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TCWN OF SEWALL'S POINT FLORIDA

’ ,
Permit No. l "Q 28 Date@C”r. 2/, /OSS8=3

, APPLICATION FOR A PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING

This application must be accompanied by three sets of complete plans, to scale, (%"
scale for building drawings), including plot plan, foundation plan, floor plans, wall
and roof cross-sections; plumbing, electrical and air-conditioning layouts, and at
least two elevations, as applicable. A copy of the property deed is required for
new house or commercial building construction.

owner Eowarp MoschetTi Present address 2312 MEADOW LARIK C-.

Phone_ 904y I/ZLW-O3'+O \)ACKSOL&\I\LL.E.)T‘LA- 32216

General contractor OWRNER (ABOVE) Address

Phone

Where licensed N/A License No.

Plumbing contractor P-W & Sens License No. CFCo 24463 SraTc

Electrical contractor ALcrec BEleetric License No@og‘-l HART coﬁfeacocu*s 3114.19
< P4

Air-conditioning AC.

contractor Baxer Heatwe 4 A Cono. Co. License No.[ ©28| wmarTI® 00-3
~

Describe the building, or alteration to existing building

ConsTrucTLaN oF NEW SiwelLE YAMILY  KesioEnee

Name the street on which the building, its front builiding line and its front yard will

facd Dncena L "R-Act::—nenn’kmaewuu $ So. Rwer Rd,
N ~

Subdivision :R\néeuwb Lot No. 25 Area 23\04\ S, FT.
Eey v
53R EE YIS

Building area, insiiz walysfg N/ /a /@ & se

(excluding garage, carport, porches, pools, etc.)...square feet D,696 X Ao -
/ ‘/'7/ ?//4@‘@0
Contract price 7(:ejx?cluding land, carpeting, appliances, landscaping, etc.) $ \—'-Ha,—e-o@ =
L 30 =

Cost of permit § “/ bq Q‘Plans approved as submitted or, as marked
7 /

I understand that this permit is good for 12 months from the date of its issue and that
the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. 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. I agree that the building site will be clean and rough-
graded before a Certificate of Occupancy is sought, and, moreover, that I shall be re-
sponsible 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 necessary, removing same from the
area and from the Town of Sewall's Point. Failure to comply with the above requirements
may result in a Building Inspector or a Town Commissioner "Red-tagging" the building project.

—

.
Contractor *“M_/\

—~Y

I understand that this building must be in accordance with the approved plans and that it

must cemply with all code requirements before a Certificate of Occupancy will be issued

and ;p‘e? ptoperty approved for all utility services. I agree that within 90 days after the
-«bu‘.?.lM(iBas been approved for occupancy, the property will be landscaped so as to be com-

‘.ﬂiﬁl?‘w;i\th its neighborhood, as required by the Town's zoning ordinance.
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ulation builders will be required tc sign both of the above statements.

TOWN RECORD Date submitted /i 0%’// 53

Building Inspector {(date) /0/2 6%‘3 Inspector's initials ;M
7 7

Town Commissioner (date) /8/9 7 Commissioner's initials 4'{{ i

"‘a:'Qe of Occupancy issued (date) # .
=y
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TOWN of SEWALL'S POINT

One Sewall’s Point Road South, Jensen Beach, Florida 33457 Telephone 287-2455

BUILDING DEPARTMENT

1. The Town has adopted the South Florida Building Code as a part of its building
ordinances.

2. Bullding Permits are issued for one year's duration. Construction must be start-
ed within 90 days or permit will be subject to revocation, with forfeiture of fee.

3. All changes in plans must be approved by Building Department.

4. Work hours - 8:00 A.M. - 5:00 P.M. Monday thru Saturday. NO Sunday work.
5. Portable Toilets must be on all construction sites.

6. Roof Sheeting Plywood must be 5/8", not 1/2" as in County.

7. Inspections are made Monday thru Friday, 8:00 A.M. - Noon. 24 hours notice 1is
required for all inspections.

8. Rough grading and property clean-up must be completed before Certificate of
Occupancy is issued.

9. ‘Trash, debris and scrap building materials must bhe policed daily.

10. Building Permit Fee = $5. per thousand of cost of building, plus $10. for plumbing,
$10. for electric and $10. for air conditioning. (for example, $50,000. building
x $5. = $250. plus $30. (plumbing, electric, etc.) = $280. total cost.

11. All poured concrete footings must be formed.

12. Business or advertising signs on the job site will be permitted only with prior
approval of the Town Commission.

13. If more than three (3) trees are to be removed, replaced or relocated, a permit
is required.



Mr. Edward Moschetti
2312 Meadowlark Ct.
Jacksonville, F1. 32216

October 19, 1983

Town of Sewall's Point
Building Department

Town Hall

Sewall's Point, F1. 33494

Re: Building inspections, Lot 25 of Ridgeland Subdivision
(53 South River Road).

Dear Sirs,

Please be advised that I have authorized Mr. Robert Herrick
to request all building inspections on my behalf during the
construction of my home at the referenced location.

Very truly yours,

W

Edward Moschetti
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WARRANTY DEED
INDIVID. TO INDIVID

’Ehis wﬂl’mntlj Bfﬁd Made the 20th day of October A D19 83 by
ROBERT S. HERRICK AND RITA P. HERRICK, his wife

RAMCO FORM O}

Iu:reinaftcr called the granlor, to

EDWARD P. MOSCHETTI AND ROSEMARIE H. MOSCHETTI, his wife

2312 Medowlark Court
Jacksonville, Florida 32216

whose poslo”ice address is
lwrvinu[!vr called the graniee:

{Wherever used herein the terms “‘wrantor’ and ‘'grantee’ include all the parties to this instrument and
the heirs, legal representatives and asmigns of individuals, and the successors and assigns of corporations)

’
wﬂtnesseth: That the granlor, for and in consideration o[ the sum of $ 10.00 and other
valuable considcrulions, receipl whereo! is ’uercby ac’?nourlwlgod, fwrel)y grants, bargains. se”s, aliens, re-

mises, releases, conveys and Confirms unto the grantee, all that certain land situate in Martin
County, Flori(la, viz:

Lot 25, RIDGELAND, a subdivision in the Town of Sewall's Point, Florida,

according to the Plat thereof, recorded in Plat Book 8 page 3, Public
Records of Martin County, Florida.

Subject to Taxes--Subsequent to December 31, 1982 and restrictions,
reservations, easements and covenants of reoord.

Tﬂgtﬂlﬂ' with all the tenements, hereditaments and appurtenances thereto belonging or in any-
wise apperlaining.

‘{0 mﬁllt i’md tO “0[[!, the same in fee simple forever.

mﬂd the grantor hereby covenants with said graniee that _lhe grantor is lawfu“y seized of said land
in fee simple; that the grantor has good right and law[ul authority to sell and convey said land; that the
grantor hereby fu”y warrants the title to said land and will defend the same against the lawful claims of
all persons whomsoever; and that said land is frce of all encumbrances, except laxes accruing subsequen!

to December 31, 19 82

ln wuﬂess Whtreof, the said grantor has signed and sealed these presents the day and year

first above written,

Signed, sealed and delivered in our presence:

I > \ |
UULLI‘?;ACS BELGW FOR RECORDERS USE

STATE OF Florida
COUNTY OF Martin

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and in the County aforesaid to take
acknowledgments, personally appeared

ROBERT' S. HERRICK AND RITA P. HERRICK, his wife

to me known to be the person S described in and who executed the
foregoing instrument and hag acknowledged before me that
cxecuted the same,

WITNESS my hand and official %ri.:\ll in the, County and

State last aforesaid this . * day of
" ,A.D. 19 83

% ,@umuz.« .......................

My CO“‘f‘lSSié FEPAFSBa1c s7ATE OF FLORIDA

Address L. Y CO t\M SSION EXPIRES JUNE 11 1986
Ly NETTHERAL NS . UNDIRWRITERS

Notary i
This Instrument prepared |
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APPLICATION FOR SEPTIC TANK PERMT PRICIR 1E.AL'TH DEPARIMINT :
AND FINAL INSPECTION FORM ATTLINVAL REQUIRED
Authority: i
WELL FEE If WELL ROY IRSTAVLER ST Chepter 381.38a.387.FS e
Chepter 1008

o TIME OF SEPTIC $YSTEM IXSPECHSH AC.

" Permit Number Hrs—§ < -5 8O o Co

PREPARED BY?_PRICE ENGINEERING COMPANY,P.0. BOX 2116 TELEPHONE:  287-5628
Name of AppIlicant RoeeeT Rerricw Telephone 2g83-o6359
Mailing Address oI Applicant |p. <.Rwer Ro. Svoarr Foo o

To Be Installed at: (Give Street Address)¥™
Lot 2S Block Subdivision R\DC,.ELI‘\ND

Plat Book & Page v 8 -9, 3 . Date Recorded 11—7-79 ~ '
Residential: No. Tiving units | No. Bedrooms &f:{ gg; Q!Bm (p
Commercial: Type of Business No. People - . 0. e Y .

*Note: Attach site location map and other supportive aoc nts.
Signature of applicant

SITE INFORMATION

Is there a private well within 75 ft. of the proposed septic system?
Is there a public well within 100 ft. of the proposed septic system?
Is there a public sewer within 100 ft. of the proposed lot?......... p
Is there a lake, stream, canal or other body water within 50 ft. of t e

proposed septic system? \lo
Is there a septic system or other interference within 75 ft. ‘of the»'”

proposed private well?. S
1s the proposed or existing public water line within 10 ft. of the proposet-

septic system?_Alo | S
There is (200 square feet of unobstructed land for fuCure expenlion.pf;

the drainiield.
SOIL PROFILE AND PERCOLATION DATA

n

E' ] GL - QR'A“( :.f:'""“-":--: \l’L ' Ve

g r & K . ‘ -

5 3"‘?‘ i of \;J\-—\ﬂ‘\'{. (sh,qo l.2~ 35 ’ 5.

R '

E 5 4 ‘~> /%fg/ L A

. DQ}'\II(»G“ it o S0 200 Lo

"USDA soil type: Paoca Certified by: Ronald J. Prica
USDA symbol 4 {p Fla. Professional No.: #17768

NOTE: Date: /0-7-83 _ Job No. 83-338 o
If fill is required to obtain proper Percolation Rate n/inch

elevation, fill permit must be obtaincd
from Martin County Building Division.

INSTALLATION SPECIFICATIONS

Septic Tank Capacity 4£EﬂDGallons . Absorption Bed size. 5%278quare Ft.
Dosing Tank Capacity Gallons Lateral Drainfield size ______Square Frt,
Grease trap Capacity Gallons Sand Filter size.,..,.. Square Ft.
Specificetions: ‘ B —/7-&S |

Date’ Processed

THIS PgRMY EXPIRES ONE
M FROM DATE O ,SSUAN‘(‘;

///;;/%QZY/’ X;;Z?@C’\/  Martin County Health Departme:

Svgnagzte of San1tar1an
rINAL TINSPECTION DATA

‘l Date and Time of Inspection Type of Tank(Concrete Fiber-
glass, Etc.)
.Size Tank Installed Drainfield Size o
‘Dosing Tank Size. : Grease Trap Sizc Sand Filter Size
Who - Made Installatlon . o
RECQMMEHDATION: Approval Disapproval

O30 022 : ~ Signature of aai.
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MARTIN COUNTY HEALTH DEPT.

131 E. 7th Street

Stuart, F1 33497

287-2277
PREPARED BY: PRICE ENGINEERING COMPANY
P.0. BOX 2116 '

'SITE INFORMATION STUART, FLORIDA 33495

(305) 287-5628

BWLICANT : RO%E RY H ERIICK

% y 3
EGAL DESCRIPTION: L oY ¥7S, Ricuerann */o FR.2& -%.3
+—

1
Present water cepth (o

feet below natural grade, not
including f1ill.

}
2. Wet season water depth_lb * feet below natural grade, not
including fill. .

3. Elevation of crown of road, midway between front lot

-~ boundary 21.5S5 . If road is not paved, another
permanent reference point must be noted. Show location on
plot plan.

4. Elevation of natural grade at soil boring in area of proposed

septic system 23.3%S .

-

5. Are all wells, septic systehs and surface water on adjacent .
or contiguous land within 75 feet of the applicants lot
shown on plot plan? Yes .

6. Is there;a storm water retention arca within 15 feet of
the proposed septic system? Ao

7. 1Is the septic system in an area proposcd for paving? E!O

8. Attach site location map or explain directions to site
below:

CERTIFIED BY: . Ronald J. Price

Florida Professional Number: #17788

}
i Date: _l__o_—‘)—es Job Number: ®R3-338
2
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. (Ed. 12-82)

> .. Certificate of Insurance

» The Nationwide Mutual Insurance Company or the Nationwide Mutual Fire Insurance Company certifies that the insurance afforded by the policy or policies
numbered and described below is in force as of the effective date of this certificate and that this Certificate of Insurance does not amend, extend or otherwise
alter the terms and conditions of insurance coverage contained in any policy or policies numbered and described below.

Certificate Holder’s Name and Address:

Town of Sewall's Point L

1 S. Sewall's Point Road
Stuart, FL 33494

— _ DESCRIPTIVE SCHEDULE
This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time.
POLICY POLICY LIMITS OF LIABILITY IN THOUSANDS (000)
EFFECTIVE | EXPIRATION EACH
TYPE OF INSURANCE POLICY NUMBER DATE DATE OCCURRENCE | AGGREGATE
GENERAL LIABILITY
X Comprehensive Form Binder 10-20-83 Bodily Injury $ $
(J Premises—Operations Property Damage | $ $
(O Explosion and Collapse Hazard
(J Underground Hazard
[ Products/Completed Operations Bodily Injury and
Hazard Property Damage | $ 300 $
[J Contractual Insurance Combined
[J Broad Form Property Damage
(O Independent Contractors
(] Personal Injury Personal Injury $
(] Broad Form Comprehensive G.L.
Endorsement
AUTOMOBILE LIABILITY Bodily Injury
{J Comprehensive Form (Each Person) $
J Owned Bodily Injury
[ Hired (Each Accident) | $
[J Non-Owned Property Damage | $
Bodily Injury and
Property Damage | $
Combined
EXCESS LIABILITY Bodily Injury and
O Umbrella Form Property Damage | $ $
Combined
WORKERS' COMPENSATION Statutory
AND (Each
EMPLOYERS' LIABILITY $ Accident)
OTHER
Additional Information: Description of Work ... Carpentry . ... ... . ... . ... ..
#*Continuous until cancellation. Location of Work .. .State of Florida ........... ..

Insurance in force only for hazards indicated by X.
Nationwide agrees to mail the Certificate Holder named hereon at this indicated address (a) at least lOdays' prior notice of cancellation of the policy or policies and/or this certificate; except that this certificate
shall expire on the expiration date if it is shown above; and (b) notice of any other material change in the policy or policies.

This certificate is executed by Nationwide Mutual Insurance Company if said company has issued
the policy to which this certificate is attached; it is executed by Nationwide Mutual Fire Insurance
Company if said company has issued the policy to which this certificate is attached.

Insured's Name and Address: 7

Date Certificate Issued

October 31, 1983

NATIONWIDE MUTUAL INSURANCE COMPANY
NATIONWIDE MUTUAL FIRE INSURANCE COMPANY

Columbus, Ohio
O & Fdgprb L @ L0t

Secretary President
Authorized Representative

Edward & Rosemarie Moschetti
2312 Meadowlark Court

Jacksonville, FL 32216 Countersigned at:

- J.erms, #717, District #19

Auto 5737-8
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r oR |’ AREA SGL | DBL {WOF GwP OR AREA SINGLE | DOUBLE |SOF GSP 1
A . y 9F CLR|TIN [CLR|TIN | 9F

gINI /A5 1s554]a385[L7] 6725 N | /2.5 |204]176|163]130 .79 2/5¢&
(NE: : §554|38.5 NE 309(264 | 258218

E | /22 s54l385],.85| 574 || €] 12X |a2s|aeolae2|am |10 |us220

o|_SE £0 |ss4|385[-77] 25575 SE| g0 _|418/3541355|298 |93 | /972532
2 s | 64 |ssalans|.93| 29429 || s | &9 |3ael20al2arloa2l0 | 1g2/c
HHSW| G 1554138599 27/4.6 SW| 60 1418/3541355(298/.0 | [5500
W | /20 1554|3851/ 2] 664 W1 /A0 1425/360{362(304 /.0 | 43200 |
2 NW €o 15543851/ 3324 NW| €0 309|264 258|218].99 | /562372

NEl H 5 |226| 6.8 1265.6 || H | &6 |720/605]627]524| - |40320

<. , :

GENLE | 42 ) 554 196 | 19054 || £ | 4o lserlip 95 | [3€F0
Y s | yFzO G| 573 |13 | (30 L |29 92| 2457. &
/el v 56 | [P %ou? w94 3¢0 95 | 1 9%(0
¥ =\ w|_ s | | o gy TS 360 47 | _3726

Q
N _
H = HORIZONTAL GLASS (SKYLIGHTS).
FOR SC LESS THAN 0.83 SEE SEC. 902.2d
W,
b4
(" ] toTaL GROSS WINTER POINTS | 7 om7/ || TOTAL GROSS SUMMER POINTS | 344 39 7 )
. 2 .
= 35 Y o 3 115 4G 34 T R =35 Fog€3£ V15| 23763/
- e =50 1.12 R=50 1.12
O
32 1.09 R =67 1.09
SOND -
29023 100 29025 R/ 3775 7100137757
T

| |
. >

HSM FROM 9G 25377% / 7¢i}]77 CSM FROM 9H |27 5399x g 7_5'9',[150

RS T
DIVIDE BY . 20,7 DIVIDE BY - &9,/
C FLOOR AREA 743771 2676 |WiNTER FoinTs | | FLoOR aRea[76777 1369 | summer poinTs )
CALCULATE E.P. I )
WINTER POINTS | SUMMER POINTS | HOT WTR PTS | CREDIT POINTS | PENALTY POINTS ) |
2,7 + 57, / - (o)~ Ty ooy ¥ wer= 77 %
FEWER TOTAL POINTS ARE ENCOURAGED FOR MAXIMUM ENERGY SAVINGS J
("oC | DESIGN CREDIT POINTS (CP) N\ [ 90 | HEATING SYSTEM CREDIT POINTS )
CEILING FAN IN COND SPACE (max 5 CP) 1 { NATURAL GAS/PROPANE HEATING 8.0
MULTIZONE A/C SEPARATED BY DOOR 5 -
CROSS VENTILATION (1 CP per rooml 1T ] \LO!L HEATING 64 J
WHOLE HOUSE FAN (min.1.5 cfm/s.1.) 5 | ~ 1
WOOD STOVE 2 9E | DESIGN PENALTY POINTS
FIREPLACE with outside combustion air 2 WASMER AND DRYER IN COND SPACE 3
_ TOTAL GLASS OPENS LESS THAN 40% 5
9C TOTAL (not to exceed 12 points} 2, \__FIREPLACE W/ INSIDE COMBUSTION AIR 5 )




' FORM 902 CLIMATE ZONES 7 8 9 j

- (]

e —) - ;

O F |wWINTER OVERHANG FACTOR (WOF)| (QF |[SUMMER OVERHANG FACTO®R-(SOF)
FEET N NE E SE S SW W NW FEET N NE E SE S SW W NW
0-0.9 1.00 0.99 0.85 0.75 0.83 0.98 1.00 1.00 0-0.9 1.00 1.00 1.00 1.00 1.00 1.00 1,00 1.00
1-1.9 1.00 0.99 0.85 0.76 0.84 0.98 1.00 1.00 1-1.9 1.00 1.00 0.99 0.99 0.98 0.99 0.99 1.00
2-2.9 1.00 0.99 0.86 0.77 0.86 0.99 1.00 1.00 2-2.9 1.00 0.98 0.95 0.93 0.92 0.93 0.95 0.98
3-3.9 1.00 0.99 0.87 0.80 0.87 0.99 1.00 1.00 3-3.9 1.00 0.95 0.89 0.87 0.86 0.87 0.89 0.95
4-4.9 1.00 0.99 0.89 0.83 0.90 0.99 1.00 1.00 4-4.9 1.00 0.91 0.84 0.81 0.80 0.81 0.84 0.9l
5-5.9 1.00 0.99 0.91 0.86 0.92 1.00 1.00 1.00 5-5.9 0.99 0.88 0.80 0.76 0.76 0.76 0.80 0.88
6-6.9 1.00 0.99 0.92 0.90 0.94 1.00 1.00 1.00 6-6.9 0.99 0.85 0.76 0.72 0.72 0.72 0.76 0.85
7-7.9 1.00 1.00 0.94 0.92 0.96 1.00 1.00 1.00 7-7.9 0.99 0.83 0.72 0.68 0.70 0.68 0.72 0.83
8-8.9 1.00 1.00 0.96 0.95 0.97 1.00 1.00 1.00 8-8.9 0.98 0.8l 0.69 0.66 0.68 0.66 0.69 0.8l
9-9.9 1.00 1.00 0.97 0.97 0.98 1.00 1.00 1.00 9-9.9 0.98 0.79 0.67 0.64 0.66 0.64 0.67 0.79
10-10.9 1.00 1.00 0.98 0.98 0.99 1.00 1.00 1.00 10-10.9 0.98 0.78 0.65 0.62 0.65 0.62 0.65 0.78
11-11.9 1.00 1.00 1.00 1.00 1.00 1,00 1.00 1.00 11-11.9 0.97 0.76 0.63 0.61 0.65 0.61 0.63 0.76
12 UP  1.00 1.00 1.00 1.00 1.00 1,00 1.00 1.00 12 up 0.97 0.76 0.62 0.59 0.646 0.59 0.62 0.76

