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811 o0odd!, SEWALL'®S POINT Jo-
(Rre (Lo FLORIDA Date 7 78

' APPLICATION FOR BUILDING PERMIT @ 2 |

is.w{icaﬂibn must be accompanied by three sets of complete plans,
0sns2dBE 7o (1" scale for building drawings), including plot plan, foun-
dation plan, floor plans, wall and roof cross-sections, plumbing and
electrical layouts, and at least two elevations, as applicable. A
copy of the property deed is required for new house construction,

i'\‘\ —owner /YAEMA S 7. SK/B4  Present address Jt—/yff/\/ 554@74'52/4,

Phone
g \-G-ener.al éontractor/ﬁllgg 7 . SAMNONSA Saddress 204 JNVOUSTRIAL 35 b ST,
T PIERCE

Phone ¥4 b — 7400 \}

Where licensed .5 JATE OF LLoR/PA License No. GC ”/_0/é7
-Plumbing contractof /14//-4 £R License No.__ / g
-Electrical contractor LAWS License No.

-Name the street on wﬁéﬁh the building, its front building line and its
front yard will face ¥ |  RIVERVIEW.

subdivision R /VERVIEN Lot No. ;22-35 Afea fﬂfﬂbﬁ%lfk‘ 7,

~Building area, inside walls
(excluding garage, carport, porches, etc.)..square feet ;2.5790

-Other construction (pools, additions, etc.)

-Contract price . . S
(excluding land, carpeting, appliances, landscaping, ete) 34,000

-Total cost of permit 3 e, e{;142/

-Plans approved as submitted Plans approved as marked

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

. within the 12 month period. /éaagkzjzgéié;// . _

General Contractor

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

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

TOWN_RECORD Date submitted_

Approved: ZQZiaégﬁa;;;é:;;;2¢/§;2/c1ﬁi’ i%ycjdfyfjacfpz ;:~4
Buildlng Ingpector 7/ Date
Approveds Q\QS;;}
0

" Certificate of Occupancy issued__/

ommlisgloner
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e " T Individual Sewage Disposal Facxlities

TS ALDAT NP Ly ONE ”/ ’ o : ‘\ ’ -
ation/Pemit YEAR F"m | SATE O o S : LT
mo.éﬁ AR FROM DATE LM%}C]‘//') . COunty Bealth Department ,

Section I ~ Instructions: .
- Perceolation tas aca, soil pro- 8. Indicate name and date of plat

file and wvater table elevation . of subdivision. If not platted, = - .
information must be attached. -~ attach metes and bounds description.

- (Note: Test must be made at 6. Complete the following infor- .
proposed location of system). i mation section.

2. BExisting building and proposed
: buildings on lot must be shown Notes-

and.drawn to scale at ‘their 1. Not valid if sewer is available.

location or proposed lecation. 2. Individual well mugt be 75 feet

(Use bleck on this sheet or from any part of systea. - ‘

attach plot plan). 3. Call =87 -2277 and give v
3. Proposed location of septic tank this ﬁ?ice a 24-hour notice ' \

mugt be shown on plan. when‘ready for ingpection.

4. Any pond or stream areas must be

inaicated on the plan. "

ciction XTI -~ Information: o, A
» Proporey zess (Screet & House No.) & verview Loy
Lot Bleck Subdivision_ &, . Fg,{; eus S L2 ,
ﬁate 1‘9 (atted jr.;«;q‘ Dixections Y0 JOb_p o~  Gi8 do Seumllc FE Fd.
: i > 4 Ck%pﬁfﬂl

Ll i A/

2. ‘”Tr-x — /,,é
Cicy

" >il/1/)k;€ Y=

Scale 1° = 50°'

(Rear)

3. Specifications:
gD gallon tank with
NGy squaxe feet of
drainfield with at least
4" ingide diameter pipe.

_f@@ Sshee 7!' Z ot 2
’ o~ £ S - . -
S T -?A’ch/" ct Hess enrel

4. House to ba constructed:
.Check one: FEA

va Conventional o ;_“ y LLLPRAVIOLS -.4, 5 ,Mw N

. e A L-'?.”!(A.,, 04D BASKEILL WITH . o

This is to certify that the Y coon N sanD 134 ENTIRE )
Project described im this ~ 1 apia OF LaAelels. 2

application, and as detailed
by the plans and specifica-

AN
(peoy ®3e3S X0 3IVBIJZ JO OWER).

'i%75 }7AQ///,f/\ayd/&4ﬁ-7é>/;¢&%
/i <rw/75d/ Wit dsy, 3 5 ot
ir ra/ar/m'm wellsy 41/ CQ/(%/(‘

('lrf o

~(Front)
(Name of Street or state Road)
Date: /¢4€3;L4g4/ /‘);7

congtructed in accordance with
state r@quimments.

(PROH ©3®3S IO 3IPOIIS IO ewep)

:" ' Splication h: g n camp "e
rlOD-G, P/rorida A&minimtrative Code, and construction

pprov gsub ct to the above specé?;ati a8 and condi ion -
S 5‘1 ’J(a . County Health De %ﬁf Date 9 /8 £

*aannaga -“'»‘<&9-~~=»e @ wﬁaaﬁwaaaaauéaaaa ARGty
Section IV - Final COnstrnction Approval »
/Congtruction of installation approved: Yes No
. Date:. By: - :
FRZ No. VA No.

U UG RORYD® BRO R DRANRRACADNT




INOIVIOURL SE/AGE DISFOSAL FACILITIES

’ 0/97'4 SHEET
LOCO?!@R' { % 23 k/l/el/l// ew Appiicent : ' Jd‘/ C/é /P/ ce
Sevweils T2 L coumy_LA47F000

HOTE. This seplic tank ayotom is not locatad within SOfcot of the high wotr lino of o loko, stroom, congl of
har waicro, aor within 75 foat of any privato woll; nor within 100 Joot of ony gublic water supply;
ad within 10 fcot of wetor supply pigco; nor within 100 foat of any public sower mtom

VACA/\!/ - T
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Fverview Dr. 30w -
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SOIL._DATA - N ek 1 LEGEND \
° . e et ; i - Orainage -Pattarn
o | 2 R Y & K { —— Pr 48 C
Q AT CLERS opocod Soptic Tank ond
og ' 512 R T 1—---’ EE 1-- Drainfiold
321 - @ Proposcd Woter Supply Well
v 3."’.'7 OEaxisting Water Supply el
3 K5 ‘ : .
Sqad ;. ; B2 S0l Boring end Porcolatic-
‘; g :;‘.f} : /\/"’ ‘#‘ o ’ AT ] < ‘7‘1 4 Toot Location
8 V7 » ,
g (5 M//J %C?V . .
5 (Weils fer oragaten)
& - ' ‘ '
6 : .

SOIL BORING —
LOG . - .
5 (A

Soll 1dontification: CLAss -l— GROUPSF f =
Solf Gharactorlotigs Lr s £

5 IR
0./

Porcotation Rate Zo._ min/inch s o
Water Tablo Dopth Below 55 e 7L o oo
: CERTIFIED BY: Llgrn &4

Wator Teblo Dopth / 4 = .
Ouring Wot Soecsa 3 f FLORIDA PROFESSIONAL No. /}é

Cempactoa Fm ot Ao <. Wﬂoc‘d Dato )/// / 7L seb ¥e.
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» CERTIFICATION OF SURVEY

1 herebv certify tha® the Plat shown
herecon is a true-and correct represen-

tation of 2 survey made under n
ection and s21d survey 1s accurf

the

v dir-
te to
hest of my kn wledse & bellef.
Y ~—

At L P T2’
KENNETH A. HARRIS

Reg., Land Surveyor

Fla. Cert. #1523
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Survey 0

KENNETH A. HARRIS, P. E.

Agricultural Enginear
515 SO. CAROLINA DRIVE

STUART, FLORLE

I ____W,__..______..._._.—-'_-
W t SHEET

DATE i/

y Wb
SCALE DATE

Fﬂigéﬂ-ggr-ﬁ-ivérﬁ\_riew S/D
as in P.B. 6, Pg. 86, Martin County,
Florida Public Records. - ' S

2

A6

-
e,

- & VED - / &2[1 .

e cstnitlll poe B POy
REG. ENGR. NO.} PLATE
274 )

220\ s/
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CERTIFICATION OF 3URVEY 4 ag . l
T . . ‘ﬂl“ Cieaa ‘0“
I hereby ‘certify tha® the Plat shown S ;
nereon is a true and correct represen- KENNETH A. HARRIS, P. E.

tation of .2 Survev mﬁde under ny dir-
ection and qaid survey i1s accurate to

tne dabr of mv kn wledgc'y belier.

% —
ZIEZ A A

_ KENWETH A. HA?RIO
f<Beg.-Land ‘3urveyor. . .
©* Fla, Cerb. #1523 - .

Agricultural Enginear.
e 515 SO. CAROL A DRIVE
STUYART, FLOIT

e v —mmarm A R S8 T PP

survey of Lot 23, Riv
as in P.B. 6, Pg. 86,
lorlda Publlc Records
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. BESSEMER PROPERTIES

A DivisioN or

BESSEMER SECURITIES CORFPORATION

PP fiic

249 ROYAL PALM Way

Parm BeacH, FLORIDA 33480

September 11, 1978

SEP 13 1978

Mr. Theodore F. Skiba

.1-201 Dolphins Bay

Jensen Beach, Florida 33457

Re: Lot 23, Riverview Subdivision

Dear Mr. Skiba:

I return herewith approved pPlans for a proposed residence

to be constructed on Lot 23, Riverview Subdivision.

The plans do not show the type of roof but after receiving

your letter dated September 7, 1978 I have approved the house

subject

to the installation of Bird shingles designated as Architect 70. No
other substitution of roof material is approved by this letter unless

the same shall be submitted to me prior to insta}latibnz

In pproving these plans it is understood that the floor area
of the residence shall not be less than 2,500 square feet, not including
the area of porches unless roofed and closed in on three sides, carports

or outbuildings, and shall cost not less than $35,000.

It is also understood that you will comply with the
Code and Ordinances of the Town of Sewall's Point.

Zoning

With your original letter you only'forwarded one copy of the

plans for your house and, since we keep a set of plans in our
would appreciate your forwarding to me at P. O. Box 511, Palm
another copy. -

Sincerely yours

W. Julian Field
WJF :ms

Enclosures

cc: Town of Sewall's Point

files, I
Beach,

’
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"X Take a goad look'and you'll see”
+ thatyour roof is probably the most -
* important part of your home’s '
-, design. That'swhy we design our, .
Bird shinglestodo alotmore than -
~; keep the rain out. 5
. We use colors and textures that
show off your roof, adding to the
. beauty and individuality of your
home. We call our look Roofscape,
i.: because it blends in with everything .
#'. from rugged wildemess to formal ..

. shrubbery. -

i

R
Vd e

0]0)

justasimpressive as the

<~ e
A -

H

_This house is wearing our heavy-

iiieight Architect® 70 shingles. Their
thick texture and deep shadow lines

give a house rugged good looks.
And Architect 70's will look beau-

. tiful down the road. We make them
with two laminated layers of pre-

mium asphalt that can’t rot, curl or
bum like wood. So they give
superior protection against wind,
weather and fire. Your Bird Roof-
scaper would be glad to give you a
free estimate. And you'll find his
number right in your Yellow Pages.

20ofscape by Bird. i
the outside of your house

Bird&So‘n‘, inc., n
E. Walpole, MA 02032

Please send me your revised, 36-page -
color booklet, *“What you should know
about roofing and siding before you build
orremodel.” I'm sénding 50¢ in payment,
and I'm planningto O build O remodel.

Name

Company
Addres:
City— e Country

‘ Zip.

State p
Phone

" Better Homes & Gurdens, Sept, 1978

" Thebest dressed homes

ST Ty

AR S RN
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ﬁhtﬁ B??h Dated this /o day of ///7. A.D. 1978 .

between BESSEMER SECURITIES CORPORATION, a Del re corporatlon
authorized to transact business in the State of Florida,

¢ . . ‘ .
. N
. ¥

hereinafter called the Grantor , which term shall include when used herein, wherever the

. context so requires or admits, its successors and assigns,

and THEODORE F. SKIBA and LAURETTA F. SKIBA, his wife, o

hereinafter called the Grantees, which term shall include when used herein, wherever the

context so requires or admits, their heirs and assigns,
: APT 4 -201 , DoLluiwe Bav, 323 Cavrana- '»JD.'
Grantees' address: ‘:TOOBCD ?:ﬂ\m\‘ c\,ol\OA 33YE1

WITNESSETH: That for the sum of Ten Dollars ($10.00) and other good and
valuable considerations, said Grantor do ©S hereby grant, bargain, sell, alien, remise,
release, convey and confirm unto the said Grantee all that certain piece of property and.

tract of land situate in the County of Martin and State of Florida, '

described as follows:

Lot 23, of RIVERVIEW SUBDIVISION, a subdivision in the Town of Sewall's’
Point, Florida, according to the plat thereof on file and of record in
the office of the Clerk of the Circuit Court in and for Martin County, .
'Florida, in Plat Book 6, page 86.

" SUBJECT, however, to the following:

1. Taxes for the year 1978. : _
2. The zoning laws of the Town of Sewall's Point, Florida.
3. The matters shown on the aforesaid plat.
4. The Declaration of Protective Covenants recorded in Official .-
Record Book 383, page 1211, which Declaration is deemed to include as
. a part thereof the Articles of Incorporation of Riverview Property
. Owners Association, Inc. recorded in Official Record Book 383, page 1219,
and the By-Laws of Riverview Property Owners Association, Inc. recorded
"in Official Record Book 383, page 1223 (all recording references belng
' to the public records of Martin County, Florida).
5. The further protective covenants, Whlch shall ‘run with the land,
‘reading as follows: ' T
: (a) No dwelling house shall be constructed, placed or per-
mitted to be on the premises unless ‘it shall have a floor area of not
less than two thousand five hundred (2500) square feet (not including
the area of porches, unless roofed and closed in:on three sides, car-
ports or outbuildings) and shall cost not less than Thirty-Five Thousand
and No/100 Dollars ($35,000.00); no such dwelling house shall be con-"
structed, placed or permitted to be on the premises until the plans and
specifications therefor, including the plan for the location thereof on:
the ground, have been submitted to and approved by the Grantor.

This lnm vas prepared by B 444 w2723

9008004000800 0000080 60000080 11 ed0 Pl enas .
Aoy, Maass, Rogors. Lindsay & Chauneay ‘ | A g‘7 § : |
321 Royal Poinciana Plaza ‘ . . E
. 0. Box 431 | : o B

Palm Beach, Florida 33480 -
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AP ' ~ (b) No modular or prefabricated dwelling house shall be
constructed, placed or permitted to be on the premlses.
" (¢) No wall, fence, hedge or structure more than six (6)
feet in height shall be constructed, erected, grown or permitted to.
be on any portion of the premises except within the area in which a
dwelling house may be constructed under the ordinances of the Town of
Sewall's Point, Florida. .
(d) To comply with the zoning laws and bu1ldlng ordlnances
of the Town of Sewall's Point, Florida. :

TO HAVE AND TO HOLD the same in fee simple forever, together with all
+ .of the tenements, hereditaments and appurtenances thereunto belonging
or in anywise appertaining, subject only to the matters aforesaid. S

L R .
b Lot e .,
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- And the said Grantor does h’ereby warrant and defend the title to said land .:

- against the lawful claims of all persons claiming under, by or through it.

IN WITNESS WHEREOF, the said Grantor has caused these presents to be

executed by its Vice President, and its corporate seal to be affixed, atggsted by its -
Assistant . Secretary, the day and year aforesaid. P
o, W
. BESSEMER SECURITIES CORPORATION
L | g :

(CQRPORATE SEAL) B ool s
, ' ,Its-Vice President.

Tt /._;“. o \'..' ‘ )
Attest: : | ' . B I
Its A551stant Secretary. - BERE '
Sngned sealed and delivered
_in the presence of: o _ ' ‘ S o

-5 CAAA PEE ARSI 5" 48 SA A7, (£ ST1 SR
" .
. C N 4 .e cboy
Jx o o
‘%\. I
—_— X O V.
S ] I ~ _;'T.J'k‘ -
K - Bl .
b - T 2!
t -~
. A -
] -l *e
NN
.‘\.: NG (..‘

Before me penonally. appeared ... W.. Je. Fleld ......................... e e
and Harold G. Maass , y : : ' S

. ‘respectively, Vice President andAss t. Secretary of . BeSSemer securltles CQIPOIathn

to me well known, and they acknowledged before me that they executed the foregoing instrument as such officers of said cor-
poration, and that they affized thereto the official seal of said corporation; and I FURTHER CERTIFY thac I know the

- said persons making said acknowledgment S to be the individuals described in and who executed the said instrument.

WITNESS my hand and official seal this .........../. ool M.  19.78 S

e ||nu.,‘

o s 444 meeR7R

e .
P - e L
RPN My Commission expires: r/ 7/ oo
LR . - g
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. relieves the contractor of bu: ider of 3
lc)omplymg with the Town of Sewall's 3
Bm[q;s Ordinances, the Soush Florida %+
y Vf“d 11”9 Cede and the Stqte of Florida %
iodel Energy E/ﬂaer Buuduzg Code. =
" CLETIFICATION OF 3SURYEY \(> b 13 Sune 111
I herebyv cervtify that the Plat’ shown

N ' P, E.
hereon 1s 2 true and correct represen- i KENNETH lf\’ﬁé\ﬂfﬁf?' - ;
tation Br' a survey made under my dit- ¥ o, canor . bt i
1"’;'; (25‘ I'l‘l \"V‘ h'ledcr( -'";: beller‘ e “1’."__-_::”-\-' __...-...S-»/- l!
o : T : " 7 Rl\'??View ) |
i, Survey of Lot 23, ,
7 a_’é :_—(J/—'LC'ZD as 1‘-] ll.b. 6’ P&S' 86 F-!e 1n COU.I“L\’):
Jfg& ""‘1 £, HARRIS Florids Fublic Records : _ !
TR L. . . o
Ree, Land Survevor _ . R T E

iy i : R

Tla, Cert., #1523 DES"'"“' Yy //\L..?/_{;' %t J_ﬁi/ﬂ} L ‘n
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TOWN OF SEWALLS POINT FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

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

For property built under Permit No. . ... .. _Dated . . ... e . when completed in

conformance with the Approved Plans.

Signed

RECORD OF INSPECTIONS

Item Date Approved by
Set-backs and footings /0// 7/7f
Rough plumbing /0// {/79

Slab / / 7/79' 97»\

Perimeter beam

Close-in, roof and rough electric /7f %‘“

Final Plumbing 3 [1.4 3 )e’
Final Electric 3 {"? } A '
Diyvrwny S7rrL 3(:5/7?

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector ... ______. date
'
Approved by Building Commnssuoner\\% ’ﬂ_(.v_\_g'\:__l?__ date
Utilities notified _ . 221 Moe ! /Q e o —. .. date

Original Copy sent t0 .. o o

(Keep carbon copy for Town files)
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. ey e s Flat shown - o
herebv certify tha® the Plat s ! .
1 hereosyv © e and correct rTepresen- ' KENNETH A. HARRIS, P. E b
hereon 18 =2 true vk s § l AS”' ultural Enminesr i
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k - OWNER S KI13A

P LOCATION Lo 23 RIVERVIELS
BUILDING PERMIT REQUIREMENTS

Permit No.

Date Issued

REQUEST FOR PERMIT TO DBUILDt IQ‘M y

COPY OF DEED: O.R. Book ofS &4 Page_ 272 3

THREE COPIES PLANS Received _OK 2/22/18
[4 7/
i

CERTIFIED BY-L¥S L Date
If necessd e ided restrictions)

COUNTY SEWAGE DISPOSAL PERMIT # &[2 22 *Qé[é/

REQUEST FOR CERTIFICATE OF OCCUPANCY 07 <

. 2l U CGCOI1016T
BUILDER ALRERT C. SANO W SK[S CERTIFIED 7/&'34 é/i’a/?f

/,/ INSURANCE M/@ 7:0& PAID UP TO ﬁw/ 1772 ¢

COPY OF ADDENDUM GIVEN %/t/
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' sp/l -79, &Wﬂx/ g/z;«ﬁ

TOWN OF SEWALL'S® POI

Permlt No"‘m‘ S “

R

Date

APPLICATICN FOR A PERMIT TO BUILD A DOCK, ‘ CE POOL. SOLAR HEATING DEVICE, 'SCREENED °

'. ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING. ‘
This .appli¢ation must be accompanied by three sets of complete plans, to.scale, in-
cluding a plot plan showing set-backs; plumbing and electrmal layouts, if applicable,
and at least two. elevatlons, as appllcable .

er I HEDDOQ_E \)R\BA

Present address \ Q\\)EQ\)\E\)\) O R

eone__ 287 = 8819 | - o L
. , : Voo :
Contractor_  SSAME - Address : SABE .
Phone_ SAME | o v o
Where.iicensed N//A . License number ' . . s
Electrical contra‘ctor N / A o Lice,{;é:" ;mex o ‘
Plumbing contractor Q/A ‘ - Licensenunu:er R ~ o " "r:j ‘

.

Descrlbe the structure, or addition or alteration to ‘an ex:.st:mq structure, for w}uch
this perm:.t J.S sought: (a T ? WD FENCE

State the street address at whlch the proposed structure w111 be built

R \Z\UE&V\EW DR .

i

Subdivision RaAayeErReEnwl
3 Contract price$‘ 1‘35‘0 :

t

I‘.ot No. 2D

Cost ‘'of Permit §

Plans approved as submitted L Plans appi‘oved as marked

- ’

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be campleted in accordance with the approved plan. I further
understand that approval of. these plans in no way relieves me of ccmplymg with the
Town of. -Sewall's Point Ordinances:and the South Florida Building Code. Moreoveér, I
understand that I am. responsible for malntauung -the construction site in a neat and
orderly fashion, pohcing the area for trash, scrap ‘building materials ‘and other debris,

* sach debr:.s being gathered in one area and at least once a week, or- oftener when neces-
sary, removing -same from the area and from' the Town of, Sewall's Point.: Failure to com-- .
ply may result in a Building Inspector or a Town Commissroner "Red—taggmg" the - construc-'

tlon project.

‘\:‘ .. ' Contractor.f\/\é/ [}.L RS '

.'.,

I understand that, this structure must be in accordance with the approved plans R ‘
" and that it must canply with all code requirements of ‘the Town .of Sewall S. Pomt before o

fJ.nal approval by a B\nlding Inspector will be g1v e
C L omer [@A&

v s
U
'

R g : TCWN RECORD Date submxtted ‘)/IZ[?‘L

Approved: . W B A . é/jj,/‘??
f ?:j:%spe(:tor s . . Date’ _ ' :
Approved:’ : ok Coos A3 g\w&_ 79

. u -Oommissioner . T Date *.

Final Approvai given:

Date

Certificate of Occupancy 1saued K - ‘:v
Date

7///77 L

Approval of lhese plans z,, no way o
, IR . relisves ihe rh*'rz"hn'cn Euilder- of " 3
o . ""‘.”3 fyz,.q WA the 1o 3t Covwall's | ‘
; i Cidirances, iht Ssuth florda

P L _ | In(,uff:'z.; Code and ifin Staia | of Flovide

. R . : . /ﬁ-i.'..tfzf'.‘frz;‘rr.

J z];:"'.u ) L/L"['}’l t.,‘ L(-L.’d A_

| . N 4

RECENED ,JUN P399

. N .



O R

o b o .
H : - R
. JoN 13 19 e
; . RECENED
& . 7 . - 14 - ¢
- [ b ;o [y
? u“{/) ).-“ /L{‘ /‘ , 'l ’ -’ r L// et (/("I ,‘/"')I"- / lx" 'Ql %
; A % T
i \ ./
i i . e e e : : i \\
T e pper— \ | !
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. AN > / et
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1
. 237
- =i
als . s
. ‘N
. . o
Fd- i
c. r1. A
.Lﬁ(-———e"’ S 6’ W ’ /20’25/
| Z o1
‘ Approval of these plans in. no way SaNeng .
. relieves the contractor or. builder of s s-t"-‘.g? TN -
N o . RN, SCTRE 3
corpplymg with the Town of Sewall's. :‘—}‘ oy 2 % %f.
Point's Ordinances, the Souih Ficr.da i 2 ";
. . = Sntd o P B f‘_—_ : pas
Building Code and the State of Fiondo a4, .m0 7 &t
a ;. ! SR T P SAL I M
Model Energy E ;zrlency idiag CUL_,, o % T}D o }":'[
. ' Sy, e et
CLRTIFICATION OF 3URVEY ' 3w T 7 Nk aa
’ A LITRIIN .-\-"“.
T pereby certify that the Plat show — Ly
hercon is =2 true apd covvect repreien- ) KENNETH A. HARRIS, P. E. .
1'21‘1.(‘)"'5 f')f a SHY“TP\ 'an‘] 111‘)1(’1‘ l"\v dil‘ * Agricunu.rd! E ainnnr c i
ectine and s2td survey 18 accurnte to ¢ 515 50, CARC! it DRI :
the heshk of nmy %1 uledt‘ & beliefl. 1. *ULpT FLOIN BN i
o ~masvey - e e ———————— ST e _.;
41:27 _ ,, uUTV“V of Lot 2 Ri"erview S/0 :
Q. 7— 1
AN ’ﬁ/“ L‘ as in P.b. 6, Pg. 86, Martin ounfvﬁ
% 't g
’ |

KEWEETH i-.. HARRIS 1Florid9 Enbllc Records

Ree. ILoand Survevor .
Fla. Cert. 152 B e u?‘?ﬁ" :
I \
K/?// /,,‘MW@_ ot of L]
D!‘\IE SCALE \‘\lt REG. ENGR. 1O, \ PMTE N

A 6274

220" ~
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Permit No. . . e ' Date
L T e— ) S

"APPLICAT BUI DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSUR R STREPCTURE NO'I.!..‘I‘\ HOUSE OR A COMMERCIAL BUILDING
4 — - -
* This appli 1 ccom; ie® by three (3) sets of complete plans, to scale, in-
cluding \. Plan showing set-backs; plumbing and. electrical layouts, if applicable,

st Two (2) elevations, as applicable.

Owner MUQR&\! d?-&u D,\"{‘ JA ?O"ﬁ-\&k\%ﬂ'&sent Address x E\ Ve Ve ’B" :

Phone_ 407 = 252~ 0RL Sfvany B 2455¢
m‘; \ ,papq;\l_\_d’_b}gz,x;}g_ adaress 42\ Cuptic 3. S
Phone__ 240 - Sl & Baavs -
Where licensed - . _ | License number
Electrical contfactor License number
Plumbing contractor ' License number

r—4
-

Describe the structure, or addition_nv nlteratior to an existing structure, for which

this permit is sought: () TR®RLLIS DU ER 0OVl DOOR ¥ woodn PeCk

R R PLACE wisbts 110 W AW B.R. w1 W SUpese ook,
State the street'address at which the pr?posed ?tiﬁgﬁgze will E? built:

\P&\ﬂ\o
\ VYioeouiew O

Subdivision .‘2\\9«?9 vVied) % [ D Lot number & > Block number
Contract price s 2S00 22 - Cost of permit $

rd - .
Plans approved as .submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structuré must be ccopleted in accerdance with +he apprcved plan. I further

-

understand that approval of these plans in no way relieves me of complying with the

Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible. for maintaining the construction site in ‘a neat and
crderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point.  Failure to com-
Ply may result in a Building Inspector or Town Commissioner "xed-tamdzx.y ' the construction
project. - '

-

Contractoa__

e Vb L ey .- a—

I understand that this structure must be in accordance with"the appieved plans
and that it must comply with all code requirements of th f Sewall's Point before
final approval by a Building Inspector wi

TOWN RECORD

Date submitted Approved: { T e
' Building Inspector " vate
Approved: — Final Approval given:
Commissioner Date .
Date
Certificate of Occupancy issued (if applicable) o
: - _ J
Date 570 3¢
_%
S

SP1282 Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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A CVLLY 1N\L.

- N

APPLICATION FO! 'TO.BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
This ‘a ust be accompanied by three (3) sets of complete plans, to scale, in-
cludi 't plan showing set-backs; plumbing and electrical layouts, if applicable,
and at ast two (2) elevations, as applicable.
Owne: . _ Mr.& Mrs. Rothenberg cresent Address . One Riverview N
Phone  _ _.. - 283-7088
Contractor_ R L.Macey. . Address__ P.O.Box 94-7012 Stuart,Fl. 34996
Phone 287-7573 )
Where licensed State ; License number ?<3C_'04u315

[
Electrical contractor N/A S License number
Plumbing contractor N/A License number

Describe the structure, or addition_nr nlteratiomr to an ex15t1nq structure, for which
this permlt is sought: .

a— e hkinde ke + 2 2 —_—

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

e . Re~Roof

Qubdivision': ) , . Ajggbnﬁa- QlANvuJUu Lot number ;,23_ __Block number
‘ 4? “F d . —_—
Contract prlce $ ” 2400' Cost of permit $ /Jo /""

Plans approved as submitted L/, Plans approved as marked

I ﬁﬁderstand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in acccxdance with the 2pprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in- a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, oxX oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com—f
oly may result in a Building Inspector or Town Commissioner "xred-t 1y ~he construction
project. -

-

Contractoa

I understand that this structure must be irf accordance with the app;QVeo plgﬂ’///j
and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be giwvs=.

