12 Riverview Drive



E
TOWN OF SEWALL"S POINT JLORID

Permit. No. ) )RECE‘VED ‘f— /Qo PL

APPLICATION FOR ﬂﬁlﬁtﬂg’l‘ M?UI‘LD HOU OR COMMERCIAL BUILDING

This application must be g\gta?mpanied by three sets of complete plans, to scale, (%"

scale for building drawin§s), "i¢liding plot plan, foundation plan, floor plans, wall

and roof cross-sections; plumbing, electrical and air-conditioring layouts, and at
least two elevations, as applicable. A copy of the property deed is required for
new house or commercial building construction.

g
Owner Lzé ROLYE !ZA&Q LA- FE Y __ Present address__ (9 fLE B/ ¥ Uﬂ/(&. (o v/

Phone 4-2.!’098! .
General contractor_B/(,C f%m e () rddress <2 2/> JE Il on ST,
phone_ 2 8 1 Gt 0 SCudAT FlAa

Where licensed S+ A.\IE Oé/LTL License No. (6C 012850
Plumbing contractor A || Lé License No. © O

Electrical contractor ?A_ UEN'[" LE License No.

Air-conditioning") J > '
contractor ff/ y 7. Qo License No.
Des#‘gbe th;/bulldlng, or alteration to existing building S-u,c (,4_ FAM ) C Y ,{éf

// /QWM AQ)M’M

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

face Liuenvie - Rivea Loy o ‘ -
4 Y
Subdivision g lUéé V! ﬁw Lot No. K q ) Area
\_/

Building area, inside walls
(excluding garage, carport, porches, pools, etc.)...square feet \2 30 O

S0, S50 ¢
Contract price (excludmg land, carpeting, appliances, landscaping, etc.) $ ?cij-o'a'o
4#03430= 433 7

Cost of permit §$ é’é ﬁi Plans approved as submitted or, as marked

I understand that this permit is good for 12 months from the date of its issue and that
the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. I further understand that approval of these plans

in no way relieves me of complying with the Town of Sewall's Point Ordinances and the
South Florida Building Code. I agree that the building site will be clean and rough-
graded before a Certificate of Occupancy is sought, and, horeov £, that I shall be re-
sponsible for maintaining the construction site 'in a‘heatﬁand orderly fashion, policing
the area for trash, scrap building materials and other debris, such debris being gathered
in one area and at least once a week, or oftener when necessary, removing same from the
area and from the Town of Sewall's Point. Failure to comply with the above requirements
may result in a Building Inspector or a Town Commissioner "Red-tagging" the building project.

Contractor@(/(. QMM,/

I understand that this building must be in accordance with the approved plans and that it
must comply with all code requirements before a Certificate of Occupancy will be issued

and the property approved for all utility services. I agree that within 90 days after the
building has been approved for occupancy, the property i
patible with its neighborhood, as required by the TOX

Approval of these plans in no way I
relieves the comraftor or fg)m/
i &gﬁl

v

will be required to sign both of the above stateméta

comple‘e WlSpecu atlon )

he town of Sewa

Poi .
B l? is Ord :@izcas, iae South Florida TOWN RECORD Date submitted
uilding Codde and the State of Florida /
Mode.ﬁ vaen fbytmwxdﬂl@glja:pqge%% (date) 5/ OCL Inspector's initials
Approved by Town Commissioner (date) é )f/(f)/ Commissioner's initials
14

Certificate of Occupancy issued (date)




Permit VCil) i¥ well or centic-

system is fastoild in g looating

' ' STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICE

APPLICATION FOR SEPTIC TANK PERM|T

poenrtitad. |
PRICR HEALYH DUPARTIAENT
AFPROYAL REQUIRED

X! H .
crner  fan arca oo

AND FINAL INSPECTION FORM o
Authority:
RECE'VEDA Chapter 381, 388, 37, F§

- Chapter 10D~ FAC
Permit Mumber KD B1-375 MAY 1 g 1982
Name of Applicant Charles Andrews hnsd.......... - Telephone 286-4933
Mailing Address of Applicant 1045 E Ocean Blvd Suite 1  Stuart, Fla. 33494
To be Installed at: (Give Street Address)* o
Lot Block N/A  Subdivision _ Riverview Subdivision .
Plat Book § Page P.B. 6 Page 86 ‘Date Recorded 3/ 6/75
Residential: No. Living Units 1 " Number Bedrooms 4
Commercial: Type of Business - Number People 5 Number Toilets 3

*Note: Attach site locat)';m ap gnd othe porgive documents.
Signature of Applicant —M

SITE INFORMATION

Is there a private well within 75 ft. of the proposed septic system? NO

Is there a public well within 100 ft. of the proposed septic system? NO

Is there a public sewer within 100 ft. of the proposed lot? . TES

Is there a lake, stream, canal or other body of water within 50 ft. of the proposed

septic system? NO

Is there a/septic system or other interference within 75 ft. of the proposed private
well? N/A ' _

Is the proposeél or existing public water line within 10 ft. of the proposed septic
system? :

There is 1200 square feet of unobstructed land for future expansion of

the drainfield.

SOIL PROFILE AND PERCOLATION DATA

o

-
-
v

~
.
v

9deJINS MOT3q 31994

ALL WHITE SAND
+ ¢
s __60“ : »
TAN SAND NO H20 at 72" /-
¢ 1) : /i Q '7_
Water table........ eee 12" + : Certified by: A/ 1y 1. .
Wet Season water table... Florida Profession’liohwn er: 3658

Compacted fill of........ required. Date: 5/28/81 Job Number 363 01 23
Compacted fill check by., Percolation Rate .5 Minutes/Inch
Date...c.vcvvevnnincnnnn. Soil Identification: SANDY

——

- * , ~ Class____SP Group I
INSTALLATION SPECIFICATIONS
Septic Tank Capacity | ngpGallons Absorption Bed Size 4D _Square Ft.
Dosing Tank Capacity Gallons Lateral Drainfield Size Square Ft.
Grease Trap Capacity Gallons Sand Filter Size Square Ft.
Specifications: =) -2 -
3 BEDRCOM 700 GALLON TAlC Date Process
260 #1% DRAWFAE THIS PERMIT EXPIRRES ONE (1)

YCAR FROM DATE QF ISSUANMCE

QQ%Q ggl: Mqafgmm . 25 [ARTIA) _County Health Department
i1gnature of Sanitarian : -

FINAL INSPECTION DATA

Date and Time of Inspection Type of Tank (Concrete, Fiberglass, Etc.)
Size Tank Installed Drainfield Size ]
Dosing Tank Size Grease Trap Size Sand Filter Size

Who Made Installation

RECOMMENDATION: Approval  Disapproval _
6) (./(54-/1 F 020232~ Signature of Sanitarian




d./?TMENT OF HEALTH AND REHABILAT,.'

£ "ERVICES, DIVISION oF HEALTH.

DIVOUAL SEWAGE DISPOSAL FACILITIES. PL. ~ I'LAN, SCALE . 1" 30
X A" 4
love : Popuc Water
| 1S QVAILABRLE
| N
- EH o("
BrisTING \P
SEPTIC SysSTEN ~
Ro oszb X - -
DSyaTEMWN ———
N ' |
COOVTS\NE A
- O\ MENSIONS
‘ OF DRobeseD EXsTING
NEs DENCE <ePTic
Q Sy TEM
IT= G@zhtz:R
THa S’ Fizkw
PropeaTY
i L..\N:t'—-
N\
Warsa
METERL

'r%ol

. LEGEND JOB No. MATHERS
= EXISTING_SEPTIC TANK AND 3
DRAINEIELD == , &
® PROPOSED WATER SUPPLY WELL . »
O EXISTING WATER SUPPLY WELL . ENGINEERS SURVEYORS
SOIL_BORING AND PERCOLATION |5/Z8/8) STUART, FLORIDA
® FEST LOCATION |/ |
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PRICE ENGINEERING COMPANY
Engineers — Plarmers — Surveyors
1320 PALM BEACH ROAD
STUART, FLORIDA 33494
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PREPARED FOR

7

> P 2 P B

onnww& SCALE: V=40 oATsﬂ;gz 8l

ISSUED BY

DATE -~

FLORI'G( LICENSE NQ.

RONGUE J_PRICE |

2083 __

PROJECT NO.BIO 73X

v -

WO. No,_\l2




e

To: The town of Sow ells  LF ' __, Town Manager
From: Martifi.County Health Department. .

<

Be it known that the individual sewage disposal system(s) installed
on I Lod 2 Aiver ¢/zre 72
for ' Fev/ /

has been found to be iA compliance with Chapter 10D-6, Florida
Administrative Code, and therefore is granted final approval.

HD # &2 4/7/ Kevised By : Mg’éo}{/r\
or (Sanitarian)
87 I2s~




S o ST
' SR ( / |
FORM 901 AND 900 - 789 ~

e FLORIDA MODEL ENERGY EFFICIENCY CODE
 FOR BUILDING CONSTRUCTION

BOB GRAHAM SECTION 9 GOVERNORS ENERGY OFFICE

GOVERNOR POINTS METHOD LEX HESTER,DIRECTOR
PREPARED BY: BRABHAM KUHNS DEBAY - CONSULTING ENGINEERS

\
PROJECT NAME A W S I JURISDICTION
VAR il B N
AND ADDRESS o 7 TR T VT ‘BUILDING PERMIT NO
BUlLDER ’D wy ./(T;& s W'// / /(:ua’l N Y,
L OWNER ;o0 T T T YO BE FILLED 1 BY DeBronER
f - STATISTICAL DATA )
zone |VUMEE FARer |watt anga Ciass e % EERe ‘°°' & LowEp Epl| EP!
206N | i2n ]394 I 19 LS (o 5234
HEATING SYSTEM TYPE |[HOTWATER SYSTEM TYPE co..s!{.ws,.o,‘ NUMBER OF UNITS

HEAT AT THIS _ [ENTIRE
STRIP | -pump | 048 | ol |soLar] eLec. | R | oas | o [soan| ces [rmame| o, TtuRe | SN,

i ooglglolplololalglol®]

"THIS DATA TO DE SENMT TO THE GOVERNOR'S ENERGY OFFICE BY THE BUILDING OFFICIAL UPON REQUEST
e =2 !

\L y
BASE BUDGET COM‘MON WALLS ° ' COMMON ROOF MAXIMUM ALLOVIE;
- ) X3 < Xi2 =
FROM APPENDIX £ FEWER TOT& VPO‘IYS MEANS SREATER SAVINGS t . EPI A A
- B -
| CERTIFIED BY: i / DATE: (., , | EPL: |0y )
9D DESIGN CREDIT POINTS(CP) | ( 9E |DESIGN PENALTY POINTS(PP))
CEILING FANS (in cOnO. sPaCE) | PER FAN q WASHER AND DRYER (M COMD SPACE) 3 3
MULT! ZONE A/C [ SFeARaTEO 8v. s MAX.OPENING OF SLASS ( 40% s

OPERABLE WINDOWS ( Jog o woow ) JiPER ROOM | /

WHOLE HOUSE FAN (1.8 cCru/sF) s L TOTAL 3

[ 9G | PERSCRIPTIVE MEASURES

CHECK FOR COMPLIANCE SECTION | CHECK
MEATING SYSTEM EFFICIENCY 503.4
AIR CONDITIONING CONTROLS 503.7
A/C DUCT CONSTRUCTION 503 9
PIPING INSULATION {Siveras"®) | so03 10

WATER HEATER (ASHRAE 90-75 LaBEL)| 504 2

SWIMMING POOL S 5042
TOTAL 5 | SHOWER FLOW RESTRICTORS 5048

I o




(( Fomu 300 anD 901-789

RESIDENTIAL CALCULATIONS

ZOMES-T89 )

] GROSS GROSS
( WINTER | SUMMER Sross
L COMPONENT AREA lX'Pl = POINTS COMPONENT AREA ¥SPM ?pomvs
[ ® In3-3.9 bel | £ [r3-39 1b+b )
' § R4-8.9 S.0 § R4-59 15.0
" S |reavr Y- 3 S |reavr 13,9
-
o | B |RN-108 04 2S5 ")) -‘l LOS (M-18.9 004 | 1349 i/
; 35% Ri9-28.9 145 ™ AL RIX) Beb
@ g
“3 > m2eaue 1.1 w5> [nzeaur 6.5
COMMON 5.5 COMMON 2.b
. J
== r—
r“ WOOD OR METAL $0 865 130.% o) |WOOD ORMETAL | $O 96, 4 2-)70‘
g INSULATED 84,0 g INSULATED 222
© |sTorm DOOR 4446 g STORM DOOR 4443
LO COMMON 43,3 COMMON 13.9 p
aa. .
" T )
o |MI-10.9 2.9 E RII-10.9 13,3
'—
N[ Rie-219 |90 149 [4092 .4 : RIS-21.8 |7 5 8.4 118093.4
& | Rr22-299 1.7 W [R22-299 rye
o
Z [pyoaup 1.5 ° S |nsoavur 5,5
4 _|re-7.9 Se4 > 4 __|ne-7.9 2 b
z 52 4.0 ! 22 [re-9.9
: Sét R8-9.9 . ﬁ 35: -9 17.3
- $ W< | RIO-I.9 3,5 W |[2¥<|moO-119 1446
- = »0nO
O [2%22|riz-189 245 o "'2: RI2-18.9 106
RI® A UP 1.9 Ri9 A UP 84
COMMON 344 COMMON 441
\“—T i /
= F—
—— :
[ RO- 6.9 5.8 RO- 6.9 bbb | )
w | 8 [r7-109 244 4| g [rr-109 -
Q < -
:: : RIi-18.9 a.l %, : RIl- 18.9 e E.B
0 - —
3: RIS AUP 1.4 ¢§ moqup,«’ 1.5
Xz« ’
on)u RO-2.9 bed :—3 - RO-2.9 8.2
Fa 5
Ogs E R3.5.9 4.3 2 \: RY-5.9 S 7
4o, | & 3.4 A3 8 3
wzo| $ |[Re-10.9 ' z = |N6~10.9 b
52| o °® o =
xo| © RII-18.9 243 @ o |Ri-18.9 | S 2.9
i é > =
o Ri9 @& UP 1.5 o RI9 8UP Ta9
3 COMMON 3.4 COMMON 4.1 \'\\‘\§_
A - J‘
— % -



!

