7 River Crest Court



Tax Folio No.

TOWN OF SEWALL'S POINT, FLORIDA

BUILDING PERMIT APPLICATION

Oowner’s N WILLIAM S. AND MARY J, BENNION
Sr Qd ess 160 S. E, SEASCAPE WAY - STUART Fip 3,997
er :

's Telephone__ L07-221-3763

Fee Simple Titleholder’s Name (if other than owner )__NA

Fee Simple Titleholder’s Address (if other than owner

City State Zip

Contractor’s Name_- | Code LNt \MVNomes

Contractor’s Address_ ARBO S&E TAall Pinve> Ay

City_ SDuean State__ & & Zip_ RAAAAT

- .
Contractor’s Telephone A€ Z2BL-AAS | icense Number _/mco6/d86

Job Name Q)& Y VAN -Y.Y Q\Lh‘\ A C

Job Address_].ot ]\r—,_f'l ~ River Crect Drivep

City Town of Sewall’s Point State Florida Zip " 34996

Legal Description__Lot L, River Cress Plat Book 12, Page 11
Martin County

Bonding Company_Aedaa SZJN_J-U'{
Bonding Company Address pb Doy  A\AG T

city_Tewpa state /L

Architect/Engineer’s Name Z:Néa Peg ye / Fohes C Weoe s

Architect/Engineer’s Address Cond . St foacre ‘3'7°(-‘\4471/ Sensen Beach 229-272

Mortgage Lender’s Name_First Nationa] Rank ~f Maptin Cannty

Mortgage Lender’s Address___1I, S, 4 - Colarada Ay

ECEIVE Virginia Hintz, VP L
JAN 4 91396

=
\

N

1 N




Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standards of all laws regulating construction in
this jurisdiction. I understand that a separate permit must be secured
for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS and AIR CONDITIONERS, etc.

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

NARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF y//
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IM-
PROVEMENTS TO YOUR PROPERTY.

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR V//
LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT .

NOTICE: 1IN ADDITION TO THE REQUIREMENTS OF THIS
APPLICATION, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN THE
PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, MARTIN
COUNTY, STATE AGENCIES, OR FEDERAL AGENCIES.

Plumbing Contractor_ o Voee. Q\\_\m\qm)ga License No.( AL 0290LaA0
meeoods |/

Electrical Contractor l-si)s%)o'\f Saaean £\ Nee.  lLicense No.
Roofing Contractor Dl Q_enﬁ-«»ug, License No. L CO2AA41I
A/C Contractor_(N\ce wgodhe \W.v\ — fAre License No. Cﬁgd\\ 2723

Description of Building or Alterations S\A\%\t &-e\m)\u‘

&uﬂa\\o M%

Name of Street Designated as Front Building Line and Front Yard

River Crest Drive -~ Lot No. L

Subdivision Z 14/,:.’/* @@57/ Lot é/ Block

Building Area (air conditioned)_RA\®® sq. ft.

Garage, Porch, Carport Area \nﬁko { sq. ft.

Contract Price (excluding carpet, land, appliance, landscaping)

$ 150,000




L __oate_[-/7-7C

(OwWner or Authorized Agent)

Y P
*Q‘E% LISA J MASSING

. . - My C tgsion CC377761
Sworn and Subscribed before me this # K ooiroe fum 22, 1660

.L—Z(Lday of 199_&2 WW(SEAL%M@“‘ S00.550.0078
- Q - ._7/444”\,/ ’é‘iwwy\ va L

NOTARY PUBLYC
State of Florida at Large
My Commission Expires:

%/ paTE__ /- /72 -9 &

(Confractor )

sworn and Subscribed before me this

) day, of 30\\\30&\\ 1990 (SEAL)
LISA E. VASQUEZ
) E /() f' NOTARY PUBLIC, STATE OF FLORIDA
5 AML@/"V\ . My commission expires Jan, 24, 1998

TA I ! ' Commission No. CC 340553
ggatz\{oiusti:ﬂ:ida at Large Bonded thru Patterson - Becht Agency
My Commission Expires:

Certificate of Competency Holder

Contractor’s State Certification or Registration No. R obizn D

Contractor’s Certificate of Competency No._ (. SO IL Db

(P

- For Official Use Only

APPLICATION APPROVED BY Permit Officer

g [ 4

Plans approved as submitted Date

Plans approved as mar ked / 'Dateuz'}/zé/fz

s /9/, A0
s 39,/25
s 225 405~

Contract price s_/ &0, 009 (fee will be charged on higher
/ amount ) -

fa/C Areagjgg sq. ft. x $60.

-’
Non a/C Area /365 <sq. ft. x s25.

Total




. 24
fj&ﬂ-ﬁj‘/oj/ M. X $8.00 = $ /130‘3 = Building Fee
25% Owner/Builder Fee $ A‘//ﬁ (if applicable)
> \
A/C Fee , s /20,°
a9
Electrical Fee s /00
(¢}
Plumbing Fee s /90 g h /
Y 00
Roofing Fee $ /99 SC oj,.
s~ 83 ol
Radon Fee ' $ 61 - I/'()
20 :
County Impact Fee $ /fO § —
TOTAL PERMIT FEE $ 275/4’ 71
PAYMENT RECEIVED vﬁdé&/— Z‘/ Z / ¢

Signature

Contractor's License

General Liability insurance

Three sets of Plans

Plans seaied by architect or engineer

Sub-Contractors’ Licenses - '1//
Workers’ Comp. Insurance /

Plot Plan O
Bo'undary survey

certified to the @
Topographicsurvey  Town of S.P. /
Recorded warranty deed ___#1iide/
Septic tank permit
E: sy T-de aslanlations

b

4/93



MARSHA STILLER RECOROED & VERIFIED
CLERK OF CIRCUIT COURT BY ) D.C.
MARTIN CO.. FL

01036161 ~ 93DEC21 PM 2:3L

ﬁ_ﬁ.ﬂﬁ;‘%ms% STILLER

AAFTIN COUNTY

(‘

. ]

[a1SI0 [

. neoer.s WSS CLERK OF CIRCUIT COURT

Parcel ID Number 35-37-41-010-000-00040-20000 e - RZ} o
Grantee #1 TIN: INT, TR0 S BY o

Grantee #2 TIN: &

{Space Above This Line For Recording Data]
Warranty Deed

This Indenture, Made this 16th day of December  ,1993 AD., Between.
LEFTOVER & CRUMB, INCORPORATED, a corporation cxisting under the laws of the state of FLORIDA

of the Countyof Martin , Stateof Florida , grantor, and

WILLIAM S. BENNION and MARY J. BENNION, HIS WIFE, W ,‘V/

whose addressis: 5160 Seascape Way #102, Stuart, Florida 34997

of the Countyof ~ MARTIN , State of Florida , grantees.

Witnesseth that the GRANTOR, for and in consideration of the sumof =-------<--<---v=-=-=--=-o-ecc-ccccoco-o-
-------------------------- TEN & NO/100($10.00) - -----------=-=-=------------DOLLARS,
and other good and valuable consideration to GRANTOR in hand paid by GRANTEES, the receipt whereof is hereby acknowledged, has
granted, bargained and sold to the said GRANTEES and GRANTEES' heirs and assigns forever, the following described land, situate,
lying and being in the county of MARTIN. sateof Florida towit:
LOT 4, RIVER CREST, ACCORDING TO THE PLAT THEREOF, RECORDED

IN PLAT BOOK 12, PAGE .11, PUBLIC RECORDS OF MARTIN COUNTY,
FLORIDA.

~

Subject to restrictions, reservations and easements of record,
if any, and taxes subsequent to 1993.

