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® | o |
o TOWN OF o PermitNo.jlé

SEWALL'S POINT . Date

N FLORIDA o . - S
§ . ' o

APPLICATION FdR BUTLDING PERMIT

' 'This application must be accompanled by three sets of camplete plans, to scale
(%" scale for building drawmgs) including plot plan, foundation plan, floor
" plans, wall and roof cross-sections, plumbing and electrical layouts, and at

. _least two elevations, as applicable. A copy of the prorZ WM 4/ %

for new e cons t \
-Mer‘wﬁ—&esmc Address 771,5 /&w‘é)\ /@

" Phone,;z Y_B QB?S/ ’ .
| -General Cmtractor ﬁ’&k/"’)«—?/\' Address

Phone' L

¢

Where Licensed | License No. * .~

. J -
-Plumbmg Contractor @Q@w@ / z(// (liir. License No. G5 :
--Electncal Contractor & : Llcense No.. S 4—'

Descrlbe bulldmg or other structure, or alteration to existing st:ructure

>

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

face L

Subdivision
-Bulldmg Area m31de walls . .- : -
(excluding garage, carport, porches etc. ) .square feet 2390

[ .

' -Contract Price 4 , AR . n
N (excludmg land, carpeting, apéhances 1andscaomg, etc.)$ 47@0,&*00, I

" _Total' Cost of Permit $__ 3;2/0 T . C I T
: -Plans approved as submitted - Plans approved as marked o

I tmdm'stand that this permit is good far 12 months from the date of its issue
and that the building must be campleted in accordance with the approved plan, and
- that the site will be clean and rough-graded within the 12 month period. I further
understand that approval of these plans in no way relieves me of complying w1th the
Town of Sewall's Point Ordinances and the South Florida Building Code. :

General Contractor

, I understand that this buildmg nust: be in accordance with ‘the approved plans SRR

" and that it must camply with all code requirements before a Certificate of Approv-

‘-al far Occupancy will be issued and the property approved for all utility services.
agree that within 90 days after the building has been approved for occupancy,

.t:he property will be landscaped so as towm

' "Note Speculation builders will be required to sign both of the above stat:ements

o | Date submitted
Approved: /b/ J//cf
o - Date
Approved: 18’ Dec 79

Date

Certlficate of Occupancy issued %j,t/ /0 , /f??’ - R L



Florinage Heed

@@ﬁﬁ %@ﬁ@@l@@ @@@@9 dated this - day of

A.D.19 78, by = ROBERT COLLINS AND JEAN COLLINS, HIS WIFE

hereinafter called the Mortgagor s, which term shall include when used herein, wherever
the context so requires or admits, their heirs and assigns,

to BESSEMER SECURITIES CORPORATION, a Delaware corporation
authorized to transact business in the State of Florida,

hereafter called the Mortgagee s, which term shall include when used herein, wherever
the context so requires or admits, its successors and assigns,

WITNESSETH: That for divers, good and valuable considerations, and also in con-
sideration of the aggregate sum named in the promissory note hereinafter described, said
Mortgagor sdo  hereby grant, bargain, sell, alien, remise, release, convey, confirm and
mortgage unto the said Mortgagee  all that certain piece of property and tract of land
of which the said Mortgagors are now seized and possessed and in actual possession,
situate in the County of Martin and State of Florida, described as follows:

Lot 8, 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.

THIS IS A PURCHASE MONEY MORTGAGE.

3 =0 10LE PERCO |
ol ol
N | 9 ] -
N E%;.EMV. ISAACS, Cloth CueuiL &

mca COUNTY, PO
e
c:7

eon 450 mr 830

Ailey, Maass, Rogers, Lindsay & Ct1aun<:°y
321 Royal Poinciana Plaza i
P. O. Box 43}

Palm Beach, Florda 33480

oc /l-jo. 60



Satisglactiun of Furigage

KNOW ALL MEN BY THESFE PRESENTS, that the indebtedness secured by and

described in that certain mortgage given by ~ ROBEKT COLLINS and JEAN COLLINS, his

wife

BESSEMER SECURITIES CORPORA'I‘ION a Dclaware corporatxon,

to oL e T T e e e e
bearing date the .~ . 3rd day of August , 19 78 recorded in
Official Record Book 450 | page 830 | in the ofhce of the Clerk of the Circuit
Court of . .. HMartin County, Florida, encumbering the following described
property situate, lying and being in Martin . County, Florida, to-wit:

Lot 8, of RIVERVIEW SUBDIVLISTION, 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.

has been fully paid and discharged and that the said mortgage has been fully satisfied and
that the Clerk of said Circuit Court is hereby directed to cancel the same of record.

Dated: .. .27 s o 7 1978
Signed, sealed and delivered BESSEMER SECURITIES CORPORATION
in the presence of: ,
X\'\“\ . e
By: 7.7 | el

e

+ Its Vice President

~
STATE O‘F FLORIDA }
COUNTY OF . PALM BEACH

I HEREBY CERTIFY that on this day personally appeared before me, an officer duly authorized to administer oaths
and take acknowledgments, W. J. Field, Vice President

of BESSEMER SECURITIES CORPORATION . . a corporation,

to me well known to be the person described in and who executed the foregoing satisfaction piece, and duly acknowledged
before me that he executed the same for the purposes therein expressed as the act :md deed of said corporation.

IN WITNESS WHEREOF, I have hereun(g};\é( my hand and affized my ofﬁcxal seal ac. Palm Beach
said County and S:ate, in this che A day of 7 2o L ‘4 , 1978
o/ T, -

Notary Public, Sta;e of Florlda
My commission ezpires: \7‘/:’ B

STATEOF . .. . |
COUNTY OF =~ _.. f

S~a

1 HEREBY CERTIFY t'ﬁﬁhwl thls day personally appeared before me, an officer duly authorized to administer oaths

and take acknowledgments, S~
to me well known to be the person  described in and who Med the foregoing satisfaction piece, and acknowl-
edged before me that executed the same for the purposes (heréﬂn.clgressed
IN WITNESS WHEREQF, I have hereunto set my hand and affizred my o?ﬁ?anpal at N
said County and State, in this the . day of S~ , 19
This instrument was preparcd by Tl
HAROLD G MA'.“.'D' ........... . Notary Public, State of T~
Alley Mansst, Rogen s, Livis vy & Chae oow My commission expires:

321 Royal Foincany Hlaza

P. O. Box 4731
Patm Beach, FHorrla 33420
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g ™
appliffatich/Permis,  THIS PERM,LT/i);?fRES ONE (1). ,
No. /) R9~6 72/  YEAR FROYDAFE OF ISSUANCE D/ 7 /.7 County Health Department

-

2

[ ] .o '
Pormit VOAD if well or septic | DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
system is instelled in a location DIVISION OF HEALTH
other {las erea permited. Application and Permit
PRIOR HEALTH DZPARTMENT of ‘
APPROVAL REQUIRED Individual Sewage Disposal Facilities

Section 1 - Instructions:

1. Percolation test data, soil pro- 5. Indicate name and date of
file and water table elevation recording of subdivision. If
information must be attached. not recorded, attach metes and

(Note: Test must be made at bounds description.
proposed location of system). 6. Complete the following infor-
2. Existing building and proposed mation section.
buildings on lot must be shown
and drawn to scale at their Notes:
location or proposed location. 1. Not valid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75 feet
attach plot plan). : from any part of system.
3. Proposed location of septic 3. Call =z 2277 and give

this office a 24-hour notice
when ready for inspection.

tank must be shown on plan.
4. Any pond or stream areas must
be indicated on the plan.

Section II - Information:

1. Property Address (Street & House No.)
Lot _ g Block - Subdivision A&,vervi/eéw )
Date Recorded /97§ Directions to Job £25/ on £. Zeag Blvd Fo Secwals
/%/}77 Road | Sovth 7‘5 Bloerview Dirive, loesr Yo S/ e

2. Owner or Builder . bhr Col//7S -
P.O. Address )||5 E.pcean City Starft

3. Specifications Blvd.
33%”?5:? Drainfield Scale 1" = 50'
200 Gals. ft. of 6" clay tile
or 5" perforated (Rear)
plastic drain in a
. 3' trench or o~ =
/05—0 Gal.s.zc/& ft. of 4" clay drain & REMOVE ALL IMPERVIOUS MATERIALS F E
or 4" perforated E TO A DZPTH OF 6' AND BACKFILL WITH
plastic drain in an 9 |A GOOD GRALE OF SAND IN ENTIRE e
18" trench v»n |AREA OF DRAINFIELD. . "
4. House to be constructed: o~ -
Check one: FHA I wa
VA ,/_Conventional "o g
g~ See [T+ g
This is to certify that the project 0 ' 0
described in this application, and as o -3
detailed by the plans and specifica- o o
tions and attachments will be con- a2 4
structed in acco o -
requirements.

Applicant: (Front)
(Name of Street or State Road)
< aul) ’
Signature: R P Date: E -3 - 758

r
**"""***EDNOTWRPTEBELOWTHISLINE*'**"'*"""'
Section III - Application Approval & Construction Authorization

Installation subject to following special conditions:

& &k A K %

The above signed application has been found to be in compliance with Chapter 17-13,

Flo %s%de, and construction is hez%z subject to the
ab rtications/afid conditions. S E g : ‘
By ). ///‘i' County Health Dept. Date 28

* & & % LN SR JEE JEE R 2K 2K 2EE B JEE 2R N JEE JER JEE 2EE R JEE JEC BN JEE 2R 2K B 2 BN BN IR 2K JNE 2R 2N 2R BEE 2N BER JNE BN B J
Secti IV - Final Construction Approval

Construction of installation approved: Yes No

Date: By:

FHA .No. VA No.
ﬁ*tﬁ‘******ﬁ,******ﬁ*ﬁt*'**!*ﬁ*i*ﬁ.'ﬁtff.i..."
TEMPORARY '

SAN 428 T

REV. 7/1/73 R S



Location: Lo/ &

FLORIDA D/E;_KR

2

‘ S. E. Subregion
- /806 South 6th Street
b " Fort Pierce, Florida 33450

Tel. (305) 464-8525
INDIVIDUAL SE WAGE DISPOSAL FACILITIES

(MENT OF POLLUTION CONTROL

. . DATA SHEET ‘
K verview Jolrm CLallirs

Applicant :

County: Harssg

NOTE. This septic tark system is not located within SO feet of the high water line of a (ake, stream, canal or
other waters, nor within 75 teet of any private wal ,{aﬁr within 100 feet of any public water supply;
nor within 10 fest of water sgpply pipes;, nor wi {n 100 feet of ony public sewer system.

\e‘,, .

\ 12

w””

SOIl. DATA
PLAN ,
Scole: 1" = 30 0
L ]
S Lt gra
: 57
3 2
T 31
SOIL BORING 3
LOG S 9
Soil Identification: CLASS__/ _ GROUP__S~ 38 e
2 7o e fti
Soil Characteristics ~ @ 6
¢ 37
ec
Percolation Rote 30 u 8

Water Table Depth

LEGEND

7Taa SQayQ/ ~~~—» Drainage Pattern

-——= Proposed Septic Tank and
———-= Drainfield

@ Proposed Water Supply Well
OExistinq Water Supply Well
R soil Boring and Percolation

“::;/i,";h Test L goﬁon'
—_— CERTIFIED av:m—w_

Water Table Depth ' .
During Wet Season < FLORIDA PROFESSIONAL No. /2% 2 2~

. . A
Compacted Fill Of _—_ _ Reqd Date B-3-78 Job No. =
Compacted Fill Checked By: — o,

Date

Sheet = of




(8 Demofes.. fO. Cone. tfar.. | N\

A SL/PI/ZFY 0/=
| LOT 8
RIVERVIEW:

C | MARTIN COUNTY, FLCRIDA

== COLL ! NS

scate:  /“: 2o DATE: 2-3-78 ~ .|PLATBOOK: e . . |eace: meo

I Hereby Certify that the sketch shown hereon is a correct representation of a survey done under
my direction and is true and correct to the best of my knowledge and belief

| ‘DON WILLIAMS & ASSOCIATES, INC. "owmiums

'LAND SURVEYORS

L]

R.LS.FLA. REG. No. 1272

1116 E. OCEAN BLVD.  STUART, FLA. ‘ F.B. /e X ‘Pag-e"‘7"




TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY o |

Date Wﬂq-; /?77
This is to request that a Certificate of Approval for Occupancy be issued to W %

I
For property built under Permit No. -__ﬂ . ...Dated @ /j /77quhen completed in

confor_monce with the Approved Plans. / W%

Sng ed

RECORD OF INSPECTIONS

' ftem Date Approved by
. ¢
Set-backs and footings / /‘/'/7? }‘M
Rough plumbing ‘ ///’7( /7 4 j:lw

Slab 116 [ ' ks
Perimeter beam //) «/7 7 944
Close-in, roof and réugh electric 7/)9/7 7 (//'/M

| Final Plumbing '-’/5)/7f 377/“
Final Electric | é"ff/ 77 .9 At

Final Inspection for Issuance of Certificate for Occupancy. .
: .

Approved by Building Inspector _—

: o . | Appfmwldmg Commcssnoner
. Utilities notified 10, /f7 7 » rote

Original Cog sent to ___

J. w";@;“;"/% date -575"‘/7 7

: date [lmﬂj‘ .

(Kéeb carbon copy for Town files)



8. Derofes . fb. Cone. Aar..

+

R pferatgionadp i oy

A__SURVEY _OF 7’ b

LOT & relieves the contractor or builde

Approval of these plans in NO WAY

of

complying with the Town of Sewlxﬂ's'

RIVERY]E w Point's Ordinances and the Soulh

. - ) . ' F[ .d R . .
) \ Mr‘-"-‘?T'/ N COU/\/T‘){, £ 1Oy Hoida Building Coﬁ

%55/6' FOR Xz
C" COLLINS

ADOED T/E-/nf
/-8-79 2yt W

T mL8 e Y P R

\76

scaLe: /73 3o’ DATE: . Z2:=3-74. PLAT BOOK: & PAGE: & 5

!

l Hereby Cemfy that the sketch shown hereon is a correct representation of a survey done under
my dlrectnon and is true and correct to the best of my knowledge and behef .

." -
f - , v
/. . _ .

oon wn.ums & ASSOCIATES, INC. | LA"S )

LAND SURVEYORS
1118 €. OCEAN BLVD. STUART, FLA. F.B

/G L page 7%

'
Lk}
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TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

This is to request that a Certificate of Approval for Occu

For property built under Permit No./j é/P Dated

Date 7Z//‘-’fl//f‘/
pancy be issued to

fﬁ/

when completed in

conformance with the Approved Plans.

Signed

RECORD OF INSPECTIONS

Item Date
Set-backs and footings

Rough plumbing

Slab /%2 /( oy

Approved by

Daedid, Ve

Perimeter beam % ({ /§\
/ dj—-r"

Close-in, roof and rough electric
Final Plumbing

Final Electric

Final Inspection for Issuance of Certificate for Occupancy. Qj
Approved by Building Inspector 7 '{Z’(ﬂ’é\; A-aE date ?//J%L/

Approved by Building Commissioner

Utilities notified

date

Original Copy sent to

(Keep carbon copy for Town files)



1409
POOL HEATER AND
GAS TANK WI/LINE



ICATION FOR A PERMIT Td BUILD A DOCK, FEN
JENCIOSURE ; GARAGE OR, ANY OTHER' STRUCTURE.NOT A

F S =

HT J:%‘

&

0




- - _ DiVE 8D,

_ HAMDRAIL
.3 _ STEP LADDER SS
YAC SET COMPY
LF DECK-O-DRAIN

OM'IM 0

D LF DRAIN FIELD
y GO2 _sQFT_QREY pATIO
GO SQFTCAP: BYEE,
K ondecK

1’

17

S 120

Loy &8
Rweaview Sus
Puar Boeox &
Pra: 86

Z

EP 2 1503

ar—

7/>/?/ |

plans in no wp

QovwND FPL‘

T 0 & X Char relieves the conttactor or builder|o
(9 ’l) Q " 91 \ complying with the Town of Sewal
. n oy i .
; 1106 |PrintseOrdinances, the South fidrida
003 /g kt,’ > € xisTI~oa Building Code apd the State df Fldrida
- v ~ Model Energy Efficiency Building (ode.
: 4
ZanGn | | <
1%d ‘ . } . Fewce
! —_L—I S SR S

Remlve / 7/

Fav<ce PooL
Rutea Sieas : i
K
~4
:‘G 5 B
P\\\' h o, 92 /




2445

SCREEN
ENCLOSURE



e

THIS PERMIT MUST-BE DISPLAYED IN FRONT OF JOB

OWNER _Qma_;__éuls_/ /
CONTRACTOR Mn»

LOT ?

