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N . TOWN OF SEWALL'S POINT FLORIDA

Permi’t No. /332‘ Date %/K/L 23 19857

APPLICATION FOR A PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING

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

Owner [&/éc‘ffdf‘ ﬂ /S)/F?//A Present address /7.)’- 6//20,4 .S:}'
Phone 6/ 7~ §¥§— L0  Lacste. %LZX?'VKK@ 5414/ (A= /4/ USS .
General contractor[/j Pl @ g - Address /7§ ,{S//Z@é,[ S

Phoneééz S QZ% é ot 4@ 2E7-LESO &ﬁﬁé@l@%—

Where licensed Ck[ﬂp: YT ) =7 A License No.

Plumbing contractor Mﬁ/_L'ZE _QZMMT License No. "#_(,O
Electrical contractor54£4£4[[/ﬂ/(: (Z £ License No. #'098

Air-conditioning

n - #
contractor C/QS'CZ’_/Q‘/ (2N /4/4@0,License No. /070 Cgﬁ:#.0017¢

Describe the building, or alteration to existing building

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

J‘f;e/a Y /Zl(/r’lz Zﬂ

Subdivision ZO //gm Lot No. 1&75’ Area ,/s:'ﬁona,_%ﬂ.

Building area, inside walls
(excluding garage, carport, porches, pools, etc.)...square feet 2‘1—‘)2)

Contract price (excluding land, carpeting, appliances, la:md;ping, etc.) $ 85101—0 =,

Cost of permit § ﬁfg Plans approved as submitted or, as marked

I understand that this permit is good for 12 months from the date of its issue and that
the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. I further understand that approval of these plans

in no way relieves me of complying with the Town of Sewall's Point Ordinances and the
South Florida Building Code. I agree that the building site will be clean and rough-
graded before a Certificate of Occupancy is sought, and, moreover, that I shall be re-
sponsible for maintaining the construction site in a neat and orderly fashion, policing
the area for trash, scrap building materials and other debris, such debris being gathered
in one area and at least once a week, or oftener when necessary, removing same from the
area and from the Town of Sewall's Point. Failure to comply with the above requirements
may result in a Building Inspector or a Town Commj<sBioner "Red-tagging" the building project.

Contractor OQ*—C_W oo

I understand that this building must be in accordance with the approved plans and that it
must comply with all-& ,,‘ requirements before a Certificate of Occupancy will be issued
and the property apgrovea for all utility services. I agree that within 90 days after the
building has>b€er{:,a prbved for occupancy, the property will be landscaped so as to be com-
patible with3igs he&ghbo?hood as required by the Town's zoning ordinance.

oY A o
snd amenn A =4—C A0040

&3 )
3 v -2

S8 3F 0a

T L cnwv
Note: Specu{htﬁog b i dg\rs will be required to sign both of the above statements.

SemET5

Q*g v AT - TOWN RECORD Date submitted

@O £ oo o

& 5% 8 5n / N
Approved by ﬁ’uﬁdsi:n% Ipspector (date) ‘//2,7 {F/ Inspector's initials

= Qg '.§ (S o B o / [

\ = (.) = . . - 3 .
Approved by Towh ggigniisgovner (date) ‘7‘/}{/&/ Commissioner's initials

— el

g 5 ow / /
Certificate cif éeéh@ evmissued (date) 5 /‘_5’ Q/
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Certificate of Insurance
T THIS CERTIFICATE 1S ISSUED AS A& MATTER OF INFORMATION ONUE AND £ OMTERS KU RELET. b Tod CERUMCATE r«muw
! ROV S THIS CERTIFICATE DOES NOT AMEND ELTEND QR ALTER THE (OVERAGE AFrOBOED fiy Tap e CTE B oW :

NAME AND ADDRESS OF AGENCY

NAME AND ADDRESS OF INSURS !
CAFITAL CONTR.

217 WAGHINGTON
REAINTREE MA

Cl?&‘;?:v TYPEOF INSEFANTE l

)

GENERAL LIABILITY |

COMPREHENSIVE 01

PREMISES—OPERATION,

EAFLOSION AND
HAZARD

J UNDERGROUND HAZARD

[ '} PRODUCTIS COMPLETED
OPERATIONS naZaR{"

CONTRACTUAL INSLUIRAN]F

BROAD FOR'M PROPE Ry
DAMAGE

INDERPERDENT CONTRACT IR

Lot abs

4

PERSONAL INJUR
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HOLEROOK ™A 02343
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NON QWNL D

EXCESS LIABILITY

UMBRELLA FORM \

OTHER THAN UMEREL: &

FORM

CUZ21842

DT RaT:

I

WORKERS' COMPENSATION
and :
EMPLOYERS’ LIABILITY !

WCY838027

OTHER

. DESCRIPTION OF ?ﬁxﬁ‘?ufhr{uf;hffwf; S
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JOHN FENNIMAN, i
CHARTERED
ATTORNEY AT LAW
POST OFFICE BOX 2473
JUART, FLORIDA 33494
{305) 287-4300

as follows: l

tand will defend the same against the lawful claims of all persons whamsoever.

My Eion"nis‘sion Does Not Expire.

|| JOHN FENNIMAN, CHARTERED

403989 |
|
|

WARRANTY DEED

THIS DEED dated the date set forth hereinbelow between GUSTAV . I
SCHICKEDANZ, Individually and as Trustee, joined by his wife, ANN SCHICKEDANZ, |
of Toronto, Province of Ontario, Canada, the Grantor, and CAPITAL CONTRACTING |
QORP., whose mailing address is 817 Washington Street, Braintree, Massachusetts !

102184, County of , State of Massachusetts, Grantee, a Massachusetts
‘| corporation, |

WITNESSETH :

That for the sum of Ten ($10.00) Dollars and other good and

'valuable consideration, said Grantor does hereby grant, bargain, sell,

alien, remise, release, convey and confirm unto the said Grantee all !
that certain parcel of land situate in Martin County, Florida, described

Lot 95, RIO VISTA SUBDIVISION, according to the Plat thereof,
filed December 11, 1975, in Plat Book 6, Page 95, Martin
County, Florida, Public Records.

SUBJECT HOWEVER, to the following:

1. Taxes accruing subsequent to December 31, 1980;

2 Zoning regulations and ordinances of the Town of Sewall's
Point, Florida;

3. The provisions and easements set forth on the aforesaid
Plat of RIO VISTA SUBDIVISION;

4. The provisions of DECLARATION OF PROTECTIVE COVENANTS
COVERING ALL OF RIO VISTA SUBDIVISION recorded in Official
Records Book 393, Page 1469, Martin County, Florida,
Public Records, as amended by the First Amendment to ]
Declaration of Protective Covenants Covering All of Rio '
Vista Subdivision recorded in Official Records Book 403,

Page 549, Martin County, Florida, Public Records;

and the said Grantor does hereby fully warrant the title to said land

IN WITNESS WHEREOF, the said Grantor has set forth his Hand

I and Seal this* 2-7) day of M 1981.

(SEAL)

A

GUSTAV CHICKEDANZ ldually
‘ and as st ’
’),) 7 /./ . . / : 4 ‘ l~ z U ! ’ : (SEAL) ‘
' ANN SCHICKEDANZ i

DOMINION OF CANADA

! PROVINCE OF ONTARIO .
"I DISTRICT OF YORK

A The foregoing instrument was acknowledged before me by GUSTAV

T, -

S,C}XICYEDANZ Ind1v1dually and as Trustee, joined by his wife, ANN SCHICKEDANZ,

2 m'b&“ o éeﬂuﬁw&(/@ @M
. Notaxy Seal) t\

Notary Public

Ml

It is for Life. l
This instrument prepared by:

501 East Osceola Street
P. O. Box 2473
Stuart, Florida 33494

Phone: (305) 287-4300 ,
eoox 516 PAGE2120




o Name of Applicant‘_ggﬂ;.&a_/[p_ﬁ( ﬁ/z ) .__Telephone__,
Mailing Address of Apdlicant V.22 £ U/V La /W}Qz&ﬁz/rt./ﬁeaf

v

' Residential: No. Living Units
.Commercial: Type of Business

- Date and Time of Inspection

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVI

STATE OF FLORIDA

Permit VOID if well or sepfic” !
system is inctuilod fn @ lazation

other fhan .- o*"r..ia:l

~§ \OR MEAL THD: PARTMENT
APPROVAL REQUIRED

APPLICATION FOR SEPTIC TANK PERMIT

AND FINAL INSPECTION FORM

i
_Signaiure of Applicant 7

.

Permit Number_HD &1 =i/

P

Aulhority
Chapter 381, 386, 387, FS
Chapter 10D-6, FAC

ag 7 HEE o

To be Installed at: (Give Street Address)*

£

e S B

Date Recorded

Number of Bedrooms

Number of People

*Note: Attach site location map and othe
[

jpportive documents.
//Q/(’A 2

There is__ 9?
0- 76//“‘} sqn/

o 1 ~ .

o ]

g 2- white sand

g 3.

g3 L

w 4_

S darK e e Sénd

QD N ‘

8 5 o 1o e e
- 6- . .
Water table........... . _ﬁ_
Wet season water table ... .. &
Compactedfilloft ............ _—__required.

Compacted fill check by . .. .. -
Date......................... -

» SITE INFORMATION

Is there a private well within 75 ft. of the proposed septic system? )
~ Is there a public well within 100 ft. of the proposed septic system?
'Is there a public sewer within 100 ft. of the proposed lot?
1s there a lake, stream, canal or other body of water within 50 ft. of the proposed septic system'?_AZcz___
Is there a septic system or other interference within 75 ft. of the proposed private well? ;
Is the proposed or existing public water line within 10 ft. of the proposed septic system?