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

In Witness Whereof, the grantor has hereunto set his hand and the day and year first above written.
Sigped, sealed and delivered in our presence: LEFT

= W By: = (Seal)
/Printed Name:_NOSOyY_ o0 Ne) N. DEANKOHLAR., PRESIDENT

itn

) By: (Seal)
-~ 4 [
(Scal)
(Seal)
STATE OF FLORIDA (Corporate Seal)
COUNTY OF MARTIN X
- The foregoing instrument was acknowledged before me this / é day of December , 1993 by
L_/ N. DEAN KOHL, JR., PRESIDENT of LEFTOVER & CRUMB, INCORPORATED, Py “.;.‘t:‘#"»,
a FLORIDA Corporz}ﬁé):ﬁ"'ou Rro,;;';',,'
on behalf of the corporation. He is personally known to me or has produced his Florida driver’s license g i3 ¥ 122
identification. A

This Document Prepared By A%/
N. DEAN KOHL, JR - 4
Kohl, Metzger, Spotts, P.A. :

50 S.E. Kimdred Street ' MY COMM.
Stuaét: Fi‘34994 e My Commission Expires: 05/24/95 EXP 5-24-95

\ MAKIOL 6 P22 g O T e L&C/BENNION



' HE STATE OF FLORIDA ‘
. DEPARTMENT OF HEALTH AND Rl:l IABILITATIVE SERVICES

SY0BOUY BLEVATIOR ARD KXCAVATIOH CERYIFICATIOR

APPLICARY: /l’(f‘« Bewwnion SEPYIC TARK PRRNIT R, D)6~ ‘90/3-
weeas oescaerior: Lot o /(((/cr\ crest

the itens which are checked off belov must be certified by a sorveyor or engineer and returned to the
Hartin County Health UOnit prior to the first plumbing inspection by the Building Departaent, Approval of this
stubout elevation certification constitutes commencement of building constroction for septic system permits.

74\l. Building Permit Rumber: (Certification not required for this item),

2. T certify that the elevation of the top of the lovest plumbing stubout is inches (circle one)
above / below beachmark elevation as indicated on septic tank permit.

><~3. I certify that the top of the lowest building plombing stubout is inches (circle one) above/ below
crovn of road elevation shown on septic tank permit.

4. T certify that the top of the drainfield pipe elevation is

I PR certlty that all severely linited soil has been relovedhtr01 an area of __ feet by feet a
nininun depth K iﬁ . Surveyor must submit 2 plot
plans to scale of excavated area. (See dlagran __ A/ B on;reverse side) Date Observed: /[

6. T certify that all moderately and severely limited soils have been removed in an area feet wide
or 33% of the area of the drainfield. This area is centered in the drainfield and extends to a depth
of feet where slightly limited soils erist. Surveyor must submit 2 plot plaas to scale of
excavated area. {See diagram B on reverse side) : ’ Date Observed: [/ /

7. 1 éertify that all severly limited soils have been reloveﬁ from an area. one foot beyond the perimeter

of the drainfield rock and the excavation meets. all detail requirements as shows in *Diagram A",
or "Diagram B* oo reverse side., Surveyor 'must submit 2 plot plans to scale of excavated area.
g . Date Observeds_ /[
FOTB: a. Severely limited soil includes but is not linited to bardpan, clay, silt, marl or muck.
“b. Draiofield must be centered in the excavated area. Drainfield vill pot he approved if severe
lixited soils are not removed. :
c. Coodition numbers 5, 6 and 7 may be satisfied vith excavation certlfication fron the certified
septic installer responsible for drainfield ipstallatien.
CERTIEIED BY: As applicant or applicant’s representative,

I understand the above requirements.

Date: | | Job Rumber: /\) lZ///‘/‘ L-éﬁ L/(/L

(Sigqnature)

Kartin County Health Unit Approval Signature ' (Date)

MARTIN COUNTY PUBLIC HEAM'H UNIT Revised 3/28/92
| ENVIRONMENTAL HEALSFH |
R0 SQUTI DIXIE HIGHWAY + STUART, FLORIDA 34994
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Y| STATE OF FLORIDA
DEPARTMENT OFF TIEALTIT AND RIZHABILITATIVLE SE I(\/ICW@FS

STUROUT RLRVATIOR AAD ERCAVAVIQON EEHTI!ICATIUH

APTLICARY /z’(f‘ ch.vuou SRETIC TARK PRRKLT RO, /{:Df’é“gaf}
wens mnscrerien, o1 ‘/ /(?(fff-*’\ C‘f"GJ'T/“

The 1tews whlch are checked off below must he certilied by a surveyor or englucer and returned to the
HarLin Cownly Mealth Unlt prier te Lhe [irst pleshing inspeclion by the Puilding Depacrtment, Approval of thls
stubout elevation certification constitutes cormencenent of building construction for sepilc systex pernits.

Srewoel's Feoomr )
7L1 Bullding Persit Rumber: & 2929 (Certiflcation not required for this ften),
2, 1 certify that the elevation-of the top of the lowest plumbing atuhout is laches [circle'une}

above { belaw henchwark elevation ag indical;ed on septic tank pernit,

x] I certiEy that the top of the lgvest buildlnq plunbing stehout §s™7 /1inchus {circle one@elu

croen of road elevation shown on septic Lank permit.

i1 certi[y that the tep of the drain[ield pipe elevatiou 1a

3. 1 certif] that all aeverelr Tinited sell has heen rnnnvedg[run an area of feet by feat a

ainfaun depth A . Surveyor must submit 2 plet
plans to ecale of excavated arca. {Sce dlagram __ A/ B on,reverse slde} Date Observede_ /[

§. T certify that all mederately and severely Hxlted poils have been renoved In an area feet wide
or 13% of the area of the drainfield. This area fs centered In the dralaficld and ertends to a depth
of feet where slightly Linited goils cxist. Surveyor xust subelt 2 plot plans to scale of
excavated area. (See diaqraw B oo reverse aide) ' ' - Date Observeds_ [ [

T. T certlfy that all severly linlted soils bave bern Ie:uveﬁ frow an area one foot beyond the periueter

of the drainfield rock and the excavation xeets all detail requirements as shovn in "Dlagran A",
ar "Dlagram B® on reverse gslde, Survegor eust submit 2 plet plans te scale of ercavated area.
g Date Qbserveds [

-

ROTR: a. Scverely lixited soll includes but 1s not Yimlted to bardpaa, clay, silt, marl or wnuck.
b, Drafofleld wupt be centered 'in the ‘excavated area, Drain[[eld vill not be approved iE gevere
Muited seils are not removed,
¢. Conditiou nunbere 5, 6 and T may be satlntlnd with excavatiaon cnrti[icatlon Trox the ccrtl[ied

geptlic dnstailer rea opglhle for nfield installation. .
CERYIFIRD ué%;:%\ A applicant or appllcant’s representative,

FEoeue - S ey I “{L\\xstand the above requirements.
& AL HH TS

_ ‘ Wi /
Dates 2/ le /v Tob Kunber: 2S©- 0’-‘3{3 \(,“\g\ E /"/ A L(» (At

et {Slgnature) :
-------------------------------- TOR KARY ﬁé\e{u&\?\\@urﬂ;pﬂr US8 ORbT=-mamemmremccm s
7 / .‘1‘3“ Q,\‘il i\'?:‘]' . L
o) AU A "5‘4"‘%
Kartiu@ﬁmly Tealth NIt AvaalWigg;,‘b%ﬁ | {Date} _
MARTIN C%‘S‘hmv PUBLIC HEAMTI UNIT Revised 3/20/52

ENVIRONMENTAL HEALTTI '
~o CSOTYETE DIXTE THGIIWAY » STUARY FIORIDA 31004



EARLE R. STARKEY (D.B.A.)
ACCURIGHT LAND SURVEYING, INC.
1501 DECKER AVE, UNIT 121-A
STUART, FL 34994
PHONE (407) 286-7694 FAX (407) 220-7993

