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TOWN OF SEWALL'S POINT

BUILDING PERMIT

PARCEL CONTROL NUMBER PERMITNUMBER .3 A & 7

DATE ISSUED /

CONTRACTOR OR .
OwWNER/Z)R John V' Ho gaH OWNERBLOR._ZHK Homes 1nec
ADDRESS ADDRESS - '
CTvisTZIP _falomm 1Ty cTvSTRIP _STe 8 RT  F(A
TELEPHONE TELEPHONE _Q ¥4 ~7276/

FLOOD ZONE C

TOBE CONSTRUCTED &/ @w ko vs ¢

SITE ADDRESS,¢2_S R AR
SUBDIVISION £Zzp /75 T4
CONSTRUCTION VALUE R $/,89 8

FEES
REMODELING/NEW CONSTRUCTION A/ @ #/ PLUMBING /0 6. ° d
MPACT £. 5 O0F %5 ELECTRICAL v0 @ - ©°
RADON_L A 00 T& MECH/AC. Lo O . &%
SEPTIC ROOF 06, &°
WELL WALL
FENCE POOL ENCLOSURE
POOL OWNER/BUILDER
DOCK
- B o ¥ 3778 25
N * Patrick k\ PAIDBY CHECKR A P 3
L_¢% Exterminating Inc. § ©
Qo P.O. BOX 249
* & HOBE SOUND, F1 33475 . 024952 BUILDING INSPECTION (FOR OFFICIAL USE ONLY)
| 407-546-3722 (SIGN DFF)
FORM BOARD SURVEY Q2 JS DATE /4//2/ naiunG oK RA~~pate /~231~93
ROUGH PLUMBING _ 8 X DATE JZJse/1¢ 943 _ROOF oX DATE /3¢,
TERMITE PROTECTION 8 X DATE/Z//Z /& 1 O3 NSULATION . 2K DATE g.
FOOTING-SLAB DATE/Z / 2.4)3 FINAL ELECTRIC__ 2K DATEY//
LINTEL 0 DATE FINAL PLUMBING _O /( DATEY/( /22
ROUGH ELECTRIC DATE 2 seprao FINAL DATE
FRAMING O DATE /-z Z- °73 RIVEWAY o/ DATEY/”/ ‘?f
acoucts O K DATEL [/7[ 43 D45 FnaLco._ OK DATE 7703
N

V4 T Y —

PERMIT AUTHORIZED BY _ﬂdé_&wf\/‘

Call 287-2455 from 8:00 a.m. to 4:00 p.m. for inspactions.

+ Requaests for inspections require 24 hours notice.

+ All work must be in compliance with the Town of Sewall's Point ordinances, the South Florida Building Code, the State of Florida
Energy Efficiency Building Code and Elevations based on the latest flood insurance rate map.

+ Portable toilet facilities and haul-off trash container must be in job site before initial inspection.

+ Working hours are from 8:00 a.m. to 5:00 p.m. Monday through Saturday.

+ No trucks, trailers or other commercial vehicles may be left on job site overnight unless totally concealed. Violators will be cited.

Questions regarding such equipment should be directed to the Building or Police Departments.




12-38-4[~ 002-60470. 8 oD

Owner’'s Name Iahv\ \/: HOSOV\ avtof gy/\)ia tq, Noaam,}ln‘s I«U:'pg
Quner's Qddress_&gg g, M): .S’;'/U{f‘ ﬂ:;pe. w-‘ly) quo'r: ‘#/07"ﬂ/’ [pn/m(fl),, FL
Duwrner’'s Teleghons_ 397"04)(5

Fee Simple Titleholc /U/l‘?
Fee Simple Titleholc - - f\}/ﬁ
City

Contractor's Name_ FRLK  NOMES (ornsT, N <

tra ‘o . <7 C, . Eeoclera | W, N )
Conmtractor's Addre q < / W// ,j
city_ Qtuart State.  Florvele 2,p 3¥977
Contractor's Teleph QA86-276 ! Licewnmtr Nuwbey CRCLOY]) 23

Jpb Name Stacle FaM-// Cisiclece Foe Pl 4 piles. /‘losaoh

Job Address__ ARG Qouth  Pivee Rl

City Town of Sewa

Legal Description_ L o¥ ‘/7 £io UisTA SuBorviion aaopo/.,./ to the
Plot thereot ac l‘c;compeoi ‘.L; A lct BookK (a Pasl DS Morks Comd

Bopnding Company
Bonding Company Ad

Cityy

Arch.(itect/Eng:ineer"

Architect/Engineer’

Mortgage Lender’s

Mortgage A ender’s

Yulbddec 7;
Fd

F/m‘c/ﬂ
< ¢ av'if'



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

OWMER’'S AFFIDAVIT: 1 certify that all the foregoing information 1S
accurate and that all work will be dorne in compliance with all
applicable laws regulating constructior and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IM-
FROVEMENTS TO YOUR FROPERTY.

IF YOU INTEND TO OETAIN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEY EEFORE RECORDING YOUR MOTICE OF.
COMMENCEMENT.

NOTICE: IN ADDITION TO THE REQUIREMEMTS OF THIS
AFFLICATION, THERE MAY BEE ADDITIONAL RESTRICTIONS
AFFLICARLE TO THIS EROPERTY THAT MAY BE FOUND IN THE
FURLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL FERMITS REQUIRED FROM TOHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, MARTIN
COUNMTY, STRTE AGENCIESS, OR FEDERAL AGENCIES.

Flumbing Contractor Af‘r*o./u P[umlmm( . bLicense HNo. CFC OA9 L9

)
Flectrical Contractor C00k 6({¢+’:L T Licen=ze No. ME o0lS 2.

Roofing Contractor pﬁmv\clﬂb License No. C oL AROTOZ7

&/ Contractor Pe £So V\a’o%&/ A)C 0 - Q"‘\Aa /‘TLicense No. S W@O 10O

R
Description of Euilding or Alterations S’.Ae,u ':a"""/f /@Cfoé‘—-ﬂun.
) / =& ‘ﬁa CLA—C() qc:(‘rfg,Q,
[ 7

Mame of Street the Front Building Line and Front Yard 1Will

Face X X X X SGMFL\ Rier Ruacﬂ

Subdivision_ Rio Uicta Cubeltviciom Lot 47 Elock

Building Area (inside walls) Q(,,(;q,% 37# Garage, FPorch, Carport

Area 005 .28 gé).@f‘

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

s |S5822,00




_)- *

/ ﬁé@éw oare J/ = R = 72

(Ouner‘ r Authorized Qgent)

ch.r“n d Subscribed before me this

?'7‘ _RT_day of Now. 199 R

W%MJV

NOTARY FURLIC
Stzte of Florida at Large
My Commissicon Expires:

(SEAL)

Notery Public, State of Florida
My Commission Expiras Nev. 16, 1994

Bonced Thiu Tioy Fain - Insurance Inc,

Byl (7 STE L

(Ccmtr’actc«r)

Sworn and Subscribed before mE this

4

> day of_ e 199 &4 20
¢ « ‘ » / -
l\ o j \
/{:’(("" Cust ¢ V'._'/'_ ot 5',~," L_A' L {’L“f

NOTARY FURLIC
State of Florida at Large
My Commission Expires:

e Araakd Gl Eraine by

Certificate of Competency

pDATE_/ //-10/ 7.

(SEAL)

R ) |

L 128,

e W e S ERS

Holder

Contractor’'s State Certification or Registration Mo. ﬁwv\au A'@(L}{‘f'v‘u«_ﬂu.l.“f.kk

Contractor’s Certificate of Competency No.

AFFPLICATION AFFROVED BY

For NRak Howts Const. , Tnc .
(€ 0419373

Fermit Officer

For Official Use Crly

/

Flans approved as submitted

oate 7R/ 3/ 72

Flans approved as -marted

Dale_

Fermit Fee $

Payment Received

29 7% %

Date /2,/5/7L

pa(c‘ (0. FxTFa. o
;,na. co%’f ‘//l-/¢3016

County Impact Fee & /5‘0 -} 22

45
Radon Fee $_4_2, —
0 o
A/C Fee § /09, —
0
Electrical Fee % /U_U; “—

o
Flumbing Fee % Jo0. " —

o0
700

roofing Fee

a¥
Ruilding Fee $ ﬁﬁé‘—".fa P
3978 %%

TOTAL




'ACORD [ E R
: TN &

FERUE DATE  11/19/92 )
THIS CERTIFICATE IS ISSUED AS A MATTER OF. INFORMATION ONLY AND CONFERS ; &
ND RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE DOES NOT AMEND, @ §
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELON.
CORPANTES AFFORDING COVERAGE

PRODUCER

SAFE HARBOR INSURANCE
735 COLORADOD AVE

PO BOX 2210

STUART, FLORIDA 34995 } CORPANY
| LETTER & THE TRAVELERS CONPANIES ;
| COMPANY , :
: | LETTER B FLORIDA HONE BUILDERS SIF :
; | COMPANY :
ARK HONES CONSTRUCTION CO | LETTER C :
957 § FEDERAL HHY | COMPANY ;
STUART | LETTER D :
FL 34994 ¢ CONPANY .
| LETTER E R

+ INSURED
:::3 C 0 V E R A S E SSSsSsTazcscosDzszoess=s = ""'""“"“"“'”""'"""“""'"'"""—':::-’.:“"“'""""'::::: f’.‘l
, THIS IS 7O CERTIFY THQT THE POLICIES OF IdSUnANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD,
. INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THKIS

v CER TIFICATE HAY BE I33UED OR HAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN 15 SUBJECT 70 ALL THE TERHS, -
;_EXCLUSIONS AND CONDITIONS GF SUCH PGLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS. .

€0} : i POLICY EFF., | POLICY EXP.! ‘
LR TYFE _OF INSURANCE i PDLICY NUMBER ! DATE . DATE ; LIHITS :

v GENERAL LIABILITY : | : : _BENERAL AGBREGAT ] 300,000 | =
v 1 [X] Commercial General Liabilityi : : ; _PRODUCTS-COMP/OF ABERESRTE | % 300,000 | ,

y A { Y Claims Made [X] Occur. | P6A0B295908A v 03/26/92 ) 05/26/93 | PERGONAL & ADV. IHJURY v $ 300,000 ; &
v+ [ 1 Owner's & Contractor’s Prot.; ; . ¢ EACH OCCURRENCE T3 300,000 ; B
v bl : : f . _FiRE DAMAGE {Any one fire} ¢ 3% 30,000 ; PR
] ‘ ; i . _MED. EXPENSE {Any one personj) $ 5,000 ¢ =
L AUTORGRILE LIABILITY : : : | COMBINED SINGLE e 300,000 0 S
i1 1] Any Aute . . :  _LIKIT v .
) [X] Al Oaned Autos : ; : L BODILY INJURY P -
t v [ ) Scheduled Autos : : ; i _{Fer persor} ! .
+ A ¢ [X) Kired futoe i Pb60B296908A/CA | 05/26/92 ; 03/26/93 . BODILY INJURY ] R
4 [X] Non-Owned futos : i : . _{Per accident} § .-
i+ [ ) Gerage Liability ; X N i PROFERTY DAKAGZ P8 :
] ; : : : ; :
v+ EXCE33 LiARILITY ‘ ; : : _EACH DCCURRENCE i3 :
v+ [ ] UNBRELLA FORK : H ! ! _AGSREBATE i :

i L ] Other Than Usbrella Fors ! : ' ; i

P : H . y_[X7 STATUTORY LIMITS ; :
o WORKER'S COMPENSATION : H ; | _EACH ACCIDENT : $ 100,060 °
- ARD 15841 ¢ 03701/82 0 03/01/93 | DISERSE-FOLICY LIMiT ] 900,000 :
- ERPLOYERS ™ LIABILITY : i . DISEASE-EACH EMPLOYEE ' 3 100,000 ;

¢ QTHER ; i ‘ ; : X

* DESCRIFTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS H

i CONTRACTOR/STATE OF FLORIDA

' $830 DAY NOTICE OF CANCELLATION ON K/Css

=== CERTIFICATE HOLDERG=ssss=ss==szz======a= CANCELLATION ==

1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

X EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

BUILDING DEPARTHMENT ; 10 DAYY WRITTEN ROTICE 7O THE CERTIFICATE HOLDER NAMED TO THE
1 SEWALLS POINT ROAD X EFT, BUT FAILUAE 7O MAIL SUCH NDLIERySHALL IMPOSE NO OBLIGATION OR
STUART FL 34994 H LIABILITY OF ARY KIND UPON AT/ ¥, ITS AGENTS OR REPRESENTATIVES.

AUTHORLZED REPREZENTATIVE %

LY aralal ot ~c r~ Fr AV Y Yoty j I Y AT SO rNraAT YO 4+ OO 1

TONN OF SEWALLS POINT
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LAWTON CHILES ,
GOVERNOR SECRETARY,D.P.R.
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Permit No. Tax Folio No.

NOTICE OF COMMENCEMENT

State of Florida
County of Martin

made
713,
this

1.