# square feet of unobstructed land for future expansion of the drainfield

- SOIL PROFILE AND PERCOLATION DATA

Number of Toilets

a0

Y TA7)

oLz

A2

yvA-]

.t

o |
Certified by: K AN e

Florida Professional Number. v
Date_+- =2-8 / Job Number 00060

Percolation Rate_z<2 Meé/lnch
Soil Identification:

Class Group__S\ /7~

INSTALLATION SPECIFICATIONS .
Septic Tank Capacity _H900 __Gallons Absorption Bed Size 200 Square Ft.
Dosing Tank Capacity. Gallons Lateral Drainfield Size ' ‘Square Ft.
Grease Trap Capacity Gallons Sand Filter Size Square Ft.

Specifications:

?&Qﬂj} JL )/Um '\Qm LA,

_ Signature of Samtarian

2-24-2 |
Date Processed

THIS PERMIT EXPIRES ONE {!)
YEAR FROM DATE OF ISSUANCE

[7ARTIN)

County Health Deparime'nt.

FINAL INSPECTION DATA

Type of Tank (Concrete, Fibergiass Etc)

Size Tank Installed___________ Drainfield Size

Dosing Tank Size___-_____ Grease Trap Size

Who made Installation

Sand Filter Size

A

RECOMMENDATIONS: Approval

Disapproval

Signature of Sanitarian



L ~ FLORIDA DEPARTMENT OF POLLUTION CONTROL . .~
S . ' ‘ "S. E. Subregion :

o 806 South 6th Street
Fort Pierce, Fiorida 33450

Tel. (305) 464-852%
INDIWDUAL SEWAGE ODISPOSAL FACILITIES

4 : DATA SHEET
Location: W 7~5 — Applicant :
jj&d 4/ /7/ CouMy

i &.ﬁ. This septic tark um is_neot located mmm SO feet .of the high water Imo of a ighe, streom, canai or-
' other waters, nor wif 75 Teot _of any private well; nor within 100 feet of any public water supply; -

~ ROP m'hm |o feet of water wpply pnpn. nor within i00 feet of any public sewer "22 %//a/f

#.
f)ot 5 shurdls (T )
w Z’/?w//w‘/*‘/wb/

i

SOIL DATA
PLAN
Scale: |’ -L 0
I 1 /
/
2y LEGEND
! .
SOIL BORING / -~~~ Drainage Pattern

——-—= Propossd Septic Tank end

ooz Oraintield
@D Proposed water Supply Well
OExzisting water Supply W‘olll .
ESoH Boring and Percolation

LOG

Soil Identitication: CLASS [ GROUP S(?

Soil Characteristics

) S |

A

Feet Below Ground Surfuce
(] [¢ ] » (7}
/

Percolation lau.._r\lnh,en _ s Test Location
Water Tabls Depth CERTIFIED BY: 1,(/% -///C/E,Z/(,J/«u-a
Water Table Depth ) & 7}_
During Wet Season FLORIDA PROFESSIONAL No. ,
" Compacted Fill Of -\ _Req'd ' Dave 2 -Z7-8/ _ ,op Ne. ST
Compacted Fill Checked By: o
' ' Sheet 2 ef'”?‘\

Date



FORM 901 AND 900-789

FLORIDA MODEL ENERGY EFFICIENCY CODE )
FOR BUILDING CONSTRUCTION

BOB GRAHAM SECTION 9 GOVERNORS ENERGY OFFICE
GOVERNOR POINTS METHOD LEX HESTER, DIRECTOR
PREPARED BY: BRABHAM KUHNS DEBAY - CONSULTING ENGINEERS )
4 " X7 \
L e \///f 7
PROJECT NAME L( 5 //f 2 ‘s prrWa L é’juslsoj'CEJ{ON
AND ADDRESS |4/ % i 7 WA
S e flvrig . S BUILDING PERMIT NO.
BUILDER Pai p - Spe o A _ /I3 R
L OWNER Lori T S e Al | YO BE FILLED 1% BY DESIONER )
[ - STATISTICAL DATA )
zone ["UTIETM TARER [walt anea Ames | "B RUANPHERR" cor [MAxmuM | eri
B 133951 2¢50 [ /Y88 | ¢t 3 19 4! /00
HEATING SYSTEM TYPE |HOTWATER SYSTEM TYPE CONSTRUETION | NUMBER OF UNITS
sTRIP | HEmb | 6as | oL [souar| erec [ 52T | oas | o [souar| ces [rrame| gultofnG [ENGIRE
O/ 00|10k 0O00/O0]40|K |4 | /
L THIS DATA TO BE SENTY TO THE GOVERNOR'S ENERGY OFFICE BY THE BUILDING OFFICIAL UPON REQUEST . y
B8ASE BUDGET - COMMON wWALLS COMMON ROOF MAXIMUM ALLOWED
/OO n o x5 < Xi2 T /00O
k_ FROM APPEMDIX € FEWER TOTY PO‘.T' MEANS .Illfn SAVINGS EPI J
'S =

| CERTIFIED BY: %ﬂ % DATE: %%QIEPU ¢/3

/ /
(9D DESIGN CREDIT POINTS(CP) Y ('9E |DESIGN PENALTY POINTS(PP))

.

CEILING FANS (i1n conD. SPACE) | PER FAN WASHER AND DRYER (1N COND SPACE) 3
MULTI ZONE A/C ( SPERABLE pooR s MAX.OPENING OF GLASS ( 40% 5

OPERABLE WINDOWS ( siod o aoox) | PER ROOM

WHOLE HOUSE FAN (1.5 CFm/SF) s - TOTAL )

[ 9G | PERSCRIPTIVE MEASURES )

CHECK FOR COMPLIANCE SECTION |CHECK
HEATING SYSTEM EFFICIENCY 5034 |- @
AIR CONDITIONING CONTROLS 503.7 X
A/C DUCT CONSTRUCTION 5039 <
PIPING INSULATION S5 Suas <) | 30310

WATER HEATER (ASHRAE 90-7% LABELY 8504 2

SWIMMING POOL S 5042

) )

L TOTAL | SHOWER FLOW RESTRICTORS 5045




Croau 900 AND 901-789

RESIDENTIAL CALCULATIONS

ZONES-789 )

( WINTER Snoss | SUMMER Shoss ]
{ coweonent AREA X WPM = poiNTS L COMPONENT AREA X SPM = poINTS |
. o
a ¥ lrs-3e | /00D Be2 [ L0290 E |rs-39 | 20| 166 /6L0OD
€ [Re-ss 5.0 § Re-5.9 15,0
=z
3 S |reavp 4o 3 S |reavr 13.9
o | 5 |Rn-1e9 e 2.5 | 32 | {4 LIS /77 | 13,9 D00
; 35% R19-25.9 145 ; 3:3 RI19-25.9 Bk
@ g
8> [n26aur 1.1 “ 0> |rzesaur L+S
COMMON S5 COMMON 2.5
- g
EXA N Y
[ @ [woo0 ormETAL )Y | 8bsS | JV] | o9 |woo0 oRmMETAL | /P 5S4 | 957
g INSULATED 84.0 g INSULATED cceC
© |srorm DOOR 444k g STORM DOOR 4443
LO COMMON 43.3 COMMON 13.9 D
r— aa
e T ™
o (mI-18.9 2.9 g Ri-18-9 13.3
o (meme | 540 1.9 | 5025 < (mveane [ 2080 8|20
=
& |r22-29.9 1.7 u R22-29.9 2.b
[=]
Z | Ryoaup 1.5 ° 5 [rsoavue 5.5
® _|re-7.9 Se4 z _|re-7-9 2cib
P 4 »Q - >0
:i wEr |R8-99 4,0 - |wdo |RE-99 173
- -3
- g'f.: RIO-11.9 3.5 w gg: RIO-IL9 1446
W Sao O |ame
o < T |RI12-18.9 25 <E RI2-18.9 10.6
RI9 A UP 1.9 Rig & UP 8.4
COMMON 344 COMMON 441
\ J
F -
r RO-6.9 S8 RO- 6.9 bab )
w o R7-10.9 ce4 S o R7-10.9 2.9
Q g -1 8
55 > |Rn-i8.9 2l a » |RI-18.9 2,3
(ZS: RI9AUP 144 ¢§ RI9 & UP 1.5
« > -
os° RO-2.9 [ 7/, 0| BB | JOs5 0 o‘;’ o [RO-29 [97C6H] 8.2 MIE R
ozal ¥ [q 443 o2y & 5.7
gel & 3-5.9 z w |R3-5.9 .
wggl § |Re-oe 3 Wsg = [me-09 ER
x9 S R1t-18.9 de3 €9l o [RI-189 2.9
3 RI9 @ UP 145 3 RI9 8 UP 1.9
COMMON 344 COMMON ‘el
s >
N J
- . - . .



