82 South River Road
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TOWN OF 4
SEWALL'S POINT
FLORIDA

Permit No. §§"ZZ£%

Date /

. - %--THis application must be accompanied by three sets of complete plans,

. ‘-‘.

to scale (%" scale for building drawings), including plot plan, foun-
dation plan, floor plans, wall and roof cross-sections, plumbing and
electrical layouts, and at least two elevations, as applicable. A

copy of the property deed is required for new house construction.

-Owner Mr. and Mrs. Douglas Sandsresent address 2893 S.E. Ellendale Street
P.0. Box 1553

Phone 283-5240 Stuart, FL 33494
Blue Dolphin
-Ceneral contractor Developers, Inc. address 1597 S.E. Pt. St. Lucie Blvd.
Phone 878-=-3311 Port St. Lucie, FL 33452
Where licensed City of Stuart License No. 1384
St. Lucie County CBCO11003
-Plumbing contractor_South Park Plumbing License No, 49
-Electrical contractor J. Len Taylor License No._ 44

- -Name the street on which The building, its front building line and its

front-yard will face _ - so\ith’ RiVér Road
South % of Iots Block B

Subdivision Homewood Lot No. 12 & 13 Area Sewall's Point

-Building area, inslde walls
(excluding garage, carport, porches, etc.)..square feet 1701

-Other construction (pools, additions, etc.)

-Contract price
(excluding land, carpeting, appliances, landscaping, etc)

270

$49,300.

-Total cost of permit 3

-Plans approved as submitted v Plans approved as marked

I understand that this permit is good for 12 months from the date
of its issue and that the building must be completed in accordance with
the approved plan, and that the site will be clean and rough-graded
within the 12 month period.

ontractor

I understand that this buildinZ must be in accordance with the
approved plans and that it must comply with all code requirements
before a Certificate of Approval for Occupancy will be issued and the
property approved for all utility gservices. I agree that within 90
days after the building has been approyed for-occupancy, the property
will be landscaped so as to be comp ple with its nedghborhood.

Note: speculation builders will be required to sign both of the
above statements.

TOWN RECORD

2

Building inspector
1\3'/»% 7%

Approved: ‘\g§%;zgzzggf§} . —va
. ommyissioner ate
11729 ; %ﬁ

Date submitted

BN =

}Date

Certificate of Occupancy issued
Date

~
N\



OWNER A2.9 Mps B, SANDS

Houe aIN
: LocAT 10N NomEwmizn = Gf’fié/“ﬁ ,@[)Aﬁ
BUILDING PERMIT REQUIREMENTS

Permit No. gi 28

Date Issued_____

REQUEST FOR PERMIT TO LBUILD: BESFDE NCE.
COPY QF DEED; O.R. Book 403 Page /777
THREE COPIES PLANS Received /

Date

CERTIFIED BY
(1f necessary re deed restrictions)

COUNTY SEWAGE DISPOSAL PERMIT f ALD 7% 4 "_7]

REQUEST FOR CERTIFICATE OF OCCUPANCY

BUILDER ﬂ/aﬁ ﬂﬁ[ﬂ#/ﬂ] /D %f&ﬁ sp L CERTIFIED ./

INSURANCE e PAID UP TO 7 // /'7 7
COPY OF ADDENDUM GIVEN % ot Lo ﬂ/ (i




AFPROVAL REQUIRED

THIS PERMIT EXPIRLS ONL (1)

Application, / Permignrso = { DATE | -
}7 )] Zer 0)}¢R FROM DATE OF ISSUANCE

OF
INDIVIDUAL SEWAGE DISPOSAL FACILITIES

?u—'-ﬁ-.‘ —_ ' STATE OF FLORIDA
ermit VOID i wol! o sentic DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
system iz inglioficdd iy 4, 1 <=iion DIVISION OF HEALTH
cthar  thas - . Post Office Box 210, Jacksonville, Florida 32201 . .
PRIC’DR u;-v-'L--t".Dl ““""'“Hed Well MUST be installed BEFORE
AL R DERA DTN . ..
| v DEPARTMENT - APPLICATION AND PERMIT a Final appreval iy issued.

No. Moptin County Health Department
Section | - Instructions:
1. Percolation test data, soil profile and water table ele- 5. Indicate name and date of plat of subdivision. If not
vation information must be attached. (Note: Test platted, attach metes and bounds description.
must be made at proposed location of system). 6. Complete the following information section.
2. Existing building and proposed buildings on lot must
be shown and drawn to scale at their location or
proposed location. (Use block on this sheet or attach NOTES:
plot plan). 1. Not valid if sewer is available.
3. Proposed location of septic tank must be shown on 2. Individua! well must be 75 feet from any part of
pian. system.
4, Any pond or stream areas must be indicated on the 3. Call ’?J) 7 A 2 7,; and give this
plan. office a 24-hour notice when ready for inspection.
Section Il - Information:
1. Property Address (Street & House No.) Ridgoviou R4,

1/20flota 12 2 13 Block _ B SubdivisionHomawaod (Ammendad Platt=Sownlls P¢.)

Date Platted Directions to Job 8§

AQ3AVIOL

2. Owner or Builder B

P. O. Address 1597 SE PSI.. City Blwd,

Septic tank system to be installed by:

Port St, lLucisn

Scale 1" = 50’
{Rear)

REMOVE ALL IHAPERVIOUS MATERIALS
TO A DEPTH CF &' AND BACTKFILL WITH
A GOOD GRADE Ci* SAND IN ENTIRE
AREA OF DRAINFIELD.

3.  Specifications:
gallon tank with

253 square feet of

drainfield with at least 4" inside diameter pipe.

4, House-to be constructed:

Check one: VA

FHA
Conventional

(apis)

This is to certify that the project described in this
application, and as detailed by the plans and speci-
fications and attachments will be constructed in ac-
cordance with state requirements.

(peoy 23e1g 10 190115 40 BwieN)
(ap1S)
(peoy eleig 1o 183G 4O swep)

Blue Dolphin

Please Print

Applicant:

{Front)
{Name of Street or State Road)

Date:

Signature: 1

- * » * - » & - - » » » -

* DONOTWRITEBELOWTHISLINE * * * @« » @ » & =+ » @« & ¢ o «

Section |1l - Application Approval & Construction Authorization

Installation subject to following special conditions:

The abo
and co
»

e signad application hag been found to be in compliance with Chapter 10D-6, Florida Administrative Code,
rugtion is hershy ‘oved, subject to the above specifiggbions and/conditions. /
7 County Health Dept. Date
R 2 * » 1: * - *

* » L * * * * - * * * * ® * « * - » » »* * *

n 1V - Final Construction Approval

V Construction of installation approved: Yes No g7}
Date: By: - _
FHA No. _ . VA No.
LI T T 2K T Y ST T T S T T TS Y ST U ST SN SN SN S SR S Y TR T T T T TR S SN SRS S )
SAN 428

REV. 3/75
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: '
«Printed for Lawyers’ Title Guaranty Fund, Orlando, Florida - This instrument was prepared by:

4
251;’ JS _ Name_W. Thomas Wackeen, Esqg.