Date submitted '7/17[7Z Approvved /“l///z

———— . ——— . e — — g = g =

BUll ling Inspector uate
Approved: <L S 74/%&11 Approval given: 7/27/¢$
- Cormmissioner Date

~ Date

Certificate of Occupancy is

SP1282

Approval of these plans in
relieves the contractor or
complying with the Town of &ex
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.

o



3265
FENCE




T S A S A

X . -~ -n.,."-—-_-mnggv\lf_m? w,

e Vasla0

D A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
HER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

Pexrmit No.

APPLICATI
ENCLOSURE,

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

Owner_ﬁm ~ EQHQQQ bgtﬁ -resent Address | ,"'?\' \/Ql"\/fCu) :Dej v

Phone__ X 83— 7088 | 0. Sewalls P4, Ela.
Cont‘.ractor_ﬁ_]_l_! Qmez&aaifer)ge_ Adress_ )6 22 SE  Failon DR ije.
phone_ ZVE- SO T oL €L 349983
Where licensed W\ar\—u\ C‘(S\J:N% License number “SPOOK Y-

Electrical contractor License number

Plumbing contractor License number

Describe the structure, or addition_n>~ ~lteration .to an existing structure, for which

this permit is sought: Z' l-_\'_\_%k\_m‘]%o'rv\—ag_mgc Yence.

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

| ?\yervjeug :DR:\VQ, - So. Sewalls Y-

Subdivision E 3';)’6(_;){04,‘) . . &P Lot number oJ 23 sl er?umbe::ﬁ[
' ’chns\\xp 38 Sec- |
Contract price § qa(rp.OO - Cost of permit $

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in acccrdence with the approved plan. X further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Bullding Code. Moreover, 1
understand that I am responsible for maintaining the construction site in a neat and
‘oxderly fashion, policing the area for trash, scrap building materials and othexr debris, =«
such debris being.gathered in one area and at least once a waek, ox oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
Ply may result in a Building Inspector or Town Commissioner "red-taodgxuy - the construction
project. .

-

I' understand that this structure must be in accordance with the app«eved plans
and that it must comply with all code requirements of the Town of Sewall's Point before

Approved: Z 75_11\&1 Approval given:

Commissioner

éertificate of Occupancy issued (if applicable)

Date

SPl282 : Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida |
Building Code and * e State of Florida N
Model Energy Effi “ncy Building Code. \\
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MASTER PERMIT NO..N/&

TOWN OF SEWALL'S POINT

D 0/6
ate 0/ /00 BUILDING PERMITNO. 5100

Building to be erected for;[D_thjf pr M/ﬁ(’_ 3 ZlE/ Type of Permit P 00 L'

| Appli ‘
pplied for by LDUDE/D pwl/s (Contractor)  Building Feeﬂ’l%cm

| MZ&\ZJM)
Subdivision Lot Z—% Block_____ Radon Fee

]

Address | RWepViBW e,
Impact Fee /
S F\ E’ A/C Fee K

Type of structure

Electrical Fee \

Parcel Control Number: Plumbi 3
12:29-40-00100-00023-ggp00 M

Amount Paldﬁiz—ﬁ’o ba Check #M_AfCash\ Other Fees - <

Total Constructiop Cost $ [7: 900. o 1f0TAL F H Z40 0'9

Signed

4 (N‘ s.gnedv%%

Aoof
pplicant Town BunldmgfhspemrMM/

POOL / SPA PERMIT

INSPECTIONS
SETBACKS DATE DECK DATE
COMPACTION TESTS DATE____ ENCLOSURE & LATCH DATE_ v
GROUND ROUGH DATE, DOOR ALARM(S) DATE____
STEEL & BOND DATE____ FINAL 3
| LIGHT NITCHE DATE__

CALL 287-2455

24 HOURS NOTICE REQUIRED FOR INSPECTIONS.

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.

New Construction [ Remodel [ Addition 0O Demolition

This permit must be visible from the street, accessible to the inspector.

FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

DO NOT FASTEN YHIS OR ANY OTHER SIGN TO A TRER!




Town of Sewall's Point | BTdg Py INumber:
BUILDING PERMIT APPLICATION 7 2000~

Owner or Titleholder's NamexJDk»= +LsfKand MMJL’-E’JZI_Q_ e hone No.
Street: | Qwesine e City SsuA B%= State:_FH-_ Zip 2499,
Legal Description of Property:_Lov 2% . @\Jem) e ‘5\4.5'9)\) 16 PB: b - PREC -

Parcel Number: (23941 ©6! 0000022 b 60000

Location of Job Site: ?, . .

TYPE OF WORK TO BE DONE:_Zwimam > en Yoo [ Deck

CONTRACTOR/Company Name: M Phone No. (ST 4is -270D
Street,_ 4%oL “US 4 City_Pr Beec state,_ Pl zip. 24483
State Registration: State License;_ EPoenbb7ie0
ARCHITECT: ,,_1[‘e i Phone No. () -

Street: - City State: Zip
ENGINEER: N!A’ Phone No.( )

Street: City State: Zip

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: : B

Living Area: Zleo ‘t Garage Area: ngé' Carport: Accessory Bldg:
Covered Patio: Scr. Porch:_3504% Wood Deck;_S 28 2% .

Type Sewage: Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION

Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ lT. 860 &
Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES____ NO_2—
Method of determining Fair Market Value: '

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical: :\7&4\»‘& BlceTRIC State:_F1. License # ({Loo l’_L@ffO
Mechanical; - : State: License #
Plumbing: _ State: License #
Roofing: — State: License #

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

TREE REMOVAL.
| 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,
LAW D ORDINANGES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

NE?M AGE NATURE (Required) CONT OR SIGNATUR g uired)
/ A A ] L /\

v Contract A
On State of Florida, County of: [ On
, 2000, is the ga ] 2000,
who is personally by - 2L whcés personally)

" THOMAS E. WESS
.s wcomwssromomm

My Commission Expires: R o embor 2, 2y

MISSION #CC 769952
£ EXPIRES September23 2002

Page - 1. Form ravised: 20 April 2000




TREE REMOVAL (Attach sealed survey)

Number of trees to be removed: Ngmber of trees to be retained: Number of trees to be
planted: ‘ Number of Specimen trees removed:
Fee:$___ . __ Authorized/Date:

DEVELOPMENT 'ORDER #

1. ALLAPPLICATIONS REQUIRE ‘ ' "
T a Property Appraisers Parcel Number. '

" b . Legal Description of your property. (Can be found on your deed survey or Tax Bill.)
c Contractors name, address, phone number & license numbers.
d. Name all sub-contractors (properly licensed).
e. Current Survey
2. Take completed application to the Permits and Inspections Office for 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. .

3. Take the application showung Zoning approval (complete wuth plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building application.

4, Retumn all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items:
a. - 'FloorPlan
b Foundation Details
c. Elevation Views - Elevation Certificate due after slab inspection,
d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).
e. Truss layout
f.  Vertical Wall Sections (one detail for each wall that is different)
g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

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

2. Well Permit or information on existing well & pump.
3. Flood Hazard Elevation (if applicable).
4, Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
5. Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
6. Imigation Sprinkler System layout showing location of heads, valves, etc.
7. A certified copy of the Notice of Commencement must be filed in this office and posted at the job site prior
to the first inspection.
8. Rgplat required upon completion of slab or footing inspection And Prior to any further inspections.
NOTICE: In, addition to the requirements of this pemit, thera may be additional restrictions applicable to this
" property that may be found in the public records of COUNTY OF MARTIN, and there may be
addmonal permits required' from other govemmental entities such as water management districts,
state and federal agencies. '
A\pproved by Building Official: Date:
A }proved by Town Engmeer i o . Date:

f requnred)

Page - 2. Form revised: 20 April 2000




NO CONSTRUCT1ON MAY BEGIN UNTIL
"NOTICE OF COMMENCEMENT ..
POSTED ON JOB SITE. .%»

.
TSR

Permit NOpﬁ”'"» ' Tax ID No. - '_. iff{
NOTICE OF COMMENCEMENT .

State Of Florida " R .-’:\

County Of Mapr/ S ﬁiﬂ o

THD UNDERSIGNED hereby gives notice that 1mprovement W1ll be ma e.
to certain real property, and in accordance with Chapter 71

Florida Statutes, the following information is provide .ih~th18 
Notice of Commencement.. o SR

!

Legal Description of properly and street address, 1f avallable
Lot 28, Rivemtfatd SuBbiSion), Ave oot ine, BRETo THE PLAT -;- .
NP #S Pecoostn i TaTBork b, Thbe Bb, of Tie ?uBc@ It
Recows, of MG Condy, Flande _ A
Ver 4 ZediB0 D _ SeRUS FBr, £ o S
General description of improvements _Install swimming pool. RO
DECK :

Ownex‘<:SﬂuaA.¥%ﬂbazf'ﬂ4§144tadzu€ ‘ . . a?i'
Address_ | Piven\rerd DU _ SBasus.PC_F. %ﬁ_é .ol

Owner's interest in site of improvement Residencé - 3

AJ- ' .'..:
Fee Simple Title holder (if other than owner) ‘Same .. ' M”
Address__ ) iy

Contractor___Louden Bonded Pools Inc. - : , -
Address 4306 South U.S. # 1, Fort Plerce, Fl. , 34982 L R

STATE UF Pl Uit

MANLIN COUNT ': L

ur N/A o e -1 . ) ‘--.:o-',:
S etY_ FEIOE LM P frATtre— —=y ‘,' ‘L’U - - . .;‘
Address Umbwmuﬂ(-"f‘;AWN‘ /d% Iay et

Amount of bond §

Lender N/A N . . .
Address T - : TR T

Persons within the State of Florida designated by Owner upon whom
notices or other documents may be served as prov1aed by pc;;pn
. 713.13 (1) (a) 7., Florida Statutes: R

.
A

Name N/A T A
Address S I
In addition to himself, owner designates___ L ey
of _ to receive a’  copy .of *the
Lienur's Nolice as. provided in Section 713.12 (l) (b)), - Florida
Statutes. L

Expiration date of notice of commencement (the exp;ratlon date Js
one ycar from the date of recording unless a dlfferent date 18.
specified). N/A -

THIS SPACE FOR RECORDING USE ONLY .
Yove
Owner . T
' Sworn tofapd s ed before
me-this .. da of

THOMAS E. WEISS

’, MY COMMISSION 4 CC 769952 v $ " B .
EXPIRES: September 23, 2002 : . . &
.» ammmmumumm Q. — . R i

— otar y C d . . _‘. .s

My commlsalon explreal S




WCE?&I;_F’ICATE OF INSURANCE: LOUDPOO CSR NN 03/30/00
DUCBR

THIS CERTIPICATRE IS ISSUED AS A MATTER OF INPORMATION ONLY ARD
. CONFERS NO RIGHTS UPON THR CERTIFPICATE HOLDER. THIS CERTIPICATE
Riedman Insurance

] DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE APFORDED BY THE
125 S, 2nd Street a @ POLICIES BELOW. .
Ft. Pierce FL 34950-

COMPANIES APFORDING COVERAGE
561-461-7670

COMPANY
a Scottsdale Ins. Co.

F MPANY ’
I L E F , L s Bankers Insurance Company

INSURED

%gggeg Bonded Pools In : LIC(( US couf:m | RECEIVED
out
Ft bievos FL. 34882 P MAR 371772300
> COVERAGES < 2 T g
TRIS IS8 TO CBRTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEBN ISSUEBD TO THE POLICY

PERIOD INDICATRD. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITE RESPECT TO
WHICHB THIS CERTIFICATE MAY BB ISSUED OR MAY PERTAIN, THER INSURANRCE AFFORDED BY THE POLICIES DESCRIBED HERBIN IS SUBJECT TO
ALL THE TERMS, BXCLUSIONS, AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINMS.

co TYPE OF INSURANCE ) POLICY NUMBER POLICY EFF | POLICY EXP ) LIMITS
LTR . . DATE (MM/DD/YY) | DATE(MM/DD/YY) o :
GENERAL LIABILITY GENERAL AGGREGATRE 1,000,000
A|X ) commmrerar cen riasrrrry | NEW ISSUE 04/01/00 (04/01/01 |erop-comp/or acG. 1,000,000
[ J cramms maoe ( X) occ. PERS. & ADV. INJURY 500,000
[ ) OWNERS‘'S & CONTRACTOR'S : BACH OCCURRENCE 500,000
PROTECTIVE PIRE DANAGE
{1 (ANY ONB PIRE) 50,000
[ ) ) . . . MED. BXPENSE ¢ 9%
T (ANY ONE PERSON) 5,000

AUTOMOBILE LIABILITY ' ' COMB. SINGLE LIMIT 500,000
{ -] ANY AUTO BA 098300271 04/01/00 (04/01/01 |soprry maury

{ '} ALL OWNED AUTOS ' - (PER PERSON)
[§ ) SCEEDULED AUTOS S
¢

] HIRED AUTOS BODILY INJURY

(PER ACCIDENT)

o

(X 1 noN-owNED AUTOS
1
[ 1

PROPERTY DAMAGE

GARAGE LIABILITY
[ ] ANY AUTO

[ 1

[ 1

AUTO ONLY (BA ACC)

OTHER / AUTO ONLY:
EACH ACCIDENT
AGGREGATR

BXCESS LIABILITY
{ ] UMBRELLA FPORM
( ] OTHER THAN UMBRELLA FORM

BEACH OCCURRENCE
AGGREGATE

WORKERS COMP. AND EMP. LIAB.
THE PROPRIETOR/PARTNERS/
EXECUTIVE OPPICERS ARE:

[ ] INCL. ([ ] BXCL.

JSTAT LIM [ ]OTH
EL EA ACCIDENT

EL DISEASE~POL. LIM
EL DISEASE-EA EMP.

OTHER © . - -

- BSCRIPTION OF OPBRATIONS/IDCAI'IOHS/VBHICLBS/SPBCIAL ITEMS

POOL CONTRACTOR : T

> CERTIFICATE HOLDER <

> CANCELLATION <
TOWNO18 | sEourp aNy oP THE ABOVE DESCRIBED POLICIES BE°CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

Town of S]e)walls POlnt DAYS WRITTEN NOTICE TO THE CERTIPICATE HOLDER NAMED ‘TO THE

Bu%%g%ﬁg Sesgl 1s Point Road LEFT, BUT PAILURE TO MAIL SUCE NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND )

Stusrt FL 34996 UPON THB COMPANY,ITS AGENTS OR REPRESENTATIVES.

e Co e e e _. | avrBorzzED REPRESENTATIVE _ 7 g ?
_ACORD 25-8 (1/95)_ R - | John Knapp 9&‘\ r



Tt 1ssued as a Matter Of INTOINIAUUI VY AU LUIITI2 110 111 1 st g wos mocvinmes
= ‘7/. s n\‘;rage by the policies listed below.
L3

camed insured(s):

_— ‘/f .
sttt Lewsing, LP, by Staff Acquisition, Inc., The General Pa.rtner, an.d
The Aftiliated Limited Partnerships of Which'Staff Acquisition, Inc. is

RISK MANAGEMENT

Bradenton, Florida 34205

/
Insurer Affording Coverage
Covernges: Continental Casualty Company
/ -
L poliyttes) of insurance listed below have been issued to the insured named above for the policy peried indicated. The insurance afforded by the poficylies) described herein is
::l“l:“ to W the terms, exclusions and conditions of such policy(ies).
/ .
Certificate Exp. Date i
s of Insuran 0 Continuous Policy Number s s
’“’p& Of ce C Extended cy Limits
= Policy Term
N Employer’s Liability
Workers' 1-1-2001 WC 189165165 poy
(~m“pcnsation WC 189165182 Bodily Injury By Accident
‘ $1,000,000 Each Accident
Bodily Injury By Disease
$1,000,000 Policy Limit
Bodily Injury By Disease
$1,000,000 Each Person
_/—
e
/— -
Fployees Leased To: Effective Date: 1/1/00
8048
Louden Bonded Pools Inc
u:::mid workers’ compensation policy{ies) providels) statutory benefits only to the employees of the Named Insured(s} on such policyties), not to the employees of any other employer.

" the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
autificate expiration date. However, you wiil not be notified annually of the continuation of coverage.

—

Notice of Cancellation: (Not applicable unless a number of days are entered below)
putore the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least
30 4ys notice of such cancellation has been mailed to:

wm‘meﬂolder.
TOWN OF SEWALL'S POINT Martin Oosterbaan
1'S SEWALLS POINT RD Authorized Representative
STUART, FL 349966736
R T O T T TR I (R (R (I Offce: St Louis, MO 12/15/99

Phone: (877) 427-5567  Date Issued




MARTIN COUNTY, FLORIDA
3 Construction Industry Lic Bd
Certificate of Competency

License: SP02616
Expires September 30, 2001

BRUHN, ROBERT S
LOUDEN BONDED POOLS INC
4306 SO US 1

FT PIERCE, FL 34982
COMMERCIAL POOL/SPA




BP #5100

LE§Ah DESCRIPTION
LT LT 23
RIVERVIEW SUBDIVISION
PLAT BOOK 6, PAGE 86
MARTIN COUNTY, FLORIDA

1 RIVERVIEW ROAD
SEWALLS POINT, FLOR1DA

PALM ROW REVISED PLAT

-~
-

; .

i

N _66° 00! 00" E

120.25' (P8M)
—~ —— — — —— ] _6" UTILITY EASEMENT r
~
o
~N
IN PLACE
POOL FORM A\ -¥. 43.1° >
3
o
~ 48.5¢ i
-\5"'» ) . '6.5!
< 1 WOOD
A DECK ~
= r—= ‘Ts_: 1 2.
s ' )\_—. ‘ ~
: 2 l e et S LOT 22
:.’ - - ~
\\ " __i <
- ° - — —— u
2 % |
& ‘ l 'EXISTING RESIDENCE -
= . = NO IMPROVEMENTS .
z:| = SHOWN ]
. o ]
o |8 .
z & LOT 23 %
7] [ o
- 4
S e ;&
’ A'87°53'451' . o
=25.00" -

N 630 52t 45" € 95,90' (P&M)

NOV | 7 2000 ':]
301 RIGHT-OF -WAY ‘

é’ﬂ-_. J
J‘C/L RIVERVIEW DRIVE

FILE (’z‘»ﬁﬂw@?w

PL5100

SETBACKS, LOCATIONS & CITY SEWER & WATER AVAILABILITIES TO BE VERIFIED BY CONTRACf OR

D = PLOT PLAN 8 TOPO SURVEY [0 = BOUNDARY SURVEY

FORM BOARD SURVEY [ = AS-BUILT SURVEY [ < ELEV. ARE ASSUMED [0 « ELEV. ARE N.G.V.D.. 1820 DATA
LEGEND: D=DEED C=CALCULATED X=EXISTING GRADE PRO.=PRORATION DISTANCE M= MEASURED DISTANCE P = PLAT DISTANCE

P.C.P. - PERMANENT CONTROL POINT  P.R.M. = PERMANENT REFERENCE MONUMENT  ELEV. = ELEVATIONS CONC CONCRETE
MON. = MONUMENT CA. = CENTERLINE

FD.=FOUND N.G.V.D.= NATIONAL GEODETIC VERTICAL DATUM F.F. = FINISHED FLOOR

AW = RIGHT OF WAY P.C.=POINT OF CURVE P.R.C.= POINT OF REVERSE CURVE P.T.= POINT OF TANGENT C.M.P CORRUGATED METAL PIPE
C=CHORD CB=CHORD BEARING

BEARINGS HEREON ARE REFERRED TO AN ASSUMED VALUE OF __N 639 52' 45" E FOR THE SOUTH
_ RWLINE OF RIVERVIEW DRIVE , SAID BEARING IS IDENTICAL WITH THE PLAT OF RECORD.

NOTES: LANDS SHOWN HEREON WERE NOT ABSTRACTED FOR EASEMENTS AND/OR RIGHT-OF-WAY OF RECORD.

NO SEARCH OF THE PUBLIC RECORDS HAS BEEN MADE BY THIS OFFICE FOR ACCURACY OR OMISSIONS.

NOTVALID WITHOUT THE SIGNATURE AND THE ORIGINAL RAISED SEAL OF A FLORIDA LICENSED SURVEYOR AND MAP"’ER ADDITIONS

OR DELETIONS TO SURVEY MAPS OR REPORTS BY OTHER THAN THE SIGNING PARTY OR PARTIES IS PROHIBITED
CONSENT OF THE SIGNING PARTY OR PARTIES.

WRITTEN

THIS SURVEY SUBJECT TO EASEMENTS & ALL OTHER MATTERS OF
RECORD AS RECORDED, WHETHER SHOWN ON SURVEY OR NOT.

‘THIS SURVEY NOT TO BE USED FOR FENCE INSTALLATION GEORGE M. AYLOR, .R.”
SPRINKLER SYSTEMS, SHRUBS OR ANY OTHER UTILITIES WITHOUT

REGISTERED LAND SURVEYOR, FLORIDA CERTIFICATE #4015
REVERIFICATION OF PROPERTY CORNERS. SIGNATURE DATE: _11-15-00

soae 1" = 3"

. = cHECKED BY __ SMA
JOBNO, | 12959-00 : AYLOR

DRAWNBY ____ CGMA
LD B O, " LAND SURVEYING — .
: 0 4933 S.E. PINE KNOLL WAY, STUART, FLORIDA 34997 - - MAILING ADDRESS REFERENCES
weLD work pate 117270 3368 S.E. TRESSLER DRIVE, STUART, FLORIDA 34994 - - OFFICE FLOOD ZONE -
BATE . 11-15-00 TELEPHONE (561) 287-0664 RS A%






TOWN OF SEWALL’S POINT
Bullding Departm nt Inspection Log
Date of inspection: oMdil} k)l , 2000; Page 3_ of 3 .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS -
OLNEY STeeL/ ¥ | PISSEn |4
9L S SEWALLS IT: @) 2| ORFOYMBOMLY Vrsmy
LovDEN) pgoLs PRICR XD po1.
| PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
JECTTD £80. /ApKR)
LOUDED Plots —"Bue" |QU-3034 PRIOR 1B POLE -
P IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POI

Building Department - Inspection Log

i

NT

Date of Inspection: cMon oW IR/ A , 2000; Page /_of A
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V] ¥y990 E(_Q\ ¢ Faming 1R 1L
> 4 Emeanta ~ K | TRUSS. TCEpOW (hte)
oOwher ﬂ .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
5119 | kokossanns ROOF PRSSED (230
s 20 S.RIVER RD. A ain 4
PaciE1C 0[eShe | \
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
151311 wood ROOF $SS ':0
= 15 LANTAA . Frrnac %
paci£ e Vg Al |
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMAFiKS ‘
v[4463| ToHNoN | rooF Bkicehlo
N A_QuAIL PoN EInAL 21: Poss (KR IS DEEEeYS
PaciFic Glufpo 7 - pepsY. egh Choo b
PERMIT OWNER/ADDRESS/CONTR: INSPECTION TYPE RESULTS | REMARKS
VI51G6| Ouney roo ¢ stacr | FRSRD |~ FolppnR) SULVBY |
S 91 S.Sewalls Pt rd % | Ry
LOU DS 7A
PERMIT OWNER/ADDRESS/CQNTR. INSPECTION TYPE RESULTS | REMARKS
CPoe e | (
' Lovn
OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V|50 BRowN pooc stexy. |WRED |10:30 N0 PERAR DOCoMEMS
N[ 7_FlEDwAY DL Z | Ay Rty
Louben 2:1C RelNcPBeT
OTHER:

INSPECTOR (Name/Signature):




Z N\

TOWN OF SEWALL’S POINT

Building Departm

ant - Inspection Log

Date of InspectioMILNERIIWed oF I R , 2000; Page C of Z-.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RﬁESﬁULTS REMARKS .
Ac £ O Fom 12]
LOVDEN : '
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS. REMARKS
SUZ_| oy BRUE/t Syola DOCK - FIDRL %@L
2V CHTW HIW wwry ‘ k
PLEZR MERILE Y
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
SIL6 |OLINEY 0oL pecy PRSEY |"Ro v " From 12/,
ALS. SEWHLS P 2. 7] ~
LOLPLN /
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
R_[KYRES Flgy vepte. [ R | roc overrrom 17,
1N S. R\WER RD. j OURALE TO (pRVTIEY
MOME'S TREE TRY. | TReP cocmion
PERMIT OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS | REMARKS
\24 D SERS PT. RY- | DRIy Wk PR
)| Z&RRO (Elom Poxzon -\
BUEORD U V8 Yo STT/
PERMIT_’r OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
| CAMPD FWAL PASSED |- mopL pocoppsrinm
S 9 | Beueepeco.
SEAGETE QUK. VL (e 1)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):




-
TOWN OF SEWALL’S POINT

Bmldmg Department. Inspectlon Log

Date of lnspect'lon .0’ Mon ¢ -U";‘ L L, 20013 Page Loﬂ{j_--.,
PERMIT | OWNER/ADDRESS/CONTR. INS;DEC'TI'C.)N TYPE v.l'\.’EvS}ULTS 'NOTESIC_OM.IVAENTS':j
vlszd | ramer. - |I5F Flodrfam,/zq-*-,-—v-"ffj > [(llover 2/ -
5 G MmIDDLE £D. +ALLW1)ES S

Eemm lc,lc, o . : o INSPECTOR:

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE - RESULTS‘ NOTES/COMMENTS:
VISOSTIBROWN | POOL- FINAL | —> |-Cd 4.

N (a) TEEDWAY DR ‘ N -
' LOUDeD PODLS@G-STG@ -~ .| mNsPecTor:

PERMIT | OWNER/ADDRESS/CONTR. | INSPECTIONTYPE - | RESULTS | NOTES/COMMENTS:
v | T/R |WIENKE FIEL) VERIF. | Ok do dowave Areo. (Cloed )
3 G 10 HERUTAGE WAY |- . | A~

0/B o | inspECTORAM 2 G-

PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS NOTES/coﬁﬁe}gTs:'
VLG [OLNEY PoL- EIWAL  |Rwed | -

S @ 91 5. SEWALL'S oI R, M\upeotw o YA/
LOWEL Yools | | INSPECTOR: )(&g/q/o(.