- J _
(9G HEATING SYSTEM MULTIPLIER (HSM) )
COP | 2.2-2.3|2.4-2.5 [ 2.6-2.7 | 2.8-2.9 | 3.0-3.1 | 3.2-3.3 [3.4 & UP

HEAT PUMP

HSM | 0.45 0.42 0.38 0.36 | 0.33 0.31 0.29

SOLAR HEATING SYSTEM (BACKUP SYSTEM FRACTION) x (BACKUP SYSTEM HSM)

ELECTRIC STRIP HEAT

NATURAL GAS / PROPANE 1.0 (SEE TABLE 9D FOR CREDITS)

\OIL 1.0 (SEE TABLE 9D FOR CREDITS) )
~
(QH COOLING SYSTEM MULTIPLIER (CSM)
EER/ 16.8-6.9/7.0-7.4]7.5-7.9/8/0~8:48.5-8.9(9.0-9.4 9.5-9.9(10.0-10.4|105-10.9[11.0-11.9 12.0-P
ELEC. ——
csm| 1.00 | 093 | 0.87 | 0.81 | 0.76 | 0.72 | 0.68 | 0.65 | 0.62 | 0.59 | 0.54

COP |0.40-0.44|0.45-0.49/0.50-0.54{0.55-0.59|0.60-0.64|0.65-0.69|0.70 & UP

CSM 1.50 1.25 1.20 1.09 1.00 0.92 0.89

*ALTERNATE PRESCRIPTIVE COMPLIANCE APPROACH MINIMUM AIR CONDITIONER EFFICIENCY LEVEL 8.0 SEER/EER FOR

STRAIGHT COOL OR 7.5 FOR HEAT PUMPS.
GOTE: EER= COOLING MODE COP x 3.413=ARI RATED COOLING QUTPUT IN BTUH + TOTAL WATTS CONSUMED _J

GAS

4 ™
91 HOT WATER CREDIT POINTS (HWCP)
ELECTRIC RESISTANCE WATER HEATER 0
GAS WATER HEATER . 10
INSTANTANEOUS WATER ELECTRIC BACKUP 4.5
HEATER GAS BACKUP 12.6
ELECTRIC BACKUP 8.9
HRU (A/C) WATER HEATER -
GAS BACKUP 15.2
ELECTRIC BACKUP
HRU (HP) WATER HEATER 9.7
GAS BACKUP 15.4
HEAT PUMP WATER HEATER | coP 160 - 189 | 190 -219 | 220 - 249 | 250 - 2.79 | 2.80 - 3.00
(DEDICATED HEAT PUMP) CREDIT POINTS 9.0 1.4 13.1 144 15.4
SOLAR OVERALL SOLAR FRACTION*! 0.1 0.2 0.3 0.4 05 0.6 0.7 0.8 0.9 1.0
E ¢ | ELECTRIC BACKUP . . . . . . . . .
HOT WATER |5 & c 24 48 7.2 9.6 12.0 14.4 16.8 19.2 216 | 240
& 5 | GAS BACKUP 1.4 12.8 142 | 156 | 170 18.8 19.8 21.2 226 | 24.0
[S -9
L " +PERCENT OF ANNUAL HOT WATER PROVIDED BY SOLAR SYSTEM + 100 = OVERALL SOLAR FRACTION J

4



e A
RESIDENTIAL CALCULATION o
FORM 902 CLIMATE zowes' 7 89 |
([ COMPONENT WINTER GROSS SUMMER GROSS )
. WINTER - SUMMER
AREA x WPM = POINTS AREA x SPM = POINTS
ARP IR A 6.6 17.5
CONCRETE |1 475:9 5.0 15.0
" R 6 & UP 4.4 13.9
2
< | FRAME 2/9¢ 25 | 7965 3/36 13.9 | 44285 ¥
3 OR : 1.5 8.6
BRICK R26 & UP 1.1 : 6.5
VENEER | :
COMMON 7 . :
\ 2 ! : %.8 2 Y,
" (A7 86.5 | /29555 /27 554 | J7035.8 )
o INSULATED 84.0 22.2
|© | STORM DOOR | 44.6 44.3
8 COMMON o 21.6 6.9
— J
> . _—— ¥ —
A70 1.9 sl 27te 8.4 | J274&
UNDER R22-29.9 1.7 - 7.6
ATTIC | R30 & UP 1.5 55
&)
z R 6-7.9 5.4 22.6
- R 8- . 4.0 17.3
(U-; SINGLE | R10-11.9 3.5 14.6
ASSEMBLY "R 15.78 9 2.5 {06
NO ATTIC 1.9 8.4
L COMMON 1.7 2.0 W,
¥ W
[ 5.8 6.6
w 2.4 2.9
; wooD 2.1 2.3
a /é‘(/ 1.4 ,?.?7,; /{‘/ 1.5 Qc/é
xd
Ok 6.8 8.2
OQ
_Jg 4.3 5.7
we 3.4 3.6
O|CONCRETE 2.3 2.9
5 | R19 & UP _ 1.5 19
3
L COMMON 1.7 - 2.0
(o] EpGE INsuLaTION PERIMETER WPM )
D — —
‘2; 95 283 | %348, 5
6 R 3-5.9 20.4
B 5| PERIMETER ——— 0 124
Lo y
)|




FLORIDA MODEL ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

FORM 902
BOB GRAHAM SECTION 9.9H POQINTS METHOD CLIMATE ZONES
GOVERNOR DEPARTMENT OF COMMUNITY AFFAIRS . SOUTH 789

PROJECT NAME RS ibeENncE ‘(0\' Mw.¥HReS, HoScHET T JURISDICTION
AND ADDRESS |53 S.Rwer Rd, Scwawls Vr.zip 33494 ZONE
BUILDER OWNER PERMIT_NO.
OWNER Epwarb MoscHetT| JURISDICTION NO.
STATISTICS
IF MULTI-FAMILY, NO. OF UNITS GLASS AREA AND TYPE
(1 RmeNovATION | coverep By THIS cALCULATIONS CLEAR TINT OR FiLM
[___| ADDITION (SEPARATE CALCULATIONS REQUIRED SGLD 21/ 7SGL[__”5L
FOR EACH WORST CASE UNIT .
I [ MULTI-FAMILY
TYPE.)  SEC. H901.1 .D]:DDBLD DBLD
GROSS WALL AREA AND INSULATION CONDITIONED CEILING INSULATION
CcBS | R | FRAME A= FLOOR AREA UNDER ATTIC SGL. ASSEMBLY
(A EBL Y T3tz Id| - g~ |
B COOLING  SYSTEM PRIMARY HEATING SYSTEM PRIMARY HOT WATER SYSTEM
[E/CENTRAL [:] NONE EB SIRIP D GAS l:] NONE EjﬁSlSTANCE SOLAR
[] unitary [Jon [] soLar [] neaT recovery GAS
EER-SEER = -E D HEAT PUMP: COP = D.D D DED. HEAT PUMP: COP =[ l.r
D OTHER: — D'OTHER: R
MAX. E.P.I. ALLOWED (from 94); [ | FAol.[O] l CALCULATED E.pi: |21 7].[Z]

CHECK IF COMPLYING BY “ALTERNATE PRESCRIPTIVE COMPLIANCE APPROACH" (SEC. 903.11)* D

, DATE FORM COMPLETION DATE
CERTIFIED BY: M
Wa agent CHECKED BY: (building official)

\_ THIS DATA IS TO BE SENT TO DCA BY THE LOCAL BUILDING DEPARTMENT.

(9a MAX. E.P.I. ALLOWED (CALCULATED E.P.l. MUST NOT EXCEED VALUE SHOWN BEtOW)_
CONDITIONED 901- | 1101-]| 1301-| 1501-| 1701-| 1901-| 2101-1/2301-])
FLOOR AREA 0-900 | 1100 | 1300 | 1500 ! 1700 | 1900 , 2100 i 2300 (ABQVEY”

BASE E P | 120 115 110 105 ' 100 95 , 90 | 8 | 80
A/C EFFICIENCY LESS THAN 8.0 EER/SEER (7.5 HEAT PUMP) (as of October 1, 1982) [ -10.0
DEDUCTIONS tF MULTI-FAMILY: COMMON WALLS (maximum of 5 points) - 25
IF MULTI-FAMILY: COMMON CEILING and/or FLOOR {maximum of 12 points) - 6.0

TOTAL DEDUCTIONS
BASE E.P.I. [ DEDUCTIONS | MAX. E.P.I. ALLOWED
COMPUTE MAX.
\_ E.P.I. ALLOWED SO - = S

*RESIDENCES WHICH COMPLY WITH THIS CODE BY THE “ALTERNATE PRESCRIPTIVE COMPLIANCE
APPROACH" (SEC. 903.11) ARE REQUIRED TO MEET OR EXCEED ALL MINIMUM PRESCRIPTIVE
LEVELS INDICATED BY SHADED BLOCKS ON THIS FORM, AND ALL OTHER APPLICABLE
PRESCRIPTIVE REQUIREMENTS LISTED IN TABLE 9B. THE E.P.I. FOR A HOUSE COMPLYING
UNDER THIS METHOD IS NOT CALCULATED BUT WILL BE THE MAXIMUM E.P.I. ALLOWED FOR
THAT HOUSE SIZE AS SHOWN ON TABLE 9A. THE STATISTICS SECTION ABOVE SHALL BE
COMPLETED AND SUBMITTED TO THE LOCAL BUILDING DEPARTMENT.

——"

=SCRIPTIVE MEASURES ' (GHECKLISTY e

INFILTRATION: windows/doors 903.1 HVAC DUCT CONSTRUCTION 903.5

WATER HEATER - ASHRAE LABEL 903.2 PIPING INSULATION 903.6

SWIMMING POOLS 903.3 HVAC CONTROLS 903.7

SHOWER FLOW RESTRICTORS 903.4 HVAC SYSTEM EFFICIENCY SECTION 903.8
L CEILING INSULATION 903.10 )




_’.t' ' - - e
. RECORD OF{ INSPECTIONS

TOWN OF SEWALL’S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Thns is to request.that a Certificate of Approval for Occupancy be issued to

Date /2t / 5

For property built under Permit No. / 6‘2'9 Dated /0/J‘95 when completed in

conformonce with the Approved Plans.

Item

1. LOT STAKES/SET BACKS

///%5‘/5‘.3 Signed

2. TERMITE PROTECTION

3. FOOTING - SLAB

M}é/&5 | Appr;nd by

4. ROUGH PLUMBING

/f/2>/9 3 ) 7//4/&‘/

5. ROUGH ELECTRIC

/b /54

6..LINTEE .
"17. ROOF /éé)??/d ‘2/5/5'?[
8. FRAMING

246 /54

9. INSULATION

‘y/ 7/?’1/

10. A/C DUCTS

>/7/84

11. FINAL ELECTRIC

2 /20/5/

12. FINAL PLUMBING

2/20/5%

13. FINAL CONSTRUCTION

Y2

"y e - e

Final Inspection for lssuance of Certificate for Occupancy.

Utilities notified _

Approved by Building Inspector Q%%/ %Z;} dta

Approved by Bwld7 Commissioner

5/ date |

dateﬁ/ﬁéﬁf"

date 3/2_'3

Original Copy sent to

(Keep carbon copy for Town files)
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* 37 TOWN OF SEWALL'S POINT, FLORIDA V!
12 _ FRECEIVED o/ 033

APPLICATION FOR A PERMIT TC y&HﬁD'AﬁDﬂE?% FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

"ena
teoa
cnna

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

Owner i‘/(’u{.)ﬁ(/‘d }%Sa 4@1/7[/' Present Addressd3/2 Mé&c&?@[ﬂ,ﬁé vaf VI’Q&(’S g
Phone O/O ‘/ X L[? O3 4()

Contractor BM@ /\ /)@(‘) Address_ %O‘? OL BNLL & /‘9029
Phone &87“390; /Z_f /f)?lffp /L/

Where licensed M/‘W’f{;m License number /’ OO /75/7()
Electrical contractor License number

Plumbing contractor ' Licenée number

this permit is sought: SNy A A c%ﬁ(’

83 S Arves /o’ eso /’7[’

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

Describe the structure, or addition or alterat //yn to }%?s g structure, for which
[4

Subdivision {\(Js,p, Zﬁmd Lot number !2 (; Block number/ygﬁ
. 7 :

: x
Contract price $ /&J OCO Cost of permit $ Ys) X
S/

Plans approved as submitted ' Plans approved as marked

T understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, T
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-tagging" the construction

project. (//ﬂ
Contractor /szlq/ﬁ_l_ ,ﬁf/2§7 é/<§:7£4,1”"/’

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

0wner;==='2-wl/ Qi/ G) _

TOWN RECORD

Date submitted Approved: //F\E;///ylfik%(¢<i4ﬂr /?ﬂ//§</// >
Bﬁ1£9¢ng Insp§é£or Date

Approved:

Final Approval given:

Commissioner Date Date

Certificate of Occupancy issued (if applicable)

e /JQ@(»@ /%@wwcﬁwz R Dateﬁr
g{ég ﬂ Ver? t}ﬂ’é/ //lé/fl/ Permit No /é 37

W, V4
S 2 f“@*& }/CW( P yyuﬂ, o Aced/ / ;5 )7(/

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Foint Ordinances, the South Florida
Building Code and the State of Florida
Mode® Energy Efiiciency Building Code.
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TOWN OF SEWALL'S POINT, FLORIDA
n—:
£ REpe .
. . JE o
Permit No. L'F }v ﬂ ’kO Date
APPLICATION FOR A PERMIT TO BUf%D ﬁ D@EK (FFNCE¥)POOL S HEAR'ING DEVICE, SCREENED

ENCLOSURE, GARAGE OR ANY OTﬂﬁ@wﬁTRUCTURE NOT A, HOUSE OR A COMMERCIAL BUILDING

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

Owner_id%&.h’ﬁ H“t‘ Present Address DD 3. Qquer Qd,.
Phone &QUUQ“% p()l ﬂ ‘t"
Contractor (l\(\‘(\(“\.r((\ fence, (O,  ndaress HaS o\d. Diwe “HUOq
Phone___ 2R Dolole R 3X1-6000 Lole fack, £L., 33U03
where licensed {{\a(¥n 'IS+ LuCie,  License number 0O o ’/ 147

Electrical contractor License number

Plumbing contractor ' License number

Describe the structure, or addition or alteration to_an exlstlng structure, for which

this permit is sought:_<\¢) QU ub oo Lo ' Shodow bak
ferve - -iodal %&QQ% 19“2 (RKR'@b apd NO'@ 5\

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

%2 3. Qe Rood
Subdivision Elﬂj&%g,\Clr\(i, Lot number é)ié Block number_:L_

Contract price § § 1N0.0O ?fost of permit $ } R, 00

. '//

Plans approved as submitted Plans approved as marked

T understand that this permit is good for 12 months from the date of its issue and-
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South rlorida 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 Sewal; s Point. Failure to com-
ply may result in a Building Inspector or Town Commissioner”"red-£ggging” the construction

e {00

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

¥ oumeSTt P A IIITTIA A

TOWN RECORD

Ny - A
Date submitted 4%/§?4§44/ Approved: < j;Z€%?{$£1f 27 AA L V{/;aqu?/ ~

iiﬁ; ' BF ilding Inspﬁéygf " ‘Date
/")Jé' / ¢/ 9 i
Approved: %. {f LﬁZﬂLﬂf } Final Approval given:
Commissionex Date Date

Certificate of Occupancy issued (if applicable) |

It 79/" A—(’ Date

(/LL’ ¢ CUL({Q 7 ‘7{/2 5/@ / 7/;’/ Zedcu
SPl282 Permit No.

0] rﬁ k;>Q“Y/L~ )

N

Zpproval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Orxdinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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MARTIN FENCE CO.

Serving: Martin, Palm Beach, St. Lucie Counties

1125 OLD DIXIE HWY., LAKE PARK, FLORIDA 33403

Plans drawn by: WO_» Mﬂ\}&MY\

Name of Property Owner: £ . (NYAdeho £ (

BUILDING & ZONING ADMINISTRATION
Plot Plan

Palm Beoch 848-2666
Martin /St. Lucie 334-0000

North Arrow
RECEIVED
APR & ©as

reliz:z the cont .
cor s itg with

P . .'s Ordinc
Euiiding Cod. .
Model Energy ..

[ s ar

Aouse
FeowT

Approval of thes~ r'~-< in no way
ilder of _ g
Sewall's |

............

22 R Quen Coodl

9 g
T g
w 8’ O
[
.98 @
¢ 3w 5.8
ox¥ 3 3
:T_i\-;c 5 B
T
; 34 s 3
.SQ Q ™ -:.51m
w NN
‘3033 a 5
g 0238
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' Loay w“m 9 LJ
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Loem o™ o
Sotma, 257
o 3ok
o o 8] W
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-~ il U\O =
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0 (U.::"._“‘ _‘a‘)
SIRTR R I
T 88as
< . oaQaw

No Scale
Legal: Lot No. 45/ Block No.
Subdivision 'Z(dq()g.\&md_
Section
? Plat Book and Page No. 5
Note: 1. Show existing buildings and additions.

2. Show distance from property lines to buildings and/or new additions.
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A TULIY LIV .

Ol -35 -FI-—p|T-ovo-vo250-6 °
APPLICATION FO): .. PERMIT 'TO BUILD A DOCK, FENCE, POOL- SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

TTha aton mu
ng pl pl
C t ¥two

er . /V)A/).K R{)SIT/‘-VLL‘E ) -resent Address 53 5.'12’\/‘;'/&_ oA

be accompanied by three (3) sets of complete plans, to scale, in-
shewing set-backs; plumbing and electrical layouts, if applicable,
) elevations, as applicable.

Phone_2¢%-530/ Sketnys PT-
Co‘mj._ractor_.__/\{l{?.(_(/é‘j__g;.&ry_ ConST. [NC. Nddress /4op Se Wﬂféﬂﬁ‘f w ,
Phone 287 L2l sTwand, FL L '

Where licensed mebﬂ | R | License number  CGL 03¢04]

Electrical conéractor . INeNE . License number

Plumbing contractor Nonse ) License number

Describe the structure, or addition_or ﬂI%eration-fo an existing structure, for which

this permit .is sought: .QﬂlvéwA‘quﬁféusz - CeneuchAn WAULILWAY To
Eastry

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

. . H3 5 RWEN Loap

. N P
. . v OF LoT ﬂm Buoic ¥ Pa 3
Subdivision . KlOéﬁ.fyﬂdO . Séraus ﬂ»r _ 2¢( Lot number . L Block number
Contract price $ 31.00 Cost of permit §$
_3;&$Jr_____r___

Plans approved as submitted l///’/—#ﬂ Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in accerdance with the appreved 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 othexr 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—
»ly may result in a Building Inspector or Town Commissioner "xed—tanq:ug_/fﬂe construction

project. - ' °
Contractoz M_@ . WQA,: @IAA;LK"X"V: M
— e Ye— o a2 Y L - 1725 & i VRN 72N

I understand that this structure must be if_accorJance wath the appioved plans
and that it must comply with all code requirements of the Town oflj;;;}ﬂ's Point before

final approval by a Building Inspector wili’Eiﬁg%;>7 Zk7/¢7

. TOWN KECORD
Date submitted ?2%§7€Z?<%' — Approved: / ET .A[:fi;, AR
/// urlding Inspector '
A d: ' .
Pprovec. A LT Z —Final Approval given:
- Commissioner ate : 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
HHodel Energy Efficiency Building Code.
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INSTR # 1444551
OR BK 01494 PG 1744

TOWN OF SEWA . SRR T/ o200 ™

DEPUTY CLERK L Wood
. Owner of Property: Mark E. Rohitaille and Aon F. Robitaille Tenants in Common

2. Address of Property: 53 S. River Road, Sewall's Point, FL 34996

c/o Cr Buchanan, et al
3. Address of ApplicmtomgﬁmﬂWM%

4. Phone No. of Applicant: 287-2600 (Larry E. Buchanan)

5. Length and Location (front, rear, side) of Encroachment (if more than one, please

list separately):

.5' Screen Enclosed Pool and Patio into 15' side yard setback.