RE: LOT 4, RIVER CREST ,
STREET ADDRESS: 7 RIVER CREST COURT

STUART, FL
ORDERED BY: MR. BENNION

INVOICE TO: MR. BENNION

PREPARED FOR: MR. BENNION

CERTIFIED TO

1):
2):
3):
4}):
JOB DESCRIPTION
LEGAL DESCRIPTION: TREE AND FEATURE LOCATIONS:
ELEVATION CERTIFICATE: FORM BOARD CERT:
BOUNDARY SURVEY: ROUGH STAKE-OUT:
TOPOGRAPHICAL SURVEY: FINAL STAKE-OUT:
GRADING PLAN: SEPTIC CERTIFICATION:
TIE-IN SURVEY: X FINAL SURVEY:
SEPTIC APPLICATION: SITE PLAN:
MISC:

DATE OF ORDER:

DATE OF INVOICE: 2/20/96
CODE: 2/96

PD:

TOTAL DUE $: 125.00

JOB NUMBER: 258-01-01

PLEASE REFERENCE JOB NUMBER ON CHECK
MAKE CHECK PAYABLE TO -> EARLE R. STARKEY

TERMS -> NET CASH DUE UPON COMPLETION
THANK YOU FOR PROMPT PAYMENT



STATE OF FLORIDA " PERMIT # 96-0012-
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID 01/12/96
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID $ 105.00
CONSTRUCTION PERMIT RECEIPT # 16438
Authority: Chapter 381, FS & Chapter 10D-6, FAC

CONSTRUCTION PERMIT FOR:

[X] New System [ ] Existing System [ ] Holding Tank [ ] Temporary/Experimental System
[ ] Repair [ ] Abandonment [ ] Other(Specify)
APPLICANT:__MR BENNION AGENT:

PROPERTY STREET ADDRESS:_ RIVER CREST COURT
LOT:_4 BLOCK: SUBDIVISION: RIVERCREST

PROPERTY ID #: : [SECTION/TOWNSHIP/RANGE/PARCEL NO. ]
[OR TAX ID NUMBER] .

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6, FAC
REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS
EXPIRE 18 MONTHS FROM THE DATE OF ISSUE. HRS APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY
PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A
BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH
MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

SYSTEM DESIGN AND SPECIFICATIONS : L ‘

] [ GALLONS ] SEPTIC TANK o MULTI-CHAMBERED/IN SERIES:[Y]
0 ] [GALLONS / GPD] ' CAPACITY MULTI-CHAMBERED/IN SERIES:[Y]
0 ] GALLONS GREASE INTERCEPTOR CAPACITY - [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]
01]
]

[
i
[ GALLONS PER DOSE DOSE RATE [0] PER 24 HRS NO. OF PUMPS: [0]
[

333 ] SQUARE FEET PRIMAR g¥§§NFIELD SYSTEM TR SN |
[ 500 ] SQUARE FEET =1CA) SYSTEM :

TYPE SYSTEM: [X ] STANDARD [ ] FILLED [ ] MOUND [ ] 2 TRENCHES X 55.5'L OR
CONFIGURATION: [X ] TRENCH [X ] BED - [ ] ABED9'W X 55.5'L

LOCATION OF BENCHMARK: __ CROWN OF ROAD 9.42'NGVD
ELEVATION OF PROPOSED SYSTEM SITE IS [13.0 ] INCHES ABOVE BENCHMARKZREFERENCE POINT
BOTTOM OF DRAINFIELD TO BE [17.0 ] INCHES BELOW BENEGHMARK/REFERENCE POINT

FILL REQUIRED: [ 0.0 ] INCHES EXCAVATION REQUIRED: [ 0.0 ] INCHES

TOP_OF BUILDING STUBOUT IS REQUIRED TO BE A MINIMUM ELV. OF 3"ABOVE CR 9.42° N & VD
TOP OF DRAINFIELD PIPE IS REQUIRED TO BE A MINIMUM ELV. OF 7" BELOW CR 9.42' ANGAD
TOP OF SEPTIC TANK IS REQUIRED TO BE A MINIMUM ELV. OF 7"ABOVE CR 9.42’'NGVD

DRAINFIELD ROCK MUST BE 5 FT. FROM PROPERTY LINES. P ANIDUT MR ER
PUST -BIE._TTREST

SPECIFICATIONS BY:__EDGAR MORALES TITLE: _ENV. SPL. II

STARIEE

MO O Me=sTZ=D>2X00 XZX -

SEE_"SPECIAL CONDITIONS" LIST.

-APPROVED BY:__RAY CROSS TITLE:__ENV. SUPV. II MARTIN CPHU

DATE ISSUED:_01/22/96 EXPIRATION DATE:_07/22/97

HRS-H Form 4016 March 1992 (Obsoletes Previous Editions wh%:l May Not Be Used) Page 1 of 2
4
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% STATE OF FLORIDA
; . DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLIC

SUBDIVISION:

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST

Lo

NOTE Special Condition(s) marked "X" are in effect.

Drainfield must be maintained under grass: and protected from
vehicular traffic (traffic barriers).

Operational test of dosing pump(s) and high water alarm
(audible and visual) required prior to final construction
approval.

Driveway / sidewalk elevation must be 9" higher than drain-
field pipe elevation.

Septic system must be ;lSr from surface water / wetlands /
mean high water line.

Excavate one / three feet beyond dra%pfield area to a depth of

11.

.InwadditionmtOwitemv#5;~33%~of~unsuitable'soils at depths - wirime s

greater than must be
removed to a depth of slightly limited soils. :

Existing well(s) must be properly abandoned by a certified

well driller.. The attached well abandonment form(s) must be
completed by the well driller and submitted to this office prior
to initial building construction or system installation.

Septic tank. abandonment notices from the Septic Tank Contractor
must be received by this office prior to final construction
approval. S

Mound area must be sodded or stabilized with seed and hay prior
to final grade inspection (Sod or seed/hay must be applied
within seven days of drainfield approval).

Any future ponds or surface water created onsite must be 75’
from septic system(s).

.Available area for Septh 1nstallatlon must to be evenly filled

and leveled

1255;76) relnspectlon fee is requlred if the well is not installed

x*

at time of initial onsite sewage disposal system 1nspect10n.
SEE REVERSE SIDE FOR ADDITIONAL REQUIREHENTS. Page 1 of 3

BMUVHDICCHRWFYPUBLK:HEK!TH[HQNT ' B

- ~ENVIRONMENTAL HEALTH
A3 SOTITH NYIF TIIGHWAY - STIIART, FTL.ORIDA 24904
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e e wra ANAI Y W A AL ALY A O
><13. Septic system must be a

- drainage systemsW'

14. Occupational approval w

\rage ¢ 0L 3) Revised 01/18/95

minimum of 15 feet from drainage

culverts, storm Water drains, dry retention areas, storm water

ill not be given until all requirements

for public water system/ foodservice/ - institutional/ septic

system are met.

15. Septic tank/ dosing ch

lids with) ___ manhole
surface.
1l6. gallon outside

amber/ grease trap must have (traffic
cover(s) per tank extending to the

grease trap(s) is required.

The grease trap should be connected with the outlet tee
extending to within 8" of the bottom of the tank. The
following must be connected to the grease trap.

a) handwash sink(s).
c) floor drains.
e) dishwasher if pres

All other greaseless f1l
septic tank. ‘

17.

b) three compartment sink(s).
d) can wash, janitor’s sink(s).
ent.

ow should be connected directly to the

to be dosed two / six
required. A high water
signals is required. I

.umuhhh“mmusthbewconnected“tomanmindividualupumpmandwalternatelyudose.A

18. Two pumps are‘réguired
separate fieldsﬁ~vSepar
feet apart. "

19. If rainwater from the b
gutters will be require
must be- diverted from t

?

