4 Riverview Drive
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TOWN OF SEWALL'S POINT

BUILDING PERMIT

PARCEL CONTROL NUMBER

OWNER /5~ 1///7cw724

ADDRESS
crvstze s/
TELEPHONE —
o
FLOODZONE___ <
TO BE CONSTRUCTED M,_;_g_
SITE ADDRESS & Riurar 1716 v

SUBDIVISION_ s wues V7t
CONSTRUCTION VALUE 22 %, F¢9

FEES
REMODELING/NEW CONSTRUCTION y, =174
MPACT /.S 0 X %4
RADON _4/¢/, &2

PERMIT NUMBER 3 7é 8-

DATE ISSUED _ /2 / Lo/ 95—

CONTRACTOR OR
OWNERBLOR. /X Memr1e s

ADDHESS@% ng Jensen Besch
cITy/sTzIP _WJ /2

TELEPHONE ¥ 35/~ &§3 79

ONE PER BLDG. PERMIT. MAX. THREE
SIGNS PER JOB. MAX. SIZE TWO
SQUARE FEET. - BLACK & WHITE.

BLDG.' PERMIT GOOD FOR ONE YEAR.

AT EXPI RA‘ﬂON A NEW PERMIT FEE MUST
BE PAID.

0d

PLUMBlNG 700,

ELECTRICAL /a4, 0.2~

MECH/AC. /&8 , o

SEPTIC ROOF 7 ©d, &=
WELL - , WALL
FENCE . - =, POORENCLOSURE
POOL \ _ " OWNERBUILDER _.,
DOCK ; ' p
e \ "TOTAL 3 73 ¢ £9-
PADBYCHECK ® g2 55
BUILDING INSPECTION (FOR OFFICIAL USE ONLY)
(SIGN OFF)
FORM BOARD SURVEY DATE  NAILING DATE
ROUGH PLUMBING __ 8K, DATE (% ROOF fazi] 2 paTE V%6 B2
TERMITE PROTECTION _0 # DATE INSULATION ___ &3/ DATE ey, 254
FOOTING-SLAB__ O/ DATEY/ 9/ FINAL ELECTRIC_CK-  DATE LR
LINTEL N DATE e FINAL PLUMBING DATE _
ROUGHELECTRIC __ 2K DATEMEQ%? SEPTIC FINAL DATE «
© FRAMING 04 oaTERus/T¢ DRIVEWAY o/l DATE & - L/-906%

A/C DUCTS 2K par FINAL C.0. __DATE

PERMIT AUTHORIZED BY _M/z;y‘—’x

+ Call 287-2455 from 8:00 a.m. to 4:00 p.m. for inspactions,
« Requests for inspections require 24 hours notice.

+ All work must be in compliance with the Town of Sewall's Point ordinances, the South Florida Building Cada, the State of Flnnda

Energy Efficiency Building Code and Elevations based on the latest flood insurance rate map.
« - Portable toifet facilities and haul-off trash container must be in job site before initial inspection.
» Woriung hours are from 8:00 a.m. to 5:00 p.m. Monday through Saturday,

« - No trucks, railers or other commercial vehicles may be left on job sita ovamight unless totally concealed. Vlolators will be cned '

Questlons regardlng such equlpmem should be directed 1o the Building or Pollce Depanments

r

R



ECEIVE

PRax Folio No. 11'38~‘ll-001-—000—00050-7

DEC 2 01995 Q
LEGPPOINT, FLORIDA
LDING PERMIT APPLICATION
owner ’s Name mL‘AO‘Hﬁ A V“\Cfm?c»

Owner’s Address___ 22C SW) (Dus; | Meadew Trail

Oowner’s Telephone

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

Fee Simple Titleholder’s Address (if other than owner

City State Zip

Contractor ’s Name GRV\ Mow¢g Cractene ‘1;1-; e
Contractor’s Address__ [OY ¢ NE,  “Tlncenm &gncL) ZIU"/

city_ _Tenstm  Leacl state_[“for. ol zip_ 2 Y787
Contractor’s Telephone_ 434 -8279 License Number £ OCOS 7270

Job Name. <. AS { f';m {41 [ZJ IN/ ‘ﬁ'ﬂs L (},.g_ Niek 'VN\CM t0
Job Address | o & ',_f' R pgry g 51,'110 £V SDA /xx\/ Eroer e n 0/#0(,,

City Touwn of Sewall’s Point State Florida Zip " 34996
. - K L . // E' ' LJ
Legal Description [aV TVNEN a B ot S- Y VerJrepe  Cubohy uow

fq! PCLMJQJ In__ Plat  Rock (4 Y)aﬁ-&. Bfmfp'///:f ,p((ﬂ'/f op

Mt a (()UﬂrljFlﬂ" Jq’

Bonding Company N/H

Bonding Company Address N/A

City N o state_N/n
Architect/Engineer’s Name Johw A Potrebtus Nrehiteet

2602 4, 0)('-( Nichway, furtlh, Mo, &
Architect/Engineer’s Address__ Weet Pl Renels , Elotiy 2240]

Mortgage Lender’s Name__ f iS¢t Ne¥io-al Rernle emo[ Trugt [o. of #\L Trepgure

R0, Lox 9011 Coott
Mortgage Lender’s Address_&tuact, Flerroda 2Y¥995-~Q0/2,




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

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

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

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

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

Plumbing Contractor -Affom) p/umbu)@ License No. CFCQ,}_ 2@2&

Electrical Contractor'_CfO&k /:»;'QCY/ZI c License No. ME 00/52

Roofing Contractor Panache ' License No._€6cNT7037

A/C Contractor Clascic Zoo//r:vg;l License No. (AL 029 5’0.3.

Description of Buildin:g or Alterations - m-g(.L Fo:';;wi//'/ ﬂ?’r "0,/
Qh r n-s-g-

Name of Street Designated as Front Building Line and Front Yard

Riverv ew Dave

subdivision Eﬂu&f VICM guLo/"wsm‘m Lot s Block

Building Area (air conditioned) 272 sq. ft.

Garage, Porch, ‘Carport Area /b?.] sq. ft.

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

$




ko /%wf/ _ owre (/A

(Owner or Authorize

Sworn and Subscribed before me this

NOTARY (PUBLI
State of Florida at Large
My Commission Expires:rhnﬁjzxqwxﬂ7

Wd W,ZUJ pate__[2/28/7)~

"(Contractor )

sworn and Subscribed before me this
A - ~
=20 day of ORCemioX 199>

SHERRY JACKSON

MY COMMISSION # CC 288509
EXPIRES: May 20, 1697

Bonded Thru Notery Public Undanwrtters

3, o8
s

NOTARY LEc
State of Florida at Large
My Commission Expires:fT\QfBJQCx$¥%1

Certificate of Competency Holder

Contractor’s State Certification or Registration No._C &L AS7270

Contractor’s Certificate Co Zﬁgi:::\:f:
APPLICATION APPROVED BY_'4 Permit Officer

'/,/;//éﬁm/-»

For Official iii/gniy
Plans approved as submitted Date/jéé?évéysr/—

Plans approved as mar ked Date

7 asc areal7¢ 3 sq. ft. x seo. - $./¢6,2°° o 2
Non g/c Area/72! sq. ft. x $25. = & 7’% 72( ¢‘l71$'/l 5
~ Total =g Z/dj Jdoaq éﬂ/
\
Contract Price $ ;}ééi%;;=F9 (fee will be charged on higher
g 222, Foo amount )



gcpe

XQQL?OJ . X $8.00 = $ /1732/ Building Fee ?/7
25% Owner/Builder Fee 44A¢ (if applicable)

A/C Fee /ﬂ0 0/

Electrical Fee $y/4'491‘9:2

Plumbing Fee s/ 2. 0__9,

Roofing Fee $/00' oo

Radon Fee $ 4Qy'é>—-o

County Impact Fee $ /{Ag 2/

TOTAL PERMIT FEE $3;7 34 22

PAYMENT RECEIVED

4/93

Signature Date

Contractor’s License

Sub-Contractors’ Licenses

Workers' Comp. Insurance

General Liability Insurance

Three sets of Plans

Plans sealed by architect or engineer
Plot Plan

Bdundary survey

certified to the
Topographicsurvey  Town of S.P.

Recorded warranty deed

Septic tank permit

Energy Code caiciilztisns

Elevatics: coviifinem

Recorded notce of commencement

Application for c.o.




Eunty

o 1811421 LMG Mmyey

Y

T

5 Surety

e In addﬂuon te hlmsel! owncr daalgna(ee._ .

Permij NoJ - ' _' : o ' - Tax Folio No.

