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Tax Folio No.

TOWN OF |SEWALL’S POINT, FLORIDA

BUILDING PERMIT APPLICATION

Oowner ’'s Name William L., II and Allison A. Read

owner’s Address 2507 Morningside Blvd. Port St. Lucie, F1 34952

Owner’s Telephone gﬁvfﬂ 52 z 4’

Fee Simple Titleholder’s Mame (if other than owner)

Fee Simple Titléholder’s Address (if other than owner

City State Zip

Contractor ’s Name Treasure Coast Development, Inc.

Contractor ’s Address 514 SW Port St. Lucie Blvd.

City Port St. Lucie State F1 Zip’ 34953

Contractor’s Telephone_ 871-0333 License Number_ CGC040478

Job Name Read Residence

Job Aaddress #/40 South River RAd.

City Town of Sewall’s Point State Florida Zip 34996

Legal Description_ Lot 13 Marguerita Subdivision

Bonding Company

Bonding Company Address

City ' State

Architect/ﬁngineer’s Name___Panl Welch, Inc

Architect/Engineer’s Address_ 1984 SW Biltmore St. Suite 114

. Port St. Lucie, F1 34983
Mortgage Lender’s Name Coral Gables Federal

Mortgage Lender’s Address_ 2511 Ponce De Leon Blvd.

Coral Gables, F1 33134-6084



‘s

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 jurisdiction. 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 1is
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, coNsull
LENDER OR AN ATTORNEY BEFORE RECORDING YQ®
COMMENCEMENT .

NOTICE: IN ADDITION TO THE REQUIREMENTS
APPLICATION, THERE MAY BE ADDITIONAL REST
APPLICABLE TO THIS PROPERTY THAT MAY BE FSUND—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 Scaccsy P\Um\biwc_ License No. R 063¢29L

Electrical Contractor A T License No._mie—ooo4QQ
Bd plec

Roofing Contractor \'(ugk Ro:.a(:‘.“ License No.

A/C Contractor pﬂ}ﬂo~ k;\( License No.gﬂofﬁsgﬂg

Description of Building or Alterations

Single Family Residence

Name of Street Designated as Front Building Line and Front Yard
.South River Rd.

Subdivision Marquerita Lot 13 Block
Building Area (air conditioned)_ 3171 sq. ft.
Garage, Porch, Carport Area_ 976 sq. ft.

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

$ 184,500 '




ég;iﬂz{<?41kéﬁ7%’ DATE E%/ngy/%3f

(Owner or Authorized Agent)

Sworn and Subscribed before me this

Zgﬂ day of WM« 1995 ( SEAL)
Wiz, CAROLYN PAIGE BLIND
MM,?)QJ—@L M MY COMMISSION # CC 202872

i EXPIRES: June 7, 1957
“NoTARY PUBLIC U TR conded T oy Publc Undonitrs
State of Florida at Large :
My Commissjon Expires:

-~ pAaTE S -RY-GS

(Contractor)

Sworn and Subscribed before me this

7t
9% //day of nggf (S'EAL)

&,&O&«W\, PO,L,&}Z, M CARDLYN FAIGE BLIND

MY COMMISSION # CC 292872
NOTARY PUBLIC

EXPIRES: June 7, 1997
State of Florlda at Large "~ Bonded Thu Notary Public Underwaters
My Commission Expires:

Certificate of Competency Holder

Contractor’s State Certification or Registration No.

Contractor’s Certificate of Competency No.

APPLICATION APPROVED BY ﬁ

VAN D ——

For Official Use Only

Permit Officer

Plans approved as submitted // DateiEE

Plans approved as mafked \// Datd§7%7%5

A/C Area 3/2/ sq. ft. x $60. s /90, Q\éa °2
Non A/C Area 9 2& sq. ft.. X $25. $ 2%%00, 02
Total = g ﬂ/%ééa

Contract Price $1/3%A45?90 (fee will be chérged on higher
amount )

o
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a/

oe
« $8.00 = s LT AO

0 0.
A/C Fee s f06, —
: "
Electrical Fee s /00,
0
Plumbing Fee $ '/éﬁo -
o
Roofing Fee $ /00

Radon Fee

s 42 2

20
County Impact Fee $/{0? -

TOTAL PERMIT FEE

s 3676 22

PAYMENT RECEIVED

2/93

Building Fee

S7/7/75"

Signature

Contractor’s License

Date

Sun-Contractars’ Licanses

Workers' Comp, instrance

Generai Liability Insurancs

- ~ b T
Three sets oF Flans

Plans seaiad by architect or engineer

Plat Slan

Baundary survey
cestified to the
anographicsuivay  Town ¢f S.P.

-
|

Recnrded warranty desd

‘wilaa

emdy N Y. e erem it
Saptic tanx parmil,

m

nergy Code calculations

tievation camf.ca 2
.




C 0 & VERIFIED
!é%CORDE e,

MARSHA GTILLER

CLERK OF CIRCUTY COURT

N HMARTIN COL. FL _
AU S 000D 11098L71 g5 JAN 10 AMII:LL

" - RETURN To:b—cm_;;g_ 014 .

FIRST AMERICAN TITLE CO.

COURT HOUSE BOX 28
 PERMIT NO. ' ‘ TAX FOLIO NO.
NOTICE OF COMMENCEMENT s o
STATE OF FLORIDA COUNTY OF  MaRTIN

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in accor-
dance with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.

1. Description of property (legal description of the property and street_address if available):

LOT 13, MARGUERITA SUBDIVISION ACCORDING TO THE PLAT
THEREOF, RECORDED IN PLAT BOOK 10, PAGE 3 OF THE PUBLIC
RECORDS OF MARTIN COUNTY, FLORIDA.,

2. General description of improvement: A SINGLE FAMILY DWELLRG

3. Owner information: AD ALLISON A READ . HIS WIFE
. WILLIAM L READ, 11 ,
a. Name and address: o oNINGSIDE BLVD, PRT ST LLCIE, FL 34952

b. Interest in property: FEE SIMPLE S$TATE OF FLCRIDA
WVINT g LY et

c. Name and address of fee simple titleholder (if other than owner)?bu"rw(Jr MARTIN

THIS ISTO CEXTIFY THIS IS A

THE AN CURRECT COSY OF THE

Qs idiad,
4. Contractor (Name and address): FLORIDA NETWORK PROPERTIES, INC.

5. Surety:
a. Name and address:

b. Amount of bond $

6. Lender (Name and address): CORAL GABLES FEDERAL / CONSTRUCTION LOAN DEPARTMENT
2511 PONCE DE LEON BLVD., CORAL GABLES, FLORIDA 33134-6084

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be
served as provided by Section 713.13(1) (a) (7), Florida Statutes (name and address):

8. Inaddition to himself, Owner designates CORAL GABLES FEDERAL / CONSTRUCTION LOAN DEPART-
MENT, 2511 PONCE DE LEON BLVD., CORAL GABLES, FLORIDA 33134-6084

to receive a copy of

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

9. Expiration date of Notice of Commencement(the expiration date is 1 year from the date of recording unless
a different date is specified):

Signature of Owner AZM&,\Z éWW QW/

WILLIAM L READ, T1 AND ALLISON A’ ,

POST ON PREMISES

STATE OF FLORIDA, ST. LUCIE County ss:

The foregoing instrument was acknowledged before me this JAN. 3, 1995

WILLIAM L. READ, II AND ALLISON A. READ, IIS WIFE

who is personally known to me or who has produced DRIVER LICENRES
take an oath.

-

This Instrument was Prepared By: AN ASSOCIATION Notary Public \/ FEEASS
CORAL GABLES FEDERAL SAVINGS AND LO SRl
2511 PONCE DE N‘ BLVD., CORAL GABLES, FL, 33134 = MNotary Public -s;rg:*-a £ Flocdd-
BY: Mw Ky Commission Expires July 19, 1993
~ ¢ onded Thrv Troy Fain - Insurance Ing
T TSR annul 1 8 PRD 3 T B e (v oven

e

BT
s

£




WD-1
11/91

- 30 CRATER LANE, KENSINGTON, CT 06037

e[| Wwhose post officc address is: 2507 MORNINGSIDE BLVD,

Port st. Lucie, Florida 34984 .
File No: 94-10-0135 anny

This Warraniy Deed

w @ ®

Made this 3 ¢ day of DO ¢ arf o AD.190 Y
by
ROBERT J, JANKOWSRI AND DONNA . JANKOWSKI, HIS
WIPE

hereinafter called the grantor, to

WILLIAM L. READ, II AND ALLISON a. READ, HIS WIFE

- PORT sT. LUCIE,, FLORIDA 34952
= Granteeg’ gsN:
"1 bercinalter called the grantec;
& (Whenever used herein the term "gruntor* und "grantee” include all the parties to this instrument and the
heirs, legul representatives and assigns of individuals, and the successors and assigns of corporations)
Witnesseth, that the grantor, for and in consideration of the sumof$ 10.00
and other valuable considerations, receipt whercof is hereby acknowledged bereby grants

releases, conveys and confirms unto the grantec, all that ccrtain Jand situate in ~ MARTIN

County, Florida, viz:

LOT 13, MARGUERITA SUBDIVISION ACCORDING TO THE PLAT THEREOF,
RECORDED IN PLAT BOOK 10, PAGE

3 OF THE PUBLIC RECORDS OF MARTIN
COUNTY, FLORIDA.

SUBJECT TO Covenants,

restrictions,
the current Year.

easements of record and taxes for

he Grantor(s) under the laws
and constitution of the State of Florid

a in that neither Grantor(s) or
any members of the householg of Grantor(s) reside thereon.

Parcel Identification Number: 13-3g
Together with all the tenements, bereditaments and appurlenances thereto belonging or in anywise appertaining,
To Have and to Hold, the same in fec simple forever,

And the grantor hereby covenants with said grant
that the grantor has good right and lawfu| authority to s¢
the title te said land and will defend i

frec of all encumbragces except taxe

In Witness Whereof,

-41-011-000-00130-70000

ee that the grantor is lawfully seized of said Jand jn fee simple;

$ accruing subsequen
wrilten.
Signed, sealed and delivered in our presence:
‘ Lbhv‘(iZQ}}iIiiﬁb

Detn A, Cretelln.

Lore P v wte,

.-.Dc’/\l' e VYN

R Kty Tag e 5.
Namer T — mﬁ%’é‘if‘?’f’wjh—}n xul /’)//)/,',A337 ILS'
Wame:

I LS ,
Nome & Addrese:

State of Connecnco*

County of Hor+Porc

The forcgoing instrument was acknowledged belore me this Q0 gm\-day of Oecember , 199
by

ROBERT J. JANRKOWSKI AND DONNA w. JANRKOWSKI, HIS WIFE

3

who is personally known to me or who has produced DRIVER LICENSES as identification
and whio DID NOT take an oath. . G

M ik,
Print Name: lane (v :

Notary Public ! _'~

PREPARED BY: JUDITH E. DICK My Commission Expires: Ho.m X
i mpany of St. Lucie Countvy, 3:
201 S.W. Port st. Lucie Blvd., suite 205

'.'nu;\’ ] U‘ 16036 ] T
RETURN TO: COURT HOUSE BOX 28 [AARP
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WILLIAM L. READ IT
2507 Momingside Bhvd
Port St Lucie, FL 34952

12 0ct 95

Dear Rick,

I have reviewed your outrageons letter dated 10-2-95 and I am stunped by
your demands,

You seem to have forgotten your promise to Allison and me, after you
raised the price from $250,000.60 to $270,000.00, that you wousld not be
coming back for more money, In fact, in the event that there were cost
overruns, you said they would be covered by vour built-in profit. Why else
would we have agreed to pay you aun additional $5,000.00 after moving in or
offered to pay you a portion of the profit if we sold it instead? Fortunately,
according to my attorney, we have a legal contract that demands you to
build my family a house to the specifications of the plans on record. Even
Bart Stewart, the Martin County Building Inspector amd Dale Browna
suggested that you bave no choice but to perform. They all have said you
have takenm much too long and I agree. Our contract states that our house
would be completed in 180 days, yet we're approaching 300 days and not
near completion. In your heart you know the truth, yet you refuse to do
the rnight thing.

Do you remember our conversation when [ informed you of my intemtions
to come directly to your office to write checks to pay suppliers and
workers? Yon threatened to shnt me down and pull my permits; that it
would be another year before we'd move in. Yon even said my actions were
illegal. Did you know that I was making an informed decision based on the
inaccuracies of the balance sheet I received from your office dated
9/19/957 Rick, I knmow exactly when you received the draws to pay for
constructicn and I also know” when you actually paid them out. I bave
proof. All the while you were pressuring Allison and me to give yom more
money. . Wounld you like me to write out the details to add to this letter? I
don't think so. Stll, I'm continuing to try and do the .mght thing.

" First of all, I am now informing you of my intemt to make this house my

permanent residence. Please remove the "For Sale” sign immediately, As
long- as you finish the house within the terms of our contmct and comply
with the stipulations in this letter, I will pay you an additiomal $3,000.00
within 4 months of moving in.  Asny profit sharing, spemﬁcally imcluding
the profit sharing agreement dated 11/23/94, between us is terminated.

You continue to claim that I made the house bigger when you lmow the
footprint has pot changed one iota. I admit, though it is not in writing, to
allowing you to fimish the upstairs bathroom and fromt attic space. Thcise



-

*extras”, as you recall, were at your insistance to make the house more
desirable in the marketplace. You should also recall on seversl occasions
that I suggested we not finish those rooms due to budget comstraints. If you
would have ever told me that it would cost me another $40,000.00, you can
be assured I would not have comsemted. I am willing, however, to pay you a
reasonable price for those “extras”.

Those “"extras” include the following:

- upgraded from 30 to 40 year roof

- gas installed (with credit for water heater)
- electnc

- plumbing and fixtures

- air conditioning capacity

- drywall

- carpentry materials and labor

- paint

. carpet and pad

- lot prep/fill !
- tnm

After consulting with other contractors and suppliers, 1 am prepared to
pay you an additional 37048.40 for the above “extras®.  After adding a
generous 13% mark-up to you, the total abovecontract price I wall pay at
this time 1is $7964.69,

I will also pay for: (no commission or mark-up to be paid)

. additional fill (not to exceed $900.00)
- single sheet, .62 ga. metal storm shutters ($1500.00 including
installation)
- upgraded interor and porch trim ($300.00, see addendum for specs)
. any overages on allowances specified in the addendum to our conract
dated

11/15/04,

[ will also receive a credit for allowance monies not used,

Furthermore, since we have had several “misunderstandings® concerning
construction, supervision, and payment, I have a few demands.

Construction:  Construction will be performed in an orderly, professional,
and timely manner, The framers have worked on the house omly ome
morming in the last3-4 weeks. The drywallers are having to work around
anfinished interior {framing. Today the painters came and left
immediately because the siding installation is incomplete. The site will
regularly be cleaned of filth and debris. Exterior trim and doors will be
primed immediately and secured every night to prevemt further water
damage. The front and rear porches will be corrected to a pitch that is
nearly level (1 in) Trim and finish, as previously agreed to, wall be
finished to the specifications in the addendum and must meet my
satisfaction.  Other items of note inciude:



- exterior oval windows re-trimmed

- addition of front sidewalk and replacement of sidewalk to entrance

- emsure proper grading for water run-off and repair neighbor's property
- stucco and paint foundation/stemwall

- existing trees protected and cleaned

- any other items not mentioned above or in the addendum will be
completed in a manner comsistent with the intent set forth in this
document.

Since you told me the house will be finished by the end of November, you
will be fined $100.00/day for each day beyond 11/30/95 that we have not
received a. certificate of occupancy. This is to help defray our costs of
living in temporary housing.

Supervision: You will supply me with detailed bids so I can ascertain that
construction will be completed with the current funding. I have the
option to solicit bids from other subcontractors and suppliers.
Construction progress will be monitored daily by a gemeral contractor to
ensure all work is accomplished in a professional and timely manmer. That
means you go out to my house every day and repart back to me.

Payment: You will submit all bills and invoices to me and I will make
payment from my construction account. You will receive a copy of the
check. At that time I will require the proper lien releases from you and
the supplier/subcontractor. Remember that I have a fixed pnce contract.
Any cost- plus agreements will be put in writing and signed by both
patties before any work is to begin

Rick, just as I know you can be a good bumlder, you can be assured that I am
a good pilot. But good pilots don't just sit back and let the autopilot take
them for a ride. They monitor their craft and their course, constantly
making adjustments. In an emergency these adjustments can be extreme
to emsure they arrive at their destination as advertised; smoothly, safely,
and on time. By the way, we never charge the customer for another ticket
just because we had to detour 500 miles around bad weather,

We will not argue any lomger becaumse this is the best offer we can give
you You have until 5PM on Friday, 10/13/95 to consider this proposal and
respond in writing. Allison will be home after 4PM. Otherwise, your
services will be terminated and we will proceed with another contractor.
My attomey, Tom Fogt, can be reached at tele. 288-3303.

Sincerely,
William L. Read II Allison A Read



WILLIAM L. READ II
2507 Momingside Blvd
Port St Lucie, FL. 34952

Addendum to 12 Oct 95 letter

These are the specifications for trim and finish that we had originaily
agreed to. I will have the opportmnity to make adjustments after viewing
an 1installed sample.

Fireplace: full mantle with genuine marble base and edge trim or $1900.00
allowance

Exterior Trim and Doors: fit, finished, and fastened snuggly; upstairs door
sill to run entire length of opening and water-proofed correctly, get upper
and lower doors primed, including top and bottom, and ihstalled now

Front Porch: roof leveled, wood soffit, 8in. smooth framed columns and
trimmed top and bottom, proportiomate framed beams on fromt and sides,
fintshed level ceiling (do not use drywall) with crowa molding or inside
and outside circumference, decorative pressure-treated spindles on bottom
rail, std 2x2 for spindles om top, correct facia on deck to prevent termites
and rot, decomative shutters for front of house

Rear Porch: level upper deck, finmished columns and cetling (o drywall),
method to dry in porch at garage intersection to be approved by me,
substitnte lower rails with screen and door if code allows

Stairs: Oak rails with painted decomtive spindles, bottom stairs to have cak
treads and landing, finished painted risers, § in. painted base mold along
the stairwell with chair mmil and pictare frame molding

Crown molding: Living/Dining rooms/Foyer (5 1/4 in w/ add. build-up)
Family room/Master Bed and bathroom (5 1/4) Kitchen TBD

All doorways/openings/windows trimmed w/ 3 1/2 in fluted casings w/
rosettes, Wide openings in foyer, living/dining rooms have matching
heavy casing

Dining room: Chair rail with “pictore frame* design below

) LF= [ (iat



FOGT & MATHESON
Attorneys at Law
700 Colorado Avenue
Stuart, Florida 34994-3086

Thomas A. Fogt*
Robert H. Matheson, Jr.
*Board Certified Real Estate Lawyer

Of Counsel:

William R. Scott
Harold G. Melville®**
**Board Certificd Civil Trial Lawyer

October 31,

Mr. James Bond, Esq.
Post Office Box 2038
Stuart, Florida 34995-2038

Rick Gilbert

Florida Network Properties,
514 Port St. Lucie Blvd.
Port St. Lucie, FL 34953

Inc.

VIA FAX AND REGULAR MAIL

RE: House Sale Contract

Telephonc: (407) 288-3303
287-3303
283-3303
Facsimile: (407) 286-3303

William L. Read, III & Allison A. Read, husband and wife and

Florida Network Properties,

Dear Sirs:

Inc.

Please let this letter serve as formal notice of termination
of any and all contractual relationships between the above-

referenced parties.

This specifically terminates that certain House Sale
Contract entered into between the parties on November 21, 1994.

The reason for the termination is that Florida Network

Properties,

Inc. has materially breached the Contract in numerous

ways, including, but not limited to all of the following:

1. ©Poor workmanship.

2. Delay in construction.

Having the property "red tagged."

3. Leaving the structure unprotected from the elements,
causing degradation to the structure unnecessarily.



Page Two
October 31, 1995

4. Allowing the placement of liens on the property/non-
payment of subcontractors.

5. Anticipatory breach of contract in that the
builder/contractor has informed that he is $40,000.00 over the
contract price with no written change orders and has stated that
the house cannot be completed for the contract price.

As stated, the above consist of numerous but not all of the
grounds for termination of the Contract.

Florida Network Properties, Inc. should make arrangements to
remove any of their equipment, if any, from the premises as soon
as possible.

A copy of this letter is being sent to Dale Brown, the
Sewall’s Point Building Inspector in order for him to allow a
subsequent contractor to finish the job.

We expect, in the immediate future, to obtain a bid to
complete the premises, and, that, of course, will help us to
establish a benchmark concerning negotiating a final debit or
credit between the Buyers and the Contractor herein.

If you have any questions upon receipt of this please don’t
hesitate to call.

Very truly yours,

Thomas A. Fogt

TAF/ddh
95-371F

cc: Mr. and Mrs. William L. Read



ACCURATE ELECTRICAL CONTRACTING
2365 WEST BLACKWELT DRIVE
PORT ST. LUCIE, FLORIDA, 34952
407-335-1201

MAY 2, 1995

VINCENT VORRASSO
TOWN OF SEWALL'S POINT
STUART, FL 34996

PLEASE BE ADVISED THAT ACCURATE ELECTRICAL CONTRACTING
IS NOT PERFORMING ANY OF THE ELECTRICAL WORK AT THE
FOLLOWING ADDRESS:
WILLIAM AND ALLISON READ
LOT 13 MARGUERITA SUBDIVISION

PLEASE BE SURE THAT THE GENERAL CONTRACTOR UPDATES YOUR SUB
LIST WITH THE CORRECT INFORMATION. IF THERE ARE ANY
QUESTIONS PLEASE CALL 335-1201.

SINCERKLY,

RTHUR ENGELMA&N, OWNER




TREASURE COAST DEVELOPMENT, INC,
148 S.W, SARATOGA AVE.
PORT ST. LUCIE, FLORIDA 34933
(407) 336-6902

05-04-95

To Whom It May Concern,

Treasure Coast Development, Inc. agrees to supply plans sealed by
an architect prior to framing the Read residence located on Lot
13, of Marguerita Subdivision, Sewalls Point, Florida.

Ri;;;Ptfu Y,

hﬁ P. Bllnd
Pre51dent




PAUL WELCH INC.

Mechanical « Electrical - Civil » Engineering
1984 S.W. Biltmore St. #114
Port St. Lucie, FL 34984
Phone (407) 785-9888
FAX (407) 785-9933

April 17, 1995

Re: Mr. W:illiamw Read
Marguerita Road
Sewalls Point , Florida

To Whom It May Concern:

Please be advised that on April 17, 1995 qualified personal
of Paul Welch Inc. preformed soil compaction testing in the
floor slab areas for the above referenced project. The
soil compaction was found to be in accordance with Building
Code and our plan specified requirements. See attached
test location map and test results.

Thank you for your attention to this matter.

Submitted by:
PAUL WELCH JNC.

Paul Welch, P.E.

PW:ns
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PAUL WRELCHET INC.
Mechanical - Electrical « Civil » Engineering
1984 S.W. Biltmore St. #114
Port St. Lucie, FL 34984
Phone (407) 785-9888
FAX (407) 785-9933
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PAUL WELCH INC.
Mechanical « Electrical « Civil « Engineering
4 1984 S.W. Biltmore St. #114
. Port St. Lucie, FL 34984
g Phone (407) 785-9888
FAX (407) 785-9933

SOIL COMPACTION TEST RESULTS

PROJECT : BILL AND ALISON READ

LOCATION: SEWALLS POINT

DATE TESTED: APRIL 17, 1995

TEST § POUNDS X DIVISIONS +  .315 X 14 = PSP

1 0.331 X " 53 + 315 | X 14 = 2571.5
2 0.331 X 57 t+  .315 X 144 = 2762.2(-);-
3 0.331 X 61 t  .315 X 144 = 2953.152
-: 0.331 X 59 + 315 X 144 = 2857.53
5 0.331 X 72 t 0 .315 X 144 = 3431.'808
6 ) 0.331 X 65 t U315 I 14 = 3143.52
7 0.331 X 62 + 315 144 = 3000.52
8 0.331 X 67 + 315 I 144 z 3238.848
9 0.331 X ~55 + 315 ‘ 14 = 2666.88
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_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 jurisdiction. 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 compllance with all
applicable laws regulating constryuction 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 .

i
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS'!
APPLICATION, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN iTHE
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.

;
!
i
!

Plumbing Contractor “ License No.

Electrical Contractoréd.s G(QCW‘C— License No. 2; Ooooglfgls
Roofing Contractor License No.;

A/C Contractor License No.!

Dégcription of Building or Alterations

Single Family Residence

Name of Street Designated as Front Buillding Line and Fant?Yard
'South River RAd. . i

Subdivision Marquerita Lot 13 Block
Building Area (air conditioned)_ 3171 sq. ft.
Garage, " Porch, Carport Avea 976 sq. ft.

i
1
1
l

Contract Price (excluding carpet, land, appllancg, landscaplng)

N
$ 184,500 &‘




PAUL WELCH INC.

Mechanical - Electrical « Civil - Engineering
1984 S.W. Biltmore St. #114
Port St. Lucie, FL 34984
Phone (407) 785-9888
FAX (407) 785-9933

April 17, 1995

Re: Mr. William Read
Marguerita Road
Sewalls Point , Florida

To Whom It May Concern:

Please be advised that on April 17, 1995 qualified personal
of Paul Welch Inc. preformed soil compaction testing in the
floor slab areas for the above referenced project. The
s0il compaction was found to be in accordance with Building
Code and our plan specified requirements. See attached
test location map and test results.

Thank you for your attention to this matter.

Submitted by:
PAUL WELCH INC.

Pa Welch, P.E.

PW:ns
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N AAWUNY PPALENNURU BINL .
Mechanical « Electrical « Civil « Englneering
1984 S.W. Biltmore St. #114
Port St. Lucie, FL 34984
Phone (407) 785-9888
FAX (407) 785-9933
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PAUL WELCH INC.
Mechanical « Electrical « Civil « Engineering
1984 S.W. Biltmore St. #114
Port St. Lucie, FL 34984
Phone (407) 785-9888
FAX (407) 785-9933

SOIL COMPACTION TEST RESULTS

PROJECT : BILL AND ALISON READ

LOCATION: SEWALLS POINT

DATE TESTED: APRIL 17, 1995

TEST § POUNDS X  DIVISIONS +  .315 X 144 S

1 0.331 X 53 4+ a5 % 144 = 2571.5
2 0.331 X 571+ .35 X 144 = 2762.208
3 0.331 ¥ 6+ .35 Y144 = 2953152
4 0.331 X 59  + .35 X144 = 257.5
5 0.331 X 7+ .38 X144 = 3431.508
6 0 X 6 + .35 'SRRTT = 343.52
7 0.331 X 62 + .35 X 144 = 3000.52
8 0.331 X 67+ 315 Y 144 = 3238.848
9 "~ om X 55  + .315 Y BTT) = 2666.88




fmended  d-zp 95"

/. |

N : (ﬁg !
Application 1is 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 jurisdiction. I understand that a separate permit must be secured
for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS and AIR CONDITIONERS, etc. i

OWNER’S AFFIDAVIT: I certify that all the foregoing information is
accurate and that all work will be done in compllance 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 ADODITIONAL 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. i

Plumbing Contractor “ License No.

Electrical Cont;racl;oré/d.g 6(3 C_"f\. C License No E\é (;%3&—2\5
Roofing Contractor License No.w-

A/C Contractor License No.zg

. 1

Déscription of Building or Alterations

Single Family Residence

Name of Street Designated as Front Building Line and Ffbnt;Yard
South River Rd. ‘ |

Subdivision Marquerita Lot 13 Bl?ck
Building Area (%ir conditioned) 3171 sq. ft.
Garage, ' Porch, Carport Area 976 sq. ft,'

r

i

|
Contract Price (excluding carpet, land, appliance, landscaelng)

.

$_ 184,500 |
500 14 |
“
I
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HE STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

¢
SYUBOUT ELEVATIOR AND EXCAVAYION CBRIIPICATION

Caeevtearr: W), !?I)EFD - SEPYIC 1AL RERNIY 10, HDIS - O0&L
L3GAL DESCRIPYION: (oT 3 i Map 6 0€RTA

The itexs vhich are checked off belov wust be certified by @ surveyor or engineer and returned to the
Xartia County Health Unit prior to the first planbing inspection by .the Building Departuent. Approval of this
stoboat elevation certification conmstitotes coxnencenent of building construction for septic systex perxits.

hS I, Buildinog Perwit Xouber: . (Certification not required for this iten).

X 2. I certify that-the elevation of the top of the lovest plunbing stabent is inches (circle one)
.above / belov beachnark elevation as indicated on septic tank perait,

3. T certify that the top of the lovest building plaxbing stobout is inches (circle one) above/ below
crova of road elevation shovn on septic tank pernit.

{. T certify that the top of the drainfield pipe elevation is

S. T certify that all severely linited soil has been rexoved froa an area of feet by feet a
1ininon depth of SRR ’ Sorveyor must subuit 2 plot
plans to scale of excavated area. (See diagrax __&/ B on reverse side) Date Observed: _ /[

6.1 certify that all woderately..and. severely -linited.soils have -been rexoved -in -an area -~ --feet-vide
or 33% of the area of the drainfield. This area-.is centered in the drainfield and extends to a depth
of feet vhere slightly linited soils exist. Surveyor xust subxit 2 plot plans to scale of

ercavated area. (See diagram B on reverse side) . Date Observed: _ /_ /

7. I certify that all severly lixited soils have been removed from an area ome foot beyond the periieter
of the drainfield rock aad the excavation zeets all detail requirements as showo in "Diagrax 47,
or ___ ‘'Diagram B' on reverse side. Surveyor must subuit 2 plot plans to scale of excarvated area.

' ' Date Observed: _ / |

Severely linited soil includes but is mot lixited to bardpan, clay, silt, xarl or wuck.

ROTER: a.
b, Drainfield wast be centered in the excavated area. Drainfield vill not be aporoved if severe
linited soils are not removed, . . -
¢. Condition numbers 5, § and 7 way be satisfied vith ercavation certification from the certified
septic installer responsible for drainfield installation. : ’
CERTIZFIED BY: : As applicant or applicant’s representative,

I understand the above requirerents,

Date: - . Job Kunber: .' ///(?,4;/ V&JA][/

(Siqiature)
--------------------------------- FOR XARTIN COUXYY PUBLIC BEALTE UEIYT USE ONLY----ommmmmom oo
Kartio County Health Unit Approval Signature | - (Date)
MARTIN COUNTY PUBLIC HEALTH UNIT Revised 3/28/92

ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY - S'IUART, FLORIDA 34994
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CONSTRUCTION PERMIT FOR: -
[X] New System [ 1] Existing System [ ] Holding Tank
[ ] Repair [ 1 Abandonment { 1 Other (Specify)

APPLICANT: WILLIAM READ

PROP

LOT:

PROP

STATE OF FLORIDA

PERM

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE

ONSITE SEWAGE.DISPOSAL SYSTEM
CONSTRUCTION PERMIT

FEE
RECE

Authority: Chapter 381, FS & Chapter 10D-6, FAC BUIL

IT # 95-0066-

PAID 03/09/95

PAID $ 105.00

IPT # 14284

D PERM

[ ] Temporary/Experimental System

AGENT: ALLEN E. BECK

ERTY STREET ADDRESS: S. RIVER ROAD SEWALL'’S POINT
13 BLOCK: SUBDIVISION: MARGUERITA
ERTY ID #: [SECTION/TOWNSHIP/RANGE/PARCEL NO.]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6, FAC
REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS
RE ONE YEAR FROM THE DATE OF ISSUE. HRS APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY

EXPI

PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME.

ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A

BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH
MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

SYST

2w

1
[

E

ottt H™Z H Y ™UO

BOTTOM OF DRAINFIELD TO BE

EM DESIGN AND SPECIFICATIONS

GALLONS GREASE INTERCEPTOR CAPACITY (MAXTIMUM CAPACITY SINGLE TANK:

0 ] [GALLONS / G&B] SEPTIC TANK/ABROBIC—NIT—CARARCITN
0 ] [GALLONS / GPD] . CAPACITY
0 1]
0]

MULTI-CHAMBERED/IN SERIES: [Y]
MULTI-CHAMBERED/IN SERIES: [N]
1250 GALLONS]

GALLONS PER DOSE DOSING TANK CAPACITY DOSE RATE {0] PER 24 HRS NO. OF PUMPS: [0]

334 ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM
0 ] SQUARE FEET SYSTEM:

TYPE SYSTEM: [X ] STANDARD { 1 FILLED
CONFIGURATION: [X ] TRENCH [ ] BED

LOCATION OF BENCHMARK: CROWN OF ROAD BM 5.62' NGVD

] MOUND (

]

[X ] 3 TRENCHES X 38'L

LEVATION OF PROPOSED SYSTEM SITE IS {[22.0 ] INCHES BELOW BENCHMARK/REFERENCE PCINT

DRAINFIELD ROCK MUST BE 5 FT. FROM PROPERTY LINES.

FILL REQUIRED: [ 0.0 ] INCHES EXCAVATION REQUIRED: [ 0.0 ] I

[ 7.0 1] INCHES BELOW BENCHMARK/REFERENCE POINT

NCHES

TOP OF BUILDING STUBOUT IS REQUIRED TO BE A MINIMUM ELV. OF 13IN.

ABOVE BM 5.62 FT

TOP OF DRAINFIELD PIPE IS REQUIRED TO BE A MINIMUM ELV. OF 3 IN.

ABOVE BM 5.62 FT

TOP OF SEPTIC TANK IS REQUIRED TO BE A MINIMUM ELV. OF 17IN.

ABOVE BM 5.62 FT

AEmA3 0

SEPTIC TANK IS REQUIRED TO BE AT FINISH SOIL GRADE, DO NOT EXCEED

18 INCHES FILL.

NFIELD

SPECIFICATIONS BY: RAY CROSS TITLE:

APPROVED BY: RAY CROSS TITLE:

ENV. SUPV. II

ENV. SUPV. II

MARTIN

CPHU

DATE ISSUED: 03/16/95: VARIANCE Y /@ [A//»‘i] INCLUDES EXPIRATION DATE: 09/16/96
VARIANCE EXPIRATION

HRS-H Form 4016 March 1992 (Obsoletes Previous Editions Which May Not Be Used)

** SEE ATTACHED SPECIAL CONDITIONS FORM **

Page 1 of 2



. % STATE OF FLORIDA
) DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES"

appLICATION NamME: (Miwiam KEAD PERMIT NO.(HD)._LQOO%
SUBDIVISION: 9T (3 MARCUE RITA

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST

Xa.

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 and visual) reguired prior to final construction
approval. X '

Drlveway / s1dewalk elevation must be 9" higher than drain-
field pipe elevation.

Septic system must be 75" from surface water / wetlands /
mean high water line.

Excavate one / three feet beyond drainfield area to a depth of

-sln@addition'to«itemv#5r~33%wof»unsuitableusoiJSwat-depths»v«;wﬂvw“

greater than . 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 1nstallat10n.

Septic tank abandonment notices from the Septlc Tank Contractor
must be received by this office prlor to final construction
approval.

Mound area must be sodded or stablllzed with seed and hay prior
to final grade inspection (Sod or seed/hay must be applied
within seven days of drainfield approval).

Any future ponds or surface water created onsite must be 757

- from septic system(s).

.and leveled.