The undersigned hereby gives notice that. improvement will be
to certain real property, and in accordance with Chapter
Florida Statutes, the following information is provided in
Notice of Commencement.
Description of property:
Lot 47, RIO VISTA SUBDIVISION, according to the Plat
thereof as recorded in Plat Book 6, page 95, Martin
County, Florida, public records.
General description of improvement :
Single Family Residence
Owner information:
a. Name and address:
John V. Hogan and Sylvia A. Hogan, his wife
1635 S.W. Silver Pine Way
Apartment #109-D1
Palm City, Florida 34990
b. Interest in property:
Fee Simple

c. Name and address of fee simple titleholder (if other
than Owner): N/A

Contractor:
Ark Homes Construction, Inc.
957 S. Federal Highway
Stuart, Florida 34994
Attn: Ronald A. Brittian
Surety:
a. Name and address: N/A

b. Amount of bond $ N/A

Lender: N/A

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:

John V. Hogan and Sylvia A. Hogan, his wife
1635 Silver Pine Way

Apartment #109-D1

Palm City, Florida 34990

In addition to himself, Owner designates Thomas R. Sawyer of
Warner, Fox, Seeley & Dungey, Attorneys, P.A., 1100 S.
Federal Highway, Stuart, Florida 34994, to receive a copy of
the Lienor's Notice as provided in Section 713.13(1)(b),
Florida Statutes.



9. Expiration date of notice of commencement: one year from
recording. (The expiration date is.1 year from the date of
recording unless a different date-is specified).

Q//%;\Z%%/

JOHN v . \HOGAN )
Signature'ofézii?;
¥ .
SYLYIA A. HOGAN 277
A
“Signature of Owner

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this
1z day of November,

1992, by JOHN V. HOGAN and SYLVIA A,
HOGAN, his wife, who: [ XQ] are personally known to me, or
[ ] have produced VA as
identification,

and who did not take an oath.

«W@

Name: T HemaAas fﬂgzpiu“USL
(NOTARY SEAL)

Typed, printed or stamped
I am a Notary Public of the
State of Florida having a

commission number of € ¢- oS YFES
and my commission expires:

I11—19-F¥
2
—
29, S
> 22 Oy
ok 2 28
=4 =3
i <] C2 el
) &;m
oY = P
c=z =X L m
- &=
oMt 3D
o 5 ~No
—



First American litie Company

WD-1
11/91

.

938471 This Warranty Deed N

i&qbﬁggvaanea_;

Made this ~ 21ST  dayof April AD.19 97 < Bz D o=F
SONDRA W. TAYLOR, a married woman,f/k/a SONDRA aaﬁ :) :.181
W. CONE and ROBERT L. SAUM, a married man, as o U Fo
tenants in common P27 - 27

) Z p2)
hereinafter called the grantor, to T E .rgr(‘.l
JOHN V. HOGAN- and SYLVIA A. HOGAN, his wife on W o
o oM N e

[
i
&

whose post office address is: 15 Riversedge Drive

- Little Silver, New Jersey 07739
Grantees' SSN:

hereinafter called the grantee:

(Whenever used herein the term "grantor” and "grantee® include all the parties to this instrument and the
heirs, legal representatives and assigns of individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of $ ;4
and other valuable considerations, receipt whereof is hereby acknowledged, hereby grants, 8argains, sells, aliens, remises,
releases, conveys and confirms unto the grantee, all that certain land situate in
Martin County, Florida, viz:

Lot 47, RIO VISTA SUBDIVISION,
filed December 11, 1975,
Florida, Public Records.

according to the Plat thereof,
in Plat Book 6, Page 95, Martin County,

SUBJECT TO Covenants,

restrictions,
for the current year.

easements of record and taxes

Said property is not the homestead of the Grantor(s) under the laws
and constitution of the State of Florida in that neither Grantor(s)
or any members of the household of Grantor(s) reside thereon.

Parcel Identification Number:12-38-41-002-000-00470-8-0000
Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywisc appertaining.
To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simplc;
that the grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants
the title to said land and will defend the same against the lawful claims of all persons whomsoever; and that said land is
frec of all encumbrances except taxes accruing subsequent to December 31,19 g

In Witness Whereof, the said grantor has signed and scaled these presents the day and year first above
written.

Signed, sealed and delivereg~in our presence:
' /&oa’ S e
Name: (0,//7/—‘) S ) %LL)Q/S
Q R&MQ

Name:

7, zam3
OR ;57

ROAD STUARTS FLA. 34996

[is]

\Bmuiku34 Q\iysar&neLUD

Do S A

CH Yy -
Name & Addrgps: ')
ROBERT L. SAUM . ’
7324 SjW. 102 STREE MIAMI,.FLA.-33f§6]

oAb D SALMN

" el

——ohogse

N & Address:
T boc.oeen s 2 /0 - o

MARSHA STILLER,

DOC-MTG 8 MARTIN COUNTY’

[is]

ramer CarXa Cle y o rme @2IDOC-ASM 8 CLERK OF CIRCUIT CQUAT
State of _Florida INT. TAX ¢ gy 7 — D.C
County of o ' e
ty DNoE \‘§?7 Copt>
The foregoing instrument was acknowledged before me this” <1  day of April L, 19 g9,

by
SONDRA W. TAYLOR,

’ f/k/a SONDRA W.
tenants in common

who is personally known to me or who has produced fPL $Seo ~172- 43 -39

and who take an oath,

did

PREPARED BY: Gina S.
RECORD & RETURN TO:

Powers

First American Title Insurance Company

218 Atlanta Avenue-P. 0.

gtuart, Florida 34994
File N0:12732/10953-92

Box 2008

W&VL, MW

CONE and ROBERT L. SAUM, as

as identification. -

e
RV L Tr P
W, il

ot
sl p
Yo o4
Ve e e
,
:

Prinf Name: SUSAU U '&M%&my EU_BLIC'-S'TATE OF FLORIDA

0RBKO 955 P62 106

Notary Public
My Commission Expires:

MY COMMISSION EXP. JULY 26,1995
BONDED. THRU_GENERAL INS. UND.




v

NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS

TAX COLLECTOR

REAL ESTATE _

“TAX DISTRICT:2200
TAXABLE VALUE:

LARRY C. O0'STEEN. MARTIN COUNTY
FOR “MARTIN  COUNTY
" Ty TR TSR VADTYALO ESTETIeT
T.D. NUMBER: 1992-12-38-1 1- 002 2000-0A0YA-OF B K
_ASSESSED VALUE: 65,000 EXEMPTIONS: og
O UNTY A IR T Y~ GENERAL - F UN D0 P ey '5.28100°
CNTY-GO BONDS SERIES 1985 - 44300
CNTY-BONDS LANDS FOR YoU s234%00
SCHOOL  SCHOOL-RLE-CENERAL FUND 8.33L00
SCHOOL ~ BOND ISSUE 113000
CHLD SVC CHILDRENS SERVICES ORDNCS 215930
S.FolloM. SOUTH FLA WATER FANAGENNT T47200
~ FoI-N.D. FL-INLAND NAVIGATION DIST 85200
ciTy SEUALLS POINT 1.50000
TOTAL MILLAGE 1b.71180
\

TYMILLAGE RATE o o

AD VALOREM TAXES

e AT

bS.000

YGRS
28.73
15.21
S43.14
9.75
F. 74
35.54
3.38
97.50
1.08tL.28



STATE OF FLORIDA |
, DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

SYOBOUY ELEVATIOR ARD EICAVATION CRRYIFICATION

APPLICAHT:<22§%J}L»&. 74%é523>?1 i SEPYIC TaXE paeny g0, 2D g2 ->%3
LEGAL DESCRIPYION: LQ7L 47 /((0 V/K?LQ

The itews vhich are checked off below must be certified by a surveyor or emgineer and retarned to the
Hartia County Bealth Unit prior to the first plumbing inspection by the Building Department. Approval of this
stubout elevation certification constitotes commencement of building construction for septic system permits.

Building Permit Number: (Certification oot required for this iten).

1

%. I certifi that the elevation of the top of the lovest plumbing stubout is inches (circle one)
3

4

5

above / beachnark elevation as indicated on septic tank permit.

I certify that the top of the lowvest building plumbing stubout is inches ({circle one) above
crova of road elevation shovn on septic tank permit.

I certify that the top of the drainfield pipe elevation is

I certify that all severely limited soil has been removed ftpl an area of feet by feet a
nininon depth of six(6) feet belov top of required stubout elevation. Surveyor must submit 2 plot
plans to scale of excavated area. (See diagram __A/ _ B on reverse side) Date Observed: _ /_ /__

6. I certify that all moderately and severely limited soils have been removed in am area feet wide
or 33t of the area of the drainfield. Yhis area is centered in the drainfield and extends to a depth
of feet where slightly limited soils exist., Sarveyor must suhait 2 plot plams to scale. of
excavated area. {See diagram B on reverse side) Date Observed: /[

7. 1 certify that all severly limited soils have been removed from an area ome foot beyond the perimeter
of the drainfield rock and the excavation meets all detail requiremeats as shown in "Diagram }°,
or *Diaqrar B® om reverse side. Surveyor must submit 2 plot plans to scale of excavated area.

Date Observed: _ / [/

KOPE: a. Severely limited soil includes but is mot limited to bardpam, clay, silt, marl or muck.
b. Drainfield mast be ceatered in the excavated area. Drainfield vill not be approved if severe
linited soils are not removed.
¢. Condition numbers 5§, 6 and 7 nay be satisfied with ercavation certification from the certified
septic imstaller responsible for drainfield installatien.

CERYIFIED BY: ‘ ks applicant or applicant’s representative,
I cnderstand the above requirements.

Date: Job Ruaber:
(Sigonature)
--------------------------------- FOR MARYIR COUNTY PUBLIC HEALTH UNIT USB ORLT-------c-oooommommmommmmoaie
Nartin County Health Uoit Approval Signature {Date)
MARTIN COUNTY PUBLIC HEALTH UNIT Revised 3/28/92

ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY ¢ STUART, FLORIDA 34994

3
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SIATE OF FLORIDA
DERARTMENT OF HEALTH AND REHABILITAT!VE SERVICES
PERMIT FOR CONSTRUCTION OF AN ONSITE SEWAGE DISPOSAL SYSTEM

: H#035-287

Authority: Chapter 381, F.S. & Chapter 10D-6, F.A.C. Application/Permit Numbe

¢ Permit is for:
New System: __ | Repair: Existing System: Experimental System (Temporary):
Tank Abandonment: Holding Tank: Other (Specify):
N\ GENERAL INFORMATION
Owner: AO[\V\ %S?“”\ . . Tele? ne: (Work) }@7 6 /6 (Home)
Property Street Address: *{/ B Soufh L ver cf L .
Lot#: 47 Block #: Subdivision:____Zre 7832 Ad- Untt:
Section:’ Township: Range: Parcel Number: /2 -3¢ -4/- 002 -000 -w0¥ ). p -5

TO BE COMPLETED BY ENGINEER OR COUNTY PUBLICHEALTH UNIT EMPLOYEES ONLY. SYSTEM IS TO BE CONSTRUCTED IN ACCORDANCE WITH
SPECIFICATIONS AND STANDARDS SET FORTH IN CHAPTER 100-6, F.A.C. PERMITS EXPIRE ONE YEAR FROM THE DATE OF ISSUANCE AND ARE NOT
RENEWABLE. REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM DATE OF ISSUANCE. APPROVAL OF A SYSTEM DOES NOT
GUARANTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME.

SYSTEM DESIGN AND SPECIFICATIONS

7

Design Sewage Flow from Table Ii éQO GPD Most Restrictive Soil Texture Used for System Sizing: EQV‘ 0/ »

. Loading Rate: /. 75 Gallons/Square Foot/Day Standard: X Filled: Mound: Other:
Disposal system configuration:  Trench: X . Bed: Otheréde;cribe);_
Minimum absorption area required:__3 4> Square Feet P~jeuches @ 3'@W (2 in Betoesn renches Ix 397/
Bottom of drainfield absorption area mustbe. 4" inches above (Gelowcircle one) benchmark/mm
Is Fill required? Yes No v~ IfYes, Whatis the Minimum Height of Fill Required: Inches/Feet
Excavation Required: Yes No «~ Minimum Depth of Excavation: — Ft. Area Excavated. — Square Feet
Unobstructed area required: S/ Square Fee Unobstructed area available: /2 5O Square Feet
Septic tank liquid capacity: /050 gallons.‘."jé’?’.f'{‘ inimum Orainfield Area Required: S« 3 Square Feet
Laundry tank liquid capacity: — gallons............ Minimum Drainfield Area-Required: —_ Square Feet-
G.ray water tank liquid capacity: = —— galions........ Minimum Drainfield Area Required: — Square Feet
Aerobic treatment unit treatment capacity: — gpd......... Drainfield Area Required: — Square Feet
Grease interceptor capacity: —— -gallons  Dosing Tank: Capacity/Volume per Dose (circle one): — gallons
Holding Tank Capacity (must be sufficient to handle all waste generated over a seven day period): — ‘gallons
Additional construction criteria:  Drainfield rock must be feet from front or rear property lines
and S feet from side property lines. on
feet beyond drainfi i ety

zTop of building stub-out is required to be a minimum elevation of 5" LPelew K Elev. /.03 ik
~Top of drainfield pipe is required to be a minimum elevation of /¥ "Helow c& Eler. /403 W

-Top of septic tank is required to be a minimum. elevation of Sien wipk K, Ele. 16-03 W&
% ,&@Cialj Coud

<z (719 S HAifacred "’
SEPTIC ‘roj;
Design by: FINISHER -~ > REQUIRED TO BE AT Ti;