L A A 35 %5¥
)

[ ", o | EDGE msuLaTION JeeriMeTeR] WP Gwe
ggg RO-2.9 200 | 28:.3| 5334
;OE R3-5.9 2044 ;
\ Y ez up 12,4 )
a SINGLE | DOUBLE R
OR| AREA | SINGLE | DOUBLE | WOF cwp OR | AREA SOF esP
CLR|TIN [ICLR|TIN
N1y | 5504 | 38.5(/ 00|4/ns53.0 N2y PO |1631 Lo 0 | 147 34
M |55,z | 38,5 NE[ B |ens|2sa| 214
€ (39 | 55:4 | 38.5]|.86|4376.9 € | /Y45 [30[32) 4 95714652
z[se]  |ss.4| 385 @ [se 418 [354] 355 =
3 S|4 [ 55:4 | 3845].86 | 2273, ) g S| g P PRae8n el gL NS
o [sw 5544 | 38.5 @ (sw 418 (354 | 355[ =4
n . [ =
we [*]/49]55:4 | 38.5[¢00]5/99,2. | 2| |1y3 |5 [30|32 D4, {515 0¢/p
:5 Nw G544 | 3845 Y |nw A1 |264 (258] 214
x -l E
o> H 22.b LeB Q: M 720 [0S |627| 524
£ [erw g
« <
- -
-4 £
o [«
o o
2772 b3sEs]
L H: HORIZONTAL GLASS ( SKYLIGHTS) FOR TINTED GLASS SL y# 0.83 SEE SEC.SOZ.Zj
/L
TOTAL GROSS WINTER POINTS /03, TOTAL 6ROSS SUMMER POINTS
( 58/03.8 §7799)
- -y
UFRERGLASS | SE/0 F | 118 (44818 | B F0ERALASS | 07959 | 118 | 2/4/08 A
T 142 g"g 1.5"MBERGLASS i i
jpuct w como s 1.00 aa§ CT 1 COND. 1.00
- -~
(sw FrOM TaBLE 94 é,é?/?’ X hoo |4 6e/ csM FROM TABLE 98 | 2/6 /#8X , &/ |175 512-)

= =
(FLoor areaowive) [/ 079" ~2£50) ?gg,z/ﬁ FLOOR AREA(DVIOE) | /78701 2 ~2480]| 6669 )
-

@TER POINTS (WP) 28 s 2 /Tuuuen PONTS () | (pb:09 )

[ FORM 900 AND 901- 789
WINTER POINTS | SUMMER POINTS [HOT WATER POINTS| CREDIT POINTS | PENALTY POINTS B

25,2 64,09 — - +

\ FEWER TOTAL POINTS ARE EICOURAGE FOR MAXIMUM ENERGY SAVINGS

ZONES - T89




< FORM 900 AND 80I1-709 ZONES 789 }
(9F |WINTER OVERHANG FACTOR) SUMMER OVERHANG FACTOR)
( WOF) (SOF)
FEET N NE E SE 8 SW | W NW FEET N NE E SE 8 SW | W | NW
0-0.99 | wou|o99to.85| 0.75) 0,83 (0,98 |1.001.00 0-0.99 1.00| x.00| 2,00 2,00f21.00{3.00}2.,00 2,00
l-1.99 1,00 0,99 0,85 0,76 | 0,04 | 0,98 | 2,00 | 1.00 I -1.99 1,00| v.0uf 099 | 0,98 G.98 | 0,99 { 0,99 [1.00
2.2 .99 fl:ﬁB 0,99 {0486} 0,77 k0.6 0,99 1.00 1,00 2.2.99 | 1.00]0.98 11.:9? a.qa(fo.q‘e) 0.3 o.:qwa 0.96
3.3 .99 | 1.00]0,99|0.87] 0,80 0,870,599 }1.00]1.00 3.3.99 1.00] 0,95| 0.69 | 0,87 | 0.8} 0,487 |U.89 |0,95
4-4 99 |1o0|vu.9afo.e9|0.63(0.90(0,99(1,00]2.00 4-499 1.00| 0.91] 0,84 | D.81 | 0,60 | 0.8 {0.84 0,91
5.5 .99 1.00| 0] 09| 086 U382} 200 2.00]1.00 5.5.99 0.,99{ 0.88) 0,60 {0.76 | 0.7 | U,?6 | 0,60 |0.86
6-6 .99 .00 0,89} 0,82} 0,90 0,94} .00 |2.00]2.00 6 -6 .99 0,99} 0,85} 0.?L [ 072§ 0721 0.72 | 04706 ;0485
7-7.99 w00} L. .44 0092 0.8 | 1,00 | L.00 | 1,00 7-7.99 p.99| 0.83] 0,72 | 0.LA | 0,70 | O.LA [ 0,72 | 0.83
8-8.99 | .00 1.unf 036 0.95]8,97( 1,00 1.002.00 8-8.99 0.98{ 0,81 D.69| 066 | Dyta | 0466 | 063 | 0481
9-9 .99 00| 1.00| 0,97 0,97 D96 | 1.00 ) 2,00 | 2,00 9-9.99 0.98| 0,79 0,67 | Oebd | UDiLL | D64 [ OL? | D79
|0-|0’99 L.uld| 1.c0§ D.8A 0,48} O L.00 | 12.00{ 1.00 10-10.99 0.98| 0,78} OWLS [ 0vb2 | 0S| OvL2 [ DLS U780
|l 8 UP 1,00 100 2060 Le00| 200 2,00 | 2,00 | o000 I1-11.99 0.92) 0,76 063 ] 0,61 | 0BS5S | 0bL { ULS | 0470
12 8 UP 0,97 0.76| 02| 0,58 0.4 ] 0,59 | 0L | 0.7
\_ J _
(oA HEATING SYSTEM MULTIPLIER (HSM) )
CoP a,0-2.19 | 2,02, | 2v6-2A | aw-2® | @8-2097 [ 3.0-3,19 | 3.2-3 A | 344G P
HEAT PUMP
HSM 0.0 0.45 0.2 0,38 D36 0,33 031 u.29
SOLAR HEAT (BACKUP SYSTEM FRACTION)X (BACKUP SYSTEM HSM)
GAS HEAT 0.s0
OiL HEAT 0.70
{ ELECTRIC STRIP HEAT (L0 N
et #
SEER LeB-L.88 | 70070680 | 705-7040 | 800-0.49 | 8.5-8,99 | H.{-9,49 | 95499 [10.0- U1 4A 10,5-10199 {L1.0-11,99 | 1204 U
ELECTRIC , : < _ . 5 -
CSM 1,00 SICE 0.6? ﬁm h 07 0,72 0,00 Dbt (] 0,44 0.5¢4
P ed
S cop 1 Q-1 44 1),45-0,49 0.50-0,54 1.55-0:59 0.L)-Oibk 0,L5-0.48 0GP
GA
CSM Tkl 1,85 L) 1.9 1.0 0,92 [
\ NOTE : SEER s COOLING MODE COP x3.413 » ARIRATED COOLING OUTPUT IN BTUH - TOTAL WATTS CONSUMED /
( 9C HOT WATER CREDIT POINTS (HWP) )
s _ o Demae
2
RESISTANCE KEATERS 0,0
ELECTRIC
GAS 7.0
MINIMUM CERTIFIED DCR OF 6,000 BTU PER BEDROOM AND 15 GALLON STORAGE PER BEDROOM 19,6
SOLAR MINIMUM CERTIFIED DCR OF 9,000 BTU PER BEDROOM AND 20 GALLON STORAGE PER BEDROOM ¢ 8
' MINIMUM CERTIFIED DCR OF 12,000 BTU PER BEDROOM AND 27 GALLON STORAGE PER BEOROOM 2409
A/C HEAT | MINIMUM CERTIFIED RATING OF 1500 BTUH/ TON MINIMUM HOT WATER STORAGE TANK 40 GALLONS 1he3
RECOVERY | MINIMUM CERTIFIED RATING OF 2500 BTUH/TON MINIMUN HOT WATER STORAGE TANK 40 GALLONS 17.9
UNIT

k :

NOTE: DAILY COLLECTION RATE {(DCR) 1S MEASURED AT 122°F USING FBEC STANDARD FLORIDA SOLAR DAY
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MASTER PERMIT NO. I\_) gﬁs
TOWN OF SEWALL'S POINT

Date J/I 0/0 J BUILDING PERMIT NO. 5379
Building to be erected for E‘CM D §W Type of Permit COLC.. D/U)m

Applied for by C  AADLEA) BW{’/ (Contractor)  Building Feej 4’? 20

S

ubdivision t : Block __ Radon Fee

Address (}( )Y ‘Z(M EJ? | tF
mpact Fee

Type of structure § F K A/C F
ee
Electrical Fee

+ Parcel Control Number: Plumbing F.
. umbing Fee

. l2-39-4 -002- 000- 0031 10020 .
Amount Pardi4’ 7 - Check # | lfl& Cash Other Fees F(‘o EEF&;L 4’52/
¥

Total Construction Cost $ ,Auw

Signed Q -&&ﬁ\ Signed

Applicant Town Building@éaeem(/
BUILDING PERMIT

FORM BOARD SURVEY DATE_______ SHEATHING DATE________

COMPACTIONTESTS ~ DATE FRAMING DATE

GROUND ROUGH DATE INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS ~ DATE ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE_______ AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE, STORM PANELS DATE

DRIVEWAY DATE LANDCAPE & GRADE DATE__,_

AS-BUILT SURVEY DATE FINAL INSPECTION _ DATE /213 /0!