BLOCK_

NO l__&m;a_cuz

sus_ Rlsapbte o

TOWN OF SEWALL’S POINT
BUILDING PERMIT

St. or Ave.

REQUIRED INSPECTIONS

INSPECTOR'S FINDING

INSPECTOR'’S SIGNATURE

1. LOT STAKES/SET BACKS

2. TERMITE PROTECTION

3. FOOTING - SLAB

4. ROUGH PLUMBING

5. ROUGH ELECTRIC

- 16. LINTEL

7. ROOF

8. FRAMING

9. INSULATION

10. A/C DUCTS

11. FINAL ELECTRIC

h2. FINAL PLUMBING

PS. FINAL CONSTRUCTION

g7z

o 2945

DO NOT REMOVE UNTIL JOB IS COMPLETED

Date Issued /127/7/f?

Call 287-2455 From 8:00 A.M. - 12:00 Noon and
1:00 P.M. - 4:00 P.M. For Inspections of Items 1 thru 13.

* REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.

* ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S
POINT ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE
OF FLORIDA ENERGY EFFICIENCY BUILDING CODE AND ELEVATIONS
BASED ON THE LATEST FLOOD INSURANCE RATE MAP.

* WORKING HOURS ARE FROM 8:00 to 5:00 P.M. MONDAY THRU SATURDAY.
PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL

INSPECTION.
TO CONSTRUCT

REMARKS:

/‘)p o/ Ehc/a Svs el




445 TOWN OF SEWALL'S POINT, FLORIDA

Pe N er ' Date /25/?9/225/

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

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

owner_/ é’e s S L@u,,uq_, fﬁ ﬁ. danlh Present Address/o WMUU

Phone_ 4 S L .S 525 , /J”M—MW #
Contractort77;_4j(éﬁzg,, ,(E{AA¢¢4Z¢tLA,4 Address /;/<;7 )éfi(,aézA&/ 3%2;/
Phone zﬁ;f7;2 =2 gﬁf . A¢;£b£4;4%f/>\;¢4'2?94?f77

4
Where licensed%l’]q r;/;;ﬁ»(/ G/Z{j License number SP/) 0 SQ/L.

Electrical contractor License number
Plumbing contractor License numbex
Roofing contractor License number
Air conditioning contractor License number

Describe the strucizﬁe, or addltlon or alteration to an existing strucutre, for which this

permit is sought: 4/714Léaﬂé4>¢4,ﬁw

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

_ﬁ4iC2__:Zéi4;AL4Au;u2442__AiééL&__7AZéiAzxzﬁ4Qn 4214

subdivision Sreesies frwT - T, v/c o) Lot number g Block number
% - .

Contract price$ A 205, Cost of permit$

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances, the State of Florida Model Energy Efficiency Building
Code and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area
for trash, scrap building materials and other debris, such debris being gathered in one
area and at least once a week, or oftener when necessary, removing same from the area
and from the Town of Sewall's Point. Failure to comply may result in a Buildj Inspector
or Town Commissioner "red-tagging” the construction project. /)

Contractor (jifélgj ////’:ZQ/Q

I understand that this structure must be in accordance with the approved plans and
that it must comply with all code requirements of the Town of Sewall's ﬁ;;;é/before final

approval by a Building Inspector will be glven "y ;Zfi;ﬁ%ﬁy
Owner LN )W’LM ﬂ

TOWN RECORD

Date submitted Approved (/jgzb%ég ﬁiZ:*iZ’n"“'f7#3g;//;//5£JA

Building Inspector ‘Date
Approved ' o Final Approval given
Commissioner Date Date
Certificate of Occupancy issued(if applicable) /49/////i§?57
Date *

-
SP1184 ) ‘
Permit Number 02 ﬁ( 7/:5




FLORIDA D;?KR ENT OF POLLUTION CONTROL

/ S. E. Subregion '
N 806 South 6th Street
@ " Fort Pierce, Florida 33450
Tel. (305) 464-8525
INDI/VIOUAL SE WAGE 0DISPOSAL FACILITIES
‘ g DATA SHEET

anl | Location: Lo & Kiveryrew Applicant i Jo 27 Lollyms
::Y ' - ‘Counfy:ﬁ'f/‘f//?

NOTE. This septic tork system is not jocated within 5O feet of the high water line of a ioke, stream, canal or '

10 other waters, nor within 75 feet of ony private wél)f-,/adr within 100 feet of any public water supply;
'1'5'; nor within 0 feet of woter s ply pipes;, nor within 100 feet of any public sewer system.
v {,” )
D w
«
‘45_‘
¢
0. 2°,
. (b?: /’7
. \ /V{”
: <
!
!
Z K ] vl ‘)gl?’
. . ;
; A ot} i
L' [ 7 r. !
Sow_para
; PLAN
! Scole: /"= =22 0
: °
: o 14 é/‘ <P rece
' € 2 \ﬁzﬁ/,q/“ :
5 ; .
, L@ I L LEGEND .
° 34 :
SOIL BORING 34 Tawr  Sowd Drainoge Pattern
Loe © £z Proposed Septic Tank and
Soil Identification: CLASS__/__ GROUP__S/~> 35 PP —=== Draintield .
Soil Characteristics S 6 ' ’ D Proposed water Supply Well
- 7 OExistinq Water Supply Well
: sec o i . p loti
: Percolation Rote 22 mi /inch w 8 B Soir Boring and Percolation

' Test Lpcation:
= 7 /j /
Water Table Depth___ = 7 _ CERTIFIED av:/{ 7 Jr Vi vt

Water Table Dapth ' Y ey
Ouring Wet Seoson ¢ FLORIDA PROFESSIONAL No._ £t 7 ¢

Compacted Fill Of _—— __ Req'd Date &8 ~3-78 Job No..
Compacted Fill Checked By: :

Sheet = of

Date
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l!COlD OF INSP!CTIONS

an

TOWN OF SEWALL'S POINT FLOIIDA

camncus OF APPROVAL FOR occurANbY o "j o

\
4.
L3

. S e T .
This is to request thot a Cemf:cote of Approvol for Ocmpancy be issued’ to ﬁﬂ—a/&d// i

For property built under Permit No. JZ‘/Q/JJ Dated /2/7/f?

—————

when comple'ted ii_\ ‘

conformonce with the Approved Plons.
Itom

1.LOT STAKES/SET BACKS EERET . S-_igned

2. TERMITE PROTECTION 1

3. FOOTING - SLAB

4. ROUGH PLUMBING S -
l .

-|5. ROUGH ELECTRIC T

8. LINTEL

7.ROOF - R S

% FRAMING —/Z?/ﬁ =

. |9. INSULATION

“po.asc oucts A

1. FINAL ELECTRIC

12. FINAL PLUMBING : . -

3. FINAL CONSTRUCTION

l .,

3
D P

Fmol lnspecnon for Issuonce of Cernflcore for Occuponcy

Approved by Building lnspector _—

Utilities notified -J___

Original Copy sent to — Tt

(Keep carbon copy for fown filo:) , !
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Permit No. . N

... Date

.y

, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
gﬁ\ HOUSE OR A COMMERCIAL -BUILDING ~ '

APPLICATION FOY s -PERM
ENCLOSURE, GARAGE OR

‘

This application m¥st e accompanied by three (3) sets of complete plans, to scale, in-

cluding a plet Plan showing set-backs; Plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicablg -

OWEI_D%U(\L (E\\ R«b(—;ﬁ% | cresent Address J() R }—(/9]/ (/[@W
Phone L‘ﬁs_ '6-?-/0] @o‘(k/) ‘ _if’l/lf?’f/— . ' 5‘/?75 v

Contractor__ﬁ@i N . \¢ “_ }y,r' ) .‘ Address |‘86KM.& Q(VWC?L

wone___ 3247862, 7 Seuson bondh [ F/ 3

Where licepsed ﬂ’]ﬁfrﬂﬂ Co, | | License number <P DO R ),2_,_ O ) ol
Electrical contractor . License number |

Plumbing contractor l License number

~.

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

this permit is sought: 14 % ]\é,,,slab _ Qé_ﬂ_-c__@gf_‘\’n @w{&ﬁg_m’_mﬁ'o‘ .

1N StRALNG . ' propoed Screeq.
State the stre address at which the broposed strxucture will be built:

Subdivision . %) VEF V/é’e{/ Lot number 2 Block number
> + 0" T g —re————— . g e .

.Contract price § {00 0 - Cost of permit § '

Plans approved as submitted ) ' Plans approved as marked

1 understand that this permit is good for 12 months from the date of its issue and
that the structure muss be ccmpleted in acccrdance with the.app;cved Plan. I further
" understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that {I am responsible for maintaining the construction site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewal;'s Point. PFailure to com-
‘Ply may result in a Building Inspector or Town Commissioner "red-taadx.y - the construction

project. - .
Contracto;_l(g\m ((Q¢\7/—\ )
NNV 2.\ — .

I understand that this structure must be in accordance with the abpwved plans
and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will bg given. :

-

ex N;\'@@ﬁbbb YT o

’ TOWN RECORD-
Date submitted ‘ Approved:‘_QQZ ﬁdﬂ"—’ / "_Z[ /,- ?__/_ffz ;
Bullding Inspector wvate v
Approved: ‘ . i e ,
. Commissioner Date Final Approval given:

Date

Certificate of Occupancy issued (if applicable) f
: " Date

SP1282 - Permit No.

Approval of these plans in no way.

relieves the contractor or builder of

complying with the Town of Sewall's :
Point Ordinances, the South Florida . !
Bullding Code and the State of Florida

Model Energy Efficiency Building Code.
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* MASTER PERMIT NO. W”
TOWN OF SEWALL'S POINT

Date _/#/7 /0. . BUILDING PERMITNO. 5582
Building to be erected for__ (/7APY £S ctpey’ Type of Permit FENCE spoo
Applied for by G/AL/7] v, FENCE (Contractor)  Building Fee g
Subdivision -7 /'é? V)& "/ Lot Block_______ Radon Fee /
Address ___/25/F WERVIE w 07 Impact Fee /
Type of structure _ T £ /= * A/C Fee /

_ Electrical Fee /
Parcel Control Number: Plumbing Fee /

/3384 lOO’O()OOOOgO/OOOO Roofing Fee /

Amount Pai/ Sg.0¢ Check #_ 458 Cash Other Fees ( ) >8.00

ones AN D sper Lo

Coup P — LUULDINC JEL/Cre
INSPECTIONS )
SETBACKS DATE HEIGHT DATE
FOOTINGS DATE FINAL DATE HZL”DI
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY '

0 New Construction [1Remodel [1Addition [ Demolition

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

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT PASTEN THIS OR ANY OTHER SION TO A TREF!
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les  Ceamy Phone No. §2 1 ) 299 ~ 4757
Oy Eerg/ls Bt State /% zp

Rt TR
Lo‘gﬁ'ouaipuonowmpenm Lot T Aivewveno St iseo
T olpde ¢ /’@7@ gc Parcel Number,/A38 4100100000080 10020

mi“MS‘WL " /O Ay vt R pec o 2\,
TYPE OF WORK TO BE DONE: #c = z

ball ¢ evgold
Phone No. (se () $29-%/2 ¢

CCity_ps ¢ State: 24 Zip o752

sm Reg 0w > O Slate Ucense,__ v/ 2 < >0
ARCHITECT: _ Phone No. ( ) -
k. State: - Zip

)

Phone No. (
State:

Zip,

AREA'SQUARE FOOTAGE - SEWER - ELECTRIC:

me___ Garage Area:______  Camort: Accessory Bidg:
" CoversdPajo:___ _  Scr.Porch_ Wood Deck;

Septic Tank Permit # from Health Dept,__ -

" New Electrical Service Size: AMPS -
FLOOD HAZARD INFORMATION |
20n6: o Minkmum Base Fiood Elevation (BFE); - NGVD -

======

PI'M firat labitable floor finished elevation; NGVD (minimum 1:foot above BFE)

COSTSAND VALUES
Estimatad cost of construction or improvement: s £ 23250

ElﬁnalqudrMm Value (FMV) prior to improvement: $
' Market Value_? YES "NO

MWWLbéoumwmansoxofFak .
Method of determining Falir Market Value:
SUBOQNTMQTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

o ' ——_ License #

Electdw. State
Nedlaryml. State;__ License #
lewhg:_ Slate; License #

| HEREBY CERTIFY: THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND
CORREGTTO THE "BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,
LAWS AND OF:;{NANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER'or AGENT SIGNATURE (Required) cjzm,\cma QTGW“"‘ 9
Conltractor

State of Florida, Cmgy%:m On  State of Florida, County of: On
thisthe =" dayof » 2000, Wisthe__ A0  dayof (30 4 , 2004,
e whols personaly by_Aasdes  K\eo5e e whols personally
known to'me or produced known to me or producad z
as identification, | as idenification, : |

R Notary Notary Public
My Comm Expires;___ My Commission Expires:___¥~/3-0S"

“mn,,' -’—.--A‘R;
By MMISSION # CC 96402
fm o MYOO{RES:ApﬁH&m _
[{ ROASI2000

[ (Sea)

i’m- 1.




e e e siw e v sy | . . :‘l-.i

-

: Nd}nbéf;'of trees to be

- *'Nunber of-ireéé to l;o removed; — Number of trees to be retained:
- ”’ v \Number of Specimen trees removed:
~-~Foa§ o - - Authorized/Date; Pl

LI T n-.:‘::'_'.,'.z“*'

. DEVELOPMENT 'ORDER #

Y, '“’"‘""-'fﬁ"[.i.".i,:ﬁﬁmhbus' REQUIRE
a. Property Appraisers Parcel Number.

B
b . 'Legal Description of your property. (Can be found on your deed survey or Tsx Bill)
¢ Contraciors name, address, phone number & license numbers. o
d.  Name all sub-contractors (properly licensed). ‘
e.  CumentSurvey

2. - Tako wr:plotad application to the Pemmits and inspections Office for approval. Provide, construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildlngs on the
prbpeny. stormwater retention plan, etc. Compliance with subdivision regulations can also bo determined

at this time. : _
3. Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department

for septic tank. Attach the pink copy to the building application. .
4, Retum all forms to the Permits and Inspection Office. Al planned construction requires; two (2) sets of

pians, drawn to scale with engineer's or architects seal and the following items:;
a. - ‘'FoorPlan . '
* Foundation Details '
.. Elevation Views - Elevation Certificate due after slab inspection,
- Plot Plan (show desired floor elevation relative to Sea Level in front
Criveway),

e. . .. Truss layout : :
“f...." Vertical Wall Sections (one detal for each wall that is ditferent)

‘ g.._ - Fireplace drawing: If prefabricated submit manufacturers data

an o

of building, plus location of

ADDmngg“nguimd Documents are:

s yeveing e %l, , T v .
1. ., » Use pormit (for driveway connection to public Right of Way). Retumn form with plot plan showing driveway

""" ‘location (State Road A-1-A East Ocean Boulevard only).

” L TEarOd>

2, Well Permit or information on existing well & pump.

3 . Flgggll'lazard Elevation (if applicable). |

4, Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheels.
5. Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax recelpt)."

6. mioaﬂon ébi'lnkler System layout showing location of heads, valves, etc. *

7. A eu‘llﬂod cgpy of the Notice of Commencement must be filed in this office and posted at the job site prior

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

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

state and federal agencles. .
pproved by Building Official: Date:
pproved by Town Engineer__ Date

(frequired) & " T )

-,:, ',:: V 8 oL .
B - Page - 2. Form revisad- 20 Anil 2



3348948 KEARNSAGENCY . 483 PO@1 OCT 38 *@1 10:37

ACORD. CERTIFICATE~F LIABILITY INSURANL": | T

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 POL‘OLE_’S BELOW.