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS

TR R

INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
| INSPECTOR: . -
PERMIT owNER/ADbRESé/CONTR. INSPECTION TYPE |~ | RESULTS | NOTES/COMMENTS:
INSPECTOR:  *. "+ -

| @2’3 Mjbuérﬂd; C«Dﬂuceof-ﬁ,



c

-

TOWN OF SEWALL’S POINT

Bulld_mg Department |nspect|on Log

Page _l_;)f |

Date of Inspection: ‘y 2001
| PERMIT OWNER/ADDRESSICONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS SRR B
S‘r LUCtE MG awac QHE"ATHM— " Qo (Qotd'

— Aq W oo . INSPECTOR—Y0 X /\ -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS | NOTESICOMKIENTS: .-
275 [SEELY TG = [fusad [Sostoere T
“@ 3T DE LOFTIDG VA lzm'(wm/ms ' 1 rs
|GR|BBEM - | wspectod % 2/4 .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
|5%61 [RAPPAPORT  [RooF - FINAC
@ A RIVERCREST CT.
GARY M&RZO, INC. (811 -2489) INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
A | Ras Supodtaay  |siod [Pl i
@ 20 Qactle Uil Way  [(Del. Deaf) | N
VAL Haddtw 7 | INSPECTOR%’ZQ*L
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | NOTES/COMMENTS:
tnQ | Travter ISTRoon  [Bscd 5
(. B) Q tMadie - 4. Bravas /Gl 4ead s j
| =S S INSPECTOR;
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | NOTES/ICMMENTS:
To7) Gegmqer . Qrt, \m/\wtm Lilod —~rew spod uz -
® S Cacie um ey / '
Arby . INSPECTOR:
PERMIT OWNFR/ADDRESSICONTR INSPECTION TYPE - .| RESULTS ‘| NOTES/ICOMMENTS: . |
’ V\l\ m4,7 &hcAQ-QHQnJ
-~ ® ovdew ~ INSPECTOR: 4 S/l

OTHER: _

4




11/27/2008 22:05 15612871591 PAGE ©4
7 s

COASTAL TESTING LABORATORY
P.O. BOX 2023
PALM CITY, FLORIDA 34991-2023
(561) 336-7161

COMPACTION TEST REPORT

ASTM D 2937-83-MOD.  [RECETVED)
DATE © November 27, 2000 NOV 2 8 2000 f
JOBNUMBER @  00-1130 BY: g
PERMIT NUMBER |
CLIENT FILE
CONTRACTOR
JOB LEGAL : N/A
JOB ADDRESS
SOIL CLASSIFICATION & REMARKS © A4 Fine brown sandy soid

TEST SAMPLE LOCATION : 10' IS LR Corner - Center of Pad - 10' IS RF
Corner

IN PLACE DRY DENSITY MAXTMUM DRY DENSITY % COMPACTION

1) 109.8 110.8 99.1
2) 108.0 110.8 97.5
3) 108.6 110.8 98.0

RESPECTFULLY SUBMITTED:

a2
ERNESTO VELASCO, P.E.



v
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11/27/2080 22:05 15612871591 PAGE 05
COASTAL TESTING LABORATORY
P.0. BOX 2023 =
PALM CITY, FLORIDA 34991-2023 |RECEIVED
(561) 336-7161 NOV 2 8 2000
BY: _
MOISTURE DENSITY RELATIONSHIP
ASTM 698-91
DATE © November 27, 2000
CONTRACTOR Louden Pooly
JOB NUMBER : 00-1130
PERMIT NUMBER : 5100
sEsasst
au - :
o
o -
3
5 :
& = 2
B .
s bbb
—
g B
5 Ov
el | 4
o
Q ]
> 11
o)
1055 g 10 i1 42 i3 14 15 1§

Moisture - Percent of Dry Weight




‘ LEGEND

o —v—1—  WOOD FENCE A CENTRAL ANGLEDELTA
Legal Description -x-x~- WIRE FENCE D8 DEEDBOOK
EN.  NAL D.  DESCRIPTION OR DEED
Lot 23 ° PROPERTY CORNER DH.  DRILLHOLE
ot . A RECORD DW  DRIVEWAY
: s RIVERVIEW SUBDIVISION. according to M FIELD MEASURED ESMT EASEMENT
the plat thereof, as recorded i ’ g c CALCULATED EL  ELEVATION
s ecorded in Plat Book 6 page 86, of cL CLEAR FF. FINISHED FLOOR
1the Public Recor ds of MA ’ ’ ENCR  ENCROACHMENT F.C.M. FOUND CONCRETE MONUMENT
. of RTIN C’ounty, Florida ¢ CENTERLINE FPK.  FOUND PARKER-KALON NAIL
: ' . EEFET  CONCRETE L LENGTH
| Community N, 2 PROPERTYLNE LAE  LIMITED ACCESS EASEMENT
! ni . . M. NT MH.  MANHOLE
; Suffix DtyF IuI’g?n]b”er. 120164 Panel: 0002 FLR.  FOUNDIRON ROD N.TS NOTTO SCALE
; : "LR.M. . FLP.  FOUND IRON PIPE O.R.  OFFICIAL RECORDS
 Field Work 7/24/2010)ate. 4/3/84 Flood Zone: V] 3 _ RW  RIGHT OF WAY O.RB. OFFICIAL RECORDS BOOK
; : . N&D  NAIL & DISK PCP.  PERMANENT CONTROL POINT
.' 0 Completed: 07/26/2000 DE  DRAINAGE EASEMENT PAM. PERMANENT REFERENCE MONUMENT
y UE  UTILTY EASEMENT PG.  PAGE
- . FD. FOUND PVMT. PAVEMENT
6 Rwe i . Certified To: P PLAT PB.  PLAT BOOK
WER VIE W D eiNe . INININIX ASPHALT PO.B. POINT OF BEGINNING
- SRR =2 - — JOHN ROBERT MAC KENZIE A ND LYNN MARIE OHL.  OVERHEAD UTILITIES POC. POINT OF COMMENCEMENT
o 3o'Rlw - ) ) 3 Q) , MURRAY: FA ST PR POWER POLE POL  POINT ON LINE
=9 (8.2 ~0) ’ 9 g=2s.0d , TITLE, INC.; AMERICAN I TRANSFORMER PC.  POINT OF CURVATURE
¢ NS usE 9590w Y A=87834s" |  PIONEER TITLE INSURANCE COMPANY. W warEeres e RonTorimGeney
T —T ‘ A=33.3S' |  WASHINGTON MUTUAL BANK. F.A. its s Covenepamen =S R0E ROOF OVERNANG EASEMENT
AN and/o : » 41, 1S Successors BAR.  BEARING REFERENCE S.LR. SETIRON ROD & CAP
A r assigns.
AN . CH CHORD SW  SIDEWALK
g . 9 RAD  RADIAL TBM. TEMPORARY BENCH MARK
=8 N 3 NAR.  NON RADIAL TOB. TOP OF BANK
& a m Property Addre SS. AC AIR CONDITIONER TYP  TYPICAL
e BM.  BENCHMARK W.C.  WITNESS CORNER
h .om ) 2 s(.?o + V' 1 RIVERVIEW DRIVE : CB.  CATCHBASIN 10.50  EXISTING ELEVATION
4 ) c. CALCULATED EOW. EDGE OF WATER
o .k’:’aﬁs' 1 SEWALLS POINT, FL 34996 . GENERAL NOIES:
T == g , _ 1) LEGAL DESCRIPTION PROVIDED BY OTHERS
P e I . 2)  THE LANDS SHOWN HEREON WERE NOT ABSTRACTED FOR EASEMENTS OR
=1} R p l Survey Number: W-52372 OTHER RECORDED ENCUMBRANCES NOT SHOWN ON THE PLAT. ’
~ .. D ; 3) UNDERGROUND PORTIONS OF FOOTINGS, FOUNDATIONS OR OTHER
9 AR P b IMPROVEMENTS WERE NOT LOCATED. .
N SR I N , 0 4)  WALL TIES ARE TO THE FACE OF THE WALL. ,
\ 1 oo 25 .a® Y3 5)  ONLY VISIBLE ENCROACHMENTS LOCATED. ’
¢ i ] o0 i~ ol ~ 6) NO IDENTIFICATION FOUND ON PROPERTY CORNERS UNLESS NOTED.
\ [ = 3 28.20" g ol 0 7)  DIMENSIONS SHOWN ARE PLAT AND MEASURED UNLESS OTHERWISE SHOWN.
) ¥ 2 : J 2 |9 9)  ELEVATIONS IF SHOWN ARE BASED UPON N.G.V.D. 1929 UNLESS
-~ . * - - > OTHERWISE NOTED. a
“ 200’ { %ZES |?>Ec,fge 8 N H S 10)  BEARINGS REFERENCED TO LINE NOTED AS B.R.
. P g K} - 11)  THIS IS ABOUNDARY SURVEY UNLESS OTHERWISE NOTED.
2 442 \ 2| > 12)  NOT VALID UNLESS SEALED WITH THE SIGNING SURVEYORS EMBOSSED SEAL.
e 19.00° m v y) m E
- L ~ . [ ] I { HEREBY CERTIFY THAT THIS BOUNDARY SURVEY IS A TRUE AND CORRECT
‘?\ # . g . sman’ ‘;@ Z27.00 26,69 — o | ~ REPRESENTATION OF A SURVEY PREPARED UNDER hg' DIRECTION.
7 “ 8 .
K N e ~ SIGNED STATE OF FLORIDA
Q zo.ska| 185 N >//[———/ / . L 26’ PLawee. 5 o K RALPH SWERDLOFF REGISTERED LAND SURVEYOR NO. 3411
o(;) o~/ //} ( = 2113 SIGNED - STATE OF FLORIDA
=~ / S ScR EENED Q <l = CARL MICHAEL SMITH REGISTERED LAND SURVEYOR NO. 3762
s 7 (A
tor 227§ I m 3 S
( 2 ~ Wooo kil U § RECFEI \ SIGNED STATE OF FLORIDA
. CEcK — TR NOEAGg' STERED LAND SURVEYOR NO. 5571
H [+] i
" OIMmENS lons OF i ¢ s SEP 4 8 ?QUU
w| ((Cimensions of 3 SIGNED . STATE OF FLORIDA
~ v
[Ts) ] 0) lb . CLYDE D. McNEAL REGISTERED LAND SURVEYOR NO. 2883
arrRoximaTe) o oo > K
s " : '
~ SIGNED STATE OF FLORIDA
° CECILIO E. PADRON REGISTERED LAND SURVEYOR NO. 6121
. . w ORIy
®) , & o S w«/&- S U THIS SURVEY IS INTENDED FOR MORTGAGE OR REFINANCE PURPOSES ONLY, EXCLUSIVELY FOR THIS USE
25 00 ‘\., BY THOSE TO WHOM IT IS CERTIFIED. THIS SURVEY IS NOT TO BE USED FOR CONSTRUCTION, PERMITTING.,
l 0 gs ( M \ . DESIGN OR ANY OTHER USE WITHOUT THE WRITTEN CONSENT OF FIRST FINANCIAL SURVEYORS, INC.
elue~m7 — ] ZK[ 745,2,‘31 isgoﬁd 3'3';22" Sulte B-204
N .
N o 7 ‘ Se o (305) 271-3655 Fax (305) 271-8499
ST H) 6 OCCOo'E \20.25'(9 First 2000 N. Florida Mango Road, Suite 202
Foump c.m Financial West Palm Beach, Florida 33409
) 1Nnancia (561) 640-4800 Fax (561) 540-0576
SHUEVEVOT'S 828 Anchor Rode Drive
© Fl! E | Survevors, 826 Anchor flode D
PALM Rowd €eNisén Pm_‘./ IﬂC (941) 513-6932 Fax (941) 513-6931
: 1187 Vutee Boutevard

/7 (Rea, kaen)

Nashville Tennessee 37217
(615) 366-8432 Fax (615} 366-8477

AND AFFILIATED COMPANIES

P.O. Box 34088
L.B. 6387 (FLORIDA) Memphis, Tennessee 38184-0088
365 Aulin Avenue . (901) 377-5959 Fax (301) 377-5955
Oviedo, Florida 32765 550 Past Oak Bivd., Sulte 445

(407) 977-7010 Fax (407) 977-7020 Houston, Texas 77027
(800) 787-8266 Fax (800) 787-8260 (713) 621-6770 Fax (713} 621-6527




ROBERT M. WIENKE ;
Mayor TOWN OF SEWALL’S POINT JOSEPH C. DORSKY
Town Manager
MARC S. TEPLITZ . .

Vice Mayor JOAN H. BARROW
Town Clerk
DAWSON C. GLOVER, i

Commissioner LARRY E. McCARTY
Chief of Police
THOMAS P. BAUSCH

Commissioner EDWIN B. ARNOLD

Building Official
E. DANIEL MORRIS kN B ) - N
Commissioner ) C o . ' JOSE TORRES, JR.
: T Maintenance

March 13, 2001 @@pv
Mr. and Mrs. John MacKenzie FE L E @@ [?DY

1 Riverview Drive
Sewall's Point, FL 34996

Re: Pool/Deck

1 Riverview Drive

Permit No. 5100
Dear Mr. and Mrs. MacKenzie:
The final inspection on the referenced permit was performed on March 12, 2001. Enclosed
please find Certificate of Completion dated March 12, 2001. The building department copy of
all permit documents will be retained in the permanent lot file for your property.

Please contact me at your convenience if you have any questions or require further assistance.

Sincerely,

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 - Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 « E-Mail: police@sewallspoint.org




ROBERT M. WIENKE

Mayor TOWN OF SEWALL’S POINT JOSEPH C. DORSKY
. e Town Manager
M s ML?Z:- " S L JOAN H. BARROW

Town Clerk
DAWSON C. GLOVER, Il

Commissioner LARRY E.McCARTY

Chief of Police
THOMAS P. BAUSCH

Commissioner EDWIN B. ARNOLD

Building Officlal
E. DANIEL MORRIS o o Co L
Commissioner C o JOSE TORRES, JR.
' Maintenance

March 13, 2001

Mr. and Mrs. John MacKenzie | ©© P Y

1 Riverview Drive
Sewall's Point, FL 34996

Re: Pool/Deck
1 Riverview Drive
Permit No. 5100 -

Dear Mr. and Mrs: MacKenzie:

The final inspection on the referenced permit was performed on March 12, 2001. Enclosed
please find Certificate of Completion dated March 12, 2001. The building department copy of
all permit documents will be retained in the permanent lot file for your property.

Please contact me atyour convenience if you have any questions or require further assistance.

Sincerely,

EBA/Iom

encl:
cc: Louden Bonded Pools, Inc. (w/encl)

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 « Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 » E-Mail: police@sewallspoint.org

o
v




M TOWN OF SEWALL'S POINT  soseonc.oonser

Town Manager
MARC S. TEPLITZ

Vice Mayor JOAN H. BARROW

Town Clerk
DAWSON C. GLOVER, {ll

Commissioner LARRY E. McCARTY

Chief of Police
THOMAS P. BAUSCH

Commissioner EDWIN B. ARNOLD

Building Official
E. DANIEL MORRIS

Commissioner JOSE TORRES, JR.

Maintsnance

FILE ‘copy
CERTIFICATE OF COMPLETION

PooL/DECK
® Single Family Residence 0 Other

ovner: SOH) /LY O N Mac KENZIE . proserey aponess | RIVERY IEW DRIVE.

Leoa Descrprion: Lor—L5 Bk susomsion I WVERVIEL

GeneraL Contractor: LOVDEN BOMPED POOLS, (.. LercerrnoMLC S POZ61 6
ooness: 4306 5. US [, FORT DIERCE B 34982 . 1ofiodinn . rucdis- 1063
aneneeron Enanex WALTER EARPIDIA P . oo, no 26535

soomsss: L1406 (T2 PL00ETY, TUTERFL334TB . 1ot 18, ro i b

PERMIT NO: M ; DATE OF ISSUE: w & 00 ; RENEWAL PERMIT No;; ; DATE OF IssuLE/A_

" In accordance with the requirements of the South Florida Building Code and the Codes
and Ordinances of the Town of Sewall's Point, Florida, this Certificate of Completion is
hereby issued for the foregoing described property.

TH
Entered at Sewall's Point, Florida, this IZ " day of fMAECH , 2001.

e

Edwin B. Arnold, AIA, CBO
Building Official, Town of Sewall's Point

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall {561) 287-2455 « Fax (561) 220-4765 + E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 * Fax (561) 286-7669 « E-Mail: police@sewallspoint.org
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date ’_‘;UEZQ.S; BUILDING PERMIT NO.

Building to be erected for_w_-_f__ Type _3;;ermitx
Applied for by_m&t;é_'ﬁ.é&a LLC (Contractoﬁuild'in
Subdivision EIM_\BAL lot_ 22> Bock_____  RadonFee
Address \ | 2\ U@ALL@/\/ Impact Fee
Type of structure SF2— A/C Fee

‘P& NT @L}Afb , NA‘M:‘: :— Ed Sevtiles Electrical Fee 35 00
Parcel Control Number: Srbhc - _CGCOS FHeAY Plumbing Fee_ 5.00
12384100/ COCOOD2Re0SD  Ro

ing. Fee
o%"%
Amount Paid‘mcmck# S185 Cash , ;Z Other Fees{ééu_én’_ 20 &7
Total Construction Cost $ £ 1777’9

7
- TOTAL Fees %Zﬁz
Signed ©\Q WMOM

g

Applicant Town Building Official

! PERMIT

b;z’ BUILDING T ELECTRICAL O MECHANICAL
= gt.umam,c C ROOFING O POOLISPA/IDECK
= OCK/BOAT LIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
0 FILL J HURRICANE SHUTTERS O RENOVATION

TREE REMOVAL O STEMWALL ad ADDITION
— S S .

H‘ INSPECTION '
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




np%ppgungeﬁ IS} .Toum of Sewall’s Point 1772)220-4765 e 1
. P-

- t772)2:
BY , Town of Sewall’s Point
pate___ 4 115]0S BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER me;?ec\\\d ; Scott & 11 phone (oay)f_ag—q%("i’ﬁ’g%m '—/cf/i‘*
Job Site Address: ‘ (R\ \lef\/\ékb R City: Sm‘(_k' State: Q Zip:?)('{ %CI‘(Q
Legal Desc. Property (SubdovBlock) TRWLX" Ve W) S LetD3 parcst humeer 13- 3% -4 _|-001-000- 00330-0

Owner Address (if different): _[ane  GeS (L\?\CU\"Q- Ciy: State: Zip:
Description of Work To Be Done: YJCL\’\\(‘DJ(T\ Nm(hg«(.qﬁ'm( ) & QXY 9 — (Y\Cc\(g \-\avv)\(ap ACLLSSC Lyef

S

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
o mmmammanmm:s/l{qé‘i
YES (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to Improvement: §

(If no. fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value?  YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTOR/Company: *‘HQW @Ltc( (Lo prone 813 -390 5807 raxc 35T 5817
smer_ 5914 Yo O Thedodtng] Bvd o Stuart  swe © 2329

State Certification Number: Martin County License Number.

State Registration Number:
SUBCONTRACTOR INFORMATION:

cearicar__[Neltm $leckoie Tnc s A License Number.
Mechanical:__ ; State: License Number:
Plumbing: 1@‘(\'\1’ (\QL 0 lumbing, n( State: pt/ License Number.
Roofing: [¢) __State: License Number.
ARCHITECT / ,vh'/\)r Lic#; Phone Number:
Street: : City. : State: Zip:
“A
| / ]
ENGINEER L\ Lic# Phone Number:
. 7 JuT ; o
Straet: City: State: Zip:
4
4
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios. Screened Porch:
Carport: Total Under Roof, _Wood Deck: Accessory Building:

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

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

THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
A0 COMPLY w ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

R 2\ vy 7o AV

. On State of Florida, County of:__ 1A \L(S{b0ROWGiF

E | - ' 200D Thisthe -0  dayof AP 2005

by’?@rr"-ied/\.er n@ by Dirase Wans Who is pers

or produced w. ;
Coctlh, XU o —

| HEREBY CERTIFY THAT

as it ot As ientification.
. ——— . iy —
. Y SR P, MiMI BENTON : «ﬂl_l /

My Commission Expires: T'/ .1/“@ 3 T2y COMMISSIOIMYGomppissich Expires: \i\\2]0 ¢ dith Allgy 4

PERMIT APPLICATIONS VALID 30 DAYS 3
;’%%;,;..‘ :00268154 .,:';5?
AR RN

,//, (/é[ ; ﬁ \\\
K ’”u?i .‘7‘3&\\“\“‘



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date __#QZQE'_

BUILDING PERMITNO. 759292

Building to be erected for &4 L1EA Type of Permit ~ (A
Applied for by & _—  (Contractor) Building Fee ™\
SubdivisioEZAVERNVIEW 1ot 22 Block_______ Radon Fee
Address ! [2 | VER lﬁf\jklkla Impact Fee g;é\
eé'l;e— A/C Fee

TV%Z‘:‘SE’(’ CDU% NAMG E QCYW[ NM—W\ Electrical Fee 'PN—,-[—- —ZSZ]
Parcel Control Number: ST' Lic -‘BL L 2 C13001330 Plumbing Fee

l/V { DO | 0 A 0D Roofing Fee

/
/

Amount Paid N Check # >< Cash Other Fees ( )
Total Construction Cosy{ \ TOTAL Fees

i
E

PLUMBING ROUGH-IN

* MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING
FINAL MECHANICAL
FINAL ROOF

Signed WW S|gnw
Applicant Town Building Official
j —— . _
~ BUILDING >§ ELECTRICAL O MECHANICAL
~ PLUMBING Z ROOFING 0 POOUSPA/DECK
~ DOCK/BOATLIFT O DEMOLITION O FENCE
7 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL J 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
ELECTRICAL ROUGH-IN
GAS ROUGH-IN .
EARLY POWER RELEASE L
FINAL ELECTRICAL
FINAL GAS il
BUILDING FINAL




MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date L// 29/0( BUILDING PERMITNO. 7523
Building to be erected for_&ﬂ_&___ Type of Permit
Applied for by R (Contractor) Building Fee \

Subdivision KW ERV IBW 1ot 23 2'5 Block________ Radon Fee N
Address \ Q!\J e\ lew Impact Fee Ag%_

Type of structure _ <=HZ . AJC Fee
Bo T (ot (et Pat Gy new 12 PRI

Electrical Fee
Sl fecova g /
Parcel Control Number: ——Plumbing Fee
| 8,8) 2 Roofing Fee /

Amount Paid N\, / Check #‘><, Cash Other Fees ( ) /

Total Construction Co $ TOTAL Fees

Applicant Town Building Official
Po— — ]
_ BUILDING 0 ELECTRICAL 0 MECHANICAL
_ PLUMBING 0 ROOFING O POOL/SPA/DECK
T DOCK/BOAT LIFT 0 DEMOLITION O FENCE
00 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
d FILL O HURRICANE SHUTTERS O RENOVATION
0O TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
— EE

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-N 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




ACURD.

CERTIFICATE OF LIABILITY INSURANCE

OPID @ DATEMmoDONYYY)
HOMS010 03/03/05

OUCER
[%

2edom Insurors, Inc.
74 W LINEBAUGH AVE

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.

mpa FL 33626
one: 813-960-5555 - Fax:813-968-6325 INSURERS AFFORDING COVERAGE NAIC # -
IRED INSURER A: BusinessFirst Insurance Co.
INSURERB: Colony Insurance Group
HOME SAFE, LLC INSURER C: '
5914 JET PORT INDUSTRIAL BLVD INSURER 0:
TAMPA FL 33634
INSURER E:
VERAGES
+E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
NY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
AY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
OLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDTY POLICY EFFECTIVE |POLICY EXPIRATION
INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/OD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
rOAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) s
CLAIMS MADE OCCUR MED EXP {Any one person) | §
PERSONAL 8 ADVINJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
| pouicy [ ] %89 [ uoc
AUTOMOBILE LIABILITY COMBlNED SINGLE LIMIT $
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per persan)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Par accidani)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | S
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
| OCCUR El CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE i
RETENTION $ b
- WT snmrl OTH-
WORKERS COMPENSATION AND X ITORY LIMITS ER
EMPLOYERS' LIABILITY -
- - ! - L. BACH ACCIDENT s 0
ANY PROPRIETOR/PARTNER/EXECUTIVE 0521-00044-0000 03/03/04 09/02/05 |t - 100,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $ 100,000
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LimiT | $ 500, 000
OTHER

SCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
ENERAL CONTRACTOR: EDWARD JOSEPH SERRALLES, CGC 057678

OME SAFE, LLC.

ZRTIFICATE HOLDER

CANCELLATION

TOWNOO1

Town of Sewall's Point
1 South Sewall's 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 TO MAIL ]_.0__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTAT'NES

ZORD 25 (2001/08)

"® ACORD CORPORATION 1988




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

4/19/2005

. PRODUCER N

Schmalz Insurance Agency
3894 Tampa Road, Suite B
Oldsmar, FL 34677
813-855-6639

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

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

INSURERS AFFORDING COVERAGE

NAIC#

INSURED Home Safe LLC INSURER A° Mount Hawley Insurance Company
Ed Serralles/Lic#: CGC057628 INSURER B:
5914 Jetport Blvd. INSURER C:
Tampa, FL 33634 INSURER D:
| INSURER E:
COVERAGES

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

’ " Teouer[ 1%8% [ e

‘oTe_Dusap TYPE QF INSURANGCE POLICY NUMBER %%'SZ’;EJ‘/S%%}‘{E ng}%\{&lpé%%lf?r: LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY Mm) S 50,000
CLAIMSMADE @ OCCUR MED EXP (Any one person) $ 5,000
A L 022305CGLO1 02-23-05 | 02-23-06 |PersoNAL8AOVINJWRY |$ 1,000,000
| GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMP/IOPAGG |$ 1,000,000

| AUTOMOBILELIABILITY COMBINEO SINGLELIMIT | ¢
ANYAUTO (Ea accident)
|| ALLOWNED AUTOS BODILY INJURY s
! SCHEDULED AUTOS (Per person)
: -
: | | HIRED AUTOS BODILY INJURY s
i NON-OWNED AUTOS (Per accident)
i — PROPERTY DAMAGE s
! (Per accident)
| GARAGE LIABILITY i AUTOONLY-EAACCIDENT | '$
i ANYAUTO OTHER THAN EAACC | §
| AUTOONLY: GG | 8
. EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR [ | CLAIMSMADE AGGREGATE [
$
DEDUCTIBLE s
RETENTION § s
WORKERS COMPENSATION AND roeimrs L %R

EMPLOYERS' LIABILITY

ANY PROPRIETORPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

fyes, describe under
S‘ECIAL PROVISIONS below

E.L. EACHACCIDENT

E.L. DISEASE - EA EMPLOYEE

ow

E.L. DISEASE - POLICY LIMIT

w

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

Town of Sewall's Point
1 South Sewall's Point Road
Sewall's Point, FL 34996

1}

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED B§F RE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL______ 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

|
ACORD25(2001/08)

AUTHORIZED R\;P?Ei%
' ©A CORPORATION 1988




|
0936655 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY L1ICENSING BOARD SEQ#1.03061001232

BA JLP LICENSE NBR

— _.,\___.‘- — SRR
06/10/2003 ‘200466561 QB20996 v it

The BUSINESS ORGANIZATION B, e ; -

Named below IS QUALIFIED N/ B—Fé [T o

Under the provisions of Chapter :-4,2,__,, S. el

Expiration date: AUG 31, 2005 . goftie i .

: RM WORK . THIS ALLOWS
HIS 1S NOT A LICENSE TO PERFO ) :
égmpmn 70 DO BUSINESS ONLY IF IT MAS A QUA}:}.FIER )

N L
HOME SAFE, LLC o AT e
5914 JET PORT IND BLVD \,” SRS
TAMPA FL 33634 [T
e * DIANE CARR
£~-,-3>_;;°; 5 B BUSH . DIANE ¢
ggVERNOR DISPLAY AS REQUIRED BY LAW

A353%s.  STATE OF FLORIDA

acv1490732 , STATE OF FLORIDA 77

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BO

LICENSE NBR

SEQ#104071501420

07/15/2004]040049188 CGC057678

The GENERAL CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FsS.
Expiration date: AUG 31, 2006

SERRALLES, EDWARD JOSEPH
HOME SAFE LLC

14502 N DALE MABRY HWY #200
TAMPA FL 33618

JEB BUSH DIANE CARR
GOVERNOR R RY
© DISPLAY AS REQUIRED BY LAW SECRETA




2004-2005 HILLSBOROUGH COUNTY OCCUPATIONAL LICENSE EXPIRES 9-30-2005 rouono.

[FACILITIES OR MACHINES ROOMS SEATS
0 0 0

EW OVECS
2 RENEWAL 42417.0000

H.WASTE TAX

OCC. CODE . BUSINESS TYPE

280.000 PUBLIC SERVlCEIMGMNT/ACCOUNTING/MARKETING SERVlCE

- .;l [. . ! i
BUSINESS 5914 ;ITLOR; INou;TR !LVD B

LocATION -  TAMPA 33634

DOUG BELDEN TAX COLLECTOR »
813-635-5200 : o
THIS BECOMES A TAX RECEIPT WHEN VALIDATED.

1S &mwmwmum {SEE REVERSE SIDE)
PROF ESSION, OR OCCUPATION SPECFIED HEREON.

BUSINESS )

2008

MAILING
- ADDRESS

DOUG BELDEN, TAX COLLECTOR

1S HEREBY LICENSED TO ENGAGE W BUSINESS,
PROFESSION, OR OCCUPATION SPECY IED HEREON,

. 813-635-5200
THIS BECOMES A TAX RECEIPT WHEN VALIDATED.

SURCHARGE
’ 22.00

GULF ROYALLE INC - a
5914 JET PORT INDUSTRIAL BLVD

TAMPA FL 33634 LA
o <

PAID-9835 -15 -
08/18/2004 *** 22.00

1': .

. 5914 JET PORT IND BLVD

91; JE: POEE IND BLVD

TAMPA FL 33634

KXKXDOUF LICATEXXx
X
:hA-LIn? geldcn, Hxllsborough Co Tax Coll.
1-CK $80.00 09/
177200
Hl. HOF'K TRAN:0008K 042418.0000 11:11AN4

“Frnn'\n'r~€ on

4206 04241800004 000040006 000040006

ST BT0TI RS 4206

Ch '
CHALE . ‘fg-gg




e o s g e e T

AV R [LLSPERNANN, CLERK OF COURT WARION COUNTY
DATE; 0427/2005 07:50:16 AM
FILE #; 2005089267 OR BK 04010 PG Qudd

niwm“
Permnlt No. ,
rax Follo No T 9 - o 000 roa3eC
NOTICE OF COMMENCEMENT
TR ackin cconty |
mmmwmmmwmnmw«:ﬂwm,

wnmmwm.wummummmum
of Commencamant.

[ P Vi et
b)  ineerss in propenty’ Lk K vy
c) Nama and address of fee aimp idr (i over Nan Ownary,

7. wmumamwwmwnmnwmam

mm'umu“-mnnnmﬂa.muql,w«umm
/!‘

T i aodiion i hiweell, Owner : o

_(ﬂm}bﬂunmdm%mu
frovided in sacion 713.1X )b}, Floride st .

- 3 wmumuwmmmmabmwrmuem
of rocording uniees @ Giferent dets is cpacifed)

_Z_g;.hkg\_; Semry A lecoy

Prind THe
ASOross:
Wﬁﬂmmg_ﬂ K. deyot @'L ES.,, Aeiri Techel
me, Of haa

£-THG 4 pereonaly o
- H‘)ﬁf\.—/b‘—v—ﬁ'

N -

BookaD16/Paned48  CFNF#2005068287 Page 10f 1



HOME SAFE, LLC
5914 JET PORT INDWTRIAL BLVD
TAMPA, FLORIDA 33634
813 890-8809

February 2, 2005

To Whom it May Concem:

This letter is to verify that Denise Anne Mers FL. Drivers license M620-161-67-640-1 is authorized to
pull permits and register under License # CGC057678.

Sincerely,

Edwar: erralles

STATE OF FLORIDA

COUNTY OF HILLSBOROUGH
Swom to (or affined) and subscribed before me this 2nd day of February , 2005, by Edward J. Serralies

Signature Of Notary public-State of Florids.... i:m MQ_)/

Wy,
R
Personally Known... . ... Or Produced Identification........ §\ SISSIOY %, %
Type of Identification Produced................cceumiiiinnenins =



84/15/2085 12:53 7275276285 C AND H INS PAGE 01
ACORD. CERTIFICATE OF LIABILITY INSURANCE o
PROOUCER  (727) 527-5700
g e e T

Commercial & Home Insurisnce, Inec.
6709 49th St., N.

