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. ;\\lv ' TOWN OF SEWALL'S POINT FLORIDA .:3527
“~ 1
éermit No. Dite = V"?(
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APPLICATION FOR A PERMIT TO BUILD A HOUSE OR CPMMERCIAL BUILDING

This application must be accompanied by three sets of complete plans, to scale, (4"
scale for building drawings), including plot plan, foundation plan, floor plans, wall
and roof cross-sections; plumbing, electrical and air-conditioning layouts, and at
least two elevations, as applicable. A copy of the property deed is required for
'new house or commercial building construction. '

(' Mer@// /}- 57-5/‘2%/% Present address

- Phone

General contractor

Where licensed /9,27‘/4/&[ License No. éé

Plumbing contractorwfy License No. 7
7
Electrical contractor ,{%d;/%grﬂ%r. €15 cense No. cOLOCO A

Ajir-conditioning

contractor /4 /4 . {ghL GMC&%_ License No. ; 9 9 ?LQLQ

Describe the building, or alteration to existing building
Lesipsvc s
Name the street on which the building, its front builiding line and its front yard will
face %— b OABLE &c]&f
Subdivisionj/%EAA/\//) Lot No. é ~ Area

Building area, inside walls .
(excluding garage, carport, porches, pools, etc.)...square feet 22\ g%

o
Contract price (excluding land, carpeting, appliances, landscaping, etc.) $ /.50,(/‘00\
P

Cost of permit § Z{&ZQ‘: !g%lans approved as submitted or, as marked

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

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

may result in a Building Inspector or a Town Commis? %uilding project.
— - L

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

Owner W L‘C"Ld;u’{/%ﬂ/ "’V(Z(Zéjﬂ«-’c/ ’ g—éuu% ;,).Qq.ﬂ
v

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

Contracfor

L o

' TOWN RECORD Date submitted

Approved by Building Inspector (date) 7 CF/ Inspector’'s initials \
W A

Approved by Town Commissioner (date) ¢A;/ Commissioner's initials

Certificate of Occppancy :issued (date) ///L/?//EZ—

SP/1-79 @



P

B |
. Begee Aued ;e
L cuEd pEnendlle

BEY IEew © UE. EEES e
I O BENORTICHE 5 _
eem

JEEARQE I
B SRSy S3Y 20

& prnemndist

e e ﬁmﬁm@m@ PolCHUdE

N

. mgep Buy

K B
SRl SR Bey

1,

. E2Tyee R

=5

»eley
O A ,:‘, - ». =

I S R T

oepeyIade




[TATIVE SERVI

Absorptlon Bed Suze
Lateral DramﬂeldSuze




-

T . FLORIDA DEPARTMENT OF POLLUTION CONTROL

S. E. Subregion
° oy 806 South 6th Street
* Fort Pierce, Florida 33450

Tel (305) 464-8523
INDIVIOUAL SEWAGE ODISPOSAL FACILITIES

i ../ i DATA SHEET - , - |
Location: 27 b, [Copend applicant : A1 2 5 SHewar?
. ' County: r7ar1yn

~ ANOTE. This septic tark system is not iocated within SOfeet of the high water line of a iake, stream, conal or
other waters, nor within 735 feet of any private weil; nor within 100 feet of any pubdlic water IUDNy,

~ mor within 10 fest of water supply pipes; nor within 100 feet of any public sewer system.’
Caspt (ceais Elva  Fo

Las F 7> e
<‘/;/J“-//3' )L)gﬂf- ,ﬁo—'j Swuvib :U JCU_J {‘ ; ‘
e b ﬁ/ /”o A i d c/wup D""‘ "/NT [ "(‘.-‘(u/\ i ’ N
Fripes Court ) Sadth it sl g
SOIL_DATA
{
PLAN 4,0
Scole: /' 0
[ J
2'
321 LEGEND
© 34
SO!L BORING 5‘ ~~~—w Drainoge Pattern
Loe ‘; —r ———= Propossd Septic Tank and
Soil identification: CLASS GROUP— - 3 57 «—-- Draintield
Soil Characteristics S 6- @ Proposed water Supply Well'
%7 QOeEaxisting . water Supply Well
@ 7 .
: . g B Soil Boring and Percolation
Percoiation RO1® . min/inch / ) - ' Tn' L““'“
Water Table Depth ’
During Wet Season FLORIDA pnor:/ssuoun. No. 2 7',7 ""/
Compacted Fill Of Req'd pare -2/ yov Ne.
Compacted Fill Checked By: : - o
Sheet of

Date
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WARRANTY DEED
|N2|VID. TO INOIVID

Jhis waﬂ‘ﬁﬂtg Bttd Made the 15th day of June Ao D19 81 by

RAMCO FORM 01

WILLIAM L. BITETTI, a single man

fmreiuufler called the granlor, lo

PHILIP B. STEWART and WILHELMINA H. STEWART, his wife

whose postoffice address is 10 South Briar Hollow Lane, #22, Houston, Texas 77027
}wrciua[tcr called the granlee:

(Wherever used hercin the tern "urannu" and “grantee’’

include all the parties to this mﬂnlmcnl and
the heirs, lewal representatives and  assigns of individuals,

and the successors and asigns of corporations)

WI[HQSSﬂh. That the grantor. for and in consideration of the sum of § 10.00 and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, re-

mises, releases, conveys and Conf(rms unlo the ¢ granlee, all that certain land situate in Martin
Counly, Florida, viz:

LOT 6, of RIDGELAND, a subdivision in the Town of Sewall's Point, Florida,
according to the Plat thereof on file and of record in the Office of the

Clerk of the Circuit Court in and for Martin County, Florida, in Plat Book 8,
Page 3.

SUBJECT TO Restrictions, Reservations, Conditions, and Easements of Record;.. .
Zoning regulations of the Town of Sewall's Point; a private utility easement
of record over the South 7.5 feet thereof.

GRANTEES HEREIN agree to assume and pay that certain mortgage recorded in
Official Records Book 488, Page 1130, Public Records of Martin County, Florida.

]Iogtthﬂ’ with all the tenements, hereditaments and appurlenances therelo belonging or in any-
wise apperlaining.

IO mﬂﬂe ﬁlld tO mﬂld, the same in fee simple forcver.

ﬂﬂd the grantor Ilerel)y covenants with said grantee that the grantor is lawfu”y seized of said land
in fec simple': that the grantor has good righ! and law[ul (mllnorily to sell and convey said land; that the
granlor hem()y fu”y warrants the title to said land and will (Iefeml the same against the lawful claims of
all persons whomsoever; and that said land is [ree o[ all encumbrances, excepl laxes accruing subsequent

to- December 31. 19 80. This lastrumen? Prepaved By:
FAYE BRADLEY
FIRST AMERICAN TITLE COMPANY
of MARTIN COUNTY, INC.
119 Cast Seminole Strect
Stuart, Florida 33494

ﬂll {WImBSS Whﬂ'wf, the said grantor has signed and sealed these presents the day and year

firsl above written.

Signed, sealed and delivered in our presence:

Ny Craclee
VoY

STATE OF Florida

% SPACE BELOW FOR RECORDERS USE

523eER285

COUNTY OF Martin

I HEREBY CERTIFY that on this day, brfor;:': me, an officer duly
authorized in the State aforesaid and in the County -aforesaid to take
acknowledgments, personally appeared

William L. Bitetti , a single man
to mec known to be the person  described in and who executed the

foregoing instrumcm and he acknowledged before me that he
vgcomed ;h,c same

‘\\"‘la £3 J . ‘\‘H'I NESS my hand and official seal in the County and Y
;‘\ :;,-‘.-"' (Sune last aforesaid this 15th day of <§

Sb‘,\f-\)y June ,A.D. 19 81.

< 097(/:/

9’U [ \ Notar Public-My Commifsion Expires:

P "\’ ,{r/m /m!mm ot przparm’ b by Notery Public, State of Forda at Large

P My Commission Expires March 8, 1885
" dz/m ‘ Bondod thwu Maynerd Bonding Agency
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FLORIDA MODEL ENERGY EFFICIENCY CODE

FOR BUlLDING CONSTRU

CTION

BOB GRAHAM
GOVERNOR

SECTION 9

. POINTS METHOD
PREPARED BY: BRABHAM xuuns DEBAY - CONSULTING ENGINEERS

coveauon‘s mracv orrnce
LEX MESTER, omecron

PROJECT NAME

e

‘ _§t§- wart B__g"gj,'_'d@g_nce _

_JURISDICTION .
Sewalls Point

- AND ADDRESS

| Lot 6-R1d-gtﬂiand

BUILDING PERMIT N

o'f

BUILDER

- Sewalls Point
Sylvester Conetruction :4' '

[/ FE3

.

~ OWNER

Philip B. Stewart

R YOBE FILLED INBY sL0G orFrciaL ] - SR
. YO O€ FILLED N BY OESIGNER .

