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CAPPLICATLION PFOR PEREEMIT TO BULLD A HUUDE UK CUNNIBEBULIAL DULLLLING

PERMIT NUMBER ' DATE OF APPLICATION //7 4/

To obtain a permit the following are required:
1. Florida ¢ i fication of builder and sub-contractors.

2. Cg n of insurance from contractor or owner/huilder re:
i rkers’ compensation.
. f building plans which must include: a) 1/4" scale
i 1diflg drawings, b) plot plan, c¢) foundation plan, d) floor plans, e)
nd roof c¢cross-sections, e) plumbing, electrical and air
conditioning layouts, f) at least two elevations showing the height of

building from finished floor. Plans must be sealed by a Florida
registered architect or engineer. -

4. Recorded warranty deed to the property.

5. Septic tank permit and one set of p%i d %fdk Martln County Health
Department seal.

6. Energy code calculations.

7. Tree removal permit (for trees other than nuisance trepe)

3. Certification of elevation from licensed surveyor and defermlndflon
of flood zone.

9. Amount of fill anticipated - rough sketch showing location of fill

10. Manufacturer’'s schedule of windows.

. Owner MICHAE L CANGANES Current Addressfbl? AR T7E: / HACE

JENSEN .. B

Telephone 4i

;General Contrac ArY /‘/V/'A/ﬁdl—/Address 220 AME- HollvHack
“Telephone 32 22T NEMNSEAN  RBEACH
Where Llcensed F/Dr'l'?)ﬁ License Number C& COZF2T
Plumbing Pontractbffuwm ¢u . License Number e
Electrical Contractor ™ = ¢ License Number ¢@§

Roofing Contractor ' License Number Q

A/C Contractor Licensé Number / N

Describe the building or alterations 2 STory FWAMF/\‘SJTI/@O
Name the street on which the building, its front bulldﬁng line and 1tu'

front yard will face__ ¥ / W/uﬁrérﬁ&?‘ : Cﬁljl’T -
Subdivision IWVEFrCrIESE - Lot__# / K Block o
g A Building area,(inside walls) #2E0 Garage,porch,garport area 1,6967

Contract prl {exc t,land, appliances,lands scaping)$ /Y45 cco
Cost of perm mg%nvefl as cubr@t*ed" : as mdrked
In addition, WM Towl are understood by owner and contracfok.

1. Building area inside walls.must be a mlnamum of 1,500 squdre feet.

2. Building ermif fees are $5. per %1, ODO _ of ThP,'oost of the
building, p?g each for plumbing, : ¢ -and roof. For
example . ,1'.,pl.,el.; roof)

5 ekm bLllldlnE X $5.=$500.
$700. s of t + $365. impact AR \ >
charge of cent per squ'hf : § O .'n_ky'h. ;. truast fund.

3. I ﬁ@pntract is submif germlf will be
based on . per square footv yer ‘square foot
(other ard&ss) Owner-builder reguldr fee.

4. The Town has adopted the ﬂo

5. Buildingypermits are issued R
6. Ponct urtlon must be Jt1r+3

A el Fln\d &»?1 . .
5% hig @% +hamt S
ﬁ?%‘ 'Bu}l\ld ing ?g‘ﬁfg)

€ar g,duratloh

will Dhe

_wfffing Department .
dY Hrgugh”Friday NO SUNDAY WORK
ceetruction sites

7. ALL Phjngeq in plﬂxu mucf bhe
8. Work. hours are 38:AM to : PM M‘
9. Aﬁgyﬁable tollets mast be on A

fﬁ 10. . JInspections are made Monday througb Friday, 3:AM to Noon, 1:PM to
" 4:PM. 24 hour notice is required prior .to all inspections.
e, 11, String lines along property lines to facilitate set back

L tinspections. .

. 12, Before a certificate of occupancy is issued; the folldwing are
rrqulred ' o
.3+ .An  owner’'s. affidavit of building cost (form available)” ‘Any

% dl°rreu ancy between fhe criginal fee and final fee (based on affidavit)
ﬁ.y;}* "will be adjusted. :

E ';a b ‘:Apuru al of u_pflc tankTinstallation by Mirflnlﬁn. Health DEPt;;
Rough grading and clean up of>grounds. S S
.ud_( Affidavit from licensed surveyor showing slab elevation (if in "A"
’ t’)nF-)
= An interim proprietary and general service fee will be charged +o

defray costs to the Town on newly improved property prior to imposition
of ad valorem taxes on such property. Building Department will compute
charge at time of c.o..

13§ THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDINANCES. APPROVALOF

(0] IANCE WITH TOWN ORDINANCES™ / - :
14. In addition to the requlr@ments of thls permit there may be
additional - restrictions 'ppllcthl. to thig
-.in the public records Ofﬁthl° ' i
Contractor’ s Signature )
Approval by Building Ins pector )
Approval by Building Commiss ioner Date
Certificate of Qccupancy ’ecncd“ i : Nate

“WAlso there is a

4
x

’

’

UILDING PLANS IN NO WAY RELIEVES THE OWNER OR CONTRACTOR - +FROM --
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853443 KEO®RD VERIFIED

Prepared By and Return to: Kenneth A. Norman, Esq., Kohl, Bobko, McKey &
McManus, P.A., P.O. Box 869, Stuart, FL 34995

.Parcel Identification (Folio) Number(s): 35-37-41-010-000-00010-8000
WARRANTY DEED

THIS INDENTURE, made this 30th day of October, 1990, between EDANDEAN,
INC., a Florida corporation, whose principal office is located at 2400 South
Federal Highway, Suite 400, Stuart, Florida 34994, hereinafter referred to
as "Grantor", and MICHAEL LANGNES, whose address is 1617 N.E. Nautical Place,
Jensen Beach, Florida 34957, hereinafter referred to as "Grantee.

WITNESSETH

That Grantor, for and in consideration of the sum of Ten ($10.00)
Dollars and other good and valuable consideration to it in hand paid by
Grantee, the receipt of which is hereby acknowledged, has granted bargained,
conveyed and sold to Grantee and Grantee's heirs and a551gns forever, the
following described real property situated, lying and being in Martin County,
Florida, to-wit:

Lot 1, RIVER CREST, according to the Plat thereof, recorded in the
Office of the Clerk of the Circuit Court in Plat Book 12, Page
11, Public Records of Martin County, Florida.

Grantee, by acceptance hereof, and by agreement with Grantor, hereby
expressly assumes and agrees to be bound by and to comply with all of the
covenants, terms, conditions and provisions set forth and contained in the
Declaration of Covenants and Restrictions for River Crest Property Owners'
Association, Inc. including, but not limited to, the obligation to pay
assessments for the maintenance and operation of the River Crest Property
Owners' Association, Inc.

This conveyance is made subject to the following:

1. - Real estate taxes for the year 1990 and SQbsequent years;

2. Applicable zoning regulations and ordinances;

3. All of the covenants, conditions, restrictions and easements of
record, if any, which may now affect the aforedescribed property,
and

TO HAVE AND TO HOLD the above granted, bargained and described premises
in fee simple forever.

And Grantor, for itself and for its successors and a551gns, does hereby
covenant with Grantee that it is lawfully seized of said land in fee simple;
that the grantor has good right and lawful authority to sell and convey said
land, that the Grantor hereby fully warrants the title to said land and will
defend the same against the lawful claims of all persons claiming by, through

"ﬂbr under the Grantor.

Signed, Sealed and Delivered

"in the Presence of: EDANDEAN Néi, a corpogfglpn
by I .
% e -.r;'f;,.
= R u,i,.cooo...,h:-
One qc [ (/LC.(WO By: ¥ y>’_7.'c SR

DEXN KOHL, :ﬁ?.—,\gres 1dﬂq‘b
Py ~ e gk
/Kltokaiz~(Z;: &L&«, 47’/gﬁ”' i ..é & ‘

(Corpordte é@al}"“
Acknowledged and Accepted in . o
ssence of:

_____ Iulu:'l/ A/?M)H?/-/ MICHAfféfN GNES&%gw

ORDKO 8:8 1.P50-3:20



STATE OF FLORIDA
COUNTY OF MARTIN

The..foregoing instrument was acknowledged before me this QBC%}‘ day of
;pptgbégzwy%ggﬁ:by N. Dean Kohl, Jr., President of Edandean, Inc., a Florida

3Cprb§§;gopfypnAbehalf of the corporation, the Grantor herein.
. ! :/(; .n"o“ -,’}_‘ < "

imm\ﬁ (A: e =< S

Notary Public
My Commission Expires:
NOTARY PUBLIC, STATE OF FLORIDA,

MY ComMission EXPIRES: JUNE
BONDED THRU NOTARY PUBLI‘C UNDERSV‘HII?FgE.S-

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this~5Cﬁj\ day of
October, 1990, by Michael Langnes, the Grantee herein. '

{
Q'LOQ@A,ééQC;;}(ﬁgggg%éﬁélLCT*
‘Notary Public /

My Commission Expires:

NOTARY PuBLIC, STATE OF FLORIDA.
MY coMMIssION EXPIRES: JUNE 9, 1992,
BONDED THRU NoTaaY PUBLIC UNDERWRITERS.

2 5% oL

.

’
WP SR v 54
harsac S

g ior %
Clark ot Circuis Cour?
Mozl e,
By .C.
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The Septic Tank Home Wastewater
Treatment and Disposal*System -

-

A Typical Individual Home Septic Tank Disposal System

What Is A Septic Tank System?

A septic tank system consists of a large, water-
tight tank that receives wastewater from the
home plumbing system. The tank is followed by
an underground drainfield consisting of a net-
work of perforated pipe for distributing partially
treated water from the septic tank to the soil for
final treatment and disposal.

How Does It Work?

Septic tanks contain bacteria that grow best in
oxygen-poor conditions. These bacteria carry
out a portion of the treatment process by con-
verting most solids into liquids and gases.
Bacteria that require oxygen thrive in the drain-
field and complete the treatment process begun
in the septic tank. If the septic tank is working
well, the wastewater which flows out of the tank
is relatively clear, although it still has an odor
and may carry disease organisms. It should flow
nowhere except into the drainfield. NEVER ON-
TO THE GROUND SURFACE OR INTO
FLORIDA WATERS!!!

Operation and Maintenance

After the septic tank system is placed in ser-
‘vice, proper operation and maintenance of the
system will ensure continued efficient service
and prevent sudden replacement expenses. The
septic tank and drainfield are designed and in-
stalled to handle a maximum calculated daily

sewage flow. Consistently exceeding the design

_flow, will «entually overload the system and

cause failure. ‘'The tank may receive new solids
faster than it can dispose of the old ones and the
drainfield may become saturated from excessive
water use.

Various products are on the market which are
said to start, accelerate or improve the action in
the septic tank. Since all necessary bacterial are
already present in the sewage entering the
system, such products are not recommended.

Sketch the Location of Your Tank and Drainfield

Tank Capacity gals. Drainfield Size _____sq. ft.

Maintenance of a septic tank will depend
largely on the daily sewage flow and individual
household wastewater characteristics. With or-
dinary use and care, a septic tank should not re-
quire pumping out more than once every three
to five years. It should, however, be inspected
occasionally to determine the depth of ac-
cumulated sludge and grease.

Waste from kitchen garbage disposal units
puts an extra load on a septic tank system. If a
disposal is used, the capacity of the tank should
be increased to handle the increased solid
wastes. The tank may also require yearly pump-
ing to remove accumulated solid waste buildup.

Failure to pump out a septic tank system when
indicated, will result -in solids or greases
overflowing into the drainfield, which in turn
may become clogged and stop functioning. In
this event, not only will the tank have to be
pumped out, but the drainfield may also have to
be replaced.

Septic tanks can be cleaned by septic tank
cleaning firms permitted by the county health
department. This type of work should be done
only by experienced professionals who will
pump the entire contents of the tank into a tank
truck and dispose of the contents in an ap-
proved, sanitary manner,

Cross Section

Septic Tank

Location L

Contaminants can travel long distances in -
some soils. Therefore, drinking water wells
should be located at least 75 feet from any part
of a septic tank system. With certain exceptions,
septic tanks and drainfields must be located at
least 75 feet away from the high water line of
ponds, rivers and lakes. Also, the drainfield
should be located so that it will not be saturated
by surface water drainage.

Preventing Failure

Septic Tank systems fail when the drainfield
does not dispose of sewage as rapidly as it is be-
ing added to the system. Thus, improvements
that reduce the amount of incoming water or im-
prove the quality of wastewater passing through
the system will increase the system’s longevity.
Other important considerations include the
following:

A drainfield can be damaged by compaction
due to vehicular traffic and can be blocked by
excessive shrubbery or tree root growth. The
drainfield should be unobstructed and seeded
with grass. Grass and sunlight aid evaporation.

Washing machines are responsible for large
volumes of water entering the septic tank. The
surge of wash water can create turbulence in the
tank which increases the amount of solids
flushed into the drainfield. Space washings
throughout the week rather than doing many
loads at a time, or, install a separate system for
washing machine water.

Cooking oils and grease are trouble makers.
The type of bacteria' found in septic tanks and
drainfields do not survive or function well in
solidified grease. Grease and cooking fats
should never be-washed down the sink drain.
Save grease in jars or cans for disposal in the
garbage.

Inlet Inspection/cleanout Qutlet
— Manholes —
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WELL

REQUIREMENTS

FINISHED
6RADE

ENoTg, ;

§ ALL WELLS MUST BE GROUTED

§ AT LEAST 2 AROUND WELL CASING

{ 70 A DEPTH oF ' WELLcasNG
| MUusT EXTEND 6" ABOVE FINISHED
GRRDE AS SHOWN BELow ,

B NOTE LOCATION OF CHECK VALVE. .

DRAINFIELD MOUND REQUIREMENTS

: ' CAP
R , CHECK VALVE
“7"? - '§ - \
9 5. o - 1
N z—AL1 "d} < 6
A LR ol e l{ < WELL
SEI SR A A EINISHED
—- - -« S ’ i
sz \Tfaless 2 S <1 o SRhve
"’A _\_:: ) L - P ! L
gg‘ "/ o ; r , '// > .
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: 290 Florida Street, Stuart, Fla. 34894
STATE OF FLORIDA 407- 288-717
DEPARTMENT OF HEALTH AND REHABlL TATIVE SERVICES

\,*)6/  APPLICAT 4:
. ION FOR ONSITE WAGE DISPOSAL SYSTEM

)
| .
PERMIT NUMBER 49/ -903 ' HOME PHONE_ ggq ;5901.{

nave oF appLICANT_{Ylitwar) haneales WORK. PHONEDES-10(s "
MAILING ADDRESS OF APPLICANT N NauTical RACE APT Q0%

_ NENSEN TACHY . zIP COPE_RUQQS
LoT |\ BLOCK SUBDIVISION W ERCREST
IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCRIPTION o

PLAT BOOK_ |2 PAGE)) DATE SUBDIVIDED AUGUST
RESIDENTIAL: NUMBER DWELLING UNITS \ NUMBER BEDROOMS H
LOT SIZE |955() FT® HEATED OR COOLED AREA OF HOME 2\ FTZ

COMMERCIAL: TYPE OF BUSINESS PROPOSED
BUILDING SIZE

 FI®

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PEX ORMED 1IN

ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT ND“‘ANY A ICABLE

STATE OR COUNTY REGULATIONS. / -
SIGNATURE OF PROPERTY NER OR OW '

LEGALLY AUTHORIZED RE?&ESENTATIV

STEPHED L Z)/'B?\ow

| | ) A TRTATE ST
SEPTIC TANK CAPACITY /A0 O GALLONS q (iq xes
DRAINFIELD SIZE / SQUARE FEET Scvr o,
20 Q /S X2’ (23Sx37")

/
DRAINFIELE ROCK MUST BE /5’ FEET FROM FRONT OR REAR PROPERTY LINES
AND /S FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE

FROM QVED INSTALLATION AREA.
Jofgﬁ;’giﬁ.g‘fﬁ?fjﬁg RO ARFREY B 0P OF DRAINFIELD PIPE IS REQUIREL: FOP OF SEPTIC TANK 1S REQUIRED)
LAVATION OF TO BE A MINIMUM ELEVATION OF - 39 BB A MINIMUM ELEVATION QF

25 Above 871 3750600) 25" Ahose pr . B7 Aboe B/

*‘ ‘b ‘5 i N [
;e):’rrcr'; ‘Qfec“éf_; eyjr«//c‘cf o/ :r/\ Q o/‘lc»:a/e /JP fe ua/ S:ZQ_‘ @/—-3/5 Ji,a‘,ﬂe’_
o he @ /. o hent rhea c/,w a /,e/c/(p//oue/e./anov

?k 01(,‘/‘{ W/ ./t(fl("\
ISSUED BY: ,/ DATE //¢/7

KTV CObNTY PUBLIC HEALTH UNIT
:  PLEASE NOTE:

(1) 1IF BUILDING CONSTRUCTION DOES NOT S
OF ISSUANCE, THIS PERMIT EXPIRES.
WITHIN 1 YEAR FROM DATE OF ISSUANCE,
_BE EXTENDED AN ADDITIONAL 90 DAYS.

(2) APPLICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A

GRADE OF SAND.
4 REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE

SEWAGE DISPOSAL SYSTEM INSPECTION.

(4) INSPECTION RESULTS WILL BE POSTED O
ELECTRICAL BOX.

IF BUILDING STUBOUT IS PLACED MORE THAN 20 FE
. OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THA

REQUIRED.

(6) IF FILL IS REQUIRED,
(7) IF ANY INFORMATION ON THIS PERMIT CHANGES,
IS REQUIRED.

(8). IF WELL OR MOUND DRAINFIELD IS PROPO
ADDITIONAL SPECIAL REQUIREMENTS.

FINAL INSPECTION

TART WITHIN ONE YEAR FROM DATE:
IF BUILDING CONSTRUCTION STARTS
THE DATE OF EXPIRATION WILL

GOOD

(3)
N BUILDING PERMIT OR ON

ET FROM SEPTIC TANK

(5)
N SHOWN ABOVE WILL BE

CONTACT MARTIN COUNTY BUILDING DIVISION.
AN UPDATED APPLICATION

SED, SEE ATTACHED SKETCH OF

-—-——-——————-—-————-—

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
(Revised 3/88)

e Bob Martinez, Governor ® Gregory L. Coler, Secretary



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
Prepared By: Stephéen J. bBrown,Inc. Prof. Land Surveyor
290 Florida Street, Stuart, FL. 34994 '

407-288-7176

arrrzcant_(ienpel henGNES
LEGAL DESCRIPTION hot | "TRAWERCREST

- v —— G ———— - - ——— - - ——— -~ = e =

- ———— - ——— W . - - ——— G - - e = - —— e ———

IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN~75 FEET OF THE

PROPOSED PRIVATE WELL?‘S}Q'

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

IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR

THE PROPOSED SEPTIC .SYSTEM? O

4. IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15
f:_\\_o

15

HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM?
IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLLE OR MORE THAN

HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM?
6. IS THERE A GRAVITY SEWER LINE.OR LIFT STATION WITHIN 100 FEET OF THE

PROPOSED LOT? oY
7. IS THERE A LAKL, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FELT OF
THE PROPOSED: AVAILABLE AREA FOR THLE PROPOSED SEPTIC SYSTEM? O

IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10

8.
FEET OF THE PROPOSED SEPTIC SYSTLM?

9. IS THERE A STORM WATLR RETENTION AREA OR DRAINACE LEASEMENT WITHIN 15
FEET OF THE PROPOSED SEPTIC SYSTEM? [0}

10. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVINC OR VEHICULAR

TRAFTIC?
11. ARE ALL PRIVATE WELLS, SEPTIC SYSTLEMS AND SURFACE WATER ON ADJACENT OR
75 FEET OF THE APPLICANT'S LOT, IF PRESENT,

CONTIGUOUS LAND WITHIN e THE
SHOWN ON PLOT PLAN? N\ .
12. ARE ALL PUBLIC WELLS, WITHIN 200 FLET OF THE APPLICANT'S LOT, IF PRESENT,

SHOWN ON PLOT PLAN? \ES
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 EXISTINGC WELLS, PUBLIC WATER LINES, PAVED ARELAS
OR DRIVEWAYS\\QND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS

OR WETLANDS?
SQUARE FEET OF AVAILABLE LAND TO INSTALL THE

14. THERE IS |75
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE

AREA ON PLOT PLAN.

13.

-------------------------------- ELEVATIONS
1. CROWN OF ROAD ELEVATION NCVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION NCVD.SHOW LOCATION ON
PLOT PLAN.
2. NATURAL CRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM AS NGVD
SHOW LOCATION ON PLOT PLAN.
REA "A" OR "V" AS IDENTIFIED ON

2. IS BUILDING LOCATED IN FLOOD HAZARD AREA
FEMA MAPS? &Qﬁ; IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD

FLOOR ELEVATION OF BUILDINC? R.00 NGVD.

ICTE: MUST BE CBRTiFIED BY A FLORIDA’ CERTIFICD B

RLCISTERED SUR VEYOR OF ENGINEER.  FL.
DATE: | - 9

PAGE 2

MARTIN COUNTY PUBLIC HEALTH UNIT

131 EAST SEVENTH STREET - "ET » STUART, FLORIDA 34994

Bob Mactinez, Governor * Gregory L. Coler, Seerctary ~ (Revised 3/88)



STATE OF FLORIDA '
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STTE EVALUATIUN

APPLICANT: _ 227rctpyed A A e

LEGAL DESCRIPTION: Jof .Z K yéte REST
; _—

SOIL PROFILE

0
| 3.(1;@01‘) Sn o
1
.| —_
1___..! (/'/CL"V/J'Z' [’IUL"’J -(-.C)I'L "/
|7 .
_— USDA SOIL TYPE )ﬂome //D
| gxey  cage
2 L / / a4 USDA SOIL NUMBER_ ~
l ol - . ' '
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Present Water Depth Below Surface /4

t/ A
Wet Season Range per Soil Survey < ¢~ 4o Ay 2
J

V4
Estimated Wet Season Water Depth Below Surface /B

Indicator Vegetation Present AR (m/fgf"f’t’ //l."/’{"

Is Benchmark Located on Plot Plan and Present on Site? (‘/C'-J'

Approximate Amount of Fill on Neighbor Lots_~— 2 af AN .(ﬂﬂﬁ”f_’f 5’3"“’“"”.[/)

Depth of Fill in Soil Profile_  «@A&

How Long Has Fill Been Present /\.;//4 .
Evaluation by: @/z«é\_«wt/// Date: Y /4

MARTIN COUNTY PUBLIC HEALTH UNIT Revised 12-5-88
ENVIRONMENTAL HEALTH '
612 SOUTH DIXIE HIGHWAY ¢ STUART, FLORIDA 34994
Bob Martinez, Governor ® Gregory L. Coler, Secretary




RE

STATE OF FLORIDA ‘
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

apprcant: /11 Joe ! /0n/gﬂ€$ sepTIc TANK PERMIT No. HOT/-003

LEGAL DESCRIPTION: Zo 7 [ %';/(/é e ST

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

V/:. Building Permit Number: | .(Certification not regquired

for this item)
v/gf I certify that the elevation of the top of the lowest plumbing
stubout is inches above benchmark elevation as indicated on
septic tank permit. '

3. I certify that the top of the lowest building plumbing stubout is
inches above crown of road elevation shown on septic tank
permit.

/4. I certify that all severe limited soil has been removed from an
area 5 feet beyond drainfield area to a minimum depth of six(6) feet
below top of required stubout elevation. Submit plot plan.to
scale of excavated area. :

Date Observed: : +

PRV

b

5. I certify that the top of the drainfield pipe elevation is__nmw.i
NOTE: a. Severe limited soil includes but is not limited to hardpan,
clay, silt, marl or muck.

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

CERTIFIED BY: ) As applicant or applicant's
representative, I understand
the above requirements.

Date:__ Job Number:

(Signature)
FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY
Martin County Health Unit Approval Slgnature o (Date)

MARTIN COUNTY PUBLIC HEALTH UNIT . o
ENVIRONMENTAL HEALTH Revised 12-7-88
612 SOUTH DIXIE HIGHWAY ¢ STUART, FLORIDA 34994

Bob Martinez, Governor ® Gregory L. Coler, Secretary
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Permit No.: P . ll X © Fo
Tax Folio No.:  35-37-41-010-000-00010-80000 | | o
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l NOTICE OF COMMENCEMENT LR -
e .o e
b 1 ‘ @ om o= G

ISTATE OF FLORIDA | ! "Dy ©

p2 ]
COUNTY OF MAP!\TINt l o l | - '
! . ‘t i : ;

The undersigned hereby glvcs notice lhal 1mprovemcnl will be madc to certain real property; and in accordance
wnh Chapter 713, Elorida Statutes, the following information lslpxovndcd in this Notice of Commc,nccmcnl

. t

1. Description of Piropcrly: (o vaer Crest Court, Stuan, Florida 34996)

Court in Plat quk 12, Page 11, Public Records of Martin County, Florida.
i ¥ . )

2. General description of improvement:  Construction of Single Family Residence

[ %

3. Owner Information: Michael Langnes and Patricia V. Cartwright \
1617 N.E. Nautical Place, Jensen Beach, Florida 34957 SYATE OF FLBR{BA
Fee Simple Ownership COUNTY OF ARG "™
4. Contractor: Gary Hufnagel, Inc. THIS IS YO CERTIFY THAT THIS IS A
: 220 N.E. Hollyhock Terrace TRUE AND CORRECT COPY OF THE
i Jensen Beach, Florida 34957 ORIGINAL.
5. Surety: N/A
urety / | ARSHA STILLER, CLERK
6. Lender: . Sun Bank/Treasure Coast, National Association BY c
2400 S. Federal Highway ~ o
Stuart, Florida 34994 DATE 3‘1 X' é//

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served
as provided by Section 713.13(1)(a)7., Flonda,Statulcs

7

NA: T

8. In addition to himself, Owner designates Douglas A. O'Brien of Sun Bank/Treasure Coast, National Association,
2400 S. Federal Highway, Stuart, Florida 34994, to receive a copy of the Lienor’s Notice as provided in Section
713.13(1)(b), Florida Statutes.

]

9. Expiration date of Notice of Commencement: 1 year from the date of recording of this instrument.

- )
i %/ﬂ/l’é/ %Wm/ :

| . MICHA(EL LANGNES

anili /ﬂéaw/%

/?AMELA V. CARTWRIGHT /

e

STATE OF FLORIDA
COUNTY OF MARTIN l

! - . ’ !
Sworn to and subscribed before me this ng.iday of March 1991. 5

Ll

Notﬁry Public - Sjate of Florida

Dﬂntnr‘ Nama Pania M-I /‘a //\I‘hn AN
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KELLY s KELLY ARCHITECTS

118 W SIXTH STREET. STUART. FLORIDA 33497 12833492

April 12, 1991

Calculations for the Langnes Desidence. Lot No. One (1),

Rivercrest Subdivision, Sewalls Point, Martin County,

Florida.

