76 South River Road



<




TOWN OF SEWALL 'S FOINT, FLORIDA
200N FOR FERMIT TO BUILD & HOUSE OFR COMMERCIAL BUILDING

FERMIT MUM W4 DATE OF QPPLICATIDNB;Z&;&S _____
To obtain a permit the allowing are reguired:

L. Florida certification of builder amnd sub-cortractors.

AFFL 1

g Certification of insurance from contractor or owner/builder re:
liability and workers’' compensation.

I Twee setse of buillding plans include: a) 174" scale
tuilding drawings., b)) plot plan, plan, d} floor plans, e)
wall and  roof  cross-sectio 2 g, elpctriral and air

conditioning lavouts,
buildirng from Firishec
4. Recorded warranty
S Septic tank per mﬁt
Department seal. \ ¢
b Energy cods calowl =N
7. Tree removal p@rmigl._
8. Certification of elela
of flood zome, \
7. Amount of fill anticipsie

10, Manufacturer s scheduld of

Martin County Health

=

Durier Brad + Nq»ey HO@‘nqu&) ‘

Telephone

Current Address321§ f/g‘u‘(. S’f"rgf
Wausew,, iscopsiv S‘?fol
Gereral Certr'.—.‘.«c:’c.c;erjAy“s Homes by TP Tolmeon Address 908 SE Rellesf  Bue
Telephorne 878 -5k /L wet SE {edde s Ele 249%3

bhere Licernsed Shele ok Florida Lurﬁn'—‘,c‘ Number CBe. 01100 2
Flumbiing CmrtW*LtovSmde3herg3wm$n:"_License Mumber C$C.029qu
Electrical Contractor (OD Ceok Elecdrie license Number EP 000 3’044‘,
Roofing Contractor *0&3*5 _g_o..\gg“&y” "Johpel.icense NMumber CRC. _Ofia03

B/C Comtractor \Q&\/Lu License MumberCAC O3 iéyﬁ#w_-
Describe the I L\.L].(‘ll.le.]k%l ﬂ t@r ationsSE  Stor ;wA Y QQS|AP‘JL-L

Name the street on which w buildinag, 1?{'front building line and its
fromt yvard will facs /F [Q~ LJLQJM 1 0A

3Ubdi'i¢i0m'LuQJMAfm Lot 40 Block .
Building area (inside walls) 2442 Garage,porch,carpart area S¢

Contract price (excluding carps &,lﬁhﬂggﬁpllancnq.1and=c~p1nu)§3Aé9059;~
Cost of permit # ?fl lans &P;Jro\ ed as submitted a% marked
In addition,

the fmlluwlug are understood by cwner and rnrtrartnr'

Lo Bullding area inside walls must be a minimum of 1,500 square feet.
2. Building permit fees are 3. per 1,000, of the cost oTf the

buildirg, plus €10, each for plumbing, electric,
svample a %1
H540,

a.c. and rocf. For
L0000 building @ $5H.=%5500. plus $40.(a.c.,pl.,2l.,rocf) =
cest of pgrmit + £38685. impact fee = $205.total.

It no contract is submitted proot as cost, the permit will be

hased on 60, per sguare foot (inside walls) and $25 par sguare foot
(other areas).

(§:2

4., The Town has adopted the Scuth Florida Building Code
G, Bullding peraits sre issued for one vear's duration.
b Construction must hbe started within 1890 day*r or permit will be

subiject to revocation and forfeitures of fee.

7. Alll. changes in plans must be approved by the Building Department.
8. Work howrs are 8:8M to S9:FM Monday through Friday. NO SUNDAY WOREK
7. Fortable toilets must be om all construction sites.

Lo, Inspections are made Monday througb Friday, 8:AM to Neoorn, 1:PM to
4:FM. 24 hour not z 1s required prior to all inspections.

11, String lines along property lines to facilitate et back
inspections. ' . .

12, Before & certificate of ctcupancy is issued, the following are
required: ] - '

A An owner s  affidavit of building cost (form available) any

discrepancy hetween the original fee and final fee (based on affidavit)
will be adivsted. ' ‘

b. Approval of septic tank installation by Martin Co. Health Dept.

o. Fough drading end clean up of grounds .

d. Affidavit From licensed surveyor showing slab elevation (if in "A
TOned . .
€& - Certificatior by =& gualified engineer or architect of the

structural adequacy of the building

;%tUC ;;?% EDMEARYVLS NOT A QUHCTI$U1E FOR TOWN ORDINANCES. APFROVAL OF
fHE BUTLDING  FLAMS  IN NO wWeY RELIEVES THE OWNER OR COMTRACTOR FROM
COMFLITANCE WITH TOWN ORDIMANCES.

tjﬁFMI?ELEagQIZJJn to  the requirments of this permit there may be
additional restrictions Appll(ahlﬁ to this property that may be found
im the public records of
Contractor ¢ Siganature N\
Approval by Building

ppproval by Bailding

Certificate of Qooupa

) Owner’'s ratur el fod
Date } 3¢/




Qﬂ MARTIN COUNTY PUBLIC HEALTH UNIT
-/ 131 East 7th Street
Stuart, Florida, 34997
287-2277

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

APPLICANT : VS Ac\ \l/ ’5 Noaes .
LEGAL DESCRIPTION : [.oT Uo LU( I .A./Cfa
SEPTIC TANK PERMIT NUMBER: H 0 89 - 6/7

The items noted below must be certified by a surveyor or engineer and returned
to the Health Department prior to the first plumbing inspection by the Building
Department.

x 1. Building Permit Number:

_ 2. I certify that the elevation of the top of the lowest plumbing stubout is
inches above benchmark elevation as indicated on septic tank

permit.

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

4. 1 certify that all severe limited soil has been removed from an area of
feet by feet to a minimum depth of six (6) feet below top of required
stubout elevation. Submit plot;plan to scale of excavated area.

Date Observed:

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

b. Drainfield must be centered in the excavated area. Please set stakes
to identify the excavated area boundaries. Drainfield will not be
approved if severe limited soils are not removed.

CERTIFIED BY: As applicant or applicant's
representative, I understand

the above requirements.

Bl

(Signdture)

Date: Job Number:

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

(Signature of Environmental Health Specialist) (Date)
6/87
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s | )“ﬂi’ﬁ;@oﬂ:éj (1-3535 it

. X 30
l_l% STATE OF FLORIDA S0Z
P DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWACE DISPOSAL SYSTEM

PERMIT NUMBER wHO 3g-517 : HOME PHONE

NAME OF APPLICANT auORK PHONE 878 £S5 [ e cbove

MAILING ADD@SS og}i\ P Ze/ <~7‘ ﬂ\/—t
e o, e 7T CODESAGE 3
LOT %0 BLOCK o SUBDIVISION Lb%”;a/nk

IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCRIPTION
PLAT BOOK =3 PAGE /30 DATE SUBDIVIDED 4./ /260
/ 7

RESIDENTIAL: NUMBER DWELLING UNITS / NUMRER BEDROOMS —3
LOT SIZE_j9,700 = F1% HWEATED OR COOLED AREA OF HoMmE 294 [ F1é
COMMERC IAL: TYPE OF BUSINESS PROPOSED 2021

BUILDING SIZE g F1®
————————————————————————————————— AFFIDAVIT —---m—mmm—mmmmm e mmmmm—mm—m -

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

SIGNATURE OF PROPERTY OWNER OR OWNER'S

LEGALLY T HO LD RPPRESENTATIVE
A

------------------------ INSTALLATIO}/,P IFICATIONS - e e e
SEPTIC TANK CAPACITY |0SO CAYLONS

DRAINFIELD SIZE 400 SQUARE FEET

DRAINFIELD ROCK MUST BE S FEET FROM FRONT OR REAR PROPERTY LINES

AND < FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE

THAN FIVE FEET FROM APPROVED INSTALLATION AREA.
TOP OF BUILDING STUB OUT 1S REQUIRED
TO BE A MINIMUM ELAVATION OF ¥ Not Yo exceed

o
FiNioW 0L G RADE 14" ot cover.

ISSUED BY: /p MO@W DATE ?" chg X

MARTIN COUNTY PUBLIC HEALTH UNIT

PLEASE NOTE:

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

(2) APPLICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD -
GRADE OF SAND.

(3) QQO REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE

SEWACE DISPOSAL SYSTEM INSPECTION.

(4) INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON
ELECTRICAL BOX.

(5) TIF BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE
REQUIRED.

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

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

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

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

CONSTRUCTION APPROVED BY: DATE
MARTIN COUNTY PUBLIC HEALTH UNIT

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

PAGE 1

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

Bob Mar"~er Governor ¢ Grepory L. Coler, Secretary (Revised 3/.88)



10.

11.

12.

13.

14 .

1.

. STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

’ Tohsos Jwe

IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE
PROPOSED PRIVATE WELL? Wb

IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? /e

1S THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? A%

IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? M)

IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? A%

1S THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? 4/

IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? A4

1S THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10
FEET OF THE PROPOSED SEPTIC SYSTEM? b

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

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

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

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

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

THERE IS /S50 + SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE
AREA ON PLOT PLAN.

————————————————————————————— ELEVATIONS ————-——=m—m=——mmm—mm—mm——mm——m—— o

CROWN OF ROAD ELEVATION 2&./)% NGVD SHOW LOCATION ON PLOT PLAN.

IF ROAD IS NOT PAVED, BENCHMARK ELEVATION 27, %7 NGVD SHOW LOCATION ON
PLOT PLAN.

NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 2.7 NGVD
SHOW LOCATION ON PLOT PLAN.

IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V'" AS IDENTIFIED ON
FEMA MAPS? A% IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? NGVD.

it

NOTE: MUST BE CERTIFIED BY A FLORIDA CERTIFIED BY: 'D//V['(/M- So\/\@,;‘

REGISTERED SURVEYOR OF ENGINEER. FL. PROFESSIONAL NO._ (.5, 2909
DATE: 7/7/BP  JOB NO. 87-2/9
77

PAGE 2

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

Bob Martinez, Governor * Gregory 1. Coler, Secretary (Revised 3/88)



HE STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICANT ’/:(ﬁ_n}ﬂg‘ ,[/[mas‘ %/V \’F?)\ﬁéﬂswﬁ e
LEGAL DESCRIPTION /07" 7” zuc)ﬂééd

SITE LOCATION MAP OR

DETAILED DIRECTIONS TO SITE

A

=
Q.
Q

Hooker

!
(3

BAC f 290 0D-s
,-Q\\\ O
o F 8 1
Sl ) <
>
NG A 9

PAGE 3
Revised 3/88

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

Bob Martinez, Governor ® Gregory L. Coler, Secretary
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MARTIN COUNTY PUBLIC HEALTH UNIT
131 East 7th Street
Stuart, Florida 33497
287-2277
S ITE EVALUATION

APPLICANT: T{}o\\d\\/% HoMe__C,._ /lP dahn BN
LEGAL DESCRIPTION: Lot dO {,UCRMC!\,{Q&.

SOIL_PROFILE

Dk \O\G\c,[g TO?S"T\

'713@& meec& < KAJCK

G
[“}’js/o.y VKCEA -5(/\/\,0&}

USDA SOIL TYPE p@,’a e

3 - USDA SOIL NUMBER ﬁf(’z
| ®V“°M3€ nmed s OO |

Vvklmpervious 50ils are present a

4 _ ‘QE / feet below natural
grade,
5 ]
¢ |V
4
Present Water Depth Below Natural Grade ;><; Feet.
. ra
Wet Season Range Per Soil Survey ¢ Feet.

/
Estimated Wet Season Water Depth Below Natural Grade C; Feet.
Indicator Vegetation Present Gumbo [iwlps, [ivcC oa\k. (?q_bbg:>e pq,§»\
/

- Is Benchmark Located on Plot Plan and Present on Site? A/o

Approximate Amountof Fill on Neighboring Lots ? —-;2’

Sﬁwc‘ﬂ V?(Q‘SQ

Other Findings:

o EVALUATION BY: [le/Fh Fevs)s
T™H Mmoo 1'4""7-).‘&;(""




RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

a4

Date

This is to request that a Certificate of Approval for Occupancy be issunad to f/dﬁcman

For property built under Permit No. ngz Dated __7/7/98 |

conformance with the Approved Plans. LUC/"da

lNu

—

2. TEANITE PROTECTION

1. LOT STAKES/SET BACKS )

757

3. FOOTING - SLAB

/88 jo/29 78

when completed in

o7 240 2, yyw Lveinda So.

Signed

Approved by

oenneene o 24/ vg

° FouGH ELECTRIC “*//20/?9* -
-e.UNTEL - ﬁ/d/é/?f
| 2 2T

8 FRAM'NG

9 INSULATION

P e e

PO A/C DUCTS

i1 FINAL ELEC:RIC

r'l? FINAL PLUMB!N(‘

{f

Utilities notified ..

————— o Y

FINAL CONSTRUCTION | N 9,/////97

Finol !nspechon for Issuance of C

’ﬂ/// 7

Approved by Building Inspector

Approved by Building Commissioney

FPL

B L

Original Copy sent to %:{

o r— e gy = s

ertificate for Occuponcy

W, /ﬁw Ly e,

¢rt'}. %

'date

W74 4

(Keop corbon copy for Town files)
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Permit No. . . . ‘ Date

APPLICATION FO%: 4 - ‘ "A DOCK,, 'FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
TRUCTURE NOT A HOUSE OR A COMMERCIQAL BUILDING
. e . N .
acco

E
R

ENCLOSURE, GE

This applicafio t anied by three (3) sets of complete~ plans, to scale, in-
cluding a 't p showing set-backs; plumbing and electrical 13¥quts, if applicable,
and at 1 o (2) elevations, as applicable. -~

Owner&,( //(m . /776, (;2;55 44%‘«_ , rresent Address‘&/ f ﬂ‘/4' %@_’ﬁ‘_
Phone_ 3 49 24“ L&Y

Contractor__aa:)',e&’ . e Address -
Phone - V%0 Vi ](-\ )
Where licensed - | ‘ ; License number B
Electrical contractor License number

Plumbing contractor ‘ License number

Describe the structure, or addition_or ~lteratiom to an existing structure, for which

this permit is soughta_&'_aa_i.—@‘.b‘-_/

State the S5Street address at which the proposed structure will be built:

e 2] S Vid leeindeas S 3
Subdivision .. LUC_//’ =44 a . Lot number %O _ Block number/P¢ /3 o
Contract'price $ 70,0,_0_.6-- . Cost of permit §$ 5/5700
Plans approved as .submitted Plans approved as marked

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

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

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

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

-

Contractoc;_

i s Vmk ey - o

I understand that this structure must be in accordance with the abpwed 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

OWner

-~ e -

TOWN RECORD

Date submitted /Pév/ff Approved:
. 7 7 7

Building Inspector vate

Approved:

— Final Approval given:
Cormmissioner Date 123 . g

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
Anilding Nnds and ihe 8rata of Plarida
Model Energy Efficiency Building Code.



Thit instrument was prepared by:
ROBERT F. McROBERTS, JR.
McROBERTS & STEGER, PA.

6.753‘71 Sults Slo,""l.:v-I::'Nu:":.n:cnk Bldg.

Warranty Beed wuor o wor s i

STUART, FLORIDA 33494

Tlte Inderture,  mode this doy of September 19 87, Brtween
MEI-NU K. SELLARS, an unremarried woman being the surviving spouse of
WILLIAM Q. SELLARS, deceased

of the County of FAIRFAX . State of VIRGINIA . grontor®, and

BRADLEY B. HOFFMANN and NANCY S. HOFFMANN, his wife

whose post office address s 3215 Eighth Street
Wausau, Wisconsin 54401

of the County of MARATHON , Stote of WISCONSIN ., grontee®,
mitmaatth. That said grantor, for ond in considerotion of the sum of

Dollors,
and other good ond voluable considerotions to soid grantor in hand poid by soid grantee, the receipt whereof is hereby -
ocknowledged, has gronted, borgoined and sold to the said grantee, ond grantee’s heirs and assigns forever, the following
described lond, situate, lying ond being in MARTIN County, Florida, to-wit:

Lot 40, in the Subdivision of LUCINDIA, Sewall's Point, Florida,
according to the Plat thereof filed in Plat Book 3, page 130,
public records of Martin County, Florida.

. ! ! L J o 0
: Y :
* .l.-l § ' | >z
3G2.55, o
N o e e e
= .

and said grontor docs hereby fully worrant the title to said lond, and will defend the same against the lawful claims of ol
persons whomsoover.

* "Grontor” and “‘grantee” are used for singulor or plural, o1 context requires.

In Blitness whrrrnf, Grantor has hereunto set grontor’s hond and seal the day and yeor first above written.
Signed, sgoted—o

d_delivered in our presence:

< - (Secl)
= (Seal}
(_/‘/
(Seal)
(Seah)
STATE OF FLORIDA Py ‘
COUNTY OF “MARTIN soor 739 mel979

| HEREBY CERTIFY thot on this day before me, an officer duly lified to take acknowledg personclly appeared

MEI~-NU K. SELLARS,
to me known to be the person  described in and who exocuted the foregoing instrun
She  executed the some. .
WITNESS my hand ond official seol in the County and State lost.d
1987,

My commission expires:

#-/58%






SV e Lo

% oy e g
_7

abirl o7

ok

TRy »
LR T *
5y e i

e

».

At

0

or
e

ROY K
R

RV



TAX FOLIO NO. DATE S~ -30- 7§~

DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
CTURE NOT A HOUSE OR A COMMERCIAL BUILDING

i sffb compagfied by three (3) sets of complete plans, to scale,
ot skging sef-backs, plumbing and electrical layouts, if applicable,
(2

APPLICATION FOR A PERMIT TO BUILD
ENCLOSURE, GARAGE OR ANY O T

levations, as applicable.

W A }MCQMZ_L,X’.L) Present address 76 S. Kwer RD.

Phone - 220 - 2462 SEwtLs Foiwt
Contractor FNISTeRPIECE ALDES Address Y2Y Coicrza®o AVE.
Phone 283209 STUAKT 4 H. Z y 796

Where licensed S747€ o7 F(A. / ;M:é’,é'ﬂ/u Lo. License number CoGLC o483 -5493
7 .

i

Electrical Contractor — License number

Plumbing Contractor License number

Describe the structure, or addition or alteration to an éxisting structure, for which this
permit is sought:

TECMITE < WATER.  Dbmioe  KEFPAIRS

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

P——

Subdivision éUC/)?D;/?“ Lot Number # }0 ?k Number

24.*°

Plans approved as marked

— oo
Contract price $ )f Gzs Cost of permit $

——

Plans approved as submitted

I 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, 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 necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-

missioner "Réd-Tagging" the construction project.
Contractor->( %1éég;(10%4£4247

/ N

nd that this structure must be in accordance with“the apanved plans and that it
. jrements of the Town of Sewall's Point before final approval

omerX (ot tpons A - LCQM Jon)

TOWN RECORD

Date submitted S — Approved: Cgi:Z;f§21éZZ§:pt,m,~/
///<::7E;;iéi/// Building Inspector Date
Approved: Z/ (;)lAu\/r"—‘“”/—Final approval given:

Commi%sioner Date Date

I understs

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SP1282
3/94
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TOWN OF SEWALL'S POINT
BUILDING PERMITNO. 417 3

Cate /7’// Z( 19 ) 1

Building to be erected for Lisie > Mexitiz CM‘;/

Applied for by Merit iz C’-&N‘;t (Contractor)

Subdivision L 4 DA Lot $0_ BIOGK — -

Audress 7é <§fﬂlm :elm '&{ ______

Type of structure _"R‘PLA'C/ EXISTra )G LETBLIAIINIL, (B CA u)/ Casa e,
"L ATTACHED AC e o, STRYCTURE ‘

Building Fee n@ ~ , A/C Fee $100.00, Electrical Fee $10C.00, Plumbing Fae $100.00, 3cofing ~ea $100.00,
Radon Fee Impact Fee (If applicable)

o~
TOTAL Fees— 20" PAID - Check #_ 03 , Cash

Fotal Construction Cost $
Signed v/ Signed, '/t_/

Town Building Inspector

Applicant




it No. r4 173 Tax Folio No. '

NOTICE OF COMMENCEMENT
STATE OF FLORIDA
COUNTY OF MARTIN

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

I Description of property: LO,"#D, Lucindie—  Plak Book 3 /)d&e /30
2. General description of improvement, f{g}, /Q’C'C’menf" 0/[ roiten wood. bulbhead Wit Concrele

3. Owner information: ,

a.  Name and address: Dar) 'e( M . A /VIPHZI A pa " .
parel o SR A Jawaay

b.  Interest in property: '[u / /
c.  Name and address of fee simple titleholder (if other than owner): A/ / /}

4.  Contractor:

a. Nameandaddresss (OWNE R BL//LDER

b.  Phone number: (iél;' 0?56)~ H$H 39 2

c.  Fax number (optional, if service by fax is acceptable). STATE Of F URIDA

S.  Surety: MARTIN COUNTY
2 Nameandaddress  N/fF TH 1S TG CERTIEY THATTHE
FORECING [ PAGERES S TRUL
: AND CONPECTY COMY OF THE (RIBINAL
bv Phone number: MARS: 'A ST'U_ER‘. :LERK
c.  Fax number (optional, if service by fax is acceptable). ———— ay T ﬁ dl" L g D.C.

ome___ H-/-F")

d. Amountofbond § —

¢ Lmdc; Name and address: A‘/ / A‘-
b.  Phone numbher:  ———
c.  Fax number (optional, if service by fax is acceptable). ~————
7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Sect. 713.13 (1) (a)7., Florida Statutes.
a.  Name and address: /\\y / A‘
b.  Phone number: ———
c.  Fax number (optional, if service by fax is acceptable). _——— '
8 Inaddition to himself, Owner designates /Y O/ €_ of to

receive a copy of the Lienor's Notice as provided in Section 713.13 (1) (b), Florida Statutes.
a.  Phone number:

b.  Fax number (optional, if service by fax is acceptable). ~

9.  Expiration date of notice of commencement: é /}70/)71&5 . (The expiration date is | year from the date of peC Ies(/s/a‘d' erent Especified).
P
/2

- Mpg\mc-of'(ﬁ?—
Yer, Conry

O’Iense Print, Type or Sfﬁp

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before e this I EA day of W

E Lf_zg__, by NER L (2 Almiwe [y i (] pe.r.suuall;—knewrrfcﬁnc-orH has produced
(Acin) ¢ JRc/ehs ateu seas identifization, and’who (fdid [ ] did not take an oath. 7

/Z&W Signature of Notary

T | t . —
SR AUTION | e S5 1 & O HeTTu )

SR PG,
T aay COMMISSION # CC 383817 ¢ |
sl EXPIRES: May 19, 1998 Picase Print, Type or Stamp
T Bondad Thru Nobwy Public Underwitars

1 am a Notary Public of the State of Florida having a
commission number of .
and my commission expires:

NOTARY SEAL)




Town of Sewall's Point
p.LN._13B 4 60 700000400/ pave Date 4/ Lg/‘t7

ACCESSORY STRUCTURE PERMIT APPLICATION

to construct: -

O DOCK requires prerequisite approval from State and Army Corps of Engineers.

0 BULKHEAD requires prerequisite approval from State and Army Corps of Engineers.
0 DETACHED GARAGE 0 SWIMMING POOL o WALL
O

SOLAR WATER HEATER 0 SCREENED ENCLOSURE
0 FENCE may not require sealed drawings. |

ﬁ OTHER: Rennace. WLDD Lezéunitde WRUE ;)/ ReivF .-@WC .

Owner's"Name ME,K/../-\ | Z g DA?\/ (., /?K/\/
Owner's Address 76 S /‘?I.L/()/ /?0/ (?/_'Xaf/" PL 37/?7 (;

Fee Simple Titieholde:'s Name (If other than owner)

Fee Simple Titleholder's Address (If other than owﬁer)

City State Zip

Contractor's Name MSeitr2 ~+ Daxy Qpey  — @M,/guz‘t‘bw
Contractor's Address_ 2GS R
City_ Shuect State Ota_ zp. 3499 b
jot Name_ Mepicie v Dow C;Qro,;

Joh Address_ 7o Jondble. River jlch{

City SK"M&&T . Pl > ‘éqv?(/ County
l.egal Description > (PM Jee., SUJL\}-&/(l

Bonding Company

Bonding Company Address

City State
Architect/Enginee’s Name 6 alry /JO CU*@(LQ_
Architect/Engineer’s Address 022\,5/ 52 é rt ﬂﬂe ” H &}WQ 3'; ; &J

Mortgage Lender's Name Qe

Mortgage Lender's Address

Application is hereby made to obtain a permit to dv the work and installations as
indicated. [ certify that no work or installation has commenced prior to the issuance of a
permit and that all work will be performed to. meet the standards of all laws regulating 417 3
construction in this jurisdiction. 1 understand that a separate permit must be secured for
ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS, and AIR CONDITIONERS, etc.

r21'1’7n



-

OWNER'S AFFIDAVIT: 1 certify that al the foregoing information is accurate and
that all work will be done in compliance with all applicable laws regulating construction and

zoning.

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

4/(?/?7

wner or Agent ' Dat/

Contractor - Date

STATE OF FLORIDA
COUNTY OF MARTIN

Swarn to and subscrlbed before me this /8day of 7 @Z , 199_7 by
ﬂ@/ / 2 arv , who: [ A is/are personally known to me, or

[ ] has/have produced __7 as identification, and who did
not take an oath.

. Typed, pnntedor stamped
(NOTARY SEAL) [ am a Notary Public of the State of
Florida having a commission number of

-

and my commission expir

STATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscribed before me this ___ day of , 199,

P QEFICIAL NOTARY SEAL
JOAN H BARROW
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC423705

\1YCOMM1$S]O‘\I };XP NO\/ -30,1998

by

who: [} is/are persona!ly known to me, or

[ ] has/have produced as identification, and who did

not iake an oath.

Name:

Typed, printed or stamped
(NOTARY SEAL) I am a Notary Public of the State of
Florida having a commission number of

and my commission expires:

Certificate of Competency Holder

Contractor's State Certification or Registration No.

Contractor's Certificate of Competency No. __1

£

AR NUTED W%?\
APPLICATION APPROVEI?ABY / Permit Officer
W’/\/\/A

%

H:\Alexis:\tosp\permit].app
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9. Expiration date of notice of commencement :

(The expiration date is 1 year from the date of recording

unless a different date is specified).

Name : :
Please Print, Type or Stamp
Signature of Owner

STATE OF FLORIDA

COUNTY OF
The foregoing instrument was acknowledged before me this
day of **%, 19** Dby *** who: [ ] is personally known
to me, or [ ] has produced as

identification, and who did not take an oath.

