9 Riverview Drive
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‘N OF SEWALL'S POINT, FLO‘A

APPLICATION FQOR BUILDING PERMIT
Permit No. C)

pate_LJ 197

(This application must be accompanied by 3 sets of complete plans, to prcper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as

applicable) Copy of property Deed required for new home construction.
3302 S-€. Inler Hareoo Tecr.

OwnerGarY Scott Present Address_Swasrr Tl 334494 Phiig 7-2
NARWTOC DEVEL CORP . PuOp Bex 1936p),rida Ph286-2839

¢

General Contractor

i CGCO0010
Where licensed State Florida License No. 35

License No. /462

b ¢ License No.

AL AN De.

Plumbing Contractor ki

Electrical Contractor m'ﬂ,

Street building will front

Subdivision_R\W&Ryiew Lot No. 1\ Area_ |G POO SQ ¥T.

Building area,inside walls(excluding garage,carport,porches) Sq ft_|B&1

Other-Constrgction(Pools. additions, etc.) A{/{

Contract Price(excluding land, fups. appliances, landscaping $ 52,000.00

5
Total cost of permit $ ;ZgD Y - 250 "5’(0 pec é
DouBLE  STARTE DL
ﬁagied ,4

Plans approved as submitted Plans approved as

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-
roved plan and that the site be clea 2d rough-graded within 12 month period
=

NARKTOC DeEy.
KEA corHean
I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval

for Occupancy will be issued and the property approved for all utility ser-
vices. agree that within 90 days after the building has been app-
roved fo hat the property will, also, be landscaped as to be

compatiblle with t1= ghborhood.

T

Signed by Owner \

Note: Speculation Builders will be required to sign both statements.

- TOWN RECORD /QA'
Date submitted~> /2F / /77 #70

Date approved.f}éﬁ,/6'7 4252;5 £2L19/

Certificate of Occupancy issued
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235058 Appd

. | o - . ,6{/ , -’.-' ..................
‘ Ehlﬁ Bkth Dated this /7 day of October . A.D.197<5

between 'BESSEMER SECURITIES CORPORATION, a Delaware Corporation,
authorlzed to transact business in the State of Florida,

i

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

context so requires or admits, its successors and assigns,

and . GARY B. SCOTT and REBECCA S. SCOTT, his wife,

heremafter called the Granteeg, whxch term shall mclude when used herem, wherever the

context SO requu'es or adxmts, thelr heirs and ass:Lgns ;-

(Grantees' address: 3302 $.&. fv/&F //meao,e TERRACE - S‘TUﬁET."Zﬁ 334%

WITNESSETH "That for the sum of Ten Dollars ($10.00) and other- good and

| 4 va.luable consxderatlons, said Grantor do es hereby grant, bargain, sell, alien, remise,

re[ease, convey and conﬁrm unto the said Grantees all that certain piece of property and

tract of land situate in the County of  Martin 4 4 ~ and State of Florida,
|  described as follows: - | | :

Lot 19,'o£ 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,
fiFlorlda, /in Plat Book 6, Page 86. :

$

'?'SUBJECT,,however, to the following:

=1a Taxes for the year 1975.
. 22 " The zoning: laws. of the .Town of Sewall's Point, Florlda.
Lo 3% ‘The matters :shown on the aforesaid plat.
40 - The Declaration of Protective Covenants recorded in Official Record
_ w+Book 383, Page-1211, which Declaration is deemed to include as a part
-y thereof the . Articles of Incorporatlon of Riverview Property Owners
. _Association, Inc. recorded in Official Record Book 383, Page 1219, and
. ‘the By-Laws of Riverview Property Owners Association, Inc. recorded in
.Official Record Book 383, Page 1223 (all recording references being to

the public records of Martin County, Florida).
5. The further protective covenants, which shall run w1th the land,

".reading as follows:

(a) No dwelling house shall be constructed, placed or permitted to

- be on ths premises unless it shall have a floor area of not less than

two thousand five hundred (2500) square feet (not including the area of
porches, unless roofed and closed in on three sides, carports or
outbuildings) and-shall cost not less than Thirty-Five Thousand and

},No/loo Dollars ($35,000.00); no such dwelling house shall be constructed,
placed or permitted to be on the premises until the plans and specifica-

tions therefor, .including the plan for the location thereof on the

:_ground, ‘have been submitted to and approved by the Grantor.

(b) No modular or prefabricated. dwelllng house shall be constructed,
placed or permltted to be on the premlses. .

K 391 P.«CE17D7
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(c) No wall, fence, hedge or struct
in height shall be constructed

> . On._any portion of the Premises ex
". ' 'dwelling house. may

of Sewall's Point, Florida.

ure more than six (6)4feet
¢+ gTown or permitted to be

the ordinances:of "the: Town«:
iﬂ”Id)*TGHCO"ply“With“thé*zohiné'1éwsJand bﬁilding.ordinances of
the Town of Sewall's Point, Florida.
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TO HAVE:AND--TO
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And the sald Gra.ntor does heteby warrant the txtle to said land agamst the

lawful claims of all persons claummg under, by or through it. "'“ A L
"IN WITNESS WHEREOF, the said Grantor has caused these presents to be - © R
executed by its Vice  President, and its corporate seal to be a.ﬂixed, attestcd by its ':,;i,,;;‘_ 4

Assistant  Secretary, the day and year aforesaid.
BESSEMER SECURITIES CORPORATION
Mlts Vice -Ptesidgnt.

,\,

—ZeT
Attest: o LI~
Its Ass:.stant Secretary. L EINE S

Signed, sealed and delivered

in the presence of:

S
-

STATE OF ... FLORIDA .
SS.
COUNTY OF ... PALM BEACH ...
Before me personally appeared ... W.. B I8 3 2 ) T
and ... HAROLDGMAASS ...................................................................................................................................................
respectively, Vice President mﬁss:.stant cretary of ... BESSEMER. SECURITIES. CORPORATION

to me well known, and they acknowledged before me that they executed the foregoing instrument as such officers of said cor-

poration, and that they affixed thereto the official seal of said corporation; and I FURTHER CERTIFY that I know the

said persons making said acknowledgment S to be the individuals described in and who executed the said instrument.
WITNESS my hand and official seal this ............ Ve s.,/-ﬁ ......... day of ....0 ctober. .......... ; 19..75.

\\ullll!u,'

»

et v ee,

. (7 :
. d?c1'a>

- . L
[T}

My Commission expires:

B%C‘sz 391 P‘G£1759 RUlARL Fuciiv, Slait (u ru.muk & Winbit
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Application/Permit

“No. HD 77~ 383 _ AT 2 f County Health Department

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

YEARFRON&DATECWISSUANCE ‘Individual “cwage Disposal Facilitlies

' DIVISION OF HEALTH ;
RES ONE (1) Application and Permit F@l_ﬁj
THIS PERMIT EXPi E | of 2

Section 1 - Instructions:

1. Porcolation test data, soil pro- 5. Indicate name and date of T TTTTc---ooo ..
file and water table elevation recording of subdivision. 1f
information must be attached. not recorded, attach mctes and .1
{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. ‘L
3. Proposed location of septic 3. callzs) 2277 and give
tank must be shown on plan. ) this office a 24-hour notice ,5 3
4. Any pond or stream areas must when ready for inspection.

be indicated on the plan.

Section 11 - Information:

1.

Property Address (Street & House No.) ,
ot /2 Block — subdivision £7 ety e vl '
Date Recorded /4 7.¢< Directions to Job_£ur# og Egt”l D ta2 §Zu£/‘a

ol 7. Cpad | Soufis e Ficcoeir€rd .D/—/ye' west o S A

2. Owner or Builder &Gariy . Scol? .
P.O. Address 30, 7 City S tva~T :
3. Specifications
Tank Drainfield Scale 1" = 50°'
2 ocGals. t. of 6" clay thlec

or ed (Raar)
plasti rain in a

3&() Gals. 25&5' ft* of 4" clay drain
or 4" perforated
plastic drain in an

24" 18" trench ’
4. House to be constructed:
Check one: FHA

This is to certify that the project

" described in this application, and as
detailed by the plans and specifica-
tions and attachments will be con-
structed in accordance with state
requirements.

Applicant: G g2 \":;.Qﬁ/

(P¥S)

_54(. .5‘”'(// 2 ef
Vs

(3pP1S)

VA .~ _Conventional

REMOVE ALL IMPERVIOUS MATERIALS
TO A DEPTH OF ¢' AND BACKFILL V/ITH
A GOOD GRADE CF SAND IN ENTIRE
AREA OF DRAIMFIELD.

(*py 93€3IS IO IBIAJS JO AeN)
(pd 93IRIS X0 JIIBXIS JO WEN)

. (Front)
Pleasé Print (Name of Street or State Road)

Signature: ,}éZM @7‘ Date: & 77

"""""""“'""mNOTWRl‘I’EBEwWTHISLIN'E"'""""""
Section III - Application A roval & Construction Authorization

t.tit'ﬁtttottttttt'.
Section IV - Final Construction Approval

Installatxon subject to follow:lng special conditions. IREMQHES QmLu

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

Florida Admmstrative Code, and construction is hereby approved, subject to the
above 8 tiops an nditiona.
By: County Health Dept. MARTA Date 5422‘[22

.t..tt.t....t'.t...... [ N ]

Construction of installation approved: Yes No
Date: By:
FHA No. VA No.

to.t-ata-.cﬁnaataaaa.‘vnta.otntaaoatnn.t.aoaot
TEMPORARY '
SAN 428

REV. 7/1/73



FLORIDA DEPARTMENT OF POLLUTION CONTROL

o S. E. Subregion
806 South 6th Street
Fort Pierce, Florido 33450

Tel. (305) 464-8325
INDIVIOUAL SEWAGE OISPOSAL FACILITIES

o DATA SHEET e
Locotion:coel- /2. £, U":—U" <’ Applicont i =27 oo
Sewets Fhap County: 7 "=

NOTE. This septic tork system is not located within S0 fee! of the high water line of a lake, stream, canal or

other waters, nor within 75 teet of any private weil, nor within 100 feet of ony public water supply,

nor within 1O feet of water supply pipes, nor within |00 feet of any public _s€wer system.

SO/l DATA
PLAN
Scole: / \-/LQ o] d/;"v";'-J Browwr 546;{

e

L 4
[
£
224 LEGEND
T 3- Erocf San
SOiL. BORING 34 / ~—~— Drainage Pottern
Lo¢ ,‘3 ' Proposed Septic Tank ond
Soil 1dentification: CLASS GRouP.2£ 35 T Draintield
Soil Characteristics 2 6- €D Proposed Water Supply Well
- 7 OExisﬁng Water Supgly Well
e 74
S s Soil Boring and Percolation
Percolation Rate L mén/inch “a E'r f,L g' n
5 /¢ O!/ ocatio
water Table Depth _2 CERTIFIED BY: ,//4{ /{ / IM“/( o
Water Toble Depth S _ e
During Wet Season =3 FLORIDA PROFESSIONAL No. . -f il
Compacted Fill Of ___—— Req'd Dote = /¢ - 77 Job- No.
Compacted Fill Cheched By: ' _
Shaeet - ot __ X

, Date




Gary B. Scott & Rebecca S. Scott #704
Lot 19, Riverview S/D
9 Riverview Drive

EIEINEHTEh
4 OMAY 231977 |
(A
Iisiasrasjnsi o g

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date January 4, 1978

This is to request that a Certificate of Approval for

Occupancy be issued to Gary B. & Rebecca S. Scott

For property built under Permit No. ZQ ':L Dated [Aaf/l /‘Z]

when completed in conformance waE\Vhe Appreved Plans.

/

/ S~
-
Py

)
Signed V

I 22222222 R 222222 223

RECORD OF INSPECTIONS

Item Date Approved by
Footings 6/14/77 Charles Duryea
Rough plumbing 6/2/77 "
Perimeter beam 7/6/77 '

Rough electric 9/21/77 "

Close in 9/21/717 !

Final plumbing 1/4/78 '

Final electric 1/4/78 "

Final Inspection for Issuance of Certificate for Occupané&i
7 -/ . 1/4/78

L igt gate
1/4/78
date

G '4/”
Approved by Building Inspector é%cL,ZéJL/

Approved by Town Commission

Utilities notifiea 1/4/78 - 9:15 a.m. date

Original Copy sent to Gary Scott

(Keep carbon copy for Town files)



BUILDING PERMIT REQUIREMENTS

Permit No.

Date Issued

COPY OF DEED: O.R. Book 29/ page_ /7S 7

THREE COPIES PLANS Received > /23 /7 7

CERTIFIED BY Date b [Zﬁ/[ 22
If necessary re dee estriction

COUNTY SEWAGE DISPOSAL PERMIT # & 2 2 2 'é& -4

REQUEST FOR CERTIFICATE OF OCCUPANCY [L.,'-/Z?

M”*

ScoT 7T

NARTToC DEV.
LT /5, RvER/ IEW
G pPveERVIEWN DRIVE



ENGINEERED TRUSSES, 24" 0.C—

%”-99 CEDAR SHAKES
I5% ASPHALT FELT

S/g' EXT PLYWOOD

GALV DRIP
CAP ——

S8R | 172" DRYWALL

I“xq"‘&—tw/m

30" 7
FACIA

STuce o SOFFIT’—/

~—— 8" X 14" CONC. TOP BEAM
w/ 4 ¥5 RODS CONTINEOQUS

W/ SCREENED VENTS

TRUSS ANCHOR

8" X 8" X 16" CONC.BLOCK —=]

iife———— 1" x 2" FURRING, 16" 0.C.
172" DRYWALL .

MARBLECOTE

V[

:“/ | é/f//i

WOOD BASE ~— 4" CONC SLAB W/

6X6, 10/10 WW. M.

4

£

s gyt __.__.___.__ P p— .—— - —

T

— CONC.
WATERPROOFING

R EPYSTtngts P it Jeas SRS

.'_.\

\

—

l8!!

\

'|

\

3
Ao

‘— TERMITE TREATED SOIL

2 ¥5 RODS “ONTINEQUS

-
TYPICAL WALL SECTION

SCALE 3/4":=1

L

ey ———



TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date i

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

For property built under Permit No. ZQ # Dated

when completed in conformance with the Approved Plans.

Signed

45 48 34 45 3% 34 36 3 I 34 34 6 I 46 30 36 3 36 2

RECORD OF INSPECTIONS

ITtem Date Approved by

Footings ()A@6/57
Rough plumbing éV%/%?
Perimeter beam ' 7/%/77
Rough electric

Close in 7/i’/%7
Final plumbing

Final electric >/ /t/ /7.(

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector Z:g‘zé/ { ‘04&,?‘# date

Approved by Town Commission date

Utilities notified date

Original Copy sent to

(Keep carbor cupy for Town files)
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|

" . Date
T DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

S CTURE NOT A HOUSE OR A COMMERCYIAL BUILDING -
This app1¥€at be accompanied by three (3) sets of compieﬁe‘Pléns, to scaie, in-

cluding a plet plan shewing set-backs; Plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable. ; ’

' -‘Owner & iZE{f _/A,_ET ‘# /\/02/7/)/4 ,BEE)Q/}/ cresent Address Q/@VEEV/E[{L& ) .
vhone__olB7- 2420 | - Smarr - 34974
Contractor ;_k“;gfiéyzni;_' o Address = = . ‘?“ '

‘Phone .- : :

l

>

Permit No.

—

APPLICATION €OB-: -p
ENCLOSURE, G GE O

Where licensed - '~ ' ' License number B -
'Electrical contractor License number
Plumbing contractor ) ' License number

Describe the structure, ori?ddipion_gr ﬂlterztion-to i?7existing structure, for which

this permit is sought: @mcg/‘/é } EL__LEDAL™ SHALLS

- '
‘
t

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

Lot number ~{f & Block numbéf

Subciivis?‘.on %YERV/EN- . —

Contract price § . 54&2&2 - Cost of permit §$ ' ! . s

Plans approved as .submitted Plans approved as mar%ed
I understand that this permit is good for 12 moriths from the date of its issue and

that the Sstructure.must be ccmpleted in accerdance with the-app;oved pPlan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of‘Sew;ll's Point Ordinances and the South Florida Building Code! Moreover, I
understand that I am responsible for maintaining the construction sit? in a neat and

- ‘orderly fashion, policing the area for trash, scrap building materials and other debris, .
such debris being.gathered in One area and at least once a week, or oftener when neces- -
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
Ply may result in a Building Inspector or Town Commissioner "red-taade.y - the construction

project. 2 ) A
ok — - - T — \

I understand that thig stfucture'must be in accordance with the appidved 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 iyen. ' /4;2”; _
- OWher 42&44(41-2229( LSl
‘ TOWN RECORD ‘ ' C::::y

Date submitted } Approved: -/, f v
‘ Bullding InSpector

Contracto¢.

) Approved:

" Final Approval iven: |
Commissioner Date PP . g

. Certificate of Occupancy issued. (if applicable)

Date

"~'SP1282 : e Permit No. . ]

"Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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MAY 19 ‘a3 a7 28AM SEWALLS )
P.1

TAX FOLIO NO.__ /3 -3 4-Y/-00/ —000 - 90190~ £00 00 DAL  2-S1-95

égPLICATION FOR.A PERMIT 21O BUILD A DOCK, FENCE, 1'00OL, SOLAR HEATING DEVICE,SCREENED
CLOSIRE, -~ OR OTHER SIRUCIURE NOT A 1HOUSE OR A COMMERCIAL BUTLDI&&.

This a¥pli wslybe accompanied by three (3) sets of complete plans, to scale,

- inclugn 1ot pleh showing sec-backs; plumbing and electri ' i
2, T £ . C l
a least two (2) elevations, as applicable. ‘ ical layouts, if applicable,
Owner S +e001+ E)&VO’\I/ Present Address 9 :Q;'\/{ iew Drive \

Phone_ 287-9Y 20 ,iJrugyt, FC 34998

Contractor St+e/n ' (p. L e nddvess b0 S, Mmar ket Avenue
Phone. Y (5 -G %

Where licensed S{pf€ ' License Number (. C CAYD 775
Electrical Contractor‘ License Number
Plumbing Contractor License Number

Descgibg the structure, or addition or alteration to an existing structure, for which this
permit is sought: Rr roof Wi+h S-V CiympP ga/lve tumys

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

Q@ Kivervite DrF/ye

Subdivision jﬁl/ﬁ/_w?/&c] 3//_,9 Lot Number /9 Block Number
d .

Contract Price § /3#5"00-00 Cost of Permit § /IO« 2

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I ain responsible for maintaining the construction site in a neat and
>rderly 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 fromelhg area and from the Town of Sewall's Point. TFailure to comply may

‘esult in a Build m Commissioner “Red-Tagging" . the copstruction project.
Contractor /T\%f 7/
v A LA~

I understagyg wst be in accordance with the approved plans and
hat it must cofp irements of the Town of Sewall's Point before final

pproval by a Bulld: oSLOr be given.
: ‘-llll.!, D
ovmer S 7
TOWN RECORD =

re sinitred swveorets ([ Yl S e 325
M ﬂ Building Inspector Date
yproved: Q]é,‘/\_/— Final Approval given:

Commissioner Date Date.

artificate of Occupancy issued(if applicable)

Date

?1282 Permit No,




' waen:FOrt Pierce, Fl 34982 &
e MARTIN COUNTY

THISISTO ZERTIFY THATTHE
FOREGOING

This instrument Prepared by:
sacms 02 S. Market Ave

Procerty A

/2 -3§- %/—‘gg / -Oooféo'/ 90—{000()
SP.

602 S. Market Ave.

STATF, OF FLORICA

PAGES IS A TRUE
2v OF THE ORIGINAL.

J

SeNavsmipde Poper A Pruang (-

Stein & Co., Inc

Fort Pierce
Parcel Hoi

OO

FL 34982

SPACE ABOVE THIS LINE FOR RECORDING DATA —————

'ABOVE THIS UNE FOR PROCESSING DATA

| contractor 3101 (. TNl .

- Address

Permit No. NOTICE OF COMMENCEMENT

State of Florida ~ - )
| County of Mai-Hi N )
The undersigned hereby gives notice that improvements will be made to centain real property, and in accordance with section

713.13 of the Florida Statutes. the following information is provided in this NOTICE OF COMMENCEMENT.

'Logal description of property (inciude Street Address, it available)
O Riyeyryiew . Drive.
ey en) Sl Aot [

General description of lmprov;ments Reroof

owner Steuart Berry . '
address O R ivevyiew) Ve, Stuorf, FL 34995

Owner's interest In site of the Improvement Hesident e
Fee Simple Title hoider (it other than owner) :

Name
Address

o T e} T 7 FT P FL3IL

Suraty.

Amount of bond $

- Any person making a lcan for the construction of the Improvements:

Name .
Address
‘Person within the State of Florida designated by owner upon whom notices or
provided by Section 713.13(1)(a)7., Florida Statutes.

other documents may be served as

Name

Address
in addition to himseif, owner designates

ot
to receive a copy of the Llenor's N

Expiration dats of Notice of Commencement (the expiration date is 1 year from th
date Is specified). :

otice as provided In Section 713.13(1)(b), Florida Statutes.
e date of recording uniess a different

Stewort & Bervy

Printed Signature ot Qwner

NGTARY AUBBER STAMP SB) 1 e
{ bave rélied upon e following identificanon of the Affiant

> _tdaspnalt Ly K ﬂa'/x/ﬂ
CHARLENE CONNOR Swarn 1 20 subscribed befare fe wis __JD__ day of T oA7
Notary Public - Siate of Florida 9. _
My Commission Explres
Qctober 29, 1995 ' /4 ,' B
CC156259 - //’ e
\
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MASTER PERMIT NO._ N/A—
Date \JLLLL/J\TOWN OF SEWALL'S POINT e
[#)

Builing 1o b erected for THamt e 4, Tomis o Sozs BUILDING PERMIT NO. 5627
Applied for by \ols\f‘" Type of Permit mmm
! SubdMsmn (Contractor)  Building Fee ML
Address W Z --BIOCk\ Radon Fee‘_\.
Type of structure—E23t gttt v Impact Fee
: AC Fee 12053
\‘C.\'\
Parcel Control Number: Electrical Fee _IQ\O%L
123841001000 ooig0 $6 00 0 umongFos 12055

Amount Pald-gli_ﬁ(_“Check # ZSS’

Total Construction Cost $

——

TOTAL Fees B (3 &,
' Signed
Applicant ] 4N

‘ Town Building kspectar

Rfyfins Fe%
—22  Cash____ Other Fees (Q{é_@%

Signed

BUILDING PERMIT /

FORM BOARD SURVEY  DATE SHEATHING DATE
COMPACTION TESTS ~ DATE FRAMING DATE ______
GROUND ROUGH DATE INSULATION DATE______
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE ROOF FINAL DATE
SLAB ON GRADE - DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE,
STRAPS AND ANCHORS DATE, STORM PANELS DATE_______
DRIVEWAY DATE LANDCAPE & GRADE ~ DATE________
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY '

0 New Construction [0 Remodel 0 Addition 0O Demolition

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

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



4

/ Town of Sewall’s Point

- '.:/“-5;NG PERMIT APPLICATION Building Permit Number:

__zwner or Titleholder Name:  Trom k< A . SADLER City,_STUMT. State: £ - zZp:2499L | |
Legal Description of Property:_LOOT VA, RWERZVIEW SJR. Parcel Number:_1Z -28 - 4 | - CO1-000-0019, OMDIJ
Location of Job Site:2Cy RAWEC U 1)  DRAVE Type of Work To Be Done:_ W iz En 4 BMW ReMoDe 1

B
|
CONTRACTOR/Company Name:__ (DI M E R - BROILDEE. Phone Number:_S61-223 <211 i
Street____ S € City: State: Zip: '
State Registration Number: State Certification Number: Martin County License Number:
ARCHITECT___ N A Phone Number: ‘
Street: City: State: Zip:
t
h
ENGINEER:__N A Phone Number: ~
Street: City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: 2085 _ Garage: 784 covered Patios: A6S _screenedPorch: A H ‘

Carport:__ =" _ Total Under Roof 2088 Wood Deck: Accessory Building:

Type Sewage._ SEPT (. Septic Tank Permit Number From Health Depart. Well Permit Number:

FLOOD HAZARD INFORMATION Flood Zone: C Minimum Base Flood Elevation (BFE): NGVD \
Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE) ;
COST AND VALUES Estimated Cost of Construction or Improvements: 35 L0000 Estimated Fair Market Value (FMV) Prior

To Improvements: 135. oo if Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO X

SUBCONTRACTOR INFORMATION

Eearicat.  2ZANE CARTEEC State: Fl- . Licanse Number M ECOSS H
Mechanical: Nll SA—\ Z State:__—L— License Number: ¢CA¢O ’L///Cf?
Plumbing: GZNNT ‘S PLomR Né\ State:_FL_ License Number_CF¢ ©22 5271
Roofing: State: License Number:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas)zmé South Flarida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code 2022~ _Filorida Energy Code O/

Florida Accessibility Code £ /

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

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

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

State of Florida, County of: Maen On State of Florida, County of:

Thisthe ___ ] dayof DECEMBEC.  200) _ This the day of 200___

by who is personally by who is personally

known to me or produced known to me or produced i

as identification. As identification. i
Notary Public Notary Public i

My Commission Expires: My Commission Expires:

Seal Seal




DE
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cC-86-901 B87:35 AM Zane Carter S616922048 P.

page 10f2
ZANE CARTER ELECTRIC INC.
2049 N.W. AZALEA ST. STUART, FL. 34994 )
(561) 692-2048 ER-0014482 0055
PROPOSAL (meeo55 T
. 12/4/01
T0 Tom Sadler

9 Riverview Drive
Sewalls Point, FL.

~ Job Describtlon: Tom Sadler

9 Riverview Drive

Sewalls Point, FL.

