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TOWN OF SEWALL'S FOINT, FLORIDA
FERMIT QIO BUTLD A HOUSE Oh,zﬂwMERCIAL BUILDING

YEELICATION 5/35/§$

AFFLICATION FOR

FERMIT MUMBER _&

To obtain a pﬁrmlt the fol
L. Florida certification of builXdesfh 2 A oy tors.
= Certification of insurance 7
liability and workers’' compensatid

\Owner/builder re:

“r

R Twe sets  of  buwilding plans

a) 174" cscale

building drawings, b)) plot plan, o) X!} floor plans, e)

wmall  and  roof FPH”E"EECtiQHE, goctrical and air :
ﬁmﬁditimning layouts, T)Y at least Airng the height of ?
bullding from finished floor. :

4. FRecorded warranty deed to the : .
. Septic tank psrmilt arnd one set v County Health -
Department seal. ' H
d. Energy code calowlations. , o i
7 Tree removal permit (for trees othkr tR&#Ruisance trees) it
8. Certification of elevation from lidefMSed surveyor and determination i
wf flood zorne. : : i
P.o Amount of Fill anticipated - rough sketch showing location of fill &
LD, Manufacturer ' s sohedule of windows. >

Marier TIQQ z@é’udﬂ @/Sdﬂﬂ’( Currert Adclr/ej-sc 73 Nogthk PUE'IZ Qd :
Telephone 2814 OO YL StewAatls #omt 3

General Contractor EI)"LEJQFM 5647}’[/”&9//@(_1er5:: 44,&3 ﬁ///ﬂ/qu/é' é(/ﬂc, '
Telephone 287—6o 4/ el SAler o :

Wheres lLicernsed STHATE License NMumber CGL 0062 76 _ ; :
Flumbirg Contractor L.icense Mumber ! |
Flectrical Contractor License Number !
Foofing Contractor License Number t
A/C Conmntractor License Number [
Describe the building or alterations AMEW/ KzéSId@?Véff H
Name the street on which the building, its front buildirng line and its ;

fronmt yard will fe &0 Pio Uis7a D?IUE Sy
Subdivielon on l’aTA Lot g4 Block . 0%
Building area {(inside w%]]=)28¢i@mmnGalaqr.porch carport dFPR/Aad
Contract pr;r&’-e*cludinq carpet,land,appliances, landscaping)$_ /@{_ﬁgwgﬂ O@
Cost of permit t/ydé b/of lans approved as submitted = as marked 0\4

In additiorn, the’ following are understood by Dunev and corntractor:
1. Buildimg area inside wallse must be a minimum of 1,500 square feet. i
" Building permit Tees are $5. per $1,000. of the cost »f the.

bndd ledimg, plug %100 each for plumbing, electric, a.c. and roof. For

gxample a 100,000, bhuilding @ #39.=%500. plus $40.(a.c..pl..el..roof) = :
BE540 . cost of permit + 23650 impact fee = $905%.total. ’ '
A I rno contract is submitted &s proof as cost, the permit will be L
hased on 5460, per sguare foolt (irside walls) and $25. per =sguare foot '
(ot her areas) ., I

4., The Town has adopted the South Florida Building Code

N Building permits are issued for one year's duration.

& Construction oust ke started within 180 day= or permit will be
subject to revocation and forfeitures of fee.

7. ALL changes in ‘plans must be approved by the Building Department. |
. JWWP howrs are @:48M to 5:FM Monday through Friday. NO SUNDAY WORE
El ortable toilets must be omn all construction sites. '
Lo Inspections are made Monday througb Friday, 8:6M to Neoon, 1:PM to .
4:FML 24 howr notice ds reguired prior to  all inspections. ¥
ri. String  lines along property  lines to facilitate set back
imnspectionsg. ‘ ' N 3
12, Before & certificate of cccupancy is issued, the following are
required: ' ) : ‘
A . An owner's  affidavit of building cost (form available) gny ’
discrepancy between the original fee and final fee (based on affidavit) ;
will be adiusted. , . .
b. Approval of septic tank installation by Martin Co. Health Dept. :
1.
c. Fough grading and clean wp of Qroundes. o -
. ﬁff‘du’lt from licensed surveyor showing slab glevation (if in "A %
e ) . i . ) A . eh ;
€ . Certification by & qualified engineer Or architect o e 3
structural adeguacy of the building. : ¥

13, THIS SUMMARY 15 NOT A SURSTITUTE FOR TOWN ORDINANCES. APFROVAL 'DF u
THE BUILDING FLAMS IN ND wWeY RELIEVES THE OWNER OR COMTRACTOR FROM

COMFLTANCE WITH TOWN ORDIMANCES. ‘ . ) \ |
14, Im  addition to  the requirments of this permit there may be s
additional restrictions appll(uhlﬁéro this property that may be found |
in the public records Sy COWr , A 5.
Comtractor’ s 7,‘Jg|<—|i“uv > 2 .S :1qrwat\.n'" ::

Approval by Building In‘:,pm“ ”% ‘

Y — DatP 3%//
Bpproval h: Eweilding fuﬁmishlnnviu Z . Date ,757/’

Certificate of Ououpancy issued ""“A‘Mbate S ZgQ i (‘




L“'& - . PREPARED BY: Stephen J. Brown,- Inc.- Prof. Land Survey.
s h ‘ - 295 Florida Street, . Fla.

DEPARTMENT OF HEALTH AND REFABILITATIVE SERVICES

. WS- TS6

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM
PERMIT NUMBER HD §&- 294 . HOME PHONE
NAME OF APPLICANT Jav Foreomawnua " WoRK PHONE &.B1-052%
MAILING ADDRESS OF APPLICANT 2% e KTl T ‘
TUIART |, Fum ZIP CODE 349y

LOT 44 BLroCK N/A suBDIVISION <o Uiera
IF NOT SUBDIVIDED, ATTACH A" COMPLETE LEGAL DESCRIPTION
PLAT BOOK g PAGE €S DATE SUBDIVIDED Dec. (975
RESIDENTIAL: NUMBER DWELLING UNITS | NUMBER BEDROOMS = ‘
LOT SIZE_2( 3C0% FT® HEATED OR COOLED AREA OF HOME ZHoo = FTZ
COMMERCIAL:  TYPE OF BUSINESS PROPOSED oL

BUILDING SIZE * ‘ ,  FT®

¥ 30b:No. SYi-z22 O]

ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY
STATE OR COUNTY REGULATIONS.
SIGNATURE OF PROPERTY OWNER OR OW
LEGALLY AUTHORIZED REPRESENTATIVE

rw == R U .
------------------------ INSTALLATION SPECIFICATIONS————— R
SEPTIC TANK CAPACITY |JO KO GALLONS e '
DRAINFIELD SIZE . 400 SQUARE FEET F'Wwy x45 L
DRAINFIELD ROCK MUST BE 5 FEET FROM FRONT OR REAR PROPERTY LINES
AND K FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE

THAN FIVE FEET FROM APPROVED INSTALLATION AREA.

TOP OF BUILDING STUB OUT IS REQUIRED
JO BE A MINIMUM ELAYATION OF

EINTSH SO GRRDE .
*pbv-gz-rg E}(‘%‘__Eyg 18 GF OVER
X
ISSUED BY: %Jmﬁn_/ DATE 5 - /285/
MARTIN cgﬁ@;&’quLIc/ﬂﬁALfH UNIT - _
PLEASE NOTE:

(1) 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 P
BE EXTENDED AN ADDITIONAL 90 DAYS. o

“(2) APPLICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD
GRADE OF SAND. ' ' e
(3) " REINSPECTION FEE -IF WELL NOT INSTALLED AT TIME OF ONSITE
SEWAGE DISPOSAL SYSTEM INSPECTION.
(4) INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON
ELECTRICAL BOX.

(5) IF BUILDING STUBOUT IS PLACED MORE THAN-ZO FEET FROM SEPTIC TANK
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE

REQUIRED.

(6) IF FILL IS REQUIRED, CONTACT MARTIN COUNTY .BUILDING- DIVISION.

(7) IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION
IS REQUIRED. . o

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

———————————————————————————— FINAL INSPECTION-~—==-—m=——=—=—=—===—=—=———====

CONSTRUCTION APPROVED BY:
: MARTIN COUNTY PUBLIC HEALTH:-UNIT

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

PAGE 1

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

Bob Martinez, Governor * Gregory L. Goler, Secretury (Revised 3/88)



R 1k RS 'STATE OF FLORIDA
;M- DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICANT ﬂAV P@T% D/.\M
LEGAL DESCRIPTION [ O T CbﬁJ EZJCD \j(677;

1. IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE
PROPOSED PRIVATE WELL? ﬁ[o

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

3. 1S THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVALLABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? Klo© .

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? Nlo

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? Nlo

6. IS THERE A GRAVITY SEWER LINE.OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? ?: ®)

7. IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? N

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

9. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15
FEET OF THE PROPOSED SEPTIC SYSTEM? KNLO

10. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR
TRAFFIC? Alo

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? X;’é

12. ARE ALL PUBLIC WELLS /NITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? Y545

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 EXISTINC WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,
OR WETLANDS? ﬁ(f{j

14 .. THERE IS __ (peewesk /20> SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THLS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE
AREA ON PLOT PLAN.

———————————————————————————————— ELEVATIONS ———————mm—=——=—————m———————————— =

1. CROWN OF ROAD ELEVATION _[%. 10O NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION N4ZK\ NGVD SHOW LOCATION ON
PLOT PLAN. :

2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM |28 NGVD
SHOW LOCATION ON PLOT PLAN.

2. IS BUILDING LOCATED IN TLOOD HAZARD AREA "A" OR "V'" AS IDENTIFIED ON
FEMA MAPS? NI IT YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD

“FLOOR ELEVATION OT BUILDING’ NGVD.
NOTE: MUST BE CERTIFIED BY A FLORIDA CERTIFIED BY:
REGISTERED SURVEYOR OF ENGINEER. FL. PROFESSIONAL AO0. # Y4O4S
‘ DATE: &[22 |R
N 1

JOB Nﬂ SY1-22-0)

PAGE 2

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

Bob Martinez, Governor * Gregory L. Coler, Secretary (Revised 3/88)



' : (hns instrument was prepared by:

696722 ] Lawrence S. Smith
THURLOW SMITH & RUTLAND, P.A.
17 East 7th Street
P.O. Box 106
STUART, FLORIDA 334983

%arrantg Beed (STATUTORY FORM—SECTION 689.02 F.S.)

This Indenture, mode this 11th doy of  February

~".L‘f)

DENNIS M. SHERMAN and SHARON A. SHERMAN, his wife- {

of the County of Palm Beach , State of Florida

JAY A. POTSDAM and BRYNA C. POTSDAM, his wife oy

whose post office address is 23 North River Road, Sewall's Point, Stuaﬂ:,
of the County of Martin , State of Florida 34996 . grantee*,

milﬂPBBPﬂ]. That soid grantor, for and in consideration of the sum of

Dollars,
and olher good and valuable considerations to said grontor in hand poid by said grantee, the receipt whereof is hereby
acknowledged, has granted, bargoined ond sold to the said grantee, and grantee’s heirs and assigns forever, the following
descnbed land, situate, lying ond being in Martin County, Florida, to-wit:

Lot 94, RIO VISTA SUBDIVISION, according to the Plat thereof, filed
December 11, 1975, in Plat Book 6, Page 95, Martin County, Florida,
Public Records.

SUBJECT HOWEVER, to the following:

1. Taxes accruing subsequent to December 31, 1987.

2. Zoning regulations and ordinances of the Town of Sewall's Point,
Florida; :

3. The provisions and easements set forth on the aforesald Plat of RIO
VISTA SUBDIVISION. .

4. The provisions of DECLARATION OF PROTECTIVE COVENANTS COVERING ALL OF
-RIO VISTA SUBDIVISION recorded in Official Records Book 393, Page
1469, Martin County, Florida, Public Records, as amended by the First
Amendment to Declaration of Protective Covenants Covering All of Rio
Vista Subdivision ‘recorded in Official Records Book 403, Page 549,
Martin County, Florida, Public Records;

ond soid grantor does hereby fully warrant the tifle 1o soid land, and will defend the same against the lawful claims of alf
persons whomsoever.
“"Grantor” and “grantee” are used for singular or plural, as context requires.

In munma Mhl’r!’nf Grantor has hereunto set grantor’s

Signed, sealed and delivered in our presence:
/71/{0//19‘*///6;\ (Seal)

De . Sher
A%v /Hj JM?M _ (Seal)
Sharon A Sherman '

d and seal the doy. nd yeos first above written.
7 7 s

(Seal)
0 ’ U NS ‘ il
r~
5 h»H CEEETENUL (Seal)
-l - p—
“«>

o EE gy STERIT eq‘;
STATE OF FLORIDA - = e ‘
COUNTY OF MARTIN e

| HEREBY CERTIFY that on this day before me, an officer duly qualified to take acknowledgments, personally appeared
' DENNIS M. SHERMAN and-SHARON A. SHERMAN % 753 mr 321

to me known to be the personS described in and who executed the foregoing instrument and acknowledged before me that

they executed the some. i
WITNESS my hond and official seal in the County and State lost oforesond this 11lth doy of February

1988. i - PR
i A Nofcry Public

R A COﬂm1551on expires:

Notary Public, State of Florida

R My Commission Expires Dec. 8, 1991
(Notgry Sea l ) ; Bonded Thru Troy Foin - Insuronce Inc,

COPY
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FINISHED
GRADE

&
Q
0
~J
%)
o
Q\
A T
i0 | § -
. o
N
A l - .
gE 3 .
wh L
% z - Y
=N ey T
< : -
- <4 '
m J %_ A
- 7L . .
s \“ /
) —— i ]

FINKKHED
GRADE.

M" THESE REQUIREMENTS MUST BE MET PRIOR To FINAL APPROVAL.

WELL

REQUIREMENTS

Novg :
XTE"waLLs"MusT BE GROULTED
AT LEAST 2 AROUND WELL CASING

[ 70 A DEPTH ofF 3', WELLcasinG
| MusT EXTEND ¢ apove FINISHED

GRADE AS SHown BELo
NUTE. LOCATION OF CHECK VALVE .W '

CAP
CHECK VALVE.

l <~ WEWL , '

] | ' FINISHED
4r45?§T*{ f“iiﬁ-——> A GRADE

- AR To PUMP

/
” /
o, €
: ,'c;r;’~

H

7
: /

s 4
: .
! M

(4




MARTIN COUNTY PUBLIC HEALTH UNIT
131 East 7th Street
Stuart, Florida 34997

287-=2277 '
SITE EVALUATION

APPLICANT: 6”)\‘( Potedamn.

LEGAL DESCRIPITON: | ¥ 9y R Uista

SOIL PROFILE

O — O-1"A'

— \i@x‘l’ orang®
| +MT§,Z& cands

_ IZ’ ~3k

O(‘Qt\%( SQt\alg

2 — : - USDA SOIL TYPE [hnla

— : USDA SOIL NUMBER &
p p—— | : Impervious soils are present at

. 56 below natural
grade.
T ;
- 3A -6

4 —— Dark 0O~ R
5 —
b —

/
Present Water Depth Below Natural Grade 7é

Wet Season Range Per Soil Survey > 7 .

1
Estimated Wet Season Water Depth Below Natural Grade Z ZQ

Indicator Vegetation Present Q!etﬁ oq L ﬁggu’ﬂ“ﬂ LQ! p‘iﬁe"

Is Benchmark Located on Plot Plan and Present on Site? —h.ofr—sste. DURUENE RLUTFEY
s eE-Emens it

[

Approximate Amount of Fill on Neighboring Lots () — A

Other Findings: P M M On Nz%?y O & HLNQ% Aﬂof‘-b
AN CARCARL A QJQ, {{\o—n\ E o W. EVALUATION BY M

DATE-Q(:Z[ g%
' 8/87




mrhx",ygj? AR

T huipg Orawer 8. Santord. Floride 32771
(303) 2228510 .
Yot Free 1.800-432.0120

(ROUGH OPENING CHART)

©- WINDOW DESIGNATION . BLOCK WOOD FRAME
o FOR CONSTRUCTION CONSTRUCTION
-~ #2000 AWNING ° . ) T ’
;#3000 SLIMLINE MASONRY OPENING ROUGH OPENING
. #4000 8 !!L! HUNG WIDTH " HEIGHY WIDTH  HEIGHT
1917 . 197/8x17 19174217174
12 | ! x 26 x261/4
] . __1383/8 -2 385/8
. x505/8 x507/8
; a_x63 ‘x 63174
c S Ty 72 T 272174
- ~271+4x17 265/8x 17174
T 2 26° . x261/4
x 33 3/8 x 38 5/8
: 50 5/8 x 50 7/8
x 63 5 63 174
2 72 x 72174
; RINLERY 305/8x 1714
. . x 26 1 26174
o x 38 3/8 » 3858
x 50 5/8 . x 50 7/8
1 63 ) x 63 1/4
x72° x72174
37 3/4: 17 ‘371/812171/4
T w26 x261/4
= 38 3/8 = 385/8
_1505/8 x507/8
. 63 ’ x 63144
26 - 2 72 172 1/4
L 53 7/8: 17 53174:°171/4
¥ 26 ) 126174
+ 38 3/8 x 38 5/8
~1505/8 x507/8
C 163 6314
M 1 72 s 72 144

Y
b e

N

wemn

OPENING FORMULA3 FOR MULTIPLE WINDOWS

S = 70 (2) Aad’1/8" for each Mull used
L ' (3) Add 374" tor Clearance (one hme)
mnm 4 SH 25 Mulleg Yoaether
(1Y 4%37 = 148 .
S @ 3n1/82 T3/8
v) L () Clnunce = 3/4

149 1/8" Bloch 1o Block

AI UIMM ‘(1) Total Fiange Dimensions (Tip to Tip) of each’ wmdow vsed

. Joob coNsTRUCTION

(2) ‘Aod 1/8° tor eacn Mull useo
(3) Aga | 1/8 407 Ciearance

EIAUPLE A, SHF 25 Mulled 'l'ogeihec
S (l)4|36=l44 v
D In1s8.s (387
(3) Ctearance =1 1/8 ~
145 1/2" Wood to'Wood

. (2) Agg 1 8" lor each Mull used

© (3) Adad 1 -8" for Clearance

R 25 Mulled Together A

i (I)4:37=IAB‘~ .
LoAD3N /8 ="3/8 -

a3 Cleamm.e 18 - "

! ' MBI/Z’ Wood to Wood

400] 105 Nholegale Printers

R ‘HF N!f (1) Total Buch Dimension of each window used

... (1) Total flange Dimension (Tip to Tip) of each window used

. R

NORIZONTAL ROLLING WINDOWS — SERIES 5000
Standard Sizes

WwWOOD FRAME
WINDOW BLOCK CONSTRUCTION CONSTRUCTION

DESIGNATION WIDTH  HEIGHY WIDTH ~* HEIGHT

HRB2020 24 3742 24 24 1/Ba1 24 1/4
D HR2(3Q 24 3/421
HR3{'20 353/4124 36 1/8x24 1/4
HR3030 6 I/BA 36174
HR3C40 A8 /4 4R 36 1/84481/4
HR3050 364560 36 1/Bx 60 1/4
HR4020
HR4C30 48 3744 36 48 1/Rx 36 0/4
HB4050 48 3/4 x 60 48 1/8x 60 174
HBSE: . : :
HR5030 £0 /4 % 36 60 1/BRx 36174
HESG40 60 3/4 x 48 60 1/Ax 48 1/4
HRS050 £0 3/4 5 60 60 1/8x 60174
HREC2Q 22 3/4524 22 1/84.24 1/4
HRG03Q 2234536 12 1/Rx 36 1/4
HRE040. 72 3/4x 48 12 1/B 5 48074
HREDS0 22 /4 x 6Q 221 /R2601/4
HRE00PY 72 374236 72 1/88 360748
HRAO40PY 223/41 48 _221/Ba880/4
HREOSQPY _  ___  723/4 .60 12 1/82601/4
HRZCI0PY 84374236 84 1/B2 36 144
HRZQ40PY A4 374248 B4 l/8a481/8
HRIC0PY _B4/4x60 B4 L/Bx6Q1/4
HRBGIOPY 963/4336 " —961/B2361/4
HRB040PY ; - 963/4x48 96 1/Bx481/4
HREOQSQPY ., 96 3/4 x 60 S61/8x601/4
HRICI0PY K 108 3/4 % 36 108 1/84 36 1/4
N : —

HBI0S0PY _1083/4060 _i0hl/BabOl/4

See Mull Formula for Multiple Windows .