6. Have you included the following materials with your application? _ Yes

A. $250.00 Filing Fee B. $250.00 Costs Deposit
C. Certificate of Ownership D. Certificate of Adjacent Owners
E. Survey F. Letters of No Objection or Proof of

Mailing Notice
7. Does/do the encroachment(s) result from development under a permit for which a
certificate of occupancy was issued prior to March 11, 19927 ves

I hereby certify that all of the information above and the application materials I

have provided are true and correct:

Applifdant, ‘Mark E. Rebitaille

Dated this _24+1,  day of June , 8% 2000

tbw/tsp/admin.(rm




OR BK 01494 PG 1745

Prepared by and return to:
Town of Sewall's Point

One South Sewall's Point Road
Stuart Florida 34996

TOWN OF SEWALL'S POINT ADMINISTRATIVE
YARIANCE APPROVAL

1. Owner of Property: Mark E. Robitaille and Ann F. Robitaille, as Tepants in Common

2. Legal Description of Property:

Lot 25, RIDGELAND, a subdivision in the Town of Sewall's Point,

Florida, according to the plat thereof on file and of record in the office

of the Clerk of the Circuit Court in and for Martin County, Florida,in Plat
Book 8, Page 3.

3. Date of Administrative Variance Application: June 26 ,2000

Whereas, the Town of Sewall's Point Building Commissioner (the " Building
Commissioner") has authority under the Town of Sewall's Point Code of Ordinances to grant
administrative variances upon making certain findings of fact; and

Whereas, the Building Commissioner has reviewed an Administrative Variance
Application (the "Application”) for the Property described above and determined that the
Application is complete; and

Whereas, the Building Commissioner has made the appropriate findings of fact and
finds that:

(1) The setback violation(s) for the encroachments shown on the survey
attached as Exhibit "A" (the "Survey") was/were a good faith error(s) and was/were not

intentional; and

(2) The encroachment(s) is/are less than or equal to five percent (5%) of the



OR BK 01494 PG 1746

Town of Sewall’s Point
Administrative Yariance Approval
Page Two

setback requirement(s) in effect on the date that the encroachment was first created, or twenty
inches (20"), whichever is less; aﬁd

(3) No letters of objection to the administrative variance application have been
filed by adjacent owners with the Town Clerk; and .

(4) The Application meets the conditions of the Town of Sewall's Point Code
of Ordinances for an administrative variance.

NOW, THEREFORE, the Town of Sewall's Point hereby grants and approves the

Application for an administrative variance for the encroachments shown on the Survey.

€

Dated this 30"’ day of Jupne , ROCO.,

The Town of Sewell's Point, a
Fiorida municipal corporation

C UL

Its: May or/ Con‘m')/\gsl onet—

STATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscribed before me this ‘BOH’7 day of June 2000,

by Bm M. Wienke , as Ma W/Commxssxoner of the Town of Sewall ]
Point, a Florida municipal corporatlon who is gigrsonally known to meXor who has produced
as identification and who did not take an oath.

Noanty. Bemow—

Name: Joon # Barrow
(NOTARY SEAL) I am a Notary Public of the

State of Florida and my
commission expires:

tbw/tsp/aprove.frm

os\'n& Joan H. Barrow

55 A %% MY COMMISSION # CCT63645 EXPIRES
BN o November 30, 2002
o .‘.\f BONDED THRU TROY FAIN INSURANCE, INC.



CERTIFIED LIST OF PROPERTY OWNERS

This is a certified list of property owners adjacent to the following
described parcel of real property located in Martin County, Florida, to wit:

Lot 25, of RIDGELAND, a subdivision in the Town of Sewall’s Point,
Florida, according to the Plat thereof on file and of record in the
office of the Clerk of the Circuit Court in and for Martin County,
Florida, in Plat Book 8, Page 3.

The following list is certified through April 1, 2000:

Lot 24, RIDGELAND Lot 17, EMARITA

ID #01-38-41-011-000-0024.0-90000 ID #01-38-41-005-000-0017.0-10000
Jones, Gregory S. & Mary O. Borgen, John A. & M.B.

20 Ridgeland Drive 21 Emarita Way

Stuart, FL 34996 Stuart, FL 34996

Lot 16, EMARITA

ID #01-38-41-005-000-0016.0-30000
Anderson, Diana P. (TR)

1456 N.E. Ocean Blvd.

Bldg. 12, Apt. 101

Stuart, FL 34996

I HEREBY CERTIFY the foregoing list to be true and accurate to the best of
my knowledge according to the most recently published Tax Rolls of the Martin
County Property Appraiser, Martin County, Florida, as of April 1, 2000.

P

B chanan, Esquire
CRARY B CHANAN, BOWDISH, BOVIE,

BERE NEGRON & THOMAS, CHARTERED
555 S.W. Colorado Avenue

Post Office Drawer 24

Stuart, Florida 34995

(561) 287-2600
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To: Town of Sewall’'s Point
1 South Sewall's Point Road
Sewall's Point, FL 34396

Re:  Application for Administrative Variance
Applicant: Mark E. Robitaille and Ann F. Robitaille
Property: Lot 25, RIDGELAND Subdivision
Address: 53 S. River Road, Sewall's Point, FL 34996

To Whom It May Concern:

The undersigned, being the record title owner of Lot 16, EMARITA, has no objection to the granting
of a variance to cure the setback violation of .5' caused by the encroachment of the Screen
Enclosed Pool and Patio into the 15' side yard setback adjacent to the common lot line between

Lots 24 and 25, RIDGELAND.

Date: June ,gg , 2000

Diana P. Anderson Eanphar, as Trubtee Address:
of the Diana P. Anderson Lanphar Trust

dated October 30, 1990, by Sandra L. Kiely

under power of attorney recorded

February 3, 2000 in Official Records Book

1454, pages 1522 and 1522A, public records

of Martin County, Florida

1456 N.E. Ocean Blvd.
Bldg. 12, Apt. 101
Stuart, FL 34996

Sandra L. Kiely
23 Emarita Way
Stuart, FL 34996
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To: Town of Sewall's Point
1 South Sewall’s Point Road
Sewall's Point, FL 34996

Re:  Application for Administrative Variance
Applicant: Mark E. Robitaille and Ann F. Robitaille
Property: Lot 25, RIDGELAND Subdivision
Address: 53 S. River Road, Sewall's Point, FL 34996

To Whom It May Concern:

The undersigned, being the record title owner of Lot 17, EMARITA, has no objection to the granting
of a variance to cure the setback violation of .5' caused by the encroachment of the Screen
Enclosed Pool and Patio into the 15' side yard setback adjacent to the common lot line between
Lots 24 and 25, RIDGELAND.

Date: June _ZZ_, 2000

M O b pn by /%/M&W

hn A. Borgen / Mary E/Borgen
1 Emarita Way 21 Emarita Way
tuart, FL 34996 Stuart, FL 34996
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To: Town of Sewall's Point
1 South Sewall's Point Road
Sewall's Point, FL 34996

Re:  Application for Administrative Variance
Applicant: Mark E. Robitaille and Ann F. Robitaille
Property: Lot 25, RIDGELAND Subdivision
Address: 53 S. River Road, Sewall's Point, FL 34996

To Whom It May Concern:
The undersigned, being the record title owner of Lot 24, RIDGELAND, has no objection to the
granting of a variance to cure the setback violation of .5' caused by the encroachment of the

Screen Enclosed Pool and Patio into the 15' side yard setback adjacent to the common lot line
between Lots 24 and 25, RIDGELAND.

C “Y
,/;// (xi\(\\gy\:—\(gi ‘\£>*\:“;:>
dés Mary O. Jones,
i 20 Ridgeland Drive g

Stuart, FL 34996

TOTAL P.@2



CERTIFICATE OF OWNERSHIP

I, Larry E. Buchanan, an attorney and member of the Florida Bar, Florida
Bar No. 0103672, hereby certify that the record title to the following described

property is in the ownership of Mark E. Robitaille and Ann F. Robitaille, as
Tenants in Common, and no others:

Lot 25 of RIDGELAND, a subdivision in the Town of Sewall’s Point,
Florida, according to the plat thereof on file and of record in the

office of the Clerk of the Circuit Court in and for Martin County,
Florida, in Plat Book 8, Page 3.

Dated this 26th day of June, 2000.

ry E{ Bychanan
CRARY UCHANAN, BOWDISH, BOVIE,
BERES, NEGRON & THOMAS, CHARTERED
555 Colorado Avenue

Post Office Drawer 24

Stuart, Florida 34995

Telephone (561) 287-2600




WARNER, FOX, WACKEEN, DUNGEY
SEELEY, SWEET, WRIGHT & BEARD, L.L.P.

DEBORAH B. BEARD
RICHARD J. DUNGEY*
M. LANNING FOX*
GARY L. SWEET

W. THOMAS WACKEEN**
THOMAS E. WARNER**
TIM B. WRIGHT

1100 S. FEDERAL HIGHWAY
P.O0. DRAWER 6
STUART, FLORIDA 34995-0006
(561) 287-4444
TELEFAX (561) 220-1489
JUPITER (561) 744-6499

* BOARD CERTIFIED REAL ESTATE LAWYER

** BOARD CERTIFIED CIVIL TRIAL LAWYER

June 27, 2000

Commissioner Thomas P. Bausch
Town of Sewall's Point

One South Sewall's Point Road
Sewall's Point, Florida 34996

ANTHONY L. CONTICELLO
ROBERT A. GOLDMAN
LINDA HARRISON

LOUIS E. LOZEAU, JR.
MICHAEL J.McCLUSKEY
WILLIAM R. PONSOLDT, JR.
SUSANN B. WARD

" AARON A. FOOSANER
ROBERT L. SEELEY
OF COUNSEL

Re:  Administrative Variance Application of Mark E. Robitaille and Ann F. Robitaille

Dear Commissioner Bausch:

I have reviewed the referenced application and the supporting materials and find that it is
legally sufficient.

cC: Mr. Larry E. Buchanan
Mrs. Joan H. Barrow
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date 57" é‘OoL

BUILDING PERMITNO. 59((
Type of Permit Jpe pl)o f

Building to be e ﬁcted forJdm eS¢ &1(44/ /Zcpsclmfz.

Type of structure

Applied for by tal m jeci Bld 2 &r’}n ers (Contractor)  Building Fee _ /20 .00
Subdivision .9 [ 0’ ¢e/ 0 ud Lot_lS~ Block Radon Fee
Address __S 3 § RVCr poad impact Fee

SER_ A/C Fee

Electrical Fee \
Parcel Control Number: Plumbing Fee \
41 384/01/ 00000 2500000 Roofing Fes |

Amount Paid_/20 -0 O Check #. 5/4%4  Cash__ Other Fees ( ) \

Total Construction Cost $ /4 000.00

TOTAL Fees /20 00

Signed 4/&%

Signedggqgﬂ/mﬂ% V/ /"/‘})

Applicant Town Building Official
PERMIT
%D BUILDING O ELECTRICAL 0 MECHANICAL
1 PLUMBING ROOFING . 0 POOLI/SPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION | O FENCE
(1 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0 FILL O HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
—
E INSPECTIONS 5
N R
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS 3
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL - ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




Jul 30 02 07:37a Town of Sewall'’s Point (5611)220-4765 p.1

Town of Sewall's Point

BUILDING PERMIT APPLICATION Building Permit Number

Owner or Titleholder Name:_James N & Susan Lipschutz Ciy__ Stuart . gue FL . 34996

Legal Description of Property: 33 S River Road, Ridgeland LT 25 puceinambor 01-38-41-011- OOO mD"Z'S_O—d: U000
Location of Job Site:_ 53 S River Road, Stuart Typa of Work To Be Dona: Re-Roof -
CONTRACTYOR/Company Name: Palmieri -Building Partners Inc.. Phone Number: 561-743-3077

Street: 2581 Jupiter Park Drive E13 Chy: Stuart Smre: - FL Zio: 33458

State Registration Number.__CCCA57256 State Certification Number._CCCAS7256  panin County License Number:

ARCHITECT: ___N/A #_Phone Number:

Street; City: State: Zip:
ENGINEER: N/A Phone Number.
Street: City. State: Zip:

Y
AREA SQUARE FOOTAGE « SEWER - ELECTRIC’ Living: Garage: Covered Patios: ScreenedPorch:
Camport: Total Under Roof Wood Deck: Accassory Building:
Type Sewage: Seplic Tank Permit Number From Mealth Depart, Woell Peamit Number;
FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habitable Fioor Finished Elevation: : NGVD (Minimum 1 Foot Atove BFE)

; i . $16,000.00 i i i

COST AND VALUES Estimated Cost of Construction or improvements: 210, . Estimated Fair Market Value (FMV) Prior
To Improvements: If improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical. N State: License Number:
Mechanical; ‘ State:; License Number:
Slumbing: State: License Number:
Roofing: State: Licanse Number:

I understand thal a separate panma from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,
HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TR:E
REMOVAL AND RELOCATIONS.

COOE EDITIONS IN EFFECY AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structura!, Mechanical, Plurri)ing, Gag)
Nationa! Electrical Code Florida Energy Coce :

Florida Accessiiity Code

H ION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH,ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE UIL Eﬁ%r/
OWNER OR AGENT SIGNATURE|(Required)

State of Florida, County of:

CONTRACTOR SIGNATURE (Required
On State of Florida, County of:

Thisthe __ 2 $ day of This the day of _:\!—‘9 Loy 2002,
by by ’ / who is personaly
known to me or produce known to me of produced y
as identification. M@ As identification. 1‘4
Notary Public
My Commission Expires: My Commission Expi
COMM
«mm?fuuf E\EIEF'E ‘ElSOR‘DA BONDEDET’:*P‘;TJE:SEAQB&NOTW‘

COMMISSION # f.0,982. 8
EXMIRES 11°372 106

_ e AV
BORDE T I R eob



88/02/2082 08:28 561-748-2425 PAGE 02

|RECENWEL

Jul 30 02 07:37a Toun of Sewall’s Point (E61)220-4765

AUG 0 2 2002
70 8 COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2800.00 BY.. -
PERMIT__ TAXPOLIO »___01-38-41-011-000-0025.0n6 - =
- . - : .
STATE or_..._nnr.ida_..____ countyor___Martin

THE UNDERSIONED IQBI'Y OMS NO‘HC‘! THAT (MPROVEMENT WILL BB MADE TO CERTAIN REAL FROPERTY, AND
. IN ACCORDANCE WITH CRAPTRR 719, FLORIDA STATUTES, THR FOLLOWING INFORMATION 1S PROVIDED IN THIS NO-
TICB OF COMMENCEMBNT.

LBGAL DESCRIPTION OF PROPERTYUINCLUDE STREST ADDRESS IF AVM):
- Ridgeland Lot 25

GENERAL DESCRLPTION OF IMPROVEMENT,__Re—Roof
ownsr____ .Jamég N X Susan lipschutz
AppRess 53 € River Road. Stuart, FI 34996
PHONE ¢: 219-()9!‘1 PAX &
CONTRACTOR__Palmieri Building Partners Inc,
Aponress: 2581 Jupiter Park Drive El13, Jupiter, FL 33458

PHONE ¢._561-743-3227 FAXS: 361-748-2425

SURETY COMPANY(IF ANY)__N/A SIALE Ok ELORIOA

ADDRESS: . MARTIN COUNTY

PHONE ¢ rAX m___‘emoc%::: I's"f RUE
BOND AMOUNT: N/A AND CORRECT COPY OF THE ORIGNAL.
LENDER___ N/A WESHAEMNG, LY
ADDRESS; BY,{

PHONE »; PAX S

PERSONB WITHIN THB STATE OF PLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER bocum-rs
MAY BE SERVED AS PROVIDED BY 8BCTION 713 13(1KAY?., PLORIDA STATUTES:

NAME: N/A

ADDRESS:

PHONB »: : PAX 0.

IN ADDITION TO HIMSELP, OWNER DBSIGNATES

or TO RECEIVE A COPY OF THE LIBNORS NOTICE A8 PROVIDED IN SECTION
T13.131XD), FLORIDA BSTATUTES. .
PHONB #. FAX »- {

EXPIAATION DATS OF NOTICE OF COMMENCEMENT:
THB EXPINATION DATE IS ONB (l) YEAR FROM THE DATE OP RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABOVE.

~

§idNATURE OF GWNER '

TO AND SUASCRIBED BEJORS .&Dmor vy l//t—:
% w s

OR PRODUCED ID

TYPBOPID
'ARY ATURE MICHELLE ELFBRS
' ’ NOTARY BUBLC - STATE OF FLORDA
MawpndHuinldg forme/Noe.aw EXPIRES "m y 1201890

BONDED THRU ASA 1-888-MOTARYY



Date: 8/2/02 "W):03 AM Sender's Fax ID: WF Roemer Insurance Page 1 of 1
DATE (MMDL/YY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE __org a] “mosen
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
W. F. Roemer Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 190669 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Ft. Lauderdale FL 33319-0669
Phone: 954-731-5566 Fax: 954-731-8438 INSURERS AFFORDING COVERAGE
INSURED INSURER A Assurance Company of America
INSURER & Hartford Accident && Indemnity
Palmieri Building Partners, Inc NSURER C: RECEK 1AVA D)
P.O. Box 31358 INSURER D - -
Palm Beach Gardens FL 33420
) woumen e MG 09 200
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED] ITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY E JED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND COl
POLICIES. AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.
AR TYPE OF INSURANCE POLICY NUMBER DATE MBOBAT. | oare RN LTS
GENERAL LIABILITY EACH OCCLRRENCE |, s 500,000
A | X | COMMERCIAL GENERAL LBLITY RGM27425199 11/27/01 11/27/02 | FREOAMAGE Ay ore tre) s 50,000
j CLAMS MADE @ QCCUR MED EXP (Any one person) [ 10, 000
- PERSONAL & ADV INJURY s 500,000
- GENEPAL AGGREGATE s 1,000,000
GENL AGGREGATE LIMIT APPUES PER' PRODUCTS - COMPIOR AGG s 1,000,000
PoLICY I sy I Loc
{ UTOMOBLE LUBLLITY COMHINED SINGLE LIMIT £ 500. 000
A | |aware RGM27425199 04/02/02 11/27/02 | €ascccent !
|} ALowneo autos BOOLY MARY .
SCHEDWLED AUTOS (rer persony
| X | HReD AuToS BODLY INARY s
X | non.owrED AsTOS (Per acctvens)
I PROPERTY DAMAGE s
(Per accioent)
GARAGE LIABILITY ALTO ONLY - EA ACCDENT s
|| wvauTo OTHER THan EAACC |5
AUTO OtiLY. AGG Py
EXCHEC LLABRITY EACH OCCULRRENCE 9
: occur D CLAMS "ADE AGGREGATE s
s
DEOUCTIBLE s
RETENTION : S
WC STATU- | Iom
WORKERS COMPENSATION AND TORYLNITS ER
B | FMPoveRsLMELITY 38WBGDW3579 07/13/02 | 07/13/03 |eL eacraccoent s 100000
€ L. DISEASE - EA EMPLOYEE s 100000
E.L. OISEASE - POUCY LMT $ 500000
OTHER
OESCRIPTION OF QPERATIONSLOCATIONSIVEHICLES/EXCLUSIONS ADOED BY ENDORSEMENTISPECIAL PROVISIONS
Florida Operations Only & 30 Days Notice of Cancellation for Workers Comp.
Fax to: 772-220-4765
CERTIFICATE HOLDER | N l ADDITIONAL INSURED: INSURER LETTER: CANCELLATION
SEWAL-1 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
OATE THEREOF, THE ISSUING INSURER WALL ENDEAVOR TO MAIL _lQ_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO §0 SHALL
Town Of Sewe]"ls POint {MPOBE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
1 Sewalls Point Road
Sewalls Point FL 34996 REPRESENTATIES.
AUTH! REPRESENTATIVE \1 , : . E
{ t
ACORD 25-S (7/97) © ACORD CORPORATION 1988



A fd NON- VALOREM ASSESSMENTS

Ledtd L B G
5,286.65

e ey

COMBINED TAXES & ASSESSMENTS TOTAL:

...........