;&;20. No sprinkler heads are
lines must be separated

times in a twenty-four hour period is
alarm that gives audible and visual
f two drainfields are used, each field

to alternately dose into at least two
ate drainfields must be a minimum of 10

uilding roof drains onto the drainfield,
d in area of drainfield. Down-spouts
he drainfield area.

allowed on top of drainfield. ‘Irrigation
from the drainfield by two feet unless a

backflow prevention device is installed.

>< 21. Potable water lines mus
with a water proof seal

absorption surface.

3<22. All wells inétalled ons

t be ten feet from drainffelds or sealeqd

ite must be 257 from the building

- foundation.and meet all other setback-installation requirements.

A 23. Applicant .is responsibi
good grade of soil suit

——24. If building stubout is
or drainfield, the stub
permitted elevation to
Prior approval from: the

e for replacing ekcavated soils with a
able for drainfield installation.

pPlaced more than 20ft. from septic tank
out elevation must be higher than the
achieve gravity flow. This must have
health unit.

R T




o

SPECIAL CONDITION REQUIREMENTS (Page 3 of 3) Revised 01/10/96
><25. If £fill is required, contact Martin County Building Division.

X 26. Inspection results will be posted on the building permit. A
copy of the construction approval is available upon request.

7. Saptls tank cutlet Fllters are wequis

><"'28. If any information on this permit changes, an amended
application is required to be filed immediately.

>(\'29. Any alteration of the information or conditions of this permit
found to be in non-compliance with 10D-6 FAC shall be sufficient

cause for immediate revocation of this permit.

—__30. The engineer of record must certify that the installed system
complies with the approved design and installation requirements.

31. Prior to final construction approval, the property owner must
apply for an annual operating permit and pay the $
annual permit fee (For Indust./Manuf. ___Aerobic system(s)

32. If a mound drainfield is proposed, see following sketch of
additional requirements (No retaining walls are allowed within
_drainfield shoulder or slope areas of a mound system).

DAAIHFIELD MOUND RUQUIRLIMENTS

DMINTITLD DIAINTITLD ﬁ
1 SUOULLEAS . DRADNZIOLD ; SMOULDIRS . AL-.‘.-; \
Yo 30 ; “wiomt : ot s
s = — = L
. N . i
¥ - 12" so1L covia \ !
N . . | ¢

1
P I,
'y, 3 g
%

Fixisiro riNsuen

. . \ .
Craot CLXCAVATEO AREA® \ rrADL

\ \ NI
\
N O O
AN
’-\\ AN .\-\{
g
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STATE OF FLORIDA PERMIT # 96-0012-
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT:___MR BENNION AGENT:
LOT:_4 BLOCK: SUBDIVISION: RIVERCREST
PROPERTY ID #: , [SECTION/TOWNSHIP/RANGE/PARCEL NO. OR TAX ID NUMBER]

TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEE OR OTHER QUALIFIED PERSON. ENGINEER’S MUST
PROVIDE REGISTRATION NO. AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.

R R S S S S S S S S S S S S S S S S S S S S S S S S S S N N S S S T S S S S S T S S S S S S S S S T S T T T S N S T ST S S E T NS En mn

PROPERTY SIZE CONFORMS TO SITE PLAN: é)(] YES [ ] NO NET USABLE AREA AVAILABLE: O.S O ACRES

TOTAL ESTIMATED SEWAGE FLOW: . 40” GALLONS PER DAY  [RESIDENCES-TABLE-1 / OTHER-TABLE-2]

AUTHORIZED SEWAGE FLOW: /SO  GALLONS PER DAY  [1500 GPD/ACRE OR 2500 GPD/ACRE]

UNOBSTRUCTED AREA AVAILABLE: [/ 80 SQFT UNOBSTRUCTED AREA REQUIRED: ééé(?"uxj)\ SQFT
/000 (Be

BENCHMARK/REFERENCE POINT LOCATION: R Rp D.FE2 UD
ELEVATION OF PROPOSED SYSTEM SITE IS £3.0 ONCHESXTABOVE) / BELOW] BENCHMARR/REFERENCE POINT.

THE‘ MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURE;

SURFACE WATER: _ 2 FT DITCHES/SWALES: ~7  FT  NORMALLY WET? [ ] YES [HT NO
WELLS: PUBLIC: __»# FT  LIMITED USE: 2 FT  PRIVATE: __« FT  NON-POTABLE: __»— FT
BUILDING FOUNDATIONS: 5 FT  PROPERTY LINES: Ze _ FT ~ POTABLE WATER LINES: “ T

SITE SUBJECT TO FREQUENT FLOODING: [ ] YES [¢1'NO A 10 YEAR FLOODING? [ ] YES K [~] NO

10 YEAR FLOOD ELEVATION FOR SITE: FT'MSL/NGVD  SITE ELEVATION: _2.5~  FT MSLZNGVDD
’ t
SOIL PROFILE INFORMATION SITEG) SOIL PROFILE INFORMATION SITE@
Munsell #/Color __ Texture Depth " Munsell #/Color __ Texture Depth "
mem# 00 e pazitns Bnme Loscir. ZYO___ P
' £ to 43 ' Py, £ to_ g
7 iR e £ to__p o Sand <5~ to__»¢
T SR 2 t0_ STrLD /ftogz
% to_$o e2ions L =>t0__5»
Kn s> to_—o» :3; to_ >
to g to
to to
to - to
USDA SOIL SERIES:(J_@‘)_&QR‘A'_M_@A;Z_{Q\:) USDA SOIL SERIES:@M&MM)
. ner
OBSERVED WATER TABLE:__e«some INCHES [ABOVE A BELOW)} EXISTI GRAD TYP: PERCHED APPARENT D
ESTIMATED WET SEASON WATER TABLE ELEVATION: . [ ABOVE /@BELOWD] EXISTING GRADED
HIGH WATER TABLE VEGETATION: [ ] YES [V]/NO OTTLING: [ ] YES [:»]/NO DEPTH: INCHES

SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: (.30 o 0.80 DEPTH OF EXCAVATION:_ /A& INCHES
DRAINFIELD CONFIGURATION: ['A] TRENCH [X] BED [ OTHER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA:

SITE EVALUATED BY: Z % .ii & % 7 o DATE: __~>& 5z

HRS-H Form 4015 March 1992 (Obsoletes Previous Editions whif@ May Not Be Used) Page 3 of 3



JAN 12 1995
STATE OF FLORIDA - HRS-MartinCounty PERMIT # éé =0 /2

DEPARTMENT OF HEALTH ANTPuREsthsfthintaTIVE SERVICES DATE PAID - /2
" ONSITE SEWAGE DISPOSAL SYSTEM e " FEE PAID " § 2.
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT # #3

Authority: Chapter 381, FS & Chapter 10D-6, FAC M_W A5,

APPLICATION FOR:

[ ] New System [ ] Existing System { ] Holding Tank [ ] Temporary/Experimental
[ ] Repair [ ] Abandonment { ] Other(Specify)
APPLICANT: M 2. {\/( 25 % O A TELEPHONE :

AGENT: Accuricur Lo éuQ\/zQ\/'\/\“ﬂ, [~

MAILING ADDRESS:

SO Dicunz,z. /&1\/!(—[ <Ul‘T'i’(. (Zl/ért_(/_\fZ‘r" E 3%(}(}\{

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]

LOT: Ll BLOCK: — SUBDIVISION: Q( VR 2 ST . 1833:11:;.]:‘0,1;510“. S @ 1969

PROPERTY ID #: (Section/Township/Range/Parcel No.) ZONING:

PROPERTY SIZE: l/&+[_[5qft/43560] PROPERTY WATER SUPPLY: [ ] PRIVATE [;] PUBLIC
PROPERTY STREET ADDRESS: oo WW W

DIRECTIONS TO PROPERTY: <" 12 e - T s T ‘ v
L2 VLY CoxTlonN >

BUILDING INFORMATION ['/] RESIDENTIAL [ }] COMMERCIAL
Unit Type of No. of Building # Persons Business Activity
No Establishment Bedrooms Area Sqgft Served For Commercial Only
- e ' :

