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~PPL.!:Cl\TT.<:\'1 .F?h :; ·.1:11-:m·U:'.l' "l'l). llUl 1 .• u l\ !JOCK' n::ncr::' POOL' SOLJ\.lt llt:l\TlllG DEVICE, SCREENED 
t:.MC(JOSUR'i::, Gl\lU\GE OR /\MY OTllJ::p_ STP.UCJ.'UPY !IO'l' l\ 11ou;;i:: Olt l\. COMMEHCI/\f.. OUILDlllG 

'l'his appl.i.c;i,I:ion 
cludin 
and , 

Phon 

in­
applicable, 

con txactm:CUSTOM BUILT MARINE COl\JSTRUCT ION, ~~£ress P · 0, BO:< ::·0 16 __ __...._: .... ~.~. ,·--'----- --'-'-----~----~-.-----

Pho11e ~407)-28B·-4254 
STUAR.I , FL. 34995 

Whei:e licensed 
---'------

MARTIN COUNY · License number SP01118 
I 

Electrical contractor_~------'-=-----License nurnbe r ________________ _ 

Flwnbing contractor 
---.~------

Describe the structw:e, or. atlditio11_.n~- -ilt~ra.tj.on .. 1·0. ""- "'Di~&inq structure, for which 
th.i.s ps.r.mit is sought: t:OMPLETE COf\J'.~rRLJCllOl\J UF ·~'xffJIJ - --·- . -- --..~-.· . --- _ __.____ ... ~----------------

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

IUD VJ.STA DRIVE' srn.~·LLS POlN'i'' FL. 

Subc1ivis.~onk. f-~------
S~lot 85 N~lot 86 
Lot number ----.---- ~--

Block number 

Contract price $ r., 400.0ll Cost of permit $ --'-/.:.:...- - -·-'~--- ___ ___,_ ______________ _ 
P J.~ns approved as submi l:ted 

---~~-~--~ 

Plans ".!?Proved as marked _______ _ 

I understand that this per~111it .i.s good f:o1: 12 months from the date of its issue~·and 
thc-,t tl-.t: structure must be ·:c.~pleted in a:::cc:::-dance ":ith the . .?..fprc-Jed. plan. I further 
1.111clersta11d that approval of these plans in no way relieves me of complying with the 
Town o.f Sewall's Point: Ordinances aml the South Florida nuilding Code. Moreover, I 
w1dersta11d t:l~at I am responsible for maintaining the construction site in a neat and 

· u.r.der.ly fashion, policing the area for t:rash, scrap building materials and other debris, 
such -debris being .. gathered in one area and at least once a week, oi oftener when neces­
S'}ry, rt~mov.ing same from the area ;ind f.1:otn the Town of Sewall's Point_ Failure to cam­
?lY I!1ay result .in a Building Inspector or Town Cormnissioner ".:x:ed'1':'.~~J:,1t(}<1··~. rtf;e con~truction 
project. ·· · · "A CUSTOM BUILT -.' 

· MARINE CONSTIUJCTION; INC. 
~~~---·p.o.Box3016 " 

r ··~·fiot;da 34§95.3()16 
I w1derstanc.l th<lt thi:. structure must be irf acco.i:_ _nee with the appc:.ovec.i plans ...... _,...., 

<rnd that it must comply with all code iei:-1uirements of l:h,_.• Town of Sewall's Point before 
final approval by a Building Inspector will be 

OQi1e , , · ~~ 

Date submitted ------· 

TOWN kECOIUJ~. ·;~- .... ~ 
Approve~,~~ _!jf!'fl!J.L 

_; Buil~ing Inspector uate 

Connni s s i 011 er Date 
Final Approval given:_-"-----------

Cert.i..ficate of Occupancy iss\.:2d ( Lf applicable) 
Date 

Permit Mo. _______ _ 

/1pproval of these plans in no way 
r:el.iev~s the contractor or builder of 

complying with the '!'own of Sewall's 
Point Ordinances, the South Florida 
Building Code and th~ Stat~ o~ Fl~rida 
Model Energy Efficiency Bu1ldrng Code. 

Date 

, ... 

. . . ........... ' .. ••• r·· 



Penni! No. ------- Tax Folio No. ___ !...2,,.;;_])!f.:::..!:fJ. ~ 6 e 2.- - OC?,<.2,0D '1..§..f ______ .. ____ .. _ 

NOTICE OF COMMENCEMENT 
STATE OF FLOIUIJA 

COUNTY OF MARTIN 

lbe undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713, Fla. 
Statutes, the following information is provided in this Notice of Commencement. 

-:::2, ~ • ' f'\ I - <11.. o.r +'al.. "I.D. ;:(" I 2.-?. 8 -~/ - c>o;L, - Cil0"'3t> !S ( I. Descrip1ion of proper1y: · ;:i 'i ~c vt SI 14' .,a... l...O T ..-. P 0> 

2. General description of improvement. ~OA-,- L... Ft"' 

3. Ch\ner infonnation: 

4. 

a. Name ru1d address: fh~.O'\.R.S. 'K. A· F~l\M"°ZUJ 
3'-4 1ti6 tJ16r,,. llie..· 
~I~ f't'. I ,::1. 

b. lntere!.1 in property: Qi w M.A.(. 

c. Name and address oflCe simple 1i1ld1older (if other than o\\·ncl): 

Conlraclor: 
a. Name and address: 

b. !'hone number: 

Q;~lul'h ;au:1r IY1-'~~ C!..4J4'firAJ<.T1~, -:i°'#C. 
Ol')O a.£.w111AL.&~ sr. 
~T'-'~IL.T' Fl. 3't',~7 

6~1- z.u -1.p. &'{ 

c. l'ax number (optional, if service hy fa.xis acceplabk). .:!j <o l ~ ~ ~'t-.2. 'lO "l._ 

5. Surely: 
a. Name and address: 

b. Phone number: 

c. Fax number (optional, ifscrvice by fox is acceptahk). 

d. Amount of bond $ ___ _ 

6. Lender: 
a. Name and address: 

b. Phone number: 

c. Fa.x number (optional, if5crvicc by fox is acccpiahlc). 

7. Persons within lhc Stale of Florida dcsignalcd hy Owner upon who11111olices or other d<>Clllllcnts may he scr\'cd as prodded hy Scd. 71.1.13 (I) (n)7 .. Florida Statutes. 
n. Name and address: ~t.l'tiu.il..\l f!·~ lu""~ Co • 

-1-!>o N.~~~"'"'{· 
~r.i~ia-r. ~/. ~~'14\"f 

b. Phone nu111ber: I.. ~2..- :2.. -;l>"C> 

c. Fax number (optional, ifsen·ice by fax is acceptable). 

8. In addition lo himself, O\\ller designates~~U:bt..~~I~L~~'"--'---·- of 
recei\'c a copy of the 1..ienor's Notice as provid~d in Se~1ion 713. 13 (I) (h), Florida Statutes. 

n. Phone numhcr: 

~170 fJ, .;.L)A~l..&..l.. ~I. 

S~lV-~~,...,...~-=l.~>_'1_'1~'1~7~--------· to 

b. Fax number (optional, ifsen·icc by fax is acceptable). 

(11• •'J>irn<ioo '"' ;, I ym from d• do\~1 ~:::"" ':.'.'_'.""""') 
·Signature of 0\\11er 

Nrunc:' • 4 , R@ N Z-£-4/. 
Please Print, Type or Stamp· 

9. Expiration date of notice ofconunencement: ·--------·---· 

STATE OF FLORID,\ 
COUNTY OF MARTIN 

NOTARY SEAL) 

STATE OF FLORIDA 
rAARTIN COUNll """''~; 11......,..._ llC..ll. 

I am a Notary Public of the Slale of Florid.1 havin a 
conunission number of. C _n._s-_5 __ . 
and my conunission expires: -""-'>--1-W--~i.t-



IJO/\ I' IJOCl<S 
UO/\T UFrs 

IJEGl<S • UENCHES 
FISI I ·1 /\ULES 

C us /:o 111, '}Ju 1'.(t; 9\{aril 1.e 
C'o11sf;111.ction1 Inc.· 

1'.U. I.lox 30111 
Sll!rtrl, FlorhJ11 3'1996 

('107) 200-'125'1 

'lJerlfrrllcrf lo 'L:v:cflC.11a. 

El_lOSION CONlROL 
nET/\INING W/\LLS: 

SE/\Wl\LLS 
lllP-JlAP STONE 

~n: L uW... ~; u~ t... 
I ZJ oo' -f - Lui i.L«-. 

9''?ikr1sf 
~-s' lru.A 

••1----.:· I 
v. . ·l-\ -·--.. -/. 

~ 

I ----..... ----· .................... .. 
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;, 
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I 
lw-' 

1 

(' ' 
. b fll..\/,..f 1 

Pn1t"1 ~nTl.c».I 

-· 
·~ . . 

r.ne._~..Ji , &. n ),/ z:, ,<./ 
~_J 1:)· CnCm..J.WLJJ.1 l.n 1?ooD 
B.ac.o 'Hnrow 1 F/, '?,3~a0l... 
(J.jd~ I or Sf S" J- ')\" 

s.~lJ_)f\-{{E, Po1irr ~l)A~·jr./ GJuNf'i). 

STU/)(f", Ff,· 3L/CJ9"{ 

' ; . . •' 

"· 



--·------· ---
J(IJ tfl Arr LI c A I Ju N 

U(Pl\f!Hl[Nf ur Ill[ l\RtH/rLURlU/\ l.IEPARIHENI or [NVlflUNH(Nl/\L REGULAJJON 

fur /\clivilies in llie Waters of lhe Stale of f loriua 

CORPS /\Pl'L IC/\ r ION llUHBER (official UBe only) UE R use only) 

l. llPPLlC/\N T'S Nl\ME AND ADDRESS 

I g I I A I I YI ,;, A I l1J1 :Z- I t I JI 
N/\liE 

I I I I I I I I 
SIR(ET 

161 01C1A I II\ 1A 1/i 011)1 
c 1 r Y Sl/\IE ZIP 

THEl'llONE NUMBER (Dey) ( 4-LJ"fj 301 - l.·.Jl/1 (Night) 

2. Name, addrtoHJ!l, zip coda ;:ind titlo of npplic11nt's nulhoriiod ayent for permit 

applic11tion coordination CUSlOM l:lUILT MAIUNE CONSIRUCllON, lNC. 
r.o. BUX 3016 
STUART, FL. 34995 

Telephone Number (407) 288-4254 RAYMOND CORRIGAN SEC/TREAS. 

J. N/\HE or W/\fERW/\Y Al LOCATION or THE. ACTIVlTY. 

31 . Li.J Cl -e__ K J \/U,,,,- . 
DER Code·----­
W/W Code 

4. LOCAILON WHERE PROPOSED /\ClIVlTY EXISTS DI! WILL OCCUR. 

K1c' v,s tu.._ .b'v, 
StreetJ' road or other descriptive 

12- 3~~ Lf u=. 
loco ti.on Section Township Range 

~euJO~JJS f()j1J+- ~·7{} i~2> B "~ _t.i 13 
1ncorporateu city or town Latitude Longitude 

Tax Ass ea so rs Description: (if known) 

County 
I -;:(1 °t\ 

Hop No. Subdiv. No. Lot No. 

5. NAME ANO llUORESS INCLUDING ZIP CODE 

ADJOINS !HE WATERW/\Y. 

or /\DJOINlNG PROPERIY OWNERS WHOSE PROPERTY ALSO 

~cscph -S:,h ... c~~-::7 
~:h 1'\ 10 \J 1 s J-o~ t:n--: -

1
. 

~ ~· r: 3qc.p 1 

6. PROPUSEU USE 
Private Sinylo Dwelling 
Commorcial [ ] 

I' riv 0 

Other 

AL 

~ 

DEfl Form 17-1.ZUJ(l) Effective November JU, 
l98Z ftlJ~ C)f\ Pa.~ of·· 

DATE r~i~ ([~:...-----
SIGNATURE uU'~ -

i ' 
. I 

It 



I .. 

I 
l 

Lawton Chiles 
Governor 

FLORIDA DEPARTMENT OF NATURAL RESOURCES Jim Smilh 
Sccrclary of Slate 

i\larjory Stoneman Douglas lluilding 
3900 Commonwealth Boulevard 

Tallahassee, Florida 32399 

Bob llultcrworth · 
Attorney General . 

Tom Gardner, Executive Director · Gen.Id l.ewis 
SLtle Complrollcr · 

?LEASE ADtRESS R~PLY ~O: 
September 12, 1991 

Tom Gallagher 
SLttc Treasurer· 

Southeast Floridn Field Office 
7400 II - ·s. Georgia Ave. 

Bob Crawford 
Co~missioner of Agricult• 

West Pal111 llcnch, Fl. )3405 

Mr. R. A. Franzen 
Betty Castor 

Commissioner of Educati 

c/o Custom Bui'! t Marine. Construction, Inc. 
P.O. Box.3016 
Stuart~· FL 34995 

Dear Mr. Franzen: 

Re: File Number: 
Appl~cant: 

432009478 
Franzen, R.A. 

We have received your applic~tion to construct a single 
family dock. It appears as though the project may be 
consistent with the criteria outlined in the enclosed 
"General Consent Criteria" summary guide! ine; If so, please 
consider that as the authority sought from the Department of 
Natural Resources under Section 253.77, Florida Statutes, to 
pursue your project. If the project does not conform with 
the outlined criteria, please n6tify me· in writing of the 
conflicts and the mitigating rea~ons why compliance is not 
possible. 

This letter in 
juris~icti~n of any 
disclaim any title 
project site. 

no way waiv~s the 
governmental entity nor 
inte~est that the State 

i• 
authorit~· and/or 
does this . letter 

may haye in this 

Please be advise thati you~ facility may be inspected to 
ensure compliance with ~he a~~ached criteria· and conditions 
as indicated.by general consent condition.no. 4. 

n _ -L-- __ .J t'L---- 1 ..... 1: .. r ................ 1 u .. ..: ..... u ................. .. tl .......... 1: .... ~ ...... u .... L... n .......... _,,. "·"""'""'"""'"• c:1 .. 1 .. ' ........ 

.. 



,-

...... --------·-------

DEPARTMENT OF THE ARMY 
GULF COAST AREA OFFICE. JACKSONVILLE DISTRICT. CORPS OF ENGINEERS 

P. 0. BOX 19247 

. REPLY TO 
ATIENTION OF 

Tampa Regulato:ry 
Field Off ice 

91GP-41257 
SAJ-20 

Mr. R.A. Franzen 

TAMPA. FLORIDA 33686-9247 

August 27, 1991 

c/o CUstom Built Marine Construction Inc. 
Post Off ice Box 3016 
Stuart, Florida 34995 · 

Dear Mr. Franzen: 

... i '. 

Reference is made to your joint pe.nnit application received August 22, 
1991, request~ authorization to constnlct a 100 1 x 4' pier on the st. 
I..ucie River at Sewalls Point, section 12, Township 38 South, Range 41 F.ast, 
Martin County, Florida. 

Your proposed work as described alxJve is authorized by General Pennit 
SAJ-20, a copy of which is attached for your infonnation arrl use. You are 
authorized to proceed with construction subject to all corrlitions of the 
pennit. This letter does not obviate the need for any other Federal, 
state, or local pennits which may be required. 

Thank you for your cooperation with the permit program. 

Enclosures 
' ' 

Copy F\lrnished: 

DER, St. I..ucie (432009478) 

Sincerely, 

It!/(__. 
ph R. Bacheler 

lief, Tarrpa Regulato:ry 
Field Off ice 

'. 

..-... 

. : · 1 'i ·: . . 

: ·: r·. ·. n 

; ; 

• 1• .. 

,"!.: 

1 •••• 

• I . . :. . ,. 

". ~ ... 

l ~ (; i 



FLORIDA DEPARTMENT OF NATURAL RESOURCES 

Tom Gardner, Eicculirc Dirctlor 

?LEASE ADCRESS R~PLY TO: 

Southeaat Florid3 field Office 
7400 tt - S. Georgia Ave. 
Weat Palm Dc3ch, FL J]405 

Mr. R. A. Franzen 

Marjory Stoneman Douglas l.luilding 
3900 Commonwealth Uoubard 

Tallahassee, Florida 323!!!! 

September 12, 1991 

c/o Custom Built Marine.Construction, Inc. 
P.O. Box.3016 
Stuart~· FL 34995 

Dear Mr. Franzen: 

Re: File Number: 
Applicant: 

432009478 
Franzen, R.A. 

Lav1lon Chiles 
Governor 

Jim Smilh 
Smcury ol Sulc 

Bob Bullcrworth 
Allomcy Gcncril 

. Gcnlu l.cwis 
Sulc Comptroller 

Tom Gallagher 
Sulc Treasurer· 

Bob Cnwlord 
Co~missioncr of Agricull 

Belly Caslor 
Commissioner of Educali 

We have received your application to construct a single 
family dock. It appears as though the project may be 
consistent with the criteria outlined in the enclosed 
"General Consent Criteria" summary guideline~ If so, please 
consider that as the authority sought from the Department of 
Natural Resources under Section 253.77, Florida Statutes, to 
pursue your project. If the. project does not conform with 
the outlined criteria, please notify me in writing of the 
conflicts and the mitigating rea~ons why compliance is not 
possible. 

This letter in 
j~risdiction of any 
disclaim any title 
project site. 

no way waives the 
governmental entity nor 
inte~est that the State 

authority, 
does this 

may haye 

and/or 
letter 

in this 

Please be advise thati ·yqur facility may be inspected to 
ensure compliance with ~he aitached criteria and conditions 
as indicated.by general consent condition no. 4. 

' 



DEPARTMENT OF THE ARMY 
GULF COAST AREA OFFICE. JACKSONVILLE DISTRICT. CORPS OF ENGINEERS 

P. 0. BOX 19247 

REPLY l(J 
ATIENTIO~l OF 

Tampa Regulatory 
Field Off ice 

91GP-41257 
SAJ-20 

Mr. R.A. Franzen 

TAMPA. FLORIDA 33686·9247 

AugUst 27, 1991 

c/o CUstan Built Marine Construction Inc. 
Ft>st Off ice Box 3016 
Stuart, Florida 34995 

Dear Mr. Franzen: 

Reference is made to your joint permit application received August 22, 
1991, requestirq authorization to const.I:uct a 100' x 4' pier on the St. 
I.ucie River at Sewalls Point, Section 12, Ta..mship 38 South, ~e 41 East, 
Martin County, Florida. 

Your proposed work as described above is authorized by General Permit 
SAJ-20, a cq;:tj of which is attached for your information an:i use. You are 
authorized to proceed with const.I:uction subject to all corrlitions of the 
pennit. '!his letter does not obviate the need for any other Federal, 
state, or local permits which ray be required. 

lbank you for your cooperation with the permit program. 

Sincerely, 
.. r·.· 

U9)l:;eIJn R. ~cheler 
~ e:f, Tar.pa Regulato:ry 
Field Off ice 

Enclosures · ·· 
···1 ... ,-

Copy F\lrni.shed: 
' . ~ . ,. 

DER, st. Iucie (432009478) 

. ~ . 

. ".: :, i 
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' . 

.. 

TOWN OF SEWALL'S POINT 

BUILDING PERMIT . . 

PARCEL CONTROL NUMBER _____ _ 

.· 'ADDRESS-"""--=-~:.....;....---___.._-___,~r-'. J'-:-Y<_t:_ 

CITY/ST/ZIP -----"'~-------,--­
TELEPHONE --------~--

FLOOD ZONE /Y () -=-=--=-----'1>-------
T O BE CONSTRUCTED 11/6'4/ ,& o v·St:' 
SITE ADDRESS~--------­
-~UBDIVl~ION /f'IO J/; (Ja 
CONSTRUCTION VALUE ---~---

: ...... "\ 
· " FEES 

PERMIT NUMBER 3·7 CJ 'I 
DATE ISSUED /J.../3o / f/ 

~ > 
CONTRACTOR OR 
OWNER/BLDA. S~'IC44Sr ~a11s/ 1,t, 
ADDRESS zg di 0,t;i/C' ff zµy' 
CITY/ST/ZIP ·<.l~IJ St::';; B<tt1tJ,,6 
TELf PHONE 3 $~ - CJ/ C S-
. ~· 

PLUMBING /()-~, ~ d 
AEMODELIN EW ONSTRUCTION ___ _ 
IMPACT B"~,, 0 -' ELECTRICAL I (J a, 0 0 

RADON · 1 '1'1 ~ \' MECH./A.C. / d 0," it. 
SEPTIC . ROOF I () 0 I " " 

il,of' 

WELL WALL -------------
FENCE POOL ENCLOSURE ________ _ 

POOL . OWNER/BUILDER ---------'--

TOTAL~ :J; ~g'f« ~ 
. PAID BY CHECK"'-2_..s'.__~'--'6~-"-------

DOCK __________ ~--

/ 
1.1 1).i cos-~~~~;o 

ft; f/ll, fJ ,,,, , (J ' 

-
. adf"o1t.r oK/J.)JO "II . 

/ ,t> Ill oft.. 1-~-'7'- fLt~ BUILDING INSPECTION 
']I(/~ f;fi.~- · (SIGN OFF) . . 

(FOR OFFICIAL USE ONLY) 

11 f- FOAM BOARD SURVEY ~DAT~\/J NAILING DATE 

. .-

ROUGHPLUMBING 01( ~~l;:,{j.!;./ ROOF _____ _ 

TERMITE PRO~II~ r>r :t~t INSULATION 
FOOTIN~LA~l:ah ;;,,~ 

DATE 
'fijtrL03 o..r DATE 

DATE 
LINTE~ di\ -llR, d /§, DATE 
ROUGH ELECTRIC tJ~ DATE.~~~-== 

DATE 
DATE 

FRAMING 01( 
A/C DUCTS t'.1 /( 

DATE . 
DATE 

-'f /! 1"'1 .f>· /£//{ <:. /' O/~ - t · '-'. 9' 7._ 

• Call 287-2455 from 8:00 a.m. to 4:00 p.m. for inspections. 
• Requests for inspections require 24 hours notice." 
• All work must be in compliance with the Town of Sewall's Point ordinances, the South Florida Building Code, thel.Qlate of Florida 

Energy Efficiency Building Code and Elevations based on the latest flood insurance rate map. \ 
• Portable toilet facilities and haul-off trash container must be in job site before initial ins~ction. 
• Working hours are from 8:00 a.m. to 5:00 p.m. Monday through Saturday. .. , 
• No trucks, trailers or other commercial vehicles may be left on job site overnight unless totally concealed. Violators will be cited. 

Questions regarding such equipment should be directed to the Building or Police Departments. 

, . 
.• 



PERNIT NUMBER ~ DATE utt· Pi..t't'Li11_.n1.L1..Ji·; 

To obtain a permit e~~- are required: . /2-7-9/ 
"1. Florida certi · at· o > ilder and sub-contractors. 
2: ~e~tific.;1.tion · o _ i ._,. ra _:e. from contract.or or· owner/build'er re: 
liab1l1ty and wo ~e compen. at.ion . 
. 3. Two sets of uilding plant; which must include: a) 1/4" scale 
building drawings, b) plot plan, c) foundation plan, d) floor pl'ans, e) · 
wall and roof cross-sections, e) plumbing, electrical and air 
conditioning layouts, f) at least two elevations showing the height of 
building from finished floor. Plans must be sealed by a Florida 
registered architect or engineer. 
4. Recorded warranty de~d to the property. 
5. Septic tank permit and one set of plans with Martin County Health 
Department seal. 
6. Energy cod~ calculations. 
7. Tree removal permit (for trees other than nuisance trees) 
8. Certification of elevation from licensed surveyor and determination 
of flood zone. 
9. Amount of fill anticipated - rough sketch showing location of fill 
10. Manufacturer's Sf"hed)Jle of windows. . · /J 
Owner l1.1t (: 114...S·, X!. rMAJC.c,J CurreAt Address 2/ ~ Ceia•AJ~·,,- r.i:::i..:..~ Rel. 
Telephone "191- 63?1 JSoc..A /4rro..J t::<-
General Contract9r _QA~•A£-T CO . ..iJ?.e..

1 
/;Vt, Acldres~ 733 .N.11 x;_e Hw"I 

Telephone 3J'f-01or . . . ..Jc...>se:;,,1 8'-~· .f=<-
Where Licensed Sr.Are License Number CCC ·-o/'~3'/{p 
Plumbing Contractor fii4i/tJ<11c. /J.L J;"11JI.,,.,~ License Number /J2e- 6001$"' 
Electrical Contract r License Numberll-001 O fft/ t. 
Hoofing Contractor License Number ,oc..-!lt>7'1 '3 "1 
A/C Contractor · t.v CoAS'l License Number"rc..- OJ.f ''" 
Describe the building or alterations A.Jk:w ~1/J4L~ ,t:='A.y;c-'f 7<.t::->. 
Name the str~et on ·ch() the bF~lding, . its front building line and its 
front yard will fa ~10 L·~T~ . · 
Subdivision £.ci71.s7.~ · Lot~· 50' ~5. SJ' i'bBlock ·--
Building area (inside wa.ils) 3(. ~ ~ G.3.r .. :i.ge, porch, 6.3.rport are~-~-~ 
Contract price 51~xc ing, carpet, land, .3,ppli.3.nces, landscapi )$"~_,5_~,;t/l) 
Cost of permi);l • PJ,·'.(;1.S approved as submitted _ . m: keel 
In addition,~~ t' ti w~ are understood by ow!:.~r:':(~~ 

11 

1. Building are.;( inside walls must be a. mi · :~~~ \ · ,'f?~Y re feet. 
2. Building permit fees .:tre $8. pe fi- t~~ · :\~ of the 
building, plus $114'0 ea.ch for plumb ng, . . .. ,.a\1

1
0. For 

example a $100,000. building x $5.=$._1 lO ... (~. ;i;fi;,.,:.-,. = 
$700. cost of permit + $36f>. impact f ,' 065. ~91'Q' ere is a 
charge of 1 est per square f 00 fund. 
3. If no con'i{~t is subrni tted as p -~. ill be 
based on $6~. ~ . quare foot (inside a 
(other alli . ~n r-builder cost is 25 f1 
4. The n ' a~'.l.·~· ted the South Flori._ 3. B1 
5. Bu±ldi g -r:ert:Ji- .. s are issued for ~ine. y .:tr s _, ...... ~ 

will be 6. Construrii21t/t(1 must be started within 
subject to r v8~atiori and forfeiture of fee. 
7. ALL chan ~ in plans must .}e approved by the Building Department. 
8. Work hours are 8:AM to 5:PM Monday through Friday. NO SUNDAY WORK 
9. Portable toilets must be on all construction sites. 

10. Inspections are made Monday through Friday, B:AM to Noon, l:PM to 
4~PM. 24 hour notice is required prior to ·all inspections. 
11. String lines along property lines to facilitat~: set back 
inspect.ions. 
12. Before a certificate of occupancy is issued, the foll6wing are 
required: 
a. An owner's. affidavit of building cost (form available). Any 
discrepancy between the original fee and final fee (based on affidavit) 
will be adjusted. 
b. Approval of septic tank 
c. Rough grading and clean 
d. Affidavit from licensed 
zone) . 

installation by Martin Co. Health Dept. 
up of ground1::. · 
surveyor showing slab elevation (if in "A" 

e. An interim propriet~ry and general service fee wi'll t_,P_. ~ l t . c11arg~c ,o 
d~fray costs to the Town on newly improved property prior to imposition 
OI ad valorem taxes on such.property. Building Department will compute 
charge at time of c.o .. 
13. THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDINANCES. APPROVAL OF 

C
T

0
HEP BUILDING . PLANS IN NO WAY RELIEVES THE OWNER OR CONTRACTOR FROM~Y.~ 

J M LIANCE WITH TOWN ORDINANCES. ~ 
14. In addition to t e requirements of this permit there }'laY· '.:·be 
~dditional ·.restricti n_, p~ !icable t, this property that my ~-~ound 

·in the public records o · _.rt · unty. _. ;. ~' 
C t t .. r"• ~ . 

on r a c or s .:i 1 gnat ll r ~ - ~'Mi,.!lr ' s-~.,g.~L~\t..i~H" e. ¥]· ~XL!,>'~~=::i:~=---
App ro val by Builclin(' J .spector - ate 'IJ~ 
Approv.3 l by Buildin£/Cornmi:::c: io ··'M~~~?Afi~~~ 
ri. - -- ..L .:. .c .:. - - ..&- .-. 



895789 

P.ECoRD \/fPJFJW ···' 

Parcel ID Number: :12-3 8-41-002-000-008 51-7 
Grantee #1 TIN: 

Grantee #2 'llN: 

'.?l JUL 24 PM 3: 57 

Mf.1RSH . .:, Sf•; ; .: ~ 
·.J-. 1~v-•n1 

•"'\\J , .. ' n r. /.'. , . 

CLER!\ ~OF r·i:<r~u;·:,--r:·!',!D": 

---------------------(Space Above This Linc for Recording Daia)-----------'l-------

·. 
" 

Warranty Deed 
Thislndcnture, Madcthis 22nddayof July, 19 91 A.O., Between 
R. James Foster, a married man, 

ofthcCountyof Martin Stateof Florida ' grantor, and 
R. A. Franzen and Mae Claire Franzen, his wife, 

whose address is: 215 Coconut Palm Road, Boca Raton, Florida 

of the County of Palm Beach State or Florida , grantees. 
\Vitncsseth that the GRANTOR, for and in consideration of the sum of - - - - - - - - - - - - - -

- -.- - - - - - - TEN & N0/100($10.00) - - - - - - - - - - DOLLARS, 

and other good and valuable consideration to GRAl\'TOR in hand paid by GRAN1'EES, the receipt whereof is hereby acknowledged, has 

granted, bargained and sold to the said GRANTEES and GRANTEES' heirs and assigns forever, the following described land, situate, 

lying and being in the county of Martin State of Florida to wit: 

The South 50 ft. of Lot 85 and the North 50 feet of Lot 86, RIO 
VISTA SUBDIVISION, according to the Plat thereof, filed 11 
December, 1975, in Plat Book 6, Page.95, of the Public Records 
of Martin county, Florida. 

Subject to restrictions, reservations and easements of record, 
if any, and taxes subsequent to 1990. 

This property is vacant land. The Granter has never resided on 
this property. Granter resides at: 128 S. Sewells Pt. Road, Stuart, 
Florida 34996 

and the grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons whomsoever. 

In Witness \Vhcrcof, hereunto set his hand and seal the written. 

Signed, sea ed and d /7 
Print 

w.~~ 
Printed Name: 

STATE OF Florida 
COUNTY OF Martin 

P·L__ R. 
P.O. Address 128 S. Sewclls Pt. Road, Stuart, FL 34996 

OOC-MTG .9 ----MARTIN COUNTY 

u~J~·ASM S CLEHK OF Ctflr-1 "T rr1uRT 

INT. TAX & BY (".)(j/fY)\ ------ ~~-i:_1:__ __ o.c. 

(Seal) 

(Seal) 

(Seal) 

(Seal) 

I HEREBY CERTIFY that on this day, before me, an officer duly qualified to take acknowledgements, personally appeared 

R. James Foster, a married man, 

•)'!-~ l '.:,,7• 
to me known to be the person described in and who executed the foregoing instrument and he a~1.ri6~,!~dged before me that he executed 
the same. ,.(~~::":.?~;;".~:: · 
WITNESS my hand and official seal in the County and State last aforesaid . 's. 2 2•~.j.f~'.!~,~f ~~-: <J~'fi~'. () J 

This Document Prepared Dy: / Q.Af~L;,-- U."-t?~,..~·~··:,,_ ... _.(-,-'~._..:...::-_;:;_. ---.<'""'--

Tcrcocc r. McCarthy, Esq. 1EREN~,;~-:~·McC.l\.RTHY;, ._\ ·· .. 
• ' • J • ;. •.• 

DcSANllS, COOK, FERRARO & McCAR111Y NOTA.RY!'.f,unLu;--i ,'\ [ ~ \' ~· ., .. ·.:7· 
2081 S.11 Ocean Dlvd. Suite 2A My ~?~1niis~io~'pxp1rc~ { (1-:":-j., /t)- / 3 
Stuart, FL 3-1996 ! . ). /:": ":_ 

1
-.. , :~;, 1 \ V ;° : •: . 

· .~.~ ·· • ..... ..,, :_.,.. ;:·J ......,.. ,-·· (: .: © Oit-vlay Systems, Inc. 1990 
-, >::; _ ., : · · : , ~ · (Sl3) 763-5555 Form FL WD-2 

S I G .. ·f'G '... 2 B 8 · > ;.~,:~:~-; ,< "~:- · · 
/ .:·::re.·:· 

'. 



STATE OF FLORIDA. . · . -~ . 
~ DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

APPLICANT ~o\a-~d fran-Z..<l.-rt. 

LEGAL DESCRIPTIONS. ?o' of Lot cos., )-4.170'0~ Lot-.2>fo I l<.\O \/l5\A s(v 

f'R.OP05E-{j' . ? e.. R. 
RE.5\0~NCE. 

I 

E..)(. IS\. WATE.R 
~E.n:.~ 

!-.. 
I 

:·-C-: ........ 

5 CALE..= I 11 = 4-0' 
I 

100' i l 

Date: 

.. 
'' . ' 

SET. r.r•re 

s -r . Luc\e 

''-t:.Xl5T. Si\NO-Cl'.tllt.IJT 
RIP· RAP. SE/\WAl.L 

. Cl:Rl)f t.~D BY: -------~=----~-~r-f-_..,:.__ _______ _ 
. Arthur Speedy, P.L.S., Fla. ceef1ificate No. 3343 

MARTIN COUNTY PUilLIC HEALTH UNIT 
131 EAST SEVENTH STREET • STUART, FLORIDA 34994 

Hnh l'vl:irtinr.:r .. Governor • Grct?orv L. Coler. Secretary 
PAGE 3 
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,r,{sr1.w~~ STATE OF !FLORIDA 
~- ·-IY~) . DEPARTMENT OF HEALTH AND IRIEHABILITAT~VE SERVICES 

~-~.~)?· AIPPLICA'll'"ION FOR ONSITIE SEWAGE IOISPOSAl SY~'ll'"EM COINSTIRUCTION PEIRMIT 

-·-· Applicant Ff AtJ?:t-,...J Permit Application Number q /- 3S~ 
-·······:·········································-PART ~ 11 • S~TE EVALIUIATI 0 N INFORMATION··-··-············································· 

1. Lot size appears to be as indicated on site plan: Yes~ No __ 

/ 
2. Anticipated sewage flow from Part I t/'50 GPO Authorized sewage flow/dS 1 GPO 

· 3. Benchmark location C...tRD 3~· 7"7 10C. V]) 

(A) APPROX. AMOUNT OF FILL ON NEIGHBOR LOTS s / 1 0 1 ( B) IN SOIL PROFILE 1 Q 1 d 

4. Existing elevation (at time of site evaluation) of the proposed system site in relation to the benchmark 

''\ is ! (<? inches a~below the benchmark. 

5. Proposed system distance to: Surface water .Z feet __ feet ~feet; Private potable 

N'A- fJ/A· 
wells· __ feet __ feet __ feet; Community public wells __ feet __ feet; 

rJIA--
';':2~;· ;,· Other public wells __ feet __ feet; Non-potable wells ~feet __ feet; 
f /' : 

•P}t6{ Unobstructed area available for system installation 13J)H2 __ ft2 __ tt2 

7. I~ lot subject to frequent flooding? Yes__ No /, 1 O year flood? Yes_·_ No ~ 
tv/rt 

If subject to a 1 O year flood indicate: (a) the 1 O year flood elevation in the area __ feet MSL 
f\l /fr 

(b) property elevation at proposed system location __ feet MSL. 

SOIL PROFILIE - SAMPLE SITIE 1 
COLOR TEXTURE DEPTH 

~ ~~ O" to.Ji" 

~~~ 
~-
~( 

~.'cf a"toA" 

<3fu.Jt» 
n...~rr--
~~ 21_ .. to{d_" 

_"to_" 

_"to_" 

_"to_ . , 

IO\ff r~ 
'°"~ 18 
5\jtl 7/ y 

USDA Soil Series Name (if Known)_. -~'1 ..... 1=\...,o ..... ·~Lft~---

SOIL PROFILE"'" SAMPLIE SfflE 2 
COLOR TEXTURE DEPTH 

VAL\:: F/NC'. 
O" to J;z_ .. 1Plla1Pr.J 5ft.,v\) 

_"to_·· 

_"to_" 

_"to_" 

_"to_" 

_"to_" 

USDA Soil Series Name (if Known) ______ _ 

USDA Soil texture classification on which drainfield size should be based ___________ _ 

Water table at time of evaluation 
~ inche~wiabove existing grade 

Type water table: 
Perched__ Apparent~ 

Are -vegetative species indicative . . . 
of high water table? Yes__ No~ 

VEG. TYPE c ___________ _ 

0 

HRS-H Form 4015, Feb2B5 (Obsoletes previous editions which may not be used! 
I Stock Number. 5744·003·4015·1 I •• 

Estimated wet season water table>c: 7;.;l · inches 
~)above existing grade " 

Is mottling found in the soil? Yes__ No !/" 
At what depth? __ Inches __ Inches 

For property with contiguous ditches: rJ/lt 
Depth of ditches __ inches __ inches 
Depth of water in ditches __ inches __ inches 

CG:~-· 
. A. V-1 or·, 1 ' ~ · ,_;eA 

Page 3 of 3 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION AND INSTALLATION PERMIT 

Authority: Chapter 381, FS 
Chapter 100-6, FAC 

Applicant Permit Number /I 0 f / · .2~ 5 h 
------------ PART I - SYSTEM CONSTRUCTION SPECIFICATIONS AND CONSTRUCTION APPROVAL-------------

Septic tank or 
aerobic unit .µ.SOgallons 

Septic tank or 

aerobic uni~gallons 
Graywater 
tank gallons 
Laundry 
waste tank . , gallons 

Other Requirements: 

Treatment Tank 

Grease 
interceptor _ __,, 

Minimum Draintrench 
Size 

____ Square Feet 

I Square Feet 

!!LJ..a_ Square Feet 

_M Square Feet 
I 

(a) Installation must be in accord with requirements of chapter 1 OD-6, FAC. 
(b) A system construction permit is valid for a period of one calendar year from date of issue. 

OR Minimum Absorption 
Bed Size 

ti fJ 0 Square Feet 

---l/'---' . ..._ Square Feet 

AL Square Feet 

7ff Square Feet 

(c) Final installation inspection and approval is required before the system is covered. ! ( ) 
(d) Invert of stub-out for /..In ,,c, P to be m ,,. A-&.f>Jp.3.2.1.t 11/6/IP benchmark. 

Invert of stub-out for ,. ' to be ~ _,.. benchmark. --------:----:-------
1 n v e rt of stub-out for [J/ I LL to be _______ 1,i:.;a~l/_.,,.l'---.,l"G----- benchmark. 
Invert of stub-out for • I I>' to be 

7 
_/_,..,- benchmark. 

I 

oo R11~~~a~~Mm~~l-?-·~'-~,r_'~,~~~1-e~'~<~e_r_J_~~~,,'-~~r-~~~e~e~~--~~~O-O __ ~~t----~~4--~---­
e:; --r- () ..i do A. J ~ 

(f) Other: -----'-~=-:=-%~----------------------------­/' 

/J ;ti/ L-l . lf/'J/1 _ 
System design and specifications by: -r-/7'/'--------.:...1 ./_1-..,,.+---~------- Title _ _.:...,/.:.../i/-'--! _____ _ 

Construction authorized by: ~;AA....__,,~ ... ,. ,/. ~ 
;>- - f/ 

~ ~ ~ 

_ _,r--+ l--+'!'4""11'-+-r ____ ,_,,.._/ ___ ,.:;../_/ County Public Health Unit 
' I• 

1 
r-

Date 

' 
Note: Completed copies of this form will be provided to the applicant, installer and the building department. 

AUDIT CONTROL NO. 1~4 8 3] 

HRS-H Form 4016, Feb 85 (Obsoletos previous editions which may not be used) 

I (Stock Number,5744-001-4016-0) Page 1 of 2 ,, 



!l""'l'""':i"''2 , .•. 
·~. '; u:,• , ' 

' " 

,. 

, ... ·1. ~.·1 ••• ·, ,·, •' •• ~ 
"·· 

.•• , 
1
, r 1~ ·~· ((--~~·:· 1..·r·o ~~~; 1_·: • ··- •• • .,,;-)',.'

1

~~1~. ·-v~: .- ·~, "'"'' ... :.; • ....:;: ·,. ~~~c "'v";; ·~,._"ti-.. '·':.:/ • -/:· •>'~ ~ •• ~. ,. · M ., , ', .'j. ,' ... ·, .:~J· ..... · 

)'. 1 •. ·' ;.:' ... ':···-

. . . · 't'. ·-_... STAT:E OIF IFlQIRODA 
DEIPARl'MIENl' OIF HEAll'!Hi AINllD AIEIHAIB~UTA1TVIE SIEIRVICES 

. '· .. •. '<!:~~· W'-:!,.~';'r' AIPPlUCAT~O IN _rolR ONSl11"1E SIEW.A.GE ICMSPOSAl ·s_VS11"1E M' CONSTllUJICTUO NI l?IEIRM IT 

· · --- / Authority: Chapter 381, · FS ... , 
/ Cl:lapter 1 OD-6, FAC 

D.at.e ~f Appl_ic~tion I(/ .. 1 V ~q / Permit Applicatior:i Number H 0 q I- -3 51,p 
. ! 

