2 Riverview Drive



THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB

ownen_p Qﬁ" QK th_a A

CONTRACTOR sS4 QL(‘
LOT ‘/ BLOCK sue Rl Pr Viens
N l d iy St. or Ave.

"TOWN OF SE

WALL'S POINT

BUILDING PERMIT

REQUIRED INSPECTIONS

INSPECTOR'S FINDING

INSPECTOR'S SIGNATURE

1. LOT STAKES/SET BACKS

2. TERMITE PROTECTION

3. FOOTING - SLAB

2i7 is7g QIS

4. ROUGH PLUMBING

5K Y e &ég

5. ROUGH ELECTRIC

Ol 31y 66 203

6. LINTEL

7. ROOF

. |8. FRAMING

26757 OB

9. INSULATION

B LYY )

10. A/C DUCTS

&
of 37/673‘5%@73&

11. FINAL ELECTRIC

12. FINAL PLUMBING

13. FINAL CONSTRUCTION

DO NOT REMOVE UNTIL JOB IS COMPLETED '

NO._Z_Z__g 2" Date Issued /%/2 E/ey

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

* REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTI?E.

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

WORKING HOURS ARE FROM 8:00 to 5:00 P.M. MONDAY THRU SATURDAY.

PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL
INSPECTION.

T0 consmucT_A’A’_U_U f? Ll ) Iiﬂﬁ;é
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‘5 POINT, F
& HOUSE OR CO

Tighiiyy (3F
Pdl'ﬂT.Tm
DI WILRER Y SR DATE OF AFFLLICATION _/ Z_ﬁ’;_g 7
To ﬁh"“Jh & u"rmﬁ_ the following .avre required:

1. Florida certiftication of builder and sub-contractors.

2 (mr?lflcatlmn of imnsurance from contractor or cwner/builder  re:
Tiability and workers compensation.

A Twe  set of  buwidlding plans which b dmclude: &) 1/4"% scale
builldirng drawnggw B) plot plan, <) foundation plan, d)Yy floor plans, e)
wall  and roof oross-sections, &) plumbing, electrical and air
conditioning lavouts, f) at least two slevations showirng the height of
hudlding from fini ¢ tloor.

RCTAL BUILDING

4 ramty desd to the property. )
H aermi ot &me ome set of plans with Martin County  Health

Department
& Ereray 1 wlations.
7. Notarized copy o{ attached affidavit re: removal of nud
g. Tree removal permit (for treses other than #7 above).
. C@rtific:;icn of elevation from licensed surveyor and determination
e f flomd one. |
10, amount of Fil1l anticipated - rough sketch showing extent of fill on
: lToak .
11, Mamufacturer’s schedule of windows. .
Charrg ,/9,1 W AXT 4 S baceman: Current dddress 4, @ SFaAce S 27 Rd
Telephone : STaaRT. £
General Contractor PAILE COALE T Address 208! £ oEAr 3D,
Teleph e T AR T AL
here License Number cpRC 0¥ 2 3 2
2/ L icense Mumber ¢9
LR St Licenss Nunber Ve - oo 43
ff 2R o AR cH & License MNumbar .
\m‘,@~c0n54 P e Loicer Mumber . 2 ¢c o 2 7 29 7
Describe the buillding or aliterations Aolicas Qo ope S TR T Ao
Mame the street on which the building, its fromt building line and its
fromt vard will face I vER UVt 2 e '

Bubdivieion 2 Llulr vl Eer Lot v Bl
Building ares (m 3. cle L-:.-\H ). 2.5/ Garage,porch,carport
Contract price {(excluding rarpok le ﬁd,dDMllMlﬁE%«]mﬁd*(1[iHQ)“
Cost of psrmit / f’lf"'fhﬂw~ approved as subaml ttec 1 G5
Im addition, t1¢ following are understood by owner and contractor:
1. Building arsa inside walls must be a minimum of 1,500 square feet.
?, Building permi' fees are %5, per %1,000. of the cost of the
miitding, plus $Jﬂ gach for plumbing, electric, a.c. and rocf. For
e @ BLOOD, D0 Beilding o $5.=4500. nlus $40.(a.c.,pl.,e2l. vroof) =
1. cost of parmlt + HEILHEG. dmpact fee = P05, total.
G I rno corntract is submitted as proof s cost, the permit will be
=gl on $60.  per sguare foolt (inside walls) and $286. per square foot
{atier areas). .
4. The Towrn has adoptje
its ordinance
. Buidlding permits af vear' g o
& . Construction mugtH A ; e LE0 dave or permit will be
subisct to revooati Cane "ufgjturw HEfEen ,
AP 1 ; ' Yaihs E e approved by +V= Building Department.
(F Wosk howrs sre ﬁM 1b B"L Hmmday‘thrmuq Friday. NI SUNDAY WORK

Wy o

arnge trees.

Flumbing Corntracto

aetrical Dontra
Ligy Dont
a0 Contrac

South Florids Building Code as a part  of

Y. PFortable toilet
I, Inspections §
sFML 24 hour nol
L. “hrlhq lings
inspecti :
1. E
regquired s

& e owner s
discrepancy b
will be nrl'uc“%ﬁc} .

b. Approval of septic tank installation by Martin Co. Health Dept.

c. Rough grading and clean up of grounds. 3

o Affidavit from licensed surveyor showing slab elevation (if in "A"

)

‘n[hn sites. )

iflacy , Br:AM o to Moon, 1:FPM to
F11 inspections.

to facilitate set back

-v%nmﬁtm
\ Yy a8
e

a certificate of coctweagoy i issued, the following are

of  bullding cost (farm available) &y
inal fee and final fee (based on affidavit)

i

a gualified enginesrs - or architect of 1t he
structural uf the building. '
] THIS IS NOT & SUBSTITUTE FOR TOWN ORDINAM
THE HHTLN[NG LLHNT IN MNO WaY RELIEVY
COMPLIANCE WITH TOWN ORDINANCES.

3

5. AFPROVAL OF
~ETOR FROM

CES.
5 THE OWNER QR CONTR

Contractor’

ppoval by

Owrer’s Signat uwe

_Date z_g/ {3 87 "
Date [R/22/87.

R 2

5
A EnEnT at iy
L ot

&1 by

Certificate

oo -
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o 50,50 (DEED.T) 11/12/87 JB _
685102 :

WARRANTY DEED

THIS WARRANTY DEED made the ZS day of November, 1987, by CHARLES
FRIEBERTSHAUSER, as Trustee of the CHARLES E. FRIEBERTSHAUSER REVOCABLE TRUST, and
CHARLES FRIEBERTSHAUSER, a/k/a CHARLES E. FRIEBERTSHAUSER, individually, joined by
his wife, NELL JEAN FRIEBERTSHADSER, hereinafter called the grantor, to PATRICK
SCRUERMAN and PATRICIA SCHUERMAN, his wife, whose post office address is 6 Fieldway
Drive, Stuart, Florida 34996, hereinafter called the grantee:

WITNESSETH: That the grantor, for and in consideration of the sum of $10.00 and
other valuable considerations, receipt whereof is hereby acknowledged, hereby
grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the
grantee, all that certain land situate in Martin County, Florida, viz:

ERE TR Ao S o

aFmre A

Lot 4 of RIVERVIEW SUBDIVISION, a subdivision
in the Town of Sewall's Point, Florida, according

to the plat thereof on file and of record in the [6%) -

Office of the Clerk of the Circuit Court in and . .“-'3 ~J —

for Martin County, Florida, in Plat Book 6, page 86 .;;:" % ,.;':1

)
Subject to reservations, restrictions, easements and road t\ns of-vé of -7 :
record. 53 ',‘ 2% 4
TOGETHER with all the tenements, hereditaments and appurte &3 thereto ) {
belonging or in anywise appertaining. o (2% :}gl i
TO HAVE AND TO HOLD, the same in fee simple forever. ' 8:”3 " 2% éf
AND the grantor hereby covenants with said grantee that the gﬂmtor ﬁ’lawfulﬁ

seized of said land in fee simple; that the grantor has good right and 1§%ul 2

s ie s T

authority to sell and convey said land; that the grantor hereby fully warrants the
title to said land and will defend the same against the lawful claims of all persons :
wvhomsoever; and that said land is free of all encumbrances, except taxes accruing B g
subsequent to December 31, 1986. -

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the b
day and year first above written. :

£ i
fra), 1T

Signed, sealed and delivered

in our presence: CHARLES FRIEBERTSHAUSER, as Trustee of
the CHARLES E. FRIEBERTSHAUSER REVOCABLE
TRUST, and CHARLES FRIEBERTSBAUSER, a/k/a
CHARLES E. FRIEBERTSHAUSER, individually

Bolroseclro 5ty Fruketblusu *

( ’ CHARLES FRIEBERTSHAUSER

L
U

STATE OF FLORIDA
COUNTY OF MARTIN

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
State aforesaid and in the County aforesaid to take acknowledgments, personally
appeared CHARLES FRIEBERTSHAUSER, as Trustee of the CHARLES E. FRIEBERTSHAUSER
REVOCABLE TRUST, and CHARLES FRIEBERTSHAUSER, a/k/a CHARLES E. FRIEBERTSHAUSER,
individually, Jomed by his wife, NELL JEAN FRIEBERTSHAUSER to me known to be the..
persons described in and who executed the foregoing instrument and they acknowledged
before me that they executed the same.

‘g aWESS my hand and official seal in t ounty apd)State las
Z day of November, 1987.
[btnll_ ¥

‘Notary Public, State of Florida : J ,r o ,

aforesai\d th;.s -j;
- 5?;‘, "\ - S

~ s~
” e
[

— My ¢ i exp / L r R S
= SETOA L LR LI BT
D?l UF REVE 2IAMP TAX A e
E Ky _‘.A : :

vERIE " TERENCE P. McCARTHY, Esq.

2 33.75 DeSantis, Cook & Gaskill, P.A.
. 2081 E. Ocean Boulevard
Stuart, Floridas 3499




i Stuart, Florida, 34997
287-2277

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

APPLICANT : ?A’T 2\K 6 ( n;U e RMAN
LEGAL DESCRIPTION: _ | (T ‘4\ JO\ WA cA\leg o 5{@
SEPTIC TANK PERMIT NUMBER: \{ 0 (D’\(]" %\OE_

The items noted below must be certified by a surveyor or engineer and returned
to the Health Department prior to the first plumbing inspection by the Building
Department.

\
foJ Building Permit Number:

_ 2. I certify that the elevation of the top of the lowest plumbing stubout is
inches above benchmark elevation as indicated on septic tank

permit.

25;3. I certify that the top of the lowest building plumbing stubout is
inches above crown of road elevation shown on septic tank permit.

4. I certify that all severe limited soil has been removed from an area of
feet by feet to a minimum depth of six (6) feet below top of required
stubout elevation. Submit plot plan to scale of excavated area.

Date Observed:

NOTE: a. Severe limited soil includes but is not limited to hardpan, clay, silt,
marl or muck.

b. Drainfield must be centered in the excavated area. Please set stakes
to identify the excavated area boundaries. Drainfield will not be
approved if severe limited soils are not removed.

CERTIFIED BY: As applicant or applicant's
representative, I understand
the above requirements.

s

Date: Job Number:

(Signature)

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

(Signature of Environmental Health Specialist) (Date)
6/87
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0T . MA.N COUNTY PUBLIC HEALTH UNIT .

. 131 East 7th Street
: Stuart, Florida 34997
287-2277
SITE EVALUATION

APPLICANT: /PMK\QL Schuermeg)
LEGAL DESCRIPITON: LG 1 R\\JQQ,\]\EW S('Q

SOIL PROFILE

0— e
— (Og%@
/
2 USDA SOIL TYPE b OG0
— USDA SOIL NUMBER L[(
3 Impervious soils are present at
below natural
] grade.
l+__
5 G) :
CDWN
b —
{
Present Water Depth Below Natural Grade
~
Wet Season Range Per Soil Survey A/@ 69(///

Estimated Wet Season Water Depth Below Natural Grade
Indicator Vegetation Present

Is Benchmark Located on Plot Plan and Present on Site?

A

\/
Approximate Amount of Fill on Neighboring Lots l\)\/-

\T

EVALUATION BY(%W%/‘G@M

DATE:: 28 %;d

-
4 .

Other Findings:

8/87
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E ‘RTIN COUNTY PUBLIC HEALTH UNI‘
. APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM
peret nunser: HIDST=¥)
NAME OF APPLICANT: /27rct. Scehocrmor HOME PHONE:
2553320
WORK PHONE :

MAILING ADDRESS OF APPLICANT:_C, Frelidwoy Orive Seweolls /&, .

LOT 4 BLOCK A/ A/ 'SUBDIVISION . R//EaRV/IEW S/

PLAT BOOK Go___ PAGE _=c  DATE SUBDIVIDED 3-C - 7=,

RESIDENTIAL: NUMBER DWELLING UNITS / NUMBER BEDROOMS 4

HEATED OR COOLED AREA OF IOME 258 SQUARE FEET

COMMERCIAL: TYPE OF BUSINESS PROPOSED NUMBER PEOPLE

AFFIDAVIT --

1 HAVE REVIEWED TH1S PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERFORMED
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AMD ANY APPLY-
CABLE STATE OR COUNTY REGULATIONS.

SIGNATURE OF PROPERTY OWMER OR OWHER':
LEGALLY AUTHORILIZED REPRESENTATIVIE:

INSTALLATION SPECIFICATIONS -
SEPTIC TANK CAPACITY \0§° GALLONS

DRALNFIELD SIZE BHOD.  square FEET  MINIMUM SETBACK REQUIRED
FROM PROPERTY jf%@ T0
DRAINFIELD ROCK IS

TOP OF BUILDING STUB OUT IS REQUIRED
10 FAMINIMUM ELAVATION OF

29 wRoue Ceown 268 2. (389

NGVO

TOP OF SEPTIC TANK IS REQUIRED
TO BE A MINIMUM ELEVATION OF

_45 R0 &, Casw o ok ec.L288) Nevo

ISSUED BY: DATE: \dod%")
ENV]RO AL HEALTH SPECIALIST ' o

PLEASE NOTE: 1. THIS PERMIT EXPIRES ONE YEAR FROM DATE OF 1SSUALCE.

: —ei?. 1F BUILDING STUBOUT IS MORE THAN 20 FEET FROM SEPTIC
Permit VOID H well or sepfic TANK AND DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN
| system is Installed in & location SHOWN ABOVE WILL BE REQUIRED.
other than erea permitted. p- IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BULLDLNG
PRIOR HEALTH DEPARTMENT | - DIVISION.

APPROVAL REQUIRED & IF ANY INFORMATION ON THLIS PERMIT CHANGES, PLFASE SUB--

MIT AN UPDATED APPLICATION TO THIS OFFICE.

. ResultsWillbe 5. IF WELL OR MOUND DRAINFIELD 1S PROPOSED, SEE ATTACHED
Posted on Building Permit SKETCH OF ADDITIONAL SPECIAIL REQUIREMENTS.

or on Electrical Box.

FINAL INSPECTION

CONSTRUCTION APPROVED BY: DATE:
ENVIRONMENTAL HEALTH SPECIALIST

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

Page 1



® e

MARTIN COUNTY PUBLIC HFALTH UNIT
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

'SITE INFORMATION

1. IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE PROPOSED
PRIVATE WELL? __ A/ .
2. IS THERE A PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED SEPTIC SYSTEM? /o
3. IS THERE A LIMITED USE NON-COMMUNITY OR OTHER PUBLIC WELL WITHIN 100 FEET
OF PROPOSED SEPTIC SYSTEM? A /o
» IS THERE A PUBLIC WELL WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? _ A/co
15 THERE A PUBLIC SEWER WITHIN 100 FEET OF THE PROPOSED LOT? Al
15 THERE A LAKE, STREAM, WETLAND, OR OTHER BODY OF WATER WITHIR 75 FEET OF THE
PROPOSED SEPTIC SYSTEM? ,\23

7. IS THERE A PROPOSED OR EXIS ING PUBLIC WATER LINE WITHIN TEN FEET OF THE
PROPOSED SEPTIC SYSTEM? =

8. IS THERE A STORM WATER RETENT}\?)I AREA OR DRAINAGE EASEMENT WITHIN 15 FEET OF
THE PROPOSED SEPTIC SYSTEM? (=)

9. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFIC? /k/o

10.  ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT, SHOWN ON

PLOT PLAN? S '

11.  ARE ALL PUBLIC WELLS WITHIN 200 PEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? Y=<
12, DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN T0O
SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDINGS OR RESIDENCES,
SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC SYSTEM, ANY PROPOSED
OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS OR DRIVEWAYS, AND SURFACE WATERS
SUCH AS LAKES, PONDS, STREAMS, CANALS, OR WETLANDS? Yes .
13. THERE IS Secest SQUARE FEET OF AVAILABLE LAND TO INSTALL THE SEPTIC SYSTEM.
THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE AREA.

ELEVATIONS

1. CROWN OF ROAD ELEVATION 7 _ &= SHOW LOCATION ON PLOT PLAN,
I¥ ROAD IS NOT PAVED, BENCHMARK ELEVATION SHOW LOCATION ON PLOT PlAN.
2, NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM .o
' SHOW 'LOCATION ON PLOT PLAN. :
3. 1S BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON -FEMA
MAPS? 2/_53 IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD FLOOR ELEVATION
OF BUILDING? WA NGVD 1929 (ELEVATION OPTIONAL)

NOTE: MUST BE CERTIFIED BY REGISTERED
SURVEYOR OF ENGINEER IN THE

STATE OF FLORIDA. DATE: 2 -=- 257 JOB NO: S5 =0 LD
SITE DIRECTIONS ‘
ATTACH SITE LOCATION MAP OR EXPLAIN DIRECTION TO SITE BELOW

e ATTACLIED  MARP

Page 2



" KECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

~ CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date 47/0/W

This is to request that a Certificate of Approval for Occupancy be issued to Sche€ rnan
- For property built under Permit No. ;ZzAfz;j:.?‘__Dated l,‘lZi?/577 when completed in.

conformance with the Approved Plans.
tem ‘ .