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY

O New Construction [0 Remodel [ Addition 0 Demolition

This permit must be visible from the street, accessible to the inspecter.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIYT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT PILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TRER



.Town of Sewall's Point RE Cﬁﬂdg/7 Perm im) N
'BUILDING PERMIT APPLICATION \ MAY = 2 2001

. Owner or.Titlet:older's Name g NI g\’\QOJﬂKS Phone Nd. (51 -9727

Street_ 10\ soJt D v WA - City, AT State:_=!_ Zip 3907
Legal Description of Property:_ 10! _SouTl RWNER  ROAD -
Sinet- E_(d\q.tc{& Parcel Number.__{238410020000095C 50000

Location of Job Site:___ 0t <outh Ruin/ep  Road
TYPE OF WORK TO BE DONE: __omskall _dAwiecuay

CONTRACTOR/Company Name:_ C. Anorew " érble~ o Phone No. ( _—'W
Steet,_ T°_Box 2196 City__stamat State:_ ©\_ Zip3¥99S
State Registration: | State License;__SPo0\N1§” -
ARCHITECT: A Phone No. ()

 Street: , City. State: Zip
ENGINEER: A - Phone No. ()

. Street; City State: Zip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC:
Living Area: : Garage Area: Carport: Accessory Bldg:
Covered Patio: Scr. Porch; Wood Deck: ‘
Type Sewage: Septic Tank Pemmit # from Health Dept.
New Electrica: &:.vice Size: AMPS
FLOOD HAZARD INFORMATION : B
Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES '

Estimated cost of construction or Improvement: $ 450D ”

Estimated Fair Market Value (FMV) prior to improvement: $ 4500 ~

If Improvement is cost greater than 50% of Fair Market Value? YES__ NO_QA_ - ,
Method of dotermining Fair Market Value: -

L. - " - . .. J . . -, .. .
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical; State: - License #
Mechanical: State:___- License #
Plumbing: State: _ License #
Roofing:_ State: License #

ey,

Application is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILLADDITION OR REMOVAL, AND

TREE REMOVAL.

| HEREBY CERTIFY: THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND

CORRECT TO BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,
ANCES DYRING TH ILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

. @f A ms}%\ E (Required)
\\/

Contractor
State of Flonda County of: &M\J On  State of Florida, County of: MM" p~ On

this the day of W , 2008, thisthe | day of "oy ‘3289
: ' who is by s Qe wﬁo is personally

to me or produced known to me or produced
asthon M as |denm'caz % W
:7/4 Notary Pubhc 1500 \_\rrﬂ c-ng\l\ﬁ Naary Pubhc

29 2002

Py, agn o o
55 e Commisi My Commission Expires:

TAMMY L. c{Beal)
MY COMMISSION # DD 001270
)7} ExPIRES Apri, 2005

FL Noin: 7 ¢ »Qim

My Commission Explres

April 2000



e ., =

TREE REMOVAL (Attach sealed survey)

. Number of uaes.to be removed: ! Number of traes to be retained: Number of trees to be
planted: Number of Specimen trees removed: : o
Fee: $ Authorized/Date;

DEVELOPMENT 'ORDER #

1. .. ALL APPLICATIONS REQUIRE .

- a. . Property Appraisers Parcel Number. E
Legal Description of your property. (Can be found on your deed survey or Tax Bill. )
Contractors name, address, phons nuinber & license numbers.

Name all sub-contractors (properly licensed).
Cument Survey -

2 000

2. Take completed application to the Pemuts and Inspections Office for approval: ervlde construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildlngs on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time.

3. Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department
for .. ic tank. Attach the pink copy to the building application. .

4, Retuti all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items: !

a, 'Floor Plan . ;
bh. Foundation Details
c. Elevation Views - Elevation Certificate due after slab inspection,
d. Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).
T e Truss layout
f. . Vertical Wall Sactions (or.e detail for each wall mat is different)
g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

‘Use permit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).

Waeli Permit or information on existing well & pump.

Flood Hazard Elevation (if applicable).

Enerry Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
State. ¢nt of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).’

Imigation Sprinkler System layout showing location of heads, valves, etc.

A certified copy of the Notice of Commencement must be filed in this office and post::.” 1t the job site prior
to the first inspection. e

8. Rpplat required upon completion of slab or footing inspection And Prior to any further inspections.

-t

NOOA®N

NOTICE: In, addition to the requirements of this permit, there may be additional restrictions applicable to this
‘1 ' property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required’ from other govemmental entities such as water management districts,

 state and federal agenci

Apprqved by Building Official: Date: %

NS L

Approved by Town Engineer Date:
(If raquired)

Page - 2. Form revised: 20 April 2000
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85/82/81 11:28 To:Sewalls Fram:Sarah 561-288-9389 Page 1/1
ACORD. CERTIFICATE OF LIABILITY INSURANCE g 58 "=

PRODUCER

Stuart Insurance, Inc
3070 s W Mapp ]
Palm City FL 34990 e

S0 =

: !
Phone: 561-286-4334 F( Fax:-:561+-286-9389

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

‘ \/ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
@@ p -{HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

INSURER &' Hanover Insurance Company
. INSURER B Hartford Service Center
Soirgegmue o FlILE e RECEIVED
gg'g eet - ISURER O: .
lStuart FL 34 Aec]ony . INSURER E: MAY = 2 [UUF
- COVERAGES AL ¢

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

?JNDICATED. NOTWITHSTANDING

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

TNSR POLICY EFFECTNE | TION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (AMDON, v '&;ﬁ%n UMITS
GENERAL LABLITY ' EACH OCCURRENCE s 300000
—
A | X | COMMERGAL GENERAL LABUTY VDJ379720800 07/29/00 07/29/01 | FRE CAMAGE (A one fre) s 50000
‘cuusme E OCTUR VED EXP {Any one person) s 5000
PERSONAL & ADVINJURY s 300000
GEMERAL AGGREGATE s 600000
GENL AGGREGATE LIMIT APPUES PER PRODUCTS - COMPIOP AGG s 600000
PRO.
POUCY | l e | Lo
AUTOMOBILE LABILITY COMBINED SIGLE Lo .
ArY AUTO (Ea accudent)
AU OWNED AUTOS BO0ILY BURY .
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY MIURY s
NON-QVNED AUTOS {Per acceaent)
- PROPERTY DAMAGE <
(Per scetent)
GARAGE LUBILITY AUTO OMLY . EA ACCIDENT s
ANY AUTO OTHER Than EAACC |8
AUTO OnNLY AGG s
EXCESS LABIUITY EACH OCCURRENCE s
OCCUR I:] CLADSS MADE AGGREGATE s
s
DEDUCTIELE s
RETENTION s s
WORKERS COMPENSATION AND X I ;gp?m °8:
EMPLOYERS' LABRITY
B BINDER 04/23/01 04/23/02 |e€L escnaceoent s 100, 000
EL DISEASE.EAEMPLOYEE |8 100, 000
EL DISEASE - PGLICY UMIT s 500, 000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONSVENICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPEC AL PROVISIONS
Masonry STATE OF FLORIDA
CERTIFICATE HOLDER [ N | aoomonas msureo: wsuren LeTrer: CANCELLATION
TOWNS<—1 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIE' BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL 10  ocarswrirTen

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO $0 SMALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRERENTATIVES,

AUTHORZED REPRESENTATIVE

Vicki Hill, CIC

il
ACORD 25-S (7/97)

© ACORD CORPORATION 1988




C. ANDREW BENTLEY
Specialty Concrete Contractors

M
o

STAMPED CONCRETE And

s e rew Bentley Owner
Authorized A.C.T. Applicators

Speculmng in Pool Deck, Driveway, Insured

& Patio Restorations. *Crack Repair Lic. # SPOLT7S

* Designer Coatings

*Concrete Stains & Sealers

561.288.4793
fax 561.283.8563
i ¥

1554 S.W. College St. / Stuart, Fla.

BARTTS

MARTIN COUNTY, FLORIDA
Construction Industry Lic Bd
Certificate of Competency

License: SP01775
Expires September 30, 2001
BENTLEY, ANDREW C

1554 SW COLLEGE ST

STUART, FL 34997
CONCRETE FORMING & FINISHING

CITY OF STUAKT

FAPRES: 0920720018

O e #6676 TYPE:CPF A T

A : Bentley, Andrew C. O
Lo ; 1554 SW College Street SR ‘
Sxat. Florida 34997 o



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # : TAX FOLIO # 122 KM 190 200000350 70000
NOTICE OF COMMENCEMENT
_ STATE OF. T loeon county oF__Merhy

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL(PROPERTY AND

IN ACCORDANCE WITH CHAPTER 7183, FLORIDA STATUTES, THE FOLLOWING INFORMATION I8 PROVIDED IN TEI,S NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
\Or  SouTle RwWiEg Poabd

GENERAL DESCRIPTION OF IMPROVEMENT: TowetwWA Mes 9q N/ 100N
OWNER:; _D_,;MQA &@5\3

ADDRESS;___\O\  Soctht  R\NW/(a RD&A

PHONE #:_ 22 3-Q 277 FAX #:

CONTRACTOR: Q. A‘HDQE\»J %e.a\-\qq
appRESs, VO, Xy 200 M’-‘C ¥ 34949s

PHONE #:_ 2847923 FAXs:. XC3-F503
SURETY COMPANY(IF ANY) A) \‘A. .
ADDRESS: STATE OF FLORIDA
m\)um Y
PHONE # FAX #: TuiC 16 TN CERTIEY THAT THE
FOREGOING | PAGES IS ATRUE
O, OUNT:
BOND AN AND CURRECT COPY Ur THE ORIGINAL.
LENDER: WING. CLERK  °

ADDRESS: BY

DATE y
PHONE #: FAX #;

PERSONS WITHIN TBE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 71813(1XA)7., FLORIDA STATUTES:

NAME; \Q CL\M(\ S
ADDRESS: \OL _ south R wEg  Raab 5&4@ b\ ’\:\0&\0/\
PHONE #.__5¢ (-22%—-9177 FAX #:

Anemx“omu B DESIGNATES A\-w Qery —Eeu\%ed

TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION

713.13(1)(3), FLORIDA S'I‘A’I'UTES

PHONE #._ Sol- 227 - 4793 FAX#__Se (- 2ZB-8547 o
EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS O YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1S SPECIFIED

: <
BEFOQRE ME THIS i DAY OF W

7

— L/

PERSONALLY KNOWN
OR  PRODUCED ID
;‘ : TYPE OF ID
'NOTARY SIS R o 29. 20
80
/ Or A5 Arumrﬁgﬁ‘il’i"i

/data/gmd/bzd/bldg forms/Noc.aw “ 12/01/99
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TOWN OF SEWALL’S POlNT
Bullm Department Inspeétion Log - .