( _ | EOSE INSuLaTION [eRiMETER wPM | Gwe )
Maow
<fl| . RO-29 1%L 284314543, 5
;;E R3-5.9 ‘ 20 4
N R6 & UP 1244 y
—%
[ SINGLE | DOUBLE Y
OR| AREA | SINGLE |DOUBLE | WOF WP OR | AREA SOF 314
: CLR|TIN ICLR|TIN
M 113%, 45504 | 3845100 [134%.2 N 33 POARTRI6I 3 9g |aessdss
NE 5544 | 3845 NE M |264[258] 214
JE |N2y/55¢4 | 385, ¢9 [4¢4.4) € |)y2 (= |301F 04 | 5y [$39).15
z [SE 5544 38.5 g SE 18 |354| 355 29
(-1 -
$18ls0uwssea | 3805, ¢9 |aappae] S|%1dos PEIP4729 . g1 |igoses
: sw 5S4 | 3845 8 |sw 718 |354 [ 355] 204
®Wo o=
0 W149.6]5504 | 38:5] jop [37145.04 | epo ™[44 1e2 303 Y oy 1955477
:; Nw S5S.4 | 3845 o« [Nw 3R (4258
z -l E
o> H 226 bed - 4 730 |u05 27| s2
e a
e Y
< g - <
= Slyof ey Y 11yl 4y 'é S1yo [34s 77 113563.2
2
o . X ©
o B AN T (KW LG2. 1449314 1S 1136 Ry L4 13574.25
VL8l |55 | 20300 P 4S Lol 49 |nstee
L H:HORIZONTAL GLASS ( SKYLIGHTS) FOR TINTED GLASS SL 9 0.83 SEE SEC.SOZ.ZJG
a ——
( TOTAL GROSS WINTER POINTS 39748 Yy TOTAL 6ROSS SUMMER POINTS 144Y3s.3] )
! s
1"FERGLASS 3‘)‘“‘\{.5“’ .18 L’3Llu7'2r P§§ " FIBERGLASS JHMY RS 3 1.18 /46’00'
S"FBERSLAS 142 O < |1.5"meEneLASS g
¢ 8 5
W CONO.8# 1.00 © 73 jouct m cono 1.00 )

- — 3

v g

(s From TaBLE 94 (4340727 X /o é/:ctmz,z,rjlcsu FROM TABLE 98 |,/ //pp 4 X.£7 [14YS07.52
 — ~ E ——
((FLoor area owvioe) qzqov.zr’%?w |‘2o. 15 I FLOOR AREA(DVIDE) |/ yycpy & 72184 z‘?. DE >

a/[s a[afas
( WINTER POINTS (WP) 20. 18 rauuuza POINTS (SP) | L. OE/ >
[ FORM 900 AND 901- 789 ZONES- 789

[wiNTER POINTS | SUMMER PONTS [MOT WATER POINTS| CREDIT POINTS | PENALTY POINTS [

0. 18 AN - 3 + 3 =E

FEWER TOTAL POINTS ARE ENCOURAGE FOR MAXIMUM ENERGY SAVINGS

\,




CFORN 900 AND 80i-789

ZONES 789

)

-
WINTER ) )
oF OV!%I'}!;LI}NG FACTOR oF |SUMMER ngg?o}:{\NG FACTOR
FEET N NE | E SE 8 SW | W | NW FEET N NE E | SE 8 SW | W | NW
0-0.99 | :.00|0.,99]|0.,85| 0,75 0,83 0,98 {1.00] 1,00 0-0.99 1,00{ 1,00 3,00 | 2,00 1,00 1.,00 | 1,00 |1,00
1-1.99 | 100099} 0.85] 0,70 0.084] 0,98 (12.00] 1,00 1-1.99 w.00f .00} 090,89 0,980,993 )0.,99 |1.,00
2-2.99 | L..00fj0.99(0.86]|0,7?|0.66[0,99}1,00]{1.00 2-2.99 |.00| 0.8 0.95{0.,93|0.92]|0.93]0.95 |0.9%
3.3 99 | :.00|0.,99]0.87]0.80(0,87|0,99|1.00]1.00 3-3.99 | 1.00| 0.95| 0.69 { 0,87 | 0.6b (0,87 0,89 {0,495
4-499 !|100|0.99(0.89|0.83(|D.90]0,99]21.00]1.00 4-4,59 1.00} 0.9 0,84 | 0.81 | 0,680 | 0.8 | 0,84 0.9
5.5.99 | 1.00| 049 0.9:] 086|092 1.00]1.00]|1.00 5.%989 |0.99|0.68|{0/80)0.7% |0.?6]0.,76 (0,80 0,85
6-6.99 | ww00|0.9a9fo0.92| 090 0,96} 1,00 | 2.00]1.00 6-6.99 |0.99]|c.85| U072 0.72|0.72 |07 |0.8S
7-7.99 | w0 uw00)|0.94) 09209 | 1,00 1.00/1.00 7-7.99 | 099 0.63|0.72|0.08|0.,70[0.u6 0,72 |0.,83
8-8.99 | 100 U0} U.86{ 0495 0,97 1,00 | 1.00 | 1.00 8-8.99 | 0.98]| 0.81] 0.9 | Ovbb | 0408 | DvbL | 0,69 | 0,82
9-9 99 | w0 v00( 047|047 0098 1,00/ 2.00( 1,00 9-9 .99 0.98| 0,79} 0,67 | 064 | DLL | O4b4 [ UWL? (0,79
10-10.99 100 v.00f 0,48 0,98 00499 L.00 | 1,00 | 1.00 10-10.99 098] 0,78 0405 [ Dub2 | NS | 0462 J D.LS UL 78
1} & UP 1.00 ) w.00f %.00f Le00) 2 00( L,00 ) 2,00 % 2.00 it-11,99 0,97} 0?6 063 0sbl | DebS | Oubd | UG43 8,70
12 8 UP 0,97 | 0,?6] D62} 0.59 | 064 | 0,59 | Bk | 076
o \
([ 9A HEATING SYSTEM MULTIPLIER (HSM) )
HEAT PUMP cor 2.1-2,10 | 2.2-20R | 2420 | Bib-2.79 | 2:8-201 | 3,0-3,18 | 3.2-3.3¥ | 3.4 WP
HSM 0.50 0,45 0,42 .38 0.3 0,33 0,31 A
SOLAR HEAT (BACKUP SYSTEM FRACTION)X{BACKUP SYSTEM HSM)
GAS HEAT 0,50
OIL HEAT 0.70
\ ELECTRIC STRIP HEAT L.00
ﬁSB COOLING SYSTEM MULTIPLIER (CSM) R
SEER L.O-L.Y9 | ?.0-7.48 2,.5-7.47 | a.0-6,42 | 8,5-8,99 | 4.0-9,49 | 9,5-9,949 |10.0-20.49 {10,5-10,99 L1.0-1L.99 | 12,06 WP
ELECTRIC CSM 1,010 0,93 tmar ML 0.7 o7 0.8 iR 0.2 0.¢A 0.5¢4
COP L4014 64 1), 45-0,49 10,5054 0,55-0.59 0.L0- 0kt 0.LS-D.LS 0,76 WP
GAas CSM Lot} 185 L3 L0 1.0 0,82 0.89
\ NOTE : SEER = COOLING MODE COP x3.4/3 s ARI RATED COOLING OUTPUT IN BTUH = TOTAL WATTS CONSUMED J

[ 9c

HOT WATER CREDIT POINTS (HWP)

T

A

RESISTANCE HEATERS 0.0
ELECTRIC

GAS 7.0
MINIMUM CERTIFIED DCR OF 6,000 BTU PER BEDROOM AND IS GALLON STORAGE PER BEDROOM 19.b
SOLAR MINIMUM CERTIFIED DCR OF 9,000 BTU PER BEDROOM AND 20 GALLON STORAGE PER BEDROOM 2.8
MINIMUM CERTIFIED DCR OF 12,000 BTU PER BEDROOM AND 27 GALLON STORAGE PER BEDROOM 24,4
A/C HEAT MINIMUM CERTIEIED RATING OF 500 BTUH/ TON MINIMUM HOT WATER STORAGE TANK 40 GALLONS 1643
RECOVERY .| MINIMUM CERTIFIED RATING OF 2500 BTUH/TON MINIMUN HOT WATER STORAGE TANK 40 GALLONS 17.4

‘UNIT )

\:

.NO;LEz DAILY COLLECTION RATEJ{OCR) IS MEASURED AT 122*F USING FBEC STANDARD FLORIDA SOLAR DAY

Lot



TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

- ////2/532_

This is to request that a Certificate of Approval for Occupancy be issued to L _&q

/35 '

when completed in

For property built under Permit No. Dated

conformance with the Approved Plans.

Signed

RECORD OF INSPECTIONS )
Itém . Date | Approved by
Set-backs and footings 7//6/?7__
Rough plumbing 7//6 /S’L
Slab 9 / 22/ 82

Perimeter beam

Close-in, roof and rough electric 9//5’/;;2-

Final Plumbing //// z/f‘:_
" Einal Electric ////lh ‘
7/»//(9>_

? Final Inspection for Issuance of Certificate for Occupancy. %
' ’ -Approved by Building Inspector / / / // )’/?' 2 date

- Approved by Building Commlssmner ‘ ( — date 7///?/
Utilities notified /f’ /2’, E"L_, - __ date

Originai. Copy sent to

(Keep cqrbon.copy for Town files)
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SCREEN
ENCLOSURE



- 4 - G TR CWRTRERRER S0 T iR FOE SEA O | SIS SC K S

RECEIVED
TOWN OF ‘SEWALL'S POINT FLORIDA 0CT 41 1982 -

Ang'd_Date /a)/_//f

vesncacnmann

APPLICATION FOR_A'PEPMTT IO BUILD A DCCK, FENCE, POOL, SO ' HEATING DEVICE SCREENED
,ENCLOSURE, GARAGE OR ANY {CFHER STRUCTURE NOT A HOUSE OR A COﬂMERCIAL BUILDING. ~

‘e - ¢ ~

(Thls application mus{ be accompanled by three sets of complete plans, to scale,

o Sf¥ H12-

. )
Cwner . (ﬁ‘#}(j:/a?g’, /:E"«/y/ 7 ) Present address

and ac rl,east two elevations, as appllcable.

]

"Phone , B
_Contractor ! ?A/}Wﬁ”?/}zﬂf SV Address k1 ‘f?/?/ )Zr,t)/g’;@j;%]&w
© Phone CAF3. 500> A

Where “licer‘:se’d License numb)i( CQ "”)’”'CJ'D/

Y

' ',-'E;;],.e:ctfrical contractor B Llcense num]loer

TRl
.

Plumblng fcontractor - ,L:Lcense number

Descxlbe the structure, or addition or alteratlon to an exlstlng structur

.this ‘permit is sought: T /2/*5“‘ i3 /;:"’?pr”} o (f’tt,'a, /!f) “3 &.—a@c&_

Sitate;jth"e; street address at which the proposed 'structure will be 'buiiti

 Subdivision_ A; e b, YN

P R ”‘g Y 4 ) L
_'"'_'__'Contract prlces - /;;,) P " Cost of Permit §

' ”';":'Plans :approved as submitted L/ ' Plan‘s approved as ri\érk‘e“

Y understand that I am responsx.ble for malntalnlng the construction 51te
,orderly fash:.on, pelicing the area for trash, scrap bulldlng materlals’

' ply rnay result in a Building Inspector or a Town Comm1ss:.oner “Red- tagg_~
- tion project.

flnal aporoval by a Building Inspector will be g:?/ / ) :
' . ' /L/;Owner z’é’&L ,Z/" ;

_ : ‘ TOWN RECORD
" ' ’ » [ ' s 2 :
~ Approved: /i::}izaﬁb?kdny/Zf” Lo
' VA

Tlow 2l

Comm:l.ss:L

Final Approval given: J/J}L%\_
o Date /
Certificate of Occupancy issued /)Z/)M C)fﬁ e

Date el T

- Approved:

sp/1-79
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Approval of these plans in no way ' N 1 i
relieves thel contractor or builder of /e Dy, ot
complying With the Town of Sewall's S e
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TOWN OF SEWALL'S POINT FLORIDA

2

. .- . Ud L
Permit No. ‘.bate ¢ f?LgL" P

APPLICATION FOR A PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING

This application must be accompanied by three sets of complete plans, to scale, (%"
scale for building drawings), including plot plan, foundation plan, floor plans, wall
and roof cross-sections; plumbing, electrical and air-conditioning layouts, and at
least two elevations, as applicable. A copy of the property deed is required for
new house or commercial building construction.

owner /M, [ i Present address {/ NiVer o e [
4 - v }
Phone
.. ’/ "/‘ .V% . .2 ) 5
General contrac;to/r IS Xy =y (L Crle Address /"' AN &Y 266 ¢
1/"/ /."}VL fj/ .
Phi . o o Nem b9 /“/71‘ 7Z
one D50 &S O Jedr / e
i 7/
Where licensed License No.
Plumbing contractor /.//, /7 ;7 License No. 7/ /.d!
>
Electrical contractor T License No. T
Air-conditioning -
contractor License No. B
K3 3 » ] » I . 0 ‘. ’/,
Describe the building, or alteration to existing building VYor, /e

~7

o /"."7 K /['/C / 280 7{(./ :)‘0 é"{(/ L7, %}i \5‘1/7 ,/‘H < f/" Z"‘,ﬁ_ -/ 4

Name th§ }%:réf't on which the building, its front builiding line and its front yard will
— - .
face —% N W /@W

T
Subdivision Lot No./’7—' ) Area

Building area, inside walls
(excluding garage, carport, porches, pools, etc.)...square feet

, o€
Contract price (excluding land, carpeting, appliances, landscaping, etc.) $ /[50¢,

Cost of permit $ {é ~———7Plans approved as submitted or, as marked

I understand that this permit is good for 12 months from the date of its issue and that
the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. I further understand that approval of these plans

in no way relieves me of complying with the Town of Sewall's Point Ordinances and the
South Florida Building Code. I agree that the building site will be clean and rough-
graded before a Certificate of Occupancy is sought, and, moreover, that I shall be re-
sponsible for maintaining the construction site in a neat and orderly fashion, policing
the area for trash, scrap building materials and other debris, such debris being gathered
in one area and at least once a week, or oftener when necessary, removing same from the
area and from the Town of Sewall's Point. Failure to comply with the above requirements
may result in a Building Inspector or a Town Commissioner "Red-tagging" the building project.

.9 Vi ! A -
Contractor « \{u loeee - 200 A for G

I understand that this building must be in accordance with the approved plans and that it
must comply with all code requirements before a Certificate of Occupancy will be issued
and the property approved for all utility services. I agree that within 90 days after the
building has been approved for occupancy, the property will be landscaped so as to be com-
patible with its neighborhood, as required by the Town's zoning ordinance.

Oowner

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

TOWN RECORD Date submitted
Approved by Building Inspector (date) //// ﬁ//SJ'L Inspector's initials %
Y/
Approved by Town Commissioner (date) ////f//’? Commissioner's initials
Certificate of Occupancy issued (date) m

sP/1-79 WW 74 /5/Fz, g

AN




Form 902C
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‘1.
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SUMMAHY INFORMATION SHEET sNVo

FLORIDA SOLAR ENERGY CENTER October 1981
300 STATE ROAD 401, CAPE CANAVERAL, FLORIDA 32920, (305) 783-0300 ’7/1f\(& FSEC #81173S

MANUFACTURER

) Collector Model
Solar Development Inc. SD7CRW (4x10)

3630 Reese Avenue
Riviera Beach, FL 33404

This solar collector was evaluated by the Florida Solar Energy Center (FSEC) in accordance with prescribed methods and was found to meet the
minimum standards established by FSEC. This evaluation was based on solar collector tests performed at Solar Energy Analysis Laboratory,
San Diego, Calitornia. The purpose of the tests is to verify initial performance conditions and quality of construction onty. The resulting
certification is not a guarantee of long term performance or durability.

DESCRIPTION

Gross Length 3.066 meters 10.06 feet
Gross Width 1.232 meters 4.04 feet
Gross Depth 0.088 meters 0.29 feet
Gross Area 3.778 square meters 40.67 square feet
Transparent Frontal Area 3.563 square meters 38.35 square feet
~ Volumetric Capacity 2.5 liters 0.65 gallons
Weight (empty) 77.7 kilograms 171 pounds
Recommended Flow Rate 126 ml/s 2.0 gpm
Maximum Operating Pressure 1103 kPag 160 psig
Maximum Wind Load 2633 Pa 55 pst
Number of Cover Plates One
Flow Pattern Parallel
Number of Flow Tubes Ten
MATERIALS

Enclosure Aluminum Frame
. Glazing AFG Sunadex (tempered glass 0.01% iron oxide content) 0.48cm thick
Absorber Welded finned tube, copper
Absorber Coating Nickel and black chrome coating
Insulation Foil faced polyisocyanurate, 2.54cm thick

THERMAL PERFORMANCE '

Tested per ASHRAE 93-77
Incident Angle Modifier Kra= 1.0 - 0. 22( coso 1)

Efticiency Equations
n=177.7 - 531 (Ti-Ta)/t n= 17.7 - 94 (Ti-Ta)y/l
n=77.0 - 433 (Ti-Ta)/l - 1615 [(Ti-Tay1}2 n= 77.0 - 76 (Ti-Tayl - 50 [(Ti-Ta)/1)?

Units of Ti-Ta/l are Watt/°C-m? Units of Ti-Ta/l are Btu/°F-ft2-hr
RATING

The collector has been rated for energy output on measured performance and an assumed standard day. Total solar energy available for the
standard day is 5045 watt-hours/m? (1600 Btu/t?) distributed over a 10 hour period.

Output energy ratings for this collector based on the second-order efficiency curve are:

Collector Temperature Energy Output
Low Temperature, 35°C (95°F) 48,600 Kilojoules/day 46,100 Btu/day
Intermediate Temperature, 50°C (122°F) 39,000 Kilojoules/day 37,000 Btu/day
High Temperature, 100°C (212°F) 11,800 Kilojoules/day 11,200 Btu/day

Referanro 70NR2<



"FLORIDA SOLAR ENERGY CENTER

300 State Road 40l Cape Canaveral. Florida 32920. Telephone: (305) 783-0300

Approved Solar Energy System

FSEC # 52182

_ May 1982
DISTRIBUTOR ) SYSTEM
Solar Development, Inc. Pacemaker 80

3630 Reese Avenue
Riviera Beach, FL 33404

The system listed below was evaluated by the Florida Solar Energy Center (FSEC) in accordance with the
Florida Standards Program for Solar Domestic Water and Pool Heating Systems (FSEC-GP-80-7) and was
found to meet the minimum standards estabiished by FSEC.