C . | _ STATISTICAL DATA o N
*‘\, zowe [PTICTOM FLOOR | RS T GLASE [WALL WRATROGE & %—c—? MAxuM [ pr
I8 V33487 | 2242 | 2784 |913 | R-11 | R-30 ["Yo®4 100 " |97
HEATING SYSTEM TYPE |JHOTWATER SYSTEM TYPE consTavkrion | rumece oF wirs | -
- fsrre T BEATT Gas | o |socan| ecec 'R | eas | o |soLan] css FRAME ,u,LDf,,JS"Q '?Z
Hmlooolglalololafajfi;s 10 ke

GOVERNOR'S ENEAGY OFFICE BY ThE BUILDING OFFICIAL UPON REQUEST L

L THIS DAYA. TO BE SEMY TO THE y
' BASE BUDGET COMMON WALLS - - COMMON ROOF MAXIMUM ALLOWED™ ]
L - B X8 . = o oxi2. = L
" Faow APPEWOIX € - FEWER YOTAL POINTS MEANS OREATER SAVWES CEP:
.8
' {BMDK/IN&LATEQNAIN&- 4 ] MTE |7/~0/8Y EPI I

. AERTIFIEN RY:




FO‘?M a01 AND 900 789 ‘

FLORIDA MODEL ENERGY EFFICIENCY CODE
| FOR BUILDING: CONSTRUCTION

BOB GRAHAM "~ SECTION 9 GOVERNORS ENERGY OFFICE
GOVERNOR .- .~ POQINTS METHOD LEX MESTER, DIRECTOR 1.
PREPARED BY: BRABHAM xuuns DEBAY - cousunme ENGINEERS D

Lo PROJECT NAME ) -."Stewart Residence - | L é'JURISDIC‘TlON )
5 UUAND AL Lot 6-R1dge1and - | sewalls Point

L "._."A'ND ADPRESS ’ L : Sewalls Point | BUILDING PERMIT NO|
.‘-:-_;?‘;.:‘BU'LDER - Sylvester Conatruction SIS
. L ' OWNER o | Pnilip B. Stewart .o E JE-YOBE FILLED iINBY BLDG OFFICIAL

YO BE FILLED IN BY DESIGNER

R S STATISTICAL DATA )
| zowe RIBIETIN TLGRT i AL | ml‘_@é’ cor | MASwERte| €7
I's V33457 |2242 [ 2784 -| 913 [ R-11 [R-30 §¢°s] | 100 g7 -

HEATING SYSTEM TYPE |[HOTWATER SYSTEM TYPE con;#&;%‘non NUMBER OF UNITS

“Istrie [ HEAL 1 aas | oiL [soLan|eLec | 'W¥C |-oas | o1l [soLan| ces Fmame sul oG | ERaSE

Dloglglgolglololojo[®@] * [

TWiS DATA TO BE SENT TO THE GOVERNOR'S ENERGY OF FICE @Y. THE BUILDING OFFICIAL UPON. REQUEST

\, )
{~ easesunceT COMMON WALLS . |~ COMMON mOOF © MAXIMUM ALLOWED

- T FROM APPEMDIX € FEWER TOTAL POINTS MEANS GREATER SAVINGS : € P! A

P ' - ' : ' N

| ‘cermiFiED BY: | BANDY INsuLATION INC. | DATE: 7/20/q5p|; o7
“:(9D-| DESIGN CREDIT PomTS(cPﬂ @E DESIGN PENALTY POINTS(PP))
o _"CElec FANS (im como. sPaCE) . lm FAM | .4 WASHER AND DRYER (m como sPace) 3 "3

MULTI ZONE A/C (‘f,:;:;g';:g,’ s 5 | | wax.oPENING OF GLASSC(40% | 3 0
‘,‘openni’.z Muoous(f;::,‘."::: prermoom| 4 o T
v..wuou MOUSE FAN (1.8 crussF) . s |.0 L e T : TOTAL 3 )
T “ddamg e-d | - -
| | "1 | ((96] PERSCRIPTIVE MEASURES )

K R ' T~ | | [ cweckror compLiance | secTion |cmeck
N , S MEATING SYSTEM EFFICIENCY | 5034 | il

| aiw conpiTionNg conTROLs | 8037 B

: o ey _ ‘-:‘:' A/C DUCT c‘onsfnucrl_:o'u 7| 8039 D-\

| ' PIPING INSULATION (€37els ™). seyi0.-

A.. ' o .VIAYEﬂ NEATER (ASMRAE 90-78 _Aau) 5042 . D :

[ A A SWIMMING POOL S ’ soaz | [ 1

L ‘ . ToTaL | 13,) -\ SHOWER FLOW RESTRICTORS | 3045 1
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—
—_—