!'. ----~···························-~·-···~·~·····~·····················PAIR"IJ" n • APl?lDC:ATUO:INl*·············••om•••••••H••···--··················-··· .. ••••••••••• 

• Name of Owner £ {j ; -f 10.e<f4u, P,-."Jf"= Telephone Nu_mber }q f - {, 3 <f 1 
Ma-iling Address of Owner:l r )i;-:'(.l,/'tAM..1dfli,?.~ 12).._ 3/J'C.A £L.... ±t.. 1.:, f 3 y 

. . I 

!j 
. '. ··~ 

':] 

.. ; 
Owner's Agerit--~-----,-------r-/ _______ Builder _____ -=/ _______ · ; 

Agent's MaiHng Address ________ / _________ Telephone No. _7 ________ _ . ·, 

.... Property Street. ~,~dres·s . · . tZ. ~ )/?, if :·: 

· s. .. ro I /{ ,,.:Jf- ;Jj_..- r.j. /l)J":., I }j1{.)f·yt;, · · /J , , j }_ .::::--- /1.. ' 
,. ·Lot No. BlocR No. . Subdivision _,/U'--"""'o_t/_r0-'-r-·TA-__ """'~--,,.r __ Date Subdivided&¢<-. II 7 J ..._ 

0 

NOTE:'IF NOT iN A SUBDIVISION ATIACH A METES AND.BOUNDS DESCRllPTION 

::. This Application is. ·for: · , NeiN System ___ ,,..,-_· _ Repair ___ _ 

.... 
.. ·.: 

Type of 
Establisbment 

-~----------------

.. " 
' ' 

Type· of 
Residential 

No. Bedrooms 
(each dwelling unit) 

3 

Sewage Flow 
(Gallons per day) 

Heated or Cooled Area 
(each dwelling unit) 

________ ft2 

Existing System ____ · :; 

Sewage Flow 
Based On 

'' 

No. Dwelling 
Units 

Sewage Flow •-. ., 
(Gallons per day) · · 

·.? oO 
.... t 

1~1 .1. .I) -'I ~L"l,'<> //': ~ :£xaci0frections~Property~n~/-.!-4=~+n~=&~-~-·-'~~~--5-~-~--~~.~'1~~~~p~·~~~~-----------~ . \ , . ... , 

'.•I 

,: '.AUDll CONTROL NO. ----'--

• HRS·H 1Form 4015, Fob 85 (Obsolotes previous editions 1,,ihich may not be used) 
(Stock Number: 5744·001·4015·1) ._ ", . : . Page 1 of 3 
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~ ST1\TE OF FLORIDA 

~ DEPARTMENT OF HEALTH AND REHABILITATIVE SE!iV!CES 
'' 

.... 
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT NUMBER r+o q·I- 3W HOME PHONE (4-ol) 30Jl-t'o300 

NAME OF APPLICANT Ro\aY\d F'fan.z..e...n WORK PHONE ----·-----
HAILING ADDRESS OF APPLICANT '2.IS Coconut P.o\l!1'\ 12.oa.J 

----,,,--,..--------------------~--6 o ca 12.c..t on. J ~l- Z l P CODE 33 4-3'2... 
5:.:501 OF LC>"r &? , \-1. Sd OF "t.OT €.(o Sun DIVIS I ON __ R_\ _0 __ \/_l _S_T_A ___________ _ 
IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCRIPTION 
PLAT BOOK Co PAGE~5 DATE SUBDIVIDED O'C.C. \0)-"1S --'--'--~_....;;... ___________ _ 
RESIDENTIAL: NUMBER DWELLING UNITS 0\-..lE. NUHTIER TIEDROOMS Tl-lRf.f:. 
LOT SIZE '2..1,000 FTZ. HEATED OR COOLED Ata:A OF HOME 3Co'Bh FT 
COMMERCIAL: TYPE OF BUSINESS PROPOSED --------------------=-B U~LDING SIZE FTL 

-, - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - A r F I DA V IT - - - - - - - - -· - - - - - -- - - - - - - - - - - - - - - - - - - -

I HAVE REVIEWED THIS PERMIT AND.I CERTIFY THAT ALL WORK WILL BE PERFORMED IN 
.ACCORDANCE WITH THE TERMS AND CONDITIONS -OF THIS PERMIT AND ANY APPLICABLE 
STATE OR COUNTY REGULATIONS. 

Si:PTICTANKISREQIJIREOTOBEAT SIGNATURE OF PROPERTY OWNER OR OWNER' s 
FiNlSHtD SOiL GRJ.\l)C:, DO NOT EXCEED LEGALLY A I· "P- ZED REPRESENT/\ TI VE 
).?3 !NCHt:S Of COVER OVEf-. DRAiNflELD ROCK. 

------------------------INSTALLATION SPECIFICkTIONS-----~-------------------

SEPTIC TANK CAPACITY (QS Q GALLONS I' / 

DR/I.INFIELD SIZE #00'- SQUARE FEET /C} X 3.J 
DRAINFIELD ROCK MUST BE JS FEET FROM FRONT OR REAR PROPERTY LINES 
AND .._5 FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE 
THAN FIVE FEET FROM APPROVED INSTALLATION. AREA. . 

TO~ 0.F BUILDl.NG STUB OUT IS REQUIQ.l?D TOP OF OOAINFIELD PIPE IS HEQUlRED TOP OF SEPTlC TAN~< IS REQlttfti3i) 
10 IJE A MlNIMUM ELAVATION OF TO BE A MINh'\iiUNI ELEVATION OF i._q ~~ 6 MINIMUM ELEVA'tlON OP 

/0 
11 d h ~ ve.c- CAfl{J ·fe / 3;;.761--fb::. C /l ,/l Q ;·1~JYI;~ /J:/;a t/e c (64vfJ 

ISSUED 

(1) 

( 2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

ny, Ld~ ./ ~ DATE , .. _/J-}."~1/. Mlf.. RT IN C 0 UN T ~ C HEALTH UN IT ----'--;;.<--r--<--rL!j_'--+-r------1 PLEASE NOTE: 

IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE· 
OF ISSUANCE, THIS PERMIT EXPIRES. IF BUILDING CONSTRUCTION STARTS 
WITHIN 1 YEAR. FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL 
BE EXTENDED AN ADDITIONAL. 90 DAYS. 

APPLICANT IS RESPONSIIlLE FOR REPLACING EXCAVATED SOILS WITH A GOOD 
GRADE OF SAND: · 

. j.. ,? ?') £9--· 
..p ru REINSPECT ION FEE IF WELL NOT INSTALL ED AT TIME OT- ON s ITE 

SEWAGE DISPOSAL SYSTEM INSPECTION. 

INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON 
ELECTRICAL nox. 
IF BUILDING STOBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK 
OR DR/I.INFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE 
REQUIRED. 

IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION. 

IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION 
IS REQUIRED. 

IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED SKETCH OF 
ADDITIONAL SPECIAL REQUIREMENTS. 

----------------------------FINAL INSPECTION------------------------------

CONSTRUCTIO~ APPROV~D BY: DATE ------
1)~:7<'\\t.:[ViC'n. MARTIN COUNTY PUBLIC HEAL'fll UNIT 
.r.'\U....i:.- ... 51.o.\b° 

AN APPROVED SYSTEM DOES NOT CUA~ANTEE PERFORMANCE 
NOV 1 8 1991 

PAGE 1 

MARTIN COUNTY PUBLIC HEALTH UNIT 
131 EAST SEVENTH STREET• STUART( fLORIDA 31·994 

Dob M:1rcincz._ Governor • Gregory L. Colet·, Sccret:try (Revised 3/88) 



~] STATE OF FLORIDA .. 

DEPARTMENT OF HEALTH ANO REHABILITATIVE SERVICES 

APPLICANT Ro\ond f'Cdn"Z..e.h. 

LEGAL DESCRIPTION Sout~ r;o' of Lot ~S> ~ort'n So' of Lot 2>0
1 

R..\O \J\STA. S/P 

-----------------------------SITE INFORMATION-------------------------------

1. IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE 
PROPOSED PRIVATE WELL? NO 

2. IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED 
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? ~0 

3. IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR 
THE PROPOSED SEPTIC SYSTEM? NO 

4. IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15 
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? NO 

5. IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15 
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? NO 

6. IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE 
PROPOSED LOT? NO 

7. IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF 
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? NO 

8. IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10 
FEET OF THE PROPOSED SEPTIC SYSTEM? 1'.\0 

9. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15 
FEET OF THE PROPOSED SEPTIC SYSTEM? NO 

10. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR 
TRAFFIC? NO 

11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR 
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT, 
SHOWN ON PLOT PLAN? "(E.7 

12. ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT, 
SHOWN ON PLOT PLAN? ~~5 

13. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP 
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR 
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC 
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS 
OR DRiVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS, 
OR WET LANDS? 'i~S -

11•. THERE IS 1?05 SQUARE FE ET OF A VA ILA BL E LAND TO IN STALL THE 
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE 
AREA ON PLOT PLAN. 

--------------------------------ELEVATIONS----------------------------------

1. CROWN 0 f ROAD ELEV AT ION 3'2. .1(.p N GVD SHOW LO CAT ION ON PLOT PLAN. 
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION NGVD SHOW LOCATION ON 
PLOT PLAN. 

2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEH 34. l? NGVD 
SHOW LOCATION ON PLOT PLAN. 

2. IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON 
FEMA MAPS? NO IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD 
FLOOR ELEVATION OF BUILDING? NGVD. 

NOTE: MUST BE CERTIFIED BY A FLORIDA 
REGISTERED SURVEYOR OF ENGINEER. 

CERTIFIED BY' ~~ 
FL. PROFESSIONAL NO. 34i{j2.L.S. 
DAT E : ~ - \ 0 - ., \ J 0 B N 0 . O \ oq"{ I 

PAGE 2 

MARTIN COUNTY PUBLIC HEALTH UNIT 
131 EAST SEVENTH STREET • STUART, FLORIDA 34994 

Dob M~rtincz, Governor • Gregory I.. Coler, Secretary (Revised 3/88) 
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FEDERAL 
1798 AGORA CIRCLE S.E. 
UNIT 5 
PALM BAY, FL 32909 

ENGINEERING & TESTING 

1300 N.W. 33RD STREET 
POMPANO, FLORIDA 33064 

PROCTOR COMPACTION TEST 

DATE: DECEMBER 23, 199bRDER NO. ___ 91_-_1_68_0 __ PERMIT NO. -----"'.f_l_O_'/-'-------
CLIENT: __ S_E_A_C_O_A_S_T_C_O_N_S_T_RU_C_T_I_O_N _____________________ ~ 

ADDRESS: __ P_._O_._BO_X_2_27_9_, __ S_T_UA_R_T_, __ F_LO_R_I_D_A __ 3_49_9_S ___________ ~ 

PROJECT: __ P_RO_P_O_S_ED_R_E_S_ID_E_N_C_E_-__ BA_S_E_O_F_F_O_O_T_IN_G_S _____________ ~ 

ADDRESS: __ 34_R_I_O_V_I_S_T_A_D_R_I_V_E~1 _S_E_W_AL_S_P_O_IN_T~1 __ F_L_O_RI_D_A ___________ ~ 

CONTRACTOR: __ S_E_A_CO_A_S_T_C_ON_S_T_R_U_C_T_IO_N ____________________ ~ 

MATERIAL DESCRIPTION; __ B_R_O_WN_S_I_L_I_C_A_SA_N_D ___________________ _ 

SAMPLEDBY: ___ K_L ______ ~TESTEDBY: ____ J_W _______________ ~ 

TEST RESULTS 
laboratory Numb~r P- 14 7 4 . Sample Number --"l __ 
The following compaction test was conducted in accordance with the Standard Methods for Moisture Density Relations of soil using a 10 lb. 
hammer and an 18" drop AASHO designation T-180-C. 

% MOISTURE 

9.1 

12.9 

15.6 

DRY DENSITY 

101.9 

107.0 

102.9 

Optimum Moisture __ l_3_._o_~ Percent 
100% Maximum Dry Density __ 10_7_.1 __ lbs./cu. ft. 

GRADATION TEST 

% Passing 3/4" Sieve 100 _________ % 
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104 
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y 102 
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01; M 0 I s T u R E \ 

' 8 10 12 14 16 

Respectfully submi1ted, 

SSAt:S:NAAMANI, P.E. 

FEDERAL ENGINEERING & TESTING 



FEDERAL ENGINEERING & TESTING 

1798 AGORA CIRCLE S.E. 1300 N.W. 
POMPANO, UNIT 5 

PALM BAY, 
FL 

3290
i1ELD DENSITY TESTS OF COMPACTED SOILS 

33RD STREET 
FLORIDA 33064 

DATE: DECEMBER 23, 1991 ORDER NO. __ 9_1_-_1_6_8_0 ___ PERMIT NO. -----------

CLIENT: __ S_E_A_C_O_A_ST_C_O_NS_T_R_U_CT_I_O_N _____________________ _ 

ADDRESS: __ P_.o_._BO_X_2_2_79_, __ ST_U_A_R_T_,_F_LO_R_I_D_A __ 3_49_9_5 _____________ ~ 

PROJECT: __ PR_O_P_O_S_ED_R_E_S_ID_E_N_C_E ___ B_A_S_E_OF_F_o_oT_I_N_G_s _____________ _ 

ADDRESS: __ 34_R_I_o_v_rs_T_A_D_R_IV_E_, __ s_E\_~A_L_S_P_O_IN_T_, __ FL_O_R_.I_D_A ____________ _ 

CONTRACTOR: __ s_EA_C_O_A_ST_c_o_N_ST_R_u_c_T_IO_N ___________________ ~ 

MATERIAL DESCRIPTION; ___ B_R_o_w_N_SI_L_I_C_A_SA_N_D __________________ _ 

SAMPLEDBY: __ K_L ________ TESTEDBY: ~----=-JW.:.:_ _____________ _ 

REPORTED TO: CLIENT 
LAB NO. D- 6065 LOCATION: 5' FROM NORTH CORNER 
LAB NO. D- 6066 LOCATION: 15' FROM NORTH CORNER 
LAB NO. D- 6067 LOCATION: 20' FROM NORTH CORNER 
LAB NO. D- 6068 LOCATION: 30' FROM NORTH CORNER 
LAB NO. D- LOCATION: 
LAB NO. D- LOCATION: 

FIELD DENSITY METHOD AST M D-2922 .... 
LABORATORY NO. D- 6065 D- 6066 D- 6067 D- 6068 D- D-

TEST NUMBER 1 2 3 4 
DEPTH 12" 12" 12" 12" 
DRY DENSITY P.C.F. IN THE FIELD 101.7 101.7 101.8 102.0 
% MOISTURE 12.7 12.9 12.3 12.6 
% COMPACl ION IN THE FIELD 95.0 95.0 95.1 95.3 
% COMPACTION REQUIREMENT BY SPECS 95% 95% 95% 95% 
PROCTOR VALUE, P.C.F. 107.1 107.1 107.1 107 .1 
LABORATORY NO. P- 1474 P- 1474 p. 14 74 P- 1474 P- P-

OPTIMUM MOISTURE 13.0 % 

PROCTOR T-180 A.A.S.H.T.O. METHOD C 

ALL TESTS RESULTS COMPLY WITH SPECIFICATIONS UNLESS OTHERWISE NOTED WITH AN ASTERISK(*). 

JW 
REPORTED BY: ~W~N~-
CHECKED BY: ---
As a mutual protection to clients. the public and ourselves. all reports 
are submitted as the confidential property of clients, and authorization 
for publication of statements. conclusions or extracts from or 
regarding our reports is reserved pending our written approval. 

Respectfully submitted, 

~l-t.})J ~h/71 

'WISSAM S. NAAMANI, P.E. 

FEDERAL ENGINEERING & TESTING 
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,. ~ P.02 

~NGl~IEERING & TESTING 

179:3 Aw~V\ CIRCLE S.Eo 
PALM BAY~ FL 32909 

1300 N.W. 33RD STREET 
POMPANO BCHP FL 33064 

f!ELD DENsnv TIESiS Of COMPACT(ED SO~LS 

DATF.: JANUARY 28, 1992 ORDER NO.~ 92-0140 PER;v\IT NO. --·- ·---~-----

CLIENT: -~El\ COAST CONSTRUCTION .-------·-----·---·-----
ADDRESS: P .0. BOX 2279 STUART p FL ~~'•9.;._;9_5 __ _ ------~-----~----~ .. 
PROJECT: PROPOSED RF..SIDEl\!CE 

ADDRESS: 34 RIO VISTA plUIT__~ALLS £S)INT. FL 

SEA COAST CONST~UCT10N CONTRACTOR: ---·---· 
MATERIAL DESCRIPTION; _RAl{K J3~0WN SILICA SAND 

·----~---·----·- . -·-··-

SAMPLED BY: .W TESTED BY: 

REPORTED TO: _CL'-' _I....;;E-..w __ r _____ , _____________ ~--- --------
LAB NO. D- 0529 LOCATION: _2_' ~N. FROM SW CORNER OF STEM WALL 3' S OE Tfil..CKEN-:E-'.D_F_O-QTING 
l.AB NO. D· 0530 LOCATION: 2ND _STORY PORCH FOOTING, S""':w~c~o~R,IJ..NE...,R~---- .. -----
LAB NO.;-:. C53J LOCATION: APPROX. CENT,ER OF fORCH EOOTING. __ _ 
LAB NO. D-__ _J}532 LOCATION: 2ND STORY PORCH FOOTING NW \.ORKER.;.i,:.____ . -~·---~ 
LA13 N:-..... J--9~22......__ LOCATION: NE CORNER OJ' BLDG. 2' N OF NW £QOJJNg..__ __ ~---~·-
LAB NC. D-. LOCATION: 

FIELD DENSITY METHOD A.S.T.M. D-ile22 
---,-~----i 

LABORATORY NO. ---~.;:!) __ • _0::..;5::.:;2:;..:;9~..:::c.O_;· 0~5=-=-3Q__ D· 0531 D-.o=s=-=· 3:....:::;2'--"+-IJ_-~053 •.. . ' ' --· --- _J 

TEST NUMBER ----1- ·----"'l'----~~2,___"'-__ _J__,1 _ __.,4,,___~- _ _2_ t----~ 
OEPTH .----~~~~-+---'l~.~n~-+-~~·-+~1..A..~-4--J.,.<."-"~~....-2~"----+~~~-1 
DRY DENSITY P.C.F. IN THE FIELD ______ ............ 

·---lf---..6.:.<......,....__._~~ ......... ~-_w~. -t..-L--1 oz. 2 
%MOISTURE 10.l 10.4 10.6 10.4 10.3 

~9.MPAC1 ION IN THE FIELD ~t..,.Q a gr:: 3 I 

- % COMPACTION REOUl~EMENT a_v __ s_P_E_c_s.._.~9.L..S.L%><.-+..-A.>.9"-'5-"%_,.,_-l-~9!.LS.l-~l!.....!..-~-i--~9..i.5~~J,L_ ....... ' 9~/.~. 3~ .... -[ -_ = 
• -PROCTOR VALUE, P.C.F. __ _ 

LABORATORY NO. P-
, _ _,,_,....,.__-"-.;...._~o.. ·---'--..d~. ---

OPTIMUM MO!STURE-12.....9.._% 

PROCTOR 7·180 A.A.S.H.T.O. METHOD C 

ALIL TeSrSi RgSQJL iiS COMP!. v WITH SPIECIFIC~TIONS UNLESS OYHERWISIE M01!ED WIV~ AN A$ifi:RISK(•). 

RIEMAIR~S: --~--·----~--- ·-----------~-----·-------

Ri;::PORTED BY: _ tl\1-
_CHECKED BY: . 

·'As a mutucil protection to clir.mr.~. the public and ourserves. all reports 
are submilled as the conllcten(ial pror>eny ol ctlents, 11nd 1wthorizatlon 
tor -Publication of s1at1;1men1s. conclusions or !iXtracts from 01 
reg:Jrding our reports is resP.rved ponding our wriltan approv~I. 

Respectfully $Ubmi.tl,;d, 

LLAJJ...l.i:~~ 
~----~~~7 u. ' 

WISSAM S. NAAMANI, P.E. 

FEOERAL ENGIN~RING & TESTING 
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JFIEJD1EMJL ENGHN!eERING & TESTING 

1798 AGORA ClRCLE S.Ea 
PALM BAV 9 FL 32909 

PROCTOR COMPACYeONI TEST 

DATE: ~ANUARY 2~J 992 ORDER NO. 92-0140 PERMIT NO. 

CLIENT: • SFLCOAST CONSj}WCTIQN 

1300 N.W. 33RD STREEr 
POMPANO BCU, .l·"L 3306.:'J 

ADDRESS: __r~~! 227~~ STilARTo EJ. 34995 
~----·--~·-------~-----

PROJECT: PROPQfil'JL~-S=I=P=EN~C~E..__~-~-~~-~--~----~---~~ 
ADDRESS: 34 RIO VISTA DRIVE SEWALLS POIN!. FL.____ 

CONTRACTOR: SEA COAST CONfil].UCJION ----- ------------·-· 
MATERIAL DESCRIPTION: __ D~A .. RK BROWN SILICA. SAND 

SAMPLED BY: JW ,_TESTED BY: ___ ,.IlL __ . ______ , ·----· 

REPORTED TO: __ CLI.J~fil'.----~---~--.-----------· --------- __ _ 

l~ST RIESUL TS 1 
: 2l;<lratory Nvmb~r p.-1J.).L · Si'lntple Nurttber ---~ 
· "'""; ~11cwi11~ compaction test was conducted in accordance wilh the Standard Methods for Moisture Density Relaticms of soil vsing a 10 It). 
:r. •'•'."'r Rnd ("!n HI" drop MS!-110 designation T-160-C. 

% MOISTURE:! ORY lOtgNSll'V 

8.8 103.2 

13.6 107.l 

16.L1 100.7 
_,_ ,....__ 1--._.._,, 

0 
112 -- -

- R ,...___ c....., 

12.9 110 
Optimum Molst1Jm _ Percent 

y 
-

-
100% MP,ixh;:.'m Dry .Jensity 107.3 lbs./cu. ft. 108 .~-·hJ. ~ 0 

106 
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I 
, 

1--f\ 

GRADATION TEST 
% rJl 0 I s T u R --~ ' --·~ --

8 10 12 14 l6 

% Passing 3/4" Sievt;! 100 % 

R0:;pec~~1.111y avln!_lltted. 

L. ~&· » a17L-____ --;i~-

W!SSAM s. NAA;1,1AN1. 1-'.E. 

FEDERAL f.NG>INEERING Bi TESTING 
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FAX COVER LETTER 

VATf: T1ME: 

TO: ffL{J ofl:c. 1&(, I -. )~le_ ffOWl'J 

;)(far-fme~f 
~ 

AT: tr~ 
C1TY: 

FAX 1#: c;~7) ezo '{265 

f;, f 6 ~ e ~ / 11 ~ <-
·-~~~~~~~~-~~--~~-~~ 

AT: ~~---'-Fe~eJ~r~µ~/_....,~~r~~~~r~·~~~~~~~~~~-
_ _Q -s _ _) o/ 1 5 '?--'9--..:.'f_f___ FAX II (3 oV 97 S 3 Cj:,3 r PHONE # : 

COMMENTS: 

---·~-----~------~---

TOTAL NUMBER OF PAGES 1NCLUVING COVER LETTER: 3 
1f YOU 010 NOT RECIEVE ALL PAGES, PLEASE CALL THE PHONE NUMBER ABOVE! 
THANK YOU I 1 _l] 
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.·~ STATE OF FLORIDA 

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

The items which are checked off below must be certified by a surveyor 
or engineer and returned to the Martin County Health Unit prior to the 
first plumbing inspection by the Building Department. 

~ Building Permit Number: _______ . (Certification not required 
for this item). 

2. I certify that the elevati6n of the top of the lowest plumbing 
stubout is inches above benchmark elevation as indicat~d on 

~septic tank permit. 

_0 .. I certify that the top of the lowest building pJ.umbing stubout is 
____ .inches above crown of road elevation shown on septic tank 
permit. 

4. I certify that all severe limited soil has been removed from an 

5. 

area of feet by feet to a minimum depth of six(6) feet 
below top oi required stubout elevatjon. ~ubmit plot plan to 
scale of excavated area. 

Date Observed: 

I certify that the top of the drainfield pipe elevation is_. ____ ... 

NOTE: a. Severe limited soil includes but is not limited to hardpan, 
clay, silt, marl or muck. 

b. Drainfield must be centered in the excavated area. Drainfield 
will not be approved if severe limited soils are not removed. 

CERTIFIED BY: As applicant or appJicant's 
representat·ve, I understand 

---
the a r·.quirements. 

Date: Job Number:-------

-------------------------------------------------------~-----------------

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY 

Martin County Health Qnit Approval Signature (Date) 

MARTIN COUNTY PUBLIC HEAL TH UNIT 
ENVIRONMENT Al HEAL TH Revised 12-7 -8 8 

612 SOUTH DIXIE HIGHWAY• STUART, FLORIDA 34994 
Bob Martinez, Governor • Gregory L. Coler, Secretary 



OWNER'S AFFIDAVIT OF BUILDING COSTS 

STATE OF FLORIDA 
COUNTY OF MARTIN 

BEFORE ME, the undersigned notary public, personally 
appeared the undersigned Affiant, who, being first duly sworn, 
under penalties of perjury, deposes and says: 

1. That Affiant is the owner or the authorized agent of 
the owner of certain real estate (the Property) located within 
the municipal limits of the Town of Sewall's Point, Florida 
(the Town), having the street address set forth below Affiant's 
signature. 

2. That all of the improvements on the Property under 
current building permit(s) issued by the Town have been 
completed in substantial conformity with the plans and 
specifications on file with the Town and in accordance with all 
applicable state and local building codes. 

3. That the total cost paid or to be paid by the owner 
for the complete construction of the improvements under th~ 
building permit(s), including the cost of all improvements 
shown on the plans and specifications filed with the Town and 
all machinery and equipment not shown thereon required to be 
installed as a condition for a certificate of occupancy under 
state and 1oca1 1 aw, is $ yaj-4 0 f lQ <O , -· 

4. That this affidavit is made for the purpose of 
inducing the building official of the Town to issue a 
certificate of occupancy for the improvements, with the 
intention that it be relied upon for that purpose. 

Sworn to and subscribed 
bef or~me this~ti';;? day of 

(Le:~ , 19 _!l.g_. 

i~ub~~ 7J7 ~L_ 
STATE OF r~tPJH·Bftuo~.T LARGE 

~!;.~~!~~~~~~*·~~~: 
( NOTAR.Y SEAL) 
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Dotedktr~. 
This is to request that a Certificate of Approval for Occupancy be iss"'"d to /111:. /:'.llfl!l-Z C N 

For properfy built under P~rmit No. ~:;3_/0 _':{__Doted LAi.;J·ii(tf / when completed in 
! 

conformance with the Approved Plans. , ... 
1. LOT ST AKES/SET BACKS ~/1 /q.~ 
2. TERMITE PROTECTION ~.llf7 9t,·> 
3. FOOTING - SLAB lL'l1../'fl 

Signed 

;i../4' /9 :< 
~. ROUGH PLUMBING y1J_/f 2. ·~ ., /.;( t<>/'?l. --
5. ROUGH ELECTRIC ·U_j () /9" .i..-. 
6. LINTEL 3/!JL?z.. &/1'?/91-
7. ROOF u~fJ/qt.. 
8 .. FRAMING -~~.o_( t/t. 
9. INSULATION .'l/.1/~ 1-
"O. A.IC DUCTS 2ij_d-9·L 
~ 1. FINAL ELECTRIC . J!_j{) I.. t:t t. 
n2. FINAL PLUMBING 7/3tJ/-~L 

.A.ppro•M 

h3. FINAL CONSTRUCTION . . -$:.I_/_!/ 'L __ ................ 
F inc I Inspect ion for I ssu~ o I Cert i I ico t e . for Occupancy. /.') /: ·j'/ . 

~ 

Approv~d by Building Inspector ~-. - · 

I • 
-

• 

I 

. 

Approved by Building Commissioner _.-_. ----· _. _. ---.-·-- ~:fot~·-·-,~---

. Utilities notified __ UL._ ·· 7/J.t1//I~ dote 

Original Copy ser)t to __ ;6):.Jdj~·~·.·....;..'·=---~-·-:· _______ _ 
(KHp carbon copy for Town fil11) 

i 
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s · \: ·;. 
Date ... ~-'· 

:: <: .1.ll1J. L. £HJ.~· . .~ti :· , . 
. /J•'- ~ ;'-"'"/: .. .:;. ~ 

A.PPLICATI9, -·{l't~.·f>.~~[T 'TO-BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 

ENCLO RE~; _·_; l- ~.~/ ~HER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

li t• us be accompanied by three (3) sets of complete plans, to scale, in-
a ·lo pl hewing set-backs; plwnbing and electrical layouts, if applicable, 
e ·t two (2) elevations, as applicable. 

Owhe~ fl}y .· J?,~- f,gJ;ieAJ . . / ___ .:;resent 

Phone -~~3··6"~'1,2. I 
Address:J /.S Co~ o r..J<..t + Pfl /IM RJ 

... I Bo a 1J RA ........ f-=-o=u __ _ 
Contractor_k/,;,;r .. {).i.,s~ . P?a /5 ZPJC 

· Phoiie · g 8'3.' gs . .., 
Address .:;i 't~(]. 5.f. fe~,j("" /alf/, /Jue. 

--·' 
,___ _____ ~--------

Where licensed_·~~~L~~-'----~ 
I 

_______ License number Sj>~o 0___,,8"'--"'S:~Z--------

Electrical contractor License number 
~-------'------- ------------~----

Pluinbing. contractor____ License number ---------- -----------------
Describe .the structure, or addition_o..- "lteratioR .to an existing structure, for which 
this pE:rmit is sought: PQ.Ol-3'::..Dec~ 

__ 3~ Vi.sftt hr 
State the street address at which the proposed structure will be built: 

.Subdivision~.~~~-------­
C.ontract price $ /.? C.C>O ,,.-- -· 

¥-Lot number ____ . .,Block 

,__ __ cost of permit. $ __ ;_/_~_o_.;..e_~----------
number 

Pl~ns approved as .submitted tL' Plans approved as marked 
----~~OC....------ ---------

I W1derstand that this permit is good for 12 months from the 
that th;: st.'.i:'Ucture must be ccu.pleted ir. accc:::-dance •,;i th the appro·.r 

T'l'IO__,.,,,,T" ,.,...,.._<:>aH.I .J..W 

I 

Date 

Certificate of Occupancy issued (if applicable) 
~--~----

SP1282 

Approval of these plans in no way 
relieves the contractor or builder of 
complying with the To'w'T1 of Sewall's 
Point Ordinances, the South Flqrida 
Building Code and the State of .Florida 
Model Energy Efficiency Building Code. 

Date 

Pennit No. 
~~--~~--

issue and 

,. 



:· 

920533 

Permit No. ________ _ 

Seate of .Florida 
County of Hartin 
~, .... 

Tax Folio 

NOTICE OF COHHENCEHENT 

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

·~egal Description of Property (include street address, if available) 

~of ~b R,6 u,; I~ 

General Description of Improvements1_.f>c. ___ o~o ......... L ___ J.. ___ ]2~e~C"'"""'"t. _____________ ~ 

owner'~rn~r~R'-'--.~n~·~F'i~r~1-<-=M~z~e ........... A2'--~~~~~~~~~~~~~~~~~~~ 
Address I _.:;_,-'-G_C_a_c __ o ....... N"'"""'Y -+-f _pt---"-'-,, .1.4-~-'---'-RL--lr!.____.B ____ t> c=-<a'-'--R'--'--'-~-'-l-=-o 1 ....... J...,...., ..._fi ........ L _____ _ 

Fee Simple Title Holder(if other than owner)1 ------------------

\11 
Surety Co. (if any)----------------4=~..:.;.......;.:.;...--:.,;J.!~_;;------"-'-......,,~--

_,,:~> .,;'r-::·- .: '.. '-1' \.t 

Address: ______________________ ..,._i. ~~-{ •• ::C?.,( ... ,B.pnd s _____ ---,,._ 
i ·~ .· .. •.'. ..... \', ... 
t ": -"',' .. ,. '\• " ·: . -.·' '\ ·. , Len de r ' s Name 1 \ \'-. -~·<': :·~·. ·. 

--------------------;,---=-;,,--....-..,,-~---,=------\ '<S:.>~ 
Address: 1 ___ .,.,_._d~ 

--------------------------''-=~-----------~ 

Persons within the State of Florida designated by Owner upon whom notices of 
other documents may be served as provided by Section 713.13(l)(a) 7., 
Florida Statutes1 

Name:--------------------------------------~ 

Address:--------------------------------------

In addition to himself, Owner designates of 

to receive a copy ot the Lienor's 
Noc1ce as provided in Section 713.lJ(l)(b), Florida Statutes. 

Expiration date of notice of commencement (the expiration date is 1 year 
from the date of recording unless a different date i.s specified) _____ _ 

Sworn to and subscribed before me this 

Notary Public 
Stats of Florida at Large 
M'f Commission F:xpl~: 

June 19, 1995 

Hy Commission Expires: 
I 

.. . ,;; 
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BOAT LIFT 



TOWN OF SEWALL:S POINT 
BUILDING PERMIT 

THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB 

OWNER FIUiA1;: u..J 
CONTRACTOR C4JSTDM 81.J '' r 14M11i " 
Lon!!.s/a~ BLOCK SUB &oVt.sr& 
No. C!~ ff.to "''TA 

REQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE 

ROOF: 
' 

A. TIN TAG 

B. FINAL 

POOL: 

A. STEEL & GROUND 

B. DECK 

c. FINAL 

DOCK: 

A. PILINGS 

B. FINAL 

FENCE: 

STORM SHUTIERS: 

OTHER: 

DO NOT REMOVE UNTIL JOB IS COMPLETED 

NO. 4Z3G DATE 1ssuED a/te/9} 
FOR INSPECTIONS CALL 287-2455 FROM 

8:00 A.M. - 12:00 NOON AND 1 :00 P.M. - 4:00 P.M. 

• REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE. 

• ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALLS POINT 
ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE OF FLORIDA 
ENERGY EFFICIENCY BUILDING CODE AND ELEVATIONS BASED ON THE 
LATEST FLOOD INSURANCE RATE MAP. 

• WORKlrtG HOURS ARE FROM 8:00 A.M. TO 5:00 P.M. MONDAY 
THAU SATURDAY. 

TO CONSTRUCT __ fl._i--==---'-"-., __ f--=.._!J l;.__,.rT ________ _ 

REMARKS: 



.. ; 
/ 

/ UOAT IJOCl<S 
/ UOAT Ur-TR / -

IJECl<S • OENCI IES 
rtSI I l/\ULES 

Cusf:o111. '1Jui{t Marine 
Co11structio11-1 !tic. 

t'.O. IJox 3016 
Stuart, Flor Ida 3it995 

Mo7) 2ae-it25'1 

Ve.tfi1:nle.tf to 'E'lfe.llwce. 

ST. luc..'..J... ~ iu-~e... / ,,.,., . 

I ~oo'-+ - w 1 D-L-

.N 

I ___ ,.,,__ ·y -----6 

-- ~o & f • --
E ·---~·~:·---· .. .. •.1 

I ........................ __ ,, 

I 
·I 
I 

I I 
1.--1 

1 

3~ 
5'. 

• • • f ••• ' '. ~ ..... ,. • 

-........ 

EnOSION coNrnoL 
tU:T /\INING WALLS 

SEAWALLS 
ntP-nAP STONE 

/ 
/. ~,,. 

"t-io~ 4"1 
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RETAINING WALL 



MASTER PERMIT NO. ___ _ 

BUILDING PERMIT NO. 4 7 5 Z , 
Type of Permit Rtt. Wll4J.v/r1E-·li!ITT-1 

(Contractor) Building Fee 1t \58 ... ¥ 
Subdivision _______ Lot ___ Block __ _ Radon Fee ___ _ 

Address 34= etD VlSflt Impact Fee ___ _ 

Type of structure _j~, .1-f~~ E=-·----------- A/CFee ___ _ 

Electrical Fee ___ _ 

Parcel Control Number: Plumbing Fee ___ _ 

Ro~Fee ___ _ 

Cash.__ ___ Other Fees ( l(Wlf{J) ) • ffJ .&4-
--'-'-L--->--- TOTAL Fee,. f 14-.t4-

( .. 

Signed_,_,.__ _________ Signed ~-
Town Building mspeetGt ~ Applicant 

RETAINING· WALL 
PERMIT 

SETBACKS 
TIE-BACKS 

DATE,___ 
DATE ~ft 3{btJ 

INSPECTIONS 

BACKFILL 
FINAL 

DATE~--n-
DATE 4('q {ft} 

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

WORK HOURS - 8:00 AM UNTIL 5:00 PM 
. MONDAY TROUGH SATURDAY 

D New Construction o Remodel D Addition D Demolltlon · 

Tiiis pennlt ..... , be·vlalde hm ... atreet, w-lllle to ... lmpectDr. 
FUllTHlll CONDlnONS Aile SIT FOllTH IN THI APPLICATION FOR Pl!RMIT, 

NOTATIONS ON THB APPROVllD SUBMITTALS, AND ATTACHMBNTS IN THB PBltMIT PILI!. 
DO NOT FASRN THIS Oil ANY OTH!lt SIGN TO A Tlm!I 



Bldg. Pmt# __ _ 
Town of Sewall's Point 

BUILDING PERMIT APPLICATIOk 

Owner I 8 Name: Re. I..::~ h 6ia n "Z e:n Phone No • ;._ 

D m@r~rn'Y#ig 'n 
' t"'I I 81999. u I 
~'°::)('~~--1~ .I 

OWner•s Present Addre~: 3Y Rr'o u,.s~ 
Fee Simple Ti tl.eholder' s Name & Address if other than owner ________ ~~---

Location of Job Site: 3 '-( R t'o D r.5 fa._ 
TYPE OP WORK TO BE DONE: Re.. ft:v'n 1'i-L5 u-; iu.. t 1 
CONTRACTOR INFORMATION 
Contractor /Company Name :~,Jean B.., ~ep-e 9':'5 t ~ru: ~ ~ 8'()-1./ ;;;,s 'I 
COMPLETE MAILING ADDREss31Io .SE~L~ --:S±r .S~vi:. fl 3'/'n? 
State Registration 2 P 0 ti t 8 State License ' 

------------------------~ Legal Description of Property __ 5 ___ ~_t-...__f_€.__ ______________________________ __ 

Parcel Number---------------------------------:--------------------------

ARCHITECTJENGINEER INFORMATION 
Architect Phone No. 

Phone No . ~ ? ). -~?IO 

Area Sg;uare Footage: Living Area Garage Area.__ ___ carport. __ _ 
Accessory Bldg. Covered Patio Sc~. Porch Wood Deck.____,~~--
XYPe Sewage: Septic Tank Permit # from Health Dept·----~-·~-
HBH electrical SERVICE SIZE AMPS 

FLOOD HAZARD INFOBMATION 
flood zone minimum Base Flood Elevation (BFE) NGVD 
proposed finish floor elevation NGVD (minimum 1 foot above BFE) 
Cost of construction or Improvement -----Fair Market Value(FMV)prior to improvement -------Substantial Improvement SO\ of FMV yes No_. __ _ 
Method of determining FMV --------------------------------------------
SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor's change.) 
Electrical State License.~-----------------------
Mechanical State License# ________________________ _ 

Plumbing State License#~--------~------~--~-
Roofing State License#----------------~-------

Application is hereby made to obtain a permit to do the work and' 
installations as indicated. I certify that no work or installation has 
commenced prior to the issuance of a permit and that all work will be 

·performed to meet the standard of all laws regulating construction in this 
jurisdiction. I understand that a separate permit from the Town may be 
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, 
BOILERS,HEATERS,TANKS,AIRCONDITIONERS,DOCKS,SEAWALLS,ACCESSORY BLDGS,SAND 
REMOVAL,TREE REMOVAL. 

I HEREBY CERTIFY:THAT THE J:NFORMATION I HAVE FURNISHED ON THIS APPLICATION 
IS TRUE AND C:ORRECT TO THE 413EST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH 
~..L!: 11..PPfT7. CABLE · CODES, !.AW~! }.?ID OP..D!MMlCES DURING THE BUILDING ?ROCESS, -

I . 

. INCLUDING FLORIDA MODEL ENERGY CODES. 

OWNE 
OWNER or AGENT SIGNATORE.~""'i'-J'-------------------------~~----
Sworn to and subscrib~d day of , 1998 by 
-----------~--who is personally known to me or has· produced or has 
produced and who did(did not) take an oath. 
CONTRACTOR SIGNATURE·---------------------------------------------------­
Sworn to and subscribed before me this day of , 1998 
by who is personally known to me or has produced 

--------------~------~ 
and who did (did not) take an oath. 

. . Page 1 



TRBE REMOVAL (Attach sealed survey) 
No.of trees to be removed~----~·No.to be retained No. to be planted___ 
Specimen tree removed Fee Authorized/Date.~~~~~~~~-

DEVELOPMEN'l' ORDER #--~~--~~~~--~~--------------------------~~ 

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

survey or Tax Bill.) 
C. Contractor's name, address, phone number & license numbers. 
D. Name all sub-contractors (properly licensed) • 
E. Current Survey 
P. 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. 

3o Take the application showing Zoning approval (complete with plans & plot 
plan) to the Health Department for septic tank. Attach ·the pink copy to 
the building application. 

4. 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 following items; 

l. Floor Plan 
2. Foundation Details 
3. Bleyation Views - Eleyation Certificate due after slab inspection. 
4. A Plot Plan (show desired floor elevation relative to Sea Level in 

front of building, plus location of driveway). 
S. Trµss layout 
6. yertical Wall Sections (one detail for each wall that is different) 
7. Fireplace drawing; If prefabricated Submit manufacturers data. 

ADDITIONAL Regulred Qocyments are: 
1. pse Permit (for driveway connection to public Right of Way). Return 

form with plot plan showing driveway location (Atlantic Ave. only). 
2. Hell Permit or information on ex~sting well & pump. 
J. Flood Hazard Elevation (if applicable). 
4. Energy Code Co:mpliance Certification plus any Approved Forms and/or 

Energy Code Compliance Sheets. 
S. Statement of Pact (for Homeowner Builder), and proof of ownership -

(Deed or Tax receipt). 
6. Xrrigation Spri~ler System layout showing location of heads, valves, 

etc. 
7. A certified copy of the Notic~e · o_f .commencement must be filed in this 

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

prior to any further inspections. 

NOTXCB: I~ .. addition to t\he requirements of this permit, there may be 
addition~l restrictions applicable t~ this property that may be found in 
the public records of COUNTY'OF M~, and there may be additional permits 
required' from other government·al entities · 'such , as --.water management 
'c:liatricta, state and federal agencies. 
Approved by Building Official~~~~~~~~~~~~~~~~~~~~--­
Approved by Town Engineer 

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

Page 2 



Sent by: PLA 5612881997 12/03/99 14:33 Job 316 Page 1/1 

----· -·-·-· ··-----· -··"~_,__,. .... .,.,, __ ... ,. _____ , __ ..... _ ............. ······-·---·-........ ,, __ ..... --······· ····-· ... -"" - ~·· .., __ . 
!!C0_8P .. CERTIFICATE OF LIABILITY INSURANCE j 1~/~;~j~~;:-~~ 

! Pwoiiiif:e"ii-· . ··-···. ··---------·--'·····-··-··---- THIS CERTIFICATE IS ISSUED AS--A-MATTE.Ff°OF fNFORMATION········-­
ONL Y ANO CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXT~ED :mo Co I Otado Avf-:nue, Suite /.OJ ALTER THE COVERAGE AFFORDED BY THE POLICIES BEL . 

