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TOWN OF SEWALL'S POINT .FLORIOA

¢

-
4 . i

" RECEWVED SEP 12 "4
@_ Date -Auqusj‘. 17,1879 C

Ch . APPLICATION FOR A PERMIT TO BUILD A HOUSE OR COMMERCTAL BUILDING

- - 'This ,applic;itioh-must be accompanied by three sets of complete plans, to sﬁgec.giy'gn SEP f 2
‘scqi‘le;fqr pbuilding drawings), including plot plan, foundation plan, floor plans, wall ‘ QJ
© 7 ‘and roof cross-sections; plumbing, ‘electrical and air-conditioning layouts, and at !
..+ least twQ elevations, as applicable. A copy of the property deed is requirad .for
' new house ox commercial building construction.

o

., Permit No. - [i{Es

o

(33

| Owner JDSeph G. Chappelle : Present address 2440 SE Ucéan Blvde
! Phone ) éa?-maa stuart, Florida 33494 -

General contractor Robert L. lLoomis InC. Address P,.0.Bax 2197

* ~ Phone 286-2320 gtuart, Florida 33494
! Where licensed Gtate License No. CG(CA111259 o .
-7 o
plumbing contractor Daves Plumbing Inc. License No._ 30 2875128 \\i".‘g 583
\*J
, _ Trist e
Electrical contzactorAlltec Electric License No. 54 ¢ 3 ws.S
nex u“ﬁ"vT_"o‘J
i 3 3 " CE\.S 33
, Air-conditioning .S °©38a
contractor % R __A/C License No. 00346 . SV A
: - < I S TR TR .
. . : g » o< £
. Dpescribe the building, or alteration to existing building__ New construct TRNS -~ E
S - g% S gé !
Single. family residential 8 8% o
f o
o

Name the street on which the building, its front builid;ng line and its fron!g-y_gr@{iiﬂ

oy

w9 C DEIvE < < Ye’s
A face_Riverview . 2 83t g_w
subdivision_Riverview Lot No. 17 area 23220 a5 §E33°
I \ky.uuui ‘
Building area, inside walls . i ' ~r
(excluding garage, carport, porxches, pools, etc.)...square feet 2078 ;0
: < g9
Contract price (excluding land, carpeting, appliances, landscaping, etc.) § 69,500.00 §,
4 , : 4‘ i

ed or, as marked ‘/ S

0 ‘ A} .
Cost, of permit § 383 Plans approved as submitt o

cod for 12 months from the date of its issue and that A _

{s issued must be completed within that time and in : dﬂ
_accordance with the approved plans. I further understand that approval of these plans R

in no way relieves me of complying with the Town of Sewall's Point Ordinances)c:‘:l the ;

.r_¢>South-Fldzida Building Code,[? I agree that the building site will be clean and rough-~ ‘ ‘

graded before a Ceztificatépof Occupancy is sought, .and, moreover, that I shall be re-

sponsible for maintaining the construction site in a neat and orderly fashion, policing

the axea fox trash, scrap building materials and othor debris, such debris being gathered

in one ared and at least once a week, or oftener when necessary, removing same from the |

area and fram the Town of Sewall's Point. Failure to comply with the above requirements -, g

|

!

l

may result in a Buildi inspector or a Town Commis ey “"Red-taggipg” the tuildirc oroject. !
%;WM}Y o Cslp,,  Contractor 4 - B
e with the approved plans and that it

I understand that this building must be in accordanc
ificate of Occupancy will be issued

must comply with all code requirements before.a Cert
and the property approved for all utility servic. I agree that within 90 days after the
building has been approved for occupancy, the prjogerty will be landscapeg~s to be com-

‘patible';withvv{xts neighborhood, as required by tH _'I‘pwn's ;?An/gﬁ
owner /Y - §

R . A A Ll B2
h Note: Asiieéi;iétioh builders will be requir sign”both of the abov_e,st}z(/:s;: Con _"f :5,1_ ""f_ i

‘I understand that this permit is g
the building for which this permit

Wl ; TOWN RE - Date submitted
o T ¢ < —_—
Approved by Building Inspector (date) Qm Inspector's initials
' = : 7 ‘ . ‘ -
!

' ‘ ' WS \ . . L.
Approved by Town Commissioner (date) 4 Sspo 7‘1 Commissioner's initials

. , g | | . '
. Certificate of Occupancy issued (date) % 25 ,‘/?ﬁ S o S
S . ) ; 7 . . Lo : L

SP/1-794 ‘ /4% - e / /

. . . L1 . . —_— l‘— _ ‘. R IV . - Lo -
| | I
X : -




‘TO" BB FfLED HITH BUILDING ‘PERMIT APPLICATION,

U 'VALUE CALCULATION

. Uy= U OF OPAQUE AREA -
S U ‘U OF .GLASS \AREA" a
* Ug=:U OF 'DOOR:AREA .- . -
- " Ug® U OF OVERALL WALL/GLASS/DOOR ‘a1 27D
Uy U OF: CEILING/ROOF AREA . = /62 i
o Ugs U OF SKYLIGHT AREA " . = _ O _ . .
B | P u OF OVERALL csn.mc/noop 054 .05
- Uo- u OF FLOOR ovr:a UNHEATED sracsnr 30. R .30
.' KL ¢

sy
b

No:ts- SUPPLEMENTAL' 'INFORMATION IS NEGESSARY TO suow ’._‘
TRADE-OFF BETWEEN:CEILING/ROOF ASSEMBLY AND WALL/' ., '
GLASS/DOOR ASSEMBLY OVERALL - vm.uss L

WINDOW AND DOOR INFILTRATION

MECHANICAL 'SYST

&p}' CONSERVATION OF HOT HATER f (SHOWER FLOW RATE)t

.rﬁ-}_ A ot ENERGY CODE COMPLIANCE CHECKLIST FOR - = ..,
o aun.nmc DESIGN BY com’onwr PERFORMANCE APPROACB o

'DooR INFILTRATION RATES .. -

smvxcr-: "UATER HEATING

SRR s
L sun.nmc* %7 VALUES

TYPICAL WALL AND CEILING SECTIONS 'SHALL SUPPLEMENT .
THIS FORM it

.0 o i \, t‘ ) Lo, - RN o .

BUILDILG INFORMATION - ' S .,;;‘%

" GROSS SQUARE "FEET CONDITIONED/HEATED FLOOR SPACE ~:£

WALL AREAS" 'TOTAL OPAQUE AREA - A, S

} . 'TOTAL GLASS AREA = A, LS

‘,' “;,wqr *TOTAL DOOR AREA" - A4

o ::- 'GROSS WALL AREA (TOTAL OF ABOVE) A

ROOF Anzas- TOTAL OPAQUE AREA - A, R

TOTAL SKYLIGHT AREA - Ag

' B .
ay e -' W @+
vl

*See Footnote 2
Table 5- . ”“ :

“3 ' P

- i
.

5.

"WINDOW INFILTRATION mras -
wmnow MER. & MODEL ¢ A/J Amae,cw

..' r‘.l"

)

nooxi,mm &uonm. # f.-;..f,'

IANCB WITH CODE (503 3)

’ ',‘ ‘,‘(

REHEAT C

[SRR]
5 B
ek »‘. v

.HVAc Equmimr ri:nromucz

)
M‘_‘,.N

I T
ffTables 5 4 S'S*~r-”

. ~'EER.OR COP -(UNDER 65, ooo s'rulun Y
i ER on cor (65,000 B'ruhm. & OVER) -

urx & MODEL L E ‘Fge:mz;cm - ézwz»z/m

A AR Tmsronr FACTOR

... CHECK ‘HVAC' CONTROLS FOR commcs

'+ DUCT, iSYSTEM ‘INSULATION R VALUES
PIPING msuwrmn mlcxm:ss 5 L

\\ l

~ -, CHECK"PERFORMANCE zrpicmucxz
-+ SWIMMING. POOL CONTROL ccmuANcs v

8V GUTLET, TEMPERATURE o
:LECTRICAL' POWER "AND 'LIGHTING (NON usmmmw

" CHECK COMPLIANCE OF: = .
.© POWER FACTOR CORRECTION [’ . -
. VOLTAGE DROP ** ' -0 i .
ucurmc swncnmc e XTI o
i -y 57473

i ¢ cz-:mn 'THAT 'ms nun.nmc conruz-:s WITH 'pm,\
OF F«(m‘:‘o s "Maof ¢ BER c,m:z/ iwcomc' Z’d-c.
: ' L;ﬂ :;u? 77%¢a¢t19 ciclcaaﬂywaoAaft

i
e 1f]l";.

M}

d.' ey 4urm/m

Wy
IR 1 ;!.LL):‘E W




"U" VALUE CALCULATfGNS:Féﬁ’SUB ASSEMBLIES

_ASSEMBLY CONC. BLOCK FRAME CEILING
. R VALUE | R VALUF } !
R VALUE| k VALURR VALUE R VALUE R VALUE{ R VALU:.
. FRAMING| CAVITY |FRAMING! CAVITY |FRAMING| CAVITY |FRAMING] CAVITY
"I LVMIEXTERIOR e B LS 1,65 ' N
“7RVACE TREATMENT L 181 S }
UTER_SHEATING — | — — | —
FRAMING , 4,25 — (435 | —
CAVITY:A.INSULATIO! — o | — M.
_ B.AIR SPACE — —
EXTERIOR SURFACE 4S5 | 45 W4S | ds
ATR._FILM INSIDE oS W L2 6B |\ S
OTHER
Py =TOTAL b4z 113.08€ 16 17203
Uy = 1/R TOTAL 55 L,ona hib2 | o4
U, (OVERALL "U" VALUE (ENVELOPE CALCULATIONS)
TYPE OF : GROSS
ASSEMBLY {DESCRIPTION ARES AREA RATIO |"U" VALUE ['U" X RATIO
cross waLlk | 799 &
. EEC 21472 1272 b 1o 134
GLASS WINDQWS/DOORSJ)DM 143, 5 2 .679 oS- O
‘- T‘ . . . ’ -
| DOORS WooD 13,34 |, 040 65 Q20
BLOCK FUR
WALL CAVITY |
FRAME STUDS 126, 30 015 55 ) O |
JWALL CAVITY |12261% | ¢35 + O O
i TOTAL WALL "U" VALUE = L2713
CEILING TRUSS 122,12 Ol e2 , OQF
GROSS / / & A 2
205 2 CAVITY 1928.8% 94 10‘%@ 4 S
_ TOTAL CEILING "U" VALUE |= :
| O 4
THIS
CODE | |
HOUSE WALLS 1999.6 | 4677 213 w127
GROSS/GRO$S - . 2 &
385,61 | CcEILING 2052 532 054 075
TOTAL CODE HOUSE "U" VALUE = |
A55
THIS HOUSE (IOMPLIES LESS|THAN W=
i\/ - - o - - T S S - i e "'4\:‘



) . . -
‘,7 . Y
b r— ' ! : .’tv “
Application/Termit o . - - . B IR T PR ;
No. HD 79- Dot Manti 3 County Hcalth Department 0
Pormit VOID if well or septic N . THIS PERMIT EXPIRES QNE
system is insicllad ia a location | DEPARTMENT OF HEALTH AND REHAUILITATIVE SERVICES XEARFRONfDATECNZBSUAA
other than erea  parmutied. DIVISION OF HEALTH , . )
. PRIONR BilALTH D! VIMENT Application and Permit . v , !
' RSy Y SR of : = i )
APPROVAL REVUIRED J Individual Sewage Disposal Facilities Well MUST e installed BEFORE
: : a Final approval is issued. . -
_ “ Section I - Instructions:
1. Percoiaticn test data, soil pro- 5. Indicate name and date of .
{1ie and water table elevation recording of subdivision. If
Information must be attached. not recorded, attach metes and .
(hote: Tost must be made at bounds description.
proposed location of system). 6. Complecte the following infor- B
v 2. Existina building and proposed mation section. :
buildings on lot must be shown
and drawn to scale at their Notes : .
- location or projosed location. o 1. Not valid if sewer is available.
(Use block on this sheet or 2. .Individual well must be 75 feet
) attach plot plan). from any part of system.
) 3. Proposed location of septic 3. Cail__2§72-22?2 and give
tank must be shown on plan. this office a 24-hour notice N
4. Any pond or stream areas must wnen ready for inspection.
) ba indicated on the plan. ' "
Section IT - Infarmation:
. 1. Propeorty Address (Street & Housa low)
Lot 17 Block subdivi{sion River View i
Date Focorded 364125 Directions to Jd;ZT—"-“m-jj“ f
S
2. Owner or Builder Robert Loomis’ _ T \l
) P.O. Adcress 2197 Stuart,F1 c3494 ‘
3. Srecifications

ERCEE

Tank Drainficid ’ Scale 1" = 50°'
" Gals. ft. of &” clay tile ’
or 5" perforated (Rear)
plastic drain in a
3' trench or =

9Q7C) Gals." 285 fr. of 4" ciay drain S

P

or 4" perforated

slastic drain in an
18" trench

4. liouse to he constructed: o) ' -
Chirck one: ___ FHA AN A
VA L Conventionat - g; Iy
A o~ ~
~ 1
. . !
This is to certafy that the vroject PR )
describnd in this application, and as & :
detailed by the plans and specifica- & E '
tions and uttachments will be con-

structed in accordance with state

requlrements. -
Applicant: & ‘c‘)/gc}ﬁzr K22/ S (Front) .

afe Print ) (Name of Street or State Road)
4 ,zfﬁi:? '

Signature: Pz, ' A 2P r——— Date:

LR BEE BN SR B 2 R ') . %

- *

{"pd 23I€3S IO 323135 JO 3weN)

("ed

DD NOT WRITE BELOW THIS LINE * *# * = & ¢ 2 2 2 & ¢ & » o @

Section III - Apvlization Approval & Construction Authorization

Installation subjece to following spweicidl conditions:

The above signed application has becn found to be in compliance with Chapter 17-13,
Florida administrative Codn, and construction is hereby approved, subject to the
above specifications and conditiens.

By _;R 4 J;UML‘OWV\ _County Health Dept.  WARTIA) Date ?‘&7")7

LR S A 2 R Y T RN I LI S B IR R L] * * * LA SN L BN BN NN BN 2NN IR N 2N K BN 2NN DR 2EK IR BEE NN TR 2NN

Section IV - Final Construction Approval .
Construction of installation approved: Yos No
Date: By: a
Fiidh No. VA No.

LA A I I 2 I I I DN T R IR Y S T T ST TR T S T R SR GRS S SR G SR SR SO Uy L 2K BN BN JEE BN JEE BN

TEMPORARY
SAH 428
REV. 7/1/73

79-143
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" , ‘ T [: I‘ - — -
/'/ 3 ' ary { .
{ 0 ﬂ/D \l \ » TOWN OF SEWALL'S POINTF{EF(I:.%RWPE 0 e

permit No- __n L€ / APR 2 4 1984 ate 7= 7~ ¢ ~5>\

: CRRE

APPLICATION FOR A\"?E RMIT TO BUILD A DOCK, FENCE, PQgitd SOLAR HEATING DEVICE, SCREENED

ENCLOSURE, GARAGE OR!ANY OTHER STRUCTURE NOT A HOUSE. OR A COMMERCIAL BUILDING
i ~‘

aam H

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

Owner, ,/, G, CHAPPELL & Present Address_/3 Ryey ViEw DX

Phone_ )R 7- 078 ¥

Contractor / yac«/gﬁ, /%,, o Address fjagq YA 'ﬁ/ ‘;Zf S op e

Phone I RBE - S 760

Where licensed Stg/e - - Seee, . License number 70 /2 /
Electrical contractor License number
Plumbing contractor ' License number

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

this permit is sought: G,/ ps2 137, 1 o (T £ / /28 e

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

/3 Rlyex Yieed DA

Subdivision Sew/alls A7 Lot number /7 Block number
Contract price $ /j,,]czy_qL" Cost of permit $ é)f;7x)(

7
Plans approved as submitted Plans approved as marked

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

project.
Contractor, %74?6‘(—" 7%//@ »é;__,—:
v ¥

\

T understand that this structure must be in accordance with the approved plans

Approved:

‘I{ /S / /9 Cv/ TOWN RECORD

Date

o/

Date submitted /i
%fi}iing Iféégétor

Approved: Qfﬁggy éiz;#f&?inal Approval given:

Commissioner Date Date

Certificate of Occupancy issued (if applicable)

' é‘?&eﬁ/?r/%frwjéf 4/, 7/;—’/ ; o
SP1282 pﬁ/ﬁ/d /{\/—ZL@F ON j\%'%(!ﬁit No.
- Qe T LT ,
/‘» X//f/ﬂ“ /%096 ’ (g £ Aol berd s oa

Approval of these plans in no way ‘ ‘ e i
relieves the contractor or builder of ") !3, | & ‘{(%{LIW
complying with the Town of Sewall's !
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.




1722

SCREEN
ENCLOSURE




TOWN OF SEWALL'S POINT, FLORIDA

‘A

0{%;}? No\ LZZ_:Z JzE CElyvE D bate_7 { ; fYV

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE,f%%%L SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTU ﬂl&r A HOUSE OR A, GOMMERCIAL BUILDING

AT

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

\

Owner JGJ. C//,Q!Q’,o é//a_ Pre/sent Address /.3 Z veszi) 27 D -
Phone £?7_3?ﬁ¥ .S%yﬂﬂs Pr-
Contractor (/. maTpoc~ Address_J Y 7‘,:)72:,,;.573 Yo FPard DId. AJ-
Phone  R§3_.-F&P2 ' R0 en ﬁrj\, =/
Where licensed License number (CA&20)5¢ L

Electrical contractor License number

Plumbing contractor ‘ License number

i

Describe the structure, or addition or alteration to an et'.sting structure, for which
this permit is sought: P20tk Screepn ErcipSet
v

N

/3 ?.‘Uet’_u,‘ew Mive. .
State the street address at which the proposed structure will be built:

A3 i s . .
| [f subdivision__ -S=woatts B

‘ 5 : R) UCFLl &L/ Lot number /77 Block number
. é“*' by 28SY o2 , = T

Contract price § Cost of permit §

.,x ¢ ‘Pl_ans ap] roved as submitted Plans approved as marked

_— .. J
; ,\f‘-vag;nderstand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further

axﬁnderstand that approval of these plans in no way relieves me of complying with the .

< Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and

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

Contractor ‘ﬁaf/t‘ Ree )7 u/nd—///

T understand that this structure must be in accordance with the approved plans
and that it must comply with all code requiremfnts OX the Town of Sewall's Point before
final approval by a Building Inspector will be “gi

Ownexr swr-:

: TOWN RECORD U
d 'y /’7" Ct S / u/' S
Date submitted 7 / /(f "/ Approved:’ kl{jéé//c{;{:géé A A _ é/é /f )/
, , Building Ins Sdctor " Date
Approved: W (o“//}th %[F i Final Approval given: .

Comm:.ss:.oner Date . Date

Certificate of Occupancy issued (if applicable)

. Date
N h
QM C ’W
SP1282 ] g/(c’r“/f& M( Permit No.

Approval of these plans in no way

relieves the contractor or builder of

complying with the Town of Sewall's

Point Ordinances, the South Florida .
Building Code and the State of Florida / 7
Model Energy Efficiency Building Code. . \0\ )
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Date Wanted
RI.

Date Issued
Beams 1'x

Color Roof"
Sides
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Installed by
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PRSP pels dmrion
;n. Phal™ TIVGAND

COCr Bl TG AMD Aengupid CaTal

LALAUSAAL BAT, 2o BT Moy 974 T m%’%
TBASS, SHaL 8 TIWULENS, SO GaALVAMAL
M
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.T'but. v

o - :
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BN J/ X
N ;;::Z : TOWN OF SEWALL'S POINT, FLORIDA
o

7
Permit Number ' Date 10 IN }gb
- r /

APPLICATIQN FOR N PERMIT ?0 BUILD A DOCK, FENCE, POOL, SOLAR HEARING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY QTHER STRUCPTURE NOYT A HOUSE OR A COMMERCIAL BUILDING.

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

Owner \\ ClAn Ppg,\\e Present Address ]9 Rweg )y th
Phone_~J§)- 0984 - - Sewnl)sfor
Contractor ;ﬁ'O‘f@FTu/j\)N*(k Corp. nddress |90 peckrr Ave:
‘Phonej/§$’3555 ‘ | ‘ ﬁ‘@\{ Stvael ¥rL ’53"[%1')
Where licensed Mﬂﬁn\); st \-\Jt:}ﬁi Palin Bed License number 6057’4 ™M-C-

Electrical contractor License number
Plumbing contractor License number
Roofing contractor . - License number
Air conditioning contractor License number

<

Describe the structure, or addition or alteration to an existing strucutre, for which this
permit is sought:

7T Hiuh Pruscy Finee. All Pfﬁl\b::. Y5k Kﬁ)\)(/@ﬁ@.

State the stréet address af which the structure will be bullt:

12 Rwveevisw) dy.

Subdiyision _Lot number Block number
contrace. prices__ G002

Contract price$ . Cost of permit§

‘Plans approved as submitted Plans approved as marked

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

Contractor\ﬁ\gv%': }\Q‘;ND\O(%\ J'V(Qg;&

the approved plans and
all's Point ore final

) I understand that this structure must be accordance
. that’ it must comply with all code requirements the Town o
~approval by a Building Inspector will be given

3

. C . Owner Azﬁji
. o . N v
TOWN RECO \/
Date submitted . . Approved .
Building :Inspector Date
Approved o Final Approval given
Commissioner ‘ Date . Date

Certificate of Occupancy issued(if applicable)
Date

5P1184
Permit Number
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PPy

1OT #

[ e Y

: STEEL FABRICATION :;
LOCK ni 35 :
B | HEB- BEEE ’;‘;

SUBD., 1501 DECKER AVE., E-501 « STUART, FL 33494 LOG

2 T - . < ) ) " .- [
PARCEL #_/ 3 AJusac 11/ 5y  ddiide e nst g g i DRAWN
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Jobsite adress |, C;}iai)§k3/29 Directions
AV VA AR
12 Riverngw d
] : P —
Cwnlls st Fl

t

Phone ' '

t

' ! : .
Fencework: Total footage jgfg . Height (o'F7/ Type/é%@ﬁﬁﬁuﬁﬂj Eaaﬁrfz
Material ///Al,y(? ’p,f 4'p}\}\{£ Special :

Terminal post Wood Pos: //»a/[yi? ,

Line post Gate Post

Top rail ‘ e ‘"‘*§\\_\ Framework ZZJ{:%

Brace rail ' “‘\\\_ Truss rod

Tension wire | " Barb wire

Gates: Total gates Opening

Gate material . Special .
Hardwarg ' Other

Special tools ;
) . /, o ’ j ' -
- .—Special Instructions 5@7M }(}/):\ < - g //‘//7 4 ",77//7’/\/ /Uﬂf'j//!/f)[ e e
. y ¥ : '

Th _Allow gor SPrce al_(Solbm

Repair , Remove
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SRy g _ Date

K, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
HER' STRETURE NOT A HOUSE OR A COMMERCIAL BUILDING

This application must be accompanied by three (3) sets of complete plans, to scale, in-

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

Owner Mr. & Mrs'Geo. Lump

L . cresent Addressl3,RiVerviéw , Seawalls Pt
Phone_ 220-1554

Contractor_jJensen Beach Aluminum . Address__ 1720 NW Federal Hwy, Stuart, FI

“Phone  §92-0090 ' ' o

Where licensed Martin County

License number SP00073 -

Electrical contractor License number

Plumbing contractor License numbexr

Describe the structure, or addition_n» nlteratior to an existing structure, for which

this permit is sought: Change screep room.to_glass.enclosure

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

13 Riverview . e L

Subdivision . : T Lot number . Block number

Contract price $ 1800.Q0 .- Cost of permit $ IC)>Q><

/

Plans approved as marked

Plans approved as submitted

I understand that this permit is

good for 12 months from the date of its issue and
that the s

tructuré must be ccmpleted in accerdance 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
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being. gathered in one area and at least once a week, or oftener when neces-

sary, removing same from the area and from the Town of Sewall's Point.
Ply may result in a.Buildin
project.