.—r~ u.;'l EGGE INSIJLATI.ON PERIH_‘!E T“E WPMm Gwp '. A
Q28 Ro 29 341 | as.3| 9650
:"5 . R3-59 204 4
N L e uP 12,4 y
AR
JOR] AREA | SINGLE DO UBL! WOF awp OR | AREA G 8P
M 99,6554 | 38.5]1,00{ 3835 N9, 13844
NE 5544 | 38,45 NE (309 |t '
" |el201.955:4 | 38.5] 0,87 6783 E p01,q<5 | ®0| %2 T49 aol 54383 |
z st S5.4 | 38.5] afse] 416 [354]355 A
Y - = : : —
s3] 20.855.4 | 38.5|0.87 697 <| ® 120,836 41287 2480 g6] 4329
°lsw] 55.2 | 38,5 " |sw 418 |354 | 3551 M4
Bo : : L}
e | "] 23,2554 | 38:5/1.,00f 893 }epoi¥[es,g°° 0 M40 59| 4866
1;.«: 55.4 | 38,95 ‘¥ |Nw AN |24 {2oa| 214
-d = - X[
’: “ b L& Q: H =t I:DS EETJ? 534 |
t|E| 20.8 38.5/ 0.87| 697 | |20.4d 304/0,89] 5628
- | E[105.9 38.5| 0.98| 3881 <l gl105.o 504(0.69| 22025
x| gl 70.0 38,5/ 1,00 26856 E E| 70.o 504]1.00| 21280
3 [s8(210.0 '38.5/ 1,00 8085 o| 8{210.0 b4210,64| 32525
s| 84.0¢ 38.5/1,00| 3234 sl B84.0 242 0,64] 13010
g 42.0 38.5 0.83] 1342 s| 42.0 b42(1,00]10164
W( 36.8 38.5/1.00] 1409 w| 36.6 50410,89| -9903
L H:HORIZONTAL GLASS (SKYLIGHTS) FOR TINTED GLASS SL ¢ 0.83 SEE SEC.902 24)
( TOTAL GROSS WINTER POINTS 58704 TOTAL 6ROSS SUMMER POINTS 23515
S[rrweneiass | 56724 | (16 | 65233 | e Be|’ FBEROLASS | 255154 | 18 | 270427 )
2L s rmoneLas | 2 | g" 1.8" MEERGLASS .12
§Pmumui 1.00 | ©%5 jouct w conosd .00
(H‘S&l FROM TABLE 94 85238 E 1,00 65233 CSM FROM TABLE 98 270427 KO’M

=

(FLoor area (ovioE)

-

65233 %2242| 29,1 TFLoon.an:Awmon

175778 T

mal 24

(MNTER POINTS (WP)

29

SUMMER POINTS (5P)

'T_D

” : -
FORM 300 AND 90I-

T899

WINTER POINTS |

SUMMER POMTS

HOT WATER POINTS

CREDIT POINTS -

PENALTY POINTS

29 +

3 0

13+

3

FEWER TOTAL POINTS

ARE ENCOURABE FOR MAXIMUM ENERGY SAVINGS

ZONES . 789

-
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\v.{‘l_nlvl I T IT
9F | WINTER OVERHANG FACTORS(WOF)) { 9F [SUMMER OVERHANG FACTORS (SOF))
FEET| N |NE| E | SE| s | sw| w |Nw || FEET| N |SE|S |swiw|[nw
0-99 1,00!0,9910,85!0, 75 0.80,9811.00}2.,00}1 {0-99 {1.00 1.0011.00} 2,001 L0
=199 lUH—Ooqq 0851 0. 75 Goéﬁoqﬁ 1.C0}, 1-.99 1,00 0.99(0.,99] 0,99} 0.99L.00
2-299 1,00 |10,99]0.86[/0. 77 0,650,59{1,,00{.00} [ 2-299 ln% 0.93/0.92/ 0,93} 0,990.<8
3-399 1L,C0 [0,589]0.87] 086 0.840,59 [1,00]1.00] [ 3399 (3, . 0,87|0.86[0:87] 0,850,595 ‘
4-499 1,,00 [0.99]0.89| 0.83| 0.500,59 ]1.,00{1.00 4-499 { 1,00 0'30064 0,81[0.80{ 0.8 Diﬁﬁoql
$-599 1,,00 0« 29]0s9L| De 8kl Oe 991,00 |1.00]L.00 5-599 | U U . 0760476 0. 76| 08000, 83
6-6.99 LU |Ue S {Ue | Us Ul U H54L .00 [1.,00]LOUJ | 6-699 | Us Je89Ue /b |0 /2|04 7] Us 72} O iJe 85
7-799 1,,C0 13.00{0.84| 0.9¢! 0.5H1,00 {1.,00}2.00} |.7-799 {0.99 0.830.72|0,68{0.70{ 063 Qe 7083
8-8.99 11,00 {1,,00{0.,96] 0.,55| 0.94L.00]1,00{%.00] } 8-899 | 0,594 0,810:69[0:66[0.68| 0«b6b{ 0.690:81
9-999 (1,00 {1.00{0.,57?}{ 0,97 0.941,00 {1.00{1.00 9-999 | 0498 0, 79067 [0464{06b|{ 0¢b4f e,
10-10991,,00 |2..00]|0,98] 098] 0.591.00 |1.00(1.00] {10-1099 /0,98 0. 780,65 {0:62|0:kS| 0sb2| 0650, 78
nave 11.,,00)1,00{1,00] 1.00} 1.00%.00(1.00{1.,00¢ ju-199 | 0.94 Q. 163|0:b1{0:bS]| 0sb1| Ok /b
128 UP | 0.971 O, b2 Dosrq Osb4{ 8459 Db /b
J .
(oA HEATING SYSTEM MULTIPLIER (HSM) )
cor 20-219 122-239(24-259(2.6-279|28-299{30-319 |32-339) 3480LP
HEAT PUMP HSM | 050 | 045 | 042 | 038 | 036 | 033 | 03 | 029
SOLAR HEAT - {1-% CAPACITY)X (BACKUP_SYSTEM HSM)
GAS HEAT 0.50
QIL HEAT 0.70
ELECTRIC STRIP HEAT
MR v‘