Stuart, F.'L :3499'1 · -- -·-------- ;·· --· 
.: ( !, (j J ) 2 8 8 _ () 111 9 INSURERS AFFORDING COVERAGE ~\ \ 
llNSU-RED ___ cu.S-i-:om"Rll1Tt""""""t1arine c"un ;;·1.ruc ti on- INSVRERI\ Ne_~·-... v-~;_r.k Mar in~_--r _§__enc-~1.::_: r Y-~~~ 
·, Custom 811 i It Marine Const.ruct:jon, 1NsuReRe Nor:t.h 1\meric.Jn Specialty sur:a ice ---'.l,., o "~ Wo al ec st r ~• t '"""" W• le;:· - Olia 1 it y T n s ;;·~ "y;, d:'l Cate:: 

'lci:::i~,;~~~~R:::-~~~~~OWH.v, B~~" ~SG~~rn THf~~;~~:~:~O~;~~R iHE;Olicv-Jti~Dz::TAN~wc--
. ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 

MAY PERT AJN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

J!U;;;;:;~;~:~;oi_;_;;~; . :~=-1-- . ;,;_;,~,.;~ ~~---~--·......,p.,_<;.:..:.¥.:.~y"'M""E;""rD..,E~:;:..TN,_,_,_e-4i>gf~ey1~"'~:,wN 
I
' X .,· .~·.:_rJMERCl/11 r.r:"<':f<~L-U.\!llLlfY 

, .... J cL,,IM!O tJAm. LX I occuR I 

LIMITS 

EAC'!_~'\-~':'R~~Cc $ l 1 0 0 0 t Q Q 0 
mu; P:"_~.":~':..t~v """-~.:!-. ..! !j 0 , 0 b 0 
MEI) fxµ (~~!."~.• porsonl S 1 , 0 0 0 

At··-lP&J (t~x-crew __ .MM0-21000ML?.9Y 
____ ,_& r:.=irqo) ··---·· . 

j UCN•t. ''t.H.H•.:t:GA: t: I 1r .. 111 Ar .. f'LIC~.~ ~·Lf.; 
i·-, . 0 1'R(j r . 

... :-· -·~·~~-I~~:-~.. .:~~«a .... ~. ! 1.~.C:._. ··--············-·-----·--· 
. AUTOMOBILE LIABILITY 

! j AN'f :~\;: r.l 

r·-··1 ...... :.lWNt:C' l\UTC:.; 
1---··· 

t 

:~aH;lllJI ~u AUHJ5 

X 111'\tl'.•l\Ul(.J~ 

;.: MOl-4-:h""1llFC A1J' I):.; 
1· . ;. I I--·-·-··--···-··· 

' ~ .... ;····· -~~l~~~-:~·;;l;;,:. - ... -·····. 
I -·-1 ' N~"f NJl(J 

~~~ -··-···· ··-- ··-·· ....... ~ 
EJ<CESS LIABILITY 

--j 
: 

·--·, l I l. ·-··' UCt:l;h' . . . ·~I.AIMS 1.1111>~ 
! 

l r:>Eoc1cT1mr 

i ~.~-2.~~=.:~~~- .. _ ... -~ .. ---· ... 

MM0-2 lOOOMJ.~~ 9 9 

1 0 I 1 8 I 9 9 11 0 I l B I 0 0 f'(R!l()"'lll & AlW INJ~-~;·-- -~ 1 , 0 0 0 , 0 0 0 

l 
G~NE~~~~;-,;·;~ .. -; /. t () {) Q t Q Q Q 

-~~; i;·,,~,: 1;:~c:-,;r~~;;~~~1 1 0 ~1 0 , 0 0 0 

--------- --------·---·- ······-··-·------ --··--·-··· ~-····-·······--·-·-··· 

10/lB/99 10/18/00 

<:OMf<INtl> l;JNC.l.F. ll>.111" 
lEill aC"c:l\Je11t) 

s 
1,000,000 

OOOll 'f INJURY $ 

.'.~.·.'..r.~ .. ~~-'~----------- ... l , () 0 0 , () () () 
HOIJll Y 1r~JL'R Y 
f Pt1 m11en11 S J. 

1 
() () () 

1 
0 () 0 

f FRO;·~Rrv DAM11::;E 

---"!···-······-· .... ···--··--+-ll"'_•_r_•c:i_•'-")-····-·······--· ~_1 I {)(}(}I (] 0 0 
AIJTO Ql~L i lA 111.:t:ltl~N I 

OltlH< IHAI/ 
AUTO OtRY 

FA A(.C. l 

$ 
····---·····~- ------

s 

i WORKERS C01'PENSA110N Alm 
i ~MrLOY~RS" LIABILITY I' . \. 

-:::Jfc;~;1~~~~~[]~~!~-· -.-..·.:·······-·--.===~==~~~~-
I' I c/IC:H ACCIL'~"r l. ••-·• ·------••N•,. 
r I lll':<t.A~~. EA EMl'lOYr:r; £ 

·i:d-orttiii ... -·Eq_u.{pm-~~r1 "F~· -- .AAN o oo·a11·ii"-·C>T-··----· O 2 I fHi I 9 9rtro 2/"06706 
. cj Pollulion 12361-01 02/04/99 02/01/00 
ji\.l_llull. & Muchlnery ___ MM0-20737HM299 _07/19/99_(J"//19/00 

E I f)ISl;A!'~ • l'()llCY Ll~llT " ···---···-.. ·~··--

f OESCRIPTION OF OPERA TIONS/LOCATIONSIVEHICLESIEXCLUSIONS AODEO llV F.NDORSEMENT:sPECIAl PROVISIONS 

Hcr<.-~r:ence Pr:njccl: H.aleiyh F'r.inc:en 

•• -•"• .,•••• '•••• • ' ' ' '-•·• ·~••"• ,< •-•'"-'""•' .,,.,··~·~•..-.- .... • -·· ' ,,,.,.-.1;._ .. ,w• • 

1 ... l.A.~~-~!'?,~~~ .. !~~':RED"; INSURER ~~!TE,~·--'"'""=· . .£.~~~g_~~..!!9..~-· CERTIFICATE HOLDER 

Town of Sewells Pt. 
1 S. :;ew~.l ls Pt. Rd. 
~:ewcl.b P0int, FL 3'1996 

... i 

ACORD 2S-S (7197) 

SHOULO ANY OF lHE AOOVE DESC:RIBEO POLICIES SE CANCELLED BEFORE THE EIPIRAllON 

DATE THEREOF, THE ISSUING INSURER WILL ENOEAVOR TO MAil 3 Q. 0°AYS WRll ltN 

NOTlCE TO TllE CERllFICATE HOLDER NAMEO TO If<! LEFT, BUfFAILURE TO 00 SO SHALL 

IMPOSE NO OBLIGATION .OR LIABILITY OF ~!:IY J UPON lHE!NSURER, ITS AC".ENTS OR 

REPRESENTATIVES.. ______________ _.:~---- ··-...... z..,,-.-""J"-·/.;;:2-.-·-----r··. . .... 
AUTHORIZED REPRESENTllTIVE / _.-'.. .. ·, ·' ,_.; .• ·•• /::,1· / ,/ . ·t,:'°··~~ ,,/ 

. . ' ,:>·"': .• / ./·-·~~-.~~.-~ ... ,_.~~··:1·· .? 
(<) ACOR

0

D CORPORATION 1988 



... 
Certificate of Insurance 

THIS CERTIFICA m IS JSSt.JED AS A MA 11"ER OP lNFORMA TION ONl. y AND CONFERS NO RJGHts tJPON YOU 'fHll CERTIFICATE HOLDER. IBIS CBRTilllCA TE IS NOT 
AN INSURANCE POLICY AND DOES NOT AMEND. EXTEND, OR ALTER Tii.6 COVERAGE APPOROED !l'i THE POLICIES LISTED BELOW. 

This is lo Certify that 
STAFF LEASINC, l,;.P., BY STAFP ACQVISITION, INC., l1iE GENERAL 
PARTNE.R. AND TH£ APflLIATBD LIMITEO PARTNERSl-ill'S OP WHICH 
s·rAPP ACQUISlTION, lNC. IS ntB GENERAL PARTh'ER AND TH.EJ.lt 
SUCCE.SSOR CORl'OAA TIONS 
600 301 BOUL£VARD WEST, 5tJITE 202 
13.RADENTON, FLORIDA 34205 

Name and 
address of 
Insured 

LIBER1Y~ 
MUTUAL~ 

i?, al the _iss~e dale of ~his certificate, insured by the Company u~der the policy(les) !Isled below. The inslltance attotded by the 
hsted pohcy(1es) Is sub1ect to all their terms, excluslons and conditions and is not altered by any requlrGment, tettn or condition of 
arw contract or other document with resoect to which this certificate tnav be issued. 

CERTIFICAlE EXP. DATE 

TYPE OF POLICY • 0 CONTINUOUS 
0 EXTENDED 

POLICY NUMBER LIMIT OF LIABILITY 

IXJ POLICY TERM 

CovGmgo Alfortled Undor WC EMPLOYERS LIABILITY 
Law or IM l=olldwlhlJ Slal~: 

WORKERS WA 1-650-004110-299 
Bodlly Injury By Accident Each 

1-1-2000 $1 ,000,000. Accldonl 

COMPENSATION WC1·651-004110·019 All States Endorsement Bodily Injury By Disease Polley 
$1,000,000. Llmll 

Bodily lnJu.., By Dlseas0 Each 
$1,000,000. Pemon 

GENERAi. 1.IABILITY Gehmal Aggregale·Othar than Ptod/Conipleled Opetallons 

D CLAIMS MADE Producls/CotTlpleled Operallons Aggregate 

' 
[RETRO DATE] Bodily Injury and Property Damage Liability Per 

OccL1rroncG 
Personal and Advertising Injury Per Person/ 

0 OCCURRENCE 
: 

Organization 
Other: I other: 

AUTOMOBILE Each Accident • Stngle Limit • 
LIABILITY B.I. and P.O. Combined 

0 OWNED Each Person 

D NON·OWNED Each Accident or Occurrence 

D HIRED Each Accident or Occurrence 

OTHER 

EMPLOYEES I.EASED TO: EFFECTIVE DATE: 

07(3811 ~ C:USTOl'I BU:CLT l 1IAI~ I I-IE CONSTRUC:'f .t 01~ Al'ID/01~ 01/01/'3'3 
cusro111 BU It. i l 1 IAF.:Hll:~ CClMSTRUCT ICJH,J :r l•IC M 

Tho above referenced Workers' Compensation pollcy provtdas nlntulory benolll.!: only to omployoes ol lhe Named htoUrod(~) on lh.i policy, nol lo employeoc ol :iny othor ~mployer. 

'1F TME CERTIFICATE EXPIRATION DATE IS CONTL'llUOUS OR EXTENOED TERM, YOU WILL BE NOTIFIEO I~ COVERAOE re ·rEAMLIJATEO OP. P.EDUCEO 9EFOAE THE CERTIFICATE El\PIAATION OATE. 
SPECIAL NOTICE. OHIO: A"IN PERSON 1'11-IO, wrrM ~'kfeNT TO OEFMUO OR KNOWlrJG Tl-IA! HE IS FACIUTAT1NO A FRAUO AGAINST AN INSURER. 3llel>'ITS AN AP~LICATION OR FILES A C1.AIM CONTAININO A 
FALSE Oii DECEPTIVE STATEMENT 13 OUILTY OF INSU~CE FRAUD. 
IMPOIUANr NOTICI! TO FLORIDA POLICY HOLDERS AND Cl!lff!FlCl\TE HOLOER9: 1:-J T!iE EVENT YOU HAYe ~ QUESTIOt-19 01\ NEED INFORMATION l\BO\JT l'ilS CERTli'rCATE FOR ANY REASON, PLEASE 
CONTACT YOUA LOCAL SALES PROOliCER, WHOSE l'lAME AND TELEPkONG NUIA1!12R APPEARS IN THE LO\'IEll IUGHT HAND eoRNtA OF THIS CEllllFICATE. THE APPROPRIATE LOCAL SALES OFFICE 
MAILING l\OORESS MAY A~SO ee 08TAINEb av CAI.LING nus NUMBER. 
NOTICE OF CANCELLATION: (Nor APPlJCABLE UNLESS A NUMSER OF OAYS IS ENTEREO SoLOW.J bEFOAE THE 
STATED EXPIRATION DATE THE COMPANY Will NOT CANCEL O~ ii.EDUC~ TME INSlJRANC£ AFFOl'IDEO UNOEA 
TM~ AllOVE POUCIE9 UNTIL AT LEAST~ tlAYS NOTICE O' SlJCH CANCEL1AT!ON HAS al:e~I MAILED TO: 

CERTIFICATE 
HOLDER TPWN DF SC-:~JELL '' S PO 1 HT 

tt1 SOUTH SEWELL 9 S POINT ROAD 
u,. u ,.~ rn , n. ~111 si '3 E. 

_ Liberty Mutual Groui: 

4~Jn.~ 
iEAeSAM:SCHElL 

AUTHORIZED REPRESENTATIVE 

Bradehlon, FL 000-475·4430 18/03/SV:J 
OFFICE PHONE DATE ISSUED 

n1.IJ cerlUlcole lo ~\"P'""',. by J.JBfrlr.' M! ITUAL GnOUP 118 re•pecte ~ud1 lne\!IJ.nc~· ~s .l!l 1lf101dl'd br Th::.~1~11--1.:1;··1-'i·1\J38 I l 
1 /l . d 8£8. Ul·I I•.' •' I\ •:> 



.. 

'····----. . .. __ ... _ .. ___ _ 
MARTIN-COUN"JY coNtRA·--· 
CERTIFICATE OF COMPETE~~~ 

CORRIGAN, DAVID H 
~USTOM BUILT 1'1t'\R INE CONST INC. 
;30X 301.6 
3Tl..'ART Fl 34995 

L.~~~---E_xr_·1~RE=·S~S=E~1·1~-.~~-M~B~E~R~Jo~,2~0'.____:~~0~0:_ I 

I Auurr 
CON"i111JI. 
NllMllER 35970 

CER'OFICA1E NUMDER 

SPOt 11.8 

. -···-· ·-----------
. " 

· · · MARTIN COUNTY OnlGINAL 
; · ·-1 ··. 

1
1999 COUNTY OCCUPATIONAL LICENSE 2000 

:· ...... · . ' Larry C. O'Slcc11, Trix Collcclor, P.O. Box 9013, Sl11;11I, FL 34995 
. • : (561) 288-5604 

' :!' CHARACTEH COUNTS IN H~RT IN COUNfY 

PREVYR. s _____ Q_.O~L UC. FEE --~2.~.9 .. 9 
$ u.oo --------- PENALTY s ___ _Q~ _ _Q~) ... 
s o.oo COL. FEF. $ ___ o. O.Q .. _ 

•.: $ ·------ TRANSFEn S 0•00 
lOl"AL 25.00 

• •ti •\ 

iM · 1 f 1 .. ; IS HEREDV l1CFW~[0 In f:UGl\GE IN THE BUSINESS, PROf(!S~IOrt 111t tlf:CUf'AIKJrl 

.,. ... : .. ;:: ·of-: HARINE CUNSTR CONTRl\C lllR 
·" I•' 
: l ! · . Al AOOVE Alllllll·r.S f-011 lllf: l'ElllllO OEGINNINO 011 lllE 

. . ~ : ' 

:;1 .-iOAVOF ... ~l~_J_(!UE~--- ··---''1 '}t.~_sc;c._~----

------- -------- -···-------------
. • =:: :w~• ''I 

-·-·!:····· ::1 

LICENSE.l 9.68 520 25.5cEnr .Se..oJ.l.l B :;?'.j~: ·<: 

r>11011e_5.6.l.2.8.8 4254s1c rm 1629' · · · .. :~ :,: 
LOCATION: ; · . ·:!! ·::":y . ·. 

950 COLORAUO AVE ...... - .. , 
oooo:c>.:::· 

. . ~ 

CORRIGA~ AND CONPANY: 
OBA custoM BUILT.MARINE 
P 0 BUX; 3016; 
STUART fl 034995 

' ' . :· ·. : ! . : -: . ~ 

: i ! . . ~ j ; . 
. ' . . . . .< j.i·~.1 ·:; 

·.: 
··, .... ·:: 

. ; ;; ANDEN0"10SEl'IEM0EIDO. 2000 999090':)0) 294 lt P J\I 0 
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4 3 - 012 5 5 0 7 - -· 

BABER & ASSOCIATES 
ENGINEERING AND TECHNICAL SERVICES 

640 BUCK HENDRY WAY 
STUART, Fl 34994 

. (561) 692-4910 

C.\. ' .. ·. 

•HDAELINE 8TABILIZATIDN 

34 Rio Vista Drive 

Sewa11'11 Point, Florido 34995 

REVISIONS r: 

7 /24/99 Resubmittol 
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43-0125507-

I 
c: 
(") 

ABER & ASSOCIATES 
ENGINEERING AND TECHNICAL SERVICES 

.540 BUCK HENDRY WAY 
STUART,. FL 34994 

(561) 692-4910 

i 
j~ (SL,. ~Is" '1 1loo 'W{t.'P. c>.f' 

t ,- -
I 

\ "\O)'• ' ' '- . -1 

??} {~;. ' 
' .. .__se.-:- :·:·flJ··:.~:.1~ ·~/: c1 =~~: 

-Bl 

. BHDRELINE BTABILIZATIDN 

ROLAND FRANZEN 

34 Rio Vista Drive 

Sewall's Point. Florido 34996 

z. 

PLOT PLAN 

:or. 

// 
I 

I 

SHEET 2 OF 4 
Resubmittol 



43.:::.0125507-002 

34 RIO VISTA DR 
SEWALL'S POINT 

RETAINING VIALL LOCATION PLAN 

1" = 20' 

SCALED LOCATION PLAN, LOCATE 

-------100.0 --------# 

NEW' RETAINING 'w'ALL UPLAND OF 
MEAN HIGH 'w'ATER LINE, USE 'w'ITNESS 
LINE FOR FIELD PLACEMENT/LOCATION 
OF 'w',ALL. 

10' RETURN AT 
PROPERTY LINE 

TIEBACKS 

DEADMAN CTYPICAL> 

'w'ITNE'ss LINE 
,----- ( 

S 24°09'07 1 E DIST 100.14' 

-1( 10.0 {-

-~-

10. 0 

ERODED SHORELINE J 
"',_'L _______ 78. 5 -------~...,,'L 

NEW' FIBERGLASS 
RETAINING VJ ALL 'w'ITH 
CONCRETE PILECAP IN 
LOCATION SHO'w'N 

CONCRETE PILECAP, 
ADJACENT BULKHEAD 

~-+- 2'61 BACK FROM EDGE OF CONCRETE 'w'ALL 

'-----
EXISTING SAND/CEMENT 
RIP RAP .VJ ALL r 21.s _____, 

ENGINEERING AND TECHNICAL SERVICES 

640 BUCK HENDRY WAY 
STUART, FL 34994 

(561) 692-4910 

SHORELINE STABILIZATION 

ADLAND FRANZEN 

34 Rio Ylsto Drive 

Sewall's Point, Florido 34996 

REVl~ONS SHEET 3 OF 4 

10/11/99 DESIGN REVISED 

11/1/99 REVISED DESIGN/RESUBMITTAL 



43-0125507-002 

CROSS SECTION PROPERTIES 
2 

AREA 3.346 In 
4 

IX '"'"" In 
4 

IY 113.994 In 
4 

IXY 0 In 
3 

SX 4.88 In 
3 

SY 11.252 In 

rX 1.639 In 

rY S.837 ln 

CROSS SECTION & DETAILS 
NTS 

COMPOSITE CONCRETE RETAINING \IALL CROSS SECTION 

6 FT HIGH FIBERGLASS Z PILE \IITH EXPOSED HEIGHT 3 FEET 
. MINIMUM PILE PENETRATION 3 FEET AS SHO\JN IN DETAILS. 

TOP or S.•Nr: \ 

MHIJ •!O NGvoA ' 

PILECAP 18 IN 'WIDE X 14 IN DEEP \J 5 EA # 4 HDRIZDNT AL, # 
3 STIRRUPS @ 24' DC. ALL STEEL MINIMUM 3 IN FROM ANY 
FDRMBOARD, INCLUDES TIE\JIRE. 3500 PSI CONCRETE. BEND TIE ROD 
90 DEG INTO PILECAP MINIMUM 18 IN. 

TIERDD # 7 PVC ENCASED TD 3'X3'Xl.O' DEADMAN \J tt 4 BARS 6 
IN DC <EACH DIRECTION> DEADMAN MINIMUM 10 FEET FROM 'WALL, 
1.5' BELO\J PILECAP. BEND # 7 @ 90 DEG FOR 12' INTO DEADMEN 
IF CAST IN. PLACE. 

3 n +-

----10 FT MIN 
.• 

DEADMAN 
/TIEBACKS 

10'+- DC 

~!.V -0.5 h'GVD~ -,---. SUPERLDC SERIES !SOC I L INSTALLED 15'+- l.!ATERl.!ARD 
OF EXISTING 'WALL 

BABER & ASSOCIATES 
ENGINEERING AND TECHNICAL SERVlCES 

640 BUCK HENDRY WAY 
STUART, FL 34994 

(561) 692-4910 

SHORELINE STABILIZATION 

34 Rio Vista Drive 

Sewall's Point, Florida l4996 

3 FT 

J 
REVlSIONS 

1 7 /24/99 Resubmittal 

MIN 2 F'T PENE­
TRATION INTO 

SANDY SOIL 

SHEET '-.!. OF'-\·· 
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log . 

Date of Inspection: Mon oWed of ri ~~~~- ~, 2000; Page J_ of _I_ . 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

~'S-r~,..f· ... -_,... '(.."-•, _, ...._ ~ ~Fr2: 1nz en -st:.ce( QJAss~-
h~ ~'7-l:~:i o~\77 .2S,t. ~~ :JD;r-·-:.~,rrcc. c.v s I I w / ·Be;:. 
~ 
PERMIT OWNER/ADDRESS/CONTR. 

'fSJ-3 -.:Setz/ v 
1,. .... , ~/ /.-·o; C7 r·)q VV8-V 
I I 
~ / / 

PERMIT OWNER/ADDRESS/CONTR. 

!./?02.. fe.irr-y 
17-) /8 :'\I F.ra' 0 e 1il c !// . "(. 

~ Pfretptc_ ffi-O! l 0 
PERMIT OWNER/ADDRESS/CONTR. 

't~t; L1r;o 
I/~ ~ b I_! c.·· r·.c( . ' .... d 

,J-' ,, • 

-~ ~ 
PERMIT OWNER/ADDRESS/CONTR. 

46~ NffiW\L, 
19 5. ')F,W~L:) t?DlLJf ~p/ 
<STI.{~ iCO. 

PERMIT OWNER/ADDRESS/CONTR. 

PERMIT OWNER/ADDRESS/CONTR. 

OTHER: tc. & \to. 

v"e:: b e..cl::_ 

INSPECTION TYPE RESULTS REMARKS 

qdrBqe 
. .,J ~r-t.-L \ st" "l C-£;~ 
bec.-vn c~ 

INSPECTION TYPE ~ESULTS REMARKS 

h ·L /,· . " .-:;-c;. · .. , n q 
~ ~ .-... • I'- lff\ SS e. d 

o..._..i 
~~.._. 

INSPECTION TYPE R,_~SULTS REMARKS 

p-;;;,.r;el t·~ss t-:r-\ ec.'. ~~T (\lo coi~JD) 
Io c.~ ( Uf.t{( f.'t ) ~(. LccK<.::, 

-
-r· .. ~<.\A-\ l ..,-LC ,, 

INSPECTION TYPE RESULTS REMARKS ...... 

SAf~~G 1.J~ t t\~ ·., .. LA-rt Ii-:~ . 
"7) ~-

\:'> ~<-., 

-
INSPECTION TYPE RESULTS REMARKS 

INSPECTION TYPE RESULTS REMARKS 

<::. '\-, )= I ~,·~c \ ' -,_J \.../ ..... \ .. ,_, w _L c:td- . 
I 

-

INSPECTOR (Name/Signature):-----------------------



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: oMon~ed oFrl \Pt-;:.,px_ - _.- _,,.ll , 2000; Page J__ of 2-. . 

PERMIT OWNER/AODRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

4~cr1 \AIM'TLtS ·t:;/r;-t;sq 1 \Pl-SSe~ - :20 IV. R.1dae:vt'c.w met;$[ __ rr-'"\ SG. ._) . 
\..>' Dn'ftvvooc/ 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

;..;Cfo/ /fDq ~\n -s he ~chi>: o c. l\ "-1 L .., l'C ~ .Q ~ \(_ p.,,,'...J 

- /;1\ I VV. 117·~)h Pot ;'tt ..._./ ---
/ ~ c~d1n2-I 

-
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

\I I/ '''10 ~~chu.chms.nn finer rvof fAss~cC ee>r-/y ::'."') ... 
. C' I e.-.-" 

v ~ I\ '-/ Fi fZldt//&v "B~'. p l:::J_::, !:1;:, I e 
l: ~ ov./ner I 

I 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 
~ 

' ~7.r~' _jz::t ~r.· -Z-Cr"' ~~~e .. O 1 11t n ~ • ~;, ,,, " ,,....... 1 l tt' D ~f!~rxt~L~r1ec::I .~\ ~I ~r...:-;- 7 ";:::..,. I •. j V V"""\.~ \ I~~ IJ t'I '"'\- \ r- >I -. - ! ( ...: <o_ _. 

ii l:.;\- ~~t.jcc--:-;fi}/~Gr~"'\fr~~y.l;;c;_,;;: -c _,.., ;;::-w-··r~ ~c - IF 1JOi FML ftlJ~ & U&. I 

~ 
<._.... ~ e,'O o -;... .;i- - , ~ .. -!"~ • ". .• , - t.' ~ .h. o._ \ I 

~~ v qJ~TO f\.I\ WtLf Mfrt4LL 
., 

,Cf~lt TO ~i-T-Vl' .w>J· ) ( lil !)\" ll•'r~ -fiD'.U \. ~ 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 
~ 

'f. ')ff _g -r A/,.:tfl.f??d, _,,~6-~v~ lAsse,Q 
ta•zy.- to. or,µ/ f '5T'()t' Wt>~ I- . /!( (. (.., T#f.~E. TfzffJ~ 

(" r,, IP 
v 

/\.1_ .. 1cc;-·:z .. a-,/; (1 + (~-r! sld~~ 'E:>G. Ale, 1llfrcr.: P~ <;VB\ 
v' I~ D.S.GMJt~ 

v rJ - Pitt UP f~lMlVJ. 
-

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS 'REMARKS 

J-j 2_, ')0 <)l""~rrltvS r.,,-.,..-...J. 
~, .1-1 ·-~I I ( }<:::::" ~SS<:>cQ 

(V jr,, b7- IVR1uccr P.rl. ~~ '1:G. 
v~ ~ P~Lf;K_ 

PERMIT OWNER/AODRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 
" -

v ~-; Z/3 Fo I V!r' er/er ~nd p0r"t fAss~c.\ MclKtM~& rufG--\ <; uts ..... 
r;.- " I- ofC.7rQ f J{lf)\Jffit.. #t tttu r . ( v ~ 'I J ~ l/\i ~.:)I J o~ be:0n1 ~~. 

"' ~~ MZ-~ ~M~\ .. ~ / - --~ w (~':uv,:.~\t .- A,W.,, 

I 

' 

INSPECTOR (Name/Signature):----------------------
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REPAIR DOCK 



MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 

Date l~'JjtJ'I BUILDING PERMIT NO. 6990 
tba: Building to be erected for ~Z&\)= Type of Permit ~R 

Applied for by Cus~~N6(Contractor) Building Fee~---­
Subdivision /2Jo VtS t'""A-- Lot R$"r8'6 Block Radon Fee _ ____,. __ 

Address -----"'.3...L._Llf~e~1o~lL..L..1 s.....il!~.___:___L_A:-~fJ~'IZA=--x..V=G=-----­
Type of structure ~~>-LFL--1§...,=---------------

Parcel Control Number: 

I 2 38--<-f' ()o ~oooogs 17CCOTI 
Plumbing Fee--~-­

Roofing Fee ---1----

Amount Paid -- Check # ____ Cash._ ___ Other Fees ( __ _ 

Total Construction Cost $ /J.4 000, TOTAL Fees~----

Applicant 

- BUILDING 
- PLUMBING 
~ DocKJee •r , •n 

Cj SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH.tN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

0 
0 
0 
0 
0 
0 

Town Building Official 

PERMIT 
ELECTRICAL 0 MECHANICAL 
ROOFING 0 POOUSPA/DECK 
DEMOLITION 0 FENCE 
TEMPORARY STRUCTURE 0 GAS 
HURRICANE SHUTTERS 0 RENOVATION 
STEMWALL p ADDITION 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAMICOLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL OAS 

BUILDING FINAL 



Pennit Number: --------
Town of Sewall's Point 

BUILDING PERMIT APPLICATION 

ME: Ro 1 lA- ~d °'FRANZi2J-I Phone (Day) -Z8~ - 899,8' (Fax). ______ _ 

Job Site Address: 3'{ R, b Vi $T& ()~ City:c$tw1.Jls /6~ ',_;.,._. State:._,_R-=-·-_Zip: '3~7'9Ce 
Legal Description of Property: JZ-38~ ..zl/-4t?Z -doa -dOc;JSJ • 7000 Parcel Number. ·----------------
Owner Address (if different): Lo TR KS" "'"' Sf, ~ 1 b ;·~:~ .. ~ , City: State: ____ Zip:. ___ _ 

~:;~~~~~~~~~~~-~~~:=~~~:_'§..7!..f:~_L}1':!!1:!;;.=IJ!!:.~~~2fi~~L~:-!:::~===-------- - -----======= 
WILL OWNER BE THE CONTRACTOR?: Yes ® (If no, fill out the Contractor & Subcontractor sections below) 

Street:..i!l/ 2D S. E. tL!AAlM ST,f.G,; T City:$vA-..er State: 7/. Zip:8''/'fl7 

State Registration Number. ________ State Certification Number. ________ Martin County License Number.sfOt/18 
====================================================--=======================--======--========--==--=================== 
COST AND VALUES: Estimated Cost of Construction or Improvements: $ 2a, '10I> ' ~o (Notice of Commencement needed over $2500) 
============::==--:::===================--======--=================--================:::--== 

SUBCONTRACTOR INFORMATION: 
Electrical: ______________________ State: _______ License Number. ________ _ 

Mechanical: State: License Number. ________ _ 

Plumbing: State: License Number.. ________ _ 

Roofing: State: License Number. ________ _ 

==================----------======= ===-- - ----- -======= 
ARCHITECT ___________________________ Phone Number. __________ _ 

Street: _________________________ City: ________ .State: _____ .Zip: __ _ 

=================================================================================================================== 
ENGINEER STvM?.T /ne &AHU , f'.. E.. 
Street: 3l/O S'.£, /.JJ~ ST.e.££r 

Phone Number. 2'88.-.'f25f' 
City: STv.4..€T State: rL Zip3"i/?f 7 

=================================================================================================================== 
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch: ___ _ 

Carport: ___ Total Under Roof __________ Wood Deck: G;bC S.rr: Accessory Building: _________ _ 

=================================================================================================================== 
I 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, Plumbing, Gas): 2001 

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001 
==============================================================================================~==================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS INANCES DURING THE BUILDING PROCESS. 



./ 

WARRANTY DEED TO TRUSTEE 
(STATUTORY REFERENCE - §689.071 F.S.) 

Ad Valorem Tax Identification #12-38-41-002-000-00851-7 

THIS INDENTURE WITNESSETH, that the Grantor, R. A. Franzen and 
Mae Claire Franzen, husband and wife, of the County of Martin and 
State of Florida, for and in consideration of the sum of TEN AND 
N0/100 DOLLARS ($10.00) and other good and valuable considerati~n in 
hand paid, receipt of which is acknowledged, grants, conveys and 
warrants unto MAE CLAIRE FRANZEN, as Trustee under the provisions of a 
certain Trust Agreement, dated May 6, 1997 (the "Trust"), of 34 Rio 
Vista Drive, Sewall's Point, Florida, 34996, and who is herein 
referred to as "Grantee" or the "Trustee", the following-described 
property (the "Property'') situate in Martin, County, Florida: 

The South 50 ft. of Lot 85 and the North 50 feet of Lot 86, 
RIO VISTA SUBDIVISION, according to the Plat thereof, filed 
11 December, 1975, in Plat Book 6, Page 95, of the Public 
Records of Martin County, Florida. 

Together with all appurtenances, privileges, rights, interests, 
dower, reversions, remainders and easements thereunto appert~ining. 

TO HAVE AND TO HOLD the Property in fee simple upon the Trust and 
for the uses and purposes herein and those set forth· in the Trust . 

.. 
This conveyance is granted pursuant to and shall be governed_ by 

the provisions of Section 689.071, Florida Statutes. 

Full power and authority is hereby granted to the Trustee to 
improve, subdivide, protect, conserve, sell, lease, encumber and 
otherwise manage and dispose of the Property or any part thereof, to 
dedicate parks, streets, highways or alleys and to vacate any 
subdivision or part thereof, to resubdivide the Property as often as 
desired, to contract to sell, to grant options to purchase, to sell on 
any terms, to convey either with or without consideration, to convey 
the Property or any part thereof to a successor or successors in trust 
and to grant the successor or successors in trust of all the title, 
estate, powers and authorities vested in the Trustee, to donate, to 
dedicate, to mortgage, pledge or otherwise encumber the Property, or 
any part thereof, to lease the Property or any part thereof, from time 
to time, in possession or reversion, by leases to commence in present 
or in future, and upon any terms and for any period or periods of 
time, not exceeding in the case of any single demise the term of 99 
years, and to renew or extend leases upon any terms and for any period 
or periods of time and to amend, change or modify leases and the terms 
and provisions thereof at any time or times hereafter, to contr.act to 
make leases and to grant options to lease and options to renew leases 
and options to purchase the whole or in any part of the reversion and 
to contract respecting the manner of fixing the amount of present or 
future rentals, to partition or to exchange the Property, or any part 
thereof, for other real or personal property, to submit the Property 
to condominium or to a declaration of covenants and restriction for a 
horneowner's association, to grant easements or charges of any kind, to 
release, convey or assign any right, title or interest in or about or 
easement appurtenant to the Property or any part thereof, and to deal 
with the Property and every part thereof in all other ways and for any 
other considerations as it would be lawful for any person owning the 
same to deal with the same, whether similar to or different from the 



ways above specified, at any time or times hereafter .. 

Upo~ the death, disability, or resignation of the Trustee, the 
successor trustee under the Trust referred to above shall be ROLLAND 
A. FRANZEN, hereinafter referred to as the "Successor Trustee". The 
written acceptance by the Successor Trustee, recorded among the public 
records in the county where the Property is located, together with 
evidence of the Trustee's.death, disability, or resignation, shall be 
deemed conclusive proof that· the Successor Trustee provisions of the 
Trust have been complied with. Evidence of the Trustee's death shall 
consist of a certified copy of the Trustee's death certificate. 
Evidence of the Trustee's disability shall consist of a licensed 
physician's affidavit establishing that the Trustee is incapable of 
performing the Trustee's duties as Trustee of the Trust. Evidence of 
the Trustee's resignation shall consist of a resignation, duly 
executed and acknowledged by the Trustee. The Successor Trustee shall 
have the same powers granted to the original Trustee as set forth 
herein. 

Any contract, obligation or indebtedness incurred or entered into 
by the Trustee in connection with the Property shall be as Trustee of 
an express trust and not individually, and the Trustee shall have no 
obligation whatsoever with respect to any contract, obligation or 
indebtedness except only so far as the Property in the actual . 
possession of the Trustee shall be applicable for the payment and 
discharge thereof; it is expressly understood that any 
representations, warranties, covenants, undertakings and agreements 
hereinafter made on part of the Trustee, whole in form purporting to 
be the representations, war~anties, covenants, undertakings.and 
agreements of the Trustee, are nevertheless made and intended not as 
personal representations, warranties, covenants, undertakings and 
agreements by the Trustee or for the purpose or with the intention of 
binding the Trustee personally, but are made and intended for the 
purpose of binding only the Property specifically described herein; 
and that no personal liability or personal responsibility is assumed 
by nor shall at any time be asserted or enforceable against the 
Trustee individually on account of any instrument executed by or on 
account of any representation, warranty, covenant, undertaking or 
agreement of the Trustee, either expressed or implied, all personal 
liability, if any, being expressly waived and released and all persons 
and corporations whomsoever and whatsoever shall be charged with 
notice of this condition from the date of the filing for record of 
this deed. 

Iq no case shall any party dealing with the Trustee in relation 
to the;Property, or to whom the Property or any part thereof shall be 
conveyed, contracted to be sold, leased or mortgaged by the Trustee, 
be obliged to see to the application of any· purchase money, rent, or 
money borrowed or advanced on the Property, or be obliged to see that 
the terms of the Trust have been complied with, or be obliged to 
inquire into the necessity or expediency of any act'of the Trustee, or 
be obliged to inquire into the necessity or expediency of any act of 
the Trustee, or be obliged or privileged to inquire into any of the 
terms of the Trust; and every deed, trust.deed, mortgage, lease or 
other instrument executed by the Trustee in relation to the Property 
shall be conclusive evidence in favor of every person relying upon or 
claiming under any conveyance, lease or other instrument, (a) that at 
the time of delivery thereof the trust created by this Indenture and 
by the Trust was in full force and effect, (b) that the conveyance or 
other instrument was executed in accordance with the trusts, 
conditions and limitations contained in this Indenture and in the 
Trust or in some amendment thereof and binding upon all beneficiaries 
thereunder, (c) that the Trustee was duly authorized and empowered to 
execute and deliver every such deed, trust deed, lease, mortgage or 
other instrument, and (d) if the conveyance is made to a successor or 
successors in trust, that such successor or successors in trust have 
been properly appointed and are fully vested with all the title, 
estate, rights, po~ers, authorities, duties and obligations of the 
Trustee's predecessor in trust. 

AND the Granter hereby covenants with the Grantee that Granter is 
lawfully seized of the Property in fee simple; that the Grantor has 
good right and lawful authority to sell and convey the Property; that 
the Grantor hereby fully warrants the title to the Property and will 
defend the same against the lawful claims of all persons whomsoever; 
and that the Property.is free of all encumbrances; except taxes which 
are not yet due and payable. 



IN WITNESS WHEREOF, the Grantor aforesaid has hereunto set their 
hands and seals this 10th day of .June, 1997. 

I 

ffi;:i~~~red in 
:Di=-'12>0 ~ f\ \-\ 'B>e..5\0 R 

lQ __ . 
KIM N. KYLE 

As to Grantor 

STATE OF FLORIDA 
COUNTY· OF MARTIN 

SEAL 

The foregoing instrument was acknowledged before me this 10th day 
of J~ye, 1997, by ROLLAND A. FRANZEN and MAE CLAIRE FRANZEN, who: 
((.,/I are personally known to me, or [ ) have produced 

as identification, a/ho did not take an oath. 

41lu.. K1 -!<( b~ 
A'iH' RF ··-··r r . 

.My Comm [xp: 5/h . 
0 Bonded By Service In~ 

o~ No. CC365546 
lJ ~ Kft9ilq IJ Wiil l D. 

KIM N. KYLE , 

I am a Notary Public of the 
State of Florida having a 
commission number of CC365546 
and my commission expires: 
5/16/98. 

THIS DEED IS A CONVEYANCE TO A TRUSTEE WHICH IS NOT PURSUANT TO A 
SALE AND IS NOT SUBJECT TO FLORIDA DOCUMENTARY STAMP TAX, AS 
PROVIDED IN SECTION 12B-4.014(2) (b), FLORIDA ADMINISTRATIVE CODE. 

This instrument prepared by: 

M. Lanning Fox 
Warner, Fox, Seeley, Dungey & Sweet, Attorneys, L.L.P. 
1100 S. Federal Highway 
Post Off ice prawer 6 
Stuart, Florida 34995-0006 

db:eot:franzen:wntydeed 



TO BE CO.\IPLETED WHE,\" CONSTRUCTION 1/ALUE EXCEEDS $2500.00 111111 HI ff IH It 11111 Ill H • H 11 It 11111111 
~ ro IZAf j!,. /,.,; 4... 

PER~llT It d;>: i-r Qu..: I> 

NOTICE OF COMMENCEMENT 

STATE OF _ _.·f.__._/...,,p'""~:;.i..,,,.ii.:..1A _____ _ COUNTY OF ma-end 

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 PROPERTYCINCLUDE STREET ADDRESS IF AVAILABLE): 

3-'1 /?o t1S/'11 &- '3.uu.'jtL5 A·,~r. re.. 3c;f?t . 
GENERAL DESCRIPTION OF IMPROVEMENT: S'Tlden ei_,.g.,..e 70 Ecws,,~~¥1 !i~A-T ()u.:t:: 

OWNER: j$¢ tl..+NO A· feJJr./26141 

ADDRESS:3'1&~ Jl/ST-9 62#. au.>.~J/<; 19J~#r, R. 3 ~1'7'? 
PHONE It: ?"lie --?£9$,: FAX#: __________ _ 

\ 

CONTRACTOR: Q)~,o··n ,@{;1tr ;?1AL4d; tJ:.J.J-Sr+µ~-1. ~ 1 _Iµc_ . 

ADDRESS: 3i7D S.E. 4J1Al.0 ,e. ft!? $TiP11?1, PL.. 3r997 

PHONE 1t:Z>i1?- L/26V 

PHONE# __________ _ 

PHONE#: __________ _ FAX#: ____________ _ 

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS "TJ 
l\lAY BE SERVED AS PROVIDED BY SECTION 713.13(l)(Al7., FLORIDA STATUTES: S: 
NA..'vlE:. ________________________________________ _ 

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(ll(Bl, 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 
ABOVE. 

/data/gmd/bzd/bldg_form 1VOU99 



The following documents must be signed and sealed by a registered Architect or 
Engineer. (2 copies) 

1. Dock Construction Plans 
a. Construction drawings showing dock details with handrails being used 

along with connectors 

2. Boatlift Construction Plans 
a. Construction drawing showing boatlift details and electrical requirements 

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

E OF APPLICANT) 



• 

/ 

OWNER'S AFFIDAVIT OF BUILDING COSTS 
(To be submitted at time of final inspection for Certificate of Occupancy) 

STATE OF FLORIDA 
MARTIN COUNTY 

BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit, 
who, being first duly sworn, under penalty of perjury, deposes and says: 

1. That Affidavit is the owner or the authorized agent of the o\\ITier of certain real estate 
(the Property) located within the municipal limits of the Town of Sewall's Point, 
Florida (the Town), having the street address set forth below Affidavit's signature. 

2. That ail of the improvements on the Property under current building permit(s) issued 
by the Town have been completed in substantial confonnity with the plans and 
specifications on file with the Town and in accordance with all applicable state and 
local building codes. 

3. That the total cost paid or to be paid by the owner for the complete construction of 
the improvements under the building pennit(s), including the cost of all 
improvements shown on the plans and specifications filed with the Town and aJl 
machinery and equipment not shown thereon required to be installed as a condition 
for a certificate of occupancy under state and local law, is$ /Z,O L/51 ·SIC> 

1 

4. That this Affidavit is made for the purpose of inducing the Building Official of the 
Town to issue a Certificate of Occupancy for the improvements, with the intention 
that it be relied upon for that purpose. 

SWORN TO and s bscribed before me this _Z__ dav 
of T;eQ . , 200 , by . 

Q ollond , who ts::gersonally kn~to me or 
produced as identification. 

£,!~P /d<MWui. 
"'"""'• CHERVl A. MARLAND 

1.m··\~• "~~Notary Public • State of Florida I • 
i • · !Mf Con a 11tsslc11~~6, 2008 
\~ ~ .. i Commission # DO 289197 

···:f.er,:,\Cf.'·· Bonded By Notional Notary Assn. 

My commission expires: A/-(e -JiODt 
(Notary Seal) 
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FRANZEN PIER REPAIR NOTES: G') :;J:'J 
The Franzen pier will be repo11emnd. The 
existing footprint will be maintained. No 
additional area will be added. 

\ 
100' +/-
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smuc1URE 
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40.0 

Moor1ng 
/ Plles(Typ) 
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0 
)> ..... 
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\ 
100' +/-

TO ADJACENT 
SmUGTURE 

\ 

PO Box 3016, Stuart, Florida 34997 PH (772) 288-4254 FX (772) 288-2802 

Scale: l ' = 40' 

Ocrte: l 0.21.04 

Drown 11y: SEM 

FOEP Permit Nurrber. 

Sheet 1 of 2 

RESIDENCE DRIVEWAY 

/ , , 

, , / 

lo. i.1. 0.i_ 
Stuart E. McGehee. PE 

Florida PE # 57536 

AS-BUILT LOCATION AND MEAN HIGH WATER 

Mr. & Mrs. R. Franzen 
34 Rio Vista Drive 

Sewalls Point, Florida 34996 

1 



4.0 

4.0 

VARIES 

6-8' 
MINIMUM PENETRATION 

INTO FIRM MATERIAL 

4.0 ---j 
DECK I 

- YMH~ - - - - - - -

_ yLMW _______ _ 

Scola: l ' = 3' 

Dale: 10.21.04 

0rov.n By: SEM 

PO Box 3016, Stuart, Florida 34997 PH (772) 288-4254 FX (772) 288-2802 
FDEP Permit N..mer. 

Sheet: 2 of 2 

Slngle - 2x8 Stringer 
{ #2 or Better Pn Inside 

2x6 PT Decking with 
{2) l 6d SS Nalls per Board 
per Stringer {Typical) 

Single - 2x8 Stringers 
(#2 or Better Pn "overlapped" 
at eveiy-other pile 

2x8 Cross ne Bents (#2 or better PT) 
with Single %" Dia. SS or HOG Bolt 

Repair Mater/ols 

PILES: 
New 8' Marine Piles 
with 6·8' Penetration 
{into firm materlal) 

LUMBER: 
Ali Flat Lumber 
2xl 0 #2 {or better) 
2x8 #2 {or better) 
2x6 #2 {or better) 
0.40 CCA Treated 

HARDWARE: 
# 10 Stainless Steel 
Marine Grade Deck Crews 
2-Screws per deck board 
per str1nger ~~ 

. ·Stuart E. McGotiee, PE 
Florlda PE t ?7536 

REPAIR DOCK STRUCTURE 

Mr. & Mrs. R. Franzen 
34 Rio Vista Drive 

Sewalls Point. Florida 34996 
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PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE . 

INSPECTION TYPE 

. ·. _'. 

. . . . ·, - : . .. 
. . : ... · . · .. . . . . . . . · ..... 

·· · · INSPECTOR_: 

. . . .. .. . 

·~ . . . . 
.... ; . .. : 

. RESULTS. NOTES/COMMENTS:· .. 

. . . 
· INSPECTOR: 

NOTES/COM 

. ..... 
... ·_. 

RESULTS 

.... : . .. . . . : 

.· ..... · . ... ; .... 

. INSPE¢'ro~:·. : .. : :·· · · .. : . .: . . . 
. . . 

OTHER: ·~---_;_---~·-_,;__ __ ...;._ ___ ....;._ __ _;_ __ --::-_ .. ~·~-:--:-:-·~:-.. _-t 
..... · .... ·.· :.· .. •' 

INSPECTION LOG.xis 

'•l • 

.~· .. 
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TOWN OF SEWALL'S POINT 

Date 0-5 ....-0 · (c, BUILf)IN8 P&RMIT 0. 8 2 5 3 
Building to be erected for ~ Type of Permit ~ 
Applied for bys~ ~ t.J...~ (Contractor) Building Fee ___ _ 

Subdivision e:tiJ \) U.-~ Lot '65/ ~lo Block Radon Fee ___ _ 

Address 3t.\- f<_.U.y \) ~~ ~ Impact Fee ___ _ 

Type of structure. Sfg__ A/C Fee ___ _ 

Electrical Fee ___ _ 

Parcel Control Number: Plumbing Fee ___ _ 

l?-3~L\l- 008-CDO-OD8°5)-/Q{J00 Roofing Fee __ _ 

Amount Paid ~~ Check# Co':±CS Cash Other Fees ( ~3e' 
Total Construction Cost$ Y:~Ol. -- TOTAL Fees 3~ 

SignedJ~ 
Town Building~~ 

Sign~-"',{, ~/// 
Applicant 

.. -.: ... · ........ 



.sf 
----·-- ~~~~-Tow~-~f Sewa;~~:--~~~~t .. -----··-·- ·---·--· 

Dat~,..,:._/9- &ft; BU"LDING PERMIT APPLICATION Permit Number: __ _ 

OWNER/TITLEHOLDER NAME:~.e:J.c' C//J/~ M.-?A'Af~hone(Oay) .:?£56 -299f3 (Fax) _____ _ 

Job SiteAdd~ess: 3/f' ~O ~~T~ ;z?/) City:c;$/v4;1/ State: rL Zip:~f'J1~ 
Legal Desc. Property (Subd/LoUBlock)~6 j/f 5//9 -Lo/5 8S 8 ~ Parcel Number: /,;:{-3,8 - ~/-Ot:>.::?-cx:.v-00851 ..... 7 

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

DescriptionofWorkToBeDone: f-'l./:5TA7// ,ea:>&f'/{N77C'a~ _.f;.,,.Jt:e cy P?A'7Z °'.S 
========================================:ffe.:======:::e=:;==============================c==============-============·=== 

WILL OWNER BE THE CONTRACTOR?: 

YES @ 
COST AND VALUES: . o~ 

Estimated Cost of Construction or Improvements: $ .//.;? 8,;? 1 

(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to improvement: $ ______ _ 

Is Improvement cost 50% or more of Fair Market Value? YES NO (If no, fill out the Contractor & Subcontractor sections below) 

(If es. Owner Builder Affidavit must accompany application) ·Method of Detennining Fair Market Value: -----------
= -================================-~=============-==;=================================~=========::================~ 

ONTRACTOR/Company:_""'"St-'-'' u=tl.Y=----t-'n_m_~ __ Co_. _____ Phone:_:2_~_cY_-_11_5_f __ Fax: :l Sff- .30 ~ 5 

Street /JO. /:,ti,.. cJf.f.3& City: ~fLta._rl;' State: Fe 
State Registration Number: ________ State Certification Number: _______ Martin County License Number: CrE 358"Lf 
=================================================================================================================;= 
SUBCONTRACTOR INFORMATION: 
Electrical: ______________________ State: _______ License Number: ________ _ 

Mechanical: State: License Number: ________ _ 

Plumbing: State: License Number: ________ _ 

Roofing: State: License Number: ________ _ 

' 
::~==~:~;===========================================i=::=#=================;::~:=~::::~===================~======== 

Street: ____________________ ..,.-______ City: ________ State: _____ Zip: __ _ 

=====================================================~=================================================;==:======== . I 

ENGINEER Lie# 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: _________ _ 

=================================================================================================================== 
I understand that a separate permit from the Town may be require,d 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 ANO ~ELOCATIONS. 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing,.Gas): 2001 
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001 

~================================================================================~====~~=======;====g=====~======== 



·TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 

PERMIT# ________ _ TAX FOLIO# /~' ~32 - 9'/-C(.,.!,Z ·-o.:.O -

NOTICE OF COMMENCEMENT 
002.S/-/ 

STATEOF __ f_L_D~~-'~~~..;_----~ 
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. 

INTEREST IN PROPERTY=--------------------------­

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER):·------~-

CONTRACTOR: ~·~ilA-~ '(' FenJ 0:: 
ADDRESS: Po . , : 'i ,j cd<u srATE 0r-SnMh£1 · G' 
PHONE#: '1 '7;). • e{f55 · II 5 I MARTIN COUNTY 

SURETY COMPANY(IF ANY) __ ~~m:;--+-"°""!Hi-H~.;;;m;.;;;.--~!'-P-.m.......,,...,...---------
ADDRESS·: _______ ~~~~5'f'i'1~te--e!~;tt;::-~~ 
PHONE# 
BONDAM~O~U~NrrT~:-----r"Z:~~~ 

LENDER/MORTGAGECOMPANY-L/.l;l.l.C...~"'--~..l-~~---------''--------~ 
ADDRESS: _________________ -::-:--:-:-::---------------
PHON E #:___________ FAX#:. ____________ _ 

_ _PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER 
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STATUTES: 

NAME:.~------------------AD DRESS:. _____________ _ 
PHONE#:. ____________ _ 

FAX#:·-----~---~----- co 
.. ~ ::ii:: 
0 
c -=· 

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)(8), FLORIDA STATUTES. . · ~ -n= 

PHONE#: FAA#:. ______________ s di= - ~ t-J= 

SWORN TO ANO SUBSC IBED BEFORE ME THIS / 6 
BY ~"'1c L'/.e?/,i:C:. ;=-A·~',11J.AC'"\/. 

PERSONALLY KNOWN.~-~~~ 
NOTARY PUBU~~ ID f'!Qs 'J-.$ / - DJ J · '7 d. ~ - 0 

r..c.::) /;7/'.o . ~- ~.//../- Jarfs:lf.~ ~Btl0in D1---
_,...-.:=;;;)'..:..., V""'J · ·~ c Comm1ss1on .# 00538831 
C--NOTARY SIGNATURE Expires: MAY 21, 2010 

i..iot<>lhlttlhlrin fnnns/Current.forms/noc.aw Donded Thru Atlantic Bonding Co., Inc. 02/06/03 

.. 
Ei .. 



Permit Number: 

Permit Type: SEWALLS POINT 
Date Issued: 02-JUN-06 

Project: 
Scope of Work: Install pool perimeter fence & gates 

I Applicant/Contact:j RICHMOND, CHESTER J Ill 
;-...~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~· 

Parcel Control Number:! 12-38-41-002-000-0085.1-70000 
Subdivision: RIO VISTA 

Construction Address: I 34 RIO VISTA DR 
Location Description:! 

Owner Name:! FRANZEN, MAE CLAIRE (TR) 
'---~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---:• 

Prime Contractor:'! RICHMOND, CHESTER J Ill 
3307 RAILROAD AVE I STUART, FL 34997 772-288-1151 

STUART FENCE & WIRE 

License No.: CFE3584 

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitted 
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upon the violation of any of the provisions of said laws, 
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Permit expires one hundred 
eighty (180) days from the date of issuance if work is not started or if work is suspended for a period of six months. Per FBC Section 3305, sanitary 
facilities shall be provided during construction. remodeling, or demolition activities. 

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

"WARNING TO OWNER; YOUR FAILURE TO RECORD A NQTICE 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 RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING 
AUTHORITY PRIOR TO THE FIRST INSPECTION. 

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY 
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED. 

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A 
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR. 

INSPECTIONS 
Phone 221-2364 (interactive voice) or 288-5489 for inspections. 24 hour notice is required. 

The inspections listed below may not represent all necessary required inspections for the scope of work. 

6099 Residential Final 



FRCJ1 :MJ=JR!E HOWELINSIJRANCE SVCS 
FA.~ NO. :772 461 3093 

Feb. 23 2006 04:24PM Pl .. 
ACORD,. CERTIFICATE OF LIABILITY INSURANCE o 

THIS CERTIJllCATE IS ISSUED A8 A MATTER OF INFORMATION 
OHt.Y ANO CONFl!JtS NO RIGHTS UPON THE CEA11FICATE 
HOU>&A. 1Ml8 ceRT1FlCATE DOES NOT AMEND, EXTDID OR 
Al.. T&A THE COVERAGE AFFORDED BY lME POUCIES &El.OW. 

a.RIE HOWELL INSURANCE SERVICES 
S215 9 US 1 SUl'l'll B~201 
FORT PIZRCZ FL 34982 
?.ll:.!.~47~.L -·- _____ . -- -·-··-
181JREO S'l'UART &'£NCE COMPANY INC . I 

CHES'l'i.P. J. RICHMOND ' JOHN JAM>.SON 
P 0 B 2636 
S'l'tJAR.T, PL 34995 

.!,!L~ER_!gFD~ C~~L -· _ -· 
IN~~ D_!!I~~ WOl\U)_ ·-- ---
ws~ .~ -- -·---·- --··-·-
INS!/!!!.RL_ _ ___ ·-___ ·- _ 

NMCI -·--

!OVERAGES 
THE POllCIES Of INSURANCE Ll8TED BELOW ~VE BEEN ISSUED TO THe INSURED N.AMEO Aeove POR lliE POLICY PERIOD WDICATED. NOTWITHSTANDl"O 
NI'( REQUIRaENT. TERM OR CONDffiON Of"""' COHTAACT OR OTHER OOCUMENT WITl't RESPECT TO WH1Cti THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANCE AFFORO&O BY THE POLICIES OESCRIBEO HEREIN IS SUBJECT TO AU THE 'reRMS. EXCLUSIONS AND CONDITIONS Of SUCH 
POLICIES. AOGRfOAT!! LIMITS SHOWN MAY HAVE BEl!N RIU>UC4DBY PAIDCLAIMS . 

. - -- -· - - ·-·- - ·- ......,,..,=..,., -- ---- -·-· -··-· -

CENliRAL UAl!IUTY 

X COMMERCIAi. GalF.AAL LIAlllUl"Y -:1 CUIM!IMAD£ [ii OCCUR 

ce:rn llCCl\l!GAT! LIMIT APl'Llf.6 PER: 
. POUCY J( ~ . . LDC 

~OtdOBU.I! l.IAIWTY 

AHYAUTO 

111.l OWNED AllT08 

SCHfDU.fD AUTOS 

HIRttl AUTOS 

ltilOH~AUT08 

EXCli'8N"'8AEllA lllllll.ITV 

.J OCCUR [] C&.A.c8 IAADE 

I 

WORJ(EJlS ~M8ATIONMCO 
EllFl.Ol'EAS' LIA811.ITY 
ANY ,,_,CIM...,,,_,..CllTM! 
~R~UCl!Dt 

:rec~~NSkb.V 
OTHER 

NPP0835360 8/lB/200! 8/18/200.0 

LIMITS 