Master

1- Smoke detector

1- Paddle fan

aster Bath:

5 ﬁeoess cans

7- Single pole switches

2- Ceiling lights

1- Wall light

1- yem/ light ( contractors choice)

n.

"4- Paddle fan

oom:;

1- Fiddle fan

: Livinwom: ]

5- Recess cans

1- Padd!e fan

2- Bingle pole switches

undry:

1-Washer

1- Dryer

' Kltchan islarid:

b cmens - dire

6- 'GF| outlets

1- Oven

o 1-Hood

- 8-‘Recess ¢ans

3- Ceiling lights
-30'- Rope light

Gichen slnk §ze_a

- |sh wasgher

h . |sposal

' - Refrigerator
i iFl outlét

1-‘Paddle fan

'2-18ingle pole switches

4- Recess cans

|
1
'



DEC-86-081 ©7:36 AM Zane Carter

"se16922048 T p.B2

page 2 of 2
ZANE CARTER ELECTRIC INC.

2049 N.W. AZALEA ST. STUART, FL. 34994

S : (561) 692-2048 ER-0014482
PROPOSAL
3 12/4/01
TO Tom Sadler
9 Riverview Drive
Sewalls Point, FL.
Job Descrip:tion: Tom Sadler

9 Riverview Drive
Sewalls Point, FL.

chen nook: ™

3- duplex outlets

1- Recess can

1- Bingle pole switch
Kitchen east wall:
2- GFl outlets
1- ice machine
1- Wine cooler
3£lecass cans
2- gingle pole switches
1- 3 way switch.

_ [Ktchen westwall.
. 3-%51-'( outiets

$- Recess cans

2- 3 way switches

3- Bingle pole switches

- iDining area: ;.

1- 8 way switch

1- Ceiling light

: 1- Bingle pole switch : .
- Four Thousandd One Hundred Eight and............... 00/00 Total | 1 $4108.00

. Any deviation krom above specifications incurting extra costs will only be executed with a written change order, ,
. and will be chhM over and above the original proposal.
. Payments amiﬂo be made as follows: 70% Rough in. 30% Trim out.
. This proposal js void if fiot accepted within 30 days.
* Al fitures prqvided by gwner excepi for vent light, recess cans, and rope light.
o Respectfully submitted Zane Carter
|

i
B
i
i
.
!
i

G LT
4

T , ACCEPTANCE OF PROPOSAL
3 Iho‘at:vo_:j ms, spectfications and prices are satisfactory and are hereby accepted.

~ Date t?/l’ o\ Signature
i 1§

' Signature




NISAIR AIR CONDITIONING PROPOSAL
1501 DECKER AVENUE D-404
STUART, FL 34994

Service: (561) 283-0904
Construction: (561) 220-3490
Fax: (561) 283-7229

SUBMITTED TO: Mr. Thomas Sadler JOB NAME: Same

9 Riverview Drive
Stuart, FL. 34996

Phone Numbers: 878-1400 Fax: 878-8196

ISAIR AIR CONDITIONING, hereby submits specifications and estimates for:

Installing 1 - Exhaust Fan Duct Work for Owner provided Vent and Hood with 1 - Bath Vent and

1 - Thru Wall Dryer Vent.

Total Installation:  $386.00

NISAIR AIR CONDITIONING, hereby proposes to furnish labor and materials complete
in accordance with the above specifications, for the sum of Net Cost: | § 386.00

Th ree H u ndred Eig hty_six Dollars and No Cents*'l'*i“i**ttﬁi*iﬁ*tt**“*“t'ﬁt*********ﬁ

With Payment to be as follows:

100% Due Upon Completion

NOTE: INVOICE BALANCES OVER 30 DAYS WILL BE SUBJECT TO A SERVICE CHARGE COMPUTED AT | 1/2%
MONTHLY, 18% ANNUM, PLUS ATTORNEY FEES AND COURT COSTS, WHEN REQUIRED FOR COLLECTION.

This proposal is subject to acceptance within thirty days and is void thereafter at the option of the undersigned.
DATE: November 20, 2001 AUTHORIZED SIGNATURE:

PHILIP A. NISA, JR. CACO#41199

R R O S e
2

~ACCEPTANCE OF PROPOSAL

The above prices, specifications and conditions are hereby accepted.
You are authorized to do the specified work. Payment will be made as outlined.

DATE: ACCEPTED BY:

‘Serving Your Air Conditioning Needs For Over 25 Years"



MASTER PERMIT NO. 5C29
TOWN OF SEWALLS POINT

pate __\ 21200\ BUILDING PERMITNO. 5628
Building to be erected for THOMAS A SADLE®Z  Type of Permit Ar’/ ¢ <y
Applied forby_ 2ZANE CACTIEN TNC (Contractor)  Building Fee
Subdivision L\VER V | E W Lot 19 Bock _____ Radon Fee
Address A R\ ERVI W bf& Impact Fee
Type of structure __ SFK AIC Fee SBE 5.2/
Y QUACGFBC ZAE CAGRTT
Licfeea: ME 0oSsH Electrical Fee
rce IControI Number: Plumbing Fee
Roofing Fee
Amoum \ \C)& # \ Cash/ W )
Total Constr Cost $ TOTAL Fees
Signed a M Signed AQMI‘SU‘ANWM } e
Applicant Town Building

OFFICIAC-



Acorp. CERTIFICATE OF LIABILITY INSURANCE, 225 Sfl, " 12/10/01

PRODUCER

Stuart Imsurance, Inc.

3070 s W Mapp

Palm City FL 34990
Phone:561-286~4334 Fax:561-286-9389

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

INSURERS AFFORDING COVERAGE

INSURED

INSURER A: Southexrn Owners

INSURERB:  Auto Owners Insurance Co

2 o e Nc%r{e.rluectzic, Inc. INSURER C:
zalea :

stuaxt PL 3499%4 INSURER D:
INSURER E:

COVERAGES

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

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

INsR TYPE OF INSURANCE POLICY NUMBER

Pg#s ﬂwowm I?AW’E(W LTS

| GENERAL LABILITY
A | X | comERCiAL GENERAL LIABLITY | 20605100
} cLams mece [ %] accum

GEML AGGREGATE LIMIT APPLIES PER

| Jeouc [ 15 [ T

EACH OCCURREHCE $1000000

08/17/01| 08/17/02 | FiRE DAMAGE {Any na fre) | $ 100000

MED EXP (Any ons prson) $ 5000

PERSONAL & ADV IMJURY $1000000

GENERAL AGGRESATE $ 2000000

PROCAUCTS - COMP/OP 266 | $ 2000000

AUTOMOBILE LIABILITY COMBIED SINGLELMT | ¢ 500 . 000
B | X | A aumo 4294792600 08/17/01| 08/17/02 |€eacudnl '
ALL DWHED AUTOS BODILY INJURT ;
SCHECLRED aUTOS {Per person)
X | HIREE auTOS BOOILY HURY s
X | HorowrED auTes {Par scaident)
L FROPERTY DAMAGE s
{Per accrdent)
GARAGE LABLITY AUTO QHLY - EA ACCIDEN 3
MY a0 OTHER THAM EnacC 1 ¢
AUTO OHLY A | 5
EXCESS LIABILITY EACH JCCURRENCE $1,000,000
X [ ]occr  []euumsmuce | 20603448 08/17/01| 08/17/02 Ascresim 51,000,000
$
CECUCTIBLE $
X | RETENTION $ 5000 $
WORKERS COMPENSATION AND TORY LIMITS { R
EMPLOYERS® LIABILITY
£ L EACH ACCIDENT 3
Si DS‘_‘ACC &3 Cg'Dl DYEE 5
EL DISEASE . SQUUTyLmat | §
OTHER

Electrical Contractor

) ! i L
DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | N | ADDMONAL INSURED: INSURER LETTER:

CANCELLATION

Town of Sewalls Point
31 Soutd Sewalls Paint Road
Sewalls Point FL 34996

|

TOWSC-1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAL _L0 _ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Cabot W. Loxd, CIC.




. 07~-21-2000
. . STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

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

EFFECTIVE DATE 06/30/2000

EXPIRATION DATE 06/30/2002

EXEMPTED INDIVIDUAL NAME CARTER ZANE
S.S. 015-52-6718

BUSINESS NAME CARTER ZANE ELECTRIC INC

FEIN 651015209

BUSINESS ADDRESS 2049 NW AZALEA STREET
STUART FL 34994

NOTE: Pursuant to Chapter 440.10(1),(g),2 F.S., a sole proprietor, partner, or an officer of a
corporation who elects exemption from the Florida Workers’ Compensation Law may not recover
benefits or compensation under Chapter 440.

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE
STATE OF FLORIDA -
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION NOTE:  Pursuant to chapter 440.10(1).{g).2, F.S., a sole

FROM FLORIDA WORKERS' COMPENSATION LAW F proprietor, partner, or officgr of a c'orporation vyho
08/30/2000 O st pxempton fram e i Warkers Conpersaton
EXPIRATION DATE ~ 06/30/2002 D Chapter 440.
EXEMPTED PERSON LAST NAME_CARTER .
FIRST NAME_ZANE
SOCIAL SECURITY NUMBER 015=-52-6718 H
BUSINESS NAME__CARTER_ZANE ELECTRIC_INC E
R
E

FEOERAL IDENTIFICATION NUMBER 65]"]52[]9
BUSINESS ADDRESS 2049 NW AZALEA_STREET
_STUART FL 34994

CUT HERE

* Carry bottom portion on the job, keep upper portion for your records.



| w G pornT-

YRV

. MARTIN COUNTY, FLORIDA

j) Construction Industry Lic BA
{ Certificate of Competency
License: ME00554

Expires September 30, 2003
CARTER, ZANE A

ZANE CARTER ELECTRIC INC
2049 NW AZALEA ST

STUART, FL 34994
MASTER ELECTRICIAN



2040s.f.@ 3W per s.f.
2-HVAC

Range name plate.
Range hood.

D.W.

Disp.

Ref.

Wine

lce

Pump

Tub

Tub

Dryer

Total

First 10000 W @ 100%

Remainder @ 40%

Totat
28832W@ 240 V.

Load Calculation For 9 Riverview Drive

6120
18000
9600
960
1900
1900
1800
1900
1900
5500
1200
1200
5000
57080

10000
18832

28832
120 amps



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

CORRECTIO}\J NOTICE
ADDRESS: q QWQ! vie v

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

T Qunbs. U -gound

Wo Wl \w ()uo&,
V\S//()\[os‘iﬁkt -le("l\

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

call for an inspection.
DATE: A O / o O
A /RSPECTOR
DO NOT REMOVE T @




re -8 9&3.2¢30. m.

TOWN OF SEWALL’S POINT

A Bulldmg Department : lnspectlon Log o
Date of lnspectlon. KMon 0,Wed 0 Fri . RGBS - 2004; Page _I_ of 7/ .

PERMIT OWNERIADDRESS/CONTR - INSPECTI'O'N'T'YPE"""" RESULTS NOTES/COMMENTS
Soa@| SmyTH L e BEAN Qi(wz' e L
@‘ 133 -S. K\\/Dﬁ eRd. | L - A
MA CARA - - | INSPECTOR: /\71%
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE .| RESULTS NOTES/COMMéETg‘
et | jc‘«k L3 Qeols + Sl %('QCK
7 Eoakall way - 1~
| Qlue diacon (ool < l » INSPECTOR: -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO%%JLTS: :
a7| Paufou Decke Clab Koot '
&\ \7 Se ldaw Ud- - 1 N
= | Coarlal My | . INSPECTOR: %“
PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
56| Prawed s  eep Cowes 1R & |

S LS. Ques 0d . Cattaakon) |
Coole Elod . o - | INSPECTOR /c

PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
EAF: ) s s b gt PO 2 @ﬁ@‘fﬁ’(ﬁ -
@ bunwzgy L)
M ] | |Nspec7%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/CONMENTS:
1917 ﬂfoﬁmm, MET&2_Fiyal -Qdac(\ ‘ '
~ ] @Mﬁ - | INSPECTOR—A~
| PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE . | RESULTS | NOTES/COMMENY'S:
669 | wior | Skoazup - o

OTHER:

Prefi¢, . ‘ i ‘AI'NSAPECTQR;%\




TOWN OF SEWALL’S POINT

Building Department Inspe"'tlon Log

Date of Inspection: -0 Mon\;(Wed O Fri r‘ [ﬁf RYO 32001;; Page]; of 3 .
'PERMIT | OWNER/ADDRESS/CONTR. _INSRECTION TYPE -~ | RESULTS NRTES/COMMENTS: :
Seal | Whalew Shoatiu ¢ (6‘9:00 \/Q(J(a( )
@ - N .
@ Q kV\OW‘Q $ : m -
Codwmal INSPECTOR. Y
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE - ESULTS | NOTES/ICOMMENTS:
562 | ShpoLEK_ ONDRRLD . Leumbwd (6(ER) |7 '
@ A _Bvetview DR " Ve
G AT S INSPECTOT—M '
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS gQTES/caM‘&QTS
LGS 2 Jo s Copa Pogu. Qrg_gl_ (o (’7» ¥ 2 Cou. ou1°¢°3
@ 2 oMM L
: AUE denim /. _ INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE - | RESULTS /\NOTES/C@@TS:
49 |, whie Skcrzume  |bsed ([(Sdiatl)
MR 0. v £). N
| PhelFiC INSPECTOR}%{\
PERMIT | OWINER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COTMQ\NTS:
22 S TE Beim_ PCBM
@ 122 S vy R4 ' 0
MnCani, . INSPECTO(%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE - RESULTS NOTES/CO/MSME_&TS:
w2 Roper— FENE FinvAL .- ey
INSPECTORY D
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/CONMENTS:
SDHD | WINER ] Alc EMB)
14 ﬂibGElHND R o
LEAR | INSPECTORU~____—

~ OTHER:




TOWN OF SEWALL'S POINT
One South Sewall's Point Road

Sewall’'s Point, Florida 34996 QQ(( s
(561) 287-2455

CORREC;[' ION NOTICE
ADDRESS: (Z-W Uview

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

o O'U\ML)Q R

—Lc/ ET < load cu&) +()aus 2

"Co‘f)ch <F°UC(M\ C’O‘A(\( sa/]
e clowa”

— B e oor bolyes \/amt\,

l\»tfe('q{( <”U£:> V\»\(K(u, valyue
+ S Coyud doValy e e
(D\Jv-n

— l/tvdmf’ <:LOI‘L O u ercfm

—~ 9-:8—(&10 =T AAHeq

~ (M;»Lc#e NPT -(—CouCrgég b(OC{c:f

e Srek e hlack Slcoe o
You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have been made,

call for an inspection. Q
DATE: \/‘1’1. / Sl

DO NOT REMOVE THIS '2%

N

TOR




N

TOWN OF SEWALL’S POINT

Bunldmg Department Inspectlon Log

Date of Inspectlon o Mon ?Wed o0 Fri *, 200’\, Page / of_,'i
PERMIT OWNER/ADDRESS/CONTR. | INsPECTION TYPE RESULTS | NOTES/COMMENTS:
@ 30N WUL_& —TA(, - 1 -
| (hafle = ‘ | INSPECTOR—TA
PERMIT OWNER'ADDRESS/CONTR.- . | INsPECTIONTYPE | RESULTS | NOTES/ICOMMENTS:
§??)0- St M/Tnuss:;_pp?. A;}c’ F‘*‘f{(?d’
@h L SAbdE T TAAOES {lexb (Teee) = A
o/ k. | € R« INSPECTOR:  AJ -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS)
30| Fomnels- Stem Ay Fioc. | Passed| —AS
Tec 0. — ; . i
WILBLY.D I« INSPECTOR: .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: -
| ) — 2 i ;He_;(’O(w ( {\
(% A Pwaruiew D2, Ve (G gl Wolccers ()
S [ pnc E_a;% i&mm ALC Duer wi INSPECTOR: (>
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMEKTS]
. 2. : .
5613 . F LA,;&JJ— Tént. |pLec \essocl 4
G |ODIMYLIE. a)
@ N4 VAR INSPECTORL/ >
PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTION TYPE RESULTS | NOTES/CONWENTS:
5651 SmacL | Fnvac - ose.d
@ 62-s. Rl VLYCQB BATH | KITEHEN - m )
~ (WOODLAND . ( EL&C:r/ PLUMB/BLA} INSPECTOR’ Z/
PERMIT | OWNER/ADDRESS/CONTR. ~ | iNsPECTIONTYPE | RESULTS | NoTESICOMMENTS:
J . . R .
S| micord TE Boam | last
(%) 1Y N. S PR S — g
| ol& INSPECTOR{{ O

OTHER:

0

7




TOWN OF SEWALL’S POINT

Building’ Department Inspectlon Log Fia
i 200\,LPage l ofJ_

Date of Inspectlon-

XMon 0 Wed o Fri

OWNER/ADDRESS/CONTR. .

|NSP,ECT|'ON'1*YE"E e

- .R.Esuus;’

NOTES/COMMENTS: ‘

PERMIT
63 | WA Tawey. <reec. ||
140 S Qe Rp. | R
: S4R . - A ‘| INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NbeS/dOMMENTS: g
D0p3. | Pofamion BUWe anpt.  Pedeod] T
"3 S. quee Zo. A
dUfTwoon. , INSPECTOR: & Z,
PERMIT | OWNER/ADDRESS/CONTR. 'INSPECTION TYPE - | RESULTS NOTES/CO_MNTS: -
. S}
5('}81 SThReuz2d - METAL Q\ooF hQn o
2 Qs JirA ' A
STz INSPECTOR: f\‘})
OWNERIADDRESS/CONTR. INSPECTION TYPE .| RESULTS

PERMIT

U s, S TS o I

NOTES/CQMMERS:

f

(Mg, - Q.
SHDILER. AR
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
%) Do €D Tw TAs J«”m(oa
Y MANDAL A
RufoLd. } INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/C TS:
S22 1+ Hadk To—p Oole  |famsep |
\é(' C. Qe ‘ A S
%(_Q;o(ol =1 4 INSPECTOR:Aa<. . -
: - - ~—
PERMIT | OWNER/ADDRESS/CONTR. - INSPECTION TYPE RESULTS | NOTES/ICOMMENTS: -
INSPECTOR: - -
. OTHER:




.TOWN OF SEWALL’S POINT

- Building Department
'Date of Inspectnon o Mon)(Wed o Fri g ' 1(

Py

- Inspectlon Log

m/mr{. 5\0 r;@-. 3 2001 Page Of_
PERMIT |‘OWNER/ADDRESS/CONTR. INSPECTION TYPE - RESULTS NOTES/COMMENTS
Q‘_B W\\AQ( o ' @QQ\;Q | 3 C—ﬂ—wcfc To Ce,{
13 Rdgeled | '
LQm_QQy INSPECTOR: |
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMMENTS: o
S5t Dawuivio Teg /wetal [LAied R
1 T s\awd (. Supaduoae W\ N
\&Aor Qoaly . : - INSPECTOR =k
PERMIT | OWNER/ADDRESS/CENTR. INSPECTION TYPE RESULTS NOTES/coM’ﬁe\\{rs:«
27 %) Wemt . SOme Fmae fleod
4 S. Shwael A . -~
LIgAA |NSPECTOS§\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
Gt | Votansso. %ﬂg Rlvse Oleay papeia For ey
$4e w't’g’%’,& us _ 'NA";T:: (bpmtoe\‘c 266 “100
RLM ConsT . AL TiADES— u—’ Uodod | INSPECTOR: G Rl
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE ~ | RESULTS NOTES/COMMENTm'
a (Zlvt’mﬂu DL. ' - o
SAPLER INSPECTOR: __| :
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
643 Lopimden B Fmal (Tsso 3o 8y CO -
173 S. s RD- —--—- | e — SegbadoS - Y
DL FT waD ’ INSPECTOR: !
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE . | RESULTS NOTES/COMMENTS:
31»2@. P(Cl.wClI | | Grd. ot Cluh Besal o
Lb\lbudt @ |NSPECT0RK)‘(\?' :
- OTHER: \ @U\uw\,{po( Lo @ dol \"\S[Joc{—u—« . )Q .