Available area for septlc 1nstallatlon must to be evenly filled

.. : . "A.»L' . . N Lo
reinspection fee is required if the well is not installed
at time of'initial onsite sewage disposal system -inspection.

SEE REVERSE SIDE FOR ADDITIONAL REQUIREMENTS. Page 1 of 3

BMUKFDJCCHHWFYPUBLK:HEALTHIHVFF
' - - ENVIRONMENTAL HEALTH ‘
612 SOUTH DIXIE HIGHWAY * STUART, FLORIDA 34994

LAWTON CHILES, GOVERNOR



SPECIAL

AKas.

CONDITION REQUIREMENTS (Page 2 of 3) Revised 01/18/95

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

14. Occupational approval will not be given until all requirements
for public water system/ foodservice/ institutional/ septic
system are met.

15. Septic tank/ dosing chamber/ grease trap must have (traffic

: lids with) manhole cover(s) per tank extending to the
surface. ‘

16. 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.
17.

18.

to be dosed two / six times in a twenty-four hour period is
required. A high water alarm that gives audible and visual
signals is required. If two drainfields are used, each field

v e msw o JIASE, De  connected. to .an..individual pump.and.alternately. dose......

Two. pumps are required to alternately dose into at least two
separate fields. Separate drainfields must be a minimum of 10
feet apart.

If rainwater from the building roof drains onto the drainfield,
gutters will be required in area of drainfield. Down-spouts
must be diverted from the drainfield area.

No sprinkler heads are allowed on top of drainfield. Irrigation
lines must be separated from the drainfield by two feet unless a
backflow prevention device is installed.

Potable water lines must be ten feet from drainfields or sealed
with a water proof sealant within a sleeve of similar pipe to a
distance of ten feet from the nearest portion of the drainfield.
In no case can the sleeved line be located within 24 inches of
the drainfield or at an elevation lower than the drainfield
absorption surface.

All wells installed onsite must be 25’ from the building
foundation and meet all other setback-installation requirements.

Applicant .is responsible for replacing excavated soils with a
good grade of soil suitable for drainfield installation.

If building stubout is placed more than 20ft. from septic tank
or drainfield, the stubout elevation must be higher than the
permitted elevation to achieve gravity flow. This must have
prior approval from the health unit. :

R ]



SPECIAL CONDITION REQUIREMENTS (Page 3 of 3) Revised 01/18/95
><-25. If fill is required, contact Martin County Building Division.

X 26. Inspection results will be posted on the building permit. 2
copy of the construction approval is available upon request.

27. An approved outlet filter device, tank baffle or tanks in series
is required.

>< 28. If any information on this permit changes, an amended
application is required to be filed immediately.

ZS 29. Any alteration of the information or conditions of this permit
found to be in non-compliance with 10D-6 FAC shall be sufficient
cause for immediate revocation of this permit.

30. The engineer of record must certify that the installed system
complies with the approved design and installation requirements.

31. Prior to final construction approval, the property owner must
apply for an annual operating permit and pay the $
annual permit fee (For Indust./Manuf. Aerobic system(s).

32. If a mound drainfield is proposed, see following sketch of
additional requirements (No retaining walls are allowed within
drainfield shoulder or slope areas of a mound system).

DIAINFIELD HOUNU RYQUIXEMENTS

DRAIRFIELD DMIHFILLD
¢ SUHOULVERS . DRAINFILLD ¢ SHOULDEIRS .

= — VIR — 5._>;

'\ 3 - 12" soIL cover \
t . . . ¢
o0 Trrsrtrerroo S B
- O LOIEIO !
5 st 409 CERIINTITHUES I Yoy “ap,
.;‘.’-"'c \ \ N Jo,
Fixisieo oo \ \ FINISHED
NN .
craot E “EXCAVATED AREA™ ot
NN\ Y
\
L \ \\ N\

AN ?f.\.-\]

HOTL: THLSE REQUIXEMENTS JAUST BY MET PRIOR YO FINAL APPAOVAL.

SLL LXCAVATION CIRTITICATION SHELT FOR LXCAVATLOH DITALILS,

33. Other:

NOTE - $25.00 RE-INSPECTION FEE WILL BE CHARGED IF REQUIREMENTS ARE
NOT MET DURING INSPECTION.

Questions concerning special conditions can be answered by calling
KAv CRos S at (407) 221-4090.

a:special forms disk



STATE OF FLORIDA . ' PERMIT # 95-0066-

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES BUILD PERM
. ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT: WILLIAM READ AGENT: ALLEN E. BECK

LOT: 13 BLOCK : SUBDIVISION: MARGUERITA

PROPERTY ID #: [SECTION/TOWNSHIP/RANGE/PARCEL NO. OR TAX ID NUMBER]
TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEE OR OTHER QUALIFIED PERSON. ENGINEER'S MUST
PROVIDE REGISTRATION NC. AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.

PROPERTY SIZE CONFORMS TO SITE PLAN: [ JYES [ ] NO NET USABLE AREA AVAILABLE: S ACRES
TOTAL ESTIMATED SEWAGE FLOW: Jeol® GALLONS PER DAY [RESIDENCES-TABLE-1 / OTHER-TABLE-2)
AUTHORIZED SEWAGE FLOW: G700 GALLONS PER DAY  ([1500 GPD/ACRE OR(2500 $PD/ACRE)
UNOBSTRUCTED AREA AVAILABLE: [ 5O SQFT UNOBSTRUCTED AREA REQUIRED: L84 sQFT

BENCHMARK/REFERENCE POINT LOCATION: (<& O‘Q ﬁﬂao/ % 5’62 ( 5/)”7

ELEVATION OF PROPOSED SYSTEM SITE IS ) INCHES (ABOVE (“ZZE4) BENCHMARK/REFERENCE POINT.

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPQSED SYSTEM TO THE FOLLOWING FEATURE:
SURFACE WATER: [3&& FT DITCHES/SWALES: DJ;; FT RMALLY WET? [ )] YES y\géi-No
WELLS: PUBLIC: __jv__m FT LIMITED USE: FT PRIX&TB: FT NON-POTABLE: FT
BUILDING FOUNDATIONS: ___/C) FT PROPERTY LINES: z FT POTABLE WATER LINES: /O  FT
SITE SUBJECT TO FREQUENT FLOODING: { )] YES [ NO 10 YEAR FLOODING? [ ] YES { NO
10 YEAR FLOOD ELEVATION FOR SITE: - FT MSL/NGVD SITE ELEVATION: Z,\S FT,MSL7NGVD
SOIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2
Munsgll #/Color Texture Depth Munsell #/Color Texturg Depth
R T N(g) — Sqrek O to_ 1 ‘ : c to
JOY LI Ty SaANCX 13 to 1Y ‘ to
el W Ihdd —E0ndh— I roUY ROVl o
WYRIJ3™ Telde, _CanrmeA X to ) <d r~A Sh to_ )2
= " to to
to to
_ to to
to to
to ) to

USDA SOIL SERIES: ’,Sgﬁ(ﬁ;\hgﬁ Pooln '\"/z/\-\)l USDA SOIL SERIES: Ty Sden QQQH&TQQ)
A

OBSERVED WATER TABLE:_d&ﬁ&dﬁf&LCHES (ABOVE / BEL%?] EXISTING GRADE. TYPE: (PERCHED / APPARENT]
ESTIMATED WET SEASON WATER TABLE ELEVATION: ‘s INCHES [ ABOVE / BELOW ] EXISTING GRADE.

HIGH WATER TABLE VEGETATION: [ } YES [ NO MOTTLING: [ ] YES [7{ NO DEPTH: INCHES
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: ) /'22 DEPTH OF EXCAVATION:‘A/ég INCHES
DRAINFIELD CONFIGURATION: [5(] TRENCH { 1 BED [ OTHER (SPECIFY)

REMARKS /ADDITIONAL CRITERIA:

Pl VAl i " {

SITE EVALUATED BY: w 25/ DATE: (‘3/ / O[I 6)/

4

-HRS-H Form 4015 March 1592 (Obsoletes Previous Editions Which May Not Be Used) Page 3 of 3
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STATE OF FLORIDA : PERMIT # 7 STod Q

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID 3’

ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID § 5’0
"APPLICATION FOR CONSTRUCTION PERMIT RECEIPT # / 9@{2

Authority: Chapter 381, FS & Chapter 10D-6, FAC

APPLICATION FOR:
[>4 New System ( ] Existing System [ ] Holding Tank [ ) Temporary/Bxperime_qtal
{ ] Repair { ) Abandonment { ] other(Specify)

AppLIcaNT: | \{uAM Reep . TELEPHONE! 2,U0-1un2 -

e Men € gavw — lap Suelenig,
MAILING ADDRESS: (0% PAvlore B0 QW.T 6‘- \)‘LC'I\;' . 2M983

E ==== S==ESsoosTTsssSsSsss=osm==ms

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PER’I‘INENT FEATURES REQUIRED BY CBAPTER 10p-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED 'SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED)

LOT: \ BLOCK: SUBDIVISION: . \ DATE OF _ - —_
b HAE(')“ER l'n\ SV : smnxvxsxoni_—q . ng

PROPERTY ID #: [Section/Township/Range/Parcel No.] ZONING:

PROPERTY SIZE: O ?)2 ACRES [Sqft/43560]) PROPERTY WATER SUPPLY: { ] PRIVATE [X] PUBLIC

PROPERTY STREET ADDRESS: j‘f

Qowm Q\\lzrz, ?oAD, Saomus Yomar

Erer O8> RO o ST “’/ SP),Q/-\LQQ: Youst Ry
Sount TD MAQfU(ZfZ\TA RO \o==xr Tn SOMTH 2\\/;?_ ED
Dnoeer o S Qusonmar oF__|ksreremnony

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION ~ '~ '[%'] 'RESIDENTIAL " ° . “I ]} COMMERCIAL’
[T . . e . el P . .
Unit Type of - No. of ~Building # Persons \ Business Actxvity
No Establishment ' " "Bedrooms '~ "Area’'Sqft "' Served l"or Commercial Only
1
MQ Stoey Qaaeamm . P 52‘”( Mc.l
2
3 ;
4 # H ¢ » 4 18] ] .
Lé ] Garbage’ Grinders/Disposals . 1Y) Spas/Hot Tubs " (N] Ploor/Equipment Drains
Ultra low Volume Plush '.l‘oilets T [IJ] Other (Specify) ' '
APPLICANT S SIGNATURE / D?\TB: é/7/?f

R

e c. . - . - [
U T L. . . . .. T ; I v,

HRS-H Form 4015, Mar 92 (Obsoletes previous editions which may not be used) " A Page 1 of 3
(Stock Number: 5744-001-4015-1)




STATE OF FLORIDA |
: DEPARTMENT OF HEALTH AND REI—IAE}ILITATIVE SERVICE

APPLIanT‘E_)tluQm ¥ eazd
LEGAL DESCRIPTION LOT 1D HkRGuER!m sip

IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 73 FEET OF THE
PROPOSED PRIVATE WELL?

2. 1S THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
.AVATLABLE AREA FOR THE PROPOSED SEFTIC SYSTEM?

3. 15 THERE AN IRRIGATION WELL WLTHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? E

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

5. I8 THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOP R MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM?

6. IS THERE A GRAVIT R L giR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT?%_@U, g

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

8. IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10
FEET QF THE PROPOSED SEPTIC SYSTEM? iii] '

9. IS5 THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15
FEET OF THE PROPOSED SEPTIC SYSTEM? \)() :

10. 1S THE SEBTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR
TRAFFIC? gﬂ a

11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUQUS LAND WITH 5 FEET OF.THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN?

12. ARE ALL PUBLIC WELLS WITHIN 2060 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
DRAWN_TO SCALE; BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,
OR WETLANDS?

14. THERE IS \2 5D SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE
AREA ON PLOT PLAN.

———————————————————————————————— ELEVATIONS mm e m—m—m e o e

1. CROWN OF ROAD ELEVATION qu NGVD SHOW LOCATION ON PLOT PLANW.,
“EPROAD—IS-NOT-PAVED, BENCHMARK ELEVATION 5. (2 NGVD SHOW LOCATION ON

. PLOT PLAN. o

2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 7.5-‘" NGVD
SHOW LOCATION ON PLOT PLAN.

2. 1S BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "“V" AS IDENTIFIED ON
FEMA MAPS?_JN(J IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? , NGVD.

NOTE:. MUST BE CERTIFIED BY A FLORIDA CERTIFLED BY: C2dls., & IZeed

REGISTERED SURVEYOR OBaRN4SMER.. FL. PROFESSIONAL NO. zé?g
. DATE:_F~0/-9&” J0B VO. ¥-7939

Page 2 of 2
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ROP AND ALL PROPOSED IMFROVEMENTS 2, & M J/-29. 9 SCALE 1° = o JOB NO 94 - 1929
HOWN HEREON PRIOR TO CONSTRUCTION. 3 ALL,EN E BECK PLS §3890 et o oo  oAce N

¥ Public WA’f'E?a
1s Available

DATUM OF ELEVATIONS SHOWN 1S =

L e T AND IS SHOWN

Pian A,

By_X Coe

arovad X Mot Abproved _. Dats

- 00LE

HRS  Mizimin County Pubfic Heatth Unit

A changes mast be approved(by the County Public Haalth Unit

SMENTS:

* THE GENERAL SLOPE OF THE PROPERTY
RECORDED EASEMENTS FROM THE RECORD
PLAT FILLED AREAS AND DRAINAGE
FEATURES ARE AS SHOWN.

1T 1S THE RESPONSIBILITY OF THE CONTRACTOR TO VERIFY ALL SETBACKS
PROPOSED AND EXISTING UTILITIES,

2 2%

a3 //‘/izf

.
L}

§
¢
:
T
:
:
13
:
E

7’ EDOE OF PAVEMENMT
—///~= OVIRHEAD UTITY
O WM. = WATER MEWER

= UEASURED & = POWR POLE
= DEED OR DESCRSTION & - UTUTY PEDESTAL
- RGHT-OF -WAY € -waL
g:"z)' qt- = SATELUTE DraM
= CONRETE UOMUMENT ¢ - o
LP.C. = IRON PPE AND D9 =« \artes vauns
LRC. = RON ROD AND CAP Saal SEWaR
PL = PONT OF CURVATURE »O - vimer
A = POINT OF TANGENCY Y)Y - 7 Caa
PRC. = PONT OF REVERSE CURVATURE (mr): By
P.CC = POINT OF COMPOUND CURV,

CURVATURE TRARSFORNER,
D.AE = DRANAGE AND/OR UTIUTY EASEMENT W/L # Mdarir. Uiiye

ALLEN £ BECK DOES NOT CUARANTEE OR ASSUME ANY LIABILITY FOR ANY

TIMLE, AND AlLL MATTERS OF TITLE SHOULD BE REFERRED TO AN ATTORNEY.
THIS SURVEY IS NOT VALID UNLESS IT 1S IMPRINTED WTH AN EMBOSSED SEAL

JURISDICTIONAL AREAS, WETLANDS, AND UNDERGROUND UTIUTES, IF ANY HAVE
NOT BEEN LOCATED, OTHER TH'N SHOWN.

THIS SURVEY IS FOR THE USE OF THE PARTIES SPECFICALLY CERTFIED TO
HEREON, AND NO OTHERS.

mucmmmnmummr ASSOCIATIONS (F'DIAL
FLOOD MNSURANCE RATE MAPS, THS PROPERTY UES N FLOCD ZONE ___C

COMMUNITY PANEL § 12014 0002 . DATED G- M. ®2
BASE ELEVATION /N e —

LEGAL DESCRIPTION

LOoT 1% BEOCK _» OF
MARAGUERITA SUZDIVISION
ACCORDING TO THE PLAT THEREOF,

AS RECORDED IN PLAT BOOK 1O AT

: PAGE 2, > OF THE PUBLIC
BOUNDABY SURVEY RECORDS OF HARTIW COUNTY,
FLORIDA.
(:!%BBTHI‘AED TO: . 2 S i A Y 2 DR
LOR\OA ETWoORK YROFPERTIES
W g ¢ AUwsono ReAD Vald z"/)‘b‘ﬂuu i répo AE€B | 2-02-9¢]
AdD TREES AER | 2-09-95
grvicE Sre Ak qep | 0220
CUMNGE, LOFT @7 1 2.2%8.95

SURVEYCR'S CERTIFICATE
| HEREBY CERTIFY TO THE BEST OF MY BELIEF THAT
THIS SURVEY IS TRUE AND ACCURATE, AND THIS
SURVEY MEETS THE MINIMUM TECHNICAL STANDARDS
FOR SURVEYING AS PER. CHAPTER 61G17—-6 OF THE

F.A.C. SUBJECT TO ALL NOTES AND NOTATIONS
SHOWN HEREON.

ALLEN E. BECK

PROFESSIONAL LAND SURVEYORS
608 S.W. BAYSHORE BLVD.

PORT ST. LUCIE, FLORIDA 34983
(407) 340-1432
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1/ RON AOD AND A CAP
OTHERWSEE NOTED ON NEREON.
ON

SURVEYED

gy Beinof woa

f0. = EDGE OF PAVEMENT
(] = RADIAL —~// A== OVER-EAD UTITY
c = CALCULATED O WM = WATER UEOR
") = MEASURED & = POMR POLE
= DEED OR DESCRPTION 8 = UTUTY PEDESTAL
- RIGHT—OF —WAY o - waL
g‘t—a) = UNREAD dir = SATELUTE DISH
. = MOMUMENT t =-oen
1P.C. = RON PPE AND CAP X = “rea b
LRC. = RON ROD AND CAP Q) « Saulmar sewar
P.C. = PONT OF CURVATURE HalvoLa
P.T. = POINT OF TANGENCY (TP « TYP icaa
PRC = POINT OF REVERSE CURVATURE & - TP .
P.CC. = PONT OF COMPOUND CURVATURE TRANSFORHER

D./UE = DRANAGE AND/OR UTIITY EASEMENT '

MERQ(MSNOTWMTRORMMYUAEUWFMW
EASEMENT, RIGHT-OF—WAY, SETBACKS, RESERVATION, RESTRICTION, OR
WNATTERSNOTWMMTOQ‘MMT.O‘!PNWY
VISBLE ON SITE. THIS SURVEY WAS PREPARED VATHOUT DENENT OF ABSTRACT
mu:.wmmmsurmme:m TO AN ATTORNMEY.

TWSSJRVEYISNOTVAUDUM,NIYISWTEDNTHANWSEN_

JURISDICTIONAL AREAS, WETLANDS, AND UNDERGROUND UTILITIES, IF ANY HAVE
NOT BEEN LOCATED, OTHER TH:N SHOWN.

THIS SURVEY IS FOR THE USE OF THE PARTIES SPECFICALLY CERTIRED TO
HEREON, AND NO OTHERS.

ACCORDING TO THE FEDERAL E)i MANAGEMENT ASSOCIATIONS (FEMA)
mmmmmummmwmmmzu&_c_ :
COMMUNITY PANEL §# 1201y} OCO . DATD__ G .\ -®2
BASE ATON  __m/s . -

LEGAL DESCRIPTION
LoT 1>  |esek  , OF
MARGUERITA SUBDIVISION
. ACCORDING TO THE PLAT THEREOF,
AS RECORDED IN PLAT BOOK 10 AT

' - PAGE 2, , OF THE PUBLIC
BOUNDARY SURVEY RECORDS OF MARTIW  COUNTY,
FLORIDA.
(::EBTIH:D TO: o EEVISIONS
LOR\OA & TWORK (ROFPERTIES
Wilthiam ¢ Allisory ReAp Avd sife Pl fo:po AEB| 2-02-2
ADD_TREES AER | Z2-0Y-95
zevise STE Asn 2.23.95

SURVEYOR'S CERTIFICATE
| HEREBY CERTIFY TO THE BEST OF MY BEUEF THAT
THIS SURVEY IS TRUE AND ACCURATE, AND THIS
SURVEY MEETS THE MINIMUM TECHNICAL STANDARDS
FOR SURVEYING AS PER CHAPTER 61G17-6 OF THE
F.A.C. SUBJECT TO ALL NOTES AND NOTATIONS
SHOWN HEREON.

2o £ Recl
ALLEN E. BECK P.L.S. #3890

/[-29- 94
DATE

4$%ALLEN E. BECE
P

ROFESSIONAL LAND SURVEYORS
608 S.W. BAYSHORE BLWD.
PORT ST. LUCIE, FLORIDA 343983

(407) 340-1432 .

1 =35 __ JOB NO_3%-19%9
SL’b, Y

SCALE
F.B._




PAUL WELCH INC.

Mechanical - Electrical - Civil - Engineering
1984 S.W. Biltmore St. #114
Port St. Lucie, FL 34984
Phone (407) 785-9888
FAX (407) 785-9933

April 17, 1995

Re: Mr. Donald Read
Marguerita Road
Sewalls Point , Florida

Permit No:

To Whom It May Concern:

Please be advised that on April 17, 1995 qualified personal
of Paul Welch Inc. preformed soil compaction testing in the
floor slab areas for the above referenced project. The
soil compaction was found to be in accordance with Building
Code and our plan specified requirements.

Thank you for your attention to this matter.

Submitted by:
PAUL WELCH INC.

Paul|Welch, PTE:

PW:ns
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SURVEYOR NOTHES:

ALLEN E BECK SETS A STANDARD MARKER OF A 1/2° IRON ROD AND A CAP
MARKED PLS 0890 AT ALL CORNERS. UMLESS OTHERWSE NOTED ON HEREON.
\ . SAID MARKER 1S SHOWN AS = @ AND FIELD SURVEYED ON

H.2p.94
\ V www BEARING /ANGLES aaéc;‘ % %%%A FhoHT- OF - Lak~(
\ o MARGUERITA RoAD Cmereur,

P noIee 2 G
X 52, o' T / ;n‘*" " eo.00’ éﬁ vt O T pon eTER
Sl (S AR S . — R Raniorowy § =i Festa
= 15. ! N.bL°00 QO E. - |t+@- o1 : 2—?'*3;“ n X gr:-n) - UNREADABLE . % - gmm: DISH
5 RuweE. M :::-g: - :g :g: Am &A: %D% . :A:xe:::\ﬁw
Q ' P.fr:. = POINT OF CURVATURE HAaMvo L
——————— — ——— ——— . R FRc IR & e v O DT
O Q P.C.C. = POINT OF COMPOUND CURVATURE TRANSTORNER
1 0 LoTr o k{) D./UE. = DRAINAGE AND/OR UTJTY EASEMENT
| 8 VacanT \% EASEMENT, RIGHT 0P WA, SETOAKE, RESavA gy Y JABIITY FOR ANY
B Y, VISIELE 06 SITE. TS, SUMVEY WAS. PRETARED WL T AT, OR PHYSICALLY
TIMLE, AND ALL MATTERS OF TITLE SHOULD BE REFERRED TO AN ATTORNEY.
. {
| w ﬁé? § THIS SURVEY IS NOT VAUD UNLESS IT IS IMPRINTED WITH AN EMBOSSED SEAL
13 |2 \\,L’ JURISDICTIONAL AREAS, WETLANDS, AND UNDERGROUND UTILITIES, IF ANY HAVE
\ .9 NOT BEEN LOCATED, OTHER TH.:N SHOWN.
. | Q 8 THIS SURVEY (S FOR THE USE OF THE PARTIES SPECIFICALLY CERTIFIED TO
~ - HEREON, AND NO OTHERS.
\ l 8 ACCORDING TO THE FEDERAL EMERGENCY MANAGEMENT ASSOCIATIONS ‘FDAA).
FLOQD INSURANCE RATE MAPS, THIS PROPERTY LIES IN FLOOD ZONE __C_ —_—
\ | ° c:gsua}vv:n/\g"a # 1201bY% OCO . DATED _ & .\ . &2
| 3~ e
* Lar 13- l A\N]
\ VAC AT >
| 2
" o vous LEGAL DESCRIPTION
[) G [ r R
| NLL°OODOE. - Iuy. 19 | Lo LOT 1>  BEee | OF
\ VA AT MARGUERITA SUBDiviSiow
LoT 12 ACCORDING TO THE PLAT THEREOF,
\ cecomen AS RECORDED IN PLAT BOOK 10 AT
PAGE ™, > OF THE PUBLIC
BOUND ARY SURVEY ﬁl!::ggl!;as OF NMARTIW COUNTY,
CERTIFIED ?0: REVISIONS
W,u/mm Reap ¢ ALiSoN PeAD
Tue TownN oF Sewaws Rowri
FLORIDY NEFWoek L%
SURVEYOR'S CERTIFICATE '
| HEREBY CERTIFY TO THE BEST OF MY BELIEF THAT ALLEN E. BECK
THIS SURVEY IS TRUE AND ACCURATE, AND THIS PROFESSIONAL LAND SURVEYORS
/%/ SURVEY MEETS THE MINIMUM TECHNICAL STANDARDS 608 S.W. BAYSHORE BLWD.
FOR SURVEYING AS PER CHAPTER 81G17-8 OF THE PORT ST. LUCIE, FLORIDA 34983
F.A.C. SUBJECT TO ALL NOTES AND NOTATIONS (407) 340-1432 .
SHOWN HEREON. -
2l £ B L - 29-3% SCALE__ 1" =20 JOB NO_T%- 1334
ALLEN E. BECK P.L.S. #3690 DATE FB._ 5.  PpAGE Y|
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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 $ 211,600 — .

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.

lpm- 1 Weadd™=

Affiant
Property street adiﬁess:

1o S River

Sewsall s Yo i\ }‘F‘—

Sworn to and subscr1 ed

before me this é
195%45

Javnusry ,

Wﬁ/@@m(p —

Notary Public °
STATE OF FLORIDA AT LARGE
My Commissiqn Expires:

(NOTARY SEAL%‘ ET TN W



RECORD OF INSPECTIONS
TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR- OCCUPANCY

Date /I/Z{/fé

This is to request that a Certificate of Approval for Occupancy be issued -

to /771 44/4/7§4591 L /ancrcd/
For property at /&0 5auf/) %U/c’h ,qaqc/ built under Permit

’ (street address)
No. J 7 ?2 Dated 5 {ﬂ%i when completed in conformance with the

Approved Plans.
Signed ..{s22

T T
Smia ¢

APPROVED BY- (initials)

ITEM DATE

577/95 @ B

Srfas” - WO
siuses o5
S/ 75" 19
Ryl 2%

Vi E—
7. Dry in (final) g/Z?/qﬁ/ @6
8. Roof ' ///5’/7{ %5,
9/28/95~ 2B

Form board tie in

Termite protection

Footing - slab

Lol [OC R | CCR |

Rough plumbing - slab

5. Rough electric - slab

6. Lintel

9. Framing

12,

10. Rough electric 7/1”/ 75" £33
11. Rough plumbing 7/)a0/95 o
A/C bucts 7/£9/75/ Q/ﬁ
13, Insulation ///4/45/ . Qﬁ
.14. Final électric //ngz/gaQ. 4:)63
15. Final plumbing /257 7% | 9% .
" 16. Final construction W76 418

Y B O
/41(/ 7¢ @g ‘

Final Inspection for Issuance of Certificate for Occupancy

Approved by Building Inspector 42;2411 443:4%\/\ {24247Z%Z date

17. As-built survey

18. Affidavit of cost’

: Approved by Building Commissioner date
Utilities notified /AL . YaY/th  date
| Original Copy sent to 22 Z/’" " date
(owner)

(Keep carbon copy for Town files)
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MASTER PERMIT NO. NT/kv
TOWN OF SEWALL'S POINT

Date 4/ 7/ &0 BUILDING PERMIT NO. 4893
Building to be erected forMUﬁR{’E MADDEN Type of Permit Fﬁf\)cﬁ CWWD)
Applied for by FENCE CRAFTERS, IMC, (Contractor)  Building Fee ﬁ 20,0
Subdivision AR KA TH lot_ 13  Bock__ RadonFee_
Address ‘ G0 S. RW EE KOPYO Impact Fee
Type of structure éF . R) A/C Fee
Electrical Fee

Parce! Control Number: Plumbing Fee

[%'334{ OHI 00&00’50 70000 Roofing Fee
Amount Paid 1 30 .90 Check #15084- cash Other Fees (
Total Construction Cost $ 9, 80& & TOTAL Fees j 30 w

Applicant <" Toun Buildinglnspector—EFFLOIEL

FENCE PERMIT

WA Yy AT RV
INSPECTIONS .
SETBACKS DATE HEIGHT DATE
FOOTINGS DATE FINAL DATEZE{EIE_ bo
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

[0 New Construction [ Remodel [ Addition 0O Demoliﬁon

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SION TO A TREE!



8~ /3-00

*

Date

RECEIVED
MAR 1 4 2000
BY:

- Bldg. Pmt#

Town of Sewall's Point
BUILDING PERMIT APPLICATION

Owner's LEH 7;(’- ML’U_Phone No.

Owner's Rw€sent Address: /4o So. 2Ziver RL R
Fee Simple Titleholder's Name & Address if other than owner AU// -

Location of Job Site: /60 S&E. Riusx 12 L. )
TYPE OP WORK TO BE DONE: /ams7p// A S 4164 U.S.B. wood Fowce jn BOHAR
PowmlT?ty 480 LF.

CONTRACTOR INFORMATION /gq
Contractor/Company Name : ffﬂc, (I 43k exs, suc, Phone No, S&/- 57S- 3/90
- —

COMPLETE MAILING ADDRESS
State Registration State License /572 &
Legal Description of Property £47 /3 éméz % @/wgﬂu

Parcel Number /338 &/ &4/ 00000 (20 Top o

Architect w Phone No,

I 4

Address . —
Engineer /{/'A Phone No.

Address

Area Square Footage: Living Area _Garage Area Carport.
Accessory Bldg. Covered Patio_________ Scr. Porch___ _____Wood Deck

Typa Sewage: Septic Tank Permit # from Health Dept.

NEW electrical SERVICE SIZE AMPS

FLOOD HAZARD INFORMATION

flood zone minimum Base Flood Elevation (BFE) NGVD

proposed finish floor elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvement? 5 500.00
Fair Market Value (FMV)prior to improvement

Substantial Improvement 50% of FMV yes
Method of determining FMV

No

: (Notify this office If subcontractor’s change.)-.

Electrical 'U, State License
Mechanical ] State License#
Plumbing State License#
Roofing |4 State Licensef

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 standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

I HEREBY CERTiFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CGORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPYICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,
’ .

. INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER/ CONT(:{AW ST SIGN APPLICATION
V.2

OWNER or AGENT SIGNATURE — Z

Sworn to and subscribed before thi day of f2.U— , 1998 by

Joho Nod e~ who(fn\person 1Yy kno to me or has, produced or has

producdd ‘%QJ d did(did not) take an oath.

CONTRACTOR SIGNATURE v Vi ‘
e this 2 day of %M , Qool

Sworn to and subscxribed oforeQn

by _i)oé// Vnpre L2 ho is personally known to me Oz ji .

‘ apd who did (did not) take an oa ; f MY COMII;‘I%';IEOSAIM&T}HC'726950
L& EXPIRES: March 23, 2002

/ Y
%2,";;;",@‘ Bonded Thru Notary Pubtc Underwriors
Page 1




TREE REMOVAL (Attach sealed survey) e S ,
4 ~_No. to be planted__
(o2 !

No.of trees to be removed______ No.to be retaine
Fee Authorized/Date_- .

Specimen tree removed
DEVELOPMENT ORDER # d

1. ALLLAPPLICATIONS REQUIRE : '
A. Property Appraiser's Parcel Number. '
B. A Legal Description of your property. (Can be found

survey or. Tax Bill.) |
C. Contractor's name, address, phone number & license numbers.

D. Name all gub-contractors (properly licensed).

E. Curreant Survey .
e Permits and Inspections Office for

P. Take completed application to th
approval. Provide construction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the

property, stormwater retention plan, etc. Compliance with subdivision

regulations can also be determined at this time.
Take the application showing Zoning approval (complete with plans & plot

3.
plan) to the Health Department for septic tank. Attach the pink copy to

the building application.
Return all forms to the Permits and Inspection Office. All planned

construction requires: two (2) sets of:plans, drawn to scale with

engineer's or. architect's seal and the following items:

1. Floox Plan
2. Poundation Details
3. Rlavation Views - 1 1

4. A_RPlot Plan (show desired floor elevation relative to Sea Level in
front of building, plus location of driveway).

>
&

on your deed

5. Ixuss layout :
6. Yextical Wall Sections (one detail for each wall that is different)
Eireplace drawing: If prefabricated gubmit manufacturers data.

7.

ADRDITIONAL Required Documents are:
Use Pexmit (for driveway connection to public Right of Way). Return

1.
form with plot plan showing driveway location (Atlantic Ave. only).

2. Hall Pexmit or information on existing well & pump.
3. Flood Hazard Elevation (if applicable).

4. Enexgy Code Compliance Certification plus any Approved Forms and/or

Energy Code Compliance Sheets.
proof of ownership -

S. Statemant of Pact (for Homeowner Builder), and

(Deed or Tax receipt).
Irrigation Sprinkler System layout showing location of heads, valves,

etc.
7. A certified copy of the Notice of Commencement must be f£filed in this

office and posted at the job site prior to the first inspection.
Replat required upon completion of slab or footing inspection and

9.
priox to any further inspections.

NOTICE: In, addition to sthe raquirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits
' Tequired’ from other governmental entities such as water management
districts, state and federal agencies.

Approved by Building Official

Approved by Town Engineer

Page 2

Bldg.pmt.app.
Revised 1/15/99



.ACoRD. CERTIFICATE OF LIABILITY INSURANCE 220,

DATE (MM/DD/YY)
01/01/00

PRODUCER

Atlantic Pacific Insurance-PBG

11382 Prosperity Farms, #123

Palm Beach Gardens FL 33410

Phone: 800-538-0487 Fax:561-626-3153

INSURED

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

INSURERS AFFORDING COVERAGE

INSURERA:  AmComp
L INSURERB: USF & G/St. Paul Fire & Marine
Fence Crafters, Inc. 5 INSURER C: o
205 Commerce Way, Suite D @,[C/ (p INSURER D: AOME
Jupiter FL 3345 e =
I INSURER E:
COVERAGES —

THE POLICIES OF INSURANCE LISTED ECLOW HAVE CEEN iSSUED TC THE HSURTR NAMED ABOVE FCR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

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

POLICY EFFECTIVE | POL
T-ﬁ? TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DAT%TI%%%?N LIMITS
GENERAL UABILITY EACH OCCURRENCE s
B COMMERCIAL GENERAL UABILITY| BFS00000356127 06/26/99 06/26/00 | FIRE DAMAGE (Any onefire) | $ 50000
I CLAIMS MADE D OCCUR MED EXP (Any ane person) $
X} Business Owners PERSONAL & ADVINJURY |§
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $
| pouicy [ ] RO | Loc
| AUTOMOBILE UABILITY COMBINED SINGLELIMIT |
ANY AUTO (Ea accident)
|| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC]S
AUTO ONLY: AGG | 3
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § s
WC STATU- OTR-
WORKERS COMPENSATION AND TorY UmiTs| | ER
LOYERS'
a | EMPLOYERS LIABILITY WCV4073817 05 01/01/00| 01/01/01 |EL EACHACCIDENT $100,000
EL. DISEASE - EA EMPLOYEE $ 100, 000
E.L. DISEASE - PoLICY.umiT| $ 500,000
OTHER
B | Business Owners BFS00000356127 06/26/99 06/26/00 PROPERTY 5,200

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

CERTIFICATE HOLDER

l N TADDIT!ONAL INSURED; INSURER LETTER:

CANCELLATION

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

STUART FL 34996

1

SEWELLS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAI. 10 pAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY,KIND UPON THE INSURER, ITS AGENTS OR
REPRESENT) FZ' j

ACORD 25-S (7/97)




FROM : FenceCrafter FARX MO. : SB15757869 Apr. 87 2000 B8:34AM P2

T e el Ve e
—_—

"~ MARTIN COUNTY CONTRACTO
CERTIFICATE OF cowmncss

YODICE, JOHN F - p—
FENCE CRAFTERS INC . W

205 COMMERCE WAY

T JUPITER . FL 37458
EXPIRES SEPTEMBER 34, 20 00
AUDIT CERTIFICATE NUMBER
Wik 37579 | spozsia . PRFCORIVED
— APR - 7 2000
. v ( l*“’ﬂ

‘5#5

o i s

CERTVIED

CONTRACTOR
) TN -
~ENCE ERECTION
® M
/ L )
~ SIGNATURE
VAusiug A. MESSIER o .
- ATTEST: TICENSING ADMINISTRATOR

/3773 ——



[ERSPEPNEVEVEY —_—— v -

EASEMENT AGREEMENT

Date: f=2 )~ 00

Gantlemen:

I propose to apply for a Marcin County permit te erect a m

in the (utilicy/drainage) easement on my property at

L0 SO Lrae 78, ‘ . LEGAL DESCRIPTION:
ror __ /3 . BLOCK __ v SUBDIVISION 2WMChissdP Suscds.