~~~-· s .Ll..~_000 
PRMS.!!9 (E•.s!!.-1 . ' __ so, 000 
r.1~,....,-~i ~-- __ s . ._tto 
P£R~~v~ t J....i...QM, OOQ. 
~~..!!~~Ti- .Ll '00_9..&00 
PROf?~S.~~AOO ' L..QM_, f)OO. 

BOOfl Y INJl.IAY 
,,.., potSOlll 

I 

__ ,,_--·I----

PROPERTY 1WoCAG1! 
(Per eceldonl) 

I 

• 
AUTO OffL Y, fA N:Cll!HT I -·-- --·--· ··---
OTH£R1HllN 
AVTOOllLV: EAACr. '·--· ----­

AGO e 

• ----··---· 
I 

I --·------· • 
• ---· --.• - ..... 
·--·--

DUClllPTION Of' OPERATIONS /LOCA1JOHS I l/lil'llCLES/ EllClUSIOHSAOOED BY ENOOR~OfT I SPEC~L PROVl!llONS 

l'ENC2 KREC'l'ION 

c FICATE HOL.OER 

THI TOWN OF SEWELLS POIN'l' 
1 SOU'l'R SDf!lLLS l?OINT RD 
SEWBLLS li'OINT, FL 34996 

ATTN: LAURA 
FAXI 772-220-4765 

ACORD 2!(2001/06) 

CANC&U.AT N 
SHOULD Nr'f OF TM!: ASOV!: OlilCRl8'D POt.ICIES BE CNICELLED 8EFOIV; TIE EICPIRATION 

OAle 1')41!Re0F, THf. ~SUING IHSUAfR WILL ENOtAVOR TO lilAll._ OAVS Wl?ITTF.H 

NOTIC& TO llE CEATll'ICATE tl()l.OUI N,ollM;O TO 'n!E LEn. llUT FAILURE 10 00 80 s~u 

Nf"OSE NO 081.IOllTION OR llAllllllY OF Ill('( KINU US-ON Tl'2: IJOkllU:I\. tTa 114CNT8 l.\A 

11£PAEUNf .ATM! 9. 

"'.lCOAD CORPORATION 1988 



t 2/24/LUUO 10:~1 

~~ .. Date 

ACORD '"' CERTIFICATE OF UABIUTY INSURANCE 2124/2006 

Producer: lion ln$urance Company This Certlf!Cllte ls Issued as a matter of Information only and confers no 11ghts 
2739 U.S. Highway 19 N. upoa lfMI CertiOcallll Holder. This Certlficllllll does not amend, extend« alter 
Holiday, FL 34891 the coverage afforded by die pohctes below. 
Phone: 727 -936-5562 FIDC 727-937-2139 

Insurers Affording Coverage NAIC # 

Insured: So14h East Personnel Leasing, Inc. lnsi.n1r A: Lion Insurance Company 11075 

2739 U.S. Hii;iwtly 19 N. lnsurvr B: 

Hoiday, FL 34691 lnsurvrC: 

Phone : (727)938-5562 ln11nrD: 

lnsi.nr E: 

Coverages 
1 re poioaes a 1nsuance ,...,.. Dolow na<e ceer11•:.uuu 10 me 1ns1100nameaaboYe1or 1110 poacy por1001110lcetea. '""""'"""'u11ng any requirement. lerm or cona1uon or Inf conllact rx Oll"IBr oocumert "'111respect10 wtucn 
1111s c011illca1e rmv be tssuoa or°""' patan. ino insurancv Bllotded by ine pa ides described h•eln is sutjod 10 Iii lhO IOITl\S, exwsicns, end caiaitions rJ SlJCh pol dos. Aggrogeto Omits shown mey ru... boon rlldvcod by 
PliddaJms. 

INSR AOOl 
Type or Insurance Policy Number 

Policy Effective Policy Expiralion Diiie 
Limits 

LTR NSRO Diiie 
(MMIDOIYY) (MMIDDIVY) 

GENERAL UABlLITY Eoch Occurrence s - Commercial General Liabifrty 
Omiago tc rOllled P'•rrisos (EA : 0 Claims Made D Occu- occurrMce) s 

- MedEJI) $ 

- Personal A6J lnj.uy $ 
!General aggregate 6mit applies per: 

D Poicy DP•oi•ct 
D 

LOC 
Genoret Aggrogaie Is 
ProdJc!s . CQr11l/Op Agg $ 

!AUTOMOBILE LIABILITY Combined Single Li'ni1 - IEAAccident) s 
Arr( Allo -AJ °"'1ed A..Cos 

Bodi'tiijuy - (PmP"""'1) $ 
Scn0<1/led AIMS -Hired .~IJ!OS Bodi'tliPY - (Pm Accidertl $ Non.°""8d All09 - Propet1y0M111ge - (Per AcCJdortl - $ 

GARAGE LIABILITY ALIC 0'1ly. Ea Accident $ 3 Arr(A'4o Otner Tllen EA Acc. s 
A..cos~ ..,c;c;, s 

EXCESS/UMBRELLA LIABILITY Each Occurr enco 

- Occ11 D o.;msMade Ago-ogalo - OG<lJCUble -Relenlion -
A Workers Compensation and x I WC Stat~ I lom 

Employers' Liability · 
WC 71949 01/0112006 01/01/2007 tory Units ER 

Ar.., proprietorfpatlnerfexecW.. officerlme mber E.L. Each Accident S1000000 

excluded? 
E.L. Disease· Ea Employee S1000000 

If Ytn, describe 111der special prtlllislon1 below. 
E.L. Disease - Policy Limits $1000000 

Otlle 3485485 
Stuart Fence Company, Inc. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS. 

Ducrtptjof19 of Oponti,,.,sll.ocatlonsNohldHE1clu•ion• oddod by Endo,..,,..nl/Sp•cill Proviolono: l'OOONDATE: 5/10/2004 

COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Stuart Fence Company, Inc.• FAX: 772· 
288-3035 & 772·220-4765 /ISSUE: 10-21-04 (POC}I REISSUE &-23-05 (JLH) /REISSUE 1-1&-08 (JLH) REISSUE 2-24-06 (SH) ' 

Uon Insurance Company Is A.M. Best Company rated A- (Excellent). AMB # 12616 
CERTIFICATE Hot.DER CANCELLATION 

TO\Mll OF SEWALLS POINT ShoYl<I IJIT'(f:A Ille eb<Ne oescnbod polcios be cn:olod Delore Ill• O>l)iuraon date lhtrtof, lh• issung insur11 'lllD 
eruloMr io moll 30 dlrf1wriaon naico IO !ho cortnedl naaer RSnod to !ho left. b<4 lailureto do so shaJ Impose no 

AnN:LAURA abigeoon °' iablfiiy of arv lclnd upon 1ho l11S1Jrer,ils &gtr-45 or repio""1181ivos. 

1 S. SEWALLS POINT RO. 

~~,__ SEWALLS POINT FL 34998 

ACORD 25 (1001/C8i ACORD CORPORATION 1988 



. - ·---·- -=:7". ~ .. _:-:.-:-. -::-.. """'·· -~--,,_.~------

:005-:2006 MARTIN COUNTY ORIGINAL 
COUNTY OCCUPATIONAL LICENSE 

Larry C. O"Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 
(772) 288-5604 

.., , 
~ ·' .i\UGUST 
__ OAYOF "eA 
MIO ENDINQ SIPT•MBE" itf. .I 

05 
20 __ 

r············· .. ·······-················--· .. ·········-··---·-··············--·······-.. -··-··-······ .................................................. t 
. I 
. • MARTIN COUNTY, FLORIDA I 

~ .:. Construction Industry Licensing Board I 
Certificate of Competency I 

I 
FENCE ERECTION 1· 

License Number CFE3584 Expires: 30-SEP-06 

RICHMOND, CHESTER J Ill I, 

STUART FENCE & WIRE ; 
3307 RAILROAD AVE i 
STUART, FL 34997 ! 

..... ······ ... ········ ·--·································--·············································-·················-··-······-··-···········-··········l 
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TOWN OF SEWALL'S POINT 
. Bul!1!.~~rtment - Inspection Log 
Date of lnapectJon: D llon ~~Wed Fri I/ 1 ~ . 2006 r...e-4... or _Y:_ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION 1YPE RESULTS NOTES/COMMENTS: 

rnsq 7JZ4.~d./ / .AJ.I JC, P'.4LJ /)!)_//' -__.,,., ~ . 

'2 q 7'11///L.e ?4!7#L7 ,, ./ 

r+a .l j2o('~ INSPECToR;Uf f/ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COUU-~.1>:>: 

()()~\ ~a/ffe-/ /)/!~. • 

( 4-
. 

JS 
/l~I al/P£te .. A/ 

INSPECTOR; l WI 
PERM.LT=- OWNER/ AODRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENts: 

~~ ? ~ t""'..,Qe,XJ:& : Pt!lC?- ~dZS:-
'4·-Jie 'i <• .·- :.::> ... , 

'"r'FF"'/-./ . ........_, 
~ 4 /Z/ t!J ///~ 

/0 A / 

INSPECTOR; ( y f JI 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

no(ol t)b J7lj},Y fJ/V_/ rr.,/./ 

q ~5 ::5. /V//c/L . - ~ / 

CL-- ///~€~~ ,~1~? INSPECTO~/'~ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

ooc!GJ ,f? ft:?~ ¥/ U~t- j)~ 

( 14 
12 tv~J./~L/ L-A/ /\/\/ , 

INSPEcroR/:1 / f 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

,..__ 

INSPECTOR: 

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

INSPECTOR: 

OTHER: 

INSPECTION LOG xis 



/ Permit master 
. 

... 
Typo Nwnl)or Ent Ct OtAtuo ~ro~oot Namci l).,ull!lu11 Cumvl ll~ ll!IHll!> l)t IC11pll'1! Ot. Pld 

OllOl ll00ti0030 Oll•JUN•06 Oi'~N l~·.11111-06 HS'llA 

0Po1 :aooaoon U•M,\Y•OO ·l>ONli Ci.iH~·1,i;·1·~ ~4·.JUhcUQ I~ 111111 Uij Ht;qu 

OP01200&0027 lO·MAY·O& OPEN l~-JUN·06 :U!>)O() 

SPOl 20060033 30-MAY-06 OPl!N 12-JUN-06 2'!137' 

SPOl 2006002~ 30-MAY-06 DONE COMPLETE 18-JUL-06 09-JUN-06 245373 

SPOl 20060023 30-MAY-06 OPEN 09-JUN-06 245372 

SPOl 20060026 30-MAY-06 DONE COMPLETE 24-JUL-06 09-JUN-06 245368 

SPOl 20060025 30-MAY-06 OPEN 09-JUN-06 245367 

SPOl 20060059 30-MAY-06 DONE COMPLETE 24-JUL-06 23-JUN-06 245366 

SPOl 20060024 30-MAY-06 OPEN 09-JUN-06 245365 

SP0120060017 25-MAY-06 OPEN 31-MAY-06 245206 

c:.01200600!1!8 2~ -Ml\Y-.-0.6 DONE 1 [eoM'1.mF.'ri;: -24'·-JUt, .. 0.6i O.?.:::J.tJN-'06 J 245111 

SPOl 20060020 24-MAY-06 OPEN 02-JUN-06 245110 

SPOl 20060019 24-MAY-06 OPEN 02-JUN-06 245108 

SPOl 20060042 24-MAY:06 DONE COMPLETE 24-JUL-06 14-JUN-06 245107 

SPOl 20060016 22-MAY-06 OPEN 25-MAY-06 244972 

SPOl 20060015 22-MAY-06 OPEN 25-MAY-06 244969 

SPOl 20060014 19-MAY-06 .•. DONE COMPLETE 19-JUN-06 25-MAY-06 244888 

SPOl 20060007 16-MAY-06 OPEN 17-MAY-06 244660 

SPOl 20060013 16-MAY-06 OPEN 22-MAY-06 244658 
SPOl 20060012 15-MAY-06 DONE COMPLETE 24-JUL-06 22-MAY-06 244532 
SPOl 20060011 15-MAY-06 OPEN 22-MAY-06 244531 
SPOl 20060010 15-MAY-06 DONE COMPLETE 20-JUN-06 22-MAY-06 244530 

SPOl 20060009 12-MAY-06 OPEN 17-MAY-06 244459 

SPOl 20060008 12-MA~.-06 . DONE COMPLETE 24-JUL-06 17-MAY-06 244457 

SP0120060005 10-MAY-06 DONE COMPLETE 24-JUL-06 12-MAY-06 244341 

SP0120060003 10-MAY-06 OPEN 12-MAY-06 244339 

SPOl 20060001 10-MAY-06 OPEN 12-MAY-06 244337 f- SPOl 20060002 10-MAY:-.06 DONE COMPLETE 06-JUN-06 12-MAY-06 244336 
SPOl 20060021 10-MAY-06 OPEN 05-JUN-06 244332 

SP0120060006 10-MAY-06 DONE COMPLETE 24-JUL-06 16-MAY-06 244327 
SPOl 20060004 10-MAY-06 OPEN 12-MAY-06 244)25 

RBVJSION1 7.J 
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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 

!BUILDING PERMIT CARD 
. . . •' 

THIS·C~RD MUST BE P?~Tl~D !NA CO~SPICUOUS, ~LAC_E IN PLAIN.,r 
.. : VIEW FROM THE STREE"F PRIOR TO. BEGINNING ANY WORK~· ·=· ~: . ' ,. ' 

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS . . 

PERMIT NQMBER: f9888 I DATE ISSUED: (SEPTEMBER 30, 2011 I 

SCOPE OF WORK: ENCE I 

CONTRACTOR: ~TUART FENCE I 

PARCEL CONTROL NUMBER: 123841002-000-008517 SUBDIVISION RIO VISTA-112 L85&86 I 

CONSTRUCTION ADDRESS: !J4 RIO VISTA DR 

OWNER NAME: (GILL I 

QUALIFIER: CHESTER RICHMOND I CONTACT PHONE NUMBER: . 88-11s1 I 

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 PER1\1IT, THERE MAY BE ADDlTIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE 
ADDITIONAL PERMCTS REQUIRED FROM OTHER GOVERNMENTAL ENT IT I ES 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: 9:00AM TO 3:00PM-MONDAY THROUGH FRIDAY 

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 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 
UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



Town of Sewall's Point QJ)() 
Date: 9-~9- t l BUILDING PERMIT APPLICATION Permit Number: __ U_0_0_ 
OWNER/TITLEHOLDER NAME: fu-C:::OV-~(: 't' v·, V 0

!tl.n <a·, l \ Phone (Day) 3'.:6-5~- ::r3~?:Fax) ______ _ 

Job Site Address: 3'i f<i 0 Vi ~ta,_ °DY'. City: .5tw.r+ State: Ft Zip: '3¥1qlp 
F<io Vi ~a_ ~ $C' of lat 85 '"I "".2.0 ll 7· 

Legal Description ...., N 5o' oC Lot et,; Parcel Control Number: \ "' - ;;J fl - \ \ - GQ'¢ -Q'l) -Q)~ o( -
Owner Address (if different): t~ Ke&.f ~ton I.sl "D:. City: N. m,a...rn I State: FL Zip: 33\ <e:! ( 

Scoeofwork easebesecific: <l'7'oft.f 1~ \3-..- lo .w/l-'51 o..hd 1-(()
1 

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications) 
(If yes, Owner Builder questionnaire must accom y application) Estimated Value of lmprovem~nts: $ ;;:?:31,.J), CX) 

YES___ NO (Notice of Commencement required wllen ovE>r $2500 prior to first inspection. $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIONS; REMODELS AND RE-ROOF APPLICATIONS ONLY: 

YES (YEAR)___ NO_,.___ Estimated Fair Market Value prior to improvement: $ ________ _ 
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value) 

PRIVATE APPRAISALS MUST BE SUBMITIED WITH PERMIT APPLICATION 

CONTRACTOR/Company: . ~.+ ~~··'C0mF?P-q~\\', PiionE'.'. ~'m:~ 11 '51 Fax: ~~~- -:0'&> 
Street: ~(o4 ~8 '"Dt'+IG HwLf . . City: , ~c.o:rl- State: fl. Zip: 3/997 
State License Number: : f OR: Munic~~~lity: ('(\o.t:f( n e.o · License Number: r'Y't(!,fE °3S~4 

.' 

LOCAL CONTACT: C.he..~W R1 c:.J.-\-mord 
DESIGN PROFESSl~O:N:A~L:=JN;!]/Ga~. === .. ,======~~]Q)jgi~i~~;~;~:======== 
AREAS SQUARE FOOTAGE: Living:---- Garage:----

Carport: ____ Total under~Roof Elevated Deck: 1--''-I-'"""----
• Enclosed non-habitable areas below the Base Flood Elevation grea . ,. 

CODE EDITIONS IN EFFECT THl.S APPLICATION: Florida Building Co 
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2. 

rage:------

NOTICES TO OWNERS AND CONTRACTORS:: · . , 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENliMAY R~SULT IN YOURPAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDEROR .. At.fAHORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLiED F.ORIN YOUR BUILDING PERMIT. IT IS,YOUR RESPONSIBILITY TO DETERMINE IF-YOUR PROPERTY IS 
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABL£ 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:F.EDERAL AGENCIES. . 
3. 'BUILDING PERMITS FOR SINGLE FAMIL.:Y RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS: RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME:1AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID'. REF. F,BC 2004 WI 2006 REVISfoNS SECT. 105.4.1, 105.4.1.1 - .5. 

, ; . I ,. 

I *****A FINAL INSPECTION IS RE9,UIRED ON ALL -BUILDING PERMITS****** I 
APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS. AS SPECIFICALLY INDICATED ABOVE. I 
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I 
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. . . 

OWNER SIGNATURE: (required) 
OR OWNERS LEGAL AUTHORIZED AGENT (~ROOF REQUIRED) 

~c AITACA-tet:> Cbl'IT R AGT 
State of Florida, County of: ____________ _ 

This the day of _________ ,20_ 

by who is personally 

known to me or produced------------­

as identification.----------------

Notary Public 

My Commission Expires:-------------- My Commission Expires: 

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL Nl't-i:itrllll'lll 
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEAS 



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

Martin County, Florida 
Laurel Kelly, C.F .A 
Summary 

Parcel ID Account# 

12-38-41-002-000- 27598 
00851-7 

Owner(Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 27598 

Tax District 2200 

generated on 9/30/2011 11 ::J6:05 AM EDT 

Unit Address 
Market Total 
Value Data as of 

34 RIO VISTA DR, SEWALL'S POINT $1,388,060 9/24/2011 

Owner Information 

GILL GEORGE H & VIVIAN C 

34 RIO VISTA DR 
STUART FL 34996 

11/22/2006 

2199 2541 

1975455 

2100000 

Location/Description 

Map Page No. SP-05 

Parcel Address 34 RIO VISTA DR, SEWALL'S POINT 
Legal Description RIO VISTAS 50' OF 

LOT 85 & N 50' OF 
LOT86 

Acres .4510 

Parcel Type 

Use Code 0100 Single Family 

Neighborhood 193170 LUCINDIA,RIVERVIEW(ST LUC.RVR) 

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$950,000 

$438,060 

$1,388,060 

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ vl 002.asp?Print... 913012011 



pi-clJeJ'Jt<>f. 0(. l}-3o'C3 SG- t-?-P 

S~UARTFENCECOMPANY,1Nc . (772) 288-1151 • 
-'CFE3584 

UCEN!SfD Bs INSURED 
B>NDED 

Fax (772) 288..a035 

PROPOSAL-CONTRACT P.O. Box 2638 
Stuart, FL 34995· 

:.·· .(;~~:~~f(~··: t :Joh i.5". q7~ Df 'I' {,IJL? .?rq ·e1 rfilA-CK f.oU: er c 0~ ~ 
qluM',(\v·M Lov7:JIS'lo.Y\q~\ mo~\.f'lec\ uJi+h j-§ wAL-K.. 

FENCrTYPE_-1-+---i 9C\. t-e.) C\ Ylc:\ o r'l e I o 1 j)o ub Le d r' l v e:; 9 a.J-e. · . 
TOPfWI. *- ~b '()LLvd-e s P€ rm H-) L tf bo 0 meil-eri«tLs; q// /osl I,,, . 
LINE POST 9 rov t'kl CoYJ l re t e cJ • 
CORNERpOSi-t-1~---1 ~ 

::::~:::==: ------- - -~-----~--- I# ----- --- -----

c 
0 
(I 

l 
r 
e 
~ 

~nPOSTS_~~-r-~-:-:e~~--~~~~~:::=::".4.::::::::=~~-~~~~:c-~.--~-, 

POOL FENCE Y N 

ACCPDlllCIO#~-coenmn.._.......,.,.._ __ ,.._,,_ 
---- I? >I , __ ......,.....__,__C.,.la--•NDe _.. ___ ,.,_ ................ -....,... ....... .,,__ __ ......... _.... •" 

-OWDMIDllCCU'rlD DATI ______ _ 

CONTRACT PRICE 

PERMrT 

TOTAL 

LESS DEPOSrT 

CUl1aMDl'S 

_. ---""'"--:r---r--......... ----
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FENCE PARTS 

DESCR.IF'TION 

518" PRESS F'OINT F'ICr,ET WI .050" THICKNESS 

I" x I" HORIZONTAL RAIL WI .oi;2·x.072· THICKNESS 

2" POST CAf' 

2" SO. F'OST WI .01>2" THIC1'NESS 
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iDEAL 
A~--. AM«d.J. 

DRAWING: #400 RESIDENTIAL 

DWG. NO: 300-72-48 

SCALE: NTS 

2000 BR.UNSWIC1' LANE 

DELAND, fl. 32724 

F'HONE: 38G-73G- 1700 

FAX: 381>-822-4950 

REV 

12/412007 8:44:02 />M 
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LOT 84 

').. r::ff'. 
0 ~ 
._, 'II"' 
i. ~ ~ 
~ • o,'S' 

c'-' :L,'J\ REMAINDER 
SD LOT 86 

·(NOT INCLUDED) 

LOT 87 

PAGE 2 OF 2 PAGES 

BOUNDARY SURVEY LB #6135 

SURVEYORS CERT/FICA TE 

I HEREBY CERTIFY THAT THIS BOUNDARY SURVEY 
IS A TRUE AND CORRECT REPRESENTATION OF A 
SURVEY PREPARED UNDER MY DIRECTION. 

$~~!i! 
NOT VALID WITHOUT AN AUTHENTICATED ELECTRONIC 
SIGNATURE AND AUTHENTICATED ELECTRONIC SEAL, 
OR A RAISED EMBOSSED SEAL AND SIGNATURE. 

°'9la'Y~r,O,.,. 
~ 
D'i,cn'"°ld'l.kHNl.coU3 
O"t • .,.~li'Oc; 
o...r.J01oa1111.11111 ...... 

SERVING MOST FLORIDA COUNTIES 

CLYDE 0. McNEAL. PROFESSIONAL SURVEYOR AND MAPPER #2883 

5601 CORPORATE WAY SUITE 210 
WEST PALM BEACH, FL 33407 

PHONE (561) 640-4800 
FACSIMILE (561) 640-0576 

STATEWIDE PHONE (800) 226-4807 
STATEWIDE FACSIMILE (800) 741-0576 



am .............................................................................................................................................. .... 

The South 50 feet of Lot 85 and the North 50 feet of Lot 86, RIO VISTA SUBDIVISION according to the Plat thereof. as recorded in Plat Book 6. Page 95, of the 
Public Records of MARTIN County, Florida. 

Community Number. 120164 Panel: 0154 Suffix: F Flood Zone: XIAE Field Work: 8120/2007 

Certified To: 
GEORGE H GILL AND VIVIAN C GILL; ATKINSON, DINER STONE MANKUTA AND PLOUCHA P.A; ATTORNEYS' TITLE INSURANCE FUND, INC ; VALLEY 
BANK, its successors and/or assigns. 

Property Address: 
34 RIO VISTA DRIVE 
STUART, FL 34996 

SuNey Number. 115028 

LEGEND: 
NC AIR CONDf110NER 
B.R. BEARING REFERENCi; 
8.U. BENCH MARK 
q C8iTERJJNE 
(CJ CALCULATED 
Go\7V CABl.E RISER 
CIJ. OITCH BASIN 
DJt ORR.1 HDl.E 
D.E. DRAINAGE EASEMENT 
.OW .m!VEWAY 
A CENTR,d1ANOLEAJ£J.rA 

CM. CONCRETE MONlJUENT 
tlB. DEED BOOK 
0. DESCRIPTION OR DE£J) 
ESAR EASEMENT' 
E.tlW. EDGEOFWATER 

~ EXJSTlNG ELEVATION 
F.F. RHf8HED FLOOR 
F.lP. RJIJND IRON P6'E 
RJ. R)(JNO 

® mu 
w.c WTTNESS CORNER 
F.P.K. FOlJNO PARKER¥ALON NAIL 
F.CN. FOUND CONCRETE MONIJM8ff 
F.LR. FO/J/tlD TRON ROD 
L LENGTH 
LAE. Ut.ffTEDACCESS £ASEMENT 
U.E. IMlNTENAHCE. EASEMENT 
U.H. ltlANHa.E. 
F.N. FCUNDNIJt. 
N&D NAIL&DISC 
N.R. NON RADIAL 
N.T.S. IKJT TO SCALE 

LM.E LAlfE WllNTENANCi! EASEMENT RW RJG:lfT OF WAY 
O.R. omcw.. P.ECORDS S.J.R. SET IRON ROD & f'AP 
Q.R.B. OFRCW.. R£CCRDS BOOK P.P. POltFR POLE 
U.E. UTll.fTYEASEMENr T:0.8. TOP OF BANK 
P.c.P. PE1UIAJiENT' OCNTRDI. POINT W.M: ~lmUETER 
P.R.M. PERMANENT REFERENCE MONUMENT' PG. PAGE' 
T.B.N. TEMPORARY BENCH MARX (P) PIAT 
TEL TEl.£l'HONE FACll.IT1ES P.S. PIATBOOJ( 
P.0.8. POHIT'OF lJEGlNNiNG U.P. tn1LITY POLE 
P.O.C. POWTOF~ (M} FJELD oVEASURfO 

P.C.C. POHff OF COMPOUNDCtmVATl/RE AE. ANCHOR EASEMENT 
P.C. POllH OF CVRVATlJRE i·H.L ()VERHE,4D l.IT'1LfTY lM$ 
P.R.C. POINT OF REVERSE CURVA1UllE PROPERTY LINE 
P.T. PO/Nf' OF TANGENCY CH aKJRO 

• PROPERTY <XJRNER • --.•"1 ~AREi! 
R.o.E. ROOFOVERHANGEASEM&ff i:::::::J CONCRE7F 
R. RADIUS (1WJJA!J /,•-tl- MOOD FENCE 

-X-X METAL FENCE 

PAGE l OP2PAGES 

LEGAL DESCRIPTION AND CERTIFICATION 
1) LE~ ~PROY/Ofil)OYCTHERS 
2) THE~ SHOWN HEREON ltE1i'E HC1T A8STRACTED FOR FASBIENTS OR OTHER 

RBXJIU)£l) EJiCtJMBRANCES NOT SHOWN CW THE PtAT. 
8) UNDERGROUND PORTIONS OF FOOTINGS. FOUHDATIONS OR OTHER IMPROVEMENTS Kaif' 

NDTLOCA7FD. 
4) ~ TIES.ME TO THE FACE Of THE WALL ANO ARE NOT TO BE l.ISED TO R£COHSTRtJCT 

BOIJN!WlrUNES. 
5) GWL r lllSIBtE ENCROACHMENTS LOO\n:D. 
ti DINENSiONS ~ARE PLAT AND MEASIJRED UNLESS OTHERWISE SH<Jtm. 
T) FEJICEOWHERSHlPN<JTDETERMlNEIJ. 
8) ELEvA T10NS INOICATED HEREON ARE fH FEET AND OECNALS REFRENCED TD N..G. V.O. f929 
g; IN 6CME 8-ISTANCES, GRAPHIC REPRESENTA110NS HA llE BEEN EX4GGffiA TED ro MORE 

afl'1RY 4LIJSTRA TE H£J.A TIONSff!PS IJETWEEN PHYSICltL IMPROVEMENTS ANlJIOR LOr UNES. 
!NAU OUF.$. DIMENSIOto/SSHAU C()NTROI., TH!LOCAT'IONOF ntF.INPROVEl.IENTSOVF.J:I 
SCAJ.£D POSmONS. 