Address P.O0. Box 287

N/ A/
%arrantg ﬁeed (STA-TUTORY FORM — SECTION 689.02 FS.) Stuart, Florida 33494

@his Indenture, Made this i day of July 1976 , fBrtween
DENNIS N. BOOTH and CAROL L. BOOTH, his wife

of the County of Martin , State of Florida , grantor®, and

DOUGLAS K. SANDS and JEANETTE O. SANDS, his wife

whose post office address is P .0. Box 1553, Stuart

of the County of Martin , State of Florida , grantee®,

Iﬂitnpggpﬂ], That said grantor, for and in consideration of the sum of

———————————————————————————————————————————— TEN-=———— e e e e e e e -0 lars,
and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby
acknowledged, has granted, bargained and sold to the said grantee, and grantee’s heirs and assigns forever, the fol-
lowing described land, situate, lying and being in Martin County, Florida, to-wit:

A portion of Lots 12 and 13, Block B, according to Amended Plat of HOMEWOOD, Sewall's
Point, Florida, filed January 11, 1956, and recorded in Plat Book 3, Page 35, Martin
County, Florida, Public Records, and being more particularly described as follows:

Beginning at the Southeast Corner of Lot 12, run Southwesterly along the South line

of Lots 12 and 13, being S 62°49'30" W, a distance of 150 feet to the point of curva-
ture of the Southwesterly curve of Lot 13, a curve concave to the Northeast and having
a radius of 50.25 feet; thence run along the arc of said curve to its end, a distance
of 78.68 feet; thence run Northwesterly along the West line of Lot 13, being N 27°27'
30" W, a distance of 50 feet; thence run N 67°45'40" E a distance of 76.90 feet; thence
run N 59°45'19" E to the midpoint of the East line of Lot 12, a distance of 123.56 feet;
thence run Southeasterly along the East line of Lot 12, being S 27°27'30" E, a distance
of 100 feet to the point of beginning.

Together with an easement and right of way in common with other owners, occupants and

inhabitants of Lots in Block B,C,D and E of HOMEWOOD, for purposes of access to the St.

Lucie River, over and across, in and upon the 20 foot strip of land lying between the

St. Lucie River and the road adjoining Block F of HOMEWOOD on the East, bounded on the

Norﬁ? b Ehe South lins o Lﬁt % in Block F and .on the South by the North line of Lot 2
Bk atpvaend &

and § t’orté)oels.‘}per‘é%); v \&Tt gtg%givcfa}'a%%: and will defend the same against the lawful claims
of all persons whomsoever.

° “Grantor” and “grantee” are used for singular or plural, as context requires.

In Witness I{ihprpnf' Grantor has hereunto set grantor’s hand and seal the day and year first above written.

Signed, seale delivered in our presence: (\ N .
? : i . -
. \\—'L‘N \;1;\\\\4})\\%&\ ( Sea] )
‘ Dennis N._ Bootf} , .
!/ ; ) Sy oer rsel A _exa¥4 (Seal)
Carol L. Booth

(Seal)

(Seal)

STATE OF FLORIDA
COUNTY OF MARTIN

I HEREBY CERTIFY that on this day before me, an officer duly qualified to take acknowledgments, personally
appeared

DENNIS N. BOOTH and CAROL L. BOOTH, his wife
to me known to be the persons described in and who executed the foregoing instrument and acknowledged before
me that they executed the same. R o
WITNESS my hand and official seal in the County and- State last_aforesaid this /3 day of  July ,

1976 e J e

My commission expires: . Notary Public

Netary Puldiz, £ OF FleeTa 3t lorge

My Commission fapires Ot 4, 1576
Bonded by Americon Fue & Cosuolty Co.

s & 403 wmeel777

“

§72
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FRASER ENGINEERING AND TESTING

PHONE: (303) 461-7508 3504 INDUSTRIAL 32 RD STREET FORT PIERCE. FLORIDA . 33450
Report
of

DENSITY OF SOIL IN PLACE
ASTM 2167-66 o
Client: Blue Dolphin Developers Date: September 29, 1978

Contractor: Client

Site: Lot %12 & #13, Block "8"
Homeward Subdivision

Moisture Density
Relationship

Test Location Elevation In Place Percent
. M . .
No. Dry QOensity Test No. Dz)r:sitoyrv Compaction
21161 Map Location #1 o - 1" 101.4 21160 103.1 98.4
21162 Map Location #1 1 - 2 102.9 21160 103.1 99.8
21163 Map Location #2 0 - 1" 102.3 21160 103.1 99.2
21164 Map Location #3 o - 1 104 .7 21160 103.1 101.6
All eleva-
tions below
finish slab .
grade.

Copies : Client - 2

. ]

-

spectfully submitted,

,. |
! o "_! , V\f&w/é/\/%%

P — ALEXANDER H. FRASER, P. E.
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FORT PIERCE (308) 481.7508 FRASER ENGINEERING AND TESTING

VERO BEACH (303) 58781687

STUART (303) 2837711 3504 INDUSTRIAL 83 RD STREET FORT PIERCE., FLORIDA - 33450
Report
of
MOISTURE DENSITY RELATIONSHIP
ASTM 1557-70
Client: Blue Dolphin Developers Date: September 29, 1978

Contractor: Client

Site: Lot % of #12 & 13, Block "8"Y
Homeward Subdivision

106
)
o
w
g
5 104
o
]
o i ]
8 1] N
- ol | | N
Z 102 -
g
Q
o
z
a

100

12 14 16 18
Moisture - Percent of Dry Weight
Test Test Sample Optimum Max Dry Soil Description
No. Method Location Moisture % |[Density-P.C.F.
21160 A Density Composite| 14.9 103.1 (Tan fine sand

Copies : Client - 2

Respectfully submitted,

7"ALEXANDER H. FRASER, P. E.
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LEGAL DLESCRIPTION

SOUTH Y2 0r LOTS 12 #/3 BLOCK *B
SoUTH 2 08 10T 2 f19 BLOCK 1B | HEREBY CERTIFY THAT THE PLAT SHOWN HEREON IS A 5,

i o - g : TRUE AND CORRECT REPRESENTATION OF ASURVEY MADE ‘7
POINT, IIALTIN COYNTY ORI D4 UNDER MY DIRECTION AND THAT SAID SURVEY IS | -g '))
£ 3 PG 35 Of SUBLIC LECOLLS ACCURATE TO THE BEST OF MY KNOWLEDGE AND BELIEF g LO

AND THAT THERE ARE NO ENCROACHMENTS EXCEPT AS
SHOWN. ' :
!y 4 z W. J SCHOEPFER
}f/ . ""WW 1671 THUMB POINT DRIVE
REGISTERED LAKS SURVEYOR FORT p.e;?szgzvoA et
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TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

e 31179

This is to request that a Certificate of Approvaol for Occupapcy be issuedto - _... -
For property built under Permit No. 8/3 ..Dated .. / when completed in
conformance with the Approved Plans.