N NOTICE OF COMMENCEMENT

-

STATE OF FLORIDA S '. }
LT e 35

' coum'v OF Marun

THE: UNDERSIGNED hereby glves nonce (hul :mprovement will be made to certain real property. and in accordance with Chapter 713,

DA ﬂonda Statutes. the tolluw.nq mlonmahon u; pr0vsded in this Notice of Commencemenl.

|: Dea(.nullon ul pioperty. Lot 5 RIVERVIEW according to the Plat thereof recorded in Plat Book 6, page

- B8, Publlc Records of Mamn County. Florida.
2 'General'deacqption of Improvement: “SINGLE FAMILY RESIDENCE

———
= s

3 ‘Owner mtormatuon
. N..me and address: Nlcholas A Vmccnzo

' 3625 sw Quail Meadow Trall
Palm Clty FC 34990

» .'_‘L).' lnlelesl m property I'EE SIMPLE

-

» cx Name and address of lss slmple ﬂlleholdef (tf other than owner)

: ‘\L : 8 \
4 -Contmclor. Ark Homas Constmction lnc. ‘

046 NE Jensen Beach Blvd
,Jensgn Beach, F1- 34957

@ Name ond Address

'-'-‘"b Amoum of bond $

6 ;Lender‘ Flm Naﬂonal Bank and Trust cOmpany ‘of. Tha Treasure Coast

.. P.0.Box'9012 - :
" -Stuart, Florida. 34995 9012
o 'A1TN PENNY MARSTON‘

- Persons wnmn the Sma of Flonda designaled by awner upon whom notices or other documents may be served as provlded by
: {secuon n. 1301)@)7. Flonda Statutes: SN :

s

o , -
R E];plrallon date of Noﬁce of Commancemont (the explrat!on date {3 1 year from the date ot racording uniess a diftarent date is o
o ‘ i, speclﬁed) Lo Sk
%Mﬂ ré//ﬂ’a g0 |
; *Nccholas A, Vmcenzm : e ) o
MECRTI N . . . ."-7 - . R \i‘ ';
’ Swom to and’ subscﬂbed before me lhls " gay of December ,/_41995 T y
dv.vf I'} hwmﬁ provided as I.D. D %} -
T o , NOTARY PUBUC = ' t
o My Gommission Explres:Glynis Burns Huff ‘;i
(seal) X o ~ ) :
L " .;f ’ . - ’ . .:\' _ N ‘J/
U e e mmawmsmﬁ A
IR S f?‘ﬁ : mwssummm \
! . 7 .' RO SN 5 .:‘ . f



--------
N e

WARAANTY DELED

INDIVED. TO INDIVID 6325300
This Warranty Deed Made the 27

GERTRUDE E, KENNEDY

heretnafter called the grantor, tlo

NICHOLAS VINCENZO, a single man

, . “g.\‘-""
i&;}’?;[ A D. 1990

APRIL by

whaose postollice udlideoss is

WSRLP 5.W, Quail Meadaw Twail, Palin City, FL 34990
heroinaftor called the grantee:

(Wheeever wed herein the teetmy “grantne™ wnd “grontee ©oinclude ali obr pocties v his in\"uMOhL.ﬁd
the heint, lewul epresentatives snd asugas of individuah, and the sueeennrr and asiens ol coryorations)

wimESSElh: That the granter. for and i consideration of the sum of $ 10,00 and other
valuable considerations, reccipt whoreof is horeby acknowledaed, heroby grants, hargains, sells, aliens, re.
mises. reloases. conveys and confirms unto the grantee. all that certoin land situate in Martin
County, Florida. viz::

lot 5, RIVERVIEW, according to the Plat thereof as recorded in
Plat Book 6, Page 86, of the Public Records of Martin County,

Florida.
Tax I.D. #12-38-41-001-000-00050-7 o
0 - L9
Nicholas' SS#__348-52-6631 S o o= R
T L T R Y
The above described property is vacant, unimproved and is nét(z."p)ﬁ'}ﬁ, 'f t_’e‘f‘
homestead. : o T e
pi P!
[ N - B
! v,
("J'r" w :m»gg
RO N e b N~ (o)
Bt w2
omd

’Eogfulﬁ' with all the tenemonts. heroditaments and appurtenances therelo belonging or in any-
wise apperlaining. '

’EO‘ Mave and lO NO“!, the same in Jee simple forever.

mnd the grantor hereby covenants with said grantee that the grantor is lawfully seized of <aid land
in feo simple: that the grantor has good right and lowful authority to soll and convey said land; that the
aranior hereby fully warrants the title 1o said land and will defond the same agatnst the lowful elaims of
oll persons whomsoever: and that said land is free of all encumbrances. except taxes accruing subisequent
to Necember 31, 1989,

SUBJECT TO:
1. Restrictions, reservations, limitations and easements of record, if any; this reference Lo said restrictions shall

not operate Lo reinmpose the same,
2. Zoning ordinances affecting said praperty.

lll Wilﬂtss Whﬂ'eo{, the said grantor has signed and sealed these presents the day and year

first above wrritten,

Signed, scaled and delivered in our presence:

e
AN

' . ') T .
R it T N1 A " ....... PRI

; ¥ agrasersess
/(((.,q[({‘u././- ,"J({g(./(./\

.........................

STATE OF Florida
COUNTY OF Martin

- g}(’)C.,
§ 1.0 z

| HEREBY CERTIFY that on this day, before me, an officer duly \. ( C( S
om -‘,)mﬁnl'n!dv-v-.lvnl.\“ .

autherized in the State aforcsaid and in the County aforesaid to take 5‘, IO T
acknowledginents, personally appeared ¢ “;:’”'.,.-?:‘?.'.g iy
R4 | -,
gy oy ".A')u'&‘9

) GERTRUDE E. KENNEDY PR

o e RS APRL

; 'SE;\A%’ v (00 3 Kevemm
NOTARY- PUBREC' 7M1 »5%(’4' 2 o o
TARY.-PURTIC; STATE O PL

MY qg_\'dr{rissgm EX_EIRES: 0:\ vn B0, STATE OF PLORITKY
This'{#dstiunent . Prepared By: ™

. [ "h.» -Ill‘h

L ey gty W
o me kpown 1o be the person descrihed in and who cxecuted the o b ‘/ - T
"thgicroing,instrument and - who acknowledged before me that ghe 5 4 4’?./.. vor oo AR
it eNeduted, the me. ENEEEE

',‘,"7}".-'*"'-.-;,';3":',._" L WITNESS my hand and officigl seal in the County and

W 00 g ' AN day of

I

'\7'}"“3 A z?t:‘ue last aloresaid this ¢

L

' D. 1990

............

e+ 3510 T APIRES: LEC, 14, 19077
COMSNNEAT A LS 1 TLE
331 E. Ocean Blvd.

...........................

INSURANCE CO.

I W',
Y

T Stuart, FL 34994

scssessesccsrasesveans R T T T P Y ees
e . .
. . . . . . . v . .
.
.o

---------------------------



ELEVATION CERTIFICATE - oM. No3067.0077

Job # :
q Sq { 5 ’ (‘_‘_)‘ FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM
A'I‘TENTION Use of this certificate does not provide a waiver of the fiood insurance purchase requirement. This form is used only to
provide elavation information necessary to ensure compliance with applicable community floodplain management ordinances, to
determine the proper insurance premium rate, anc/or to support a request for a Letter of Map Amendmant or Revision (LOMA or LOMR).
Instrur.‘tions for completing this form can be found on the following pages.