CEED 18 ”\‘(.-{E R - U VO tX- )
If designed by a P.E., provide registratiorDMANLEELD %’i—(’i COVEBIE@ ur seal upon the appropriate plans and attachments.
REIC _ : P

TO BE COMPLETED BY HEALTH UNIT:

Appiication Received: /0/ /Z{ / 7} Reviawed by: %‘/é@% /{;% fs Z /%7//17//.*’1CPHU

Incomplate: Disapproved: Date; / / Reason:
Disapproved: Dale: / / Reason: .
Approved: o By: %%WW /@4(\/\ CPHU Da&e:/& |27 9 )
4 / ) g‘ 20
&N ’ . d —
Date Issued: /0 / 9) / g/” Date of Expiran'on:/a / ag{/c} 3 : Amount of Fee Paid:_, / g N }

HRS-H Form 4016 Jan 1992 (Obsolales All Previous Edin'bns) Pags 1 of 2



CUNSTRUCTION INSPEL 11Ut mivw mrPROVAL

inspection Requested / / Application/Permit Number ]
Inspection Performed / / ‘ -
Property Owner: ' Lot: Block: Subdivision: Unft:v___
Property Street Address: Section: Township: Range: Parcel:
Abandonment: Tank Pumped / / Crushed and Filled / / Approved by:
Installer: - Approved: Yes No’ Registration #:
Tank Size(s): gallons Tank Material: _ Baffle Required: Yes_ No___ Installed: Yes_ No__
Proper Legend: Yes No Level:Yes = No Watertight: Yes No Outlet Device: Yes No
Excavation & Fill as required: Yes_ No____ System-at proper elevation: Yes___ No____ Fill Adequate: Yes_ No__
Absorption area adequate: Yes No Amount of Drainfield Installed: . Square Feet
Instalfed in: Trenches Absorption Bed Other(describe)
' : System located as permitted: Yes No
All setbacks maintained as required: Yes No

PLEASE PROVIDE A SKETCH OF THE SYSTEM LAYOUT IN
THE APPROXIMATE AREA WHERE IT WAS CONSTRUCTED
IF DIFFERENT FROM SITE PLAN. S.0. Elev.
Additional Comments:

.Well Setback Ft ~ Water Line Setback |

Property Line Setback- Ft Foundation Setback

Surface Water Setback Ft Drainage Setback F
Aggregate Suitable: Yes No DOT Grade #:
Aggregate Depth: Minimum: Maximum:
Drainfield Dimensions: X
Number of Lines: Length of lines: Ft - Ft F:
Pipe separation OK:Yes___ No___ Proper slope: Yes___ No__
Distribution Box/Header Pipe Level: Yes - No -
Unobstructed area required: - Sg F
Unobstructed area available: Sq
Depth of Cover Material: inches

High Water Alarm: Pump Size:

Seil Type Impervious Layer
Construction Status:Disapproved Date / /
Reason: :

Construction Status:Disapproved Date / /
Reason:

Construction Approval: Yes No CHPU

-ty

NGVD ' By: Date: / /

MOUND & FILLED SYSTEM INSPECTION

System stabilized Yes No Shoulders Adequate: Yes No Slopes Adequate: Yes_ __ No__
Approved Stabilization Material: Yes No Stabilization Material Used:
Construction Status: ' T
Disapproved: Date: / / Reason:
Disapproved: Date: / / Reason:
Construction Approved: By: CPHU Date / /
: FINAL INSTALLATION APPROVAL
Building Area: Square Feet Number of Bedrooms: Number of Units:
Well locations proper: Yes No Drainage Structures Located Properly: Yes No
Final System Approval Status: a
Disapproved: Date: / / Reason:
By: - CPHU ¢
Disapproved: Date: ) / Reason:
Bys ' CPHU
Reinspection Fees Paid: Yes No N/A Date Paid / / Amount Fee Paid:
Final System Approval: By: CPHU Date: / /

HAS-H Form 4015, January 1932 (Obsolales All Previous Editons)
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! STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

. COKDYIORS 0°F PERNIT
.
APPLICARY JoAn fagen SEPYIC PARK PERMIT t#D?Q'DgB

v

Yor perxit specifications see attached BRS-8 FPoru 4016
I Applicant is respousible for replacing excavated soils vith a gqood grade of saad.
2. If fill is required, contact Martin County Building Division.

3. If building stubout is placed more than 20 feet fron septic tank or drainfield,
stubout elevation must be higher than permitted elevation and have prior approval.

4, /)/% reinspection fee required if well is oot installed at time of onsite
sevage disposal system initial imspection.

§. laspection resalts vill be posted oo buildiag perait. A copy of construction
approval is available upor request.

6. If any ioformation on this permit changes, an amended application is required to be
filed immediately,

T. Aoy alteration to the information and conditions of this pernit foond to be in non-
conpliance with 10D-6 FAC shall be sofficieat cause for immediate revocation of this
pernit.

~ —

8. If wound drainfield is proposed, see folloving sketch of additional requlvzents
{

9. Special Conditions: v’é@e /47‘%425%60/ ‘%‘ZC/C/(’

ons

DRALINPIELD MOUND REQUIREMENTS

ORAINFIELD OBALNPIELD
1+ SHOULOERS , ORAINFPILLD . suovLOERS .

(_, _,' “VIDTH E ) _>'
N\ 9 12 sott covia \

FIRISHED

FINISHED

CRADE ' N uca.vum uu\ N ’ craot
\ NN Y
\
\ WA
N
!. \ ENBNAN

NOTZ: THESE REQUIREMENTS MUST DE MET PRIOX TO FINAL APPROVAL,

SEE EXCAVATION CERTIFICATION SHEEZT FOR EXCAVATION DETALLS.

MARTIN COUNTY PUBLIC HEALTH UNIT
' ENVIRONMENTAL HEALTH :
612 SOUTH DIXIE HIGHWAY + STUART, FLORIDA 34994




s

: STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION NAME: 3o~ 77
SUBDIVISION: -

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST

%Q‘“‘ ; PERMIT NO. (HD) %5}9{*?

)

**NOTE** Special Condition(s) marked "X" are 1in effegt.

<

~J

Drainfield must be maintained under grass and pEotected-Lfrom
wehicular traffic (treffic—bareiers).

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

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

-
Septic system must pe 7S ' from surface water / wetlands /
mean high water line.

Excavate one / three beyond drainfield area to a depth of
4.5' below drainfield rock.

In addition to item #5, 33% of unsuitable soils at depths
greater than 4.5’ below the bottom of the drainfield must Dbe
removed to a depth of slightly limited soils.

Existing well(s) must be properly abandoned by a certified
well driller. The attached well abandonment form(s) must be
completed by the well driller and submitted to this office
prior to the 1initial building construction or system
installation.

Septic tank abandonment permit, fee and abandonment approval for
the existing tank(s) must be received by this office prior to
final construction approval.

Annual Operating Permit received and Declaration of Restriction
must be recorded prior to final construction approval.

Mound area must be sodded or stabllized prior to final
construction approval.

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

Available area for septic installation to be evenly filled
and leveled.

See reverse side for additional requirements.

MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY + STUART, FLORIDA 34994

8/92

LAWTON CHILES, GOVERNOR



SPECIAL CONDITION REQUIREMENTS

Page 2

Jo

14.

17.

18.

|

15.

16.

19.

20.

Septic system must be a minimum of 15 feet from drainage
culverts, dry retention areas, storm water drainage systems.

Occupational approval will not pe given until all requirements
for public water system/ foodservice/ institutional/
septic system are met (circle which ever may be applicable).

Septic tank/ dosing chamber/ grease trap must have traffic
1ids with manhole covers extending to the surface.

- gallon outside grease trap(s) will be required.
The grease trap should be connected with the outlet tee
extending to within 8" of the pottom of the tank. The
following must be connected to the grease trap.

a) handwash sink(s).

b) three compartment sink(s).
¢) floor drains.

d) can wash, Jjanitor’s sink(s).
e) dishwasher if present.

All other greaseless flow should be connected directly to the
septic tank.

to be dosed two / six times in a twenty-four hour period 1s
required. A high water alarm that gives audible -visual signals
is required. If two drainfields are use, each field must be
connected to an individual pump.

Two pumps are required to alternately dose into at least two
separate fields.

No sprinklers or roof drainage - gutter drains allowed to
influence soils within 5’ of drainfield rock.

Other:

[y

Questionigggpceiag special conditions can be answered by
calling aall M S_ at (407) 221-4090.
J VA 8/92




B . DML UF rLUniUA
o DEPARTMENT OF HEALTH AND REHA

o APPLICATION FOR ONSITE
. CONSTFR

LITATIVE SERVICES
ISPOSAL SYSTEM

PERMIT
b‘\gojl Building Permit #:
Authority: Chapter 381, F.S. & Chapter 10D-6, F.A.C. Al A Application/Permit Number 4 D -4 A-A & 5
) QQ-‘ Date Application Received __/0/ /4 | 9.3
Application s For: _ Fee Amount Paid /85 oD
New System: X Repair: Existing System: . Expewystem (Temporary): Recelpt#__//5, 4
Tank Abandonment: Holding Tank: Other (Specity): " Date Pald /U / 1% /4>

NOTE: PERMITS EXPIRE ONE YEAR FROM THE DATE OF ISSUANCE AND ARE NOT RENEWABLE. REPAIR PERMITS AND HOLDING TANK PERMITS
EXPIRE 80 DAYS FROM DATE OF ISSUANCE. APPROVAL OF A SYSTEM DOES NOT GUARANTEE SATISFACTORY PERFORMANCE FOR' ANY

SPECIFIC PERIOD OF TIME.

TO BE COMPLETED BY APPLICANT: GENERAL INFORMATlON

Owner: 5@\-\ S L—\ oAy Telephone: (Work) 2837 -/, 41 (. (Home)

Owner's Mailing Address: [(- 35 S.p0. Sicueakle L City: 'Pm_n (e State: A Zip3A/90
Owner's Agent:  Stephen J. Brown Telephone:(W) 288-7176 (H) 287-2201
Agent's Mailing Address: 290 Florida Ave City: Stuart State: ° T Zip: 34996

Property Street Address: %CB LT A E& NER - % A
Exact Directions to Property: ( == € LOQA:CLQ\J MA?\
~— . /

Lot # {__Block #__\{ A Subdivision: e \jtszA Unit: Date Subdivided: \ 17

Section: Towns;hip: Range: ' Parcel Number: : ~ Zoning Designation:

Property size: { ELOOO Square Feet/Acres Water Supply: Private: Public: X Limited Use:

Is Sanitary Sewer Available: Yes_ No_X N I No, approximate the distance to the sewer line closest to your property: oo
Is Public Water Available: Yes g No If No, approximate the distance to the water line closest to your property:

BUILDING INFORMATION

Type of Establishment /" %0t Units Building Area (Square Feot) # Of Persons # Of Seats Hours of Operation
Commercial/Residental (circle one) .+ - &-Number of Bedrooms
(M LE CAMH»( 2l
2 BOrmMm

/ Spas/Hot Tubs & Floor/Equipment Drains:

SNV . Other P

MS, TOTALBUILDING AREA, AND ANY PERTINENT FEATURES REQUIRED BY
MV.R/\I‘;EYk.E DRAWN TO SCALE,MUST BE ATTACHED SHOWING PROPERTY

Plumbing Fixtures: Garbage Grinders/Dispo
Uitra-low volume Flus on!ets
BUILDING PLANS MUST BE ATTACHED SHOW! G/OFFICES, BED
"MAPTER 10D-6, F.A.C. IN ADDITION, A DETAILED SITE.PLA}
~IMENSIONS, BUILDING LOCATIONS, AND BERTINENT FEATURE

Applicant’'s Signature:  TOZTE P E W\ . E Re Ll Date:_A> /. 13 /92

HRS-H Form 4015 Jan 1592 (Obsoletes All Ws) / . Page 10f 2




ol e

Permit Is For:

New System Repair Existing System Experimental System(Temporary) Other(specify)

CVALUVANIIVUN Q& Dol orivad Avnl.u v '
b

Application/Permit Number

TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEES, OR OTHER QUALIFIED PERSONS. SYSTEM IS TO BE CONSTRUCTED IN ACCORC
WITH SPECIFICATIONS AND STANDARDS SET FORTH IN CHAPTER 10D-8, F.A.C. :

The Elevation of proposed system site is:

SITE AND SOIL EVALUATION . o _ '
inches above/below (circle one) the benchmark/reference point location

Benchmark/Reference Point Location: Elevation: Assumed Actual
Setback to Surface Wators: Ft.
Setback to Ditches/Swales from System Site Ft. Ditches/Swales contiguous to property normally: Wet Dry __ .
Is the site subject to frequent flooding? Yes No " |s site subject to 10 Year flooding? Yes ~ No }
if subject, what Is 10 year flood elevation for site: Ft. MSL/NGVD Site Elevation: Ft. MSL/NGV:
Setback to wells from system site:  Public Ft. Limited Use - Ft. Private Ft. Non-potable Ft.
SOIL PROFILE INFORMATION SITE #1 SOIL PROFILE INFORMATION SITE #2
MUNSELL # & COLOR TEXTURE DEPTH 'MUNSELL # &COLOR - *  TEXTURE " DEPTH
- 7 0 1’
0 to __0 to__ ¢
—_— A |
1
USDA Soil Series Name: # USDA Soil Series Name: #
Observed Water Table at the time of the evaluation is: above/below (circle one) existing grade
Estimated Wet Season Water Table is: above/below (circle one) existing grade
Type water table: Perched Apparent Is soil Mottled? Yes No At What Depth:
Are the Vegetative species on site indicative of high wet season water table? Yes No Type: :
‘Title: . Date: / /

Site evaluated by:

Propefty size (net usable area):

SYSTEM SPECII‘-;ICATIONS
Square Feet/Acres

Total Estimated Sewage Flow: Table |

GPD Authorized Sewage Flow: GPC

Design Sewage Flow from Table Il

GPD Most Restrictive Soll Texture Used for System Sizing: i

Loading Rate: Gallons/Square Foot/Day Standard: Filled: Mound: Other:
Disposal system configuration:  Trench: - Bed: B Other(describe):

Absorption area required: ~_Square Feet Is Fill required? Yes " No

Excavation Required: Yes No Minimum Depth of Excavation: Ft. Area Excavated: Ft. X Ft.
Unobstructed area required: Square Feet Unobstructed area available: Square Feet
Additional construction criteria: : : )
Desngn by: - Title:

If designed by a P.E., provide reglstratnon number Place your seal upon the appropriate plans and attach. B
Specifications Approved by: Title: : | | CP+ .