1 <(NLL'Qr MM 3‘8 'zm

DW e t Nl ; ~n/c
2
3
4 .
[ ] Garbage Grinders/Disposals [ ] spas/Hot Tubs [ ] Floor/Equipment Drains

[ ] Ultra-low Volume Flush Toilets cify) Unie nowon

[ ] oOthe

APPLICANT'S SIGNATURE g DATE: l?.} Z‘d/"]S
, Finreie L Storzercy ! '
RS .M. # 4459

HRS-H Form 4015, Mer 92 (Obsoletes previous editions which may not be used) Page 1
(Stock Number: 5744-001-4015-1)



CRICA
AT OF HEALTH AND REHASILITATIVE SERVICES

APPLICANT Mp < I\Azg %ﬁ.\nr\i\c)b\l

LEGAL DESCRIPTION LoT *4 River CewcsT /D

-------- .~———---————--———---—-—SI'-_‘E IHTORMATLOM mmmmmmmmmmm s m = m o e

1. IS THERZ A S"?-IC SYSTEM O7 OTHER IMTERFIREMCE WITHIM 75 FEET OF THE
22020550 PRIvaTs weLL? ANle

2. IS THEI2IT A POTA3LI PRIVATE WILL WITHIN 75 FIET 07 THE PROP0OSED
AYAILA3LT ARZA FOR THI 23020S5eDd SZ?TIC SYSTZN? lo T
3. IS THIRT AM IR2ICATION WIib WITHIN 50 7FEET 07 THZ AVAILABLE AREA FOR

T4z 22020SZD SE?PTIC sYsTew? No

4. 15 THIZRZ A PUBLIC WILL THAT SEZAVES LESS THAN 25 PIO?LE OR LESS THall 15
204Ts WITHIN 100 FZIT OF THI PRO20SID SE2TIC ststan?_ No

§. 13 THERE A PUTLIC WELL WHICH SERVES MORZ THAM 25 PEOPLE OR MORI THAW 15
20MZ5 WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEXM? _Nle ‘

6. TS THIRT A GRAVITY SITWIR LIME O LIFT STATICM WITHIN 100 FEET OF THE
22020520 LOT? Unw nown

7. IS THEZZ A LAXZ, STRIAM, WETLAND, OR SURFACEZ WATER WITHIN 75 FZET OF

. T4Z PROPOSED AVAILLABLE ARZA FOR THE P020SZD SE2TIC SYSTEM? No

8. IS THI2T A P2020SED O EXISTING PUBLIC DRAIUXING WATER LINI WITHIN 10
tzzT Tuz p2020s:ED sz2Tic s¥sTEM? Mo .

9, 1S THEZ A STORM WATZR RETEUTION ARIX OR DRAINAGE EASEMENT WITHIN 15
szzt 0F THE 22020S:ZD S:z2Tic S7STEM? Nlo .

10: 1S THI SE2TIC SYSTEM Til AM AXIA PROPOSIZD FOR 2AVING 02 VIHICULAR
taarric? No

1l. A% ALL PRIJATE WILLS, SI2TIC SYSTIMS AND SURTACI WATIR O ADJACINT OR
COETIGUOUS LAMND N"TJ\j‘l 7% FZIT OF THTI A2?LICANT'S LOT, LT PRESINT,

SE0WY ON 2?LOT '-’L\‘l7
12. ARE ALL -2U3LIC WE .S WITHINMN 200 72T OF TH: A22LICANT'S LOT, IF PRESEUT
© suoud ow PLOT PrLad? Y=
13. DOZS THZ PLOT PLAM INCLUDZ A PLAT OF

TH
D3aWd TO SCALE, 3CUMNDARIZS WITH DIMENS
S,

2 LOT OR TOTAL SITI QWNERSHL?
TONS, LOC:\T:ONS OF 3YILDING OR
2ISIDEMCES, SWIMMING POOLS, RECORDED ASE 'i:}i".'S, THZ PROPOSED,SEPVIC
§75TEM, AMY PR0P0SID OR ESXKISTING WILL 2y3LIC WATZIR LINZIS, 'PAVED AREAS
02 DRITVEAAYS, AMD SURTACI WATZIZS SUCH AS LAXES, PONDS, STRIZAMS, CAlALS,

€2 VWITLAUDS? (<€

14. THIAT IS oo SQUARET FEIET OF AYVAILA3LEI LAMD TO INSTALL THZ
SI?PTIC SYSTZIM. TH4LS ARXZA TAXCLUDES 1IN TIRAIUCES SUADE THIS AYATILABLZ
A2ZA O 2LOT 2LAN.

e em e —— e m e ——— ZLIVATIONS wmmmommmmmm e e e m e mmmmm o

1. C2.0%H OF 20AD ELZYVATION AQA.veZ MGYD  SHEOM LOCATION ON 2LOT PLAN.

IT RO0AD IS NOT 2aAYID, BIUCHMARY ELEVATIOW MCYD SHOW LGCATION ON
PLOT 2LAN. -

2. MATURAL GRADS ELEI7ATIOU IN ARIA OF 2R020SID SZ?TIC SYSTIM (0. £ REAs)
$E0%W LOCATION O PLOT PLAN. —_—

2 1§ 3YTLDING LOCATED IN FLOOD HAZARD A2ZIA "A' 02 V" AS IDEMNTITIZD OU
TaMa Ma?2s? Nlo IF YZS, WHAT IS THZI MINIMUM RIQUIRAEZD ©LOO0D HAZARD
TLOOR SLIVATZION OF 3UILDING? — MGD. .

WOTZ: MUST 32 CZRTITIEZD 3% A TLORIDA CZIATITIZD BY: Zavzow . 4mzl<rc_v
2=GISTZRASD SUAVIZOX OF EMGINEER. TL. PROFTSSIONAL NO. 4y4sH
DATE: ]2,22\3“?5 JOo3 NO._72S5B-cti-0)

PACE 2
o MARTIN COUNTY PUBLIC MEALTH UN
131 :.\a: SEYENTH STRZET - STUARl FL O’UlJ/\ 54994
(Resized 3/32)



ELEVATION CERTIFICATE oo neay 31 9833
xpires May 31, 1993
FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM
ATTENTION: Use of this certificate does not provide a waiver of the flood insurance purchase requiremenlt. This form is used only to
provide elevation informalion necessary to ensure compliance with applicable community floodplain management ordinances, to
delermine the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR).
Instructions for completing this form can be found on the following pages.

. SECTION A PROPERTY INFORMATION FOR INSUNANGE COMPANY USE
BUILDING OWNER'S NAME POLICY NUMBER
WILLIAM S. & MARY J. BENNION
STREET ADDRESS (Including Apt.. Unit, Suite and/or BIdg. Nurnber) OR P.O. ROUTE AND BOX NUMBER COMPANY NAIC NUMBER
7 RIVER CREST COURT

OTHER DESCRIPTION (Lot and Block Numbers, slc.)
LOT 4, RIVERCREST COURT

cIry : STATE ZIP CODE
STUART FL 34996

SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

Provide the following from the proper FIRM (See Instructions):

1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFIX 4. DATE OF FIRM INDEX 5. FIRM ZONE 6. BASE FLOOD ELEVATION

. (in AO Zones, use depth)
120164 0001 . D 6-16-92 C

7. Indicate the elevation datum system used on the FIRM for Base Flood Elevations {BFE): @ NGVD 29 [ Other (describe on back)
8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this building site, indicate

the community's BFE: [_L ||| J.[J ieet NGVD (or other FIRM datum-see Section B, Iltem 7).