Date oflnspectlon-'. EafWe 2001, Page cQ of_3
PERMIT OWNER!ADDRESS!CON;!'R | INSPECTION TYPE | RESQLTS 'NOTES/ICOMMENTS: . |-
N 53>8‘I HAREOR BAY- ., P@ocnce‘ss @zmoof ﬂPEE CNNMP S’B'd 4]
TN 13240 se oc,aeu EUREN SRR Wl

| ROOme\f L e R INSPECTQR"\‘}Q,/CP
PERMIT OWNERIADDRESSICONTR " |INSPECTION TYPE | RESULTS NOTES!CMNTS o
S11a] ECkNA' 0 - INeivewdAy  |fesed. = -;.
G T ————
IMC . . L _ INSPECTORIX ,
PERMIT _OWNER!ADDRESS!CONTR. '_" | INSPECTION TYPE ;| RESULTS | NOTES/CONMENTS:
53| VoLPE ey T Wesod .' o
5@ 15 Miimm (frépi- Yerooy) %4
- olp o stpEcroy\q{b/q.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | NOTESICOMMENTS:
5380 | G1FFoRD | Pooc s7eEL ?@g(a;o 6  SURVEY
‘ 85 N. SPR 1+ Ground | ’?\6""""3’)
y NV T 4
PERMIT | OWNER/ADDRESS/CONTR. _. | INSPECTIONTYPE - [ RESULTS , =
ool sreen TR e i [lbsad R —
I )1 5. RwveR & | ORE Lo 7 %%
SPECIALTY CONCEETE __| INSPECTOR: (%
PERMIT | OWNER/ADDRESS/CONTR INSPECTIONTYPE | RESULTS. | NOTESICOMMENTS: - °
spi3 | vavpis/ S/ /@/cLog,E’:tm/ (’)‘CMNCIL G-C. rognont atl ngdls |
WKUB/&W\)/ / / // | Wed 6f6.
L £ mnest T < INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. © - _,_ENSPE,C_TiON TYPE RESULTS | NOTES/COMMENTS: © . -
15363| TJoHNSON -ﬁm,o poLE  [Rssoch |Culed PL o
Ty _{'a OAKHILL w/-m e N N A
| BK[FTM INSPECTOH@ L/ e Ve

LA
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RE-ROOF



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
C\
Date 3’ -0 ) BUILDING PERM

8539

NO.
Building to be erected for M Type of Permit éﬁﬂlﬂ/\ﬁ
V)

Applied for byai—\fbul)d” Q@'{)*QJ\J\,’\Q( (Contractor)

Building Fee
Subdivision _¥ A~ J St LotUC{ Block Radon Fee
Address _J_Q_\_S_QAAMQA,_ o Ul Impact Fee
Type of structure Qv(/{g — A/C Fee

Electrical Fee

Parcel Control Number:

([T —

. 9\ _ . _ Plumbing Fee

\ %%K‘H’ %{9 -OL0~ OO(”li Q /) OOLU Roofing Fee
Amount Paiﬁ O™ Check # \a‘j)al Cash Other Fees ( )
Total Construction Cost $ X OO — TOTAL Fees

| H) —

Signed %\ — Signed MV\_/ Q&Mzﬁ@

Applicant Town Building Official
R
T BUILDING O ELECTRICAL O MECHANICAL
2 PLUMBING 7_z ROOFING O POOUSPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL U STEMWALL O ADDITION
, INSPECTIONS
et R

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING ) © WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING ' : FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Town of Sewall’s Point

' DECEVED)

Date:_3-1-Q71 UILDING PERMIT APPLICATION Permit Number:______
OWNER/TITLEHOLDER NAME:_SWETTS Phone (Day) (Fax)
Job Site Address: 10V S RweR RD. City: STMART state,__F\-__ zip 24296
Legal Desc. Property (Subd/Lot/Block) Rio Nista SID et 45 Parcel Number: 13~ 3% -4 1-002-Co0 -00950-7
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: ei’ E(:OC;
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ 30\@3 -QQ’
YES @ (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: §
(Iif no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES QC_))
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: D TLURRTY ReOFING Phone: 112~ 633 - A3 Fax: 112 - GRA - 85
street 4O LVE D, R, City,_O TUART sate._ €L zip: 318QY
State Registration Number: S~ CalMY [ | State Certification Number: Martin County License Number;

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Piumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

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

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

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

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

%TOZ(/GN TURE-{pequired)

State'of Florida, County of: mRT\ N % State of Florida, County of;___ YNARTIN
This the 1 dayof __ TVAARCM 20087 This the A day of _1NAREH 200_]
by _RICARRD SHees who is personally by _Soviy . TURNGR. who ig personally
Kknown {o me or produced known to mg or produced
as identification. As identification.
Notary Public . Notary Public

My Commission Expires: My Commission Expires: (AR ) I/‘/L W

,_L’:J;:)Seal Seal

: -.‘ MYCOI\‘!.‘.HSSIUN«Dumnu
: EXPIRES: May 19, 2008

EXPIRES: May I° 2\.-08
{ondad Ty I\otawPun“Lr:i 318

Baordad 7,00 oty Puzi s Uz 'iJ SLRiA




ACORP. CERTIFICATE OF LIABILITY INSURANCE

P D DATE (MM/DD/YYYY)
STUAR-3 08/24/06

PROOUCER

Atlantic Pacific Insurance-PBG
11382 Prosperity Farms, #123

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEEND, EXTEND OR
ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.

Palm Baeach Gardens FL 33410
Phone: 800-538-0487 Fax:561-626-3153 INSURERS AFFORDING COVERAGE NAIC #
INSURED ] INSURERA:  Hermitage Insurance Co. 18376

Stuart Roofing, Inc. & /or INSURER B:

Stuart Roofing of the Treasure i

Coasté IngSSS INSURER C:

P.O. Box .

Stuart FL 34995 INSURERD:

INSURER E:

COVERAGES

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

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

| clams maoe OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

_1 poucy[ 1989 [ ]ioc

INSRA T
LTR mos%}i TYPE OF INSURANCE l POLICY NUMBER | 'B%Lr'%{pfrifosgﬁ%s ’Skr%v(ﬁi’}&f%" . LTS
GENERAL LIABILITY 1 EACH OCCURRENCE 13 500,000
TUAMAGE 7O REY
A X | COMMERCIAL GENERAL LIABILITY | HCP489472-05 08/27/06 08/27/07 | PREVSES 3 scorwrees |8 50,000

MED XP Ay oe perscr- 551,000

| PERSONAL BADVINURY {3 500,000

' GeNerRALAGGREGAT™E 31,000,000
! prOOUCTS -COMPCP A3G 131,000,000

' i
r i

AUTOMOBILE LIABILITY

" COMBINED SNGLE LMIT s

Itges. descnbe under
SPECIAL PROVISIONS below

|| anvauto (Ea acooert!
|| aLLowneo autos BEOILY KARY o
| {__!scueouten autos {Per persr)
i |__InReEDAUTOS BOOILY RURY s
b1 | non.owneD auTOS {Per acoere
, 'L_. PROPER™Y CAMASE s
; . , {Per azoer
! GARAGE LIABILITY AUTO ONLY - EA ACTICENT  §
: ANY AUTO OTHER T-AN TALC S
AUTO ONLY JEV
EXCESS/UMBRELLA LIABILITY EACH DITLFRENCE $
:l OCCUR D CLAIMS MADE AGGPECATE s
- $
_1 DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND e g
i::;?QIJEP?E:'(‘)\::LT:TNER'EXEcunve EL EAC- ACTTEN s
OFFICER/MEMBER EXCLUDED? EL [45515E -1 SWPLCYEE §

EL CSEA - FIUCY LT §

1
t
H OTHER
i
'

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

CERTIFICATE HOLDER

CANCELLATION

STUART FL 34996

SEWELLS

TOWN OF SEWELL'S POINT
1 SO. SEWELL'S POINT RD.

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE TANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVCR T3 ML ]ﬁ_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY GNO UPON THE INSURER. ITS AGENTS OR
REPRESENTATIYRY.

ACORD 25(2001/08)

AUTHOR%VESEN’TA ..
Peac Maﬁ @74: .

& ACORD CORPORATION 1988



’ DATE (MM/DD/YY)

- CERTIFICATE OF LIABILITY INSURANCE 12/4/2006

PRODUCER Serial # 107183|TH!IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
CONDON MEEK . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1211 COURT STREET ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
CLEARWATER FL 33756 INSURERS AFFORDING COVERAGE NAIC#
INSURED INSURER A FRANK WINSTON CRUM INSURANCE. INC.

INSURER B:
FrankCrum 1-800-277-1620 INSURER C:
100 S MISSOURI AVENUE INSURER D:
CLEARWATER FL 33756 INSURER E:

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 OF 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.