INSURERS AFFORDING COVERAGE

]

Kearns Agency of Florida, Imc.
P O Box 1849
Jensen Beach, Fl. 34958

BLRED | wsurena: _Auto Owners Ingurance Company
Quslity Fence Contractors Inc. | msunsna'_mgo_wmm______
James Kieratead . INSURERC:
2513 SE Richmond Stc. INSURER O:

. Fl INSURER E:

COVERAGES

THE POLIC/ES OF INGURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH 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 MAVE BEEN REDUCED BY PAID CLAIMS.

‘@[ TYPE OF INRURANCE. [ POLICY MUMBER [ POLREY Wmﬁﬁgﬁ)&* T v
GENERAL UABRLATY | - EACH OCOURRENGE s 1,000,000
A |_X| commercia aeneRaL LABILITY FIRE DAMAGE (A one e) |8 50,000
[ Joumsmoe [X]occun| 20533955 5/22/01 | 5/22/02 [Meoewumompsnon s 5.000
— _ PERSONAL 5 AOVINGURY {3 1,000,000
, GENERAL AGAREGATE $ 2,000,000
GENL AGGAEGATE LMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 8 %o 000, 000
Xlroucr [ 1500 LoC
AUTOMOBILE LIADK.ITY : . ] COMBINED SINGLE LIMIT
ANY AUTO N wz/01 10712102 (Ea soctdam) s 1,000,000
5 [ A conem avros 2-519-238-00 12 _ Moo s
SCHEDULED AUTOS {Per parson)
XL vireo avros BODILY INJURY s
X | NON-OWNED AUTOS (Per aocident)
o PROPERTY DAMAGE s
] (Por ancidont)
GARAGE UARILITY MTO ONAY - EA ACCIDENT | 8
q ANY AUTO omERTHAN  EAMK]S
AUTO ONLY: cols
GXCESS LiaghuTy FACH OCCURRENCE $
ocour [ cams mace o AGGREGATE s
: s
DEDUCTIBLE s
RETENTIOV % )
WORKEAD COMPENSATION AND R E""""gn
EMPLOYERS' LIABILITY o eAcH ACOIOETT 0
L DISEASE - EA EMPLOYES $
E.L DISEASE - POLICY LWIT | §
OTHER

DEBCRIPTION OF mnammmxw ADDED BY ENDORSEMENT/SPECIAL PROVIRIONS

Sales and Installation of Feuces - State of Florida

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

SHOULD ANY OF THE AOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREGP, THE IBSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
Town of Sewalls Point MOTCE YO THE CERTIFIGATE HOLDER NAMED TO TNE LEFT, BUT PAILURE TO DO 50 BHALL
1 South Sewalls Point RJ. IMPOSE NO TION OR LIABILITY OF ANY KNG UPON TINE INBUREW, (TS AGENTS OR
Sewalls Point, Fl. 34996 AEPREIENTATVE
fax #220-4765

—— l . —
ACQRD 258 (7/8T) et I \ @ ACORD CORPORATION 1998




10/30/2001 10:33 FAX 1 561 778 5772

AYS GROUP f@oo1/002
Clientg#: 13204 AYSEMC
| Acorp. CERTIFICATE OF LIABILITY INSURANCE 8¢ /14/01

Brown & Brown, Inc.
1401 Forum Way

Suite 600

~“1West Palm Beach, FL 33401

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

‘ THIS CEATIFICATE IS ISSUED AS A MATTER OF INFORMATION

INSURERS AFFORDING COVERAGE

INSURED

AYS Group,Inc. DBA AYS Employee Leasing

wsurera Continental Casualty Company

2145 14th Avenue #6 :2::2
Vero Beach, FL 32960 e
: | INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |
ANY REQUYREMENT, TERAM OR CONDITYON OF ANY GONY
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIB
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SSUED TO THE INSURED NAMED ABOVE POR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
#5057 OR OTHER OACUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
£D HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

e TYPE OF INSURANGE FOAITY NUMBTER Pm PO Sy UMITS
GENERAL UABILITY EACH OCCURRENGE [s
COMMERCIAL GENERAL LIABILITY FIRE DAMACGE (Any gna )| §
| cLavs maoe OCCUR MED EXP ¢Any cae persen) | 3
L_ PERSONAL & ADV INJURY E]
| GENERAL AGGREGATE s
GENT AGGREGATE LIMITAPPLIES PEA: PROTAIGTS -CONPIOP AGS | 8
| lroucr| |1B& e |
AUTOMORILE LIABASTY compmensNBEIMT |
ANY AUTO (Ed eciden)
ALL OWNED AUTOS BODILY WJURY [ .
SCHEDULED AUTOS (Per pemson) 1
{
HIRED AUTOS BODILY INJURY [ s
NON-QWNED ALTOS (Par anelden) |
'I PROMFERTY R GE
, {Per acciden) s s
| GARAGE LABILITY i AYTO ONLY - EA ACCIDENT | &
ANY AUTO OTHER THAN EAACC |8
AUTO ONLY: AGG |8
EXCESS LIABILITY : BACH OCCURRENGE s
occun | | caims mane AGGREGATE 2
s
DEDUCTIBLE s
RETENTION & s
A | WORKERS COMPENSATION AND wC138199238 06/15/01106/15/02 1 J8fsa | [0
EMPLOTERS LIABILITY E.A EACH ACCIDENT 500,000
E.L DISEASE - BAEMPL 500,200
| L tigeass -poucvumt 16500 ,000
oTHER

of:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHIGLES/EXCLUSIONS ADUED AY ENDORSEMENT/SPECIAL FROVISIONS
Coverage is provided for only those employees leased £o but not subcontractors

Quality Fence Company 2513 SE Richmond St Ft Pierce Fl 34952 Client #1200

attn E4d Arnold

CERTIFICATEHOLDER | | apDmonat NeuReD: NSUBERLETTER:

CANCELLATION

The Town of Sewells Point

-l South Sewell Point R4

Stuart, FL 34996

SHOULD ANY OF THE AROVE DESCRIBED FOUCIES BE CANGELLED BEFORE THE EXAIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 3() DAYSWRTEN
NOTICE TOTHE CERTIFICATE HOLOERNAMED TOTHE LEFT, BUTFAILURE TOD0SISHALL

IMPOSEND oamt;xno'u ORLIABILITY OF ANY KIND UPON THE MSURER TS AGENTSOR
ATIVER

)
ACORD25-S(78N1 cf 2

#5210589/M210436

AUTHORIZED ﬁamsemznva'
ol -_[

KAR _© ACORD CORPORATION 18¢



o\ ek i i A

MARTIN COUNTY, FLORIDA
A% Construction Industry Lic Bd
i Certificate of Competency
License: SP02470

Expires September 30, 2003
KIERSTEAD, JAMES J

QUALITY FENCE CO
2513 SE RICHMOND ST

PSL, FL 34952
FENCE ERECTION




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

CORRECTION NOTICE
ADDRESS: \O Qw 2I\(eco D(‘

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

ame. A *
S 4@% co ool [ug‘poog«u— 3—@4“00(

~.

e A @ow;m -\-okcam%j c

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

DATE: \\//! %/ of




-

TOWN OF SEWALL’S POINT |

Building Department

- Inspectlon Log

Date of Inspection: o Mon o Wed XFri 2001 ' Page _|_ of Z
PERMIT | OWNER/ADDRESS/CONTR. © | INSPECTION TYPE RESULTS NOTES[COMMENTS:
218| lcopwke ted Hual  |fpugp|
G6 . Sovalle 4. [Kad 2 ]
N | Dduc~e qp (o2, INSPECTOR: £
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
@ \:> Q\v@u\om Dr ' S
‘ Quetity, ouce INSPECTOR: 4.
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: -
5452 ViTALE DENOLITION —| It a0
@ 18 KNOWLEDS Fin AL -
INSPECTORAN
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
sort| Smpe Areme. ereexd
133 S. RIVERRD. | Poe
//m ACAR / ' / INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5580 WY COFF WA LIC wWAY PCQ/,OJ
@ 2 N RIVER PAVERS — ~
0/6 - E/NAL _ INSPECTOR:( T A
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM@TIS:
5294| LEHMmanN TENP. ELECT | PBcen |
@ | & RIDGELAND DT -
621 88eN INSPECTOR: £ —
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5302.]  NOHMBIL Prwed Laekcs. .| 5 e ) . .
| & 2 ppEuiEw RD. - S DR | N
RAympb ¢ST. MREADY HAJE Foll) - INSPEQTO@
OTHER:




TOWN OF SEWALL’S POINT

Bulldmg Department Inspectlon Log

Date of Inspection: ‘0 Mon XWed o Fri \OSNER0% T 32001; Page L of L.
ERMIT OWNER/ADDRESS/CONTR. INSPECTI‘(_)\N'TY'PE .| RESULTS | NOTES/COMMENTS:
4| Hylord Co 426a787| Slabl Sheweal ) [Mosad |Late .
@ i ~ e g, /,gq\(-\fr
Cal Coucce e (QapCook ) INSPECTOR; L4
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
s83|kcapi| . Shoathie, ~Rgod |late =0\~
@ 62 e Vst 4 - | 300 ol
Poclss Cou rbs INSPECTOR- [
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS NOTEszéc@né(qu:

m )~

e scoat—

_‘_,

») QWQ,(\/\Qw

- - A
Qoualif~. Luce (§72 Que) |NSPECT<§%7
[4

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

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

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

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

OTHER:
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date 7’ 30 -0 BUILDING PERMIT NO. 599 1
Building to be eregted for_Charles G eplY Type of Permit RZ- Roo £
Applied for by F2LFPL e Koo E /W6 (Contractor)  Building Fee /R0- V9
Subdivision _Siuery(e w Lot g __ Block Radon Fee
Address /0 @w erview ﬂ rv e Impact Fee
Type of structure SFR A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
AN /23891 00l060000 £0/ 000 O Roofing Fee \
Amount Raid 0.09 Check # /p,}’ 2, Cash Other Fees ( ) \
Total Con Cost$ 23,000.00 TOTAL Fees _/20-©O
Signed Signed | M
Applicant Town Building Official
0 BUILDING » ELECTRICAL O MECHANICAL
g PLUMBING 751 ROOFING O POOLSPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
- INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND E'LECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING : WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL




Town of Sewall’s Point

< ,
BUILDINQ-PETRMIT APPLICATION Building Permit Number:

N - " - ———
Owner ri‘rluoholder Name: CHURCES GFany City: S7-4 AT State; I—C Zip:_?ﬁﬂ
! . RTErviEe {/D 2-50 - 4 -
Legal O srTmcn of Property: o LT 8 Parcel Number: | 4L 0O/~ 000 ~ 008 . 0~Io
-~ ——
ok Q{IJOD sie (D [ITvERVIE s DRT i Type of Work To Be Dane:__[CE “R oo § H
V) CE IS _MWEFAL 0
CONTRACTORI/Company Namo:_?ACIFI ¢ ReFTu b Phone Number_ 2.2 27 (G g
Street: Pf Q. 39X %?’) Ci‘ty:j'c—//i < State: =~ C Zip:__@f
State Registration Number: State Certification Number: C@%ﬂ?fMam’n County License Number:
ARCHITECT: \ Phone Number:
Street: \\ City: State: Zip:
ENGINEER: \ Phone Number:
Street: \\ City: __ State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:;
Camport: Total Under Roof j‘. 4°° S, Wood Deck: Accessory Building:
Type Sewage: Septic Tank Permit Number From Heafth Départ. Well Permit Number:
FLOCD HAZARD INFORMATION Flood Zone. . Minimum Base Flood Siavation (BFE}: NGVD
Proposed First Floor Habitable Floor Finisned Slevation: \\ NGVD (Mintmum 1 Fcot Above BFE)

COST AND VALUES Estimated Cost of Construcien or lmproveme}s: ﬂ 3 1660- 00 Estimated Fair Market Value (FMV) Prior
To imorovements If Improvement, Is Cost Greater Than 50% Of Fair Market Vaiye YES NO

SUBCONTRACTCR INFORMATION
Slecincat:

State. License Numoer:
Mecnanicat: State License Number:
Plumping: . State- License Numoer:
Roofing’ ?&QCPEC Roara Y State:__ =L Licanse Number (L L056") ?Z

i ungerstand that a separate permit from the Town may be required for ELECTRICAL. PLUMBING, SIGNS. WELLS, PCOLS, FURNANCE, BOILERS.
HEATERS. TANKS, AIR CONDITICNERS. DOCKS. SEA 'WALLS, ACCESSORY BUILDINGS. SAND OR FILL ADCITION CR REMOVAL, AND TREZ

REMCVAL AND RELOCATICONS. PACIFIC ROOFING CORPORATION

COODE EDITIONS IN EFFECT AT TIME OF APPLICATION §08 §E DIXIE ﬁ,gﬂw
Florida Building Code (Structural, Mechanicat, Plumbping, Gas) South Flonda 3uilding Code (Structural. MechaMdd! P 1bing. Gas)

Nationai clectical Cede Fionda EnergyCode ___ STUAHT; F LOH'DA 34994'3803

Fionca Accessibilty Code
HERESY CEXTIFY THAT THE .NFORMATICN | E 'LYNISHED CN THIS APPLICATICN IS TRUE AND CCRRECT 7O THE 3E OL.!Y
KNCWLEDGE AND | AGREE TO COMPLY Wi L APPLICABLE CODES. LAWS AND ORDINANCES DURING THE CESS.

- CONTRACTOR SIGNATURE (Required)

State of Florida. County of_ M 4LTT A On State of Florida, County of ___ M &7 T~

This the __ 7 day of ?M IU\’/ 200 ¢~ Thisihe _ 27 dayof _Sy=P 7. 200 =2

oy CH"Aﬂ/L/;S C}Eﬂﬂ 7\ wha is p@ Dy RZ’éWﬂD L bomes wno is perSonally

mo me or oroduced @me or produced i
(ag dentification. As igentdfication. 2 4

Nofary Public

My Cammission Expires:

otagy Public

% MY GUMISSION # CC 804957
MVISSION # CC 894957 EXPIRES: De-~or 13,2008
EXPIRES: De::mber 13, 2003 Bonded Theu Notary Public Underwriters

e w— e
iy e O, e ===

My Commission Expires:

. IAMES NICKERS
s sap RSON

-3-,' X
"'3, oF F'\&

3
it

Rcieo %,

=



ACOPRD, CERTIFICATE &F LIABILITY INSURANCE

DATE (MM/DD/YY)

10/26/2001

RODUCR (5€1)746-4546-
Tequesta &g’,,e_ncy'.' Inc.
393 Tequesta Drive
Tequesta, FL 33469

- FAX (561)746-9599

€

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

~sured Pacific Roofing Corp., Inc.

PO Box 2697
Stuart, FL 34994

INSURERA:  Transcontinental Insurance co.
insurers:  Valley Forge Insurance Co.

INSURER C: FOTFTNANTONTY TN TN
INSURER D: I s
INSURER E:

|
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOR 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 O
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE POLICY NUMBER POATE (MMBOYY) | DATE (MMBONY LIMITS
GENERAL LIABILITY 2020206931 10/28/2001 | 10/28/2002 | eack OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 50,000
] cLams wiace I X l OCCUR MED EXP (Arty ore person) | § 5,000
A PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
I POLICY l X I ek | | Loc
AUTOMOBILE LIABILITY 2020206945 10/28/2001 | 10/28/2002 COMBINED SINGLELIMIT | ¢
X | any auTO (Ea accident) 1,000,000
ALL OWNED AUTOS BODILY INJURY s
B SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN gaacc|s
AUTO ONLY: AGo| s
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR. CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND [T‘ggé Lmirs| | ER-
EMPLOYERS' LIARILITY
€.1. EACH AGCIDENT 3
E.L. DISEASE - EA EMPLOYEE| §
E.L. DISEASE - POLICY LIMIT | §
OTHER

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

SERTIFICATE HOLDER |

l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWN OF SEWALLS POINT

ATTN: ED ARNOLD

1 SOUTH SEWALLS POINT ROAD

STUART, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_10 pavs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
MM

ACORD 255 (7/97)  FAX:

(561)220-4765

Mark Kasten/DEBBIE
©ACORD CORPORATION 1988



CERTIFICATE NO./ DATE

VC2-57518-326136
13600 1,138,484y pny

PRODUCER .
Eleenmaza Risk Placements Inc.
108 South Benge Street
MeKinney, TX 7%0€$

2:4-733-8645 fax: 425-671-4567

v

ACORD, CERTIFICATE OF LIABILITY INSURANCE

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

INSURERS AFFORDING COVERAGE

INSURED

Pacific Recfing Corporation
€02 Scuth Fast Dixie Hwy
Stuarc. FL 31994

fax: S61-2€1-2505

MSURERA: Naticnal Fire Insurance Company of Hartierd
INSURER 8:
INSURER C:
INSURER D-
INSURER E;

S T IT I TT T )
A ALY O w4

e —

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN §
ANY REQUIREMENT, TEAM OR CONDITION OF ANY CONT
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICI
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN R

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY.P%R%%@_GA%&NDING
AACT OR OTHER DOCUMENT WITH RESPECT TO WHICH'T TIFICATE MAY BE ISSUED OR
ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
EDUCED BY PAID CLAIMS.