Concrete block openings’ based on the use of a pre-cast $ill and measured
from the bottom of the lintel to the top of the hip of the sill. Furring strips are
standard 1" x 2"

Wood frame openings dimensions shown allow for 172" drywan return on top
and sides and a 5/8” marble silt

Not Avasiable in Modular Sizes

SLIDING GLASS DOOR — SERIES 6000 & 8000

DOOR " HEAD & SILL BLOCK CONST ©  WOOD FRAME
WIDTH ACTUAL MO RO
5 XX 60 61 3/4 60 1/4
6 XX - 72 73 3/4 72174
8 X) 96 97 3/4 96 174
90x0 109 110 3/4 109 1/4
9 XXX 106 3/8 108 1/8 106 5/8
10 XX __ 120 ~ 12} 3/4 7120174
10 > x0 119 3/8 121 1/8 © 1195/8°
12 0x0 ‘145 146 374 145174
12 XXX 142 3/8 " 144 1/8B 142 5/8
12 0> X0 '1433/8 1451/8 '1435/8

15 0x0 18] 1827374 181 174
15 XXX 17813'8 180 1/8 178 5/8
16 0xX0 191 3°8 193 1/8 191 58
20 0xX0 239 38 241 1°8 2395/8
DOOR’ o  BLOCK CONST wooo FRAME"
HEIGHT ACTUAL MO RO .
68 B0 81 80 174
g0 " 96 97 EYSVE

Pl

B2

A A

e,



RECORD OF INSPECTIONS o
i o !
i o

TOWN OF SEWALL'S POINT, n’.oaloA

CERTIFICATE OF APPROVAL FOR ’OCCUPANCY |

l
i

!

: ; Date /z/(j/gé;
This is to request thot q Certificate of Approvol for Occuponcy be Issued to Zafj‘alq ,7)
|
For property built under Permit No. 2“5 9 9 Dated ‘-573//7? i

e e e —

‘when complgted ir\

conformonce with the Approved Plans.
. Item

1.L0T snxesz%;sr BACKS | C/Z Vf/

2. TERMITE PROTECTION

3. FOOTING - SLAB ' é/ﬂ.l/é’g

:. ROUGH F:LU'MBING : _ 4//7/5:-8,, L L O

1s. TOUGH ELECTRIC ~‘?/7/¢? R

6. LINTEL

7 RooF 20 S ;A .
P -

. FRAMIN l : . — :
.8~AMI G, ﬂ%?. i TR B

‘9. INSULATION ._Z//Z/_?Y : 4 o , : ';'

ni, FINAL ELECTRIC -

0. A/C DUCTS 2171?? ) i R '

12. FINAL PLUMBING

/2/{/ (o8

f3. FINAL CONSTRUCTION

(2/s/ 88 e

Final Inspection for Issuonce of Cerhfncote for Occuponcy

Approved by Building Inspector

Approved by Building Commussnon@@z-\ el
Unlmes _notified -_. f/ﬂé ///ZS/Ef date -

Original Copy sent to —— e

(Keep carbon copy for T;o\vn files)

o P .
SRS SN O e
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Permit No. Z 74‘( - Date 5/927/70

APPLICATION FOY. : PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCTAL BUILDING

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

Owner//% Tsoﬁm/ 3—9’7 Present Nddress U /R/‘ﬂ /4'5754 Dr.
prone 28 0. podf Sewnlls 170 FC.
cOx1czactoz_Q//;_~Qm,g/2gd L7 nes nddress SSY N W e o Aye
Phone XSG /45D .‘ AT ST, Legere =
Where licensed /ﬂﬁ/éﬁ W _ @.a‘ License number 22 S OOT5 7 2.

;Electrical contractor License number

Plumbing/contractor _Ligense number
| (8- Yoy Ll [ Hlsaw k) Fontomy
Descriéé ﬁr&tructﬁrg or a itgjon_n/"qwlt rationr +6 an existing structure, for which

this permit is sought:

hkoi & -

S0 Kio Ursta Dy . Seweall's Pr. <.

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

/O (/[J@ ) ’ Lot number . . Block number
i;fi<§:;::;’ Cost of permit §$ /Es;i>;/<

Plans approved as submitted Plans approved as marked

Subdivision .

Contract price

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in 2cccrdance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and othex debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
Ply may result in a Building Inspector or Town Commissioner "red-taaodxuy - the construction

project, : | ‘
ContractocW_, T *

I'understand that this structure must be in accordance with the appieved plans
and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be given.

. A

TOWN RECORD

Owhe;

Date submitted Approved:

Approved:

Final Approval given:

Commissioner Date

.Certificate of Occupancy issued (if applicable)
Date

Sp1282 Permit No. 2 : 5 5
7

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and ' :e State of Florida
Model Energy Effi .ncy Building Code.

S SRR
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9507
STORM SHUTTERS



L

_ Date g/‘g/‘%

' Parcel Control Number:

MASTER PERMIT NO. |\_Vﬁ _

TOWN OF SEWALL’S POINT

BUILDING PERMITNO. 5507

Building to be erected forir A/({ ﬁ * EW MS C. '70—5 DA’M\ Type of Permit 4T0 [ZM ﬂﬁmﬁ

Applied for by ROLI,M)M) INC,
Subdivision Elo \/LSTA Lot q“’

Block Radon Fee

Address 90 R(O V[STA VKl V£ Impact Fee

Type of structure § F E A/C Fee
“ KGR FReT" PERVIT- DELFEE

Electrical Fee

Plumbing Fee

12-38-H-002-0040-00000

(Contractor)  Building Feei%‘s'go

Amount Paidﬁ)g‘f’ 4‘~ Y Check # | | ’ R°?mFee

5130

Cash Other Fees (__RgV. )
Total Construction Cost $ lé 15 |8 w

TOTAL Fees? 3 r160

| Signed W Signedré é %%

pplicant Town Building trspectorCFFCLAC-

BUILDING PERMIT

FORM BOARD SURVEY DATE SHEATHING DATE

COMPACTION TESTS  DATE FRAMING DATE,

GROUND ROUGH DATE INSULATION ~ DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE » ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS 8 COLUMNS DATE, AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE, STORM PANELS DATE

DRIVEWAY DATE LANDCAPE & GRADE  DATE,

AS-BUILT SURVEY DATE FINAL INSPECTION DATE,_S/22/0)

FLOOD ZONE - LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY

0 New Construction [0 Remodel [1Addition 0[O Demolition

mhponunmtbommmﬂnmgmmbhbﬁnmm
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.

DO NOT FASTEN THIS OR ANY OTHIER SIGN TO A TREE!



":‘.-T&“"' of Sewall's Point IRECEIVED e :
W l’ RLIC N &
w “ ' am N TSD and ﬁ Phone No. (56() 287 - o‘éu.g

Steet_S0 Rio Viete De- blw S~ euS YairaT  State: Fe Zip 2399,
Legal;bésc:ip:;on of Property:_to—7 91y Rio \Whorta Jire K- BRYVA C. POTS DAM
: ' Parcel Number:_ ) ?/3 8/@ \I/OQ’Z/ooqks. Q{éYﬁO

Location of Job Site:__ SO Ruo Vsra Te.
TYPE OF WORK TOBE DONE: M\ uygRicarnE S\, 17638

CONTRACTOR/Company Name: R o LcAnE~S \eoo Phone No. (S51) €&4-¢7
. Ciy_Mewcpra>ex e  State: 7@ Zip_33009

Street,_S550- €

State-Registration: State License:_(C( (059933
ARCHITECT:_ ‘ Phone No. ( ) ~

Street:; ’ City State:___- Zip
ENGINEER: By Fecor  (ARE Phone No. (335) 206~ €10
Street._ [235" SN 81" Due City_1/ M M State: A _ 2ip. 33114
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: -

Living Area: Garage Area: Carport: Accessory Bldg:
Covered Patio: Scr. Porch: Wood Deck:

Type Sé_wage: : Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION |

Flood zone: Minimum Base Flood Elevation (BFE): : NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $_/ £, 332
Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES NO :

Method of determining Fair Market Value:
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical; ('4\ QK et : State: License # 4 33
Mechanical:_ State: License #
Plumbing: State: License #

State: License #

Roofing;_

Application is hereby made to obtain a permit to do the work and installations as indicated. | 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. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, ‘TANKS, AR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REM%VAL, AND

TREE REMOVAL.

| HEREBY CERTIFY: THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND
CORRECT-TO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,
LAWS AND ORIANCE G THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER of AGENESIGNATURE (Required)— CONTRACTOR SIGN Required)

F £ e ettt — s '
P Owner, _—— Contractor
State of Fiorida, County of: On  State of Florida, County of: ORI On
thisthe _ /&G~  dayof Qusd ,2009, thisthe ¥~  dayof CuusA , 2009, .
by Scows Tinsigy who is personally by WM DEVNRE who is personally
known-to me or produced iSRS oo\ to me or produced S
e . U ek T . o e T B AT S G S PR NI Uy
as identifications="""" . as identification, SsEf iy Fasensnt
T & | C Rkathomenascacnas
= . ~ "B i N o @
2. 8 L NOIBEVEPUBIIcC R. CURTIS == b
% B = - e e L S 9 %%mﬁﬂc- State of Forfdd
My Commission{Expisesity S 2., 0 ccoa#sh == Y My Commission Expigésity ¢ nBxplros Apr 16,2004 )
' I e v ¥ 1§ TEepdommission ¢ CCY&ySe8 = i
§‘ w}t\uu 34 <& !g 1 AN S D AP . g e 2. -":‘E

) o o o . g AR
R i LR, T PR T N G SO s A S
(TPRCLL Page - 1. T EEtm rewised: 20 April 2000



TREE RFM@%L"(Attach -sealed survey)

+iu\ \(\ \T: “\IA ’év T
Number of.tm‘sio Be removed: Numbesq%? o be A8 d
planted_ __ ___ Number of Specimen trees remov X v

Fee: $_.: Authorized/Date:

LAY
I
IR

DEVEL'OPMENT 'ORDER #

1 ALL » “LICATIONS REQUIRE
a » Property Appraisers Parcel Number.

b Legal Description of your property. (Can be found on your deed survey or Tax Bill.)
Gii  Contractors name, address, phone number & license numbers. |

d Name all sub-contractors (properly licensed).

o:; -‘:.umm 5urvoy ' :

2. Tako completed application to the Permits and Ingpections Office for approval. Provide construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
bmporty. stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time.

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

4, Retum ali forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
bl_ans. diawn to scale with engineer’s or architects seal and the following items: :

a.  'Floor Plan
/b Foundation Details
¢: '  Elevation Views - Elevation Certificate due after slab inspection,
d.._" Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
©f driveway). ,

"e.  Truss layout

£!'  Vertical Wall Sections (one detail for each wall that is different)

g ‘Fireplace drawing: If prefabricated submit manufacturers data A
ADDITIONAL Required Documents are:
1. U'so i( (for driveway connection to public Right of Way). Retum form with piot plan showmg driveway

(Stato Road A-1-A East Ocean Boulevard only). .

Woll Pemmit or information on existing well & pump.
Flood Hazard Elevation (if applicable).
Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
Statemept of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
lrrigabon Sprinkler System layout showing location of heads, valves, etc.
A cartified copy of the Notice of Commencement must be filed in this office and posted at the job site prior
to the first ingpection.
8. Roplat required upon completion of slab or footing inspection And Prior to any further inspections.

N OroN

NOTlCE‘ - In, addition to the requirements of tiis permit, there may be additional restrictions applicable to this
‘ kroperty that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required’ from other govemmental entities such as water management districts,

' state and federal agencies.
Approvod by Building Ofﬁcual/é/ % i : —— Date: ? /[ ‘F/ﬂ—l

31‘
Ve

Approved by Town Engineer ___ ' Date:
(lf mqurod) ' oL

Page - 2. Form revised: 20 April 2000




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

8201 West McNab Road

01/23/2001
PROCUCER - (954)724-7000 FAX (954)724-7024 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Keyes Coverage, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

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

Tamarac, FL 33321

INSURERS AFFORDING COVERAGE

INSURER A: Hartford Fire Insurance Co.

Security Climate—

wsurers:  Ohio Casualty Insurance Co.

550 Ansin Boulevard

Hallendale, FL 33009 INSURER D:

wsurerc:  Hartford Twin City_Fire Ins. Co.

"CEIVED

954 454 4220 INSURER €:

COVERAGES

JAN 297000

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIO
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CER
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSI
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INDICATED. NOTWITHSTANDING
MAY BE ISSUED OR

rrﬁg TYPE OF INSURANCE | POLICY NUMBER DATE 'MM,DDN'y, mﬁ'\g” LMITS N
§|IGENERAILIABIITY, F 5199 3% . 02/01/2001 | 02/01/2002_| EACH OCCURRENCE $ 1,000,00
KA OMMERC AT GENERABGIABILIY S ] £ Sl v alwss EE g 'Mﬁ:‘(x\ny onefire) | $ 300,00
] cLams maoe [X] occur [ MED EXP (Any one persan) | § 10,00
A PERSONAL & ADV INJURY | § 1,000,00
E GENERAL AGGREGATE $ 2,000,00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,00
_| POLICY r—l i m Loc
| AUTOMOBILE LIABILITY 1UUNLF1991 02/01/2001 | 02/01/2002 | ..\einen siNGLE LMIT .
| |AnvauTo (Ea accident) 1,000,00
[ X | ALLOWNED AUTOS BODILY INJURY s
A b— SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
L NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |
ANY AUTO OTHER THAN EAACC|S
AUTO ONLY: AGol s
EXCESS LIABILITY BX052500792 02/01/2001 | 02/01/2002 | EAcH OCCURRENCE s 1,000, 0(
Z] OCCUR [:] CLAIMS MADE AGGREGATE s 1,000, 0(
B H
:I DEDUCTIBLE s
X |revenvion s 10,000 s
WORKERS COMPENSATY B vy 1WBEU3005 o | 02/ Ql/.ZO(}?—-IL},(_! Aoz R
Padi iy [ ’ w ‘€T EACH ACCIDENT $ 5000(
E.L. DISEASE - EA EMPLOYEE] $ 5000C
i E.L. DISEASE - POLICY LIMIT | $ 5000(
OTHER

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

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_30__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

[Ew LIL'S,E FUINT BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
S@UTH SEWALLS & DO TN T-RD . OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

SEWALLS, FL 34996 AUTHORIZED REPRESENTATIVE
Carey Keyes/KEY9

@A«;&fﬁ

ACORD 25-§ (7/97)

©ACORD CORPORATION 19:



REGULATION
(904) 727-6530

-—— . sy

“/DEPARTMENT OF BUSINESS AND PROFESSIONAL
CONST INDUSTRY LICENSING BOARD
7960 ARLINGTON EXPRESSWAY
32211-7467 FES
CCECEIVED

STE 300
JACKSONVILLE FL

QEyoREs Mo peunrs
556 ANSIN BLVD (/lCL/(;DS
HALLANDALE FL 33009

~

" DISPLAY AS REQUIRED BY LAW

' SJEB. BUSH
GOVERNOR
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DISPLAY AS REQUIRE
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"PERMIT NUMBER TAX PARCEL NUMBER

NOTICE OF COMMENCEMENT -

BTATE OF FLORIDA
COUNTY OF

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and
in tboo::dm;oo with Chaptoer 713, Florida Statutes, the following information {s provided in this notice of
comimencement, '

DESCRIPTION OF PROPERTY:
STREET ADDRESS 2 0 = RJ0 V/S7TA PRI E

LEOALDESCRIPTION OF PROPERTY _
Ko VIsSTA SoB-pL)v ) s/oa—

Lo7 9k Aarfosk 6 fHAGE Fo
OENERALDESCRIPTION OF IMPROVEMENT: >/ 0K SLHv77 LRSS

- OWNER INFORMATION:
Name LTS24
ADDRESS S0 —fLr0 V/STH PRIE

ciry 2EWELL S foraT sTATE L=< ! Ztp
INTERESTIN PROPERTY S~ P00 e
- TS TO-CERUEY THAT THE el
PAGESISATRUE ;
e — S (G
ADDRESS - - ‘ Xﬁf_ = T
CITY oo STATE wanlLK°0 | 2P
CONTRACTOR: ~ |
. " - NAME Ko L8050 A<,
-+ - ADDREss 2 32 A Sia BL uL. )
_ S .c"fx‘ry HBLLA~ PR STATE L% Car 2 o0
SURETY: ~
*® NAME
>
S ADDRESS ‘
cITY STATE Z1P
AMOUNTOFBONDS —__
LENDER:
NAME
ADDRESS
CITY . STATE Z1P

Persons within the State of Florida deaslgnated by owner upon whom notices or other doouments may b
served as provided by seotion 713.13 (1) (a) 7., Florida Statutes:

NAME

ADDRESS :
CITY STATE ZIp

NAME
ADDRESS
CITY ' STATE ZIP

In addition to himself, owner designates of
40 receive a oopy of the Lisnor's Notice as provided in Section 713.13 (1) (b), Florida Siatutes,

Expiration date of notice of commencement (the expiration date {8 § year from the date of recordingmunless

a ditferent date is specifiod). S ; e
'y’""x Lawrance M Hroncioh —

i jW%mmMcmm <  OWNER'S SIGNATURE
[-)

: Explres Dec . .=
BWMaubsorlbe; ormb"r;\oésza { dayof N & 7 10 20°‘/
i o i |

NOTARY’PUBLIC My commission expires




~ MIAMI-DADE COUNTY. FLORIDA
MIAMIDADE -~ )
‘m= METRO-DADE FLAGLER BUILDING

I

u\‘_

BUILDING CODE COMPLIANCE OFFICE
MLETRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET. SUITE 1603
MIAML, FLORIDA 33130-1363

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 3752901 FAX (305) 375-2908
Rolladen, Inc. CONTRACTOR LICENSING SECTION
550 Ansin Boulevard (305) 375.2527 FANX (305) 375-2358
Hallandale ,FL. 33009 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FANX (305) 375-2908

PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 372-6339

Your application for Notice of Acceptance (NOA) of:

- ygoverning the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

The expense of such testing will be incurred by the manufacturer. %/%

ACCEPTANCE NO.: 00-0609.08
EXPIRES: 09/25/2003

Raul Rodriguez
Chief Product Control Division

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

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

e 57{4{0! ToOWWD OF SELLALLS DT 7
REVEL . ,_ : /Q @
6“74 ﬁﬂcm&- Francisco . Quintana, R.A.

