135 South River Road
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TOWN OF SEWALL'S POINT, FLORIDA

Permit Number ng& ’ Date

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEARING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHIER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

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

Owner le L@ (2.0 6ﬂﬁ DG-/‘/ Present Address /3(_5: PIVER PJ.
Phone_Zf?" 8255

Contractor §€L F Address { /

snone._ TB7= P25 F

Where licensed License numbexr
Electrical contractor License numbe;
Plumbing contractor License number
Roofing contractor License numbexr
Air conditioning contractor License number

Describe the structure, or addition or alteration to gn e¥isting strucutre, for which this

permit is sought:
Reae o) [roptery SEE

State the street address at whicH the strufture will be built:

Subdivision 9 ”34 w Qo é Lot number 1 Block number

-
Contract price$ 2 zo ‘S Cost of permit$ 5 —

Plans approved as submitted k// 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 maintaining the construction site in a neat and orderly fashion, policing the area
for trash, scrap building materials and other debris, such debris being gathered in one
area and at least once a week, or oftener when necessary, removing same from the area
and from the Town of Sewall's Point. Failure to comply may result in a Building Inspector
or Town Commissioner "red-tagging" the construction project.

Contractor OWW Fr2e .

with the approved plans and
of Sewall'g Point before final

TOWN RECORD

=§2,
Date submitted g/é /(f/[; Approved \_/) #— /é/ﬁ

Builddng Inspector Date

) w o
Approved %\£b¢1£;“(\\g&VnE\Q$, Q>VWuuﬂ-rng Final Approval given

?omm1551fﬁfr Date Date

I understand that this structure must be in accorda
that it must comply with all code requirements of the
approval by a Building Inspector will be given.

Ownerxr

—

Certificate of Occupancy issued(if applicable)
Date

SP1184
Permit Number
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TOWN OF SEWALL'S POINT, FLORIDA

pate 1 - 8-¥ 7__
LD A K, CE, POOL, SOLAR HEARING DEVICE, SCREENED
N

9 Permit Number

APPLICATION FOR A PERMI

ENCLOSURE, GARAGE OR ANY R STRUCPURE HOUSE OR A COMMERCIAL BUILDING.

This application mus nie® by three (3) sets of complete plans, to scale, in
cluding a plot plan get-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

owner PR i “lP Braden Present Address 135 IS §\.\l¢°r Reed
Phone & 8 7'8/(9\5 Saetm| 2 lESr Eogm-;ﬂqu .

Contractor Tntrac stal ri Voast. b. Inc. Address P.o. Box 1979

Phone &83’36 a5 S tua Ct, FL ,39795
Where licensed mHRTIU ﬂl')u A‘F\j License number_C (>CA ‘gL/D:;-'?

Electrical contractor \o License number
Plumbing contractor \ License number_ \
Roofing contractor . \ License number \
Air conditioning contractor License number

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

permit is sought: rée€Pair €x\5h doch as Needed.
125 South Riwer V\%oad Sewallls Point

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

—
Subdivisiow'jthm éQ,QQI Lot number_ﬁ'____alock number__

Contract price$ 8:)0 Cost of permit$

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 maintaining the construction site in a neat and oxderly fashion, policing the area
for trash, scrap building materials and other debris, such debris being gathered in one
area and at least once a week, or oftener when necessary, removing same from the area
and from the Town of Sewall's Point. Failure to comply may result in a Building Inspector
or Town Commissioner "red-tagging” the construction project. )

Contractor

. . arles A. anell /
I understand that this structure must be in accordance with the approved plans and

that it must comply with all code requirements of the Town of Sewall's Point before final
approval by a Building Inspector will be given.

owner,
TOWN RECORD
Date submitted Approved > M’_’
Building Inspector Date
Approved Final Approval given
Commissioner Date Date

Certificate of Occupancy issued(if applicable)_
Date

5P1184
Permit Number
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STUART, FLORIDA 33494

ASSOCIATED MARINE CONSULTANTS
feasixlity, developmenl, engineering. design, permitting and management consukants
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32.5" |
. r St. Lucie River
M e Tl
EA =
—— Note
— | Existing Dock to be
repaired as needed.
. No additional new work.
4!‘
e e | L —— T L T T T MHW 5
— N = —

Braden Residence
135 S. River Road

' DATE Dec 89 DRAWN BY CAC APPROVED BY

SCALE Nx 1 " =20 1 REYISED

ASSOCIATED MARINE CONSULTANTS  [PLAN VIEW OF EXISTING DOCK

feasibidity. development, engineering. design, permitting and management consurants e
" STUART. FLORIDA 33454 ~(305) 283-8503 2 of 3
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Braden Residence
135 S. Rivexr Road

—

DATE

DEC 89 CAC

DRAWN BY ’ APPROVED BY

SCALE

NTS

REVISED

ASSOCIATED MARINE CONSULTANTS

[

DETAIL

feasibility, development, engineering, design, permitting and management consultants
" STUART.FLORIDA 33494 (305) 283-8509

DRAWING NUMBER

3 of 3

-
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MHW

| 32.5° |
[ r St. Lucie River
T 4+ T ol
740 =
— Note
— | Existing Dock to be
repaired as needed.
No additional new work.
4!
i —— —_— e _ — ‘—""“— ———

Braden Residence
135 8. River Road

' DATE Dec 89 DRAWN BY CAC

SCALE Nx 1||___20 ] RLYISID

APPROVED BY

ASSOCIATED MARINE CONSULTANTS ~ |praw VIEW OF EXISTING DOCK

L

fegsibiity. development, engineering, design, permitting and manag‘ement consutants
" STUART. FLORIDA 33494 ~(305) 283-852%

DRAWING NUMBIR

2 of 3
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ASSOCIATED MARINE CONSULTANTS

4t

rgraden Residence

—

feasibility, development, engineering, design, permitting and management consultants
STUART.FLORIDA 33494 (305)283-8509

135 S. River Road

DATE DEC 8 9 DRAWN BY CAC APPROVED BY
SCALE NTS REVISED

DETAIL

DRAWING NUMBER

3 of 3
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REMOVAL OF GAS
TANK & LINE



resliad HO. . b Date
ST H
AR '
APPLICA’I.‘ION OY:¢# PERMIT ‘TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE , SCREENED
ENCLOSURE, GE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

Thg p{i tion must be accompanied by three (3) sets of complete plans, to scale, in-
clu g Plot plan shewing set-backs; plumbing and electrical layouts, if applicable,

an -least two (2) elevations, as applicable. .
Owner_g%/ /P & Boipey) . -resent Address [ ZS SEA EWER BCD.

] (5 &7cO4LL "5 PorcT )
Phone ([Lr ) R&r- > 555 S7eALT] FL. 340K,

Cpntractopégéﬁg&ggyp)lgzzgygﬁgiﬁ??ﬂﬁbﬂ&:Address /72252/”24/4Z@?:

Phone__ fuo7) X4 rasé LOEST o711 B L - 5340y
Where licensedfw,e/p,}/;/m//) (zpd74’ License number Ao < 24 5&3//7?—5/3”399
Electrical conéractor L License number

Plumbing. contractor — License number

Describe the structure, or addition_or nlteratiom +o an existing structure, for which
this permit is sought: RELGUE AP LU LOSE 2 L6 L ERELD P FZEY. S TDEACE

17Nk, LU0 E AP Pitprp. Botc grrvtc Exenpin7arn)
Statg the Street address at which the proposed structure will be built:

LSS SEUTH LIVER. LP., SEAHLL’S fFord)

(REPERT e PESCRIPT7e/0) £T7AHED (FPen 4/ F& /3 88 &= ooy
Subdivision . 17 [H A6 2w Car) Lot numberég?é¢742_plock number sz

. . ' jgf 0 O
Contract price $ 3 2¢3. s Cost of permit § ZZ» —
—*‘-—2/ —

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 structuré must be ccmpleted in accerdance with the apprcwved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Pcint Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such <debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
2ly may result in a Building Inspector or Town Commissioner "red-taadzuy -the construction

project. g S
Contractoa . _ fé%éfgg:::ﬂé;::7
: 2_ E/z AN Ml 74 <

I understand that this structure must be if accorxJance with the appioved plans
and that it must comply with all code requirements of-the Town of Sewall's Point before

final approval by a Building Inspector will be gl 7 /4éf:;fizi¢#2:\_\

Building Inspector vate

@mﬁmﬁ

’

TOWN KECORD

Date submitted Approved:

Approved:

— Final Approval given:
Commissioner Date - PPIo) g s

Certificate of Occupancy issued (if applicable)
Date

$P1282 Permit No.

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



936608

NOTICE OF COMMENCEMENT

213

STATE OF ‘ror =«
COUNTY OF pprrn/

The undersigned hereby informs all concerned that improvements

will be made to certain real property, and in accordance with

Section 713.13, Florida Statutes, the following information is .
stated in this NOTICE OF COMMENCEMENT, This notice shall be i
void and of no force and effect if construction -is not commenced

within 30 days of recordation.

- it P N & T - ,4“’;1.«"—‘
DESCRIPTION OF PROPERTY: /& &&w7 LT A ReAL, SeAtlce’s (Ere?
Lo &AL LIS AT ) AT G LT
L:;/-'/‘,‘:‘?'K'f' . i o L .
General description of improvements: el LLUS/ENE L8 sippZ A g a’ss
’ Flrd & S 70 RTEE 7FLK

Owner: Llrrty o K. BAALEL
Address: /3.5 siwrm Epsl L8, SESLLH LS T

¥ .

Owner's interest in site of the improvement:

Contractor: éé!séwn)EJ%¢C%€OR§EA%kZ€J%%~
Address: /75?%%¢5,ﬁwfédZSFV%Z//fﬂiﬂ%CIf(:.53”%97’ .

Surety (if any):
Address:
Amount of Bond:

Lender

Address: :
{ ;

Name of petson within the State of Florida designated by owner

upon whom notices or other documents may be served:

Name :
Address:

LB

In addition to himself, owner designates the following person to
receive a copy of the Lienor's Notice as provided in Section
ATERFouoRhy, Statutes: '

UNTY OF MARTIN

é’“'[" 1D CORRECT COPY OF THE
FcinAL )

7359&\{; , CLERIC - J ¢
‘ (UK < A DCe,
DATE s [ y)“ %
v | i .
Sworp to and subscribed before me this day _
of “aa_ ;19
s

Wy ——

1

I ' I am a Notary Public of the
LEGAL DESCRIPTION STATE OF : AT LARGE, and
My Commission Expires:

REGINNING AT N FOINT ON THD WEST SHCIE OF THE (NDEAN RIVER, OM LOT

1. OF YILES OR NANSON GRANT, ACCORDING TO MAP OF COMMISSIONER'S — - =

SUBDIVISION OF SAID GRANT. FILED BECSHRER 30, 1901, RECORDED 13 :

FIAT B0OK J. PAGE 59, DADE COUNTY. FLORIDA, PURLIC REGORDS, SUERE :

A LISE PARALLEL TO AND 631 FEET $OUTH CF THE NORTH LINE OF SAID LCT NOTARY PUBLIC STATE OF FLORIDA ’

1, OF TIE MILES OR HANSON GRANT INTERSECTS HIE WATERS OF THE INDIAS | ) MY COMMISSION EXP. DEC.12,1994 -
RIVER NEING THE POINT OR FLACE OF BEGINNING; {11 THENCE MEANDERING

SAID INDIAN RIVER 1Y A SOUTHERLY DIRECTION ALONG SAID SHORELINE TO BONDED THRU GENERAL INS. UKD. v+ E

A POINT WHERE A LINE PARALLEL 10 AND 772.R0 FERT SOUTH OF THE NORTIl ‘

LINE OF SAID LOT 1, MILES OR HANSON GRANT INTERSECTS THE WATERS OF ' - '
THE SATD INDIAN RIVER: (2) THENCE RUN WESTERLY ON A LINE PARALLEL )
TO AND 772.80 FEET SOUTII CF TIIE WORTY LINE OF LOT | OF SALD GRANT
TO THE EAST SHORE OF THE ST. LUCIS RIVER: (3) THENCE MEANDERING THE
SAID FAST SHORE IN A NORTHERLY OIRECTION TO A TOINT WRERE A LINE
FARALLEL TO AND 631 FEET SOUTH OF tME HORTH LINE OF SAID LOT 1, .
INTERSECTS THE WATERS OF SAID ST. LYJCIE RIVER; [(4) THENCE nNUN ’ N
FASTERLY ON A LINE PARALLEL TO AND 631 FEET SOUTH OF THE SAID KHORTH
LINE OF LOT t OF THE MILES OR HANSON GRANT TO THE SHORE OF THE
1HDIAY RIVER TO THE POINT OR PLACE (F REGINNING. ALSO DESCRIBED
AS: THF. SOUTH 141.86 FEET OF LOT &, S:!BPIVISION OF LOT 1. MILES OR
* HANSON GRANT, PLAT BOOK 1., PAGFE 113, PALY DEACH COUNTY, FLORIDA,
PUBLIC RECORDS.
SUBJECT TO EXISTING MORTGA'E GF FECMID LESS ALL LAND LYING EAST OF
SEVALL'S POINT ROAD.
SUBJECT TO FASEMENTS. RESERVATIONS 7D ZONING AND RIGHTS-OF-YAY OF
RECORD.



HRS/..ARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH-STORAGE TANK SECTION
POLLUTANT STORAGE TANK SYSTEMZREMOVAL¥REVIEW APPLICATION #ST 9212

ree Fa nmount P25 peceipt #/ OQ ] Date Submitted 43/

DER T /U/%¥’ Facility Name_gzer L) CLerzd s
NAQAYRRS J ZS  Srwry FIr2em oD (SEALIALLS LAty S 7277
Storacge Tank Owner_ gy~ Fegzed
Malling NAdress_ /5.5 szuwrd gyl KZ2

City srzvrer 2ip_ 3¢ ¢ 7&£

Contact Person cﬂiv ECELED g A Ll FgE? Phone No.é%9¢%/2-7w234

Mmticipated start date 2/457Qn: 24 hrs notice required
Plans submitted by ure smrse, Fiisome srwf  Phone NO. oD ¥R 7258
FOR PLAN REVIEW INCLUDE THE FOLLOWING ' RECEWED
1. Plan review fee § sz;/ APR 31992
2. Proof of facility registration.

3. Four info sheets with the followlnhg data:
- System inert or purge method(explosimeter required)
- Soil treatment facility name and approximate date of
removal from site
- Tank disposal company name
- Monitoring well(s) disposition
- PSSSC name, number and telephone no.
- Congulting firm name and telephone number.
- Other:

KR8- et Cotoity
Publtc Hanks thilt

4. Pre-bhurn analysis data for sites with known excess soil
contamination

o d'a{t';' __“%/7/]5 /é) e

Comment g

Rewmeve. (1) 4000 44,/ s

Kibonce Wwp/;{/wm (" sune bosesspmead Roon i

V)& Love. Wm Loz + 6i0 gwa,wzéﬁ;,

_ud 5D‘~/ §50«vvw:»9:/ Wﬁ’m P AL
oppse (s Bt Aot Funn) o
Sf 92-/2,

PRSPy Su - S SR IR YT e S AR R S —-.:-. — -...-..-‘

"‘Z2f77 vl umn.”“_..
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GUOPE OF WORK: REMOVE AND DISPOSE OF ONE 1000 GALLON UST

TANK. CLOSURE PLAN

<id.s3’

GRAVITY DRAIN ALL PIPING BACK TO TANK.

PUMPOUT REMAINING PRODUCT IN TANK.

EXCAVATE TO TOP OF TANK AND REMOVE ALL PIPING ENCEFT THE VENT

PIPE.

t. PURGE ALL YAPORS WITH CO2. :

CHECK TANK FOR HAZARDOUS VAPOR CONCENTRATIONS USING CGl: MUST

ODBTAIN READINGS OF 207 OR LESS BEFORE REMOVING TANK.

6. COMPLETE EXCAVATION; REMOVE TANK AND PLACE IN SECURE LOCATION.

7. LABEL THE TANK A5 FOLLOWS: “TANK HAS CONTAINED FILAMMADLE

LIQUIDS. NOT GAS FREE. NOT SUITABLE FOR FOR FOOD OR WATER."

TRANSPORT TANK TO A-1  WELDING & SALVAGE FOR PROPER DISPOSAL.

DURING TANK REMOVAL THE SOILS WILL BE MONITORED CONTINUOUSLY

FROM THE SIDES AND BOTTOM OF THE EXCAVATION FOR CONTAMINATION

USING OVA-FID FIELD DETECTION METHODS.

10.IF ENCOUNTERED, SOILS HAVING AN ORGANIC VAPOR CUNCENTRATION
OF 500 PPM OR GREATER (50 PPM DIESEL) WILL BE EXCAVATED AND
PLACED ON PLASTIC; THE SOILS WILL BE COVERED WITH PFLASTIC TO
PREVENT RAINWATER INTRUSION.

11 . THE EXCAVATED 350ILS WILL BE TEMPORARILY STORED ON SITE
WEEK MINIMUM-ONE MONTH MAXIMUM)
INCINERATION ARE COMPLETED.

12 .BACKFILL AND COMPACT THE EXCAVATION WITH CLEAN FILL TO

EXISTING GRADE.

|
!,

(ST N R
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(ONE
WHILE TESTING AND DISPOSAL BY

s7 LU 15 RIVER

REMOVE AND DISPOSE OF ONE 1000 GALLON UST

.__,J_\ \\\ I ——

L * !
P N L— BN

NOTES: GLASGOW WILL PERFORM ALL CLOSURE ASSESSMENT ACTIVITIES
ACCORDING TO FDER PUBLICATION "POLLUTANT STORAGE TANK
CLOSURE ASSESSMENT REQUIREMENTS", MAY 1990.

ALL TANK REMOVAL ACTIVITY WILL COMPLY WITH APl 160u,
"REMOVAL AND DISPOSAL OF USED UNDERGROUND PETROLEUM
STORAGE TANKSv, SECOND EDITION.

- . OWNER: PHILIP R. BRADEN

51TE ADDRESS: 135 SOUTH RIVER ROAD, SEAWALL'S POINT

SCALE: APPROVED BY:’

— DRAWN BY
NTS v &G

DATE:

- REVISED
¥/2 /g2

* GLASGOW EQUIPMENT SERVICE INC.  (407) 8427236

1750 HILL AVENUE « PO. BOX 8057 « WEST PALM BEACH, FLORIDA 33407
PETROLEUM AND INDUSTRIAL EQUIPMENT




3224
DEMOLITION



TAX FOLIO-NO. ___ N . Date |- -G
5= \

APPLICATIO 0O} PER IT ﬁ'BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENRCLQQU RAGE OTHER STRUCTURE_.NOT A HOUSE OR A COMMERCIAL BUILDING
This a1l #on must be accompanied by three (3) sets of complete plans, to scale, in-

cludi a plot plan shewing set-backs; plumbing and electrical layouts, if applicable,
an least two (2) "elevations, as applicable.

Ownerx ;_p‘lé:r‘ca( ( ?&[}’)ﬂ"@/\ ~resent Address _ /7'5/ S/fﬂ
Phone  _ _ __ 8"‘*4“ L5 3 _
Contractor_j__"'}o_(_)_’lﬁé__Lg__&___C“ ) é] ,/-)9‘ D}\%/gg%é e 89;250 #M . 7_/-)— -

prone__ 3071~ 793 ~ (413 LOfe . 2 3%
Where licensed m&/ﬂ-ph C{M/\fw License number SYOO leL/'

Electrical contractor

L License number

Plumbing contractor ) License number

Describe the structure, or addition_o» nlteratiom to an existing structure, for which
this permit is sought: ~

DEKHO(ISH & One. .-S"/'Org fﬁzg% ﬂ()(mé anrl QC_QE_C_"_QCQ
State t

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

/38 SAR |

Subdivision . = . _ Lot number . = Block number
A A S — LT - "
Contract price\y }L‘JL QZD Cost of permit SQ‘/Z 4
BERERFR L AP
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 ccmpleted in accerdance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such -debris being.gathered in one area and at least once a week, or oftener when neces~
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-f
2ly may result in a Building Inspector or Town Commissioner "red-taodzuy -the construction
project.

-

Contractox HW ﬁ AL U
—r— o — e e e S e U

I understand that this structure must be if accorJance with the appioved plans
and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be giw=-=.

Ow’ner_j’?__wao}?’l/p“'oh# nf("

TOWN KECORD

Date submitted 7//4 %[?Z Approv-ed: F___W]Z Z_/_q_q_’

@ e — — o — . o—p——

Building Inspector vate

Approved:
- Commissioner

7/5%%1 Approyal given: Z/Z 24-/72.

Date " Date

Certificate of Occupancy issued (if applicable)
Date

SP1282 Permit No.

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



MARTIN COUNTY CONTRACTORS

I&PET ENCY

pavs sTESHER EUSRIN

THOS B 'CUSHING DEMOLITION

8210 8th Rd No
WPB FL 33411

EXPIRES SEPTEMBER 30.19 92

CERTIFICATE NUMBER

1S IMPOSED FOR FAILURE TO KEEP THIS
ONSPICUOUSLY AT YOUR ESTABUSHMENT

TED C

AUDIT
CONTROL 7 2
NUMBER 1 96 SP01624
(]
o
~.
u e
—t I
MARTIN COUNTY LGENSE 112 cenr vy ac
1991 COUNTY OCCUPATIONAL LICENSE 1 oHON I 2 -
Ggu-zga-&]]g NO. ].2555 —_
THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE -
SHOWING TRANSACTION NUMBER, DATE AND AMOUNT PAID wocation: 4210 8 TH RD N RN
PENALTY 10% FOR MONTH OF OCTOBER, = —
5% AODITIONAL EACH MONTH THERE- <
AFTER UP TO 25% PLUS COLLECTION COsTS. n—
33 5201129%) 0oooLsso 2 o
10~
eyt
Y e
PREVYR. § UC.FEE  § y.gn MAKE CHECKS PAYABLE TO: :OE
TRANSFER § HAZ.WST. § 10.0 n Larry C. O'Steen, Tax Collector, P.O. Box 9013, Slujﬁn, FL 349985
. . 3 5 .
-_— . (407) 288-5604 =
s COL.FEE § 1.0 A
_— =
SUBTOTAL $ SUBTOTAL $ ui

TOTAL

1S HEREBY LICENSED TO ENGAGE INTHE BUSINESS, PROFESSION OR OCCUPATION

o DEMOLITION CONTRACTOR

AT ABOVE ADDRESS FOR THE PERIOD BEGINNING ON THE

ug';——l
HOHAS B CHUSHING DEHOLI@I@‘N

2210 ATH RD N

WEST PALM BEACH FL 334C9 ik

NOTE — A PENALTY

UCENSE EXMIBI

OR PLACE OF BUSINESS.

DAY OF ‘. ‘
AND ENDING FIRST DAY OF OCTOBER A.D. 18982,

w3Y _sec l"

ORIGINAL



s LI 4
D EMOLITION CONTR COUNTY OCCUPATIONAL LICENSE CLASSIFICATION
PALM BEACH COUNTY, STATE OF FLORIDA

ui1278é COUNTY ORDINANCE NUMBER 72-7 0C-032

THIS LICENSE IS IN ADDITION TO AND NOT IN LIEU OF ANY OTHER |
LICENSE REQUIRED BY LAW OR MUNICIPAL ORDINANCE AND IS SUBJECT

TO REGULATIONS OF ZONING, HEALTH AND ANY OTHER LAWEYL .
AUTHORITY.

89-05954

THOMAS B CUSHING DEMOLITION **xLOCATED AT:
CUSHING PAUL S SAME
8210 8TH RD NORTH CNTY $18.0G

WEST PALM BEACH FL 33411-3732

2 e,

S MHEREBY LICENSED AT ABOVE ADDRESS FOR THE PERIOD BEGIN-
NING ON THE FIRST DAY OF OCTOBER AND ENDING ON THE THIRTI- TATAI $£18.0
TH DAY OF SEPTEMBER TO ENGAGE IN THE BUSINESS, PROFES- THIS LICENSE VALID ONLY WHEN RECEIPTED BY TAX COLLECTOR i

ION OR OCCUPATION OF:

- $15,80 40 s 09730791
ALLEN C. CLARK 2639
PALM BEACH COUNTY TAX COLLECTOR LICENSE MUST BE DISPLAYED CONSPICUOUSLY AT ESTABLISHMENT OR PLACE OF BUSINESS
DEMOLITION CONTR COUNTY OCCUPATIONAL LICENSE CLASSIFICATION
PALM BEACH COUNTY, STATE OF FLORIDA
U12786 COUNTY ORDINANCE NUMBER 72-7 CW-008

"THIS LICENSE IS IN ADDITION TO AND NOT IN LIEU' OF ANY" OTHER’

LICENSE REQUIRED BY LAW OR MUNICIPAL ORDINANCE AND IS SUBJECT
TO -REGULATIONS OF 2ZONING, HEALTH AND ANY OTHER L,AWFy,lk:

AUTHORITY.
89-06935
THOMAS B CUSHING DEMOLITION : *xL OCATED AT:
CUSHING PAUL 8 SAME
C/WIDE %177 ..

8210 8TH RD NORTH
WEST PALM BEACH FL 33411-3732

IS HEREBY LICENSED AT ABOVE ADDRESS FOR THE PERIOD BEGIN- - vy
NING ON THE FIRST DAY OF OCTOBER AND ENDING ON THE THIRTI TOTAL  $177.
THIS LICENSE VALID ONLY WHEN RECEIPTED BY TAX COLLECTOR

ETH DAY OF SEPTEMBER TO ENGAGE IN THE BUSINESS, PROFES-
SION OR OCCUPATION OF:

SPECIALTY CONTR.

e

ALLEN C. CLARK

PALM BEACH COUNTY TAX COLLECTOR LICENSE MUST BE DISPLAYED CONSPICUOUSLY AT ESTABLISHMENT OR PLACE OF BUSINES



PALM BEACH COUNTY CONTRACTORS
CERTIFICATE OF COMPETENCY

NAME PAUL S CUSHING
FIRM THOMAS B CUSHING DEMOLITION

8210 8TH ROAD NORTH
WEST PALM BEACH, FL 33411

[ EXPIRES SEPTEMBER 30, 19 g3 I

CERTIFICATE NUMBER

AUDIT
CONTROL

NUMBER A-9124491 U-12736
FEE ¢ 780,00

CERTIFIED

CONTRACTOR DEMOL.ITION

{D #0007330
09/704/91 KMT

SIGNATURE ’ C“‘ﬁ( Cétaé\,/

ATTEST: '
) alm Bea ounty Construction

[ Industry Licenrs‘igghﬁﬁaxfd‘m.r £0.00 !

P ninanNd4




‘

ace 10672575 STATE OF FLORIDA C Gidzetve prcomone 16725 75
DEPARTMENT OF PROFESSIONAL REGULATION st oo ™ aouiiue

Rx 0064525 i5582 $104.CC
CONSTRUCTICN sADLSTRY LICENSING BOARD

. . CONOTRUCTICN IuouisY LICENSIAMG b
[ oA | PRSI A (ST GFFiCE oux <
o R l - ) JACROUNVILLES, FL 32201
Lcd 26l 9¢ KX Uuoé452y L53a0c¢

THE REG RISCELLAMNEOQUS SPtCIALlY CONT K
NAMED BELOW HAS REGISTE

UNDER THE PROVISIONS OF CHAPTER 4bY FS., FOR THE YEAR LICENSEE SIGNATURE
EXPIRING AUG 31,.15%5$ CMUST MEET ALL LOCAL LICEASING . ——— _uﬂwﬁgﬁgg”ﬂmﬂ“l -_—_——
T e 6 ST Wf“"?v""*““‘““ﬂ L6814 M"““_@Qu 06 10.4ANY . AREAD s oem&ihef'm PROFESSIONAL REGULATION **
) CONSTRUCTION INDUSIRY
- LICENSING BCAKD
CUSHINE, PAUL S
THOMAS & CUSHING ODeMOLIIION REuo MISCELLANEQUS SPECIALTY COAN1
E210 STH ROAL
ecST PALP oCH FL 33411 CUSHINGs PAUL §

THOMAS o CUSHING DEMULI
(INOIV. MUST MceT .LOCAL

1
L
REu. PRIOR TO LUNTR. IN A
HAS PAID THE FEE REQUIRED BY CHAPTE

FOR THE YEAR EXPIRING A U6
= / ’@ZM Oax (XF

LAWTON CHILES GEORGE STUART, JR. « LAWTON CHILES GEORGE STUART, JR.
GOVERNOR DISPLAY IN A CONSPICUOUS PLACE SECRETARYLD.P.h j oovemkow PR,

T




FAREIMN=407ESn 2513 TEL No. o Jul 15,62 1%l Flul

L d B
~
.

IWACORD CERTIFICATE OF
INSURANCE ISSUE DATE 07/15/92

I
| I
] prROBUCER | THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS |
| Ferr Inaurance & Bonds | NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE DOES NOT AMEND, !
| 730 North Military Trail [_EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PQLICIES BELOW, |
| West Palm Beach, Florida | COMPANIES AFFORDING COVERAGE |
|__33415 [ |
| INSURED | _COMPANY LETTER A ESSEX_INSURANGE COMPANY |
| YHOMAS CUSHING DEMOLITION | _COMPANY LETTER B INSURANCE COMPARY Of N.AMERICA |
| 8210 BTH ROAD KORTH | _COMPANY LETYER C |
| WEST PALM BEACH, FL | COMPANY LEYTER D |
| _33¢n [_COMPANY LETIER € |
‘;:: COVERAGES seez=cecoxzszesnmenmasezazs SSSICEREEZc=SSSSCCCESASSERESSCCCC

—————— TESBESRAr - ssass IIIl::::t:;ll'll...ll::::'&:ll
| THIS IS TO CERTIFY THAT YHE POLICIES OF INSURANCE LISTED BELOW KAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TNE POLICY PERIOO'
| INDICATED. NOYWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTMER DOCUMENT WITH RESPECT TO WHICH ThIS |

[ CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBEO WEREIN 1S SUBJECT TO ALL THE TERMS, |
| _EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES.

| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
SEWALLS POINT | EXPIRATION DATE THEREOF, THE I1SSUING COMPANY WILL ENDEAVOR TO
1 S. SEWALLS PCUINT ROAD | MAIL _10 DAYS WRITTEN NOTICE TO THE CERVIFICATE HOLDER NAMED 10O THE
STUART, FL 34996 I LEFT, ::;FFAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
| Y
I
l

LIABIL OF ANY KIND N_THE COMPANY, 1TS AGENTS OR REPRESENTATIVES.

/4
AUTHORIZEP REPREJENTATI
(2 /jp f - /j

I
jco | | | poriey | poLicy | LINITS |
|LiR| TYPE OF INSURANCE | POLICY NUMBER | EFF.DATE |_EXP.DATE | I
| | GENERAL LIABILITY | | | |_8ODILY INJURY OCC. ] |
] | U1 Comprehensive Form | | | | BODILY INJURY AGG. Is |
| A | (X1 Premises/Operations | 3aFsa267 | 01/17/92 | 01/17/93 |_PROPERTY DAMAGE OCC. |_$ |
| | (1 underground Explosion & | | | | _PROPERTY DAMAGE AGG. |$ |
b Collapse Hazard | | i |_B1 & PP COMBINED OCC. (s 1,000, 00 |
| | X) Products/Conpleted Oper. | | | {_BI & PD COMBINED AGG. |$ _1,000,00 |
| ] €1 Contractual I I | |_PERSONAL INJURY AGG, |_s |
| | 11 Independent Contractors | | | | | |
| | €1 Broad Form Property Damage | | | | | |
| | ) personal Injury | | | | | |
|| l | I I I !
| | AUTOMOBILE LIABILITY | | | | BOOILY INJURY | s |
|| X Any Aute | | | | {Per Person) } |
| | () ALl Owned Autos (Priv. Pass) | | | | BODILY INJURY | s |
| B | (1 ALl Owned Autos (Other than | NO1120165 | 03717/92 | 03/17/93 |_(Per accident) | [
| | (1 Hired Autos Priv. Pass) | | ] | PROPERTY DAMAGE | s |
} | {1 Non-Owned Autos | | | ] | |
| ] C) Gerage Liability [ | | | BODILY INJURY & |s 300,000 |
11 | | | | _PROPERTY DAMAGE COMBIWED | |
|| EXCESS L1ABILITY | i | | _EACH OCCURENCE |_$ |
|| €3 Umbrelle Form | | [ | _LAGGREGATE |$ |
__|_L) Other Than Umbrella Form | | | | | |
| WORKER‘S COMPENSATION [ | | (_LX]_STATUTORY LIMITS [ I
| 8| AND | c37785891 | 12/05/91 | 12/05/92 |_EACH ACCIOENT |.S___ 190,000 _ |
| EMPLOYERS’ LIABILITY | | | |_OISEASE-POLICY LIMIT | 500,006 _ |
| | | | | _DISEASE-EACH EMFLOYEE j]s w0000 |
| | oTke | I | | |
f—I I I I I I
| DESCRIPTION OF OPERATIONS/LOCA) IONS/VEHICLES/SPECIAL ITEMS |
I I
I |
| I
I |
I... CERTIFICATE HOL OER seexzccsccs====zz3asa CANCELLATION -------------:::::::::;:s-------l--lll---nr|
| l
| I
| I
[ I
| I
| |
| [



Pierce K. Crompton, Jr.

¢ /fruloz
?;-un %.24«4//:'/7/~

éZz %’- Do n n

é¢£%;:;¢/¢ -t ‘:: °~¢1‘:4s;A17”2;Z:>4’ )Zz;;\ctr
Cogforis Co. 2 av/Hor 3l R Y.

A{-. %Aj /35 S [2wer Ref

Seret

Appeared before me, Pierce K. Crompton, Jr., well known to me,
who swears the above is true and correct.

Dt I 7 sl
Verna M. Murphy, [ (J

Notary Public
NUTARY PUBLIC. STATE OF FLORIDA.

MY COMMISSION EXPIRES: NOV. 13, 1992,
BONDED THRU NOTARY PUBLIC UNDERWRITERS:

Dated: June 30, 1992

P.0. BOX 4195 1001 MORSE BLVD.
GREENVILLE, DE 19807 SINGER ISLAND, FL 33404
RES. 302-655-3075 RES. 407-844-6653

BUS./FAX 302-655-7468 BUS./FAX 407-844-3912



Pierce K. Crompton, Jr.

T35 5 B
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T Los B g fem ol 7%
Koo 0 Lootsaps ™ (Haor 17

79 Lokt Vf . fa ZA

220 /€92

(355 Rice r Rof

MORSE BLVD.

P.O. BOX 4195
GREENVILLE, DE 19807
RES. 302-655-3075

BUS./FAX 302-655-7468

SINGER IS

. FAX 407-8343912
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APPLICATION FOh 44 ‘PE@%TL?#O'BUIw A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

ENCLOSURE, GARAGE OReyANY,‘yO’I‘HER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

@t b§ accE)mp.'aniad by three (3) sets of complete plans, to scale, in-
shefing set-backs; plumbing and electrical layouts, if applicable,
(2) el€vations, as applicable.

N\ ¢ C(‘G\Y\e\—\\(j L ~resent Address \™| T.\S\a\r\&. Q&
Phone______ Sk, SL 3Yegy,
Contractor T\ rg L EK‘_\A&D’@J@\“{,N{'M@;SS 200 VE O e M ,
Prone K0 - (4 -\ G Shuack e 2ydy

- Where licensed | o ~ License number_ ((3-C. 0204 R
Electrical contlractor Q\ll\oif-(ul(;c' License number MWE. D02 LG

Plumbing, contractor 4N/A License number
. / .

Describe the structure, or addition_on~r alteration.to an existing structure, for which .
this permit is sought: (/

[0

_ /Rt\—c\lmq;:;éc\,&l wijd\ a:“(é;;c,\\eg G’gj;c,\oo

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

125 S T RwveC Roe )

. Tte ~
Cia . . . . orTh porlis~
Subdivision SB@QC\L\S %D\r\‘\( A/QE toT ﬁgt number Block number
) . S— h > . "
Contract price s 30O ©0® OO Cost of permit § ﬁ 70 .
) — e ———— .
Plans approved as submitted 9///’ Plans approved as marked

-~

I understand that this permit is good for 12 months from the date of its issue and
that the stiucture must be ccmpleteld in acccrdance with the -appreved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in. a neat and
‘orxderly fashion, policing the area for trash, scrap building materials and other debris,
such ‘debris being. gathered in one area and at least once a week, or oftener when neces-—
Sary, removing same from the area and from the Town of Sewall's Point. Failure to com-r
?ly may result in a Building Inspector or Town Commissioner "red-taodxuy -the construction
pProject. T

-~

"
.

Contractozﬁ_‘

‘e P sy
i e s Pl LT T,

I understand that this structure must be i acco Jance waith the'abpzDVed plans

and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be givzx.