$ 
LB#6135 

TARGET 
SURVEYING, INC, 

SERVING MOST FLORIDA COUNTIES 

5601 CORPORATE WAY SUITE 210 
WEST PALM BEACH, FL 33407 

PHONE (581)640--4800 
FACSIMILE (561) IMG-0576 

STA.TEWICE PHONE CSOOJ 226-4807 
STATEWIDE FACSIMILE (800) 741-0576 
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INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 
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KELLY t KELLY A R C ~ I T E C T 5 

September 10, 2007 

Town of Sewall's Point Building Department 
1 South Sewall's Point Road 
Stuart, Florida 34996 

RE: Gill Residence (formerly the Franzen Residence) 
34 Rio Vista 
Sewall's Point, Florida 34996 

Dear Sir or Madam, 

Please allow Mr. George Gill to obtain any copies of signed & sealed documents for 
the above referenced project. 

Certified by: 
Kelly & Kelly 

GRK/dm 

s . w . 0 T H STREET, STUART, F L , 34'3'34 

(112)283-3492 f FAX 220-1310 t REG II B341 

EMAIL: KKARCl-l@BELLSOUTH.NET 



10342 
RE-ROOF 



. -.., 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: It 0342 DATE ISSUED: EBRUARY 4, 2013 I 

SCOPE OF WORK: 

CONTRACTOR: LL AMERICAN ROOFING & COATING 

PARCEL CONTROL NUMBER: I 123841002-000-008517 SUBDIVISION RIO VISTA - LOT 85 I 

CONSTRUCTION ADDRESS: 4 RIO VISTA DR 

OWNER NAME: 

QUALIFIER: SUS VASQUEZ CONTACT PHONE NUMBER: [781-4410 

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 GOVERNMENT AL 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: 9:00AM TO 3:00PM- MONDAY THROUGH FRIDAY 

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 
FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 
UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

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 .. 



.. J..,o/.-. Town of Sewall's Point l")..J I 
Date: ~r.. _ -· .... _8UILDING PERMIT APPLICATION Per~ Number: _\. ...... 0 ........ -=-J-1~-
owNERILEssEE NAME: Crtf"/JUe UI t.<.- Phone (Day~l11"'·~t. 2.'3t_~Fax) _~----
Job Site Address: 3 Y l'&o VI .S 1")::\- -PIUi/C City: J~/ft.14 /Yf"' State: /ti./ Zip: 

Legal Description /Z•o ~Snt.J SO 112/Jltrr IP'S"+11$11Ui~el Control NumberJ2--~" .. 'I/ ,002 --ODO -IJ08~ ,,..._-,-=---
Fee Simple Holder Name:_ .... ~-=-<'-'-''-------------
City: --------State:---- Zip: ____ _ 

*SCOPE 0 LEASE BE SPECIFI 
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questionnaire must accompany application) 
YES NO .)< 

Has a Zoning Variance ever been granted ~n this property? 

YES (YEAR) NO __ _ 
(Must Include a copy of all variance approvals with application) 

"AR'E.Assali".A'R'E' FoorAGE: · L.iving: 3. b 1 S 

Carport: ,- Total under Roof L\-\b L..\ 
• Enclosed non-habitable areas below the Base Flood Elevat 

COST VALUES: (Requi9td.<;>n ALL permit applications) 
imated ValV?'of Improvements: S ~ '1 b QC .G:J 

(Notice or Commencement required when over $2500 prior lo first Inspection, $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_AE8_X 
FOR ADDITIONS REMODELS AND RE-ROOF APPLICATIONS ON Y ,.-
Estimated Fair Market Value prior to improvement: s3~w_~o~()~2::::::::::'.~-

(Fair Market Value of the Primary Structure only, Minus the land val 
PRIVATE ·APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATIO 

CODE EDITIONS IN EFFECT: THIS APPLICATION: Florida Building Code (Structural, ec . in , Existing, Gas): 2010 
National Electrical Code: 2008, Florida sriergy Code: 2010, Florida Accessibility Code: 2010, Florida Fire revention Code: 2010 

.1: ' I 

WARNINGS TO OWNERS ,AND CONTRAC1:08S: 

!iw~~~~:.~u~E Fi~A~~~~~.~c~~~~~~E~~Hc~~~;~~~~:~~~!~ ~~~~~~/~EUF~~~~~go~~~~~oRJ~~~~~EEM~~6~~~~~g~MENT. A 
NOTICE OF COMMENCEMENT MUST' BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRS'!:· INSPECflON. 
2. IT IS YOUR RESPONSIBILITY TO DETERMINldF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE 
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE 
AGENCIES, OR FEDERAL AGENCIES. ., • . , . 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD .OF 24 MONTHS. RENEWAL F.EES WILL BE ASSESSED ~,FTER 2_:1 MONTHS PER TOWN ORD,.INANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND.VOIDIF,THE WORK AUTHORIZED BY THIS PERMIT IS NOT-COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A'PERIOD OF 180 DAYS AT

0

ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL A".'19 VOID. REF. F,BC 2007'SECT. 105.4.1, 105.4.1.1 - .5. 

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** 

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. I CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PE A. D H INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY K EOG . GREET COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S P T DU yTHE BUil G PROCESS. 

0 ER /AGENT/LESSEE - NOTARIZED SIGNATURE: 
.) 



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

Martin CotintY, Florida 
Laurel Kelly, C.F.A 

generated on 1/29/2013 11:22:11 AM EST 

Sun1mary 

Parcel ID Account# 

12-38-41-002-000- 27598 
00851-7 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 
-··--·--·----

Unit Address 

34 RIO VISTA DR, SEWALL'S POINT 

Owner Information 

GILL GEORGE H & VIVIAN C 

34 RIO VISTA DR 
STUART FL 34996 

11/22/2006 

21992541 

1975455 

2100000 

Location/Description 

Market Total Website 
Value Updated 

$1,319,180 1/26/2013 

Account# 27598 Map Page No. SP-05 
Tax District 2200 

Parcel Address 34 RIO VISTA DR, SEWALL'S POINT 
Legal Description RIO VISTAS 50' OF 

LOT 85 & N 50' OF 
LOT86 

Acres .4510 

Parcel Type 

Use Code 0100 Single Family 

Neighborhood 193170 LUCINDIA,RIVERVIEW(ST LUC.RVR) 

----·--···---------·------------'\-

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$935,000 
$384, 180 

$1,319,180 

ll/( 

Lf 3 b 9+it,, ! 

http://fl-martin-appraiser.governrnax.com/propertymax/GRM/tab_parcel_ vl 002.asp?Print... 1129/2013 



NOTICE OF COMMENCEMENT 
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS 52,500.00 ($7,500 Mechanical} 

PERMIT#: TAx Fouo 11: t 2..-~ '6-t.f 1 -oo i,-t; otJ - "0~~1 -7 -------------
STATE OF FLORIDA COUNTY OF MARTIN 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT Will aE MADE TO CERTAIN REA.L PROPERTY, AND IN ACCORDANC~ WITH CHAPTER 713, 

FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT. 

LEGAL DESCRIPUQN 0 PROP~TY (AND STREET AQ.flRESS IF AVAll,ABLE): 
------d- - -1~-1-0-Vr&~c rt-. --.:)t"k;I· 

S'41Ci,\;, 
- -:J-Pr-~--K· -,- ~-,s-'iC\ Ss~~ 

GENERAL DESCRIPTION OF IMPROVEMENT: -+-=-·t4>,__"""'"\s:i_,._,V'£,_,_"""~-'-"-"~"""-------------0-~ _ __:lo+c.=- ~ s tN 80) cl 
OWNER NAME OR LE(;E INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT l-0~ ~ 

NAME: t;;:7J J(._ L•~ ~ / {...c;___...; 

ADDRESS: "3 "-(, yZ,1 Q VI S "\'")T ~ ..,c._-
PHONE NUMBER: 30\ • S"f>~ -~'3 r..r- FAX NUMBER: ___________ _ 

INTEREST IN PROPERTY: ---_,,,_1 ... a~o,,_,'4"'(, ... 1_• ---------------------

NAME ANO ADDRESS OF FEE SIMPLE TITIE HOLDER (IF OTHER THJl.N OWNER): 

SURETY COMPANY (IF APPLICABLE, A COPY 

ADDRESS: ____ ~~~~-------------------------
?HONE NUMBER: _____________ FAX NUMBER:-------------

BONO AMOUNT:--------------

LENDER/MORTGAGE COMP ft.NY: -~/t/~-+-/,....,~,__-----------------------­
A.DDRESS: ------~---------------------------
PHONE NUMBER: _____________ FAX NUMBER: ___________ _ 

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER 

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b). FLORIDA STATUTES: 

NAME: _____ ~~-6-~---------------ADDRESS: ________________________________ _ 

PHONE NUMBER: _____________ FAX NUMBER:------------

0:--r 
oz 
•-:-1 

::-:1 
ffi a .::.c . :::::::: 
·=·-; 
'='"'"" 

•.-:: ,_, 
~g 
:> ;::-:;. 
~ 

GI -··::i r­
r.i 

.;:. 

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TO RECE11:if: ------------ ---------------
A COPY OF THE UENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES: 

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:-------

EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT 

WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED 

WARNING TO 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 TWICE FOR IMPROVEMENTS TO 

YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO 

OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND 

BELIEF (S CTION 92.S25, FLORIDA STATUTES). 
STATE OF FLORIDA 
MARTIN COUNTY 

t-J= 

"'"·-~:~ 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT &--
One S. Sewall's Point Road (},~ f' ,, 
Sewall's Point, Florida 34996 (}J (';.., / 0 
Tel 772-287-2455 Fax 772-2204765 _, r W 1 

LICENSED GENERAL, BUILDING OR RESIDENTIAL CONTRACTORS' 
REROOF WINDSTORM LOSS MITIGATION COMPLIANCE AFFIDAVIT 

A RESIDENTlAL STRUCTURE VALUED AT $300,000 OR MORE SHALL COMPLY WlTH 
THE FOLLOWING: 

•Roof to wall connections must be enha need up to 15% additional cost.of the reroofing cost. 
•A certified or registered general, building or residential contractor compliance affidavit must 
accompany the re-roof permit application and submit details to perform the following: 

I. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters. 
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each end of connection 
with the wall, the connection shall be strengthened by adding: 
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as specified in Table 201.3 OR 
b. Approved strap ties or right angle gusset brackets with a minimum uplift capacity of500 lbs shall be 
installed to the top plate or masonry wall below 
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements. 
A RESIDENTIAL STRUCTURE VALUED AT $750,000 OR MORE SHA LL COMPLY WITH 
THE FOLLOWING: 
When any activity requiring a building permit that is applied for on or after July 1, 2008, and for 
which the estimated cost is $50,000 or more for a building that is located in the wind borne debris 
region as defined in s. 1609.2 of the Florida Building Code, Building: 
Opening protections as required within the Florida Building Code, Building or Florida Building 
Code, Residential for new construction shall be provided. 

TO BE COMPLETED IF INSURED VALUE OF SINGLE FAMILY IS OVER $300,000.00 AND WAS 
PERMITTED PRIOR TO MARCH I, 2002. Dt;). 
YEAR PERMITTED INSURED OR P.A. IMPROVED VALUE $_8 ..... D_lJ ___ _ 
DETAILS OF MITIGATION WORK TO BE PERFORMED dd additional sheets if necessary): 

5:t:> A} )t-1 kS. -ro J ~ 

JOBSITEADDRESS: __ ~-12~· _l~O~_l7-_~_J_·_('=1( __ ~ _______________ _ 

-1---1--'--tU-~-=:;.__-~ VlL__;;tf'MU~--'x---___ LICENSE NO.: /?.fl_L) os;:u_ rD 
11-7~=--..;::-~--=-=---'--"---='-=::i....=~-H ONE NO.: '2) ~-O 0 t'f 

x _____________ _ 

Owner's Signature 

Date: ------------
S w om to and subscribed before me 

this __ day of ______ 20 __ . 

By ____________ _ 

Notary Public, State of Florida 
Personally known to me __ 
Produced JD 
Type: ___________ _ 



; 

TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

RE-ROOF CHECKLIST 2010 FBC 

A document review will be performed on the following items prior to the submittal of a 
permit application. Failure to submit these items will result in the application package 
returned to the applicant until the deficient documents are included. 
THIS REVIEW SHEET MUST ACCO MP ANY THE APPLICATION SUBMITTAL. 

Please make sure you have ALL required copies before submitting permit application 

The following minimum requirements must be provided for permitting and inspections: 

__ I Copy Completed application 
__ 2 Copies Complete list of proposed materials 
__ 2 Copies Re-roof certification 
__ I Copy Re-roof Inspection affidavit if used, prior to final inspection. 

RESIDENTIAL REROOFS: 

__ 2 Copies approved roofing manufacturer specifications for all products used. 
• Manufacturer specs/fastening schedule for roof shingles (must meet the minimum 

area wind load). 
• Manufacturer must have Florida Product Approval 
• Location of proposed re-roof (if only a partial re-roof) and area% calculation 
• Section/detail through hip and ridge tile caps per F.R.S.A. for tile roofs** 

__ 2 Copies Re-roof windstorm loss mitigation certification (and affidavit if applicable) 

COMMERCIAL REROOFS: 

__ 2 Copies Roof Plan: 
• Show all features (pitch, drains, equipment, etc.) 
• Details: 3/4" = 1 '.0" min. scale 
• Parapet or edge 
• Rooftop mounting or equipment expansion joints 
• Type of roofing (& insulation if any) being removed 
• Type of roof deck 

__ 2 Copies Approved roofing manufacturer specifications for all products used. 
• Manufacturers complete roofing system specifications & installation guidelines 

(Include fastenin.g sd1edule meeting minimum area wind load). 

__ 1 Copy Verification of Contractor form 
• Contractor verification form (~Y AC and/or electric) required if roof top HVAC 

equipment is removed/reinstalled and/or if HVAC electric is disconnected/reconnected. 

**Concrete or ClayTile Roof: Specify how the roof field tile will be attached to the deck (reference F.S.R.A Installation 
Manual). Provide section details showing the installation/attachment of ridge and hip cap tile. Demonstrate compliance with 
the 2010 FBC 1507.3. & 2010 FBC/Residential R905.3. Also provide Product ~pproval for all roof adhesives. 

All Product Approval & Installation Spec's must be on the job site for inspection. 
All tile re-roofs require an "in progress" tile installation inspection or certified pull test at final. 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
0 One S. Sewall's Point Road 

Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

TOWN OF SEWALL'S POINT 
ROOFING MATERIAL LI gfUILOING DEPARTMENT 

FILE COPY 

:\·L\. TERIAL QUANITY l!NIT REiVLA.RKS 

GAF Timberline 30 shingles 25 SQ EXA.~IPLE 
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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 772-2204765 

RE-ROOF CERTIFICATION 

PE~~T ~ ~ri "°'" -Roo \"S; i'. ~ Co~~~,.."!> <:)t ~\or~ ale. .J:"t. ~ 
CONTRACTOR'S NAME: ~ PHONE#:""')'1-Z.,'1i 14/'f/ClFAX: ""]] 2.. { ~ { Lfl(fS~ 
OWNER'S NAME~ S ~~ G- \ \ \ 
coNsTRucT10N ADDREss: 3 'f R )U \) \s±c.. \) c c1TY~""""\l\ ~TArEl1._ 
RE-ROOF: ~RESIDENTIAL(SINGLE FAMILY) 

__ COMMERCIAL ••--REMOVE/REINSTALL ROOF TOP HVAC EQUIP __ YES __ NO 

•• .. .DISCONNECT/RECONNECT HVAC ELECTRIC __ YES __ NO 

•• REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) WI PERMIT APPLICATION 

RE-ROOF DEEMED TO COMPLY \VJTH 553.844 F. S. __ YES __ NO - INSURED VALUE OI~ RESIDENCE:$ 

ROOF TYPE:_LH!P __ BOSTON-HIP __ GABLE. ___ FLAT _______ OTHER 

ROOF PITCH: Lt12 SLOPE 

ROOF DECK:* __ SHEATH-OVER~ (APPL YING PLYWOOD PANELS OVER EXISTING SPACED 

__ RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF 
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER 
FLORIDA BUILDING CODE "2004". 

SPACED SHEATH FILL-IN- SPACES BETWEEN EXISTING SPACED­
--SHEA THING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME 

SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK 
NAIL NEW BOARDS AS PER FLORJDA BUILDING CODE "2004". 

~XISTING DECK TO REMAIN/REPAIRED& RENAILED 

EXISTING ROOF COVERING: :L' Le.. EXISTING COVERING TO BE REMOVED? YES_!NO_ 

PROPOSED NEW ~JF ... jj~1f G: \ :\e. =r V\ 91 ~:5 p LS 2..S 9 
MANUFACTURER'£~~ PRODUCTNAME~!~4 s PRODUCTAPPR# f L ·-, WLf 

(APPR~~§> Roi ~MATERIAL WITH C~ Th<gRI:t91~5btJC'T APPROE:_)L b 33 L_ 
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION. 

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE 
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT 
fNCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT7LL BE SUBMITTED WITH THE PERMIT APPLICATION. 

PROPOSED FLASHING: __ GAL V./STEEL __ ALUMJNUM __ COPPER OTHER ____ _ 

RIDG EVENT TO BE INSTALLED: __ YES V. NO 

DESCRJPTION OF WORK=--------------------------------

ee V:J< ~~\R t-Q -\-~'-R 
I CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE JN COMPLIANCE 
WITH ALL APPLICABLE LAWS REGULA TING CONSTRUCTION AND ZONfNG. 

__________ DATE: / )z s /iJ 
SIGNATURE OF CONTRACTOR 
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TOWN OF SEWALL'S POINT BUILDING D 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

RESIDENTIAL REROOF WINDSTORM LOSS 
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.8 

ALL RE-ROOFS REGARDLESS OF VALUE SHALL COMPLY WITH THE FOLLOW 

Re-nailing: All sheathing and decking shall be re-nailed per section 201.1 and a secondary water 
barrier installed. 

• Existing fasteners that are 8d clipped head, round head or ring shank and spaced 6 in. or less 
o.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads 
spaced at 6 in. o.c. along framing. 

• Indicate below which method is to be used to satisfy the secondary water barrier 
requirements: 

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering 
polymer modified bitumen tape. Wood deck and self-adhering tape shall be 

• ~ered by one layer of approved underlayment. 

X Entire roof deck shall be covered with an approved self-adhering polymer modified 
bitumen cap sheet. No additional underlayment is required. 

Outside of the HVHZ, an underlayment complying with section 1507.2.3 of the Florida Building 
Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt 
shall be installed. The felt is to be fastened with 1" round plastic cap or metal cap nails, attached to 
a nailable deck in a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch 
(152 mm) spacing at the overlaps. For slopes of 2: 12 to 4: 12 an additional layer of felt shall be 
installed in a single-fashion and lapped 19" and fastened as described above. (No additional 
underlayment shall be required over the top of this sheet.) 

Exception: An approved 30# underlayment installed per HVHZ using nails and tin-tags 
and covered with an approved self-adhering polymer modified bitumen cap sheet 
or an approved cap sheet hot-moped shall be deeme.d to meet the requirements for 
secondary water barrier. 

Residential Structures valued at $300,000 or more shall comply with the following: 

•Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost. 
• A certified or registered general, building or residential contractor compliance affidavit must 

accompany the re-roof permit application and submit details to perform the following: 
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters. 
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each 

end of connection with the wall, the connection shall be strengthened by adding: 
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as 

specified in Table 201.3 OR 
b. Approved strap ties or right angle gusset brackets with a minimum uplift 

capacity of 500 lbs shall be installed to the top plate or masonry wall below 
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements. 
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~INITYjERD 
EVALUATION REPORT 
Entegra Roof Tile, Inc. 
1289 NE 9th Avenue 
Okeechobee, FL 34972 

SCOPE: 

EXTERIOR RESEARCH & DESIGN, LLC. 
Certificate of Authorization #9503 

353 CHRISTIAN STREET, UNIT #13 
OXFORD, CT 06478 

PHONE: (203) 262-9245 
FAX: (203) 262-9243 

Evaluation Report E39310.11.11-1-R1 
FL7804-R7 

Date of Issuance: 11/02/2011 
Revision 1: 06/22/2012 

This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing 
the use of construction materials in the State of Florida. The documentation submitted has been 
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code and 
Florida Building Code, Residential Volume. The products described herein have been designed to 
comply with the 2010 Florida Building Code (HVHZ) sections noted herein. 

DESCRIPTION: Entegra Concrete Roof Tiles {HVHZ jurisdictions) 

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality 
Assurance Agency noted herein. 
CONTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s) 
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that 
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes 
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality 
Assurance documentation changes. Trinity I ERO requires a complete review of this Evaluation 
Report relative to updated Code requirements with each Code Cycle. 
ADVERTISEMENT: The Evaluation Report number preceded by the words "TrinitylERD Evaluated" may 
be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it 
shall be done in its entirety. 
INSPECTION: Upon request, a copy of this entire Evaluation Report 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 Evaluation Report consists of pages 1 through 7. 

Prepared by: 

Robert J.M.--Nieminen, P.E. 
Florida Registration No. 59166, Florida OCA ANE1983 

CERTIFICATION OF INDEPENDENCE: 

The facsimile seal appear1ng was authorized 
by Robert Nieminen, P.E. on 06/22/2012 
This does not ser:ve as an electronically signed 
document. Signed, sealed hardcoples have been 
transmitted to the Product Approval Administrator and 
to the named client 

1. Trinity I ERD does not have, nor does it intend to acquire or will it acquire, a financial interest in any company manufacturing or 
distributing products it evaluates. 

2. TrlnltyJERD Is not owned, operated or controlled by any company manufacturing or distributing products it evaluates. 
3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing products for which 

the evaluation reports are being issued. 
4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest in any other entity involved in the approval process of the 

product. 
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TRINITYIERD 
ROOFING SYSTEM EVALUATION: 

1. SCOPE: 

Product Category: Roofing 
Sub-Category: Roofing Tiles 
Compliance Statement: Entegra Concrete Roof Tiles, as produced by Entegra Roof Tile, Inc., have 
demonstrated compliance with the following sections of the Florida Building Code through testing in 
accordance with the following Standards. Compliance is subject to the Installation Requirements and 
Limitations I Conditions of Use set forth herein. 

2. STANDARDS: 

Code 
2007 
2007 
2007 
2007 
2007 
2010 
2010 
2010 
2010 
2010 

3. REFERENCES: 

~ 
ATL (TST3782) 
ATL (TST3782) 
ATL (TST3782) 
ATL (TST3782) 
ATL (TST3782) 
Tile Roof Institute 
PRI (QUA9110) 

Sectioa Property Standard 
1523.6.5.2 Physical Properties TAS 112 
1523.6.5.2 Wind Driven Rain TAS 100 
1523.6.5.2.2 Static Uplift Resistance TAS 101 
1523.6.5.2.3 
1523.6.5.2.3 
1523.6.5.2 
1523.6.5.2 
1523.6.5.2.2 
1523.6.5.2.3 
1523.6.5.2.3 

Examination 
TAS 112 
TAS 112 
TAS 112 
TAS 112 
TAS 112 

Static Uplift Resistance TAS 102 
Static Uplift Resistance TAS 102(A) 
Physical Properties TAS 112 
Wind Driven Rain TAS 100 
Static Uplift Resistance TAS 101 
Static Uplift Resistance TAS 102 
Static Uplift Resistance TAS 102(A) 

TAS 100, TAS 101, 102, 102(A) 
Quality Assurance 

Reference 
RT0615.01-11 
RT0615.02-11 
RT0615.03-ll 
RT0615.04-ll 
RT0615.05-11 
Membership Confirmation 
Service Confirmation 

Year 
1995 
1995 
1995 
1995 
1995 
2011 
2011 
2011 
2011 
2011 

Date 
06/28/2011 
06/28/2011 
06/28/2011 
06/28/2011 
06/28/2011 
Current 
11/02/2011 

4. PRODUCT DESCRIPTION: 

4.1 BERMUDA FLAT and PLANTATION FLAT are TAS 112, Type 3a (flat-profile) concrete roof tiles. 

1------:6·------t 

Bermuda Flat 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 

Plantation Flat 

Evaluation Report E39310.11.ll-1-Rl 
FL7804-R7 

Revision 1: 06/22/2012 
Page 2 of 7 
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~ESTAH "S" ace TAS 112, Type lb (;nterlocklng, iow-pcofile) conccete coof tHes. 

Nail Holes c. 

4.3 BELLA HIGH "S" are TAS 112, Type la (interlocking, high-profile) concrete roof tiles. 

4.3 GALENA SPANISH "S" are TAS 112, Type 2a (non-interlocking, high-profile) concrete roof tiles. 

5. LIMITATIONS: 

5.1 This Evaluation Report is for use in FB_C HVHZ jurisdictions or other jurisdictions adopting FBC 
HVHZrequiremeiifs. · 

5.2 Fire classification is not part of this evaluation; refer to FBC Section 1516 or current Approved 
Roofing Materials Directory for fire rating of this product. 

5.3 Reference is made to FBC Section 1512.4.2.4 regarding field testing of completed tile roof 
installations. 

5.4 Applicant shall retain the services of an FBC listed, accredited laboratory to perform quarterly 
tests in accordance with TAS 112, Appendix 'A'. Such testing shall be submitted to TrinitylERD 
for review. 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 

Evaluation Report E39310.11.11-l-Rl 
FL7804-R7 

Revision 1: 06/22/2012 
Page 3 of 7 
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5.5 Minimum underlayment shall comply with the RAS 118, RAS 119 or RAS 120, as applicable. 
Underlayment products shall hold Florida Statewide Product Approval or Local Approval for use 
in tile roof assemblies in HVHZ jurisdictions. 

5.6 Minimum roof deck requirements shall be in accordance with applicable FBC HVHZ 
requirements. 

5.8 All products in the roof assembly shall have quality assurance audit in accordance with the 
Florida Building Code and F.A.C. Rule 9N-3. 

6. INSTALLATION: 

6.1 Entegra Concrete Roof Tiles may be mechanically fastened, mortar-set or adhesive-set. 
Installation shall comply with manufacturer's current published instructions, but not less than 
the requirements of RAS 118, RAS 119 or RAS 120, as applicable. 

6.2 Attachment Calculations: Entegra Concrete Roof Tile shall be evaluated as a 'Moment-Based 
System' in accordance with RAS 127-95 (for 2007 Code) or RAS 127-11 (for 2010 Code) using 
the data outlined herein. 

Table 1: Aerodynamic Multipliers - A. (ft') -Tile Batten Application -neck Application::> 

Bermuda Flat 0.189 0.205 

Plantation Flat 0.267 0.289 

Bella High "S" 0.349 0.378 

Estate "S" 0.267 c;.___ 0 .289 ) 

Galena Spanish "5" N/A 0.235 

Table 2: Restoring Moment due to Gravity- M, (ft-lbf) 

Roof Slope (9) 

Tile 2:12 s. e < 3:12 3:12 s. e < 4:12 4:12 s. 0 < 5:12 5:12 s. 0 < 6:12 6:12 s. e < 1:12 0!! 7:12 

Battens Direct Battens Direct Battens Direct Battens Direct Battens Direct Battens Direct 

Bermuda Fiat 5.22 6.43 5.17 6.37 5.09 6.27 4.98 6.15 4.86 6.00 4.72 5.83 

Plantation Fiat 7.22 7.91 6.85 

Bella High "S" 6.19 6.89 6.11 

r "<;"7 6.14 6.84 5.91 

Galena Spanish "S" N/A 6.20 N/A 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 

7.79 6.75 7.67 

6.80 5.99 6.67 

6.74 S.82 6.64 

6.13 N/A 6.03 

6.61 

5.85 

5.70 

N/A 

7.52 6.44 7.32 6.26 7.04 

6.51 ~68 k:::§..?_3 5.50 6.13 
I - -I> 6.SO t--..~b) ,__6.33 5.40 6.14 

S.89 N/A 5.74 N/A 5.57 

Evaluation Report E39310.11.11·1-R1 
FL7804-R7 

Revision 1: 06/22/2012 
Page4of7 
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Table 3A-1: Attachment Resistance Expressed as a Moment - Mf (ft-lbf) 

Flat Profile Tiies, Mechanically Attached Systems 

Fastener Direct-Deck Direct-Deck 

Type # Size Shank Clip 
(min. 15/32" (min. 19/32" 

Tiie plywood) plywood) Battens 

Nail One (1) lOd Smooth or Screw N/A 7.3 9.8 4.9 

Nail Two(2) lOd Smooth or Screw N/A 14.0 18.8 7.4 

Nail One (1) lOd Smooth or Screw Eave 19.0 19.0 22.1 

Nail One (1) lOd Smooth or Screw Field 24.3 24.3 24.2 

Bermuda Flat Nail Two(2) lOd Smooth or Screw Eave 31.9 31.9 32.2 

or Plantation Nail Two(2) lOd Smooth or Screw Field 35.5 35.S 34.8 
Flat Nail Two(2) 10d Ring N/A 30.9 38.1 17.2 

Nail
1 Two(2) 1 

10d
1 Ring' N/A 50.3

1 
65.5

1 
48.31 

Screw One (1) #8 N/A N/A 30.8 30.8 18.2 

Screw Two(2) #8 N/A N/A 51.7 51.7 24.4 
1 Installation with a 4-inch tile headlap and fasteners located min. 2X-inch from head of !He. 

Table 3A-2: Attachment Resistance Expressed as a Moment - Ml (ft-lbf) 

Flat Profile Tiies, Adhesive-Set Systems 

Size (Inch) Weight (g) 

To 
To Tile 

To 
To Tiie 

Tiie Application Adhesive Substrate Substrate Ml (ft-I bf) 

TILE BOND'" lx6 lx6 10.4 10.4 40.6 

Touch 'n Seal'" 
1.25 x 10 1.25 x 8 8.3 10.2 73.2 

Storm Bond 

Inter- 3M Foam Roof Tole 

Bermuda Flat Dependent Adhesive RTA-1 (formerly 4x8 4x8 12 12 51.8 

or Plantation Polyset• One) 

Flat 3M 2-Component Foam 
Roof Tile Adhesive AH-160 4x4 2x4 16 8 31.3 
(formerly PolyPro• AH 160) 

3M 2-Component Foam 2x7 N/A 24 N/A 40.4 
Independent Roof Tile Adhesive AH-160 

(formerly PolyPro• Aftl60) 2 x 10 N/A 45 N/A 118.9 

Table 38-1: Attachment Resistance Expressed as a Moment - Mf (ft-I bf) 

Low Profile Tiies, Mechanically Attached Systems 

Fastener Direct-Deck Direct-Deck 

Type # Size Shank Clip 
(min. 15/32" (min. 19/32" 

Tile plywood) plywood) Battens 

Nail One (1) 2 10d Smooth or Screw N/A 8.8' 11.8 2 4.1' 

Nail Two (2) lOd Smooth or Screw N/A 16.4 21.9 7.1 

Nail One (1)
2 

lOd Smooth or Screw Eave 19.0' 19.01 
22.1

2 

Nail One (1)
2 

lOd Smooth or Screw Field 24.3
2 

24.3 1 24.2 2 

-Nail·· --- -Two (2) ·lOd · .. Smooth or Screw Eave· ··-· -3i.9 31.9 32:2 

Nall Two(2) lOd Smooth or Screw Field 35.5 35.5 34.8 
Estate "S" 

N/A Nail Two(2) lOd Ring 27.8 37.4 28.8 

Nail1 Two(2) 1 
10d

1 Ring' N/A 43.0
1 

67.5
1 

50.9
1 

Screw One (1)
2 

118 N/A N/A 25.8
2 

25.8' 22.9
1 

Screw Two(2) 118 N/A N/A 47.1 47.1 49.1 
1 lnstaUation with a 4-inch tile headlap and fasteners located min. 2X.-inch from head of tile. 

'For one (1) fastener installations, utilize hole that is approximately 4Y.-inch from the interlocking edge. 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 

Evaluation Report E39310.11.ll-1-Rl 
FL7804-R7 

Revision 1: 06/22/2012 
Page 5 of 7 
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Table 30-2: Attachment Resistance Expressed as a Moment - Mf (ft-I bf) 

Low Profile Tiles, Mortar & Adhesive-Set Systems 

Size (inch) Weight (g) 

To 
To Tile 

To 
Tiie Application Adhesive Substrate Substrate 

To Tile 
Mf {ft-I bf) 

TILE BOND"' lx6 1x6 10.4 10.4 43.8 

Touch 'n Seal"' 
1.25 x 10 0.75 x 10 8.4 41.8 

Storm Bond 
5.1 

Inter- 3M Foam Roofnle 

- Dependent Adhesive RTA-1 (formerly 4x8 4x8 12 12 44.0 

( 
l Polyset• One) 

Estate "S" 3M 2-Component Foam 
Roof Tile Adhesive AH-150 4x4 2x4 16 8 31.3 

"-- (formerly PolyPro• AH150) 
- 3M 2-Component Foam 2x7 N/A 24 N/A c_ 45.S 

<:~ Roof Tile Adhesive AH-150 
Independent (formerly PolyPro• AH160) 2 x 10 N/A 54 N/A 86.6 

Mortar Per RAS 120 and Product Approval of Mortar Mfgr 20.6 

Table 3C-1: Attachment Resistance Expressed as a Moment- Mf (ft-I bf) 

High Profile Tiies, Mechanically Attached Systems 

Fastener Direct-Deck Direct-Deck 

Type # Size Shank Clip 
(min. 15/32" (min. 19/32" 

Tile plywood) plywood) Battens 

Nall One (1) lOd Smooth or Screw N/A 5.1 6.8 2.8 

Nail Two (2) lOd Smooth or Screw N/A 6.9 9.2 7.3 

Nail One (1) lOd Smooth or Screw Field 23.1 23.1 19.0 

Nail One (1) lOd Smooth or Screw Eave 29.3 29.3 24.0 

Bella High "S" Nail Two (2) lOd Smooth or Screw Field 27.6 27.6 38.6 

or Galena Nail Two (2) lOd Smooth or Screw Eave 38.1 38.1 41.8 

Spanish "S" Nail Two{2) lOd Ring N/A 28.6 41.2 19.4 

Nail 1 Two (2) 1 lOd' Ring1 
N/A 33.1 1 48.1 1 50.9

1 

Screw One (1) #8 N/A N/A 20.7 20.i 18.1 

Screw Two (2) #8 N/A N/A 43.2 43.2 29.8 
1 Installation with a 4-inch tile headlap and fasteners located min. 2Y.-inch from head of tile. 

Table 3C-2: Attachment Resistance Expressed as a Moment - Mf (ft-lbf) 

High Profile Tiies, Mortar & Adhesive-Set Systems 

Size (inch) Weight(g) 

To 
To Tile 

To 
To Tiie 

Tiie Application Adhesive Substrate Substrate Mf (ft-lbf) 

TILE BOND"' lx6 lx6 10.4 10.4 48.1 

Touch 'n Seal"' 
1.25 x 10 0.75 x 8 8.4 3.9 51.6 

StormBond 

Inter- 3M Foam RoofTile 

Dependent Adhesive RTA·l (formerly 4x8 4x8 12 12 36.2 
Bella High "S" Polyset• One) 
or Galena 3M 2-Component Foam 
Spanish "S" Roof Tiie Adhesive AH· 160 4x4 2x4 16 8 35.3 

(formerly PolyPro• AH160) 

3M 2 .Component Foam 2x7 N/A 24 N/A 38.7 
Roof Tiie Adhesive AH·160 

Independent {formerly PolyPro• AH160) 2x10 N/A 63 N/A 66.S 

Mortar Per RAS 120 and Product Approval of Mortar Mfgr 24.S 

Exterior Research and Design, LlC. 
Certificate of Authorization #9503 

Evaluation Report E39310.11.11-1-R1 
FL7804-R7 
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7. LABELING: 

(~) 
~TRINITYjERD 

I 

7 .1 Each unit shall bear the imprint or identifiable marking of the manufacturer's name or logo, as 
detailed below. Tile lots shall be labeled in accordance with the requirements of the Accredited 
Quality Assurance Agency noted herein. 

OR 

8. BUILDING PERMIT REQUIREMENTS: 

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the 
installation of this product. 

9. MANUFACTURING PLANTS: 

Okeechobee, FL 

10. QUALITY ASSURANCE ENTITY: 

PR! Construction Materials Technologies, LLC. - QUA9110; (813) 621-5777 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 

- END OF EVALUATION REPORT -

Evaluation Report E39310.11.11-1-R1 
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~IN11Y\ERD 
EVALUATION REPORT 
Polyglass USA, Inc. 
150 Lyon Drive 
Fernley, NV 98408 

SCOPE: 

EXTERIOR RESEARCH & DESIGN, LLC. 
Certificate of Authorization #9503 

353 CHRISTIAN STREET, UNIT #13 
OXFORD, CT 06478 

PHONE: (203) 262-9245 
FAX: (203) 262-9243 

Evaluation Report P12060.02.09-R12 
FL5259-R17 

Date of Issuance: 02/24/2009 
Revision 12: 12/07 /2012 

This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing 
the use of construction materials in the State of Florida. The documentation submitted has been 
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code and 
Florida Building Code, Residential Volume. The products described herein have been designed to 
comply with the 2010 Florida Building Code sections noted herein. 

DESCRIPTION: Polyglass Roof Underlayments 

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality 
Assurance Agency noted herein. 
CONTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s) 
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that 
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes 
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality 
Assurance documentation changes. Trinity I ERO requires a complete review of this Evaluation 
Report relative to updated Code requirements with each Code Cycle. 
ADVERTISEMENT: The Evaluation Report number preceded by the words "Trinity I ERO Evaluated" may 
be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it 
shall be done in its entirety. 
INSPECTION: Upon request, a copy of this entire Evaluation Report 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 Evaluation Report consists of pages 1 through 10. 

Prepared by: 

Robert J.M.-Nieminen, P.E. 
Florida Registration No. 59166, Florida DCA ANE1983 

CERTIFICATION OF INDEPENDENCE: 

The facsimile seal appearing was authorized 
by Robert Nieminen, P.E. on 12/07/2012 
This does not serve as.an electronically signed 
document. Signed, sealed hardcoples have been 
transmitted to the Product Approval Administrator and 
to the named client 

1. TrinitylERD does not have, nor does it intend to acquire or will it acquire, a financial interest in any company manufacturing or 
distributing products it evaluates. 

2. Trinity I ERO is not owned, operated or controlled by any company manufacturing or distributing products It evaluates. 
3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing products for which 

the evaluation reports are being issued. 
4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest in any other entity involved in the approval process of the 

product. 



ROOFING COMPONENT EVALUATION: 

1. SCOPE: 

Product Category: Roofing 
Sub-Category: Underlayment 
Compliance Statement: Roof Underlayments, as produced by Polyglass USA, Inc., have 
demonstrated compliance with the following sections of the Florida Building Code through testing in 
accordance with the following Standards. Compliance is subject to the Installation Requirements and 
Limitations I Conditions of Use set forth herein. · 

2. STANDARDS: 

Section 
1507.2.3, 1507.3.3, 1507.5.3, 
1507.7.3 1507.8.3 1507.9.3 
1507.2.4, 1507.2.9.2, 1507.3.3, 
1507.5.3 
1507.11.2 
1507.11.2 
1504.6 
1504.6 
1504.3.1 
1507.3.3 
1523.6.5.2.1 

3. REFERENCES: 

Sn1.i..tY 
FM Approvals (TST 1867) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PR! (TST 5878) 
PRI (TST 5878) 
PR! (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
MT! (TST 2508) 
MTI (TST 2508) 
ERO (TST 6049) 
ERO (TST 6049) 
ERO (TST 6049) 
ERO (TST 6049) 
ERD (TS'(6049) 
ERO (TST 6049) 
ERO (TST 6049) 
ERO (TST 6049) 
ERO (TST 6049) 
ERO (TST 6049) 
ERO (TST 6049) 
ERO (TST 6049) 
ERO (TST 6049) 
ERO (TST 6049) 
ERD (TST 6049) 

Property 
Physical Properties 

Physical Properties 

Physical Properties 
Physical Properties 
Accelerated Weathering 
Accelerated Weathering 
Wind Uplift 
Installation Practice 
Physical Properties 

Examination 
Wind Uplift 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Wind Uplift 
Physical Properties 
\f'!'_iQQ l) R_llf.t 
Physical Properties 
Wind Uplift 
Physical Properties 
Wind Uplift 
Physical Properties 
Wind Uplift 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 
Physical Properties 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 

Standard 
ASTM 0226 

ASTM 01970 

ASTM 06164 
ASTM 06222 
ASTM G154 
ASTM G155 
FM 4474 
FRSA/TRI 07320 
TAS 103 

Reference 
3004091 
PRI01111 
PUSA-005-02-01 
PUSA-013-02-01 
PUSA-013-02-02 
PUSA-013-02-03 
PUSA-018-02-01 
PUSA-028-02-01 
PUSA-033-02-01 
PUSA-035-02-01 
PUSA-055-02-02 
PUSA-061-02-02 
PUSA-076-02-01 
PUSA-083-02-01 
PUSA-088-02-01 
JX20H7A 
RX14E8A 
11752.09.99-1 
11776.06.02 
02200.07.03 
Pl'Z.40.01.07 
P5110.04.07-1 
P9260.03.08 
P13450.08.09 
P30540.11.09-Rl 
Pl 1030.11.09-1 
Pl 1030.11.09-2 
P11030.11.09-3 
P33360.06.10 
P33370.03.1 l 
P33370.04.11 
P37300.10.11 

Year 
2006 

2001 

2005 
2002 
2005 
2005 
2004 
2005 
1995 

Date 
01/12/2000 
04/08/2002 
01/31/2002 
12/23/2002 
12/23/2002 
12/23/2002 
07/14/2003 
07/13/2005 
01/12/2006 
09/29/2006 
12/10/2007 
01/28/2008 
02/22/2008 
04/14/2008 
07/29/2009 
04/01/2008 
01/29/2009 
02/08/2000 
01/16/2003 
07/14/2003 
01/04/2007 
04/11/2007 
03/21/2008 
08/13/2009 
11/30/2009 
11/30/2009 
11/30/2009 
11/30/2009 
06/25/2010 
03/02/2011 
04/26/2011 
10/19/2011 

Evaluation Report P12060.02.09-R12 
FL5259-Rl7 

Revision 12: 12/07 /2012 
Page 2 of 10 



Entity 
ERO (TST 6049) 
ERO (TST 6049) 
ERO (TST 6049) 
ICC-ES (EVL 2396) 
Miami-Dade (CER 1592) 
Polyglass USA 
Polyglass USA 
Polyglass USA 
UL, LLC. (QUA9625) 

4. PRODUCT DESCRIPTION: 

Examination 
Physical Properties 
Physical Properties 
Physical Properties 
IBC Compliance 
HVHZ Compliance 
Manufacturing Affidavit 
P/L Affidavit 
Materials Affidavit 
Quality Control 

4.1 Mechanically Fastened Underlayments: 

Reference 
P40390.08.12-1 
P40390.08.12-2 
C41420.09.12-3 
ESR-1697 
NOA 
Products Current 
Mule-Hide Cross Ltg 
Polystick SA Compound 
Service Confirmation 

Date 
08/06/2012 
08/07/2012 
09/11/2012 
11/01/2011 
Current 
02/18/2009 
03/01/2008 
08/18/2011 
Exp. 08/08/2015 

4.1.1 Elastobase is a fiberglass reinforced, SBS modified bitumen base sheet. 

4.1. 2 Elastobase P is a polyester-reinforced, SBS modified bitumen base sheet. 