ARFA CALCULATIONS
Areas Allowable Area Actual Area
Lot 19,9260 Scuare Feet
Structure Coverage  (30%) 5,988 Square Feet 3,234 Scuare Feet
Impervious Coverage (50%) 9,980 Sauare Feet 6,185 Square Feet




HENRIKSEN ENGINEERING, INC.

Consultants in Geotechnical Engineering,
- Materials Testing and Construction Inspection Services

2660 S.E. Fairmont Street, Stuant, Florida 34997
P.O. Box 1710, Stuant, Florida 34995

PROJECT Lot #1

(407) 286-6124
(407) 286-6047

JOB/CLIENT NO 311-1030

LOCATION Rivercrest

DATE 4/11/91

CLIENT Gary Hufnagle

REPORT NO. -1-

TYPE OF SOIL brown medium sand with marl

TYPE OF PROCTOR __ T-180

MAXIMUM DENSITY OF MATERIAL 110.8  (p.c.f.) OPTIMUM MOISTURE 11.2
o
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MOISTURE CONTENT (percent of dry wei

Approved by

Carl H.D. Henrl
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HENRIKSEN ENGINEERING, INC.

Consultants In Geotechnical Engineering,

Materials Testing and Construction Inspection Services

2660 S.E. Fairmont Street,
P.O. Box 1710, Stuart, Florida 34995

PROJECT Lot #1

SOILS INSPECTION

LOCATION Rivercrest

CLIENT Gary Hufnagle

PROJECT NO.

(407) 286-6124
(407) 286-6047

REPORT NO.

DATE

TYPE OF FILL

brown medium sand with marl

METHOD OF COMPACTION n/a TYPE OF PROCTOR T-180
MAXIMUM DENSITY OF MATERIAL 110.8 DENSITY REQUIRED 95%
LOCATIONS AND RESULTS OF TESTS
TEST TEST DEPTH BELOW PERCENT PERCENT
NUMBER LOCATION FINISHED GRADE MOISTURE COMPACTION
1 Northeast corner of building pad 0-1' 10.6 97.3
2 Southeast corner of building pad 0-1" 11.2 97.7
3 Southwest corner of building pad 0-1' 10.1 97.4
4 Northwest corner of building pad 0-1' 10.3 98.1
5 Center of building pad 1-2° 12.1 97.2
6 Center of building pad 2-3" A14.O 97.8
REMARKS : AQEZ:;j;2§?¢?
APPROVED BY: . .

CARL H.D. HENRxg?EN, P.E.
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F A-BOUNDARY SURVET QF
. : . LOTT 1
TENEL L R RWERCREDST .
T TR CCORDING TS THE PLAT THEREOE AS RECORDED N
CPLAT BOOK 12, PAGE I\, PUBLIC RECLORDS OF
MARTIN COUNTY, FLORIDA
FOR'"
MICHREL LANGHES 4 PATRICIA \, CARTMRIGHT ) —
This survey meets the minimum technical standards for Land Surveying in Florida, as prescribed in Chapter 21HH-6,
F.A.CI hereby certify to Sun Bank/ Treasure Coast, N.A.; Kohl, Bobko, McKey, McManus &
Higgins, P.A.; Attorney's Title Insurance Fund and Michael Langnes and Patricia V.
Cartwright that the sketch shown hereon is a correct representation of a survey done
- under my direction and is true and correct to the best of mK knowledge and belief. There
are rno encroachments unless otherwise shown. No search of the public records made for
errors or omissions of sald description. Easements of record not shown ’ _
unless - AN : : ;/ ,
furniohed. DONWILLIAMS & ASSOCIATES, INC.
Sk st <oz~ LAND SURVEYORS | . L. WILLIAMS . -
38 E. OCEAN BLVD. STUART, FLA. 34994 RL.S. FLA. REG. No. 1272
(305) 283-2977 - FB 25 W Page - > WO. # 1\45
SCALE: : 'DATE 4-11-9! = OFFICE PLAT BOOK: PAGE: -
ST agee e ) 0 T4-17-9 7 FIELD A N R A B




RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPRQVAL FOR OCCUPANCY .

Dote/g/,?// an

This is to request thot a Certificate of Approval for Occupancy be issuzd to /23~ égd QNES
For property built under Permit No. 2?6 ?’ Dated A{////?/
l .

conformance with the AngSved Plans.
Item

1. LOT STAKES/SET BACKS | // 7/7/ S—- g
igne

2. TERMITE PROTECTION

when completed in

J Approved by

T 7 ols w7
4. ROUGH PLUMBING y//7/¢/

5. ROUGH ELECTRIC j/f/Q/

3. FOOTING - SLAB

8. LINTEL
7. ROOF }/XC/q/
8. FRAMING | Z//JZ?:/ k

8. INSULATION 1/7/ ?_(
10. A/C DUCTS ZZ/{/¢/

1. FINALELECTRIC 4&[/?/?/
12. FINAL PLUMBING 6 //9/?/ _
E. FINAL CONSTRUCTION _]Vd//gz¢/ .

Final Inspection for Issuance of Cerhflcote for Occuponcy

Lawar 7

y dote
D/

Approved by Building Commsssaonefm/ (/;/7/‘ ///%JW /'doté /2
Utllmes notified _-ﬁ/dl- /0////7/ _ doté //

Original Copy sent to _é.‘;_/(//?ﬁ?ﬂ

(Keep carbon copy for Town files)

Approved by Building Inspector

o/
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v

7

Date

§
Permit No. f; !3

—— CANER {g’ﬂ\.\.s

PR 1 ) ...:( ?’“:3 ¢ HTS .-2 4
APPLICATION FOY. f - TO BUILD 4}\{ ’&écu“@‘r'\s 1FOOL7. SOLAR HEATING DEVICE, SCREENED
ENCLO , o) OTHER S PemeE ‘M&gqqst,:q'_ A~ COMMERCIAL BUILDING
¥ et N |
t be

-
anikﬁ

. R »

ﬁgy thé@e (j?%ggt§yqf compli

t-backsisplumbihg and &lgitrical
: --ﬁ‘éié;%"fﬁeble%@fy . L%i :

: . ALS
s o~ ,, cYesent Addrg§s
G ., - !

- ] ~

This apgdication m acco
cludi a plot plan shewing
and at least two (2 elevati

e plans, to scale, in-
ayouts, if applicable,

. e PENYC
B Mﬂ?h

prone__ 334324 7

Py
-

U7 Nautieat @ 7 gof
~ S Y g
Contractor _ ~7QW Adc?f‘e*sk f A D50/

rhone__ L3 -, §57 \/J‘zm/&f 27 555
Where licensed W« Ci‘" | License n‘:mber ) ) '

Electrical contractor

License number

Plumbing contractor License number

Describe ﬁhe structure,

or addition_o» alteratiom -to an existing structure, for which
this permit is sought: B

L0838 “Lpor. ¥ iOert.

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

Subdivision . Zg AL LA 207 Lot number / Block number
) o —~———————— . - S . —
Contract price § {§~_@Q——— Cost of permit §

Plans approved as submitted

Plans approved as marked

I uhderstand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in accerdance with the 2ppreved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I

understand that, I am responsible for maintaining the construction site in- a neat and

‘orderly fashion, policing the area for trash, scrap building materials and other debris,

such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Commissioner "red-tagdx.y - the construction

. pProject. -

Contracto& ‘, - : ‘\{Q&,\_

I understand that this structure must be in accordance with the appzoved 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 b given. |

Oner/N\~. 4??ZZ§?ZQT

TOWN RECORD

Date L;:ubmittéd @/X{/q/ Approved': {2%_{ &W\——’ C_/:\ii/‘_?/—_

'Buildiﬁq Inspector ~vate

Approved:

- Final Approval given:
Commissioner Date PpIO 9

Date

Certificate of Occupancy issued (if applicable)
Date

SP1282 Permit No.

Approval of these plans in no way

relieves the contractor or builder of

complying with the Town of Sewall's

Point Ordinances, the South, Florida

Building Code and the State of Florida*5

Model Energy Efficiency Byjlding Cogde. .
)

-
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MICHREL LANMIGHES 4 PAVRICIA V. CARTHMRIGUT

This survey meets the minimum technical standards for Land Surveying in Florida, as prescribed in Chapter 21HH-6,

F.A.CI hereby certify to Sun Bank/ Treasure Coast, N.A.; Kohl, Bobko, McKey, McManus &
Higgins, P.A.; Attorney's Title Insurance Fund and Michael Langnes and Patricia V.

Cartwright that the sketch shown hereon i
under my direction and is true and correc

are no encroachments unless otherwise shown.

s a correct representation of a survey done
t to the best of m{ knowledge and bellef. There
No search of the public records made for

eriors or omissions of sald description. FEasements of record not shown ) , -
furnished. DON WILLIAMS & ASSOCIATES, INC. ;4&414:&
. - . - LAND SURVEYORS L. WILLIAMS

38 E. OCEAN BLVD. STUART, FLA. 34994 R.L.S. FLA. REG. No. 1272

(305) 283-2977 FB_22 ™ page z> wo. # ‘43
SCALE: DATE 4-11-91 = OFFICE PLAT BOOK: PAGE:
ST paag - T 4471-91 - FieLD 1z A




S

General description of improvements

/,amu;{ Y et

Owner /7’& tr/@aJ} %[L?V/)u/o
Address //’// 7 )(Lqi”/( m/ ¢ # Gk 1}5 [y b (_/1&\, 7//
Owner's interest in s1te of 1mprovement,/”ﬁ174ﬁ

Fee Simple Title holder (if other th N STATY OF FLORIDA
: OF MARTIN
A
ddress TTU CrRiwy THAT THIS
: 7@ QRRECT CCPY CF
Contractor Ai;i¢th éﬁﬁ{ig ‘ AND CQRRECT CC
7 7 = ; .
Address e 2ies ygﬁicaoz
Surety
Address

Amount of bond §

Lender J&a /644\/” Lf'% huww /wm’zdz/

Address

DATE N {C DC C\L

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

Name

Address

In addition to himself, owner designates

of ~ to receive a copy of the
Lienor's Notice as provided in Section 713.12 (1) (b), Florida
Statutes.

Expiration date of notice of commencement (the explratlon'date is
one year from the date of recording unless a dlfferent date is
specified). :

......

THIS SPACE FOR RECORDING USE ONLY S
X Wiely f%ﬁ
%

Owner a_/ :

Sworn to and subscrlbe before <

! . s me this da { 3

Nrce(y %t e, Ciain ¢ (.",{.’.».{34 __[/ML 3[‘7/ - §
Vo -~

Hy G2 Dnsrine @ Lhtl &

WAt
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= MASTER PERMIT NO._) ,/ﬁ’
TOWN OF SEWALL'S POINT

~ Date (0/ 50/ 00 BUILDING PERMIT NO. 4997,

Building to be erected forérk@{ S'CHEQDD N ‘Q' Type of Permit F’EW (&WU)
Applied for by U””ED Fibeg (Contractor)  Building Fee ‘ﬁ’ %(0 0&
Subdivision _K\ VEX CRERT Lot ' Block____ Radon Fee
Address l KH/ f/E Q/KE’S T Q/(T' Impact Fee

Type of structure 3 “‘\ K ’ A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

Roofing Fee

Amount Paid ‘B%Oc Oa Check # mw Cash__ Other Fees (
Total Construction Cost $ /08\0 0 TOTAL Fees ﬁ’ %0 ﬂ)

Signed W Signed_. % 5

Applicant Town Building *ﬂm_&ﬁﬁ CIRC
( | , . )

FENCE PERMIT

INSPECTIONS

SETBACKS DATE HEIGHT DATE
FOOTINGS DATE FINAL DATE

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

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

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

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SION TO A TREE!

h\



| BUILDING PERMIT APPLICATIUMN!

Owner's Name: (;&&id 136034‘% SQ}\(QOE‘_W:‘E_ Phone No.~
Owner's Present Address: j,_(?\;qu\ C&t&\- C;lr S;_wa\\g ?DJ:% Fk 1- -

Fee Simple Titleholder's Name & Address 1f other than ‘own

FBIdOAPINEET
9 MR Town of Sewall's Point RECRIVED
_ ' JUN 2 8 2000
B - .

Location of Job 8Site:
TYPE OF WORK TO BE DONE:

CONTRACTOR INFORMATION ' o o
Contractor/Company Name: M% (BN P RRS 2627
267 NOTLEM DE., T 5%., oL RLET .

COMPLETE MAILING ADDRESS ,

State RegistrationM-C: 00 Scll Statr~ License

Legal Description of Property L _ e

Parcel Number - m !
Cosd %ﬁgw,& j _

Architect _Phone No,

Engineer ~____—Phone No.

Addzens

 Area Square Footage: Living Area .Garage Area____ . Carport___ !
Accessoxy Bldg..___ Covered Patio____ ___ Scr. Porch_____ _Wood Deck.______
Septic Tank Permit # from Health Dept.

Type Sewage.
NEW electrical SERVICE SIZE . AMPS
FLOOD HAZARD INFORMATION

£lood zone _ minimum Base Flood Elevation (BFE) NGVD

proposed finish flooxr elevation NGVD (minimum 1 foot above BFE)}

Cost of construction or Improvement
Fair Market Value (FMV)prior to improvement
. gubstantial Improvement 50% of FMV yes
Method of determining FMV :

No

: (Notify this office If subcontractor’s change.)
Electrical State License
Mechanical State License#
Plumbing : State Licensef
) State License#

Roofing

to obtain a permit to do the work and
I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS3, WELLS, POOLS, FURNACES,
BOILERS,HEATERS, TANKS, ATRCONDITIONERS, DOCKS, SERWALLS, ACCESSORY ~ BLDGS, SAND

REMOVAL, TREE REMOVAL.

'Application is hereby made
installations as indicated.

-
RMATION I HAVE FURNISHED ON THIS APPLICATION
OF MY XNOWLEDGE AND I AGREE TO COMPLY WITH
CES DURING THE BUILDING PROCESS, .

"I HEREBY CERTIFY:THAT THE JINFO
IS TRUE AND CORRECT TO THE *BEST
ALL APPLJCABLE CODES, LAWS AND ORDINAN

_ INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER/ CONTRACTOR MUST SIGN APPLICATION

OWNER or AGENT SIGNATURE
Sworn to and subscribed
_who i

fore mb this. 2 day of  Nuag , 1388-by LO0Q
peracnally known to me Or has produced or has

produced £ and t;g/did(did not) take an oath.
AAnn

CONTRACTOR SIGNATURE__XALOAGAC _
Swo@ga% gsubacribed befoz{‘é ma thiSo _22, day of Juag, ’ m@%{)
by GLDLLEE 4V A Liwho is personally known to me or has produced R
and“who did (did not) ta Pk Q8%
A

- MY COMMISSION # CC 850528

Ve o ‘@‘g EXPIRES: Jun 2B, 2003
1-800-3NGTARY Fla. Notery Service 8 Bonding Co.

~
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TREE REMOVAL (Attach aaaled aurvey)
No.of trees to be removed ___No.to be ratained__no. to be planted____

Specimen trae}ﬁamovad } Fee Authorized/Date
DEVELOPMENT ‘ORDER # : :

1<AULABHUEAIEmEUﬂﬂMuBE
A, Prqperty*hppraiser's Parcel Number.

B. A Legal Description of your property. {(Can be found on your deed

survey or Tax Bill.)
C. Contract:'v 8 name, address, phone number & license numbers.

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

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

approval. Provide construction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Complzance 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 Depaxtment for septic tank. Attach the pink copy to

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

construction requires: two (2) sets of plans, drawn to scale with
engineer's or architect’'s seal and the following items:

1. Flgor Plan

2. Poundation Details

3. Elevakion Views - ElgxnLinn_cn:L1£ign;n_dug_aingz_nlnh_innnsssign;

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

5. Trusgs layout

6. Yartical Wall Sections (one detail for each wall that is different)
7. Fireplrce drawing: If prefabricnted nnbminﬁmnnnxns;nxg:n_data-

‘ (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave, only).
2. Hell Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

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

Energy Code Compliance Sheets.
5. g;nngmgn;_gx_zgg;_ (for Homeowner Builder), and proof of ownership -

(Daed op, Tax receipt).
6. Irrigation Sprinkler System layout showing locntion of heads, valves,

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

office and posted at the job site prior to the first inspection.
9. Replat required upon completion of slab or footiqg inspection and
prior to any furthex inapections. ;
\ 5
m: '~ In. addition to <the requirements of this pez:mit, there may be

additional restrictiona applicabla te this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits

‘_raquired"frqm other governmental entitiea such as water management
districts, gtate and federal agencies. : :

Approved by Building Official

Approved by Town Engineer

Bldg;pnt.app.
Revised 1/15/99 ,
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Admiral Ins.

Assoc’s. Inc S61 781-3850S5 p.1

" ACORD. CERTIFICATE OF LIABILITY INSURANCE e e

PRODUCER

Stuart, FL 34994
561 781-1099

Admiral Insurance ASSOCS.
2213 South Kanner Highway

THIS CERTIFICATE [S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS ‘UPON THE CERTIFICATE

TER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

u

Inc@ @ 5 DER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

INSURERS AFFORDINé COVERAGE

INSURED George Quinn insuURERAESSEX INSURANCE COQ T T
e ey S ~—
dba Hnited Fence & SH INSURER B: RECFEIVED
;1—‘—“" N . <
367 Notlem Dr - INSURER C: Ny ©_naan
Ft. Pierce, FL INSURER O: MA < LUV
! DEPR LT INSURER E: 2
COVERAGES [ FI=VEY Y

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

POUICY EFFECTIVE PgIJCY EXPIRATION uMITS

GEN'L AGGREGATE UMIT APPLIES PER:

X rorey [ %8 [ e

H TYPE OF INSURANCE POLICY NUMBER
T - .
COMMERGIAL GENERAL UABIUTY
e
j CLAIMS MADE @ OCCUR e e
| {7 13Ap4139-7 7T

EACH OCCURRENCE 100,000

FIRE DAMAGE (Anyonafie) 18 50, 000

MED EXP (Anyoneperson) |5 1,000

~[04=30=00704730~01 |Fessonas aovnuuv_[5100, 000

"GENERAL AGGHEGATE s200, 000

proouCTs - comeopaca |$200, 000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT s

OEDUCTIBLE
RETENTION L]

ANY AUTO (Ea acciceny
ALL OWNED AUTOS BOOILY INJURY s
SCHEDULED AUTOS {Per porson)
HIRED AUTCS BODILY INJUAY .
NON-OWNED AUTOS (Per accideng
[__- J— - — PRCPERTY DAMAGE s
(Per accidant)
GARAQE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN EA ACC
| AUTO ONLY: ACG
EXCESS UABILITY EACH OCCURRENCE
OCCUR I CLAIMS MADE AGGREGATE

Nl A i | S

WORNKERS COMPENSATION AND
EMPLOYERS' UABILITY

WC STATU- I OTH-
| I TQRY LIMITS ER

E.L. EACH ACCIDENT S

E.L. DISCASE - EA EMPLOYES

©

E.L. DISEASE - POUCY UMIT

OTHER

Fence Installation

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

CERTIFICATE HOLDER ] IAoomom\L INSURED; INSURER LETTER:

CANCELLATION

Sewells Point,

220-4765

~City of Sewells Point -—
t;nisLSewells Point Road -. %

FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE THE EXPIRATION
OATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _m_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUTF. RE 7O DO SO SHALL
IMPOSE MO OBLIGA B! OF ANY KIND UPON TH URER, IT8 AQENTS OR

REPRESENTATIVES. ya .
AUTHORIZED REPRESENTA !

ACORD 25-S (7/97)

_——— (/" ©AGORD CORPORATION 1988




) QAo O ELECTION TO BE EXEBIPT

‘ STATE USE or
: Please refer to the writt

en instructions prepar.fed by thJPA,DW Effective/Issue Date.
Division of Workers’ Compensation before completing this forfh" { |Expiration Dae——— Date.
By filing this application, you elect to be exempt from the provislons of Chapter 440, Florida Control Nur.nber:
Statutes and waive any right you may have to workers' compensation benefits In the State of :
Florida should you become injured on the Job. An

erson who knowingly and with intent to Postmark Date-
Injure, defragd, or decefve the Division or any employer, employee, or insurance company or
BUrposes propram, files a Notice of Election to be Exempt contalning any false or misleading Received Date:
nformation is gullt fa felony of ¢ '

third degree. Certaln documentation {s required by
law to be attached to this application - refer to the Instruction sheet for more detalls,

1 am applying for exemption as a (check y one box in this section): ~ T et it
CONSTRUCTION mnusm‘l‘g:m

Sole Proprietor 0 Parmer Corporate Ofﬁccr.(your corp. title: ‘ )

bQN-CONSTRUCTION INDUSTRY () Corporate Officer (your corp. title:

CORPORATE OFFICERS AND PARTNERS: List .
Corporations, Department of State's Office (NOTE: y W BUt all corporations my thave one, Jf.
pannfrship doesn'thave one, state “N/A"): ’

/X JAN 10 2000

the registration number of yo
our partnership may not have ot

BUREAU OF-W-6-COMPLIANCE

. / E - - AL AL AL
[ Are YU a sole proprietor, partner, or corporate officer In any business entity other than WA T s application app
NO [ YES list the name of al] other businesses in which you have an ownership interest:

THIS EXEMPTION APPLICATION APPLIES ONLY TO THE PERSON SIGNING THE AP?LICATION
AND ONLY FOR THE BUSINESS ENTITY LISTED IN THE

G SECTION
Business Name: Trade Name; d/b/a; or a/k/a:
OMWT2d Rues b STiew
Business Mailing Address- ¥ City: Statg_:\ Zip:
367 MTLEM DP F‘Y- wD(z&c = A ¢ CE
County: : Phone No.: Nature of Business: - ' FEIN:
ST. Lwuz @l 235ae L7 |Femcz (nern Mﬁon\l -
Unemployment Compensation Date Business Established: No. of Employees.
Tax No: Sk 4(?' KD N£.~

Do you have a certified or registered license issued to you
[ YES - identify the license and Jist the lice

Florida Statutes; and that I will secure the Payment of worke
for any employee I now have or may herelnaffer acqulre,

rs' compensation benefits, pursuant to Chapter 440, Florlda St
for which my business Is required by Florida law to secure such be:
CRUin

osd , B¢ 1 62%7 &, ¥ /!
APPLYING FOR EXEMPTION SOCIAL SECURITY NO. mo. day
‘ DATE OF BIRTF
I 1d oD
SIGNA , DATE SIGNED
STATE OF FLORIDA, COUNTY OF hg#&aa, : | N
7‘1 '-) \
Swam to and subscribed before me this/ O day of 22 A% , é P00 |, by /3252’ EGE QI
Personally Known OR Produced Identification Type of IdentificatiorfP e
NOTARY SIGNATURE - ﬁ«zM 7[‘;0;@‘\ My Comgi
LES FORM BCM-250.7 v
Revised 12/17/98 v &g s
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BRANCES..

IND UTILITES NOT LOCATED PER THIS SURVEY.
ZRMANFNT CONTROL POINT.

ERMANENT 'REFERENCE MONUMENT.

TERLINE OF ROAD; R/W = RIGHT—OF ~WAY
TR POLE; © = GUY WRE

JRAINAGE & UTILUITY EASEMENT

FENCE

CVERHEAD ELECTRICAL WIRES

ND 4°X4" CONCRETE MONUMENT

TY BOX
HYDRANT
FOUND PX FOUND PK
NAIL /DISC NAIL/DISC
#4449 #4449
\
ASPHALY
PAVEMENT RIVER CREST COURT
AN (PRIVATE ROAD} N
N X NSC00'007E 64.4Y ’ 27.38 16.41
glz . AN
Ol c e o
R . I R=35.00
& Ngo oo'o&_ Y wose N
Fou 4" . 4 X '..'.. = \laT A
u%% UC:': E% 50.52 ol \ Delt\o 6603'06
-l o\ FOUND
L anats ——— SR WP W N(:IJL/OISC
[ a oo\ IN CONCRETE
- TN : :
i . u'\«'o \ \8\)('
DU N,ﬂxk: s e\ A
oy e R Wl h \
Ml T e e A SR - 5 \ %)
a Tt e\ oS
/.. : 1 CONCRETE O
| /17" 7 ORIVEWAY - - \ /¢
] s Ll \\ g )
©w ] ’ S oo
S [’ e L °
o~ l ' : e ‘ =
N~ | / ,()‘S =] . \ T‘\\ O
T 2 -~ ‘ / " Y . \ -
= -/ DA \
] [ tg 22_9' ')'/ >
—_ . J
|
b
} -
I
i
‘ HLOCK WALB
l_. — 0.7° WDE \
(:ABLIEc < \* \
\ / _27.35_ ot
ND C(NCRETE - X L X % ’ X " X . A X X—- ><-
" onUMENT Lo NS000'00"W 150.00 /_ oo
0.18" NO ,
0.03" WEST out er
UNPLATTES 9/30/56 JowD F S P\
BOUNDARY SURVEY Loy~ op¢(CL
LOT ¢
RIVER CREST F ' LE
ACCORDING TO THE PLAT THEREOF AS REconoEERwN
PLAT BOOK 12. PAGE 11, PUBLIC RECORDS OF MAR’
COUNTY. FLORIDA: TOWP ooy

NHATTAN MORTGAGE

, IT'S SUCCESSORS AND/OR
THEIR INTEREST MAY APPEAR
3' TITLE INSURANCE FUND, INC.
ON, SUNDHEIM & WOODS, P.A.
. REBECCA A. SCHECODNIC

FOR
GARY J. & REBECCA A. SCHECODNIC P

D497

NOT VALID WITHOUT THE SIGNATURE AN'
SEAL OF A FLORIDA LICENSED SURVEYO

TFY THAT THE S EON IS A CORRECT REPRESENTATION

HOWN HER
KT OF THE PUBLIC RECORDS MA

WLEDGE AND BELIEF. NO SEARCH Ol
gfom S:E&:ss FURNISHED. | FURTHER CERTIFY THAT THIS SUR

5. BY THE FLORIDA BOARD OF SURVEYORS AND MAPPERS.

DE FOR ERRORS O

OF A SURVEY DONE UNDER

VEY MEETS THE MINIMUM TECHNICAL S

MY DIRECTION AND IS TRUE /
NS OF SAID DESCRIPTION.