Name: :
(NOTARY SEAL) Typed, printed or stamped
I am a Notary Public of the
State of Florida having a
commission number of
and my commission expires:




S

C. Fax numbef'(optional, if service by fax

is acceptable):

Surety:

a. Name and address:

b. Phone number:

c. Fax number (optionai, if service by fax

is acceptable):

d. Amount éf bond $

Lender:

a. Name and address:
b. Phone number:

C. Fax number (optional, if service by fax

is acceptable): -

Persons within the State of Florida designated by Owner upon
whom notices or other documents may be served as provided by

Section 713.13(1) (a)7., Florida Statutes:

a. Name and address:
b. Phone number:
C. Fax number (optional, if service by fax

is acceptable) :

In addition to himself, Owner designates

of , to receive

a copy of the Lienor's Notice as provided in Section
713.13(1) (b), Florida Statutes.

a. Phone number:

b: Fax number (optional, if service by fax

is acceptable):



Town of Sewall's Point ‘
P.LN. 3854 0 7000000400/ Porn e Date 4/ lg/‘77
ACCESSORY STRUCTURE PERMIT APPLICATION

to construct: -

DOCK requires prerequisite approval from State and Army Corps of Engineers.
BULKHEAD requires prerequisite approval from State and Army Corps of Engineers.
DETACHED GARAGE o SWIMMING POOL o WALL
SOLAR WATER HEATER o SCREENED ENCLOSURE

0 FENCE may not require sealed drawings.

X OTHER: Repiace. WD e/ LUAUE j,“/ Leins F NEToN

oaaao

- Y F - = Ve " /i g SN Y
Owner's Name M(«; W17 N\ /\ AL ' Y
S ; —~

S < A # — . e fag |
Owner's Address // D2 AR R ) IR . ~/ 747

Fee Simple Titieholder's Name (If other than owner)

Fee Simple Vitlehnlder's Address (If other than owner)

City State Zip

. Men g s ’ - v, s — ) o TN
Contractor’'s Name __/ lRil i 2 ~k E’ﬁ. 15 dAF.L[ \Q/.wu_.L /i D
. -

o ' SN Ln_b‘ v"‘--\f\" A
Contractor’'s Address 7 <>, T T AL La o

. < R i l“ . Y : [
City Q/ftw-;i‘ State g“n—‘t- Zip 2NN G

. - "‘\"
job Name MEiciz o DIw R

Job Address_J & Do Dc’ ri_—\;::L.

Y A ™ | 2T ' :
City Ol | oo D% L County Mo
S0 s ok )
Legal Description Sea. Sevdey

Bonding Ccmpany

Bondirg Company Address

City State

Architect/Enginee’s Name C: C‘L/‘/‘/ ;FG CL'\Q.Q/Q

5 2
Architect/Engineer’s Address Q?\ 2
Mortgage Lender's Name pAE

Mortgage Lender's Address

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




—

"OWNER'S AFFIDAVIT: I certify that al the foregoing information is accurate and
that ail work will be done in compliance with all applicable laws regulating construction and

zoning.
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF

COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY.

{E YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER
OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT.

&aéz/ﬁ 4/{/77

wner or Agent / . Da7

Contractor - Date

STATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscribed before me this L(_gday of / bj[ , 199_7 by
Ql*l/l 2 CBW , who: [V'T/is/are personally known to me, or

[ ] has/have produced 4 as identification, and who did
not take an oath. . :

-Name:
Typed, printed or stamped
(NOTARY SEAL) [ am a Notary Public of the State of
Florida having a commission number of

and my comunission expireN " THETIAL ST ARY SEAL }
JOAN H BARROW i

STATE OF FLORIDA T e .
COUNTY OF MARTIN MY LC.\i.».’.bf:QO:T; EXP.NOV. L1948 §

Sworn to and subscribed beforc me this __ day of 199_, by

, who: [ ] is/are personz!ly known to me, or

[ ] has/have produced as identification, and who did
not take an oath.

Name:

Typed, printed or stamped
(NOTARY SEAL) I am a Notary Public of the State of
Florida having a commission number of

and my commission expires:

ertificate of Competency Holder

Contractor's State Certification or Registration No.

Contractor's Certificate of Competency No. __~ /
A3 SLTEO

APPLICATION APPROVEDABY Permit Officer

4 \/ 1
fl:\Alexis:\tosp\permitl.app .
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MASTER PERMITNO.____ .
TOWN OF SEWALL'S POINT

Date __37&1,@4__ BUILDING PERMITNO. 8095

Building to be erected for C) A2 ype of;’er it ped A'ODIW‘
Applied for bymmﬁ’f (Con#éouug BUIldI?!o B 576.00
Subdivision \-/UCA md Lot Yo Block_______ Radon Fee

Address 7@ S (Zavew ,EéAcQ Impact Fee

Type of structure__gm A/C Fee

Electrical Fee 5. 00

Parcel Control Number: Plumbing Fee_ﬁi_QQ
Ol 33Y\ o2 OO YOO | O Roofing Fee 25.00

Amount Paid__7 9. 1O Check # (ot /G _Cash______ Otner Fees % BL,) 8. 1D

Total Constructigh Cost $ TOTAL Fees 7‘1‘9 10
Signed / /£ // A, M Signe@@%
licant : Town Building Official
F IR o
7_£ BUILDING ﬁ/ ELECTRICAL’ O MECHANICAL
% PLUMBING & ROOFING O POOLISPA/DECK
~ DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
J FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 0O ADDITION
FL 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




. CERTIFICATE OF LIABILITY INSURANCE " 2722/06

Producer

Providence Property & Casualty
8000 Warren Parkway, Bidg. 3, Ste 300
Frisco, TX 75034

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.

INSURERS AFFORDING COVERAGE NAIC #
Insured INSURER A: Providence Property and Casualty |
Howard Leasing, inc. LUIC/F .
Demorest Construction Group INSURER 8:
6302 Manatee Avenue, Ste. K INSURER C:
Bradenton, FL. 34209
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 DESCRIBEDHEREIN IS SUBJECT TO ALL THE TERMS, EXCLUS!IONS AND CONDITIONS OF SUCH POLICIES.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

- POLICY
ADO'L EFFECTIVE DATE | POUCY EXPIRATION
INSRLTR | INSRD TYPE OF INSURANCE POLICY NUMEER (MM/DO/YY) DATE (MM/DD/YY) uMmITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fre) 3
CLAIMS MACE [:__] OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE S
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO- :
POLICY JECT LOC
AUTOMOBILE LIABILITY COMBINED SINGLE UMIT $
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INMURY
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON.OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY AGG |
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
' ' $
DEDUCTIBLE $
I
RETENTION __§ $
WORKERS COMPENSATION AND XI WE STATU- l OTH
EMPLOYERS LIABILITY TORY LIMITS ER
ANY PROPRIETER/PARTNER/EXECUTIVE £ L. EACH ACCIDENT s 1.000.000
A OFFICER/MEMBER EXCLUDED? el
If yes, describe under NO WC0100105-106 3/01/06 3/01/07 |ETosERSE-EAewPOvEE | o 1.000.000
SPECIAL PROVISIONS below V00,
E.L. DISEASE -~ POLICY LIMIT $ 1.000.000
OTHER
REFERENCE:
DESCRIPTION OF OPERATIONS LOCATIONS/ VEHICLES EXCLUSIONS ADDED BY ENDORSEMENT 7 SPECIAL PROVISIONS

Workers' compensation coverage is provided by contract to all employees of Howard Leasing, Inc, assigned to
Demorest Construction Group. Coverage does not apply to any employees not approved and assigned by

Howard Leasing, Inc. to Demorest Construction Group effective 03/01/2006

CERTIFICATE HOLDER | | aoomionat inSURED: INSURER LETTER:

CANCELLATION

Town of Seawalls Point Building Dept
1 S Seawalls Point Rd
Stuart, FL 34994

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATIONDATE THEREOF, THE ISSUING INSURERWLL ENDEAVOR TO
MAIL _ 30 DAYSWRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED
TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTSOR/>

g

REPRESENTATIVES.
| AN

AUTHORIZED REPRESENTATIVE




INSURANCE

DATE (MM/DD/YYYY)

4/13/2005

ACORD. CERTIFICATE OF LIABILITY

PRODUCER

Bayside Insurance Group
11400 Fourth Street North #1115

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.

St. Petersburg, FL 33716
727-577-9872

INSURERS AFFORDING COVERAGE

NAIC#

INSURED Demorest Construction Group INSURER A Mt .Hawley Insurance Company
INSURER B;
800 SE Indian Street INSURER C:
Stuart, FL 34997-5605 INSURER D:
1772-220-0065 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 8Y PAID CLAIMS.

INSR ADD'C POLICY EFFECTIV
LTR_INSRD DATE (MM/DD/YY)

m

POLICY EXPIRATION

POLICY NUMBER DATE (MM/DD/YY)

TYPE OF INSURANCE

LIMITS

GENERAL LIABILITY
X | COMMERCIAL GENERAL LIABILITY
ICLAIMSMADE @ OCCUR

MCF0001643 4/20/04

4/20/05

4/20/05
4/20/06

GEN'L AGGREGATE LIMIT APPLIES PER:

| X | poLicy m PRO- I——l Loc

EACH OCCURRENCE

s 1,000,000
$

DAMAGE TO RENTED
PREMISES {(Ea occurence) 50,000
MED EXP (Any one person) $ 5 7 000

PERSONAL & ADV INJURY

s 1,000,000

GENERAL AGGREGATE

s 2,000,000

PRODUCTS - COMP/OP AGG

s 1,000,000

| AUTOMOBILE LIABILITY
ANYAUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNEDAUTOS

COMBINED SINGLE LIMIT
{Ea accident)

BODILY INJURY
{Per person}

BODILY INJURY
(Peraccident)

PROPERTY DAMAGE

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

Ifyes, describeunder
SPECIAL PROVISIONS balow

r (Peraccident) $

| GARAGE LIABILITY AUTO ONLY-EAACCIDENT | $

ANYAUTO OTHER THAN EAACC | $

AUTOONLY: acG | s

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $

:l OCCUR E' CLAIMSMADE AGGREGATE $

3

:l DEDUCTIBLE $

RETENTION  § $
WORKERS COMPENSATIONAND %%é[fﬂ#s 052'

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEH

<A

E.L. DISEASE - POLICY LIMIT

“®

OTHER

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

CERTIFICATE HOLDER CANCELLATION

TOWN OF SEWALLS POINT BUILDING DEPT.
1 SOUTH SEWALLS POINT ROAD
STUART FL. 34996

772-220-4765 FAX#

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MalL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILI, Y GND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. el

AUTHORIZED REPRESENTATIVE bkl

ACORD25(2001/08)

©ACORD CORPORATION 1988



ACORD .. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/01/085

PRODUCER

Providence Property & Casualty Insurance Company

12300 Ford Rd Ste 400
Dallas. TX 75234

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

INSURERS AFFORDING COVERAGE NAIC #
u::s::.‘::cd H.R_ Services Co. ETAL INSURER A: Pruvidence Property & Casunley Insurance Conpany 28711
5101 NW 215t Ave #350 INSURER B:
Ft. Lauderdale. FL 33309 INSURER C:
L/C/F INSURER D:
TriStafl Ine/Demorest Construction Group 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 PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADD'T
I DD POLICY NUMBER POLICYEFFECTIVE ~ POLICY EXPIRATION LarTs
GENERAL LIABIUITY EACH OCCURRENCE s
COMMERCIAL GENERAL UABILITY PREMISES (Es occurence! $
CLAIMS MADE OCCUR MED EXP {Any ons parson) $
I PERSONAL & ADVINJURY . §
GENERAL AGGREGATE ]
GEN'L AGGREGATE LIMIT APPUES PER: PRODUCTS - COMPIOP AGG | §
poucy [ ! 9BO: Loc |
| AUTOMOBILE LIABILITY COMBINEO SINGLELIMIT | ¢
ANY AUTO {Ea accident)
|__{ Au owneD auTos BODILY INJURY s
SCHEDULED AUTOS (Por porsan)
HIRED AUTOS BODILY (NJURY :
. NON-OWNED AUTOS (Per acddent)
: ] PROPERTY DAMAGE s
i (Per acclgent)
GARAGE UABILITY AUTO ONLY - EAACCIOENT | 8
-y ANV AUTO OTHER THAN EaacC |8
AUTO ONLY: GG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
OCCuR | CLAIMS MADE AGGREGATE s
s
' DEDUCTIBLE s
RETENTION  § $
X | WC STATU- "OTH-
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $ 1,000.000
A | ANY PROPRIETORPARTNEREXECUTIVE  INCL WC0100089 12/1/2004 12/1/2005 *
omceswemsen Excu.uoem ~exer E.L. DISEASE - EA EMPLOYEE $ 1,000,000
" describe ul
SPECIAL PROVISIONS below E.L DISEASE - POLICY UMIT | $ 1,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Workers' compensation coverage Is provided by contract to all emplovees of Certified H. R Services Co. ETAL & TriStaff Ine/Demorest Construction Group. Any

employecs working under the directive of the mentioned companies are covered by the referenced policy effective 12/1/2004.

CERTIFICATE HOLDER

CANCELLATION

Town of Scawulls Point Building Dept

1 South Scawalls Point Rd

Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICYES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TQ DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY ICND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

L N
ATIVI 4
AUTHORIZED REPRESENT. k/,k__(/

ACORD 25 (2001/08)

2IETTIILIPE

© ACORD CORPORATION 1988
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2005-2006 MARTIN COUNTY ORIGINAL ueens2004=513=030_ cesr CBCA52954
COUNTY OCCUPATIONAL LICENSE prone ( 772)220-0065sicno 23321&1
Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 LLOCATION: I.U -
(772) 288-5604 800 . MAR E 3
) AA&B_' PR E
CHARACTER COUNTS IN MARTIN (ZC)IJbJ?DEZ/’ Q gg
;f242”, - 2
PREV. YR. $ .00 LIC.FEE § 5‘:2’5»' 00/ o _ g
$ - 00 PENALTY  § o +00 I -
s 200 oo ree s “-‘r-‘°00 e o ol g§
s .00 TRANSFER $ L W00 T Tt a "3
TOTAL ) . \ DEMOREST» ROBERT 0 : S
<\ DEMORES@ CONSTRUCTION GROWP ENT
IS Hg‘f%‘if?fﬁ Ioﬁgkéil‘,f“‘&m'\(isq FQi’?SION OR OCCU°ATIO m 3 g

AT LOCATION USTED FOR THE PERIOD BEGINNING ON THE

SEPTEMBER 05

DAY OF 20
AND ENDING SEPTEMBER 22006

280451300030808

B2080856926687857CK

$25.88



CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783
PTG ED BN 23 ZGM

DEMOREST, ROBERT PAUL"

DEMOREST CONSTRUCTION GROUP INC
800 SE INDIAN STREET

STUART FL 34997

AC#]:SBU?‘W

_QFES..S I,,om“gz%quwr;onf .

?CBCA52954
f“?Z

CERTI FIEDE

IS CERTIFIED unior the. ‘provisions of Ch.489 ¥s.
. mxpiration dater AUG 31, 2006 .. L04081003207

. AR LA . (% S
e ————— e B s -

DETACH HERE

=8 .,_? g ek 'p
‘ :e@Nsrnuqmmonijbi;'

"p

DEM ! GONSTRUCTION
92 8 RIVER ROAD
SFUART

TS BRI
it S AP -0 .

Do S . : DIANE CARR
T NISPIAYAAS REAIIREN RY | AW SECRETARY

GOVERNGR




L MASTER PERMIT NO.Q@QE?Z
TOWN OF SEWALL'S POINT

owe __ B3/)5 )06 BUILDING PERMITNO. 8096
Building to be erected for éﬂcﬁ@/l Type of Permit S&i&_—-‘g_@_m_c

Applied for byML&@E&MMomramr) Building Fee \
Subdivision _Lizq ik DLA Lt Ho Block

- Radon Fee
Address 7L S Pwep EBoad Impact Fee N\
Type of structure X2 A/C Fee

Fenr QUA’L- MPME L@MG\%A Electrical Fee _¥A) Box
Parcel Control Number: Sl T 6&000 23N

Plumbing Fee /
O3 06200000 YOI OO Roofing Fee /
Amount Paid \ / -_Check #\/ Cash Other Fees ( ) /
Total Construction Cogy$™\_ ’ TOTAL Fees /
Signed/é/ - / : y
U‘Aﬁ)licant ) Town Building Official
" BUILDING >§ ELECTRICAL O MECHANICAL
Z PLUMBING C ROOFING O POOUISPA/IDECK
Z DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL 3O 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 R

FINAL ROOF BUILDING FINAL




AC9RD. CERTIFICATE OF LIABILITY INSURANCE

OPID DATE (MWOO ™YY
GRIFF-4 03/14/05

PROOUCER

Oswalc.*';rxppe and C Inc

92b0 8 Dadeland Blvd, #314

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.

Miami FL 33156
Phone: 305-670-0083 Fax:305-670-0086 INSURERS AFFORDING COVERAGE NAIC &
INSURED INSURERA.  westfield Insurance Company
i INSURER B:
%rxffzn Electrical Servicas, INSURER G-
1744 NW i‘ederal Highway INSURER O:
Stuart FL
INSURER E
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY 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 8Y THE POUICIES DESCRIBED HERENN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
LTR TYPE OF INSURANCE POLICY NUNBER m LTS
| GENERAL UABILITY EACH OCCURRENCE 31,000,000
A X | COMMERCIAL GENERAL LABLITY | TRA1598727 02/25/05 | 02/25/06 | pREMSES (Eaocarence) | $ 300,000
| cLamss mane @occw MED EXP (Ay one person) | 310,000
| PERSONAL8ADVINJURY 181,000,000
] GEMERAL AGGREGATE $1,000,000
GENL AGGREGATE LIMIT APPLEES PER PRODUCTS - COMPIOP AGG | 81,000,000
X Jeover[ 1B& [ Jeoc
UTOMOBRE
[ A UABRITY RSO NGLE LMY 15500000
A [ X | ANy AuTO TRA1598727 02/25/05 02/25/06 sccident)
| X | ALL owweD AuUTOS BODLLY INJURY
SCHEDULED AUTOS (Par persan) ]
| X | HReD AUTOS BOOALY INJURY s
| X_| NON-OWNED AUTOS (Pwr accident)
- PROPERTY DAMAGE s
(Per accident)
| GARAGE LABRITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC |3
| AUTO ONLY: AGG | S
EXCESSAMBRELLA LIABILITY EACH OCCURRENCE 3
[ Jocam [ cramsmaoe AGGREGATE s
3
OEDUCTIBLE s
RETENTION  § $
EMPLOYERS' uumwm“m [rorvisars | [er”
ANY PROPRIETORPARTNER/EXECUTIVE EL EATH ACCIDEN 3
OFFICERMEMBER EXCLUOED? € L DISEASE - EA EMPLOYEH $
S P ROVISIONS below E.L DISEASE - POLICY Lo4rT | 3
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

SEWEPOIX

Sewalls Point Building Dept
Attn: Dala Brown

1 8 Sewells Point Rd
Sewaells Point FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TOMAIL ‘10 DAYS wrrTTEN
NOTICE YO THE CERTIRCATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 0O SO SHALL
IMPOSE NO OBUGATION OR LIABILITY OF ANY IGND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES

7 >

ACORD 25 (2001/08)

® ACORD CORPORATION 1988



[VERT-NT 7 LV VY]

P R AT TR TN WhIN I IWAL L U LIADILIL T INDUKANUE GR??'Ele-lL 04/07/05 i
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION :

R.V. Johnson Agency, Inc. (JK)
2041 S:E. Ocean Blvd.

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Stuart FL 34996
Phone: 772-287-3366 Fax:772-287-4439 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA  FFVA Mutual Insurance Co.
Griffin Electrical S . 1 INSURER B:
riffin actrica ervice c
Yg;ffegw Ggigginl H 1 n INSURER C:
edara !
Stuart FL 34604 ¥ 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

REQU(REMENT.TERMORCONDTUONOFANYCONTRACTOROTHERDOCUMENTWITH

LTR Ns% TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) Wm LIMITS
| GENERAL LIABILITY EACH OCCURRENCE ]
COMMERCIAL GENERAL LIABILITY | 8ot cOVRRED W/THIS AGENCY PREMISES (Ea ocaurencs) $
CLAMS MADE DOCCUR MED EXP {Any one person) H
| PERSONAL & ADV INJURY | §
] GENERAL AGGREGATE s
GENL AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPOP AGG | $

| Jrouey [ 7B [ Jioc

| AUTOMOBILE LIABILITY COMBINED SINGLE LMIT |
ANY AUTO HOT COVERED W/THIS AGENCY (Ea accident)
[ | ALL OWNED AUTOS BOOLLY INJURY s
SCHEDULED AUTOS (Per porson)
| __ | HIRED AUTOS BOOILY INJURY s
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
(Per accident)
GARAGE UABILITY AUTO ONLY - EAACCIDENT | s
ANY AUTO HOT COVERED W/THIS AGINCY OTHER THAN EAACC |8
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LABILITY EACH OCCURRENCE s
I OCCUR D CLAIMS MADE | NOT COVERED W/THIS AGERCY AGGREGATE 1
. s
DEDUCTIBLE s
RETENTION 3 $
g‘omzns COMPENSATION AND X ngysf&% I OEF
A mvpaolpmnommmscmms WCB40-0016877-2005A 04/01/05 04/01/06 | EL EACH ACCIDENT $100,000
OFFICERMEMBER EXCLUDED? EL DISEASE - EAEMPLOYEE $ 100,000
Y yeos, describe under
szgcm PROVISIONS below EL OISEASE - POLCY LOMIT | $ 500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT ] SPECIAL PROVISIONS
30 days notice of cancellation for workers compensation coverage.

Companies have the option to cancel 10 days for non-payment.

CERTIFICATE HOLDER

CANCELLATION

TOWNO24

Town of Sewalls Point
1 S. Sewalls Point Road
Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TOMAIL 1 0%  pavs wrrrTen
NOTICE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



200 - 2005 MARTIN COUNTY =72 . Lcense2001 ~508-003 cear —_

— _GOUNTY OCCUPATIONAL LICENSE prone (9611692 -23 00 no 001731
Larry C. O'Steen, Tax Coitectar, P.D. Box 80613, Stuari, FL 34885 LOCATION:

(772) 285-5604 1744 NW FEDERAL HWY ST

CHARACTER COUNTS IN MARTIN COUNTY .\ .7

prev.va s 200 ceee s 25 00 o
s <00 enary s ]
5 —,.'._.00_ COL.FEE § e L
s o <00 rnusrens X --_-'-” :
TOTAL 25.00 -
i FATRT UK “HOWRTRACTOR cemonniy’
AT LOCATION USTED FOR THE PERIOD BEGINNING ON THE R
04, _ OCTOBER .0
Ao 2o szerraen 22 009 12 04100401 005805
STATE OF FLORIDA AC#lSSSCiEEﬂ
S DEPARTMENT OF BUSINESS AND
%’ . PROFESSIONAL REGULATION
EC0002734 08/20/04 040170867
CERTIFIED ELECTRICAL CONTRACTOR
GRIFFIN, WARREN B -
GRIFFIN mcrkxm sm:rcns INC
IS5 CERTIFIED undar the provisiona of Ch.483 rs.
Expiratics date: AUG 31, 2006 LO40820012808
AL .
DETACH HERE
ACH. 5554 o 7 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
EL TRICAL CONTRACTORS LICENSING BOARD SEQ#1,04082001288
”93 L —
08/20/2004 |040170867 |EC0002734 . " =
The ELECTRICAL CONTRACTOR
Named below IS8 CERTIFIED S
Under the provisions of- Cha ter 489 FS. ,
Expiration date: AUG 31, 2006 .7 .~ .
GRIFFIN, WARREN B o L
GRIFFIN ELECTRICAL SERVICES INC P o
1744 NORTEBWEST FEDERAL EBIGHWAY "‘t:t_ R
STUART FL 34994 SeRes L her T
JERB BUSH R _ DIANE CARR \
GOVERNOR ) . SECRETARY

DISPLAY AS REQUIRED BY LAW




Nov 01 05 09:02a

s

2005-2006 MARTIN COUNTY CRIONAEL

—_——— ———— . ————

UGEN&;:ocu-soa-ooa cxnr
5611692-2302

T O0I73T
COUNTY OCCUPATIONAL LICENSE PHONE : 8T MO "E""
Latry €. , Tax Coliactor, P.O. Box 9043, Shuart, FL 34935 o
e e oy ssa sk §743 Nw FEDERAL BWY ST ¥ =
CHARACTER COUNTS IN MARTIN COUNTY = - I 2z
PREV. YR § * LC FEE 5 Brduciinsbe SNV I c _8
.00 R ’ "« 00 s
U o e L - He
S ——op— -7 S - . a8 =
S ———— TPPG ———"7— " " GRIPFIN, WARREN B. Wos2
oL “ietirr GRIFPIN ELECTRICAL SERVICES IRC,.E S
:"ﬂmrémmmm“mw St 771744 NW FEDERAL HWY € S&

AT LOCATION LISTED FOR THE PERIOD BEGINIAND ON THE

16 SEPTEMBER

DAY OF H{3
a0 BXms eTNaEr 2k VU0 -

05

"~ .. 'STUART FL 34994

QHJ‘:M_

ANe 0N

2601504408836d8

afvAARANtLANINIONY



MASTER PERMIT NO._ 57—

TOWN OF SEWALL'S POINT

Date _;;/ 9//0[,,,
Building to be erected for

Applied for by
Subdivision Locenn A

Address __"7 (o S. =

Type of structure S E¥—

BUILDING PERMITNO. 8097
F _Ad &1 Type of Permit - ANC
L m :N&(Contractor) Building Fee
Lot Yo Block Radon Fee
%__QQAO Impact Fee N
A/C Fee

St
Parcel Control Number:

T NTQoAL. M-AMG Do Lisiesfy

Lic.

Electrical Fee

CFECD 325¢S

Plumbing Fee
O/ %?‘76/ 0077 conbo qﬂO/OQ@O Roofing Fee /
Amount Paid / Check #\/ Cash Other Fees ( ) /

TOTAL Fees

Total Constrlyﬁ
igned _{( é M/th'f Sme&M

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

Applicant Town Building Official
ﬁ T} BUILDING U ELECTRICAL O MECHANICAL
~_ PLUMBING {1 ROOFING 0O POOL/SPA/DECK
O DOCK/BOAT LIFT O DEMOLITION 0 FENCE
{0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 1 GAS
0 FILL 0 HURRICANE SHUTTERS O RENOVATION
% 0 TREE REMOVAL 0 STEMWALL U ADGITION
INSPECTIONS
—
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

TIE BEAMICOLUMNS
WALL SHEATHING

LATH ,
ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL




|
|
|
I
l
Liabylity |
I
[
|

[ ] Other Liability

————ei e tata s e ge—

General Aggregate* . ..... $ 2.000.000
Prod/Comp Ups Aggrcgate* . $ 2.000.000

11/01/2005 10:28 FAX @03
CERTIFICATE OF INSURANCE
‘the company indicated below certifies that the insurance afforded by the policy or pelicies numbered and
described below is in farce as of the effective date of this certificate. This Certificate of Insurance
docs not amend. extend. ar otherwise alter the Terms and Conditions of Insurance coverage contained in any
policy numbered and described beiow.
CERTIFICATE HOLOER: INSURED
TOWN OF SEWALL'S POINT TROPIC PLUMBING &
1 SEWALL'S PUOINT RUAD MECHANICAL . INC.
SEWALL'S POINT. TL 34996 41R0 ST OQMINICA T{R
STUART. FL 34997-5721
| POLICY NIUMBER | POLICY | POLICY | LIMITS OF LIABILITY
TYPE OF INSURANCE | & ISSUING CO.  |[FF. DATE jrxp. DAlI | (*LIMIIS AT INCLPTION)
LIABILITY | 77-AC-542302-3001 | 08-05-05 | 08-05-06 |
[x] Liability and ] NAT10NWIDL | | | Any One Occurrence........ $ 1,000.000
Medical Expense | MUTUAL |
[X] Personal and |  INSURANCE CO. | Any One Person/Org ....... $ 1.000.000
Advertising Injury| |
[x]) Medical Expenses | | ANY ONE PERSON ........... § 5.000
[Xx] fire Leqal | | Any One fire or Fxplosion $ 100.000
] ]
| |
| |
I |

{
|
I
|
I
|
I
!
|
I
|
I
|
|
i
l
|
!
!
i
|
(.
|
{
|
!
I
|
I
|
|
I

|
|
|
I
|
|
I
I
I
|
|
|
|
|
I
|
|
|
I
I
I
I
I
I
|
I
I
|
I
|
|
I

AUTOMOBILE LI1ABILITY | 77-BA-542302-0002 | 04-02-05 | 04-02-06 |
(X) BUSINESS AUTO | NATIONWIDE | { | Bodily Injury
{ MUTUAL | | | (Each Person) .......... s
(X) Ownea |  INSURANCL CO. | ] {(fach Accident) ........ s
€ ] Hired ] | | | Property Damage
{ 1 Non-Dwned | | | | (Each Accrdent) ........ s
| | | | Combined Single Limit ... § 100.000
EXCESS LIABILITY | ] | | Fach Qccurrence ........ .. 4
| | i | Prod/Comp Ups/Discase
( ) umbrella Form ] | | | Aggregate* ....... ..... $
| | | | STATUTORY LIMITS
( ] workers® | | | | BODILY INJURY/ACCIDENT ... 8
Compensation | | | | Bodily Injury by Disease
and | | | | EACH EMPLOYEE .......... $
[ ) Employers’ | l | | Bodily Injury by Disease
Liability | ] | | POLICY LIMIT ........... s
| —- I
Should any of the above described policies be cancelled before the DESCRIPTION OF QPERATIONS/LOCATIONS
expiration date, the insurance company will mayl 30 days VEHICLES/RESTRICTIONS/SPECIAL [TEMS
written notice to the above named certificate holder. CTOR
Effective Date of Certificate: 08-05-2005 Authorized Representaty JOHN ARMELLINO
Date Certificate Issued: 08-16-2005 Countersigned at: NATIONWIDE [NSURANCE

1284 N W FEDERAL HWY



07/11/2085 B0:35

4

7726921761

NATIONWIDE PAGE ©1

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)

PRODUCER

Armellino Agency Inc.
1284 NW Federal Highway
Stuart, F1 34994

THIS CERTIFICATE I8 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.