?S 407 41972




/

TOWN OF SEWALL’S POINT
Bulldmg Department - Inspectlon Log ERRER

Date of Inspectlon. ,D Mon X Wed o Fri - 7i¥%%f 3 3? 200@ Page l of Z
PERMIT QWNERIADDRESS/CONTR. INSPECTION TYPE RESULTS NOTEé/COMMENTS {? _‘
(S imempsr——mm—cr

@) 4 R\vmvnm DR | A Ay
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date | BUILDING PERMITNO. 8614
Building to be erected for Mﬁ/ Type of Permit ¢
Applied for byzmm Cl/uw\—» (Contractor)  Building Fee -
Subdivision __B__. Block __________ Radon Fee
Addressq %%/ Impact Fee
Type of structure SF‘Q, A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
\9\%%- 0O -000 =00 (Go-&~ Roofing Fee 2O
Amount Paid A0~ check¥ (2ot Cash Other Fees ( )

Total Construction Cost $ — 1OOO

TOTAL Fees

\ GFO—

Slgned(‘)mw Signed &)‘QA\/ W

Applicant Town Building Official
!
PERMIT |
=gt
7 BUILDING O ELECTRICAL 00 MECHANICAL |
T PLUMBING —Z~ ROOFING 0 POOL/SPA/DECK
T DOCK/BOAT LIFT 0 DEMOLITION O FENCE
7] SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
d FILL . O HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
SR A T
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING _ WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL. ROOF

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL
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M a Town of Sewall’s Polnt

‘ BUILDING PERMIT APPLICATION Permit Number:
OWNERITITLEHOLDER NAME: ! Emmas gdlﬁf phone(oay)'ﬂ& &93—%1 (Fax)

Job Site Addressq 36 Q\\/&N\‘w D\”‘l\/ﬁf City: _SQJO\\ l SP/‘ State: F/( Zip: 51/?%0

Legal Desc. Property (Subd/Lot/Block) ]gm(x! WD LOT 19 percel Number 1R = 22 ] -DO1- OO0~ 0O190-%

Owner Address (if diffarent); City: State;

Zip:

Seope ot work S MAN_bhE ML~ 1010

| =4

I

$

WILL OWNER BE THE CONTRACTOR? COST AND VALUES:
(If yes, Owner Bullder questionnatre must ace y application) Estimated Value of Construction or Improvements: § 2& X_x) &)
YES NOX (Notice of Commancement required ovar $2500)
Hag a Zonlng Variance ever been granted on this property? Estimated Fair Market Value prior to improvement:

YES (YEAR) NO Method of Determining Falr Market Value:

(Must include a copy of all varlance approvats with application)

conrnAcromc‘ampanymw \Dr(’ pnaneW‘l&UbLHO&)O
Strwl'%ck;‘ S )\ W ’

cny:‘l- 'PU)/] ) sme?t

State Registration Number: Mﬂl State Certification Number:; Munl¢ipality License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical; . State: License Number:

Plumbing: State: License Number:

Roofing: State; License Number:

ARCHITECT Lic.#;_- Phone Number;

Streat: City: State: Zip:
ENGINEER ‘ Lick - Phone Number.

Street: : . City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - EI.E§3 Living: Garage: Coverod Patios:_______ Screened Porch:
Carport: Total Under Roof, Q O Wood Dack: Accessory Building:,

e

NOTICE: /n addition 1o the requirements of thig permit, there may de other restrictUons applicabla to this property that may be found In the publlc retords of this
county, and there may be edditional permits required from othor governmental entities such as water management districts, state agencies, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanlcal, Plumbing, Gas): 2004 (W/2008 Rev.)
Nationa) Electrical Code: 2008 Florida Energy Code: 2004 Florida Accessibllity COda 2004 Florida Fire Code 2004

o o ok are e oo B . e g o v

| HEREBY CERTIFY THAT THE INFORMAT! AVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

ED AGQ 8ie

State of Florida, County of: NOOAALAR

znnac/qf LN

This the o~ day of 200 l 200 l
by who is personally by whQ! géé?é)yﬂ?/,,
\\“ z
known to me or produge O 4V -'83[* (0(-“' N5‘O known to me or-produced-— o sebes ’/,,,
. 3 Z
es identification 0 As identification. )\‘W AT 75 A
~ e d) . E
B} Notary fmuc -0 A Z

My Commisslon Expires: AL A / My Commission Expires:

Seal COMMISSION # DDSS2119

TIONSW«B'I' BB 8SUED
ED ABANDONBO-AFTER §80 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR

SINGLE FAMILY PER
APPLICATIONS WILL 8E GGl

47/ A
THIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105. t,s AR (]

m

Ay
/// ",

PERMIT#, Wi

Jd’f/

KOO



MRY-24-2007(THU) 12:4¢ ALL RRER ROOFING

(FAX) 7724646600

. -May. 74, 2007_ 8:00AM No. 8565__P. 1/2
ACORD. CERTIFICATE OF LIABILITY INSURANCE [ e

prosucer (813)637-8877 FAX (313)637-3434
Insurance Office of America, Inc.

4915 W. Cypress Street

THI8 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND CR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Tampa, FL 33607
INSURERS AFFORDING COVERAGE NAIC R
mured AT1 Area, inc, WGURERA. SUA Insurance Company 40134
3921 S. US Hwy 1 INSURER &
Fort Pierce, FL 34982 INSURER C
INSURER D
Fax No. 772-464-6600 INBURRR E;

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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 POUCIES DESCRIBED HEREIN (S SURIECT TO ALL THE TERMS, BG.US:ONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SKOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

POUCY EFFECTIVE

TYPE OF INSURANCE POLICY KUMEER leriaf=plinuty LIMT3
| OEMERAL LABLITY 10APRRF-100546-GLD1| 11/17/2006 | 11/17/2007 | EACH OCCURRENCE s 300,000
X | coumerc, censraL LAaiLTY [BAMAGE YO RENTED $ 100,000
| cLans mase @occun MEDEXP (Aryonepen) | 8 5,000
A PERSONAL SADVIARY |8 300,000
] GENERAL AGGREQATY s 600,000
GENL AGCREGATE LMIT APRUES PER: PRODUCTS - COMPRIPAGG | $ 609,000
_x—l POLICY I | e [ Jwe
£“UU UABITY COMBINED SINCLE LMIT 3
ANY AUTD (Ea scdem)
|| A1 ownenautas BODILY PULRY R
SCHEDULED AUTOS {Per persan)
pr—
|| HiRED AUTO3 BOBILY AUURY s
NON-OWNED AUTOS (Per secdenl)
| PROFERTY s
{Per soctdem)
CARACH LIABILITY AUTO ONLY - EAACCIDGNT | 5
ANY AUTO OTHER THAN EAACC |3
AUTO ONLY? accls
EXCESRUMARELIA LASUTY 2ACH OCCURRENCE $
occun [ cams woe AGGREQGATE 5
]
DEOYCTIBLE s
RETENTION 3 $
WORKERS COMPENSATION AND WC JTAT . oTH-
EMPLOYERN LIAZTUITY
ANY PROPRIZTORPARTNEREXECUTVE EL EACH ACCIDENT £
OFFICER/MEMBER EXCLLOEDT? E.L DISZASE - EA EMPLOYES §
¥ yws. dascnbe under
SPECIAL FROVISIONS beiow E.L DISEASE . POLICY LowT | §
OTHER

OESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES / EXCLUSIONS ADBED BY ENDORSEMENT / SPECIAL PROVIZIONS

CERTIFICATE HOLDER

CANGELLATION

Town of Sewall's Point
Attn: Building Department
One S. Sewall's Point Road
Sewall's Point, FL 34996

SHOULD ANT OF THE ABOVE DESCRIBED POLICIGS BE CANGELLED BEFORE TNE
EXPIRATION DATE THEHECP, THE ISBUING INSURER WALL EXDAVOR TO sAL
10 pavs wRITTEN MOTICE TD T CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE T0 MAIL 2UCH NOTICE SHALL IMPOSE NO GBLIGATION OR LABILITY
OF AXY KUIND UPON THE INSURER, [T5 AGENTS OR REFRESENTATIVER

Hivenzes s St

ACORD 25 (2001/08) FAX: (772)220-4765

Bruce Johnson/MARTDE
GACORD CORPORATION 1888

P 00c/004
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@9:55 MAY 24, 2097

ALL RRER ROOFING

FR: STACEY SWEENEY

(FAXj7724646600 P.001/004
#145681 PRGE: 272

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATR (auagTTYYY)
5/2412007

PROCUCER

Affdiatod Agency Ops
18 Saouth River Street

Willkes-Barre, PA 18702

THIS CERTIF(CA ISSUED AS A MATTER ORMATIO
ONE NFEQS NG RIGHYS U ON THE CERTIRIGATE O
HO DER. THIS CERTIFICATE DOES NOT AMEND E D OR
ALTER THE COVERAGE AFFORDED BY THE POUCtES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
Employee Leasing Solutions, Inc. RSURCR A: PoGUARD inmirence Compony Ll
INSURER 8:
1401 Manglee Ave W. Suito 600 p—
anglee Ave W, Suito ——
Bradenton, FL 34205 SSLIER O;
INSURCR C:

COVE RAGE S

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I5SUED 1O THE INGURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOT\NITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

4
cneanl Y05 OF INSURANCE

. doNTDR

[l
ZCIAl, PROVISICNS bolow

TR jnss POLICY NUMBER A |_GATE (wwopny) LTy
| GENERAL LIABILITY EACH OCCURRENCT: 3
[TARATE TORERTED
COMMIRCIAL GENERAL UABLITY Foy o )
]mmx Doccua MCO DXP {Ary ora parson) | §
| byRgonaL 8 aov iRy [
__J OFENFRAI ACCRECATC $
OENL AGCREGATL LIMIT AMPLIES PER: | PROCUCTS - COMPIQR AQD 1§
leouey [ 1 8% [ | ee
AUTOMOBILE LIABILITY UM
— (EMBINED SINGLE L s
| fanvauto
|___| ALl OWNED AUTOS LY NJURY s
| | schebucoautos paraan
HIRED AUTOS QOCILY NJURY 3
— 'er acciden)
| | ~an-oweeo auTcs (
|| PERTY DAMAGE s
|aarace usBuITY AUTO ONLY - EAACCIOENT |8
| |[wvamo omMCRTMAN  FAacc |3
AUTO CNLY: acc |3
ESSAUMBRELLA LIABILITY GACH CCCUMRENCE s
QCCUR CLAIMS MACE AGGREGATE s
s
DLEDUCTIBLE )
RETENTION §
TETATY.
WwoRrK MP ENSATION
EMPLOVERE UaBILrY o P X [ ihers JERT
E.L. EACH ACCIDENT 3 1,000.000
A omw&uwmmu i et EMWC802839 01/01/2007 | 01/01/2008

E.L DISEASE - EA EMPLOYEE( $ 1,900,000
E.L DISEASE - POLICY (M

$ 1.000.000

OTHER

Client ID: #2210018

* Valid in the State of Florida *

Aprox active employee count: 33
Jobsite;

DESCRIFTION OF DPERATIONS / LOCATIONS / VENICLES / EXCLUSIONS ADOED BY ENUOMEMENTIS’ECHL PROVISIONS
COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS

All Area Inc
Qualifiers Name: David Bryan McDonneli Sr.

EastGUARD Insurance Company
carries an A,M. Best

Rating of A- (Excellent)
and a financial size """‘j":‘;;’:"“"‘
Category of Vill A Excaticen

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 South Sewalls Point Road

Sewalls Point, FL 34998

SHOULD ANY OF THE ABOVE CESCRIBED POUICKE'S BE CANCELLED BEFORE THE EXPIRATION
CATE THEREQF, THE ISUING INSURER WRLL ENDEAVORTOMAIL 30 DAYS WRITTEN
NOTICE TQ THE CCRTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
MMPO3E NO OOUIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT§ AGENTS QR
REPHEGENTATIVEY.

AUTHORIED REPRESENYA%/ :

!
ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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STATE OF FLORIDA

40 NORTH MONROE STREET

MCDONN’ELL, DAVID BRYAN SR

L_AREA INC
4703 WHISPERING WIND AVE
TAMPA L 33614

Egus'mucnon INDUSTRY LICENSING BOARD
TALLAHASSEE FL 32399-0783

(FHX)({ZdbdbbUU P.Uu3/uud

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

STATE OF FLORIDA AC# 290y420;

WS DEPARTMENT OF BUSINESS AND
3%/ PROFESSIONAL REGULATION

CCC1327674 10/18/06 060084924

CERTIFIED ROOFING CONTRACTOR
MCDONNELL, DAVID BRYAN SR
ALL ARRA INC

IS CERTIFIED undar the provisions of ch.489 ps,

mxpirecica dater AUG 31, 2008 LO810180005¢
DETACH HERE
act 2904202 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#106101800056

o
1110/18/2006 |060084924 (CCC1327674
|  The ROOFING CONTRACTOR
' Named below IS CERTIFIED
! Under the provislons of Chapter 483 PS.

Expiration date: AUG 31, 2008

MCDONNELL, DAVID BRYAN S8R

ALL AREA INC
4703 WHISPERING WIND AVE

TAMPA FL 33614

JFER RMTQR

QTMNAANDT WADOMTYYromn
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I:] 2007 / 2007 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT
FACIUTIES BOB DAVIS, CPA, CGFQ, CFC, ST. LUCIE COUNTY TAX COLLECTOR
OR

MACHINES 0/0 ROOMS 0 SEATS 0 EMPLOYEES 1

TYPE OF 1761 ROOFING/SHEET METAL CONTRACTOR / ROOFING
BUSINESS

BUSINESS NAME: David McDonnellAll Area Inc
MAILING David McDonnelt
ADDRESS Al Area Inc

3921 S US Hwy #1

Fort Plerce, Fl 34982

BUSINESS 3921 S US Hwy #1
LOCATION St Lucie County

2434-601-0050-000/9 PD6000034932 CCC1327674

©3/01/2007 21-20070301-000720 11.80 Check

ACCOUNT 1001283
EXPIRES September 30, 2007

RENEWAL
X NEW RECEIPT
TRANSFER-
ORIGINAL TAX
AMOUNT
PENALTY
COLLECTION COST
TOTAL

(NH1)2002-P2-+<w

2p:2l

GNT4008 HI¥H 11H

NNQARQL2) J (XHJY

d

STOD

wnf
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E{Enclose self-addressed stamped envelope) Pg 2018} (1ips)
etum to - Name RECDRDED 05/31/2007 02:35:30 FH
Address: _ MARSHA EWNING

_ CLERK OF HARTIN COUNTY FLORIDA
Permit No.. ' ' RECORDED BY L Garza

Tax DP ID No.: 12 -3%~41-001-000- 06} 40O-8
. Space Above This Line For Recording Data

NOTICE OF COMMENCEMENT
State of Florida
Ctmtmg' of M(\(Ac\ﬁ p N x(\)ctﬂ

The undersigned hereby gives notice that improvements will be made to certain real property, and in accordance with section 713.13 of the
Florida Statutes, the following information is provided in this Notice of Commencement. )

1. Lﬁgﬂ Description of property (include street address, if available) _9_86 2\ \‘6(.\/ 1CAY Q g , é‘]-(/lO,Y‘L
L, 34996 _ 1 ~
Nwenviooo S0 ToT 19

2. General Description of improvements T‘e(]r()%‘ eX\QA':\(\G\ ‘F’\q-t QOO{_\
o0d_replace \Wond Damale

N4

3a. OwperName__ \ YORA DS & %d [ﬁr

omer adaren Q4 @NER/I€0)_ Dt Shiak T A9905
3b. Owner’s Interest in Property D\J\\W)f

3c. Fee Simple Title Holder (if other than owner)

Address Owner’s Fax No. (if applicable)

4.  Contractor Name A’\\ N-CQ ‘)'\_CN\’; 'AON —
Address 4:5&3—\ m \ b ‘\'\’\d‘\ A— ‘k‘OY‘E' MCVCQ Q Vi 84@@9

N [
5. Surety Name (if any) Amount of Bppd$0F £ ORIDA
Address MARTIN COUNTY
6. Lender Name ‘ THIS IS TO CERTIFY THAT THE

" Lender Address FORE(;OING —}PAGESISATRUE
AND R
1. Person within the State of Florida designated by Owner upon whom notices or other So 1y
Section 713.13(1)(a)(7), Florida Statutes:
Name Address __ 8Y

8. Inaddition to himself, Owner designates the following person to receive a copy onﬂ
713.13(1)(b), Florida Statues :

Name - Address /\ v
njés a differept date is

Expirﬂﬁoﬁ date of Notice of Commencement (expiratios datei3°one 1) yenr‘from datW /
specified) i i .

Signature of Property Owner (no agents or contractor)
STATE OF FLQRIDA "
COUNTY OF T GAK AN o
— Wy,
; W iy,
The foregoing instrument was acknowledged before me thigsz L‘ date of M , 200/’ by b\k§\\ R OBE, /”l/

who (is)(are) personally known to me or produced ?L DL as identification, who did / did not lake&?@th"ﬂ 0';‘*;;' ’/’4
. { § Y A0 20585, X%
QL s20d- i ler Dbert £ (32 e g 2
¢ - :.' < =
Public : Print Notary’s Name Z¥ .'-% #00‘355 gﬁ.‘ é\? s

. > . e ~

[1] 3] =200% D030 LRYE G s S §

My Commission Expires Commission Number /"/,,7'9”/0056'0. S

(A copy of any bond must be attached at the time of recordation of this Notice of Comméncement.)
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

‘el 772-287-2455 Fax 772-2204765

RE-ROOF PERMIT CERTIFICATION

PERMIT #

CUNTRACTOR'S NAwqaa:E)r\\ [ ea, . pnonaaﬁﬁs’q@u-(ﬁ@uﬁ‘l.\ﬁ— H-lolo OO
owNERSNAME_ |\ NOMNGS, Saidler < Print
CONSTRUCTION Auuuess:_C\“ DE Ruervied OF - erexal LS s:'fx)-;zh G

RE-ROOF: _ /N RESIDENTIALSINGLE FAMILY)
COMMERCIAL **—-REMOVFREINSTALL ROOT TOP HYAC: FQuUIP YLCS NO
**...DISCONNECT/RECONNECT HVAC ELKCIRIC YES NO

** REQUIRES A CONTRACFUR VERIFICATION FORM (HVA%OK ELECTRICAL) W/ PCKMIT APPLICATION

ROOF I'VPK:____HIP____ BOSTONIIP GABLE_/_ NIpLAT OTHER
ROOF PITCH: 112 SLOPF. F\ &q\
ROOF DECK:* SHEATH-OVER - (APPLYING PLYWOOD PANECLS OVER K FILE COPY
thia - 1Pl D <
o F SEWALL'S POINT

RE-SIIEA'TH - (REMOVAL. OF SPACED SHEATHING/FLY W
NEW PLYWOOD PANELS) - REQUIRES US1: OF MINIMUM
FLORIDA BUILDING CONFE “2004",

D FUR EPENS HAVE BEEN
FOR CODE COMPLIANCE
$-29-077

. —SPACED SHEATII FILL-IN - SPACES BKI'WEEN FXISTING PP&I—E
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SI1ZE AND TIHICKNESS 1'0 PROVIDE A CLOSELY FITTED SQUD DL

LS
/.GNA.._NHWmmsAmmmmw.mm > "BUILDNG OFFICIAL

EXISTING DECK TO REMAIN/REPAIRED

EXISTING ROOF COVERING:. (YDO\'G ed .t Ex1STING COVERING TO RE REMOVED? Ys})_gwo__
N [N
FROPOSED NEW ROOF COvErING:_[ Y I()\A Eﬁd Px+tneén

MANUFACTUR mle"_‘fp_ml’)\) \ \CPR()D(:(’TT nameNed 6‘*: PROLUCY APPR 4, ML? ' O b{

(APPROVED ROOF COVFRING MATKRIAT, WITH CURRENT FLORIDA PRODUCT APFROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

"WHHEN CONCRETE/CLAY TILES REPLACE ANY OTHER 1Y PL OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORINDA REGISTERED ARCIITECT OR ENGINEER TO VERIFY ADEQUACY (J¥ THE TRUSSES TO SUPFOR'Y
INCREASED DEAD LOADS. AN ENGINEERING INSPEC I'TON REPORT SHALL RE SUBMITTED WITII TUIE PERMJ1 APPIICATION.

PROPOSED FLASIIING: GALVJSTECL ALUMINUM CQOPPER OTIIER: M \ H

RIDGEVENT TO BE INSTALLED: YLS 7‘\ NO

DFSCRIPTION OF WORK: - -
. \\og‘u, Qi € A0-AQQ.
Loy RS V=s 0NN

I CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN
. LIANCE WITH ICABLE t, AWS RECULATING CONSTRUCTION AND ZONING.

DATE: 5-1; 3-0 Y,
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Scwall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

ROOFING MATERIAL LIST

NO | MATERIAL QUANITY |[UNIT |REMARKS

MWV&/W

SM PP 2s
M Ao Y
OM. Bw\l\%\w%‘é

Rolls
Fol\s !
Kol ls

~BRE e

i roPOM k- Kis
L ID e Meden PCS
PRt . Can

T TR Page 1




MIAM IDADE ' MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAM]I, FLORIDA 33130-1563

(305) 3752901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)
Johns Manville Corporation
717 17" Street
Denver, CO 80202

ScorE:

This NOA is being issued under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed by Miami-Dade County Product Control
Division and accepted by the Board of Rules and Appeals (BORA) to be used in Miami Dade County
and other areas where allowed by the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product
Control Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County)
reserve the right to have this product or material tested for quality assurance purposes. If this product or
material fails to perform in the accepted manner, the manufacturer will incur the expense of such testing
and the AHJ may immediately revoke, modify, or suspend the use of such product or material within
their jurisdiction. BORA reserves the right to revoke this acceptance, if it is determined by Miami-Dade
County Product Control Division that this product or material fails to meet the requirements of the
applicable building code.

This product is approved as described herein, and has been designed to comply with the Florida
Building Code, including the High Velocity Hurricane Zone.

DESCRIPTION: Johns Manville Modified Bitumen Roofing Systems Over Wood Decks

LABELING: Each unit shall bear a permanent label with the manufacturer’s name or logo, city, state
and following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted
herein.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has
been no change in the applicable building code negatively affecting the performance of this product.
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or
change in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an
endorsement of any product, for sales, advertising or any other purposes shall automatically terminate
this NOA. Failure to comply with any section of this NOA shall be cause for termination and removal of
NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and
followed by the expiration date may be displayed in advertising literature. If any portion of the NOA is
displayed, then it shall be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its
distributors and shall be available for inspection at the Job site at the request of the Building Official.

This NOA renews NOA # 04-0401.05 and consists of pages 1 through 24,
The submitted documentation was reviewed by Joxge L. Acebo.

Jiv Q é,/(/
oA
NOA No.: 06-0626.04

Expiration Date: 07/19/11
Approval Date: 08/10/06
Page 1 of 24
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road :

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8871 DATE ISSUED: | 4-24-2008

SCOPE OF WORK: | REMOVE STONE AND REPLACE WITH STUCCO

CONDITIONS :

CONTRACTOR: FRANKLIN CONST.

PARCEL CONTROL NUMBER: | 123841001000001908 SUBDIVISION | RIVERVIEW- LOT 19
CONSTRUCTION ADDRESS: 9 RIVERVIEW

OWNER NAME: | LUGER

QUALIFIER: JEFF MCCAULEY CONTACT PHONE NUMBER: 486-6171

UNDERGROUND PLUMBING

CALL 287-2455 - 8:.00AM TO 4.00PM

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

REQUIRED INSPECTIONS
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

INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

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.