R OMISSIO
TANDARDS SCT FORTH UNDE

CHRISTIAN FENEX

~D\vevnR ANN MAPPER

-y AL AL

“PC6rDA REGISTRATION # 5102



FROM.: UNITED FENCE & STEEL FHONE WD, : SG1+466 90@S - Jun, 12 2000 B3:I22RM POy
IV AV TS VORI | i N RS VVARKA
d 357 NOTLEM DRIVE AR soge frsim s ey
s ‘ 335-2627
: WE BUILD CHAIN LINK &
3 ANY FENCE BEAUTIFUL CUSTOM
WOOD FENGES AND
LICENSED & INSURED DECKE SINCE 1064
b Fene S‘t el
sz ‘~//ﬂ ) L \ \ . ¢ &,‘ e Iy 3 1Y gw-%
> VALE AT Wl Rl ¥4

LA | -
N
\ QAEL".’_"."‘Q LQ
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———— e —— Ly

. v
- -3"\;;;:.\ Lsﬂu M,

oy é* \)g& Loﬁw

.,.w

TOTAL FOOTAGE _

punLE — e . "I
il o e 0T,
FENCE S

N‘\ ‘IﬁPH l ‘5 L“’ P’j:

CORNER POST ‘
& END POST P
U GATE BOST Wy
WALK RATES
DOUBLE DRIVE GATES
WOOD FENGE

-_\-:é.; .

WOOD POSTS A
SURVEY ) E eSS T C&,
HOT DIPRED RALYO,

q‘!.'\‘_';cr_

R I U

| Halpkt 5 Aoris :~;,"""1'-/.'_' g
G Y N W
mrRen : M -
L:”'\- L .. S S ,..i..____‘
thAL pObTS 4?
sumpos;‘rs A T
RAIL ENDE | N
| TENSION BARS |
| 'ENSION BANDS e
| TERMINAL CAZS 4.
LGP EAPS B O O I
: PR ‘1L i i
o : T gy )
LBKRPAQMQ ~
| BARB WIRE T
TiES |
.‘,‘ l
AEAd
S
FEMALZS L
FORKS
; LIS S N —
e ———— REaT O SR
! ' <
.7730
. Ul \ (pb
QAL PAGE _.-,_J._L\- i

Less peposit 2

¢.0.0,0N CO, LETION 'h

SALESMAN | &\)uﬂu}x\ LJ_\?)Q\
S OMER |

omﬂ?:avﬁ EPTANCE

Y ey "‘"‘MJ\' VI
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\

’]%U‘ Nyt U RS (./e > m;,__;‘,g 4
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Pdzat, guaind dao not include any leqring of fonco lines. United wiil cloa: e linoe fora
e 0f §35 00 per iani, jrer hour, The abovo Is an eslimale based on our ingpeciion ard
does not cover any additional labor which may be roqulrad aftar tha wnrk has been
Hidhon . Occasonaily, afinr tho work has stailed, iaigo buriad onjocts are discovared
wihich vieio not avident on tha firs stingnection, Bonausn 0! 1his the above prices ma v hava
16 L ranagodiatad. This ch cumstance 15 are.,

virlin Counry L conse #00541 Port 81 Lok Ueanke Hont



TOWN OF SEWALL'’S POINT
Building Department - Inspection Log

NS 1S

NG S

<N

NERNCEN

n

~\

Date of Inspection: oMon oWed Sfri___ /-7 -0 ___712000; Page / ot 2
7 ——
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS T
9997 :3 checodnc [Lfeltfence JHaE. T
d ] 7"7?7(/?2?:“ (FeSC— IO |
Urited | Court™ ’
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
49251 Sterhos Steef/ - &QV/ 10 FOYMBONED SVRUEX-Ksupm
/o FhlcrestT Lo/ r\ / Cactep <+
POULS BY RODEEUS 6321946 s— ASoupemn 405 pe Bvisel yecdsoe.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS <
15991 LCrece ter () '/“"/"K?’c}\( Rc;,e_:C Mo vwe aT Howmp,
Y RIver dock BG- |Gare vas o ow
TROVIC AYILE ool ppeeDogls) \T. Cavt Qb b
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
j R@/ //,y S h(/[xcr'\(‘ — O \< “\P:.S SCIE. \?X\S‘ﬁ'wb.
78 S Sewalls 70/‘/76/ Bq Megs N
Tr.Coacw frome Iy, ' N PP';O\!{”Q -
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | REMARKS
7 ChrisTi @ S hutters - DY
/03 & Sewsl/ 11 naf 6.
Tr.Coast /fomelnp. _
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
9 Vills | Final oK
A4S CewsliS e/ccrrica/ B& .
RIMR Electrc
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
67/ | Watt/e = Cernpe, a/f. o |&t o-
20 N Rideeyew| hook-wr | REG- | Tood Vews..
— / _;.(_ U
(2] i s g [ /
oTHER: T/R \A CISTUA L DRI MU PhCid OOKT oK. lz _
A KWVERVBY)  WWTEL. LI ok 22
WMy CRVCEIT  MOUR) c‘? z(
INSPECTOR (Name/Signature): 36 WG AOWT k1P SANETRLE U=
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date _w;

BUILDING PERMITNO. 7637

Building to be erected forwé,__ Type of Permit QZZOO'F:

Applied for by_é;ﬁd):/ KAaR 2 (A . (Contractor) Building Fee\

Subdivision \
Address \ R L\F
Type of structure 6\’,0

Lot__(__ Block Radon Fee K

Impact Fee

\
A/C Fee \

Electrical Fee X

Parcel Control Number: Plumbing Fee \

3 S27YLol Hhopoo00 (OB OpoOo® Roofing Fee [20.00
Amount Paid_/ 0 .00  Check # S/ -0 Cash Other Fees ( ) /
Total Construction Cost$ _32,77&. TOTAL Fees _{ 20 .00

Signed kal\f\bka\fbf\l\i&&

Signed; >
: Town Building Official

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

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

Applicant

1 BUILDING O ELECTRICAL 0 MECHANICAL

T PLUMBING ROOFING 0O POOLI/SPA/DECK

0 DOCK/BOAT LIFT 00 DEMOLITION O FENCE

0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

0 FiLL 0 HURRICANE SHUTTERS 0 RENOVATION" ;

0 TREE REMOVAL 0 STEMWALL 0O ADDITION ;
INSPECTIONS ‘

M

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-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL C

FINAL GAS !

BUILDING FINAL

R

T - ) 5
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Date:u! 2 06-

OWNER/TITLEHOLDER NAME:

Job Site Address: \ @‘\UQX- C/W%\'

Town of Sewall’s Point
IT APPLICATION

Phone (Day)?%‘ '025 l6 (Fax)
City: %/\‘\,\GU\J\T State: - Zip: %AQ%

Permit Number:

Legal Desc. Property (Subd/Lov/Block) Q\\\_Qf C P RV\'

v -\ - \ Parcel Number: %6%’-’ 4\ (3 \O (X\O (}(I)\C 7

Owner Address (if different): T i City: State: Zip:
Description of Work To Be Doneﬂ%ﬁb@—jGNQTya
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:

9946

v
Is improvement cost 5§0% or more of Fair Market

Q\Xm&i?/ YES NO

Estimated Cost of Construction or Improvements: $
- (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

YES

(If no, fill out the Contractor & Subconfractor sections below)
(If yes, Owner Builder Affidavit must accompany application)

CONTRACTOR/Company: Naxzo Ing

Slreet:&o ]'A SU\] [ &,KQ J\U\S’\' \()(‘HW

State Registration Number:

SUBCONTRACTOR INFORMATION:

Method of Determining Fair Market Value:

_______________ ) P

: Y<Hu0esee FL 203498
r(_ﬁm_irwamn County License Numberm

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT : Lic.#: Phone Number: s

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 QQ 5(7(3 Wood Deck: Accessory Building:

uired for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS. FURNACE,

| understand that a separate permit from the Town may be req

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:
National Electrical Code: 2002

Florida Energy Code: 2001

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Accessibility Code: 2001

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE

. o .
State of Floridaﬁunty of: M ( (/le( A/
5 .

This the day of
by
known to me or produced

20005
who is personally

[ / 7
Agn I eg)
J

Nolé/y Public

as identification.

ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

NA Med)
W.
' lartin

County of:
day of \ )

CONTRACTOR

X

SIG
On State of Flor@
-

This the ___ X

20
who is personally

3




governmax.com 3.0

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Transfer
Taxes =»
Assessments =
Parcel Map =
Full Legal =+

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

Site Functions
Property Search
Feedback
On-Line Help
County Home
Site Home
County Login

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

l Martin County, Florida

Page 1 of 1

Site Provided by...

Property Location 1 RIVER CREST CT

Tax District 2200 Sewall's Point
Account # 9594

Land Use 101 0100 Single Family
Neighborhood 120700

Acres

Legal Description

Property Information

RIVER CREST, LOT 1
PI#35-37-41-010-000-00010-80000

Owner Information
 Owner Informatioeh—
(SEFIECODNIC, GARY J & REBECCAAY

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $305,000

Legal disclaimer /

Laurel Kelly, C.F.A governmax.com ;. s
Summary b | Addies
Parcel ID Mt Address lSDeriaII(r)trtLee:: Commercial Residential
35-37-41-010- ;- i = e
000-00010-8 (- RWER CREST CT ™ § 9594 Address 0 1
Summary

Mail Information
1 RIVERCREST COURT
STUART FL 34996

Market Land Value $109,200
Market Impr Value $393,430
Market Total Value $502,630

Sale Date 6/1/2000
Book/Page 1484 2224

Privacy Statement Data updated on 05/22/2005

[2overamar com]

6/6/2005
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;"CORD\ CERTIFICATE OF LIABILITY INSURANCE A

DATE (MM/DD/YYYY)

OP ID BL
10/18/04

PRODUCER

J.W. Edens & Company
Commercial Ins of Brevard,
5005 Wickham Road

Inc

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.

Melbourne FL 32940
Phone: 321-751-3737 Fax:321-751-3738 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Canal Indemnity Company
INSURER B:
Gary Marzo, Inc. . INSURER C
861" A-SW Lakehurst Drive INSURER D
Port St. Lucie FL 34983
INSURER E:
COVERAGES
THE POLICIES OF INSURANGE 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,
[INSRADD POLICY EFFECTIVE |POLICY EXPIRATION
LTR JNSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 300,000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | 22221004 10/15/04 10/15/05 | PREMISES (Ea occurence) | $ 50,000
CLAMS MACE | X | OCCUR MED EXP (Any one perscn) 55,000
PERSONAL 8 ADV INJURY |5 300,000
GENERAL AGGREGATE $ 600,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 300,000
I POLICY | fEr | Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
|| ALLOWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person}
___| HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $§
ANY AUTO OTHER THAN EAACC | S
AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR l___] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION  § $
TATU- TH-
WORKERS COMPENSATION AND T\gr(z:vsuﬁws | IOER
' LIABILITY
EMPLOYERS' LIABIL E.L. EACH ACCIDENT s

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

lfzes, describe under
SPECIAL PROVISIONS below

E.L. DISEASE - EA EMPLOYEE

o

£.L. DISEASE - POLICY LIMIT

©w

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

SEWALLS

Town of Sewall's Point
One South Sewall's Point Rd.
Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30__ 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.

AUTHORIZED REPRESENTATIVE S 2 )

New/Theresa C. O'Bri

o

ACORD 25 (2001/08)
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P.O. BOX 4907 ® WINTER PARK, FL 32793 @ (407) 671-FRSA

FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING CONTRACTORS ASSOCIATION, INC.
1-800-767-3772 ® FAX (407) 671-2520

CERTIFICATE OF INSURANCE

ISSUED TO: COPY PROVIDED TO:
Town of Sewalls Point ‘ Gary Marzo, Inc.
1 South Sewalls Point RAd.
Stuart FL 34996 861 A - S.W. Lakehurst Dr.
Port St. Lucie FL 34983

ATTN: To whom it may concern Date: 12/07/2004

Gary Marzo, Inc.
861 A - S.W. Lakehurst Dr.
Port St. Lucie FL 34983

This is to certify that

being subject to the provisions of the Florida Workers’ Compensation Act, has secured the payment of
compensation by insuring their risk with the FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING
CONTRACTORS ASSOCIATION SELF INSURERS FUND.

COVERAGE NUMBER: 870-033210 LIMITS
Workers’ Compensation Statutory - State of Florida
EFFECTIVE DATE: 01/01/2005
01/01/2006 Employers’ Liability $100,000 - Each Accident

EXPIRATION DATE: $100,000 - Disease, Each Employee

$500,000 - Disease, Policy Limit

REMARKS: Non-cancelable without 30 days prior written notice, except for non-payment of premium which will
be a 10 day written notice.

This certificate is not a policy and of itself does not afford any insurance. Nothing contained in this certificate
shall be constructed as extending coverage not afforded by the policy(ies) shown above or as affording
insurance to any insured not named above. This provides coverage for Florida policyholders and Florida
domicile employees only.

By: Af_m %{’ BV:M&:&MM\
Brett Stiegel, Administra Debbie Kemmerer - Underwriting Manager

FRSA-SIF FRSA-SIF




Feb 10 (05 08:16p  Gary Marzo Inc. 772-465-8829 p2
STATE OF FLORIDA
DEPARTMENT OF BUSINBESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 323995-0783

MARZO, GARY P

GARY MARZO INC

861l-A SW LAKE HURST DR

PORT SAINT LUCIE PL 34983

STATE OF FLORIDA AC# u70uD!

DEPARTMENT OF BUSINESS AND
PROFBSSIONAL "‘REGULATION

CCC058193 f‘ 07/02/04 040006040

caanr:xn Roormc cou'rm\c'ron
MARZO, GARY. P~
!  GARY MARZO mc

IS CERTIFIED under the provisions of Ch.489 rs.

\ 2xpiration dstes AUG 31, 2006 104070200962
DETACHHERE
g ACH 1470 405 STATE OF FLORIDA
' DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
) CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#104070200962
: EINI LY EEG LICENSE NBR '
l
;Lg7/02/2004 040006040 ICCC058193
., The ROOFING CONTRACTOR
: Named below IS8 CERTIFIED
! Under the provisions of Chapter 489 FS.
 Expiration date: AUG 31, 2006 :
; MARZO, GARY P
' GARY MARZO
831 SW LAKEHURST DRIVE
UNIT 1-A
PORT ST LUCIE . FL 34985 ]
JEB BUSH DIANE CARR
GOVERNOR SECRETARY

DISPLAY AS REQUIRED BY LAW




Mar 22»}’)5 10:02p Gary Marzo Inc. 772-465-8829 p.2

THIS LICENSE VALID WHEN ALL STATE AND LOCAL
R R REGULATED TRADE LICENSES / COMPENTENCY
121 SW PORT ST, LUCIE BOULEVARD CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.

PORT ST. LUCIE. FLORIDA 34954-5099 TERM: October 1, 2004 to September .30, 2005

This ficense does not warrant or héld- that t-ﬁe'iicén;sé.e- is coﬁibéierit loperform tn the busmess(es) as licensed, but that the
licensee has paid the required fee(s) and provided the necessary documentation (if required) to be licensed in this business.
LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS.

VALID AT THIS BUSINESS ADDRESS ONLY. Business/Lic. 103179 /05-1014485
Business Address: 861-2 SW LAKEHURST DRIVE

Classification: CONT CONTRACTOR Fee: 115. 77
Issued to: GARY MARZO INC. Disco : 9
861-A SW LAKEHURST DRIVE *—%
PORT ST LUCIE FL 34983 %Qgense co\Rﬁmmon
Fees: 126.27 Late Pees: 0.00 Total this payment : 126.27"

THIS UCENSE VALID WHEN ALL STATE AND LOCAL
R A AT N by REGULATED TRADE LICENSES / COMPENTENCY
121 SW PORT ST. LUCIE BOULEVARD CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.

PORT ST. LUCIE, FLORIDA 34954-5039 TERM: October 1, 2004 to September 30, 2005

This license does not warrant or hold tﬁét tl‘1e hcensee is compeient to perform in the busuness(es) as licensed, but that the
licensee has paid the required fee(s) and provided the necessary documentation (if required) to be licensed in this business.

LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS.

VALID AT THIS BUSINESS ADDRESS ONLY. Bus ineSS/LiC . 103 179/05_1014485
Business Address: 861-A SW LAXKERHURST DRIVE

Classification: CONT CONTRACTOR Pee: 115.77
Issued to: GARY MARZ0O INC. . Discount: 0.00
861-A SW LAKEHURST DRIVR .
PORT ST LUCIE FL 34983 BUS)NESS LICENSE COORDINATOR
205/017 YB

Fees: 126 .27 Late Fees: 0.00 Total this payment : 126. 27



Nov 20 02 08:23a Town of Sewall’s Point (5611220-4765

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS
FOR RE-ROOFING

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

Application form must contain the following information:

Property Appraisers Parcel Number or Property Control Number -/ Vs
Legal Description of property (Can be found on your deed survey ?Qex Bill)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed) v

Estimated cost of construction:

Original signature of owner and notarized -
Original signature of Contractor and notarized.””

NG R LS

Submittals (2 copies)

-

Product approvals from Miami/Dade for the following items: /

a. Roofing

Statement of Fact (owner/builder afﬁdavit)“/

Proof of ownership (deed or tax recpt.\/

A certified copy of the Notice of Commencement for any work over $2500.00 —
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

. Copy of Workmen's Compensation

7. Copy of Liability Insurance __~

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

O A LN

(SIGN RE OF APPLICANT)

DATE SUBMITTED: (0 -, 0

S, C. J. HARRELL
. . MY COMMISSION # DD 420650
o ) " EXPIRES: Api 19, 2009
Veorno®  Bonded Thru Budget Notary Services

0



MIAM m::Ane:’ 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

ENOFICE OF ACCEPTANCEMNOH)

kDura:Loc Rioofinig Systenis Liglikd - §
P.Obox 220, RR. #2
Courtland, Ontario, Canada NOJ 1EO

Scopk:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) 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 Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quahty assurance purposes. If this product or material fails to perform'in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the High Veloclty Hurncane
Zone of the Florida Buﬂdmg Code.

DESCRIPTION: ij CmnﬁiMﬁﬂ T@Woodshake Tile and ShadowLine Tile

LABELING: Each unit shall bear a permanent label with the manufacturer’s name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

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

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall .
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 consists of pages 1 through 7.
The submitted documentation was reviewed by Frank Luloaga, RRC.

Fecosy |

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

DATE: Wk _”_// o

' UA';*N 20128 @25

pprova Dite_“ 05123102
Page 1 of 7

‘BUILDING OFFICIAL

Gene Simmons




ROOFING ASSEMBLY APPROVAL

Category: - Roofing
Sub-Category: Panels

Type: Non-Structural
Sub-Type: Metal

Maximam Design Pessure:  -63 psf.

TRADE NAMES OF PRODUCTS MANUFACTURED_OR LABELED BY APPLICANT:

4 - Covered Test : Product
Product Dimensions Specifications Description
Dure-Loc Continental Length: 47 %4 PA 110 SFQ AZ150 {AZ50) Grade 33 Acrylic
Tile, woodshake tile Width: 15 ¢ ~ Coated w/ color quartz stones
Shadowline Tile Thickness 0.0217
‘ galvanized
Trim pieces .Length: varies PA 110 SFQ AZ150 (AZ50) Grade 33 Acrylic
Width: varies Coated
TRADE NAMES OF PRODUCTS MANUFACTURED OTHERS:
Test Product .
Product Dimensions  Specifications Description Manufacturer
Pop Rivets #8 PA 114 Corrosion Resistant, Generic
Appendix E  standard steel pop rivets (With current NOA)
Tile Fixing Screws 147 #10 PA 114 Corrosion resistant, metal Generic
YW HexHead  AppendixE  screwsapproved by (With current NOA)
manufacturer..
Fire Barrier Board  min. %4 thick N/A Fire barrier over-layment Georgia-Pacific
("Dens Deck") " board for installation of - (with current NOA)
metal panels. For Class'A'
fire rating. ' :
Sealant N/A _ N/A Sealant for use at foam Dura-Loc
closure strip. (With current NOA)
Wood Battens nominal 2" x N/A Decay resistant lumber Generic
27 battens (With current NOA)

NOA No.: 02-0128.02
Expiration Date: 05/23/07
Appraval Date: 05/23/02

Page2 of 7




System: A:

Deck Type:

Deck Description:
Maximum Uplift
Pressure:

Deck Attachment:

Underlayment:

Fire Barrier Board:

Valleys:
Battens: -

Metal Panels and
Accessories:

Dura-Loc Continental Tile, Shadowline Tile and Shake Tile
Wood, Non-insulated

New Construction or '/," or greater plywood or wood plank or Re-roof '*/5,”
plywood.

The maximum allowable design pressure for the panel shall be —63 psf.

In accordance with applicable building code, but in no case shall it be less using
minimum #8 x 1%" wood screws or annular ring shank nails at a spacing of 6"

o.c. at supports. In re-roofing, where the deck is less than 197357 thick (Minimum
1’/32”) The above attachment method must be in addition to existing attachment.

Minimum underlayment shall be a double layer underlayment system comprised
of a #15 felt (ASTM D 226, type 1) applied with a 50% overlap or application of
a #30 felt (ASTM D 226, type II) or #43 coated base sheet (ASTM D 2626)
installed with a minimum 6” side-laps and 2” headlaps. Underlayment shall be
fastened with corrosion resistant tin-caps and 1'4” annular ring-shank nails,
spaced 6” o.c. at all laps and two staggered rows 12” o.c. in the field of the roll.

For class A or B fire rating, install minimum 4” thick Georgia Pacific “Dens
Deck” (with current NOA) or minimum 4 mm thick of Tritex, RockRoof (with
current NOA) or */3” water resistance type X gypsum sheathing with treated core
and facer.

Valley construction shall be in compliance with Roofing Application Standard
RAS 133 and with the current published installation instructions and details in
Dura-Loc Roofing System Limited installation instructions.

Install nominal 2” x 2” battens decay resistant Jumber over underlayment at a
maximum spacing of 15- */;s” using minimum of one #12-13 x 3%” pan SCTews
spaced 24” o.c. and at 4" from each end.

Install the “Dura-Loc Continental T: ile, Woodshake Tile and Shadowline Tile”
panels including flashing penetrations, valleys endlaps and accessories in
compliance with “Dura-Loc Roofing Systems Limited current, published
instalation instructions and in compliance with the minimum requirements
detailed in Roofing Application Standard RAS 133. -

'Fasteners shall be a minimum of #10 1-'/,” long hex head metal/wood fasteners

to be installed in the front downturn, at the low profile in each panel as per
manufacturer instructions. This leads to 6 fasteners per panel width and 4
fasteners in the field of the panel.

NOA No.: 02-0128.02
Expiration Date: 05/23/07
Approval Date: 05/23/02
Page 3 of 7



SYSTEM A-2:
Deck Type:
Deck Description:

Maximum Uplift

. Pressure:

Deck Attachment:

Existing Shingles:

Underlayment:

Fire Barrier:

Battens:

Valleys:

Metal Panels and
Accessories:

Dura-Loc Continental Tile, WoodShake Tile and Shadowline Tile
Wood, Non-insulated
Recover over existing Asphalt Shingle Roof '*/,” or greater plywood

The maximum allowable design pressure for the panel shall be —63 psf.

For recover applications, existing deck attachments shall be confirmed to be in
compliance with applicable building code.

Existing shingles shall be minimum Class ‘C’ organic felt shingles or minimum
Class ‘A’ fiberglass shingles to maintain a Class ‘A’ or ‘B’ fire rating, as noted
below. :

Minimum underlayment shall be a double layer underlayment system comprised
of a #15 felt (ASTM D 226, type 1) applied with a 50% overlap or application of a
#30 felt (ASTM D 226, type II) or #43 coated base sheet (ASTM D 2626)

installed with a minimum 6” side-laps and 2” headlaps. Underlayment shall be

fastened with corrosion resistant tin-caps and 1%” annular ring-shank nails,
spaced 6” o.c. at all laps and two staggered rows 12” o.c. in the field of the roll.

For class A or B fir rating, installed minimum %” thick Georgia Pacific “Dens
Deck” (with current NOA) or minimum 4 mm thick of Tritex, RockRoof (with
current NOA) or 5/8” water resistant type X gypsum sheathing with treated core
and facer.

(For a Class ‘B’ Fire Rating) Install minimum 2" x 2" wood battens of deca
resistant lumber, running perpendicular to the roof slope, at a spacing of 15- he”
using a minimum of one #12-13 x 3-'4” pan screws spaced 24” o.c. and 2" from
each end.

Valley construction shall be in com;iliance with Roofing Application Standard
RAS 133 and with current published installation instructions and details in Dura-
Loc Roofing System Limited current published installation instructions.

Install the Dura-Loc Continental, WoodShake Tile and Shadowline Tile panels
including flashing, penetrations, valleys, end laps and accessories in compliance
with Dura-Loc Roofing Systems Limited current, published installation
instructions and in compliance with the minimum requirements detailed in
Roofing Application Standard RAS 133.

Fastener shall be #10 1-%4” long minimum hex head metal/wood fasteners to be
installed in-the front downturn, at the low profile in each panel as per
manufacturers instructions. This leads to 6 fasteners per panel width and 4
fasteners in the field of the panel.

NOA No.: 02-0128.02
Expiration Date: 05/23/07
Approval Date: 05/23/02

Page 4 of 7



SYSTEM LIMITATIONS

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

2. All panels shall be permanently labeled with the manufacturer’s name and/or logo, and the following
statement: “Miami-Dade County Preduct Control Approved.

3.  Fire classification is not part of this acceptance; refer to a current Approved Roofing Materials
Directory for fire rating of this product.