INSURERS AFFORDING COVERAGE NAICR

INSURED

wsyper o AMComp Ineorporated

Tropic Plumbing & Mechanical inc | NsuREAD:
3180 SE Dominica Terrace #1 INSURER G; N e
Stuart, FL 34997 INGURERD: -
INSURERE:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1IS3UED 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 OESCRIBED HEREIN IS SUBJECT TO ALt THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNER h“H

v
YpE n POLICY NUMBER OOLICY EFFECTIVE | POLIC E’XPIRAT%N UM
GENERAL UABRITY EACH OCCURRENCE S "
COMMERCIAL GENERAL LIABILITY FREMISES (Ea opnmace) $
l CLAIMS MADE OCCUR MED EXP (Any ons person) $ e
PERSONALAADVINJURY |§
. | GENERAL ACOREGATE, $
GENL AGGREGATE LIMIT APPLIES PER: PRODLICTS - COMPIOPAGGR | §
POLICY PRO: L0c
| AUTOMOAILE LIABRITY COMBINED SINGUELIMIT |
ANY AUTO (Ea ocddnnt) o
ALL OWNED AUTOS SOOILY INJURY s
_ | seHERRED AUTOS (Par parson)
|___| WIRED AUTOS BOOILY INJURY s
NON-OWNED AUTCS {Par nccident)
_— PROPERTY DAMAGE s
[Par accident)
| GARAQE LIABRITY AUTOONLY -EAACCIDENT | $ o
| anvayro OTHER THAN GAACC S
AUTO ONLY: accls
EXCESSUMBRELLA LUBIITY BACH OGCURRENCE $
|| occur CLAIMS MADE AGGREGATE H
$
|| oepuenece s
RETENTION 3 <
A | WORKERS COMPENSATION AND A IS
EMPLOVERS LIAGILITY E L. EACH ACCIDENY 5 100,000
ANY PROPRIETORT ARTNERIEXECITIVE WC2724432557 06/30/2005 | 06/30/20068 — .
OFFICERMEMBER EXCLUDED E.L. DISEASE - EAEMPLOVEE] 8 500 -000
#f yos, dnnerdbo u 1 00 000
SPECIAL PROVISIONS beiow E.L. OISEASE. POLICYLIMIT | 3 '
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES / EXCLUBIONS ADDED BY ENDOREEMENT / BPECIAL PROVISIONS

PLUMBING CONTRACTOR

CERTIFICATE HOLDER

CANCELLATION

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

SHOULD ANY OF THE ABOVE DEICRIBED POUCIES RE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, TNE IS8SUING INSURER WILL ENOEAVOR YO MAIL 3()_ DAVS WRITTEN
NOTIGE TO THE CERTIFICATE MOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SMALL
LITY OF ANY KIND UPON THE INSURER, (T8 AGENTS OR

p74
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w0 1438048

DATE TOH K R _ B
:106/07/2004 1030705792 |crea3ases i,

11/10/2004 12:15 FAX

DEPARTMBNT QP . BUSINESS...
QNSTRUGTION I

@o2

STATE OF FLORIDA
§REFESSIONAL REGULATION

ICENSING

SEQ#L04060701145

LS ENUSEEN L T CENSE

The PLUMBING CONTRACTOR .
Named below IS CERTIFIED
Under the provisions of Cha tht
Expiration date: AUG 31, 2006-

T
-

LISIESKY, DAVID A

TROPIC PLUMBING MECKA?ICAL INC
3180 S8E DOMINICA TER
STUART FL 34997

JEB BUSH
GOVERNOR

DIANE CARR
SECRETARY

.-DISPLAY AS REQUIRED AY t AW

DETACH HERE

i

STATE OF FLORIDA

ODRPMW OF BUSINBSS AND
PROPESSLOW *REGULATION

ﬁ?ﬂ‘hﬁf 030705792

-cecoazsss‘;; ;

I8 CERTIFIED under the provipioss of Ch.489 y9
\ XPisetim date: AUG 31, 2006 104060701145

SYELITR

_

—-—

2004-2005 MARTIN COUNTYY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Laery C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34985
(772) 288-3604

PHEV. YR. § .00
s .00
s .00
; 000
TOTAL 32'_50

IIC.FEE g
PENALTY §
COL FER 3

UCENSFD TO ENGAGF t¥ VI(E BUBINFSS. PROFESSION O OCCURA

PLUMBI NG CONTR w}w"

gl ‘-
AT LOCATINN LISTED FOR THE PERID0 RECINNING ON THE = s

08 ... _ OCTOBER

AN EHDING SaPTEMaES 300 () ) S

LOCATION;

3180 SE DOMINICA TER

— e et

uce~..&—9.35_5.2_4_1_]_9_

=00

;;L 8
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CEXIPT of pnvie
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198552400119090
22004 198500947 20X
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Q
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“SE DOMINICA TERR #1

V“'S‘I'UART FL 349944




- ~ . eeme 0 s

2005-2006 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Stesn, Taz Colisclor, P.O. Box 9013, Stuant, FL 34995
({772) 286-5604

CHARACTER COUNTS IN MARTIN

PREV. YA : ___.__..:.8%_.
3 a UU
s .00

UC.FEE §
PENALYY &
OOL FEE §

3TT4
k(0 1. I —— .
:’umﬁﬁﬁwwwnﬁ, PROFESSION OR OCCUPA

AT LOCATION LISTED FOR THE PERIOD BEGINNNG ON THE

04 AUGUST 05

OAY OF ®
AND ENIXNG SEPTEERER IO‘ Uub

UCENS!

4985-524-119 cem )
owone (5611288-0030gc4o__ 235110

-
S

LOCATION: ]
318(Q SE DOMINICA TER #1 m;_a

2 o - q
% ' o
K-~ P *
R 2NN 0
=

) | a
Seiiiy : (PN b4 -
' DAVID 3

UMBING & MECHANICAL W

OF ¥ gt SIESKY o

by J/SE DOMINICA TERR #1
T ==gpP0ART FL 34997

6818

LARRY C. @STEEM

99 84/84/2085 OLC1 NORMAL

198552499119089

8228BSBIB48E51 UK

$25.89

Xvd 62:01 S00Z/T0/TT

20



MASTER PERMIT No._ OCAS

TOWN OF SEWALL'S POINT

Dae 2 -1 Y=L BUILDING PERMIT NO.
Building to be erected for C AL ] Type of Permit -
Applied for byMMontractcr) Building Fee \
Subdivision _LJJQ_M_O_LA: Lot_Up Block Radon Fee \
Address _ZQ__S_EJ_MGA’Q

8098

Impact Fee \
Type of structure SFE. ‘ﬁ A/C Fee 3655 Soa<
Peor Quat. NAME ctrical Fee .

Parcel Control Number: 51’ Lecte: Q-G-—C/——O—i_@q ? Plumbing Fee / l

Roofing Fee /
Amount Paid \_/ Check #\ / Other Fees ( ) /
Total Construction Cos A

TOTAL Fees /
.
Signed‘ Y Signegiu_xgmm_”z_,wﬁ@
Applicant

Town Building Official

Cash

PERMIT ’
i —

" 7] BUILDING ELECTRICAL 0 MECHAN‘ICAL
T PLUMBING 7@’— ROOFING 0 POOUSPA/DECK
0 DOCK/BOAT LIFT DEMOLITION 0O FENCE
{J SCREEN ENCLOSURE D TEMPORARY STRUCTURE 0 GAS
{ FILL ‘ 0 HURRICANE SHUTTERS {0 RENOVATION
U TREE REMOVAL 0 STEMWALL 0 ADDITION
L INSPECTIONS
UNDERGROU[‘D PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS

ROOF TIN TAG/METAL

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAﬂL

(‘.




ACORD. CERTIFICATE OF LIABILITY INSURANCE

CSR TJ DATE (MMDD/YYYY)
PACIR-1 01/03/06

PRODUCER

Stuart Insurance,

Inc.

3070 S W Mapp

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.

Palm City FL 34990
Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Nautilus Insurance Company
INSURER B:
Pacific Roofing Corporation INSURER C:
P.0O. Box 2697 INSURER D:
Stuart FL 34995
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.
D0( POLICY VE [POLICY EXPIRATION
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER DATE (vfﬁ/'ott‘)'n'r'vp DATE {(MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
I OAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | BN505626 12/31/05| 12/31/06 | PREMISES (Eaoccurence) | $ 100000
CLAIMS MADE E OCCUR MED EXP (Any one person) $ 5000
PERSONAL 8 ADVINJURY | $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 2000000

| Jeoucy [ 158% [ Juoc

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY [NJURY s
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
1 AUTO ONLY: AGG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
] OCCUR [:] CLAIMS MADE AGGREGATE $
S
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND TORYSLTI:JTUS OETg )
EMPLOYERS' LIABILITY
MPLOYERS E.L. EACH ACCIDENT $

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

E.L. DISEASE - EA EMPLOYEE
E.L. DISEASE - POLICY LIMIT

L o

L

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

TOWNS-1

Town of Sewalls Point

FAX 220-4765

1 8 Sewalls Point Road

Stuart PL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL 1_0__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

B e QOM

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




ACORD. CERTIFICATE OF LIABILITY INSURANCE RS a0t 2

?Pffg?._‘_ 215% Secvices LLC THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
TIINECLAE AL38 SeIvices LIt ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
-4150 Dallas Parkway 4500 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
?géé?séj‘;fsgg§54 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fax: (972) 404-4450 INSURERS AFFORDING COVERAGE
INSURED: RNS  L/c/t: WNSURERA. Companion Property and C 1ty (800) e32-
PACIFIC ROOFING CORPORATION = 2 ! ey ) R
808 SE DIXIE HWY RSURER B:
STUART, FL 34994 INSURER C:
(772) 283-7663  Fax: (772) 283-9505 SSURER D-

INSURER E

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO 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 HEREN [S SUBJECT TO ALL THE TERMS, EXCLUSIORS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

ILTR TYPE OF INSURANCE POLICY NUMBER mmmm'n LIMITS
| GENERAL L1ABRLITY EACH OCCURRENCE s
COMMERCIAL GENERAL LABILITY FIRE DAMAGE (Any Ore Fire) |3
] ctams maoe [ occur MED EXP (Any one person) | 3
B PERSONAL A ADVINARY |3
| GENERAL AGGREGATE 3
GENV AGGREGATE LIMIT APPLEES PER: PRODUCTS - COMPIOP AGG |3
| poucy [ 88 [ Jue
| AUTOMOBILE LIABRITY . COMBINED SINGLE LMIT s
ANY AUTO (Ea accident)
—
|| Auownep auTos BOOLY BUURY s
|| screouep autos (Per parson)
|| rrenautos BOORLY INURY s
NOM-OWNED AUTOS (Par accider)
—
| PROPERTY DAMAGE s
(Per sccicen
| GARAGE UABIITY AUTO ONLY - EA ACCIDENT _|$
___ANVAUTD . OTHER THAN EAACC |$
: . AUTO ONLY: oG |8
EXCESS UABIUTY EACH OCCURRENCE s
|
occur [ Jorams mwace AGGREGATE s
: s
DEDUCTIELE s
RETENTION 8 s
WORKERS COMPENSATION AND : X T wesia Jons
EMPLOYERS LABILTY WC777799900 12/01/2005 | 12/01/2006 —IMI-LI 3
A E.L EACH ACCIDENT s 1000000
E L DSEASE - £A EMPLOVEE |8 1000000
£ L OSEASE - POUCY UMWT |8 1000000
OTHER
. LTS s
LoaTS s

DESCRIPTION OF OPERA TIONSAOCA TIONSAVEMICLE S/EXCL USIONS ADOED BY ENDORSEMENT/SPECIAL PROVISIONS
1. Insured is afforded Workers Compensation & Employers Liability as a co-employer under the policy for
employees leased from AMS Staff Leasing, Inc. 2. This certificate remains in effect, provided the client's
account is in good standing with AMS. Coverage is not provided for any employee for which the client is not
reporting wages to AMS. Applies to 100% of the employees of AMS leased to PACIFIC ROCFING CORPORATION,

effective 12/01/2005 -

CERTIFICATE HOLDER ] ] ADOMONAL INSURED: INSURER LETTER: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL 29 DAYS WRITTEN

Sewalls Point Building Department NOTICE TO THE CERTIFICATE HOUDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

1 South Sewalls Point Road POSE NO OBUGATION OR LABILITY OF ANY IOND UPON THE INSURER, ITS AGENTS OR

FL 34996 | REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE %

© ACORD CORPORATION 1988

Sewalls Point,

ACORD 25-S (1197)




QLI -2 L | eauvea

DEPARTMENT OF BUSINESS AMD PROPEISIONAL REGULATION

m ucmm BOARD (850) 487-133S
PL 32399-0783

1910

GOMES, RICHARD JOHN
PACIPiC ROOFING

PO BOX 2697 CORP ~
PL 34995

”»
”~
.ﬁ STAYE OF FLORIDA ACILBDIHEH
qllb' EPARTMENT OF anaruxss xnn
: PROFESS oq;b lgcuza
CCCos6793 - ﬂ 09/11/04 040233678
cxxrzrxeAnﬁﬁkxiu couraacron
IIC‘ -
IS CERTIVIED wader the provisioas of ca.489 71,
mpiratien asse: ADGC 31, 3006 L0409120219¢
—
¢
]
DETACH HERE
ace1601424 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL RBGULATION
CONSTRUCTION INDUSTRY LICENSING BO SEQ#L04091102194¢
09/11/2004 [040233678 |cccose793 - L
The ROOFING CONTRACTOR - o
Named balow IS CERTIFPIED .
Under the provisions of Chapter 489 rs. T
Expiration date: AUG 31, 2006 R I - N
GOMES, RICHARD JOHN
pacrric ROOPING CORP
PO BOX 2697
STUART PL 34995
JEB BUSH : . DIANE CARR

GOVERNOR v~ eae s . mTesETTTT TOTAL P.O1



c8'd Wi01

CITY OF STUART
OCCUPATIONAL LICENSE
2005-2006

_:LICENSE'NG T ACCOUNT NO. | CATEGORY-NO..
1731 15052 170530

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.
PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION

1 CONTRACTOR - ROOFING

QUALIFIER-RICHARD J GOMES
| 808 SE DIXIE HIGHWAY

OF CITY CODE OF ORDINANCES

This ocaupations licease does A01 parmit Lhe holder 10 Operase in viclabon of eny City

low, cidinance, or saQuiatian. Any changes in locauon of Ownerghip rus) be approves

by the City Licmss 'Sacson, suboct 10 ranag resiections. This Licanss dous a0t constilute
an eNdOrSTTER!. 200/0vaR, or 0'3 dpprovel of 1he he/des's Thilf  compelence af ol the
courotance or nan-camnlasce of (ke RolTer with othes lawey, regilergns, Or MaNdards,

Occupational Licensing 772-288-5319

22:£90 2eac-+0-g93d

M4 STUART, FL

ey, FEEG L i[5 PENALTY ¢ [+ iTRANSEER... [MISCELLANEGUST . .PAID
100.00 0.00 0.00 0.00 100.00
[PACIFIC ROOFING CORP oA
QUALIFIER-RICHARD J GOMES
:| 808 SE DIXIE HIGHWAY
34994

CHERYL WHITE

CITY CLERK

b o I o I |
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J@ Town of Sewall’s Point
Date: 6/7 /1/

OaBU|LD|NG PERMIT APPLICATION Permit Number:
OWNERr/lTLEH({LDER NAME:

(/ 0| l Phone (oaém?g\/
Job Site Address: 7 é) 8 . ﬁ Ve Aj é] . Cityrﬁﬁ&t_sme:ﬁ ZipBV??éa
Legal Desc. Property (Subd/Lot/Block) /\UC/"f)(‘}‘I‘/A I@ 'LI L{ O Parcel Number:_O [~ %g - 4/—- w;& OD#OUL'IOO‘
Owner Address (f differenty_ 76 & - L.vore Re. City_Se PN 5 Pl ~ zip: 3y 99
Description of Work To Be Done: K-’ ﬂ/w 'L W ﬂe‘yaﬂa— 000" Moo 4 W/L*%::;'

5

—

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: -
Estimated Cost of Construction or Improvements: $ é o,M
YES NO (Notice of Commencement needed over $2500) 4
Estimated Fair Market Value prior to improvement: $ 53 é/ I c?ﬂ
(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 Valus:
CONTRACTOR/Company: phone: L ZO - &S f,. 2RO 0O LTT
(ONSTRU NC
Street: __800 S.E. Indian Street City: State: Zip:
i - S

State Registration Number: Stuart, Flonscgaaleagegngiﬁ?caggonumber: 0'56/4 ‘?:25 Manin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: Té 45 &CWPN M@@C/ State: License Number:
Mechanical: “ State: License Number:
Plumbing: 7 Fm&% IATC. state: License Number:
Roofing: a ‘PA&”’zl (& Eoeﬁ[d’Q - State: License Number:
ARCHITECT j@ﬂ rrick S mi Hy Lea AR - D@Hﬂ%one Numbe<305) 635-1557
Street:__3045 /V/,l) L}lq th 57// City: M/a mi State: Zip:33/71

J Lic# Phone Numbeé(77'z) 35;’ 077 2
Street: ,.?J)'/ St d,pn//‘Sa‘#/uu'e, @/L/d' S’ujfe [0 </ City: ﬁnf/"SV LUC/Q State: )[;(, Zip:S‘/ggL/

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

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING. SAND OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Nationat Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION JS TRU AND CORREZT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND OBDINAN DURINGAHE BUILD PROCESS.

OWNWG NT S@:TUW CONTRACEQR Si R

1780 { WA

stafe of Florida, County of: MﬂRT/ﬂ On Sta{of Florida, Coun‘/o:r >
This the __ 2D ™ dayof Se Ofrmaber 2005 Thisthe 2O /R dayor 5P /- 20028
by Mécivie C Q(‘Q[d\ who is personally by who is personally

known to me o produced known to me or produced _ )
as identification. ﬂaﬂé@ﬁ%ﬁ As identification. __/ /.Llwar //: S % VA
Notary Public j” "%. lepw #
i My Commission Expires: .3 :‘ g My Commission oTee
o A xpireg June U4, .

My Commission Expires:

5 ey Commission DD219764 >
PERMIT APPLICATIO w&mm‘ﬁ&w%ﬂPPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Town of Sewall’s Point
ate: BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME._ C#HZ'Y Phone (Day) 2B 8 + 3 Thirax)
Job Site Address: Zé ;' z/ vETT /ﬂ p. City: f/\"wf State: A’ Zip: 3}/7},6-
du‘-’”pfd' 437—' 20 Parcel Number:ol'stg < Y/ o092 voy . w)/W.-/

Legal Desc. Property (Subd/Lot/Block)

Owner Address (if different): City: State: Zip:
Description of Work To Be Done: K’ e M #5"‘77/ W/ < —
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
or improvements: $ é 0/ m -

@ Estimated Cost of Construction c
YES NO (Notice of Commencement needed over $2500)
’ Estimated Fair Market Value prior to improvement: $ 53‘{/ //‘ <

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

Phone: zu‘a'@(—;ax; X2 oz

(If yes, Owner Builder Affidavit must accompany application)

CONTRACTOR/Company: ,

Street: CONSTRUCTION GROUP |NC City: State: Zip: :
800 S.E. Indian Street :

State Registration Number: 489Me860 Sumber. “CA ‘WManin County License Number: |

f=== === y

SUBCONTRACTOR INFORMATION: k

Electrical: "C'M’)/ éu‘l'— * State: License Number: EC oo 2 7”0

Me<:hanic:a-|:7 - . State: : License Number: - !

Plumbing: WP/ CA /a"’;;’\g State: A:.’ License Number.cFCO ’ z -{N’

Roofing: "'_'///4&/”,& W/\f - State: /Q,- License Number: -

ARCHITECT Deveverch 51,77 0£ ccs e 0O/ 3)Brone b0 OIS /S 7

sweet_ 209 pr. - [P 4 K 5T . city_gp2 A9 ‘ saefe +__ 2ipZE 5

ENGINEER Pw.g/,t)f MM Lic# Phone Number._ S BT+ © 27 +—

Steet_ 20/ 5 W fﬁ;i- O~er (AWP. City: pr— State: -A/ Zip:ézz /‘/

AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carporti__. Total Under Roof Wood Deck: Accessory Building:

be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS. WELLS, FURNACE,

1 understand that a separate permit from the Town may
DDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL A

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

National Electrical Code: 2002
' AND CQRRECT TO THE BEST OF M
THE BUILDING PROC

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IST
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND OR

owr? AGENT SIGNATW CONTRACT,
/ 4@(474/) t

v 4 L4
State of Florida, County of: mar/m On Sta/of Florida, County of: /4
Thistheq oY= dayof _felovulnd - 200{n This th (4~ ggnof__fFelon ,_\gi rE_é 200_(p
by /mM/l'!.") A fn £\ { whois personally ' by 7 Z% "0 AAED /" who is personally
-~ T -~ g 7 ——y
known to me or produced known to me or produced
as iOoMtification. Ui sniia 28 oD As identification. 1Ls s enaiera P4 72’ 7
Notary Publiger Veronica L Taylor Notary Public
Voroni
My Commission Expires: [1/&//0'7 . | asion DD216784 My Commission Expires: /n /4 Y, y"'%% ‘aronica ITTW
T = o@ ] R B B Wy Commission DD2
Seal “Pornd® Expires June 04, 2007 S%;L ﬁj Expires June 04
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMP W - 200




L

INSTR # 188145¢ OR BK 02072 PG 0120 RECD 10/12/2005 131:06:57 F
TO BE COMPLETED WHEN CONSTRUCTION VALUE EUERHSH3EHH.00ARTIN COUNTY DEFUTY € LERL L Wood

PERMIT #___ TAX FOLIO # 0/'36'5//'0’7° o0vo JO}’ao -/
NOTICE OF COMMENCEMENT

STATEOF__/FLi)ﬁ/[)ﬁ/ COUNTY OF M/M?T/A/

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
Alfmnd/a loF /7[/) 76S. Mver Rd. Qﬁw%‘ﬁtoi??é
GENERAL DESCRIPTION OF IMPROVEMENT:
owner NANIEL X /TJEK// 1z CAKRY

apDRESS: [ [ S Ajved Ko Stuod~ # 3“/??(5’

Y T
pHONE{'Z’]Z)}(‘Aﬁ”’/‘%ﬁK FAX #:
o DEMOREST
ADDRESS: - m INC
U 11 0™
PHONE #: 800 S.E. Indian Streegﬁé #:
Stuart, Florida 34997-5
SURETY COMPANY(IF ANY) )
/” STATE OF FLORIDA
ADDRESS: M uADTIM fada |
PHONE # FAX #: THIS 1S TO CERTIFY THAT THE
' FOREGOlNG_L_PAG ESTSATRUE P2\
BOND AMOUNT: 4 ANDEO! HE ORIG\NAL QIXM) 6\5
| ERK
LENDER: /‘7 /— HAEWING, Gl € —
\  BY é: 7 \JA DC.
ADDRESS:
~TDATE . 1 —
PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)A)7., FLORIDA STATUTES:
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" FORM 600A-2001

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

Project Name: CAREY ADDITION Builder:
Address: 76 SOUTH RIVER ROAD Permitting Office:
City, State: SEWALLS POINT, FL Permit Number:
Owner: CUSTOM Jurisdiction Number:
Climate Zone: South
1. New construction or existing Addition 12.  Cooling systcms
2. Single family or multi-family Single family a. Central Unit Cap: 24.0 kBtu/hr
3. Number of units, if multi-family 1 SEER: 12.00
4. Number of Bedrooms 1 b. N/A
5. Is this a worst case? Yes
6. Conditioned floor area (f1?) 941 fi2 c. N/A
7. Glass area & type Single Pane  Double Pane
a. Clear glass, default U-factor 0.0 fi2 0.0 fi? 13. Heating systems
b. Default tint 71.0 fi2 0.0 fi a. Electric Strip Cap: 5.0 kBtwhr
c. Labeled U or SHGC 0.0 fi 0.0 fiz COP: 1.00
8.  Floor types b. N/A
a. Slab-On-Grade Edge Insulation R=0.0, 99.0(p) ft
b. NV'A c. NA
c. N/A
9.  Wall types 14. Hot water systems
a. Frame, Wood, Exterior R=4.1,261.0 fi* a. Electric Resistance Cap: 40.0 gallons
b. Concrete, Int Insul, Exterior R=4.1,482.0 f* EF: 0.88
c. N/A b. N/A
d. N/A
e. N/A c. Conservation credits
10. Ceiling types (HR-Heat recovery, Solar
a. Under Attic R=19.0, 941.0 fi DHP-Dedicated heat pump)
b. N/A 15. HVAC credits
c. N/A (CF-Ceiling fan, CV-Cross ventilation,
11. Ducts HF-Whole house fan,
a. Sup: Unc. Ret: Unc. AH: Attic Sup. R=6.0, 75.0 ft PT-Programmable Thermostat,
b. N/A MZ-C-Multizone cooling,
MZ-H-Multizone heating)

Glass/Floor Area: 0.08

Total as-built points: 13640
Total base points: 13819

PASS

| hereby certify that the plans and specifications covered
by this calculation are in compliance with the Florida

Energy Code.

ROBERT WEIDMAN |

Review of the plans and
specifications covered by this
calculation indicates compliance
with the Florida Energy Code.

PREPW
DATE; A/ttt l——

Zh—

this building will be inspected for

| hereby certify that this building, as designed, { in
compliance with the Florida Energy Code.