SECTION A PROPERTY lNFORMATtON FOR INSURANCE COMPANY USE
BUILDING OWNER'S NAME L[ V ' POLICY NUMBER '

\CHOLAS WNeaedl®z=mo ,
STREET ADDRESS (lnomdmg Unit, Suite and/or Bldg. Numbar} OR PO, R E AND BOX NUMBER COMPANY NAIC NUMBER

X Plusedi€wd Wz -
OTHER DESCRIPTION { Block Nurnbers, elc.)
o s Rivgeuicul
STATE ZIP CODE

am,
L o ArT LA
' SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

Provida the following from the proper FIRM (See Instructions):
1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFiX 4, DATE OF Fi

126 /L4 | coo2, o (o 5)2. A= - | ‘m:_‘);?mémbb

7. Indicate the elevation datum system used on the FIRM for Base Flood Elevauans {BFE): ENGVD ‘28 D Other {describe on back)
8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this building site, indicate

the community's BFE:L_L | | | [.[ Ifeet NGVD (or other FIRM datum—see Section B, ltem 7),
SECTIONC BUILDING ELEVATION INFORMATION

1. Using the Elevation Centificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and § that best

describes the subject building's reference leve!
2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the reference level floor from the selected diagram is at an elevation

ot LLL | B\ feet NGVD (or other FIRM datum-see Section B, item 7).
{b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowast horizontal structural member of the reference level from

the selected diagram, is at an elevationof L L { | ].i |test NGVD (or other FIRM datum-see Section B, ltem 7).
(c). FIRM Zone A (without BFE). The floor used as the reference level from the selected diagramis L1 [.1 |feet above (] or

below ] (check one) the highest grade adjacent o the building. |

(d). FIRM Zone AQ. The floor used as the referenca level from the selected diagram is |_L_I.L ] feet above [ or batow [ (check
one) the highest grade adjacent to the building. If no flood depth number is available, is the building's lowest floor (reference
level) elevated in accordance with the community's floodplain management ardinance? [ Yes [] No [ Unknown

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

equation under Comments on Page 2.)
4. Elgvation reference mark used appears on FIRM: X| Yes CIne (See iInstructions on Page 4)

5. The reference level elevation is based on: (X] actual construction [ construction drawings _

(NOTE: Use of construction drawings is only valid if the buiiding does not yat have the reference lavel floor in place, in which
case this certificate will only be valid for the building during the course of construction. A post-construction Elevation Certificate
will be required once construction is complete.) )

6. The elevation of the lowest grade immediately adjacent 1o the building is: Lo &0 feet NGVD (or other FIRM datum-see

Section B, ltem 7).

5. FIRMZONE © |- 6. BASE FLOQD ELEVATION

SECTIOND COMMUNITY INFORMATION

. It the community official responsible for verifying building slevations specifies that the referance level indicated in Section C, lem 1
is not the “lowest floor* as defined in the community’s floodplain management ordinance, the elevation of the building's ‘Towest
floor” as defined by the ordinanceis: L L 1 | |.L ! feet NGVD (or other FIRM datum-~see Section B, item 7).

2. Date of the start of construction or substantial improvement

SEE REVERSE SIDE FOR CONTINUATION

FEMA Form 81-31, MAY 80 REPLACES ALL PREVIOUS EDITIONS



SECTION E CERTIFICATION

Y

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

owner's representative may also sign the certification.

Reference level diagrams 6, 7 and 8 - Distinguishing Features~If the certifier is unable to certify to breakaway/non-breakaway wali,
enclosure size, location of servicing equioment, area use, wall openings, or unfinished area Feature(s), then list the Feature(s) nct
included in the certification under Comments below. The diagram number, Section C, ltem 1, must <till b2 entared. ,

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

. Stephen J. Brown / 4049
LICENSE NUMBER (or Affix Seal)

-CERTIFIER'S NAME —
Land/s-@// - ~ Stephen J. Brown, Inc.

TMLE, Ve 2 COMPANY NAME - .
,2,90 Florid/a/é}éeet/ Stuart - : Florida 34994

- p 1
N ' M . - // 9 / Up  (407) 288-7176 .
su}n’:\wne / / OaTE! PHONE .

%ople%oﬁ be madf/éf this Certificate for: 1) community officlal, 2) insurance agent/company, and 3) building owner.

/

COMMENTS:
ON ON PILES,
SLAB PIERS, OR COLUMNS
A v A.
ZONES ZONES 20NES
REFERENCE
LEVEL I m
\\
M’;\.

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones.
Elevations for all A Zones should be measured at the top of the reference level floor.
Elevations for all V Zones should be measured at the bottom of the lowest horizontal structural member.

Page 2



OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

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

1. That Affiant is the owner or the authorized agent of
the owner of certain real estate (the Property) located within
the municipal limits of the Town of Sewall's Point, Florida

(the Town), having the street address set forth below Affiant's
signature.

2. That. all of the improvements on the Property under
current building permit(s) issued by the Town have been
completed in substantial conformity with the plans and
specifications on file with the Town and in accordance with all
applicable state and local building codes.

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the' plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a certificate of occupancy under
state and local law, is $§ =222 Hoo s .

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

+

jZZZgéﬁé&éQéZz¢z%%%o

Affiant
Property street address:
4 RIVERVIE U DRVE

SE W s Lo 2 3499

. sworn to and subscribed
before me this /%€7 day of
, 1976 .

candt Bavrouw—

Notary Public
STATE OF FLORIDA AT LARGE
My Commission Expires:

(NOTARY SEAL) . [ OFCIATNOTARY SEAL
JOAN H BARROW
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC423705
MY COMMISSION EXP. NOV. 30,1998




% STATE OF FLORIDA
‘ DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

SPUBOUY ELEVATIOR ARD REICAVAYIOR CERTIFICATION

mucm.ﬂjc/w/a_.r Uincenzo sgeric vain msmunr w0, /DK ~ 926 &
] \ N
weal ngscrnerion, Lot ST Byer view

The items which are checked off below nust be certified by a Barveyor or engineer and returned to the
Hartio County Bealth Unit prior to the first pluabing inspection by the Building Departaent. Approval of this
stubout elevation-certification constitutes coxnencenent of building construction for septic systen peraits,

)(l. Building Perwit Hamber: {Certification not required for this iteu).

_&2. I certify that the elevation of the top of the lowest pluabing stubout is loches {circle ane)
above [ belov benchmark elevation as indicated op septic tank permit.

3. I certify that the top of the lowest building plunbing stubout is inches (circle one) above/ lgelov
crovn of road elevation shown on septic tank pernit.

§. I certify that the top of the drainfield pipe elevation is .

5. I certify that all severely limited soil has been removed from ap area of feet by ~  feet a
ainimon depth | - ’ ‘ . Surveyor must subait 2 plot
plaus to scale of excavated area. (See diagram __A/ __ B on reverse side) Date Observed: _ /_ /_

6. I certify that all noderately and severely limited soils bave been removed in an area feet wide
or 33% of the area of the drainfield. This area is centered in the drainfield and extends to a depth
of feet where slightly limited soils erist. Surveyor most sabait 2 plot plans to scale of
excavated area. (See diagran B on reverse side) Date Observed:__/_ /

7. I certify that all severly linited soils have been removed from an area one foot beyond the perimeter
- of the drainfield rock and the excavation neets all detail requirements as shovn ip *Diagran 1°,
or _"Diagram B* on reverse side. Surveyor mast sabauit 2 plot plans to scale of excavated area,

' Date Observed: _ /_ s

BOYE: a. Severely limited soil includes but is oot limited to bardpaan, clay, silt, narl or nuck,
' b. Drainfield must be centered im the ercavated area. Drainfield will not be approved if severe
linited soils are not removed. .
¢. Condition numbers 5, ¢ and 7 nay be satisfied with excavation certification from the certified
septic installer responsible for drainfield imstallatiop,
CBRTIFIED BY: As applicant or applicant’s representative,
R - I understand the above requirements.

Date: Job Eumber, S(M/h W

(Signature) /
T TOR MARTIE COURTT PUBLIC HEALTE URIY USE ONLY-------vcoooeedloo oo .
Hartin County Health Unit Approval Signatore (Date)
- MARTIN COUNTY PUBLIC HEALTH UNIT Revised 3/28/92

~ ENVIRONMENTAL HEALTH
G20 SOUTH DIXIE HIGHWAY ¢ STUART » FLORIDA 34994
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STATE OF FLORIDA PERMIT # 95-0268-
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID 11/08/95
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID $ 105.00
CONSTRUCTION PERMIT RECEIPT # 16031
Authority: Chapter 381, FS & Chapter 10D-6, FAC

CONSTRUCTION PERMIT FOR:

[X] New System [ ] Existing System [ ] Holding Tank [ ] Temporary/Experimental System
[ ] Repair [ ] Abandonment [ ] Other(Specify)
APPLICANT:__NICHOLAS VINCENZO AGENT:_STEPHEN BROWN

PROPERTY STREET ADDRESS:__RIVERVIEW DRIVE  JUPITER

LOT:_5 BLOCK: ___ SUBDIVISION: RIVERVIEW

PROPERTY ID #: [SECTION/TOWNSHIP/RANGE/PARCEL NO.]
[OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6, FAC
REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS
EXPIRE 18 MONTHS FROM THE DATE OF ISSUE. HRS APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY
PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A ‘
BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH
MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1050 ] [ GALLONS ] SEPTIC TANK MULTI-CHAMBERED/IN SERIES:{Y]
A [ 0 ] [GALLONS / GPD] CAPACITY MULTI-CHAMBERED/IN SERIES:[Y]
N [ 0 ] GALLONS GREASE INTERCEPTOR CAPACITY  [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]
K [ 0 ] GALLONS PER DOSE DOSE RATE [0] PER 24 HRS NO. OF PUMPS: [0]
D [ 444 ] SQUARE FEET PRIMA E?%AINFIELD sysTEM TRENC K

