Statues:

Name Phone #

Address Fax #

In addition to himself, owner designates of
Phone # Fax #

to receive a copy of the Lienor’s Notice as provided in Section 713.13 (1) (b),

Florida Statutes. Expiration date of notice of

commnencement is one year from the date of recording unless a differeat date is specified.

State of Florida, County of gt Licie

WQ,

Ofvoer Signature

Ackrowledged before me this
who's personally knowan to m

éingturc of Notary ;(

8th , day of Tune

e or who has produced

»bY __Dorothy Dalten '

as identification.

— _Anne E. Cabral
Type or Print Name of Notary

(Seal)

e Nw Sublic State of Florida
Tile Sotary puBleg™ T Cmiin N
Q}Ofﬂp xpue i 22112010

imber




ACORD. ~ CERTIFICATE OF LIABILITY INSURANCE L o

~RODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

R.V. Johnson Agency, Inc. (JCK) HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2041 S.E. Ocean Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Stuart FL 34996
Phone: 772-287-3366 Fax:772-287-4439 INSURERS AFFORDING COVERAGE NAIC #
NSURED wwktk A North Pointe Ins. Co. 03510

ad nt Air Conditioni £ WLURER 6 Everest Bational Insurance Co

th‘e,aTrgggure coast, Inc. ng o wsael.  Progressive Express Ins Co | 02962

601 S Market bl

Ft. Plerce FL 34982

MV RFRC
COVERAGES
bmE fra btk b B ot d_E U1siE D SELLSY HAvE BRETD S3UEL B THE CLURE L LALE D AEUVE FUR THE | L 0 D BRI INCRCATED NI PARL I
y SUPHT, TEERLOS SO T 0T SR T THTE AT TR TR O AT SHRCAECCT TOCA 0T TS ERTE DATE M R
LV LIS CT A0S G THT FCL D DC S IEED - CRDIN S SLGISCT T ALL THE TORME CaUURAS ARC CONDITIING CF SUIH
AR AT N TS e A L AT SOPH RS TN T A PAIE T ARSS
TYPE OF INSURANCE POLICY NUMBER F:)czurgv‘&&,rgg’w)s ng'r‘év(ﬁ’&’?onﬁg" LIMITS
GENERAL LIABILITY TP RNTEN JYS $1000000
A X[t orEs s s 2094119157 05/04/07 | 05/04/08 |Fiiitsitenevece | 5500000
AT MR @ TR PAT T ERF (A es e e s 55000

G $1000000

PISIC KA, 8 A0

T CEMETAL £GCRELATE D 20(_)0000
SR RETRATT T SFELIC S FLR (== N0 L eSS <SR 3 2 0 0 O O 0 0
e | S | b
AUTOMOBILE LIABILITY - — e -
. -_»)\»’[t"JL[-.w'u,-_[ IR < 500000
C i LT 5752034-0 05/04/07 05/04/08 tEa arocenty
| wenanis e e
. X SIHEULLEC AT FC e
AIREL 270 ELC LY e <

RS IUAN IR R REININ {Fas 3 2esent)

PRAIDTRTY [

] iFer ot o oerm)
. GARAGE LIABILITY AJIDCLLY - RS ALILENT | §
] Ay AL THEE 1z AU |E
AJTO CHLY e s
EXCESS/UMBRELLA LIABILITY £ 4O TIRTENE $1,000,000
A :| 1 [__I‘u 2094119158 05/04/07 | 05/04/08 |Asezair $1,000,000
. $
' ZEILITIELD . :
X | =ziEion $10,000 ! $
WORKERS COMPENSATION AND ]nvgr %] \‘il"‘ X E~
p |Sniomsies 1270007473071 03/04/07 | 03/04/08 [cL movcnr 5 500000
OF FICESMEVEER EXCLIDERY €L DISCASE - EACMALNIE| s 500000
Nt E L onease - Fouty L | 5500000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS § VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
30 days notice of cancellation for workers compensation coverage.

Companies have the option to cancel 10 days for non-payment.