Director

FILE pww cory,  pimbwecomy
So 1 VISTA D.

N 5207

Internet mail address: postmmaster@buildingcodeonline.com @ Homepage: htp://www.buildingcodeonline.com

APPROVED:_09/21/2000

Ws0450001\pc2000\\cemplatesinotice scceptance cover page.dot
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+ Rolladen, Inc. ) ACCEPTANCE No. : 00-0609.08

"\ .
APPROVED SEP 2 1 2000
EXPIRES : September 25, 2003

NOTICE OF ACCEPTANCE: _SPECIFIC CONDITIONS

SCOPE

1.1 This renews the Notice of Acceptance No. 97-0826.05 that was issucd on 09/25/97. 1t approves an
aluminum slat roll-up shutter, as described in Section 2 of this Notice of Acceptance, designed to comply
with the South Florida Building Code, 1994 Edition for Miami-Dade County (SFBC). For the locations
where the pressure requirements, as determined by SFBC Chapter 23, do not exceed the Design Pressure
Rating values indicated in the approved drawings.

PRODUCT DESCRIPTION

2.1 The Rolladen # 1117 Extruded Aluminum Roll-Up Shutter and its components shall be constructed
in strict compliance with the following documents: Drawing No. 94-55, titled “Roll Shutters Detail, Header
/Mullion Details, Storm Bar Connection Details, Mullion & Box Details, Post Loading Charts, Top Support
Loading Charts, Storm Bar Loading Charts & Deflection Calculation Sheet” prepared by Al-Farooq
Corporation, dated 07/22/94, with revision “D" dated 07/02/95, Sheets 1 through 21 of 21. They bear the
Miami-Dade County Product Control Approval stamp with the Notice of Acceptance number and approval
date by the Miami-Dade County Product Control Division. These documents shall hereinafter be referred to
as the approved drawings.

LIMITATIONS

3.1 Minimum slat engagement shall be 1.50™.

3.2 Minimum separation from interior of slat to glass being protected shall be as shown on sheet 2 of 21.
3.3 The operating mechanism, not part of this approval shall be certified by a recognized testing agency.
3.4 All permanent components, including anchors must be protccted against corrosion, contamination.

3.5 Slat orientation can be either concave side or convex side to the exterior.

3.6 Each unit shall be individually designed using “Roll Shutter Overall Deflection Calculation
Sheet” sheet 21 of 21 and “Header/Mullion Details” sheet 5 of 21 for positive and negative loads. For
each individual installation, this set of drawings shall be signed and sealed by the listed professional
engineer,

INSTALLATION
4.1 The Aluminum Slat Roll-Up Shutter and its components shall be installed in strict compliance with the
approved drawings.

LABELING
5.1 Each shutter shall bear a pcrmanent label with the manufacturer's name or logo, city, statc and following
statement: "Miami-Dade County Product Control Approved".

BUILDING PERMIT REQUIREMENTS
6.1  Application for building pcrmit shall be accompanicd by copies of the following:
6.1.1 This Notice of Acceptance.
6.1.2 Duplicate copics of the approved drawings, as identified in Scction 2 of this Notice of
Acceptance, clearly marked to show the components sclected for the proposed installation.
6.1.3 Any other documents required by the Building Official or the South Florida Building Codc

(SFBC) in order to properly cvaluate the instwm
w47 2
Manui‘l’ee/rez, PE, Produ@ﬁtrol Examiner
Produ

ontrol Division

2 0of 3



Rolladen, Inc. ACCEPTANCE No. : 00-0609.08

APPROVED SEP 3 1 2000

EXPIRES : September 25, 2003

NOTICE OF ACCEPTANCE: _STANDARD CONDITIONS

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

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

Renewals of Acceptance will not be considered if:

a.  There has been a change in the South Florida Building Code affecting the evaluation of this product
and the product is not in compliance with the code changes. _

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

c.  If the Acceptance holder has not complicd with all the requirements of this acceptance, including the
correct installation of the product.

d.  The enginecer who originally prepared, signed and scaled the required documentation initially
submitted, is no longer practicing the engincering profession.

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

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

a.  Unsatisfactory performance of this product or process.

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

The Notice of Acceptance number preceded by the words Miami-Dadc County, Florida, and followed by the
cxpiration datc may be displayed in advertising literature. If any portion of the Notice of Acceptance is
displayed, then it shall be done in its cntirety.

A copy of this Acceptance as well as approved drawings and other documents, where it applics, shall be
provided to the user by the manufacturer or its distributors and shall be available for inspection at the job site

at all time. The engineer need not rescal the copics.

Failurc to comply with any scction of this Acceptance shall be causc for termination and removal of
Acccptance.

This Notice of Acceptance consists of pages 1, 2 and this last pagc 3.

END OF THIS ACCEPTANCE

\WOLL{,{,{ (Tpfe<
Manuel Perez, P.E., Product Cm@hl Examiner
Productd Contfol Division

3Jof3




AL-FAROOQ CORPORATION 08-06-2001
1235 S.W. 87th. AVENUE MIAMI, FL. 33174
PH. 305-264-8100
CUSTOMER  :ROLLADEN
PROJECT  :POTSDAM /%,,,Z:, 4"4”;‘ Arc OV b,

WIND LOAD ANALYSIS FOR COMPONENTS AND CLADDING
AS PER SPECIFICATION ASCE7-98

BUILDINGS WITH IMPACT
BASIC WIND SPEED vV o
IMPORTANCE FACTOR I

EXPOSURE CATEGORY
MEAN ROOF ELEVATION H

TRIBUTARY LOAD AREA A :

Kh = .85 (TABLE
K4 = 0.85
Kzt= 1.0

VELOCITY PRESSURE Qh=.

GCp COEFFICIENTS

ZONE 4 = +1.00 -1.10
ZONE 5 = +1.00 -1.40
GCpi COEFFICIENT = +

DESIGN PRESSURE P =
ZONE 4 = + 42.8 DSF
ZONE 5 = + 42.8 DSF

.18

Qh(GCp - GCpi)

S

PROTECTION o

140 MPH
1
: C
: 15 FT.

10 FT"2
6-3, pl7)

00256 Kh Kzt Kd IV©2

36.25

(FIGURE 6-5A, p23)

.18 ALL CASES

(TABLE 6-1, pl6)
- 46.4 PSF Mk & 1-7

- 57.3 pSF M tt 8-7

08 200




PAGE B2

ROLLADEN

9544541577

19:15
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. ROLLADEN INCORPORATED .
o rolladen ' rolladen
customernave PR L WPS X o s YAM JoB ADDRESS <Q:W\i‘7'
BILLING ADDRESS __ .50 R () \/IS h De
TELEPHONE ___A(_ | 157 QOUH PROPERTY OWNER___ MY
OTHER PHONE '
We propose to furnish and install the following:
uNr | pRopuct | room ACTUA;IgEPENING rgx* SHUTTER OPERATION|  COLOR SELECTION SPECIAL
NO. | CODE WIDTH X HEIGHT | ONLY | only. Mm& PROFILE | FRAME | INSTRUCTIONS
NG (MH>|180  1bo il 1 A
¥ - N \ d
N t N
\]f/ @28 g | [ T\pb\& /
L] 6o <7 |
X N _ , 7
[4
TOTAL ) 3 )
: — TOTAL AMOUNT OF CONTRACT
O G W ' 5
:5\_) DEPOSIT - 1/3 MINIMUM REQUIRED $ £H 290D
Indicate by number 1/3 DUE PRIOR TO COMMENCEMENT OF INSTALLATION | |$ 5 /.{ eg’ 0 O
counter clockwise BALANCE TO BE PAID TO INSTALLER $ LLUHD OZ
®Omlt Installation to begin in approximately to weeks
from date of receipt of deposit. This is only an est%\a(ed time and you will ﬁ
Front contacted to schedule the actual installation date. E © ol Y

Must eV !S‘/

Special Instruction: Jl\ e Qb)‘ M&.)U E)‘ L= DE D %)\\) MY A

= (0BM +

scup\~, SJ S!Eac Dong « MARLL (aolls, PProvs)d E/
Is electrical labor for motprand switch mslallauon by Rolladen included in this price? YES Mﬁo O Is high work required? YES[J NO

— coHb G OSZRDERNOy ClEA4H9SE Page of

Floor of Building: . | have received a copy of "Notice of Consumer Rights Under the Construction Industry Recovery Fund® as required
(Initials).

TERMS OF PAYMENT: BALANCE OF PAYMENT IS DUE UPON INSTALLATION. When Building Codes require a final building inspection or it an
electrical connection by Rolladen is required, a maximum of ten percent {10%) of the contract amount may be retained pending completion. Purchaser
agrees to pay a late fee equal to 1%% per month on the unpaid portion of the purchase price from the date of installation by the instailer to the date of
payment.

OWNER OF PROPERTY? YES No (O (1f NO, fill In Owner's name and address in space provided at top of form.)

———
Products are to be installed on the premises situated in ﬁAQ LWl County, State of _'E____ owned by Purchaser and described as:
Lot - Block i Sub Division Folio. #

CONTRACT SUBJECT TO ADDITIONAL TERMS ON REVERSE SIDE
"BUYERS RIGHT TO CANCEL"
“This Is a home solicitation sale, and if you do not want the goods or services, you may cancel this agreement by providing
written notice to the seller in person, by telegram, or by mail. This notice must indicate that you do not want the goods or
services and must be delivered or postmarked before midnight of the third business day after you sign this agreement. If you
cancel this agreement, the seller may not keep all or part of any cash down payment."

EXECUTED IN SIX COPIES,ONE'COPY OF WHICH WAS DELIVERED TO, AND RECEIPT IS HEREBY ACKNOWLEDGED BY BUYER,
THIS il DAY OF ,%2}2 o

(X) —

(Purchaser Sign Here)
/Z) '

Discoven / opted & Approved) {Purchaser Sign Here)

(,o[l & CDS/O | CUSTOMER

MAIN OFFICE

ROL-5
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> 7

MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date S / / (p/a Y BUILDING PERMITNO. 6858
Building to be erected for Po 7sD4Am Type of Permit M

Applied forby ___FLynnl S AlC

(Contractor)  Building Fee /
Subdivision ﬂao VisTs Lot 2% Block____-___ Radon Fee /
Address S50 Rio \//&fﬁ Impact Fee
Type of structure _SFZ- _ ANCFee_25.Q 0

N
Electrical Fee \

Parcel Control Number:

Plumbing Fee
/ 9'3 ?4’ 00200 W‘@OOWO Roofing Fee \
Amount Paid_?)S._QQ__Check 4/ ;&3é9 Cash Other Fees ( )
Total Construction Cost $ é TOTAL Fees Zf 16@\

Signewm /ﬂia

Applicant : Town Building Official
-/  PERMIT

= BUILDING O ELECTRICAL X MECHANICAL

T PLUMBING O ROOFING O POOUSPA/DECK

T DOCK/BOAT LIFT O DEMOLITION O FENCE

T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

O FiLL O HURRICANE SHUTTERS O RENOVATION

0 TREE REMOVAL O STEMWALL O ADDITION

ez i R
L INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING - WALL SHEATHING I —
TRUSS ENG/WINDOW/DOOR BUCKS LATH ;
ROOF TIN TAG/METAL ROOF-IN-PROGRESS R —
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN S —
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF

BUILDING FINAL




Town of Sewall’s Point
Date: %/96/ BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: _ L9y /27 5/ Phone (Day) (Fax)

Job Site Address: ‘\5/0 /?o’; %W City: (v State: /P:C Zip:m
Legal Desc. Property (Subd/Lot/Block) Parcel Number:

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

Description of Work To Be Done: MWAZ v /@749&5&/% %6’02'0577}

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

Estimated Fair Market Value prior to improvement: §

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

(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

<
CONTRACTOR/Company: /2/}///;0; % ehone: ZLE -G/ & Fax TP S ZOT
5 —
Street: /323 VTl §; City: Zm 4,(/ State:_ A~ < Zipzjﬁj

State Registration Number: ﬂé 05{ %’/Z State Certification Number: —==> Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: ) State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT tic.#: Phone Number:

Street: City: State: Zip:
ENGINEER Lic# Phone Number:

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck:. Accessory Building:

| 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

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

OWNER OR AGENT SIGNATURE (required)

State of Florida, County of:
This the day of ,200_
by . who is personally

known to me or produced

as identification.

Notary Public

My Commission Expires:

Seal




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID SH
FLYNA-1

DATE (MWDD/YYYY)
10/29/03

JPrRcoUCERT

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

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

Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
IN§URED INSURERA:  Southern Owne 10190
INSURERB:  Auto Owners Ifx =) ’
Fl¥nn's A/C Service, Inc. INSURER C: [ gNET y -
1323 SW Thelma Street INSURER D: [/ A 20M03 |/
Palm City FL 34990 . = - -
INSURER E: (B [/
COVERAGES —

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

el

[/
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

INSRTADD'DY POLICY EFFECTIVE TPOLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD7YY) | DATE (MM/DO/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
M | FDAMAGE TORENTED
A X | COMMERCIAL GENERAL LIABILITY | 20567737 10/31/03| 10/31/04 | PREMISES (Eaoccurence) | $ 100,000
CLAIMS MADE E OCCUR MED EXP (Anyoneperson) |$ 10,000
7 10/31/02 10/31/03 |rersonaLaaDVINJURY |$1,000,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 1,000,000
| Pouicy FRO- [ ] Loc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | <1 000, 000
A X | ANY AUTO 4165950800 10/31/03 10/31/04 | (B3 accident) ’ ‘
ALL OWNED AUTOS 10/31/02 | 10/31/03 | gopiy nury .
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accidenl)
PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC (S
_— AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
l OCCUR [___] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WCSTATU: TH-
WORKERS COMPENSATION AND TORY LMITS “ER
o .
EMPLOYERS' LIABILITY E L. EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
I yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Air Conditioning Contractor - State of Florida

CERTIFICATE HOLDER

CANCELLATION

TOWNS-1

Town of Sewalls Point
220-4765

1 S Sewalls Point Road
Stuart FL 34996

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

REPRESENTATIVES.

mglﬁmcz;w@w S Copr

ACORD 25 (2001/08)

® ACORD CORPORATION 1988



ACQRD. CERTIFICATE OF LIABILITY INSURANCE "12/03/2003

PRODUCER  (863)688-5495 FAX (863)688-4344 Bﬁlfvcfﬁglggrgg ng leggtlEgH/‘xrsé ﬁ gloArEElR OF INFORMATION
R O R
OW.
P O Box 3608
Lakeland, FL 33802 INSURERS AFFORDING COVERAGE NAIC #
INSURED FLYNN'S AIR CONDITIONING SERVICE INC INSURERA: Bridgefield Empl - S
1323 SW THELMA ST INSURER 8: PN LG A VA o3 B
PALM CITY, FL 34990 INSURER C: NEC 0 c 2nda
INSURER D: S
INSURER E: Y,
COVERAGES == —

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

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

INSRIADOL TYPE OF INSURANCE POLICY NUMBER PO erreovr | PR tarrn umITS
GENERAL LIABILITY EACH OCCURRENCE s
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY DAMAGE TOR D s
] CLAIMS MADE D OCCUR MED EXP (Any one persen) | $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
| pouey [ 15& [ Jroc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY _ AUTO ONLY - EA ACCIDENT | 8
ANY AUTO OTHER THAN EAACC | §
[~ AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
l OCCUR [:] CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATION AND 083029595| 01/01/2004 | 01/01/2005 | [wcstatu | foth-
EMPLOYERS' LIABILITY
A | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT S 100,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 100, 000
H yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 500, 000/
OTHER

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

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B8E CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
10 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

Town Of Sewalls Point
1 South Sewalls Point Rd OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

Stuart, FL 34996 AUTHORIZED REPRESENTATIVE
4.// (e

Gerald Powell/BELIND
ACORD 25 (2001/08) FAX: (772)220-4765 ©ACORD CORPORATION 1988




PN

ACH#. O 4 6 6 7 1 2 | STATE OF FLORIDA

tTe .
. e

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION SEQ#LONM2&N78

CONSTRUCTION INDUSTRY LICENSING BOARD

D A L JAi8 LICENSE NBR

06/25/2002 011141683 CAC055482'*".ﬁ~3”.'fﬁifw

The CLASS A AIR CONDITIONING CONTRACTOR R
Named :below" I8 CERTIFIED = i PRLARE B gy
Under the provisions of Chapter 489 _F,SA._-':'; i
Expiration date‘ AUG 31, 2004 S

FLYNN, JOSEPH BRIAN
FLYNN'S A/C:SERVICE INC
1323 SW THELMA. STREET
PALM CITY FL 34990

feon

JEB'BUSH .
GOVERNOR DISPLAY AS REQUIRED BY LAW

KIM BINKLEY SEYER'

SECRETARY




11/17/2803 10:480 17727811387 FLYNNS AC PAGE B1

2003-~2004 MARTIN COUNTY ORIGINAL weernsel 9271 -048-187 e
COUNTY OCCUPATIONAL LICENSE orone {8411 283-4114cno 233310
Larry C. O'Steen, Tax Colloctor, P.0. Box 9019, Stusn, FL 34805 LOCATION:

(172) 260-8604 1323 SW THELMA ST  MAR

CHARACTER COUNTS IN MARTIN COUNTY °

.00 25.00 .
PREV. YA, § UC.FEE & 1A .o B
s _.___'65 PENALTY 8 __._..___..'_6_55 S LT
s ___% COL.FEE 8 . '.-"og . R
P "23.00 T FLYNNG. BRIAN ——
OTAL ' “RLYNN’S. AIR CONDITIONING SERV

“”‘W‘Kﬁ“%&ﬁ?ﬁk&ﬂﬂé‘lﬁmﬁﬁ&mpa.{'&‘"'“j‘,'x'-‘:l,a:!':f’sﬂ THELMA BTREET
or © I'PALWCITY FL 34990

AT LOCATION LISTED #0M TnE MEAQD GECINMNG ON T

23 SERPTEMBER o 03

.. DAY QK

o s sarvisen w3 004 ® 12 030925%01 004338




Date of Inspection. [:]Mon

TOWN OF SEWALL'S POINT

Building Department Inspection Log

Wed

e 209’( : l/

PERMIT

OWNER/ ADDRESS / CON’I‘R

INSPECT ION TYPE

RESULTS

NOTES/COMMENTS: .- . | -~

Haijars::

N 9‘1(4‘4 QOAD

~'.' D?mol%wﬂw

0/B i

INSPEC’I‘OW

OWNER/ADDRESS/CONTR

" |INSPECTION TYPE

~_ |[RESULTS

Havnes -

NOTES/COMMENTS: .- .| ;&

éPALm Eomo

#fbcp DI PLANE.