Signed

RECORD OF INSPECTIONS
Item Date Approved by

Set-backs and footings

Rough plumbing ?/2—7/7 12 Sﬂ'wu ¥ /0/3/7¢f %Lk
Slab ro)3/76 FP

Perimeter beam / 0//9 /76 AP

Close-in, roof and rough electric ////7//5 }l““/
Final Plumbing

Final Electric

Final Inspection for lssuance of Certificate for Occupancy.

Approved by Building Inspector ./~

7 /‘(/,1 2A. date at/ /7 7

! W yA date br ":’*(’"77

Approved by Building Commissioner _:} _____
(7
Utilities notified _______.?/(' Q /) /.,7 7 7 e dote

Original Copy sent to . __.

(Keep carbon copy for Town files)
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DOCK, PENGE, Pood, SoibAak OATTNG DFVICH, SCORPENFD
. II-I"]UM'. PRYE AT HOUST OR A COMMERCTAL ROTEDYING.,

- 92

Permlt No.__

e Lo ‘g',x.ntd by three aete of complete plans, to scale, v i

ing a plo \'""}'}UI" pbaehites and electpaeal bayouto, i€ applicanle, and
abhlhe.

at least PN AT RY

cwner Mr. and Mrs. Douglas_K._Sands_...‘rosent Addres:2893 S.E. Ellendale Street
phone_ 283-5240 . . stumsrt, FL 33494

Addruss 1597 S.E. Pt. St. Lucie Blvd.

Contractor Blue Dolphin _Developers,Inc.

Phone 878-3311 Port St. Lucie, FL__33452

where licensed State ngFlogi@gw_“_"__mﬁjccmw:rmmbunCBCOllOO3

Electrical contractor LEcenase number

Plumbing contractor | Licence numbor

Describe the structure, oOr additinn or alteration to an existing structure, for whicnh

this permit is sought: Rear Patio Deck ]

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

82 South River Road e ) L
Subdivision Homewood = . . __ Lot Ho, L of lots 12 and 13
CosT+ n
Contract price %mgl,au_'_ Cost of Permit 5 Z_(}_@

Plans approved as maried

Plans approved as submitted
I understand that this permit is qoodd for 12 months from o the date cf i-s issue and
that the structure must be comrleted in accordance with the arproved slan., I furthers
understand that approval of these plans i no way ralicres e of complving with —he
"lorida suf.éding Code. Moreover, I

Town of Sewall's Point ordirance: and the South
understand that T am responsible for maintaining the cons .truction site in a neat ar.gd
orderly fashion, policing the area for trash, scrap building materials and other debris,

such debris being gatherasd in one area and at least once a week, or oftener when_ neces-

sary, removing same from the areda s Point. Failure to comply

and from the Town of Sewall's
may result in a Building Inspector or "red-tacging” the construction
project.

a Town Commissioner

contractor

/- with the awproved gplans and

on of Sewall's Point befure fin-

n accord
of the

1 understand that thisg structure mut b

that it must comply with all code rvquirgﬂ~xt:
al approval by a Building Inspector will be agiven.

whie' U

rate «ubmlttnk

//L‘/

Date '/"

T KECORD

c@%

Approved:

Approved:

@miss;imwr

Final Appreval silve é‘ 7(7/)& e

rar

Cg/;xf)cage/6¢fectupaugy ig ~Uv0""“““__;_;~ __ﬂ:;_éf{_g;;_
! Dart o %/
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TOWN OF SEWALL'S POINT FLOPIDA

Permit No.mo Date /7 7

/
APPLICATION FOR A PEPMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

This application must be accompanied by three sets of complete plans, to scale, in-

ciuding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two elevations, as applicable. :

Owner ﬁ/&r//y/l-/ Po«/(/ay K f/}n I Present address ,F,Z f‘glw /J
phone Zf 33250

Contractor O(.re— address

Fhone S P

Where licensed License number
Electrical contractor License number
Plumbing contractor License number

Describe the structure, or addition or alteration to an existing structure, for which

this permit is sought: JLewepg - S, HrF ‘g_;[,ymg&

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

§2 S Mo et

Subdivision fAossy cow d Lot No. § //;’— (213
—~ /:, -’

Contract price$ Js2 Cost of Permit § ’Qu; S

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 structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of comzlying 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 of tener when neceg-
sary, removing same fraom the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or a Town Commj sioner "//9ntaaglng" the construc-

tion project.

Gortractor

I understand that this structure must be in accordance with the approved plans
and that it must comply with all code requirements <of the Town of Sewall's Point kefore

final approval by a Building Inspector will i{/glven e

: TOWN RECORD Date submitted
Approved: %’Wﬁg”z}’lum A (07// 20 / 76
Bullaa In ctor Date
A
Approved: 20 Qn ' 19
1s=1oner Dami) !
Final Approval given: 617>¢g4§<ﬁo2§:zz fa/g//b);
Date
Certificate of Occupancy issued
Date

ar/1-79

020
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5641
REPLACE POSTS



0 TOWN OF SEWALLS POINT

pate 12\ 1>\0! BUILDING PERMITNO. 5641
Building to be erected for DOV GLAS S ANDS, Type of Permit REPLACE POSTS
Applied for by __R OR AL S HAR (Contractor)  Building Fee _ 9500
Subdivision _HOMEWOOD Lot 1Z*12 Block_ (2  RadonFee
Address_ B S, R\WEK RD. Impact Fee
Type of structure _ SFR A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee
Amount Paid_#35.00 _Check #./ 30 (o _Cash Other Fees ( )

Total Cpn Cost $ TOTAL Fees _39. 0O
Signed [ 27 (s [/ 0@ // Signed A.Q/\UL S / Nl
'V aund -4 — U 174 t

Applicant Town Building 4rspecter
OF FLC\ACL
PERMIT
™ BUILDING O ELECTRICAL O MECHANICAL
O PLUMBING O ROOFING 0 POOUSPA/DECK
O DOCK/BOATLIFT O DEMOLITION O FENCE
O SCREEN ENCLOSURE O TREE REMOVAL O HURRICANE SHUTTERS
O FILL O TEMPORARY STRUCTURE 0 STEMWALL
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING  _ FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

LATH ROOF TIN TAG/METAL

ROOF-IN-PROGRESS ; PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN ELECTRICAL ROUGH-IN

GAS ROUGH-IN FRAMING

EARLY POWER RELEASE FINAL PLUMBING

FINAL MECHANICAL FINAL ELECTRICAL

FINAL ROOF BUILDING FINAL (2 haloi

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — HAVE ALL REQUIRED PAPERWORK ON SITE

CALL 287-2455 WORKING HOURS 8:00AM — 4:00PM  MONDAY THROUGH FRIDAY
INSPECTIONS 8:30AM -12:00PM  MONDAY, WEDNESDAY & FRIDAY

THIS PERMIT MUST BE VISIBLE FROM THE STREET AND ACCESSIBLE TO THE INSPECTOR.