4. For minimum slope renigrements, refer to applicable building code.

NOA No.: 02-0128.02
Expiration Date: 05/23/07
Approval Date: 05/23/02

PageS of 7
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NOA No.: 02-0128.02
Expiration Pate: 052307
Approval Date: 05/23/02

Page 6 of 7
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. : NOTICE OF COMMENCEMENT (\ Yol s
J = -0 = S .
< Permit NO: Tax ID No: 35~ 37+ 4}- C10~ 0L CCCAO™T
Cs State Of : FLORIDA i County Of: W\(UL T
=3 THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in
=2 accordance with Chapter 713, Florida Statutes, the following information is provided in this Notice of

Commencement.

fd Legal description of improvements: R\\NU\ Cr ¢ Aj{ Lo |
& >
=5 General description of improvements: Re-roof
fEJ Owner: (/_,AG-\Y‘?& SC\\ C,OC\,V\ (U
-4 Address: Q\ wn 6( (\,OW :
gr—:‘:; Owner's interest in site of imper'g‘\%’mentﬁ “ ‘/'3’* n ' V: L 3 4 CICKO
22 SN L
32 Fee Simple Title holder (if other than owner):
-
oe Address:
;g =
g ;3_: Return to Contractor: GARY MARZO, INC. Phone # 465-2489
—-=2 Address: 861 A-SW LAKEHURST DR., PORT ST. LUCIE, FLORIDA 34983 Fax # 465-8829
L]
<
=5 Surety: Phone #
2< Address: Fax #
Amount of Bond $ '
Lender: Phone #
Address: Fax #

Persons within the State of Florida designated by Owner upon whom notices or other documents may be
served as provided by Section 7134.13 (i) (a) 7., Florida Statutes:

Name: Phone #

Address: Fax #

In addition to himself, owner designates of

(Phonet . Fax# ) to receive a copy of the Lienor's Notice as.

provided in Section 713.13 (1) (b), Florida Statutes.
Expiration date % 6ticao commencement is one year from the date of recording unless a different date is

specified. ) )
’ b ol i
\/:%/‘ﬂ I g.@,.gézw
OWNERS§/XZ§ﬁATURE
STATE OF FLORIDA; COUNTY OF: ' / ! . @,

oregoing instrument was acknowledged before me this day o
b Gy ™ & _, who is personally known to me or who has produced identification
7 . ,,

T [

Seal yyN MARZO Signapsd of Notary 5.7
£ Y CONMSSION § DD 36715 - Y717 /] [4F2 ¢
. W * " EXPIRES: Aprl, 208 ' Print Name / Title: Notary Public
"Q’E ;\_0'*0* BMMBU@‘WSW : STATE oF FL(;%‘]/Q :Q‘&' 7/\3 Commission Number
ofF Ty
MARTIN COUNTY

THIS IS TO CERTIFY THAT THE




Sewall’'s Point Building Department
One South Sewall's Point Road
Sewall's Point, Florida 34996

18™ of July of 2005

Building Permit No.: 7637
Name of Project: Dr. Gary Schecodnic
Owner: Dr. Gary Schecodnic
Type of facility: Residential
Address: 1 River Crest Ct.
N. Sewall's Point, FL 34997

Contractor: Gary Marzo, Inc.
Fl. Reg. /Cert. No.: CC-C058193
Telephone No.: (772) 871-2489

Subject: Proposed Re-roofing Over Existing Shingles.

Please be advised that the proposed re-roofing of the subject residence will be
performed in accordance with the following construction method:

e Use 1x4 No. 2 White Pine wood battons over existing shingles screwed through
the existing plywood roof sheathing. These wood battons will be placed
perpendicular to the roof eave 24” O.C using No. 10, 2 2 “ stainless steel screws
installed at 6" O.C.

e Install 2x2 White Pine wood battons perpendicular to the 1x4 battons at 15" O.C.
intervals using No. 10, 3" stainless steel screws.

The proposed installation method will allow the roof to resist a 140 MPH wind speed.

| hereby certify that the construction performed according to the proposed re-roofing-
method at the subject residential construction site complies with the current FBC
(Florida Building Code).

Regards, @
; FIELD COPY

i TOWN OF SEWALL'S POINT
i THESE PLANS HAVE BEEN

W / | REVIEWED FOR CO%COMPLIANCE
Mio C”Banks, P.E. | pare: 2//F/05
‘Florida Registration No. 46544
Port St. Lucie, FL 3488-0187 e
S o BUILDING OFFICIAL

cetT Gene Simmons
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

GWNER/ADDRESS /CONTR

Date of Inspection: [ _JMon [ _]Wed ﬁm 6/ /2, , 2006 Page / of
PERMIT_JOWNER/ADDRESS/CONTR. _[INSPECTION TYPE __[RESULTS [NOTES/COMMENTS:
758 Yee et Deroran+-Cae f%
P Sreeer | RESSWML|
é T B - _ &y " |INSPECTOR: ﬁ[
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: /. Z/ﬂém

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
same.

FpHL o=

Y ou are hereby notified that no work shall be concealed upon thgge premises
until the above violations are corrected. When corrections ha¥€ been made,

call for an inspection.

DATE: g//éa
INSPECTOR

DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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10900
- PAVER POOL DECK



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10900 [DATE ISSUED: | 6/19/2014

SCOPE OF WORK: PAVER POOL DECK

CONTRACTOR: . |APEX PAVERS

PARCEL CONTROL NUMBER: 353741010000000108 |SUBDIVISION [RIVER CREST Lot 1
CONSTRUCTION ADDRESS: 1 RIVER CREST CT

OWNER NAME: WARREN

QUALIFIER: RYAN FIGMAN [CONTACT PHONE NUMBER: | 772 419-5151

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

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point
Date: &,/9'//‘/ BUILDING PERMIT APPLICATION  Permit Number:[; 2 i 00
OWNER/LESSEE NAME:MoﬁaL WRrrCi  pnonepay) 224 /673 (Fax)

CODE EDITIONS IN EFFECT. THIS APPLICATION Florlda Building Code (Structural -Mechanical, Plumbing, Exlstlng, Gas): 2010, _ . - !
National.Electrical Code: 2008, Fiorida Energy Code: 2010 Florida Accesslblllty Code: 2010, Florida Fire Preventlon Code: 201

‘WARNINGS TO OWNERS /AND CONTRACTORS :/ . /'{ N

1 YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY- RESULT IN YOUR PAYING TWICE FOR, IMPROVEMEN @Y )
PROPERTY. WHEN FINANCING; CONSULT WITH YOUR: LENDER OR IAN ATTORNEY BEFORE RECORDING' YOUR NOTICE OF C
NOTICE OF COMMENCEMENT MUST: BE RECORDED AND POSTED ON\THE -JOB SITE BEFORE THE FIRST.INSPECTION.

2. ITIS'YOUR RESRPONSIBILITY TO DETERMINE IF YOUR PROPERTY.IS-ENCUMBERED BY ANY DEED RESTRICTIONS. SOME ESTR
APPLICABLE TO THIS PROPERTY MAY BE. FOUND IN THE PUBLIC RECORDS- OF:MARTIN COUNTY OR THE ZTOWN OF SEW ’mNmERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DIST! CTS'!STA'IZE

ﬁa\,.‘.'.“.”"l‘ D-‘)in‘ Tr\\}.,-n ’.{qli

Job Site Address: | River Laest OF. City: S€walls Pt sate:_32.  7zip 3459
Legal Description BRever (Cres¥ (o o¥ |/ Parcel Control Number: _ 35 29 41 210 ©06 o010 §
Fee Simple Holder Name: Address: ]
City: State: Zip: Tele;glc;fe_
*SCOPE OF WORK (PLEASE BE SPECIFICI ﬂ/\’ 1K ﬂwef‘ fo2! cAeck
WILL OWNER BE THE CONTRACTOR? B .~ COST AND-VALUES: (Requlred on ALL permit applications)
(If yes, Owner Builder questionnaire'must acco pany appticaﬁon)  Estimated Value of Improvements / $ o SSO
YES_____ v NO &l \ A |- (Notice of Commenosmenl mquved vmen over $2500 prior to first lnspecuon §7,500 on HVAC change out)
Has a Zoning Varlance gver been granteg on 1hls grogegxz s subject property Iocated m ﬂood hazard area?/ VE10\ AE9 __AE8__ X__
/ ,_/ 0 REMODELS-AND RER LICATIONS O
YES (YEAR) < N No '/ Estimated Fair Market Value prior-to |mprovement $ ~ N
(Must include a copy ‘of all variance approvals with application) ] _ (Fair Market Value of the Primary Structure only, Minus the land value)
\ z S -PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
- ‘\\ ~ \
COnstructlon Company gﬂ—b« pMS Phone 4(G-s151 Fax 4 414 s101
/" \C
Quallﬁers name MRl Slreet ?34 S&. ‘/’L@{ ”w. gty I\S'ﬁﬂf.f St{te ?‘—\‘ Zip: M 4
L / e
State License Number \ M e \OR Mumcxpahty Mdf"///l @w'/a Llcense Number: ML' ol ‘/70/
\
LOCAL CONTACT DO Clta. TR Efol __ Phone Number: 993 414 SIS -~ .\
AR f' \ oo > 1 \/\\/ \
DESIGN PROFESSIONAL: w L+ Fla. Llo?sg# Y P\ I
! RN ‘\\ . ’/// ] : \ [ T \/ ] = \ =
Street: _ > \w R -City: \ \Staté: ZTDQ‘%\ \ Phone Numbe{r D 4 o]
= — S o)
— = !
AREAS SQUARE FOOTAGE meg Garage: Covered Patms/ Porches: _ Enclosed Storage @ . LA ;
v - g B N
Carport: __~ Total under Roof Elevated Deck:” Enclosed area below BFE*; &) =
’ h * Enclosed non-habltable areas below the Base Flood Elevanon greater than'300 sq ﬂ require a Non-Conversion Covenanl AgreefmgntT | - '2 ']

AGENCIES, OR FEDERAL AGENCIES. ./ '\ L ——
3. BUILDING PERMITS FOR SINGLE FANILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS, TO SINGLE FAMILY RESIDENCES ARE VALID,FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 5095, 7

4. THIS PERMIT WILL BECOME NULL AND VOIDIF THE WORK AUTHORIZED BY THIS PERMIT IS'NOT COMMENCED WITHIN 180 DAYS, OR lF
WORK IS SUSPENDED OR ABANDONED FOR A'PERIOD OF-180 DAYS AT.ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VoID. REF FBC 2007 SECT 105 4.1, 105 4.1.1-.5.

7

\"****A FINAL INSPECTION IS REQUIRED,ON ALLBUILDING PERMITS**+

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

.

1 CON RII.IC NO;IR?IZEI) SIGNATURE:
State of Florida, County of.__ Y1 @ H A= - T State c/ Flonéa , County o MM “
OnThisthe &R dayof __ YU At ‘“\‘.2’01_4 -t onThisthe dayof _\ T4t At 2014

by atbt. UWaxre who is personally

known to me or produceg

by who is personally

My Commission Expxres : g My Commission Exp|r T
WS L ; 1 )
SINGLE FAMILY P ;( JARLIG N {3 éSUED WITHIN 30 DAYS OF APPROVA A ND




One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER: 10900 B

ADDRESS: 1 RIVER CREST CT |

DATE ISSUED: 6/19/2014 |SCOPE OF WORK: |PAVER POOL

DECK

|[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ l ]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned spa @ $121.75 persq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq.ft. s.f. $ -

Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) S -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 25.550.00
Total number of inspections: @ $ 100.00 per insp. #inspl $ 1.00 [ § 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 10.22
ITOTAL ACCESSORY PERMIT FEE: B 114.22 |

e b-17-1%
Ct. 104135
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Martin County Building Department

900 SE Ruhnke Street
Stuart, FI 34994
(772) 288-5482
Fax (772) 419-6935

FIGMAN, RYAN P
APEX PAVERS INC
834 LINCOLN AVE
STUART, FL 34994

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY

CODE:
PROHIBITED ACTIVITIES:

43.42 R Advertising contracting work in any advertisement to the public in a newspaper or
telephone directory without including in the advertisement the number of the contractor license
issued to the person or business being advertised.

4342 S Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

If you have any questions relating to the information in this letter , please contact the Martin County Contractor's
Licensing Division of the Martin County Building Department. .

Contractor's Licensing i
Certificate of Competency

COMMERCIAL POOL/SPA - MC

License #: MCSP5113 Expires:09/30/2015 *.
FIGMAN, RYAN P ]

. APEX PAVERS INC
:i 834 LINCOLN AVE ' ;
gl\ STUART, FL 3499 - .




‘State of Florida
Department of State

I certify from the records of this office that APEX PAVERS, INC. is a
corporation organized under the laws of the State of Florida, filed on June 2,
2006, effective June 2, 2006.

The document number of this corporation is P06000076567.
I further certify that said corporation has paid all fees due this office through
December 31, 2013, that its most recent annual report/uniform business report

was filed on January 28, 2013, and its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Talluhassee, the Capital, this is
the Twenty eighth day of January,
2013

lom Oz

Secretary of State

Authentication ID;: CC9802093078

To authenticate this certificate,visit the following site,enter this
ID, and then follow the instructions displayed.

https://efile.sunbiz.arg/certauthver.htm)




Martin County Building Department
900 SE Ruhnke Street
Stuart, Fl 34994
(772) 288-5482
Fax (772) 419-6935

FIGMAN, RYAN P

APEX PAVERS INC
834 LINCOLN AVE
STUART, FL 34994

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY

CODE:

PROHIBITED ACTIVITIES:

43.42 R Advertising contracting work in any advertisement to the public in a newspaper or
telephone directory without including in the advertisement the number of the contractor license

issued to the person or business being advertised.

43428 Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

If you have any questions relating to the information in this letter , please contact the Martin County Contractor's
Licensing Division of the Martin County Building Department. .

MARTIN COUNTY, FLORIDA
Contractor's Licensing
Certiticate of Competency

PAVER BLOCK - MC g
License #: MCPB4701 Expires:09/30/2015

FIGMAN, RYAN P
APEX PAVERS INC
834 LINCOLN AVE



STATE OF FLORIDA

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

FIGMAN, RYAN PAUL
APEX PAVERS INC

834 S.E. LINCOLN AVE.
STUART FL 34994

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range

from architects to yacht brokers, from boxers to barbeque restaurants,

and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order to
serve you better. For information about our services, please log onto
www.myfloridalicense.com. There you can find more information
about our divisions and the regulations that impact you, subscribe

to department newsletters and learn more about the Department’s
initiatives.

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

(850) 487-1395

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

RP252555006 ~I9SUED: ;.07/21/2013

> B
REG COMMERIGAL-POOL/S
FIGMAN, RYAN. PAUL-
APEX PAVERSINC
(INDIVIDUAL MUST:M

{  LICENSING REQUIREMERTS P
i TO CONTRACTING INANY-AREA)
HAS ‘REGISTERED under the provisions of Ch.489 FS.
Expiralion date : AUG 31, 2015 L1307210000724 l

Our mission at the Department is: License Efficiently, Regulate Fairly.
We constantly strive to serve you better so that you can serve your
customers. Thank you for doing business in Florida,

and congratulations on your new licensel!

The Department of State is leading the commemoration of Florida’s 500th anniversary in 2013.
For more information, please go to www.VivaFlorida.org.

" ikONOL
DETACH HERE

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
RP252555006 |

The COMMERCIAL POOL/SPA CONTRACTOR

Named below HAS REGISTERED

Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2015 ,
(INDIVIDUAL MUST MEET ALL LOCAL LICENSING
REQUIREMENTS PRIOR. TO CONTRAGTING IN ANY AREA)

FIGMAN, RYAN PAUL ..~ - ° T '
APEX PAVERS INC .+~ oo e e e
834 S.E. LINCOLNAVE. = x R L ,
STUART ' FL 34994 TR T N T o
e . : WEHRASDL
RICK SCOTT ISSUED: 07/21/2013 SEQ# L1307210000724 " KEN LAWSON

GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
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ACORD
---"”

CERTIFICATE OF LIABILITY INSURANCE

APEXP-5 OPID: SO
DATE (MM/DD/YYYY)

07/02/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Phone: 321-397-3870 NAME

CONTACT

PO Box 848 t17 " o 1N Fax: 321-397-3808) F0% ¢, (2% o
Maitiand, FL 32794-8117 WAL
INSURER(S)} AFFORDING COVERAGE NAIC #
nsurer A : Amerisure Mutual Ins. Co 23396
INSURED ng’égi‘;ﬁgl:‘“x‘/e wsurer 8- Amerisure Ins Company 19488
Stuart, FL 34994 INSURERC :
INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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,

BEEN REDUCED BY PAID CLAIMS.

iNSR AODLSUBR BOLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE R {WYD POLICY NUMBER (MM/DD/YYYY) [(MM/DDIYYYY) LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY GL20775270103 07/01/2013 | 07/01/2014 | poeisidEs {Ea occurrence), s 100,000
| cLams-mape OCCUR MED EXP (Any one person) | § 5,000
X |Pool Pop PERSONAL & ADV INJURY  |'S 1,000,000
- GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | pouey [ | 58S Loc s
AUTOMOBILE LIABILITY &2&&»&22{)&»&&5 T . 1,000,000
B ] X | any auto CA20775260102 07/01/2013 | 07/01/2014 | BODILY INJURY (Per person) | S
™1 ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident){ $
"y NON-OWNED PROPERTY DAMAGE s
X HIRED AUTOS X AUTOS (Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
peo | | reventions $
WORKERS COMPENSATION X | WC STATU. OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS | X %8
B | ANY PROPRIETOR/PARTNERIEXECUTIVE 36453 07/01/2013 | 07/01/2014 | £.L. EACH ACCIDENT 3 1,000,000,
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
if yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SEWALLS

City of Sewalls Point
1 South Sewalls Point Rd.
Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

SO T

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



From: Doreen Buffa [mailto:dbuffa@apexpavers.com]
Sent: Friday, June 06, 2014 7:15 AM

To: Christine Bergeron

Cc: Dave Costa

Subject: Application for Warren Residence
Importance: High

Good morning Christine,

Can you please give me the status of the application we submitted for work to be performed at
the Warren Residence located at 1 River Crest Court.

Thank you, I appreciate your timely response to this request.

Sincerely,
Doreen

Doreen Buffa

Apex Pavers & Pools

834 SE Lincoln Ave

Stuart, FL 34994
www.apexpaversandpools.com
772-419-5151

Fax 772-419-5101

Cell 772-486-6863




Christine Bergeron

From: Doreen Buffa <dbuffa@apexpavers.com>

Sent: Friday, June 06, 2014 8:20 AM

To: Christine Bergeron

Cc: Dave Costa

Subject: Re: Application for Warren Residence

Attachments: PastedGraphic-1.tiff, ICP! Accredited Paver Co.pdf; Angies List Award Logo.pdf

Thank you Christine, I appreciate your help. I hope you have a wonderful weekend!

Sincerely,
Doreen

Doreen Buffa

Apex Pavers & Pools

834 SE Lincoln Ave

Stuart, FL 34994
www.apexpaversandpools.com
772-419-5151

Fax 772-419-5101

Cell 772-486-6863

On Jun 6, 2014, at 9:08 AM, Christine Bergeron <CBergeron@sewallspoint.org> wrote:

Good Morning Doreen

| received your email with the attachments and placed them with the permit application. Thank you for
that. Your permitis in for review and once John Adams reviews it then | will be able to process it. Once
it is processed, | will call you to let you know the amount due so you can pick it up.

Christine

Christine Bergeron

Office Manager

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

cbergeron@sewallspoint.org
www.sewallspoint.org




Christine Bergeron

From: Christine Bergeron

Sent: Thursday, June 19, 2014 8:50 AM

To: rwarren@centerstatebank.com

Cc: John Adams

Subject: FW: Follow-up for permits for 1 River Crest Ct.

The permit for Apex Pavers for your paver pool deck is ready for pick up. | advised Apex Pavers this morning.
Christine

Christine Bergeron

Office Manager

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

cbergeron@sewallspoint.orq
www.sewallspoint.org

From: John Adams

Sent: Tuesday, June 17, 2014 3:24 PM

To: Christine Bergeron

Subject: FW: Follow-up for permits for 1 River Crest Ct.

Please respond, thanks.

John R. Adams CBO
Building & Facilities Director
Town of Sewall’s Point
Office: 772-287-2455 Ext. 15
Cell: 772-201-2221

jadams@swallspoint.org

S% Please consider the environment before printing this email.

Under Florida law, email addresses are public records. If you do not want your email address released in response
to a public records request, do not send electronic mail to this entity. Instead, contact our office by phone or in
writing.

From: Roy Warren [mailto:rwarren@centerstatebank.com]
Sent: Tuesday, June 17, 2014 2:25 PM

To: John Adams

Subject: Follow-up for permits for 1 River Crest Ct.




Christine Bergeron

From: Roy Warren <rwarren@centerstatebank.com>
Sent: Thursday, June 19, 2014 8:51 AM

To: Christine Bergeron

Cc: John Adams

Subject: RE: Follow-up for permits for 1 River Crest Ct.

Thank you so much

B CenterState

£ AN
Roy M. Warren | svp | Community President — Indian River County
855 21* Street | Vero Beach, FL 1 32960

Phone 772.299.6860 | Ext. 3212 1 Fax 772.299.6858 | Cell 772.341-3993
rwarren@centerstatebank.com | www.centerstatebank.com
Mail Code CSBFL-500-vB-018

£-mail Confidentiality Disclosure:: The information contained in this email and any document attached hereto is intended only for the named recipient(s). If you are
not the intended recipient. nor the employee or agent responsible for delivering this message in confidence to the intended recipient{s), you are hereby notified that
you have received this transmittal in error. and any review, dissemination. disiribution or capying of this transmittal or its attachments is strictly prohibited. 1f you
have received this ransmittal and/or attachments in error, please notify me immediately by reply &-mail and then defete this message, including any attachments.

From: Christine Bergeron [mailto:CBergeron@sewallspoint.org]
Sent: Thursday, June 19, 2014 8:50 AM

To: Roy Warren

Cc: John Adams

Subject: FW: Follow-up for permits for 1 River Crest Ct.

The permit for Apex Pavers for your paver pool deck is ready for pick up. | advised Apex Pavers this morning.
Christine

Christine Bergeron

Office Manager

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

cbergeron@sewallspoint.org
www.sewallspoint.org

From: John Adams

Sent: Tuesday, June 17, 2014 3:24 PM

To: Christine Bergeron

Subject: FW: Follow-up for permits for 1 River Crest Ct.

Please respond, thanks.

John R. Adams CBO



\

I have two permits in one from Stuart Fence and one from Apex for fence and to redo my pool (no addition). They have
indicated they have not heard back and | was just checking in myself to see if there were any issues | need to be aware
of or anything we can do on our end.

Thanks so much for all your help.

Roy Warren

ﬁfgﬁ CenterState

B A M
Roy M. Warren | svp | Community President - Indian River County
855 21* Street | Vero Beach, Fu | 32060

Phone 772.299.6860 | Ext. 3212 | Fax 772.299.6858 | Cell 772.341-3993
rwarren@centerstatebank.com | www.centerstatebank.com
Mail Code CSBFL-500-VB-018

E-mail Confidentiality Disclosure:: The informatian contained in this email and any document attached hereto is intended only for the named recipieni(s). if you are
not the intended recipient. nor the employee or agent responsible for delivering this message in confidence to the intended recipient(s), you are hereby notified that
you have received this transmitta! in error. and any review, dissgmination. distribution or copying of this transmittal or #ts atiachmenis is strictly prohibited. If you
have recelved this transmittel andser attachments in error. please notify ime immediately by reply e-matl and then delete this message. inciuding any attachments.

E-mail Confidentiality Disclosure:: The information contained in this email and any document attached hereto
is intended only for the named recipient(s). If you are not the intended recipient, nor the employee or agent
responsible for delivering this message in confidence to the intended recipient(s), you are hereby notified that
you have received this transmittal in error, and any review, dissemination, distribution or copying of this
transmittal or its attachments is strictly prohibited. If you have received this transmittal and/or attachments in
error, please notify me immediately by reply e-mail and then delete this message, including any attachments.



Christine Bergeron

From: John Adams

Sent: Tuesday, June 17, 2014 3:24 PM
To: Christine Bergeron

Subject: FW: 1 River Crest

FYI

From: Roy Warren [mailto:rwarren@centerstatebank.com]
Sent: Tuesday, June 17, 2014 2:27 PM

To: John Adams

Subject: 1 River Crest

From my prior email disregard Stuart Fence they are waiting on getting information on an easement from Comcast my
error they have not submitted yet.

Thanks and sorry for the error.

B CenterState

g AR
Roy M. Warren | svp | Community President - Indian River County
855 21 Street | Vero Beach, F 1 32960

Phone 772.299.6860 | Ext. 3212 | Fax 772.299.6858 | Cell 772.341-3993
rwarren@centerstatebank.com | www.centerstatebank.com
Mail Code CSBFL-500-VB-018

E-mail Confidentiality Disclosure:: The information contained in this email and any document attached hereio is intended only for the named recipient(s). If you are
not the intended recipieni, nor the employee or agent responsible for delivaring this message in confidence io the intended recipient(s). you are hereby noiified that
you have received this transmiftal in error, and any review, dissemination, distribution or copying of this transmittal or its attachments is strictly prohibited. If you
have received this transmittal andfor attachments in error, please notify me immediately by reply e-mail and then delete this message, including any attachments.

E-mail Confidentiality Disclosure:: The information contained in this email and any document attached hereto
is intended only for the named recipient(s). If you are not the intended recipient, nor the employee or agent
responsible for delivering this message in confidence to the intended recipient(s), you are hereby notified that
you have received this transmittal in error, and any review, dissemination, distribution or copying of this
transmittal or its attachments is strictly prohibited. If you have received this transmittal and/or attachments in
error, please notify me immediately by reply e-mail and then delete this message, including any attachments.



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
Martin County, Florida
b enerated on 6/19/2014 8:19:45 AM EDT
Laurel Kelly, C.F.A g /19/2014 43
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
8863;70'_481 -010-000- g5, 1 RIVER CREST CT, SEWALL'S POINT ~ $420,750  6/14/2014
Owner Information
Owner(Current) WARREN ROY M & DEBORAH C
Owner/Mail Address 1 RIVER CRESTCT
STUART FL 34996
Sale Date 12/16/2013
Document Book/Page 2693 1340
Document No. 2431682
Sale Price 560000
Location/Description
Account # 9594 Map Page No. SP-01
Tax District 2200 Legal Description RIVER CREST, LOT
Parcel Address 1 RIVER CREST CT, SEWALL'S POINT 1 PI#35-37-41-010-
000-00010-80000
Acres 4410
Parcel Type
Use Code 0100 Single Family
Neighborhood 120900 Sewall's Lndg/Castle Hill
Assessment Information
Market Land Value $180,000
Market Improvement Value $240,750
Market Total Value $420,750

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...

6/19/2014
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Stuart 7t 34994 NOTICE OF COMMENCEME B E 2409544
/ TO BE COMPLETED WHEN CONSTRUCTION VALUE E 5750000~ ¢ === G 152
' PERMIT #: TAXFOLIO# __. 25 57 4 &g}%s&@@ﬁ/g& PO 171016 an
. LHN I

STATE OF FLORIDA COUNTY OF MARTIN MARTIN COUNTY CLERK

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

ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF

COMMENCEMENT.