1. LOT STAKES/SET BACKS .

Sngned
2. TERMITE PROTECTION - A/157/ 58
3. FOOTING - SLAB //,‘5“/..3 9‘ ’
4. ROUGH PLUMBING 3 ;/f/y s ' |
5. ROUGH ELECTRIC 3//¢/88 ‘ ‘ | r
8. LINTEL |
|7 RooF i‘)’//s”/?? : - |
8. FRAMING _(3//5’/78 3 , » . . ,

Approved by

|9 INSULATION | 3/;1_/ /(58
N0. A/C DUCTS o} 3// ?/ %’“S;
111 FINAL ELECTRIC A -'6']/0/??
2. FINAL PLUMBING J/d/?? _

13. FINAL CONSTRUCTION {//A/ff‘ : i )

ey e e v

Finol Inspechon for Issuance of Certificote for Occuponcy

41
Approved by Building Inspector Qdé&w / /f_te
Approved by Buuldmg Commussuon(eﬁ‘%z‘» /ﬁ%% dote“7/j 5/

Utilities notified date

Original Copy sent to ___

(Keep carbon copy for Town files)



4624
A/C CHANGEOUT



MASTER PERMIT No._ N (K

TOWN OF SEWALL'S POINT

Date _éj/ 949 BUILDING PERMIT NO. 4624
Building to be erected for DEVE DECROSE Type of Permit A’/c’ WQ‘/ T
Applied for byﬁmgﬁ/ MC/ '

Subdivision EW&WE‘U i/D Lot 4"

(Contractor)  Building Fee 30,0

; Block ___ Radon Fee
Address Z R\wa DKW{/ Impact Fee
Type of structure i E R. A/C Fee

Electrical Fee

Parcel Contrd| Number:

3000 Plumbing Fee

0.00 c¥¢1126 i

, .0 ckvr0z A

Amount Paudmi Check # Cash Other Fees (PERMLT ) 30,60
Total Construction Gost § 2.,4'9(0 . TOTAL Fees_ B ¢80, 0D

Signed 7 pAv(Z S Signed%

Applicant Town Building Inspector

|

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

00 New Construction [ Remodel [ Addition O 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!



May-07-99 06:56

P.O1
8ldg. Pmtd gé 24 Town of Sewall's Point oate $-7-99
= %7 BUILDING PERMIT APPLICATION
Owner's Name: OLVQ D60VO§€ Phone No. 57_0 I-ZZO-QL/!’7

Owner's Present Address: H2 £ (VeruviPud Drive
Fee sﬂ&‘e Titleholdex's Name & Address if other than owner

Location of Job Site: Sﬁu_h.,ll S /)O}f\‘f‘
TYPE OF WORK TO BE DONE!

CONTRACTOR INFORMATICN

Contractor/Company Name: Keecho [YC Pr’ Q» - 3‘ 5Q )
COMPLETE MAILING ADDRESS 2 vl Z il ., ( §E€€(%QD€PL FC 34974
State RegistrationCICOZ>UY] state License CASS A Al

Legal Degcription of Property
Parcel Number

ARCHITECT/ENGINEER INFORMATION

Axchiteot 1] A _Phona No,
Addreas ) AR

Enginesr AN Phone Ko.
Addrens

Area Square Footage: Living Area_______ _Garage Area_____ __Carport .
Accesgory Bldg. _Covered Patio________ Ser. Porch___ . ___ _Wood Deck
Tvpe Sewage: __ Septic Tank Pormit # from Health Dept.

NEK electrical SERVICE SIZE AMPS

ELOOD EAZARD INFORMATION

flood zone minimum Base Fleed Elevation (BFE) NGVD
proposed finish f£loor elevation NGVZ {minimum 1 foot above BFE)

Cost of construction or Improvement

Fair Market Valua (PMV)prior to improver.ent
Substantial Improvement 50% of FMV ves No
Method of determining FMV

SUBCONTRACTOR INFORMATION: {Notify this offica if subcontractor's change.)

Rlectrical State Licenae
Mechanical (DK 00 A1C State License#
Plumbing State Licenne#

Roofing State Licenase#f

Application is hereby made to obtain a permit to do the work and '/W
installations as indicated. I certify that no work or installation has ﬁmaﬁo
commenced prior to the issuance of a permit and that all work will be

performed to meet the atandard cf all laws regulating congtzuction in this

jurisdiction. I understand that a separate permit from tha Town may be

required for ' ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACESG,

BOILERS, HEATERS , TANKS, AIRCONDITIONERS, DOCKS, SEANALLS, ACCES SORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

T HEREBY CERTIFY:THAT TRE JNFORMATION I HAVE FURNISHED ON THIS APPLICATION

IS TRUS AND CORRECT TO THE “BEST OF MY ANOWLEDGE AND 1 AGREE TO COMPLY WITH

ALL APP;;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,
. INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER/ CONTRACTOR MUST SIGN APPLICATION

OWNER or AGENT SIGNATURE
Sworn to and subscribed before re this
who is
r

day of ., 1998 by
ergsonally known to me or has prcduced or has

produced

A as/-

and who did (84id not) take an oath.

LChangr out AC witle (oS ). fon /e 3814018
i FA4ANEOIE

S heat |2 SEELR.



85/11/1999 03:23 9417635629 PRITCHARDS/SUNSHINE PAGE 81

THIS CERTIFICATE 18 ISSUED AB A MATTER OF INFORMATION ]
RIGHTS UPON THE

-Sunshine State Insurance : ONLY AND CONFERS NO CERTIFICATE
HOLDER.THIS CERTIFICATE ‘DOES NOT AMEND, EXTEND
( 3555 ‘South H:Lghway 441 . - [ _ALTER THE COVERAGE AFFORDED BY. THE EgBCIES aapg\’r‘
: COMPANIES AFFORDING COVERAGE -
Okeechobee ' ! -FL 34974- COMPANY
(941) 763-7711 ' ( ) - A ALLSTATE INSURANCE COMPANY
[ 1™auReD ' COMPANY
'OKEECHOBEE AIR CONDITIONING & REFRI B ALLSTATE INSURANCE COMPANY
312 .SW- 2ND STREET COMPANY
‘ omcuoss:z i FL 34974- couPRY

) 23 20 e SRS SN 3 e Y A = e

. THIB B TO CER'HFY TNAT THE POUC(ES OF INSURANCE LISTED BELOW HAVE BEEN ISSU TO THE INSURED N.AMED ABOVE FOR TNE POUC‘Y PER!OD

- INDICATED, NOTWITHSTANDING | OQNV REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REBPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE Tﬂws

EXCLUSIONS ANO counmons OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED B‘Y PAID CLAIMS.

$|  roeoemmscs | ovomnm | roueremeeme oy covance s ;
‘A | donsnag uapnnry : _ | GENERALAGGREGATE |32, 000,000
- [Y] (CoMmMERCIAL aenEaL LABUTY [ 049811721 10/07/98{10/07/99 |pacoucts- comrior aaa 32,000,000
7 ] camsince (Y] ocoub .| PERsONAL B ADVINWARY (81, 000,000
. | OWNER'S & CONTRACTOR'S PAQT . | EACH OOCURRENCE. s1,000,000°
Ll . FIRE DAMAGE (Anty one fre) | 3 50,000
o4 ‘ ; MED EXP Ay onepemsony |6 10,000
[ Jawvaumo - '|049811738 10/07/9810/07/99 |CVSNDSNRELMT |8 544 400
" |} A ownep auTos o BOOILY INJURY :
1Y | so€nuen autos Porpersan} :
Y| e ios , s s .
| Y | nowownep autos i {Por acaidery ‘
— ' - T ' PROPERTYDAMAGE - | §
‘| oARacEUABILITY : . AUTO ONLY - EA ACCIDENT | 8
. E mYAuTo / / / / OTHER THAN AUTO ONLY: [ 355
. . i EACH ACCIDENT
] . AGGREGATE
, UMBRELLA FORM / / / /  |accrigate
~_ | omvER NN umBRELLA FosM . | , ' '
TwonsEra comrmasmon wo | | | | TR | o v
| BMPLOVERS LABILITY / / / / [eenonaccoent
AN SEUTVE e . | &0mEASE - POUCY LD
_ . |[ofricers ARE: e ) EL OISEASE - EA EMPLOYEE | §
A mEQUIP FLOATER 049811721 10/07/98[10/07/99]S8500 DEDUCTIBLE

i

OESCRIPTION OF ommmouwsmqswscm M

xr : «'WW“ 49
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PSS 2 «W‘
mwmwmmmmuzsaemmmm

GXPIRATION DATE TMEREOF, THE ISSUING COMPANY WILL ENDEAVOR YO Mall
. ;Lmvsmmmeromesmmmmnmun
"EWALL S- POINT BUILDING DEPARTMENT BUT PAUURE Jo WAL SUCH NOTICE SHEETPGSE 0N OR LABILITY

SOUTH SEWALL’S PQINT ROAD .ot iy gl _gyron mu o ) pgewy
SEWALL'S POINT FL 34996 -
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DATE (MWDDIYY)

A 38 AN 05/07/1999
PRODUCER (941)688-5495 FAX (941)688-4344 m&csmmcne IS ISSUED AS A MATTER OF |¥Fg§r&non
: AND CONFERS NO RIGHTS UPON THE CERTI
Herndon & Associates Insurance HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
91 Lake Morton Dr. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
{ “keland, FL 33802 COMPANIES AFFORDING COVERAGE
COMPANY
Attn: David Sheppard Ext: A
e — — S
Okeechobee A/C & Refrigeration Inc e
312 SW 2nd Street ............................ TR BT g ——————
Okeechobee, FL 34974 ; COMRANY win City Five

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

co .  POLICY EFFECTIVE | POLICY EXPIRATION
S TYPE OF INSURANCE POLICY NUMBER | FOATE (MWDDAYY] | DATE (MMIDOY) LIMITS
| GENERAL LIABILITY | GENERALAGGREGATE i $ o

COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | §
: : : PERSONAL & ADV INJURY
EACH OCCURRENCE
:”FIRE DAMAGE (Any one'ii.re)

: MED EXP (Any ono person) | §

Auromoan.e LIABILITY : i :
""" i : : " COMBINED SINGLE LIMIT | §
* ANY AUTO : i : :
: ALL OWNED AUTOS 5 : : * BODILY INJURY is
SCHEDULED AUTOS * (Per person) :
- HIRED AUTOS ; : ; BODILY INJURY iy
NON-OWNED AUTOS (Per accident) :
PROPERTY DAMAGE ‘s
GARAGE LIABILITY § AUTO ONLY - EA ACCIDENT
_ ANY AUTO OTHER THAN AUTO ONLY:
: : : EACH ACCIDENT:
) : AGGREGATE |
EXCESS LUABILITY EACHOCCURRENCE 1S . ..
UMBRELLA FORM * AGGREGATE ;
. OTHER THAN UMBRELLA FORM
- : : ; —WCSTATU. T OIH
WORKERS COMPENSATION AND : : : _TORYLIMTS ' "ER
EMPLOYERS: LIABILITY e AR L L
. H EL EACH ACClDENT
C, - i 21 WBV EVO08SS 01/01/1999 01/01/2000
: THE PROPRIETOR/ Comed " EL DISEASE - POLICY UMIT |
| PARTNERS/EXECUTIVE  -cvooo : : st v s e MO R R oS
OFFICERS ARE: EXCL : . EL DISEASE - EA EMPLOYEE ; § 500 000
" OTHER i : i

DESCRIPTION OF OPERATIONS/ILOCATIONS/VEHICLES/SPECIAL ITEMS

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

1 S Sewalls Point Road OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

Sewalls Point
Building Department

Sewalls Point, FL 34996 AUTHORIZED REPRESENTATIVE
David Sheppard/BETTY

Brelennd




DI P.O1
JUN-09-99 ©9:42 AM OKEECHOBEE AIR CONDITION 9414671607

kv 5195574 0 g

STATE OF FLORIDA -

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
.CONST INDUSTRY LICENSING BDaRD CoU-ATIO

BATCH NUMBER Y :
07/02/1998 [98900014 | cA ~C023499

T cLASS A AIR CONDITIONING CONTRACTOR
i
muum: AUG 31, 2000 '

e ¢

BLAIR: TERRY DWAYNE §
OKEECHOBEE AIR COND & REFRIG CO INC
312 SW 2ND ST :
OKEECHOBEE FL B4974-4213
 RICHARD T. FARRELL
, LARION CHILES DISPLAY AS REQUIRED BY LAW SECRETARY -



JUN-99-99 89:29 AM OKEECHOBEE RARIR CONDITION 9414671607 P.91

.A'c:j?l?Ul._t/@/ . . ..STATE OF FLORIDA

DEPAR ENT F B A ’1u;
T" pona#’?&ﬁs Rv“Ez'é‘éBéF‘E‘E"‘L “"“L‘““""‘

DATE BATCHNUMBER

09/04/1998 {968008201 <1 “0010024

YS INESS OR oAN 1ZATI ON!
ow IS QUALIFIED
Iluuthamvlslomﬂoha 489
irstion s AUG 1 1999
TH1S NOT LICEN

WORK. THI8 ALLOW THE
COMPANY TD DO BUSINE A E 8

HAS A QUALIFIER,

awm
o 4

}&
E Tg PERFOR
§ ONLY IF

OKEECHOBEE AIR CONDITIONINO INC
312 8W 2ND STREET
OKEECHOBEE FL $4974
T | RICHARD T. FARRELL
LA oA SHALES B DISPLAY AS REQUIRED BY LAW BECRETARY
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MASTER PERMIT NO. MT/ A
TOWN OF SEWALL'S POINT

Date 3/ 251/ 9@ BUILDING PERMITNO. 4876
Building to be erected for DM/ \D V. Pf, Q/RDG/E Type of Permit EE/KOO F
Applied for by CP(P PS é(: H’UFF’ ROOHUG WQ/(Contractor) Building Fee
Subdivision RW&VI.E/W Lot 4‘ Block

Radon Fee
Address Z RWWV EUU DE: Impact Fee
Type of structure S ‘ F\ R. A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
IZ/‘%g 4'{ 00'. 000 0004 0 00000 Roofing Fee j( ‘ZO 00
Amount Paud‘& lw Check # ‘14‘1_( Cash Other Fees (
Total Construction Cost$ Z 570 — TOTAL Feesﬂ- lw 00
Signed _, ,«K‘W/L Signed%p
oS
Applicant Town Building Inspector
INSPECTIONS
Evgcgz‘ess DATE :;IRNAL oo
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0O New Construction [0 Remodel [ Addition [ 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 ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!




Bidg. Pmt#. Town of Sewall's Point Date
" BMMSONS PERMIT APPLICATION| (RECEIVED
MAR 2 0 2000

Owner's Name .D_E_QVOC?— )Dé‘j’é?)/ ane. K —Phone No. By
K owner A E

Owner's Present Address: LY K tuer e
Fee Simple Titleholder's Name & Address if other than own

Location of Job Site: J Riverview DR
TYPE OF WORK TO BE DONE: Revbo

CONTRACTOR INFORMATION

Contractor/Company Name: CAFPS % HIFE Roofis TN%] sYS - F¢¢2
COMPLETE MAILING ADDRESS____ /-0’ (36X SbS E Sod }; L. 33¢Ys¢
State Regigtration State License CC (Co<s( 739 )
Legal Description of Property Kivev vl e ﬁb Lo:_[ g Z?TLADD,/CHC; R TR /Z-ogé-)

Parcel Number |- 35~ Y/-00[-boo- posd, D = 00 0on

ARCHITECT/ENGINEER INFORMATION
Phone No.

Axchitect
Address : .
Engineer Phone No.

Addrens

Area Square Footage: Living Area________ Garage Area_______ Carport____
Accessory Bldg. Covered Patio____ ___ Scr. Porch Wood Deck___
Typa _Sawage: Septic Tank Permit # from Health Dept.

NEN electrical SERVICE SIZE AMPS
FLOOD HAZARD INFORMATION
minimum Base Flood Elevation (BFE) NGVD

£flood zone
proposed finish floor elevation_____ _ NGVD (minimum 1 foot above BFR)

€ost of construction or Improvement %12 .500.=
FPair Market Value(FMV)prior to improvement
Substantial Improvement 50% of FMV yes
Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor's change.)
State License

No

Electrical

Mechanical State License#

Plumbing. State Licensef
State License#

Roofing.

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

REMOVAL, TREE REMOVAL.

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

. INCLUDING FLORIDA MODEL ENERGY CODES.

' OWNER/ CONTRACT! APPLICATION
OWNER or AGENT SIGNATURE . :
s 5}? of +, 1998 by

Sworn to and subscribed befor¢ me thi
who is persgnally known to me or has, produced or has

produced )" zand did(did not) take an oath.
CONTRACTOR SIGNATURE //// § 2 «
Sworn to and subscribed before me {s L3¥2 day of

vy T BAKE CHALAS who is personall me
: and who did (did not) take an

W% 2. cFgederccl

8r Ripglpvsy gm f Florida
L ommiission Expires Nov 28, 2001

ﬁ €ommissicn # CC859619 |




IRES KEMUVAL (Attach sealed survey) .
'No.of trees to be removed ____No.to be retained_______No. to be planted_.

Specimen tree removed Pee Authorized/Date
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :
A. Property Appraiser's Parcel Number. ._
B. A Legal Description of your property. (Can be found on your deed

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

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

E. Current Survey :
to the Permits and Inspections Office for

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

property, stormwater retention plan, etc. Compliance with subdivision

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

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

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

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

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

1. Eloox Plan
2. Poundation Dataila
3. Elavation Views -

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

5. ZIzxuss layout :
for each wall that is different)

6. Yaxtical Wall Sections (one detail
7. Eireplace drawing: If prefabricated gubmit manufacturers data.

1. lsa Paxmit (for driveway connection to public Right of Way) . Return
form with plot plan showing driveway location (Atlantic Ave. only).

2. Hall Pemmit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

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

Bnexrgy Code Compliance Sheets.

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

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

6.

ete.
7. A certified copy of the Notice of Commencement must be filed in this

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

9.
prior to any further inspections.

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

Approved by Building Official
Approved by Town Engineer

Page 2
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FAX (561)288-24
beak1ns-Carro11 Insurance Agency

P.0. Box 1597
Pt. Salerno, FL 34992

INSURED

EXCLUSIONS AND CONDITIONS O

Attn: Barbara Walenius Ext:

Capps & Huff Roofing, Inc.
P.0. Box 8053
Hobe Sound, FL 33455

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
CH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

" DATE (MW/DDAYY)
03/07/2000

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.

COMPANIES AFFORDING COVERAGE

OTHER THAN UMBRELLA FORM

POLICY NUMBER "DATE (MWDDIYY) : DATE (MMDDIY) Lmrrs
| GENERALAGGREGATE - § 1,000,000
OMMERCIAL GENERAL LIABILITY : E
| OCCUR :
....... 6WNER‘S&CONTRACTORS PR0781043218089 01/21/2000 01/21/2001
"""" | MED EXP pry aneperon) 3 5,000
_AUTOMOBILE LIABILITY oo ,
X ANy AUTO | COMBINED SINGLE LT 500000
....... ALL OWNED AUTOS . aoet’mv INJURY ; ',
B ... SCHEDULEDAUTOS B1044624467 01/21/2000 01/21 /2001 Fororooossssisscsssssiss s o
....... + HIRED AUTOS : :  BODILY INJURY s
....... NON-OWNED AUTOS e et s
.......................................................... . : PROPERTY DMGE s
| GARAGE LIABILITY | AUTO ONLY - EAACCIDENT ~ §
“““ " ANY AUTO
........................................................ e
_EXCESS LIABILITY | EACH OCCURRENCE s
| UMBRELLA FORM :

' WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

THE PROPRIETOR/ T e
PARTNERS/EXECUTIVE  iwoi |
. OFFICERS ARE: i iEXeL:

; EL DISEASE - EA EMPLOYEE  §

- OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Fax: 220-4765

Sewall's Point, Town of
1 South Sewall's Point Road
Stuart, FL 23996

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

10 _ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR UABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
FLeas (arnrnall

Lee Carroll/BW




P.O. BOX 4907 ® WINTER PARK, FL 32793 @ (407) 671-FRSA
1-800-767-3772 ® FAX (407) 671-2520

-6 Y] SELFINSURERS FUND |

CERTIFICATE OF INSURANCE

ISSUED TO: COPY PROVIDED TO:
Town of Sewall’s Point Capps & Huff Roofing, Inc.
1 So. Sewall’s Point RAd.
Sewall’s Point FL 34996 8637 S.E. Lyons Road
P.O. Box 8053
Hobe Sound FL 33455

ATTN:To Whom it may concern Date: 03 }QG 2000
ECFET
This is to certify that Capps & Huff Roofing, Inc. CETVED
8637 S.E. Lyons Road MAR 1 5 2000
P.O. Box 8053
Hobe Sound FL 33455 BY:

being subject to the provisions of the Florida Workers’ Compensation Act, has secured the payment of

compensation by insuring their risk with the FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING
CONTRACTORS ASSOCIATION SELF INSURERS FUND.