Date: / /

HRS-H Form 4015 Jan 1992 (Obsoleles All Previous Editions) Pago 2012



% STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICE

APPLICANT &oHA L\ oA

LEcaL DEscrRIPTION L= 47 Bo \J\S‘(’A

10.

11.

1z2.

13.

14.

NOTE: MUST BE CERTIFIED BY A FLORIDA CERTIFIED BY: fg@b‘d\\

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

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

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

THE PROPOSED SEPTIC SYSTEM? O

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

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

IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? N} o .

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

IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10
FEET OF THE PROPOSED SEPTIC SYSTEM? :

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

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? 365

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

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? NES -

THERE IS \25¢> SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE

AREA ON PLOT PLAN.

CROWN OF ROAD ELEVATION \L,-g;?s NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION NGVD SHOW LOCATION ON

PLOT PLAN.

NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM ’&9«(9 NGVD
SHOW LOCATION ON PLOT PLAN. - )

IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V'" AS IDENTIFIED ON
FEMA MAPS? No IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? NGVD.

REGISTERED SURVEYOR OF ENGINEER. FL. PROFESS{ONAL

PREPARED BY : STEPHEN J. BROWN, INC

290 FLORIDA STREET,
STUART, FL. 34996 407-288-7176"
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FErviaw of the plangs and spelifications
covered by this caloulation diticates
conpliance with the “lorida Eneray
Coire Bedfore constrwetion 1es cumpletad
thice building will be inspected for
comaliance in accordarce with Section

953,908 F.5.

wartify woat the plans and
enecidications covaered by this calou-
lation ars 1n ooepl 1dmne with the
Filiewida Eneregy Code.

FRERARED Bvs & "//_ "
DATE: T

I heveby certify that thos building is
nooZompliance with e Flarida Enevay
Code.,

A,
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FRESTRIFTIVE FEABURES (Must be met o exewoded by all recidenced) s

CUN”thNI” BEITION SEQUITREMENTE

WEINDOWS RIS L Mawimum of 0,34 CFM per lirzar foot of operacle sach
IO I
12t Cilm N

ZRTFPRTOR & BOE, 1 Maximum of 0.9 CFM per sg. fv. of door area. Inc.udas:

ADJTACIENYT DCORS sliding glascs doors, solid cove, woed oanst . -

sutated, or glass doows only.

EXTERIOR JOINTS 2041 T ba caulked, gashkated, wzather strvippad or othar--

S CRACKS wisz2 ocaaled.

HEATERS SO, T Must bear iabel indiv““iwn coinl ianezs w/ASMRAE stand-
avd 20 or umply with »77icieny and standhy logoe ye-
arivements. Switch or .1nar1y aarkes civaolit breaker
(telectricy, or cutwaff (ggac) mpust pe provided. AN

oxternal or budlv din heEat trap aust b2 provided.

SETMMTIIE POULS S04, 3 foas and heatcd ponta must have covers (eucaepnt solar

O SFAL heated). Non-commercial poolis must have a pdmp timer.
Gas spa & pool heaters must have minimnum tharmal
eiiiciency i 78

HOT W TER G0, o Insulation is required rnly Tor recryoulaving sysvems

IFES In such cases, piping heat 1css shatl be limited oo
17,3 BTU/H/Linear Ft, of pipo.

SHOKER: HEADS ETAE P Water flow must e vescrictas Lo no move than 3 gal-~
lons pay minute at 80 PSIG.

HV&‘ ‘UPT JE10C PR Constructed in arcordance with andustry standsrdos

CONSTRLC IO SO, 6 incal mechanical codes, Dacts in wnconditioned space
must be insulated to minimion B9 0 & jointes must be
seal ed.

HUYAD CON =005 o, 7 Separate readily acceseible manual or automatic
thermostat for each sysion,

INGUL AT TN Z04,9 Ceslirgs minlmum B350 Lommcn Walls - Frame 2-11 o
CR3 BR-3. Frame Comaon Ceilings & Floors B-11,



s}

87

T OINF L TRATION BEDUCTIUN FRACTICE DOMPLIAMCE CHECR!.

e T I R
CO RN TNTY

Top plave penetrationsg soclod, Infiiltvation bLavy
insvalled. Sole plate/flor Joint cawlked o sealed.

Catoriar Walls & Filoors

Twvevior Walle X Fenstrationg, jolnts and cracks o intarior ouy face

"
Ceilings zeulited, sealed, and gackeced.

23l ed.

]

Dot Wao i Ductwork in unoconditioned space musy he s

Caguipped with outside combustion aiv, doores, aend flue
Camper Sa

-

LV OpLaces

mxnaust Fang Equippoed with dampers. Combustion doevioes oee 903.2
Cf).

Cuaabusy Son Appl iars o Friovided wivh cuvside combustion air,
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FLORIDA ENERGY EFFICIENCY CgDE
S FOR BUILDING CONSTRUCTIO Climate Zones
Y- 1 Section § — Residentlal Point System Method SOUTHT 8 §
7 FORM 900-8-9 Department of Community Affairs
C naly Lo e ol /el | BULDER: Ar k. Noprag Couneft  Tuc.
PROJCT WAME 7 YN PERMITTING CLIMATE
' M ADDRESS: lo~" 47 12 16 s bt C'LL[/ PCRCE: 2OME: 7[] Bm 9[]
w Mn & Mec Hose — NO.: | no.:
1 — — o
{F MULTIFAMILY, NUMBER OF | CONDITIONED S0, GLASS AREA AND TYPE
- | NEW CONSTRUCTION UNITS COVERED BY Froor anea L L6161 e CLEAR TINT FILM SOLAR SCREEN
-1 ADDITION 3 | s susmiria P&sg%vmmm 7 B . SINGLES SQ.| SINGLE- sF%
MuLTAMY ATacHeD (] cugcxsmrsnisu&ngnr&e LENGTH =1L FL| Pane I In. PANE
£ W PORCH OVERHANG - DOUBLE- sa| DOuBLE- sQ.
SINGLE-FAMALY DETACHED [T '] CONDITION: | LENGTH Im . FT.| PANE | 1 Jrn] e ¥ 7_‘ fl
WET WALL AREA AND INSULATION —
EXTERIOR MASONRY 1. A= ™" EXTERIOR FRAME A= EXTERIOR STEEL A= EXTERIOR LOG A=
5Q. SQ. SQ. )
[(B1Né]m S . Al A .
~ ADJACENT NASONRY Ra ADUACENT FRAME R ADJACENT STEEL A= ADIACENT LG Ra
) ) sa. )
CEILING AREA AND INSULATION . FLOOR TYPE AND INSULATION
UNDER ATYIC A= SGL ASSEMBLY R = SLAB PERIMETER R= | AaseowoOCOND | R=
, s0| sa ) sQ
 AckaD Blo] |[TTT1J8 [ Dlelale [ (] T LITTTIS (1]
I oucts COQLING SYSTE —HEATING SYSTEM WAL CAEDITS | HOT WATER SYSTEM] __ HOT WATER CREDITS
Ol S T Oreecmesme et | [ cewna ns Breiecmc SOUAR:
- sce e | O] noow [ waruaa aas 0 PUP | ) caoss ventiation | () naTURAL GaS o '
bl E] O moxace Teruna | 1 moow unir on OTHER | ) wwiowe vouse ran | (T omie s N e R o0
WCONDITIONED | . AR CONDITINER e AL e | O amcrowt | Dl vose HEAT PUMP:
.. smcE Re | [ none BARRIER EF. = .
L D seeneer = |/ 10 . et D O wurzone - 1Y | oo - :E'
INFILTRATION
e+ AGTIGE UOED 3 1716] + S 131317 x w0 = 716 ].1¢
0 n @ 2 0 a3 TOTAL AG-BULT POINTS TOTAL BASE POINTS CALCULATED E£.\.
CALCULATED ENERGY PERFORMANCE INDEX MUST NOT EXCEED 100 POINTS.
| hetedy certdy that the piens and ione Covered Dy the Caicuiation ane in comphance with the Review of plans and speciticatons coverad by thus calculation incicales compliance with
'mem the Flonda Energy Code. Betore consiruction is compietad, Bue buiiding will be iInspectad
- MREPANED BY: 2 oare: (7 41 | 1o compiance i accorderce 7y
" | nsatay Garty thet this bulléng  In cormglience wilh e Foride Enengy,Code. BUILDING OFFICIAL:
DATE: wz:_%@ 2




OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

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

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

2, That all of the improvements on the 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.

3. 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 $ iwdI72X.00 .

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

\/ . ; , N
7

ffiant t/

operty reet __address:
IS A, Fepgn MK
Stuaprl Al SE€Erve

sworn to and subscribed
before me this 2f] day of

Apri/ 71993 .

oanty. Paa ol 5

Notary Public
STATE OF FLORIDA AT LARGE

My Commission Expires: Motary Public, S20%e of For'da
Ry Compceion B hins Now, 15, 12034

( NOTARY SEAL ) Bunded Tl Troy Fain - larwiats dne, -

;

Tave,



B W Ardaman & Associates, Inc.

1017 S. E. Holbrook Court
Port St. Lucie, FL 34952
(407) 337-1200

FIELD DENSITY TEST REPORT

DATE OF TEST: 12/7/92 DATE REPORTED: 12/8/92 FILE NO.92-5790

PROJECT: 100 S. RIVER ROAD, LOT #47 RIO VISTA ] WD, TGy
SUBMITTED TO: ARK HOMES

MAXIMUM DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-1557

FIELD DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-2922

Moisture Field
at Time Density % of
Test OMC % | Max. Den. of Test % (lb/cu.fL) Max, Job
No. Location of Test (Ib./cu.ft) Dry Den. Spec. Elevation
1 Northwest corner 12.2 1129 6.8 109.0 97 85 Oto-1" FS
2 Middle 12.2 1129 6.1 109.3 97 95 -1'"to -2' FS
3 Southest corner 12.2 1129 7.3 114.6 100 95 Oto-1' FS
4 Southwest corner 122 1129 7.5 115.8 100 95 Oto-1" FS

° IN PLACE DENSITY TEST DOES NOT MEET MINIMUM DENSITY REQUIREMENT

** RETEST INDICATES DENSITY MEETS OR EXCEEDS MINIMUM DENSITY REQUIREMENT

*** F-SOIL DIRECTLY BELOW FOOTING; FS-SOIL UNDZR FLOOR SLAB; GA-SOIL IN GENERAL COMPACTED AREA; PAV-SOIL BELOW STABILIZED
SECTION; PSSG-STABILIZED SUBGRADE; PB-PAVEMENT BASE; NSSG-NON STABILIZED SUBGRADE; RS-ROADWAY SUBGRADE

do0 ¢ DO

AS MUTUAL PROTECTION TO CLIENTS, THE PUBLIC AND OURSELVES, ALL REPORTS ARE SUBMITTED AS THE CONFIDENTIAL PROPERTY OF CLIENTS AND AUTHORIZATION
FOR PUBLICATION OF STATEMENTS, CONCLUSIONS OR EXTRACTS FROM OR REGARDING OUR REPORTS IS RESERVED PENDING OUR WRITTEN APPROVAL.



7 @ Ardaman & Associates, Inc.