CERTIFICATE HOLDER CANCELLATION
TOWNO24 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
. DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 10 % DAYS WRITTEN
. NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO SO SHALL
;r\::: . ofvif::i;s Point IMPOSE NO OBLIGATION OR LIABLLITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR
1 S. Sewalls Point Road REPRESENTATIVES .

Stuart FL 34996 | 7”&: w__\
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2613095 STATE OF FLORIDA )
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATIO
CONSTRUCTION ‘INDUSTRY LICENSING BOARD NS_EQ#L06051000151

[oe | earcaueeR [GOERIL

/10/2006'050821076 lcaco3se664

he CLASS A AIR CONDITIONING CONTRACTOR

amed below IS CERTIFIED

nder the provisions of Chapter 489 FS.

xpiration date: AUG 31, 2008 !
URHAM, SAMUEL T o
DVANTAGE A/C OF THE TREASURE CQAST INC :
01 S MARKET AVE ;
ORT PIERCE FL 34982

ggeggggg ' ‘ ‘ SIMONE MARSTILLER

DISPLAY AS REQUIRED BY LAW SECRETARY
May 30 07 08:51a Naomi Doyle 7724654945 p.2

Account 1711-00001820

D‘ 2005-2007
. ST LUCIE COUNTY OCCUPATICNAL LICENSE sypaes SEP 30, 2007
BO2 DAVIS, CFA, CGFD. CFC. 5T LUGH, CC.MGY /X CCLLECTOR
RUCHS SEATS FMALOYTES 21t
17L1-AIR CONDITIOMNING CONTRACTOR <
ITNEWA
601 3 Market Ave NZW LICENSE
St Lucie County TRANATT - e s
. TRIGINAL TAX 2JU. 2D
Samuel Durham _ cAaC03960%
Advantage Air Cond & Heatuing
Durham, Samuel T AU
50L S Market Ave 382 ' zg:mgr_lmcm_
o J e % [N AN RO < o
Fort Pierce Fl 3498 Corf 6.25

Please see back tor additionai inforination

PATI3 08704720006 $9-20060804-084843 26.25
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TOWN OF SEWALL'S POINT

Building Department Inspectxon Log

Date ¢:'L: \sbcction Mhdon [:]Wed [ JFri

or |

Page 1

(

2007
PERM '\ TOWNER/ADDRESS/CONTR. _|INSPECTION TYPD JRESULTS |NOTES/COMMENTS:
Eled Mo |6 NoJ) ‘.‘/,47%5 Quwse A
b \_iq (\) M% ) yavy,
W , : INSPEC’FOW
PERMIT |OWNER/ADDRESS/BONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENS:
2501 ' £ nod oo\ (lose
5 %w INSPECTOR:
PERNIT |OWNER/ADDRESS/CONTR._|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
);\%j)@\&h £ ra LY Fa CO.
e Rw\Vigh— | |Itooam |55 oy
5 ' : INSPEC’I‘OR/
?Er?&jr OWNER/ADDRESS/CONTR. _[INSPECTION TYPE RESULTS |NOTES/COMMEMS:
T e i A e N 1T R L,
me?h’ A an /L
“C lNSPEC’TOWV
W]E'OWNER/ADDRES‘S’/CONTR. INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
10| Coouin finad pss|  (Lugse
7; igh B AC raplocomut g/
‘ wspectoéA )/
PERI\ T 0WNER/ADDRE§$7CONTET INSPECTION TYPE RESULTS |NOTES/COMMENTS:
45| Skl Fivad FRHC /
20~ Fildwwy Mol AC dhawgond N/

M&/ INSPECTQR;
@Eﬁi-OWNER/ADDRE S/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
IV & finod WM Ctos®
B - |INSPECTOR:
, ffM/I/O =410 /
| [ Dpl/[EW I /
3 1t &M/u/ﬂl,/l 7 XY/

Wil

INSPECTION LOG.xls
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b, TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
g One S. Sewall’s Point Road

=y Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9710 DATE ISSUED: | FEBRUARY 10,2011

SCOPE OF WORK: | PAVER DRIVEWAY

CONDITIONS :

CONTRACTOR: APEX PAVERS

PARCEL CONTROL NUMBER: | 123841002-000-006403 SUBDIVISION | RIO VISTA — LOT 64
CONSTRUCTION ADDRESS: 6 R10 VISTA DR

OWNER NAME: | DALTON

QUALIFIER: RYAN FIGMAN CONTACT PHONE NUMBER: 419-5151

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

REQUIRED INSPECTIONS
UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING
TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION
LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER-FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

BUILDING FINAL

FINAL ROOF

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER,
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.