R [ 571 ] SQUARE FEET SYSTEM "
A TYPE SYSTEM: ] STANDARD [ ] FILLED [X ] MOUND [X ] 3 TRENCHES X 49.33'L

I CONFIGURATION: [X ] TRENCH [X ] BED [X ] ORABED 12'W X 47.66'L

N

F LOCATION OF BENCHMARK: _ BENCHMARK 2.85’NGVD

I ELEVATION OF PROPOSED SYSTEM SITE IS [25.8 ] INCHES ABOVE BENCHMARK/REFERENCEPOINT—

E BOTTOM OF DRAINFIELD TO BE [30.0 ] INCHES ABOVE BENCHMARK/REFERENCE-POINT

L

D FILL REQUIRED: [28.0 ] INCHES EXCAVATION REQUIRED: [ 0.0 ] INCHES

O _TOP OF BUILDING STUBOUT IS REQUIRED TO BE A MINIMUM ELV. OF 50"ABOVE BM 2.85’ &

T _T0P OF DRAINFIELD PIPE IS REQUIRED TO BE A MINIMUM ELV. OF 40"ABOVE BM 2.85’ 1) &'

H _TOP OF SEPTIC TANK IS REQUIRED TO BE A MINIMUM ELV. OF 54"ABOVE BM 2.85’ ) £

E _DRAINFIELD ROCK MUST BE 14 FT. FROM PROPERTY LINES.

R " SEE SPECIAL CONDITIONS LIST "

SPECIFICATIONS BY:__EDGAR MORALES TITLE: _ENV. SPL. II

APPROVED BY:__RAY CROSS TITLE: __ENV. SUPV. II MARTIN CPHU
DATE ISSUED:_11/27/95 EXPIRATION DATE:_05/27/97

HRS-H Form 4016 March 1992 (Obsoletes Previous Editions Which May Not Be Used) Page 1 of 2

\



% STATE OF FLORIDA
DEPARTMENT OF HEALTHH AND REH/\BIL[TATIVE SERVICES

| . SEPTIC TANK SPECIAL CONDITIONS LIST
APPLICATION NAME./(/ /c/to QS V/ nCew 29 PERMIT NO. (HD)LY‘“%/léy

SUBDIVISION:

X 1.

e D hd Gk B h e L.
DN RN 2 ol 6-‘

NOTE . Special Condition(s) marked "X" are in effect.

Drainfield must be maintained under grass; and protected from
vehicular traffic (traffic barriers).

OperationalAtest of dosing pump(s) and high water alarm
(audible and visual) required prior to final construction
approval. .

Drlveway / 51dewalk elevation must be 9" higher than drain-
field pipe elevatlon

Septlc system must be ;%S’ from surface water / wetlands /
mean high water line.

V.o

Excavate one / three feet beyond drainfield area to a depth of
~In- addltlon to 1tem #5; -33%0f- -unsuitable- soils at depths - -,
greater than must be
removed-  to a- depth of slightly limited soils. :

Existing well(s) must be properly abandoned by a certified

well driller. The attached well abandonment form(s) must be
completed: by the:well driller and submitted to this office prlor
to 1n1t1a1 bulldlng constructlon or system installation.

Septic tank abandonment notices from the Septic Tank Contractor

must be' recelved by this office prior to final construction
approval '

Mound area must be sodded or stabilized with seed and hay prior
‘to final grade- inspection (Sod or seed/hay must be applied
w1th1n seven days of dralnfleld approval)

Any future ponds or surface water created onsite nust be 757
from septic system(s).

.Available area for septlc 1nsta11at10n must to be evenly filled
and leveled. : : : - :

- . " :
A relnspectlon fee is requlred 1f the well is not installed
at tlme of initial onsite sewage disposal system 1nspectlon.

SEE REVERSE SIDE FOR ADDITIONAL REQUIREHENTS. Page 1l of 3 ‘

: MA.RI' IN COUNTY PUBLIC HEALTH UNIT
- ey ENVIRONMFNTAL HEAITH

AN AATTTYY YT vy - fala ol N ERN AAYNYYN 4 A S~/



o TTovemwe o~ ws ) xevised 01/18/95
)(13.'Septic System must be a minimum of 15 feet from drainage
culverts, storm water drains, dry retention areas, storm water
drainage systems. .

__14. Occupational approval will not be given until all requirements
for public water system/ foodservice/ - institutional/ septic
system are met.

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

lids with) - manhole cover(s) per tank extending to the
surface. '
l l16. .gallon outside grease trap(s) is required.

The grease trap should be connected with the outlet tee
extending to within 8" of the bottom of the tank. The
- following must be connected to the grease trap.

a) handwash sink(s); b) three compartment sink(s).
¢) floor drains. ' d) can wash, janitor’s sink(s).
e) dishwashe; if present. .

'All other greéseléss flow should be connected'directly to the
septic tank. : ‘

17.

to be dosed two / six times in a twenty-four hour period is
required. 2 high water alarm that gives audible and visual
signals is required. 1If two drainfields are used, each field
MUHh“m““wu~@musthbe¢connected"towanwindividualnpumpqandwalternatelyudose"nhuﬂwww

—_18. Two pumpé”areffequiréd to alternately dose into at least two
Separate fields. -‘Separate drainfields must be a minimum of 10
- feet apart. L : -

_ZQZO. No sprinkler heads are allowed on top of drainfield. Irrigation
v lines mustbe 'separated from the drainfield by two feet unless a

"absorption surface.
. . . . 1 N ‘;.,'“;‘.-‘ .1 .': .. . . 2 . .
42122. All wells installed onsite must be 25’ from the building
.- foundation.and meet al] other setback-installation requirements,

——23. Applicant ‘is responsible for replacing excavated soils with a
v :1.900d -grade; of soil suitable for drainfield installation.
;5;24. If building stubout is placed more than 20ft. from septic tank
D or.drainfield;ﬁtheistubout‘elevation must be higher than the
ﬂf?]r.permitted elevationﬂto“achieve;gravity flow. fThis must have
" ‘prior approval’ from'the health unit.



SPECIAL.

30.

31.

RS

33.

NOTE

CONDITION REQUIREMENTS (Page 3 of 3) Revised 01/18/95
If £fill is required, contact Martin County Building Division.

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

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

- If any information on this permit changes, an amended

application is required to be filed immediately.

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

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

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

If a mound drainfield is proposed, see following sketch of
additional requirements (No retaining walls are allowed within

drainfield shoulder or slope areas of a mound system).
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DXAINT2CLD
o SHOULDLRS .

— = "
9 - 12 S01L covIir
. ! -’ ! . \

J[roinoio:]
T DRAVHY LD 300

DMINFITLO
1 SHOVLGLIRS

s —

DRAIHFILLD
“vIom™

riRisnen

rixisuro
IR \
“EXCAYATEO ARIA™ N

NN\ Y
\ \ \ \\

[45%-13 CRADL

HOTL: TUESE ALQUIACHLNTS JUST 3L NCT FRIOR TO FINAL APPAOVAL,

JEC LXCAVATION CCATIFICATION SUCET FOR EXCAVATICGH DETALLS,

Other:

$25.00 RE-INSPECTION FEE WILL BE CHARGED IF REQUIREMENTS ARE

NOT MET DURING INSPECTION.

Questions copcerning special conditions can be answered by calling

- at (407) 221-4090.

a:speclal forms disk



STATE OF FLORIDA PERMIT # 95-0268-
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT:__NICHOZAS VINCENZO AGENT:__STEPHEN BROWN
LOT:_5 BLOCK: SUBDIVISION: RIVERVIEW
PROPERTY ID #: [SECTION/TOWNSHIP/RANGE/PARCEL NO. OR TAX 1D NUMBER]

aannoEEanomRRaooOrIESose oSSESnmNoooommeEmes sy SESmsEmommmmsEs 2 3 F L3 s 3 3 13- 1 13-4

TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEE OR OTHER QUALIFIED PERSON. ENGINEER’S MUST
PROVIDE REGISTRATION NO. AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.