EXEMPTION:HX-~JTRS 25,000 01 38 41
RIDGELAND LOT 25
PROPERTY
ADDR:53 S RIVER RD SP
'Illllllllllllll'lllllIIIIIllIIlllIIIIII|ll||ll|l||lll|l‘ll'l'
1-38-41-011-000-00250.60000 2001
LIPSCHUTZ, JAMES N & SUSAN :
53 S RIVER RD
STUART FL 34996-6723
APR 1-MAY 31 falialoled ONLY CERTIFIED FUNDS **#** DELINQUENT ON

5,455.25 APRIL 1, 2002
"' “.SFf‘REVERSE SIDE FOR INSTRUCTIONS. _ PLEASE DETACH AND.RETURN BOTTOM P : -

NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS

REMINDER FOR MARTIN COUNTY REAL ESTATE
TOTAL TAXES IF PAID
CERTIFIED FUNDS #¥%+*«&

MILLAGE CODE TAXES LEVIED MAKE CHECK PAYABLE IN U.5. FUNDS TO:

DELINQUENT ON
APR 1,.2002

APR 1-MAY 31

ESCROW CODE

EX-TYPE

.65 [HON. LARRY C. O'STEEN
ASSESSED 329,603 .60 |P.O. BOX 9013
HX-JTRS 25,000 . .00 |STUART, FL 34995
TAXABLE 304,603 TOTAL 5,455.25
01 38 41
RIDGELAND LOT 25

1-38-41-011-000-00250.60000 2001

LIPSCHUTZ, JAMES N & SUSAN

53 S RIVER RD

STUART,FL 34996

012001 000000013841 011000002506L0000 D000 00000528665 00000000000 0000 3

.
!
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MIAMIO O d11AMI-DADE COUNTY. FLORIDA
[ METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICF

METRO-DAOE FLAGLER BUILDING

. ' ’ 140 WEST FLACLER STREET. SU(TE 1403
MIAMI FCORIOA 33130.156)

PRODUC’RCONTRQL NOTICE OF AC'CEPTANCE (305) 375-2901 PAX (305) 375.2503

Monicr Lifetile LLC CONTKACTOR LICENSING SECTION
' (305) 375-2527 FAX {J0351.375.2853 ..

135 NW 20 St.

BocaRaton FL 33431° CONTRACTOR ENFORCEMENT SECTION

i (305) 3752966 FAX (303) 375.2908

o . PRODUCT CONTROL DIVISION

~ Your application for Product Approval of: £303) 375-29C2 FAX (3051 377.6)39

Villa & Rpll Capri Low Profile Tile
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of

Construction, and completely described herein, hes been recommended fer acceptance by the Miami.-Dade
County Building Code Compliance Office (BCCO) uader the conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right 1o secure this
product or material at anytime from a jobsite or manufacturer's plant for quality control testing.

If this product or material fails to perform in the approved manner, BCCO may revoks, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if i( is
determined BCCO that this product or material fails to meet the requirements ot the South Fiorida Building

Code.

:(_4 The expense of such testing wil’ be incurred by the manufacturer. (A/

Acceptance No.:99-1012.02 (Revises No.: 97-1124,16)
‘ Raul Rodriguez {/ —

Expires;12/16/2002
N Chief Product Control Divisicn

- THIS [S THE COVERSHEET, SEE ADDITIONAL PAGES FORSPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIE\Y COMMITTEE

This application for Product Approval has been reviewed by the BCCO ard approved by the Buildiag Coae
ard Product Review Committec 10 be used in Dade County, Florida urder the concitions set forth 2bove.

7 :
FILE COPY 7/’(7 ) ,f .
TOWN OF SEWALL'S POINT Jransbs ///{Qa. L

THESE PLANS HAVE BEEN o M : T A
REVIEWED FCR CODE COMPLIANCE ‘ranctseo J.Quiniana, RoA,
Director
L . .
UATE: Y'u/uf'go/ Miami-Dade County

Approved: 12/30/1999 2 Buiidina Code Compliance Ofli

BUILDING OFFICIAL

- A
. Gene Simmons

m Honiecanne: Miinllawe halicinaendsanline.com

Internet muil adderss: nostmasteeMMuildiarendsnnline fam
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BRADCC SUPPLY S61

MONIER LIFETILE LLC

NOTICE QF ACCEPTANCE:

g«

4 3582 TC 74324E5 P.83

ACCEPTANCE No. :_99-1012.02

APPROVED
EXPIRES

:Deccmb_er 30, 1999
:December 16, 2002

STANDARD CONDITIONS

2.1 .. Components or products manufactured by others - SR SR IR

Test
Product Dimensions Specilications
Rainproof 1l 30" x 75" eoll PA 104
' 36" X 75 roll
. or
’ 60" x 73" roil
Ice and \Water 367X 78 roil 2A 105

Product
Description

Manufacturer

Single piy, nail-on  Protect-O-Wrap,
underlayment with Inc.

2" sell-adhering top {with current NOA)
edge.

Selt-adhering \W.R. Grace Co.

Shield underlavment (with current NOA)
Wood Battens Verticy Wood Preservers  Salt pressure generic
Min. 1”"x ¢” Institute LP -2 treated or decay
Horizontal resistant fumber
Min. 17X 4" for use battens
witn vectical battens
or
Min. 17x 2" for use
alone
Tile Naiis Min. 10dx 3" PA 114 Appendix € Corrosion resistant gereric
serew or smoazh
shank nails
Tile Screws #3x2 %" long  PA 11¢ Appendix E Corrosion resistant, generic

33337 head dia.
0.151" shank dia.
0.175" screw thread

dia,
Roof Tile Morae N/A PA 125
(“TileTiteT>r)
Roof Tile Mertar N/A PA 125

("Quikree@ Roof
Tiic Mortar
£11407)

I

coated, square
drive, galvanized,
coarse thread woad
screws

Bsratuda Roof
Company, [nc. with
current PCA

Prepared morter
mix desizned for
niortar s&f roof tile
applicaions.

Quikrete
Cons:rustion
roducts with
Curecrt PCA

Prepared monar
mix desigred for
_montar sstrodf tile

" appiications.

: ~—
Yrone Zuicags, RRC

Roofing Product Control Examiner
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MONIER LIFETILE LLC

SBl 844 3582 TO 74824cS P.24

ACCEPTANCE No. :_99-1012.02
APPROVED :December 30, 1999
EXPIRES ~ :Dccember 16,2002

~ NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

5¢ in comphiance with chapier 29 of the SFBC.

Test Product
Product Dimensions Specifications Description Munufncturcr
Roof Tile Mortar N/A PA 125 Prepared mortar W. R. Bonsal Co. -
("BONSAL® mix designed for ~  with current PCA
Roof Tile Moctar mortar set roof tile
Mix™) applications.
Roof Tile N/A See PCA Two component  Palyfoam Products,
Adhesive polyurzthane Inc.
("Polypro® adhesive designed
AHI60") for adhesive set
roof tile
applicetions
Roof Tile Factory premixed See PCa Single componeat Flexiole Products
Adhesive canisters polyurethane (with current
TileBond foam roof tile NOA)
adhesive
Hurricane Clip & Clips PA 114 Appendix E Corrosion resistant Generiz
Fasteners Min. A" width clips with corrosion
Min. 0.060" thicx resistant nails.
Clig Fasteners
Min. Sd x | A7
3. LIMITATIONS

5.4 Fire classificaiion is not part of this acceptance.

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

3.5 Apglicant shall retain the services of a Miami-Dade County Certified Laboratory
to perform quanerly test in accordance with PA 112, appendix ‘A’. Such testing
shall be subm:itced to the Building Code Comipliance Office for review.

5.4 Minimum underlayments shall be in compliance with the gpplicable Rocfing
Applications Stardards listed section 4.1 herein.

3.5 30/9Q hot mioppeé underlayment applications may be installed perpendicular to
ihe roof slope unless siated othenwise by the underiayment materiai manulacturers
published literature. :

3.6 This acceptance is {or wood deck applications. M i ; remeays shat!

FTRK Zuloaga, RRC

Reofing Froduct Control Examiner
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\ :
MONIERLIFETILELLC ACCEPTANCE No. :_99-1012.02
APPROYED :December 30, 1999
EXPIRES ~ :December 16, 2002
NOTICE OF ACCEPTANCE: STANDARD CONDITIONS
Table 4: Attachment Resistance Expressed as a Moment M, (ft- tbf)
for Two Patty Adhesive Set Systems
Tile Tile Application Minimum Attachment
Profile Resistance
Maonier Lifetile Villa, Roll, and Adhesive 26.4°
Capri Tile
2 See manufactures component approval for instaliation requirements.
3 Flexible Products Company TileBond Average weight per palty 11.4 grams.
Poiyfoam Product, Inc. Average weigh! per palty 8 grams.
Table 4A: Attachment Resistance Expressed as a Moment - M, (ft-1bf)
for Single Patty Adhesive Set Systemns
Tile Tile Application Minimum Attachment
Profile Resistance
Menier Lifetile Villa, Roll, Polyfoam PolyPro™ 86 61°
and Capii Tile Polyfoam PolyPro™ 45.5°
14__Large paddy placement of S4grams of PolyPro™.
S Medium paddy placement of 24grams of FolyPro™.
Table 4B: Attachment Resistance Expressed as a Moment - M, (ft-1b1)
for Mortar Set Systems
Tile Tile Attachment
Protile Application Resistance
Monier Lifetile Villg. Roll, and Mortar Set' 20.60
Ceapri Tile
5. LABELING
All tles shall bear the imprint or identifiable marking cf the manufacturer's narne or logo,
or following statement: "Miami-Dade County Product Control Approved”. '
6. BUILDING PERMIT REQUIREMENTS
6.1 Applicaticn for building permit shall be accompanicd by copies of the follow’ ng:
6.1.1 This Notice of Acceptance.
6.1.2  Any other documents required by the Building Oilicial or the South Florida
Building Code (SFBC) in 0:der to properly evzluate the installation of this sysiem.
M———\

Pram? Zulooge. RRC

Roofing Product Contral Examiner
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MONIER LIFETILE LLC

NOTICE OF ACCEPTANCE:

B<d4 358z TC 7482429 F‘..@S
ACCEPTANCE No. : 99.1012.02

APPROVED :December 390, 1999
EXPIRES .:December 16, 2002

STANDARD CONDITIONS

PROFILE DRAWINGS

MONIER LIFETILE RoLL CONCRETE ROOF TiLE

o P
Frank Zuloags, RXC
Roofing Praduct Control Exeminer
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NIER - ACCEPTANCE No. : 99-1012.02

APPROYED :December 30, 1999
EXPIRES :December 16,2002

NOTICE OF ACCEPTANCE:  STANDARD CONDITIONS

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

Any and all approved. products shail be permanently labeled with the manafacturer’s name, city,
state, and the following statement: “Miami-Dade Counzy Product. Control Approval”, or as
spgcifically stated in the specific conditions.of this Acceptance. .

Ranewals of Acceptance will not be considered if:

3. There hes been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changes.
The product is no Jonger the same product (identical) as the one originally approved.
[f the Acceptance holder has not complied with all the requirements of this accepiance,
including the correct installaticn of the product.

d.  The engineer who originally prepared, signed and sealed the required documenrtation initially
submitted, is no longer practicing the engineering profession.

‘Any revision or change in the materials, use, and/or manufacture of the product or process shell

gutomatically be cause for termination of this Acceplance, unless prior written approval has been
requested (through the filing of a revision application witl appropriate fee) and granted by this

office.

Any of the followirg shatl also be grounds for remaoval of this Acceptance:

a.  Unsatisfactory performance of this product or process.

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

The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and
followed by the expiration date may be displayed in advertising literature 1T any portion of the
Notice of Acceptance is displayed, then it shall be done in its eatirety.

A copy of this Acceptance as well as approved drawings and other documents, where it applies,
shall be provided ‘o the user by the manufacturer or its distributors and shall be available for

inspection at the job site at ali time. The engineer need not reseal (he copies.

Failure to comply with any seciion of this Acceptance shall be cause for termination and removai
of Acceptance.

This Notice of Acceprerce zonsists of pages | through 3 and this last paze 9.

END OF THIS ACCEPTAN

Frank Zuloaga, RRC
Roofing Product Control Examiner

A= TOTRL FAGE . QI

o

PIRT



TOWN OF SEWALL’S POINT

Bulldmg Department Inspectlon Log
Date of Inspection: }Mon u] Wed o-Fri V7 SR 200ﬁ7,, Page __of ___

| PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE - * ~R§SULTS 'NOTE_S/COMMENTS: o
5700 'D’ﬁiasSﬁuoeo | 77£ Bearn ~jr(1000l S
FPRASIZA - e INSPECTO% |
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE . . RESULTS NOTES/CMTS .
5975 | Prwmen) — |Caence Dipes ( w

N @) ,LW Cosor¥| Ervpl =~ | a
Thepoune __(}&)L o] INSPECTQR ) -

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS No-TES/cé@)\ENTs;.- o
TREE T/ | Bkt | Phs oatd BYgonyg
(S [ Hertuge Lry (79-0319) Phe't dwwﬂz e
! = ‘Pc;;gd INSPECTOR: 7\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS | NOTES/CORIMENTS:
N [5358 | Kabrafp 1rebssn g |
@ 7 (ostle N/l (UA‘/ Ind Flood ~ N
o/8 : INSPECTOR: N
PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTIONTYPE - | RESULTS NOTES/com\fos:
K00 _ @il iy has ‘Miyoj sedod
@) [bas pupn ty 2 Q/z Cok 30%] _#30.0%ne
LA . - o INSPECTOR/;\/\\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS NOTES/GOM@S:
WY EROFF Foa gy |thssod |
olg. . R INSPECTOR{ /| L
PERMIT | OWNER/ADDRESS/CONTR. | InsPECTIONTYPE . | RESULTS NOTES/COMMENTS:
L . INSPECTOR:

other: LT Qvesniewe 1 Do pales




TOWN OF SEWALL’S POINT
Bmldmg Department - Inspectlon Log :
Date of Inspectlon. DMonDWe . 20 ﬂ— Page_L_of 02
PERMIT OWNER/%’SJ_QQNIR NOTESICOMMENTS
BZ 0 Wer e
. = /e Ca.uzetﬂan/
ym lem INSPECTOR: 4/\___ |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE . | RESULTS | NOTES/COMMENTS:
538 |  Raad Lival-(Feee) Vasee |
Q@ A _Simpen & | R
g Ruality” | INSPECTOR:A~_ =~
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: -
She | Null : Kos& decbine Assep |
‘iii, 5l¥byuihge\U*9’ KQ%7 v Y | L
QO AMPS+ Hu PR INSPECTOR: e+
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: -,
5880 | KT | OMOEGD PLUMB. |Thscep "
3 E Mdep 1 LD | Jeney _
NAVALLD - 728 3110 INSPECTOR: 4.

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
i1 | bower Te gesw.  Fhwgn| -
@ lo_COtAIR . | brasep | GG ooV S0 "Am -

<EAGATE INSPECTOR: &gy

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5185 | JoNES Roof- Naclivg | Fssep
-'—< ")%'HM‘M‘Q Nes T-- > - ‘ el

/| Jbdues ‘ INSPECTOR: &~
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: "
5731 | Poners - (fomasd buldos) | Jmad -05 | frnew, | .
@ 136ol &. Q‘meﬂ/mp /Z»Dfd J@-bboo[%) 1 - o _
= Gx/zek ‘ IR INSPECTORCEAA"

OTHER:

@® >



. bate of insp_ection: - _~_

T.WN OF SEWALL’S POINT

ng Department - lnspectmn Log

o DWedDFn (Zu,a [7 - ,200-@ page f__

' OWNER/ADDRES SICONTR

RESULTS -

OTHER:

PERMIT INSPECT!ON TYPE. NOTESICOMMENTS:'» AT
560 | LioSChu A = : o
NG S e X N T ,.
\@m(e\l D METAL, INSPECTOR: . %, ", &." "'
PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTIONTYPE ~ | RESULTS | NOTES/COMMENTS: = © -
5367 | crenpais feeTuy, - Pr 3o e

@ U_w. NtzeH loradT e

2| MolT E(L ‘ | INSPECTOR: &~ "+
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: ~.-
Syl | Nade Pook- Areds Stiire | Pasci -
@- bl S. Qm»u. Qd C

Wuehio INSPECTOR: 4 -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICCMMENTS: = .~ .
55501 Hends - SLAE 229 |
@) 3 E. )U(éf/\ [ Qo/ L
Merarro INSPECTOR: A~
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
Sb31 | Naet :]"/L(Mzémq Zusp.| Pisseo,

@ b/ Q Qver R4 G-ua%
£ bimwehip INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
SIs? | Lites /SARTIo Fa;um *3()

. chHILL_{‘ﬁ p'ooﬂ;’ e o e e wam e
3 Via lecivriy INSPECTOR:'é;I'_'_ N
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
552 _(owgl Fmm | Dnsoed
@ 7 o Nezeh Poomg | : : |
| Praf e 263 81 16 INSPECTOR: Z\J




TOWN iOF SEWALL’S POINT

'”"pa tment - lnspectlon Log o |
,2004; Page_Lof 3

- OTHER:

| pate of |nspect'ign.--,m'Mo""_’* Ned)o Fri - (Zeid. ) ..
PERMIT . OWNER/ADDRESS/CONTR L 'INSPECTION""I"Y'PE - | RESULTS NOTESICOMMENTS._ :
583 | Haugh N FPmal - eesay
@ bl AMLM,LLL /’iww ‘- G\Os S) CV°\ 1 -
oppnr - ' INSPECTOR:{
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE ESULTS | NOTES/COMRENTS: -
Sl | Lowell ELECTR 04 k. [t

L. High W P "

. : =

I-M)Eg(’) o INSPECTOR—X>

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

Oﬁfyq 6“QK/:/£_/A ' DQMO 'Cﬁ RSS()J g(’d& oF Q(_Sldé’d/c’é o

(O 7 Mends Jay \ouest Hovar TJuctpeed v 04 doLea% ¥
TAVIELO F/A I - INSPECTO | S

PERMIT | OWNER/ADDRESS/CONTR. = INS‘P.ECTION TYPE RESULTS NOTES/CO«)@TS;'

© i AT P s R R R B b |4

:E;) 53 S @\aee & SF’EF?‘/MC{ ' A

b P \ INSPECTORTL
Ac—ges . O43- 3327 .

PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
Gt | wpep Ha — 7 wee Gallect o ?ﬂaa\f
TN Y EMp)ITA wAY
e : 1 .