Pinellas Park
INSURED

Malton Electric, Inc./Jexry Melton

FL, 33781-

Scamino;e

IWER&

14000 Starboard Dr. INSURER C:
| (INSURER D

FL 33776-1201 INBURER €:

HOLDER. THIS CERTIFICATE DOES N%‘T

AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY E BELO

E POLICIES BEL

INSURERS AFFORDING COVERAGE
INsyrer A ADDISON INS./UNITED FIRE

NAIC #

COVERAGES

THE POLICIES OF INSURANCE LIS TED BELOW MAVE BEEN ISSUSD TO THE INSUR

THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN
AGGREGATE LIMITS SHOWN MAY HAVE §EEN REDUCED BY PAID CLA!

REQUIREMENT, TERM OR CONDITION O ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE I13SUED OR MAY PERTAIN,
I8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES.

ED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITMSTANDING ANY

POLICY

TYPE OF INSURANCE POLICY NUMBER m LIMITS
FE‘BN. LIABILITY / /7 7 EACH DCCURRENCE $ 1,000,000
& | coMMERCIAL GENERAL LIABILITY AMAGE TORENTED |, 100,000
| cLamsmace [ occur| 60320728 03/11/2008| 03/11/2006 [ uED EXP (Any one povsen) |6 5,000
] PERSONAL & ADV INJURY [ 1,000,000
|| - / /7 /7 | GENERAL AGGREGATE $ 2,000,000
GENL AGOREGATE LIMIT APALIES PI'R: PRODUCTS - COMP/OP AGG |$ 2,000,000
] pouey 06 / _/ / /
A AUTOMOBILE LIABILITY 60320725 03/11/2005/ 03/11/2006 | commnen snaLE UMT
',? (® [ 500,000
| & | MY AUTO ® accidenn
| X | ALl OWNED AuTOS / /7 /7 BODILY INJURY :
SCHEDULED AUTOS (Pef perssn)
E(j HRED AUTOS /7 /7 BODILY INIURY
| X | Non-owNED AUTOS (Por acxideng 5
- . r 7 /7 PROPERTY DAMAGE .
(Pas acoident)
GARAGE LIABY.ITY AUTO ONLY - A ACCIDENT |3
ANY AUTO /7 /7 OTHER THAN A ACC |$
AYTO ONLY: Aca |8
EXCESS/UMBRELLA LIAGILITY / 7/ /7 EACH OCCURRENCE s
OCCUR CLAIMS MAD § AQGREQATE 3
$
q DEDUCTIBLE /7 /7 $
RETENTION 3 s
WORKERS COMPENSATION AND m 1)
EMPLOYERS LIABILITY / / / / I T L'?}#S ] log;.
At PROPRIETORPARTNEEXECUTIVE | £0. EAcHacoDen s
FICERIMENBER EXCLUDED? SEASE
1 yos. cascrive under /7 /7 [ €1 oisease - enewpLovee]s
SFRETIAL PROVISIONS boiow 5, DISEASE . POUCY LIMIT |3
OTNER / 7/ / /
!/ / / /
/ / / /

BLERCTRICAL CONTRACTOR

DESCRIPTION OF CPERATIONEA,OCATIONSVEHIC LES/EXCLUSIONS ADDED BY ENDORSEMENY/SPECIAL PROVISIONS

DAVE FRAYER, AOERT

CANCELLATION

CERTIFICATE HOLDER
( ) - (772) 220-4768

TOWRN OF SEWALL'S POINT

1 SOUTH SEWALL'S POINT ROAD
SEWALL'3 POINT FL 34996-

BHOULD ANY OF THE ABOVE DESCAIBED POLICIES BE CANCELLED BEFORE TNE
EXPIRATION DATE TWEREOF, THE ISBUING INSURER WILL ENDEAVOR TO WAL
_1__0__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT
FALURE TO DO SO SHALL IMPOSE NO OBLICATION OR LIABILITY OF ANY KIND UPON TME

INSURER, JTS AGENTS OR REPRESENTATVES.

AUTHORIZED REPRESENTATIVE

ACORD 26 {2001/08)
.- INS026 108).05

BLECTRONIC LASER FORMS, INC. - (800)327-0585

© ACORD CORPORATION 1988
Page 1002
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Li10on Insurance Lompany

LION 1IDHUFdnie »MLLIUVN

171

ACORD ..

CERTIFICATE OF LIABILITY INSURANCE

Date
4/15/05

Producer: Lion Insurance Company
2738 U.S. Highway 19 N.

This Certificate Is losued as 2 matter of Information only and confers no rights
wpon the Certtficate Holder. This Certtficate does not amend, extend or alter

Holidary, FL 34691 the coverage afforded by the policies below.
Phone: 727-838-5562 Fax: 727-937-2138

Insurers Affording Coverage NAIC #

Insured: South East Personnel Leasing, Inc. Inurer A: Lion Insurance Company 11075
2739 U.S. Highway 19 N. tnsuror B:
Holiday, FL 34691 tnsurer C:
Phone : (727)Y938-5562 tnzures D:
tnsurer E:

Coverages

Thapduesdmwmmdwmmuemmwmmdmdmrwhspolcyw

QUi

term ar conddon of any cortract or aher document with

respect to whuch this certificate may be issuod or may pertain, e nsurance by he p mnsmnﬂhtm exUsions. and condtions of such pokicies. Aggregate Emits
shown may have been reduced dy paid claims,
Policy Effective Policy Expiration Date -
"l oo Type of Insurance Polcy Number Date Limits
(MMDDYYY) (MM/DD/YY)
[GENERAL LIABILITY Each Occurrence 3
Commenud General Liabifty o to rortod promises (EA
] Claims Made D Occur occurrence)
u a0 F
- ” Personal Adv Inpsy F
IGeneral aggregate imit applies per: pe—— F
Laner: (:]
O~ O~ O
Products - Comp/Op A | 3
Comtined Single Limt
{EA Accidert) 1 3
Bodly tnury
{Per Person) P
Boaly pry
{Per Accident)
Propesty Demage
{Per Accidert) P
GARAGE UABILITY Auo Only - Ea Acadent ;
Ay Ao Other Than EAAcC.
Autos Octy. AGG.
EXCESS/UMBRELLA LIABILITY Each Occurence
Ocewr D Clams Made Aggregate
Deductible
Retenton
A | Workers Compensation and WC 71949 01/01/2005 01/01/2006 x :m; - 2;"'
Emp!oyots Uabtly . _ —
Any prop P Avo officerimemb E.L. Each Accident $1000000
excludod? E.L. Disease - Ea Employee | $1000000
If Yos, describe under special pr below.
E.L. Disease - Policy Limits $1000000
Other 3745004
MeRon Electric, Inc. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.
Descriptions of Operationsil ocahonsA E added by Endors fSpecial Provisio ADD OM DATE: 1/13/05

COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASEO TO BUT NOT SUBCONTRACTORS OF Makon Bactic, Inc. * FAX: 813-890-

8819 /1SSUE 4/15/05 (JJG)

P —— ————————
CERTIFICATE HOLDER CANCELLATION
Shoutd any of he above described polcies be canceded bofore the expiration dste thereof, the issuing
TOWN OF SEWALLS POINT insurer vil endeaver to mad 30 days wetten nobce to e cerbficats halder named fo the kof, DLt faikura to do
so shell impose no oblgatton or Labxily of any KInd upon e insurer. 1S agerts of representatives.
1 S SEWALLS POINT RD " —
SEWALLS POINT FL 34996 // j,..,.,.

b
ACORD 2% {1001/08)

ACORD CORPORATION 1988




Occupational License Tax
CITY OF LARGO, FL

2004 - 2005 FILE # 200503006

DBA: MELTON ELECTRIC, INC.

siness Name and Mailing Addrese: Thyaical Adress, Owmer, Phone:

WORKSHOP:
13657 65TH ST N
CLEARWATER, FL 33760-

MELTON ZLECTRIC, INC.
MELTON ELECTRIC, INC.
14000 STARBOARD DR

SEMINCLE, PL 33776-1201
JERRY ROBERT MELTON

727-595-9625

yiness Description: ELECTRICAL CONTRACTOR

CLASSIFICATION MAICB No. QTY AMOUNT
1731 100 $100.00

Electrical Work Contractors

her Information: i
CCLB: REG $/30/2008 STATE: EC13001330 8/31/2006

sertificate Number: 26230

agagirg in any business occupation is subject to 20 ing restrictions. The issuance of this
scupazional License Tax/Administrative Service Charte does not authorize the holder to
serate ir violation of any City ordinance, law or regulation. Each licensee is solely
esponsgible for notifying the Community Development Department, in writing, of any change in
tatus, location or ownership. Renewal notices will be sent to the iast known address and
~rer of record. Issuance is in no way intended as Fn approval or disapproval of the holders
smpetence Or skill. !

ais license exﬁires 30 September 2005. Penalties are provided by F.S. 205 if licenses are
ot renewed before 1 October 2005. Additional penalites of up to $250 may apply if not

enewed by 31 December 2005.

THIS IS8 NOT A BILL NO REFUNDS

PLEASE POST IN CONSPICUOUS PLACE

CDPR3026 .RPT



%»1430469

DEPARTMENT oF BUSINESS AND PROFESSIONA

STATE OF FLORIDA

L REGULATION
ELECTRICAT, CONTRACTORS LICENSING BOARD

SEQ#:.owsomnaz

—
N

The ELECTRICAL CONTRA
Named below IS CERTIF

Under the Provisions of Chapter:

Expiration date: AUG

MELTON, JERRY ROBERT
MELTON ELECTRIC INC
14000 STARBOARD DRIVE
SEMINOLE

JEB BUSH
GOVERNOR

e ¢ —— e e e e

' 06/01/2004 030693893 fzc13001330,~; i

CTOR EAT O R

31, 2006 ..

FL 33776

DISPLAY AS REQUIRED BY I aw

DIANE CARR
SECRETARY



Home Safe
5914 Jet Port Industrial Bivd.
Tampa, Fls 33634
813 890-8809

4/15/05

Hannah Zechiel e
1 Riverview Drive FiLE COPY
Stuart, Florida 34996 TOWN OF SEWALL'S POINT
_Job#: 04-925 THESE PLANS HAVE BEEN
: -~
Proposal DATE: )‘/?{/0 {
December 2004 A ' A/"
General description: BUILDING OFFICIAL
Gene Simmons
Ref.
No. Scope of Work

1 |Front Entrance

- provide and install single folding aluminum ramp for front door
- Prairie View Industries, Inc

- model # SFW430

2 |Bathroom

- demolition of current bathroom removing vanity and section of wall
- see new diagram for layout

- Durock complete shower surround

- remove stacked wash/dryer and store on site property

- remove existing swing door into bath area

- replace with a pocket door ( see diagrams )

- finish door to match existing area

- demo and open up area between baths finish with 36" opening

- prepare washer/dryer room for rough plumbing for roll in shower

- install rough plumbing in floor including water supply lines

- install new shower pan at new location

- tile complete shower surround ( tile allowance = $2.00 per sq.ft. )

- tile shower floor with non-skid tile ( tile allowance = $2.00 per sq.ft.)
- install new 6" x 6" soap holder ( recessed )

- M/W does not pay for shower curtain or rod

- remove existing bathroom sink mirror and re-use at new location

- re-use existing sink fixtures at new location, with pedestal sink

- install new wall pedestal sink

- match flooring in existing bath under vanity as close as possible

- relocate electrical switches from laundry room ( pocket door location )
- relocate light fixture and install duplex switch in new bath

- install vapor fan in new shower area

- relocate AC GFl and eliminate the AC - 240 v receptacle

- texture and match with paint all affected areas

Prices quoted are estimates based on our observations at the time and are valid for 30 days from the date of this

estimate.



4/15/05

Homge Safe
5914 Jet Port Industrial Blvd.
Tampa, Fls 33634
813 890-8809

Hannah Zechiel
1 Riverview Drive
Stuart, Florida 34996

Job #: 04-525
Phone: 772 220-8005 Mom Terri Zechiel 772 485-8853
Proposal
December 2004
General description:
Ref.
No. Scope of Work

3 |Clean-up and dispose of debris

4 {Permits, if required

Thank you for calling Home Safe.

Prices quoted are estimates based on our observations at the time and are valid for 30 days from the date of this
estimate.
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¥ 4/15/05 13:2/ (/727 332 769> Brown & srown AQF 1ape Blnoer -» venise 272
. ’ OATE (MMDOYYYYY)
- ACORD, CERTIFICATE OF LIABILITY INSURANCE N
PRODUCER THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION
Brown & Brown Insurance ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
17757 US Highway 19 N, Ste 660 HOLDER. THRS CERTWFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 2456 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Clearvatexr FL 337357-2456
Phone: 727-461-6044 FPax: 727-442-7695 INSURERS AFFORDING COVERAGE NAIC #
W5URED DSURER A Traasp tios I Co 20494
WSURER B American Casualty 20427
Centur; Plumbing, Inc. BSURER C-
18834 Titus Roa WSURER D
Hudson FL 34667
MSURERE.
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY 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 POLICEES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
LIR [NSRD TYPE OF BISURANCE POUCY MUMBER DATE M/DO/YY) ':':!" YY) usarTs
GEMERAL LASILITY EBACH OCCURRENCE s 500, 000
<] TRAGE TORERTED
A X | cOMMERCIAL GENERAL LABIUTY B1031051441 08/17/04 08/17/05 | eremses ©2 ocourerce s 50,000
lcuosmos E]oceua NED EXP (Any ore person) s 5,000
B PERSORAL & AOV NARY s 500,000
| GENERAL AGGREGATE s 1,000,000
GEML AGGREGATE LIMIT APPLES PER: PRODUCTS - COMPIOP AGG s 1,000,000
_|noucv I If& I ]Loc
MITOMOSSS LASIITY
F— m:g,,m Laet s 100,000
B | X | wer suro B1031051455 08/17/04 08/17/05
| ] ALL OWNED AUTOS BOOILY BUURY s
SCHEDULED AUTOS (Pe person)
|| rRepauTos BOOILY MUY s
| | nowowseD auTes (Per codent)
_— PROPERTY DAMAGE s
(Per acocert)
| oaRAoE LasmsTY AUTO ONLY - EA ACCIDENT ]
| |weraro OTvER Tran eascc |8
AUTO OMLY. e |8
EXCESSAMBRELLA LIABLITY EACH OCCURRENCE s
:l occuR D CLAMS MADE AGGREGATE s
s
OEDUC FBLE s
RETENTION s ;
WORKERS COMPENSATION AMD 'gvs&!;.; l log:
EMPLOYERS' LASIITY
ANY PROPRE | ORPART NERIXECUTIVE EL. EACH ACODENT $
QF FICERWEMBER EXCLUDED? E L. OXSEASE - EA EMALOYEE s
o yes, descrbe undes
SPECIAL PROMSIONS betow £ L. DISEASE - POLICY LT s
onER
TION OF O® T I VEHSCLES / EXCLUSIONS ADOED 67 7 SPECIAL
CERTIFICATE HOLDER CANCELLATION
TORNNS-6 SHOULD ANY OF THE ADOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOS, THE fS5UING IMSURER WAL EMDEAVOR TO MASL 30 oarswmrres
. NOTICE TO TME CERTIFICATE NOLDER MAMED TO THE LEFT, BUT FARURE TO 0O 50 SHALL
Sevall's Point FL 34996 hnitinininbloltdein
Fawasen . Arh

ACORD 25 (2001/08)

® ACORD CORPORATION 1888



T A/15720U> 13:20 L1ON Insurdnce Lompany LIV 11Ul aliLt > MLL } Vi (WA

-Date
ACORD . CERTIFICATE OF LIABILITY INSURANCE 4/15/05
Producer:  Lion insurance Company This Certtficate s lssued as 2 matter of information only and confers no rights
2738 U.S. Highway 19 N. upom the Certificats Holder. This Cesttficate does not amend, extend or alter
Holidary, FL 34691 the coverage affordad by the poiicies below.
Phone: 727-838-5562 Fex: 727-937-2138
Insurers Affording Caverage NAIC #
Insured: South East Personnel Leasing, Inc. InsworA:  Lion Insurance Company 11075
2739 U S. Highway 19 N. fnsuror B:
Holiday, FL 34691 tnzurer C:
Phone : (727)938-5562 frvsurer D:
tnsurer E:
Coverages
The pokcies of msurance iisted beiow have been issued to 1o insred named above for the pakcy penod & g any requrement, term or condon of any cortract or aher document with

respect to which this cerSificate may De issued of may pertain, e nsurence afforded by he pokcies descnbed heren is subject K 2l the terms, excisions. and conddons of such pocies. Aggregate Imits
shown may have boen reduced by paid cisims

sRf ADOL Policy Effective Policy Expiration Date L
It’m INSRO Type of Insurance Policy Number Date Limits
(MM/OOYYY) (MM/DDYYY)
JGENERAL LIABILITY Each ccurence F
: Llwiy Damage to rerted premises (EA
] ctaims Made [[] Ocowr occurenc)
- Mod Exp F
.y " Personal Adv Injury
aggregate limit applies per. — I’
rooy [Jroe [ ¢ ol Ay 958 ¥
Proaucts - Comp/Op Agg | 3
IAUTO"OBII.E LIABRITY Combined Single Limit
hamony {EA Accident) B
Any Auto —
- Al Owned Autos y trary
= {Per Person) | -1
Scheduted Aulns
m Hired Autos Boaly iy
[ Non-Owned Autos {Por Accidort) 3
B Property Demege
8 {Por Accidert)
P
GARAGE LIABILITY Auto Oniy - Ea Accident }
Any Auto Other Than EA Acc.
Autos Orty AGG
EXCESS/UMBRELLA LIABLITY Each Occurronce
Ocewr Clams Made Agoregate
Oeductble D
Retenton
A | Workers Compensation and wc7isas | o1o1005 010172006 X Lo | IS0
Emptoyers’ Liabity - m——
Any propristoripartnedfexecutive officerimemb €.L. Each Accident $1000000
exciuded? 8
If Yos, describo undor spocial provisions below. E.L. Disease - Ea Employee | $1000000
E.L. Disoase - Policy Limits $1000000
Other 3001615
Century Plumbing, Inc. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.
Descriptions of OperationsA ocabons ohicios/ExCRISions added by € mISpeck F ADD OM DATE: 3/26/03

COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Cantury Plumbing, Inc. * FAX: 813-
850-8819 / ISSUE 4115105 (JJG)

P ———— — e ——r—
CERTFICATE HOLDER CANCELLATION
—
Shautd any of he above descnbed pobcres be canceded before the exprredon date thereo!f, the issuing
TOWN OF SEWALLS POINT nsurer will endeevar to mad 30 days witten ntice to the certficate haider named to Te 18R, But failure to do

so shal impose no obiigation or Tatxity of any kind upon the insurer, s ageres or representabves.

1S SEWALLS POINT RD . .
SEWALLS POINT FL 34996 }/  Aois

nse—— ——————————————————
ACORD 25 {1001/08) ) ACORD CORPORATION 1988
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PASCO COUNTY OCCUPATIONAL LICENSE 200405

Issued pursuant and subject 1o Florids Statutes and Pasco County Ordlnances. Issuance does nol cetify compilance with
zguning or other |'§'35s. This license musl be postad consplctyously in place of business. (1 é‘a"&mbg 30.

Mike Olson
AX COLLECTOR
PASCO COI'NTY ITORIDA
' S

egE:TI SO 82 Q34

o
o

'll'lll'll'Il.llllIlllllllll'llll'l"llllllllllllllllllll'llll
CENTURY PLUHB%NG INC

FL 34667-6377 \X #0/ DATE

18834 TITUS R
'HUDSON RECEIPT AMOUNT
08712704 456859 31.25

7O1M3NAYNS TNUYd

1 435 Gop " T STATE OF FLORIBA ~ ——— — — .

DEPARTMENT OF BUSINESS

AND PROFESSIONAL REGULA
CONSTRUCTION INDUSTRY LICENSING BOARD TION SEQ#n04055400977 f
BATCH NUMBER LICENS |

06/04/2004 030701772 CFC019158

The PLUMBING CONTRACTOR . g PINELLAB COLL  8OARD
Named below IS CERTIFIED W LCENSING

Under the Provisions of Chapt T Paui Grynowict
Expiration date: ava peor 489 Fs. N

31, 2006 ™S Biﬁ"mfz, Pumbing 10

\

: . 158

. T #1-CFCONARC o AND
GRYNEWICZ STATE CER

g PAUL 3

)}
TERED HIS LCETS L oy
18834 ¥I¥U%NG, INC HAS REG'S ' OF REQUIRED 1AL cURANCE
HUDSON ) FL 34667

‘@PR&-RAR-1.2/,

. FUED Jgg\?gns‘ COMPENSA 30,2005
WITH THIS BOSRLC, il SEPTEM®

1N GOOD ‘ 1/04
JEB BUSH OATE OF ISSUANCE 10
GOVERNOR '-

N i uJ.l\NE CARR
DISPLAY AS REQUIRED 8Y.LAW SECRETARY



Permit No. '
Tax FolioNo. _\ 2 - 3% -91- 0] 000 cox 300

NOTICE OF COMMENCEMENT
STATE OF FLORIDA
COUNTY OF __Mactn Qoo \\«/

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

iption of rope (legald iption and 8! ad vallable)
L Rweyr v STazT g m%salé

awEevietY S 1D Lot &.3\

. General description of improvement: A ENNCOTONY TN O SO L
an A orraen?

3 Owner information: .

8)  Nameandeddress: ~Z ¢ CViel | SCott K & ToccCi
| Vauetuigeo DL, stucw i—. oM 99 G

b)  Interestin property: _ feo’ M YYN\ WL

c) Name and address of fee simple title holder (if other than Owner):

4.  Contractor (name and address). _Home Safe, LLC
5914 Jet Port industrial Bivd. Tampa, Fl, 33634
5. Surety:

a) Name and address: gap_uggl Indemnity Cq
100 Pear St., 16™ Floor, Hartford, CT 06103-4506

b) Amount of bond. $_50,000
6. Lender (name and address): _

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) /

4
8. In addition to himsetif, Owner designates of __
(address) 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 commencenient (the expiration date is one year from the cate
of recording unless a different date is specified):

2 ¢<.VL{\ Scovt  y ece \
(Owner) : .

: By L
S T : <
ox‘::lzs?é:t% 139024 Pd Name:/)FIQ 7 0 H ! {_-
EAPIRES: August 5, 2006 \ -
rees Thry NeZary Putac Ungawnteny Pn’nt Tiﬂe.
Address:

smreor__Flarida
COUNTY OF __[VTewriny

‘ . - . o |
SWORN TO &nd subscribed before me this )1 dayof _Idp~ | 2%, “Terr. Zeche|
(who Is personally ki\‘gwn to me, or has produced

as identification. e e .
i t . - X
(SPRRIR) 2ty
(Printed Name)
NOTARYPUBLIC, STAT] st Led
koY t: l 200 -

(Commigsion Expiration Date)



Jun 06 0S 02:02p Home Safe 81389088189

JIG: v s e

p.2
o lE - FILE # 2005068287 OR BK 04016 PG 0948
'—‘ F, RECORDING FEES 10.00
Z ” Pemmit No. ‘
igx  TaxFolioNo. _\3 -2 -9{-LG) COC X 3C-C
3% NOTICE OF COMMENCEMENT
5 STATE OF FLORIDA
i£5  COUNTYOF __ (M “hny Cooy ,\«/
2 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 provuded in this Notice
- of Commencement.
=
2
2

Ty Lyvje L) EN IO YT 2 N

2. General description of improvement: RO TN EET LY LTI
A AL

INSTR 4 1844012 OF BE 020!

tIARSHA

3 Owmner information: ,
a) Namandm_,éc;mc’\ \‘:,( fiyt K-&-—D’u _

Lj’w\.nuu~~ UE L ALDY Y [l RS EDTA
b)  Interestin property.__ isi- TR
¢) Name and address of fee simple titte holder (if other than Owner): ~
a.  Contractor (name and address). _Home Safe, LLC ol
__5814 Jet Port Industrisl Bivd, Tampa, FL 33634 =

5. Surely:
a) Name and address: g@;nd_gm_ﬂLCom
__100 Peari Sg, 16" Floor, Hartford, CT 061034506

b) Amount of bond: $_50.000
6. Lender (name and address):

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

address) v
/}’
8. tn addition to himself, Owner designates . of

(address) to receive a copy of the Lienor's Notice as
provided in section 713.13{1)(b), Elorida Slatuies. .

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

e

<_.<"\\w‘\\ CC oY 3 e s s

(Owner)

=7 Wil BERTON
J“".U..hm‘ (D 139024

EXFIRES: Aiguet 5,006
.nm'n.mlm W

re s = =

STATE OF Flar: da
COUNTY OF VT
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TQWN OF SEWALL'S POINT

Building Department Inspection Log
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ ]Mon [ ]Wed J&Fﬂ bf/ / 7 , 2005 Page / of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
Te | Tt Teee Dt /
£, 225 Pivee o At/
INSPECTOR: U W
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GARAGE DOOR



MASTER PERMITNO.
TOWN OF SEWALL'S POINT

Date BUILDING PERMITNO. 8005
Building to be erected for_h#/ = Type of Permit
Applied for by 0///3 (Contractor) Building Fee 25" &0

Subdivision .&Z@LL@L tt_ 2> Block________ RadonFee__\
Address —LZL@Z@A/ p/ LUE Impact Fee \
Type of structureS__ElZ/ ' A/C Fee \

Electrical Fee \
Parcel Control Number: Plumbing Fee \
—@M@M@ Roofing Fee \
Amount Paid 35‘_ €0 Check #Zzsz__ Cash________ Other Fees ( ) \

TOTAL Fees _ﬁSLOCl

Town Building Official

PERMIT

= BUILDING O ELECTRICAL O MECHANICAL
Z PLUMBING O ROOFING 0O POOL/SPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
J FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL ' 0 ADDITION
R
INSPECTIONS '

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING . WALL SHEATHING

TRUSS ENGWINDOW/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

RE@%U%E D
Town of Sewall’s Point

pate:_| /& JOls UILDING PERMIT APPLICATION Permit Number:
OWNERTTITLEHOLDER NAM&S@DJ? j{f(;/h 1] erone 0ay?ES= %S’O 7 el - 7833
Job Site Address:. / K / UEIQ U/ Ew DQ . City;SEZAH 7( s ﬁate: 77 Zip.\?‘/q'f é

Legal Desc. Property (Subd/Lot/Block) ,/”*\‘ Parcel Number:
Owner Address (if different): ShH 2”4 & City: State: Zip:
Description of Work To Be Done: /(/gj’(,() Gﬁﬁﬁé@ DOO‘?Q
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: N O’
— D Estimated Cost of Construction or Improvements: § 27
YES =71 (Notice of Commencement needed over $2500) .
~ - Estimated Fair Market Value prior to improvement: $ &
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES
(f yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTOR/Company. Areericart 1aim Benut &> Biune” 2. 22-041%_Fax

Street: City: State: Zip:

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

SUBCONTRACTOR INFORMATION:

Electrical: ' State: License Number:
Mechanical: State: License Number:
5
Plumbing: - State: License Number:
Roofing: State: License Number:
ARCHITECT Lic.#: Phone Number.
Street: City: State: 2ip:
ENGINEER : Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carmport: Total Under Roof Wood Deck:___- Accessory Building:

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

COOE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (étructural, Mechanical, Plumbing, Gas): 2004

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

OWNER O "@"’ URE (required) CONTRACTOR SIGNATURE (required)

State of Florida, County of: \_Z}/I—MW‘/ On State of Florida, County of:
Thisthe __ /. day ork)uk 200.& This the day of 200
A o
by ~ who is personally by who is personally
_\_/
known to me or produced } known to me or produced
as identification. A AT s 07 228 As identification.
4 ERI b=/ . NMADD i
laWo‘g;"r%;r‘l&.‘ublic, State of Florida Nolary Public
My Commission Expires: i 08 My Commission Expires:
Seal No.DD 375803 Sea!

PERMIT APPLIC XPPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI




o Nl/\\
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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 $25,600 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.I.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: Xg Date: . /&~ © ‘o
Signature: tg;zg —

Address: €5/ T J< I DArve
City & Staterseca (- (o 3 Y5 b

Permit No.




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

[y — . i —.‘n-’_ ’_—-'-?("\ ﬂ\zﬁ‘\\)
PERMIT #____ TaxrFoLos 12229 108 oo 2300T 00

. NOTICE OF COMMENCEMENT \
STATE OF_(~ 07 5\ county o1 e —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. -
. Lese 25
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): /R W RV e b
EEi—'f ST va ey sy XS O e =~ e = AT
GENERAL DESCRIPTION OF IMPROVEMENT: _ . AC A & (oD .~
P — -
OWNER S <otV = lhiai
ADDRESS: Y. | BiJes Jiles) ©L IR Smures — G 3TE5 0L
PHONE®:_Z- 3% =~ A3 T _ FAX #:
CONTRACTOR: (A&} & an) - i%x L Bench Carice [Dodos
, : S - - — —
ADDRESS: 227\ T & ~r o ar) ST sy H-2 S+ oparc-Ce SHFTFY
PHONE»:"??é" 23T 0HS FAX #.
TATE OF FLORIDA
SURETY ConPAN oD — T -
THIS IS TO CERTIFY THAT THE Rty - -t
ADDRESS: ) e Qg A . 278
l-URtb(ﬂNt,_;_PAGESISATRUE ®! 9D \# 85278%%19;-;2'_’99 Fa 2787
PHONE #____ANDCORRECT CQPY OF THE ORIGINAL. | S\~ /TR 7 FpX#:__ RECORDED 01/06/2006 11:29:54 AN
B S S MARSHA EWING

CLERE OF HARTIM COUNTY FLORIDA
RECORDED BY S Fhoenix

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

ABOVE.