P.O. BOX 8687
Por St. Lucie, Florida 34985

(305) 337-1200
MOISTURE — DENSITY RELATIONSHIP

PROJECT: Lot #47 Rio Vista FILE NO.: 92-5790
REPORTEDTO: ARK Homes DATE: November 7, 1992
SUMMARY OF TEST RESULTS
SAMPLE NO. 1
SAMPLED BY M.R.
SAMPLE LOCATION | op site
120 AV TEST METHOD ASTM D-1557
\ MAXIMUM DRY
\\ DENSITY (PCF) 112.9
\ OPTIMUM WATER
\\\ CONTENT (%) 12.2
115 UNIFIED SOIL
AN CLASSIFICATION SM
- A\ SOIL DESCRIPTION:
o | A\ N\ : '
8 ,/ ~ 1\ Dark Brown Silty Fine Sand
Q 110 4 AN
g A \
o // \ \ \
o ’ \
w —\
a CURVES OF 100% SATURATION
& 105 \ FOR SPECIFIC GRAVITY
z \ EQUAL TO
2 '\
| N\ 2.65
; 2.70
5 100 275
s [
= N \
£ N
> N
A\
g 95 TN
N
A\
INVAN
NN
90 ~
\\\
\\\
"\
\\
85
5 10 15 20 25 30 . 35
WATER CONTENT — PERCENT OF DRY WEIGHT

FORM 407 (Rev. L 98)

By AC?’Q—CL %’ﬁC&_

AS & MUTUAL PRGTELTION TO CLIENTS THE PUBLIC AND OURSELVES ALL REPOATS ARE SUBMITTED AS THE CONFIDENTIAL PROPERTY OF CLIEATS ANC AUTHOR!.
ZATION FOR PUBLICATION OF STATEMENTS, CONCLUSIONS OR EXTRACTS FROM OR REGARDING OUR REPQRTS IS RESERVED PENDING OUR WRITTEN APPROVAL




RECORD OF INSPECTIONS

TOWN OF SEWALL’S POINT FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

y/z/%

This is to request that a Certificote of Approvol for Ocmponcy be issued to@" JG/”‘ Haqqn

For property built under Permit No. 3 g 7 7 Dated /72./‘3)/7&

when completed in

,1

conformonce with the Approved Plans. {/ /
Itera —— / P C»
1. LOT STAKES/SET BACKS ’

/ Z//Z/?i- Sngned -

2. TERMITE PROTECTION

\za/12 [a2

3. FOOTING - SLAB

Approved by

LAL1 Y9 1

4. ROUGH PLUMBING

5. ROUGH ELECTRIC

P

12/10/9 2

ALI7L7S

~8A LINTEL ZZQ[? 3
7. ROOF 3‘/3 7/¢3
8. FRAMING} ZZ élys
9. INSULATION

2/79/9 3

NO. A/C DUCTS

11. FINAL ELECTRIC

WAL

2. FINAL PLUMBING

4i7/73

9/1 /{923

3. FINAL CONSTRUCTION

Finol Inspection for Issuance of Certificate for Occuponcy

Utilities notified - FFL

hiele3

Approved by Building Inspector

3/2¢/93  gore

Original Copy sent to __g\wﬁ— 34

(Keep carbon copy for Town files)

B ‘//2/3,,»:'
Approved by Building Commwsnoner/%ézﬂ/\ 5/%4’45&
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S i -
Paret! S82 a5-41- 00z~ 00943 322 7

APPLICATION FOV. - 'PERMIT TO BUILD A DOCK, FENCE, POOL,
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A €O

HEATING DEVICE, SCREENED
MMERCIAL BUILDING

This application must be
¢luding a plet Plan showi

accompanied by three (3) sets of complete ?lans, to scale, in-
and at least two (2)

ng set-backs; Plumbing and electrical layouts, if applicable,

elev§tions, 2s applicable. ' 4 ,éfj;f;:j:&k/~:;456/é7€fa/be-ébze%g/
Owner ‘ _J/‘)(A/ /7/06;4/‘/ rxesent Address /?/7‘/9

27 %?WC’//’/‘CB‘;"W’O
Phone 0287“ 64/6 - .
Contractor PES]Z E/‘;'%’VOJ%J/@/V %v/s Address o2 P90 2O, <0 S 7 SRy
thone IG5 ~ 299 D | I

lﬁére licensed ,“7/%bkl}rjﬁfy/ |

Zlectrical contractor

License number | SZé OOXO 7

License number

?lqmbing coﬁtractor_é?jfts;Qf;£;;y§Q7

Jescribe the structure, or addition_o~ ~lteratio

to an existing structure, for which
this permit ‘is sought: [CZ(;l O, E?H{Eﬁ[ : ~

p e .

_ SO/ s Pl
itate the street a ress a i

License number 5?@08@7

mbdi_vis?'.on . ﬂ/ 0 //7/5 /\74 Lot numbe;_ﬁv leock number____

o 20
‘ontract price $ //000 — ¢ t of permit $ 200’ il
" — A //f” .
’lans approved as submitted Plans approved as marked
., .?( N .

I %in

derstand that this permit is good for 12
hat ﬁ}% structure must be ccmpleted in acce
nderstand that approval of these pl
‘own ofiSewall's Point”
nderstand that I am re
Tderly fashion,

months from the date of its issue and
rdance with the 2pprcved plan. I furthe;

ing.Code. Moreover, I
ng the construction site in. a neat and

'scrap building materials and other debris,
least once a week, or oftener when neces-

s Point. Failure to com-
* the construction

s ,
Ordinances and the South Florida Build
sponsible for maintaini

he appioved plans

nd that it must comply with of Sewald's Point before

inal approval by a Building Inspector will be

g | TOWN RECORD ' ) R /
:i;.;e sul%%nittédj/) Approved:‘_@,_/é_@w:_g/g_sf/?_g

‘. Building Inspector vate v
sproved’: , o&/éz/ég
/

'

: Fi i :
4 MCommissionezéyf Date =& -nal Approval given
N
zztifiqgte of Occupancy issued (if applicable)
) é Date
n
b
1282 j Permit No.]
]

e .
proval;of these plans in no way

| O@\mnmup
lieves'ithe contractor or builder of <%%§l o .npﬁggz»
mplying with the Town of Sewall's ' N7 ‘;:\-)

"'\§<S
: . ) C N\
int Ordinances, the South Florida < N NN *
1lding Code ang the State of Florida ) R\__ﬁ‘\\@n\

del Energy Efficiency Building Code. —

K

3]



~ e

Permit No. : RAMCO FORM 40

T . NOTICE OF COMMENCEMENT FS 713.13
ax FolioNo. ____ _

State of Florida

ooy o 985561  }

The undersigned heredy glves notice that Improvements will be made to certaln real property, and In accordance with secti
713.13 of the Florida Statutes, the following Information s provided In this NOTICE OF COMMENCEMENT.

Legal description of property (include Street Address, i svallable)

Lo7~47 Hio tisrg Se.o 7

PR-& P -95 pPRTIN o
General description ot lmpmvemenm &J/M/A/é //00 £

(?wner. e ,ﬂﬁ.{//ﬁ /5/ éM~ e A
Address_ //xiiawié__a_cf/fﬁdfﬁ_é_ﬂﬂf_%[ L-s073 %zm

</ Ty
Owner's Interest in site of the improvement /0{9 2 - :

Fee Slmple Title holder (If other than owner)

Name_ -. %’

Address e —

— e N

Contractor —DCS*Q‘PCLGO ¢ o stom POB‘S Iﬁ(-' e e

Address. 2900  SE€ | aaler 54 Stuact €L 34105‘17
Suarety @-

Address @_‘ Amount of bond § ’é- '

Any person making a loan for the construction of the Improvements:

Name @_
Address i ,—725" ' :

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

Name 9‘
Address ’@—#—

In addition to himself, owner designates "@' —
o! "@’” /

to receive a copy of the Lienor's Notice as provided In Section .13(1)(b), Florida Statutes.

Tamt_HolBM

Printed’ Signature q? Q'\k:he‘p' ‘"aa .'('.’ -,,"
e c "
Sworn to and subscribed before me mj; i - /%\_ e,
L-: 63

~es. .1993%_";’.5 =g

- :-.umun Pr e N ~b

MEA ) so0SSION EXPIRES: IMAR. 27, 199
ONDEO THRU NOTARY PUBLIS UNDRRW, - . , ‘
) o ry'#ﬂbllc ‘& Q’ .{‘
«. NOTARY PUBLIC. STATE OF FLORID 4:9/44/ 7 7. p' «,& :
Nonoen ISSION EXPIRES: MAR. 1% ..megw,;}g%@m OF FLorio
OTARY PUBLIQ UN P'RES M 27,
o

My Commlssion expﬂes £O THRU NOTARY PUBLIC UNDERW:
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TOWN OF SEWALL"S POINT, FLORIDA

Permit Number ’ Date g’(@“ ?3

APPLICATION FOR Awo BUILD A DOCK, FENCE, POOL, SOLAR HEARING DEVICE, SCREENED
v N

ENCLOS THER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

- GIJRGE
/'/ ‘ '
T appldfa n must be accompanied by three (3) sets of complete plans, to scale, in
c
and

11g plot plan showing set-backs; plumbing and clectrical layouts, if applicable,
at lcast two (2) clevations, as applicable.

Owner 67%6’/47\) Present Address 00 57?/’(.
Phone 0?87 - 6 V/&

2100 SW Conant Avenue

Contractor HORIZON BUILDERS Address P. 0. Box 8299

Phone (407) 336-4834 Port St. Lucie, FL 34985
Where licensed Martin County | License number SP00342
Electrical contractor License number

Plumbing contractor License number

Roofing contractor : License number

Air conditioning contractor License number

Describe the structure, iﬁagddition or alteration to an existing strucutre, for which this

permil is sought: 20 ¢ Eﬂ)(’( OScer1 8

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

Subdivision Elo \} | ST A Lot number L/l 2 Block number

. O
-4
Contract price$ 0?;38 Cost of permits /20, —
1
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 complying with the
Town of Sewall's Point Ordinances, the State of Florida Model Energy Efficiency Building
Code and the, South Florida Building Code. Moreover, I understand that I am responsible
for mainltaining the construction site in a neat and orderly fashion, policiﬁg the areca
for .trash, scrap building materials and other debris, such debris being gathered i
arca and at least once a wecek, or oftener when necessary, removing same from
and from the Town of Scwall's Point. Failure to comply may result in a Builfing Inspector
or Town Commissioner "red-tagging” the construction p ngg'

C“\i&\\g\ (NS ; @\ Contracto‘// ’v/ d./Z}Av\

A 2N

@e ‘§ee - \- 3 3 - , i
that D o (N w quirements of the Town of Sewall's Point before final
aAPPLoO Q\\ .'»;/(.".-x Building Inspe \,' 1 be given.

’“\.“{‘; MR 2§10 & ’ L #O

3 ; \
’\S‘Ju:.“kj“\zg"ﬂikh <

. ) TOWN RECORD
\* B P i '
bate L'lbmitted L Z\pproved_M &‘W 3/ 2 Z/ 7?

Thetute must be in‘accordance with the approved plans and

i
Building Inspector Date .
; /s ' 7’4\’// : - ’
Approvcdﬁ,"/" U}j%&?ééi%jjﬂg////f';ilg Iinal Approval given
Commissioner é;;/"‘( Date Date

Certificate of Occupancy issued(if applicable)
Date

SP1184
Permit Number




k‘l"'