312 Collag. Bfot mins —




/ / Town of Sewall’s Point

Date: 5/ / g d 5 BUILDING PERMIT APPLICATION Permit Number:
OWNERALEHOLDER NamE: [ il Lucrn Phone (Day) 272 7087/ 7Y Fax)
Job Site Address: f? K fyerview /Zj City: S(b-"//rﬂ’lr’f State: /6:( Zip: 37??7

Legal Desc. Property (Subd/LotBlock) &= D7 [T Aiverviey SO parcet Number Plet b /,5 &b
| L — S5~ col-o= CryET I

Owner Address (lf rent): State: Zip:
Scope of work: 06)7‘0/05&/0”%-5/%& / ;5S¥UCC0 /&(7[/2& /{/i//‘s/
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALb\penmt applications)
(If yes, Owner Builder questionnaire must accomqpany application) Estimated Value of Improvements: $
YES NO & (Notice of Commencement required when over $2500 prior to first inspection)

Is subject property located in flood hazard area? V A9___ A8 X

Has a Zoning Variance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO )/ Estimated Fair Market Value prior to improvement: §

(Must include a copy of all variance approvals with appllcauon) Fair Market Value of the Primary Structure only (Minus the land value)
“** PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION"™

CONTRACTOR/Company:_ FHutklin | &Md _Phone; 263 - 9070 Fax :
street_/, / §7 W W . 3 City: Wt{/ state: £ Zip:, 3 y ?C /
State Registration Number: — Sfété Certification Number:wgb 250 Municipality License Number:
PROJECT SUPERINTENDANT: __ o CONTACT NUMBER: 7 77 482 -6/ 7)
ARCHITECT - . Lic#_ " Phone Number: _
Street: \ City: Siate: Zip:
ENGINEER R Lic# - Phone Number:
Street: '.City: State: Zip:
AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage:_ Covered Patios: - Screened Porch:
Carport: Total Under Roof ) Wood lIIJé‘ck' . Accessory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION:, Flonda Bunldmg Code Res., Build, Mech., Pimb., Fuel Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 ..-.Florida Energy Code: 2004 Florida Accessmlllty Code: 2004 Florida Fire Prevention Code 2004

NOTICES TO OWNERS AND CONTRACTORS )

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT.MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN OF-SEWALL'S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL' IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
PFRINN NF 24 MNNTHS RFENIFWAI FRFQWII | RFE AQQFQQI:H AFTER 24 MANTHS PER TAWN NRNINANCFE AN.QR

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND.VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

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

*+**A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******
0 R SIGNATURE (required) . CONTRAQTOR SIGNATURE (rqu egd)
/ I,, v L2

State of P(orida, %\ty of: //74/‘“""1 On State o
. /5 /K}\ \,’ N 2 doj_/ This the 4

45 er@nally by 17

day of

3

say )\AJM% 7 20057

d 0is personally

SeL3 g —at Dl
4P
>

As identification. (30 _.e

known to me or produced
s identifi caho

My Commission Expires!

oL

My Commission Expires: __Z, %%

«X %ﬁﬂknow --l me or produced s ﬁWM A g

4 .000'.
SINGLE FAMILY PERMIT APPuCAﬂmﬂﬁ a\l\%E ISSUED WITHIN 30 DAYS OF APPROVAL NonFl&,ﬁmﬂ;S@& '4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 106.3.2) - PLEASE PICK UmpuRWBERMIT PROMPTLY!

50



Prepared by and Return to:

Christopher J. Twohey, P.A.
844 E. Ocean Blvd. Ste. A
Stuart, Florida 34994

Parcel ID Number: 12-38-41-001-000-00190.8

Warranty Deed

This Indenture, Made this  24th day of April , 2008 AD., Between
Thomas A. Sadler, a married man, joined by his spouse, Lisa Sadler

of the County of Martin State of Florida , grantor, and
Paul L. Luger and Katherine B. Luger, husband and w1fe ‘

whose address is: 9 SE Riverview Dr., Stuart, FL 34996

of the County of Martin R State of Florida , grantees.
Witnesseth that the GRANTOR, for and in consideration of the sum of

TEN DOLLARS (810) DOLLARS.
and other good and valuable consideration to GRANTOR in hand paid by GRANTEES, the receipt whereof is hereby acknowledged. has

granted, bargained and sold to the said GRANTEES and GRANTEES' heirs, successors and assigns forever, the following described land. situate,
lying and being in the Countv of Martin State of Florida 10 wit:

Lot 19, RIVERVIEW SUBDIVISION, according to the plat thereof as
recorded in Plat Book 6, Page 86, Public Records of Martin County,
Florida.

SUBJECT TO:

1.Taxes for the year 2008 and all subsequent years;

2.Zoning restrictions, prohibitions and other requirements imposed by
governmental authority; :

3.Restrictions, and matters appearlng on the plat or otherwise common
to the subdivision; and

4.Public utility easements of record, if any.

)
T /
4'/,’
/ 1/
and the grantor does hereby fully warrant the title to smd land, and will defend the sanfe aganﬁpl clatms«o all ersons whomsoever.

In Witness Whereof the grantor has hereunto set his hand and seal the day afid year’ f'rsl/bg(é Fitten. /

Signed, sealed and delivere

~
(Seal)
Printed Name: // Thomas A. Sadler
Witness ) P.O. Address: 1903 NW 22nd St.. Stuart, FL. 34994
\!\\ (\M\cx ; KX L= 5 w(/ C_ (Seal)
Printed Name: OO R ,\_ﬁ' VCodAN eu Lisa Sadler
Witness P.O. Address: 1903 NW 22nd St., Stuart, FL 34994
STATE OF  Florida
COUNTY OF Martin o~ .
The foregoing instrument was acknowledged before me this day of April , 2008 by

Thomas A. Sadler, a married man, joined by his spouse, Lisa Sadler

who are personally known to me or who have produced their Florida driver's license as identification, -
— >
L

SADLER2

j»v Christopher J Twohey Printed Name:
: + My Commission DD340511 Notary Public
) 3’:‘,, ,Lf Expiticn buly 28, 2008 My Commission Expires:

Laser Generated hv © Dienlav Svstame Tne 20NR  IRATY TALEEES Faem BI WNLY



Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =»
Taxes =»
Exemptions =»
Parcel Map =
Full Legal =

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =»

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Martin County, Florida

Page 1 of 1

Site Provided by...

Laure] Kelly, C.F.A governmax.com ¢4 ;5
Summary pant | o, || Addres
Parcel ID Unit Address Serialindex Commercial Residential
ID Order
12-38-41-001-
000-00190-8 9 SE RIVERVIEW DR 27509Address 0 1
Summary

Property Location 9 SE RIVERVIEW DR

Tax District 2200 Sewall's Point
Account # 27509

Land Use 101 0100 Single Family
Neighborhood 120400

Acres 0.385

Legal Description
Property Information
RIVERVIEW S/D LOT 19

Owner Information
Owner Information
SADLER, THOMAS A

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $235,000

Mail Information
9 RIVERVIEW DR
STUART FL 34996

Market Land Value $275,000
Market impr Value $202,630
Market Total Value $477,630

Sale Date 11/28/2000
Book/Page 1519 1182

Print | << First <Previous Next> Last >>

Legal disclaimer / Privacy Statement

Powered by

Data updated on 04/09/2008

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 4/24/2008



INSPECTOR ‘:i/

141,

Y

p

')\

FERM

y
»«b‘!..é FAEY.
VA 135 D

"

SRR

e e ok ot

i

X

7

“|INSPECTOR

INSPECTOR

INSPECTOR




9059
A/C CHANGE OUT



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: | 9059 DATE ISSUED: | NOVEMBER 19, 2008 7

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS : .

CONTRACTOR: KRAUSS & CRANE

PARCEL CONTROL NUMBER: | 123841001000001908 SUBDIVISION | RIVERVIEW — LOT 19
CONSTRUCTION ADDRESS: 9 RIVERVIEW DR "

OWNER NAME: | LUGER

QUALIFIER: JOHN CRANE CONTACT PHONE NUMBER: 287-1227

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

UNDERGROUND PLUMBING

REQUIRED INSPECTIONS
UNDERGROUND GAS

UNDERGROUND MECHANICAL

UNDERGROUND ELECTRICAL

FOOTING

STEM-WALL 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

MECHANICAL ROUGH-IN

ELECTRICAL ROUGH-IN
GAS ROUGH-IN

FRAMING

. METER FINAL

FINAL PLUMBING

FINAL ELECTRICAL

FINAL MECHANICAL

FINAL GAS

FINAL ROOF

BUILDING FINAL

INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

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.




! i
s il—J8-00 , .
?(gﬁorsmusovgl)mTown of Sewall’s Point

Date: //— (9-0 8 =BUILDING PERMIT APPLICATION  Permit Number:

OWNER/TITLEHOLDER NAME: QNUA LM?B/Q Phone (Day) (27/= 5 7L (Fax)
Job Site Address: g é;z eR (e ) /),Q City_J71r-AL 1T st EZ é- 2 fiz

Legal Desc. Property (Subd/LotBlock) Parcel Number:

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

)

Scope of work: V4 2 ﬁﬂ_/'g e ﬁ( L &QQ@ fﬁ % Z Co M‘ }gaﬁbf"

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit a%lcatlons)
{If yes, Owner Builder questionnaire must acco ny application) Estimated Value of Improvements: $ ;:g QQ
YES NO '2 (Notice of Commencement required when ovér $2500 prior to first inspection)

Is subject property located in flood hazard area? V, A9 A8 X
Has a Zoning Variance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with appllcaﬁon) Fair Market Value of the Primary Structure only (Minus the land value)
*** PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION""*

CONTRACTOR/Company: K/Eﬂwq CL /) R ANE.  prone_ 28 2-1A2) Fax AZZ~SD55

A Y

Street: qu _'( !7/X/P “#a) / City: 57”/4’/9/1_' State: FL Zip;isz;
State Registration Number: Q [T;CQﬂg'alié State Certification Number: Municipality License Number:

PROJECT SUPERINTENDANT:_Jy22l _[Alo 1105 2 A K contact Numeer:_ 2§ 7=/ 2.7

ARCHITECT . - Lic#_ Phone Number:

Street: : City: State: Zip:
ENGINEER | - Lic# : Phone Number:

Street: B .City: State: Zip:

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage Covered Patios: Screened Porch:

Carport; Total Under Roof i Wood Deck ] Accessory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code - Res., Build, Mech., Pimb., Fuel Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005  Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Prevention Code 2004

NOTICES TO OWNERS AND CONTRACTORS: ’

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
PERINN NF 24 MONTHS RENFWAI EFFQWII | RF ASSFRSFN AFTFR 24 MONTHS PER TAWN NRNINANCE £N.QA

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

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

A Fl ON IS REQUIRED ON ALL BUILING PERMITS***"*

Thi ; ' ‘ . day of 200
by 10 R . A hGis B P, X, Ty [ Cf\w \'\Nho is personally

My Commission Expires:
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL "N@TIFICATION (FBC 105.3.4) ALL OTHER

My Commission

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




Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =»
Taxes =
Exemptions =»
Parcel Map =
Full Legal =»

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =»

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Page 1 of 1

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com ry 45
Summary pAAt oo, ] Guer
. Seriallndex . , .
Parcel ID Unit Address D Order Commercial Residential
12-38-41-001-
000-00190-8 9 SE RIVERVIEW DR 275090wner 0 1
Summary

Property Location 9 SE RIVERVIEW DR

Tax District 2200 Sewall's Point
Account # 27509

Land Use 101 0100 Single Family
Neighborhood 120400

Acres 0.385

Legal Description
Property Information
RIVERVIEW S/D LOT 19

Owner Information
Owner Information
LUGER, PAUL L & KATHERINE B

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $475,000

Mail Information
9 SE RIVERVIEW DR
STUART FL 34996

Market Land Value $223,250
Market Impr Value $194,930
Market Total Value $418,180

Sale Date 4/30/2008
Book/Page 2325 0983

Print | Back to List | << First <Previous Next> Last>>

Legal disclaimer / Privacy Statement

Pomered by

Data updated on 11/06/2008

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baser... 11/18/2008



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: 7 L ey

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

sm,Z/é LB
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You are hereby notified that no work shall be concealed upon theg€ premises

until the above violations are corrected. When corrections havégbeen made,
call for an inspection. W
DATE: / // w. p

INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Buxldmg Department Inspection Log
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

. 3 REVISIONS - CORRECTIONS REQUEST FORM
',\IUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE: //~520 Loy PERMIT NUMBER: C]Of‘f

JOBADDRESS: G Prucp wjewr R

PLEASE CHECK ONE OF THE FOLLOWING:

CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
REVISIONS (Changes to an issued permit)

**%**ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING#***
ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET

DESCRIPTION OF REVISION(S): p{" PLAce Noc repoiR K + ﬁ/l\b “Yl/ff—ﬁﬂ'\

CoNDep3oR. e HAVDLER AR  Pultpark AM—D—E&CMAQ&Q-/ZQMSE@

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES | / NO VALUES_Z OOO
***[NCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST Bi PAID AT TIME OF APFROVAL ***

CONTACTNAME: oot . p Ape_ SIGNATURE:
PHONE NUMBER: _ 7 £7 — (2.2 __ FAX NUMBER: ‘/528 3 ~'-(O\5‘5'

"FOR OFFICE USE ONL\_’:— _____
Reviewed by: Q Date: _// 20 0’6 Approve / Deny
Additional conditioned space $q. ft. @ $104.65 per sq. ft. X2% =
Additional non-conditioned space 'sq. ft. @ § 48.90 per sq. ft. X2% =
Other declared value increase (must be based on value not cost) x2% =
Other additional fees: Revision review fee: _ Pages @ $25.00/Page
Radon Fee Professional Regulation Fee Y Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE $ /‘/é
[4

¢
Applicant notified by: \/&.Q_OA.LU U,O‘Lo .{)g Date:

Page 1 of 1
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One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

—

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT 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: |[10305 |

DATE ISSUED: [[12/12/2012 |

SCOPE OF WORK: | REPLACE 6 WINDOWS |

CONTRACTOR: HOME DEPOT |

PARCEL CONTROL NUMBER: | [123841-001-000-001908 |

SUBDIVISION | RIVERVIEW —LOT 19 |

CONSTRUCTION ADDRESS: |9 RIVERVIEW DR |
OWNER NAME: | [LUGER |
QUALIFIER: IBOYSIE RANDIAL CONTACT PHONE NUMBER: | 954-271-1405 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

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

INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

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

SLAB

ROOF SHEATHING

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

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

METER FINAL

FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL

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

TO THE CONTRACTOR OR OWNER /BUILDER.

—




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10305 |
ADDRESS 9 RIVERVIEW DR - LUGER
DATE SCOPE OF WORK | REPLACE 6 WINDOWS
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. fi.) sf ||

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 per sq. ft. $
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $75 per insp.)
Total number of inspections (Value < $200K) @$75 ea. ||| $
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 - $5.00 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ il
ACCESSORY PERMIT | Declared Value: $ |[5555 |
Total number of inspections @ $75.00 each {12 ] 150 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ [R.25
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ [12.25
Road impact assessment: (.04% of construction value - $5.00 min.) | § |[5.00
—C
TOTAL ACCESSORY PERMIT FEE: s 1159.50 | N AoV
J
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Town of Sewall’s Point .
BUILDING PERMIT APPLICATION Permit Number: “2 EO(

Phone gDayﬂ O Ci l’) (Fax)

Date: 1:th;z

OWNERILESSEE NAME: /a4 L L Qe
Job Site Address: O\ Q\ VeV b\./\) DP -

ciy:Seana |V < {zdsae: _FL  zip. 3492 {
Legal Description ?NA(V\ ew S b LA~ 1 Parcel Control Number: A21= 38~ Y| - 001 -000 L6 [90- ¥
Fee Simple Holder Name: _ A\ £\ Address:
City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): 2(’0'46( o wi adowe SVee (‘r Sizf

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(1f yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § 5SS .60

YES NO (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES_ __AE8  X_

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
Estimated Fair Market Value prior to improvement: $

(Fair Market Value of the Primary Structure only, Minus the land value)
- PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

YES, (YEAR) NO
(Must include a copy of all variance approvals with application)

Construction Company: “The Bsine ,S)EF(j ﬁ\_’ Wame Syt Phone%ﬂg 11465 Fax G271 1414
Qualifiers name: BO¥5] L Rgmd ) 4' street: {074 - SQ . Mhldﬁ 4!{' City: Mﬁ_&_&k‘late& Zip: 33YY D

State License Number OR: Municipality: License Number:

LOCAL CONTACT: Kﬁ,“ (,L: kjSM. Phone Number: QSL‘{ 87'

DESIGN PROFESSIONAL: Fla. License#

Street: City: Phone Number:
AREAS SQUARE FOOTAGE: Living: 2035 Garage: 50 nclosed Storage
Carport: Total under Roof Elevated Deck:

* Enclosed non-habitable areas below the Base Fiood Elevation grt ater

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building
National Electrical Code: 2008, Florida Energy Code: 2010, Florida

Chde ( ructugg cl?r’:%nblng Bxiéting, Gas): 2010
cesspbility Code: 2010 ire Pfeventipn Code: 2010

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

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

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

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY

FURNISHED ON THIS APPLICATION |

CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
UE

APPLICABLEACODES, LAWS) AN §DIN C S OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

R /IAG ATURE (D Q © CONTRACTORI.UCENSEE NOTARIZED SIGNATURE: g ;5 ©
w Oy = . ‘_’_) 4 N -
X ’,‘E% 8 x W—t’ Ay fZa_Anal xg(5§8
rd -d S~
State of Flon’Mof: Pa g 2T € State of Florida, County of: . < oF u:!J S
. o -~
OnThisthe "]\ dayof _ 3N B1po Y% on This the ) dayofy Do 20/ R > gw?
= ‘ pEe Yo it SpEe
by who jePersarla < E| & < £
known to me¥or ¥=2538 8 orprod pd g . g &
- As identification. As identification. ///(’ W 0y,
5 y NG
Notary P 5 - Notary Public "‘
My Commissigfl Expires: My Commission Expires: \2 J %7 ) 1{p A
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSU HIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) -

- PLEASE PICK UP YOUR PERMIT PROMPTLY! /
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db/a The Home Depot At-Home Services
674 S, Military Trail, Deerfield Beach, FL 33442

Branch Number: 60 Toll Free (877) 678-5554; Fax (954) 574.5187
Fein # 75-2698460, FL Lic # CCC0358327, CGC1507093, CRCO45858
tnstaation Address: T Kivervies o St - FZ L9/
City Stawe Zip
Purchser(s): Work Phone: Home Phone: Cell Phone
Pacl [ o [ ] Br2)7ep. 97 > ]
) [ ] [ ] [ )
Home Address:
(If different from Installation Address) City State Zip

E-mall Address (to receivo projoct communications and Home Depot updates):
0] 1DO NOT wish to receive any marketing emails from The Home Depot

&%l%z Undersigned ("Customer"), the owners of the property located at the above installation address, agress
10 buy, At-Home Services, Inc. (“The Home Depot”) agroes to furnish, deliver and arrangs for the jnstallation
Ehumis 2 m&n;) %fﬁl;ll n*\_n!c:ia)a dcscnal l:&d d:m the bell?;b alndson mg referenced Speo Sheet(s), all of which erc incorporated into

] y reference, along an e State lemetit and Payment Summary attached hereto and an:
Chnflga Orders (collectively, "Contract™): Y 5P R e Y

Job & (uimel Roqrrener)

Products:
URoofing [ISiding bWindows [J Insuiation

Gggﬁheeﬁq&': MAmount
!(70/ &7~ | [IGuttens / Covers [Eatry Doors [ 4 ,{(2{0 $ CEeT

NOV~-88-2812 01:40 AN STINGONE TT22218833 P.B2

[ TRoofing [JSiding L) Windows L) insulation

(OGutters / Covers [Entry Doom [J $
TJRoofing LISiding LJ Windows L] Insuietion s
[OJGutters s Covers [JBatryDoors (3

{_IRoofing [ ISiding [J Windows [] Lnsutation S

DGutters / Covers CEaryDoors [

10% of Contrart Amount dos upon execaBion of this contract, Certain forms

of payment may require 100% payment prior o the startof the prajecs, | 101 CORtract Amouat | § e~gcmg %

Customer agrees that, immediatsly upon completion of the work for each Product, Custorner will executc & Completion
Certificate (one for each Product as defined by an individual Spec Sheet) and pay apy balance due. As applicable, each
Customer under this Contract agrees to be jointly and severally obligated and liable hereunder.

The Homs Depot reserves the right to issue a Change Order or terminate this Contract or any individual Product(s) included
herein, at its discretion, if The Home Depot or its authorized service provider deternines that it cannot perform itg obligations
duo to 2 structural problem with the home, environmental hazards such as mold, asbestos or lead paint, other safety concerns,
pricing errors or because work required 1o complete the job was not included in the Contract.

Payment Summary; The Poyment Summary # (5@ ¥ 782 included as part of this Contract, sers forth the
total Contract amount and payments required for the deposits and final payments by Product (as applicable).

NOTICE TO CUSTOMER
You are entitled to 8 completely filled-in copy of the Contract at the time you egn. Do not stgn s Completion
Certificate (note: there Is one Completion Certificate for each listed Product as defined by individual Spec Sheets)
before work on that Prodoct is complefe.

In the event of termination of this Contract, Customer agrees to pay The Home Depot the costs of materials, Inbor,
expenses and services provided by The Home Depot or Aulhorlwr érvlee Provider through the date of termination,

Jus any other amounts set forth In this Apreement or allowed under applicable law, HOME DEPOT MA\;
eVlTH OLD AMOUNTS OWED TO THE HOME DEPOT FROM DEPOSIT PAYMENT OR OTHER
IS'GCle‘S MADE, WITHOUT LIMITING THE HOME DEPOT'S OTHER REMEDIES FOR RECOVERY OF

) . tk : Customer agrees and understands that this Agreement is the entire agreement between

{ epot with regard to the Products and Installation sarvices and supersedes all prior discussions and
agreements, either oral or written, relating to said Products and Installation. This Agreement cannot be assignsd or amended
excopt by 8 writing signed by Customer and The Home‘DcIat. Customer acknowledges and agrees that Customer has read,
understands, voluntarily pocepts the terms of and has received 2 copy of this Agreement.

Submitted by: W
X 8
i Seles Consultant’s Signature Date
X : Telophons No. __ 222 ~F 3~ SA S
Customer’s Signarure Date | Sales Consultart License No,
CANCELIATION: CUSTOMER MAY CANCEL THIS )
AGREEMENT WITHOUT PENALTY OR OBLIGATION
BY DELIVERING WRITTEN NOTICE TO THE HOME
DEPOT BY MIDNIGHT ON THE THIRD BUSINESS DAY
AFTER SIGNING THIS AGREEMENT. THE STATE
SUPFPLEMENT ATTACHED HERETO CONTAINS A
FORM TO USE IF ONE IS SFECTFICALLY PRESCRIBED
BY LAW IN CUSTOMER'S STATE. .
NOTICE: ADDITIONAL TERMS AND CONDITIONS ARE STATED ON THE REVERSE SIDE
AND ARE PART OF THIS CONTRACT

Page 1 0f2
04-11-12 White - 8tanch FIs  Yallow - Cusiamer
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" * Martin Countyy Florida<br>Laurel Kelly, C.F.A

-

Martin County, Florida /\
Laurel Kelly, C.F.A-

Summary

Page 1 of 1

Site'Provided by...
governmax.com | ;4

a5 Add
(G| @) 8] s
Market Total Website
Tabs Parcel ID ‘Account # Unit Address Value . Updated
Summary (1)%-135%-%1-001-000- 27509 9 RIVERVIEW DR, SEWALL'S POINT ~ $317,460  12/1/2012
Print View ) _ "‘ _
Land
‘Improvements Owner Information
Assessments & Owner(Current) LUGER PAUL L & KATHERINE B /) é D
Exemptions . ]
Sales ‘Owner/Mail Address 9 RIVERVIEW DR
Taxes =¥ 4 STUART FL 34996
NEW: NaVigatOl’ Sale Date 4/30/2008
Parcel Map = Document Book/Page 2325 0983
Notice of Prop. Document No. 2081370 \
Taxes =+ Sale Price 475000 1t
20\~
Searches . o
parcel ID Loca-tlonIDescrlptlon
Owner Account # 27509 (_'./o 52 A9 (&r"" Map Page No. SP-05
Address Tax District 2200 Legal Description RIVERVIEW S/D
Account # Parcel Address 9 RIVERVIEW DR, SEWALL'S POINT LOT 19
Use Code L Acres .3850
Legal Description
Neighborhood
Sales Parcel Type
NE:\X\; : g’i‘;‘gat“ UseCode 0100 Single Family
P Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine
Functions
Property Search
Cont.act Us Assessment information
On-Line Help | 25 000
County Home Market Land Value $175,
Site Home Market Improvement Value $142,460
County Login Market Total Value $317,460
Print First Previous Next Last
Legal Disclaimer / Privacy Statement
Pomercd by .
MANATRéEN.
http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?t_nm= =base&l_cr=1&t_... 12/6/201.