=

SICNATURE OF OWNER

PERSONALLY KNOWN,&._

PRODUCED ID -
TYPEOFID

OR

ST

R

MY COMMISSION # DD 205961
EXPIRES: April 28. 2007

Bonded Thru Notary Public Underwriters

/data/gmd/bzd/bldg_formyN 12/01/99




FROM :AM+PB GARAGE DOOR EAX.NO. 18447184 Jan. 86 20@6 11:26AM P13
iLE COPY
TOWN OF SEWALL'S POINT -
THESE PLANS +HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

MIAMI-DADE COUNTY, FLORIDA
ek . DATE: _4[%[0 & METRO-DADR FLAGH ER BUILDING

140 WEST FLAGLER STRRET, SUITE 1603

BUILDING CODE COM';mCB OFFICE (BCCO) C . MIAMJ, FLORIDA 33130-1563
PRODUCT CONTROL D BUILDING OFFICIAL (305) 375-2901 F[i’AX(wJ) 375-2908
NOTICE OF ACCEPTANCE (NQ&s.mm '

Clopay Building Products Co.

8585 Duke Bounlevard

Mason, OH 45040

.- . . 0]

s Thi bei mmmwmmmmﬂmm@@dmmmm&
s&pm:m&mmmwmmm CmntmednotComlDwmonandmptqdbytthoard
dmmwmwuw@mmommmmmmwmmvm
Jurisdiction (AHJ).

not be valid mmmmmmmwm.mm-mammdmcmm‘mm (In
xm?ww)anﬂwmmanmoMthaanniDadeOmmgy)mwme.ﬁthohawmmpmdm&
material tested fr quality assumance pufposes. lfthispmtlm:tm'm:mzxial_l’mlz;tupt:lft:ﬂn_mtheaauq:t:edmann‘;c;,m:h
mm&amwminmmmdmmmmmmmymmmmmy,mmmW :
product or material within their jurlsdiction. mmthedgbtwmthhmmﬁmquwdhybmwmr
MCmmyhoMComdDMdmmmhmammmﬁﬂsmmmmmwdmewmm ng
code.

This prodact is approved as described berein, and has been designed to comply with the Fiigh Velacity Huricanc Zono of tho
Florida Bullding Code. oo 16 .
2!?80%%]”’!‘: Drawing No. 101488, titled “M/N 2400, HDGL, 66, 67, 68, 2401, 4300, 4301,?310, 4400,
MLHDG’.MNMMMMWMMOOI,MIm@4d4.mmbyamymnsm._
WU.WMWWMW.‘WMPBWWMMMCWWWWM
with the Notice of Acoeptance number and expirati date by the Miami-Dade County Product Contral Divigion.
‘ E IMPACT RATING: and Small Missile Impact _
Lﬁsnmn' G:mmmﬁwwmmmsmam,m,mwmmm
statement: "Miami-Dade County Prodact Control Approved”, unless otherwisc herein. '
mndmmAmummm.mmmmmmmmmummmmm |
applicable building code negatively affccting the performance is product. ' '
MAmNdMMAﬂmewmmorﬂmmmﬂte:ifslonorchangcﬁ;n:;&mmm

detMMnmmmeofmisNOAasm‘mw a{typmdnct. '
MMWM'WMWWMMA.FMwMMWWJMWA

jon and removal of NOA. .

?numumgﬁ?mmmmmmwmmm' ofallcoi]sunodtofwﬂcsmdoqrpmelsnnhthis
‘Noticeof,Aceepmce.Amﬂﬂmumnfzupedmmmnbacul&omwhwnmmbmdmmmtpmme-swa
Mmmmmmmwmm..msmmmaw,ummmw
Mmem:amﬁmwmmmmwmmMMmﬂsa o
mmﬂmmmmwdaMammmammmmmedemlywmwmﬂeumm
n.oww«mmnuwwmhmmwmmm.mmdmmm by the
ADVERTISEMENT: The NOA number preceded by the m'da.wm-Dade'Oomgy, Flarida, i ainllmbedme‘ -
expiration date may be displayed in advertiging litcrature. I any portion of the NOA is displayed, then it in

lNS!'EbﬂON:Acowod’thisWMAmnmwﬁmwyymmmmwimmmNMlem
available fior inspection at the job site at the request of the Bui Official. ' :
msMAmmA#OImS0.0G,Moﬂhispagalaswellasappmvaldomnmmenﬂomdabwe.
mmmmﬁmmiwwaMhlmm.

NOAMM]%
Expiration Date: September 26.
Approval Date: mzo;-z:nzl




| TOWN OF SEWALL'S POINT

Building Department . ,Inspection Log
. |Date oflmrectlon. -Hon MWed -m o]/ / oo

PERMIT

OWNER/ADDRESS /CONTR

INSPECTION TYPE

NOTES/COMME_NTS; e IR

De Spnms
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10234
STORM SHUTTERS



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

SewalP’s Point, Florida 34996

&7 - 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 .~

" AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | [10234 | DATE ISSUED: | |OCTOBER 1,2012 |

SCOPE OF WORK: | HURRICANE SHUTTERS |

CONTRACTOR: IVH EXTERIORS |

PARCEL CONTROL NUMBER: | [123841001-000-002300 | SUBDIVISION | [RIVERVIEW — LOT 23 |
CONSTRUCTION ADDRESS: | I RIVERVIEW DR |

OWNER NAME: | SMIERTKA |

QUALIFIER: VAUGHN HOSKINS | CONTACT PHONE NUMBER: | [871-6484 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

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

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION  Permit Number: Da%
owneriLessee Name:_DNThonu S miIVEHRR Phone (Day) 394~ 120 '25‘13 (Fax)
Job Site Address: |} RivReNibw DR{V city: SHv ARY state:_FL. Zip:
Legal Description __) RiveRVitW DR, SR walls Epnl pardel controt Number 12~ 38-Y41 - 001 - 000-0 5330 -6
Fee Simple Holder Name: Address:
City: State: Zip:, Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): Enstall SYorms Wfk 5 op 17-0p 0 'n

¢

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit ap;; ications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ £2%4.0%
YES NO {Notice of Commencement required when over $2500 priar to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AE9___ AE8___ X___
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(§)st 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
T SRl e Be e ol
CAnstfuction Company: N H & X*Q“ 025 Tnes phone:_ 1% 871- bY W rax: M1-§21-2562
\ \ ( '
K aifiers name:N Y\“\_‘“Y\ \\O‘S\(\hf sreet: 543 WW Wiy \Y\\(‘ Cl City:?b(:\—ﬂ'\& 0 state: F L__zip: 3‘,(‘%3
State License Number: OR: Municipality: MO\(““ 2} CU v '“\1‘ License Number: mc A Lo 30 3 1
A
Locar contac:_Nnhn Wosking Phone Number: _ %> 2121~ bY8Y
DESIGN PROFESSIONAL: <. (\Qm wWRiny &X @r 049 Fla. License#t__% 38‘3 5 0
Street: \\>° Sw \1% k\‘ Q« ' City: “Q-QXW’Q/WQQ'M)}\ State: fL Zip: 33‘1‘“ Phone Number; lﬂ gyi ..be
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches:

Carport: Total under Roof Elevated Deck:
* Endlosed non-habitable areas below the Base Flood Elevation greater than 30D

=M @ e&in Covenant ‘\P‘Deﬁn .

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Struc %agxlechanlcal Plum in %stmg&%as) x;no

National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility 2010,{-‘mda tion
] 4 g

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN Y OURPAYING TWICE FOR IMPR

NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SI
2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERE X
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF M NTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS'NOT.-COMMENCED WITHIN 180 DAYS, OR IF
WORK 1S 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

FURNISHED ON THIS APPLICATION IS 0 THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

THAT NO WORK OR INSTALLATION HAS BNOR PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
APPLICABLE CODES, LAWS, AND O N OF SEWALL'S POINT DURING THE BUILDING PROCESS.

CONTRACTORILICE E NOTARIZED SIGNATURE:
N\ 0\\«v\ \06 kia
State of Flonda County of_MmaRYin
OnThisthe __ 0O day of S QQ-r 201X
) £ 7 A by N R\Jq\'\ﬂ oS kid$ who is persona
known to me or prod L “n@‘?‘ oMY -1\F known to me or produced _P2esoV AllY Klgw N

As identificatign. As identificatio
i R WG Notary Public
My Commission Expires: y Comission Expires; _¥ Qk n 29 ‘q

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTH?&g

| ==

T
-'-“-;;,_ JEAN RALPH GILBERT GACHE]TE

v

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

EXPIRES February 28, 2014
FlondaNotaryService.com

1407 398-0153




Nianin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

‘ . enerated on 9/18/2012 10:38:26 AM EDT
Laurel Kelly, C.F.A 7 /

Summary
Parcel ID Account # Unit Address 3‘:{:: t Total rjv:g asti;‘:l
33.2%%11-001-000- 27513 1 RIVERVIEW DR, SEWALL'S POINT  $251,150  9/15/2012
Owner Iinformation
Owner{Current) SMIERTKA ANTHONY & BARBARA
Owner/Mail Address 13016 RIGGIN RIDGE RD
QOCEAN CITY MD 21842

Sale Date 7130/2012

Document Book/Page 2591 1963

Document No. 2343517

Sale Price 324000

Location/Description’

Account # 27513 Map Page No. SP-05

Tax District 2200 Legal Description RIVERVIEW S/D LOT 23
Parcel Address 1 RIVERVIEW DR, SEWALL'S POINT

Acres .4280

Parcel Type

Use Code 0100 Single Family
Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment information

Market Land Value $157,500
Market Improvement Value $93,650
Market Total Value $251,150

http://fl-martin-appraiser. govemmax.com/propertymaxf GRM/tab_parcel_v1002.asp?Print... 9/18/2012
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70 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS &Sw-éigggé%%%ﬂ/ wots
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STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE YO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION 15 PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET D! 1F AVAILABLE): K
) Ri:yeVitwyr O, Siwk\(‘g Rﬁm Lb"fl’é

GENERAL DESCRIPTION OF IMPROVEMENT: 1v f{’(lﬂ“ $Totim Sh Vﬁﬁ'{ on 19-0f enf h"1| f)

OWNER NAME OR £ INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
name Bndngow Swmie BT KR .
ADDRESS: b WiY ) & VU _S¥very (i
PHONE NUMBER: _ 303 -M20 22593 FAX NUMBER:
INTEREST IN PROPERTY: _ O MWW R

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

conmracron: ¥ W £x30CERs Tne.

N I\ LY <
ADDRESS: S M3 M w _w pviotu Cracitl \of Tvia € >
PHONE NUMBER: D ) [ Ly By ) FAX NUMBER: _))a 9 = 2567
SURETY COMPANY ((F APPU(ABLS.&QY OF THE PAYMENT BOND 1§ ATTACHED) '
AODRESS: ~ JEHE OF FLORIDA
PHONE NUMBER: N FAX NU! 3
BOND AMOUNT: ~0 MARTINTOUNTY
LENDER/MORTGAGE COMPANY; -, THIS IS TO C%“FY THAT THE
ADDRESS: T~ “FOREGOING '\ .
PHONE NUMBER: ~) FAX NUMERD CORRECT CQPY OF THE ORIGINAL

EWING, CLERK
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICEYOR OfHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 {1} (b) , FLORIDA %Q'ru : DCe.

NAME; NN DATE\C-—WA_—

ADDRESS: ~D
PHONE NUMBER; FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES \* oF TO RECEIVE
A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 723.13(1){8), FLORIDA STATUES:
PHONE NUMBER: FAX NUMBSR: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: N v, 39 2o0i2

EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 15 SPECIFIED

. WARNING TO OWNER; ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIOERED
IMPROPER PAVIMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUYES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST 82 RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

UNDER PENALTIES OF PERIURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST %i\mnmvmuosz AND

BEUEF (SECTIONS PRIDA STATUTES) \\\\\ EC l/;./
. / §@i‘f‘§...ﬁ’ffte}'/¢,
. B/ A . o «2aNSSION o7 4/
L AT S N, %
SIGNATURE OF OWNER DRt LESSEE OROWNER'HAUTHORIZED GFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-F ;%9 R j.-’%‘-. Z
£,7? k2
signatory's Tme/orne___(QUININ -~ _ Exi ee  7E
. =2 % s X3
o EXY SS3
THE FOREGOING INSTRUMENT WAS ACKNOWLEDSED BEFORE ME THIS DAY OF zol_ Z s §F
% S
BY: S LA FOR A N
NAME OR PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRU Wreo

) \-/@F enmeication proouceo (Y] 0O 0L HS-5(3 —.O(o7-0‘(“/~163

PlE70NALLY KNOWN R PRODUCED IDENTIFICATION
(4
AL R

NOTARY SIGNATURE/ SEAL

€B/E8 3ovd ONISADIYILXIHA 1952128221 €C:88 2182/v8/81



: Size 1
Opening W H)
1. BAHAMA 54 12 x57 1
2. 050 ALUMINUM PANELS 3x88
3. BAHAMA 79 x57 2
4. ACCORDION 42 x88
(DOOR / EGRESS)
5. 050 ALUMINUM PANELS 3x57
6. ACCORDION 160 x 26
7. ACCORDION 160 x 26
8. 050 ALUMINUM PANELS 5 12 x 43 15
9. 050 ALUMINUM PANELS 8 2 x43 050
10. 050 ALUMINUM PANELS 512 x43 —}
11. BAHAMA 54 12 x 45
12. 050 ALUMINUM PANELS 6 12 x 86 1
13. 050 ALUMINUM PANELS 6 2 x 80 BAH.
14. 050 ALUMINUM PANELS 9 x86 T }+—
15. 050 ALUMINUM PANELS 3x31
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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 772-2204765

SHUTTER SCHEDULE
1D o;?;iggc APPOX | 4ppoX S’if(?lfM ANCHOR wiiggw %ﬁf‘R
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04/09/2012 - 4:41pm gabriels F:\01 Project Flles\_2010-MPSW00 Wind Charts\_Reference\00-MPS 10-400 Sertes C&C (Curment).dwg
P R
1] " '
2010 FLORIDA BUILDING CODE & ASCE 7-10 "ASD" |WIND VELOCITY = 150 MPH| [ MRH <60’ |
DESIGN LOADS FOR COMPONENTS AND CLADDING EXPOSURE 'C' BASED ON Kd = 0.85 ,
ENCLOSED STRUCTURE, FLAT TERRAIN
[ INTERIOR ZONE 4 PRESSURES | [ EXTERIOR ZONE 5 PRESSURES | :
Mean DESIGN PRESSURES (PSF) - ZONE 4 Mean DESIGN PRESSURES (PSF) - ZONE S INSTRUCTIONS FOR TABLE USE: -
Roof Tributary Area(SqFt)__ A | Roof Tributary Area (5q Ft) 1, TABLES ARE INTENDED TO DGR c;r~mamonsr CASE' PRESSURES, ‘WORST CASE' IS
Helght | 10 | 15 | 20 |725 | 30 a0; Bl elght | 10 | 15 | 20 |25 [ 30 | 35 | 40 | 45 | 50 | OeEneeRirica com BT Bl (s DESCRIBED BELOW.
0-15 31.1 | -30.6 | -30.2 | -29.8 »3 61 ) 378 | -36.7 | -35.9 [ -35.2 | -34.6 | -34.2 | -33.6 | -33.2 :235 gséf;;é\gu Lét‘fllgﬁg ?gg\'lz%m SLOPES
= BOEHEEEIE 0 8o M el s L oL Lns e e
e | 329 3L . X . 6n | 0938437313 . . . . . OFHElGHT.IFTHEMEANROOFHElGHT
+29.8 | +29.0 | +28.5 | +28.1 | +27.7 | +27¥ 3 6 4208 | +29.0| +28.5 | +28.1 | +27.7 | +27.4 | +27.1 | +26.9] +26.7 X %LE VALUE OR CONSERVATIVE ASSUMPTION.
17k -32.8 | -32.0 | -31.4 | -31.0 | -30.6 | -3033° IW%@ 6 178 -40.5 | -3891-37.7 | -36.9 | -36.1 | -35.5 | -35.0 { -34.5 | -34.1 BUTABYZAR EO NING IN QUESTION (HEIGHT * WIDTH) OR
+30.2 | +29.4 | +28.9 | +28.4 | +28.1 ] +278 4275‘ 5374 +30.2 | +29.4 | +28.9 | +28.4 | +28.1 | +27.8]| +27.5]427.3] 427.1] THE SPAN LENGTH (HEIGHT)M i Y AN EFFECTIVE WIDTH THAT NEED NOT BE LESS
| 332|324 318313 310 E%'fm [\2 En- NG 409 | -39.3 | -38.2 | -37.3 | 36,6 | -36.0 | -35.4 | -35.0 | -34.5 gﬁéﬂ,ﬁgg’g}{%’?m Sh T AR B TR Ay
+30.6 | +29.8 | +29.2 | +28.8 | +28.4 1 37 | +27:67327.4 | +30.6 | +29.8 | +29.2 | +28.8 | +28.4 | +28.1 | +27.8 | +27.6 | +27.4 AREA OF AN OPENT CRITICAL (10 SQUARE FEET) SHALL
-335(-327|-32.2 | -31.7 | -313 | -3183); 350@‘3@‘:“ 414 |-398.38.6 | -37.7 | -37.0 [ -36.4 | -35.8 | -35.4 | -33.9 | BE USED. ALWAYS RO 0 J¥] : O THE LESSER TABLE VALUE, FOR LARGER
190 | 309|301 4205 | 4201 ] +28.7 | s28.4 | 280 | 2279|5277 198 | 309 | +30.1 [ +29.5 ] +20.1 | +28.7 | +28. | +28.1 | +27.9 | 427.7] TRIBUTARY AREAS THAR'YLIS USE ARGEST PUBLISHED VALUE.
- - . - : & : : : - - E : : : : : : 7. IDENTIFY THE ZONE OF THE OPENINGAS INTERIOR (ZONE 4) OR EXTERIOR (ZONE 5) PER
on | 39331325 [ 3213173147 3111309 [ 306 on | 419 [02]390] 381137013681 362] 357|353 | THE FIGURE OR INFORMATION BY OTHERS, ANY QUESTIONABLE OPENING IS TO BE
CONSIDERED THE MORE CRITICAL (EXTERIOR) ZONE.
+31.3 | +30.4 | 429.9 | +29.4 | +29.0 | +28.7 | +28.4 | +28.2 | +28.0 +31.3 | 430.4 | +29.9 } +29.4 | +29.0 +28.7‘ +28.4 | +28.2 | +28.0 8. READ OFF POSITIVE AND NEGATIVE PRESSURES FOR USE AS REQUIRED BY THE LOCAL
2k -34.3 | -33.4 | -328 | -32.4 | -32.0 | -31.7 | -31.4 | -31.2 | -31.0 1k -42.3 | -40.6 | -39.4 | -385 | -37.8 AL]=36.6.1 2361 | -35.7 MUNICIPALITY IN ACCORDANCE WITH CODE.
+31.6 | +30.8 | +30.2 | +29.7] +29.3 | +29.0] +28.7| +285 | +28.3 +31.6 | +30.8 | +30.2 | +2Bi75].42 0. -28:5 | +28.3 9, FOR SITUATIONS THAT REQUIRE Kd= 1.0, TABLE VALUES ARE UNDER-DESIGNED BY A
or | 345 338 | 332 | 327|323 | 320 37| 315 | 313 o (427 [ 410 | 308 | HET -38% 5 6T 360| FACTOR OF 1.18. VERIFY Kd REQUIREMENTS WITH LOCAL MUNICIPALITY PRIOR TO TABLE USE.
+31.9 | +31.1 | +30.5 | +30.0 | +29.6 | +29.3 | +29.0 | +28.8 | +2856 +31.9 | +31.1 | +30.5 | +3010]:429.6%| 2 <D 88)+286| GENERAL NOTES:
Jan | 349] 341} 33s[330] 3263233201318 3156 an | 3] ere 02 [ SRIE BB 6.8 | -36.4 | . TABLES ARE TO BE USED IN CONFORMANCE WITH “ALLOWABLE STRESS DESIGN
+32.2 ] +31.3 | +30.7 | +30.3 | +29.9 | +29.6 | +29.3 | +29.0 | +28.8 +32.2 [ +31.3] +30.7 ] + 4295 6 9.0 ] +28.8 | METHODOLOGY" PER ASCE 7-10 SECTION 2.4,1 AND CHAPTER 30 PART 1 OR 3, USING THE
K X . - - - . - K - 739,63 W) CEE I CRITERIA AS OUTLINED HEREIN,
ap | 352344338 -33.3 ) -329 | -326 1523 | -321 | -31.8 20 | 435 | 418|408 3““3&? 6] 367 2. DESIGN IS BASED ON THE 3 SECOND GUST (WIND VELOCITY) FOR THE WIND SPEED AND
#3251 +31.6]+31.0]+430.6 ] +30.2 | +29.8 | +29.6 | +29.3 } +29.1 +32.5 14316 +31.0 1 +30.6 | 430 H+29.61+29.3 | +29.1 | EXPOSURE SPECIFIED., THESE TABLES NOT FOR USE WITH ESSENTIAL FACILUITIES OR ASSEMBLY
o[8[ [ 30 [ [ s [ e e | [~ s a9 [oagg a9 Ao RymSro | | CCCUPANGIES, ToRGAUMIC FACTOR A L0 O FLAT ERRAIN S Y, Tk otes
o ., 3 ple+,
432814319 1+313143081+304 }43011+29.84296 14293 $3281431.9 14313 14308 ? 230-Pad BI04 189,31 LT, "AN ENCLOSED STRUCTURE ONLY. VERIFY USE OF Kd (DIRECTIONALITY FACTOR) WITH
e | 358 -3501-343 13391 -33.5 1331 | -32.9 1 -326 | -32.4 sen | 342|425 | 413 -40@', =378 | -37.3 | LOCAL BUILDING oce:Agmgm HVHZ = HIGH VELOCITY HURRICANE ZONE, TABLES ARE FOR
33.0 3 K : . .3 .1 ] +29. 29.6 X 3 1, . 1 . X WALLS AND VERTICAL SURFACES ONLY.
+33.01+32.2 {4315 1 431114307 *330 230114298 1429 +320 4322 [oans | a1 [5a07 [ 303 V301 [v208 [ 120 3. THESE CHARTS ARE NOT VALID AS A SITE-SPECIFIC DRAWING, THESE TABLES ARE ONLY
217k -36.1] -35.2 ] -34.6 | -34.1 | -33.7 | -33.4{ -33.1{ -329 { -326 27k 446 | -928 | -41.6 | -40.6 | -398 | -39.2 | -38.6 | -38.1 | -37.6 VALID WHEN SIGNED & RAISED SEALED BY FRANK L. BENNARDO, P.E.
+333] +32.4 14318 | +313 143094306 +30.3[+300 4298 +33.3 ) +32.4 | 431.8 | +31.3 | +30.9 | +30.6 | +30.3 | +30.0 | +29.8 U&mlﬁgg&}&g%% (x)s CION;{END‘%)T? déL&ﬂgAJnggﬂsueﬂgg J:EESEHSEg Tasg ‘{.ISTED.
NU
aan | 364385389304 300 337 249 [ 43.2[ 419|209 |-a0.1 [ 395|389 384|379 Ll enre LIST‘ED_HERELN . ATED, AND VERIFIED BY THE GOVERNING
+33.6 | +32.7 | +32.0 | +31.6 | +31.2 | +30i8:{ 3 +33.6 | +32.7 | 432.0 | +31.6 | +31.2 | +30.8 ] +30.5 [ +30.3 | +30.0 | BUILDING DEPARTMENTAND_PER] ARRANTY FOR APPLICABILITY OF TABLE
-36.7 [ -35.8 ] -35.1 | -34.7 | -3a3 -3 453 [-435] -42.2]-41.2]-40.4 | -39.8 ] -39.2]-387 | -38.2] VALUE USE IS OFFERED
2
9% |4338] +329] 4323 | +318 | 4314 o3 +33.8 | +32.9 | +32.3 | +31.8 | +31.4 | +31.1 | +30.8 | +30.5 | +30.3 céhﬁ'}{gﬁgﬂf‘% ERARA Mﬁﬁ-é‘é“{{gf&’%m" ﬁ%egmm
son | 369360354 ] 309325 -3 456 | 438 | -42.5 | -41.5 | -40.7 | -40.0 | -39.5 | -38.9 | -38.5 | APPROVALS FOR DES MATION AND APPLICABILITY OF THESE TABLE
+34.0{ +33.2 | +32.5 | +32.0 | +31.6 | +3 +34.0 [433.2 | +32.5 | +32.0 | +31.6| +31.3 | 4310 +307 | +305 | VALUES WHICHIS T IACCORDANCE WITH GOVERNING CODES.
12k -3741-36.5| -35.9 | -35.4 | -35.0 | -346% 'Xa 3 462 | 444 -43.11-4211-41.3] -40.6 | -40.0 | -39.5 { -39.0 7. NO CERTIFICATIONTSSEBER OR4 ITY OF THE HOST STRUCTURE.
+345 ] +33.6 | +33.0 | +32.5 | +32.0 | +31.7 #314~ 40. 4345 | +33.6 | +33.0 | +32.5 ] +32.0 [ +31.7 ] +31.4 | +31.1 | +30.9 Agﬁi’;/%%:g%gﬁiﬁé% REIN, NO ADDITIONAL CERTIFICATIONS OR
a5 | 382[37.2]-366] 3611356 &'ﬁ\h \%{] G 471 | -45.2 | -43.9 | -a2.9 [ -a2.1 | -41.4 | -a0.8 | -40.2 | -39.7 2 4
+35,2 | +34.2 | +33.6 | +33.1] +32.7 gLl +35.2 | +34.2 | +33.6 | +33.1 | +32.7 | +32.3 | +32.0 ] +31.7 | +31.5 Sfm‘é’? E\%ztgsmu “ RHHORIZONTAL :i‘l\gﬂ"rw"
- - .. .. K - . y 3 s - - - - - o -
won | 292 | 383 [ 376 [ 371 [ 367 [ 6B IEHTBAN=BB|D[C spn | 984 | 965 | 452 | 441 | 433 425 415|414 [ 403 omswsnouomrru%ﬁdgg?m QUEST]E“SO' syl
+36.2 | +35.2 | +34.5 [ +34.0 | +33.6 | +33.2 | +32.9 | +432.6 | +32.4 436.2] +35.2 | +34.5 | +34.0 | +33.6 | +33.2 | +32.9 | +32.6 | +324 AN ENGINEER FOR A MORE SPECIFIC INTERPRETATION IF REQUIRED, MEAN
s | 202|392 | -386 [ -38.0 | -37.6 | 372 | 365 | 366 | -36.3 won | 907 | 477 | 463 [ 452 | 444 | 4356 [ 43.0 [ -a24 | 419 RooF
+37.1] +36.1 | +35.4 | +34.9 | +34.4 | +34.1 ] ¢33.7 | +33.5 | +33.2 +37.1| +36.1 | +35.4 | +34.9 ] +34.4 | +34.1 | +33.7 ] +33.5] +33.2
sop | 411[-401[ 394138971384 [380 377 [ 374 [ 372 sore | 98|88 |74 63454406 439 434228
+37.9 | +36.9 ] +36.2 | +35.7 | +35.2 | +34.8 | +34.5 | +34.2 | +33.9 +37.9 | +36.9 | +36.2 | +35.7 | +35.2 | +34.8 | +34.5 | +34.2] +33.9 a
ssr | 220 [ 409 402} 397 392388385 382379 ssp | 518|408 -a83[-a72] 463 ] -a55 [ -4a8[-a4.2 437 ~(
+38.7 | +37.7 | +36.9 | +36.4 | +35.9 | +35.5 | +35.2 | +34.9 | +34.6 +38.71+37.7 | +36.9 | +36.4 | +35.9| +35.5 | +35.2| +34.9| +346 ’a\,
o |27 |47 [410] 041395395392 389 [ -386 o | 528|507 |49z -a81|-a7.1 463 ] 457|450 -a25
+39.4 | +38.4 | +37.6 | +37.1| +36.6 | +36.2 | +35.8 | +35.5 | +35.3 +39.4 | +38.4 | +37.6 | +37.1 | +36.6 | +36.2 | +35.8 | +35.5 | +35.3 M_M
v|wn S|REMARKS DRWN|CHKD | DATE
> o
al5| S |3 |missue ass [se oozl 2010 FLORIDA BUILDING CODE ENGINEERING g
olm] - |2 |REV-ADWSTED HEIGHTS |GSS_[TSB_|04/00/12 EXPRESS® =
» K4 Ed - - - ASCE 7-10, CHAPTER 30 r
ﬂ 2l= 8 g- - - - DESIGN LOADS FOR COMPONENTS & CLADDING 160 SW 12th AVENUE, #106 E
gj-q '5 e = - - g - 5 MASTER PLAN SHEET DEERFIELD BEACH, FL 33442 Z
» = DOCUMENT IS THE PROPERTY OF FRANK L, BENNARDD, . N . R o
° 1 |= ] P.EAND SHALL HOT BE REPRODUCED IN WHOLE OR PART PH: (954) 354-0660 Fax: (954) 354-0443 8
z B | ] WITHOUT WRITTEN CONSENT OF FRANK L. BENNARDO, PE. WWW.ENGEXP.COM <
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foerEsaiE FL# FL13434-R2
ESECRETAR kR Application Type Revision
Code Version 2010
Application Status Approved
Comments
Archived r

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who
developed the Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDquQVxydMPwX...