(3riet dezcrigtion of dimensions and location from properzy linss)
In the eveat you hava no objection to.this project, please complece
this form and return to ma at 3 § Corssilmes.. (0
T 20 28 ?T) . .

. . Ax S75-7F49
I understand your company will not be responsible in any way for
repair or replacement of any portion of this

and that any removal or replacement of such, nacassary for your use
of this eaaemant will be done at my expense.

T anlknovledes thas T will he vaaranalll e S aip NMeiieyw camewd o
DN Piser b 8 RET] (X PO tree 4 s v - (Y -~ -t

PR N L PN [PPRQURNIA— IS ="

CunD L LUl Y or pajnctenan t this structure.

thone: _223 -~ 2648

\AAALZALEAAZ AL A A AR RARZAAAAASAALAAAREEZAZEZ AR RS Y AR X AR R TN

FOLLOWING 70 BE COMPLETZED BY UTILITY COMPANY

Signed:

We agree to the proposed construction under the circumstances

described above. .
Title: ' g:/C, p >

v ’ v

, ecords indicate that a pbcential conflict (DOES)
NOT) exisf§. The conflict consists of




¥1/26/02 16:32 FS DAVIS PALM ENGINEERING 3 S56157578€3

' g ND.55e PQB1-001
_"lFm'H i FenceCrartier FARX NO.

! 5815757869 Jan., 26 2880 12:54PM P2
llcfnc f';u,'l I

g}PIGQ . B
Koo 5301} EASEMENT AGREEMEN ,'_iLJ_Mg s v

@ BELLSOU
BELLSOUTH boirt LR it
_ ENGINEERING DEPARTMENT D bl BiIG
Date: _1-*2;"1-00 2021 SOUTH MILITARY TRAIL
W PALM BEACH, FL 33415

Gentclemen.

I prcpose to apply for a Marcin County parmit to eFect a 4mgxidf§ﬁ4g.

in cte (utilicy/drainege) easement on my propgrty at

by S Lipox KA. - LEGAL DESCRIPTION:
Lot __ /X, BLOCK ______.'SUBDIVISION WMEHUei?) Siwk:

(Brick dezc:iscion of dimensions and location from property lines)

In tte event you have no objac:io to.thic project, please complace
this {orm and return Cp me at_é“‘. AR atfont 0l Covruiuct wa7
Tow . .. 2 - ) ™

_JQE*HIEE; L 28 ax &95-7849

I understand your company will not be responsible in any way ifar
repa.r or replacement of any portion of this
and that any removal or replacement of such, necassary for your use
of this sasement will be done at my expense.

1 acimmowledge that I will he raesponsible for any damage causad to
vour tfaciljcies i this utility/drainage) easement D2y the
cons :ruc tenan £ thie structurze.

phone: _Z223 - 264F

Signed:

LA A A t'lI'Q'quvt".'-v't"'t'vvc'ovovttvtvvoo't'."."-'vttp‘wtttt

FOLLOWING TO BE COMPLETED BY UTILITY COMPANY

We :gree to the pzoposaed construction under the circwumstances
described above.

Company:

By:

1/2e Joo

conflict (DOES) (DOES

Y, ‘
Comgany records indicate chac a potentia
NOT) existc. The conflict consiats of




@o001/002

02/02/2000 11:01 FAX 561 747 2250 ADELPEIA CABLE, JTUART, fax ransmmal memo 7671.| st pages » 2
o ’ c-:doz//‘sc, &b Grapt-
FROM = FamceCraf ter Fax O, ?S: - 'F'm(z &Bplef L ;‘;‘u&/ﬁ/ﬁl =]
s l oL, et GB2 2610

. . ) - ‘ﬁ1# # ' J?

EASEMENT AGREEMENT

Date: Y By %)

Gantleman:

T propose to apply for a Marcin County permit to erec: a nggﬂ [Baes.
in the (utiliey/drainage) easamant on my proparcy at ]

O So e 20 : — - LEGAL DESCRIPTION:

LoT _ /2 , BLOCK v SUBDIVISION | Y3 o

(3xief dezcriocion of dimensions and lecation from Fropexiy linas)

In the eveat vou have no object%gn Lo\ this project, please complate
this form and raturn to me at fades QA ORS . O Coxsmteces. CU‘X7

Pl Bb ' —Ax S95-IR49 -

I understand your company will not be rasponsible in any way’
reDair or replacement of any pertion of thig
and that any removal or replacement of Buch, necessary for your use
of this easement will ke done at my expense.

Hh

oxX

I acknowledge that I will be responsible for any damage caused to
your faciljties in cthig utility/drainaga) easement by the
construc ; £ this scructure.

/7( Phone: _ 223 - 2643

*'t'ttt*otvvvﬁwtwtivva'anrt!‘Q*t'-ﬁt't*tv't'*iitcc'w&tunctwqt.‘tt-wlct

FOLLOWING TO BZ COMPLETED BY UTILIYTY CONMPANY

Signed:

We agree to the proposed constructien under the circumseances
described above. f

Company: |

= -’ ‘_
By: . - ;lll 4‘4‘4;‘ ) . ) )
i, Gl gy Sy iins
(DCES

Company records indicate thet a potential conflict (DOES)
NOT) exist. The conflic 3 of 4
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TYPICAL FENCE SECTION
8ufit on Site

()

November 1994
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SURVEYOR NOTES:

ALLEN £ BECK, INC. SETS A STANDARD MARKER OF A 1/Z° RON ROD AND A CAP

. MWGMATMMM&OWW@W
\ . SAID oomcn/: SHOWN AS = @ AND AELD SURVEYED ON
\ | - S S gy & /MSG‘”W Az :
oL UNE OF 77 p2) PER RECORD PLAT.
: 619)&.3 '9 . FD. - muo —///- = OVERHEAD UTRJTY
\ L MAK[QU‘EK\TA 'KOAE? C?'PﬁJé#EUTr) ot o ) Ez - oL Wi O - WATER WETIR
e X "/I,m. / N \T(. oo .00 /K DIN—R) : mmm UP. a: :‘m'&
A 101°%1 24" 1= - = ' D R RO R z
N LU 00 ORE n - 9ol YR ! e TEmPEAC St
7 ,:‘.-‘._x\ " I - <. I/WG ‘”LX PT = PONT OF TANGOKY R - mos
2L N ot ot G5 7 L IEISEan G IREET
_____ -;—,_ _‘ — _'—l-/-— - ) rMp;,% ”j 3 E ' 0.NE :w?:/m UTILITY EASEMENT B = BECTRC TRANSFORMER
. ¢ N
T - - o /W Lot 10 ‘Q ALLEN E. BECK, MC. DOES NOT GUARMNTEE OR ASSLME ANY LIABLITY FOR ANY
‘ . A "J EASEMENT, RICHT—OF-WAY, SETBACKS, RESERVA RESTRICTION
N AT ) § SAMLAR MATTERS NOT SHOWN OR REFERRED TO ON THE PLAT, OR PHYSICALLY
\ 8 ACAN VISELE ON SITE. THIS SURVEY WAS PREPARED WTHOUT BENFTT OF
o — \0 HMMMLMMGMWKMTDMAM.
\ N Gto 1= % THIS SURVEY IS NOT VAUD WITHOUT THE SIGNATURE AMD THE ORIGIMAL RASSED
4 < . Q SEAL OF A FLORIDA UCENSED SURVEYOR AND MAPPER.
3 ; \ c, 7 ;;;' : @? § NOMT m%mmg&mm UTIUTES, F ANY HAVE
v \ - x ~z°;7'o’rd,¢c/ 255" _Q'I:8 6, SN THS SURVEY 1 FOR THE USE OF THE PARTES SPECFICALY CERTRED TO
DA 3 oo FamE | fx i — 50/”,:0@ oo J | AR T T O e e o o Moo T -
) \ = 11 RES DeneE 5§§‘€ 139) &ﬂ o mpm'ﬁmﬁ 000,%5“%?-‘/2-_77_
XS 2551 | R IR DA, O ot o cwnon LA
s At ik -
ors 3s. > 2334, ANV
- \ N 36.0° 7 ¥ T )
{ “ . h 2 .
lq D.
b WM \ |\ \L ,_.______J OFc?.lu_ vous
1 [ LY r
T N OO0 E. - = o
\ , LEGAL DESCRIPTION
oT V2 .
\ LOT /3, BLOCK —, OF
ARCIER A SI8IS ran)
ACCORDING TO THE PLAT THEREOF,
AS RECORDED IN PLAT BOOK /& AT
' PAGE 3 , OF THE PUBLIC
B OU N D AR Y SU RVEY RECORDS OF #AA77. COUNTY, FLA.
CERTIFIED TO:
S 7R UST BANK, JRT78 AL ASS8CATION,
/TS SICALESSOAS AO/IR /TS Assséals
W€ CART Y, SONEKS, Badrs, ALY, 1ol ISANHIA
Co mMoIOEALTH LANO TImE /ASIFRACE & -
SURVEYOR'S CERTIFICATE
| HEREBY CERTIFY TO THE BEST OF MY BEUEF THAT ALLEN E. BECK' INC.
THIS SURVEY IS TRUE AND ACCURATE, AND THIS PROFESSIONAL LAND SURVEYORS
SURVEY MEETS THE MINIMUM TECHNICAL STANDARDS 608 SW. BAYSHORE BLVD.
) FOR SURVEYING AS PER CHAPTER 61G17—6 OF THE PORT ST. LUCIE, FLORIDA 34983
gﬁ&N sggégL TO ALL NOTES AND NOTATIONS (561) 340-1432 LB 6790
. P .
‘= 4450
P, 0.2/ 97 SCAlE_/"= 34" 4oB NO 73“{
ALLEN E. BECK P.SM. § 3690 DATE FB. S¢33 PAGE 4/ ¢é Fre&




TOWN OF SEWALL'’S POINT
Bullding Department - Inspection Log
Date of Inspection: cMon tfWed OFrl _ =2 —4/&.__, 2000; Page . of . .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
3| Subin Cermp. power | Gags <0 | LT KEMT op FILE,
Nf & Fa/m Alc onLy Ro.
J /MO r7 < (pRPTiwoo) ‘
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
SLHEST | rqua ElAl SHu et <S Bolavn shoUETS Eehe‘uﬁf
‘//E@ LOS Hewny Seoiddl Ny AG - | Mot faeed
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
6 _ﬂ@ EoG U A ‘T‘EHV EHAelr &SSeaQ
ALV 105 ceany Seean | (macenes | Bo
Y - (BSWoSisCcT- Fég x| 7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE &§SULTS REMARKS
HEC EcGUA RZCOE SHEATHR | oSS
§ lG]l Ne SEedy( 5
v ' 7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE REASULTS REMARKS
4 WLl FOGUA IOl DECK /55&4
v I \ i O(p @@@g@l/&zc PriVeuw S 6@ , :
N N . 7 1(Poe PR 4780-STRRIATI)
PERMIY , OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
B i L Fiii—  |Passed
7 LG S Or KO eS| R
Y, FEMCECRAFTEXS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
14673 | Foalk Pooc Dey Tassed|
7 WO (RS SBAML WY | D/W Be,
(PooL PO 4781 - STAR UTF )
OTHER:

INSPECTOR (Name/Signature):
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date _3/14(03- BUILDING PERMIT NO. 57 18

Building to be erected for K& V(N T m ADDEN Type of Permit _RE £ 0O~

Applied for by _COLLINS ROAFING TNC.  (Contractor) Building Fee

Subdivision MAXG-UERATA Lot L3 Block_______ Radon Fee
Address_ 160 S, P\WWER RD. Impact Fee
Type of structure __SF I A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
/33841011000001 2070000 Roofing Fee 120,00
Amount Paid® 120.00 _Check #_6 864 Cash Other Fees )
Total Construction Cost § R 400.00 TOTAL Fees 1 0.0

' AN
Signed Lp—2 signed _/Jpm . Strurprg /e

Applicant Town Building Official
0 BUILDING O ELECTRICAL 0O MECHANICAL
O PLUMBING X ROOFING 0 POOL/SPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE
00 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL O STEMWALL O ADDITION
NP
INSPECTIONS
e ]
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 3liglor




MAR-12-2062 16:26 QUILL AND PRESS INC. 561 286 6640 P.01-01

Town of Sewall’s Point

BUILDING PERMIT APPLICATION Building Permit Number:

Owner or Titleholder Name: Kevin 7 wmADdDIen City_Sewalls Polnt  state; £ 2ip 3971
Legal Description of Property._ /)dreves Mo 3y ter /3 Parcel Number,_/ F38 4101100000 130700
Location of Job Site:____ /@O S. River R Type of Work To Be Done;__Kar4ra/ e Loor
CONTRACTOR/Company Name:__ (Ot LIS LoO0F/Me [V & Phone Number. 285 4202
sweet__ PO LBox /2567 ciy._~ L. State:_FL 2ip 34982
State Registration Number: State Certification Number. £ S8 ©11  Marntin County License Number2POZiG¢
ARCMITECT: Phone Number:

Street: Ciy: State: Zip:
ENGINEER: ‘ Phone Number.

Street City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ioo ScreenedPorch:

Carport; Total Under Roof Wood Deck: Accessory Building.

Type Sewage: Septic Tank Permit Number From Heatth Depart. Well Permit Number:

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Fiood Elevation (BFE): NGVD
Proposed First Fioor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)
COST AND VALUES Estimated Cost of Construction or Impravements:__3 ¥00,0 & Estimated Fair Market Value (FMV) Prior
Yo Improvements: if improvement, ts Cost Greater Than 50% Of Fair Market Value YES NO v

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing:_{pecrVsS LOOL/ NV G /i State:_~ ¢ Licanse Number._C & & 05 §0/(

{ understand that a separate pamit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,
HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

COCE EDITIONS (N EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) 2a0[ _south Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code [ﬁj Florida Energy Code _200 ]

Florida Accessibility Code _499 |

RE FORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING JHE Bty
OWNER OR AGENT SIGNATURE (Requlred))? W@?\V—j%&é/w CONTRACTOR SIGNATURE (Requiredi=2

State of Florida, County of; SR 70/ On State of Florida, County of: / WQW

Thisthe __ /2 dayof __/7)a%C H 200 % Tisthe /(3 dayol __/ZkCh 200_2-
by _ACuid Mansen who is personally by . CollINS who is personally
known to me or p! . Vi /) - known to me or produced /':l d / :

as identification. C As identification. M =

Notary Public Notary Public
My Commissiguibpiress B Tl

Ly,
\“‘,‘;v ogls,

¥, JEAN K. COOLEY
@ Notary Publig, s State of Florida

§ Wy Commission Expires Aug 15, 2005
el

——SoomrH-Barrew
. MY COMMISSION # ccnws2 EXPIRES

Novem
BONDED THRU TROY URANCE, INC.

Wiy,
s,
”,

\
\\&
o
o

TOTAL P.O1



From: Laura Pitzinger At: R V Johnson Insurance T+ Glen Simmons

Fax#: (561) 287-4439 Date: 3/12/02 02:26 PM Page 2 of 2

A bRD_ CERTIFICATE OF LIABILITY INSURANCE ogpo e,

DATE (MMDOITY)
03/12/02

R.V. Johnson Agency,
2041 SE Ocean Blvd
Stuart FL 34996
Phone: 561-287-3366

PRODUCER

Inc.

Fax:561-287-4255

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

INSURERS AFFORDING COVERAGE

INSURED INSURER A Ohio Casualty Group
INSURER B Hartford Underwriters
Cain & Company Construction
Contractor Ine IWSURER C:
PO Box 1533 INGURER O
Palm City FL 34991
| INSURER E:
COVERAGES

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

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

A Tvee oF mavRANCE e— EOLEYSECTNE | rolicy SXoraron s
GENERAL LIABILITY EACH OCCURRENCE 3+ 1000000
A | X | coMERCIAL GENERAL LIABLITY BHO50746536 09/22/01 09/22/02 | FRE DAMAGE (Any ane tre) s 100000
CLAIMS MADE OCCUR MED EXP (2ny one person) s 5000
PERSOMAL & ADV MUURY s 1000000
GENERAL AGGREGATE s 1000000
GENL AGGREGATE LT APPUES PER. PRODUCTS - COMP/OP AGG $ 1000000
souer | 1%% [ ] o
AUTOMOBNLE LIABILITY COMBINED SINGLE LT s
A AUTO NOT COVERED (Ea accioem)
ALL OVNED AUTOS BODILY Y .
SCHEOULED AUTOS (Pt person)
HRED AUTOS BODILY INJURY s
HON-OWNED AUTOS {Per acaert)
S PROPERTY DAMAGE 'Y
{Per accioert)
GARAGE LIABILITY AUTO ONLY - EAACCIOENT s
AN AUTO NOT COVERED OTHER THAN Eance 15
AUTO ONLY: AGG | 5
EXCESS LIABILITY EACH OCEURRENCE s
QCCUR D CLAIMS MADE NOT COVERED AGGREGATE s
s
DEOUCTIBLE s
RETENTION 3 s
WC STATU- OTH-
ELovERs tumarry [iowiars | Tk
L 3 |
B 38WRGGD1681 01/20/02 01/20/03 {EL EACHACCIDENT s 100000
EL DISEASE - EA EMPLOYEE s 100000
E L. DISEASE - POLICY UMT s 500000
OTHER

DESCRIPTION OF OPERATIONS/L OCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Carpentry - Interior - No extensive shop operations

30 days notice of cancellation for workers compensation coverage.

CERTIFICATE HOLDER

] N l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Sewells Point Building Dept

Attn:

Glen Simmons

1 S Sewells Point Road
Sewells Point FL 34996

I

REPRESENTATIVES.

OATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
10* payswrirren
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO 50 SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

L

ACORD 25-S (7/97)

© ACORD CORPORATION 1988




ASPNFAX 3/12/2002 11:25 PAGE 2/2 RightFAX

CERTIFICATE NO./ DATE

"ACORD. CERTIFICATE OF LIABILITY INSURANCE

371272002 11:18:58 AM

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Eisenmann Risk Placements [nc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
105 South Benge Street HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
M<E:Kinney, TX 75069 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
ax:
INSURERS AFFORDING COVERAGE

INSURED INSURERA: National Fire Insurance Company of Hartford
COLLINS ROOFING
5704 BUCHANAN INSURER B:
FT. PIERCE, FL 34982 INSURER C-
561-201-1350 fax: 561-1489-6505 INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[NeR TYPE OF INSURANCE POLICY NUMBER "DATE MIWDDNYL | OATE (MWOBIYD LIMITS
GENERAL UABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any e fire) |
CLAIMS MADE D OCCUR MED EXP {(Any one person) $
PEHSONAL & ADV INJURY |
GENERAL AGGREGATE N
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | ¢
| POLICY [ |pr8 [ l Loc
AUTOMOBILE LIABILITY COMBINED SINGLE UMIT
ANY AUTO (En acddent) $
ALL OWNED ALTOS BODILY INJURY s
SCHEDULED AUTOS (Per perzon)
HIRED AUTOS BOOILY INJURY s
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE
{Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACOIDENT g
ANY AUTO OTHER THAN EAACC |s
— AUTO ONLY: GG s
EXCESS LIABILITY EACH OCGURRENCE s
OCCuR | CLAIMS MADE AGGREGATE s
| s
OEDUCTIBLE s
RETENTION  § s
WORKERS COMPENSATION AND WC249189627 9/1/2001 9/1/2002 X eGviongs | oo
EMPLOYERS’ LIABILITY
A E.L. EACH ACCIDEN] s 1, 000, 000
E.L DISEASE - EA ENPLOYEE | s 1,000,000
E.L. DISEASE - POLICY LIMIT |3 1,000,000
OTHER
Lt $
LM $

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER [ ] ADDITIONAL INSURED; INSURER LETTER: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Bldg. Official DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30 _ DAYS WRITTEN
L §. Sewalls Point Rd. NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

Sewalls , FL 34996
IMPOSE NO OBUGATION OR UABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE s

ACORD 25-8 (7/97) © ACORD CORPORATION 1988




N MARTIN COUNTY, FLORIDA

i Construction Industry Lic Bd
Certificate of Competency
License: SP02196 ‘
Expires September 30, 2003

Name: CHRIS D COLLINS
Company: COLLINS ROOFING INC

Address: Box 12867
city, st: Ft Pierce FL 34979
License Type: ROOFING CONTRACTOR




M ADE MIAMI-DADE COUNTY. FLORIDA
V“ METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE,
METRO-DADE FLAGLER BUILDING

O WEST FLAGLER STREET, SUTTE 1603
MIAMIL FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 3752005

Johns Manville Corp. CONTRACTOR LICENSING SECTION
717 17 Strcct (l’.O. Box 5108) (305) 375-2527 IFAN (305) 375-285%
Denver ,CO 80217 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2008

PRODUCT CONTROL DIVISTON
~ T (305)375-2902 FAN (305)372-633v

Your application for Notice of Acceptance (NOA) of:

Johns Manville Modified Bitumen Roofing Systems Over Wood Deck

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specilied herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a Jobsite or manufacturer's. plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Florida
Building Code.

The expense of such testing will be incurred by the manufacturer. ﬂ/%
ACCEPTANCE NO.: 01-0206.17

EXPIRES: 06/14/2006 Raul Rodriguez
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL,
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEF,

This application for Product Approval has been reviewed by the BCCO and approved by the Building
Code and Product Review Committee to be used in Miami-Dade County, Florida under the conditions sct

forth above.
FILE COPY ﬁ“"’*’ /M
TOWN OF SEWALL'S POINT

THESE PLANS HAVE BEEN Francisco J. Quintana, R.A.
REVIEWED FOR CODE COMPLIANCE Director
— Miami-Dade C /
DATE: ;//(//é Miami-Dade County

APPROVED:_06/14/2001 , Building Code Compliance Office

BUILDING OFFICIAL

Gene Simmons

W50450001\pc2000\ templatesinotice acceptance cover page.dot

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildingcodeonline.com



TOWN OF SEWALL’S POINT
Buﬂdlng Department - Inspectlon Log
Date of Inspectlon MMon a. Wed 0 Fri 1) FNE’C H 18 _+2001; Page \ of_i—
PERMIT OWNER/AQDRESS/C_ONTR. ‘ INSPECTION"I'_YPE RESULTS | NOTES/ICOMMENTS:
50(% WHINER J=NsuLATION ("QQQJ L ‘
<E§) [ RIDGELAND . o o
LOAR INSPECTOR: “
PERMIT | CWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM%S:- :
$38% LeALZeR Poel PLQMA.’W;Z: @1[ 20 '
o CIMES VEST: | B ~
@ OLYmpPI INSPECTOR: Q
PERMIT | OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS | NOTES/COMMENTS:
LBG| Ll SNEITR MG - | @) o '
(1) S92 N, SEWM; i RD -

- fne Fr. INSPECTOR: k7
PERMIT { OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMMBNTS:
5s67]  1NGRAM EAUY fontl  NeScad 1 ancgpeat
(7) HOL b SEwras e1 @D QELEASE * /)

WFO@. INSPECTOR; @
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
CLS o D AM (wd, FivA Roof Poscor,e
(:j) .5 | SLAND 4D - .

TAVLOL | INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COhieEbTS:
sgo| AU MY Euzrmeht 4 [Fdect .
@ CMmaN) INSPECTOR{SRD
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMNIENTTS:
C21% R TE A IR o o men fc.
@pmo S RWVEZ Lo | 0 o

| C ol LA, : 2€3. 4202~ INSPECTOR: A&

OTHER: —
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MASIEH PEHMIT NO.

TOWN OF SEWALL'S POINT

Date & /& 02— BUILDING PERMIT NO. 5837
Building to be erected for 7(6‘0@1) /MQC/JCU Type of Permit ID ooL/ Dec ¥

Applied for by O/t/ Mmp.C P 0ols (Contractor)  Building Fee P 00
Subdivision MNar Ci a er(TA Lot £ 3 Block Radon Fee \
Address _/& O S p( VEN @d Impact Fee
Type of structure SFKR A/C Fee
Electrical Fee \

Parcel Control Number: Plumbing Fee \

/339 9/0/1 0000013070000 poicee N\
Amount Paid_ </ éf/ DO Check # 3 Y9 Cash__ Other Fees ( 2 OD)
Total Construction Cost $z,7 / 7, 000.00 TOTAL Fees 0'24’9/ 0o

., S /w\

Town Building Official

PERMIT

= BUILDING O ELECTRICAL O, MECHANICAL
~ PLUMBING O ROOFING X POOL/SEA/DECK
~ DOCK/BOAT LIFT T DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
3 FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




FROM : OLYMPIC POOLS FRX NO. : 5612886962 Apr. 22 28082 1B8:16AM P2

Mar 27 02 09:57a Town of Sewall’s Point (S611220-4765 p.1

Town of Sewall's Point
BUILDING PERMIT APPLICATION Building Permit Number:
Owner or Titleholder Name, _K&MN * %UQQWE mw\) City: %TU{*K— State: FQ‘ 2ip: 32139 :‘(p

Legat Description of Property: _%_MM__%&, mmum&yf( N
Location of Job Site; )@ O . Rweg en Type of Work To Se Done: iy

CONTRACTO_RJCamuny Name:

Street; , sate,__EZ __ zp 37940
State Registration Number: State Cemﬁauon Number.&o QZYS’ & _Marin County License Number:
ARCHITECT: Phore Number:
Streat: / City: State; 2ip:
/
ENGINEER__ (usvrFs Se Se foaTe Phone Numper_4.30 ~ S8 37
Street: 52854 JL/% A, Tens’ H4 City: LT ERL Bt Swte:_ L& 2ip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: /Gége: Covered Pagos: ScresnedPorch:
Carpont: Total Undar Roof W Acsessory Byiding:
Type Sewage: Septlic Tanx Pemv{ Number From Hezlth Depar. Well Pemnit Number;_
FLOOO HAZARD INFORMATION Flood Zone:; / Minimum Base Floed Elevation (BFE); NGVD

Proposed First Floor Haditadle Floor Finished Elevation: / NGVD (Mirimum § Boot Abova BFE)

CCSY AND VALUES Estimated Cost of Construzion or -npfmements':é"fb 1% B ciasmal E?h';ed Fair Market Vaiue (FMV) Prior
To improvemants: ¥ improvement, Is Cast Greater Than 50% Qf Faic Market Value YES NO,
SUBCONTRALTOR INFORMATIGN

Electricat: State; License Numbe::

Mechanical: State: License Number:

Piymbding: State: License Number:

Roofing: State: License Number.

F understand that a separate pemit from the Town may be required for ELECTRICAL, PLUMBING. SIGNS, Y/ELLS. PO0LS. FURNANCE, BOILERS,
HEATERS, TANKS, AIR CONDITIONERS, DOCKS. SEA WALLS. ACCESSORY BUILDINGS. SAND OR FiLL ADSITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical Plumbing, Gas) South Florida uilding Code (Structura!. Mecharical, Plumbing, Gas)
Naton3) Electical Code Florida Energy Code
Floriga Acoessidity Code

THERESY CERTIFY THAT THE INFORMATICN 1 HAVE FURKISAED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES SURING THE BUILDING PROCESS.

OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE {Required)
Stats of Florida, Cayply of: (It akl On State of Florda, County of-_Afav Fi
This the day of 200_“A— This the __, 7 : ﬁz&? 2002

by AR who is personaily

My Commissioff Expires: JOHN K. DAVIES, JR.
& \Z\ My Comm Exp. 12/19/03
~, Judth A Cooke —i = (iorars NOE; soeres
Seal ission CC931284 Seal -
M*WCOU\N’\ {1 Personally Known ( ) Other 1.0,
"# Expires June 03, 2004




AC_Oﬂ? CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YY)

3/7/02

PRODUCER
Kearns Agency of Florida, Inc.

PO Box 1849

Jensen Beach, FL

34958

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

INSURERS AFFORDING COVERAGE

INSURED

INSURER A:
Olympic Pools of Stuart wsurers:  Auto Owners Insurance Co..—
1565 SW Martin Hwy INSURER C: - __“.£§I§§EFIJBZFQK3_ -
Palm City, FL 34990 | msuReRD: i
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY,

ANDING

PERIODINDICATED, NOTWITHS
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH-THIS CERTIFICATE-MAY BE 1SSUED 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™

LTR TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE ~ POLICY EXPIRATION

LIMITS

GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY

i
t
'
'
(
i
{
H

DATE (MM/DD/YY) ' DATE (MM/DD/YY)
!

 EACHOCCURRENCE s

FIRE DAMAGE (Any one fire)

s
CLAIMS MADE occur; No Coverage | MEDEXP (Anyoneperson) _ 1S
Afforded PERSONAL & ADV INJURY 1 §
GENERAL AGGREGATE s L
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG | §
poicy PR 1 oc ] !
A.l{.TOMOBILE LIABILITY r COMBINED SINGLE LIMIT s
ANY AUTO ! (Ea accicent) 1 ’ 0 O O ’ O O O
B .. ALLOWNEDAUTOS ‘ E | BODILY INJURY <
X SCHEDULED AUTOS ! ‘ y 0 (Per person)
v . AO 12480 02 3/1/02 3/01/03
X | HIRED AUTOS / /017 BODILY INJURY <
X NON-OWNED AUTOS (Per accioent ’
—— ' PROPERTY DAMAGE s
! iPer accigent)
‘GARAGE LIABILITY ' | AUTOONLY - EA ACCIDENT & _
—_._ ANYAUTO ; ' OTHER THAN EAACC s
AUTO ONLY- AGG S
_EXCESS LIABILITY | EACHOCCURRENCE s o
___ OCCUR ____ CLAIMS MADE . ' AGGREGATE s L
_ ' i ‘ s
___ DEDUCTIBLE ‘ i s
RETENTION  § i . $
WORKERS COMPENSATION AND ! ! ! roas Lrs, oaH o
EMPLOYERS' LIABILITY f i i ;
B ! . EL EACH ACCIDENT s
No Coverage Afforded 5 _ELDISEASE -EAGMPLOVEES
i ; E.L. DISEASE - POLICY LIMIT  §
OTHER i ; )
! { i
| |
i
' !
]
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Pool Construction
CERTIFICATE HOLDER ' ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

Town of Sewalls Point
1 South Sewalls Point Rd.
Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 00 SO SHALL
IMPOSE NO OBLIGATION OR\LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES,

AUTHORIZED REPRESENTATIV
Lawrence

ACORD 25-S (7/97)

© ACORD CORPORATION 1988




ACORD.

CERTIFICATE OF LIABILITY INSURANCE, o5 =

DATE (MM/DD/YY)
03/06/02

PRODUCER
Insurance By Ken Brown,
P.O. Box 540569

1339 Arlington Street
Orlando FL 32805
Phone: 407-849-0490

Inc.

Fax:407-648-0197

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

INSURERS AFFORDING COVERAGE

INSURED INSURER A Ameris —_—
/ INSURER B: RKEC TV
0l ic Pools of Stuart Co
S_)Sg:p(s:ustomMaPog:_Ls ggrﬁ P INSURER C: : - :
. . rtin h S wa . . i
Palm City FL 34890 2 oY INSURER 0: |
! INSURER E: R
COVERAGES BY. »

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

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.

RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

e TYPE OF INSURANCE POLICY NUMBER Bg%'é:&%f/uu/vn) o:m’{ﬁﬁfn%‘}y‘%?" LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY | 11047 03/01/02 03/01/03 | FIRE DAMAGE (Any onafire) | $ 50 ,000
| cLams maoe OCCUR MED EXP (Any one parsan) | $ 5,000
PERSONAL & ADVINJURY |s1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG [ $ 2,000,000
Lpouicy [ ] 58% | Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
] PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | s
] AUTO ONLY: AGG | &
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATION AND TORY LIMITS [%er
PLOYERS' LIABILI
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE|

E.L. DISEASE - POLICY LIMIT l $

OTHER

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

CERTIFICATE HOLDER | N ] ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

SEWALLS

City of Sewalls Point
1 South Sewalls Point Rd.
Sewalls Point FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _1Q  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTH REPRE

TATIVE

l
ACORD 25-S (7/97)

©ACORD CORPORATION 1988



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YY)

01/29/2002

PRODUCER (561)334-3181 FAX (561)334-7742 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

‘Rick Carroll Insurance Agency
2160 N.E. Dixie Highway

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

P.0. Box 877
Jensen Beach, FL 34958-0877

INSURERS AFFORDING COVERAGE

insurep OTympic Pools .of Stuart Corp/0. P. Custom PoolS msurera:

Valley Forge Insurance Company

1565 SW Martin Highway INsURERB:  Transcontinental Ins Co
Palm City, FL 34990-1370 wsurerc:  Associated Industries of FL
iNSURER D: RFCEIVE L
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS R lFICATE MAY BE lSSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EX]

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

PERIOD INDICATED. NOTWITHSTANDING

NSR TYPE OF INSURANCE I POLICY NUMBER POt M ovE | POLICY oo LIMITS
GENERAL LIABILITY B1013132148 02/01/2001 | 03/01/2002 | eAcH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 50,00
] CLAIMS MADE @ OCCUR MED EXP (Any one person) | § 5,000
Al | PERSONAL & ADV INJURY | § 1,000,00
R GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
[_—l POLICY I——l FECH m LOC
| AUTOMOBILE LIABILITY 81028001140 02/01/2001 | 03/01/2002 COMBINED SINGLE LIMIT .
X | any auTo {Ea accident) 1,000,000
|| ALLOWNED AUTOS BODILY INJURY .
B || screouLep auTos {Per person)
ij HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Per accident)
| PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC| §
AUTO ONLY: AGG| s
EXCESS LIABILITY EACH OCCURRENCE s
OCCUR I:] CLAIMS MADE AGGREGATE $
s
q DEDUCTIBLE $
RETENTION § $
WORKERS COMPENSATION AND 2001313225 02/01/2002 | 02/01/2003 o7 LTS oI
EMPLOYERS' LIABILITY
c E.L. EACH ACCIDENT $ 500, 000!
£.L. DISEASE - 24 EMPLOYEE] § 500,00C
E.L. DISEASE - POLICY LIMIT | § 500, 0004
OTHER

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

"HIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY

CERTIFICATE HOLDER l l ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

TOWN OF SEWALLS POINT
1 SOUTH SEWALLS POINT RD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
1—0 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.