SECTION C BUILDING ELEVATION INFORMATION

1. Using the Elevation Certificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and 6 that best
describes the subject building's reference level

2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the reference level floor from the selected diagram is at an elevation
of LI LI 1J.[teet NGVD (or other FIRM dalum-see Section B, ltem 7).
(b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the reference level from

the selected diagram, is at an elevatton of LJ_L]_L] U feet NGVD (or other FIRM datum-see Section B, Item 7).
(c). FIRM Zone A (without BFE). The floor used as the reference level irom the selected dragram is L1_J.LIteet above [ ] or
below [_] (check one) the htghest grade adjacent to the building.- -

(d). FIRM Zone AO. The iloor used as the reference level from the selected dragram is LL_J.LJ feet above [ ] or below [_] (check
one) the highest grade adjacent to the burldmg If no flood depth niimber i is available, is the building's lowest flocr {reference

level) elevated in accordance with the communltys floodplain management ordrnance? (] Yes [(J No [J Unknown

3. Indicate the elevation datum system used in’ determrnlng the above reference level elevattons @ NGVD '29 [:] Other (describe
under Comments on Page 2). (NOTE:"If the elevation datum used in, measur/ng the elavations is different than that used on
the FIRM [see Section B, ftem 7], then convert the e/evaltons to the*darum system used on the FIRM and show the conversron
equation under Comments on Page 2). - - “ f" .

4. Elevation reference mark used appears on FIRM: D Yes ﬂNo (S'

5. The reference level elevation is based on: N actual c?onstructlon E cons uctron drawings "~ |
(NOTE: Use of construction drawings is only valid if the burld/ng does. “not yet *have the reference level fioor in place, in which

" case this certificate will only be vaI/d for the bur/dlng durmg the course of constructlon ‘A post construction Elevation Cerlificate
will be required once constructlon rs complete ) '

‘structions on Page 4)

cor

6. The elevation of the lowest grade rmmedlately adjacent to the buridrng Is: l_l_L_l_l_J L_l ieet NGVD (or other FIRM datum-see
Seclion B, ltem 7).

.o .
. v-..zy».»y,. Sy e g a

e e ”"SECTION D1 COMMUNITY,INFOFIMATIONHH T

1. If the communlty official responsible for verifying buﬂdlng elevations specifles'that the ference level indicated in Section C, Item 1
is not the "lowest floor™ as defined. in. the communitys iloodplarn,,manageme?gt ordinance the eievatlon of the burlding s "lowest.
floor” as defined by the ordinance is;’ LI_LJ_I_J L te D (orrother FIRM datum-—see Section B, ltem 7).

2. Date of the start of construction or substantial lmprovement i AR LR bt 4

0
—~;

FEMA Form 81-31, MAY 90 - REPLACESALL Prtevrous EDITIONS ' SEE REVERSE SIDE FOR CONTINUATION



SECTION E CERTIFICATION

This cerlification is to be signed by a land surveyor, engineer, or architect who is authorized by state or local law to cerlify elevalion
information when the elevation information for Zones A1-A30, AE, AH, A (with BFE),V1
Communily officials who are authorized by local law or ordinance to provide floodplain management in

certification. in the case of Zones AO and A (without a FEMA or community issued
owner's representative may also sign the certification.

Reference level diagrams 6,7 and 8 - Distinguishing Features-lf the cerlifier is unable to certi'ly'io breakaway/non-breakaway wail,
ed area Feature(s), then list the Feature(s) not

enclosure size, location of servicing equipment, area use, wall openings, or unlfinish

included in the certification under Comments below. The diagram number, Section C, ltem 1, must slill be entered.

I certify that the information in Sections B and C on this cerlificale represents my be

—V30,VE, and V (with BFE) is required.
formation, may also sign the
BFE), a building official, a property owner, o an

st efforts to interpre! the dala available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME LICENSE NUMBER (or Aflix Seal)
EARLE R. STARKEY psM_#_ 4459
TITLE ‘ COMPANY NAME
_ _PROFESSIONAL_SURVEYOR. _AND_MAPPER,_ACCURI GHT _LAND_SURVEYING, INC. __ . .-
ADDRESS cITY STAIE zip
FL 34994 __

1501 DECKE TE 121=A4 STUART O
SIGNATURE /4 _ DAT PHONE
/ Dél/eci A (407)286-7694

Coples should be made of this Certificate for: 1) community official, 2) Insurance agent/company, and 3) building owner.

COMMENTS: _ FINISH FLOOR ELEVATION = 11.5"

—————

ZONES ZONES

oo Coagis

FLOOD
ELEVATION
p-liada Lo

T b gt [ R -

ToN vtk A i e b WITA g g ON PILES,

SLAB . . 4 ... . e wv ... [ DASEMENT . 0 N PIERS, OR COLUMNS

A s v e . A v
v ' ZONES ZONES

AEFERENCE
LEVEL

BASE
FLOOD
ELEVATION

] S e I M, pLT

A e Fh e g

Sk e slagendely TSy vy s BT

r o b

The diagrams above illustrate the polg_ts'";aiWhigli'_thgr glevations ‘should be measured in A Zones and V. Zones.
RO DR MR TAP SEIT PRVIT RS A )

Elevations for all A Zones should.be~measured,at,lheVtop.vgtthe reference level floor.

Elevations for all V Zones should be measured at the bottom of the lowest horizontal structural member.




FORT PlERgEi l% gz?gg
FRASER ENGINEERING AND TESTING, INC.  VERORUARY. won 2887111

3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34946

.. 4

DENSITY OF SOIL IN PLACE
ASTM D2922

Clieat Trade Wind Homes Date February 12, 1996

Contractor C iient

Site 7 Rivercrest Court
Sewalls Point Permit #3923
Foundation Fill

Moisture Density
fos Location Elevation | oI . Remw:::l: Dy | Compaction
estNo. | ‘Density
1092 N.E. Corner o -1 116.2 | 1092 | 117.0 89.3
" 1 -2 113.5 98.7
Center 0 -1 114.4 97.8
" 1 -2 116.0 99.1
S.W. Corner o -1 113.8 97.3
" 1 -2 115.8 - 99.0

All elevationg below slab|grade.

Copies Client - 1
Martin County Bldg. Dept. - 1




FORT PIERCE: (407) 481-7508
VERO: (407) 567-6167

FRASER ENGINEERING AND TESTING, INC. STUART: (407) 283.7711
3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34846
Report
of
MOISTURE DENSITY RELATIONSHIP
ASTM 1557-70
Client Trade Wind Homes Date February 12, 1996
Contractor Client
"Site 7 Rivercrest Court
Sewalls Point Permit #3923
Foundation Fill
119 —ry
g
@
£ 117
s} 4
& W
3 A
s NN
b 115
[
[a)
. 113
8 10 12 14
Moisture - Percent of Dry Weight
T T Sample Optimum Max Dry . .
No. Method Location Moisture % | Density-P.C.F. Soil Description
' Brown, slightly silty,
1092 B Composite 10.6 117.0 slightly clayey, fine
sand.
Copies c.

. FE

PAUL H. DANFO@/&E.




B4/19/1996 14:38 4874613425

KRETSCHMER

04/10/96

PAGE Bl

PRODUCER

Kretschmer Ins. Agency Ine.
PO Box 12518

Fi. Plerce, FL. 34079

AGENT #09/ 84742

THIS CERTIFICATE 18 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.