OWNER/AGENT:

compliance with Section 553.908
Florida Statutes.

BUILDING OFFICIAL:

DATE:

Before construction is completed

DATE:

EnergyGauge® (Version: FLRCPB v3.30)




FORM 600A-2001

SUMMER CALCULATIONS

Residential Whole Building Performance Method A - Details

ADDRESS: 76 SOUTH RIVER ROAD, SEWALLS POINT, FL, PERMIT #:
| BASE | AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Points
.18 941.0 32.50 5504.9 Single, Tint E 20 5.0 24.0 65.40 0.81 1269.0
Single, Tint E 20 60 15.0 65.40 0.86 840.6
Single, Tint S 20 40 20.0 55.34 0.67 7448
Single, Tint W 2.0 5.0 12.0 58.39 0.81 569.8
As-Built Total: 71.0 3424.3
WALL TYPES Area X BSPM = Points Type R-Value Area X SPM = Points
Adjacent 0.0 0.00 0.0 § Frame, Wood, Exterior 4.1 261.0 5.40 1408.3
Exterior 743.0 2.70 2006.1 ] Concrete, Int Insul, Exterior 4.1 482.0 2.32 1115.8
Base Total: 743.0 2006.1 As-Built Total: 743.0 25241
DOORTYPES Area X BSPM = Points | Type Area X SPM = Points
Adjacent 0.0 0.00 0.0
Exterior 0.0 0.00 0.0
Base Total: 0.0 0.0 | As-Built Total: 0.0 0.0
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPM X SCM = Points
Under Attic 941.0 2.80 2634.8 | Under Attic 19.0 9410 3.72X1.00 3500.5
Base Total: 941.0 2634.8 | As-Built Total: 941.0 3500.5
FLOORTYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Slab 99.0(p) -20.0 -1980.0 | Slab-On-Grade Edge Insulation 0.0 99.0(p) -20.00 -1980.0
Raised 0.0 0.00 0.0
Base Total: -1980.0 | As-Built Total: 99.0 -1980.0
INFILTRATION Area X BSPM = Points Area X SPM = Points
941.0 18.79 17681.4 941.0 18.79 17681.4

EnergyGauge® DCA Form 600A-2001

EnergyGauge®/FIaRES'2001 FLRCPB v3.30




FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details
AbDRESS: 76 SOUTH RIVER ROAD, SEWALLS POINT, FL, PERMIT #:
BASE AS-BUILT
| Summer Base Points: 25847.1 | Summer As-Built Points: 25150.3
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points Component Ratio Multiplier  Multiplier  Multiplier  Points
(DM x DSM x AHU)
25150.3 1.000 (1.073x1.165x 1.08) 0.284 1.000 9648.6
25847.1 0.4266 11026.4 25150.3 1.00 1.350 0.284 71.0007 9648.6

EnergyGauge™ DCA Form 600A-2001

EnergyGauge®/FIaRES'2001 FLRCPB v3.30



FORM 600A-2001

Residential Whole Building Performance Method A - Details

WINTER CALCULATIONS

ADDRESS: 76 SOUTH RIVER ROAD, SEWALLS POINT, FL, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BWPM = Paints Overhang
Floor Area Type/SC Ornt Len Hgt Area X WPM X WOF = Pointg
18 941.0 2.36 399.7 Single, Tint E 20 50 240 5.05 1.04 125.7
Single, Tint E 20 60 15.0 5.05 1.03 78.0
Single, Tint S 20 40 20.0 4.79 1.13 108.5
Single, Tint W 20 50 120 5.65 1.00 67.9
As-Built Total: 71.0 380.2
WALL TYPES Area X BWPM = Points Type R-Value Area X WPM = Points
Adjacent 0.0 0.00 0.0 § Frame, Wood, Exterior 4.1 261.0 1.50 3926
Exterior 743.0 0.60 445.8 | Concrete, Int Insul, Exterior 41 482.0 1.03 498.9
Base Total: 743.0 4458 | As-Built Total: 743.0 891.5
DOORTYPES Area X BWPM = Points | Type Area X WPM = Points
Adjacent 0.0 0.00 0.0
Exterior 0.0 0.00 0.0
Base Total: 0.0 0.0 | As-Built Total: 0.0 0.0
CEILING TYPES Area X BWPM = Points | Type R-Value Area X WPM XWCM = Points
Under Attic 941.0 0.10 94.1 | Under Attic 190 941.0 0.14X1.00 131.7
Base Total: 941.0 94.1 1 As-Built Total: 941.0 131.7
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 99.0(p) -241 -207.9 | Slab-On-Grade Edge Insulation 0.0 99.0(p) -2.10 -207.9
Raised 0.0 0.00 0.0
Base Total: -207.9 | As-Built Total: 99.0 -207.9
INFILTRATION Area X BWPM = Points Area X WPM = Points
941.0 -0.06 -56.5 941.0 -0.06 -56.5

EnergyGauge® DCA Form 600A-2001

EnergyGauge®/FIaRES'2001 FLRCPB v3.30



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details
ADDRESS: 76 SOUTH RIVER ROAD, SEWALLS POINT, FL, PERMIT #:
BASE I AS-BUILT
Winter Base Points: 675.3 | Winter As-Built Points: 1139.0
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points Component Ratio Muttiplier  Multiplier  Multiplier Points
(DM x DSM x AHU)
1139.0 1.000 (1.099 x 1.137 x 1.14) 1.000 1.000 1622.5
675.3 0.6274 423.7 1139.0 1.00 1.425 1.000 1.000 1622.5

EnergyGauge™ DCA Form 600A-2001 EnergyGauge®/FiaRES'2001 FLRCPB v3.30



FORM 600A-2001

WATER HEATING & CODE COMPLIANCE STATUS
Residential Whole Building Performance Method A - Details

ADDRESS: 76 SOUTH RIVER ROAD, SEWALLS POINT, FL, PERMIT #:
BASE AS-BUILT
_
WATER HEATING
Numberof X  Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Multiplier
1 2369.00 2369.0 40.0 0.88 1 1.00 2369.00 1.00 2369.0
As-Built Total: 2369.0
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Points Points Points Points Points
11026 424 2369 13819 9649 1623 2369 13640

EnergyGauge™ DCA Form 600A-2001

EnergyGauge®/FIaRES2001 FLRCPB v3.30



FORM 600A-2001

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: 76 SOUTH RIVER ROAD, SEWALLS POINT, FL,

PERMIT #:

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

Common ceiling & floors R-11.

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK

Exterior Windows & Doors | 606.1.ABC.1.1 Maximum:.3 cfm/sq.ft. window area; .5 cfm/sq.ft. door area.

Exterior & Adjacent Walls 606.1.ABC.1.2.1 | Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surounding wali;
foundation & wall sole or sill plate; joints between exterior wall panels at comers; utility
penetrations; between wall panels & top/bottom plates; between walls and floor.
EXCEPTION: Frame walls where a continuous infiltration barrier is installed that extends
from, and is sealed to, the foundation to the top plate.

Floors 606.1.ABC.1.2.2 | Penetrations/openings >1/8" sealed unless backed by truss or joint members.
EXCEPTION: Frame floors where a continuous infiltration barrier is installed that is sealed
to the perimeter, penetrations and seams.

Ceilings 606.1.ABC.1.2.3 | Between walls & ceilings; penetrations of ceiling plane of top floor; around shafts, chases,
soffits, chimneys, cabinets sealed to continuous air barrier; gaps in gyp board & top plate;
attic access. EXCEPTION: Frame ceilings where a continuous infiltration barrier is
installed that is sealed at the perimeter, at penetrations and seams.

Recessed Lighting Fixtures | 606.1.ABC.1.2.4 | Type IC rated with no penetrations, sealed; or Type IC or non-IC rated, installed inside a
sealed box with 1/2" clearance & 3" from insulation; or Type IC rated with < 2.0 cfm from
conditioned space, tested.

Multi-story Houses 606.1.ABC.1.2.5 | Air barrier on perimeter of floor cavity between floors.

Additional Infiltration reqts 606.1.ABC.1.3 Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA,
have combustion air.

6A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.)

COMPONENTS SECTION REQUIREMENTS CHECK

Water Heaters 612.1 Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuit
breaker (electric) or cutoff (gas) must be provided. Extemal or built-in heat trap required.

Swimming Pools & Spas 612.1 Spas & heated pools must have covers (except solar heated). Non-commercial pools
must have a pump timer. Gas spa & pool heaters must have a minimum thermal
efficiency of 78%.

Shower heads 612.1 Water flow must be restricted to no more than 2.5 gallons per minute at 80 PSIG.

Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically
attached, sealed, insulated, and installed in accordance with the criteria of Section 610.
Ducts in unconditioned attics: R-6 min. insulation.

HVAC Controls 607.1 Separate readily accessible manual or automatic thermostat for each system.

Insulation 604.1, 602.1 Ceilings-Min. R-19. Common walls-Frame R-11 or CBS R-3 both sides.

EnergyGauge™ DCA Form 600A-2001

EnergyGauge®/FIaRES'2001 FLRCPB v3.30




ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

]
ESTIMATED ENERGY PERFORMANCE SCORE* = 83.8

The higher the score, the more efficient the home.

|
CUSTOM, 76 SOUTH RIVER ROAD, SEWALLS POINT, FL,

1. New construction or existing Addition __ 12. Cooling systems
2. Single family or multi-family Single family a. Central Unit Cap: 24.0 kBtwhr __
3. Number of units, if multi-family 1 _ SEER: 12.00
4.  Numbcr of Bedrooms 1 _ b. N/A —
5. Is this a worst case? Yes __ _
6. Conditioned floor area (ft?) 941 fi2 c. N/A —
7. Glass area & type Single Pane  Double Panc __ _
a. Clear - single panc 0.0 fiz 002 __ 13. Heating systems
b. Clear - double pane 71.0 fi2 00f2 __ a. Electric Strip Cap: 5.0 kBtwhr __
¢. Tint/other SHGC - singlc panc 0.0 fiz 00fr __ COP: 1.00
d. Tint/other SHGC - double pane b. N/A __
8.  Floor types . —
a. Slab-On-Grade Edge Insulation R=0.0,99.0(p) ft __ c. N/A __
b. N/A _ _
c. N/A 14. Hot water systems
9. Wall types . a. Electric Resistance Cap: 40.0 gallons __
a. Frame, Wood, Exterior R=4.1,261.0f* __ EF: 0.88 __
b. Concrete, Int Insul, Exterior R=4.1,482.0f2 __ b. N/A _
c. N/A . —
d. N/A _ c. Conservation credits _
e. N/A (HR-Heat recovery, Solar
10. Ceiling types _ DHP-Dedicated heat pump)
a. Under Attic R=19.0,941.0f* __ 15. HVAC credits _
b. N/A _ (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts _ PT-Programmable Thermostat,
a. Sup: Unc. Ret: Unc. AH: Attic Sup. R=6.0, 750t ___ MZ-C-Multizone cooling,
b. N/A MZ-H-Multizone heating)

1 certify that this home has complied with the Florida Energy Efficiency Code For Building

Construction through the above energy saving features which will be installed (or exceeded)
in this home before final inspection. Otherwise, a new EPL Display Card will be completed

based on installed Code compliant features.

Builder Signature: Date:

Address of New Home: City/FL Zip:

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.
This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStar™designation),
your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 321/638-1492 or see the Energy Gauge web site at www.fsec.ucf.edu for
information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction,
contact the Department of Community Affairs at 850/487-1824.

EnergyGauge® (Version: FLRCPB v3.30)



Residential System Sizing Calculation

Summary
CUSTOM Project Title: Code Only
76 SOUTH RIVER ROAD CAREY ADDITION Professional Version
SEWALLS POINT, FL Climate: South
11712005
Location for weather data: West Palm Beach - Defaults: Latitude(26) Temp Range(M)
Humidity data: _Interior RH (50%) Outdoor wet bulb (78F) Humidity difference(60gr.)
Winter design temperature 45 F Summer design temperature 91 F
Winter setpoint 70 F Summer setpoint 7% F
Winter temperature difference 25 F Summer temperature difference 16 F
Total heating load calculation 13427 Btuh | Total cooling load calculation 15647 Btuh
Submitted heating capacity % of calc Btuh |Submitted cooling capacity % of calc Btuh
Total (Electric Strip) 37.2 5000 Sensible (SHR =0.7) 162.3 21000
Latent 332.8 9000
Total 191.7 30000
WINTER CALCULATIONS
Winter Heating Load (for 941 sqft)
Load component Load pucs
Window total 138 sqft| 3988 Biuh e Werkowrs(30%)
Wall total 743 sqft 3838 Btuh
Door total 0 sqft 0 Btuh
Ceiling total 941 sqft 1223 Btuh Floors(15%) |
Floor total 99 ft 2010 Btuh
Infiltration 63 cfm 1729 Btuh Caings(a%)
Subtotal 12787 Btuh
Duct loss 639 Btuh Walts(20%)
TOTAL HEAT LOSS 13427 Btuh
SUMMER CALCULATIONS
Summer Cooling Load (for 941 sqft)
Load component Load
Window total 138 sqft 4712 Btuh Lotent Internai(3%)
Wall total 743 sqft| 2272 Btuh Latore i c14%) gl
Door total 0 sqft 0 Btuh indows(3T%)
Ceiling total 941 sqft 2014  Btuh
Fioor total 0 Btuh L Gen( 2%
Infiltration 55 cfm 968 Btuh
Internal gain 1800 Btuh
Duct=(8%)
Subtotal(sensible) 11766 Btuh Colings(13%)
Duct gain 1177  Btuh nfa.(5%)
Total sensible gain 12943 Btuh Wers(1S%)
Latent gain(infiltration) 2244 Btuh .
L. EnergyGauge® System Sizing based on ACCA Manual J.
Latent gain(internal) 460 Btuh
) PREPARED BY:
Total latent gain 2704 Btuh DATE:
TOTAL HEAT GAIN 15647 Btuh

EnergyGauge® FLRCPB v3.30



TOWN OF SEWALL’ S POINT
BUILDING DEPARTMENT

Design Certification for Windload Compliance By Architect or Engineer of Record
(To be submitted with application and construction drawing for permit)

PROJECT NAME AND ADDRESS BUILDING DEPARTMENT USE ONLY
DAN CARY RESIDENCE BLDG. PERMIT #
76 S0 RQWER ROAD OCCUPANCY TYPE
SewAll's PoINT _ FLOB(JA - CONSTRUCTION TYPE

STATEMENT

| certify that, to the best of my knowledge and belief, these plans and spécification have.been
designed to comply with the applicable structural portion of the Building Codes as amended, adopted,
and enforced the Town of Sewall's Point Building Department. | also certify that the structural
components, systems, and related elements provide adequate resistance to the wind loads and

forces specified by the current Code provisions. | hereby accept responsibility for the structural
design.

BUILDING PARAMETERS AND ANALYSIS

CODE EDITIONS: 2001 FLORIDA BUILDING CODE
CHAPTER 6 OF ASCE 7-98 °

Building Design as:  Partially Enclosed Enclosed \/ Open __Wind Tunnel Test
Basic Wind Speed: 140 MPH 3 Second Gusts v Importance/Use Factor___|.0
Velocity Pressure: 33 psf Garage Door Design Pressure 9. Z +(psf) (End Zone)33./ +psf +psf

Door Design Pressure (Int. Zone)_3[.0 +psf __35.0 -psf(End Zone _3Zl.O0  +psf_ 4[.O -psf
Window Design Pressure (Int. Zone)_35.0 _ +psf_38.0 -psf(End Zone _3S.0 _ +psf _47.0 -psf
Minimum Soil Bearing Pressure _2500 ___ psf Exposure _“ __Mean Buoilging Height 24-0"

Floor Loads _(5 P.SF. Roof Dead Load 15 £S.F._Shear Wall Considered Yes No
Continuous Load Path Provided _ . Yes o]

Components and Cladding Details Provided Yes No

Impact Protection (Exterior Openings): Approved Shutters Impact Resistance Glass _34___

(Must be indicated on permit documents for all residental/commerical buildings, alterations and
renovations)

NOTE: ACTUAL DESIG“ PRESSURES FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, AND SIMILAR
ENVELOPE ELEMENTS MUST ALSO BE INDICATED ON CONSTRCUTION PLANS.

As witnessed by my seal, | hereby certify that the above information is true and correct to the best of my knowledge.

NAME; _ DWIGHT R. WEYANT PE.
CERTIFICATION:___ 20 2] 5
DATE: MAYV 27 2005 SEAL

DESIGN FIRM: [ lEYAD T &\ ASSO (ATE=S
hS)
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, 0CT-14-2805 11:57 PALM CITY MILLWORK

Transmittal
Palm City Millwork, Inc.
3313 SW 42nd Avenue
P.O. Box 1529

Palm City, FL 34991
Phone (772) 288-7086 Fax (772) 288-7440

Toll Free
1-800-273-5598
FROM
Mike McKinney Il
b SRS S el T ——

Number of pages (including this cover) 1
Date: 10/14/2005
To:  Company: Demorest Construction

Attn: Bo Demorest
Fax: 772-220-0227

Bo,

Here is the product approval you were looking for. If you have any other questions give me a call.

Thank you,

Mibke H&M I
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MIAM F@ MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING
BULLDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305) 375-290]  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)
Signature Doerg, In¢
401 Juniatu Street
Altoona, PA 16602
ScoPE:

This NOA is beiag issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ).

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

This product is approved as described herein, and has been designed to comply with the Florida Building Codc,
inclnding the High Velocity Hurricane Zone.

DESCRIPTION: 8 Foot Wood Panel Qutswing Impact Doors

APPROVAL DOCUMENT: Drawing No. 1069, titled “3 Foot Wood Panel Outswing Impact Doors”, sheets 1
through 10 of 10, prepared by W.W. Schaefer Engineering & Consulting, P.A. , dated 11/12/03, signed and scaled
by Warren W. Schaefer, P. E., bearing the Miami-Dade County Product Control Revision stamp with the Notice of
Acceptance pumber and expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Impact

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

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

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

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

This NOA revises NOA # 02-0115.10 and, consists of this page 1 and evidence pages E-1, E-2, and E-3, as well
as approval document mentioned above. ’
The submitted documentation was reviewed by Theodore Berman, P.E.

NOA No 04-0211,09
Expiration Date: March 21, 2007

S =
R Gt Approval Date: May 27, 2004
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Signature Door, Inc.
NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

A. DRAWINGS
1. Manufacturer’s die drawings and sections.
2. Drawing No.1069, titled ““8 Foot Wood Panel Outswing Impact Doors”, sheets 1 through
10 of 10, prepared by W.W. Schaefer Engineering & Consulting, P.A., dated
11/23/03, signed and sealed by Warrcn Schaefer, P.E.

B. TESTS
1. Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94

2) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94
3) Large Missile Impact Test per FBC, TAS 201-94
4) Cyclic Wind Pressure Loading per FBC, TAS 203-94
5) Forced Entry Test, per FBC 2411.3.2.1(b) and TAS 202-94
along with marked-up drawings and installation diagram of an ontswing wood door,
prepared by Hurricane Test Laboratory, Inc., Test Report No. HTL- 01049, dated
December 19, 2001, signed and sealed by Vinu J. Abraham, P. E.
“Submitted under NOA ¥ 02-0115.10”
2, Test reports onl) Air Infiloration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94
3) Large Missile Impact Test per FBC, TAS 201-94
4) Cyclic Wind Pressure Loading per FBC, TAS 203-94
5) Forced Entry Test, per FBC 2411.3.2.1(b) and TAS 202-94
along with marked-up drawings and installation diagram of an outswing wood door,
prepared by Hurricane Test Laboratory, Inc., Test Report No. HTL- 0243-1013-03,
Specimen # 1,dated October 6, 2003, signed and sealed by Vinu J. Abraham, P. E.
3. Test reports onl) Air Infiltration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94
3) Large Missile Impact Test per FBC, TAS 201-94
4) Cyclic Wind Pressure Loading per FBC, TAS 203-94
S) Forced Entry Test, per FBC 2411.3.2.1(b) and TAS 202-94
along with marked-up drawings and installation diagram of an outswing wood door, °
prepared by Hurricane Test Laboratory, Inc., Test Report No. HTL- 0243-1013-03,
Specimen # 2,dated October 7, 2003, signed and sealed by Vinu J. Abraham, P. E.

%M@m

Theodore Berman, P.E.
Deputy Director, Product Control Division
NOA No 04-0211.09
Expiration Date: March 21, 2007
Approval Date: May 27, 2004

P.@3/15
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Signature Door, Inc.
NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED-

4, Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94
3) Water Resistance Test, per FBC, TAS 202-94
4) Large Missile Impact Test per FBC, TAS 201-94
5) Cyclic Wind Pressure Loading per FBC, TAS 203-94
6) Forced Entry Test, per FBC 2411.3.2.1(b) and TAS 202-94
along with marked-up drawings and installation diagram of an outswing wood door,
prepared by Hurricane Test Laboratory, Inc., Test Report No. HTL- 0243-1013-03,
Specimen # 4,dated October 8, 2003, signed and sealed by Vinu J. Abraham, P. E.
5. Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94
3) Water Resistance Test, per FBC, TAS 202-94
4) Large Missile Impact Test per FBC, TAS 201-94
5) Cyclic Wind Pressure Loading per FBC, TAS 203-94
6) Forced Entry Test, per FBC 2411.3.2.1(b) and TAS 202-94
along with marked-up drawings and installation diagram of an outswing wood door,
prepared by Hurricane Test Laboratory, Inc., Test Report No. HTL- 0243-1013-03,
Specimen # 6,dated October 21, 2003, signed and sealed by Vinu J. Abraham, P. E.

C. CALCULATIONS
1. Anchor Calculations and structural analysis, prepared by W.W. Schaefer Engineering
& Consulting, P.A., dated October 02, 2001 by Warren W. Schaefer, P.E.
“Submitted under NOA # 02-0115.10”
2. Anchor Calculations and ASTM-E1300-98 analysis, dated 01/20/04, prepared by
W.W. Schaefer Engineering & Consulting, P.A., signed and sealed by Warren
Schaefer, P.E.

D. QUALITY ASSURANCE
1. Miami Dade County Building Code Compliance Office.

E. MATERIAL CERTIFICATIONS
L. Notice of Acceptance No. 03-0916.02 issued to Nebula Glass International Inc, for
“Glasslam Safety-Plus Laminated Glass”, dated 10/23/03 expiring on 09/09/08.
“Submitted under NOA # 02-0115.10"

%M
4 Tbeodore Berman, P.E.

Deputy Director, Product Control Division
NOA No 04-0211.09

Expiration Date: March 21, 2007
Approval Date: May 27, 2004

P.B4-15
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Signature Door, Inc.

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

F. STATEMENTS
1. Statement Jetter of conformance, dated February 9, 2004, signed and sealed by
Warren W, Schaefer, P. E.
“Submiftted under NOA # 02-0115.10”
2. Statement Jetter of no financial interest, dated February 9, 2004, signed and sealed by
" Warren W. Schaefer, P. E.
“Submitted under NOA # 02-0115.10"”

G. OTHER
1. Letter from the consultant stating that the product is in compliance with the Florida
Building Code (FBC).

Theodore Berman, P.E.

Deputy Director, Prodoct Control Division
NOA No 04-0211.09

Expiration Date: March 21, 2007
Approval Date: May 27, 2004
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3/8° LAMINATED GLASS r” 15/16 T/16° LAVINATED GLASS
. SEE GLASS OPTICHS SELOK)
Ze — 1l 1/8" TOMPERED GLASS _I (
(SEZ TLASS OFTONS BELOW) |:l 1/8° TEMPERZD QUSS 7/16" LAMNATED CLASS | /
(SEE GLASS OPTIONS BECTN, T | ,‘oﬂmlnnl 3
] 1/2" CONT. SWIGELE 3/8" CCAANUOUS -
SEAL 3Y TRUSEN, BRASS Of ZINC DECORATNVE-~y SWIGS.Z SEAL BY b
PANEL PRESSEC ON TRUSEAL DCW 995 SUCONE
SWIGGLE FOR HOLD o _ 7/8"
W\ .
14" GATMG WD i i 7K 7760880 5
PR v SILIOME / o 4
1/4° STAPLES THROUGH Frat A | SUCONKE @/ A !
CLAZRG AN INTO Ja8 1 3
(\ ROW AT 1° OC) TRIM STOP FOI ALK PASSACE 7/8" VIN. BITE Z X D GLAZING DETAM 'a" g
EXTEND PEF FILW M, 1/2° BIDU0A . 3 SCALE: 1/2 FULL
UNCER STOP AND SILICONE TO 7 %
. JAVE WITH BOSS 651 SUCOME AAERE STOP TO STILE/RAIL 15/16° J——ro,
GLAZING DETAIL "t WM WOOD GLUE wnn 7/16" UMNATED GASS L 1/8" TEUPERED GLASS
GASS QPTKN (GIAZING DFTAH 1) SCALE: 1/2 FULL (SEE GLASS GPTHS aeoa) — | 3/8" CONTHUOUS
O”MON 1: 3/8” _THICK NEBLTA G.ASSLAN SAFETY-PLUS uum!’i? GLASS 7/16° LANINATED GLASS 8RASS OR ZINS SWCGLE SEAL BY
{1/8" K.S./0.077 RESIN/0.0C PET/0.077 RESH/3/8° HS.) (SE/G\ASS OPTIONS BELOA) DECORATIVE PAHEL TRUSEAL (i; o
OPTION 2: 3/8° THICK NEBULA QLASSLAN SAFETY-PLLS LAMINATIO GLASS PRESSED ON / \/2" Wi, BTE "g‘g.‘z
(1/8" #4./0.077 RESN/A.009 PET/0.077 RESIN/)/8™ AN.) [EXTERIOR] SWIGGLE FOR HOLD 7 cON 995 g;;,..vl;
- =) SIUCONE axiq
ALLOWABLE DESIGN LON 135 SUCONT 49
ALLOWABLE_DESIGN PRESSURE ORESSURE ——— §a§§
- ag
(WITH GLASS OPTION 2 ONLY) (WITH GLASS OPTIONS 1, 3, r’ﬁm 4 UASTERN WHITC 232
oLo. ) CESGH LCAD CATY (PSF) 4 & 5 ONLY) ' 316 um.—%-—'—-l OR OTHER g .
MO ["3es. [ Nes. [ PO | es. | Fos. ] XEG. ] Pos. 1agc. ) +65/—BO PSF " Gl EZIMG QEE“ "5’ APCROVED = é
17" | 65c [8%0 [ 63.0 00 ] es.a]sa0{ 650 :e00 Y ’ . 'WOOD PER
\9° | 650 | 77.2 | 6.0 | 75.1 | 650 | 762 ] 650 1 71.6 (ALL DOOR SIZES) SCALE: 1/2 FuLL SCALE: 1/2 fult "ﬁ%&ﬁ; 2
2 |esgjane | s2.5 ] 625|609 | 6an | ez ises / : 2
2 [sen[s4p|sez|sar]516)516[480}490) [y ORTISE OPTICN 3: 7/16° THICK GLASSLAM SATETY PLUS R LAMINATED GLASS (3/16° an/D.” o
™ |et]| w0000 no|ao]ms)ias] |Lock ,\Sﬁ% %Ngmmm“ DESIGN POLYUREGHANE POLYMER/3/16" AN) Z £ iel
2075 | 376 | 7.0 | 568 | 5B | 347 | 397 | 322 | 322] |PRESSURE SHAL BE UMITED TO THE OPTCN ¢: 7/16" THICK OLOCASTLE STORMGLASS LAWRATED GLASS [3/167 AN/0.075" 3 E* 635
. N JLESSER OF +/-560 PSF OR THE STORMEGLASS/Y/16” AN) Za .2
o ¢ 2 7 5 / =| 3% %2
6 3 & APPUCABLE LOAD IN YHE LOAD TABLE. OPTCN 5: 7/16" THICK SENTRY GLASS PLUS LAMINATED GLASS (3/16" AN/0.09° | 33 -t
(1) FOSTIVE FESS.RE MOTE: DOORS ARZ APPROVED FOR BATER WALTRACN RESSTAVE WHEN THE BUNPER S6/3/16° AN) g - i -
THRESHOLDS (TDNS 10 & 11] ARE USED. WHEW THE “ADA" THAESKOWD S USED, TAESE OOORS ARE NIT 3 ;88
AFPRVED FTA WATIR (HALTRATION RTSISTRHCE UNLESS THE UNTS AR (NSTULED IN A KCH-KAGITABLE AREA . oM @ 7}
WHERE THE LNIT AND THE AREA ARE DESV(D 1D ACCEFT WATER WALTATON, GTHERWSE, T OCRS NUST BE 1/4° STAPLES THROU s
SISTALLED OMLY AT LOCATIONS PROTECTED EY A CANDPY OR OVDDUNG SUCH THAT THE ANZLE BETWEEN THE ELCE GLAZING AN INTD JANB {8 2h]
OF THE CANDOY OR OWERHANG 1O SLL & LESS THAN 43 DEGREXS. (\ ROwW AT 17 O.C) 5 *jii
3/4° WIN_WITH #00D PANELS; | 0.009 FT SECURID WM 3/4° WIN. WITH WOOD PANELS; BOSS GSI OR OO g’ 5 §
l/ 1/47 MIN. WITH MOF PANELS RANDOM EBEADS OF BOSS b 1/6" NIN. WIH MDF PANELS 955 SUCONE 3
3/8° MIN. TR WDID PANELS; GS1 OR DOW 995 SILCONE .
: Wy :
5/B° MIN. WITH MIF PANELS Jé;a'“r:\lln “\\T\“ljuw:g? ;.N:g:ss ¢
OPTION 1: WCF (NEDIUM - 1/2° N, e | .
BOSS CS! OR OOW - DENSTY MBERBOARD) PANELS 0.000 PT SECURED | 2| a
955 SUCONE N OPTIN 2 EASTERK WHITS © RANDOM. EEACS OF BOSS g :
P-N_PANELS OR OTHER 4 BOSS GS1 OR DA G5! CR DOW 835 b j
EXTERIOR APPACNZD WOOD PER NOTE 995 SILCONE SILCONT, EXTEND 1/2 g
BILOW MATERWL LST UNDER STOP aKO SECUSE
g \ 70 JAB AN SILICONE FRODUCT acvacn g“
/8 f BEHEH EASTERN WWHTE PINE — P e Akl d
MY~ ﬂf [ecEreR] | /. PANELS OR OTHER 316t L2 ) Acoptamce Ne 04-021 1.0 :
BIE N L P TV +/1° VN APPRONED WOOD PER { a3 —WW‘I'EV'
M. - NOTZ BELOW MATERIAL - e 1069
6 ING | " usT. N ST 0.
SCALE: 1/2 FULL CALE: 1/2 FULL . GLAZING ORTAIL "8’ B o 10

19:21 SBBe-+I-100"
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MIA M HDADE MIAMI-DADE COUNTY, FLORIDA

[ ] : METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901 FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)
{ PGT-Industries |
P.O. Box 1529
Nokomis, FL 34274

ScorE:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ).