STUART, FL 34996 AUTHORIZED REPRESENTATIVE

Keith Carroll/KAS

Y (Lol

ACORD 25-S(7/97)  FAX: (561)220-4765

©ACORD CORPORATION 1988



STATE OF FLORIDA

DEPARTM:IHT OF BUSINESS AND PROFESSTUNAL REGULATION

CONSY INDUSTRY LICENSING BOARD
7960 ARLTNGTON EXPRESSWAY
STE 300

JACKSONVILLE FL 32211-74067

&

.

(904) 7272-6530

REC <1V7E
MAY 1 7 70M

B G .

'] !

oy oy g )
STATE OF FLORIDA AC# S9235504

DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

CP -C039888 07/26/2000 00900266
CERT COMMERCIAL POOL/SPA CONTR
SHITHy KIM S

fc PoOLS OF STUART CORP

it

OLYMP

IS CERTIFIED
Expiration Date: A{}(5

under the provisions of Ch. 489 FS.

31y 2002

SO et bme s e ma et Gl M e R BN ME M A e me e om

SMITHy KTH S .
OLYMPIC POULS OF STUARTY CORP
1565 SHW HARTIN iidY
PALM CITY L 34990-3390
- DETACH HERE
kilkaaFulieg 5 ——————————————————————————————————
ac -0 3 3505+ STATE OF FLORIDA

.,

e ¥
W “nb‘ :

RUIE ».li‘-ll “ .

07/26/2606-0090b266

~L"—

T gy .m;, pEFARTHENT OF BUSINESS AND PROFESSIONAL REGULATTON
Lo CONST INDUSTRY LICENSING BODARD

LICENSE NBR

ce --039888

The :

Named low

Expiration date:

JEB BUSH
GOVERNOR

EDHMERC! AL PDOL
CERTIF
Under the mo\uslons of (:hapler

AUG

SPA - CDNTRACYOR
Fs.

N-&"-‘

31y

arv
(%]
=)
mn
(7]
w—f
=
>
5
q
™
=
A
v

FL 34990-339)

DISPLAY AS REQUIRED BY LAW

CYNTHIA Ao HENDERSON
SECRETARY



General description of improvements S it i po [y SO
—_—

FROM : OLYMPIC POOLS . FAX NO. : 5612886362 Rpr. 22 2002 18:16AM P1

NOTICE OF COMMENCEMENT
Permut No. TaxID #
Sate Of __ Flo—~<Pa County Of ___ Zn- 1% &

THE UNDERSIGNED hereby gives notice that improvement will be made wo certain real property, and in accordance with Chapter
713, Florida Statutes, the following information is provided in this Notice of Commencement.

Legal Description of property and street address, if available Ao 7743
: ., 2N
725 5'#7;2;/& it P
e V-4

Owner_ KEVIN < MARGOE R\ T, m&pggza
Address 0O . RyeR. RD STOART FL. 24990

Owner’s interest in site of improvement

Fee Simple Title holder (if other than owner)
Address

Contractor Sourmpiz fools oF Shwit lo-, Phone # 256-8o 2>
Addtess )Y 6§ ' 5.4/ /P Za-t- /ﬁ«;, ,'ﬂA &39;/% 34225 Fuxtt 2AF5-BF52

Surety Phone #

Address el Fax #

Amount of Bond $ // "

Lender Phone #

Address e Fax #
7

Persons within the State of Florida designated by Owner upon whom notices or other documnents may be served as provided by
Section 713.13 (1) (a) 7., Florida Statutes:

Namc Phone #
Address Fax #
In addition to himself, owner designates of (Phone #

Fax # ) to receive a copy of the Lieaor's Notice as provided in Section 713.13(1)(b), Florida Statutes.
Expiration date of notice of commencement is one year from the date of tecording unless a different date is specified.
(Date) ‘

—

STATE OF FLORIDA, COUNTY OF

Acknowledged before me % yof__( '%4' &, 20 VA by Zhaxgwﬂw&s personally known to me or

who has produced O identification. '
o iﬂ% Q‘ %/{‘,.:-«
= [N = N %

1, Judth A Cooke TYPE OR PRINT NAME OF NOTARY

nd
> % My Commission CC931284
‘

,w > o (o) Y PUBLIC TITLE
7 wne® Expires June 03, 2004 co SSION NUMBER

STATE OF FLORIDA
MARTIN COUNTY

THIS S TO CERTIFY THAT THE
FOREGOING PAGES ISATRUE




FROM : OLYMPIC POOLS FAX NO. : 5612886862 Sep. 20 2002 01:13PM P1

OLYMPIC POOLS OF STUART

1565 SW MARTIN HIGHWAY
PALMCITY, FLORIDA 34990
Office number - 772-286-6070
Fax number - 772-288-6962

BT IWLS . AR

URGENT URGENT URGENT

Send to: Sewalls Point Building Department From: Frank

Attention: Mr. Gene Simmons Date: 09-20-02

Office Location: Office Location:

Fax Number. Phone Number: 288-6070

Urgent

Reply ASAP

Please comment
Please review

For your information

ooQoo

Total pages, including cover: 1

Comments:

Sir, .
Please accept this Fax as notification that Olympic Pools of Stuartt is no longer the pool deck

contractor for the Madden project ( 160 South River Rd. / permit #5837 ) We will however be taking
the pool to completion.

Thank you,

=20

Frank S. Tumier Il
General Manager




<
SURVEYOR NOTES:

. ALLEN E BECK INC. SETS A STANDARD MARKER OF A 1/2° IRON ROD AND A CAP

WARKED LB 6790 AT ALL CORMERS. UMLESS OTHERWISE NOTED HEREON.
SAID CORNER IS SHOWN AS = @ AND FIELD SURVEYED ON

o aassa./éy ANGLES BEING THE Sed7N A .
\ : ot WE OF /ﬂ/)ﬁ CIER TR  RoAT PER RECORD PLAT.
3o ABREVATIONS;
cC. gbdau » FO. = FOMD —///~ = OVERMEAD UTLITY
\ o MAK&UEK\TA 'KOAO /4'99«5/1&117 P ggs v wig :m:‘}‘;
- ! - - M - UPrP. B « UTLUTY AL
, T ' R 0 =~ OEED OR DESCRIPTION o = waL
A- lob;.)o.l '2 ” -/Lm ‘ / E" l0.00 &ER):mnmaw ?:&l%m
' - ¥ < g T 0 T . LP.C. = RON PPE & CAP A = DELTA
' - e =50 o (214 X B IR e PoEmE
= I I eLed. Egg E@:%"%}fx w.,/«: :ar-ar-wwﬁ
L : e R PPE B e B TR TS
————— T LT e T T _'] y ~
"\| LOT /3 I 8 L.O'\' \o % MEF%‘#G;;.?YNOTNMTEENAMMYUA&'JWFMW
N SMILAR MATTERS NOT SHOWN OR REFERRED TO OM THE PLAT, OR PHYSICALLY
Q VISIBLE ON SITE THIS SURVEY WAS PREPARED WITHOUT BENFIT OF
- | 29.7 8 \0 TME AND AL MATTERS OF MNLE SHOULD BE REFERRED TO AN ATTORNEY.
: —"] 1— % aw&rv&nmtmwmmmmw
" 93 lU .' § JRISDICTIONAL AREAS, WETLANDS, AND UMDERGROUND UTIUTIES, F ANY HAVE
YE /.5 wdt / F@ NOT BEEN LOCATED, OTHER THAN SHOWN.
x 255’ 13 1 :’ :8 . SN am%r?&mcmrmmﬂmvwmm
° S ez '
IR wesomme | | 18] Uy 2T e s (o)
s AES peneE 33V A B [ 9} comuny PoEL §_/ 0 D764 0002  oa 4 - /7. P
S Lo #mo NS “v N | Q BASE ELEVATION
- v , 2.8 < h
Ll 5 237" L 3 ) ?°°w75a " | ;_
3 _ z:u'uﬂ N ‘ Lo FILE COPY
< S - TOWN OF SEWALL'S POINT
o - Y | ? ' THESE PLANS HAVE BEEN
1 N “ | | omie wous REVIEWED FOR CODE COMPLIANCE
] " [} r % 6//6/’ p
N (D(OO OO OO E. - |‘4\¥ 194 LoT DATE:
' 4/‘: LEGAL DESCRIPTION
LoT 2
BUILDING OFFICIAL LOT /3, BLOCK , OF
Gene Simmons MNARE IEA /A '5(/4,4,J/5,4A/
2 ACCORDING TO THE PLAT THEREOF,
AS RECORDED IN PLAT BOOK /¢ AT
PAGE 3 , OF THE PUBLIC
BOUNDARY SURVEY‘ RECORDS OF , #4477+ COUNTY, FLA.
CERTIFIED TO:
REVISIONS
Kewd 7= mAaae]
SIS TR UST BANK, RT78 A ASS8CAT784, App Proposep Fool ¢ Agta Tahull A€F |e-r0-02
EXISTING — Hee-DRIVE-WALK-6Tc. = §145 capr )75 SICCESS0AS A, aa;&rgzﬁ/f.‘b’ "
. . : < CART 9, SOUNEKs, , ot
Proposep Pool Arca : /)00 sa.Fr /c’a/ﬂlmnfw&uﬂi’(ﬂw D SAARCE .
Total LoT AREA I /6305 se. FT
=38 3% s Anvrovt Arica - SURVEYOR'S CERTIFICATE
| HEREBY CERTIFY TO THE BEST OF MY BEUEF THAT ALLEN E. BECK’A INC.
THIS SURVEY IS TRUE AMD ACCURATE, AND THIS PROFESSIONAL LAND SURVEYORS
SURVEY MEETS THE MINIMUM TECHNICAL STANDARDS 608 SW. BAYSHORE BLWD.
FOR SURVEYING AS PER CHAPTER 61G17—6 OF THE PORT ST. LUCIE, FLORIDA 34983
gﬁb%m sgggégz TO ALL NOTES AND NOTATIONS (561) 340-1432 LB 6790
2l e ek g_2/-9p scale_/"= Fd" 0B No_PE- 4450
ALLEN E. BECK P.SM. § 3690 DATE FB. . S¢33 PAGE ¥/ é Fre&




TOWN OF SEWALL’S POINT |

Bulldmg Department - Inspectlon Log’

Date of Inspectlon X Mon 0 Wed o Fri \M&L}/ g 200’\,2 Pagé of -
PERMIT OWNER/ADDRESS/CONTR., INSPECTION TYPE RESULTS | NOTES/COMMENTS: =
Cay7| Bdves onpeop PLymR | fhssod | n
@ lO COPAIRE: - _MECH ST A I
~ SEACAIE. 263 4Yuyg INSPECTORT = ..~ -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE . | RESULTS NOTES/COMMENTS:
SRTAINE . o 1w STEEL. Q) ﬁ? csaf | ) '

1o <. @ur:t TR0 (owa . b) o

oLym pC.. ' - INSPECTOW ;
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE . | RESULTS | NOTES/CONMENTS
S¢ol Aman . metee TEmr. Kaidl —wt Sigw Bacopwul
(D |>-Sdmmer CT- 3;?‘)‘.'5\'\' VY
o AL 44 INSPECTOR: ,fil o
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5005 | Joves Nadlivg ficsog | Packial
@ 14 Hmou's es N ' L

o/ 8 INSPECTOR{N/. -

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE 'RESULTS NOTES/&« ENTS:
TooB u(‘WQ( g’om—\ Bda( WSOd '
@ 1Q Q(d ae (ard

Loou INSPECTOB)@L
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CGMNTS o
Ssoo |Vusta 3227551 [ (oot Bl [WA—=[100g ow\*s r‘(ryl\
@ lo Patin CL..
Al S A (rLs INSPECTOR: )94
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS NOTES/CQ»,G\( ENTS: -
(@ B b ‘\Oa!»@ (‘Qu e\l \ado Or.G. D;m‘f ‘27"

ICL 5. Quyec

1

INSPECTOR: ,)(-\

OTHER:

Wit LS&\ Q




\

Date of Inspectlon.

TOWN OF SEWALL'S POINT'

Bu Idmg Department - Inspection Log
ﬁmn 0 Wed 0 Fri ;2//2./0900 SL

AN S

’ 20(.30- Page ___ Oi_

PERMIT

OWNER/ADDRESS/CONTR

\bo S &\vér &

RESULTS

OWNER/ADDRESS/CONTR iNSPECTlON TYPE | B‘ESULTS NOTES/COMMENTS:’
5773 DeGremo _— |Ywel ﬂoa/ V&t&so{. I
DY W Hhgh 1 /90 RN
)(Za,z,(/o-, M INSPECTOR™)
PERMIT INSPECTION TYPE

Aia o)

NOTES/COMNENTS: -

INSPéCTOM

PERMIT

OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C&@ENTS;
INSPECTOR:

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
\ ; INSPECTOR:

PERMIT .| OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:

INSPECTOR:

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:

INSPECTOR:

- OTHER:




_TOWN OF SEWALL’S POINT

Bulldmg Department Inspectlon Log

‘ w—-«rfﬁ:é%-

OTHER:

Date of Inspectwn 0 Mon O. Wed )(Frl 7‘ } 7' Ol » 2001;
PERMIT OWNER/ADDRESS/CONTR. ‘INSPECT!O,NTYPE — B\Esuﬁs NOTES/CO-MN‘IE'N\TS':‘. _{T: .;;".{' :
5930 Sleyguson - - |AC-Elrntaicd vessaf - o
() HLE kageoy Is[mﬂermi S N
: /)/,ycm Lo - U INSPECTOR KD .. .
PERMIT | OWNER/ADDRESS/CONTR., " | INSPECTIONTYPE | RESULTS | NOTES/COMMENTS: .
@ | Franas [TinTARmpral |Vtaed -
@ S S ot 20 - ' )
Phespre o | nspecTOR: X
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
S8 I ataddet 4 FPoot- Yl Aador”
/éo S R/UER Qd ) LA'QQCQ Z"-\;g»&“gi. GQ%-Q_: Q{o\ S.\II\IDV{:!) :
%m pie [ O —rtard JG8 (lest | INSPECTOR: [
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5700 | Mpsehuta L2V Peosaes:s Lolo—2 Moder,
53 S. Rwer Pd &oof‘) {\ ¢
Palmieri - INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTION TYPE RESULTS NOTES/CJ@EN\T?: ~
5508 |  STukz Oy In Merd oo |ate —
7 fanTeua N Dot D
HLL A EL c. INSPECTOR, U\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMGENTS:
50po | ~awis . Stew bptd  [vocse) |
- |4/ Ko Vista Do | Feotive - | ~
DR(PTWo0d ~ _ INSPECTOR o~
PERMIT | OWNER/ADDRESS/CONTR. .- | INSPECTION TYPE RESULTS | NOTES/COMMIENTS:,
5881 | Madelew - |Fmad -~ Rged -
/40 S Kiver B [,U(nddx—dh 1 N
RP0 Comobredn - INSPECTORF~ ' © -
272 O, jwco.gq F.L L




TOWN OF SEWALL'’S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTIQN NOTICE
ADDRESS: QG@ L QI\/ Qr

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

ol Hual

Wood +<e LCo( ET N
O MVR/9
Aocle psz)»wk-/@&aqu Coqg‘c}@m\
Sbver Avom D@vm(+
(gfu«a( Survey fuel [ decle
Jomce / Og_/%%(\/'fq'/‘)

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

DATE: Q/ 2 0/ 1

' /ﬁgfm
DO NOT REMOVE THIS




/N OF SEWALL’S POINT

Building Department Inspect_lon Log

Date of lnspection' V-MonUWed o Fl’l 7 30 01 2001- Page _l_of
P_ERMIT- OWNERIADDRESS]CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: ,
5875 MMRySoN) CleltStap |lhaa) | S wal Sunvey vy
@ | 7S Kivee A4 o Soper e@qqed \/
— il . INSPECTOR ;
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMMENTS: -
tRhee| ForBes TREC Ric ol )
®~ g Kwowles Rd \
) [ S | INSPECTORI:/)V\_;
PERMIT | OWNER/ADDRESS/CONTR. | INsPECTION TYPE RESULTS | NOTES/ICOMBENTS: *
Rfo|  daLf. Tl The 4mrac |Yessod
O 5 E pal PT KD m
-3 - N AJALRA INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
S36 | FaANGLs Buck. ncpegum | 0 0s e | e,
(«2: S S ﬂwﬁLU o 0\
Wi LW ' INSPECTOR./"\SL
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMMENTS: -
(890 Low Ebl/ DECK 4 prumk HC‘ 2]
(73 L w fed Por | Foors I
P, PGS INSPECTO
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CG}@ TS:
| ‘ SJ"rUC}{")\(‘Q. %QQ/(‘ galﬁ/r(lwp/ru\[vfs ‘o .
@ 6 S SQauQ(_Is 04. | weer rives D rprcorod © n
R - INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTION TYPE RESULTS NOTES/COM?)@TS
T/ | Grooe "o Rcsod
@- LG [s[qgad (loe |
Ecotoc: INSPECTO%%




5887
WOOD DECK




FROM :RPD CONST SERUICES INC FAX NO. :

Aug. 22 2082 89:48fM P2
MASTER PERMIT NO.__ .
TOWN OF SEWALLS POINT "

Date _7/26 [0~ BUILDING PERMIT NO. 5887
Building to be erected for Z/PU N m AQDEV Type of Permit LQQQM@_QK__
Applied for by Q\ PA (o ’1—57‘ r ‘Lle LLY

(Contractor)  Building Fee _ 9 - & 0

Subdivision ,/qu%mer 1 TH Lot__/ 3 Block__ Radon Fee <\__
Address _ /e S ¥iver Rd Impact Fee
Type of structure SEK A/C Fee __

Electrical Fee __

Parcel Gontrol Number:

Plumbing Fee ____ \ -
/338 $r0/] 00000/30])0000 Roofing Fee __ .
Amount Paidgﬁ”quK_Check s 12 cash_ Other Fees ( )

- A
Total Construgtion Cast § n2000.00 TOTAL Fees 55 - OO0

Signed " \;{?{\K, \ ' Signed,)(\{éz(&;"m- ( 41?7"-\;

pplicant )

Town Building Official

PERMIT

)z: BUILDING T ELECTRICAL O MECHANICAL
T PLUMBING 2 ROOFING O POOUSPA/DECK
~ DOCK/BOAT LIFT U DEMOLITION O FENCE
~ SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL 3 HURRICANE SHUTTERS O RENOVATION
T TREE REMOVAL 0 STEMWALL 0O ADDITION
INSPECTIONS
A
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL A UNDERGROUND ELECTRICAL
STEMWALL FOOTING L 2 (e L T aeihy FOOTING —
— z
SLAB e K3 / TIE BEAM/COLUMNS L
ROOF SHEATHING ! -~ WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS NS LATH _
ROOCF TIN TAG/METAL ROOF-IN-PROGRESS _
PLUMBING ROUGHAN ELECTRICAL ROUGH-IN -
MECHANICAL ROUGH-IN GAS ROUGH4N
FRAMING EARLY POWER RELEASE - -
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF

BUILDING FINAL




1own ot Sewall’'s Point
BUILDING PERMIT APPLICATION

Building Permit Number:
Owner or Titlehoider Name. /Y ¥+ KE\/"/”A'DDE’\/ Cty SEWAL'S T State:_ A \le‘ 3y95L
Legal Description of Property: m#ﬁau er T4 Lo /3 Parcel Number. /338 « ¥/ -0,/. +Oolo
Location of Job Site: /6O S « Rivere 24,

e -/Fo.
Type of Waork To Be Done: Woo D Deck =000
SEWAMA s PI, [ 3vFFL

CONTRACTOR/Company Name: £ 1P O _ConSrriney/on SErv/ces, ;o Phone Number._ 220 -0 0G S
Steet_2326 5. o8P Bl oD A 32/ Cty _ZrMT"  suawe -

Zip: rs 4 ZZ&
State Registration Number: State Centification Number. CIBCA S 22 Martin County License Number:

ARCHITECT- W’M—\VV /)t"/f’/ LUt
Stweat____Zo/ 7 S . M v i 7.

Phone Number.___ 255~ 709y~

City: st State: Zip 3y 851
ENGINEER: WALTIAR- KL A A- P F .

- Phone Number: 3B/ + 793 -, 00
Sweet /£ Y0C ST72np [.” . City,_JNAY/ VL g Zip:w

ScreenedPorch:

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

Carport; Total Under Roof Wood Deck:_ /0 S . F.,
Type Sewage: Septic Tank Permit Number From Heath Depant.

Accessory Building:

Well Permit Number:

FLOOOD HAZARD INFORMATION Flood Zone.
Proposed First Floor Habitable Floor Finished Elevation:

Minimum Base Flood Elevation (BFE): NGVD

NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or improvements: ) éﬂv.m
To Improvements

Estimated Fair Market Value (FMV) Prior

It Improvement. Is Cost Greater Than 50% Of Fair Market Value YES NO IX
SUBCONTRACTOR INFORMATION
Electncat: State Licanse Number:
Mechanical. State License Number:
Plumbing State: License Number.
Roofing State: Licanse Number:

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

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing. Gas) _Z<___

National Electrical Code Florida Energy Code
Florida Accessibility Code __
THEREBY CERTIFY TH 7 THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AN

OWNER OR AGENT SIGNATURE (Required)
State of Florida. County of:

On State of Florida, C

This the day of 200 Thisthe 2209 gayots Jeely

by who is personally by Rap ert T~ who is personally
known to me or produced known to me or p

roduged ; '
known to me o
as identification. As identification. C ;\OQ‘O . Baarows
Notary Public Notary Public

My Comm%‘w Explres _%Uull Te WHUVV
¥ @7 £ MY COMMISSION # CC763645 EXPIRES

% Novernber 30, g&
Sea Qm\f BONDED THRU TROY FAIN | binc

My Commission Expires:




SRR KE-SebBor s 77771
BUILDING PERMIT APPLICATION '

‘ Building Parmit Ny 7
Owper or Titleholder Name, 7Y ¥+ KE\//’/{yA'DPE’\/ Cty S8V AL s rl?r State: mzf'bp\l Z’{(«
/@Zl Description of Property: — Parcet Number: /338 - ?// 0/, Oooa; «/Jo
Location of Job Site: /5O S Rivers [z . Type of Work To Bs Done: W0 ® D eck. =000
SEWAL s Pr A 3y570 =
CONTRACTOR/Company Name: £ P P Consrrwcy /on SERV/CES, -

Phone Number: Z 20 0o0G T
L gl
Strest_2 336 5. ocCtn, LLuvd & 32,

City: _Er~—vr— State: _f— z;p;JZ_f; s¢
State Registration Number- State Certification Number: CE&A’SQ’W Martin County

License Number-
\

ARCHITECT__ AT A2 wrr (A5 7 L Phone Number._33.5™- 70 %5
Street: 32/7 5E - vt b o2 City.,_ /51 State;_s<<— Zip Er S,y

Phone Number: 38/ « 793 - 00
City: W/m Slate: /q— z;p;w

ScreenedPorch:

ENGINEER: W ALTAR. KATL B A- P .
Sweet f/ 50 G S T2AD Fe . n .

AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC

Carmpont: Total Under Roof
Type Sewage:

Living: Garage: Covered Patios;
Wood Deck:_ /Lo S . F.

Seplic Tank Permit Number From Heahh Depan.

Accessory Building:

Well Permit Number
FLOOO HAZARD INFORMATION

Flood Zone.
Proposed First Floor Habitable Floor Finished Elevation:

Minimum Base Flood Elevation (BFE); NGVD

NGVD (Minimum Foot Above BFE)

-4
[
COST AND VALUES Eslimated Cost of Construction or lmprovemenls:_rz M.m Eslimated Fair Market Value (FMV) Prior
To Improvemants.

It improvement. Is Cost Greater Than 50% Of Fair Market Value YES NO_,X
SUBCONTRACTOR INFORMATION
Eleancayr Stale License Number:
Mechanical State. ‘License Number:
Plumbing: State: License Number,
Roofing- State: Licanse Number:

I'understand thal a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WEL(S. POOLS. FURNANCE, BOILERS,
HEATERS. TANKS, AIR CONDITIONERS, DOCKS. SEA WALLS, ACCE

SSORY BUILDINGS, SAND-OR FILL ADOITION OR REMOVAL. AND TREE
REMOVAL AND RELOCATIONS.

COOE EDITIONS IN EFFECT AT TIME OF APPLICATION

Floriga Building Code (Structural, Mechanical, Plumbing, Gas)

South Florida Building Code (Stryctural, Mechanical, Plumbing. Gas) ___)i__
National Electrical Code

Fiorida Energy Code

Florida Accessibility Code

4 A 7 yo R
i HEREBY CERTIEY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION {S TRUE AND CORRES

BE OF M )
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING p ~
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATU
State of Fiorida. County of: On State of Fiorida, County of: /A
This the day of 200___ This the day/pt / 200
by who is personally by who is parsonally

known to me or produced
as dentifcation.

known to me or produced
As identification.

Publi
Notary Public t
My Commission Expires:

My Commission Expires:

Seal Seal




STATE OF FLORIDA

CONSTRUCTION INDUSTRY LICENSING BOARD
1940 NORTH MONROE STREET
TALLAHASSSEE FL 32399-0783

DEMOREST, ROBERT PAUL

RPD CONSTRUCTION SERVICES INC
92 S RIVER ROAD

STUART FL 34996

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

I 3T
CBCA52954 g‘{QG%/2S/:.02‘011146771

CERTIFIED éUILDING.(éONTRACTOR
DEMOREST:% 0t ROBERT:"PAUL :&-

RPD CONSTRUCTIQJ&SERVICES INC
‘b"a?

,’5

e Uu \\ \}".‘a

NN

.

IS CERTIFIED under the provisionsof Ch.489 rs.

\ Expirationdate: AUG 31, 2004 SEQ #L02062501130
s

DETACH HERE

act 046706 1 L ~ STATE OF FLORIDA

DEPARTMENT OF .BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#102062501130
DA B A H.8 IL.ICENSE NBR
- . T T ';»:I‘TQC%?‘{
06/25/20021011146771 [CRCA§2954-s = T v &5 %
The BUILDING CONTRACTOR iy . *-g ‘T;;jﬁi
Named below IS CERTIFIED Ve s -:L et
Under the provisions of Chapter 489 FS ‘(‘ff-*

Expiration date: AUG 31, 2004

DEMOREST, ROBERT PAUL
RPD CONSTRUCTION SERVICES INC
92 S RIVER ROAD

STUART FL 34996
JEB BUSH ' KIM
GOVERNOR . DISPLAY AS REQUIRED BY LAW

BINKLEY-SEYER
SECRETARY
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L CERTIFICATE OF LIABILITY INSURANCE 55, | “53oc/o: |

FRODVCER [ THIS CERTIFICATE IS TSEUED AS A MATTER OF INF RMATION
Huckleberry, Siblaey & Harvey i ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Insurance & Bonds, Inc. | HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1020 N orlando Ava, Suite 200 | ALTER THE COVERAGE AFFORDED BY THE POLICIES SELOW.
!
\

Maitland ¥L 32751
Phone: 407-647~1616

INSURED | wsurgr A fuxich Insurance Services

| NBURZA S
¥
D Construation Servy , Inc {INSURER C:
2836 3 ¥5%1

.E. 1 .
etk 3058 "

. 7 INSURER £!
COVERAGES

TrE POUCIES OF INSURANCE LISTED BELOW RAVE BEEN ISSUED TO THE INSURED NAMED ADOVE FOR Th POLICY PERIOC INDICATED NOYWITHSTANOING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CCNTRACT OR OTHER DOCUMENT WK 5.6SPECT TG WHICH THIS CERTIPICATE MAY BE iSSUED OR

HAY PERTAIN. THE INBURANCE AFFORDED 8Y THE POLICIES GESCRIGED HERGIN IS SUBJECT TO ALL THE TERMY, BXCLUSIONE AND CONDITIONS OF SHCH
POLICIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUT 0 BY PAIL CLAMS,

INSURERS AFFORDING COVERAGE

r~

- RV EFFECTIVE TPOICY ERPIRATIONT
A TYPE OF INSURANCE | POLICY NUMBER [ B tinpo 1, | e (oo | umiTa
| GENERAL LIABILITY ! ‘ " EACH GCCURRENCE 131,000,000
A X j CONMERCIAL GENERAL LABKITY | TRA | 04s07/02 ‘I 04/07/C2 *FREDMMGS(AMWWO) {5200,000 .
= { . -
T cLamswpe | oo i } "W&0 ExP (Any one perser) |3 20,000 |
| . r
T ; i I PERSONAL 2 ADVINIRY 131,000,000 |
, . ! : | GENERAL AGGREGATE (82,000,000
I gent AGGREGATE LIMIT APPLIES PER: ; | * PRODUCT - COMPICP AGG ] $2,000,000
™, v1 i PRO- { . [-
. tpouev! igggr |  ;LOC J i
" AUTCMOBILE LARBILITY i i : ! !
' ' : COMBINED SNGLE LMI™ 1 o
R i ANYRUTO ; TBA I 54/07/02 L 04/07/03 (E2 ey !-1,000,000
. 1 b
L--—’ ALL OWNZD AUTOR { . ! BOOILY INJURY : s
, ; SCHEQULED AUTOS ] ! (Per parson) |
= ! : | ‘ : —
| X ' WRED ALTOS ' : | soCiLY WiuRY s
1 X ! NON-OWHED AUTOS i ; (par wosidend)
— ! I
- . l {paopamv CAVAGE ! s
: i \ | (Per ecsigent) I‘
| GARAGE LARILTY 'l ‘ : * AUTO ONLY - EA ACCIOENT _ $
hvia F i
LAY AUTO , ‘ | LomwerTian AT
| i | AuTO ONLY: AGC |3
VEXCESS LABRITY i i i | EACH OCCURRENCE 'S
|__1OCCUR |, CLANS WADE : i : | AGGREGATE s
— ! l : ! s
T DIoUCTIBE ; nl i . s
i inzrenmion 8 . ) - i ls
‘ T TVICSTAIU- T jUIN-;
VIORKERS GOMPENSATION AND ! . 1 | .
{ ENPLOYERS' LIABILITY . ! | — L JOAYUMTTE) 4 —
‘ : l | | EL EACH ACCDENT s
' ! : ; 1 £ DISEASE - ZA EMPLOYER' $
! i ‘ TE.L. DISEASE - POLICY LINIT | §
ToneR ‘ l : l ___{
' i 1 f
i
i ! | :
GESCRIPTION CF OPSM“ONMOCAnONsNERCLES»‘EXCLUSI(')NSI ADOED BY ENDORSEMENTIOPECIAL PROVISIO!
CERTIFICATE HOLDER | N | ACCITIONAL INSURED: itiSURER LETTER: CANCELLATION
TOWNSEW | SMOULD ARY OF THE ABQVE DESCRIBED POLICES BE CANCELLED BEFORE THE EXARATION
TOWN OF SEWALLS POINT RTE THERZQF, THE BSUING INSURER WILL ENDEAVOR TO AL .30 JAYS WAITTEN
BUILDING DEYPARTMENT NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT PAILURE TC DO 80 ErALL

FAX 772-220-4765

P 4 ! a4 v THF.. ¢
1 souTH SEWALLS POINT ROAD IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIKD UPON THF (NSURER, ITS AGENTE OR

STUART ¥L 34996 REPRESENTATIVES.
Mmmmm -
1 yd ),(\ AA L Q
ACCRD 25-S (1197} ) O©ACORD CORPORATICN 1988



04-26-2002
STATE OF FLORIDA i
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY

DIVISION OF WORKERS' COMPENSATION
CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from
Florida Workers' Compensation Law .

EFFECTIVE 02/28/2002 EXPIRATION DATE 02/28/2004
PERSON DEMOREST ROBERT P
SSN 379-58-3056
FEIN 651038817
BUSINESS R P D CONSTRUCTION SERVICES INC
92 S RIVER ROAD
STUART FL. 34996

NOTE: Pursuant to Chapter 440 .10(1),(g) .2,F.S., a sole_CFro rietor , partner, or an
officer of a corporation who elects exemption from the Florida Workers'

Compensation Law may not recover benefits or compensation under Chapter 440 .

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA

o
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY ,A,"";'
DIVISION OF WORKERS' COMPENSATION (]

CONSTRUCTION INDUSTRY

CERTIFICATE OF EXEMPTION FROM FLORIDA
WORKERS' COMPENSATION LAW

EFFECTIVE:  02128/200
EXPIRATION: (22812004

PERSON: OEMOREST ROBERT
SSN: 379-58-3056

FEIN: §51038817
BUSINESS: R P D CONSTRUCTION SERVICES I

92 § RIVER ROAD
STUART

NOTE: Pursuant to chapter  440.1001),1g),2, F.S .,

3 sole proprietor, partner, or officer of an corporation
who elects exemption from the Florida Woerks' Compensation

Law may not recover benelits or compensation under Chapter 440.

mIxmMIT QrQoOm

3499

CUT HERE

* Carry bottom portion on the job, keep upper portion for your records .
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TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

DATE: -1 (/ 2{/ /st
4

BUILDING OFFICIAL

Gene Simmons




¢
SURVEYOR NOTES:
ALLEN E. BECK, INC. SETS A STANDARD MARKER OF A 1/7° RON ROD AND A CAP
MARKED L8 6790 AT ALL CORNERS. UMLESS OTHERWISE MOTED HEREQN.
\ SAD CORNER IS SHOWN AS = @ AND FIELD SURVEYED ON

. - /G -
Bkssa'mﬁf?m_s_gpcu SaJ7H /O&J .
\ sb" we oF MARC JE Rz  RoAD PER RECORD PLAT.
EoA ASREVATIONS:

<14
\ o  MARGUERITA Roao  Capmieneurn <a ®oImm s - g

534" T~ K - - c§ = MEASRED UP. @ = UTUTY PEDESTAL
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TIILE AND ALL MATTERS OF TITLE SHOWRD BE REFERRED TO AN ATTORNEY.

THIS SURVEY [S NOT VALID WITHOUT THE SIGRATURE AND THE ORIGINAL RAISED
SEAL OF A FLORIDA UCENSED SURVEYOR AND MAPPER.

JURISDICTIONAL AREAS, WETLANDS, AND UNDERGROUMD UTIUTIES, ¥ ANY HAVE
NOT BEEN LOCATED, OTHER THAN SHOWN.
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HEREON, AND NO O

ACCORDING TO THE FEDERAL EMERCENCY MANAGEMENT ASSOQATION (|
FLOOD INSURANCE RATE MAPS, THIS PROPERTY UES N RLOCD ZOME ° i

coMMNTY PaEL ¢/ D /44 000 OATD £ - /7. PE
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:8 ' ‘e THIS SURVEY IS FOR THE USE OF THE PARTIES SPECIICALLY CERTWIED TO
THERS.
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LEGAL DESCRIPTION

LoT V2
\ LOT /3, BLOCK —, OF
MARCIER /A SIBN IS ran]

ACCORDING TO THE PLAT THEREOF,
AS RECORDED IN PLAT BOOK /2 AT

BOUNDARY SURVEY PAGE 3 , OF THE PUBLIC

RECORDS OF #4477/ COUNTY, FLA.
CERTIFIED TO:
Kewdd 7~ mAwed REVISIONS

7 é B
EXISTInG = Hee-DRIVE-1alK- 6T¢. = 5195 sarr. -5”‘/77”6 MAK,A/”T/MI( Assa /A7784, ADp P@g,go:ez) Lool € Apfa Tahul| A8B |6-10-02

/7S SICOESSOAS AMO/IR /7S ASS/sCnls
Proposep Pool Aweca

"

1700 sa.Fr. : AE CARTY 9, SoMnEX's ACAEY, 18080 tSASHIA

00 MMOIDEATH L A0 77mE /ASIMARCE 8.
Total LoT AREA /6205 sa. F7.

“H

SURVEYOR’S CERTIFICATE

i HEREBY CERTIFY 1'53 THE BEST OF MY BELIEF THAT ALLEN E° BECK’A INC.