Description -

Collector Model Units Total Rating
1 _SDI__SD6A(4x10) 1 39,800 Btu
2 _SDI SD7W(4x10) 1 31,200 Btu
3501 SDGB(4x10)~ 1 38,300 Btu.
\4_SDI _SD7CRW(4x10) 1 (37,000 Btu_ *
5 SDI SD7CR(4x10) 1 35,600 Btu

Tank Model . . ‘ Ca_lpg_city

® Direct 1+Rheem  81V-80-1) 80 gaT}y

O Int. Heat Exch. 2 Ruud — RSPE-80-1 ' _807gaT.
3
4

Pump . Model Power Draw Rated Power
1 _Taco 006B-2 75 Watts 1/40 H.P.
2
3
4

Controller Model

O Differential Temperature 1 Dayton Timer 2E-274
O Absolute Temperature 2 _U.L. listed appliance timer

0 Thermosip_hon 3
® Other __Timer 4
Freeze protection by thermally operated freeze valve plus manual draindown.

Other

Major Components 1 _Collector - SDI SDJCRW 2 32,600 Btu

in addition to above o _Collector - SDI SD6A 2. 35,200 Btu
3
4

If further information is required you may contact the Florida Solar Energy Center at the above address.



R g

Auto.Ai; Vent and
Pressure Relief

dimension vertical)

Collector tilted for good drainage
(better if mounted with long

Freeze Valvé

Drain B

Appliance Timer |[O
(110 vac)

5

1/2" or 3/4" insulated pipe e D

Drain

Cold

|
|
! Ry
|
}

Backup Bypass

Solar Tank Backup Tank
! (gas or electric)

N

Schematic for
Pacemaker Systems

SOLAR DEVELOPMENT, INC.
3630 Reese Avenue
Riviera Beach, FL 33404
305/842-8935



3148
ADDITION



. Plumbing. contractor

Describe the structure,

‘final approval by a Building Inspector will be givs=.

rodLlnle (O,

S Date iig
APPLICATION FOh 5 PERMIT 'TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DBVICEEEEé( D

ENCLOSURE, GABAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

-

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

Ownex QQ.'R\‘ anad _dang .\Aaﬂ\hqy\:resent Address |2 Ve U lew

- \IP ‘ " .
Phone & (b1~ 9\83(1 _ EYIRUN %eum\\f .qw\ Sk “\1“'\
~cOntractor__O_\b.Jl'Q Q= .. _ Address | P\\MQQUK\!_ D\M - %_\QQ;Q\\\S PG:‘A&
' ' - - SUnaa), iy
‘Phone_Y 1 =233¢ | | S

Where licensed

!
Electrical contractor

License number - :

. License number

K
License number :

or addition_n» alteratior to an existing structure, for which
this permit is sought: —

..... . P S ==

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

[2 Rivauvee N, .S Sewalls Ph\bs

Subdivision < \S: Lot number §‘Q' ‘_q Block number '
. . 3 —r————— . g & — . ._"

Contract™price $ i% _7&_@ ‘o-" Cost of permit sJJOr.{/’

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and

that the structuré flust be ccmpleted in accerxdance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the

~.Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
- understand that ‘I am responsible for maintaining the construction site in a neat and .
‘oxderly fashion, policing the area for trash, scrap building materials and other debris,

such debris being.gathered in one area and at least once a week, or oftener when neces-

-sary, removing same from the area and from the Town of Sewall's Point. Ffé}pxe,to com-

Ply may result in a Building Inspector or Town Commissiongr "xed-taoxiy -fthe construction

Project. 24%‘7‘1111&<f/ o ‘ b

ContraCtu%f%#- rm_.

I understand that this structure must be ig accordance wath the appioved plans
and that it must comply with all code requirements of the Town of Sewall's Point before

Date subnu.tted /7% Approveo‘: iy ) ” T
- ding Inspector vate
Approved: Z W %/ 7 — .

J .
7~ Final Approval given:
7 cOmmissi?aéf / Date - 1hal Approy 9

Certificate of Occupancy issued (if applicable)
Date

SP1282 : . ' Permit No. 3/’ ; ) 8 :

Approval of these plans in no way

relieves the coatractor or builder of )
cémplying with the Town of Sewall's ‘ o
Point Ordinances, the South Florida

Building Code and the State of Florida

Model Energy Efficiency Building Code. ...
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Town of Sewall's Point

P.IN. (2-3%~Yl-00l =600 - 06009 ,0 ~qp000 Date ([ 2(, /q7
ACCESSORY STRUCTURE PERMIT APPLICATION

to construct:

DOCK requires prerequisite approval from State and Army Corps of Engineers.
BULKHEAD requires prerequisite approval from State and Army Corps of Engineers.
DETACHED GARAGE o SWIMMING POOL o WALL
SOLAR WATER HEATER o SCREENED ENCLOSURE

FENCE may not require sealed drawings.

OTHER: RE-ROOF

mOoo0aaan

Owner's Name JANE HANTMAN
Owner's Address _[Z E;yggy;gw DR\\JE

Fee Simple Titleholder's Name (If other than owner)

Fes Simple Titleholder's Address (If other than owner)

City State Zio
Contractor's Name _PACTFIC Rooﬁmcj Coﬂ‘) .

Contractor’s Address £-0. BO‘{ 2047

ciey_ STVARY Sae_ FL zip 34995

job Name

Jon Address /\ \
City County /

Legal Description RVIEW s/D LnT 9

Bonding Company / Q ;% 7
Bonding Company Address / A
City State / (\W /

Architect/Enginee’s Name /

Architect/Engineer’'s Address S}/ /
| ‘ \\ v /

Mortgage Lender's Name 4 '

Mortgage Lender's Address \ /

Application is hereby made to obtain 2 permit W du the work and installations as
indicated. [ certify that no work or instailation has commenced prior to the issuance of a
permit and that ail work will be performed to mest the standards of all laws reguiating
construction in this jurisdiction. [ understand that a separate permit must be secured for
ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS, and AIR CONDITIONERS, etc. .




OWNER'S AFFIDAVIT: I certify that al lh_é‘foregbing informatipn is accurate and
that ail work will be done in compliance with ail applicabie laws regulating construction and

zoning.
WARNING TO OWNER: YOUR EAILURE TO RECORD A NOTICE OF

COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY.

[E YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER
OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF

COMMENCEMENT.
% Uy m 6 / 2 b / 7?7
Owhed or Agent Date 4 /

[ (| — laelam

dowa\;ioq Date

STATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscribed before me this _Zirtja.y of Jgu P l99"_7, by
jahﬂ V. HANTMAN . who: [ ] is/are personally known to ine, or
[} has/have produced Ela D le as identification, and who did
not iake an oath.

Typed, printed or stamped

(NOTAR Vg dspuy Anevosiag { 1 [ am a Notary Puclic of the State of
£9095999 ON g havi . cinn nemi
o phios 3§ Florida having a ccmmission rumber of
1002/91/9 ‘3 wuiod AN g4y — :
TIVH 3NNOAA 3TT3HOIN 49 and my cominission expires:

STATE OF FLORIDA
COUNTY OF MARTIN

Sworn o and subscribed befoie me this __ day of , 19¢__ by
. who: [ ] is/are personaily known to me, or
{ ] has/have produced as identification, and who did

not take an oath.

Naine:
Typed, printed or stamped
(NOTARY SEAL) [ am a Notary Public of the State of
Florida having a commission aumber of

and my commission expires:

ertificate of Competency e

Contractor's State Certification or Registration No. __CC-C056793

Contractor's Certificate of Competency No. ___~7)

APPLICATION APPROVED BY / %/ Permit Officar !/’ §/7 7




PO. Box 2697

Stuart, Florida 34995 Proposal No
Sheet No.
1501 Decker Avenue . Date 6/ 14/ 97

ROOFING

CORP. Unit 303 & 304, Stuart, Florida 34994

FAX (561) 2639505 EMAI PRCORP@ACLCOM PROPOSAL
Proposal Submitted To Work To Be Performed At
vame  JANE HANTMAN Address Same
address 12 Riverview Drive
Stuart, FL 34997 Attention
onone 561-287-1873 o No.

We hereby propose to furnish c:ll the materials and perform all the labor necessary for the completion of
1) Complete removal of existing roof to sub decking.

2) Complete installation 5/8 CDX plywood fasten to all codes.
3) Complete installation of 30 Ib. felt fasten to all codes using round caps for
fasteners.
4) Complete installation of 40 year fiberglass fungus resistant shingle.
5) Complete installation of a shingle over up to (80) feet.
6) All metals to be 26 gauge galvalume baked finish.

specifications submitted for above work and completed in a substantial workmanlike manner for the sum
60% due on stocking on roof/40% due

With payments o be made as follows:

Any alteration or deviation from above specifications involving extra costs, will be executed only upon written orders, and will become an extra charge
over and above the estimate. All agreements contingent upon strikes, accidents or delays beyond our control. Owner to carry fire, fornado and other
necessary insurance upon above work. Metal roofing warranty not valid within 500 feet of water. All damaged woodwork that is repaired will be billed
at 30% over Hime and materials. All siding fo be painted prior to setting panels. Roofing contractor not responsible after metal roof has been set. Not
responsible for driveway cracks. If any client is in defoult in the payment of money due under this contract for a period of 30 days, Pacific Roofing Corp.
shall charge client’s account with a delinquency charge at the rate of 1%2% per month on the unpaid balance which is an annual rate of 18% per year
or the maximum rate aliowable by law. Also if any client is referred to an attorney for collection, client agrees to pay all fees incurred in the collection
of the amount due, plus all court costs and aftorneys fees. Work will be scheduled upon written signature of client.

Respectfully Submitted Shawn ] ohnson

Note: This proposat may be withdrawn by us If not accepted within ____days.

ACCEPTANCE OF PROPOSAL
The above prices, specifications and conditions are satisfactory and are hereby accepied. You are authorized to do the work as specified.
Payment will be made as outlined abo

Accepted _( m/ Cp L,Kw ASlgncture
Date (/7 ;g)? 7 Signature

Ucense No. CCC056793 & Insured




STATE OF FLORIDA
MARTIN COUNTY

THISISTO FY THAT THE

FOREGOING PAGES IS ATRUE
AND CORRECT ©0OPY OF THE ORIGINAL

!

TO BE COMPLETED WHEN CONSTRUCTION VALUE EX CEEDS $2500.00

PERMIT #

TAXFOLIO #_{2-38 - Y{ -b0{ 066 ~0>7, 0 -Ziros

NOTICE OF COMMENCEMENT

STATEOF__fFLARIP A

COUNTY OF _MAR 7’1:/~/

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CEKTAIN
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOW-
ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

JQ\\/EF{\J& Ew

)/ I L..»'r 9

GENERAL DESCRIPTION OF IMPROVEMENT:. K E~ RODF

owner_JTANE  HANTHAN

ADDRESS;_ |2 Q\\/EQ\J\EV) Dewve

PHONE #: 56(-2871- t%’l 2 FAX #:

CONTRACTOR_[PACTETC T2 5o €t Covp

apDRess:. .0. Box

2047 STuART, €L 34448

PHONE #: S (- Zq;'/lu);

‘ | s S - 2529505

SURETY COMPANY(IF ANY)

ADDRESS:

PHONE #

FAX #:

BOND AMOUNT:

LENDER:

ADDRESS:

PHONE #:

FAX #:

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

UTES:
NAME:

ADDRESS:

PHONE #:;

FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF,

TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-

VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES,

PHONE #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

;FAX #:

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT

DATE IS SPECIFIED ABOVE.

A

BB et

£
SIGNATURE OF OWNER

<<m

SWORN TO AND SUBSCRIBED BEFORE ME THIS 2, ™ DAY OF /.)L,vr-—g
; gj :

v
PERSONALLY KNOWN_____
OR  PRODUCED ID Y

BY. o~
% // /// OFD_F. D
W : TYPEOF ID_E .
Lcbills /z://Myi-A LA =

NOTARY SIGNATURE *
T;f}iE

7

t

MICHELLE YVONNE HALL
My Comm Exp. 6/16/2001






MASTER PERMIT NO.
TOWN OF SEWALLS POINT

pate /0770 " BUILDING PERMIT NO. 6007,
Building to be erected for ) vTman (0 Type of Permit :)F//a E 5
Applied for by BR ush B UI” 9 ¢ PMOJE/ v ‘I (Contractor)  Building Fee\\?d 29
Subdivision YYi1ve€ e w Lot Y Block ___ RadonFee
Address _/2 \Ql veryrew Impact Fee
Type of structure SFR A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee \
/2384 /001000000 §070000 Roofing Fee \\
Amount Paid 30.00 Check #_?5;4/__ Cash____ OtherFees ( )
Total Construction Cost § __ /000 .00 TOTAL Fees _-30-O0
Signed // %’V’ %% Signed M
Applucant ' Town Building Official
—— ——
0 BUILDING O ELECTRICAL O MECHANICAL
O PLUMBING O ROOFING O POOLISPA/DECK
O DOCK/BOAT LIFT O DEMOLITION ¥ FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
d FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
I INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Town of Sewall’s Point

BUILDING PERMIT APPLICATION Building Permit Number:

}
Owner or Titleholder Name__J/Ane  Hn n *)h Al City: Sewads P1 State._ ¢ 2ip:
Legal Description of Property: | <~ R IR ews Parcel Number:
Location of Job Site: S Awe Type of Work To Be Done:_K e v EXIS Tink ligaep

Fence Bnod  pnshdt Si'm. lor  Loocon Fesce
CONTRACTOR/Company Name:__ IS RUSH  BUILDING ¥+ RE€moDELIN (o Prone Number 772-496-50/0

sreet 4436 S, 9P s+ cty L3t CITY sae FC Zip: 341990
State Registration Number: State Certification Number: Martin County License Number:

ARCHITECT: Phone Number:

Slreet: City: State: Zip:
ENGINEER: Phone Number:

Street: City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:

Carport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Health Depart. Weil Pemmit Number:

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD

Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES  Estimated Cost of Construction or Improvements: /600.-00 E?ti?%tgd Fair Market Value (FMV) Prior
To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO
SUBCONTRACTOR INFORMATION

Electrical: N / n’ State: License Number:

Mechanical: ! State: License Number:

Plumbing: State: License Number:

Roofing: ) State: License Number:

I understand that a separate pemit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Flgrida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code

Florida Accessibility Code

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

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUIDING PR SS
'~ OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Requiredy, 77,

State of Florida, County of; On State of Florida, County of: Margn
This the day of 200 This the ?d') day of __(ZQ]b e 200_2.
by who is personally by A . LreshH who is personally _
known to me or produced known to me or produced
as identification. As identification.

Notary Public @M,% Joan H. Baftglary Public
My Commission Expires: My Comm%i sgiM%.c.o_M#O‘iség‘L :&%‘258‘[‘]52 EXPIRES

“EBRES  BONDEDTHRUTROY FAIN INSURANCE, #C.
Seal Seal




© . =~

f Proposal ——e oo

BRUSH BUILDING
&
REMODELING
772-486-5010

Proposal Submitted To; . H M . Job Name Job #
Address 12 @ luee Ui ews Job Location

Sy A \S~ P7L . Date /6-6- 07 Date of Plans
Phone # 2 2. / < Fax # Architect

We heréby submit specifications and estimates for:
LAabie pwp hhwlecd tf-
—Remove old Lence . Foue try Finish Cor ¢ rete

r Zustoll  wood Fena  pu h ou 42" Gatc U cveod o
be Plessin Trealed,

q ' R /Mo’:of’ PHaTe
N T, -
‘ Ix8 quel efc, L,/g"
— 0 ( D{— XY
b6 "j/ !
ExIrg LZostoth__+piMe endew  auen
$ 50 = el b 293 Ve
SS0— 4

We propose hereby to furnish material and labor — complete in accordance with the above specifications for the sum of:

&w

$ J/@O Q~—

4 j{ Dollars
=1 0_'“
with payments to be made as follows: 5 00, Dour Wu« C W/ef o
Any alteration or deviation from above specifications involving extra costs will be Respectfully
executed only upen written order, and will become an extra charge over and . ﬂa,,_
4 ) : . submitted
above the estimate. All agreements contingent upon strikes, accidents, or delays /
beyond our control. Note — this proposal may be withdrawn by us if not acéepted within ______ days.
. " -
4 . p .
Aeceptance of Proposal
The above prices, specifications and conditions are satisfactory and are Signature \
hereby accepted. You are authorized to do the work as specified.
Payments will be made as outlined above.
Date of Acceptance Signature
\ 7

& NC3819 . MADE IN USA



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YY)
09/11/2002

PROBUCER (772)287-2030
Deakins-Carroll Insurance Agency
www.deakinscarroll.com

P.0. Box 1597

Pt. Salerno, FL 34992

~ FAX (772)288-2481

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

INSURERS AFFORDING COVERAGE

INSURED Brush Building & Remodeling
4496 SW 96 Street
Palm City, FL--34990 ..