I
SR oo TYPE OF INSURANCE POLICY NUMBER P:A";i‘::;f:g;'xf m%;g" LIMITS
|GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Anty one firo) s
chus MADE OCCUR MED EXP (Any ane person) s
PERSONAL & ADV INJURY s
GENERAL AGGREGATE s
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG s
POLICY mpamscr LOC
|auTomoBILE LaBILITY COMBINED SINGLE UMIT s
| [anvauto (Ea aceidon])
ALL OWNED AUTOS BOOILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY 3
NON-OWNED AUTOS (Per acciden(
PROPERTY DAMAGE s
(Per accicent)
[GARAGE LLABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN £aaccls
AUTO ONLY: AGG|S
EXCESS | UMBRELLA LIABIUTY EACH OCCURRENCE ]
:]occuR Dcwms MADE AGGREGATE s
$
| |oeouctisie s
RETENTION  § s
WORKERS COMPENSATION AND WC STATU-
A |empLOYERS' LiABILITY WC 7 0000 0000 1/1/2007 1/1/2008 X I TORY UMITS | OTHER
ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICER / MEMBER EXCLUDED? E.L EACH ACCIDENT s 1,000,000
e erons bslow E.L DISEASE - EA EMPLOYEE $ 1,000.000
E.L DISEASE - POLICY UMIT $ 1,000,000
OTHER

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

THIS CERTIFICATE REMAINS IN EFFECT PROVIDED THE CLIENT'S ACCOUNT IS IN GOOD STANDING WITH FrankCrum. COVERAGE
IS NOT PROVIDED FOR ANY EMPLOYEE FOR WHICH THE CLIENT IS NOT REPORTING HOURS TO FrankCrum. COVERAGE IS NOT
PROVIDED FOR STATUTORY EMPLOYEES OF THE CLIENT. EFFECTIVE 05/15/2006, APPLIES TO 100% OF THE EMPLOYEES OF
FrankCrum LEASED TO STUART ROOFING OF THE TREASURE COAST, INC.

772-692-9856

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE
TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SHALL IMPOSE
NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

TOWN OF SEAWALL'S POINT REPRESENTATIVES.
1 SOUTH SEAWALL'S POINT RD AUTHORIZED REPRESENTATIVE
STUART FL 34996 (74 M/‘J/




STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION S
i CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1L06082302412 -

BA HUELICENSE NBR

'-:5"5'69"'/"'23'725*0'6"6 |068019607 CCC024411 "
The “ROOFING/CONTRACTOR -
"I Named” below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2008

o TURNER, JOHN WESLEY
"STUART ROOFING INC
140 NE DIXIE HWY
STUART,W T FL 34994

P9 JEB-BUSH . :

GOVERNOR - SIMOI;ECMARS’}II‘%LLER
| A
’ DISPLAY AS REQUIRED BY LAW ECRET
2006-2007 MARTIN COUNTY ORIGINAL ncensd 984518078 oay LCLY (—)f ; Li
COUNTY OCCUPATIONAL LICENSE priow (17212967251 Ygcn0 J10L761
Larry C. O'Steen, Tax Co}[;:;:ztfgal;:géaox ?013, Stuart, FL 34995 LOCAT‘O{,A 0 NE DINLE HRY o

CHARACTER COUNTS IN MARTIN COUNTY

25.00
PREV. YR, § 00 LIC. FEE '
.00 .00
$ .~ PENALTY 3
S o 0 .‘._')___ COL. FEE § 00
' 00 - .00
; T CURNER, JOHN WESLEY
TOTAL — STUART ROOFING TNC
IS HEF(EBIG%EJ?E& {? Eu&a&ﬁw‘ip g:;smess, PROFESSION OR DCUPATION PO BO X -y ») _) ( :
o ) STUART FI, 34995
AT LOCATION LISTED FOR THE PERIQL BEGININNG OH THE
14 AUGUST ] 06
DAY OF PRI | O

AND ENDING SEPTEMBER 302 L) 1) /7




L

INSTR = 1997466 DR BK 02228 PG 1242 RECD 03/07/2007 10:37:27 AR

Fg 12427 (1lpg)
HARSHA EWING HARTIM COUMTY- DEFUTY CLERK L Wood

NOTICE OF COMMENCEMENT

T0 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT #: TAX FOLIO #: 13- 28-H|1-O0Q-000-00950-7
STATE OF FC " COUNTYOF.__MARTINV ‘

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL
PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUES, THE FOLLOWING INFORMATION IS
PROVIDED IN THIS NOTICE OF COMMENCEMENT.

;;(EGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS IF AVAILABLE):
RVSTA SID LOTA5 0l S RVER RD.

GENERAL DESCRIPTION OF IMPROVEMENT: ReroOE

OoWNER: REMARD CARLETON DHTETS ‘
ADDRESS: 101_S00TY RWER WD: STUART L. 34996

PHONE NUMBER: FAX NUMBER:

INTEREST IN PROPERTY:

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER}):

CONTRACTOR: _D ROOFING STATE OF FLORIDA
ADDRESS: Y40 D JIVART o\ j
PHONE NUMBER: _11a -633 - %34 FAX NUMBERTW /
PAGESISA
SURETY COMPANY (IF ANY): FOREGONG ——FRZ" °
ADDRESS: ‘ AND LU T B\ &
PHONE NUMBER: FAX NUMBER/_
BOND AMOUNT: (e / 0e
v C.
LENDER/MORTGAGE COMPANY: DATE '
ADDRESS:
PHONE NUMBER: FAX NUMBER:

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 STATUES: :

NAME:

ADDRESS:
PHONE NUMBER: FAX NUMBER:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF

TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN

SECTION 713.13(1)(B), FLORIDA STATUES.
PHONE NUMBER: 4 FAX NUMBER:

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

SIG 2 OF OWNER , .
SWORN TO AND SUBSCRIBED BEFORE ME THIS 7 DAYOF o oy 2007

py: Ricdraed Sheetlg

WHO IS PERSONALLY KNOWN TO ME_X__ OR PRODUCEDID ___ TYPEOFID____ — S,

19, 2008

wl &/4) m W e {ndurmaiters

NOTARY SIGNATURE

NOTARY SEAL




TOWN OF SEWALL'’S POINT
RE-ROOF PERMIT CERTIFICATION

PERMIT #
CONTRACTOR'S NAME: DTURRY ROOFING  pHONE # 113 -GAR -88S4 Fax: 11 -R2-39S6
OWNER'S NAME.__ SHEETD

CONSTRUCTION ADDRESS: 101 S RiWeR Rp. cITY DUART  state_ - L
RE-RQOOF: _X_RES|DENT|AL(S|NGLE FAMILY)

COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES NO
.. DISCONNECT/RECONNECT HVAC ELECTRIC YES NO

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

ROOF TYPE: HIP BOSTON-HIP GABLE FLAT, OTHER

ROOF PITCH: 5 /12 SLOPE

ROOF DECK:* SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED
SHEATHING) - REQUIRES A FLORIDA REGISTERED ENGINEER'S WRITTEN

SPECIFICATIONS AND PLANS WITH DETAILS D NF
REQUIREMENTS (NAIL OR SCREW LENGTH AND FASTENRLBACEHR
INTO FRAMING MEMBERS.) SPECIFICATIONS L '
TIME OF ROOFING PERMIT APPLICAT QPOVVN GEI'-S“@EWKLL S POINT
RE-SHEATH - (REMOVAL OF SPACED JHEATHINGHESFOB AL %P%P
NEW PLYWOOD PANELS) - REQUIRES US| BRIV PR SO ANCE
FLORIDA BUILDING CODE “2004".

DATE 271947

SPACED SHEATH FILL-IN - SPACES BET
SHEATHING BOARD MAY BE FILLED-IN \

EXISTING DECK TO REMAIN/REPAIRED

EXISTING ROOF COVERING: “T\LE EXISTING COVERING TO BE REMOVED? YES _Ao_

PROPOSED NEW ROOF COVERING:_____N\L%.
MANUFACTURER___TNTEGRA PRODUCT NAME__EDTRTE S PRODUCT APPR #_ 06~ ©16.06S

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

*‘WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO
SUPPORT INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT

APPLICATION.

PROPOSED FLASHING: __ X _GALV./STEEL ALUMINUM COPPER OTHER
RIDGEVENT TO BE INSTALLED: ves __ X __NO

DESCRIPTION OF

WORK: 1§ OF £ ENSTING T DAUN NG  RENMAIL

TLALWESD TO CODE. . DRY-IL WITH 208, BOT NG 90, foptn. DOWN)

TILE ROOE DHSTEM.

| CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN
COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

% A/ % _DATE: 3-1-O0

S?IATURE OF CONTRACTOR




SEWALL'S POINT BUILDING DEPARTMENT
MUST BE SUBMITTED WITH PERMIT APPLICATION

ROOFING MATERIAL LIST

QUANTITY

REMARKS
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MIAMIDADE MIAMI-DADE COUNTY, FLORIDA

COUNTY METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA) www.buildingcodeonline.com

Entegra Sales, Inc. :

819 N. Federal Highway, Suite 300

Stuart, FL. 34994

ScorE:

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

the Authority Having Jurisdiction (AHJ).

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

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

DESCRIPTION: Estate “S” Tile

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

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

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

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

This renews NOA # 01-0703.04 and consists of pages 1 through 7.
The submitted documentation was reviewed by Alex Tigera.