Recorded in Martin County, FL Marsha Ewing, Clerk of Courts 12/07/2012 03:30:29 PM

CFN# 2365435 OR BK 2616 PG 2608 PAGE 1 OF 1

Permit Number,

Parcel 1D Numh«ﬂwl ?0 &

NOTICE OF COMMENCEMENT
State of Florida
-County of

The undersigned hereby gives notice that the improvement(s) will be made o cenaln real property, and In accordance with
Chapter 713, Florida Statutes, me following informatton is provided in this Notice of Commencement.

1. Desalptianof opany(legal description of the pr , and street address [f available)
Addressg é,.\a:g:mgﬂz N éi:::ﬁ'ﬂ EHQQG\
Legal Desaiption By ey 02 SID ([ 6x 3%

2 Genera] ption of bnprovement(s)
_an 0 ffa!aum eal

3. Owner igformation -
N.am.e_emaé_ug{a’ Phone & Fax Number
Address_ ) Ravecr vitw D, Stuast FL 3099(,

. Interest in Property____ O O\

4, Fee Simple Title ﬂuuer @it omer than cwner shown abaove)
Name___ NI Phone & Fax Numb

Address,

6. .
NameN/A . . . Phone & Fax Number
AddressNA - . ) .

7.. tender (if any) .
NameNA : Phone & Fax Number_
Addras“’-‘ :

8. Persons with tha State of Florida designated by Owner upon who nodces or other documents may be verved as

provided by 713.13(1) {a) 7, Florida Statutes.
. Name . Phone & Fax Number,

Address

8. In addition to himself or herself, Owner designates the foiluwing to seceive 3 copy of the tienor’s Notlce as pnmded tn-

713.23(1) {b), Florida Statutes.

Name Phone & Fax Number
Address : :

~ 20: Explration date .of Norke of Commencement. (the expirationdate Is’ one year:from thé date of m:ordhg unlws 8.’

dlfferent date is specified;

WARNINGTOOWNER: © ANY. PAYIMIENTS MADE 8Y THE QWNER AFTER THE EXPIRATION' OF " THE NOTICE OF - °
COMIMENCEMENT ARE CONSIDERED ‘IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713.13, FLORIDA- .
STATUTES, AND CAN RESULT IN: YOUR -PAYING TWICE FOR IMPROVEMENTS TO VOUR -PROPERFY.: A NOTIGE: OF . ~
AND POSTED ON THE JOB SI¥E BEFORE THE FARST INSPECTION. IFYOU INTEND YO °
YOUR.LENDER OR AN ATTORNEY BEFORE COMMENCNG WORK OR RECORDING VOUR NOMCE - °

OQBTAIN FINANCING, C
OF CoM
11

Fﬂlw/ L
3 or Owners Authorized Officer/Oi 71 ] 3! s
)and subscrbed befare me this_{p_day of e L2032 by pag,} Lu§5,c:fs

(type of authoﬂly. eg. officer, trustee, attomey In fan) for (narne party 6n
> r&e ¥ producad
%, NOTARY PUBLI
Y% STATE OF FLORIDA
Commit EE149903
Expires 3/10/2016
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)
TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
FILE COPY
21
BrP
13 @ 14
5 5 Cone
12 36
8 L 12 17
178
18 - Q)
9
| ® omp ” g
12 ms’ ][ 2
, 15
'g UTILROOM (2:)00 ) _ 3
25 Conc
(135)|1°
2¢cFrG Exte A
2 ' Yy [ _
' OMP = Il _r— T
10 5 ® ©
f-.

Item 1 Master Bedroom Item 3 Bedroom Item 5 Living Room i
6100DH 6100DH 6100DH
52x49.25 51.5x73.5 51.5x73.5
FL5167.9 FL5167.9 : FL5167.9
+/-35 +/-35 +/-35
Item 2 Master Bedroom Item 4 éedroom Item 6 Living Room
6100DH 6100DH 6100DH
52x49.25 51.5x735 51.5x73.5
FLS167.9 v FL5167.9 FL5167.9
+/-35 +/-35 +/-35

Item 1 & 2 Mulled
FL6067.9

http://sotf2.governmax.com/sotf/sotf V7.8.asp?p=27509&c=R01&r=0&ac=55&sid=8E26... 12/7/2012



THDAHS WINDOW ORDER FORM

Ship-to-Location Deerfield #60 Prepared By Odonnell -
Order Date PSG Fax: 770-779-1315 Customer Name Luger
1 of 1 SIMONTON ONLY Job # 6580180 -
MEAS. Grids Pattern’ Hinge Locations *
; 8 - Rough Open. s | = g Window Csmt, CPC, Bay, Bow,
| Location | 5 Style Series | S [x [Tipto-Tip o | 51 %1 8 S & Glass Patio & Garden Doors
- (Room / Floor) E "Code" "Code" 8 Width | Height ,% 3 § § § Options Viewed from outside, Lt to Rt
1 MASTER‘ 1 DH 6100 WH 52 49 1/4 mull
2 MASTER 1 DH 6100 WH 52 49 1/4
3 BED 1 DH 6100 WH | 5112 | 731/2 bottom temp
4 BED 1 DH 6100 | wr | 5112 | 7312 bottom temp
5 LIVING 1 DH 6100 WH | 5112 | 73172 bottom temp
6 LIVING 1 DH . 6100 WH | 511/2 73 172 bottom temp
7
8
9
10
' Grid Pattern MUST be indicated. 2 For Csmts, CPC, Bay or Bow use "L" (Left), "R" (Right), "S" (Stationary).  All doors: "S" (Stationary) or "X" (Operating) for each panel.
§ Bay / Bow / Garden / Doors Color of Window / Door Wraps
; Bay Projection Bay Flankers | Wall Thickness Seatboard Material Interior Casing
= 30° OR 45° DH or Csmt. (inches) Oak, Birch, White Roof Color Soffit Color CLAM or COL / Lin. Ft.
‘ Lin. Ft.
Lin. Ft.
Lin. Ft.

MANUFACTURER NOTES (incl. Accessories)

Use Item # to Identify Window

INSTALLER NOTES (Ihcl. Spec. Sheet Misc. Items)

MAX DP

Items 1&2 mulled together

ship (1) 1x4 mull bar 55"

Ship 8pcs sill extender

No Charge (Parts)

Reason:

100% Credit CRF

50% Credit CRF

Ino CRF Required
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WINDOW/DOOR SCHEDULE

APPOX IMPACT
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TOTAL GLAZED OPENING ARFA FOR STRUCTRE: S.F.

*PERCENTAGE OF NEW GLAZED AREA: - %
(TOTAL INSTAILED G AZED AREA DIVIDED BY TOTAL GLAZED OPENINGS FOR STRUCTURE)

NOTE: Tha replacenan: of mare than 25% of tha aggrezate arza of extericr glazing (windowrs & doorz) it cus & tvo Samiky
"

dwellings within a 12 mexth pariod wiil require impact protacon on 2l propezed slazad opaning rapizcemeant (approved shuttars
o1 impact rezistant zlazimed as par 2004 F3C/ EXISTING BUILDING 507 3.

* TYPE WINDOWS
SH - SINGLE HUNG AWN - AWNING SL - SLIDING

DH - DOUBLE EUNG CAS - CASEMENT FIX -FIXED



Company:  The Home Depot AT Home Services Job Description: replace 6 windows
Prepared By: Kelley ’ i
Client Name: Luger Project Number: 6580180

nforms with ASCE.7-10:.-. -,

PRI

4WIND-WALL

2 S ity

Version 100 ) o
(e} 2012 Stricturés interrational ELG: - -

DESIGN PRESSURES FOR WALL COMPONENTS & CLADDING

Design Data Building Data

Wind Velocity (mph) 160 Mean Roof Height 13
Risk Category 2 Building Width (ft) 86
Exposure Category B Building Length (ft) 63
Directionality Factor 0.85 Roof Slope (x:12) 4

Intemal Pressure Coefficient +/- 0.18
Design pressures listed below are: Allowable Stress
OPENING OPENING LOCATION OPENING OPENING DIMENSIONS MAXIMUM POSITIVE MAXIMUM NEGATIVE
MARK DESCRIPTION ZONE ELEVATION | WIDTH (INCHES) HEIGHT (INCHES) PERSSURE (PSF) PRESSURE (PSF) *
1. 6100 DH 4 5 52 49.25 26.6 -28.9
2 6100 DH 4 S 52 49.25 26.6 -28.9
3 6100 DH 5 5 51.5 735 25.9 -33.5
4 6100 DH 4 5 51.5 73.5 25.9 -28.2
5 6100 DH 4 S 51.5 73.5 25.9 -28.2
6 6100 DH 4 5 51.5 73.52 25.9 -28.2

Width of End Zone (a) in feet = 5.2

STRUCTURES INTERNATIONAL, LLC
~Proading Simite Sciutons s Comphen Predlen= *

12/7/2012 11:31 AM
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FL #

Application Type
Code Version
Application Status

Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Certification Agency
Validated By

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

http://www floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqtZMIu87q0KmcC...

FL5167-R11
Revision
2010
Approved

*Approved by DCA. Approvals by DCA shall be reviewed and
ratified by the POC and/or the Commission if necessary.

(]

Simonton Windows

1 Cochrane Ave

Pennsboro, WV 26415

(800) 746-6687 Ext 2329
tiffany_davies@simonton.com

Tiffany Davies
tiffany_davies@simonton.com

Tiffany Davies

PO Box 1646

5300 Briscoe Road
Parkersburg, WV 26102
(800) 542-9118 Ext 9329
tiffany_davies@simonton.com

AAMA

1827 Walden Office Square
Suite 550

Schaumburg, L 60173
(847) 303-5664
webmaster@aamanet.org

Windows
Double Hung

Certification Mark or Listing

American Architectural Manufacturers Association
American Architectural Manufacturers Association

Standard Year
AAMA 450 2006
AAMA 450 2010
AAMA/WDMA/CSA 101/1.S5.2 A440 2005
7/2/2012
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Product Approval Method Method 1 Option A
Date Submitted 03/27/2012

Date Validated 03/27/2012

Date Pending FBC Approval

Date Approved 04/06/2012

{Summary of Products

JFL Model, Number or Name [[Description

5167.1 07-09, 07-10 and 07-20 Reflections 5500, Prism Platinum, Sears 9300 Vinyl
Double Hung

Limits of Use Certification Agency Certificate
Approved for use in HVHZ: No FL5167 R11 _C_CAC_07-09 DH 37x84 R60.pdf
Approved for use outside HVHZ: Yes FLS167 R11 C CAC 07-1007-20 waiver to 07-09.pdf
Impact Resistant: No Quality Assurance Contract Expiration Date
Design Pressure: +60/-60 07/28/2013
Other: 37x84 Installation Instructions

FL5167 R11 1l _INO103 07-09 07-10 07-20 DH 2X.pdf

Verified By: American Architectural Manufacturers
Association

Created by Independent Third Party:

Evaluation Reports

Created by Independent Third Party:

5167.2 07-09, 07-10 and 07-20 Reflections 5500, Prism Platinum, Sears 9300 Vinyl
) Double Hung

Limits of Use Certification Agency Certificate

Approved for use in HVHZ: No FL5167 R11_C_CAC 07-09 DH 36x63 R50.ndf
Approved for use outside HVHZ: Yes FL5167 R11_C CAC 07-09 DH 37x76 R65.pdf
Impact Resistant: No ! FL5167 R11 C CAC_07-09 DH 42x64 R50.pdf
Design Pressure: N/A FL5167 R11_C CAC 07-09 DH 47x71 RS0.pdf
Other: 48x80 (+/-25 PSF), 56x84 (+/-25 PSF), 53x76 | FL5167 R11 _C CAC 07-09 DH 48x80 R25.pdf
(+/-50 PSF), 36x63 (+/-50 PSF), 42x64 (+/-50 PSF), FL5167 R11 C_CAC 07-09 DH 53x76 R50.pdf
47x71 (+/-50 PSF), 37x76 (+/-65 PSF) FL5167 R11_C_CAC 07-09 DH 56x84 R25.pdf

FL5167 R11 _C_CAC 07-10 07-20 waiver to 07-09.pdf
Quality Assurance Contract Expiration Date
03/13/2013

Installation Instructions

FL5167 R11 11 INOQ67 07-09 07-10 07-20 DH 2X.pdf
Verified By: American Architectural Manufacturers
Association

Created by Independent Third Party:

Evaluation Reports

Created by Independent Third Party:

5167.3 07-08. 07-10 and 07-20 Reflections 5500, Prism Platinum, Sears 9300 Vinyl
Double Hung with Transom

Limits of Use Certification Agency Certificate

Approved for use in HVHZ: No FL5167 R11_C CAC 07-09 PW over DH 37x107

Approved for use outside HVHZ: Yes R65.pdf

Impact Resistant: No FL5167 R11 _C CAC 07-09 PW over DH 53x107

Design Pressure: N/A R55.pdf .

Other: 53x107 (+/-55 PSF) & 37x107 (+/-65 PSF) FL5167 R11_C_CAC 07-i10 07-20 waiver to 07-09.pdf
Quality Assurance Contract Expiration Date
04/14/2013

Instaliation Instructions

FLS5167-R11 1l _INOO63 07-09 07-10 07-20 DH w-
Transom 2X.pdf

Verified By: American Architectural Manufacturers
Association

Created by- Independent Third Party:

Evaluation Reports

Created by Independent Third Party:

5167.4 07-20 (Nailing Fin Instaliation) ﬁ?eﬂections 5500, Prism Platinum, Sears 9300 Vinyl
Double Hung

Limits of Use Certification Agency Certificate

Approved for use in HVHZ: No FL5167 R11_C_CAC 07-20 DH 37x76 R65.pdf

Approved for use outside HVHZ: Yes FL5167 R11 C CAC 07-20 DH 53x76 R50.pdf

Impact Resistant: No i EL5167 R11 C CAC_Sim 07-20 DH 56x84 R25.pdf

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqtZMIu87q0KmC... 7/2/2012
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FL5167 R11_11_INO535 43-35 43-50 DH Twin with
Transom 2X.pdf

Verified By: American Architectural Manufacturers
[Association

Created by Independent Third Party:

Evaluation Reports !

T~ Created by Independent Third Party:
< 51_67_3) 43-40 and 43-45 Reflections 5050, Reflections 5300, Prism Bronze, Prism
Ultra Gold Amcraft Grand Estates, Amcraft Grand Estates
Plus, Impressions 9400. THD 6100 Vantage Pointe Vinyl
Double Hung
ILimi Certification Agency Certificate
| Approved for use in HVYHZ: No - FL5167 R11 C CAC 43-40 DH 32x62 R50.pdf
m« AVHZ: Yes FL5167_R11_C_CAC 43-40 DH 36x63 R45.pdf
<~ |[ImpactResistant: No ___——> FL5167 R11 C CAC 43-40 DH 36x72 R30.pdf
Design Pressure: N/A FL5167 R11_C _CAC 43-40 DH 36x74 R50.pdf
Other: 36x72 (+/-30 PSF), 52x71 (+/-35 PSF), 48x80 [ ELS167 R11 C CAC 43-40 DH 44x63 R35.pdf
(+/-35 PSF), 44x63 (+/-35 PSF), 36x63 (+/-45 PSF), FL5167 R11_C CAC_43-40 DH 44x63 R45.pdf
44x63 (+/-45 PSF), 32x62 (+/-50 PSF), 36x74 (+/-50 FL5167 R11 C CAC 43-40 DH 48x80 R35.pdf
PSF) FL5167 R11 C _CAC 43-40 DH 52x71 R35.pdf
FL5167 R11_C_CAC_43-45 waiver to 43-40.pdf

Quality Assurance Contract Expiration Date
03/12/2013

Installation Instructions

FL5167 R11 11 INO432 43-40 43-45 DH 2X.pdf
Verified By: American Architectural Manufacturers
Association

Created by Independent Third Party:

Evaluation Reports

Created by Independent Third Party:

5167.10 43-50 (Three-Step Sill) 6100 Value View, Asure, Prism Gold, Grand Estates Vinyl
Double Hung

Limits of Use Certification Agency Certificate

Approved for use in HVHZ: No EL5167 R11_C CAC 43-50 DH 32x62 R50.pdf

Approved for use outside HVHZ: Yes FL5167 R11_C_CAC_43-50 DH 36x63 R45.pdf

Impact Resistant: No FL5167 R11 C_CAC 43-50 DH 36x74 R50.pdf

Design Pressure: N/A FL5167 Ri11_C_CAC 43-50 DH 44x63 R45.pdf

Other: 52x71 (+/-35 PSF), 36x63 (+/-45 PSF), 44x63 FL5167 R11 _C CAC 43-50 DH 52x71 R35.pdf
(+/-45 PSF), 32x62 (+/-50 PSF), 36x74 (+/-50 PSF) - |iQuality Assurance Contract Expiration Date
01/25/2016

Installation Instructions

FL5167 R11 1l INQ432 43-50 DH 2X.pdf
Verified By: American Architectural Manufacturers
Association

Created by Independent Third Party:

Evaluation Reports

Created by Independent Third Party:

5167.11 75-75, 75-09, 07-75, 07-09, 07- [Reflections 5500, Prism Platinum, Sears 9300,
30 and 07-20 Generations, Impressions 9800, THD 6500 Vantage
Pointe Vinyl Double Hung
jjLimits of Use Certification Agency Certificate

Approved for use in HVHZ: No FL5167 R11 C CAC_07-10 07-20 to 07-09 Waiver.pdf

Approved for use outside HVHZ: Yes FLS167 R11_C_CAC 0Q7-75 75-0907-09 to 75-75

Impact Resistant: No Waiver. pdf

Design Pressure: N/A FL5167 R11 _C CAC 07-75 DH 48x80 R35.pdf

Other: 48x80 (+/-25 PSF), 53x74 (+/-30 PSF), 48x80 | EL5167 R11_C CAC 07-75 DH 53x74 R30.pdf

(+/-35 PSF), 52x71 (+/-35 PSF), 53x80 (+/-40 PSF), FL5167 R11 C CAC 07-75 DH 53x80 R40.pdf

36x63 (+/-50 PSF), 36x74 (+/-50 PSF), 36x72 (+/- 55 [|FL85167 R11_C _CAC_75-75 DH 36x63 L.C50.pdf

PSF) : "l ELS167 _R11_C_CAC_75-75 DH 36x72 RS5.pdf
FL5167 R11 C CAC 75-75 DH 36x74 LC50.pdf
FL5167 R11 C CAC_75-75 DH 48x80 LC 25 .pdf
FL5167 R11 _C _CAC 75-75 DH 52x71 R35.pdf

Quality Assurance Contract Expiration Date
01/15/2013

Installation Instructions

FL5167 R11 Il _INO113 75-75 07-75 DH 2X.pdf
Verified By: American Architectural Manufacturers
Association

Created by Independent Third Party:

Evaluation Reports

Created by Independent Third Party:

5167.12 75-75. 75-09, 07-75, 07-09, 07-_u5eﬂections 5500, Prism Platinum, Sears 9300,

10 and 07-20 Generations, Impressions 9800, THD 6500 Vangtage
Pointe Viny! Double Hung H-Mulled Twin

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqtZMIu87q0KmC... 7/2/2012
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3 USER: Public User

Code Version
Application Status
Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative

Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who
developed the Evaluation Report

Florida License
Quality Assurance Entity

Quality Assurance Contract Expiration Date

Validated By

Certificate of Independence

Requlation

[ Lgoe s R TRTE Y product Approval Meny > Product or Applicatign Search > Application List > Apptication Detall
FL # FL6067-R4
Application Type Revision

2010
Approved

™

Silverline Building Products Corp.
One Silverline Drive

North Brunswick, NJ 08902
(732) 435-1000
rickw@rwbldgconsultants.com

Craig Calderone
rickw@rwbldgconsultants.com

Windows
Mullions

Evaluation Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer
{¥} Evaluation Report - Hardcopy Received

Lyndon F. Schmidt, P.E.

PE-43409

Window and Door Manufacturers Association-QA
12/31/2014

Ryan J. King, P.E.

3. Validation Checklist - Hardcopy Received

FL6067_R4 COI_certificate Of Independence.pdf

Referenced Standard and Year (of Standard)

Equivalence of Product Standards

Certified By

Sections from the Code

1715.5.5

http://www. ﬂoridabuilding.org/pr/pr’_app_dtl.aépx?param=wGEVXthDqs4Yr43ec4OR5n... 6/5/2012
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Product Approval Method Method 2 Option B
Date Submitted 12/21/2011
Date Validated 02/02/2012
Date Pending FBC Approval 02/12/2012
Date Approved 04/03/2012

[Summary of Products

HFL # Model, Number or Name ||Descriptlon
]|6067.1 a. Series 1537 Structural Beam  [Thermally Broken Extruded Aluminum Clipped Mullion for
Mullion "Impact” use with impact and non-impact window products in
Masonry or Wood Openings
JiLimits of Use Installation Instructions
Approved for use in HYHZ: No FLEO67 R4 11 INST 6067.1.pdf
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: When used in areas outside the "HVHZ" FL6067 R4_AE_Eval 6067.1.pdf '
requiring wind-borne debris protection this product Created by !ndependent Third Party: Yes

complies with section 1609.1.2 of the Florida Building
Code and does not require an impact resistant covering.
This product meets "Missile Level D” and excludes "Wind
Zone 4" as defined in ASTM E1996-02. See INST 6067.1
for any additional use limitations, design pressure ratings
and installation instructions.

’|6067.2 b. Series 7537 Structural Beam  |Thermally Broken Extruded Aluminum Clipped Mutlion for
Mullion "Impact” use with impact and non-impact window products in
Masonry or Wood Openings
j[Limits of Use Installation Instructions
Approved for use in HVHZ: No FL6067 R4 11 _INST 6067.2.pdf
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: When used in areas outside the "HVHZ" FLE6067 R4 AE_Eval 6067.2.pdf
requiring wind-borne debris protection this product Created by Independent Third Party: Yes

complies with section 1609.1.2 of the Florida Building

liCode and does not require an impact resistant covering.

{[This product meets "Missile Leve! D* and excludes "Wind
Zone 4" as defined in ASTM E1996-02. See INST 6067.2
for any additional use limitations, design pressure ratings
and installation instructions.

||6067,3 c. Series 2723 Structural Beam  [Extruded Aluminum Clipped Mullion for use with impact
Mullion "Impact” and non-impact window products in Masonry or Wood
Openings
Limits of Use Installation Instructions
Approved for use in HVHZ: No FLE067 R4 |11 INST 6067.3.pdf
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: When used in areas outside the "HVHZ" FL6067 R4 AE_Eval 6067.3.pdf
requiring wind-borne debris protection this product Created by Independent Third Party: Yes

complies with section 1609.1.2 of the Florida Building
Code and does not require an impact resistant covering.
{IThis product meets "Missile Level D" and includes "Wind
Zone 4" as defined in ASTM E1996-02. See INST 6067.3
for any additional use limitations, design pressure ratings
and installation instructions.