Town of Sewall’s Point

BUILDING PERMIT APPLICATION J/O gAN § Building Permit Number:
Owner or Titleholder Name; > Vi/as £.J2C el 2., —Sewell's i Fsuate Ela zip3 Y996

Legal Description of Propeﬂﬁ/y}' 1A= Lolpe K o Parcel Number: sftuppassCfoiirt—ye ittt —Temaf
Location of Job Site: B2 & Riyor Q4 Type of Work To Be Done&.ﬂa./a.sf_cw YA _posl aad 5'S A,
CONTRACTOR/Company Name:{(Koon </ Shele Phone Number:(\S4/\- §7/ =/ 410
Street JA2O SIE Oeanell  pn City:l,ﬂf St loc. e state: /o, Zip: 34553

State Remstratxon Numberm ©06 747 | State Certification Number:

ARCHITECT: @

Martin County License Numbermid. 30395

Phone Number:

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

Street: City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenegPorch:

Camort: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Health Depart, Well Permit Number:

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD

Proposed First Floor Habitable Floor Finished Elevation:

NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or improvements: (7 8 23 Estimated Fair Market Value (FMV) Prior
To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical; State: License Number:
Plumbing: State: License Number:
Roofing: State: Licanse Number:

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

HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing. Gas)
National Electrical Code Florida Energy Code

Florida Accessibility Code
THEREBY CERTIFY THAT THE INFORMATION |
KNOWLEDGE AND | AGREE TO COMPLY WIT
OWNER OR AGENT SIGNATURE (Required) 4f
State of Florida, County of: .W’" Yo Xod

AVE EURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

ODES. LAWS AND ORDINANCES DURING Tuzgl?f %}/
CONTRACTOR SIGNATURE (Required[$-»4 '

On State of Florida, County of__ T Y1 Ae¥h !

Thisthe Lo ¥ dayof _ D € Lol — 200/ This the __ (s dayof _Drcermloen 200 ;
by DOceg/lys K. Ipsl £ who is{personally» by R onoeld Shelen who is personally !
or produced known to me or produced '

as identification. ﬁ'{iu»-«. %MJ As identification.
My Commission ExpJesg®™ "%, LAURA MARANGIO |

‘W MY COMMISSION # CC 872789

2 or 0 EXPIRES: Sep 21, 2003

1-800-3NOTARY  Fla. N&@9 bervice & Bonding Co.




" MARTIN COUNTY CONTRAC’I‘ORS ]
CERTIFICATE OF COMPETENCY. #: oy

RONALD L SHAEER |. . EEh;"'i”fﬁu:'}
R L' SHALER CONTRACTING X b
1320 SE O° bonnell - it . ‘
PSL  FL- 34983 a
.mmssssmmmnaozo 00 i g

gt P § Plbek 1
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o g STATEOE FLORIDA™ " 27 oy ﬁ&m* «
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ALLREGULA
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REOISTERED*RESIDENTIAU*CDNTR
"SHALER, R DL _
R_L -SHALER: CGNTRACTING
- CINDIVIDUAL ZMUST MEETSALE:
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Expiration Date: AUG- 31, 2001
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STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS’ COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

This certifies that the
Compensation Law.

EFFECTIVE DATE 03,/18/2001
EXPIRATION DATE 03/18/2003
EXEMPTED INDIVIDUAL NAME  SHALER

S.S. 263-87-9158

BUSINESS NAME

FEIN 263879158

BUSINESS ADDRESS
PORT ST LUCIE

SHALER R L CONTRACTING

1320 SE ODONNEL LANE

individual listed below has elected to be exempt from Florida Workers’

RONALD

FL 34983

NOTE: Pursuant to Chapter

440.10(1},(g).2 F.S., a sole proprietor, partner, or

an officer of a

corporation who elects exemption from the Florida Workers’ Compensation Law may not recover

benefits or compensation under Chapter 440.

PLEASE CUT QUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA

DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION QF WORKERS' COMPENSATION kY
CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION NOTE:  Pursuant to chapter 440.10(1h{g).2. F.S., a sole
FROM FLORIDA WORKERS' COMPENSATION LAW " F proprietor, partner, or officer of a corporation who
EFFECTIVE DATE 03/18/2001 s 10 elects exemption from the Florida Workers' Compensation
L Law may not recover benefits or compensation under

EXPIRATION DATE 03/18/2003 D Chapter 440,
EXEMPTED PERSON LAST NAME_SHALER

FIRST NAME_RONALD
SOCIAL SECURITY NUMBER___ 283-87-9158 H
BUSINESS NAME___SHALER_R | CONTRACTING g
FEDERAL IDENTIFICATION NUMBER 263879158 E
BUSINESS ADDRESS____ 1320 SE_ODOMNMNEL _LANE

PORT ST _LUCIE FL 344983
CUT HERE

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



Aug-23-01 06:48A STATE FARM INSURANCE 561 335+4893

CERTIFICATE OF INSURANCE

BJ STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, {llinois
O STATE FARM GENERAL INSURANCE COMPANY, Bloomington, llinois
insures the following policyholder for the coverages indicated below:

Name of policyholder RONALD L SHALER DBA R L SHEALER CONTRACTCR

This cerifies that

Address of policyholder 1320 SE ODONNELL LN, PORT ST LUCIE, FL 34983

Location of operations SAME

Description of operations
The policies listed below have been issued lo the policyholder for the policy periods shown. The insurance described in these palicies is
subject fo all the terms exclusions, and conditions of those policies. The limits of liability shown may have been reduced by any paid claims.

POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | ggoctive Date Expiration Date (at beginning of policy period)

Comprehensive BODILY INJURY AND :
98KVR0862 Business Liability 04/23/01 | 04/23/02 PROPERTY DAMAGE
This insurance includes: X Products - Completed Operations

Contractual Liability

Underground Hazard Coverage Each Occurrence $3C0000

B4 Personal Injury

(X Advertising Injury General Aggregate $6000Q0

{7 Explosion Hazard Coverage. Products.- Completed

O Collapse Hazard Coverage Operations Aggregate $600000

[ General Aggregate Limit applies to each project

O—
D o
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY Effective Date Expiration Date {Combined Single Limit)
{0 Umbrella Each Occurrence $ _
OOwer _______ Aggregate S

Part 1 STATUTORY

Part 2 BODILY INJURY
Workers' Compensation
and Employers Liability Each Accident $
Disease Each Employee $

Disease - Policy Limit S.