Town of Sewall’s Point
Date: /- (8 -1/ BUILDING PERMIT APPLICATION Permit Number:EL/\ \O
OWNER/TITLEHOLDER NAME: MEJO‘M’)V DPWJOAJ Phone (Day) o2/ /'~ HO4S (Fax

Job Site Address: //& ﬂ/ o Vi sTe ¢7>£ . City: S?a,a./@ P'/’State: 7T zZip: 3‘/6;6/-47
Legal Description» f{/o Z/f S7et 11)‘7" (017[ Parcel Control Number: /57 384/ DO OO OO @‘/03
Owner Address (if different): City: State: Zip:
be specific); &0/19 e /’ﬂ’/ﬂ 01//7’8 48 /&ﬂY/ ers .
WILL OWNER BE THE CONTRACTOR? L ) * COST AND VALUES: (Required on ALL permit applications)

(If yes, Owner Bullder questionnaire must acco pany- application) 'ESUmated Value of Improvements: §. jOcQ 2 -

YES_____ » NO k 1. {Notice of Commencement required when over $2500 prior 1) first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been ranted on this property? | - Is subject property located in flood hazard-area? VE10___AE9___AE8__ X_

_ . FOR.ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEARI NO )(7 N EsIImated Fair Market Valye prior-to improvement: $___

{Must include a copy of aII variance approvals w1th appllcatlon) O - (Falr Market-Value of the [Primary-Structure only:;*Minus the Jand value)

‘PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company /(IIOE,IC HQUF,EQ 'TVIC,(;\ 4 Phone/rp"“q SI?I Fax: ’779 -9 -<lo)

Street: SJL\' (" LA\FICOIV’\ vq"\!}L R CIIy. D_IL)\FII&\ o State ":IQ L th%‘(q I
State Llcense Number . OR Mumcﬁahty '.*) = i - i L|cense Number CP& L('UI(. l
LOCAL CONTACTankﬂ /91 waa;m __ Phone Nuﬁ'\I):er 179 - L‘IICI a AN

DESIGN PROFESSIONAL S e ok “Phone Number

Street i - '1‘ _ - -

AREAS SQUARE FOOTAGE lemg . *’:'“ ' Garage L ; _C(Ivered RgliéjéI:Pdlféhé‘

-

Ca;rpon: : Tolal under,Roof R Elevated Deck
o Enclosed non-habnab!e areas below lhe Base Flood Elevauon greater than 300" 59: ft requn i Covenant Agreement

i :‘Exusﬂni 22007 -
od 2007 Flonda Fi ventl nCo 2097

CODE EDITIONS IN: EFFECT THIS APPLICATION ‘Florida Bulldlng Code (Structural, Mech nIca
National. Electrical Code: 2005(2008 -after 6/1109)Florida Energy Code:2007, Flonda Acces bllnty

NOTICES TO OWNERS AND CONTRACTORS
1. YOUR FAILURE 10, RECORD A NOTICE OF COMMENCEMENTIMAY RESULT IN YOUR PAYINGTW

2 THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM, THESE RESTRICTI ORS-WL
PROHIBIT THE' WORK APPLIED | ) FOR:IN YOUR BUILDING PERMIT, IT IS YOUR: RESPONSIBILITY T0 DETERMINE IF\YOUR PROPERTY 157
ENCUMBERED BY-ANY' RESTRICTIONS SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE,FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR, THE TOWN' OF SEWALL'S POINT THERE MAY;BE, ADDITIONAL PERMITS REQUIRED FROM' OTHER GOVERNMENTAL .
ENTITIES SUCH-AS" WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR* FEDERAL: AGENCIES :

3. BUILDING' PERMITS FOR. SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS T0 SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. "~ '°

4. THIS PERMIT WILL BECOME NULL AND VOIDIF THEtWORK AUTHORIZED BY. THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR I
WORK.IS SUSPENDED OR ABANDONED EOR:A PERIOD OF 180 DAYS AT “ANY TIME] !AFTER THE WORK IS" COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT. BECOMES NULL AND VOID REF. FBC 2004 WI 2006 REVISIONS'SECT. 105.4.1, 105.4.1.1-.5.