OB -

- |INSPECTOR:/ "

OWNER/ADDRESS/CONTR

|INSPECTION TYPE

RESULTS

NOTES/COMMENTS: .~ |

mER TR

e

5‘0 @zo szn;

Py s Al

PERMIT

OWNER/ADDRESS/CONTR..

INSPECTION TYPE

RESULTS

NOTES / COMMENTS

(84S

McDovaacl -

| Ale Cacour

/:.'

f7

EAVNS A C -

;43/\/2«@@&:.

. Igs'pwog/ Y/ )

PERMIT

OWNER/ADDRESS / CONTR. .

INSPEC’]‘ION TYPE

REASU ITs

NOTES/COMMENTS

VoZdii

MANGerV

b ﬂeze/mwug Z.G

,/

D

Ly tpt. Ly Wpor s

INSPECTOR:

W

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS: .

e

j‘Acoél

Tees

' Panyan]

/21N

] AAI /

/1

INSPECTOR:

'///V

PERMIT

OWNER/ADDRESS/ CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS: -

CH2

Uworobedy

- Errar (Eswsa

AL

Lélvaaéafsf

| {

/O Jﬁuuwwm .

|inspecToR: [

OTHER

INSPECTION LbG.)gIs




TOWN OF SEWALL'S POINT

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

CORRECTION NOTICE
ADDRESS: SO [0  LUSTF

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

L. #mt

Comp/eon2 pr)]” MEEnS. 72
Bl PRTEAAD zf SEZ LD
72 .

Compe ] eom?_—mt tose PLLossis
O 254 et Bneter.
ENYCEANS, X =
EE2S, TD Ll CRADD

Y ou are hereby notified that no work shall be concealed uponAhese premises
until the above violations are corrected. When correctionsfiave been made,
call foran inspection.

DATE: é;/ /

INSPECTOR
DO NOT REMOVE THIS TAG



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: MIMon [ ]Wed ﬁl"ri é? / 4‘ _y 2006 Page / of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
[ 7078 [Boaeeson Seaia Capd FYl5
, 173 S. Sewsus SrevC YA
Bue Warez Maene . inspector:A_f [/
PERMIT |OWNER, ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
1LY P eeon Dev-(nN s /
r7 4o N, Rivee. kag 4
Cht 01N p_Borinc INSPEC’I‘OR:M ///
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES, COMMENTS.
AN [N Cone| o] (LitsE
9 190 5 Sewees WAl
- A O (NSEL TN INSPECTOR: WV
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
£8S¥ | ferspanm ALCCamgzd 20007 )
_5_0 2o \[LS_[A’ A AA/
4 ASNN'S [Ad(/ [NSPEC’FOR:N}I /

[FERMIT
| I——

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESUITS

NOTES/COMMENTS:

7647 DA Cen/ (oo Joree| s Close
4 150 Ko \isTA _ ./
F],\//\J NS AC INSPEC’I‘OR(w V
PERMIT OWI_\'ER//\DDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
7623 | SanpS Fnalese | #4/0
22 S Puce Ko a/
3 bacieie. BooeinG. inspector{ ) /V
PERMIT_|OWNER/ADDRESS/CONTR._|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
7328 = i ADER2— Lot Svergn gﬁ%%ﬂ
& 102, feney Sevsuc Qf}{y)/
( OrRIWA (lade as ?:ssl;b( INSPECTO
OTHER: -

INSPECTION LOG xis




TOWN OF SEWALL'S POINT

Buildinﬁ Depa
Insi)ection: (_JMon g i‘%

rtment - Inspection Log

Date of Fri lo '9\3 , 2007 Page of q

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

' i . : - —_— . i- . i K/W{ -

2 (0nouidi K Yam) loasioy |
@) [E_; INSPEC’FOR:}//&

PERMIT INSPECTION TYPE RESULTS |NOTES/COMMENTS:

%@# JM’ REAPVEN "' ":*'"‘“’“*" ; :w":‘hf)«w?—gﬂj

T Salin\sten. | R S s

/‘LQ)J{\»;A M 1NSPECT0R4$/

PERMIT |OWNERJADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMKENTS:
INSPECTOR:

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

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

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

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

OTHER:

INSPECTION LOG.xIs
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date %/ = / o<

BUILDING PERMITNO. 7343

Building to be erected for Q)T,S_,DA%/! Type of Permit oo

— r\}a‘ (Contractor)  Building Fee\

Applied for by \esmery

Lot 9"'/ Block — Radon Fee

Subdivision ? o) \/LST A

Address 50 Fiao \j LST7A T-)QJ\/ = Impact Fee

Type of structure SFE1Z-

A/C Fee \

Parcel Control Number:

Electrical Fee \

\

Plumbing Fee

/7/5?%/00 2000007 Vn oo Roofing Fee__L;O_ﬂO

. g

Amount Paid_/0.00 Check #_AASTCash______ Other Fees ( ) /

Total Construction Cost $ /- 8: / 23,00 TOTAL Fees

st i d 8)

-+

FINAL ROOF

Signed
Applicant Town Building Official
PERMIT
71 BUILDING ELECTRICAL O MECHANICAL _‘i
7 PLUMBING 721 ROOFING O POOLISPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
0 FILL O HURRICANE SHUTTERS O RENOVATION
i TREE REMOVAL {0 STEMWALL 0O ADDITION
INSPECTIONS
FUNDERGROUND PLUMBING UNDERGROUND GAS |
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL '
STEMWALL FOOTING FOOTING }
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

BUILDING FINAL




PR Town of Sewall's Point .
N . B%$G PERMIT APPLICATION Permit Number:

JWNERITITLEHOUDER NAME: A erone oy 1A -OSF 43¢
lop Site Addressbo %ID r\) l%“‘a/ ‘DR . Csjn/{/;{ P‘)’ State:EL Zi&%b
.egal Desc. Pmpeny(Subd/LoUBlock)‘"%)D \hb‘\u S[D DTQ4" Parw!Numbeé@L&D@WMM

Dwner Address (if different). N City: Stéle: Zip:
(£ ' .
Description of Work To Be Done%é/ /ij-
::::::::3:::::::: ———— = = 1 - =z =x=OgS==S3= ZESoSSSsSTSSsSSSS==DosSI=Ss - i+t 3 T 7 T
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: . 2; 3 50()
Estimated Cost of Construction or Improvements: $ ,
YES (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: §

(1 no. fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value? " YES NO
Method of Determining Fair Market Value: )

===i:=:=:::::::::::::::::::========.'::::::-‘—-:::::::::-:::::::

né\ @[‘%81 *U.}Qb F

sx=SoZamaS3STSSSSISSSESEESIoASEZaIISIIISSIASSITTIZSISISITIZTIIIZI=
SUBCONTRACTOR INFORMATION:

Electrical. State: License Number:

Mechanical: State; License Number:

Plumbing" i ] i State’ License Number:

Roofing: : State._ License Number:
::::.:::::::::::::::::::::::.:::::::::::z:::z:::::::x::::z::::::::::::::::::::::::::a:::::::::::::::::::::::E:::::::::
ARCHITECT Lic.# Phone Number:

Street: City ’ State:___ Zip:
xn=x:::::::::::::::::::.—.x=‘:x:==xnn::=u:mxu:x::=::=::;n:::::::::::==:::::::::::::::::==:ﬂ:_:====—"-=====!-‘-3==::z::x::
ENGINEER Lic# Phone Number:

Streel: ‘ ~_ Cuy: State: Zip:

::::::::3!:xlnn:ut.:nl.n-nx-tﬂill:lazllaln:x--

nnl--lllﬂ-ll!::I:-llxx-u-.-l‘ll.ll.!"!l.ll...!ll--l-I-‘:.--’:::::::

AREA SQUARE FOOTAGE - SEWER = ELECTRIC Living: Garage:
Carpont: Totat Under Roof__¢ O wood Deck: Accessory Building:

'---"-=:=====:=:::::::.—.:-,.-.-.::.-.'::::aa=::===x=::==':===:nx::=======:=:=:-_.-::z::.-.::::::::::::::::::::::::::.—:::;—.:::‘_‘-:::::::
. SIGNS. POOLS, WELLS. FURNACE.

| understand thal a separate permit from the Town may be required for ELECTRICAL. PLUMBING, MECHANICAL
D TREE REMOVAL AND RELOCATIONS.
====-::u=nnx---:n:-l--::----:u-mun:nuz:

BOILERS. HEATERS, TANKS DOCKS, SEA WALLS. ACCESSORY BUILDING, SAND OR FiLL ADOITION OR REMOVAL, AN

’Iﬂ.ll-!lﬂxulﬂuulwnﬂﬂnnlnlnln:lﬂ::n

Filorida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2001

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

XSZ3ACIOAXISNDTEIICCAAITECONRERTRATIAX 2ZECSECISZICORICAOABTCOIRATIMIZISIZZSESS

| HEREBY CERTIFY THAT THE INFORMATION 1 HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

SIGN required) PBNTRACTOR S NATgrequlred) :
% D) /f\v N

Covered Patios: Screened Porch:

EEZKIIENDNOISEIRCENESRNANAZSSEERESRE

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:

—
04 MM 7iVy . On State of Florida, County of:
This the ___, day of ; 2005 This the ! Aa 200
’ who is personally

oy Iy Lt Sond ForSQA7mwo s personally
, —&8S O
X< 5]25/07

,'/ N
~ Notary Public

known 1o me of ucEd

as identificaion.

My Comits §f
LAURAL.OB

1Y COMMISSION # 015 2bsa61

\

2 ol EASE PICK P YOUR PERMIT PROMPTLY!

SLIC ATEONSAMALS!B30 DAY FROM APPROVAL NOTIFICATI

1L O

V“ A LA i*]
.‘P j % Jane M Buckendah!

'% & My Commission DD373811
or nO

Expires 11/21/2008

D4 «




MPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

TOBE CO > —
=
. 0 N
PERMIT # , , TAX FOLIO # R
xI
T
: . NOTICE OF COMMENCEMENT : rf; H#
STATE OFEQEJ.CXL_- ~<COUNTYOF MQ_T)‘L M = g;'
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO ‘CERTAIN REAL PROPERTY, AND IN %' f(‘J}
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF D
COMMENCEMENT. g 0
, - il
AL DESCRIPTION OF PROPERT (INCLUDE,STREET ADDRESS IF AVAILABLE): 8
ATV - S o W i cg
. _1 9
GENERAL DESCRIPTIO@% IMPROVEMENT: 2 Q- Q.CID? i
i m Qi
: a
OWNER: 4 : QL/YV\' s — 1 / 2 g
ADDRESS:__ CAD VS V- ST O‘-l-—%"'[’ v 338
_ =
INTEREST IN PROPERTY: OLONLIE £
' : e
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER): - ﬂ}
— e ee—— ~ - o ¢
' \ e,
D, ' a
CONTRACTRRA SHRN, KO L XA ~ &
ADDRESS: (IS - A &
PHONE #5)/4 D2 B
SURETY COMPANY(IF ARY) g
-~ ADDRESS: - o
: PHONE # . FAX #: . : ......
BOND AMOUNT: =
- o7
L ENDER/MORTGAGE COMPANY o
ADDRESS. 4 }',c.
PHONE #. FAX 4. GF FLORIDA X
MAF 1 COUNTY ﬁf‘mv Sor =
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER URGNIWHOMNOTICES ORETIER\
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713:33(#)}A) .. FLORIDASSTATUTE el Aoy
: AND CORPERY CORY OF THE DRIGINAL. ;5 s
NAME: i fARSHAA EWING, CLERK S8/
ADDRESS_____— ‘ ‘ . B
PHONE#_______ — - F‘Q@#: O syl oc
) “DATE e
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES e
OF TO RECEIVE A COPY OF THE LIENOR'S
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES. -
PHONE#_____ — FAX #:
EXPIRATION DATE OF NOTICE OF COMMENCEMENT:___ .
THE EXPIRATION DAT, E (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1S SPECIFIED ABOVE.

SIG F OWNER 4 |
@DAY OFFMQH&%," 20 @S

SWORN TO Ab UE]SCR'f%ORE ME THIS
~ PERSONALLY KNOWN

BY.
OR PRODUCED ID ’
TYPEOFID_P323~427~33-1§8~o
o5 P, Notary Public State of Florida
_‘P ®  Jare M Buckcnoaht
_ nt.forms/noc.aw X & My Commission DD373811
ghramianidg forms/Cune Prornd®  Expires 11/21/2008 ' 02/06/03




From: Theresa Carter At Twin ity Group FaxID: Twin City Group To: Sewall's Point Bidg Dept Date: 2/14/2005 07:41 AM Page: 10of 1

ACORD. CERTIFICATE OF LIABILITY INSURANCE wSB | "2 es08

02/14/05
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Twin City Group HOLDER. THIS CERTIRCATE DOES NOT AMEND, EXTEND OR
4500 Park Glen Road, Suite 400 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Minneapolis MN 55416
Phone: 952-924-6900 Fax:952-925-0631 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Scottsdale Insurance Co
INSURER 8:
Westurn Cedar Supply Inc. INSURER C:
9700-13th Ave No INSURER O:
Plymouth MN 55441
INSURER E:

COVERAGES

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

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

POLCYEFFECTIVE [POLKY |
LTR INSRO TYPE OF INSURANCE POLICY NUMBER mvﬂmmm DATE (MWDO/YY) LMITS
GENERAL LIABLITY EACH OCCURRENCE $1,000,000
— FOIWAGE
A | x x| comvercia ceneraL sy | BCS0007555 02/20/04 | 02/20/05 [Premises (Eaocewence | $ 100,000
chusmoe @ OCCLR WED EXP (Any 0no parson) s Excluded
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG ($2,000,000
POLICY I JEC:Y ] Loc
AUTOMOBLE LIABILITY . COMBINED SINGLE LIMIT s
ANY AUTO (Es acaidert)
ALL OWNED AUTOS BOOILY INARY ;
SCHEDULED ALTOS {Per parson)
HIRED AUTCS BOOILY INLRY s
NON-OWNED AUTOS {Per accidert)
PROPERTY DAMAGE s
(Per acadert)
GARAGE LABLITY AUTO ONLY - EAACCIOENT | §
ANY AUTO OTHER THAN EAACC | $
=1 AUTO ONLY: 6 | 8
EXCESS/UMBRELLA LABRITY EACH OCCURRENCE $
| OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION s s
WCSTATS. (01139
WORNKERS COMPENSATION AND lrom LIMITS I ER
EMPLOYERS' LWBLITY € L. EACH ACCIDENT
ANY PROPRIETOR/PARTNEREXECUTIVE . $
OFFICERMEMBER EXCLUDED? € L. DISEASE - EA EMPLOYEE | §
It yes, descnibe under
SPECIAL PROVISIONS beiow £ L. DISEASE - POLICY LIMIT | §
OTHER

I PO —
DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEFICLES 1 EXCLUBIONS ADOED BY ENDORSEMENT / SPECIAL PROVISIONS
The certificate holder is named as additional insured as their interest may

appear.

CERTIFICATE HOLDER CANCELLATION
SEWALLS | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE TKE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10  OAVS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

ie‘s'a]';’ P:i:tp:ui;:ing Dept. (MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Sewalls Point FL 34996 REPRESENTATIVES.