- Miunggoe, 227 1254 Xx[22% INSPECTOR/;lRB
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS NOTES/COMME@TS (
ﬂ)gé & Ba yay) KD "7 Q_ aiioch | Uood do foploce gé
@ = (ade, | poplafo A

/ " | nsPecTOR:

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE . | RESULTS | NOTES/COMMENT'S:
<P m " oL Sl . | fatcen |
O A—M? Pgﬁ( INSPECTOR: Jee




L

_TOWN OF SEWALL{ “"'P:OINT

Bulldmg Department - Inspectl

Date of lnspectlon a] Mon I;LWed 0 Fri _ 7’ -015—— i 2001 Page _j_of
PERMIT | OWNER/ADDRESS/CONTR, . | INSPECTION TYPE /5. FRESULTS NOTESICOMMENTS
@ 53 < 'chr P.d T :
Palmieg: . | INSPECTORC S .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE . }thES"UL'l;'S NOTES/CO’I‘\;@TS .
S84 B)aﬂw Frol el  |GTo | W guwb/ ((oc
@ g S. ﬁwa lUﬂ—V MQ-L;, ! :«GQKQ‘.A«: dueuss N
| A& '_ o INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS: 7 -
595y Kuudson Pool. Steel - |VGcsa '
(o) B Uttueadia | - ~
\ ALMAR Jochom— INSPECTOR/ X,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE®: | RESULTS | NOTES/COMMENTS
5768 Aaet Pool Deckt  [Rand |Tadn |
I 61S. Rwec R Aand QM@owdi@_i Pouﬂ.,{ .
S AR The ksou ' : INSPECTOM
PERMIT .| OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMVENTS:
Hee| ozl e & A ald -
@ A = INSPECTOR"~ )
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS NOTESICOMMEBITS
5860 Memde rssn Sve CW [l m?ﬂc
(O 2% Zsleud - gt J0 75y Yo DL
|Tec Co STE/E | INSPECTOR. .
PERMIT | OWNER/ADDRESS/CONTR. [ INSPECTIONTYPE . | RESULTS | NOTES/COMMENTS:
58 | STulel Sreappivg v |Rowad |
@ 7 4enTora, /\U‘ g\@nt bl %?ﬁﬁfﬁo{ ‘ ) ‘
| Muo Ten pieg. | o S S INSPECTOB*—;,/
oen MQLQMM hoily below PPE (\\




'TOWN OF SEWALL’S POINT

Bunlding Department lnspectlon Log

Date ofinspect.on DMonU\Ned p(rn 7 2 7,0,1 . ,2001; Page _Lof o2~
PERMIT OWNERADDRESSICONTR. . | INSPEGTION TVPE _B\ESULTé NOTES/COMMENTS':";".-,'”"'..’
5930 Steygusen - |AC-Eleotued) (VeS| - . o
(7 [LLE kag6oy T s[mﬂer Phumbii | R, G
o D/,ycm L U INSPECTOR[” S
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | NOTESICOMMENTS: .~
Q¥ | Smawcis (TN TARtmEra Ve -
@ Q S eott Rp - oy
_PRestri | INSPECTOR: 24
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5837 Madden Pool Fiwe lado s -
/160 S. R/Uéﬂ' QCI Rod) 2»-\;5’»&%.. Gosee ; Q\M S’\.mo\,{.q.)
' %/h pie (ool O —etanad dgQ (e | INSPECTOR: %
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:

oo Apsekate L7y feoseess |/ |lole—r Moo,
53 S. Rwer P4 GQcof‘) )
Polmieni INSPECTOR:

PERMIT- | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/CORMEN]S:
5568 | STuke Oy I Merd lewoy |late
7 Kanleva LN 0s5f N,
LA A EL - INSPECTOR, TN
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMGENTS:
5?&0 lewis Sten Wntd k&(j&? o
'''' 4/ Ko Vista. Dr VeolT6- i
DR(PTWood | INSPECTORY . -
PERMIT OW_NER/ADDRE_SSICONTR. | INSPECTIONTYPE ~ | RESULTS | NOTES/CORIENTS:
16287 |- Madolow Yonal oo | E
J,0-S. Kirer £d umdduoh . N
| - RP0 CorotreeZnr INSPECTOR~, |
otHER 127 QJWOQQG 04\




TOWN OF SEWALL’S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(661) 287-2455

CORRECTION NOTICE
ADDRESS: R QWQ (

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. QU‘B/R Qa”&‘Q

(Revauo (‘Qu-—»() -2,
ad K 0(3\ . Polo s~an

\

S

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have been made,

call for an inspection. /f‘
DATE: (\.0 / 1 // L /Qﬁ

INSPECTOR
DO NOT REMOVE THISTAG
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date _@ZZQ,&&L BUILDING PERMITNO. | 6818

Building to be erected for [PScuoTrz Type of Permit _

Applied for by O/ 2 (Contract?r %Cua%’%@“f&@
Subdvision (DG ELAANID Lot 2L Block Radon Fee

Address 53 S ERuer DOC&-() Impact Fee

Type of structure <=2 ACFee__ AS.00

Electrical Fee S (0

Parcel Control Number: Plumbing Fee . 2S.00
/| 3FYI01 000002506 OCTD) Roofing Fee

. 1095 P oW 39.30

Amount PaudMZCheck 8 A38S Cash Other Fees @SY __|0g 0¥

Total Construction Cost $ 3@&&@.@0__ TOTAL Fees _ DD, DY

Signed . ///f// A Signed
/ Applicanl< > _ Town Building Official

+ WV—BUILDING \Z—ELECTRICAL K MECHANICAL

VZE—PLUMBING C ROOFING O POOLISPA/DECK
Z DOCK/BOATLIFT C DEMOLITION O FENCE

T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAs

g FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION

R
INSPECTIONS

UNDERGROUND PLUI\-HBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING . ) © WALL SHEATHING

TRUSS ENG/WINDOWI/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
 oae @// 2.9/ | . BULLDING PERMITNO. | 6 %@p&q !
I Building to be erected for [ W PSCHITZ Type of Permut
Applied for by 0/ = (Contractor Bundmg F/ m/ggg 0
'i:; Subdivision 1 D ELan) 2 Lot 2= Block__ _ _  RadonFee
Address 53 STRNNER E2eond impact Fee —
! q Type of structure O A/C Fee 25 .00
Electrical Fee 2% 00
% Parce! Control Number: Plumbing Fee 2 00
] / BSYI101 000002.S 000D ., ot Fee oo 51
‘}g Amount Paid__. 5‘-/0: 27 Check # 2355 Cash Other'gee%m 1O S?f ¥
i Total Construction Cost $ 200 o0 TOTAL Fees 240 28

Signed //é/i/{/ S s I A [585)

applicanl__> Town Building Official

LR
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PN et
TOWN OF SEWALLS POINT
Date @//7 90y BUILDING PERMIT NO. 6 8 3\? e
Building to be erected for [ PSCHUTZ, Type of Permit
Applied for by Ol/a (Contractor Bunld?ngo __&_@
Subdivision DG E1.ANI (D Lot Z4=" Block Radon Fee
Address 53 S REe BEeaD Impact Fee
Type of structure == (. AICFee ___35.00
Electrical Fee ES (20
Parcel Control Number: Plumbing Fee 2S00
' | BS540 00I002.S 06 00NN ,o%?i’m Feo T e =0
Amount PaldMCheck # 2355 Cash Other Fees A<9 ) 108.0¥
Total Construction Cost $ 50/ oon, 00 TOTAL Fees __ 240 2

% =L
Signed //'(Z/ d — Signed )

Applican Town Buuldmg Off|c|a|

. S - .
S . 2 Pr—— et " :"t -
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B o /29y " BUILDING PERMIT NO. 6818
Caf2.9 /0 o

Building to be erected for (A PScUUTrz. Teve) u\u 1

Type of Permlt 9
Applied for by O/ o) (Contractor Eaihng '_j o,
Subdivision 2 DE e AN D Lot 24 Block Radon Fee
Address 53 STEL =2 TZOA.D Impact Fee ___
Type of structure <=2 A/C Fee 25 .00
Electrical Fee 35 9.

Parcel Control Number: Plumbing Fee 2S00

/ 35410y ooaoozs%oaoo Roofing Fee =D

09, PLA = p
Amount Paid__ S/, B Check # 235 Cash Otner Foos BTy 1 D% D%
Total Construction Cost $ 50/ O, OO TOTAL Fees_:D_LﬁO_zzg

Signed /é ‘/E/ A Slgned% %ﬁ%& / ,,?jb)
/ Apphcan( b Town Building OffICIal
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Building to be erected for (1 PScHuTZ. Type of Permnt%wm

300/
Applied for by O/ > Contractor?a Building ega_lm

Subdivision 2 DE ELANI D (o, DT Block___ Radon Fee

Address 53 S E AN =32 DOA.D Impact Fee ____
Type of structure == (2 ACFee __ 23S o0
Electrical Fee A< no
Parcel Control Number: Plumbing Fee 2S00
[ 354101 000002506 O0CHP Roofing Fee —
Amount Paid_ L/, 3% Check # 2355 Cash Other ol S = G 5},737?
[lotal Construction Cost $ 5Q o). A0 TOTAL Fees__ O AR

signed . //<// A Signed
/ Applmn@ Town Bunldlng OfflClal
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% 7 N\
Signed /2/ 7 ~_ Signed MNMMJ _/og%bj
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n ApplicanQ Town Building Official

Building to be erected for [\ PSCUHITZ, Type of Permltw;f
Applied for by / ) (Contractor Bunld?rgo cm,ggg 0
SubdlvrsmnEr DG EeLan) 2 Lot 2= Block— Radon Fee

Address 53 SRS D@&-D Impact Fee

Type of structure ot I (0 A/C Fee 35.00

Electrical Fee A< O

Parcel Control Number: Plumbing Fee 2S00

| BSY1011 00I002.S0L OO0 Roofing Fee

: ».4 amount Paid_ S0, 3 Check # 2355 Cash omer'geoé%mw/ 5% 20

" Total Construction Cost $ 20 O a0 TOTAL Fees __240. X
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Subdivision 2D ean ) D Lot__ 245 Block
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Type of structure == (2_

Radon Fee

Impact Fee ___
ACFee 23S 0
Electrical Fee 23S O
Plumbing Fee 2S00
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109> PLAI\P revewW 39.

~ Amount Pald__f)yQ&ZCheck #L;S' Cash - Other Fees ) 10X,

- Total Construction Cost § 23 0 _0aD. a0  TOTAL Fees_O4(.
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Building to be erected for [\ PSCHUTZ. Type of Permitice
Applied for by O,/ > (Contractor?o BUIIdlng r-J @/Qgg 0.0,
SubdivisionE‘ DG ELANID Lot 245 Block___ RadonFee

| Impact Fee

53 S Ruee Boad k
A/CFee,E]I%%tqo

Address
Type of structure == (C
e on LAYl POk AmoKSHodme= 108 g A oy g
5oL Baafol_Fol Rmoesu.oY fmp~ 0€0% LLHIN {evod fo I 2
“Plumbing Fee _ "5SS OO

Aarclel Control Number:
-‘ | 3SYloy 000002S06 00N Roofing Fee
0% mAJ o 35 =0
Amount Paid MCheck # 23__ Cash____ OtherFees ) 108.0%
TOTAL Fees__ 240 2R

Total Constructuon Cost$ = 20 0N, o0
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TOWN OF SEWALL'S POINT
OWNER/BUILDER ELECTRICAL QUIZ

A 70% SCORE ON THIS QUIZ IS REQUIRED TO DEMONSTRATE A BASIC UNDE
ELECTRIC CODE AND RESIDENTIAL ELECTRICAL CONSTRUCTION PRACTICES

STANDING QFTHE NATIONAL

Circle the correct answer

. in the National Electrical Code, the word ____means, “it must be done.”
a. should
0 shall
: may
recommended -

2. Devnces are equipment that carry current, but do not
2. control power
d/ (b} utilize electric energy
. C. provide overcurrent protection
d. serve a grounding function
3. All of the following items are devices except for

a. receptacle
C/ e b. three-way switch
light bulb

disconnect switch
4. In one and two family dwellings, the electrical system is usually designed by
a. The contractor
The electrician
( / The Architect
d A consulting engineer
All of the following are included when calculating the usable area of a dwelling to compute the required lighting load,
exceptfor____
a. living room
crawl space
c. finished basement
d. powder room
6. ere sizes up to 4/0 are expressed in AWG (American Wire Gauge) Wire sizes larger than 4/0 AWG are expressed

R4 Radlans
7. In general, residential loads and devices such as lighting fixtures and receptacles are connected to branch circuits defined

by the Nationa! Electric Code in
a. series
©® parallel

8. When using conduit wiring methods, which of the following colors of insulation or markings are permitted to identify “hot”
phase conductors?
a. black, red, and blue for 120/208 volt systems
b. yellow orange, and brown for 277/480 volt systems
(o) except white, gray, or green
9. Wmng g8vices for use on nominal 120 volt circuits are marked___
a. 110 volts

b. 115 volts
(© 120 volts

10. When an existing two wire, non-grounding type receptacle is replaced in a location where the NEC requires a GFCl
recacle, it is permitted to be replaced by a
D

GFCl receptacle
A two wire non-grounding receptacle
c, A three wire grounding type receptacle

Any of the above
SCORE A /
PRINT NAME_T 1 LIRS<cHuuT2 oaTE (M0 Q/
PERMIT NUMBER SIGNATURE )

. /
S2epe -~
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Permit Number:

Town of Sewall’'s Point
BUILDING PERMIT APPLICATION 7/9 C/o 70 e

RNAME:. TAmsS  LIPScideT2 Phone (Home) (G- 00|  (wor) 219 -4070°
Job Site Address:__ 9 QS AR (yAA RO City_JJvAat1~ state_FL__ zip 3499¢
Legal Description of Property: (LI} 66 (Ava L97~ 25~ Parcel Number: | 3§44 0//000002§060000
Owner Address (if different): City: State: Zip:

Description of Work To Be Done:_/M 0V K(TenAr PvT ¢rf D1V AIve b4 e

WILL OWNER Bt THE CONTRACTOR?: No (If no, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company Name:

Phone Number:

Street: City: State: Zip:

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

COST AND VALUES: Estimated Cost of Construction or Improvements: $—/g—0-0-4, (Notice of Commencement needed over $2500)
[}

SUBCONTRACTOR INFORMATION: 3 , o=@

Electrical__ [RAYSTOVL  flLBTA(C - Stater_ [ L License Number E€ [390 /6423

Mechanical_Z£ O~v0mY  Alin C9wv4. State: £ [ License Number: CAC 02 640§

Plumbing.__ AVE'S  Plenki/i State: FL License Number< F<. 05 [ 25~

Roofing: State: License Number:

ARCHITECT GAY POVE L : Phone Number,_ 223 —=( 755

Street; [§ & R\vAA rQ City:_ ST ¢AanT State:_ £ zo:d4994

ENGINEER GArr POWE L Phone Number,__ 2%+ -1 7 ¥ ¥~

Street: [ $ A(vpar NO City__ N\ TlmsaT State:__F L zip: 34996

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: 3 €9 § _Garage:_64 6 Covered Patios:_§'3 _ScreenedPorch:__ "

Carport:___— Total Under Roof ‘{ 3 95’ Wood Deck: - Accessory Building: -

1 understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE

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

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

CONTRACTOR SIGNATURE (required)

State of FlongCounty of: Mﬁm"\/ On State of Florida, County of:
Thisthe _ X gayof VAU 2004 This the day of 200
by \]_\ 41 L*-—LO schuty- § who@ by who is personally
nowprto me or produced A . known to me or produced
as identification. k—TW/‘{/ WA 1 As identification.
Public _ Notary Public
My Commission Expires: SNy B ey art My Commission Expires:
D2 155100
Ze a2 ﬁ“es Nov 06, 2004 Seal

5, Vi
PERMIT APPLICAI{QNS*%‘ lﬂl? 3@m§ng M APPROVAL NOTIFICATION ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!
o tlantic Rondi




CRITIQUE

Owner: James Lipschutz Date: June 17, 2004
Contractor: Owner/Builder
Contractors Phone Number: 219-4070 Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR KITCHEN, LAUNDRYROOM AND BATH REMODEL LOCATED AT
53 SOUTH RIVER ROAD

Submittals (2 copies)

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

1. Floor Plan containing the following information:

a. Scope of work calls for new bath, which is shown on site plan yet floor and
plumbing plan show, a closet. Which is it?



PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR ADDITION TO SINGLE FAMILY RESIDENCE

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:

ot bt

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (can be found on your deed, survey or Tax Bill)
Contractors name, address, phone, fax and license numbers.

Name all sub-contractors (properly licensed)

Architects or Engineers name, address, & phone number

Scope of Work

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized

Submittals (2 copies)

F 4

Current survey (within one year) containing the following information:
Legal Description of Lot

Lot dimensions and bearings

Street and Waterway names

Grade elevations (proposed and existing)

Proposed Swale and/or drainage arrows

Existing and proposed structures, decks, pads, etc.
Finish floor elevations (proposed and existing)
Crown of road(s)

Adjacent occupied/unoccupied

Easements

Setbacks

Road Right-Of-Ways

Well locations (proposed and existing)

Septic drainfield(s) (proposed and existing)

Canals, Ponds, or Riverfront locations

Retention areas (proposed and existing)
Impervious/Pervious Calculations

r. Certified to the Town of Sewall's Point

Wind Load Certification Form (signed and sealed by Architect/Engineer)
Energy Calculations and Compliance Certification.

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

Exterior Doors

Roof System

Garage Door

Hurricane Shutters

LT O33TXT TTQ@NO0QO0 T

®ao oo
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5 4

£ b

f. Skylights

g. Glass blocks

h. Siding

Health Department Approval for septic system or information on existing system.
Health Department Well permit or information on existing system.

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

Application for tree removal or relocation (attach tree survey and removal or
relocation plan

Manufacturers specifications or shop drawings for fireplaces, stairs, etc.

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

Copy of Workmen's Compensation

Copy of Liability Insurance

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

4

Floor Plan containing the following information:

Square footage calculations for existing and proposed

Scale — minimum 4" per foot

All proposed and existing structures with dimension off property lines
Location of all pads/porches and patios

All dimensions exterior and interior to define design and construction
Room callouts

Elevations, steps, ramps, curbs, dashed outline for second story outline
Location of all windows and doors with egress requirements

Tempered glass locations

Door and window sizes

Location of all bathroom fixtures

Location of all kitchen fixtures

Water heater location

Hose bib locations

Attic access with side of opening

Beam callouts

All through wall or ceiling ventilation such as garage vents, dryer vent etc.

0T O33ITXTTITQ@TOQ0OTE

Elevation Plan containing the following information:

Front, Rear, and Side Elevations

All beam heights and changes in beams heights

Building heights from finish floor to top of roof (maximum 27 feet)
Height of chimney from top of roof to top of chimney max. 3 feet
Location of all windows and doors

Roof slope

Wall finishes

Vertical features and horizontal projections with dimensions

S@ "0 a0 oW



Foundation Plan containing the following information:

Proposed bearing walls exterior and interior

Dimensions of all bearing walls exterior and interior

All footings and pad locations

Dimensions of all footing and pads

Step downs (minimum for residence to garage 7 inches)

Footing and Pad call outs for size (width and depth), steel (size, lap and
placement)

g. Any underslab mechanical duct work or gas piping

h. Location of any in slab receptacle locations
i.
j

~®0 00T

Column Layout
Columns Schedule

Electrical Plan containing the following information:

Show all receptacle, switch, and fixture locations

Show all WPGFI's and GFlI's locations

Ceiling fan locations

Attic or roof top receptacles and fixtures

Service entrance

Panel layout with circuits, loads, wire, breaker and conduit sizes
Riser diagram with size of service, meter, ground, disconnects feeders
and panels .

h. Any specialty lighting requirements

I Disconnect locations for residence, pool, pumps, etc.

=™

J. Load calculations or letter from electrician stating existing panel large
enough to carry additional loads
k. Panel and sub-panel locations

l. Meter can location

Heating/Air Conditioning Plan containing the following information:

Air Handler locations showing kw rating

Condensing unit locations

Duct layout showing sizes of duct and size of diffusers

CFM per outlet

Distribution box locations

Equipment callouts with name of equipment, model numbers and sizes

If current equipment is large enough to carry additional volume then letter
from air conditioning contractor stating such

@~0oo0oTw

Plumbing Plan containing the following information:
a. Plumbing riser diagram

Truss Layout containing the following information:
a. Show location of all trusses

b. Show location of all girders

C. Uplift quantities for all trusses



d. Connectors schedule for all trusses and girders
e. Location of roof mounted equipment
f. Location of all structural elements size and reinforcing

-8 Second Floor Framing Plan

a. Location of all floor trusses or joists
b. Size of all structural members and spacing dimensions
C. Location of all girders

9= Section/Detail Drawings and Schedules showing the following information:

a. Wall section drawings for single and two story sections

b. Show footings, slab, wall, ceiling and roof construction and insulation
C. Window and door schedules showing design pressures (+ and - )

d Stair details showing riser height and tread width also handrail with

baluster and newel post design showing distance between balusters and
height of handrail from leading edge of tread

e. Garage door buck detail showing type, size, length and spacing of
connectors to be used .

f. Window buck detail showing type, size, length and spacing of connectors
to be used

g. Framing details of cupolas with connector callouts

MOST OF THE INFORMATION ABOVE IF FOR THE ADDITION AND NOT
FOR THE EXISTING STRUCTURE. '

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

_—
wIGNATURE OF APPLICANT)

DATE SUBMITTED: 6 //V/“r




VIRRL R0 000 W0 0 i

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO # 2 =
OTICE OF COMMENCE % %’

STATE OF COUNTY OF > @
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND g 3
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED INTHISNO- @ ¢
TICE OF COMMENCEMENT. T o
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): 5 N
SJ . ivsn (R _STuAAT, Fe 34994 Rlbg6tAanva (a1~ 24 ?, %
GENERAL DESCRIPTION OF IMPROVEMENT:__/hove /< (fcw; LuvT yr Ryt Wated § %
OWNER: TAMaL LI ciioT2 3 2
ADDRESS: F2 § alssm A ST FL 24996 ré‘ §
PHONEw__ 2 (4 - 004 | FAX#:_ 219 -~004 3 :’8
CONTRACTOR:__ G COVO0MY A IA COMP(TIOw iV [~C g :"‘
ADDRESS:_(°0_ Qdx (42§ 4em ciry [Fr 3499 E‘;?l
PHONE#,_O37-0700 Faxe_ 224[- 1147 5(”)7
SURETY COMPANY(IF ANY) SHATE- R FORIgA— Q g
ADDRESS: MARTIN COUNTY t.Dn
THIS IS TO CERTIFY THAT THE o]

PHONE # FR , PAGESIS A TRLE S5
BOMND AMOUNT- CT CPPY OF THE DRJGINAL §
LENDER: \3 Vi 2
ADDRESS: DATE ' o
PHONE #: FAX #: S_’:
>

<

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

NAME:

ADDRESS:
FAX #:

PHONE #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED I[N SECTION

OF
713.13(1)(B), FLORIDA STATUTES.
FAX #:

PHONE #:

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

ABOVE.