*.‘?*.-*-"A-:FINAL'?-'INSPECTION IS,REQUIRED'ON{ALL'_BUIL'_DIN,G PERmiTs**ft*f N

APPLICATION IS HEREBY MADE T0 OBTAIN A PERMIT-TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS' COMMENCED PRIOR TO THE. ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION ISTRUE AND’ ’CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE'TO COMPLY WITH ALL
APPLICABLE CODES, LAWS AND ORDINANCES OF«THE TOWN OF SEWALL’S POINT DU  THE BUILDI PROCESS

sG TURE: (required)

¢ . T -"],“:'On State of Florfha, County of:/_/JRALNA /)
This the /3 day of , RAALIANY 20_// < This thf 25) day of M_zo 24
by MM’) v j/?? 7O A _whois personally by |24 ¥)] 77 ('/Wd/l"{%who is personally

known to me or produce

AL/ . Asidentification.

e

C DOREENJ. BUFFA
MMISSIONIIDD 74458" 12 88

PIRES Ot (. p,“\,i.\' Bondad Tha Nolory Pukfi

DN ]]BENSSUWWI’THI .4 DAYS OF APPROVALLNOJIEIC’WB‘-M?ALL.GT ER
AR ANRQRETTEY EFUAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

known to me or produced e

EXPIRES Janua

My Commission Exglre




Martin County, Florida<br>Laurel Kelly, C.F.A

Page | of 1

Site Provided by...
governmax.com .,

County Login
Market Land Value
Market Improvment Value
Market Total Value

http://fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=FOCOEF 253FBB41...

Legal Disclaimer / Privacy Statement

Summary i) @) (3] 1] Addess
Market
Tabs Parcel ID Account# Unit Address Total Data as of
Summary 12-38-41-002 6 RIO VISTA DR, SEWALL'S value ‘
Print View 000-00640-3 27577 POINT ' $237,810 2/5/2011 8
Land .
Improvements !
Assessments & Owner Information
Exlemptlons Owner(Current) DALTON DOROTHY ANN (TR)
?a o - Owner/Mail Address 6 RIO VISTA DR :
P:’r‘f; Map = STUART FL 34996 ;
Trim Notice = Sale Date 02/07/2005 :
Document Number 1812348 i
Searches Document Reference No. 1979 2470 '
Parcel ID Sale Pl’ice 0
Owner
Address Location/Description
Account #
Use Code Accmfntff 27577 Map Page No. SP-04
Legal Description ~ 1ax District 2200 Legal Description RIO
Neighborhood Parcel Address 6 RIO VISTA DR, SEWALL'S POINT \L/BSTTQ“
Sales Acres .3440
Maps = l
. IT ‘
Functions Parcel Type !
Property Search  Use Code 0100 Single Family
Contact Us Neighborhood 120250 RIO VISTA DRY
On-Line Help
County Home
Site Home

Assessment Information
$127,000
$110,810
$237,810

Print Back to List First Previous Next Last

Posered by

MANATB)N ?