Failure to com-
g Inspector or Town Commissioner "red-taadx.y - the construction

I understand that this structure must be in accordance wrth the ébpzoved plans

~and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Buildigg Inspector will be given.

) C o . Cg =
OWher , cqgr{"¥£;2:;¢4wéf?‘

' TOWN RECORD '
Date submitted Approved: (2 ;{VZ/P e << / _g{
h te

Building Inspector U

s

' Approved:

—— Final Approval iven:
Commissioner Date PP} d Date



Aluminum Association of Florida
Treasure Coast Chapter

P.O. BOX 2058 » STUARY, FLORIDA 33495

Martin Co. Bullding Dept.
50 Kindred St.
Stuart, FL. 34994

September 25, 1987

This is a Letter of Authorizatlion for Mr. Stephen
Grella to use our engineer print for the purpose of
obtaining Building Permits.

This authorization will be valid until 12/31/88, unless
notified in writing. On the above date (12/31/88), another
letter will be issued.

Sincerely Y/yrs.

73 %
Lharles J. Dekker

President
CJD/pam

Jensen Beach Alumlnum
% Mr. Stephen Grella
1720 NW Federal Hlghway

Stuart, FL. 33494
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MARCH 1988
EASURE COAST CHAPTER, INC

OF THE ALUMINUM ASSOCIATION
OF FLORIDA 2

PREPARED BY:

NASH ENGINEERING, INC.
810 SATURN ST. SUITE 16
JUPITER, FLORIDA 33477
(305)747—7254
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ROOF PAN (ALLOY 3003 H-18) PAN THICKNESS | SX VAX. SPAN @ WIND ROOF PAN (ALLOY 3003 H~18) PAN_THICKNESS | Sx MAX. SPAN ® WND 1°x2° OPEN BACK 2°x2" PATIO BEAM
P—— VELOCITIES SHOWN VELOCITIES SHOWN ALLOY €083-T5 ALLOY 6083-T5
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10 T 024 45013 o Sx w0425 Sx =013
w
y
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L - —
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3 e-6° T-4 48" 4-0" 3 10-8" 8'-8" 5-8" 5-0°
',gi % -4 -2 100 3-6 e r) #'-0° 7-6" T e T Ty
. I~ e
T-BAR T=.000 ——T -—lis‘ 032 "W 5 &-7 5-2" y-8° ¥y-2" ES &-0" 8'-9° -3 ¥-10"
T WO PANDL
s 80" 5-0 -2 =107 3 74" 8-2" y-10 y-e
B 032 3460 w-or
Te0x z SHP . - .
L 1 1 T 5'-8’ -8 2'-11 r-85 r 6'-10" 5'-8" y-8 ¥-4"
. ar 1 I3
%‘{MD o j 32 - 3 §-2 -y -9 -8 3 -4 §'-4" -4 ¥y-0
(5] 9 410 -2 7-6° 274 [ 6'~0" 5'-0" y-2 -7
OTE: NOTE: 10 -8 ¥-107 2-5" -3 10 58" Oy -0 -9
PANS MAY OVERHANG 1/3 OF SIMPLE SPAN. SPANS MAY BE INCREASED PANS MAY OVERHANG 1/3 OF SIMPLE SPAN. SPANS MAY BE INCREASED
2X FOR EACH 12° OF OVERHANG UP TO 3'-0°. CONSULT AN ENGINEER 2% FOR EACH 12" OF OVERMANG UP TO 3'~0°, CONSULT AN ENGINEER
FOR GREATER OVERHANG. FOR GREATER OVERMANG.
CLEATED ROOF PANS INTERLOCKING ROOF PANS 1"x2" OPEN BACK \_2"x2" PATIO BEAM _
"
. sor ! F hidd ! 1 2°x9" SELF MATING BEAM
[ r 1 I | [- ! ALLOY 8063~T6
) 19 I Lu | o s ane
2°x)" PATIO BEAM 4® 1 8" ' A =2.830 S4.
- b ' fes, B s oo : £, i v s L . SRR
000 l A =0.65¢7 Y I WALL =.050 ‘ ] Sx = 7,210’
100 ——— e e R WT=0.784/LF. 100 — e e— e e e — e e — FLANGE =.120 Lo -—-—-+-—-—-
I L ooz I A =0.950if l— - . A =1.396m!
. Rxe &%Zi‘u ! |v!_ .‘:”LF' [ } :‘":;‘Z‘/L‘- MAXIMUM CLEAR SPAN FOR SCREENED ROOF BEAMS AT VARIOUS BEAM SPACING
I Sx = 0,571 I Sx =1.25 Sx = 2,82
£ £} e . o= - . e . m .
' l 5-0 56 8'-0 &8 7-0 7-8 -0
SPACING AND SPAN TABLES SPACING AND SPAN TABLES SPACING AND SPAN TABLES - T 57-¢ 50-07 “®-8 7-0" 45-67
SPAGNG SCREEN ROOF SCREEN WALL SOUD WALL SOUD ROOF SPAGING SCREEN ROPOF SCREEN WALL SOLD WAL SOLID_ROOF SPAGING SCREEN ROOF SCREEN WALL SOUD WALL SOLID_ROOF
78 PER SF. 10§ PER SF. 254 PER SF. 304 PER SF. 79 PER SF. 104 PER S.F. 25§ PER SF. 304 PER SF. 7# PER S.F. 104 PER S.F. 254 PER SF. 30§ PER SF.
n ”
3 18°-5" 13-9° &8 8-0" ¥ 25'-0" 20'-14" 13-y 12-07 ¥ 3710 ar-s 200-0° 18-3" 2'x9" SELF MATING BEAM
Ly 14=3 n-n* 7-8" 6'-11" ) 21'-8° 18°=1" "w-5° 10'-8° 4 32’-9° 27r-5° 17'=4" 18°-10" r T —/
| 27" SELF MATING BEAM
. . ] . o , ] ALLOY 6083-TB
s 129 10-8° -9" -2 s Ty 16°-2 103 [y s 204 24°-8" 15-8" 1w-2" '— - '
10 -—-—-—{—--_-——-
. —a . . . . o e a —ar , oe e - - A =1.782in"
€ "w-g v-9 5-2 5-7 3 17-8 169 o'-4 g'~6 3 26'~9 22~ 14-2 17-11 L [ H R
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7 10-9" o-1" 58" s-2° 7 16'-4° 13-8" &-8 r-u* 7 24'-0" 20°-8" -t 17-0 Sx = 48007
SPACING AND SPAN TABLES
1 s et 10" ; 3" 10 o e . s 5" 3 g SCREEN ROOF SCREEN WALL D
4 10°-1 8'-5 5-4 +-10 ) 15°=3 1210 8'-0 -4 @ 23'-2 195’ 12'-3 172 SPACING 78 FER SF. 108 PER S 2%%1":%' Wogr
9 9'-6° -1 5-0° 7 s 14-a 12'-0° 7-8 7-0° '3 27'-10 18°-3° w-s* 10'-6" 3 bl Ll i 23107
4 2'-9" 35-9° 22'-8° 20'-8°
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3 28'-6" 23'-10° 15'-0" 139
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2 'x3" PATIO BEAM 2'x4" SELF MATING BEAM 2 x6 SELF MATING BEAM 2"x7" SELF MATING BEAM
S— e s
DATE SCRIP COMPTON
— "; — mm“mm:':m”ms TREASURE COAST CHAPTER, INC. X Omtn Szt
. CHECKED  NASH
215w s | wopee somt cevimont mrs ] OF THE ALUMINUM ASSOCIATION B * ALUMINUM CONSTRUCTION R
OF FLORIDA NGINEE RING IN& DETAILS 7/’/
3
b N DATE  WARCH 1988 '/ v
AL or 2}

SY,, SUITE 16 JPITER FL. 33477  (305)747-72%4

J0B NO. 88018
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SUPER GUTTER 2°x8" S.M.B. SUPER GUTTER 2°x7" S.MB.
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Permit No. . . _ . -

<

L. Date'

APPLiCATION FOh ' s -PERMIT TO BUILD A DQCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

ENCLOSURE, GE O ( TRUCFURE NOT A HGUSE OR A COMMERCIAL BUILDING )
This applicatgfion st b

‘cluding a " pPlEn owi

“and at 1 o e

wherV\/\Z,hQ Id)lmb L o resent Address |9’ ﬂlVWer/v\/ 2d.
vhone_ 220 - /551 | o R :
Contractor@(}lﬂlm on AC e paaress PO Pox 11106 oL D935
hone Y] 158D - | o
Where licensed Shate. _(71@ License number (A~ 1LDg3
Electfical cdntractor',\lw Y‘d M Wi:m.‘énse number  ~

. Y

(L T

by three (3) sets of complete plans, to scale, in-
ks; plumbing and electrical layouts, if applicable,
s applicable.

Plumbing contractor

.

License number

Describe the structure, or addition_o» nlteratiomr to an existing structure, for which
this permit is sought:?&gl __ccﬁdﬂbvgl, Y N B

£

" =

-

statg thevStreet.address at which the pfoposed structure will be built:
\%. V’\\/W\/.Q/v\/ Ld Sgwells PD it
. * N
‘Subdivision . l/éi}’ V@‘\/’ T

Lot rnumber . Block nﬁmber .

-Contract price $ \/1/!,000_...00 Cost of permit §

- Plans approved as submitted Plans approved as marked

I underst
that the stiuc

underétand tha

- understand thatf N es sibﬁ
- “oxderly fashior, inﬁﬁﬁﬁé

P§th Florida Building Code. Moreover, I

ing the construction site in a neat and

scrap building materials and other debris,
least once a week, or oftener when neces-
shie Town of Sewall's Point. Failure to com-

Jn Commissionexr "xed—tan¢1qg' the construction

Contrato:W %‘Ze& /\—"—’ i '6. &

e S E b et . a—

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

Ply may result fin a
project.--.. ;

OWner

_TOWN RECORD

Date submitted ' Approved: W/

Bullding Inspector T ate
Approved: Final A ‘ 1 i :
Commissioner : Date =~ ot APproval given:
. . - . Date
Certificate of Occupancy issued (if applicable)
' Date
SP1282 Permit No.

Approval of these plans in no way
-relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building 2nda.apd tha Arata of Pl idn
Hadal Energy Eefictancy Bullding Coda.
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Permit No. . R ' ‘ Date

APPLICATION FOY :» PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR' HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY gOTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This applgfedtio st
cluding a

and at le

agcompanied by three (3) sets of complete plans, to scale, in-
ot p sh®wing set-backs; plumbing and electrical layouts, if applicable,
two ) elevations, as applicable. : :

. -

Owner

5 Lumg ) +xesent Address /_5 EI'MERV/'ELU D1 .

Phone

| Contractorﬁaﬁﬁég@[y_ﬁn—ﬂ% ém@g Addressﬁo' &)( /4E gzrghéfpé/‘/@ —,ﬁéﬁd
_ Phone 359“77@@ : : . : . . 37??3

Where licensedwﬁa_//m/ go__gTLu(,fE‘go, License number 6‘/00/// i
= ] . 4

Electrical contractor

Licénse number

Plumbing contractor License number

Describe the structure, or addition_n» ~lteration +o an’ existing structure, for which

this permit is sought: é E"’/ZOQ - _
i (_\.
/3 LIvEe v/ mLe NP,
State the street address at which the proposed structure will be built: . N
Subdivision ..E;I/E-,Q_U/'FMJ_ Tt ' Lot number Zz ___Block number

v

0o ~ LT
Contract price S_J//,£Z£70l Cost of permit § . , -

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issuve and
that the structure must be ccmpleteld in accerdance with the appreved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of ‘Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such-deb:is being. gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-

pPly may result in a Building Inspector or Town Commissioner "xed-tacéx.y - the construction
project.

Contractoz

UL Mop Toc,

I understand that this structure must be ac€ordance with the appioved plans

and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be giv

O%ner

W< VN

‘\V’ﬂ¥=
TOWN" RECORD t

Date submitted 74 ~Z O - Approved: ﬁé W

Building Inspector o ate

vate v
Apprdved:

—— Final Approval iven:
Commissioner Date pp . g

Date

Certificate of Occupancy issued (if applicable)
Date '

SP1282 Permit No.

Approval of these plans in no way
relieves the contractor or builder of
‘complving with the Town of Sewall's
Point Ordinancas,. the South Florida
Building Code and the State of Flovida
Model Energy £fficiency Building Code.
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MASTER PERMIT NO. M '/A/
TOWN OF SEWALL'S POINT

Date __ G [19l01 , BUILDING PERMIT NO. 54 10
Building to be erected formm Type of Permit Wﬁ F (ﬁﬁwlﬁ,ﬁﬂg
Applied for by k é W EF(T’ .. (Contractor)  Building Fee
 Subdivision __ E[U EE-V Lw) ’Lot (7 Block Radon Fes
Address ! 3 UU%\/IW DR' Impact Fee
Type of structure 61F LK A/C Fee
Electrical Fee
Parcel Control Number: , Plumbing Fee _,
11'59'41'00(”000’00(70'2&900 ‘-Roofing Feeﬂlw‘oy
Amount Paid # /220 .00 Check #3049 Cash Other Fees ( )
Total Construgtion Cost H; ZDU 0 " TOTAL Fees ﬁ lZO .W
Signed — f/ - Signed
Applicant Town Building iepeetor OPHCIAL
INSPECTIONS
DRY IN DATE PROGRESS DATE
PROGRESS DATE FANAL DATE_/0 /15 0]
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [ Remodel [Addition (O Demolition

This permit must be visible frem the street, accessible to the inspector.
rumncommanmmmmmmim.
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN YHIS OR ANY OTHER SION TO A TRERR




< g8  Town of Sewall's Point RECRD/EDEldg. ermifNurydl...
@ BUILDING PERMIT APPLICATIQN JUN - 7 2001 /

Kige 1~/ ",’270‘:’:103

Ownef'or Titlehglder's Name K\B \'\'\I’Y\Qﬂ \ GE‘R

: ! . Phone No. (
street:_12 Ruwesuiew Qp. ' City_Mv ae) State: £l _ zip 3445l
Lgéal pescription of Property: '

| _RweRdéw S0 LoT (7 Parcel Number: | 2~ 38-41-001 -000-0017.0- 200D
Location of Job uite; | 3 Ruer view Qf.
TYPE OF WORK TO BE DONE: RE-RwE S O _MmETAL
CONTRACTOR/Company Name: A “u Eooﬁ Ag Phone No. (301 ) 26 3-%/ 00
Street: 230\ SE Slater <. __City_STUART State: FL __ zip_2H94 1
State Registration: F-/nd1p4 State License:_ CLC- ()S7 bfls
“ N
ARCHITECT: ;)4 Phone No.( )
Street; U/ iéf City State: Zip
ENGINEER: A __ Phone No. ( )
Street: ' M I [T City, State: Zip,
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: ’
Living Area;_______ Garage Area: Carport; Accessory Bldg:
Covered Patio: Scr. Porch; Wood Deck:
Type Sewage: eptic Tank Permit # from Health Dept,
New Electrical Service Size: AMPS
"FLOOD HAZARD INFORMATION - /d/
Flood zone: inimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevatidn: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES
Estimated cost of construction or Improvement; $ / / Vi 2 0d.0 )0

Estimated Fai( Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES NO___
Method of determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change Is mandatory.)

Electrical: State: License #
Machanical;_: ‘ State: License #

Plumbing;__. , State: License #

Roofing;_A\*y' Yoohin 4 ' State: L, License #_C.CC 0 ST (v Yo

Application is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard

for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND
TREE REMOVAL.

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

RN EIIOP AGENT SIGNATURE (Regquired) CON?A@?T?IG»%{ URE (Re y'red)
e %\51%; SR Suy N Nrife—
Own / /

B or . " Eontractor
State of Florida, County of; _M\A\C% A On  State of Florida, County of: .770.¢7,n/ On
this the day of "Ny b ,2000, thisthe_</” _ dayof Tpve , 2009,
by (= e A Ean “Who is personally by £esszoeyce Asrenizscxe  who s personally
knownit§ mb df prodaced ™D Ly (aucE known to me or produced

as idesitifigaibh, as idj%/lcam . |
' MQ{_A\ q 4,)/ Bte Lt
— "\ Notary pupl ey 5 Notary Public
My Commission Expires;_ | £%R My slon-Expiresi———-

e W s cor S0 7 (CBEagy), KENDRA'S. BRAMETE 'u
\k\, ,t eal) no. bo 008620 o fI=Riorar\3) My Comm Bxp. 10728/:(98al)
el I | A No. CC 786551 ﬂ

— Yfperanty kol iner@and: 20 April 2000

PP 1] Pencnally Known {1 OBWLS,




TREE REMOVAL (Attach sealed survey) -t

Number of trees to be remow;ed:___'_ Number of trees to be retained:_______ Number of trees to be
planted: Number of Specimen trees removed:
Fee: $ Authorized/Date:

DEVELOPMENT 'ORDER #

1. ALL APPLICATIONS REQUIRE
a. Property Appraisers Parcal Number,
Legal Description of your property. (Can be found on your deed survey or Tax Bill.)
Contractors name, address, phone number & license numbers.
Name all sub-contractors (properly licensed).
Current Survey

® Qo v

2. Take completed application to the Permits and Inspections Office for approval. Provide construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
Property, stormwater retention plan, etc, Compliance with subdivision regulations can also be determined

~ at this time.

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

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

a. 'Floor Plan

b Foundation Details

c. Elevation Views - Elevation Certificate due after slab inspection,

d Plot Plan (show desired floor elevation relative to Sea Level In front of building, plus location of
driveway).

e. Truss layout E

f. . Vertical Wall Sections (one detail for each wall that is different)

g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

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

Waell Permit or Information on existing well & pump.

Flood Hazard Elevation (if applicable).

Energy_ Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.

Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).

Irigation Sprinkler System layout showing location of heads, valves, etc.

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

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

NN

*

NOTICE: In, addition to the requirements of this permit, there may be additional restrictions applicable to this
property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits re'qulred' from other govemmental entities such as water management districts,
state and federal agencie

Approved by Building Official: Date;éﬁf?@_

Approved by Town Engineer Date:
(if required) - ' rmsimens on v o

{ R L T v -:;;‘-,:?,,5:

»‘i TR ISR “ K
$ RTINS , Y

Page-2." | U T .. Form revised: 20 April 2000

wSE W, R R T T LU e



PERMIT # | TAxfooné ‘2'38-41-001-0_09_-10\;1 0-20000

NOTICE OF COMMENCEMENT ~

STATE OF Florida - " "COUNTYOF  Martis

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE F OLLOWING INFORMATIONIS PROVIDED IN THE
NOTICE OF COMMENCEMENT.

LEG/‘\L DESC'RIPTION OF iROPERTY (INCLUDE STREET ADDRESS IF \fAILABLE):
Q\UEQU\E{D 0 Lot 12 R\pvén Ly .

!

GENERAL DESCRIPTION OF IMPROVEMENT Re-roof

OWNER: \N\qu , G]x:QALOi;L)E

ADDRESS __\%4 ‘?\\e(iu\‘eo Ne. S\TVA@’C 1. 3494y
pHoNE#:__ 220 - 4|2, :

CONTRACTOR: _A&W Construction Roofing Division

ADDRESS 3301 SE Slater Ave. Stuart, FL 34997

PHONE #:_561- 283-8100 FAX #: _561- 283-0292

SURETY COMPANY (IF ANY
) ‘ STATE OF FLORIOR
MARTIN COUNTY

ADDRESS_
BOND AMOUNT:

LENDER:

ADDRESS:

PHONE #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OF OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)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.
C APRAL I8, ASHENBACK
Conm Dyp. 3300
No. DO
SWORN TO WND SIBSCRIBED BEFORE ME THIS_L DAY OF _ (d v

20 B

PERSONALLY KNOWN
{1 XA OR  PRODUCEDID _ M
0 A TYPEOFID BR-L'C




ACoRD. QERTIFICATE OF LIABILITY INSURANCE _gsrpm| ==

02/15/01

Stuart Insurance, Inc.
3070 3 W Mapp

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
w ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
l L ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Palm City FL 34990
Phone: 561-286-4334 Fax:561-286-9389
(NSURED N

INSURERS AFFORDING COVERAGE
Employers SIF

ure COast Inc Auto Owners ce Co
COngztuct oi'i CFC >
3301 SE 81a % A B
Stuart FL 345 : FEB 152001
COVERAGES . )
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY NDICATER] NOTWITHSTAND

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTMER DOCUMENT WITH RESPECT TO WHICH THIS
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.

W TYPE OF INSURANCE POUCY NUMBER m OA LTS

| GENERAL LIASLITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY | 082100021004 ' 07/16/00| 07/16/01 |FIREDAMAGE (Anyene fre) | § 300,000
] cuams maoe [ %] occum MED EXP (Any one person) | s 10, 000
_l ' PERSONAL & ADV INJURY $1,000,000
] GENERAL AGGREGATE $1,000,000
GENU AGGREGATE LIMIT APPLIES PER- : s PRODUCTS - COMPIOP AGG | $ 1,000,000
] pouicy []%e: [ Juoe :
AUTOMOBILE LIABILITY o <
B [ ]avvam 4130139500 01/01/01| 01/01/02 |Esoam " |$1,000,000
|| au ownep aumos . BOOILY INAURY s
rl_ SCHEDULED AUTOS Per persan)
E'HIRED AUTOS BODILY INRJRY $
R | Non-oWNED AUTOS (Per accident}
GARAGE UABLITY " AUTO ONLY - EA ACCIDENT $
q AMT AUTO OTHER THAN EAACC | §
ANt AUTO OMLY: AGG | 8
EXCESS LABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADC v AGGREGATE $
$
:‘ DEDUCTIBLE s
PETEMTION  § s
WORKERS COMPENSATION AND vt s | er
EMPLOYERS” LiABLITY EL EaCH aCOIDENT s

EL DISEASE - Ea EMPLOYEE

"

EL QISEASE . POLICY LIMIT

"

OTHER

OESCRIPTION OF MAWOCAHONSNBHCLESEXCLUSWNS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Roofing - Residential .
A\

CERTIFICATE HOLDER | N | ADDMONAL INSURED; INSURER LETTER: CANCELLATION

TOWNS -1 SHOWLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE tSSUING INSURER WILL ENDEAVOR TOMAIL .10 DAYS WRITTEN

NOTICE TO THE CERTFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SMALL
Town of Sewalls Point

1 S Sewalls Point Road MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Stuart FL 34996 REPRESENTATIVES.
’ AUTHORIZED REPRESENTATIVE

' Cabot W. Lord, CIC.