INSA' TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE | POUCY EXPIRATION
DATE (MMBOYY) [ _RATE (MMIDOYY) umMns

! ceneraL LiasiLITY

i | coMMmERCIAL GENERAL LIABILITY
l i | cuams maoe | ioccun
h

1

i
[—

l

:GEN'L AGGREQGATE LIMIT APPLIES PER;

T ipoucy mfggr' [ Tuoc

EACH OCCURRENCE Is
FIRE DAMAGE (Any onc fire) 1g
MED EXP {Any eno porsomy };

PERSONAL & 4DV INJURY  |g
GENERALAGGRSGATE |5
PRODUCTS - COMPIOP AGQ '3

-t

| AUTOMOBILE LIABILITY
i'—; aNY aUTD

| | ALLOWNED AUTOS
T ecmenuLED AUTOS
< |mRET AUTOS

I
|
!

' COMBINED SINGLE LimiT

|
' (Ea Rezidert) Is
;
BOQILY INJURY '
{ (Por persor) i3

i f
1 BOOILY INJURY !

H iaes 3
' NON-OWNED AUTOS : {Par eccigent)
! .
vt PROPEATY DAMAQE
I : ! iPer accigent) s
. CARAGE LiaBILITY AUTO ONLY - EA ACCIDENT '3
| !ANYaUTO OTHER THAN EAacC s
s ;Amo ONLY* G0 '3
" EXCESS LABILITY : EACH CCCURPENCE g
— s H - )
. joceur [ cLams mane LGGREGATE s
T — ;
- ! . :
| _iDEdUCTIBLE 's
. | :
AETENTION % ' ‘s
: . Ty WCITATT. o220
- WORKEAS COMPENSATION AND WC242169627 1/728/02 9/2/02 L X_ToAay uMrs Ea i .
| EMPLOTERSTLIABILITY E.L EACH ACCIOENT s 1.£00.000
’ i E.L DISEASE - EA EWPLOVEE(s 1,060,000
: E.L. DISEASE - FOLICY L'MIT {$ 1,00C€.¢C2
- OTHER )
—
4 [Wivirg $ .
' I LT ]
i

DESCRIPTION OF OPEAATIONVLOCATIONSAVEKICLE S/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

1. Tnrured ie afifcrdcd Workers Compensation & Employsre Liability as a co-employer under Lhe policy for employees
leaged from AMS Staff Leasing, Inc.

CERTIFICATE HOLDER | ! aoDmowaL INSURED: INSURER LETTER: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERECOP, THE 1SBUING INSURER WILL ENDEAVOR TO MAIL _30_ 0aYS WRITTEN
Town Of &wells POint NOTICE TO THE CERTIFICATE HOLDER NAMED TO TRE LEFY, BUT FARLURE YO 0O SO SHALL
1S Sewells Point Road IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Stuart, FL 34996

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE P ——

ACORD 25-S (7/97)

@ ACORD CORPORATION 1988
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TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO # |2‘3Q’41:09|‘0QO’ 068. 0~
’ NOTICE OF COMMENCEMENT

stareor_FLORTDA county op_MARTT

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STA' » THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET

BIVERVIEW s|p LoT 8§
GENERAL DESCRIPTION OF IMPROVEMENT: Qg"fsz'

owner_CHARLEG GEARY |
woress_1 O RICERVIEW DRIVE  StuanT, o 24390

PHONE #

CONTRACTOR: EBS&'PIC R Py
ADDRESS: 29, fo x 2670  stoAdAnT, L 7499s

ADDRESS IF AVAILABLE):

FAX #;

vHONE __ 2830063 FAX & 282957
SURETY COMPANY(IF ANY)
ADDRESE: STATE OF FLORIDA
MARTIN COUNTY
PHONE ¢ PAX ¢ _
BOND AMOUNT: FOREGOING i PAGES IS A TRUE
AND CORRECT COPY OF TREDRIGINAL.
LENDER: & MARSHA

ADDRESS:

5 WWaYE! c.
DATE L D7y,
PHONE #: FAX &

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SEPVED AS PROVIDED BY SECTION 713.1(1XA)7., FLORIDA STATUTES

NAME.

R4

ADDRESS:
PHONE ¢ FAX &
IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDED IN SEGTION
713.13(1XB), FLORIDA STATUTES. ‘
PHONE #: FAX ¥,
EXPIRATION DA’ CE OF COMMENCEMENT:
grg v}}:zmmno J ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
smm:tmz %ﬁ/wﬂm :
; AP e 2 .
SWORN TO A_\'ocs_ﬂsscmm BEFORE ME THIS DAY OF S | ZA TN A Zo&
19 BY AU GrA Y .
/ PERSONALLY KNOWN
A Uﬂl , OR PRODUCEDID -
. IOt
O, A,\A\ | i JAMES NICKERSON TYPEOFID

NOTARY SIGRATURE < TITTOMNISSION # CC 894957
. EXPIRES: O¢ - ~*r 13, 2003
Bondad Thu Nat. ., ~ublic Undeswriters

L e

/data/gmd/brdbldg forms/Nocaw

19M100
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MIAMI.DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
MUETRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET. SUITE 1605
MIAMI, FLORIDA 331301363

PRODUCT CONTROLNOTICEOFACEERFANCE—) U oWm
J.M. Metals Fl CONTRACTOR LICENSING SECTION
837 N. Cocoa Blvd., Suite TOWN OF SEWALL'S POINT (305 175:2527 FAX (J03) 175.2558
Cocoa ,FL 32922 THESE PLANS HAVE BEEN CONTRACTOR ENFORCEMENT DIVISION
! REVIEWED FOR CODE COMPLIANCE O 69966 EAX U3 1752908

DATE: G / 3 0/ 42~ PROVUCT CONTROL. DIVISION

(305} 175-2902 FAX (JU5) 3124339

' Your application for Natice g f Acceptance (NOA) oféc._

. JM 15 Standing Seam Architettd FRRMAL
under Chapter 8 of the Code { Miami-Da eﬁ!\%usimaﬁ@iﬂg the use of Alternate Materials and Types of
Construction, and completel i i r acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specitied herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer’s ptant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval. it 1t is
determined by BCCO that this praduct or material fails to meet the requirements of the South Florida

Building Code.

The expense of such testing wal%ﬁWQMQRAHON %/ %’ég

ACCEPTANCE NO.: 00-0705.07 808 SE D|X‘E H‘GHWAY ’
exriRes: WA GTI AT FLORIDA 34904-3808 Gl oguesconvot Diviin

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

This appliﬁntion for Product Approval has been reviewed by the BCCO and approved by the 'B.uilding
Code and Product Review Committee to be used in Miami-Dade County, Florida under the conditions sel

- forth above. % /

" WARNING
1o H . intana, R.A.

ﬂ"lSDOCUMENTCONTAINSPROPNIETARVINFmMAT!ON rr'\nC!SCOJ QU'" n
BY JM. METALS. IT IS INTENDED FOR SPECIFIC USE 8V LW -
Tfﬂmﬁégru:? gspa:mmzso DEALERS ONLY, WHEN FROWDNG - Dade County
M. ODUCTS. CALCULATIONS, AND A - Compliance OfTice
CONTAINED HEREIN. AND IS ONLY VALID WHEN usge‘g%gng Cade Complia
CONUNCT!AN WITH CERTIFIED J M, METALS MATERIAL, OTHER
PRQDUCTS MAY NOT PERFORM TME SAME. AMD ARE
SPECIFICALLY OMITTED FROM COVERWGE FROM THIS

[ 2 .
APPROVED:_08/31/2000

RECEIV ED ODCUMEIT AND WARRANTIES AVAILABLE THRU J.M. METALS.
N *

' 014200 ONLY TRUG CERTIFIED COPIES OF THIS NOCLIMENMT BEAR THE
. SE A 0 3 "'.‘ l':;%h'. CO7 . MILA SNTERPAISES, INC. (THE PARENT
‘ SUL O s
- BY. -
N \15045000 11pc2000\ temphatesinouce 1ecepance cover pagedot

H

d0T1:10 10 E2 320

e v il A NI NG .-
= .
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JBMMETALS L Acceptance No.: 00-0705.07

ROOFING SYSTEM APPROVAL:

Category: Ruofing Approval Date: August 31, 2000

Sub-Categorv: Metal, Panels

Material: - Steel 4 Expiration Date: August 31, 2003
.

Deck Type: . Wood PA l ,

Maximum Desiun Pressure  -86.25 psf C F C ROOHNG CORPORAHON

‘ §08 SE DIXIE HIGHWAY
Tn,\b[-: NAMES OF PRdDUéTS MANUFACT%L%%?H:QBQAQ@QZJKWCANT:

i Test Product
Product ~ Dimensions Specifications - : Description
IM 1.5 Standing I =varies . PA 110 Corrosion resistant, galvanized or
Seam Metal Roof w= 16" , galvalume preformed. coated,
!) =1I4-‘/:" WO guehinishied, metal panels.
nm. < ape
=8 coPNMRce BT ane
R ha \(\ \ ‘J ao\]\ -~ (e
Panel Clip =28 PALA AR pO%&g(OSIQ" resistant, galvanized or
w = 1 §prot (0P p w8 usg ume preformed, coated,
Aen VEgeRRlume p ‘

OFE® gRS ¥ oM,
o“@g_h%‘k 1%%02':’::00:’:}#\'\2:#“"“\“ “qprggmshed metal clips.
s

QO T B! ‘e ONV et pﬁcﬂ \3-
S (AL E S T ne Al
3 . WS P00V N0 \":\M £ gp\\)‘s“ﬂ\

Tnm Pieces 3“6‘;\\ a'é‘:p\ée\_@:& .gﬁ‘\;“&-’ggo . d"J{F}(W Hashing and trim p:cccs

(Y LS
- EVa AT e“ Mﬁh tactured for each panel width.

3)& ﬂ\\é _“g)\Q w_,g PN“ utactu ach p d

TRADE NAmcsnsuP o vg;mFACTURx:D BY OTHERS:
Y -~ 5€
: OP;A o%ﬂ Product
Product O™ Dimensions Description Manulacturer
#30 Felt - N/A Saturated organic fclt to be used as a ueneric
nailed underlayment.
»43 Coated Base N/A Saturated and coated organic base  generic
Sheet sheet [or single or double ply
: underlayment.
Fire Barrier Board min, 4" thick Fire barrier for Class 'A' lire rating.  Georgia-Pacitic
("Dens Deek™) with current PCA
Fire Barrier min. 450 grams/m?- Fire barrier for Class ‘A’ fire rating.  Partek Insulations,
("Roctex™) fne.
Fastencrs min. #10 coarsc thread  Corrosion resistant, pancake head, generic
(Panel) wood screw, self-drilling, sclf-threading with
scaling washers screws

Scalant N/A Scalant for use at foam closure strip. gencric

Page ol §

Frank Zuloaga, RRC
Roofing Product Control Examiner



JM METALS

SYSTEMS:
SYSTEM A:
Deck Type:

Deck Description:

-

Slope Range:

Maximum Uplift
Pressure:

Decle Attachment:

Underlayment:

)

Va l.lcys:

Fire Barricr Board:

Metal Pancls and
Acccssories:

qas -

PR N

1 Accepiapsmitp.: 00-0705.07
SDOCUMENT CONTAINS PROPR'ETARY INFORMATION OWNED
gl&. METALS. IT 1S INTEMDED FOR SPECIFIC USE BY JM.
METALS, ANC) TS AUTHORIZED DEALERS QNLY, WHEN PROVIDING
J.M. METALS SRODUCTS, CALCULATIONS. AND AQVICE
‘ CONTAINED HIEREIN. AND IS ONLY VALID WHEM USED IN
JM 1.5 Standing Senm Metal RooFRIMRINCTIONWAT:® CERTIFIED J.A:. METALS MATERIAL. OTHER
PRODUCTS MAY MOT PERFORM THE SAME, AMD ARE
SPECIFICALLY OMITTED FROM COVERAGE FROM TH!3
DOCUMENT AND WARRANTIES AVAILABLE THRU J.M. METALS.

PN i
o 505 SE DIXIE HIGHWAY
il or e STUART FLORIDA 34994-3803

The maximum éllownble design pressure lor the JM Standing Seam metal panel
shall be ~86.25'psl '

é

Wood, Non-insulated

New Constni&tion or Re-roof,
l9/32" or greater plywood or w* F

A

In accordance with chapter 29 of the SFBC, but in no case shall it be less than 8d
annular ring shank nails spaced 6" o.c..; In reroofing, where the deck is less than
19/32" thick (Minimum 15/32™) Thf; above attachinent method must be in
addition to existing attachment. i :
Minimum underlayment shall be an"ASTM D 226 Type Il installed with a
minimum 4" side-lap and 6" end-laps. Underlayment shall be fastened with
corrosion resistant tin-caps and 12 gauge | 'A":amnular ring-shank nails, spaccd
6" o.c. atall laps and two staggered rows 12" o.c. in the field of the roll.

Valley construction shall be in compliance with Miami-Dade County Rooling
Application Standard RAS 133 and with JM Metals’ current published
installation inStructions.

For class A or B fire rating, install minimum %" thick Geergia Pacific "Dens
Deck" or one layer of "Roctex"” or 5/8" water resistant type X gypsum sheathing
with treated core and facer, over the deck prior to installing the underlayment in
compliance with Miamii-Dade County Roofing Application Standard RAS 133.

g .

Install the "JM Standing Sean Panels” and accessories in compliance with JM
Metals’ current, published installation instructions and details. Flashing,
penetrations, valley construction and other details shall be constructed in
compliance with the minimum requircn;agms provided in Minmi-Dade County
Roofing Application Standards RAS 133. Panels shall be installed with approved
clips (2" long x 1.5" wide x 1.62" tall), attached to substrate with two corrosion
resistant #10 screw of sulficient Ieng(lﬂo penetrate through the sheathing a
minimum of 3/16". Clip fastening shall start 3" from panel end and not excced

16" o.c. there after. Standiny seams shall be mechanically scamed to a full 90°
seam, (single lock).

%

Page 3 of 5

_ Frank Zuloaga, RRC 77 °~ -
. Roofing Praduct Control Examiner
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JM METALS = Acceptance No.: 00-0705.07

SYSTEM LIMITATIONS:

l. Increased design pressures at perimeter and corer areas, in compliance with chapter 23 of the
SFBC, may be met through rational analysis by increasiny the number of attachment points in
these arcas. .The maximum Fastencr spacing hoted in the “Systems Description” section of this
approval shall not be exceeded. All rational analysis computation shall be prepared, signed and
scaled by a Florida registered Professional Engéncer proficient in structural design

2. " Pancls shall be roll formed in continuous lengths from eave to ridge. Maximum lengths shall be
as described in Miami-Dade County Roofing Application Protocol RAS 133.
3. All panels shall be pcrmanently labeled with the manufacturer’s name or logo, city, state and the
followiny statement: “Miami-Dade County Product Control Approved. All clips shall be stamped
with manufacturer’s name and model. .
PROFILE DRAWINGS: PAC“:\C H\G\H\N Y
208 SE DIXE o
004- 803
0.42° — 0.53"
— 0.36°
1 _ !
: ~ e A
! 1.47°

1.50° —J
1%

PANEL DETAIL —— VWARNING  —

N OWNED
DOCUMENT CONTAINS PROPRIETARY INFORMATIO!
m‘iu. METALS. IT IS INTENDED FOR SFECIFIC USE oavro‘:h“::;
METALS. AND TS AUTHORIZED %'itLgSEAQTN! Bx&\gnm %R OVIDING
TS. Lo -
S0l METQESO!::E%EI{JSND IS ONLY VALID WHEN USED IN
{ 4yTH CERTIFIED J.M. METALS MATERIAL. OTHER
§ w NOT PERFORM THE SAwME, AND AF‘V
1CiFidaLLY OMITTED FROM COVERAGE FROM THi
e RRANTIES AVAILABLE THRU J.M. VETALS.