(243 3-3-1-3 -31-2-3_}-1 .2 33 3-3-3_3_$-3-3-3_1-3 S S e T T e T m e R S T i T T

PROPERTY SIZE CONFORMS T0 SITE PLAN: DX YES [ 1 NO NET USABLE AREA AVAILABLE: T3 ACReS

TOTAL ESTIMATED SEWAGE FLOW: 400 GALLONS PER DAY  [RESIDENCES-TABLE-1 / OTHER-TABLE-2]

AUTHORIZED SEWAGE FLOW: Y GALLONS PER DAY  [1500 GPD/ACRE OR 2500 GPDéACRE]

UNOBSTRUCTED AREA AVAILABLE: _)}Z 00 SQFT UNOBSTRUCTED AREA REQUIRED: €¢9 Lo SQFT
/14>

(BENCHMAREY/REFERENCE POINT LOCATION: ’Z 8BS N VD
ELEVATION OF PROPOSED SYSTEM SITE IS __25,8 INCHES [£BOVE)/ BELOW] (EENCHMARK’/REFERENCE POINT.

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURE:

SURFACE WATER: g FT DITCHES/SWALES: _ NYp- FT  NORMALLY WET? [ ] YES [d NO
WELLS: PUBLIC: _~N\A FT LIMITED USE: _wn{A FT PRIVATE m(}g FT  NON-POTABLE: _: FT
BUILDING FOUNDATIONS: S FT  PROPERTY LINES: _ S ' FT POTABLE WATER LINES: FT
SITE SUBJECT TO FREQUENT FLOODING: [ ] YES [Jd NO 10 YEAR FLOODING? [>¢ YES [ ] NO
10 YEAR FLOOD ELEVATION FOR SITE: 3 00 FT MSLANGVD) SITE ELEVATION: _S.0 FT MSL@
A-~10
SOIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2
Munsell #/Color Texture Depth Munsell #/Color Texture Depth
_1o K_,_Q(M»: sowd ~  Oto_t lovua, Y{y Dy,(erg.l Soud Qto 5
@ron Saed e to_zZ4¥ e Tt Lk @Ay Apad Sto2y .-
|g:i ngi Lé (oroq Saad 24to_40 10 4R 7(e Lt (ot %m« 24 to_40 "
\Oun oz [FBowa ﬁggq Soid ___yoto_ss v L ":M.aer&‘ Al %0 to_ss
| Sue 2f BlackFLpemy £ to 72* e LAl FlopmgSaml__ SSto 72
Sand. to to
to to
to 1 to
39 wrter to SO I AL to

USDA SOIL SERIES: (4]) S;:m&:l:&ﬁd Son USDA SOIL SERIES: {41) Shuﬂ_ﬂmﬂ N and

OBSERVED WATER TABLE: 28 _ INCHES [ABOVE /(BELOW) EXISTING GRADE.  TYPE: [PERCHED /
ESTIMATED WET SEASON WATER TABLE ELEVATION: 20 INCHES [ ABGVE-/ BELOW ] EXISTING GRADE,
HIGH WATER TABLE VEGETATION: [ ] VES' [J No~  WOTILING: [ ] YES [<I'NO DEPTH: al{@  INCHES

SOIL TEXTURE/LOADING RATE"FOR SYSTEM SIZING: _€-79 or 0.70 DEPTH OF EXCAVATION: 27/ _INCHES

DRAINFIELD CONFIGURATION: [X] TRENCH [X] BED , [ OTHER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA:__ Fiwe Lo 75@«\_6[

SITE EVALUATED BY: M \\\ V——C_QJ*“Q%A- DATE: /l./ 7/?6/

HRS-H Form 4015 March 1992 (Obsoletes Previous Editions Which May Not Be Used) Page 3 of 3




T . . | TSRIVED

. NOV - 8 1995 '
STATE OF FLORIDA His-Martia County PERMIT # /_@_Zé_z_‘i
DEPARTMENT OF HEALTE AND REEABEIMMAWIVE SERVICES DATE PAID X
ONSITE SEWAGE DISPOSAL SYSTEM FEE PRID § _ 8.
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT # _Z403)

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

APPLICATION FOR:

[ ¥1 New Systenm [ ] Existing Systexi [ ] Holding Tank { ] Temporary/Experimental
{ ] Repair { ] Abandonmeat [ 1 other(sSpecify)

LICANT: ~ LEPHONE: —
i NICHOZAS WwddCEMZ O " 28371 2,

M S TprAAl T RR O ale sAC

MAILING ADDRESS: 28 (=, »2 ( AX] S7._ S 7¢& L STURET, Fe. IT797¥

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

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

LOT: BLOCK: SUBDIVISION: = DATE OF

s < Uéﬂ Civeevec) o o son: L 275
PROPERTY ID ¥: {Section/Township/Range/Parcel No.]. ZONING:
PROPERTY SIZE: 32 ACRES (Sqft/43560] PROPERTY WATER SUPPLY: [ ] PRIVATE ( X1 PUBLIC
PROPERTY STREET ADDRESS: - -

EvERVIED DRIVE .
. ‘\ - — "

DIRECTIONS 5:0 PROPERTY: Sé:// ZOC’Q //O/L/ Mﬁ/bz
BUILDING INFORMATION D(] RESIDENTIAL { ] COMMERCIAL
Unit Type of No. of Building # Persous Busiﬁess Activity
No__ [Establishment Bedrooms Area Sgft”’ . ..Served For Commercial Only

1 : —

SNy 1= Exiptyy 4 28372
2
3

[ Y] Garbage Grinders/Disposals [A/] Floor/Equipment Drains

[AL) Ultra-low'Vo;ume Flush Toilets -

DATE: /;/8/ ?s

APPLICANT'S SIGNATURE: S 7¢= PMH(>7

HRS-H Form 4015, Mar 92 (Obsoletes previous cditions\which be used) Page 1 of 2

(Stock Number: 5744-001-4015-1)

\



9.
10.
11.

12.
13.

14.

1‘

2.
2.

NOTE: MUST BE CERTIFIED BY A FLORIDA

PR@ARH)BY.SEPIE‘IJ.B‘RCMN INC.

" CUNTICUOUS LAND WITHIN 7S5 FECT OF THE APPLICANT'S LOT,

Lﬁii"g STATE OF FLORIDA
J DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

-

aprrzcant_ALIC HO Lﬂl’) WIiNCELZO

LEGAL DESCRIPTION £

1% (154

emmcmeeeecSITE INFORMATION====mmco=cocccaan- . .

"
IS THUERE A SEPTIC SYSTEM OR ,OTHER INTERFERENCZ WITHIN 75 FEET OF THE'

PROPOSED PRIVATE WELL?
IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA POR THE PROPOSED SEPTIC SYSTLEM?

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

TRE PROPOSED SEPTIC SYSTEM?

IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR_LESS THAN 135
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM?

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

IS THERE A CGRAVIT SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE

PROPOSED LOT?
IS THERE A LAKE, STREAM. WETLAND, OR SURFACE WATER WITHIN 75 FE OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? '

IS THERE A PROPOSED OR EXISTING PUBLIC INKING WATER LINE WITHIN 20
FEET OF THE PROPOSED SEPTIC SYSTEM?
IS THERE A STORM WATER RECTENTION AREA OR DRAINAGCC EASEMENT WITHIN 15
FEET OF THE PROPOSED SCEPTIC SYSTEM?

IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVINC OR VEHICULAR
TRAFFIC? AL ‘ 2

ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
IF PRESENT, .

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

SHOWN ON PLOT PLAN?
DOES THE PLOT PLAN INCLUDZ A PLAT OF THE LOT OR TOTAL SITE OWNERSHI?

" DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR

RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,

OR WETLANDS? ‘-' S
THERE IS_ { SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE

AREA ON PLOT PLAN.

S Uy VATIONS ~eemmeerrc—ecccec—eee—cen= ceccccee-
~ CROWN OF ROAD ELEVATION ZLIZ E; NCVD HOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELtVATION NGVD SHOW LOCATION ON

PLOT PLAN.
AREA OF PROPOSED SEPTIC SYSTEM S.O NGVD

" NATURAL GRADE ELEVATION 1IN

SHOW LOCATION ON PLOT PLAN.
1S BUILDINGC, LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON
FCMA MAPS’IQ’/‘Z' IF YES, WHAT IS TIE MINIMUM REQUIRED FLOOD HAZARD

FLOOR ELEVATION OF BUILDING?__9.00 'NGVD.

REGISTERED SURVEYOR OF ENGINEER.

290 FIORIDA ST.,SUITE C
STUART, FL 34996
(407) 288-7176

Page 2 of 2



RECORD OF INSPECTIONS
TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date é//(//7é
This is to request that a Certificate of Approval for Occupancy be issued

to /7TF mméa/aé A ;//qc.d’/)io

For property at # 9( /? ver Viea built under Permit
' (street address) ,
No. __3 708 Dated /R/A2/95  when completed in conformance with the

Approved Plans.