-

»  JRD. CERTIFICATE OF LIABILITY INSURANCE e iron cranns

12/20/00 7:40:3) AM

A THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

£in Bates & Associates ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

,4 walnut Hill Lane #1081 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

s1las, TX 75231 Fl I E ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
214-346-1501 fax: 425-671-4667 - —

Lclenvs - INSURERS AFFORDING COVERAGE

(NSURED INSURER A’ American Casualty Co. of Reading Pennsylvania
A & W COMSTRUCTION - ROCPING DIVISION 5, p I T
3301 SE SLATER ST. INSURER B i i i
STUART , FL 34997 INSURER C: == ‘ =
561-283-8100 fax: S61-283-0292 ) ..
INSURER O: o ey

» INSURER E: R

COVERAGES s . —

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY: PERIODINDICATED-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.

g‘g TYPE OF INSURANCE _ POUICY NUMBER ¥ Ve |Poare o LTS
GENERAL UABILITY I ‘ EACH OCCURRENCE $
COMMERCIAL GENERAL LABILITY FIRE DAMAGE (Any one fie) | g
I CLAIMS MADE D OCCUR MED EXP (Any ong person} $
PERSONAL & ADV INJURY |
. GENERAL AGGREGATE s
GEN'L AGGREGATE LUMIT APPLIES PER: PRODUCTS - COMPIOP AGG |3
[ Jeouicy (5 [ TJeoc
| AUTOMOBILE LIABIITY COMBINED SINGLE LIMIT
ANY AUTO {Ea acdident) 3
ALL OWNED AUTOS BODLY INUURY ]
SCHEDULED AUTOS (Per parson)
HIRED AUTOS . BODILY INJURY s
NON-OWNED AUTOS (Pes sccidert)
| PROPERTY DAMAGE
(Per accigent) s
GARAGE LIABLITY AUTO ONLY - EA ACCIDENT |5
ANY AUTO ' OTHER THAN EAACC |3
, AUTO ONLY: 2o |5
EXCESS LIABILITY b A . EACH OCCURRENCE s
Afew
occun E]Cuuus MADE res AGGREGATE s
)
DECUCTBLE s
RETENTION  § s
WCSTATU. T
WORKERS COMPENSATION A0 WC247859437 10/20/00 9/1/01 X 1oy imrs | LeA
A uAsefTY £ EACH ACCIDENT s 1,000,000
E.L. DISEASE - EA EMPLOYEE|S 1,000,000
E.L DISBASE - POLICY LIMIT |$ 1,000,000
OTHER
LMt $
LIMIT

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

1. Certificate holder is provided with a Waiver of Subrogation for Workers Compensation 2. Project
Information 3. Insured is afforded Workers Compensation & Employers Liability as a co-employer under the
policy for employees leased from AH$ Staff Leasing, Inc.

\

t,

i
\l

CERTIFICATE HOLDER | | ADDMONAL WWURED; IKSURER LETTER: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
TOWN OF SEWALLS. POINT DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
égﬁmw RD. NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO GO SO SHALL
! [MPOSE NO OBLIGATION OR LIABLLITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
~ o ——
’Zp f =

ACORD 25-S (7/97) © ACORD CORPORATION 1988
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! MARTIN COUNTY ORIGINAL LICENSEL YYD 1.3 (A2 CERT
20008 COUNTY OCCUPATIONAL LICENSE 206081 enone__ 561 283 B8l@8cw

CCCH b —y

1761 i

2.0
AT

i

Larry C. O'Steen, Tax Callector, P.O. Box 8013, Stuart, FL 34995 LOCATION:
(561) 209-5604 5186 SLATER ST SE

CHARACTLR COUNTS lN MARTIN COUN

PREVYR. - § UC.FEE §
' s 0.90 penary s
s 0.00 coree s

s _ TRANSFER §

ToTAL 25.09

THE BUSINESS. PROFESSION OR OCCUPATION vifls 'm‘aa
(.ONbTRUCTION/ROOF.LN(, CON‘I‘RA(,, = Si‘ggk'r FL 34997

. ST
2 AT ABOVE ADDAESS FOR THE PERIOD BEGINNING ON THE . 3 ,,«.‘:.‘“;“'f';. “
8,  SEPTEMBER o 08

f iy

=

A
2005

$~'a=

- 4'-‘-'.

'» '\'
w{ st‘rRUCTwN ROOFING DI’V‘ TEEOkD
01 8E7 SLATER STREET
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p 1U: 120184 (bD F.gvl1-/893

v
EMPLOYERS GROUP
yons
BUSINESS 1 - : Y
SOLUTIONS | - - h
FOR THE
CONSTRUCTION
INDUSTRY February 16, 2001
lnsurance &
Administrative
Services [ 1o whom it may concern:
A & W construction & Roofing Division's Workexrs Campensation
coverage includes both phases of construction and roofing.
Construction # chc054507 o
TEXAS Roofing # ccc057686
2388 Dorecn Street
Grund Praifis, TX 75050
$80-799-8001
972-206-7998

972-602-1633 FAX

ELORIDA
605 Crusam Execuive Coun
Sufte 300 LA
Lake Mary, FL 32746 Tharik 'You

888-799-6001 . .
877-602-1633 FAX W

CALIFORNIA Patsy

14778 Remona Ave.
Suite 410
Chino rebs, CA 91710
888-393-2556
909-393-4100
909-393-4432 FAX

WEBSIE
WWW.8MSPeo.com

EMAIL
ams @ amspeo.com




PROOF OF NOTICE:
SUBDIVISION REVIEW/APPROVAL

To: Building Official, Town of Sewall's Point
FroM:  Permit Applicant
Subject structure described as follows:

E:
OWNER: gfﬂﬂ//}né. a/%ﬁﬂ < ADDRESS: Béﬂ/mwél}lj /]fg

PROJECT ADDRESS: %/lﬂ ; LEGAL DescRIPTION: Lot Bx Sus

GENERAL CONTRACTOR: /4 <) (00 fir ﬂaf : Lic/CERT No, CCLos7 il
s 3300 SE Chrien SF tvhef H24957 . 1o 2635 Wen 26 0262
ARCHITEGT OR ENGINEER: L/} 14 , ——; Lc/Rea No.

ADORESS: : Te P FAX
PERMIT No: ; DaTEOFiSSUE: — __ ; DATE OF THIS STATEMENT:

The proposed project is located in the located in Subdivision.

In compliance with permit application review requirements, please be advised as follows:
SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS NOT REQUIRED.

-— SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS REQUIRED.
-— APPROVAL DOCUMENTATION IS ATTACHED

— NOTICE OF THE ABOVE PROPOSED CONSTRUCTION WAS PROVIDED
TO THE SUBDIVISION/ASSOCIATION ON

Execut B72 "W
__Méan/(
STATE OF FLORIDA
COUNTY OF _ AR 77 n/ S
Swom to and subscribed before me this &/ day of JUAE 2007 by Lefue Aspen 8acK  whois
personaly known to me or who has produced as identification and who did not take an oath.
N ﬁﬂ:ﬁa A M

{(NOTARY SEAL) SE nop KENDRA S. BRAMBLE Name L2848 5 5e4mAtE

h@“ My Comm Esp. 10/28/2002 1 am a Notary Public of the State of Florida and

No. CC 786551 my commission expires: _£¢/28 /02
e I Crnoly Known (1 Other 1.0,




ROOFING

CONSTRUCTION EST. 1982

SCOPE OF WORK

_(-Complete removal and disposal of existing roof down to substrate.

-Install 30# AST M felt fastened to code.

-Install 24 ga. 1" Profile Standing Seam metal roof system fastened to code with 1"
Pan Head scews every 16" as per code.

¥ KL Ut TO BE 1D COMRLEIXE
@mmsjwmam) W/ FB.C/
S.E.B.C. ROvRliG PEOTOCAS £ PR AP (fricie)

020].03
Tocop %Sﬁwms P@
6lifor P&V
“hg. 0O

e = VWD CPY
| FILE 2 omgenem pe.

PN 5410

450 South Federal Hwy., Ste #101, Stuart, Florida 34996 O 561-283-8100 O3 FAX: 561-283-6603




141 AMI-DADE MIAMI-DADE COUNTY, FLORIDA
L METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908

CONTRACTOR LICENSING SECTION
(305) 375-2527 FAX (305) 375-2558

Southeastern Metals Manufacturing Co., Inc.
11801 Industry Drive ’

Jacksonville FL 32226 CONTRACTOR ENFORCEMENT SECTION

(305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION

Your application for Product Approval of: (305) 375-2902 FAX (305) 372-6339

Sem=Lok-Snap-Lok-Standing.S etun_ll/letal—li’m

under Chapter$ ot the-Code-of-Miami-Dade 6unly governing the use of Alternate Materials and T vpes ol
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specitied herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime from a jobsite or manufacturer's plant for quality control testing.

[f this product or material fails to perform in the approved manner, BCCO may revoke, modity, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product or material fails to meet the requirements of the South Florida Building
Code.

The expense of such testing will be incurred by the manufacturer.

Acceptance No.:00-0201.03 - v /

V. —F
Expires:03/24/2003 Raul Rodriguez {/
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

el

UWrancisco J. Quintana, R.A.

Director
I of5 Miami-Dade County
Approved: 03/24/2000 ' Building Code Compliance Otfice

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



SOUTHEASTERN METALS MANUFACTURING CO., INC. ACCEPTANCE NO: 00-0201.03

PRODUCT CONTROL NOTICE OF ACCEPTANCE
ROOFING SYSTEM APPROVAL

Applicant: A .
Southeaster Metal Manufacturing Co. Inc. Product Control No.: 00-0201.03
11801 Industry Drive Approval Date: March 24, 2000

Jacksonville, FL 32218
Expiration Date: March 24, 2003

Category: Prepared Roofing
Sub-Category: Panels

Tvpe: Non-Structural
Sub-Tvpe: Metal

System Trade Names:

Southeaster Metal Manufacturing Co. Inc,
“SEM-Lok Snap-Lok Standing Seam”

TRADE NAMES OF PRODUCTS MANUFACTURED OR
LABELED BY APPLICANT

Test Product
Product Dimcnsions Specifications Description
“SEM-Lok Snap- I/%gﬁigus/; PA 110 Corrosion resistant, galvanized,
Lok Standing #g/ 16" f & preformed, standing seam, coated,
Seam” "‘71‘1511.“_"‘\6;gag._,.,e\jﬁT PA 125 prefinished, metal panels.
Trim Pieces | = varies PA 110 Standard flashing and trim picces.
W = varies Manufactured for each panel width.
min. 26 ga.
EVIDENCE SUBMITTED
Test Agency Test Identifier Test Name/Report Date
Hurricane Test 0041-0703-98 UL -580 test 07/10/98
Laboratories, Inc. PA 125
Celotex Corporation 520504 PA 100 12/21/99
Testing Services
Page 2 of 5

Frank Zuloaga, RRC
Roofing Product Control Examiner
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TOWN OF SEWALL’S POINT
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date . F/b-02 BUILDING PERMIT NO, 597 3
Building to be erected forJylMe w/-ff/}f&z{/ Type of Permit 7/7£ @eﬂl& ee meal”

Applied for by Brush Ryl d/l@ e m ode//%Q(Contractor) Building Fee .35 U0
Subdivision _ .'Q AVeriew Lot_/7 Block

Radon Fee
Address /3 ﬁ \weruyiew Dl‘- Impact Fee
Type of structure S R A/C Fee
Electrical Fee \
Parcel Control Number: Plumbing Fee \
[A38%/ 60/ 000 00762000 O Roofing Fee \
Amount Paid 38.00 Check #_YAS5 Cash_ Other Fees ( ) \
’ N\
Total Construction Cost $ o",yﬁf - 00 TOTAL Fees 3$-00
Signed/ /Z// e %/é/ Signed ,%Q@WM ( ok Z)
Applicant ' Town Building Official
h; R
= BUILDING C ELECTRICAL O MECHANICAL
Z PLUMBING T ROOFING O POOL/SPA/DECK
Z DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
H- O TREE REMOVAL O STEMWALL 0 ADDlT%E{N J6¢cmenT
INSPECTIONS '
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
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-N GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

BUILDING FINAL

FINAL ROOF




Town of Sewall’s Point

BUILDING PERMIT APPLICATION Building Permit Number:

Owner or Titlehoider Name: G e o.e/q 3 L\} < H M City: State:_ /< C Zip:
Legal Description of Property: [3 River Liyew Parcel Number:
Location of Job Site:_(d Linn er's K e5 iderce Type of Work To Be Done: Rep/ﬂoz ‘I‘ cle M fhoe tuen,

op o Aoy wath Cv ghour (oM Clpent burrd 7NN
CONTRACYORICompanyQame RRusY Buitdine + RemoRelimn G, Tnc.  Phone Number 272- Y96~ So/©

sweet_4Y 9, S Q6D st city_fdn C. ¥y state: /L 2ip: 34990
State Registration Number: State Certification Number(Z(>C ®/37¢ 9 Martin (,{ounty License Number:

ARCHITECT: Phone Number:

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

Street: City: State: Zip:

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

Carport: Total Under Roof Wood Deck: Acceassory Building:

Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit 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 improvement3 i s
N
To Improvements: If Improvement, 1s Cost Greater Than

P masn

Estimated Fair Market Value (FMV) Prior
Ce
Hue’yes NO

SUBCONTRACTOR INFORMATION

Electrical: : State: License Number:
Mechanicat: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:

| 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 Florida 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 B L DING P R D ESSc
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required Al 7 i, il e
State of Florida, County of: On State of Flonda County of: N
This the day of 200__ Thiste _ [/ qayof \5 el 200 2
by who is personally by E.N- - Br 6(\51’) who is personally
known to me or produced known to me or produced
as identification. As ldemrﬁcatlmv—‘%é’&mu -l

Notary Pubtic 8 «e'f Joan H, pAIRRY Public
My Commission Expires: My Comm COMMISSION

58 November 30, 2002

:t o .\dﬁ BONDED THRU TROY FAIN INSURANCE INC.
Seal Seal




09/11/2002 14:88 5612210961 BRUSH BLDG : RMDLG . PAGE 82

— .
e e e

01-17-2002

CONSTRUCTION INDUSTRY CERTIFICATE or
FROM FLORIDA WORKERS' COMPENSATION LAW

pensation Lew. Floride Workers’
EFFECTIVE DATE - 01/05/2002
EXPIRATION DATE 01/05/2004
EXEMPTED INDIVIDUAL NAME  BRUSH " ERNEST N
8.8.. 267-98-1529
BUBINESS NAME BRUSH BUILDING & REMODELING INC
FEIN 651134242
BUSINESS ADDAESS 4496 SV 96TH STREET
PALM CITY FL 34990
m-w ‘ﬁnﬁf;::hﬁt‘;;?ﬁgﬁ%?«“#m’?ﬁ’é‘“ enastion Law :.,TJ‘."'MZS.:

e s

SYATE UF FCONTDX
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION MOUSTRY CERTIFICATE OF EXEMPTION
FAOM FLORIOA WORKERS COMPENSATION LAW
EFFECTIVE DATE 200

EXPIRATION OATE, 01/05/2004 -
EXEMPTED PERSON LAST NAME_BRUSH

15 NOTE  Pursuant 1o chapter 440.1001).49).2, F.S, & soie
, Propriater, partner., o officer of o corperstisn whe

0 olacty sxemptisn from the Roride Warkers' Camgensatien
Low mey mot recover bemptin or compansatian under
Chaptar 440,

BUSINESS [1] G_IN E

'FEDERAL IDENTIFICATION NUMBER___ 851134242

QUSINESS Apomess__ 4406 Si 9GTH STREET
PALM CITY ‘

FL_34990

CUT HERE

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



SEP-11-2882 10:30

DEAK INS-CARROLL
ACORD, LERIIFIVAIE UF LIABDILII T IINOUNAINLL

P.01-/01
09/11/2002

772 288 2481

FSGICER - (772)287-2030 — FAX (772)288-2481
Deakins-Carroll Insurance Agency

www . deakinscarroll.com

P.0. Box 1597

Pt. Salerno, FL 34992

ONLY AND CONPERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. TH!S CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

RED Brus 11ding emodeling
4496 SW 96 Street
Palm City, FL 34990 .

INSURER A:
INSURER O:
INSURER C;
INSURER O~
INSURER E:

‘Northern Ins. Co. of NY

THE INSURAN HAV|

B ISSUED TO
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES OESCRIBED HEREIN 1S SUBJECT TO ALL TME TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.

AB! #OR THE POLICY PERIOD INDICATED. NO STANDING

TR TYPE OF IXSURAMCE POLICY NUMBER TOATE GRAEAYY. || OATE (4 s
GENERAL LASILITY 38755881 08/28/2002 | 08/28/2003 | EACH OCCURRENCE s 300,
"X | COMMERCIAL GENERAL LIABILITY FIRG DAMAGE (Any ane §re) | § 50,
] cuams ace [ X ] occur MED £XP (Any one pevsch) | S 10
A : PERGONAL & ADVDUURY |3 300, 00
[ | GENERAL AGGREGATE | 8 600,
[ GEM. AGGREGATE LMIT APPLES PER: PROGUCTS - COMPIOP AGG | $ 600,
T Jrover [ 188 [Twe
AUTOMOSILE LIABILITY COMBINED SINGLE LUMIT [ ¢
—l ANY ASTO {€a nccidenr)
el
ALL OWNED AUTOS BOOILY INJURY s
| SCHEDULED AUTOS {Pes person)
| wwep avros BOOKLY INAIRY s
[ | NoN-OWNED AUTOS (Per accident)
: PROPERTY DAMAGE s
(Per aceigent)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
q ANV AUTO OTHER TrAM eAace]s
AUTO ONLY: AGG| S
EXCESS LIABRATY EACH OCCURRENCE s
:] OCCUR [:' CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE s
RETENTION § s
WORKERS COMPENSATION AND Toy LTS | JER
EMPLOYERS' LABILITY £.L. EACH ACCIDENT s
EX. OISEASE « EA EMPLO! $
€.L. DISGASE - POLICY LinarT | 8
STRER

D(-’_'ﬂhmﬂ OF milmmmmmﬂ ADOED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | | ADOITIONAL 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
EXP(RATION DATE THEREQF, THE (3SUING COMPANY WiLL ENGEAVOR TO MARL

10 OAYS WRITTEN NOTICE TO THE CERTIFICATE KOLDER NAMED TO THE LEFT,
BUT FANLURE TO MAIL SUCH NOTICE SHALL IMPOSE MO OBLIGATION OR LIABILITY
OF ANY KIND UPOM TRE COMPANY, ITS AGENTS OR REPRESENTATIVES.

o Lar Gl

ACORDZSSTNT) — pAX: 220-4765

Lee Carroll/BW
TOTAL P.B1






T.WN OF SEWALL’S POINT_..

Bui:d'ing Department lnspectlon Log

Date of lnspectlon. Aon. o Wed o Fri q / (p S 20(“., Page _[_ of _..:
PERMIT OWNER/ADDRESSIC'GNTR’“ | INSPECTION TYPE RESULTS NOTES_ICQMMENTS:...
5914 1A besadazTeﬂ,Q Slosz(/&«»&/(’(u\b. Vega SRR
NMb-ou.L A«»y . INSPECTQR: I8 -~
PERMIT | OWNER/ADDRESS/CONTR. " INSPECTION TYPE - | RESULTS | NOTESICOMMENTS:
5636 ?ﬁ/wccs ‘ Wivdowy Bue ; 'fbﬁ_‘ad I
' Qlwel‘ pcl ' : e o
.w![be,. d,yq S C INSPECTOR: AL, -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMIENTS:
5%S TILU'W\GoM N . S'A.qu‘.g‘,_ , Q(,-Q,‘o M Po.sg: ble 706-10°°
. O g .
78 S.- S?wa.{/s /f&l Dy - A Medd ny
Rho dra. ‘ : | INSPECTOR: Y
PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTION TYPE RESULTS | NOTES/COMNMENY'S:
TREE Eiamrv- | TREE (@sod
/A U. qucr Qd a
INSPECTOR: WA
PERMIT | INsPECTION TYPE RESULTS NOTES/COMN\{'I\S:
SE A — et = Weesod | (.Ienz./%2-°°‘ '
2 e
/3 ﬂuer view Z)( o
an.s/( B/dq INSPECTOF{,—W'\V- -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMTS':
. ER . INSPECTOR: -
PERMIT | OWNER/ADDRESS/CONTR. ': - | INSPECTIONTYPE | RESULTS | NOTES/ICOMMENTS:. - -
INSPECTOR:

" OTHER:

[




y zoo1- "

Page :Z . ;)f

_ INSPEcmNTYPE

RESULTS

'f,‘ At
,‘F’“ :

/37 W(ucr vrew \04

NOTES/COMMENTS

pdi &SSEF 2

- Brugh

INSPECTOR: <

PERMIT

OWNERIADDRESS/CONTR

| INSPECTION TYPE

| rRESULTS -

NOTES/COMMENTS: -~ * "

Loo

Nauvt mAapN.

©

/Q Qtuau:cw 04

" iFZW Feuge.

SRugh ;-

.

INSPECTOR: 4 -~

PERMIT

OWNER/ADDRESSICQNTR.‘

. | INsPECTION TYPE

RESULTS

NOTES/COMMENTS: .

a4l

(GEAL S,

Az 0

\ 'lo,//gl/oé_; -

O,

16 LVIB D/L,

foct £nal_

_Dhesfre

INSPECTOR: G ”

PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE .

RESULTS

NOTES/COI\."MENTS

(47§

- WAX

@

a wart oo, (5)

1. SONQ.’TQE‘E_ .

faep

am lN Tm%_ﬂﬂ_._

PERMIT

INSPECTOR: h,-__ A

OWNERIADDR_ESS/CONTR.

~ | INSPECTION TYPE |

RESULTS

£155

DEGAAF

q Cﬁéﬂ_é il

Pagoen

NOTES/COMMENTS: o

|Facem

neyi-

INSPECTOR: 4ae_—

PERMIT

OWNER/ADDRESS/CONTR.-

INSPECTION TYPE

RESULTS

£4(00

LB

227

NOTES/COMMENTS: -

| 41 &Ue-Uispa- D:L

onL_~ Frea

_Dupgog

PERMIT

-| INSPECTOR: -

OWNER/ADDRESS/CONTR

INSPECTION TYPE '

| RESULTS

.|

MHLLM

NOTES/COMMENTS:" . - -

YN ggwms ﬁ Qn .