A

ACORD 25 (2001/08) © ACORD CORPORATION 1888




From: CHUM 15 WESHURN

Dare, Z16/0U5 NIime: 1 ITORIID AN

rage 1 o1 2

ACORD. CERTIFICATE CF LIABILITY INSURANCE o 112008
ALUNRL 02/11/2005
JCUCIR h THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Seriai # 13274C ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HCLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
CCNDON MEEK INC ALTER THE COVERAGE AFFCRDED BY THE POLICIES BELOW.
1211 COURT ST
CLEARWATER FL 33756 INSURERS AFFORDING COVERAGE NAIC#
URED nsur a; FRANK WINSTON CRUM INSURANCE INC
CRUM RESOURCES Il INC INSUER &
100 S MISSOURI AVE LISURER
CLEARWATER FL 337558 IMSUSER D
i INSUREF: E:
WERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY 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 POLICES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

L e TYPE CF NSURANCE POLICY NUNBER oK RUBEINY, | PERE RN LIMITS
| GENERAL LIABILITY EACH OCCURTENCE s
QOMIZRIAL GENERAL L ABILITY BRMAE QEENEL v s
| cLARas MaDE OCLR VED IXF {Any or e person) $
PERSONAL 8 ADV INJURY $
CENERA. AGCRESATE s
GENL ATGREGATILIMT APPLES PER FRODUCTS. COMEIOP AGG | §
rovce [ )RR ] - ]
AUTOMOBILE LIABILITY CONNED SHGLE L .
LN AUTY (B2 actidyng
—t
- ALL UATED ALTES S_C‘Dl.;' ARy s
STHSTARFD AUTOS (Pt perion)
__|REDATOS BODLY IJURY s
NCNOVILEC £LTOS (Fat sccdent)
A
|| PROPERTY CAMACE :
{Fat scadert R
GARAGE LIASILITY AUTO 6Ly -EA ACCDINT | '$
AN ALITG CTHER THAN EAACC|S
AUTO LY o | s
EXCESSIUMBRELLA LABILITY EACHCGCCUPIENCE s
XCUR CTLAME MADZ ,,L,RE‘«A"E $
s
DEOLCTIRL S s
AETIN F . s
- STE Gk | -
WORKER'S COMPENSATION ANG WC 5 0000 0000 01/01/2005 01/012006 | X I SV UATE l I ot
EMPLOYERS LLBLITY 1000.000
ALY PROPRIETORE LPTNERENESUT/E ELEACHACCIDENT 3 2R,
CRRINERMMEMEER EXZLUCED" EL DSEASE - SA SNPLOYEE | % 1,000,000
¥ 65, Co3 nbe uager .
SEECIA FROVISIONS baicw ELDSEASE - 0L .M 18 1,000,000
OTHER

SCRIPTION CF OPERATIONSR OCATIONSIVEHICLESEXCLUSIONS ADDED BY ENDGRSEMENTISPECAL PROVISIONS )
4IS CERTIFICATE REMAINS IN EFFECT PROVIDED THE CLIENTS ACCOUNT IS IN GOOD STANDING. COVERAGE IS NOT PROVIDED

OR ANY EMPLOYEE FOR WHICH THE CLIENT

IS NOT REPORTING HOURS.

SPLIES TO 100% OF THE EMPLOYEES OF CRUM RESOURCES Ii INC LEASED WESTURN CEADAR SUPPLY INC DBA WESTURN

JOFING & SIDING

COVERAGE EFFECTIVE 01/17/2005

561-863-48565

SRTIFICATE HOLDER

CANCELLATION

772-220-4765

SEWALLS POINT 8LDG. DEPT
1SQUTH SEWALLS POINTRD
SEWALLS POINT, FL 34896

|

| REPIESEMIAWVES

SHOULL ANY 3¢ THE AROVE DEZSTREBED POLICES BE CANCE.LED REFORZ THE DFRATICA

ROTVE TO THE CERTFNATZ MOLDER MAIAZT. "O THE LEF ™, BUT FALLRE TODI SO SHALL
IVROSE MO OBLICATION DR UABLITY OF 4Y KIND UPDN THE NSURER TS AGENTS OR

| AUTHORZED REPRESENTATIVE

(74 A m”s

SORD 25 (2001/08)

©ACORDCO

RPORATION 1988




34 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-13985
1940 NORTH MONROE STREET : .
TALLAHASSEE FL 32399-0783

WEST, GARY LEONARD JR
WESTURN ROOFING & SIDING

4385 WESTROADS DRIVE

WEST PALM BEACH FL 33407

STATE OF FLORIDA AC#L 8 EA:!

(KRS DEPARTMENT OF BUSINESS Al
\&#%’ PROFESSIONAL REGULATION

CCC1326263 . 01/11/05 04053!

CERTIFIED ROOFING.CONTRACTOR
WEST, GARY -LEONARD:JR ..
WESTURN ROOFING & SIDING

IS CERTIFIED under the proviasions of Ch.4

k Expization date; AUG 31,' 2006 LO0S0111
DETACH HERE
ac¢1 821729 ‘ STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#L050111L

YT LICENSE NBR

01/11/2005.040535593 CCC1326263

The ROOFING CONTRACTOR

_Named below IS CERTIFIED o .
Under the provisions of Chapter 7489 'FS.
Expiration date: AUG 31, 2006 L

WEST, GARY LEONARD JR
WESTURN ROOFING & SIDING
4385 WESTROADS DRIVE

WEST PALM BEACH FL 33407

......... DIANE CARR



2004-2005 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

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

ueens2005-520-016 oy CRFG3979
(772) 288-5604

7637541-0304
PHONE l U

SIC NO 275%90
“G78h No 13TH AVE  MaR

SE/ THOMAS G
IN:- ROOF ING
y0+4'3TH AVENUE NO.
MYMOUTH MN 55441

1S F?Bb?m@ Eﬁ@wﬁﬂ.@% R‘OFESSION OR OCCUPAT]::db]
[o1d
AT LOCATION UISTED FOR THE PERIOD BEGINNING ON THE

06

E
S
g
CHARACTER COUNTS IN MARTIN COUNTY. a
.00 ﬁa
PREV. YR. % LIC. FEE S
$ —0— PENALTY 3 S
: COL.FEE § o
$ ‘el
: oY A
TOTAL j
~

OCTOBER
DAY OF

W 20
AND ENDING SEPTEMBER JO.‘ Uuo

04

$25.68

6819

RUAL

ggd WCL W
LouauR16EYY

LAKKY C. O'STEER
ouaiebeRY
J2264A1086888245CK

39 18/96/



R e E i

MI>_Am\mO>>v ! “ ) vraer vaie LAPELICU e
WESTURN ROOFING & SUPPLY /%3 7 £z g0 Do City Address PO.
CUSTOMER/BUILDER /u\\
. DATE
JOB b (GARY @bse =
- BID MATERIALS material o 1 DEL 1 DEL 2 ADD ONS RETURNS TOTAL
MiLL AMT DESCRIPTION ordered
DATE o 1/2" MED. SHAKES 3/4"
CO - B Yo M B SHINGLES |, , P =N
o Vo CE = | A D10
. [2Bd|[Roce 306 [k
PHONE T3 IESEIE N
E ’ 36" BASIC ICE & WATER SHIELD
05 uo o 158 3' FELT .
T r
4 Y 4 h,& R0 3 Feur 5/ %
- | 30# 18" FELT )
REDECK MATERIALS ~[ ] 3p [VALEYMEAL_20/24 G C roppg
RIGLET FLASHING G C i
SHAKETINS 5x5x14 G C
SHINGIETINS 4x4x8 G C
ROOF TOWALLA/S G C
GAF WARRANTY ROIWLMETAL 14 20
Lo f(S|PRPEOGE 8 W ¢fp) \w
RIDGE VENT LOUVERS H L h v
PLUMBING CAPS H L- AUTO Mg
FELT STAPLES
PLASTIC CAPS
SHAKE STAPLES
. S YN (1) :mwwwu@@a&a%o
DELIVERY LOCATION s EXHAUST <m7ﬂ.\m . 5 L
4 Ak /U beS,
HEATFWUE H L 46810
. 90% MINERAL SURFACE \
2 - | ROOFING CEMENT TUBES / 3 GAL @2
-3 | SPRAY PAINT .
/ Cea0SE_Meck. [0X]0
DUMPSTER LOCATION L DD_@V £l Cloamrsy Cuep
FORM: ORDER FORM/COMP




e (&L&I&'&J, and Sewvice ase Cne!

V' Bended v Insured / Licensed

) 15 Roofing% .
7 Contractors ¥Ml jﬁ:(‘.z:'é;:;f:c.a.,
ROGFING & SIDING

Fife , A./l/(etui ~ EXCLUSIVE 10 YEAR WARRANTY  Residentiat Cumnescial
NAMEﬁ/ /%745&1[ PHONE— — 28 7-7/%3 DATE }
STREET 5D /e Y )25 e 7[/4_ f | JOB LOCAT, é»ﬁ' —=sk. 2 =t ka'ZL)—/;I / da
oY o~ 7£ - /: /\ﬂe/ EsnMATB% % AGX; P klk’ ' ‘ﬁévg i1;

BRIy . . - o4 Warxdil

We Propose —
: /Y 173 65
To furnish material and labor-copglete in accordance with specifications below for the sum of: $ /_.)__..9
Payment to be made as follow: /a ?éé 2 76 down Q 71 E

1-877-WESTURN
4385 Westroad Drive
West Palm Beach, FL 33407

Q
"BBB

All material is’guaranteed to be as specified. All work to be completed in a workman-like manner according to

standard practices. Specified work and quoted price subject to change upon discovery of any hidden defect. Any Authorized p

alteration or deviation from specifications befow involving extra costs will be executed upon written orders, and Signature A AAA—
will become an extra charge over and above the estimate. Al agreements contingent upon strikes, accidents,

or delays beyond our control.

Owner grants full access to the enlire property for staging and Subject to management ag, al.
execution of work unless otherwise agreed. Owner to carry fire, tornado and other necessary insurance. Our .. vap s
workers are full covered by workman's compensation insurance. Void if not accepted within —_— days.
layers Flat: Layers Tile

May{ials present on roof: Asphalt___ layers Cedar Shake layers Cedar Shingles

_/~_1. Tearoff existing Layers on House Layers on O Garage Layers on O Other

7 s2. Protect siding, bushes, pool and yard with plywood & tarps when possible. Roller

_ﬁ Remove all roofing materials, stacks, vents, valleys and ﬂashiné" Haul rhofing de
4. Replace all rotten or damadled rhof ecking at a rate of $

gnet yard & driveway upon completion.
s away from the entire yard.
per hour, per worker, plus materials

/‘ orasumof § ANNC for a complete redeck over and above the original bid price.
5. Remove all roofing nails as needed and re-nail all loose roof boards. .
6. Apply ice and water shield up from all eaves and up from all vall_ea}s/ entire roof
® 7. Cover remaining roof areas with Underlayment felt 15 Ib. 30 1b ASTM QYes QONo
/ 8. Install new 16" 20" 24" Q Galvanized valley opper O W Form
_ A9 Install GAF LK wens Corning Shingles Cedar Shake or 5X (Other) 5
/10, Weight Color £ 250 Style 25 30 40 50 year Warranty. [
Z 11. Instalt 2 3" fg 4" 5" lead plumbing stacks metal kitchen bath damper vent =
heat flue low pitch high pitch
2. Install heavy duty bird proof vents, color , turbines colors
_[1 3. Any siding repair to allow installation of new step flashing will be done at a rate of $_n

/ Per worker, plus materials over and above original bid price.
___Y14

- Install new step and counter flashing and all roof flashing $ Insurance Allowance or § ,(/\'A‘,'. As)er and above original bid price. £
*_15. Contract includes all permits and taxes. .

TTOW _ClostE T oopsl — hus G Ce Focosha] SPecc
SRS  stee/ NMals o ¢ o P6%
To  Trclade COPLAR  chemper ¢ ps2
Fuf bk ~fgnlss o g ples.
— 3756 Yedlpo2n -

Year Manufacturer's Warranty Westurn to provide _/_d year warranty

ACCEPTANCE OF CONTRACT .

See reverse side for important notice. The above prices, specifications and conditions are Signatur
satisfactory and are hereby accepted. You are authorized to do the work specified. Payment will be . Y
made as outlined above. Please initial on back. Cancellations occurring after the third day will Signatu

incur a charge of 20 percent (20%) of the full contract amount or insurance claim amount, :
whichever is applicable. Date of Acceptance_/2 * /£4 - OF

INSURANCE ALLOWANCE AGREEMENT

liwe agree to retain Westurn Roofing to replace and/or repair the roof on the property aforementioned, contingent upon Westurn Roofing obtaining my insurance
company’s approval and payment to have said work done. It is understood and agreed that Westurn Roofing is to contact my insurance carrier and meet with their
representative in order to discuss the repair or replacement work to be done to the property. Upon insurance carrier's and Westurn Roofing's agreement to the
extent of damages and the cost of fixing them, Westurn Roofing may begin work on said property. HOMEOWNER'S QUT-OF-POCKET EXPENSE WILL NOT
EXCEED HOMEOWNER'S INSURANCE POLICY DEDUCTIBLE FOR WORK AGREED UPON BETWEEN THE INSURANCE CARRIER AND WESTURN
ROOFING. Homeowner also agrees to provide all necessary documentation for claim (also providing all pertinent documentation to facilitate payment from  insur-
ance carrier and/or mortgage company.) Westurn Roofing reserves the right to file for settlement claim due to material or tabor increases due to a storm
environment or insurance measurements are proven to be incorrect.
All material is guaranteed to be specified. All work is to be completed in a workman-like manner according to standard practices. Homeowners hereby
acknowledge that Westurn Roofing may be subject to delays occasioned to inclement weather, labor disputes, material shortages and/or insurance carrier delays
which are beyond the control of Westurn Roofing and hereby accepts any delays occasioned by one or all of these circumstances in the installation of your roof.
Homeowner grants full access to the entire property for staging and execution of work unfess otherwise agreed.
Altération or deviations from the above specifications involving extra costs will be executed only upon written orders, and will beco

above the estimate. Also, Westurn Roofing reserves the right to file for supplement claim due to material or labor price increases du
insurance measurements are proven to be incorrect. Labor and

S

me an extra charge over and
e to a storm environment or if
material warranty:covers siding. Homeowner to carry fire, tornado and all necessary insurances.

materials, if material needs to be replaced.

2 Insurance Co.: Signature: . Date
% Claim No.: Signature: Date:
%ﬁé Mortgage Co.: Branch Location: #
e

7

BUYER'S RIGHT TO CANCEL

It you decide you do not want the goods or services, you may cancel this agreement by mailing a notice to the seller by certified mail, return receipt
requested. The notice must say you do not want the goods or services and must be mailed by midnight of the third business day after signing this
agreement. The notice must be mailed, or delivered, to Westurn Roofing at the address above. Cancellations occurring after the third day will incur a

charge of 20 percent (20%) of she full contract amount or of insurance claim amount, WWEW.
i Date: (2~ /6« &F Signature¥((_/f ////M> Date:_/ Z% yyi JY

SEATTLE, PORTLAND. OR MINNEAPOLIS, MN KANSAS CITY. K3 CHICAGO, 11,
WESTURN CEDARSUPPLY  WESTURN CEDAR SUPPLY ~ WESTURN CEDAR SUPPLY  WESTURN CEDAR SUPPLY WESTURN CEDAR SUPPLY
WESTURN ROOFING, INC.  WESTURN ROOFING, INC.  WESTURN ROOFING, INC. WESTURN ROOFING. INC WESTURN ROOFING. INC

(206) 361.9037 (503) 2334478 (763) 541-0304 (913) 831-1200

A0

OMAHA, NE ENGLEWOOD, CO
WESTURN CEDAR SUPPLY ~ WESTURN CEDAR SUPPLY
WESTURN ROOFING. INC.  WESTURN ROOFING, INC.
(402) 333-1064 (303) 782-9200

L \4,‘“!..’ A FE T g L 2T

555 ~’




MIAMI-DADE ' MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Elk Corporation of Alabama
4600 Stillman Blvd.
Tuscaloosa, AL 35401

SCOPE:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by the BCCO and accepted by the Building Code and Product
Review Committee to be used in Miami Dade County and other areas where allowed by the Authority Having
Jurisdiction (AHJ).

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

This product is approved as described herein, and has been designed to comply with the South Florida Building
Code, 1994 Edition for Miami-Dade County or Florida Building Code.

DESCRIPTION: Prestique Gallery Collection 40, Prestique Gallery Collection, or Prestique Plus

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

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

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

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

This NOA consists of pages 1 through 3.
The submitted documentation was reviewed by Frank Zuloaga, RRC

FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

pate: 3/ 3/o NOA No.: 01-1226.03
4 Expiration Date: 07/12/06
Approval Date: 02/14/02

BUILDING OFFICIAL Page 1 of 3

Gene Simmons




ROOFING SYSTEM APPROVAL

Category: Roofing
Sub Category: Shingles

Materials: Laminate
1.SCOPE

This renews EIK Prestique Gallery Collection 40 Fiberglass manufactured by EIK Corporation of
Alabama described in Section 2 of this Notice of Acceptance, designed to comply with the South
Florida Building Code, 1994 Edition for Miami-Dade County.

2. PRODUCT DESCRIPTION

Product Dimensions Test Specifications Product Description
EIK Prestique Gallery 13 4" x 39 %" PA 110 A heavy weight laminated asphalt
Collection 40, Prestique shingle with a propriatery profile.

Gallery, or Prestique Plus

3 LIMITATIONS
3.1 Fire classification is not part of this acceptance; refer to a current Approved Roofing
Materials Directory for fire ratings of this product.
3.2 Shall not be installed on roof mean heights in excess of 33 fi.

4 INSTALLATION

4.1 Shingles shall be installed in compliance with Miami-Dade County Product Control
Shingle Installation Procedure No. 115.

4.2 Flashing shall be in accordance with Section 9.3 Option “B” (Step-flashing) of Miami-
Dade County Product Control Shingle Installation Procedure No. 115

4.3 The manufacturer shall provide clearly written application instructions.

4.4 Exposure and course layout shall be in compliance with Detail 'A’, attached.

4.5 Nailing shall be in compliance with Detail 'B', attached.

5 LABELING
5.1 Shingles shall be labeled with the Miami-Dade Logo or the wording “Miami-Dade
County-Dade Product Control Approved”.