THIS SURVEY IS TRUE AND ACCURATE, AND THIS PROFESSIONAL LAND SURVEYORS
/ SURVEY MEETS THE MINIMUM TECHNICAL STANDARDS 608 SW. BAYSHORE BLVD.

FOR SURVEYING AS PER CHAFTER 61G17-6 OF THE PORT ST. LUCIE, FLORIDA 34983

F.A.C. SUBJECT TO ALL. NOTES AND NOTATIONS (551) 340—1432 LB 6790
SHOWN HEREON.

/=30’ P8-44 %0
2l €. ek 9-2/-9p SCALE FJ___ 408 NO 7
ALLEN E. BECK P.S.M. § 3690 DATE FB. 5S¢ X3 PAGE ¥/ ¢ rFree




SIMPSON STRONG TIE
H 2.5 © EACH TRELLIS

CONNECTION TO EXISTING ¢

- DOUBLE 2 x 8 BEAM
SYP *2 OR BETTER w/
PLYWOOD FLITCH BOND
w (3) ROWS OF

12D NAILS 12¢ o.C.
CONNECT TO POST

w SIMPSON BC4

w 2D NAILS

BOXED OUT TO FINISH

- 4 x 4 PT POST

10 0"

REMODELING, ADDITION, ALTERATION, AND GENERAL NOTES

l. Contractor to verlfy all dimansions prior
to the commencement of construction.

2. Datermine the exlistence of any underground
tanks, drain flelds, uiring, plumbing, piping, stc.
and allow for same during construction.

3. verify adequacy of exlsting electrical service
and wiring capacity. Upgrade and sub-panal as
required. Relocate any tv,
thaermostat, fans, chimes, outlets, sultches,
smoke detactors, fFixtures, etc. as may be
requirad.
4. All wood members exposed to weather or In
contact concraete and/or masonry shall be
pressure traeated.

hone cable,

CONTRUCTION TO FOLLOW FLORIDA BUILDING CODE

B, Do not scale drawings If there are uritten
dimansions to take precedence. Dimansions
and construction detalls may vary dus to
substitution, Field conditions, construction
technique or other varlables.

©. These drawings are not intended to cover all
conditions. Figld decisions m:rg need to be

made by designer. If this situation arises, pleass
contact Contractor. Contractor shall allow for minor

ad Justmentas.

7. Certain assumptions have besen made using the
best Judgement and experience of the design
team. No demolition has besn undertaken by

the designer to verify the conditions and
construction taechniquas employed In the
exlsting structure. Tha contractor shall verify
actusl conditions prior to undertaking
construction.

NOTICE:
It Is i

achlevad before signi
cbtainin

mportant that the Client and Contractor examineg the
drawings and documentation In destall. it shall be tha final
rasponsibility of the Contractor to review and double check
the plans for accuracy and compliance with regulato
agencias. It Is customary and ordinary not to Include detalls
wall within the knouledge of licensed Contractor. If
necaesary, further clarification of thesa plans should be

the construction contract and

a buliding permit, otheruise the Contractor assumss
responsibllity for the construction in guestion, Meathods of
construction shall be determined by the Contractor.

5/4" x & PT
DECK BOARD

' 2x 8PT
2x 2 PT ! DECK JOIST
BOX BEAM ' 1B" o.C.
GRADE Xl 2x2PT
4_ LEDGER BOARD 8 PT
H LEDGER BOARD
L1}
PROFILE

NOT TO SCALE

w/ %" RED HEADS

2x8 PT LEDGER BOARD
ATTACHED TO EXISTING HOME

4 WASHER ¢ 24" O.C.

MiN 2" EMBEDMENT -
ATTACH LUS226 HANGERS
FOR 2x8 PT DECK JOIST

FILL HOLES w 1O0d NAILS & JoIsT

SIMPSON STRONG TIE (TYFP)
ABU 44 POST ANCHOR
w %" ANCHOR BOLT &" EMBED.
w " x 2" WASHER 4
w (12) 16D NAILS TO 4 x 4 PT ¢
POSTON 2 x 2 x I'
3000 PSS CONC. PAD
w | ROW *S¢ RODS (4)
EACH WAY ONE LAYER

—_—
EXISTING HOUSE
-‘l_oll "
T ——
1 i | halinsiath 1 hafasianlh | ng m-—~—-qpa~"-*n-=-
NI ': M % EXISTING m “ ‘ H S5/4 x & PT
t ] " ] -l
———r— WINDOW ———r— DECK BOARD
u L1] n n TO REHAIN [{{] 1 1] L)
D - s S R R
| " 1 " " " " " 1] L n " t
HER u M « H- i Y u u N
= | " 1] " " " L] i 1" t " [1] H
Q NI 1 M o M a i u I I M N MATCH
'0 (] " " 1] 11} iU [1] n 1] 1 u n 1 Ex'sTING
- HE N M 1 R n —u M u : DECK ELEV.
U 1l 1] " " 11 L1 " " " 1 1] ]
L1 " AL LL) LL] oW . LL] w " L] 3
1 AL T AL AL il 44 ive 14 i AL L4 1
¥ " " 1] 1" " n " L1] L1 L] L) ]
u " w LLJ w w LLJ LLi w " w LLi Lt
1 i AL il Fil A4 AL AL AL Ji L) AL 1
il 1] [ 1] 1] H " 11} 1] 1] [1] fl [ 1}
ol | el T M M ol i I )
1 1 n 1t iy ni ] 1] L1} u n " 113 )
+ edbeedC -~ UL T C_JL " —JF = = ceedfhed Pedalee—U-=—=
- 1 4 ] t [} t
[T A Cadant . e (SR PR
4'6 " T-0 ‘I
1
2x 8 PT
Zx 2 PT 2x2PT DECK JOIST
BOX BEAM LEDGER BOARD 16" O.C.
16'-0"

PROPOSED DECK EXPANSION

NOT TO SCALE

ALL SHEETS STRUCTURE Ui
WALTER KARPINIA PE46835

WALTER KARPINIA P.E.
PROFESSIONAL ENGINEER
NO. 46635
140& 1T2nd PLACE NORTH
JUPITER, FL. 33458

R OBERSON
B

ESIGN

B G rROUP

"PLANS FOR YOUR DREAM”
3017 S EE. OVERBROOK DRIVE

PORT ST. LUCIE, FL. 34952
PHONE & FAX (772) 335-7095
E-MAIL rdgl@adelphia.net

PROPOSED DECK EXPANSION FOR

MADDEN RESIDENCE

LOT 13 / MARGUERITA SUBDIVISION

DEMOREST

CONSTRUCTION GROUP
A DIVISION OF RPD CONSTRUCTION SERVICES INC.
STATE CERTIFIED CONTRACTOR CBCA52954

JOB * 211l
DATE : V18/02
DRAUWN BY
SR

SHEET

i ROBERSON DESIGN GROUP Stuart, Florida 34996-3310 I I
PAGER (B6l) 85¢-o1%¢ || CUSTOM HOME DESIGN All ights reserved. MARTIN COUNTY, FLORIDA PHONE (772) 220-0065 Fax (772) 220-0227 /




TOWN OF SEWALL’S POINT

Departme 1t - Inspectlon Log

Date of Inspectio '/Kulon Wed y{Fri 7 J‘? 20@._,_ Page __of_

PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE . | RESULTS | NOTES/COMMENTS:

559 Mlond . Féﬂtﬂ 5/5c |

/'7‘) /Y4 N. gwg//opf% bwer

V4 /b . INSPECTOR:

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:

S| Newm#v Fepler v Spp [Fadod
/510,0%&4%«4—& Foine |Cowpoctio. 2 5 0

@ CEmmie N INSPECTOR:—\

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:

R e "“’

S_Zuuet-fl_c

' _OTHER:'

R PA ST . INSPECTORm |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO@E&JTS:
2| N®sas o s PCCJ-?J\’
L@l S feurss 1. (/wm’,} M
2} W eALP ‘ INSPECTQR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
372 | wycsff | e pown (mseed) ) Resaf
Q 26 N, bwit @p. S‘«ooi‘«t«g ) ~
/‘ | INSPECTOR'/&.
PERMIT | OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS | NOTES/COMMBNTS:
Sk8 & | fouock Scprane, (b G| | |
02 N C 5T RO CALL (N -
PrciErc. 4@6’3 0177\ INSPECT
PERMIT | OWNER/ADDRESS/CONTR. "INSPECTION TYPE RESULTS | NOTES/COMMENTS: . 5
(689 Gtk LAT# Heuod - P—OoSlQolOo:L .
/ INSPECTOR” N -




TOWN OF SEWALL’S POINT

Bmldmg Department Ins| ectlon Log

Date of Inspectlon 0 Mon}(\Ned a Fn 'g?‘ / 2003,, Page _of
PERMIT | OWNER/ADDRESS/ICONTR. * . . INSPECfIbN'TYPE | JVRESULTS, NOTES/COMMENTS: -
589 | Temvy Dl k@w ¥650d
3 2= Sewalls U P4 /f//h(/-— Al N
Tlopie h ereu |NSPECTOR’ oy
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE . ~ | RESULTS NOTES/coﬁﬁa\ws:
5813 | Hawdh Fined Wo accers !/
b Dndecchueiz Huy | - - Gee 79 , .
[ Vorlin [’m/z; )Qfapm _ INSPECTOR—J s
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/CORRIENTS:
Sy N
THe£ |Sehoveder TRE E \Qssoc)
/g; [/p.(f??/azvcf O ' 0
1 | ' INSPECTOR: A
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
Ree| Hilmanw, byads TReg -~ plseMB‘(q&af_—W"OW?
@ /#Mau Wiy (onteneton so il Tedvelers Dnd mnils Aovees Mﬁgo
Wret Sol O 4 ¢ | . Passecd | INsPeCTOR
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
RPN T e . ﬁ;imw g&C@L@@:@E@
TN [ Leo S Procr kaL n.
RPO (CoaX- INSPECTOR. X
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COﬁMg}JTs:
| INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR; - INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
INSPECTOR:

" OTHER:




TOWN OF SEWALL’S POINT

Building Department Inspectlon Log

(D

P/m!wl

Date of lnspectmn ‘o Mon 0. Wed )(Fn 7" 2 7- 01 5, 2001; Page _L of
PE_RMIT OWNER/ADDRESSICONTR ' INSPECTION TYPE B\ESULTS NOTES/COMMENTS: -
5930 StycwseN AC - Elzotaica) |52 )

| NE Laﬂu Js/mﬂcr
Nl vcm L

PERMIT

INSPECTOR YD . .
NOTES/ICOMMENTS:

OWNER/ADDRESS/CONTR., ' . | INSPECTIONTYPE | RESULTS
v | Empcic TiN TAR $ pETAd | \tera |
@ S S Jown 2n | 0
WM'O ' | | INsPECTOR: =24
PERMIT OWNER//-{DDRESS/CONTR.' INSPECTION TYPE RESULTS | NOTES/COMMEN]S:
593711 Maddev Ponl Finel Niado & .
160 S. Rier Pd [vead £ tone |Gone - [Ze: Conea 2]
oéym Pl (ool Obamd’ob;& ey !NSPECTOR:%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM@:
5700 L‘PSchuJa o v PEDC»AESJ Lal e —2 M o—dhen,
53 S. Kwer B4 @oof?) | 1)
Polmieai INSPECTOR:
PERMIT: | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C&@EN\T?:
5569 | Stukle 1Dy o Merd [Baod |ate
7 fAanteua IN Dot o
KLL A Ed i INSPECTOR TN
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COI\*(EN'F'S:
500 | rewis - |stew el - frice)
4/ Kio Disty.. Dn FeoT16- N Ja
QQM‘M d L INSPECTOW
PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTION TYPE RESULTS NOTES/C‘Oﬁ@(NTs;
s Maddon——""Fnad o d | ° S
1— 10 S Krer & | joid dech | S \ R
| Re0 Concbrvednl I INSPECTORY~ *
otver: 122 & ;w cR0q (".L X




5935
ELECTRICAL



MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date _ &~ D I BUILDING PERMIT NO. 5935
Kevi) Medd Mise. Grotrie lbe
Building to be erected for eyinl ac/ ey Type of Permit [ e
Applied for by \///% ﬁ Erspec ELgctric (Contractor) Building Fee F5 -0 J
Subdivision /)’l Argarila Lot_/3 Block ‘Radon Fee
Address _ /&0 S Q(uc " )Qoad Impact Fee \
Type of structure SFR A/C Fee \
Electrical Fee \
. Parcel Control Number: Plumbing Fee \
/3238% 01l 00000 (/3976000 Roofing Fee \
Amount Paid 3S"- O O Check # 208/ _Cash Other Fees ( ) \
Total Construction Cost $ 3 000 0O TOTAL Fees 29 - 0 O
Signed &ﬁﬁm Signed )%L W@
Applicant : Town Building OffICIal
;* - ——

0 BUILDING X' ELECTRICAL 0 MECHANICAL

0 PLUMBING ROOFING O POOUSPA/DECK

O DOCK/BOAT LIFT O DEMOLITION O FENCE

0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS

0 FILL 0 HURRICANE SHUTTERS 00 RENOVATION

L 0 TREE REMOVAL 0 STEMWALL 0O ADDITION
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING _ FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




A &P%DL H 7
Town of Sewall’s Point YW ,@ D #igég??
ﬁm!il PPLICATION

Building Permit Number:
Owner or Titleholder Name: /(él/ It/ ”7 AD M/I/ Ciw&ﬁgg\_ﬂm&ate: = Zip: 39557
&gﬂﬂ!ﬂpﬂ@: /358 ﬁ—_(czﬂ (mg[jQ ZQQQZ) —Parcel Number:

Location of Job Site: ZQZ ,S 2‘42% @ﬂ} Type of Work To Be Done: %e %754575245,% %EMEES

CONTRACTORICompany Name.— #9) ErSi/esd S A i@l A Phone Number- -8 7
Street: ‘ T&rp. | City: @ZZ( ?LZ? State:_{ Zip:m

State Registration Number: / % State Certification Number: _&MMam’n County License Number:

ARCHITECT: Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE -~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Pemmit Number From Heatth Depart. Well Permit Number:

FLOOD HAZARD INFORMATION Flood Zone:
Proposed First Floor Habitable Floor Finished Elevation:

Minimum Base Flood Elevation (BFE): NGVD

NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Co'nstruqion or Improvements: 73 o000 = Estimated Fair Market Value (FMV) Prior
To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical: ¢ﬂm '25/54/6( &C‘Cym (5 State: F&O/&{A 4 _license Number:_é&_am‘m
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,
HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FiLL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (StructuralMechanical, Plumbing, Gas)2 00 [__South Flarida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Codé-2 Florida Energy Code _292/

Florida Accessibility Cod&~&0)/

THEREBY 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 OR AGENT 3IGNATURE (Required) CONTRACTOR SIGNATURE (Require

State of Florida, County of: taank, O On State of Florida, %ty of. v

Thisthe 97 2 dayof _ Auauat 200_ - day<gf (&ZZ&Z 200
by _SRes . Re\QuEr who is personally L g who is personally

known to me or produced __ PenSp A\ Rugs M

"’PQMA\\} uot &2

as identification. A4 identification. !
' Notary Pubtic tary Public R
My Commission Expires: My Commiscs,io\n \E_x\pires: =
| _ ' "°S CYNTHIA M. BARNHILL
Seal Seal
NOT ARYC 'FUBNI mm M BARNHILL ’ 1
Py STATE OF FLORIDA ;
MY COMMISSION EXP. JAN. 17.2005




JIM REISNER ELECTRIC

4886 SWHONLY ITRR.
PALMCTTY. L 34990
{772) 286-2947

FAX (772)286-6069%
jrelecljuno.com

August 23, 2002

Town of Sewall's Point
One South Sewall's Point Road
Sewall's Point, F1 34996

To Whom It May Concern:

1, hereby authorize Amy L Reisner to perform all necessary permitting applications, fees, and
inspection scheduling.

“ James L Reisner, Owner

Personally known

Sworn and subscribed before me
this 23rd day of August 2002

Q».l\\:&@‘(\n%%xgnn

CYNTHIA M BARNHILL
NOTARY PUBLIC STATE OF FLORIDA
COMMBSION NO. CCo90287

| MY COMMISSION EXP. JAN. 17,2005
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From:Sarah
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMOD/YY)

08/19/02

OPID SB
REISJ-1

FRODUCER

Stuart Insurance, Inc.
3070 S W Mapp
Palm City FL 34990

Phone: 561-286-4334 Fax: 561-286~-9389

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

INSURERS AFFORDING COVERAGE

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT, TO WHICH THIS CERTIFICATE MAY
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

INBURED INSURER A Assurance Company of America
INSURER B; Auto Owners Insuran ‘st'\ r“ & I
gﬁg\sp‘elsner Electrxic WSURER C: Bridgefield Insurgnce €6 N
SW Honey Tetrace INSURER O
Palm City FL 34990 — AUG-2-6-28072
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. N x

Town of Sewalls Point
Gene Simmons

220-4765

1 S Sewalls Point Road
Stuart FL 34996

iR TYPG OF INGURANCE POLICY RUMBER Tt E’"c.".vf ,‘%v":mu s
| GEMERAL LIABILTY EACH OCCURRENCE s 1,000,000
A | X | COMMERCIAL GENERAL LABILITY CFM80561716 01/28/02 01/28/03 | FREDAVAGE (any ane fre s 300,000
CLAIMS MADE E OCCUR MED EXP (Any ane person) s 10,000
P PERSONAL 2 ADV INAIRY s 1,000,000
] GENERAL AGGREGATE s 2,000,000
ENL AGGREGATE LMW1 APPUES PER PROOUCTS - COMP/OP AGG s 2,000,000
| POLCY e | I Lo¢
| ATTGMOBILE LIARILITY COMBINEG SINGLE LMIT s
B | |awvauio 9543511000 06/23/02 06/23/03 | ®3xdem
|| ALLOWNED AUTOS BO0ILY ULRY
X | sereowen avtos (Pet person) s 100000
HRED AUTOS
- BOOILY INIURY
NGN OWNED AUTOS (Per accidert) * 300000
- Y DAMACE
ot s 50000
GARAGE LASILITY AUTO ONLY - EA ACCIDENT 3
|| wvauro OIHER Traw saact |s
AUTO ONLY o6 |3
EXCESS UABILITY EACH OCCURRENCE s
OCCuUR D CLAMS MAOE AGGREGATE s
s
DEOUCTIBLE s
RETENTION s s
WORHERS COMPENGATION AND ';‘S,,SJL‘,_L‘,’;S l 103;
c | EemoveRs uasLaY 0196 00887 01/01/02 01/01/03 |eL ercnaccoens s 100,000
E.L. DISEASE - EA EMPLOYEE s 100,000
€L DISEASE - POLICY LT s 500,000
OTHER
DESCRIPTION OF OPERATIONBLOCATIONS/VEMICLES/EXCLUBIONS ADDED BY TTSPECIAL
Electrical Contractor - State of Florida
CERTIFICATE HOLDER [ N | apomona ussurec: sursR LeTrer: _ CANCELLATION
Tosz_l SHOWLD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WL ENDEAVOR TO MAIL 10 cavswrsrren

NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFY, BUT FAILURE TO DO 50 SHALL
IMPOSE MO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. e —

mnRWi ;g ,ﬂ

1
ACORD 25-S (7/97)

— - © ACORD CORPORATION 1888




PAGE B1/01

JIM REISNER ELECTRIC

5612866698

16

11

B8/208/2002

.

2001-2002 MARTIN COUNTY ORIGINAL © ucenst 994-508-0D8 cear MEQQN478
COUNTY OCCUPATIONAL LICENSE prone (5611286~2947scwo 01231

Lamry C. O'Steen, Tax Coliector, P.0. Box 8019, Stuart, FL 34995 LOCATION:
(561) 248-5504 4886 SW HONEY TER MAR

6810
$25.08

PAEVYR. $ .00' UC.FEE §
¢ 00  eenury s
s 00  coure 3
'] + 00  tRansrens

IS MEREBY UCENSED TO ENGAGE IN THE SABINESS. PROFEREKIN OR occunfnf

o« ELECTRICAL CONTRACTOR

AT LOCATION LUSTED FOR THE PERIOD BEOMNING ON THE

199458280836089

822801RA) 704781 (X

RELANGR, JIM JR
MCREISNER JR
&-SW HONEY TERRACE

LARRY C. O'STEEN
99 84/17/2881 OCCT RORMAL

RECEIPT of PAYNENT

‘17 oavos  AUGUST 201
mq &uamftﬂmun 2002

KIN BINKLEV~SEYER
SECRETARY

2 JEB BUSH
GOVERNOR -

AS REQUIR

DISPLAY

Ad

2602 T 2 9NY

AAN oA
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FILE cOPY
TOWN OF SEWALL'S POINT

THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

g/24f1e
lo

BUILDING OFFICIAL
Gene Simmons

DATE:




TOWN OF SEWALL’S POINT

Buildmg Department - Inspection Log

Date of lnspectlon 0 MonWed a Fri _@_}S’ . ‘y 2009— Page ) of 3\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS * NOTESICOMMENTS '
5895 | Lucus . Ke-Nspeet thsnd | (odlee & -
@ | Newda loy Fusl Feure s &7
QuuliTY Yine td - G302 INsPECToe-/%

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NdTEsxcd@ﬁTs: =
5338 | omied TwsulpTron Foaad |
@ 2. H rk Pt ¢4 an

Holnz < INSPECTOR: H
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMUENTS:

5% | Milord Zhralir rco) | N3

@ 144 V-Sewatl) ﬂf-&/ -
5,%@& P | INSPECTOR: _-hy
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5863 | fewmen s lation b ad -
1S Pocowwivkle (gececd A
Emma i INSPECTOR: /1
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMKIENTS:
SHIS Nzory Enel Pook Rt 7 ﬂé@—gég-"@-‘-bg%-‘
(v (£ E fhghPrRd = | Sefol., +lolles 1y
Schifler ' INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM@&

@ 7 falona [ ona Shewtig

A
Qselopiven Y INSPECTOW

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTESMENTS:

® /6o S'%e» [ Pouct avec | 0

37//6 7l oliec B / - INSPECTOR: @ '-
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date

4, / 7/03 BUILDING PERMIT NO. ¢ 957
Building to be erected for KZWN MAﬂD@\/ Type of Permit P@O L %44
Applied for by SeconD /\[ATU,QE {anip Df&dﬁontractor) Building Fee

L.%0
Subdivision _ /Y)pld(lep 74 Lot /S Block_______ Radon Fee __\
Address 0 S, :Q Wwee [ZoAao Impact Fee \
Type of structure ,5/;5- A/C Fee \
Electrical Fee \

Parcel Control Number: Plumbing Fee \

/359(‘//@ /! Q000013070000 Roofing Fee \\
Amount Paid__ 76, %0 Check # 3 Y0 Cash.____ Other Fees ( ) \
Total Construction Cost $ g,,do 0.00 TOTAL Fees ,7éz?0

Signed W

Applicant

PERMIT

Town Building Official

BUILDING

= C ELECTRICAL J MECHANICAL
— PLUMBING U ROOFING DECK
Z DOCK/BOATLIFT O DEMOLITION O FENCE
T3 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
Jd FILL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL
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

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND ELECTRICAL

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




Town of Sewall’'s Point
BUILDING PERMIT APPLICATION Building Permit Number;__ 9 03]
Owner or Titleholder Name: - ~( (! WASDD bad City:_OTuALT State:_CL zip_2N9G\e

Legal Description of Property: LIT (5 WL TN €4 BDYVYISTon! Parcel Number:_LZ> >34 10 || 00000 {2077 6030
Location of Job Site: T+ S. Zii22 D Type of Wark To Be Done: Y00  Dé X

leo
CONTRACTOR/Company Name:_“>E€o1D WNATWZE ik DESUrl  Loll Phone Number: 77 2+ 2o -=113g
steet 57155 S ZANCUTY STpuhs ciy_Phtur G sae_ €L 7ip: 34990
State Registration Number: State Centification Number: ‘Martin County License Number: S U(77ZA (s S
ARCHITECT: Phone Number:
Street: City: State: Zip:
ENGINEER: Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carport: Total Under Roof Wood Deck: Accassory Building:
Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number:;

FLOOD HAZARD INFORMATION Flood Zone:

Minimum Base Flood Elsvation (BFE): NGVD
Proposed First Floor Habitable Floor Finished Elevation:

NGVD (Minimum 1 Foot Above BFE)

P
COST AND VALUES Estimated Cost of Construction or Improvements,:X é', o OO -0 O Estimated Fair Market Value (FMV) Prior
To Improvemaents: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

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

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

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

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

{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 TH

South Florida Building Code (Structural, Mechanical, Plumbing, Gas)

OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required >

State of Florida, County of; On State of Florida, County of: Taytan

This the day of 200__ Thisthe _ S =  dayof O Ccdba 2002__
by who is personally by K@L Aech E. fﬂ ardo who is personaily

known to me or produced
as identification.

known to me or produced _g»
As identification.

Notary Public Notary Public L‘/”"é .
My Commission Expires: My ommission Expires: 5‘ / - 0-:? S"/‘Bk‘/
8 ! "U' Im,’ e e Sl 1k
- §§Qn z‘% LYNNE W. SPRAKER

{EN 3

V: MY COMMISSION # CC 8218325681
EXPIRES: May 1, 2003

Seal

2 AEE Bonded Thry Notary Public Underwiriters




Mar 31, 15:34 EST by: AMDMichelle Dupre

(15:35) Page 1 of 1

DES CHAMPS & GREGORY, INC.
1812 MANATEE AVENUE WEST
P O BOX 1101

BRADENTON FLORID 34206-1101

| DATEamDONY)
: 03/31/03 i

THIS CERTIFICATE IS ISSUED AS A MATTER OF
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. TMIS CERTIRCATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INFORMATION

COMPANIES AFFORDING COVERAGE

COMPANY
A FCCI
NSURED COMPANY
SECOND NATURE LAND DESIGN INC B
COMPANY
4651 NE OCEAN BLVD C
JENSEN BEACH FL 34957 COMPANY

X | COMMERCIAL GENERAL UABLITY

e TYPE OF IMSURANCE POUCY MUMBER ’&,gwn‘m"" ’&ﬂ(m" s
| aEmeRaL uABLITY CPP00010112 03/15/03103/15/04 | cenera acoreoate [s2,000,000

PROOUCTS - COMPIOP Aaa|$2 , 000, 000

| cans maoe [ X ] occum PERSONAL & ADv MaurY 31,000,000

| |OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 1,000,000
FIRE DAMAGE Ay ore ey [$ 100, 000

N MED EXP (Any ore pomsor) | 8 5,000

| AUTOMOBILE LABILITY
ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE UMIT $

B00ILY INJURY s
(Per person)

BODILY INSJURY s
(Per accidart)

PROPERTY DAMAQE ]

GARAGE UABRITY

AUTO ONLY - EA ACCIDENT

| |anv auto OTHER THAN AUTO ONLY: |
| EAGH ACCIDENT | 3
AGGREQATE | 8

EXCESS LIABILITY EACH OCCURRENCE s
UMERELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM S

WORKERS COMPEMSATION AND
EMPLOYERS® LIABILITY

[ ams| [ |

EL EACH ACCIDENT

S
THE PROPRIETOR/ UMIT
P € INCL EL DISEASELOUCY : ]
OFFICERS ARE: EXCL EL SSEABEEA EMPLOYEE | §
OTER

DESCRIPTION OF OPERATIONSAOCATIONMVEMICLESSPECIAL ITEMS

Town of Sewall Point
772-692-3537

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBUGATION OR LIABILITY
OF ANV KIND UPON THE COMPANY, TS AGENTS OR REPRESENTATIVES.

AUTHORZED REPRESENTATIVE
Michelle Dupre




[ QPSP

WLPSEZ8S14PMWH

DAYE OF ISSUE
ACORD. CERTIFICATE OF LIABILITY INSURANCE 04/08/2003
RODUCER
neurance Company of the Americas CONFERS NO AIGHTS GPON THE CERTIEAT o A SEMATION ONLY anp
; %1 OBUncaaﬁgtreet gEoLro cvmsun. EXTEND OR ALTER YHE COVERAGE AFPORDED BY THE POLICIES
0. BOoX .

Oriskany, New York 13424
Tel: (315) 7682726 Fax: (315) 736~ 8731

INSURERS AFFORDING COVERAGE

NAIC #

INSURED ] i
Empfoyeo Leasing Solutions, Inc.
Formerly Known As: People Leasing, Inc.

INSURER A; Insurance Company of the Americas

33030

INSURER 8:

L/C/F Second Nature Land Design, Inc. INSURER C:
1301 Bth Ave. W. INSURER D:
Bradenton, FL 34205 INSURER €:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SEUED TQ YHE INSURED NAMED ABOVE
NOTWITHETANDING ANY REQUIREMENT. TERM OR CONDITION OP ANY CONTRACT OR OTHER DOCUM
CERTIFCATE MAY BE IS6UED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED M

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NG |ADD L

FOR THE POLICY PERIOD INDICATED
ENT WITH RESPECT YO WHICH TMIS
EREIN IS SUBJECY TO ALL THE TERMS,

o |00 TYPE OF INSURANCE POLICY MUMSER DATE(MMIOD /YY) ..DXIEMMLQI?U!VI UMITS
QENERAL LIABILITY EACH OCCURRENCE ]
Pr—
COMMERCIAL GENERAL LIABILITY DATIASETO RenTeo ]
cuams maog [ accun MED EXPENSE Amdr | 4
[ PERSONAL & ADV INJURY | 6
- ) GENERAL AGGREGATE 4
GEN'L AGGREGATE LIMIT APPUES FER: PRODUCTS - COMF/IOP AGG ) 8
"} PRO -
OLICY JECT I l L0C
| AUTOMOBLE LusiLiTy COMBINED SINGLELIMIT | ¢
ANY AUTO A ACCIOENT)
== ALL OWNED AUTOS BODILY (NJURY ®
SCHEDULED AUTOS {bar oarson)
| "MIAED auTOS BODILY INJURY "
NON - OWNED AUTOS {Rer persony
-
e - PROPERTY DAMAGE 6
{Por accigont)
GARAGE LIABIUTY AUTO ONLY -EA ACCIDENT| 4
ANY AUTO Ovher TNan  EAACC [0
AUTO ONLY e 1s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
j OCCUR D CLAIMS MADE AGGAEGATE s
5
OEDUCTIBLE 3
RETENTION & )
WORKERS COMPENGATION AND ] TAT oTHER
EMPLOYERS' LIAGIUTY ’: Wi.%c:.?:([: lm T 00050
L. EA IDE 000,
A | GEnEBOPRE TORPARTNER EXECUTIVE WC03010102 01/01/03 01/01/04
QFFICEAMEMBER EXCLUDED? co i 0 0 101 E.L. OISEASE EA EMPLOYEE | § 1,000,000
SPECIAL PROVISIONS below ; £.L. DISEASE - POLICY LMIT| 9 1,000,000
OTClient 1D #4040037
DESCRIPYION OF BRerATIGNE T TOCATIONY 7vewth ATBEB 57 & i
QVERAG! €8 ON}Y TO £ EMPLOYEES LEASED TO BUT NOT BUBCONTRACTORS OF;
SREonE Rt S Loied B o yesa
Qualifiers Name:KENNETH TEARDO
CERTIFICATE HOLDER CANCELLATION

TOWN OF SEWALLS POINT
1 S SEWALLS POINT RD
ATTN: JEAN SIMMONS
SEWELLS, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANC

REPREGENTATIVES.

JHE EXPIRATION DATE THEREOF. THE 1SSUING INSURER WILL ENDEAVOR
TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED
TO THE LEFT. BUT FAILING TO DD 50 SHALL IMPOSE NO OBLIGATION OR
UABILITY OF ANY KIND UPON THE INSURER. IT°S AGENTS OR

ELLED BEFORE

AUTHORIZED REPRESENTATIVE E e

ACORD 25 (2001/08)

e A T IR I Tt -

© ACORD CORPORATION 1988
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SURVEYOR NOTES:

ALLEN E BECX, INC. SETS A STANDARD MARKER OF A 1/2° IRON ROD AND A CAP

MARKED LB 6790 AT ALL CORNERS.

Proposep Pool Arsa

Total LoT AR%EA

EXISTING ~ Hec-DRIvE - ALK- 6T,

Lot o

HAREUERITR HC

@’

NOT

E
;
:
E

OTHERWSE NOTED HEREON.

mmsm“-.wmmo‘
- ScJ7H Aled
\ ' T e we e MAKC JE /774 LoAd PER RECORD PUAT.
o mi
‘ . " - 6“ fo. - FOUMD =///- :WUTUIY
\ o MAK@UE—K\TA '(OA_O 19 PNENENT) e cg TRow wa o '%ﬂu
53,40 L . : ' / o 0 0o D) = DERD OR DESCRITION VP
@A’ " A L - ml ) = UMREADABLE CP = SATELUTE DESM
. A 101°%10 2% 1= : SN— s i = A LRC" = ROW ROD & CAP ¢ - commue
15. Op' N.LL°O0OOCE .~ (- - 4 G . /DA FE TRy e 4 oo
2203 - RN R ' » e IS SSEemamm, et DS kecye
. ' AL & - - —WAY
| A R | e, 5 R % IEST

THIS SURVEY IS NOT VALID WITHOUT THE SIGNATURE AND THE CRIGIMAL RAISED
SEM.(}'AFIMAm AND MAPPER.

SURVEYOR AND

mmmmumrmmw
BSEEM LOCATED, OTHER THAN SHOWL

mmsmkuzwntpms’:crwvmmw
HEREOM, AMD MO OTHERS

mmummmrmm(mnz)

FLOOD INSURANCE RATE MAPS, TS
coMNTY PNEL §_/d D144
BASE ELEVATION

S195 sarr.

/100 sa. FT-

/6205 sa. 7.

Yo’
i :
T’ 255
; . 2SToRd
Q|n waso ster x|
s |8 Arsrpevers R s§§
8 2.0’ #"/‘0 » \‘;Q?
9.2 TA M ,
L 2o 237 - oPEA
N ¢ sToRe ‘
> 233 )
2 3¢.0° ¥ 9.¢° ‘bu’(a/.g
|A‘l| : . N '
I‘ . ~°.l I
I 2 ol
| ) |
N.LL> OODO'E. - vy 14

LoT 2

' DRI Yous
s
|

LoT !