" | INSPECTOR:

- OTHER —— %

Gz fa l%«b
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 2@2&5& BUILDING PERMITNO. 6873

Building to be erected for \Whrrman) Type of Permit ]&1@2&‘2&-&00&
Applied for by ! »viD T Barmn) (Contractor)  Building Fee _< ¥, OO

Subdivision F\ ELN 1EW lot_ 1™/ Block____ Radon Fee \
Address |3 REeER \eans DD Impact Fee
Type of structure = A/C Fee \
| Electrical Fee \
Parcel Control Number: Plumbing Fee \
_—LQS_EH_L'O_OLQQQ@M Roofing Fee \
Amount PaidMCheck # Cash Other Fees ( ) }
Total Construction Cost $ A560.00 TOTAL Fees 55‘—90
A

Sign Signedgé%:A - WV/%

Appfcant ' Town Building Official

PERMIT

BUILDING

FINAL ROOF BUILDING FINAL

U ELECTRICAL 0 MECHANICAL
— PLUMBING Z ROOFING 0 POOL/SPA/DECK
— DOCK/BOAT LIFT _ DEMOLITION 0 FENCE
S SCREEN ENCLOSURE J TEMPORARY STRUCTURE O GAS
d FILL 3 HURRICANE SHUTTERS 0 RENOVATION
0O TREE REMOVAL 0 STEMWALL 0O ADDITION
L INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
* UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING © WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING ] FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS




[RECEIVED]

APR 2 8 2004 Town of Sewall’s Point
BUILDING PERMIT APPLICATION

E: éfof 3 C_(OJ: '1' 9:} g ya, Phone (Day) 220 - Y/0% (Fax) Zw~?~l/yg

Job Site Address: 13 Riverview Dy City:. Sewalls Frint State £ [ Zin3Y G54
Legal Description of Propenyzﬁxvf’f wrus (o + (7 Parcel Number:_| 2~ LYlpo | oD | 702

Permit Number:

»

OWN

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

Description of Work To Be Done: Repniia! o £~ 20"bo¢q iz[ﬂ £% d_as wiell o5 4o€ug 0n lafeh Sode
WILL OWNER BE THE CONTRACTOR?: Yes (it no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company- | Naud Y. Rg Yo n Phone: R3Y7-2./73 Fax 225~ S35 £ &
steet Q1) M E <. wdalisod A/. City: Eng_’n Bﬂg/i\' State: £~ / Zipa3‘2' 75 7

State Registration Number;

State Certification Number:

Martin County License Number:{ NS 34 & [
COST AND VALUES: Estimated Cost of Construction or Improvements: s_m (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:
Electrical:

State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:
ARCHITECT Phone Number:
Street: City: State: Zip:
ENGINEER Phone Number:
Street; City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:

Carport:

Total Under Roof Wood Deck:

Accessory Building:

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

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

'
FUR

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

| 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, LAW.

ND ORDINANCES DURING BUILDING PROCESS.
OWNER OR AGENT SIGNATURE (required) ONTRACTOR/SIGNAT.

|_¢ e

State of Florida, County of:

{
On State of Flofida, Cotnty of- Fﬁﬂ/\/
(A
This the day of 200 This the 20044
by who is personally by

who is personally
known to me or produced

known to me St prod -
as identification. As identificatio r'? . 7
Notary Public 1 '
My Commission Expires: My -
Seal )

, i EXPIRES: April 28
3 Bonded Thru Notary Public Und
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICAS S :

DO 2O




=T

NON STRUCTURAL HOME IMPROVEMENT  °
License Number CNS3661 Expires: 30-SEP-04
BATTON, DAVID J '
D B'S HOME IMPROVEMENT
921 NE SANDALWOOD PLACE
\_ JENSEN BEACH, FL 34957

L ELELL 3
Y MARTIN COUNTY, FLORIDA
V. Construction industry Licensing Board
N Certificate of Competency




MARTIN COUNTY, FLORIDA

SR Certificate of Competency
N 2

NON STRUCTURAL HOME IMPROVEMENT
License Number CNS3661 Expires: 30-SEP-04
BATTON, DAVID J '
D B'S HOME IMPROVEMENT _
921 NE SANDALWOOD PLACE
QENSEN BEACH, FL 34957

Construction Industry Licensing Board




VT PRV RV s

TOM GALLAGHER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
CHIEF FINANCIAL OFFICER DIVISION OF WORKERS' COMPENSATION
++ CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS’ COMPENSATION LAW * * = %
CONSTRUCTION INDUSTRY EXEMPTION ' Q "%] g .‘,“
| M
This certifies that the individual listed below has elected to be exemp E/ﬁéé’d >
Florida Workers' Compensation Law . i‘ B
EFFECTIVE DATE: 07/27/2004 **E XPIBAJ’IQEZ?AFE; g,zﬁz 12006
PERSON: BATTON f DA IDCL/ J
FEIN: 3 2~7 L;
u o] SDHOME IMPROVEMENT LLC
ﬁ ss ‘921 NE SANDALWOOD PLACE
:‘ JENSEN BEACH FL 34957

SCOPE OF BUSINESS 1.
OR TRADE: 1- CONTRACTOR

IMPORTANT: Pursuant to Chapter 440.05(14), an officer of a corporation who elects
exe fptnon from this chapter by filing a certlflcate of ‘election under this section may not recover
benefits or compensation under this chapter .

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04 QUESTIONS?  {850) 413-1609

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORID
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY

CERTIFICATE OF EXEMPTION FROM FLORIDA
WORKERS' COMPENSATION LA

EFFECTIVE: 0712112004
* % EXPIRATION DATE: 07/27/2006

PERSON: BATTON

IMPORTANT

orom

Pursuant to Chapter 440.05(td), F.S., an officer of 2
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.

m>oxmXT

FEIN: 7327;1_ ﬁﬁ-" —l

BUSINESS el ops doi IR

AND] ADDRESS: 111 SUDALNODD A
g@  SEISEN" BEACH AL 3%

SCOPE OF BUSINESS OR TRADE:

1- CONTRACTOR QUESTIONS? (8501 413-1609

CUT HERE

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

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04
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ssul®e 25-2004

DUCER

LR RS s e AR o rcmur gy o
ICATE H ER.
GREAT FLORIDA INS OF JEN CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTElIlJ THE COVERAGE
AFFORDED B8Y THE POLICIES BELOW.
1514 NE JENSEN BEACH BLVD
JENSEN BEACH, FL. 34957 COMPANIES AFFORDING COVERAGE
COMPANY
LETTER A PENN AMERICA Insurance Company
INSURED COMPANY ]
DAVID BATTON LETTER 8
DB HOME IMPROVEMENT COMPANY c
921 SANDLEWOOD PLACE ComPANY
JENSEN BEACH FL 34957 LETTER D
€

THIS IS TO CERTIFY THAT THE POUICIER 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 I8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

CO | TYPE OF INSURANCE | POLICY NUMBER POLCTY POUCY LIMITS
LTR EFFECTIVE DATE EXPIRATION DATE
QENERAL LIABILITY GENERAL AGGREGATE 200,000
A PACB338131 10/08/2003 10/08/2004 PROOLCTS-00M/OP AGG. "7100,000
PEASONAL & ADY, INJURY 100,000
EACH DCCLRAENCE ""7100.000

| BAMAGE TO PREMSES RENTED $0.000
MED, EXPENSE (Any one person) 5.000
AUTCMONBA E LIABLITY COMBINED SINGLE LIMIT
BO0LY NIURY (Pe Person)
BOOLY INJURY (Pes Accioent)
PROPERTY DAMAGE
EXCESS LBILTY EACH OCCURRENCE
AGCREGATE

WORKERS COMPENIATION STATUTORY ywits
AND

EACH ACCIDENT
EMPLOYERY UADILITY DISCASS POLICY UNIT

e e

OFSEASE-EACH EMA OVEC

OESCRIFTION OF OPERATIONS / VEHICLES / SPECIALTY [TEMS
HANDYNAN

Ehould any of the above describad policies be cancelled befara the

' : expiration date, the company shall andeavor to mall 30 days written

Tgwn of Sewall’s ?01 nt . nozoo to the certificate hopl;or, named to the left, but fallure to yvv'm!l such

1 S. Sewalls Point Rd. notica shall impase no obligation or llabllity of any kind upan the

Sewall's Point, FL 34996 tompany, ite agents, or reprasentiatives. h
AUTHORIZED REPRESENTAT(VE

PN e ST T h e 40 S eaan i
ST paar-4d T ~
RAT LY Jadeet]

- e I e
PTIE A
TR e

N oo 0Tt Yo oo vl t
Cias b L le .ﬂ..a-.o:‘ﬂ.-.-n:’v

S SR TR T e S I R R

“
e ™ V3. e




2 / O /- . ‘ L
. B ] . ] . “-" ] A R . ' e e - T et e e e 4 e o o0y e e __.__,,‘,_,--f __'_._ ) — ) Lo
RS " '. R P Ll . :"..- - - P "
3 ._ .‘ /é O . . ..:-:', . — ". Lo 4 ? 4 / 7 ” . .~‘.,' ~ . . 70 _0‘/ \ )
.%1' ‘_‘?."’-.»‘ﬁ:t‘? AN, W Sk R S Py Igen S e \b
1521 . [
o Ao
i ’
j ..... | :‘:. . M ..
. N - N
: k) 'L’l o : ::: !
" RS 5] -
! 3 . q -
| | g | F. I
~ FECOPY .. 1 . B ~ '
‘"TOWN OF SEWALL'S POINT. - ‘ R - )
©* THESEPLANS HAVEBEEN = |" A4 ® -
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TOWN OF SEWALL'S POINT

_ Building Department Inspection lLog
,Dateoflnsreetion. E]uon ﬁw«l | P ' ‘

" [PERMIT

RESULTS NOTES / COMMENTS

OWNER/ADDRESS/CONTR. _ |INSPECTION TYPE L
i e f
. 5 12 anae,wed oot = '
2 0)8 - o |nspecror: LY/ | -
PERMIT OWNER/ADDRESS/CONTR TINSPECTION TYPE RES{JLTS NOTES/COMMENTS: . - -]~

¢S]

D' DonNS

v

&

[ecareSumyt (W

| ﬁM:w/Nue@’ N

| M NUM o INSPECTOR: - " L
PERMIT |OWNER/ADDRESS/CONTR. - [INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
| zameo re Deyway_ | PILS| itef Aﬁwﬁ

>

ITEKS Seowails P
ob

PERMIT

OWNER/ADDRESS/CONTR. |l

NSPECTION TYPE

RESULTS

43

PM%

70S. m%

_ezpitiec,

TLozip

INSPECTOR: H /

1}

75 Q/Ué /2@

- | »
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE___|RESULTS |NOTES/COMMENTS: _
1> Raoee Scae |t [

5 teeirage WA [Stevmumar | T
7 Ad P Corssr. (%Rﬁhsc? INSPECTOR: 422@
PERMIT_|OWNER/ADDRESS/CONTR.__|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
LU b usdve  |Steec-In, — NF A,
| H’M SAMMQNS T P _ INSPECTORLZ/{//V ‘
PERMIT_|OWNER/ADDRESS/CONTR._|INSPECTION TYPE___|RESULTS_|NOTES/COMMENTS: _
L34 | MU E=on] Kouar Hymenle g0 L

&Qyo&p

- |inspecToR/
. N V

" INSPECTION LOG xls
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date ,/_0/ /6 /Q‘/ BUILDING PERMITNO. 6955
Building to be erected for____ AJi7rasan ) Type of Permit & Wy
Applied for by O[B (Contractor)  Building Fee _50. 19,
Subdivision Qi JVERLYLIEW Lot 7 Block______ Radon Fee
Address / 2 2 AR =72V =V, DL/ = Impact Fee (
Type of structure LN CE A/C Fee \
Electrical Fee K

Parcel Control Number: Plumbing Fee \

o0/D 72 Roofing Fee \

Amount Pald&QLCheck #521_ Cash__________ Other Fees ( ) \

TOTAL Fees _ 300D

/
e —
Applicant / Town Building Official
PERMIT

BUILDING 0 ELECTRICAL O MECHANICAL
PLUMBING O ROOFING 0 POOL/SPA/DECK
DOCK/BOAT LIFT O DEMOLITION ¥ FENCE
SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
FILL O HURRICANE SHUTTERS O RENOVATION
TREE REMOVAL 0 STEMWALL O ADDITION

Signed g K nre S @

| INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

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

i FRAMING EARLY POWER RELEASE

FINAL PLUMBING . FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

R I




SECEIVE] L
* ‘ocy 1 8 2004 Town of Sewall’s Point
Ny C L 18, 200y BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: Q'[AW mar/ Phone (Day) 222 41O (Fan)
Job Site Address: / < «)VG’Y View Dn Ve c;f,fewn[[fs 077 State: FL Zip: 349%
Legal Desc. Property (Subd/Lov/Block) gﬂ@ (e Lafl 7 Parcel Number: _/__23 Y 00 00000 7030000 )
Owner Address (if different): City: State: Zip:

Description of Work To Be Done: ’f/—ﬁ/‘/’ CE QE ‘;l@ Al &

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 5
Estimated Cost of Construction or Improvements: $ 0.
NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $

Is improvement cost 50% or more of Fair Market Value? YES NO
Method of Determining Fair Market Value:

(1 no, fill out the Contractor & Subcontractor sections below)
(If yes, Owner Builder Affidavit must accompany application)

CONTRACTOR/Company: Phone: Fax:

Street: City: State: Zip:
State Registration Number:. State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number.

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

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

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

CTRICAL. PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS., FURNACE,

| understand that a separate permit from the Town may be required for ELE
R FILL ADDITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS.

BOILERS. HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND O

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

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

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

| HEREE
KNOWLERK AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
O -4 pquired) CONTRACTOR SIGNATURE (required)
K «
—" \J <
State of Florida, County of: / ,WA/ On State of Florida, County of:
This the 2 dayol __ C 7o REY. 200 Z This the day of 200___
7/ who is personally

[TTMAN who is personally by
A known to me or produced

As identification.

Notary Public

My Commission Expires:

My Commission Expires

Seal

'-oo-..%'—:
ROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

T MV CSeakisson ¢ DD 205961
S VALID30-DAYS EROM

8
LS

PERMIT APPYIE]




TOWN OF SEWALL'S POINT

Building Department Inspection Log

OWNER/ ADDRESS / CO R

Date of ln:gection E]Hon @Wed DFrl eC ‘ ; zooﬁf L/ e _l_ of i
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE . . [RESULTS . NOTES/COMMENTé "
| PeBBISwEENS kooc:&lg:ﬂ//m f//b - | /
7 Y S Va LUC{NO}-A TR RECE ol
O/\B L - e 5 inseecror: (YY)
PERMIT OWNER/ADDRESS/CONTR ~[INSPECTION TYPE RESULTS NOTES/COM NTS:
4 o A,&Ble Covez| -~ - |- /
4/ Aous oo s | .:V'~.-."INSPECTORL/$
PERMIT RESULTS

INSPEC’I‘ION TYPE

NOTES/COMMENTS: -

- (> Q(VEZVHEV\/ E . . |
5' ol , iqe . . |inspECTOR: - [J Y/
PERMIT OWNER/ADDRESS/CONTR. ~|INSPECTION TYPE __ |RESULTS E
702 | peee. TencoRese| M - (UF
0{ 2. Cocope P P I ‘ ,;/1//
o ol = .. |INSPECTOR: " |
PERMIT OWNER/ ADDRESS / CONTR INSPECTION TYPE RESULTS

NOTES/COMMENTS:

=

[ ANGEL -

LAt

i

|

= L@Prcw'd:-ww |

K e : , , INSPECTOR: /

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES,COMMENTS: A
Tees|(Geery c:éﬂxx}w D Teee f% -/

: 'S Lasrargn 'nA/I/

5 1, | . |iINsPECTOR: K{V/y
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE__[RESULTS_|NOTES/COMME ~
le 5 /2 D Eﬂ—-——— u/wnt CIIUND ~

5 106 WCT '§A%0LL/~Z/J -

D |p 7 L

— o P lunpy /gyg )

INSPECTION LOG.xi$
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TOWN OF SEWALL'S POINT
.~ THESE PLANS HAVE BEEN
—1{ REVIEWED FOR CODE COMPLIANCE

DATE: /0//’8,/'9{
o

BUILDING OFFICIAL

Gene Simmons

- s

S
G

LOT #___ S

S —————

al
!

BLOCK

SUBD.,

PR D 2

CHAIN LINK FENCE ; TR
WOOD FENCE

STEEL FABRICATION

H88- IS &
1501 DECKER AVE., E-501 » STUART, FL 33494
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

pate __ | A-5-O(n ‘ BUILDING PERMITNO. 847 1
Building to be erected for MW Type of Permit :IQ/A A0 .

i d}du\pfn A 3
Applied for b ‘ "iQ/v\M)——— (Contractor)  Building Fee O—
Subdivision : Lot__L__ Block____ Radon Fee
Address L™ ) b@——— Impact Fee
Type of structure A/C Fee

Parcel Control Number:

Electrical Fee

Plumbing Fee

\ij')%'““ OOl - 000~ QDI O-R D00 Roofing Fee

Amount Paidc\}? @ - Check #A2%Y  cash Other Fees ( )
Total Construction Cost $ LED(OD | TOTAL Fees %O\/'

Signed 7

[

<
2

Signed \& &QA\J Qxﬂﬂmuc (I

Applicant Town Building Official
\[pjop ™ PO wind cas bock CERMIT
= BUILDING :-. C ELECTRICAL 'O MECHANICAL
= PLUMBING O ROOFING 0. POOLSPA/DECK
= DOCK/BOAT L FT O DEMOLITION X FENCE/
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL - 0 STEMWALL O ADDITION
INSPECTIONS

UNDERGROUND PLL MBING UNDERGROUND GAS

UNDERGROUND ME*.HANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB ‘ TIE BEAM/COLUMNS

ROOF SHEATHING | WALL SHEATHING

TRUSS ENGmmoov{loooa BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-»* ELECTRICAL ROUGH-IN

MECHANICAL ROUGHI-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL -

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




8471

MASTER PERMIT NO
TOWN OF SEWALL'S POINT

pate |-y | BUILDING PERMIT NO.

Building to be erected for GS-R"R—L/V\.J ___ Type of Permit
Applied for b \EAJ\—Q"’\ dQMA)"‘“ (Contractor) Buuldlng Fee
Subdivision AR ) Lo Block Radon Fee
Address \ ’;3 ) Impact Fee
Type of structure A/C Fee
‘ | Electrical Fee
Parcel Control Number: Plumbing Fee
\ Q23841 50| = 000 - OO (-2 A0  Roofing Fes
* Amount Paid % 2D~ Check #%‘64 Cash_ Other Fees (____)
Total Construction Cost $ JS(OQ TOTAL Fees

——————— |

* Signed

 Applicant

ADRON FENCE COMPANY INC.
PERMIT ACCOUNT

2762 N.W. 4TH STREET
OKEECHOBEE, FL 34972

63-515/670 9 2 i 5

Pay to the
Order’of

1409 8. PARRO
OKEECHOBEE, FL 34974

©OCHECK GALLERY, 1588 STYLE #P38  1-800-354-3540 www, y.com Kii 3 Antlg. Printed on racycled paper using vegetable-based tnks

N Signed \X%CL&@/W\)G

Town Buuldlng OfflClal




11/27/2008 18:31 FAX 8637838404 ADRON FENCE @2 002/002
///21'/ é E©Fn¥§@own of Sewall's Point

Date: 742 DING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME V / Phone (Day) W 735%;:»

Job Sita Address: /3 Pum,aaeu) W P State: Fla P 3ya9t

Lega! Desc. Property (SubdlLoUBlod(Y?MW

S/D LOoT ’%mmumber /2-38 ‘//"09/—000"

T

@iﬁlaﬁub’»

Owner Addreas (if different):

o078 ~ 2

cwlalm B san 5 S3y00

Description of Work To Be Dona: Jﬂﬂh@%ﬁ&m IMLA«ZOKQI/A- Qo

WILL OWNER BE THE CONTRACTOR?:

(It na, fill out the Conlractor & Subcontractor sectionsa balow)
(i yes, Owner Builder Afidavit must accompany application)

YES

00

COST AND VALUES:
15 (0

Estimated Cost of Construction of Improvements: $
{Notice of Commencement neaded over $2500)

Estimated Fair Market Vaiuo prior to improvemeant: §
Is Improvement cost 50% or more of Falr Market Value?
Mothod of Dstarmining Falr Market Value:

YES NO

CONTRACTOR/Company ADRON Fence Co

P:ne:gooaggg?7> Fax %77&’3 8\90 Sl

eveee 2102 N 4t St

City: Yool Bt g, Fb n}“fcnz"

Stata Registration Number. ' N A State Certification Number. N A Manin County Ucanse MWM
subﬁ?\mmmon INFORMATION:
Eledl State: License Number.
Mechanical: State; License Number.
Plumbing: State: Licensa Number,
Roofing: \ __State: Licanse Number.
Ancmfect\ Lic.#: Phona Number.
Streey \ City: State: 2p:

— - ——]
encmssn\ Lics Phone Number,
Street: \ City. Slate: Zp.
AREA SQUARE FOOTAGE - SEWER ~ ELECTRIC Living: Garage: Covered Palios: Screened Porch:

t

Carport______ ¥alal Under Rool Wood Deck: Accessory Bulding:

NOTICE: 1o addition to e requirements of this parmil, trere may D6 addill
and thera may be addilonal permits required from other govamnmen

anal restrictions applicabie lo this property that may de Turd in the pudlic recosds of This county.

13! entites such as waler management districts, S agencies, of federsl sgences.

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

Florida Energy Code: 2004

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

| ta me or produce
a3 ldentification.

) HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED
KNDWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CQODES.

My Commiaslon Expires; @4 pipires: MAY 30, 2010
BONDED NTIC BONDL C

~__—PERMITA APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

ON THIS APPLICATION IS YRUE AND CORRECT TO THE BEST OF MY
LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

CONJRACTOR 8|0
7o)/
On State of Flo m‘.l ounty ol
This tha
JB"
fn 0 me or produ
As Identification.

iE (requirld
A A .
f XL

m’

‘ e’ =,

ceg ’lm'  BAULEAS S
% ’"’TIEPW/”/AQ'

=Wy comm, %NM‘#S 2008
My Commission Expires: omm. No, D0 279(1!;7
Sasl

ad s

ondlly

2,

C Sur X oy




Nov 17 06 03:439p THE SOUTHLHKE . S616551998 p.1
11/17/2008 15.27 FAX 8637638404 ABRON FENCE #002/003

OKEECHOBEE VERO BEACH SEBRING JUPITER STUART BELLEGLADE  FORT PIERCE
(853) 7636255 (T72) 5620022 (863) 3054493 (561) 744-1300 (772)2834540  (S61)924-3419  (772) 465-3800

(800) 282-5172 "FENCING YOU IN SINCE 1962~ 2762 N.W. 4th Street

FAX: (863) 763-8404 Tl CC# FE-1535 FENCE L X
JOB NAME: ()'( {) N Missy DATE: IV ad?”
JOB ADDRESS: 13 Ki ez o) e CONTACT:
S EgunTy Y el S (DS PHORE: S ! =310 'L] 347
MAILING ADDRESS: WORK:
PROP. 1., #: ’ FAX: _ 2@/~ 6»55-Iq 9 8
RESTRICTIONS %= gggnolzgwnan's . JosB #: .—MM-SM-AISZ
DIRECTIONS: y f— J'OB neevoes fermitl

C1 OSFST INTERSECTING STREET _§_OCain /h*". “~  pERMIT #:

STYLE FENCE _ Q’f_gzz Z%ﬁ' &ﬁ?leﬂ?
neont _ 4 roomee /5 F-L0 | 14 ﬂ) LL

\?
Vs, &
AR

bl

N\

HEIGHT FOOTAGE
SELYAGE ._._i.' Y 4

cauce_IXZ GRPA/ IRl i 5?;_ Q ,

CONCRETE s Nopw” 3 H

uepost (BN QpE % s ‘r |

- g CONCRETE : l

. . .

[ SR}

. .
-

BARBED WIRE
WALK GATE __/ SIZEL FRAME -
WALK (;ATE__LSlZEé FRAME /

Comﬂﬁ E
WALK GATE Posrz;é)' b O5p o

DRVE o o
e SIZE " FRAME__ -

CONCRETE |
DRIVE GATE POST e——

. . . o
R e L R LY
. . M .