Signed %/M//W
ITEM ' DATE APPROVED BY{initials)

1. Form board tie in L/ T/ e 9%,
2. Termite'protection // 5’/ 7¢ %
3. Footing - slab // 7/ ?4 06
4, Rough plumbing - slab / / 3/ f & %7
5. Rough electric - slab /Zﬂ -
6. Lintel M -
7. Dry in (final) [125/% 73

Roof o y/ Z-/ f (74 . m

8.
9. Framing _ 34/,52(24 Dﬁ

10. Rough electric 3/757 /7% 2B
11. Rough plumbing vt /7 (21
12. A/C Ducts 3’//(/ 7¢ 423
13. Insulation S99 W5
14. Final electric %A 53
15. Final plumbing ' L/ T 1244

16. Final construction é//l//¢é | ) pﬁ
17. As-built survey é/ / y/ /é %
18. Affidavit of cost &//9’/ 7¢ Q6

Final Inspection for Issuance of Certificate for Occupancy

Approved by Building Inspector @ &4&0@(/” 6// V/¢édate

Approved by Building Commissioner date
et
Utilities notified /// L /132 date
Original Copy sent to QwNer " date
(owner)

(Keep carbon copy for Town files)
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- >
— ———

Pexrmit No. L - Date
: ‘ o .
APPLICATION FO). : PERMIT TO BUILD A DOCK,

ENCLOSURE, GARAGE OTHER STRUCTURE N

{9 gt

FENCE, POOL,. SOLAR HEATING DEVICE, SCREENED
OT A HOUSE OR A COMMERCIAL BUILDING

ustifbe accompanied by three (3) set

ot plan owing set-backs;

s of complete blans, to scale, in-
and at T tw

Plumbing and electrical layouts, if applicable,
(2)¥elevations, as applicable.

omeX” DR N/cK pUycin zo
AL 226 — O 7. ~ |
ontxactor DESTEEANG | fOBLS /e rasress 25552 o D Ry 7 e
one GO~ DoF— apgy STULUCT 2 5499~
dhere licensed /%,y/q/‘//s/ | > License number S Lo s 7
STectrical contraitor G K oot ticonse mupa e _ooqs4

License number

xesent Address

?iumbing contractor

)égtribe the structure, or addition_or ~lteratior to

istj t t £ which
“hhs permit is it - S H Ty g E (TR for whic
itate the street address at /£ 5

which the proposed structure will be built:

;ﬁgd;visionl_ /ﬂgaLzCﬁAZK)ZQEQAL) . Lot number ‘?’ Block number
P . — v L —— :

o . o
‘ontract price §_ /2 o0& * ’Co}/o/f permit $ 920010/
L 7 :

’i@ns aﬁproved as submifted

Plans approved as marked

I undgrstand that this permit is good for 12 monthsg from the date of its issue and
hat the structure must be ccmpleted in ace

P 2ccerdance with the 2ppreved plan. I further
indexrstand that approval of these . evroriry St e e Ao

‘own of Sewall's Point Ordin ida Building .Code. Moreover, I

de an ' ing the construction site in a neat and
'scrap building materials and other debris,
least once a week, or oftener when neces-
Town of Sewall's Point., Failure to com-

-gathered in one area and at
ary, removing same from the area and from the
thmay result in a Building Inspector or Town

Commissioner "xed-taasxuy - the construction
roject. < A
' r~
Contractoz
B 4 =, € o , '
I ung } ~-‘cxure must be in accordance with the abptogé€/:lans
nd that { 'EE : ‘ code requirements of the Town of Sewall's Point before

e

ctor will be given.

TOWN RECORD

1te subnu.tted , , " Approved: 0&4 W ‘_ / / _Z/ _7_4 '

. lzli;:%;;VZ;/// Buii&iﬁg Inspector : vate v
’?f?ved: p— C:>L/L\"’_——‘——iFinal Approval given: 43?4/24625

o ..Commissioner Date . . Date
zégificate of Occupancy issued (if applicable)

B . Date

'1282' Permit No.

proval of these plans in no way
lieves the contractor or builder of
mplying with the Town of Sewall's
int Ordinances, the Scuth Florida
11ding Code and the State of Florida
iel Energy Efficiency Building Code.



1

***TO BE COMPLETED IF CONSTRUCTION VALUE EXCEEDS 52500.00***

Parmit No. Tax Folio No.

NOTICE OF COMMENCEMENT

F Florida

v of Martin

THE UNDERSIGNED hereby gives notice that improvement will be made to certain
resl property, and 1n accordance with Chapter 713, Florida Statutes, the
foilowing information 1s provided in this Notice of Commencement.

legal Description of Property (include street address, 1f available)

# 1R vequrea) PR_Seed 75 A2
Lot~ % Rioedeyecd S0

General Description of Improvements: (<;A4)/¢477ﬁ42951f5 /4ét> <
Oowner: D/( N/ X ﬂi//\/CMZO

Address: &Af/é/c/é’/qy/éﬂ) ﬂ/q @a) /74/%— = Z94FF5
Owner's iInterest in property: /45159 %;?

Fee Simple Title Holder(if other than owner):

Address:

Contractor: z5&51f57255”55%¢4:> /¢%;C9C<ES AN
Address: 928892 SE ﬁ%%ﬂ/}//‘/ﬁé)é %S’/‘@,Q/fj—_—54997

pee—

Surety Co.(1f any)

Address: - Amt. of Bond S

Lender’'s Name:

Address:

Fersons within the State of Florzda deszgnated by Owner upon whom notices of

other documents may be served as pr%ﬁ#ﬁ%&ﬁﬁ?& Section 713.13(1)(a) 7.,

Fiorida Statutes:
v__/‘
Name:

——
Address:

In addition to himself, Owner designates DATE

——

to receive a copy of the Lienor’s
Nctice as provided in Section 713.13(1)(b), Florida Statutes.

Expiration date of notice of commencement (the expiration date is 1 year
from the date of recording unless a different date is specified)

oihiadler [ty

Signature of Owner ¢ .

STATE OF FLORIDA
QOUNTY OF MARTIN

7Qh The forego 1nstxunent was acknowledged this
woh24 3 » 1996 , by /(3 M;ze/vz@
0 1s<§§rsonally knownto me or who has produced

and who did take an cath.

NOTARY PUEBLIC
/// \
/ - _W/Zf\.
Lo QS SR (LT ELLLILLLLL
*OFFICIAL NCTARY SEAL® '
R ;rumrrnsnmwo
. 2 ary ol Toridy

State of Florida at Large 5 c}'ﬂnmigﬁgf’;ﬂ'

). . M'; .o'r?mmf-rnalm
. . ) vondad Tt gs Fie. Nizey Scrvive 8 Doadeg
My Commission Expires: g 0 SRy *

] d
Q\\\S\S\\\'\\ NS \w\\w.\'.'.w.\\x\\%s\\\ 3



9463
A/C CHANGEOUT



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: | 9463 DATE ISSUED: | JUNE 4,2010

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :
CONTRACTOR: NIS AIR

PARCEL CONTROL NUMBER: | 123841001-000-000507 SUBDIVISION | RIVERVIEW — LOT 5§

CONSTRUCTION ADDRESS: 4 RIVERVIEW DR

OWNER NAME: | VINCENZO

QUALIFIER: PHILIP NISA CONTACT PHONE NUMBER: 466-8115

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: INADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS

APPLICABLE TO'THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE

ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

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

REQUIRED INSPECTIONS

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

AN
Date: __[3]2010 BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: _ NLCHoOLAS VINCENZ2O Phone (Day) (Fax)
Job Site Address: ___ 4 RAVERVIEW DewE City: _SEWAWUS POINTgate: FL zip._ 34990
Legal Description Rt VERVIE W S_L!L Lor s Parcel Control Number: 15~ 39 -41-00( ~©Q0D ~20050-7
Owner Address (if different). City: State: Zip:
Scope of work [please be specific): AR CONDITIOWER  CHANEE 0uT Like foR  Lwe”
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ b
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: $
(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
CONTRACTOR/Company: _ NI1SA\R AR cornDITIONIV G Phone: 773 HLLQUS Fax:77d Yo% Q752
Street._3700 S. UsS HwY 1 city FT_P1ece State: _ Fe Zip: 41%2
State License Number: _CACO 411494 OR: Municipatlity: License Number:

LOCAL CONTACT: __ PHiu@ wNiISA 0@ per: 272 Yblb -|RUS

DESIGN PROFESSIONAL: f@a/\
Street: \\‘& . mlﬁ_

UL - \
AREAS SQUARE FOOTAGE: Living: Gaage: L Covered Patio}/ Pordhes: Enclosed Storage:

Carport: Total under Roof Elevated Deck: nclosed area below BFE*:
* Enclosed non-habitable areas below thd BaseFlood 5 quie a Non-Conversion Covenant Agreement.