L |
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE F
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIC

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.

INSURERA:  Northern Ins. Co. of NY

INSURER B: ,' mh

INSURER C: _BEAVEILD

INSURER D: ocrn 1. J 20102

INSURER €: CAE i -
THSTANDING

RTIFICATE MAY BE ISSUED OR

hRSR : EFFECTIVE [POUICY EXPIRATION
A TYPE OF INSURANCE POLICY NUMBER "DATE (MMWDONY) || DATE (MMDDIYY) umiTs
GENERAL LIABILITY SCP38755881 08/28/2002 | 08/28/2003 | eacH OCCURRENCE s 300,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 50,000
| cLams maoe @ OCCUR MED EXP (Any one person) | $ 10,000
A PERSONAL & ADV INJURY | § 300,000
GENERAL AGGREGATE s 600, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 600,000
| poucy [ 58S [ Jroc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per sccident)
PROPERTY DAMAGE s
1 (Per accident) R
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC| §
— AUTO ONLY: v
EXCESS LIABILITY EACH OCCURRENCE $
| OCCUR I:] CLAIMS MADE AGGREGATE $
' $
DEDUCTIBLE s
RETENTION § s

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

[rorvumrs| [ER
E.L. EACH ACCIDENT $
E.L. DISEASE - EA EMPLovK s
E.L. DISEASE - POLICY LIMIT | §

OTHER

|

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

CERTIFICATE HOLDER |

[ ADDIMONAL INSURED; INSURER LETTER

CANCELLATION

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 LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
WURMI’I’W

Lee Carroll/BwW

RCORDZ5STBT] FAX:  220-4765



: 02
05/11/2002 14:80 5612218961 BRUSH BLDG : RMDLG PAGE

01-17-2002

RECEIVED
CONSTRUCTION | SEP 1 2 2002
NOUSTRY CERTIFICATE OF EXEMPTION

EFFECTIVE DATE - Oi/OS/zooz
EXPIRATION DATE 01/05/2004
EXEMPTED INDIVIDUAL NAME ~ BRUSH ERNEST x
88 267-98-1529 '
BUSINESS NAME BRUSH BUILDING & REMODELING INC
FEIN 651134242
BUSINGSS ADDAESS 4496 SV 96TH STREET
PALM CITY FL 34990

NOTE: Pursuant to C ' ter @.IM). .2 F.S.., o sole of, , Of sn offlosr of
corporation who ﬂmh.:x tion !rct(v? the PFlorida Wommmm Lasw may not noov:
benefits or compensation Chapter 440,

R e T —

PLEASE CUT OUT TME CARD BZLOW AND RETAIN FOR FUTURE REPERENCE

STATE OF HONOK
OEPANTMENT OF LABOR AND EMPLOYMENT SECUMITY
CVISION OF WORKERS COMPENSATION

CONSTRUCTION INOUSTRY CENTIFICATE OF EXEMPTION
FROM FLORIOA WORKERS COMPENSATION LAW

EFFECTIVE DATE 01 002
EXPIRATION DA 5/2004
EXEMPTED PERSON LAST NAME_BRUSH

NOTE  Pursusnt to chapter 460.10(11.(8.2 £.S., 2 sele
Proprigter, partver, o efficer of o corperstisn whe
elasety grempien from the Figride Warkers” Campensation

Moy not recover Dbenatits or compensstion under
Chaprer 440

CUT HERE

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






* A BOUNDARY AND RECORD SURVEY FOR CARL E. & JANE Y. HANTMAN e
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RIVER 175 1y Y7 -

ADDRESS: 12 Riverview Drive

NOTE: Water Service,
Sewall's Point, Florida

Underground Power

LEGAL DESCRIPTION: Lot 9, RIVERVIEW SUBDIVISION, according to the Plat thereof, as recorded in Plat Book 6,
. Page 86, of the Public Records of Martin County, Florida.

CERTIFIED TO: NEILL, GRIFFIN, JEFFRIES, & LLOYD; ATTORNEYS' TITLE INSURANCE FUND, INC. and
CARL E. HANTMAN AND JANE Y. HANTMAN

; Bearings hereon are referred to an assumed value of North 63° 52' 45"

East for the Nort ight-of- i
Riverview Drive, said bearing is identical with the plat of record. ortherly right-of-way line of

Flood Zone "C"

)

et CTISRATON P SURVEY, of the hereon
“f3* (he baataofy knowiedge and bal e,

g?;;,'w'm:;.u;ﬁn:nn:ﬁw PHILIP w. LANGBEHN
: " Professional Land Surveyor E

Qur'ids Aratuganing
by NOTE:  NUT VALID UM ESS

“om wor
=

et /5

. D
SUVEYOR'S SEAL, 1509 N.W. Lskeside Trail, Stwan, Fla. 34994
epared from . .

b ) e ot e i ; .
T oSS IGUE L 0. A griON €540 S DNl dascrt s u
'g 1 TUIEO7-NOAI0A" 17 ""- N 63152 T e by client, ol
A e A T

(407) 692-1284

]




Iiépartment

.........

Date of Inspection:-- =) Mon o Wed)iFn /0/75 SL

PE_RM.IT

OWNERIADDRESS/CONTR

INSPECTION TYPE ,,;

RESULTS

73|

wt’ﬂmal\)

| NOTES/ICOMMENTS: "~ 7

/3 chr u eu) \0«

"~ bRush

4

'NSPECTOR o/ Lo ST

PERMIT:

OWNER/ADDRESS/CONTR

(06

INSPECTION TYPE

. | rResuLTs

NOTES/COMMENTS: -~ © "~

©.

/a @tucrwtw 64 E
“Rush

INSPECTOR: 4 -~

PERMIT

OWNER[ADDRESS/C(_JNTR. 4
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_GEAL4.
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date ' BUILDING PERMITNO. 7598

Building to be erected for____ )L!?H\/ 'fMA'I\/ Type of Permit

Applied for b _QMAQQQ@A'/&'_ | (Contractor)  Building Fee _._
~ Subdivision é_\l_w_/ Lot_ Q Block_________  Radon Fee \

Address —&MKL@L.D&__—_ Impact Fee \

Type of structure _ TP~ . A/C Fee \
' - | Electrical Fee \‘ ,
Parcel Control Number: - » Plumbing Fee |

/228y 100 mowweo?aaoo Roofing Fee _ZL»@
Amount Paid MCheck #M Cash Other Fees (

Total Construction Cost $ '7 7 00 TOTAL Fees /3«0 Q(
Slgned )ﬁ % W n@l&@% -
Applicant _ | : Town Building Official

1 BUILDING O ELECTRICAL 0 MECHANICAL
7 PLUMBING ROOFING O POOUSPA/DECK
0 DOCK/BOATLIFT _ O DEMOLITION O FENCE

O SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE 0 GAS

0 FILL ‘0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION

INSPECTIONS ‘

—-Mq'.

r

UNDERGROUND PLUMBING . UNDERGROUND GAS

UNDERGROUND MECHANICAL g ‘" UNDERGROUND ELECTRICAL

STEMWALL FOOTING N FOOTING

‘SLAB : TIE BEAM/COLUMNS

ROOF SHEATHING - - WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS _ LATH

ROOF TIN TAG/METAL e ROOF-IN-PROGRESS

PLUMBING ROUGH-IN - ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN . GAS ROUGH-IN

FRAMING EARLY POWER RELEASE :
FINAL PLUMBING ' - FINAL ELECTRICAL :
FINAL MECHANICAL ‘ FINAL GAS

FINAL ROOF BUILDING FINAL

| L ‘



: ' R’%? Town of Sewall’'s Point
Date:j’ 2(-05 ° - ILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: JAIVE HANTM AN Phone (sy) 772287~ 31 53 an FFR=2B5 ~

Job Site Address:_| 2 RIvER VIEW DA. CiW;SEW/}LL'}IUJ/Nfsmm: FL Zip: 34 qyé
Legal Desc. Property (Subd/LotBlock) ﬁ 1y E ﬁ V/ .E W ﬁ kl Parcel Number: / 2‘33 < (‘” -0/~ 000 "M?D - 7

Owner Address (if different): City: State: Zip:
Description of Work To Be Done: ﬁg' % /:’ Fﬂ?ﬂlxﬂ ({00 F
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or improvements: S 7, 2 00
YES (Notice of Commencement needed over $2500) .
Estimated Fair Market Value prior to improvement: $ 3 2 "[,. / 00

Is improvement cost 50% or more of Fair Market Value?  YES

(if no, fill out the Contractor & Subcontractor sections below)
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: TA Y f)f ﬂg / 50 L

CONTRACTOR/Company:L.0AsTAL RWFING 1 WA TES PraFinpnonel 72-28T- 218 racl72-283-6 523

Street:_[_éjq 5, OL‘ V p/ X/E # W)/:,fo 50)( /72-7 City: 5mﬂﬁ StatefL Zip:g"’?qq

State Registration Number: State Certification Number: G CC"@%KOJ-; Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: ' State: License Number.

Mechanical: / / A State: License Number:

Plumbing: V vV M State: Licénse Number.

Roofing: State: License Number:

ARCHITECT AMA Lic.#:, Phone Number:

Street: IV I City: ! State: Zip:

== 3=

ENGINEER Al A Lick Phone Number:

Street: ,U A City: State: Zip:
== 2zx=za a= =

AREA SQUARE FOOTAGE - SEWER - K]EC IC Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof 4 ﬁ' Wood Deck: Accessory Building:

] understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS. FURNACE.
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL AODITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS.

Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Accessibility Code: 2001

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electricat Code: 2002 Florida Energy Code: 2001

URNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
PLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

On State of Florida, County of. Morfn

| HEREBY CERTIFY THAT THE INFORMATION | HAVE F
OWLEDGE AND | AGREE TO COMPLY WITH ALL AP

v ; —
This the =/ day of _/¥] a/u 200 This the M day of M 2004
by who is personally by _(ordon M & Dvrafd who is personaity

Kknown to me or produced __ =

known to me or produced /: / . l - —
as identification: | < EE(WOU [ As identification. __=10 i o :% L c.%§<_,
! Notary Public b Stary Public

My Commission Expires: OJ-*% c)‘f pYY) 4

R, JOAN HSBMAROW |

gh ISATIONSVALID 80IDAYS FRDM APPROVAL NOTIFICATION - PLEA

vy vy
Inderwriters

—_




MRY-27-2085 15:57 HIA PALM BAY

1 321 733 1473 P.B1-01

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

oPID DATE (MMDDAYYY)
COAST-5 05/27/05

PRODUCER

HARBOR INSURANCE AGENCY -BR6
Markatplace Shopping Center
5270 Babcock Btreat NB,Suite 7

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.

Palm Bay FL 32905
Phone: 321-952-0136 INSURERS AFPORDING COVERAGE NAIC &
INSURED msuRERA:  North Pointe Insurance
¢ £i INSURER B:
oagtal ing [
S gs roo gng Ioc. INSURER C:
Vero Beach FL 32960 IWRRER D
INSURER E:
COVERAGES

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

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

LV EFFECTIVE TPOLICY EXPIATION |
LTR jusrd TYPE OF INSURANCE POLICY NUMBER TEATE (M) || BANE (MMDOIYY] LTS
GENERAL LIABILITY EACH OCCURRENCE 33,000,000
— FORRIAGE TORER :
X | coMMERCIAL GENERAL LABILITY | 2094109527 05/03/05 | 05/03/06 | prEMiSes £2 ccamencsy . | 9 100,000
| cams maoe [% ] occur MED ExP iAnyonspersen) (3 5,000
PERSONAL BADVINURY |5 3,000, 000
:  GENERAL AGGREGATE $6,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOPAGO |8 6,000, 000
Jeouer[ 18 [ ]ioc
| AUTOMOBILE LUABRITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
r— -
|| ALLOWNED AUTOS BODILY INJURY .
— SCHEDULED AUTOS {Per person)
|| #ReDALTOS BODILY INJURY s
| nomownED AUTOS (Per aocioent)
- r— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLV - EA ACCIDENT |8
ANY AUTO OTHER THAN eancc |s
AUTO ONLY: s
EXCESSUMBRELLA LIABILITY ’ EACH OCCURRENCE 3
occlR [ cuamsmaoe AGGREGATE $
e . s
DEDUCTIBLE s
RETENTION S s
msg COMPEKSATION AND Tk AmTs | | er
* LABILITY -
ANY PROPRIETOR/PARTNER/EXSCUTIVE E.L EACH ACCIDENT 18
OFFICER/MEMBER EXCLUDED? €.L DISEASE - EA EMPLOYEE| §
if yes, descride unaer .
SAECIAL PROVISIONS Detow E.L. DISEASE - POLICY LT | 8
OTHER
e ————————— e e e re—————————— A e —
DESCRIPTION OF OPERATIONS / LOCATIONS / VENIGLEG / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVIGIONS

CERTIFICATE HOLDER

CANCELLATION

TOWNO-1

Town of Sawalls Point
Fax$ 772-220-476S

1 South Sewll Point Road
Sewalls Point FL 34996

SHOULD ANY OF THE ABOVE DERCRIBED POLICIER BE CANCELLED BEFORE THE EXMRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 10 pavs wrsrren
NOTICE TO THE CERTIRCATE HOLDER NAMED TO THE LEFT, BUT FAR.URE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT8 AGENTS OR
REPRESENTATIVES.