1/8° DIA. HOLES
FOR SCREWS

=7 BEAR THE

A ADE CEHRTIFIED COPIES o= THIS DOCUME!:{T 2 HE
| I,\'gEB ﬁswmv. MILA ENTERPRISES. INC. (THE PAREMT

118" COMPANY OF JAT. ME_TALS)

1.00° =

PANEL CLIP DETAIL

JO LS STANDING SEAM METAL ROOF PANEL

Page 4 of 5

“Frank Ziloaga, RRC™™ —
Roofing Product Controi Examiner
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JM METALS e Acceptance No.: 00-0705.07

I

w

6

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

Renewal of this Acceptance (approval) shall be considered after a renewal apphication has been
filed and the original submitted documentation, including test supporting data, engineering
documents, are no older than eight (8) years. N

Any and all approved products shall be permanenlly fabeled with the manufacturer's name, city,
state, and the following statement: "Miami-Dade C ity Product Contral Approved”, or as ON
PORAT!

specy fically stated in the specific conditions of this Acceptance. F\ ‘\\G QOR
Renewals of Acceptance will not be considered if: PAC\F\C ROO \_\\G\-\\NP\\{
n)  Therc has been a change in the South Florida Building Code afl'cri%l&&gimaon ot tsl 380‘3
" product and the product is not in compliance with the code changey; \DA%A, g -
b)  The product is no longer the same product (identical) as the onW?{\ﬁbF LQ% ed;
c) IFthe Acceptance holder has not complied with all the requiren ol this acceptance,
including the correct installation of the product;

d) The engincer who originally prepared, signed and sealed the required documentation initially

© submitted, is no longer practicing the engineering profession.

Any revision or change in the materials, use, and/or manulacture of the product or process shall
automatically be cause for termination of this Acceptance, unless prior written approval has been
requested (through the filing of a revision application with appropriate fee) and granted by this

-

oflice. '

Any ol'the lollowing shail also be grounds for removal of this Acceptance:
a) Unsatisfactory pertonnance ol this product ar process; )
b) Misuse ol this Acceptance as an endorsement ol any product. tor sales. adventising or any
other purposes. ‘

The Natice of Aceeptance number preceded by the words Miami-Dade Coumy, Florida, and
lollowed by the expiration date may be displayed in advertising litcrature. 1 any portion of the
Notice ot Acceptance is displaycd, then it shall be done in'its entirety.

A copy ol this Acceptance as well as approved drawings and other documents, where it applics.
shall be provided to the user by the manufacturer or its distributors and shall be available for
mspection at the job site at ail times. The copies need not be resealed by the engineer.

Failure to c““""-‘l‘-’-i”r‘\}}xnﬁﬂ&’.“ of this Acceptance shall be cause lor termination and removal of
Acceptance,
THIS DOCUMENT CONTAINS PROPRIETARY INFORMATION OWNED
LM META ) ’34, USE BY J.M,
AR AR R e PoovoiG
J.M. METALS PRODUCTS, CAL FHISA COBCTANCE
CONTAIMED HEREIN. AND IS ONLY VALID WRKEN USED IN
CONJUNCTION WITH CERTIFIED J.M. METALS MATERIAL. OTHER
PRODUCTS MAY NOT PERFOAM THE SAME, AND ARE

SPECIFICALLY OMITTED FROM COVERAGE FROM THIS
DOCUMENT AND WARRANTIES AVAILABLE THRU J.M. METALS.

ONLY TRUE CERTIFIED COPIES OF THIS DOCUMENT BEAR THE

JAISED SEAL OF J. MILA ENTERPRISES, INC. (THE PARENT
COMPANY OF J.M. METALS)

Page 3 ol'5

Frank Zuloaga, RRC
Rooling Product Control Examiner



PACIFIC ROOFING CORPOR
- 808 SE DIXIE HIGHW
JM 1.5

Mechanically Seamed Panel

—

Page # 1 of 11




SYSTEMS:

System A:
Deck Type:
Deck lkscripiion:

Slope Range:

Maximum Uplift
Pressure:

Deck Attachment:

Underlayment:

Valleys:

Fire Barrier Board:

Metal Panels and
Accessories:

JM 1.5

Mechanically Seamed Panel

JM 1.5 Standing Seam Metal Roof Pa

N "PACIFIC ROOFING CORPORATION
:lg/\;vzc'?onsmctl:m or Rer:of o ) 808 SE DIX'E HIGHWAY
rarRBrRmmdcruoot Bet. STUART. FLORIDA 34994-3803

The maximum allowable design pressure for the JM Standing Seam metal
panel shall be -86.25 psf.

2"12" or greater

In acoordance with chapter 29 of the SFBC, butin no case shall it be less
than 8d annular ring shank nails spaced 6" o.c. In reroofing, where the deck
isless than 19/32" thick (Minimum 15/32") the above attachment method
must be in additon to existing attachment.

Minimum undedayment shall be an ASTM 0 226 Type llinstalled with a mini-
mum 4" sidedap and 6" end laps. Underlayment shall be fastened with como-
sion resistant tin-caps and 12 gauge 1-1/4" annular fing-shank nails, spaced
6" 0.c. atall laps and two staggered rows 12" o.c in the field of the roll.

Valley construction shall be in compliance with Miami-Dade County Roofing
Application Standard RAS 133 and with JM Metals cument published instal-
lation instructions.

For class A or B fire rating, install minimum 1/4" thick Georgia Padfic "Dens
DeckK' or one layerof "Roctex” or 5/8" water resistant type X gypsum sheath-
ing with treated core and facer, over the deck priorto ingtalling the underlay-
mentin compliance with Miami-Dade County Roofing Application Standard
RAS 133.

Install the “JM Standing Seam Panels” and accessoriesin compliance with
JM Metls current, published installation instructions and details. Flashing,
penetrations, valley construction and other details shall be constructed in
compliance with the minimum requirements provided in Miami-Dade County
Roofing Application Standards RAS 133. Panels shall be installed with ap-
proved clips (2" long x 1.5" wide x 1.62" tall), attached to substrate with two
corrosion resistant#10 screw of suffidentiength to penetrate through the
sheathing a minimum of 3/ 16". Clip fastening shall start 3 from panel end
and not exceed 16" o.c. thereafter. Standing seams shall be mechanically
seamed to a full 80° seam, (single lock).

Page # 2 of 11 -



PACIFIC ROOFING CORPORATION

808 SE DIXIE HIGHWAY
STUART, FLORIDA 34994-3803

PRODUCT PROFILE

PAGE-02

JM 1-35

|-——15' WIDE ‘ 100° SEAM
—_
| I WITH OPTIONAL RIBS I
PROFILE b _INTERLOCK
SR — |
16* VIDE
—_— 90° SEAM
WITH OPTIONAL RIBS I
i 172
PROFILE INTERLDCK
JM 1-75

M\ )
; SEALANT
DPTIONAL PENCIL RIBS SNAP LDCK

PROFILE

INTERLOCK

LIP

Page # 3 of 11



APPLICATION

BEND PAN UP MIN,

* PACIFIC ROGFING CORPORATION
808 SE DIXIE HIGHWA
STUART FLORIDA 34994-5803

FICLD BEND END OF
PANEL UP WITHOUY
CUTTING AFTER
INSTALLATION

END DAM DETAIL

I’x}* TUBING

2-2°x2"x3/4° ANGLES
WELDED AS SHOWN

}f AS REQ'D

VARIES

END DAM TOOL <FIELD FABRICATE)

Page # 4 of 11



EAVE DRIP PAGE-05

PACIFIC ROOFING CORPORATION
808 SE DIXIE HIGHWAY
STUART, FLORIDA 34994-3803

ROOF CLIP 6° FROM
PANEL END

RODF PANEL. FEILD CUT /\ /
& BEND RETURN. FILL
END OF SEAM WITH SEALANT
< // 308 FELT

SEALANT

A

SOLID DECK

EAVE DRIE
ED-~02

Page # 5 of 11



APPLICATION |PAGE-06

PANEL BOTTOM RETURN (FIELD FORM
TYPICAL FOR ALL P ANW\G\\

p N

?P\G\?\Q@ SE‘O\‘f\\E\'\\G\:;!\(\M

S\%)P\‘RX?\DR\DP\% .

SIDE VIE\;

FIELD NOTCH PANEL

RETURN UNDERNEATH, NOTCH,
FIELD, AND BEND ON THE FIELB

Page # 6 of 11



RIDGE / HIP PAGE-2A

RIDGE/HIP CAP —\

ROUF PANEL CLOSURE TRIM
"! "i"* - RQUFING CORPORATIN
- “\ PAC pSEDNEHGHIAY
i DA 24994-3803

/§

304 FELT

SOLID BECK

Page # 7 of 11



ROOF 7O WALL

PAGE-06

g ,!LT' \f ™ \\
PACIFIG ROOFING (U Cf :\i T
I GRWT
FLUSH REGLIT 808 SE D\Y r | UUU
FR-012 h 1A T F; s
FASCIA PANEL a ’
x
(3> FASTENERS PER PANEL |
RTW-07
IN SEALANT TAPE
ROOF PANEL
FIELD BOX ENL
RODF CLIP 6
FROM PANEL END
FLASH ’B*

SOLID DECK

5/

Page#sofll



RIDGE / HIP CAP |PAGE-02

PACIFIC ROOFING CURFUHA il
808 SE DIXIE HIGHWAY "
el wco0s  STUART, FLORIDA 34994-380

POP RIVET ONE SIDE

T E R TS FLASHING *A’

SET IN SEALANT TAPE

RAOF CLIP 3
ROOF PANEL saor cu

Page # 9 of 11



GABLE / RAKE |PAGE-04

ROOF PANEL,
GABLE FLASH FIELD CuT. ,
GR-03 (:um.T ASE::\LANT PAEU\%\EEhboF\NG G DRPORAT\ON
38 SE DINE HGHWAY
| F=h cosue STUART, FLORIDA 14994-3803
2c-o11
l" 1
_
i
\

T

Page # 10 of 11



PREFORMED VALLEY|PAGE-03

2ACIFIC ROOFING CORPURATION
408 SE DIXE HIGHWAY
o g o STUART, FLORIDA 34504:3803

WITH SEALANT.

30° FELT SLIP

SHEET MIN nSC 08

¥ SET CLEAT SEY
IN SEAIANT TABE.
CONTINUOUS

HEIGHT VARIES WITH
SLOPE AND SIZE OF
THE VALLEY

Page # 11 of 11
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date __ 5/ /13/0 2 BUILDING P

ERMIT NO. 2% 9
Building to be erected for_émv Type of Permw

Applied forby A PoSTOL ©POLLAS + PétiusJ(.(Contractor) Building Fee 2.0 O
Subdivision =RV Lot &

Block___ Radon Fee /
Address 1O ?\U%U\éf\/ \'ng Impact Fee
Type of structure — 2 A/C Fee

Electrical Fee /
Plumbing Fee /

Roofing Fee /
ash ______ Other Fees ( ) /

Total Cofst Wt §_230 TOTAL Fees_ RS -0D
Signed ' Slgne@&‘.w.;émda@é
chant \\ Town Building OffICIa|

Parcel Control Number

n 000 8000

- Amount PRid_2X200 _ Check

PERMIT
= BUILDING ' T ELECTRICAL O MECHANICAL
~ PLUMBING 2 ROOFING O POOUSPAIDECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
S SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
9 FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL DOITION . Spes.
_ INSPECTIONEL _
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB ' TIE BEAM/COLUMNS
ROOF SHEATHING - 2 : WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGHJIN ELECTRICAL ROUGH-IN
MECHANICAL ROUGHAN GAS ROUGH-IN
FRAMING ‘ EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL




Permit Number:

Town of Sewall’s Point ' _
BUILDING PERMIT APPLICATION A

OWNERTITLEHOLDER NAME:_‘horles (S oar Y proneoa R6F-4135 7 ¢ 28720 &29

Job Site Address: /' 0 Rf() erljccew for - City: STuw a State:f/ Zip:_. 34 ?9[,

Legal Description of Property: LO")‘ 8 Rl‘uﬁ bee e Parcel Number: /2— 58’ ¢/ Od/JMOOO gd’ a0

Owner Address (if different):l:()hf‘ % Rl\ yevbee to ] City: State:___ Zip:

Description of Work To Be Done: /A»j]ALL f: QEPIQ ] ja@P\ S £ _§H(/|ﬂ 6&5 Ei\ST
- 7 B

WILL OWNER BE THE CONTRACTOR?: No (If no, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company: Ap > syol- p ouled ¢ P‘ “ [kLLPhone:AGb 5722 e 2D 6¥C 3

Street:-z‘f ')\ > ‘j “ <) %L’ (’4 “&Z- City:JO“ /'n? C._",*/ State: fc’ﬂ Zip: gﬁ70

State Registration Number: State Certification Number; C Cf CooZ‘[ °7Martin County License Number:.

—=
COST AND VALUES: Estimated Cost of Construction or Improvements: $ 3060 (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

. otJ

Electrical: Mo C State: License Number:

Mechanical: 2 ‘/% State: License Number:

Plumbing: P oV & State: License Number:

Roofing: U 2¢ State: License Number;

ARCHITECT Phone Number:

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

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

1 understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION 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 Code: 200}\ A Florida Accessijpility Code: 2001

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLACATION IS TRUE AND CORRECT TfJ THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAW tﬁR ANCES DURING THE BUILDING PROCESS.

OWNER OR AGENT SIGNATURE (required) CONT R $1GNATURE (requi
State of Florida, County of: On\State of Flon%a, County of. ™ M 1
This the day of 200 Thisthe ___ |7 dayof_ I €Y - 2003
by who is personally 51 A H /’ o Sfele ot <Who is personally
known to me or produced Mor produced
as identification. As identification. NAD X L)
Notary Public . ﬁ @;;:.,’
[ . . .. . . . A ~ '.’ ‘l‘
My Commission Expires: My Commission Expires: :. ?.‘. Qs{v\" ) {! o"
Seal $9; Seghres s 2
- : oon‘\fn~ . -
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YW%W%M?TLL{
ERRIA AN
%, op PUBVL RS
l" ,4 -onn'?\’o \\\
%, 7E OF Yo

T



FROri :BETTER DERL INSURANCE

FAX NO. : ??28?19134

A BETTER DEAL INSURANCE AGENCY

Nov. 12 2082 B1:S8PM P1
ACORQ,, CERTIFICATE OF LlABlLITY |NSURANCE 06/03/2002 |
FRGoUCe THIS CERTINGA 25 A MATTER OF INF
omm CONFERS WO RIGHTS UPON THE CERTIFICATE

1026 SW BAYSHORE BLVD
PT ST LUCIE,

FL 34983

561-871-1975

ALTER THE

THIE CERTIFICATE DOES NOT AMEND, EXTEND OR
COVERAGE AFFORDED BY THE POLICIES BELOW.