PROPERTY LES
ooaj oD £ -/Z- 72

LEGAL DESCRIPTION

LOT/3, BLOCK —. OF
MANCOEA A S8 IrSsan)

ACCORDING TO THE PLAT THEREOF,
AS RECORDED IN PLAT BOOK /& AT

PAGE 3 , OF THE PUBLIC
BOUNDARY SURVEY RECORDS OF grAAr] COUNTY. FLA.
CERTIFIED TO:
Kews 7 mAsE REVISIONS
Sdn/ﬁ?waAK A/Aﬂw/'( 45566/%) Abp f’ﬁ?oa:e_b ool ¢ Apta Tohull 468 l6-10-02
flcil%'gé—ssdls d d/fﬁs{gr ﬁﬁlfsé)ﬂ/l A2D PooL FIVAL AEB |s0-02-02

SomncKAs,
0o MMOSDERTH LAND TImE JASIRRACE .

SURVEYOR'S CERTIFICATE

| HEREBY C;_RTIFY T0 T‘HE BEST OF MY BEUEF THAT
THIS SURVEY lS TRUE AND ACCURATE, AND THIS

SURVEY: MEFVS THE MIN!WM TECHNICAL STANDARDS
FOR SURVEYING AS PER CHAPTER 81G17—-6 OF THE

F.A.C. SUBJECT To ALL NOTES AND NOTATIONS
SHOWN HEREON.

2l . ek

7-2/-3F
AULEN E. BECK P.SM. § 3690

DATE

ALLEN E. BECK, mnc.

PROFESSIONAL LAND SURVEYORS
608 SW. BAYSHORE BLVD.
PORT ST. LUCIE, FLORIDA 34983
(561) 340-1432 LB 6790

SCALE_ /"= 34" yoB No_PE-4#70
F.8. S X3 PAGE ¥/ ¢é Fre&
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INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date (/2/0< BUILDING PERMITNO. 7596
Building to be erécted/for M MD@‘/ Type of Permit %%M#V/ %
Applied for by @/ B (Contract(6§a Lilding Fee AS0.60
subdivision [ NALGIED 474 Lot/ Biock ___ Radon Fee \

Address / é 0 S /Z/ Vv %20 Impact Fee \
Type of structure SFE - A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
| 325 Y 01l 00000207000 Roofing Fee \
Amount Paid__zﬁQQZCheck #_// [é Cash_______ Other Fees ( ) \
Total Construction Co c5, 0. TOTAL Fees _‘Zé__@ﬁ@

Signed

AN
Signed&nl _»avéywmw Vﬁfé

plicant Town Building Official

PERMIT

— BUILDING O ELECTRICAL 0 MECHANICAL
Z PLUMBING O ROOFING 0O POOUSPAI/DECK
Z DOCKI/BOATLIFT d DEMOLITION O FENCE
77 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
g FiLL O HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
. AT Ll AT O
INSPECTIONS ’
o _ e
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




R 2\ Tra=r/. .l .

/27 /05 Town of Sewall’'s Point
Date: 5 J BUILDING PERMIT APPLICATIOPS( Permit Number:
OWNER/TITLEHOLDER NAMEYEN ) « MaRooeR (e A p%:;)may)qg% 2cKE (Fax)

Job Site Address: !(ﬂ ©) S 2\\@__ m City: QQ“F\ZV State: R Zip&%% ,

Lega! Desc. Property (Subd/LotBlock) Parcel Number:

Owner Address (if different): State: * Zip:

Descnptnon of Work To Be Done: ggi gﬂﬂg‘g THe IV Wmaskell SHO‘-A-G( & MOC-‘:(\UJ\ SIS,

G PULG
WILL OWNER BE THE CONTRACTOR?: COST&ND VAL@ A ﬁ WA

Estimated Cost of Construction or Improvcmonts. S ) OOO
YES NO (Notice of Commencement needed over $2500) Y
Estimated Fair Market Value prior to improvement: $

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

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

= == IZITTTISTTITTII

oIITIITI=IIITIZ

CONTRACTOR/Company: Phone: Fax:
State:

Street:

State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical:
Mechanical:
Plumbing’

License Number:

State: License Number:

State: License Number:

State: License Number:

Roofing:

EIRXIJIIIIIIT==

ARCHITECT

Street:

2SS S22 2 I S22 S I I E IR I R R E I I I I I I I R S I R R E N e I O I I I S S S S S S S S S S S S SIS IS IS S SIS ISR=ax
Lic.# Phone Number
Ciy’ i State: 2ip:

eI I S I E I I IS S S S SIS S SIS S S S SIS SIRAIIITAII/SIISNIRIIJZIIIIEIITR

EXJIETAIZICITIIT=TIISIIZIST
ENGINEER Licw
Street:

Covered Patios: Screened Porch:

Phone Number:
City: State: Zip:

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

ZEITDAIJSISISISSRAAISIIIIIITIOIATILIITITS

Iz==3a3=2=3

=3z = IS =IIT= o=

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADOITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS.

HEINEIINSEIERD =na BRSNS IISIEIIEIIEIEREEENEEEEREERERS nun o= =
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibllity Code: 2001

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

CONTRACTOR SIGNATURE (required)

On State of Florida, County of:

]/)’MM 2005 This the day of 200
7 =S, MMWWM is personally by who is personally
known to me l{ od DL P "- (% 0 - 30 known to me or produced

’/ﬂ

As identification.

as »denu
. Notary Public
frission Expires’_J<5 My Commission Expires:
0% Seal

PAROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

PERMIT APPLICGATIINS



I

TO 85 COMPLETED WHEN CONSTRUCTION VALUE f%%%hg E%ﬁgﬂlﬁ Neéogﬁ'ﬁo DEF'UTY CLEE? 266 gic’n/’ 2005 02:15:02 Fiy

PERMIT#___° Za«-seuo» | 33RY | OO ooCO ) 07000
NOTICE OF COMMENCEMENT

STATE OF ﬁcvz, (DA COUNTY OF [)’ Y)AAZ‘[ N

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):

Macce2ita (or!> LD S, Rise B S’z;qﬂ(uls D; Fo
GENERAL DESCRIPTION OF IMPROVEMENT: ‘&Ifr/@@/‘? SN ATIOAL, Z}‘G&S W N (76/\/&2

e Mpe Lo T2 S MNAbSEN FestotAT
ADDRESS: ‘/ Lo S Riuer Po Q@u4wfq P// = SO L

proNE 8. 222~ 223 - 2058 FAX #:

CONTRACTOR: n_nk»‘:{) LSl D

ADDRESS:

STATE OF FLORIDA

FrONEY FAX¥___iare counTy
> COMPANYILF ANY) THIS 1S TO CERTIFY THAT THE ;

COREGOING | PAGES IS A TRUE (-5
ADDRESS Aﬁ" ""?:"’PY C(‘P‘{ AL THE NARININAI
PHONE # Faxe nA@i\A EWING, CquK

' NEYALS ' DC.

BOND AMOUNT: \QY/L, RS

DATE: ?
LENDER:
ADDRESS:
PHONE #: FAX #:

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

NAME:

ADDRESS:

PHONE #. FAX »:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES.

PHONE #: FAX #:

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

f%m////aé c,/@(/% !

BIGNATW/?@WNE
WORN T&/AND SUBSCRIBED BEFQ smmlszzll oavor e
BY : DoEN) . 4 LY KNOWN
PERSON
OR  PRODUCEDID /})3SZ=-5 s7-05 -723©
> TYPE OF IDE2 0 X¢/23/s0

h RA L OBRIEN
2%, 11y COMMISSION # DD 205561
:  EXPIRES: April 28,2007

Bunoes Thes Moy Pptic Unoerwaiers

1270199




i Building Code Online Page 1 of 4

Departmen /& m 'y

>od 1 am Ss.l )L,
a elnf rmation tem

g
Qverview Product Search Orgamzatton Product

Search Application
Fgmnnmvwv-r - MRAT ..{wm‘m- Ty BEAMRGIELS AP A T“’-x‘fm

User: Public User - Not Associated with Organization -

Need Help ?
Flarida Apphcanon‘ #: FL2025
Building Date Submitted: 03/09/2004
. Ci'";_ Code Version: 2001
‘ Manufast. Product Manufacturer: Hy-Lite Products Inc.
@ Building. Address/Phone/email: 101 California
Beaumont, CA 92223
(800) 827-3691
Prototype
Building
Technical Representative: Karl Hatrak
Technical Representative Address/Phone/email: 101 California Ave
Beaumont, CA 92223

(800) 827-3691
karl_hatrak@hy-lite.com

Quality Assurance Representative: Tracy Avila
Quality Assurance Representative 101 California
Address/Phone/email: Beaumont, CA 92223

(800) 827-3691
tracy_avila@hy-lite.com

Category: Windows
Subcategory: Fixed
Evaluation Method: Certification Mark or Listing

Referenced Standards from the Florida Building Code: Section Standard Year

Building AAMA / 1997
Commiss'on FILE COPY rgNz\g?A 101/
TOWN OF SEWALL'S POINT CAWM 301-90 1997
THESE PLANS HAVE BEEN Forced Entry

REVIEWED FOR COD fOMPLIANCE
Cemﬁcatlon Aéency 0/?//0

&,__/

Quality ASTETERGTLBING OFFICIAL

Gene Simmons

American Architectural
Manufacturers Association

hitp-//www. floridabuilding.org/pr/pr_detl.asp?[PT=2025&RV=0&fm=ROSrch 6/2/2005



Florida Building Code Online Page 2 of 4

Validation Entity:

Authorized Signature: Michael Smith
mike_smith@hy-lite.com

Evaluation/Test Reports Uploaded:
Installation Documents Uploaded:

Product Approval Method: Method 1 Option A
Application Status: Approved

Date Validated: 03/09/2004

Date Approved: 04/21/2004

Date Certified to the 2004 Code:

Page: Page1/1
App/Seq| Product Model # or Model o
# Name Description Limits of Use

600/800 98x98 F-C30/
74x74 F-HC40 / 50x50 F-
HC80/ 26x82 F-C80
251825 74x74 F-C35/
0x50 F-C80/ 26x82 F-
C80 Low Profile Builders
Aluminum w/ 3 x|Series 77x77 F-HC40/
6 3x8 Blocks 52x52 F-HC70/ 31x87 F-
C80 Glass Block Series
lum. 57x57 F-LC50/
inyl 57x57 F-LC80
Prestige Fixed Window
79x79 F-C35/ 55x55 F-
C80/ 31x87 F-C80
-600/800 98x98 F-C30/
74x74 F-HC40 / 50x50 F-
HC80/ 26x82 F-C80
25/825 74x74 F-C35/
50x50 F-C80/ 26x82 F-
C80 Low Profile Builders
Aluminum w/ Series 77x77 F-HC40/
Dx6 2x8 Blocks [|52x52 F-HC70/ 31x87 F-
C80 Glass Block Series
lum. 57x57 F-LC50/
inyl 57x57 F-LC80
Prestige Fixed Window
79x79 F-C35/ 55x55 F-
C80/ 31x87 F-C80

600/800 98x98 F-C30/
74x74 F-HC40 / 50x50 F-
HC80/ 26x82 F-C80
25/825 74x74 F-C35/
50x50 F-C80/ 26x82 F-
C80 Low Profile Builders

2025.1 1600/800

2025.2 [625/825

http://www.ﬂoridabuilding.org/pr/pr_detl.asp'?lPT=2025&RV=0&fm=ROSrch 6/2/2005



Florida Building Code Online

2025.3 |[Glass Block Series

Aluminum w/
Px8 Glass Block

Page 3 of 4

Series 77x77 F-HC40/
52x52 F-HC70/ 31x87 F-
C80 Glass Block Series

lum. 57x57 F-LC50/

iny! 57x57 F-LC80
Prestige Fixed Window
79x79 F-C35/ 55x55 F-
C80/ 31x87 F-C80

2025.4 [Glass Block Series

Vinyl w/ 2x8
Glass Block

600/800 98x98 F-C30/
74x74 F-HC40 / 50x50 F-
|HC80/ 26x82 F-C80
625/825 74x74 F-C35/
50x50 F-C80/ 26x82 F-
C80 Low Profile Builders
Series 77x77 F-HC40/
52x52 F-HC70/ 31x87 F-
C80 Glass Block Series
Alum. 57x57 F-LCS50/
\Vinyl 57x57 F-LC80
Prestige Fixed Window
79x7Y F-C35/ HoX55 F-
C80/ 31x87 F-C80

Low Profile Builders

2025.5 Series

Vinyl w/ 2x6 2x8
Blocks

600/800 98x98 F-C30/
74x74 F-HC40 / 50x50 F-
HC80/ 26x82 F-C80
625/825 74x74 F-C35/
50x50 F-C80/ 26x82 F-
C80 Low Profile Builders
Series 77x77 F-HC40/
52x52 F-HC70/ 31x87 F-
C80 Glass Block Series
Alum. 57x57 F-LC50/
Vinyl 57x57 F-LC80
Prestige Fixed Window
79x79 F-C35/ 55x55 F-
C80/ 31x87 F-C80

2025.6 |Prestige Fixed Window

Viny! w/ 2x6 2x8
Blocks

600/800 98x98 F-C30/
[74x74 F-HC40 / 50x50 F-
HC80/ 26x82 F-C80
625/825 74x74 F-C35/
50x50 F-C80/ 26x82 F-
C80 Low Profile Builders
Series 77x77 F-HC40/
52x52 F-HC70/ 31x87 F-
C80 Glass Block Series
Alum. 57x57 F-LC50/
Vinyl 57x57 F-LC80
Prestige Fixed Window
79x79 F-C35/ 55x55 F-
C80/ 31x87 F-C80

0 ¥eri819n ) Copyright and Disclaimer ; ©2000 The State of Florida. All rights reserved.

YERIFY D

http://www.ﬂoridabuilding.org/pr/pr_detl.asp?lPT=2025&RV=O&fm=ROSrch

6/2/2005
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http://www.floridabuilding.org/pr/pr_detl.asp?IPT=2025&RV=0&fm=ROSrch 6/2/2005



Sent By: HYLITE PROOUCTS INC;

18777495483;

Jun-1-05 11:52AM; Page 3

Meeting Florida Building Codes 7
with Hy-Lite Products

Florida Wind Zone Requirements

Totol-

The Florida Building Code has minimum requirements to ensure that buildings in hurricane prone areas can withstand
high winds and within coastal counties, the impact of wind-borne debris. Bulldings must withstand exterior wind pressures,
and in wind-borme debris regions, they must either bo designed to withstand additional interior wind pressures that

occur when windows and doors are pierced in a storm, or afl exterior glass windows and doors must be made of shatter-

resistant giass, or be protected by shutters.

Although Hy-Lite’s acrylic and glassblock -
windows do not qualify as impact resistant ~
glass, they can be used even in the strictest
areas provided shutters are used. Although
our windows Iy fwi SUTVive mMultpie
impacts of large objects, they have passed wind
load tests in excess of 112 psf (212'mph wind
equivalent).

' Wind-bome Debrie Region N
Basically, the Wind Requirements for the state of
Florida are broken down into four zones: [ 1@=hisoepscersn o)
wacm 110 mph { mile of coest

High Velocity Hurricane Zone. In Miami- pecrey "
Dade and Broward countics, strict design and sees ¥ i of Comt Ercaplon) 1Mmh e
construction measurcs have been adopted. It is e L \ & N
required to protect windows with either shutters L =
or impact resistant glass, and for wall and roof \ =
systems resistant to wind-borne debris penetration. 69 a wind speed zone of N>~ 1

100 MPH is required, which '
Wind-Borne Debris Region. Areas with wind means this window doesn't o= !

speeds in excess of 120 MPH and/or areas within one
mile of the coast where wind speed is 110 MPH or
greater. Shutters are nceded in these areas.

Panhandle Protection Provision Zone. From
Franklin County to the Alabama state line, the wind-
borne debris region is restricted to the arca within one
mile of the coast. Shutters are needed only in areas
within 1 milc of the coast where wind speed is 110
MPH or greater.

Remaining Florida. Wind loads are calculated
based on wind speed estimates as determined by
ASCE 7-98 base wind speed map. For these areas, the
buildings are designed and built much as they were
using previous codes.

So, what if you don’t want to use shutters with
Hy-Lite windows? Check your local building codes.
In many counties, whether you need shutters or not
depends on several factors: distance from the coast;
which side of the house the window will be installed;
cte. For instanac, in Calhoun county, a window on
the north side of Graves Creek and east of Highway

need shutters or impact resistant = ~%
glass, even though windows on -
the south side of Graves Creek and
west of Highway 69 (110 MPH,
Wind-Borne Debris Region) do.

Detailed and updated

information on the Florida Building Code is

available by visiting the codes offidal site,
www.floridabuilding.org or by calling the Florida
Department of community affairs at (850) 487-1824 or

5&\8[ Jij

-~

,

and ask to speak to someorne in the

RESOURCES

The Florida Department of Community

Affairs Building Code Information System
www.floridagullding.org/pripr_srch.asp — search
online for products approved by The Florida Building
Comunission.

Also, you can visit www.bulldingcodeontine.com for
more information on the Miami-Dade County High
Velocity Hurricane Zone Requirements.



Sent By: HYLITE PRODUCTS INC; 18777495483;

Jun-1-05 11: 53AM Page 4
\u TESTING INFUKMATION
-y 1 e Aluminum Windows

PRODUCTS, INC.

6"x6"x2" 6"x6"x 3" 8"x8"x2" g"x8"x 3"

Weight of Hy-Lite Blocks* 41b/sq.ft. 44 h/sq. ft. 31b/sq.ft 3.4/ 1
“Waights based on S0 x 50" windows. qumm mms Wcaﬂmss !orblwmdows
UV Stability (Discoloring)

. Fed Test:Std. 406 No Effect No Effect No Effect No Effect
ASTM D1435 [3 years of Arizona exposure] : Negligible Effect  Negtigibla Effect  Neglighle Effect  Negligidle Effact
Safety Glazing '

ANSI 797.1-1984 Passed Passed Passed Passed
Hy-Lite windows are quatified to be used in most applications where tompared glass Is required.
Performance Class:
AARMANWWOA 107 1.5.2-97 .
SEE CHARTS 88 OW
Performance Class:
AAMA 1701.2-85 HUD 3280.305 .
wind Zones B, & il (48 & 58 psi) Passed Passad Passed Passed
Thermal Performance Results:
NFRC
U-Value Residential (AA) e 0.55 0.51 0.54 0.51
U-Value Nonresidential (B8) 0.54 0.50 0.54 0.50

Complete test reports are on file with Hy-Lite and are available upon request. AAMA and NFRC ratings are
pending for Diamand Block Windows.

Performance Glass:
AAMA/NWWDA 101/1.5.2-97 Each rating appiies to windows of the indicated size and smalie.

Block Size:  6"x 6“x 3" Block Size: 6"x6"x 2"
98" x 98"
F-C30
31 x 87" 26" x 87"
F-C80 F-C80
74" X 74" 79" x79"
F-HC40 F-C35
- R P—
50" x 50" 50° x 50
F-HC80 F-C65

nnhwmdmwmmuhumuu!nMnduhhmuunaww«mwnnﬁhnumnthﬁawﬂhﬁnﬁanmmmyuwtummaﬂnnwhhunhn
2.7
602-045048




Sent By: HYLITE PRODUCTS INC;

18777495483; Jun-1-05 11:53AM;

TESTING INFORMATION '

Vinyl Windows

Y2 Hy-

Page 5

1 ite

PRODUCTS, INC

Fixed Casement Awning
Weight of Hy-Lite Blocks*

6" Blocks 3.71bssq.fu 5.5 b./sq. fL 5.5 bJ/sq. fL
8" Blocks 34 b/sq f 5.01b/sq ft 5.0 b./sq. ft.
Weights based on the foflowing modets: KDB0S, LOBOG, P48, 036. Square footage weight i typically lass for ger windows.

uv Stablmy (Discoloring)

Fed Test Std. 406 No Effect No Effect No Effect
ASTM D1435 [3 years of Arizona exposure] Negtigible Effect Negligible Effect Negligible Effect
Safety Glazing '

ANSI 297.1-1984 Passed Passed Passed
Hy-Lite windows are qualified to be used in most applications where tempered glass Is required.

Performance Class:

AAMA/NWWDA 101 |.S.2-97

FXED SEE CHART BELOW

CASEMENT NA C-40 NA
AWNING N/A NA C-40
Performance Class:

AAMA 1701.2-85 KUD 3280.305 .

Wind Zones R & Il (48 & 58 psf) Passed Passed Passed
Thermal Performance Results;

NFRC :

U-Value Residential (AA) 0.49 0.46 0.46
U-Value Nonvesidential (B8) : 049 0.46 0.48

Complete test reports are on file with Hy-Lite and are available upon request AAMA and NFRC ratings are

pending for Diamond Block windows and Low Profile vinyl windows.

Performance Class:
AAMA/NWWDA 101/1.5.2-97  Each rating appiies to windows of the indicated size and smafier.
Fixed Units
31°x 87"
o
Operable Units
] —] s50xss 61° x 37"
F-Cos F-C40
s —

The Informalion contained s TSR 8 he Nme of prining. Changes 1 proouct(s) My have been meda ainoe pUDICATION. Picase concull your eaios repraeentztive prar 1o purThase.

3-6




Page 8/11

Jun-1-05 11:53AM;

18777495483;
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TABLE OF EQUIVALENT WIND VELOCITIES

RN Design Structural

s Pressure Water Test Equiv. Wind Test Equiv. Wind
~ Rating or Pressure In ~ Velocity In Pressure In Velogity In

Class PSF MPH. PSF. MPH.

15 >>> 2.86 >>> 33.85 >>> 22.50 *>> 94.9{

20 >>> 3.00 >>> 34.87 >>> 30.00 >>> 109,63

25 >>> 3.75 | >>> 38.76 >>> 37.50 >>> 122.57

30 >>> 4.50 >>> 42.46 >>> 4500  >>> 134.27

35 >>> £.25 >>> 45.86 55> . 52.50 >>> 145.03

40 >>> 6.00 >o> 49.02 E R 80,00 55> - 155.04

45 >>> 8.75 >>> 52.00 >>> 6750  >>> 16445

50 >> 750  >»> 5482 > 7500 >>> 17334

65 >>» 825  >»> 5749 > 8250 >>> 1818

60 >>> 9.00 >>> 60.95 >>> 80.00 >>> 189.89

" 65 >>> 9.75 >>> 62.50 >>> 97.50 >>> .197.64

70 >>> 1050  >>> - 648  >>> 10500 >>> 2051

Air Infiltration Pressures in PSF. Equivalent Wind Velocity In MPH.

1.57 ’ 25.08
6.24 : - 50.00

These values aro calculated from the Ensewiler formula P = 002436 V ,wwhere V = wind velocity
la'miles per hour and P = the differentlal proessure across the window in pounds per square foot
The equation assumes the direction of the wind is perpendicular to the window and there are no
effects from surrounding tarrain or the shape of the building In which it Is Instatled. Positive (+)
pressures act Inward and negative (-) pressures act outward on the window. '

Hy-Lite Products Inc. Sample NFRC Lables
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U-Value to R-Vaﬁiie Conversion Table

(R=1/U)
Window Type U-Value R-Value SHGC
600/800 AA 0.51 1.96
f BB 0.50 2.00
s 625/825 AA 0.54 1.85
BB 0.54 1.85
a—y
¥ L 62sm2s sw 0.48/.051 0.32/0.36
PRESTIGE FIXED) AA 049 . 2.04
' BB 049 2.04
SOLAR 6"/8” 0.43/0.45 0.26/0.30
- '
PRESTIGE CASEMENT ) AA 0.46 2.17
< ‘ BB 0.46 2.17 .
Sf SOLAR 678" 0.41/0.44 023/.026
(PRESTIGE AWNING) AA 0.46 2.17
- BB 0.46 2.17
SOLAR 6"/8” . 0.42/0.44 0.23/0.25
—, [/BUILDER SERIES 882CW 0.49 0.59
BUILDER SERIES 662 CW 0.49 0.60
<
S /BUILDER SERIES 882SW 0.45 0.33
BUILDER SERIES 662SW 0.43 0.29

{ONI SLONQOHd 3LITAH :4Ag 1ues

‘e8vSEvLLLE)

‘WypS:tl GO-4-unfp

L1/g abey



Page 9/11

18777495483;

UOHB[IEISU| AOPUAA AULA

LQ/pe/e0
e

Wus "N
Jgqumrig

. 08 dd "B SoUeS eBlised

" xBW °D'0 40} ‘WEWO B Wag 01, E
WeleANbe 10 MBIOS Hd L% | X G WEBISES BASOLAD

sjuswelnbey JBuUBISB4 MOPUIM

nesg
“9AY BMUOJED 10L

€2228 v¥D ‘wow

VNt '9L0NCOY

AF AR

Jun-1-05 11:54AM;

y3ddvd ONIQTING
(paunbas ) ONIHLVIHS |/

<>

Sent By: HYLITE PRODUCTS INC;

H3d|

ya

DNIHEY ]
: M55 Hd AW | X B
rI-VBEA - NI NIUYN
oF &)/ 0YDdY B
3_.L.s ke Ha s .\ =
i Dl e TIVMANO :
ecivBeA| — gun sjqesadp
171-B6A vuun~nnv‘
084070804 AL x.a
B X208
$yun pex SIS PUB 6218 DERIAPA
10 40 2PV O sy CUBRS 4T3
16-TS°VI0} VORMNAYAIVY -
;38| GSUBULIDLG
r) Y
i .\.. : d




Page 10/11

. {UOREBI[BISU] MOPUIM efugl4 o
10/93/60 | ynws: ‘W
Qg #quwmig

-08 dQ "XBIN STA/STY $9]i6S

XKW "D'0 91 ‘846W00 B WOy ,0)-,E
WeANbe 10 MBUIS Hd %41 X 8# WESISE) BNSONDD

sjuewesinbey JeueisB MOPUIM

£2CT6 YO ‘Wown

GEe] 'ONI'SLONCON

oAy BRUG}|IBD ([04 UHM\H..MAEEA

Jun-1-05 11:54AM;

18777495483;

$01-208A
40/ 200d
A9 X 08

(14
® 40

17i-488A

x.AaL

40/ 084
~ LB X,1C

Toews pue a8

W) [0 SMODUM 0) Eagddy

15-2°S°Vi0L YA
8879 a3y

e
WYY
9d

E&cﬂnfﬂ?.ﬁsas_b
SMOLOG LoD di) 4 LM CODRIR 4% |

Sent By: HYLITE PRODUCTS INC;

THS L6¥O3Ud /




Page 11/11

Jun-1-05 11:54AM;

N
=o_§_?s MOPUIM BWBI WALIWNGY €

“XB "D'0 (81 'S18UL00 |fB WOY ,01-.C
LO/9Z/60 QWS ‘W anzsuo 10 MBIDG Hd %) X B WHIS|SAL GAIS0L0D
:AQuwaig sjueweuinbey Jeueiss- MOPUIAA

-08 40 XEW 00809 notnw

€T VD .EoE:aﬁ ONIWLONTOW

"OAY BiWOjBD 10} UHH\I.—”\%HIH uA

18777495483;

D818y
00 0/ 000N
o5 X OO
L etiud
o 40 / Oy
10 1-I00A SN
]
0rE~JOOV
€T #31080~
j SeTas
"RERYS PUE IS PO

17 )0 LMCRULA 03 sxpdfie Boger (13
46-TS VIoL YOMMIAYIYY
3539 9RIRULOUIQ

H3advd bNIgTING

Tus

TIWMAYO

ONIHSY

AR 4
YN

Sent By: HYLITE PRODUCTS INC;




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

CORRECTION NOTICE
apDRESS: _ /0 S. LIEN

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

Lo, / W IR Pt/

Qo0 _Heg & il trEzMEsS
Per. Ppyey SV

Ao 2. =gzt ct/PS AT
Posr Hwmps IS 2477
oo PIonsS

call for an inspectign.

DATE: C// / 2
¢ INSPECTOR

DO NOT REMOVE THIS TAG
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date %/ZQS' BUILDING PERMITNO. 7597

Building to be erected for MMZE\/ T)@e of Permit ./, LAcE

Applied for b ‘Q//' . (Con&%?'éollc{i%%:

Subdivision 1z Lotﬁ’_a_ Block ______ Radon Fee __

Address Vey D Impact Fee \

Type of structure,é% | A/C Fee \
Electrical Fee \

Parcel Control Number:

Plumbing Fee
[ ?) 210l o0 ( 2072007  Roofing Fee

Amount Paid w,OO

Total Construction Geost $

Signed
Applicant

Check #

\
\

Cash________ Other Fees ﬂj%_@

Signe

PERMIT

T

TOTAL Fees

Town Building Official

ROOF SHEATHING

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

PLUMBING ROUGH.-IN
MECHANICAL ROUGHAN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

GAS ROUGH-IN

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL

EARLY POWER RELEASE

Z BUILDING T ELECTRICAL 0 MECHANICAL
Z PLUMBING C ROOFING 0 POOUSPA/DECK
— DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FiLL J HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL O STEMWALL E ?DOSWN . Dok
INSPECTIONS '
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB

ELECTRICAL ROUGH-IN




C= 26-2 k¥

Town of Sewall’s Point
Date: D /27 /05 BUILDING PERMIT APPLICATION Per'mg Number:
OWNER/TITLEHOLDER NAME{EVIN ¢ MMIAERI T, MADDES (722232995
Job Site Address e © <. RNCP LD city: SVOAE T state: L 7024990

Parcel Number:

Legal Desc. Property (Subd/Lot/Block)

City: State: Zip:

Owner Address (if different):

> o
Description of Work To Be DoneM[b/ '}; REMLH J)a%‘ii Z I@Mﬂ[ééj 0@@1
- — R !
WILL OWNER BE THE CONTRACTOR{:[‘ CUS | AND VALULCD: ptp = =
Estimated Cost of Construction or Improvementa.) Y b )l&’jfD 1

NO (Notice of Commencement ne ded over $2§00)
Estimated Fair Market Valde prior to improvement: $

%, or more of Fair Market Value? YES NO

(f no, fill out the Contractor & Subcontractor sections below) Is improvement cost
(If yes, Owner Builder Affidavit must accompany application) Method of Deternrining Fair Market Value:
CONTRACTOR/Company: " phone Fax
Street: / City: State: 2ip:
State Registration Number: State CMn Number: Martin County License Number:
SUBCONTRACTOR INFORMATION: /
Electrical: State: License Number:
Mechanical: / State: License Number:
Plumbing: / State: License Number:
Roofing: / . _State: License Number:
EEESXTSZSSSTSSSSSSSSSSISS 3{3:3::::23::3’ =1 == _-"======-"'-‘=:=====—’ = === =3
ARCHITECT / Lic.#: Phone Number:
Street: / City: ’ State: Zip:
ENGINEER / Lic# Phone Number:
Street: City: State: Zip:

LY =% EE=RS=SSEESADIIIES=S=
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof, Wood Deck: Accessory Building:

ECTRICAL, PLUMBING, MECHANICAL, SIGNS. POOLS, WELLS. FURNACE.

1 understand that a separate permit from the Town may be required for EL
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS. ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Gode: 2002 Florida Energy Code: 2001

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED QN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
G PROCESS.

K EDGE AND | AGREE T COMPLY WITH AL} APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDIN
O WW’W A (mr% O A CONTRACTOR SIGNATURE (required)
Ay
% {

_V “\J 7 A\
StateVof Florida, County of: /\7 On State of Florida, County of:

This the day of AU 200 This the day of 200
by [Tlon2. ¢ 41 by who is personally

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Accessibility Code: 2001

known to me QL g’ > 2 A, ’. ~0 knownto me or produced
as identificatio M /4 X G/23/0  ps igentification.
r_!____,_ Notary Public
My Commission Expi TN A _- 4 My Commission Expires:
] Seal
ROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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PERMIT#___" &» | 23R4 oHC oD ) SO7c00d
NOTICE OF COMMENCEMENT
STATE OF E@‘VZ (DA COUNTY OF W)AE{[A}

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

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

A}

Maccie2ita o 12 1D S, Rivee B 5&9&44;3 Dr/ f:L
GENERAL DESCRIPTION OF IMPROVEMENT: Bhrteovls Rea ATJON, JP2TAS W, Nopwé Genveer

AT,
owNER.__[M AL (P 1 TE S. fMNap>en) RestatATr
! ¢
ADDRESS:_‘/ o S 2.uer Po fg‘éu/«4—(./(/§‘ ID/: £ = YOPL
pHONE 8. 722~ 223 - 205 & FAX #:
v - 1™\ - N T ~N
CONTRACTOR: N R NIk < Ll ot
ADDRESS:
TE OF FLORI

PHONE #: Fax s, STATE O FLORA

FTa NRAIAMRSCET \CU\T CO(/*?
SURETY COMPANY(IF ANY) THIS IS 70 CERTIFY THAT THE S ™

FOREGOING —J— PAGES IS A TRUE ( * {
ADDRESS: ANTEORSEE S0y 0F THE ODIRINAL Y |
PHONE # P YRR NG o

‘ ‘ /] - De.

BOND AMOUNT: BY: VilR

DATE, ——— -
LENDER:
ADDRESS:
PHONE »: FAX

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

NAME:

ADDRESS:

PHONE #: FAX ¥

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION

713.13(1XB), FLORIDA STATUTES.
PHONE #: FAX #:

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

W/Zﬁﬁ///// o[ //@@é ‘

B(GNATU?F‘@WNE& ~ UV

WORN T&’AND SUBSCRIBED asl-*gs ME THISZE’/_"_DAY OF ”2/&14
; NV IAE="Yed napoen) - /

BY
PERSONALLY KNQWN
OR  PRODUCEDID /] 3SZ-5 5 7 @5 -723 0
TYPE OF IDER_2(_ X¢/23 /50

. RAL OBRIEN
% \y COMMISSION # DD 205961
EXPIRES. A 2-8{,200,1

Burywd Ty eV Puplic Underwniers

120199




05/27/05 FRI 09:25 FAX 1 954 255 7745 JELD-WEN MILLWORK @oo1

FILE COPY
MIAM-DADE TOWN OF SEWALL' S POINT i
COUNTY : THESE PLANS HAVE BEEN MIAMI-DADE COUNTY, FLORIDA
REVIEWED FOR CODE COMPLIANCE METRO-DADE FLAGLER BUILDING
RUILDING CODE COMPLIANCE QFFICE (.l?; /] ( 1§90 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISIO, MIAMI, FLORIDA 33130-1563
BATE. 2 / (305) 375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)4/
Jeld-Wen, Inc. BUILDING OFFICIAL
31725 Highway 97 North Gene Simmons
Chiloquin, OR 97624
Score:

This NOA is being issued under (he applicable rules and regulations governing the use of construction materials.
The documentation submitted ha:. been reviewed by Miami-Dade County Praduct Control Division and accepted

by the Bourd of Rules and Appeals (BORA) to be ustd in Miami Dade County and other arcas where allowed by
the Authority Haviag Jurisdictior (AH7).

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

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

DESCRIPTION: The Jeld-We. Series “Premium”-Single Outswing Gla:zed Wood Door w/wo Sidelites &
w/wo Surface bolts

APPROVAL DOCUMENT: Diawing Na: S-2034, titled “Premium Wood Doors,” sheets 1 through 9 of 9,
prepared by manufacture dated 07/20/00 and last revised on 02/10/05, signeri & sealed by James Dobrowski, P. E.
bearing the Miami-Dade County Product Control Revision stamp with the Notice of Acceptance number and
expiration date by the Miami-Da le County Product Control Division.

MISSILE IMPACT RATING: None: Approved Hurricane Protection devices, complying with FBC, as
applicable, are required.

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

TERMINATION of this NOA vill occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufactu e of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA sh: 11 be cause for termination and removal of NOA.