COMPANY AFFORDING CQVERAGE: Bankets Insurance Ccnnpuny

COVERED CLASSIFICATION OF OPERATION:
Heating and Al Conditioning Systems or
Equipment inatallation, servies of repair— no

INSURED

Michasl A. Benigno DBA
Accurate Alr & Heating

265 3W Port St. Lucle Bivd. #148
Port St. Lucle, FL 34984

liquified petroleum gas (LPQ) aquipment
sales or work

‘THIS 1S TO CERTIPY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IMURBD NAMED ABOVE POR THE POLICY
FRRIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TO WHICIL THIS CERTIFICATE MAY RE 1SSUED OR MAY PERTIAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT

S AND ONDlTlONS OF sucH POUCIBS LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
/ Lig

GENERAL LIABILITY
@ Commercial General

Gla 0948 08831

08/01/98 08/01/06 - General Aggregate $ 200,000
Liahility ' Products -Comp/Op Agg. $ 100,000
_ Personal & Adv. Injury & 100,000
[X]0ccurrence Basls Each Occurrence $ 100,000
Fire Damage (any onae fire) $ 50,000
[X] $260 per claim deductible Med. Expense (any one persor)  § 5,000
PROPERTY " Amount of insurance |Coverage | Deductible
D Bullding $ $
D Petsonal Property s $
[Jarase 3 $
INLAND MARINE Amount of insurance Deductible
[[] Contractors Equipment $ s
E_] Hand Tools $ s
(] Instaliation Floater $ $
D Minl Computar Coverage s $
(7] signa
Amount of Insurance | Deductible
EMPLOYEE DISHONESTY ] 1

HIRED AUTO COVERAGE

Combined Single Limit

CERTIHCATE HOLOER

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

Fax 220-4765

of any kind upen the company, its agents or representatives.

Repressntative of Bankers Insurance Company.

Bhould any of the abovs desecribed policles be cancelied before the
expiration date, this cerificate shall Impose no cbiigation or llability

Certificate must be completed, signed and dated by Authorized

AUTHORIZED REPRESENTATIVE Dated

7S Brufscy

Y/ro) 26




U/ LQr L 330 sDe JL S TOrOTROLIOY

STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

PN L PN X ) Vi .
NOTE:  Pyrsustt to chepler 440,1001),(g),2. F.S., o sole
protristor, perter, or otficer of @ c?rporﬂlon who
slects examption trom the Florids Workers' Compenssuon

) i i der
TRUCTION INDUSTRY CERTIFICATE OF EXEMPTION C B e fecover Gansfits ot componsation un
Egg»sa FlﬂomnA WORKERS' COMFENSATION LAW 5 Crapter 440, |
EFFECTIVE DATE OF exempTion___01/16/86 ” |
EXEMPTED INDIVIDUAL NaMi___DENIGND MICHACL o ;
SOCIAL SECURITY numeer___153-40-8608 . . [ /M c
BUSINESS NAME_AQC_U_BAI_E_A[LQQND%QMM—— E | C
cepenaL IDENTiFicATiON numser___B917688058 ;
! I TURE
BUSINESS AOORESS_Z}LW\_ID #148 5 AUTHORIZED SIGNA
PT ST LUCIE, FL 349884 |
_ I W—— — -
@4/18/1996 13:32 4B7-878-6E70 ACCURATE AIR & HE4 PAGE  B7

ser 279641 ¢ '~ STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION |
CONST INDUSTRY LICENSING BOARD i !
!

9% 900181

07/29/94. | A £0117
¢ CERTIEIED ATR COND. GONTR -
£R TEEBXQOVH&&ET Kheter 489 - FS. FOR THE YEAR |

XPRING AUG 31, 1996

‘ 4
[ -

B4/18/1996 13:32 487-878-6670 ACCURATE AIR & HEAT PAGE 03

STATE OF FLORIDA
DESPARTMENT OF LABOR AND EMPLOYMENT SECURITY

N NOTE:  Pursusnt to chapter 440.10(1).(g).2, £.5.. & sole
DIVISION OF WORKERS' COMPENSATION FO protristor, oparwner. or officer of s corporation whe
lects exemption from the Florids Workers’ Compensation

'CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION N U onti

FROM FLORIDA WORKERS COMPENSATION LAW L Liw may not recover omnefits .or  compensation under
) D pte N .

EFFECTIVE DATE OF exemprion__01/18/88 ' : |

exempreo iNoviDuAL Name_ BENIGND MICHAEL H ‘

sociaL secURITY Numeer___ 153-40-8609 E . .

BUSINESS NAME TE AR (Tl 2 //M c

FEDERAL IDENTIFICATION NUmBer___D8 1768068 ' -

BusINEss ADORess__286 SW PSL BLVD #148 ‘;
PT ST LUCIE, FL 34884 , EAUTHORIZ!O SIGNATURE




OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

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

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

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

3. ‘hat the total cost paid or to be paid by ihe owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a certificate of occupancy under
state and local law, is $ /9 Z 000.00 .

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

ffiant

P;operb drecs:
MW—

MJM

sworn to and subscribed
before me this A day of

eDTCmber . 19956 .

@Bﬂfﬂ/%\nﬂﬁ“

Notary Public
STATE OF FLORIDA AT LARGE
My Commission Expires:

(NOGTARY SEAL)

OFFICIAL NOTARY SEAL
JOAN H BARROW

NOTARY PUBLIC STATE OF FLORIDA}
COMMISSION NO. CC423735

MY COMMISSION EXP. NOV. 30,1998
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RECORD OF INSPECTIONS
TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

This is to request that a Certificate of Approvél for Occupancy be issued

to
For property at built under Permit
(street address)
No. Dated - when completed in conformance with the
Approved Plans. / // W
: . Slgned -;' ”“f-!‘......- o g 12 ] o . )

B D
S TREEN

ITEM DATE APPROVED BY- (initials)

1. Form board tie in

2. Termite protection

3. Footing - slab

4. Rough plumbing - slab
5.- Rough electric - slab
6. Lintel

7. ﬁry'in (final)

8. Roof

9. Framing

10. Rough electric

11. Rough plumbing

12. A/C Ducts

13, Insulation

14, Final électric

15. Final plumbing

16. Final construction

17. As-built survey

18, Affidavit of cost _

Final Inspection for Issuance of Certificate for Occupancy

Approved by Building Inspector date
Approved by Building Commissioner date
Utilities notified ~__date
date

Original Copy sent to

(owner)

(Keep carbon copy for Town filés)
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10452
SCREEN WALL



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: |[10452 | DATE ISSUED: |]05/17/2013 |

SCOPE OF WORK: | [SCREEN WALL |

CONTRACTOR: ISANDERS SCREENING |

PARCEL CONTROL NUMBER: | 353741010-000-000402 | SUBDIVISION | [RIVER CREST-L 4 |

CONSTRUCTION ADDRESS: f7 RIVER CREST CT |

OWNER NAME: | [BENNION |

QUALIFIER: | ROBERT SANDERS CONTACT PHONE NUMBER: | 221-2116 |

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
' pate: 4/=1 712 BUILDING PERMIT APPLICATION Permit Number:| OYyS

t
OWNER/LESSEE NAME: D.MZGW\ M Phone(Day) é7 (Fax)

Job Site Address: 7/V /?Y/‘C/ cae st C/"L City: é’.ﬁﬁjﬂ/ State: P/ Zip: g ‘(,‘?gé

Legal Description 7 [(/ ’% v S Aegf Clé'arcel Control Number:_3 S 3 2 ¢/afd 6deJ{é() 2~
Fee Simple Holder Name: Address:
City: _ State: Zip: Telephone:
*SCOPE OF WORK (PLEASE BE SPECIFIC): Y R ®%en 4 AHN_
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: $ OSSO
YES NO (Notice of Commencament required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9___AE8__ X__
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

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

(Must include a copy of all variance approvals with application) ] (Fair Market Value of the Primary Structure only, Minus the land value)
: PRIVATE ‘APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: 54\;(:/(/5 < C/f crin g Phone:_22/ 2 /(e fax_2/5/9/F
Qualifiers name: 7?9 b?l"f'SwaC/J Street: _ 4 -/ fﬁygﬁaﬂw S’Mtate ﬁ:/ Zip: 345 S )
Sate icense Number: E[Al o2 ?dj ‘OR: Municipality: Llcense Number:

LocAL conTacT:  JLeb—A W Phone Nu-mber: 2(€C253
DESIGN PROFESSIONAL: ?4?/1// W«L// ;/QL _ Fio Licensett 22 LS
Street: / efb/; (%4 6)2‘ ['/"M"N—Cny \Os S L N ‘:.éiia,te:r’\' ‘ Z} L(??7 Phone Number—?S ﬁyyy

AREAS SQUARE FOOTAGE:"Li_\{ing: - Garage: £~ Covered Patlos/ Porches: ‘6’" Enclosed Storage: &

Carport: —-&L’Tétal under Roof_. »@‘— Elevated Deck: B Enclosed aréa below BFE*:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Cover)gnt Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010

National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accegsibility ﬁ?a%m?aﬂoﬁdq\m"‘ eniton Code: 2010
WARNINGS TO OWNERS AND CONTRACTORS jﬁi = = 1 VE

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY-RES YOUR PAYING TWICé FOR IMP HMENTS TO YOUR
PROPERTY. WHEN FINANCING,.CONSULT WITH YOUR LENDER OR AN ATTORNEY BE REC OUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON- THEJOB ITE B E FH FI SPEETION

2. ITIS YOUR RESPONSIBILITY TO DETERMINEIF YOUR PROPERTY.IS-ENCUMBERED BY ANY DEED RESTRICTIONS SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF{MARTIN COUNTY OR THE TOWN OF §EWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTI MENT] DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. .- S I's i

3. BUILDING PERMITS FOR SINGLE FAMILY. RESIDENCES AND SUBSTAN FLWLL
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 VOIDIFE.-THE WORK AUTHORIZED BY THIS PERMIT IS"NOT. COMMENCED WITHIN 180 DAYS, ORIF
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.

ESIDENCES ARE VALID FOR

*+x*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.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: CONTRA jL;r;E’ZNOTARI -
X pal

State of Florida, cﬁg}f/ State of Florida, Cougyé ey /) ﬁ
On This thel day of r)/f( e 20 - M}-&? day of wd// 20/ 3
k)UV/ who is personally / /{Sﬂ/@@/’éwho is personally
known to e or ;(F&pﬁw / @Wr prou ed y
As identification / As identification. _ 4
-4 Notary P,ygggy ,fdagg of Floﬂda
My Comm Explrcs Oct 14, 2015

Notary Public
My Commission Expires: My Commission Ex8

Y
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROYA L %‘nflcmmwa@mmsmmﬁ R
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) -4 .




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

-

Martin County, Florida
Laurel Kelly, C.F.A

Page 1 of 1

generated on 5/6/2013 10:56:09 AM EDT

Summary
Parcel ID Account # Unit Address y:lruk:t Total rlv:::tl;%
8863:‘76_421 -010-000- g5q7 7 RIVER CREST CT, SEWALL'S POINT ~ $493,040  5/4/2013
Owner Information
Owner(Current) BENNION WILLIAM S & MARY J (TR)
Owner/Mail Address 7 RIVER CRESTCT
STUART FL 34996

Sale Date 3/22/2006

Document Book/Page 2123 2895

Document No. 1919394

Sale Price 0

Location/Description

Account # 9597 Map Page No. SP-01

Tax District 2200 Legal Description RIVER CREST, LOT 4
Parcel Address 7 RIVER CREST CT, SEWALL'S POINT P1#35-37-41-010-000-

00040-20000
Acres 4510
Parcel Type
Use Code 0100 Single Family
Neighborhood 120700 M&B,Quail Run,Rvr Crst
Assessment Information

Market Land Value $185,000

Market Improvement Value $308,040

Market Total Value $493,040

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

5/6/2013
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Sanders Screening & Repair, Inc.

5799 S.E. Ault Avenue * Stuart, Florida 34997 .
(772) 221-2116 ¢ Fax (772) 219-1019 6088

- CoMMERCIAL * RESIDENTIAL * SCREEN Rooms * CustoM Doors LIC. & INS.

MCAL 02908

CUSTOMERW B&M eHoNesl/ P54 7 . onte #/J"fz/_j

MAILING

CITY

INSTALLATION ADDRESS 7°A/ /,?u/// : CITY e 2ee/

ROOF GUTTER & D.S. PARCEL CONTROL #

WALL HT. SCREEN ] PX /4

UPRIGHTS CHAIR RAIL '@ LEGAL DESCRIPTION

DOORS ﬁ\ COLOR - \\ A

1. Forxhelotalpriceincludmg‘t\axkhe/seheragreestolabricate, deliver and —© d I\Wi

install any of the above products™~

2. Thispro does not become a contract until accepted and signed by
an officer of the seller-company, and if not accepted. any cash payment will
be rewrned.

3. Price, terms and other elements of this proposal are good for 30 days
from the date and void thereafter at the seller's option.

4. No statement, warranty, implied or expressed, representation or
agreement, written or verbal, not appearing upon the face of this contract
shall be binding upon the parties hereto.

5. Seller expressly reserves all contractors, mechanics and material man's
lien which may be asserted under any provision of law to secure payment
of the contract price and may assert and fix the same as lien upon the real
property on which installation is made.

6. After your insgeciion and approval, payment will be paid upon
completion of the job.

7. In the event payment on ihis contract is enforced through attomeys
or by suit or in bankruptcy or probaic proceedings, seller may recover and
purchaser hereby agrees to pay reasonable attorney fees and costs of court.

8. Al sums not paid as due shall bear interest at 15% per annum and
u?less otherwise stated ali sums become due and payable upon completion
of work.

9,  Seller agrees to take all reasonable steps to insure the fulfillment of orders
received, but our performance is subject to delays or cancellations caused
by war, accident, strikes, inability to secure labor and raw materials, fires,
embargoes, transportation shortages and delays, government conscription,
priorities, and restraint, failure on your gﬁm to give notice of your requirements
and/or proper measurements and other information and alt other causes
whether of the same or different class affecting the whole or any part of seller’s
obligation hereunder.

10. Title, ownership and right to possession of said property described in
this contract shall remain in Sanders Screening & Repair, Inc. until the total
amount of the contract price has been paid in full, and this contract shall be
in default when any payment due hereunder shall not be paid when due.
Such default shall entitle Sanders Screening & Repair, Inc. if it so desires,
to repossess the property described in this contract on demand and without
notice and to retuin all sums previously paid. It is understood and agreed
that Sanders Sacening & Repair, Inc. shall not be responsible for any damage
to the Purchaser’s property caused by the removal of the property described in
this contract from the premises of the Purchaser in order to repossess them.

11. Contractor or owners agree to supply electrical power at jobsite.

12. The undersigned acknowledges receipt of a true copy of this contract
and acknowledges that he has read and understands the contents thereof and
accepts the same on the terms and conditions stated herein.

13. This contract shall be binding upon the partles hereto, their heirs,
successors and assigns,

14. Electrical grounding, if required, noi a part of this contract.

15, This price does not indude permit or engineering unless stipulated.
16. Customer has three days to cancel order.

17. Balance fo be paid upon completion

18. Metal Roof - No payment shall be withheld for any leaks.

SKETCH 47@% LAl Lo
§.3XG #ual) rect
Nxe EFrbiosll
Qe Pl /’/”/“Zf/%
Wo asnact @Tha Feme

// .
/ _

— —— ~—

: . ———
CONTRACTPRICE __ Af J 0. " -

19 Sanders Screening & Repair, Inc. has the right of refusal after field measurement due to job conditions.

20. Any Physical or verbal changes after signing my4 be approved in writing by both parties. |N |T| AL D E POS IT . (\/:

21, Parts and Labor for 1 year will be warranted fofn installation date.

I/WE have read the forgoing proposed cont74n accept the same on the terms anWB‘AﬁANCE U PON COMPLETION QW

By [

/\/ By ;

AUTHORIZED SANDERS SEREENING REPRESENTATIVE
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