4.2 Self-Adhering Underlayments: 

4.2.1 Polystick MTS is a nominal 60-mil thick rubberized asphalt waterproofing membrane, glass fiber 
reinforced, surfaced with polyolefinic film surface; meets ASTM 01970 and TAS 103. 

4.2.2 Polystick IR-Xe is a nominal 60-mil thick rubberized asphalt waterproofing membrane, glass 
fiber reinforced, with an aggregate surface; meets ASTM 01970. 

4.2.3 Polystick TU is a nominal 100-mil thick rubberized asphalt waterproofing membrane, glass fiber 
reinforced, with a granular surface; meets ASTM 01970 and TAS 103. 

4.2.4 Polystick TU Plus is a nominal 80-mil thick rubberized asphalt waterproofing membrane, glass 
fiber reinforced, with a polyester fabric surface; meets ASTM 01970 and TAS 103. 

4.2.5 Polystick TU P is a nominal 130-mil thick rubberized asphalt waterproofing membrane, glass­
fiber/polyester reinforced, with a granular surface; meets ASTM 01970 and TAS 103. 

4.2.6 Polystick TU Max is a nominal 60-mil thick rubberized asphalt waterproofing membrane with a 
170 g/m2 polyester fabric surface; meets TAS 103. 

4.2.7 Polyflex SAP, PolyFlex SAP FR, Mule-Hide SA-APP Cap Sheet and Mule-Hide SA-APP Cap Sheet 
(FR) are a polyester reinforced, APP modified bitumen cap sheets. 

4.2.8 Dual Pro™ is a nominal 60-mil thick dual-layer rubberized asphalt waterproofing membrane, 
fiberglass reinforced, with a polyester fabric surface. 

4.2.9 Tile Pro™· is a nominal 60-mil thick dual-layer rubberized asphalt waterproofing membrane, 
fiberglass reinforced, with a polyester fabric surface. 

4.3 Mechanically Fastened and/or Bonded Underlayments: 

4.3.1 Elastoflex S6 G and Elastoflex S6 G FR are polyester reinforced, SBS modified bitumen cap 
sheets. 

4.3.2 Polyflex G and Polyflex G FR are polyester reinforced, APP modified bitumen cap sheets. 

5. LIMITATIONS: 

5.1 This Evaluation Report is not for use in the HVHZ. 

5.2 Fi.re Classification is not part of this Evaluation Report; refer to current Approved Roofing 
Materials Directory for fire ratings of this product. 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 
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w.INITY ERD 

5.3 Polyglass Roof Underlayments may be used with any prepared roof cover where the product is 
specifically referenced within FBC approval documents. If not listed, a request may be made 
to the AHJ for approval based on this evaluation combined with supporting data for the 
prepared roof covering. 

5.4 Al owa bl h e roof covers aoo ied atop t e underlavments are as follows: 
Table 1: Roof cover Options 

Wood Asphalt Foam-On Underlayment Nail-On Tile Metal Shakes & Slate Shingles Tile Shingles 

Elastobase Yes Yes No Yes Yes Yes 

Elastobase P Yes Yes No Yes Yes Yes 

Polystick MTS Yes Yes No Yes Yes Yes 

Polystlck IR-Xe Yes No No No Yes Yes 

Polystick TU Yes Yes 
Yes 

No Yes Yes 
See 5.4.1 

Polystlck TU P Yes Yes 
Yes 

No Yes Yes 
See 5.4.1 

/' --.. 
Polystick T11 "' · ·~ --::. Yes Yes ( 

Ye~ 
See 5.4.1 

Yes Yes Yes 

Polystick TU Max No Yes "~ No No No 
See 5.4.1 

Dual Pro Yes Yes No Yes Yes Yes 

Tile Pro Yes Yes 
Yes 

Yes Yes Yes 
See 5.4.l 

Elastoflex S6 G Yes Yes 
Yes 

No Yes Yes 
See 5.4.l 

Elastoflex S6 G FR Yes Yes No No Yes Yes 

Polyflex G Yes Yes 
Yes 

No Yes Yes 
See 5.4.1 

Polyflex G FR Yes Yes No No Yes Yes 

Polyflex SAP or SAP FR Yes Yes 
Yes 

No Yes Yes 
See 5.4.1 

Mule-Hide SA-APP Cap Sheet Yes Yes 
Yes 

No Yes Yes 
or SA-APP Cap Sheet (FR) See 5.4.1 

5.4.1 

5.4.2 

5.4.3 

"Foam-On Tile" is limited to use of the following Approved tile adhesives unless tensile 
adhesion/ long term aging data from an accredited testing laboratory is provided. 

> Polyfoam PolyPro AH160: Polystick TU, Polystick TU P, Polystick TU Plus, Elastoflex S6 
G, Polyflex G, Polyflex SAP, Polyflex SA Cap FR, Mule-Hide SA-APP Cap Sheet or Mule-Hide 
SA-APP Cap Sheet (FR) or Tile Pro. 

> 3M™ 2-Component Roof Tile Adhesive AH-160: Polystick TU Max 

> Dow TileBond: Polystick TU P, Polystick TU Plus, Polyflex SAP or Tile Pro 

> Convenience Products' Touch 'n Seal StormBond Roof Tile Adhesive: Polystick TU 
Plus, Polystick TU Max 

For nail-on tile- systems over Polystick MTS, battens are required for loading/ staging of the 
tile. 

A 2-ply underlayment system, consisting of Polystick MTS followed by Polystick MTS, TU, TU 
P, TU Plus or TU Max, or Polyflex SAP is allowable for use under mechanically attached 
prepared roof systems. This is not a requirement, but is allowable if a 2-ply underlayment 
system is desired. 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 

Evaluation Report P12060.02.09-R12 
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5.5 Allowable substrates are noted below: 

5.5.1 Direct-Bond to Deck: 

Polystick, Dual Pro, Tile Pro, Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP 
Cap Sheet (FR) self-adhered to: 
l> New untreated plywood; 

l> ASTM 041 primed new untreated plywood; 

l> Existing plywood; 

l> ASTM 041 primed existing plywood; 

l> ASTM 041 primed OSB; 

l> Southern Yellow Pine; 

l> ASTM 041 primed Southern Yellow Pine; 

l> ASTM 041 primed structural concrete; 

l> Huber Engineered Woods "ZIP System" Panels (designed and installed to meet wind loads for project). 

Note: Polyglass does not require priming of new or existing plywood sheathing. New or 
existing plywood sheathing should be cleaned of all dirt and debris prior to application of 
Polystick membranes. 

Elastoflex S6 G or S6 G FR in hot asphalt to: 
l> ASTM 041 primed structural concrete. 

Polyflex G or G FR torch-applied to: 
l> ASTM 041 primed structural concrete. 

5.5.2 Wind Resistance for Underlayment Systems in Foam-On Tile Apolications: FRSA/TRI 07320 
does not address wind uplift resistance of all underlayment systems beneath foam-on tile 
systems, where the underlayment forms part of the load-path. The following wind uplift 
limitations apply to underlayment systems that are not addressed in FRSA/TRI 07320 and are 
used in foam-on tile applications. Maximum Design Pressure is the result of testing for wind 
load resistance based on allowable wind loads. Refer to FBC 1609.1.5 for determination of 
design wind pressures. 

5.5.2.1 Maximum Design Pressure= -622.5 psf. 

Deck: Structural concrete to meet project requirements to satisfaction of AHJ. 

Primer: ASTM D41 

Underlayment: Elastoflex S6 G, applied in full mopping of hot asphalt or Polyflex G, torch­
applied. 

5.5.2.2 Maximum Design Pressure= -315 psf. 

Deck: Structural concrete to meet project requirements to satisfaction of AHJ. 

Primer: ASTM D41 

Underlayment: Polystick TU, Polystick TU P, Polystick TU Plus, Polystick TU Max, Tile Pro, 
Polyflex SAP, PolyFlex SAP FR, Mule-Hide SA-APP Cap Sheet and Mule-Hide 
SA-APP Cap Sheet (FR). 

5.5.2.3 Maxjmum Design Pressure= -135 psf. 

Deck: Min. 15/32-inch plywood to meet project requirements to satisfaction of AHJ. 

Primer: (Optional) ASTM D41 

Joints: Min. 4-inch wide strips of Elastoflex SA·V. over all plywood joints. 

Underlayment: Polystick TU, Polystick TU P, Polystick TU Plus, Polyflex SAP, PolyFlex SAP FR, 
Mule-Hide SA-APP Cap Sheet and Mule-Hide SA-APP Cap Sheet (FR) 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 
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5.5.2.4 Maximum Design Pressure == -90 psf. 

ru . 
~/TRINITY!ERD 

Deck: Min. 15/32-inch plywood to meet project requirements to satisfaction of AHJ. 

Primer: (Optional) ASTM D41 

Underlayment: Polystick TU, Polystick TU P, Polystick TU Plus, Polyflex SAP, PolyFlex SAP FR, 
Mule-Hide SA-APP Cap Sheet and Mule-Hide SA-APP Cap Sheet (FR) 

5.5.2.5 All other direct-deck, adhered Polyglass underlayment systems beneath foam-on tile systems 
carry a Maximum Design Pressure of -45 psf. 

5.5.3 Bond-to-Insulatjon: 

> Polystick, Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR) 
self-adhered to: ASTM C1289, Type II, Class 1 polyisocyanurate or Type V 
polyisocyanurate-composite insulation; DensDeck DuraGuard; DensDeck Prime; or 
SECUROCK Gypsum-Fiber Roof Board. 

> Elastoflex S6 G or S6 G FR in hot asphalt to: DensDeck Prime or SECUROCK Gypsum-Fiber 
Roof Board. 

> Polyflex G or G FR torch-applied to: ASTM D41 primed structural concrete; DensDeck 
Prime or SECUROCK Gypsum-Fiber Roof Board. 

For installation under mechanically attached prepared roof coverings, insulation shall be 
attached per minimum requirements of the prepared roof covering manufacturer's Product 
Approval. For installations under foam-on tile systems, insulation attachment shall be 
designed by a qualified design professional and installed based on testing of the 
insulation/underlayment system in accordance with FM 4470, Appendix K or TAS 114, 
Appendix J. 

5.5.4 Bond to Mechanically Attached Base Layer: 

> Polystick, Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR) 
Dual Pro or Tile Pro self-adhered to: ASTM 0226, Type I or II felt; Elastobase; Elastobase 
P or Mule-Hide Nail Base. 

> Elastoflex 56 G or S6 G FR in hot asphalt to: ASTM 0226, Type I or II felt; Elastobase; 
Elastobase P or Mule-Hide Nail Base. 

>- Polyflex G or G FR torch-applied to: Elastobase; Elastobase P or Mule-Hide Nail Base. 

For installations under mechanically attached prepared roof coverings, base layer shall be 
attached per minimum codified requirements. For installations under foam-on tile systems, 
base layer shall be attached per minimum requirements of FRSA/TRI 07320/8-05 or RAS 120. 

5.6 Exposure Limitations: 

5.6.1 Elastobase, Elastobase P, shall not be left exposed for longer than 30-days after installation. 

5.6.2 Polystick IR-Xe, Polystick TU Max, Dual Pro or Tile Pro shall not be left exposed for longer than 
90-days after installation. 

5.6.3 Polystick MTS, TU, TU P or TU Plus shall not be left exposed for longer than 180-days after 
installation. 

5.6.4 Po.lyflex SAP or SAP FR, or Mule-Hide SA-APP Cap Sheet or SA-:-APP Cap Sheet (FR) does not 
have an exposure limitation, unless the prepared roof covering is to be adhesive-set tile, in 
which case the maximum exposure is 30 days. 

5.6.5 Elastoflex S6 G or 56 G FR or Polyflex G or G FR does not have an exposure limitation, unless 
the prepared roof covering is to be adhesive-set tile (Elastoflex 56 G or Polyflex G), in which 
case the maximum exposure is 180 days. 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 
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5. 7 For tile roof installations governed by the FRSA/TRI 07320/8-05 Installation Manual, Fourth 
Edition, use is limited to the following. Reference is made to the FRSA/TRI Technical Brief 
titled "Florida High Wind Roof Tile Self-Adhered Underlayment Requirements as of 
02/14/2011" for limitations for self-adhering underlayments used beneath tile roof systems. 

Table 2: Tile System Options per FRSA/TRI 07320/8-05 

System 
Underlay 

Section 
Option 

3.02A 
1 Batten 

only 

Sli'.stem Qo~: 2 3.02B 

Mechanically 
Fastened Tile, 4 3.02D 
Unsealed or 
Sealed 
Underlayment 

5 3.D2E 

System 

6 3.02F 

3.02A 
1 Batten 

only 

Sli'.stem Iw12: 2 3.02B 
Mechanically 
Fastened Tiie, 
Sealed 4 3.020 
Underlayment 
System 

5 3.02E 

1 3.02A 

Sli'.~t!:O' Four"/:;": 
2 3.026 

Adhesive-Set Tile, 
4 3.020 Unsealed or 

Sealed 
Underlayment 
System 5 3.02E 

1 3.02A 

sli'.~tem Eour "I!": 3 3.02C 
Adhesive-Set Tiie, 
Sealed 
Underlayment 
System 4 3.020 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 

Reference 

Modified Cap Sheet 

No. 30 I Modified Cap 
Sheet 

No. 30 

Self-Adhered 
Underlayment 

No. 30 / Self-Adhered 
Underlayment 

Modified Cap Sheet 

No. 30 I Modified Cap 
Sheet 

Self-Adhered 
Underlayment 

No. 30 / Self-Adhered 
Underlayment 

Modified Cap Sheet 

No. 30 I Modified Cap 
Sheet 

Self-Adhered 
Underlayment 

No. 30 I Self-Adhered 
Underlayment 

No. 30 / Modified Cap 
Sheet 

Self-Adhered 
Underlayment 

No. 30 / Self-Adhered 
Underlayment 

Product(s) 

Elastoflex S6 G or Elastoflex S6 G FR; Polyflex G or G FR 

Base Layer: Elastobase; Elastobase P 
Top Layer: Elastoflex S6 G or Elastoflex S6 G FR; Polyflex G or G 
FR 

Elastobase; Elastobase P 

Polystlck MTS; TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP 
FR; Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR); 
Dual Pro; Tile Pro 

Base Layer: ASTM D226, Type II; Elastobase; Elastobase P; 
Mule-Hide Nall Base 
Top Layer: Polystlck MTS; TU; TU P; TU Plus; TU Max; Polyflex 
SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap 
Sheet (FR); Dual Pro; Tiie Pro 

Elastoflex S6 G or Elastoflex S6 G FR; Polyflex G or G FR 

Base Layer: Elastobase; Elastobase P 
Top Layer: Elastoflex S6 G or Elastoflex S6 G FR; Polyflex G or G 
FR 

Polystlck TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP FR; 
Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR); Dual 
Pro; Tile Pro 

Base Layer: ASTM D226, Type II; Elastobase; Elastobase P; 
Mule-Hide Nall Base 
Top Layer: Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or 
SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR) 
Dual Pro; Tile Pro 

· Elastoflex S6 G or Poly flex G 

Base Layer: Elastobase; Elastobase P 
Top Layer: Elastoflex S6 G or Polyflex G 

Polystlck TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP FR; 
Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR) 

Base Layer: ASTM D226, Type II; Elastobase; Elastobase P; 
Mule-Hide Nall Base 
Top Layer: Polystlck TU; TU P; TU Plus; TU Max; Polyflex SAP or 
SAP FR; Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap 
Sheet (FR) 

Base Layer: ASTM 0226, Type II; Elastobase; Elastobase P 
Top Layer: Elastoflex S6 G or Polyflex G 

Polystlck TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP FR; 
Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR) 

Base Layer: ASTM 0226, Type II; Elastobase; Elastobase P; 
Mule-Hide Nall Base 
Top Layer: Polystlck TU; TU P; TU Plus; TU Max; Polyflex SAP or 
SAP FR; Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap 
Sheet (FR) . . . . . 

Evaluation Report P12060.02.09-R12 
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6. INSTALLATION: 

6.1 Polyglass Roof Underlayments shall be installed in accordance with Polyglass published 
installation requirements subject to the Limitations set forth in Section 5 herein and the 
specifics noted below. 

6.2 Re-fasten any loose decking. panels, and check for protruding nail heads. Sweep the 
substrate thoroughly to remove any dust and debris prior to application, and prime the 
substrate (if applicable). 

6.3 Elastobase, Elastobase P or Mule-Hide Nail Base: 

6.3.1 Shall be installed in compliance with the codified requirements for ASTM 0226, Type II 
underlayment in FBC Sections 1507 for the type of prepared roof covering to be installed. 

6.3.2 For ·use in non-tile applications: 

6.3.2.1 Reference is made to the current edition of the NRCA Steep-slope Roofing Manual and ARMA 
recommendations for installing shingle underlayments and flashings 

6.3.2.2 Elastobase, Elastobase P or Mule-Hide Nail Base may be covered with a layer of Polystick, 
Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR), Dual Pro or 
Tile Pro, self-adhered, Elastoflex S6 G or S6 G FR in hot asphalt or Polyflex G or G FR, torch 
applied. 

6.3.3 For use in tile applications, reference is made to Polyglass published installation instructions in 
conjunction with FRSA/TRI 07320/8-05 Installation Manual, Fourth Edition, and Table 2 
herein. 

6.4 Polystick MTS. IR-Xe. TU. TU P. TU Plus. TU Max Polyflex SAP or SAP FR. Mule-Hide 
SA-APP Cap Sheet or SA-APP Cap Sheet CFRl. Dual Pro or Tile Pro: 

6.4.1 Shall be installed in compliance with the codified requirements for ASTM 01970 underlayment 
in FBC Sections 1507 for the type of prepared roof covering to be installed. 

6.4.2 For non-tile applications: 

6.4.2.1 All self-adhering materials, with the exception of Polystick TU Plus, Polyflex SAP or SAP FR 
and Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR) should be back-nailed in selvage 
edge seam in accordance with Polyglass / Mule-Hide Back Nailing Guide. Nails shall be 
corrosion resistant, 11 gauge ring-shank type with a minimum 1-inch diameter metal disk or 
Simplex-type metal cap nail, at a minimum rate of 12" o.c. Polystick TU Plus should be back­
nailed using the above noted fasteners and spacing, in area marked "nail area, area para 
clavar" on the face of membrane. The head lap membrane is to cover the area being back­
nailed 

6.4.2.2 All seal-lap seams (selvage laps) must be firmly rolled with a minimum 28 lb. hand roller to 
ensure full contact and adhesion. For Dual Pro and Tile Pro, align the edge of the top sheet to 
the end of the glue pattern (the sheet will overlap the fabric). 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 
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View of Ovelap Seam of Dual Pro and Tile Pro 

6.4.2.3 All over-fabric and over-granule end-laps shall have a 6-inch wide, uniform layer of Polyglass 
Polyplus 55 Premium Modified Flashing Cement, Polyglass Polyplus 50 Premium MB Flashing 
Cement, Polyglass PG500 MB Flashing Cement, Polystick TU Plus Tile Underlayment Flashing 
Cement, Mule-Hide 241 Premium Modified Flashing Cement, Mule-Hide 251 Premium Wet/Dry 
Electrometric Flashing Cement, or Mule-Hide 421 Mod Bit Flashing Adhesive Trowel Grade 
mastic, applied in between the application of the lap. 

6.4.2.4 Polystick TU Plus, Dual Pro and Tile Pro may not be used in any exposed application such as 
crickets, exposed valleys, or exposed roof to wall details 

6.4.2.5 Repair of Polystick membranes is to be accomplished by applying Polyglass Polyplus 55 
Premium Modified Flashing Cement, Polyglass Polyplus 50 Premium MB Flashing Cement, 
Polyglass PG500 MB Flashing Cement, Polystick TU Plus Tile Underlayment Flashing Cement, 
Mule-Hide 241 Premium Modified Flashing Cement, Mule-Hide 251 Premium Wet/Dry 
Elastomeric Flashing Cement, or Mule-Hide 421 Mod Bit Flashing Adhesive Trowel Grade 
mastic to the area in need of repair, followed by a minimum 6 x 6 inch patch of the Polystick 
material of like kind, set and hand rolled in place over the repair area. Patch laps, if needed, 
shall be installed in a water shedding manner. 

6.4.2.6 All Polystick membranes shall be installed to ensure full contact with approved substrates. 
Polyglass requires a minimum of 40-lb weighted-roller or, on steep slopes, use of a stiff 
broom with approximately 40-lbs of load applied for the field membrane. Hand rollers are 
acceptable for rolling of patches, laps (min. 28 lb roller) or small areas of the roof that are not 
accessible to a large roller or broom. 

6.4.3 For tile applications (not allowed for Polystick IR-Xe): 

6.4.3.1 Reference is made to Section 6.4.2 herein in conjunction with FRSNTRI 07320/8-05 
Installation Manual, Fourth Edition, and Table 2 herein, using the instructions noted above as 
a guideline. 

6.4.3.2 For nail-on tile systems over Polystick MTS, battens are required for loading / staging of the 
tile. 

6.5 Elastoflex 56 G or 56 G FR: 

6.5.1 Elastoflex S6 G or S6 G FR shall be installed in compliance with current Polyglass published 
installation requirements. For use in tile applications, reference is made to FRSA/TRI 
07320/8-05 Installation Manual, Fourth Edition, and Table 2 herein. 

Exterior Research and Design, LLC. 
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6.5.2 

6.6 

6.6.1 

6.6.2 

6.7 

6.7.1 

6.7.2 

6.7.3 

6.7.4 

CJ-i~JNITY I ERO 
Elastoflex S6 G or S6 G FR shall be fully asphalt-applied to the substrates noted in Section 
S.S. Side laps shall be minimum 3-inch and end-laps minimum 6-inch wide, and off set end­
laps minimum 3 feet from course to course. Side and end laps shall be fully adhered in a 
complete mopping of hot asphalt with asphalt extending approximately 3/8-inch beyond the 
lap edge. 

Polyflex G or G FR; 

Polyflex G or G FR shall be installed in compliance with current Polyglass published installation 
requirements. For use in tile applications, reference is made FRSA/TRI 07320/8-0S 
Installation Manual, Fourth Edition, and Table 2 herein. 

Polyflex G or G FR shall be fully torch-applied to the substrates noted in Section S.S. Side 
laps shall be minimum 3-inch and end-laps minimum 6-inch wide, and off set end-laps 
minimum 3 feet from course to course. Side and end laps shall be fully heat-welded and 
inspected to ensure minimum 3/8-inch flow of modified compound beyond the lap edge. 

Tile Staging; 

Tile shall be loaded and staged in a manner that prevents tile slippage and/or damage to the 
underlayment. Refer to Polyglass published requirements for tile staging. 

Battens and/or Counter-battens, as required by the tile manufacturer and FRSA/TRI 07320/8-
0S must be used on all roof slopes greater than 7: 12. Precautions should be taken as 
needed, such as the use of battens or nail-boards, to prevent tile sliding and/or damage to 
the underlayment during the loading process. 

For nail-on tile systems over Polystick MTS, battens are required for loading / staging of the 
tile. 

The minimum cure time after installation of self-adhering membranes and before loading of 
roofing tiles is forty-eight (48) hours. 

7. LABELING: 

Each unit shall bear a permanent label with the manufacturer's name, logo, city, state and logo of the 
Accredited Quality Assurance Agency noted herein. 

8. BUILDING PERMIT REQUIREMENTS: 

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the 
installation of this product. 

9. MANUFACTURING PLANTS: 

Contact the noted QA agency for information on product locations covered for F.A.C. Rule 9N-3 QA 
requirements. 

10. QUALITY ASSURANCE ENTITY: 

UL, LLC - QUA962S; (314) S78-3406; k.chancellor@us.ul.com 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 
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EVALUATION REPORT 
3M Company 
3M Center 
Building 0220-05-E-06 
St. Paul, MN 55144-1000 

SCOPE: 

EXTERIOR RESEARCH & DESIGN, LLC. 
Certificate of Authorization #9503 

353 CHRISTIAN STREET, UNIT 13 
OXFORD, CT 06478 

PHONE: (203) 262-9245 
FAX: (203) 262-9243 

Evaluation Report 02768.03.06-R3 
FL6332-R3 

Date of Issuance: 08/08/2008 
Revision 3: 02/21/2012 

This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing 
the use of construction materials in the State of Florida. The documentation submitted has been 
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code. The 
product described herein has been designed to comply with the 2010 Florida Building Code. 

DESCRIPTION: 3M™ 2-Component Foam Roof Tile Adhesive AH-160 

LABEUNG: Each unit shall bear labeling in accordance with the requirements the Accredited Quality 
Assurance Agency noted herein. 
CONTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s) 
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that 
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes 
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality 
Assurance documentation changes. Trinity I ERD requires a complete review of this Evaluation 
Report relative to updated Code requirements with each Code Cycle. 
ADVERTISEMENT: The Evaluation Report number preceded by the words "Trinity I ERD Evaluated" 
may be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then 
it shall be done in its entirety. 
INSPECTION: Upon request, a copy of this entire Evaluation Report 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 Evaluation Report consists of pages 1 through 4. 

Prepared by: 

Robert J.M. Nieminen, P.E. 
Florida Registration No. 59166, Florida DCA ANE1983 
CERTIFICATION OF INDEPENDENCE: 

The facsimile seal appearing was authorized 
by Robert Nieminen, P.E. on 02/21/2012 
This does not serve as an electronically signed 
document. Signed, sealed hardcoples have been 
transmitted to the Product Approval Administrator and 
to-the named client -

1. Exterior Research & Design, LLC. d/b/a Trinity I ERD does not have, nor does it intend to acquire or will it 
acquire, a financial interest in any company manufacturing or distributing products it evaluates. 

2. Exterior Research & Design, LLC. d/b/a Trinity I ERD is not owned, operated or controlled by any company 
manufacturing or distributing products it evaluates. 

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or 
distributing products for which the evaluation reports are being issued. 

4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest in any other entity involved in 
the approval process of the product. 
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ROOFING COMPONENT EVALUATION: 

1. SCOPE: 

Product Category: Roofing 
Sub-Category: Roof Tile Adhesives 
Compliance Statement: 3M™ 2-Component Foam Roof Tile Adhesive AH-160, as produced by 3M 
Company, has demonstrated compliance with the Florida Building Code through testing in accordance 
with the Standards set forth herein. Compliance is subject to the Installation Requirements and 
Limitations/ Conditions of Use set forth herein. 

2. STANDARDS: 

Sections 
1716.2.1 

3. · REFERENCES: 

~ 
ERD (TST 6049) 
ICC-ES, Inc. (EVL2396) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PRI (TST 5878) 
PR! (TST 5878) 
PRI (TST 5878) 
UL (QUA 1743) 

4. PRODUCT DESCRIPTION: 

Property 
Wind 

Examination 
SSTD 11 
IBC Compliance 
SSTD 11 
SSTD 11 
SSTD 11 
TAS 101 
SSTD 11 
SSTD 11 
SSTD 11 
SSTD 11 
SSTDll 
SSTD 11 
SSTD 11 
TAS 101 
TAS 101 
TAS 101 
TAS 101 
TAS 101 
TAS 101 
Quality Assurance 

Standard 
SSTD 11 

Reference 
P39740.02.12 
ESR-1709 
ECM-001-02-01 
PFl-006-02-01 
PFI-006-02-02 
PFl-007-02-01 
PFl-008-02-04 
PFI-009-02-03 
PFPI-010-02-01 
PFPI-011-02-01 
PFPI-012-02-01 
PFPI-013-02-01 
PFPI-014-02-01 
ECM-003-02-01 
ECM-004-02-01 
ECM-005-02-01 
ECM-006-02-01 
ECM-007-02-01 
ECM-008-02-01 
Service Confirmation 

Vear 
1997 

Date 
02/20/2012 
12/01/2010 
09/21/2001 
05/09/2005 
05/09/2005 
10/11/2005 
02/21/2006 
02/21/2006 
12/07/2006 
12/07/2006 
12/07/2006 
12/07/2006 
12/07/2006 
06/13/2008 
06/13/2008 
06/13/2008 
06/13/2008 
06/13/2008 
06/13/2008 
Exp. 05/11/2013 

4.1 3M'"' 2-Component Foam Roof Tile Adhesive AH-160 is a dual component expanding 
polyurethane roof tile adhesive distributed in refillable tanks (Foampro dispensing systems) or 
disposable packs (ProPack dispensing system). 

5. LIMITATIONS: 

5.1 This Evalu(ltion Repor~ is not for use in the HVHZ. 

5.2 Fire classification is not part of this evaluation. 

5.3 3M™ 2-Component Foam Roof Tile Adhesive AH-160 can be used with flat, low and high profile 
tiles or any rigid, discontinuous roof assembly having a current Florida Statewide Product 
Approval or approved on a local-level by the AHJ. 

5.4 Minimum underlayment shall be per FRSA/TRI 07320/8-05 or having a current Florida Statewide 
Product Approval or approved on a local-level by the AHJ for use with 3M™ 2-Component Foam 
Roof Tile Adhesive AH-160 {formerly PolyPro AH-160). 

Exterior Research and Design, LLC. 
Certiffcate of Authorization #9503 

Evaluation Report 02768.03.06-R3 
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5.5 Field tiles using 3M™ 2-Component Foam Roof Tile Adhesive AH-160 are limited to projects 
having an Aerodynamic Uplift Moment (M.} 1 or Moment Resistance (Mr) 2 not greater than the 
following Allowable Overturning Moment values. Refer to 3M Company published installation 
instructions for Adhesive Paddy Placement details. 

c 

Table 1: Field Tiies In 3M'M 2-Component Foam Roof Tiie Adhesive AH-160 

Overturning Moment Performance Data 

Tile Allowable 

Type Profile 
Adhesive Paddy Placement Overturning Moment 

(ft-I bf) 

Independent, Medium Paddy (-3o gram) 51 
Clay or 

Flat Independent, Large Paddy (-45 gram) 92 
Concrete 

Interdependent, Two Paddy 43 

~edium 
<.. Independent, Medium Paddy (-30 gram)) 36 

Clavor ( 
lnoependent, Large Paooy 1-:.q ~'u"'' 60 

Concrete~' 
Interdependent, Two Paddy so 

Clay High Independent, Large Paddy (-45 gram) 116 

Independent, Medium Paddy 1-30 gram) 49 
Clay or 

High Independent, Large Paddy (-63 gram) 94 
Concrete 

Interdependent, Two Paddy 30 

Clay Cap & Pan (Barrel) 2x10-inch x -35 gram for pans; 2@ lxlO-lnch x -17 gram for cap 142 

Concrete Cap & Pan (Barrel) 2x10-lnch x -35 gram for pans; 2@ lxlO-inch x -17 gram for cap 99 

Clay Cap atop 2x stringer Independent: Continuous Paddy (-34 gram/ft) 129 

Concrete Cap atop 2x stringer Independent: Continuous Paddy (- 34 gram/ft) 113 

Clay Cap atop 2x stringer 
Interdependent: 

98 
Head: One (1) 1110 x 2W screw; Overlap: 1 x 6 inch (-10.5 gram) 

Concrete Cap atop 2x stringer 
Interdependent: 

57 
Head: One (1) 1110 x 2X" screw; Overlap: 1 x 6 inch (-10.5 gram) 

5.5.1 Data in Table 1 relates to installation over a '30/90' underlayment system, as detailed in 
the FRSA/TRI 07320. Alternate underlayment systems include those having a current 
Florida Statewide Product Approval or approved on a local-level by the AHJ for use with 
3M™ 2-Component Foam Roof Tile Adhesive AH-160 (formerly PolyPro AH-160). 

5.5.2 Tile roof systems using tile types or profiles other than those listed above acquiring 
acceptance for use with 3M™ 2-Component Foam Roof Tile Adhesive AH-160 shall be 
tested in accordance with SSTD 11 or TAS 101. For the interdependent two-paddy 
method, an additional 2-to-1 margin above that specified in SSTD 11 or TAS 101 shall be 
applied in determining the 'allowable overturning moment'. 

1 Determined in accordance with 2007 FBC Section 1609.5.3 and 1609.5.1. 
1 

Determined in accordance with RAS 127. 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 

Evaluation Report 02768.03.06-R3 
FL6332-R3 

Revision 3: 02/21/2012 
Page 3 of 4 
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5.6 Hip and ridge tiles using 3M™ 2-Component Foam Roof Tile Adhesive AH-160 are limited to 
projects having hip/ridge design pressure requirements3 not greater than the following values. 
Refer to 3M Company published installation instructions for Adhesive Paddy Placement details. 

Table 2: Hip & Ridge Tiies in 3M'M 2-Component Foam Roof Tile Adhesive AH-160 

Uplift Resistance Performance Data 

Tile Substrate Attachment Method MOP (psf) 

Clay 2x PT ridge board Independent: Continuous Paddy (-34 gram/ft) 116 

Concrete 2x PT ridge board Independent: Continuous Paddy 1- 34 gram/ft) 107 

Interdependent: 
Clay 2x PT ridge board 

Head: One (1) 1110 x 2Y." screw; Overlap: 1x6 inch (-10.s gram) 
90 

Interdependent: 
Concrete 2x PT ridge board 

Head: One {l) 1110 x 2Y." screw; Overlap: 1x6Inch1-10.s gram) 
56 

6. INSTALLATION: 

6.1 3M™ 2-Component Foam Roof Tile Adhesive AH-160 and the tile roof assembly shall be installed 
in accordance with FRSA/TRI 07320/8-05 and 3M Company published installation instructions, 
subject to the limitations outlined in Section 5. 

6.2 Hip and ridge boards or hip/ridge metal shall be installed in accordance with the FRSA/TRI 
07320/8-05. Proprietary hip and ridge metal shall be installed in accordance with the 
manufacturer's Florida Product Approval. 

6.3 Installation shall be by a Factory Trained 'Qualified Applicator' approved and licensed by 3M 
Company. 

7. LABELING: 

All 3M™ 2-Component Foam Roof Tile Adhesive AH-160 containers shall comply with the Standard 
Conditions listed herein. 

8. BUILDING PERMIT REQUIREMENTS! 

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the 
installation of this product. 

9. QUALITY ASSURANCE ENTITY: 

Underwriters Laboratories - QUA1743; (414) 248-6409; Karen.buchmann@us.ul.com 

- END OF EVALUATION REPORT -

'Determined in accordance with FBC 1609.1.5. 

Exterior Research and Design, LLC. 
Certificate of Authorization #9503 

Evaluation Report 02768.03.06-R3 
FL6332-R3 

Revision 3: 02/21/2012 
Page 4 of 4 



RE: Permit# 

TOWN OF SEWALL'S POINT BUILDING D 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

Date_l_-7_-_/~3 __ 

Inspection Affidavit 

I Ies us J aSQJ.ttz. :Tr - ,licensed as a(n) Contractor* /Engineer/ Architect, 
FS 468 Building Inspector* (please print name and circle Lie. Type) 

On or about _~F_el~'i~C~u~y~c~~-r---,--+-• L.O~·-l=3 ____ , I did personally inspect the roof 
(Date & time) 

deck nailin dlor secondar water barrier work at ~ L\ R \ (:) \) : s\-g Dr 
(circle one) 

STATE OF FLORIDA 
COUNTY OF 

(Job Site Address) 

Sworn to and subscribed before me this .:L__day of__.f'--'f'__,._,b,J-Lc_..;:_ut~a-"-'\..,,,_I ___ . 20~3 
I 

By _j e Sl-15 ~S.'i:JA'"L ::re. 

Personally known _Lor 
Produced Identification 
Type of identification produced. _______________ _ 

* General, Building, Residential, or Roofing Contractor or any individual certified under 468 F.S. to make such an 
inspection. Include photographs of each plane of the roof with the permit# or address# clearly shown marked on the 
deck for each inspection. 



Date.of Inspection 
'· . .. . .. · .. 

-~ . . . ·.' .~. 
QM.on 

(0 

-~ 

INSPECTOR 

g[~Mi~ (@.~~~8)'l~Q!Q'.!3I.$.~~1¥1!f9fil:'3:~i!lfi~i Wl§~&'.§fil§jlfii~;1¥SU.ttl !!f~~'.l[~Jt§F.4f~~~ :C.Q'M.~lr~{'.il$~~1~~ii*t~·~z: . 

INSPECTOR 

INSPECTOR 

INSPECTOR 
. ~ ... ' . : ' 

;_'. 

INSPECTOR 



... .,,. ,.: ,. 

'·.; .... · . 
. ·.· 

INSPECTOR 

{03G, 

I PfYJ 

INSPECTOR 

INSPECTOR 



.... . .. · 
··:.· 

ba.te-'cif :1nspe~tion 
~ · :"r.1-.:".·::·. < ... ::·;,i·~· '· ;.: . · o· · 

/t} 63 

o:fl{)pn 
.... ,. .. . 

INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 
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POOL SPA DECK 



;.·· 
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 

PERMIT NUMBER: DATE ISSUED: ,SEPTEMBER 23, 2013 I 

SCOPE OF WORK: OOL, DECK & SPA 

CONTRACTOR: OUTH FLORlDA CUSTOM POOLS I 

PARCEL CONTROL NUMBER: 123841002-000-008517 I SUBDIVISION !Rro VISTA - Yi 85, Yi 86 I 

CONSTRUCTION ADDRESS: ~4 RIO VISTA DR 

OWNER NAME: 

QUALIFIER: WDMAINE I CONTACT PH01'1E NUMBER: ~86-7033 

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 PERl\HTS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, ST ATE 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: 9:00AM TO 3:00PM -MONDAY THROUGH FRIDAY 

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 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 
UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 
WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



Town of Sewall's Point 
lO~VI Date: 9 -/<:,. - I)> BUILDING PERMIT APPLICATION Permit Number: 

OWNER/LESSEE NAME: ~6-_e.~"~c...,.~'l-'e~_C:.--'-;_t_/ ________ Phone (Day) (Fax)-------,-

Job Site Address: JY ~.? 11 v.' s f-u.. De City: 5f.v¥J-: · State: 'f /_ Zip: :JY,CfiA 
Legal Description Rlo vi>~;. S.SQ' 4 f L.Jf fr S Parcel Control Number: /J-] J-- '//- QO,,)-O o-u-cxrfi'CS-1~ Z 
Fee Simple Holder Name:--------------- Address:----------------------

City: State: ____ Zip: _____ Telephone:---------

*SCOPE OF WORK PLEASE BE SPECIFIC 
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questionnaire must accompany application) 
YES NO ___ (X-'---

Has a Zoning Variance ever been granted on this property? 

YES (YEAR) NO __ _ 
(Must include a copy of all variance approvals with application) 

oo 
CO T AND VALUES: (Required on ALL permit applications) 

Estimated Value of Improvements: $~3-Zl'-"'i?~t>_:> _______ _ 
(Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_· _AES_X_ 
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: $ ________ _ 

(Fair Market Value of the Primary Structure only, Minus the land value) 
PRIVATE.APPRAISALS MUST BE SUBMtTIED WITH PERMIT APPLICATION 

Construction Company: S.,..., b fur: 1,., (...,._>bu., {<;0 (r Phone: 7J,;..;J(rr,10~3 Fax: ~ ;;Jb'f.O 

~d.. City: f.,..[,.. Oil.,, State: fr_zip: .l~ ~ Qualifiers name: f.iv ~ S. lf+'f &. : Ae : · Street: ;2,,;..r. .5'11 ~¥11 
7 

State License Number:Ct'C::Jl.fS-7 7 lfS OR: Municipality: ___ ·----.,----- License Number: ________ _ 

LOCAL CONTACT: _...._Rv__,J=--'-IK-""'"'~r_..,,..""'=~----+-~--~-~--~---.-Rhor.ie.Numbec.- 7 ?> ).. & "'- 7 6 3 "S 

- · 1 ffiu ~ ~ ~ ~ 'I.!! ~ IPili .. -------DESIGN PROFESSIONAL: 

street: --------------·City:_-t---+---.,..-;=-.:.--State: L!:i-fp Phone Number. _____ _ 
'. ,,..,...,,, .1 

AREAS SQUARE FOOTAGE:, ~i~iilg: ___ _ --1--- Enclos'ed Storage:------
· ....• 

area below BFE·:-~------­
onversion Cove~.aiit Agreement. 

WARNINGS TO OWNERS 1'ND CONTRACT.ORS: _ I . . ; •.. . . lo. 