ADVERTISEMENT: The NO.A number preceded by the words Miami-T'ade County, Florida, and followed by
the expiration date may be displ: yed in advertising litcrature. If any porttion of the NOA is displaycd, then it shall
be done in its entirety.

INSPECTION: A copy of this ¢ ntire NOA shall be provided to the user by the munufacturer or its distributors
and shall be available for inspect.on at the job site at the request of the Builcing Official.

This NOA renews and revises MOA # 02-0722.08 and, consists of this pag: | and cvidence pages E-land E-2, as
well as approval document ment:oned above.
The submitted documentation wi s reviewed by Ishaq I. Chanda, P. E.

Sy 4 NOA No 04-1025.07
q)\t? E:cpiration Date: September 27 2010
/7,\\’ Approval Date: March 10, 2005

Pape 1
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JELD-WEN MILLWORK
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SMGLE ? S\OELITES U
o T 1 T | T 1
. - ms y “ “ — — _ Y/
N\ @ V4 3 ! 4
ﬂ NER TES ) 2 ca / i ® \m / r \ ¥ v
— & — 3 —& | §t — & — 2§
). THS PRODUCT /S DESIGHED ID MEET PHEYIORMIA BULDNG CODE 2001 .uw. oLo. MM £ oL, aLa g N
| BOLWONG MM MSTALLATON OF THS SYSTIM N J0MZ" AREAS REDURES P 3 i o | g P S
THE USE OF AFFROVID SIVTTER/EXTEPNAL AROTEEION DEVCE, DOMFUTNG Mﬂ 7 3o mmn? 4 M 3 o # m ¢zl
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2. 00D EUDSS 7 OTHERS, \AST BE ANCHORID PROFIRLY 1D TRANSTER (0405 22 gt 7 s8% s / 7 ke / \ u nw.uﬂmw
% - ~ e
70 i STRECRE. g7 =% o 113 m 4 5 _ Y ] %.H:H
3 PRONUCT MICHORS SHALL BC 4S USTED M40 SPACED AS PIR DETS #o0R || Sae _u _ i — } i _ S 0oL
CVBEDVDNT 1D BUGE MATEBU SHUL B SEYOND MRA ORCSSNG OR STUCCD: z9 | 4 }
4. PV DESYNED PRESSIFE RATNG SEE LKL 0, PACE 1. & 5 mv D mv @ @ Rmm
y . EE
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— 3V, — ST 8T apul - wmomean 22wl i
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measiaig 4.5625° X §.25", The head and side jombe wre marfesd, tutind and ot — PRAE WO e 450 ..M\.u. s &MW WM
Jolrad using (1) SERA. £7 X 12° oroven staples & e 20D coners. 7 tump /8" Wy
sl Is sttrched (0 the Aoor. N we oo | b e oLe Rl mo/ 2 w,.m.
<] T 1 N E 1~
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PANEL THK.

1757 MIN,
DETAILS SHT 7
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I
3) SEE NOTE 1

SEE NOYE 6 SHT. 4 Y
D sur. 4
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o0 4 o 9

FRI 09:27 FAX 1 954 255 7743

05/27/05



i@oos

JELD-WEN MILLWORK

05/27/05 FRI 08:28 FAX 1 954 255 7745

e

DETAR, “A™

e s .5/ MULLIGN
DETANL *B |~ seacer

7 5/8

prre 7 1/ 48
~—~ 6 - 6
L :
H -
1g _
m 3
[ ]
(-] . -
e 2
e _
$§
5
o -
« _
T
A
e ——
e
6-8 DOOR ANCHOR LOCATIONS
SINCLE UNLT, NO SIOELITE
(VIEWED FROM INTERIOR)
. &)
g 2 PLACES
L]

DBTAIL “A'
STRIKES 70 JANB
SINCLE UNIT, NQ SIDELITE

lel-

=

8 {——5 SPCES @ 13.9° = 69 l/!—l [ I-—

8 L—v————S SP.CES © 13.9" = 69 1/2

& 8/4
 1/a l_y 6
mEns — 6
-Ilﬂ

-—l-e L—-—5 SPICES © 1397 = 69 1/2::1 6 L

5-2 DDOR ANCHOR LOCATIONS
SINCLB UNIY, QK SIDBLITE
(VIEWED FROM INTERIOR)

2 PLACES

2 PLACES

DRTRIL °C
STRIXES TC JANB
SINGLE UNIT, RLUH SIDBLITE

DETAIL 'B°
HINGE SCREX DETAIL

Lgscnds
Qorrrn Lot

-
L]

__5/8 WAUON
[ sPacer T

4174 i . H—.lu\m 1/2 : _
HIE e
L

31725 HIGHWAY 97 N.
CHILOQUIN, OR.-57624
PH. 541.783.2057

JELD-WEN, INC.

D QUTSWING
2 SIDEUTES

;

gl

& W,

i

6~8 DOOR ANIHORING
LOCATIONS ANC DETAILS

6—8 & 8
SINGLE W
PATT_OR ASSEMBLY;

PROCUCT:

WOO0D STILE & RAIL DOOR

AR
JH
]
8y

8~3 DOOR ANCHOR LOCATYONS * k4
SINCLE UNIT, LIQ SIDELITES <!
(IEWED FRON INTERIOR)

VIS,

04706701 IGENERAL_REVISION

REVISION:

DA

04=05
98/23/01 |GENER

“J ol B 84
cwe 7-21-00
seats ) ¢ 24
oG B JJH
%, O RW
CRANNG MO
S-2034

s 5 o 9




doo7

JELD-WEN MILLWORK

FRI 09:28 FAX 1 954 255 7745

05/27/05

-

[P Y G

8-0 DOOR ANCHOR LOCAYIONS

SINCLE UNIT, MO SIOELITR
(YIZ¥XD PROM [NTBRIOR)

DETAIL

30
2 PLACELS

2 PLACLS

2t

STRIXES TO JAMB
SINGLE UNIT, 80 SIDELITE

N et

_5/8 MLLION

1 SPACER

4t =
£

— 6

— ﬁlhu

U=

TETAIL *4° S DETAIL *8°
37 374 - 4 174
-6 4»—/0 2 .
J
b T fd -l b
o° 14 o w
428
N3
- - 3 . I
g 4 Lz
g = = =
& » n B
g8 2 2 8|
» - ~— . G
T . N Cop
¢ g = g h
a - b - ~ %
- o « W L
N “ A. T - J o dw ¥
32N 2 2§
> & B & &
» (L e -\ “
i ) - ! B
2 & .
n
: L
L)
. - £ - E A ;
a # ! 1 wunu © U -
! T T T
A B w

il

r

prrai. '
RINCE SCRE¥ DITAIL

B

8-0 NOOR ANCHOR LOCATIONS

SINCLE UNIT, QK SIDELITE
(VIEWED FROM INTERIOR)

SINCLE UMIT, ELIH SIDEL(TS

2 PLACES

2 PLACES

DEFAIL °C’
STRIXEZS 1O JAMS

578 MALION Mv c
. ~—5/8 - 10 P
o 14 SPACER TP ] 1es 2l
4 1a— R ’
M3 EY Iy I._ —'. 1”4
3 3
- ] il IS O e 3
T 1) K 2 {1 =2
' = : 55,
3k gzl
2508
. T Fa
- - 2 w BS8
2 0
3 Y O]
. ="
N ER] - M =xx
lnl_. .~|| - S o®Qaa
- g a
= = | % .-
- 28
_ L SE| w
ke} MSL o
- - i ¢ cogl S
S
, & o mw
=l 9 _ - N3] 3%
¥ Wil X
i ; mM/ mm
ﬂ 23T I+ bl
o - - - - 1 ! © diog
L gl o) [ L 844|955
v B ERwR |3 -
14 7]
< mw ] Rl
S 53
== Sis(a]
8-0 DOOR ANCHOR LOCATIDNS plalE;
SINCLE UNIT, THO SIOSLITES ClzleAZ
(FIEXLD PROM JNTERIOR) oo g0,
ed|
25
(29 (® @ (D Gl
(%] (G1L%]
iz VAR W%m
g s
R
BLTAIL D" DETAIL £~ S
STRIKE PLATE TO JAKB SYRIXE PUTL 10 SItL i~
o 7-2[-00
suf: | v 24
e B T
o, &1 RV
DPAWINC WO 2
$-2034
par 6 o 3




ld1008

JELD-WEN MILLWORK

05/27/05 FRI 09:28 FAX 1 954 255 7745

5317 GLASS
BTeE

@ 22

,25° ALUMINUM
INTERCEPT SPACER

.125% INSULATED
3 TEMPERED GLASS

257 AR
SPACE

it

125" INSULATED
TEMPERED CGLASS

@)

GLAZING DETAIL
SCALL: 3/2° = 1°

- {
GLAZING DETAL
SCALE: 1/2° = 17

3777 A

|

.237"—-] r—_
- o

SCALE: FULL

5317 GLASS
@ BITE -1 I__ ~
11
. 22 22 VER7ICAL HMUNTIN BAR
EXTERIOR 27
36
SNTERIDR 37

28 125" TEMPERED GLASS
{MAX 12-3/8 x 12-3/8)

MOTE:

THE MULTHITE MUVTRY BAR
DOOR PANEL i3 MADE UP OF
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THE MULTI-LITE MUNTIN BAR
DOOR PANEL 1S MADE UP OF
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X COP-WL-MAD121-02
Opagque Qutswing Unit ; !

FIBERGLASS DOORS

~ APPROVED ARRANGEMENT:

Wamock Hareey
@ =
. Tm Data RMew canmca!a 30284474
[ #30264478; #3026447C t;omw
j { Rm Vaiidation Matrix
1 001, 002, 00%: 025447'8-001 002
i
ol g\-ﬂrabia {rom ths ITS/WH wabsita
o (rww.ctizomko,com), the Masonlte
\vaballs (www.magonits.com) or the
Nots: Msonite tachaical center, {
Units of other sizes are covered by this :
report as long as the panel used does not
exceed 3'0” x 6'8".
Single Door
Maxitturs unit size = 30* x 6'¢*
Dasign Pressure
+76.0/-76.0

fimited wat:r Lalass epecial threshold design Is used,
Large Missile Impact Resistance

Hurricane protective system (shutters) is NOT REQUIRED.

Actual deslgn pressure and Impack resistant requirements for a specific bulding uoaan and nmmmc locstien Is getarmined by ASCE 7-mnanal
siate os local bullding codas specity the edion required.

MINIMUM ASSEMBLY, DETAIL: '
Compliance requires that minimum assembly details have been followsd ~ sae MAD-WL-MA0011402.

MINIMUM INSTALLATION DETAIL: ;
Compllance requires that minimum installation details hava bgen followed - see'MID-WL-MAQ001-02.

APPROVED DOOR ST\['LES:

i m | M
ik ao| oo | o

WNaw England 4-panet Eyedrow 4-pans) . S-pang! Eyebrow 5-pane) gviln serol

o .
TCXT G [TITY. .. .l 7
FIBERGLASS BNTRY DOGRS NoaJcxoros Fooyan Erey Doora . \

. . e .
Macch 10, 2003 P ! ®
Qo contnying program of mﬂuﬁ improveiotit makes spacifcations, arsign and pre vl
oetal) sublect lo mmo: whhout aotice. f
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Opaque Outswing

© COP-WL-MAD121-02
Jnit . ;

FIBERGLASS DOORS

CERTIFIED TEST REPdRTS:

NCTL 210-1873-1, 2,3 ' §
Certifying Engineer and License Number: Barry Portney, PE. 16258 '
CTLA-1051W '
Certifying Engineer and License Number. Ramesh Patel, P.E./20224 !
Unit Tested in Accordance with Miami-Dade BCCO PA202, ASTM E1886 and ASTM E1996

Door panels constructed from 0.075" minimum thick {iberglass skins. Both stiles constructed of 1 -5/8"
laminatad lumber. Top end rails constructed of 31/32” wood. Bottom end rails construgted of 31/32"
wood composite. Interior cavity of slab fllled with rigid polyurethane foam cora.

Frame constructed of wood with an extruded aluminum threshold.

PRODUCT COMPLIAN

CE LABELING:

TESTED 14 ACCOROANCE WITH
MIAMI-DADE BGCD PA20Y, PA02 & PA203
OR ASTM E1885. MIAMI-DADE PA202,
AND ASTIA £1886

COMPANY NAME
CITY, STATE

Viamool

“To the best of my knowledge and ability the above side-hingad
exteriar door unil conforms 1o the requirements of the 2001 Florida =

Bullding Code, Chapter 17 (Structural Tests and Inspecildns).' Test 02 Revow Ceits 42026447

3 and
g&?on velidgdon Matax #3026447A-
, 002, 003; #20284478-001, 002,
003; #30264470-001, 002, §03
- pravides additional inlormation -
avitladly from ths ITBIWH wobslts

(www.elizamko.com) anite
. mgsmmnagantwmm) orthe
State of Florida, Professianal Engineer ,

Kurt Balthazor, P.E. - License Number 56533

[

PIBERGLASS BNTRY DOORS

March 10, E9D3
Ot contiuing
) sojest  charge wihout

ARTEK

N . . .
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trapr i putr;\g:nmmum makes spectlaxiens, SpLgn and IOguCt %m
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m"} % . /o 149" VAX. DVERALL FRAME WD § g
LN
. 20.5" wax 36.3757 MAX. . = o
SIDE-HINGED FIBERGLASS DOOR UNIT (excluding Barrington) l— 0.L.0. —] PANEL YAOTH 37.5" wax, __| £ ~N
68" DOUBLE DOOR WITH / WITHOUT SIDELITES f'— W/ASTRAGAL FRAME WIDTH S wn
= WO
3=
GENERAL_MOIES | !‘ D D D Eax 1“:"
_EVALUATED_FOR. USE_IN_LOCATIONS ADHERING_TO - . E3e—
TTHE FLORDA BUILDING CODE AND WHERE PRESSURE [ B § E M pu |
REDUIREMENTS AS DETERMINED B8Y ASCE 7, MINMUR ] g <
DESIGH LORDS FOR BUILDINGS AND OTHER STRUCTURES, = P g =<
DOES NOT EXCEED THE DESIGN PRESSURES LISTED. = g 5 < LI.J &3
o
2. THE PRODUCT DDES NOT REDUIRE THE USE OF g i L g .
A HURRICANE PROTECTVE DEVICE (SHUTTERS). = Ra || “EC o | L Lé) n = =
3. PLASSHCS TESTING DF LAMIATE GLASS THYERLAYER 2 N g =
COURRWED PER DADE NOA 03-0827.08 g o = _— == g S
4. POLYURETHANE CORE FLAMG SPREAD INDLX OF 5D ¥ l__ S 5 —3
AND SMOKE DEVELOPED INDEX OF BQ PER ASTi EB4. §§ g 2
5. PLASTNICS TESTING OF FIBERGLASS FACING: %S £S5 8t
TESV OESCRIPTCN __ OESGNATION _ RESULT | L = §%: §§§ n
SELF ICralIoN TEMP ] ASTM D1920 | 803 F > 650 7 ZoE
RATE OF GURNING | ASTM 0835 | 0.75 te/Min (C—1) . 231985
SNOKE_DENSITY 2SO D7843 | 48.6% g g=] ==
JENSAE STROVGIH® | ASTAL 0838 —7.3%_OUF @ @ 3 o
¢ CONPARATIVE TENSILE STREMGTH AFTER WEATHERDIG § g
4500 BMOURS XERON ARC WETHOD 1 ]hula]{ msﬂmi “ﬂ!f EZSI[E!IZ§§ a. (-8
s ] §§gs
o — AR
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Ot Rl ___ 4-.2:.-05 o] I
NEREE
< oo
— | . . :55 <
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| Ny
Sl
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IIH_SIELITE WR_SIDELTE ' o)<iS
WIERE WATER THFLTRATION PERFORWANT |
DESIGN PRESSURE RATING REQUIRED 10 BE 5% OF DESQGH PRESSURE e 2/711/05
TABLE Of CONTENTS T CONFG | Wax WD WEWING g WSVUNG CUTSUING OUTSHING® | TR R
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ATTACHWENT DETAIL
. ANCHOR CALCULATIONS HAVE BEEN CARRIED OUT WITH THE

LOWEST (LEAST) FASTENER RATING FROM THE DIFFERENT
FASTENERS BEING CONSIDERED FOR USE. JAMB, HEAD, AND
THRESHOLD FASTENERS ANALYZED FOR THIS UNIT INCLUDE
#10 WOOD SCREWS OR 3/16" TAPCONS. A PHYSICAL

SHIM MUST BE PLACED IN SHIM SPACE AT EACH ANCHOR
LOCATION.

. THE WOOD SCREW SINGLE SHEAR DESIGN VALUES COME FROM

ANSI/AF&PA NDA FOR SOUTHERN PINE (UMBER AND ACHEIVEMENT
OF 1-1/4" MINIMUM EMBEDMENT.

. WOOD BUCKS BY OTHERS MUST BE ANCHOREO PROPERLY TO

TRANSFER -LOADS-TO- STRUGTURE.- -~ -

. KINIMUM DESIGN VALUE STRENGTH OF ANCHORS 171 LBS.

7300 REAMES RD.
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Product Approval Method:

FAX No. 30588}.8462

. 008

Method 1 Option A

Approved

Application;‘Status:
Date Vaﬁda}ed: 03/04/2005
Date Approyed: 03/16/2005
Date Certiﬁfd to the 2004 Code:
Page: I__"@fj Page 171
App/Sedq| Product Model # or Model 0ot
# ' Name Description AL'm'tS of Use
Evaluated for use in
locations adhering to the
Florida Building Code,
excluding the High
\Velocity Hurricane Zone,
and where pressure
requirements as
determined by ASCE 7,
Minimum Design Loads
' o for Buildings and Other
0s5.{ [Fiberglass Side-hinged i (gp;‘j(“%x Structures, does not

Door Units - Impact Rated

X0, OXO, OXXO)

xceed the design
pressures listed, 12'-0" x
6'-8" max nominal size
Max DP = +/- 70.0 When
large migsile impact,
resistance is required,
hurricane protective.

See installation drawing
DWG:MA-FL0120-05 for
dditional information.

F'iberglass Side-hinged

40852 Ingor Units - Impact Rated

8'-8" Glazed
junits (X, XX, OX,
X0, OXO, OXXO)

Evaluated for use in
locations adhering to the
Florida Building Code,
excluding the High
elocity Hurricane Zone,
and where pressure

Minimum Design Loads
for Buildings and Other
Structures, does not
exceed the design
pressures listed. 12'-0" x
'-8" max nominal size
Max DP = +/- 60.0 When
large missile impact
resistance is required,
hurricane protective
system is NOT required.
See installation drawing
DWG-MA-FL0122-05 for
additional information.

Evaluated for use in
ocationg adharing to the
Florida Building Code,
excluding the High

elocity Hurricane Zone,
and where pressure

http ://wvu@.ﬂofidabuilding.org/fnr/pr_dctl.aSp‘?IPT=4085 &RV=0&{fm=ROSrch

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

CORRECTION NOTICE
appRESs: _ LS. RIEN

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

same.

pmz, / W I Ot/

ey { e fHETERED <
Per. Flopycr S,

Aoe 2. =gerr cc/0S A7
Poor UHmps INS 257
y=270)73 V072

You are hereby notified that no work shall be concealed upon thes
until the above violations are corrected. When corrections havefeen made,

call for an inspection.

DATE: & /2
‘ INSPECTOR

DO NOT REMOVE THIS TAG
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Building Departmént ’Inspection Log
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Building Depal;tment - lnspection L_og

Pnie / of

- PERMIT

OWNER/# ADDRESS / CONTR
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RESULTS
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MASTER PERMIT NO.__

TOWN OF SEWALL'S POIN
Date L{ —AS-0O(p T

o : BUILDIN
Building to be erected for —U\M&O/K B - F: PERMIT NO. 8 2 10
Applied for by _>/ (2> ¥pe of Permit
-y i (Contractor) Building Fee _ |SS
Subdivision %QD[ZEL ot 1> sk _l_“lg_
Address uo O S WALAL Ed Radon Fee
Type of structure SP e Impact Fee
A/C Fee
Parcel Control Number: Electrical Fee 35 : O'O
55(6(“ l OO\ m() OO\ 2:0’] P'l:mbmg Fee
Amount Pa|d<\s,37§</ Check # agq Cash oofing Fee

Tota Gonstruction Gost &3 (0 [ ] overroes Q84T (o3

' TOTAL Fees <. 1
Soned “‘””% i @/&/g;mwm&

7/ 7 Signed YT
/ Applicant

Town Building Official —

n

PERMIT :
?ﬁ T T
= BUILDING H\ ELECTRICAL O MECHANICAL
.~ PLUMBING 0O ROOFING O POOUSPA/DECK
= DOCK/BOATLIFT 0 DEMOLITION O FENCE
7 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FiLL 0 HURRICANE SHUTTERS O RENOVATION e_
O TREE REMOVAL 0 STEMWALL O ADDITION 5 avcﬁﬁ’ t
— e AT
L INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOLUMNS I —
ROOF SHEATHING . WALL SHEATHING —
TRUSS ENG/WINDOWIDOOR BUCKS LATH R —
ROOF TIN TAG/METAL ROOF-IN-PROGRESS I—
PLUMBING ROUGH-IN ELECTRICAL ROUGH-N —
MECHANICAL ROUGH-IN GAS ROUGH-IN I
FRAMING EARLY POWER RELEASE -
FINAL PLUMBING FINAL ELECTRICAL -
FINAL MECHANICAL _ FINAL GAS -

FINAL ROOF BUILDING FINAL ——




Toun of Sewall’s Point (772)220-4765 p.1

Town of Sewall’s Point

Date: 4//2*/ /A K E U BAIJJQ.D‘IQNGQPERMIT APPLICATION Permit Number:
3 . al
OWNERTITLEHOLDER NAME: MARLUER TE S. MA D ME ) Prone (Dayi172-21S 3R (Fax
Job Site Address; jbd SautW RivER RN city SEwha Ll Pl st Sl 219;3‘/99[0

Legal Desc. Property (Subd/LovB! MHIRECER A S!A Lo i3 parcel Number: | 3-38-4I-%1l-cca-6al130~7

Owrer Address (it citferent). City State: Zip:
Description of Work To Be Done: /ASTA LLATI‘ o 'Q (=) ; STA uk-&\’ éf.AJéQ.ATaR. :m"‘ a

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: o
Estimated Cost of Construction or Improvements: § /é /4 7 XY
NO (Notice of Commercement needed over $250C)
Estimated Fair Markat Value prior to improvement: §
{tfno, fili out the Contractor & Subcontractor sections beiow) Is improvement cost 50% or more of Fair Market Value?  YES NO
(If yes. Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: :
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Numkber:
SUBCONTRACTOR INFORMATION: )
Tlectrical: L/o \{ k?X& AaaSa ELEL_TQ W T s S:ate: FL License Nunber QQQ 3 /éz_
Mechanical: State: License Nunber:
Plumbing: State: License Number.
Roofing: . State: License Number.
ARCHITECT Lic.#: Phone Number:
Street: City: State: 2ip:
ENGINEER Lic# Phone Number:
Stureetl: City: State: 2ip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garags: Covered Patios: Screened Porehi__
Carport: Total Under Roof Weod Deck: Accesscry Building.

- = == s=azos SO —

NOTICE: in addition 1 the requiremants of this permit, there may be additicnal restrictions asplicabee to this property thal may be found in the public recorcs of this county,
and there may be acditional permi's required irom ather governmental entitias such as water management districts, siate agences, or lederal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Flari¢a Building Code {Structural, Mechanical, Plumbing, Gas): 2004
Nationa! Electrical Code: 2002 Fiorida Energy Ccde: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APSLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND JAGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS ANO ORCINANCES DURING THE BUILDING PROCESS.

OWNER & NT Sjﬁ?ﬂ(.%(r/ejuired) WGNATURE (required) !
o - LY. ‘ foe

State f Egolnda County of; m( )(‘\(\ On State7of Florfla, Courty of: m@\'\(\_
This the L@\M day of Q\pd \ .200&-&_ Ttus the VAN day of f(\ 200&_
by KEV: A ™M Q(\MV\ ) whe is personally by \-—\O\SLCL AN who is persarally
¥own to me or produced (\(\\)Qf\\; u‘/\a known 1o me o??:rcduced ﬂ O\
as idantification. &l\l&\ﬂ‘ﬂ .DIMM\L’\J As identificaticn. \LAMM/O\ \ ) !}M“RM
Notary Public . Netary Public

My Commission Expires: My Commission Expires.

Seal Seat’

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY/|

i

i
I

ECT2IC

S*2%,  REBECCA DONALDSON

. MY COMMISSION § 0D 52483 45t i, REBECCADONALDSON
el Eﬁ(s'ﬁ,ﬁs March 2, 2010 o s FEE Y-COMMISSION # D 524830
aceus® Dinded Th Budget oty S *W* EXPIRES: March 2, 2010

X iary Servicss
“q,l,omc& Bonded Thru Budgat Notary



TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I1.C.A. and withholding tax and provide workers' compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

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

" Name: /é'%// 7. V4 ,OO¢‘>J Date: Y-S 06

Signature: %ﬂ? ; 7%4//4%

Address: /60 £ ?c/cni Ao
City & State: _Srzqg o7, Fe¢. S¥7%24

Permit No.




FS 713.13

Return ta: {enclose sell-addressed stamped envelope)
e 21214 Sohwsen, Electric A LU —
Address: P(-' .Drdd.oqj . i o "o g F\:;SDDE;- l’zlu;_; 2131 FG 2500

.(":
This |n!lf£ﬂl repared by!

Sa (e FL 3497¢ RECORDED 04/12/2006 11:15:11 AM :
RegHcue HARSHA EWIHG |
' CLERK OF MARTIN COUNTY FLORIDA

e RECORDED BY L Wood
Address:

Property Appraisers Parce! Identification | 3= I3 =4 [- atl-5aa-05013a-7 ;;:ﬁNOg&'J‘S?;DA

Fotio Number(s): TH,S 1S T0 CE TlFY THAT THE

Grantee(s] S.S. # (5)

FOREGOING PAGES ISA TRUE
ANDCORREET™

n

°
—=—————————— OForm Devign. Seminnle Paper & Printing Cu.. tac.. 1994

©
~

SPACE ABOVE THIS LINE FOR PROCESSING DATA

pate 1/ )
NOTICE OF COMMERNCEMENT
PermitNo._____ Tax Folio No..3- 35-4/-0] |- 5o -
o133 -7 :
State of Florida :
Countyof __ M A RT [ 4/ }

The undersigned hereby gives notice that improvements will be made to certain real property, and in accordance
with section 713.13 of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.
Iea SavTi2wez RY. Scoailch)

Legal description of property (include Street Address, if available)
MARLUERITA S/A LaT12

General description of improvements IWNSTALLAT 10 G F STAL Ay GELER AT
Owner_ K€/ T & MARGUEZITE S. MAD N

Address_ 1o Sa_TH 2 \uez D Seosiis PT

Owner’s Interest in site of the improvement
Fee Simple Title holder (if other than owner)

Name
S . .
Contranor LT35} Sattog FLiTid T c. e Fax
Address 00 DR ER_ ‘' TT.SALERN . Phone: 272:223-2397 Fax 223-1J4 S
Surety Phone: Fax:
Address Amount of bond $
Any person making a loan for the construction of the improvements:
Name
Address Phone: Fax:

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

Name

Address Phone: Fax:
In addition to himself, owner designates

of Phone: Fax:

to receive a copy of the Lienor's Notice as provided in Section 71 3.13(1)(b), Florida Statutes.
Expiration date ; )of Commencement (the expiration date is 1 year from the date of recording unless a different

date is sp 2 .
Ao =" Wewin Madden
” Signatite of Owner o—— ) . Printed Name of Owner
’ NOTARY RUBBER STAMP SEAL —] I have relied upon the following identification of the Affiant
O P, XY —
S M?ggEMzCA DONALDS Oy Swommv&subsc;' g betore me this_{ g day ot _ D 1\ N
A N 00 sy o S, AT
'.,f’k £ N 2' 20,0 otary Signalu ANEC ) N ’
o 6 Bonde'd Thry Bucget Notay Servics e KQ\D((-CC( Q)Q (0 \d&@\



15.KW /20 KW / 25 kW

IOns

ecificat

Generac offers five liquid-cooled, low

displacement models with outputs ranging
from 15 to 25 kW. These are popular and
proven designs that run on natural gas or

liquid propane

apor (LPV), and MbBIGRPY

AL

and small businessBsAT&

'S POINT
Series models, mm&?ﬁ%@;&é’fﬁ?@gﬁ AL\‘;E BEEN
breakers. They'fe ideghiBviaEgeFRARODE COMPLIANCE

BUILDING OFFICIAL

e Simmons

Gesraior nec IATAEN
“ i L
&‘» Model QT015 QT020 QT020 QT025 QT025
Ny Rated Power* (kW - 60 Hz) 15 20 20 25 25
D R4 Rated Amps @ 60 Hz
120/240, 10, 1.0 pf 62.5 83.3 83.3 104.2 104.2
Engine 1.5, 4 Cylinder 1.5L, 4 Cylinder 2.5L, 4 Cylinder 1.5L, 4 Cylinder 2.51, 4 Cylinder
Engine RPM 1800 3600 1800 3600 1800
Compatible Automatic )
Transler Switches (Amps) RTS 100 - 200 RTS 100 - 200 RTS 100 - 200 RTS 100 - 200 RTS 100 - 200
Fuel Consumption NG LPV NG LPV NG LPV NG LPV NG LPy
“(ft/hr @ rated power) 240 88 330 120 315 115 395 144 380 139
Sound Emissions Performance
(dBA @ 7 meters)
Average sound level @ full load 76.0 79.0 74.0 79.0 7490
Average sound level @ exercise 62.5 62.5 61.0 62.5 61.0
Dimensions (L" x W™ x H)
including frame 68 x 30 x 40 68 x 30 x 40 72 x 30 x 38 68 x 30 x 40 72x30x 38
Unit Weight (Ibs.) 960 970 990 1010 1025
[_] Indicates QT Premium models.
* KW raling is based on LPG fuel and may derate with natural gas.
=100 Digital Conrodiar
6 LED Indicator Lights Standard
Al units High Temperature Shutdown Standard
are UL 2200 Low Coolant Level Shutdown Standard
Listed Low Qil Pressure Shutdown Standard
Overspeed Shutdown Standard
UL 2200 Listing is your only assurance - -
of local building code approval, safety Automatic Voltage Regulator with
and certified kW power ratings. Over-voliage Prolection Standard
* Voltage Regulation
(at steady state from no load to 100% load)  + 1.0%
* Frequency Regulation
(for constant toad from no load to 100% load)  + 0.5%
inn.raci ; Engine Start Sequence Cyclic Cranking: Initially 15 sec. N
Corrosion-resistant aluminum on. then 7 sec res, 7 sec. on. )
enclosure available for all 90sec. maximum duration.
IiQUid-CO()lf-,‘d Unils Safety FUSE Standard

1-888-GENERAC
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SURVEYOR NOTES:

ALLEN L BECK, NG SETS A STAMDARD WARXKER OF A 1/7 RON RCD AD A COP
MADID LB 6700 AT ALL CORMERS. UMLESS OTHORWI NOTED HEREON
SAD CODER IS SHOWN AS = @ AND FIELD SURVEYED ON

P 6. @

BATS O BLARNCS/ANGLES BONC THE Sed74 Kl .
Ve F_MAREC IRyl Gplg PER RICRO PUAT,
ARRDMATIONS:

fo. - FOLMD ~///- = OVDWEAD UTLITY
R = RADAL Wi 'O = WATER WETER
C, = CALGAATED 8 = POWER FQLL

' - MEASURED UL B - UTUTY POCTAL
o « DEED OR DESCRI NON e - waL

(UN—R) = LOEADABLE O = SATELUTE DesH
LRE = mON RO & CAP € = COMoRLE
L = BN PPE X Car 4 = DALTA

P - PONY OF QURVATLRE L - LM

PI - POMT OF TANGECY R = RADRS

PRC = POMT OF REVEXSL QRYATURE NAO/T = MAL AO [XSC/TAB
:J_‘:;- = PONT OF COMPOMND CURYATURE MY e MOHT-OF—WAY
LSP, - m‘t“l -

DAL = ORAMAGL &/0R UTLITY EASEMENT B - BLETTRC AT
(%4 ~ EDGE OF PAVEMENT

ALLDS £ BECK. NC DOES MOT CUARMNTEE OR ASSIAME ANY LABRUITY FOR ANY
EASEMENT, MCKT=OF ~RAY,. SUTRACKS, RCSERVATION,
mummmmmmuumtwmv
VISELE OM SITE THIS SURYEY WAS PREPARED WTHOUT T

TIE ARD AU MATTERS OF TIMLE SHOWLD B ROTDRACD TO AN ATTOREY.

SURVETOR AND MAPPER,

JURISDICTIONAL AREAS, WETLAMDS, AND UMOERCROUMD UTLITES. K aNY KAVE
NOT BEEN LOCATED, OTHER THAN SHOWN.

THS SURVEY 5 FOR THC USE OF THE PARTES SPECICALLY CEXTFED TO
HEREDN, AMD WO OMERS.

ACCORDING TO THE FEDERAL EMERCEMCY MANACEMENT ASSOOATON
FLOCD BESURANCE RATE MAPZ, TMIS, PROPERTY LES
CoMaMTY PR 10 D /44 po0e2
BASE ELEVADON

LEGAL DESCRIPTION

LOT/3, BLOCK —, OF
MARCOERH  SIENIrSsen]
ACCORDING TO THE PLAT THEREOF,

BOUNDARY SURVEY

AS RECORDED IN PLAT BOOK /2 AT
PAGE 3 , F THE PUBLIC
RECORDS OF #4477 COUNTY, rLA.

CERTIFIED TO:

KEwnd 77 MAME,

SUA TR 057 BAK, JRT78 04! ASS58CATIES,
/TS SICoEBS0AS AdG/aR /7S ASSscals

1% CRRTY 7 SonnEXS, Bodme MK, wadd) tSRIIA

Lo MMOIEATH LANO 77 E falSIRARCE 5.

REVISIONS

SURVEYOR'S CERTIFICATE

I HEREBY CERTIFY TQ THE BEST OF MY-BEUEF THAT

THIS SURVEY IS TRUE AND ACCURATE, AND THIS
SURVEY MEETS THE MINIMUM TECHNICAL STANDARDS
FOR SURVEYING AS PER CHAPTER 61G17—6 OF THE
F.A.C. SUBJCT JO ALL NOTES AND NOTATIONS
SHOWN HEREON.

Ll €. Fecdl

. 9-2/-9p
ALLEN E BECK P.S.M. # 3690

DATE

ALLEN E. BECK, nc.-

PROFESSIONAL LAND SURVEYORS
608 SW. BAYSHORE BLVD.
PORT ST. LUCIE, FLORIDA 34983
(561) 347-1432 LB 6790

ScAlE_/7= 36" jor NO 784450

FB. S¢-33 PAGE ¥/ é Fre&




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

CORRECTION NOTICE
apoRESs: L0 S, LA

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

R, //;W// ez e,

S&enls Ee) 72 L40

[Nl EBpop it 2ot EEp)

NEED Feless 72 olhdie +2
Eprz7 TRAEREY. St/ Te,

You are hereby notified that no work shall be concealed upon these p
until the above violations are corrected. When corrections have bg€n made,
call for an inspection.