COVERAGE NUMBgR: 870-032496 g
Workers' Compensation Statutory - State of Florida

EEFECTIVE DATE: 01/01/2000

Employers’ Liability $100,000 - Each Accident
EXPIRATION DATE: 01/01/2001 $100,000 - Disease, Each Employee

$500,000 - Disease, Policy Limit

REMARKS: Non-cancelable without 30 days prior written notice.

This certificate is not a policy and of itself does not afford any insurance. Nothing contained in this certificate
shall be constructed as extending coverage not afforded by the policy(ies) shown above or as affording
insurance to any insured not named above. This provides coverage for Florida policyholders and Florida

domncanloyeeso .
//,4/ By:'&ﬂéw

Tom Drake, Administrator Debbie Kemmeref - SIF Accounts Representative
FRSA-SIF FRSA-SIF




COPYy FILE
]

Lez / L
MARTIN COUNTY ORIGINAL

1999 COUNTY OCCUPATIONAL LICENSE 2000 vcense 1993 520 072cewr CCCO56739

. Larry C. O'Steen, Tax Collector, P.0. Box 9013, Stuart, FL 34995 pione_561 545 344250 0000
(581) 288-5604 . LOCATION:
TT74 LANMAN ST
CHARACTER CUUNTS IN MARTIN COUNTY S$SHOME OFFICE ONLY%®
!
PREVYR § ._...-_.w \C.FEE 8 ZS.Od
$ ___.,._M PENALTY § _ . A
s ___0.00 COL.FEE § e
s . viieeee——. TRANSFER S Oe
ToTAL 25«00 . CAPPS AND HUFF ROOF ING
e oeny Lcen o e ) - JAMES BLAKE CAPPS/QUALIFIER
- REOFT RE“COTTRRE Y on occursnon _ $OOCERTIFIED RODFING CONTRACTOR®SS
. N . T?74 LANMAN ST
4° ABOVE ADDRESS F0OR TwE 2£210C BEGINNING ON THE

HOBE SOUND, FL 033455
1., OCTOBER

19 99 SEC.
AND ENCING SEPTEMHEAQ O 200-0- ) 99mo-2m zm P‘xo

A 5205433 STATE OF FLORIDA |
ospmmsmcor wgpx&ggrsa Wxgggs 53,‘8&‘59"“""“"““
DATE IR TN LUICENSE NBR
07/11/1998 (98900092 | CC -CO%B6739

FING CONTRACTOR
m <] RTIFIED

Sader the 489
Epintien date: AUG 31, 2000

PO
HOBE SOUND FL 33439

RICHARD T. FARREL
L“‘g{,&gnﬁgaﬁs DISPLAY AS REQUIRED BY LAW SECRETARY



- .TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2600.00

PERMIT # raxFoo |2~ 38 4 - 00 = 600~ 000y, O- 0000D
_ ' NOTICE OF COMMENCEMENT
STATE OF FL. COUNTY OF /V]A'VQT(/\)

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

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT. .

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE

2 Riveryiew DR, (fiveeviws S/D Leor Y A/u /T’&ci/cqu fr T/

GENERAL DESCRIPTION OF IMPROVEMENT: Rer Oﬁ : 13035}
OWNER: Seiygea < K DQQYOCL

ADDRESS; < R) Coevyiew DR . Stoad FL. 3499

PHONE #; FAX #:__

CONTRACTOR: Cares 2 A‘()FF Ro&éﬂo\ L TA

ADDRESS: ZoX S, 033 /L?% LS de AJDT; te. 2 3¢SS
rONE#___ 545 - 34¢2 . Faxe___ S 76 - S/QOTC.
SURETY CON[PANY(IFANY)

ADDRBSS:__ N m%‘#‘i;m FY THAT THE
PHONE # SR FAX #: THIS ¥ TO CERT

BOND AMOUNT-____ ' 'FOREGOMG'—L_OIFTHEORIG!NAL
LENDER:_____ S MA%M
ADDRESS: : :rz 2 @'&
PHONE #: ’ FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES:

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF : TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1)(B), FLORIDA STATUTES.

PHONE #: ' FAX #:

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

1GN OF OWNER /{Qﬂ/%“/
SWORN TO AN%SUBSCRIBE”BEFORE BT/ 7 DAY OF /4/4 7 C/

OR PRODUCED ID
TYPE OF ID

ON # GC607557
sad®  EXPRES DEC. 15, 2000

fy,
Jd
'y Q % 5gu BLAKE Capps

/data/gmd/bzd/bldg_forms/Noc.aw ' 10/28/99



At £l Aol

I e
LSy ' METROPOLITAN DADE COUNTY, FLORIDA
] _ 027/48 QZM %3@4/9 METRO-DADE FLAGLER BUILDING
39/ 0% gl) | BUILDING CODE COMPLIANCE OFFICE
pokle

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603

y ' MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANC Do) 375-2901

. FAX (305) 375-2908
Owens-Corning

One Owens Corning Parkway

Toledo, OH 43659

(305) 375-2902
FAX (305) 372-6339

Your application for Product Approval of:

Owens Corning Oakridge Plus AR Asphalt Shingles
under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and types
of Construction, and completely described in the plans, specifications and calculations as submitted by:
Underwriters Laboratories, [nc. and Center for Applied Engincering, Inc.

Has been recommended for acceptance by the Building Code Compliance Department to be used in Dade
County, Florida under the specific conditions set forth on page 2 through 19 and the standard conditions set

forth on page 20.

The approval shall not be valid after the expiration date stated below. The Building Code Compliance
Office reserves the right to secure this product or material at any time from a jobsite or manufacturer’s
plant for quality control testing. [f this product or material fails to perform in the approved manner, the
Building Code Compliance Office may revoke, modify or suspend the use of such product or material
immediately. The applicant shall re-evaluate this product or material should any amendments to the South
Florida Building Code be enacted affecting this product ¢r material. The Building Code Compliance
Office reserves the right to revoke this approval, if it is determined by the Building Cods Compliance
Office that this product or material fails to meet the requirements of the South Florida Building Code. The
expense of such testing will be incurred by the manufacturer.

Acceptance No.: 97-0226.02 Renews: 94-0105.02 %

Raul Rodriguez
Expires: 05/02/2000 Product Control Supervisor

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

This application for Product Approval has been reviewed by the Metropolitan Dade County Building Code
Compliance Department and approved by the Building Code Committee to be used in Dade County,
Florida under the conditions set forth above. \

Shsho TOWN OF SYUWALS IWT 7/ ﬂ
e .

Approved: 05/02/97 wu)l) QQVLI . Mectropolitan Dade County
L RIVER BV 0.

Charles Danger, P.E.

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



THE ERNING CORPORATION
' GENERAL CONTRACTORS/PROFESSIONAL ENGINEERS
CGCO] 9771 - PE 022920

‘Mr. EdwinArnodd =~ : o March 13, 2000
Town of Sewell’s Point ‘
1 S. Sewell’s Point Road

Sewell’s Point, FL 34996 -

- Reference: DeCroce 'Res.idenc.e '
2 Riverside nriue, Stuart .

Subject Roof Sheathnng Nailmg

Dear Mr. Arnold

‘The contractor may install 5/8” thick roof sheathing atop the
existing 1X6 slats with 10d nails @ 6” o.c. throughout and 4” o.c. @ gable
~ ends and end laps. This installation will withstand the applied force resulting
from a 140 mph 3 second gust wind load and should meet the requirements
of the Town of Sewell’s Point, Martin County, ASCE 7-98 and 1997 SBC
lbunldmg codes The final over-roofing wnll be 30 year Miami approved shingles.

The plywood joints should line up with and be nalled to the
underlymg trusses. Where the truss does not liné up with the edge of the
plywood, a 2X4 SPF #2 should be scabbed onto the side of the truss with 12d
nails @ 6” o.c. Blockmg between slats atop trusses is not required. The
plywood should be installed perpendicular to the framing, the long sﬁde
- parallel to the eave and the end joints should be staggered

If you have any questlons please contact me at your .
convenience. Thank you. : :

- Dr. Ernest A. Kuonen,

. Florida Registered Engineer #22920

134 BUTTONWOOD CIRCLE » TEQUESTA, FLORIDA 33469 « (561) 747-2152
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TOWN OF SEWALL'’S FOINT

Building Department - Inspection Log

Date of Inspection: CMon JXWed oFrl __ 7~ S - ,2000;  Page / of 2.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
w1 | Clcoria dock (rssach
120 /NS P RA. l|fAnsl B3 |
E<lla/Tropic " |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
w867\ Yorraso . roof-+nal | fass
2| PerpwintleCres (FT) BG-
Pacliic '
PERMIT OWNERIADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
pasAl 7\€Cro ce T Ndry-1r ¢~ |fassed
)TN\ Riverview <sheaWura | RS
V| <eppsd thht ] ~ /
PERMIT OWNE'RIADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
HECS | L1700 hHinal for |Pa YFXswa oS, sk
@ bt Tsland - c.o. B Bs e gD Seecs,
/7L'D //7/7 e T Fo \mpact JdDcors .
PEBMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4657 _| CoNway ) fissed” | FORMUDIED SOVUBY KD 4y
’;@ 4 OAK, it WY PR'E/'PWR BG
ICASTLE Hie Sen pay [9aRA5E s/»F -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE R‘ESULTS REMARKS
y722 | Koch Zrnd 41 o0 &l Wassel [0 o Cruss
/ =) No. Riverfcll Sheactirg | 86 ‘t7@, -dow )
@ vl DT P oUCCr | Qe P Teves & e ForRe
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS |
g2 Sealy zndffoor-tie | T Jate as
‘ 7 Ly trne ﬂ/a@?#@;— | possibl/e
“ Gt TSRS parc 9T Ol Pass<A4]

OTHER:

P

Lﬁ&_léwmrmt BALAK ; 24 1. Vit LoDl %
WO w1 — FRCE ;2| PROM RD. )

» oW \'\‘u OR_
INSPECTOR (Name/Signature):

\n\m No, 6‘37 LofTewe- U-;’y)




TOWN OF SEWALL’S FOINT

Building Departmentq' -/ Inspection Log
Y

Date of Inspection: cMon oWed oFri _[HTUR. , 2000; Page | of [

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

4aallol-Dp- cpocss - AT THE /Mie— | taSSED | 200 -~ 10760 A
& RWERYIE. | = SPERIAL (MSPERTION
CAPPS  HUEF N .

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

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

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

PERMIT OWNERIADDRESSICONTR. INSPECTION TYPE RESULTS | REMARKS

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

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

oTHER: __HED [MP(DKKHM-H(GWM(M)/

INSPECTOR (Name/Signature):



TOWN OF SEWALL'’S FOINT

Building Department Inspection Log

'Date of Inspection: ){Mon OWed oFrdl | =510 "™ , 2000; Page / of | .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
28 De Croce [ ﬁ»ﬁ'\/‘“m T ﬂssu(

) Esseriesnew - - - — G| -

Y | Seppsd bl

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

YARNTATS R U4C Vosse&
. FHGEPOWT RioE G .
WIS\ st W

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

%AB TIDIKLS STR&P PG (VR) PHtha;Q AA3S STRApPs o E4W

§> b KWSTOD COURT [ 2 FL COPL. | B [Sa-F BRTRS 0o

D.S. GEVL - COMTR: T TRUsS R RS Fok

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

Yo, Ol Swics Armn Adsewsy $ [fogsed

N\ 4 Esry=er Ad. | fins] arading B
Za.me ~ ~/
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
S NicokS DAW Coss el
- u C&iu rHu/ WHY | BG-

N/ | o5 owal (T8 —

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

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

oTHER: EBE. TR TERMIT APPL; 18'S, RIVER RI) - MUSS) (T0i OOt SHRDE TEER (9C.)

1SSOLD PN O3

INSPECTOR (Name/Signature):
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MASTER PERMIT NO._ IV / &
TOWN OF SEWALL'S POINT

Date:__| / 1 / o) BUILDING PERMIT NO. 5207
- Building to be erected formpfﬁ ROBINSOL  Type of Permit CHpl\) FENCE

" Applied for by BUU/DOC@ 'W#TEMUIS O (Contractor)  Building Feeﬁ 20.00
Subdivision R [U/ERVIEW Lot_4- Block

Radon Fee

Address Z_ KlUmVle DR . Impact Fee

Type of structure j ¢ F K A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

,Z,*_Sg '4' - 00 | _ 000 i 00040 - 00000 Roofing Fee

Amount Paid f 50. 00 Check #_‘M Cash Other Fees ( )
Total Construction Cost $ L‘WO\ 12 TOTAL Fees ﬁ 30 0

FENCE PERMIT

INSPECTIONS
SETBACKS DATE HEIGHT DA
FOOTINGS DATE______ FINAL DA 310
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 DDemoImOn

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

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

DO NOT PASTEN THIS OR ANY OTHER SION TO A TREE!



° ;Town of Sewall's Point IR CBiag TEmiNymber,

‘BUILDING PERMIT APPLICATION LT 05 2000

—
,.;Omp(,or;l'lﬂeholdar‘s Name__ 2242 %.% 28, 4/ Phone m/ ) 227 - 5452
stest _ of AIVELVIELD) DE. Chty, #ﬁﬁ [L Zip 755
Legal Description of Property:___hoT &‘Jéﬂww
¢ 1 Parcel Number:_’2 3 84 100 j 0000004000000

Location of Job Site;_¥27&
TYPE OF WORK TO BE DONE: __ A/ NG
CONTRACTOR/Company Name: \ & & \S Co . Phone No. (54) 421 -RESS
Street_SSS 1) OCEANAVE. . CityBowtop Beh . State; fi. Zp334ab
State Registration: State License;_ ¥ U -R4S6
ARCHITECT: | Phone No.{ )
Streeat; N \&' City State: Zip,
ENGINEER: | Phone No.( )
 Stroet. N Cy, State,____ Zip
ARFA SQUARE FOOTAGE - SEWER - ELECTRIC:
LMng Ama. : Garage Area:______ Carport; Accessory Bidg:
Covered Patio; Scr. Porch:; Wood Deck: .
Typo Swaga Septic Tank Permit # from Health Dept.
“New Elowk:al Service Size; AMPS
FLOOD HAZARD INFORMATION
Flood zone:; Minimum Base Flood Elevation (BFE): NGVD -
Proposed first habitable fioor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES
Estimated cost of construction of Improvement: $ 1400 .2
Estimated Fair Market Value (FMV) prior to impmvement's
If Improvement, is cost greater than 50% of Fair Market Value? YES No_

Msthod of determining Fair Market Value:
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical; State; License #
Meehanl_oal. i State;___- License #
Plumbing: State: License #
Roofing;___~ State: License #

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

TREE REMOVAL.

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

owuw? S E (Required) CONTRACTOR SIGNATURE (Required)

r : Contractor
State of Florida, County of: On State of Florida, County of: On
this the __ day of , 2000, this the day of , 2000,
by who is personally by who is personally
known to me or produced known to me or produced
as |dentification. as {dentification.
Notary Public ' Notary Public

My Commission Expires: My Commlsslcn Expires;

‘ (Seal) (Seal)

Page -1. Form revised: 20 April 2000



F‘Q\!'EQ‘EQOVAL (Attach sealed survey) T k,' :
B .:‘: Y x \ '
Number of trees to be removed: Number of trees to be retained: _Number of trees to be
Planted:________ Number of Specimen trees removed: P

Fes: $ : Authorized/Date:__ IR

DEVELOPMENT 'ORDER #

1.7 AL AI"PLICATIONS REQUIRE

Property Appralsers Parcel Number.

Legal Description of your property. (Can be found on your deed survey of Tsx Bin)
Contractors name, address, phone number & license numbers. S
Name all sub-contractors (properly licensed).

Current Survey .

® apopp

2. Take completed application to the Permils and Inspections Office for approval. Provide construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of afl buildlngs on the
property, stormwater retention plan, etc, Compliance with subdivision regulations can also be determined
at this time. ;

3 Take the application showing Zoning apptéval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink Copy to the building application, .

4, Retum all forms to the Pemmits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items:; . .
a.  'FloorPlan o - '

b. Foundation Details
¢ - Elevation Views - Elevation Certificate due after slab inspection,
d.  Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of

driveway),
e. _ Truss layout . ' g
" Vertical Wall Sections (one detail for each wall that is diferent) -

9 Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

il

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

Well Permit or Information on existing well & pump.

Flood Hazard Elevation (if applicable), '

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

ligation Sprinkler System layout showing location of heads, valves, etc. :

A certified copy of tha Notice of Commencement must be filed In this office and posted at the Job site prior

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

Noowawp

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

 state and fedsral agencies.