(98 COOLING SYSTEM MULTIPLIER (CSM)

LLECTRC EER 63-6.99)| 70-749|75-7998.0-8498.5-899(90-949 95‘99@05'099 11.0-6199 1 1208WP .
C'SM I.Oov 0.93 0.87 .81 o,fs 0.72 068 w 0.62 0.59 0.54
cop 040-044 045-049 0.50-034 0.55-0.59 060-065 065-069 oroaurP

GAS
csSM 1.30 .29 120 109 .00 92 89 °

\ Note: EER » coohng mode COPx 34i3« ARIrated cooling outpul in Bluh = 10l0! wotls consumeq 3,

(ocC HOT WATER CREDIT POINTS (HWP)

JELECTRC : d.d

GAS - 13, -

MitsMUM CERTIFIED OCR OF 6000 BTU PER BEDROOM AND 15 GALLONS STORAGE PER BEDROOM 1S.6

SOLAR {MINMUM CERTIFIED DCR OF SO00 BTU PER BEDROQM AND 20 GALLONS STORAGE PER BEODRQQOM cc. 8

MINIMUM CERTIFIED OCR OF 12,000 BTU PER BEDROOM AND 27 GALLONS STORAGE PER BEDROOM c44+S

A/C HEAT|MINMUM CERTIFIED RATING OF 1500 BTUH/TON 16,3

RECOVERY (MINIMUM _CERTIFIED RATING OF 2500 BTUH/TON 17.9

UNIT Minimum ho! water storage lank with HRU- 40 qailons

L Note: Daity collection rate {OCR) is measured ot 122°F usng FSEC Standard Florida Salar Day J
' N

(9D SPECIAL DESIGN CREDIT POINTS (CP)

CEILING FANS IN CONDITIONED SPACE - 5POINTS MAX, | PER FAN

MULTIZONING A/C (Zones myst be separafed by operable door) -5 POINTS MAX PER RESIDENCE 5

WINDOWS ON TWO OR MORE SIDES OF A ROOM (Eascluding inoperable or corner windows and baihrooms.)=S POINTS MAX. | | PER 00M

SE SPECIAL DESIGN PENALTY POINTS (PP) )
WASHER 8 ORYER IN CONDITIONED SPACE. :
MAXIMUM CPENING OF GLASS LESS THAN 40% OF TQTAL GLASS AREA w,

Cc-12



OWN OF S!WALL’S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Dotej_{,é7 _ F2

, This is to request that a Certificote of Approval for Occupanc be issued to / /5 ZZZQL% '
For pfaperty built under Permit No. _;_AM—Doted 7, é F , when comp!eted in

conformance with the Approved Plans.

Signed

uzcono OF INSPECTIONS
T Item -

. Set-backs ard footings 5%// /,a,
" Rough plumbing //7 /,F/ 4 /0/>//F‘/

Date T S Appmvgd by .

Close-in, roof and rough electric /J/&//f/
" Final Plumbing ~ / /;, 7/Fe L

Final Electnc ‘ / 27 fFo
/n Sul-A s % /w/f/

Final Inspection for Issuance of Certuflcote for Occuponcy

dote /A 7/

date d/ 4

Approved by }ddlng Commissioner ... x4
27 fl- : e date

Utilities notified

Ongmol Copy sent to

(Keep cerbon copy for Town hles)
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TOWN OF SEWALL’'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

/%f'z,

P

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

. N
For property built under Permit No. _ﬁz./_Doted gé”()//él when completed in

conformance with the Approved Plans.

Signed

RECORD OF INSPECTIONS

Item Date Approved by

Set-backs and footings

Rough plumbing

W 7%
Perimeter beam

Close-in, roof and rough electric

Final Plumbing /@/&-& ///7/4?2

Final Electric

j/fz‘

Final Inspection for Issuance of Certificate for Occupancy. Q
Approved by Building Inspector W date / /127641,

Approved by Bmldmi ommissioner date

Utilities notified date

Original Copy sent to

(Keep carbon copy for Town files)
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SO TMIRTE PP - b \§ - B AN
itk RIS | o Date _’-/%0

| -, APPLICATION FOW-4 FE
.4 ENCLOSURE,- GARA

St B

. ASUE ' .