Phone Number:

State: Zip:

CODE EDITIONS IN EFFECT THIS APPLICATIONY FI ructural, Mechanical, Plumbing, Existing, Gas). 2007 Edition
National Electrical Code: 2005 Florida Energ c Florida Accessibility Code: 2007 Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL 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, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

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

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

OWNER SIGNATURE: (required) CONTRACTOR SIGNATURE: (required)
0 NERS LEGAL AUTAORIZED AGENT (PROOF REQUIRED)

State of Florida, Co ? ‘ / M(!JV‘W-'

This the 13 & "”IJUJ\*—L 2010 20
\ggl"'\‘t oy 2. ] -
by &4 3T },v’ fn D _whois personally !"a‘?ﬁ who is personally
efiown to &y 09 ? ' /M, A i OTH5 pyay
) ntlth’ga . '°‘ 4 f w] )l e ,,' RERRoaRSLL ///// Lo
55 @&l PR ‘-o Qﬁtary Public ,” “\ Qs Notary PUDW
My Commn’ i \qq 5%/ Q/} q/&o /01 ”"Mv‘&o\mmlssuon Explresoa’ 7 ¥ ??S\? ’t&)/g'

'Oooe'
SINGLE Fl(ﬁﬁz g§ \’LICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONY#RUIMBE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida Page 1 of 1

Martin County, Florida Site Provided

lly, C.F.A governmax.cc
Summary paat | o, o Oue
L Serialindex . .
Parcel Info Parcel Unit Address D Order Commercial Residential
001-000- 4 RIVERVIEWDR 274950wner 0 1
Land
) . 00050-7
Residential
Improvement
Commercial Summary
Image Property Location 4 RIVERVIEW DR
Tax District 2200 Sewall's Point
f\a'es & Tra"s_f;rs Account # 27495
ssessments Land Use 101 0100 Single Family
Taxes = Neighborhood 120400
Exemptions =9 Acres 0.384
Parcel Map =
Full Legal = Legal Description
Property Information
Search By RIVERVIEW S/D LOT 5
Parcel ID
Owner
Address Owner Information
Account # Owner Information Mail Information
Use Code VINCENZO, NICHOLAS 4 RIVERVIEW DR
Legal Description STUART FL 34996
Neighborhood
Sales Assessment Info
Front Ft. 0.00 Market Land Value $211,500
Map =p

Market Impr Value $357,900
Market Total Value $569,400
Site Functions

Property Search Recent Sale

Contact Us Sale Amount $88,300 Sale Date 5/1/1990
On-Line Help Book/Page 0857 1465
County Home

Site Home

County Login

Print| << First <Previous Next > Last>>
Legal disclaimer / Privacy Statement Data updated on 4/29/2010

Poug¢red by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_... 6/3/2010
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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: | 9616 DATE ISSUED: { OCTOBER 27,2010

SCOPE OF WORK: | REMODEL 3 BATHROOMS

CONDITIONS :

CONTRACTOR: ARK HOMES CONSTRUCTION

PARCEL CONTROL NUMBER: | 123841-001-000-000507 SUBDIVISION | RIVERVIEW — LOT §
CONSTRUCTION ADDRESS: 4 RIVERVIEW DR

OWNER NAME: | VINCENZO

QUALIFIER: RONALD BRITTAN CONTACT PHONE NUMBER: 334-8379

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

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.
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Town of Sewall’s Point q(o / 6 .
Date: _10-23-10 BUILDING PERMIT APPLICATION  Permit Number: |

OWNER/TITLEHOLDER NAME: N ICHOoLAS \VINCENZO Phone (Day) _220-37220  (Fax) _22[~6S 74
Job Site Address: ‘{ RIVERVIEW DRIVE City:SEW"u-" Poinr _sate: _FL___ zip: 34994
Legal Description Rweeyrew SIO LQT'- S Parcel Control Number: 12.° 38 -41-001-000 - 00050~ 727495

Owner Address (if diﬁerentjzwﬁ‘d City: State: Zip:

/ ;
SCOPE OF WORK (PLEASE BE SPECIFIC): Remodr| Sezhic, 2 Balhrooms

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $_% e

YES_ NO (Notice of Commencement required when over $2500 prior o 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___AES__ AE8___X__
- FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO

Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

(’-)dynstructi.on Company: A &K HOMES (0ANSTZUCcT) 5NT;Q\’C Phone: -9279 fax _22Y-L0OS7
/ Qualifiers name: RD“\“\A . Bﬂd f"”’” Street: 2333 NE Marlbur; LAnf.cnyJenun Buhsiae FL Zip:3‘/9$7
State License Number: (4 &L 051 170 OR: Municipality: A .

__License Number:

LOCAL CONTACT: 1) Aa—a N K}Og,C,U’I)’l@one Numbe e ar—
SN F IVE
p:

DESIGN PROFESSIONAL:

T

N ‘ L
Street: . City: “State: - Pﬁone, Nlﬁ?ﬁer: =
AREAS SQUARE FOOTAGE: Living: Garage: Coverednlé’" tios/ Porchgs: __ ) Ogclo§el Storage:

b

Carport: Total und\e‘?‘hoof Elevated Deck: nclospd area befow BFE™:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. requie a gs - nv&fotﬁov&nir}iareemerha“

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structuia_l, Mechamieet; Ewbstive: " 4
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS: * ~ *

4. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY. RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER'OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTR'IVC]’IO,N'S RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT, THE WORK APPLIED FOR'IN YOUR BUILDING PERMIT. [T IS-YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE'FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
_ ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. i
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT 1S NOT COMMENCED WITHIN 180 DAYS, ORIF

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME. AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1. 105.4.1.1 - .5.

wxx 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

"
4

State of Florida, County of: /

APPLICABLE CODES, LAWS, AND ORDI BIHE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCES%mmmm
N, eeteee %, &, cRiE M Eb7//
OWNER NOTORIZED SIGNATURE: g‘?ﬁﬁ’ (GBOAEFA35 5. CONTRACTOR NOTORIZED SIGNATURE: ,@q&&&gﬁgﬂ'ﬁa%s.)
OR OWNERS LEGAL AYTHORIZED AGENT (EROORRBUUAED), ., Z D _.-0\\“\\4 ZN%.' Z
: SEY e | Ddd A LT 555
 Hheley [Jincem) = 57 e FE X L ELABS o kT
v s otf148 oS CA rﬁ-' - L

State of Florida, County of:

On This the On 529 L X
by by "gi% e .
known to me or produced (%9-0 known to me or producedmw 6 b Hifeu ﬂf\ﬁ\}?-\{ SO 0]

As identificatioh. {72 O o ) P As identification. _\ [ ) o

¥
ma_t&/\ \V} \Mw&,ﬂaW
My Commission Expires: My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

-
otar!




Oct 28 10 10:53a Adam Van Etten 772-2870194 p.1

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

Sewall’s Poinr, Florida 34996

Te) 772-287-2455 Fax 772-220-4765

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: _ {6] G

“ws[F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OwNERs NaME: | inceaz o
CONSTRUCTION ADDRESS: ___ & [Qiuruieis Do, Srusnlls Bt
PERMIT TYPE: ' RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
HYAC
IRRIGATION
FUEL GAS
ROOFING

TYPE OF SERVICE: NEW SERVICE _X__ EXISTING SERVICE OTHER
scopE OF WORK: __ Dloadaun, _ {Ae-ivode
¢
VALUE OF CONSTRUCTION S & $/40 "~

LOW VOLTAGE
TYPC OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOYE OF WORK: VALUE

N CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, { DO HEREBY ACREE
TH4 JLL, IN ALL RE PECTS, PERFORM THE WORK IN ACCORDANCE WITH THX APPROVED

2557 SE Céd//-/mf)

ADDRESS OF CONTRACTOR

COMPANL.OR QUALIFIER'S NAME.: i '1’],2 Y/ EQA ‘ Z VR 2aY 28074V L-M/( .