Approved by Bullding Official; Date:
Approved by Town Engineer Date:
(If required)

Page - 2. Form revised: 20 Aprit 2000



- ABSRD. : 'CERTIFICATE OF INSURANCE = 11302  sueou Aty
.-l'l;;é“'--v\‘.'.."t. . . m n's .Aumw
msvna: IGHTS UPON THE CERTIFICATE HOLDER. mscarmw-e
CORDIA-WPB DIVISION POLOEOT AMEND, EXTEMD OR ALTER THE COVERAGE AFFORDED BY THE
Oé'rsi: A:ﬂmggg‘ DI;’I.‘ ggg@© Pv; COMPANIES AFFORDING COVERAGE
COMPANY A FCCI INSURANCE COMPANY
LEYTER
FitE Cowpanv o "OWNERS INSURANCE CO
MEURED LETTER
BOLLDOG FENCE . cowawr » AUTO OWNERS
S§5 W OCEAN AVE company o JAN [T7/7007
YNTON BEACH, FL 334 FELE \ETTER _~
‘ComPANY & BY;

LETTER

TOWN OF SEWELLS POINT
1 SOUTH SEWELLS POINT RD
SEWELLS POINT FL 34996

= vrear POLICY NUMBER POLICY EFFECTIVE [PDUCY EXPRATION s
LT DATE (MM/00/¥Y) | DATE umsoD
B | GEWERAL UABILITY 2051063500 03/27/00 [03/27/01 [ceneraraccncoare [ 3. 000. 00
i?( MERCIAL GENERAL LIABILITY PRODUCTS-comrrorade.ls 1, 000, 000
R Puams mao loccun. PEASONALSADV.JURY |s 1. 000, 000
OWNER'S & CONTRACTOR'S PROT. ACH OCCURRENCE Is 1,000,00
FIRE DAMAGE (Any one frc) [5 00
MED.EXP. (Any cre perton) [ 5,000
C | AUTOMOBILE UABILITY 9543311500 03/27/00 [03/27/01 [cousineo swaie L
ANY AUTO LM 200,000
ALL OWNED AUTDS BO0RY INJURY
SCHEOULED AUTOS I&W) U
HRED AUTOS ,aoon.vmunv
NON-OWNED AUTOS Per sceident) s
BARAGE LiABILITY
PACPEATY DAMAGE &'
EXDEEE UABILITY EACH OCCURRENCE s
JumerELLA FORM OOREGATE Is
OTHEA THAN UMBRELLA FORM B n L TV
WORKER'G COMPENSATION 03107 01/01/01 [01/01/02 [3"‘“"0“"-'“'75 T
anD EACH ACCIDENT s 100,000
e ABILITY OISEASE -POLICY LIMIT L 5 0
DISEASE -EACH EMPLOYEE |3 100 0
OTMER
OEECRIPTION OF CPERATIONS/LOCANIONS/VENICLESGPECIAL ITEMS
[FAX #561-220-4765 & 737-0824

;. CAKCELLAVION

mmmo#memveommmmfseswcmzoseroasms .
EXPRATION QATE THERECF, THE I8SUNC COMPANY WILL ENOEAVOR TO

MAIL ] () DAYS WRITTEN NOTICE TO THE CERTEICATE HOLDER NAMED TO THE
LEFT. BUT FATLURE TO MAIL SUCH NOTICE SHALL DMPOSE NO OBUGATION OR
LIABLITY GF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATWES,

&

;" AUTHORIZED REPREGENTATIVE

(%

‘a . ACORD CORPORATION 1560
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| Coxtificate of Campotency

License: £p06564
BExpires Septemher 30, 2001
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HINIMUM TECHNICAL STANDARDS SET FORTH BY THE FLORIDA DOARD OF
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PAGE 86, p :
ART LN co(m'rg,uggoama BANK OF AMERICA, N.A., 1T's
. SUCCESSORS AND/OR ASSIGNS
‘ITUATE IN MARTIN . , 4gggggﬁgvsnrca L RA
IDA. : .. #COMPAN] ;
i - .' DAVID & SANDRA ROBINSON
§S: 2 RIVERVIEW DRIVE .
SURVEXOR'S CERTIFICATE: . g §r s B
THIS CERTIFIES THAT A SURVEY OF THE PROPERTY DESCRIDED neRg "; »: wF, 4
NAS MADE UNDER MY SUPERVISION AND THAT THE SURVEY WeETS gué i .:*;6:,"‘%
- (11

PBOPESS19 1AL LAND SURVEYORS IN CHAPTER 61G17-8, FLORIDA
1) d1rRooucyions or teis sarves ase wor viLto

ADMINISTRITIVE CODE., PURSUANT TO SEBCTION 472.027. Pl.oﬂ‘l.ﬂj: -
STATUTES. AND, THAT THE SKETCH HIBREON 1S A TRUE AND AC Aﬁ"l
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)
\E\K"..; zrn "l-' y :;‘l] SIALED WITH AN ruBOSESD SUBYRTORD 8IAL.

SUBJECT TO NOTES AND NOTATIONS SIHOMN HEZREON. - WA (-'\'bA 1) LaXD DISCIIRED SROWN NiRsom wis PROVIDID BT MO

) %0 Avtrney ¥A8 WADS BY twis OIPICY %0 Loears
»

. s "t . “}'"‘ 3.‘,- . TRAN TyonE smovE, WEsTow.
NOT VALID UNLESS SEALED WITIl AN EHRROSSED SURVETOR'S ‘SEAL. 1% 2% TRAONAUTICHS Bov Lotaeen.
' aiveaviel ORIVE A3 SROWN OR TWS PLAT
. ‘07 RIVEAVIEW RRCORDED [N PLAT SOCX €,

ZK Cy fj\,.' © 7 matus, waic srooms or miatie
A TS ey Yeoer
Q‘ e s v T 02; M%Vt"‘ ?\J? Wi

otars



¢ - [
A o

i
M LR e )
Ay
3
c:’. .
MUTLEY
. LAy
R .e‘gig :
Yaary.
censl s

’
Lo24 \d
o e 11

yRI#9 WY

0F) 8y
e s A 4o (il 195910



UNE POST )5/8" X oya
: ToP RAL | 3/K"x ©3%
: FABRIC ME 11GA. Aluw,
5 10" MAX . FABRIC SELVAGE »)a @:‘G:‘\:\c
] ] 1A% A, X 2% mesn
5 ; A——POST cap 33"

ASSOCIATION

3, PAFA

W’

LINE POST CAP ALUMpyMm

| CORNER /, END
[ POST a'ta .od)

——— TENSION BAND a'h
——— TENSION BAR G/€"

FABRIC SELVAGE

+—— CONCRETE
: 2S00 pST

bl

4 5 CHAIN LINK FENCING DETAIL

TOP RAIL (CL-01)
NOTES:

THE GREATER THE POTENTIAL FOR FROZEN GRbUND THE LESS CONCRETE
FOOTINGS ARE USED. IT IS POSSIBLE TO GET THE SAME STRENGTH

BY DRIVING THE POSTS DEEPER (USUALLY 3 ~ 6 FEET)
(TYPICAL FOR ALL FENCE POSTS) '

3

copyright AFA - 1996

CL-01



clptic 1870 S.E. Port St. Lucle E_ou;lavml, Port St Lucle, Florida 34952 ¢ (561) 398-8182 + Fax: (§61) 398-8180

V-

Engineering, Inc.

April 1, 1998
023

Mayor Winer

Town of Sewall's Point

1 S. Sewall's Point Road
Sewall's Point, FL 34986

Re: Mrs. Van'T Bosch - Drainage complaint
Hillcrest Subdivision property owner

Dear Mayor Winer:

The following is an update to referenced complaint. We were recently requested to observe the
drainage on the north side of the VanT Bosch property. This is an area in the Hilicrest Subdivision,
which is just immediately south of West End Estates. .

In our prior meeting, we discussed the problem with Mrs. Van'T Bosch and Eric Holly, the
representative for Mr. Alman. When we left the meeting, Mr. Holly was to inquire as to whether Mr.
Alman would consider taking some of the drainage along the Van'T Bosch property into his drainage
system. Mr. Holly has since reported to me that Mr. Alman does not feel that the West End Estates
system can absorb this drainage. Therefore, the VanT Bosch drainage problem still requires
resolution,

It should be noted that as originally designed, this area would have had a swale and drainage
easement. Atthe present time, Mrs. Van'T Bosch's property has fences through it. Downstream from
this area there are other walls and fences in this drainage easement. | recommend that the Town
Attomey review the Property Owner’s Association (POA) documents to confirm whether the POA is
responsible for the drainage easements and maintenance of drainage in the Subdivision. If so, it is
recommended that the POA be requested to restore the drainage to the original design intent.

If you wish, | can work with Commissioner Chicky to resolve this issue. We have typically retrofitted
projects with stormwater plans to conform with their original design. This usually saves cost. The
original drainage design for the Hillcrest Subdivision attempts to retain water in the Subdivision.

Please feel free to contact me with any questions regarding this matter.

[ Mrs. Van'T Bosch

02¥/Residents/4-1-98.VTB.let

Civii Engineering Professionals




clpTE c 1870 S.E. Port St. Lucie Boulevard, Port St. Lucle, Florida 34852 « (561) 396-8182 ¢ Fax: (561) 338-8160

Y e

Engineering, Inc.

January 25, 2000
023

Mr. Bart J. Doedens
36 S. River Road
Sewall’s Point, FL. 34996

Dear Mr. Doedens:

In response to your recent request of the Town of Sewall's Point Mayor, Jon Chicky, |
have been asked to provide you with a schedule for draining the. inlets in front of your
property. Presently, two (2) inlets exist within the road right-of-way and one additional
inlet lies within an easement on your property.

The Town, through their annual pavement overlay contract, will pump down and vacuum
the two inlets within the S. River Road right-of-way. In addition, the contractor will install
two (2) weep holes (12-inch diameter) in the bottom of these inlets to assist in their
future drying out.

One of the trees on your property impedes access to the third inlet by a vacuum truck.
This inlet will, therefore, be pumped down and, depending on its depth and accessibility,
the Town'’s contractor will attempt to clean out this inlet and install a weep hole. Please
be aware that, depending on the safety conditions associated with working on this inlet,
the Town may not be successful in cleaning and installing a weep hole.

The Town hopes to complete the above-described work in late spring and early summer.

If you should need further clarification of this matter, please do not hesitate to contact
me or Mayor Chicky.

n Bngineer

c: Joe Dorsky, Town Manager
Joan Barrow, Town Clerk
Jon Chicky, Town Mayor

JWC/em
G:\023\Residents\SSwisPtRdInietCnig012500 Ltr.doc

Civii Engineering Professionals
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TOWN OF SEWALL'S P
Buildin énepae t - Inspection Log

- e e e

OINT

IIMC

Date of Inspection: cMon ;‘ OFri s 2000; Page | of _
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE ~ | RESULTS | REMARKS o
S0 McCaerney Einac - soc) I \A
4S ). Hi6HPOINT CARPoRT Rook] .
~] o6 : SLM%_AMVQ:@F (=0.E.
PERMIT OWNER/ADDRESSICONTR. INSPECTION-TYPE RESULTS | REMARKS
5123| PicEV TE Bam [l EBelY AS Possia
65 S. LIVER R] A /Ay
SEAGATE «dNMI
PERMIT OWNER/ADDRESS/QONT R. INSPECTION TYPE BEMTS RWRKS
5241 | Genan A SHSATHING ’wod) BYINET
| Se02 3€ ocrhan N
PACIE 1L Sogiemi, “a ol )
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE hESULTS Rkb(lARKS /
2l Rog,nsoN i iVia?
RBULLDOG FEwee
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS R’E\MARKS
4155 | CLemenTs Frwa - ¢f0 |Repg |1 L/
69 G MmNDdLE €D \
_CAmMpaLL
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARK
5209 TRANTER SHEATHING  [ldiai Claed ANV,
é )| 9 monLe £D. (RERCOF ) -
PAU FIC
PERMIT OWNERIADDRESS/CONTR. INSPECTION TYPE RESULTS WARKS
S122)] Eckna Jenyo pole pCs&Q_ % L/
107 H”nnj Sl Baice .

OTHER:

INSPECTOR (Name/Signature):
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date _J:A&LL[_Z&J

o
!éLM [

BUILDING PERMITNO. 7664

Building to be erected for Type of Permit
Applied for by \ ontractor)  Building Fee ‘%S: @)
Subdivision Loti__ Block_______ Radon Fee _\
Address _Q__EJMU@’\/ DQJ Ve Impact Fee \
Type of structure S & ODAZ A7 A/C Fee \
Electrical Fee \

Parcel Control Number: Plumbing Fee \

'/LBS’L!L@QI 2YaleY 2l Yok Fo1010)8 &) Roofing Fee \
Amount Paid 35 (@ 8) Check #.@LS: Cash Other Fees ( ) \
Total Construction Cost $ 2 %9 TOTAL Fees 53 ([22)

Signedm

N
SignM@@a@é

Applicant Town Building Official
__ L MR
~ BUILDING C ELECTRICAL 0 MECHANICAL
~ PLUMBING O ROOFING O POOUSPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
7 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL (0 ADDITION
X GCALLACE ook
INSPECTIONS '

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




|

M
Date: E R % E

Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: \ 1y, ot N & . Phone (Day) A 3 = 87177 (Fax

Job Site Address: Q. R:dt& Uiew tD&:_J e City_SNuan~ State;_ © | zip: 3 439 (e
Lega! Description of Property:.gj_.u.&u 1) S \‘D Lax 4 Parcel Number; \ Q - 38-4/- 00 [ - 800 -000400
Owner Address (if different): Pad City: < State: ¥ 2Zip: <
Description of Work To Be Done:&g e\xc € e N b'Q OMN G‘A«. XY e_s SR,

WILL OWNER BE THE CONTRACTOR?: Yes @ (i no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company X tens cae_ Cayyc (_p&&f Dergs Phone:_5 19~ 0489 Fax SNT-6¢\
Street_ A\ QA\ S S 8 . M e $Iac T City:ﬁen.'( st \lice state; = ( zip: Y383
State Registration Number: State Certification Number: Martin County License Number: 5 e ) 2 4 Y Z

COST AND VALUES: Estimated Cost of Construction or Improvements; § _&“\ LK. OO  (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical; bl State: License Number:

Mechanicat: ¥ State: License Number:

Plumbing: > State: -_License Number;

Roofing: > State: __° License Number:

ARCHITECT > Phone Number:

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

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

REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structurat, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

OWNER OR AGENT SIGNATURE (required) CONIRACTOR S TURE (required)

——
State of Florida, tyof_ ST. [ IO e On State of Florida, County of:_~ S x. \_ cye— ‘
This\the Stn day of __"\ a..i_ .200{ This the (.;‘< ™~ _ day of_j'\n{)tt e 2005
by _L vensX [\ \L N {5 who is personally by ("N L, 4 . who is personally
known to me or produced ;0 eR'S \ l¢ s known to me or produce
as identification. Arae J ¥ " As identification, _ D q -/

';:-_v/, T Bonded Thru
%o N
E PICK UP YQUR PERMIY PRoS#sfEg Bonding Co., finc.




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OP ID KR
TREC004

DATE (MM/DO/YYYY)
02/23/05

PRODUCER

*Huckleberry Sibley & Harvey*
1020 N Orlando Ave. Suite 200

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.

Maitland FL 32751
Phone: 800-300-6641 Fax:407-628-1635 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: BusinessFirst Insurance Co.
INSURER B: Auto-Owners Insurance Company 18988
Treasure Coast Garage Door Inc ;
Hellen Wagner INSURER C:
1421 SW Billtmore INSURER D:
Port St Lucie FL 34983
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
DU POLICY EFFECTIVE |
LTR JNSR TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
< | "OAMAGE TU RENTED
B X | COMMERCIAL GENERAL LIABILITY | 0446122064863805 02/21/05| 02/21/06 | PREMISES (Eaoccurence) | $ 100000
CLAIMS MADE @ OCCUR |* MED EXP (Anyoneperson) | $ 10000
PERSONAL & ADVINJURY | $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
lpoucy [ 1%8% [ Jroc
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT $1.,000,000
B| [x]awauro 4493838200 02/21/05 | 02/21/06 | (s acoden) ,000,
-1
L ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
X | Non-ownED AUTOS (Per accident)
- PROPERTY DAMAGE s
f (Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $1,000,000
B Joccur [ ] camsmace | 4493838201 02/21/05| 02/21/06 | AGGREGATE $1,000,000
$
DEDUCTIBLE L)
X |retenTion $10,000 $
—WC STATU- OTH-
WORKERS COMPENSATION AND X lronv LIMITS I l ER
EMPLOYERS' LIABILITY
A ANY PROPRIETOR/PARTNER/EXECUTIVE 521-00807 07/09/04 07/09/05 | EL. EACHACCIDENT $100000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] $ 100000
e, s e 1S betow E.L. DISEASE - POLICY LMIT | $ 500000
OTHER

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

Fax 772-220-4785

CERTIFICATE HOLDER

CANCELLATION

TOWOFS1

Town of Sewalls Point
One South Sewalls Point Road
Sewalls Point FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL §0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ACORD 25 (2001/08)

EWUWRBEW\K
* i \ ‘ ®© ACORD CORPORATION 1988



 TREASURE COAST GARAGE DOORS N -

’ GARAGE DOOR

Jcense Number SP02444 Expims 30-SEF -05 .
WAGNER, MARK J

1421 SWBILTMORE ST
PORT ST LUCIE, FL 34983 . . -

» : . . )




Treasure Coast Garage Doors, Inc. (772) 879-0487

We fhofse To Use 56 X7 " Aas Bol7 gy THe TRpck

5/@/)0(67‘5/ THRY THe 3-2X6s Ad Lolo [ He S7vd8,

Field Survey Date:  * 5/6/2005
Customer: Timot‘hy Kimes Phone: 223-8777
" |Owner: Same Phor;e: ’
Address: 2 Riverview Drive Fax:
Stuart, FI 34996 Cell:  285-5298
W x H MFG | Model | Zone | Exp. Design P.S F Test P.S.F
18X7  |Hormamn D5PY2| 140 C +42.5/-59.5 +63.7/-89.2
Building Style Residental
Wall C():s-truction Vertical Jambs Header Spring Pad
wlegp 2X6 N/A N/A
Required Anchors Ye;s N/A N/A
Remarks 38' x P hRG Lol TS THAY TRACE BAAC k=TS
Towﬁlﬁfﬁ@%ﬁ's POINT
THESEtetiaNS HAVE BEEN j,; > N
| -‘7’4 :i\.lrl:WED ;0;{2}5%QMPLIANCE NE S 07 ven 5 ‘*e
Existin 5 ey Existing
- s
Notes:  7/#/s 1S pn vVUSUpLL el ComSTRUCT i .



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: '[:]Mon mWediN 9 / O , 2005 ge / of
PERMIT [OWNER/ADDRESS/CONTR__[INSPECTION TYPE __[RESULTS _ NO’I‘ES/COMMENTS:»
L3 | owees . Devevay %5 e
705-2@%@‘ YU ‘ ‘ A AA/
5 MOAS.-F”\B* g ~_ |iNsPECTOR: WW//
PERMIT [OWNER/ADDRESS/CONTR__|INSPECTION TYPE___|RESULTS |NOTES/COMME
7637 | ScHEcomc. I EArES7oET < '
/ [ AIVERCREST [Tl Bo” }
| WWHLZO J1/C. - SYEM . INSPECTOR:
PERMIT |OWNER/ADDRESS;CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7046 Foow | T Looc] fljt (st:r A
g 4N, Lvenlone - A,M
NI &wfm& . |INSPECTOR: 2 /
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COM
729 | b Assn mibees) Dewwn | AL

@%&TMW:W
A’

37565 Orean) " /
YA —g |4
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMNTS: '
7704 (Cornnoiry &l Cacouvt T S iw,':jeﬂ" cEmse
23N, Ewcevionld (s oy =,
FooNN S o7 7ceE INSPECTOR:
OWNER/ADDRESS/ CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS:
AR ST ¥ e 5
ZX%\AE&/\@\/\D ; ooe . AA/
v va INSPEC’I‘OR( /Y / //
OWNER/ADDRESS/CONTR. INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:

MTnTae Memd gt

/

4/

yaX
lNSPEC’I‘OR:/ V }/

OTHER: _ | ~/Don | ‘ Teee L0 4t
TR 72 S, SonsPr YAZZ 7 //
5{-} Iy

INSPECTION LOG.xIs
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Date \’ 'Of]

Building to be erected for

MASTER PERMIT NO.
TOWN OF SEWALLS POINT

BUILDING PERMIT NO.