OF OWNER™ _—
IBED BEFORE ME THIS J i\ o' DAYOF (\\(LCL

m«. — pSChutz— g \/
PERSONALLY KNOWN
PRODUCED ID

JJMW /&WW . o
= : s, Terry S
NOTARY SIGNATURE OQ“ éﬂtfe/ %lmk “°"n' u“h (,ommnssmn ifel)yl)f;f:iaGI(-)tZZ
v C(MWT% d.;: Expires: Nov 06, 2004 1790

’I‘OANDS

?oy Leaes . .
T Atlantic Bonding Co., Inc.

e PN
/data/gmd/bzd/ldg formse/Noc.aw N Bonded Thru



TOWN OF SEWALL’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name: TRMAEG 7 LIPICcH v T 2 Date: “//1’/”‘1
Signature:

——
Address: Ty £ A~ A0

City & State: _ S 7vear, Fe /194

Permit No.




NOTICE OF PROPOSED PROPERTY TAXES

MARTIN COUNTY TAXING AUTHORITIES
¢/o 100 E. Ocean Blvd., Suite 300
Stuant, Florida 34994

Account Number: 17805

53 S RIVER

RD

SEWALL'S POINT FL
RIDGELAND LOT 25

LIPSCHUTZ, JAMES N & SUSAN
53 S RIVER RD

DO NOT PAY

THIS IS NOT ABILL

Th= taxing authorities which levy property taxes
against your property will soon hold PUBLIC
HEARINGS to adopt budgets and tax rates for
the next year.

The purpose of the PUBLIC HEARINGS is to
receive opinions from the general public and to
answer questions on the proposed tax change
and budget PRIOR TO TAKING FINAL ACTION.

Each taxing authority may AMEND OR ALTER its

10618

3 STUART FL 349386-6723 heari
P T Y | P [P P P T [P PO 1 X proposals at the hearing
101 01-38-41-011-000-00250-6
(2&84({0/100000 zrogooool
TAXING YOUR PROPERTY YOUR TAXES THIS YEAR A PUBLIC HEARING ON THE PROPQOSED YOUR TAXES THIS
AUTHORITY LoTYERR | oraner I MaDE | TAXES AND BUDGET WILL BE HELD: T CNANGE IS MAGE
County 1,657.22 1,715.15]| 2401 SE Monterey R4, Stuart, 1,563.82
FL Sept. 10, 2003 5:05 pm
Public Schools: 500 E Ocean Blvd, Stuart, FL
Sept. 16, 2003 7:00pm
By Local Board 800.72 819.90 755.52
By State Law 1,764.75 1,807.02 1,665.17
Sewall Point 585.36 600.54{ 1 S Sewalls Point Rd. Sewalls 539.53
Point, FL Sept. 9, 2003 5:05pm
Water Mgmt Dist 185.00 189.80| 3301 Gun Club Rd. Bldg. B-l 173.23
West Palm Beach , FL
pverglades 30.98 31.79| Sept. 9, 2003 5:15pm 29.03
PP Penalty
Indep Special Dist. 109.32 142.97| Includes 103.16
] Childrens Services and FIND
Noter Approved 147.50 130.98| Debt Payment 130.98
axxxxxaxSee Countyrxxtxxxa
Total Tax 51280~86 5.438.15 4’1960o44
Real Property COLUMN 1 COLUMN 2 COLUMN 3
SEE REVERSE SIDE FOR EXPLANATION See ';i:fiﬁiﬁ&e
YOUR PROPERTY VALUE LAST YEAR; MARKET VALUE ASSESSED VALUE EXEMPTIONS TAXABLE VALUE
2002 358,854 334,877 25,000 309,877
YOUR PROPERTY VALUE THIS YEAR:
2003 427,800 342,914 25,000 317,914

* IF YOU FEEL THE MARKET ASSESSED VALUE OF YOUR PROPERTY 1S INACCURATE OR DOES NOT REFLECT FAIR MARKET VALUE, CONTACT YOUR PROPERTY APPRAISER AT:

(772) 288-5608 100 E. Ocean Blv@.

Suite 300

Stuart, FL 34994

* IF THE PROPERTY APPRAISER'S OFFICE IS UNABLE TO RESOLVE THE MATTER AS TO MARKET VALUE, YOU MAY FILE A PETITION FOR ADJUSTMENT WITH THE VALUE ADJUSTMENT BOARD.
PETITION FORMS ARE AVAILABLE FROM THE COUNTY PROPERTY APPRAISER AND MUST BE FILED ON OR BEFORE 09/19/200 3

* YOUR FINAL TAX BILL MAY CONTAIN NON-AD VALOREM ASSESSMENTS WHICH MAY NOT BE REFLECTED ON THIS NOTICE SUCH AS ASSESSMENTS FOR ROADS, FIRE, GARBAGE, LIGHTING,

DRAINAGE, WATER, SEWER, OR OTHER GOVERNMENTAL SERVICES AND FACILITIES WHICH MAY BE LEVIED BY YOUR COUNTY, CiTY. OR ANY SPECIAL DISTRICT,
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. ‘ MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
Date ! 1olos

BUILDING PERMITNO. 7182

Building to be erected for SPMWES L | PSC HOLT2L Type of Permit CYEAGS Doo,
Applied for by D+D AR AT (Contractor) Building Fee 2500
Subdivision R\ PEELANWD Lot &5 Block Radon Fee )\

Address S 3 S, R\WEILRD. Impact Fee

Type of structure ___SFER A/C Fee

Electrical Fee \

Parcel Control Number: Plumbing Fee \

0/38‘{ 101100000 A5060000 Roofing Fee \

Amount Paid_35.00 Check # 30 Y& Cash Other Fees ( )

Total Construction Cost $ _Q00.00 TOTAL Fees 35.00

Slgned Q/M %/ﬁ«% Signed MSW / re

FINAL ROOF

Apphcant : Town Building Official
F . PERMIT
% BUILDING T ELECTRICAL O MECHANICAL
= PLUMBING C ROOFING O POOUSPAI/DECK
Z DOCK/BOATLIFT J DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 0O ADDITION
r S
H‘r INSPECTIONS
_——
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING . ‘ WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-N GAS ROUGH:IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

BUILOING FINAL




Garage Door Depot
500 Kitterman Road
Port St. Lucie, FL 34952
Phone:772-460-7630

Sewells Point Town Hall
Attn: Valerie

1 S. Sewells Point Rd.
Stuart, FL 34996

Re: Permit renewal
Dear Valerie,

I have enclosed a check in the amount of $70.00 per your request for a
permit renewal for garage door at the following residence. The address
of the job site was 53 S. River Road and the customer is Jim Lipshultz.
Please renew permit so that we can call in a final inspection to clean up
this outstanding permit of 1 year.

If you have any questions, please fee free to contact our office at the
above listed number.

Respectfully,

Connie Grace
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Job Site Address: 5% &)ﬂk‘{ Lv EEUQF RCI

Town of Sewall’s Point

e — —— e e e = -

Town of Sewall’s Point
BUILDING PERMIT AfPPLICATION

OWNER/TITLEHOLDER NAME_\\ (\eS L DSChu e prone e QIA-HDTO (rany

(772)220-4765 ‘P. 1

Permit Number:

City:__, ﬂ[&clji State: EI 2ip; H %9‘&

Legal Desc. Property (Subd/L.oVBlock)

parcel Number). 3%/ Ol O000Q SHO0O0

Owner Address (if different)_ Y YV

Description of Work To Be Done: 4’32&1/1 d('\c 2 M

WILL OWNER BE THE CONTRACTOR?:

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

City: State: Zip:
LX) opmg dom o applaee
COST AND VALUES:

Q%

Estimated Cost of Construction or Improvements: $
{Notice of Commencament needed over $2500)

Estimated Fair Market Value prior to improvement: $

Is improvement cost 50% or more of Fair Market Value?  YES NO

Method of Determining Fair Market Value:

m&gwg&&y @Q/ZQL
Street: 8%({1 S JJS

S

Fax: 35? O W
2 HISA

State Registration Number:

H,L/ / - City: i State: E/

State Cedtification Number,___.

Martin County License Number: M_

SUBCONTRACTOR INFORMATION:

Electrical: State License Number:

Mechanical: Stage: License Number:

Plumbing: Sla;te License Number:

Roofing: State License Number:

ARCHITECT Lic.#: Phone Number:

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

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

| understand thal a separate permit from the Town may be required for ELECTR
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR F

ICAL, PLUMBING, MECHANICAL, SIGNS, POOLS. WELLS, FURNACE,
LL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

Florida Bt
Florida Energy Code:

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002

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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS A
KNOWLEDGE AN

AGREE TO COMPLY WITH ALL APPLICABLE CODES, LA'

PPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
WS AND ORDINANCES DURING THE BUILDING zROCESS.

IGNATURE (requlre
Orﬁ State of Florida, County ofxs
This the ( 0o day of _f)) 4
by /

200¢__
who i@rsona!ﬁ v

known to meyr produced

' 2, Traciq MilEpubic

CAR) ¥ 2
~) -
== 21304 As identification. n
WW\‘P My Commission DD249017
' O, My Comm pites: 5 ommission 1

ssion )
o9 EXpires Sggg?mber 11, 2007

BRI FROMA JAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

Tann
v




Date: 11/24/2004 Time: 4:30 PM To: @ 1-772-335-0554 P&M -1 Page: 001
| ACORD, CERTIFICATE OF LIABILITY INSURANCE 12472008

PROOUCER (941)366-7070

FAX (941)953-4901

Purmort & Martin Insurance Agency, LLC

2301 Ringling Boulevard

Sarasota, FL 34237

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.

Lisa Verdone INSURERS AFFORDING COVERAGE NAIC #
nsureo Garage Door Depot Inc INSURERA. Cincinnati Insurance Co.
PO Box 880667 INSURER8:  Progressive Express Ins. 10193
Port St. Lucie, FL 34988 INSURER C'
INSURER D:
INSURER E.
COVERAGES

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

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

INSR ADD'L TYPE OF INSURANCE POLICY NUMBER POy BT | PO X TioN LIMITS
GENERAL LIABILITY CAP5496395] 12/27 /2003 { 12/01/2006 | EACH OCCURRENCE $ 1, 000, 00Q|
v ) R
X | COMMERCIAL GENERAL LIABILITY O ey |3 100, 000
CLAIMS MADE OCCUR MED EXP (Any one person) | § 5,000
A PERSONAL & ADV INJURY $ 1, 000, 000
GENERAL AGGREGATE $ 2,000, 000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 2,000, 000}
] POLICY | fEor | | Loc
| AUTOMOBILE LIABILITY 022939681} 09/16/2004 | 09/16/2005 | ~oumineD SINGLE LIMIT ;
X | any auto (Ea accicent) 500, 000
| | AL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
B L
L HIRED AUTOS BODILY INJURY $
X | noreowneD autos (Por accident)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | s
] AUTO ONLY G |8
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR [:] CLAIMS MADE AGGREGATE $
$
DEQUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND IS, TS Iogrg

EMPLOYERS' LIABILITY

OFFICERMEMBER EXCLUDED?

1t yas. desinbe under
SPECIAL PROVISIONS below

ANY PROPRIETOR/PARTNER/EXECUTIVE

€ L EACH ACCIDENT
E L DISEASE - EA EMPLOYEE]
E L DISEASE - POLICY LIMIT

-

"

"

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

Town Sewells Pte

1 S Sewells Pte Road
Sewells Pte, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL
_10 oAvS WRATEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LABILITY
OF ANY KIND UPON THE INSURER, T8 AGENTS OR REPRESENTATIVES.

—
ey
AUTHORIZED REPRESENTATIVE /”. %, P

ACORD 25 (2001/08) FAX:

(772)220-4765

James Purmort II/PATTI
©®ACORD CORPORATION 1888
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November 24, 2004

Garage Door Depot, D & D Garage sent via: Fax
Attn: Ms. Connie Grace

Doors of Port St. Lucie, Inc.

P.Q. Box 880887

Port St. Lucie, FL 34988-0667

Certificate of Insurance issued to:
Town of Sewall's Point Bldg. Dept.

Dear Ms. Connie Grace;

As requested, we have issued a cedificate of insurance on your behalf to the above certificate holder. |
have attached & copy of the certificate of insurance for your records. This certificate of insurance was
sent to the certificate holder at the same time as it was sent to you. If for some reason, they did not
receive it, please call us at 1-800-258-9581 and we will be happy to issue another one to them. This is
just one of the services that we are happy to provide to you.

If you have any questions or if the certificate holder has any special requests, please call us. Thank you
for your attention to this matter and your business.

Respectfully,

Elissa A. Lucchese
Customer Service Manager

EAL.cg

Attachment: Certificate of Insurance

- COlpdf

Mailing Address: P.O. Box 33297, Palm Beach Gardens, FL 33420-3297 Tel, #561-863-3581
Physical Address: 9250 Aemate A1A, Suite A, Lake Park, FL 33403 Fax. #561-881-9745
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1

PROOUCER THIS CERTIAICATE 18 ED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
. RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND
Work Comp Associates, Inc. OR ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW.
P.O. Box 33297
Sz;lr: Beach Gardens, FL 33420-3297 COMPANIES AFFORDING COVERAGE
COMPANY
A Bridgefield Employers Insurance Co.
INSURED COMPANY
Garage Door Depat, D & D Garage e
Doors of Port St. Lucie, Inc. COMPANY
P.O. Box 880667 C
Port St Lucie, FL 34988-0667 COMPANY

THIS 19 TO CERTIFY THAT THE POLICIES OF INGURANGE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAED ABOVE FOR THE POLICY PERICD 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 POUCIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN

REDUCED BY PAID CLAMS.
e, - P rouiey crreeTve | pouicy xuAToN e
GENERAL UABLITY GENERAL AGGREGATE
COMMERCIAL GENERAL LIABILITY PRODLCTS - COMP/OP AG§
cuusm\oe[:] OCCUH PERSONAL & ADV ULRY g
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE  [§
| FIRE DAMAGE (Any arc i) [§)
|| MED B Ay ae ooy |$
AUTOMOBILE LIABILITY COMBINED SINGLE LM [g
] ANY AUTO
[ | Avownepautos BOOILY INJURY s
SCHEDULED AUTOS FPor Pacsan)
[ | HIRED AUTOS ’ BODILY INJURY s
] now-ownep auTos Por Accxsen)
| PROPERTY DAMAGE s
QARAGE LIABILITY AUTO ONLY - EA ACCIDENT ¢
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACQIDENT s
] AGGREGATE |¢
EXCESS LABILITY EACH OCCURRENCE  |g
] UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND xx Jrc stary Ig{‘"
A EMPLOYERS” LIABILTY
T PROPRETOR e 0830317660000 4/1/2004 41112005 iw ”02;";““ $ 1,000,000
PARTNERS/ EXECUTIVE OXSEASE - s 1.000 000
OFFICERS ARE: EXCQ EL OISEASE -EA EMPLOYEE (3 1,000,000
OTHER

OESCRIPTION OF OPERA TIONS/LOCATIONSVEHICLEWEPECIAL ITEMS

8HOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE TH
EXPRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MALL 10 DAYS

Town of Sewalls Polint Bldg. Dept. WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO
1 South Sewall's Point Road MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
Sewall's Paint, FL 34396-6736 THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE \?‘cz‘_/ 2 ;%{f,:u..\

AGORD CORPOR

b wh 2 it~
NRNMY 10
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( GARAGE DOOR PRESSURES \

INTERIOR
ZONE 120 MPH 130 MPH 140 MPH
MORE THEN 4
9'x 7 23.2 -254 272 -298 31.6 -34.6
16'x 7 220 -242 | 259 -284 | 300 -33
END ZONE
HLESS THEN 4'
IXT | 236 203 | 272 343 316 -39.8
220 269 | 259 316

Test conditions:

1. Garage doors shail be tested to both negative and positive pressures. Doors
shall be installed simulating normal conditions(l.e. top roller in track radius, other
rollers In tracks, all hinges In place, relnforcing hardware in place)

2. Total duration for each test direction shajl as follow:

A. Total of 3600/V Seconds, at design pressure, where V is the fastest-milg
design wind Speed.

B. Pressure equal to 1.5 times the design pressure shall be included for 10
Seconds during each test.
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END_STH N HORIZOMTAL TRACK SUPPORT 6Y
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T UPPO R
e, 5E \ SBCC' |i%%wwmwsmmmmmzmwmmmw _
276 VERTICAL JAWBS (CRAOE 2 OR BEVIER YELLOW PINE), NO LOAD fROM THE
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

2N

4

|loyoo

Date of Inspection: [ JMon [Wed [ JFri //31/ , 2007 Page_L of __L
PERMIT JOWNER/ADDRESS,CONTR. |INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
80 | Cvmpwes  |Spmervpac \povgl- e T T 2
' = B3 S Kier ([ Steed A ) é
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

S ——

Date 2 /u / as— BUILDING PERMITNO.  7327g
Building to be erected for Lipseurz_ Type of Permit GAS'\’TA-N e Liness
Applied for by~ TS v e COA—S*K .PeoPANQContractor) Building Fee _ 23S . OO
. <l
Subdivision I PGELANTD _ Lot_ A5 Block Radon Fee
Address 53 S . BeR. %AD Impact Fee
Type of structure SF- A/C Fee \
' Electrical Fee \
Parcel Control Number: ‘ Plumbing Fee \
O 1 2RRH 1D WO 06 Roofing Fee \
Amount Paid_DS.©0O _ Check # 22 2Cash Other Fees ( ) \
Total Construction Cost $ % TOTAL Fees M
Sign 7 - SigneM%M W@
. g el
Apéicant ~ Town Building Official
) BUILDING O ELECTRICAL 0 MECHANICAL -t
= PLUMBING O ROOFING 0 POOUSPA/DECK
7] DOCK/BOAT LIFT O DEMOLITION O FENCE
0] SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE X GAs
0 FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
-
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING !
SLAB : TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING '
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH:-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




MAR 0 9 2005
=Y -

—_—— ~ Town of Sewall's Point
Date: 3 ’/’ :Za'}l BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME:_J (M LIPSHUT 2= Phone (Day) (Fax)
Job Site Address: 5 3) .S Q"ML Rb City: Sﬁwﬂb/( p // State: F} Zip: 5‘[ ?2&

Legal Desc. Property (Subd/LovBlock) RIsedadn LoT- 28 Parcel Number: ([ - 38- Y(- Ol ~00 - OASD-6

Owner Address (if different): City: State: _Zip.