ACORD 25 (2001/08)

AUTHORIZED REPRESENTATIVE >
Tiffany Harrison tﬁ% y @x& #
©® ACORD CORPORATION 1888

TOTAL P.B1



)

CERTIFICATE OF LIABILITY INSURANCE 5102005

oOUCER Seris! # 40| 1IES CERTIRCATE 15 00UED AS A BATTER OF SIFORBATION

ONDON MEEK
211 COURT STREET
LEARWATER, FL 33756

RAED

RUM RESOURCES I INC

20 S MISSOURI AVENUE NSURER O
LEARWATER FL 33758 INSURERE:

Mmmwmlmnmuwl-mwmmm-m-umpoucvmmm NOTWITHETANDING
mmmwmmw“mmwnmmwmu
nvrmnu.mmmmwmmmmsmmmmmuammcmwuu
POLICHS. AGORDGATE LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAD CLAMS.

e, a00t "R OTECIE | POLCY EORATON ~
™} w0 TYPE OF INSURANCE POLICY MAMBER OATE (MMWOONVY) DATE (MMOOIYY) LTS
g“‘“‘"‘" EACN OCCLRREMCE. s
JCORMERCIAL CENERAL UABLITY FRE DAMAGE (Ay 78 Yt} A
i va.cwce Dm MED O LAy ane parsom $
l PERSONAL & AV MASTY $
! secae s
i AQGREGATE LM T APRLLS PER loocTy . conevor &GO s
. [_]pu.:v r_lmcv I hoc
Y usanTy i lccatees SacaE et s
| Luer w370 f (22 scooey
| o QWD ASTCS l 8CCR. 7 RAAY $
™ sonenase a-as i (P 28r30%)
:___M!:mrcs ' SCOL Y ARY $
l___'ft»mm . (e accoerny
! i PROPLATY DAMACE $
; v ! (Pwr acoowrQ *
‘cANACH LasRITY i i lasrs sy ea acToey I
vty ' . ‘ '01mg0 tram o'y
— ! fao3 2wr accls
BICESS - UMBATUA LASRLITY i tpacw OCTLORENCE $
H--r Dcu-:vce lagcpecalt 3
- l i L
CERIIME l t $
k- I ) | ! $
WORR RS COMPERTATION A0 D OTIAT T x| VAT 1 o
A ussuty WC S 0000 0000 | 1eoos - wwo06 | X jrewiesi 177
MY PROPOSTON - 9 ARTHEN - §TICVTIVE ! ' !
08 FCAR - VI MBER EXCLUOED™ ' i L §ATe ATITEN? H 1.000.000
L ] e ehdet ] .
et A vaseme H . le_ stz s ne e ] 1.000.000
: fe . msrase poLIY . M" $ 1,000,000
ONER ) :
: |
i i )
3 1

M ICHPTION OF OPEAATIONS - LOCATIONS / VEMICLES / ERCLUIONS A006D §Y EMDORIEMENT / $P4C AL PROVILIONT :

THIS CERTIFICATE REMAINS IN EFFECT PROVIDED THE CLIENTS ACCOUNT 1S IN GOOD STANDING WITH CRUM RESOURCES I INC.
COVERAGE IS NOT PROVIDED FOR ANY EMPLOYEE FOR WHICH THE CLIENT IS NOT' REPORTING HOURS TO CRUM RESOURCES I,
INC EFFECTIVE 03/05/2003, APPLIES TO 100% OF THE EMPLOYEES OF CRUM RESOURCES ! INC LEASED TO CONTRACT SERVICE

ENTERPRISES, INC. . 772-770-0884

CERTWICATE HOLOER CANCERLATION
mmummmmmttsumwmmmm

DATE THEREOS, THE (SSUING INSURER WAL ENOEAVOR TO MAL 0 OAYS WRITTEN NOTICE
TO THE CERTEICATS HOLOER NAMEO TO THELEFT, BUT FALURE TO 00 SHALL BEPOSE
a0 OBLICATION OR UXBRITY OF ANY NIND UPON THE SSSURER T AGENTS OR

TOWN OF SEWALL'S POINT REPRESENTATIVES. !

ONE SOUTH SEWALL'S POINT ROAD AUTHORIZED REPRESENTATVE

SEWALL'S POINT, FL 34996 O.‘ A /‘.«f




STATE OF FLORIDA
\ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

¥ ELRCTRICAL CONTRACTORS LICENSING BOARD 850) 487-
1940 NORTH MONROE STREET ( ) 1395
TALLAHASSEE PL 32399-0783

BORKOWSKI, ROBERT DONALD

CONTRACT SERVICE ENTERPRISES INC DBA ROB’S ELECTRIC
927 18TH AVE SW

VERO BEACH FL 32962

e ~
STATE OF FLORIDA AC#1,7727217
DEPARTMENT OF BUSINESS AND
?  PROFESSIUNAL RGGULATION
T e SR

EC13002383 > 13/06/04 040393659

CERTIFIED .ELECTRICAL CONTRACTOR
BORKOWSKI :ROBERT DONALD -
CONTRACT SBRVICE_ ENTERPRISES INC

TR

I8 CRRTIFIED under the provisions of cn.489 rs.

mxptration dates AUG 31, 2006 104120600118
DETACH HERE
1777217 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD SEQ#1.04120600115
AL L LICENSE NBR {,“th.
12/06/2004 (040393659 !EC13002383r\n ¥ o SRl
The ELECTRICAL CONTRACTOR  ~ 7Q¥iFZ 3
Named below IS CERTIFIED . ;Y7 &
Under the provisions of'Chagtc(; ¢
Expiration date: AUG 31, 20 6:_:5 B[]
. . . ;"'A “1" 7 <
BORKOWSKI, ROBERT DONALD . %
CONTRACT ‘SERVICE ENTERPRISES .INC,DBN FAE
927 18TH AVE 8W . S
VERO BEACH FL 32962 _
LTI 51 ‘t‘ IR AP PR Sl S-S
: in : S SO ‘ DIANE CARR
JEB BUSH e D AN ETAR

' GOVERNOR " DISPLAY AS REQUIRED BY LAW.




2004-2005
INDIAN RIVER COUNTY, FLORIDA

~ MUST BE DISPLAYED IN A CONSPICUOUS PLACE
TweeoF 000512 CONTRACTOR'-GE.N‘ERAL/CEgTIFIED

BUSINESS
BUSINESS
ADORESS

NAME
ADORESS

v

92
IR

- C
MALING T
P

9

000232 RETAIL/WHOLESALE SALE

SWw 18TH AVENUE
INDIAN RIVER

TRACT SERVICE ENTERPRISES,
FITT, DAVID CLAY, QUAL

18TH AVE

SW
O BEACH FL 32962

CHARLES W. SEMBLER, TAX COLLECTOR
p.0. BOX 15098, VERO BEACH, FL 32961

0000000000 0000004000 0000005120001225 1001 8

" COUNTY OCCUPATIONAL LICENSE TAX

ACCOUNT

000512-0001225

EXPIRES  gEpPT, 30, 2005

SUPPLEMENTAL o
RENEWAL =>x
NEW LICENSE STBETLE
TRANSFER - a=Smeom
ORIGINAL TAX LBe

= =-28
L —J

AMOUNT =882 =

PENALTY o= s =

TOTAL * =

40.00

This license Is in addition and not in lieu of any other
license rot‘uirod br law or municipal ordinance and
is subject to regulations of zoning, health and any
other fawdu) suthority. Licensee must notily the Tax
Collector's Office of any changes In business name,
ownership, location address or malling address.

CHARLES W. SEMBLER

TAX COLLECTOR
INDIAN RIVER COUNTY, FLORIDA

N



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO #
NOTICE OF COMMENCEMENT ‘
"~_'"STATE OF’”FL'M‘/_/]A 4 “COUNTYOF Mﬁﬁ) A / /‘/

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

COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): | -
LoT 9 - 1) SEAIVERVIEW DR, spwhri's polW FL 37996

RiVERVIEM SP ;
GENERAL DESCRIPTION OF IMPROVEMENT: 2 00/ FLAT pAne DECK

owNer: CAAL T TANE HawIMAaN
CEWALLS POINT _Fl__ 34994

ADDRESS._/2_SE RIVERYCW PK
3153 ! "~ FAX#

PHONE#: 772 -2 47~ 2

INTEREST IN PROPERTY:

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

CONTRACTOR:( cOFING Ay D WaTERPReOFIN .
" ADDRESS:_I 7 d
PHONE #772 =
SURETY COMPANY(IF ANY)__THS IS TO CERTIFY THAT THE
“ADDRESS:_.__.. . ..... . FOREGONG L] PAGESISATRUE
"PHONE # AND CORRECT COPY OF THE ORIGINAL. -
- BOND AMOUNT: e | 1 :
g E7|'|}_34‘E-§29
i % i r( - 120 237S
0172005 03is2ine R L

LENDER/MORTGAGE comm% = C.
E ﬂﬁ: HARSHA EWING

ADDRESS:___ D
PHONE #: /
RECORDED BY T Corus (assk

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTIO.

NAME:_
ADDRESS: '
' FAX #:

CLERK OF PARTIM COUMTY FLORIDA

mar

PHONE #.

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 STATUTES. )

PHONE #: : FAX #:.

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE.

SIGNATURE OF OWNER

20 oS

SWORN TO AND SUBSCRIBED BEFORE ME THIS ~3/ DAY OF Moy
BY D) & ') . 4
PERSONALLY KNOWN
OR PRODUCED ID_¥_
RERED L, T/

I witing, - "
SRR JOAN H. BARROW
MY COMMISSION & DD 137713

EXPIRES: Novembar 30, 2006
Bonded Thru Notary Public Undarwriters

/data/bid/bidg_forms/Current.forms/noc.aw

02/06/03



Martin County, Florida

Martin County, Florida

Page 1 of 2

Site Provided by...

Laurel Kelly, C.F.A governmax.com 4
Summary e AT
Parcel Unit Address Serialindex Commercial Residential
Parcel Info '13 28 ID  Order
Summary Dol
Land o1 12 SERIVERVIEW  974990wner 0 1
Residential 00090-9
Improvement
Commercial
Image Summary
Property 12 SE RIVERVIEW
Transfer Location RD
Taxes = Tax District 2200 Sewall's Point
Assessments »  Account # 27499
Parcel Map = . 101 0100 Single
Full Legal = La'_‘d Use Family
Neighborhood 120400
Search By Acres
Parcel ID Legal Description
Owner Property Information
Address RIVERVIEW S/D LOT 9
Account #
Use Code
Legal Description
Sales Owner lnformation ]
Neighborhood Owner Information Mail Information
HANTMAN, CARL E 12 RIVERVIEW DR
Map = "HANTMAN, JANE Y STUART FL 34996

Site Functions
Property Search

Assessment Info
Front Ft. 0.00

Feedback
On-Line Help
H
gﬁgn,%mgme Recent Sale
Sale Amount $255,000

County Login

Legal disclaimer / Privacy Statement

Market Land Value $154,000
Market Impr Value $170,100
Market Total Value $324,100

Sale Date 10/7/1991
Book/Page 0926 2071

Data updated
on 05/22/2005

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 5/27/2005
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FILE COPY
) TOWN OF SEWALL'S POINT |
. _ THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE
MIAMI@ aTe:_ &/ 3/0 g/ . MIAMI-DADE COUNTY, FLORIDA
| 4 DATE: £/ : METRO-DADE FLAGLER BUILDING
BUILDING CODE C?IPLIANCI.S OFFICE (BCCGé——‘ 140 WEST FLAGLER STREET, SUITE 1603
FRODUCT OO L DING OFFICIAL Ll
NOTICE OF ACCEPTANCESQRW Sjmmons |
Polythane Systems, Inc
2400 Spring-Stuebner Rd.

Spring, TX 77389

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 (AH)).

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 AHY 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 High Velocity
Hurricane Zone of the Florida Building Code.

DESCRIPTION: SH200 Polyurethane Foam & Evercoat 500/510 Coatings

L ABELING: 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 marufucture of the product or process. Misuse of this NOA as an
endorsement of any product, for sales, advertising or any other purposes shall automatically terminate
this NOA. Failure to comply with any section of this NOA shall be cause for termination and removal of
NOA.

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

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

This NOA renews NOA # 00-0512.13 and consists of pages ! through 6.
The submitted documentation was reviewed by Frank Zuloaga, RRC

NOA No 03-0819.06

Expiration Date: 08/10/08

Approval Date: Approval Date: 09/18/03
Pagelof6
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ROOFING SYSTEM APPROVAL

Category: - Roofing

Sub-Category; Spray Applied Polyurethane Foam
aterial: Polyurethane Foam

Deck Type: Recover

Maximum Design Pressure - -83 psf

Fire Classiﬁcntion:. See General Limitation #1

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Product Dimensions Test Product Description

) Specifications
(——/l;;ythane PSI

SH200-30

N/A PA 110 Polyurethane spray applied foam that
utilizes a HCFC blowing agent intended
for roofing applications.

-Evercoat 500/510 27 mil. PA 129 Elastomeric acryli¢ coating for
thickness application over polyurethane spray
applied foam.

Evercoat 500 N/A PA 129 White top base coat of 100% elastomeric
acrylic latex coating for spray applied
polyurethane foam.

Evercoat 510 N/A PA 129 Gray base coat of 100% elastomeric
acrylic latex coating for spray applied
polyurethane foam.

Evercoat 100 Primer N/A N/A Single component water based general

purpose primer for spray applied
polyurethane foam to various substrates.

Evercoat 102 Primer N/A N/A Single cornponent water based general
purpose primer for spray applied
polyurethane foam to various substrates.

NOA No 03-0819.06

Expiration Date: 08/10/08

Approval Date: Approval Date: 09/18/03
Page 2 of 6
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EVIDENCE SUBMITTED:
Test Agency
Trinity Engineering, Inc.
Underwriters Laboratories Inc.
Underwriters Laboartories Inc.
Center for Applief:! Eﬁgineering, Inc.

Celotex Corporation Testing Services
Celotex Corporation Testing Services

Celotex Corporation Testing Services
Celotex Corporation Testing Services
Celotex Corporation Testing Services

Celotex Corporation Testing Services

Test Identifier .

#4680.11.95-1
R12134 (N)
90NK28403

257497

257994

528639

520067
520067
520067

520596

Test Name/Report

PA 114
Appendix “D"
UL 1897

UL 790
PA 129

PA 143
ASTME 96

ASTM D 1623

ASTM C273

ASTM D 2842
ASTMD 2126
ASTMD 1621

ASTM D 6083
ASTM D 522
ASTM D 6083
ASTM D 2370
ASTM D 6083
ASTM D 4798
ASTM D 6083
ASTM C79%4

v/ yyy

_— s St s v

Date
11729/95
12/09/93
03/22/91
06/06/96

04/23/97

10/12/98

11711/98
11/25/98
05/10/99

04/17/00

NOA No 03-0819.06

Expiration Date: 08/10/08
Approval Date; Approval Date: 09/18/03

Page3of 6
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AMBIENT HUMIDITY APPLICATION LIMITS SPRAYED POLYURETHANE FOAM:

- " Table 1
Maximum Wet Bulb and Relative Humidity for a Given Dry Bulb Reading

Dry Bulb Temp. | Wet Bulb Temp. R.H. Dry Bulb Temp. | Wet Bulb Temp. R.H.

CF) ()] (%) () : CF) (%)
45 43 81 73 69 82
46 44 81 74 70 82
47 45 81 75 71 82
48 46 81 76 72 82
49 47 g1 7 73 82
50 48 81 78 73 82
51 48 81 79 74 B2
52 49 81 80 75 82
53 50 81 8l 76 82
54 51 81 32 77 82
55 52 81 83 78 82
56 52 81 84 79 82,
57 53 81 85 80 82
58 54 81 86 81 82
59 55 81 87 82 82
60 56 8l 88 83 82
61 57 81 89 84 82
62 58 82 90 85 82
63 59 82 - 91 86 82
64 60 82 92 87 82
65 61 82 93 88 82
66 62 82 94 89 82
67 63 82 95 90 82
68 64 82 96 91 82
69 65 82 97 92 82
70 66 82 98 93 82
71 67 82 99 94 82
72 68 82 100 95 82

NOTE: Spray polyurethane foam shall not be sprayed when environmental conditions are beyond
the temperature and relative humidity limits listed in this Table, (see System Limitations 1),

NOA No 03-0819.06
Expiration Date; 08/10/08
Approval Date: Appraval Date: 09/18/03

Page 4 of 6
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APPROVED SYSTEMS:

Deck Type 7: . Recover

Deck Description: Wood, Steel, Concrete, Granule Surfaced Modified Bitumen, Smooth Surface
BUR : '

System Type: Sprayed polyurethane foam covered with an elastomeric acrylic coating.

All General and System Limitations apply.

Deck Requirements:  Deck and attachment thereof shall be in compliance with the relevant decking
Chapter of the South Florida Building Code.

Surface Preparation: For recover applications, existing roof shall be in compliance with Section
3401.8 of the South Florida Building Code and Section 7 of Miami-Dade
County Roofing Application Standard RAS 109.
Substrate shall be free of loose dirt, grease, oil or other contaminants prior to
priming or foam application. Remove loose dirt or debris by use of
compressed air, vacuum or brooming. No washing shall be permitted. Oil,
grease, release agents or other contaminants shall be removed with proper
cleaning solutions.
Primers shall be applied in accordance with the manufacturers instructions.
All primers must be thoroughly dry and cured prior to foam application.

Polyurethane Foam  The polyurethane foam shall be applied directly and uniformly over the entire

Application: sutface at the specified thickness in compliance with the requirements set
forth in Dade County Roofing Application Standard RAS 109. The sprayed
polyurethane foam shall be feathered at the edges to produce a smooth
transition.

Protectjve Coating Evercoat 500/510 elastomeric acrylic coating shall be applied to achieve a

Application: minimum dry thickness of 27 mils.
Polyurathane foam surface shall be free of moisture, dust, debris, oils, tars,
grease or other materials that will impair adhesion of the protective
coverings. Any damage or defects to the polyurethane foam surface shall be
repaired prior to the cdating application. The base coat shall be applied the
same day as the foam when possible. If more than 72 hours elapse prior to
the application of the base coat, the polyurethane foam shall be inspected for
UV degradation.