Applied for by | 2>

Type of Permit

Subdivision
Address 9\

(Contractor) B

LotA_"_ Block
o

Type of structure

=

Parcel Control Number:

\'A-Z56 Ak — o 000 — GO0

Radon Fee

Impact Fee

8504

Q.M%MQ&E&_
uilding Fea v >tV

DS —

A/C Fee

Electrical Fee

Amount Paid o Check #
Total Construction Cost $ B%OOCD -

Cash Other Fees (

Plumbing Fee
Roofing Fee

)

VI'

TOTAL Fees 20D~

Signed %Q%m@ﬂ

FINAL ROOF

BUILDING FINAL

Appllcant Town Building Official

— BUILDING = ELECTRICAL O MECHANICAL
Z PLUMBING C ROOFING O POOUSPA/DECK
— DOCK/BOATLIFT O DEMOLITION O FENCE

T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS

g FILL O HURRICANE SHUTTERS J RENOVATION
0O TREE REMOVAL 0 STEMWALL C] ADDITION

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING “ WALL SHEATHING

TRUSS ENG/WINDOW/OOOR BUCKS LATH
~ ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGHAN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS




r:/'\—ﬁn—\ rra

1 :‘..1/8/07 NJﬂiX] D

Town of Sewall’s Point

Date BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:_TIMOTHY KIMES Phone (Day) _/ 12-223-8777 ¢,y 7172-223-8770
Job Site Address: 2 RIVERVIEW DRIVE City: SEWALLS PT State: FL Zip: 34996
Legal Desc. Property (Subd/Lot/Block) RIVERVIEW S/D LOT 4 Parcel Number: 12_38_41'001'000_00040—0
Owner Address (if different): SAME AS ABOVE itg: State Zip:
Description of Work To Be Donemmmmw ﬂs'&t de
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
. Estimated Cost of Construction or Improvements: § 38 ’OOO
YES ¥ NO (Notice of Commencement needed over $2500) 428.250
Estimated Fair Market Value prior to improvement: $ )
(If no, fill out the Contractor & Subcontractor sections betow) Is improvement cost 50% or more of Fair Market Value? YES Nno X
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
SUB= ? '
CONTRACTOR/Company: g Fax:
Street: Lﬂgbf-} g?/ m A\J : City: SW State: Zip:

State Registration Number: State Certification Number:; Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

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

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

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002

Florida Energy Code: 2004

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
Florida Accessibility Code: 2004 Florida Fire Code 2004

KNOWLEDGE AND | AGR
OWNER AG

?ATURE (required)

/ £
( ate of Flomﬁounty of: ;}:{: 54‘ e.
This the q  dayof _« JANUA ~ 2001
/“. .
by Lime f‘A.;, /s mel who is personally

Knewn (o Be or produced

as identification. JARCEE A} ICULS
f‘,’gﬂdtary Pufic “32?;37’”

My Commission Expires: 2 L 3)423.42548
v, cSeal B rusmie ]

PERMIT APPLICATIONS VALID 30 DAYS FROM APP

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

CONTRACTOR SIGNATURE (required)

On State of Florida, County of:
This the day of
by
known to me or produced

200
who is personally

As identification.

Notary Public
jres:

My Commi

mumu

Seal
PICK UP YOUR PERMIT PROMPTLY!




RONCE OF A0 VALLHELY TA LD A el 5 L VALUREI ASSESSIMENNG S

-

JRIGIN FOR MARTIN CO COUNN mehrety ESTATE . o
’ 12 38 41 001 000 00040. 00000 2006 2200
] 25, 00 289,346
EYAXING AUTHORTTY X0 '1‘ : t - L : SRR N IR N RERINE ML UAGE RATE ISR IOMESI A YA X AMOUNT MR
JUNTY COUNTY - GENERAL FUND OP 4.9280 25,000 289,366 1.426.00
CNTY-GOVT BONDS 1986 .0530 25,000 289,366 15.34
CNTY-BONDS LANDS FOR YOU .0290 25,000 289,366 8.39
CNTY-F.I.T. BOND .0320 25,000 289,366 9.26
“HOOL SCHOOL - GENERAL 6.7440 25,000 289,366 1,951.48
{LD SVC CHILDRENS SERVICES ORDNCS .3202 25,000 289,366 92.65
.I.N.D. FL-INLAND NAVIGATION DIST .0385 25,000 289,366 11.14
[TY TOWN OF SEWALLS PT 2.4000 25,000 289,366 694 .48
.F.W.M. SOUTH FLORIDA WATER MANAG .6970 25,000 289,366 201.69
AEMPTION:REG HMST 25,000
TOTAL MILLAGE 15.24170 AD VALOREM TAXES 4,410.43
R N Y N S S RN TS RNON A D VALO RE M A S £ SMENTS P Y R TR LR P é:tr!&:’r Gl
R e S T T D Ry I A P Y O A DN Y P ¢ R AN g N R P R T e T B W m,Yiﬂ
EVYIRG £ 2T=ZRTY PURPOSE RATE/BASIS Al’OUr T
COMBINED TAXES & ASSESSMENTS TOTAL: 4,410.43
12 38 41

RIVERVIEW S/D LOT 4
2 RIVERVIEW DR

12-38-41-001-000-00040. OOOOO 2006
KIMES, TIMOTHY C & DIANE

2 RIVERVIEW DR

STUART FL 34996-6313

B S Vi o Ve M VT 5l 4. e\l G
OR{IGI%’AL EILL SENT TO'MORTGAGE COMPAI\/Y ! . *SEE RE\S)EPSE SIDE éOR INSTRUCTI%RIS

NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS

ORIGINAL FOR MARTIN CO COUNTY REAL ESTATE
TOTAL TAXES IF PAID

JOV 1- NOV 30 (DEC 1- DEC 31 |JAN 1-JAN31 FEB 1-FEB28 MAR 1- MAR 31 DELINQUENT ON

O
Ex'-‘m’E: a- Escnowcons  WILLAGE CODE _TAXES LEVIED S s ok
0572 1 2200 ‘TAXES 4,410.43 |HON LARRY C. O STEEN
ASSESSED 314,366 [TOTAL 4,410.43 O. BOX 9013
REG HMST 25,000 | ‘STUART FL 34995
TAXABLE 289,366

12 41
RIVERVIEW S/D LOT 4

12-38-41-001-000-00040.00000 2006
KIMES, TIMOTHY C & DIANE B

2 RIVERVIEW DR

STUART,FL 34996

01200t 000000123841 00LOOODOO4ODOOOO DOOD DODOC441LD43 0OCOOOOCOOO DOOD &



01/08/2007 14:04 FAX 7723350503

&
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.

FIC

@o01

PRODUCER

Florida Insurance Concepts

["ACORD. CERTIFICATE OF LIABILITY

INSURANCE

THIS CERTIFICATE IS ISS
CONFERS RO
HOLDER. THIS CERTIFICATE DOES NOT

DATE (MMDDVYYY)

UED AS A MATTER OF INFORMATION
RIGHTS UPON THE CERTIFICATE
AMEND, EXTEND OR

0156 S US Federal Hwy ALTER THE COVERAGE AFFORDED BY THE POLICIES_BELOW.
Port Saint Lucie, FL 34952
— INSURERS AFFORDING COVERAGE NAIC#H
INSURED DECKER, JAMES INSURER A:
JAMES DECKER CONSTRUCTION, INC. INSURER B
3267 SE BIRCH AVE | (NSURER C:
STUART, FL 34997 INSURER O
| INSURER E:
_COVERAGES

ANY REQUIREMENT, TERM OR CONDITION

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED A
OF ANY CONTRACT OR OTHER DOCUMENT WITH

BOVE FOR THE POLICY PERLOD INDICATED. NOTWITHSTANDING
RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
e TYPE OF INSURANGE POLICY NUMBER A ';fyg“sﬁnme s LIMITS
GENERAL LABLITY EACH OCCURRENCE s s00 000
DARAGE TORERTED '
o | COMMERCIAL GENERAL LIABLSTY PREMISES (Ea occurence) $ 50000
J CLAIMSMADE OCCUR MED EXP{(Any one person) $ [ e}
al | PAC6624744 10/15/06 |10/15/07 PERSONALBADVINJURY | $ 500,00
| GENERAL AGGREGATE $ 00 _00
GENL AGGREGATE UM\T APPLIES PER: PRODUCTS - COMPIOP AGG | $ 500 0O
| pouicy 158 [ ]oc |
AUTOMOBILE UABILSTY COMBINED SINGLE LIMIT s
:1 ANYAUTO (Eascddent)
|| ALOWNED AUTOS BODILY INSURY R
| scueouLED AUTOS (Per person)
|| HREDAUTOS BODILY NJURY s
NON-OWNEDAUTOS {Peraccident)
| PROPERTY DAMAGE s
(Peraccident)
GARAGE LABILTY AUTOONLY-EAACCIDENT | $
ANYAUTO OTHERTHAN EAACC | $
AUTOONLY: AGG | 5
EXCESS/UMBRELLA LABILITY EACH OCCURRENCE 3
OCCUR CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTON _ § (]
WORKERS COMPENSATIONAND Tcl msIAM“TJ's { PeR
EMPLOYERS' LABILITY
20¢ PROPRIETORPARTNERIE E.L.EACHACCIDENT $
OFF ICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE S
tyes, describeunder
CIAL PROVISIONS below E.L. DISEASE - POLICY LMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECWL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

T e et

TOWN OF SEWALL'S POINT
ATTN PHILIP WINTERCORN
1 S SEWALL'S POINT RD

SEWALL'S POINT FL 34996

FAX 220-4765

DATE THEREOF, THE

SHOULD ANY Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

ING INSURER WILL ENDEAVOR 7o MaiL 1Q  DAYS WRITTEN

NOTICE TO THE CEf TE MOLOER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO Oﬂlﬁﬁ OR LIABILITY OF ANY KIND UPON THE MNSURER, TS AGENTS OR
REPRESENTATVES! ) . |

ACORD 25(2001/08)

AUTHORIZED asmt?tx/mieq 'h },‘t 0
7

7© ACORD CORPORATION 1888



lease refer to the enclosed instructions before completing this form.

DA @ NOTICE OF ELECTION TO BE EXEMPT

SECTION 1: T am applying for exemption as a (Please check only one box in this section):

S e r——

CONSTRUCTION INDUSTRY “CORPORATE OFFICER” ($50 APPLICATION FEE REQUIRED) :
[ Officer of a Corporation (T itle): y -OR- [0 Member of a Limited Liability Company (LLC)
NON-CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (NO FEE REQUIRED) L

[0 Officerofa Corporation (Title): )

ting ap exemption under chapter 440 Florida Statutes is not entitled to beneﬁfs under ihis chapter.

An officer elec

gible for an exemption, the corporation of which you-are an officer or the limited liability company of which
you are a member must be registered with the Division of Corporations of the Department of State; For applicants applying asan
officer of a corporation, you must be listed as an officer of the Corporation with the Division of Corporations of the Department of
State. Please list the registration number (document number shown on your Uniform Business Report) on file with the Division of

SECTION 2. Tobeeli

Corporations.

SECTION 3. This exemption épplication applies only to the person signing the application, the Corporation/LLC that is listed

below, and the scope of business or trade listed: C )
Corporation or 1.L.C Name: Tames Deckar Lensr jﬂ( FEIN: 20~ 13 8ot Telephone: 212 -320-501)

D27 <& B‘W‘d‘ p~"'CCity: Shuacd State: F, Zip: 3%7 Coubty: matin

Business Mailing Address:

Scope of Business or Trade of Applicant: 1.Q.o'ﬂe*f\)(_"\c'-‘) 2. 3. 4.

s issued to the applicant pursuant 10 Chapter 489, F.S. (Contractor’s

-

SECTION 4. Please list all centified or registered license

License) moctin
SECTION S. "Does the county or municipality in which your business is located require an occupational license for your business?
—@'- Yes [1No IF YES, A COPY OF A CURRENT OCCUPATIONAL LICENSE MUST BE ATTACHED.

 SECTION 6. Are you affiliated with any corporation (including LLC) other than the corporation (including LLC) to which this

application lies?
0 Yes E’gs‘f 'f YES, PLEASE LIST THE NAME(s) AND FEIN(s) OF THE AFFILIATED CORPORATION(s) OR
LLC(s): :
NAME: FEIN:

SECTION 7. If your corporation or LLC is engaged in the construction industry, you must provide the required proof of
ownership in the corporation of LLC.

To be eligible for a construction industry exemption as an officer of a corporation, the applicant must be a shareholder,
owning at least 10% of the stock of the corporation. A COPY OF A STOCK CERTIFICATE EVIDENCING THE

REQUIRED OWNERSHIP MUST BE ATTACHED.

B. " To be eligible for a construction industry exemption as a member of a limited liability company (LLC), the applicant must
confirm ownership of at least 10% of the company. THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY
PRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY
SUBMITTING A NOTARIZED STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP.

FRAUD NOTICE

and with intent to injure, defraud, or deceive the department or any employer or
ion 1o be exempt containing any false or

A

[ SECTION 8.

A. Any person who, knowingly
employee, insurance company or any other person, files a notice of elect)

misleading information is guilty of a felony of the third degree.

B. Attestation of applicant - By signing below, I attest that 1 have read, understa ?Wﬁ\\mi ‘ foregoing
% i

\m % DZC\UU\ JAN 30 2007

L SIGNATURE OF APPLICANT
Lr 3UREAU Or GOMPLIANCE
HIS APPLICATION 1S CONTINUED ON THE REVERSE SIDE FALM REACH

"




( . NOTICE OF ELECTION TO BE EXEMPT - Page 2

SECTION 9. You must identify the workers’ compensation insurance carrier that covers any non-exempt employees of your

1 business. Carrier Name:

AFFIDAVIT OF APPLICANT: 1 hereby certify that the information contained herein is true and correct to the best of my
. knowledge and belief; that this election does not exceed exemption limits for  corporate officers, including any affiliated
corporations as provided in §440.02 Florida Statutes; and that any non-exempt employees of the corporation or limited liability
.- company (LLC) identified in section 3 of this notice are covered by workers’ compensation insurance. .

SNomes  tedhn Declear ALd Ay T

TYPE/PRINT NAME OF PERSON APPLYING FOR EXEMPTION SOCIAL SECURITY msm

N

R Oealar

"APPLICANT'S SIGNATURE

ARY STATE OF FLO

2007

Ol [2.6)]
| I

RIDA, COUNTY OF r*ar’n f\'

Sworn to and subscribed before me this o2l _ day of M—'&m—’ by

Personally Known__\é___ OR Produced Identification

Produced

Please submit this completed form, along

application fee (construction industry app
Trust Fund, to the District Offi

Administration
place of businpess.

12381 S. Cleveland Ave.
Suite #506

Ft. Myers FL 33907
Telephone (239) 278-7239

1111 NE 25" Ave.

Suite #403

Ocala FL 34470
Telephone (352) 401-5350

610 E. Burgess Road
Pensacola, FL 32504-6320
Telephone (850) 453-7804

2012 Capital Circle SE
Suite #102 Hartman Bldg.
Tallahassee FL 32399-2161
Telephone (850) 414-1237 or
(850) 488-2717

THIS APPLICATION IS CO

Type of Identification

NOTARY SIGNA]’U?M // : ,(/,&U Z}JO My Commission Exp

921 N. Davis St.

Building B, Suite #250
Jacksonville, FL 32209
Telephone (904) 798-5806

400 West Robinson St.
Room #211 North Tower
Orlando FL 32801
Telephone (407) 245-0896

499 Northwest 70" Avenue
Suite #116

Plantation FL 33317
Telephone (954) 321-3143 or
(954) 321-3160

1313 N. Tampa St.

Suite #503

Tampa FL 33602
Telephone (813) 221-6506

with any attachments and a $50.00
licants only) payable to the w.C.
ce listed below that is closest to your

401 NW 2nd Ave.

Suite #321 South Tower
Miami FL 33128
Telephone (305) 536-0306

2686 Chapman Dr.
Panama City FL 32405
Telephone (850) 747-5425

1718 Main St.

Suite #201

Sarasota FL 34236
Telephone (941) 361-6022

(=

3111 South Dixie Hwy E

Suite #123

West Palm Beach FL 33403 A

Telephone (561) 837-5412
BUREAU

g 4D = A
et FUN S =
BN Borded Theu Netry Publc Uncererters

DATE SIGNED

MAMISSION £.5
RES: May 29,

2010

Expiration Date:

Control Number:

Postmark Date:

Received Date:

SEIVED)

N 30 2007

e

OF COMPULIANCE

I

NTINUED FROM THE REVERSE SIDE

wnTirE OF ELECTION TO BE EXEMPT - REVISED 12004




2006-2007 MARTIN COUNTY ORIGINAL LICENSE -513-001F6RT__ MCD0266
BUSINESS TAX RECEIPT PHONE - CNO___ 232210
Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 LOCATION:
(772) 288-5604

3277 . SE BIRCH AVE STU

CHARACTER COUNTS IN MARTIN COUNTY

‘9
a
- &
o K V)
<1
i

PREV YR. LIC.FEE §
PENALTY §
COL.FEE §$
TRANSFER §

TOTAL -00

i
P4 A

$
$
$
$

\ 2 FCKER CONSTRUCTION, INC.
oF RESIDENTIAL CONTRACTOR MARTI el P52 SSE BIRCE AVE

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

17 pavor JANUARY 20_07
ANDENDING SEPTEMBER 30. 2007 2 2005°13560.0001 PAID

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE.

ANYONE DOING BUSINESS WITHOUT A VALID OCCUPATIONAL LICENSE IS
SUBJECT OF A $250 FINE. PENALTY 10% FOR MONTH OF OCTOBER,
5% ADDITIONAL EACH MONTH THEREAFTER UP TO 25% PLUS COLLECTION COSTS.

NOTE — A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS LICENSE EXHIBITED
CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE OF BUSINESS.




' 'EXTERIOR DOORS (INCLUDING GARAGE) AND OR WINDOWS
(Revised 12/28/05)

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR EXTERIOR DOORS (INCLUDING GARAGE) AND OR WINDOWS

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

Property Appraiser’s parcel number or property control number

Legal description of property (can be found on your deed, survey or tax bill)
Contractor's name, address, phone, fax and license numbers.

Name all sub-contractors (properly licensed)

Architect or engineer name, address, & phone number.

Scope of work

Estimated cost of construction.

Original signature of owner, notarized

Original signature of contractor, notarized.

©COeNOIOAhWN =

Submittals (2 copies)

1. Product approvals from Miami/Dade for the following items:

a. Windows

b. Exterior doors -

C. Garage door

d. Hurricane shutters (if doors or windows are not impact resistant)
Statement of fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of license (either Martin County Certificate of Competency or state certified
or registered contractor license)

Copy of certificate of workmen'’s compensation insurance or exemption
Copy of liability insurance

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

b ON

NO

“ GNATURE OF APPLICANT)

DATE SUBMITTED: |- 9_9F




TOWN OF SEWALL'’S POINT
OWNER/BUILDER DISCLOSURE STATEMENT

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES AND ACCESSORY STRUCTURES
PERMIT NUMBER

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS FOR
OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO ENGAGE IN
BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF COMPETENCY.