)(OWhe;

TOWN KECORD /7/ ’
Date submittéd _ Approved: ___L**_/_é/._,_ f_
! j¢7 Bullding Inspecto vate
proved: 1177 _
Approved; - _?%'4?17?6f{”r_a Final Approval given:
" Date ) ' Date
Certifycate applicable)
Date e
SP1282 Permit No. - - -

Approv no way
relieves the contractor or builder of i
complying with the Town of Sewall's ' B
Point Ordinances, the South Florida

Building Code and the State of Florida o :

Model Energy Efficiency Building Code.



"376594 %63 i

. NOTICE OF COMMENCEMENT

sTAaTE OF _Flovidla
COUNTY OF WWort ine

re g '
eV
The under51gned hereby informs all concerned that improvedhte- P :
will be made to certain real property, and in ‘accordance with
Section 713.13, Florida Statutes, the following information is
stated in this NOTICE OF COMMENCEMENT, This notice shall be

void and of no force and effect 1f construction is not commenced
within 30 days of recordation.

DESCRIPTION OF PROPERTY:

General descrlptlon of improvements: f—E&L\cku\\nqkbO&\ LJgAK<;a7€ADo
Owner : ?\Q(CC C(M\ \'“\

Address: V1 Te\andl KQ gwa_\\s Pount, Huark L :wciq}

Owner's" interest in site of the improvement: ()u)me(/

Contractor: rrs 3( ‘S:b" !&‘*—*)‘QUQKD\QN\Q(\'\'
Address: Qoo Ve | D/we M Sl—umr'\- a8 3‘(«“\‘3‘#
Surety (if any): - I\//A'

Address:
Amount” of Bond:

Lender : : N/A : .
Address: :

id

Name of person within the State of Florlda de51gnated by owner
upon whom noLlceg or other documenlts may be served:

Name : fJDhJ/
Address:

In addition to himself, owner designates the folIOW1ng person to
receive a copy of the Lienor's Notice as prov1ded in Section
713, O6(2)(b), Florida Statutes:

‘Name : ' NONE _ . | ; EE

Address:
xm

P\ orce Cvompbn Swner

Sworn to and subscalbed before me this !Cﬂlk,day

of Decemper
_LMMWW

a ydﬁr L. Themc,
} ‘ : I am otary Publf% of the

(NOTARY SEAL) STATE OF floryda AT LARGE, and
St My Commission Expires:
Notary Public, Statg of Floridg _
Yy Commission Expires Doc, 3, 1995

Bondod Thry Troy Fum = Insuranco Ing,

Lt




3344

DOCK, PLATFORM
&

BOATLIFT
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ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAFEENE]

APPLICATION FOR A PERMIT TO BUI'LD A DOCK, FENCE, POOL, SOLAR’ }téATING. QEVICE, SCREENED /
§ a

This application must be accompanied by three (3) sets of éoméléte piahﬁ,”
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable]
and at least two (2) elevations, as applicable. ' Y

g-
‘\_,'_

o\merl’lerc’e K. '!J_rompton _ Present Address 139: S. River Road

ohone Stuart, ¥L 34996

Contractor Robert Sandy Construction, Address_3452 N Indian Drive

- Phone_ 407=334-3046 | tne- Jensen Beach, FL 34957
Where licensed State of Florida License number CGC040310
Electrical contractor ’ License number.

Plumbing confr;ctoi ' License number

.t

Describe the structure, or addition_or alteratior to an existing structure, for which

this permit is sovught:Construction of a 98' ¥ 5' dock with a 16' ¥ 10' terminal

platform and a 12' X 12' cradle si;yie_ boat 1lift. 7;,7’4//{‘/ ‘
State the street address at which the proposed structure will be built:

135 S. River Road

- PN
[anssa Granl  fart &1L
Lot number . Block number .

Subdivision See EXegel,;DpnnfiTrtinn

5 3
Contract price $|7.000. Cost of permit § Z IC, =——
Plans approved as .submitted ﬁ/////’ Plans approved as marked

I understand that this pexrmit is good for 12 months from the date of its issue and
. that the structure must be ccmpleted in accerdance with the 2pprcved plan. I further
"~ anderstand that approval of these plans in no way relieves me of complying with the
. Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in- a neat and
ordexly fashion, policing the area for trash, scrap building materials and other debris,
rsuchéggyigé‘beingﬁé@tﬁéfééwfﬁ'one area and at least once a week, or oftener when neces-
~“emp?;ngd§§mééf;pm thejarea and from the Town of Sewall's Point. Failure to com-
éﬁ%gﬁﬁﬁgﬁéﬁpuélding Tnspector or Town Commissioner "red-tagdzuy: the construction
- e S L :_5*9‘ . .

‘ 47 /:fhh,{:;( Ci
Contractor 2. el 8\,
7 A A-an T

Pngthgt th@) - ructure must be in accordance with the appioved plans
(hmeAY‘with all code requirements of the Town of Sewall's Point before
bxﬁaﬂéﬁilding Inspector will be

give
. "-_ \
> =
. TOWN RECORD g z
Date submittéd 7‘/7"" 72 Approved:ﬂ ' 3///75

//% Building Inspecto‘r vate
AD v d: 4 / // .
PRrovec. L Ll gal Y/ rjgeL/Flnal Approval given:

: CommlsSLOniyfv Date s Date

Certificate of Ocscupancy issued (if. applicable)

5P1282

Approval of these plans in no way o
relieves the contractor or blilder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.




LEGAL DESCRIPTION

BEGINNING AT A POINT ON THE WEST SHCOKE OF THE INDIAN RIVER, ON LOT
1, OF MILES OR HANSON GRANT, ACCORDING TO MAP OF COMMISSIONER'S
SUBDIVISION OF SAID GRANMT, FILED DECEMBER 30, 1901, RECORDED IN
PLAT BOOK 3, PAGE 59, DADE COUNTY, FLORIDA, PUBLIC RECORDS, WHERE
A LINE PARALLEL TO AND 6231 FEET SOUTH OF THE NORTH LINE OF SAID LOT
1, OF THE MILES OR HANSON GRANT INTERSFCTS THE WATERS OF THE INDIAN
RIVER BEING THE POINT OR PLACE OF BEGINNING: (1) THENCE MEANDERING
SAID INDIAN RIVER IN A SOUTHERLY DIRECTION ALONG SAID SHORELINE TO
A POINT WHERE A LINE PARALLEL TO AND 772.80 FEET SOUTH OF THE NORTH
LINE OF SAID LOT 1, MILES OR HANSON GRANT INTERSECTS THE WATERS OF
THE SAID TNDIAN RIVER; (2) THENCE RUN WESTERLY ON A LINE PARALLEL
TO AND 772.80 FEET SOUTH OF THE NORTH LINE OF LOT 1 OF SAID GRANT
TO THE EAST SHORE OF THE S7T. LUCIE RIVER; (3) THENCE MEANDERING THE
SAID EAST SHORE IN A NORTUERLY DJIRECTION TO A POINT WHERE A LINE
PARALLEL TO AND 631 FEET S$SOUTH OF TUHE NORTH LINE OF SAID LOT 1,
INTERSECTS THE WATERS OF SAID ST. L'"CIE RIVER; (4) THENCE RUN
EASTERLY ON A LINE PARALLFL TO AND 631 FEET SOUTH OF THE SAID NORTH
LINE OF LOT 1 OF THE MILES OR HANSON GRANT TO THE SHORE OF THE
INDIAN RIVER TO THE POINT OR PLACE CF BEGINNING. ALSO DESCRIBED
AS: THE SOUTH 141.86 FEET OF LOT 3, SUBDIVISION OF LOT 1, MILES OR
HANSON GRANT, PLAT BOOK 1, PAGE 129, PALM BEACH COUNTY, FLORIDA,
PURLIC RECORDS. ' _
SUBJECT TO EXISTING MORTGAGE OF RECORD LESS ALL LAND LYING EAST OF
SEWALL'S POINT ROAD.

SUBJECT TO LASEMENTS, RESERVATIONS #ND ZONING AND RIGHTS-OF-WAY OF
RECORD.

3452 N.E. Indian Drive

LEGAL DESCRIPTION For CRromp»Ton Jensen Beach, FL 34957

407-334-3046

( Robert Sandy Construction, Inc.




LETTER OF NO OBJECTION

We, Roy W. Aliman and = mmmemmmm—mmm——mmmm—-eo

being the owner(s) of certain propecrty adjacent to and

abutting the property of V< . wo L Y Clopapichy who
have applied for a dock permit for construction, have
read and reviewed the drawing of the dock' as proposed
and I have no objection to the proposed dock pursuant

to the plan attached hercin.

< . PR et ey o o ———
<‘/':::’r_$)(// = =it
\)

Roy W. Allman

STATE OF _ o Flr10 et/

COUNTY OF mdz&w

The foregoing instrument was acknowledged before me
this Eé&—/ #- day of /[‘(‘/677? RLED , 19 774 by
Hew [ A9/ , vho is/are

personally knowm to me or who has/have produced
Jﬁz4(;th%6Z5 [ ieE5C as identification and who did

not take an oath.
b
(:;2C;ch7”}4#’ (/2142;2?L4
Sdghature 57 Notary Pyblic

Judy Clay

. , ‘i'vpe or Stamp Commissioned
wame of Nctary Public
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.l)f}'rE %é) /ég / 3

TAX FOL
APPLICAT FOP A PERMIT 1O BUILD A DOCK, FENCE

v °K, FENCE, POOL, SOLAR HEATING DEVICE,SCREENE
ENCLOSURG GE OR ANY OTHER STRUCTURLE NOT A HOUSET OR A COMMERCIAL BUILDI&C% PERED

This application must be accompani y
L : panied by three (3) sets of complete plans, to scale
including a plot plan showing set-backs: plumbing and electrical layouts: if appliéable

and at least two (2) elevations, as applicable.

Owner (E%Z;i/LALJL (E/&~£}YW,(£Zf;§7\J Present Address
e 220~ /493

Contracto.rwﬁ//fn/cl,‘\m ﬂgluﬁX F@‘/\/c,Q,Address 7 QO S [/1/ ,@’(\ \/‘OS O
Phone 1‘/‘07’ 840 “/O V\S—

Where li_censed_r[)?a,{t/;\, Q/Q,u;/,(jéj,\é‘_ License Number / g/ 7

License Number

Electrical Contractor

License Number

" Plumbing Contractor

Describe the structure, Or égdition or alteration to an éééziizifgzgii?(e,jgg'which this
(0 o) (Fhosaiing Ut

permit 1is sought: /;),o

—

Sthte the street ~ddcess at which the proposed structure will be built:

SubdivisionJ?LJQ3994J?éLAuA{n~Q;Z&4K4D£L" Lot Number
0 — = s

. ) b)
Contract Price $ (/)050 7 Cost of Permit $
Plans approVed -é/marked

Plans approved:ifzgpbﬁieféd

at this permit is good for 12 months from the date of its issue and

cture must bgcompleted in accordance with the approved plan. I further
these plans in no way relieves me of complying with the

Tmances and the South Florida Building Code. Moreover, I

'ble for maintaining the construction site in a neat and

‘he area for trash, scrap building materials and other debris,

e area and at least once a week, or oftener when necessary,

of Sewall's Point. Failure to comply may

Inspector of Town Commissioner “Red-Tagging” the construction project.

Contractor_;éﬁlLoﬁ't/wJ'C§£§§1fZ:ZZL)

h the approved plans and
nt before final

e in accordance wit

I understand that this structure must b
ts of the Town of Sewall's Poi

that it must comply with all code requiremen

approval by a Building Inspector will be given.
Owner /4225531A q/%:;jéé;;;uc<§7
‘ 7 7 X =z S

TOWN RECORD
Approved:ﬁ @é@u k?% // ﬁ

Building Inspector "7 Date

2N 657437é%5’ Final Approval given: . :
' ' .. . Date

Date submitted

Approved:

Date

Certificate of Occupancy issued(if applicable)
Date

Permit No.

SP1282
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TAX FOLIO NO. //
. ‘ DATE 3/12 ez
%\IPPLICATION FOR A WERMIT 10 _BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE,SC REENED
CLOSURE, /@E ANY OTIHER STRUCTURE NOT A 1OUSE OR A COMMERCIAL BUILDING.
S A must be accompanied hy three (3) sets of com

. | : plete plans, to scale
incM¥@1)e & plot plan showing set-backs; plumbing and electrical la L Lc

; : outs, if applicab
and at fleadk two (2) elevations, as applicable. ¢ pplicable,

Owne /0/ ZRCE /C_ C/ZDM /072)/\/ present Address 7 Z5ch~D £snD
Phone 220- 192 SvharT [ 2%996

Contractor {_syDEys (D0t DED /05045 Address 4306 O VS H) £ Pl

Phone Q8- 5700 o, 39782
Where licensed [feo D8 License Number (/ﬂ//“"//é/l/

Electrical Contractor License Number

Plumbing Contractor Lsvl sy /51)7,_5 License Number C/C« o))z

or addition or alteration to an existing structure, for which this
S/ npmingCs S o TR,

Describe the structure,
permit is sought: T/5T7hec

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

Subdivision SFE1 ATTACHED SHest Lot Number4F | Block Number
0O '
Contract Price $ |/, 000 ~_Cost of Permit $ ZDO - "

Plans approved as submitted / Plans approved as marked

I understband that this permit is good for 12 months from the date of its issue and
ith the approved plan. I further

that the structure must be completed in accordance Wi

understand that approval of these plans in no way relieves me of complying with the . —~——ro
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and

orderly fashion, policing the area for trash, scrap building materials and other debris,
L whal o _ope area and at least once a week, or oftener when necessary,

SUCO.Gel
r nd lerom the Town of Sewall's Poi Failure to comply may
reg df Town Commissioner "Red-Ta " the construction project.
Contract .
ture must be in accordance with the approved plans and
thag b requirements of the Town of Sewall's Point before final
app§ rfwill be given.
Owner / S v%-'fﬂ%)
. Z\ - /4 /

TOWN RECOR

Approved: g)a,% W C/ 4/ 9

Date submitted
/% Bailding Inspector Date
Approved: ’ MM/ 0 ///?xf Final Approval given: ,
- ~" Commissioner / 77" Date 4 Date
Certificate of Occupancy issued(if applicable) -
‘ Date
Permit No.

Sp1282
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TOWN OF SEWALL'S POINT

BUILDING PERMIT

PARCEL CONTROL NUMBER

OWNER 228 Pler < é:gggn/pZoﬂ
ADDRESS

CITY/ST/ZIP s

TELEPHONE —_—

FLOODZONE_ NV o N P

TO BE CONSTRUCTED Arzér Ao dSE
SITE ADDRESS /25~ SRR
SUBDIVISION __ fra 35 2
CONSTRUCTION VALUR B F s: Ss90

FEES

REMODELING/I?N CONSTRUCTION [!{

IMPACT

7

PERMITNUMBER S F R O

DATEISSUED __2/7 /%3

CONTRACTOR OR .
OWNER/BLDR. ﬁro nCO CaIs Z/N <

ADDRESS <
CITYISTZIP __STLRRT F/F
TELEPHONE _ 2 flo— 465 %

o8

PLUMBING _/©O92.,
ELECTRICAL /0 & » ‘j

W’Zl
w PeYe

Ok Covrs \ary guomns 517/9¢

RADON &/ <2 MECH/AC.2 0 O s
SEPTIC ROOF _ /09, ‘—’—9
WELL WALL
FENCE POOL ENCLOSURE
POOL OWNER/BUILDER
DOCK
rorad 252/ =
PAIDBY CHECK _ s 3/&
7 oR v
5/5441'% £ 5 /a ol 5’/ / 2/ Tgﬁfomc INSPECTION (FOR OFFICIAL USE ONLY)
7 (SIGN OFF)
FORM BOARD SURVEY %@ naung 2 A DATE
ROUGH PLU %K 8477300 ooF~ oA DATE Z/7
TERMIT d/%@ Zan SULATION __ 2/ DATE/RUS /7
SLAB dﬁ DATE7/ FINAL ELECTRIC DATE
% FINAL PLUMBING DATE
GH ELECTRIC 0 X DATE D3 sepTic FINAL DATE
FRAMING - /)/ DATEZ/3/73 06  DRIVEWAY DATE
ncoucts o 4 DATZ /3 FINALC.O. DATE

PERMIT AUTHORIZED BY M /Tj

+ Call 287-2455 from 8:00 a.m. to 4:00 p.m. for inspections.
+ Requests 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 diracted to the Building or Police Departments.




VT . 2,
.

Tax Folio No.

TOWN OF SEWALL’S POINT, FLORIDA
BUILDING PERMIT APPLICATION

Owner ’s Name Pierce XK. and Judith M. Crompton

owner ’s Address_ 135 South River Road, Stuart, FL 34996

Owner’s Telephone 407 220 1693

Pierce K. Crompton

Fee Simple Titleholder’s Name (if other than owner)TrUStee Agreement 1/6/88

Fee Simple Titleholder’s Address (if other than owner

City State Zip
Contractor’s Name_ [opeoMco Cous"ﬂuqlod Tde.

Contractor’s address 5254 DE. Tdier M.

City STUA?-T State FLA. Zip 249497
Contractor’s Telephone _ 286- 4038 License Number £L 0204 b
Job Name CroMpProd [Res.

Job Address |25 5. Rwer Rp.

City Town of Sewall’s Point State Florida Zip 34996

Legal Description__On survey provided by Stephen Brown. Inc. . '

Bonding Company

Bonding Company Address

City State

Architect/Engineer ’s Name__ Clemens Bruns. Schaub

Aarchitect/Engineer’s Address P.0O. Box 4160, Vero Beach, FI, 32964

Mortgage Lender’s Name

Mortgage Lender’s Address




Application is hereby made to obtain a permit to do the work and
installations as indicated. I 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 Jjurisdiction. I understand that a separate permit must be secured
for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS and AIR CONDITIONERS, etc.

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

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

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

NOTICE: 1IN ADDITION TO THE REQUIREMENTS OF THIS
APPLICATION, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN THE
PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, MARTIN
COUNTY, STATE AGENCIES, OR FEDERAL AGENCIES.

Plumbing Contractor License No.
Electrical Contractor License No.
Roofing Contractor License No.
A/C Contractor License No.

Description of Building or Alterations

Name of Street Designated as Front Building Line and Front Yard

135 South River Road, Sewall's Point

1l of Miles or Hanson Grant

Subdivision___ Hanson Grant Lot Block
Building Area (air conditioned) 5,034 sq. ft.

3302
Garage, Porch, Carport Area__ et sq. ft.

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

s 359 590 22

D)



DATE 7///’7?

T Author fZed Agent )

Sworn and Subscribed before me this

-
/ S day of \J(/b//(/ 199 3 ( SEAL)

NOTARY PUBLIC

State of Florida at Large

My Commission Expires: Notary Pullis, €112 of Bl
My Commissigy; 1

wra a0, 0

Boaded Tiiru Teey Fain - In.p, 31,60 ll '
" BATE 7/‘}/%5
/(c0ﬁrac or ) / |

Sworn and Subscribed before me this

QfmJL day of %wgvt/ 199 % ( SEAL)
“7/\,0/\/1»»\/ 7. 77//»»%/%/1/

NOTARY PUBLIC A WL, MURPHY
State of Florida at Lar:‘:- =% MY COMMISSION # CC 248654
My Commission Expires: {5 Bl 5  EXPIRES: Docember 28, 19%

Certificate of Competency Holder

Contractor’s State Certification or Registration No. CG5C02040 %2

Contractor’s Certificate of Competency No
APPLICATION APPROVED BY &B@Z Permit Officer

Plans approved as submitted Date
Plans approved as marked Date 7//7/4%)
A/C Area 373 Y sq. ft. x $60. =g 302, 00
Non A/C Area_ 3392 sq. ft. x $25. = 3_ §2Z. 8§50
Total = s. 354,870
Contract Price % 35/%0/7/ (fee will be charged on higher

amount )

4



M. x $8.00 = 520850 Building Fee

25% Owner/Builder Fee $_ 2w (if applicable)

A/C Fee $_ . /90

Electrical Fee $ L d7

Plumbing Fee $ xi

Roofing Fee $ [47

Radon Fee O 05'/ 4 $ . 24

County Impact Fee $ o7H

TOTAL PERMIT FEE s 352/ &L

PAYMENT RECEIVED : \ Y293
Signature Date

4/93



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 $§ 38 Y oo, 02 |

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 improvements, with the
intention that it be relied upon for that purpose,

w/“ D=

1ant
Property street address:
55 ver /g’
=T, r/’ =7 SoeTZ

Sworn to and subscribed
before me this /5 ““da £
/horf/ , 19

C\c“ﬂnﬁ/?%@rmur’

tary Public
STATE" OF FLORIDA AT LARGE
My CommlsSLen Expires:
. E«..c*v Peite, State of Forida
.(NOTARY SEA%WC'nIJm Zupizs Nev. 1%, 1994

(- " e “Bonced Thre Troy Foin - Insurenco Inc.
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DOC-DETD MF;SHA STILLER

POTMTG 8 e e MARTIN COUNTY

poAsMe . CLERK OF CIRCI T

TRCORD VERIFIED T TAXS __ _ BY p.C.

WARRANTY DEED TO TRUSTEE
(STATUTORY REFERENCE -~ CHAPTER 689.071 F.8.)

Ad Valorem Tax Identification: 13-38-41-000-000-00040-9

THIS INDENTURE WITNESSETH, that the Grantor, PHILIP R.
BRADEN, individually and as Trustee u/d/t dated September 23,
1983, joined by his wife, EVELYN BRADEN, of the County of
Martin and State of Florida, for and in consideration of the
sum of TEN AND NO/100 DOLLARS ($10.00) and other good and
valuable consideration in hand paid, receipt of which is
acknowledged, grants, conveys and warrants unto PIERCE K.
CROMPTON, JR., as Trustee of that certain Trust Agreement
dated January 6, 1988, as amended and restated on August 13,
1991, (the "Trust"), of 1001 Morse Blvd., Singer Island,
Florida 33404, and whose social security number is
221-20-4326, the property situate in Martin County, Florida
and more particularly set forth on Exhibit "A" and made a
part hereof (the "Property"), together with all
appurtenances, privileges, rights, interests, dower,
reversions, remainders and easements thereunto, appertaining:

TO HAVE AND TO HOLD the Property in fee simple upon the
Trust and for the uses and purposes herein and those set
forth in the Trust.

This conveyance is granted pursuant to and shall be
governed by the provisions of Section 689.071, Florida
Statutes.

Full power and authority is hereby granted to the
Trustee to improve, subdivide, protect, conserve, sell,
lease, encumber and otherwise manage and dispose of the
Property or any part thereof, to dedicate parks, streets,
highways or alleys and to vacate any subdivision or part
thereof, to resubdivide the Property as often as desired, to
contract to sell, to grant options to purchase, to sell on
any terms, to convey either with or without consideration, to
convey the Property or any part thereof to a successor or
successors in trust and to grant the successor or successors
in trust of all the title, estate, powers and authorities
vested in the Trustee, to donate, to dedicate, to mortgage,
pledge or otherwise encumber the Property, or any part
thereof, to lease the Property or any part thereof, from time
to time, in possession or reversion, by leases to commence in
praesenti or in futuro, and upon any terms and for any period
or periods of time, not exceeding in the case of any single
demise the term of 99 years, and to renew or extend leases
upon any terms and for any period or periods of time and to
amend, change or modify leases and the terms and provisions
thereof at any time or times hereafter, to contract to make
leases and to grant options to lease and options to renew
leases and options to purchase the whole or in any part of
the reversion and to contract respecting the manner of fixing
the amount of present or future rentals, to partition or to
exchange the Property, or any part thereof, for other real or
personal property, to submit the Property to condominium or
to a declaration of covenants and restriction for a
homeowner's association, to grant easements or charges of any
kind, to release, convey or assign any right, title or
interest in or about or easement appurtenant to the Property
or any part thereof, and to deal with the Property and every
part thereof in all other ways and for any other
considerations as it would be lawful for any person owning
the same to deal with the same, whether similar to or
different from the ways above specified, at any time or times
hereafter.

JRBKO96 1 pPgi 580



Upon the death, disability, or resignation of the
Trustee, the successor trustee under the Trust referred to
above shall be WILMINGTON TRUST COMPANY, a Delaware
corporation, hereinafter referred to as the "Successor
Trustee". The written acceptance by the Successor Trustee,
recorded among the public records in the county where the
Property is located, together with evidence of the Trustee's
death, disability, or resignation, shall be deemed conclusive
proof that the Successor Trustee provisions of the Trust have
been complied with. Evidence of the Trustee's death shall
consist of a certified copy of the Trustee's death
certificate. Evidence of the Trustee's disability shall
consist of a licensed physician's affidavit establishing that
the Trustee is incapable of performing the Trustee's duties
as Trustee of the Trust. Evidence of the Trustee's
resignation shall consist of a resignation, duly executed and
acknowledged by the Trustee. The Successor Trustee shall
have the same powers granted to the original Trustee as set
forth herein.

Any contract, obligation or indebtedness incurred or
entered into by the Trustee in connection with the Property
shall be as Trustee of an express trust and not individually,
and the Trustee shall have no obligation whatsoever with
respect to any contract, obligation or indebtedness except
only so far as the Property in the actual possession of the
Trustee shall be applicable for the payment and discharge
thereof; it is expressly understood that any representations,
warranties, covenants, undertakings and agreements
hereinafter made on part of the Trustee, whole in form
purporting to be the representations, warranties, covenants,
undertakings and agreements of the Trustee, are nevertheless
made and intended not as personal representations,
warranties, covenants, undertakings and agreements by the
Trustee or for the purpose or with the intention of binding
the Trustee personally, but are made and intended for the
purpose of binding only Property specifically described
herein; and that no personal liability or personal
responsibility is assumed by nor shall at any time be
asserted or enforceable against the Trustee individually on
account of any instrument executed by or on account of any
representation, warranty, covenant, undertaking or agreement
of the Trustee, either expressed or implied, all personal
liability, if any, being expressly waived and released and
all persons and corporations whomsoever and whatsoever shall
be charged with notice of this condition from the date of the
filing for the record of this deed.

In no case shall any party dealing with the Trustee in
relation to the Property, or to whom the Property or any part
thereof shall be conveyed, contracted to be sold, leased or
mortgaged by the Trustee, be obliged to see to the
application of any purchase money, rent, or money borrowed or
advanced on the Property, or be obliged to see that the terms
of the trust have been complied with, or be obliged to
inquire into the necessity or expediency of any act of the
Trustee, or be obliged or privileged to inquire into any of
the terms of the Trust; and every deed, trust deed, mortgage,
lease or other instrument executed by the Trustee in relation
to the Property shall be conclusive evidence in favor of
every person relying upon or claiming under any conveyance,
lease or other instrument, (a) that at the time of delivery
thereof the trust created by this Indenture and by the Trust
was in full force and effect, (b) that the conveyance or
other instrument was executed in accordance with the trusts,
conditions and limitations contained in this Indenture and
in the Trust or in some amendment thereof and binding upon
all beneficiaries thereunder, (c) that the Trustee was duly
authorized and empowered to execute and deliver every such
deed, trust deed, lease, mortgage or other instrument, and
(d) if the conveyance is made to a successor or successors in
trust, that such successor or successors in trust have been
properly appointed and are fully vested with all the title,
estate, rights, powers, authorities, duties and obligations
of the Trustee's predecessor in trust.

The interest of each beneficiary under this Deed and

ORBKO 96 1 PgI 58 |



under the Trust hereunder and of all persons claiming under
them or any of them shall be only in the possession,
earnings, avails and proceeds arising from the sale or other
disposition of the Property, and no beneficiary hereunder
shall have any title or interest, legal or equitable in or to
the Property as such, but only an interest in the possession,
earnings, avails and proceeds thereof as aforesaid.

AND the Grantor hereby covenants with the Grantee that
Grantor is lawfully seized of the Property in fee simple;
that the Grantor has good right and lawful authority to sell
and convey the Property:; that the Grantor hereby fully
warrants the title to the Property and will defend the same
against the lawful claims of all persons whomsoever; and that
the Property is free of all encumbrances.

IN WITNESS WHEREOF, the Grantor aforesaid has hereunto
set their hands and seals this 3rd day of June, 1992.

Signed, sealed and delivered i

' e presence of: | 3
;FEP L {3. 4>£*tAxi\ A2222§Ziii?i>ff§;4ﬁgi—

SN ] A AHILIZF R. BRADEN, individually
Name 35RFEquivy (o +\E¢MVr and ds Trustee u/d/t dated
NN e N , 9/23/83

317 E. Osceola Street

) Stynart, FL 34994
N?me:u 7+
.,f\ Cq :
hoeeaow] T NCa s Zizlc«
T (t J I ) EVEL BRADEN
Name: ¢inrg<fe Ry, C%. f:an\k_ 317 E. Osceocla Street

ﬂ N [ Q;!fg ;)\ L 22 Stuart, FL 34994
?
Name : JMckEle VONSEPICHTEN

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this
3rd day of June, 1992, by PHILIP R. BRADEN, individually and
as Trustee u/d/t dated September 23, 1983, joined by his
wife, EVELYN BRADEN, who have produced Florida Drivers
Licenses as identification and who did not take an oath.

N
/M K4§IA§}3MClhﬁl44
Notary Public U
Print Name:MAmﬁﬂflgnEfZKkﬂEAI

My Commission Expir

CIAL NOTARY §
MICHELE A VON GERICH’I'ENA
OnmvmmucsnnzornomDA

This Deed prepared by:

Gregory G. Keane, Esqg.
Hampton Murphy Keane & Pyle
900 E. Ocean Blvd., Ste. 244
Stuart, FL 34994

(407) 288-0000
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EXHIBIT A

Beginning at a point on the West Shore of the Indian
River, on Lot 1, of Miles or Hanson Grant, according
to map of Commissioner's Subdivision of said Grant,
filed December 30, 1901, recorded in Plat Book B,
Page 59, Dade County, Florida, public records, where
a line parallel to and 631 feet South of the North
line of said Lot 1, of the Miles or Hanson Grant
intersects the waters of the Indian River, being the
point or place of beginning; (1) thence meandering
said Indian River in a Southerly direction along said
shoreline to a point where a line parallel to and
772.80 feet South of the North line of said Lot 1,
Miles or Hanson Grant intersects the waters of the said
Indian River; (2) thence run Westerly on a line
parallel to and 772.80 feet South of the North line
of Lot 1 of said Grant to the East shore of the St.
Lucie River; (3) thence meandering the said East shore
in a Northerly direction to a point where a line
parallel to and 631 feet South of the North line of
said Lot 1, intersects the waters of said St. Lucie
River; (4) thence run Easterly on a line parallel to
and 631 feet South of the said North line of Lot 1
of the Miles or Hanson Grant to the shore of the
Indian River to the point or place of beginning.
ALSO DESCRIBED AS: The South 141.86 feet of Lot 3,
Subdivision of Lot 1, Miles or Hanson Grant, Plat
Book 1, Page 129, Palm Beach County, Florida, public

records. LESS land lying East of River Road and
Sewall's Point Road.
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LEGAL DESCRIPTION

BEGINNING AT A POINT ON THF WEST SHOV'E OF THE INDIAN RIVER, ON LOT
l, OF MILES OR HANSON GRANT, ACCORD.NG TO MAP OF COMMISSIONER'S
SUBDIVISION OF SAID GRANT, FILED DECSMBER 30, 1901, RECORDED IN
PLAT BOOK 3. PAGE 59, DADE COUNTY, FLORIDA, PUBLIC RECORDS, WHERE
A LINE PARALLEL TO AND 6231 FEET SOUTH CF THE NORTH LINE OF SAID LOT
1, OF THE MILES OR HANSON GRANT TNTERSECTS THF WATERS OF THE INDIAN
RIVER BEING THE FOINT OR PLACE OF BEGINNING; (1) THENCE MEANDERING
SAID INDUAN RIVER IN A SOUTHERLY DIRECTTON ALONG SAID SHORELINE TO
A FOINT WHERFE A LINF PARALLEL TO AND 772.80 FEET SOUTH OF THE NORTH
LINE OF SAID LOT U, MILES R HANSON GRAMT INTERSECTS THE WATERS OF
THE SAID INDIAN RIVER; {2) THENHCFE RUN WESTERLY ON A LINE PARALLEL
TO AND 772.80 FEET SOUTH CF THE NORTH LINE OF LOT 1 OF SAID GRANT
TO THE EAST SHORE OF THE ST. LUCI® RIVER; (3) THENCE MEANDERING THE
SAID EAST SHORE IN A NORTHERLY DITRECTION TO A POINT WHERE A LINE
PARALLEL TO AND 631 FEET SOUTH OF VHE NORTH LINE OF SAID LOT 1,
INTERSECTS THE WATERS OF SAID ST. LUCIE RIVER; (4) THENCE RUN
FASTERLY ON A LINFE PARALLEL TN AND 631 FEET SOUTH OF THE SAID NORTH
LINE OF 1.OT 1 OF THE MILES OR HPHANSON GRANT TO THE SHORE OF THE
INDIAN RIVER TO THE POINT OR PLACE OF BEGINNING. ALSO DESCRIBED
AS: THE SOUTH 141.86 FEET OF LOT 3, SUBDIVISION OF LOT 1, MILES OR
HANSON GRANT, PLAT BOOK 1, PAGE 129, PALM BEACH COUNTY, FLORIDA,
PUBLIC RECORDS. i
SUBJECT TO EXISTING MORTGAGE OF RECORD LESS ALL LAND LYING EAST OF
SEWALL’S POINT ROAD.

SUBJECT TO EASEMENTS, RESERVATIONS /ND ZONING AND RIGHTS-OF-WAY OF

RECORD.
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1 —mp pguse '7 B

' 5’1/'/\'1" OF FLORIDA _ '
P DEPARTMENT OF HEALTH AND REHABILITAT "' '

SYU300F EBLBYATIOX AXD BICAVATION CERYIFICATIOX

P | : o 'E%;; .'i
WOLICALL: M«W’fiﬂ L $E2TIC TAXT 23RXTY KQ\‘QB . S— e

7 2 )
135 fver R Sewcll Y

D T L T b L DL IR T SRR

LIGLL DISCRIRIIOL:

The itexs vhich are checked off belov xast be certified by a surveyor or engiaeer aand retaraed to the
Xartia Cocaty Health Gait prior to the first plaxbiag iaspection by .the Building Departueat. Approval of this
stobout elevation certification constitates coxnencexeat of building comstruction for septic systex -perxits.

__7&1. Boildiaq Permit Xauwber:_ :d: BL\ZO {(Certification not requirad for this itex).
\

__22 "rufy that the elevation of the top of the lovest ploxhing staboat is l&\é inches (circle one)

f belov beachnark elevation as indicated on septic taank perxit.

I certify that the top of the lovest building plaxbing stabout is inches {circle one) above/ belov

3.
crovo of road elevatioa shovn on septic tank perxit.

{, I certify that the top of the drainfield pipe elevation is

S, I certify that all severely lixited soil has been rewoved frox 2o area of feet by feet a
riaizax depth of six(6§) feet belov top of required stubout elevation. Serveyor xust subxit 2 plot

plans to scale of ercavated area. (See diagrax ___ A/ __ B oo reverse side) Date Observed:_ /__/_

§. T certify that all noderately .and severely lixited soils have been rexsved in am area feet vide

e or 33% of the area of the drainfield. This area is centered in the drainfield and extends to a depth

of feet vhere slightly lixited soils exist. Surveyor xust subzit 2 plot plans to scale of

excavated area, (See diagrax B oo reverse side] _Date Observed: __ /__/_

7. 1 certify that all severly lizited soils bave been removed frow an area oue foot beyond the perineter
of the drainfield rock and the excavation meets all detail requirexents zs shovo in “Diagrar 47,

or *Diagrax 3" ou reverse side. Sorrveyor must submit 2 plot plams to scale of excarated area.
. Date Observed: _ /__ [/

W inclades but is mot linited to hardpanm, clay, silt, zarl or xauck.
ceatered in the excarated area. Drainfield vill not be approved if serere

["”‘\

Kartis Coé/ty Bealth Doit Apgrovad Signature

Revised 3/28/92

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




JTILITY Beel | - o
STATE OF FLORIDA -
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

§TU3007 RLITATION AXD BICAVATION -CERYIFICATION

APPLICARY: Jw”’%“ SEPTIC TAIT PERMIT 10. ?3' 057
’ £ fiver £
LBCAL DESCRIPTION: 1S jvef

be certified by a surveyor or engineer and retarned to the
ection by the Building Departmeat. Approval of this
f building construct;on for septic syster peraits.