Ny EPRINT
TELLPHONE NO: (izzz..; 287-230, ruso?jn) 2K2~0(94

MUNICIPALITY-OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: CFC TS 2K

«e WORK CAN'NOT BEGIN UNTIL THIS VERIPICATION 1S COMPLETED AND SUBMITYED TO THE BUILDING DEPARTMENT. A
PENALTY PEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

canecdediotbusoduidancariaandabotiindout tekouennosnsausiddbvadannensneslatdrudsnbbsansanen wad A Pveus s senmnse

A

s VERIFICATION OF PARCEL CONTROL NUMBER***
OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:
SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

Page 1

18 3OV ONI 1SNOD S3IWOH Hav L5BSPEETLL 18:81 B162/82/01



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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT Numser: e | (o

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

owNERs NAME: VIAJCEANZ O
CONSTRUCTION ADDRESs: A IOWERVIEL NRIYE
PERMIT TYPE: ___ |/ RESIDENTIAL COMMERCIAL

v+ ELECTRIC
PLUMBING
HVAC
IRRIGATION
FUEL GAS
ROOFING

TYPE OF SERVICE: NEW SERVICE _ |/~ EXISTING SERVICE OTHER

SCOPE OF WORK: ALELTINC ¥0T BarRevim QEmaneL

VALUE OF CONSTRUCTION $

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORK: VALUE

PCONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY AGREE
1. IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLICABLE CODES.

igﬁf SO TREUENVE AVE

SIGNATURE OF LICENSES GONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: MMMMMMMM N

PLEAS,
TeLepHONE No: VL GU-AUAY FAX NO: '\"\F?;CI}Z -916Y
MUNICIPALITY-OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: €£\AN200 Y122

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

HRARARRAR AR AT AR ARk R AR TR RN A AR A AR AR AR AR AR KA AR AR R AN R RN AR AR AR R AR R AR R AR ARk AR AR AR AR AN R AR ERAR R AN RN R AR Aok ek

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

Page 1



Manatron eGovernment Page 1 of 1

g4 Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com | ;4
Summary poat o Lo ) gae
. . Market
Tabs Parcel ID Account# - Unit Address Total Value Data as of
Summary 12-3841-001- 27405 4 RIVERVIEW DR, SEWALL'S POINT $518,640  10/23/2010
Print View ) )
Land
Improvements Owner information
Assessments & Owner(Current) VINCENZO NICHOLAS
Exemptions .
Sales Owner/Mail Address 4 RIVERVIEW DR
STUART FL 34996
Taxes =+
Parcel Map = Sale Date 05/01/1990
Trim Notice = Document Number
Document Reference No. 0857 1465
Searches Sale Price 88300
Parcel ID
Owner Location/Description
Address
Account # Account # 27495 Map Page No. SP-05
Use Code Tax District 2200 Legal Description RIVERVIEW
Legal Description Parcel Address 4 RIVERVIEW DR, SEWALL'S POINT . S/IDLOT 5
Neighborhood Acres .3840 A
Sales
Maps =
Parcel Type
Functions Use Code 0100 Single Family
Property Search  Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine
Contact Us
On-Line Help
County Home
Site Home Assessment Information
County Login Market Land Value $178,000
Market Improvment Value $340,640
Market Total Value $518,640
Print Back to List First Previous Next Last
Legal Disclaimer / Pnvacy Statement
Pawervdd by .
MANATR&N,

http://fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=F9COEF253FBB... 10/27/2010



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: qi&l b TAXFoLIO#:_12-38 - 4/-00(-000 - 00050 =737 Y45

STATE OF FLORIDA COUNTY OF MARTIN

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

ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF
COMMEINCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE): ’
Rivery;ow S)p LoT & steat Addusc: Y RIVERVIEW DA., SEWAULS fo,0T

GENERAL DESCRIPTION OF IMPROVEMENT: __Remodel Theer ghietiay Raphrooms
P4

OWNER NAME:__NICHOLAS \V/AJCEAMZO :
ADDRESS: IVER V) n s POINT L
PHONE NUMBER: __2.2.0 =~ 372D FAXNUMBER: __ 22/ ~ S 7¢

INTEREST IN PROPERTY:
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNERY):

CONTRACTOR: __ MRWK Héomé__( Con LR U LTI o, TAC.

ADDRESS: EM&M%M&MMQ i
PHONE NUMBER: 7723340379  FAXNUMBER: 771~ 229 - 605 7 =
ES
SURETY COMPANY (IF ANY): N/ A g
ADDRESS: 4 E oW
PHONE NUMBER: ~ FAXNUMBER: 8
BOND AMOUNT: ' S&8
< = g
LENDER/MORTGAGE COMPANY: __ N/ A 2, NS
ADDRESS: d SE & T2
PHONE NUMBER: FAX NUMBER: I8 L2¢g
Sz v 36
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER EE 28
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORIDA STATUTES: 5E 92
NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER: R
e =
IN ADDITION TO HIMSELF OR HERSELF. OWNER DESIGNATES ' OF e
TO RECEIVE A COPY OF THE LIENOR S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), =N
FLORIDA STATUES: e
PHONE NUMBER: FAX NUMBER: s 1
. =&
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: D35
( EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED). =
: el
o
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 RESULTIN YOUR =
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTEDON 3 7
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDEROR AN & 13
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. =
7//%/44 it ]
SIGNATURE OF GWNER O pWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER e
5
SIGNATORY'S TITLE/OFFICE___(QAA IR A~ o o
W iy, ~
THE FOREGOING INSTRUJENT WAS ACKNOWLEDGED BEFORE ME THISCAL | DAY OF A ¢ ONRERE Mgy, 3
" SRR S
BY:M L(J\&‘EO«D Unwf’éu Boundi~ FOR § 0% 2 -
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTE Oif BEFLF OF%F s 2
L/ M INSTRUR " Y
PERSONALLY KNOWN ____ OR PRODUCED IDENTIFICATION - IXE S
V65 ¢ (0 % 5
TYPE OF IDENTIFICATION PRODUCED ﬂ/ D(,ﬁ:— 54 gJoQJ A S
TARY SIGNATURE/ SEAL % a
SO BTy TS S
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN I (R RUE To w
THE BEST OF MY KYOWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES). o
Woericber [ fpcind o

(Signature of Natural Person %ning Above) =
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TOWN OF SEWALL'S PQOINT
, APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued

This applicati all #n a written statement giving reasons for removal, relocation
e plag which shall include the dimensional location on a survey,
1 photQeraph, superimposed with lot lines to scale, of all
Structurqg, improvements and site uses, location of affected trees
estimated size and number, etc.

2§ Sw @aad Meadiw F2.
Owner Mu‘c\’xo”ux A.\},;.((n-m Address b “ __ Phone

Contractor_Aalk Mewys (gnusk T Address_y 04 (o ME . Ve oy Bead Phone 32 ¢~ 8279
L, 349s7 .
Number of trees to be removed(list kinds of trees) /7S

o€

Number of trees to be relocated within 30 days(no fee)(list kinds of trees).

4V 44

Number of trees to be replaced - ) (list kinds of trees):

scale drawing, or a
existing or propo
identified with

(9
Permit Fee §$ /20, o/"‘(S'ZS.OO - first tree plus $10.00 - each additional tree - not

3k which are relocated on property or lie within a utility easement
emoved in order to provide utility service, nor for a tree which
Fed or hazardous to life or property.)

{}fted / Plans approved as marked

c.  Fee for renewal of expired permit is $5.00

Signature of applicant M/ , 0/.,»12‘47@40 Date submitted

Approved by Building Inspector Date /,Z:/Z. 0'/4'(

Date Checked by

Approved by Building Commissioner

Completed

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. i

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?



-~ 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, Vamish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R., 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 numher, 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.

voa N

Owner A//&#ﬂ.% Yingepze Address ¥ Zivse/licw DUV Phone 220 2/ /0

Contractor 7Z£¢Z SM5542 Address 26 N budrey emecé  Phone
LA WAHTER T8 PL 34957
No. of Trees: REMOVE / %é/oéﬁém/@: Type:_Sowcs. Sowr o fAu

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Weritten statement giving reasons: THREA APPLATS 7D LS PEAD — Aol AT
S OF /M/W/ Ll yptp TWST Souslf OF S7umpl
Signature of Property Owner VW/M@ Date 7/4/05/

| Date 71/ /?/ Fee: [

Plans approved as revised/marked:

A /
Approved by Building Inspector: // /
<

Plans approved as submitted







TOWN OF SEWALL’S POINT, FLORIDA

;(A-a\/ ] N “Zo0S TREE REMOVAL PERMIT N2 2531

Date <=3

APPLIED FOR BY . V INcex] 2.0 (Contractor or Owner)
Owner L‘E D ey an/ p£4 U=

Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE __j__Pm_/M + S7vmPS

No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE WITHIN 30 DAYS
REMARKS 4 .
Al FeES d .,
M\
Signed, Applicant Signed, Town Clerk /

——

Call 287-2458 - 8:00 A.M.-12:00 Noon for Inspactior

" TOWN OF SEWALL'S POINT  vorcossvaman son eaumse omar wore

TREE REMOVAL PERMIT

RL: ORDINANCE 103

PROJECT DESCRIPTION e

—

REMARKS




	4 Riverview Drive
	4 RIVERVIEW DRIVE_Redacted