Town and Country Industries,

400 West McNab Road
Ft. Lauderdale, FL 33309
(954) 493-8551
tomj@tc-alum.com

Frank Bennardo
frank@engexp.com

Thomas B. Johnston

400 west McNab Rd.

Ft. Lauderdale, FL 33309
(954) 970-9999
tomj@tc-alum.com

Shutters
Bahama

Evaluation Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer
[ Evaluation Report - Hardcopy Received

Frank L. Bennardo, P.E.

PE-0046549

National Accreditation and Management Institute
12/31/2013

ORLANDO L. BLANCO, P.E.

7 validation Checklist - Hardcopy Received

FL13434 R2 COl Cert Indep.pdf

Standard Year
ASTM E1886 2005
ASTM E1996 2006
ASTM E330 2002
TAS 201 1994
TAS 202 1994
TAS 203 1994

9/18/2012
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Equivalence of Product Standards
Certified By

Sections from the Code

Product Approval Method Method 1 Option D
Date Submitted 12/16/2011
Date Validated 12/19/2011
Date Pending FBC Approval 12/26/2011
Date Approved 01/31/2012
ISummary of Products
JFL # [Model, Number or Name Description
13434.1 Fullview Bahama Shutter Impact Bahama Shutter Approved for Use Within &
Outside the HVHZ
flLimits of Use Installation Instructions
Approved for use in HVHZ: Yes FL13434 R2 Il Dwa.pdf
Approved for use outside HVHZ: Yes Verified By: Frank L. Bennardo, P.E. 0046549
Impact Resistant: Yes Created by Independent Third Party: Yes
4 Design Pressure: +78/-95 Evaluation Reports
1l Other: Refer to product approval drawing for FL.13434 R2 AE Eval Rpt.pdf
ilimitations. Created by Independent Third Party: Yes
l Back | | Next I
Contact Us :: 1940 North Monroe Street, Tallahassee FL. 32399 Phone; §50-487-1824
The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Floriga, :: Privagy Statement :: Accessibility Statement :: Refund Statement

Under Florida law, email addresses are public records. If you do not want your e-mail address released in response to a public-records request, do not
send electronic mail to this entity. Instead, contact the office by phone or by traditiona! mail. If you have any questions, please contact 850.487.1395.
“Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department
with an email address if they have one. The emails provided may be used for official communication with the iicensee. However emait addresses are public
record. If you do not wish to supply a personal address, please provide the Department with an email address which can be made available to the public.
To determine if you are a licensee under Chapter 455, F.S., please click here .

Product Approval Accepts:

SCCUTILYMETRICS

poncreal,y Vensign

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDquQVxydMPwX... 9/18/2012
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FL # FL13757-R2

Application Type Revislion

Code Version 2010

Application Status Approved

Comments

Archived r

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Emall

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who
developed the Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

Town and Country Industries,

400 West McNab Road
Ft. Lauderdale, FL 33309
(954) 493-8551
tomj@tc-alum.com

Frank Bennardo
frank@engexp.com

Thomas B. Johnston

400 west McNab Rd.

Ft. Lauderdale, FL 33309
(954) 970-9999
tomj@tc-alum.com

Shutters
Accordion

Links  Search

Evaluation Report from a Florida Registered Architect or a Licensed

Florida Professional Engineer
¥ Evaluation Report - Hardcopy Received

Frank L. Bennardo, P.E.

PE-0046549

National Accreditation & Management Institute,
12/31/2013

ORLANDO L. BLANCO, P.E.

[ validation Checklist - Hardcopy Received

FL13757 R2 COl Cert Indep.pdf

FL13757 R2 COl Cert Indep2.pdf

Standard
ASTM E1886
ASTM E1996
ASTM E330
TAS 201
TAS 202
TAS 203

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvgk7yHMuovb...

9/18/2012
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Equivalence of Product Standards

Certified By Florida Licensed Professional Engineer or Architect

FL13757 R2 Equiv_Equiv_Std.pdl
FL13757 R2 Egquiv Equiv_Std2.pdf

Sections from the Code

Product Approval Method Method 1 Option D
Date Submitted 02/24/2012
Date Vatidated 02/24/2012
Date Pending FBC Approval 03/04/2012
Date Approved 04/03/2012

!Summary of Products

][FL # ]IModel, Number or Name Description
f13757.1 [6.8 Accordion Shutter Large Missile Impact Resistant Accordion Shutter System
{Limits of Use Installation Instructions
i Approved for use in HVHZ: Yes FL13757 R2 11 Dwaq2.pdf
il Approved for use outside HVHZ: Yes Verified By: Frank L. Bennardo, P.E. PEO046549
i| Impact Resistant: Yes Created by Independent Third Party: Yes
il Design Pressure: N/A Evaluation Reports
Other: See Iinstallation drawings for allowable FL13757 R2 AE Eval Rpt2.pdf

span/pressure combinations and additional limitations of || Created by Independent Third Party: Yes
use.

|13757.2 ]L68 Streamline Shutter Large Missile Impact Resistant Accordion Shutter System
jlLimits of Use Installation Instructions
Approved for use in HVHZ: Yes FL13757 R2 II Dwaq.pdf
Approved for use outside HVHZ: Yes Verified By: Frank L. Bennardo, P.E. PEQ046549
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: See installation drawings for allowable FL13757 R2 AE Eval Rpt.pdf

*span/pressure combinations and additional limitations of || Created by Independent Third Party: Yes
fluse.

Back | [ Newt
on Us :: 1940 North Monrge Street, Tallahassee Fl, 32399 Phone: 850-487-1824
The State of Fiorida is an AA/JEEO employer. Copyriaht 2007-2010 State of Florida. :: Privacy Statement :: Accessibitity Statement :: Refund Statement

Under Florida law, emaii addresses are public records. If you do not want your e-mail address released in response to a public-records request, do not
send electronic mall to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact 850.487.1395.
*Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department
with an emall address if they have one. The emails provided may be used for officlal communication with the licensee. However email addresses are public
record. If you do not wish to supply a personal address, please provide the Department with an email address which can be made available to the public.
To determine if you are a licensee under Chapter 455, F.S., please click here .

Product Approval Accepts:

SCCUriLYMETRICS

(W Noren:

powerod by VadSiga

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvgk7yHMuovb... 9/18/2012
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BusmeS/ .
Professional (fE)Eroduct Aperoval
R°gulatnon

LS VL TGO roduct Approval Meny > Proguct or Application Search > Application List > Application Detail

PR

e ; ]
e e Ta] " FL # FL12856-R3
L ﬁ{:’?{m i 7 Application Type Revision
Code Version 2010
Application Status Approved
Comments
Archived r
Product Manufacturer Town and Country Industries,
Address/Phone/Email 400 West McNab Road

Ft. Lauderdale, FL. 33309
(954) 493-8551
tomj@tc-alum.com

Authorized Signature Frank Bennardo
frank@engexp.com

Technica! Representative Thomas B. Johnston

Address/Phone/Email 400 west McNab Rd.
Ft. Lauderdale, FL 33309
(954) 970-9999
tomj@tc-alum.com

Quality Assurance Representative

Address/Phone/Email

Category Shutters

Subcategory Storm Panels

Compliance Method Evaluation Report from a Florida Registered Architect or a Ucensed
Florida Professional Engineer
¥ Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name who Frank I. Bennardo

developed the Evaluation Report

Florida License PE-0046549

Quality Assurance Entity National Accreditation and Management Institute

Quality Assurance Contract Expiration Date 12/31/2013

Validated By ORLANDO L. BLANCO, P.E.
[ validation Checklist - Hardcopy Received

Certificate of Independence FL12856 R3 COlI Cert Indep.pdf
FL12856 R3 COl Cert Indep2.pdf
FL12856 R3 COQOI Cert Indep3.pdf

Referenced Standard and Year (of Standard) Standard Year
ASTM E1886 2002
ASTM E1996 2002
ASTM E330 2002
TAS 201 1994
TAS 202 1994

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvEm1fWvK4b... 9/18/2012
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Page 2 of 3

TAS 203

Equivalence of Product Standards
Certified By

Sections from the Code

Product Approval Method

1994

Method 1 Option D

Date Submitted 04/27/2012
Date Validated 04/27/2012
Date Pending FBC Approval 05/02/2012
Date Approved 06/11/2012

Summary of Products

I[FL # ||Mode|, Number or Name

Description

f[12856.1 0.050" Aluminum Storm Panel

0.050" Aluminum Storm Panel with Optional Clear Panels

iLimits of Use

i Approved for use in HVHZ: No

I Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: Shutter meets requirements for "Wind Zone 4"
and Missile Level "D" as defined in ASTM E1996. See
installation instructions for specific Design Pressure
Ratings by size, additional use limitations and instaliation
instructions.

Installation Instructions

FL12856 R3 II Dwa09.pdf

Verified By: Frank L. Bennardo, P.E. PE0046549
Created by Independent Third Party: Yes
Evaluation Reports

FL12856_R3 AE_02-09.pdf

FL12856 R3 AE Eval rpt09.pdf

Created by Independent Third Party: Yes

12856.2 "Safety Edge" Storm Panels

"Safety Edge" Storm Panels, 28ga (0.018"") Steel,
0.022" Alum (Perf and Non-Perf), Clear Polycarb (Full
and Half)

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: +54/-54

Other: This product is not valid for use within the
HVHZ. See Evaluation Report and engineering drawing
for additional limitations and conditions of use.

Installation Instructions

FL12856 R3 II Dwa3.pdf

Verified By: Frank L. Bennardo, P.E. PE0D046549
Created by Independent Third Party: Yes
Evaluation Reports

FL12856 R3 AE Eval Rpt3.pdf

Created by Independent Third Party: Yes

[12856.3 l0.050" Aluminum Storm Pane!

0.050" Aluminum Storm Panel with Optional Clear Panels

fiLimits of Use

| Approved for use in HVHZ: No

il Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: Shutter meets requirements for "Wind Zone 4"
and Missile Level "D" as defined in ASTM E1996. See
installation Instructions for specific Design Pressure
Ratings by size, additional use limitations and installation
instructions.

Installation Instructions

FLL12856 R3 II Dwq2.pdf

Verified By: Frank L. Bennardo, P.E. PE0046549
Created by Independent Third Party: Yes
Evaluation Reports

FL12856 R3 AE Eval Rpt2.pdf

Created by Independent Third Party: Yes

l12856.4 I|A|uminum Hinged Storm Panel

.050" Aluminum Non-Porous Hinged Storm Panel

[Limits of Use

il Approved for use in HVHZ: Yes

i Approved for use outside HVHZ: Yes

Il Impact Resistant: Yes

Design Pressure: N/A

Other: Shutter meets requirements for "Wind Zone 4"
and Missile Level "D" as defined in ASTM E1996. See
llinstallation instructions for specific Design Pressure
llRatings by size, additional use limitations and Installation
llinstructions.

Installation Instructions

FL12856 R3 11 Dwa.pdf

Verified By: Frank L. Bennardo PE#0046549
Created by Independent Third Party: Yes
Evaluation Reports

FL12856 R3 AE Eval Rpt.pdf

Created by Independent Third Party: Yes

[ Back |

[ et ]

http://www.floridabuilding.org/pt/pr_app_dtl.aspx?param=wGEVXQwtDqvEm1fWvK4b...

9/18/2012
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Contact Us :: 1940 North Monroe Street, Tallahassee FL 32399 Phone: 850-487-1824
The State of Florida is an AA/EEQ employer. Copyright 2007-2010 State of Florida. :: Privacy Statement :: Accessibility Statement :: Refund Statement

Under Florida law, emai! addresses are public records. If you do not want your e-mail address released in response to a public-records request, do not
send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact 850.487.1395.
*Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department
with an email address if they have one. The emails provided may be used for official communication with the licensee. However email addresses are public
record. If you do not wish to supply a personal address, please provide the Department with an email address which can be made avallable to the public.
To determine if you are a licensee under Chapter 455, F.S., please click here .

Product Approval Accepts:

SCCUPILVMETRICK

vt Ly VenSigo

http://www_floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvEm1fWvK4b... 9/18/2012



TOWN OF SEWALL’S POINT BUILDING DEJ
One S. Sewall’s Point Road
Sewall’s Point, Flotida 34996

Tel 772-287-2455 Fax 772-2204765

BLDG. PERMIT NUMBER: _ 10 13\*
JOB SITE ADDRESS: ___\ &4vRR R D&, .Sy MT\' Y’L»

CONTRACTOR/OWNER: _ D 0w oy Smie &Yk

PHONE NUMBER: _ 301 -Ma.0 - 2543
QUALIFIER NAME: _N W € xYexVo®s tne
LICENSE NUMBER: YN C QL 0303A

1 NAvan \\ 05 kf\-\\% , do hereby affirm:

Owner or Contractor — Please print name
The following impact protection was used as per the 2010 FBC 1609.1.4 for all exterior glazed

openings at the above referenced job site.

Impact Resistant Glass

"\\ Approved Shutters

That I personally observed the complete installation of all hurricane panel/shutters on the above
referenced project and further affirm that they are fitted properly for the openings they are intended to

protect.
\M\@ Date: 1 - Y= 2011

Signature of Owner or Contractor

Sworn to and subscribed before me this

3 Dayof Octope 20 \%

Veayadhn %0$¥Xiné .
L%)LCM&&W
Public, State of Florida Notary Seal/Stamp G Si.  JEAN RALFH GILOERT GACHETTE

I MY COMMISSION # DD965940

Personally known to me Pevoh  EXPIRES February 28. 2014
{207) 3880153 FiondaNslarnySence.com

Produced 1D

Type

Sewall® Point Building Department will inspect the structural attachment of the panel rails
and/or the shutter assembly attachment to the building, per the manufacturex’s product
approvals, ASCE 7 and the 2010 Florida Building code at final inspection.

£0/20 3ovd '
ONISHOIN3LXIHA 1862128221 £2:86 C10Z/pB/B1
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INSPECTOR
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INSPECTOR
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POOL FENCE



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: 11056 [DATE ISSUED: [October 13, 2014

SCOPE OF WORK: Pool Barrier Fence

CONTRACTOR: Daniels Fence Co

PARCEL CONTROL NUMBER: 12-38-41-001-000-00230-0 | SUBDIVISION: [Riverview Lot 23
CONSTRUCTION ADDRESS: 1 Riverview Drive

OWNER NAME: Smiertka

QUALIFIER: Daniel Lawrence [CONTACT PHONE NUMBER: [ 283-2383

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:

11056 |

ADDRESS:

1 Riverview Drive

DATE ISSUED:

10/13/2014

SCOPE OF WORK: |Pool Barrier Fence

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value s T

Plan Submittal Fee ($350.00 SFRL$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. s.f. $ -

Total square feet remodel with new trusses: $ 90.78 persq.ft. . s.f. $ -

Total Construction Value:

Buflding 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: $

Total number of inspect

ions;

@ $100.00 perinsp. #ins | $ 100.00

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) . $

&

2.00

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $

&

2.00

Road impact assessment: (.04% of construction value - $5 min.) $ 5.00

[TOTAL ACCESSORY PERMIT FEE;: [s 109.00 |




Town of Sewall’s Point

pate: Ock-_ 3 . Aol BUILDING PERMIT APPLICATION  Permit Number:
ownerLessee NamE: o Sivier o, prone ©ap 20 - 30, (Fax)___—

Address: L Q\ Vel \/\&d O A City: .2 or il BF. state: _Tt Zip_2HA A e
LSgal Description ¢ \\JeA V\E( ) Lot 22 Parcel Control Number: 12, =2 -\ -~ 0O\ - (OO OO - (&)
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:

e

WILL OWNER BE THE CONTRACTOJ 7

(if yes, Owner Builder onnaire. must

A2

——

Qaduail!s Dajmt Towm Lla

State of Florid® County of:

OnThisthe __ 20 dayof 5(,,AQ’ L2004 On This the __ch day of Ll*&g eIl 20 V;L

by N who is personally by

As identification! ‘.a\f‘ ./

known to me or produced

As identification.

My (:omm T
Commlssmn # FF \51118

My Commission Expires: ]

BC 105.3.4) ALL OTHER

APPLICATIONS WILL. BE CONSINEREN ARANDONFDN AFTFR 18N NAYS (FRC 108 2 2) . P1 FAQFE DICK 11D YOI IR PERMIT DRAMDTI V!
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

Fax: (772)220-4765

DATE (MM/DDVYYYY)

08/28/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cortificate holder In lisu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACY  Mogan L
Legacy Insurance of South Florida, Inc. S 2050 7P FAX
! PHONE Exy: (561)784-4464 | A% noj: (561)290-1543
12300 Alternate A1A, Suite 203 "E-MAIL " ofl S
Palm Beach Gardens, FL 33410 aboeess: _Mmegan@iegacy nsurancefl.com
. . ' INSURER(S) AFFORDING COVERAGE NAIC #
License #: P118556 iNsurRer A: _Appalachian Underwriters
INSURED INSURERB: _Travelers 19046
Daniels Fence Corp insurerc: Star Insurance Company
2885 SE Jefferson St INsURERD:__Travelers
Stuart, FL 34997 INSURERE : _Penn America Insurance Company.
INSURER F :
COVERAGES CERTIFICATE NUMBER: 00000309-898387 REVISION NUMBER: 242

THIS IS TO CERTIFY THAT 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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE NSal v POLICY NUMBER (MO TYY) | (DO Ye uMITS
A | GENERAL UABIITY Y| Y |LB20338 09/01/2014 | 09/01/2015 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY pER; JEIM;,%EES?E;EJ:.,TE&W) $ 100,000
] CLAIMS-MADE OCCUR MED EXP (Any oneperson) | § 5,000
| X| XCU Included PERSONAL & ADVINJURY | § 1,000,000
' X| Contractual | GENERALAGGREGATE _ |s 2,000,000
GEMLAGGREI@%E umIT APIE%S PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
poucy | X | B Loc $
B | AUTOMOBILE LIABILITY Y | Y | BA2B464087 0111512014 | 01115/2015 | Daoiceny o™ |s 1,000,000
[ X | any auto BODILY INJURY (Per person) | $
[ X ALLOUNED SCHEQULED BODILY INJURY (Per accident)| $
| X | Hireo auTos NONOWNED (P ecigonty O $
s
A | __|UMBRELLALWB | X | occuR Y | Y [XOVA632614 08/01/2014 | 09/01/2015 | EACH OCCURRENCE $ 2,000,000
X | EXCESS LAB CLAIMS-MADE AGGREGATE s 2,000,000
peo | X | rerenmions 5000 $
C | WORKERS COMPENSATION “n Y | we 0717312 021512014 | 021182015 | X [ 0esinids [ [OF
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NI/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
DS RITION OF DPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D |Inland Marine Y| Y |QT-660-2B660431-TIL-1401/15/2014 | 01/15/2015 ' Contractors Equlp 100,000
E |Property Y|Y | PAC7053568 01/16/2014 | 01/15/2016 ' BPP 60,000
{

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedute, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 S. Sewalls Point Rd
Sewalls Point, FL 34996

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTH D REPRESENTATIVE

(MRL)

ACORD 25 (2010/05)

1988-2010 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD

Printed by MRL on August 28, 2014 at 10:38AM
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- NOTICE OF COMMENCEMENTL Fas) .
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS sz,s%@?&%? %&'&é—?g}} 4 D8:27:17 AN

PERMIT & Taxrouos: )2+ ZR - 4| - 0| MAREA, COUTY LLERK
STATE OF FLORIDA COUNTY OF MARTIN :

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN R
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMME

N

EAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,
NCEMENT.

.

GENERAL DESCRIPTION OF IMPROVEMENT: D\{C, t 0’{L, F,QI\C,L &Of\ 0‘5"& Q.QCJ"\ (1 B

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT

LEGAL TS“CRIPTION qF PROPERTYSND STREET ADDRESS fF AVAI ):
\ NARVW@ O A

NAME: et \
\YA NS N S
ADDRESS: | 20O\ (o Riooin __Ricdae R (XxeaS Cad . D IV S DN
PHONE NUMBER: \ A « HA DY Q5F1 ~  EAX NUMBER: — !
INTEREST IN PROPERTY: Oxase
o@ g9z3
NAME AND ADDRESS OF FEE SIMPLE TITLE E OTHER THAN OWNER): ﬁ = 88%
. m
c 8 o
0 Q
CONTRACTOR: 23 m &
ADDRERS: e b AN NS A o<Dd 2 (_-;
PHONER R: umBer: * ' T A d D § o
' 523
SURETY COMPANY (F APPLICABLE, T BOND IS ATTACHED) z2Q f!z)
ADDRESS: 2322
PHONE NUMBER: FAX NUMBER: [ D & @
BOND AMOUNT: S8 3
a@c
LENDER/MORTGAGE COMPANY: ST mE™
ADDRESS: p=4 =
PHONE NUMBER: FAX NUMBER:
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1} (b) , FLORIDA STATUTES:
NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TO RECEIVE
A COPY OF THE LIENOR'S NOTICE AS PROVIDED N SECTION 713.13(1)(B), FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: <>(

EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTKACTOR BUT
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1S SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND

BEU?CHWZS. FLORIDA STATUTES).
N Mﬁ bi«///

SIGNATURE OF OWNER OR LESSEE OR GY/NER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT

SIGNATORY’S TITLE/OFFICE Ovved

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS _OD__ DAY OF 54,3'} 20 (4

BY: Smietha A Dumar” FOR .

NAMEWF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED
' .l

PERSONALLY KNOWN OR PRODUCED IDEN{W% H@R:rﬁ;'mmzxgenﬁg%gw ODUCED D, Lie
fof 2 Commission
6\“/6;/” Zisis’ Expires October 23, 2015

NOTARY SIGNATURE/ SEAL " Bonded Thru Troy Fain Insurancs 800-385-7019

- 3HLLVHL A41183D 01 S1 SIHL

2000

ALNNOD NILLYVIN
VQIHOTd 40 31VLS
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TOWN OF SEWALL’S POINT BUILDING DEPARTM F p -
Oue S, Sewall’s Point Road
Sewall’s Point, Florida 34996
l Tel 772-287-2455 Fax 772-2204765 Com (L&s;(—

AV T

FENCE/ WALL EASEMENT AGREE

Date: Oc-t . A

Gentlemen: L2flrsn oo | .
I'propose to apply for a Town of Sewall’s Point permit to erect a s, . BNL

In the(utility)drainage) easement q:zy property located at .
‘ Y . ‘
\ Ve vierd  Drive

LEGAL DESCRIPTION: LOT Q3 , BLOCK , SUBDIVISION (RI Ve L\NEL D

(Give a brief description of dimensions and location from property lines)
n ~ 2. U
e NOes i u\(‘bf\ L' UE @ R C&B Qppmﬂ%un
In the event you have no obje. is project, please complete this form and feturn to me at;

Jac - n9) g9 26t~

~ tuart, Pl 34997 __—~S&te Zip:
I undergfand your company will not be responsible in any way for repair or replacement of any portion of
This_~4,0,100 and that any removal or replacement of such, necessary for your use of this
easemenpwill be done at my expense.

Address:

City:

1 acknowledge that I will be responsible for any damage caused to youy facilities in this (utility/drainage)
easement by the construction or maintenance of this structure. %

e: Na. ) > AGlST
g, met 103 992 96les

**"#*-h###*#*I'*t#'0"*l‘l*“*:&**t&t********'ll***'*‘##**‘*.'ﬂ**ﬂ#**‘*‘**#t#*#ii*h**t‘*'#t

THE FOLLOWING IS TO BE COMPLETED BY UTILITY COMPANY ###

Signed /

We agree to the proposed construction under the circumstances described above.
Company: \!\(\C \}
By: &:w Q,\:u‘ TQ A Q\P‘
Title: C\GYO (SIS P ‘51 y\f(\Pr—

Company records indicate that a potential conflicc. DOES xisL

The conflict consists of:
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Onte S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

FENCE/ WALL EASEMENT AGREEMENT

Date: (-ﬂl 5!

v .
-

I propose to apply for a Town of Sewall’s Point permit to erect a L\\L&m.[ R L, fa'yy

2 T
In the eas%ént ox\f;y property located at
I Hklese DM O,

LEGAL DESCRIPTION: LOT_{7), ,BLOCK____,suBDivisioN i llcrest

(Give a brief description of dimensions and location from property lines)

95’ cfla wsablatione,  Tdou CL\)(( . die Tant Q\QQQLU(;() Tn g

soRdQ this project, please complete this form and return to me at:

In the event you have po.abé

et ) 99 a5 e

City: Ko bua 1097 mr=Sthte: Zip:

| underiﬁré%our comp will not be responsible in any way for repair or replacement of any portion of
This and that any removal or replacement of such, necessary for your use of this

easement Will be done at my expense.

I acknowledge that I will be responsible for any damage caused to your facilities in this (utility/drainage)
easement by the ¢onstruction or maintenance of this structure.

Signed: > ) P

‘#tttt*##v*.*tt*t#*#t’t'#*‘**t!**ﬂ##*#*t***#**‘*t#****#t***#*##**‘*“*#‘t*##*l#***

THE FOLLOWING IS TO BE COMPLETED BY UTILITY COMPANY*#*+

We agree to the proposed construction under the circumstances described above.

Company: ﬂ r/ /-
By: \/ﬂma‘S P Weéﬂ
Title: MGE OSPS

Company records indicate that a potential conflicc. DOES DOES NOT exist.

The conflict consists of:

& es i ust be located prior to diggi calling —
1-800 432—4770 Hand dlgglqg must be done within 2 feet of facilities. Shguld AT&I_&#'"B(‘;Y ‘“‘f""S
1 our facilities in the future, it will be at the customer’s expense e aceess
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TOWN OF SEWALL’S POINT BUILDIMG DEPARTM F D L__.
One S. Sewall’s Point Road
Scwall’s Point, Florida 34996 .
Tel 772-287-2455 Fax 772-2204765 Com Q’O"‘é-;%

FENCE/ WALL EASEMENT AGREE

Date: (O} - rg\

Gentlemen: LG (FiLo ko | |
I propose to apply for a Town of Sewall's Point permit to erect a_ MR, . B iy

In thq(utility/drainage) easement ouqny propecty located at it S8 e
" < ' ’ )
\ I‘\/ej Vield b(‘\\/(’

. . ’ = )
LEGAL DESCRIPTION: LOT 525 y BLOCK » SUBINVISION R\ NE CNNEGD

(Give a brief description of dimensions axd location from property Jines)

LR ROl J‘\oéq L UT @ o) () p‘\gpm\'fﬁ“itum

In the event you have no objecti is project, please complete this form and Qtum to me at:
Address 785 o0 Jeffesson Lk - 0N2) A% 2605
U

3 Daniels Fence (.orp
City: , Zip:

This and that any removal or replacement of sucl), necessary for your use of this

{ undergfand your company will not be responsible in any way for repair or replacement of any portion of
eascme%will be done at my expense.

1 acknowledge that I will be responsible for any damage caused to you ﬁfg?i!ities in this (utility/drainage)
casement by the construction or maintenance of this structure. kg

igne / . :' ﬂﬂ;t -‘5‘ Slets”
Sigr d% % B9 251

REEARBERERAUREKRERKERSESPhma e dt R Lot d haokodory FEREERETIERORY AR EP B NNRI RN E DR R LR

THE FOLLOWING IS TO BE COMPLET ED BY UTILITY COMPANY*##

We agree to the proposed construction under the circumstances de: icribed above.,
Company: i 56 < @v&/}- %)ff 6
a ..

By:

Title:

Emnday Vs go—
7 J
Company records indicate that a potential conflict DOES l@ES NOT cxist.

The ¢conflict consists of:
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT | (- L
One S, Sewall’s Point Road

Sewall’s Point, Florida 34996 .
Tel 772-287-2455 Pax 772-2204765 Com QJC‘L-E;(‘
A

-\
FENCE/ WALL EASEMENT AGREE ¢

Date: O - A

Gentlemen: L@t oo, ‘ .
I propose to apply for a Town of Sewall’s Point permit to erect a MM SC, . 'Fﬁf Yo

In thq(utility/drainage) easement o,?:y property located at o Ot
ur ( . B -
_ \ Ved vierd DY \\/e

LEGAL DESCRIPTION: LOT /23 , BLOCK, , SUBDIVISION ('%x verwvieaD

(Give a brief description of dimensions and location from property lines)

00&2}5:’; QEE™

\lax —
|9

Zip:

City:

I undeséand your company will not be responsible in any way for repair or replacement of any portion of

This 102 and that any removal or replacement of such, necessary for your use of this
easem ill be done at my expense.

1 acknowledge that ¥ will be responsible for any damage caused 10 yo (3(1lmes in this (utility/drainage)
easement by the construction or maintenance of this structure. %

Signed Phofie, YD . LD AGeST

SREREEREBEREREEE SRR RPN EEPVRERINBEA R LA ABRER SR K E SRR LY QN UMANRGES AR R kAR BUBERA R Y

THE FOLLOWING IS TO BE COMPLETED BY UTILITY COMPANY**#*

We agree to the proposed construction under the circumstances described above. C ',,\g »Eﬂ
RS LN -
Companyw S-’;&*}; Xé&luaégi\%&]m
]
e A8 HOURS
Title: M_@&L’k

Company records indicate that a potential conflicc. DOES DOES NOT exist. L.

The conflict consists of o

100 LSVOROD 6SL02692LL XVd T€:TO0 0T0Z2/6T/20
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REVISED PLAT
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SCALE:

SURVEYORS CERTIFICATE :

! HEREBY CERTIFY THAT THIS BOUNDARY SURVEY

1S A TRUE AND CORRECT REPRESENTATION OF A
SURVEY PREPARED UNDER MY DIRECTION.