The itexs vhich are checked off belov nust
Xartin County Health Uoit prior to'the first plaxbing insp
stobout eleration certification coastitutes coxnencenent o

:Z;.l.. Building Perwit luxber:itk ?E>‘£\ ZZ<:> (Certification aot required for this itex).

evation of the top of the lovest plombing stoboat is <;9£g inches (:ircle one)

7(\2.. ertify that the el
beloy benchnark elevation as indicated on septic taok permit.

inches {circle one) above/ belov

3. I certify that the top of the lovest building plembing stabout is
crova of road elevation shown oa septic tamk perait.

i

{. I certify that the top of the drainfield pipe elevatiou is

5. I certify that all severely linited soil has been removed from an area of feet by feet a

piginan depth of six(6) feet belov top of required stuboat elevatioa. Sarrveyor must sghrit 2 plot

plans to scale of ercarated area. (See diagrax __A/ __B on revers. :ide) Date Observed: __ /__ /.

roderately and severely limited soils bave beep renoved iz am area feet vide

fhiz area is centered im the drainfield and extends to 2 depth

Surveyor must suhzit 2 plot plams to scale. of '
Date Observed:_ /__ /___

§. I certify that all
or 33t of the area of the drainfield.
of foet vhere slightly limited soils exist.

excavated area. (See diagram B on reverse side)

7. I certify that all severly linited: soils bave been removed frow am area oae foot beyond the perimeter
of the drainfield rock and the ercavation meets all detail requiremeats as shova in *Diagran A7,

or *Diagrax B on reverse side. Jurveyer aust sobuit 2 plot plams to scale of excavated area.
Date Observed: __ /__[___

ifclades but is not lizited to bardpan, clay, silt, marl or xuck.
Draiofield vill not be approved if severe

A0TE: a. Severely limited soil

b. Draiofie be coftered in tﬁgﬂgzcavated area.
ligit relovgdf/” -
§ and~7 1ay be satizfied vith excavation certification from the certified

¢. /eﬁndition pambe ar
§ible for drainofield imstallatien.

e\ gS ERONJ s applicant or applicant’s representative,

CERYIZAZD BY:
I understand the above reguirements.
. Hob foaber: (B33 -O(-© ) QW EZL& -

[/ (signatare) _ ‘

esemeacesanceamsecsaemsananaannes=eS

-- -----;-v CREb Rty meffmmee o FOR HARTIN LAURYT PUBLIC HEXLYE UIIT USE ONLY A
T A e §-¢- 93
"f‘ﬁartin‘ﬁoquty.ﬂgélth Jait Approval Sidnatuv@ L (Date)

° MARTIN COUNTY PUBLIC HEALTH UNIT Revised 3/23/92

: ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY - STUART, FLORIDA 34994




HRS-MARTIN COUNTY
PUBLIC HEALTH UNIT \
[ A

. ) N ar o
Your septic system was inspected on _ o+ f
HD OB-uS 4 o T

{7 Approved and Cover

(] Cover but hold for:
[ Final Grade (see Permit for specifications)
(J Other:

{J Do not cover, disapproved for the following
reasons:
O Well and well

reinspection fee
J Other:

(O System Reinspection Not Approved
[J Reason(s):

/é\f:inal Grade Pass-System Approved
Please allow this office two working days to

schedule a reiniffzf}'gn. If you have any
questions, conta 7290

Y.
/ at 221-4090.
REV. 4/90
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STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STOBOUYT ELEVAYIOK AXD ZICAVATIOXK CERYIIFICAYIOR

,/"] - " / = a r"g
APPLICARY: (//Q>9?1nﬁéiZiV1 ' SEPTIC TARY PRRMIT IO, g;:s >

/ /7 ) . s
L3GAL DESCRIPTION: /35 K”/eyf‘ Kd. Seoalls /w&('

The itexs vhich are checked off belov nust be certified by a surveyor or engineer and returaed to the
Xartia Couvaty Fealth Uoit prior to the first plonbing inspection by .the Building Departuent. Approval of this
stoboat elevation certification coastitutes coxnencement of building construction for septic systex-permits.

7C1. Building Permit Nuouber: . {Certification not required for this iteu).

7k2. [ certify that the elevation of the top of the lovest plumbing stuboat is - inches (circle one)
above / belov benchmark elevatioa as indicated on septic tank permit.

3. T certify that the top of the lovest bailding planbing stubout is inches {circle one) above/ belov
crovo of road elevation shovn on septic tank perxit,

4, T certify that the top of the draiafield pipe elevation is

S. T certify that all severely limited soil has been rewoved from an area of feet by feet a
rioizow depth of six(6) feet belov top of required stubout elevation. Surveyor must subuit 2 plot
plans to scale of ercavated area. (See diagram __A/ _ B on reverse side) Date Observed:_ /_ /[

§. I certify that all woderately .and severely liwited soils have been removed ia an area feet vide
- or 33t of the area of the drainfield. This area is ceatered in the drainfield and ertends to a depth
of feet vhere slightly limited soils exist. Surveyor must sabmit 2 plot plans to scale of
ercavated area, (See diagram B on reverse side) Date Observed: /

7. I certify that all severly liwited soils bave been removed from anm area oae foot beyond the periieter
of the drainfield rock and the excavation meets all detail requirements as shove io ‘Diagrax 47,
or "Diagrax B" on reverse side. Sorveyor must subwit 2 plot plams to scale of excavated area.

Date Observed: [/ [

ROYE: a. Severely linited soil includes bat is not linited to hardpam, clay, silt, zarl or muck.
b. Drainfield nast be centered in the excavated area, Drainfield vill aot be approved if severe
Jinited soils are not removed. .
¢. Coodition numbers §, § and 7 uay be satisfied vith excavation certification frow the certified
septic installer responsible for drainfield installation, '

CBRTIFIZD B1: ‘ A3 applicant or applicant’s represeatative,
I understand the above requireaents.

Date: Job Kuxber:

[Sigquature)

Kartia County Health Unit Approval Sigunatare (Date)

MARTIN COUNTY PUBLIC HEALTH UNIT Revised 3/28/31
ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY * STUART, FLORIDA 34994
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S Al DA '
. DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES )ﬂﬂ//\/ HoveE
’ : PERMIT FOR 'CONSTRUCTION OF AN ONSITE SEWAGE DISPOSAL SYSTEM

Authority: Chapter 381, F.S. & Chapter 10D-5, F.A.C. Application/Permit Number /4/)?3 QS é/
Permitis for: .
New System: f Repair: _ Existing System: Experimental System (Temporary)::
Tank Abandonment: Holding Tank: Other (Specify):
) —_— —_

v 7[ GENERAL [NFORMATION
Owner: / /'@3(2;-@ C/‘Q'WA./ B pu Telepb\a/]e (Work) 229~ /é>3 me)
Property Street Address: - I EES < ZiJer K E/VJGICS /Mlg
Lot #: Block #: : Subdivision: Unit: -

Section:’ Township: . Range: Parcel Number:

70 BE COM.P.LE'ED 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.

s

SYSTEM DESIGN AND SPECIFICATIONS

roso Sad
Design Sewage F‘low from Table il GPD Most Restrictive Soil Texture Used for System Sizing:
.-Loading Rate: /7 /S Gallons/Square Foot/Day _ Standard:  X_  Filled: Mound: Olher.
Disposal system configuration:  Trench: X Bed: Other(de ribe): L
. Minimum absorption area required: & OO Square Feet S 7renches 3 ‘w é’)é) Between Lrewches X Jor.
Bottom of drainiield absorption area must be . /// (7)5 2 inches aoye/below (circle one)dignchmark/fixed point of reference.
Is Fill required? Yes No - If Yes, What is the Minimum Height of Fill Required: — Inches/Feet
Excavation Required: Yes No Minimum Depth of Excavation: —" Ft. Area Excavated: . —- Square Feet
Unobstructed area required: /200 Square Fog/ﬁa/fé* Unobstructed area available: 240D Square Feet
Septic tank liquid capacity: ]G oL gallons ............... inimum Drainfield Area Required: (OO 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: — __Sguare 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: Dramfleld rock must -be &S feet from front Or rear property lmes

and S feet from side property lines:. Ewxesvation must.be-a- mlm.mum of - one /. three
feet-beyond. drainfield-installation area.

=Top of building stub- —out- is required to be a minimum elevation of /3 /" APE/E AH &ew. /7. 7¢
—Top of drainfield pipe is required to be a minimum elevation of L SAE B

~Top of septic tank is required to be a minimum elevation of /35 fYE L
Se e ;Q’C/‘-/ {‘Urc<//7/{gt$ ,Z_(S?"'
SE
DeSIgn by: PT!CTAN&( IS REQUIREDTO BEAT ?}3} Title: —
If demgned% ap. gg prov: I§BE$ vs%?a%%@\mﬁﬂ&m T Place your seal upon the appropriate plans and attachments.

70 BE COMPLETED BY HEALTH UNlT

47‘7 g / - va i
Application Received: 3 /Q .2 Reviewsd by: /"(/ / (‘“/’ Tme:J,‘/ ¢ f - éfﬂ({ CPHU
Incomplete: Disapproved: Date: /. / Reason.
Disapproved: . Dals: / / Reason:
Y Ay /., 7 > 3
Approved: Y By, 12y 77 /’Zy"é(//‘-«/"u“' . /é/@?_b(,_u CPHU_ Date: 3 7 /93

/.
3 -2 /_{ — 22
Date lssued - ] / ) 69/5 Daie of Exp!ra!}on -/ /‘; 57‘7/ Amount of Fee Paid:; /{ .

'iR'S-H Form 4016 Jen 1992 (Obzolotos All Previous Edilions) ' Pago 1ol 2




nspeclion Requested / /. Application/Permit urnoer :

nspection Performed / / :
'roperty Owner: : Lot: Block: Subdivision: - Untti_
'roperty Street Address: : Section: Township: Range: Parcel: .
bandonment: Tank Pumped / / Crushed and Filled / / . Approved by:
staller: .. Approved: Yes No’ Registration #:
ank Size(s):.__ gallons Tank Material:_ " Baffle Required: Yes_ No____Installed: Yes_ No____
roper Legend: Yes No Level: Yes_~  No Watertight: Yes No Outlet Device: Yes No .
xcavation & Fill as required: Yes_ No__ System-at proper elevation: Yes_ No____ Fill Adequate: Yes____ No__
bsorption area adequate: Yes No Amount of Drainfield Installed: . Square Feel
istalled in : Trenches ‘Absorption Bed Other(describe) '
- : System located as permitted: Yes No
All setbacks maintained as required: Yes No ‘
~Well Setback Ft ° Water Line Setback Ft:
Property Line Setback- Ft Foundation Setback F
Surface Water Setback Ft Drainage Setback Rt
Aggregate Suitdble: Yes No DOT Grade #:
Aggregate Depth: Minimum: Maximum:
Drainfield Dimensions: X
Number of Lines: Length of lines: Ft. . - Ft Ft
Pipe separation OK:Yes No___ Propersiope: Yes. No___
Distribution Box/Header Pipe Level: Yes - No
Unobstructed area required: - SqFt ’
Unobstructed area available: SqF
Depth of Cover Material: inches
High Water Alarm: ' Pump Size:
Soil Type Impervious Layer It
Construction Status:Disapproved Date / /
Reason: .
Construction Status:Disapproved Date /]
EASE PROVIDE A SKETCH OF THE SYSTEM LAYOUT IN Reason: .
E APPROXIMATE AREA WHERE IT WAS CONSTRUCTED Construction Approval: Yes No CHPU
DIFFERENT FROM SITE PLAN. S.0. Elev. NGVD ~ By: - Date: / /

jditional Comments:

MOUND & FILLED SYSTEM INSPECTION

sstem stabilized Yes No Shoulders Adequate: Yes . No_ - Slopes Adequate: Yes - .  No__
>proved Stabilization Material: Yes No Stabilization Material Used: ‘
onstruction Status: i

isapproved: Date: /. ./ Reason:

isapproved: Date: / / Reason:

onstruction Approved: By: . : : CPHU Date /)
AR ' FINAL INSTALLATION APPROVAL .

;ilding Area: : Square Feet Number of Bedrooms: : Number of Units:

ell locations proper: Yes No Drainage Structures Located Properly: Yes No

nal System Approval Status: g

sapproved: Date: / / Reason: ,
% : CPHU i
sapproved: - Date: ) / Reason:

f _ CPHU

2inspection Fees Paid: Yes No N/A Date Paid / / Amount Fee Paid:

nal System Approval: By: : ' CFHU Date: / /

iS-H Form 4018, January 1992 (Cbsoletes £l Previous Ediions) Page 2 nf ¢ ‘



STATE OF FLORIDA : )
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

]

CORDIFIORS O0F PERXITY

7 2 o e
APPLICARY c/wwﬂz;‘ SEPFIC TARK PERXIT ;/3 g5 f

/

For perxit specifications see attached HRS-H Forx 401§

Applicant is respousible for replacing ercavated soils vith a good grade of saund,
If fill is required, comtact Kartin Couaty Building Division. _

If building stubout is placed xore than 20 fect frox septic ‘tapk or drainfield,
stubout elevation xust be higher than perxitted elevation and have prior approval.

/i)/é; reinspection fee requircd if vell is oot installed at tixe of onsite
sevage disposal systex initial inmspection.

Inspection results vill be posted on building pernit. & cop} of construction
approval is available tpon request, :

If any inforxation on this perxit changes, an axended application is required to be
filed ixxediately.

Aoy alteration to the inforxation and conditions of this perxit found to be in non-
coxpliance with 16D-6 FAC shall be sufficient cause for ixnediate revecation of this
perxit.

If xovad drainfield is proposed, see folloving sketch of/additional requireyents,

See 5/l’ec-/‘c;,/ Lo o/ P ol A/'\S /A

Special Conditions:

DRAINFIELD MOUND RYQUIREMENTS

DRATRFILLD DMINFLIELD
1 SIOULDERS , DMINFIELD + SIOULDERS .

P 9 “WIDTH P . N
s = T =
. » : .
K 9 - 12" SOIL COVER \

: SO, | ¢

S
N o : 5

<3 DRATNYT 5 \ 4/1,7,3 lo/.t.

. \ \ N FINISUED

. B RN . . ..
CRADE N “EXCAVATED AREA" GRADE

NN\ Y
\ \ .
N\ \ \:\ .
AN

FINISUED

ROTE: TUESE REQUIREHENTS MUST DE MET PKIOK TO FINAL APFROVAL.,

SEL ZXCAVATION CERTIFICATION SIEET FOR EXCAVATION DETAILS.

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




STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

. ’ VP
APPLICATION NAME: Criwvpdsa - ) PERNIT @Q/xHD>?;§ 958
SUBDIVISION: I = Aiver Fead  Sewalls

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST

NOTE SPECIAL CONDITION(S) MARKED "X" ARE IN EFFECT.

DRAINFIELD MUST BE MAINTAINED UNDER GRASS; AND PROTECTED FROM
VEHICULAR TRAFFIC (TRAFFIC BARRIERS).

OPERATIONAL TEST OF DOSING PUMP(S) AND HIGH WATER ALARM
(AUDIBLE / VISUAL) REQUIRED PRIOR TO FINAL CONSTRUCTION APPR.

DRIVEWAY / SIDEWALK ELEVATION MUST BE 8" HIGHER THAN DRAIN-
FIELD PIPE ELEVATION.

()’" .
SEPTIC SYSTEM MUST BE 7 ' FROM SURFACE WATER / WETLANDS /
MEAN HIGH WATER LINE.

EXCAVATE ONE / THREE FEET BEYOND DRAINFIELD AREA TO A DEPTH
OF 4.5' BELOW DRAINFIELD ROCK.

IN ADDITION TO ITEM #5, 337 OF UNSUITABLE SOILS AT DEPTHS
GREATER THAN 4.5’ BELOW THE BOTTOM OF THE DRAINFIELD MUST BE
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 INITIAL 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.

MOUND AREA MUST BE SODDED OR STABILIZED WITH SEED AND HAY PRIOR
TO FINAL GRADE INSPECTION.

ANY FUTURE PONDS OR SURFACE WATER CREATED ONSITE MUST BE 75°
FROM SEPTIC SYSTEMI(S).

AVAILABLE AREA FOR SEPTIC INSTALLATION MUST 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

LAWTON CHILES, GOVERNOR



SPECIAL CONDITION REQUIREMENTS
PAGE 2

“

12.

ARE

13.

14.

15.

16.

NOT

SEPTIC SYSTEM MUST BE A MINIMUM OF 15 FEET FROM DRAINAGE
CULVERTS, DRY RETENTION AREAS, STORM WATER DRAINAGE SYSTEMS.

OCCUPATIONAL APPROVAL WILL NOT BE GIVEN UNTIL ALL REQUIREMENTS
FOR PUBLIC WATER SYSTEM/ FOODSERVICE/ INSTITUTIONAL/
SEPTIC SYSTEM ARE MET.

SEPTIC TANK/ DOSING CHAMBER/ GREASE TRAP MUST HAVE TRAFFIC
LIDS WITH TWO MANHOLES COVERS PER TANK EXTENDING TO THE SURFACE.

- GALLON OUTSIDE GREASE TRAP(S) IS REQUIRED.

THE GREASE TRAP SHOULD BE CONNECTED WITH THE OUTLET TEE
EXTENDING TO WITHIN 8" OF THE BOTTOM OF THE TANK. THE
FOLLOWING MUST BE CONNECTED TO THE GREASE TRAP.

A) HANDWASH SINK(S).

B) THREE COMPARTMENT SINK(S).
C) FLOOR DRAINS.

D) CAN WASH, JANITOR’'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 PERICD IS
REQUIRED. A HIGH WATER ALARM THAT GIVES AUDIBLE AND VISUAL
SIGNALS IS REQUIRED. IF TWO DRAINFIELDS ARE USED, EACH FIELD
MUST BE CONNECTED TO AN INDIVIDUAL PUMP.

TWO PUMPS ARE REQUIRED TO ALTERNATELY DOSE INTO AT LEAST TWwO
SEPARATE FIELDS.

NO SPRINKLERS, ROOF DRAINAGE OR GUTTER DRAINS ARE ALLOWED TO
DRAIN INTO DRAINFIELD ROCK AREA.

WATER LINE MUST BE TEN FEET FROM DRAINFIELD OR, A. DOUBLE
SLEEVED. B. ENCASED IN CONCRETE.

OTHER:

- $25.08 REINSPECTION FEE WILL BE CHARGED IF REQUIREMENTS
MET DURING INSPECTION.

OUESTIONS CONCER NG SPECIAL CONDITIONS CAN BE ANSWERED BY

CALLING /= . /° )’%»/ML AT (4@7) 221-4090.
: 8/92
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Application/Permit Number ___.

Permit s For: ' ¢
New System Repair Existing System Experimental System(Temporary) Other(specify)___ Q{J"
: \; L
TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEES, OR OTHER QUALIFIED PERSONS. SYSTEM IS TO BE CONSTRUCTED IN, ;\ W
- WITH SPECIFICATIONS AND STANDARDS SET FORTH IN CHAPTER 10D-6, F.A.C. : .
o — SITE AND SOJL-EVALUATION
The ion of proposed system site is:_| 9 mcheé)o/ve/be!ow (circle one) the benchmark/reference pomt\\
ench /Reference Point Location: s Elevation: Assumed__ X . X Actua\
Setback to Surface Waters:__ ) j* Ft. N\
Setback to Ditches/Swales from System Site : { Q} ¥ Ft. Dntches/Swales contiguous to property normally: Wet Dry\
Is the site subject to frequent flooding? Yes No X Is site subject to 10 Year ﬂoodmg" ~ No
if subject, what Is 10 year flood elevation for site:__——  Ft. MSL/NGVD Site Elevation: Ft. MSL/NL».
Setback to wells from system site:  Public_j/} !A Ft. LimitedUse - _ Ft anate Ft. Non-potable_______Ft
Ptlo i, Tl HH O
SOIL PROFILE INFORMATION SITE #1 30IL PROFILE INFORMATION SITE #2
MUNSELL # & COLOR TEXTURE DEPTH MUNSELL # & COLOR " * TEXTURE DEPTH
." 4 .
WDLOAnWAN - lGul Bl Shurdho_to é vl SAwin 1% ‘.;cu/dvl 0 tO_ﬁL
TUneH G 0u N — Spind 5 =2 Uldabgatia A0 s Sond 5 = 2¢
¥ S RN PN M WK o Soiod) AP — b WL ilel ) J\'\'; e coiied D40 =U/Q
Jiaras ;ﬁ?/;\ugnurm% ~ |4l A % RTINS ’r_“i‘i"",.{g-‘{ P NIRRTy
\-r{r.:, Aa'flm/\)hu.wl-« Wﬁ?{"é//; ‘/'*;?—-%rb / I 7y IS <
.- ] Fi ] .
USDA Soil Series Name: VQMU\ # /) . USDA Soil Series Name:’ji)/)f d’f 0( # J '
Observed Water Table at the time of the eviKu tion is: )T above/Selow fcircle one) existing grade '
Estimated Wet Season Water Table is: above/EEism. circle one) existing grade\ -
Type water table: Perched__ Apparent 5_/_} Is soil Mottled? Yes >(No/\ At What Depth: -—
Are the Vegetative species on ske indicative of high wet season water table? Yes No Type: :
Site evaluated by: < (A0 ngQ C/;J/\\;LQ . ‘Title: ‘( {L'}" \S Date: 3 / ! O / 9’3
i SYSTEM SPECIFICATIONS
Property size (net usable-area): Square Feet/Acres ,
Total Estimated Sewage Flow: Table | GPD ' Authorized Sewage Flow: GPC
Design Sewage Flow from Table Il GPD Most Restrictive Soil Texture Used for System Sizing:
Loading Rate: Gallons/Square Foot/Day Standard: Filled: Mound: Other:
Disposal system configuration:  Trench: - Bed: 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: :

Design by: - ' : ‘ Title:
If designed by a P.E., provide registration number: Place your seal upon the appropriate plans and attach. ;.
Specifications Approved by: : Title: . CPHU
_ Date: _ / /
Page20f2

kHRS-H Form 015 u..* 792 (Obsoletes All Previous Editions) '
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DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM
CONSTRUCTION PERMIT

<
q

Building Permit #:
Application/Permit Number HD 9 3 0SS

Authority: Chapter 381, F.S. & Chapter 10D-6, F.A.C.

. Date Application Received __3_/. /93
Application Is For: Fee Amount Paid__ %] ?( ‘y
New.System:_X Repair.______ Existing System:______ Experimental System (Temporary): ‘Recelpt #_ 0% 0p 2‘é
Tank-Aba‘ndonment: “Holding Tank: _____ Other Other (Specity): , DatePald 3 / ( /%%

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 SATKSFACT ORY PERFORMANCE FOR® ANY

SPECIFIC PERIOD OF TIME.
GENERAL INFORMATION

TO BE COMPLETED BY APPU;ANT :

Owner: .D\Egce. &OMPTQ -\ Telephone: (Work) 226 - |/, 3  (Home)

Owner's Mailihg Address: \%5 . Q\Qgg %AQC“YZ SENAL.\_S :-P-r State: \:;_f; Zip:
‘Owner's Agent: Stephen J. Brown Telephone:(W) 288—7176 (H): 287-2201
Agent's Mailing Address:__290 Floriaa Ave City: Stuart State: FL Zip: 34996

|2 = Ruece Keao

Property Street Address:

Exact Directions to Property:

i * \
\615‘@:. Lo(_A-noA MAP |

Portion oclot 3 Sy or Lot | HaNsed Graat ,
Lot # Block # . Subdivision: - Unit: Date Subdivided: \qgég

Zoning Designation:

Section: Township: Range: Parcel Number:

A
\.4 - SguareEgot /Acres Water Supply: Private: Public: X Limited Use:

i
If No, approximate the distance to the sewer line closest to your property: Sooe

Property size:

[s Sanitary Sewer Available: Yes NoX
If No, approximate the distance to the water line closest to your propenyi

Is Public Water Available: Yes_>__No

BUILDING INFORMATION

Type of Establishment / ¥ &OfUnits Bullding Area (Squase Feet) & Of Persons # Of Seats Hours of Operation
Commercial/Residental (clrcle one) .+ &-Number of Bedrooms
Mawsy Hooore = BROem

5\355f¢ /AJc

Plumbing Fixtures: Garbage Grinders/Disposals: Sp..s/H Tubs:_X Floor/E entDrains:
Ultra-low volume Flush Toilets:

BUILD!NG PLANS 'MUST BE ATTACHED SHOWING OFFICES, B
"YAPTER 100-6, F.A.C. IN ADDITION, A DETAILED SITE.PL

AppncantsSlgnature, S7EPHE 3 % Date: 2 /] 25 ) 993

HRS-H Form 4015 Jan 1992 (Obsoletes All Previous EdmonM / Page10f2
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Application'/Pennit'Number

Permit Is For:
New System Repair

Existing System Experimental System(T empora:jy) Other(specity)

7O 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-6, FAC. :
T : SITE AND SOIL EVALUATION : .
The Elevation of proposed system site is: inches above/below (circle one) the benchmark/reference point location.
Elevation: Assumed Acgual

Benchmark/Reference Point Location:

Setback to Suriace Waters: Ft. .
Setback to Ditches/Swales from System Site : Ft. Ditches/Swales contiguous to-property normally: Wet Ory
Is the site subject to frequent flooding? Yes No Is 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/NGVD
Setback to wells from system site:  Public Ft. Limited Use__- Ft. Private Ft. Non-potable Ft.

SOIL PROFILE INFORMATION SITE #2

SOIL PROFILE INFORMATION SITE #1

MUNSELL # & COLOR TEXTURE DEPTH MUNSELL # & COLOR*~ *  TEXTURE DEPTH
L .
__o_to __o0_to
USDA Soil Series Name: # USDA Soil Series Name: #

above/below (circle one) existing grade

Observed Water Table at the time of the evaluation is:
above/below (circle one) existing grade

Estimated Wet Season Water Table is:
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: :
Site evaluated by: . Title: Date:  / /
‘ SYSTEM SPECIFICATIONS
Property size (net usable area): Square Feet/Acres
Total Estimated Sewage Flow: Table | GPD Authorized Sewage Flow: GPD
Design Sewage Flow from Table [l GPD Most Restrictive Soll Texture Used for System Sizing:
Loading Rate: Gallons/Square Foot/Da Standard: Filled: Mound: Other:
Disposal system configuration: Trench: - Bed: Other(describe): i
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:

Design by: : Title:

If designed b_y a P.E., provide registration number: Place your seal upon the appropriate plans and attach. B

Specifications Approved by: " Title: | CPHU
_ \ Date:  / /

HRS-H Form 4015 Jan 1992 (Obsoletes All Previous Editions) . Page20f2
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STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICE

APPLICANT %\E@Q@ Cg;mP-ror& _
. LEGCAL DESCRIPTION DRz e=nwt lo= %', SpuebDusied Lot \/ (.(A,\‘so.\\(,.u_ﬂ
R ceccecccaemce=e==SITE INFORMATION-===-======c--ce-cmmemmmcaccoo:

IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE

1.
PROPOSED PRIVATE WELL? No

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

3. 1S THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? .

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

S. IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15

. HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM?

6. IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? '

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

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

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

10. IS THE SERTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR
TRAFFIC?

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

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

13. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP

LOCATIONS OF BUILDING OR

DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS,
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?
SQUARE FEET OF AVAILABLE LAND TO INSTALL THE

14. THERE IS 2800
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE

AREA ON PLOT PLAN.

B o T T T —————— ELEVATIONS mw=m=-==c-sceeccme-cee—ecccaa=~ ————-
1. CROWN OF ROAD ELEVATION QgA NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION_\"7 7/, NGVD SHOW LOCATION ON
PLOT PLAN.
STEM 29).o05 NGVD

NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SY

SHOW LOCATION ON PLOT PLAN.
1S BUILDING LOCATED IN .FLOOD HAZARD.AREA "A" OR "V" AS IDENTIFIED ON

2.
FEMA MAPS? IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? NGVD.
NOTE: MUST BE CERTIFIED BY A FLORIDA CERTIF
REGISTERED SURVEYOR OF ENGINEER. FL. PRP
. DATE:

Page 2 of 2

PREPARED BY : STEPHEN J. BROWN, INC
290 FLORIDA STREET,
STUART, FL. 34996 407-288-7176"
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Department of Community Aftairs

£5 O ED 0

Sy 5350

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

FORM &00A/-93
FROJECT NAME:
ANMD ADDRESS:

Residential

RIVER ROAD
STUART FL
CROMFTON

499646
OWNER s

1.

~
E- ]

New construction or addition
Sinagle family detached or Maultif
Ea TF Multifamily—-Mo. of units
4, I+ Multifamily, is this a worst
9. Conditioned floor area

9. (sgq.ft.)
6. Fredominant eave overhang (ft.

(1.

7
&3

Farch overhang length
Glass area and types
ca. Clear Olass
3. Tint, film or
Floor type and insulations:
a. Slab on grade (R-value,
10.Met Wall type area and
a. Exterior: 1. Concrete (Insulat
&, Exterior: 2. Wood frame (Insul
a. Adiacent: 1. Concrete {(Insulat
11.

solar screen
9.
perime

Ceiling type area and insulation:

Component Frescriptive Method A
BROMCO CONSTRUCTIOM J

i BUTLDER:
VRERMITTING
TOFFICE:
VRERMIT NC.

amily attached

case {(yes/no)

ter)
insulation:

ion R-value)
ation R-value?
ion F-value)

n

-value)

a. Under attic {(Insulation R-
b, Single assembly {(Insulation R-value)

1. Alr distribution systems
a. Ducts {(Insulation

13.Conling svystem
i4.Heating Systems:

15.Hot water system:
16.Hot Water Credits: (HR-Heat
DHF-Dedicated Heat F-um )

17.Infiltration practice: 1, & or =

18.HVAD Credits (CF-Ceiling Fan,
HF—Whole house fan,
barrier, MI-Multizone)

(must not exceed 100 points)
a. Total As_Built points
. Total Base points

19.EFI

I Hereby certify that the DIRHH and

lation are in compliance with the

Florida Energy Code. /
T 110

FREFARED RBY:

+ Location)

Recovery,

CV-Cross vent,
RE-Attic

racdiant

SEWALLS

i Review of

specifications covered by this calcu- | covered by this

HOLTH

ICLIMATE H
FOTIZONE: 710 811 91
PIURISDICTION NO.L 313500
Ck

a
)

1. New Construction

oy

2. Bingle-Family R
K O

4. -
Se 508400 I
& 2000
7 18.00 S

Double PFane
130, 00sgft
P42, 20sgtt

Single Fane
Ha.  0.0sgft
8bh., 0.0sqgft

Pa.R= 0,00 , J473%,.00 ft

10a~1 R=
10a~-2 R=
10a~1 R=

2E22.00sqft
P&, 00sgft

1G6., OOsgft__

» ‘i(—’fl
19,00,
4. 720,

Tla.R=350.00 ,
11bh.R=19.00 ,

26E8,.00sqft
428, 00sgft
R uncond
Types

12a.
15,

b, OO0,
Certral A/C
SEER: 12,
Strip Heat
O 1.
Electric
0. 94

00
14, Types
00

[0

Lt

Type:
EFs

17. 1

18. Mz

1,
19a.
1%b.

Fé. 20
76788. 66
7978%.08

the plans and sgpecifications
calouwlation indicates

vocompliance with the Florida Energy

v Code.,
iobhi

=3

=

DATE:

I hereby certify
in compliance with
Code.

that this building

OWNER/AGENT =

the Florida Energy

15

DATE:

DATE

Betore construction
building will
compliance in dccordance with

is completed
inspected for
Section

e

GEE.908 F.8.

BUILDING OFFICIAL3




% 3R kKoK ke ARO3HCROK SRR ORI SRR R OROOROR SOR OO KR K OO ROk R e Ololok ko ok
SUMMER CALCULATIONS

*##*ﬁ#*#ﬁ****%#**###WW****#M*******##*#*****&4%*#*#*#*#**#**
s E{A‘_ EES H == AO-RUILT ===
Tl — !
ORIEN AREA BSFM =  PFOINTS | TYFE SC ORIEN AREA x SFM = SGOF = FOINTS

N . 132.80 109.7  14568.2 | DBL TINT N 2.6 4.9 .81 1896.5
¢ DBLOTINT N 45.0 54.9 .83 2059, 5
i DBLOTINT N 15.0 .9 « 834 bH91.7
v DBLOTINT ‘ N 14.2 54.9 - 85 H43.5
i DBLOTINT N I&HO oS4, 9 o« B3 72541
E 125, 50 109.7  137&7.4 1 DBL TINT £ 2. 109.5 77 1812.6
i DRLOTINT £ ﬁan 109, 5 77 216501
¢ DBL TINT = 14.2 109,.5 w7 1225.9
I DBRLOTINT E 20.0 109.5 .81 1773.9
DR OTINT I 26.4 109.5 - 54 982.9
: 17.5 127.0 . 2b 808.0
: 35,0 107.7 = 20 1130.8
S591.6 107.7 « 69 zg844.7
48.0 107.7 79 4107.0
24,0 107.7 .72 186%.4
i0.2 107.7 .65 715.0
60.8 107.7 .87 S5726.0
72.0 107.7 o 30 2IR6. T
26.3 107.7 .51 891.0
48. 6 109.9 .77 4078. 4
8.8 109.5 .74 709.6
28.2 109.5 .81 25301.
35.0 109.5 . 88 R%L 5,4
19.35 109.3 83 1754.1
45.0 127.0 o 24 19425, 1
DEL CLR 6H7.5 187.0 "a7 3205.8
DERL TINT 177 .6 109.5 - 70 L7567 .3
i DRLOTINT N S 0 ]()ci'..‘w - 838 3416. 6
<135 w COND. FLOOR /7 TOTAL GLASS = ADJ. x GLASS = ADJ bLA“D d GLAGBS
AREA AREA FACTOR FOINTS FOINTS i FOINTS
« 13 5,084, 00 1,072,260 711 117,620,354 qub 7.25 1 75,959.70
NMON GLASE-——— e e e !
AREA  x  ESFM = FOINTS | TYFE R—-VALUE AREA = SPM = POINTS
WAL G o oo o o o o o
Ext  3218.0 1.6 =148.8

DEL CLK

DR TINT
i DRLOTINT
i DBEL TINT
i DBL OTINT
i DRI TINT
v DRLOTINT
i DBL TINT
i DEL TINT
¢ DRI TINT
i DBL TINT
v DBL. TINT

5 327,90 109.,7  323970.