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

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION: Series “SH-701” Aluminum Single Hung Window

APPROVAL DOCUMENT: Drawing No.4040, titled “Aluminum Single Hung Window”, sheets 1 through 5 of
5, prepared by manufacturer, dated 2/9/98 with revision on 6/3/03, signed and sealed by Robert L. Clark, P.E.,

bearing the Miami-Dade County Product Control Revision stamp with the Notice of Acceptance number and
expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein. -

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

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

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

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

This NOA revises NOA # 02-0702.04 and, consists of this page 1 as well as approval document mentioned above.
The submitted documentation was reviewed by Theodore Berman, P.E.

NOA No 03-0514.01

Expiration Date: November 01, 2006 -
Approval Date: November 06, 2003
Page 1




l.—..———__ 53 ]/8" MAX. WINDOW WIDTH _—___‘1
] 1 | ] {
T 1 Ll J

(@]

76"

MAX,
WINDOW

HEIGHT _

| | | | |

T I
' MAX. ON CENTER
TYP. HEAD & SiLL

ELEVATION

NOTES CONTINUED

4.) ANCHORS:MAX. S 3/4" FROM EACH CORNER %ﬁZAD & SiLL)
MAX. SPACING AT HEAD & SILL: 13.000
MAX. 6" FROM EACH CORNER (JAMBS)
MAX. SPACING AT MEETING RAIL: 8.000
MAX. SPACING AT JAMBS OTHERWISE: 13.125

5.) SHUTTER REQUIREMENT: NO SHUTTERS REQUIRED
6.) REFERENCE TEST REPORTS: FTL-1889 & FTL—3739

MAX. ~

LARGE MISSILE IMPACT . WINDOWS NOTES:

1.) GLAZING OPTIONS: A. 85/16" (.350) LAMINATED GLASS CONSISTING OF AN .090 PVB INNER LAYER

2

ETWEEN (2) LITES OF 1/8" ANNEALED GLASS.

B. 5/16" (.350) LAMINATED GLASS CONSISTING OF AN .090 PVB INNER LAYER
BETWEEN (2) LITES OF 1/8" HEAT STRENGTHENED GLASS.

C. 13/16" (.840) LAMI I.G. GLASS CONSISTING OF 1/8" HEAT STRENGTHENED
GLASS, 3/8" AIR SPACE AND 5/16 LAMINATED GLASS (.090 PVB INNER
LAYER BETWEEN (1) LITE OF 1/8" ANNEALED GLASS AND (1) LITE OF HEAT
STRENGTHENED GLASS).

D. 13/16" (.840) LAMI LG. GLASS CONSISTING OF 1/8" HEAT STRENGTHENED
GLASS, 3/8" AIR SPACE AND 5/16 LAMINATED GLASS (.090 PVB INNER
LAYER BETWEEN (2) LITES OF 1/8" HEAT STRENGTHENED GLASS.

2.) CONFIGURATIONS: OX
3.) DESIGN PRESSURE RATING: SEE TABLE
A NEGATIVE DESIGN LOADS BASED ON TESTED PRESSURE AND GLASS TABLES ASTM E 1300-98
(AND ASTM E 1300-94 OUTSIDE MIAMI-DADE COUNTY)
B. POSITIVE DESIGN LOADS BASED ON WATER TEST PRESSURE (FTL—1889) AND GLASS TABLES

ASTM E 1300-98 (AND ASTM E 1300-94 OUTSIDE MIAMI-DADE COUNTY)

COMPARATIVE ANALYSIS TABLE:

FTL-188 @

GLASS  A. 5/16" LAMINATED (1/8"A,.090,1/8"A)
TYPE:  B.5/16" LAMINATED (1/8"HS,.080,1/8'HS) FTL-188
C. 13/16"1.G., 1/8"HS, 3/8" SPACE, 5/16" LAMI (1/8°A,.080,1/8"HS) FTL-373
D. 13/16"1.G., 1/8"HS, 3/8" SPACE, 5/16 LAMI (1/8°HS,.090,1/8°HS) FTL-3739
WINDOW| WINDOW HEIGHT
WIDTH 38.375 50.625_ 63.000 76.000
Al 667 | 800 | 667 | -800 | 867 T 80.0°| 667 | 800 | IRoSucTREvmsd
26600 {BD] 667 | 800 | 667 | -800 | 667 | -800 | 66.7 | -80.0 Saiding Cote
Cl 667 | 600 | 687 | 800 | 667 | -80.0 | 667 | -80.0 ot
Al €7 | 800 | €87 | -80.0 | 867 | 696 | 572 | -57.2
37.000 |[BD] 66.7 | -800 | 667 | -800 | 667 | -80.0 | 66.7 | -80.0
C] 667 | 800 | 687 | 800 | 667 | -80.0 | 667 | -76.1
Al 6687 | 80O | 634 | 834 | 479 | 479 | 483 | -48.3
53.125 |BD] 667 | -800 | 667 | -80.0 | 667 | -80.0 | 68.7 | -80.0
Cl 687 | 800 | 634 | 834 | 587 | -58.7 | 545 | -545
’WF‘ 3 Tevisorat
PR Ei/oa D100 GuUSS TYPE & A
WF 3 Tviaone:
r.-: -___103/26/03|c-A0D 13/16 1.G.
T Hy: 1) Revizions:
FK__110/11/01] TB, TABLE, EXTR.
WF‘ 3 Fovisions:
/Af // z l 0.8. |8/18/98
. d Drown Dy :
bs. | 2/9/98
——— Description:

Wz

Robert L. Clerk, P.E,
PE #38712
Structural

ELEVATION & NOTES

1070 TECHNOLOGY DRIVE
NOKOMIS, FL 34275

Titfe:
ALUMINUM _SINGLE HUNG WINDOW

P.0. BOX 1529

Sertes,/ModeF =y Traving Mo
NTS| 1 o« 5

NOKOMIS, FL 34274

SH-701 4040
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,~— 53 1/8" MAX. WINDOW WIDTH —-—-1
| — | |

(@)

LARGE MISSILE IMPACT WINDOWS NOTES:

1.) GLAZING OPTIONS: A.

2\

2.) CONFIGURATIONS: OX

B.
C.

5/16" (.350) LAMINATED GLASS CONSISTING OF AN .090 PVB INNER LAYER
BETWEEN (2) UTES OF 1/8" ANNEALED GLASS. -
5/16" (.350) LAMINATED GLASS CONSISTING OF AN .090 PVB INNER LAYER
BETWEEN (2) UTES OF 1/8" HEAT STRENGTHENED GLASS.

13/16" (.840) LAMI L.G. GLASS CONSISTING OF 1/8" HEAT STRENGTHENED
GLASS, 3/8" AIR SPACE AND 5/16 LAMINATED GLASS (.080 PVB INNER
LAYER BETWEEN (1) LITE OF 1/8" ANNEALED GLASS AND (1) UITE OF HEAT
STRENGTHENED GLASS).

. 13/16" (.840) LAMI L.G. GLASS CONSISTING OF 1/8" HEAT STRENGTHENED

GLASS, 3/8" AIR SPACE AND 5/16 LAMINATED GLASS (.090 PVB {NNER
LAYER BETWEEN (2) LITES OF 1/8" HEAT STRENGTHENED GLASS.

3.) DESIGN PRESSURE RATING: SEE TABLE
A NEGATIVE DESIGN LOADS BASED ON TESTED PRESSURE AND GLASS TABLES ASTM E 1300-98
(AND ASTM E 1300-94 OUTSIDE MIAMI-DADE COUNTY)
B. POSITIVE DESIGN LOADS BASED ON WATER TEST PRESSURE (FTL-1889) AND GLASS TABLES
ASTM E 1300-98 (AND ASTM E 1300-94 OUTSIDE MIAMI-DADE COUNTY)

76 8" MAX. .
MAX. AT MTG. COMPARATIVE ANALYSIS TABLE:
WINDOW RAIL GLASS  A. 5/16" LAMINATED (1/8"A,.090,1/8°A) FTL-188! /N
HEIGHT | : 4+ _f. TYPE:  B.5/16" LAMINATED (1/8"HS,.090,1/8°HS) FTL-1889
- " €. 13/16°1.G., 1/8°HS, 3/8" SPACE, 5/16" LAMI (1/8"A,.090,1/8"HS) FTL-3739
YENT SIZE; 50 1/2" x 38 1/4 D. 13/16" I.G., 1/8"HS, 3/8" SPACE, 5/16 LAM! (1/8°HS,.090,1/8°HS FTL-3739
WINDOW wwi'moo HE.'——;_GHT
- ~+ WIDTH 38.375 50.625 63.000 76.000
A] 66.7 | 800 | 667 | -800 [ 667 | 800 | 67 | 800
X 26.500 |B,D] 6867 | 800 | 667 | 800 | 667 | 600 | 667 | 800
- C] 667 | 800 | 667 | 800 | 667 | -800 [ 667 | -60.0
- -+ T Al 667 | 800 | 687 | 800 | 66.7 | 696 | 572 | 572
13 1/8" 37.000 |[BD] 66.7 | -800 | 66.7 | 800 | 66.7 | -800 | 667 | -80.0
MAX. O.C. C| 667 | 800 | 667 | 800 | 66.7 | -800 | 6.7 | -76.1
Al 667 | 800 | 634 | 634 | 478 | 479 1 483 | @83
T L T 53125 |BD] 667 | 800 | 66.7 | 800 | 667 | 800 | 667 | 800
CJ 667 | -800 | 634 | 634 | 587 | 587 | 545 | 545
i ] i ! i
L ] T

T I o
5 3/4” | 1 13" _" 6

MAX,
MAX. ON CENTER
TYP. HEAD & SILL

ELEVATION
NOTES CONTINUED

4.) ANCHORS:MAX. 5 3/4” FROM EACH CORNER (HEAD & SILL)
MAX. SPACING AT HEAD & SILL: 13.000
MAX. 6" FROM EACH CORNER (JAMBS)
MAX. SPACING AT MEETING RAIL: 8.000
MAX. SPACING AT JAMBS OTHERWISE: 13.125

5.) SHUTTER REQUIREMENT: NO SHUTTERS REQUIRED
6.) REFERENCE TEST REPORTS: FTL-1889 & FTL-3739

MAX.

Ef_ 6/3/03 _|0~ADD GIASS TYFE & TABLE
? Toh: Revidons:

F. 03/26/03|C-ADD 13/16 LG.

oy
W

Robert L. Clork, P.E.
PE 138712
Stuctural

i d
Rl =

Revsd By: Dote: Revisions:
F.K. 10/11/01| T8, TABLE, EXTR.

3 Kevislons:
8/18/98

%/5/98
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X 34.500
H DAYLIGHT
ACTIVE OPENING

@\ 5330 VERTICAL SECTION
| 655 |
TeR] I INTERIOR

ROUGH
OPENING

REFERENCE TEST REPORTS: FTL—1889 & FTL-3739

—— 2.784 — 53.125 MAX. WIDTH
| @ oG ' 49.625 DAYUGHT OPENING
=37 I a— =55 1.123 —~—' /@ R
| ® 0
NACTIVE SPthmG 2.710
~ EE S EEEEEEE S E =S ===S=====53 ROUGH
56 S o |
VoL N OPENING
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//@
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|
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oy L /C

- ying with e Rt
el )
]
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FR | 03)26/03|casg 130135
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SECTIONS
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1/4" TAPCON
1 .ilso \

19 e |

3 s SUNER |
\ [ s
MAX.

T !

#12 PANHEAD . K T

1/4" TAPCON #12 PANHEAD 250 —| ﬁf,?"l —
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State Certified Contractor CBCA52954 SV [ g < |
¢ Commercial Building Construction H | ALey ——r—

» Custom Residential Construction CONSTRUGTION GROUP, INC.
e Medical / Dental / Retail Offices 800 S.E. Indian St. e Stuart, Florida » 34997-5605
¢ Tenant Improvements Telephone 772/220-0065 ¢ FAX 772/220-0227

» Construction Management
« Construction Consulting www.demorestconstruction.com « bodemo@demorestconstruction.com

DEMOREST CONSTRUCTION GROUP « TRANSMITTAL FORM

To: Mr. Gene Simmons From: Robert P. Demorest -

Company Name: Town of Sewall’s Point Telephone Number: 772-220-0065

Address: One Sewall's Point Rd., Fax Telephone Number: 772-220-0227
Sewall’s Point. , Fl 34996 *

Date: 10/19/05 Re: Cary Residence i

Telephone Number; 287-2455 Cc: Mariliz Cary: Owner ,

Fax Telephone Number:220-4765 Note:

Pages: (Including Cover Page) _. Ea.

Urgent FYI Please Comment _XX Please Relay Please Quote
Per Your Request XX _As Discussed

IMPORTANT IMFORMATION :
Dear Mr. Simmons,

Please find submittals as requested regarding the attached plan review Critiqiue for:
Cary Residence Interior Renovations : 76 S. River Rd.

In reference to the note regarding the 1A engineering comment, the Page S4 overhang is
scaled @ 3/4” equating to 3'0” and that the bolting detail you request is actually shown on the S4
detail referring to see Note B/S2.

Kindly call with any questions or comments.

Thank you,

Bo Demorest




2:58p  iJown of Sewall’s Point (772)220-4765 p.2
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CRITIQUE
./ Owner: Mr. & Mrs. Carey Date: September 30, 2005
/ . Contractor: Demorest Construction
“Contractor’'s Phone Number: 220-0065 Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR INTERIOR RENOVATION AND ADDITION TO 76 SOUTHIRIVER

ROAD

Submittals (2 copies)

1. Current survey (within one year) containing the following information:

a. Don't need proposed survey with proposed addition on it if you are not
extending any building lines. We will need a final survey when the job is
completed.

2. Product approvals (current) from Miami/Dade or other testing institutes approved

by the Florida Building Code forthe}ollowmg items: ‘
a. Windows W v i
b Window mullions D 7

c.  Front exterior door wnth side Ilght Z phAly & Py v~

d. Roof System

e. Hurricane Shutters for wi dows or doors that are not impact resistant. N/A' v
Proof of Ownership - A V7

Notice of Commencement. + 7 L% %

S Copyxof State, “Martin.d County. Llcenses
w‘;;g 'opy of Llablllty |nsurance éfh
Copy ‘of Workmen's Compensatlom

*@G#@

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

1. = Seétion/DetaiI Drawings and Schedules showing the following information:
a. Sheet S-4 needs dimension of how far out from face of wall does
proposed roof canopy extend. / 0 M

b. Same detail needs size, spacing and penetration of bolts for roof canopyZ S
—< SE 44
pOTE A Sy

—



(To be

OWNER'’S AFFIDAVIT OF BUILDING COSTS

submitted at time of final inspection for Certificate of Occupancy)

STATE OF FLORIDA
MARTIN COUNTY

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

1.

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

. That all of the improvements on the Property under current building permit(s) issued

by the Town have been completed in substantial conformity with the plans and
specifications on file with the Town and in accordance with all applicable state and
local building codes.

That the total cost paid or to be paid by the owner for the complete construction of
the improvements under the building permit(s), including the cost of all
improvements shown on the plans and specifications filed with the Town and all
machinery and equipment not shown thereon required to be installed as a condition
for a certificate of occupancy under state and local law, is 0, , -

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

Affidavit’s Signature:

Property Address:

SWORN TO and subscribed before me this day
of ,200__, by

, who is personally known to me or

produced

as identification.

Notary Public

My commission expires:

(Notary Seal)




TOWN OF SEWALL’S POINT
MARC S. TEPLITZ BUILDING DEPARTMENT

Mayor

JAMES D. BERCAW
Vice Mayor

€. DANIEL MORRIS
Commissioner

THOMAS P. BAUSCH
Commissioner

RICHARD L. BARON
Commissioner

TO: All Town of Sewall's Point

Architects, Engineers, Builders and Developers
DATE: May 1, 2003
RE: Construction sites above one (1) acre.

JOSEPH C. DORSKY
Town Manager

JOAN H. BARROW
Town Clerk

LARRY E. McCARTY
Chief of Police

GENE SIMMONS
Building Official

JOSE TORRES, JR.
Maintenance

Effective today, all construction sites in the Town of Sewall's Point disturbing one (1) acre or more are
required to obtain a stormwater discharge permit from the Florida Department of Environment
Protection (DEP). In order to assist you, we are attaching the DEP Notice of Intent (NOI), which should
be filed no less than thirty (30) days prior to commencing construction, or two days if you already have

an existing Environmental Resources Permit (ERP).

For your convenience, the attached NOI application is also available on the DEP website in a Word

document format. The form can be found at:
http://www.dep.state fl.us/water/stormwater/forms/cgp_noi.doc
For further information, please contact the Florida DEP at:

NPDES Stormwater Notices Center, MS #2510
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

(866) 336-6312 (toll free) or (850) 297-1232

Sincerely,

Gene Simmons,
Building Official,
Town of Sewall's Point

Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 - Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 - Fax (561) 286-7669 * E-Mail: police@sewallspoint.org




1V. PROJECT/SITE ACTIVITY INFORMATION:

d [ Large Construction (Project will disturb five or more acres of land.)

[J Small Construction (Project will disturb one or more acres but less than five acres of land.)

B. Approximate total area of land disturbance from commencement through completion of construction: Acres

F. State: G. Zip Code:

Start Date: Completion Date:

V. DISCHARGE INFORMATION

A. MS4 Operator Name (if applicable):

B. Receiving Water Name:

V1. CERTIFICATION':

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

o LT P gl
M m Y ool
g a -

A,
RIS

Signature: Date Signed:

' Signatory requirements are contained in Rule 62-620.305, F.A.C.

Page 2 of 5
DEP Form 62-621.300(4)X(b)
Effective May 1, 2003



INSTRUCTIONS - DEP FORM 62-621.300(4)(b)
NOTICE OF INTENT (NOI) TO USE GENERIC PERMIT FOR STORMWATER DISCHARGE FROM LARGE
AND SMALL CONSTRUCTION ACTIVITIES

Who Must File an NOI:

Federal law at 40 CFR Part 122 prohibits the point source discharge of pollutants, including the discharge of stormwater
associated with large construction activities as defined at 40 CFR 122.26(b)(14)(x) or small construction activities as
defined at 40 CFR 122.26(b)(15), to waters of the United States without a National Pollutant Discharge Elimination System
(NPDES) permit. Under the State of Florida’s authority to administer the NPDES stormwater program at 403.0885, F.S.,
operators that have stormwater discharge associated with targe or small construction activities to surface waters of the State,
including through a Municipal Separate Storm Sewer System (MS4), must obtain coverage either under a generic permit
issued pursuant to Chapter 62-621, F.A.C., or an individual permit issued pursuant to Chapter 62-620, F.A.C.

Where to File NOI:
NOlIs for coverage under this generic permit must be sent to the following address:

NPDES Stormwater Notices Center, MS #2510
Florida Department of Environmental Protection
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Permit Fee:
Permit fees for large and small construction activities to be covered under the generic permit are specified in Rule 62-
4.050(4)(d), F.A.C. The appropriate generic permit fee (either for large or small construction activities) must be submitted

along with the completed NOI in order to obtain coverage under the generic permit. Generic permit coverage will not be
granted without payment of the appropriate permit fee.

The permit fee shall be paid by either check or money order made payable to: “Florida Department of Environmental
Protection”

Part 1 — ldentification Number

Enter the project’s DEP identification number (generic permit coverage number) if known. If an ID number has not yet been
assigned to this project (i.e., if this is a new project), leave this item blank.

Part 11 — Applicant Information

Item A.: Provide the legal name of the person, firm, contractor, public organization, or other legal entity that owns or
operates the construction activity described in this NOI. The operator is the legal entity that has authority to control those
activities at the project necessary to ensure compliance with the terms and conditions of the generic permit.

ltems B. — E.: Provide the complete mailing address of the operator, including city, state, and zip code.

ltem F.: Enter the appropriate one letter code from the list below to indicate the legal status of the operator:

F = Federal: S = State; P = Private; M = Public (other than federal or state); O = Other

Page 3 of 5
DEP Form 62-621.300(4)b)
Effective May 1, 2003



items G. — H.: Provide the name and telephone number (including area code) of the person authorized to submit this NOI
on behalf of the operator (e.g., Jane Smith, President of Smith Construction Company on behalf of the operator, Smith
Construction Company; John Doe, Public Works Director on behalf of the operator, City of Townsville; etc.). This should
be the same person as indicated in the certification in Part VI.

Part 111 — Project/Site Location Information

Items A. - E.: Enter the official or legal name and complete street address, including city, state, and zip code of the project.
Do not provide a P.O. Box number as the street address. If it lacks a street address, describe the project site location (e.g.,
intersection of State Road 1 and Smith Street).

Item F.: Enter the county in which the project is located.
ltem G.: Enter the latitude and longitude, in degrees-minutes-seconds format, of the approximate center of the project.
Item H.: Indicate whether the project is located on Indian lands.

item L.: Enter the appropriate five or six letter code from the list below to indicate the Water Management District the
project is located within:

NWFWMD = Northwest Florida Water Management District
SRWMD = Suwannee River Water Management District
SFWMD = South Florida Water Management District
SWFWMD = Southwest Florida Water Management District
SJRWMD = St. John’s River Water Management District

items J. — K.: Give the name, title, and telephone number (including area code) of the project contact person. The project
contact is the person who is thoroughly familiar with the project, with the facts reported in this NOJ, and who can be
contacted by the Department if necessary. '

Part 1V — Project/Site Activity Information:

item A.: Check the appropriate box to indicate whether the project involves large construction activity or small construction
activity. Check one box only.

“Large Construction Activity” means construction activity that results in the disturbance of five (5) or more acres of total
land area. Large construction activity also includes the disturbance of less than five acres of total land area that is part of a
larger common plan of development or sale if the larger common plan will ultimately disturb five acres or more.

“Small Construction Activity” means construction activity that results in the disturbance of equal to or greater than one (1)
acre and less than five (5) acres of total land area. Small construction activity also includes the disturbance of less than one
acre of total land area that is part of a larger common plan of development or sale that will ultimately disturb equal to or
greater than one acre and less than five acres.

ltem B.: Provide the approximate total area of land disturbance in acres that the project will involve from commencement of
construction through completion.

Items C. - G..: Indicate the location where the Stormwater Pollution Prevention Plan (SWPPP) can be viewed. Provide the
address where the SWPPP can be viewed if other than as provided in Parts 11 or 111 of the NOL. Note that to be eligible for
coverage under the generic permit, the SWPPP must have been prepared prior to filing this NOL

ftem H.: Enter the estimated construction start and completion dates in the MM/DD/YY format.

Page 4 of 5
DEP Form 62-621.300(4)(b)
Effective May 1, 2003



Part V — Discharge Information

Item A.; If stormwater from the project discharges to a municipal separate storm sewer system (MS4), enter the name of the
operator of the MS4 (e.g., City of Tallahassee MS4, Orange County MS4, FDOT MS4, etc.). If stormwater from the project
does not discharge to an MS4 but rather discharges to surface waters of the State, leave this item blank or indicate “N/A”
and skip to Item B of this part. Please note that if the project discharges stormwater to an MS4, you must provide the
MS4 operator with a copy of the completed NOL.

Item B.: If the project discharges stormwater to surface waters of the State, and not to an MS4, enter the name of the
receiving water body to which the stormwater is discharged. Please provide the first named water body to which the
stormwater from the project is discharged (e.g., Cypress Creek, Tampa Bay, unnamed ditch to St. Johns River, Tate’s Hell
Swamp, etc.).

Part V1 — Certification

Type or print the name and official title of the person signing the certification. Please note that this should be the same
person as indicated in Item I1.G. as the Responsible Authority. Sign and date the certification.

Section 403.161, F.S., provides severe penalties for submitting false information on this application (NOI) or any reports or
records required by a permit. There are both civil and criminal penalties, in addition to the revocation of permit coverage for
submitting false information.

Rule 62-620.305, F.A.C., requires that the NOI and any reports required by the permit to be signed as follows:

A. For a corporation, by a responsible corporate officer as described in Rule 62-620.305, F.A.C.;
B. For a partnership or sole proprietorship, by a general partner or the proprietor, respectively; or,
C. For a municipality, state, federal or other public facility, by a principal executive officer or elected official.