2/9/2011
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INSTR # 2258545 OR PE | FG 2141 RECD 02/09/2011 13 Af
Fa 2i41% {ips3)
MAREHA EWING MARTIN COUNMTY DEFUTY CLERK L Pettinecchi

RIGHT OF WAY DRIVEWAY COVENANT
FOR MATERIAL OTHER THAN BROOM FINISHED CONCRETE OR ASPHALT

STATE OF FLORIDA PERMIT NUMBER

COUNTY-OF MARTIN ~

THIS COVENANT, made by _/ ,D/'L-?C#/f”/u/ b'?Z 765 and legal owners
(hereinafter “The Owners”) of the property described as: Lot #£></, Block , according to the Plat of

, as recorded in Plat Book __,Page , of the Public Records of Martin County,
Florida, also knownas 7 Zv0 /0 Svvd 1, SOEEH, e _
(Street address)

WHEREAS, the Owners have applied for a permit to construct a driveway of A A el
construction, a portion of which will be constructed in the Town right-of-way, and such construction will not be of asphalt
or regular broom finish concrete, typical for driveways in right-of-way, and such construction will not be of asphalt or
regular broom finish concrete, typical for driveways in right-of-way authorized by the Town of Sewall’s Point or of
driveway materials which the Town constructs, repairs, or replaces when it performs activities in its rights-of ways; and

WHEREAS, the Owners desire to construct the driveway and wish to recognize that the Town of Sewall’s Point shall
have no responsibility to replace the driveway if it performs any activity on the right-of-way.

NOW THEREFORE, in return for the benefits that will accrue from the construction of their driveway, and in
accordance with the criteria for permits for constructing driveways other than those types aforementioned through

Land Covenant right-of-way, The Owners of the above described property hereby agree and covenant that the Town of
Sewall’s Point shall not bear any responsibility for replacement of such driveway located within the right-of-way on this
said property, should the need arise.

SWORN TO AND SUBSCRIBED BEFORE ME THIS [ DAY OF__ Z 27420/

BY \(’ﬂ()‘///f.z /)/,z 7oL
PERSONALLY KNOWN [ OR PRODUCED ID
TYPE 01? D
/ /) (# /ﬁ/hL,L, P L/f&// 4 P~
NOTARY SIGNATURE

THIS COVENANT MUST BE RECORDED AT THE CLERK’S OFFICE AND THE RECORDED COPY
SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO ISSUING CERTIFICATE OF OCCUPANCY OR A

FINAL DRIVEWAY INSPECTION.

" "DOREEN J. BUFFA

T @ I MY COMMISSION # 0D 744589
Leaiss  EXPIRES: Jany
& Bonded The: No'ary -—Lgm

THIS IS TO CERTIFY THAT THE
FOREGOING PAGES 15 A TRUE
AND CORRECT COPY OF THE ORIGINAL.




LR :IQ!IIIIIIIII I

THETR & Z238564 OR BK 02301 PG 2142 RECD 02/06/ 1:35:13 an
Fa 2142% (ip3:
FAaREHA EYING MARTIN COUMTY DEPUTY CLERK L Behtineschi

NOTICE OF COMMENCEMENT

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS §2,500.00
PERMIT #: taxroLiow: A9 3E ¢ OO 0 adla ‘/0 3

STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH
CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.,

,.LBﬁAL D CR[PTION OF PROPERTY (AND S FREET,ADDRFSS IF AVAILABLE
711 O «57“/6 Lot @ Lro 7 ST ’<‘7‘1(er Exds

GENERAL DESCRIPTION OF IMPRO\’EMEI\T 7?[ ; C& / 77 €4 Oo L3y
/
OWNER NAME: _,( Ao, ,_,r,‘z‘ TS
ADDRESS: Lo &0 [SYrs O STUcY 7L
PHONE NUMBER: (/Y - H O/ o/ FAX NUMBER:

INTEREST IN PROPERTY: S
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER),

ZE
CONTRACTOR.  SLF AL fI9U S £
ADDRESS: __ X724/ S( Lt AC@Lr frt  TIUOTT I Ze G /

PHONENUMBER: _ /v & -<7/C( FAXNUMBER: __L//c; ~ T /0 /
SURETY COMPANY (IF ANY): '
ADDRESS:
PHONE NUMBER: FAX NUMBER: w o
BOND AMOUNT: 2=
w2
LENDERMORTGAGE COMPANY: 35S
ADDRESS: oy
PHONE NUMBER: FAX NUMBER: ZET
a O
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER < E£%9z
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORIDA STATUTES: 2, 548
cz © I
NAME: T3 e <) E‘J
ADDRESS: 52 25 «x
PHONE NUMBER: FAX NUMBER: wE 2388
' CE -
w <

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF
TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B),

FLORIDA STATUES:
PHONE NUMBER: _ FAX NUMBER:

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

WARNING TQ OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING
TW]CE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE
TEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE

R NOTFE AF COMMENCEMENT.