TERMINAL POST e I
Z77 . |POSTSPACE| .rvcn-r tcc i -
TOPIBRACE/BOTTOM RAIL ' oc] | .. i 1 i
A
TENSION WIRE . b
i /1‘

pream s ou memone

C Teer ege ee o e ————— oo e ot t oo
- - .

—

GATE SIZE FRAME

ORIVE GATE POST,_ oy [ — &

[ .
CORE ORILLASPHALT ____ T R

PRIVACY SLATS &7 .
PROP.LINES CLEARED Wr‘%x CUSTOMER APPROVAL
e

H
H
.
m. - -
.-,
- ————— -
. .

PROP. MARKS VISIBLE ___ ﬂﬂ : V4 COST MDEPOS!T&BALAN M
SPECIAL INSTRUCTIONS _Cu_Sﬁm._E_ TERMS o/ v

: ‘ < . OVER PHONE
, . THIS PRICE EFEECTIVE UNTIL ; e

- ' - Uscrsonnce_t\ (v \ ) ?gév
Financing Available [XEL] \staiier -

i Wmfu ( . (706




09/07/3006 01:28 FAX 8637838404

- .
-

ADRON FENCE

605/005

ACORD, CERTIFICATE OF LIABILI

BUEER (863)467-0600
awrence Insurance Agency, Inc
. 0. Box 549

2020 S Parrott Ave
Jkeechobea, FL 34973-0549

FAX (863)467-51r2

TYINSURANCE [ S5
13 ISSUED A INFORMATION

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

INSURERS AFFORDING COVERAGE

NAIC #

SURES ADRON FENCE CO
2762 NW 4TH STREET
OKEECHOBEE, FL 34972-2337

INSURERA. American Economy Ins Co
[INSURER &:

19690 .

INSURER C:

INSURER 0!

INGURER E:

OVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 155U
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT (
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DE!
POULICIES. AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUC]

£0 8Y PAID CLAIMS.

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHS TANDING
R OTHER DOCUMENTY WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
SCRIBED HEREIN IS SUBJECT TO ALL THE YERMS, EXCLUSIONS AND CONDITIONS OF SUCH

l’“'&g TYPE OF INSURANTE FOLICY W$ S s
GENERAL LIABILITY 02CEY2273701| 12/31/2005 12/31/2005 [ EACH GCCURRENCE $ 1,000,000,
X | COMMERCIAL GENERAL LUABILITY (DA YORERTED — 73 1,000,000
] cuams wase Y] cccur b MED EXP (Any ano peraon) | $ 10,000
\ PRRSONAL & ADV DUVRY | 1,000,000
| - , GENERAL AGGREGATE s 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - CONPIOP AGG | § 2,000,000
_'] POLICY R0 [ Jroc .
AUTOMOBILE LIABILITY 02CE12478701] 12/31/2005 12/31ﬁ006 COMBANED SINGLE LMT |
X ) v auto En ecadeny 1,000,000,
ALL OWNED AUTOS BOOLY INJURY R
1 scHEDULED AUTOS {Per parson)
' | MiRED AUTOS BODLY INJURY s
[~ | Non.ownED AUTOS {Por sodidor)
m | roremT e |
Na
GARAGE UABILITY : AUTO ONLY - EA ACCIOENT | &
[ ] anv auro OTHER THAN EAACC | S
el AUTO ONLY: GG 1S
EXCESSUMBRELLA LIABILITY N EACH OCOURRENCE '
:] oCCUR L__] CLAMS MADE AGGREGATE s
s
DEDUCTIBLE k! s
RETENTION . ]
WORKERS COMPENSATION AND [y vags] o
EMPLOYERS' LIABIITY
AYY PROPRIETORAPARTEREXECUTNE E.L. EACHACCIDENT '
OFFICERMEMBER EXTLUDED? E.L. DISEASE . €4 EWPLOVER §
i destribo under
CIAL PROYISIONS Daiow EL. OISEASE - POLICY LIWIT | &
“TOTHER
SURIFTION OF OF ERATIGNS | LOCATIONS TVERICLES T EXCLUSITNS AGGED|BY ENDOREEMENT / SPECIAL PROVISIONS
ERTIFICATE HOLDER CANCELLATION

Town of Sewell's Point
1 South Sewell Point
Stuart, FL 34996

mﬁamtb EEPREENRWE
Ronnie Lawrence

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, YWE ISSUING INSURER WILL ENDEAVOR TO MALL
10 0AYS WRITTEN NOTICE TO THE CERTIFICATE MOLDER NAMED TO TKE LEFY,
BUT FAILURE TO MAIL SUTH NOTICE SHALL IMPOSE NO OBUGATION OR LIABILITY

. OF ANY XIND.UPON THE INSURER, IT9 AGENTS OR REPRESENTATIVES.

o

CORD 25 (2001/08)

©ACORD CORPORATION 1588



63/07/2006 01:28 FAX 8637838404 ADRON FENCE B 004/005

Date
"ACORD - CERTIFICATE OF LIABILITY INSURANCE 1/23/2006
Producer: Lion Inswunce Company This Certificate i3 Jasued as o mateer of Infarmatisn only and confers no
2739 U.6. HWighwoy 19 N. rights upon tha Certificate Molder. This Certificate docs not amend, extand
Holkday, FL 34691 or alter the caverage afforded by the policies batow.
frone: 727-838-5662 Fax: 727-837- 2135
Insurers Affording Coverage NAIC #
Insured: South Easl Personnel Leasing, Inc. Imurer A Usn Insurance Compary 11075
2738 U.S. Highway 18 N. Ingurer B:
Hofiday, FL 34691 ol €
Phone : (727)938-3862 ingures D:
o Insurer E:
Coverages
The policies of mveance H;ﬂ =lw m bosn :ssucd to the insured nmed sbove for the palicy pernog H-ﬁtn Mmﬁlunéng any raquvernent, leamn ot aondtion ol any contradt or olher dacumenl
it 8S08C! 10 WICN (85 Ceruh e may be issued ar may patain, (e ABUIANCS AN Ty the hgrain 13 SUbE 10 all the terms. exlusions, and condibons af suth palicies.
AgRrEgaie kMR $hown may hava beon recuced by pard daims.
Policy Effective Policy Exgiration ..
ey [iererd Type of Insurance Poticy Number Ooto Dats Limits
(MN/CD/YY) (MM/DD/YY)
[GENERAL LIABILITY : Eaeh Ocourence ]s
] Commercial Gonerat Uabitty Py ——
] claims Made [] Oocur accumnca)
- Mod Bxp P
— - Personal Adv Injury l’
Gonaral aggregate limit opplies per.
Genenal Aggregats b
e [Jowme [] v
Pexducty - CompOp Agp L
IAUTOMOBILE LIABILITY Combmed Singhe Lumit
(GA Acoiderd} F
Any Auto
Bodlly tajury L
All Owned Autoa
(Por Person)
Sonoduiad Avios
Hred Avs Bodliyinyury
Non-Ownod Aulos (Por Accrent) | o
Propety Damsge
(Per Accigan) P
GARAGE LIABILITY Avp Only - Ea Accident F
Any Auto Ovwr Than €A A, Is
Auts Orty: e Kk
EXCESS/UMBRELLA LIABILITY Esch Ocaurence
Oceur Ciaims Made Agpingats
Ooductible
Retention
. WG Stau- TH-
A | Workers Compensation and wc 71949 | 010112008 01/0112007 * Fiary Limito o
Employers’ Liability :
Any progristorfpaninar/oxscutive oficer/member E.L. Each Accident 31000000
srcluded? , E.L. Dissasa - €a Employee | 51000000
1 Yos, deccribe under speciad provisions below,
E.L. Diseaso - Policy Limits $1000000
Othe 0945183
Adren Fenoe Co. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.
Osscriptions of Operations/LocstionsVehicles/E lons added by B special Pr
COVERAGE APPUIES ONLY IN THE STAYTE Of FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF [N o "'[
8404 & 772-220-4765 1 ISSUE 4-7-05 {JOM) /REISSUE 1-23-08 (AMH)
Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616
CERVSICATE NOLDER ] CANCELLATION
. Shouid sny of the above 1i00d policles be batore e expl a0 therent, Ine isguing
TOWN OF SEWELL'S POINT iMUrer will andEavor t0 mail 30 deys wrlten notice 10 io coRificatla holder named t the 18R, bul faiure b
€0 00 shal) impose no cbligalion or Labibly of sny kind vosn the inswer, ts 230ntS Of FODYESOATRIVES
1 SOUTH SEWELL POINT RD P
STUART - FL 34896 M / -

ACORD TS {1001208) ACORD CORFORATION 1958




09/07/2006 01:28 FAX B637638404 ADRON FENCE B oo2/005

Martin County Building Department
2401 SE Monterey Road
Stuart, Fi 34996

(T72) 288-5482
Fax (772) 288-5911

CHAMBERS, ROSS A
ADRON FENCE COMPANY INC

2762 NW 4 ST
OKEECHOBEE, FL 34972

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:

43.42 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.

43428 Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor licanse number of the contractor.

If you have any questions relating to the information in this letter , please contact the Martin County
Contractors Licensing Division of the Martin County Building Department.

R I

3 MARTIN COUNTY, FLORIDA
e,»g i; Construction industry Licensing Board
Certificate of Competency
FENCE ERECTION
License Number SP03127 Expines: -SOTERPES|
CHAMBERS, ROSS A
ADRON FENCE COMPANY INC

2782 NW 4 ST
OKEECHOBEE, FL 34872 y

-

W




. 0?/97/2008 01:28 FAX 8637638404 ADRON FENCE

—_ @003/005
2006-2007 MARTIN COUNTY ORIGINAL L.ceus}(e973;518‘0106
COUNTY OCCUPATIONAL. LICENSE evond 800 257'“”%\!&%
Larry C. O'Steen, Tex Caltector, P.0. Box 8013, Sturt, FL. 34585 Locsnoy 9 ?31 8/ 081 3 OO%M
{772) 286-5604 2762 NW 4TH ST 443 5011341
% o T A ADRON FENCE COMPANY
CHARACTER COUNTS IN MARTIN CQU &= VNI
L o
0 }
. 7
s * COL. FEE § <
’ - T8760" X ROSS A
TOTAL S ie My 9)CE COMPANY
15 fwegﬂi&mlﬂm BUSINEGD. PROFEBEION OR QCCUPA % 4 ‘ .. : % , ’ h 4TH ST
o WX T DRECHOBEE FL 34972
AT LOCATION LITEO FOR THE PERIOD BEGWNONC. ON The o ——i e e
16 AUGUST 06
DAY OF 20

o Ewonis semsem w0 U /-



Martin County, Florida

Martin County, Florida

Page 1 of 1

Site Provided by...

Laurel Kelly, C.F.A governmax.com r 14
Summary paat v i o, ] Y
. Seriallndex . . .
Parcel Info Parcel ID Unit Address D Order Commercial Residential
Summary 12-38-41-001- 45 pyERVIEW DR 275070wner 0 1
000-00170-2
Land
Residential
Improvement Summary
Commercial Property Location 13 RIVERVIEW DR
Image Tax District 2200 Sewall's Point
Account # 27507
Sales & T'a”Sfirs Land Use 101 0100 Single Family
Assessments Neighborhood 120400
Parcel Map =»
Full Legal =» Legal Description
Property Information
Search By RIVERVIEW S/D LOT 17
Parcel ID
Owner
Address Owner Information
Account # Owner Information Mail Information
Use Code COFFIN, MARTHA E 315 S LAKE DR

Legal Description
Neighborhood
Sales

Map =

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

PALM BEACH FL 33480

Assessment Info
Front Ft. 0.00 Market Land Value $319,000
Market Impr Value $227,660

Market Total Value $546,660

Recent Sale

Sale Amount $618,000 Sale Date 8/24/2006

Book/Page 2174 0713

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

Legal disclaimer / Privacy Statement Data updated on 10/24/2006

Poweredby
MANATR&N

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baser... 11/27/2006
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FILE COPY

TOWN OF SEWALL'S POINT
_ THESE PLANS HAVE BEEN
REVIEWED FOR/CODE GOMPLIANCE

DATE
_B LDING OFFICIAL

Y Ny

ADRON FENCE CO., INC.

2762 N. W. 4th STREET
OKEECHOBEE, FLORIDA 34972-2337
(800) 282-5172

MISSY COFFIN
4' GREEN VINYL

DRAKN BY: 12/1/2006 | S8CALE: NONE PAGR:

REVISED: 12/1/2006 | FILE: 1o0f1




TOWN OF SEWALL'S POINT

Building Department - Inspectlon Log

re ] o 2

~ |Date of Inspection DMon Wed _[JFri , 2008
} PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE . RESULTS NOTES/COMMENTS:-
’ doctne, | £AZ/L) |
’ " . U d
1 - -
: INSPECT
PERMIT OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS NOTES/COMMERTS:
€ S dsadcthunnd Ok | Trues o
CI _|INsPECTOR:
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE [S NOTES/COMMENTS
- = "' - : A ';' \;i?j‘.’!'?;;f:;:'- & e )
& e o —— -l ¥ . T
’ v =
2 1 7
. . A INSPECTO@%
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMM S:

M| Koo

13 wench C4—

piez.

(lge

A

o] . INSPEC’I‘OR:/
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
2155\ PursreE féc 72055 : bt/
, [to.s5pe ) Feiiens
' &/&; ‘ 4 .|INsPECT }[
PERMIT |OYNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS,
r v . - - A’:
6 INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES)COMMENTS:
¢ Z2 Mmwsoal o | of | SAW po
7 12 oy Vst MM | proseers /
INSPECTOR:




10292
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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

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: |[[10292 | DATE ISSUED: | DECEMBER 3,2012 |

SCOPE OF WORK: | REROOF FLAT ROOF & REPLACE 4 SKYLIGHTS

CONTRACTOR: lON SHORE ROOFING |

PARCEL CONTROL NUMBER: |[123841001-000-001702 | SUBDIVISION | RIVERVIEW — LOT 17 |

CONSTRUCTION ADDRESS: | [15 RIVERVIEW DR |

OWNER NAME: | [cOFFIN |

QUALIFIER: OSEPH KOLINOSKI CONTACT PHONE NUMBER: | 283-1505 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

INSPECTIONS
UNDERGROUND PLUMBING : UNDERGROUND GAS
UNDERGROUND MECHANICAL ) UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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

——

——




Town of Sewall’s Point
Date: \L-\ 340 BUILDING PERMIT APPLICATION  Permit Number: 1@&9&

OWNERI/LES NAM :( QFEQ 'k AT D E c Phone (Day& 03 5}( )= 35 ;(Fax)
Job Site A :

v O\ LD . city: SE e S P, state: So Zip:

Legal Description Parcel Control Number: { ). Q- . -O61N0 -
Fee Simple Holder Name: Address: >
City: State: Zip: Telephone:
*SCOPE OF WORK (PLEASE BE SPECIFIC): /5",@0 e 4 SKY LILHIS |
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requlred on ALL permit applications)

(if yes, Owner Builder questionnaire must acq any application) Estimated Value of Improvements: $_(~ Q.DC\ fa®)

YES NO, E E (Notice of Commencement required when over $2500 prior to first Inspection, $7,500 on HVAC changs out)
Has a Zoning Varlanc er b n his pro ? Is subject property located in flood hazard area? VE10__AE9__ AE8__ X_

: FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO, Estimated Fair Market Value prior to improvement: §$,
{Must include a copy of all varlance approvals with appllcauon) | (Fair Market Value of the Primary Structure only, Minus the land value)
# - PRIVATE: APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: Dy M2 €. \2~m$\uca o Phoneé‘a 5-\SQS: ggz._lss’\_
N ‘ . ‘T‘J o Clwm state: §¢_ Zip ANUGG

Qualifiers nameégﬁg 33 SQQ‘\N(DS L Street:

State License Number: CC.C— \3n %qqq ~OR Mumclpallty: ! ‘ L ‘l'.i“Icense Number:
LOCAL CONTACT: gm\.m £ \~Qu1‘“t‘ Ny ~NR~
DESIGN PROFESSIONAL.: ':‘s; s

Street: : e

Zip”:“:‘;"*'"' Phoq,e"':Number:

AREAS SQUARE FOOTAGE: :Eiving: vgreq_ﬁﬁ_os/ Pogches: Encloééd Storage:

Carport: Total under Roof A ’L%Elevated Eeck Encldsed aréa below BFE*:___

* Endosed non-habitable areas below the *se Flcfd Eievation greater than 300 sq ft. require a Non-Conversion Covenai‘il Agreement.

cooe EDITIONS IN EFFECT THIS APPLICATION: IorId (et ;-mtIdaIIica['. Plumbing, ExIsting, Gas): 2010
National Electrical Code: 2008, Florida Energy Codg: . ida Fire Prevention Code: 2010

s =
WARNINGS TO OWNERS AND C CTORS: 4
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY- RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR s
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. _ %" K
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/IE-THE WORK AUTHORIZED BY THIS PERMIT IS'NOT-COMMENCED WITHIN 180 DAYS, ORIF

WORK IS SUSPENDED OR ABANDONED FOR A:PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF. FBC 2007 SECT. w1 05 4.1, 106.4.1.1 - .5,

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPEE
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A Pp

CALLY INDICATED ABOVE. | CERTIFY
, AP-THE INFORMATION | HAVE
GREE T6f COMPLY WITH ALL
JUILO[NG PROCESS.

State of Florida, County of:_ DA<\ “State A1 FlofdaeCouflty of:

On This the _ o2\ day of l\-\w 201’2 On T\is t & dayof NonEMBE R 20\
by ! yxg:\bg § D&Q who is personally by .

; who is personally
known to me or produced \/ knowg to me or produced
As identification. QI PV‘ / / : As identification.
- Notary Public \ Nota
My Commission Expi v/ My Commission Expire3: : N
SINGLE FAMILY PERMIT ABF A WU BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFI N (FBC 105.3.4) ALL OTHER

oABANDONED AFTER 180 DAYS (FBC 10

OMPTLY!

. mmﬂﬂ““‘
; 'élp?mwm'““ ~

. Holly Trossen
'% My Commission EE123541\
o ,\o“’

Expires 08/21/2015 3



\6‘ ")O\e‘” 3ive

A8

NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

PERMIT #: TAxrouo#:SQ- 5929‘5 IS YaYe a\lale) g

STATE OF FLORIDA COUNTY OF MARTIN

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

LEGAL DESCRIPTION OF PROPERTY/AND STREET ADDRESS IF AVAILABLE): \3?\\ oEANEwWw Hwr.
WO ERN(END N oYX

GENERAL DESCRIPTION OF IMPROVEMENT: QW < —Q\DOF (Sk— CLHT k@( ONU—\\

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
NAME: S e TEYe &, focy
ADDRESS:\ R D i0C QU () T CaE e ST .
PHONE NUMBER: Y \-"3YQ - A 322 | FAXNUMBER:
INTEREST IN PROPERTY:

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

contracTor: OwaSuest € Q\QGC\&CQ _ -
ADDRESS: \ROS S€ TWECLER PwaE R S00| SIWeNlT, b SUoac|
PHONE NUMBER: O\ - 1 03 -\~ P raxNuUMBER: P NNQ -Np= - 1IN
> m =zwm
Z O >
S RSGRETRCAMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)
= § 8 2 = hooress:
2 & & TPHONE NUMBER: FAX NUMBER:
2 & " S S CPOND AMOUNT:
> oblm 22
29 }-LQ:DER NORTGAGE COMPANY:
s z = ADDRESS:
Tex PHONE NUMBER: FAX NUMBER:
— x M >»
R
R Q ZPERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
& iDOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b), FLORIDA STATUTES:
Z2 c
>
= " NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
MSELF OR HERSELF, OWNER DESIGNATES OF TO RECEIVE

FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND
ION 92.525, FLORIDA STATUTES).

e e

SIG\-\TURE OF OWNER OR LESSEE OR OWNﬂ S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT

’ SIGNATORY'S TITLE/OFFICE. A W =\

THE FOREGOING INSTRUMEN ! WAS ACKNOWLEDGED BEFORE ME THIS Q l DAY OFM 204 "

P —"
BY Ow NS FOR
NAME OF PERSQ TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED
d
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED

’ Natary Pubiic State of rtonus

Holly Trossen
NOTARY SIGNATURE/ EAL“ \D My Commission EE 123844

Expires 06/21/2015

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

Tel 772-287-2455 Fax 772-2204765 .TOWN OF SEWALL' '
BUILDING DEPAR‘I§MPE?JTNT
FILE C
ROOFING MATERIAL LIS OpPY
NO |MATERIAL QUANITY |UNIT [REMARKS
0 GAF Timberline 30 shingles 25 SQ EXAMPLE
—_— -
e Unoceaged, S B
NN TS oLL
3 | Aee Goul Bea . Bl (¢S J
Mewa
d Scu\uu\‘r'\‘ S G £a.
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF CERTIFICATION

PERMIT #

CONTRACTOR'S Nmﬁjﬂ-mj)m&w;{owﬁ £DR2 1SS rax 482 1SN

OWNER'S NAME:CD?G\ N '\)\9‘\\—\\-&9 < -

CONSTRUCTION ADDRESS: A0S YeC k = B g“*’l’xg‘{ cnvﬁ\uaﬂ'r STATEG.,

RE-ROOF: RESIDENTIAL(SINGLE FAMILY)
COMMERCIAL **-REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES NO
*+. . .DISCONNECT/RECONNECT HVAC ELECTRIC YES /NO

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553.844F. S. YES NO - INSURED VALUE OF RESIDENCE; §

ROOF TYPE: HIP BOSTON-HIP GABLE ‘%-Lh\ OTHER
N

ROOF PITCH: /12 SLOPE

ROOF DECK:* SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004".

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004".

/ EXISTING DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF COVERING: E(_Pﬁ' EXISTING COVERING TO BE REMOVED? YES)S NO___

PROPOSED NEW ?01" COVERING:

Q;%QESS- _PRODUCT NAMES

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

MANUFACTURER!

PRODUCT APPR # E LS&Q "2\\ Q

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: _«{GALV./STEEL ______ALUMINUM _____COPPER OTHER

RIDGEVENT TO BE INSTALLED: ____ YES \/NO

DESCRIPTION OF WQR .'; MO Bre Yool Do Te O l =[N &t
OnE AE W O e TS S TR ?\ Y M) DS {TCPA ANS

I CERTIFY PAA¥Y
WITH ALW/APYLICABYE LAWS REGULAFING CONSTRUCTION AND ZONING.

pate: 1\ AR\

PHE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

ALL RE-ROOFS REGARDLESS OF VALUE SHALL COMPLY WITH THE FOLLOWING:

Re-nailing: All sheathing and decking shall be re-nailed per section 201.1 and a secondary water
barrier installed.

« Existing fasteners that are 8d clipped head, round head or ring shank and spaced 6 in. or less
o.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads
spaced at 6 in. o.c. along framing,

* Indicate below which method is to be used to satisfy the secondary water barrier
requirements:

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and self-adhering tape shall be
covered by one layer of approved underlayment.

Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet. No additional underlayment is required.

V4 Outside of the HVHZ, an underlayment complying with section 1507.2.3 of the Florida Building
Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt
shall be installed. The felt is to be fastened with 1” round plastic cap or metal cap nails, attached to
a nailable deck in a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch
(152 mm) spacing at the overlaps. For slopes of 2:12 to 4:12 an additional layer of felt shall be
installed in a single-fashion and lapped 19” and fastened as described above. (No additional
underlayment shall be required over the top of this sheet.)