Page 5 of 5

DEP Form 62-621.300(4Xb)
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CRITIQUE

Owner: Mr. & Mrs. Carey Date: September 30, 2005
Contractor: Demorest Construction
Contractor’s Phone Number: 220-0065 Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR INTERIOR RENOVATION AND ADDITION TO 76 SOUTH RIVER
ROAD

Submittals (2 copies)

1. Current survey (within one year) containing the following information:

a. Don’t need proposed survey with proposed addition on it if you are not
extending any building lines. We will need a final survey when the job is
completed.

2. Product approvals (current) from Miami/Dade or other testing institutes approved
by the Florida Building Code for the following items:

a. Windows

b. Window mullions

C. Front exterior door with side lights

d. Roof System

e. Hurricane Shutters for windows or doors that are not impact resistant.
Proof of Ownership

Notice of Commencement

Copy of State, Martin County Licenses

Copy of Liability Insurance

Copy of Workmen's Compensation

Noohw

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

1. Section/Detail Drawings and Schedules showing the following information:
a. Sheet S-4 needs dimension of how far out from face of wall does
proposed roof canopy extend.
b. Same detail needs size, spacing and penetration of bolts for roof canopy.
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Warranty Deed

This Indenture, Madc this A~ day of June, 1995 AD., Between
WILLIAM H. McQUILLAN and EILEEN M. McQUILLAN, his wife,

of thc Countyof -~ MARTIN , Stateof Florida , grantors, and
DANIEL M. CARY and MERILIZ A. CARY,

whose addressis: 76  SOUTH RIVER ROAD, STUART, Florida 34996

of the Countyof ~ MARTIN , Stateof Florida , grantees.

Witnesseth that the GRANTORS, for and in consideration of the sumof = = = = = — — = = —= — — — =
- - - - - - = - - TEN & NO/100($10.00) = = = = — = — — = = DOLLARS,
and other good and valuable consideration to GRANTORS in hand paid by GRANTEES, the reccipt whereof is hereby acknowledged, have
granted, bargained and sold to the said GRANTEES and GRANTEES' heirs and assigns forever, the foliowing described land, situate,
lying and being in the County of MARTIN state of Florida towit:

Lot 40, in the Subdivision of LUCINDIA, Sewall’s Point, Florida,

accordlng to the plat thereof filed in Plat Book 3, page 130,
Martin County, Florida public records.

Subject to restrictions, reservations and easements of record,
if any, which are not relmposed hereby, and taxes subsequent to
December 31, 1994.

and the grantors do hercby fully warrant the title to said land, and will defend the same against lawful claims of all persons whomsoever.

In Wltneps Whe Of the grantors have hereunto set their hands and seals the day and yecar first above written.
Signed, seal‘ i eKed in our presence:

(Seal)

Printed Name:—Tw@ AT EXPS2— WILLIAM H. McQUILLAN  —
Witness as to Both rgjmm%sms UﬂP?VFRR?ADSFuAKFH 34996
Qg G- 0) Corlceoe Uy DA iceclo)  (Sean
Prifited Name: \unn(ﬁJ«A T, ETLEEN M. McQUILLAN
Witness as to Both { P.O. Address 76 SOUTH RIVER ROAD, STUART, FL 34996
(Seal)
(Seal)

STATE OF Florida
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this o>l / day of June, 1995 uy
WILLIAM H. McQUILLAN and EILEEN M. McQUILLAN, his\wife
who are personally known (o me or who have produced their £ 404 iD= Dii Jeie el (\ 5‘,L_> €
as identification. A CV\
This Document Prepared By: "
Terence P. McCarthy, Iisq. /! _
McCarthy, Summers, Bobko & McKey, PA. Printed Nam\i : O
2081 S.E. Ocean BIvd.  Suite 2A NOTARY PUBLIC f‘ : MY COMMISSION # CC -

e e ¢ -
Stuan, 1, 34996 . v I“CMI); i,ommuss:on Lixpires: 30’ ‘}e? : Bmﬁpémm ';(Nx o
(811) ? 1)'55%5 l-urm FLAWD-2 - = AT

gm}.(l 1295 P61 9



[Nt~ A Srnrens

Bill of Sale

Know All Men By These Presents, That this day of June , 19 95%.p. That
WILLIAM H. McQUILLAN and EILEEN M. McQUILLAN, his wife,

of the Countyof MARTIN , Stateof Florida , first parties, and
DANIEL M. CARY and MERILIZ A. CARY,

whose addressis: 76  SOUTH RIVER ROAD, STUART, Florida 34996

of the Countyof MARTIN , Smeof Florida , second parties.
Witnesseth that the FIRST PARTIES, for and in consideration of the sumof TEN AND = = = = = — - — — -
- - - - - - - - - - - - - - -~ - XX/100 DOLLARS,

and other good and valuable consideration to FIRST PARTICS in hand paid by SECOND PARTIES, the receipt whereol is hereby
acknowledged, have granted, bargained, sold, transferred and delivered to the said SECOND PARTIES and SECOND PARTIES'
heirs and assigns forever, the following goods and chattels:

Washer, dryer, dishwasher, refrigerator, microwave, paddle

fans, cook top range, all attached fixtures (except dining room

and kitchen), solid wood front door. '

To Have and to Hold the samc unto second partics, and the sccond parties’ heirs, personal representatives, successors and
assigns forever.

AND e first parties covenant  with the sccond parties, and the sccond partics' heirs, personal representatives, successors and assigns
that the first parties are the lawful owner of the said goods and chaticls; that they arc free from all cncumbrances; that the first
parties have good right to sell and transfer said property, goods and chattels; and that the first parties will warrant and defend the
sale and transfer of the said property, goods and chattels hereby made to the sccond partics, and the second partics’  heirs, personal
representatives, successors and assigns, against the lawful cloims and demands of all persons whomsocver. This covenant shall be
binding upon the fifst parties and the first parties’ heirs, personal representatives, successors and assigns.

In Witne Of, the first parties have hereunto sct their,

Signed, seaigd ugd dejivared in our presence:

\ <« .

Printed{dhme: <% GUTIZRL 22— WILLIAM H. McQUILLAN
Witness as to Both 3 I8! .

. é/..[/_lf,c, )//. /77,‘;.)3’/,",/_6'./4:._,(/ {Seal)
priated ﬁame::km}-& ST Loy EILEEN M. McQUILLAN

Witness as to Both

scals the day and ycar first above written,

(Scal)

(Scal)
(Seal)
STATE OF Florida
COUNTY OF MARTIN 5
The foregoing instrument was acknowlcdged before me this J?A day of 1995 wy

WILLIAM H. McQUILLAN and EILEEN M. McQUILLAN, his

who ase personally known to me or who have produced their #4021 DR DRIUE)
as identification.

This Document Prepared By:
Terence P. McCanthy, Isq.

McCarthy, Summers, Robko & McKcy, P.A. Printed N‘a\ﬁek -]
2081 $.K. Ocean Bivd.  Suitc 2A NOTARY PUBLIC

© My Commission Expircs:
Stuar, FL 349% . © Display Systems, Inc. 1o P
(m)ug(‘l. Form F1.BOS-2
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0SFeh.23. 2005: 8:06AMes20CARDINALCROOFING /. aLLIED FPIE
" MIAMIDADE w 7[.—‘: K

No.9268 P. 4 o,

MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER DUILDING

PT A
J.M. Metals
1505 Cox Road

Cocoa ,FL. 32926

Your application for Notice of Acceptance (NOA) of®
JM"5V" Crimp Architectural Metal Roof System
under Chapter 8 of the Code of Miami-Dade Cou

BUILDING CODE COMPLIANCE OFRICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAML, PLORIDA 33130-1563

(305) 373-2901 FAX (303) 375-2908

CONTRACTOR LICENSING BECTION
(305) 3782527 FAX {30%) 375.2558

CONTRACTOR ENFORCEMENTY DIVISION
(305) 375-2966 FAX (308) 3752008

* PROPUCT CONTROL DIVISION
(305) 375.2903 FAX (305) 3726339

ty goveming the use of Alternate Materlels and Types of

Construction, and completely described hereln, has been recommended for dcceptance by the Miami-Dade
County Building Code Compliance Office (BCCY) under the conditions specified herein.

This NOA sball not be valid after the éxpiration ate stated below.

product or material at any time from ajobslte qr manufacturer's p

BCCO reserves the righi to secure this
lant for.quality control testing. IF this

product or material fails to perform {n the apprgved manner, BCCO may revoke, modify, or suspend the

use of such product or material immediately,
determined by BCCO that this product or mat
Bullding Code,

The expense of such testing will be incu.n‘ed by the manufacturer.

ACCEPTANCE NO.: 01-0622,02

EXPIRES: 08/16/2006

CCO reserves the right to revoke this approval, if it is
ial fails to meet the requirements of the South Florida

Raul Rodriguez
Chief Product Control Division

+ This application for Product Approval has bee
Code and Product Review Committee to be use
forth above.

ARNING
THIB DOCUMENT CONTAING 1 MAT!
8Y. .M. METALS, [T j9 IN [ 3
METALS, AIALE. 1 DED £OR BPECIFIC 1)

OALCULATIONS,

ONTAINED HEREIN. AND|18 ONLY VALID w&?é‘nuu%%dgu
TERIAL. OTHER
AOM covsnfa.éieﬁu‘g:? e
AVAILABLE THRY JM, Memg.' '8

AYTROVED: oa/gmooé-"- METALB PRODUCTS
: + CONJUNGT(ON WITH CeRTip

PRODUOTS MAY NOT p

BPECIFICALLY OM)
DOCUMENT ANO WAR;‘\TAﬁg ‘

10450001 \pc 2000\ emplatas\notice iccoptance cover pagadoe

Internet mall address:

teviewed by the BCCO and approved by the Bullding
in Miami-Dade County, Florida under the conditions set

' F}nncixco J. Quintana, R.A, -

ARTY INFORMATION OWMector
8! BY '_D d C
Qm.ywnswmwgk%;" ade Lounty

ing Cods Compliance Office

postmoater@bul!dln"gcodeonllnec‘om @ Homepaget http:/www.bulldingcodeonline.com
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THIE DOCUMENT CONTAINS PROPRIETARY INFORMATION OWNED
8Y J.M, METALS, IT I8 INTENDED FOR SPECIFIQ USE BY J.M.
METALS, AND IT8 AUTHORIZED DEALERS QhLY, WHEN PROVIDING
J.M. METALS PRODUCTS, CALCULATIONS, AND ADVICE
CONTAINED HEREIN, AND 13 ONLY VALID WHEN UBED IN
CONJUNCTION }NITH CERTIFIED J.M. METALS MATERIAL, OTHER
~RODUCTS MAY NOT PERPORM THE BAME, AND ARE
JECIPIOCALLY OMITTED PROM COVERAQE FROM THIB
JCUMENT AND WARRANTIES AVAILABLE THRU J.M. METALS.
ONLY TRUE CERTIFIED COPIES Off THI8 DOGUMENT BEAR THE
RAIBED BEAL OF J, MILA ENTERPRISES, INC, (THE PARENT

COMPANY OF J,M, METALS)

95febd.

23. 2005:. 8:06AMsg20'CARDINAL ROOFING
IM METALS R
ROOFING SYSTEM APPROVAL:
Cn!gg:)m Roofing
Sub-Calogory; Metal, Panels:
. (Non-Structural)

Materia; Steel
Dgg)s Type; Wood

ximum Design Pressure -85 psf.

ALLIED FPIE

Acceptance No.:-01-0622.02

Approvnl Date: August 16, 200
Expiration Date: Angust 16, 2006

| TRADE NAMES OF PRODUCTS MANUW}CTURED OR LABELED BY APPLICANT:

" t Test Product
—— ne Dimenalons Spegifications Deacription
Peneltee Roofing |= varl?’s PA 110 Meta] Roof panof coated with
w=26 Fluropon®,
h - %”
Min, ﬂ]ickness 0.019"
TRADE NAMES OF PRODUCTS MANUF CTURED BY OTHERS:
. ) Product
o Product Dimenglons Description Manufactyrer
;s erl)ers #9-15 HH orrosion resistant, sharp point hex- generio
(Panel) cad screws with 4" BPDM Bonded
tcel sealing washer,
' IEVIDENCE SUBMYITED:
est Afenc JText Identifier Test Name/Report ° Datq

The Valsper Lab Test Certlficatjon | ASTM B-117

Corporation ASTM G.23

PRI Asphalt -001+01- |

Techmelonies, Ino, JIMM-001.0}-01 PA 100 . 05/10/01
Underwriters O0INKS5594

Laborstorles, Ino. UL 360 olisior

" WARNING

Frank Zuloaga, RRC
Roofing Product Control Examjner

No.9268 P. 5,

82



No.9268 P. 6.
B5Feh.23. 2005: 8:06AMeez0CARDINAL ROOFING ALLIED FPIE  _. 1z 03
. SHERIIR) PR Acceptance No.: 01.0622.02
\ APPROVED SYSTEMS:
- SYSTEM: 3V Steel Roofing Panel
- Deck Type: Wood, Non-insulated

Deck Description; New Construation orm;roof
"32" or greater plywood or wood plank,

Slope Range: 212" or greater

' Maximum Uplift :

Pressure: 'I‘hp maximum allowablp design pressure -85 psf

Deck Aftachment: In accordance with spplicable building code, but in no case shall it be less
than 8d ring ahmk ndils spaced 6" o.c, In reroofing, where the deck Iy less -
than 177337 ¢hick (Mhallnum l!‘In") The above attachment method must be in
addition to existing attpchment, -

Underlayment; Minimum underlayment shall be an ASTM D 226 Type Il installed with a
minimum 4" side-lap fnd 6* end-laps. Underlayment shall be fastened with
corrosion resistant tin-caps and 12 gauge 1 %" annular sing-shank nails, spaced
6" 0.0. at all laps and twho staggered rows 12” 0.¢. in the fiold of the rolt,

Yalleys: Valloy construction shalf be [n compliance with Roofing Application Standard
RAS 133 and with ]M

installation instructions

Fire Barrier Board:  For olags A or B fire rat,
Deck” (with current N
curreat NOA) or */,* w.

and facer,

Metal Panels and
Accessorles; Instafl the "SV Steel

Metals® current publish

penctrations, valley construction and other detailg shall be co
compliance with the mi
Standards RAS 133,

ctals 5V Steel Roofing Panel’ current published

g, Install minimum %" thick Qeorgia Pacific "Dens

A) or minimum 4mm thick of Tritex, RockRoof (with

t resistant type X gypsum sheathing with treated core

fing Panel” and accessories in compliance with JM
d installation instructions and details, Flashing,

nstructed m

timum requirements provided In Roofing Application

Roofing Panels shat
resistant fastencrs with
penctrats through the s
accordance witli fasten

roof slope and ata

© WARNING pespendicular 1o roof sl

MENT CONTAINS PROPRIETARY INFORMATION OWNED -
g'gm’smw, IT I8 INTENDED FOR BPECIFIC USE BY J.M.
METALB, AND IT8 AUTHORIZED DEALERS QM.Y, WHEN PROVIDING

e LS PRODUOCTS, CALCULATIONS, AND ADVICE
' r’i‘ﬁéb HEREIN. AND 18 ONLY VALIO WHEN USED IN
» URCTION WITH CERTIFIED J.M, METALB MATERIAL, OTHER

- 8 MAY NOT PERFORM THE GAME, AND ARC .
;P_Egl"ri?crmu OMITTED FROM OOVERAGE FROM THIS
DOCUMENT AND WARRANTIES AVAILABLE THRU J.M. METALS,

ONL CERTFIED COPIES OF THIS DOCUMENT BEAR THE
RA(SYELHgEAL OF J. MILA ENTERPRISES, INC, (THE PARENT
COMPANY OF J.M. METALS)

ealing washer, Fasteners shall of sufficient length 10
cathing a minimum of */;¢",

Fastencrs ghall bo installed at a maximum of 12"

_—

be fastened with a minimum of #9-15 HH corrosion

¢+

Fasteners shall bs place in

detail herein as Follows:

0.0. at side laps perpendicular to
um of 12" o.c, In the ceater of the panel at the field
- Fastener shall be placed at high points of panel nibs,

Roofing Product Contral Examiner



JION OWNED

—
4

E4

VARNING
CONTANS PROPRIETARYA. .

THS DOCLMENT

U5Feb.23. 2005 8:07AM628:CARDINAL ROOF ING

SYSTEM LIMITATIONS:

No.9268

PIE e
FLLIED Acceptance No.: 0£.0622.02

1 Increased design prossures at perimeter and comer areas, in compliance with applicable bullding

code may. bo met through rationa) analys

arcas. The maximum fastener apacing
approval shall not be exceeded. All rati

sealed by a Florida registored Profegsio
Consultant,

2. Panels shall be roll formed in contlnuoy
83 described in Miami-Dada County Ro,

Is by inoreasing the number of attachment points in these
oted in the “Systems Description™ section of this

| analysis computation shall be prepared, signed and
! Bngineer, Registered Architect, or Reglstered Roof

lengthg from eave to ridge. Maximum longths shall bo
fing Application Protocol RAS 133,

3, Al panels shall bo pormancntly laboled with the manufacturesr’s name or logo, and the following

sfatement: “Miami-Dado County Produg

t Control Approved.

- C(ri‘r.ago_ 1

IPYE gz). -‘EE L
g%g%gg %g 5;;2—’! - i

az D 4y
§g§¥égu§ E - Penei Overiap — ' BE
§ ggémg g Fastener w/ Wesher Panel Overlsp
st 1y ]
et ' >
8 gg"gém gg Pane| Qnduwp "Penel Undertap
Eggggggg §§§ SYSTEEI*>R00F1NGPANEL :
Praz '3 X
T
ggé@ '"33 §§%ﬂenerleaahe
,_gsg §‘6‘- . ;5 paced at 12" o.c,
ggfg g«':§- é"u’.‘g

.8V Panel

:\

Page 4

——r

Frank Zuloaga, RRC
Roofing Product Control Examiner
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THIS DOCUMENT CONTAING PROPRY

ETARY
ETALS, IT 1§ INTENOED FOR e o FMATION

o
|
S, M TS AUTHORIZED DEALEAR g ISy USE BY Jil.

yume'ALS -

- Failure to comply with any section of this A

No.9268 P. 8

3. 2005« 8:07AM620:CARDINAL ROOFING ALLIED FPIE — _ i

Acceptance No.: 01-0622.02

NOTICE OF ACCEPTANCE. STANDARD CONDITIONS
ba considered after a renewal application has been
n, including test supporting data, engineering

documents, are no older than eight (8) years
Any and all approved products ghall be

cutly labeled with the manufacturer's name, city,
 State, and the following statement: "Miami-

ade County Product Coatrol Approved®, of as

including the corvect instaliation oftho product;
d) 'The engincor who originally prepared, signed and sealed the required documentation hnitjally
submitted, is no longer practicing the enjgloeering profession.
Any revislon or change in the materials, use; and/or manufacture of the product or process shal|
automatically be cause for tormination of thi Acceptance, unlesa prior written approval hasbeen

requested (through the filing of a revision a plication with appropriate fee) and gramgd by this

office,

Any of the following shall also be.grounds
a) Unsatisfactory porformance of this p
b) Misuse of this Acceptanco as an end
other purposes.

The Notice of Acceptance numb;rr preceded by the words Miami-Dads County, Florida, and
followed by the expiration date may bo displ;

inspection at the job sito at all times, Tho

Acceptance,
This Acceptance containg pages | through § '

END OF THIS ACCEPTANCE. !

WARNING

M, METALS PRODUCTS

CONTAIN
CONJUNC

ONLY TRUE CERVFIED copieg OF THIS
AAISED s&

i COMPANY

bl 2oy

OF J.M, METALS)

ROVI
AL !
ED HEREIN, AND' |3 S SFATIONS, AND ADviDg

ONLY VALID w

HEN Ugsgp fiN
TION WiTH CEAT/PIED J M. M

PRODUCYS MAY NOT PEARFOAM %ﬁ%sm
8PEGIFICALLY OMiTTED FAOM '

DOCUMENT AND WARRANTIES AVAILABLE THRY M, mﬁ%l' ®

) AME,” AND
COVERAGE ¢ ho A

BER
AL OF J. MILA ENTERPRISEG, INQ. (THe i‘:’:‘ﬂﬁ

Page 5

Frank Zuloaga, RRC
Roofing Product Control Examiner
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TOWN OF SEWALL'S POINT %

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

CORRECTION NOTICE
ADDRESS: /& S B EH.

[ 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.

L, poreH = e
o ts 7! Y7724
Frpnpme — FHU

SIS

N/ 2T WETIH . COpMA=Z=TOR S
A7 Zpep, & Wirlen] o/ ks

SHY H7 g0k £ & )
Pﬂé?‘guezs —

You are hereby notified that no work shall be concealed upon thgse premises
until the above violations are corrected. When corrections hgve been made,
call for an inspection.

DATE: é&z__
e
INSPECTOR

DO NOT REMOVE THIS TAG




Date of Inspeciion:

TOWN OF SEWALL'S POINT

. Building Department - Inspection Log

Mon [ |Wed [ JFri 5’&9\ mhge/ of /

OWNER/ADDRESS/CONTR.

{ESULTS

PERMIT INSPECTION TYPE NOTEY/ COMMENTS.
Sl0S|(5aliman Colormm [ /
Ko 0L N __—1
/ Do RWD INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
NK /22

7

SERa Y

D f’

[NSPECTOR( }/ y

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS

23]
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V22
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RESULTS
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RESULTS
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nghwdbmu

7

NE
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: ___ /(o> S=PP.

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.

‘?—”;%m/ué.

MEz) AR I L EFE]
_Méﬂ&_éf/ﬁ/@
Lo, PEEs ) Ay
CER R I STy LU
WHICH R DO,
Jepfr Sl i)z

You are hereby notified that no work shall be concealed upon these pfemises
until the above violations are corrected. When corregtions
call for an inspection.

DATE: é/ 20
INSPECTOR

DO NOT REMOVE THIS TAG




|
CLECI
CRESWELL ENGINEERS & CONSTRUCTORS, INC.
4459 SE Kubin Ave.
Stuart, FL 34997
(772) 215-0156

john@creswellengineers.com

| ‘ - M May 30, 2006
Sewall’s Point Town Hall BN =" 4 BoF

Building Department — Mr. Wintercorn
One South Sewall’s Point Rd.
Sewall’s Point, FL 34996

To Mr. Phil Wintercorn:

This letter is to address the joist hangers being used at the Cary Residence located at 76
S. River Road under permit #8095 in the dining room area.

The contractor proposes to use Simpson hanger HUS412 for hanging double 2 x 12’s,
with a plywood spacer in between. The proposed hangers can carry 2,510 pounds {(each)
of gravity load. After inspection of the subject renovation and based on the span lengths
and load capacity of the hangers, the application of these hangers is acceptable. Hangers
must use ten (10) 16d nails to fasten the joist to the hanger and ten (10) 16d nails to
fasten the hanger to the stud. Nails should be galvanized.

If there are any questions, please feel free to call.
Sincerely,

John H. Creswell, PE
FL Registered Engineer #0040940



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: 7(@ L, e BIA

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.

.‘/3/.'4/.4// Ll S

&?’a, 772 EHe JNEFEETION
Iz -~ 4//@&//0%7

/ Wm /05/@%

Ul LRI fOSE S 70
ot DU FED 72 BOHNIHT
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You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected When corrections hav 'been made,

call for an inspection. %
DATE: /@/// ¢ LA

L

INSPECTOR
DO NOT REMOVE THIS TAG '




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

I

Date of Inspection: z [(JWed [ JFri , 2006 Page of
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS:
4995\ CO e, i, | A /
= w %@fe, ~ /
O Mid-Lete AM INSPEC’I‘OW
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMERTS:
oo | oo™ “Thaa JH )
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TOWN OF SEWALL'S POINT

Building Department. - Inspectxon Log
Date of Inspectlon ﬁMoaned C]Fri lé’"[u

Je_L of a_

PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __|[RESULTS |NOTES/COMMENTS:
N | ¥ = B v S g -
Audg iy T /
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INSPECTOR: ( )//?
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
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CRESWELL ENGINEERS & CONSTRUCTORS, INC.
4459 SE Kubin Ave.
Stuart, FL. 34997
(772) 215-0156
iohn@creswellengineers.com

October 26, 2006

Sewall’s Point Town Hall

Building Department 7%
One South Sewall’s Point Rd. g ﬁ?f'

Sewall’s Point, FL 34996 @
To Whom It May Concern: ﬂ
LE |

This letter is in regards to the front canopy that was added during renovations to the Cary
Residence located at 76 S. River Road under permit #8095.

I have reviewed the plans for the home and have inspected the installation of the canopy
and offer the following: ‘

The design of this component was to present an architecturally aesthetic look for
the entranceway. In doing so, large timbers were used and the structure is grossly over
designed to react any loads that it may encounter.

Inspection revealed that Simpson architectural connectors, types HTPC, OU and
OHA, were used between the timbers and these are also substantially over designed.

Inspection also reveals a tongue and groove roof deck that is superior to any
plywood or OSB. Obviously we could not inspect the roof deck attachment or
underlayment, but would suspect these to be equally rigid.

In summary, the contractor has performed an excellent job installing this canopy and all
components that were inspected are considered to exceed the requirements of the FBC.

If there are any questions, please feel free to call.