POLICY PERIOD
Effective Date Expiration Date

LIMITS OF LIABILITY

TYPE OF INSURANCE (at beginning of policy period)

POLICY NUMBER

if any of the described policies are canceled before its
expiration date, State Farm will try to mail a written notice to
the certificate holder 30 days before cancellation. If,
however, we fail to mail such notice, no obligation or liability
will be imposed on State Farm or its agents or
representatives.

G0 flojid
/e i

%L 23 |
J

Name and Address of Certificate Holder

MARTIN CO CONTRACTORS LICENSING
2401 SE MONTEREY RD

STUART, FL 34596

558-994 3 2-90 Printed in U.S.A.

Date
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LLCGAL DESCRIPTION
Sourd Yz o~ LtoT5 12413 Brock &
AMENDED PLAT OF FOI4e HOOD, SENWALL'S
POINT, HAQQTin{ COUNTY ~ALORIDA
P8 3 PG IS OF PUBLIC QECOQD S

| HEREBY CERTIFY THAT THE PLAT SHOWN HEREON IS A

UNDER MY DIRECTION AND THAT SAID SURVEY IS
ACCURATE TO THE BEST OF MY KNOWLEDGE AND BELIEF
AND THAT THERE ARE NO ENCROACHMENTS EXCEPT AS

QLA

TRUE ANO CORRECT REPRESENTATION OF A SURVEY MADE ‘7%

Ix




TOWN OF SEWALL’S POINT

Bulldmg Department s Inspection Log

Date of inspection: O Mon y(Wed O Fril 2 éug,« ‘/q

,2001; Page A\ of Z
F’ERMIT OWNER/ADDRESS/QONTR. " | INSPECTION TYPE : - RESULTS NOTES[COMMENTS:
e . "‘*—\‘—}~ A ' : . o .
Sefl | SARDG_ Famne fo.esed |7 o -
Ty 1928 RwBL kp. A | Y W
Sl EL SHacBR INSPECTOR /-
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE . RESULTS NOTESMENTS: )
2. | \peel\ \| SHEATHING - \ CAACELED a¢
N OBy - NEERN
N QA0.0\A—L N N N INSPECTORN_
FERMIT . OWNER/ADDR:SS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS:
S6klz DEGAINS - UWEeép . fume. | PAz<en.
24 W. NAGH Po I NT LD, FEER | .
_ (ME olim— 1 INSPECTOR:“Ai______
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
587 | \ompaa) Tew?. Fuec . /aug. (0550
® 1o N. SBwAUS pr Lp. REIRISE N
' dwe. ' INSPECTOR: //\7{
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE R%SULTS NOTES/CFOMTSZ
4918 | Rrimer. EARLY PoweR |¥aued |
Sy (24 S RWeR RD. LELepsE A
N | LpAr Dev. INSPECTOR: ~— PN
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM
5438 | Amed TrussEs +  |&ley
> Lios nesiEer | ewe. p—
L GRIBBENW INSPECTOR: //\/\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS \A
' Sy | Sel backe V)
HAS3 | el pANE— FIG . lod |(_Ses i
@ 3502 C.B OCEMO RID. 0
V2,010 M/

OTHER:

lNSPECTOR%\-
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date Kg/ /4 / o< BUILDING PERMITNO. 762 3
Building to be erected for &NDS Type of Permit W
Applied for by (Contractor)  Building Fee __\
Subdivision ;LB_M__ Lot E—LLZLBBIOCK ___ RadonFee \
Address 2. S L INER. \2@&@ Impact Fee \
Type of structure <12 A/C Fee \

Electrica!l Fee
Parcel Control Number: Plumbing Fee

HootooR l Roofing Fee 20 .06

Amount Paidlza.QQ_Cheok # 4288 Cash Other Fees ( )

\

\

/

Total Consgfryction Cost $ q QQ]) TOTAL Feesm

Applicant ‘ Town Building Official
PERMIT ‘
T BUILDING ELECTRICAL {1 MECHANICAL l’
7 PLUMBING 7§ ROOFING 00 POOL/SPA/DECK
7 DOCK/BOAT LIFT C] DEMOLITION O FENCE
j SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS 0 RENOVATION
71 TREE REMOVAL O STEMWALL O ADDITION
—
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING . WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING ' FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

{
|




Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME:_DouGlus _ SAandS Phone (Day) _ 233 ~§ 249 (ray)

Job Site Address.__ 82 S. RINEA  Qeald

City___ ™A~ State._t L zip 249G b
Legal Description of Property:_ HoME w000 S \/‘L Lav 12 3 5 Y Parcet Number:_a{- 3&-Yl- 006 - 002 -9 ol ~ 6
Lted 13 e & ,
Owner Address (if ditferent): City: State: Zip:
Description of Work To Be Done: RE‘ Roor S H;,,c: le 4> \\,\.\—\c! \¢

WILL OWNER BE THE CONTRACTOR?: Yes No (It no, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company:__Ba.:27<  Roafme prone. 200RGT  fur 28P95BE

Street: Pa. Rar oD

State Registration Number:

City:_Fo—my State:_ 7L Zip3 Y97
State Certification Number._C-€¢.0S 679 S Martin County License Number-
COST AND VALUES: Estimated Gost of Construction or Improvements: $ q‘ 09

(Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: . State: " License Number

Mechanical: State: License Number:

Plumbing:__ State: License Number:

Roofing:__ PAC F:¢  RoofFng State: FL License Number_ C~Cc o 56797
ARCHITECT Phone Number:

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

Street: City: State: Zip:

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

Carport: Total Under Roof__ 3,308 S.F. Wood Deck: Accessory Building:

! understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
RNACE, 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, Mechanlcal, Plumbling, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

el PR S R ]

FU

RSI8NATURE {required)
State of'Flonda, County of; On State of Florida, County of: Ay
This the day of F—n< 20095 This the dayof ____Jon < 200 €
by Dnegin)  Sa-~8  whélis personally by RicHaan T Garno ) who is gérsonally"
kaomwnto me or produced r /"Rmto me or produced
as |dentification. . As identification.

. ’ Notary Public
My Commission Expire LA ) w’Y\ (f\\iACLV\

-Seal :
ID Horpray § PFRENPRPPROVAL NOTIFICATION -~ PLEASE PICK UP Q PERMIT PROMPTLY!