S

-~ INSURERS AFFORDING COVERAGE

INGLRES APOSTOLOPOULOS AND PAULIC CONST nsurera MARYLAND INSURANCE CO.
INC weurens. CLARENDON NATIONAL INS CO
1501 DECKER AVENUE INSURER C:
STUART, FL 34994 BVSURER D:
1 N £:

COVERAGES

THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICA
ANY REQUIRBMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER

WWWHMMWTHSWYEMYBEWEDOR

MAY PERTAIN, mmmwmm DESCRIBED MEREIN IS SUBJECT TO ALl THE TERMS, EXCLARIIONS AND CONDITIONS OF SUCH
FOUCIES. AGGREGATE LIMITS SNGWN MAY MAVE BEEN REDUCED BY PAD CLAIMS.
ﬁ TYPE OF NSURANCE POLICY MUNSER mommm_ YEFREC T wers
GENERAL LABLITY ' EACH OCCURRENCE 300,000
X | COMMERCIAL GENERAL UABKITY ARE e oyomtm) 1850, 000
J MADE @ SCUR MED EXP (Ay one person) 10, 000
Al | SCP 031610232 07/19/00/07/19/02 |rersonasaoveury {3300, 000
- 07-19-02[07-19-03 | 2ancreur _ 13600,000
GENL AGGREGATE LIVIT APPUIES PER: " | rroDUCTS - coMProracs |3600, 000
eaer [ 12 [
AUTOMOSLE UABRLITY COMBNED SOLE LT
:Mm (Ea sccidang) $
|| L cween autos BODILY INIURY s
|| ecrenen auros (Per persan)
|| HREDAUTOS BODILY NIURY
NON.OWNED AUTDS (Por sccident) 3
_'- PROPERTY DAMAGE :
. (Per sctilenty
GARAGE LABAITY AUTO GNLY - EAACCIDENT |
:’wm OTHER Teian Eaacc |3
B AUTO ONLY: o s
EXCESS UABRITY EACH OGCURRENCE s
OGGUR Dcu\mam AGGREGATE ]
- s
qomucnm )
RETENTION s
'WORKERS COMPERIATION AXD Toavioms | |Cen
PLOTGART UARLITY £.L EACH ACCIDENT s
B €.1. DVEASE - BA EMPLOYEE | $
EL DISEASE - POLCY LMIT | 8
OTHER

CARPENTRY

DESCRIPTION OF ORERATIONS2 OCATIONSHOHRCLEVEXCLU SIONS ADCED Y ENOCRIEMENTARECAL PROVISIONS

FAX 220-

4765

CERTIFICATE ROLDER I | ABDIMONAL BSURED; BESURER LETTER:
' 4au I "y

— TOWN OF SEWELLS POINT
1 SOUTH SEWELLS POINT RD
SEWELLS. POINT FL

CANCELLATION

DATE THEREQF, THE SSUNG SSURER WALL ENDEAVOR TO MAL

REFRESENTATIVER

BHOULD ANY OF THE ADOVE CESCNIBED POLICES BF CANCELLED BCFORKE THE GRMRATION

30  pavs waries

NONCE 7O TWE CERTINCATE HOLDER MAMED TO THE LEFT, BUT FAILLRE TO DO 80 5MML
AIPOSE NO OBLIGATION OR LIARRITY OF ANY OND URON THE NSURER TS AGENTS OR

AL A

ACORD 256 (7187)

© ACORD CORPORATION 1563




ACORD, CERTIFICATE OF LIABILITY INSURANCE RO76

DATE
03-25-2003

PRODUCER

PAYCHEX AGENCY,

INC

210705 P:(877)287-1312 F: ()-
308 FARMINGTON AVE
FARMINGTON CT 06032

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

INSURERS AFFORDING COVERAGE

INSURED

APOSTOLOPOULOS & PAULICK INC

wsurer a: Hart ford Ins Co of the Southeast

INSURER B:

INSURER C:
3425 SwW 78TH ST INSURER D:
PAIM CITY FL 34990 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.

e TYPE OF INSURANCE POLICY NUMBER PATE pveorTE FEATE MDY uMITS
GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | 6
| cLaims maoe OCCUR MED EXP (Any one person) | 8
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 8
POLICY T LoC
| AUTOMOBLLE LIABILITY COMBINED SINGLE UMIT |
ANY AUTO {Ea accident)
ALL GWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS ({Per person)
HIRED AUTOS BODILY INJURY .
NON-OWNED AUTOS {Per accident)
|| PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 3
ANY AUTO OTHER THAN eaacc| s
AUTO ONLY: AGG | 8
EXCESS LABILITY EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE s
3
DEDUCTIBLE s
RETENTION 8 s
WORKERS COMPENSATION AND X I IWQCB !STl IA, Td #'5 I l°§,’,"
ERS' LIABILITY
A | EMPLOYERS' LiaBi 76 WEG KNOOO9 03/22/03(03/22/04 |eL eacH accioent s 100,000
eL oisease-eaempovee|s 100, 000
- et oiseass-poucvumit | s 500,000
OTHER

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

Business of Insured: CARPENTRY

CERTIFICATE HOLDER

| [ ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Townfof Sewélis

Point

One South Sewalls Point Road

Seawalls Point,

Fl 34996

|SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE _
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL™
30 DAYS WRITTEN NOTICE {10 DAYS FOR NON-PAYMENT) TO THE CERTIFICATE
HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO
OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTA
! Q_,‘Q_%ﬁs L

ACORD 25-S (7/97)

© ACORD CORPORATION 1988
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WEYANT & ASSOCIATES, INC.
CONSULTING ENGINEERS
CIVIL - STRUCTURAL
201 S.W. PORT ST. LUCIE BLVD. - SUITE 104
PORT ST. LUCIE, FLORIDA 34984

Dt @M/MG@W

1X4 WINDOW BUCK — 1X4 DOOR BUCK (PINE)
P.T. WOOD BUCK TO CONCRETE

3d CASE HARDENED SENCO COIL NAILS 16" O/C
TOP AND SIDES

METAL FRAME TO MASONARY BUCK

MAY 0 7 2003 EXCEED 15 3/4" 0/C. TAPCON
TO HAVE 1 1/4" MIN. EMBED IN
CONCRETE.
1X4 BUCK e s o
Y . ‘ .
_\\ b S e - y ) 4 e,
——\ /| ' . - 3/16" X 3 1/4" - -3/16" X 3 1/4”
[/I: zoozzrdir77r7s - - TAPCON THNTE KTAPCON .
4 . a4 N .
I—— " L8 SRR 4 q"".d.d
e — ol
n R .& . 2 £
- ' 0O=g 4 <
T A &g < 4 » ~
METAL l'b,_ s 235 S v o goome e
FRAME ST T3In m w2 <p 4 3
A s Sglo 3 o /
n O = /]
- wEIS W |82 /it
208 ., J|EdeTAL T 1x4 Buck
OCano W N2 ERAME
SE: . 3
© - =
JAMBDETAIL | ¢ 85 | HEAD DETAIL

3/16" X 3 1/4" TAPCONS

4" FROM EACH CORNER AND
THEN QUANTITY AS REQUIRED
BY MANUFACTURER NOT TO

SCALE: N.T.S.

— SCALE: N.T.S.

NOTE: DETAIL AS SHOWN MEETS THE
REQUIRMENT FOR 140 M.P.H. WIND LOAD.

. —y—



Quality Accuracy Assurance

Fenestration Testing Laboratory, Inc.

1677 West 31st Place Hialeah, FL 33012 Phone: 305/819-7877 Fax 305/819-7998

Cert. No. 96-0703.05
Auth. No. FTL97042
Lab. Number 1705
File Number 97-116
September 19, 1997

Report Number 71
Page 1 of 4
Reissued: 10-21-97
L-2515
OFFICIAL TEST REPORT
MANUFACTURER: Vinyl Tech/P.G.T. . SPECIFICATIONS: Metro Dade County
ADDRESS: P. O. Box 1529 Protocol PA 202
Nokomis, Florida 34274
DESCRIPTION OF UNIT

Model Designation: 101; Aluminum Out-Swinging French Entrance Door with Side Lights

Overall Size: 12' 0" (144™) by 7' 11 3/4" (95 3/4") high by 3.000" deep.

Configuration: OXXO

No. & Size of Panels: Two: one active and one in-active; each, 2' 10 5/8" (34 5/8") by 7' 9 %4" (93 ") high.

MATERIAL CHARACTERISTICS

Frame Constraction: Unit tested with an equal leg type frame, butt joints and a white coated finish, aluminum *alloy
6063-T5. Frame comers fastened with three No. 8 by 1" pan head sheet metal screws. Unit tested with an overall sill
height of 1 '4". *Size of frame members as follows: frame head at door 1.272" by 3.000" by 1.479" by 0.062" wall
thickness; frame sill threshold at door 0.489" by 3.000" by 0.750"; frame jambs at door (hollow extrusion) 1.480" by
3.000"; frame head at side lights 5.459" by 3.100" by 1.479" by 1.800" by 0.075" wall thickness; side light bottom
rails 4.586" by 3.100” by 0.750" by 1.800" by 0.075" wall thickness; side light frame jamb 0.952" by 3.100". Frame
members are solid extrusions, except where indicated. Each member has a typical wall thickness of 0.050", except
where noted.

Panel Construction: Panels have butt joints with a white coated finish, aluminum *alloy 6063-T5. Panel corners
fastened with one 5/16" threaded rod in top and bottom rails, full length, through one truss clamp with one washer and
5/16" nut at each end. *Size of stiles/rails as follows: top and bottom rails 1.750" by 4.600"; jamb stile 1.750" by
4.100%; lock stile 1.750" by 4.675" by 4.100". Each panel member is a hollow extrusion with a typical wall thickness
0f 0.062".

Glazing:

Material: 3/16" tempered glass.

Method: Exterior glazed with 7/16"glazing penetration using a clear colored adhesive bedding compound, *Dow
Coming 899, and aluminum rolled glazing bead.

Daylight Opening: Clear opening of each fixed light, 34 1/8" by 84 5/8" high; clear opening of each panel, 25" by 84

3/4" high.

Westherstripping: '

Quantity Description Location

".F = S
Double row | Pile with integral plastic fin, *Schlegel .187 x-270 | at each panel top and bottom fﬂl
Single row Fabric coated foam, *Schlegel .190 X 375 at perimeter of frame o ‘
Single row Fabric coated foam, *Schiegel . 190 X .300 at perimeter of frame ol{mte}'\ X
Single row _ | Fabric coated foam, *Schlegel .190 X 150 ateachlockstile ~ \ NV

| = 3

— 3 ;
*as per manufacturers drawings

MSMFMIIS&B&HED?MMEmlMWOFMWTOWIIBDWM"SAMWWQSON.VTOMW NOT NECESSARLY INDICATIVE OF THE QUALITIES OF APPARENTLY
SIMILAR OR IDENTICAL PRODUCTS PUBLICATION OF STATEMENTS. CONGLUBIONS OR EXTRACTS FROM OR REGARDING OUR REPORTS. OR GF ANY M wwmammmmnmmsmm



Cert. No. 96-0703.05
Auth. No. FTL97042
Lab. Number 1705
File Number 97-116
September 19, 1997
Report Number 71
Page 2 of 4
Reissued: 10-21-97
L-2515

MATERIAL CHARACTERISTICS

Location
——- .

Hardware:
Quantity Descrlﬁlan
———

One

Three point lock system, *Vinyl Tech/P.G.T., with dead
“bolt lock, *Harlock, thumb turn on interior and key

at right panel lock stile, 39 %" from bottom

Weepholes: None
Muntins: None
Mullions: None
Reinforcement: None

operated on exterior
One lever type lock set, *Harlock at right panel lock stile, 35 4" from bottom
Two | manually operated concealed throw bolt, *Viny! at top and bottom of left panel lockstile
it Tech/P.G.T.
" Six 7" long three piece hinge assembly, *Nationwide Ind. | at each panel jamb stile, 10" from top, 12" from

bottom and one near midsgan

Sealants: Frame corners were sealed with We colored sealant, *Schnee Morehead 5504. Perimeter of lock cover plate,
lock set cover plate, perimeter of hinge, installation screws and panel corner scams was sealed with clear colored sealant,

*Schnee Morehead 5504.

Pads: One 1 %" by 1" pile pad at top and bottom of left panel lock stile.

Screen: None

Additional Description: Unit tested with weatherstrip adapter, part No. 60379, at each panel top and bottom rail. One
intermediate frame jamb at each side of door. Throw bolt locks penetrate into frame head and frame sill 7/16".
Unit Installation: Unit tested in 2 X 12 wood test buck using a 2 X 6 pressure treated wood buck strip at frame sill only.
Installed with a single row of No. 10 by 2* pan head sheet metal screw screws in frame jambs; single row of No. 10 by
3" pan head sheet metal screws in frame head and frame sill. Approximate location of installation screw spacing as
follows: frame head and frame sill, 6 1/4" from end and on 12" centers; frame jambs, 6" from end and on 16" centers.
Product markings: “Vinyl Tech/P.G.T." label at lock stiles.

*as per manufacturers drawings

OFFICIAL TEST RESULTS
Titte of Test Measured Remarks
UnitA-1:
Air Infiltration Test (ASTM E283) at 1.57 psf 0.16 cfm/sq. ft Passed
%4 Structural Load Test:
Exterior Load 40.0 psf Passed
Interior Load 40.0 psf Passed
Uniform Design Load Test (ASTM E330)
Exterior Load 53.3 psf Passed
Interior Load 53.3 psf Passed
Permanent Set 0.051 inches
Water Resistance Test (ASTM ES47/E331)
no leakage at 10.00 psf Passed

|°!ﬂ

A



OFFICIAL TEST RESULTS

Title of Test

Unit A - 1: (continued)

Uniform Structural Load Test (ASTM E330)
Exterior L.oad

- Interior Load

Permanent Set

Forced Entry Resistance:

300 pound concentrated load
perpendicular to plane of glass:
within 6" of lock at active lock
stile and within 6" of the top
and bottom. (tested separately)

UnitA-2:
Air Infiltration Test (ASTM E283) at 1.57 psf

% Structural Load Test:
Exterior Load
interior Load

Uniform Design Load Test (ASTM E330)
Exterior Load

Interior Load

Permanent Set

Water Resistance Test (ASTM E547/E331)
no leakage at

Uniform Structural Load Test (ASTM E330)
Exterior Load

Interior Load

Permanent Set

Forced Entry Resistance:

300 pound concentrated load
perpendicular to plane of glass:
within 6" of lock at active lock
stile and within 6" of the top
and bottom. (tested separately)

UnitA-3:
Air Infiltration Test (ASTM E283) at 1.57 psf

‘% Structural Load Test:
Exterior Load
Interior Load

Measured

80.0 psf
80.0 psf
0.154 inches

No Entry

0.07 cfm/sq. ft

40.0 psf
40.0 psf

53.3 psf
53.3 psf
0.049 inches

10.00 psf

80.0 psf
80.0 psf
0.082 inches

No Entry

0.16 cfm/sq. ft

40.0 psf
40.0 psf

Cert. No. 96-0703.05
Auth. No. FTL97042
Lab. Number 1705
File Number 97-116
September 19, 1997
Report Number 71
Page 3 of 4
Reissued: 10-21-97
L-2515

Remarks

Passed
Passed
0.374 maximum

Passed

Passed

Passed
Passed

Passed
Passed

Passed

Passed

Passed
0.374 maximum

Passed

Passed

Passed
Passed



o«
.

Cert. No. 96-0703.05 )
Auth. No. FTL97042

Lab. Number 1705

File Number 97-116
September 19, 1997

Report Number 71
Page 4 of 4
Reissued: 10-21-97
L-2515
OFFICIAL TEST RESULTS

Title of Test Measured Remarks

Unit A - 3: (continued)

Uniform Design Load Test (ASTM E330)

Exterior Load 53.3 psf Passed

Interior Load 533 psf Passed

Permanent Set 0.031 inches

Water Resistance Test (ASTM ES47/E331)

no leakage at 10.00 psf Passed

Uniform Structural Load Test (ASTM E330)

Exterior Load 80.0 psf Passed

Interior Load 80.0 psf Passed

Permanent Set 0.097 inches 0.374 maximum

Forced Entry Resistance:

300 pound concentrated load

perpendicular to plane of glass:

within 6" of lock at active lock

stile and within 6" of the top

and bottom. (tested separately) No Entry Passed

Note: At conclusion of above tests, there was no apparent damage to unit, glass or fasteners.
Test Completed - September S, 1997

Remarks: This test report does not constitute certification of this product, but only that the above test results were
obtained using the designated test methods and they indicate complfance with the performance requirements (paragraphs
as listed) of the above referenced specifications and Metro Dade County Protocol PA 202.

Detailed assembly drawings showing wall thickness of all members, corner construction and hardware application are
on file and have been compared to the sample submitted.

Note: Test specimens were covered with a 1.5 mil plastic sheeting to seal from air leakage when load tests were
performed, however this had no effect on the above tests results.

Witnessed by: FENESTRATION TESTING LABORATORY, INC.
Mr. Gilbert Diamond, P. E.