,6067.4 d. Series 2724 Structural Beam [|Extruded Aluminum Clipped Mullion for use with impact
Mullion “tmpact” and non-impact window products in Masonry or Wood
Openings
iLimits of Use Installation Instructions
Approved for use in HVHZ: No FLB067_R4 |1 INST 6067.4 .pdf
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: When used in areas outside the "HVHZ" FL6067 R4 AE_Eval 6067.4.pdf
requiring wind-borne debris protection this product Created by Independent Third Party: Yes

complies with section 1609.1.2 of the Florida Building
Code and does not require an impact resistant covering.
This product meets "Missile Level D" and includes "Wind

http://www floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqs4Yr43ec4OR5n... 6/5/2012
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Zone 4" as defined in ASTM E1996-02. See INST 6067.4
for any additional use limitations, design pressure ratings
and installation instructions.

6067.5 e. Series 2728 Structural Beam  J|Extruded Aluminum Clipped Mullion for use with impact

Mullion “Impact” and non-impact window products in Masonry or Wood
Openings

Limits of Use Installation Instructions

Approved for use in HVHZ: No FL6067 R4 |l INST 6067.5.pdi

Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409

Impact Resistant: Yes Created by Independent Third Party: Yes

Design Pressure: N/A Evaluation Reports

Other: When used in areas outside the "HVHZ" FL6067 RA_AE_Eval 6067 .5.pdf

requiring wind-borne debris protection this product Created by Independent Third Party: Yes

complies with section 1609.1.2 of the Florida Building

Code and does not require an impact resistant covering.

This product meets "Missile Level D" and includes "Wind

Zone 4" as defined in ASTM E1996-02. See INST 6067.5

{lfor any additional use limitations, design pressure ratings
and installation instructions.

6067.6 f. Series 2723 Structural Beam Extruded Aluminum Clipped Horizontal Mullion Clipped
Transom Mullion "Impact” Mullion for use with impact and non-impact window
products in Masonry or Wood Openings

||Limits of Use Installation Instructions

Approved for use in HVHZ: No FL6067 R4 1l _INST 6067.6.pdf

Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409

Impact Resistant: Yes : Created by Independent Third Party: Yes

Design Pressure: N/A Evaluation Reports

Other: When used in areas outside the "HVHZ" FLEO67 R4 _AE_Eval 6067.6.pdf

requiring wind-borne debris protection this product Created by Independent Third Party: Yes

complies with section 1609.1.2 of the Florida Building
Code and does not require an impact resistant covering.

his product meets “Missile Level D" and excludes "Wind
Zone 4" as defined in ASTM E1996-02. See INST 6067.6
for any additional use limitations, design pressure ratings
and installation instructions.

6067.7 g. Series 2724 Structural Beam  [|[Extruded Aluminum Clipped Horizontal Mullion Clipped
Transom Mullion “Impact” Mullion for use with impact and non-impact window
roducts in Masonry or Wood Openings
iLimits of Use Installation Instructions
Approved for use in HVHZ: No FL6067 R4 il INST 6067.7.pdf
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports
Other: When used in areas outside the "HVHZ" ELB067 R4 AE_Eval 6067.7.pdf
requiring wind-borne debris protection this product Created by Independent Third Party: Yes

complies with section 1609.1.2 of the Florida Building
Code and does not require an impact resistant covering.
This product meets “Missile Level D" and excludes "Wind
Zone 4" as defined in ASTM E1996-02. See INST 6067.7
for any additional use limitations, design pressure ratings
and installation instructions.

6067.8 h. Series 2728 Structural Beam
Transom Mullion "impact”

Mullion for use with impact and non-impact window
products in Masonry or Wood Openings

[Extruded Aluminum Clipped Horizontal Mullion Clipped

Limits of Use Installation Instructions

Approved for use in HVHZ: No FL6067 R4 11_INST 6067.8.pdf
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports

Other: When used in areas outside the "HVHZ" FL6067 R4 AE Eval 6067.8.pdf

requiring wind-borne debris protection this product Created by Independent Third Party: Yes

complies with section 1609.1.2 of the Florida Building

i[Code and does not require an impact resistant covering.

This product meets "Missile Level D" and excludes "Wind

Zone 4" as defined in ASTM E1996-02. See INST 6067.8

for any additional dse limitations, design pressure ratings
jon instructions.

'6067.9 ) i. Series 2723, 2724, 2728 Extruded Aluminum Clipped Horizontal and Vertical
Structural Beam Mullion "Impact” [[Mullion for use with impact and non-impact window
products in Masonry or Wood Openings

Limi lise Installation Instructions
il Approved for use in HVHZ: Yes > FL6067 R4 Il _INST 6067.9.pdf
Approved Yor outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409

Tmpact Resistant: Yes > Created by Independent Third Party: Yes

http://www.ﬂoridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXthDqs4Yr43ec4OR5n... 6/5/2012
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Design Pressure: N/A Evaluation Reports

Other: When used in the "HVHZ" requiring wind-borne | L6067 R4 AE_Eval 6067.9.pdf

debris protection this product complies with section Created by Independent Third Party: Yes
1609.1.2 of the Florida Building Code and does not

require an impact resistant covering. This product meets

"Missile Level D" and includes "Wind Zone 4" as defined

in ASTM E1996-02. See INST 6067.9 for any additional
Jluse limitations, design pressure ratings and installation

{linstructions.

[ Baek | [ Wext |

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

Under Florida law, e-mail addresses are public records. If you do not want your a-mail address released in response to a public-records request. do not
send electronic mail to this entity. Instead. contact the office by phone or by traditional mail. If you have any questions reqgarding O8PR's ADA web
accessibility, please contact our Web Master at webmaster@dbpr state flus.

Product Approval Accepts:

< g © o seeurit VAMETRICY

sevrentt g Vordign

http://www floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqs4Yr43ec4OR5n... 6/5/2012
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MIAMI-DADE MIAMI-DADE COUNTY
COUNTY PRODUCT CONTROL SECTION
DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) 11805 SW 26 Street, Room 208
BOARD AND CODE ADMINISTRATION DIVISION Miami, Florida 33175-2474
T (786) 315-2590  F (786) 315-2599
NOTICE OF ACCEPTANCE (NOA) wwy.mismidade.gov/economy

ctalTech, Inc.
7635 West 2°¢ Court
Hialeah, FL 33014

Scork:
This NOA is being issued under the applicable rules and regulations governing the use of construction materials,
The documentation submitted has been reviewed and accepted by Miami-Dade County RER-Product Control

Section to be used in Miami Dade County and other areas where allowed by the Authority Having Jurisdiction
(AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Section (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. RER reserves the right to
revoke this acceptance, if it is determined by Miami-Dade County Product Control Section that this product or
material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
~Zong of the Florida Building Code
DESCRIPTION: “ Maximum Impact” 0.050” Aluminum Storm Panel Shutter

~APPROVAL DOCUMENT: Drawing No. 98002, titled “0.050” Maximum Impact Storm Panel”, sheets 1 through
7 of 7, prepared by Ramms Engineering, Inc., dated January 10, 1998, last revision dated 01/12/2006, signed &
sealed by Robert Monsour, P.E. on 01/12/2006, bearing the Miami-Dade County Product Control Renewal stamp

_with the Notice of Acceptance n = ounty Product Control Scction.
MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

LABELING: Each panel shall bear a permanent label with the manufacturer’'s name or logo, city, state, the
following statement: "Miami-Dade County Product Control Approved”, and NOA number , per TAS-201, TAS-
202, and TAS-203, unless otherwise noted herein.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacturce of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises & renews NOA # 11-0831.04 and consists of this page 1, evidence submitted pages E-1,E-2 &
E-3 as well as approval document mentioned above.

The submitted documentation was reviewed by Helmy A. Makar, P.E., MLS.

MIAMU A/</% /4 ) M\/
4 /13 /20)2

NOA No. 12-0628.12
xpiration Date: 10/22/2017
Approval Date: 09/13/2012
Page 1




MetalTech, Inc.

Pk

>N

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVALS

'DRAWINGS

See NOA 01-0718.09

TESTS
See NOA 01-0718.09

CALCULATIONS
See NOA 01-0718.09

MATERIAL CERTIFICATIONS
See NOA 01-0718.09

STATEMENTS
See NOA 01-0718.09

OTHER
NOA 01-0718.09.

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL # 04-0621.01
DRAWINGS

1.

None.

TESTS

1.

None,

CALCULATIONS

1.

None.

QUALITY ASSURANCE

1

By Miami-Dade County Building Code Compliance Office.

MATERIAL CERTIFICATIONS

1.

None.

OTHER

1.

NOA # 02-0312.08 cover page states the number of sheets incorrectly “sheets |
through 18”. This NOA #04-0621.01 is issued to revise NOA # 02-0312.08 and
correct the number of sheets on the cover page to “ sheets 1 through 7 of 7.
This is the only change. This file is authorized by Mr. Ted Berman, P.E. with no

Jee.

A/«./éa AL

A€imy A. Makar, P.E., M.S.
Product Control Unit Supervisor
NOA No. 12-0628.12

Expiration Date: 10/22/2017
Approval Date: 09/13/2012



MetalTech, Inc.

3.

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL # 06-0117.05
DRAWINGS

1. Drawing No. 98002, titled “0.050” Maximum Impact Storm Panel”, sheets 1
through 7 of 7, prepared by Ramms Engineering, Inc., dated January 10, 1998, last
revision dated 01/12/2006, signed & sealed by Robert Monsour, P.E., on 01/12/06.

TESTS
L None.

CALCULATIONS
1. Anchor analyses dated January 06, 2006, 41 pages, prepared by Ramms
Engineering, Inc., signed & sealed on January 06, 2006 by Robert Monsour, P.E.

QUALITY ASSURANCE .
1 By Miami-Dade County Building Code Compliance Office.

MATERIAL CERTIFICATIONS
1. None.

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL # 11-0831.04
DRAWINGS.
1.  None.

TESTS
1. None.

CALCULATIONS
1.  None.

QUALITY ASSURANCE
1. By Miami-Dade County Building and Neighborhood Compliance Department.

MATERIAL CERTIFICATIONS
1L Norne.

OTHERS

1. Letter of compliance with the Florida Building Code, 2007 Edition, issued by
Ramms Engineering, Inc., dated August 22, 2011, signed and sealed by Robert S.

Mansour, P.E.
Yol A Ml

Helmy A. Makar, P.E., M.S.
Product Control Unit Supervisor
NOA No. 12-0628.12

Expiration Date: 10/22/2017
Approval Date: 09/13/2012
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MetalTech, Inc,

> N

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

NEW EVIDENCE SUBMITTED
DRAWINGS
1. None.

TESTS

1. Test report on Large Missile Impact Test, Cyclic Wind Pressure Test and Uniform
Static Air Pressure Test of 0.050 Aluminum Storm Panel Shutter, prepared by
Blackwater Testing, Inc., Report No. BT-12-002, dated May 30, 2012, signed and
sealed by Yamil G. Kuri, P.E.

CALCULATIONS
1. None.

QUALITY ASSURANCE
1L By Miami-Dade County Department of Regulatory and Economic Resources.

MATERIAL CERTIFICATIONS
1. None.

OTHERS
1 Letter of compliance with the Florida Building Code, 2010 Edition, issued by

Ramms Engineering, Inc., dated June 26, 2012, signed and sealed by Robert S.
Mansour, P.E.

Yl ALl

Helmy A. Makar, P.E., M.S.
Product Control Unit Supervisor
NOA No. 12-0628.12

Expiration Date: 10/22/2017
Approval Date: 09/13/2012
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

lBUlLDlNG PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACEIN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | {10398 | DATE ISSUED: | APRIL1,2013 |

SCOPE OF WORK: | [POOL & PATIO |

CONTRACTOR: SCHILLER POOLS |

PARCEL CONTROL NUMBER: | [123841001-000-001908 | SUBDIVISION | RIVERVIEW — LOT 19 |

CONSTRUCTION ADDRESS: | 9 RIVERVIEW DR |

OWNER NAME: | |LUGER |

QUALIFIER: IDEAN SCHILLER | CONTACT PHONE NUMBER: | 287-0768 |

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.




e
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1 Town of Sewall’s Point l 0
Date: BUILDING PERMIT APPLICATION Pemnit Number: 5 [ Eb
OoWNERLESSEE NaMe: FAVL Y KaTuerInE LU4GER.  prone (Day) 708-211Y. (Fax)
Job Site Address: _J_RIVERNV/|EW OR City: _STuvART stae:_EL-__ zip: 34996
Legal Description LoT ‘j RWVERVIEW Parcel Control Number: 12:38- "“ ‘00] - 000 - 001 ?0 ° Q‘wo
Fee Simple Holder Name: Address:
City: State: Zip: Telephone

*SCOPE OF WORK (PLEASE BE SPECIFIC) A I/(D L‘\" I/ &J\:T (S)

WILL OWNER BE THE CONTRACTOR?-~, | |, ' |/ COST ANDVALUES: (Required on ALL permit applications)
(i yes, Owner Builder questionnaire must ac ‘application) - - Estlmated Value of lmptovements / $__BS, 00D - 22—
YES NO ~ \ L_ /(Notlce of Oommencen/uem requmad when ovbr 82500 prior to first inSpection, $7,500 on HVAC change o.ut)/

L /
Has a Zoning Variance ever been granted on thiis pi property? - s subject propertylocated m( ﬂoéd hazard area/? VE10» _AE9___AE8__ X ¥

s // K / TIO! EM LS AND RE-ROOF A CATIONS O ONLY
YES. S (YEAR)< N\ Estimated Fair Market Value prior-to lmprovement $_~ N
{Must include a copy of all variance approvals wlth applxcaﬁon) ) (Fair Market Value of the Primary Structure only, Minus the land value)
. , L PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Constructior’i‘Coni;)any- RD. ScHILLSR PooLS Phone: 287-076 %8 Fax( 2.3'] -3970

Qualifiers name Rbm %RN S’CRILI.éﬁ Street: 359 €. Diwe HWY Clty 57U4¢+ State F(— ‘ Zip: 3‘{797
State L:oense Numbercm 1 'T'S-I q 63 OR Municipality: - License Number: ~ :
LOCAL CONTACT:. DéAN SecHl Lu.ﬁz - Phone Number. 297 “0763 *’f"'rv\x .
DESIGN PROFESSIONAL Hary b‘l Lo HINEN C Fla. Licenset. PE 32. 831 'l\ )
Street--lwS EL\ISG CJR ' City: PSL b ‘S:tate:: BL z.pg"HSZ Phone Number: L)“ SSO i

Y

AREAS SQIJARE'FOOTAGE. Lmng.A Garage: Covered Patlos/ Porches: Endosed Storage: __/_/ N \ R
S .‘ ' K POOL < PATI0' OPEN= %‘qz‘tf_—
Carport: Total under Roof Elevated Deck:". nclosed area below BFE": )
~ ™.  *Enclosed non-habnable areas below the Base Flood Elevmon greater than 300 sq version Covenant Agreement. <~ i

|
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structu g, Gas) 210 i
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accesslblllty 10, Flo 2010 - :

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOT'ICE OF COMMENCEMENT MAY RESULTI
PROPERTY WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATI'ORN =)

PAYIN IMPROVEME '\Iﬁ' OUR Sl
‘ i QOH ENCEMENT A

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS. ENCU JB TRICTIONS ,
APPLICABLE TO THIS PROPERTY MAY BE. FOUND IN THE PUBLIC RECORDS OF-MARKF ! E TOWN OF S ALL'$ POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES S, STATE .
AGENCIES OR FEDERAL AGENCIES. . SN i

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN' 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF-180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID; REF FBC 2007 SECT 105.4 1, 105 4.1.1-.5.

A\ #+A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS***** 7

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO, DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR. INSTALLATION HAS: COMMENCED PRIOR TO/THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION 1t HAVE
FURNISHED ON THIS APPLICATION IS TRUE'AND CORRECT TO THE BEST OF MY KNOWLEDGE:l AGREE TO COMPLY WITH ALL
APPLICABLE 9OPES LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT- D,UW THE BUILDING PROCESS

OWNER /, JLESSEE - NOTARIZED SIGNATURE. :l i o

State of Hlorida, County of__ N0\ @ \ﬁﬁ\ [ .

On Thiskhe _\Q Y0 dayof __ YAQOQ \.Zbkl* ~|~~——~On-This the \O\\X\ day of ___ NWAGKRON 20\
by —QOA)\ \U% who is per§onally by &M\ m g%i\& wh{is personally
known to me or produced S\ L knowp to me or produced
As identification. As identification.

Public Notary Public

My Commission Expires: —Z 7-—\',\ My Commission Expires: \ 7—3

. (A

SINGLE FAMILY PERMIT APPLICATIONS MUST BE lssg\ermm 30 DAYS OF ?Emwﬂgw,;m o%\en
APPHIOA NED 180 DAYS (FBC 10 W PTLY!
ool wu-oc.coucs R EASE RN N ARV

i T MY %

ag?sﬁslo" » 575127213:9 N EXPIRES Fabruary 27, 2016
PR ebruary 27, (407) 308-0133 FlaridsNotarySenvics. com
 (407) 3880183 .com




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

Martin County, Florida
enerated on 3/27/2013 10:01:09 AM EDT
Laurel Kelly, C.F.A 7 3/27/2013
Summary
Parcel ID Account # Unit Address \“;I:I::(: t Total rjv:g:tlcta%
(1)3‘1%%11'001'000' 27509 9 RIVERVIEW DR, SEWALL'S POINT ~ $317.460  3/23/2013
Owner Information
Owner(Current) LUGER PAUL L & KATHERINE B
Owner/Mail Address 9 RIVERVIEW DR
STUART FL 34996
Sale Date 4/30/2008
Document Book/Page 2325 0983
Document No. 2081370
Sale Price 475000
Location/Description
Tax District 2200 Legal Description RIVERVIEW S/D LOT 19
Parcel Address 9 RIVERVIEW DR, SEWALL'S POINT
Acres .3850
Parcel Type

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

Assessment Information

Market Land Value $175,000
Market Improvement Value $142,460
Market Total Value $317,460

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... = 3/27/2013



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)
PERMIT #: taxrouos: | 2> 38 -<l- 6001 - 000060190 8-0000
STATE OF FLORIDA COUNTY OF MARTIN

:-i THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,
¢+ FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT,

16¢

: *  LEGAL DESCRIPTION OF PROPERTY {AND STREET ADDRESS IF AVAILABLE): _
5w G RIVERVIEW PR, LoT |19 RIVERVIENW
- =
= = GENERALDESCRIPTION OF IMPROVEMENT: _ S W1 0 NG ool + PaTmio
for} =
2w
=i OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
i = Name_ PAVL. - MATHERINE LUGER
—_ C appress:_q RIVERYIEN DR FEWAW'S PoinT. S TUAZT, ELRY990
— T PHONENUMBER: __ 10 R-F 174 FAX NUMBER:
—_— == INTEREST IN PROPERTY: __O W N R,
s S
== ..  NAMEAND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER):
ey -
—_— f—
== E ; CONTRACTOR: ROS&—T DEAN S QWL ErR. ]
— T ADDRESS: SE. Dt R 249997
— TS PHONE NUMBER: 2B 1-07 FAX NUMBER: 2-99 70
< =
—_— =~ =
w3 T SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)
-_— = ADDRESS:
=== PHONE NUMBER: FAX NUMBER:
— U BOND AMOUNT: STATE OF FLORIDA
— T NTY
mmmm £ LENDER/MORTGAGE COMPANY: AERTIFY. THAT THE
——— ADDRESS: THISTS M~ "%E(S)-‘SAIRUE
PHONE NUMBER: _ _ _ FAX NUMBER: EGOING _L_ 1GINAL %
AND CORRECT COPY UFTH' “‘SE OGF' lnce.
> PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES QB GTHARNT AS FILED IN
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) {b) , FLORIDA STATUTES- ROLYN TIMMANN, CLERK
pC
NAME: . P
ADDRESS: S ~<11
PHONE NUMBER: FAX NUMBER: __ "'\ ' ¥
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TO RECEIVE
A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

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

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

UNDER PENALTIES OF P RY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN iT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND
BELIEF (SECTION 92.525, PLORIDA STATUTES). B

/ /——\

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

SIGNATORY’S OFFICE

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS \O\ DAY m&\Mo&
BY:?O\N\ \J\)O\M AS, OuoneR FOR

NAME ¢ff PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED

PERSONALLY KN ‘/ R PRGDUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED

%z CAROLINA R SAMAYOA
2 MY COMMISSION # EE173389
EXPIRES February 27, 2016




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

SewalP’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

THIS FORM MUST BE SUBMITTED WITH THE BUILDING PERMIT APPLICATION
SWIMMING POOL AND SPA SUBCONTRACTORS LIST

Applicant’s Name JQ0RERT DEAN Scruwse. Permit #

Mailing Address 9570 SE€.Diwwte Hwy City SHuaet sute FL zip 34997

Please provide a subcontractors list for verification. Any changes to this list must be provided prior to final
inspection. Using unlicensed contractors or subcontractors may prevent you from being eligible for inspections.
For further information, please contact the Town of Sewall’s Point Building Department at 772-287-2455.

Please include all Competency Card or State Certification numbers. Do not use occupational license numbers.

CONTRACTOR/TRADE COMPANY NAME LICENSE #
UOC/ CONCRETE POOLDECK ~ 1R:D. Scunu€r PooLg P 145193
DECK FINISH R.D, Sahiwee. PooLs CpPc. 14ST79]3

U)C_/MASTER ELECTRICIAN  ELECTRIC DUDE Lie TWCIELD Er. 1201372,

B—YIMOLGUNITE‘saxm&vN\% P O5p95>

INTERIOR POOL FINIsH __ R.D. Seunu 6= Poors CPc14s71I83
POOL STEEL R0, Seniuse= Poa.s CPC 14579 B3
BARRIER/ALARM RD. Scruuer Poos cPc 1957983

I certify that the above information is accurate and that all work will be performed by eligible competency card
holders or State Certified contractors.

1 understand eth notarized subcontractors list is required prior to final inspection.

{F

Signature of applicant

Sworn to and subscri v‘i before me this \O\\N\ day of 20 \> by

e & 8%
Notary Public, Stat¢ jf Eisridia; County of Martin @w% CAROLINA R SAMAYOA
)/ Personally Known ____Produced Identification A MISSION # EE1
k 27,2018
Type of ID Produced: T EXPIRES February .




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

PERMIT #

RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT
AFFIDAVIT OF REQUIREMENT COMPLIANCE

I (We) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at (Print street
address) § RVERYIEW DR . , and hereby affirm that one of the following methods has been used to
meet the requirements of Chapter 515, Florida Statutes and 2010 Florida Building Code.

Please check your choice of compliance.

Residential swimming pool safety feature options:

In order to pass final inspection and receive a certificate of completion, a residential swimming
pool must meet the following requirements relating to pool safety features:

PLEASE NOTE THAT IF THE ALARM OPTION IS SELECTED, THIS AFFIDAVIT MUST BE
ACCOMPANIED BY A LETTER OF CERTIFICATION FROM A FLORIDA LICENSED ALARM
CONTRACTOR, ARCHITECT, OR ENGINEER STATING FULL COMPLIANCE WITH 2010 FBC
R4101.17.1.9. PLEASE INDICATE BY INITIALING THE FOLLOWING:

(@) The pool/spa must be equipped with an approved safety pool cover (4101.17 exceptions,
no other barrier feature required).