R/DIRECTOR/PARTNER/MANAGER

SIGNATORY'S TITLE/OFFICE, // 79, {&

THE FOREGOING [NSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS /% </ DAY OF dﬂ/'} 200/

BY: / Y. r OV 1% Mm /AS 04{//7 - FOR
NAME OF PARTY ON BEHALF OF
WHOM INSTRUMENT WAS EXECUTED

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION
K)/ﬁl /)JZ Ay v %ﬁ»ﬁ//

TYPE OF IDENTIFICATION PRODUCED

NAME OF PERSON TYPE OF AUTHORITY

NOTARY SIGNATURE/ SEAL /

THAT ] HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST
ORIDA STATUTES).
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n TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
) One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9855 . . | DATEISSUED: | AUGUST 8,2011

SCOPE OF WORK: | DUCT SYSTEM CHANGEOUT

CONDITIONS: : .
CONTRACTOR: ADVANTAGE AC
PARCEL CONTROL NUMBER: | 123841-002-000-006403 SUBDIVISION | RIO VIST — LOT 64

CONSTRUCTION ADDRESS: 6 R1O VISTA DR

OWNERNAME: | DALTON

QUALIFIER; SAMUAL DURHAM CONTACT PHONE NUMBER: 465-1606

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM

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.




ol

' / / Town of Sewall’s Point
Date: S/’ §lu BUILDING PERMIT APPLICATION Permit Number: 6
OWNER/TITLEHOLDER NAME: EMO'I’QA.A —Dﬂ,@%ﬂ Phone (Day) { 772)Z8 715 (Fax)

Job Site Address: _ (0 IQID VIQ‘I’?»\I%VC City: SI‘U(LY+ sae: | F 7p3419 ¢
I2-3—Y ]| ~co2 ~000 ~ 00(yo~3S

Legal Description . . Parcel Control Number:

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

cific): PDJ(J —Co( {2 l«a CMAW\

COST AND VALUES“T (Requlred o L permit applications
/e I‘_%é o& )

rst inspection, $7,500 on HVAC change out)
AE8__ X

Scope le:

S

LOCAL CONTACT

DESIGN P_ROFESSIONA

Street :
AREAS SQUARE FOOTAG
Carport Total under\Roof

abltable areas e

N Enclosed no

'l“,PIuI!;\Ing, Exist!ng, Gas“‘
ode: 2007 .Florida, g

1. YOUR FAILURE TO RECORD A NOTTCE OF COMMENCEMENT?MAY RESULT IN:.YOUR'PAYING !
PROPERTY 'WHEN: FINANCING CONSULT WITH OUR LENDER OR AN ATTORNEY BEFORE RE_ OR!B

PROHIBIT THE: WORK APPLIED FOR IN YOUR BUILDING PERMIT T IS YOUR RESP NSIBILITY;T i ETERMINE IF YOUR PROPERTY 1S,
ENCUMBERED BY, ANY: RESTRICTIONS SOME RESTRICTIONS APPLICABLE TO'THIS PROPERTY. MAY BE FOUND IN.THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE: TOWN‘OF SEWALL'S POINT -THERE MAY»BE ADDITTONAL ERMITS. REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MA GEMENT DISTRICTS STATE AGENCIES OR‘FEDERAL AGENCIES N

3. BUILDING P RMITS FO SINGL MILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF:24 MONTHS RENEW EES WILL BE ASSESSED AFI'ER 2 MONTHS PER TOWN ORDINANCE 50:95. - i<