6 BILDING PERMIT REQUIREMENTS
6.1 Application for building permit shall be accompanied by copies of the following:
6.1.1 This Notice of Acceptance.
6.1.2 Any other documents required by the Building Official or the Applicable
Building Code in order to properly evaluate the installation of this system

NOA No.: 01-1226.03
Expiration Date: 07/12/06
Approval Date: 02/14/02
Page 2 of 3




DETAIL A

FOURTH COURSE
__—"" FULLSHINGLE
[_ 20"
]
: % 4
1 i
1 m——————
] 1
| i 77
: : Y ':";0 2
] ]
1 ] 7
T ——————— L ”
START THIRD COURSE ' . 7
WITH 20" REMOVED —10"—] 7y
------ & ’} 7
START SECOND COURSE i .
WITH 10" REMOVED 7
FIRST COURSE

FULL SHINGLE

DETAIL B

39 3/8" Prestique Gallery Colllection 40, Prestique Gallery Collection, Prestique Plus

6 nails - High Wind and Mansard Applications

13 1/4"

612"

END OF THIS ACCEPTANCE

NOA No.: 01-1226.03
Expiration Date: 07/12/06
Approval Date: 02/14/02
Page 3 of 3




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

EVIDENCE SUBMITTED

Test Agency Test Identifier Test Name/Report
Center for Applied Engineering PA100 Uplift and wind driven rain
resistance.
Underwriters Laboratories, Inc, PA 107 Wind uplift resistance

C.CALCULATIONS: <enter calculations received for use of coefficients>

D.MATERIAL CERTIFICATIONS: NONE
E.STATEMENTS: NONE

F. OTHER

Date

07/13/94

05/27/94

1. Association member <enter name of association and its approval document number>

Notice of Acceptance number 00-0720.02

El
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’ / MASTER PERMIT NO.
/ TOWN OF SEWALL'S POINT

Date BUILDING PERMITNO. 7618
Building to be erected for :PO'T SDAM Type of Permit =t
Applied for by Ol > (Contractor)Béﬁdiang’ %e‘éﬂ _‘am
Subdivision 2(0 \I (STA Lot 0‘7/ Block_____ Radon Fee
Address_ 60 [216 \[[sTA DIZ{ VE Impact Fee
Type of structure b 25 2 A/C Fee

Electrical Fee

Parcel Control Number:

/9-3_9‘-_/_/003 W%QWOOCQ) Roofing Fee

Amount Paid__/¥. DD Check #_[/3L  Cash Other Fees Z&/0 e/ 28,80
Total Construction Cost $ 1_27_@9, TOTAL Fees / %Q@

Signed % Sign )

Plumbing Fee

Applicant Town Building Official
%. BUILDING ' X ELECTRICAL O MECHANICAL
= PLUMBING C ROOFING O POOUSPA/DECK
= DOCK/BOATLIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
a9 FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
o -
INSPECTIONS

UNDERGROUND PLUMBING ' UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

ROOF SHEATHING - ) WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGHAN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILOING FINAL




S CTSEAEE—T — ¢
. REWW =] D "~ Town of Sewall's Point

Date: = QU!LDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME:_JAY PoTSDAM Phone (Day) 283 - 7193 (Fan

lob Site Adgrass_ S&_ 1D VISTA D . ety STUART _ _state_[° 1y " 70349496

Legal Desc. Property (Subd/LovBlock) 12 VISTA ;[]2 Lot ﬁﬂ: Parce! Number

Owner Addrass (if different): Cay’ State: Zip:
Description of Wark To Be Done: STANDRY (LEWERATDR. ON2 cepenT PAR

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: %
Estimatad Cost of Construction or Improvements: $ [2000.
NO (Notice of Commencoment needed over $2500)
Estimated Falr Markat Value prior to improvement: $
(1f no, fiti out the Contractar & Subcontractor sections below) Is Improvemont cost 50% or more of Fair Market Value? YES @
, (If yes, Owner Budder Affidavit must accompany application) Maethod of Determining Fair Market Value:
| magpoczomw asgag
CONTRACTOR/Company: Phone Fax:
Street: Cty State: Zip:
State Registratron Number: State Certification Number: Martin County License Number.
EZ3x=EAD -1} oz s:a:::ﬂgu.n:::n::===
SUBCONTRACTOR INFORMATION:
Electrical: State License Number:
Mechanicat. . State License Number:
Plumbing’ State License Number.
Roofing State License Number

= A332==32ISLSSITISISRITI

.2“’8833“:::“5:.3:53“”:“3‘!!.' 20 >-3-1- 4

ARCHITECT Lic.# Phone Number

Street: City ’ State: 2ip:
SESRINSDID - -2-2-3-1 ] nT2=2Q OEu3IIW == ro-2 1 2-1 1

ENGINEER Lic# Phone Number:

Street: Cdy State: Zip:
neSSSaus -.-I--.-I--I.-.-..-.-ﬂﬂu-lﬂﬂ-u.----. -ﬂ-ﬂ’ﬂﬂﬂIUI‘.D..I.u..“m.B..-“l“.....ﬂulﬂﬂ“a..
AREA SQUARE FOOTAGE — SEWER - ELECTRIC Living’ Garage Covered Patios: Screened Porch:

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

equired for ELECTRICAL. PLUMBING, MECHANICAL. SIGNS, POOLS, WELLS, FURNACE,
(TION OR REMOVAL, AND TREE REMOVAL ANO RELOCATIONS.

I understand that a separate psrmit from the Town may be ¢
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADD

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

ESCEEOPEENEN T23anR3ITROR

20X

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

OWNER x AGENT%EATU;E (required) & ; % ﬁ CONTRACTOR SIGNATURE (required)

Stale g/mid(./County of __ MARTL ﬁ 4 On State of Florida, County of.
This the dayof _« JINL 2005 This the day of 200
by who is parsonally
23 (5C -0 known lo me or produced
25709  as identification.
' Notary Public

My Commission Expires:

Z ani(;?.%j‘um\ L O’BN Seal
£ O MISSION # DD
A 20?93&0 AL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

S T NGty FUDIC Unoerwmers

IR




TOWN COF SEWALL’S POINT

ONE SOUTH SEWALL'S POINT ROAD
SEWALL'S POINT, FLORIDA 34986

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.|.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.

Name: JA Y PoTSDAM Date:
Signature:
Address: SO Rl vISTA PR.

City & State: ___ STvArT FL 3499
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BUILDING OFFICIAL
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APPLICATION & ENGINEERING DATA Home Standby - @9 20eal
GENERATOR SPECIFICATIONS ENGINE SPECIFICATIONS
TYPE .. ....Fourpale, revohang fietld ~ MAKE ... FORD INDUSTRIAL
ROTOR INSULATION v Class H MODEL . 25FG
STATOR INSULATION . . ClassH  CYUNDERS .....ooicnreerccabisnsisssnens ... 4in-line
VOLTAGE WAVE FORM DEVIATION reeevenenrens o <5%  DISPLACEMENT oo resrssssmsssss e seesssremeneee. 2.9 Uiter (153 0. 10
TOTAL HARMONIG DISTORTION (lins to lma) e €3%  BORE et secemsnssssennstsnnns .. 96,01 mm (3.78in.)
TELEPHONE INTERFERENCE FACTOR (TIF) e <50 STROKE .. 86.36 mm (34 In.)
ALTERNATOR . Sel! venlﬂated and drip-proot COMPRESSION RATIO ........ . 9.371
BEARINGS (PHE LUBED & SEALED) 1 INTAKE AIR  ....coomrreerenmnecranescnseonsses Nam-a!ly Aspuated
COUPLING .. et ... Oirect, Flgxitte Disc NUMBER OF MAIN BEARINGS .
LOAD CAPACITY lSTANDBY) ......... 100% CONNECTING RODS ..ot sassassssseine ADmp lorged steel
CYUNDER HEAD .........coovcerrnecncsermrneressssensssssssnasansos . SOHC
PISTONS ...oreeictieccsmsaaresssassearsassnns A-Aluminum Alloy
NOTE: Emergency loading in compliance with NFPA 99, NFPA 110,  CRANKSHAFT oo st Orop Forged Stes!
paragraph 5-13.2.6. Generalor rating and performance in accordance
with {S08528-5, BS5514, SAE J1349, iIS03045, and DIN6271 standards. VALVE TRAIN
LIFTER TYPE reeeeseeser bR et np e Rocker Arm Type
EXCITATION SYSTEM INTAKE VALVE MATERIAL ......................... High Temperature Alloy Forged
DIRECT - OC excitation system v EXHAUST VALVE MATERIAL ......oocennee High Temperature Alloy Forged
Lowwlocny brushes and sliprings +  VALVE SEATS .ocinomecssnnnen Replaceable
VOLTAGE REGULATION ........cccoovcrmenrmnreenemecenenns .. Solid-state ~
11% regulation ~  ENGINE GOVERNOR
0O ELECTRONIC . Standard
GENERATOR FEATURES FREQUENGY REGULATION, NO-LOAD TO FULL LOAD ........ 0.5%
STEADY STATE REGULATION 10.25%
O Four pols, revolving fisld generator, directly connected to the engine I
heavy-d e di permanant ali LUBRICATION SYSTEM
shafl through a uty. bl disc for et aignment TYPE OF QIL PUMP .....cooccvvnenrrenenes Gear
O Generator meets lemperalure rise standards for ¢lass “F” insulation as OIL FILTER ... Full flow, cartridge
defined by NEMA MG1-22, while the insulation system mests the CRANKCASE CAPACITY oo 3.8 Liters (4 gts.)
requirements for the highar dlass “H" rating.
O Stator windings are *rickde" vamished and rotor windings are TlHiipped®  TypE OF SYSTEM ... Pressurized, closad recovery
for compiete Class H impregnation. WATER PUMP Pre-tubed, self-saling
€3 Unit tested for motorstarting ability by measuring instantaneous vollage TYPE OF FAN Pusher
dip with a wavelnrm data acquisition system. NUMBER OF FAN BLADES ...oonsrrnrrins e ieeressmnesaressonsesssssensessmsssssssesss O
DIAMETER OF FAN ... ... 406 mm {16.0 in.)
O Al models utiize an advanced wire harness design for reliable interconnection
within the cirouﬂry. Mm
(IMagnetic cireull, including amortisseur windings. tooth and skewed stator o
; i " . (3 Natural Gas or L.P. Vapor Standard
design, provides a minima! level of waveform distortion and an electromagnetic CARBURETOR Down draft

interterence level which meets accepled requirements for standard AM radio,
TV, and marine radio telephane applications.

O Voltage waveform deviation, total harmonic content of the AC wavetorm,
and balanced T.I.F. {Telephone Influence Factor) have been evaluated to
acceptable standards in accordance with NEMA MG1-22.

O Attemator is of drip-prool guarded construction.

OFully life-tested protective systems, including "fiedd circuit and thermal
overfoad protection” and standard mainling circuit braakers capable of
handling full output capacity.

0 System lorsional acceplability confirmed during profotype testing.

SECONDARY FUEL REGULATOR - Nat. Gas or L.P. Vapor Systems
AUTOMATIC FUEL LOCKOFF SOLENOID ..c.voeeeeieee e StaRAIArd
OPERATING FUEL PRESSURE VAPOR SYSTEMS ...Nat. Gas 5 to 7" H,0

LP Vapor....11" to 14" H,0
1
BATTERY CHARGE ALTERNATOR .....cccooorimeccrinmrrcrnennnn. 19 AMRS 8112V
STARTERMOTOR ............... 12V
RECOMMENDED BATTERY ............. 12V, 525 CCA @ °F/75 AM., 26R
GROUND POLARITY Negative

Rating dofindions - Standby: Agpicablo for supplying emergoncy powar for the durstion of the uffity power cutage. No overload capatilly is avaiabia for tis rting. (Al ratings in eccondance with
BSS514, 1S03046 gnd OING271). Prime {Unlimitad Running Timo): Apgticatta for supplying electnc pawes in Geu of commerdlally purchased powar. Prme power s the maximum power avaiizble at
variabte foad. A 10% ovarload capasity is avalabie tor 1 hour ;v 12 hours. (All ratings in accordance with BS56 14, [SO3046, 1S08528 and DINB271).



- onakiondirptt
Home Standby - 20

haiadieasinamb
e e
OPERATING DATA
STANDBY i PRIME
H5-20 ] H§-20
Ratad Ratad
GENERATOR QUTRUT VOLTAGE/XW - 60M2 NGLP  ANP NGLP ANP
120240V, 1-phase, 1.0 pt 20 833 15 833
MOTORSTARTING
Maximum &t 35% instantaneous voftaga dip
with standard altemnalos; 60 Hz 38 KVA 38 KVA
FUEL NG. LP. NG LR
Fuel consumption — 60 Hz -~ 100% Load
#t2 M, 307 12 250 92
{galfv.) NA 335 NA 253
m thr. 869 345 708 260
COOLING
Coolani capacity Systam iit.(US gal.} 11.4 (3.0) 11.4 (3.0)
Engine iit.{US gal.) 5.3(1.4) 53(1.4)
Radiator it.{US gal.) 6.1 (1.6) 6.1 {1.6)
Coolam flow/min. 60 Hz it (US gal) 678(17.9) 67.8{17.9)
Heal rejection to cootant 60 Hz BTUM. 88,000 70,400
Cooling air flow 60 Hz mrfmin. (ctm) 963 (4200) 863 (4200)
COMBUSTION AIR REQUIREMENTS
Flow at rated power 60 Hz  m#man. (chin) 1.8 (G4) 15(53)
EXHAUST
Exhaust fow ol rated oiput B0 Hz ik, (cm) 48(169) 370122
Max. recommanded back pressre. Kpa (Hg) 50(1.5) 50(1.5)
Exhaust temp. at rated output C{F 516 {960) 471 {880}
Exhaus! outlet size NPT. (lemale} 1.5 153
ENGINE
Rated at RPM 60 Hz 1800 1800
HP at rated KW 60 Hz K 28
Piston speed 60 Hz m/min. (ft/mmn.) 310 (1020) 310 (1020}
BMEP (PS1) 60 H2 &
POWER ADJUSTMENT FOR AMBIENT CONDITIONS
Temperature
-4.5% lo1 every 10°C above - °C 40 40
-2.5% tor ovary 10°F above - °F 104 104
Alltuda
0.8% for every 100 m above - m 1067 1067
+2.5% for every 1000 fi. above - fi. 3500 3500
TRANSFER SWITCH SPECIFICATIONS
Not incfuded with Generalor




STANDARD ENGINE

& SAFETY FEATURES

Home Standby -€5220 &85

3 High Coolant Temperature Automatic Shutdown O Battery Charge Altemator

O Low Coolant Leve! Automatic Shutdown 01 Battary Cablas

O Low Oil Pressure Automatic Shutdown O Battery Tray

0O Overspeed Autematic Shuldown (Solid-state) 01 Vibration Isolation of Unit to Mounting Base
O Crank Limiter (Solid-state} O 12 Volt, Solenoid-Activated Starter Motor
3 Qil Drain Extension O Air Cleaner

O3 Radiator Drain Extension O Fan Guard

O Factory-Installed Coal Flow Radiator 0 Control Cansole

O Closed Coolani Recovery System O UV/Ozone Resistant Hoses

O Engine Block Heater 03 Staintess Steel Flexible Exhaust Connection
O Rubber-Booted Engine Electrical Connections O Flexible Fuel Line

O Fusal Lockoff Solenoid O Critical Exhaust Sliencer

3 isechronous Governor (3 Battery Trickle Charger

03 Secondary Fuel Regulator (N.G. and L.P) O Main Line Circuit Breaker

O Weather Protective Enclosure {Locking Type)

Home Standby Control Features:

Home Standby Controf Home Standby Microprocessor Distributed by:
Console Controls
Manual/Auto/Oft switch Automatic voltage regulation
Six light LED indicator for Utility voltage sensing
generator status and Utility interrupt detay
faull status (10-second setpoint)
Fuses (panel overload) Engine warm-up
Set exercise time switch (10-second setpaint)
Engine cook-down
(1-minute setpoint)
Seven-day exerciser

Demensions thooan am spprminata o GRS ——
Contact your Generac deciax kor carified RS ‘ 3
DO NOT USE THESE GIMENSIONS FOR INSIALLATION PURPOSES 8 ] -1 7 20WUNITWEIGHTI.962 [bs.
— %_.8._1 s <
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—-—°_ ..., .__—42"‘:"“‘&‘?{ L, N Overall Height = 29 inches
o e et b e AN Overall Length = 723 Inches
- P rtaT0 ) 34N TODTPEDT -t :‘:‘..»D)“

GENERAC POWER SYSTEMS, INC. - P.O. BOX 287 - WHITEWATER, wi 53180
WEBSITE: www.guardisngenerators.com
Printad in USA 8.04 AR specifications aro subject o change withou notice




EXPRESS SERIES

* Prevents feedback between two different
powersources.

¢ All switches are UL 1008 listed.

« Solid state controt logic.

» Electrically-operated, mechanically-hsid
Model 4678 contacts for fast, positive connections.

100 Am
P « Automatic waekly exerciser.

» Rated for all classes of load, 100%
equipment rated, both inductive and
resistive with no derations.

« Main contacts are silver plated to resist
welding.

» 2Pole 250 VAC contactors.

Model 4635 * 40 millisecond transfer time.
200 Amp

Express Series automatic transfer switches are designed to operate as a system with the Generac
Express Series of residential generators, both air-cooled and water-cooled models. The sequencing
operation of the transfer switch is provided in the generator controller. These switches require one of
the following gensets.

Generac Express Series of Residential Generators

Maodel kW  Air-Cooled Engine Model kW Water-Cooled Engine
4673 7 410cc 4742 15 1.5L
4674 12 990cc 4744 20 1.5L
4675 15 990cc 4746 25 1.5L
4948 30 3.0L
4749 40 4.3L

GENERAC
POWER SYSTEMS, INC.

GENERAC®? POWER SYSTEMS, INC. - P.O. BOX 8 - WAUKESHA, W153187




Continuous Standby Power Rating
L
20kW 60 Hz

® @&

FEATURES

Generac
UL Listed Transfer Switch
Options Available for models
05030, 05028 & 05031

Liquid Cooled
Gas Engine
Generator Sets

Prime Power Rating

15kW 60 Hz

Models:

05028 (15kW/Single Phase NG or LPV)

UL 2200 Listed
CSA Listed

Power Matched

GENERAC-MMC:2:5FG ENGINE
Naturaily Asplrated

2 Year Limited Warranty

O (NNOVATIVE DESIGN-& FROTOTYPE TESTING are key componerts of

GENERAC'S success in “IMPROVING POWER BY DESIGN.” But it
doesn't stop there. Tola! commitment to component testing, reliability
testing, environmantal tosting, destruction and life testing, plus testing
to applicable CSA, NEMA, EGSA, and other standards, allows you to

choose GENERAC POWER SYSTEMS with the confidence that these -

systems will provide superior parformance.

TESTY CRITERIA:

v PROTOTYPE TESTED

v SYSTEM TORS!IONAL TESTED

v ELECTRO-MAGNETIC INTERFERENCE
v NEMA MG1-22 EVALUATION

v MOTOR STARTING ABILTY

SOLID-STATE, FREQGUENCY COMPENSATED VOLTAGE REGULATION.
This state-of-the-art power maximizing regulation system is standard on
all Generac modets. N provides optimized FAST RESPONSE to changing
load conditions and MAXIMUM MOTOR STARTING CAPABILITY by
elactronically torque-matching the surge loeds lo the enging.