T TO BUILD A D%CK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
R L - * ’

iglat mu , accompanied by three (3) sets of complete élans, to scale,  in~
lct plan shewing  set-backs; plumbing and electrical layouts, if applicable,
of (2) elevations, as applicable.

/(4_[~> ’ =T WAR T cresent Address é rﬁ@( 7

Contractor_gp/vﬁajz 4 f'/zs/éc’ _ Address 5095 /})AA/AP?Z' o TELR N '
~iPhone 2oR-2A3597 " . - | —=TUARTT, <

" -Where licensed - &r‘jm'/?’ License number ('L ¢ 22 £33
':.:Electrichl contractor /}64& License number '
‘¥fﬁiumbing,contractor /VQQ} B License number
B A . . ‘

Désctibe the structure, or addition_or nlteratiom +o an existfig structure, for which

this permit is sought: S &/J_éég@& g A
Lo lo AR e ponils (S

gﬂ;Sta e.'the street address at which the proposed structure will bd built:

oot

e DI
Jovat e

dbdivision ZAg[é%fyiAéilﬁl§E$~ _ : Lot number ~§;’ Block number
C‘é"rit,r’_fa’bé price $ 2.000-No . Cost of permit § - l G

3P;§néha§prbVed as submitted Plans approved as marked

. filﬁndérstand.that this permit is good for 12 months from the date of its issue and

‘ thﬁt7tﬁe;struc_uréxgust be ccmpleted in acccexdance vith the epproved plan. I further

ﬂfﬁhaerStand-that approval of these plans in no way relieves me of ‘complying with the

wkiown-of-SeQ51l'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,

litshchvdebris being:gathered in one area and at least once a week, or oftener when neces-

,‘,,saryf~removing same. from the area and from the Town of Sewall's) Point. Failure to com-

-~ aTply may result in a Building Inspector or Town Commiss ¥ r "rgd-taada.y - the construction

-

.. 'project iw-.

Contracto¢‘ ’

L -

. I understand that this structure must be in accdrdanc
:-and that it must comply with all code requirements of the
;fﬁfinailapprbval by a Building Inspector will be given.

with the appioved plans
own of Sewall's Point before

s,

Owher -
TOWN RECORD
‘« Date: submitted ' Apprbved: . e P,
IR ' Building Inspector . vate
.. .Approved: , , . R o
- F la 1 en:
: Commissioner . Date that fApproval given

Date

'ﬂ.ﬁeitifiéate'of'Occupancy,issued (if applicable)

Date

| spl282 Permit No.

\

-Approval of these plans in no way
.Telieves the contractor or builder of

" : complying with the Town of Sewall's
‘Poinﬁ‘Ordinances, the South Florida
Building Bode and kha BEata of Flinida
Model Bhergy Efficlency Building Code.

b emsiem e ey



- e me—— et b

—-—— e e wmm ams

T

LA R

J/

S CPeent pokeH <R
MP 3 MRe. PHIGIP STEwaART

L SARLe o7

NI

rr

g%8" THeckenid /361'

— — — e ——

a3
2™ n siaB ) 078"

THticknd £ DGe W) 1 EE

S

/2 exsTrne  Calomns

NeW Sceeer!

V)

EL EVRAT7o N




06721789
LICENSE NO,

6 C0238

TRUCTI
FI

.. DEPARTMENT OF PROFESSIONAL } nseuumo h
i CONSTRUCTION: mousm B e

) HAS PAID THE

¥ FOR THE YEAR EXPIRING 'JE . 39

B A

d.ICENSING

AUDIT CONTROL N, O 5 1 1 1 6 2~~S

BATCH NO. FEE AMOUNT

73 12820 $196.00

(VSRRSO AVE

CON INDlZJSTRY LICENSING 80

UCENSEE SIGNATURE
~WALLET CARD‘FOLD HERE 3

STATE.OF 4 FLomDA"’ SR

o 'n-r St M R ” :i'
FEE QUIRED BY CHAPTER 489 Fsi
... ,l oY sscueunv D.P.R/ ‘ )
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SN 1, S:iw:ﬂ//f FPo. T

\
o
‘;‘:7
TAX FOLIO NO. ‘ e /2 S A

APPLICARION] FOR A 1§ BUTLD A DOCK, FENCE, DOOL, SOLAR HEATING DEVICE, SCREENED
ENCLOS ARAGE: CHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUTLDING

This app}ffcat®on must be accompanied by three (3) scts of complete plans, to scale,
including a plot plan showing set-backs, plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner MKS. P[\,](,/’ S?‘ea//h/// Present address & SAz/e (E;U@//
Phone féwﬁ/lf /D,”a//’ 2

Contractor ?44/,«/\«2 R Address A§7e S-€. Lot J@wnte

Phone 574/4‘// AL-

Where 1J'icehsed 57[/}”/( oF ﬁ' License number [ LA o7037
Electrical Contractor ' License number
Plumbing Contractor License mumber

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

-
726’ 2 o0 /K
State the street address at which the proposed structure will be built:
A b | Vd [\
A8 d
Subdivision Lot Numbcr/ ,2 Block Number
Sy 0
Contract price $ /9/380 / Cost of permit $ /06/6/"
. / ’
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. DMoreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, p licing the area for
trash, scrap building materials and other debris, such debris being /ga¥hered in one area and
at least once a week, or oftener when necessary, removing samg”froj e area and from the.
Town of Sewall's Point. Failure to comply may result in a Bhildifg/inspector or Town Com-
missioner "Réd-Tagging" the construction project.