4. THIS: PERMIT wiLL: BECOME ‘NULL - AND VOIDF THE' WORK AUTHORIZED BY:THIS! PERMIT IS NOT: COMMENCED WITHIN. 180 DAYS OR IF
WORKS: SUSPENDED OR ABANDONED FOR"A(PERIOD oF 180 DAYS 'T‘ANY\TTMEJAFTER THE WORK ] COMMENCED AADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMI _ES NULL! AND'VOID 'REE BC 2004 WI 2006 REVISIONS SECT A0 05 A, 1 -5

’4.—. -vn. S o

who is personally §* s
known to reduced E - E' kegwn 1B & or p:gduoed
as identification. (D :?'%'-_ #Dli@mwﬁcatlbl* =
Notary Public /.’r,’?‘. dedm e\‘-' o \v No'tary Public
My Commission Expxres. ’//,, [/0 ATE &@?\ Expires: .20[#

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 36’6%%\015‘XPPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
- PLEASE PICK UP YOUR PERMIT PROMPTLY!

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) -
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ADVANTAGE AIR 'CON mONING OF THE TREASURE COAST INC.
v State’ Cerfification No. CAC039664 . -
Prompt Service.On Any Make, Any Model
601 South.Markat Avenue :
, FORT PIERCE, FLORIDA 34982
18062924817 (M) (772) 465-1606  (772) 335-3339 Martin County

Paopow(\"r&?t\“ my ' “I-le? .81 1845 mé‘% .\\
" Rie ViSHARC T o qgenasqg
Si'uggiv €y Bgsam mgm b et ‘aq(

CIVY, STATE and ZIP CODE
ARCHITECT ‘| DATE OF PLANS . JOB PHONE

We haroby submit spei:iﬁcjﬁons and esgnates'for. : i ]

?@ \ags. . Qs %kﬁ&»ﬂb _________ _
m O‘M\

mz Propose hereby to fursish riaterial and. lebor - compléte in accordarica with above specmcaﬂons. for the[sum of:’

lz* dm ‘356-‘:51'&'\ ..D‘\‘E' 1S 6 \_‘>S dallars (8 ‘BSO “Na;‘

Payment to be made as follows:

i

. All materlal is. guaranteed to be as apecmed A ok to ) aompmod in & workmaniie
manner sacordjng o standard practicas. Any alteration of deviation from above epecifications ‘S\}-“h""m
involving exts casts will be executed only upon written orderd, and Wi 'become an extra gnature

chaige ovar and above the astimato, All- sgmemams "omlngant Upcn arrikes, acckienis

Gelays Bayond our contrel! Ownar to cariy o, b and other:r n Note: This proposal ma , ]
é uvy:m y:m NO:; wvmd by Womma:z campensaum Insuance:: ¢ withdrawn by us it nmp acoapted hk_» dayey "
7 3 At:eptance of Proposal — e svow rices, speciicatons N N

and conditions are. saﬁsfactory and are hereby . accepted. You. are authorized Signature

W AA tha wiask can amaniliag Domernnert rwill hoe emadn ac’ apdlinad nheao




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 2

Martin County, Florida Site Provided by...
W Laurel Kelly, C.F.A governmax.com 43
Summary > oo
Market
Tabs Parcel ID Account# Unit Address Total Data as of
Summary ’ Value
Print View tooobas 27577 SRIOVISTADR SEWALLS 457 810 gi612011
Land
Improvements
Assessments & Owner Information
Exemptions Owner(Current) DALTON DOROTHY ANN (TR)
?:}'Z_ - Owner/Mail Address 6 RIO VISTA DR
NEW: Navigator STUART FL 34996
Parcel Map = Sale Date 2/7/2005
Trim Notice = Document Book/Page 1979 2470
Document No. 1812348
Searches Sale Price 0
Parcel ID
Owner Location/Description
Address
Account # Account # 27577 Map Page No. SP-04
Use Code Tax District 2200 Legal Description RIO
Legal Description Parcel Address 6 RIO VISTA DR, SEWALL'S POINT VISTA
Neighborhood Acres .3440 'é?T
Sales
NEW: Navigator
Maps =» Parcel Type
. Use Code 0100 Single Family
Functions )
Property Search Neighborhood 120250 RIO VISTA DRY
Contact Us
On-Line Help
County Home .
Site Home Assessment Information
County Login Market Land Value $127,000
Market Improvement Value $110,810
Market Total Value $237,810