DESC N OF PROPERTY (AND STREET ADDRESS.IF AVAILABLE):
Cyer ¥, lat I (B rer (n/s+ AF, Stvart ¢ 39250

GENERAL DESCRIPTION OF IMPROVEMENT: 'g&' (e 4 pW Lov | deote

OWNER NAME__D>€.boc o Wi e+ .
. ADDRESS: __L Kale ~ En,ct (N SHog X 3¢ 39G5L
PHONENUMBER: __Z234- /(57 % FAX NUMBER:

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

CONTRACTOR: &M PW r ,O ovovls : .
- ADDRESS T2d__Sf_ Lol AR Stoat Sz Zdzsd

PHONE NUMBER: S$ig - FAX NUMBER: H419- € jof

SURETY COMPANY (IF ANY): STATE OF F apie
' ADDRESS: ' MARTIN C Ot

PHONE NUMBER: FAX NUMBER: . TYUNTY

BOND AMOUNT: : . g:aselcs; oro CERTIFY THAT THg
LENDER/MORTGAGE COMPANY: o COING_{ PAGE(S) 15 TRUE

ADDRESS: e =CT COPY OF THE ORIGIN

PHONE NUMBER: FAX NUMBER: DOCum i AL

oA N THIS OFFiCE

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR O IMMANN, CLERK

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (2) 7.. FLORIDA STATUTEE.

DATE D.C
NAME:
ADDRESS:
PHONE NUMBER: : FAX NUMBER:
" "7 "IN'ADDITION TO HIMSELF OR HERSELF. OWNER DESIGNATES i OF

TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B),
FLORIDA STATUES: ’
PHONE NUMBER: FAX NUMBER:

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

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE

CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713. PART 1, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON

THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
FORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

Al%ﬂ/’ Mé/m,o\_-——

SIGNATURE OF OWNER OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER
SIGNATORY'S TITLEOFFICE__ D 2 bora & [Warmae  Owo e
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS _* _ DAY OF AL 20} ‘_‘l’

BY: Dozl [ Barsen as O L Es FOR
NAME OF PERSON TYPE OF AUTHORITY : NAME OF PARTY ON BEHALF OF

» - WHOM INSTRUMENT WAS EXECUTED

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION

TYPE OF IDENTIFICATION PRODUCED_"2Z D¢ —A@L%——b
WSO b3 LY co'O NOTARY SIGNATURE/ SEAL

UNDER PENALTIES OF PERJURY, 1 DECLARE THAT J HAVE READ THE FOREGOING ANE™
THE BEST OF MY KNOWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES).

JL/M b s

(Signature of Natural Person Signing Above)

ohREen £
MY CORMMISSION # BE 150754
EXPIRES: Januar '(3. 2016
2 pondad Thru Notary Bublic Unaqrwt 1
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romuss  RIVER CREST COURT
. ©- CENTERLINE OF PLATTED 40’ RIGHT OF WAY )
. x%:h:..ﬁ.gﬂ\.a%%%tﬁwo%wﬂ%m /
8 \ﬂ/ ’ —
FOUND *f..n,%nﬂn& 50. \. \

MONUMENT (RLS 4449)

15° PLATTED DRAINAGE & UTILINY. 1

172.76°

a

POVT00°W

..W/
:

- 10" PLATTED ORAINAGE & UTILITY EASEMENT
N

O _PROPANE LD

SINGLE FAMILY
RESIDENCE

ﬁ” : /
/fo N
@ PoOL & »;maﬂ%&
NT.. d/vauunﬂrﬂr :
_ . . N %\
% — et —— .WII —— I||V ﬂ . . ...n.w/
) 9 QD. ....a:r 9 4095 X
, 15 PLATTED DRAINAGE & UTIUTY EASEMENT !B:Qx / A ...”/
. _ — : - » -
TRNMENT (L5 4449) N9O'0V0'00°W 150.00 gtn: wom \R

PSM = PROFESSIONAL SURVEYOR AND MAPPER
CBS = CONCRETE BLOCK STRUCTURE
RLS = REGISTERED LAND SURVEYOR

1D = IDENTIFICATION
R/W = RIGHT OF WAY
-A/C = AIR CONDITIONER
R = RADIUS

L = LENGTH

D = DELTA

(DISTUREED) \ =

S i NSTUART, MARTIN COUNTY, m%\E o

EQS/S\ZN% MQm<m_M\

LEGAL DESCRIPTION: -

" LOT 1, RIVER CREST, ACCORDING TO THE PLAT THEREOF, RECORDED IN THE

OFFICE OF THE CLERK OF THE CIRCUIT COURT IN PLAT BOOK 12, PAGE 17, OF
THE PUBLIC RECORDS OF MARTIN GQQZ TY, FLORIDA.

SURVEYORS NOTES:

1. LANDS SHOWN HEREON WERE NOT ABSTRACTED \Q\m Mxmﬁtﬁ?ﬁ LED\%
RIGHTS. OF WAY OF RECORD EXCEPT AS SHOWN ON THE RECORD PLAT IF ANY:

2. NO ATTEMPT WAS MADE BY THIS FIRM TO LOCATE UNDERGROUND FOOTINGS OF
BUILDINGS OR FENCES ON OR ADJACENT TO THIS SITE.

3. BEARINGS SHOWN HEREON REFER TO AN ASSUMED MERIDIAN Q\... .m.Nw 5654
ALONG THE WESTERLY RIGHT .OF WAY LINE OF NORTH SEWALLS POINT ROAD.

4. THIS SITE LIES IN FLOOD ZONE 'AE’ (BASE 9.0') AS SCALED AND INTERPOLATED
ON FEMA MAP NO. 120164—0154—F, DATED: OCTOBER ﬁ 2002.

5. SITE AREA: 19195.81 SQUARE FEET.

6. LEGAL DESCRIPTION FURNISHED BY CLIENT.

7. ADDITIONS OR DELETIONS TO SURVEY MAPS OR \mm.hQ\,vﬁm. BY OTHER d.i\,\ THE
SIGNING PARTY OR PARTIES IS hhbl\m.\ﬂb WITHOUT -WRITTEN 8>R,mu>\~. OF THE
SIGNING PARTY OF PARTIES.

8 THIS SITE WAS SURVEYED WITH THE BENEFIT OF A e SEARCH meSbm.b By
FIRST AMERICAN TITLE INSURANCE COMPANY, FILE 20 Zmb.q 02, EFFECTIVE DATE:
OCTOBER 30, 2013 AT 8:00 AM .

SCHEDULE B —— SECTION Il

EXCEPTION #11: PLAT BOOK \N PAGE 11 ~ AFFECTS h\sbm.\,udx L.m. SHOWN ON
SKETCH =~ .

EXCEPTION #12: BOOK mNV PG 1663 — AFFECTS PROPERTY, UNPLOTTABLE
EXCEPTION #13: BOOK 940, PG 1046 — DOES NOT AFFECT SUBJECT PROPERTY
EXCEPTION #14: BOOK 832, PG 2309 = AFFECTS \uhDum.kU\ szhﬁﬂwxmbm.

CERTIFICA TION:

7 ROY M. WARREN and DEBORAH C. WARREN

2. HARBOR COMMUNITY BANK, its successors Q\i\o\ assigns, as their interests
rmay appear :
3. FIRST AMERICAN dﬁm. INSURANCE COMPANY

4. KRAMER, SOPKO & LEVENSTEIN, P.A.

SURVEYORS' Dmmdhhx TION:
SURVEY MAP AND REPORT OR THE COPIES Emmmgw ARE NOT VALID WITHOUT THE
SIGNATURE AND THE ORIGINAL x&m@ SEAL OF A mo\@? ICENSED SURVEYOR .

AND MAPPER.
\ /

[TOWNOF SEWALL'S vo_ n.i.kl\ \

BUILDING DEPARTMEN F-OPaRT BLOOHSTER R ( s

L. FILE COPY wd 4134 STAIE OF FLORIDA
— — ————— TR T )
BLOOMSTER L S——
PROFESSIONAL LAND " [oAam__wAZAS
SURVEYORS, INC. F AT o
; B #6018 REVISIONS
[ 641 NORTHEAST SPENCER STREET
JENSEN BEACH, FLORIDA 34957 o
L PHONE 772-334-0868 . J L
\u\wm-\uhhm.b \...va th\ Q:Q QMWQNLI SS%%NZ
b |7 rver courT

A C B .,;H\\O .
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11232

REPLACE WINDOWS
&

DOORS
INSTALL SHUTTERS




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAI;’,INSPE_,} 'TloN IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: ] 11232 [DATE ISSUED: [April 6,2015

SCOPE OF WORK: Replace Windows and Door & Install Shutters

CONTRACTOR: Jupiter Aluminum Products

PARCEL CONTROL NUMBER: 35-37-41-010-000-00010-8 | SUBDIVISION: |River Crest
CONSTRUCTION ADDRESS: 1 River Crest Court

OWNER NAME: Warren , -
QUALIFIER: Mark Scher [CONTACT PHONE NUMBER: | -~ 561-747-4166

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 INSPECTICN.

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: §:00AM TO 3:00PM — MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROLUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING , . WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL . ROOFTILE IN-PROGRESS

PLUMBING ROUGH-IN , ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL . FINAL GAS

FINAL ROOF ) BUILDING FINAL

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




Town of Sewall’s Point

Date: 4/1/15 BUILDING PERMIT APPLICATION  Permit Number: _// 232
OWNER/LESSEE NAME: ROY AND DEBBIE WARREN Phone (Day) 7722854512 (Fax)

Job Site Address: 1 RIVER CREST CT City: STUART State: FL Zip: 34996
Legal Description RIVER CREST Parcel Control Number: 39-37-41-010-000-00010-8

Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE’SPECIFIC): ?\q’ldét (99 no/ o003 /Door < Sh u-/-/er 3

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: $_13.600.00
YESJ:_ ‘ (Notice of Commencement required when over $2500 prior to first inspection, $7.500 on HVAC change out)
Has a Zoning Varlance aver been grgnted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8__ X__
/ FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES D (YEAR)_. NO_D_ Estimated Fair Market Value prior to improvement: §
(Must include a copy ‘of all variance approvais with application) . (Fair Market Value of the Primary Structure only, Minus the land value)
__PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Constructlon Company JUPITER ALUMINUM PRODUCTS : phoné,5617474166 Fax: 5617475036
Qua“fers name MARK SCHER 2 Street 219 JUNO ST o ) City: JUPITER state: FL__ Zip: 33458
i/ i -

State Llcense Number: i . OR: Municipality: i License Number: U-17382

i o 4
LOCAL CONTACT: ROBIN Phone Number: 5617474166  :

. [ - :
DESIGN PROFESSIONAL : Fla. License#
. ’\ \ e

Street - - - City: ‘State: Zipi:_*~  Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patlos/ Porches: Enclosed Storage:
: R N P \ Y o
Carport: _" - Total under Roof_-_- Elevated Deck: N Enclosed area below BFE";

. * Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agr%ﬁ
e\

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural Mechanical, Plumbing, Existing, Ga Cror—]
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessiblhty Code: 2010, Fiorida Fire Prevention Codet 204

WARNINGS TO OWNERS AND CONTRACTORS

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENT$ =

NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.
2. IT1S YOUR RESPONSIBILITY TO DETERMINE.IF YOUR PROPERTY. IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOM

APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS- OF.MARTIN COUNTY OR THE TOWN OF SEWAL L

OINT. THERE

AGENCIES OR FEDERAL AGENCIES.

, <
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDE RE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

Sewall’s Point Town Hall

WORK IS SUSPENDED OR ABANDONED FOR A-PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S COMMENCED. ADDJ§PN
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

N

» **+A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR. INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIX ARD THAT THE INFORMATION | HAVE
FURNISHED ON THIS'APPLICATION IS TRUE AND CORRECT TO THE BEST OF Y NOW E. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS AND ORDINANCES OF THE TOWN OF SEWALL' S NT, DYRING\THE BUILDING PROCESS.

OWNER JAGENTILESSEE - NOTARIZED SIGNATURE: Ws% (‘:ﬁmzeo SIGNATURE:

State of Florida, County of: State of Florida, County of: | I‘L I (j,

On This the day of 20 On This ghe ay of
by who is personally by - o is personally
known to me or produced known fo-rhe of d =
As identification. As identiﬁcatioﬁ— A 4o » T Ret EMONT ]
Notary Public ¥ IS tansN # EE217363
My Commission Expires: My Commission Expir s% ,9"5 youpee it 47 201 |
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVA LANOTIFI%'IION (FBGa105-3.A)vALI::r0THER

FAPNRALITOIIED
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - - PUEASE-PICKUP YOUR PERKIIT PROMPTILY!




One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11232 |

ADDRESS: 1 River Crest Court

DATE ISSUED: 4/6/2015 |SCOPE OF WORK: |Replace Windows and Door & Install Shutters

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ [

Plan Submittal Fee ($350.00 SFR, Remodel >$200K) $

Plan Submittal Fee (175.00 Remodel <$200K, Tennant Improvement $

Plan Submittal Fee (100.00 Remodel <§100k) § |

Total square feet air-conditioned spa @ per sq. fi. s.f. ] 8 -

Total square feet non-conditioned space, or interior remodel: v .

@ per sq. ft. s.f | -

Total square feet remodel with new trusses: @ per sq. ft. s.f| - -

Total Construction Value: $ $ -

Building fee: (2% of construction value SFR or >$200K) $ 7 n/a

Total number of inspections (Value < $200K) $150.00 perinsp.  #insp. it ] § -

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a

DBPR Licensing Fee: (1.5% of:permit fee - $2.00 min.) $ n/a

Technology Fee: (0.04% of Construction Value - $5 min) n/a
" |Road impact assessment: (0.4% of construction value - $20 min.) n/a

Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ S -

ACCESSORY PERMIT Declared Value: 8 -§713;600.00°

Total number of inspections: @ $ 150.00 per insp. #insp. 2 1§ 300.00

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 4.50

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 4.50

Technology Fee (0.04% of Construction Value - $5 min.) $ 5.44

Road impact assessment: (0.4% of construction value - $20 min.) $ 54.40

[TOTAL ACCESSORY PERMIT FEE: |S  368.84 |
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CERTIFICATE OF LIABILITY INSURANCE

JUPIT14 OP ID: DF
DATE (MM/DD/YYYY)

03/31/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Brown & Brown of Florida, Inc.
1201 W ress Creek Rd # 130
P.O. Box 5727

Ft Lauderdale, FL 33310-5727

SNIACT commercial Lines House

E’;}g".ﬁ, £xt); 954-776-2222
- E-MAIL :
ADDRESS:

[TBX oy, 954-776-4446

Attn: Anne Coyle

Commercial Lines House INSURER(S) AFFORDING COVERAGE . NAICH
insurer A : “FFVA Mutual Insurance Co.+ 10385
INSURED Juplter Aluminum Products, Inc msurer e : *Essex Insurance Company+ 39020

219 Juno Street INSURERC :
Jupiter, FL 33458 INSURER D :
INSURERE :
[NSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS'IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ‘ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUS!ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR]

INSR
LTR

S P
TYPE OF INSURANCE e b POLICY NUMBER BADEN VYY) | (MMDORYYY) LTS
GENERAL LASILITY EACH OCCURRENCE $ 1,000,000
B | X | cOMMERCIAL GENERAL LIABILITY 1CW6203 01/09/2015 | 01/09/2016 | pREMISES (Ea occumrence) | $ 100,000
| cLamsmane OCCUR MED EXP (Any one person) | $ 5,000
I PERSONAL & ADVINJURY | § 1,000,000
_—— GENERAL AGGREGATE [ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY f&%’ LOC $
N COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ot s
ANY AUTO BODILY INJURY (Per persan) | $
ALL OWNED SCHEDULED ;
ATOS t BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {PER ACCIDENT)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | RETENTIONS $
WORKERS COMPENSATION X | WCSTATU. l OTH
AND EMPLOYERS' LIABILITY YIN ] TORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WC84000236462014A 01/09/2015 | 01/09/2016 | €1 ACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE] $ 500,000
If yas, describe under 500 00“
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ ,

respects to GL if required by written contract.

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedulo, If more space is required)
Town of Sewall's Point is listed as an additional insured as

CERTIFICATE HOLDER

CANCELLATION

TOWNOFS

Town of Sewali's Point
One South Sewall's Point Road
Sewall's Point, FL. 34396

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Al

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



P.O. Box 3353, West Palm Beach, FLL 33402-3353

“LOCATED AT*

S JAX-COLLEGTOR  www.pbetax.com Tel: (561) 355-2264- ; - N
SerumgPalm ich County - o o B R 219.'JL‘J_N.O STREET C
foe i JUPITER, FL-33458-4960
Semng you ) :
i msé?éusmass L ‘ OWNER T CenvincaTions | RecewT e AT,
23—0¢(¥4 OWN’-UM‘NUMS"E“N-“C%.:_“ e SC“ERMARK ! . Lf, MT382: o], UNA604382 - 0BROSHA. ] - $18585

Thls document is valld Only when necelpled by the Tax Collectox‘s Oﬁ”ce

-

201 412015 LOCAL BUSINESS TAX RECE!PT

- LBTR:Nutiber

- J'UP]TER ALUMINUM BRODUCTS ING -
- JUPITER ALUMINUM PRODUCTS ING ..

219 JUNO STREET .
JUPITER, FL 334584931

allindlidiillabided lilvealleill

Anne M. Gannon
CONSTIWTIONAL TAX COLLECTOR-
Serving Palm Beack Cawity

Servmg you

: 199800648: -
EXPIRES SEPTEMBER 30, 20‘15

'Thls eteigt grarits 176" phwlege of engagihg itor - 7 -

" imanaging any business, profession or octupatitn -

withiin it$ jurisdi ctioh-and MUST be, oonspicmusly

: dns'played -at the place ‘6 business and in sucha - . A;

m— e e e

P.O. Box 3353, West Palm Beach;, FL 33402:3353
www pbctax.com Tel: (561) 355-2264 -

fhariner as to-be open tothe view o the publia . -

"‘LOCATED AT"

. 219 JUNO STREET
" JUPITER, FL-33458:4960 -

-

_ CERTIACATION® | R '

.. BiLLe

. m1$1mmmuumnsseo«mcwa L LT

SCHERMARK

_B40100883

This docu‘nent is valid onty when naoe(pted by the Tax Colledor’s Oﬁ' ice.

3.

JuPrrER ALUMJNUM PRODUCTS INC -
JUPITER ALUMINUM PRODUCTS INC

219 JUNO STREET
JUPITER; FL 33458:4931

g lil"i’n’"l’tlillilvl"flii'i'!'[ﬁ"i'[lll‘l'"'.r'l_rli'"

2014/2015 LOCAL BUSIN‘ESS TAX RECEIPT

- LBTR Nuthbeér:-199800651 -
. EXPIRES: SEPTEMBER 30, 2015

- This s reoelpt gmnls e pmlﬂeg‘e ot engaging m or

- managmg any business profession or occupation”.
- wWiffilrf S jorisdiction;and MUST be .cofisploucusly

displayed at the ptace of business andinguch a . =

_.rmanner s (6 be.open o the view.of thie public.

'j EXPIRATION |
'09,/._30/2015.

219 JUNO st
JuPnER,ﬂ.'s

QlN : 08/21/2013

V;Cbntrai:tor Signature Requ:red




- ANNE M. GANNON  p.0. Box 3353, West Palin Beacg FL-33402-3353 ~LOCATED AT
TITUTIONAL TAX COLLECTOR . Www.pbctax.coni Tel: (561)355— 264 : ] L
cngmmg Palm Beach Cow;zy T SR . 249 JUNO STREET -
IR “o JUPITER~FL 33458-4960-
Servmg yQu : . : -

“TypE oF BUSHESS . . OWNER . .| CERTIFICATION# | RECEIPT®DATEPAID ;. -AMTEAD; _
. SCHERMARK. " - ... Lo s, o] uta664387-oglosia | - 8185 B40160881

[ 756741 CW WINDOW.€ DOGR CONTRACTOR -
This docdmenl is vard only when recelpted by [hn Tax Collector's Oﬁ'ce

' 201412015 LOCAL BUSINESS TAX RECEIPT

"JU?SIjr’ERﬁLUMiN'UM PROBUCTS ING. ™ . Lot e TR -NUTiBer: 200718712

JUPITER ALUMINUM PRODUCTS INC . :

PR AR | , | EXPIRES: SEPTEMBER30, 2015
JUPITER, FL. 334584931 T : - o " | Thisresdipl grants e privilegs of; engégmg it or
I'l"’l’\,'”l_’llil"l'llili'lrlll'ilﬂ”ill'l"i‘l‘ulilll'” o ' s - . mﬁ%{:ﬁ;&%ﬁzg;%p&ﬁ%?g or 00?’;’;32; :

- ’ . - dxsplayed at fhe place of bUSmess and lh sucha -

Aning M. GANRNON  p.o. Box 3183, West Palin Beadh, FL 33402- 3353 “LOCATED AT
pbciax.com Tel: (561) 3652264 R
c°§5§$ﬁ““§i’i}f“i§§°“ e com Tek SO 3224 . 219JUNO-STREET .
' S LT JYPITER; FL33458-4960
Serving yots: | | '

RECEIPT wDATE PAID :
5. 14654382 - 0gRSI4 !

AN L - NN Sl am s Y

N Mbiwmsmwmﬁ oo SCHRMARK . v ool i s
This documerit Is valig ity when’ receipted by the Tax Colléctor's Offce. ‘

o oee
. . B40100882 - |

201412015 LOCAL BUSINESS TAX RECElPT

' 'JU‘ISI‘_"T:EER"ALUMINUM PgODUCTé NE o -+ LBTR Nuhiber: 2007 18711.
JUPITER ALUMINUM PRODUCTS INC ' -
219 JUNO STREET- . EXPIRES: SEPTEMBER 30 2015
‘ JUPITER, FL 33458-4931 . - ‘ ' ‘This.receipt grants s pnvnijl?ge bi-efigaging I Or .
PN T A Y Y R S O | . ) : ‘ managing ahy businegs profession or occupation
" n"ill"lilulrlllllitlulh"lhlll"nil" L ) ©within fts jorisdiction.and MUST b conspicuously
; ’ : - displayed at the plate 6f business and in-such a
-manner as to be open to the- V-'ev.\-'.Of the public.

SOUNTY. CONTRACTORS
ZATE OF COMPETENCY: -

ZE52) EXPIRATION
@" g9/30/2015

: SMATrHEs : 0872112013
ID#0098279 ;;"-' -

ST

Contractor Slgnature Requlred




JUPITER ALUMINUM PRODUCTS, INC.

219 Juno Street « Jupiter, FL 33458
(561) 747-4166 - Fax (561) 747-5036

e LA Uheeens - " o TR A5
ADDRESS / /?/é’ff[/e@.f 7~ [-— CITY 574/%’/" STATE 7 . Wf

SUBDIVISION JZCA/A//.S X%a ___ BUILDING # FLOOR # / 7'/-97\731' # i
G ™

APPROXIMATE DELIVERY DATE \j 76 é W/ ee/l< SHyaco —/davr;(/

gg‘&;’g White Beige Bronze Ivory OTHER:

Product: [JAccordion (J Roltup XPanels (JBahama ([ Colonial (O Windows (J Patio Covers

OPG.
NO. WIDB'I HEI’GHT

1y

YBIH SIAE //(/.ﬁ%// ,4// 170K o/é,'?ff/(/ 5&%73 735/%
1 [Pz SRS Y01 4~ andb 2owe S . Bh
YORTOR STHEEN, 0P T U LS A, 4L 5T
Lzdstorry 2I4E 2id 72 b0 RS T bl —

] Y LEpr- et 7Y /aﬁz’a Sl
YA FE Al ./
) LR A Gl /4////77//w//w /%of/s
2 sk . Ao #L T 3L T KT/
NSN3/ e/ T/5/70R/ 22 R3S 2% 27
AL AL 30 3,72 F3 IS IS 6 ITIEZF40 4742 &=
AEACHS awhede. TFo/cle /0 les /11277 7 /2001 -‘

12 | Farn s be blled a7iosT - Xy Fans Aekdes /S ZZ/MM‘%M

JUPITER ALUMINUM PRODUCTS, INC. SHALL FABRICATE AND INSTALL THE ABOVE PURSUANT TO THE TERMS AND CONDITIONS
OF THIS AGREEMENT. OUR LIMITED WARRANTY BECOMES A PART OF THIS CONTRACT UPON FINAL PAYMENT AS PROVIDED IN
THIS CONTRACT.

- -

o

OCiIioN|OO|lO Hh|lWIN
. N
N %
N

—_
o

-
a—

CUSTOMER'’S 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. i you cancel this agreement, the seller may not keep all or part of any cash down payment.

CUSTOMER ACKNOWLEDGES READING THE FRONT & BACK SIDES OF THIS AGREEMENT AND AGREES TO BE BOUND BY ALL
TERMS AND CONDITIONS AS SET FORTH ON BOTH SIDES.

DATE % //%/K /7 ) TOTAL PRICE $ /‘3/ 6&&
CUSTOMER M[ W DEPOSIT 4iC - s G ﬂﬂﬁ

/ / BALANCE DUE ON ﬂ
FACTORY REPRESENTATIV, /( KC / //,{? /|| SR O on 7 é/
77

Approved and Accepted by company official

_ |In owner’s absence, name and phone number of contact for measuring, installation and payment.

ALL CHECKS PAYABLE TO CONTRACT SUBJECT TO ADDITIONAL TERMS
JUPITER ALUMINUM PRODUCTS, INC. ON REVERSE SIDE
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STATE OF FLORIDA
MARTIN COUNTY

THIS IS TO CERTIFY THAT THE
FOREGOING _| _ PAGE(S) ISA TRUE

AND CORRECT COPY OF THE ORIGINAL
DOCUMENT AS FILED IN THIS OFFICE

NOTICE OF COMMENCEMENT
completed when construction value exceeds $2,500.00

©
548/
S Taxrouo# 39 -3 7- 4’/%/0'000 ~200/0 -&

D.C COUNTY OF MARTIN

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

EJ__; LE I'\I. DESCRIPTIQN OF PROPERTY (AND STREET ADDRESS, IF AVAILABLE}:

= 211/@2 CRESF LeT /

15 .
£ GENERAL DESCRIPTION OF IMPROVEMENT: /22,177,040 ﬂeév// p;;p/’-?(x‘- De A/Z// i FrE2S
—

=

= OWNER I}F/ORMAHON OR LESSEE INFORMATION, IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:

= Name: 24 /L/AZMK/\/ )

= addes: '/ Rjlck CRESS iy SF gz 7 (2 Y9

= interest in property: 3/ /40 24

bl Name and address of fee simple title holder (If different from Owner listed above):

f

=

& CONTRACTOR’S NAME: Jupiter Aluminum Products, Inc. Phone No.: (561) 747-4166
= Address: 219 Juno Street Jupiter, FL 33458

= SURETY COMPANY (If applicable, a copy of the payment bond is attached):

T Name and address:

& Phone No.: Bond amount:

o

=2 LENDER’S NAME: Phone No.:

= Address:

Persons within the State of Florida designated by owner upon wham notices or other documents may be served as provided by Section 713.13
(1) (a) 7, Florida Statutes:

Name:

Phone No.:,
Address:

In addition to himself or herself, owner designates

receive a copy of the Lienor’s Notice as provided in Section 713.13(1)(b), Florida Statues.
Phone number of person or entity designated by Owner:

of to

Expiration date of Notice of Commencement:

(the expiration date may not be before the completion of construction and final payment to the contractor, but will be 1 year from the date of
recording unless a different date is specified): .