1. YOUR FAILURE TO RECq_RDA.NOTICE OF COMME~9EMENT MAY.R!O~ULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING;:c(')NSUL T WITH YOUR l:.ENDER OR AN AHORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST'BE RECORDED AND POSTED o"N'THE JOB SITE BEFORE THE FIRSTdNSPECtioN. 
2. IT IS YOUR RESPONSIBILITY TODETERNllNeil'F YOUR PROPERTY.fa,E~C.U_M~ERED BY ANY DE,ED 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 Et.frl°TIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE 
AGENCIES, OR FEDERAL AGENCIES. !' , . • 

3. BUILDING PERMITS FOR SINGLE FAM.ILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VO/O'IF>THE WORK AL'THORIZED BY THIS PERMIT IS'NOT°COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A'PERIOD OF 180 DAYS AT: ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND.VOii). REF. FBC 2007SECT. 105.4.1, 105.4.1.1 - .5. 

·"'·"'· . 

*****A FINAL INSPECTION IS REQt.llRED ON ALL BUILDING PERMITS****** ....... " 

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO TH.E WORK AS SPECIFICALLY INDICATED ABOVE. I CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. 
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Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1 

Martin County, Florida 
Laurel Kelly, C.F.A 

generated on 9/17/2013 9:52:35 AM EDT 

Summary 

Parcel ID Account# 

12-38-41-002-000- 27598 
00851-7 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 27598 

Unit Address 

34 RIO VISTA DR, SEWALL'S POINT 

Owner Information 

GILL GEORGE H & VIVIAN C 

34 RIO VISTA DR 
STUART FL 34996 

11/22/2006 
2199 2541 

1975455 

2100000 

Location/Description 

Map Page No. 

Market Total Website 
Value Updated 

$1,308,020 9/14/2013 

SP-05 
Tax District 2200 

Parcel Address 34 RIO VISTA DR, SEWALL'S POINT 

Acres .4510 

Legal Description RIO VISTA S 50' OF 
LOT 85 & N 50' OF 
LOT86 

Parcel Type 

Use Code 0100 Single Family 

Neighborhood 193170 LUCINDIA,RIVERVIEW(ST LUC.RVR) 

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$935,000 
$373,020 

$1,308,020 

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ v 1002.asp?Print... 9/17/2013 