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A SINGLE

FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR OCCUPANCY WITHOUT
HAVING A CERTIFICATE OF COMPETENCY. 77777~

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL CONSTRUCTION/IMPROVEMENTS
SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE FOR ALL ACTIVITIES ASSOCIATED
THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK MUST PASS A SHORT OPEN BOOK QUIZ
ADMINISTERED BY THE BUILDING DEPARTMENT. N.A.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO SUB-
CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED OR STATE
CERTIFIED CONTRACTOR. STEVE DECKER

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL CONTRACTOR,
THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE. THE
SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1 YEAR AFTER

COMPLETION OF SAME CREATES A PRESUMPTION T%T THE CONSTRUCTION WAS UNDERTAKEN FOR PURPOSES OF SALE OR
LEASE WHICH IS A VIOLATION OF THIS EXEMPTION. A,

7 THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1

STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY PRECEDING
THE APPLICATION FOR APERMIT. N A,

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR THE
INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO OTHER
BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR ANY MEMBER
OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS AFTER THE HOME BUILT
UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY. N.A.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT COMPLIANCE
WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL BUILDING & ZONING
CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT

COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS OR CODE SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)

><

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN CONSTRUCTION/IMPROVEMENTS
ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS REQUIRED BY STATE LAW OR LOCAL
ORDINANCE.

14. AS AN OWNER/BUILDER YOU MAY BECOME LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING TO
LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC LIABILITY.



4

15. 1, AS\ 'AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE TO
INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL CLAIMS,
DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE CONSTRUCTIONIMPROVEMENTS
ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETSM?RSTAND TH%I?RECEDING PAGE OF THE
OWNER/BUILDER DISCLOSURE STATEMENT ON THIS DAY OF . 20, .

PROPERTY ADDRESS 2 RIVERVIEW DRIVE
cITY SEWALLS POINT STATE__FL zp_34996

E OF/QWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF
2007 BY //Ma'f/u;, /@"mef‘
‘PERSONALLY KNOWN X

OR PRODUCED ID
TYPE OF ID

wd.m

NQTARY SIGNATURE




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT#___° TAX FOLIO #

NOTICE OF COMMENCEMENT
STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

RIVERVIEW S/D LOT 4 2 RIVERVIEW DRIVE SEWALLS POINT , FL 34996

REPLACE EXISTING WINDOWS WITH IMPACT RESISTANT WINDOWS

Ju]

GENERAL DESCRIPTION OF IMPROVEMENT:
OWNER: DIANE & TIMOTHY KIMES

ADDRESS. 2 RIVERVIEW DRIVE SEWALLS POINT  FL 34996
772-286-2213

PHONE #. FAX #:
CONTRACTOR: OWNER
ADDRESS:
STATE OF FLORIDA
PHONE #: FAX #: MARTIN COUNTY
SURETY COMPANY(IF ANY) THIS IS TO CERTIFY THAT THE
FOREGOW
ADDRESS: AND COBRECT COPY OF THE ORIGINAL.
EWING, CLERK
PHONE # FAX #: ?# —-—
) BY: D.C.
BOND AMOUNT: pire. l O [roe7)
LENDER:
ADDRESS:
Eo =
PHONE #: ) . FAX #: L’g -
X g 0
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS S
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1A)7., FLORIDA STATUTES: E,, =
NAME: = E Lg:;
=X - b
> e
ADDRESS: E,H’ g .
=z
PHONE #: FAX #: - 52
c —
IN ADDITION TO HIMSELF, OWNER DESIGNATES z B .
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION R=—
713.13(1XB), FLORIDA STATUTES. . o V=
PHONE #: ' FAX #: mo=
=
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: = QE
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIER <=
ABOVE. ' m ==
AR R
=  Om=
Lo ]
¢/ o2
SIGN&TURE|OPCWNER J, r >
=] [ase]
S
SWORN UBSC-}} BED BEFORE METHIS 9 __1_ pAYoF Arv trr Ui -5;' o
wdeIBY " /imo Komers . =
PERSONALLY KNOWN_,L
OR ERQDUCED ID =
d /CZ ! , JANICE A. PROULX E OF ID o
AN g Comm# DO0231700 &
TARY SIGCNATURE @\ Expires 112372007 r
." mmm ~
/data/gmd/brdsbldg_forms/Noc.aw heeeoiZ2__Fiorte Notary Asan. v § 120199 3




MIAMIDADE

COUNTY MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA) www.buildingcodeonline.com

PGT Industries

1070 Technology Drive

Nokomis, FL 34275

Scork:

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 (AHIJ).

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: Series 1”’X Heavy Wall Aluminum Tube Clipped Mullion-L.M.L

APPROVAL DOCUMENT: Drawing No. 6221, titled “1" Heavy Wall, Elevations Aluminum Tube Clipped
Mullion”, sheets 1 through 7 of 7, dated 04/28/00, with last revision on 05/30/06, prepared by PGT Industries,
signed and sealed by Robert L. Clark, P.E., bearing the Miami-Dade County Product Control Renewal Stamp with
the Notice of Acceptance number and expiration date by the Miami-Dade County Product Control Division.
MISSILE IMPACT RATING: Large and Small Missile Impact

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 and revises NOA # 04-0528.05 and consists of this page 1 and evidence pages E-1 and E-2, as
well as approval document mentioned above.

The submitted documentation was reviewed by Jaime D. Gascon, P.E.

6‘ GA%‘}{\ NOA No 06-0125.07

2lov Expiration Date: June 28, 2011
Ll\* Approval Date: July 20, 2006
Page 1




Florida Building Code Online

v

roduct Approval
SER: Public User

[=

Product Approval Menu > Product or Application Search > Application List > Application Detail

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

Referenced Standard and Year (of
Standard)

FL4435-R2
Revision
2004
Approved

PGT Industries

1070 Technology Drive
Nokomis, FL 34275

(941) 480-1600 ext 1124
lturner@pgtindustries.com

Lucas Turner
lturner@pgtindustries.com

Lucas A. Turner

1070 Technology Drive
Nokomis, FL 34275

(941) 480-1600
jturner@pgtindustries.com

Windows
Single Hung

Certification Mark or Listing

Keystone Certifications, Inc.

Standard
ANSI/AAMA/NWWDA 101/1.S.2
ASTM E-1300

ASTM E-1886

Page 1 of 2




Florida Building Code Online

ASTM E-19

Equivalence of Product Standards
Certified By

Product Approval Method

Page 2 of 2

96 2002

Method 1 Option A

Date Submitted 03/10/2006
Date Validated 03/10/2006
Date Pending FBC Approval 03/13/2006
Date Approved 03/21/2006

Summary of Progucts

FL # !Model, Number or Name
|4435.1 ||SH-400 (Non-Impact)

Description ‘

Vinyl Single Hung Window

Limits of Use

Approved for use in HVHZ: No
Approved for use outside HVHZ: Yes
Impact Resistant: No

Design Pressure: N/A

Certification Agency Certificate

FL4435 R2 C_CAC_SH400-CAR199-133.pdf
Installation Instructions

FL4435 R2_II 400-500-
DesignPressureCharts, pdf

Other: Rating is H-R60 52.125x75 (actual
window buck size). Please see attached
Design Pressure Charts for allowable
pressures at various product sizes. Please see
test report FTL-4581 for other product
description and test information.

4435.2 "SH-SOO (Impact)

FL4435 R2 II SH400-FTL4581.PDF
Verified By: Lucas A. Turner, P.E. 58201

WinGuard Viny! Single Hung Window l

Limits of Use

Approved for use in HVHZ: No
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: N/A

Other: Impact Resistant, Missile Level D
(9.0 Ib 2x4 traveling at 50 f/s). Rating is H-
R60 52.125x75 (actual window buck size).

Certification Agency Certificate

FL4435 R2 C-CAC SHS500-CAR199-134.pdf
FL4435 R2 C CAC SHS500-CAR199-172.pdf
FL4435 R2 C CAC SH500-CAR199-203.pdf
FL4435 R2 C CAC SH500-CAR199-207.pdf
Installation Instructions

FL4435 R2 _II 400-500-
DesignPressureCharts. pdf

Please see attached Design Pressure Charts
for allowable pressures at various product
sizes. Please see test reports FTL-4586,
4587, 4828, and 4833 for other product

FL4435 R2 II SH500-FTL4586.PDF
FL4435 R2_II SHS500-FTL4587.PDF
FL4435_R2 II SH500-FTL4828.PDF
FL4435 R2 II SH500-FTL4833.PDF

description and test information.

Verified By: Lucas A. Turner, P.E. 58201




« Florida Building Code Online

FLORIDA:-DEPARTMENT OF »

i Product Approval

-USER: Public User

Commumty ,
i Affairs

FL #
Application Type
Code Version
Application Status
Comments
Archived

Cd

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
Validated By

Certificate of Independence

Referenced Standard and Year (of
Standard)

http://floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvBwYu9TrZNmyAS8K...

n'“\'munvl'ty Affalrs{.

® BCIS Home l Log In | Hot Toplcs | Submit Surcharge

Page 1 of 2

OCA HOUE £ ABOUTDCA [ DCA PRDGRAMS "CONTACT oCcA

! Stats & Facts | Publications { FBC Staff | BCIS Site Map | Uinks | search |

Product Approval Menu > Product or Application Search > Application List > Application Detail

FL1691-R2
Revision
2004
Approved

oDL, Inc.

215 East Roosevelt Ave.
Zeeland, M] 49464
(800) 769-0759
dave.deblock@odl.com

David DeBlock
dave.deblock@odl.com

Exterior Doors
Swinging Exterior Door Assemblies

.

Evaluation Report from a Florida Registered Architect or a
Licensed Florida Professional Engineer

‘v Evaluation Report - Hardcopy Received

Wendell W Haney

PE- 54158 .
National Accreditation and Management Institute
L.F. Schmidt, P.E.

Standard Year

Accepted Engineering Practice 2004

ASTM E1300 2002

ASTM E1886 2002

ASTM E1996 2002

ASTM E330 2002
17212007



Florida Building Code Online Page 2 of 2

Equivalence of Product Standards
Certified By

Sections from the Code

Product Approval Method Method 2 Option B
Date Submitted 12/19/200S5
Date Validated 12/20/2005
Date Pending FBC Approval 12/29/2005
Date Approved 02/07/2006

Summary of Products

FL # Model, Number or Name “Description

ODL Western Reflections 6'8 ||[ODL Western Reflections 6'8 Impact Glass Insert
for use in a Single or Double Door application
with or without Sidelites utilizing the Nanya
Smooth or Textured Fiberglass Door

Limits of Use (See Other) Installation Instructions

Approved for use in HVHZ: Verified By:
Approved for use outside HVHZ: Evaluation Reports
Impact Resistant: PTID 1691 R2 T _1691.1 EVAL.pdf

Design Pressure: +/-

Other: This product meets the requirements for
the State of Florida excluding the "HVHZ". When
used in wind-borne debris regions this product
complies with Section 1609.1.4 of the Florida
Building Code as an impact resistant product and
does not require the use of an external impact
resistant covering. Maximum Design Pressure
Rating - Positive 55.0 PSF and Negative 55.0 PSF
(see EVAL 1691.1 for any additional size and use
limitations).

PTID 1691 R2 T _1691.1 INST.pdf

[ Back | [ Next
DCA Admipistration

Department of Community Affairs
Florida Bullding Code Onfine
Codes and Standards

2555 Shumard Oak Boulevard

Tallahassee, Florida 32399-2100

(850) 487-1824, Suncom 277-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida. All rights reserved. Copyright and Disclaimer

Product Approval Accepts:

(AR ea [ e

http://floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvBwYu9TrZNmyAS8K... 1/2/2007



Florida Building Code Online

FLOﬂIﬂA OCFART‘MENT Of =

C

ailshai Product Approval
B/ USER: Pubtic User

Commumty
Affairs

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

Evaluation Entity
Quality Assurance Entity
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FL889-R2

Revision

2004

Approved

o FILE COPY

James Hardie El];qmm OF SEWALL'S PO'NT
10901 Eim Avepue . VHESE PLANS HAVE BEEN

(Fggga)n;ésc_gse REVIEWED FOR CODE COMPLIANCE
jim@jameshar IDAIE

BUILDING OFFICIAL

john mulder
jim@jameshardrercony

john mulder

10901 elm avenue
fontana, CA 92337
(909) 356-6366
jim@jameshardie.com

Panel Walis
Siding

Evaluation Report from a Product Evaluation Entity

ICC Evaluation Service, Inc.
Intertek Testing Services-ETL/Warnock Hersey
R I Ogawa & Associates, Inc.

Standard Year
ASTM C1186 1999
ASTM C1186 1999
1405.15
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. Florida Building Code Online Page 2 of 3

Other: For use in HVHZ install in accordance PTID_889_R2_T ner-405 (April 2004).pdf
with NOA 02-0729-02

R703.10
Product Approval Method Method 2 Option A
Date Submitted 11/10/2005
Date Validated 11/10/2005
Date Pending FBC Approval 11/28/2005
Date Approved 12/07/2005
Summary of Products
|FL #* I]Model, Number or Name IDescription
889.1 {Cempanel siding [fiber-cement cladding |
f
[|Limits of Use (See Other) Installation Instructions :
il Approved for use in HVHZ: Verified By:
Approved for use outside HVHZ: Evaluation Reports '
Impact Resistant: PTID_889_R2_T_ASCE 7-02 wind load !
Design Pressure: +/- calculation.pdf i

PTID 889 R2 T NOA No 02-0729-.02.pdf

| 89.2 Cemplank lap siding Iﬁber-cement cladding

Limits of Use (See Other) Installation Instructions
Approved for use in HVHZ: Verified By:

Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:

Design Pressure: +/-

Other: For use in HVHZ install in accordance
|Lwith NOA 02-0729-02

! 889.3 |Cemsoffit panel [fiber-cement cladding

Limits of Use (See Other) Installation Instructions
Approved for use in HVHZ: Verified By:
Approved for use outside HVHZ: Evaluation Reports
Il Impact Resistant:
Design Pressure: +/-
Other: For use in HVHZ install in accordance
fiwith NOA 02-0729-02

889.4 |Hardipane| siding fiber-cement cladding |

t
Limits of Use (See Other) Installation Instructions
Approved for use in HVHZ: Verified By:
Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:
Il Design Pressure: +/-
Il other: For use in HVHZ install in accordance
with NOA 02-0729-02

889.5 Hardiplank lap siding fiber-cement cladding

Limits of Use (See Other) Installation Instructions
Approved for use in HVHZ: Verified By:
il Approved for use outside HVHZ: Evaluation Reports
il Impact Resistant:
Design Pressure: +/-
j| Other: For use in HVHZ install in accordance
jlwith NOA 02-0729-02

889.6 |Hardishingle cladding shingle [fiber-cement cladding

llLimits of Use (See Other) Installation Instructions

il Approved for use in HVHZ: Verified By:

Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:

| Design Pressure: +/-

Other: Not for use in HVHZ

http://floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDquUN1uq5101dU1lygJ...  1/2/2007
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||Hardishingle notched panel

fiber-cement cladding

Limits of Use (See Other)
{( Approved for use in HVHZ:
il Approved for use outside HVHZ:
Impact Resistant:
Design Pressure: +/-

Installation Instructions
Verified By:
Evaluation Reports

Other: Not for use in HVHZ

[Hardisofﬁt panel |

fiber-cement claddng

liLimits of Use (See Other)
Il Approved for use in HVHZ:
Approved for use outside HVHZ:
Impact Resistant:
il Design Pressure: +/-
Other: For use in HVHZ install in accordance
with NOA 02-0729-02

Installation Instructions
Verified By:
Evaluation Reports

fiber-cement cladding

' Limits of Use (See Other)
Approved for use in HVHZ:
Appioved for use outside HVHZ:
Impact Resistant:
Design Pressure: +/-
fl Other: For use in HVHZ install in accordance
with NOA 02-0729-02

Sentry lap sidig

Installation Instructions
Verified By:
Evaluation Reports

fiber-cement claddin

[iLimits of Use (See Other)
Il Approved for use in HVHZ:
Approved for use outside HVHZ:
Impact Resistant:
Design Pressure: +/-
Other: For use in HVHZ install in accordance

Installation Instructions
Verified By:
Evaluation Reports

ilwith NOA 02-0729-02
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FL #

Application Type
Code Version
Application Status
Comments

Archived

Product Manufactuger
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Certification Agency

Referenced Standard and Year (of
Standard)

Page 1 of 2
FL4439-R2
Revision
2004
Approved
PGT Industries
1070 Technology Drive
Nokomis, FL 34275
(941) 480-1600 ext 1124
lturner@pgtindustries.com
Lucas Turner
lturner@pgtindustries.com
Lucas A. Turner
1070 Technology Drive
Nokomis, FL 34275
(941) 480-1600
lturner@pgtindustries.com
Windows
Casement
Certification Mark or Listing
Keystone Certifications, Inc.
Standard Year
ANSI/AAMA/NWWDA 101/1.5.2 1997
ASTM E-1300 2002
ASTM E-1886 2002

http://www floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqsAxfZjOd8rdJg... 3/22/2006



" Florida Building Code Online Page 2 of 2
ASTM E-1996 2002
Equivalence of Product Standards
Certified By
Product Approval Method Method 1 Option A
Date Submitted 03/10/2006
Date Validated 03/10/2006
Date Pending FBC Approval 03/13/2006
Date Approved 03/21/2006
Summary of Products
FL # “Model, Number or Name |Description

Vinyl Outswing Casement Window

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: No

Design Pressure: N/A

Other: Rating is C-C70 36x72 (actual
window buck size). Please see attached
Design Pressure Charts for aliowable ,
pressures at various product sizes. Please see
test report FTL-4563 for other product
description and test information.

Certification Agency Certificate

FL4439 R2_C _CAC_CA440-CAR199-140.pdf
Installation Instructions

FL4439 R2 II 440-540-
DesignPressureCharts. pdf

FL4439 R2 II CA440-FTL4563.PDF
Verified By: Lucas A. Turner, P.E. 58201

WinGuard Vinyl Outswing Casement Window

Limits of Use

Approved for use in HVHZ: No
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: N/A

Other: Impact Resistant, Missile Level D
(9.0 Ib 2x4 traveling at 50 f/s). Rating is C-
C60 36x72 (actual window buck size). Please
see attached Design Pressure Charts for
allowable pressures at various product sizes.
Please see test reports FTL-4579, 4830, and
4836 for other product description and test
information.