Mr. James Moore W&é@é

Laboratory Technicians:

Roberto Robleto Manny Sanchez

Jose Vargas President

Roque Zavala

Menahem Hadjez

\A/ - Vinyl Tech/P.G.T.
2 - Vinyt Tech/P.G.T. (Metro Dade County)
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Building to be erected for QQOJ\M/

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

BUILDING PE@TT NO. 8429

Applied for by
Subdivision

Lot ?

Address __\ O‘ QM}QJ\NW D

Type of Permit t
(Contractor)  Building Fee DD

Block Radon Fee

Type of structure %‘? e_,

Impact Fee

Parcel Control Number:

| 225 -0 (- 0004000 -0 1-crn o

A/C Fee

Electrical Fee

Plumbing Fee

Amount Paid ~ Check #

Roofing Fee

N
Total Constrliction/Costi $ 2000

aﬂl nSigned

‘ ALY A
3'95,40’\ ., Applicant
g o

Other Fees ( )
/_-’
TOTAL Fees ?)S

Signed A@:&a&w&

Town Building Official

0
ag\@{ PERMIT
AR,
~ BUILDING . T ELECTRICAL O MECHANICAL
~ PLUMBING C ROOFING O POOUSPAIDECK
Z DOCK/BOATLIFT O OEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
Q FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION _ c.ug 1N Oew
INSPECTIONS
UNOERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/IDOOR BUCKS LATH
\ ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGHAN ELECTRICAL ROUGH-IN
MECHANICAL ROUGHAN GAS ROUGHAN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL
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3 Type of st_ructure- ' g? Qa - A/C Fee

e 10
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Dt - H0 "\. _» 9{1 =00 BUILDING PEm NO. 8429
-Building: to be erected for Opaniy - — Type of Permit w@}&“ wu\dﬁum
Applied for by ,\"' 30 Vs ' W\ (Contractor)  Building Fee AS - )

Subdlwsnon ? __Block_______ Radon Fee

Address \O QU\MWQQ) _ Impact Fee

Electrical Fee

Parcel Control Number. Plumbing Fee

\ 9\3%5“ 00| - OOLH/QOO *%Ol XD Roofing Fee

.Amount Paid {PQJGD Check # | / Cash Other Fees ( )
- S e
Total Const Ctlpn ;osti$ 5C(D "P/’ TOTAL Fees 5;)

D - Slgned "-‘“")(CB’R/I\J \3\43 WW)@
Applicant Town Building Official

3 21-09 Ca '," A Cpalas - (i ) ok on t

Signed ___\ ¢

2380

' 53 515/570
o1
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Y 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: | 8429-R | DATE ISSUED: | DECEMBER 11,2013 |

SCOPE OF WORK: |REPLACE WINDOWS & DOOR |

CONTRACTOR: IA&P CONSTRUCTION |

PARCEL CONTROL NUMBER: | {123841-001-000-000-801 ! SUBDIVISION | RIVERVIEW - L 8 |

CONSTRUCTION ADDRESS: | {10 RIVERVIEW DR |

OWNER NAME: | GEARY |

QUALIFIER: | COSTA APOSTOLOPOULOS | | CONTACT PHONE NUMBER: | 260-5793 |

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: 8429-R |
ADDRESS 10 RIVERVIEW DR - GEARY

DATE 12/11/13

SCOPE OF WORK | REPLACE WINDOWS & DOOR

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | § []]

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ [l

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

Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f. 1]

Total square feet non-conditioned space, or interior remodel: (@ | s.f. |||

$59.81 per sq. ft.)

Total square feet remodel with new trusses: @ $90.78 persq.ft. |$ |||

Total Construction Value: $ |l
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $100 per
insp.)
Total number of inspections (Value < $200K)@$100ea || | $ |l
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |l
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ 111
ACCESSORY PERMIT | Declared Value: | $ [3000 |
Total number of inspections @ $100.00 each | .1 —Final | 100 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min § |2
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 121
Road impact assessment: (.04% of construction value - $5min) [$ |3 [
\/A /
TOTAL ACCESSORY PERMIT FEE: [$ [109 N Z
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S~ - 7

{ = B
L UﬁUJ()-a(QQ D) Town of Sewall's Point
fate:__[0 = /G- 0k BUILDING PERMIT APPLICATION Permit Number:
/ ,

JOWNER/TITLEHOLDER NAME: (havies / Rebecca 6&17' Phone (Day) 7" -288 - Y357 Fan 772 266 23%Y
Job Site Address__| ©_River yiew Drie, City_Dtvant sute: - zip. 34Y99¢
Legal Desc. Property (Subd/Lot/Block) Lot ¥ of River Viem) é_),gglq' AS I'Barcel Number: | £ 28 Y| 00 060 ©©0§.0-1-00p0
Owner Address (if different): City: State: Zip:

Description of Work To Be Done: RCO’)L/’CQ l Ny /J‘/1°°“'° S' d" (f/{LOr"{- 000‘/{
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 3005 2
Estimated Cost of Construction or Improvements: $
YES @ {Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(I no, fill out the Contractor & Subcontractor sections below) 1s 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._J34 € ComS ; onone kb0 S 213 e J23 137 ,
Street: 3 Y)“ Y S d ? 9*" A’J(‘ City: Pc"ﬂ‘ C'-*;I State:FL- Zp:3 '“f?tﬁ
State Registration Number. State Certification Number: C.G"’° °31°.‘ﬁartin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number,
Plumbing: State: License Number.
Roofing: ... State: License Number,
ARCHITECT Lic.#: Phone Number.
Street: v City: State: Zip:
ENGINEER Lic# Phone Number.
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Buiding:

NOTICE: In addition to the requirements of this permil, there may be additional restrictions applicable to this property that may de sound in the public records of this county.
and there may be additional permits required from other governmental entities such as water management districts, s'ate agences, of federal agencies.

o

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida ;}:cess ility Code: 2004/ Florida Fire Code 2004

| HEREBY CERTIFY,THAT THE INFORMATION | HAVE FURNISHED ON THIS APPL NJS TRUE ANDC CT TO THE BEST OF MY
E TO COMPLY WITH ALL APPLICABLE CODES, LAWJ A RDINANCES DURMG THE BUILDING PROCESS.

T SIGNAYURE (requlred) CONT IGNAT quired)

State of Flofida, t. H a b’+l A On State of Florida, County of: m %Tn N)

Thisthe 14 dayot O tnle 20010 Thisthe_ ¥ day of O b 200l
by () mrles E. 6(’61 rl,; who Is personally by who
known to me or produced, known to me or prod ce( A

2s ontiication __ XD L 1) N0 NVOPA As identification. FW .

otary Public

My Commissioh Exght

MY COMMISSION g BiPS52119
¥ AOVAL NOTIFICATION - PuEA%wé'K UP FSUREREYaMIT ?_:RQM Yl
—~ 3




. ACORD. CERTIFICATE OF LIABILITY INSURANCE 0/25 /2006

PRODUCER

A BETTER DEAL INSURANCE AGENCY
1026 SW Bayshore Blvd

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.

Port St Lucie, FL 34983
- INSURERS AFFORDING COVERAGE NAIC#
NSURED A & P CONSTRUCTION INC | NSURER A& SCOTTSADALE INSURANCE
INSURER B8:

3425 SWw 78 TH STREET INSURER C:

PAIM CITY, FL 34990 INSURER D:

1 INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURE|
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCU
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

D NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
MENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

INSR
mx vPE OF POLIGY NUMBER POUCY EFFECTIVE | POLICY EXPIRATION LTS
GENERAL UABIUTY EACH OCCURRENCE $ 1,000,000
.  DAMAGE 7O RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | $ 50,000
‘ CLAIMSMADE OCCUR MED EXP (Any one person) $ S 000
A - CLS 1294971 07/19/06 { 07/19/07 |PERSONALSADVINURY i3 1. 000,000
GENERAL AGGREGATE s 2 _000.000
GENL AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPIOPAGG |$ 1 .000 . 000
oouer[ 178 [ ] —
POUCY JECT LOC
AUTOMOBILE LIABILITY COMBINEDSINGLEUMIT | ¢
ANYAUTO {En accident)
-
- ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
-
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Peraccident)
PROPERTY DAMAGE s
(Peraccident)
GARAGE LIABILITY AUTOONLY -EAACCIDENT |
ANYAUTO OTHER THAN EAACC | $
AUTOONLY: AGG s
EXCESSAUMBRELLA LABILITY EACH OCCURRENCE $
OCCUR CLAIMSMADE AQGREGATE $
$
DEQUCTIBLE $
RETENTION  § $
WORKERS COMPENSATIONAND %ST'ATUT-S [ %%
EMPLOYERS' LIABILITY
oot PROPRIETORPARTNEREXE E.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE §
Hyes. describeunder
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT |
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWALLS POINT
1 S SEWALLS PT RD
SEWALLS POINT FL 34996

2204765
ACORD25(2001/08)

IMPOSE NO OBLIGATION OR U
(| SEPRESENTATIVES,
AUTHORIZED REPFESENTATIVE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL. ENDEAVOR TO MAIL ;L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
NTY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

(N a__ . O_If/( 'u *

© ACORD CORPORATION 1988
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Dallss, TX 78384 . AT A
(900) €32-3C88 (972) 710-0089 SURERD APFORDING COVERACE

DERSES 1 kmmmmmm
TMRSALD STARFINC SERVICES, INC. T
933 HILLCRESY AVENUE e
STOARY, T 3699¢ SEURERG:

L]
(772) 220-3200 yax: (772) 220-1645
SEVER &
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i or otba KC#ENERLE
DEPARTMENT OF BUSINESS AND -
PROFESSIQNAL REGULATION

Lo
rasy
)

CGC003907  06/07/06 057035663

CERTIFIED GENERAL CONTRACTOR
APOSTOLOPOULOS, COSTA
APOSTOLOPOULOS & PAULICK CONST IN

IS CERTIFIED under the provisions of ¢h.409 7s.

o

Bxpiration date: AUG 3'1, 2008 206060700944




AL LIeensing
551—283—5738

Ambulance Billing
561-288-5740

Road/Utility Assessments
Well Protection Inspections
Fire Marshall [nspections
561-288-5739

2006-2007 MARTIN COUNTY ORIGINAL Leengg 0025130005 cear CGCON3A07
COUNTY OCCUPATIONAL LICENSE pionel 7723223-9347 sicho 233210
Larry C. Q'Staen, Tax Collactor. P.O. Box 9013, Stuart, FL 14335 LOCATION:
(772) 283-5604 . 3425 SW 78TH AVE PC

CHARACTER COUNTS IN MARTIN CQUNTY

rrevvn s <00 o o ___i’ﬂ,:ﬂﬂ_
s+ 0__0 e PENALTY 5 7 P UV .00
s 200 coieee s .00
5 - 00 TRANSFERS . L n Y L 200
TOTAL .00 APOSTODO,PDULDS COSTA
18 HERESY LWCEMZED TO EMAAQE 13 THE BUSINEST, PROFESSION QR OCE UDA‘;DN -.' o R AEGSTGLDPOULOS & PAULICK CONST ‘
QFCERT?FIED GENERAL CONTRACTOR - 34257 SW 78TH AVENUE

PALMCITY, FL 34990

AT LOCATION USTEQ FOR THE PER'CD BEGINNING ON THE

27 SEPTEMBER 06

GaY OF

g enping septomeen af L) U/ 2 2005 13412.0009 PAID
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ARSHA STILL

LER
CLERKU?CWEWTCEURT
MARTIN

0116955k

AECORDED & VERIFIED
BY n.e.

95 APR 12 PHI2: LB

PR EED OMRSHA STILLER

rOocMTG 4 MARTIN COUNTY

NOLARM S e CAGAK OF GIRCUIT RY
[ilg 2§ | o.C

HWARBANIY DEED
(STATUTCRY FORM - SECTION 689.02 F.S5.)

Egﬁjgii?zem—?axdidﬁﬁfffiﬁﬁfiﬁh”#r2?38?4lfﬂ01=000*UGDS?O-Q-DGUD f

THIS INDENTURE, made this 10 day of April,

CONSTANCE BOLL, a single person, whose

1936, between
post office address is ?—h&&:.-as# fre ooy

- Rowayton, Connecticut 06853, of the County of

State of Connecticut, Grantorr,

and CHARLES E. GEARY and RERBCCA D. GBARY

hig wife, whoree post office addresa is 10 BIJEK!E%EH DRIVE, STIART
FLORIDA 34996 , and whose social pecurity numbers are

N/A and N/A

, of the County of Martin, State of Florida,

7
o

Grantee*,

WITNESSETH, that said Grantor, for and in consideraticn of the
sum of Ten Dollars ($10.00) and other good and valuable considerations to
said Grantor in hand paid by said Grantee, the receipt whereof is hereby
ackncwledged-;hae~granted—‘bargalned”and*seld to.the said Grantee, and

GranEEE:the
lyifig=dnd bes

s and assigns forever, the following desétibed. land,
n Martin County, Florida, to-wit:

situate,

@Eﬁiﬁ;;aﬁggﬁﬁhRVIEW—SUBDI ISI0N, a subdivision in the Town w
of~Sewall*s Point;Flurida, according to the Plat thereof ]

aon file and of reccrd in the Qffice of the Clerk of the

Circuit Court, in and for Martin
Book &, page 86, public records.

County, Florida in Plat

' JSUBJECT TO taxes accruing subsequent to December 31, 1985,

easements nderoaderaghts of way

zGHiAg regulatlons in force and effect, restrictlggs

of publlc recordL//’
»——r—"’""-"

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

and will

defend the same against the lawful claims of all persons whomscever.

* "Grantor" and "Grantee" are
context requires.

IN WITNESS WHEREQF, Grantor

used for singular or plural, as

has hereunto set Grantor's hand and

seal the day and year first above written.

Signed, sealed and delivered in
our presence:

. anqggivsnm ?%isﬂﬁl

(SEAL)

. . . .
Name:_» % S, Erqe&’rh

Please Print, Type or Stamp
As to Grantor

Please Print, Type or Stamp
AB to Grantor

CONSTANCE BOLL

ORBKI 171 p62120

EJ/J/%’Q,.PJ Lﬂ{y,)@

[ %29 S1)emes

) Ty 5



STATE OF CONNECTICUT
COUNTY OF 2

The foregoing instrument was acknowledged before me this ‘o day
of April, 1996, by CONSTANCE BOLL, a single person, who: [X ] is
personally known to me, or [ ] has produced
as identification, and who did not take an oath.

< Xowe C'\wodz&

Name: o« Louids c. FRoelich
Typed, printed or stamped

I am a Notary Public of the

State of Connecticut having a

conmission number of __ |4uis C. Froelich

and my commission expire Public

Commission Expires 4-1-87

(NOTARY SEAL) »

This Instrument Prepared By:

M. Lanning Fox

Warner, Fox, Seeley, Dungey
& Sweet, Attorneys, P.A.

1100 S. Federal Highway

P.O. Drawer 6

Stuart, Florida 34995-0006

njer\buysell\bo25s03\deed

ORBKI 171 pG2121 @




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

Martin County, Florida

Laurel Kelly, C.F.A

Summary

Parcel ID

12-38-41-001-000-
000801

Account #

27498

generated on 12/11/2013 8:25:45 AM EST

. Market Total Website
Unit Address Value Updated

10 RIVERVIEW DR, SEWALL'S POINT  $292,890 121712013

Owner{Current)

Owner Information
GEARY CHARLES E & REBECCA D

Owner/Mail Address 10 RIVERVIEW DR

STUART FL 34996
Sale Date 4/10/1996
Document Book/Page 1171 2120
Document No.
Sale Price 184500

L ocation/Description
Account # 27498 Map Page No. SP-05
Tax District 2200 Legal Description RIVERVIEW S/D LOT
Parcel Address 10 RIVERVIEW DR, SEWALL'S POINT 8
Acres .3850
Parcel Type

Use Code
Neighborhood

0100 Single Family
120400 Hmwd,Paim Ro,Kngstn,Okwd, Pine

Market Land Value
Market Improvement Value
Market Total Value

Assessment information
$165,000
$127,890
$292,890

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?Print... 12/11/2013
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Pa 18407 (1ps)
RECORDED 10/24/2006 01:29:48 PN
Prepared by: HARSHA EWING
Charles E. Geary CLERK OF HARTIN COUNTY FLORIDA

Geary Law Offices, P.A RECORDED BY C Walsh
27 E. Ocean Bivd.
Stuart, FL 34994

NOTICE OF COMMENCEMENT

TO WHOM IT MAY CONCERN:

The undersigned hereby informs you that improvements will be made to certain real
property, and in accordance with Section 713.13 of the Flonda Statutes the following information is
stated in this Notice of Commencement.