=~ SCREEN ENCLOSURE
[ ~Bead BE: TABLE ) DESIGN CRITERIA
= WIND LOAD—10 PSF
f i / J' WALL SHAPE FACTOR 1.3 (IN_AND OUT)
° | ~coLuun Re: As.£ 2 ROOF SHAPE FACTOR 0.7 (UP AND DOWN)
o2 , ALLOWABLE ALUVINUM ALLOY-6063-T6
&g . . MAXIMUM DEFLECTION —ROOF— SPAN/80
4 h o et - ; VANIMUM SCREEN OPENING — 60%
, v . 25 ;
EIE S h 2 5% ool o 237
e - / o S~ S0
i %3 1o Tx-sraomg ; p R
g
SCREEN ELEVATION . o aweceeo 10 GENERAL NOTES
i0TE: it NG REQUIF N EACE ot AT 3NIR NOT ATTACH . .
KOTE: WD B RO s S vER R \ SCREEN ENCLOSURE DESIGN HaS BEEN i ACCORDANCE WiTH THE 1992 SOUTH ,
NOTE: K=SPACING MAY BE UTIUZED WSTEAD OF winD BRACING. FLORIDA BUILDING CODE. SECTIONS 2308.6 AHD 4403.4 T AL
2. SCREEN ENCLOSURE SHALL COMPLY WITH REQUIRED BUILDING SETBACK LINES. !
. — T o 3 THE SCREEN ENCLOSURE SHALL NOT BE CONSTRUCTED UNDER ELECTRIC ¢
TRBLE 1 BEAM SCHEDULE _(FEET #0 "‘CHE?)J et CONBUCTORS OR OVERHEAD ELECTRIC WRE(G. - 8 i
_ SIZE_in. THICARESS _in. | MAX. __ BEAM  CLESR SPAR eon o, THE TOP FLANGE OF THE ENCLOSURE SHALL BE LATERALLY SUPPORIED WiTH 5% |
TYPE | M| w o ] |G |40 |5-0 16-0 |7-00 | 8'=F A MAXIMUM SPACING OF 40 TIMES ITS WIDTH. ENTIRE STRUCTURE SHALL 22 29 |
BRACED 1N THE ROOF PLANE, AS INDICATZD. 5 28
- " . ' o - < C 1
Pt 3 2 | = T g T 10100 107 5. THE EXiSTING FASCIA BOARD SHALL NOT BE LESS TrAN 2 INCH NOMINAL THICKNESS. i
‘ 053 } 055 14723 12 10 11=9 110 T IF 0T IS THEW THE STRUCTURE MUST BE SUPPPORTED BY ATTACHMENT TO EACH RAFTER 2 ‘
SHAP| 41 2 < 062 | 062} ~— 17'-07] 19°=3 13- af 127 —9 VITH A MINIMUM CAPACTY OF 1,000 LSS VERTICAL LOAD. EXISTING CONSTRUCTION o l
AP | 4| 2 [1.25 052 | 082|187, 220 | 20'=0 | i&'=¢ | 17°-6", 16'710 NOT MEETING THESE REQUIREMENTS SHALL BE STRUCTURALLY STRENGTHENZO. i
swap | 6| 2 | - 052 | 140| - 29'-11| 26'=107| 25~ | 24'=5"| 23'-0
= : . P — 6. STRUCTURAL REQUIREMENTS DICTATE THE MiNIMUM BOLT SIZE SHALL BE ..
a2 .8} 2z 77577 052 | 140|187, 30'-6 | 29'=0" | 26'=07 | 25~ 1" |(24-10 1/4 INCH DIAMETER. - LB g
snap | 70 2 | - 062 1.150] — |34'=67| 31'-0" | 28'-5" | 26'-6 24°-10] 7. ALL EXPOSED FASTENIRS SHALL BE NOW-MAGNETIC STAINLESS STEEL OR ALUM. EXCTPT X0
R ENENIED 062 1501487 370 | 38107} 32-10% 32'=4" ! 32'-C° RLBLE HARDWARE FASIZNERS WHICH MAY BE HOT-DIPPED GALV. STEEL. (PER SFBC) ma 9
. » . . o ~ A .. :
. - T ao T Taea 2o 32— 5. ALL MASONRY ANCHORING DEVICES SHALL BE MADE OF KON—CORROSWE MITALLIC £ 2
we sl 2 |15 07211601167 ¢2-8 [ 35'-6" | 25°-471 32'297} 3226 CONSTRUCTION OR MADE OF VIRGIN P.V.C. PLASTIC OR MATERIAL OF FEPROVED™ ) °
P | 9] 2 |i.25 0721 .1601.187] 821 | 47'~6 | 43'—§ |40'=107| 385 | DURABILITY. =4 €
; i 9. LATCHES O DOORS OF SWituiNG PQOL ENCLOSURES SHALL 8% 5'-6 T %7
L SOVE THRISHOLD AND SHALL 8 SZLF-LATCHING AND SELF-LOCKHG TYPL. 9 A
! l . 10. ANY METALLIC ENCLOSURES WITHIN.FIVE FEET OF THE INTERIOR WALLS oF 5 o @
SWIMMING “POOLS SHALL B ELECTRICALLY SONDED. 5@ £
TABLE 2 COLUMN SCHEDULE (FEET AND INCHES) 31. THIS SCREEN ENCLOSURE SHALL BE ATTACHED AHD SECURED TO A PERMANINT € g 2B . 2
~PE SIZE_ in. TCKNESS i, | 1/AX. COLUMN SPACING FOR HEIGHT SHOV: STRUCTURE. 25338 3
h wla 11, |4, |7-0 |8-0 |3-6 [g-0C |3-6 [10-0 ' . =<
SNAP| 2] 2 - 055 .055) - 17—V 5—6 - - - - ’ FOUNDAT'ON NOTES
R - - 0 . 4" . " 8-
snap) 2| 3 055 1.055 9-0" | &8 | &4’ |70 L8 § 16-0 | |, CONTINUOUS CONCRETE FOUNDATION AS PER DETAL 8IS REQURED FOR THE
SNAP|2) 4 | - .062 | .662| - 9'-11"|9-0" |8°=5" | 711169 ENTIRE LENGTH OF THE SCREEN ENCLOSURE. VERTICAL MEMBERS SRALL BE ATTACHED
% ReonT - | o6 | 13-0|14-0 | 15-0[16-0 10 THE rggnomlon AT 24 INCHES ON CENTER WITH A 1/4° X 2-1/4 T—BOLTS (MIN.) g%
: §§ X, HE AT EACH COLUMN. 83
N _32:=G,_NOW r el A - . PO O - - T
\ TR N 6= how. WP L 21 4 2125 Loszl.0s2 gzl vz=0p 136 L 80 80 T 6 L= 1, AL ANCHORS SHALL PENITRATE THE CONCRETE SLAS A MINKIUM OF 1" I ADDTON = 32
\ SNAP] 2| B |1.25 062,140 — - - o-6 |8-7 |77 6’3 70 PENETRATIIG THE THICKNESS OF ANY_ FINISH MATERIAL APPLIED OVER THE SLAS. D a2
\ N / |21 6 [1.25 062|140 |.257] - - - ~ Tiv-ol 12— CONC. ANCHOR SHALL 8E 1/4" X 2 1/4" THUNDER BOLT OR EQUAL. ;gﬁ,
~ e,
NN 3 MAINTAIN 2 INCH SETBACK FROM FROM EDGE OF SLA3 ON ALL STRUCTURES. n <z §
\g\ . . 2 s
ﬁ [ , 4. IF THE FOUNDATION IS EXISTING, A SMALL SCREEN INCLOSURE LESS THAN oA i
\ B MAX. HEIGHT e -dhe 20 —g| 21-0| 220 | 2¥=C| 24=0" | 25'=C | 30°-C <00 SQ. FT. WOULD NOT REQUIRE A FOOTER. Sy, i
y = 2
\ 1E2g bou. s \\ [\ e |21 6 1 -0110'-019' =0 |5 -4 ‘ 56 %3
i - - - T [ 12-0) 1v=G (10-0{9-0 | 84 - o L0 i, 3
\ Top 217 - , ALUMINUM NOTES 52 ik 13
\ N a1 2] 8 - - - - T i2-0l n-olhie-0| -0 - ’ ) L3 E: o
—— \k\_ T o | 10— ———1 |, STRUCTUPAL MEMBERS {(SEAMS AND COLUNNS) SHALL HAVE A MINIMUNM THICKNESS OF Z Y =
we 2] 8 | -1 -t =1 - = - jaz-0rjai-0| 19 g19-0 0.055 INCHES (TOLERANCE .006 INCH). O 22— iz i
S OTE COLUMNS WORE THAN 8—0° IN HEIGHT SHAlL BE SRACEC BACK 10 THE SEMd AT HEIGHT - , ) o REIZ G
O VAX. SPACING BETWEEW sees SHALL BE 5'=07. WAXIMUM SPACING BETWEIEN corumms | 2. CHAIR RAL,_ PURLINS, AND SOTTOM RAIL SHALL BE A MINIMUM OF 0.040 THICK T 28 iy
N O R RalL 13 6. WITH NO M:NUS TOLERANCE. ‘ . S 85e | & 8
2 FR) 3 ALL MEMBERS SHALL BEAR THE ALLOY AND HEAT TREATMENT MARX. €963-T8 I 337 as
=N\ et nou y ee 3 CABLE SCHEDULE (NO. OF CABLES PER CORN_R)f ALL MEMBERS St 8 T SR ExTRUD. IDENTIFICATION. STAUPED O o
S5 r e i U HEIGHT SPAN NO. CASLES|  SPAM | NO. CABLES| SPAN | NO. CABLES! FOOT, FROM, EACH END OF SralL | FOLLOWING ARE APPROVID MARKS: BON 6063-TS, ‘
2 - — -0 | 4 40'-0" 6 i e e . L i
/ g-¢ 16'=0 Z 32=0 o ; o, ALL SECTIONS ARE ALLOY 6063-76. ALL CONNECTORS ARE ALUMINUM ALLOY 2024-T4 i
i <o 10'-0 13-0 2 260 4 -0 6 L OR EQUA! i
N, I . - A" 1 - . v
BN S, swc:;su'}’l i 2-0 100 2 [ 2v-4 4 32-01___8 l _ :
\ —xl : 14'-0 9-0 2 18'=0" 4 27°-0] 6 v : L
; N\ { l S
\ L & At COPYRIGHT ©) 1992 BY TWINTY FIRST ""’1
A H v,
\‘— § il ; CENTURY ENGINEERING CORP. A e
\ % NP —J4C
se'=0_NO I 3 - - I . . ! ALL RIGHTS RESIRVED.
&‘5&'-" i ! e ol | RE DEIAL 7 MINMUY CASLE 37577 STAWILESS STEEL CASHE 1,200 L3S. RATED. REPRODUCTION OF ANY PART OF THIS JOB NO. | D¥G. NO.
N WORK BEYOND THAT PERMITIED BY )
% ,/‘ /| & moie +_ FASTENING SCHEDULE SECTION 107 OR 108 OF THE 1976 U.S. _Riss _|__SC2
< £< FASTENZR COPYRIGHT ACT WiTHOUT THE PERMISSION
\ N N OESCRIPTION e T oS ! OF THE COPYRIGHT OWHER 1S UNLAWFUL. SCALE . 10 SCALE
PURLIN TO BEAM K - : ADDRESS REQUESTS TO TWENTY FIRST
\ IYPICAL ROOF PLAN | CHAR RAIL T0 COLUNMN 2610 X _1°_SMS ; CENTURY ENGINZERING CORP. DATE:
\ SILL PLATE 10 _COLUMN 2§10 X 1°_SMS
l PERIMETER MEMBER TO FACIA | 7/+4” o 24 0.. wOOD SCREW
BOTTOM RAlL 7O FOOTING 1/4 T BOUIS @ 24° C.C.| SHEET of
RSEC DA




y gk
. N -\ E -
4 A4
N e 4
. - .
RN
2410X5_1/2°SMS
// R RS ERYRS )}
“% 2°X2" PURUN
/ . F
e { - 3 INTZ
. K AN S 4
. roTere -
- =
1.81] i .o
RE:SH Ee 7 i
. ] / T
| l 1273 9 TEHAIRRAILTO COLUMN
_Joore - - o
i L T 033 - MANSARD BOX BEAM SPLICE
— . ! N
~ Le)
A
R i 2°X4" SM BEAM _ 3 #14 X 3/4" SMS NS & FS (TOTAL 12)
T — —— S2XE TSR EAM A i AIX /4" SMS NS &~ FS{TOTAL 16! x
) e 2°X7" SM BEAM 4 #14 X 3/4" SMS NS & FS (TOTAL 16) . 9
€ SUPER GUTIER 5" SUPER GUTIER . GUTTER BZAM 2°X3" SM BEAM 6 §14 X 3/4" SMS NS & FS (TOTAL 24) 4o
5 O
.. 09
- o
GUTTER TYPLS ~— 5
. PURLIN TO BEAM ' -
FOUNDATION ANCHORAGE .
- - 0 I3
2°%2" COLUMNS oo L
2N ; | X 0o ©
- ] 10 ©1° SM =
e COMNECT 2° X 2° quo'&‘-m F Lo @ 5
pen " o Bead, 70 8iau o iETER s ; <
2°X5"X.080 ANGLE © EACH 5L/5}_Au . W/2-F10 X 1-1/2" SuS PERIMITER MEUSER 1X2" OPEN BACK .g g
- ‘ - N Q. '
343 TEKS ON BOTH/END R, . - - TAP— 2 =
R s [~ 3/4x2=1/2 tye ez oc. - i I .“’j[ [ ISRt 3 v
BEAN 5 2§10 X 5787 5u$ 0.052" THICK PLATE————=3.+ 1*] | : Sk 8% .9 T
/ T02x2" .- (6063-76) 4 —3 OF £A. POST 2 a £
2X2X0.083 ANGLE: i W/4-§10 X 3/4" SMS ( bl 1 55 COnT. v o _ .. ©
/ 1XI9:052 P4 >) oSt 2°X2" COLUMNS ET56u3 &
4510 TEXS ) . CFOTOR “x9" of - OSV=Z 000 2
gAcri sf e z OTCHRABZAM 2°X2" K-8RACE z<038m® O
Z 2-510 X 5/5- SMS OR OV— LAP BIAM (CUT TO MEET ANGLE
70 POST ONTO FOST, FASTEN S
1/ X1=1/4% / . W/ 110 AS RZQD
n;lm(!c)n-«’ BOLTS \ = / A , : J
OR (1)f18 TiKs e IS 2-10 X 5/8" SMS oo .
: N SUPERQUTIERT N o525 wcee CONNECE 17 x 2L F o4 arAu/ 2°X2" K~BRACE I
S (SET ANGLE W/ ROOF 5.0PE 10 POST 7 = (CUT TO MEET ANGLE)
= -0PE) W/2-Fi0NX 15172° SMs p BINT PLATE . 2°X3" 2X4 COLUMNS N 85
\ 275 27 X 0,093 0,007 CK PLATE 2X27X003 ANGLE & il
N T\ (6063~16) SIOE /o CoLUMN S 8%
\-\_ 1 =7 M2-#10 X 5/8 SMS INTO POST YT W/B=10 X 3/4 Sus V2380 /2 SMS E543
-l postT T ; 17X2" OPEN BACK EXI. N <2 295~
. I Lo 2°%2" “CHAIRRAIL ATTACHED TO POST HALVES & (1‘5 afgé
N ] JL AT N apocons o= = w23
. , >/ H mi_ aous 05214 0.C. 9 = oo
1°X2° OPEN CHANN"L EXT. O 5¢ -
2°X2" K-BRACGE 3 =
W/i-BOLT © 2470.C. (2) 1/4°x2-1/2" LAG PER BEAM - L) \/ (CUT TO MEST LA\C‘ £) 6k A% I E i
b g - 1 §5 CONT. M S0 by y3
gom }?}_ATE‘/ WMGLE 27 X 3%-%--0.093" &9 =§
NNECT”MAN BEAM & POST \! 2°X3" & 2°X4" COLUMNS Zz n® ie
MASONRY \"/4 ,1;10 X 3/4 SMS \ ! 5 gf,-— E 3{
WAL STITCH 3zaM w/ ™~ ::(&5 tq %3
&i0 X 1/2 YD 2°X2° K-BRACE - . A~ Ol 83
. ; SRACE 2°X2°X.093° ANGLE & oS 3
2°%2°X.093_ANGL 2° X 27 PERIMETER BIAY co.w cT @24 (CUT TO MEET ANGLE) POST "/%‘72?5“ OF GOLUMN O 2y |t 23
T W/AEBX1/27SMS . : TO BEAM ¥i/2—Fi0 X 1-1/727/SMS , ] T ez~ -
’ ™~ 0.052" THICK PLATE ~]—2X5; AN LARGER
21 S OMAIN / 5963-715)
1" % 7 SNA® TO 27 X 2} s el FEAM < ’6-—[::0 X 3/4 SJS =2 “' 2 xx!|2.‘i gﬁ%‘.fi
CONNECT TO POST W/ { % .m]: I SRS 762 Y,
. . 2-§10 X 1-1/7 Sils 47 P rx2m | o0 e 51 45 CONT,
NOTCH BEAU - | L am—
__~TO"FIT POST CONCRETE o
1/4-20 THRU BOLT B AU 2°X53" AND LARGEIR COLUMNS
» UANGLE 7 X 7 X 6.09F
\ - AN
SOFAIT POST ~— W/4-§10 X 5/8 SuS DRWY. CHX.
iy proxeey mioe WP J.C.
A ™ 2x2 ancue G2 OF COLUMN : =
1/4%X2 1/2 WAG l l y'/QPsx 2" Sus JOB NO. | DWG. NO.
@ TRUSS m CAQm;Q K—BRACE RZ: A30OVE 2i44 DET1
- - <~ ALY:
(NOTE: K—BRACING REZQUIRED 21/27 PAVER HOT TO SCALE
TYP. BEAM TO COLUMHN CONNECTIONS ON ONE SIDE ONLY; 1 X 2 X 0.093 <L RS A Ve DATE:
c - = ’ COLUMN I :
FACIA CONNECTIONS 6 FOR SCREEN ENCLOSURES v, ANGLE ON INSIDE) PAVER DECKS
. . 8. =
) SHEET
RS N KT E W Yel X