DATE: 45, / Z0
/ INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ ]Mon [ ]Wed &Fﬂ 5 - l q

, 2006

Page g of

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

S Weach G-

= QM&@QAJL De ./
T o wrecror L
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
ﬁb_&&_»é%_‘:n‘wf ot S P2 222

Cnuudouss

pal
INSPECTOR: W

INSPECTION TYPE

RESULTS

NOTES/COMMENTS

OWNER/ADDRESS/CONTR

o

sl

oot [
v

INSPECTOR:

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
G100 | Bruuy e s /
; “ L4 L /

* i)

@ QQQ‘,«\ ; —y/4

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
INSPECTOR:

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
INSPECTOR:

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
INSPECTOR:

OTHER:

INSPECTION LOG . xIs




TOWN OF SEWALL'S POINT

}, Building Department .Inspection Log

!

TMon M’wm [CJFri 5‘%@'\

Date of Inspectxon , 2006 Page of
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
ddon . Gemeacthind A qns pervs e
WA 700 —
. lNSPECTOR{g//V
PERMIT OWNDR/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMM NTS:
B/54,  KimeEr Es g | A5 O lose
5 Z2A = ZIVER | tsp/-307- 052/ Ny
INSPEC’I‘OM /
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
BT Virpee e, 2t | YR
12, Ol <. A
l5 /] OAM, lNSPECTOR:/ }/
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM’M NTS:
s ‘ /22
1REE DA 7 | JHT
5 / '777/4/0/}7[/7 /5. ‘
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
480 Tscharron_ LOOF /) Pt s 32

-

/S EMeL/77

/22

. Lsrdas, ( Durdtask)

mspgmm%

e

b St

PERMIT [OWNER/ADDRESS/CORTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
7@0_{ Cj\a/vd_/ Finad umtle. tan fﬁ/(_,
3

NDY/VA

b b\‘am\m\d 2o~ 1’)')5—@247’1%
PERMIT NER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |[NOTES/COMMENTS!
e |Gevd Thes— | Phs5 ,
Ay Coate thap W
’ 2 INSPECTOR
OTHER: D) ralA BootFfiune @1 /
T2 A S @A ploaoptcog j /
gSI 6 W VAL
YV

7A

INSPECTION LOG .xIs



Date of Inspection DMon

TOWN-OFSEWALLS POIN

BUILDING DEPARTMENT - lNSPECTlON Lo
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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: | 9397 DATE ISSUED: | MARCH 25,2010

SCOPE OF WORK: | REPLACE 2™ FL DECK

CONDITIONS :

CONTRACTOR: STRATICON

PARCEL CONTROL NUMBER:

133841011-000-001307

SUBDIVISION

MARGUERITA —LOT 13

CONSTRUCTION ADDRESS:

160 S RIVER RD

OWNER NAME: | MADDEN

QUALIFIER: JEFF HARDIN CONTACT PHONE NUMBER: 954-243-7290

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 TOTHIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING 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.




One S. Sewall’s Point Road
2 Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL'’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9397

ADDRESS 160 S RIVER RD

DATE: 3/25/10 | SCOPE: | REPLACE 2"° FL DECK

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $

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 space: (@ $110.25 per sq. ft.) s.f.

Total square feet non-conditioned space: (@ $51.60 per sq. ft.) s.f.

Total Construction Value: $

Building fee: (2% of construction value SFR or >$200K) $

Building fee: (1% of construction value < $200K + $75 per insp.)

Total number of inspections (Value < $200K) @$75 ea. | $

Radon Fee ($.005 per sq. ft. under roof): $

DBPR Licensing Fee: ($.005 per sq. ft. under roof) $

Road impact assessment: (.04% of construction value - $5.00 min.)

Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $

ACCESSORY PERMIT ' | Declared Value: $ 11950

Total number of inspections @ $75.00 each | 2 § [150

Road impact assessment: (.04% of construction value - $5.00 min.) | § 5

I8 r\

| TOTAL ACCESSORY PERMIT FEE: s [155 ¥ ()VCML,

@ 33510




: - I , Town of Sewall’s Point :
Date: 31110 BUILDING PERMIT APPLICATION  Permit Number: 9 297

OWNER/TITLEHOLDER NAME: _¥BVIN  MADDEN Phone (Day) () 25. 8a®8 rax)
Job Site Address: lbO GOUT'H B! UE?— RZOAD City: SGEWALLS state; _¥l Zip:
POt
LLegal Description Parcel Control Number:
Owner Address (if different): N IA‘ City: State: Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC); REPLACE SECOND FLooR DECK
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ 0. 00

YES NO__ X {Wotice 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__ AES_ X

X FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: __ STRATW(ON (ONSTRVCIVON Phone{@S4) 243-1240 f.x.
SEEWAWLS

Qualifiers name:_JEFF HARDIN Street: 27 S eER ©D. City: (01 State: ¥ L Zip:
State License Number: £ @& 052918 OR: Municipality: License Number:
LOCAL CONTACT: BREPT  ST0LTENRERG Phone Number: (772) B82- 5644
DESIGN PROFESSIONAL:_ M/ A Fla. Li # -
Street: City: - State: E
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: ‘%ed Storage: yj
Carport: Total under Roof Elevated Deck: qu SF Enclgsed ajea belo

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Bon-Cchversion Covenant Agreement.
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanichl, ﬁé@
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility AN 'ommem"ﬂﬁﬂ 42007

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR

" PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FETS WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S 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\NUTORIZED NATUFJ : (fequired per 713.135F.S.) CONTRAC OR NOTDRIZED SIGN REs\(required per 713.135 F.S.)
OR o s LEGAL A THIRI REQUIRED)
R AN
State C)\T’l(-'londa, Cou¥y of Pl AT LuC\E State ofF!ona Co ty of_POF1  9AIV]  LULIE
On This the __ 17 day of __MARLH 2010 On This the __\1 day of _ MARLH 2010
by _ MARGUEILTIC  mADDEN whodspersonally ) by _ 3&PF  HARDIN who igP >
m me or produced _/\ mto me or producec?\
<Lﬂgﬁfication. % . BERE; As identification. r ]/
) 58 COMMISSION # DD804466 v f _ i
My Commission Expires: !?wn-“ 3 CXPIRES Juiy 8, 2012 My Commission Expires| > e y 5
SINGLE FAMILY PERMIT AFS%@%%?«S‘M%@%’%%%%%@M&- DAYS OF APPROVAL NmueaeparION (megs&:n AEEMHER.

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =
Taxes =+
Exemptions =»
Parcel Map =»
Full Legal =+

Search By
Parcel ID
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

Page 1 of 1

Site Provided by...
governmax.com |4 44

Summary PARC 1 {1 Ll O
. Seriallndex , . .
Parcel ID Unit Address D Order Commercial Residential
13-38-41-011-
000-00130-7 160 S RIVER RD 278740wner 0 1
Summary

Property Location 160 S RIVER RD
Tax District

2200 Sewall's Point

Account # 27874

Land Use 101 0100 Single Family
Neighborhood 120200

Acres 0.374

Legal Description
Property Information
MARGUERITA S/D LOT 13

Owner Information
Owner Information
MADDEN, KEVIN T
MADDEN, MARGUERITE S

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $395,000

Mail Information
160 S RIVER RD
STUART FL 34996

Market Land Value $157,700
Market Impr Value $362,190
Market Total Value $519,890

Sale Date 10/6/1998
Book/Page 1341 0692

Print | Back to List | << First <Previous Next> Last>>

Legal disclaimer / Privacy Statement

Pougred by

Data updated on 3/3/2010

MANATREN.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 3/18/2010



Project: Madden

160 S. River Road
Seewalls Point, FL

RE: REPLACE SECOND FLOOR ROOF DECK.

L DN —

N

SCOPE OF WORK

Demo existing deck inclusive of deck boards and railings.

Existing rubber roof to remain.

Existing wood perlins on deck to remain and new 2” x 10 joist to be attached
with #8 screws 16” O.C.

Deck will no be attached to the house it will be attached to the roof as originally
constructed.

Railings will be attached to existing 4” x 4” post.

Drawings were done by contractor.

Roof structure to remain “as is”, no work to the existing roof structure will take
place.

Wednesday, March 17,2010
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DECK & RAILING NOTES

@ 47 X 47 EX, POST TO BE WRAPPED WITH
1”7 X 6" P.T.

@) 2" X 4" P.T. RAILING BOTTOM
2" X 2" wOOD PICKETS @ 4” 0O.C. TYPICAL
ATTACHED TO TOP 1” X 2" CLEAT,

(4)2" X 6" P.T. TOP RAIL TYPICAL

(5)5/4” X 6” P.T. DECK BOARD SCREWED ON
JOIST W/ 2 #8 GALV. SCREWS AT EACH
JOIST.

& e’ X 107 P.T. JOIST CUT TO MATCH THE
SLOPE OF THE ROOF ATTACHED TO EXISTING
PERLINS ON ROOF

( YEXISTING ROOF WILL REMAIN,

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY
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TOWN OF SEWALLS POINT
BuILDING DEPARTMENT - INSPECTION LoG

Date of Inspection xMon DTue DWed DThur rIFri _ana?"o Page_Lof L

PERMIT # |OWNER/ADDRESS/CONTRACTOR

INSPECTION TYPE RESULTS COMMENTS

INSPECTOd.J
PERMIT # |OWNER/ADDRESS/CONTRACTOR  [INSPECTION TYPE RESULTS COMMENTS
G298 _Bodbed  |Slad maindapin
102 thlenast | Bond \\_/Mg .
%‘Y\\@AD/\J“)VQX INSPECTOw
PERMIT # |OWNER/ADDRESS/CONTRACTOR  [INSPECTION TYPE RESULTS COMMENTS
4 INSPECTOR
PERMIT # [OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # [OWNER/ADDRESS/CONTRACTOR  [INSPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR  {INSPECTION TYPE RESULTS COMMENTS
' INSPECTOR
PERMIT # [OWNER/ADDRESS/CONTRACTOR  [INSPECTION TYPE RESULTS COMMENTS
INSPECTOR _




Date of Inspection DMon

TOWN OF SEWALLS POINT

BUILDING DEPARTMENT - lNSPECT[ON Los

I___]Tue

lZIWed DThur

I_—IFrl

C-2-10

PERMIT.A:

OWNER/ADDRESS/CONTRACTOR "]

INSPECTION TYPE i
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EXPIRED



Mayor T TOWN OF SEWALL’S POINT P eAMAqs e

LAKISHA Q. BURCH, CMC
Town Clerk

PAUL LUGER
Vice Mayor

TINA CIECHANOWSKI
Chief of Police

VINCENT N. BARILE
Commissioner

JOHN ADAMS
Building & Facilities Director

FRANK FENDER
Commissioner

DAN MORRIS
Commissioner

February 2, 2017

NOTICE OF EXPIRED PERMIT

This correspondence is intended as a follow-up to a building permit and specific improvements
associated with 160 S. River Road, more specifically permit #11010 issued on September 11, 2014 for

A/C Changeout.

Town records indicate that at least 180 days have passed without a successful recorded inspection. Your
permit is now expired without benefit of a required final inspection.

Town of Sewall's Point Code of Ordinances section 50-94 states: (1) Failure to obtain an approved
inspection within 180 days of the previous approved inspection shall constitute suspension or
abandonment. (2) If a new permit is not obtained within 180 days from the date the initial permit became
null and void, the building official is authorized to require that any work which has been commenced or
completed be removed from the building site. Alternately, a new permit may be issued on application,
providing the work in place and the work required to complete the structure meets all applicable
regulations in effect at the time the initial permit became null and void and any regulations which may
have become effective between the date of expiration and the date of issuance of the new permit.

In order to avoid further administrative action please arrange to schedule a final inspection of this permit
by the Town of Sewall's Point Building Department no later than ten days from date of this letter. Your
permit will need to be renewed and is subject to any applicable renewal or inspection fees.

Failure to renew your permit and receive a final inspection will result in your permit becoming null and
void, and the Town will report this to the property owner and the appropriate agencies as required. This
will also constitute justification for denying any future permits requested by you, or your company.

Please contact me with any questions.
With Best Regards,

P

John R. Adams, C.B.O.
Building Official

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 » E-Mail: pwalker@sewallspoint.org
Police Department (772) 781-3378 « Fax (772) 286-7669 + E-Mail: sppd@sewallspoint.org



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: 11010 |DATE ISSUED: ]September 11,2014

SCOPE OF WORK: A/C Change Out

CONTRACTOR: Sharkey A/C

PARCEL CONTROL NUMBER: 13-38-41-011-000-00130-7 I SUBDIVISION: ]Mwerita S/D Lot 13
CONSTRUCTION ADDRESS: 160 S River Road

OWNER NAME: Madden

QUALIFIER: Kevin Sharkey |CONTACT PHONE NUMBER: | 260-0179

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: 11010 |
ADDRESS: 160 S River Road
DATE ISSUED: 9/11/2014 [SCOPE OF WORK: |A/C Change Out

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $

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. ft.

Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. fi.
Total square feet remodel with new trusses: $ 90.78 persq. ft.

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) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a

Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ $ -

ACCESSORY PERMIT Declared Value: $ g A000
Total number of inspections: @ $100.00 perinsp. # inspis 1.00 | 100.00

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $

&

2.00
2.00

@

Road impact assessment: (.04% of construction value - $5 min.) $ 5.00

(TOTAL ACCESSORY PERMIT FEE: [$ 109.00 |




Town of Sewall’s Point

Date: _9/5/14 BUILDING PERMIT APPLICATION  Permit Number: l | OI Q
OWNER/LESSEE NAME: MADDEN KEVIN T MADDEN MARGUERITE $hone (Day) 772-215-8988 __ (Fax)

Job Site Address: _160 S RIVER RD City: _STUART . State: _Fl Zip:__34996
Legal Description _MARGUERITA S/D1OT 13 Parcel Control Number: _13-38-41-011-000-00130-727874

Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

+scope oF work (PLEASE BEsPeciFic):  AC Chance Oouf

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Bulider questionnaire must accompany application) Estimated Value of Improvements: $__ 4770.00
3& (Notice of Commencemant required when over $2500 prior to first inspection, $7,500 on HVAC changs out)

YES, NO

Is subject property located in flood hazard area? VE10__ AEQ  AE8_ X_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO Estimated Fair Market Value prior to improvement: $

(Must Include a copy of all varlance approvals with application) (Fair Market Valus of the Primary Structure only, Minus the land valua)
. PRIVATE APPRAISALS MUST BE SUBMITTED WITH PEAMIT APPLICATION

Construction Company: SHARKEY AIR LLC Phone:_772-220-2487 Fax:_772-220-3787
Qualifiers name: KEMIN M SHABKE! Street: 7862 SW EL 1 IPSFE WAX City: S TUART State: _Fl. Zip: _34996
State License Number: CAC 1816853 OR: Mumcnpallty : License Number:
LocAL CONTACT: _KEVIN M. SHARKEY Phone Number: _772-260-0179
DESIGN PROFESSIONAL: Fla. License# ’
Street: : ___City: gétate: Zip: Co Phone Number:
AREAS SQUARE FOOTAGE: jLiying: Garage: Covered Patios/ Porchss: Enclo§ed Storage:
Carport: Total under ﬁoof - Elevated Deck: Enclosed area below BFE";

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 8Q. ft. require a Non-Conversion Covenan! 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 Preventlon 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 CF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. IT)S 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 FAM!LY 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 VOIDIF 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 T® COMPLY WITH ALL
APPLICABLE QODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'’S POINT DURING THE BUILD) PROCESS.

OWNER / ILESSEE - NOTARIZED SIGNATURE:

Statf o Foridg, Gounly of: n’\&m»l»t a stife of Florida, County of:

On This the é day of &O'Cau e/ a0l OnThisthe _ 5TH ___ dayof_ SEPTEMBER ___ 2014 _

by who is personally by _KEVIN M. SHARKEY who is personally
_known to me or ;ZOQM\ known to me or u1

As identification As identificatiorf, ___ N

Nolafy Publlc Notary Public
My Commission My Commission Exp«re‘s _APRIL 14 2016

*t MY COMMISSION # EE179960

SINGLE FAM l‘ AP ITHIN 30 DAYS OF Aﬂﬁigﬁ,so ihER
APPLICATIONS ¢ y 180 DAYS (FBC 105.3. 3 J&Wﬁﬁﬁ@m [LY!?

EXPIRES Aprit 14, 2016

GETES
(407) 398-0153 FigridaNotarySevvice.com




2014-2015 MARTIN COUNTY ORIGINAL ACCOUNT 2012—518—001%ERT CAC18156853

BUSINESS TAX RECEIPT . “prong ___(772)220-2487,,, 238220
HonoraBLE RuTH PieTRUSZEWSKI CFC, Tax COLLECTOR LOCATION:
3485 S.E. WiLLOUGHBY BLvD., STUART, FL 34994 7862 SW ELLIPSE WAY 5

(772) 288-5604
CHARACTER COUNTS IN MARTIN COUNTY

PREVYR. S —00 LIC.FEE § 26.25
$ - 00 PENALTY § -00
$ - 00 COL.FEE § 00
.00 ' .00
$ TRANSFER $

TOTAL

SHARKEY AIR, LLC.
C CONTRA 7862 SW ELLIPSE WAY #5
°F STUART, FL 34997

HAS SATISFIED REQUIREMENTS TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION
p'\ CrOR

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

AUGUST 14

DAY OF 20
2015

AND ENDING SEPTEMBER 30.

11.2013 43907.0002 26.25 PAID

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE.

ANYONE DOING BUSINESS WITHOUT . A VALID BUSINESS TAX RECEIPT IS
SUBJECT TO A $250 FINE. IF NOT PAID BY SEPT. 30™, A DELINQUENT PENALTY OF 10%
FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH MONTH
THEREAFTER UP TO 25%, PLUS COLLECTION COSTS WILL APPLY.

NOTE —-A PENALTY IS IMPOSED FOR FAILURE TO KEEP.THIS BUSINESS TAX -

RECEIPT EXHIBITED CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE
OF BUSINESS.



RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

CAC1816853

The CLASS B AIR CONDIT|.ONING CONTRACTOR -
Named below IS CERTIFIED -
Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2016 Lo
..... S

SHARKEY, KEVIN MICHAEL. .0~
SHARKEY AIRLLC ~ _ =iz%F
7862 SW ELLIPSE WAY  mmm i oin, oo,

STUART FL34997 | - e
s URUOET L BomEN
R T - e b 0506. LA

ISSUED: 55/13/2014 D*IVSPLA'\-("”AS R'EQUIRE BY LAW SEQ# L1408130001242



SEP-10-2014(WED) 09:39 (FRX)220 3787

P.002/003

N ® . .
ACORD __CERTIFICATE OF LIABILITY INSURANCE

QATR (WWOBYYYY)
2/18/2014

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERY
REPRESENTATIVE OR PRODUCER, AND YHE CERTIFICATE HOLDER, -

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHYS UPON THE CERTIFICAT!
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8

E HOLDER. THIS
Y THE POLICIES
S). AUTHORIZED

cortficato holder In llow of sueh ondorsomant(s).

IMPORTANT: If tho cortficate holdor Is an ADDITIONAL INSURED, the pelicy(ios) must bo endorsod. If SUBROGATION 1S WAIVED, subject to
tho torms and condlitions of the policy, cortaln policios may roguire on ondorsoment. A statomont an this cortificnts doos not confor rights to tho

PRODUCER ms‘i “' Barbars Walonius
Deakina-Carroll Insurance Agency mg ot {772)287-2030 LIA'C oy (172)268-2481
PO Box 1597 ' | ADDRERR PATbarawideakingearsoll . cen

|wnuu|s1 APFRORBING caveRacn

NAIC #

Pozt Salerno ’ FL 345992 . jNsunsraOld Dominion Insuranse Company
[NSURED

INSURRBA D :
Sharkey Air LLC and The Cool Guys LLC | insynea e .
dba Parsgen Indoor Air Quality INSURER b ;
7862 SW Ellipse Way ) | INSURGR B
Stuart FL 34597 INSURRR P +

EXCLUS|ONS AND CONRITIONG OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGES CERTIFICATE NUMBER:14/15 GL BR UM REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INGURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIG
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIDED HEREIN IS SUBJECT TO ALL THE TERMS

el TYPR OB INSURANCE prery POLICY NuMmAR LMITD
| GENERAL LiasiuTy FACH OCCURRENCE s 1,000,000
X | COMMCRTIAL GENERAL LIAILITY . [CARADE 1O RENTCD s 500,000
A | cuaims-maDE OCCUR DCHST 6 P/8/200¢ /472018 | apeyp {Any ong person) | 5 10,000
. PRMIONAL 8 ADV INJURY | § 1,000,000
: , : GANSAAL AGGRCOATH s 2,000,000|
GENL ACQREGATE LIMIT APPLICG PER PROBUCTS « COMPOP ADO | 5 2,000,000
souer | x | FBS: Loe . s
AUTOMORILE LIABILITY : ) Py 3,000,000
A ] anv auro - 0ODILY INJURY (Porperson) |
: Ak oD SowEDUALRD 1093768 $/4/2018  9/4/3028  ['GOOIY INGURY (Por scciawnt| 5
| X | ikeD autos Aon-QwNED . oy s
) Medicol paymania 3 5,000
| X | UMBRELLAUAD | Toeeun . ACH OCCURRENEE 3 5,000,000
A excessuay CLAIMEMADE AGGREGATE 3 5,000,000
ppp | L owvenrions LUCPSTI6E 1372014 hsasa0as "
WORNERD GOMNENSATION ]Mﬂ—‘"'i‘s T %
ANY PROPRITIGREARTAREXECUTIVY (L . EL PAcHACCiDGNT |3
(Mandarory in i) CHeLUomO? nra . . C.L DISEASE « FA BMPLOYCY 8
OEZLAPTEN BF GPERATIONS beiow LL DISEASE . bouCY LMY |
DUSCRPTION OF OPERATIONS / LOCATIONS | VEHICLOS (Aftach ACORD 101, Auuidonal Remarka Bcnamule, If mare space 1s requirert]
,LERTIFICATE HOLDER CANCELLATION

ACCOROANCE WITH THE POLICY RROVISIONS,
Sewall's Point, Town of

=476 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
220-d768 . THE EXPIRATION DATE THEREOF, NOTCE WILL BE DELIVERED 'IN

1 South Sewall's Point Road

Stuai FL 234996 AUTHORRUD RCPRGOGNTATIVE
art,

190 Carroll/RENEZR | ¥~Q_u_. M

INS028 oninmi m The ACNBMN name and lnnn are ranletarad merke nf ACARN

ACORD 25 (2010/05) ® 1688-2010 ACORD CORPORATION. All rights reservod.



SEP-10-2014(WED) 09:39

|
ACORD’
e

CERTIFICATE OF LIABILITY INSURANCE

(FAX)220 3787 P.003/003

DaATH (MWD DAYYYY)
7/34/2014

REPRESENTATIVE OR PRODUCER, AND YHE CERTIFICATE HOLDER.
IMPORTANT: If tho cartificate holdor i3 an ADDITIONAL INSURED, the

cort!ficate holder In llou of such ondorsamont(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOY CONSTITUTE A CONTRACT BEYWEEN THE ISSUING INSURER(S}, AUTHORIZED

policy(les) must be endorsod, if SUBROGATION IS WAIVED, subject to

tho tarms and condidona of the policy, cartain pelicios may require an endorsemont. A statomant on thig certficate does not confor rights to tho

PRODUCER

TriGwn Insurance Boluticns, Inc.
315 5B mirner Mlvd

Duite 2331)

-!£H£CY Tamikna Lynch

RE o oy 1827)_587-4436 i o1 (390)_382-4426

Boca Ratoo L 33433 A purtaderigen upinc.com
e [NGURPAIS) AFFONIRING COVERACE NAIC e
., SURFR A | Quarantes Insurance £ any 11358
INSURED (CYSORB TR BX:4 Y1 INSURER ¢
Plorida Resource NWanagement : n
Alc. Emplr: OSharkey Alr, LLE NSURRR € ¢
363 Xunterstate Ddlvd | (NJURERO |
garascota L 36240  INBUROR & ¢
INHURSA ¥ 3

COVERAGES

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE

CERTIFICATE NUMBER: Cert ID 5162

THIS IS TQ CERTIFY THAT THE POLICIRS OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TQ THE INSURED NAMED ABQVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONCITION OF ANY CONTRACT OR OTHER DOCUMENT W|TH RESPECT TO WNICH THIS

REVISION NUMBER:

ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BECN REOUCED DY PAID CLAIMS.

RS ToEoF esunane e I PPy .Y P Ly oo
COMMERGIAL CANBRAL LIABILITY RACH OCCURRANGR [}
[ AAGA TORENTED
| eams ot D occuR | PACMIAES (Ca.ocairtoncal. |3
_— MED BXP |Any one person) 3
] PERTSONAL 8 ADVINJURY | $
| GENL AGOREGATE LIMIT APPLIES PER: GGNCRAL AGORCCGATC 3
. muc'rl | m { G Loc PRODUCTR - COMP/OP ADGG | 3
3
oTeE.
AUTCOMEDILE LIADILITY JLEWEUNIT s
| anvauro _ AODILY INJURY (Prv parsar) | $
p— :bl‘lgsw”“ ECHCDULGD ACDILY INJURYIKu ooddonl)| $
OWN! BPRRTFUALLTS
. 3
UMOROLLA UAD ceeun EACH OCCURRINER 3
| e
Qxceas Uan CLAIMS.MADR AQQRRGATR 3
pER | Inmmngus 3
R e Loy WCD$50003350202C 273072034 |173072028 | XL ETANIE]__LBRC
Ay mmletmwmmrj%%:ﬂxumvn E’ N/A B EACH ACCIDRNT s 1,000,000
?Il::(v%?::;lnmﬂh ) Bxa.Loto E.L DIBEASE « EA EMPLOYRA $ 1,000,000
E" r& m:’ﬁ'ﬂ“ “g'\g'o'prmnons Dol C.L OIIPASE. POLICY LT | 8 1,000,000

DESCR(PTION CF ORCRATIONS / LOCATIONS / VEHICLES (ACORD 101, Adgiuona! Remars Bchedy
coverage effective 7/30/1¢

& may be stachad |t more space (s raqulred)

Coverage providod £of oll lomsod employees but not subconctractore of Obarkey Alr, LLC Location

CERTIFICATE HOLDER

CANCELLATION

Bewnll'o Point, Town ot

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

1 Oouth Oewell's PoinC Road

AUTHORIZED RBPRASANTATIVE

Codn. et

gtuart FL'SQSSG

ACORD 28 (2014/01)

fage 1

© 1088-2014 ACORD CORPORATION. All rights reservod,

Tho ACORD namo and logo aro roglstarod marks of ACORD

of 1




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

¥ generated on 9/11/2014 10:48:25 AM EDT
Laurel Kelly, C.F.A g 9/11/2014 5

Summary
Parcel ID Account # Unit Address y:lruk:t Total \lIJV:::ti;z
o a1-011-000 97874 160 S RIVER RD, SEWALL'S POINT $501,270  9/6/2014
Owner Information
Owner(Current) MADDEN KEVIN T MADDEN MARGUERITE S
Owner/Mail Address 160 S RIVER RD
STUART FL 34996
Sale Date 10/6/1998
Document Book/Page 1341 0692
Document No.
Sale Price 395000
Location/Description
Account # 27874 Map Page No. SP-05
Tax District 2200 Legal Description MARGUERITA S/D LOT
Parcel Address 160 S RIVER RD, SEWALL'S POINT 13
Acres .3740
Parcel Type
Use Code 0100 Single Family

Neighborhood 120200 Heritage P, Palmtto Pk,Rdgind,

Assessment Information

Market Land Value $176,000
Market Improvement Value $325,270
Market Total Value $501,270

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin... 9/11/2014



One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

TOWN OF SEWALL’S POINT BUILDING DEPAR'

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit

Residential N Commercial

Package Unit Yes __o£ No (Use Condenser side of form below for equipment listing)

Duct Replacement _____ Yes _*/ No - Refrigerant line replacement ____ Yes _+* No

Flushing Existing Refrigerant lines _+* Yes ____ No - Adding Refrigerant Drier _+* Yes____ No
Rooftop A/C Stand Installation ____ Yes _+# No - Curb Installation ___ Yes __+# No

Smoke Detector in Supply (over 2000 CFM) ____ Yes _¢* No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler; Mfg: _RHEEM Model# RBHP21J07SH

Volts208/236CFM’s _1000 Heat Strip 10 Kw

Min. Circuit Amps _36 Wire gauge _6
Max. Breaker size _45 _ Min. Breaker size __ 40
Ref. line size: Liquid_a/8 Suction __3/4

Refrigerant type ___410A

New

Location: Existing _x

Attic/Garage/Closet (specify)_c1 OSET

Access:  UPSTAIRS HALL CLOSET

2Condenser: Mfg _RHEEM  Model# _14AJM30A01
Volts 208-230 SEER/EER _ 16 BTU’s _28600
Min. Circuit Amps _ 13 Wire gauge _ 10

Max. Breaker size _ 30 Min. Breaker size _25

Ref. line size: Liquid_ss___ Suction __ay
Refrigerant type _410A

New

Location: Existing _x
Left/Right/Rear/Front/Roof__soUTH SIDE
SOUTH SIDE

Condensate Location

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: _GOODMAN Model# ARUF30
Volts 208/236FM’s _1100 Heat Strip 10 Kw

Min. Circuit Amps _38 Wire gauge _6

Max. Breaker size _ 45 Min. Breaker size __4q

Ref. line size: Liquid__3/8 Suction __3/4
Refrigerant type

Location: Ext.

R22

X New

Attic/Garage/Closet (specify)_ci 0seT

Access: __UPSTAIRS HALL CLOSET

Certification:

Condenser: Mfg _GOODMAN _ Model#
Volts 2gg/230 SEER/EER unkNownNBTU’s 37000
Min. Circuit Amps _19 Wire gauge _10

—ILLEGIBLE

Max. Breaker size _30 Min. Breaker size 25

Ref. line size: Liquid_3/8 Suction __3/4
Refrigerant type ___R22
Location; Ext. _yx New

Left/Right/Rear/Front/Roof__SQUTH SIDE
Condensate Location _SOQUTH SIDE

i this form accurately represents the equipment installed and

giched as required by FBC - R (N)1107 & 1108

—
Si}gnamre’J

Date



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
One 8. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

Owner: MADDEN KEVIN T MADDEN MARGUERIT&ractor name: _Sharkey Air L1 C

Street address: 160 S.SEWALLS POINT RD Jurisdiction: Tawn of Sewalls Point

City: __ SEWALLS POINT Permit No.:

Zip: 34996 Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

« _The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

System was tested (see below) ap@ iry®ere made as necessary — (Section 101.4.7.1.1

Date: ___ 9/5/14

Printed Name: _Kevin M. S_harkev

Contractor License #: CAC1816853

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:




This combination qualifies for a Federal Energy

‘ l:Rl CE RTI F| E D® Efficiency Tax Credit when placed in service

between Feb 17, 2009 and Dec 31, 2013.

www.ahridirectory.org

Certificate of Product Ratings |

AHRI Certified Reference Number: 3412342 Date: 9/5/2014
CEE Tier: CEE Tier 2
Product: Split System: Air-Cooled Condensing Unit, Coil with Blower

Outdoor Unit Model Number: 14AJM30

Indoor Unit Model Number: RBHP-21+RCHL-36A1
Manufacturer: RHEEM SALES COMPANY, INC.
Trade/Brand name: RHEEM; RUUD; WEATHERKING
Series name: RHEEM 14AJM SERIES

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, 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): 28600
EER Rating (Cooling): 13.00

SEER Rating (Cooling): 16.00
IEER Rating (Cooling):

* Ratings foflowed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with @ WAS, which indicates an involuntary rerate.

DISCLAIMER
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warrantles or guarantees as to, and assumes no responsibility for,

the product(s) listed on this Certificate. AHR! expressly disctaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteratlon of data listed on this Certificate. Certifled ratings are valid only for models and configurations listed [n the

directory at www.ahridirectory.org.

TERMS AND CONDITIONS

This Certificate and Its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and

confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated;

entered into a computer database; or otherwise utilized, in any form or manner or by any means, except for the user's individual,

personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model! cited on this certlficate can be verified at www.ahrldirectory.org, click on “Verlfy Certiflcate” link

we make life better™
and enter the AHRI Certified Reference Number and the date on which the certificate was Issued, ve make e “

which is listed above, and the Certificate No., which is listed at bottom right. . 130M41M008Q1398
©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: - :




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT
. Permit #
‘% ‘ | ] [N Pate Issued
1

s application shall include a written Kt ement giving reasons for removal, relocation
or replacement and a site plan which sha i he R hél%gg;me 4l onal location on a survey,
scale drawing, or aerial photograph, supg¢gifposed with lot is to scale, of all
existing or proposed Structures, improvements and & Q ation of affected trees
identified with an estimated size and numbeTr——te

CTtre

Owner_wii1iam Read Address Sauth River Rd. Phone  335-3226

Contractor Treasure Qoast Dev.,Inc.  Address 514 SA P.S.L. Blvd. Phone 871-0333

Number of trees to be removed(list kinds of trees) 6 -5 QCaks and 1 Palm

Number of trees to be relocated within 30 days(no fee)(list kinds of trees):

0
Number of trees to be replaced ’ (list kinds of trees):
" -
Keplace & Trees ayzh Hovwood oo job priel
Permit Fee $ 75.00 (§25.00 - first tree plus $10.00 - each additional tree - not

to exceed $100.00.

(No permit fee for trees which are relocated on property or lie within a utilitv easement
& are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to 1ife or property.)

Plans apprcved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00

Signature of applicant QL,M, (fKIJ,A,VA" ’ Date submitted 3‘ 30 ’?S-—/
Approved by Building InspectorMﬂ%‘w ' Dat»eﬂ_f_’/fﬁ ”

Approved by Building Commissioner . ' Date

Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. i

THE FOLLOWING TREES MUST BE REMOVED BEFOR—E’ CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?



TOWN OF SEWALL’'S POINT, FLORIDA

Date / (40— 4 TREE REMOVAL PERMIT N2 1171

APPLIED FOR BY A MQdde N (Contractor or@
owner Olym pic fools [aoszMﬂ?‘N’Q /60 S Kuer 00

Sub-division : , Lot , Block
Kind of Trees 3 O K Sﬂ—ﬂ/ ! W?\{

No. Of Trees; REMOVE _;3__

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE . WITHIN 30 DAYS
REMARKS
: FEE $ /O\' 00
. et e Sgmermna (1]
Signed, Applicant vigned \VTown Clerk W/

{

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

TOWN OF SEWALL'S POINT S honrooes oo a0 st mvonr wo

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued:

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial
photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc.

Owner K M A’PPE?\/ Addressgd S, Z/mmhone Z/57% 95/,‘5
Contractor OL, . Ip JIL S Address

7 Phone
Number of trees to be removed (list kinds of trees) 3 - 0t4l<' fﬁfpéﬂ\/ﬂ(/ Z ¢, 47)/2 e d ’
- Y=
fon. FodU ferew, ;7 43 77
Number of trees to be relocated within 30 days (no fee) (list kinds of trees):
&
Number of trees to be replaced: . (list kinds of trees):
'/
Permit Fee $ lg ”OD

$15.00

(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 hazardous
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 Inspector Date submitted:
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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	160 South River Road
	160 SOUTH RIVER ROAD_Redacted