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT-ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YQUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY, A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON.THE JOB SITE BEFORE THE FIRST

INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE OOMMENCING WORK OR

RECORDING YOUR NOTICE OF COMMENCEMENT.

Und;z@;%ﬂ&]umldechmmanhavemadmefomgdngan/%/?\mefactsh&nyewemmebestofmyh\owiedgeandbeﬂef.
PO D) ' ' L

- V. M LR

* Signature of Owner or.Lessee, or Ownér’s or Lessee’s Authorized Ofﬁwr[ﬁrQQOf/?arﬁhef]Manége'r/Attqrney;in-faf:_t

Signatory’s Title/Office

The foregoing instrument was acknowledged befare me this / 6/& day.of W/gd# i , 20/ \ﬁ/
) ByKﬁ/l/ M ZI/WKA/ as for

Name of person Type of authority (e.g. officer, trustee) Party on behalf of whom instrument was executed

Personally known EJ or produced identification B
Type of identification produced L.

MICHAEL J. FILIPPELL}

4 NOTARY PUBLIC

Expires 3/27/2017
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C
TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765 .
[TOWN OF SEWALL'S POINT}
BUILDING DEPARTMENT
SHUTTER SCHEDULE | FiLE COPY l
APPOX | oo # OF _ # OF HEADER
LD. [ OPENING | (oo | APPOX | STORM | ANCHOR | WINDOW | REINF. | proripue
No.| SIZE wiprs | BEIGHT | BARS | SPACING |  BARS REQ'D
(WXH) REQ'D EACHSIDE | YES/NO
37"X63" 45" n" N/A 12" A NO EXAMPLE
1 | 32x76 36 81 12 o AN 2045
, | 74x76 82 81 12
3 | 32x76 36 81 12
4 | 74x32 82 37 12 ~|/
s | 82x186 s | AB)IASCALL
6 | 74x63 6 vy 4
7 | 37x85 43 90 12 L/ ]
8 | 26x63 30 68 12 /_,[ iy P‘d//_l@/é
9 | 26x63 30 68 12
10 | 37x63 43 68 12
11 26 x 63 30 68 - 12
12 | 49xa 56 46 12
13 | 111x63 121 68 12 P
14 | 40x90 46 95 12 |~ P
15 | 78101 b LRI D/ e
16 | 78x101 A < | A i
17 | 48x44 53 49 12 [ LAy v /i<
18 | 37x63 43 68 12 SV T
19 | 37x63 43 68 12
20 | 37x63 43 68 12
21 | 37x63 43 68 12
22 | 37x63 43 68 12 )
33 | 106x85 118 90 12 /7 ~ B
24 | ———— ——+— [, NL %
25 | 26x50 30 55 12 | [/ A K




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

SHUTTER SCHEDULE
APPOX | oo o # OF # OF HEADER
LD. | OPENING APPOX | STORM | ANCHOR | WINDOW | REINF. _
SHUTTER REMARKS
NO.| SIZE wip1g | EEIGHT | BARS | SPACING |  BARS REQ'D ’
(WXH) REQD EACHSIDE | YES/NO
. | 37"X63" 45" n" N/A 12" N/A NO EXAMPLE
L _@'3;(0 96 x 32 105 37 12 . ,/L{.’T? //le,’)p]j 9(,
sy [ Q7] 27x63 30 68 12 v
9__1@ ] ]
< < | 2mxes 30 68 12 i 0!
44 ) 37x 38 43 43 12 f
é;\(l& .. | 26x50 30 55 12 90
Jry! ¢ | 26x50 30 55 12 A
-& | 32x50 36 55 12 .
(,& ., | 32x38 36 43 12 Y
105
’3; | > | 48x26 53 31 12 24
7,:4 1 | 32x38 36 43 12 %5
-"5_4 1 26 x 63 30 68 12 4,
A, | 2. | 26x50 30 55 12 21
! : :
> 37 x50 43 55 12 A
6__,7 - = X 2 )
S v | 26x50 30 55 12 24
2 5| 26x63 30 68 12
-~ |_ < 0
Li 35 | 26x63 30 68 12 4\
o !z | 108x81 118 86 12 JR A
q,j 1¢ | 53x63 59 68 12 ,L)V } Z
7 A’
L | | 78x88 | 85 o1 L ADAOA DCA el
2 | 78x86 85 91 N4 ¢ Y5
21
22
23
24
25




WINDOW/DOOR SCHEDULE

APPOX TMPACT
o | OFENNG | DESIGNATION | * TYPE FROTECTION REMARKS
IMPACT
(WXH) GLAss | SHUTTER
37" X 63" 25 SH X EXAMPLE
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
2
21
2
3
24 32x80 IMPACT DOOR
5]
26
%7
28
2
30
TOTAL GLAZED OPENING AREA FOR STRUCTRE: _____ SF.
*PERCENTAGE OF NEW GLAZED AREA: %

(TOTAL INSTALLED GLAZED AREA DIVIDED BY TOTAL GLAZED OPENINGS FOR STRUCTURE)

NOTE: The replacement of more than 25% of the aggregate area of exterior glazing (windows & doors) in one & two family
dwellings within a 12 manth period will require impact protection on all proposed glazed opening replacement (approved shntters
or mmpact resistant glazing( as per 2004 FBC/ EXISTING BUILDING 507.3.

* TYPE WINDOWS

SH - SINGLE HUNG AWN - AWNING SL - SLIDING
DH - DOUBLE HUNG . CAS-CASEMENT FIX - FIXED
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FLORIDA CUPARTMENT OF

Business & Professional Regulation

| 7/082R HouE i/ As0UT 08PA}/08PR DI

Rorida Deparmenid  BCISHome | LogIn 1 User Registration | HotTopics | Submit Surcharge * Stats 8 Facts Publications | FBC Staff | BCIS Site Map | Links | Search |

BUS|neS' g\ Product Approval
Professional reepere

Requlation
Product Approval Meay > Product or Apptication Search > Application List > Application Detail
SECRETARY
Application Type New
Code Version 2010
Application Status Approved
Comments
Archived m
Product Manufacturer Plastpro Inc. / Nanya Plastics Corp.
Address/Phone/Email 5200 W CENTURY BLVD.

LOS ANGELES, CA 90045
(440) 969-9773 Ext 16
rickw@rwbldgconsultants.com

Authorized Signature Vivian Wright
rickw@rwbldgconsultants.com

Technica! Representative Scott Johnson
Address/Phone/Email 5200 W Century Blvd.
Los Angeles, CA 90045
(440) 969-9773 Ext 18
scottjohnson@plastproinc.com

Quality Assurance Representative Ron O'Connell

Address/Phone/Email 5200 W Century Bivd.
Los Angeles, CA 90045
(440) 969-9773 Ext 16
ronoconnell@plastpro.com

Category
Subcategory

Compliance Method Evaluation Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer .
i Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name who developed Lyndon F. Schmidt, P.E.
the Evaluation Report

Florida License PE-43409

Quality Assurance Entity National Accreditation and Management Institute
Quality Assurance Contract Expiration Date 12/31/2018

Validated By Ryan J. King, P.E.

& validation Checklist - Hardcopy Received

Certificate of Independence FL15187 RO COI Certificate of independence.pdf

Referenced Standard and Year (of Standard) Standard Year
ASTM E1886 2002
ASTM E1996 2002
ASTM E330 2002

Equivalence of Product Standards
Certified By

Sections from the Code

https://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDgsidcHd6ieP8C... 3/ 7/2015



Florida Building Code Online

Page 2 of 2
N -
1
Product Approval Method Method 1 Option D
Date Submitted 02/08/2012
Date Validated 02/26/2012
Date Pending FBC Approval 03/05/2012
Date Approved 04/03/2012
Summary of Products
FL # Model, quber or Name Description
15187.1 _g,._ﬁ___gg_o_tﬁ/ﬂqod:c;nainf.wmm:w«:od: 1618-8Impact=0Opaque_Eiherglass Single Door -
"Grain/Rustic/Mahogany_Series Inswing/Quiswing (X - CoNAgaration = >
EiberglusstDoor=—
Limitgf;l_‘sﬁ/ Installation Instructions
Approved for use in HVHZ: No FL15187 RO [I INST 15187.1.pdf
_~| Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: See INST 15187.1 for Design Pressure Ratings, any | FL15187 RQ VA 187.1.pdf
additional use limitations, installation instructions and Created by Independent Third Party: Yes
product particulars.
15187.2 b. Smooth/Wood Grain/White Wood | 6'8 "Impact” Opaque Fiberglass Single Door with Sidelite or
Grain/Rustic/Mahogany Series Sidelites - Inswing/Outswing (OX or XO; OXO -
Fiberglass Door Configuration)
Limits of Use Installation Instructions
Approved for use in HVHZ: No FL15187 RQ i1 INST 15187.2.pdf
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: See INST 15187.2 for Design Pressure Ratings, any | FL1 7 AE _EVA
additional use limitations, installation instructions and Created by Independent Third Party: Yes
product particulars.
15187.3 ¢. Smooth/Wood Grain/White Wood | 6'8 "Impact" Opaque Fibergtass Double Door with or without
Grain/Rustic/Mahogany Series Sidelites - Inswing/Outswing (XX; OXXO - Configuration)
Fiberglass Door
Limits of Use Installation Instructions
Approved for use in HVHZ: No FL15187 RO 11 INST 15187.3.pdf
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: See INST 15187.3 for Design Pressure Ratings, any | FL15187 RO AE EVAL 15187.3.pdf
additional use limitations, installation instructions and Created by Independent Third Party: Yes
product particulars.
Contact Us :: 1940 North Monroe Street, Tallahassee FL. 32399 Phone; 850-487-1824
The State of Florida is an AA/EEO employer. Copyright 2007-2013 State of Florida. :: Privacy Sfatement :: Accessibility Statement :: Refund Statement

Under Florida faw, email addresses are public records. If you do not want your e-mail address released in response to a public-records request, do not send
electronic mail to this entity. Instead, contact the office by phone or by traditiona! mail. If you have any questions, please contact 850.487.1395. *Pursuant to
Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department with an email address if
they have one. The emails provided may be used for official communication with the licensee. However email addresses are public record. If you do not wish to
supply 3 personal address, please provide the Department with an email address which can be made available to the public. To determine if you are a licensee under
Chapter 455, F.S., please dick here..

Product Approval Accepts:

[
=2 =
- el

sccuri(v.\u,TR’
Credit Car:
SAFE

https://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDgsidcHd6ieP8C... 3/l 7/2015
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B PRODUCT: Documerts Preparsd B
E g d PLASTPRO BUILDING CONSULTANTS, INC.
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=8 NG Phone No.: XL X
a8 z
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REVISIONS Lyndon F. Schmiit P.E. No. 43409
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© 2012 R.W. BUILDINO CONSULTANTS INC.
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BUCK ANCHORING STRIKE JAMB FRAME ANCHORING HINGE JAMB m
CONCRETE ANCHOR NOTES: Masonry construction m
1. Substitution of equal concrete anchors from a different supplier may have different edge 4
distance and center distance requirements.
2. Concrete anchor localions at the comers may be adjusted to maintain the min. edge
distance to mortar joints. Concrete anchor locations noted as "MAX. ON CENTER" must be 1X BUCK \
adjusted to maintain the min. edge distance to mortar joints, additional concrete anchors °
may be required to ensure the "MAX. ON CENTER" dimension are not exceeded. 2X BUCK \
3. Concrete anchor table: 1X BUCK 1X BUCK ° =
ml\‘ e S
2X BUCK L 2X BUCK
Dz mw D, g
V@ 1nr oaTe: 02/08/12
ScAE:  N.T.S.
OWG. BY: JK
HINGE DETAIL 1 — _ o o LFs
mw g 1-1/8 2-5/8° 2-\/8 DRAWING NO.:
LATCH & DEADBOLT DETAIL HINGE DETA 2 FL-15187.1
s€e 5 o 6
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BILL OF MATERIALS ] R
P
mEM ¢ | DESCRIPTION MATERIAL y B ¢d =25 -
S 2~ PON
A_|1XBUCKSG >=0.55 WOOD | eS8 g
B__| 2XBUCK SG >= 0.55 WOOD T mmm 3 \u
C__| /4 MAX. SHIM SPACE - T 333 3EN
D__|1/4"X 2-3/4" PFH ELCO OR ITW CONCREIE SCREW STEEL Sty
£ | MASONRY 3,192 PSI MIN. CONCRETE CONFORMING T0 ACI CONCRETE |._ L B m ﬁfm
301 OR HOLLOW BLOCK CONFORMING TO ASTM C90 ey EasepaN
H__|3/16 x 3.1/4 PFH_ELCO OR MW CONCRETE SCREW STEEL F3983, ¢
J_[1/4'X 3-3/4"PFH_ELCO OR MW CONCRETE SCREW STEEL HEAD & SIDE N S M 3
L__[#8X2-1/2 PFH WOOD SCREW STEEL ol foeriom § 53
M_| #8X 1-1/Z PFH WOOD SCREW STEEL e <3
1__| POLY FIBER JAMB COMP. / VINYL &
2| ANGER JOINTED PINE FRAME WOOD
7__| WEATHERSTRP FOAM
9 |4 X4 BUTTHINGE STEEL ¢ 456 ;R
[ #9 X 3/4" PFrl WOOD SCREW STEEL | _ <8 2e
27| LATCH STRIKE PLATE STEEL u = Ea
28| DEADBOLT STRIKE PLATE [SECURTTY] STEEL 285 35
30 | DOOR BOTIOM SWEEP VINYL r m 2 w3
33| OUTSWING THRESHOLD ALUM. / WOOD ! | 55 5
34| INSWING ADJUSTABLE THRESHOLD ALUM. /WOOD Y 27— Lo qYEY
40__| DOOR PANEL - SEE DOOR PANEL DETAIL SHEET FOR CONSTRUCTION DETAILS . g 3
46| ADATHRESHOLD ALUM ( H YHOOD JAMB g &
‘% (M
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H 2
o
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LUsER: Public User

Product Approval Meny > Product or Application Search > Application List > Application Deta)

: Code Verslon

: Application Status

’ Comme'n‘;'s
Archived

. Proguct Manufacturer . . '
. Kddress/Phone/Emall .

', . /‘\'\

~
Authorized Slgnature

. Technical Representative
Address/Phone/Email

Quality Assurance Rgpresehtaﬁs)e
Address/Phone/Emall:

Category
Subcategory

- Compllance Method

Elorida Englneer or Archltcct Name who
developed-the Evaluatlbn Report |

Florida License
- Quality Assurance Entity

" Quallty Assurance- Contract Exp{ration Dar.e .

. Valldated By -

 Certfficate of Irdependence”

Referenced Standard and Year (of Standard)

‘Equivalenice-of Product Standérds .
Certified By

Sectlons rrom the Ca.de .

- 1
L /

* Gybmit Surcharge | Stats & Facts | Publications.

o

FL11964-R1
Revision

2010
- Approved

V

Eastern Metal Supply-

4268 ‘Westroads-Drive -

- West Palm Beach,FL 33407

" (800) 432-2204.

: !mdnguez@eastemm_étaj.oom

Bl Feeley

Iroddguez@eéstemmetai com*

e

ﬁ SI:;urmEF'Eérﬁ'lsy Pl

-

tatr Iaas Site Map IUnks ISearch

] Evaluaﬂon Report from-a Florida keglstered Anchltect ora uoensed

" drwg 11-226.pdf

" ASTM-E330

Flor(da Professional Engineer - \'

@ Evaluatlon Report Hardpopy Recelved

Walter A. Titiit, Ir

" BE44167

Natiawwﬁ ‘2nd Managément Institute
12/31/2 - R

John Henn/ Kampmann Jr

E] Valldation Chackust Hardcopy Recelved

FL11964 R1 COI

TERN METAL Ct ﬂc
e R

ASTM E1886
ASTM E1996

3

§ x

2002
2002
- 2002

ittp: //www ﬂonglabmldmg Qrg/py/pr app._dtl. aspx?param"wGEVXthDqstIeMopODch

jon of independence - .’

4/412012 |
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1-:Approved for use In HVHZ' No
‘Approved for. use outside HVHZ: Yes
fimpact Reslstant- Yes

' ‘I'Design Pressure N/A

Jothes: Large misslie. Max. span is 13‘-0' for +30, -30

' panels: See sheet-2 of Instaﬂatlon drawing for other :
;pans and pressures.

. Installatlon Instructlons

‘J FL11964 R1 AE EASTERN MEI‘AL Product evlauatlon
s.f. ASD And: 4'-0" for +90, -130.p.s.f. ASD for retained freport drwg_11-221.0df

“‘Product Approval Method - - Method 1 Option D
Date Submitted 12/16/2011
Date Validated 12/16/2011
Date Pending FBC Approval 01/03/2012
- Date Approved 01/31/2012
. N . A
" |Summary of Products o
FLé ] [Model, Number or Name ]Descrlptlon S ' ' ‘
1196471 - 0:050" Bértha Aturmnum Storm—JCorrugated- aluminum‘Stonn‘Panels*retained-ornotty-—- v
. Pane! (2 inch)= Drawing- number bracks be provide, hurricane probecﬂon .
: 11- 221
. l-lmn:s of Use i

FL11964 R1 II EASTERN METAL DRWG 11-221.pdf .
Verified By: Amerlcan Test Lab'of South Florida Inc.
Created by lndependent Third Party: Yés ° :
HEvaluaﬂon Reports

Created by Independent Thlrd Party Y%

11964.2 ' 24 Gage Bertha Galvanized. Steel.
Panel (2 inch) - Drawlng number
11-226 -

Corrugated steel storm panels retalned or'not by tracks
to provlde hurricane pnotectlon

Limits of Use

) Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: Yes .

'Daslgn Pressure: N/A

.Other: Large Missile. Max. span Is 9'-10" for +32 6, -
32.6 p.s.f. ASD and 2'-8" for +58.0, -58.0 p.s.f. ASD-See
shiet 2 of Instaflation drawing number 08- 149 for other
Ljans and pressures ;

Installatlon Instrucuons

FL11964 . R1 11 EASTERN METAL .DRWG 11-226. Ddf
Verified By: Ametican Test Lab of South Florida Inc.
-Created by Independent Thlrd Parw Yes

Evaluation Reports

FLL11964 R1 AE. EASTERN METAL Product evaluatnon
report drwg 11-226.pdf .

Created by Independent Third Party Yes

R ] -

™ Back : ]

mﬂs mmmmmmammmmmmu - :
msumdmsunwemmowmﬂm.mm mmsmmm:m m&ﬂm&ﬂmﬂm B:ﬂmﬂ.im:m:n:
Under Florida law,.e-mali addresses.are pubﬂc records. If. you do not want your e-rnau addrm ‘released In response to a public-records request, do not'

send’ e‘ectmnlc mail to this entity. Instésd, contact.the offica’by phooe or by traditional mall. §f you: have any questions regarding C DBPR's ADA web
accessiblilty, please pontact our Web-Master st mbmmmﬂ.m

Produet ml mm:

.http:/hwww.ﬂoridabuﬂding.org/pr/pr_app;dﬂ.aepx?parmn=wGEVXthDdstIeb40pOD‘Ch... - 4/4/20 1-"2"1 .
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TILLIT TESTlNG & ENGINEERING GOMPANY

WALTER A TILLIT TR, PE. , ' tlteco@acioom
o ' PRODUCT EVALUATION REPORT SRR
REPORT NO: - 11-1207.03
DATE: December 7, 2011
" PRODUCT CATEGORY: ~ Hurricane Shutters

' PRODUCT SUB-CATEGORY:  Storm Panels

~ PRODUCT NAME: 0.050” Bertha Aluminum Storm Panel (2” decp)
'MANUFACTURER: -~ Eastern Metal Supply, Inc. S
' . 4268 Westroads Drive
RIS . WestPaimBeach, Florida 33407
1 PURPOSE OF EVALUATION:

”lhsxsaPmductEvaluanonReportxssuedbyWalterA.Tlllit,Jr.,P.E.(SystanlD#
'1906)-to Eastern Metal Supply, Inc., manufacturer, based on Rule Chapter No. 9B- -
72.070, Method 1d of the State of FlondaProductApproval, Department. of Commumty '
Affairs-Florida Building Commission. -
lhmproductwbmngtssuedevahmnmRepmtasdesmbedhmn,mdhasbm
verified for compliance in accordance with the 2010 edition of the Florida Building Code,
andtovenfyﬂmﬂmpmdmtmfmtbepmposemndedathastequwdmimthﬁ
required by the Code.
lhIstdthvahmonReponshaubcsubyecttomncwmdmmmcaseofa
Bmldmg Code Changeﬂ:atmay affect nts limitations andoondmons . '

2. EVB)EHCE WBMITTEB.

Drawmg No. 11-221 uﬂed “0.050” BER'I'HA ALUMINUM STORM PANEL @
- DEEP”), sheets 1 thru 17 of 17, mcludmgsheetsGAtmdMAofl’l prepared by Tilteco, - .
~-Inc; signed and sealed by Walter A.Tillit, Jr., P.E dated 12/06/11. Thlsdramnglsan L
" mtegralpartofﬂnsEvalnauonReport. : . T

22 TESTREM: ' -
Largemxssﬂe lmpactloadtestswereperformedunderAS'IMlﬁﬂl _

' per section 1609.1.2 of the Florida Building Code. »
section 1715.5.3, per ASTM E-330. Test reports preparq& . AR
South Florida, Report No. 0321.01-05, dated March 23 thn;

!

6355 NW 36th Street, Suite 305 Miami, Flonda 33166 - Phone (30‘5)-8,’,7} 1530 Fax (305) 871 1531



P V. ATIO . 11-1267.03

1

Jose L. Mir, ATL. Assistant Director and signed and sealed by William R. Mehner, P.E.
and Henry Hattem P.E., Report No. 0812.01-05, dated August 12 thru September 8,
2005, signed and sealed by William R. Mehner, P.E., and Henry Hattem, P.E., Report
No. 0119.01-06, dated July 5, 2006, sngned and sealcd by William R. Mehner, P.E. and

Henry Hattem, P.E.

Tensile test reports # 5DM-377, byQCMIAbomory dated Apiil 26, 2005 and signed
and sealed by Frank E. Grate, Jr. P.E., as per ASTM E 8 and # 6AM-87, dated February
92006sxgnedandsealedbyFrankE Grate, P.E., as per ASTM E-8.

2,; STRUCT. M& ENGINEERING CALCULATIONS.

On 0.050” Bertha Aluminum Storm Panel (2” Deep) for maximum panel length vs.
'-desxgnwindload,asweliasmanmnmmhorspacmgvs design wind load and panel
Iength based on rational and comparative analysis, and in accordance with section 1604
of the Florida Building Code. Calculations prepared by Tilteco, Inc., dated June 23,
2006amendedMay12 2008forhemmededgepancls,mgnedandsealedbyWaltm'A.

- Tillit, Jr., P.E:

3. MISSILE MACT RESISTANCE:

Large missile impact under section 1609.1.2 of the Florida Building Code, as perASTM
E—1886 E-1996 Standard (basic protection).

4. WIND LOADS RESISTANCE:

0.050” Bertha Aluminum Storm Panel (2” Deep) has been verified to sustain wind -

pressures. Maximum panel length shalt be as indicated on sheet 2 of 17 of Product
Evaluation Document (P.E.D.), drawing No. 11-221. Maximum Anchor Spacing shall be
as indicated on sheets 9, 10, 11, 16 and 17 of 17, of Product Evaluation Document -
(PED.), drawing No. 11-221. 0.050” Bertha Aluminum Storm Panel (2” Deep) has

becnvenﬁedforcodecomphancetowodcasanon-pomusstormshutterassembly aspa ‘

ASTMFA996 Standani,thf)ﬂngWindme 1,2and 3. :

s, !NSTAILATION' i
Installation shall be performed stnctly in' accordance with the detmls mdicated on sheets

- 4thru 8 and 12 thru 15 of 17, of Product Evaluation Document (P.E.D.), drawing No. 11-
221, Mimmmnseparahontoglassshaﬂbeasmdwmdonsheets4thm8andl2thtu15

- ofl'i ofProdtthvaIuattonDocument(P.ED),dmwmgNo 11-221.

)
""of/nﬂl /



ODUCT._EVALUATIO ORT NO. 11-1207.03

Anchorspecdicauonsshaﬂbeasmdxcamdonsheetsl 5,6, 6A, 7,12, 13, 14, 14Atmd i
15 of 17, of Product Evaluation Document (P E.D.), drawing No. 11-221.

7IShallbestnctlym "‘4thhGeneralNot&eNol78910mdll
indicated on sheet 1 of 17, of Product Evaluation Document (P.E.D.), drawing No. 11-
221 prepared by Tilteco, Inc. aadszggedandsgaledbyWalﬁerA Tillit, ke, PE.

7.2. Pmdnctshaﬂnotbeinstaﬂedw:ﬂ:mHIGHVEIDCﬂYHURRICANEZONESas
dcﬁnedan section 1620.2 of the Florida Bmldmg Code. - .

73. Pmdmtslnﬂonlybeh:smﬂedmtopouredcom concmteblock.andwood&ame
structures

'Pmdmsvatmmkeponp:epmedbywamrAmh PE. (FlondahcenseNo.
: 44167) President ofT’Lteco Inc. (FIondaEB-0006719)




- GENERAL _NOTES:
1. STORM PANEL SHOWN ON THIS PRODUCT EVALUATION DOCUMENT (P.E.D.) HAS BEEN VERIFIED FOR COMPUANCE IN

ACCORDANCE WITH THE 2010 EDIMON OF THE FLORIDA BUILDING CODE. THIS STORM PANSL SHALL NQT 8E INSTALLED AT
HIGH VELOCITY HURRICANE ZONES (MIAMI-DADE / BROWARD COUNTIES).

DESIGN WIND LOADS SHALL BE DETERMINED AS PER SECTION 1609 OF THE ABOVE MENTIONED CODE,

FOR A WIND SPEED AS-REQUIRED BY THE JURISDICTION WHERE THESE SHUTTERS WILL BE INSTALLED AND

FOR A DIRECTIONALITY FACTOR Kd=0.85, USING ASCE 7-10 FOR INSTALLATIONS UNDER 2010 FBC AND SHALL
NOT EXCEED THE MAXIMUM (A.S.D.) DESIGN PRESSURE RATINGS INDICATED ON SHEETS 2, 7, 9 THRU 17.