(b) The pool/spa must be isolated from access by an enclosure that meets the
pool barrier requirements of section (R4101.17.1 thru R4101.17.3;)

(c) Where a wall of a dwelling serves as part of the barrier one (1) of the following shall apply: (R4101.17.1.9)

1. All doors and windows providing direct access from the home to the pool shall be
equipped with an exit alarm which produces an audible continuous warning when
the door and its screen are opened. The alarm shall sound immediately after the
door is opened and be capable of being heard throughout the house during
normal household activities. The alarm shall be equipped with a manual means
to temporarily deactivate the alarm for a single opening. Such deactivation shall
last no more than 1Sseconds. The deactivation switch shall be located at least 54
inches above the threshold of the door.

Exceptions:

a. Screened or protected windows having a bottom sill height of 48 inches or
more measured from the interior finished floor at the pool access level.

b. Windows facing the pool on floor above the first story.

c. Screened or protected pass-through kitchen windows 42 inches or higher with
a counter beneath. (R4101.17.1.9 (1)

2. All doors providing direct access from the home to the pool must be equipped with a
self-closing, self-latching device with positive mechanical latching/locking installed a
minimum of 54 inches above the threshold, which is approved by the authority having
jurisdiction. (R4101.17.1.9 (2)



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

AFFIDAVIT OF REQUIREMENT COMPLIANCE

I understand that not having one of the above installed at the time of final inspection, or when the pool is
completed for contract purposes, will constitute a violation of Chapter 515, F.S. and will be considered as
committing a misdemeanor of the second degree, punishable as established in the Florida Statute.

\75

CONTRACTOR'S(SIGNATURE & DATE

NOTARY AS TO CONTRACTOR:

STATEOF  \owR DG

COUNTY OF Yo X\
O\
oNTHIS\A DAY OF WA\ o\

BEFORE ME PERSONALLY APPEARED:

Naped Nean THR\\eg

TO ME KNOWN TO BE THE PERSON WHO

EXECUTED THE FORGOING INSTRUMENT
AND ACKNOWLEDGED
EXECUTED THE SAME A
ACT AND DEED.

SEAL (SIGNED) il
=R\

¥, CAROLINAR SAMAYOA

< R % MY COMMISSION # EE173389
. EXPIRES February 27, 2018
3980183 .COM

X
OWN?('S SIGNATURE & DATE

NOTARY AS TO OWNER &AO\

STATE OF_ ey Jveee?-‘q@

COUNTY OF \\Oﬂ)«(\
ON TH[S§O\ DAY OF YWA\Gx<)(\

BEFORE ME PERSONALLY APPEARED:
R\ \ooer_

TO ME KNOWN TO BE THE PERSON WHO
EXECUTED THE FORGOING INSTRUMENT
AND ACKNOWLEDGED THAT HE / SHE
EXECUTED THE SAME A§ WIS / REE
ACT AND DEED.

SEAL (SIGNED)
CAROLINA A

EXPIRES February 27, 2018
(407) 3380183 FioridsNotaryServics.com

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO

SCHEDULING THE FINAL INSPECTION.



. Pentair TDH Calculator Sc HLLER - L ygep - HieH S Peep Page 1 of 2

TDH Calculator 1 Pentair water

Pool and Spa®

Pool Information

Flov Rate: 78.35 GPM Total Piping Lengths:
Suction Lift: 0 Ft Inlet Side: 32 Ft
Discharge Side: 60 Ft

Maximum Pipe Velocity Allowed: Piping Sizes:
(consult your local code) Inlet Piping: 2052 In
Branch Piping: 6 Ft/Sec Discharge Piping: .2.052 In
Dischare g s Frec Piping Head Loss at 76.35Gal/Min:
{not incuding fittings or valves)

Inlet Piping: 2.82 Ft
Discharge Piping: 5.28 Ft

For advanced pools that contain multiple suctions, this program may be

inaccurate. Consult a hydraulics engineer. This program is for single pump
sytems with a single body of water.

Results: Your TDH Calculation

Suggested Minimum Pipe Sizes:

Flow Rate: 78.35 Gal/Min Branch Plping: 25 In
Your Head Loss:. 30.14 Ft Intet Piping: 20 In
Maximum Flow Rate Discharge Piping: 2.0 In
at Maximum RPM: 76.36 Gal/Min
Head Loss at
Maximum Flow Rate: 30.15 Ft

System Head Pressure Curve

r3
o

Head (Ft of Hz0)
8

3

- TOWN OF SEWALL'S POINT
10 < Ml hp. E+. High Speed (340042) BUILDING DEPARTMENT

‘Ml Clean System

" Desired Operation Point FILE COPY

o 25 50 75 100
Volumetric Flow Rate (GPM)

Selected Components

Components ond Lot at HARVEY E. KOEHNEN
eal 0SS al 4

Name Quantity  76.35Gal/Min profassional Engineer 3283
IntelliChior IC - 20 1 1.67 " 7206 Elyse Circle
N port 5t Lucle, FL 34952-3212
Clean and Clear 1 374 (772) 489-3036 fax
1 inch Retum 4 0.93
Skimmer 2" 1 278

Piping K/L““"

Inlet  Discharge Head Loss at

Name Quantity Quantity 76.35GalMin ’ .
90 degree elbow 4 10 7.03 ¢ [
45 degres elbow 0.68

0 3
Tee Through 0 3 1.06
Check Valve 0 0 0.00
Pumps
Name Quantity
1hp, E+, High Speed (340042) 1

All Pentair trademarks and logos are owned by Pentair, Inc. IntelliFlo®, IntelliComm®, EasyTouch®, IntelliTouch®, SunTouch®, and Eco Select™ are registered trademarks and/or trademarks of
Pentair Water Pool and Spa, Inc. and/or its affiliated companies in the United States and/ or other countries. Unless expressly noted, names and brands of third parties that may be used in this
document are not used to indicate an sffiliation or endorsement between the owners of these names and brands and Pentair Water Pool and Spa, Inc. Those names and brands may be the

trademarks or registered trademarks of those third parties. Because we are continuously improving our products and services, Pentair reserves the right to change specifications without prior
notice. Pentair is an equal opportunity employer.



Pentair TDH Calculator Sc Brec€R- f peeR~- L ow SPEED Page 1 of 2

'_I'DH oF: 1 1] E-110e] @pentairwmer

Pool and Spa®

Pool Information

Pool Volume: 15750 Gal Total Piping Lengths:

Tumn Over Time: 7.00 Hrs Inlet Side: 32 Ft
Suction Lift: 0 Ft Discharge Side: 60 Ft

Maximum Pipe Velocity Allowed: Piping Sizes:
{consult your local code) Inlet Piping: 2,052 In
Branch Piping: 8 Ft'Sec Discharge Piping: 2.052 In

D,.sch;';‘;; ﬁ:g:ﬁg S e Piping Head Loss at 37.60Gal/Min:
{not incuding fittings or valves)

Inlet Piping: 0.76 Ft
Discharge Piping: 142 Ft

For advanced pools that contain multiple suctions, this program may be
inaccurate. Consult a hydraulics engineer. This program is for single pump
sytems with a single body of water.

Results: Your TDH Calculation

Suggested Minimum Pipe Sizes:

Flow Rate: 37.50 GalMin Branch Piping: 2.0 In
Your Head Loss: 6.70 Ft Inlet Piping: 15 In
Maximum Flow Rate Discharge Piping: 15 1In
at Maximum RPM: 37.48 Gal/Min
Head Loss at
Maximum Flow Rate: 6.68 Ft

System Head Pressure Curve

12.5

100

7.5

Head (Ft of H20)

5.0
N TOWN OF SEWALL'S POINT
I 1hp. E+. Low Speed (340042) BUILDING DEPARTMENT
Il Clean System
E_ "” Desired Operation Point FI LE COPY
00 =
0 10 20 30 40 50
Volumetric Flow Rate (GPM)
Selected Components
Components
Head Loss at HARVEY E. KOEHNEN
Name Quantity 37.50Gal/Min P
IntelliChlor IC - 20 1 0.53 rofessional Engineer 32831
2" x 2.5" 3way valve 3 0.38 7208 Elyse Circle
Main Drain 1 0.41 Port St. Lucle, FL 34952-3212
Clean and Clear 1 0.82
1 inch Retum 4 0.30 (772) 489-3038 fax
Skimmer 2" 1 -0.24
Piping ~A <
Inlet  Discharge Head Loss at ’
Name Quantity Quantity 37.50Gal/Min ( 9
90 degree elbow 4 10 1.88 9 2 ;
45 degree elbow 0 3 0.18
Tee Through 0 3 0.28
Check Valve 0 0 0.00
Pumps
Name Quantity
1hp, E+, Low Speed (340042) 1

Al Pentair trademarks and logos are owned by Pentair, Inc. intelliFlo®, IntelliComm®, EasyTouch®, IntelliTouch®, SunTouch®, and Eco Select™ are registered trademarks and/or trademarks of
Pentair Water Pool and Spa, Inc. and/or its affiliated companies in the United States and/ or other countries. Unless expressly noted, names and brands of third parties that may be used in this
document are not used to indicate an affiliation or endorsement between the owners of these names and brands and Pentair Water Pool and Spa, Inc. Those names and brands may be the
trademarks o registered trademarks of those third parties, Because we are continuously improving our products and services, Pentair reserves the right to change specifications without prior
notice. Pentair is an equal opportunity employer.



STAINLESS STEEL
HANDRAIL
( SAME BONDING FOR
LADDER)

< m
S ANCHOR W/ #8 BOND
WIRE & APPR. BOND

CLAMP

#8 BOND WIRE
W/ APPR, GlridvP

LIGHT NICHE

gung
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10\

d00 314
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A
S

Electrical Equipment Wiring, Grognd d
Installation must conform to the 008Na]C.
' and applicable local cod .

[ swvis —— pavm |— 12v Lignt

OPTIONAL 270 LIGIT=

, TRANSPORMEN
w/p . Juncrion-Box(s)
DisconnmcT Poot TiMer w/ 1.B. Mmi or B° J.B.
w/P S.P.-S.T. Anove Paot Deck
G.F.I ] / TOCGCLE-SWITCH \‘A
f\ PooL DECK ‘
Ll NECAPPIOVED 1"
PVC
NOTE: Conourr

Warae-Proor G.F.I

Must NoT Bz MoRE
THAN 20' - 0% FrOM
PooL-Epce AND
Not wrrHin 10° - 0"
oF Poovr-Epce

WaTER LINE

:D/
pu—
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~

Ay
=

NOTE Au. ELecraron-Wank Stiat L Convares TONEC ArnasNo 680

ELECTRICAL DIAGRAM

18" MIN. - 24" MAX.

#8 SOLID BARE COPPER
BOND WIRE W/ APPR. CLAMPS
(ONE ON EACH SIDE OF
POOL - 4 TOTAL)

( 4"TO 6"
BELOW SUB- GRADE

ENTIRE
PERIMETER

1- #8 BARE COPPER WIRE
BONDED TO POOL
STEEL AS SHOWN

NOTE: BONDING GRID REQUIRED AT
‘PERIMETER OF POOL IN AREAS
OF PAVED DECKING ONLY

EQUIPOTENTIAL BONDING DETAIL

PER FLORIDA BUILDING CODE ADAPTATION
OF THE N.E.C. 2008 SEC.680.26

Equipotential Bonding
Loop #8 copper around Pool
Bonded to pool steel in 4 Places N.E.C. 2008.
: sec. 680.26(C)



\..u%QJQ_~ Rewels D 0208

COASTAL TESTING LABORATORY, LLC
AY Post Office Box 2023
| Palm City, FL 34991-2023
772.220.6688

COMPACTION TEST REPORT
ASTM D 6938-10
DATE! April 19, 2013
JoB NUMBER: 13-0415
PERMIT NUMBER. 10398
CLIENT: R. D. Schiller Pooly
CONTRACTOR: R. D. Schiller Pooly
JOB LEGAL: N/A
JoOB ADDRESS: 9 Riverview Drives

Sewallsy Point, FL

SOIL CLASSIFICATION & REMARKS: A4 Fine groy samdy sotl

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

1) 102.8 1044 98.4
2) 103.4 104.4 99.0
3) 102.0 104 .4 97.7
Respectfully Submitted,

A5 Wi

Ernesty Velauco, P.E.

£o0Q T65TL822LL XVd LG T2 £T03/02/%0



DATE:

Dry Density — Lbs per Cubic Foot

003

COASTAL TESTING LABORATORY, LLC

Post Office Box 2023

Palm City, FL 34991-2023

772.220.6688

MOISTURE DENSITY RELATIONSHIP

112

110

108

106

104

102

100

98

ASTM D 155709

April 19, 2013

CONTRACTOR: R. D. Schiller Pooly
JOB NUMBER:
PERMIT NUMBER: 10398

13-0415

10 12

Moisture — Percent of Dry Welght

14

T6STLRITLL XVA 88:TZ £T0Z3/02/7%0



A Ul POOL TIE I
MAY 30 72003

gewall’s Point Town Hall

DESCRIPTION:

LOT 19, RIVERVIEW SUBDIVISION, AS RECORDED
IN PLAT BOOK 6, PAGE 86, PUBLIC RECORDS
OF MARTIN COUNTY, FLORIDA

SU OR’S NOTES:

THIS SURVEY IS PREPARED FOR: PAUL & KATHERINE LUGER

THE LANDS SHOWN HEREON WERE NOT ABSTRACTED FOR EASEMENTS AND/OR RIGHTS-OF-WAY
OF RECORD.

VISIBLE ENCROACHMENTS ARE AS SHOWN.

ELEVATIONS SHOWN HEREON ARE N.G.V.D. OF 1929.

NOTICE: THERE MAY BE ADDITIONAL RESTRICTIONS THAT ARE NOT RECORDED ON THIS SURVEY
THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY.

THIS SKETCH IS THE PROPERTY OF TERRY L. MACDEVITT AND SHALL NOT BE

REPRODUCED IN WHOLE OR PART WITHOUT THE PERMISSION OF TERRY L. MACDEVITT

pre P

I

IN WRITING.
7. BEARINGS SHOWN HEREON ARE BASED ON THE NORTH LINE OF LOT 19.
WHICH BEARS N.63°52°45"E. ALL BEARINGS ARE RELATIVE THERETO.
8. BOUNDARY DIMENSIONS SHOWN ARE PER PLAT AND FIELD MEASUREMENT UNLESS OTHERWISE
NOTED.
9. CITY WATER AND SEWER IS AVAILABLE
10. LANDS SHOWN HEREON LIE WITHIN ZONE "AE™ EL.9 ACCORDING TO THE FLOOD INSURANCE RATE MAP
PANEL NO. t12085C0154F, DATED OCTOBER 4, 2002

11. CONTRACTOR IS RESPONSIBLE FOR VERIFYING ALL SITE PLAN INFORMATION PRIOR TO CONSTRUCTION

= ei1vE BOUNDARY SURVEY

N

/

SCALE 1” = 30

REVISIONS

DESCRIPTION DATE | BY

TERRY L. MACDEVITT
PROFESSIONAL
LAND SURVEYOR

DRAWN BY: DATE DRAWN: A
MAILING ADDRESS: 1810 S.F. CYCLE STREET MIM 05/27/13
PORT ST. LUCIE, FLORIDA 34953 PELD Boor: PAcE:
VOICE (772)-528-7192 FAX (772)-344-2473 e 7 "
(72) (772) I iy |0 /13
wry3-036 | 1% 1

NOT VALID WITHOUT THE SIGNATURE
AND THE ORIGINAL RAISED SEAL OF A

TERRY L. MACDEVITT %
PROFESSIONAL SURVEYOR & MAPPER
FLORIDA LICENSE No. 4557

O\Lanc Projects J\L3-JOIS\I-GA4Ndwg\i)-CIedey S/16/2013 114403 AN LDT
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VARIANCE
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MARTIN €T FL Lé
01307655 . 98JUL-7 PH 3:u7

- ’ MAZSHA STILLE
C CLERK QF CIRCuIT tk RECORDED & vamm ED

Prepared by and return to:

Town of Sewall's Point

One South Sewall's Point Road
*Stuart Florida 34996

TOWN OF SEWALL'S POINT ADMINISTRATIVE
VARIANCE APPROVAL

1. Owner of Property: STEWART AND NORMA BERRY

[§S]

. Legal Description of Property:

RIVERVIEW S/D, LOT 19

)

Dare of Administrative Yarianve Application: 6/25/98

Whereas, the Town of Sewall's Point Building Commissioner (the "Building
Cemrnissioner”) has authoricy under the Towa of Sewzil's Point Cude of Ordinances O grant
administrative variances upon making certain findings of fact; and

Whereas, the Building Commissioner has reviewed an Administrative Variance
Appiication (the "Application”) for the Progerty described above and determined that the
Applicaticn is complete; and

Whereas, the Building Commissioner has made the appropriate findings of fact and
finds that:

(1) The setback violation(s) for the encroachments shown on the survey
attached as Exhibit "A" (the "Survey") was/were a good faith error(s) and was/were not

intentional; and

—_ (2) The encroachment(s) is/are less than or equal to five percent (5%) of the

ORBKH 32  PEOOE I



Town of Sewall's Point
Administrative Variance Approval
Page Two

*setback requirement(s) in effect on the datg: that the encroachment was first created, or twenty
inches (20"), whichever is less; aﬁd
(3) No letters of objection to the administrative variance application have been
filed by adjacent owners with the Town Clerk; and
(4) The Application meets the conditions of the Town of Sewall's Point Code
of Ordinances for an administrative variance.
NOW, THEREFORE, the Town of Sewall's Point herety grants and approves the

Application for an administrative variance for the encroachments shown on the Survey.

Dated this :lTl\ day of \ v \.\ ,199 8.

o <t AL (AL

Its: B)‘ilding ComijSioner

STATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscribed before me this / th day ofJ L/ v . 1998
by Roberte V. Wiankeas Building Commissioner of the Town of Sewall's
Point, a Florida municipal corporation, who is personally known to me or who has produced
as identification and who did not take an oath.

Toan . Bsvvou—
Name: -
(NOTARY SEAL) [ am a Notary Public of the
State of Florida and my
commission-expires: - -

DERICIAL NOTARY SEAY
JOAN H BARROW
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC423705
MY COMMISSION EXP. NOV. 30,1996

thw/usp/aprove. frm

ORBAS B2 ¢ P05 L2



4,

5.

TOQWN OF SEWALL'S POINT ADMINISTRATIVE.
VARIANCE APPLICATION FORM

. Owner of Property: STEWART AND NORMA BERRY

Address of Property: 9 Riverview Dr.

Address of Applicant: ___same as above

Phone No. of Applicant: 287-9420

Length and Location (froat, rear, side) of Encroachment (if more than one, please

list separately):

West side of house: 1.56" and 3.48"

6. Have vou inciuded the following materials with your application? yes

A. $250.00 Filing Fec ¥ B. $250.00 Costs Deposit*”

C. Cerificate of Ownership®” D. Certificate of Adjacent Owners*”

E. Su:vey\‘/ F. Letters of No Qbjection or Proof of v

7.

Mailing Notice

Does/do the encroachment(s) result from development under a permit for which a

certificate of occupancy was issued prior t¢ March L1, 19927  yes

{ hereby certify that all of the information above and the application materials I

have provided are true and correct:

Dated this %ﬁﬁday of , 199

tbw/up/admin.(rm

ORBKY 32 4 PGOSG 3



FORM LETTER OF NO OBJECTION

Mr. Richard Wadsten
7 Riverview
Stuart, FL 34996

The Town of Sewall's Point
One Souih Sewall's Point Road
Stuart, Florida 34996

RE: Application for Administrative Variance Pursuant to Appendix B - Zoning, Section
VIILF, Town of Sewall's Poiat Code of Ordinaczces riJed by  Stewart Berry

Dear Town of Sewall’s Point:

[ have reviewed the Administrative Variarce Application filed by Stewart Berry — with the
Town of Sewall's Point. [ am an adjacent property owner to the property which 1s the
subject of the Admunvstratve Yariance and [ have o obiection to tie Towi of Sewall's Point

granting the Administratve Variance.

Sincerely yours,

X skl (Tt

kathy /wsp/leter/form

RBKY B2 ¢ FEOSLG
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FORM LETTER OF NO OBJECTION

Mr. Jonathan Schroeder
12 Palm Road
Stuart, FL 34996

The Town of Sewall's Point
One South Sewall's Foint Road
Stuart, Florida 34966

RE: Application fer Administrative Variance Pursuant to Appendix B - Zoning, Section
VIILF, Town of Sewall's Poiant Code of Ordinac<es riled by  Stewart Berry

Dear Town of Sewall's Point:

[ have reviewed the Administrative Variarce Application filed by _Stewart Berry with the
Town of Sewa!l's Point. [ am an adjacent property owner to the property which is the
subject of the Admunistrative Variance and [ have a0 oblecton fo tie Towiu of Sewall's Poiat

grantinig the Administrative Variance.

Sincerely yours,

X Dy e

XathyVtosp/leter/form

" ORMA 824 PROSGS



FORM LETTER OF NO OBJECTION

Mr. Edward Klima
10 Palm Road
Stuart, FL 34996

The Town of Sewall's Point
Oure South Sewall's Foint Road
Stuart, Florida 34996

RE: Application fer Administrative Variance Pursuant to Appendix B - Zoning, Section
VIILF, Town of Sewall's Poiat Code of Ordinacces ¥ ried by Stewart Berry

Dear Town of Sewall’'s Point:

[ have reviewed the Administrative Variarce Application filed by Stewart Berry with the

- —_———— .

Town of Sewall's Point. [ am an adjacent property owner to the property which is the
subject of the Admumsstrative /ariance and [ have a0 cbiecton to tie Towir of Sewall's Poiat
granting the Adminisoatve Variancs.

Sincerely yours,

kathyl/tosp/lettersform

xURJ_(,l) 321 50546
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TOWN OF SEWALL'S POINT ADMINISTRATIVE
YARIANCE APPLICATION FORM

‘1. Owner of Property: STEWART AND NORMA BERRY

2. Address of Property: 9 Riverview Dr.

3. Address of Applicant: __ same as above

4. Phone No. of Applicant: 287-9420

5. Length and Location (front, rear, side) of Encroachment (if more than one, please
list separately):

West side of house: 1.56" and 3.48"

6. Have vou inciuded the following materials with your application? yes

A. $250.00 Filing Fec 7 B. $250.00 Costs Deposit ™~

C. Cerificate of Ownership*” D. Cenificate of Adjacent Owners™

E. Sutvey F. Leuers of No Objecsion or Proof of °

Mailing Notice
7 Does/do the encroachment(s) resuit from development under a permit for which a
certificate of vccupancy was issued prior t¢ March 11, 19927  yes

! hereby certify that all of the information above and the application materials I

have provided ace true and correct:

pplicant

Dated this Zé}’@’day of ,199

tbw/uap/admin. frm




FORM - WRITTEN NOTICE

MRS. JILL BACKER
11 Riverview Dr.
Stuart, FL 34996

Adjacent Property Owners
Town of Sewall's Point
Stuart, Florida 34996

RE: Administrative Variance Application Filed by _ Stewart Berry

To Whom It May Concern:

Enclosed is a copy of the Administrative Variance Application filed by

Stewart Berry . If you have any objection to the Administrative Variance being
granted by the Town of Sewall's Point, you must file a written objection with the Town Clerk
within fifteen (15) days from the date that this notice was mailed.