+ My Commission DD063279
"Q ,\'f Expires Octaber 8, 2005



A R0 A e
THETR & 1845792 DR B 02022 PG 1220 RECC D6/03/2M05 01:23:8
MARSHA EMING MARTIN COUNTY DEFUTY CLERK L Uood

126 nlenaes

Permut No. ' Tax Folio No.
01-1%-4)-066~ cez-o0ill-b

NOTICE OF COMMENCEMENT

State of Flonda
County of M R~

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

1. Legal description of property (include street address, if available): _Ho 1< weoen  SYz tebd 7o
4 sV (3 12 BUL R

2 General description of improvement: KE R ouF
3. Owner information - name and address: __DeugLAS S A 03
[ ¥4 S Rie .o Rean Ny o+ AFL . 34996

Interest in property:
Name and address of fee simple titieholder (if other than Owner):

4 Contractor - name and address: PAc:v.t  RoeEWg

V. Jsn 23D Stea~t FL 2499y
Phone number. Ax2-INET Fax number 253-985075
5. Surety - name and address:

Phone number Fax number Amount of bond: $

6. Lender - name and address:

Phone number Fax number.
7. Persons within the State of Florida designated by Owner upon whom notices or other documents may
be served as provided by Section 713.13(i)(a)7., Florida Statutes (name and address):

Phone number Fax number
8. 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.

PhETRARHIEA

9. E%‘izr%%on dr:r .i\_m?ﬁgg of Co

unle@gs‘?‘%\T & ﬁiﬁ%\,&@giﬁ@;&é@lﬁe )
FOREG '

,; <FThoPY OF THE ORIGINAL \ % ,.
T_ _ Signature of Qwner
DATE: _ —_
\ Swom to and subsccibed before me this § dayof __Jevc ,20_21
)
' Mn\ aW\ QU oS My Commission Expires:
No blic :P o ,‘\ mgmeﬂwm

+ ty Gominisoion pD0B3278
%'tg .‘j Expiras Qoo 8,2008



A "ORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
12/13/2004

PROLWU SR (561)746-4546
Tequesta Agency, Inc.

FAX (561)746-9599

218 S. US Highway One,Ste 300

Tequesta, FL 33469
Debra Hicks-Neumann

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 #

insureo Pacific Roofing Corp., Inc.

PO Box 2697
Stuart, FL 34994

INSURER A: Lexington

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. 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.

NS R Ok TYPE OF INSURANGE POLICY NUMBER FOLICY EFFECTIVE | POLICY EXPIRSATION UMITS
GENERAL LIABILITY GLB11192004| 12/12/2004 | 12/12/2005 | EACH OCCURRENCE S 1,000, 000
[ X ] coMMERCIAL GENERAL LiABILITY | PREVISES Fammconce) | ® 100, 000
| cLams maoe @ OCCUR MED EXP Ay one persany | § Excluded
A PERSONAL&ADVINURY |$ 1,000,000
| GENERAL AGGREGATE s 2,000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000, 000

X ] rouey [ 15ESG [ ]roc

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

i yes, describe under

SPECIAL PROVISIONS below

AUTOMOBILE UABILITY COMBINED SNGLE LMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY DUURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accicent)
- PROPERTY DAMAGE s
{Per accicent)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | s
— AUTO OMLY: ool s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
I OCCUR L__] CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE $
RETENTION  § $
WORKESS COMPENSATION AND [eoiamsl [
Lasi E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE]

“w

E.L. DISEASE - POLICY LIMIT

w

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

Sewalls Point Building Dept
1 Sewalls Point Road
Sewalls Pont, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_10_ paYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO CBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Mo i

Mark Kasten/DEBBIE

ACORD 25 (2001/08) FAX: (772)220-4765

©ACORD CORPORATION 1988




DEC-08-20U4 WED 11:UU AN 55> I N L AR Y

CEDUNCATE WD, / DATS

AC_QRD. CERTIFICATE OF LIABILITY INSURANCE g
THIS CER

CERTWICATE 18 ISSUED AS A MATTER OF BSFORIRBATION
NO RIGHTS UPON THE

Exsenmann Risk Placements, Inc.

14160 Dallas Parkway, Suite 500
Dallas, TX 75254

(972) 764-0965 Pax: (972) 404-4450

— —
SESURED sUER A PROVIDENCE PROPERTY & CASUALTY INSUPANCE COMPA

PACIFIC ROOFING CORPORATION NSURER
808 SE DIXIB HWY =

STUART, FL 34994 NSURER C.
(7172) 283-7663 Fax: (772) 283-950S NSURER O
INSURER E

COVERAGES
THE POUICIES OF INSURANCE LISTED BEL.OW HAYVE BEEN ISSUED TO THE INGURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE SSLED OR
MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICEES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CL ABMS.

TYPE OF SISURMICE POLICY MASIER LTS
| GanERAL LneALTY EACH OCCURRENCE
COMMERCIAL GENERAL LUABLITY FIRE DAMAGE (Any One Fire)
| osas woe Doccw WED D Ay ane penson) 1S
- PERSOMNAL & ADY MUY
- CGEMERAL AGGRECATE
GENU AGGREGATE LT APPLES PER PRODUCTS - COMMYOP AGC |8
[ Jeouey []88 [
— LrewTY COMBMED SIGLE LaaT n
AY AUTO (s accioent)
-
[ | A oween autos oowy earer )
SCHEDWED AUTOS JPer person)
: QA0S BOOLY MRY
| _| ~osommen wos (Per acament) Ts
— FROPER 'Y DAMAGE s
(Per aroatent)
GARAGE LIASLITY AUTO OMLY - EA ACCDENT |8
qm““ onermw  EAscc BB
AITO ONLY < B
EXCESS UABRITY —
R Dwuswoe AGGREGATE s
1
OEDUC 1OE '
RETENTON  §
o oo DaTIOMARD | WC0100086 12/17200¢ | 1z7172008 |oloesia] B
A €L EACH ACCIDEWT s 0C0000
€ L DISEASE - EA EMPLOYEE |3 10C0000
E | DISEASE - POLEY LT S 1000000
OTHER
:l LTS E
LMTS fs

DESCRIFTION OF OPERATIONSA OCATIONBVEHICLEREXC LI/SIONS ADOED 8Y ENDORSEMENT/IFCCIAL PROVEIONS
1. Injuced is afforded Worker2 Comperisation & Employers Liability as a co- emloyer under the policy "'r
esployees leased from AMS Staff Leasing, Inc. 2. This certificate remains in effect, provided the cliiexnt’s
account is in good standing with AMS. Covecage i3 not provided for any employee for which the cliient i3 not
ceporting wages to AMS. Applies to 100V of the employees of AMS leased to PATIFIC ROOFING CORPCPATION,
effective 12/01/2004.

***PLEASE SEE ATTACHED EMPLQYEE ROSTER.**'*

CERTIFICATE HOLDER ] memm CANCELLATION
SHOULD ANY OF THE ABOVE DEECRISED POLICIES GE CANC BLLED BEFDER et EXPRATION

DATE DMERSOF, THE SEVNG ISLRER Wil EMOEAVOR TO MAL 30  Oavs weTTEM

Sewalls Point Building Depactment NOTICE TO THE CERTIFCATE HOLDER MAMED TO THE LEFT, BUT FAURE TT DO 80 SHALL
1 South Sewalls Folint Road

~ APOSE 4O OBUICATION OR LABILITY OF ANY KIXD UPOW THE BISUMER. T8 AGENTS OR
Sewills Point, FL 34996 | BEPRFOENTATIVeS.