N ORDER TO VERIFY THE AGOVE CONOITION, ULTIMATE DESIGN WIND LOADS OETERMINED PER ASCE 7-10
SHALL BE FIRST REDUCED TO A.S.D. DESIGN WIND LOADOS BY WULTIPLYING THEM BY 0.6 IN ORDER TO
TO COMPARE THESE W/ MAX. (A.S.D) DESIGN PRESSURE RATINGS INDICATED ON SHEETS 2, 7, 9 THRU 17,

<IN ORDER TG VERIFY THAT COMPONENTS AND ANCHORS ON THIS P.E.D, AS TESTED WERE NOT OVER STRESSED, A 333 |
INCREASE [N ALLOWABLE STRESS FOR WIND LOADS WAS NOT USED IN THEIR ANALYSIS. A DURATION FACTOR CD=1.60 WAS
USED FOR VERIFICATION OF FASTENERS IN WQOD.

STORM PANEL'S ADEQUACY FOR INPACT AND FATIGUE RESISTANCE HAS BEEN VERIFIED IN ACCORDANCE WITH SECTION
1608.1.2 OF THE ABOVE WENTIONED CODE AS PER AMERICAN TEST LAB REPORTS § 0321.01-05, § 0812.01-05 AND §
0119.01-06, PER ASTM E 1886-02, E 1996-02 AND ASTM E-330 STANDARDS, QUALIFIED FOR WIND ZONES 1,2 AND 3;

MISSILE TYPE D (BASIC PROTECTION ONLY) AND FOR INSTALLATION-AT NON ESSENTWL FACLITIES AS DEFINED BY SECTIONS
6.2.1.1 AND 8.2.1.2 OF ASTM £ 1966-02.

. ALL ALUMINUM SHEET METAL PANELS SHALL HAVE 5052-H32 OR 3004-H34 ALLOY.

[PI'YY

. ALL ALUMINUM EXTRUSIONS § BE ALUMINUM ASSOCIATION 8063-T8 ALLOY & TEMPER UNLESS OTHERWISE NOTED.
STORM PANEL COMPONENTS STUDDED PLATE ANO SNAP CAP ARE PATENT PENDING.

ALL SCREWS TO BE STANLESS STEEL 304 OR 318 AIS) SERIES CR CORROSION RESISTANT COATED CARBON STEEL AS PER
DI¥ 50018 /. 50 ksi ELD STRENGTH-AND 90 kei TENSILE STRENGTH & SHALL COMPLY #/ RLORIDA BUILDING CODE
SECTION ‘241173.3.4. L

hel

o o

. ANCHORS TO WALL SHALL BE AS FOLLOWS: (UNLESS OTHERWISE NOTED)

~1/470" TAPCON ANCHORS"AS MANUFACTURED BY I.T.W./BUILDEX.

=1/470 S.G. TAPCONS AS MANUFACTURED BY (Tw/ BUILDEX. .

—1/470 PANEL MATES ANGHORS MALE OR TVAS AS_MANUFACTURZD 8Y ELCO CONSTRUCTION PRODUCTS.
~1/4% X 3/4° SOUD SET ANCHORS, AS DISTRIBUTED BY ALL POINTS SCREW, 8OLT & SPECIALTY COMPANY.

NOTES:
A.1) NININUM EMBEDMENT INTO POURED CONCRETE OF TARCON ANCHORS AND S.G. TARCONS IS 1 3/4% FOR E1CO
PANELMATE AND ELCO TVAS IS 2°

A2) 3/4% S0UD SET ANCHORS SHALL BE
STUCCO SHALL BE PERMITTED.
=1/4% -20 SCREWS USED SHALL BE | 1/2° LONG MININUM SHOULD STUCCO EXIST, AND 1° MINIMUM FOR
WALLS WITH NO STUCCO.

ENTIRELY EMBEDDED INTO THE POURED CONCRETE, NO EMBEDMENT INTO

A.3) IN.CASE THAT PRECAST STONE, PRECAST' CONCRETE PANELS, OR PAVERS .8 FOUND ON THE EXISTING WALL OR
FLOOR, ANCHORS SHALL BE LONG ENOUGH TO REACH THE MAIN STRUCTURE BFHIND ‘SUCH PANELS, ANCHORAGE
SHALL BE AS INDICATED ON NOTES A1) & A2) ABOVE. ’

(B): TO EXISTING CONCRETE BLOCK WALL:

~1/4° TAPCON ANCHORS AS MANUFACTURED' BY I,T.W./BUILDEX.

~1/470 .5.G. TAPCONS AS “MANUFACTURED BY TW/ BUILDEX.

~1/47® PANEL MATES ANCHORS MALE OR TVAS AS MANUFACTURED BY ELCO CONSTRUCHION PRODUCTS.
~1/4%8 x 3/4” SOUD SET ANCHORS, AS DISTRIBUTED BY ALL POINTS SCREW, BOLT & SPECALIY COMPANY.

11002274,,,
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NOTES: . . N

8.1) MININUM EMBEDMENT QF TAPCON ANCHORS, S.G. TAFCONS, ELCO PANELMATE, ELCO TVAS. .
INTO THE CONCRETE BLOCK UNIT SHALL BE § 1/4°, .

8.2) -3/4%6 SOUD SEJ ANCHORS SHALL BE ENTERILY EMBEOQED INTO THE CONCRETE BLOCK UNIT .
NO EMBEDMENT INTO STUCCO SHALL BE PERMITTED. . .
1/4°8=20 SCREWS USED SHALL BE 1 1/2° LONG MINIMUM SHOULD STUCCO EXIST, AND 1 MINIMUM FCR WALLS
WITH NO STUCCO. . -

B.3) IN CASE THAT PRECAST STONE OR PRECAST CONCRETE PANELS BE FOUND ON THE EXISTING WALL, ANCHORS .
SHALL-BE LONG
ENOUGH TO REACH THE MAIN STRUCTURE BEHIND SUCH PANELS. ANCHORAGE SHALL BE AS INDICATED ON NOTES
IN'B.1) & B.2) ABOVE. .

(C) TO EXISTING -WOOD FRAME BUILDINGS, .SEE SPECIFICATIONS ON SHEETS 12, 13, 14 & 15, ANCHORAGE SHALL BE

PERFORMED BEYOND ANYFINISH MATERIAL AT WALL LIKE BRICK VENEER, STUCCO OR ANY OTHER FINISH.

()] ?nxcmm SHALL BE INSTALLED FOLLOWING ALL OF THE RECOMMENDATIONS AND SPECIFICATIONS o.ﬂ. THE ANCHOR'S

MANUFACTURER. .
7. PANELS MAY ALSO BE INSTALLED HORIZONTALLY FOLLOWING INSTALLATION DETAILS SHOWN ON SECTIONS 1 THRU 13
(SHEET -4 THRU 8) EXCEPT THAT HEADERS 2, 3, 3A & 4 SHALL NOT BE USED.

8, IT SHALL BE THE RESPONSIBIUTY OF THE CONTRACTOR TO VERFFY THE SQUNONESS OF THE STRUCTURE WHERE SHUTTER IS
~ 7O BE ATTACHED TO INSURE PROPER ANCHORAGE, THIS SHUTTER SHALL ONLY BE ATTACHED TO CONCRETE, BLOCK OR
WOOD FRAME BUILDINGS.

9. THE INSTALLATION CONTRACTOR IS TO SEAL/CAULK ALL SHUTTER COMPONENT EDGES WHICH REMAIN IN CONTINUOUS
CONTACT WITH THE BUILDING TO PREVENT WIND/RAIN INTRUSION. CAULK AND SEAL SHUTTER TRACKS ALL AROUND FULL
LENGTH,

10: (o) THIS P.ED, PRERARED 8 THIS ENGIMEER 1S GENERIC AND-DOES NOT PROMDE INFORMATION FOR-A SITE SPECIFIC
PROJECT; Le. WHERE THE STTE ‘CONDIMIONS “BEVIATE FROM THE P.EO.

(b) CONTRACTOR TO 8E RESPONSIBLE FOR THE SELECTION, PURCHASE AND INSTALLATION INCLUDING LFE SAFETY OF -THIS.

PRODUCT, BASED, ON TRIS-P.E.D. PROVIDED HE/SHE DOES NOT DEVIATE FROM THE CONDITIONS DETAILED ON THIS
OOCUMENT. CONSTRUCTIGN SAFETY-AF SITE IS THE CONTRACTOR'S RESPONSIBILITY,

(¢) THIS P.ED. WILL BE CONSIDERED INVALID-F ALTERED BY ANY MEANS.

(d) STTE SPECIAC PROJECTS SHALL BE PREPARED BY A FLORIDA REGISTERED ENGWEER OR ARCHITECT WHICH WILL
BECOME THE ENGINEER OF RECORD (E.0.R) FOR THE PROJECT AND WHO WILL BE RESPONSIBLE FOR THE PROPER
USE OF THE PED. § ]

ENGINEER OF RECORD, ACTING AS A DELEGATED ENGINEER TO THE P.ED. ENGINEER, SHALL SUBNIT TO THIS-LATTER
THE SITE SPECIFIC DRAWINGS FOR REVIEW, ) . -
{e) THIS P.ED. SHALL BEAR THE DATE AND ORIGINAL SEAL AND SIGNATURE OF THE PROFESSIONAL ENGINEER OF RECORD

THAT PREPARED IT. - iy ;

. o . MY

11, SHUTTER MANUFACTURER'S LABEL SHALL BE LOCATED- ON A READILY MISIBLE LOCATION AT. STORM..PANEL N
* ACCORDANCE WITH."SECTION 1715,8.3 OF FLORIDA BUILDING CODE. ONE LABEL SHALL BE PLACED FOR EVERY
OPENING, LABEUNG TO COMPLY WITH SECTION 1715.8.2 OF THE FLORIDA BUILDING CODE.

—.

R -
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NOTE FOR COMBINATION OF SETTIONS :

| WALL NOUNTING SECTIONS.CAN BE
COMBINED IN ANY WAY TO SUIT ANY INSTALLATION.

FLORIDA BUILDING CODE (Non High Veloclly Hurricana Zone)
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AT NOQD [ASTENERS APPLEARLE TO LAXTHLN 000 FASTINERS APPLICARLE 10 MARAA WOCO FASTENDMS APPLCABLE TO
“:hamu%w“ “ﬁ s.c.upcaw gjﬂ”ﬂ eﬁ”?” ol I . D.W.Whm“ NH.MMM .. 1ecow )ezh.ﬁrb”ui tﬁqgh -l gy} Ma”%“\mﬂ mmad | senecor !“M...,“ﬂ:a & %:HR:» vy
e N/A N/A 1 (ror) 1o N/A N/A 1 (T0P) 81/2° N/A N/A 1 (oP)
| A L NA Tl (oo . ’ 12" N/A N 1 (BOTTOM) s H/A LZS 1 (pOTTON) |
e L2 /A 2 (r0f) 12° N/A /A 2 (ror) 7 9 R/A N/A 2 (TOP)
I A& A 2 (80TTOM) . 12° N/A N/A 2 .(80TTOM) 9" N/A N/A 2 (porTow)
9 N/A N/A : 3 (roe) 12° N/A N/A H (Tor) 'S N/A N/A 3 (ToR)
9" N/A N/A 3 (eormow) 12* NA M/A 3 (BOTTON) o N/A NA 3 (BOTTON)
I A/A N/A 4 (70P) 12° Al ¢ (ToP) 9* R/A NA )L 4 (om)
e N/A NA ¢ (Bormosg 12° LZ] N/A 4 (BOTTON) IS LZH A/A + .(90TTOW)
9 N/A NA s (o) 12° N/A N/A 2 (1oP) 8 NJA N/A M (roe)
3z N/A n/A 5 (BorTONM) 4 H/A N/A 5 (BOTTON) 1 N/A N/A 3 (BOITOM)
- Az N/A N/A | -5 (eaTow) | - ‘o KA N/A 6 (BOITCY) . 3" N/A N/A 8-(BOTTON)
‘no..aw ~|oq|e.e 3 1/2° N/A | NA 7" (BOTTOM) uo.w«o... . m.iuﬁ.\w. ﬂo..o,o. 3 12 -N/A N/A " 7 (goTroM) - .ww..uﬂm. . ,Gﬁcw.v MugéL a° - N N/A 7 «(BOTTOM)" : »Wao.
+20.0, =900.| N/ M 5 -2 (rop) . 5§ --f t¢a.0. -go0 N/A 120 & . 2 (ToP) * 22°-6° " 1+100.0, -1300] N/A .12° M & (ToF) kB Less
N/A 2 ) s 2 (80TTO0M) 1 X [ 120 g o 8 @ormow) ¢ | N/A 1 | e 8 (B0TTON)
- R 12° s 9 (T0F) T T NMA -l Is ¢ (Tor) H T wm r2° s 9 (roR).
" N/A NA 8 (BorTOM) 72° N/A N/A 9 (BOTTOM) — 9 R/A N/A ¢ (Bommoy)
T N/A s 10 (BoTTOM)’ " PR N N 10 (BOTTOM) 3 N/A N/A 10 (B0TTON)
9. wa | e 114 (T0°) ’ 12* N/A 10 1/2° | 114 (ropy s WA & 1A (TP}
N/A N/A N/A 11 (807TOM) 4o N/A 4o 11 (BOTTON) ** N/A N/A N/A 11 (BOTTON)
6 N/A N 13 (rae) ' 122 | wnm N/A 13 (o) & N/A NA 13 (10P)
J12° | N N/A 13 (BoTTOM) . N/A N/A 13 (BOTTONM) 3 H/A /A 13 (30TT0K)
H/A N/A - N 14 (sorrowy | 47 P LR 14 (B0TTOW) »» ) N/A N/A N/A. 14 (BOTTOM)

® USE 8° OC SPACING FOR PANEL .LENGTMS (ARGER TMAN 10° = 0° AND USE 12° 0C
AS SHOWN ON SCHEDULE FOR PANELS LENGTHS EQUAL OR SMORTER THAN 10° - @°
se VAUG ONLY FOR UP TO +50.0, ~50.0 p.s.f. HAX. A:S.D. DESICN PRESSURE
RATIVG WITH 108° Mox. PANEL LENGTHS.

s vﬂu FLORIDA BUILDING COPE (Non High Véloclty Hurricans Zone)|
1 3 pyryere—— 0.050"  BERTHA ALUMINUM STORM PANEL | uer me/ae
T HE 3N (2.00" DEEP) ohwn B -
ot / 17 LT - Jyy-
1% mﬁ S&S litieco m EASTERN METAL SUPPLY, INC e
, % R LORIDR ARV 1L e Tl -
ﬂ\\\%%\O&M.r N¢n.v..... o R T o e Ay PHONE: (561)209~8203, FAX: (3618411718 11-221
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* FLORIDS DOPAST

Rdsuness & Professnonal Regulatlon

Florida Departmentd
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Professional
Regulation

3 Product Approval
USER: Public User

BCIS Home_l Loa-ln__LUserReqlslralion_l_Hot Topls-! Submit.Surcharge _|__Stats.8 Facts_|_Publications | FBC Staff | BCIS Site Map | Links | Search |

License efhcienty. Requlace faily, JIRAL ny > Product or Application Search > Apolication List > Application Deta#l
FL # FLB8363-R4
RS . Application Type Revision
Code Version 2010
Application Status Approved
qurrrents
Archived Q

Product Manufacturer
Address/Phone/Email

‘iArrma‘ESErec«:n]Eumim
E1g81 Okeechobee Road

BFR HOME ABOUF OBPR DBFR DIVISIOP-! CO)H’AC? DBFR

West Palm Beach, FL 33409
(561) 841-8890
dougt@armorscreen.com

Douglas Tumer
dougt@armorscreen.com

Authorized Signature

Technical Representative
Address/Phone/Email

Douglas Tumer

1881 Old Okeechobee Road
West Palm Beach, FL 33409
(561) 841-8890
dougt@armmorscreen.com

Quality Assurance Representative Douglas Tumer

Address/Phone/Email 1881 Old Okeechobee Road
West Palm Beach, FL 33409
(561) 841-8890
dougt@armorscreen.com
Category Shutters
Subcategory Products Introduced as a Result of New Technology

Evaluation Report from a Florida Registered Architect or a Licensed Florida
Professional Engineer
Evaluation Report - Hardcopy Received

Compliance Method

‘Florida Engineer or Architect Na'me who developed the  Gary D. Foreman P.E., S.E., A.LA.
Evaluation Report

Florida Ucense PE-57343
Quality Assurance Entity National Accreditation and Management Institute
Quality Assurance Contract Expiration Date 12/31/2014

Validated By Warren J. Von Weme, P.E.
Validation Checklist - Hardcopy Received
Certificate of Independence L 4 In -15-07.
Referenced Standard and Year (of Standard) Standard Year
ASTM E 1886 2005
ASTM E 1996 2005
ASTM E 330 2002 i =
TAS 201 1994
TAS 202 1994
TAS 203 1994

Equivalence of Product Standards
Certified By Florida Licensed Professional Engineer or Architect

EL 4 v Equivale £

Sections from the Code



Product Approval Method

Date Submitted

Method 1 Option D

02/21/2012

Date Validated 04/20/2012

Date Pending FBC Approval 04/27/2012

Date Approved 06/11/2012

Summary of Products

FL# Mode!, Number or Name Description

8363.1 Armor Screen HVHZ Grommet and Armmor Screen HVHZ Grommet and Hemcord System, Series 2000

Hemcord System, Series 2000
Limits of Use

Approved for use in HVHZ: No
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +110/-115.5

Other: This system is not for use in the high velocity humicane
zone (H.V.H.Z.). Glass separation is required for installations within
wind zone 4 and on essential facifities. The un-breached envelope
criterion is met since the system is cansidered 'non-porous' and
remains intact under impact and air pressure loading. The system
is to enclose the protected opening all around.

Installation Instructions
4 FL 8363.pdf

Verifled By: Gary D. Foreman P.E., S.E., A.L.LA. PE-57343

Created by Independent Third Party: No

Evaluation Reports

EL R EF P V. 1

Created by Independent Third Party: Yes

Contagt Us ¢+ 1940 North Monroe Street, Tallahassee Fl 32399 Phone: 850-487-1824

The State of Florida is an AA/EEO employer. Copyright 2007-2013 State of Florida, :* Privacy Statement :: Accessibility Statement :: Refund Statement

Under Florida law, email addresses are public records. If you do not want your e-mail address released in response to a public-records request, do not send
electronic mall to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact 850.487.1395. *Pursuant to
Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department with an email address if
they have one. Thé emails provided may be used for offidal communication with the licensee. However email addresses are public record. If you do not wish to
supply 2 personal address, please provide the Department with an email address which can be made available to the public. To determine if you are a licensee

under Chapter 455, F.S., please dick here_.

Product Approval Accepts:

. securi
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. : WINDLOADCALC.com
BUILDING INFORMATION JOB INFORMATION
Design Wind Speed Nominal i N
O e g ValodTy o) 170 Windloadcalc.com Client WARREN
Nominal Wind Velocity (mph) 131.7 Your Window to Success . Address 1 River Crest Ct, Stuart, FL 34996
”.uh.e..a.”_.«v ressure < Company Jupiter Aluminum Products, Inc.
Height above ground (z) (It) Wo._ Number e wo_gorm
Standard Wall Height - (f1) reparcs
Mean Roof lieight () - (1) 25.0 ASCE 7-10 L e
Building Width (1) TOPOGRAFHIC FACTOR
Building Length (f1) Version 7.1
Roof Slope (1:12) 2004-20120© Hill Shape Flat .oﬂo Hill
IHMMMM'IN w_”: H.amne.waw — Building Permit Edition IIW.,_ M”W 0.0
End Zone (ft 0, . x (1t 9.0
Parapet >_Ao=vn Roof Perimeter (ft) > (<:=u MLQM:_ —v-.cn—.N—: z, M_.-W 0.0
WIND LOAD DESIGN INFORMATION
Nominal Wind Load Pressures
; OPENIN EFFECTIVE
4 APPLYING WIND LOAD FOR: ZONE mrmf._._mz WIDTH | LENGTH | \\npy AREA MAXIMUM MAXIMUM | NOA Approval Number | Mas Pressure Per NOA Macufacturer Model Number
Z (feet) (feet) (feet) gf) POSITIVE NEGATIVE
PRESSURE (psf) | PRESSURE (psf)
1. Aluminum Hurricane Panels 4 2.7 6.3 17 342 -37.8 FL11964.R1 EMS
2. Aluminum Hurricane Pancls 4 6.2 6.3 39 319 -35.5 FL11964 R] EMS
3. Aluminum Humicane Panels 4 2.7 6.3 17 34.2 -37.8 FL11964.R1 EMS
m; 4. Aluminum Hurricane Panels 4 6.2 2.7 16 34.3 -37.9 FL11964.R1 EMS
= 5. Armor Screen 4 6.8 15.5 106 29.2 -32.8 FL812-RS Armor Screen
,M 6. Aluminumn Hurricanc Panels 4 6.2 5.3 32 32.8 -36.0 FL11964 R1 EMS
m 7. Aluminum Hurricanc Panels 4 3.1 71 22 33.5 -37.1 FL11964 R1 EMS
mrv 8. Aluminum Hurricanc Panels 4 2.2 53 11 353 -38.9 FL11964.R1 EMS
z 9. Aluminum Hurricane Panels 4 2.2 5.3 1] 35.3 -38.9 FL11964.R1 EMS
© 10. Aluminum Hurricane Panels 4 31 5.3 16 343 -31.9 FL11964.R1 EMS
& I 1. Aluminum Hurricane Panels 4 2.2 5.3 il 353 -38.9 FL11964.R1 EMS
5 12. Aluminum Hurricane Panels 4 4.1 34 14 34.8 -38.3 FL11964 R1 EMS
m 13. Alumi Hurricane Panels 4 9.3 5.3 49 31.3 -34.9 FLI1964.R1 EMS
- 14. Aluminum Hurricane Panels 4 33 1.5 25 33.2 -36.7 FL11964.R1 EMS
- 15. Armor Screen 4 6.5 84 55 31.0 -34.6 FL8363-R4 Armor Screen
=z 16. Annor Screen 4 6.5 84 55 31.0 -34.6 FL8363-R4 Armor Screen
17. Aluminum Hurricanc Panels 4 4.0 3.7 15 34.6 -38.2 FL11964.R1 - EMS
18. Aluminum Hurricanc Pancls 4 3.1 53 16 343 -37.9 FL11964.R1 - EMS
19. Aluminum Hurricane Panels 4 3.1 53 16 343 -37.9 FL11964.R1 EMS
20. Alumi Hurricane Panels 4 3.1 5.3 16 343 -31.9 FL11964.R1 EMS
21. Aluminuwn Hurricane Panels 4 3.1 53 16 34.3 -37.9 FL11964.R1 EMS
22. Aluminum Hurricane Panels 4 3.1 5.3 16 343 -37.9 FL11964.R1 EMS
23. Aluminum Hurricane Panels 4 8.8 7.1 63 30.7 -34.2 FL11964.R1 EMS
A 24. Impact Fiberglass Door 4 2.7 6.7 18 34.1 -31.7 FL15187.1 Plastpro
25. Aluminum Hurricane Panels 4 22 4.2 9 35.7 -39.2 FL11964 R1 EMS
m 26. Aluminum Hurricane Panels 4 8.0 2.7 21 - 33.6 -37.2 FL11964.R1 EMS
b 27. Alumi Humicane Panels 4 2.3 5.3 12 35.2 -38.8 FL11964.R | EMS
u 28. Aluminum Hurricanc Pancls 4 23 53 12 35.2 -38.8 FL11964.R1 EMS
+ m 29. Aluminum Hurricane Panels 4 3.1 3.2 10 35.7 -39.2 FL11964.R1 EMS
m 30. Aluminum Hurricanc Panels 4 2.2 4.2 9 35.7 -39.2 FL11964.R1 EMS
> 7 , | 31. Aluminum Hurricanc Panels 4 2.2 4.2 9 35.7 -39.2 FL11964.R1 EMS
m 32. Aluminum Hurricane Panels 4 2.7 4.2 11 354 -38.9 FL11964.R1 EMS
o & 33. Aluminum Hurricanc Panels 4 27 3.2 8 35.7 -39.2 FL11964.R) EMS
w 34. Aluminum Hurricanc Panels 4 4.0 2.2 9 35.7 -39.2 FL11964.R1 EMS
M.ul 35. Alumi Hurricane Panels 4 2.7 3.2 8 35.7 -39.2 FL11964.R1 EMS
- 36. Alumi| Hurricane Panels 4 2.2 5.3 11 35.3 -38.9 FL11964.R1 EMS
M\A 37. Aluminum Hurricane Panels 4 2.2 4.2 9 35.7 -39.2 FL11964.R1 EMS

www.windloadcalc.com 3/162015 Pagei



v WINDLOADCALC.com
BUILDING INFORMATION JOB INFORMATION

Design Wind Speed Nominal . Client WARREN

Uliimate Wind Velocity (mph) 170 Windloadcalc.come
- Nominal Wind Velocity (mph) _um.q Your Window to Success Address 1 River Crest Ct, Stuart, FL. 34996
Exposure
{nternal Pressure Comparny Jupiter Alum Products, Inc.
Heighr nbove ground (z) ~(ft) Job Number = ]
Standard Wall Height - (1) - Preparer Heather Belemonti
Mean Roof Height (h) - (ft) 25.0 >mo~w ‘N H c

| Building Widih () . TOPOGRAPHIC FACTOR
Building Length (ft) Version 7.1
Roof Slope (x:12) 2004 -2012© Hill Shape Flat - No Hill
) P . L R 0.0

_Mewm%%v 000 Building Permit Edition —_.“ m_.w 0.0
Ead Zooe () 0.00 . x, (1) 0.0
Parapet Along Roof Perimeter (1) é- n Q —LODG —V—.OW-‘N m 2, (ft) 0.0

WIND LOAD DESIGN INFORMATION

Nominal Wind Load Pressures
; PENIN EFFECTIVE
g APPLYING WIND LOAD FOR: ZONE mmqu_Wz WIDTH | LENGTH i.zcﬂ.ﬁ» MAXIMUM MAXIMUM | NOA Approval Number | Max Pressure Per NOA Manufacturer Mode) Number
z (feet) (feet) (feet) (saf) POSITIVE NEGATIVE
PRESSURE (psf) | PRESSURE (psf)
W, 38. Aluminum Hurricane Panels 4 3.1 4.2 13 35.0 -38.5 FL11964.R1 EMS
39. Aluminum Hurricane Panels 4 2.2 4.2 9 35.7 -39.2 FL11964.R1 EMS
40. Aluminum Husricane Panels 4 22 5.3 11 353 -38.9 FL11964.R1 EMS
41. Aluminum Hurricane Pancls 4 2.2 5.3 11 ] 353 -38.9 FL11964.R1 EMS
42. Aluminum Hurricane Panels 4 9.0 6.8 61 30.7 -34.3 FL11964.R) EMS
43. Aluminum Hurricanc Panels a 14 53 23 334 -36.9 FL11964.R1 EMS
44. Armor Screen 4 6.5 31.5 -35.0 FL8363-R4 Armor Screen