Exception: An approved 30# underlayment installed per HVHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet

or an approved cap sheet hot-moped shall be deemed to meet the requirements for
secondary water barrier.

Residential Structures valued at $300,000 or more shall comply with the following:

* Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
* A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of 500 Ibs shall be installed to the top plate or masonry wall below
¢. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

LICENSED GENERAL, BUILDING OR RESIDENTIAL CONTRACTORS’
REROOF WINDSTORM LOSS MITIGATION COMPLIANCE AFFIDAVIT

A RESIDENTIAL STRUCTURE VALUED AT $300,000 OR MORE SHALL COMPLY WITH
THE FOLLOWING:

* Roof to wall connectiony must be enhanced up to 15% additional cost of the reroofing cost.
* A certified or registered genekal, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:

1. Sufficient amount of eavy sheathing shall be removed to view 6 ft. of roof rafters.

2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each end of connection
with the wall, the connection shall be stxengthened dding:
a. Metal connectors, clips, straps and fas{eners to achieke an uphft capaclty as specified in Table 201.3 OR
b. Approved strap ties or right Angle gusskt brackets with a minimum uplift capacity of 500 Ibs shall be
installed to the top plate or masonry wall bklow
c. Refer to sections 201.3.1 to 201.3\4 for pre\criptivg(requixements.
A RESIDENTIAL § TURE UED AT $750)000 OR MORE SHALL COMPLY WITH
THE FOLLOWING;
When any activity requiringa building permit that is dpplied for on or after July 1, 2008, and for
which the estimated coXf\is $59,000 gk more for a\building that is located in the wind borne debris
region as defined in s. 16§9.2 of the Florida Buildipg Code, Building:
Opening protections as réquired within the Florida Building Code, Building or Florida Building
Code, Residential for new tonstruction shall be provided.

TO BE COMPLETED IF IN D VALUE OF SINGLE FAMILY IS OVER $300,000.00 AND WAS
PERMITTED PRIOR TO MARCH 1, 2002.

YEAR PERMITTED INSURED OR P.A. MPROVED VALUE $

DETAILS OF MITIGATION WORK TO BE PERFORMED (Add additional sheets if necessary):

C

()0
/

JOB SITE ADDRESS: y \‘t\ \
7\ .
QUALIFIER NAME: ( v\ AN LICENSE NO.:
AP
COMPANY NAME: _ |\ /I PHONE NO.:
L/
X X\ U | X
Qualifier’s Signature Owner’s Signature
Date: Date:
Sworn to and subscribed before me Swom to and subscribed before me
this day of 20 this day of 20
By By
Notary Public, State of Florida Notary Public, State of Florida
Personally known to me Personally known to me
Produced ID Produced ID

Type: Type:
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EXTERIOR RES
Cert

TRINITY|ERD

EVALUATION REPORT

.

(FAX)7722831557

EARCH & DESIGN, LLC.
ficate of Authorizatian #9503
i 353 Christlan Street
© Oxford, CT 06478
HONE: (203) 262-9245
FAX (203) 262-9243

Polyglass USA, Inc.
150 Lyon Drive
Farnley, NV 89408

Evaluation Refport P9290 02,08-R8

FL1654-R10

Date of Issirance: 02/11/2008

Re lslon 8: 12/06/2011

ScoPe:

This Evaluation Report Is Issued under Rule 9N-3 and the applicable rules an regulat!ons gaverning
the use of constructlon materials In the State of Florida. The documentatipn submitted has been
reviewed by Robert Nleminen, P.E. for use of the product under the Flori a Buiiding Code, The

product described herein has been designed to comply with the 2010 Florid
noted herein,

DESCRIPTION: Polyglass SBS and APP Modifled Bitumen Roof Systems

LABELING: Each unit shall bear tabeling In accordance with the requirements
Assurance Agency noted hereln.

ConTINuED COMPLIANCE: This Evaluation Report is valid until such timea as
changes, the referenced Quality Assurance documentation changes, or prov
relate to the product change, Acceptance of this Evaluation Report by the n
agreement to notlfy Robert Nieminen, P.E. If the product changes or
Assurance documentatlon changes. Trinity]ERD requires a complete rey
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Tgl
may be displayed In advertising literature. If any portion of the Evaluation R
It shall be done in its entlrety.

INSPECTION: Upon request, a copy of this entire Evaluation Report shall be
the manufacturer or Its dlstrlbutors and shall be avallable for inspection
request of the Bullding Officlal.

This Evaluation Report consists of pages 1 through 5, plus a 30-page Append
Prepared by:

\‘” _}"J "n"'

O} N7, i’
L ".’ !}'.b‘ 3'{:4" ;
~'f r-’iw;»'»“.’

“'"-- £ Thafecsimile

This doey not se
Robert J.M. Nleminen, P.E.

Florida Reglstration No. 55166, Florida DCA ANE1983
CERTIFICATION OF INDEPENOENCE:

1, Exterlor Research & Design, LLC. d/b/a Trinity | ERD does not have, nor does it intend K
financlal Interest In any company manufacturing or distributing products It evaluates.
Exterior Research & Deslgn, LLC. d/b/a Trinity | ERD Is not owned, operated or
manufacturing or distributing products It evaluates.

Robert Nieminen, P.E. does not have nor wliil acquire, a financlal interest in any company
products for which the evaluation reperts are being issued.

Robert Nleminen, P.E, does not have, nor will acquire, a financial interest (n any other e
process of the product.

to the namad cll

2:
3!
4.

J .

Bulldlng Code sactlons

the Accredited Quallty

the named' product(s)
islons of the Code that
amed cllent constitutes
he referenced Quality
[lew of this Evaluation

nlty I. ERD Evaluated”
Eport Is displayed, then

Jrovlded to the user by
at the job site at the

X,

83 an electronkally signed

10pasring wat duthorized
by Robart Niamiden, P.E. on 12/06/2011
document, Siongd, seatad hardcoples have bean
transmitted o tha Product Aggroval Administrator and

it .

aequlré or will It acquire, &
‘ nr}tmlléd by any company
L\énufac;uﬂng or distributing

tity Involved In the approval

P.001/006
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ROOFING SYSTEMS EVALUATION:

1.

ScorE:

Product Category:
Sub-Category:

Compliance Statemaent:

Roofing

(FAX)7722831557

Modified Bitumen Roof Systems

Polyglass SBS and APP Modified Bltumen Roof

Polyglass USA, Inc., have demonstrated compliance with the following sectl

Code through testing In accordance with the following Standards.

Com

Installation Requirements and Limitatlons / Conditions of Use set forth herein.

SYANDARDS:

1504.3.1
1504,7
1507.11.2
1507.11.2
1507.11.2

REFERENCES!

Entity
ERD (TST6049)

ERD (TST6049)

ERD (TST6049)

ERD (TST604S)

ERD (TST6049)

ERD {TST60489)

ERD {TST6049)

FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvalg (TST1867)
FM Approvels (TST1867)
FM Approvals (TST1867)
FM Approvels (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvais (TS5T1867)
FM Approvals (TSTISG?;
FM Appravals (TST1867
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
PRI (TST5878)

PRI (TSTS876

PRI (TST5878

PRI (TST5878)

UL (QUA1734)
Mlaml-Dade (CER1592)
Miam{-Dade (CER1592)

Wind

Impsct

Physical Propertles
Physical Properties
Physical Properties

Examination
Physical Propertles

FM 4470/4474

FM 4470/4474

FM 447074474

FM 4470/4474
Physical Properties
FM 4470/4474

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470/4474

FM 4470/4474

FM 4470/4474

FM 4470/4474

FM 4470/4474

FM 4470/4474
Physical Properties
Physical Properties
Physical Properties
Physlcal Properties
Quality Control
HVHZ Compliance
Proposal for Review

Exterlor Researeh and Design, LLC.
Certlificate of Authorizxation #9503

FM 4474
FM 4470
ASTM D6163
ASTM D6164
ASTM D6222

Raference
P10490.10.08-2
P13760.09.09
P13770.09.09
£30540.11.09-R1
P30550.12.09
P33960.12.10
P33970
2W7A7.AM
0D3A3.AM
2D00A0.AM
2D5A9.AM
3006646
3001334
3001334
3000857
3004091
30061158
3012321
3014692
3014751
3007170
3019317
3020703
3018332
3023368
3024594
3023458
3030668
3032172
PUSA-062-02-01
PUSA-061-02-02
PUSA-064-02-02
PUSA-062-02-02
UL Flis R14571
Various NOAs
10-0823

[+

TRINITY |ERD

[ayfstems, as produced by

ns of the Florida Bullding
liance iIs subject to the

* 2004
1992
. 2000
2005
2002

. Date
: 10/30/2008
: 09/10/2009
. 09/;10/2069
" 11/30/2009
" 12/02/2009
12/30/2010
. 12/02/2009
. 08/04/1994
. 04/04/1997
. 12/23/1998
- 06/22/1999
01/04/2000
- 01/25/2000
- 02/15/2000
© 01/12/2000
* 01/12/2000
05/02/2001
. 07/29)2002
08/05/2003
08/27/2003
. 01/13/2004
- 06/30/2004
" 07/30/2004
03/31/2008
03/20/2006
05/23/2006
07/18/2006
09/12/2007
: 06/112/2009
12/04/2007
- 01/28/2008
02/27/2008
12/04/2008
. Exp. 11/30/2012
- Varous
10/12/2010

Evaiuatidn Report P9290.02,08-R8

i PFL1634-R10
Revision 8i 12/06/2011
' Page 20f5

P.002/006
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PRODUCT DESCRIPTION:

This Evaluation Repart covers Palyglass Modified Bltumen Roof Systems In
Polyglass USA, Inc. published Installation Instructions and the Umitatlons /
The following Polyglass membranes make up the subject systems,

(FAX)7722831557

P.003/006

TRINITY|ERD

talled In accordance with
Conditions of Use herein.

Table 1: Roli-Goods for Polyglass Modlfied Bltumen Roof Systems
Specification
Type Froduct Referance Grade Type
i Polyglass G2 Base ASTM D4601 N/A 11
Base Sheets Madibage ASTM DA601 N/A I
Elastobase ASTM D6163 3 1
Elastoflex V ASTM D6163 S )
Elastofiex SA V Base ASTM D6163, Table 2 | S 1
|_Elastofiex SA V FR Base ASTM D6163, Tahle 2 3 1
Elagtoflex SA V Plug ASTM D6163 1B 1
Elastoflex SA V Plus FR ASTM D6163 S I
Elastoflex SA V Vent ASTM D6163 [ 1
Elastofilex SA V Vent FR ASTM D6163 [ 1
Elastobage Poly ASTM D6164 S I
Elastoflex 56 ASTM D6164 S 1
5BS Membranas i ctofiex 56 G ASTM D6164 G I
Elastoflex 56 G FR ASTM D6164 G 1
Polyfresko MOP ASTM D6164 S 1
Polyfresko MOP FR ASTM D6164 | S 1
Elagtoshleld TS G ASTM 06164 | § 1
Elastoshield TS G FR ASTM D6164 | G 1
Elastoflex SA P ASTM D6164 |G 1
"Elastofiex SA P FR ASTM D6164 G 1
| Polyfresko SBS SAP ASTM D6164 ] 1
Polyfresko SBS SAP FR ASTM D6164 S ]
|_Polyflex ASTM D6222 s 1
Polyflex G ASTM D6222 G 1
Polyflex G FR ASTM D6222 | G 1
Polyfresko Torch ASTM D6222 -] 1
Polyfresko Torch FR __ASTM D6222 18 1
Polybond ASTM D6222 |§ 1
APP Mambranas Polybond G ASTM 06222 G 1
Polyflex SA P ASTM D6222 G 1
Polyflex SA P FR ASTM D6222 | G 1
Polyfresko APP SAP ASTM D6222 S 1
Polyfresko APP SAP FR ASTM D6222 S 1
Polykoo) ASTM D6222 18 1
Polyblanko ASTM D6222 1§ 1
Exterlor Rescarch and Des!gn, LLC. Evaluatiqn Report P9290.02.08-R8

Cartlificate of Authorieation #9809

FL1654-R10
‘Revision 8: 12/06/2011
. Page3of S




11/30/2012 09:440nShore Roofing Specialist (FAX)7722831557 P.004/006

JTRINITY |ERD

5. LIMITATIONS! . :
5.1 This Evaluation Report [s not for use In HVHZ,

5.2 Refer to @ current Roofing Materials Directory for fira ratings of this p oduct. .

5.3 For steel deck installatlons, foam plastic Insulation shall be separated frorn the bullding Interlor
In accordance with FBC 2603.4 unless the exceptions stated in FBC 2603.4.1 and 2603.6 apply.

5.4 Unless otherwlise noted in Appendix 1, roof decking and Its attach er%l: shall be specifled and
Installed to meet project design criteria to the satisfaction of the AHJ. . :

5.5 For recover Installations, the existing roof shall be examined In accor ahce with FBC 1510,

5.6 For mechanically attached insulation or membrene or strip-bonded|insulation, the maximum
design pressure for the selected assembly shall meet or exceed the Zone 1 design pressure
determined In accordance with FBC Chapter 16, Zones 2 and 3 sh ll employ an attachment
density designed by a qualified design professional to resist the Ieval:ed pressure criterla,
Commonly used methods are RAS 117 and FM LPDS 1-29. Asgemblles marked with an

asterlsk* carry the limitations set forth In Section 2,2.1.5.1(a) of F\ LPDS 1-29 for Zone 2/3
enhancements,

5.7 For fully-adhered Insulation, the maximum design pressure for the selected assembly shall
meet or exceed critical design pressure determined In accordance &llth FBC Chapter 16. No
rational analysis Is permitted for these systems

5.8 For mechanically attached Insulatlon or membrane over existing roof decks fasteners shall be
tested In the existing deck for withdrawal resistance. A quallified deslgn professional shall
review the data for comparlson to the minimum requirements for the system. ‘Testing and
analysls shall be In accordance with TAS 105 or ANSI/SPRI FX-1. 3

5.9 For bonded Insulatlon or membrane over existing substrates In a rel-raol’ (tear off) or recover

Installation, the existing deck or exlsting roof surface shall be examined for compatibllity with
the adhesive to be Installed. If any surface conditlons exist that bring system performance into
question, fleld uplift testing In accordance with ASTM ES07, FM LPD§ 1-52, ‘ANSI/SPRI IA-1 or
TAS 124 shall be conducted on mack-ups of the proposed new roof agsembly.

5,10  For bonded Insulation or membrane over existing substrates In 3 recaver Installation, the
existing roof system shall be capable of resisting project deslgn pregsures on Its own merlt to
the satisfaction of the AH), as documented through fleld uplift testin In accordance with ASTM
E907, FM LPDS 1-52 or TAS 124,

5.11  Metal edge attachment (exept gutters), shail be deslgned and | stalled for wind loads In
accordance with FBC Chapter 16 and tested for for resistance in a¢co cordance with ANSI/SPRI
£S-1 of RAS 111, except the basic wind speed ghall be determined fr§m FBC Figure 1609,

5.12 Al products In the roof assembly shall have quallty assurance audit ip- accordance with the FBC
and F.A.C. Rule 9N-3, :

6. INSTALLATION:

6.1 Polyglass Modified Bltumen roof systems shall be instatled In accore al\ce with Polyglass USA,
Ibnc. published Installation Instructions, subject to the Limitations 4 Conditions of Use noted
efow. 1 :

6.2 System attachment requirements for wind load resistance are set fort h ;ln Appendix 1.

Exterlor Research and Deslgn, LLC. Evaluatidn Report P9290.02.08-R8
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6.3 Any of the foliowing FBC Approved coatings may be applied to the tg
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p roof membrane without

adverse effect on the system wind load performance. Refer to furrent Rooflng Materials

Diractory for fire ratings assoclated with coating usage.

>
>
>

v ¥V Vv Vv V¥

v

MANUPACTURING PLANTS:

Contact the noted QA agency for Infarmation on product locatlons covered
requirements :

QUALITY ASSURANCE ENTITY:
Underwriters Laboratorles - QUA1743; (314) 578-3406, k.chancellor@us.ul.t:ﬁ

BUILDING PERMIT REQUIREMENTYS:

As required by the Bullding Officlal or Authority Having Jurisdiction In ordes
ingtallation of this product.

PG200 Non Fibered Roof Coating or Mule-Hide 111 Non-Fibrated Roof Coallnl‘gz

PG300 Fibered Roof Coating ar Mule-Hide 102 Fibrated Roof Coating;

PG600 Non-Flbered Aluminum Roof Coating or Mule-Hide 416 Standard Nofn-Flbrated Aluminum Roof

Coating;

PG650 Fibered Aluminum Roof Coating or Mule-Hide 406 Standard Fibra!
PG700 White Reflective Roof Coating;
PGBOO Non-Fibered Asphalt Emulslon Raof Caating or Mule-Hide 311 Emu

Polyplus 60 Premlum Non-Flbered Aluminum Roof Coating or Muls-Hid
Aluminum Roof Costing;

Aluminum Roof Coating;

slon Non-Flbrated;
PGB50 Fibered Asphait Emuision Roof Coating or Mulg-Hide 301 Emulslon [Fibrated;

410 Premium Non-Fibrated

Polyplus 65 Premium Fibared Aluminum Roof Casting or Mule-Hide 401|Premium Fibrated Aluminum

Roof Coating;
Polybrite 70 White Elastomeric Roof Coating.

m

to properly evaluate the

for F.A.C. Rule 9N-3 QA

- THE 30-PAGES THAT FOLLOW FORM PART OF THIS EVALUATION REPORT -

Exterlor Research and Design, LLC. Evaluation
Certificate of Authorization #9303

Raoport P9290.02.08-R8
' FL1654-R10
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APPENDIX 1: ATTACHMENT REQUIREMENTS FOR WIND UPLIFT RESISTANCE

Table Deck Application Type Description Page
1A-1 Wood New or Reroof (Tear-0Off) A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 4
1A-2 Wood New, Reroof (Tear-Off) or Recover A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover S
18 Wood New, Reroof (Tear-Off) or Recover B Mech. Attached Base Insulation, Banded Top Insulation, Bonded Roof Cover 6
1C Wood New, Reroof (Tear-Off) or Recover C Mech. Attached Insulation, Bonded Roof Cover 6
1D Wood New, Reroof (Tear-Off) or Recover D Prelim. Attached Insulation, Mech. Attached Base Sheet, Bonded Roof Cover 7
1E Wood New or Reroof (Tear-Off) E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 8-9
1F Wood New or Reroof (Tear-0Off) F Non-Insulated, Bonded Roof Cover 9
2A Steel or Conc.  New, Reroof (Tear-Off) or Recover B Mech. Attached Base Insulation, Bonded Top Insulation, Bonded Roof Cover 10
2B Steel or Conc. New, Reroof (Tear-Off) or Recover C Mech. Attached Insulation, Bonded Roof Cover 10
2C Steel or Conc.  New, Reroof (Tear-Off) or Recover D Prelim. Attached Insulation, Mech. Attached Base Sheet, Bonded Roof Cover 11
3A-1 Concrete New or Reroof (Tear-Off) - A-1 Bonded Insulation, Bonded Roof Cover 12-15
3A-2 Concrete New or Reroof (Tear-Off) A-1 Bonded Temporary Roof, Bonded Insulation, Bonded Roof Cover 16
3B Concrete New or Reroof (Tear-Off) F Non-Insulated, Bonded Roof Cover 17
4A LWIC New or Reroof (Tear-Off) A-1 Bonded Insulation, Bonded Roof Cover 18-19
4B LWIC New or Reroof (Tear-0ff) A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 19
4C LWIC New or Reroof (Tear-0ff) E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 20-23
SA CWF New or Reroof (Tear-0ff) A-1 Bonded Insulation, Bonded Roof Cover 24
58 - CWF New, Reroof (Tear-Off) or Recover A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 25
5C CWF New, Reroof (Tear-Off) or Recover B Mech. Attached Base Insulation, Bonded Top Insulation, Bonded Roof Cover 25
SD - CWF New, Reroof (Tear-Off) or Recover C Mech. Attached Insulation, Bonded Roof Cover 26
SE CWF New, Reroof (Tear-Off) or Recover € Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 26
6A Gypsum New or Reroof (Tear-0ff) A-1 Bonded Insulation, Bonded Roof Cover 27
6B Gypsum New, Reroof (Tear-Off) or Recover A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 28
6C Gypsum New, Reroof (Tear-Off) or Recover [ Mech. Attached Insulation, Bonded Roof Cover 28
6D Gypsum New, Reroof (Tear-Off) or Recover E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 28
7A Various Recover A-1 Bonded Insulation, Bonded Roof Cover 29-30
78 Various Recover F Non-Insulated, Bonded Base Sheet, Bonded Roof Cover 30
The following notes apply to the systems outlined herein:

1. Roof decks shall be in accordance with FBC requirements to the satisfaction of the AH). Wind load resistance of the roof deck shall be documented through
proper codified and/or FBC Approval documentation.
2. Insulation / base sheet fasteners shall be of sufficient length for the following deck engagement:
» Wood: Minimum 0.75-inch penetration.
» Steel:  Minimum 0.75-inch penetration and engage the top flute of the steel deck.
» Concrete: Minimum 1-inch embedment into pilot hole in accordance with fastener manufacturer’s published Installation instructions.
3. Unless otherwise noted, insulation may be any one layer or combination of polyisocyanurate, polystyrene, wood fiberboard, perlite, DensDeck, DensDeck

Prime, DensDeck DuraGuard, SECUROCK Gypsum-Fiber Roof Board or SECUROCK Glass-Mat Roof Board that meets the QA requirements of F.A.C. Rule
9N-3 and is documented as meeting FBC 1505.1 and, for foam plastic, FBC 2603.4.1 or 2603.6, when installed with the roof cover.

Exterior Research and Design, LLC. d/b/a Trinity|ERD Evaluation Report P9290.02.08-R8 for FL1654-R10
Certificate of Authorization #9503 Revision 8: 12/06/2011
Prepared by: Robert Nieminen, PE-59166 Appendix 1, Page 1 of 30
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Minimum 200 psi, minimum 2-inch thick lightweight insulating concrete may be substituted for rigid insulation board for System Type D (mechanically

4.
attached base sheet, bonded roof cover), whereby the base sheet fasteners are installed through the LWIC to engage the structural steel or concrete deck.
The structural deck shall be of equal or greater configuration to the steel and concrete deck listings.

5. Unless otherwise noted, insulation adhesive application rates are as follows. Ribbon or bead width is at the time of application; the ribbons/beads shall
expand as noted in the manufacturer’s published instructions.

" » HA (HA): . Full coverage at 25-30 Ibs/square.
» Dow Insta-Stik Roofing Adhesive (D-1S): Continuous 0.75 to 1-inch wide ribbons, 12-inch o.c.
» Millennium One Step Foamable Adhesive (M-OSFA): Continuous 0.25 to 0.5-inch wide ribbons, 12-inch 0.c.
» OMG OlyBond 500 (OBS00): Continuous 0.75 to 1-inch wide ribbons, 12-inch o.c. {PaceCart or SpotShot). Note: OlyBond Green may be used
where OlyBond 500 is referenced.
» OlyBond Classic (OB Classic): Full coverage at 1 gal/square.
» 3M CR-20: Continuous 2.5-3.5-inch wide ribbons, 12-inch o.c. Note: TITESET may be used where CR-20 is referenced.
» Note: When multiple iayers(s) of insulation and/or coverboard are installed In ribbon-applied adhesive, adhesive ribbons shall be staggered from layer-to-layer a distance of
one-half the ribbon spacing.
»> Note: The maximum edge distance from the adhesive ribbon to the edge of the insulation board shall be not less than one-half the specified ribbons spacing.