Ay
-4y
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date QCZ [g 200Y BUILDING PERMITNO. 6956
Building to be erected for /‘I{S?/&W/\/ Type of Permit?zﬁ!éé@%_éc
Applied for by O/R (Contractor)  Building Fee m

/ .
Subdivision _&_O_Mdzé__ LotlfL__ Block _____ Radon Fee __|
Address (oo § Q{ IMM—_ Impact Fee

Type of structure _ZZEA ) C A= A/C Fee

Electrical Fee \

\

Parcel Control Number: Plumbing Fee

/;%X &rooN ) OO0OVL, IOECD)  Roofing Fee \
Amount Paid__"20 , 00 Check #_&9&/ Cash Other Fees ( ) \
Total Constructiony Cost $ L/,? QQ 00 TOTAL Fees 30 @)

Signeq,)z%«cw

b

Town Building Official

PERMIT
H_ O BUILDING O ELECTRICAL O MECHANICAL
O PLUMBING O ROOFING O POOL/SPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION ¥ FENCE |
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
-
L 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 i
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




RECEIVED Town of Sewall’s Point
DatepyoT 1 5 2004 BUI «3&3 PERMIT APPLICATION Permit Number:
DWNERITITLEKOLOER AME:_S0nw | . \ 01 4 WG] prone 0sp KX 2= f /£ Fan
BY: N < —_
b Site Address__ [ O O N, (g)l (J A 2 QA CityS?WQ\lS pr State: /“‘ /\ Zip: 2 \Lg?é
Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): City: State: Zip:
)
Description of Work To Be Done: SA ﬁ&b\) %6‘)( -Qj'é N 2 R e ‘?L R o WM& ) 7-1’/7;
7 ecCr oo k! /
WILL OWNERBE T é%ﬁTRACTOR?: P COST AND VALUES:
Estimated Cost of Construction or Improvements: $ / ‘,f7 - 9' %
YES NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: §
(1t 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: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Cenrtification 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:

| 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
Nationa! Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

ap=ms=cos=ms

sazas

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

NT SIG}? required) CONTRACTOR SIGNATURE (required)
> Al A = | 9‘7’\/
W ida, County qf. MWA/ On State of Florida, County of:
_,y_‘gﬁ'_ ay 127, , 200

This tha O/i%dméi'_ 200 _ﬁ This the day of
by S W_' LA A’ DG 747\/ who is personally by who is personally

known to me or produced

-0
XS@ As identification.

as identifica
Notary Pubdlc
My Commission Expires: ’ My Commission Expires:
'.| A v GaMMISSION £ DD 205961 || Seal

PERMIT APPLICAT] ys VALB’@'W#GFQQWMGAP 2R OVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI
Togee




TOWN OF SEWALL’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name: E]OE‘A /\LOGH“\) Date: /'0//-§’ O(/
Signature'scéc./@ d /,QS—ex.G—x\J

Address: /&—é) NS Q:M_Q Qg\

City & State oAl e rpf, 2%

Permit No.




v

. TC /N OF SEWALL'S POL..T
BUILDING PERMIT NO {0

Date g// 19 % S (8M32q7
Building erected for /ﬂ,l- e S /’fdlo an

Subdivision ﬁ X% // 5 f&‘ Lot 5/7 Block
Address 200 SB K

An interim proprietary and general services fee to defray costs to Town on newly iImproved property prior to

imposition of ad valorem taxes on such property. From _/0" / / To Cj an

TOTALS 270, 09 PAID - Check #_ 3/ o , Cash

/ S g,éw o Dl S

Apphcant Town Building Inspector

FILE COPY

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

DATE: /0,//3,/0 Y
78 )

BUILDING OFFICIAL

Gene Simmons

REPAIR WORK FOR
HURRICANE DAMAGE
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' ;a,sz!oTLEM DRIVE ( AR GEORGE QUINN

FOET PﬁRCE, FL 34982 335'2627
- . A
ILD CHAIN LINK &
= Av:\Er 2guce BEAUTIFUL CUSTOM _
WOOD FENCES AND
DECKS SINCE 1884

LICENSED & INSURED

| Fence & Stes! :
wave ___ T O [ _H/,'o &AN oare 2.6 9=
Aoonsss"x/_OO <. [Kivzg, RD. ,

oy SSLAJ 4 (C K' T, TOTAL FOOTAGE 2
prone it T dﬂ? - &6/

4 4=. - :
FENCE 6 Q‘HADEGY\ W / W’(t

TOP RAIL S o= : PP
LINE POST U+ Y % JO I % & (‘ng‘r) Do&zacz

— ! It
eNoposT 5 7] T S
e s o= A FOAME

mao e 1 OEETgeARD  |ae'  ACCEMS DN {RSTS

WOOD POSTS = w_ L \ .
SURVEY - Mo - | LAﬂ/t-g; O\ TO\{: .
HOT DIPPED GALVO. N/ : < '
FENCE LINE CLEARED \J=/<

/

“Melght "#Rolls 14" 14" 2" 2%" . !

$Y

FABRIC
FABRIC '
TERMINAL POSTS g
LINE POSTS ‘
RAIL ENDS

BRACE BANDS
TENSION BARS
TENSION BANDS .
TERMINAL CAPS - "
LOOP CAPS
TOP RAIL
BARB ARMS
BARB WIRE

Ln = 8
B

MALES
FEMALES

.
FORKS ) PR B . AN
BACKS Tt '«’\f R b I AR

DROP RODS

€, W LY
TOTAL PRICE > . - . o L - TR i
N Prices quoted do not Include any clearing of fence fines. United will clear:fence lines
LESS DEPOSIT for a fee of $25.00 per man, per hour. The above is an estimate based on our inspection
c ONCOMPLEBIION X 22 S5 =22 and does not cover any additional labor which may be required after the work has been
.0.0. )ﬁ?,d/t/‘ - openad up. Occaslonally, after the work has started, large buried objects are discovered
SALESMAN - (.. M which were not evident on the first inspection. Because of this the above prices may
CUSTOME () have to be renegotiated. This circumstance is rare. -
OFFICEZACCEPTANCE Martin County License #00541 Port St. Lucie License #2011




R R LA LR PO .- - M N N S T Sy 0. QURERR A, v g° AdL, 8

»
Stuart Fence Co., Inc.
+ Licensed, Insured & Bonded PROPOSAL / CONTRACT
* Residential PO. Box 26836 « Stuart, FL 34995
. Fzmr??r;:ial Phone (772) 288-1151 « Fax (772) 288-3035 License #CFE3584
¢ |naustna

name M \*\(‘)QP\N DATE q'&@ m

ADDRESS __\(Y) S )\\r\ Rywer. RKoad )
Ty Soset [ cewell SR e TOTAL FOOTAGE Y
PHONE VIR TR

FENCE L +] Gorenon fforen LANce ap

TOP RAIL AxH
LINE POST S xY

:ﬁ;:i::osT Zij @ ’OLQI’LLA)MLCV\)(:) Ov Mkkern;;\f

ALK GATES — B ayes oo Lypor

DOUBLE DRIVE GATES

WOOD FENCE [N\pmn.d;%h&f A Qf_)) Pmce. i:wc\uc)e’b PE’.A&W\F\V
WOOD POSTS AN Ccemeanitedd :

SURVEY J S
HOT DIPPED GALVO.,

FENCE LINE CLEARED Yes
TENSION WIRE —

‘*’ ACotr— \\QP_S

J. T
L—L;? | YN )M

Prices quoted do not include any clearing of fence fines. Stuart Fence Co., Inc. will clear fence lines for a fee of $45.00 per man, per hours. The above is an
estimate based on our inspection and does not cover any additional labor which may be required after the work has been opened up. Occasionally, after the work has
started, large buried objects are discovered which were not avident on the first inspection. Because of this the above prices may have to be renegotiated. This circumstance
is rare. Stuart Fence Co., Inc. is not responsible for underground utilities such as sprinklers and water pipes that cannot be located.

Title In Goods: Ownar/Purchaser agrees that title to the goods herein described shall not pass to the Owner/Purchaser until all payments due Stuart Fence
Co., Inc. are paid in full according to the terms of the contract. Owner/Purchaser agrees to grant Stuart Fence Co., Inc. free access to the property to remove fence
materials in event Owner/Purchaser fails to pay Stuart Fence Co., Inc. according to the terms of the contract.

Unpaid Balance: Owner/Purchaser agrees to pay Stuart Fence Co., Inc. 1.5% interest per month (18% annual) for
to the terms of this contract commencing the day fence inatglaﬁon is completed, together with all costs of collection, includ

and all unpaid monies due according

TOTAL PRICE: , %O SALESMAN: )\ W)2 4O
A4S = ’
LESS DEPOSIT: L’ N DATE:

C.0.D. ON COMPLETION: C] qs — x_

CUSTOMER ACCEPTANCE SIGNATURE



INSPECTION LOG FOR ABANDONED/EXPI'RED PERMITS

X\

( PERMIT #

OWNER'S NAME

ADDRESS

DESCRIPTION

APPROVED BY & DATE
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Date

G / // O

Building to be erected for

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 7594

/L@GHAZ_ Type of Permit _&LQ_CE&AIQ&W

Applied for W C@A'SS (Contractor)  Building Fee
Subdivision o Lotlﬁz__ Block_______ Radon Fee \
Address / oo S. 21 V) %219 Impact Fee
Type of structure <2 A/C Fee ‘.379_3
Electrical Fee
Parcel Control Number: Plumbing Fee /
/ :),58(// 0> 00000 H Jo8000O Roofing Fee
Amount Paid ,3 §OD  Check#.S /S Cash Other Fees ( ) /
Total Construction Cost $ ,2700 TOTAL Fees

Sined %/%

slgnebiu M@

Applicant Town Building Official
% PERMIT
= BUILDING 0 ELECTRICAL X MECHANICAL
~ PLUMBING O ROOFING O POOUSPAI/DECK
= DOCK/BOATLIFT 0 DEMOLITION O FENCE
] SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
ﬁ 2o
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 ROUGHAN 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

va aTeal e




) Town of Sewall's Point
Date: -/~ 05 BUILDING PERMIT APPLICATION Permit Number-

OWNER/TITLEHOLDER NAME._ J 04 ;,;@?ﬁ 27 Prone ©ay 28264/ L Fav
Job Site Address: / dO S, %1 =% /2 City' 6:%\//1 Vf State:_ 5= / Zip: 5‘///‘6

Legal Desc. Property (Subd/LoVBlock) Parcel Number:

State: 4 Zip:

Owner Address (if different):
Description of Work To Be Done: s 4’{?/4 Zr

a3

City: "
STorw £ Su e s

WILL OWNER BE THE COF\JTRACTOR?: COST AND VALUES:
) Estimated Cost of Construction or Improvements: $_ " 20 O, 0 0
YES NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to Improvement: $

(If no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value? YES NO

(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

zazs =333 a=s==

CONTRACTOR/Company: £/ S < & [+ L2 Z Prone 253 K 2/ Fax 935 ?’7? <
sweet_/2 <0 % any Y1 S City: A /7 //f/ sae_F/ 70 324

State Certification Number: 64[0)/ %93 Martin County License Number

State Registration Number:

2RI I I I I I OIS AR IR AR SRS NS RILDEIITIIIRISTIIITSID

SUBCONTRACTOR INFORMATION:

Electrical: ; State: License Number:

Mechanical_ /55, . Pt/ ﬂ/)r)/% State:__~ / License Number._/ 47 0 259 5/0'?