W 486. 00 109,.7 &3314.2

sEZE LWl

DRL TINT
DEL TINT
DEiL. CLRK

ZEEsE
—

t Wood Frame 19.0 G4, 0 1.&0 5756
<t NormWtRlock In 4.2 R22R2.0 2.28 S066. 2
Ad 3 106.0 1.0 106.0 Adid NormltRlock In 4,2 106.0 1.18 125.1
DOORS—————— e e

Bt ZEL00 & 204.8

4 Ext Wood BR,0 2. 40 00,3
AT ] 20,0 S S52.0

Adl Wood 20,0 2.80 Té.0

LA S905.0 - 8 2164.0 Under Attic F0.00 E6E8.0 . 80 2926.4

Hingle Assembly 19.0 4328.0 2.30 1070.0

FLQORE e oo o e
Sl1b 43,0 -20,0 ~6860.0 | Slab-on-Grade L0 E43,0 ~20.00  —6860.0
INF ILTRAT ION== ==
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WINTER CALCULATIONS
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=== BASE === , === AG-BUILT ===

GLASS—~*~~~—~——~_~~—~
ORIEN AREA x BUWPM = FOINTS | TYFE SC ORIEN AREA 3 WFM  x WOF = PDINTS
N 132.80 - 4 ~53.1 4 1.11 114.0
2.4 .11 0 119.6
DRL TINT N 18.0 2.4 1.10 39.6
’ \ 4 1.11 E7.7
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S
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: DEL. TINT N 16.0 2 1.11 42,
E 125.50 a4 ~-50, 2 DEL. TINT E 21. 64 -~ - 17 ~2a
PoDRLOTINT e 256.8 —.b .17 -2
P DBELOTINT E 14.2 - " 25 -2
i DBL TINT E 20,0 - .54 ~4.
P DBEL TINT E 26.4 —-2.41 38.
¢ DBEL CLR E 17.53 - ~2.19 42.
=] 327,90 -4 -131.2 | DRL TINT 5 38.0 - -. 86 72,

i

5l.6
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10,2
60. 8
72,0
26.75
48. 46

8.8
28.2
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.04 -
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57 ~12,
.41 -4,
~2. 41 119,
oL ~ 210 155.9
DEL TINT W . 177.6 . b6 ~69. 9

} DEL TINT W 56, 0 - .59 ~19.9

.15 » COND. FLOOR / TOTAL GLASS = ADJ. x GLASS =  ADJ GLASS | GLABS
AREA ' AREA FACTOR FOINTS ~ FOINTS : FOINTS
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AREA x BWPM = POINTS | TYPE ' : R=—-VALUE AREA . WFM = FOINTS
N A L. lm S sa oaias s o oraen o000 v et Sirks Ghbm 0416 Sertn AbiEh s e e H
Ext 3218.0 - D464 Wood Frame 19.0 Ca2-TRY A 298.8
MormWtBLock In 4,2 2222.0 1.02 2266.4
NormWtElock In 4.2 106.0 . 44 db. b

mm
~ s e
[
ba, i T

Add 106.0 oS 53,0

DOORG = = om i m e e o e o
Ext E2.0 1.8
AdJ 20,0 1.3

v O

Ext Wood Z2.0 2.80 89.6
Adi Wood 20,0 1.920 8.0
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o~
s

CETL INGG == = oo
A 3955.0 .1

g
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Under fAttic J0.0  E658.0 10 365.8
Single Assembly 19.0 4328.0 o 50 138.4

FLOORS = e e e
Slh  343.0 ~2.1  ~=720.3 | Slab-on-Grade L0 43,0 -2.10  ~720.3
INF DL TRAT TON~ e e en

S084. 0 1.2 6100.8
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6. 572.986 | 12,651.74
TO7 SYSTEM = HEATING | TOTAL » CAF DUCT SYSTER CREDIT = HEATING

FOINTS |

RATIO  MULT MUL.T MUL.T FOINTS

F0.26 1V 12,651.74 1.00 1,100 1.000 P50 1E,221.07
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WATER HEATING
00ROk sokcRolloRiok ok ook Sokolok sk oK oot ook SRR RORRCIICR RO ORI OIOR RO N R K R R R K
mzmzz RASE =me ' mamz (S -BUILT ===
NUM OF  « MULT i TOTAL i TANE VOILLUME EF TANE o« MULT » CREDIT = TOTAL
REDRMS N RATIO MUL.T

4 FA19.0 153,276.00 | 65 - P4 1,000 %1046.0 1.00 12,424,00

ACHCICH R SRR R IO ROROROR RO R CRACROR SRR R Ok KR ROl ol KO R R R ORCR O R ROR R ORI RO ROk K
SUMMARY
R ool ok dokooiokoloksok Aok s sioloIeioiolol ook ok Rk oIcR SoRolok ok ook sololoioiok ok ook ook R kokokok ko

=m= RAGE === mozezr OS-RUITLT ===

LING HEATING HOT WATER
NTS + FOINTS + FOINTS = PFOINTS
i

CO0LING
FOINTS + POINTS + FOINTS = PFOINTS | FO
G9276.8 JEI0.E 13376.0  79,78E.08 1 &
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ENERGY GUIDE
For detailed information
of the EFI rating number
or for any ITEM listed,
ask your Builder for EFI= 96.2
DCA Form &HO0A-93
or Faorm &00B-93

] 10 20 20 40 50 &0 70 80 90 100

| e e e e e it e o et e s s St s o 1 4k k5 e e R oA B St e B L4t e e e bt i x |

The maximum allowable EFI is 100. The lower the EFI the more efficient the home
RESIDENTIAL ENERGY FERFUORMANCE RATING SHEET
ITEM HOME VAILLUE low Efficiency High Efficiency

. SINGL CLR DRL TINT
WINDOWS. v o v v an s saunnanenaew  DOuble Tint it $H

Ceiling R-Valu@ewannosos 28.8 o e e e
Wall R-Value.owsooans 8.6 e e e (
Floor R-Valu@eonenonana 0.0 1K o e o e o e
AR CONDITIONER. vawasas came
SEER/EER. . i neensaonnuonnew 12,0 b o e e K e e e e
HEATING SYSTEM. .o vnveovosean
. 2.50 CoF 4,19
Electric COP/HSFF..0o00ca. 1.0 e
0.78 AFUE 0,90

Gas AFUE. o vewvnnns e 0,00 o e |

WATER HEATER.  vvsnevancsanas

Electric EFceicnvennnonns 0.94 b e e e e s e e e e s Y o s e e |
0. 54 0,90

Gas EFcawassonnusnnnae Q, 00 e e s 1 e e e}
) 0,40 0. 80

Solar EF v enosvannnenns 1 et e e e s e e e e s e

DTHER FEATURES. v nesnaacnos

I certify that these energy saving features required for the Florida
Ernergy Code have been installed in this house.

Builder
Address: Signatuwre: Dates:

City/Zip
Florida Energy Code for Building Construction — 1993 ’
Florida Department of Community Affairs FL.-EFL CARD?3




P FORT PIERCE: (407 461.7508
- VERO BEACH: (407) 5676167

; FRASER ENGINEERING AND TESTING, INC. STUART: (407) 2837711
3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34946 (Page 1 of 2)
v/
Report
of
DENSITY OF SOIL IN PLACE
ASTM D2922
Clieatt Bronco Construction Date August 2 thru

"August 4, 1993
Contractor Client

Site 135 S. River Road
Sewalls Point Permit #3420

‘ Moinurg Deqsity
Test Location Elevation In Place Relationship Percent
No. Dry Density Max Dry Compaction
Test No. Density

8003 Map Location #1 o -1 107.8 8003 113.0 95.4
Map Location #1 1-2 107.6 95.2
Map Location #2 o -1 108.2 95.8
Map Location #2 1-2 108.0 95.6
Map Location #2 2 - 3! 109.3 96.7
Map Location #3 o -1 108.8 96.3
Map Location #3 1-2 109.7 97.1
Map Location #4 o -1'. 110.1 97.4
Map Location #4 1- 2" 109.9 97.3
Map Location #4 2 - 3 111.3 98.5
Map Location #5 o -1 111.7 98.8
Map Location #5 1-2" 109.7 97.1
Map Location #6 0 -1 109.1 96.5
Map Location #6 1 -2 110.4 97.7
Map Location #6 2 - 3! 109.7 97.1
Map Location #7 0 - 1' -}108.6 96.1
Map Location #7 1-2z 1i0.3 97.0
Map Location #7 2 - 3 110.9 98.1
Map Location #7 3 -4 108.0 95.5

(Continued on Page 2)




FORT PIERCE: (407) 461-7508

FRASER ENGINEERING AND TESTING, INC.  VERCBEACH: an se7 8167

3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34946 ( Page 2 of 2)

Report
of
DENSITY OF SOIL IN PLACE
ASTM D2922

Client Bronco Construction Date August 2 thru .

August 4, 1993
Contractor Client

Site 135 S. River Road

Sewalls Point Permit #3420

Moisture Density

Test In Place Relationship Percent
© Location Elevation 4 )
No. ] Dry Density Test No. hgge; sll)tr;' Compaction
8003 N.E. Corner of Utility Rm. 0 - 1 108.3 8003 113.0 95.8
S.W. Corner of Utility Rm. 0 - 1" 1107.9

All elevations below slab| grade.

Copies Client - 1
Sewalls Point Bldg. Dept. - 1

s lly submitt
o/

ALEXANDER H. FRASER, P. E.




FRASER ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34946

FORT PIERCE: (407) 481-7508
VERO: (407) 567-8167
STUART: (407) 283-7711

Report
of
MOISTURE DENSITY RELATIONSHIP
ASTM 1557-70
Client Bronco Construction Date August 4, 1993
Contractor Client
Site 135 S. River Road
Sewalls Point Permit #3420

115
g
'8
£ 113
5 T
5 N
(-9
3
& 111
E\
o)

109

8 10 12 14
Moisture - Percent of Dry Weight
Test Test Sampl Optimum Max Dry . L
No. Method Locnti:n Moisture % | Density-P.C.F. Soil Description
) Tan, slightly silty,
8003 C CompOSlte 11.3 113.0 slightly Clayey, fine
' sand, with trace of
shell fragments

Copies
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Expires May 31, 1993
ELEVATION CERTIFICATE Eupiresnisy 31, 1953
FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM
ATTENTION: Use of this certificate does not provide a waiver of the flood insurance purchase requirement. This form is used only to
provide elevation information necessary to ensure compliance with applicable community floodplain management ordinances, to
determine the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR).
Instructions for completing this form can be found on the tollowing pages.

SECTION A PROPERTY INFORMATION FOF INSURANCE COMPANY USE
BUILDING OWNER'S NAME . POLICY NUMBER

I
Pierce K. 7o m?.gz,,
STREET ADDRESS (including Apt., Unit, Suite and/or Bldg. N mber) OR P.O. ROUTE AND BOX NUMBER . COMPANY NAIC NUMBER

/(25" S, NXiver 2/

OTHER DESCRIPTION (Lot and Block Numbers, etc.) é
Rried Lox 3 SO L1 cony Q'(A-JSO*-\ AN
[4

cITY 5-. /;,.4.’ L f‘ ' ‘ STATE /:_.Z 2iP (_.':;D;Mé

SECTIONB FLOOD IN%URANCE RATE MAP (FIRM) INFORMATION

Provide the following from the proper FIRM (See Instructions):

‘1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFIX 4. DATE OF FJRM INDEX 5. FIRM ZONE 6. BASE FLOOD ELEVATION
. (in AO Zopes. use depth)

zo164 | pooz | € | 4f3feq | £ \JA

7
7. Indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE): & NGVD ‘29 []other (d(’escribe on back)
8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this building site, indicate

the community's BFE: L | 1 | J.| Jteet NGVD (or other FIRM datum-see Section B, Item 7).

SECTION C BUILDING ELEVATION INFORMATION

1. Using the Elevation Certificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and 6 that best
describes the subject building's reference level _I ___ .

2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the reference level floor from the selected diagram is at an elevation
of L1 1 [22] Ol feet NGVD (or other FIRM datum-~see Section B, Item 7).
(b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the reference level from
the selected diagram, is at an efevationof L | I_1 | | [ |teet NGVD (or other FIRM datum-see Section B, item 7).
(c). FIRM Zone A (without BFE). The floor used as the reference level from the selected diagram is Lt .11 teet above or
below [ (check one) the highest grade adjacent to the building.

(d). FIRM Zone AO. The floor used as the reference level from the selected diagram is L_LJ.LI teet above [ 1 or below ] (check
one) the highest grade adjacent to the building. If no flood depth number is available, is the building's lowest floor (reference

level) elevated in accordance with the community's floodplain management ordinance? [ Yes (] No [J unknown -

3. Indicate the elevation datum system used in determining the above reference level elevations: Xl NGVD '29 [ ] Other {describe
under Comments on Page 2). (NOTE: If the elevation daturn used in measuring the elevations is different than that used on
the FIRM [see Section B, item 7], then convert the elevations to the datum system used on the FIRM and show the conversion
equation under Comments on Page 2.)

4. Elevation reference mark used appears on FIRM: ™ Yes [Ino (See Instructions on Page 4)

5. The reference level elevation is based on: actual construction [ construction drawings
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in place, in which
case this certificate will only be valid for-the building during the course of construction. A post-construction Elevation Certificate
will be required once construction is complete.)

6. The elevation of the lowest grade immediately adjacent to the building is: L_L_| U |4] feet NGVD (or other FIRM datum-see
Section B, ltem 7).

SECTIOND COMMUNITY INFORMATION

1. If the community official responsible for verifying building elevations specifies that the reference level indicated in Séction C, item 1
is not the “lowest floor" as defined in the community’s floodplain management crdinance, the elevation of the building's "lowest
floor” as defined by the ordinanceis: L1 | | | |.L] feet NGVD (or other FIRM datum-see Section B, Item 7).

2. Date of the start of construction or substantial improvement

FEMA Form 81-31, MAY 90 REPLACES ALL PREVIOUS EDITIONS SEE REVERSE SIDE FOR CONTINUATION



SECTION E CERTIFICATION

This certification is to

be signed by a land surveyor, engineer, or architect who is authorized by state or local law to ceftify elevation

information when the elevation information for Zones A1-A30, AE, AH, A (with BFE),V1-V30,VE, and V (with BFE) is required.
Community officials who are authorized by local law or ordinance to provide floodplain management information, may also sign the
certification. In the case of Zones AO and A (without a FEMA or community issued BFE), a building official, a property owner, or an
owner’s representative may also sign the certification.

Reference level diagr

ams 6, 7 and 8 - Distinguishing Features—If the certifier is unable to certify to breakaway/non-breakaway wall,

enclosure size, location of servicing equipment, area use, wall openings, or unfinished area Feature(s), then list the Feature(s) not
included in the certification under Comments below. The diagram number, Section C, item 1, must still be entered.

| certify that the information in Sections B and C on this certificate represents my best efforts to interpret the data available.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME . M ,.E \ LICENSE NUMBER (or Affix Seal)
~TE CUED . QoL Q. 4049
TITLE COMPANY NAME
P/k—g/ =5 e,

ADDRESS /
290 /6’

i} ciy STATE zIP

%S?o An< 4 {74’ qz\ FLA. 3%?7?

sevfe ./ V ' oATE Y. 288 76

Cop(es should b

4d of this Certificate for: 1) community official, 2) insurance agent/company, and 3) building owner.

i
(J/
COMM S:

/
/

BASE
FLOOOD
ELEVATION

ON WITH ON PILES,
SLAB BASEMENT PIERS, OR COLUMNS
v A A v
ZONES ZONES ZONES -
s
LEVEL REFERENCE
F?_‘BSQED “M LEVEL
ELEVATION
_\\_ P
" BASE
: i ’\ FLOOD
ELEVATION
REFERENCE| ADJACENT -

The diagrams ab
Elevations for all

Elevations for all

ove illustrate the points at which the elevations should be measured in A Zones and V Zones.
A Zones should be measured at the top of the reference level floor.

V Zones should be measured at the bottom of the lowest horizontal structural member.

Page 2



RECGRD OF INSPECTIONS
TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

-~
Date 6///.3 /?‘)(
7
This is to request that a Certificate of Approval for Occupancy be issued

to f77F arce Crcmpfon
For property at /36‘ foaré Kma’w ﬁaqd built under Permit

(street address)

317/ ;L o Dated 7/7 4? when completed in conformance with the

Approved Plans.

Signed —
ITEM DATE APPROVED BY (initials)
1. Form board tie in F/2/F3 V&)
2. Termite protection 3//1/43
3. Footing - slab 7//‘//73 Q5
4. Rough plumbing - slab ?/6/ 75 ;@6
5. Rough electric - slab ,2/3/73 %5

6. Lintel /73 3

7. Dry in (final) /Mf_ @5
8. Roof T/t (7Y M
9. Framing )A/3/93 9%
10. Rough electric z /3/7 5 @6
11. Rough plumbing /Z/ 3/93 4>

12. A/C Ducts ‘ 73/3/93 %]
13. Insulation JA/15/93 | e

14, Final electric %/4{/7‘{ @‘6
- » y/15/7¢ L3

. Final plumbing

16. Final construction 2[/f( 74 M

17. As-built survey ‘/{{ / 7f ﬁﬁ
18. Affidavit of cost /9 /G4 @ﬁ

Final Inspection for Issuance of Certificate for OcLupancy / :
4 V5%
‘ Approved by Building Inspector 7// date

Approved by Building Commissioner / O’\/\,\,__‘date

'Utllltles notified /6/71_ ‘7///5/7‘/date
Original Copy sent to d W/V er date

(owner) .

(Keep carbon copy for Town files)
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TAX FOLIO NO. DATE 4 M 95
/

APPLICATION FOR A PERM@&I' TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

ENCLOSURE OIHER SIRUCITURE NOT A IOUSE OR A COMMERCIAL BUILDING
This iondmustyfbe accompanied by three (3) sets of complete plans, to scale,

includigg 10¥ plan showing set-backs, plumbing and electrical layouts, 1if applicable,
and east two (2) elevations, as applicable.

Ownew N WMH W Present address ]% g . Q‘-V’e/\ QCFQGJ .
Phone (ﬂ'07> 7& 1’00’& . |
Contractor %VOY\@O @mgi’f u(t\.cw.« Address

Phone J22, - 4032

Where licensed “>THWE OF H,A License nunber C4C ©204 72
Filectrical Contractor A LC ELECTHIC Licensé number

Plumbing Contractor License number

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

%rgmmd oF %ME Atove 5W6£~ 2 BEPLooiS

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

Subdivision /‘/ AySop 6#07" Lot Number 2>  Block Number

]
Contract price $ 25, 000. 90 Cost of permit $ 200, o=
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 and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-
missioner "R&d-Tagging" the construction project.

Contractor

f ewtboorle
t be in accordance with thg/approved glans and that it

1ts of the Town of Sewall's Point before final approval

n.
Owner W\@m& . Mﬂ/m
TOWN RECORD U
Date submitted , Approved: @ &éﬂ"‘/\

I understand
must comply

Building Inspector Date

Approved: Final approval given: /b ‘A;L
Commissioner Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date

PERMIT NO.

Sp1282
3/94

A
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NOTICE OF CQGHEHCEHHNT

b

STATE OF
COUNTY OF

-

The undersigned hereby informs all concerned that improvements P
will be made Lo certain real property, and in accordance with :
Section 713.13, Florida Statutes, the following information 18

stated in this NOTICE OF COMMENCEMENT. This notice shall be

void and of no force and effect if construction -is not commenced .
within 30 days of recordation. ' o '

DESCRIPTION OF PROPERTY:

General description of improvements: f6£40uy%&lz

—~

Address 8-S el DA . i%m U35

[l

Owner's interest in site of the improvement :

Contractor: E%ZM)GO'(EﬂQ%q.ij:)C~ .
:Address: Z354 BE Tolel (Uite TITUARR POA. 249977

Surety (if any):
Address:
Amount of Bond:

Lender

Address:
]

Name of person within the State of Florida designated by oOWner
upon Wwhom notices Or other documents may be served:

MName: “{ ’A*

Address:

In addition to nimself, owner designates the following person to
receive a copy of the Lienor's Notice as provided in Section
713.06(2) (b), Florida Statutes: '

‘Name : M%PT‘ : ' ;

rddress: _

sworn to and subscribed before me this :27f7 day
of Septambey . 13.7S. ' '
7

pan f Ranmur

I am a Hotary Public of the
STATE OFFZO{gda AT LARGE, and
My Commission Bxpires:

)
(MOTARY SEAL)

s . N OTALY GEAL
L L TANROV

VO, CTRSTES

. oY, 30 1098 |

.....
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DATE

TAX FOLIO NO.

WILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
A\ir STRUCTURE NOT A 1I0USE OR A COMMERCIAL BUILDING

ENCLOSUR g A
his applicgiigh mMT be ccompanied by three (3) sets of complete plans, to gcale,
includin plot plan showing get-backs, plumbing and electrical layouts, 1f applicable,

and at least two (2) elevatlons, as applicable.

’/ Mckéf/\ hcﬁ(’ Presel'n'L.'.a:ddress '/Bs/ﬂ (/d@@ /&a(

APPLICATION FOR A PLUMITL
N

Owner__ N\ CC 935 48401/ _
Phone 7?]%@ ' ! - Sl pccs /00‘/”, ’[,n El. . -
Coﬁtractor 57/#}()/\) TJon €. Address ' 59/# M[?’Z, /l (A,

Phone 220 - 2306 S7bﬂ4f7;b

where licensed Mpwrino Covnty License number ' SPG Q‘&C; (/

Electrical Contractor Pﬂﬁ& / Licensé number

glumbing Contractor ﬁ\)/CA/ Llcense number

which this
7o

Describe the structure, or addition or alteration to an existing structure, fo€>
pernlt is sought: T0 EXTEWO EXIS/TING (LAT FORM (L0 kIS

Ho ' x 3S ' piur Foem

1

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

| 35 Soorw LIYEK KoA o Sew ALl o n P~

 Fansort FhaaT . |

Subdivision ‘é;ﬁﬁﬁ#*éézr—1¢£:;~=ﬁ; , Lot Number LEB Block Number
- i) 209

Contract price $ 59490/ Cost of permit $ ﬁ& 0:

—
Plans approved.as submitted Plans approved as marked

I understand that this permit is good for 12 months Erom 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 complylng with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, 1 understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, polichig the area for
trash, scrap building materials and other debris, such debris belng gathered in one area and
at least once a week, or ofltener when necessary, removing same from the area and from the
Town of Sewall's Point. Fallure to comply way result In a Building Inspector or Town Com-
missioner "R&d-Tagging" the constructlion project.

Contractor

nicture must be in accordance with the approved plans and that it
Fequirements of the Town of gewall's Point before final approval

) A iy bt

‘L. TOWN RECORD /
Date submitted /- Approved: Q M ﬁ
//////// Buiiding Inspector Dale
Approved: //7 ,/éjjizlffié/b&4~¥ Final approval glven:

7 Commlsskoner Date Date

I understand L

CERTIFICATIE OF OCCUPANCY issued (LF applicable)

bDate
PERMI'L NO.

sP1282
3/94



DEPARTMENT OF THE ARMY

JACKSONVILLE DISTRICT CORPS OF ENGINEERS, VERO BEACH REGULATORY OFFICE
2001 9TH AVENUE, SUITE 304
VERO BEACH, FLORIDA 32960-6438

BEPL TS, or | - A 5 ags
Construction-Operations Division

Regulatory Branch

Atlantic Permits Section

199507588 (GP-TA)

SAJ-20

Mr. Shaun Jones

Superior Marine Construction, Inc.
5914 Southeast Mitzi Lane

Stuart, Florida 34997

Dear Mr. Jones:

Reference is made to the Department of the Army permit
application dated November 4, 1995 submitted on behalf of Mr.
Rick Wackenhut concerning the extension of a single-family dock
from 10' x 16' to 20' x 25'. The project is located at 135
South River Road, St. Lucie River, Section 13, Township 38 South,
Range 41 East, Sewall's Point, Martin County, Florida. The
application has been assigned number 199507588. Please refer to
this number in future correspondence.

The proposed project is authorized by General Permit SAJ-20,
a copy of which is enclosed for your information and use. You
are authorized to proceed with the project in accordance with the
enclosed drawings subject to all conditions of the permit.

If the work authorized herein is not completed by
March 1, 1999, no further work may be undertaken and you should
contact this office. A determination of the status of the
General Permit will be made and you will be advised. If the
General Permit has been reissued with no substantive change(s), a
request for an extension of your previous authorization will be
considered. If the General Permit has not been reissued or was
reissued with new conditions, a new application and drawings may
need to be submitted.

This letter does not obviate the requirement to obtain any
State or local permits which may be necessary for your proposed
work. You should check State permitting requirements with the
Florida Department of Environmental Protection. A list of
addresses of the appropriate State office is enclosed for your
information and use.



Thank you for your cooperation with our permit program.

Sincerely,

o A (lefurmoily

Tori K. Agramonte
Field Biologist

Enclosures

bcce:

DEP, Port St. Lucie (432811968)
Mr. Rick Wackenhut, Sewall's Point
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a Department of
Environmentai Protection

Port St. Lucie Branch Office
1801 SSE Hll(l:m’?&r Drive .
L il ' uite C-2 Virginia B. We:
awton Chiles } Port St. Lucie, FL, 34952 irginia B. VWertherell
Governor fecretary

(407)871-7662  (407,335-4310

DEC 2 8 1335

Rick Wackenhut
135 South River Road
Sewall’s Point, FL 14996

File No.: 432811968

Dear Mr. Wackenhut:
Thank you for your application to:

Construct a 340 square foot terminal platfori: additien at an existing
650 square foot docking structure. This project is .ncated at 135
South River Road, St. Lucie River, Class ITI Waters, Seocticn 13,
Township 38 South, Ranjy< 41 East, iartin County.

Based on the information you sent to us, we have deteirmined that your
project is exempt from the need for an env1ronmental resource permit

under Rule 40E-4.051 (3){b), Florida Admlnlstratl/e Code (F.A.C.) and
Chapter 403.813, Florida Statutes (F.S.

In addition, this le%“ter is your authorization to use state-owned
submerged land (if applicable) for the construction of your project,
as required by Chapter 253.77, F.S5. and Chapters 18-20 and 13-21,
F.A.C.

You may need additionasi permits from the U.S. Army Corps of Engineers
and other county and cj\y agencies before vou begin construction.

If you change the projzcht from what you submlt-,B, you may no longer
qualify for the exemption. Please contact us pr: to constructior if
you wish to make any cirz2nges.

e

“Peotect, Conserve and Mazage iicrida’s Environment ond Matiral Resotirens”

Prated cn recycled peper.



Rick Wackenhut
File No. 432811968
Page Two

Please contact Bruce Jerner at the letterhead address, telephone
number (407)871-7662 or (407)335-4310 if you have any guestions.

Singerely,

hn F. Moulton, IIX
S Environmental Progizm Administrator

JFM/bjw b

Enclosures to Letters:
Attachment D
General Consent Conditions

cc: U.S. Army Corps of Engineers, Jacksonville. with enclosures
Leigh 0’Shields, DSL, Tallahassee, with asnclasures
Superior Marine Ccr:iztruction, Inc.
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Florida Department of Environmental Regulation

Southeast District Branch Officc @ 1801 S.E. Hillmoor, Suite C202 ®  Port St. Lucie, FL 34952

Lawton Chiles, Governor

Carol M. Browncr, Secretary

BEP 15 1992
PERMITTEE: I.D. Number: 5143P01395
Permit/Certificate: 432154458
Pierce K. Crompton Date of Issue: September 15, 1992
c/o R. Sandy Const., Inc. Expiration Date: September 15, 1997
3452 N.E. Indian Drive County: Martin
Jensen Beach, FL 34957 Latitude/Longitude: 27°11/3"/80°11/43"

Section/Township/Range: 13/38S/41E
Project: Private Dock

This permit is issued under the provisions of Chapter 403, Florida
Statutes, Public Law 92-500 and Title 17, Florida Administrative Code
Rules. The above named permittee is hereby authorized to perform the
work or operate the facility shown on the application and approved
drawing(s) plans, and other documents attached hereto or on file with th:
Department and made a part hereof and specifically described as follows:

TO:

Remove an existing dock and construct a 1,010 sg. ft. dock consisting of
a 98’ X 5’ access pier terminating in a 16’ X 10’ L-shaped platform with
a 24’ X 15’ boathouse located on the west side of the terminus.

IN ACCORDANCE WITH:

The six (6) stamped drawings which are attached and a part hereof and DEI
Application Form 17-1.203(1) dated June 12, 1992 and signed by Pierce K.
Crompton (not attached).

LOCATED AT:

135 South River Road, St. Lucie River, Class III waters, Section 13,
Township 38 South, Range 41 East, Sewall’s Point, Martin County.

SUBJECT TO:

GENERAL CONDITIONS one (1) through flfteen (15) and SPECIFIC CONDITIONS
one (1) through ten (10). LR ST ?

DER Form 17 1. 201(5) Effective Noggcber 30, 1982 Page 1 of 5
13

Recycted Paper

Printed witd Soy Based Inks



.

GINIRAL CONDITIONS:

n - 3 ¢ . S TN . : s :
ngées Iaogggggiéngdtgls pgrmi;, ~huﬂpufml§tcc understands and agrees that all records,
ol e ,e*mitted g anavap o:ﬁer lntormation relating to the construction or operation of
e evgdéhce ed source which are submitted to the Department may be used by the Department
2ostas Statt? any enforcement case involving the permitted source arising under the|
203183 e 4o§s7§r gegartment rules, except where such use is grescribed by Sectionj|
05,11 03. , -5. Such evidence shall only be used to the extent it is consistent
~ith the Florida Rules of Civil Procedure and appropriate evidentiary rules, i

10. The permittee agrees to comply with changes in Department rules and Flcorida
Statutes after a reasonable time

: C for compliance;- provided, however, the periiittee I.
not waive any other rights granted by Florida Statutes or Department rules. °

11. This permit is transferable only upon Department approval in accordanc i Cl
. : rner X e with I'.
17-4.120 and 17-30.300, F.A.C., as applicable. Tic permittee shall be liable for any
non-compliance of the permitted activity until the trasisfer is approved by the Depar:iment.

12. This permit or a copy thercof shall be Xept at the work site of the permitted
activity.

13.; This permit also constitu:tes:
( ) Determination of Best Available Control Technology (BACT)
( ) Determination of Prevention of Significant Deterioration (PSD)

CxQ Certification of compliance with state Water Quality Standards
(Section 401, PL $2-500)

( ) Compliance with New Source ?2rformance Standards

fo

4, The permittee shall comply with the following:

(a2) Upon request, the permittee shall furnish all records and plans required under
Department rules. During enforcement actions, the retention period for all

records will be extended automatically unless otherwise stipulated by the
Department.

(V) The permittee shall hold at the facility or other location designated by this
permit records of all monitoring information (including all calibration and
maintenance records and all original strip chart recordings for continuous
monitoring instrumentation) required by the permit, copies of all reports
required by this permit, and records of all data used to complete the
application for this permit. These materials shall be retained at least three
years from the date of the sample, measurement, report, or application unless
otherwise specified by Department rule.

(c) Records of monitoring information shall include:

e
jog
[¢]

date, exact place, and time of sampling or measurements;

person responsible for performing the sampling or measurements;
dates analyses were performed; '

the person responsible for performing the
analytical techniques or methods used
the results of such analyses.

et
o
®

=

analyses;

[« O W YWY
ctr ct
[eg=g=4
® ®®

w

. Wnen requested by the Department, the permittee shall within a reasonable time
vrnish any information required by law which is needed to determine compliance with the
ermit. If the permittee becomes aware the relevant facts were not submitted or were
ncorrect in the permit application ¢ in any report to the Department, such facts or
nformation shall be- corrected promptly.

Yo h s pry pe

Page 3 of _5

DER Form 17-1.201(5)
Effective November 30, 1982

e tateitae SRtk



PERMITTEE:

Plerce K. Crompton

I.D. Number: 5143P01395
Permit/Certificate: 432154458
Date of Issue: September 15, 1992

c/o R. Sandy Const., Inc. Expiration Date: September.15, 1997

3452 N.E. Indian Drive County: Martin

Jensen Beach, FL 34957 Latitude/Longitude: 27°11/3"/80°11/43"
Section/Township/Range: 13/38S/41E
Project: Private Dock

8. "If historical or archaeological artifacts, such as Indian canoes,

are discovered at any time within the project site the permittee
shall immediately notify the district office and the Bureau of °
Historic Preservation, Division of Archives, History and Records

Management, R.S. Gray Building, Tallahassee, Florida

9. !"No person shall commence any excavation,

32301."

construction, or other

activity involving the use of sovereign or other lands of the state,
title to which is vested in the Board of Trustees of the Internal
Improvement Trust Fund or the Department of Natural Resources under
Chapter 253, until such person has received from the Board of
Trustees of the Internal Improvement Trust Fund the required lease,

license,

use."

easement,

or other form of consent authorizing the proposed
Pursuant to Florida Administrative Code Rule 160-14,
work is done without consent,
land or products of state land,

if such
or if a person otherwise damages state
the Board of Trustees may levy

administrative fines of up to $10,000 per offense.

10.

The permittee shall be aware of and operate under the attached
"General Permit Conditions Number 1 thru 15".

General Pernit

Conditions are binding upon the permittee and enforceable pursuant to
Chapter 403 of the Florida Statutes.

BAC:mfW

-

6 pad

DER Form

17-1.201 (5)

Effective November 30,

Issued this Xﬁ day of‘g‘zfgméeé, 1992

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL REGULATION

Bobby /&7 Cooley
Acting Director of District Management

1982 Page 5 of 5



DEPARTMENT OF THE ARMY
' TAMPA REGULATORY FIELD OFFICE. JACKSONVILLE DISTRICT CORPS OF ENGINEERS
T P O. BOX 19247 :
TAMPA, FLORIDA 33686-9247

REPLY 10
AVTE NG o

July 16, 1992

Tampa Regulatory
Field Office

199241064

SAJ20

Mr. Pierce K. Crompton

c/o Robert Sandy Construction, Inc.
3452 NE Indian Drive

Jensen Beach, Florida 34957

Dear Applicant:

Reference is made to your joint permit application received July 7,
1992, requesting authorization to construct an L-shaped dock and boat house
in the St. Iucie River at Section 13, Township 38S, Range 41E, Martin
County, Florida.

Your proposed work as described above is authorized by General Permit
SAJ20, a copy of which is attached for your information and use. You are
authorized to proceed with construction subject to all conditions of the
permit. This letter does not cbviate the need for any other Federal,
State, or local permits which may be required.

Thank you for your cooperation with the permit program.

Sincerely,

i Homn

,U_\\ Joseph R!: Bacheler

'\, Chief, Tampa Regulatory
Field Office

Enclosures




DEPARTHMENT OF THE ARMY PERMIT .
MOV 11988
GENERAL PERMIT SAJ-20

PRIVATE SINGLE-FAMILY PIERS - STATE OF FLORIDA

Upon recommendation of the Chief of Engineers, pursuant to Section 10 of the
Rivers and Harbors Act of 3 March 1899 (33 U.S.C. 403), general authority is
hereby given to construct private single-family piers in navigable waters of
the United States within the State of Florida subject to the following
conditions:

SPECIAL COND&TIONS:

1. Structures authorized under this general permit are private single-
family piers fncluding normal appurtenances such as boat hoists, boat
shelters with open sides, stairways, walkways, mooring piling, dolphins, and
mafntenance of same, ‘

2. Mo work shall be performed until the applicant submits satisfactory
plans for the proposed structure and receives written authorization from the

Oistrict Engineer.
3. Mo structures shall be authorized by the general permit in: .

a. Florida DNR or U.S. Fish and Wildlife Service established boat

requlatory zones, sanctuaries or reserves.
b. Crystal, Salt, and Hcmosessa Rivers, Citrus County, where the

structure extends waterward greater than minus (-) three (3) feet mean )ow

water (miw).
c. Faka Unifon Canal in Collier County.

4. The permittee agrees the contractor will instruct all personnel
associated with the construction of the facility, of the presence of mana-
tees and the need to avoid collisicns with manatees.

5. The permittee agrees all personnel will be advised. that there are
civil and criminal penalties for harming, harassing, or ki11ing manatees,
which are protected under the Endangered Species Act of 1973, the Marine
Mammal Protection Act of 1972, and the Florida Manatee Sanctuary Act. The
permittee and/or contractor will be held responsible for any manatees
harmed, harassed, or killed as a result of construction of the project.

6. The permittee agrees that any collision with a manatee shall. be
reported immediately on the manatee "hotline" (1-800-342-1821) and to the
U.S. Fish and Wildlife Senvice, Jacksonville Endangereq Species Field

Station (904-&3&;?&80).
N PRI \\ N ‘\‘.\:.Z':':. R
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#/5/3% LY — 00O =000 = 000¥ 0~ /
TAX FOLIO NO. A

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE,SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOL A HOUSE OR A COMMERCIAL BUILDING.

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

Owner MO//(7/ g, C(/Qc&m/fmf Present Address /\35 \{\'@‘L’g/’ ?&/
Phone é%LH 7?/'09@@ C%%@k¢ F&1‘5¢?9Q

Contractor 0w her” Address Sam <.
Phone

Where licensed License Number
Electrical Contraqtor License Number

Plumbing Contractor ____ License Number

Describe the structure, or addition or alteration to an existing structure,” for which this
permit is sought: - Qwpdge Additcon
7

135 S River Road

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

/35 S. Bveyr KA.

Subdivision CjCl/(u)OOGC-\fixéxffVGS(Cnl_ Lot Number fg"L# Block Numberlgg/:ZQ
Contract Price $:30,Cvo 2 Cost of Permit § /ﬂ 4% , 33

/
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 and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when necessary,
removing same from the area and from the Town of Sewall's Point. Failure to comply may
result in a Building Inspector of Town Commissioner "Red-Tagging" the construction project.

'Contractork7b2&%Z1/Qg ﬁﬁ%%éyg%4élJ7’
LY
I understand that this structure must be in accordance with the approved plans and
that it must comply with all code requirements of the Town of Sewall's Point before final
approval by a Building Inspector will be given.

Owner &7&2ZQ&%;{\éz\ %60&2615x442~é7”

TOWN RECORD

Date submitted e Approved@%éw—/—'
A;;i:;;é%j?i/// Building Inspector ‘Date
Approved: /:)tm&J,——-——~— Final Approval given:

Commigéioner bate Date

Certificate of Occupancy issued(if applicable)

Date

SP1282 Permit No.

DE@[EU
DEC | 21936

| |

- . _—‘
VAE

=)

-




Mar-07-97 13:31 P.O1

TAX FOLIO N. . vate 3 7 -7 7 -

e ——

12

k3
APPLICATION FOR' A PERMIT 1O MDA BDOUR, FENCE, 10U, SOLAR MEATING DEVICE, SURsENFD
ENCLOSURE, GARAGE Ol ANY OLHER STRUCIURE HUL A IIVUSE O A CUERIERCIAL BUILDING.

1his spplicalion must he accompanjed hy three (3) sets of complete plang, Lo scale,
inclwding a plot plan showing set-backn; plumhing sl electricsl layouts, if applicable,
aud et least Lwo (2) elevations, as applicable.