Sincerely,

John H. Creswell; PE
.FL Registered Engineer #0040940
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

pate -0 -0l BUILDING PERMIT NO. 8'2 00
Building to be erW Type of Permit _SID | /\)6

Applied for by Gos 1000

[

. (Contractor)  Building Fee . A& 010
Subdivision%}& U(O Block Radon Fee
Address 7(0 S

_ Impact Fee
Type of structure S P(a—/

A/C Fee

Electrical Fee

Parcel Control Number

O[ % U( OO?OOO OO\!OO/ Plumbing Fee

d$ Roofing Fee
Amount Pai IQQ\, Check # (059'9 Cash Other Fees (
. —_—
Total Constructign Cosy$ 3 QOZD / TOTAL Fees l%?
Slgned / L /Md MM
Appl|cant Town Building Official

Z BUILDING C ELECTRICAL O MECHANICAL

Z PLUMBING 0 ROOFING 0 POOUSPA/DECK -
Z DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION

N .
0 TREE REMOVAL 0 STEMWALL 713( A\D‘J)mz Ny S cl/ NI
INSPECTIONS '

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAMICOLUMNS

ROOF SHEATHING . ‘ © WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ' ROOF{N-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




[ B ¢)
Town of Sewall’s Point

Date: 02// /940,2 BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME.__CAK Ey Phone (Day) ZEBF3 52
Job Site Address: 76 ;. Arve’?z ’e’bv City: 5- /50//;/7’ State: A‘ Zip: }/y/‘:j;

Legal Desc. Property (Subd/Lot/Block) A’»&/ A/ Lo T /s/z parcel Number- @/ 38 S/ dOD+ 004 - Qo
Owner Address (if ditferent): 765 _ s. Zrver RA, ity ZAL TS F 7 ste: A zm;%&
Description of Work To Be Done: &-’72 Vg""ﬂé_fm & EX' )R e s/P/

e e e e e e e o it . . o e e P £ S S S D B D S S S ol . o e e e e e
7
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: -
Estimated Cost of Construction or Improvements: $ %1 W
YES @ (Notice of Commencement needed over $2500) 7
Estimated Fair Market Value prior to improvement: $ .2 2% P / 2 (g
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Valueé ES @
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: W I~ =
CONTRACTOR/Company: Phone: &80 006 8 . 220 0227
Street: CONSTRU(TIONGRQUP INC City: State: Zip:
80U S.E. tndtam Street
State Registration Number: Stuart, Flogda éﬂ%ﬁ&%ber:m S 2;iu"}ﬁarﬁn County License Number;
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: - State: License Number:

ARCHITECT mﬁk Lok 774 Lic.#:Aﬂ°’94222§me Number. BOS ' LR+ /ST D

RECEVED) Ny PP
D) , Ctidaa/

Street:_iﬂ/,’{ Vad A 2{, /K s City: 7/ 4:7 / State: A— Zip: M —
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:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the pubiic records of this county,
and there may be additional permits required from other governmental entities such as water management districts, state agencies, of federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fir, de 2004

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLIC
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS

ow ENT ATUR;ueqﬁ@) co
AA5/44
—_———

: Sta{/e of Florida, go(:nt;/o: v On Sifte of Florida, Cvounty :l/mn (‘H["\
Thisthe __10¥> dayof _(iov, v 200_(,. Thisthe __ )0 y of _Q)@ A 200_{o_
by _Meyilic. Co\A - who is personally by __Rowur+ ¥ Do morest  whois personally
knewn-to-me or produced 2 o We—er—pwduced
as identification. ' f/a s dentification. __Yegzrmucy 2 Al
Notary Fd:lic Notary PxMic
Veronica L Taylor

My Commission Expires: L» / LI,/ /8 ¥ ical Taylor My Commission Expires: )
Seal : ,_g :, My Commission DD219784 Y 7 W Gompission DD216784
PERMIT APPLICATIONS VALID 30 DAYS ABRRQ\AL NOBIGICATION - PLEASE PICK UP %Uﬁ PGP BROMAOY!
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CATE MMULT " F

A . CERTIFICATE OF LIABILITY INSURANCE 4/13/20053

MEEREY THIS CERTIFIgSTE IS ISSUED AS A MATTER OF mFORMo;“I’gﬂrE
. ONLY AND CONFERS NO RIGHTS UPON THE CERTI

Bayside Insurance Group HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

11400 Fourth Street North #1115 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

St. Petersburg, FL 33716
727-577-9872 INSURERS AFFORDING COVERAGE NAIC#

INSURED Demorest Construction Group INSURER A Mt.Hawley Insurance Compary

INSURER B:
800 SE Indian Street INSURER C:
Stuart, FL 34997-5605 INSURER D:
772-220-0065 INSURER E:

COVERAGES

EN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD IKDICATED. NOTWITHSTANDING

THE POLICIES OF INSURANCE LISTED BELOW HAVE BE
ANY REQUIREMENT, TERM OR CONDITION OF ANY CO
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POL

NTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH

THIS CERTIFICATE MAY BE ISSUED OR
ICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CCNDITIONS OF SUCH

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

OFFICERMEMBER EXCLUDED?

ifyes, dasaribeunder
SPECIAL PROVISIONS batow

NSR ADO POLICY EFFECT W@T‘mﬁcfu
LTR_INSRO TYPE OF INSURANCE POLICY NUMBER OATE (Mewos%w'r\)/ OATE (MWDOAY] LsaITS
GENERAL LABILITY EACH OCCURRENCE s 1,000,000
— JAMAGE TU rEt :
X | COMMERCIAL GENERAL LIABILITY DS (e merorcat | 8 50,000 -
| cLamsmae @ OCCUR MED EXP(Aryorepersar) | 5,000 -
a [ MCF0001643 4/20/04 4/20/05 personaLsaCvcsy |3 1,000,000
| 4/20/05 |4/20/06 |GENERAL AGGREGATE  |$ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: prODUCTS -cowPor s |3 1,000,000
(%] poucy [ |58 [ Jeoc
| AUTOMOBILE LABILITY COMBINED SNGLE LMT | ¢
|| anvauro (Ea accicer
| | acowneoautos BODILY NARY .
|| screouLep autos (Por person)
|| HIRED AUTOS BODILY NARY s
|| Non-owNEDAUTOS (Per accidern)
L PROPERTY BAMAGE s
(Por accidert}
| GARAGE LUABILITY AUTO ONLY - EAACCOENT |3
|| anvauTo OTHER THAN gaxce |3
AUTOONLY: G | 8
EXCESS/UMBRELLA LUABILITY EACH OCCURRENCE $
' OCCUR D CLAIMS MADE AGGREGATE s
$
‘ DEOUCTIBLE s
RETENTION  $ 3
WO SIATU- ) -
WORKERS COMPENSATIONAND Torviaaes | A
EMPLOYERS' LIABILITY 7 — £
ANY PROPRIETORPARTNER/EXECUTIVE EL EACHACCTON !
€.L DISEASE - EA EMPLOYES §

E.L. DISEASE - POUCY LarT | 3

OTHER

DESCRIPTION, 1F OPERATIONS /LOCATIONS/ VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

1 SOUTH SEWALLS POINT ROAD
STUART FL. 34996
772-220-4765 FAX#

TOWN OF SEWALLS POINT BUILDING DEPT.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES &E CANCELLED BEFORE THE EXPIRATCA
OATE THEREOF, THE ISSUING HNSURER WILL ENCEAVOR TO IML}Q DAYS WRITTE™

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO SO SHALL

NSURER, TS AGENTS OF
¢

IMPOSE NO OBLIGATION OR LIABIL GHO UPCHN

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

!
ACORD 25(2001/08)

© ACORD CORPORATION 1988



- CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODIYY)
2/22/06

Producer

Providence Property & Casualty
8000 Warren Parkway, Bldg. 3, Ste 300
Frisco, TX 75034

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.

INSURERS AFFORDING COVERAGE NAIC #

Insured

Howard Leasing, Inc. L/IC/F
Demorest Construction Group
6302 Manatee Avenue, Ste. K
Bradenton, FL 34209

INSURER A: Providence Property and Casualty |

INSURER B:

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, NOTWATHSTANDING
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 DESCRIBEDHEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N POLICY
ADDL EFFECTIVE DATE | POULICY EXPIRATION
s UR | INSRD TYPE OF INSURANCE POLICY NUMBER (MMWDONYY) DATE (MMWDDYY) UMITS
GENERAL UABILITY EACH OCCURRENCE 3
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fre) 3
CLAIMS MADE D OCCUR MED EXP (Any one person)} $
PERSONAL & ADV INJLRY s
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS ~ COMPIOP AGG 3
PRO-
l POLICY I JECT I ' Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (E2 accideny)
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE UABILITY AUTO ONLY - EA ACCIDENT 3
ANY AUTO OTHER THAN EAAMCC | $
AUTO ONLY a6 | s
EXCESS LIABILITY EACH OCCURRENCE 3
OCCWR CLAIMS MADE AGGREGATE $
S
DEDUCTIBLE S
i
RETENTION __§ $
WORKERS COMPENSATION AND XI WC STATU- I o
EMPLOYERS LIABILITY TORY LIMITS
ANY PROPRIETER/PARTNER/EXECUTIVE £ L EACH ACGIDENT s 1.000.000
A OFFICER/MEMBER EXCLUDED? LU0,
If yes, describe undet NO WC0100105-106 3/01/06 3/01/07 [Evossst-mowovE | ¢ T 000,000
SPEQIAL PROVISIONS below ' »
E L. DISEASE ~ POLICY UIMIT s 1 000 000
OTHER
REFERENCE:

DESCRIPTION OF OPERATIONSI LOCATIONS/ VEHICLES EXCLUSIONS ADDED BY ENDORSEMENT / SPEQAL PROVISIONS

Waorkers® is pr

ided by contract to all employees of Howard Leasing. Inc. assigned to

Demorest Construction Group Ccverage does not apply lo any employees not approved and assigned by
12006

Howard Leasing, In¢. to Demorest Canstruction Group eflective 03/01

CERTIFICATE HOLDER | | aDOTioNAL INSURED: INSURER LETTER:

CANCELLATION

Town of Seawalls Point Building Dept
1 S Seawalls Point Rd .
Stuanrt, FL 34994

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATIONDATE THEREOF, THE ISSUING INSURERWILL ENDEAVOR TO
MAIL 30 DAYSWRITTEN NOTICE TO THE CERTIRCATE HOLDER NAMED
TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. /)

\ | N {

AUTHORIZED REPRESENTATIVE
q




& CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTK MONROE STREET
ALLAHASS FL 32399-0783

v g5 2004

DEMOREST, ROBERT PAUL
DEMOREST' CONBTRUC'I'ION GROUP INC
800 SE INDIAN STRE

TUART L 3499%7

(4 STATE OF FLORIOA ACJ];530?H?‘

QDRPARW OF BUSINESS AND
PBOHSSIOW ucuuuon

Y ‘f[)

CBCA52954- "" R

cxmrzzg’ d LACTOR
DEMOREST B "4 .
DENOREST. UQERATXUCIIN _ GROUP INC
- ..:'.& "_t B :“.'7"
I8 CERTIFIED under the previsiecs of Cx.489 rs.
L-uuu- eres ADG 31, 2006 106001803307

DETACH HERE

acs1530797 . . " "STATE OF FLORIDA

Dstmﬂ PROFESSIONAL REGULATION
NSTRUC;I‘I%EE gmn LEICENSING BOARD SEQ#104081003207

h’o BUILDING C( '- CTOR. .

Named, bolov I8: CERTIFIED .
Under thé pfovisions of ‘ChaptH
Expiration date: AUG 31, 2006;

T
: ,l. .I}_ﬁf‘ r‘ RN
DEMOREST, ROBBRT PXUL

DEMOREST. CONSTRUCTION aaow ry\
92 8 RIVER ROAD

STUART FL 34996
gogoee | DIANE CARR
- DISPLAY AS REQUIRED BY LAW

can/2aa tr dnosg "3su0) 1s3iowdg 1220022211 XVJ4 €$:80 §002/82/¢€0



2005-2006 MARTIN COUNTY ORIGINAL uecens2004=513=-030_ cenr CBCAS2954

COUNTY OCCUPATIONAL LICENSE prone (272)220-0065acn0
Larry C. O'Steen, Tax Collector, P.O. Box 8013, Stuart, FL 34065 LOCATION: Ww o
(72) 288-5604 800  SE INDIAN ST MAR E 3
a
CHARACTER COUNTS IN MARTIN COU Q
-
FHEV, TR, $ .00 UC.FEE § o x
s 200 penury s - o
s 00 ol s a 2
. 0 0 . ELY it o § S Pt o
s — _* M _ TRANSFER S - Ot RN S X1 . m ‘_;
“HE \ T USINES! DNOROCCUPAT!O?GA\ ' ; A ' I CONbTRUCTION GRowp <
COFPTEE “LOERTIONTONLY® 3800 ,SE-INDIAN STREET ® 3
YNKSEUAKT FL 34997
AT1OCATION USTED FOR THE PERIOD BEGINNING ON THE .
26 SEPTEMBER 05
v wue DAY OF 20

ann wnoiwa serremser 3 U 0O

$25.88

9/26/2885 0CCI NORMAL
2004513000388

3

$228858926867857CK

99



TOM GALLAGHER
CHEF AINANCIAL OFFICER

DEPARTMENT §E&
DIVISION OF W

* » CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW **.

CONSTRUCTION INDUSTRY EXEMPTION

This certifias that the individual listed balow has alected to be exemp

Florida Workers’ Compensation Law .

EFFECTIVE DATE: 05/06/2004 *YE

2p15sUA

PERSON: BERT

RESS: 800 SE INDIAN STREET

STUART

ﬁC‘E RE‘Q-oos

05-24-2004

ERVICES

S CO SATlON

2 2004

DEMOREST CONSTRUCTION GROUP INC
FL 34996

SCOPE OF BUSINESS OR TRADE: CERTIFIED BUILDING CONTRACTOR

440.05(14), F

exemption from this chapter
benefits or compensation undor this chapter .

OWC - 232 CERTFICATE OF ELECTION TO BE EXBMPT REVISED 01.04

PLEASE CUT OUT THE CARD BELOW

an officer of a corporation who elects

IMPORTANT: Pursuant to Chapter .
y filing & certificate of ‘elegtion under this section may not recover

QUESTIONS? (050 408-201)

AND RETAIN FOR FUTURE REFERENCE

S‘»‘I"AA %PF#OMA AL SER ;
S:\A;EL WORKERS Ok ENS ATION s~ F
CONSTRUCTION INOUSTRY o LO
wmﬁ%%% PTION FAOM FLORDA N D IMPORTANT
EFFECTIVE: 05/06/2004 SSUA’TS H Pusant fo Chipter 0. 05114, £.5., wa oflker of 2
* Exnmm nm IIIGH I EN E coporstion wh eiscts exizPico from Ohs chptw by fil)

k R 3 eutificaly of election wder this saiicn way sol recover

IR P E beaefits o1 compensatca soder D chapler.
USIWM £S7 CONS'IRUCTION GROUP (N
AND ACDRESS: 3§00 SE INDIAN STAEET
STUART R W86
QUESTICHS? (4501 00233
SCOPE OF BUSINESS OR TAADE: (ERIIFIED BLLONG CONTRACTOR
CUT HERE

® Carry bottom portion on the job, keep upper portion for your records.

DWC - 252 CERTIHCATE OF ELECTION TO BE EXEMPT REVISED 01.04

$00/500@ dnoig

Jsuc) )sasoeaq

122002221 Xv¥3 00 60 §002/82/¢0
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INSTR % 1881459 OR BK 02072 FG D120{RECE 10/12/2005 01:06:57 FH
TO BE COMPLETED WHEN CONSTRUCTION VALUE EM&BS%&H&O@ARUN COUNTY DEFUTY CLERK L Wood

PERMIT #___ " TAX FOLIO # 0/‘36’ 5//'0’2 o0vp * 90 yﬂO ’/
NOTICE OF COMMENCEMENT

STATE OF__f— L 22[311]1% COUNTY OF M/Mf T/A/

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-

TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
,AI;/:‘Qd/o\ lof 240 76S. Aver 8. Qﬁw%‘ﬁo‘%??é
GENERAL DESCRIPTION OF IMPROVEMENT:

owner_DANIEL X MEK// 1z CARY
ADDRESS:?]Q S Ajvec atal SWJ- FT 3V9?é

PHONE {7 12 A 9% - $4392 FAX #:
CONTRACTOR: m
ADDRESS: 0

PHONE #: 800 S.E. Indian Streggﬁ 8

Stuart, Florida 34997-
SURETY COMPANY(IF ANY)

rS /J’ STATE OF FLORIDA

MARTINCQUATY.
THIS 1S TO CERTIFY THAT THE

UNT FOREGOING | PAGESTS ATRUE
porp T t AND-CO ORIGINAL

/\7 /b HA EWING, CLERK

ADDRESS:

PHONE # FAX #:

LENDER: D &k
Y L o
ADDRESS: 8 TES 171 )
TURIE - d nm——
PHONE #: FAX #:

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

NAME:

ADDRESS: ;

PHONE #: FAX #:

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

713.13(1XB), FLORIDA STATUTES.
PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EX{/IRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFEREN’I‘ DATE IS SPECIFIED

{
SWORN TO AND SUBSCRIBED BEFO&E(ME/’P‘HI‘S 3 ¢ DAY OF S Qe N\ ¢

)e_aa_psv WG Cax
PERSONALLY KNOWM ~
OR PRODUCEDID __~ |

Py
/ (/w?(/c/( & /77 L?u//ﬁ TYPE OF ID

NOTARY SIGNATURBD— f S Veronica L Taylor
/ e\ + My Commission DD219784

Ly ..
/data/gmd/bzd/bldg_forma/Noc.aw ‘»o,,,f Expires June 04, 2007 12/01/99
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MIAMIDADE MIADMI-DADE COUNTY, FLORIDA
i

METRO-DADE FLAGLER BUILDING

CLER STREEY, SUITE 160)
MIAMLE FLORLIA 33§30-1563

BUILDINC CODE COMPLIANCE QFFICE {BCCO)
PRODUCT CONTROL DIVISION

140 A\VEST FLA

(05)3
NOTICE OF ACCEPTANCE (NOA)

75-2901

FAX (305) 375-2008

James Hardie Building Product, Inc.
109031 Elm Avenue
Fontuna, CA 92337

Scoee:

This NOA is being issued under the a
The documentation submitted has been reviewed by
by the Board of Rules and Appeals (BORA) to be
the Authority Having Jurisdiction (AHJ).

This NOA shalf not be valid aRer the expiration date stated below. The Miami-Dade

Miami-Dadc County Product Contro
used in Miami Dade County and other

pplicable rules and regulations goveming the use of

Construction materials,
I Division and accepied
areas where allowed by

County Product Control

Division (In Miami Dade County) and/or the AHI (in arcas other than Miami Dade Co

have this product or material tested for quality assurance purposes, If this product or mh

the accepted manner, the manufacturer will incur the expense of such testing and th
revoke, modify, or suspend the use of such product or material within their jurisdiction.
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Di
material fails to meet the requirements of the applicable building code,

This produet is approved as described harein.
Zone of the Florida Building Code.
DESCRIPTION: Hardiplank, Hardipancl and Hardisoffi(
APPROVAL DOCUMENT: Drawing No. HPNL-8X, HPLK-4X8 & HSOFF I'T-8X, it
Hardiplank, & Hardisoffit Inatallation Details™, sheots 1 Uwough 3, prepared, signed and
P.E., dated 4/13/99, bearing the Miami-Dade County Product Control Repewal stamp wit
Acceptance number and
MISSILE IMPACT RATING: Large aud Smiali Missile Impact
L.ABELING: Each unit shall bear a permancnt fabe! with the manufacturer's name or fo
fallowing statement: "Miami-Dade County Product Control Approved", unless otherwise
RENEWAL of this NOA shall be considercd after a renewal applicati
<hange in the applicable building code negatively affecting the performa
TERMINATION
materials, use, an
product, for sales, advertisin
with any section of this NOA shall be cause for termination and removal ofNOA.
 ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County,
the expiration date may be displayed in advertising liter
be done in its entirety.

INSPECTION: A copy of this entirc NOA
and shall be availablc for ins j j
This NOA rencws NOA ¥ 99-0223.07

e N news xﬂ;g i f this page | as w
e submitte uméntation s revi b Rodri :
e T OWN OF seaAi'L's POINT

THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

DATE; _f{/..,#ﬂ&_- e e e

T BUILDING OFERCIAY

Gene Siminons

e o e o0 e ———————

Building Official.

pa— -

on has been filed a

ature. Ifany portion of the NOA

shall be provided-to the user by the manuacu

oll as approval dog;

Expirafior
Approval

unty) reserve the right to
terinl fails to perform in
¢ AllJ may immediatety
BORA resarves the right
ision that thit product or

and has been designed to comply with the High Velocity Hurricane

d “Hardipanel,
alcd by Ronald Ogawa,
the Notice of

expiration date by the Miami-Dade County Product Control Division.

\ Cily, state and
noted kersin,
11d there has bevn no

nee of this product.

of this NOA will accur after the expiration date or if diere has been 1 revision or change in the
d/or manufacture of the product or process. Misusc of this NOA as anen
g or any other purposes shall automnatically terminate this NO

ldorser'nem ofany
A. Failurc to comply

'orida, and followed by
is displaycd, then it shiall

rer or its distributors

umeni mentioned above,

NCA No 02-0318.08
1 Dato: May 1,2007
Date: May 23, 2002

Page |
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TOWN OF SEWALL'S POINT

,,,,,,

Date of Inspectlon ﬁuon [[(JWed DFrl d”[u , 2006 Page_L of Q_

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

B095 | Loty Fina ) -Hmnal| F/L ,
\39 Il % Qw%w ) /
W INSPECTOR: ( )////

OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES/COMMENTg'

W INSPECTOR: (.{///

PERMIT |OWNER/ADDRESS/CONTR. _ |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
IEYOA Mo - paame 2/ Bt
4 (Md\gﬂ— YAWLY
7 mg lNSPECPOR:W(

PERMIT |OWNER/ABDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
120 | Shadar. _|Fina) - RREE | A \(Josve 0.
< ERCE Ctrger

é M ' lNSPEC’I‘ORﬂ/V

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

n¥y (D otor f UTE //% CusE

(P v m— —re 4

PERMIT |[OWNER/ADDRESSPCONTR. |INSPECTION TYPE RESULTS |[NOTES/COMMENTS:

e 0108 D Orrrens i) dodhouewy JAI4A A L0sET

ANV Z o/

Z Qa,ou)’ mspacrcé:
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:

L013)| Cobrait o fral-deo | 5| (pse”

B (0. Sl Lo @ VA

_5 Sl-&uu M INSPECTOW/

OTHER:

INSPECTION LOG xIs
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date q‘/&(gu() (0 - BUILDING PERMITNO. 89216

Building to be erecied for Type of Permit 0%
Applied for py ., /U%OQA\L MW (Contractor) Bui}(inng Fee AD. o
Subdivision Lot . At O Block ___ Radon Fee \
Address ] LD . @_ Impact Fee \
Type of structure D F@/ A/C Fee
Electrical Fee \

Parcel Control Number: i

\DEUL 0T 1000000 000 P':L‘Z::j - \\

Amount Paid§ 7)5/ Check # a(ﬁ ]&%hbﬂ 5 Other Fees ( ) \
Total Construction Cost $ \%OO/ . TOTAL Fees _55__01)

Signed % Signed@ﬁ\—o\/\w

: ©
Applicant U Town Building Official ~—
. —
0 BUILDING O ELECTRICAL O MECHANICAL
O PLUMBING O ROOFING O POOLISPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE
O SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE X GAs ,
O FILL O HURRICANE SHUTTERS O RENOVATION -
O TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
L __ - . - |
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB . TIE BEAMICOLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL
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A L)
v } Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: M 17220 A éfﬁaz Phone (Day) Z& & -4 2 (Fax)
Job Site Address:_ 7o S, 24 vep Loswo City%«w“;S ?7 state:_FL__ 7p: 3%&
Legal Desc. Property (Subd/l_oualock)@ Liocenoa Lot HD  parcet Number/ DEH! OO 7000 OO UDH [00rT
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: _EaA<s Toriy £ [ (Nes

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: M
Estimated Cost of Construction or Improvements: $ 0
YES @ (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: 5/966¢ (=i
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value?  YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
_____ ,_.._ —— >
CONTRACTOR/Company [ro PANE Disco onrERS LGt dlZ ooYe I

Street:vﬁé Y 53 mikry Are CltyF'— p crae suehf Zm‘-“z\

¢ ,
State Registration Number: / gf / 9 - Stata Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: : State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: - State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: City: State: Zip:
ENGINEER Lick 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:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the pubfic 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.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

GENT s ATURW(’) CONTRACTOR SIGNAT required)
,/// — "
Sée{of Florida, County of: 4 M AN

ﬁ/%?/& { 200 _é

who is personally
N

day of e 200 é
who is personally

mns VAEIGIBODRYSFROM APH

Roadod Thny Mesan: Dbl
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDO/YYYY)
01/31/06

OPID_JO
PROPAND

PRODUCER

MORRIS & REYNOLDS INSURANCE
14821 South Dixie Highway
MIAMI FL 33176-7928

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

Phone: 305 -238- 1000 Fax:305-255-9643 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A St. Paul Fire and Marine InsCo ! 2.4767_4 .
INSURERS. _ Commerce and Industry ¢+ 19410
Propane Discounters, L.C. ; T
rii:lcOBJa c? (Simlgh 1 Blvd INSURER C: e on ..___k..A}_.,- e —
ndustria v .
Jensen Beach FL 34957 |INSURER D e ki
| 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

INSRADDL™ "7 "7 POLICY EFFECTIVE  POLICY EXPIRATION T e Tt
LTR INSRD TYPE OF INSURANCE ! POLICY NUMBER | ‘DATE (MM/DO/YY) DATE (MM/DD/YY}) LIMITS
| GENERAL LIABILITY . ! { EACH OCCURRENCE $1,000,000
o i | "DAMAGE TORENTED =~~~ NA -
A i X | COMMERCIAL GENERAL LIABILITY  X6601013C38ATILOS 11/14/05 | 11/14/06 | pREMISES (Eaoccurence) 8 100,000
! CLAIMS MADE X ' OCCUR ' ) i MED EXP {Any one person) S 5 000
! ! PERSONAL 8 ADVINJURY & 1 OOO 000 _
) | i | GENERAL AGGREGATE 5 _2 , Q _O_Q ',.9 09 B
: GENL AGGREGATE LIMIT APPLIES PER- ' i ! PRODUCTS - COMPIOP AGG  $ 2,000, 000
” il | ; il ARSI TR A A4S
POLICY J£%§ .LoC i ]
. . ]
..AU,TOMOB!LE LIABILITY ' ! i COMBINED SINGLE LIMIT .51 , 000,000
M 7
A X anvaumo IBA2077C85705GRP | 11/14/05 11/14/06  (®ecccen)
3 ‘ e et e -
'
. ALL OWNED AUTOS ' : ' BODILY INJURY .
¢ . SCHEDULED AUTOS i : | (Per person)
e ! i — e e e
. X_ HIRED AUTOS | { : | BODILY INJURY s
X | NON-OWNED AUTOS : : i ; (Per acaident)
2 ; L. ARSI . -
— ——— - : | PROPERTY DAMAGE s
i | i ({Per accident)
[}
. GARAGE LIABILITY ‘ { AUTO ONLY - EAACCIDENT  §
L2 , 1 D A A e .o -
.. ANYAUTO j otherTHAN  BAACC S
| ! : ; ! AUTO ONLY: AGG $
* EXCESS/UMBRELLA LIABILITY ! ' ! EACH OCCURRENCE s
) fama IS —
l | OCCUR ! CLAIMS MADE AGGREGATE s
b s L
1 | |oebucTieLe s e
| i { RETENTION 3 s
o cotrersarion g 30 T
B | ANY PROPRIETORIPARTNER/EXECUTIVE WC2926072 01/01/06! 01/01/07 | EL EACHACCIDENT ; H 100 000 o
! OFFICER/MEMBER EXCLUDED> E L DISEASE - EA EMPLOYEE s1 OO 000
If yes. Gescrive undul
! SF);ECIAL P'ﬁov'fchNs below E L. DISEASE - POLICY LIMIT  § 500 ,000
OTHER |
A | Property Section | X6601013C38ATILOS 11/14/05 11/14/06i Contents 50,000
| Special Form REPLACEMENT COST ) Equipment 65,146
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Propane Distributor
}
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

Town of Sewall's Point
Town Hall

One S. Sewall's Point Road
Sewall's Point FL 34996

TOWNSEW

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZ

ACORD 25 (2001/08)

ESENTATIVE /A
A
—t © ACORD CORPORATION 1988



LALLAGHER STATE OF FLORIDA
i FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS’ COMPENSATION

« « CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW « »

JNSTRUCTION INDUSTRY EXEMPTION

1is certifies that the individual listed below h
orida Workers’ Compensation Law.