State- License Number:

Plumbing

State: License Number:

Roofing:

SSSSS2S==2=3=2xAJ7JIISSSISIZS ==S=SSsSSEBS=I3I=l3aI=

:3::::::::::l:azau:n:-uz::::::::s-:.::ta:xz-n: 2

Lic.#.

Ra2XJIJIIIXIITT=I===

ARCHITECT
Street: City’

EE SRR I N N I S I I S IS I S I T I NS E SR NI E I ISIEIEEIOIIIISIRIITVIITII=SS

Lic#

Phone Number

State: 2ip:

SSES=3IITTFCIIITIITITI[EIITEIIITIIIIEINR

=122 +3

Phone Number:

ENGINEER
Street: City:

Garage: Covered Patios: Screened Porch:

State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living:
Carport: Total Under Roof Wood Deck: Accessory Building:

IER EFIEITRRAIIITITI[SSITTIZIIAITITICIATIISISIIT =S

MR ===

TI3ITJIIITAJIZTIZ=IID IITIATIRD a2
I 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 ADOITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

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

I3=n EROOAEEI IS ICSTISIN SN IO RS I NS EIE YIRS S EINSERENENRIRIE

| HEREBY GERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

/&7 CONTRACTOR §IGNATURE (require
AT % i /,%
Wav . AL

S%DFFI@%ZVC(OU"W of. /7// V}/ﬂ’) On State of Florida, County of;
Thisthe _ /2% dayot, Ty 200_3 Thisthe /S7 __ dayol LINE 20055
by I L2 ﬁ@ﬂﬁ who is personally b = ./ AN S‘Y” ,.. o is personally
o —— -
’.l_

known to me or produced known o me of f_;(
as identification. As identifica
%, mission # DDOGE: T <

oﬁogn -V 00825 My Cofn

'a,)o P Bonded Ihvwgh
...fii'zf"“:PEB)ﬁ\‘i"ﬁ??ﬁ?.'ﬂi’AﬁMhElo 30 DAYS FROM APPROVAL NOTIFICATION - PLEASH

4/ e s ‘h
2/

ission Expjfe
i N # DD 205961

ey EXPIRES ¥s, 2007
p ré:( WP Yewnmennmmuaﬁ




—4€0RD. CERTIFICATE OF LIABILITY INSURANCE

OPID SH
CLASC-1

DATE (MM/DD/YYYY)
12/28/04

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 INSURER A: FCCI
INSURERB:  Auto Owners Insurance Co 18988
dba Classic Co
Personallze A?C og Stuart Inc INSURER C:
1259 sw 34th Street INSURER D:
Palm City FL 34990
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.

SKADUY

POUICY EFFECTIVE |
LTR JNSR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
< | [ DAMAGE TORENTED
A X | COMMERCIAL GENERAL LIABILITY | 2064556005 01/01/05| 01/01/06 |PREMISES (€a occurence) | $ 100,000
CLAIMS MADE @ OCCUR MED EXP (Any one person) | $ 10,000
PERSONAL & ADVINJURY |$1,000,000
GENERAL AGGREGATE  _1$1..000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG [ $ 1,000,000
| pouicy [ ] 58S Loc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 500 . 000
A ANY AUTO 9543511302 01/01/05| 01/01/06 | (e accdent) '
ALL OWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE 5
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |8
] AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
I OCCUR l:] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND X ITBVSYSJ.‘&T%’S‘ !OETS -
EMPLOYERS® LIABILITY
A |y PROPRIETORIPARTNER/EXECUTIVE 001WC04A32893 01/01/05 01/01/06 | €L EACH ACCIDENT $100,000
OFFICER/MEMBER EXCLUDED E.L. DISEASE - EA EMPLOYEE{ $§ 100,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - pOLICYUMIT | $ 500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Heating & A/C Systems & Equip Installation, Service or Repair

CERTIFICATE HOLDER

CANCELLATION

TOWNS-1

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

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1-2__
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

DAYS WRITTEN

éwac%;«@ﬁ & Copor

ACORD 25 (2001/08)

© ACORD CORPORATION 19¢



TATE OF FLORIDA AC#l‘# §9119 )

888 DEPARTMENT OF BUSINESS AND
: PROFESSIONAL REGULATION

S

CAC029403 06/23/04 030741466

CERTIFIED AIR COND CONTR
STRAIT, STEPHEN ALAN
CLASSIC COOLING

{ IS CERTIFIED under the provisions of ch.489 pg.
! ®xpiration date: AUG 31, 2006 104062301375 J

1459119  STATEOFFLORIDA ™~~~

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#104062301375

BA JUMLICENSE NBR |
t

1§/23/2004’030741466 CAC029403 : |
The CLASS B AIR CONDITIONING CONTRACTOR

Named below IS CERTIFIED
Under the provisions of Chapter 489 Fg.

Expiration date: AUG 31, 2006

STRAIT, STEPHEN ALAN
CLASSIC COOLING
1259 SW 34TH STREET

PALM CITY FL 34990
JEB BUSH DIANE CARR
GOVERII\;OR SECRETARY

DISPLAY AS REQUIRED BY LAW

Y= ln) ! - u
- N COUNTY DRIGINAL ucensd 973-518-384 cenr CACO29403
O COUNTY OCGUPATIONAL LICENSE evone (5613283871 0xeno_ 235110

. Collector, P.O. Box 9013, Stuart, FL 34995 LOCATION:
Larry C. O'Steen, Tax (772) 388-5604 PC

UC.FEE S

s . c c PENALTY §
3 . c C COL.FEE §
. c c THANSFER&
$ -
7o 25.0

ZGIEASS[C°COOLING
SHPERSONALTZED AIR CONDITIONING
[ XFFSTUART, INC.

TotAL RN
IS HMEREQGVRITELSE ‘45 A 8& %ﬁwA&T’BE“ .
S KURCONBTTTORT N “ 2~i1259°SW 34TH STREET
AT LCZATION LIS ED FOR THE PERIOD BEGINNING ON THE -'-"‘:':ffPArM CITY FL 34990

TEMBER 0
RARIES L 12 04091401 002147

AND
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Date of Inspectlon. j[BMon DWed ﬁ!‘rl

OWN OF SEWALL'S POINT

. '..”"‘.E,Build.ing Deparhnentn,_ Inspe°ti°n..l‘°g

of

p:,L /

PERMIT

|OWNER/ ADDRESS / CONTR

1IN SPECTION TYPE

RESULTS

jstV

Goan 0T

I = Déa’»f

NOT ES / COMMENTS

el oG

_23 N VLA LUC.LNO\N.'&;}' »7:"“:'255: S

- INSPECTOR

OWNER/ADDRESS/CONTR

INSPECT ION TYPE

RESUL’I"S

NOTES / COM

. .ﬁ:‘ . ,- .
v DRI
MEN o .,‘:::" O L '.'-.;‘.‘:‘

3’52_63 7L

pu)mé: NG
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f#/é

. et el
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e @5“5“ “‘“" Rt S

R INSPECTOR

INSPECTION TYPE

RESULTS

NOTES / COMMENTS

OWNER/ ADDRESS / CONTR

: \r\l G&Tmﬂ.me&s%% LR '5"7':'7‘*' ,

PERMIT

OWNER / ADDRESS / CONTR

INSPECT ION TYPE

RESULT‘S
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OWNER/ADDRESS/ CONTR

.|INSPECTION TYPE

~[RESULTS

|Hag A ™

100 S: Zuee/Zo

"',\A

QASS(C (B LiNIC.

JOWNER / ADDRESS / CONTR.

INSPECTION TYPE .

[ ’onaewew’()@

. ;(

OWNER/ADDRESS /CONTR. -

[INSPECTION TYPE

‘HﬁAS‘Soc PArwmcmA'fo%‘Ja a1

INSPECTION LOG.xls ** - ©




'C‘Z }~,/Ou"’L
.
v S0% Yot !

’S/MM \;\)Vtg’\) G%V,y& plroand .
('iﬁ‘fw('v.f,'n\,/ .

S

TOWN OF SEWALL'S POINT '

CAT 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 links to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

owner Jrolon 5 S»/um H@aan Address LoT 47, oo i}l '4 _ Phone 28 74,414 \

V0 f H £
Contractor_ Rl Hw,ua /}w% Ime, Address S“nm Fo 94‘79@/ Phone Q867761

Number of trees to be removed(list kinds of trees) Gumbeo  Limbo C’)Q 8" Diownten
() Bomyas £.20" Diomudty, (&) Oales Dronabiy 147 16" 87 9 13" Dsowude, .

Number of trees to be relocated within 30 days(no fee)(lisf kinds dr trées7

Number of trees to be replaced . . '(list kinds of trees):

Permit Fee §$ (§25.00 - first tree plus $10.00 - each additional tree - not
to exceed $100.0G.

(No permit fee for trees which are relocated on property or lie within a utility easement
& 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. S;SKifi enewal of expired permit is $5.00

Signature of appllcant Py Date submitted /{/.9—‘7[/7,7-

Approved by Buildino Date //-3 2 =9 L

LY e il Date //%ﬁ -72—

Approved by Building Commissione

/

Completed .

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
PEPPER, FLORLDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL 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?



SINGLE FAMILY HOME
HABITAT MANAGEMENT AND
LANDSCAPE PERMIT APPLICATION

OWNER HAME: Tohw f’ V\»\//um Firnae
[
ADDRESS: Lo ¢ &ﬁi ﬂ 'O ML TA ;CVML@JA’/JW@%
CONTRACTOR : Aebk  Nonrg S N Y.
ADDRESS : gen <, Eod.  Hewy
_ 7
.K%‘M/f"ﬁ* ? ¥ L .

LICENSE NUMBER: CRC NOY)9G27
PHONE : DET =Yl 280-776:]

Owner Contractor

CONTRACT PRICE: $ {55 801,00

PERMIT FEE: $_ F S 2 ° patn: [/~ARY-FE

Date

REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:

Contiﬂu,‘.o.—s oc ('—c(& F"'OL &M &0/
!JL #(hJQil s;;f‘:(. £’¢§‘&~;




APPLICATION MATERIAL CHECK LIST:

S‘U\fv—(/u{

C\7
Mo ~

on
Lo~otsennts
#law

F/né
Y/

V Saroe
—7

V Samusr

@/

Plan showing shape and dimension of lot or parcel,
together with existing and proposed location of
structure and improvements. '

Plan showing all proposed re-plants of trees or other
vegetation, by species and size, along with the type
of ground cover to be installed, including the
proposed new location for the trees.

Statement regarding how trees are to be protected
during land clearing and construction.

Statement and drawing showing how vegetation not
proposed for removal or relocation will be protected
during land clearing and construction (a diagram and
notation of a protective barrier).

Plan showing location and dimensions of all setbacks
and easements.

Topographical survey sealed by an appropriate
professional registered in the state of Florida
indicating grade changes proposed for the site (not
necessary when the grade changes are limited to
beneath the floor area of the dwelling unit).

Plan showing location of all trees, specimen trees,
specimen tree stands, wet lands, native vegetative
communities or buffers, which are on or within ten
feet of the site being developed. Vegetation proposed
to remain, to be transplanted or to be removed, shall
be identified.

APPLICABLE PERMIT CONDITIONS

Required /n/.’{”O/?K P a1 Gk o

qE

1. Applicant must relocate trees being removed or
replace the trees inch for inch.

2. Applicant shall provide special construction
techiques and designs to increase oxygen exchange
and water and nutrient availability to trees (tree
wells, turf or paving block, aeriation systems, or
stem walls).



3. Applicant

shall install silt barriers, hay
bales ’

or similar erosion control barriers in any
area where erosion or siltation may cause

protective vegetation to be damaged.

4. Other:

Date: ///gﬂ’/yk.
Building Inspector N

4

DENIED:

Date:
Building Inspector

Date:
Building Commissioner

REASON FOR DENIAL, IF APPLICABLE:

“¥T



"TOWN OF SEWALL'S POINT S

TOWN OF SEWALL'S POINT, FLORIDA

Dote _ IANUAL 24 )/ 260Y tree removaL permiT  N° 2185

APPLIED FOR BY . %G an/ (Contractor or Owner) - ’
Owner 100-5' 2/\/22. 'ZOM /
Sub-division ' Lot , Block |
Kind of Trees | @VM'J _DQ (N CE7ZA
No. Of Trees: REMOVE [
No. Of Trees: RELOCATE ____ WITHIN 30 DAYS (NO FEE) |
No. Of Trees: REPLACE __________ WITHIN 30 DAYS
REMARKS
FEE $ 72—,
saned, Applicant Signed'MMW @ o |
Buldingoficial ‘ \

v ——

TREE REMOVAL PERMIT

. RE: ORDINANCE 103

PROJECT DESCRIPTION . —

e,

REMARKS _ -




v

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, 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, Vamish 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 numbser, 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 interrupted over 45 days.
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TOWN OF SEWALL'S POINT, FLORIDA

Date V‘L)I\]é 30
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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, 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, Bloily,

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,

Muyrtle 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, Vamnish 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., a site 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 interrupted over 45 days.
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