Om'e((l’(.o\\\,T Wacken ot __ Preaent Addresg [ 2 S S_Q\’w—kégﬂrfm
Fhone W(’,"‘iﬁ.—c —
Conltactolg_l?_/m ( b 5\9\3'( Address -%5600 SE haa/ex S/
Itione ;gé -~ 5’7 3¢ ' STvarT Pla 34997

Where lj.ceImedMl« STatewsnle  License Number i

Electrical Contraclos Licenge Numbes:
Plumbing Cunlzaclvrp\'@mlum/‘p)\p. License Number CEC 62969 2
J

Describe the structure, or sdditlon or alterativn to en exlsting structure, for vhich this
permit 18 sought: L nd € [oov A S i X ie — A I\ 'Pluwxb Doy

e o :
State phe street address at which tlie proposed slructuce will be bLuilt:
_SOuce
Subdivigion Lot Number: _ Block Number_
Contract Price § 2 3@0, o0 Cost of Permit §
Plans approved as submitted . Ulang opproved as marked

I uilerstem! that thig peimit 19 pood for 12 months from the date of {ts lasve e
that the strucluce nust be conpleted In accordnnce with the approved plan. | further
utderstamd that approval ol Lhese plana in no way relleves me of complylng with the
Towm of Sewnll's Polut Ordinonces and the South Florida Building Code. MHoreover, 1
urderstamd Uhat I am responaible for malntaining Lhe construction site fn a neat amd
ordecly fashion, poticing the ntea for trash, scrap bullding materinls mnl oller debeia,
such debris helng gathered In vne aren md at least once 8 week, ot oftener wlhen necessary.

remyving same lrom Ure area mul from Lhe Town of(Sewall's Point. Failure to comply may
result in a Pullding Inspector of Town Cumn.lsslm, g

.

O
e —

Cor

1 uiderstaml that Uhls stipuctuce must he in accordaNge with the approved
that 1t must comply with o)l code vequivementn of the Town of Sewall's Point f,
approval by a Bullding Inspector will bhe glven.

Owner
——— —————
TOUN RECORD
Date submitted . Approved:
- oI TS Teetot Tite
Approved: . Flual Approval gilven:
o, Commlisgioner bate Date

Cettificate of Occupancy Jgsued(L{ applicable)

hate

« F4a107

SP1282 o eumit to.”




TAX FOLLO NO. q 107 DAL

m—m—“

&~ APPLICATION FOR A PERMLE FO BULLD A DOCK, FENCE, 10UL, SOLAR HEATING nv:v.n.crl,scm-,lsm-".u.
ENCLOSURE, GARAGE OR ANY OLUER SIRUCTURE NUL A 1IQUSE OR A COMMERCIAL BULLDING.

This applicat.ion mugt bLe accompanled.hy three (3) sets of complete plang, to scale,
tncluding a plot plan showing set-backa; plumbing and electrlcal layouts, 1f applicable,
aud at least two (2) elevations, as applicable.

_w—"

Owtter  RICHARD WACKENHUT Pregent Address, 135 SOUTH RIVER ROAD

Phone

Contractor, GRIMES .HEATING AND ATR CONDITIONINGAddJress 3054 N. US #1 L FORT PIERCE, FL. 3424Q==

Fhone 561-461-8711

Where llcensed STATE OF FLORIDA License Number _ CA 0018955
- ]

Electrical Contractor License Numbes:

Plumbing Contractlor Llcenge Number:

Describe the structure, or addition or alteration to an extsting gtructuge,’ for which thi
permit {s sought: GARAGE ADDITION - INSTALL 1.5 TON TRANE SPLIT SYSTEM WITH S5KW_HEAT,

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

135 SOUTH RIVER ROAD,

PART OF
Subdlvisglon , ‘ Lot Number LOT 43 Block Number
Contract Price $_2,000.00 Cost of Permit §
Plang approved as submlLtedf y Plans opproved ag marked

i }

I understaud that thig paemtt is pood for 12 months from tha dnte of {ts lssue and
that the structure mst be completed in accordance with Lhe approved plan. 1 further
understand that approval o€ Lhese plang in no way yelleves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Bullding Code. Moreover, I
wnderstand that I am responsible for maintaining the coustruction gite in a neat and
orderly fashlon, policing the stea for trash, scrap bullding materials aixl other debtle,
such debris Lelng galhered in vne area and at least otce a week, or oftener wlien vecessa
remoying same from Ue area el from the Town of Sewall's Point. Fallure to comply may
result in a Bullding Jnspector of Town Comnissloner "lled-]; " the cgystruction proje

Contraclor

1 understand that this struclure must be in accordance with the approved plans and
that 1t must comply with all code requlrements of the town of Sewall's Polnt before (Ina
approval. by 8 Bullding Ihspector will he glven.

Ownier:

TOWN RECORD

Date submllted Approved:

Mate

Approved: _ Final Approval glven:

———

Coumissgloner " Date Date

CertiLicate of Occupancy lesued(Lf applicable)

Date
sp1202 ‘ - | Permit No. /0 ;

!

,,q9t.17"07z 4 xe4 ZZLS"W (19S) 4 xeq
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TAX FOLIO NO. : DATE o
APPLICATION FOR A PERMIT TO BULLD A DOCR, FENCE, 10O, SOLAR NEATING DEYICE, SCrasENED
ENCLOSURE, GARAGE OR ANY OLHER STRUCTURE NOL A HUUSE OR A COMMERCIAL BUILDING.

to scale,

This application must be accompanied by three (3) sets of complete plang,
if applicable,

tncluding a plot.plan showlng set-backs; plumbing and electiical layouts,
and at least two (2) elevations, as applicable.

Owner % v A/ac,{/eNZJ“ Present Address, . ‘izfgf /FM’A&/ —

Phone
Contr.acl;or /fi 'f//eo%c Aﬂ}ﬂa" y Address /360 S[F /@E_a___ﬁ;
Phone %/ J725 595Y - '
Where licensed ‘QMZ‘» PED00 494 License Number
[lectrical Contractor ////Q Q01229 7 License l-lLiuunbeyr

Plumbing Contractor License Mumber

Describe the structure, oy additlon oi alteration tp an existing structure,” for which this
permit is sought: - Q,./ {z/;,/ poor abeve garast YR
4

Qrer K

State the street address at wiich the proposed siructure will be huilt:

Subdivision ‘ L — L ot Number Block Number
Contract Price § ;Lgé¢9d7 Cogt ol Permll §
Plans approved as submitted . Plang approved ag marked

I understaud that this pewmit is pood for 12 monthg from the dnate of itg lssue and
that the structure must be completed In accordance with the approved plan. 1 further
understand that approval of these plans in no way relleves me of complying with the
Town of Sewall's Point Ondinances and the South Florida Bullding Code. Moreover, 1
understand that U am reaponsible for maintaining the construction site in a neat and
orderly fashion, pulicing the area for Lrash, scrap bhullding materials and other debris,
such debrig 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. Fallure to cgmply may
result in a Bullding Inspector ol Town Comnissioner "Red-Tangink" the_congt fon project.

Contractor

~—

1 understand that this structure must he in accordance with the approved plang and
that it must comply with all code requivementa of the Town of Sewall's Point before final
approval by a Bullding Ingspector will be glven.

Owner
—
TOWN RECORD
Date suibmitted " ) Approved:
' ‘ ) Mo ding Inspector Date
Approved: . L Flnal Approval glven:
; Commisslioner hnte Date

'

Cert}ficate of Occupancy Jgsued(Lf applicable)

Date
51282 ‘- remit o, 4107




: MOTICE OF COMMENCEHEUT

STATE OF #LoiztR
COUNTY OF MAaTik

The undersigned hereby informs all concerned that improvements
will be made tO certain real property, and in accordance with
Section 713.13, Florida Statutes, the following information is
stated in this NOTICE OF COMMENCEMENT . This notice shall be
void and of no force and effect 1Lf construction s not commenced

within 30 days of crecordation.

DESCRIPTION OF PROPERTY :

General description of improvemants: _GARAGE LD T 10AS

Qwner .. Moily WA KerooT

Address: (35 | S. Rwwer  [(loAD

Owner's interest in site of the improvem&nt: = f;nmﬁlﬁ;_f__
Contractor: OUJME'F& _ :
.Address: ‘ : ,

Surety (if any): A}/ﬂ

Address:

aAmount of Bond:

Lender : 42[&

address:

Name of person within the State of Florida designated by owner
upon Whom notices or other documents may be served:

Mame : JECR St Phens ' -
Address: [H Tl a8 S0 3 x#qg Decersieds? Ben FC Is¢4lZ -

In addition to himself, ownet designates the following person Lo
receive a copy of the Lienor's Notjce as provided in Section
713.06(2)(b), Florida Statutes: '

‘Name : /4 —

rddress: ‘ . . :

5{%/2 Dheh AT

96—/’7

sworn to and subsc2§bed before me Lthis _ day

7~
of

i I am a Hotary public of the '
(WOTARY SEAL) sTAaTE OF AT LARGE, and
1y Commafsion Bxpires:

//—~30-98

OFFICTAL NOTARY SEAL
JOAN H BARROW
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC423705
MY COMMISSION EXP. NOV. 30,1998




CGrimes Heating & Alr Conditioning
3054 N. U.S. Hwy. &1
P£.0. Bex 3591

Invoice

_ . : DATE " INVOICE#
Fort Fierce, L. 34946 . 3507 372
R
T e -
{ BiLL. TC:
FLORMA BUILDING AND DESIGN, INC. T
1475 S.W.30 THAVE #9 \
DEER¥FLD BEACH. FL 33442 ~R
P.0. NUMBER ! TERWMS PROJECT ~
!M S o s mr e e e w1 e s =
i |
\ ! Duc on seceia? : ;
. . i
T Ty - — ~ ? , |
QUANTITY DESCRIPT:ON 4 RATE 1 AMIOUNT |
A . — e ¢ e e s s o e e b e 2 o]
i = ===
: | RE: RICHARD WACKENHUT ! ! ;
i 135 SOUTHRIVER RD. . “ 3; |
; SEWELLS POINT ; ; |
., INSTALL ONE (1) 1.5 TON TRANE SPLIT SYSTEM WITH § K.W. ALL ; ) ]
1 DUCT WORK. DIFFUSERS, " i ;
i REFRIGERATION LINES, LOW-VOLTAGE WIiRING AND AUTOMATIC T \ \
. -STAT AREINCLUDFD. THERE IS A ONE (1) ! ! .
i YEAR FULL WARRANTY ON COMPLETE JOB AND FIVE (3} ¥YEARSON | 200000 | 2,000.00
. * COMPRESSOR AND CONDENSER COF.. I : |
i * Flz Scies Tax o 650% 0.60 !
| ! i | |
! ’ i
. ' ‘ : i
| . ! .
| ' I !
t i i I i
: 4 ’ )i .
! i | .
E ; j'
i ¢ ) ‘
i : /‘7 7y e :
i ! /('//&/ A S |
! ) VA A A R |
| ; it . | f
! ‘! § ‘ !
! i ] : :
i 1 ‘I ) '
' i r] '
' “ " i
i i [ '
| / ]
1 i } 4 !
1 1‘ :! J |
: ; ¢ 1 .
! { 1 !
i ] | ! :
U S - e “:‘L J— :;::z:;,}t__ I
| M .
i I TOTAL $2,00000 |
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FLORIDA ENERGY EFFICIENCY CODE

FORM 1000-C-91 FOR BUILDING CONSTRUCTION
SMALL ADDITIONS  Section 10 — Residential Prescriptive Compliance Method Climate Zones
AND RENOVATIONS Department of Community Affairs SOUTH7 8 9

Compliance with Section 10 of the Florida Energy Efficiency Code may be demonstrated by use of Form 1000C-91 for additions of 600 square feet or less,
and renovations to single and multifamily residences. Alternative methods are provided for additions by use of Form 1000A-91 or S00A-91.

PROJECT NAME:[ ( Uncren T RES \DELCE | BUILDER:
AND ADDRESS: | 1S [LX~vvyT14 Pl €~an | PERMITTING CLIMATE
Sewal’s Pt e OFFICE: ZONE: 7 E 8 [XISD D
OWNER: N PERMIT JURISDICTION
RiCHARD & Maouy LoackenoT|No: NO.: L l I
NEW
NEW CONSTRUCTION D it Multitamily, number of CONDITIONED |5|5 sQ GLASS AREI.\ AN'D TYPE
units covered by FLOOR AREA FT. Clear Tint, Film, Solar Screen
ADDITION this submittal: PREDOMINANT Single- SQ.|Single- SQ|
EAVE OVERHANG fa pane FT.|pane q Ll FT.
MULTIFAMILY ATTACHED |:| LENGTH FT.
PORCH OVERHANG Double SQ.|Double- SQ,
SINGLE-FAMILY DETACHED D LENGTH DFT’ pane FT. |pane oy
WALL TYPE AND INSULATION CEILING TYPE AND FLOOR TYPE AND INSULATION
FOR ADDITIONS ONLY[™ w500 FRAME MASONRY INSULATION WOOD [ __MASONRY _
EXTERIOR: R E EXTERIOR: J:I UNDER ATTIC: ol RAISED: AISED: D
PERCENTAGE R= R= R= MR- . A= |
OF GLASS ADJACENT: [ ADJACENT: D SINGLE D COMMON: OMMON:
70 FLOOR: | | [T] % o L B o L_l|assEmBLY: R= , R= [IN B R= D
R R= D COMMON: . SLAB-ON-GRADE:
- - R= L A=
DUCTS COOLING SYSTEM HEATING SYSTEM HOT WATER SYSTEM
I .
Unconc?iiioned Central B.Electric Strip ] l;sglt [XElectnc [Jsolar
Space Room D Natural Gas Othe‘: |:| Natural Gas D Heat.Recovery
R= D [ ]PTAC ] Room UnivPTHP O Fuels | [_] Other Fuels [[] Dedicated Heat Pump
* In Conditioned | [_] No New System [JNone | | - No New System EF= S1(e) SF/EF=
Space [ JNone [ No New System - —
Re ‘ SEER/EER |: COPMSPF/AFUE= D NUMBER OF BEDROOMS= |
1 hereby certify that the plans and specltlcslions covered by the calculation are in pit with Review of plans and speclfications covered by this calculation indicates
the Florida Enerfy de. . compllance with the Florida Energy Code. Before construction Is completed, this
PREPARED BY: hATE: \a ! I !9 g bullding will be Inspected for pli In accordance with Sectlon 553.808, F.S.
1 hereby certify that this building Is In compllance with the FI @ Energy Code. BUILDING OFFICIAL:
OWNER AGENT: DATE: DATE:

TABLE 10A| MINIMUM REQUIREMENTS FOR ALL PACKAGES

COMPONENTS SECTION REQUIREMENTS CHECK
Windows 904.1 {Maximum of 0.34 CFM per linear foot of operable sash crack (includes sliding glass doors). v
Exterlor & Adjacent Doors| 904.1 |Maximum of 0.5 CFM per sq. ft. of door area: solid core, wood panel, insulated or glass doors only. L
Exterlor Joints & Cracks 904.1 | To be caulked, gasketed, weatherstripped or otherwise sealed. v
Sole & Top Plates 903.2 | Sole plates and penetrations through top plates of exterior walls must be sealed. -/
Infiltration Barrler 903.2 [Infiltration barrier must be installed in exterior walls & raised wood floors. v~
Interior Joints & Cracks 903.2 | All openings in interior surfaces of ceilings and exterior walls must be sealed. o
Fireplaces 903.2 |Fireplaces must have flue dampers, glass doors and outside combustion air intakes. NA
Exhaust Fans 903.2 |Exhaust fans vented to unconditioned space shall have dampers, except for combustion
' |devices with integral exhaust ductwork. v

Water Heaters 904.2 | Comply with efficiency requirements in Table 9-7A. Switch or clearly marked circuit breaker (electric)

or cutoff (gas) must be provided. External or built-in heat trap required. '
Swimming 904.3 |Spas & heated pools must have covers (except solar heated). Non-commercial pools must have a
Pools & Spas pump timer. Gas spa & pool heaters must have minimum thermal efficiency of 78%. NA
Hot Water Pipes 904.4 |insulation is required only for recirculating systems, including heat recovery units. In such cases,

piping heat loss shall be limited to a maximum of 17.5 BTUH per linear foot of pipe. v’
Shower Heads 904.5 | Water flow must be restricted to no more than 3 gallons per minute at 80 PSIG. Rl
HVAC Duct 904.6 |[Ali ducts, fittings, mechanical equipment and plenum chambers shall be mechanically attached,
Construction, sealed, insulated and installed in accordance with the criteria of Section 904.6. Ducts in unconditioned o
Insulation & Installation space and air handlers located in attics must be insulated to a minimum R-4.2 (R-6 after 1/1/92).
HVAC Controls 904.7 |Separate readily accessible manual or automatic thermostat for each system. v’
Renovations Only Glass 1003.0 | Meets the requirements of sec. 1003.0. See step 3 of page 2 of this form. NA

o1-



- CLIMAIE ZONES 78 9
TABLE 10B. Prescriptive Requirements for Small Additions (600 Sq.Ft. and Less) and for Renovations to Existing Buildings.

MINIMUM INSULATION EQUIPMENT MINIMUM INSTALLED
COMPONENT INSULATION INSTALLED EFFICIENCY EFFICIENCY
Concrete R-5 - — 1991 1992
g Wood frame, 2' x 4' R-11 ' 8 Central A/C SEER=9.0 10.0 | SEER = \\.g )
= Wood Irame. 2' x 6 R-19 _e\g O ) _
= Comman. Wood frame* R-11 Room unit or PTAC EER =85 85 | EER =
Common. Masonry* R3 9 |Electric Resistance ANY
s
- * = 0b. . P =
g Unde attic 830 2.-30 L<IJ Heat Pump HSPF = 6.4 6.8 | HSPF
S Single assembly R-19 L [Room unit or PTHP COP =26 27 | HSPF/ =
8 Common, Wood frame* R-1t 3 HSPF = 6.1 6.1 | COP
<
. 0. |Gas, natural or propane| AFUE = .70 .78 | AFUE =
. Stab-on-grade No Minimum - 7] .
3 Raised wood R-11 - Fuel Oil AFUE = .76 .78 | AFUE =
=] Raised concrete RS [d
T Common. Wood frame* R-11 .- §§ E Electric Resistance EF = .88 EF = 80
5 In unconditioned space 1991 1992 2 |Gas, natural or propane| EF = .54 EF =
S R42 R e-& 5
In conditioned space No Minimum I |Fuel Qil EF = .54 EF =

*Common components are those which separate iwo condilioned living units in a multifamily building.

TABLE 10C. Prescriptive Requirements for Glass Areas in ADDITIONS ONLY (Renovations see 3 below)

M: Insialled
Maximum percentage glass to floor area allowed is selected by type, overhang length, and shading coefficient. See below. o axlmgum qo % 25 a\__‘ z:
GLASS TYPE, OVERHANG, AND SHADING COEFFICIENT (TINTING) REQUIRED FOR GLASS PERCENTAGE ALLOWED
UP 70 20% UP T0 30% . UP T0 40% UP T0 50%

Single Double Single Double Single Double Single Double
OH - SC OH - SC OH - SC OH - SC OH - SC OH - SC OH - SC OH - SC
1-10 0 -9 2 - 10 - 90 3-10 2 -9 A 3-.90
0 - .86 1" -.86 0-.70 2' - .86 1 -.70 9 .85 2 -.70

0 - .65 1" - 65 0 -.50 1 - .45 1" - .50
0' - .45 0 -.35 0' - .40
Shading coefficients (SC) may be obtained from the manulacturer of the glass. Typical shading coefiicients are: single-paned clear
SC = 1.0, double-paned clear SC = .90, and single-paned tint SC = .86.

Form 1000C may be used to comply the following types of construction:

SMALL ADDITIONS TO EXISTING RESIDENCES. Additions which have 600 square feet or less of conditioned area may comply with the Energy Code using this form. The prescriptive

requirements in Tables 10A, 108 and 10C apply only to the components of the addition, not to the existing building. Space heating, cooling, and water healing equipment efficiency levels must

be met only when equipment isinstalled specmcauy to serve the addition or is being installed in conjunction with the addition construction. Components separating unconditioned spaces from

conditioned spaces must meel the prescribed minimum insulation levels.

RENOVATIONS. Residential buildings undergoing renovations costing more than 30% of the assessed value of the building must comply with the Energy Code using this form. The
- prescriptive requirements in Tables 10A and 10B apply only to the components and equipment being renovated or replaced.

GENERAL DIRECTIONS:

. Ontheleft side of Table 108 in the column titled "INSULATION INSTALLED", indicate the R-value of the insulation being added to each component. On the right side of Table 10B indicate the
efficiency levels of the equipment being installed in the column titled "EFFICIENCY INSTALLED". All R-values and efficiencies installed must meet o exceed the minimum values prescribed
in the preceding column for that component. Components and equipment neither being added nor renovated may be left blank.

2. ADDITIONS ONLY. Determine the percentage of newglass to conditioned floor area in the addition as follows. Total the areas of all glass windows, sliding glass doors and glass panels in
doors which are more than ¥ of the area of the door. Double the area of all non-vertical oof glass and add il to the previous total. When glass in existing exterior walls is being removed or
enclosed by the addition, an amount equal to the total area of this glass may be subtracted from the tota! glass area. Divide the adjusted gfass area tolal by the conditioned floor area of the
addition. Muiply by 100 to get the percent. Find the largest glass percentage under which your calculated percentage falls on Table 10C. For example, 23% glass would qualify for the “Upto
30%" column. Prescriplives are given by the lype of glass (Single o Double pane) and the overhang (OH) paired with a shading ceefficient (SC). Any pair within the selected “Up To "
categoryis acceplable. Fora gwen glass type and overhang, the maximum shading coefficient allowed is specified. Indicate the category into which the percentage fallsin the box al 3t the top
tiled "Maximum% = " Inthe next column itled “Installed”, indicate the calculated percentage of glass in the addition. Actual glass windows and doors previously in the exterior walls
of the house and being reinstalled in the addition, do not have to comply with the overhang and shading coefficient requirements on Table 10C. All new glass in the addition must meet the
requirements for one of the options in the glass percenlage category you indicated. The overhang (OH) distance is measured perpendicularly from the face of the glass to a point directly
under the outermost edge of the overhang.

3. RENOVATIONS ONLY, Only glass areas which are being replaced as part of the renovations need to meet the following requirements. Any glass type and shading coefficient may be used
for glass areas which are under al least a two fool overhang and whose lowest edge does not extend further than 8 feet from the overhang. Glass areas being renovated that do not meet this
criteria must be either single-pane tinted, double-pane clear, or double-pane tinted.

4. Complete the informalion requested on the top half of page 1.

5. Read "Minimum Requirements for Small Additions and Renovations”, Table 10A on page 1, and check to mdlcale your intention to comply with all applicable items.

6. Read, sign and dale the “Owner/Agent” certification statement on page 1.

—_
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Dale: 12 / /2 / 96
This is to request a Certificate of Approval for Occupancy to be issued to: ;

| Mooy B. Wseceso rur for PermitNo: 4107 ' ?
;» issued to con struct Kesipgaoce overn Garsee_upon Property described as |
. follows: Lot 3x4 . Block .Sect._— ., Sub_®ar woon '

| known as_13s 3. )Q:um Roe0 |
when completed in conformance with the aporoved plans. and approval of 's
the foliowing required inspections.

(wner

P Sy S B ; B
; P L : 2 - I ;
it Ui,
£ y
!i

Town of Sewalil’s Point, Florida i

I Lot Stakes'Setbacks  Approved: __f2/12/%¢ Termite Protection  Approved: ___n/A i

'l Footings/ Slab Approved: ___n/A Rough Plumbing Approved: 2 /e /a7

: Rough Electric Aporoved: _3/6 127 Lintel/Tie-beam Approved: _2/6 /97 '

{ Roofing Approved _4 /1 /4 Framing'Furring Approved: _2/6 /9.7 !
Insulation Approved: _4 /, 15 HVAC Rough Approved: _3/6 /92 l
Final Electric Approved: _2 [18/9? Final Plumbing Approved: _7 /r8/$? |
Final HVAC Approved: _2 /18/57 Storm Shutters Approved: - /r8 /67 ’
Tie-in Survey Approved: g‘/& Landscape Approved: ___N/A

of N2 199 7.

//ﬁl/‘/'/\//*(mmﬁ‘\\mj )

Fusued this _ L8

Building Inspector Bulldtrg Commissioner Town Clerk
o Record this document or store in a safe place. ,J
0 g
o -
s N
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date

,7/,/ (Jos—

Building to be erected for

C2AE

BUILDING PERMIT NO.

Type of Permit

7250
FeNCe

Applied for by

= 1uae-r FerceE,
Subdivision .uwMSm\GW Lot PL Ler! ‘3B|ock o

Address

e S, Piuee Roan

Radon Fee \

(Contractor) Building Fee 20,00

Impact Fee

Type of structure _ &= (>

Parcel Control Number:

| 22841000 00000047 0O

N\
A/C Fee \

Electrical Fee

Plumbing Fee

\

Roofing Fee

\

Amount Paid ,fﬁm__Check #M Cash Other Fees ( )
TOTAL Fees __ 300

Total Construction Cost $ ?794 00

Signed 7434//0 y{fxa///?

\

Signed

Applicant Town Building Official
L ——————— e ——
= BUILDING C ELECTRICAL O MECHANICAL
— PLUMBING O ROOFING O, POOUSPA/DECK
Z DOCK/BOATLIFT O DEMOLITION R FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FiLL _ O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
——
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING
SLAB

ROOF SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




Permit Number:
3 - ° -_______—*—_‘_’—'—'—-
Town of Sewall s Point _

BUILDING PERMIT APPLICATION
OWNER/TITLEHOLDER NAME: 7407295 Gt/ Phone (Day) £/ F O 7R 7 (Fax)
Job Site Address_| 35 S. Riper QOCLC[ catySewails PDI?’d‘State: F Zip:
Leﬁgffgéfgﬁﬁ 5%;%:/ yg/' ézé&, :gzpé._awof%?ﬁé?{ %jﬂr 2 Parcel Number; /5384 /- cap-o0c0 - ppg fo-9

Owner Address (if different);

City: : State: Zip:
Description of Work To Be Done:.f}ﬁ‘/’?a‘/& ?ﬂt‘}ﬂ/fa"@ 5‘{‘(/4"/\ {/M?j[g/,séﬁﬁ{?#) ,éa}( 7/‘;’1‘“‘:‘1"

__—q___*'——v——___
WILL OWNER BE THE CONTRACTOR?:

Yes No {it no, fill out the Contractor & Subcontractor sectiong below)

CONTRACTOR,’Company: &ﬁaf‘t Féf)ce_. Phone; 988“/}5/ Fax:
sueet. o283 SE |r 1< S:f“ city Sty & State: -~ {_ 2034997

State Registration Number-: Mariin County License Numbe,j_tf-FE.-BESf’
. =

State Certification Number:

COST AND VALUES: Estimated Cost of Construction o Improvements: $ 879% “°

{Notice of Commencement needed over $2500)
SUBCONTRACTOR INFORMATION.

Electrical; State: License Number _
e

Mechanical: State: License Number: ‘
_—_—

Plurnbing: State: License Number:
_—

Roofing: State; License Number:

ARCRHITECT Phone Number:

Street: City: State: Zip:

ENGINEER Phone Number:

Street: City: State: Zip:

AREA SQUARE FOOTAGE — SEWER - ELECTRIC Living: Garage: Covered Patigs: ScreenedPaorch:

Campont: Total Under Roaof Wood Deck: Accessory Building:

- _— -—_—
| understand that 3 separate permit from the Town may be required' for ELECTRICAL, PLUMBING, MECHA
FURNACE, BOILER

NICAL, SIGNS, POQOLS, WELLS,

S, 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, Meachanical, Plumbing, Gas): 2001
National Electricat Code: 2002 Fiorida Energy Code: 2001

Florida Accessibitity Cade: 2001
| HEREBY CERTIEY THAT THE INF
KNOWLEDGEAND | AGREE}TO cQ

v i CONTRACTOR SIGNATURE (required).
7
_ 7L, £t Z
I
State of Florida, County of- /i< I, On State of Florida, County of:__/%k’:/_//]/
This the 22 Vi

day of Noy: 2005 This the day of ___~/&in/ 2005
by 7 Aerr Gl wha is personally by . - - &ﬁfé’frﬁ%’m’dfvﬁ is personally
known to me of produced €2 Y -823-93 A/ &~ known to me or produced
as identification. %ﬂ!{) = B L 2 As identification, -7, df&‘ﬁ/{%ﬁ

oy, Noljmﬂgbng Loudin ostthe,  Janis Bothgyudis:
issi s S ission # DD1 ' ission ExARE % Commission # DD119654
My Cammission Expires: FST A ¢z Commission # DD119654 My Commission £ i S
oA one
2,

2!
J *

=z

LIXSF Bonded Ehou)
AR Atlastic Bonding Co., Ine.
I%ﬁ}\l\JP YOUR PERMIT PROMPTLY!

: Atlantic Bonding Co., Ing,
PERMIT APPLICATIEING VALID 30 DAYSsFROM APPROVAL NOTIFICATION - PLEASE
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[, LT use

“ACORD. CERTIFICATE OF LIABILITY INSURANCE 6123708

CATE (MEAODITYYY)

TRINICER
MARIE HOWELL INSURANCE SERVICES

CERTIFICATE IS [SSUED AS A MATTER OF INFORMATION
gu'fv AND CONFERB MO RIGHTS UPON THE cen'nncag:
HOLBER. THIS CEKTIFICATE DOSS 80T ANEND, EXTEND

J00 TN JR B

THE POLICIES BELOW. _
i 3215 9 US 1 SUITE B-201 |_ALTER TME COVERAGE AFPORDED BY THE POLICIES BELOW
i PORT PIE FL 34982
f;sgt 4§§’::$§3 INSURERS AFFCROWNG ?mm NAICA
WERtE  STUMRT FENCE COMPANY, INC. | ssuren » WESTERN WORLD

CHTEYER J. RICHMMOND & JORN JAMAGON (NSURER B: —
: IURER C — |
~ F OB 2636 . -
\ 4TUARY, FL 34995 INEURER O : -
l n URER & 5 it
CIVERAGES !

TED, NOTWITHSTAND!NG
O O s oo OTEA DOGUNENT WITH REEPECY TO Whicw TS CERTIFCATE WAY BE 1S5UED OR
: :‘:\L ﬁ&%ﬁﬁﬁ?‘%T&m:&iggg;‘nm 37 THE POLICIES DERCRIBED HERER IS SUBJECT 7O ALL THE TERMS, EXCLUSIONS ANQ CONDITIONS OF SUGM

POLH RS, AGGREGATE LIMITS SHOWN MAY MAVE BEEN RED//CED BY PAIDC

LAIME

5 ol Y =

1,000,000

jraNaT 5 POLICY MUMEER
pin Pt . IXPEOF INAURANCH i "
i ! GENFAM, LINBRITY %}m : ...).— . 50.600
A, | 20rvEACIAL GANERSL UARTITY AN 10 |

| i ,[‘-(-r--:.j ¢ ::*“m [X ] ocaun Fueo exe vy cmonsers_ | 3 3,000,
i V) 1AMG
i l F 04GL010 8/18/04 |8/18/05 |[remsonmsaovemv |3 1,000,000
N QRNERAL AOGREGATE |8 21000,0%0
! ' ol e e e e - opancls 1,000,000
L f.;_gm ASBREQATY LM »»mg's PER; FRODUCTS - CONF /0P 'y B
ol Tieouer 1S [T
' JUTCMAELE LADILITY CONBINED SINGLE LM
; I l:\.’.w o (0 ocJumnl) '

; _TeNYane o]
o | AL OWMEDALTOY 6001 Y PULRY P
.o i
P [ eveomeowmos Per poreon)
o e A0IGY BOORY NAIRY '
o T vowowesosuros (P rcom) ]
' : !—- —_— PROPEITY DAL ,
i {Pes acrisen)
b i.G.-':‘““-MW” ALTOOMLY - CAACCIGNT |3 .
o f.. pamana omETun  TAMC]3
f b v - e > oo
O I MTOOR, T, oG |3

! CITRBROAGRELLA LUAKNY EACH GCLURRENCY, $

' ’

. ~ ucam L_I CLANS MADE | A00Rs GaTs .

- e . -
b0 leaoverme ;
e lmumnn s ; —

LOTERS Llegy TV

Y PROIMITORAS TR STV E
BARC 221 20 ¢ RE /MG (1]

1 ' Uyes. o gibeind.

]
l ACIILERS SAMPENIATION/NT
|
}
t

T

“CA . TROVIGIONS botow

-

LT
&L EACH ACCIOEMT i T
EL CAEARE - €A MPLOYVES ¢
€. DIGEASE . POLICY LMIT | §

' DESCRIIION OF OV ZRAT/ONT,
. FAXCE ERECTION
|
l

TLOCAYIONS | VEHICLFS / EXCLUSIONS ADDS0 BY ENDORSEMENT / RPECWAL PROVISIONS

CERTIFICATE HOLOER

CANCELIATION

{

| TOWS CF SEWELL'S POINT

| 1 S. SEWELL'S POINT ROAD
| SEWELL'S POINT , FL 34996
l
]

SHOULD Ay OF THE AGOVE DESCRUGED POLICES oF CANCEL.LSD OCPFORG THE CXPICATION
OATE THEREQF. THE L99UING INBURER WAL ENGEAVOR T0 Man DAYE WRITTEN
NOTICE YO THE CENTINCATE HOLDER NAMED TQ TvE LEFY, BUT PAR URE TO 00 80 SHALL

IMPOSE NO OBUGATION OR LIABILITY OF ANy XIND UPCW THE INSURGR, 119 AGENT:; on
REPRESENTATVES.

ATIN: LORA
FALE 772-220-4768
ACORD 25 (30Mlop)

EEASESENN

®ACORD CORFORATION 1982



ACORD -

Producer: Lion Insurance Company

CERTIFICATE OF LIABILITY INSURANCE

Date

12/16/200

2739 U.S. Highway 19 N.
Holiday, FL 34691

or alter the coverage afforded by the policies below.

This Certificate is issued as a matter of information only and confers no
rights upon the Certificate Holder. This Certificate does not amend, extend

Phone: 727-938-5562 Fax; 727-937-2138
Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing Insurer A: Uon Insurance Company
2739 U.S. Highway 19 N. Insurer B:
Holiday, FL 34691 Insurer C;
Phone : (727)938-5562 Insurer D:
Insurer E:

Coverages

The policies of insurance listed below have been issued to the insured named above for the policy penod indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

INSR| ADDL . Policy Effective Policy Expiration i
L$R INSRD Type of Insurance Policy Number Date Date Limits
(MM/DD/YY) (MM/DD/YY)
IG_E‘NERAL LIABILITY Each Occurrence I,
Commercial General Liability Damage to rented promises (EA
] craims Made D Occeur occurrance)
- Med Exp }
— L - Personal Adv Injury IS
iGeneral aggregate limit applies per:
General Aggregate IS
j Policy D Project D Loc
Products - Comp/Op Agg
IAUTOMOBILE LIABILITY Combined Single Limit
ey (EA Accident) B
Any Auto —
— Bodily Injury
All Owned Autos
— (Per Person) B
Scheduled Autos
. Hired Autos Bodily Injury
1 Non-Owned Autos (Per Accident) B
p—
Property Damage
pr— .
(Per Accident) P
————
GARAGE LIABILITY Auto Only - Ea Accident Il
Any Auto Other Than EA Acc.
Autos Only: AGG.
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur Claims Made Aggregale
Deductible
Retention
WC Statu- OTH-
A \éVw':ers Coapgqg’;tion and WC 71949 01/01/2005 01/01/2006 X | tory Limits ER
mployers' Liabili -
$1000000
Any proprietor/partner/executive officer/member E.L. Each Accident
excluded? E.L. Disease - Ea Employee | $1000000
If Yes, describe under special provisions below.
E.L. Disease - Policy Limits $1000000

Other 3465485
Stuan Fence Company

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.

Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Speclal Provisions: ADD ON DATE: 5/10/2004

COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Stuart Fence Company * FAX: 772-
288-3035 & 772-220-4765 / ISSUE: 10-21-04 (PDC)

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWALLS POINT
ATTN: LAURA

1 S. SEWALLS POINT RD.
SEWALLS POINT

FL 34908

Should any of the sbove descnbed policies be cancelled belore the expiration date thereof, the issyinq
insurer will andeavor to mail 30 days written notice o the certificate holder named to the left, but failure to

do 30 shall impose no obligation or liability of any kind upon the insurer, its agents or rep

resentatives

ACORD 25 (1001/08)

/M( Arsa
ACORD CORPORATION 1988
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2004-2005 MARTIN COUNTY ORIGINAL HeeN:2004-518-003_ cear LFEIS84
COUNTY OCCUPATIONAL LICENSE

PHONE LJlZLﬁ-l&:ﬁzm.src N 235899
Lanty C. O'Stran, Tax Coflnctor, .0, Box 9013, Stuart, FL 32998 L OCATION:
{772) 288-5604

2832 SE IRIS ST  MaAR
CHARACTER COUNTS IN MARTIN coundy s 1

PACV, VR, 3 200 e o 000
$ — 00 PENALTY 3 L w00
$ 200 coume . —_ 50

s 200 rrnseens Y
YoTAL 25.00 T
.
If. AT HY UCENSPD TO ENOAGE W THE Ntraove;

o FENCE ERECTION  CONTRAGTOR™ .