E@EUME Contract e //54% L. Asiin/

I understand thg 1imgiu t@im‘ : he Approved plans and that it
must comply witk | rgl; me oint before final approval
by a Building Ifppgttor will be givg

L/ — Owner / «__./

TOWN RECORD

Date submitted Approved :ﬁ yi ,//. W

be in accordance wit(q
of the Town of Sewdll'

Ul

y Buifding Inspector Date .
Approved: Final approval given: - |
' Commissioner Date Date
CERTIFICATE OF OCCUPANCY issued (if applicable)
Date )
PERMIT NO.
SP1282 . \

3/94
&
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MASTER PERMIT NO. N/Ag
TOWN OF SEWALL'S POINT
— ., Date 7/ w/ 0l BUILDING PERMIT NO. 5460
: Building to be erected for JOW P STKNT(QM Type of Permit B_LD_Q__KQD_,%/[L{:
Applied for bywﬁ%ﬂﬁﬂmmg (Contractor) Building Feell G0, %
Subdivision Klv &ELM)D Lot é Block Radon Fee __*_ 13, |Z, .

Address é SM, COUFJ Impact Fee le
Type of structure 6 F R A/C Fee \w .00
Electrical Fee \Z@ ‘ 03
Parcel Control Number: Plumbing Fee lZD N/
01-38-4-01\-000- 00060 60000 Ragfing Fee | 24). 00

Amount PaidMCheck #J04’ Cash_ Other Fees ( i ) ‘77' 60

Total Construction Cost $ 4‘9, 000 0 TOTAL Fees ﬁf L 1 2,6.72,
SignW Signed .e/ 52;,%,,;%,; %:é ;
Applicant Town Building laspectonmzﬂ CIAL
) A .
FORM BOARD SURVEY DATE_________ SHEATHING DATE _______
COMPACTION TESTS  DATE FRAMING DATE ____
GROUND ROUGH MI'E__ INSULATION DATE_______
SOIL POISONING ROOF DRY-IN DATE
'FOOTINGS / PIERS DME_ : ROOF FINAL DATE______
SLAB ON GRADE DATE_____ METER FINAL DATE_____
TIE-BEAMS & COLUMNS DATE_____ AS BUILT SURVEY DATE_______
STRAPS AND ANCHORS DATE_________ STORM PANELS DATE_____
DRIVEWAY DATE________ LANDCAPE & GRADE (0.} | S
AS-BUILT SURVEY DATE FINAL INSPECTION DATE_
| FLOOD ZONE LOWEST HABITABLE FLOORELEV. _______
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

O New Construction [0 Remodel []Addition 0O Demolition

This permit must be visie from the street, accessibie to the inapeeter.
- FURTHER GONDITIONS ARE SET FORTH IN TNE APPLICATION FOR PERMIYT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREN




Woate 7/ Zb/ Ol BUILDING PERMIT NO. 5460
- Building to be erected for JOHU P 5T?<NTO '0 Type of Permit BLJ)Q &Dmg Z(ﬂ I
‘Ml Applied for by 0/ 5 (M“E 5% 5U76 14 SUM_) (Contractor)  Building Feell G0, 00
Subdivision EIP&EU(MP Lot - é Block _____ Radon Fee Bo ll
Address | é S&EﬁL COUET ‘ Impact Fee N,/ A
‘1 Type of structure 9. F ,R- . ACFee \7/0_' J0
j Electrical Fee 7,0 .- 0
Parcel Control Number: Plumbing Fee ZDx 1)
0'%9’4—,'0' |’000‘ 00060’60000 Rooflng Fee wm
amount Paid® (1 2.6: 1L cheek # 104 cash Otner Fees (60, ) ‘91,60
| Total Construction Cost $ 49, 000 .0 TOTAL Feesﬁ ] \ Zéf(&

M)\STE!’; PERMIT NO. N /A

TOWN OF SEWALL’S POINT

T

: Sig% Signed éé%/é%é% ;

Applicant . Town Building lnspeetor-OFFICIAL




Town of Sewall's Point - RECEBY; it

| 'BUILDING PERMIT APPLICATION JUN 2 5 2001
Omnfor'meholder’s Name__Jo4N £ SianNTEH,, ___ Phonel o.m
Street. & SACA- cowA 7T City__S7v State:_/*— Zip 2 555¢
LeoalDesaipﬁon of Property;_4 << o/'z—ofé W7 Ve K/ﬁaw» lnidsl £ @\?