NOT VALID WITHOUT AN AUTHENTICATED ELECTRONIC
SIGNATURE AND AUTHENTICATED ELECTRONIC SEAL.
OR A RAISED EMBOSSED SEAL AND SIGNATURE.

Clyde O e+ B e Mo

US, O = Target Surveying, Inc.
Date: 2012.07.30 1544:55 -
McNeal orop
(SIGNED)

CLYDE O. McNEAL, PROFESSIONAL SURVEYOR AND MAPPER 2883

Q N FENCE (P.B. 4, PG. 68)
oot F.C.M. 0.2's
UR
- RIVE CROSSES THE NORTH LOT LINE.
- THERE ARE FENCES ALONG THE LOT LINES.
- THERE ARE POLES ALONG THE SOUTH LOT LINE.
- THERE IS A WATER MAETER NEAR THE N.W. LOT CORNER.
PAGE 2 OF 2 LB7893

TARGET

SURVEYING, LLC
SERVING ALL FLORIDA COUNTIES

6250 N. MILITARY TRAIL - SUITE 102
WEST PALM BEACH, FL 33407
PHONE (561) 6404800
FACSIMILE (561) 640-0576
STATEWIDE PHONE (800) 226-4807
STATEWIDE FACSIMILE (800) 741-0576

=30




Chainlink Fence Detail
4' - 6' Chain Link with toprail

Line Post Loop Cap

- Top Rail

Tie Wire

Dome Cap

Brace Band

i r=-——End/Corner Post

; Tension Band
V4

~——— Tension Bar

“ AFA

W/

American
Fence
Association

Concrete

Project:

Site Locatipn: R
| R Oh,

Date:

Drawing #

CL-01
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5 1/2" [140MM] J

7/8" [22MM] X 1-1/2" 38MM
U~CHANNEL

6"

5 1/2" [140MM] i

L Rivornveco h.

72" & 96" CTR TO CTR

POST CAP

l

r 2" [51MM] NOM

/

N

»

S" [127MM] SQ POST

N\
N\
N\

7/8" [22MM] X
(152MM] T & G PICKET

1-1/2" [38MM] X

5 1/2" [140MM] RAIL

N

1
/

<
4

A\

f

l

4

BOTTOM RAIL INCLUDES ——/

REINFORCING ALUMINUM INSERT (96")

|
|
|
|
|
|
Ly

|
|
(|
| | 24 [610MM]
|l
[l
I

L 2" [51MM] NOM

FENCE SECTION ELEVATION
POST CAP OPTIONS
% O olwa R I
I T |wS|23
3| & 83|23
z&| © |22 (3% NOM HEIGHT (H)
NOTES: 36" [914MM]
2 FOOTING WIDT: 70 BE (3 om mor & \MANUFACTURER ONLY 48" [1219MM]
ﬁ 60" [1524MM]
72" [1829MM]
AR tverGuagrd® & " RPM=542
A | ® DATE: 08/14/12
'Merchants Metals ESTATE PRIVACY STYLE SCALE:
the first namne in fence solutions NOM 8" & 6’ SECTIONS LENGTH REV: A 1/2" = 1’-0"




- TOWN OF SEWALL'’S POINT
' Bunldlng Department — Inspection Log
Date of Inspectlon [J Mon - Tue EI Wed [ Thur [J Fri lzltll'-l Page _( of |

_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS o
[lo272 S%r\s Fence Y
4 Ricer 0ak Pbocr | Funo] Vs | tene
— DO’V\“Q’{ \YS Q’“’C’“ INSPECTO
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
1060 C“br(c~1 Grovad + . Do w1t T
k Oal Hill Way Steel bni- et ppe s
] ?oo(s by (’1(‘43 | INSPECE% .
PERMIT # | OWNER/ADDRESSS/CONTRACTOR_| INSEPECTION TYPE | RESULTS  COMMENTS - - =~ |
16694 | [Nescott f)“:\:?:l)w‘%?uﬁ?“ N
2 W River Lo [ot0m o [JH55
Sar\ C—zcorgc (ons-f c-*,ha_k:ng + INSPECTOR$
"PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
S e lg a ﬁ nce

e

Final

Dan e—l 9 Owu

INSPECTO%
COMMENTS

_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE_ | RESULTS
(011 | fesnick , Sil+ ~

4 Midale £d Fence e

C&l&n -—tan 0O INSPEGOl&'
PERMIT #,] OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE . | RESULTS . COMMENTS
1069 | “Gaydos Look S heathing 1 PRTB

5 W #.\91\ Pt Lo | poec Oryin< 1 poT_fes?y
. 4 (6&2 ‘LQd Q00£U5 WJ«LLS ‘ INSPECTOgRg
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
12935 | |devamis Lnsoletion — fass Al M7 1

N1 S Duer Lo Wader Lne 4+ 22 18" Ber> Graof

/! S¢Penamor 71 W,

INSPECTOR 3

.:S «(Onfoxll

7
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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: 11107 , IDATE ISSUED [December 5, 2014

SCOPE OF WORK: Re-Roof =~ '

CONTRACTOR: J.A. Taylor Roofing

PARCEL CONTROL NUMBER: 12-38-41-001-000-00230-0 | SUBDIVISION IRlvervnew S/D Lot 23
CONSTRUCTION ADDRESS: 1 Riverview Drlve

OWNER NAME: Smiertka

QUALIFIER: Kyle White |CONTACT PHONE NUMBER: | 466-4040

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 o UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS - LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN : GAS ROUGH-IN

FRAMING _ METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION  Permit Number: l , l O —7
OWNER/LESSEE NAME: E Phone (Day) 30/ £° y ax)
Job Site Address: i .E wevviei Drive City: :
Legal Description € Parcel Control Number:
Fee Simple Holder Name: S AME Address:
City: State: Zip: Telephone:
*SCO ORK o Vear-0FF - kE HoF
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(if yes, Owner Builder questionnaire must accpmpany application) Estimated Value of Improvements: $, A

YES NO g (Notice of Commencement required when over $2500 prior lé‘ﬁrsl inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8__ X_ _

FOR ADDITIONS, REMODELS AND RE F ICATIONS 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: s g [ﬁ}dni E{ !ﬂEfﬂ% |&(¢ PMaxzmm
Qualifiers name: k jf’f Mh“f‘ street: 0L !“Ql *QM LY'é City: E ' -l :‘CKCE State: ﬁ_Zip: 35[5224
State License Number: ( LC‘ :‘ 3 2,5 855 OR: Municipality: License Number:
LocaL conTact: _ KAy e | Phone Number: _“ ]2~ t/blp {00

DESIGN PROFESSIONAL:__IMN ! A : Fla. License#
Street: ' _City: State: Zip: i Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:

Carport: Total under Roof 3 (QQ‘ ’ Elevated Deck: . Enclosed area below BFE*:
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010

National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2040

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. 1T1S YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

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

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: Cc CENSEE NOTARIZED SIGNATURE:
X X /

State of Florida, County of: State of Florida, County of:

On This the day of 20 On This

by who is personally by zﬂﬂ S

known to me or produced ) known to me or produced ]
As identification. As identification. _ X/

Notary Public ( b1 Z- IX 3 ‘

My Commission Expires: Mx Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NO
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE F




’ Plan Submlttal Fee ($350. 00 SFR, $175. 00 Remodel < $200K)

-Total square feet- non-condltloned space, or mtenor remodel: - : . SRR
o : @ § 59.81 persq fr. -
Total s'quare feet remodel with new trusses: .

e — — = = — ——

One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT
PERMITNUMBER: | 11107 _ _| _
ADDRESS: 1 Riverview Drive . L _
DATE ISSUED: 12/5/2014 [SCOPE OF WORK: _|Re-Roof | 0
[SINGLE F-AmL'Y'OR ADDITION /REMODEL [ !Declared Value 5 1

(No plan submittal fee when value is le_ss than $100,000)

Total square feet mr—condltloned Spa

@ $121.?5"pef'sdiﬁ. ol

' _$_90.78 “per sq. ft.

[ [Total Const_mcti_ou Value: 3, N _ ‘
Building fec: (2% of construction value SFR or >8200K) _ | Y
Building fee: (1% of construction value < $200K + $100 per insp.) . $ - -

| Total numbser of inspections (Value < $200K) _ $ 100.00 per insp. . # insp _ ' n/a
Dept. of Comm. Affairs Fee: (1.5% of permit foe - $2.00 min) wa
DBPR Licensing Fee: (1:5% of ‘pehnit fee - »$~2.‘00;min.)’ ﬁ n/a
'Road 1mpact assessment ( 04% of constructmn value $5 min, ) n/a
Martin County Impact Fee: ' -

TOTAL BUILDING PERMIT FEE: [$ -

ACCESSORY PERMIT

__ Declared Value: _ .
Total iumber of inspections: @_$100.00_per insp. | s
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $  6.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 6.00
Road impacf assessment: ( 04% of constructiqn value ,{$5~m_in.—) : 3 ' 7.04
ILTOTAL ACCESSORY PERMIT FEE: . [$  419.04 |




. o e . . ‘ : o .l,JA"l'A.Y-_1 O_P ID: SP
ALORD” " CERTIFICATE OF LIABILITY INSURANCE e

I

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
OT-CONSTITUTE A

ACORD 25 (2014/01) .

‘ . TE A CONTRACT-BETWEEN THE-ISSUING INSURER(S), AUTHORIZED
IMPORTANT: -If the certificate holder is-an ADDITIONAL INSURED, the:policy(ies) must be endorsed.- If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require;an endorsement. “A statement on this certificate does not confer rights to the -
certificate holder in lieu of such endorssment(s). s T ]
PRODUCER ' R o Rk’ Susan Port
. | NAME:
6645 S US Highway 4 =T | heNe, e T72-461-8040 . [T2% woy: 772-460-2315
.|Port St Lucie, FL.34862-1426........... ... ] sue. “com - S
EricD. Austin, AAl - pAcpecss: sue.port@hartoria.com .
e : INSURER(S) AFFORDING COVERAGE NAIC #
| wsurer A : Western World Insurance Co
- | Insurep J A Taylor Roofing Inc msurer 8 : American States Insurance Co 19704
'goan':e'Etgt:g:f:s Inc. ) - | msurer ¢ : Bridgefield Employers Ins Co 10701
Fort Plerce, FL 34982 . ... wvsurer b : Alterra America Insurance Co
S INSURERE : ' -
: : INSURERFE :
COVERAGES CERTIFICATE NUMBER: ) REVISION NUMBER:
THIS IS TO CERTIFY THAT 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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '
ey TYPE OF INSURANCE POLICY NUMBER | qawobrrn| - LTS .
A | X | COMMERCIAL GENERAL LIABILITY A ] o © | EACHOCCURRENCE |8 1,000,000
] cLamsmace [X] occur PGPOT89422 01/31/2014 | 01/31/2015 | CIWRET s - 100,000
- ‘ MED EXP (Any ono person) | $ " 10,000
[ X | Blanket Additiona PERSONAL & ADVINJURY _| 5 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ) ~ 2,000,000
|| Pouicy [X] & D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: i 3
) | AuTomoBiLE LABLITY . _ oM ED SNGLETMIT |3 1,000,000
B | X|anvauto - 01CI73833610 01/01/2014 | 01/01/2015 | BODILY INJURY (Per persan) | 8 '
: | ALL OWNED SCHEDULED 1 BODILY INJURY (Per acdident)| $
|_| auTos AUTOS
| X | wiRep AuTos AUTOSVNED : MWMGE s
: Sl A
|| UMBRELLAUAS OCCUR EACH OCCURRENCE s
EXCESSLAB ‘CLAIMS-MADE " | AGGREGATE s
oep | | merewmons __ e
WORKERS COMPENSATION . X PER ORT'H- ; .
C ' |ANY PROPRIETORPARTNEREXECUTVE F- . 1083036318 10811912014 | 06/19/2016 [ £ eack accioenT s 1,000,00
* |OFFICERMEMBER EXCLUDED? . - - N/A e ‘~ ’ 1=
* | (Mandatory In NH) ] o - EL. DISEASE - EA EMPLOYEE] $ 1,000,000
DESLATPTION OF GPERATIONS below EL DISEASE -pouicYUMT [3 1,000,000
D [EquipmentFloater . - ' [MAXA31M0048324 - 01/31/2014 [ 01/31/2015 |Scheduled ST 85,000
1 - B o T ' Equipment ~ I
DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rar ria Schecud, may be sttached i more space ls required) - - -
CERTIFICATE HOLDER . _ CANCELLATION _ _ ’
g .. .| .SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
© . i e| ‘THE EXPIRATION DATE THEREOF, NOTICE WILL BE - DELIVERED N -
ACCORDANCE WITH THE POLICY PROVISIONS. ; '
- Town of Sewalls Point o .
- Fax: 772-220-4765 Tavrones — —
- -1 South Sewalls Point Road A mmm‘“ o B
Stuart, FL. 34996 - g 5 DD Tt
] = B .
' : ©1988-2014 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD . - '~ .~ - . . :



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

WHITE, KYLE L

J.A. TAYLOR ROOFING, INC.
302 MELTON DRIVE

FORT PIERCE FL 34982

Congratulations! With this license you become one of the nearly T L AR RS L R T
one million Floridians licensed by the Department of Business and {

Professional Regulation. Our professionals and businesses range

from architects to yacht brokers, from boxers to barbeque restaurants, J

and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order 1o

serve you better. For information about our services, please log onto
www.myfloridalicense.com. There you can find more information f
about our divisions and the re‘?ulations that impact you, subscribe i
to department newsletters and learn more about the Department's i
initiatives.

ir mission at the Department is: License Efficiently, Regulate Fairly. i
.e constant_lly strive to serve you better so that you can serve your I

customers. Thank you for doing business in Florida,
and congratulations on your new license!
N .7:_;.’;’-5;?‘ O ¥ :‘-.L:' .fr;:.‘-’ ; -.-ff'j::g'.‘

A

DETACH HERE

RICK SCOTT, GOVERNOR KEN LAWSO'N, SECRETARY

STATE.OF FLORIDA = -/ -~ ... -
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
- CONSTRUCTIONINDUSTRY.LICENSING.BOARD. . ~. .~ ™

LICENSE NUMBER L man BT e T ONN T e T S T R
ccc3zsees | SRR IR S Wertnan
B . .. "‘e"R-'V '- ~.*,"" \"~‘ “"-_.vo- - .‘vA,‘,.

. The ROOFING CONTRACTOR
Named below IS CERTIFIED
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2016

WHITE KYLEL = _ecige

"J.A TAYLOR ROOFINGFINGZS=r | - oo

302 MELTON DRIVE=eet 27T m il L i
FORT PIERCE="_~FI134982
o Y o

ISSUED: 07/01/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1407010001184




2014 /2015 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 1002268
CHRIS CRAFT, ST. LUCIE COUNTY TAX COLLECTOR

FACILITIES OR EXPIRES SEPTEMBER 30, 2015
MACHINES / ROOMS SEATS EMPLOYEES 20

TYPE OF 1761 ROOFING/SHEET METAL CONTRACTOR .

BUSINESS (ROOFING CONTRACTOR)

BUSINESS/ Chad Gerome Taylor

(] ccrY

DBA NAME ] A Taylor Roofing Inc
MAILING ] A Taylor Roofing, Inc

RENEWAL

ADDRESS 302 Melton Dr ORIGINAL TAX $24.75

Fort Pierce, FL 34982 PENALTY

COLLECTION COST

BUSINESS 302 Melton Dr TOTAL $24.75
LOCATION gort pierce, FL 34982

St Lucie County CCC1325720

V74057
Paid 07/14/2014 24.7S 0099-20140714-034945

Law requires this Local Business Tax Receipt to be displayed conspicuously at the place of business in such a manner
that it can be open to the view of the public and subject to inspection by all duly authorized officers of the county.

Upon failure to do so, the Local Business Taxpayer shall be subject to the payment of another Local Business Tax for
the same business, profession, or occupation.

Pursuant to State Law, all Local Business Tax Receipts shall be sold by the Tax Collector beginning July 1st of each
year and shali expire on September 30th of the succeeding year. Those Local Business Tax Receipts renewed
beginning October 1st shall be delinquent and subject to a delinquency penalty of 10% for the month of October, plus
an additional 5% penalty for each month of delinquency thereafter until paid; provided thatthe total delinquency
penalty shall not exceed 25% of the Local Business Tax for the delinquent establishment.

In addition to the penalty, the Tax Collector shall be entitled to a coliection cost fee of from $1.00 to $5.00, based on
the amount of the Local Business Tax, which shall be collected from delinquent taxpayers after September 30th, of the
business year.

This receipt is a Local Business Tax only. It does not permit the Local Business Taxpayer to violate any existing
regulatory or zoning laws of the state, county or cities. It also does not exempt the Local Business Taxpayer from any
other taxes, licenses or permits that may be required by law.

Local Business Taxes are subject to change according to law.

J A Taylor Roofing, Inc
302 Melton Dr
Fort Pierce, FL 34982



7. TAVIoR

ROOFING CONTRACTOR
“Estimate /Contract/Proposal”

Castomer/Ovwner/Smierika, Tony Mobile:

Project Address:1 Riverview Dr. Stuart FL 34996 : Phone:302-420-2593

Billing Adress:zame . Fax:
Date/Type/Code:9-30-2014,31,sh met,2/12,3/12,4/12,5, Bat,metal sates-S-v Email:tony@alwastesve.com

J.A. Taylor Roofing will provide necessary permita, schedule all inspections with related Municipality, and msintain Currtns License and
. This proposal includes labar, waterials, and all taxes. Please note that “Ojl Camming™ is a characteristic of all mena] roof systems and is
not 8 cause for rejection. Our highly trained *Professional™ installers: will hereby complete the followiag;

1. Remove existing roofing matarials down to sheathing / decking and prepare as needed to epsure a clean. solid surfact
m which to spply a new roof.
Ingpect all roof sheathing and replace any rotten wood. (Estimate includes up to 3 sheets plywood sheathiog
replacement at no charge, For additional lamber replacement costs; see atmched sheet,
Ingiall 8-D “ring-shank™ fasteners to existing sheathing / deck to meet current Building Code Requirements.
Install (1) ply #30 Ib. roofing felt over sheathing, and mechanically fasten using approved fasteners per code
Yéquirements.
5. Insnall oew roofing accessorios including: drip edge, flashings, counter-flashings, plumbing stack flashings, vent
flashings, and valley metnl. (Accessories to be shop fabricated using 26 gauge Gatvanizod materials, standard
colors.(with metal roof uphians, seeessorics will be made to match metal roofing panels).

Seal 411 penemations using approved roofing cement and/or sealants.

All new roofing materials / accessories will be installad using approved fasteners per cods requirements,
-Satellite.dish, solar panels, etc. to be removed by others prior to commencement of work, unless dispesing of items.
Thoroughly clean project of all “raofing related debria” and haul away, (Landfill fees are included).

(%3

Bw

v®ae

Tustall Architectural Shingles-(Lifetime Warranty/130mph) $ 7.750.08
Flat parch Section-5-v Mill FinishTo go with shingle price -$ 1,800.00

5-V Crimp Meta) Roof System (26 Gauge/Mill Finith)—(exposed fasteners)-

1” Standing Seam Roof System (24 Gauae/Mill Finish)—(kidden fagteners
¥ﬁpgraak: to (24 Gauge/Standard Colars)

*Dpgrade to Peel & Stick (direct to deck) Underlavment, Addifianal—ee— 310 g Siary s
Eascrn ¥ Soth, G240 )
J.A. Taylor Raof) a ear “Leak Free” wor ip warrantv from date of completion. 4

Any slteration or devistion from the above specifications involving additional costs will be executed only upon written-arders, and -will become

#n &ara change over and above the estimats. Replaccoent of rotter/damaged lumber i3 not included in cstimate unless specified, Customer must m
provide access to building ualess ammugements are made prior (o estimate, therefore J.A, Taylor Roofing is not responsible for damage to
drivewny/sidewaiks and/or any other acoess arcas needed to approach projects. Any client thay is in default in the payment of moncy due ymder

teams of this #ccount will he charged ar the rate of 1 % % per manth on the unpaid bélance, (Maxinwmn allowable by law). If any client is referred

10 an aworney for collection, client agrees to pay all fees incumred in the collection of the amount due, plus all cowt costs and attornéy fees. Work

will be scheduled upon writtea acoeptance of this proposal, This proposal may be withdrawn from us if not accepted within 60 days. *All major

credit cands accepted, however an additional processing fee of up to 5% will be assessed 1o contract otal depending on curvent monthly mte ned

card used. Payment Terms: 173 Depostt @ . @ D i, Balage ;

2

Thank you for the epportunity to bid your project!
##sssseeetServing the Treasure Coast for over 48 Yearss+sssssenss

Respecttilly Submitted By: Tim Parmiter
Phone:772-521-7877

J.A. Taylor Roofing, Inc. 302 Melton D, Ft. Pierce, Fl. 34982 (772-466-4040) (Fax 772-468-8397)
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LICENSES AND INSURANCE

COPY OF CONTRACTOR LICENSE :
Kq'e White

PROOF OF LIABILITY INSURANCE

PROOF OF WORKER'S COMPENSATION INSURANCE /

lBUSlNESS TAX RECEIPT

CTHLE BUCGUEINS

[NOTICE OF COMMENCEMENT (AS REQUIRED BY LAW) ]
|
]

e L vt orram o e

OWNER'S NOTARIZED SIGNATURE OR EXECUTED ASREEMEH 11"
WITH CONTRACTOR

el € kb ket e e+ b M e e ot e meoa s, . e —

5] [PARCEL CONTROL NUMBER SHEET FROM PROPERTY AppRaIERs |
/7 \wessiTe }

IT IS YOUR RESPONSIBILITY TO ENSURE THAT YOUR APPLICATION IS
COMPLETE.  INCOMPLETE APPLICATIONS WILL BE REJECTED. COMPLETE
MINOR PERMIT APPLICATIONS CAN BE PICKED UP IN 48 HOURS FROM
SUBMITTAL. MAJOR PERMITS WILL BE PROCESSED IN 10 DAYS.



Lo
NOTICE OF COMMENCEMENT m=
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 =
OR WHEN HEATING OR AIR CONDITIONING REPAIR OR REPLACEMENT EXCEEDS $7,500.00 o g
PERMIT #: 1ax Fouo #: | 2-3§-41- 00]- 660-00230- oo
State of Aorida, County of mﬁf"l N . the undersigned hereby gives notice thal improvement will be made to ceré §
real property, and in occordonce with chapier 713, FIondo slatutes, the following information is provided in this nofice of Commencemgh%
1. LEGAL DESCRIPTION OF PROPERTYEND STREET ADDRESS IF AVAILABLE): i?\!CYVlCW erVC ==z
TRIVERVIEW 4/D 3 Bk
2. GENERAL DESCRIPTION OF IMPROVEMENT =
“REROF
3. EOWNER INFORMA N or [_JLESSEE INFORMATION (If Lessee controcied for the improvement) :g
a. Name: \{ SM IERT A =3
. M ] -
Address: 1?chwew§ﬁ. Sewnl’s R!WT{'J'L- 34990 -
b. Interestin property: qwney =m
c. Name and address of fee simple title holder (if other than owneri: §'=<
N/A o
4. CONTRACTOR: =
a. Name: J. A. TAYLOR ROOFING, INC. ™
Address: 302 MELTON DRIVE, FORT PIERCE, FL. 34982 ?

b. Phone number: 772-464-4040
5. SURETY COMPANY (IF Applicable, a copy of the payment bond is attached):
a. Name & Address: ___N/A
b. Phone number: Bond amount:
4. LENDER/MORTGAGE COMPANY:
a. Name & Address: __ N/A
. Phone number:
7. PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS MAY BE
SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORIDA STATUTES:
a. Name & Address: __ N/~
b. Phone number: fax number:
8. (N ADDITION TO HIMSELF OR HERSELF,
a. Owner designates ___N/A of to
receive a copy of the lienor’s notice as provided in section 713.13(1}(b), Florida statues.
b. Phone number:

9. EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
{THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED).

NG 1O OWNER;
ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713,

PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT
MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

UNDER PENALTIES OF PERJURY. | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY

KNOWLE%EF (SECTION 92. Z25 FLORIDgy STATUTES

{S6d T

& A1 ¥0 22088%T # Y15NI

SIGNATURE OF OWNER or LESSEE 6F OWNER' sﬁmiomzsn OFFICER/DIRECTOR/PARINER/MANAGER - SIGN ﬁ &Pmn.e / OFFICE
THE F())ZEGOINGPC ZUMENT WAS ACKNOWLEDGED BEFORE ME THIS 22 DAY OF

o0y miert ik

/, BY:

FOR

NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED
[CIPERSONALYMKNOWN R BP{ODUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCEh. L.

TATZ OF FLORIDA

NOTARY SIGNATURE / NOTARY PRINTED NAME / NOTARY SEAL MARTIN COUNTY
THIS IS TO CERTIFY THAT THE
v FOREGOING _|__ PAGE(S)ISATRUE
SPE Commision § FF 11583 AND CORRECT COPY OF THE ORIGINAL
4y Commission Expires DOCUMENT AS FILED IN THIS OFFICE.

My Commission Expires
June 12, 2018

lm
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MIAMI-DADE . .
COUNTY MIAMI-DADE COUNTY
Rl PRODUCT CONTROL SECTION

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) 11805 SW 26 Street, Room 208

BOARD AND CODE ADMINISTRATION DIVISION Miami, Florida 33175-2474

: T (786) 315-2590 F (786) 315-2599
NOT]CE OF ACCEPTANCE (NOA) www.miamidade.gov/economy
JA Taylor Roofing

302 Melton Drive
Ft. Pierce, FL 34982

SCOPE: :

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. The
documentation submitted has been reviewed and accepted by Miami-Dade County RER - Product Control Section to be
used in Miami Dade County and other areas where allowed by the Authority Having Jurisdiction (AHJ).

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

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

DESCRIPTION: Edge-Loc 1.0 x 16” wide x 24 ga. Steel Panel over Wood Deck

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and following
statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no change
in the applicable building code negatively affecting the performance of this product.

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

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

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

This revises NOA No. 13-1015.05 and consists of pages 1 through 5.
The submitted documentation was reviewed by Juan E. Collao, R.A.

'MI 0 NOA No.: 14-0416.01
MIAMIUNTY 07//9/ 20/ ’/ Expiration Date: 01/09/19

Approval Date: 06/05/14
Page 1 of 5



ROOFING MATERIAL LIST

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

NO | MATERIAL QUANITY |UNIT |REMARKS
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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 772-2204765

TOWN OF SEWALL'S POINT

BUILDING DEPARTMENT
RE-ROOF CERTIFICATION FILE COPY |

PHONE #: Hln[gﬁQﬂo_ FAX: EI (R X 3911

OWNER'S NAME: o Sm {ERT K_bo

CONSTRUCTION ADDRESS: :] izillgﬂﬁc‘ QD Ty @h}_ﬂﬂ'_smm EZ

PERMIT #

CONTRACTOR'S NAME: |«

RE-ROOF: RESIDENTIAL(SINGLE FAMILY)
COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES NO
**_..DISCONNECT/RECONNECT HVAC ELECTRIC YES NO

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

RE-ROOF DEEMED TO COMPLY WITH §53.844 F.S.___ YES___NO- INSURED VALUE OF RESIDENCE: s<1 e
ROOF TYPE:____HIP BOSTON-HIP __ v/ GABLE FLAT OTHER

ROOF PITCH: nastope 1112y 212,32, CHLS

ROOF DECK: * SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWQOOD AS PER
FLLORIDA BUILDING CODE "2004".

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-

SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME

SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK
AIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004".

E

EXISTING DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF CO\’ERING:SL\‘l NQ‘E EXISTING COVERING TO BE REMOVED? YES _\_/ NO__

PROPOSED NEW ROOF COVERING: JS

MANUFACTURER\ N“kﬂ oy PRODUCT NAM! . PRODUCT APPR # lﬂ (3':”!& ol
(APPRO‘VVE\DER‘EOPLC-(?;ERR}&E&}/IATFR[AL WITH CUR'I\R‘ENT FLORIDA PRODUCT f‘\l’PRO\/‘-\.LPl-(5 L

MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

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

PROPOSED FLASHING: GALV./STEEL ALUMINUM COPPER OTHER
RIDGEVENT TO BE INSTALLED: YES \/ NO
DESCRIPTION OF WORK:_kmeove € nQ Shingle {u./l:: MATEr A

\ / alewn id _t:/ /
.’ ALl Deck. [uStall new metn M 1 ERD LVEL %MJUM"Y

THAT ALL THE FOREGOING INFORMATION 1S ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

DATE: ///0 ‘/4|/




TOWN OF SEWALL’S POINT

Building Department — Inspection Log
Date of Inspection ] Mon O Tue COWed X Thur l:l Fri

tdllll‘/ Page_Lof_L

Macey  Constrv ction

Fma,Q

| INSPECT
| PERMIT | W NERTACDRESSS/ CONTRACTOR | INSEPECTION TP S LN
(L10% L eeohel g’z—\lltcH’

1T @defel Byive | Lo dacement Certt

J INSPECTO ]

IT 4, OWNER/ADDRESSS/CONTRACTOR '] INSEP: ECTION TYPE i FRESULTS 3 =% S A GONMEN Lo ve: -
/h&c &u_govll ook _ LW Fom
23 N Liver 200.61 Pn‘nm‘ A//TS'@ EVVB IND -

Professional Rooki ~Q

INSPECTOR g
<G Mx | ‘..‘u;v.. ~ : '

| PERMIT # ['OWNER/ADDRESSS/CONTRAGTOR | INSEPECTION TYPE » | RESULT:
Coofe
— ‘\/
09 S River £ | Entorcoment | &
a 9 — TR —— —~—— — —— -~ - pre— lNSPECTOR > -
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS ¢ —=
: , INSPECTOR _
| PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
: , INSPECTOR ____
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS

INSPECTOR




Date of Inspection [ Mo

TOWN OF SEWALL’S POINT

Building Department — Inspection Log
n B Tue [OWed OJ Thur [J Fii (21614 Page | of 2 |

1 Oale i\ Loy

| Aomesb\n CS\MC_ |

I SA\W ] Condc‘l'uonm I

PERMIT# OWNER"‘"ADDRESSS/CONTRACTOR‘7 CIN 3
ho 8 | G U\m‘bg;ru‘ ombeyr for
4 S Sevalls Pred | Salvage i~
. S_O\r}n Q‘Conr\e,l\h A | 4 INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS -
T SW\\M'\\L& Fia |
7 ‘ INSPECI:OR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
f\wisg Hurd i \der Cllec , A
Mue,yed 35N Sewall's P+ P A Faloric ?mwmb L’VWVUT'('
Coasta\ Sa Lual ( Nm INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS 7 | COMMENTS
0448 | Covier All /] A o
b 5L 0 Gver R | rades | iR OFS

Masker piece

INSPECTO@/
v




ADMIN VARIANCE



RESOLUTION NO. 6 O?