AT 1OCATION | ivED FOR NWE M0N0 BECNNNG ON Tug

“RECHMOND, CHESTER - QUALTFIER
STUART /PENCE company INC
2B32.'SE IRIS STREET

:STUART FL 34997
.lkmn;_m"§§£IEM§§&__~_59&_

AND ENDtac stmvesnen 0D () () § 12 04091402 002561 PAID

Thia Certificate ig subjrct Lo AL. Liwie County revocation
N4 Avopension’ by Contractdr. fofiiffcation 5t. Lucic County
Ixavning Roard. \ WL §~.‘G'n'qz:fl'.42°9’°
d . fuacursTAcTV

nBA . STUAKRT rsuék CO. INe . . .
THIS 1S TO CERTAFY-TURT:. CHRSTER 1., i1 RIGOND has qualitied
23 a C':Itl[i!’ﬂ“tami%‘vééhdixa.c!:nl; s E

for poriod €rowino/i/2ece. to /1072005 supject to &6, Lucie

founty Goan of oi-.c;',mﬁéqs,@'ﬂg, CoMEIINg Lowe.
o ‘/.' . H - , .
Daca: QR/10/04 R y

’ ':'Cb‘,n'tr-.i'cté:;r Licensing Ofticia)



i

. - - - O - /s D L
PERNYD # PAX FOLIO & /5‘5(3 Y ) - 0~ OXD CLO%’«) 7

_ NOTICE OF COMMENCEMENT
1 4 -
STATE OF 3@!@([{}2) COUNTY ox‘j}/(a/\fm(,

THE UNDERSIGNED TERERY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAJ.N REAL PROPERTY, AND
IN ACCORDANCE WITTL CHAPTTR 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCENENT. )

: = & R A
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): /35 S. A v /f/

Sewn//s FonT S J9/.867 0f Lo B TS )5 o Lo ) H GranT L. oF Krrth

,

f
CERERAL DESCRIPTION OF IMPROVEMENT: — AV S750,// £eANCL

-~

OWNER: \%Y/L ’ : ' — , .
woeess. 35 A Ruen, £ead Qhuc&u //Gm'i) S7uAT, FL 39994
PEHONE ‘?:J,Zlq . U 7917 : ) FAX #:
CONTIACTOR: Q( Kl \/}ﬁf)( Ly . L‘"

wanss PO_FeoX AESC, SHgsT Fo S7772 - -
e s IR 7 ~ > munminrannwmn
PRONE £, B3 - /5 raxs, A B8 2035 .

SUKETY COMPANY(IF ANY)
ADDRESS: ' ' STATE OF FLORIDA
S MARTIN COUNTY —_—
PHORE S THIS IS TO CERTIFY THAT THE R
| FOREGOING PAGES IS A TRUE (*

BOND AMOUNT: pRECT cov.aF TuE oy LZL - 28 /S

AND CORRECT P R
LENDER: : MARSHA EWING, CLE W "‘o-ﬁ_-‘_-"“

sv. A1) ol e

ANRRQS. , | .

ADDRESS: . Sl / , o _
PHONE &:

PERSONS WITHIN THEE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713130 XA)1., FLORIDA STATUTES:

1ANE:

ADDRESS:

PHONE &: . FAX ¢

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
71313(1XB), FLORIDA STATUTES. :

PHONE #: FAX #:

SAUISIBI W NYIT1D ALND3T ALNNOD NLLYVIN ONIM3 YHSHYW

Wd 6¢-£1-€0 S004/02/10 QD3N 6522 Od p2610 Mg MO t14

EXPIRATION DATE OF NO’I‘IéE OF COI&MENCEMEN’I‘.
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIIED

. / '" G Ao %22, 43, 2i% -o
U/ -
SIGNATURE OF OW'NER.

SWORN TO AND SUBSCRIBED BEFORE ME THIS A y DAY OF /IA,Z/
AP BY T oam] Ss/e :

PERSONALLY KNOWN
OR PRODUCED ID =

| , TYPE OF ID_&S #a5 233 43 #/8-¢
oorie X <o 7 Wi, Janis L. Loudin
(~ POTARY SIGNATURE ' SR commission # DD119654
i;.,@, Expires May 21, 2006
,zﬂ....@@\s Bonded Thru
i Atlantic Boading Co., Inc.

-

/data/grnd/bzdbldy_formaNoc.aw

8081 # M 1SN
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TOWN OF SEWALL'S POINT

AR I ; Buildin Department Inspection Log
L Date of Inspect.lon. E[Mon %—

- 7

| E]Fri Z/l 2_5 20(;(_5'" Pa.gez ‘
-~ [PERMIT. OWNER/ADDRESS/CONTR : INSPEC’I‘ION TYPE - [RESULTS . NOTES/COMMENTS
A—’c‘czau&g_ Docr# &cz, . f’/;]lb PO
: / | sw.e- Mcoo«/ x{/.mro <7. S R _
| D 7 S -7 Y . |INSPECTOR: A
~ [PERMIT. OWNER/ADDRESS/CONTR “[INSPECTION TvPETRESULTS NOTES/COMM‘ENTS
-[leeg O Conoe - [Teee vﬂ%
1o Llle Fretbwny Del mﬂ//
/2 . L T L INSPECTOR: //}/%/
PERMIT |OWNER/ADDRESS/CONTR._|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS.
043 | S veene - Gém;t I Peoceess Wﬂ% | /
e LfS\luALL)C.uJDLA e - A4
: QD Op | L " . .| . .. |INSPECTOR: /. o
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __ |RESULTS |NOTES,COMMENTS.
7272\ Bhssec M pr e lee Q&Haw&g}_ﬂﬁ%- &2 . /
13 2SESECcennd (e | N4
i KLP,CLH’)AN -_JUAW,UE? 260 - 74T INSPECTOR: ,@/

PERMIT

OWNER/ADDRESS/CONTR.

INSPECT[ON TYPE

RESULTS

INOTES/ COMMENTS

Jﬂﬂ‘

; S ; _ e X INSPECTOR:/ ' N
203 CWRET R DR RESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: :
7186 [Lipes Finac oo | A~ Cloze |
| SCmeef—,Dz_ | - -‘ o/
- ? 1 PID. Deveropent . o seector. f
PERMIT - OWNER/ADDRESS/CONTR INSPECTION TYPE LTS |NOTES/COMMENTS

Z%\UCA M_S

/

M Sapadilover

C’m»; meo

 INSPECTIONLOGxls




7836
REPAIR DOCK
MOVE BOATSLIP



MASTER PERMIT NO._
TOWN OF SEWALL'S POINT
pate__[0— 20- p5~ BUILDING PERMIT NG 7836
Building to be erected for éALF Type of Permit + & gock
Applied for by‘LLNDa\/ MAZ INE (Contractor)  Building Fee m

Subdivision_gﬁy.%L@AM Lot Pfﬂ/ Block_____ Radon Fee
Address | AS S, Bivey &A& Impact Fee

Type of structure K2 A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

/ 2350 s @lslolcle) %I)dm Roofing Fee

Amount Paid _ Zé fz‘,_@:heck #M@sh Other Fees M _&_@
Total Construction Cost $ _Q@Q,_Q’) TOTAL Fees 2 U‘/ ' QO

Sign Signe ¢
Applicant _ Town Building Official
-

. 0 BUILDING 0 ELECTRICAL 0 MECHANICAL
. PLUMBING 0O ROOFING U POOLISPA/DECK
> DOCK/BOAT LIFT O DEMOLITION O FENCE
_] "SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION

INSPECTIONS

h‘
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




Sep 22 0S 02:59p

E

Rigegs

D'

; Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION

772 785 73897

Permit Number:

Phone (Day) 172.- 219~ 0729 (Fax)

OWNER/TITLEHOLDER NAME: _[homa s Gale

Job Site Address:__135 South River Rd.

City: SQeall's Pointd State: FL Zip:: 39990

Lega! Desc. Property (Subd/LoV/Block)

Parcel Number: {3- 38 - 4{~ 000-000- 00040 -9

Owner Address (if different):. City: State: Zip:
Description of Work To Be Done: (ROPG.."’ dock & move boct [if4
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 0 ®

Lroo —

Estimated Cost of Construction or improvements: $

YES (Notice of Commencement needed aver $2500)
Estimated Fair Market Value prior to improvement: $

{If no, fill out the Contractor & Subcontractor sections below) Is improvement cast 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:_L.inden Macine, Phone 2 Y2 RO Fax
Street: City: State: Zip:,
State Registration Number: State Certification Number: Mantin County License Number.
SUBCONTRACTOR INFORMATION:
Electrical Stale: License Number,
Mechanical: State: License Number:
Plumbing: State: License Number.
Roofing: State: License Number:
ARCHITECT Lic.#: Phone Number:,
Streel: City: State: 2ip:
ENGINEER Lick Phone Number:
Street: City. State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carpont: Total Under Roof, Wood Deck: Accessory Building:

NOTICE: in addilion to the requirements of this permit, there may be additional restrictions applicable o this property thal may be found in the public records of this county,
and there may be additionat permits required from other govemmental entities such as water management districts, state agencies, of federal agencias.

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

Florida Energy Code: 2004

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
Florida Accessibility Code: 2004 Florida Fire Code 2004

OWNER

T SjGNﬁE

26 (v /, % a/'

Stale of Florida, County of: ! /*-)

This the day of (K

by TZrerass & G #LE

xnown to me or progluced F4 b -
Notary Public

CHRISTINE
yPu

PERMIT APWESF%?:@%EL

20045
who is personally

as identificatio

My Commission Expires:

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

e, State of Michigan k
EhedeygMraPPROVAL NOTIFICATION - PLEASE PICK UP

CONTRACTOXnGﬁATUWEd)
- o,

On State of F| loride‘ﬁcunly of: LLA@,;‘—\ A
Thisthe 29—  dayof ) QD“(’
by UMJ» Cog (‘?e ‘(’ o
known to me o produced v

As identification.

2005

who is personally
ettt —

MNiohallo-T st

\\\"‘“YP . TVITOIICTIV 11111
ST CaqnRRiSon $DD238943
2+ Ao+ Evpires: Sep 08,2007

A, MOS
3 In -'04%‘ Seal Bonded Thru

"’?OFF\'\‘ . .
YOUR PERAIRBREMLA O, InC.

Aty

My Commission Expires:

95 AUg 22, 2010

Acting in the County of £, gt

S )ihitly HoF

-+



OCT

03,2005 03:18P PETZ 1725450752

Martin County Building Department

2401 SE Monterey Road
Stuart, Fl 34996

(772) 288-5482
Fax (772) 288-5911
PETZ, MAURICE D
LINDEN MARINE INC
2689 SW TRAILSIDE PATH
STUART, FL 34997
NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY
CODE:

PROHIBITED ACTIVITIES:

43.42R Advertising contracting work in any advertisement to the public in a n@wspaper or
telephone directory without including in the advertisement the number of the contractor license
issued 10 the person or business being advertised.

43428 Operating any commercial vehicla in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

H you have any questions relating to the information in this lefter , please contact the Martin County Contractor's

Licensing Divigion of the Martiy County Building Department.

MARTIN COUNTY, FLORIDA

Certificate of Competency

MARINE CONTRACTOR
License Number SP02847 Expires: 30-SEP-07

PETZ, MAURICED
LINDEN MARINE INC
2689 SW TRAILSIDE PATH

L STUART, FL 34997

T

page 1



Feb 01 200S

10: 42RM

PAUL LYNCH & HSSUCLIHIEDS

772 232937/ p.1

ACORD. CERTIFICATE OF LIABILITY INSURANCE

OATE

2/1/200

PRODUCER

Paul Lynch & Associates, Inc.
701 N Pederal Hwy,
Stuart, FL 34994
(772) 232-9371

Suite 401

THIS CERTIFICATE 18 1SSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS m:unmmtmaunﬁ<aannune
HOLDER. THIS CERTIFICATE DOES NOT AMEND,
ALTER THE COVERA

EXTEND OR
GE AFFORDED BY THE POLICIES BELOW

INSURERS AFFORDING COVERAGE

®SUD  Linden Marine Construction, Inc.  [WSRERx Eggox Insurance Company
2689 SW Trailside Path INBURER B:
Stuart, Florida 34997 NSURER C
WNSURER D.
) WNSURER E:
COVERAGES

1!

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER

THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NOTWITHSTANDING
DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISBUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1 South Sewalls Point Road

Sawalls Point,

Pax:
1

220-4765

Florida 34996

B e or eunace T P T TRy ST s
| GENERAL LASRITY EACH OCCURRENCE 51 ooo
X | COMMERCIAL GENERAL UASIUTY FIRE BAMAGE. [Any one firs) )_
] cuams waoe OCCUR MED EXP (Any one pervon)
AlX P&l (ax-crew & | 9CA8925 02/01/05 |{02/01/06 |FERSONAL S ADV WIURY 81.000.0 )|
m) GENERAL AGGREGATE $2.000,000 |
Gmummmuwmum PRODCUCTS - COMPOPAGO | 3] .000 ,004) |
[ x]rover[ %G [ e
| AUTOMOSLE LUBITY COMBINED SINGLE UMIT | ¢
ANY AUTD (Ea accident)
|| ALL OVAED AUTO3 BODRLY INARY s
|| screowED AuTos {Per pacson) ]
|__| HIRED AUTOS BOORLY INSURY s
| | mowecvveD AT08 (Per acciden
- PROPERTY DAMAGE s
{Per sccident
| GARAGE LiAmLITY AUTD ONLY - EAACCIDENT | §
|| ANV AUTO OTHER THAN EAACC | 3
AUTO ONLY: pres
EXCESS LABILITY EACH OCCURRENCE 3
jocoua E]cumme AGOREOATE s
]
OEDUCTIBLE L —
RETENTION § s
WORKENS COMPERSATION AND m
EMPLOVERS LIABLITY E.L EACH ACCIDENT 3
EL. OfSEASE - EA EMPLOYEE] §
EL OISEASE - POLICY LIMIT | §
OTHER
DESCRIPTION OF OPERATIONIALOCATIONSVEHICLEBEXCLUSIONS ADDED BY EXOORSENENTAPCLIAL AROVIRIONS
Marine contractor and boat 1lift installation/repair.
CERTIFICATE HOLDER |__ | aoomomar svsumeD; musure Levyen: CANCELLATION
SHOULD ANY OF THE ABGVE DESCRIBED POUCIES B CANCELLED BEFORE THE EXPIRAI 10N
Town of Sewalls Point DATE THERGOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __ () OAYS waIThae

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80
BMPOSE NO OBUGATION OR
REPREBENTATIVES

ACORD 25-8 (7/97)

© ACORD CORPORATION 1841}




SEP 26,2005 08:06P PETZ

TOM GALLAGHER

CHEF FINANCIAL OFFICER OEPA|

1725450752

T OF F

page 2

05-23-2005

STATE OF FLORIDA
NCIAL SERVICES

DlVISION OF WORKERS' COMPENSATION

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

CONSTRUCTION INDUSTRY EXEMPTION

Florida Workers' Compensation Law .

This certifies that the individual listed below has elacted to be exempt, f(oirg i

*e sxPu‘A‘nog:bAK gm gm 007

EFFECTIVE DATE: 06/12/2005
PERSON:

FEIN: 509 és%a;"
ausmessNA Mdﬁmn& CONSTRUCTION INC

’%’?* ASDRgSS- STUART

i
L

26889 SW TRAILSIDE PATH
FL 34997

SCOPE OF BUSINESS 1- MARINE CONSTRUCTION

OR TRA

NPORTANT Pursuant to Chagler 440.06(14), F
\ ﬂmg a certificate

tion from this chapter
snefits orf compensation under this chapter .

DWC-252 CERTIRCAYE Of ELECTION TO OF EXEMPT REVISED 01-04

PLEASE CUT OUT THE CARD BELOW

an offi
ction

of olo

of a corporation who elects
this section may not recover

QUESTIONS?  (850) 413-1609

AND RETAIN FOR FUTURE REFERENCE

[s)z:ﬁ 4 ‘lo&m:ﬂlmk SERVICES
L
DIVWWORKERS' COMPENSATION

CONSTRUCTION INDUSTRY

CERTFICATE OF EXEMPTION FROM FLORIDA
WORKERS' COMPENSATION LA

EFFECTIVE: 611212009
* ~ EXPRATION DATE: 08/1212007
PERSON T
FEIN ommo? ;
BUSINESS IAW m
e it

1] y >
SCOPE OF BUSINESS OR TRADE:
1- MARINE CONSTRUCTION

vbu w
R

mIZIMIT OFrfrom

IMPORTANT

Parsut 10 Chaptes 140.08(14), F.S., an offices of &
corporation who electy axemgtion hiom this chapler by tiing
4 calicaw of ehction WO s sectisn may AOL recoves
benefits or compansiics uades this chapter.

QUESTIONS? (850 4131509

CUT HERE

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

OWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01.04



SEP 26,2005 08:05P PETZ 1725450752 page 1

05-19-2005

TOM GALLAGHER DEPARTMENT OF FIVANGIAL SERVICES
CHIEF FINANCIAL OFFICER DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW **
CONSTRUCTION INDUSTRY EXEMPTION ; ? \; 'l

This certifies that the individual fisted below has electad to be exempt fr ¥ M ‘1,
Florida Workars' Compaensation Law . Q T

EFFECTIVE DATE: 05/19/2005 "Em RLJ
PERSON: MANNIELLO (’)U Iﬁ

FEIN . 29
BUSINERS bg ARINE CONSTRUCTION INC
't‘ O 9:-

2007

2689 SW TRAILSIDE PATH
STUART FL 34997

COPE OF BUSINESS 1.
gn A 1- MARINE CONSTRUCTION

IMPORTANT Pursuant to Chapter 440 .05(14). F. an officer of a corporation who elects

orwtlon from this chapter by filing a certificate of olocnon undes this section may not recover
ts or compensation under this chapter.

DWC. 262 CERTFICATE OF SLECTION TO BE EXEMPY REVISED 01.04 QUESTIONS? (050} 413-150¢

PLEASE CUT QUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

SY‘E &n’log’mmcm SERVICES

DIVISION OF WORKERS' COMPENSATIO
CONSTRUCTION N)USTRV

CERTFICATE OF & FRW FLORIDA
WORKEN E A 0 LA

EFFECTIVE: 08/19/200%
* % EXPRATION DATE 05/19/2007

PERSON: MANELL) fﬁv%‘ ,\

FEMN L 4aoR ﬁ
N PATH
Y
SCOPE OF BUSINESS OR TRADE:
1- MARINE CONSTRUCTION

IMPORTANT

Pursuint to Chapter 440.0814), F.S., a offcer of 2
coparition who dlects exemplion from ths chapter by filng
o centificale of ehiction wder this seetion may not rwcover
benelds o compensation under this chapler

mImMmIT OrQg™:m

H

QUESTIONS? 18500 €13 1609

CUT HERE

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

DWC-282 CERTFICATE OF ELECTION TO BE EXEMPT REVISED 01-0¢



HLG Services Inc.
210 SE Camino St.
Port Saint Lucie, FL 34952

To: The Town of Sewall's Point Date: September 21, 2005

Subject: Permit for Thomas Gale

HLG Services is withdrawing its request for the permit for Thomas Gale, 135 S
River Rd. Please give the permit application to Robert Riggs.

Respegfully,

Y

Harry Goeringer
President
HLG Services



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT#___° TAXFOLIO# __ L3-3%-\|-000-0o0- ogodo- R
NOTICE OF COMMENCEMENT
STATE OF__Flor:da COUNTY OF Mardi~

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

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-

TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): [ de=>alls fiint 5 1418078 1643
35 s (b @ Sewsallsy it £1  3qqeel50ef Lot L W o Lot By

GENERAL DESCRIPTION OF IMPROVEMENT: Celocwdion o0f Boetlift

OWNER:_ \howay GHole

B

ADDRESS_ 135 S Rives QJ Secuoalls DQ;_J vl 34396

PHONE#._23[-«39- /11 FAX #:

CONTRACTOR:_ Linder  Muaving  Cousbruclion

ADDRESS: _ 26§ 1 Trailside Patl,  Slumed FL 3438] 1

Z/01 Q234 LGRT 9d ¥2070 ¥3 ¥0 £4£E831 & ¥ISNI

X1u304d § WNI1) ALN43IE AINNOD HILMYW ONINI VHSHVW

PHONE #: FAX #: —
=
SURETY COMPANY(IF'ANY)_4 =
MARTIN COUNTY =
ADDRESS: e T o =
- *__:_‘\‘ Vs ey BT TR I / o\:\."..n ;--.,"-:9) E
PHONE # “ORESOIG PSESISATRUE  [af @b TAXW: =
ALTESRECT COPY OF THE ORIGIMAL (z\ VR i =
BOND A.MO 1 hOLIy Cranran Ay e, %‘\ u-_{::_i‘k.b § ! =
AT =
LENDER: S DA A =
e | HO-OS 4
ADDRESS X
L]
PHONE #: FAX #:_ b
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS o

MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES: NG

IN]
NAME: &
ADDRESS: =
PHONE #: FAX #: -
IN ADDITION TO HIMSELF, OWNER DESICNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES.
PHONE #: ' FAX ¥:

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

ABOVE.

i e

SIGNATURE OF OWNER Q o ‘h
SWORN TO.AND SUBSCRIBED BEFORE ME THIs 3O — DAY OF May
2005 S a E:&EL !

BY _—
PERSONALLY KNOWN 2 ,L__
OR PRODUCED ID

SO e

NOTARY SIGNATURE L NOA: Pt e ¢
Brreat (v |H\L\f\\a§- 12/01/99

/date/gmd/bedbldg_fo oc.aw
My omm 185100 o1y - -3l




Jun 01 0S5 02:58p Town of Sewall’s Point (772)220-4765 . p-

DOCK PERMIT

LETTER OF NO OBJECTION

We, C(;/Wﬂ///?ggcqw 0 and é/fﬁ Qa qur:'a

being the owner (s) of certain property adjacent to and abutting the

property of __Jom (Goale who have applied for a
dock permit for construction, have read and reviewed the drawing of
the dock and We (1) have no objection to the proposed dock pursuant

W

to the plan attached herein.

Signature
o /@%M"
Signature
STATE OF _HAonida
COUNTY oF _Nartin Fgm
SWORN TO AND SUBSCRIBED before me this o™ day
of \/\le} ,2000
‘%W\m,i . f&mﬁm) o 6. B
NOTARY PUBLIC ENf™ w Conmission 0022004

"o, ,@; Expires September 21, 2007

MY COMMISSION EXPIRES:




Jun 01 0S 02:58p Towun of Sewall'’s Point (772)220-4765 p.2

DOCK PERMIT

LETTER OF NO OBJECTION

we, N 1CK SPMITH  and _TAKNET SI 7175/

being the owner (s) of certain property adjacent to and abutting the
property of _7OA7 /?f CHRRLEKE GALE.  who have applied for a
dock permit for construction, have read and reviewed the drawing of

the dock and We (I) have no objection to the proposed dock pursuant

to the plan attached herein. : %/(

nature

Signature
STATE OF _ el a
COUNTY OF ol sea@oaaden
SWORN TO AND SUBSCRIBED before me this & Th day
of%uD&p\ ,20 A

0O v oS
NOTARY PUBLIC
ST o e 2052

MY COMM'SS'ON EXPIRES: %';?%‘5 w EXPIRES: April 22, 2007

1-800-3-NOTARY T NoTEy DU SO Ger
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——r

_— e -

716-14 8.5, HEX HP. DOLT - 1 V2" LONG

/D-18 8.5 SELF LOCKING HEX NUT

10" TOP CARRER MOUNTING BRACKET

GREASE
OVB 5.5, CARRINGE BOLT - 1 V2 LONG

V4 CABLE CLAMPS

2 :
L|l|||§\||t|

8 55, LAG BOLT-T LONG

:

P¥. STARGION MTG. GOCKET CLAMP

1213 85 HEX NUT

1/2 8.3 LOCKWASHER

1215 98 HEX HD. BOLT-1 VZ" LONG

D 5.9 FLAT WASHER

0-18 9.9 HEX NUT

V818 5.9 HEX HD. BOLT<4" LONG

/B8-16 8.5 HEX HD. BOLT-7 LONG

ppopeyerfogoge

B8 SWAGE FITTINGS

516 THIMDLE

;

22-208-77

GEAR COVEX ADSEMDLY

BUNKCLAMP *B*

.

DUNKLCLAMP “A°

616 5.5 CADLE

22-000-8

RBO ROLLER CHAIN

1 HP ELECTRIC MOTOR

601 WORM GEAR ASGEMBLY

BUNK ASSEMBLY

PYL STANSION MTG. SOCKET ASSY.

LIFTER ASSEMDLY

WINCH ASGEMDLY - L.

WINCH ASSEMBLY - KH,

E- s eal s mq@ (o cls =I§ G SIG & Qlﬁ 5'8 2R El§ mlel'él!&’.ls glg dd

ﬂ“"*ﬂ”"ﬂ***ﬂ**“aﬁ%5556“8*°6°°°?°°

O 0

- o - —— — —— - —

.,\.
i
©

A8

NOMENCLATURE




—— e —— - e - e i . ———— " e—— ——

=5 £ e T — |

-J;’ (4 I‘r -

7 y - ROBERT J. KOLP PE. NO. 16710
® NN ie) 17212 130TH AVENUE NORTH

S/ enm JUPITER, FL 33478

B>  PRLING NOT NECESSARY

PART OF ASSEMPLY, REFERENCE
ONLY.
> CABLE cuT YO REQUIRED
= LENGTH AND MOUNTED AT
15 £ h ASSEMDLY.
7/ wils v
@é

4

FEB 0 7 2004

AL
: AND RENAMED 30 ALG.
[ FROM 28-2014-01 10 . 897
] L
| REVISIONS DATE
l SEE NOMENCLATURE
' RO-LIFT 20000 LBS CAPACITY
L o ‘H'U‘T de-- B ROL-2D000-AGSEMBLY

2 : e Sales, Ine.




TOWN OF SEWALL'S POINT

|4 F’Eﬁqus Nﬁ?’  .~' o

Building Department nspection Log
Date of Imp&iom Mon EWed DFrl / 9 200‘ Paie /

. [PERMIT_JOWNER/ADDRESS/CONTR. " [INSPECTION TYPE. _ [RESULTS NO’I‘ES/COMMENTS - 5
giz|\baees - - - -...j"'—mwc e
/ 6MIMDQ€O§T PRI A I '.."/\A/}/

oS + (o ool inseector YV ‘
PERMIT OWNER/ADDRESS/CON’I‘R INSPECTION TYPE . |RESULTS NOTES/COMMENTS: ‘
7084 gonEs G DeBemel B | (T m‘)’e’ /

>

o5

07228

INSPECT OR

INSPECTION TYPE

RESULTS

tf Summee A

PERMIT OWNER/ADDRESS/CONTR NO’I‘ES/COMN'ENTS
7720 Scatee - Tlevss NG| H/L o

— Y Lacoony lsuwo o ';',-A/-"

5 ConwAy R | wseector: (A1) |
PERMIT |OWNER/ADDRESS/CONTR. JINSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
viZi (< - Fendce f}?ﬁ Cy/[agg /

>=2®oVWsga | - | | = _ ./

5 Scuanr Fernce : . INSPECTOR:/ WV -
PERMIT |OWNGR/ADDRESS, CONTR. |INSPECTION TYPE __ |RESULTS |NGTES/COMMENTS: _
7976 |(Gocam AN asneBouaill] 77/ /

A

CohsT (GRS

Vo WIS ) /
INSPECTOR: W '

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE .

RESULTS

NOTES/COMMENTS:

L

OTHLR:

24474/ 120F [ o A | /
22 [5LAID LA | L ./
/ }? AN Bl - =N iseecror{ )/
PERMIT , O‘W’NER/f.DSRESS/CONTR. INSPECTION TYPE _[RESULTS NOTES/COMMENTS: -
T3 e et oo gwﬁﬁ/
/25 S, Ll RN Lot
- , L/f’// £ Z? ,ﬂjﬁ@spsmc{}\ /

INSPECTION LOG.xIs



7902

ELECTRIC
CONNECTION

DOCK



MASTER PERMITNO.____ .
TOWN OF SEWALLS POINT

oate 1/ /23 /0.5‘ BUILDING PERMITNO. 7902

| B4 , ’
Building to be erected for K;Aﬂ.ﬁé ~ Type of Permit&toN &L Bonr ﬁ-f
Applied for by N ontractor)  Building Fee __\
Subdivision ; Lo _1_3_ﬂ_ Block ___ Radon Fee \
Address /, 35- .g ) ZJ UE¥. 20 Impact Fee \\
Type of structure _SEV2— A/C Fee

Electrical Fee _ =5, (OO0

Parcel Control Number: Piumbing Fee ’

| 33841 000000000403 00co Roofing Fee /

Amount Paid_3.S. 80 Check #i/&@i Cash Other Fees (

Total Construction Cost $ _,Z_LQO p

Signed

%/

App}{ t

TOTAL Fees 3> )

—W&J»MCQ&

Town Building Official

{ PERMIT

e
= BUILDING >§ ELECTRICAL O MECHANICAL
~ PLUMBING  ROOFING O POOUSPA/DECK
= DOCK/BOATLIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
0 FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING
FINAL MECHANICAL
FINAL ROOF

BUILOING

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN
EARLY POWER RELEASE !
FINAL ELECTRICAL
FINAL GAS

FINAL




| e ~  Town of Sewall’s Point
pate:___ [{ Zdo[ogﬁ;}gf BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER N 10 rle phone 0ay2Sl- ‘@9- 9117 ray

Job Site Address: /if 9 &J-&P L City:_ibLh’f State: ﬁ\ Zip: S’foﬁ

Legal Desc. Property (Subd/Lot/Block)

Owner Address (if different): City: State: Zip:
-
Description of Work To Be Done: !(QW GQDJ'IA— *"}z Aot l“ & T
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: JV/
Estimated Cost of Construction or Improvements: $ // o6
YES (0] (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improve‘ment cost 0% or more of Fair Market Value? YES (l@
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTOR/Company: S oee—dbain Eine: 3 70 - 432 Y Fax:
StreetM City: Sty wrv state. - ( zip3 1447

Martin County License Number:

State Registration Number: State Certification Nu

SUBCONTRACTOR INFORMATION:

Electrical: Q&g@&m( %M&lﬂb % &% “(:Q. State: pt License Number. &€ [5001‘(6\(
Mechanical: State: License Number:

Plumbing: 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, 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 additional permits required from other governmental entities such as water management districts, state agencies, or federal agencies.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

KNOWLEDGE AND | AGREE ITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS
CONTRACTO TU

TJO0C P
OWNER OR
/
/ / AT 7 On State of Florida, County J‘( lmm

State of Flc?d /\/
. \¥Y_LoA X 5
This the 274 (A 17] i This the A day of __/\ Ja VEZY /2
v <
‘aat oy MNit.
known to me or prod (:

Parcel Number: ,3 ??Y/ 500090000 ‘{01/”61)

", . . LAURASERBRIEN
ROVAL NOTIFICATION - PLEASHPIC P Y OUR PEKRICF P ROMRTLY

T3, OF A0
“rQfio

Banded Thry Notary Public ('Jndemrire.'s



10736705 13:40 FAX 772 567 0166 0'Connell Insurance

@002/002

CERTIFICATE OF INSURANCE

The Company indicated below certifies that the insurance afforded by the policy or policies numbered and described
below is in force as of the effective date of this certificate. This Certificate of Insurance does not amend, extend, or
otherwise alter the Terms and Conditions of Insurance coverage contained in any policy or policies numbered and

% described betow.

Certificate Holder's Name and Address:

Insured's Name and Address:

TOWN OF SEWELLS POINT ELECTRICAL CONNECTIONS BY MIKE, INC.
1 SOUTH SEWELLS POINT ROAD 9019 SE HAWKSBILL WAY
SEWELLS POINT, FL 34998 HOBE SOUND, FL 33455
FAX # 772-220-4766
ATTN: LAURA
RENEWAL
TYPE OF INSURANCE POLICY NUMBER AND EFFECTIVE EXPIRATION LIMITS OF LIABILITY
ISSUING COMPANY DATE DATE (Limits At Inception)
NATIONWIDE . '
GENERAL LIABILITY INSURANCE
77AC706850-3001 11/1/05 11/1/C8.,.
(3 Premises-Operations General Aggregate® $2,000,000
B3 Products-Completed Operations Pr. Comp. Op. Agg.* $1,000,000
Each Occurrence $1,000,000
B) Personal & Advertising Injury
0 Medical Expense Any One Person/Org. $1,000,000
X Fire Damage Legal Any One Person $ 5000
O Other Liability Any One Fire $ 100,000
(3 GARAGE LIABILITY-PREMISES Each Accident
_Aggregate®
2 AUTOMOBILE UABILITY #
BUSINESS AUTO 778A708650 11/1/05 | Bedily Injury
O GARAGE 4 3002 1118 (Each Person)
R Owned (Each Accident)
O Hired Property Damage
O Non-Owned {Each Accident)
Combined Single
# Fill in Either Combined Limit $ 100,000
Single Limits or Split Limits
EXCESS LABILITY
Each Occurrence  $
0 Umbrella Form Aggregate* s
O workers’ Compensation STATUTORY LIMITS
Bodily [njury Each Accldent
and by accident $
Bodily Injury Each Employee
O Employers’ Liability by Disease $
‘ Bodily Injury’ Policy Limit
by Disease $

Insurance in force only for hazards indicated by X.

Description Special Items;
- /?/( ;/,

Authorized Representative;

Countersigned at: Pat O'connell Insurance P.O. Box 850339 Vero Beach, Flodda 32085

Date lssyed: 10/26/05




PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFEXTRSENO
. RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, ND
Work Comp Associates, Inc. OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 33297
Palm Beach Gardens, FL 33420-3297
USA COMPANIES AFFORDING COVERAGE
COMPANY
A Florida Citrus, Business & Ind.
INSURED COMPANY
Electrical Connections by B
Mike, Inc. COMPANY
9019 S.E. Hawksbill Way c
Hobe Sound, FL 33455-3111
COMPANY

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLlCY 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. LIMITS SHOWN

MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE POLICY NUMBER ’c?ﬂ‘év(iiféfﬁ'n“ ngg(iﬁg‘:;g" LIMITS
GENERAL LIABILITY GENERAL AGGREGATE _|§
[ | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGQ §
ﬁj CLAIMS MADE D OCCUR PERSONAL & ADV INJURY [§
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $
] FIRE DAMAGE (Any one fire)| $
| MED EXP (Any one person) $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |§
[ ] anv auTto
[ | ALL OWNED AUTOS BODILY INJURY $
[ | scrEOULED AUTOS (Per Person)
| HIReD AUTOS BODILY INJURY $
[ | NON-OWNED AUTOS (Per Accident)
[ | PROPERTY DAMAGE $
| GarAGE LABILITY AUTO ONLY - EA ACCIDENT| §
] any auTO OTHER THAN AUTO ONLY:
: EACH ACCIDENT g
AGGREGATE |§
EXCESS LIABILITY EACH OCCURRENCE 3
™| UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
N e I o
10636223 41112005 41112006 EL EACH ACCIDENT $ 100,000
;:g:ﬁ&‘;’}‘ggg’ TvE I:{ INCL EL DISEASE - POLICY LIMIT|§ 500,000
OFFICERS ARE: XX | ExcL EL DISEASE -EA EMPLOYEH§ 100,000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
‘CERTIFICATE! HOLDERWW&W&%&QV 5;CANCELLATION RS- a¥ Fobn AN ,W;‘. A LR

Town of Sewall's Point
Building Department

1 South Sewall's Point Road
Sewalll's Point, FL 34996-6736

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 10
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY
KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ?M L / Z‘ %L‘\
(TRE)

sy

ACORD.25-S(1/85)++"

AFHG AP 4 U SR N

TTIATE R o T
O P 20 T, k_m\..& So

7. © ACORD'CORPORATION 1988




STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATIO

CONSTRUCTION INDUSTRY

CERTWFICATE OF EXEMPTION FRW FLORIDA
WORKERS' COMPENSATION LA

EFFECTIVE: 040312004 I SSU ﬁ |

* % EXPRATION DATE: 04032
PERS ET

usucM RICAL CONNECTIONS BY MIKE
AND ADDRESS: 13065E FOUR WINDS ORIVE

STUART FL 34996
SCOPE OF BUSINESS OR TRADE: ELECTRICAL CONTRACTOR

ac#1483208 STATE OF FLORIDA = . i

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD SEQ#1.04070900525

e L T
07/09/2004 [040022397 |EC130014947%, 0o i &

The ELECTRICAL CONTRACTOR §QFT~
Named below IS CERTIFIED -
Under the provisions of Cha :: :
Expiration date: AUG 31, 20 6 ; ;

PETTENGILL, MICHAEL ANDREW g %
ELECTRICAL CONNECTIONS BY MIKE INCwﬁL

9019 SE HAWKSBILL WAY GO e AR

"HOPE SOUND FL 34955 EELAR
JEB_BUSH DIANE CARR
GOVERNOR SECRETARY

DISPLAY AS REQUIRED BY LAW




AN 1S R r 29423949

2005-2006 MARTIN COUNTY RENEN

CoUNTY OCCUPATI 1HUNAL LICENSE
Lerry C O'Steen, Tax cwoeto'. PO lol 9013, Stuen, P 34998

CHARACTER COUNTS IN MARTIN COUNTY . '

00 e s 25.00

NALTY .UU
' —'ﬁ.m_oﬂ ::a. res : <00
' 25,00

TOTAL

:,Wé@’f‘ﬁ iom *(‘8 mx m On OCOUPATION

AT LOCATION USTSO FOR Tug 28 MO0 4 040AN) O g

08 AUGUST L 03

PREV. YR. §

= A.N".’. - - 2006- B TEY | I,

ZLIC CONNECTIONSCTIC PAGE 82

ucsne@002-50R-(10R  cenr ER-13012330

mons (772) 2885121 wcmo 235310 - 8
LOCATION: ﬂ
A 96 rwurR wWiNUS UR 2”6 T§

Pmmcnx,, MICHAEL
Z‘ELECTRICAL CONNECTIONS RY MI
9019 8E HAWKSBILL way
"HOBE 'SOUND FL 33455

RRCEIPT of PAYQ NT

Lalgly C. ¢*STEEN
9900/00/2085 OCCT NOWWL



Department of
Environmental Protection

Port St. Lucie Branch Office
1801 SE Hillmoor Drive

Jeb Bush . Colleen M. Castille
Suite C-204
G
overner Port St. Lucie, FL 34952 secreary
172} 3932806 Fax (772) 398-2815
‘ TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
Thomas Gale REVIEWED FOR CODE COMPLIANCE
4620 Shores Drive DATE: /Q/ 20 / 0 ( File Number: 43-0237809-001

Bay Harbor, M1 49770 Martin County

bL—
BUILDING OFFICIAL

Gene Simmons

Dear Mr. Gale:

On September 16, 2004, we received your appiication for an exemption to perform the following activities:
relocate an existing boat lift in the St. Lucie River, Class Il Waters of the State, located at 135 S. River Road
(Section 13, Township 38 South, Range 41 East), Stuart, Martin County.