Sincerely yours,

kathyl/tosp/letter/form?2
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PREMIER REALTY GROUP, INC. 561-287-1777 06/23/98 LINDA KOSMALA

MARTIN COUNTY TAXROLL

PID: 12 3841 001 000 00180 ACN: 27508 BNO: 1 NBH: 1213

USE: 0100 SINGLE FAMILY RESID SBN: 1281001 RIVERVIEW (SP)

ADD: 1 RIVERVIEW DR
OWNER INFORMATION: SECOND OWNER:
BACKER JILL A
1 RIVERVIEW DR
STUART FL 34996
PROPERTY INFORMATION: TOTAL AREA: 3494
ACRES : STORIES : A/C AREA : 2454
ZONING : BEDROOMS : YEAR BUILT: 1983
MAP : SP-05 BATHS : EFF YR BLT:
cIty 21p :
PROPERTY INFORMATION: EXEMPT CODE & VALUES:
LAND VAL : 67500 TAX YEAR : 1997 KO
IMPV VAL : 114898 MILLAGE : HX
TOTAL VAL: 182398 TAXES : 2825.16
LAND INFORMATION:
USE UNITS USE UNITS USE UNITS USE UNITS
FEATURES:
LoT 1.000 OP4 78.000 HF3
LLIT 1.000 FG2 494.000 WL 200.000
LLCL 1.000 PT1 486.000 JA1 1.000
MAIN 2454.000 SCR 1324.000 CNSP 1.000
SP4 468.000 PL2 90.000 BATHS 2.000
SALES HISTORY:
SOLD PRICE RDT DED ORB VIC SLN
01/08/90 279900 01/08/90 WD 0841 /2628 Y
11/05/88 260000 11/05/88 WD 0790 /1867 Y
06/01/79 32800 06/01/79 03 / Y
/
/
LEGAL INFORMATION:
N DI S M Es)
------ INFORMATION DEEMED RELIABLE BUT NOT GUARANTEED ----- 06/23/98 04:03 PM

MARTIN COUNTY TAXROLL

PID: 12 3841 001 000 00200 ACN: 27510 BNO: 1 NBH: 1213

USE: 0100 SINGLE FAMILY RESID SBN: 1281001 RIVERVIEW (SP)



ADD: 7 RIVERVIEW DR
OWNER INFORMATION: SECOND OWNER:
WADSTEN RICHARD A EDYTHE A
7 RIVERVIEW DR
STUART FL 34996 6314
PROPERTY INFORMATION: TOTAL AREA: 2717
ACRES : STORIES : A/C AREA : 1737
ZONING : BEDROOMS : YEAR BUILT: 1978
MAP : SP-5 BATHS : EFF YR BLT: 1987
CITY : 21P H
PROPERTY INFORMATION: EXEMPT CODE & VALUES:
LAND VAL : 67500 TAX YEAR : 1997 Hé6
IMPV VAL : 97027 MILLAGE : HX
TOTAL VAL: 164527  TAXES : 2321.92 $1
LAND INFORMATION:
USE UNITS USE UNITS USE UNITS USE UNITS
FEATURES:
Lot 1.000 FG2 506.000 HF3
LLIT 1.000 oOP3 40.000 CNSP 1.000
MAIN 1737.000 PL2 90.000 BATHS 2.000
EP8 342.000 SCR 1764.000 FIXTURES 7.000
SP4 132.000 PT1 468.000 LIVING 1737.000
SALES HISTORY:
SOLD PRICE RDT DED ORB vIC SLN
05/01/78 22500 05/01/78 W 0445 71401 Y
/
/
/
/

LEGAL INFORMATION:
L0 s Al

06/23/98 04:03 PM



ADD 12 PALM RD
OWNER INFORMATION: SECOND OWNER:
SCHROEDER JONATHAN S CAROLE
12 PALM RD

SEWALLS POINT FL 34996

PROPERTY INFGRMATION: TOTAL AREA:
ACRES : STORIES : A/C AREA : 2982
ZONING : BEDROOMS : YEAR BUILT: 1996
MAP  : SP-05 BATHS @ EFF YR BLT:
ciry 2P :
PROPERTY INFORMATION: EXEMPT CODE & VALUES:
LAND VAL : 80000 TAX YEAR : 1997 6
IMPV VAL : 197449  MILLAGE : HX
TOTAL VAL: 277449  TAXES  : 4531.23
LAND INFORMATION:
USE UNITS USE UNITS USE UNITS USE UNITS
FEATURES:
Lot 1.000 SP4 312.000 FR1 1.000
LT 1.000 PT1 868.000 DV-C
MAIN 2982.000 PL2 90.000 LSP
FG2 463.000 SCR 2000.000 BEDROOMS 3.000
P4 44.000 JA3 1.000 BATHS 3.000
SALES HISTORY:

SoLD PRICE RDT  DED ORB  VIC SLN
03/07/96 120000 03/08/96 WD 1166 /0290 N AVERY JOAN J
06/01/86 56000 06/01/86 WO 0677 /1056 Y

22500 03 0438 /0237 Y
/
/
LEGAL INFORMATION:
S R R R HE R R ORGL) 346/614
------ INFORMATION DEEMED RELIABLE BUT NOT GUARANTEED ----- 06/23/98 04:04 PM

MARTIN COUNTY TAXROLL

PID: 13 3841 005 000 00070 ACN: 27812 ' BNO: 2 NBH: 1211

USE: 0100 SINGLE FAMILY RESID SBN: 1381005 PALM ROW

ADD: 14 PALM RD
OWNER INFORMATION: SECOND OWNER:
MCGLYNN TIMOTHY W CAROLYN H
14 PALM RD

STUART FL 34996 6314



»

PREMIER REALTY GROUP, INC. 561-287-1777 06/23/98 LINDA KOSMALA

MARTIN COUNTY TAXROLL

PID: 13 3841 005 000 00050 ACN: 27810 BNO: 1 NBH: 1211

USE: 0100 SINGLE FAMILY RESID SBN: 1381005 PALM ROW

ADD: 10 PALM RD
OWNER INFORMATION: SECOND OWNER:
KLIMA EDWARD F ARDENE L
10 PALM RD
STUART FL 34994
PROPERTY INFORMATION: TOTAL AREA: 2895
ACRES : STORIES : A/C AREA : 1578
ZONING : BEDROOMS : YEAR BUILT: 1978
MAP : SP-05 BATHS : EFF YR BLT:
cIty & raty :
PROPERTY INFORMATION: EXEMPT CODE & VALUES:
LAND VAL : 80000 TAX YEAR : 1997 HO
IMPV VAL : 74075  MILLAGE : HX
TOTAL VAL: 154075  TAXES : 2316.79 s1

LAND INFORMATION:

USE UNITS USE UNITS USE UNITS USE UNITS
FEATURES:

Lot 1.000 EP8 486.000 FIXTURES 6.000
LLIT 1.0600 SP6 231.000 LIVING 1578.000
MAIN 1578.000 HF3 BEDROOMS 2.000
or3 50.000 CNsP 1.000 ELAV 1.000
FG2 550.000 BATHS 2.000 EWBS 1.000

SALES HISTORY:

SOLD PRICE RDT DED " ORB vIC SLN
01/23/98 180000 01/26/98 WD 1285 /0776 Y STAFFORD FRANK P
05/01/78 28600 05/01/78 WD 0444 /2044 Y

/
/
/

LEGAL INFORMA

SRR ER B S D,

------ INFORMATION DEEMED RELIABLE BUT NOT GUARANTEED ----- 06/23/98 04:04 PM
MARTIN COUNTY TAXROLL

PID: 13 3841 005 000 00060 ACN: 27811 BNO: 1 NBH: 1211

USE: 0100 SINGLE FAMILY RESID SBN: 1381005 PALM ROW



-

PREMIER REALTY GROUP, INC. 561-287-1777 04/19/98 LINDA KOSMALA

MARTIN COUNTY TAXROLL

PID: 12 3841 001 000 00190 ACN: 27509 BNO: 1 NBH: 1213

USE: 0100 SINGLE FAMILY RESID SBN: 1281001 RIVERVIEW (SP)

ADD: 9 RIVERVIEW DR SE

SECOND OWNER:

NORMA M
DR
STUART FL 34996 6314
PROPERTY INFORMATION: TOTAL AREA: 4109
ACRES : STORIES : A/C AREA : 2035
ZO0NING : BEDROOMS : YEAR BUILT: 1977
MAP : SP-05 BATHS : EFF YR BLT: 1986
cITY : ZIp
PROPERTY INFORMATION: EXEMPT CODE & VALUES:
LAND VAL : 67500 TAX YEAR : 1997 H6
IMPV VAL : 133162 MILLAGE : HX
TOTAL VAL: 200662 TAXES : 2680.08
LAND INFORMATION:
USE UNITS USE UNITS USE UNITS USE UNITS
FEATURES:
Lot 1.000 oP4 168.000 CNSP 1.000
LLIT 1.000 PT3 135.000 BATHS 2.000
MAIN 2035.000 PT3 178.000 FIXTURES 7.000
SPé 1156.000 SCR 1202.000 LIVING 2035.000
FG2 750.000 HF3 BEDROOMS 3.000
SALES HISTORY:
SOLD PRICE RDT DED ORB VvIC SLN
02/01/81 169000 02/01/81 WD 0513 /2682 Y
/
/
/
/
ERUBCA R EOHPATTTENT
(Gl BN it L0l IR
------ INFORMATION DEEMED RELIABLE BUT NOT GUARANTEED ----- 04/19/98 03:32 PM

~



FORM LETTER OF NO OBJECTION

Mr. Richard Wadsten
7 Riverview
Stuart, FL 34996

The Town of Sewall's Point
Ore South Sewall's Foint Road
Stuart, Florida 34966

RE: Application for Administrative Variance Pursuant to Appendix B - Zoning, Section
VIIL.F, Town of Sewall's Poiat Code of Ordinaczes riled by _ Stewart Berry

Dear Town of Sewall's Point:

[ have reviewed the Administrative Variarce Application filed by Stewart Berry  with the
Town of Sewal!l's Point. [ am an adjacent property owner to the property which is the
subject of the Admunistrative Variance and [ have i cbiection to tiie Towi of Sewall's Poiat

granting the Adminisoarve Variancs.

Sincerely yours,

KBkl (Tt

katbyViospsleaer/form



FORM LETTER OF NO OBJECTION

Mr. Edward Klima
10 Palm Road
Stuart, FL 34996

The Town of Sewall's Point
One South Sewall's Foint Road
Stuart, Florida 34996

RE: Application fer Administrative Variance Pursuant to Appendix B - Zoning, Section
VILF, Town of Sewall's Poiat Code of Ordinacces riled by __ Stewart Berry

Dear Town of Sewall's Point:

[ have reviewed the Administrative Variarce Application filed by Stewart Berry — with the
Town of Sewa!l's Point. [ am an adjacent property owner {0 the property which is the
subject of the Adminisrrative Variance and [ have ao obiecton ta tie Towic of Sewall's Polat

granting the AdminisTatve Variancs.

Sincerely yours,

kathyltosp/leters form




FORM LETTER OF NO OBJECTION

Mr. Jonathan Schroeder
12 Palm Road
Stuart, FL 34996

The Town of Sewall's Point
Oune South Sewall's Foint Road
Stuart, Florida 34996

RE: Application fer Administrative Variance Pursuant to Appendix B - Zoning, Section
VILF, Town of Sewall's Poiat Code of Ordinacces riled by Stewart Berry

Dear Town of Sewall's Point:

[ have reviewed the Administrative Variarce Application filed by Stewart Berry with the
Town of Sewall's Point. [ am an adjacent property owner to the property which is the
subject of the Admunvstrative Variancs and [ have an obiection fa tie Towir of Sewall's Poiat

granting the Adminisarve Variance.

Sincerely yours,

X Dyl et

kathyl1osp/leter/form
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Mayor Town Clerk

DONALD B. WINER TOV. N OF SEWALL'S PUINT JOAN H. BARROW

CYRUS KISSLING
Vics Mayor

WILBUR C. KIRCHNER
Chief of Police

JON E. CHICKY, 8R.
Commnissioner

DAWSON C. GLOVER,
Commissioner

ROBERT M. WIENKE
Commissioner One South Sewall's Point Road, Sewall's Point, Florida 34996

Town Hall (561) 287-2455 « FAX (561) 220-4765
Police Department (561) 781-3378

July 27, 1998

Mr. and Mrs. Stewart Berry

2082 S.E. Alhambra Drive

Port St. Lucie, Flonnda 34952

Re: Riverview Lot 19, Administrative Variance

Dear Mr. and Mrs. Berry:

Enclosed is the Town’s check in the amount of $217.00. This represents the refund due
you regarding the above-referenced variance.

7/98 Received check from Stewart Berry + $ 500.00

7/98 Town of Sewall’s Point filing fee - 250.00
7/98 Recording fee, Clerk of Court - 3300
Refund due $217.00

Also enclosed is a copy of the recorded variance. Please do not hesitate to contact me if
you require anything further.

Best of luck in your new home,
Sincerely,

TOWN OF SEWALL'’S POINT

Joan Barrow, Town Clerk/Treasurer



} TOWN OF SEWALL'S POINT, FLORIDA f

Date M .4 -MVTREE REMOVAL PERMIT N° 2245

| -
APPLIED FOR BY \\SA:D_QE’E\ (Contractor or Owner) [

Sub-division _— —— Lot —_—— _ , Bloek -_ . ’
Kind of Trees W {

,i'
No. Of Trees: REMQOVE “LL f

No. Of Trees: RELOCATE —————— WITHIN 30 DAYsS {NO FEE)

No. Of Trees: REPLACE WITHIN 30 DAYS

REMARKS
e

\FEHM

Signed,
Applicant

Signed,

|

Call 287-2455 - 8:00 A.M.-12:00 Nooa for Inspectio’

T 0“ N 0F SEW A‘.L's P u‘NT WORK HOURS _a:on :.'u.,,!m Eu.-uo 'l,t_luo.w ‘wfanm

TREE REMOVAL PERMIT

RL; ORDIHAKCE 103
PROJECT DESCRIPTION -

REMARKS




[ o

TOWN OF SEWALL'’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than one inch.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

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

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

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

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

¢. foranew 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, etc.

d... for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

P NER S

Owner Zjonens, _SapLEe. Address ¢ Zuvecuviao 22 Phone 223 -42.4/
BRiAN PFeFFEC.

Contractor Addressf_‘,';'i::’_‘z’*‘;‘_’h‘““’ 7ean Phone 2:5-5870
No. of Trees: REMOVE __ 4 | Type:_oms/, the(ozy

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Written statement giving reasons: _72ess AxE 4 FoTE~TiA HA2Md) TO My HoeosE 2
wds HovsE — SEE A’M""“(w}{" e
Signature of Applicant / Date ¢, /:.o / o

> i
oAl

Approved by Building Inspector:_QI [\GL Date 4 / % ‘%

Plang approved as submitted Plans approved as revnséd/marked

E oDwn T TTessS Hie 4B Ho7BR77H Ww
1D CWVENS RO NEIHLOLS Mok — 1TUM M/ V6
Wwoos MY rieguey N HY EYESOLE,




Riverview Drive

Tree bent on 45* angle.
Hangs over neighbors house.
Danger to neighbors property

Entire tree hangs over
house-Danger to property

(5
(>—

L |Dead tree. Part

hangs over
neighbors

property

Tree leaning toward
house. Trunk is
completely rotted
through at the
bottom. Hanging on
by shell of the tree.

I would like to remove the four trees above because they are a danger to my house and property, as well as a potential danger to my neighbor's home.

Thomas A Sadler
9 Riverview Drive
Sewalls Point FL 34996

22—

av



_TOWN OF SEWALL'S POINT |

Bmlding Department Inspectlon Log

. IPERMIT

e

Date of Inspection -Mon DWed ' m , 25 2W M ,
OWNER/ ADDRESS/ CONTR IN SPECTION TYPE RES_ULTS NOTES ] COMMENTS 7
Y2 ﬁ_-gg,g@,- B s6 F:r/w.c.._ G,CO 56/

3744 (E«_@&&M Al YRS spY. . . /
. < -' 3 N INSPECTOR(?W/
 ‘|PERMIT . OWNER/ADDRESS/CONTR. INSPECTION TYPE - |RESULTS NOTES/COMMENTS |
‘- t e REIIE T ‘ ""/ M"“""C’b
1 S o | - {INSPECTOR:
- |PERMIT JOWNER/ADDRESS/CONTR. [|INSPECTION TYPE '|IRESULTS NOTES/COMMENTS -, T
6ot [Porsans (o Tage Mempe | FALS SRS B
. Id CopairE | RN/ 55
& [Crromac poo )

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTTON'T’_YPE .

. IRESWLTS

NOTES/COMMENTS:

4 9 Regview | 7 |
L e I b »,i.::t/ INSPEC’I‘OR{ /Y “/ N
PERMIT OWNER/ADDRESS/CONTR: INSPECTION TYPE RESULTS |[NOTES/COMMENTS: - =

- Bt

I

_/‘

257 W thatt Qbikﬁ'

Tie szauyfe'c.

o

SEAGATE, B T , INSPECTOR}
PERMIT OWNER/ADDRESS/C INTR. INSPECTION TYPE RESULTS NOTES/COA ENTS:
, N i
=~ 1668 | Scueaverd  [Winpon BUKIFHS

£ [ & Emseda WAY—Q@%L o M/

~2 %B o ivspector:{ A1V o
PERMIT . 0r /ADDRESS/ CONTR. |INSPECTION TYPE RESULTS NpTES/ COMMENTS ' _-
| S, SauAu.sPr Gomanl Cay s | -

D&FTNOOD

Alc Bougt

|INSPECTOR: / /}/ﬂb

P/tm .ﬂ)hn a_

INSPECTION LOG xis




TOWN OF SEWALL'S POINT, FLORIDA

Date 7{ 1 / d] 15 Tree RemovAL permiT N2 0344

APPLIED FOR BY ﬁD (f’) W ontractor o( ne.—S >
QRVBRVIEL  (SHhVes TPeE %éf/t >

Y T -
No. Of Trees: REMOVE [ Om/ WSM’W? H (MP
/00

No. Of Trees: RELOCATE ___ 0 WITHIN 30 DAYS (NO FEE)

a——

Owner

o~

No. Of Trees: REPLACE WITHIN. 30 DAYS

cemarks _ LOCRTLON SEBICE b L,

 anes ( SEmUEE U)o

Applicant er

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

TOWN OF SEWALL'S POINT WO HOUES 0 A - 30 4D SNBAY VORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




N
TOWN OF SEWALL'S POINT

APPLICATION FOR TREE VAL, RELOCATION, REPLAC
&

Athed T[T |RECEIVED

Pe

Date 1s

easons_for removal, relocation
or replacement afid a site plan which shall include the dimensional location on a survey,

scale drawing, or aerial photograph, superimposed with lot links to scale, of all

existing or proposed Structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Oxmer_fop /. //‘ygjzef‘ Address ? Riverv (SP®) Phone{_S'él)r;?Xf'géé(p

Contractoré L\dmé /5 /ree Address
) Se(v R : .
Number of trees to be removed(list kinds of trees) '7 (0 [ ree S

(/) Hickoey ()] Dak_ GOV ’DW/VLSWW \

Number of trees to be rélocated within 30 days(no fee)(list kinds of trees):

Phone

humber of trees to be replaced - ‘{list kinds of trees):

—

Permit Fee § —
to—exceed-5100-66. Y
(Yo permit fee for trees which are relocated on property or lie within a utilityv 2asement
& are vequired to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardsus to life or property.)

t

Plans apprcved as submitted Plans approvedsas marked

VN
Permit good for one year. Fee/?o expired permit is $5.00

: submitted 7/5 ;&Q@‘é“ '

. \ (
Approved by Building Commissioner . '

Completed

Date Checked’ 'iay fﬁi.\ : ' )
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT -ODRAENFNOuR=RERXNS. BRAZILIAN,. .
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. : |

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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TOWN OF SEWALL’S POINT
Building Depalllggp_t_J_lLspectlon I.og

Date of Inspection: tMon oWed 9frl 27 -0c0. " » 2000; Page L of &
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS o
9772l Schecodnic |firalfence |1 —
y/ [ Riyer Crest | 1 B
Urn et Court 4
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
NT 7725 Sten hos steef/ - &9&//‘ NOFOWISOMWW-KWMJ
7( /0b /ﬁ'//gkest poo/ N / C ALLED <+
_X POLS B RONLEUS 6%2- 14— Airugen A%0s pe] Dy Sogve
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS <
'/1399‘ Crewictes r "f/'\l"‘ff'@l’ R‘:\g:t No owe aT Homp
/ VY RIver dock 3G |Gare g Lo ow
TYOYIC MLE Vool pree Dogls ) 7. Cavt Qe by
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
\/ 3| Aer /// Shutters — | © \< Reas sere exsmm
s 28 S Sewalls finsy BG | stk noT
/ Tr.Coa v [frome Trmp, B P@«Q -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V49 Chnsge sShurters - | K
? /03 & Sewslfs +1raf 6.
Tr.Coast ffome Tri.
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | REMARKS
g Vills Fina( o
S 24S.Cewsl/< e/ectrics/ 83 .
7 RMR Electrc '
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
SATOY | Wott]e < Cemp. 2/. | oK OlLY -
f 20 N Ridoeyizy hooﬁ-(x’Q R4 - Tﬂ\ﬁlﬁﬂm.‘__-
- He o o /
oTHER: T/R AV CIST ([ DEBMRE kR PiUd COKT oK. L~
[ CROWERYIBY)  WOWTEN—— S es oK. T ‘}
WM PRVCETT MOV O3,
INSPECTOR (NamelSngnature).,gg L e (¢ PowT g\lpq\ %mﬂm @'\,4\4'(




TOWN OF SEWALL'S POINT

O APPLICATION FOR TREE REMOVAL, RELOCATION, REPLAC
2

athed 77 RECEIVED

.. JUL - 5 2000

' Date Is
QOPY. B .
This application shall W@ tten stat

ement giving teasons for removal, relocatior
or replacement ahd a site plan which shall include the dimensional location on a survey,

scale drawing, or aerial photograph, superimposed with lot lines to scale, of all
existing or proposed Structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Otmer_f:p /Aj/n 7[‘6_(; Address ﬁ &,’3 1@ LVIELD Phond SBHRS7-566 &

Contractor:é ’/\AV\Q ’S /ree’  Address
‘ (V1 €€ —_
Number of trees to be removed(list kinds of trees) [130 TreeS

s sibickocy (11 paK_ EOT6 DEAD/ Y(SRATED |

ted within 30 days(no fee)(list kinds OF trees):

Fte.

‘{list kinds of trees):

Pe

Phone

“umber of trees to be replaced -

——

Permit Fee § —
cO—exceedj =00~

t
'

(No permit fee for trees which are relocated on
<.

¢ are required to be removed in order to provide utility service, nor for a trees which

is dead, diseased, injured oi/tiii;ddﬁs to life or property.)
Plans apprcved as submitted fi%f

Plans approvedyas marked

Permit good for one year. Fe forréne of)expired permit is $5.00
VAL ot @\_, _—Bate submitted 7/ S /oS-
= s 110

Date

property or lie within a utilitv sasemen

Approved by Building Commissioner

Completed

Date Checked by

~ o . '
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED wxmourém BRAZIL
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. :

THE FOLLONING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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	9 Riverview Drive
	9 RIVERVIEW DRIVE_redacted