SINGLE SOURCE SERVICE RESPONSE from Generac’s dealer network
provides parts and sarvice know-how for the entire unt, from the engine
to the smallest electronic componant. You are never on your own whan
you own a GENERAC POWER SYSTEM.

GENERAC TRANSFER SWITCHES. Long life and rellability are
synonymous with GENERAC POWER SYSTEMS. Ons reasan for this
comfidence is that the GENERAC product iine includes its own transfer
systems and contrals for total system compatibility.

- "by-Generac/Power:Systems, Inc._

oy
rd
-7



ATS Mechanical Configuration

Model Number 4678 4635
No. of Poles 2 2
CurrentRating (Amps) 100 200
60 Hz (phase) Single Single
Voltage Rating (VAC}) 250 250
Enclosure Type NEMA 3R Outdoor Rated NEMA 3R Qutdoor Rated
ATS Solid State Controls (generator mounted)
Model Number 4678 4635
Utility Voltage Monitor (fixed)
Pick-up Fixed Fixed
Drop-out Fixed Fixed
Engine Warm-up Delay 15 seconds 15 seconds
Standby Voltage Before Transfer 50% 50%
Return to Utility Delay 45 seconds 45 seconds
Engine Coo! Down 30 seconds 30 seconds
Withstand Current - 250 Volt GTS Series
GTS Rated Amps 100 200
Circuit Breaker Protected
Maximum RMS Symmetrical
Fault Current @ 250 Volts 10,000 10,000
Protective Device Continuous
Rating (Max) Amp 150 400
W2 va
ro-—- wi —.J r""—V‘—’l
3 o-—;——] ¥ F 1
*® 1
H) H2 HI H2
IMTERIAL MOUNTING HOLES
° -
s = s - 9
100 Amp 200 Amp
Mechanical Dimensions
Current Helght width Depth Woeight
Rating H1 H2 W1 w2 (1bs.)
100 19.21} 20.18 | 101 14.12 6.56 26
200 16.54 | 20.02 | 11.57 | 14.84 7.07 50
Terminal Wire Ranges
GTS Rated Amps Switch Terminal Neutral Bar GroundLug
100 1X-2/0-14 4X-2/0-14 1X-2/0-14
200 2X-250MCM-6 4X-350MCM-6 1X-350MCM-6

Bulletin 01685800EW / Printed in USA 08.03 rev: 12.03

® 2003 Generac Power Systems, Inc. All dghts reserved. All speciiications subject to change without notics.




CRITIQUE

Owner: Richard Allen Date: August 22, 2005
Contractor: Owner/Builder
Contractor’s Phone Number: 288-9800 Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR GENERATOR, PAD AND ELECTRIC FOR GENERATOR LOCATED
AT 6 ST. LUCIE COURT

Submittals (2 copies)
1. Generator specifications

2. Electrical Plan containing the following information:
a. Electrical layout showing conduit and wire sizes and circuits.



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT#___° TAX FOLIO #
NOTICE OF COMMENCEMENT

STATEOF___Frp 2/ PA COUNTYOF__ ¢ ARTIN)
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND

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

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
LeT 94 @10 //STH. s//p S0 Rio yISTA PR,
~ ~~ —GENERAL DESCRIPTION OF IMPROVEMENT.__STAND B Y GENER AT
OWNER:____ JARY Po7sDAM
’ ADDRESS: S0 _(e@ y/STA OR.

PHONE #__ 283 -7/ 93 FAXN___ HHIIHHIHHHHHIIHHHIINIHHMHIH
e 1846241

CONTRACTOR: SEaE gfﬁﬁ)ﬁﬁg}mé, 1!]: ?4;1;‘)71 ‘f C?’r ;—P'IF; 7
ADDRESS: ?ﬁé;rﬁogué NG
PHONE #: FAX #: RECDF.'\DFFI B! ?FIII‘hSESf{I Y FLOR IDA
SURETY COMPANY{ETARY5LORICA—— ' L

MARTIN COONTY —
ADDRESS: S48 AT T CEMEIN

HHI IO OU.\; ST AT e U Cal

PHONE # FOREGOING PAGES IS A TRUE n{ ~h ")w

AND CORRECT COPY OF THE ORIGINAL. WL /
BOND AMOUNT: LEWNG. £
LENDER: Yy N ne
ADDRESS: T RTE (A0S

PHONE #: 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(1XA)7., FLORIDA STATUTES:

NAME:

ADDRESS:

PHONE #: FAX 8:

[N ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1)(B), FLORIDA STATUTES.

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.
S
srcu@ﬁe QBPOWNER
SWORN TO AND SUBSCRIBED BEFORE ME THS T payoridung
&5« BYQA.&L L S rx) P »»as-uuw
PERSONALLY KNOWN ,
3 / (f ~ OR  PRODUCEDID =y Di T=23-42(-33-(8C-0
5 TYPE OF ID < S72<7 55
/r///// 4 4_}/ e S
OTARY SIGNATURE ~ -
R /,-‘ BRIE! .
Hate/gmid/badiiidg fo iR 1270199



. Date of lnspectlon. C]Mon

TOWN OF SEWALL'S POINT

Building Department Inspection Log
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TOWN OF SEWALL'S POINT

: Building Department Inspection Log
Date of Inspection: @Mon []Wed ﬁl“ﬂ

_» 2005 Page / of
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date BUILDING PERMITNO. 7647

Building to be erected for ers m>amm Type of Permit AC_Q{:\A{QC_@O?

Applied for by Foyaan) S A f C 2 (Contractor)  Building Fee \
Subdivision 8(0 \[(c7A Block _________ Radon Fee \

Address S0 Mﬂ@&(ﬁ___ Impact Fee \\
Type of structure S F12_ AC Fee RSO

Electrical Fee /
Parcel Control Number: Plumbing Fee /

[ 2—58 L// 00,)0 OOO@ g\(/@@ OO@O Roofing Fee /

Amount PaidmChew #_ Cashx_ Other Fees ( ) /

Total Construction Cost $ 5//&0 819 TOTAL Fees m
Signed e Signed, ,(%/M M / %
pplicant Town Building Official
PERMIT
Z BUILDING A O ELECTRICAL X MECHANICAL
~  PLUMBING 0O ROOFING O POOLISPA/DECK
T DOCK/BOAT LIFT 0 DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
D TREE REMOVAL O STEMWALL O ADDITION
- N .
% INSPECTIONS
——————E—. ——TT
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING 2 FOOTING
SLAB TIE BEAMICOLUMNS —
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS —
PLUMBING ROUGH-N ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN ' GAS ROUGH-IN
FRAMING " EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL ' -
FINAL MECHANICAL FINAL GAS —_
FINAL ROOF BUILDING FINAL -




Town of Sewall’s Point ;
Date: BUILDING PERMIT APPLICATION Permit Number:_|
OWNER/TITLEHOLDER NAME: '/(ﬂ///f,;zgv Phone (Day) k700 ¢y (Fax)
Job Site Address: ﬂ /Zﬂ /jéf/? City: J’é/f?/l/’ State: /2 Zip:
Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different). City: State: Zip:
Description of Work To Be Done: A ( C CL( Ao e T
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: _ _
Estimated Cost of Construction or Improvements: $ 5%0
YES NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? Y@
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: /;'z/}/,ﬂ/; 44 Phone: 23 * %" Fax: VL PATE idr
- - —_
Street: /323 Dysenmpar S City:_/Aesn 4-4 State_~ € Zip:Mé
State Registration Number: State Certification Number: /47(/5 G&Z Mantin County License Number: -
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number.
Plumbing: State: License Number:
Roofing: State: License Number.
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport. Total Under Roof Wood Deck: Accessory Building:
| 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
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AN/O RDINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIG U requjrid) CONTRACTOR Sl (required)
Z M
e - —
State d!.ﬁ{rida.é/wnty of: Ma_rf:'l /] OffState of Elorida, County of: 77/\/
Thisthe _JLEN  dayot sSJUuner 200.5 This the ;& Fe gayor "IN 2005
by oy POC*S S o who is personally by __,who is personally
knowntomJor rqduced /;/d/ @m&&r p ‘
as identificati ‘{'{J, &QS/ As identificatio
Notary Public




TOWN OF SEWALL'S POINT

Bmldl artment - Inspection Log
Date of Inspection: [JMon (X i—% 10-22D . 2007 page. | of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS [NOTES/COMMENTS:
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MASTER PERMIT NO
TOWN OF SEWALL'S POINT

Date jz 24 /65 BUILDING PERMITNO. 7696

Building to be erected for Porespam Type of Permit W

Applied for by_w;m (Contractor)  Building Fee 2,00
SubdivisionIZLQ_\LLéﬂ__ Lot_?_‘i__ Block____ Radon Fee \\

Address 50 El o Vl ST7A DZ IVE Impact Fee
Type of structure A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/238 4002 CO0O0 24000 Roofing Fee \
Amount Paid_M_Check # S 1SS Cash Other Fees ( ) \
Total Construction Cost $ “oe.Co TOTAL Fees 55 Q0.

|
&Applicant Town Building Official

PERMIT
{1 BUILDING ELECTRICAL 0O MECHANICAL

e

0
T PLUMBING O ROOFING 0 POOLISPA/DECK
{] DOCK/BOAT LIFT O DEMOLITION O FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE X GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL
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Town of Sewall’s Point
Date: 777798 BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME___ JAY Pt dam Phone (Day) (Fax)
Job Site Address: So Rio Vista Daetuc City: State: Zip:
Legal Desc. Property {(Subd/LoVBlock) Lo‘f” T4 Parcel Number:

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

Description of Work To Be Done: ) u% 5‘009'!\»2- ‘{Y&U K. n.urJ q“AS Gwe “lD Ci WW‘WU

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: —
\ Estimated Cost of Construction or Improvements: $ 900'
YES NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTOR/Company: MaRTin Covu’}(f P/&opwc?’ Phone._T2-2%1- 1960  Fax 332-3%2-Y9¢6 /

Street; p~0. E’)Di 38k City: PAJ m ﬁ*l-at State: J/A— Zip: 3 ¥i50
State Registration Number: State Certification Number: OSTq L/ Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: City: State: Zip:
ENGINEER Lic# Phone Number:

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carpont: Total Under Roof Wood Deck: Accessory Building:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,

FURNACE,

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING. SAND OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

——— ==

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

OWNER ORMGENT

CWR SIGNATURE (req/%v\
: (el

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

rid%ounty ot._Y1o Y"T " On ;t-;te m a, County of:_ V14 V?"T‘V\

e ————

Notary Public Q _«_o??\' '56\ Notary Public

RP&\S

v o
My Commission Expires: ? -/ 9 07 nqﬂ?,,oﬁ %02,3,00}(\ My Commission Expires: { " -0 pRIF 004

State of
mistne /9FH dayor i) 2005 This e _{ 1 dayof _Juo [/ 2008
by Jay/ Pa f‘So’aM ' who by 6’)103’\\/ (o ’fbp r$omn ! who is personally
mduced ) /) = own to me drproduced Pal A
»as identification. /(//Af'h(nf/ v o As identification. //\_l//r'u'A M‘o

RO

ol e\ <
Sea"o%m\‘-‘( N ol RSO S a0l
PERMIT APPLICATIONS VALID k) wj&@‘ﬁ APPROVAL NOTIFICATION - PLEASE PICK UP YOl@ﬂQ% |
5 P 4 _“_"_s\\'\

ey
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ |Mon [Z]Wed [JFri “7/27 , 2006 Page 2ot
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS:
7R rspai———— v lat TP T |
so (Lo st VA
5 NMpetiN Coy Py pne spector: [ Y1)/
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
Y| ScaNFoLs Gt QuesceRedl VIS (lose
15 N . Q(\/& (\{ Zﬁ
I% g& TB MaATHens , INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:

7 SSY S uecoprI Cowwmn) ﬂﬁ% /|
1 12 S . Sevas ./
% DesFrweop Uomg BY 10am Aerse INSPECTOR: ( W

PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMWENTS:
7449 |[FeeaceO Eorin & Virciay L
UinastonN Gr CeriovaTioN
4 [Coucs et msmo%w
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMM
7355 M Corrucy Yoot | §5
DSON, Cuyepls|  GHeFGE | o/
l g Vg Ole cned INSPECTOR. (. k
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/;COMMENTS:
MeeselCantwell | feee PAS
2 Gasrie By .
|2 —/
PERMIT |{OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTE:
S Haasrimand Sbeptdase e CANCEL
2 RwEevien | opa-zsoe
CoAij/@@W NJCC (\ As (ade ac ‘Oos“ :bQ) INSPECTOR:

OTHER:

INSPECTION LOG xls



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ |Mon []Wed ml"rl 8/ S » 2005 Pa}g _L of
PERMIT JOWNER, ADDRESS/CONTR. |INSPECTION TYPE . |RESULTS |NOTES/COMMENTS: |
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LT

OR BK 02077 PG 2111
RECORDED 10/31/2005 03:29:22 PH
HARSHA EWING

CLERK DF MARTIN COUNTY FLORIDA

. RE%ED BY C Burkey
RESOLUTION NO.6 4 '

A RESOLUTION OF THE TOWN COMMISSION OF THE
TOWN OF SEWALL'S POINT, FLORIDA GRANTING THE
ADMINISTRATIVE VARIANCE REQUESTS OF JAY AND
BRYNA POTSDAM, FOR A 0.27 FOOT ENCROACHMENT
INTO THE EXISTING FRONT SETBACK OF THE
NORTHEAST CORNER OF GARAGE, A 1.37 FOOT
ENCROACHMENT INTO THE EXISTING FRONT SETBACK
OF THE NORTHWEST CORNER OF THE GARAGE, AND A
5.75 FOOT ENROACHMENT INTO THE NORTHWEST
CORNER OF THE GARAGE AT THE RESIDENCE LOCATED
AT 50 RIO VISTA DRIVE, SEWALL’S POINT, MARTIN
COUNTY, FLORIDA; AND PROVIDING FOR AN EFFECTIVE
DATE.

WHEREAS, Jay and Bryna Potsdam, are the owners of real property (“Owners”)
located at 50 Rio Vista Drive, Sewall's Point, Florida (“subject property”), and which is
more particularly and legally described on the survey attached hereto, and made part
hereof as Exhibit “A"; and

WHEREAS, the required front setback for the northeast corner of the garage, is
thirty-five ( 35) feet, however the existing front setback of northeast corner of garage is
34.73 feet, resulting in an encroachment of 0.27 feet into the front setback; and

WHEREAS, the required front setback of the northwest corner of the garage is
thirty-five (35) feet, and the existing front setback of the northwest corner of the garage is
33.63 feet resuiting in an encroachment of 1.37 feet; and

WHEREAS, the required front setback for the northwest corner of the garage is
thirty-five (35) feet, however the existing front setback of the northwest corner of the
garage is 29.25 feet resulting in an encroachment of 5.75 feet; and

WHEREAS, pursuant to Town Code Section 82-142, Jay and Bryna Potsdam, have



applied for an administrative variance (“Applicatiqn"), asis authorized by the Town Code,
and Ordinance No. 292, for existing encroachments into the setbacks; and
WHEREAS, the Town’s Building Department received .and reviewed the
Application, and has recommended approval of the Application for the administrative
variances (“Variances”) to allow:
1. An’.encroachment of 0.27 feet of the northeast corner of the front of the
garége located on the subject property; and |
2. An encroachment of 1.37 feet of the northwest corner of the front of the
garage located on the subject property; and
3. An encroachment of 5.75 feet of the northwest corner of the front of the
garage located on the subject property.
WHEREAS, the Town Commission held a public hearing on the Variance
Application on September 6, 2005; and
WHEREAS, notice of the public hearing was posted at the Town Hall bulletin board
and notice of the public hearing was sent by certified mail, return receipt requested, by the
Applicant, to all record owners of property located adjacent to the property involved in the
Variance, and the date of the mailing was at least fifteen (15) days before the date of the
hearing (or notice was waived by the adjacent owners); and
WHEREAS, at or before the public hearing, the Owners presented proof of the
identity and address of the persons entitled to receive notice by mail, and of the mailing of
the notice to those persons (or their waiver);
WHEREAS, at the public hearing, the Town Commission made findings of fact and

conclusions of law, that the Owners met all of the variance requirements as set forth in

Ad MO

CTIC 9d 2200



Town Code Section 82-142(5) (Ordinance No. 292), which justifies the requested

Variances of the Town Code.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COMMISSION OF THE

TOWN OF SEWALL'S POINT, FLORIDA, AS FOLLOWS:

FINDINGS OF FACT

1. The foregoing recitals are incorporated herein as true and correct findings of

fact and conclusions of law of the Town Commission.

2. The Town Commission has jurisdiction over this Variance Application.

3. The encroachments are less than, or equal to, 30 percent of t-he fequired
setbacks.

4, “Letters of No Objection to the Administrative Variance Requests” have been

filed by the Owners for the adjacent property owners.

5. The residence for which the Variances are requested was permitted under
Town Permit Number 2309, dated May 31, 1988.
6. The setback violations for the encroachments shown on the survey were a

good faith error and not intentional.

CONCLUSIONS OF LAW

7. Based upon the application of the variance criteria to the subject property,
the Town Commission finds that the Owners have satisfied all of the variance criteria for
each variance requested.

8. The Variances as set forth herein are hereby conditionally GRANTED by the

Town Commission of the Town of Sewall’s Point, Florida.

9. This Variances are expressly conditioned upon the Owner reimbursing the

Ad MO

ETTZE D5d 22020



Town for all professional expenses of the Town, incurred in connection with the Variance
Application, pursuant to Section 46-31, Town of Sewall's Point Code of Ordinances.

10. This Resolution shall become effective upon adoption. .

11. This Resolution shall be recorded by the Owners in the Martin County, Florida
Public Records at the Owners’ expense.

The vote was as follows:

- AYE NAY
RICHARD L. BARON, Mayor s L
JON E. CHICKY, Vice Mayor L o
PAMELA M. BUSHA, Commissioner e L
THOMAS B. BAUSCH, Commissioner absent -
E. DANIEL MORRIS, Commissioner | v

The Mayor thereupon declared this Resolution agproved and adopted by the Town
Commission of the Town of Sewall’s Point on the 6 day of September, 2002.