6. Unless otherwise noted, all insulations are flat stock or taper board of the minimum thickness noted. Tapered polyisocyanurate at the following thickness
limitations may be substituted with the following Maximum Design Pressure (MDP) limitations. In no case shall these values be used to ‘increase’ the MDP
listings in the tables; rather if MDP listing below meets or exceeds that listed for a particular system in the tables, then the thinner board listed below may
be used as a drop-in for the equivalent thicker material listed in the table:

» Millennium One Step Foamable Adhesive (M-OSFA): MDP  -157.5 psf (Min, 0.5-inch thick)

» OMG OlyBond 500 (OB500): MDP -45.0 psf (Min. 0.5-inch thick Multi-Max FA-3)
» OMG OlyBond 500 (OB500): MDP  -187.5 psf (Min. 0.5-inch thick ISO 95+ GL)

» OMG OlyBond S00 (OBS00): MDP  -315.0 psf (Min. 0.5-inch thick ENRGY 3)

» OMG OlyBond S00 (0OBS500): MDP  -487.5 psf (Min. 0.5-inch thick ACFoam II)

» 3M CR-20: MDP -117.5 psf (Min. 1.0-inch thick)

7. Bonded polyisocyanurate insulation boards shall be maximum 4 x 4 ft.

8. For mechanically attached components or partially bonded insulation, the maximum design pressure for the selected assembly shall meet or exceed the
Zone 1 design pressure determined in accordance with FBC Chapter 16, and Zones 2 and 3 shall employ an attachment density designed by a qualified
design professional to resist the elevated pressure criteria. Commonly used methods are RAS 117 and FM LPDS 1-29. Assemblies marked with an
asterisk* carry the limitations set forth in Section 2.2.1.5.1(a) of FM LPDS 1-29 for Zone 2/3 enhancements.

9. For fully bonded assemblies, the maximum design pressure for the selected assembly shall meet or exceed critical design pressure determined in
accordance with FBC Chapter 16, and no rational analysis is permitted. .

10. For mechanically attached components over existing decks, fasteners shall be tested in the existing deck for withdrawal resistance. A qualified design
professional shall review the data for comparison to the minimum requirements for the system. Testing and analysis shall be in accordance with TAS 105
or ANSI/SPRI FX-1.

11. For existing substrates in a bonded recover installation, the existing roof system shall be examined for compatibility and bond performance with the
selected adhesive, and the existing roof system shall be capable of resisting project design pressures on its own merit to the satisfaction of the AH), as .
documented through field uplift testing in accordance with ASTM E907, FM LPDS 1-52, ANSI/SPR] IA-1 or TAS 124,

12. For Recover Applications using System Type D, the insulation is optional; however, the existing roof system shall be suitable for a recover application.

Exterior Research and Design, LLC. d/b/a Trinity|ERD Evaluation Report P9250.02.08-R8 for FL1654-R10
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13. Unless otherwise noted, refer to the following references for bonded base, ply or cap sheet applications.

Table 1: Polyglass Roof Covers
Reference Layer Material Application

BP-AA Base | Polyglass G2 Base, Modibase, FBC Approved ASTM D4601, Type 11

(Base and Ply sheets,
Asphalt-Applied)

HA at 20-40
Ply | FBC Approved ASTM D2178, Type IV or VI or ASTM D4601, Type 11 ) - | lbs/square

Base or Pl Elastobase, Elastobase Poly, Elastoflex V, Elastoflex S6
SBS-AA y Y HA at 20-40

A It-Appli Elastoflex S6, Elastoflex S6 G, Elastoflex S6 G FR, Elastoshield TS-G, Elastoshield TS-G FR, Polyfresko | |bs/square
(SBS, Asphalt-Applied) Cap | Mop, Polyfresko MOP FR /sa

Base or Ply | Elastoflex V, Elastoflex S6

SBS-TA
Elastoflex V, Elastoflex S6, Elastofiex S6 G, Elastoflex S6 G FR, Elastoshield TS-G, Elastoshield TS-G Torch-Applied

BS, Torch-Appli
(SBS, Torch-Applied) Cap | £R, Polyfresko MOP, Polyfresko MOP FR
SBS-SA Base | Elastoflex SA V Base, Elastoflex SA V FR Base, Elastoflex SA V Plus, Elastoflex SA V Plus FR
Seif-Adhering

(SBS, Self-Adhering) Cap | Elastoflex SA P, Elastoflex SA P FR, Polyfresko SBS SAP, Polyfresko SBS SAP FR
APP-TA Base or Ply | Polyflex, Polybond

. Torch-Applied
(APP, Torch-Applied) Cap | Polyflex, Polyflex G, Polyflex G FR, Polybond, Polybond G, Polyfresko Torch, Polyfresko Torch FR
APP-SA Cap | Polyflex SA P, Polyfiex SA P FR, Polyfresko APP SAP, Polyfresko APP SAP FR, Polykool, Polybianko Self-Adhering

(APP, Self-Adhering)

14. Any of the following FBC Approved coatings may be applied to the top roof membrane without adverse effect on the system wind load performance. Refer

to current Roofing Materials Directory for fire ratings associated with coating usage. '
»  PG200 Non Fibered Roaf Coating or Mule-Hide 111 Non-Fibrated Roof Coating;

PG300 Fibered Roof Coating or Mule-Hide 102 Fibrated Roof Coating;

PG600 Non-Fibered Aluminum Roof Coating or Mule-Hide 416 Standard Non-Fibrated Aluminum Roof Coating;

PG650 Fibered Aluminum Roof Coating or Mule-Hide 406 Standard Fibrated Aluminum Roof Coating;

PG700 White Reflective Roof Coating;

PGB0 Non-Fibered Asphalt Emulsion Roof Coating or Mule-Hide 311 Emulsion Non-Fibrated;

PGB8S0 Fibered Asphalt Emulsion Roof Coating or Mule-Hide 301 Emulsion Fibrated;

Polyplus 60 Premium Non-Fibered Aluminum Roof Coating or Mule-Hide 410 Premium Non-Fibrated Aluminum Roof Coating;

Polyplus 6S Premium Fibered Aluminum Roof Coating or Mule-Hide 401 Premium Fibrated Aluminum Roof Coating;

Polybrite 70 White Elastomeric Roof Coating.

VVVVVYVYYVVYVY

15. The following represent priming requirements for gypsum-based coverboards:
> DensDeck and DensDeck Prime shall be field-primed with PG100 prior to self-adhering or torch-applied membrane application. No priming is required for hot-asphalt
membrane applications.
» SECUROCK Gypsum-Fiber Roof Board or DensDeck DuraGuard do not require field priming for any membrane application.

16. “MDP” = Maximum Design Pressure is the result of testing for wind load resistance based on allowable wind loads. Refer to FBC 1609.1.5
for determination of design wind loads.

Exterior Research and Design, LLC. d/b/a Trinity|ERD Evaluation Report P9290.02.08-R8 for FL1654-R10
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SYSTEM TYPE A=2: MECHANICALLY ATFTACHED AHCHDR SHEET, BONDED INSULATION, BONDED RDUF COVER

(FAX)F722831557
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anchor Sheet Bao Insulat Top Insulation Rott Cover HODP
. Type_____ | _Fastenmers | Adach | . Type_ | _Attoch Type Atach__]__ Base Ply Cap___ )
Min 19y32-inen | [lompase, Backobase | B op 1w | ddnchiep | fOPURRRR Denstiedk, Densteck
o S o | Bt Contend | gt Lol Aot Cyp e ot e (oo | saAn |
—t— mFiberfook e 2 -
3Nt R [~ it a1~ ASTH. L1285, — R WL R EERA [ AA-r— 58514, 525
o witth Bd W8 Base, M Penma- p aneilar spacad, typeD) i Peoead o mih, SBS-AA APP-TA
common nalls Piy 26, Tambo Gloss | ring shank | Gy, g | S0flsar 0.5-Inch Struciodek
' Bate gr GAFGLAS #75 | nalls conter ows cyanuTate +D Aberboard )
1 B-kwh o.c. In
in. 19/22-inch Elsstobase, Bastobase | 32 m_“nu_ 1 &-inch bap {Opiional} Mo 0.25-Tach (Optiorap
phywaod o max. | PO, Polvgless G2 et | andemch | PO e, R e eecs One or SBs-sA,
74-Tnch spans Base, : a.c. in three, Apprav mare APR-5A,
Sathedt 6 tnch Glashose, Fiestmne caps with 11 aly ASTM 1269, | HA Prlne, SECUROOK Ha SE5-5A Sposn, | sestaer| S2S
MB Base, )M Perma- | ga, anmdar | & type 5 Gypsum-~Fer Raok
o.C with 8d Py 2B, To0nko Glass | fing shank spaved, Board SBS-TA or | APFTA
cammonnals | g o GARGLAS 275 | nalls stzggered cyanurate APP-TA
center rows
tin, 19/32-nch _ Bdachoc.in | Men, D25 inth
grysizmons | Phpbmciize | S | Shchbe i EET QenDk Dok
AT BSE, ‘
atlached 4-irch | Frestone 18 gase, 71 | S | o.c. tn thcee, o, | Ha GypsumFibr koot | panor | GoPdenad | SRR | con
0. with Bd . .Eﬂi.ﬂu 24. Tamke 03, ZMdEr enually type O _ E_EP Min, 0.75-nch SES-AA _SES-AR AERTA
ammon nalls or Glass Bage or ring shank spacd, bykso- Fescofoard o min,
6-inth 0.c. 1ith GAFGLAS #75 :lnu staggered ﬂ%ﬁln 0.5-Tnch Structogek
FH STrews cenber nws HD Rberboand
fan, 19/32-Inch 8-t o.c.
Aiga,1- {Opbioral) Ontional
it ooa oot Ghcbe, | Bt poy b S -1 ¥ 0.25-Inch s SBS-SA,
NCh SEARS % ) diameter tin Approved, DemsDeck, Densd)eck APPS
attached 4-dnch | Fleestone MB Base, M | 0\ gy | @5 Dthiee, | Wendcagg, | ia Prime, SEORDCK HA sas-sa | MO A, 500
o wilth 8 Perma-Ply 18, Tamks aa. annular mqually type 1 . By Fiher Boof SBS-5A, SES-TA or
oemmon ks o Glass Basz or g shank spaged, patyln- Board SBS-TAor | APPTA
&-{nch o.c. with GAFGLAS #75 plvk staggersd epurata APPSTA
#8 screws centerrows |
Hin. 19/32-inch azga., 1- GHnch e in DTS,
plyvrood 2t max. o S-inch lap | M. 2-inch - " g
24Anch spans S | adeineh  facoemm, | Do OF | R A2 s | B (Optianals | sE5-AR,
aitached 4-Tnch Hastakase or o, In Reer, 015, H-Shield, J OAs00, S-AR oF
ppe e Poly caps with 12 b , it o, | CSFA.atop | PimeorsEQEDCK | S50 | BP-AROr | SBS-TA, 500
,ur.ss_. reails or Basta ga, annulsr n_.nnuﬂs_n. , z_ﬁav- Max FA _.un.uuw_. Whﬂ% Roof H-OSFA AR SES-AR ARPTA
E-inch o.c. with igstank | saggered | oreMrGY-3 | fe T
48 =rews CENLEY S
| uzwuul at .M_u“ %%n.ﬂ. Cioch kg ™ | o 2men e i {Opticnal}
24-inch spans Homtter tta | 2nd-inch | ACFozm L 20 07 M~ {OpBono] Additiear Bs, One or SBS-5A,
attached 4-tnch Elostobase or whn 2z | S four [ OLwesbiek, | o n T | EE e ORS00, | cpg gy | More APPSA, 50.0
o.c with Bd Elstobase Poly e aqually H-ShieM G, | pop e awnu._z. cA-200ar 5BS-GA, | SBE-TAer -
commmon nalls or g stank | Spaosd. Muk-Max FA3 = M-OSFA SRS-TAor | APR-TA
G-inch ouc. with neits staggered or ENRGY-3 Inchar APP-TA
#0 SCrews i cmnler s
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MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING _

3
P S 07

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

i PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563 '- t
Lo . L _ (305) 375-2901 .%F;?X‘[,SGS)D{?&ZQDB i
NOTICE OF ACCEPTANCE (NOA) - -~ . v miamidadesd¥ ot
| NS k) . | Lo i
1 1630 Terre Colony Court _ e P : At
‘Dallis, TX 75212. - ' j '
f ' e S ‘ L Vo
iScope: This NOA js being issued under the applicable rules and regulations governing the usc of'construction By

' materials. The documentation submitted has been reviewed by Miami-Dade County Product Control Divigion and

;accepted by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and othey arcas where
jallowed by the Authority Having Jurisdiction (AHI). oo

%This NOA shall not be valid after the expiration date stated below. The Miami-Dade Count}if Product Control
iDivision (In Miami Dade County) and/or the AHJ (in ar¢as other than Miami Dads County) réserve the right to
jhave this product or material tested for quality assurance purpgses. If this product or material fails to perform in
‘the accepted mannex, the manufacturer will incur ‘the expensa of such testing and the AHT may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
ito revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
imaterial fails to meet the requirements of the applicable building code. P :

iThis‘product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
i Zone of the Florida Building Code . ' Lo '
[DESG RIRFION: ~ Dade Carb-Mount &:Self-Flashing Skylight; ] = o o
APPROVAL DOCUMENT: Drawing No. DCM-1 & DSF-1, tified*Dade Curb Mount & Dade Seif Flashing ", iz -
sheets No. 1 and 2 of 2, prepared by Maxim Industries, Inc., dated 04/01/03 with no revisions, signed and sealed :
. by Richard Boyette, P,E, on 04/10/2003, bearing the Miemi-Dade County Product Control Renewal stamp with”
thie Notice of Acceptance number and the approval date by the Miami-Dade Cousty Product Conirol Division.
MISSILE IMPACT RATING: Large & Small Missile Impact i
LABELING: "Each unit shall bear a permanent label with the manufacturer's name or logo, city, stgte and the
following statement: "Miatni-Dade County Product Control Approved", unless otherwise noted herein and the
- dome shali be properly marked by Sheffield Plastics. ‘ .
RENEWAL of this NOA shall be considered after a renewal application has been filed and thers s been no
change in the applicable building code negatively affecting the performance of this product. b
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 ag an endorgement of any
product, for sales, advertising or any other putposes shall autoratically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and retnoval of NOA. i
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida; and followed by
ithe expiration datc may be displayed in advertising litsraturs, £ any portion of the NOA is displayed, then it ghall
be done in its entirety. : ;
INSPECTION: A copy of this entire NOA shall be provided to the wser by the manufacturer or its distributors
and shall be availsble for ingpection at the job site at the request of the Building Official. .

T Th s fasr e T T o A B I R b 06 e P

G B
This NOA renews NOA # 03-0224.11 and consists of this page 1, evidence submitted page BE-1 43 well ag
approval document mentioned above. . i

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

é ' AHL A oo i3 NOANGOBOIIE
': o Ai’.P\' — ) k@mimﬂm@[jﬁg;ﬂgﬁgnﬂ- :
| ' val Daty: 142412008
. ) - od /3_ 4 /Zgog Approval Date: wz;age ¢
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Maxun Industries, Inc

HE
H
| . .;

=

~

* MATERIAL CERTIFICATIONS

- NOTICE OF ACCEPTANCE E

VIDENCE SUBM]TTED : --!' ‘

EVI])ENCE SUBMITTED UNDER PREVIOUS APPROVAL #03 0224 11 ’ i
DRAWINGS -~ - cLoo
1. Drawing No. DCM~I & DSF-I sheet 1 and 2 of 2, ntled "Dade Curb Mozmr &

Dade Self Flashing”, prepared by Maxim Industrxes, Inc, dazed 04/01/03 thh Ho
- ‘revision, signed and sealed by R Boyette, PE: , b '
B | i
“TESTS - ' L L
1. Test report on Large Mi sszIe Impact Test per TAS 201 C.)zclzc Load Test pe: TAS
203 and Uniform Static air Pressure Test per TAS 202 on “Dade Self Flashmg
Dade Curb  mount™, prepared by Architectural Testing, Inc, report No. 01 -

43381.01 issued on 01/29/03 szgned and sealed by S M. Unc, P E i

CALCULATIONS » ' P
1. Anchor calculations prepared by chhard Burette ‘signed . and sealed by R

Burette on 02/11/03° - .
'MATERIAL CERTIFICATIONS - |

i
v l i
1. " Notice of Acceprance No. 01-0709.07 wsued to Shefﬁeld Plastzcs, Inc. b
08/23/0] expiring on 05/2 7/06 ; :

|

STATEMENTS

1. Codecompliance letter issued by Richard Burette, P.E. on 02/11/03, s;gned and
seaIed by R. Boyette, P. E ~

‘NEW EVIDENCE SUBMITTED
DRAWINGS |
‘1, None

TESTS | | .

. 1. None.

CALCULATIONS | | :

L None.

QUALITY ASSURANCE
1. By Miami-Dade County Building Code Compltam:e Office.

1. None. : ‘ p '

el 4 A

y A Makar, P.E, M 8,
Product Contral Exnnnner
NOA Np. 08-0219.02
Expiration Date: 05/15/2013
Approval Date. 04/24/2008
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- e 49" X-97"-X-.1-§ 8" Hyzod inncr-palycarbonate dome @-AZ-height NOA: —#0&0209-07 e v s ottt m s s

3" Nailing J:l

0 Minimuwm 2 X 1.5 fastener b; others. Pre-pxmcbcd installztion holes 3" fromi each camer, ‘axifoum 12 oa center. Mimimum pene{ralwn 1,

@ 060 X 15" X [.75" 6063-T6 extruded aluminum retaming angle. Aluminum ang[c mitered and welded @ 4 corners.

o 49" X 97" X 118" Hyzod cuter palycarbomate dorae @ 8" height. NOA: #0£-0709-07.

(S) OSI PR 256 urethane sealsnt: Located between alumioum angie retainer and top dome & between bottom dome 2nd alumimum fiame.

(6) Butyl tape: 1" X 125" Jocated between top and bottom domes.
0 6963-T5.Extruded Alunigom Frawe. 0.060" shape mitered and welded @ 4 comers.

@ #12 X 1.75" Fastcner. One fastener located equidistant from each comer. (Fourfasme:s per skylight)

(8) #10 X 375" sminlcss stoel fastener @ 4" from each caruer, maximum 10 o center.

4

@ Minimum distance = 4" from angle lip to roof surface for shingles or BUR withaut ingulatien. For insulation and tile rosf acdd u!e height and insulation thickness to’ the 4" minimun Kright.

(1) All uzits equal to or less thap 32 square fect will be accepmd undex this NOA.

®.Ouwr Polycarbonate Dome

@ Inoee Polycarbonabe Dome

060" Extruded Alurmirum
Retaining Angle T

@

Minimum #12 X 1.57 fastener.
Installation boles 3* from each
comer, maximwm 12* on center.

Miniroum penetration = 1™, —T

i T

&\\\\\\\\\\\\\\\\\\\\ ‘m\\

r

on silicone caufking.

Roof deck by others. Minimum thickness = 1 for 17
fasteper penetration. All roof details shall comply with
Chapter 15 of the Florida Building Code.

Condensation Gutier

25" Weep Hole @
4 Comers.

- 8" Ogter Dome Height

- 4"}nner Dome Height

' #12 X 1.75" Fastener witH acoprene
gasket. Ope fastener loc .
equidistant from cach corer. (Four

" fastensrs per slcy}ighl)
£10X 375" stainless | fastener @
] me——— 4" from cach comer, m io°

7 oncentec.

—_—

A memum dm.ancc - 4‘ &vmzngtc fip !L

0.060" Extraded-Aluminum Frame @

~— Fastcoer and flange must be embeddsd

Dade Self F lashmg Model

roof swiface for shmg]svrsmt
. insufstiop. Foz insutstion aad tile roof: d
tile height and insulation thickpess to the

4" suinmoum height. . .
Y

—

‘mmﬁoﬁ&:'ozi‘? oz
%%;&aiﬂue

Date: 04/01/03 Draw.. #DSE-1
Drawing: Dade Self Flashing
Sheet#: 2 of 2

Design Pressure: 60psf +/-

:n'mc‘?a' 0)“"5,-{,::1!!' witls e
Df\l&

D B2 2§ e

'w...mr 32’4 > ‘C«»f

—“RICHARD BOYETTE

FLPE #.42485
© 4031 COCONUT BLVD

RO\!’AL PALM BCH FL 334

561-790-5766

INDUSTRIE|S,INC
6170 Vanderbiit Avenue Dallas, TX 75214

ey |

Wax” Skvli”éﬁﬂD 48 X996
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‘ Mlmmum #$12 X 1.25™ fastener by olbets. I're-prun:hed msmllancn holes 4‘ from each comec, maxinwm 10.5“ on ceater, Mmumxm penmuon= 1"

(3) szs_" X 100375~ X 118" “Hyzod inver polycarbanate dome @ 4° hc:ght _NOA: £610705.07. - v
(4)52.5"X 100.375" X .118" Hyzod ouier polycarbonate dams @ §" beight. NOA: #01-0709-07. C

(5) OSI PR 256 wrethans scalont: Located between alumimam angle retainer and top dore & between bottom dome and afuminum frome.

. (6)Butyltape: 17 X 125 locsted bstween top and botiom domes.

(7) 6063-Ts Extruded Atuminum Frame. 0.060" shape mitered and welded @ 4 comers.

(8) $12 X 1.75" Fastener. One fassener located equidistant from each comer. (Four festeners pez skyfight)

(9) #t0 X .375" stainless steel fastener @ 4" from each corner, maximam §1° on ceater. -

(D Minimum distance =4° from angle lip to roof surface for shingles o1 BUR without insulating. For insulation and tile toof add tile hztght and'insulation thickaess to the 4" mmunum heighs.
® All unity equal 1o or [ess than 32 square feet will be acecpted undef this NOA.