Maximum Design -83 psf; (See General Limitation #4).

Pressure:

Maximum Fire See General Limitation #1.

Classification:

Maxjmum Slope: See General Limitation #1.

NOA No 03-0819.06

Expiration Date: 08/10/08

Approval Date: Approval Date: 09/18/03
Papge S5of 6
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SYSTEM LIMITATIONS:

1

Spray polyurethane foam shall not be sprayed when environmental conditions are beyond the
temperature and relative humidity limits listed in Table 1 of this approval Contractor shall monitor
and record environmental conditions in job log in compliance with RAS 109. Job log shall be
maintained at the job site and accessible to The Building Official.

2 Adhesion testing of foam to substrate and coating to foam shall be performed in compliance with
Roofing Application Standard RAS 109.

GENERAL LIMITATIONS:

1. Fire classification is not part of this acceptance; refer to a current Approved Roofing Materials
Directory for fire ratings of this product.

2. All work shall performed by a Polythane Systems' trained and approved applicator familiar with the
details and specifications published by Polythane Systems.

3. All anachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs
shall conform with Roofing Application Standard RAS 111 and applicable wind load requirements.

4. The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e.
field, perimeters, and corners). Neither rational analysis, nor extrapolation shall be permitted for
enhanced fastening at enhanced pressure zones (i.e. perimeters, extended corners and comners).

5. All products listed herein shall have a quality assurance audit in accordance with the Florida

Building Code and Rule 9B-72 of the Florida Administrative Code.

END OF THIS ACCEPTANCE

NOA No 03-0819.06

Expiration Date: 08/10/08

Approval Date: Approval Date: 09/18/03
Page 6 of 6



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ ]Mon [ ]Wed JX:]F‘“ 7/ 29 2008 Page [ of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
728 |Monzon Dey-In U

1_7) . INSPECTOR: (WZ
PERMIT_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE NOTES; COMMENTS:
AN T e TN e e

(2. Biverview

{ , oastet Loo@NG. |/ps (ade.as ﬁbx;blc) INSPECTOR: LW;
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
Tedl | FAreow Dev-(dJ Y2 )

U7 N. Puee Road| eybainiitts | 5% VA
I cﬂ Q{,OWA«., = INSPECTOR: //
ERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:

7%720

&GOLDnaan

Teml Eve

/122

CHLL FAL.

14

L(’Sum mer A

70 27 |

O %{5 INSPECTOR:
PERMIT |OWNER/ADDRESS,CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
72! L/ ALTes Lalen) Hrna D « ,/9[% O (O
7N Q{ V?IZ_ZQM
|5 OB INSPECTOK:
PERMIT |[OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS: |
7570 | Atesthbeny T Cepnwg Yl  Close
IN.Livee Er i
15 QNLB NSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |[NOTES/COMMENTS:
" - L
7030 FiNaCGaveg PO Close |
Yg N Rivge Bp Dooe- R
'7 2z CO“ng.D, lNSPEC’I‘Oli '

OTHER:

INSPECTION LOG x!s



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

OTHER:

Date of Inspoction: [Mon [JWed [X]pri_ &3 //Z7 32005 Page 2 of ___
PERMIT_[OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___RESULTS |NGTES/COMMENTS:
R Grover. {Fence Frniag poo| a/ﬂ% .

4 [ Q(u%w»ar\/ _ ’ | A ,///

Ol * lINSPECTO
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMM
1G] NicdoLs Finec Scenec| /L , ,
& 17 PacreroDe EAD 12t
Roneee. Sceren] < . |NsPECTOR: %%;ﬁ
SERMIT JOWNER/ADDRESS /CONTR. |[INSPECTION TYPE _ |RESULTS |NOTES/COMM
7598 baa i) | s Booe |- e
17 Zlm f@\}

5 Corst ~ |INSPECTOR: / ///
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
F§79 Don N oo BlumBi /% :

o 2 N.Cwer , o L

@}(’W\P\CDQ&Q INSPECTOR: ( ,}’/ V
PERMIT [OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/ COMMENTS:

e | (ormes Fard EEZ
12 Yeoe. Roorm Na oteasaQ mspwoa[,}?’
SERMIT [OWNERTADDRESS/CONTR. IS ECTION TYPE  |RESULTS |NOTES/COMMENTS:
Z712{TuoenNe V725 /]

22 Pepp N iNLLE [A /]

1 / Dopans Peoena : msmc*roU)/
PERMIT |OWNER]ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
203 (e {Coocdowd i V5 ,

24 ShnaanacsST N -

. 7 — & mspEc'rq{z; [

==

INSPECTION LOG xls
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B Y LT kT ) S e P e i AR NS T

?%g 00 MASTER PER
PdLCt anlo C%WN OFSEWALL'S POINT |
a0 Sﬁ 250 BUILDING PEAT) 8299
&Mng to be erected for__ O A~ Type of Permit / & Qﬁw&
:;W'ed for by % p\h/ (Contractor) Buuldmg Fee

i l‘ SlbdiVlSlon _g__ Block ___ Radon Fee
v Mdmss \a ﬂi\}Q)U\)sw,u) De Impact Fee

‘I'ypeof structure < A/C Fee ﬁ:

Electrical Fee
Parcel Control Number: Plumbing Fee

la 6%‘“\ OD\ OOO—DCDq‘OqOOOU RoofingFee

Amount Pid T O Check # S0 Cash other Fess ( )
Total Constyctlon Costs _LHLOOD — TOTAL Fees ")

Sisned %/’ Signed \/W

Apphcant Town Bulldlng

X y iy oy - " o AR S o 3 QA 34
i B ot o BANCE S S A e Py hAS b AASUNEN: o
e ETEAE RIS NE RS i Sl e e A ey ey T S TR ADRCERE TR
TN e DY D20 N D el S e o : “

IS N Ry T W B e L Tk A o T L U RN B S PP SRRy D 2 PRt )

. g e . K1 PAVMEW OF THE FOLLOWING:
Flynn's Air Conditioning /N VZWC Yotie, 14043
Service, Inc. ¥29q- lummmw
e e e Vi~ LonnoLy
(772) 283-4114 HARBOR FEDERAL 63-8419/2670

PALM CITY, FL 34990
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S Ot SPO!-
e MASTER PERMI NaR 000 OOG(O

TOWN OF SEWALL'S POINT Z}@J

p ]
Date (:0 /m el 50 BUILDING W 8299
Building to be erected for W Type of Permit A’LQ» Q—QW&I*

—4a
Applied for by _»

(Contractor)  Building Fee

Subdivision —__ ___ RadonFee
Address _\ a bﬁe - Impact Fee
Type of structure P \e — A/C Fee 55 -
Electrical Fee
Parcel Control Number: Plumbing Fee
\a’?)cg ‘Q\/OD\—‘W}" qu'OQOOOO Roofing Fee
Amount %id¢&%/ Check # §/§§ ) Cash Other Fees (__- )
Total Construction Cost$ _CHLOQ —— TOTAL Fees_ DL

Signed : ' Signed \/O-QQ/U-Q

Applicant Town Building
KA(\\Q{\D/,) S

25



MARTIN COUNTY

Permit Number:
Permit Type: |SEWALLS POINT
Date Issued: {27-JUN-06

Project:

Scope of Work: | a/c change out emergency

Applicant/Contact{ FLYNN, JOSEPH B

Parcel Control Number:| 12-38-41-001-000-0009.0-90000
Subdivision:| RIVERVIEW - SEWALL'S POINT
Construction Address:| 12 SE RIVERVIEW RD
Location Description:
Owner Name:| HANTMAN, CARL E

Prime Contractor:| FLYNN, JOSEPH B FLYNN'S A/C SERVICE INC

1323 SW THELMA ST
PALM CITY, FL 34930 772-283-4114  License No.. CAC055482

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitted
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upon the violation of any of the provisions of said laws,
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Pemmit expires one hundred
eighty (180) days from the date of issuance if work is not started or if work is suspended for a period of six months. Per FBC Section 3305, sanitary
facilities shall be provided during construction, remodeling, or demolition activities.

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

"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 RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING
AUTHORITY PRIOR TO THE FIRST INSPECTION.

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED.

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.
INSPECTIONS

Phone 221-2364 (interactive voice) or 288-5489 for inspections. 24 hour notice is required.
The inspections listed below may not represent all necessary required inspections for the scope of work.

6099 Residential Final




MARTIN COUNTY
BUILDING PERMIT CONDITIONS

| Conditiors




S I |
RE@@U\Y/E@ ‘ - T T o T T
==l Town of Sewall’s Point

i Date: (a/é{/éé BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME;//%/mM/a | Phone (Day) 2 72 73 Fx
Job Site Address;__ /2 ka SRy e 2? City: J/j///’ﬂr sae L2 7p 3PP
Legal Desc. Property (Subd/Lot/Block) QU\}UV\MLUD X{P‘l‘ A parcel Number /A 3&uU/-00) 0D 00 09 p00
Owner Address (if different): m Zip:
X {7
Description of Work To Be Done: 4/6 . /%Mﬂ - &ﬂ %M\/ )
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: ) oz
Estimated Cost of Construction or Improvements: $, 4/&4
YES @ (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $
(If no, filt out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value? YESGV
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: :

Z Ve W

CONTRACTOR/Company;_ /- st i/l b troneZl3-F7 S bax _2LLZO T
sweet A/ Z2F Sel T Areatd = City: Mm@m /'Z m;ﬁ%’
State Registration Number: State Certification NumberZ 20 £2%4FZ. Martin County Licerse Number:
SUBCONTRACTOR INFORMATION:
Electrical: State: License Numbder.
Mechanical: State: License Numnber,
Plumbing: State: License Nurder,
Roofing: -. - State: License Nsnber.
ARCHITECT Lic.#: Phone Number:
Street: City: SKe: Zip:
ENGINEER Lic# Phone Number.
Street: City: Sa’e: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios.________ Screened Porch:
Carport: Tota!l Under Roof, Wood Deck: Accessory Bulding:

NOTICE: In addition to the requirements of this permit. there may be additional restrictions applicable to this property that may Se Tard an e public records of this county.
and there may be additional permits required from other governmental entities such as water management districts, 2 agences, or ederal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

OWNER Og AGENT SIGHATURE (required)
——————
Rl A

State of Florida, County of: Ya=le) tate of Florida, €ounty of: NGt )

Thisthe __R [ dayof __ (L ,200 _6 This the _CX [ -—g——z day cf :]J.A/'I\SL 200LQ_

by_ E ﬁ‘anmn who Is personally by Joscor 6- :Le*’-iﬂv’"' who is personally

Kknown to me of p o'duced { . known to me or produce FLO{HEY 50K §2-L7-327-
m.‘& h A?:A | e /N, LN Lk

My Commission ExpH eg\‘" <

As identification.




" acomrD. CERTIFICATE OF LIABILITY INSURANCE

oP D
FLYNA-1 10/28/05

DATE (MW/DOrYYYY)

Stuart Insurance,
3070 S W Mapp

PRODUCER

Inc.

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 8Y THE POLICIES BELOW.

Palm City PL 34990
Phone: 772-286-4334 PFax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Southern Owners 10190
INSURERS: Auto Owners Insurance Co 18988
I35°sh MSiaarstcaac™™e orens
a ree :
Palm City PL 34990 INSURERD:
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.
POOCY EFFECTIVE |
LTR us% TYPE OF INSURANCE POLICY NUMBER DATE (MWDO/YY) | DATE (MWDO/YY) LAITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
< OASAGE TORENTED
A X | COMMERCIAL GENERAL LABILITY | 20567737 10/31/05| 10/31/06 | PREMISES (Ea ocosence) | $100,000
| cuums woe [X ] occur MED EXP (Any ane person) | $1.0,000
7 | ] PERSONALSADVNARY |[31,000,000
| ] GENERAL AGGREGATE $1,000,000
GENL AGGREGATE LIMIT APPUES PER: PRODUCTS - COMPIOP AGG | $ 1,000,000
| Jeover[ 1% [ Juee
AUTOMOBILE LIABILITY SINGLE LBST
— ’ $1,000,000
A | X | anv auto 4165950800 10/31/05| 10/31/06 | (Esscce ! !
|| AL OWNED AUTOS BOORLY IUURY s
|| screpwep autos (Pw persar)
| X | HIRED AUTOS B004.Y BUURY s
| X | Non-ownED AUTOS (Per accidenl)
- PROPERTY DAMAGE s
(Per accident)
| GARAGE LABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC|S
| AUTO ONLY: AGG | 8
EXCESS/UMBRELLA UABILITY EACH OCCURRENCE [}
OCCUR [:]uxusuum AGGREGATE ]
s
OEDUCTIBLE ]
RETENTION  § (]
womg-:as COMPENSATION AND v Laarrs | %
EMPLOYERS' LIABILITY ACCIOENT
ANY PROPRIETOR/PARTN EL EAH $
OFFICERMEMBER EXCLUDED? €L OGSEASE - EA EMPLOYEE] §
TR P ROVISIONS below E.L DISEASE - POUCY LT | 3
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Alr Conditioning Contractor - State of Florida
CERTIFICATE HOLDER CANCELLATION - .
TOWNS-1 SHOULD ANY OF THE ABOVE DESCRIBED POUCEES BE CANCELLED BEF~ /
DATE THEREOF, THE ISSUING INSURER WILL ENDEAYOR TO * - rs

/

NOTICE TO THE CERTIFICATE HOLDER MAMED TO T
IMPOSE NO OBLIGATION OR LIABILITY OF ANY XIND L
REPRESENTATIVES.

/,
DT o
— ©AL

Town of Sewalls Point
220-4765

1 8 Sewalls Point Road
Stuart PL 34996

ACORD 25 (2001/08)



ACORD, CERTIFICATE OF LIABILITY INSURANCE

11/08/2005

PROCUCER (863)688-5495 FAX (863)688-4344
Herndon & Associates Insurance, LLC

91 Lake Morton Dr.

P O Box 3608

Lakeland, FL 33802

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

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

INSURERS AFFORDING COVERAGE NAKC 8

wsURED FLYNN'S ATR CONDITIONING SERVICE INC
1323 SW THELMA ST
PALM CITY, FL 34990

INSURERA: Bridgefield Employers Ins Co

OATE wOONYYYY) |

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOOD IMDICATED. 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRIADO] TYPE OF INSURANCE POLICY NUMBER POUCY EFTECTIVE | POLICY EXPIRATION pym—
GENERAL LABILITY EACH OCCURREBCE s
COMMERCIAL GENERAL LIABILITY mea - ESTDEm ) s
| crams wace [ ] occur MED EXP (Ary o porson) | $
PERSONAL & ADVARY |8
GENERAL AGGRESATE s
GEN'L AGGREGATE LIMIT APPLIES PER: | . PRODUCTS - COMPIOP AGG | $
| pouey [ 158 [ roc
| AUTOMOGILE LABILITY NED SNLELMT | o
ANY AUTO (Ea accider)
|| A ownep autos BOOILY BUURY .
SCHEDULED AUTOS {Per porson)
|| mireo autos BODLY NARY s
NON-OWNED AUTOS (Per acciargy :
| PROPERTY DAMIGE s
(Per accioe )
GARAGE LIABILITY AUTO ONLY - SAACCDENT | s
E—
ANY AUTO OTHER THAX EAACC |3
| AUTO ONLY: AGG | 3
EXCESS/UMBRELLA UABILITY EACH OCCURREMCE s
| OCCUR D CLAIMS MADE AGGREGATE )
s
DEDUCTIBLE s
RETENTION 8 3
WORKERS COMPENSATION AND 083029595/ 01/01/2006 | 01/01/2007 %l |on+
EMPLOYERS' LABILITY EACH ACTIDENT 000
A | ANY PROPRIETOR/PARTNEREXECUTIVE EL 3 100,
OFFICERMEMBER EXCLUDED? E.L DISEASE - EA SMPLOYEE] 8 100, 000
i yes, describe under
SPECIAL PROVISIONS below E L DISEASE - POLICY LT | § 500, 000
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

Town Of Sewalls Point
1 South Sewalls Point Rd
Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURSR TILL ENDEAVOR TO MAL

_10 _ DAYS WRITTEN NOTICE TO THE CERTIRCATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IIPOSE 30 OBLIGATION OR LIABITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORZED REPRESENTATIVE % /‘,Ibz" *}