Your application has been reviewed to determine whether it qualifies for any of three kinds of authorization that
may be necessary for works in wetlands or waters of the United States. The kinds of authorization are (1)
regulatory authorization, (2} proprieiary authorization (related to state-owned submerged lands), and (3) federal
authorization. The authority for review and the outcomes of the reviews are listed below. Please read each section
carefully. Your project may not have qualified for all three forms of authorization. If your project did not qualify
for one or more of the authorizations, refer to the specific section dealing with that authorization for advice on how
to obtain it.

1. Regulatory Review - EXEMPTION VERIFIED

The Department has the authority to review your project under Part IV of Chapter 373, Florida Statutes (F.S.),
Title 62, Florida Administrative Code (F.A.C.), and in accordance with operating agreements executed between the
Department and the water management districts, as referenced in Chapter 62-113, F.A.C.

Based on the information you submitted, we have determined that your project i3 exempt from the need to obtain a
DEP Environmental Resource Permit under Ruie 40E-4.051(3)(a), (F.A.C.).

2. Praprictary Review (related to state-owned lands) - GRANTED
The Department acts as staff to the Board of Trustees of the Internal Improvement Trust Fund (B.O.T.) and issues

certain authorizations for the use of sovereign submerged lands. The Department has the authority to review your
project under Chapters 253 and 258, F.S., Chapters 18-20 and 18-21, F.A.C., and Section 62-343.075, F.A.C.

Your project shall occur on sovereign submerged land and shall require authorization from the Board of Trustees
to use public property. As staff to the Board of Trustees, we have reviewed the proposed project and have
determined that, as long as it is located within the described boundaries and is consistent with the attached general
consent conditions, the project qualifies for consent to use sovereign submerged lands. Therefore, pursuant to
Chapter 253.77, Florida Statutes, you may consider this letter as authorization from the Board of Trustees for the
upland riparian owner to perform the project.

“More Protection, Less Process”

Printed on recycled paper



DEPARTMENT OF ENVIRONMENTAL PROTECTION
SUBMERGED LANDS & ENVIRONMENTAL RESOURCES PROGRAM
GENERAL CONSENT CONDITIONS

File Number:  43-0237809-001
Applicant: Thomas Gale

(1) Authorizations are valid only for the specified activity or use. Any unauthorized deviation from the specified
activity or use and the conditions for undertaking that activity or use shall constitute a violation. Violation of the
authorization shall result in suspension or revocation of the grantee’s use of the sovereignty submerged land unless
cured to the satisfaction of the Board.

(2) Authorizations convey no title to sovereignty submerged land or water column, nor do they constitute
recognition or acknowledgment of any other person'’s title to such land or water.

(3) Authorizations may be modified, suspended or revoked in accordance with their terms or the remedies
provided in Sections 253.04 and 258.46, F.S., or Chapter 18-14, F.A.C.

(4) Structures or activities shall be constructed and used to avoid or minimize adverse impacts to sovereignty
submerged lands and resources.

(5) Construction, use, or operation of the structure or activity shall not adversely affect any species which is
endangered, threatened or of special concern, as listed in Rules 68A-27.003, 68A-27.004, and 68A-27.005, F.A.C.

(6) Structures or activities shall not unreasonably interfere with riparian rights. When a court of competent
jurisdiction determines thal riparian rights have been unlawfully affected, the structure or activity shall be modified in
accordance with the court’s decision.

7) Structures or activities shall not create a navigational hazard.

(8) Structures shall be maintained in a functional condition and shall be repaired or removed if they become
dilapidated to such an extent that they are no longer functional. This shall not be construed to prohibit the repair or
replacement subject to the provisions of Rule 18-21.005, F.A.C., within one year, of a structure damaged in a
discrete event such as a storm, flood, accident, or fire.

9 Structures or activities shall be constructed, operated, and maintained solely for water dependent purposes,
or for non-water dependent activities authorized under paragraph 18-21.004(1)(f), F.A.C., or any other applicable
law.



Thomas Gale
File Number: 43-0237809-001
Page Three

The Department will not publish notice of this determination. Publication of this notice by you is optional and is
not required for you to proceed. However, in the event that an administrative hearing is held and the Department’s
determination is reversed, proceeding with the proposed activity before the time period for requesting an
administrative hearing has expired would mean that the activity was conducted without the required permit.

If you wish to limit the time within which all substantially affected persons may request an administrative hearing,
you may elect to publish, at your own expense, the enclosed notice (Attachment A) in the legal advertisement
section of a newspaper of general circulation in the county where the activity is to take place. A single publication
will suffice.

1f you wish to limit the time within which any specific person(s) may request an administrative hearing, you may
provide such person(s), by certified mail, a copy of this determination, including Attachment A.

For the purposes of publication, a newspaper of general circulation means a newspaper meeting the requirements
of sections 50.011 and 50.031 of the Florida Statutes. In the event you do publish this notice, within seven days of
publication, you must provide to the following address proof of publication issued by the newspaper as provided in
section 50.051 of the Florida Statutes. 1f you provide direct written notice to any person as noted above, you must
provide to the following address a copy of the direct written notice.

Florida Department of Environmental Protection, Southeast District - Port St. Lucie Branch Office
Submerged Lands & Environmental Resources Program, 1801 SE Hillmoor Drive, Suite C-204
Port St. Lucie, FLL 34952

Thank you for applying to the Submerged Lands and Environmental Resource Program. If you have questions
regarding this matter, please contact Jimmy Sellers of this office, at telephone (772)398-2806.

Sincerely,
0” S
M pnme Yo L0 G/ 25/0
A“Mary C. Murphy Date

Environmental Administrator
Florida Department of Environmental Protection
Southeast District Branch Office

MCM/IS
Enclosures: General Consent Conditions

Federal Manatee Conditions, Federal General Conditions for SPGP III- R1 and Transfer Request
Attachment A- Notice of Determination of Qualification for Exemption
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1+ Y0

- 71644 58, HEX. NUT

- 7118 85, FLATWASHER

- 7/16 65 LOCKWASHER

- 7116-%4 8.5, HEX. HD. BOLT - 1 2" LONG
- &/8-¥6 8.5 SELF LOCKING HEX NUT

§

10" TOP CARRER MOUNTING BRACKET

GREASE FIITING

/B 6.5. CARRIAGE POLT - 11/Z° LONG

{4 CABLE CLAMPS
W8 55. [OCKWASHER

3/6 8.5. LAG BOLT-J" LONG

R

PY.LC. STANSION MTG. SOCKET CLAMP

1/2-15 5.5 HEX NUT

1/2 6.5 LOCKWASHER

17213 5.8 HEX. HD. BOLT- VZ" LONG

3/ 89 FLAT WASHER

3/8-16 8.5 HEX NUT

/8-18 5.5 HEX. HD. BOLT4" LONG

8/8-16 8.5 HEX. HD. BOLT-7" LONG

|||||1|||§|||||

B/16 SWAGE FITTINGS

6/16 THIMBLE

GEAR COYER ASSEMBLY

BUNKCLAMP "B*

BUNKCLAMP "A”

&/16 S.5. CABLE

RB0 ROLLER CHAIN

1 HP ELECTRIC MOTOR

ROBERT J. KOLP, PE. NO. 16710
17212 130TH AVENUE NORTH
JUPITER, FL 33478

B>  PILING NOT NECESSARY
PART OF ASSEMBLY, REFERENCE
ONLY.
B> CABLE CUT TO REQUIRED
LENGTH AND MOUNTED AT
ASSEMBLY.
NOTES
FEB 0 7 2004
SEAL
A REVISED
AND RENAMED 30 AUG.
FROM 29-2014-01 T0 1897
ROL-20000-ASSEMBLY
REVISIONS DATE

6041 WORM GEAR ASSEMBLY

BUNK ASSEMBLY

- SEE NOMENCLATURE

PY.L. STANSION MTG. SOCKET ASSY.

LIFTER ASSEMBLY

RO-LIFT 20000 LBS CAPACITY

WINCH ASSEMBLY - LH.

~n&+mmﬂoms=ﬁﬁ$66=66gﬁmﬁﬂdxg§dggﬂd

WINCH ASSEMBLY - RH.

NOMENCLATURE

Bls [ [ro | rofro | o] ol o & o] | 2 |0 8| 21 8 | 3 5| 3| | K] | o 8| | | (@

"HimTide.| B ROL-20000-ASSEMBLY

Sales, Inc.




TOWN OF SEWALL'S POINT
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8785

PAVER DECK
PATIO &
WALKWAY



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: | 8785 DATE ISSUED: | DECEMBER 17,2007

SCOPE OF WORK: | PAVER POOL DECK, PATIO & WALKWAY

CONDITIONS :

CONTRACTOR: APEX PAVERS

PARCEL CONTROL NUMBER: | 133841000000000409 SUBDIVISION | HANSON GRANT-LOT 1
CONSTRUCTION ADDRESS: 135 SRIVER RD

OWNER NAME: | GALE

QUALIFIER: RYAN FIGMAN CONTACT PHONE NUMBER: 772-419-5151

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
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.




oo DATE: -10-0-7_Tawn of Sewall's Point
Date:__[2-/0-07 |ownor sevatBUMTBING PERMIT APPLICATION permit Number:
/QWNER/TITLEHOLDER name. Thomgs Gale Phone (Day) __ A9 = 07T Fan
\ Job Site Address: ‘ 55 S - K \VE’O\ RD - City: SWW State: l: L Zip:. ‘5%9 lo
Legal Desc. Property (Subd/LoUBlock) Sewalls o S of Lot 3 5,/_001?7 parcel Number:_13 =38 - |- 00 - 000 - o00040-9
Owner Address (if different): Li(a 20 Shores D City: 60.14 Huybo r__ State: M| Zip: L/ 9770
Description of Work To Be Done: In sAn i sand set paver P00 | Z{{I (/’4: 'pafh o __and Wa’U(waJ:E ’1\55-80
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 34 450 Fr
’ Estimated Cost of Construction or Improvements: §$ )
YES @ (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 Vatue:
CffONTRACTORICompany: APEX PAVERS orone: T12-419- 5151 rax 112-419- 5101
Street: 854 SE— LJI\/C()LN MB City: STUMT State: FL zp,_"ﬁ’“quq
State Registration Number: State Certification Number. Martin County License NumberC-P B 470 |
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 Lic# Phone Number.
Street. City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof. Wood Deck: Accessory Buiding:

—mme - -———

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be fourd in the public records of this county.
and there may be additional permits required rom other governmental enlities such as water management districts, sate agences, of federal agences.

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 Flordda Fire Code 2004

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

OWNER Qf{ AGENT S! (required) C R SIGNATURE (fequired)
‘ L - N —

State of Florida, County of; Z W}‘(ﬂ N

Thisthe __10 day of X mbs 200

by /H\-D myo C’la' Le who Is personally
uced g ! 3

2 |==2

known to me or prod

as identification.

“OAVIDLCOSTA
nfSt SoRKPIRES
perMiT APPLICE I T 30 DAY S FROM APPROVAL NOTIFICATION - PLEASE PICK UP hauiBeamiEFRIME




Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =
Taxes =»
Exemptions =
Parcel Map =»
Full Legal =»

Search By
Parcel 1D
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Martin County, Florida
Laurel Kelly, C.F.A

Summary

Parcel ID

13-38-41-000-
000-00040-9

Unit Address

135 S RIVER RD

Page 1 of 1

Site Provided by...
governmax.com ¢, 5

paRc i [0 L, ) o
Seriallndex . . )
ID Order Commercial Residential
276350wner 0 1

Summary
Property Location 135 S RIVER RD

Tax District 2200 Sewall's Point
Account # 27635

Land Use 101 0100 Single Family
Neighborhood 193170

Acres 1.399

Legal Description

Property Information

SEWALL'S POINT S 141.86' OF
LOT 3 S/DOF LOT 1, HGRANT W
OF RIVER RD

Owner Information
Owner Information
GALE, THOMAS C

Assessment Info
Front Ft. 1.00

Recent Sale
Sale Amount $0

Mail Information
4620 SHORES DR
BAY HARBOR M1 48770

Market Land Value $2,373,840
Market Impr Value $1,092,340
Market Total Value $3,466,180

Sale Date 12/11/2003
Book/Page 1848 0134

Print] Back to List ] << First <Previous Next > Last >>

Legal disclaimer / Privacy Statement

Pometed by

Data updated on 12/03/2007

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baser... 12/10/2007



B
AFTER RECORDING-RETURN TO: INSTR =+ 2054792
OR_ B _N2294 G D409

Fo D4095F {(1pg)d
' RECORDED 12/10/20m7 02:00:17 PH
- HARGHA ENING B
PERMIT NUMBER; CLERK DFTHARTER: (COUNTYr FleBRE DA
RECORDED BY S Fhoenix

NOTICE OF COMMENCEMENT

The undersigned hereby given notice that improvement will be made to certain real property, and in accordance with Chapter 713,
Florida statutes the following information is provided in the Neotice of commencement.

1. DESCRIPTION OF PROPERTY (Legal description and street address) TAX FOLIO NUMBER: |9~ 38 -41 - 900 -000- -00040-9
suBDIVISION Xws lls A BLOCK TRACT Lor3 | BLDG UNIT
25 S Kwer R4 Stvat 399
2. GENERAL DESCRIPTION OF IMPROVEMENT: |3t [ paver pool deck, Daﬁo and olkury
3. OWNER INFORMATION: . a Name_T1OMs b .
b. Address_125 _S- Reper FA - Stvat o9 c’(o c. interest in property. [es 1kor co
. Name and address of fee simple titleholder (if other than owner)
4. CONTRACTOR $ NAME, ADDRESS AND PHONE NUMBER: 4PEA_PAVERS, IN C
934 Se LiveoN AL Stverk A 34994 Tad. T12-4(4 515 |
5. SURETY’S NAME, ADDRESS AND PHONE NUMBER AND BOND AMOUNT:

6. LENDER’S NAME, ADDRESS AND PHONE NUMBER:
7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by
Section 7 13.13 (1)@ 7., Florida Statutes:

NAME, ADDRESS AND PHONE NUMBER:
8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor’s Notice as provided in Section
713.13 (1)(b), Florida Statutes:
NAME, ADDKESS AND PHONE NUMBER:
9. Expiration date of notice of commencement (the expiration date is 1 year from the date of recording unless a different date is
specified) , ,20
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I SECTION 713.13, FLORIDA STATUTES, AND CAN RESULT
IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PRQPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND

POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEY, BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. :

£ QF FLORIDA

ture of O
nature of Lwner or S TOCERTIFY THAT THE

Owner’s Authorized Ofﬁcermlreézéﬁilﬁa&gcr an@geﬁs IS A TRUE

. AND CORRECT COPY OF THE ORIGINAL.
State of Florida 4 EWING, CLERK

County of Wﬂ \ : E:%?S \ T\\rk/ DC.

The foregping instrument was acknowledgcd before me this day of

By ma> G IGL-IL)*D? owiner”

(Name of person) (Type of authority...c.g. Owner, officer, trustee, attorney in fact) .

20 071

For,
(Name of party on behalf of whom instrument was executed) Personally Known____ or produ

:fODI ﬁum?f“) MW«/

(Printed Name of Notary Public) (Sig@urc of NotaH' Public) {(Neah

Under penalties of perjury, 1 declare that I have read the foregoing and that the facts in it are true to the best of my knowledge and
belief (section 92.525, Florida Statutes).

Signature(s) of Qwner(sY or Owner(s)’ Authorized Officer/Director/Partner/Manager who signed above:

By: = I/M /%/% / s ‘
Rev. 08/30/2007(Recording) o (/

By




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection DMonﬁ&Wed [JFri _ |

Page_a of &
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. - , 2008
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
[ ]
@511 \ -QMQ A%m%—— QA ——
1O 0 Senvod 0 . N
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PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS:
mw%um- L
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PERMIT

. . |
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RESULTS
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PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
INSPECTOR:
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INSPECTOR:
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10447
REDECK DOCK



> g_'-é One S. Sewall’s Point Road

P8 Sewall’s Point, Florida 34996

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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT CARD

PERMIT NUMBER: | 10447 |

DATE ISSUED: |MAayY 15,2013 |

SCOPE OF WORK: | [REDECK EXISTING DOCK |

CONTRACTOR: ICUSTOM BUILT MARINE |

PARCEL CONTROL NUMBER: | [133841000-000-00409 |

SUBDIVISION | [pT OF SP LOT 3 |

CONSTRUCTION ADDRESS: 135 S RIVERRD |
OWNER NAME: | WYLER |
QUALIFIER: ILEE CORRIGAN | CONTACT PHONE NUMBER: | 1288-6384 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

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

INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

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

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN
METER FINAL

FINAL ELECTRICAL
FINAL GAS

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.




!&'DESIGN PROFESSIONAL:(;;eIV\eXCQL | [V vuedne ~_ Fla. u;ense# Shne e b

Town of Sewall’s Point i O |
Date: S| \O[ (% BUILDING PERMIT APPLICATION  Permit Number: ! :M l

OWNERILIJSSEE NAME: G\’ég (Qg\l&( \ Phone (Day) V72 =455 -~ ¥ (Fax)
Job Site Address: \ 5 5‘)@\\){{ city: S epott s Foabtate: fL. Zip:%qqu

Lega! Description Parcel Contro! Number:
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
*SCOPE OF WORK (PLEASE BE speciFicy. P € (e birCy ex (St T A
WILL OWNER BE THE CONTRACTOR? COST ANP VALUES: (Requgﬁi&\ ALl permit ap&llcations)
(if yes, Owner Builder questionnaire must accompgny application) Estimated Value of Improvements: $_° >~ @)
YES, NO k (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-ROQF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) K (Fair Market Value of the Primary Structure only, Minus the land value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction ompany:&\\ﬁ*bm‘\ ?)U/\/\AV MLL( \\'\'{\ Phone; 1} 1)98’? 61391! Fax: 'TT&"QS\’ HNo
ﬁe(" Cof(\OCm Street:\gg iEl&QS*ﬂC«‘ BlUA City: P;S L ) state: FL Zip:%

State License Number: \ \ q OR: Municipality: License ber: *

Qualifiers name;

LOCAL CONTACT: : Phone Number:

Street: 1‘38?‘ Sé’ lﬂd(/y/ﬁ C; / - dv}:ity: Plgl L \ Sta.te: C(’ Zipgqqsg‘l’hone Number’:T\ > ~B&’Q 23{

AREAS SQUARE FOOTAGE:. Living: Garage: Covered Fali_osl Porches: Enclosed Storage:
Carport: Total under Roof. Elevated Deck: Enclosed area below BFE*:
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a wersion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structurat, Mechanlq'ai;? u 'hg’,‘éﬂsﬂgg.Ga§L2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Flori P ﬁ_yen tion Cgde; 2010~
v T ———— U \y "~

WARNINGS TO OWNERS AND CONTRACTORS: SN

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYIN{ TWIEE Fog I,N%ROVEMENTS TOYO
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDNG YOUR ogc5 OF COMMEN LA
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE JHE FIRSTINSPECTIONY  /{J/]

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTR|CTIO
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN CO N OF SEWALL'’S POINT. THERE

MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH ICTS, §TATE
AGENCIES, OR FEDERAL AGENCIES. - e

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE 8EN&$M VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. Wy 3 l

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

*x***A FINAL INSPECTION IS 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.

CONTRAC
fate of Florida, County of:M(L( T

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE:
X ol
State of Florida, County of: MO

‘NOTARIZED_SIGNATURE:

onThisthe 1O gayor N g 2013 On This the \Q N dayor MU 203132
by 07«60\ L)L%\/\e—( \ who is personally by \‘Q é. CO( ( L%O(\ { who is personally

known to me\bjr produced WM— known to me or produced
As identification. e~ LSS MILES .

> As identification.

Y.

| IS

.......... A

propT QrInT
2T RNOISPRMIILES
:& MY OMIHSSION & £E§7310
onpS

A T
g ~‘,:§Notzagtﬁy

LI
n
51 Mmery Suamo Assac. Co. ¢

4

4

&
My Commission Expires: _¢

. . ! S My Commission Expires; >
SINGLE FAMILY PERI&E ET; EEiSATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL QUTIFIC 314
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK'UF P TPROVIPTLY!

FERER

cdis r
BICE corary 23, 2018 ¢

AAA

EXEIREQ. oo,




A—————

CUSTOM BUILT MARINE CONSTRUCTION INC.

1288 S.E. Industrial Blvd. Port St. Lucie, Florida 34952
Phone (772)288-4254 Fax (772)288-2802

April 29, 2013

Attention: Greg Wyler
135§ ~RiverRoad Sewell’s Point

RE: Re-deck existing dock with Ipe deck boards
We hereby submit the following estimate:

ESc,ope ~CustomBuilt Marine will prov1de all labor, cqmpment and materials; ipecessary fo remove: an;
. emstmg deck Jboards, dlspose of all removed. deck. boards and install new Ipf. dcckmg using stainless steel j
i qmck drlvc screws predrilled & counter sunk. *[ngludes permits and fees*

Total (not including new Ipe deck boards): $9,930.00

Estimated price for Ipe decking (may vary due to fluctuating lumber prices): $ 12,892.00

Payment Schedule

Payment Schedule is 25% with Signed Proposal; 25% upon start, 40% at substantlal
completion and the remaining 10% balance due upon completion.

All material is guaranteed to be as specified. All work is to be completed in a workman
like manner according to standard practices. Any alteration or deviation from the above
specifications involving extra costs, will be executed only upon written orders, and will
become an extra charge over and above the proposal. All agreements are contingent
upon strikes, accidents, or delays beyond our control. Prices are good for a period
of thirty days from date of Proposal. Signed proposal becomes your Contract with
Custom Built Marine Construction. Any changes needed should be discussed prior
to your signing this proposal. Due to the constant fluctuating costs of materials, any
increase received from our suppliers will be passed on to the consumer throughout
the contractual period.

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY




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

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER: |y

***[F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: Medswo  Aindel
CONSTRUCTION ADDRESS: ___ ZM(sl  SW  Qikrec S+

PERMIT TYPE: X RESIDENTIAL COMMERCIAL

X __ELECTRIC

PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE: NEW SERVICE _X_ EXISTING SERVICE OTHER
> T R Seir
v LA .maim_sr\.,d_giu .

SCOPE OF WORK:

VALUE OF CONSTRUCTION $ 3 ?('%O

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, | DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

St i 2%\ S Qekeer Sk

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: Neel Fleckete  JLC
PLEASE PRINT

TELEPHONE NO: t172 - Z<C <7425  FAXNO:
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: _ER1 301w NS

** \WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

tt*iﬁ***i*kkhﬁi*ti*iﬁ*k*****k*****i**tkt*kﬁﬁtt*t**tik**tﬁ*t********t***ﬂ*******ﬁ*****k**Qt**ii*ik**ﬂ**ﬁ*it****t*************

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED: &(’U:) (&)u\\)\( [
PARCEL CONTROL #:
SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL’S POINT BUILDING DEPARTMENT




Mart{ﬁ County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

enerated on 5/10/2013 11:29:53 AM EDT
Laurel Kelly, C.F.A I 5/10/2013 53
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated

(1)8634%«‘;1-000-000- 27635 135 S RIVER RD, SEWALL'S POINT $2.654210  5/4/2013

Owner Information

Owner(Current) WYLER GREG

Owner/Mail Address 135 SRIVER RD
STUART FL 34996

Sale Date 10/22/2010

Document Book/Page 2482 2528

Document No. 2239854

Sale Price 100

Location/Description

Account # 27635 Map Page No. SP-05
Tax District 2200 Legal Description SEWALL'S POINT S
Parcel Address 135 S RIVER RD, SEWALL'S POINT 141.86' OF LOT 3
A 1 3990 S/ID OF LOT 1, H
cres : GRANT W OF RIVER
RD
Parcel Type

Use Code 0100 Single Family
Neighborhood 193170 LUCINDIA RIVERVIEW(ST LUC.RVR)

Assessment Information

Market Land Value $1,887,600
Market Improvement Value $766,610
Market Total Value $2,654,210

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... ~ 5/10/2013
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NOTICE OF COMMENCEMENT hAF IH COUNTY CLERK
To be completed when construction value exceeds $2,500.00

PERMIT #: TAX FOLIO #

STATE OF FLORIDA COUNTY OF MARTIN

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713, Florida
Statutes, the following information is provided in this Notice of Commencement.
L DESCRIPTION OF ‘gggpenrv (AND sm% ADDRESS, IF AVAILABLE) / 1 ’
%&oaLR N OIV A il = of b# Sik o kﬁ'/hbﬂhiﬁjaﬁ
GENERAL DESCRIPTION OF IMPROVEMENT: h(b (\'\JC. OF\U\ ‘jefj\ﬁ\Q < dﬁ(,k-—- \/)L,O ﬂS) K\U‘@ (ok

OWNER INFORMATION OR LESSEE,INFORMATION IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:
Name: (2! LU\ V0L \‘(’_l { .
Address: \3R TS \QW VA <o B f)'\'1qq‘ [0
Interest in property:
Name and address of fee simple title holder (If difierent frorm Owner listed above):

S T PG AL s ot
CONTRACTQR’S NAME: \ Lt XL (/\FA A S Phone No.: W? ~ I - (TR
address: Y A6E SZ TNOLUSTY @0 Blo Al ol SOt Wooe . £ 3HGE5

SURETY COMPANY {.: applicable, a copy of the payment bond is attached):
Name and address:
Phone No.: Bond amount:

LENDER’S NAME: ___ STATE-ORE
Address:

RIDA Phone No.:

Persons withir: the Stzte cf Florida designated by owner upom&m&‘&%ﬂfw&m s may be, by Section 713.13

{1) {a) 7, Florida Statutes: FOREGOING _f,_ 1 PAGE(S)ISA TRUE
AND CORRECT COPY OF THE ORIGINAL
Name: Dot Rogne NN

Address:
: T
in addition to himseli or herself, owner designates D.C. to

receive a copy of the Lienor's Notice as provided in Section 71 b;, Florida Statues. ()
@i
Phone number of person or entity designated by Owner: <

Expiration date of No%ice of Commencement:
{the expiration date may not be before the completion of construction and final payment to the contractor, but will be 1 year from the date of
recording unless a different date is specified):

WARNING YO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR
RECORDING YOQUR NOTICE OF COMMENCEMENT.

Under penalty of perjury, | declare that IWforegoing and that the facts in it are true to the best of my knowledge and belief.

s [
Signa?h/e of W or OWtr's or Lessee’s Authorized Officer/Director/Partner/Manager/Attorney-in-fact

Signatory’s Title/Office

™ M 4
The foregping instrument was acknowledged before me this q day of &\((4 , 20 "
By‘ﬂ/(‘ fex(ﬂ\ l}/\\rtzy asW for ng //\) (_l /

Name of person Type of auth (e.g. officer, try Pa@alf f whom ms@nt was executaed

-~

Mg

)&qﬁy s Signature ' :: w
€
[

(Print, Type, or Stamp Commissioned NaN

MILES Rev, 9/15/11
My COMMISSION i EE6T310
EXPIRES; Fetmv: ™3 218

1-800-3.NOTARY FL Notary Drscougy, Agsen Co,
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10630
ACCHANGEOUT



HE A FINAL'INSPECTION IS REQUIRED FOR/ALES PERMITS.T!\.‘

PERMIT NUMBER: | {10630 | DATE ISSUED: | |OCTOBER 14,2013 |

SCOPE OF WORK: | AC CHANGEOUT |

CONTRACTOR: INIS AIR |

PARCEL CONTROL NUMBER: | [133841000-000-000409 | SUBDIVISION | HANSON GR— PT L3 |

CONSTRUCTION ADDRESS: | 135S RIVERRD |

OWNER NAME: | WYLER |

QUALIFIER: IPHILIP NISA | CONTACT PHONE NUMBER: | 466-8115 |

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS ‘ LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING ’ FINAL ELECTRICAL
FINAL MECHANICAL ‘ FINAL GAS
FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point
Date: ? /)d) /2 BUILDING PERMIT APPLIéATION Permit Number:,QQ(_ogD

OWNERJ/LESSEE NAME: Phone (Day) (Fax)
Job Site Address: | 5 % ja( (AN % C City: State: 7//&- 7p. 3 Y990

Legal Description Parcel Control Number 13 5 q( O(D m OOO‘(O*(I
Fee Simple Holder Name: "~ pa / Address:
City: / State: 7 Zip: 4 _Telephone: _ :
*SCOPE OF WORK (PLEASE BE SPECIFIC): | A’C/ C/VLE./V%M
WILL OWNER BE THE CONTRACTOR?. - . " " COST AND VALUES: (R\{qurre gtlzgsm applications)

{if yes, Owner Bullder questionnaire must accompafty appllcatlon) Estimated Value of Improvements: § ré :

YES, . . NO (Noﬁce of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on thrs pronertv? s subject property located in ﬂood hazard area? VE10___AE9__ AE8__ X__

. ] FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES, (YEAR) . NO . Estlmaled Fair Market Value prior to improvement: $____-
(Must include a copy 01 all varlance approvals with application) . (Farr Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMT APPLICATION

Construction Company r\ ISCU @-’A"(C— o ~_Phone \((é(o 2“5 Fax\'(
Qualifiers nameQ H-I \5{3 ﬂ 66» j 2 Street: 376(-98 LLSUW ( anw Stat _@.Zip' (/682/

State License Numberog Q i “q \ OR Mumcrpahty License Number:
LOCAL CONTACT o@ U’IUO ﬂ%{—& — ‘- ‘ " Phorie. Number L,L(.D(D 8“6—

DESIGN PROFESSIONAL &AL SRR Fla. Licenset: A
Street. o ~~City Sh teQ\ /7 =Pl Phone Number:
— - e y )| F_ (E 'E‘ b\ rL_, .wﬁp — - R —
AREAS  SQUARE FOOT. GE:  Living:; L Garage‘Eﬁ Covered Pahosl Porchebl] ] Enclosed Storage: _
Carport .+ Totalunder 00f_- R d G ated D E closed area ‘below BFE™;
. *Enclosed non-habltable areas below the Base Flood {’evatlo n 00 requrr a Non-fonversion Covenam Agreement.

CODE EDI'nONS IN EFFECT. THIS APPLICATION: Florlda Byilding Code (Structural Mecharjical, Hiumbing, Existing, Gas). 2010

National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessnbllrty Code: 2010,{Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRAGTORSPoint Town Hall |~ >

1. YOUR FAILURE TO RECORD A'NOTICE OF commmeemem—mmesummmma FOR IMPROVEMENTS TO YOUR .
. PROPERTY. WHEN FINANCING;.CONSULT WITH YOUR: LENDER OR AN ATTORNEY BEFORE RECORDING YOUR-NOTICE. OF COMMENCEMENT. A
NOTICE-OF COMMENCEMENT- MUST BE RECORDED AND POSTED ONxTHE‘JOB SITE BEFORE THE" FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR'PROPERTY. IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE. FOUND IN THE PUBLIC RECORDS OF.MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES OR FEDERAL: AGENCIES S

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

4. THIS PERMIT WILL BECOME NULL AND VOID E‘THE WORK AUTHORIZED BY.THIS PERMIT IS NOT-COMMENCED WITHIN 180 DAYS OR IF
WORK IS:SUSPENDED OR ABANDONED FOR A<PERIOD OF 180 DAYS AT ANY TIME:AFTER THE WORK IS ‘COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 'SECT. 105 4.1,105.4. 1.1-.5.

A _FINAL INSPECTION IS 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 COMMENGED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION 1S 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 DURIN&THE BUILDING PROCESS.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE

X 4
State of Floriga, Gounty pf: /

On This the day of 4 é ! ZI ","20__- .
who is personally
known to m‘ or ﬁ-ﬁﬁd\’\
7
As identification
Notary Public
My Commission Expires: My Commission Expires-R

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPRO A wgg BGH0T3.4) ALL OTHER
R %EBQYBRPROMPTLY!

Notary Public

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2)
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. Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
Martin County, Florida ,
. generated on 8/22/2013 11:23:56 AM EDT
Laurel Kelly, C.F.A / ?
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
88&%_‘;1 -000-000- 57645 135 S RIVER RD, SEWALL'S POINT $2,632,320 8/17/2013

Owner Information

Owner(Current) WYLER GREG

Owner/Mail Address 135 S RIVER RD
STUART FL 34996

Sale Date 10/22/2010

Document Book/Page 2482 2528

Document No. 2239854

Sale Price 100

Location/Description

Account # 27635 Map Page No. SP-05
Tax District 2200 Legal Description SEWALL'S POINT S
Parcel Address 135 S RIVER RD, SEWALL'S POINT 141.86' OF LOT 3
A 1 3990 S/D OF LOT 1, H
cres . GRANT W OF RIVER
RD
Parcel Type

Use Code 0100 Single Family
Neighborhood 193170 LUCINDIA,RIVERVIEW(ST LUC.RVR)

Assessment Information

Market Land Value $1.,887,600
Market Improvement Value $744,720
Market Total Value $2,632,320

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintView=True&r_nm=ta... §8/22/2013



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road

&l Scwall’s Point, Florida 34996 TOWN OF SEWALL'S POINT
b Tel 772-287-2455 Fax 772-2204765 BUILDING DEPARTMENT |
Air Conditioning Change out Affidavit FILE COPY |

Residential

Package Unit

Duct Replacement

Comyzhl
Yes ,

No (Use Condenser side of form below for equipment listing)
Yes /Nz

Flushing Existing Refrigerant lines i~
Rooftop A/C Stand Installation
Smoke Detector in Supply (over 2000 CFM) _ Yes

Yes

One form required for each A/C system installed
REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg:
Volts CFM’s

Min. Circuit Amps

Max. Breaker size
Ref. line size: Liquid
Refrigerant type

No - Refrigerant line replacement

Yes
Yes ___No - Adding Refrigerant Drier Yes v+ No
No - Curb Installation Yes _+—No

No

Condenser: Mfg LQJQ[Q_D)L_ Model# | UAC-02Y- 230

Kw

. Breaker size

Suction

Location: Existi £

New

Attic/Garage,

Access:

loset (specify)

Volts 920 SEEREER [ (0 * BTU's DK
Min. Cireuit Amps _\ 1A Wire gauge  lo-2-
Max. Breaker size 30  Min. Breaker size 20
Ref. line size: Liquid _~/® _Suction 3 /4

RIOAH

Refrigerant type
cation: Existing New
‘ ight/Reat/Front/Roof

ondensate Location

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg:
Volts CFM’s

Min. Circuit Amps

Max. Breaker size
Ref. line size: Liquid
Refrigerant type

Model# /

Condenser: Mfg” | [/ QN0 Model# —

Kw

Location: Ext.