Description of Property: Lot 8, 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 Count, in and for Martin County, Florida in Plat Book 6, page 86, public records.

General Description of Improvements: Single Family Dwelling
Owner:  Charles E. Geary and Rebecca D. Geary
Address: 10 Riverview Drive, Stuart, FL 34996
STATE OF FLORIDA

Owner's interest in the property described as: Fee Simple  MARTINCOUNTY
THIS IS TO CERTIFY THAT THE

Contractor: Costa Apostolopoulos : FOREGOING PAGESISATRUE
Address: 33426 SW 78th Avenue AND CORRECT COPY OF THE ORIGINAL.
Palm City, FL 34990 %"G-CW
8Y: . C.
Surety (if any): N/A DATE: [ 1

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

Name: Charles E. Geary
Address: 27 E. Ocean Bivd.
Stuart, FL 34994

In addition to himself, owner designates the following person to receive a copy of the Lienor's Notice
as provided in Section 713.07(2)(6) Florida Statutes. (Fill in at Owner's Option).

Lender's
Name: N/A .

Commencement of said improvement shall be within thirty (30) days from date of recording this
notice. '

8]
Dated this [T day of e A , 2006.

Charles

A

Rebecca D. Geary

STATE OF FLORIDA
COUNTY OF MARTIN

THE FOREGOING instrument was acknowledged before me on 10/19/2006
by: Charles E. Geary and Rebecca D. Geary who are personally known to me or have produced a driver's license as proof

of identification and who did not take an oath. _ &Q
S NG A
‘ Notary Pubdie - 8]
;. Stacy Senger My Commission Expires

’ Commiss'on #DD415291
 Expires April 5, 2009

" “ondad Troy Fah « lnsurunco Inc. 800-385-7019



Gary Powell

Architecture and Planning
16 South River Road,
Sewalls Point, Florida 34996
Ph. 772-223-1755

December 10, 2013

Mr. John Adams

Building Official

Sewalls Point Building and Zoning Dept.
Sewalls Point, Florida

Re: Door and window inspection
10 Riverview Drive
Sewalls Point, Florida ﬂf
Perumit & 8424 12-10- 12
This letter is to advise your office that | have inspected the installation of the
Entry doors and Bathroom window at the above referenced address and have
found that the installation meets the requirements of the product approvals
submitted and the 2004 Florida Building Code.

Thank you:

Gary Powell
Architect
reg. # 12125



Mayor o TOWN OF SEWALL'’S POINT P own Manager

PAUL LUGER 2, ANN-MARIE S. BASLER
Vice Mayor 2 Town Clerk

TINA CIECHANOWSKI
Chief of Police

VINCENT N. BARILE
Commissioner

THOMAS BAUSCH JOHN ADAMS
Commissioner Building & Facilities Director
JACQUI THURLOW-LIPPISCH JOSE TORRES
Commissioner Maintenance

August 5, 2014

NOTICE OF EXPIRED PERMIT

This correspondence is intended as a follow-up to a building permit and specific improvements associated with 10 Riverview
Drive, more specifically permit # 8429 issued on October 27, 2006 for Replacement of Windows and Door.

Town records indicate that at least 180 days have passed without a successful recorded inspection. Your permit is now
expired without benefit of a required final inspection.

Town of Sewall’s Point Code of Ordinances section 50-94 states: Failure to obtain an approved inspection within 180
days of the previous approved inspection shall constitute suspension or abandonment. (2) If a new permit is not obtained
within 180 days from the date the initial permit became null and void, the building official is authorized to require that any
work which has been commenced or completed be removed from the building site. Alternately, a new permit may be issued
on application, providing the work in place and the work required to complete the structure meets all applicable regulations
in effect at the time the initial permit became null and void and any regulations which may have become effective between
the date of expiration and the date of issuance of the new permit.

In order to avoid further administrative action please arrange to schedule a final inspection of this permit by the Town of
Sewall's Point Building Department no later than ten days from date of this letter. Your permit will need to be renewed and
is subject to any applicable renewal or inspection fees.

Failure to renew your permit and receive a final inspection will result in your permit becoming null and void, and the Town
will report this to the property owner and the appropriate agencies as required. This will also constitute justification for
denying any future permits requested by you, or your company.

Please contact me with any questions.

With Best Regards,

L —

John R. Adams, C.B.O.
Building Official

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 « E-Mail: pwalker@sewallspoint.org
Police Department (772) 781-3378 « Fax (772) 286-7669 + E-Mail: sppd@sewallspoint.org
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9 Peach Tree: HI“ Road
L|V|ngston ‘NJ 07039 .
(440).969-9773 ext 16 -
RonOConnell@pIastpromc com

Ron O Connell

Exter.ior Doors
Swinging Exterior Door:

Evaluatlon Report from a Flonda Regl< e
Licensed Florida Professional Engmeer N
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Utlllzmg the Llp the ScrevJ
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B ommunity Affairs

_BCIS Home | Log In | Hot Topics | Submit Surcharge | Stats & Facts | Publications | FBC Staff I B-

roduct Approval
SER: Public User
Cm rnum‘y N : R

Aftarrs " Product. Approval Menu > Product or Application Search > Application List > Application-Detail

R FL239-R5
: MRS /\lication Type Revision o
B P FOLSIRG & SOMMUNITY Il S .
e L’DT’M_P;; --Code Version 2004 T -
o :--Application Status Approved ~~u=—~=~=~—--«:

- Comments
~ Archived ]
s e " Product Manufacturer PGT Industries ’
. .. .. .. Address/Phone/Email 1070 Technology Drive
e Nokomis, FL 34275 o
T (941) 480-1600 ext 1124
: lturner@pgtindustries.com -
. T..-7. " Authorized Signature Lucas Turner
g o , ~ lturner@pgtindustries.com
' "~ “Technical Representative Lucas A. Turner
Address/Phone/Email 1070 Technology Drive
ToonoT ' Nokomis, FL 34275
w e (941) 480-1600
LT » lturner@pgtindustries.com

o e v '_Quality Assurance Representative

B 7. Address/Phone/Email

"-t: - ) ‘  ] “*_’kcba“t_e"gory Windows
ol Tl Subcategory Single Hung

: :‘C-Erjaiaﬁce' Method Certification Mark or Listing_‘-'

Miami-Dade BCCO - CER




wReferenced .Standard and Year (of
Standard)

R et

Sta nﬂa rd

TAS 202

Equwalence of Product Standards
N .ﬁz Certlﬁed By. '

09/22/2006

09/29/2006
10/11/2006

TAS 201, 202, 203.

Method 1 Option A

09/223/2006 N

Model, Number o

SH-4000 ( -Impact;
Heavy Dufy Meeting Rail

performanCe mformatlon anchorage details, and
anchor type, size, and spacing information.

_ Certiflcatlon Agency~Ce

FL239 R5 C CAC 4000-'
Installation Instructlon
FL239 RS II 4000-HDM
Verified By: Mlaml Dade

Aluminum Single Hung W = "

SH-4000 (Non-Impact,
e e Standard Meeting Rail)
Limits of Use

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes
_Impact Resistant: No

:Design Pressure: N/A

Other. Please see Miami-Dade County Notice of
Acceptance (NOA) #05-0104.05 for product
performance information, anchorage details, and

Certification Agency Ce_
FL239 R5 C GAC_4000-
Installatlon Instructlon
FL239 RS_II -4000-05-0
Verified By: Miami-Dade-. -

p——_

anchor type, size; and spacing information.

SH-600 (Non-Impact) |

Aluminum 'S'ing‘i’e' 'H'ung W

in HVHZ: Yes
e outside HVHZ: Yes

Certification.- Agency Ce
FL239 R5 € CAC 600-0
Installatlon Instructlon




Impact Resistant: No
iDesign Pressure: N/A
Gth'er—FormerIy known as SH-701. Please-see
Mnaml -Dade County Notice of Acceptance: (NOA)
#05 0928-03 for product performance
mformatlon anchorage details, and anchor type,
size; .and spacing information.
239:4

WinGuard.Aluminum Sing:-

[ —

FL239 RS II- svgpﬁos 09 ~'

Verified By: Miaml Dade

[SH-700 (Impact) R
I;iifiitstofu e

v pproved r.use in HVHZ: Yes
Approved fohuse outside HVHZ: Yes

4

SH-800 (Large Missile
Impact) .

._[Installation-Instruction::

Certification Agency:Ce.
FL239° R5_C CAC 700:0:"

‘FL239 RS II -700= 05‘10
Verified By:- Mlamt Dade

Multi-Story Al_qm'inUmf‘Sin:‘

pproved for use in HVHZ: Yes

* \pproved for hige outsfde HVHZ: Yes ..
~Impact Resistant; Yeg |
Desngn Pressure: N ;

ﬁOther' Please see MigMi-Dade County Notlce of
Acceptance (NOA) #04-0722.03 for product
erformance informatfion, anchorage details, and
anchor type, size, anfl spacing information. -

SH-800 (Small Missile
Impact)

" | Installation. Instructton

Certification Agency-Ce - _
FL239"R5. C_CAC’ 800-L-

FL239-R5_1I-800:LM- 04
Verified By~ Mlamr-Dade <

PR S RV O

; proved fog use in HVHZ: Yes ,
:Approved foryse outgide HVHZ: Yes

i

Impact Resistagt: Yés T
1A

De5|gn Pressure?
IOther -Please: see i-Dade County Notice-of-
AcC ‘ceptance (NOA) #05-D812.02 for product
pe formance.information, anchorage details, and

‘ Installatlon Instructlon

Certlflcatlon Agency Cefi
FL239 R5 C_ CAC.800-S

Verified By:jMiami-Dade--wi—%*

anchor:type, size,/and spacing information:

T

DCA Administration

| Next j

Department of Community Affairs m :
Florida Building Code Onliine
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TOWN OF SEWALL’S POINT, FLORIDA

Date CT/ ” lsﬂo( TREE REMOVAL PERMIT N2 268
APPLIED FOR BY W/ ﬁ%fﬁm G’W(( (Contractor of OwnerL)
Owner o RFRVIEW DR, (Coure wmwmﬁ
 Sub-division Lot , Block
~— /

No. Of Trees: REMOVE ___l_ WVM/ OF
Dghp TeEE

No. Of Trees: RELOCATE

WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE WITHIN 30 DAYS ﬁw %
remarks = SUTE. (WRPEGTIOD U733 S
- YL 4RI O B8 (oRHTIOY s 20 -

Signed, (ﬁp MV,L) Signed, 0&7 &\

/Applicant Town Clerk

i
|
|
|
I
|
|
|
|
|
|
|
{
|
I
|
|
|
|
: ,
: Kind of Trees {;H@tof}( (’ W\
|
]
|
|
i
|
|
|
:
|
|
!
|
i
i
|
|

|

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

TOWN OF SEWALL'S POINT oK HOURS 810 A5, 500 740 SINDAY WORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




SINGLE FAMILY HOME
HABITAT MANAGEMENT AND
LANDSCAPE PERMIT APPLICATION

OWNER HAME: (' har les Omo\ Q&becwu th/\/
ADDRESS:: 1o Rivex view Dr.

M8 TPE
T%ggo’éi REMoED . | H\df,ovv Tree

CONTRACTOR: 7 enn barc! ZOnC/SCa/O/ﬂQ ¥ 7 ree 77/47/)7///}
ADDRESS:

mrf;%la
/(/Uer\%f@ Insvrance. 7
LICENSE NUMBER: ’ /\/(U/)%/ﬂ (aunzﬁ/ *‘V ] 9 F97 267 07 SiC d/z,a
(H
PHONE : - 152% (w) $79- 7107 /(}6// .,20/ ~/R0G
Owner = / Contraftor

CONTRACT PRICE: § 450 . 00

PERMIT FEE: * $ PAID:

Date
¥ 128,00 18, 10.00 B4 ADD'L-; Mgk, F 160100 a
REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:

_T/?& —-/‘fee, /S C/gao’—' wWgv rrl m/\ﬂ@z/?'an

APPLICKT S\GOATURE . DB fa—17E I~ 7~ 77

APPROVED: Date:
Building Inspector

DENIED: Date:
Building Inspector

Date:

Building Commissioner

REASON FOR DENIAL, IF APPLICABLE:
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;. TOWN OF SEWALL’S POINT, FLORIDA

Date Mpy 2 V.OB TREE REMOVAL PERMIT N2 1274

APPLIED FOR BY __6@-40'/ (Contractor or Owner)
Owner MM.\I I'ZA/ -
Sub-division , Lot , Block

Kind of Trees S‘ Lvae (')ﬂdé_
No. Of Trees: REMOVE —L

No. Of Trees: RELOCATE _______ - WITHIN 30 DAYS (NO FEE) )
No. Of Trees: REPLACE __L WITHIN 30 DAYS

~

REMARKS

FEE $

Signed, s-gnemﬂ&%mm@é)
Applicant own Clerk

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

TOWN OF SEWALL'S POINT WO KOUES £ A - 58 P19 MDA WORK.

TREE REMOVAL PERMIT

RE: ORDINANC! 103

]
)

PROJECT DESCRIPTION

REMARKS




MAY-81-2803 15:@5 FAST TITLE INC. S61 287 8879 P.82/63

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:

). Tree pecmits 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, Sitk Oak, Chinesc 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 remaval permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Burtonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fem, Live Oak, Mahogany, Murlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Satfron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmerto, 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 [adian Cherry White Mangrove

Application procedares:

1. Fill out application information below to include:

a. applicant information

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

c. for anew S.F.R,, asite 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, ctc.

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 o mspector if necessary.

Inspector will visit site and review appllcanon 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.

Owaner CI’UVIQ-S E Buan/  Address 10 Riveryien) b\f-‘—- Phone TZ—ZI- 726

Contractor "’hﬂ Tenhard, ' Address / 4 07 5”/3//5&«,&' Phone 291 -/ 2

“Tvee Fellers, Inc +s% Luae. sz 3%
No. of Trees: REMOVE ‘I o / & Stlver Oak

“awN

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE l WITHIN 30 DAYS  Type: S
Weritten statement giving reasons: | b& +r€e S V‘dd"b' Qre ’h"WFbr lﬂG / /“2

wiih “Jhe ¢ S w WQ wi il plnt A nodive “oc. adhor
m,—- Date 2003 Bonn e hous? -

Signature of Applicant : K
\ 7

Approved by Building Inspector: o Q—QJ\‘ Date Q/_/ (7—,/(3 f %’

Plaas approved as submitted\" lans approved as revised/marked:




MAY-01-2093 15:65 FAST TITLE INC. S61 287 8879 P.@3/03

’O ann WU‘Z)

24 N *L \NN““\\*i>>
A

“

286435

o &(’0\6’

r\)Vt‘(/C_/

10 Riveryle w

TOTAL P.G3



Xk S

R SN X r

QCLIAVY oy :'Vr—:‘; n o ' NN
. FiE G 1.5.‘:,“?%"

b i I_Q;d Y

7,

SSICONTR

Rt

Wed = 5218

S X2

g

fr\ et

i

el e

NS e

INSPECTION

S B

PSR S PR
RS o
<%

T

|[INSPECTION TYPE,

T ,
3 D

o

L3

ERX

INSPECTOR:

DRESS

~|OWNER/AD

S

7CO

NTR.

TYPE

TINSPECTI

NOTES/ COXM

CTl

it

ON-TYPE

NOTES/ COMMENTS:

i
)




03-31-08,;13:23 ; ' 2882384 ; Y 2Q
(o]

No.of Trees: REMOVE __ | species:  Hickory
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 /relocatlon (See notice above) | V¢ S d@_dd

Signature of Property Owner %7 , Date %‘Q v‘P/
==:=====:===:=.—.=:==::=::Z::§W/ zz=gzf==z== =
Approved by Building Inspector: 7 Date 4/3 Fee: O

NOTES:

SKETCH:
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