:FECTIVE DATE:  08/18/2005 » » EXPIRATION DATﬁoaﬂi RE M EI

ZRSON: ’ SMITH V@E R
IN: {
ul;@ 5SNARE R%ﬁégéns LC ~

as elected to be exempt from

ND*ADDRESS:J NE INDUSTRIAL BLVD
[ V] kel JENSEN BEACH FL 34957

COPE OF BUSINESS 1- GAS MAIN / METER INSTALLATION
)R TRADE:

to Chapter 440 . 05(14), F.S., an officer of a corporation who elects

VIPORTANT: Pursuant
ificate of election under this section may not recover

xemption from this chapter by filing a cert
enefits or compensation under this chapter.
QUESTIONS? (850) 413-1

-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

ATE OF FLORIDA

:PARTMENT OF FINANCIAL SERVICES
/1SION OF WORKERS COMPENSATION
ONSTRUCTION INDUSTRY

:RTIFICATE OF EXEMPTION FROM FLORIDA
JRKERS' COMPENSATION LAW

‘FECTIVE  08/18/2005 Y
« EXPIRATION DATE: 08/18/2007 AN(J
ZRSON: JAYCE SMITE‘E S SU NTS

3N: ~ psos_‘zoz&{_

R A =3 ,

USINESS NAME - —PROPANE DISCOUNT RSA>C

ND:"ADD ESS: ¢ 1108 2N *f‘.IN%:STR AL BLVD
23 ‘ﬁ E;@s;u—aﬁk , FL 34957
RS EA -

B
COPE OF BUSINESS OR TRADE:
1- GAS MAIN | METER INSTALLATION

IMPORTANT

Pursuant to Chapter 440.05(14), F.S., an officer of 8 .
corporation who elects exemption from this chapter by filing a
certificate of election under this section may not recover

benefits or compensation under this chapter.

mImMI Oromm

QUESTIONS? {850} 413-1 609

CUT HERE

+ Carry bottom portion on the job, keep upper portion for your records.

/C-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04



95-2006 "MARTIN COUNTY ORIGINAL ~ .cens@004w320=006- cerr
~ COUNTY OCCUPATIONAL LICENSE prvone (7721 225-7980sic no
Larry C. OStun Tax Cokector, P.O. Box 9013, Stusn, FL 34995 LOCATION:

' (772) 288-5604 1108 NE INDUSTRIAL BLVD J

CHARACTER COUNTS IN MARTIN coun'ry'

PREV. YA, s_____.*oo UC.FEE § 25;00
s -00 PENALTY §
$ '00 COL FEE $

3 _._.._..'_.0—0— TRANSFER §

25.00 .

TOTAL: oo

\\

B;. ;rmfcs A

gg{am NE.DISCOUNTERS L.C
1108°NE INDUSTRAIL BLVD
‘_JEHSEN BEACH, FL 34957

RECEIPT of PAYWE

Arwanoummﬂmmasmoﬂms : ';,:,

27 SEPTEMBER 05

OaY OF
ANO ENDING SEPTEMOER ﬂ 0 0 6

1

k819

LARRY L. O'STEEN

99 §9/38/2885 OCCI NORNAL

280432996085860

8228858938088524CK



State of Florida
Department of Agriculture and Consumer Services

Division of Standards ' License Number: 15540 - A
Bureau of Liquefied Petroleum Gas E"g‘;:‘“," lsD:te August 31, 2006
. {: Xo
POST LICENSE (850) 921-8001 Cconss Eoc aoseoo 2009
_ Tallahassee, Florida . Type and Class: 0601

CONSPICUOUSLY

Liquefied Petroleum Gas License
CATEGORY'ILP GAS DEALER

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

PROPANE DISCOUNTERS, L.C. Q’é 4 /g“,, Y i

739 NE DIXIE HWY (Ao Lo
N
JENSEN BEACH, FL 34957‘6105 : COMMISSIONER OF AGRICULT‘”
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date oflnspectlon; CIMon [ JWed [XAFri L/ng 7z

.2006 mf__‘l_ of
PERMIT QWNER/ADDRESS/CONTR. 7 INSPECTION TYPE RESULTS [NOTES/COMMENTS:
A | T o)
IR 7= AR == Y4
4’ prep. ors7. wseecror:/ /)
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM'MENTS:
{ T kv A
U] Kudes asdes | IO
q &O t\). S‘Pe P AA/
. o é,\\é 525 Y INSPECTOR: { %4/
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
N Domsums. [Hewo ] ool dlose )

=~ S t
3 R ) o duad D2

W /

7, Q/@ - INSPECTOR!
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMEMS:
A T oo |Fwod st | o) (sse”
;7 1S Do Waky . 4
:.;QA\AW&/ INSPECTOR: (W
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
SNV RS- S 2TV L | po 0wz
B Caan I T Wor = A
@ Ol% INSPECTOR:%(/
PERMIT_[OWNER/ADDRESS/CONTR. _|INSPECTIONTYPE__ [RESULTS |NOTES/COM ENTS:
0 bupernso Doonso ssos Paves FA/L| 41O O 7,
Olb INSPECTOR!
PERMIT [OWNER ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
=P
1230 | Be Sandin %muﬂﬁf’m o wste /
S St @ ‘ v/

@

o

INSPECTOR:

OTHER:

73

INSPECTION LOG x!s




TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: 7(/ S5L PR

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.

e PBUp F e

U o5 me T 8D g 0
W e cE L7248

DNz 124p. Meibe CAHA 2
TN 1<, Llo7— 27267

ELSts Il 1S Jesye
L, B g7 N,

You are hereby notified that no work shall be concealed upon these pregfises
until the above violations are corrected. When corrections have be
call for an inspection.

DATE: %/ 7 _
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

gL ot |

Date of Inspection: mon [JWed [JFd ~ Jume 19, 2006

0022

PERMIT JOWNER/ADDRESS/CONTR. [INSPECTION TYPE\ _ IRE WOTES/CQMMENTS:
vouX  Awme s =) /

4/

PERMIT

¢ % i R
7 O'WNER/AD S/CONTR.

1200 Hlexge

INSPECTOR:

INSPECTION TYPE

NOTES/COM

€lted-

foum. AR U
ot SNaLa,

&

=

ot Z
wseecror: ()

PERMIT

INSPECTION TYPE:

NOTES/COMMENTS:

OWNE:R/ADDRBSS/CU’NTR

T M aAde.g e /s

oall
4 Pisc INSPECTOR: { ]jy
FERMIT _|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS [NOTES/COMMENTS:
%12 | Mo dON ~ fowen or— M /C /|
9 10 (o O CX~ A
Q)A}M/CM wspector{ )
SERMIT JOWNER/ADDRESS/ CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
1998 | SoraudTon lulaopl FA/
/ Ve SSuwnn | AL 1eeE N/
. ¢/ 00 AH,|inspEcTOR:
PERMIT TOWNER/ADDRESS] CONTR. |[INSPECTION TYPE___ |RESULTS |NOTES/COMMENTS:
ool | L 1VEXA ETE [Schls /[/,}/’9 /
wseecrok_JIV
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
pose | 7verE Nz WP
=, Sl SodrEt KW é/@g/,%ﬁf L/
ol 2 2l Y INSPECTOR: &4’/
OTHER: SO ETL ot
T CHOZ - V77 Agﬂ/a) //,
] X/PEE(ANL
«5—4—95—7&%; INSPECTION LOG xis




TOWN OF SEWALL'S POINT

= Building Department :/Inspection Log

Date of Inspection: [ ]Mon [—]Wed [XFri ; -2 , 2006 Page ’_ of %
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE - |RESULTS |NOTES;COMMENTS:
groo|  piry w e | PHSS /
5 wortzy -
/ AL ~-AMER.. INSPECTOR |
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS

——
NOTES/COMMENTS:

6l

a(214%53 %

V2

—

7

20 oy 4.

./

INSPECTOR: / W 1/

PERMIT

INSPECTION TYPE

RESULTS

NOTES/COMMEN

PERMIT OWNER/ADDRE“/CONTR. lNSPECTlQN TYPE RESULTS NOTES/COMMEN”S:
BB B~ s G SR~ /
21 B .
5 e risa . iNSPECTOR{
PERMIT OWNER/ADDRESS/COFJTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
U | MaeXeuy Arol A — -
A (Qo.kumo&bc )
4 SW lNSPEC’I‘OR{
OWN R/ADDRESS/CONTR

Blg3| yafers

T T0a- N~

/2%

1 W&[M

Metal) (000

n/

1 T i e /4
PERMIT |OWNE /ADDRESS/CONT. INSPECTION TYPE RESULTS {NOTES/COMMENTS:
’ 1 .
e | DI 0abn o, Tl

i

M Tnee p

v/
INSPECTOR: [ )7 / '

PERMIT OWNER/ADDRESS/CONTR. TNSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
!/ MWWM ~ ,/
5 ijfﬁgu INSPECTOR
OTHER:

INSPECTION LOG .xls



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: P& S el —

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.

Eps sl

DY feoler LU Lt KT et
L NN 792 —

Lo fepwy Prsrz

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

call for an inspection. W
DATE: Z//é /

INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT
Building Department - Inspection Log
Date of Inspection: Muon [(JWed [Fri "_l , 2006 Page l of I
PERMIT {OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
‘K“MJYY\MM ‘ - a1 Nyplace. cly o lo.
2 |2z fudglo i B of [upainey ~dloto- o nia]
Ol % Y p UZ—”/ L&Y LEEME o EE Voo
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
NP Sootan, Mab| Jas
3 Yok X7
a3 (A0 W Gsdas & L
a %‘D_@r INSPEC’TOR:U//
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
o/23 | fece g |2 ,.
2 /8 CAsrte Ml ’ N4
y INSPECTORE. S
PERMIT [OWNER/ADDRESS/CONTR. {INSPECTION TYPE RESULTS [NOTES/COMMENTS: . -
Cadadd i A )
5 |2 s wsy, gl 7 VA
e el wereeod Y
PERMIT OWNER/ADDE@SS/CONTR. INSPECTION TYPE.. - |RESULTS |NOTES/COMME :
0043 & - Nowrseampe |FOI | pioy” e
/o pHEAPAE Ll) - ,( i)
4 —Y//4
PERMIT |[OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMME'NT%:
93] Cpachino . Idnaltetop | A2
1 W oy R i/
3A INSPECTOR: /
PERMIT DWNER/ADBRESS/CONTR. INSPECTION TYPE RESULTS |[NOTES/COMMENTS: /
7 (D Ny e v i AT /
4 - ; i )
INSPECTOR./
R, F2l JEHW ey o,
928/9 /2R /
" 12 CoaES pe ST \ [/

e 2T

VA

sespc A JH5S

/e

INSPECTION LOG.xls



TOWN OF SEWALL'S POINT

s -

Btilding Department &In@' ection Log
w
Date of Inapection {JMon MWed [ JFrd \0"" \ %

Ese__l_ of _&.

PERMIT OYVNER/ADDRESS/CONTR INSPECTION TYPE RESUL’I‘S NOTES/COMMENTS:
NG Lo _\nm Wnal | 25| Close
30 0o PE -' o
4 M%u/ INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
DA = PNl aes I PASE T Close
’ILo 6. (&Awu Kd

AJA/

5 D(\Dﬁl)d-/ I)Tﬁ(-‘/. INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTIQN TYPE  |RESULTS |NOTES/COMMENTS:
. alh 4
Y otk SIS CANCEL
) , A <A TV N [T Y-
-Wuﬂ,@y;ﬂ‘{; Y— e}
~—H ot Aa— INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
A AR ARE 2 0
U)( 20 Cnoin H%’t C,@/M,L)L__
P andod” INSPECTOR:
PERMIT OWNER/ADDRESS/CDNTR. INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
: N PR EL o2 (772
Rl hacedond Hontog i) | AS5\sopa, o
S Sewra Mo | e
s M INSPECTOR;W
PERMIT |OWNER;ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
008/ Pool ek ltpsues” LR/l
[/ 8 MNS PR ) /
——Y
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
1}
INSPECTOR:
OTHER:

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

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: | [10295 | DATE ISSUED: | [DECEMBER 6, 2012 |

SCOPE OF WORK: | REPLACE PORCH RAIL |

CONTRACTOR: ©OB |

PARCEL CONTROL NUMBER: | 013841007000004001 | SUBDIVISION | JLUCINDIA — LOT 40 |

CONSTRUCTION ADDRESS:  [[76 SRIVERD |

OWNER NAME: | [CARY |

QUALIFIER: oB | CONTACT PHONE NUMBER: | 288-4392 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




L~ Town of Sewall’s Point [ 395
Date: BUILDING PERMIT APPLICATION  Permit Number: D
OWNERILESSEE NAME: _ OPavss M gnd M&2esz CARY. Prone (Day) ZR-ASK ATZ. (Fex
Job Site Address:_2b 5, ik, Bl City, _STVIHET __ state A2 7203 Y¥496
Legal Description _Z_ UC/ATNA KST Y0 Parcel Control Number: _ /=& ~ ¥/~ 667=068— a0 Y04, 1080

Fee Simple Holder Name: Dwree M ¢ AMsite2 (ARy  Address: 26 S R IVER /20(,.
City: SOAT State: __ /. Zip:_BY9Y ¢ Telephone: 772 =2 &&’*4,59’1

| {SOOPE OF WORK (PLEASE BE SPECIFIC). Hepnce Existe' Poron A

[4
ILL OWNER BE THE CONTRACTOR? COST AND VALUES: (l{equued on ALL permit applications)

(If yes, Owner Builder qu::s/uonnalre must accompany application) Estimated Value of Improvements: $_ 7~ e, —

YES NO (Notice of Commencement required when over $2500 prior to ﬁrst inspection, §7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AEQ_ AE8__ X/

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO_ Estimated Fair Mgrket Value prior to improvement: §
(Must include a copy of all variance approvals with application) (Fairﬁr\/)?w@i alue of the Primary Structure only, Minus the land value)
PRIV, E&PS&\[SALS MUST BE SUBMITTED WITH PERMIT APPLICATION
"
Construction Company: ,d//.lf /4/19}@ : Fax:
D

Qualifiers name: Street: / / \ﬁ State: Zip:

State License Number: OR: Municip |tyé\ / \@ \ License Number:
LOCAL CONTACT: ““& Phon{l\’lumber\ /A

; f —— ‘f/‘ .. L4
DESIGN PROFESSIONAL: __ QY. EV= ) Fs ({ \ \ fﬁﬁ. Licen \AfL 9¢87 —%
street LK jln /’SF::'T Jutlh 30> city: M At o \éj}t /LL Zip:
AREAS SQUARE FOOTAGE: Living:@7490D  Garage: _m Covered‘f?‘l f'c}g/ grehes:

’”

Carport: Al Zd Total under Roof /255 6 Elevated Deck: / O/

Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq.

hone Number: 2 Zl-$

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, MeBba/«caI Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5

woeex p FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

O THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
gu,ANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
B, MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
‘P,OINT DURING THE BUILDING PROCESS.

AFFIDAVIT: APPLICATION S HEREBY MADE TO OBTAIN A PE% TR

THAT K OR INSTALLATION HAS COMMENCED PR
FURNISHED ONTHJ6 APPLICATION IS TRUE AND CORRQS‘
PLICABLEC S, LAWS, AND ORDINANCES OF T

i VL = i 0““'
j «EW"\I'ERélA'v N3 /é‘SSEEWNOTARlzsu SIGNATURE: = *: = EéNTRACTOR/LICENSEE NOTARIZED SIGNATURE:
‘L ==
L/\./7 =98
X a :% ..i X o * -~
State of Florida, County of: ]/ , Vlw lﬂ( f’;o"?f%,, §z§§?§$ﬂonda County of:
On This the day of 264 ofgﬁ%s the day of 2
N 0y

by D C,W who is personally il """'By who is personally

known to me o prodyced FLD UL (00-[ 73 -@?-503

As identification.\ [ o = W
QAL oot Pt

My Commission Expires: My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

known to me or produced

As identification.

Notary Public




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
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Laurel Kelly, C.F.A
Summary
Parcel ID Account # Unit Address \“;l ;';:‘: t Total ‘(,v: : astl::j
83;%%?3 -007-000- 47794 76 S RIVER RD, SEWALL'S POINT $346,770  12/1/2012
Owner Information
Owner(Current) CARY DANIEL M CARY MERILIZ A
Owner/Mail Address 76 S RIVER RD
STUART FL 34996

Sale Date 6/2/1995

Document Book/Page 1125 1958

Document No.

Sale Price 299000

Location/Description

Account # 17724 Map Page No. SP-04

Tax District 2200 Legal Description LUCINDIA LOT 40
Parcel Address 76 S RIVER RD, SEWALL'S POINT

Acres .4420

Parcel Type
Use Code 0100 Single Family
Neighborhood 120350 LUCINDIA
Assessment Information

Market Land Value $156,200

Market Improvement Value $190,570

Market Total Value $346,770

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  12/6/2012



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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS

PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR

UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE

STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER APPLICANT. .

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A"

Owner/Builder Applicant Name: DAUIZ' & M. éﬁf?/‘/

Site address of the proposed building work: _ 2 S. Riven /?92,, StuareT, A2 A 3497¢

Name of legal title owner of the address above: :DF}Mﬂ_ M ol Merzies2. dM ';/

Describe the scope of work for the p}oposed new construction: /?E}p[_ﬂc;: 4)00’35;(_1 70020/4 QIQIC./A}Q
v 7

) » e 7.
witk Lsep Mrominuma JEBril  ~—Grivgy Hieor

Name of Architect of Record: ;ST E%/ Ff,?"/" Structural Engineer of Record:

Who will supervise the trade work to meet the applicable code? @“U)ﬁ%l&_
What provisions have you made for Liability and Property Damage Insurance? Havs 4 7/9»’6147";[/,%@/%@’7;/5252) S

What provisions exist for withholding Social Security and Federal Income Taxes, as requ'ired by Federal Law, from wages paid to

people you hire who are not licensed? )()//} ohrte 6T taes AN S LE Mot LICESED

What previous Owner/Builder improvements have you done in the State of Florida?

Location: _ A/OUE Scope of Work Done: Year:
Location: /Odl‘/é Scope of Work Done: Year:
What code books do you have available for reference? Building: A, 7(51/:1.@43; (0576

Electric: At Plumbing:__AJ/P> HVAC: AP

Other:

| have internet access and will view The Florida Building code at www.floridabuilding.org  YES v_NO

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the construction site? (yes/no)

Have you consulted with your Homeowner's Insurance Agent? XZS Lender? é% Attorney? /U/ﬁ

at the function of the building department is to issue you
process. | am aware that town staff is not obligated
(initials).

In order to assure your success in this project, please signify your awarenes .
a building permit and verify code compliance through plan review and the ingpec
to offer supervision, design or instructional advice prior or during my project.

Page1lof3



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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR OQWNER/BUILDER PERMITS THE FOLLOWING INFORMATION.

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF

COMPETENCY. : .

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU,AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED

OR STATE CERTIFIED CONTRACTOR. .

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE.
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY
PRECEDING THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SiX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE

STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)

Page 2 of 3



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

Sewall’s Point, Florida 34996

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

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS
REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14. ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT SUPERVISION
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F.I.C.A. AND WITHHOLDING TAX AND
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW.

15.1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

I HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT.

\ N THIS (;\fﬁ DAY OF — , 20 /a\-

( ! CITY STATE ZIP

=

SWORN TO AND SUBSCRIBED BEFORE ME THIS §/Q DAY OF@,Q/Q_/ 20 /&

WA
\\\“&Rl "”’/I

BY SNNERE Co s,
S S,

PERSONALLY KNOWN § A%y X A
= (4 S =
£ »w: =

OR PRODUCED 1D~ 2gi o iLE
ey s

i

TYPE OF ID {;C/DL;H:’Q,(Q 00 -3 -49-302-O xa’_%?%?m ??.._(\:r;_.

NOTARY SIGNATURE

TSP 04/27/2007

Page 3 of 3
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TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all existing
or proposed structures, improvements and site uses, location of affected trees identified
with an estimated size and number, etc..

" Owne r%n&* I\/v& uo(;l; HOSQ’MM'J nddres:s ) _Phone__
Contractor SE(&QE‘!% &neé_b; :Y?:‘T{\M.&ou];( Adaress 90K Sé_g-zmgf ’PS(, Phone 8_ 7§ lm

Number of trees to be removed (list kinds of trees)

| Yelm Tre,& . s

Number of trees to be relocated within 30 days (no fee) (list kinds of trees)

Number of trees to be replaced within 30 days (list kinds of trees)

4 ‘ 06 . . . X :
Pemmit e 9 5~ (5%, for first trvee plus S1. tor cach additional tree - not
exceed $25.)

(No permit fee for trees which are relocated on property or lie within a utility easement
and are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to Life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. e for renewal of expired permit $5.

Signature of applicant Date submitted
Approved by Building Inspgic MrHﬁ% ___Date__ ?/2?[_8__5 _
Approved by Building Comffissioner __ Date

Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT: BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSES OF THIS
PERMIT, A TREE IS DEFINED AS ANY. SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PIANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE ( L2) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, FLORII
HOLLY TREE, AUSTRALIAN PINE AND METALEUCA.



TOWN OF SEWALL’'S POINT, FLORIDA FiLE

Date 7/ 9*/ o] e tree RemovaL permit N2 0476

APPLIED FOR BY B QQ(7 76 S Q—\U Qs (z-d Contractox or Owner)
Owner < (fou -z.a(o S
Sub-division >\ , Lot , Block
Kind of Trees l Q‘ Cos

4 \
No. Of Treess REMOVE ___ ' ~

Loty verfied
No. Of Trees: RELOCATE _____ WITHIN 30 DAYS (NO FEE)
718

No. Of Trees: REPLACE _____ WITHIN 30 DAYS

REMARKS @QCJO (RLove . t“bvm \A-b&w Q C&Xm& \W\Qo&\a\ O/[(
FEES O oo

Signed, ?( 0\-—\ O (&(&—Q Signed, qu
Appllcant
dy. \wee

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT WO HoURS 100 AN - 300 M0 SNBAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




N
TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

18 Schep RECFIVED
| thys - JUL 17 2001 ey _OA76
Bif': j | Date Issued 7/ \ 8;/ o]

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location
scale drawing, or aerial photograph, superimposed with lot lines to scale,

existing or proposed Structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

c

1
O‘merﬂjg)f(/(é%/‘ \/ Addressjég? m Ver /‘l)d Phone 2. & & - 439:2.
Contra t%'n.blo GOﬂZO/eeé“ Address Phone

Number of trees to be removed(list kinds of trees) / 7LT€€ @[j >>*96Q loa,cé_
tree s hozardouws lo sephic tonle X i rrizgtom

Number of trees to be relocated within 30 days(no fee)(1list kinds &f trees):

sumber of trees to be re DOV’ N}H—a/é ; MZ#M Tp VKOV%[‘I’ — UO F§£

placed - * {list kinds of trees):

Permit Fee § "0" Crx

(Yo permit fee for trees which are relocat
<.

¢ are required to be rem
is dead, diseased

t

ed on property or lie withina a utilitv =asement
oved in order to provide utility service, nor for a tree which
» 1njured or hazardous to life or property.)

Plans apprcved as submitted %
'|

Permit good for one year. e for,renewal of expired permit is $5.00
Signature of applicantm L/ '?//1\ /C-—’,—v Date submitted 7// 7%/©/
. / 4 ~
. a2 N\B/ By

Approved by Building Inspector

Plans approvedas marked

Approved by Building Commissioner

Date
Completed
Date Checked by =~ :
. g— o : :
THE FOLLOWING TREES MAY BE REMOVED CR DESTROYED WITHOUTM. BRAZILIAN
SEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS
ERMIT, A TREE

IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. . )

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE » AUSTRALIAN PINE AND MELALEUCA?
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'row;u OF:_,:SEWALL’S POINT

fing Dep'artment Inspection Log

Page L of

| Date of lnspectlon U‘MonX\NedDFri I (70

*(,_ .-.(3,_.,_. ,

o PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS :*

NOTESICOMMENTS

By KW, YT

qx\o'&echlc( |

PERMIT

TW. BACY-S

OWNER/ADDRESSICONTR

INSPECTION TYPE

" | RESULTS | NO

358

\WaRAM: -

Gk@l&ﬁi -

1oL . EQU)A'M PMDT IZD

le’, BM

‘lmq

- INSPECTOR:

| PERMIT

RUFORD COMT (i)

OWNERIADDRESSI\,ONTR

INSPECTION TYPE '

RESULTS

7/3 .

S

SEBRSTINNO

R14. WA'U/

NOTES/CO NTS

D). SEIVMLY DL RD.
[ BUFORD COIKT. (AP

FTCr

'g&‘s QJ

-] INSPECTOR/

. D -~
2 o

PERMIT

OWNER/ADDRESS/CONTR

: INSPECT!ON. TYPE. '

RESULTS -

NOTES/CO '

9409

HELLER

PORCH REPHR -

A 23 D, V(k U)CWPM

FINAL

ossedd |

= INSPEm op&b 7/\ é

PERMIT

OWNER/ADDRESS/CONTR

* | INSPECTION TYPE

RESULTS

\ ST

T/R

CRRR

g 63

| pERMIT

IRl

NOTES/C@&MBNTS -
282 .

'&

INSPECTOR: }67/13

OWNER/ADDRESS/CONTR. *

INSPECTION TYPE _

" 1 RESULTS

NOTES/COM TS:

| PERMIT

G ssod |

YIRUGER U)MMDA’DV

5. RIVER: L?D

OWNER/ADDRESSICONTR

'INSPECTION TYPE. -

RESULTS

INSPECTOR ‘7/ \ 8 "

RREDVAD .

- sIL % qwovuvg.’-

[issal

| WAVED.

NOTES/ COM TS o
' EY? /

EOPMBORED SR

~v [l WWOSW_W —

.| INSPECTOR: ~




) TOWN OF SEWALL’'S POINT, FLORIDA

Date __;IDNE‘ 7 %MYTREE REMOVYAL PERMIT Ne 2277

APPLIED FOR BY : ()Aﬁ,y (Contractor or Owner) o o
Owner 76 S, Kwer Roao o
Sub-division , Lot , Block . - :

Kind of Trees

No. Of Trees: REMOVE _L_ STMQ (—éﬁ, QQ

No. Of Trees: RELOCATE ________ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _____ WITHIN 30 DAYS
REMARKS L

FEE $ ﬁ
Signed, Signe@@é@ ’
O

Applicant Town Clerk

Call 287.2455 - 8:00 ALM.-12:00 Noon for Inspectic

' T uw N 0F SEw A‘.L' s P 0‘“‘ WORK HOURS 8:00 AM. - $:00 P.M.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103
PROJECT DESCRIPTION - . -

REMARKS




TOWN OF SEWALL'’S POINT

T , APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

QOak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner 6)0&/\?( MQ((}I? (WVAddress 7% S /Q)//\/ef JYi Phone ,Q\gg L/‘??’Z

B

Contractor Address Phone

No. of Trees: REMOVE z Type: \S’ ILYO/\O /(,QJ &CL_
No. of Trees: RELOCATE WITHIN 30 DAYS Type: > (J O
No. of Trees: REPLACE WITHIN 30 DAYS Type:

. Written statement giving reasons: S h/OVMQ/QQ_( /@ QL VC/\)/&X LéMd © ﬂfl/ﬁ
04 & Rouradi Jree gad PhoekV \% veL
Slgnature oprp||cant////(ﬂ,(,40,//{ CM Date C) /3 /0//

/
Approved by Bulldmg Inspector: / /m Date (ﬂ / 7 Fee: "D -

Plans approved as submitted Plans approved as revnsed/marked:







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

J Sewall’s Point, Florida 34996
7 Tel 772-287-2455 Fax 772-220-4765

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

Owner/)/l/l /MENZ(7(\'0U\‘/ Address7/g ﬁ\/e/ ﬁo/ Phone /772—72gg 4372-

Contractor__ Address Phgne
No. of Trees: REMOVE l Species: 7—0 D/@,ﬁ }é)'/m ann
No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

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

1
Reason for tree removal /relocation (See notice above) 7 %@ e

Date /2 /22/020/ 2

Date Z -%7- /3 Fee: /i{ﬁ/

NOTES: /

SKETCH:




	76 South River Road
	76 SOUTH RIVER ROAD_Redacted