W/
NOA No. 06-0310.05
Expiration Date: 08/23/11

Approval Date: 07/27/06
Page 1 of 7




ROOFING ASSEMBLY APPROVAL

Category: Roofing

Sub Category: Roofing Tiles
Material: Concrete

1. SCOPE

This renews a roofing system- using Entegra Estate “S” Concrete Roof Tile, as manufactured
Entegra Roof Tile Corporation in as described in Section 2 of this Notice of Acceptance, designed
to comply with the Florida Building Code, 2004 Edition for High Velocity Hurricane Zone. For the
locations where the pressure requirements, as determined by applicable Building Code, does not
exceed the design pressure values obtain by calculations in compliance with RAS 127 using the
values listed in section 4 herein. The attachment calculations shall be done as a moment based

system.
2. PRODUCT DESCRIPTION
Manufactured b

Applicant . Dimensions

Entegra Estate ‘S’ 1=16-1/2"
Roof Tile w=13"
min. 1/2" thick
Trim Pieces 1 = varies
W = varies
varying thickness

Test Product
Specifications - Description

TAS 112 Low profile, interlocking, extruded concrete
roof tile equipped with two nail hole and
double roll ribs. For direct deck or battened
nail-on, mortar or adhesive set applications

TAS 112 Accessory trim, concrete roof pieces for use
at hips, rakes, ridges and valley
terminations. Manufactured for each tile

2.1  Components or products manufactured by others

Product Dimensions

Rainproof II 30”x 75’ roll
36” x 75 roll

or
60" x 75’ roll

Ice and Water 36" x 75 roll
Shield

Wood Battens Vertical
Min. 1”x 4”
Horizontal
Min. 1”x 4” for use
with vertical battens
or
Min. 1”x 2” for use
alone

profile.
Test Product
Specifications Description Manufacturer
TAS 104 Single ply, nail-on  Protect-O-Wrap,
underlayment with Inc.
2" self-adhering top (with current NOA)
edge.
TAS 103 | Self-adhering W.R. Grace Co.
underlayment (with current NOA
Wood Preservers  Salt pressure Generic
Institute LP-2  treated or decay (with current NOA)
resistant lumber
battens

NOA No. 06-0310.05
Expiration Date: 08/23/11
Approval Date: 07/27/06
Page2 of 7



Product
Tile Nails

Tile Screws

Roof Tile Mortar
(“TileTite™”)

Roof Tile Mortar
(“Quikrete®
Roof Tile Mortar
#1140”)

Roof Tile Mortar
(“BONSAL®
Roof Tile Mortar
Mix”)

Roof Tile
Adhesive
("Polypro®
AH160")

Roof Tile
Adhesive
TileBond

Hurricane Clip &
Fasteners

Dimensions
Min. 10dx 3"

dia.
N/A

N/A

N/A

N/A

Factory premixed
canisters

Clips
Min. ¥” width
Min. 0.060” thick
Clip Fasteners
Min. 8d x 1 %"

Test

Specifications

TAS 114

Appendix E

#8x 2 %" long 0.335” TAS 114 Appendix
head dia.
0.131” shank dia.
0.175” screw thread

E

TAS 123

TAS 123

" TAS 123

See PCA

See PCA

TAS 114

Appendix E

Product

clips with corrosion

resistant nails.

Description Manufacturer
Corrosion resistant Generic
screw or smooth (with current NOA)
shank nails
Corrosion resistant, Generic
coated, square (with current NOA)
drive, galvanized,
coarse thread wood
screws
Prepared mortar Bermuda Roof
mix designed for ~ Company, Inc. with
mortar set roof tile current PCA
applications.

Prepared mortar Quikrete

mix designed for Construction

mortar set roof tile Products with

applications. Current PCA

Prepared mortar W. R. Bonsal Co.

mix designed for with current PCA

mortar set roof tile

applications.

Two component Polyfoam Products,
. polyurethane Inc.

adhesive designed

for adhesive set

roof tile

applications.

Single component  Flexible Products

polyurethane foam (with current NOA)

roof tile adhesive

Corrosion resistant Generic

NOA No. 06-0310.05
Expiration Date: 08/23/11
Approval Date: 07/27/06
Page 3 of 7



3. LIMITATIONS

3.1
32

33

3.4

35

3.6

Fire classification is not part of this acceptance.

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

Applicant shall retain the services of a Miami-Dade County Certified Laboratory to
perform quarterly test in accordance with TAS 112, appendix ‘A’. Such testing shall be
submitted to the Building Code Compliance Office for review.

Minimum underlayments shall be in compliance with the applicable Roofing
Applications Standards listed section 4.1 herein.

30/90 hot mopped underlayment applications may be installed perpendicular to the roof
slope unless stated otherwise by the underlayment material manufacturers published
literature.

This acceptance is for wood deck applications. Minimum deck requirements shall be in
compliance with applicable Building Code.

4. INSTALLATION

4.1.1

Entegra Estate “S” Concrete Roof Tile and its components shall be installed in strict
compliance with Miami Dade County Roofing Application Standard RAS 118, RAS 119,
and RAS 120.

4.2 Data For Attachment Calculations

Table 1: Average Weight (W) and Dimensions (! x w )
Tile Profile Weight-W (Ibf) Length-I (ft) Width-w (ft)
Entegra Estate ‘S’ Roof Tile 10.0 1.375 1.08
Table 2: Aerodynamic Multipliers - A (ft%)
Tile A () ' A (1)
Profile Batten Application Direct Deck Application

Entegra Estate ‘S’ Roof Tile 0.267 0.289
Table 3: Restoring Moments due to Gravity - M, (ft-Ibf)

Tile 3":12" 4":12" 5":12" 6":12" 7*:12" or
Profile greater
Entegra Estate (Battens| Direct (Battens| Direct [Battens| Direct Battens | Direct | Battens | Direct
‘S’ Roof Tile Deck Deck Deck Deck Deck

5.91 6.74 5.82 6.64 5.70 6.50 556 | 6.33 | 540 | N/A

NOA No. 06-0310.05
Expiration Date: 08/23/11
Approval Date: 07/27/06
Pagedof 7




Table 4: Attachment Resistance Expressed as a Moment - M; (ft-1bf)
for Nail-On Systems

Tile Fastener Type Direct Deck Direct Deck Battens
Profile (min 15/32” plywood) [(min. 19/32” plywood)
Entegra 2-10d Ring Shank Nails 27.8 37.4 28.8
Estate ‘S’ 1-10d Smooth or Screw 8.8 11.8 41
Roof Tile Shank Nail
2-10d Smooth or Screw 16.4 ' 21.9 7.1
Shank Nails
1 #8 Screw 25.8 25.8 22.9
2 #8 Screw 471 47.1 481
1-10d Smooth or Screw 24.3 24.3 24.2
Shank Nail (Field Clip)
1-10d Smooth or Screw 19.0 19.0 22.1
Shank Nalil (Eave Clip)
2-10d Smooth or Screw 35.5 355 34.8
Shank Nails (Field Clip)
2-10d Smooth or Screw 31.9 31.9 32.2
Shank Nails (Eave Clip)
2-10d Ring Shank Nails'| 43.0 ] 67.5 ] 50.9

1 Installation with a 4" tile headlap and fasteners are located a min. of 2%" from head of tile.

Table 5: Attachment Resistance Expressed as a Moment M, (ft-ibf)
for Two Patty Adhesive Set Systems

Tile Tile Application Minimum Attachment Reslistance
Profile
Entegra Estate ‘S’ Roof Tile Adhesive 26.1°

2 See manufactures component approval for installation requirements.

3 Flexible Products Company TileBond Average weight per patty 11.4 grams.

Polyfoam Product, Inc. Average weight per patty 8 grams.

Table 5A: Attachment Resistance Expressed as a Moment - M, (ft-Ibf)
for Single Patty Adhesive Set Systems

Tile Tile Application Minimum Attachment
Profile Resistance
Entegra Estate ‘S’ Roof Tile Polyfoam PalyPro™ 86.61°
Polyfoam PolyPro™ 45.5°

4 Large paddy placement of 54 grams of PolyPro™,

5 Medium paddy placement of 24 grams of PolyPro™,

Table 5B: Attachment Resistance Expressed as a Moment - M, (ft-Ibf)
for Mortar or Adhesive Set Systems

Tile Tile Application Minimum Attachment
Profile Resistance
Entegra Estate 'S’ Mortar Set 20.60
Roof Tile
NOA No. 06-0310.05
Expiration Date: 08/23/11
Approval Date: 07/27/06
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5. LABELING
All tiles shall bear the imprint or identifiable marking of the manufacturer's name or logo (See

Detail Below), or following statement; "Miami-Dade County Product Control Approved".

L=
=/

OR

S ENTEGRA &

ESTATE “S” TILE LABEL (LOCATED ON UNDERSIDE OF TILE)

6. BUILDING PERMIT REQUIREMENTS
6.1 Application for building permit shall be accompanied by copies of the following:
6.1.1  This Notice of Acceptance. A
6.1.2  Any other documents required by the Building Official or applicable Building Code
in order to properly evaluate the installation of this system.

NOA No. 06-0310.05
Expiration Date: 08/23/11
Approval Date: 07/27/06
Page 6 of 7




PROFILE DRAWING

Nail Holes

ENTEGRA ESTATE “S" CONCRETE ROOF TILE

END OF THIS ACCEPTANCE

NOA No. 06-0310.05
Expiration Date: 08/23/11
Approval Date: 07/27/06
Page 7 of 7
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: /O S S/UVEH

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

FWHC e

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

call for an inspection.

DATE: %/7/
INSPECTOR
DO NOT REMOVE THIS TAG
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9750 DATE ISSUED: | MARCH 25,2011

SCOPE OF WORK: FENCE

CONDITIONS :
CONTRACTOR:. OB
PARCEL CONTROL NUMBER: | 123841002-000-009507 SUBDIVISION | RIO VISTA-LOT 95

CONSTRUCTION ADDRESS: 101 S RIVER RD

OWNER NAME: | SHEETS

QUALIFIER: OB CONTACT PHONE NUMBER: 600-7064

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ' ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.