TOWN OF SEWALL’S POINT, FLORIDA

By, <
RICHARD CBARON, Mayor

WiA/R

Kér@n E. Roselli, Town Attorney
Approved as to form and legal sufficiency.

ATTEST: -

: _ﬁ.ulti'b;r.ﬁPotsdaﬁ:ivariancm 01805.2.do¢

Ha O
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D TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
#\ One S. Sewall’s Point Road

Sewall’s Point, Flotida 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

I"ERMIT NUMBER: | 8905 DATE ISSUED: | MAY 19,2008

SCOPE OF WORK: | wOOD BEAM & EXTERIOR TRIM REPAIRS

CONDITIONS:
CONTRACTOR: 'MICHAEL SCHOO INC
PARCEL CONTROL NUMBER: | 123841002000009400 SUBDIVISION | RIO VISTA —LOT 94

CONSTRUCTION ADDRESS: 50 RIO VISTA DR

OWNER NAME: | POTSDAM

QUALIFIER: MICHAEL SCHOO CONTACT PHONE NUMBER: 708-3490

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING n WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-{N ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING - METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.
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Nlﬁ ] -DATE: S5 <SOY
&'*‘ / / ‘ fOWN OF SEWALL ToWh) of Sewall’s Point
Date: 5: /5/ 08 BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NANME:_ 20735 a Phone (Day) 87 D04 Y (Fax)
Job Site Address:_S 2 L/ VISTA DR City SEWELL'S P swae FL 720 99(0
Legal Desc. Property (Subd/LoUBIock)m\S\s\‘&-—" iﬂb’\/q \'{ Parcel Number: ‘a%{\ - DO —D0O0 -005NY
Owner Address (if different): City: State: Zip:
Scope of work: W/pod. (Acam AnD EXTERoR TR M AEFA\/IQ
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $_/ SLO.c 0
YES NO_,~ (Notice of Commencement required when over $2500 prior to first inspection)

Is subject property located in flood hazard area? V. A9 A8 X
Has a Zoning Variance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY

YES - (YEAR) NO Estimated.Fair Market Value prior to improvement:

(Must include a copy of all variance approvals with application) ) Fair Market Value of the Primary Structure only (Minus the land value)
. ~** PRIVATE-APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION™*

CONTRACTORICompany:_/¥/chiael 56/700 /r)c _phone: 772 708 2490 Fax 772 600 455 S
Street: 4_// 7/ PIx/E ROSS _5 7 - : City'ST‘(//HeT' State: £/ ZiphY997
State Registration Number' State Cemf cation Number: C BL /0'25'6517&Mun|c1pahty Llcense Number:
PROJECT SUPERINTENDANT: M/ Schoo (CONTACT NUMBER: Z72_70F 3450
ARCHITECT M A4 éoﬂsaﬁ L : Lic.#: Phone Number:
Street._& oY £, OCMPI ) Clty S‘fl/ﬂ"/' State: /AL Zip:
ENGINEER_SA4M € as Abovc’, Lk Phone Number:___
Street: _ - _ __City: State: Zip:
AREA $Q. FOOTAGE (W ISEWER & ELECTRIC) Living: Garage Covered Patios:_ : Screened Porch:
Carport: Total Under Roof Wood Deck ’ Accesson;;gauilding'

CODE EDITIONS IN EFFECT" FOR THIS APPLICATION Flonda Buuldlng Code Res., Build, Mech., leb Fuel Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 *iFlorida Energy Code 2004 Flonda Accessublhty Code: 2004 Florida Fire Prevention Code 2004

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT iN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

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

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
PERINN NE 24 MONTHR RENFWAI EEES Wi | RE ASQESSEN AFTER 24 MONTHS PER TAWN ORNINANCE &1.05

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

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

*****A FINAL INSPECTION IS REQUIRED O ALL BUILDING PERMITS*****"

ER SIGNA (requ?;d) .CONTRACTOR ZGNA:URE (required)
State ofELof(da ﬁunty ot MN\CA I~ - On State of Florida; C@y of:
This the L(o dayof _ Y Y \Qp— ,200_6 This the LS‘&:OA, day of W 200 8

by A(L)u}) Q (’b'\'ﬁbﬂ'f‘f'\ S who is personally by (NC A SCHOO who is personally
known to me or produced A3-YA [~ 3 346(’0 known to me or produced FLDLUHESOO0 ~-SS0-53 225+
as identification. As identificati .

D

My Commission Expi e# ) My Comyp i§j |res VALFpm r
SINGLE FAMILY, WED WITHIN 30 DAYS Of AP?RML N ﬁ'fé’ﬁm@ﬂ .$.4) ALL OTHER
APPLICATIONS W RED ABANDONED AFTER 180 DAYS (FBC 90 RLEASE l&%ua,x IT PROMPTLY!

il
Nofe:y Se“"Ce.co,-,,



Martin County, Florida

Martin County, Florida

Laurel Kelly, C.F.A

Page 1 of 1

Site Provided by...
governmax.com 4 44

Summary paat v |, | Owner
. Seriallndex . . .
Parcel Info Parcel ID Unit Address D Order Commercial Residential
5umma 12'38'41'002'
o ry 000-00940-0 50 RIO VISTA DR 276050wner 0 1
Residential
Improvement Summary
Commercial Property Location 50 RIO VISTA DR
Image Tax District 2200 Sewall's Point
Account # 27605
Sales & T'a”Sf_‘irs Land Use 101 0100 Single Family
Assessments Neighborhood 120250
Taxes =+ Acres 0.487
Exemptions =»
Parcel Map =» Legal Description
Fuil Legal = Property Information
RIO VISTA S/D LOT 94
Search By
Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # POTSDAM, JAY A & BRYNAC 50 RIO VISTA DR
Use Code STUART FL 34996-6422
Legal Description
Neighborhood Assessment Info
Sales Front Ft. 0.00 Market Land Value $290,000
Map = Market Impr Value $282,060

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

Recent Sale
Sale Amount $70,000

Market Total Value $572,060

Sale Date 2/12/1988
Book/Page 0753 0321

Print | Back to List | << First <Previous Next> Last >>
Data updated on 05/01/2008

Legal disclaimer / Privacy Statement

Fometud by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 5/15/2008
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TOWN OF SEWALL'S POINT
Building Department - Inspection Log

_ |Date of Inspection: C_JMon ’Qed CFri 5! i’al , 2008 Pai&ofé

IPERMIT OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES/COMMENTS:-

etoe g | FY55 P67 PPPIIED

?‘7@01/ 77 =7 ]

INSPECTOR
RESULTS NOTES/COM ENTS:

/

.—»-»ms.'

50 Q-LbV\%'hk—

: Michind S his T ' Vl'INSPECTO %{
PERMIT (ﬂVNER/ADDRESS/CONTR. INSPECTION TYPE __|RESULTS NOTES/CO
| 2 (O NZurulls eloind 27

| S

FAN

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

lcurugé'sp TFrad- WD | (e .

AT | 0T dier_ o
A o 4 INSPECT

PERMJT OWNER/ADDRESS/CONTR. ‘INSPEC’I‘IONTYPE RESULTS NOTES/COMMEN’TS:

Brivwn 0250 Tdad- [n | [(af
Woum(imnalldc] ~ bies D ﬁ

v

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

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

INSPECTOR:

OTHER:

"INSPECTION LOG.xIs

o8



< sy
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TOWN OF SEWALL'S POINT

Bu11d1ng Department Inspection Log

. |Date of Inspection: [IMon _[—Jwed /’-— 2008 - Page |  of R
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __ [RESULTS |NOTES/COMMENTS..
5 1;%@ ./
- INSPE,CTOW /
PERMIT OWNER/ADDR §/CONTAY [INSPECTION TYPE _ [RESULTS |NOTES/COMMENTS:

BB <o

%o-\-U\_,

<15 w%mu.o

L

7

Sy

INSPECTOR@. ‘

PERMIT

OWNER/ADDRESS/CONTR.

(o770 ):'

SPEC’I‘ION‘T‘YPE

RESULTS

NOTES/COMMENTS:

254

§Z7Z2

5

~.pO./M..QA

\J

Fowe o

—
/4

INSPECTOR:

PEQMIT

OW"{E,R/ADDRE,SS/CONTR

INSPECTION TYPE

o rg 5 Vs AN S et AP YY)
S R e Ry P

RESULTS

NOTES /COMMEN’I’S

24

A, Mg, S Q_——I |
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS: .
BIS Opmgenn | FINAL PIS\Olose=  /
20, ElasU L Hod |43 prvsd s ~/
! () /5= (O0FF INSPECTOR-
PERMIT [OWNER/ADDRESS/CONTR. INSPEC’TION TYPE RESULTS |NOTES/COMMENTS:
Horald-poman | /65| Oroge

X \%&/\%qmgd
O

INSPECT@;W

RESULTS

PERMIT |OWNER/ADDRESS/CONTR, [INSPECTION TYPE NOTES/COMMENTS: _

@%q mald- oo PH5 (L5277

%\‘7/ | ~an/l
INSPECTOR:

"INSPECTION | OG xls
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. 'I' 0 w “ 0 F SEw A“_’S P 0 ‘N‘ Call 287-2455 - 8:00 A.M.-12:00 Noo;i for Inspection

-

Date _A\}A UST X7 W XKID TREE REMOVAL PERMIT Ne 2G79

TOWN OF SEWALL’S POINT, FLORIDA

APPLIED FOR BY

-1 C:'E‘TSDW (Contractor or Owner)

50 P ViszaDewe

Owner 3
'Sub-division , Lot , Block | /
Kind of Trees I ’41 (Kol |
No. Of Trees: REMOVE __L_
No. Of Trees: RELOCATE ___ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _____ WITHIN 30 DAYS
REMARKS B

FEE $ Q e
Signed, SignedM

Applicant wm

|

————

WORK HOURS 8:00 ALM. - 5:00 PM.—NO SUNDAY WORK.

. TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




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

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

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

No permit required for: ~

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedares:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

bW

Owner JAY Po7TSprtrvi  Address G2 Ctoyv:STA P Phone 28,7 ~p o G-
Contractor O iLn & 12 ' Address Phone

No. of Trees: REMOVE / | Type: H{ClcoR Y~

No. of Trees: RELOCATE % WITHIN 30 DAYS Type:

No. of Trees: REPLACE @ WITHIN 30 DAYS Type:

Written statement giving reasons / Ae¢ M Muc/ ﬂ«-—~—7/ NL)/ Wf
bk, o5 5 oA & forces

Signature of Applicant (,‘7’2%0& }a} Z.2503

g o

Approved by Building Inspector; Date % / 27[ 2 Feer S
Plans approved as submitted lans approved as revnsedlmarked
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“|OWNER/ ADDRESS / CONTR
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'. 61/ ‘o'fD

OWNER/ADDRESS/ CONTR
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lNSPEC’I‘ION ™PE .
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TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove '

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner o E@‘TSDP&N\ Address OO ‘Qno Uusr‘a:Dr Phone J ¥ 7 - OQQLY

Contractor <cXxosnER. Address Phone

»swN

No. of Trees: REMOVE l | Type: Oec

No. of Trees: RELOCATE _ = WITHIN 30 DAYS  Type:

No. of Trees: REPLACE - WITHIN 30 DAYS Type:

—

Written statement giving reasons: _{ 6c close o ”e-so LS <.

2 o
Y T ;3 ‘

Date Q/J«O /(_‘)3

Approved by Building Inspector: M /2 W 2 Z _Fee: /S ><\’

Plans approved as submitted Plans approved as rewsed/marked

Lo/ 7~ ol it 70 Gkt

Signature of Applicant \
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TOWN OF SEWALL'S POINT, FLORIDA

Ocro e (O ¢ OB TREE REMOVAL PERMIT Ne 2117

Date

APPLIED FOR BY (PT)’FQ D A | (Contractor or Owner)
Owner 50 Q.n \((STA —DZ

Sub-division , Lot ,Block —————

Kind of Trees

No. Of Trees: REMOVE __,__{___. OAL

No. Of Trees: R_ELOCATE - WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE WITHIN 30 DAYS
REMARKS

Fses_[ﬁ_%,

Signed,

- TOWN OF

TREE REMOVAL PERMIT

Applicarit | ,BVIOZ}—G%\‘ VL% O@da’j

SEWALL'S POINT  omassjtemssisoonen el

{
Signed, MM

!

WORK HOURS 8:00 ALM. - 5:00 PM.—NO SUNDAY WORK.

. RE; ORDINANCE 103

PROJECT DESCRIPTION

REMARKS







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

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

Owner “:f(},,u’ P(‘Ts dcvm Addressr\f- e LIE)__H Y Giér&» TDW’ ~phone. A & 7- o004 Y

Contractor [CA A Kes.+-Comm  Address._ PSS Phone 77X ~ 3700 -9 2/F
Seqlices D

No. of Trees: REMOVE / Type: a,/m

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Reason for tree removal /relocation )/5605&( — Smallds vﬂ?dbﬂm 0 Qe fe

OL Cryo 2354

Signature of Property Owner Date_ b ~34 -0 7
(L 2 adl oo I
Approved by Building Inspector: (__ﬁ/y DateA%Z&L Fee: &
NOTES:
SKETCH:
HoL3IE
GARAG-L
PRI VE

=




B TOWN OF SEWALL’S POINT BUILDING DEPARTMENT /
S Onc S. Sewall’s Point Road
BV Sewall’s Point, Florida 34996

@0 Tcl772-287-2455 Fax 772-220-4765

TREE REMOVAL] RELOCATION, REPLACEMENT PERMIT

CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM —~ NO SUNDAYS
owner_JAY PoT2DrtM Addressvé@:\ﬂ@IOTV[q'Tﬂ”D?Phone 227 o4
ContractorS. FL: LAWNN S Address V ST. Lo & Phone 3 3T - 2>443
No. of Trees: REMOVE 3 Species: 2 0 AKS | H(C Kol X

No. of Trees: RELOCATE ' Species:

No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
Reason for tree removal /relocation (See notice above) OIS G0N G OVETR
NVE(GHBIRS PRoPERT Y _HICKoRY ALLEBYGY

Signature of Property Owner

Date € ~2. ~ 200 ¥

Approved by Building Inspector: Date 47_3/63 Fee:_ —

SKETCH.

PRoPCERT LIMVLE

MHovSE




3;, TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

e

oG g One S. Sewall’s Point Road
Sy o ‘gﬁ‘! Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

ETR@@E*M.VA&,U :LOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

OWHGH"‘féa (5 ,mra Q—d fh@fﬂwg\ddress—- S ;

"W.}%F' Phone 3 § 7 ~OOF ¥

ST
JJ& ESRIETRN I D)
Contractor Address Phone
No. of Trees: REMOVE 3 Species: [ ACr e ST R AN
No. of Trees: RELOCATE Species:
No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above)

 Sseased. g ord
Signature of Property Owner \?au/f“‘"v %&‘(— i SV Date &/&Q// 13

---:- -.--T'—:l_-:::_'--»-’-;‘- 3 ‘__-»-- g 2 8 ,--. :‘r' PRT r '»:..;X\, "|~ 2 D

ppgoved Building:lnspectopim T o /NG Aty e - ﬁ’”wﬁ%j ‘Eiﬂ/ s fﬁﬁ
HEVE e a7 ¥ /g

NOTES:

SKETCH:




¥ 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

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

Owner \7/‘47 /7/30/4“4 Address %52 @ﬂ. V/ISTA DR phone 722 287 Oo44

Contractor_DSE {’éIZQZ—- Address Phone
No. of Trees: REMOVE / Species: LAVREL @/} 004[(

No. of Trees: RELOCATE Species: /

No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above) _D EﬂD

o~ ) ,
Signature of Property Owner %;m\ Date 2 ~/§% - /A/
{/ ' - -4
@Z Date 3’2'/5 Fee: /!//ﬁ

Approved by Building Inspector:

U L4
NOTES:

* SKETCH:




John Adams

From: Pamela Walker

Sent: Friday, February 27, 2015 4:02 PM
To: John Adams

Subject: RE: 50 Rio Vista Tree Removal

| am satisfied to approve this permit.

Pam Mac’Kie Walker
Town Manager

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

From: John Adams

Sent: Friday, February 27, 2015 3:47 PM
To: Pamela Walker

Subject: RE: 50 Rio Vista Tree Removal

Just uploaded

From: Pamela Walker

Sent: Friday, February 27, 2015 3:45 PM
To: John Adams

Subject: FW: 50 Rio Vista Tree Removal

Did you take more pictures today?

Pam Mac’Kie Walker

Town Manager

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

From: Arbor Experts [mailto:arborexperts@aol.com]
Sent: Tuesday, February 24, 2015 5:02 PM

To: Pamela Walker

Subject: Re: 50 Rio Vista Tree Removal

Hello Pam,
For this tree | have to make a field visit. It's not possible to give you an accurate evaluation
off the photos. | can probably get there Thursday if you wish.

Thank you,

Kind regards,
Andrew Tellier
Arbor Experts, InC.



TOWN OF SEWALL’S POINT BUILDING Since 1990,
DEPARTMENT

Sewall's Point
ES One South Sewall’s Point Road has proudly been
)/ Sewall’s Point, Florida 34996 designated a

Tel 772-287-2455 Fax 772-220-4765 TREE CITY USA' Tiec City LUSA®

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
WORK PERMITTED FROM 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner jﬂ\r ToBPAA  Address Sv QW ISTA Phone. 772 28 %> 7193

ContractorTERoMA [ M0 ¢V D Address PrRT S7 c.t/ctE. Phone 37 éZ( Ol3¢

No. of Trees REMOVE 5 Species: QA K Caliper @ 4' above soil @(lnches) Height ___ (ft.)
N PSRy e/ Species: 22K 34 Y TR£€E  Caliper @ 4' above sonlé'b(mches) Height ____ (ft.)
/ Species: _UA) KAMO v N/ Caliper @ 4' above soul3 lb(mches) Height /(D (ft.)

REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE
ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY
Reason for tree removal /relocation Péﬁt?

N ) &

Signature of Property Owner%% pate_ 8 —1 7~ 1S

This space for Official Use only: 3 /
Approved by Building Official: 4% Date 4? /5/'/{ Fee: A G
BUILDING INSPECTOR NOTES: 7126ES /¢7? € Pz
yd
mﬁlnlmum Tree Requirements Met On Property B/Prohlbhed Species Identified for Removal

SKETCH (Show location of tree(s) to be removed/relocated; dimensions of lot; Tocation of structures):
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	50 RIO VISTA DRIVE_Redacted