Anthony Martinez/BELIND

ACORD 26 (2001/08) FAX: (772)220-4765

CACORD CORPORATION 1388
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"ace 1450814 STATE OF FLORIDA

DEPARTMENT OF BUSINES3 AND PROFESSIOMAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ# 10406160083

1
i
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i (06/16/2004 1030726406

The CLASS A AIR CONDITIONING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chast'or 489 FS.
Expiration date: AUG 31, 2006

D

FLYNN, JOSEPH BRIAN

e e s tme ma—— o oo o

PLYNN'S A/C SEZRVICE INC

1323 SW THELMA STREET

PALM CITY PL 34590
i IANE CARR
: JEB_BUSH | SECaEr
:- 00"@03 DISPLAY AS REQUIRED BY LAW ARY

1



09/21/2085 94:12 17727811307

FLYNNS AC
2005-2006 MARTIN COUNTY ORIGINAL mun:.guznlcm
COUNTY OCCUPATIONAL LICENSE moone $ 1721283-41184c 0 233110
Lerty C. O'Steen, Taz Collector. P.0. Box §013, Swart, FL 34896 LOCATION:
(772 346-3604 13"2@:1 THELMA ST MAR
CHARACTER COUNTS IN MARTIN GR e TR 3,3""
Y ~ .SJ' ‘Q’x‘.‘rfx
.00 LT
e i e :
s _______u.u_’ OOL.FEE § >
§ —— "§¥%7 1 S
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16 SEPTEMBER 05

——BavOr .
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\

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT » Seb\"amLOOD(O (0 TAX FOLIO #

NOTICE OF COMMENCEMENT
STATE.OF /?ﬂ/?/ﬁf COUNTY OF_/2” / (/27754

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):
R ey poocl0 IpFoces  fraedns S/l Lo
GENERAL DESCRIPTION OF IMPROVEMENT: /4/6 P YN 77
OWNER: @i/ A /Vﬂé /W//f/////%)
ADDRESS:. /2 Azt pes A0

—
. 7 g
PHONE 0. 272 /73 _ FAX F—Ftlfatomtylot ¢ 2
P e / ES
CONTRACTOR:_ ALy t?S A/C -
/ . E
ADDRESS:__ /323 e/ TaigEsAST =
PHONE ».__ 23~ 728" rax w2 G /507 =
=
SURETY COMPANY(IF ANY), 1o oo =
ADDRESS: MART|N COUNTY /"\ g
THIS 1S TO CERTIFY THAT THE & "““"""{‘{»\ =
PHONE # FGREGOING— | PAGESIS ATRUE A =
BOND AMOUNT. AND CORRECT COPY OF THE ORIGINAL. | 24~ A% g) R
. ING, CLi S
LENDER: <2L/ \\§$ \ 3 =
ADDRESS: e 2 — AL —D 5
~

PHONE #.___ FAX ¥:

{ §

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCU'MEN'I‘g

MAY BE SERVED AS PR_OVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES: :{;}
NAME: *
ADDRESS:

PHONE »: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

PHONE #: ‘ FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABOVE.

< ez

SIGNATURE OF OWNER *

SWORNTO SLESC ED BEFORE ME THIS ‘7/ 2~/ DAYOF \/ . 0 —

o
2<0¢ T JOAN H. BARROW PERSONALLY KNOWN_
3.? p&’._ My commission s op 19R3  {§ PRODUCED l%/ %
~, S JESE EXPIRES: November 30,2006 [f TYPEOFID_[7[ -
. “F g v Bonded Thru Notary Public Underwrtiers
ARY SIGNATURE =

/datalamd/hrdmida forma/Noc.aw 120199

192048 84
LLT U4 YGTT0 Ud MO AYETFET & MASNI

I

(6d7)

0 9734 ¢

JIT

W4 0757221 00T/18/9



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

CORRECTION NOTICE
apprESs: /2 SLVER L EL

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

L coppnrss 207

4

CLT Prerlels fop. coms/ons
TS e 792Y
A Lot oy o a2 W%ﬂ%

You are hereby notified that no work shall be concealed upon t
until the above violations are corrected. When correctigns
call for an inspection.

DATE: W / 56
/ INSPECTOR

DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: Quon med !xil"rl __(Q_:@__. 2006 - hL?’r_E' of g_
7 [OWNER/ ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
215 | Lulak W T wa 7 2
Q A0 <, [/H(?ﬁ\(}‘e ' st
{509 INSPECTOR:
SERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE__[RESULTS |NOTES/COMMENTS:
So0loV] famtde | Hmald |G|

5

¢

g Irl.lLQO'}fA;

s

ﬂé/ﬁsﬁ@(ﬁL
INSPECTOR:

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

¥

Mg Joa_

ok oo WAy

V7 a==2%

A

[0 CUbuw G

2RI

ol
w4

w INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COM
22 zome leram | X
—____——A
’l%‘ // \ INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE.” |RESULTS\|NOTES/COMMENTS:

MC.

Pl X

2

.

[0 V. Lweevey

d

1/

lNSPECTOR:/ ///

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

OTHER:

e - = srest. | PA
2s & LERLD .
6 INSPECTOR:
PERMIT_|[OWNER/ADDRESS/CONTR. _|INSPECTION TYPE RESULTS |NOTES/COMME
:g V, (A —¥
5 . S ' =
|2 WWERLEW ol
@ tLys A mspscroi- ﬂk

INSPECTION LOG xls



TOWN OF SEWALL'S POINT

Building De t - Inspection Log
|pate of Inspection: [IMon _[JWed \Q— Y, 2007 Page_ \  of a
PERMIT OWNER/ADDRESS/CONTR : ' RESULTS NOTES/COMMENTS:

4 Y

* ‘J/fﬁ!.

\,MC/

{

INSPECTOR

PERMIT

OWNER&ADDRESS/CONTR.

M SPECMION TYPE

RESULTS

NOTES/COMMENTS:

i

<619

Ododxchonn
1o N v (Ed

utmdawd % dumne

=P

M/ C

INSPEC’I‘OR:W

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

RL55

=0,

P 4 4 /

o

7 O] INSPE:CTOW
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
SR el il

. WA

lNSPEC’I‘OR:C_Wé

5

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
»
AN | Kedald —ral ,% (s
& L ™ o A
5 a
/| INSPE:CTOR:C_//y
PERMIT |OWNER/ADDRESS/CONTR. {INSPECTION TYPE ESULTS |NOTES/COMMENTS:
BN \/C&&.QD poure. plock ; [C
s NI woadlls oo am | N
7 7
(ﬂ‘% OR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
i | Do . FAL /

FHIL

OTHER:

€ uimd sowdas FAL NsPECTO

o~

INSPECTION LOG.xls
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GARAGE DOOR



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS -

PERMIT NUMBER: | [10222 | DATE ISSUED: | [SEPTEMBER 18,2012 |

SCOPE OF WORK: |/GARAGE DOOR |

CONTRACTOR: s HOWEN INC |

PARCEL CONTROL NUMBER: [ [123841001-000-000909 | SUBDIVISION | RIVERVIEW - LOT 9 |
CONSTRUCTION ADDRESS: [12 RIVERVIEW DR |

OWNER NAME: | [HANTMAN |

QUALIFIER: lyUSTIN HOWEN | CONTACT PHONE NUMBER: | /561-856-5081 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

SLAB

ROOF SHEATHING

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




S

Town of Sewall’s Point !ba 9 E)
Date: leé l 20\7. BUILDING PERMIT APPLICATION Pemnit Number:

OWNERILESSEE NAME: ) bad e Wanrraman) Phone (Day) ¢4 ~584- 290£ (Fax)_# A

Job Site Address: L Piuee uie.d DoUe City: Seeoa(ls Boint  State: £7 zip3%99¢
Legal Description &1 uesyi o Sichdivision bat 9 Parcel Control Number. 12-38~ 4 |- 00[ -~ 000- 0009 -9
Fee Simple Holder Name: __Sgm <. Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC); S aAlaet i

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required 6 it)ppllcations)
(If yes, Owner Builder questionnaire must accompapy application) Estimated Value of Improvements: $ ﬂ 61“
YES NO. {Notice of Commencement required when aver $2500 prior to first inspection, $7,500 on HVAC change out)
B gver bee 8 is g Is subject property located in flood hazard area? VE10 AEQ_AEB_X_
REMODELS AND RE
YES, (YEAR) NO__- Estimated Fair Market Value prior to xmpmvement $
(Must include a copy of all variance approvals with apptication) (Fair Market Vatue of the Primary Structure anfy, Minus the land value)

PRIVATE MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: QAQ_;Q_QQ (W S) C PhoneS4d 856’5-55( Fax:54] 489'5;37
Quatifiers name:__YusHa Hopwen Street: : ( ‘ qm'h‘kdﬁhj‘g sl zp>0467
EIVE

State License Number: C GG SIS {13 OR: License Number.

LocaL contacT:_Appe NeTy Phone Number: _ ] lf 8s5- 324

DESIGN Pmsessxom_f‘a_mg&p Q;Mm SEP_ 14 20125 viodnses

street 1329 “S" O 4reet city: [pMeMpri State:_ EL_ p‘-éj@_ Phone Number 26! St2- (733
AREAS SQUARE FOOTAGE: Living: Garage: | _S'EW oaﬁnflfg o n : Endosed Storage:

Carport: Total under Roof evated Deck: Endosed area below BFE*:

'Endosedmnhaﬁuﬁembdwueﬂaseﬂoodaevahmgmthmaoosq ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Encrgy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

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

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

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-85.

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

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

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

CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:

X
State of Florida, County of_Pal pn  Reach

OnThisthe_"Jd _ dayof D

byJ pshy  Hawed)

T



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

Martin County, Florida

Page 1 of 1

generated on 9/17/2012 9:16:02 AM EDT

Laurel Kelly, C.F.A
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
836%%“_‘91 -001-000- 57499 12 RIVERVIEW DR, SEWALL'S POINT ~ $307,420  9/15/2012
Owner Information
Owner(Current) HANTMAN CARL E HANTMAN JANE Y
Owner/Mail Address 12 RIVERVIEW DR
STUART FL 34996
Sale Date 10/7/1991
Document Book/Page 0926 2071
Document No.
Sale Price 255000
Location/Description
Account # 27499 Map Page No. SP-05
Tax District 2200 Legal Description RIVERVIEW S/D LOT 9
Parcel Address 12 RIVERVIEW DR, SEWALL'S POINT
Acres .3930
Parcel Type
Use Code 0100 Single Family
Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine
Assessment Information
Market Land Value $192,500
Market Improvement Value $114,920
Market Total Value $307,420
http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  9/17/2012



d6| GIGLIO GROUP, INC.

STRUCTURAL ENGINEERING CONSULTING SERVICES

September 13, 2012

J. Howen, Inc.

Attn: Justin Howen
7225 Brickyard Circle
Lake Worth, FL 33467

TOWN OF SEWALL'S POINT |

| BUILDING DEPARTMENT |

Regarding: Jane Hantman | FILE COPY |
12 Riverview Drive -

Sewalls Point, FL 34996
PCN: 12-38-41-001-000-00090-9

Subject: Garage Door Wind Pressures

Mr. Howen:

Pursuant to your request we have provided wind pressure information for a new garage door at the above
referenced address. The specs are as follows:

Garage Door Size: 16’ x 7’

Single Story

Wind Speeds: V=170mph, V,s4=132mph

1=1.0

Exposure C

Wind Pressures:

o Zone 4: +37.32psf/-41.11sf

o Zone 5: +37.32psf/-45.11psf

**Use Zone 5 pressures for garage doors within three (3) feet of corner of house.

FLP.E S # 63822

1329 South “N” Street e Lake Worth, FL 33460 e C.A.# 27526
Office: (561) 582-1733 e gigliogroup@bellsouth.net o Fax: (561) 582-1788



MIAMI-DADE _ MIAMI-DADE COUNTY
COUNTY PRODUCT CONTROL SECTION

DEPARTMENT OF PERMITTING, ENVIRONMENT, AND REGULATORY 11805 SW 26 Street, Room 208
AFFAIRS (PERA) Miami, Florida 33175-2474
BOARD AND CODE ADMINISTRATION DIVISION T (786) 315-2590  F (786) 315-2599
NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/pern/
DAB Door Company, Inc.

12195 NW 98" Avenue

Hialeah Gardens, FL 33018

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

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

This product is approved as described herein, and has been designed to comply with the Florida Building Code,
including the High Velocity Hurricane Zone. 4

DESCRIPTION: Hurricane Master® Model 824/811 Steel Sectional Garage Door 16'-2" Wide x 16'-
‘0" High (Reinforced) with Window Lite Option ‘ S '
APPROVAL DOCUMENT: Drawing No. 98-05, titled “24 GA. Roll Formed Steel Sectional Garage
Door”, dated 02/23/1998, with last revision H dated 10/13/2011, sheets 1 through 6 of 6, prepared by Al-
Farooq Corporation, signed and sealed by Javad Ahmad, P.E., bearing the Miami-Dade County Product
Control revision stamp with the Notice of Acceptance number and expiration date by the Miami-Dade
County Product Control Section. :

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

LABELING: A permanent label with the manufacturer’s name or logo, manufacturing address, model/series
number, the positive and negative design pressure rating, indicate impact rated if applicable, installation
instruction drawing reference number, approval number (NOA), the applicable test standards, and the _
statement reading ‘Miami-Dade County Product Control Approved’ is to be located on the door’s side track,
bottom angle, or inner surface of a panel.

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 revises NOA # 11-0414.13 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 Carles M. Utrera, P.E.

NOA No. 12-0110.08
Expiration Date: July 21, 2015
Approval Date: March 1, 2012

P

IAMIDADE COUNTY
APPROVED



DAB Door Company, Inc.

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

A. DRAWINGS

1.

Drawing No. 98-05, titled “24 GA. Roll Formed Steel Sectional Garage Door”, dated
02/23/1998, with last revision H dated 10/13/2011, sheets 1 through 6 of 6, prepared
by Al-Farooq Corporation, signed and sealed by Javad Ahmad, P.E.

B.  TESTS “Submitted under NOA # 11-0414.13”

1.

Test Report on Uniform Static Air Pressure Test, Loading and Forced Entry Test per
FBC, TAS 202-94, of “DAB 824 Sectional Residential Garage Door” prepared by
Hurricane Engineering & Testing Inc., Report No, HETI-07-4267, dated 06/29/2007,
signed and sealed by Candido F. Font, P.E.

Test Report on Large Missile Impact Test per FBC, TAS 201-94 and Cyclic Wind
Pressure Test per FBC, TAS 203-94, of “DAB 824 Sectional Residential Garage
Door”, prepared by Hurricane Engineering & Testing Inc., Report No., HETI-11-3206,
dated 02/10/2011, signed and sealed by Candido F. Font, P.E.

Test Report on Tensile Test per ASTM E8-08 of “Sectional Residential Door (skin)”
prepared by Hurricane Engineering & Testing Inc, Report No. HETI-11-T101, dated
01/29/2011, signed and sealed by Candido F. Font, P.E. '

“Submitted under NOA # 05-0217.02”

Test Report on Large Missile Impact Test and Cyclic Wind Pressure Test, of
“Sectional Residential Door with Windows” prepared by Hurricane Engineering &
Testing Inc., Test Report No. HETI 03-1328, dated 07/15/2003, signed and sealed by
Rafael E. Droz-Seda, PE.

Test Report on Uniform Static Air Pressure Test, of “Sectional Residential Door”
prepared by Hurricane Engineering & Testing Inc., Test Report No. HETI 03-1329,
dated 07/15/2003 signed and sealed by Rafael E. Droz-Seda, P.E.

Test Report on Tensile Test per ASTM E-8 of “Sectional Residential Door (skin)”
prepared by Hurricane Engineering & Testing Inc, Test Report No. HETI 03-T078,
dated 10/31/2003, signed and sealed by Rafael E. Droz-Seda, P.E.

“Submitted under NOA # 03-0210.04”
Test report on Salt Spray (Corrosion) Test per ASTM B 117 of a painted G-40 steel
panels, prepared by Celotex Corporation, Test Report No. 258592, dated 08/17/1998,

signed by W. A. Jackson, P.E. '
/ ;az/zz 2012

b

. Carlos M. Utrera, P.E.
Product Control Examiner
NOA No. 12-0110.08
Expiration Date: July 21, 2015
Approval Date: March 1, 2012



DAB Door Company, Inc,

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

C. CALCULATIONS

1'

Anchor verification calculations prepared by Al-Farooq Corporétion, complying with
F.B.C 2007, dated 04/05/2011, signed and sealed by Javad Ahmad, P.E.