Description of Work To Be Done:_ﬂ_bD_ﬁf&L Cnﬂ()‘( LN Lp ﬂ/ﬂ K v 2P //U@ ) (L0kTd0

WILL OWNER BE THE CONTRACTOR?Y: COST AND VALUES: q w
Estimated Cost of Construction or Improvements: $ : OD
YES NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections below) is Improvement cost 50% or more of Fair Market Value? YES
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTOR/Company:__TREASURE COAST PROPANE. prone. S0l 741429 rax Sot- 74 7-5733
0

1001 JUPITER
Street: SUITE 115 City: State: Zip:

R, FL 33458 .
State Registration Number: JUPITE State Certification Number; l ‘-f <Q_ ? Martin County License Number: Aeo- (éd* S

SUBCONTRACTOR INFORMATION:

Electrical: : Slate: License Numbqn

Mechanical; ) State: ticense Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT [ 2 Lic.#: Phone Number:

Strest: /A / ! ’[ 4 City: State: Zip:

ENGINEER P Lic# Phone Number:

Strest: A2 4 ' City: State: Zip:
1 it i B

AREA SQUARE FOOTAGE — SEWER - EL%??’ A Living: Garage: Covered Patios: Screened Porch:

Carpart________ Total Under Roof ~ . Wood Deck: Accessory Building:

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

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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECY.TO FHE

KNOWLEDGE AND | TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING H
COWNER OR AGE ¢ KGONT TOR SIGNATURE (red

e . / puice L Onrma
Stats of W County of: 1W nS Mﬁda. County of:__ P22 L5452
This the T geyat AR L2005 This the day of 200,
byMNL LcPScyrrr_ who is personally by _‘%// Sl #Zr who is personally
known to me gf pigdupéd) >3- YA S 03 -0 xnown to me or produce

Notary Public

¥Z{13[oC g identification.

My Commissién Expires:

T TAURA O BRIEN
%% MY COMMISSISWaIDD 205861

LICATIGNSWALID R020RYS F

A
R

M APPROVAL NOTIFICATION - PLEASE PICK




PHDUCER -

Marsh USA, Inc. (302) 888-4300

1201 N. Market Street

Suite 500

Wilmington, DE 19801-1175

Attn: HEDI CANO - PHILADELPHIA.CERTS@MARSH.COM

e daiiogo

T T T et 30,

CERTIFICATE NUMB&H
CLE-001101634-05

Hdre

Hiilde

THIS CERTIFICATE IS IS8SUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POUICIES DESCRIBED HEREIN.

COMPANIES AFFORDING COVERAGE

COMPANY
015920-.-GAWE-04-05 AMERICAN HOME ASSURANCE CO
INSURED
SHARP ENERGY, INC. M A
DBA/TREASURE COAST PROPANE)
TTN: Lon Abel COMPANY
909 SILVER LAKE BLVD. NEW HAMPSHIRE INSURANCE CO
DOVER, DE 19904-2409
COMPANY
D

o
e R

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HER
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES.

Iﬂ ,ag-!‘«v

o

& TYPE OF INSURANCE POLICY NUMBER P&‘}’éﬁ&%ﬂ el (axm%wg" LmITS
A | GENERAL LIABIUTY GL 3602316 06/0104 06/01/05 GENERAL AGGREGRATE $ 2,000,000
A | X| COMMERCIAL GENERAL LIABILITY 1 GL 3602318 06/01/04 06/01/05 PRODUCTS-COMPIOP AGG $ 1,000,000
| cLams mace IZ] OCCUR PERSONAL & ADV INJURY 3$ 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000
| FIRE DAMAGE (Any one fire) $ 1,000,000
[ MED EXP (Any one person) $
A AUTOMOBILE LABIUTY CA7204448 06/01/04 06/01/05
COMBINED SINGLE LIMIT $ 1,000,000
A E ANY AUTO CAT7204449 06/01/04 06/01/05
A ALL OWNED AUTOS CA7204450 (VA) 06/0104 06/01/05 BODILY INJURY
| scHEDWLED AUTOS (Per person) $
| | HREDAUTOS BODILY INJURY 3
NON-OWNED AUTOS (per accident
- PROPERTY DAMAGE 3
GARAGE UABIUTY AUTO ONLY- EA ACCIDENT S
1 any AUTO OTHER THAN AUTO ONLY:
[ EACHACCIDENT | §
B AGGREGATE | §
EXCESS LABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
C | WORKERS COMPENSATION AND WC7208135 06/01/04 06/01/05 X | ]‘{VSR?GLLI’; s A
A | EMPLOYERS'LIABILITY WC7208140 06/01/04 06/01/05 EL EACH AGCIDENT s 1000,000
;ZE:NREOF%?&%%/T e l:‘ L EL DISEASE-POLICY LIMIT 3$ 1,000,000
OFFICERS ARE: 1| EL DISEASE.-SACH EMPLOYEE ] § 1,000,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

FCERTIFICATE HOEDER

R A AR

Town of Sewall's Point
1 S Sewall's Point Road
Sewall's, FL 34996

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL 60 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH
NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER
AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES, OR THE ISSUER OF THIS
CERTIFICATE.

MARSH USA INC
8Y: Kenneth A, Morley

o




CEmthATE &OMBER
CLE-001210486-03

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN
T.1E POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED HEREIN,

PRODUCER

Marsh USA, Inc. (302) 888-4300
1201 N. Market Strest

Suite 500

Wilmington, DE 19801-1175

015920--PROP-04-05

COMPANY
FEDERAL INSURANCE CO.

INSURED

SHARP ENERGY, INC.
(DBA/TREASURE COAST PROPANE)
ATTN: Lori Abel

909 SILVER LAKE BLVD.

DOVER, DE 193904-2409

LOAN NUMBER POLICY NUMBER

37106570
EFFECTIVE DATE (MM/DD/YY) EXPIRATION DATE (MM/DD/YY) CONT.UNTIL
TERMINATED
06/01/04 06/01/05 IF CHECKED I

THIS REPLACES PRIOR EVIDENCE DATED:

LOCATION/ DESCRIPTION

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

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

*

COVERAGE/ PERILS/ FORMS

AMOUNT OF INSURANCE (S)

DEDUCTABLE

ON A REPLACEMENT COST BASIS, SUBJECT TO POLICY TERMS, CONDITIONS AND

BLANKET

FLOOD SUBLIMIT - $5,000,000
EARTHQUAKE SUBLIMIT - §5,000,000

ALL RISK OF DIRECT PHYSICAL LOSS OF DAMAGE TO REAL AND PERSONAL PROPERTY

EXCLUSIONS. COVERAGE INCLUDES, BUT IS NOT LIMITED TO FIRE, EXTENDED PERILS
SUCH AS VANDALISM, MALICIOUS MISCHIEF, FLOOD, EARTHQUAKE AND BOILER & MACHINERY,

25,000,000

SHOULD ANY OF THE POLICIES LISTED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE
WILL ENDEAVOR TO MAIL 60 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES, OR THE ISSUER
OF THIS CERTIFICATE.

+CERTIFICATE. HOLDER. ;i

NAME AND ADDRESS

TOWN OF SEWALL'S POINT
1 S SEWALL'S POINT ROAD
SEWALL'S, FL 34996

NATURE OF INTEREST

I:] MORTGAGEE

D LOSS PAYEE Ej {(OTHER)

D ADDITIONAL INSURED

MARSH USA INC
BY: Kenneth A, Mortey

L ey,

M0

.

R,
M

VALID AS OF: 06/01/04




CRITIQUE

Owner: Jim Lipshutz Date: March 3, 2005
Contractor: Treasure Coast Propane

Contractor’s Phone Number: 561-747-9396 Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR PROPANE TANK AND LINES LOCATED AT 53 SOUTH RIVER
ROAD

Submittals (2 copies)

1. Current survey (within one year) containing the following information:
a. Location proposed above ground tank with dimension to property lines
b. Certification to the Town 0f Sewall's Point



Florida Department of Agriculture and Consumer Services
Bureau of Liquefied Petroleum Gas
P.O. Box 1650
Tallahassee, Florida 32399-1650

Master Qualifier Mailing Address Licensed Location Address

DAVID POWERS

TREASURE COAST PROPANE, INC. TREASURE COAST PROPANE, INC.
1001 JUPITER PARK DR., STE 115 16600 SW WARFIELD BLVD.
JUPITER, FL 33468 INDIANTOWN, FL 34956
Certincate Number Licansa Mumker

02705 14597

This Master Qualifier Certificate is issued pursuant to Chapter 527, Florida Statutes. This certificate
is valid only for the person and licensed holder listed. Any changes to the Master Qualifier status

(such as transfer or termination of employment) must be reported to the Bureau of LP Gas Inspections
at 850/921-8001 immediately.

The Master Qualifier Certificate is valid only through the date noted on the Certificate. A notice of
renewal will be sent to you in advance of your expiration date. A Master Qualifier Certificate may be
renewed if certification of a minimum of 12 (twelve) hours continuing education is provided along with
the renewal. If training cannot be documented, an examination must be taken.

For future correspondence, please make any needed corrections or changes to this certificate, and
return the upper portion with corrections to:

Bureau of Liquefied Petroleum Gas Inspections

P.O. Box 1650
Tallahassee, Florida 32399-1650
X Cut Here }<

State of Florida
Department of Agriculture and Consumer Services

Division of Standards Certificate No: 02705
Bureau of Liquefied Petroleum Gas IExam ga:e: znav 1?.2192%%3
ssue Date: Auqust 2,
(850) 921'8001, Expiration Date: August 2, 2006
Tallahassee, Florida Exam: 0601

MASTER QUALIFIER CERTIFICATE

This Certificate is issued under authority of Section 527.02, Florida Statutes, to:

DAVID POWERS

Valid For
License Number: 14597 L
TREASURE COAST PROPANE, INC. C

16600 SW WARFIELD BLVD. CHARLES H. BRONSON
INDIANTOWN, FL 34956 COMMISSIONER OF AGRICULTURE -




Florida Department of Agriculture and Consumer Services
Bureau of Liquefied Petroleum Gas
P.O. Box 6720
Tallahassee, Florida 32399-6720

License Number: 14597

Business Mailing Address Licensed Location Address
TREASURE COAST PROPANE TREASURE COAST PROPANE
1001 JUPITER PARK DR., STE 115 16600 SW WARFIELD BLVD
JUPITER, FL 33468 INDIANTOWN, FL 34956-4407

The liquefied petroleum gas license at the bottom of this form is valid ONLY for the company
located at the address on the license. Each business location of a company must be licensed.
All LP Gas licenses must be renewed annually. Any license allowed to expire shall become
inoperative because of failure to renew. The fee for restoration of a license is equal to the
original license fee and must be paid before the licensee may resume operations.

Pursuant to Chapter 527, Florida Statutes, LP Gas licensees must present proof of licensure to
any consumer, owner, or end user upon request when engaged in the business of servicing,
testing, repairing, maintaining or installing LP Gas systems and/or equipment.

For future correspondence, please make any needed corrections or changes to your business
mailing address and/or your licensed location address and return the UPPER PORTION with
corrections to:

Florida Department of Agriculture and Consumer Services
Bureau of Liquefied Petroleum Gas

P.O. Box 6720
Tallahassee, Florida 32399-6720
X Cut Here }<

State of Florida .
Department of Agriculture and Consumer Services

Division of Standards License Number: 14597
Bureau of Liquefied Petroleum Gas Expiration Date: Auus! 31,2005
2 ate or Issue: oSeptember 1,
POST LICENSE (850) 921 '8001_ License Fee: $425.00
CONSPICUOUSLY Tallahassee, Florida Type and Class: 0601

Liquefied Petroleum Gas License

CATEGORY | LP GAS DEALER

GOOD FOR ONE LOCATION
This license is issued under authority of Section 527.02, Florida Statutes, to:

TREASURE COAST PROPANE ::é é # W
16600 SW WARFIELD BLVD = sko

CHARLES H. BRONSON
'NDIANTQWN’ FL 34956-4407 COMMISSIONER OF AGRICULTURE




2004-2005 pARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O’Steen, Tax Collector, P. 0. Box 9013, Stuart, FL 34995
(772) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

.00 25.00
. . 1C. 0o
PREV.YR. § ____:.e_e_ LIC.FEE S - GU
S _______0.0._ PENALTY $ a-H
. e UU
S ____ﬁ,ﬁ___ COL. FEE § O-B—
L] Ll UU
[ ——— T%SFF{&?G
TOTAL

—e——
1S NRMIPB TT‘RMN BJS!NESS, PROFESSION OR OCCUPATION ’

OF

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

23 SEPTEMBER 04

DAY OF laWaWal~ 20
P/ VAV RS
AND ENDING SEPTEMBER 30.

ens2000-650-093 ST 14597
7227T597-3999 005984 = ]
PHONE SIC NO % g'
°¢¥%00 SW WARFIELD BLVD MAR u §
: >
c
s f
- 2
, o ggﬁg
. y -
i - for ‘;g §
- = (3BE
- - POWERS fDAVID CONTACT PERSON S %
..l . ;TREASURE ' COAST PROPANE, INCY %3 g
o 001*JUPITER PARK DR STE. ¥153 %

.JfJPITER FL 33458
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TABLE 402(26) - TABLE 402(27)

TABLE 402(26) — LP-GAS
MAXIMUM CAPACITY OF PIPE iN THOUSANDS OF Btu PER HOUR FOR GAS PRESSURE OF 11 INCHES
WATER COLUMN AND A PRESSURE DROP OF 0.5 INCH WATER COLUMN
SIZING BETWEEN SINGLE OR SECOND STAGE (LOW PRESSURE REGULATOR) AND APPUANCE
(BASED ON A 1.52 SPECIFIC GRAVITY GAS)

THIHEp Hinn

4.14

Nominal Plpe Size, Schedule 40
Pipe
Length 1jz¢ 3ge 1” 115" 11pe 2" 3 - 4
{Feet) 0.622 0.824 1.049 1.38 1.81 2.087 3.068 3.548 4.026
10 291 608 i1d6 2353 3525 6789 19130 28008 39018
20 200 418 788 1617 2423 4666 13148 19250 26817
30 16]) 336 632 1299 1946 3747 10558 15458 21535
40 137 287 541 1111 1665 3207 2036 13230 18431
50 122 255 480 9385 1476 2842 8009 11726 16335
G0 381] 231 435 892 1337 2575 7256 10625 14301
80 94 198 372 764 1144 2204 6211 9093 12668
100 84 175 330 677 1014 1954 5504 8059 11227
125 74 155 392 600 8§99 1731 _ 43878 7143 9950
150 67 141 265 344 815 1569 4420 6472 2016
200 58 120 _ 227 465 697 1343 3783 5539 7716
250 51 107 21 412 618 1190 3353 4909 6839
300 46 97 182 374 560 tO78 3038 4448 6196
350 43 B9 167 344 5iS 992 2795 4092 5701
400 40 83 i56 320 479 923 2600 807 5303

TABLE 402(27) — LP-GAS

MAXIMUM CAPACITY OF COPPER TUBING IN THOUSANDS OF Btu PER HOUR FOR

GAS PRESSURE OF 10 psi AND A PRESSURE DROP OF 1 psi

SIZING BETWEEN FIRST STAGE (HIGH PRESSURE REGULATOR AND SECOND STAGE
{LOW PRESSURE REGULATOR) (BASED ON A 1.52 SPECIFIC GRAVITY GAS)

Outside Dlameter Copper Tubing, Type L

Tubing
Langth Iyge Url Sgn g g
(Feet) 0.315 0.430 0.545 0.666 0.785
30 300 700 1303 2205 3394
40 263 599 1115 1887 2504
50 235 531 988 1672 2574
&0 213 481 896 1515 2332
70 196 443 824 1304 2146
B0 182 a1z 767 1257 1996

%0 171 386 Fiv 1217 1873

100 161 363 679 1149 1769
150 130 293 546 023 1421
200 i 251 a67 750 1216
250 00 222 414 700 1078
300 20 201+ 375 634 076
350 22 185 345 584 898
400 76 172 321 543 836
450 71 162 301 509 784
500 68 153 284 481 741
00 3] 138 258 436 671
700 56 127 237 20( 617
800 52 118 221 373 574
200 49 111 207 350 539
1660 46 105 195 331 509
1500 37 84 157 266 409
2000 32 72 134 227 350

FLORIDA BUILDING CODE — FUEL GAS




PIPE SIZE

Maximum capacity of pipe and tubing in thousands of BTU per hour of undiluted liquified petroleum gas.

Length of Pipe Iron Pipe Size in Inches Copper Tubing Length of Pipe  Iron Pipe Size in Inches Copper Tubing
Feet 12 3/4 1 11/4 112 2 38 12 58 Feet 12  3/4 1 11/4 112 2 38 12 5/8
AT 10 PSIG PRESSURE AT 11" OF WATER COLUMN INLET PRESURE
10 3200 7500 12800 24000 40000 88000 730 1700 3200 10 275 567 1071 2205 3307 6221 30 92 199
20 2200 4200 8800 18000 33000 61000 500 1100 2200 20 189 393 732 1496 2299 4331 26 62 131
30 1800 4000 7200 14000 26000 49000 400 920 2000 30 152 315 590 1212 1858 3465 21 S0 107
40 1600 3700 6800 13500 24000 46000 370 850 1700 40 129 267 504 1039 1559 2992 19 41 90
50 1500 3400 6300 12600 22500 43000 330 770 1500 50 114 237 448 913 1417 2646 --- 37 79
60 1300 3100 S600 12000 21700 40000 300 700 1300 60 103 217 409 834 1275 2394 --- 35 T2
80 1200 2600 4900 10000 18000 34000 260 610 1200 70 96 196 378 771 1181 2205 --- 31 67
100 1000 2300 4300 9000 15000 31000 220 540 1000 80 89 185 346 724 1086 2047 --- 29 62
125 900 2100 4000 7900 13500 28000 200 490 900 90 83 173 322 677 1023 1921 --- 27 59
150 830 1900 3600 7200 12600 25000 190 430 830 100 78 162 307 630 976 1181 --- 26 55
175 770 1700 3300 6700 11400 23500 170 400 780 125 69 146 275 567 866 1606 use
200 720 1500 3100 6200 10600 22000 160 380 730 150 63 132 252 511 787 1496 iron pipe

. Based on a pressure drop of 2 PSIG. .
To convent to capacities of 20 PSIG - multiply BTU by 1.185.

Based on a pressure drop of 0.5" water column

PLEXCO

EMPLOYEE O\WNED » CUSTOMER ORTENTED




s A ——— ..
.- ,-....w-.....,:r-r;_m%

ABOLE  Geouwd CyrivDeR

......

o vo ll aps
1
|
]
T
|
'
|
X oL
!
'
|
, H
|
]
|
]
|
1
| ~
: -~
l ol
]
~ v
P4
~~h-,‘-“ —J‘
8 —
IVSTALL gnon
’\IDTQ: -rl;\N(‘- wWie L ©e SccuRe To STRueTURE
ASL Wile  SET o COMNCRETE TRWrocks o SeaAR
™~



CYLINDERS |
- DOT Cylinders

.

60# & 100# Cylinders*

vas . ITEM NO. SIZE ) DESCRIPTION
MJ - CYL100-4 1004 Port. Cyl., Collar Type, Less Qulage
CYL100-5 100# Port. Cyl., Collar Type, w/ Outage
CYL100-7 100# Pon. Cyl., Collar Type, Multivalve
CYL100-8 1004 Port. Cyl., Collar Type, w/ Liquid withdrawal

* Rust resistant mastic coating applied to footring

ITEM NO. D oL H c B ™

CYL100-4 14.50" 49.00” 43.68" 0.50" 14" 714

CYL100-5 14.50" 49.00" . | 4368 0.50" 147 714

| CYL100-7 14.50" 49.00" 43.68" 0.50" 147 714

D - CYL100-8 14.50" 49.00" 43.68" 0.50" 147 714

200#-420# Cylinders*

\ o TRUCK

: ITEM NO. SIZE LOAD QTY. DESCRIPTION

N } CYL200 200# 192 White Enamel

! CYL420 4204 99 White Enamel, QUADRIFITT

O : 0
\ ITEM NO. oL H D TW W.C. B
CcYL200 42.00" 34.06" 24" 1394 4764 18"
CYL420 52.87" 45.62" 30" 2774 10004 24"
oL * Rust resistant mastic coating applied to footring.

Only stocked in white.

Quadrifitt Design Features

* Easy replacement of standard hardware at lower cost
* Fills 10% to 15% faster

» Liquid valve can be used

* Multivalve available

< s Manchester 2004 & 400# tanks are finished with our Armor Clad finish.
Note: 200# & 400# tanks are stocked in our Suwanee, Fayetteville and Geneva locations.