Aew

Attic/Garage/Clos

Access:

(specify)

Certification:

I herby certify
further th t

[ &(

Volts 1>JCSEEREER 48 BTU's

Min. Circuit Amps \].\_ Wire gauge |0~ 2~
Max. Breaker size EX > Min. Breaker size _&D
Ref. line size: Liquid_3[§__ Suction (Y
Refrigerant type /?, 9 9*

New

Location: Ext.
~ . g}]

Condensate Location

ear, onr/Roof

e information entered on this form accurately represents the equipment installed and
pment is considered matched as required by FBC — R (N)1 107 & 1108

3-02-

Signature \ v

Date
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This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2013.

AHRI Certified Reference Number: 5535803 Date: 8/22/2013

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Cutdoor Unit Model Number: 14ACX-024-230-16

Indoor Unit Model Number: CBX27UH-024-230*+TDR

Manufacturer: LENNOX INDUSTRIES, INC.

Trade/Brand name: 14ACX SERIES

Manufacturer responsible for the rating of this system combination is LENNOX INDUSTRIES, INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third

party testing:
Cooling Capacity (Btuh): 24800
EER Rating (Cooling): =~ - - 13.70

SEER Rating (Cooling): . 1620

FootNote 11 - The AHRI 21W24b cartified EER r'atving's are calculated under the same méthcdology as tha EER ratings at T1 conditions of ISO
5151:2010 and I1SO 13253:2011.

* Ratings followed by an asterisk (%) indicate & valuntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRi does not endorsae the products) listed on this Certificate and makes no represantations, warranties or guarantees as to, and assumes no responsibility for,
the proguct(s} listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized akeration of data fished on this Certificate. Certifiad ratings are valid only for medels and configurations listed in tha directory at www.ahridirectary.arg.

TERMS AND CONDITIONS

This Certificate and its contents are proprietary preducts of AHRI. This Certificate shall only be used for individual, parsonal and confidential reference purposes.
The contents of this Cerlificate mzy not, in whole or in part, be reproduced; copled; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner ¢r by any means, axeept for the user’s individual, personal and confidential reforence.

CERTIFICATE VERIFICATICMN ;
The information for the medal gited on this certificate can bea verified at www.ahridirectory.org, -

click on “Verify Certificate” link and entar the AHRI Certified Reference Numnber and the date on % :jndc;:r:“?:gi?g;‘l;lm%
which tha cartificate was issued, which s listed ahove, and the Certificate No., whith is listed below, ‘ g

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130216578359799345

= R s o

TR,

ol A
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-PRODUCT CATALOG

Refrlgerant Syem ]
Scroll Compressor
Non-chlorine, ozone frlendly, R-410A

refrigerant. .
Copper- ‘tube: construction ‘with_‘
‘enhanced ripple-edged_ aluminum:
fins. ' -
PVC. coated, steel-wire outdoor corl' :
“guard furnished: o
_Fully: servrceable brass ,'_seryice
valves. :

-High Pressure Swrtch

qumd line drier shlpped ‘with-unit ,
'Totally enclosed, ‘direct drive outdoor -
fan.motor with sleeve beanngs
Louvered steel top fan guard
" Cabinet - :
Heavy-gauge " - galy’aniZed_i
cabinet with powder paint finish. * .
Corner. patch. plate aI_lo'Ws access to
_ compressor ' '
' L|m|ted Warranty

~‘Compressor - five years
All covered components five years

»stee‘l :

Refer-to Lennox Equipment Limited -

. Warranty certificate  included wrth
equrpment for detalls » '

3
) ¢

- AR! Standard
210/240 UAC

Improper installation, adjustment, alteration, service or maintenance can cause property damage or personal i rnjury
Instaliation and service must be performed by a quahﬁed installer and servicing agency. )

DIMENSIONS - in. (mm)

‘Model No. A B
14ACX-018 - 29-1/4 | 24-1/4
14ACX-024 (743) | (616)
14ACX-030 29-1/4 | 28-1/4
14ACX-036 | 25
14ACX-042 743) .

. 37-1/4 | 28-1/4
14ACX-048 Yoty | o)

_ 33-1/4 | 32-1/4

14ACX-060 g R

Us

ENERGY STAR

NOTE - Due to Lennox’ ongoing commitment to quality, Specifications, Ratings and Dimensions sub;ect to. change without notice and without i incurring liability.

R-410A

SEER - Up to 15.0
1.5to'5 Tons

Page. 13

April 2007

: Supersedes November 2005

‘See Page 20
Cabinet
* Hail Guards

“+.Mounting Base
* Unit Stand-Off Kit

Compressor. :
= Compressor Crankcase Heater

» Compressor Hard Start Kit

-».Compressor Low Ambient -

Cut-Off
 Compressor Sound Cover

. Compressor Time-Off Control

Controls

‘ ;- Freezestat .

Indoor Blower off Delay Relay

e Low Ambient Kit -

 Loss-of Charge Swntch Kit
. Thermostat

Refrlgerant System
» Expansion Valve Kits

 Refrigerant Line Kits

REGISTERED
QUALITY
SYSTEMS

®2007 Lennox Industries Inc.



“General “Mode! No.

[14ACX-018

1 4ACX-024

Product Catalog Air Condltloners 14ACX - Page 14
_ : . April 2007
L Supersedes November 2006

54| 14ACX.030

14ACX-036

14ACX-042 T

14ACX-048

Data : .
: Nommal Tonnage 1.5 -2 25 3 35 4 5
T Sound Ratmg Number (dB) 76 76 76 76 78 - 78 80
Connectlons» Liquid fine o. d.- 3/8A' 38 | .38 3/8 3/8 3/8 - 3/8
.(sweat). : SR PR R T ' | |
. . Suctlon liné o.d. - . 34 | . 34 34 718 7/8 7/8. - 1418
n Refrlgerant (R410A) furmshed ‘ |6 ibs: 12 oz.:‘ 7 Ibs. V1O.o;. 81lbs. 0oz 18 Ibs’. 90z [8Ibs. 10 oz. 10 Ibs. 0 0z. [121Ibs. 0 oz.
Outdoor Diameier - in. | 18 RET R Y 22 22 22 26 .
Number of blades | - = 4.~ -|.. -4. 44 4 4 4
A s o e | e RS 7S 13"

- Motor hplf

Shlpplng Data Ibs 1package ‘

208/230V

Line. voltage data - 60 hz - 1ph | 208/230V | 208/230V_ | 208/230V. | 208/230V |-208/230V | 208/230V
2"Maximum overcurrent protection (amps) _‘_.’:_ 20 30 i ; 40 - 50 [
‘ | K :3~Mini}nurn;qi'jrdui{'dmpadity ' 123 179 B 241 ‘ 29.0. 348
'C'dmpress"orv— Rated load-amps ™ 90 : - 790 218 | 264
’ Condenser Fan Motor - Full Ioad amps T1.0 7 ' ‘_'1,,7 - 1.7 1 __1'.8 '-

NOTE — Extremes of-operating range are plus 10% and:minus 5% of lxne voltage.

oA Sound ‘Rating Number in accordance with test conditions included in ARI Standard 270..
C 2 -Refrigerant-charge sufficient for 15:ft. length.of refngerant hnes

. {3HACR: type-circuit breaker-or fuse. -

4 Refer to. Natmnal or~Canadlan Electncal Code manual to determme wnre fuse and dxsoonnect 512e requlremems

NOTE - Due to Lennox' ongoing commitment to qualvty Spedifications, Ratings and Dimensions subject to change without notice and without incurring habzhty
Improper installation, adjustment, alteration, service or maintenance can cause property damage or personal injury. .

Installatlon and service must be performed by a qualified installer and servicing agency.

©2007 Lennox Industries Inc.
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BUILDING DEPARTMEN

Date of Inspection XMon DTue

INSPECTOR

INSPECTOR

s HCOMMEN:

INSPECTOR

|OWNER/ADDRESS/CONTRACTO!

INSPECTOR

INSPECTOR
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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: 11120 IDATE ISSUED: |December 15,2014
SCOPE OF WORK: Fence
CONTRACTOR: Mel-Ry Construction
PARCEL CONTROL NUMBER: 13-38-41-000-000-00040-9 [ SUBDIVISION: ISewall's Point S Lot 3 S/D
CONSTRUCTION ADDRESS: 135 S River Road
OWNER NAME: Wyler
UALIFIER: Mark Matos ICONTACT PHONE NUMBER: | 626-3176

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

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

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM -~ MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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 RECEIPT
PERMIT NUMBER: 11120 |
ADDRESS: 135 S River Road
DATE ISSUED: 12/15/2014 |SCOPE OF WORK: |Fence
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value s T
Plan Submittal Fee (§350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $121.75 persq. fi. s.f. $ -

Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 persq. fi. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp, n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) 3 n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) S n/a
Road impact assessment: (;04% of construction value - $5 min.) n/a
Martin County Impact Fee: 3
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value:

Total number of inspections:

@ $100.00 per insp.

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min)

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.)

Road impact assessment: (.04% of construction value - $5 min.) $

ITOTAL ACCESSORY PERMIT FEE: [$ 109.00 |




Town of Sewall’s Point

; L

Date: /2//5// / BUILDING PERMIT APPLICATION  Permit Number:
DL Rosshcio -

OWNER/LESSEE NAME: __bTeq wyler Phone (Day) 1°12= S19- 02\ (Fax)__N/A
Job Site Address: 137¢ 135 S, River R4 city: _S\une)- State: £\« Zip 314436
Legal Description fangen femnk Parcel Control Number: _/ 3= 3 8 -¥/- oco-000 "00090’9
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): Remove puped Fencse and botid New Grme )

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(If yes, Owner Builder q[ffjonna"e must ac ny appllcallon) Estimated Value of Improvements: 5_ 47 S0.00

YES (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been qranted on this property? Is subject property located in flood hazard area? VE10__AE9__ AE8__ X_

D FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR), NOQ 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: Y 2l-RY (onTRuUCTion TNC.  ppone N 2-626-3 % Fax772-337-4S0\

Qualifiers name: T ALK PARTOS seet: (0967 S. OCenn DR City Fensce  stae: Fl- zip 3498517
State License Numper. C. O € 0S9Y12  oR: Municipality: License Number:

LOCAL CONTACT: YN\ PAOWNTALCT D Phone Number: 1 12-©26- 3176

DESIGN PROFESSIONAL: N//" Fla. License#

Street: City: State: Zip: Phone Number:

AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:

Carport: Total under Roof Elevated Deck: Enclosed area below BFE*:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement,

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1,105.4.1.1 - .5.

****A FINAL INSPECTION IS 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 /AG /W’Es - NOTARIZED SIGNATURE: CONTRAC, WNSEE NOTARIZED SIGNATURE:
x =L X

State ofﬁrida County of z57 Lotee” State of//loriée,/céunty of ¥ srtll
On Thi =< day of _“ZPZ ot 5l 20_[_‘- On This the __S dayof _222C fy IS¢ 20 /Q
by 2241 724 i Vi) whd e AT~ who is personally
known to me or produced Dl 7/"

Nofary Public - State of Florida
As identification. 9&'

{ AAP B E My Lomm! 197- 2646 ’
%ﬁ Jé EMC T ommission # EE 834942 Z d
My Commission Expire DO /o S aa X -2/ — 20/,6

SINGLE FAMILY PERMIT/APPLIéATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

E’c}ﬂﬁ'\ﬁ tﬂ%or produg




DATE (MM/DD/YYYY)
911812014
OLDER. THIS
HE POLICIES
AUTHORIZED

ACOR. CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERE NO RIGHTS UPON THE CERTIFICATE H
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY T

BELOW. THis CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: ¥ the certificate holder Js an ADOITIONAL INSURED, the policy(les} must be endorsed, Jf SUB

the terms and conditions of the policy, certaln policies may require an endorsement. A atatement on this cert!

certificate holder in lleu of such endorsement(s).
PRODUCER SUNZ Insurance Solutions, LLC

¢lo Essential HR, Inc. dba First Sta
25 O‘Con_;%aﬁéidge Blvd Suite 370

ROGATION 18 WAIVED, subject to
Aeate does not confer rights to the

ﬁﬂﬁ‘-‘" Jennifer Hauger

(a2 o, e 214-492-1686
||

I%Essenﬁal) .
r HR i (FAA/é, Ne):

Irving, TX i Eﬁ&s: lennifer haugen@firststarty. com i o
INSURER(S) AFFGRDING COVERAGE ) ! Naca
. - v JUSURER 4 : SUNZ Ingurance Company 34762
INSURED . _ N i aan
Essential HR Inc., Essential MR Il Ing, PUSMRERS : Asoen R - London - Best Reting *A” —
dba First Star HR INSURER ¢ : Callin Syrdicete - Lioyds - Best Rating "A ]
251 O'Connor Ridge Bivd INBURER O : Brit Syndloate - Lioyds - Best Rating "A"
Suite 370 INSURER E ; ;
Irving TX 75038 =l ;
INSURER F ; !
COVERAGES CERTIFICATE NUMBER: 21627019 REVISION NUMBER:

!CIES OF INSURANCE LISTED BELOW HAVE BEEN |
REQUIREMENY, TERM QR CONDITION OF ANY CONTRACT QR OTHER
INSURANCE AFFORDED BY THE POLICIES DESCRIBED

THIS IS TO CERTIFY THAT THE POL
INDICATED. NOTWITHSTANDING ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

DOCUMENT WITH RESPECT TO WHICH THIS
HEREIN IS SUBJECT TO ALL THE TERMS,

Sewalls Point FL 34995

i

- EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
rms : H. -"7_—-_-,-: T .
'L??i TYPE OF INSURANCE e POLICY NUMBER ﬁ& nngv;fn M}“ LiMITY
i ! COMMERCIAL GENERAL LIASI.ITY i i { EACH OCOURRENCE $
— { = ! ! ; e ———— |
L camsruoe || occun ' ! f,meuﬁf.a’?ﬁ?%gcsm_;f,. — e
| i {MED EXP (Any ono parson) i §
- - _ i { PERSONAL & ADV INURY [ §
GEN'. AGOREQATE LiMIT APPLiES PER: | GENERAL AGOREGATE s
| i °RO. T
_ieoucri | RS T PRODUCTS . COMP/GP AGG | §
| | 1 OmHER: i - 3
_A_UI.OMOSILE Laewiry ! ,' H ceg:g;egrame.s wMIT s
| __i anyauto | ' 1 BODILY iINJURY (Par astson) | 8
e . e | -
ALOWNED T SEOUED BOOILY INSURY (Por ootidenty ! §
o = NONDOWNED PEGPERTY UAMAGE ;
I MREDAUTOS | | AUTOS ! (Perosstonny i§
T h " H '
i 1o : ! { i ¢
.| UMBREUALME | ionn o Pt ! | BAGH OCCURRENCE )
L _foxorssuas Y s aoe! ! | AGOREQLTE $ _
iDED | i RETENTIONS | i i is
A~ |WoRxeRs S COMPENSATION | {WCPEOQ000184 07 101172014 1107772015 | | 43—
i ! PR :
ANY SROPRIETOR/PARTNERIEXSCUTIVE r!-'—'-’:; WCPEC0000184 07 10172013 110172014 | EL. EACH ACCIDENT 3 1,600,000
OFFICERMEMBER EXCLUDED? i _hNIA = e g
(:Aqnd:wry 1n NH) — i EL. DISEASE . £ EMorovee] § 1,000,000,
b . deezide uncet ) ¢ 4 :
oESeRTIoN £ %?srwlons beiow H ! ! EL DIiSEASE - POLICY LMIT | § 1.000.000
B Workers Compenasation ! i i This is for informational purposes
C (Excess Coverage o i i and nothing shall ereata any right
L ! i iunder such reinsurance.
! ! ! I
DESCRIPTION OF OPERATIONS / MOCATIONS / VEMICLES (ACORD 101, Additianal Romprke Schedule, may be aliached if MONG 8PACH i MQuired)
Coverage provided for alf leased employees but not subcontractors of: MEL-RY CONSTRUCTION
Effective date: 10/1/2013
CERTIFICATE HOLDER CANCELLATION
63500017
. SHOULD ANY OF THE ARBOVE DESCRIBED POLICIES BE CANCELLED BEFORE
C'g of Sewalls point THE EXPIRATION DATE TEREOF, NOTICE WIL BE DELIVERED I
1 South Sewalls Point Rg ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHDRIZED REPRESENTATIVE

A Ll
Glen J Distefano

ACORD 25 (2014/01)

TERT hUL: 22337010

The ACORD name and logo are reglstered marks

Xavcr Riaid  9/19/3¢14 9:48:12 BN (CoT!

© 1988-2014 ACORD CORPORATION, All rights reserved.
of ACORD

vige I of 3




MELRY-1 OPID: LA

T (NDO/YYYY)
ALECRO" CERTIFICATE OF LIABILITY INSURANCE " osovs

- ‘PRE§ENTAWE OR PRODUCER, AND THE CERTIFICATE MOLDER.

\_ORTANT: W the certificate holder i3 an ADDITIONAL INSURED, the policy(les) must ba endorsed. If SUBROGATION IS WAIVED, subject to
the tenms and conditions of the pofley, certain policles may require an endorsement. A statement on this certificate does not confer rights {0 the
centificate holder in lieu of such endorsement(s).

-

PRODUCER Phone: 772-288-4334] {2~
595‘7'3'5'%“35’ ine. Fax: 772-266-9389] [ONE —— T e
ki fiate 3.
RS ' INSURER[S) AFFOROING COVERAGE NAiCS
Ry INSURER A : SOouthern Owners 10190
INSURED Mel-Ry Constniction, inc :
10867 S. Ocean Drive DR
Jensen Beach, FL 34957 | IRSURERC
NSURER D :
NSURERE ;

INSURER F : .

COVERAGES CERTIFICATE NUMBER: ' REVISION NUMBER: X
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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 WATH RESPECT TO WHICH THIS

VIR TYPE OF INSURANCE POLICY NUMBER m Wﬂ!@% wrs
| GENERAL LABILITY EACM OCCURRENCE $ _1,000,0
A | X | COMMERCIAL GENERAL LIABILITY 72707989 06116114 | OGMEME | premses Enol oo e |5 300,00
| cuamsamoe [X] ocour MED EXP (Any ons perom | 8 10,00
B PERSONAL & ADV INJURY | 3 1,009,
| GENERAL AGGREGATE 8 2,000,000
| CENL AGGRECATE LIMIT APPUES PER: PRODUCTS . COMP/OP AGG | § 2,000,00
| pourcy m ‘Eé;of__r—l Loc . s
AUTONORBILE LIABILITY WW s
\_F_ ARY AUTO ' BODILY (NJURY (Per person) | 8
r HEDULED
] :lu'_-rgg”@ Ec‘o'ﬁc’gv;a = BODILY INJURY (Per sccident) | §
! RED AUTOS AUTOS (Per sceidant) s
3
. UMBRELLA UAS OCCUR . EACH OCCURRENCE $
EXCESS WAD CLAIMS-MADE AGGREGATE )
$ s
R S | T | B
@mgﬂ%ﬁﬁﬁﬁg‘;’ng’m N/A E.L. EACH ACCIDENT -4
(Wandatory in NN) ELL, DISEASE - EA EMPLOYEE] 8
DEE: RPTION OF APERATIONS beioy E.L. DISEASE - POLICY LT | 8

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (Amach ACORD 101, AGTIone) Romarke Scnadule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

TOWSP-1 '

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

Town of Sewalls qunt
" 1 South Sewalls Point Road prrr— v—

Sewalls Point, FL 34996 , : ATVE

) © 1888-2010 ACORD CORPORATION, All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registerad marike of ACORD

|




RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
LICENSE NUMBER Lo
l cocosedtz | ~ C
The GENERAL CONTRACTOR . R

Named below IS CERTIFIED
Under (he provisions of Chapter 489 FS.
Expiration date: AUG 31, 2016

MATOS, MACK RICARDO .
MEL-RY CONSTRUCTION: - , P e
10967 S. OCEAN DR e T e et TR
JENSEN BEACH FL- 34957

ISSUED: 07/23/2014 DISPLAY AS REQUlRED BY LAW SEQW 11407230001464



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

‘ generated on 12/15/2014 11:07:52 AM EST
Laurel Kelly, C.F.A g /15/2014 11:07
Summary

Parcel ID Account # Unit Address Market Total Website

Value Updated
1384 1-000-000- 37635 135 S RIVER RD, SEWALL'S POINT $2,279160 12/13/2014
Owner Information
Owner(Current) WYLER GREG
Owner/Mail Address 135 SRIVERRD
STUART FL 34996

Sale Date 10/22/2010

Document Book/Page 2482 2528

Document No. 2239854

Sale Price 100

Location/Description

Account # 27635 Map Page No. SP-05

Tax District 2200 Legal Description SEWALL'S POINT S

Parcel Address 135 S RIVER RD, SEWALL'S POINT 141.86' OF LOT 3 S/D

OF LOT 1, H GRANT W
Acres 1.3990 OF RIVER RD
-Parcel Type
Use Code 0100 Single Family

Neighborhood 193170 Lucindia,Riverview ST LUC.RVR

Assessment Information

Market Land Value $1,544,400
Market Improvement Value $734,760
Market Total Value $2,279,160

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMarti... 12/15/2014



‘ayCOASTAL
[\ ORTHOPAEDIC &
-ASPORTS MEDICINE CENTER

NORMAN PALMERI, M.D.

EDWARD ROSSARIO, M.D.
JOHN HRUSKA, M.D. / . 4 :
GERALD SHUTE, M.D. /0 MWW \’Z/g/% ﬂﬁ% ()WW/
ROBERTO LUGO, M.D. , '

W Vonse de iy (e W?’f |

JOINT REPLACEMENT

SPORTS MEDICINE. '\Cf/’u@j’ é{//%/ //W/ | /7 éf% C/d/l/'

SPINAL DISORDERS

omeone 190 o J3 TS e

PE——— /4 el negrelf, “tve

ooTa NKE f CWW/;Z 4‘7/56/’%“% 72
P /S Falld oo peed e

Correspond & Remit

_
e / )
o s e EDuwhtd J PoSSevil, D |
— r37 < Ew’?
| - e
STUART M /O@\ Seesi (! § 03/1 /
2220 SE OCEAN BLVD. 3 7Y

SUITE 302

STUART, FL 34936
(772} 283-5500 PHONE
(772) 283-4274 FAX

FLORIDA TEAM PHYSICIANS FOR THE NEW YORK METS



TOWN OF SEWALL'S POINT
BUILDING CEPARTMENT

FILE COPY
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TOWN OF SEWALL'S POINT

Building Department — Inspection Log
Date of Inspection [J Mon

Tue I Wed I Thur I Fri 12{30]1

I M Page | of

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE . -] RESULTS .. - =.] COMM
-\ Of“@ H % A‘SSOC . ()fC TC Cn r\a.l A
A J 23130 Se  Ocean Ale U/ksg
Zul\,es‘fe
Me4rotel

 PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE - | RESULTS. .~ 1]

| Lo4qg Flar\ne{\! Finol Paver N

| 23 Rio Viste Deck + \‘QQHQB!‘J’ O/)%{

S/ &

 PERMIT # | OWNER/ADDRESSS/CONTRACTOR

| SEPECTION TYPE ™

O3 Lo cen I Rva.lcen Fi /\a-l .
H Dwelano Lene Ale P/" v
Wléjvou)ss * Cro«ﬂ€- | ) | | | INsPECTOR 3
 PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE__| RESULTS . | COMMENTS -~
FUG ez I Wyler LCence.
@ﬁ«%g@we@@db G no-‘ b/ ri_‘L%’;'
A=y
W\Q,\ - Q\{ , INSPECTOR _
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
| 077 Rorkins Un01€/3r0u no/ o
0 Crane's Nest ﬁ’ping% Tonk Q{/«\%
Mackin Covnly pfo(ané (fe- nspa/ion\) mspscrod%
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS

INSPECTOR




CORRESPONDENCE



T N of SEWALL @POINT

- One South Sewall’s Point Road, Sewall’s Point, Stuart, Florida 33494

COMMISSIONERS TELEPHONE (305) 287-24585
JOHN C GUENTHER. Mayor
GHBFRT C. STRUBELL, Vice Mayor JOAN H BARROW
DOROTHY [, ROCHE, Commissioner Town Clerk
CLIFFORD B. DRAKE. Commissiones FJ MATUSZEWSK!
% ROBERT R AUNE. Commissioner Chigf of Police

February 19, 1986

Mr. Philip R. Braden
317 East Osceola Avenue
Stuart, Florida 33494

Dear Mr. Braden:

Neighbors of yours have called to our attention the presence of a
non-conforming, un-permitted building on your Lot 2, Oakwood. This
building has evidently been there for some time, but has been obscured
in past years. Its presence is in violation of Sewall's Point Ordinance,
Section VI, Residential Districts A-2 (a).

Because of the building's unconforming status and the objectives
voiced about it appearance, it would be appreciated if you would arrange
for its early removal.

With best wishes,

Sincerely,
TOWN OF SEWALL'S POINT

7
/,
A o .
/\i}/ & -‘fa«(&" &

Gilbert C. Strubell, Building Commissioner

GCS: jb
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TBWN of SEWALL'S POINT

One South Sewall’s Point Road, Sewall’s Point, Stuart, Florida 33494

COMMISSIONERS TELEPHONE (305) 287-2455
JOHN C. GUENTHER, Mayor
GILBERT C. STRUBELL, Vice Mayor " JOAN H. BARROW
MIMI TOWL, Commissioner Town Clerk
CLIFFORD B. DRAKE, Commissioner F.J. MATUSZEWSK!I
ROBERT R. AUNE, Commissicner April 22 , 1986 Chiel of Police

Mr. Philip R. Braden
135 South River Road
Stuart, Florida 33494

— s o oo 1

Dear Mr. Braden:

In accordance with the Town of Sewall's Point Charter and its Ordinance Number 104,
owners of property here are required to dispose of all "obnoxious growth,Abrush,
weeds and trash"” from both improved and unimproved land. The ordinance prohibits
and declares a public nuisance any excessive accumulation of untended growth of
weeds, undergrowth, or other plant matter (other than undisturbed natural growth)
within 100 feet of any road, easement, or improved Property, as well as accumulated
trash, rubbish, debris and other unsightly or unsanitary matter.

When such a public nuisance exists, we are required to write the property owner and
demand that, within 15 days, the condition be remedied. The following materials,
therefore, must be removed within 15 days from your property at lot 2 Oakwood

Untended growth of weeds

Undergrowth or other dead or living plant life (not including undisturbed
natural growth)

x_  Trash, rubbish, debris and/or other unsightly and/or unsanitary matter

You may, within 15 days, make written request to the Town Commission, in care of the
Town Clerk, for a hearing to show that the condition of your land does not constitute
a public nuisance. 6r to contest our determination of the condition of your land. Such
hearing would be.scheduled at the next available Commission meeting. If, within 20
days, however, you have neither corrected the condition of your land nor requested a
hearing, Ordinance 104 requires that the Town remedy or abate the condition of your
land at your expense.

If you wish a copy of Ordinance 104 please see the Town Clerk'any weekday between
8: A.M. and 4: p.M..

In the meantime, we appreciate your cooperation in complying with the provisions of
this ordinance and your desire to help maintain the beautiful and healthful atmos-
phere of Sewall's Point.

Making satisfactory arrangements to keep your Property in compliance with Ordinance
104 will make. it unnecessary for us to send further letters of this sort. Kindly
make arrangements to have your property cared for on a regular basis.

Very truly yours,

4 Lawp De Crobeed 7o /s ﬂﬁdpégu
. TOWN OF SEWALL‘S POINT '
/774#@@%4 ﬂzz/@@ —~ P30 AW\

Fy J.cMa usze&sfﬁ, Chief of Police




TOWN OF SEWALL'S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REP LACEMENT

pPermit #

e

e ST e B omem

pDate Issued _

This application lshall include a written statement giving reasons for removal, relocation
oy replacement and a site plan which shall include the dimensional jocation on a survey,
scale drawing, OY aerial photograph,superimposed with lot lines to scale, of all existing
or proposed structures, ;'merovements and site uses, location of affected trees identified
with an eéstimated size and number, etc..

e Pecee fo. Conmpploon . — acvess 435 5 M wer [Rfrone_222 693

CoudTY LINERP _
contractor BaoD . | _DNDSCAPRE. 'I\ddress_‘isz‘ggwszﬂ ¢ 33 hone 72&—;_/_&_@_
Humber of trees to be romoved (list kinds of trees) . ( ?_2_7:37'_4_(‘____‘_ e

(0) paxs () SABALS (2D A4S (1) Quers. - o '

e s e o s i e e A e

number of trees to be relocated within 30 days (no fee) (list kinds of treés) —

el St e e

e i

.__.____._____‘—______-_-—-———____.____——

Number of trees to be reélaced within 30 days (list kinds of trees)_/

e e e e e e ___..__-—-________-—-—-____._.-—-__._________._—.—-—-'——*‘-__'-

S . /o0 = (gt

permit Mee: s for firpsl Lree plus 1. for cach additional tree = ot Ly

exceed 525.)°

PR IEEEESS e tt

(No permit fee for trees which are relocated on property or lie within a utility easement
and are required to be removed in order to provide utility service, nor for a tree which
is dead,. diseascd, injured or nhazardous to Life or propcrty.)

e e

plans approved as submitted' plans approved as marked

permit good for one year. Fee for ewal of expired permit $5.

A _Date submitted;vz_z_f_zﬂéf’%:
oo TR TE

PR /A

Signature of applicant, -
Approved by puilding 'Tns:pe(:té-r__
Approved by Building Commissiaonex,

completed [ — o
Date Checked by

THE FbLLOWIbC TREES MAY BE. REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT: .BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSES OF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF—SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH

HAS A MINIMUM HEIGHT OF TWELVE ( 12) FEET. ‘
THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, FLORIL
HOLLY TREE, ADSTRALIAN PINE AND MELALEUCA. :

i@'



TOWN OF SEWALL'S POINT

5 APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT
) Permit #

”  Date Issued _/7{///241_,-- A

L4

This appllcatlon shall 1nclude a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph,superimposed with lot lines to scale, of all existing

or proposed structures, improvements and site uses, location of affected trees identified
with an éstimated size and number, etc.

Owner Zé_gsc _,é K)o’s—,ﬂ7h _ Address /35' S-/?vtr )%hone 22—0/5‘;3

Y¢ ¢
Contractor K&QD Am’é‘ ﬂy\q Address z‘”’;u.té..éré Phone ZZ( ,S’/ﬁ(
TIYCET
Number of trees to be removed (list klnds of treces)

& Lolom's R | |

Number of trees to be relocated within 30 days (no fee) (list kinds of tree‘s)

Number of trees to be replaced within 30 days (list kinds of trees) éka 42 ﬂ

rermit eoe: N . - $25 T ofor {irst o troe plus $lO for cach additional troe - not
exceed $]_00., .

(o permit fee for trees which are relocated on property or lie within a utility easement
and are required to be removed in order to provide utility service, nor for a tree which
is dead,. diseased, injured or hazardous to life or property.)

Plans approved as submitted’ Plans approved as marked . (/

Permit good for one year. Fee for renewal of expired permit $5.

Date submitted _ ///2/49
Approved by Building tnspector > ~Date //"‘//" 71“

Signature of applicant,

Date '/////,/7 2

Completed

Date . Checked by.

" THE FOLLOWING TREES MAY BE. REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT: BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND; STRANGLE""T“.TQ‘?\\\ HE PURPOSES OF THIS
PERMIT, 'A TREE IS DEFINED AS ANY SELF-SUPP RTQJ)G‘QJ?}ODY 0 BRQUS PERENNIAL PLANT WHICH
HAS, A MINIMUM HEIGHT .OF TWELVE ( l2) FEE[n (o

'I‘HE‘J FOLLOWING TREES MUST BE REMOVED BBFE»--
HOLLLY TREE, AUSTRALIAN PINE AND MELALEU

IL.IAN PEPPER, FLORIT




SINGLE FAMILY HOME
HABITAT MANAGEMENT AND
LANDSCAPE PERMIT APPLICATION

OWNER HAME: ﬂcrca /e 5: ‘-—;w L9

ADDRESS : 135" S fFuer /S
SVeayr 1 GF57¢

CONTRACTOR: LReoop M‘;M:)

ADDRESS : /e dc éw.,z}“ ,&/;_./4/

’Z;w(zf. At PR e

LICENSE NUMBER:
PHONE: 22¢ /€53 P2y S/g€

Owner Contractor

o’
CONTRACT PRICE: § 2/06 —_—

PERMIT FEE: $_ Mo € PAID: Vs 74

Date

REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:
—’

IQQWV ﬁzau'};;:;7#/°;9
Th=2eS 1n l/a[/ 0lf hovse had T typve

Trecs Lol wit!l beo /‘/Q/ae'd




APPLICATION MATERIAL CHECK LIST:

e
é////

ot

v

Required

o v e

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

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. Applicaﬁﬁ_»fshall install silt barriers, hay
bales, or similar erosion control barriers i
area where erosion or siltation may cause
protective vegetation to be damaged.

4, Other:

n any

APPROVED: Date:
Building Inspector

DENIED: Date:
Building Inspector

Date:
Building Commissioner :

REASON FOR DENIAL, IF APPLICABLE:




TOWN OF SEWALL’'S POINT, FLORIDA

Date &y l/ 1 15 TRee REMQYAL PERMIT N2 2023
APPLIED FOR BY S\Q(le L 7 AN \f\q Luc Mcltcf (Contractor o Ownen)

Owner

Sub-division , Lot , Block

Kind of Trees L Sillc Oakc, 2 -qu\\/'ﬂl //G b elalooce

No. Of Trees: REMOVE _}L‘

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

No. Of Trees: REPLACE _— WITHIN 30 DAYS
REMARKS _/\ ‘P(blntb . Sv 0y
G\'thc L\:—fot = Sicud —r Cohuwa b fQ(’chO\AQAw( Q[«Q KEE $

/

Signed, Ao Signed, MU ~
plicant
\3 Widg. \ugps

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

TOWN OF SEWALL'S POINT " worcuoums sonam . son raso sumour wonx

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit # CZOQ_(Z
Date Issued: / ] /L

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial
photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc.

owner ZHBEEI0N address 2 Nia Wicinmyp phone b 20579

Contractor Address Phone
Number of trees to be removed (list kinds of treesgﬂw&gﬂ&mg
(D _— LRAAGE ’
o ) - F _ %9 .
Number of trees Floratedhwithi fes vKiadsetirges); 4 DRAV LD
MouSe. U ONTIOR)
O AULORS 1O HOuUS Ej
Number of trees to be replaced: (list kinds of trees):
Permit Fee $ ¢
<315 00—

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to
be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardcus
to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00.

Signature of applicant /™ Plans approved as marked

Approved by Building Inspect: Date submitted: 4/| l/"L

Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA 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

See attached Tree Species List
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TOWN OF SEWALL’S POINT, FLORIDA

Dore-%m&:_ﬂ)__#ﬁm TREE REMOVAL PERMIT N° 2168

APPLIED FOR BY GAI [ (Contractor or Owner)
Owner I-SS' S Ql\léz Qw A /
Sub-division , Lot , Block l

\ , —
Kind of Trees E"' MW_SAZGD—
No. Of Trees: REMOVE 3__

No. Of Trees: RELOCATE _____ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ____ WITHIN 30 DAYS
REMARKS
FEE $
Signed, S|gne@w
Applicant . er .
- Buld, \

——

"TOWN 0OF SEW ALL'S POINT  “oiowss .z?:%:%r_::z:z::";::'“

TREE REMOVAL PERMIT

. RE: ORDINANCE 103

PROJ!C‘I‘ DESCRIPTION . —

REMARKS =




A 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, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. for anew 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 locatlon of trees to be removed, relocated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clanty to |ﬁspector 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.

Owner__myi [‘T/H L Address_ [ 3 S, /?g(g/ﬁ,/ Phone
Contractor L‘t/lr/\Jf M/&L\LEL'I/Q Address S’/Mq[gpzﬁ ML(LPhone olg'_]—— 2.3

No. of Trees: REMOVE 3 . Type: LL/-’ — kﬂ/l &-)'M#L(Vq S&ﬁb

No. of Trees: RELOCATE WITHIN 30 DAYS  Type: 10\: i

No. of Trees: REPLACE WITHIN 30 DAYS  Type: 2a d d!@daso,,

Written statement giving reasons: (>~(/d 7("" H‘ CJ(\O.M ',» DS e y{ Sa < o _—
770 Wk Want S &/

Do

Signature of Applicant A / A - Date / 2 - ﬁ —ciL
T N C U ——" ‘
[

Approved by Building Inspect@- . Date \f],/ lo/ Y Fee: ié

Plans approved as submitted \ Plans approved as revxsed/marked

LOC/ 4‘1[’0‘5/ o~ Jc/‘/“/
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