= | Town of Sewall’s Point /
Date: 3 -22-1] BUILDING PERMIT APPLICATION  Permit Number: 8
OWNER/TITLEHOLDER NAME: RAC. HARD SH€ET5 Phone (Day) 772 ©00-7064 (Fax)

Job Site Address: 1O\ S . R\VE& ‘RD City;wﬁtale: p. Zipm

T80 b
Legal Description LOT QS , B o\ 1STa PLA?A“ Q< _ Parcel Control Number:

Owner Address (if different): A ™M [ City: State: Zip:
~ N\
SCOPE OF WORK (PLEASE BE SPECIFIC): T NC £
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on Alwermit applications)

(If yes, Owner Bullder quesjionnaire must accompany application) Estimated Value of Improvements: $ |OOQCQ, ==

YES NO (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9 ___AE8__ X_

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement; $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: Phone: Fax:
Qualifiers name: ' Strget: City: State: Zip:

Number:

State License Number: OH: Municipality:

LOCAL CONTACT: IA\ Phone Number:

DESIGN PROFESSIONAL:

Street: ‘ : '5'§t_ate:
AREAS SQUARE FOOTAGE: Living' Garage: Covered Patios/ P Enclosed Storage
Carport: Total under Roof Elevated Deck B »

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Ex& > 2(
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code: 2007 Florida™~«g Adffenfion Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR'IN YOUR BUILDING PERMIT. IT IS'YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE. TO THIS PROPERTY MAY BE'FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE'ADDITIONAL PERMITS REQUIRED FROM OTHER.GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR 'FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FE:S WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF |
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME!AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

A FINAL INSPECTION 1S REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER rifz?zso SIGN u1r r713.135F.S.) CONTRACTOR NOTORIZED SIGNATURE: (required per 713.135 F.S.)
OR OWNERS LgGAL A IRED) .

ﬁ X I\ N\
State of Florida, CountJf Mﬂ/‘ /) ' State of Florida, County of: \ H
On - the O ks yWid T/ ' On This the day ’ 20
by _/\ ‘ “ 1 A VL i by \ who is personally
known {o m C VAT known to me or produced
As identification. 13 T Lo Lo DO a.” As identification.

= No! . Notary Public

My Commission Expire :?,, 0\ #DD 724736 .‘§§ - My Commission Expires:

SINGLE FAMILY PE \UST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL /é}?&S \ \ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!
finw




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

Site Provided by...

Page 1 of 1

governmax.com, .,

Summary 1By B o ] A
. Market
Parcel ID Account#  Unit Address Total Value Data as of
12-38-41-002- 576 101 S RIVER RD, SEWALL'S POINT $302,870  3/19/2011
000-00950-7 ! !
Owner Information
Owner(Current) SHEETS RICHARD CARLETON SHEETS CARLETON
HUNTER (TR)
Owner/Mail Address 101 SOUTH RIVER RD
STUART FL 34996
Sale Date 01/31/2001
Document Number JmMB
Document Reference No. 1530 1712
Sale Price 285000
Location/Description
Account # 27606 Map Page No. SP-04
Tax District 2200 Legal Description RIO VISTA S/D
Parcel Address 101 S RIVER RD, SEWALL'S POINT LOT 95
Acres .3450
Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY

Assessment Information

Market Land Value $139,700
Market Improvment Value $163,170
Market Total Value $302,870

Print First Previous Next Last

Legal Disclaimer / Privacy Statement

Powcred by

MANATREN

3/24/2011



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

REVISIONS — CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

i
DATE: H-/-1] PERMIT NUMBER: q 750
JOBADDRESs: (01 S. KAuEN I?D.

PLEASE CHECK ONE OF THE FOLLOWING:

CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
REVISIONS (Changes to an issued permit)

##**ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET
. DESCRIPTION OF REVISIONGS).  CH ANGE ':720 “) SHAWV BOX )CD\J <9

T0O (gomo 0P Boaeo

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES NO VALUE §
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND M ID AT TIME OF APPROVAL***
CONTACT NAME: Q, g l\ef-'% SIGNATURE: 5 @
' \I7”
PHONE NUMBER: _ 600 726 6Y FAX NUMBER:
?272) 233-167)
FOR OFFICE USE ONLY:
Reviewed by: Date: Approve Deny
Additional conditioned space sq. ft. @ $104.65 per sq. ft. Xx2%=
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. X2% =
Other declared value increase (must be based on value not cost) x2% =
Other additional fees: Revision review fee: Pages @ $25.00/Page
Radon Fee Professional Regulation Fee Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE §

Applicant notified by: Date:

Page 1 of 1
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TOWN OF SEWALL'S POINT, FLORIDA

Date &_7\>/ o\ 1)/ TREE REMOVAL PErmiT N° 0440
APPLIED FOR BY AN . QQ’wHCLyl lol S. (Avec Q4 (r Owner)
Owner

Sub-division , Lot , Block

Kind of Trees A @‘T 4‘YPQ

. -

/ -
No. Of Trees: REMOVE __ A : Qn.Q
a V
No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE) %\ U

No. Of Trees: REPLACE ____ ___ WITHIN 30 DAYS
REMARKS “\4 -\—‘1() WQ7 Gj: Qe OQ(&UQ_MAQ\./

~reEs QD oo

Signed, ?KQV\ Ow J-C‘LQ— Signed >
q App!igant
R\dg. \usp-

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT ™ oncwoues soo s 500 rausio somonr won.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




N
TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

RECRIVED pemit-g_ O ¢Cl-o

MAY 1. 0
9 2001 Date Issued l O'

IBY:
This application shall include a !gi‘ﬁf ST Biving reasons for removal, relocation
or replacement and a site Plan which shall include the dimensional location o
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 '.@\c\l\mm Meets

Address \»\

oW Qwel wd  Phone 202 .-

: Stuart =\ BHOAS o
Contractor Q A\tmfw %e\a\l»(w,- Address VO Sax 35322& 2™ Phone_ R#w-4193

Number of trees to be removed(list kinds of trees) Dwne C\\ S AR A4

wao\d qoess  osl- L@C{OéM’ W, D/L{) @l)g'ﬁ. nﬂl Q?Z
Number of trees to be relocated

within 30 days(no fee)(list Kinds of tcees):

sumber of trees to be replaced - "{list kinds of trees):

Permit Fee § —“@ -

(No permit fee for trees which ace relocated on property or lie within
¢ ave vequired to be removed in order to provide utility service, nor

is dead, diseased, injured or‘/h;ar us to life or property.)
Plans apprcved as submitted

Plans approved as marked
\

Permit good for one year. \Fee for wal of expired permit is $5.00
Signature of appiicant A CE‘Q\Z/&,N Date submitted 5/6()[6(

VN

1 t

a utilitv 2asement
for a tree which

Approved by Building Inspecto%‘_ ' Date j/l\;/O!
Approved by Building Commissioner . w Date
Completed - . ’
Date Checked by . IE.: - .
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WI']ZHOUT&W. BRAZILIAN

PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PRMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. :

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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| TOWN OF SEWALL’S POINT
‘ Bulldmg Department Inspectlon Log I
Date of Inspection: DMonDWed ﬁfl»"“,;a;:.lﬁé‘/ / / ~,2001; Page | of 2.
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TOWN OF SEWALL'’S POINT, FLORIDA

Date M 2/ . WA CEY tree REMovAL pERMIT N° 20472
APPLIED FOR BY : 8 HeEesTS (Contractor or Owner)

Owner /@/ g. E/é\/% ED

, Lot , Block

Sub-division

Kind of Trees

No. Of Trees: REMOVE _L— 6’(/“’750 L‘m/ﬁa

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

No. Of Trees: REPLACE ________ WITHIN 30 DAYS

REMARKS

) 4
Signed, Signed}g
Applicant

E()lldw

‘L%@ \

wtm——

Call 287-245S - 8:00 ALM.-12:00 Noon for lmp«tior

TOWN OF SEWALL'S POINT  “ormmveen:

TREE REMOVAL PERMIT

RU: ORDINANCE 102

$:00 P.M.—NO SUNDAY WORK.

PROJECT DESCRIPTION

REMARKS




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

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

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

No permit required for:

I. 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 two inches.

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, ora prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk [sland 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, Biolly,

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 Coftee, Vamish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

I. 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 identificd with an estimated size and number, eic.

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

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

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

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

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
OwnerRlCH&(LD SI-H:;E[S Address 101 S. Rwvee RD. Phone™ 772-2273 9777
Contractor Address Phone

No. of Trees: REMOVE l Type. QUMBD Limap

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: TQQ H’HS A’ gPLlT A‘NO LPFQC,E A““IOUNTj

ot Shp Is Comwg OvuT

Signature of Property Owner ,0 O/& Date
2

Approved by Building Inspcctor:Mmﬂe (0515//0‘/ Fee: é

Plans approved as submitted Plans approved as revised/marked:

ENDAN GEAING. HoOSE
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2 2 ;m TCWN OF SEWALL’S POINT BUILDING DEPARTMENT
"‘7,0 S. Sew |ll’s Poml Road

EEREMOVAL, RELOCAJION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

bwner Bicunao Su—a: ST AT »”f' _‘B‘one 11722{ - é’é’?lZ’%\'
Contractor Addremw L Phone

No. of T rees: REMOVE _ 2. Species:_Q\v)m) _PMMS

No. of T rees: RELOCATE Species:

No. of T rees: REPLACE Species:

**¥ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
Reason for tree removal /relocation (See notice above) ToP H’Ef\"’y P Twmwr"bVSE

Signature of Property Owner

NOTES:

SKETCH:

- N

L O VisTH
;’
q
¢

S. idwet e




Rio VisTa

b‘p.g, TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road

by Sewall’s Point, Florida 34996 -
Tel 772-287-2455 Fax 772-220-4765

[T@EE'REM.@VAWRELOCATION REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

ownerRICHARD SUCETS  Wdress. 1*61;—*3;'%n_~:_r§e7§p, Phone 172 -G0O0 -7064

Contractor _ Address Phone
No. of Trees: REMOVE __ A Speciess . QUMR o l/tm an

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Spedies:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
Reason for tree removal /relocation (See notice above) gm AT BoTiom | LocaTeD on H’!u.SOOC
Treean=nsS Hovse — S@'

Signature of Property Owner

Approved by Building Inspector: 4’ Date g24“/{ Fee: /‘(C

NOTES:

SKETCH:

Nl < Rwee Po.
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