SEP-17-2013 11:40A FROM:SOUTH FLORIDA CUSTOM (772)286-2690 T0:2204765 

• TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

·THIS FORM MUST BE SUBMITTED WITH THE BUILDING PERMIT APPLICATION 

P.1 

SWIMMING POOL AND SP A SUBCONTRACTORS LIST .J_ 1"I 

G-1 \\ - -34 R 10 vis 'CL.+' r 
Applicant's Name $,,._,ftt f[.,,;-J"'- {_'-'t..113-,.._ ~J Permit# 

~~~~~~~~~-

Mailing Address dC. ~.J S<-v ~ tt <t CityM0-1.State e Zip J.~ 

Please provide a subcontractors list for verification. Any changes to this list must be provided prior to final 
inspection. Using unlicensed contractors or subcontractors may prevent you from being eligible for inspections. 
For further information, please contact the Town of Sewall's Point Building Department at 772-287-2455. 

Please include all Competency Card or State Certification numbers. Do not use occupational license numbers. 

CONTRACTOR/TRADE COMP ANY NAME LICENSE# 

BARRIER/ALARM 

I certify that the above information is accurate and that all work will be performed by eligible competency card 
holders or State Certified contractors. 

I understand that a complete notarized subcontractors list is recrnired prior to final inspection. % V10- ?re...::;> 
'· ~ GL~ ~So 1=1 ~~ f-'oolS 

sigllat~applicant n .. _ J -

~ ~beY-171 r I /\day of20~ by 

··i'1ii" MICHEUf JOI& Notary Public, State ofFXida, County of Martin {.f ·,~ Mvw.N~M~~029°~::3 
II P d d Id 'fi · ~· • EXPIRES. "'"'' , __ Persona y Known ro uce . entl 1cat1on ·,~k.:... ' BendldThruNaM1YPu1111cunc111Nder.I 

Type of ID Produced: ;::::;._/:JJ._-Jb /45QD-SDD-6?-7lPIP-0 
£.xp: '7 I 2.iP/ I CJ 



NOTICE OF COMMENCEMENT 
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical) 

PERMIT#:---------- TAX FOLIO#: \ -Z., - 3 <() - Lj l - 0 Q 2 - OQQ - 0 0 ?£j } - 7 
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. ~ 

LEGAL DESCRIPTION oF PROPERTY (AND STREET ADDREss IF AVAILABLE): 3 4 R\ o \J 1 s-Jt::t. D" s\l p 
$\o V1~ 5. So' ab L.-ot 85 + N 5o' of kot p; ~ 5eu..:a. s _01nJ 

GENERALDEscR1PT10NoF1MPRovEMENT: S'4V1rnm1rX3 ft2ol - dee{::: - o..od <:)eN.n.aJl 1t'l1.prove ... YNiff' 
OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT 

NAME: (-:n\L G(c("QP t YI V IQ() 

ADDRESS: 3Y~ \6 \i~:sta De ..St:u,o....r + ~ ( < 3 y qq"" 
PHONE NUMBER: FAX NUMBER:------------­

INTEREST IN PROPERTY: _,Q....._,\..,.h._..)_._Q_...,.e""-'-\7-----------------------

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER {IF OTHER THAN OWNER): 

SURETY COMPANY {IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) _____________ _ 

ADDRESS:---------------------------------
PHONE NUMBER: _____________ FAX NUMBER:-------------
BOND AMOUNT: _____________ _ 

LENDER/MORTGAGE COMPANY:----------------------------­

ADDRESS:------------------­
PHONE NUMBER:-------------

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOlHt8:.l800 Olt~ililif!t~HAT THE 
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b), FLORll:ftOR&Wf~_\_ PAGE(S) ISA TRUE 

AND CORRECT COPY OF THE ORIGINAL 
DOCUMENT AS FILE-C-W-Tu:Hu;IS::o..OUCJEEi:.t!Cl.iJE~ __ ....._.....::..:_~ 

ADDRESS: ___________________ _,......n;,,..,..¥M-Ta,~~AMjM-f:;H~~---
NAME: 

PHONE NUMBER:-------------

v... r-i 
1=•3 
: ::::3:: 

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: ·=· ~ 
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR-BITT 

r--_ 
co-=-" ---

_;:..~ o-
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ~~ ~= 

--1 to-
o i-i 7.~ 

WARNING TO OWN ER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED g :z ,__,_ 
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEM.~;§ TO~= 
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTENcfT§: co= 
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCE~~ J:= 

1:;. 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGB.4:ND 

BELIEF ( CHON 92.525, ~RIDA STATUTES). ::; ~ 
• ) '\ ..., #- ~~ 

I ~ 
~ J ~ 

OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ ATTORNEY-IN-FACT 

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS _j_Q_DAY OF :Jed , 20D 

"" r 
["11 

BY: U("or3e G-: ( ( AS Oc.>)t<-C FOR. ___________ _ 

NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED 

PERso _LLY KNOWN LOR PRODUCED IDENTIFICATION __ TYPE OF 1WOfl~fHffi~rt:~'·S1JJHtEiJ} ..... ·FI .... LO-RID""*11:---------

............... _ Rod J. Maine 
{ ~ j CoID:mission # EE040022 
• ............ • Expires: NOV. 04, 2014 

BONDED TI!RU ATLANTIC BOND!NC CO., INC. 



.. TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

PERMIT# -------

TOWN OF SE -
fBUILDING o~~~:~~~T/ 

L._ FILE copy I 
RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT - _j 

AFFIDAVIT OF REQUIREMENT COMPLIANCE 

I (We) acknowledg,e that a new swimming pool, spa or hot tub has been constructed or installed at (Print street 
address) '3 y l<.,'u v, ... ., b.... De · , and hereby affirm that one of the following methods has been used to 
meet the requirements of Chapter 515, Florida Statutes and 2010 Florida Building Code. 
Please check your choice of compliance. 

Residential swimming pool safety feature options: 

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

PLEASE NOTE THAT IF THE ALARM OPTION IS SELECTED, THIS AFFIDAVIT MUST BE 
ACCOMPANIED BY A LETTER OF CERTIFICATION FROM A FLORIDA LICENSED ALARM 
CONTRACTOR, ARCHITECT, OR ENGINEER STATING FULL COMPLIANCE WITH 2010 FBC 
R4101J7.1.9. PLEASE INDICATE BY INITIALING THE FOLLOWING: 

__ (a) The pool/spa must be equipped with an approved safety pool cover ( 4101.17 exceptions, 
no other barrier feature required). 

~ (b) The pool/spa must be isolated from access by an enclosure that meets the 
pool barrier requirements of section (R4101.17.1 thru R4101.17.3;) 

( c) Where a wall of a dwelling serves as part of the barrier one ( 1) of the following shall apply: (R4101.17.1.9) 

1. All doors and windows providing direct access from the home to the pool shall be 
equipped with an exit alarm which produces an audible continuous warning when 
the door and its screen are opened. The alarm shall sound immediately after the 
door is opened and be capable of being heard throughout the house during 
normal household activities. The alarm shall be equipped with a manual means 
to temporarily deactivate the alarm for a single opening. Such deactivation shall 
last no more than 15seconds. The deactivation switch shall be located at least 54 
inches above the threshold of the door. 

Exceptions: 
a. Screened or protected windows having a bottom sill height of 48 inches or 

more measured from the interior finished floor at the pool access level. 
b. Windows facing the pool on floor above the first story. 
c. Screened or protected pass-through kitchen windows 42 inches or higher with 

a counter beneath. (R4 I 0 I. I 7 .1.9 ( 1) 

__ 2. All doors providing direct access from the home to the pool must be equipped with a 
self-closing, self-latching device with positive mechanical latching/locking installed a 
minimum of 54 inches above the threshold, which is approved by the authority having 
jurisdiction. (R4 I 0 l.17 .1.9 (2) 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

AFFIDAVIT OF REQUIREMENT COMPLIANCE 

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

CONTRifCTOR'S SIGNATURE & DATE 

NOTARY AS TO CONTRACTOR: 

ST A TE OF ";t/dtl-j/L____ 
COUNTY OF /I! fl~ 
ONT1-usii{\:ttvoF~~~;;-3Z1;3 
BEFORE ME PERSONALLY APPEARED: 

tfkler1ckcr4Ja1oe_ 
TO ME KNOWN TO BE THE PERSON WHO 
EXECUTED THE FORGOING INSTRUMENT 
AND ACKNOWLEDGED THAT HE I SHE 
EXECUTED THE SAME AS HIS I HER FREE 
ACT AND DEED. 

.NOTARY AS TO OWNER: 

STATE OF (/c.:uJ1#1 

COUNTY OF /Uu...r f I'"? 

ON THTSld._DA Y OF Xf f-
BEFORE ME PERSONALLY APPEARED: 

.;t{ &corCje.. G-,"{( 

TO ME KNOWN TO BE THE PERSON WHO 
EXECUTED THE FORGOING INSTRUMENT 
AND ACKi~OWLEDGED THAT HE I SHE 

EXECUTED THE SAME AS HTS I HER FREE 
ACT AND DEED. 

SEAL (SIGNED) ti/~ 

NOTARY PCH1.IC-ST1"TF. r.''.' ~.oRIDA 
........ •"'''·· .R.ou. J. !·Aa.ne 
:~:·! \ c~··1missirm # EE040022 
~ -~,, -;:·~, :.,~: ·riov. 04., 2014 

"""" ,~' i::...·t ,ll·•. • INC. 
''""' U •. ~ •""l'll: llONUl'SG CO., BONDEDTHR n•"""' 

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO 
SCHEDULING THE FINAL INSPECTION. 



PERMIT #_\_O_lo_D__,,\'--

I (We) acknowled e that a new swimming pool, spa or hot tub has been constructed or installed at (Print street 
address) J L. Jc V · /c:o.. lY , and hereby affirm that one of the following methods has been used to 
meet the requirements of Chapter 515, Florida Statutes and 20 I 0 Florida Building Code. 
Please check your choice of compliance. 

Residential swimming pool safety feature options: 

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

PLEASE NOTE THAT IF THE ALARM OPTION IS SELECTED, THIS AFFIDAVIT MUST BE 
ACCOMPANIED BY A LETTER OF CERTIFICATION FROM A FLORIDA LICENSED ALARt'\1 
CONTRACTOR, ARCHITECT, OR ENGINEER STATING FULL COMPLIANCE WITH 2010 FBC 
R410l.17.1.9. PLEASE INDICATE BY INITIALING THE FOLLOWING: 

(a) The pool/spa must be equipped with an approved safety pool cover ( 4101.17 exceptions, 
no other barrier feature required). 

(b) The pool/spa must be isolated from access by ~~~~~~~~M~NoN 
pool barrier requirements of section (R4I01. I 

~ (c) Where a wall of a dwelling serves as part of th shall apply: (R4 l 01.17. l.9) 

~ l. All doors and windows providing direct access from the home to the pool shall be 
equipped with an exit alarm which produces an audible continuous warning when 
the door and its screen are opened. The alarm shall sound immediately after the 
door is opened and be capable of being heard throughout the house during 
normal household activities. The alarm shall be equipped with a manual means 
to temporarily deactivate the alarm for a single opening. Such deactivation shall 
last no more than 15seconds. The deactivation switch shall be located at least 54 
inches above the threshold of the door. 

Exceptions: 
a. Screened or protected windO\vs having a bottom sill height of 48 inches or 

more measured from the interior finished floor at the pool access level. 
b. Windows facing the pool on floor above the first story. 
c. Screened or protected pass-through kitchen windows 42 inches or higher with 

a counter beneath. (R4 l 0 l.l 7 .1.9 (1) 

~2. All doors providing direct access from the home to the pool must be equipped with a 
self-closing, self-latching device with positive mechanical latching/locking installed a 
minimum of 54 inches above the threshold, which is approved by the authority having 
jurisdiction. (R4 I 0 I. I 7 .1.9 (2) 



o TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY 

AFFIDAVIT OF REQUIREMENT COMPLIANCE 

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

NOTARY AS TO CONTRACTOR: 

STATE OF <:/ff)u_~ 
COUNTY OF '/'n~ 
ON THIS ~AYo: ()( V 

BEFORE ME PERSONALLY APPEARED: 
\ 

Rod_ (Y]~ 
TO ME KNOWN TO BE THE PERSON WHO 
EXECUTED THE FORGOING INSTRUMENT 
AND ACKNOWLEDGED THAT HE I SHE 
EXECUTED THE SAME AS HIS I HER FREE 

ACTANODEED .. ''IH,· ~ 
:\ ,\ I 111~.. ~ 

~,,.... ''~· 
SEAL (SIGN~ • • • ,· · . 

~ .•4_G,,av14 .,<f:'J."• ~ 
.....,. ·~ ~· ·1 '~O '""° • ~ 
~,.... ~~ .. = 
- • ff\• -::z: ...... (/): : 
-o. "*-:: ~ ~ #f£ 2?'111• : :: 
·~-y: ·~ --<va6 • ~ 
~~·-~&.. ..sS"~ 
~ ,0 •• ~~ttilll ''f>~ ··~ ·::' ~~ VL> ••• IC Ulde('ll\\ ••• ' C5 ,~ 

~,oZ1c ·~· • •••• "'~"''':-, 

~&DATE 
NOTARY AS TO OWNER: 

STATEOF (f6r1'J.c.. 

COUNTY OF M ~( I f'(l 
~-=--~~~~~~~ 

ON THISKDAY OF :r~ r'll.A-V( t' 
I 

BEFORE ME PERSONALLY APPEARED: 

G-eo r'3r" <§:// 

TO ME KNOWN TO BE THE PERSON WHO 
EXECUTED THE FORGOING INSTRUMENT 
AND ACKNOWLEDGED THAT HE I SHE 

EXECUTED THE SAME AS HIS I HER FREE 
ACT AND DEED. 

SEALN~~~~~~;CSTI~~ 
,,;,...... .R• ·i \~airrc 
/~\ ,"··. _ Uc •. , . • ..... , " • 
: ~ \ .: "''imn~1ssin:: If EE.n0022 
;.,,, •,,/ E:<p!re~· ~~1Ir.1v. :J·~, 2014 
BONDED THRU ATLANTIC nui>DrNG co., INC. 

'111,.,, ~TA1E o;.,s'" 
THIS FORM Mus'r

1
nit

11
suBM1TTED TO THE BUILDING DEPARTMENT PRIOR TO 

SCHEDULING THE FINAL INSPECTION. 
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NO 0_\(.~8t/EAD POWER LINES 
ANSI 15.5.3.2.1 For pools great~r: than 1-11100 

gallons, a filter pump shall be chosffh such that the 
flow rate listed for curve C is less than the 

maximum filtration flow rate calculated according 
to section 5.2.1 (6-hour turnover rate). "The 

filtration flow rate shall not be greater than the rate 
needed to turn the pool water volume in 6 hours or 

maximum filtration flow rate (gpm)= pool volume 
(gallons) : 360 , whichever is greater. 

!:Y..Y..~-~-~l;y....!!C.'-k!!!_~ 

POOLSIZE 14'X3a I 

22 ft. 5.0 ir.. 

77 ft. 10 in. 

{ .. 
·-:.--; -----l--------'~q fl 

! 

I i:Ri 
.2fi .. 

·f ~-... ;··"·······~ .. 

. ' 
; ·- ! 

~;! 
~ 5 ~ ~- '-7.-~ 

I 
f 

i 
.i:i i CLEANING LINE 

EQUIPOTENTIAL BOND TO MEET NEC 680.ZSC 
STANDARDS. BONDING CONDUCTOR SHALL BE lt8 

A.WG BARE SCUD COPPER INIRE BURIED TO"A ::>EPTH 
OF 4''-6" BELOW SUBGRADE. AND 13"-24" FROM INSIDE 

WALL OF POOL OR SPA, ATIACHED AT 4 POINTS 

2.Z.'.J.1.17?-='t 

1732 SQ. FT. SAND SET PA VERS ON 
COMPACTED SOIL 

! I 
f 

in. 
. .. 
~.-

~ i LED COLORED LIGH"TS '-"ii Vl'.C LUCK 

·I.- '-::::-----"'VJ..__ ___ -r-_j=-----:.1"-VJ14-_.,,..,_-L.L..L-' 
® ~c b 

17 ,000 gal. : 360 = 47 .22gpm 

@47.22 GPM TURNOVER IN 6 HOURS. 

USING 100'- 2.5" SUCTION PIPE AND 
125'- 2" RETURN PIPE WITH 3 
RETURNS AND 1" EYEBALLS 

CALCULATES TO 30.25' HEAD LOSS. 
THE MAX FLOW RATE AT MAX RPM 
WITH THIS HEAD LOSS IS 90.06GP.M 

Pipes and drain must than meet ANSI 7 
code for suction entrapment based on this 

TOH Calculation 90.06 GPM 

TOWN OF SEW; <..'S POINT, 
BUILDING DEf-'ARTMENT 

i FILE COPY I 
.. -· 

POOL PERIMETER 97' I 
POOL AREA I 447 J 
POOL DEPTH 

POOL GAL. 

3'- 7' i 

17.000] 

3 POOL INLETS 1" EYEBALLS 

SKIMMER 
1 VAC LINE 
2- LED POOL LIGHT 

Sta-Rite PLM 300 CARTRIDGE 
FILTER 112.G/?.M. MAX 

STA·RITE INTELLJFLO Pump VS-3050 
(P6E6XS4H-209L) 

CUSTOM MOLDED PRODUCTS 
1 - 32" x 3" CHANNEL ORA/N 

MAX FLO RAH: TllROUCB 2.5" PLUMBING 
USING CENTER PORT IS 200 GeM (FLOOR) 

INTELLICHLOR 

STA-RITE 400,000 GAS HEATER 
INTERIOR FINISH : FLA. GEM 

SPA SPECIF/CAD..~ 

SPA SIZE I 6' x 7' rec 

SPA PERIMETER . [ 26 

SPA AREA I 42 } 

SPA DEPTH I 3' I 
2- INLETS 1" EYEBALLS 

1- LED SPA LIGHT 
4JETS 

J 

STA-RITE MAX-E-PRO 1.5 HP 

PA JET DRAIN - 2.5" 
~--1-.cpA JET RETURN - 2.5" 

PAGE: 1OF2 

.QAJE: 9-11-U 

i.-JC, ii- C-PC.i47Tlg;; 
St1ufh /-?orida Cu:5fom Po1;fs. 
U·.-.:~; S. W. M.::pr f:.d. P;;/m t:.ify, A. 

?*!'it.' 

l-__ G_1_LL ___ I 

ADDRESS: J4RJO VISTA DR. 

~J.TY /ST A TF.: STUART, FL. 34996 

~OUNTY:I MARTfN 

12-38-41-002-000-00851-7 J 



4.4 The velocity in neld·fabricalcd piping is based on the 
maximum svstcm 1fow rate. Maximum water vclocilv in 
branch suction piping sliall be limited to 6 feet per s~cond 
when one of n. pnir is blocked. In normal operation then, 
the< branch suction piping velocity is J feet per occond. All 
01h1::r ;:;uction piping velodties :;hall be 8 feet per second 
for residential pliols. 
4.4. l Maximum system /low rate shall be determined by 
om: ot the following : 

TDH calculation for the circulation system of cacb 
;iump: or .':)impiified TDH cakulmion. 

4.5. Listed suction ,1utlctcover I graie shall be tested and 
listed by a ;iationally recognized tcstin~ laboratory as 
conforming to the most recent cditirm of :l.SfVlE ! ANSI 
Al 12.19. S and include a ~icnnanently marked t1ow rnting 
rested !fl prevent hair entrapmenr. They :ire no! governed 
by the:: velocity limitations Qf 4.4 anM.6. 
4.6 :\•linimum flow rating for •!ach cover/grate. When 
ll&!d, submerged suction outlet nrrangelllcllls shall be 
:single unblockablc, duel, or three-or-more as de.fined in 
4.6. l and ·1.6.2. 
4.(i. I Single or duel outlets. The !low ratingsfar cat;h 
listed covcr/g:rat~ shall he greater than the ma:drnum 
system flow as detcnnined u1 accordance 4.4.1. 
4.6.2 Three or more outlets. For a system with three or 
more coverslgr.iics. the sum of the tlow ratings shall he at 
least twice l'he maximum system ilow rate as detennined 
in accordance with 4.4.1, or al!cmruively 
4.6.J Warning: ·when using coversigrates of different 
flow ratings on the same system, rbe lowe~t flnw rnting 
.5hall be used in calculating. 

SINGLE UNBLOCKABLIE OUTLET ANSl/APSP-7 5.5.1 
A single channel outlet shall be considered acceptable if 
the size of the perforated area is 3 inches or greater in 

width and 31 inches or greater in length. 

The detail below is represt:ntative of a 5' deep 
pool section. The extra stee.I, sheati.ng, and 
shoring applies only to those areas oflhe pool/ 
spa in which extra steel, shearing, and shoring 
are required and .;;hall be detem1ined by the 
foJ!o\.ving: 1f th.e pool ~tructure i:; ;v~thffi ~n area 
equal to depth ·f- I' ofao existing structure, then 
shoring and /or shcating and/or extra steel is 
required. 

& • ;· . I 
n .....----.!~----. 

~T.~ 
•, .. ·1:~~<;· 

..:...'-? 
·r.-~. 

~--

- Outside angle of repose 5' and greater -
5" thick w/ #3 @12~ 0. C. e-dch way. 

- 3' to 6' - 5" thick w/ #3@ 6" 0. C. each way. 
- O' to 3' ·- 6~ thick wi #3 @ 6" 0. C. each way. 

LONGITUDINAL POOL SECTION·. 
ELECIBlf;;.AL DIAGRAM ·-·, 

r ---4---_ .• , ----t~~----i-
I \VI' MANlJAL STARTER sWrrcH fTYP) I L l !Mf CLOCK I PUCVU:' Mo:rnR \VI GF! DRE.AKE 

rD<ERVJCfi ·•··. ~/ ~ 
~· ~~-@]1~~--+-~ 

WPGFI 10' ·· ...... PANEL . B 
TO ~O' FROM [sPST TOGGLC: SW!TCH j .l _ . 

t=1JCfJ ,~·"':,.u"°',. '" ,_,.~" ~ 
MAXIMUM WALL SLOPE 11° FROM~-· 
MAX SLOPE i' IN i' TO FIRST SlOPE CHANGE 5' FRGr.1 SHALLOW END 
MAX SLOPE 1' IN 3' FROM FIRST SLOPE CHANGE TO DEEP END 

WATER - . · ; H:.:M!!tt 
-~__.!:==:=:;-:-__, : \ 
i ! UNCTION aox .. .! I 3 # 12 fN !'>'' C:Oi'IDurr I l -!8" \fJN. FROM ... .. 

W:\TF.RS EDGE ... .. 

STAIR DETAIL 
\ 

\ 

'12·.12· 12", J.5' 
.~~- , 

('J"YP} l~'""'I 12VTRANS. Cf'YP) I 
~~ 
! . : nr PWC~l.4.W 

i F.C)UAI. I 
RISERS 

AUXILIARY SPA DETAIL 

1,.1~1) LIGHTS 
6"·9" BELOW 

WATER j l"NON-CORROSfVECON"'DLTJT I 
R-===:::::... ···j LiGHT 1s1 I 

el.£Cl'RICAL NQJKS 

1n pool area, gronnd all 
boxes, rails, lig.h t<;, 

r:notors, etc. with #8 wire. 

POOL PANEL 1\.'iD SWffCf-IES MUST RF. :\T LEAST 5' PROM THE INSiDE WALL OF THE POOL. 
ALL F.LECTRICAL W1RING AND EQVll'MENT MUSI BE fNSTALLED f'N ACCORDANCE WlTH 

rHE 200ll EDITION OF TI-TE NA T!ONAL ELECrRICA L CODE. 
PROVIDE PROPER WORKING CLEARANCE SPACES FOR ELECTRLCAL EQlJIPl\IIENT :\S PP.R /' 

H0-26 OF NFPA 70. 
POOL PLIM.P MOTOR LOCATED ABOVE GRADE. PRO\tlDE SEPARATE CIRCUIT FOR PUMP I 

MOTOR :\ND HEATER ETC. 
fNST AT.I. 125V l.5AMP WEATHER.PROOF DUPLEX RECEPTACLE AT LEAST 1O'1\ W:\ Y .-\!\ID NOT/' 

MORE THAN 20' FROM THE INSlDE WALL OF TT-IF. POOi~ "'-,'.. 

,._.O GRE,\ TER 
T'!·J,\,'I 12" 

" ...... 1J3 AT 12"0.C. F..t\CHWAY 

§_l/Y_f.!YIO UT DET~U~ 
.3 .. 

PC lOLWALI,...-

. W' .. , I ·L : f;j ~ 6"'WAL 
AT I 
E.-\0 

2" O.C. ! !WAY 

} 

-
·-

\.. 

/ 

I "' 

$.PA PIPIN.§..$..9.t!EMA TIG_ PQSJL P/Pl~G SCHEM~IIG ~ "····; #:3 AT 11" ( .c. 
'·~~~~~~~~~-~~~~--l 

COVER COMPLIANT WNGB 25506-320-800 
CVSTOM Y!Ol.DW PROOl.!CTS <'.?-JP '<;;SOl\-J;:J< 

CHA.'.'NF.L DR,\IN. MAX !'LO I\.\ TE IVlTI.I OUTI:R 
l'Oil.TSOPENISJOR~t.(Fl.OOR) ...._ 

POOL RETURNS 

SPA RE.TURNS 

,, PRESSURE 
..-"Gt\UGEAND 

.· AIR VENT 

' ' 
VALVE 

§.PA JET SYSTEM 

2.5"sch 40 

STA-RITE MAX-IE.PRO 1.5 HP /AM GPM 130 

2.5"scll 40 
r . 

,.__~~-.::=--=..c.-_, 

I 

I 
I 

I 

Custlrn l\.·toldcil Prorll1cls: 
CMP 25506·32X 

Tht mlt'\im~ Aow ratcing far rli1 
211.;1iun tinir.g \'"th •Jic outc:; porn 

;:t!~gtd "'1d :ho :cnca pan npo it WO 
~ wbcn.'.lli:i 2.s· um·· 

ST ... ~/TE ln!e!;Pro Varlelll~ Speed Pump 'IS-JOOO 
(P6EBXSJH-Z09L) 

@47.21GFIJ WP.NGVCRlf'l6 HRS. 
l',117'; TOTAL DYNAMIC HCAD CAL cuu no.-.: 

SPA P!LTE.{r.]DII ,[LOW RA TE SYST£1vl: 

SPA J:.01:4L __ ~X.S.T)):~~ 

@47.22 GPM TURNOVER IN 6 HOURS. 

USING 100'- 2.5" SUCTION PIPE AND 
125'- 2" RETURN PIPE WITH 5 
RETURNS AND 1" EYEBALLS 

CALCULATES TO 47.22' HEAD LOSS. 
THE MAX FLOW RATE AT MAX RPM 
WITH THIS HEAD LOSS IS 90.06GPM 

Pipes and drain must than meet ANSI 7 
code for suction entrapment based on thi 

TOH Calculation 90.06G.PM 

1~·· 

/' 
/ 

.. .. 6' :\" 7' 
-- r-\ •. 

COP'·''G OR 
"OUR OVER" 

I Lw ,., rm LEVEL hi-~ . r;; l 2" 

l l 16" 

!v'fD 

II 2 . .5'"'f0 PV1vl.!' 
/ ; 

... ___ 
-···· --

./ 
,,, 1S'TOPUl'vlP 

TYPICAL WALL and DECK SECTION 
(FOR OEPTH.S TO 6') 

SAND SET PA VERS ON COMP1\CT.ED FILL 
COPTNG -·-. ~ 

#J CONT.--...... ' : \' r . ,. -· 
3p ........ -.......... . 

WATERLINE .. ·· 

MfNIMUM VERT! CAL 
2' - 3• SHALLOW END 

3' DEEP !'.ND . 

!, 
~2' covm (CF.NTI.Rl 

5" WALL& 6" FLOOR 
I w.: 113 AT i::.· o.c 2 ·,•t. 

APPROVED Ff'lSH t.):J ~TEEL TI:,"'( i=ORM, 
;-: _.._._....__...._, --~/ OR EQUVALENT 

6" MIN·,--IM-UM-. J-....---..,..,.~ __ #3 AT 12" Q.C. EACH WAY 

1WAXIMUM. DRAIN FLOW R.I\ TE: 308gpm 

P.POL TDH .FLOW RAJ.~ §_¥STEM: 

This pool and spa shall he designed and constructed in 
accordnnce with FBC 2010 residential code chapter 41 

TDH POOL PUMP fl'LOW RATE: 90.06gpm 

l\'l·\Xl.MUM DRAfN Jll,OW RA TE : 200gpm 

i\tL~XIMlJM suer.JON PlPE FLOW 
RATE CAPACTTY@8 l'PS: 2.5"- 117 gpm 

M.\Xll\ll.JM RETifRN PIPE FLOW 
RATE CAPACITI"@IO FPS: 2"· 103 gpm 

TOH SPA PUMP FLOW RA TI : 90.06gp:> 
= 220.06 GPM 

SPA .lll:T PUMP 1''LOW RATE: 130gpm 

MA,X!l\.ll!M SUC110N PCPE •·1Ln:ltet1MP 2.5"- 117 gpm 

FLOW RA TE C.-U'ACITY@8 FPS JET PUMP 2.5"- 117 oprn 
-----~-------------------b 

MAXL'\llf~I RETUI{)I/ PIP!:: Fl.OW l'ILTKR rr,'J\cP 2"- 103 gpm 

RATE f'-1\P.<\CJTY@lO FPS: JET rtiMI' 2.5"- 146 gpm 

I <TILL I 
NAME: I 
ADDRESS: 34 RIO vrs1:4 .DR. ] 
CITY/STATE: I STUART, FL. 34996 

PlD#: ll-38~!1-002-000-00!151·7 COUNTY: I MARTIN I 
DATE: 9-11-13 PAGE: 2 OF 2 



!FENCE OOWN TO WATER 

SELF a..OSING SELF LOCKING GA TE 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY I 

POOL BARRIER 
FENCE AND ALARMS 

: 

: 

: : : : 
: 

: : : : : 
: 
: 

: : : 
: 

I 

: : : : 
: : 

: : 
: : 

: 
: 
: : : 

: : 

DATE: 1-8-14 

FENCE DOWN TO WATER I 

SELF a..OSING SELF LOCKING GATE 

-e=::::::::i· - .. - .. - .. .J 

Li<-. II C.PC.14?T/B? 
South Aorida C.ustom Pools. 
:1.v:I.? S. W. Mapp /l4. Palm aty. A. 
Phone: 772-286-7033 14'1'10 

NAME: I GILL 

ADDRESS: ~l~~-34-~RIO~V_IS_T_A_D_R.~~--I 
CITY/STATE: STUART, FL. 34996 I 

COUNTY:! MARTIN I 
12-38-4t-002-ooo-008s1-1 I 



10/24/2013 14:24 7725896459 KSM ENGINEERIMG PAGE Bl/Ell 

KSM 
KELLER, SCHLEICHER & MacWILLIAM ENGINEERING AND TESTING, INC. 
MARTIN (772) 337-7755 P.O. BOX 78-1377, SEBASTIAN, FL 32978-1377 SEBASTIAN (772) 589-0712 
PALM BEACH (561) 845-7445 www:ksmengineering.net MELBOURNE (321) 768-8488 
FAX (561) 845-8876 E-Mail: KSM@KSMENGINEERING.NET ST. LUCIE (772) 229-9093 
C.A.: 5693 FAX (772) 589-6469 

DATE TESTED 

PERMIT# 

CONTRACTOR 

JOB LOCATION 

ITEM TESTED 

TEST LOCATlON 
OF SAMPLE 

1 N.E. 
2 
3 
4 
5 S.E. 
6 
7 
8 
9 West Center 
10 
11 
12 

Soil Description: 
Brown Sand 

In Place Moisture: 
7.5 Percent 

Optimum Moisture: 
12.0 Percent 

Max. Dry Density: 
110.7 P.C.F. 

SOIL COMPACTION REPORT 
ASTM D 1557 and ASTM D 2922 

October 23. 2013 
-~ 

. 
' 

South Florida Custom Pools 

Stuart, Florida 

JOB# : 131672-2pd/ES/km 

P.O.#: Gill 

Pool Backfill Only - Does Not Include Retaining Wall Backfill 

DEPTH 
.. PEN 
READ 

o· - 1• 40 
1' - 2' 42 
2' - 3' 40 
3' - 4' 44 
O' - 1' 50 
1' - .2' 42 
2' - 3' 48 
3' - 4' 40 
O' - 1' 38 
1' - 2' 36 
2' - 3' 40 
3' - 4' 42 

DRY MAX.DRY PERCENT 
DENSITY PROCTOR VALUE COMPACTION 

106.4 110.7 96.1 
" 95.0+ 
" 95.0+ 
" 95.D+ 

105.7 110.7 95.5 ,, 
95.0+ 
95.0+ 
95.0+ 

106.4 110.7 96.1 
" 95.0+ 

95.0+ 
95.0+ 

112.0 1 
w 
E 

I 
G 
H 
T 

p 

c 

F 

D 
R 
y 

111.0 i-. --r- --i- -- r · - -i- - -i - · ·i- · · i- · · -
I I I I I 

11 o. o i- · · i- -· -i · · - · -- -i -- - . - · -i- -· T- ---
' I I I 

I I I I I I I I 
109.o i-. --r. --i- - r · - -i- - · ;- · -i- · · r- -· -

I I I I I I I 

1 oa.o i- . --r . --i -. - r . - ·i. - -i - -· i- · · -r · · -
. . . 
I I I 

107 .0 ~ .. ~ - - __.;. - - ~ - - .; . - - ; - .. ;_ .. .;... - . .., 

8 9 10 11 12 13 14 15 16 

Moisture - % of Dry Waight 

Ronald G. Keller, P.E.: 37293 /SI Lie. No.: 860 I Julie E. Keller. P.E.: 613366 
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INSPECTOR 

INSPECTOR 
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INSPECTOR 
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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 

!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: !10726 i I DATE ISSUED: I !DECEMBER 31, 2013 . 

SCOPE OF WORK: !FENCE: 

CONTRACTOR: ;STUART FENCE I 
• I 

PARCEL CONTROL NUMBER: 1123841002-000-00851-7 : I SUBDIVISION I [RIO VISTA - L 85 l 

CONSTRUCTION ADDRESS: ;34 RIO VISTA DI~ I 

OWNER NAME: [GILL j 

QUALIFIER: :CHESTER RICHMOND i I CONTACT PHONE NUMBER: I ~288-1151 I 
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 GOVERNMENT AL 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: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY 

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 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 
FINAL ELECTRICAL 

FINAL GAS 

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. 



.i 

Date: 10(-,23- 1.3 
Town of Sewall's Point 

BUILDING PERMIT APPLICATION Permit Number: l D1~lo 
_......_,,."'-'-~--'---Z-'-""""'~~~ .......... -- Phone (Day) 306 - S8R' -~x) -------

---~....£-__._........._...____.,_._..=--"-'=---='--'-'-=-=----- City: S-tt....s.r:t State: FL Zip: 3 'i 9 9 b 
Legal Description ~~-~~~-,...----....,....,=-;:,-r~==--.,.---Parcel Control Number: i J.-38- 11 I -CD~- COO - 00 8S I - I 
Fee Simple Holder Name: Hj.H(;;l/Address: ---'-V\-'--"~~"'--"S.,.__ ________________ _ 

City: State: ____ Zip: ____ Telephone:--------

*SCOPE OF WORK PLEASE BE.SPECIFIC : 
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questionnaire must accompany application) 
YES___ NO X. 

Has a Zoning Variance ever been granted on this .property? 

YES (YEAR)___ NO_: __ 

. - . ,"•• ·-.. 

COST AND, VALUES: .(Required on ALLyerrnit applications) 
Estimated Value of Improvements: $ ~ A I R' ~. Q 0 
(Notica of Commencament re9uired when over S2500 prior to first inspection, $7,500 on HVAC change out) 

Is subject p'roperty loc:ited in,flood.-hazard area?, \,/E1o_·. _AE9_AE8_X_ 
FOR ADDITIONS. REMODELS-AND RE-ROOF APPLICATIONS ONLY: 
· Estimated Fair Market Value prior- t<;> improvement: $ ..... ·: __ . -'·., _____ _ 

{Must include a copy of all variance approvals with application) (Fair'Ml!(ket Value of the .f:'nmary Structure only, Minus the land value) 
.-;' c~--.PRIVATEAPPRAISALS MUST ee:SUBMITTEOWITH PERMIT APPLICATION 

Street: 

AREAS SQUARE FOOTAGE:7J::iyirig: ----, ,, 
\) 1",,,r··"' 

Carport: Total under Roof."".,_··-· -----+-,r-
• Endosed non-habitable areas below the Base 

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** - ' - . . . ,. .i ' . . . -

AFFIDAVIT: APPLICATION 1$ HEREBY MADE To OBTAIN A PERMIT TO DO THE WORK As SPEC1FicALi.. Y INDICATED ABOVE. 1 CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS "APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LA'll{S, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. 

OWNER /AGENT/LESSEE· NOTARIZED SIGNATURE: 

·- .. , 

On This the -~P'=~-----·.20.:::.:_ 
by -----N.-P~--A\--1>--<"-----who is personally 

known to me o 

As identificati 

Notary Public ~ Pufji~PIRES Febru3ry 

My Commission.Exp'U:el:~--=~~~~~~==Flo:r::lda::N:=ots:ry:=S::e::rv;:-ice.;;;·F---' 
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WIT IN 30 DAYS OF APPROVAL TIFICA ON (FBC 105.3.4) ALL OTHER 
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTL YI 



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

Martin County, Plorida 
Laurel l{eUy, C.F.A 

ycncrnted on 12/23/2013 3:27:33 l'M EST 

Summary 

Parcel ID Account# 

12-38-41-002-000-
00851-7 27598 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 27598 

Unit Address 

34 RIO VISTA DR, SEWALL'S POINT 

Owner Information 

GILL GEORGE H & VIVIAN C 

34 RIO VISTA DR 
STUART FL 34996 

11/22/2006 

2199 2541 

1975455 

2100000 

Location/Description 

Map Page No. 

Market Total Website 
Value Updated 

$1,308,020 12/21/2013 

SP-05 
Tax District 2200 

Parcel Address 34 RIO VISTA DR, SEWALL'S POINT 

Acres .4510 

Legal Description RIO VISTAS 50' OF 
LOT 85 & N 50' OF LOT 
86 

Parcel Type 

Use Code 0100 Single Family 

Neighborhood 193170 Lucindia,RiveNiew ST LUC.RVR 

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$935,000 

$373,020 

$1,308,020 

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ v 1002.asp?Print. .. 12/23/2013 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

~ 12/23/2013 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(sl. 

PRODUCER ~2~~~CT Carla Green 

RICK CARROLL INSURANCE AGENCY !'°.~~NJn ~~•· (772) 334-3181 I f,{)~ Nol: (7721 334-7742 

2160 NE Dixie Highway ~~0'}l~ss: carla@rickcarroll.com 

PO Box 877 INSURER( SJ AFFORDING COVERAGE NAIC # 

Jensen Beach FL 34958-0877 INSURERA:First National Ins Co of Amer 
INSURED INSURER B ,American States Insurance 19704 

Stuart Fence Company Inc. and Stuart Retail INSURERC: 

PO Box 2636 INSURERD: 

INSURER E: 
Stuart FL 34995 INSURER F: 

COVERAGES CERTIFICATE NUMBER:CL13122305768 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
AOOL SUB>< POLICY EFF POLICY EXP 

LTR ioMQD !uvun POLICY NUMBER IMMIODIYYYYI IMMIOOIYYYYI LIMITS 

GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
- DAMAGE TO r<t:N I t:U x COMMERCIAL GENERAL LIABILITY PREMISES I Ea occurrencel s 200,000 - D CLAIMS-MADE [i] OCCUR 8/18/2013 8/18/2014 A ~5CC166301 7 MED EXP (Any one person) s 10,000 -

PERSONAL & ADV INJURY $ 1,000,000 -
GENERAL AGGREGATE s 2,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,000 

xi POLICY n P,fR-r n LOC $ 

AUTOMOBILE LIABILITY ~OM81NED SINGLE LIMIT 
Ea accident\ s 1 000 000 -

B 
x ANY AUTO BODILY INJURY (Per person) s - ALL OWNED - SCHEDULED 01CH3769388 12/20/2013 12/20/2014 BODIL y INJURY (Per accident) s 

>--- AUTOS - AUTOS 
NON-OWNED PROPERTY DAMAGE s HIRED AUTOS AUTOS tPer accidentl >--- -

Uninsured motorist combined $ 100 000 
x UMBRELLA LIAB 

HOCCUR EACH OCCURRENCE $ 1,000,000 -
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000 

OED I x I RETENTION s 10,00( 01SU41496650 8/18/2013 18/18/2014 $ 
WORKERS COMPENSATION I T~gJT~J,¥-..1 1°1~-AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNERIEXECUTIVE D E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEI S 
II yes, dosaibe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT s 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addltlonal Remarks Schedule, If more space Is required) 
THIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY.GENERAL LIABILITY CONTAINS ADDITIONAL INSURED 

ENDORSEMENTS ON A PRIMARY/NON CONTRIBUTORY BASIS - AND A WAIVER OF SUBROGATION (TRANSFER OF RIGHTS) 

ENDT, SEE ATTACHED. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Town of Sewalls Point 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1 s Sewalls Point Road 
Sewalls Point, FL 34996 

AUTHORIZED REPRESENTATIVE 

Keith Carroll/OCH ~~ 
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved. 
INS02!i 1?01M!il n1 Tho Ar.:ngn n:.mo ::anti lnnn !:llFO ra.nictororl m::1r&u: nf ar.:ngn 

I 



20·''-2014 MARTIN COUNTY ORIGINAL 
... ' BUSINESS TAX RECEIPT 

HONORABLE RUTH PIETRUSZEWSKI CFC, TAX COLLECTOR 
3485 S.E. WILLOUGHBY BLVD., STUART, FL 34994 

(772) 288-5604 

CHARACTER COUNTS IN MARTIN COUNTY 

ACCOUNT2 0 0 4 - 518 - 0 0 0 3 CER]:F.._E...,.3._,,5._,8,_.,4._ __ _ 

PHONE (772)288-1151 SICNO 238990 

· LOCATION: ~-~---

32 64 SE DIXIE HWY 

PREV YR. S _ • ...:0=.0 ____ UC. FEE $ ;:;2...::6...:.•.=2..:;5 ___ _ 

S • 00 PENALTY $ _...:.•..:Oc...::0;__ __ _ 

$ _•:..0::....::.0 ____ COL FEE $ _...::•c...::0....::0;__ __ _ 

$ • 0 0 TRANSFER $ _...;;.•....::o_o ___ _ 

TOTAL 26 • 25 

IS HEREBY LICENSED TO ENGAGE IN THE BUSINESS. PROFESSION OR OCCUPATION 

OF 
FENCE ERECTJ:ON. CONTRACTOR 

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE STUART, FL 34,.995 

~DAYOF JULY 20 13 
AND EHDIHG SEPTEMBER 30. 2014 91 2012 03987.0001 26.25 PAID 

____ .. ---------------------------

2013-2014 MARTIN COUNTY ORIGINAL .. 
BUSINESS TAX RECEIPT 

HONORABLE RUTH PIETRUSZEWSKI CFC, TAX COLLECTOR 
3485 S.E. WiLLOUGHBY .BLVD., STUART, FL'34994 

(772) 288-5604 

CHARACTER COUNTS IN MARTJ:N COUNTY 

PREV YR. s .00 UC. FEE s 26.25 

s .oo PENALTY $ .00 

$ .oo COL. FEE $ .00 

5 .00 TRANSFER S .oo 

TOTAL 26.25 

IS HEREBY LICENSED TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION 

OF 
. RETAIL FENCE BUSINESS 

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE 

~DAYOF JULY 20~ 

ACCOUNT2008-650-0972 CERT ______ _ 

PHONE (772)288-1151 

LOCATION: 

3264 SE DIX:IE AVE 

. 
0 

STUART, FL 34995 

AND EHDIHG SEPTEMBER 30. 2 0 14 91 2012 03987.0002 26.25 PAJ:D 

n ·yuu 11<:Jvt:: cmy 4u~::mons·re1aung·ro-memtormat1on rITTfiiSletter , please contact the Martin County Contractor's 
Licensing Division of the Martin County Building Department. 

MARTIN COUNTY, FLORIDA 
Contractor's Licensing 

Certificate of Competency 

FENCE ERECTION • MC 

License#: MCFE3584 Expires:09/30/2014 

RICHMOND, CHESTER J Ill 
STUART FENCE COMPANY INC . 
P.O. BOX 2636 
STUART, FL 34995 

1. 
' 

.• » 



-
c;1UART FENCE COMPANY, INc 
;;, (772) 288-1151 • 

# CFE3584 
LICENSED & INSURED 

Fax (772) 288-3035 

PROPOSAL-CONTRACT P.O. Box 2636 
Stuart, FL 34995 BONDED 

I SlREET 

I 
34 RIO VISTA DR. 

~OME PHONE BUSINESS PHONE 

FE/ICE llllE Cl.EARED: Y N J SURVEY: GHGILL@ATI.NET 

DATE 12/16/13 

CITY STUART STATE FL ZIP 34996 

Fax II MOBIL/BEEPERI 305- 588-2385 

TOTALFOOTAOE: AS·NOTED 

FURNISH AND INSTALL 130 LF OF 4' HIGH 6RE&J VINYL COATED CHAINLINK FENCE ON SEVERE GRADE. . ~BA·,~~;tiN1t;~.:·· 
( ALL POSTS SET IN CONCRETE. f3.(q_ck._ 

REMOVE AND RELOCATE 12' OF ALUMINUM ON RIGHT SIDE TO STRAIGHTEN OUT THE FENCE LINE. FURNISH l 
AND INSTALL 21 LF OF 4' HIGH BLACK POWDER COATED ALUMINU.M 3 RAIL FENCE TO MATCH EXISTING l 
(MAINE STYLE# 300). ALL POSTS SET IN CONCRETE. if. R..<L-~l\5f-r:..[I ci( ~M ·fc,. ~ t- 7,,k_ q f- r-y Li f- ' vA r. 

INSTALL ONE BLACK MAGNALATCl:i ONTO THE EXISTING DOUBLE GATE ON THE LEFT SIDE OF HOUSE AND ! 
ADJUST HINGES TO PROPERLY SELF-CLOSE. i 

LINE POST 

z'/;_ I/ 
CORNER POST 

I 

I ~ •I 
GATE POST -z, z,, 

WALK GATE 0 
TOTAL INCLUDES ALL MATERIAL, LABOR & PERMIT FEES. 

'----------------------
D.D.GATE 

() 

WIRE GAUGE t]. u t::-K. 1\j I 

TENSION WIRE Ye..s 

:·:f,·,_ 

PVC/ 

-------1: .:-~ijb.:~,,~/;~itfiof;f;~~-t~;,j.~;'~,:;:.~+-·: i·~..ie,ilo~AL!/.C.O~.s~i;·P.:R,icE'.0\ '~· • :i~t~:f:V<Qfrt"•9N~~A·i (':;·; ~-: . 
WALKGATES __ 0=·--~-----------+----c_o_NT_RA_C_T_P_R_1c_E ___ t---...S..~~->-l-:---,---; 

0 ~RMIT 

0.0. GATES ____ J-------------+-----...!T~<rr::.:!:A!:.L _____ ~--~::...i....:S:~.__:=~-~ 
1-------------+-.,.---L-ES_s_D~E~P_o_s_rr,..,....,....,...,__,,.._,+----~-L....::....._..::Jo...:----'-'..:.O~il.-/2.o 

. .'B~C?~.Q~E~UP,ON·~9f!•IP,L POOL FENC Y I N 

•CCEPTANCE OF PffOPOSAL •CONTRACT: Thi AbO"I• prtcoa. apnlllcat1ons and TumafCondtuon& 
on,.,....,.. aid• are sattafactory and iuo banby accptad. Sb.latt F1nce Corp. WI outhorb:od to do tho 
work tpacfftad. Piryment wlQ be made•• oi.rt.111\0d abcwe. Upon .icntng by Putcha9or thb becomoa 
a blndln& contuct. 

APPRO\'EO Al<O ACCEP'TE!l DATE----------

CUSTOMER'S 

SION4TURE -~--"""~-;;::,,..-J,........,,....:!'~:ll..------

SALES REF>. 

STUART FENCE COMPANY, INC. IS NOT RESPONSIBILE FOR DAMAGE TO UNMARKED IRRIGA 



TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FtLE COPY 

REMAINDER 
LOT 85 

(NOT INCLUDED) 

PAGE 2 OF 2 PAGES 

LOT 87 

BOUNDARY SURVEY LB#6135 

SURVEYORS CERT/FICA TE 

I HEREBY CERTIFY THAT THIS BOUNDARY SURVEY 
IS A TRUE AND CORRECT REPRESENTA r/oN OF A 
SURVEY PREPARED UNDER MY DIRECnON. 
NOT VALID WTTHOUT AN AUTHENTICATED ELECTRONIC 
SIGNA 7lJRE AND AUTHENTICATED ELECTRONIC SEAL. 
OR A RAISED EMBOSSED SEAL AND SIGNATURE. 

· ~Clyde 
· McNeal 

(SIGNED) 4 
~.....,.,o,.. 

°"~~("'(.IS. ................. ~ 
c:a.-. JOUfOl.1, 11.1. H ..... 

CL YOE 0. McNEAL, PROFESSIONAL SURVEYOR AND MAPPER #2883 

$~~!! 
SERVING MOST FLORIDA COUNTIES 

5601 CORPORATE WAY SUITE 210 
WEST PALM BEACH, Fl 33407 

PHONE (561) 64G-4600 
FACSIMILE (561) 640-0576 

STATEWIDE PHONE (600) 226-4607 
STATEWIDE FACSIMILE (800) 741--0576 
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KELLY 4 KELLY ARCJ..llTECTS 

January 20, 2014 

Town of Sewall's Point Building Department 
One South Sewall's Point Road 
Sewall's Point, Florida 34996 

Dear Sir or Madam, 

I visited the Gill Residence today to verify that the sliding glass doors and hinged 
French door pool alarms have been installed. The units are in place and 
functioning. 

GRK/dm 

11~ S.W. 6Tl-I STREET, STUART, FL. 

<112) 283-34~2 *FAX 220-1310 ~REG 

EMAIL: KKA~C~~6ELLSOUT~.NET 

3 4 ~ ~ 4 

# 8 3 4 I 



10784 
GAS TANK & LINES 



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 

jBUILDING 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: 1101s4 I I DATE ISSUED: 110212112014 I 

SCOPE OF WORK: :GAST ANK AND LINES I 

CONTRACTOR: !FERRELLGAS I 

PARCEL CONTROL NUMBER: 1123841002000008s11 I I SUBDIVISION I 'RIO VISTA I 

CONSTRUCTION ADDRESS: ~4 RIO VISTA DRIVE I 

OWNER NAME: !GEORGE AND VIVIAN GILL I 

QUALIFIER: !DEAN NICHOLSON I I CONT ACT PHONE NUMBER: I j772 287-4330 I 

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 GOVERNMENT AL 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: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY 

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 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, FJorida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 110184 I 
ADDRESS j 34 RIO VISTA 
DATE 02/27/2014 SCOPE OF WORK I GAS TANK AND LINES 

SINGLE FAMILY OR ADDITION /REMODEL I Declared Value $ 11 

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ I I 
(No plan submittal fee when value is less than $100,000) 
Total square feet air-conditioned space: (~ $121.75 per sq. ft.) s.f. II 

Total square feet non-conditioned space, or interior remodel: (@ s.f. 11 
$59.81 per sq. ft.) 

Total square feet remodel with new trusses: (aJ, $90. 78 per sq. ft. $ 11 

Total Construction Value: $ II 

Building fee: (2% of construction value SFR or >$200K) $ II 
Building fee: (1 % of construction value < $200K + $100 per 11 
insp.) 
Total number of inspections (Value< $200K)~$100ea 111 $ 11 

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ I I 

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 11 

Road impact assessment: (.04% of construction value - $5 min.) 11 

Martin County Impact Fee: $ II 

TOT AL BUILDING PERMIT FEE: $ I I 

ACCESSORY PERMIT I Declared Value: $ 12,200.00 I 
Total number of inspections (ciJ $100.00 each 112 I 1200.00 I 
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 13.oo I 
DBPR Licensing Fee: ( 1.5% of permit fee - $2.00 min.) $ !3.oo I 
Road impact assessment: (.04% of construction value - $5 min.) $ '.5.oo I 

TOTAL ACCESSORY PERMIT FEE: $ ~1 t.oo I 
RL .Jf a I 1~ 



Date: d'·/t;-/<./ 
Town of Sewall's Point 

BUILDING PERMIT APPLICATION Penn;! Number: /{JlfJ~ 
OWNER/LESSEE NAME:f<nifL H ¢ (4/hWn t &-, II Phone (Day) (Fax)-------

Job Site Address: 31./ 12w U• Sf-u Dv City: STvwl= State: £?. Zip:.3L{9'ik 

Legal Description fLl(J 1)1°~H.. 5 SO I/pf lfS"dtlSO' "t!r~ Control Number: 12-38"-t.fl gz-ot1J--U>5SJ - 2 
Fee Simple Holder Name: Address:----------------------

City: ________ State: ____ Zip: _____ Telephone:---------

YES (YEAR)___ NO __ _ 
(Must include a copy of all variance approvals with application) 

Construction Company: ..,.,e:~-""'t ..... n~...,""'°',_./,~~~,...~ ... ~<~·-----·; _____ -·_· ___ ' Phon~:772-2Y? -LI ~ ~ Fax: 772 ),,Jfi7- 'lt1£Ce 

Qualifiersname:AA.421' /A~tAc~h Street:.22~2- D1Vj~ ,.c·~ City:.SNwJ: State:&__Zip:3lf~'17 ~ 
State License Number: () I ?. ?z :-Z · _,, Q~: Municipality: ------...,.--'~~ ___ license Number: _..:i ___ .... f_R~/~3~----

==l=_'_e_m~1 -,_~_'~v-~--~ -~---~-~----1-~---n_e_N_~_m_:=:~ __ ,_~_j_1_s_o __ ¢_~_~_~_' _____ ~ 
Street:-------------·-··,_-. City: _________ siate: _____ Zip: .._,., ~ 

t AR.EAS SQUARE FOOTAGE: ,~ving: ____ .Garage: ___ _ 

CO.DE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanicat('f>I v. '· g, Exi . 
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Access!bility Code: 2010, re Prev nil Code: 20,,10 ~,) 

WARNINGS TO OWNERS AND CONTRACTQRS: ~ ,.: '\,: . . . )~ 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMEl'!CEMENT M~ y RE~UL T IN YOU~R(t~G ICE ~<o·PROVEMENrs.<To YOUR 
PROPERTY. WHEN FINANCING,.CONSUL T WITH YOUR LENDER OR AN ATTORNEY BEFOl\E~REO DING~~· NOTIC~oF::coMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON,THE JOB SITE BEFO~! ST INSPECTl.9ri,._,~'0 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE'.iF YOUR PROPERTY is ENC.UMBE·R· ED BY AN. DE.ED ESTRICTJE>N.S~SOME RESTRICTIONS 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF.MARTIN COUN ORT ~TOWN OF SEWALL'S POINT. THERE 
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WA'l;._ER MANA"GEMENT DISTRICTS, STATE 
AGENCIES, OR FEDERAL AGENCIES. · : . , . . : . "' · · r r: .. 
3. BUILDING PERMITS FOR SINGLE FA.MILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCj: 50-95. ' 
4. THIS PERMIT WILL BECOME NULL AND VOID.IF. THE WORK AUTHORIZED BY THIS PERMIT IS·N6-f COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007SECT.105.4.1,10S.4.1.1 -.5. . :" .... 

· *****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** 

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMITTO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. I CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF. THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. 

known to me or produced--------------~,,.. 

As identification. ----,.-=-----,,_~,.-n-----'!:I 

My Commission Expires: -r-i'--_.._-----1---1'---_.___,__41-

\ 

'8RM.,_~~~liMil~A1.IW;.B1iJ/i~11iD WIT IN 30 DAYS OF APPROVAL TIFICATION (FBC 1 ~Ml\NV\I 
ER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PE 
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Martin County, Florida 
Laurel Kelly, C.F.A 

generated on 2/11/2014 9:22:12 AM EST 

Summary 

Parcel ID Account# 

12-38-41-002-000-
00851-7 

27598 

Owner(Current) 

Owner/Mail Address 

Sale Date 

DocumentBoo~Page 

Document No. 

Sale Price 

Account# 27598 

Unit Address 

34 RIO VISTA DR, SEWALL'S POINT 

Owner Information 

GILL GEORGE H & VIVIAN C 

34 RIO VISTA DR 
STUART FL 34996 

11/22/2006 

2199 2541 

1975455 

2100000 

Location/Description 

Map Page No. 

Market Total Website 
Value Updated 

$1,308,020 2/8/2014 

SP-05 
Tax District 2200 

Parcel Address 34 RIO VISTA DR, SEWALL'S POINT 
Legal Description RIO VISTAS 50' OF LOT 

85 & N 50' OF LOT 86 

Acres 

Use Code 

.4510 

Parcel Type 

0100 Single Family 

Neighborhood 193170 Lucindia,Riverview ST LUC.RVR 

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$935,000 

$373,020 

$1,308,020 

http:/ /fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ v 1002.asp?Print... 211112014 



02/27/2014 13:45 FAX 1410001/0003 

(. 

Florida Department of Agriculture and Consumer Services 
Bureau of Liquefied Petroleum Gas Inspection 

3125 Conner Boulevard, Suite E 
Tallahassee, Florida 32399-1650 

0 

Master Qualifier Mailing Address Licensed Location Address 

. DEAN NICHOLSON 
FERRELLGAS #5539 
3232 SE DIXIE HWY 
STUART, FL 34997-5239 

Certificate Number 
29813 

FERRELLGAS #5539 
3232 SE DIXIE HWY 
STUART, FL 34997-5284 

License Number 
01237 

This Master Qualifier Certificate is issued pursuant to Chapter 527. Florida Statutes. This certificate 
is valid only for the person and licensed holder listed. Any changes to the Master Qualifier status 
(such as transfer or termination of employment) must be reported to the Bureau of LP Gas Inspection 
at (850) 921-1600 immediately. 

The Master Qualifier Certificate is valid only through the date noted on the Certificate. A notice of 
renewal will be sent to you in advance of your expiration date. A Master Qualifier Certificate may be 
renewed if certification of a minimum of 16 (sixteen) hours continuing education is provided along with 
the renewal form. If training cannot be documented, an examination must be taken. 

If there are any errors on the certificate, please subn:iit all changes in writing to: 

Bureau of Liquefied Petroleum Gas Inspection 
3125 Conner Boulevard, Suite E 
Tallahassee, Florida 32399-1650 

Cut Herc 

St.ate of Florida 
Department of Agriculture and Consumer Services 

Division of Consumer Services 
Bureau of Liquefied Petroleum Gas Inspection 

(850) 921-1600 
Tallahassee, Florida 

Certificate No: 29613 
Exam Date: May 24, 2013 
Issue Date: June 26, 2013 

Expiration Date: June 25, 2016 
Exam: 0601 

MASTER QUALIFIER CERTIFICATE 
This Certificate is issued under authority of Section 527.02, Florida Statutes, to: 

Valid For 
license Number: 01237 
FERRELLGAS #5539 
3232 SE DIXIE HWY 
STUART, FL 34997-5284 

DEAN NICHOLSON 

·' 

ADAM H. PUTNAM 
COMMISSIONER OF AGRICULTURE 
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MARTIN COUNTY ORIGINAL 
BUSINESS TAX RECEIPT 

ACCOUNTl 9 6 7,, 2 4 9,, 0 0 0 8 CERT -Ou.l.1...2.r..3"'-7'----­

PHONE (772) 287=4330 SICNO_...-....._..,__ __ 

HONORABLE RUTH PlETRUSZEWSKI CFC, TAX COLLECTOR 
3485 S.E. WILLOUGHBY BLVD., STUART, Fl 34994 

(772) 288-5604 

LOCATION: 

3232 SE DIXIE HWY 

CHARACTER COUNTS IN MAR.TIN COUNTY 

PREV YR. s ...... _,,o_,,o ____ LIC. FEE s 2=-6~-2=5=-----

s ...;.•..:.o..:.o ____ PENALTY s -~· 0=-0=-----

s ...;.•..:.o.;:..o ____ COL FEE s -~· 0=-0=-----

s • 0 0 TFIANSFER s -~· o~o~---
TOTAL 26 .25 

IS HEREBY LICENSED TO ENGAGE IN n<E BUSINESS, PROFESSION OR OCCUPATION 

N:ICHOJ.,SON, DBAN ( QO'.AL) 

FBRF ., GAS 

OF 
COtJNTY ONLY 

AT LOCATION USTEO FOR THE PERIOD BEGINNING ON '!l<E 

3232 SE DIXIE HWY 
STUART, FL 34997 

~DAYOF AUGUST 
AND ENDING SEPTeMBEll 30. 2014 806 2012 09760.0001 PAID 

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE. 

ANYONE DOING BUSINESS WITHOU r A VALID BUSINESS TAX RECEIPT IS 
SUBJECT TO A $250 FINE. IF NOT PAID BY OCT. 1, A DELINQUENT PENALTY OF 10% 
FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH MONTH 
THEREAFTER UP TO 25%, PLUS COLLECTION COSTS WILL APPLY. 

NOTE -A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS BUSINESS TAX 
RECEIPT EXHIBITED CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE 
OF BUSINESS . 

1 



02/27/2014 13:46 FAX 141000210003 

ACORD
0 

CERTIFICATE OF LIABILITY INSURANCE 8, 112014 I DA TE (MM/00/VYYVI 

~ 7/15/2013 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. ·THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: II lhe ccrtilicotc holder Is an ADDITIONAL INSURED, tho policy(ies) musl be endorsod. If SUBROGATION IS WAIVEO, subject to 
tho torms and conditions of 01e policy, cortain policies may require an endorsement. A statemcmt on this certificate docs not confer rights to the 
ccrllncatc holder in lieu of such endorsement(s). 

PRODUCER Locklon C(lmp~nics, LLC-1 Knnsns Ci1y COHlACT 
NAME: 

44~ W. 47th S1rcc1, Sui1c 900 .. wg.'.'J •. e.111 .•• - ... ···-·-·----·-----.. ·-----------lf~t!!2).._ _________ , __ , 
K11ns11~ Cit)' MO M 112· I !106 E"'l41L 
(81 Ii) 9611-9000 AODR•S<· 

INSURERISJ AFFORDING CD\ll!RAGE WAIC~ 

. 1NsuReR A' ACE Americ·111 1 nsurancc Comnanv 22667 
INS\/RfO l'EllltELl.GAS, Lf' INSURER a: h•<'~""'ilv ln~11ra11cl'. Co ofNnr1h Amcric:1 4]'i7'i 
l\0265 ON1:: Ul31:RT\' l'Lt\Z1\ INSURER C: 

LlOl!llTY, MO li406S INSURER D: 

INSURER E: 

INSURER f: 
COVERAGES fl~RCOOJ . CERTIFICATE NUMBER· --· REVISION NUMBER· xxxxxxx 

THIS IS TO CERTWY THAT THE POUCll!S OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR lHE POLICY PERIOD 
INDICATED. NOTWITHSl'ANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY P(;RTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRl!lED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIO CLAIMS. 

ltfSR 
lVPE OJ: INSURANCE 

ADOl. SUDR 
11~~~ti~MVv1 11~~Mirv~~~ ~IMITS L lR IN•R '·~·~ POLICY NUMBER 

1\ ..£.~!IERAL LIADILITV N N XSL G2?0!10)7 811/!0 I) 8/1/101~ r,AcH occuoocurr.. s 1 nnn oon 
.xJ.~()MME~Cll\l GENER .... L.LlfCllllTV 

0/IMAGE TO RENTEO s 1.000.000 PREMISES IE• occunenco) ... + . .J Cl.l\IMS·MADe l.x.ioccuR MEO EX'P IA.ov nrio 001$.01'\l s XXXXXYY 

I PERSDN/ll & ADV INJURY s 3,000,000 

-~ (500.000 Sm) GENERAl AGGREGATE s 1 soo oon 
GEN'!. ACGREG~TE UIJIT APPUES PER. PRODUCTS - COMP/OP AGG s 3 non ooo 
--, POLICY i-···1 ~~i 1 ..... 1 

lOC s ,, AUTOMOBILE Ll~BILITY N N 1s,, 11o~no11.1 8/1/101) S/1!201~ ~ ... • .. w••_•l:U_~1"u\.i=- Llrfll s 3.000 01)1) (Ea accidenl) 

4/lfolYAllTO BOOIL Y INJURY (Pc< oc1•on) S XXXXXYY 
All OWNEO f"J SCliEDUlGD OOOIL Y IWJURV 1Po1 nc.ddonll s XXXXX\'Y AllTOS , _ /IUTOS 

~ lilREO AUTOS r X l N01l·O',\'N£0 PROPERTY DAMAGE s xxxxxxx /f'Jto "",.01lnl'I\ ,~ AUTOS 
s xxxxxxx 

I UMSAHlA llAB ~I OCCUR NOT 1\l'l'l.ICi\llt.1: EACH OCCURRENCE s xxxxxxx -·1 EWC£SS LIAO ClAl'1S·MAOE AGGREGATE s XXXXY)(X 
I OEO l I RElENTION s $ xxxxxxx 

WOIUC.ERS COMPE.tlSATfON N I VIC 51111~~ IOJH· A AtlD EMPLOYtHS' l1A01L11 V w1.u c~n20094 cc,\,MM 8/112013 B/111014 X lORYllMIT E~ 
/I VIN SCF C47320l00 (11'16 ~11/201) 1\/1/201 ·I s J (){)() 000 I.I ~~X,6~~~~1~~~~~r~~~g:!cu11vc GJ NIA ll'l.ll C473101 I~ (A S) s11nou Xll/1014 E.L. EACH ACCIOEITT 

(N:indalory in NH) E.L. DISEASE • EA EMPLOYEE s 1.000.000 
U vc;, dC!ttribo u11do1 

s I 000 000 O~SCRIPT1nN OF OPl:RA TfONS hr!:low E.L. DISE/ISE ·POLICY ll~UT ,, CAllGO N N XSI. Gl70~ ion ~il!~Ul.1 8/l/20f.I SIOll,000 

DESCRIPTION OF OPERA 110NS J lOCA110N$ I V£HIClES (Atloch AC.ORO t01, •Odltion.:r.I Aom.1RI Sctiodvlo, ii mo'o &:PICO h roqui1od) 

TllE l.lMIT f;Vll)ENCIOI) FOii GENEltAL LIABll.IT\' INCLUDES,\ S:IOll,UllO Siii. 

.. 
CERTIFICATE HOLDER CANCELLATION 

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS, 

1681228 
TOWN OF SEW/11..LS POINT 
I SOUTH Sl~Wr\LLS l'OINT RD 
STUART, FL 34996 

AUlHORIZED RfPAeSfNT'ATIVf 

ACORD 25 (2010/05) lho ACORD n.>mo OJnd fo;o .:aro ro9is1orod ma1k1 ol ACORD 



. TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
• nc S. Sewall's Point Road 

Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

GAS TANK, LINE AND PIPING CHECKLIST 

A document review will be performed on the following items prior to the submittal of a 
permit application. Failure to submit these items will result in the application package 
returned to the applicant until the deficient documents arc included. This review sheet must 
accompany the application submittal. 

Please make sure you have ALL required copies before submitting permit application 

/ ,1 Copy Completed Permit Application . 

7 2 Copies Site plans with tank/pipe/appliance location & size. 

D"OT SUBMIT PREVIOUSLY STAMPED SITE PLANS. 

~ 2 Copies Gas Checklist 

_J__ 2 Copies Gas piping schematic - pipe sizes, lengths, material types, valves, regulators, 
Appliance types, and sizes. 

********************************************************************************************************* 

IS THIS FOR A FUTURE GENERATOR?*: YES NO --- ----

*GENERATORS REQUIRE A SEPARATE PERMIT. 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

GAS CHECKLIST 
COMPLIANT TO 2010 FBC FUEL GAS CODE & NFPA~~~ll;;;;;E;;;....;C::;,.;Q;;;.:.,,P,.;.Y=---f 

USE: _/""' 

RESIDENTIAL: /.,./" COMMERCIAL: ___ _ 

HOOK UP: 

TANK ~TERED UTILITY GAS: OTHER:-------

TANK SPECS: . 

SIZE: lifL GALS ABOVE GROUN~UNDERGROUND: ~ 
TANK TYPE: D.O.T. __ ASME: __ OTHER:------

TANK DISTANCE: (MINIMUM) 

SOURCE OF IGNITION: .L'.Q_FT. BUILDING OPENINGS: .d_FT. BUILDING: ~FT. 

PROPOSED SETBACKS FROM LOT LINE: 

FRONT: __ FT. SlDE I: __ FT. SIDE 2: FT. REAR: FT. 

GAS SPECS: (SEE FBC/FUE!:JJAS TABLES 402) 

NATURAL: --LP: _v_ o OTTHER: ------

GAS PRESSURE OF _&_psi AND PRESSURE DROP OF _I __ _ 

BASED ON A~ SPECIFIC GRAVITY GAS 

PIPErfUBING SPECS: (CHECK ALL THAT APPLY) 

IRON SCH. 40 SEMI-RIGID CSST COPPER 

POLYETHYLENE PLASTICJ//.Y. S.: =OTHER:_ ~ ~,) .$tf 5/(,wi 
COMBUSTION AIR: 

REQUIRED: YES: __ NO: __ 

METHOD FOR SUPPL YING COMBUSTION AIR:------------­

WHO PROVIDED THE COMBUSTION AIR CALCS? 

ARCHITECT/ENGINEER OF RECORD: GAS COMPANY: 

OTHER: __________ ~ 

GAS APPLIANCE SPECS: (LIST APPLIANCE TYPE AND BTU) ~/-f/J 
APPLIANCE #I: 7(4)/ i/(JL friVJd' BTU W~*DIA. PIPE ft- :.Jf.*T-LENGTH 

APPLIANCE #2: BTU *DIA. PIPE FT.-LENGTH 

APPLIANCE #3: ------____ BTU ___ *DIA. PIPE ___ FT.-LENGTH 

APPLIANCE #4: BTU *DIA. PIPE FT.-LENGTH 

APPLIANCE #5: BTU "'DIA. PIPE FT.-LENGTH 

APPLIANCE #6: BTU *DIA. PIPE FT.-LENGTH 

(LENGTH BASED ON THE TOTAL PIPE LENGTH FROM THE GAS SOURCE TO THE APPLIANCE) 

*THE ABOVE PIPE SIZES WERE TAKEN FROM 2010 FBC FUEL GAS TABLE NO.----
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58-116 
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For SI units, 1 ft = 0.3048 m 

.LJQLll:'.,FJJ4) Pe"TROLWM GAS CO!JE 

Note 2: No part of an underg~und conta,lnercan be lesS than·10 ft from an 
Important building or fine of adjoining property that can be· built upon. Refer to 
6.3.4.2. 

·FIG~I.1 (c) ~derground ASME Containers. {Fl[JU!l!fqr i/1ustraJWe purposu on?>; code shaJI ~) 

'Annex] Sam,eie O~ceAdopting·NfP458 

. ?: 

11iis annex iS not a 'pan of /he~ of this NF.PA document 
but is ;nc1udd/0r inf~ purfiosa tmlJ. · · 

hercbya~o.ptedas the.code of the fjuris~) for the purpose 
9f prcscnbmg ~ations ~ov~og conditto115 bai:a.rdous to 
~e and prope~ from (ire o~ explosion and' providing for · ;:·" 
1SSU311CC ofpcmuts and collection offccs. · · · 

].I The folloV(ing sample ordinanee ~ provided to assist a SECl1QN 2 Any pcnon who shall viol;ate. any provision of . 
{~~cti~n in the adoption of this code nnd is not part of this this code or stan~ hereby adopted or f.ail·to comply there-

ORD!NANCE NO. with; or who shall violate or .fuH to co~ply with any order made 
An. ordinance of the (iurisdiction} adopting the 2011 cditio~ thcreun~er; or ~ho shall buHd in. violation of any. detailed 

. of NFPA 5~, l.i.quefuxl Petroleum Gas Golk, documenis. listed in statement of spe?BeaUons or p~:u,is submitted and approved . . . 
Chapter 2 of that code; presaibing regulation! .goycming thereunder; or faHed to operate in accordance with any certifi-. 
conditions harardou.s to life and property fro~ fire ot:cxplo- ca.te or pennitis.~ed thereunder; and from wl_iich no appeal 
sion; providing for the issuance of permits and collection of has been tlkcn; or who :shall f;tlJ to comply with such an order 
fees; rcp~ing Ordinaqce No. of the (jurisdiaion} and as alflillled-0r modified by or by a court of competcntjU:i:isdic-
alJ other ordinances nnd p:irts of ord.inan.ces in conflict there:- tion, within the time fixed herein, shaiJ sever.illy for each and 
with; providing a penalty; providil,tg a severability clause; and· . cv~ry such .violation and .~ooc;ompli~ce, CC$pcctively, be 
providing for publication; and providing an effective c;late. . gudty ofa misdemeanor, puru.Shable by a fine ofnot less than$ 

BE IT ORDAINED BYTIIE {guclCTiiing /Jody] OF. nm fjuri.t- . . -- nor more than $_or by imprisonment for not less ·~.:-1 
· - dil:Jiiiit)i ·· . ·: than--· _. ·-days nor more than __ days or by both such ' 

SECTION I That the I Jqrvjred l't'J.TOV.Um r.a.r r.odeand do~- fme and imprisonment ~e i11,1position of one pena.lty for any 
men ts adopted by Chapter 2, tltree (S) copies ofwlilch are on violation shall ~·ot cxcu.1e 1.he violal.ion or ·permit 11. Lo con-
file and.are open to inspection by the public in the office of . · tioue; and all such persorus shall be required to correct or ,., 

. tJlc (ftnjsdicti.on !I- ~er c!f rt:t:orrls] of the (jurisdictiori], arc / remedy sucl;l vi~Iati.~ns or defects .within a reaSonable time; ·· · 
. here~y·adoptc;d and incorporated in~o this ordinance as fully and when not otherwise specified !,he application ofth.c above r? 
a.1 if set out al length herein, and from the date on· which this · penalty shall ool be held to prevent the enforced i:l:movai of ~. 
ordinanct:shall take·dfecl, the provisions thereof shall be con- prohibited conditions. ·Each day that prohibited conditions 
trolling within lhe Jim.its of the (jurisdicticn}. The same arc are maintained shall constitute a s<-"Par.tlt: oITt:rue. .-
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TANK AND Eai.JtPM.ENf:.torviPANY 

First Stage Regulators; Higf\ Pressure Oome#ic · . 
Provides accurate first ~tage regulation in two-stage bulk tank systems. These 
regulators handle vaporizatipn of tanks up to 1200 gallons. Redu·ces tank 
pressure to an intermediate pressure of 5.to 10 PSIG. Also used _to· supp~y high 
pressure burners for applicatio:11s like industiial furnace5 or boilers, Domestic 
LP-gas installations, also incorporated in multiple cylinder insta~ations, .. 

112" F.NPT 5. 

112" F. NPT 10· 
1.12" F. NPT 5 
1/2" F. NPT 10. ' 
3/4" F..NPT. 5 
3/4" F. NPT 10 
112" F. NPT 10 

.• Maxlmu;.. flow based on Inlet pressure 20 PSIG_ higher man the regulator setting a~d delivery preSsure 20% lower than.the.setting ... Vent at 9 o'clock.: · ... 

PART · OUTLET 
NUMBER CONNECTION 

.LV440384 · lf2":F.NPT 
. LV4403B46 3/<i"F.NPT 
LV4403P,46W- 3/4" F.NPT 
LV440~B66 3/4" F.NPT 
LV~03B66W- 3/4" F. NPT 
LV5~0384 314" F. NPT 

"LV5503B6 3/4" F. NPT 
LV5503B8 l" F.NPT 

LV4403B66RA** .3_/4" F. NPT 
~14' F.~PT 

• Backmount Design - Sidein.ou_~t-Design · 

Seco'nd Stage Regulators Low Pressure, Domestic 
Designed to reduce first stage pressure of 5 to 20 PSIG down to 
burner pressure, n·ormally 11" WC . 

· .Badcmount Design 
.. Mounts direc_tly to house line piping. Eliminates need. for union joints 
and elbows and mounting brackets. Quick and easy to install. 

FACTORY DELIVERY VENT 
PRESSURE · POSITION 

· 11" WC at 10 PSIG Inlet Over Inlet 
1 l"WC at 10 PSIG Inlet- Over Inlet 
11" WC at 10 PSIG Inlet Over Inlet 
11" WC at 10 PSIG Inlet Over Inlet 

· ll"WC at 10 PSIG Inlet . · Over lrilet 
11" WC at 10 PSIG Inlet . Over Inlet 
1 l"WC at 10 PSIG Inlet Over Inlet 
11" WC at 10 P.SIG Inlet Over Inlet 
11" WC at 10 PSIG Inlet Over Inlet 
11" WC at 10 PSJG Inlet Over Inlet. 

J . •,( . . . 
Especially developed for dcymg barns in the tobacco industry. 'fhe LV5503G4 regu).atbr will 

t supply a steady and constant flow of fuel to as many as 12 to 20 burners throughout-the barn. 
~ FACTORY BONNET VAPOR CAPACITY 
Ii PART INLET OUTLET ORIFICE . DELIVERY ADJUSTMENT VENT BTU/Hit 

NUMBER CONNECTION CONNECTION SIZE PRESSURE RANGE POSITION PROPANE* 

~- LV5503G4 1/2"F.NPT 3/4'F.NPT 1/4" 15"WCat15PSIGlnlet 8"-18"WC AboveOutlet 1,750,000 

ft.: · ~Maximum flow Is based on 1 S PSIG inlet and 12· WC delivery pressure. . . 

Ii. · · · raaar~r-ijtdi1j&r4Wmi®bT~l -
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GAS PIPING SCHEMATIC 

f;,,~'J,;~. 5~s.·fMr1 . 

; 

itfjJ~ 
Ll · 

Al 

.TANK s'IZE: J.51t Gals v/1 

APPLIANCE-TYPE/SIZE 
Al . !fJ/l/t I Jf[)L., 
A2 I. 
A3 ___________ __ 
A4 __________ __,, __ 

AS ______________ __, 
A6 ______________ __ 

~J'l/t Swt.p wF {_ f.!J~J.) 

A2 '.:·A4 

__ tA ...... ~--1~ ...... 'tl_iJ ___ BTU 
__________ __,DTU 

. BTU ___.....;._, ____ __ 
--~~-----~_.BTU __ _______ ..... BTU 

BTU --------· 

AS 

PIPING LENGTH & SIZE · J..;, · . 
. Ll ~'£/ FL .J/t/ Inch Dia. f'£. \ f Y' • • . · 
· L2 ji Ft. '?>/ct Inch ·Dia. 'ialvJ {/, Pipe sIZe was ·taken from ~e 2010 FBC 
· L3 · Ft. Inch n~a. 'I Fuel Gas Code - Table 402 ( ) 

L4 Ft. In~Dia. 
LS Ft. . In~h Dla. 
L6 . .Ft. . Inch Dia. 
L 7 Ji't. lnclJ Dia. 
L8 Ft. Irich Dia. 
L9 Ft. Inch ·Dia. 
LlO Ft. inch· Di~. 
Lll Ft. Inch Dia. 
L12 ]ft. Inch Dia. 

T: \BLD\bldg_forms\New Applications\Forms\Gas Piping Schematics.doc Rev. 4/11/12 
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Propane Tank Anchorage 
Installation Calculations for 
Floatation & Wind ·Stabilization 

TanJc 
Number 

Approx. 
eapacitY 
(Gali tins) 

.. Appro~ai/Enginee...,$ Seal 

~ 

~ 

... rank Water 
Number Capacity 

(Gal) 

- I 

.. 

. I 

1 

2 

3 

1"99.0 

1450 

1000 

- . 4 - 850 .. ·. 

5 500 

6 325 

7· 250 

8 

9 

10 

L~JJ 
Spac1n9 
(inc~es) 

150 

120 

120 

Diam . 
(hl) 

,.. . . .54 

length 
(ln~hes) 

30 

Jo::·-· •• 
........ 

.,.. , , ·'~o:- .. •c , • 

•.• ::i. ·::~~::.·:; 

. · ... :· ····!,,.'·• .. 

• !, 

The values represe.nted here are for anchorage of submerged· tanks. The .uplift is· due to the 
water table pushing the tanks up wheH·the water reaches the depth of the tanks. 

r. I~ • I 0 r.' I . l\ll 

.. 
- .. : ·:·~~::,.:. 



1~1/4" Strap or 
7/32" Gables 

NOTE: Loading. for strap and cable 
conditions is based upon 3150 lb. 
Wbrklrig Load Capacity. 

WAR_NING: Always ·check for 
underground L1tilities before·installing 

~ '1'--?-';· . Auger Style ./-~ 
~ Earth Anchors 
i 

. ' ~ 

. Strap: 1-1/4" X .031 Galvanized Stee1,·c1ass .81 Grac!_e 1, 4725 TensilEJ_~t~~ngth .. 
Cable: l/32, 7 X 19 Galvanized Cable, 5660lb. Breaking Strength. · . 
2 Anchors Requiredtor.'~ach Strap or Cable. · 

1:· 

. . 
Wind Anchorage* Bouyancy. Anchorage* 

Tank · Number of Straps or Cables Required per Zone 
Number 90 m 100 110 1 120 130 140 150 

mph. mph. mph. . mph. mph. · mph. mph. 

:~r*1: ~?:{fI9~1 ~~ ifi[~)} ~IQ(@~~ 1i:a 
2 0 0 0 . 0(2) 0(2) 1 (2) 

f.?iiw.:a'··~y~~1~, :w.~~if'o··r-f~ ~rr:ta~·~~~ W'Jto':'r~i·1;t; :-i~~·,r~~~f);.~: ~::m;;~..a · (t~'i.·~!~r:.J.~~;,t,Jif:· ,~.;;w1 .. ·~?i;;i ;~~t·~ ~?~~~:~.,.~~~~Ii 
·4 0 . 0 0 .. 0 1 

i 
·:·; ,, 

#Cables 
Required 

#Straps 
Required 

NOTES: :., ~ . 1 
··'I · f ' . ; . 

Anchor 
Pull Out 

* Engineering data brs~d o_n .weig_ht of a. em_P,ty _tank. · t . ; 
(2) - 2 straps or cabl~s recommended for stabilization on longer tanks in high winds. 
Eye or mobile hofoe anchors must have· a minimum 5/B'tShaft. 
Class~ Soils req~jre m_inimum of 30" anchor with {2) 4"fdiscs . 
Class 3 Soils req.~Jre mJnimum of 34" anchor with (1) 6"trjisc .. 
Class 4A Soils re°Quire- ·minimum of 48' anchor with (1) 6' disc. 
Class.;48 Soils req

1

uire:6}inimum of 60" anchor,with (1) 6" disc. 
·,_· j 
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