Certification Agency Certificate

FL4439 R2 C CAC CA540-CAR199-161.pdf
FL4439 R2 C CAC CA540-CAR199-175.pdf
FL4439 R2 C CAC CAS540-CAR199-206.pdf
FL4439 R2 C CAC CA540-CAR199-210.pdf
Installation Instructions

FL4439 R2 II 440-540-
DesignPressureCharts. pdf

FL4439 R2 II CAS540-FTL4579.PDF
FL4439 R2 II_CA540-FTL4830.PDF
FL4439 R2 II CAS540-FTL4836.PDF
Verified By: Lucas A. Turner, P.E. 58201

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqsAxfZjOd8rdJg... 3/22/2006
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A/C CHANGEOUT



D\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
2 ?'-g 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

I

PERMIT NUMBER: | 8916 _ DATE ISSUED: | May 30, 2008

SCOPE OF WORK: | AC CHANGEOUT (AH & CONDENSER

CONDITIONS :
CONTRACTOR: ADAMS A/C
PARCEL CONTROL NUMBER: | 123841001000000400 SUBDIVISION | RIVERVIEW — LOT 4

CONSTRUCTION ADDRESS: 2 RIVERVIEW DR

OWNER NAME: | KIMES

QUALIFIER: ADAM EMANUEL CONTACT PHONE NUMBER: 337-6559

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 RESTRICT TIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNT Y, 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 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS"
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL 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.




% K] L
Town of Sewall’s Point

pate: 9 A~ OF BUILDING PERMIT APPLICATION  Permit Number:
 OWNER/TITLEHOLDER NAME: Z /M [K/iyi2. S Phone (Day77) P23577) Fax)

Job Site Addressiﬁﬂ[/fm R A City: 1&&2 State:_/ 2~ Zip; jjﬁﬁ

Legal Desc. Property (Subd/Lot/Block) { ‘ - Parcel Number: LAY | - OO~ 000 -0 OO D

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

Scope of work: 2 Em& 44 <4 é;[,iz v e 4@ - 4 BR 7D A, i ” &)ﬂ@é/.s/f&\

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $__&7Z,00 , 92

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 varlance approvals with application) Fair Market Value of the Primary Structure only (Minus the land value)
- * PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION™

/.

CONTRACTORI/Company: ) /cw'~(~pnone 337 rlaIS P Fax 335 -F7 >

Street/ﬁ/ 7 i.é‘ yrilp 2 éﬂ»—’ D’( City"/ Y . LO gé State: ﬁ' Zip: ?fé’;'
State. Registration Number@ _ State Certification NumbewMumcupahty License Number; .
PROJECT SUPERINTENDANT:&%& éz : Mk .CONTACT NUMBER:77; ’5)‘5 : q 5 2”C

ARCHITECT . Lic#_ - Phone Number:

Street: . _ City: State: Zip:
ENGINEER o Lic# ) Phone Number:

Street: _ ' ‘A(":ity: S_ta't"é: Zip:
AREA SQ. FOOTAGE (W ISEWER & ELECTRIC): Living: Garage ¢ Covered Patios:_ : Screened Porch:
Carport: Total Under Roof ; Wood Deck a Accessory 'Building'

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

NOTICES TO OWNERS AND CONTRACTORS: I N
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 RES!DENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
PERIAN NE 24 MONTHS RFENFWAI FREQWIII RFE AQQKFQQFN AFTFR 24 MNNTHSR PFR TOWN.NRNINANCE &N.QR

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT 1S 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}NB'QRDINANCES DURING THE BUILDING PROCESS.

**5*A FINAL INSPECTION IS REQUIRED QK ALL BUILDING PERMIFS >

N E (required) ONT 7 OR SIGN E (rgquired)
£ 'V/%"'d \.».:'- . Y
& State of Wounw of OJMJ -"’ stg, of Florida%y\r (Y W
This the day of _ CUA_— ;200"_'6 q%—day of___ Y\OM _— 2003%
by L lmoUuuL Gwho is personally (8 ‘:"J ‘.m 15 £ U whois personally
know -- rprog ed LD S8 SO3-5 ‘éq / ‘tomg’or"prjﬁw A . a S554Y-00 Q- 0-003-0O
Orc. Caeny Y £

as idgk "‘4L ".k :-'- A As ide catl%r;;: .:".' .’.') ".’

a. Msiagy Public ‘ ? y,‘,% 52,,9 Notary

K . );g{u_' E%M My Commission Exp &S, o
i

SING R S MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOT AfION (FBC 105.3.4) ALL OTHER
APPLICATION ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK'UP YOUR PERMIT PROMPTLY!




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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: | 8916
ADDRESS 2 RIVERVIEW DR ‘
DATE: 5/30/08 | SCOPE: | AC CHANGEOUT (A/H & CONDENSER)
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $110.25 per sq. ft.) s.f.
Total square feet non-conditioned space: (@ $51.60 per sq. ft.) s.f.
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $75 per insp.)
Total number of inspections (Value < $200K) @375 ea. | $
Radon Fee (3.005 per sq. ft. under roof): $
DBPR Licensing Fee: ($.005 per sq. ft. under roof) $
Road impact assessment: (.04% of construction value - $5.00 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: R E
ACCESSORY PERMIT | Declared Value: $ |8600
Total number of inspections @ $75.00 each | 1 $ |75

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

[TOTAL ACCESSORY PERMIT FEE: [5 180 (oeh—"




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

PERMIT #: ' TAX FOLIO #: }-33‘// OO/FOQ‘-" 00076 ~O

STATE OF FLORIDA : ) COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOT]CE OF
COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE):
_RLBPANVIIE 42> pp

GENERAL DESCRIPTION OF IMPROVEMENT: - > f—/a-u <G (P 15007

OWNERNAME. __ 7 yr? K 1#/25
ADDRESS:_ A R/ V/i/2 0 ZA :)’7‘04—/’/— -y J?‘? 7o

PHONE NUMBER: ??, 22-% ~ 22272 FAX [{UMBER:

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

r
CONTRACTOR: . 40”9///41-»/% /o

ADDR 5 PR, pans g7 Zoe e 57'/7;‘4._
PHONE NUMBER: 223 33 7~ ém FAXNUMBER: _2 28 33 F 7 9915 i

SURETY COMPANY (IF ANY): MARTIN COUNTY
ADDRESS:. THISIS TO CERTIRY-THAT-THE
PHONE NUMBER: FAX NUMBER: e
BOND AMOUNT: RUE

AND CORRECT COPY OF THE ORIGINAL.

LENDER/MORTGAGE COMPANY: %ﬁ*mm
ADDRESS: __ -
PHONE NUMBER: FAX NUMBER: w
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOIF EES

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7.. FLORIDA STATUTES:

NAME:
ADDRESS:
PHONE NUMBER: - FAXNUMBER: _
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 IS 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 AR
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713,13, FLORIDA STATUTES AND CAN RESULT IN YOUR =
IMPROVEMENTS TO YOUR PROPERTY. A NOTICE "OF CUMMENCEMENT MUST BE RECORDED AND POSTED OR

U ONINI YHSMHuU

(6dT)
A3 U0 Y06930T 3 MISNI

=

1

PECTION. IF YOU INTEND TO.QBTAIN FINANCING, CONSULT WITH YOUR LENDER OR' AN &3
WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. =
- =2
NER OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER =
SIGNATORY's THLEOFFICE. YV NINA_— . ] 5
THE FORE ING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS "bAY OF: . ,20 2]
‘™
BY‘:’(\ ney {Umﬂs : 2
NAME OF PERSON TYPE OF AUTHORITY - “NAME OF PARTY ON BEHALF OF
HOM INST ENT WAS EXECUTED €
PERSONALLY KNOWN ___ OR PRODUCED IDENTIFICATION \/ x
=2
cr
TYPE OF IDENTIFICATION PRODUCED a j D) E K@O‘ D
TARY SIGNATURE/ SEAL
TO

P Y, | DECLARE THAT | HAVE READ.THE FOREGOING AND THAT THE FACTS INIT ARE

4/,_7 VALERIE MEYER
ntu?’c/(N/lulé'chrson Signing Above)

MY COMMISSION # DD352119

% \f" EXPIRES: May 14,2010
b A 5:*¢mmw
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a FIojeGt Sunnnaly
' Entire House
QUICK CALCS, INC.

|

For: TIM KIMES

2 RIVERVIEW DR., STUART, FL N\

Notes:

Project Information

A Design Information

Weather:
Winter Design Conditions
Outsidedb 45 °F
Inside db 70 °F
Design TD 25 °F
Heating Summary
Structure 26720 Btuh
Ducts 10269 Btuh .
Central vent (66 cfm) 1815 Btuh
Humidification 0 Btuh
Piping 0 Btuh
Equipment load 38804 Btuh
infiltration
Method Simptified
Construction quality Average
Fireplaces [}
Heating COollng
Area (f¥) 2607 260
Votume (ft*) 20856 20856
Air ch 0.32 0.16
Equiv. AVF (cfm) 111 56
Heating Equipment Summary
Make Lennox
Trade XP19 Series
Model XP19-060-230*
Efficiency 8.3 HSPF
Heating mnput
Heating output 53500 Btuh @ 47°F
emperature rise 25 °F
Actuat air flow 1850 cim
Air flow factor 0.053 cfm/Btuh
Static re 0.00 in H20
Space thermostat

West Palm Beach, FL, US

Summer Design Conditions

Outside db 91 °F
e, L
Rgﬁve humidity 5}-) %
Moisture difference 57 grlib
Sensible Cooling Equipment Load Sizing
Structure 26517 Btuh
Ducts 15865 Btuh
Central vent (66 cfm) 1162 Btuh
Blower 0 Btuh
Rate/owing muptier 0.9
m er X
Equlpmwm load 41802 Btuh
Latent Cooling Equipment Load Sizing
Structure 2361 Btuh
Ducts 4196 Btuh
Central vent (66 cfm) 2567 Btuh
Equipment latent load 9125 Btuh °
Equipment total load 50927 Btuh
Req. total capacity at 0.70 SHR 5.0 ton

Cooling Equipment Summary

Make Lennox

Trade XP19 Series

Cond XP19-060-230"

Coil CBX32MV-068-230"

Efficiency 16.3 EER
Sensible cooling 40950 Btuh
Latent coofing 17550 Btuh
Total i 58500 Btuh
Actual air flow 1950 cfin Ly
Air flow factor 0.046 cfm/Btuh
Static pressure 0.00 inH20
Load sensible heat ratio 0.83

Boldlalic vaiues have been manually overridden
Printout certified by ACCA to meset all requirements of Manual J 8th Ed.

Right-Suite Residential 6.0.103 RSR31845

C:AProgram Filas\Wrightsoft HVAC\AutoSave'KIMES, TMmp Calc = M8 Orientation =E

2008-kun-10 13:49:42
Page 1




Jun 24 08 02:58p

Adam

Project Summary
Entire House
QUICK CALCS, INC.

772-337-6558

TEs

For: TIM KIMES

2 RIVERVIEW DR., STUART, FL

Notes:

Project Information

Weather: West Paim Beach, FL, US
Winter Design Conditions Summer Design Conditions
Outside db 45 °F Outside db 91 °F’
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 grfib
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 26720 Btuh Strucfure K 26517 Btuh
Ducts 10269 Btuh Ducts 15865 Btuh
Central vent (66 cfm) 1815. Btuh Central vent (66 cfm) 1162 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 38804 Btuh Use manufacturer's data n
Rate/swing muttiplier 0.96
infiltration Equipment sensible load 41802 Btuh
Method Simplified i i izi
Construction quality Average Latent Cooling Equipment Load Sizing
Fireplaces 0 Structure 2361 Btuh
Ducts 4186 Btuh
Heating Cooling Central vent (66 cfm) 2567 Btuh
Area (ft*) 2607 2607 Equipment latent load 9125 Btuh
Volume (%) 20856 20856
Air qlang;'a:s/hour 0.32 0.16 Equipment total load 50927 Btuh
Equiv. AVF (cfm) 111 56 Req. total capacity at 0.70 SHR 5.0 ton
Heating Equipment Summary ' Cooling Equipment Summary
Make Lennox Make Lennox
Trade XP19 Series Trade XP19 Series
Model XP19-060-230* Cond XP19-060-230*
Coit CBX32MV-068-230*
Effiden 8.3 HSPF Efficiency 16.3 EER
Heating input Sensible cooling 40850 Btuh
Heating output 53500 Btuh @47°F  Latent cooling 17550 Btuh
Temperature rise 25 °F Total cooling 58500 Btuh
Actual air flow 1950 cfm Actual air flow 1950 cfm
Air flow factor 0.053 cfim/Btuh Air flow factor 0.046 cfm/Btuh
Static pressure 0.00 in H20 Static pressure 0.00 in H20
Space themmostat Load sensible heat ratio 0.83
Boldfitalic values have been monually ovarridden
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
Right-Suite Residentiol 6.0.103 RSR31845 2008-Jun-10 13:49:42

C:A\Program Fles\Wrightsoft HVACWutoSave\KIMES, TiMurp  Calc = MJ8  Ovientation = €

Pago 1
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Project Summary bl
Entire House By:
QUICK CALCS, INC.

Project Information

For: TIM KIMES
2 RIVERVIEW DR., STUART, FL

Notes:

Design Information

Weather:  West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 45 °F Outside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 grib
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 26720 Biuh Structure : 26517 Btuh
Ducts 10269 Btuh Ducts 15865 Btuh
Central vent (66 cfm) 1815 Btuh Central vent (66 cfm) 1162 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 38804 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 41802 Btuh
Method Simplified nt Cooling Equipment L izin
Construction quality Average Late 9 Equipme oad Sizing
Fireplaces 0 Structure 2361 Btuh
Ducts 4196 Btuh
Heating Cooling Central vent (66 cfm) 2567 Btuh
Area (ft9) 2607 2607 Equipment latent load 9125 Btuh
Volume (ft*) 20856 20856
Air man?/%slhwr 0.32 0.16 Equipment total load 50927 Btuh
Equiv. AVF (cfm) S 111 56 Req. total capacily at 0.70 SHR 5.0 ton
Heating Equipment Summary Cooling Equipment Summary
Make Lennox Make Lennox
Trade XP19 Series Trade XP19 Series
Model XP19-060-230* Cond XP19-060-230*
Coil CBX32MV-068-230"
Efficiency 8.3 HSPF Efficiency 16.3 EER
Heating input Sensible cooling 40950 Btuh
Heating output 53500 Btuh @47°F  Latent cooling 17550 Btubh
Temperature rise 25 °F Total cooling 58500 Btuh
Actual air flow 1950 cfm Actual air flow 1950 cfm
Air flow factor 0.053 c¢fm/Btuh Air fiow factor 0.046 cfm/Btuh
Static pressure 0.00 in H20 Static pressure 0.00 in H20
Space thermostat Load sensible heat ratio 0.83

Printout certified by ACCA to meet ait requirements of Manual J 8th Ed.

Roght-Suite Residentiat 6.0.103 RSRI1845 2008-Jun-10 13:49:42
C:\Program Files\Wrightsoft HVAC\VAtoSaveAKIMES, TIM.p  Cale = MJ8  Ocientation = € Page 1




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

CORRECTION NOTICE
aDDRESS: 2. L EA Y fet

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

82126/& e 207

%rzm /S pon) oWE 2o
CONNEBEY 2T SO 2NN

S 7 aﬁ%@é@cﬂaﬁs
f, v po. L/é/v/ar

(2 s )

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

DATE: ‘%Z@
INSPECTOR

DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: 2. HL/EHN =/

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
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You are hereby notified that no work shall be concealed upop these premises
until the above violations are corrected. Whencorrectionshave been made,

call foranmspectl n.

DATE: /0

/
DO NOT REMOVE THIS TAG

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

CORRECTION NOTICE
ADDRESS: & O/ UER L 1e=p )

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
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Youare hereby notified that ork shall be'concealed upon these premises
until the above violations are corrected. When corrections hay,
“call for an inspection.

DATE: /// z/
/ INSPECTOR
DO NOT REMOVE THIS TAG
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Building Department - Inspection Log
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TOWN OF SEWALL'S POINT
One South Sewall's Paint Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: & ﬂ/ﬂé‘/&(//é?a/

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

7Y/
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You mh/:&%y‘gﬁ}{cd that né work{hall be conccale{ ﬁnﬁsc premises

until the above violations are corrected. When corrections havebecn made,
call for an inspection.
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DO NOT REMOVE THIS TAG
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BAUER & TWOHEY, P.A.

ATTORNEYS AT LAW
L4
312 Denver Avenue, Stuart, FL 34994
Sherwood “Chip” Bauer, Jr.* Telephone: (561) 221-8221
Christopher J. Twohey Facsimile: (561) 221-8225

*Also Admitted in Connecticut

Vicki Plummer-Wellmaker

Paralegal
September 29, 2000 '
R GIRIRTT
VIA HAND DELIVERY ot -
Joan Barrow }'( P i
Town Clerk | \ l wl - 8 & ;
Town of Sewall’s Point lJ e L
1 S. Sewall’s Point Road - J
Sewall’s Point, Florida 34996 = 7;’ P WV)‘ »
RE: APPLICATION FOR ADMINISTRATIVE VARIANCE /©-8-00
Dear Joan:
Enclosed please find an Application for Administrative Variance filed by David J. And
Sandra H. The Robinson’s recently purchased Lot 4, RIVERVIEW, located at 2

Riverview Drive, Stuart,' Florida 34996.
Enclosed please find the following items:

* Town of Sewall’s Point Administrative Variance Application Form;
* Non-Refundable filing fee of $250.00; ¢

* $250.00 cost deposit; OF

* Boundary survey;

* Two (2) letters of No Objection;
* Certificate of ownership; and
* Certificate of adjacent owners.

If you need any other documents or information, do not hesitate to give me a call. Thank you
for your time and attention.

Very truly yours,

BAGER & TWORRY.PA.
stopher T Thatiey___

CJT/jsm
Enclosure

cc: David and Sandra Robinson
CACITMAALETTER\ROBINSONLT

THE LAW OFFICES OF « BAUER & TWOHEY, P.A. ¢ STUART, FLORIDA



2000 10717 TUE 15:51 FAX 561 223 5861 WARNER FOX WACKEEN 4001/001

WARNER, FOX, WACKEEN, DUNGEY
SEELEY, SWEET, WRIGHT & BEARD, L.L.P.