95. A Sorean ©5 12 47 283 -315 fLusednd AYmar Serecr,

www.windloadcalc.com 3/1672015 Page2



TOWN OF SEWALL’S POINT
Bu1ldmg Department — Inspection Log

Date of Inspectlon D Mon E Tue D Wed O Thur O Fn L{/ZS*//S’ Page / "of&

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS 'COMMENTS
11258 | Crone )
z:;:\ odl 2 Tioe St | pe Fnal | fliss CLné
. ZEIYnn‘S /4’ Je 1N5PECTOR4
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR - INSEPECTION.TYPE | RESULTS | 'COMMENTS
(1248 g‘\'ro-lz;&
MVLLWJ 1 Fieldwary Brive |Colomn G//WS
M Ha{rq 13)ve !?[C/fS,/”C |N5PECT0R4,
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR _| INSEPECTION TYPE | RESULTS - COMMENTS "
{L@Zﬁ?&? ' Shotters +
Deor Fhal jﬁ@f’wﬁ} S )
ju@\‘(’e( /4'[ UMINOM |N5PECT0£4/
-PERMIT# | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION. TYPE . - | RESULTS . - | COMMENTS -~
i) Pr»,/cc Tenf | g ¥ E- M/“L’
% 25~ Cieldway Drive |Poser Ple UM P
' W\ooﬁ&fﬂ Movers INSPECTOW
_PERMIT #-| OWNER/ADDRESSS/CONTRACTOR - INSEPECTION TYPE - {RESULTS -~ | COMMEN® . ..
(1179 Al+&$’&b2/ﬂ ‘Df\/-mw
10 Civer Poad Me+a (24‘55
Jndépé/nd&yf‘ (’omﬁ/a C%OfS ‘ INSPECTOJ
PERMIT # | OWNER/ADDRESSS/CONTRACTOR - INSEPECTION.TYPE - -| RESULTS | COMMENTS . -
10973| Conch ‘Prbuﬁe/r-ﬁ&? Root Doyt _
K Lan fo ne Lane Metal, Frammq G/Aﬁ’g
Cﬁnch Pfope/(-/’;ej Wi /CbH\ INspscrogg :
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE -RESULTS . | COMMENTS "
Uz29| Aelo . .)rsof

(97 Simara 5(’

Al ﬁna/

fleserten 7O

A’""

INSPECTOM

"‘{O(?l/a ndace /4((
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Town of Sewall’s Point / A
Date: BUILDING PERMIT APPLICATION  Permit Number: J é i j
OWNERILESSEE NAME: DEOOVGEIN  Wavrein Phone (Day) __——— (Fax)
Job Site Address: __\ U\ipr Ot (4. city: SEWGll'S  Prsate_ £ zip
Legal Description 2’\ ver Crest (ot Parcel Control Number: 385 31 41010000000 1a &
Fee Simple Holder Name: ‘(\ l 0 Address:
City: State: l _Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): 'F\&/Cé

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL bermit applications)

(If yes, Owner Builder questionnaire myst accompany application) Estimated Value of Improvements: $5___ 100 o

YES, 0.~ (Notics of Commencement required when over §2500 prior fo first inspection, $7.500 on HVAC change out)
Has a Zoning Variance ever n gran n this pro 2 Is subject property located in flood hazard area? VE10___AE9___AE8___X___

D EM AND RE APP| N LY:
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

Construction Company: LSM'&' ey e (T_MI‘DQV'\\{ Phone:&& LIS 1 Fax Qﬂ -0 E’
Oualiﬁersnamezwm\ ;() um Mé City: gWState: ﬂ Zip:m

State License Number: — OR: Municipality: License Numberzm C E 1> SS& \-(
LOCAL CONTACT: Phone Number:
DESIGN PROFESSIONAL: i Fla. License# ( )
Street: City: afe’ Zip: Phe ’ig._& ber:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Parches: Enclo: 1r.}/gcbrage: -
— e PN S
Carport: Total under Roof evated Deck: Enclosed area below BFEX.
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant A greemiefi®
— —_—
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Exlp%Ld Gas): 2010

National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Preve ion Code: g

=
WARNINGS TO OWNERS AND CONTRACTORS: | 5.
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPR NTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE CEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTI
2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS: ESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN O CC'SPOINT. THERE

MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

s A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

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

2014

OWNER /AGENT/LESSEE - NOTARIZED SIGNATU : w CONT?(O%IE NOTA D SIGNATURE:
x__ S\ O\N_a CLJ/\W X __M
State of Florida, County of: State of‘l:'E?i‘d,a. County of; Wﬁf‘H 4!
On This the day of 20__ On This the __1 ] dayof_ SUNL, 20, _L_L{
by who is personally Ger T |ChW\Md who i
known to me or produced or produced
As identification. 5 7 b, Notary PUIC ] jon,—T . [\ [
Notary Pujic € ‘l . nr;'Commlsslcﬂ EE005022 J ' Pubjic

My Commission Expires:

a 9
'%,, £ Expires 0612 lon Expires: ( ![ﬂ lgﬂ l AO"

SINGLE FAMILY PERMIT APPLICATION WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




ORD e
\COR CERTIFICATE OF LIABILITY INSURANCE 1242372013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
RECRESENTATIVE OR PROUUCER, AND THE CERTIFICATE HOLDER.

¥ SUBROGATION IS WAIVED, subject to

IMPORTANT: If the certificate holder Is an ADDSTIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the poiicy, certaln policies may reguire an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lisu of such endorsemant{s).

PRODUCER LT carla Green
RICK CARROLL INSURANCE AGENCY PHONE (772) 224-3181 (2R noy, 712) 334-7342
2150 NE Dixie Highway | SolkEgy carlad rickearroll.com
PO Box 877 INSURER(S) AFFORDING COVERAGE  © = NAIC #
Jensen Beach FL 34958-0877 mgureR A:Fizet National Ins Co of Amer
INSURED INSURER B Ameri can States Insurance 19704
Stuart Fence Company Inc. and 5tuart Retail INSURER C !
PO Box 2636 WNSURER D :
INSURER E :
Stuart FL. 34935 INGURER F ! X
COVERAGES CERTIFICATE NUMBER:CL13122305768 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWTHSTANDING 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 1S SUBJECT TO ALL THE TERMS,
EXCGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, -

W TYPE OF INSURANGE e POLICY NUMBER aembioryn | dmm LTS
| GENERAL LIAGILITY . EAGH OCCURRENGE $ 1,000,000
| X | COMMERCIAL GENERAL LWBILITY | PREMISES [p ocanvence) | § 200,000
A ] cLams-maoe BECUR bsrC1663017 g/1e/z013 P/ 1872014 | wmep ExP (any oneparsan) | S 10,000
|| | PERSONAL L ADVINWRY |5 1,000,000
- BSENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
(] eouey [ 1% [ luoc s
AUTOMOBALE LIABILITY e et |, 3,000,000
"i_‘ ANY AUTO BODILY INJURY (Per pareon) | $
B %SEJNED SCHEDULED N1CA3769380 h3/20/2013[12/20/2014( BODILY INJURY (Per aceident) $
| _ | rireD AUTOS Aoreanen s amtiant b
Umineured motorist combinad | $ 100, 000
X |uwerELLauss | | occur EACH OCCURRENCGE $ 1,000,000
B | excessuia CLAIMS-MADE AGGREGATE s 1,000,000
DED | X | RerenTion s 10,000 P1SUA1496650 /18/2013 [B/18/2014 s
WORKERS COMPENSATION HEE A g
AND EMFLOYERS LIABILITY YIN
Ay m%q'ggmam&sgggwm NIA E.L EACH ACCIDENT 3
{Mandaory in NH} E.L. DISEASE - EA EMPLOYEH §
I o, G ! SERATIONS pelow € L DISEASE - POLICY LM | §

DESCRIFTION OF QPERATIONS/ LOCATIONS / VEHICLES (Atiach ACOROD 101, Addigonal Remarks Schadule, f more cpace |2 reguined)
THIS CERTIFICATE IS FOR FROOF OF INSURANCE ONLY . GERERAL LIABILITY CONTAINS ADDITIOMAL INSURED

ENDORSEMENTS ON A PRIMARY /NON CONTRIBUTORY AASTS - AND A WAIVER OF SUBROGATION (TRANSFER OF RIGHTS)
ENDT, SEE ATTACHED.

_CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ile Point ACCORDANCE WITH THE POLICY PROVISIONS,

Town of Sewalls Poin
1 § Sewalls Point Road e TD REPRESENTATIVE
Sawalls Point, FL 34996

Keith Carroll/DCH A P SO —
© 19852010 ACORD CORPORATION. Al righta resorved.

TE8720 T SHvd The ACORD name and logo are registered marks of ACORD
JONIS LEvnls GEBEBBZZLL EG:ST #HIBZ/LE/90

ACORD 25 (2010/05)




2013-2014 MARTIN COUNTY; ORIGINAL
™" BUSINESS TAX RECEIPT

HoNorABLE RUTH PietRUsZEWSKI CFC, Tax CoLLECTOR LOCATION: ‘ '
2485 S.E, WiLLougHaY Buvp,, STUART, FL 34994 4264 &R DIXIE WY Py B
(772) 288-5604
CHARACTER COUNTS IN MARTIN COUNTY
PREVVA. & =00 415. fee § 36.35
.00 RENALTY  § .00 .

S

|8 HEREBY LIGENRED TO ENOAGE 1N THE BUBINESS, PRGFEBRIN OR GTCURATION

oF FENCE ERECTION CONTRACTOR

AT LOGATION LISTE0 FOR THE PERIOD BEQINNING ON THE

CPMONE _(772).288-11581 sicNo _23A990

'
s
§ 200 couree ¢ —=00 .
s

.00 fmansrens 90
ToTaL 2625,

ACCOUNTRON4-51A-0003 . CerCREASBY

RICHMOND, CHESTER
STUART FENCE COMP2
FO BOX 26§34
STUART, FL 34995

29 cavor JULY ) 13
ANG ENDING BEPTEMBER 38, 2014 - g1 2012 03987.0001 26.25 PAID
¥ -
£6/E@ 3o%d © 30N34 Lavnls GEBEBBLTLL £G5:ST PIBZ/LT/90




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

Martin County, Florida

, - generated on 6/27/2014 3:24:26 PM EDT
Laurel Kelly, C.F.A

Summary
Parcel ID Account # Unit Address \“;I:lﬂ(: t Total ‘l’jv: ::t';z
3853170-481 -010-000- 9594 1 RIVER CREST CT, SEWALL'S POINT  $420,750  6/21/2014
Owner Information
Owner{Current) WARREN ROY M & DEBORAH C
Owner/Mail Address 1 RIVER CREST CT
STUART FL 34996
Sale Date 12/16/2013
Document Book/Page 2693 1340
Document No. 2431682
Sale Price 560000
Location/Description
Account # 9594 Map Page No. SP-01
Tax District 2200 Legal Description RIVER CREST, LOT
Parcel Address 1 RIVER CREST CT, SEWALL'S POINT 1 PI#35-37-41-010-
000-00010-80000
Acres 4410
Parcel Type
Use Code 0100 Single Family
Neighborhood 120800 Sewall's Lndg/Castle Hill
Assessment Information
Market Land Value $180,000
Market Improvement Value $240,750
Market Total Value $420,750

http:/fl-martin-appraiser. governmax.com/propertymax/GRM/tab_parcel_v1 002.asp?Print...  6/27/2014
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MARTIN COUNTY BIMLDING DEFARTMENT
‘0 A RUHYKE STREXT
mm L :!m-l

(77E) 2895
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EASEMENT AGREYMENY
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Fance
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By:
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MARTIN COUNTY BUTLBING DEPAREMENT L
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) e-inG
FAX (TR} 2009011
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Gotlomen
Fance

| popuse to apply for & Martin Connty posmit {0 eract 2
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w CUUNTY BUILR NG wmm
" KTUART, I, Jors
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FAX (") 8-M11

EASEMENT AGREEMENT

L]

e
bl[ﬂ::';rlm.u
Gentjemen:
| propmes 10 apply for » Martin Caunty permit 1o crect a Fance

lnmtwm;mmmmwwmw.: L Boves Ot S

LEGAL DESCRIFTION: LOT | ,BLOCK __, BURDIVISION i
(Peinf mipﬁen of dimawsions and loostion from property hm]

il S 0 . \dﬂ@@ﬂiﬁ__.-
mwhvnommwmsmmpmmmmwmm at

Addeens; . Farw 7722003055
Chy: _ : Swwr . 2k

[ mudecstund your comeay will not be responzibie in ey way For mpais or raplacement of any portion of
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FOLLOWING TO BE COMPLETED BY UTILITY COMPANY
We agree to the proposed construction under the cimramstances, described ahave,
Gompeny ere Coady Ohilikes
By \M()\r\S\\r},}— -

Titte: G sspoaste @&mme-r’

Coenparly rucunds indicase that » pocemtial coeflict 1 iﬂ‘ The conflict consists of

.
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MARTIN COUNTY BUILDING DEPARTMENT
$00 5K AUHNKE STREET

STUART, FL 3494

{170 -0

FAX (TT2) 208991 1

EASEMENT AGREEMENT

-

oater TG U
Gentldmen:

lmm-pplyfm;ManmComlIymmcmcn Fence

In the (utility/drainage) easement on my property located st | ?\s\lt‘f‘ OestE G,

LI'.GAL DESCRIPTION: LOT ! , BLOCK 5 sulmwsmx
{Brilfduunpﬂonofdmuulmnd location from propesty lha)

dg

in MMM-»M.mmprlmmﬂmﬁhhmudtm at
Addeess: - Fax o 772-288-0035

City: . Swmw: BRE v

[ understand yous company Will not be respoacible in sy way for repaic o replacantent of any portion of
this | mlhllmynmlwmmemofmmﬁwmmomﬁi
ensement will be done al my expense.

1 nlmowldu thet 1 will be responsible for any damage caused 10 your fagilitien in this Cutility/drainage)
puction or mamtenance of {his structure.

M, (Jaesey prone: ¢ 1R - 341~ 3993

B2 0dadsddtd vl b is st St se s ad Bt Ruwre LI L S _!t!!.tn.to!'t.t.tt‘..ao"'t!tt

FOLLOWING TO BE COMPLETED AY UTILITY COMPANY

We agree o the proposed cosstruction under the circumstsnces deseribed above.

Company: ﬁ Zf
By: : \/ﬁﬂ‘_ﬁ': P V/le‘éﬂ

Company recants.indicase that # paotential conflict 1 DOES N POES NOT exist. The conflict consists of

AL&T has buried facilities in this easement and facilities must be located prior to digging by calling
1-800-432-4770. Hand digging must be done within 2 feet of facilities. Should AT&T need access
to our facilities in the tuture, it will be at the customer’s expense

£8/Z8 39vd JON34 LdvNLS SEBEBBTTLL 38:11

E/E vi0Z-£1-90 ‘wrepgieliLo

piec/e1/9e

199599r¢LL




i1 yOu nave any questcng relatng o the information in this letter , please contact the Martiny County Contractor's
Licensing Division of the Martin County Building Departmant,

MARTIN COUNTY, FLGRIDA
Contractor's Licensing
Certificate of Competency

FENCE ERECTION - MC
License #: MCFE3584 Expires: 09/30/2014
RICHMOND, CHESTER J 11}
STUART FENCE COMPANY INC

P.O. BOX 2636
STUART, FL. 34995
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-~
~

UART FENCE COMPANy, ;. .

ST (772) 288-1151

# CFE3584 Fax (772) 288-3035
LICENSED & INSURED P.0. Box 2636
BONDED PROPOSAL - CONTRACT Stuart, FL 34995
CUSTOMER'S NAME  DERBIE WARREN IPATE 5/23/14
SFREET 1 RIVER CRESTCT O SEWALLS POINT  |S™€ (. P 34995
HOME FHONE BUSINESS PHONE Fax # MOBIL/BEEPER# 285‘451 2
FENCE UNE CLEARED: ¥ /@l SURVEY: DWARRENS @ATI-N ET TOTAL FOOTAGE: 8.‘ LF
CHAIN LINK REMOVE EXISTING WOOD PICKET FENCE AND DISPOSE OFF SITE. FURNISH AND INSTALL 81 LF OF &' HIGH
PRESSURE TREATED WOOQD FENCE WITH ONE 5' WIDE SINGLE GATE. ALL POSTS SET IN CONCRETE. TOTAL
FENCE TYPE INCLUDES ALL MATERIAL, LABOR & PERMIT FEES.
TOP RAIL -
LINE POST /\/}
CORNER POST
GATE POST >
WALK GATE el XK e A
X <
D.D. GATE u .
] Cxishiuy
WIRE GAUGE ey i { P :
< - 3 ‘.A‘ !
TENSION WIRE . \B’ ) ™ - =
G
WOoO0D =2 |l 5 , — =
3 S 6&’* 1.{‘
FENCE sTYLe PRIVACY &) @ ¥
VA
HEIGHT 5' ™ —
gt
GooD SipE_ OUT - / ( 21
WALK GATES 1@5'
0
D.D. GATES, e o
4%4 o TSP )
LINE POSTS | (,LMV% e hest- or
4X6 -
GATE POSTS _SPECIAL INSTRUCTIONS
PVC/ALUMINUM |
FENCE STYLE . 'OPTION*B" .| PROPOSAL/GCONTRACTSALEPRICE [. ..  OPTION “A”
WALK GATES CONTRACT PRICE (700 —
PERMIT Ton clugded
D.D. GATES TOYAL (70—
N LESS DEPOSIT SO v /Sy
POOL FENCE Y [ N) BALANGE DUE UPON COMPLETION - Vi /
L 7 =
AGCEPTANCE OF PRHOFOSAL - CONTRACT: The ahove prioes, speciflcstions and Tcml/cnndm:nie CUSTOMER'S " ] J 4 / , ( . / o p
i et barmnt il oo matis a2 ovtinat aore. Unem Stimind oo Piscmaser tos beoomas SIGRATURE \(\ b Al £ (LA

a blnding contract. SEE ﬁE‘VER!E SIDE FOR WAR VFDRMATIDH
N X

i f
APPROVED AND ACCEPTED DATE («c—; ]/‘))“/ ‘ le SALES REP. C—j\-ﬁ/\{\ (/(’é ,[,

STUART FENCE COMPANY, INC. IS NOT RESPONSIBILE FOR DAMAGE TO UNMARKED IRRIGATION KINES




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

artin County, Florida Site Provided by...
aurel Kelly, C.F.A governmax.com 11

Summary | ) ) )
Market Websit
Tabs Parcel ID Account# Unit Address Total enst
Update
Summary Value
Print View 35-37-41-010- 1 RIVER CREST CT, SEWALL'S
Land ooo00010-8 %% PoNT $420.750  5/31/20
Improvements Owner information
Assessments &
Exemptions Owner(Current) WARREN ROY M & DEBORAH C
Sales Owner/Mail Address 1 RIVER CREST CT
Taxes = STUART FL 34996
NEW: Navigator Sale Date 12/16/2013
Parcel Map - Document Book/Page 2693 1340
NO;;Cfegf s Document No. 2431682
Sale Price 560000
Searches Location/Description
Parcel ID Account # 9554 Map Page No. SP-C
owner e -
Address Tax District 2200 Legal Description RIVE
Account # Parcel Address 1 RIVER CREST CT, SEWALL'S POINT CRE
LOT
Use Code Acres 4410 PI#3
Legal Description 37-4
Neighborhood 010-
Sales 000-
Navigator 0001
Maps = 800(
. P IT
Functions arcel lype
Contact Us Neighborhood 120900 Sewall's Lndg/Castle Hill
On-Line Help
County Home e et e e e ot e i e o i i
Site Home Assessment Information
County Login Market Land Value $180,000
Market Improvement Value $240,750
Market Total Value $420,750

Print Back to List First Previous Next Last

Legal Disclaimer / Privacy Staternent

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab parcel_v1002.asp?t_nm=... 6/5/2014



Christine Bergeron

From: Stuart Fence Company Inc <stuartfence@bellsouth.net>
Sent: Friday, June 27, 2014 2:36 PM

To: Christine Bergeron

Subject: Warren residence

Ms. Bergeron, |am just following up on the status for the fence permit for 1 river crest court. The homeowners are
installing a pool . They are trying to coordinate the fence installation Thank You

Tina Bojt
Stuart Fence Company Inc. /
3264 SE Dixie Highway (

Stuart, FL 34997

772-288-1151 M M/LL/
772-288-3035 Fax >
www.stuartfence.com W

Mailing Address: ’{’D W
P.0. Box 2636 W

Stuart, FL 34995
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Drie
CERTIFICATE OF LIABILITY INSURANCE 6/27/2014
- I A —
Producer: Lion Insurance Company This Certificabe is ssued s a matvet of information saly and confers no
2739 U.S. Highway 19 N, rigirts upon the Certificate: Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by tha policies belaw.
(727) 938-5562 Insurers Afferding Coverage NAIC ¥
Inguser A: Lian Insurance Company 1107?

Insured: South East Personnel Leasing, Inc. & Subs!diaries
2739 U.S. Highway 19 N. Msurer B:

Moliday, FL 34691 Inevrer C:
Ingurer O:

Insurer E:

Coverages
e n'eﬂec ) mﬂ an mnﬂ. T e Sured Namas nuw?r?e'pwq' W mam. b any requlrlmm! mm or mmm any o Cer JoTu e
With reepes 1o which this Cartificale may be iseusd or may pertain, (he insuranca afforded by ing polities desorned havein is 2ibject %2 =l the (I, sxdLminng, and cordions of such polides. Aggregato

Wenits ahown may have Been faduced by pald taims,

Falicy Effoct P irali -
'E‘?g f:lg%"n Type of Insurance Palicy Number %ﬁme dlcyg:::mtm Limits
— (MM/DD/YY) (MM/DD/YY)
ERAL LIABILITY e — ’
Commercial Ganaral Liabilty
£6Maga 10 rented
| Claims Made D Occur u:wrruwwalm premises (EA Ig
o Mad Exp r
— .
ral aggregals limit applies per; Persorst Adv Injury l’
Paley D Projsct D LoG Sener! Aggrégde F
Products - Comp/Op Agg Ii
MOBILE LIABILITY Combinad Single Livh |
Ay Aute ‘ {EA Accidant
All Ownad Autds Boddy Injury l
Scheduled Autos (Per Parson)
Hirsd Autox By Inury
Non-Ownad Aulos (Par Amideni)
Propeny Domaga
(Por Acgideni)
EXCESS/UMBRELL A LIABILITY E4ch Ocowmence
Ocour Claimg Made Aggregsle
Daduckdie D
A | Workems Compensation and WC 71948 01/01/2014 01/0172015 X | WC Staiu- OTH-
Employers' Liability \ory Limits ER
Any propriatonpannericxeeutive aMcirimamber E.L. Each Accident #1,000.000
E:“""’“’"’ :‘:’ . EL. Dissass - E2 Employos | $7.090,000
If Yes, desacy) i k .
L under special provisions below. E.L. Disassa - Policy Limils $1,000.000
Other Lioh Insurance Company Is A.M. Best Company rated A- (Excellenth AMD # 12616
Descriptions of Operationa/Locations/Vehicies/Exclusions added by Endoreement/Special Provisions: ChentID: 34-65-385
Caverags only applles to active amployee(s) of South East Personnel Laaging, Inc. & Subsidiaries that are kased to the foillowing "Cliert Company™;
Shuare Fence Company, Inc.
Caverage only applies to injurles Ingurred by Soweh East Perzonnel Leasing, Inc. & Subsidiades active employee(s), while working i FL,
Coverage does not apply to statutory emplayee(s) or independent conbracton(s) of the Clien Company or any other entity.
A |ist of the active employee(s) leasad to the Client Carapany can be cbtained by Faxing a request to (727) 937-2138 or by catling (727) 538-5562,
Project Name:
FAX: (772) 220-4765 / ISSUE 12-23-12 (ND)f REISSUE 01.03-14 (TLD) { REISSUE 08-27-14 (TLD)
Scpin vate 8/10/2004

GERTWACATE HOLDER = CANCPLLA VI
Y e T Br—————— .
TOWN OF SEAWALLS POINT Shoud any T e GROVe deEcribed paikieg b6 cancaizs Darre i Sxpiziion dato BaTeor, he iu'u'l_ng
cartficate holdar named tg M laf, but failure 1o

naures will andeavor 10 mail 30 cays writen nolics m the
40 4e shal impose Ao abligation or Nability of any king upon tha Maussr, is apemts o Fapredenisdvas,

18 SEAWALLS POINTROAD
STUART, FL 34886
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10915 |

ADDRESS: 1 RIVER CREST COURT _

DATE ISSUED: 6/27/2014 [SCOPE OF WORK: |FENCE
[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ ] ]

STUART FENCE COMPANY, INC.
PO BOX 2636

STUART, FL 34995
772-288-1151 - TU[\[ \&_ 63-515-670
: - I
ore . Sepallt Powrt uld uy degrtvont s g%
ol hOMVﬁj = 'V\WUZ Cbams DOLLARS (0 B

SEACQAST NATIONAL BANK

‘ STUAAT, FL 34997
ror_ Wairran._Rermid- /ﬁ l“’“ W .

1

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: ‘ $ $ 1,700.00
Total number of inspections: @ $ 100.00 per insp. #insp $ 1.00{ % 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
[TOTAL ACCESSORY PERMIT FEE: s 109.00 | “
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10915 |DATE ISSUED: | 6/27/2014

SCOPE OF WORK: FENCE

CONTRACTOR: STUART FENCE COMPANY

PARCEL CONTROL NUMBER: 353741010000000108 [SUBDIVISION | RIVER CREST LOT 1
CONSTRUCTION ADDRESS: 1 RIVER CREST COURT

OWNER NAME: WARREN

QUALIFIER: CHESTER RICHMOD|CONTACT PHONE NUMBER: _| 772 288-1151

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 PROFPERTY 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: 9:00AM TO 3:00PM — MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROCF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FiNAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER: 10915 l

ADDRESS: 1 RIVER CREST COURT

DATE ISSUED: 6/27/2014 (SCOPE OF WORK: |FENCE

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ I

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned spa @ $121.75 per sq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. s.f. $ -

Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 1,700.00
Total number of inspections: (@ $ 100.00 per insp. # inspl $ 1.00 | $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
ITOTAL ACCESSORY PERMIT FEE: [ s 109.00 |
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