“Submitted under NOA # 09-0128.01”
Anchor verification calculations prepared by Al-Farooq Corporation, complying with
F.B.C 2007, dated 12/18/2008, signed and sealed by Humayoun Farooq, P.E.

D. QUALITY ASSURANCE

1.

Miami-Dade Department of Permitting, Environment, and Regulatory Affairs (PERA)

E. MATERIAL CERTIFICATIONS

1.

2.

Notice of Acceptance No. 08-0305.02, issued to SABIC Innovative Plastics, for their
Lexan Sheet Products, approved on 04/24/2008 and expiring on 07/17/2013.

Notice of Acceptance No. 07-1016.07, issued to Insulfoam, LLC, for their

Insulfoam Expanded Polystyrene Insulation, approved on 11/29/2007 and expiring on
11/29/2012.

Notice of Acceptance No. 11-0926.07, issued to Dyplast Products, LLC, for their
Expanded Polystyrene Block Type Insulation, approved on 11/10/2011 and expiring
on 01/11/2017.

Notice of Acceptance No. 11-0926.06, issued to Dyplast Products, LLC, for their
Dyplast ISO-C1 Polyisocyanurate Insulation, approved on 11/10/2011 and expiring on
01/11/2017.

F. STATEMENTS

1.

Statement letter of code conformance to FBC 2010 and no financial interest issued by
Al-Farooq Corporation, dated 10/25/2011, signed and sealed by Javad Ahmad, P.E.

éozg/zz/zﬂ' z

Carlos M. Utrera, P.E.
Product Control Examiner
NOA No. 12-0110.08
Expiration Date: July 21, 2015
Approval Date: March 1, 2012
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11083 |DATE ISSUED: |November 13,2014

SCOPE OF WORK: Driveway Gate

CONTRACTOR: Accent Welding Co ,
PARCEL CONTROL NUMBER: 01-38-41- 006—004—00040-0 | SUBDIVISION |Homewood Lot 4BIkD |
CONSTRUCTION ADDRESS: 12 S Ridgeland Road i
OWNER NAME: Cutsaimanis

QUALIFIER: Ray Hardisky |CONTACT PHONE NUMBER: | 283-9304

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

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

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

ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

-CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY
INSPECTIONS
UNDERGROUND PLUMBING ' UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF TILE IN-PROGRESS

ELECTRICAL ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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

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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11083 |
ADDRESS: 12 S Ridgeland Road
DATE ISSUED: 11/13/2014 |SCOPE OF WORK: |Driveway Gate

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

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 spa @ $121.75 persq. fi. s.f. _ 7 $ -

Total square feet non-conditioned space, or interior remodel:
@ $ 59.81 persq. fi.
Total square feet remodel with new trusses: $ 90.78 persq. ft.

Total Construction Value: _ $ | $ A -

Building fee: (2% of construction value SFR or >$200K) $ . | n/a
Building fee: (1% of construction value < $200K + $100 per insp.) N $ -
Total number of inspections (Value < $200K) $ 100.00 perinsp. #ins ' : n/a

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a

Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: , A ' $

TOTAL BUILDING PERMIT FEE: S ' $ $ -

- 001,00 |

ACCESSORY PERMIT ~ Declared Value: ‘
$  100.00

Total number of inspections: @ $100.00 perinsp. _ # insp

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

Road impact assessment: (.04% of construction value - $5 min.) 13 5.00

|TOTAL ACCESSORY PERMIT FEE: | [$  109.00]




Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION Permit Number: ! | 08X 3

OWNER/LESSEE NAME: y <o 007:99, hone (Day) (Fax)
Job Site Address: .S v 2 city: STVt state: Loz, Zipzjﬁ%

Legal Description L(ZI ‘_-t E HLK Q HMﬁ’W@&aroel Contro! Number: 2/ 3 § ‘//0/604 Yo Y@

Fee Simple Holder Name: Address:
City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): Dr ey (qafe

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required pn ALL permit applications)

{If yes, Owner Bunlder jonnaire must ac ny application) Estimated Value of Improvements: $ 0[ ’

YES IE l (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been ranted on this property? Is subject property located in flood hazard area? VE10__AE9___ AE8__X___

D D FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO Estimated Fair Market Value prior to improvement: §
(Mustinclude a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: _MMLMMJ_M o, Phone: 22 Wax: 2E2-9307

Qualifiers name: E d Y Hﬂﬂ D/S K g Street: 220/ SE SLATER X Cityzlfaf;’ﬂr' State: /2 2. Zip# 722 2
State License Number: OR: Municipality: Ml’ﬂ.‘fl’u License Number: [b‘ . MZA 3 p Z

LocaL conTacT: _ [ Y %ﬂ'ﬁ@lé 4 I Phane Number: 222 =233 -9 30¢/

DESIGN PROFESSIONAL: _ Fla. License#

Street: : City: N . State: 2ip: ___ Phone Number: . i
AREAS SQUARE FOOTAGE: Living: Garage: ‘ Covered Patios/ Porches: Enclosed Storage: )

Carport: Total under Roof, - Elevated Deck: Enclosed area below BFE”: -

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement

.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas); 2010
National Electrical Code: 2008, Florida Ernergy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010°- * ' ...*

WARNINGS TO OWNERS AND CONTRACTORS: I

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

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

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

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

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

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

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

THAT O K OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
‘ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO CO ITH ALL
CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDIN OCES,

IA ENT/LESMOTARQED Eucmans WMNATURE

by Macela Cambier -CdS A’M" ggr,sonally by RA\'\ reoveh  S\ewn S M...M“. e

o6, e
nown to me or produced N known to me or produced __ D€ Necs Ns_e%,_,u\ W 20/§'o

M\identification. __&, Q:)QM As identification. QG.U N :
$. 2 Notarégf

o BixZ lo-bo\ T 2o

My Commission Expires .' = My Commission Expires: z 6

J§§ED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105 7
APPLICATIONS WILL BE CON AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMI

Florida, County of: State SfE 3 Q\— WC“\ AN
his the 2) L day of Q( 0 gé& — ,ZOH the day of _NNT~Yu R‘\\\:\ﬂ ABET g : ?g”//
L/
)

A0 ot
”'Hfmum\\“




Martin County Building Department
900 SE Ruhnke Street
Stuart, F1 34994
(772) 288-5482
Fax (772) 419-6935

HARDISKY, RAYMOND
ACCENT WELDING INC
3201 SE SLATER ST
STUART, FL 34997

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY

CODE:
PROHIBITED ACTIVITIES:

4342 R Advertising contracting work in any advertisement to the public in a newspaper or
telephone directory without including in the advertisement the number of the contractor license
issued to the person or business being advertised.

4342 8 Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

If you have any questions relating to the information in this ietter , please contact the Martin County Contractor's
Licensing Division of the Martin County Building Department.

MARTIN COUNTY, FLORIDA
Contractor's Licensing
Certificate of Competency

DECORATIVE METAL - MC
License # MCDMO02377 Expires: 09/30/2015
HARDISKY, RAYMOND
ACCENT WELDING INC

3201 SE SLATER ST
\ STUART, FL 34997
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/1572014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lleu of such endorsement(s).

IMPCRTANT: If the certificate holder i$ an ADDITIONAL INSURED, the pollcy{les) must be endarsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln pollcles may require an endorsement. A statement on this certificate does not confer rights ta the

CONTACT

PRODUCER Greg Rogers
Golden Rule Insurance Associates PHONE (573) 866-2699 | 5% oy (573) 298:6009
Rr 1 Box 2218 _ADDBIES.S Feg@goldenruleia.com
Pattan, MO 63662 INSURER(S] AFFORDING COVERAGE NAIC #
Phone  (573) 8B66-2699 Fax (573) 298-68009 INSURER A : Seneca Specially Insurance Company
INSURED INSURER B
Accent Welding Inc INSURER C ;
3201 South East Sater Street INSURER D-:
Stuart, FL 34997 772-263-3505 IMSURERE:
. INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ TG 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 DESCRISED HEREIN 1S SUBJECT TO ALL-THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUBR]
LTR TYPE OF INSURANCE I.I.Nsn. WD POLICY NUMBER (MMDS}(V\'Wi {M%%Y) LIMITS .
GENERAL LIABILITY EACH QCCURRENCE . 1.000,000.00
; RENTI
COMMERCIAL GENERAL LIABILITY E’Qg@%%g?efow,%m § 100,000.00
A [J ctamsmane ] occur MEDEXP iAnyone person | §5,000.00
] BAG-1013040 04/04/2014{04/04/2015| pepsona g aov Nwry | s $,000,000.00
| GENERAL AGGREGATE $ 2,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §  2.000,000.00
O rouer T B [ 1oc 3
AUTOMOBILE LIABILITY Eahfa BINE EDSWGLELMIT |~
ANY AUTG BODILY INJURY (Per persort) | §
[] AESIMED [ SiHsQuLED BODILY INJURY {Per accident] $
NON-OWWHN
[] Hrepautos [ A0 0 -o ED ?PROPERJer[]‘.l\NdAGE 3
[] , _ s
[] wmerELauAR [ Jocaw EACH OCCURRENCE s
[] Excess LB [ ] cLamia-mape AGGREGATE $
(1 oep [7] mETENTION$ $
WORKERS COMPENSATION m- 0 H-
AND EMPLOYERS' LIABILITY YiN
ANY PROPRIETOR/PARTNEREXECUTIVE EL. EACH ACCDENT $
OFFICER/MEMBER EXCLUDED? NiA
{(Mandztory in NH} EL.DISEASE -EAEMPLOYE] §
If yos, describe undar
SCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT| $

A waiver of subrogation applies to general fiablity.

DESCRIPTION OF OPERATIONS { LOCATIONS /VEHICLES [Aftach ACORD 101, Additions! Remarks Schedule, if more space is reguired)

Paul Jacquin & Sans Inc shail be named additonal insured {(includeds praducts and compieted operations),

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

P
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JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *

CONSTRUCTION INDUSTRY EXEMPTION

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

EFFECTIVE DATE: 9/20/2013 EXPIRATION DATE: 9/20/2015

PERSON: HARDISKY RAY

FEIN: 650192313

BUSINESS NAME AND ADDRESS:

ACCENT WELDING INC

3201 S.E. SLATER ST.
STUART FL 34997
SCOPES OF BUSINESS OR TRADE:

WELDING OR CUTTING  FENCE INSTALLATION
NOC AND DRI AND REPAIR-

Pursuant to Chapter 440.05(14). F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section may
not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the scope
of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the cerificate, the person named on the notice or
certificate no longer meets the requirements of this section for issuance of a cerlificate. The department shall revoke a certificate at any time for failure of the
person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609



¢

2014-2015 MARTIN COUNTY ORIGINAL ACCOUNT__2000-275-0825 ¢¢r

BUSINESS TAX RECEIPT PHONE (772) 283-9304;cno 811310
‘HonoRABLE RUTH PIETRUSZEWSK!I CFC, Tax COLLECTOR LOCATION:
3485 S.E. WiLLougHsY BLvD., STUART, FL 34994 3201 SE SLATER ST

(772) 288-5604
CHARACTER COUNTS IN MARTIN COUNTY

PREVYR. § ___'_.(L____.uc.ree S ﬁ_gs___.
s -00 PENALTY S 2.63 i
s 'o_o__..__ COL FEE § _.______6'60
$ -00 TRANSFER S ___9_9___
35.48 HARDISKY, RAY

TOTAL
HAS SATISFIED REQUIREMENTS TO ENGAGE IN THE BUSINESS, PROFESSION GR OCCUPATION
WELDING SHOP
oF

ACCENT WELDING INC.
3201 SE SLATER ST.
STUART, FL 34997

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

30 OCTOBER 14
DAY OF 2

AND ENDING SEPTEMBER 30, 2015

805 2014 00765.0001 PAID

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

ANYONE DOING BUSINESS WITHOUT A VALID BUSINESS TAX RECEIPT IS
SUBJECT TO A $250 FINE. IF NOT PAID BY SEPT. 30™, A DELINQUENT PENALTY OF 10%
FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH MONTH
THEREAFTER UP TO 25%, PLUS COLLECTION COSTS WILL APPLY.

NOTE -A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS BUSINESS TAX
RECEIPT EXHIBITED CONSPICUQUSLY AT YOUR ESTABLISHMENT OR PLACE
OF BUSINESS.



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

Martin County, Flerida

enerated on 11/12/2014 11:01:52 AM EST
Laurel Kelly, C.F.A 9 /12/2014
Summary

. Market Website
Parcel ID Account # Unit Address Total Value Updated
01-38-41-006- 12 S RIDGEVIEW RD, SEWALL'S
004-00040-0 17667 POINT $341,670 11/8/2014

Owner Information
Owner(Current) CUTSAIMANIS MARCELA CAMBLOR
CUTSAIMANIS SERGIO C
Owner/Mail Address 12 S RIDGEVIEW RD
STUART FL 34996
Sale Date 9/13/2013
Document Book/Page 26812748
Document No. 2421246
Sale Price 535000
Location/Description
Account # 17667 Map Page No. SP-04
Tax District 2200 Legal Description HOMEWOOD,
Parcel Address 12 S RIDGEVIEW RD, SEWALL'S POINT LOT 4 BLKD
Acres 3450 OR 354/743
Parcel Type

Use Code 0100 Single Family

Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $175,000
Market Improvement Value $166,670
Market Total Value $341,670

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v... 11/12/2014
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2" x 3" frame

2 " louvre panel

6" x 6" concrete filled aluminum post
Imbed post 36" deep, fill with concrete

4- heavy duty s/s hinges

d |IN

11

~__3"x 3" post

\ Standard s/s hinges

drop pin

72.00 in

4538 in

MBOR

42.00 in

144.00 in

Marcela Bamblor
12 South Ridgeview Rd.

Swing gates ] Accent Welding

Drawn by: Ray Hardisky 11/8/14







Date of Inspection [J Mo

TOWN OF SEWALL'’S POINT
Building Department ~ Inspection Log

n [JTue OOWed X Thur OJ Fri lz[lg[ o Page_I__of_j_

\/an'\bo&:‘_\f\

8 Laqoon S\and Coort

S‘h)cr*encc, —

lo%q F-arrou) Door /wmdow 7
&T@s&ed 871 N Riyer 'RCJ Fin a! ZM
" MV Custom Home
PERMIT# TDOWNER) ADDRESSS/CONTRACTOR .| INSEPE | -RESULTS
(Winsglow Courtesy
IO S Sewnalls P+ Rd | Visit -
G yeen Bu\\ol\ ng
‘| PERMIT# OWNER/APDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS
Cu*Sa\manm< Einal

/{cccw(- Weloling

br‘%_éa}g

' "7'«:;#,,‘3;-.:?—,' ‘
INSPECTOR ;2

PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE | RESULTS COMMENTS
\ 0881 Po S Bory one Gl
MW Wgn®x. Rd. [Final Pool | Aiv | orr
Van Vork & Sens | INSPECT
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
INSPECTOR
PERMIT # _OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS

INSPECTOR




EFIREN 1O 'AI?&@ELOCATION REPLACEMENT PERMIT

n“r'

CALL 8:00 AM -42:00 NOON FOR INSPECTION - WORK HOURS 8: 00 AM TO 5:00 PM — NO SUNDAYS

;,sﬁ&mm’uo.e—. éL/é $LY 1906

Owner\)q n< L\a K\L’h‘t n - 3
Contractor : Address e K Phone

No. of Trees: REMOVE [ Species: pq,m T&E’Q - C_OCGV\\A'\‘

No. of Trees: RELOCATE Species:

.

No. of Trees: REPLACE Species:
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
Reason for tree removal /relocation (See notice above) _ Q Po\ot
Slgnature of Property Ownew \"A \m Date_% /9\9 /A ol/
==== ======== Lt = = == =£

Approved by Building Inspector: /--)}% Date ?’;4 - Vfree: /\ch.,
NOTES:

SKETCH:

ﬂ\)oll]'-)\ WGS‘\" ’CoDn«e(z ok P&O(Mﬂ.)lb,




	12 Riverview Drive
	12 RIVERVIEW DRIVE_redacted