— e,

. @ Outer Polycarbonate Dome §* Outer Dome Height

@ Iomer Pobycarbooate Domne 4" Inner Dome Height

a - #IZXI.TS"Fas!ehc:ﬁxhnw;m.
@ 080° Exu'udbdAlumumnu«..._______ 5“"“‘@ (&) gostcor. One fastenes located
Reteining Angle Butyl Tape @ : equidistant from cach comer. (Four
) . omwer—5 . . ﬁsunm perskyfight) :
;F‘ 4 Sealant (5) . _ ] #10 X 375" stainless steel Rseaer @
—éz-*‘-"\ s ()4 from each comer, iaxioofird 11 -
\ Condensation Gu.tte:; .25" Vleep ole@ A mm o .
ﬂ‘ Sulmt@ . 4 Corpers. A ve| : R
Minimom #12 X 1.25* 'f*‘é“&/ 1 TN 0.060° Extruded Atuminam Frame (7) _ Moo diwnee =4 fonl 1ngle i
@ Installation holes 4 from cach o i _ roof surface for shingtes or BUR withou
comee, maxinum 10.5” on center. . . . . 4nsutation. For insulstan and ﬁ]:tonf wdd
Minimum penetration = 1" FREBUCT \ . Gl height :'l'wﬂ mm!::v:ﬁ u:;m.s o m-
 comanlying with che M

N o of_o) OO E©

Expirstion Dote 2 o) 3 .
! — . ]
Roof deck and framing by others. Al Miazn) Dxgde o .
Divivien . l.

roof detsils shall compty with

t's

Chapter 5 of the Florids Building . L :
Code. 4 :
e e e e Dade Curb Mount Mo __e_L O W
Date: 04/01/03  Draw. #DCM-1 L OF # 42485 ~C
ine: t Agoreg oy iayiniegihde .. .4031.GOCONUT BLVD] 4 — g
Drawing: Dade Curb Moun GidaSedgiag s ¢ ROVAL PALM BCH FL 334 IR M i
Sheert o o A g oN INDUSTRIE!S,INC"
DeSign Pressure: 60pSf+f_ g @\m 6170 Vanderbilt Avenue Dallas, TX 75214 E
:m;s@li—gﬁtvlﬁmswaslbx:gg,?s&L,N_,-,‘....,\,.M:‘::‘m._.-.q..”m-.-.“.,w = _-:—_'-:7~--‘—-P_hone.-214~824v15“§?_—_;§§ ‘240;3—.‘--..- protromes
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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: 10899 [DATE ISSUED: | 6/16/2014

SCOPE OF WORK: FENCE

CONTRACTOR: STUART FENCE

PARCEL CONTROL NUMBER: 123841001000001702  [SUBDIVISION |RIVERVIEW LOT 17
CONSTRUCTION ADDRESS: 15 RIVERVIEW DRIVE

OWNER NAME: COFFIN

QUALIFIER: CHESTER RICHMON[CONTACT PHONE NUMBER: | 772 288-1151

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

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.
. NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10899 |
ADDRESS: 15 RIVERVIEW DR.
DATE ISSUED: 6/16/2014 |SCOPE OF WORK: |FENCE
|SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ I |
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. $ -

Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persaq. fi. s.f. $ -

Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp 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: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 1,800.00
Total number of inspections: @ $ 100.00 per insp. #insp $ 1.00 | § 100.00
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.) $ 5.00
ITOTAL ACCESSORY PERMIT FEE: [ s 109.00 |

R ¢-167%
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- Stuortfena e Bell Soath . Mot

Town of Sewall’s Point
Date: SUN\Q LI/ (ZOILI BUILDING PERMIT APPLICATION  Permit Number: log i 'i
OWNER/LESSEE NaME: _| Y, CD‘ICQI/\ Phone (Day Sl A0 G333 (Fax)
Job Site Address: 1 D ANLEANL LEQ) A City:. hE state: _ - zip: )
Legal Description E:I LIFII\I ipw 5/ D Parcel Contro! Number: Q» 3 Y l 00n) 0O OC+TI0 R
Fee Simple Holder Name: — Address: __ >
City: — State: Zip: Telephone -

*SCOPE OF WORK (PLEASE BE SPECIFIC): 1’: FNCQ

WILL OWNER BE THE CONTRACTOR? ’ 1 - COST AND VALUES (Requireti §n ALM)ermIt applications)

(If yes, Owner Builder questionnaire must accompany agplication) Estimated Value of Improvements: -$

YES_____.- . NO . (Nohce of Commencement required when over $2500 prIor to first inspection, $7,500 on HVAC change out)
Has a Zonin Vanance ever been ranted on this property? Is- subject property located in ﬂood hazard area? VE10: ). _AE9___AE8___ X__

. ] NS, REMO D RE- CATIO LY:
YES (YEARI NO SRR I -Estimated Fair-Market Value prior to improvement: §_.
(Mustinclude a copy of aII varIance appfovals with appIIcatIon) N “(FairMarket Value of the Primary Structure only, Minus the tand value)
Ed o ~ERNATE’APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company Q'I‘(‘)KIV‘I* W

vy

t_ . Phonem rax 7 1K O3S
ot m DRE o SHA=swe B 2w T
; g /»’ . Lnoense Number; M AvS %

Quallﬁers name

State Lioense Number

LOCAL CONTACT [ - PhI)I\e N{meer '71;)5’&? ?" MAW

DESIGN PROFESSIONAL _ SI,__,--'-' - - | FIa License#__ /- R » "{jfrf?z
Street o - s ',::'.‘“‘L\City: . - .‘ \gf;ate" "f ,”Zfiﬁ- :wrm"'"'Phoné"N b

AREAS SQUARE FOOTAGE:' LMng - eafaga- : Covered Pattosl Porches : Enclosed st @‘@I T -
Carport: ____-_-_ Tétalunder Roof 2™ . Elevated Deck __ \';‘:‘L Enclosed aida bilow BFE"; f> L}

. * Enclosed hon-habitable areas below Ihe Base Flood Elevation greater than 3005sq. ft. require a Non-Conversion. Cavenam f o <N

CODE EDITIONS IN EFFECT. THIS APPLICATION Florida Building Code (Structural Mechanical, PIumbmg. Existlng Gas}: 2010

National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessnbility Code 2010 Florida Fim Preventlon B 2000 . u !
WARNINGS TO OWNERS AND CONTRACTORS : N ' 7 '

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY: RESULT IN YOUR PAYING TWICE FOR IMPROVE AEN
PROPERTY. WHEN FINANCING,=CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING ‘YOUR NOTICE D
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE 'JOB SITE BEFORE THE FIRST INSPECTION ) u

2. 1TIS YOUR RESPONSIBILITY TO DETERMINE*IF YOUR PROPERTY.IS ENCUMBERED BY ANY DEED RESTRICTIONS SOM THO

APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS. OF MARTIN COUNTY OR THE TOWN OF SEWALR'SPD INT THERE
MAY:BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENT AL ENTITIES SUCH AS WATER MANAGEMENT [' S .
AGENCIES OR FEDERAL AGENCIES. /{7 R PR A E R '

]

A PERIOD OF 24 MONTHS RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. . e

4. THIS PERMIT WILL BECOME NULL AND VOID IE- 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 q- 5 :

****"‘A FINAL INSPECTION 1S REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT T0 po 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

OWNER /AGEWT/LESSEE - NOTARIZED _S_IGNATURE: i 4 - CONTRACTQRILICENSE!; NOTARIZED SIGNATURE:
X E\ e x -
State of Florida, Coumy of: T _ B State of Flonda County of__ Y \a~H ’
On This the ay of 20 -} onThisthe 20 OF
by who is personally by ) : who is @
known to me or produced \ known to me or preduced
As identification. \ As ideptification. _, — 0o
\I\otary Public /I:m M M 3

My Commission Expires: My Commissibh Expires: (3O/okt ] . T

SINGLE FAMILY PERMIT APPLICA}IONS MUST BE ISSUED WITNIN 30 DAYS OF APPROVAL NOTIFICATY 05?!"4)‘ALI2 OTLHERO' F

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK U§ IT-PROMRTL¥

RIS DEPGIN.




<TUART FENCE COMPANY, /.

(772) 2881151
# CFE3584 Fax (772) 288-3035 0.0, Box 2636
UCENSEDAINSURE)  PROPOSAL - CONTRACT Stuart FL 34996
CusToMIRs MAME _ MISSY COFFIN ‘ 5-13-14
#REE |5 RIVERVIEW DR ‘ [f™ SEwALLSPT [ R ¥ 34996
HOMAE PHONE . Imntm l Fax § ~——— " MORL/BEIPERY cc1.310-9333
[roRceusEctearED Y/ % N SUWER MISSYCOFFIN@GMAILCOM TOTAL FOTTAGE: gy

" GHAINJINKL.| FURNISH AND INSTALL 90" OF 6 HIGH PRESSURE TREATED WOOD FENCE. REMOVE EXISTING FENCE AND
DISPOSE OFF SITE. ALL POSTS SET IN CONCRETE, TOTAL INCLUDES ALL MATERIAL, LABOR & PERMIT FEES.

D.D. GATE

WIREGAUGE c[D '

TENSION WIRE

6000 &ipE_OUT o L A

)\

L S SPRCIMUINSTRUCHIONSC &

WALK GATES

D.D. GATES,

TR or A o T
Lot Y&V

WALK GATES ; o CONTRACT PRICE

Y2 S PERMIT
D.D. GATES - TOTAL '

LESS DEPOSIT oV g’ -

POOL FENCE 1/1* 5 T BALANCE DUE UPGN COMELETON | . I
mum-\q{mﬁmmm—m [ )
em rovorse sido are wxtulustery and a0 Ravedy ovapiod. Shiart Fonce Carp. 1 suthartind to o the 5 _-]q,
wosk sposiiod Peyment Wil b mode 0o SINASd bove. Ubss sigaing By Purchsesr tis becomes BIANATURE : : ol (
& blnding oontzast. ’ SEE REVERSE SIDE IKFORMATION i
APPROVED AND ACCEPYED  DWTE ; R . 1&50&\

STUART FENCE COMPANY, INC. IS NOT RESPONSIBILE FOR DAMAGE TO UNMARKED IRRIGATION LINES



It yOu nave any questions relating o the information in this letter , please contact the Martin County Contractor's
Licensing Division of the Martin County Building Department.

MARTIN COUNTY, FLORIDA
Contractor's Licensing
Certificate of Competency

FENCE ERECTION - MC :
License #: MCFE3584 Expires: 09/30/2014

RICHMOND, CHESTER J Ili
STUART FENCE COMPANY INC
P.O. BOX 2636
STUART, FL 34995




Date

CERTIFICATE OF LIABILITY INSURANCE 1/3/2014

Producer: Lion Insurance Company This Certificate is Issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holid ay FL 34691 or alter the coverage afforded by the policies below.

(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries :"s”rer A tion Insurance Company 11075
2739 U.S. Highway 19 N. I"S‘"e' B
Holiday, FL 34691 nsurer C:
Insurer D:
Insurer E:
Coverages
["Th6 POTCIGS Of INSUTANCE 15190 DEIOW Nave DEGN 1SSUEG (0 (e MSUTBG NAMGG DOV Tor the POICY PENOG INGICAIEA,  NONIINSINAING any reqUITGMaNt, [21h of CONGILON of any CONMTad of omer documant |
with respect to which this certificate may be issued or may pertain, the insurance aff by the polici ibed herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.
Policy Effective Policy Expiration [
Ml e Type of Insurance Policy Number Date cyoaf: Limits
(MM/DD/YY) (MM/DD/YY)
IGENERAL LIABILITY Each Oceurrence ls
Commgrc:al General Liability Damage t© rented premises (€A
| Claims Made D Occur occurrence)
= Med Exp k
[~ L . Personal Adv Injury IS
General aggregate limit applies per:
]
j Poticy D Project D Loc Genera) Aggregate Is
Products - Comp/Op Agg ls
IAUTOMOBILE LIABILITY Combined Single Limit
oy (EA Accident) | J
Any Auto —
] Al Owned Autos Bodily lnkury
- (Per Person) |+
Scheduled Autos
[ Hired Autos Bodily Injury
m Non-Owned Autos {Per Accident) | 3
| Property Damage
_
(Per Accident) #
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur Claims Made Aggregate
Deductibte
A | Workers Compensation and WC 71949 01/01/2014 01/01/2015 X | WC Statu- OTH-
Employers’ Liability tory Limits ER
Any proprietor/partner/executive officer/member E L. Each Accident $1,000,000
exduded? NO E.L. Disease - Ea Employee | $1.000,000
If Yes, describe under special provisions below. EL. Disease - Policy Limits $1.000,000
Other Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID:  34-65-485
Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company™:
Stuart Fence Company, Inc.

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s), while working in: FL.

Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.

A list of the active employee(s) leased to the Client Company can be obtained by faxing a request to (727) 937-2138 or by calling (727) 938-5562.
Project Name:

FAX: (772) 220-4765 / ISSUE 12-23-13 (ND) REISSUE 01-03-14 (TLD)

Begin Date 5/10/2004

S
CERTIFICATE HOLDER CANCELLATION
TOWN OF SEAWALLS POINT Should any of the above described policies be cancelled before the expiration date thereof, the issuing

{nsurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

1S SEAWALLS POINTROAD

STUART, FL 34996 fé/‘(/




~ Vo :
ACORO. . CERTIFICATE OF LIABILITY INSURANCE e

12/31/2013

THIS CERTIFICATE IS 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁ?ﬁé‘?‘” Carla Green )
RICK CARROLL INSURANCE AGENCY ?@Nﬁo ext: (772)334-3181 ]m’é Noy: (772)334-7742
2160 NE Dixie Highway Al c.carla@rickecarroll. com
PO Box 877 INSURER(S) AFFORDING COVERAGE NAIC #
Jensen Beach FL 34958-0877 INSURERA :First National Ins Co of Amer
INSURED INSURER B :American States Insurance 18704
Stuart Fence Company Inc. and Stuart Retail INSURER C :
PO Box 2636 INSURER D :
INSURERE :
Stuart FL 34995 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL13122305768 REVISION NUMBER:

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

R ADBL[SUBR POLICY EFF | POLICY EXP '
'E?R TYPE OF INSURANCE INSR|WVD POLICY NUMBER (MM/DDIYYYY) (M%’DD}{YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
Al TED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 200,000
A | cLams-vace OCCUR P5CC1663017 [8/18/2013 8/18/2014 | \ep exp (any onsperson) | § 10,000
- PERSONAL & ADV;INJURY | § 1,000,000
| GENERAL AGGREGATE S 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X |pouey[ |%8%: [ ]ioc $
AUTOMOBILE LIABILITY CE‘g"galt‘ER f'NGLE LM 1,000,000
B X | any auTO BODILY INJURY (Per person) | $
ﬁbl;rg\slw“eo SCHEDULED 01CH3769388 n2/20/201301L2/20/2014 BODILY INJURY (p'e, accident) | $
NON OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident} .
Uninsured motorist combined | $ 100,000
X | uMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
oeo | X | rerentions 10,000 01SU41496650 8/18/2013 18/18/2014 . s
WORKERS COMPENSATION WC STATU- | OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS: ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NIA
(Mandatory in NK) E.L. DISEASE - EAIEMPLOYEH $
If yes, describe under 1
DESCRIPTION OF OPERATIONS betow E.L DISEASE - POLICY LIMIT | §

ENDT, SEE ATTACHED.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additi
THIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY.GENERAL LIABILITY CONTAINS ADDITIONA.L INSURED

ENDORSEMENTS ON A PRIMARY/NON CONTRIBUTORY BASIS -

| Remarks Schedule, if more space is required)

AND A WAIVER OF SUBROGATION (TRANSE’ER OF RIGHTS)

CERTIFICATE HOLDER

CANCELLATION

(772)220-4765

Town of Sewalls Point

1 S. Sewalls Point Road
Sewalls Point, FL 34996

i
SHOULD ANY OF THE ABOVE DESCRIBED POLI|CIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Keith Carroll/DCH %‘{M

1
ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




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

Tabs
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Print View
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http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?t_nm...

Iartin County, Florida

Page 1 of 1

Site Provided by...

Laurel Kelly, C.IF.A governmax.com .14
Summary BEREEE
. Market We
Parcel ID Account # Unit Address Total Value Up
12-38-41-001- 15 RIVERVIEW DR, SEWALL'S -
000-00170-2 27507 POINT $307,160 5/2
Owner Information
Owner(Current) COFFIN MARTHA E
Owner/Mail Address 15 RIVERVIEW DR
STUART FL 34996
Sale Date 8/24/2006
Document Book/Page 2174 0713
Document No. 1955931
Sale Price 618000
Location/Description
Account # 27507 Map Page No. SP-
Tax District 2200 Legal Description RIV
Parcel Address 15 RIVERVIEW DR, SEWALL'S POINT S/D
Acres .5310
Parcel Type
Use Code 0100 Single Family

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

Assessment Information

Market Land Value $181,500
Market Improvement Value $125,660
Market Total Value $307,160

Print Back to List First Previous Next Last

Legal Disclaimer / Privacy Statement
Pemered by
MANATR&N.

5/28/2014
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TOWN OF SEWALL’S POINT
One South Sewall’s Point Road
Sewall’s Point, FL 34996
Tel: 772-287-2455 Fax: 772-220-4765

Robert L. Kellogg
Town Manager

November 27, 2012

'/SEWALL’S POINT POLICE DEPARTMENT

/SEWALL’S POINT TOWN CLERK ‘

\/éTUART POST OFFICE ~Trucw, 393-905S6

fMZRTIN COUNTY PROPERTY APPRAISERS OFFICE{ A\ -4 L

TUART FIRE RESCUE — HXOKR S35 Tade

RE: 13 Riverview Drive, Sewall’s Point, FL
Parcel ID# 12-38-41-001-000-00170-2 -
Riverview S/D - Lot 17

The current owner, Martha E Coffin has requested that her address be changed from
13 Riverview Dr to 15 Riverview Dr.

The Town of Sewall's Point has no objection to this request, since the address number
15 has never been issued on Riverview Dr.

Please make the appropriate changes.
Thank you,

TOWN OF SEWALL'S POINT

Robert Kellogg

Town Manager
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DAN MORRIS
Mayor

JAMES W. CAMPO, CFP
Vice Mayor

VINCENT N. BARILE
Commissioner

PAUL LUGER
Commissioner

JACQUI THURLOW-LIPPISCH
Commissioner

May 4, 2016

Missy Coffin
15 Riverview Drive

Sewall’s Point, FL 34996

TOWN OF SEWALL'’S POINT

RE: 15 Riverview Drive, Sewall’s Point, FL 34996

To Whom it May Concern:

PAMELA MAC’KIE WALKER
Town Manager

LAKISHA Q. BURCH, CMC
Town Clerk

TINA CIECHANOWSKI
Chief of Police

JOHN ADAMS
Building & Facilities Director

This letter confirms that the address 13 Riverview Drive, Sewall’s Point, FL 34996 was changed to 15
Riverview Drive Sewall’s Point, FL 34996.

This change in address was approved by the Town of Sewall’s Point. For your convenience, | have
attached of the property summary from the Martin County Property Appraiser’s Office, as well GIS Map

of the property.

If you have any questions please feel free to contact the Town of Sewall’s Point at 772-287-2455.

Sincerely,

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 + E-Mail: townhall@sewallspoint.org
Police Department (772) 781-3378 « Fax (772) 286-7669 « E-Mail: sppd@sewalispoint.org



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

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

Page 1 of 1

generated on 5/4/2016 12:47:27 PM EDT

Summary

. Market Total Website
Parcel ID Account # Unit Address Value Updated
33‘137%31“01‘000‘ 27507 . 15RRIVERVIEW DR, SEWALL'S POINT  $346,000  4/30/2016

Owner Information
Owner(Current) COFFIN MARTHA E
Owner/Mail Address 15 RIVERVIEW DR
STUART FL 34996
Sale Date 8/24/2006
Document Book/Page 2174 0713
Document No. 1955931
Sale Price 618000
LocationIDescriptién

Account # 27507 Map Page No. SP-05

Tax District 2200

Legal Description RIVERVIEW S/D LOT

Parcel Address 15 RIVERVIEW DR, SEWALL'S POINT 17
Acres .5310

Parcel Type
Use Code 0100 Single Family

Neighborhood

120400 Hmwd,Paim Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value
Market improvement Value
Market Total Value

$220,000
$126,000
$346,000

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002_FLMartin.... 5/4/2016
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TOWN OF SEWALL'S POINT

ION FOR TREE REMOVAL, RELOCATION, REPLACEMENT
[ Permit #
Date Issuéd
This application shall include a written statement giving reasons for removal, relocation

or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot links to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

* Owner Qéo Y%p U)ﬁ];m h Address )% W%‘b\" Phone a?;?dvl'/’[ o3

Contractor Address . Phone

Number of trees to be removed(list kinds of trees)
Number of trees to be reloc%}ed within 30 days(no fee)(list kinds of trees):

B o
Number of trees to be replaced within 30 days(list kinds of trees):

N sz /}/me ng )Z'(’-'h:ﬁw /é?@ﬁi

Q >/
Permit Fee $ A/b/@/é? ($5.00 for first tree plus Slf%O for each additional tree - not
to exceed $25.00)

(No permit fee for trees which are relocated on property or lie within a utility easement
& are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans approved as marked _ —————

Plans approved as submitte /42
. /" ’

Permit good for one ye

Signature of applicant

Date submitted 8/ < ’5/? S
vate AT/ PSS~

Approved by Building Commissioner Date

Approved by Building Inspe-/or

Completed

Date Checked by

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

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



TOWN OF SEWALL’S POINT, FLORIDA

Date ,A,()Q“' f 19?{3_ TREE REMOVAL PERMIT N° 259

APPLIED FOR BY G\Mﬂ W] TTMHO (Contractor o@
Owner % ﬂ\/ﬁf Vlm OR-[ UL |

Sub-division , Lot , Block

Kind of Trees E gﬂ".‘) ( Mgmﬂl/ D&M)
No. Of Trees: REMOVE _l&

No. Of Trees: RELOCATE

WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE

REMARKS HW ”.)%Pwm ;Mﬁ‘m Wlm

Slgn&j /’k Appllcant / \éigned, own Clerk

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

TOWN OF SEWALL'S POINT ™ wouoiouns nan am- 500 racso sumour wons

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




EGCEIVIE]

AUG I | 102
SINGLE FAMILY HOME - pm?/l?
HABITAT MANAGEMENT AND Lo e .
LANDSCAPE PERMIT APPLICATION - = A
OWNER HAME: / /] m/w - Slabkyo 1
N |74

ADDRESS: /3 @uevwew Or.ve
MopECTU ke REMoED:  Ebve Qpy Tree
coNTRACTOR: (e L pw AJQ.\Z*HMGG-

ADDRESS:

LICENSE NUMBER:

PHONE: °

Owner Contractor

CONTRACT PRICE

PERMIT FEE mﬂ (D SWI/I m\ b/k

¥ #2800 8L lOUOEﬁ ADD'L; ka £ 16000,
REASON FOR RELOCATION REMOVAL, OR REPLACEMENT:

’/1;:;{. W:ijbhj

DENIED: Date:
Building Inspector

Date:

Building Commissioner

REASON FOR DENIAL, IF APPLICABLE:




@werutew Drove
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- TOWN OF SEWALL'S POINT

“TOWN OF SEWALL'S POINT, FLORIDA

Date Cropel. | i 2003 vree RemovaL permiT N2 21 04
APPLIED FOR BY __C—:@Q@M—— (Contractor or Owner)
Owner |2 Rivepview D=

Sub-division , Lot , Block

Kind of Trees

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

REMARKS

WITHIN 30 DAYS (NO FEB)

WITHIN 30 DAYS

!
ree s ()

Signed,
Applicant

Signed,

Ba Qﬁnﬂoﬁa

TREE REMOVAL PERMIT

. RE: ORDINANCE 103

PROJECT DESCRIPTION

Call 287-2455 - 8:00 ALM.-12:00 Noon for Inspectio
WORK HOURS 8:00 ALM. - $:00 P.M.—NO SUNDAY: WORK.

/|

REMARKS




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

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

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

No permit required for:

1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than one inch.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

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

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

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

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
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. TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures: '

1. Fill out application information below to include:

a. applicant information

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

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

d. foran existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

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

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

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

Permits/e;(pire if work does not begin within 3 months and if activity is interrupted over 45 days.
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