AJTHORIZED AEFRESEWTATWE M
-2

ACORD 25-8 (711R7) € ACORD CORPORATION 1883




. LA (1w
OCT-@5-2004  12:@3  bHiric
DEPARTMENT OF BUSINESS AMD PROPEISIONAL REGULATION

: 08l IMDUSTRY LICENSING BOARD (850) 487-1395
1940 MONROE STREET
TALLAHASSEE FL 32399-0783

GOMES, RICHARD JOHN
PACIPiC goorxno CORP

PO BOX 2697 :
STU PL 3499S
»
-~
.r STATE OF FLORIDA AC#lbO2N2Y
QDEPMWT oy BUSI)I‘!SS AND
8’ PEOVESSIONAL KEGULATION
CCC056793 09/11]04 040233678
cxnrxrxxn,xpékauc couruAcroa
gg )y SQHN
CI’IC‘ m 8G
IS CERTIVIED wader tre previsioas of Ca.489 rs.
hpirasion dstes ADGC 31, 23006 L8409110219¢
t
]
DETACH HERE
ac¢1601424 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL RBGUI.ATION
CONSTRUCTION INDUSTRY LICENSING BO SEQ#L04091102194
DA .
09/11/2004 040233678 CCC056793
The ROOPING CONTRACTOR P
Named below IS CERTIPIED. >
Under the provisions of C‘hagtor 489 ?8.
Expiration date: AUG 31, 20 . - N
GOMES ICHARD JOMN
pacrric ROOPING CORP
PO BOX 2697
STUART PL 34995
JED BUSH : : DIANE_CARR

GOVERNOR B TOTAL P.81



el il NWAR JIwd O e s wa

Development Department
121 SW Flagler Avenue - Stuart, Florida 34994-2139
Phone (772)288-5326 Fax (772)283-5388

N = 1 &~ 004

¢
- L

: Contractor ID:  AP01080463

PACIFIC ROOFING CORP
GOMES, RICHARD J License Type: CCC - .
PO BOX 2697 : ‘ Expires: September 30, 2005
STUART FL, 34995 .
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. _

TOTAL P.B1



: 4 This NOA consists of pages 1 through 3, FILE COPY
:‘: The submitied documentation was rovicwdd biTIAN OE SEWCALL'S POINT

FEE ZZ 2802 18:35 FR OWENS CORNING 412 248 7357 TO 94193259444 P.8183

MIAMIDADE’ MIAMI-DADE COUNTY, FLORIDA
-: MEVRO-DADE: FLAGLER BUILDING
BUILDING CODE COMPL[ANCE OFFICE (BCCO) 140 WEST FLACLER STREET. SUITE 1603

PRODUCT CONTROL DIVISION k " MIAMIL, FLORIDA 331301563
(305) 375-2901  FAX (305) 375.2908

NOTICE OF ACCEPTANCE (NOA)

Owens Corning
"Onec Oweny Corninp Parkwuy
Toledo, OH 43659

This NOA is being issucd under the applicable nules and regulations goveming the use of construction materials.
Thu documentation submitted has been roviowed by the BCCO and aceepied Ly the Building Code ond Produert
Roview Comminice to be used in Miam; Dade County and other arcas whore allowed by thc Authority Having
Junisdiction (AH)J).

This NOA shall not bo valid after, the expintion date stated below. The BCCO (In Miami Dade County) and/or the

~ AHJ (in arcas other than Miamj Dade County) reserve the fight to have this product or matenial fasted for quality

is3urance purposes. If this product or matenal fils (o perform in the accepted manner, the manufactorer will incur
the expense of such testing and the AHJ may immediately revoke, modify, or suspend the use of such product or
matorial within their jursdiction. -BCCO reserves the night to revoke this acceptance, 1f it is determined by BCCO
that this product or material fails to meet the requircments of the applicable building codc.

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

DESCRIPTION: Qakridge PRO 40 AR

* RENEWAL of this NOA shall be considered afier a renewal application has been filed and there has been no

changc in the applicable building code negatively affecting the perfonmance of this product.

TERMINATION of this NOA will occur after the cxpiration date or if there has been a revision or changc in the

B matenals, use, and/or manu facturo of the product or process. Misusc of this NOA as an cndorsement of any:

product, for salcs, advertising or any other purposes shall automatically terminato this NOA. Failure to comply with
any scction oft.hi; NOA shall be cusc for terminatjon and removal of NOA.

ADVERTISEMENT: Tho NOA number preceded by the words Miami-Dade County, Florida, and followed by the

cxpiration date may be displayed in advertising literature. Ifany portion of the NOA is displayed, then it shall be
i donc in its entircry.

- INSPECTION: A copy of this entirc NOA shall be provided to the user by the manufacturer or its distributors and
-+ $hall be available for inspection ar the job sito at the request of the Building Official.

THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE
DATE: #,/ 4;/ J

&———\ NOA No.: 01-1127.08

BUILDING OFFICIAL EprrTon Date: 03/19/06

Gene Simmons Approval Dute: 01/31/02
Page 1 of 3
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ROOFING SYSTEM APPROVAL

. 'e; Category; Roofing
Doy Sub-Catepory: 07310 Asphalt Shingles

.-."": - Matcerial: Laminare

Ty I. Scope:
: This rencws a roofing’ system using Owens Corning Onkridge PRO 40 AR. Asphalt shingles
manufactured by Owens Coming as described in this Notice of Acceptance, designed to comply
with the South Florida Building Code, 1994 Edition for Miami-Dade County.

2. PRODUCT DESCRIPTION

Product A Bimeansions Tcest Specificationy Praduct Deseription
Y
: Oakridge PRO 40 AR 13 70 x 39 %, PA 110 A heavy weight, fiberglass reinforced

four tab asphalt shingle,

3. LIMITATIONS:

3.1, Firo classification is not part of this acceptance; refer to a current Approved Roofing
Matorials Dircctory for fire ratings of this product.
3.2, Shall rot be installed on rosf mean heights in cxeess of 33 .

4., INSTALLATION:

4.1 Shinglcs shal bo installed in compliance with Miami-Dadc County Product Control
Shingle Installation Procodurc No. 115.