[RESCNl A AC CAIIIDAMENT CHDDIV ~AA



APPENDIX 1

58-95

FIGURE L.1(a) Cylinders. (This frgure for illustrative purposes only; code shall govern.)
»

||| |§ Intake to
direcl-vem\\\ =

\\»ﬁﬁﬁﬁr*\ > Bjﬂ appliance ~—_—o

compressor ~ (Note 1):,'( Ag}?);;l =
(source of ignition) ' Noted | I3
Q » o

Cylinders not filled on site (Note 3)

Cylinder filled on site from bulk truck

Craw! space opening,
windows, or exhaust fan
For Sl units: 1 ft = 0.3048 m

Note 1: 5-ft-minimum from relief valve in any direction away Note 2: If the cylinder is filled on site from a butk truck, the
from any exterior source of ignition, openings into direct- filling connection and vent valve must be at least 10 fi from
vent appliances, or mechanical ventilation air intakes. any exterior source of ignition, openings into direct-vent
Refer to 3.2.2.2(b). appliances, or mechanical ventilation air intakes.

Referto 3.2.2.2(d).- " .
\ -

\ - -
Note 3: Refer 10°3.2.2.2(b).

FIGURE I.1(b) Aboveground ASME containers. (This figure for illustrative purposes only; code shall govern.)

=
Intake to direct-
vent appliance

Window air conditioner

~ 10t (min) "5 3 (source of ignition)-
(Noté 1) (min) 1| P L :
h d'\ NS T g
3 wc >~
—

Central A/C
compressor
(source of ignition)

- /‘
L
.~
Craw! space opening, Nearest line of adjoining .~
window, or exhaust fan grqltl)erly th@ be _~
(Note 3) 10 ft (min) utit upon - -~
- /‘
. -~
25 {t (min) = e
Note 3 ‘
For St units: 1 1t = 0.3048 m (Note 3) /l/
- / ’
~ .
Note 1: Regardless of its size, any ASME container filled on Note 2: Reler to 3.2.2.2(c)
site must be located so that the filling connection and fixed
maximum liquid level gauge are at least 10 ft from any Note 3: This distance may be reduced to no less than 10 ft for a
external source of ignition (e.g., open flame, window A/C, single container of 1200 gal (4.5 m3) water capacity or less,
compressor), intake lo direct-vented gas appliance, or Intake provided such container is al least 25 ft from any other LP-Gas
1o a mechanical ventilation system. container of more than 125 gal (0.5 m3) walter capacity. Refer
Refer to 3.2.2.2(d). to 3.2.2.2(e).

2001 Edition
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L Building Department
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TOWN OF SEWALL'S POINT 7 -

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

CORRECTION NOTICE
ADDRESS: 93 S RNWER-

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

same.

FUH  EHS

Coppen, e (e T2
<o TR PMEEPZS

ProTETIVS  SLECVE, whE
Expezr 2 To 12V o v
Pz on) G

You are hereby notified thatno work shall be concealed upon these premises
until the above violations are corrected. When corrections have heen made,

call for an inspection.

DATE: @ / / 5
/ INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: @Mon []Wed [ JFri , 2006 Page Z-—of
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS: 1
2287 | Keose Dev-IN |85 /
2 By | nat/
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| Bnilding Department Inspection Log
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< SEVA " "TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
AF3S B\ One S. Sewall’s Point Road
g-' & ) 5 Scwall’s Point, Florida 34996
O .

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: | 8650 DATE ISSUED: | JuLy 11,2007

SCOPE OF WORK: | FENCE

CONTRACTOR: FENCE CRAFTERS

PARCEL CONTROL NUMBER: | 13841011000002506 SUBDIVISION | RIDGELAND - LOT 25

CONSTRUCTION ADDRESS: S3 SRIVERRD

OWNER NAME: | LIPSHUTZ

QUALIFIER: LOUIS YODICE CONTACT PHONE NUMBER: 561-848-6220

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE

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

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

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

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.
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: rI§I§©EQWE vn of Sewall’s Point
Daﬂe: },4,_ ) G PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: J{"MU?’(_%«V) "42 AE‘ILLPhone (Day) 7272~ Zlq w4l (Fax)

Job Site Address: 53 S 2""‘4 Q”" B o Clty:jfukbuJ fil State: [ Zip: 34% é
Legal Desc. Property (Subd/Lot/Block) J/defldﬂﬁ/ 477_3/ Parcel.Number:ﬂ/']X’ 4/' Ol/‘M'meﬂ'é

Owner Address (if different): o State:

?Egﬂe-o_fwork -I—M.fhiu kSZIL\ A{QLM ‘l(MC? ' ‘J’ 2@ ﬂ- SI J?IQCk U“"’I I 0//[' é)‘—\,%

WILL OWNER BE THE. CONTRACTOR? . : o - ‘COST AND VALUES y
(If yes, Owner Bullder questionnalre must accompa cation)t . - EstImated Value of. Constructlon or lmprovements $ ?QI 0
YES__/‘,-‘ "IO. T 2 ' . 7

(NOIlce of Commnncement required over $2500)

; Estlmated Falr Market Value paI'Ior to Improvement s
' (FO ADDITIONS AND REMODEL APPLICATIONS ONLY)

YES (YEAR) NO SRR o o S ‘
{Must include a copy.of all vanance approvals with application) - l;,?/ : Method of Determlmng R a|r Market Value T '\

CONTRACTOR/Company I@Aw Ga] Gpf "’f«*”“phone 5’&/ 2’4)’ 5220 Fax: ﬁ/ 345 6350
] _
Street: /¢72- %{‘Aﬂ /rl’l eff\& tl**? A ﬂ""’( Clty ;,/ ('g 5 ; §tate:' - Zip:gjq‘)“ll

"‘f*f;:f @W '

ENGINEER wied & tht helsho B4

deed

Street: , ex““mwﬁg o 56?-?
________ sidned ,
AREA SQUARE FOOTAGE (SEWER & ELECTRIC) leu Garage:” . Covered Paggs : X
Carport ~ ‘Total Under Roof ‘ I 1 / - :Wo'o'ctﬁej{ck:’./ s : cesSony, u;ldmg “LERIE Mg
R /l fAE L T T}U@(F‘yl - &”—MISS'ON.#_QD;m“
= T 451’?? (49 PI ------ -

CODE EDITIONS IN EFFECT ATJIME OF. APPLché' I Flé‘r’i’da»eﬁrdi’n’g Code (Structural, Me
\7

] IEEPSFIumbmg
National Electrical Code: 2005 .. Florida.Energ g

de: 2004 - “Florida Accessibility Code: 2004: Xt

== == ===

NOTICES TO OWNERS AND CONTRACTGRS: '3/ S N~ R

1. YOUR FAILURE TO RECORD A NOTICEOF CGMMENGEMENT.MAY RESULT I YOUR PAYING TWICE'FOR IMPROVEWENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING.YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAYHAVE DEED RESTRICTIONS REGORDED UPON THEM; THESE RESTRICTIONS MAY LIMIT OR .
PROHIBIT THE WORK APPLIED FOR N YOUR BUILDING PERMITIIT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY'RESTRICTIONS ‘SOME RESTRICTIONS APRLICABLE TO THISPROPERTY MAY BE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TBWNIGF SEWALL'S POINT, AND THERE.MAY BE'ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH AS WAJER'MANAGEMENT, DISTRICTS! STATE:AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMIfY RESIDENCESAND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENGES ARE VALID
FOR A PFRION OF 24 MONTHS RFNFWRI FFFSWII I ;RF"AQRFQRFI’) AFTFR 24’ MONTHQ*PFR “TOWN ORDINAN(‘F R0-A58

THIS PERMIT WILL BECOME NULL AN VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS OR
WORK IS SUSPENDED OR ABANDONED'FOR A PERIOD OF 180:-DAYS AT ANY TIME AFTER THE WORK IS ORIGINALLY. COMMENCED.
ADDITIONAL FEES'WILL BE ASSESSKD ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT, 105:4.1,105.4.1.1 - 5.
| HEREBY CERTIFY THAT- THE INFO ATION -HAVE FURNISHED-ON'THIS APPLICATION iS TRUE ‘AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH- ALL APPLICABLE CODES LAWS AND.ORDINANCES' DURING THE BUILDING PROCESS.

: A FINAL INSPECT "N IS REQUIRED ON ALL‘BUILDING PERMITS""""" :

CONTRAC SIGNAT RE (requlred)

L 'On State ef Flenda ‘6ounty of: ~ [ L

, “yThis'the -=* £ f L L'r-'“L 200‘7/7
A ol R

by Lp(/a\ whofis personally
known to me or produced 7

This the
by [ pen-s Y0

<
* known to me or py(
a5 Wentification. ~

D

Fal

As identification.
: ' T B )&State of Flonda
. ) S ichael M Bieger
My Commissgion Expifgs My Commission E; *‘ ch 2 s 916§
> Gh SR Exmga.omorzoog
- & ; i
SINGLE FAMI '[_A e 7 3 DWITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL B -%GNSIDER DA ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date 7’[ -0 xp - BUILDING PERMITLNO. 8650
Building to be erected for Mkjf/ Type of Permit #,QJY\_C,L .
Applied for by A W (Contractor)  Building Fee %;)/

Subdivision Qos oL /r\L.-Lc()jt XS Block____ Radon Fee
Address __O A é ELLL—O/&_; &L . Impact Fee
Type of structure %.FQ/ A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
\ g)m —- (O~ BN - 036\50 (/) Roofing Fee
Amount Paid C)D Check #__\3) Cash_ Other Fees ( )
Total Construction Cost $ et 1O~ TOTAL Fees %ov’
Signed Signed M &m\@‘
Applicant Town Building Official
‘ 71275
FENCE CRAFTERS INC. \ .
“"rﬁv'}%’i"a”eké’ﬁ”ﬁf 331047236 63.215/631
. (561) 848 6220
PAY -
S%SEEOAJ;Q/ 3 vl ot L ssem
' DOLLARS
%/,;,,1\7 “?%5&.@ . e I

VEMO




87/11/2087 12:38 5618486879 FENCE CRAFTERS PAGE 01

MAR{IN COUNTY BUILDING DEPARTMENT

900 S§ RUBNKE STREET .

STUART, FL 34694 : lmﬂ@ma mllﬂlmnl@ 019519

(772) P88-5916 7 OR_BK 02256 PG 0053
=FAX (J72) 288-5911 Fa 00537 (lpa) :

RECORDED D6/14/2007 - 12:04204 PH-

NOTICE OF COMMENCEMENRSHA EVING - o e oriDa
719 BE COMPILETED WHEN CONSTRUCTION VALUE E gzmotm g -

PERMIT #: " TAXFOLIO #: -~/ -0t/ - !ﬁﬂ ~ POl - &

STATEOF___¥( 0 }9 4 COUNTY OF ar‘l'* n

THE UNDERSIGNED HI;REBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL -
PROPERTY, AND IN AQCORDANCE WITH CHAPTER 713. FLORIDA STATUES, THE FOLLOWING INFORMATION IS
PROVIDED IN THIS NC{fICE OF COMMENCEMENT. :

LEG LDES R'l 0 F_ﬁROI‘E TY (INCLUDE STREET ADDRESS IF AVATLABLE):

GENERAL DESCRM{EN OF IMPROVEMENT: _Ins+ald Alwm L /L.m Cinle \Q"‘u’*—

‘ A 3 2 B04<
OWNER: _.James 5 ou'an L/Afc: lu..—/ 2 ,

ADDRESS: S ura’ Rol
. PHONENUMBER:; 772 - 219 = po~( FAX NUMBER:
INTEREST TN PROPERTY: __ (Ao nonry,

NAME AND ADDRESS [DF FEE STMPLE TITLE HOLDER (IP OTHER THAN OWNFR)

CONTRACTOR: Buce ra-p l—cr.}

. ADDRESS: 22 Madon Lo Foas Ka-s Pl

PHONE NUMBE N VES ¥, ET S X W= AX NUMBER: S8/~ 28 ¥ 7O
SURETY COMPANY ({F ANY):

ADDRESS: :

PHONE NUMBER: : FAX NUMBER:

BOND AMOU

LENDER/MORTGAG COMPANY
ADDRESS:

PHONE NUMBERK: . ' FAX NUMBER:

PERSONS WITHIN THE[STATE OF FLORIDA DESIG NATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE|[SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STATUES:

NAME : ' "
_TADDRESS: :
PHONE NUMBER: FAX NUMBER; _
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES ___ - OF

: TO RECEIVE A COPY QF THE LIENOR'S NOTICE AS PROVIDED IN
SECTION 713.13(1)(B), §T.ORTDA STATUES.
PHONE NUMBER: : FAX \IUVBER

EXPIRATION DATE Of NOTICE OF COMMENCEMENT:

THE EXPIRATION DA[TE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS
ECTFIED ABOVE.

GNATURE OF OWNER e -

SWORN TO AND sunscnrnsn BEFORE M, THIS _i DAY OF \_/f P 0 07

BY:équ\»- [_-4 5C1\¢. +L

WHO J§ PERSONALLY KNOWN TO ME OR PRODUCED ID, TYPE OF ID
—

.?_

L8720 : ot oy Nolory Public State of Florda
RY SIGNATURE NOTARY SFALl £of &  Michasl M Rieger
. 3; : j My Commisgian DD380916
Or 1 Expires 01/30:2008




ITY INSURANCE

ACORD. CERTIFICATE OF LIABIL

<

Insuzance By Ken Brxown, Inc.
PO Box 9408117
Maitland PL 32794-8117

OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: 321-397-3870 Fax:321-397-3888 INSURERS AFFORDING COVERAGE NAIC 8
INSURED mgureR A Amarisure Mutual Ins. Co 23396
INSURERS: Prograssgive Express 10193
g";?ugg:ﬁ'ﬁ:h{“' wsumErc:  AIG Small Business
1 Martin lLuthe d. :
Rivie:n Boack FL 53‘4%227 ¥ ::::::::’

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE HEURED NAMED ABOVE FOR THE POLICY PERIOD NDICATED. MOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICK THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE MSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (3 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE 9EEN REDUCED BY PAD CLAIMS.

TYPS OF NSURANCE i POLICY NUMBER QATE (MWDOIYY) | DATE (MWD LWy
GENERAL LIABALITY ’ €ACH OCCURRENCE 1,000,000
COOKAGE TURERTE!
A X | COMMERCUL GENERAL LMRIUTY - GL.203902500 08/04/06| 08/04/07 | DREWSES (6s poowmncer__| 3 50,000

| cLams wage E OCCUR

-

| X ] Blanket AX
GENL AGGREGATE LT APPLIES PER:

Jeouey [ %% [ Jroc

MED EXP (Ayonepersory | 85,000

PERSONAL R ADV NJUAY (31,000,000

GENERAL AGGREGATE $2,000,000

PRODUCTS - COMPOr aGG | 8 2,000,000

Bnp Ben. 0

} AUTOMOSILE LIABIITY COMBINED SINGLE LT s1. 000,000
B b ] awvauto 041851779 08/21/06| 08721707 (€2 ! !
L]t owneo autos BOOWLY INJURY 5
! i (Pes person)
, X | SCHEDWLED AUTOS : |
il : -
| X_| HIRED AUTOS ! BODILY INJURY s
X | NON-GWNED AUTOS (P acdent)
Dmm—
L | PROPERTY DAMAGE s
¢ [Per sccioent)
GARADE LABILITY " AUTO OMLY - EAACCOENT | ¢
ANY AUTO OTHER THAN eAncC |
1 ,AUTo ONLY: acc |3
EXCEINUMBRELLA LIABILITY : , EACH OCCURRENCE )
Joccur [ cams waoe ! * AGGREGATE s
H [}
DEDUCTIBLE 3
| RETENTION 3 u
WCSTKIO- | OIs.
WORKERS COMPENSATION AND X yorvimral | en
EMPLOYERS UABIUTY
CENT s
C | anv PROPRIETORPARTNEREXSCUTIVE WCB946710 07/17/06 07/17/07 | €. €aCH aCCITE 100,000
OFFICERMEMBER EXCLUDRD?

Ilpc. describe under
SPECIAL PROVISIONS betow

€. GiseasE -EaEve.0ver) 8 100,000

e+ msease.poticy L | $500,000

OT™ER

CEICRIPTION OF OPERATIONS | LOCATIONS / VEHICLES / SXCLUSIONS ADOZD BY ENOORS

fax 772-220-4765

EMENT I SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

SEWALLS

Caty of Sewalls Point
Attn: Philip Wintercorn
1 South Sewalls Point Rd.
Sawalls Point FL 34996

DATE TMEREOF, THE ISSUING INSURER WILL ENDEAVOR YO MAR 1_0__ DAYS WRITTEN
NOTICE TO THE CERTIFICA TE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 30 JHALL
IMPOSE NO OBLIGATION OR LLAUTY OF ANY KIND UPON THE INSURER, ITS ACENTS O®
REPRESENTATIVES,

SHOULD ANY OF THE ADOVE DEICRIBRD POLICIES BE CANCELLED BEFORE THE EXPRATIONM

ACORD 25 (2001/08)

® ACORD CORPORATION 1388




Cityv of RlVlera Beach — ~
soo.w. szuezﬁer@nﬁBleb

Permxt Year October 1

: 9305 to Septembe“ 30 2001
o 1472 wARTIN LURHER- KING BLVD - -
- FENCE CRAFTBRS Ine i

. szLeh: vo/01mos
: : LlCQCS‘p: 36973
MANUFACTURIVJ

FENCE CRAFTERS INC R
1472'MARTIN LUTan KING BLVP;
RTVIERA BEACH FL 33004

... . MUST. BE_ PCSTED €ONS’LCUOUSLY
AT YOUR. FZACE OF ‘BUSINESS .

o‘cy Qf.EIVlﬁra Beach
600 W.. Blue Heron BYvd.
vazera Beach FL 33404

Occupathnal License

Permit Year Occobe“ 1, 2006 to Septenter 3¢, 2009

1472 MARTIN LUTHER KING BLVD . . . Tasuei: 10/01/06
FENCE CQA?T-RS INC -

o : License#: 03601.
‘ MANUFACTUFI“’

" FENCEZ CRAFTERS IKC .
1472 MARTIN LUTHZR KING BLVD - : '
RIVIERA BTACH FL 33404 MUST BE FOSTIC CONSPICUOUSLY
AT YOUR PLACE OF BUSINESS

S431ved I0M3S CLEJEYE IS pGipl (00Z/EZ/10
cn AC1 2 &~



: . 'DIANE GARR"
. DISPLAY AS REQUIRED/BY LAW SECRETARY:
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' /
 STANDARD PICKET RAILING COMPONENTS

f—‘ 200 ——1 — . 750 4
1 i O
—& ,
200 INTERMEDIATE RAIL  BTANDARD PICKET .
) _l . {— 1 — ”q | |
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_ AVALABLE .
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¥ ROLND TOP CAR ¢ RECY, TOP CA2 & BLANT TOP CAP

" RAILINGS ARE FINISHED TO JOB SPECIFICATIONS WITH AN
| | ENTIRE RANGE OF OPTIONS AVAILABLE. |

—

205 Commerce Way * Suite D * Jupiter, FL. 33458 ¢ (407) 575-3100 » Broward (305) 426-0655




L% L]

e -d : . : o o _ -
" RPN ‘—’Ni-,- e — L r?c(i;, -
- [ 5 WIRE o 20010 = Z
L. A W O =z ﬁ -
3 3 o wg <t
. tw <
] vy o % O
m -
il x =2 O E
} O g T UQJ Q .
. O ; N O O
‘ | y-a" 43 € z AN O
| d 107 -a {3 CeNTER- o t% 2 e~
. w o O -5
O%;§r =
=52 | |D
SFiy |@
O ik
—_— = @O
. .23,
(B
pe7AIL ! e
Chan LinK
FALR/C oa%arere’
FREE ESTIMATES
GAUGE
L 1472 Martin Luther King Bivd. Tel: (561) 848-6220
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date i’ laspection: [ JMon []Wed Fri 7’J 5 , 2007 PageJ of |
PERM E OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMMENTS:

BeaNWdo_ W P pss C s
1D NS Nads . ./
4 ol | /4

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

Mmi"é‘\’m Heno\inad | JHE|— (Llpsenm
582 s&mﬁa | ' AN
(”_ Towar Ovopbx o INSPECTOR: (,%///

PERN.ET_ OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMMENTS:

gcas| Storte wite sl | [Hes | 87 it foorgl
5 &7 5. pel 12" e Wbt
(/YMJ MM INSPECTOR: W/

PERM IT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENT?S:
e [ —hkoaaen—, |~ | U5

\ — £

7] LQ_QM@@L Nl Nogl
- | O™ | INSPECTOR: /4
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2 A Mg ouy ° .
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PERDE(T OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES/COMMENTS:
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	53 South River Road
	53 SOUTH RIVER ROAD_Redacted