DEBORAH B. BEARD 1100 6. FEDERAL HIGHWAY ANTHONY L. CONTICELLO
RICHARD J. DUNOKY" P.O. DRAWER 6 FERNANDO M. CIACHINO
M. LANNIXNG FOX* STUART. FLORIDA 34905-0006 ROBERT A. GOLDMAN
GARY L. SWEET (561) 287-4444 LINDA HARRISON
W. THOMAS WACKEEN®"* TELEFAX (361) 220-1480 LOUIS B. 10ZEAU. JR.
THOMAS E. WARNER"* JUPITER (861) 744-6469 MICHAEL J.McCLUSKEY
TIM B. WRIGHT WILLIAM R. PONSOLDT, JR.
SUSANN B. WARD
* BOARD CERTIFIED REAL ESTATE LAWYER .
*»* BOARD CERTIFIED CIVIL TRIAL LAWYER AARON A. FOOSANER
ROBERT L. SEELEY
OF COUNSEL
October 17, 2000 , \)b
O O

¥\ %

”V /
O o8
Commissioner Thomas P. Bausch é) UO \0
Town of Sewall's Point

One South Sewall's Point Road >éo (gj/o
L

Sewall's Point, Florida 34996

Re:  Administrative Variance Application of David J. and Sandra H. Robinson

Dear Commissioner Bausch:

c¢c:  Mr. Christopher J. Twohey
Mrs. Joan H. Barrow
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NARSHA EWING BARTIN COUNTY DEPUTY CLERK T Copus (temp supervis

TQWN OF SEWALL'S POINT ADMINISTRATIVE
YARIANCE APPLICATION FORM '

1. Owner of Property: David J. Robinson and Sandra H. Robinson

2. Address of Property: 2 Riverview Drive, Stuart, FL 34996

3. Address of Applicant: 2 Riverview Drive, Stuart, Florida 34996

4. Phone No. of Applicant: (504) 674-2042

5. Length and Location (front, rear, side) of Encroachment (if more than one, please

list separately):

Side {(west) 14.30' in 15' side set back

6. Have you included the following materials with your application? _ Yes

A. $250.00 Filing Fee B. $250.00 Costs Deposit
C. Certificate of Ownership D, Certificate of Adjacent Owners
E. Survey F. Letters of No Objection or Proof of

Mailing Notice
7. Does/do the encroachment(s) result from development under a permit for which a
certificate of occupancy was issued prior to March 11, 1992? Yes

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

have provided are true and correct:

Applicant Christopher J. Twohey
Attorney for Applicants

4
Dated this d? day of September ~199- 2000.

tbw/tsp/admin.frm
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DESCRIPTION —Q : RlVERVlEW DR

b

S & i
LOT 4, RIVERVIEW, ACcuie-... |
THE PLAT THEREOF AS RECORDED IN
PLAT BOOK 6, PAGE 86, PUBLIC
RECORDS OF MARTIN COUNTY, FLORIDA.

SAID LANDS SITUATE IN MARTIN
COUNTY, FLORIDA. ,~ : . COMPANY

STREET ADDRESS: 2 RIVERVIEW DRIVE
SUR!E%QR'S CERTIFICATE:

THIS CERTIFIES THAT A SURVEY OF THE PROPERTY DESCRIBED HEREON
WAS MADE UNDER MY SUPERVISION AND THAT THE SURVEY MEETS THE
MINIMUM TECHNICAL STANDARDS SET FORTH BY THE FLORIDA BOARD OF
PROFESSIONAL LAND SURVEYORS IN CHAPTER 61G17-6, FLORIDA
ADMINISTRATIVE CODE, PURSUANT TO SECTION 472.027, FLORIDA
STATUTES. AND, THAT THE SKETCH HEREON IS A TRUE AND ACCURATE
REPRESENTATION THEREOF TO THE BEST OF MY KNOWLEDGE AND RELIEF.
SUBJECT TO NOTES AND NOTATIONS SHOWN HEREON.

NOT VALID UNLESS SEALED WITH AN EMBROSSED SURVEYOR'S 'SEAL.

1)
2)

3)
4

5)
6)

CERTIFIED TO:

BANK OF AMERICA, N.A., IT'S
SUCCESSORS AND/OR ASSIGNS
FIRST AMERICAN TITLE INSURANCE

. \ ' DAVID & SANDRA ROBINSON

NOTES:

REPRODUCTIONS OF THIS SKETCH ARE NOT VALID

UNLESS SEALED WITH AN ENBOSSED SURV

LANDS SHOWN HEREOR WERE NOT ABSTRAC:;gRgYs:;§§
OFFICE FOR RIGHTS-OF-WAY, FASEMENTS OF RECORD
OWNERSHIP, MURPHY ACT DEEDS, OR ADJOINING DE!&S
LAND DESCRIBED SHOWN HERFON WAS PROVIDED BY THE.

CLIENT OR HIS/HER AGENT.

NO ATTEMPT WAS MADE BY THIS OFFI
CE TO LOCATE
SUBSURFACE IMPROVEMENTS OR ENCROACHMENTS OTHER

THAN THOSE SHOWN. HEREON.

UNDERGROUND FOUNDATIONS NOT LOCATEN.
BASE OF BEARINGS IS THE CENTERLINE OF
RIVERVIEW DRIVE AS SHOWN ON THE PLAT
OF RIVERVIEW RECORDED IN PLAT BOOK 6,
PAGE 86, PUBLIC RECORDS OF MARTIN
COUNTY, FLORIDA.

-{ - 2000
. DATED Q-1 ‘ GERALD W. TANSKY

PROFESSIONAL REG LSTRATION NO. 4464

.AS BUILT SURVEY PREPARED FOR: BANK OF AMERICA

naser) | TREASURE COAST LAND SURVEYORS
VATE :9-12-2000 s # 6453 PROFESSIONAL LAND SURVEYORS
ECALEC 1220 ) |PHONE = 3250 CANDICE AVE.

BY

OATE

REVISIONS

08_2:60-444} |334-2663 JENSEN BEACH. FLORIDA 34957
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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.: David J. Robinson and Sandra H. Robinson
2. Legal Description of Property:

Lot 4, RIVERVIEW SUBDIVISION,gccording to .the Plat thereof,

recorded in Plat Book 6, Page 86, Public Records of Martin

County, Florida.

3. Date of Administrative Variance Application: 9/27/00

Whereas, the Town of Sewall's Point Building Commissioner (the "Building
Commissioner") has authority under the Town of Sewall's Point Code of Ordinances to grant
administrative variances upon making certain findings of fact; and

Whereas, the Building Commissioner has reviewed an Administrative Variance
Application (the "Application”) for the Property described above and determined that the
Application 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
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Town of Sewall's Point
Administrative Variance Approval
Page Two

setback requirement(s) in effect on the date that the encroachment was first created, or twenty
inches (20"), whichever is less; anﬁ

(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 hereby grants and approves the

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

Dated this /8th~day of October , 2000,

The Town of Sewell's Point, a
Florida municipal corporation

BWW

Its: Building Commissioner

STATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscribed before me this _/ 8 day of October” , 2009
by Thormas P. Bausch , as Building Commissioner of the Town of Sewall's
Point, a Florida municipal corporation, who is personally known to me or who has produced

Fl.d.1. as identification and who did not take an oath.

Noandy Pesvow—

Name: Joan Hf Partow
(NOTARY SEAL) 1 am a Notary Public of the

State of Florida and my

commission expires:

tbw/tsp/aprove.frm

SR, Joan H. Barrow
R m"’“" MY COMMISSION # CCT43645 EXPIRES
e November 30, 2002

o BONDED THRU TROY FAIN INSURANCE, NC.
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CERTIFICATE OF OWNERSHIP
For: Town of Sewall’s Point
IHEREBY CERTIFY that DAVID J. ROBINSON and SANDRA H. ROBINSON, whose

address is 2 Riverview Drive, Stuart, Florida 34996, are the apparent title holders of the parcel of
land being described as:

Lot 4 of RIVERVIEW SUBDIVISION, a subdivision of the Town

of Sewall’s Point, Florida, according to the Plat thereof recorded

in Plat Book 6, Page 86, Public Records of Martin County,

Florida.

DATED this zﬁay of September, 2000.

CHRISTOPHERT:
Attorney for Applicants
BAUER & TWOHEY, P.A.
312 Denver Avenue

Stuart, Florida 34994

(561) 221-8221
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CERTIFICATE OF ADJACENT OWNERS

For: Town of Sewall’s Point

Following is a list of all properties adjacent to a parcel of land owned by DAVID J.

ROBINSON and SANDRA H. ROBINSON, being described as:

Lot 4 of RIVERVIEW SUBDIVISION, a subdivision of the Town
of Sewall’s Point, Florida, according to the Plat thereof recorded
in Plat Book 6, Page 86, Public Records of Martin County,
Florida.

Find that the apparent tile holders of adjacent property owners are:

* Nicholas A. Vincenzo
4 Riverview Drive

Stuart, Florida 34996

* Paul Smith
1111 South Sewall’s Point Road
Stuart, Florida 34996

DATED this ﬁay of September, 2000.

dEr—a

CHRISTOPHER J. TWOHEY
Attorney for Applicants
BAUER & TWOHEY, P.A.
312 Denver Avenue

Stuart, Florida 34994

(561) 221-8221
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FORM LETTER OF NO OBJECTION

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

RE: Application for Administrative Variance Pursuant to Appendix B - Zoning, Section
VIIL.F, Town of Sewall's Point Code of Ordinances Filed by M/M Robinson

Dear Town of Sewall's Point:

[ have reviewed the Administrative Variance Application filed by M/M Robinson with the
Town of Sewall's Point. I am an adjacent property owner to the property which is the
subject of the Administrative Variance and I have no objection to the Town of Sewall's Point
granting the Administrative Variance.

0 Jeatd /7 HA

kathyV/tosp/letter/form
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FORM LETTER OF NO OBJECTION

The Town of Sewall's Point

One South Sewall's Point Road

Stuart, Florida 34996 )

RE: Application for Administrative Variance Pursuant to Appendix B - Zoning Section
VIILF, Town of Sewall's Point Code of Ordinances Filed by M/M Robinson

Dear Town of Sewall's Point:

1 have reviewed the Administrative Variance Application filed by M/M Robinson with the
Town of Sewall's Point. I am an adjacent property owner to the property which is the
subject of the Administrative Variance and I have no objection to the Town of Sewall's Point
granting the Administrative Variance.

Sincerely yours,

M@ﬂ/ﬂwgn

4 Riverview Drive

kathyl/tosp/letter/form
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HEREOF AS RECORDED IN

6, PAGE 86, PUBLIC
MARTIN COUNTY, FLORIDA.

SITUATE IN MARTIN

ORIDA. {

RESS: 2 RIVERVIEW DRIVE
SURVEYOR'S CERTIFICATE:

CERTIFIED TO:

BANK OF AMERICA, N.A.,

IT's

SUCCESSORS AND/OR ASSIGNS
FIRST AMERICAN TITLE INSURANCE

COMPANY

DAVID & SANDRA ROBINSON

THIS CERTIFIES THAT A SURVEY OF THE PROPERTY DESCRIBED HEREON
WAS MADE UNDER MY SUPERVISION AND THAT THE SURVEY MEETS THE
MINIMUM TECHNICAL STANDARDS SET FORTH BY THE FLORIDA BOARD OF
PROFESS1% i»iL LAND SURVEYORS IN CHAPTER 61G17-6, FLORIDA

ADMINISTR\TIVE CODE,

. PURSUANT TO SECTION 472.027,  FLORIDA
STATUTES. AND, THAT THE SKETCH HEREON IS A TRUE AND ACCURATE

2)

REPRESENTATION THEREOF TO THE BEST OF MY KNOWLEDGE AND RELIEF.
SUBJECT TO NOTES AND NOTATIONS SHOWN HEREON.

NOT VALID UNLESS SEALED WITH AN EMBROSSED SURVEYOR'S ‘SEAL.

3

~

4)

s)
6)

2 .

NOTES:

1) REPRODUCTIONS OF THIS SKETCH ARR NOT VALID

UNLESS SEALED WITH AN ENBDOSSED SURVEYOR .
LANDS SHOWN HERFO® WFRE NOT ABSTRACTED gvszsis
OPPICE FOR RIGHTS-OF-WAY, FASEMENTS OF RECORD,
OWNERSHIP, NURPHY ACT DFEDS, OR ADJOINING DEED
LAND DESCRIBED SHOWN HEREON WAS PROVIDED BY TH
s;lznt OR HIS/HER AGENT.
ATTEMPT WAS MADE BY THIS OFFICE
SUBSURFACE JINPROVENMENTS OR lncnoncn:gnkgcs;;!a
THAN THOSE SHOWN. HEREON.

UNDERGROUND POUNDATIONS NOT Locatan.
BASE OF BEARINGS IS THE CENTERLIN
RIVERVIEW DRIVE AS SHOWN ON THE PLAT
OF RIVERVIEW RECORDED IN PLAT BOOK 6,
PAGE 86, PUBLIC RECORDS OF MARTIR
COUNTY, FLORIDA.



TOWN OF SEWALL'S POINT, FLORIDA

Date . A\ st 1S 94'21705 TREE REMOVAL PERMIT N2 2549

APPLIED FOR BY . K‘ W)% (Contractor or Owner)
Owner ::2 21 \E¥ MM\/
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE _ Q D@D P//\/E f@-éés

No. Of Trees: RELOCATE ____ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ______ WITHIN 30 DAYS
REMARKS {
~ FEE $
Signed, Signe /ij)
Applicant
Bunwﬁqa COFRcnc

Sna———

Call 287.245$ - 8:00 A.M.-12:00 Noon for Inspactio:

TOWN OF SEWALLS POINT  Somas st lmnins

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

——

REMARKS




~

) TOWN OF SEWALL'’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

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 two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman'’s Tongue, Norfolk [sland Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

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

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

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

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Slach Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrttle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

¢. foranew S.F.R, a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and number, eic.

d. foran 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.

OwnerfAdti\e, \s(\mq o n  Address 9 \*\\\) gL € AU Phom&@ﬁ)“%& \4

Contractor l—(\ s M\,\,..\—e,r Ande Address &\ Phone ‘9-6 Y- 3B
pd w .
No. of Trees: REMOVE H Type: Pin ) T‘ Hec

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

Vo

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons:

.

N

N /

Signature of Property Owner Mﬂ //1/,)’\/1 MN Date Ql ll) 05

7

NI/ A
N
Approved by Building Inspector: / E Date c@///é Fee: 2

i
Plans approved as submitted /v Plans approved as revised/marked:

-
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TREE REMOVAL & RELOCATION

PERMIT APPLICATION PACKAGE

DOCUMENTS CONTAINED IN PACKAGE
1. Tree Removal/Relocation Application
& Requirements



o ————
SR

TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: ) on [ ]Wed Dr‘d g /\_i: 2005 Page ‘ of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
/689 Ppgre Toatwa i |

2, £ i o

/|

204

> A
/ Fiest A 3 INSPECTOQ/ .
PERMIT_[OWNER/ADDRESS/CONTR._|[INSPECTION TYPE __|RESULTS _|NOTES/COMMENTS:
oce K( mes “wee Phes
5 . i;i"," | . . lNSPEﬂORW/ ;
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS: | |
7219 |Ceo Pee. Sree - | PG
Wico (opsSTR.. : INSPEC‘I‘OR:/ Y M
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7258 [KpzE¥ oz Frnpe Seeead P )
10 Rio isTA e i/
5 QceeeN 6LUL-D6¢_9 " |inspeCTOR: /M
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES]COMMENTS:
< Sreas Rt RomeiNG | fHH= )
/O G\S’fpé ‘LLL,L/(/\)Y R tiAL STy : ~ a4 /
7 PR SRS e = D) !NSPEC’[‘OR( y
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
ssif LA e e (oo | YA /
6 SLOFT/N'&W‘ ' _ /

- FlroenAs FINEST byt /LA INSPECT /
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
13| Copran) TEB@‘(M % /

3 M|B INSPECTOR:

OTHER: __ ' .

INSPECTION LOG.xls



TOWN OF SEWALL’S POINT, FLORIDA

Date __YECRUIMMCY B K 2086 1ree removaL peRmiT  N° 2635
APPLIED FOR BY ‘ KLJ Enns (Contractor or Owner)
Owner Q/ jl Vel U LEaw 'Ep

Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE _1_

No. Of Trees: RELOCATE
No. Of Trees: REPLACE

REMARKS

Cloees) thoms

WITHIN 30 DAYS (NO FEE)

WITHIN 30 DAYS

Signed,

Applicant

TOWN OF SEWALL’S POINT

BULLDM\"CLOM

Call 287.245% - 8:00 A.M.-ll:oo Noon for Inspactio
WORK HOULS 8:00 A M. « $:00 PIM. —~NO SUNDAY WORK

TREE REMOVAL PERMIT

RL: ORDINANCE 10)

PROJECT DESCRIPTION

—

FEE $
Signed,_> %«,@W )

r—— -

REMARKS




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

c. for anew single family resident see above.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Yo e

Owner;/{/\f‘r & s ¥ ‘\ Els  Address_o) *(:\ Ver JAEAR Phone QEQ’Q- Sa QB

Contractor My STREXS Address Y303 6% 0.\~ Phone SO\~ & 'Q)
No. of Trees: REMOVE 37 "Type: @.v\e%‘ \i{) .9\..\ S

No. of Trees: RELOCATE ~_ WITHIN 30 DAYS Type:

No. of Trees: REPLACE ~ WITHIN 30 DAYS Type:

Written statement giving reasons: Hi\'leff (Lowk, “j"() Oro r}\o.w‘\“\ﬂ

Signature of Property Owne , 7 | Date / 3/tb

7 '
Approved by Building Inspector: um Date W/ 2 Fee: O

Plans approved as submitted ‘-/ Plans approved as revisedfmarked:




I ~N

i

TOWN OF SEWALL'S POINT, FLORIDA

Date ,AAZ&JSI___'Z__ g/ MB TRee RemovaL PRt N2 2078

APPLIED FOR BY : J myes (Contractor or Owner)
Sub-division , Block . -

Kind of Trees _LMZAMMA /guS 4—
No. Of Trees: REMOVE __L__

No. Of Trees: RELOCATE __________ WITHIN 30 DAYS (NO FEE)
No. 6f Trees: REPLACE ____ WITHIN 30 DAYS
REMARKS
FEE $
Signed, Signe

Applicant | Buwm ) (

- - ——

|

———

TOWN OF SEWALL'S POINT "Moo iooi i racrse somer o

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




iNSREéfriQN'TYPE

“|INSPECTION TYPE

~TRESULTS 1

5 OWNER/ADDRESS/chTR '

; 614 IOTD

f OWNER/ADDRESS/CONTR

INSPECTION TYPE ;

-Tm

NOTES;COB(\V[!{:NTS

oo [INsPECTOR: L

- INSPEC’I‘!ON_TY_P_E_:-"

R_ESULTS

[NOTES [CME’NTS _

w\‘ L.-Bc‘&!); h}a

7 INSPECTION LOG.M




A

‘- TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

> 5 One S. Sewall’s Point Road .
& Sewall’s Point, Florida 34996

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

Mﬁﬁemr‘e‘vmﬂocmlonl REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM ‘NO SUNDAYS

Owner /1//7?65 éi.d‘;f, _7 i‘ Phone 722 286- 2&3
Contractor W/ ﬁﬂé Address_ . Phone
" No. of Trees: REMOVE 4 / Species: :b'/]f 76’42 @

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE __“Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason for tree removal /relocation (See notice above)

Signafu re of Proberty Owner ! MW/ Date %// 0 Q

, | 4 ' 4
:;;roved by Building Insp;c-tor -“_=ﬁ/ ‘“ B ;):t:- 9 E ﬂ@ Fee: /§_’—77/ i———*/
NOTES: ﬂZﬁ /S ﬂwf%ﬂlf? 70 S C Dagmy F/M J(é .S“)\
— MY Dty Lnpicits VW
SKETCH: -
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