4.2 Flashing shall be in accordance with Scction 9.3 Optlon “B™ (stcp-flashings) of Miami-
Dade County Product Control Shingle [nstallation Prosedurc No. 115,

4.3 The manufacturcr shall provide clearly wnirten application instructions.

4.4 Exposurc and coursc layout shall be in compliance with Detail ‘A”| attached,

4.5 Nailing shall be in compliance with Deuil ‘B’, attached,

S. LABELING:

3.1 Shingles shall be laboled with the Miami-Dadc Logo or the wording “Miami-Dadc
County Produet Control Approved”. ‘

6. BUILDING PERMIT REQUIREMENTS:

6.1 Application for building permit shall be accompanied by copics of the following:
6.1.1  This Notice of Acccptance :
6.1.2 Any othor document required by Building Official or the Applicable Code in order
to properly cvaluate tha installation of this system.

NOA No.: 01-1127,08
Expiration Date: 07/19/06
Apyproval Date: 01/31/02
Pupe 2 0(3
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. - FEB 22 2082 18:36 FR OWENS CORNING 419 243 7357 10 94193259444 P.83/83
S DETAIL A
‘
' l : EDGY. OF kOOF
,. ,' SR TRIMMED S1INGLES
e S — OWENS CORNING
S .

OAKRIDCE I'RO 10 AL LAMINATE

N Yo S
! r_:u.a_ .
, 1
;o
THIRD COURsE Z
\ 7

/‘ ---- 7// 1/ 2 -
SECOXND COURSF, 7 vl %ﬁ %

FIRST COUwsy FuULL SIUNGLE

DETAIL B

O\VENS CORNING
FASTENING PATTERN & PITYSICAL DIMENSIONS
OAKRIDGE PRO 20 AR TAMINATE

— 39 3m" —

‘ e

.:. R 'L . 1.. ]"

Yol 34 - . -

e = - —— . o 3

ol Z

AR / / s5sm"

L ) 7 / /|

PR NAIL LINE F-\'POSURE/

END OF THIS ACCEPTANCE

g b NOA No.: 01-1127.08
il Expiration Dute: 07/19/06
. Approval Date: 01/31/03
ok Puge 3 of 3
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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: 52 S' /{/Z/gﬂ

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.

£ /1#)

NO mETH I A
Lo Perer e, or) OB

L8 TR [WSBtTIop)
dE  Pufpecy A i s

Moz reZy,
%/40 =

call foran mspect17.
DATE: @ / :
¢ INSPECTOR

DO NOT REMOVE THIS TAG



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [_jMon [1Wed $ Fri @/ / 7 , 2006 Page / of
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: K]Mon []Wed [ JFri QL 2-7 , 2006 Page / of
] . 2 age
PERMIT JOWNER/ADDRESS/CONTR. [INSPECTION TYPE  |RESULTS [NOTES/COMMENTS:
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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: 22 D, LIUEL.

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.

V) — A
/

[CIEr) UG N0D  gp) slesT
/Zfém oA

You are hereby notified that no work shall be concealed upon thesg premises
until the above violations are corrected. When corrections hayebeen made,
call foran inspection.

DATE: z// 8
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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TOWN OF SEWALL'S POINT

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

CORRECTION NOTICE

ADDRESS: 32 S BIUEN.

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.

VA =

AU B prtis, £
LT OUEN FEEPLS Syosr
B GetpoEY  FEmi]
(P SITE

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

DATE: 7 -74
‘ INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: E_]Mon [C1Wed ﬁm 7/29 , 2006 Page _,tl‘ of _
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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
aooress: 2. S L IVED. PO

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

call for an inspection.

DATE: ﬁ//
/ INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

I
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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TOWN OF SEWALL'S POINT, FLORIDA

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit No. }OCI\
Date Issued q\\ﬂ?@

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 ~hotograph
suverimposed with lot lines to scale, of all existing or proposed
structures, improvements and site uses, location of affected trees
identified as to height and name, common or botanical. Groups of trees
may be designated as clumps with an estimated size and number, etc.

(See Ordinance #103) .

2893 S.E. Ellendale St.

Owner Mr. and Mrs. Douglas Sands Present Address_Stuart Ph283-524C
1597 S.E. Pt. St. 878~
Contractor Blue Dolphin Developers Inc. " Address Lucie Blvd. P.S.Ph 3311
South % of Block B
Subdivision Homewood Lot No. # 12 & 13 Area Sewall's Point

No. of Trees to be Removed_ |2 TREES

No. of Trees to be Relocated__None (no fee)
within 30 days

No. of Trees to be Replaced None
within 30 days

g o?
Permit Fees $ /Q; ($5.00 for 1lst tree, plus $1.00 each additional
tree - not to exceed $25.00)

(No permit fee for trees which are relocated on properiy 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

N\

Permit good for one (1) yea Fee for renewal of expired permits is $5.00.

Signature of Applicant

Date Submitted A-%-73
Approved by Building Inspector Date77///// 7/
Approved by Building Commissioner Date

Date Completed




%fb £ DOL Pﬂ% Custom Homes and Commercial Buildings

1597 S.E. PORT ST. LUCIE BLVD., PORT ST. LUCIE, FLA. 33452
DEVELOPERS, INC.

TELEPHONE 878-3311 L]

September 8, 1978

The purpose for this application for tree

/oau//hrt
removal, is to clear the property in thefarea //g“"/"”“‘” //%
vee Dead
for proposed single family residence on the Gumrsilimd o

said property described as follows:

South % of lots 12 and 13
Block B Sewall's Point

Homewood
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- TOWN OF SEWALL'S POINT

TREE REMOVAL PERMIT

- TOWN OF SEWALL'’S POINT, FLORIDA

Date ()/1066!’- l W 2003 tree RemovaL permit N° 24086

APPLIED FOR BY §A«NDS (Contractor or Owner)
Owner B2 S Ruwuee Coan
“Sub-division , Lot , Block

Kind of Trees
No. Of Trees: REMOVE __/ Uhtnow)

No. Of Trees: RELOCATE __________ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE _____ WITHIN 30 DAYS

REMARKS

e s D _
Signed, Signeﬁw‘/"e!@

Applicant Town Clerk

. RE: ORDINANCE 103

|

Call 287-2458 - 8:00 A.M.-12:00 Noon fot.lmpoctio
WORK HOURS 8:00 AM. - 5:00 P.M.—NO SUNDAY WORK

PROJECT DESCRIPTION

REMARKS =




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

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

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

No permit required for:

1. Trimming of trees unless it effectively removes it, meamng 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 perrmt fee needed for tree which is dead, diseased, injured, hazmdous 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, Muiberry,

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
Owner D. Sands Address 82 S. River Rd. Phone283-5240/287-3930
Contractor Address Phone

No. of Trees: REMOVE 1 | Type:__Unknown

No. of Trees: RELOCATE WITHIN 30 DAYS  Type:

No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Written statement giving reasons Dead

Signature of Applicant Date_ 10/1/03
Approved by Building Inspector:, /._\/ . Date ./ 6"[' o({/ R Feet 2 —

Plans approved as submitted Plans approved as revised/marked:
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