A RESOLUTION OF THE TOWN COMMISSION OF THE
TOWN OF SEWALL'S POINT, FLORIDA, GRANTING THE ;
ADMINISTRATIVE VARIANCE OF SCOTT ZECHIEL AND
TERRI ZECHIEL, HIS WIFE, FOR FIVE (5) ENCROACH-
MENTS ON LOT 23, RIVERVIEW SUBDIVISION , :
RECORDED IN PLAT BOOK 6, PAGE 86 OF THE PUBLIC
RECORDS OF MARTIN COUNTY, FLORIDA.

WHEREAS, Scott Zechiel and Terri Zechiel, his wife, ("Applicants"), thc;. ovfneri% _of |
the above-described property, have applied for an administrative variance under the Cé)de (see -
survey attached as Exhibit "A"); and -

WHEREAS, the Town Building Department received, reviewed and recommended -
approval of the Applicants' application for a variance of the following:

1. Anencroachment of 9.27 feet on the NE corner of the residence;

2. An encroachment of 8.22 feet on the SE corner of the residence; «

3. Anencroachment of 0.6 feet on the SW corner of the 'pool deck; ) -

4.  Anencroachment of 0.36 feet on the NW corner of the air conditioning and pool

equipment pad; and

5. Anencroachment of 0.49 feet of the SW corner of the air conditioning and pool

equipment pad.

WHEREAS, the Town Commission held a public hearing on the variance on October
21, 2003; and |

INSTR # 1723602

OR BK 01859 PG 2955
RECORDED 01/22/2004 01:50:43 PM
MARSHAR EWING

CLERK OF MARTIN COUNTY FLORIDA
RECORDED BY C Burkey



Resolution 6 O?

.Page two

WHEREAS, notice of the public hearing was posted at the Town Hall bulletin board
and notice of the public hearing was sent by certified mail, return receipt requested, by the

Applicants, to all record owners of property located adjacent to the property involved in the

variance and the date of the mailing was at least fifteen (15) days before the date of the hearing

(or notice was waived by the adjacent owners); and

WHEREAS, the Applicants at the public hearing presented proof of the identity and

address of the persons entitled to receive notice by mail and of the mailing of the notice to

‘those persons (or their waiver); and

‘ WHEREAS, the Town Commission at the public hearing made the finding that: The
Applicants demonstrated an extreme hardship, which justified a variance of the Town Code.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COMMISSION OF THE
TOWN OF SEWALL'S POINT, FLORIDA, AS FOLLOWS:

1. The Applicants' variance is hereby conditionally granted by the Town

Commission of the Town of Sewall’'s Point, Florida;

2. This variance is expressly conditioned upon the Applicants reimbursing the Town

for all professional expenses of the Town incurred in connection with the application, pursuant

to Section 46-31, Town of Sewali's Point Code of Ordinances;

3. This Resolution shail be recorded by the Applicaﬁts in the Martin Count.

¢

Florida Public Records at the Applicants’ expense.

The vote was as follows: AYE NA?Y 3
MARC S. TEPLITZ, Mayor v o
JAMES D. BERCAW, Vice Mayor v =

veees 94 6SeT0 N8 N0



Resolution6 O? ' ‘

Page three
RICHARD L. 'BKRON, Commissioner v’
THOMAS P. BAUSCH, Commissioner v_
E. DANIEL MORRIS, Commissioner N

The Mayor théreupon declared this Resolution approved and adopted by the Town
Commission of the Town of Sewall's Point on this 21st day of October, 2003.

ATTEST:

Tim\H. Wyight/ Town Attorney
Appr to form and N
legal sufficiency ' -

Mg ¥O0

g46ss6c 9d &SQT0
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LOCATION MAP

LEGAL DESCRIPTION

(772) 288-1176

LOT 23, RIVERVIEW SUBDIVISION, AS RECORDED
IN PLAT BOOK 6, PAGE 86, PUBLIC RECORDS
OF MARTIN COUNTY, FLORIDA.

LICENSED BUSINESS NUMBER: 6484

BOUNDARY SURVEY
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MARC S. TEPLITZ
Mayor

JAMES D. BERCAW
Vice Mayor

TOWN OF SEWALL’S POINT

JOSEPH C. DORSKY
Town Manager

JOAN H. BARROW
Town Clerk

LARRY E. McCARTY

E. DANIEL MORRIS Chief of Police

Commissioner

GENE SIMMONS

THOMAS P. BAUSCH Building Official

Commissioner

JOSE TORRES, JR.

RICHARD L. BARON Maintenance

Commissioner

To: Mayor and Commissioners

Fm: Gene Simmons
Building Official

Ref:  Request for Administrative Variance by Scott & Terri Zechiel
Date: October 14, 2003

Attached for your review and approval is an application for an administrative variance requested by Scott & Terri
Zechiel residing at 1 Riverview Drive.

The encroachments, which need to be addressed, are as follows:

1. NE Corner Residence — existing front setback of 25.73 feet - required 35 feet front setback -
encroachment of 9.27 feet exists.

2. SE Corner Residence — existing front setback of 26.78 feet — required 35 feet front setback -
encroachment of 8.22 feet exists.

3. SW Corner Pool Deck — existing rear setback of 24.40 feet — required 25 feet rear setback -
encroachment of 0.6 feet exists.

4, NW Corner A/C & Pool Equipment Pad — existing side setback of 14. 64 feet — required 15 feet
side setback — encroachment of 0.36 feet.

5. SW Corner of A/C & Pool Equipment Pad - existing side setback of 14.51 feet — required 15 feet

side setback — encroachment of 0.49 feet.

Per Administrative Ordinance No. 292 dated November 19, 2002 the applicant has met the following requirements
as outline in the ordinance:

1. The setback violation(s) for the encroachment(s) shown on the survey was/were a good faith
error(s) and was/were not intentional.
2. | have inspected the files for 1 Riverview Drive and have determined that the residence for which

this variance is requested was permitted under one permit number 878 dated September 29,
1978. The pool was permitted under one permit number 5100 dated October 6, 2000.

3. | have received surveys (24 X 36" and one 8 %" X 11" for recording) containing all pertinent
information.

4, Letters of No Objection or proof of service filed at least 15 days prior to the town meeting.

5. The encroachments are less than 30% of the setback requirements.

If any other information is requested please do not hesitate to contact me at 287-2455.

Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 » Fax (561) 220-4765 » E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 + Fax (561) 286-7669 + E-Mail: police@sewalispoint.org




TOWN OF SEWALL'’S POINT ADMINISTRATIVE VARIANCE APPLICATION

1.

2.

wm g 0w

Owner of Property: Scott K. Zechiel and Terri L. Zechiel

Address of Property: 1 Riverview Drive, Stuart, Florida 34996

Address of Applicant: 1 Riverview Drive, Stuart, Florida 34996

Phone Number of Applicant; __ 28°-4809

Length and location (front, rear, & side) of encroachment )rf more than one,
please list separately):

et

SEE ATTACHED EXHIBIT "A"

The following items must accompany this application:

$400.00 Filing Fee (non-refundable).
Certificate of Ownership (copy of warranty deed or tax recelpt)

- A list certlfymg the name and address of all adjacent property owners as
shown in the Official Records of the Martin County Tax Collector's Office.

A building permit or building permit application with the building permit
number indicated on it.

Original permit drawings, plans or surveys.
Current surveys (six each) 24” X 36" and one (1) 8 1/2" X 11"
Surveys must be:
._:(1) Prepared by a licensed surveyor registered in Florida in
" accordance with the minimum technical standards established by the
Flonda Board of Professional Surveyors and Mappers.
(2). Contain the address of the property, including street name and
number, and show the proximity of all boundary streets.
(3). Show the location of all buildings, structures, and above-ground
encroachments and improvements.
(4). Show all setback requirements under the Town of Sewall's Point
Code of Ordinances.
(5). Show location and identification of all encroachments into
setbacks under this code, including the type of improvement comprising

the encroachments and specifically identifying any encroachment that is
the subject of the application.

(6). Contain a certification to the Town of Sewall's Point.
(7). Contain any other information the Town Commission may require
to show whether the setback encroachment is entitted to an
administrative variance.

G. Letters of No Objection from all adjacent property owners or proof that a
copy of the administrative variance application has been sent to all
adjacent property owners by certified mail with a written notice informing



them that any objections to the requested administrative variance must be
filed with the Town Clerk within fifteen days of the date that the notice
was mailed.

7. The Town Commission may grant the variance if the Town Commission finds
that:

A. The encroachment is less than or equal to thirty (30) percent of the

setback requirement in effect on the date that the encroachment was
created.

B. Either letters of no objection have been filed by the applicant for all
adjacent property owners, or 15 days havbe [passed since the mailing to
adjacent neighbors informing them of their right to file an objection with
the town clerk, and no letter of objections to the administrative variance
application have been filed.

C. The structure(s) for which a variance is sought was constructed under a
valid permit. This requirement does not apply to variances with
encroachments of less than twenty (20) inches.

D. The setback violation was a good faith error and was not intentional.

| hereby certify that all of the information above and the application materials | have
provided are true and correct.

g@/@,«, SO 4 Teds Zeokie |
Applicant Signature

Dated this 9’{ of %;/ 2003




EXHIBIT “A”

1. Dwelling 25.73' from east property boundary (Sewall’s Point Road);
2. Pool deck 24.40' from rear property boundary;

3. Concrete a/c and pool equipment pads 14.51' from west property boundary.



CERTIFICATION

The undersigned hereby certifies that a search of the Public Records of Martin
County, Florida indicates the following parties as owners of the property adjacent to
Lot 23, Riverview Subdivision, 1 Riverview Drive, Stuart, Florida 34996:

1. Mr. William Stoddard
715 SE Mac Arthur Blvd.
Stuart, Florida 34996
Vacant Lot, Lot 22, Riverview Subdivision

2. Mr. William J. Thiel
4 Palm Road
Stuart, Florida 34996

3. Mr. and Mrs. Gregory Moran

2 Palm Road

Stuart, Florida 34996
d@lﬂf Grosso, Jr.
Attorney for Scott and Terri Zechiel

Dated: September 25, 2003



LETTER OF NO OBJECTION

The Town of Sewall's Point
One South Sewall's Point Road .
Sewall's Point, Fl 34996

Ref: Appllcatlon for Administrative Variance Pursuant to Appendix B — Zoning Section.
VIILLF, Town of Sewall's Point Code of Ordinances Filed by Scott & Terri Zechiel

Dear Town of Sewall's Point;

| have received the Administrative Variance Application filed by SCOtt & Terri Zechiel
with the Town of Sewall’s Point. | am an adjacent property owner to the property, which

is the subject of the Administrative Variance, and | have no objection to the Town of
Sewall's Point granting the Administrative Variance.

Sincerely yours,

[0-2:03

nat of Ad\aceﬁt'Property Owner Date
waw f Sty pnty

Printed Name of Adjacent Property Owner

VAT _LoT Wair oFddBise frsssuy y

Address of Adjacent Property Owner




LETTER OF NO OBJECTION

The Town of Sewall's Point
One South Sewall’'s Point Road ~
Sewall's Point, Fl 34996

Ref:  Application for Administrative Variance Pursuant to Appendix - Zoning Sectian
VIIL.F, Town of Sewall’s Point Code of Ordinances Filed by SESHE B wENTR pEShIL

Dear Town of Sewall's Point:

I have received the Administrative Variance Application filed by SCOtt & Terri Zechiel
with the Town of Sewall’'s Point. | am an adjacent property owner to the property, which

- ie the sub

ubject of the Administrative Variance, and ! have nc objection to the To
Sewall’'s Point granting the Administrative Variance.

re o~k

Wii Ot

Sincerely yours,

4/@(& 4/0——/ 7-28-03

Signature of Adjdcent Prcyérty Owner Date
Eriborer >, rMorzar

Printed Name of Adjacent Property Owner

L POLm RPasi
Address of Adjacent Property Owner




LETTER OF NO OBJECTION

The Town of Sewail’s Point
One South Sewall's Point Road .
Sewall's Point, FI 34996

Ref:  Application for Administrative Variance Pursuant to Appendix B — Zoning Section,
VIIL.F, Town of Sewall's Point Code of Ordinances Filed by Scott & Terri Zechiel

Dear Town of Sewall's Point:

| have received the Administrative Variance Application filed by SCOott & Terri Zechiel

with the Town of Sewall’s Point. | am an adjacent property owner to the property, which
is the subject of the Administrative Variance, and | have no objection to the Town of
Sewall's Point granting the Administrative Vanance.

Sincerely yours,

L

A J-27-03
Signature of Adjacent Property Owner Date

b tesars ~T. 0L
Printed Name of Adjacent Property Owner

i/ Jalrr L2 Jeenits ST
Address of Adjacent Property Owner




The Law Office of

JOSEPH D. GROSSO, JR., P.A.
Attorney at Law

789 South Federal Highway
Tel: (772) 220-3496 Suite 310 Fax: (772) 220-2744
Stuart, Florida 34994

September 26, 2003

Via Certified/US Mail
Mr. William Stoddard
713 SE Mac Arthur Blvd.
Stuart, Florida 34996

Re: Lot 23, Riverview Subdivision, | Riverview Drive
Dear Mr. Stoddard:

[n our letter of September 24, 2003, we inadvertently omitted to advise you that any
objections to the requested administrative variance must be filed with the Town Clerk of
Sewall’s Point within fifteen (15) days of the date that the notice was mailed.

Sincerely,

Joseph D. Grosso, Jr.

" JDG/dla
Enclosure
cc: Scott and Terri Zechiel
Larry Crary, Esq.



The Law Office of

JOSEPH D. GROSSO, JR,, P.A.
Attorney at Law

789 South Federal Highway
Tel: (772) 220-3496 ) Suite 310 Fax: (772) 220-2744
Stuart, Florida 34994

September 26, 2003

Via Certified/US Mail

Mr. and Mrs. Gregory Moran
2 Palm Road

Stuart, Florida 34996

Re: Lot 23, Riverview Subdivision, | Riverview Drive
Dear Mr. and Mrs. Moran:

In our letter of September 24, 2003, we inadvertently omitted to advise you that any
objections to the requested administrative variance must be filed with the Town Clerk of
Sewall’s Point within fifteen (15) days of the date that the notice was mailed.

Joseph D. Grosso, Jr.

JDG/dla
Enclosure
cc: Scott and Terri Zechiel



Y
The Law Office of

JOSEPH D. GROSSO, JR., P.A.
Attorney at Law

789 South Federal Highway
Suite 310

Tel: (772) 220-3496
Stuart, Florida 34994

September 24, 2003

Via Certified/US Mail
Mr. William J. Thiel

4 Palm Road
Stuart, Florida 34996

Re: Lot 23, Riverview Subdivision, 1 Riverview Drive

Dear Mr. Thiel:

Fax: (772) 220-2744

In our letter of September 24, 2003, we inadvertently omitted to advise you that any
objections to the requested administrative variance must be filed with the Town Clerk of

Sewall’s Point within fifteen (15) days of .

Sincerely,

oseph D. Grosso, Jr.

IDG/dla
Enclosure
cc: Scott and Terri Zechiel



LOCATION MAP

LEGAL DESCRIPTION

OF MARTIN COUNTY, FLORIDA.

LOT 23, RIVERVIEW SUBDIVISION, AS RECORDED
IN PLAT BOOK 6, PAGE 86, PUBLIC RECORDS
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" TOWN OF SEWALL’S POINT
. ' APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT
Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen
(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.
No permit required for:
1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.
2. Trees with a diameter of less than one inch.
Permit Fee:
1. Tree permits are $15.00, payable in advance. ‘
2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).
No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly, ’
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamish Leaf, Water
Osak, Wax Myrtle, West Indian Cherry White Mangrove
Application procedures:
1. Fill out application information below to include:
a. applicant information
b. written statement giving reasons for removal, relocation, or replacement if necessa.ly
c. foranew S.F.R, a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.
d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.
Place identification tape or ribbon on each tree for clarity to inspector if necessary.
Inspector will visit site and review application and pass, fail or revise.
Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

v W

Owner_Scow Lechiat Address ¥ 1 awer Gen Phone2 8 S- 4R ©N

Contractor Addr?ss Phone

No. of Trees: REMOVE _ {— | Type: Seru (o / Pierse <o &F™
No. of Trees: RELOCATE ‘ WITHIN 30 DAYS Type:

No. of Trees: REPLACE _ WITHIN30 DAYS  Type: (f sdccessnr

Written statement giving reasons: | e & 0 BradNEed . o (e
('\; b“:\‘s" (\ TF% \S U @Ac.-.,(, o [k—o—‘)“-’l

Signature of Applicant% Date /—3= -0Y
V4
Approved by Building Inspector: [/W Date_/, / ,2[ J é Fee

Plans approved as submitted Plans approved as revised/marked:,

DEIHE SUSH WE (U TERL OF HVSE w/ A
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TOWN OF SEWALL'S POINT, FLORIDA

Date M IK-M TREE REMOVAL permitT N° 27193 | ‘

APPLIED FOR BY _ Pecdiel (Contractor or Owner) ,
Owner / EJU&VIQ\‘/ ' . / .
Sub-division , Lot , Block .

Kind of Trees

No. Of Trees: REMOVE __ 2D Srasw :0//\/6

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

No. Of Trees: REPLACE _L WITHIN 30 DAYS — ﬁm O/\IL}/ W/ an
REMARKS L
——— resdS 0D

Sgned, %‘% Sgned,
plic
Call 287-245S - 8:00 A.M.-12:00 Noon for Inspectio:

CTOWN OF SEWALL'S POINT  massiosnmuomiis

* TREE REMOVAL PERMIT

. RE: ORDINANCE 103
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\/ TOWN OF SEWALL'S POINT RECEIVED

DINCAT I TREE REMOVAL, RELOCATION, REPLACEME
/ol el iy = Mercper
7 kinvswnrme oo ke

YL include a written statement giving reasons for remoys
8 site plan which shall include the dimensional locati®h on a urvey,
aerial photograph, superimposed with lot links to scale, of :all
proplsed structures, improvement

existing gq S and site uses, location of affected trees
Eg,with an estimated size and number, etec. »
¥ 10

identifi

B a

eaCrise kinds of trees) 3 Loy sprls S

'\"'\ 2

7 K : _—

M?\ o . (/ .
Permit [{ee‘?_ J',gl/ Cra i T plu J X =""&ach add1 =Tt
o oo o I oangy VEAIDIVG SUBMITTR oF KEYUKGHEAT -
(fo permit fee for trees which'a

re relocated on property or lie witnin a utilitv 2aseme
& avre required to be removed in

order to provide utility service, nor for a tree Wi
1s dead, diseased, injured or hazardous to life or property.) . (U [7

Cj/ed as submitted

Plans approvedas marked

ar./.Fee for renewal of expired permit is $5.00

e |/ _ h.‘..’:f_« A Date
Approved by Building Inspector

Permit good for one ye

submitted )po [\L )’jgao

Date w/!% /m

Approved by Building Commissioner

Completed \9[30 2050 . : ‘-"
T

Date |

: ;o ‘3 ™, ~y % ¢
THE FOLLOWING TREES MAY BE REMOVED; QRDES;Q( e 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. . ’

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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TOWN OF SEWALL’S POINT
Building Department - Inspectlon Log

Date of Inspection: tMon cWed SHIIECZRAE , 2000; Page 2 of _~.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
7843| Tidikss +1n &l PESTEPY j0:or s

6 KingSton (REASY.) ?\ ASURUPL/Dods. REA

DS _Gen, Cori- FORCO. - GL.AOMSEY
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

REkogMiAR TREP | POSEPERMIFHGHH

J0H) OWENVS \_sauiespy-svmar/ ¥ | Govosv—tolsfrey Mo

OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT, FLORIDA

FILE

Date (0/ 24//079 5. TREE REMOVAL PERMIT N° 0374

APPLIED FOR BY IO W M&QKfé&)ZJf; (Contractor q @
Owrer | RIVBZVIE) DD (CoUe. o DWELS; FR(s WS

Sub-division Lot __. Block

Kind of Trees LDM th plU}E/JTK% ﬁ‘, PLZ W PUV))
No. Of Trees: REMOVE | mm, z%MCx&UM Ny,

No. Of Trees: RELOCATE 0 WITHIN 30 DAYS (NO FEE)

%
No. Of Trees: REPLACE WITHIN 30 DAYS
cenmascs SUPPLEMEN VR REMOMIL/REPLICEMUT (PEE ATIL)TD BE.
NTSORLLZED DD SVSMITTAC OF PEPLACEMEAT PROT LA Wi

—
Signed, @(Q&/WA?}I\) ﬂw’) Signed //{{'llz:/ j (4
plicant awn—EterK 7MYl i Lo T2

TOWN OF SEWALL'S POINT St

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




R TOWN OF SEWALL'S POINT, FLORIDA

!

|

]{ Date \O-({\-Co 4 TREE REMOVAL PERMIT Ne 389
]1 APPLIED FOR BY (Contractor or Owner)
%| Owner C

!} Sub-division , Lot , Block

g Kind of Trees M\

é No Of Trees: REMOVE __J,_——

‘l‘ No. Of Trees: RELOCATE —— ——— WITHIN 30 DAYS (NO FEE)

) No. Of Trees: REPLACE __ —— — WITHIN 30 DAYS

I REMARKS ooy TRee.

rees <2

Signed,

Slgne . WB{%
icant
| Aol @%M =

3

—

anu 0fF SEWA‘.‘.’S Pn““» | Call287-2455 - soo@u..\zooumhrtn.%

WORK HOURS 8:00 AM. - 3:00 P M —MO SUNEAY WOoRy

~ TREE REMOYAL PERMIT

at: OlblNANCl 103

PROJECT DESCRIPTION

e ———

—

____-——-—__-—-.—

REMARKS ) ' e




Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, ora prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,

Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. for anew single family resident see above.

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

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

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

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

we e

L el
Owner&‘j O\/—/"{/ Q}\)l;» Z?dc(;r\isll Ql\.)?ﬂ)l‘?a) brPhone 85’88&“;7)

Contractor Address Phone

No. of Trees: REMOVE M ‘Type: &@Jﬁ/ pQ,( )
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: @}] ,LQQ/I'L) /PCLQ/VVL/ QAM L&é&&
A NP S |
Signature of Property Own@/QJ\M C/Si@u'—‘(/ Date ,O/ (3// O}O

107/ D e o
Approved by Building Inspector: (,y/ , Date /0/// Fee: / o~

Plans approved as submitted

Plans approved as revised/marked:







a " TOWN OF SEWALL’S POINT, FLORIDA

g Date \;_/\’9\—’0(\ ¢ TREE REMOVAL PERMIT Ne 0B6D

(Contractor or Owner)

APPLIED FORBY o

1

Owner - \~ A

Sub-division —— -, Lot , Block

Kind of Trees W00\ iO\B/YY\
No. Of Trees: REMOVE ____l___—

i No. Of Trees: RELOCATE o — — WITHIN 30 DAYS (NO FEE)

WITHIN 30 DAYS

No. Of Trees: REPLACE

REMARKS _D.Q.DJ‘\*/‘\C\/
@)

Signed, i ' L‘L)
Applicant W

TOWN OF SEWALUS POINT St ia i

“TREE REMOVAL PERMIT

RL: ORDINANCE 103

e e — et M

U G it

PROJECT DESCRIPTION . ——

—
—————

REMARKS ) .




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

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

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

No permit required for:

I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee: :

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new

. single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

5. Permits expire if work does not begin within 3 months and if activity is interrupted oyer 4'57days.

7, o] RIDEZT T B,200=-§02 S

RO dmprddress_ X O Box_ Z(0Y  Phonti
No. of Trees: REMOVE / Type: &UEE/L/ IDA /{/"\

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type: o V=

- < P -STAT=
Written statement giving reasons: LZ/QN/V? 7(/)@}\29[5 fb‘JS& - r\ S'TT/ICQ

A~ [
Signature of Property Owner( %Mn///" //"O 7
/ U
Approved by Building Inspector:7 III/ Date ///2/ Fee: 2 ,

ya
Plans approved as submitted Plans approved as revised/marked:

L
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TOWN OF SEWALL'S POINT, FLORIDA

Date \Tf«a\\'\’Dj 15 TREE REMOVAL PERMIT N° (0570

APPLIED FORRBY w — (Contractor or Owner)

'@‘ = .
T 1) P VI X

M ﬁ%@?&oﬁl\&t , Block

Kind of Trees 4

No. Of Trees: REMOVE \

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

No. Of Trees: REPLACE ____ WITHIN 30 DAYS

' REMARKS

(FEE ‘s’é”,
i new (UW 2
Dnopee BT

! Signed, S
i Applicant %

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

TOWN OF SEWALL'S POINT  vorcnovts vom s son oo soear s

“TREE REMOVAL PERMIT

RT: ORDINANCE 103
PROJECT DESCRIPTION

— -

REMARKS >




-_—

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

- -
4

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

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

No permit required for:

I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk [sland Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.). )

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Lo

’ ‘ ~C
Owner ScotTt Zechwei Addresst | TRiJeryiresd T Phone_295- I OH

Contractor TY(Q ‘01\(\(]"\ {\Q}lf@ddress ‘\)O pYQX ZIOL/ Phone 98/ 'QQOQ
No. of Trees: REMOVE v Type: Quee Varctan

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

: R \ "
Weritten statement giving reasons: _\M\J WO - Whigped B Weury e —\(<e 5 DC"*?
‘ "
!

/
Signature of Property Owneré:;p/ Date (—- 2>°-~07)
N/ _

Approved by Building Inspector: (j W/ Date ///Zl’/ Fee: _ D

Plans approved as submitted Plans approved as revised/marked:

Waaee Col0 Corthrartrn  Whin  eady







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

E& EM@WﬂE‘fRELOCATION REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5: 00 PM - NO SUNDAYS
Tt 7
@m@mm@” m{zss 48 oS

Owner_ScofT 7e/k\@b R

dFess

Contractor - Address Phone__ —
No. of Trees: REMOVE (%) Type: p((e A P/A—LJV\

No. of Trees: RELOCATE WITHIN 30 DAYS  Type:

No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Reason for tree removal /relocation _ DAma g~ S o> Al<a

Signature of Property Owngy / Date /0/(9/07

l-\:p_r;ved by ;L-Hdmg I;;;;;t:r"“/ Date_ / ?/ /8 kee: (D

NOTES:

SKETCH:

B Baclcppet
Ajopc’(‘ _-(7> SL\Z/)(A)%LA‘SS

I~V Sorrowmnef

”@«( V.DQLC’) -

b o




R |

N\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT )
B®One S. Sewall’s Point Road R l C/t

NP Sev/all’s Point, Florida 34996
00 Tel772-287-2455 Fax 77%22047%

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

\ ’ ‘
Owner_sm_@ MAddres

Contractor Address Phone

No. of Trees: REMOVE 2~ Species:

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
Reason for tree removal /relocation (See notice above) ﬁ a2

Signature of Property Owner %g (Q. Date {{-—C? -(Q

Approved by Building Inspector: df Date 4‘ q ‘/ dFee: 'Az'

-/

NOTES:

SKETCH:

N
;
§
/

-




Contractor Address Phone

No. of Trees: REMOVE I Species: Poean () A
No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason for tree removal /relocation (See notice above) D}.e W)
{

Signature of Property Owner g:K/Q__./ Date
/ .

Approved.-l;y“Buildir:g Inspector: 4 ] Date /ﬂ -20- /) Fee: ,1// (&
NOTES:
SKETCH:
) Y/
7 \ .
{ [ — S o \ A~
Hade =€ TTres —
A \ §>q A~ IS
3 cord < ¢ e
s
y Aot
J
b
J




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

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

_ \ D j
Owner ScotY e el ﬁﬁd'—s—s»—nl»ﬁ\qc«y_ T phone 255 - €Hgos

——

Contractor - Address Phone
No. of Trees: REMOVE | (2) Type: A(e <A P/}L./V\
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Reason for tree removal /relocation _ DAama g~ S o> A('C—A

Date /O/(3/07




	1 Riverview Drive
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