Print Back to List First Previous Next Last

Legal Disclaimer / Privacy Statement

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?_nm=... 8/8/2011
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"-'{ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

GREE.REMOVAL;"RELOCATION, REPLACEMENT PERMIT .
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

-

Owner Da(‘gl kf‘) R )ﬁ}‘)‘Dn—Addr@ss/%%:f(Bﬂ/?% 533 *.ﬁi;’hone 2/) /§¢5

Contractorj%m,b§mv See ﬁ?r':sg/c{_" Phone
No. of Trees: REMOVE __g Species: //)0 /l’V\ C@V%V\) .

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason for tree removal /relocation (See notice above) _

N 14

Signature of Property OwnM’)q_/%ﬂ )1’% Date 77 /;(07 / /2

= vate. D11 - | Dreer_ 70

Approved by Building Inspector:

NOTES:

SKETCH:

— O

Yf?ﬂOH




N

TOWN OF SEWALL'S POINT

'”PL;%I;O(E)({ FOR MFW ON, REPLACEMENT ﬁ
4\§\ A APPL- | JuL 3 0 2001 ! Permit -4

BY: é Date Issued Q/Q/‘ol
e — . A 7
This application shall include a written statement giving reasons for removal, relocation

or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot links to scale, of .all

existing or proposed structures, improvements and site uses, location of affected irees
identified with an estimated size and number, etc. 4
. ~ é\ ANS

- =222 ‘
% Z4T bcase_(¢ ) 222 o TheneS & e

S

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

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

(Yo permit fee for trees which are relocated on property or lie within a utility sasement
& are vequired 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 (/ﬁ
\

Permit good for one year.

Plans approvedgas macked

Approved by Building Inspector

Approved by Building Commissioner % . \\ Date

Completed .
Date _ Checked by E» :

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT 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 PmmNIAL 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, FLORIDA

FiLE

Date %f/ 3// ol 1/ Tree RemovaL permit  Ne 0488

APPLIED FOR BY _ DD . §4(Q?Ulil /A. Qucco(o <Contractoryr Owner)
Owner @ a\o V( ?&—Q /

Sub-division , Lot | , Block
Kind of Trees 3 Re LO&LdrC R‘ﬁQ ()\Qv\

No. Of Trees: REMOVE Q€ (22( ()(QM

WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE __ WITHIN 30 DAYS SW’) %/0’
remarks . QU Lroos warkod = O. - _ 0&# 207

\ | s 5B (S0
Signed, Q\ %“& Oox V&“ R Signed,

Applicant
V4T X: s \usp .

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

TOWN OF SEWALL'S POINT voncuoums non as-son racso sumonr vous.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

No. Of Trees: RELOCATE __

e

- e €7 e -

PROJECT DESCRIPTION

REMARKS




EA TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
7 Tel 772-287-2455 Fax 772-220-4765

EE‘E‘E‘REMOVA‘L‘R’E'LGCATION REPLACEMENT PERMIT

CALL 8:00 AM - 12:00 NOON FOR INSPECTIOﬂ WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS

Owner ﬁﬁro‘*’hwf}ﬂ\'}’vw AddreSS@?/O ﬁf’%@f% L;??Phone"?")’?-l-/ﬁ’é";B“/] |

= Al L

Contractor i;ﬁ)mn <o/ /P&Address Phone

No. of Trees: REMOVE __/ Species: IOWDM ,) Q/}ﬂ/\_,-

No. of Trees: RELOCATE Species:

s

No. of Trees: REPLACE _ Species:
" *x*¥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 /relocatuon (See notice above) r LA B [\EQM \4 VUW @U S

Signature of Property Own%%,. " r—:zra%\ Date //a?,;z ,/ I

Approved by Building Inspector: ﬁ/@tf/ Date . N/C Fee:
NOTES: [~ 213
SKETCH:

’) . \

n_A "




	6 Rio Vista Drive
	6 RIO VISTA DRIVE_Redacted