Parcel Number: Q[,}d" ﬂolmooooa( o~ -

~ (0000

Loeaﬂonof.lobsue _IAME .
TYPE OF WORK TO BE DONE: BL DKoo 3 v OATH: APDIJTON Plads €t & (CARPK T

CONTRACTOR/Company Name:__ & JS&« Phone No.( )

Street::_ City State: Zip,

State Registration: ’ State License: :

A.RCH!TECT: SELF- ' Phong No.{ )

Slnet:m City ' State: Zip.

ENGINEER: _4g e 7£4K K AL e /A Phone No. (5¢/) 243 - /406
T Yol 1722 PL . MNoeth City_Jyup tep State: [/ Zp 33478

E FOOTAGE SEWER - ELECTRIC
' GarageArea________ Camport__ /5 Accessory Bidg:
Scr. Porch: Wood Deck:

Sewage: — ~ Septic Tank Pqnﬁt#fmm Health Dept_4(2 - SCT 40 7
New Electrical Service Size: AMPS
FLOOD HAZARD INFORMATION .
Flood zone:___AVA Minimum Base Flood Elevation (BFE): ____NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
cosTSaNDvALUES

Estimated cost of construction or Improvement: $ S 000

mated Fair Market Value (FMV) prior to improvement: $ 2./ é 000
if Impmvement, is cost greater than 50% of Fair Market Value? YES NO_D~

Method of determining Fair Market Value;____/4x LocLL
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

ElecWﬁL Fozwﬁ/ao £ lectelenl State;_ ~/ - License# £ -0an1 Y722
Mod\anlcal CHAssie Capnline State:__~/ License # Cac2.9 YO3
Plumblno Socth FRRK 73/ umoing State:__£/ License # /P000 4.9

: 2y, State;__~/ License # ccc 05793

Applmﬁon is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or
installaton has commenced pnor to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, 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 OF:CiNANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER 2r AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required)
, j, %b —Guued = BN RER.
S, Contractor
o\' Florids County of State of Florida, County of: On
this the A4V _ day of ood thisthe_______ dayof , 2000,
by =B ) ofAN ’('/9/ who s personally by who Is personally
known to me or produced,
as identification. '
Notary Public

My Commission Expires:

(Seal)

i Page - 1. Form revised: 20 April 2000



O X S~ :
TREE REMOVAL {Attach sealed survey)

(e 3 . ) " ’:\{u .
Number of trees to be removed: — O — Number of trees to. be retained._4 ¢+ Number of trees to be

_ 'p!anted —© ___ Number of Specimen trees removed: — o N
Fee: S AuthonzedlDate ]

DEVELOPMENT 'ORDER #

1. ALL APPLICATIONS REQUIRE ‘
a. Property Appraisers Parcel Number. AR
-egal Description of your property. (Can be found on your deed survey or Tax Bill.)

b
a Contractors name, address, phone number & license numbers,
d Name all sub-coniractors (properiy licensed).
e Current Survey

2. . -Take completed application"to the Permmits 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
_prope: ty, stormwater retenllon 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 septid tank. Attach the pink copy to the building application. .

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

a. ‘Floor Plan .
“b. Foundation Details
4 ! Elevation Views - Elevation Cemﬁcate due after slab inspection,
« d Plot Plan (show desnred ﬂoor ‘elevation relative to Sea Level in front of building, plus location of
' driveway), " '
e.  Truss layout ‘
Vertical Wall Sections (one detail for each wall that is different)

g: Fireplace drawing: If prefabricated submit manufacturers data /4

ADDWldNAL Required Documents are:

1. Use pemmit (for driveway connection to public Right of Way). Retumn form with plot plan showmg driveway
Iocabon State Road A-1-A East Ocean Boulevard only).
2 Well Permit or information on existing well & pump.
3. F_lood Hazard Elevation (if applicable). '
4, Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
5 tatement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
6 migatic.. Cprinkler System layout showing location of heads, valves, etc.
7 QK A certified copy of the Notice of Commencement must be filed in this office and post - "t the job site prior
to the first inspection. -
8. < Replat required upon completion of slab or footing inspection And Prior to any further inspections.
NOTICE: ‘ In, addition to the requirements of this permit, there may be additional restrictions appllcable to this
proPerty that may be found in the public records of COUNTY OF MARTIN, and there may be
add;honal permits required’ from other govemmental entities such as water management districts,

state and federal agen
. o %ﬁ " o W5
Approved b Bujimg Official: Date: Vﬁ?,

Date:

Approved: by Town Engineer bk
(If required) Ve

Page - 2. Form revised: 20 April 2000



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2600.00 RECEIVED

perMiTe__ o 60 - - TAX POLIO # JuL 3 0 2001
mwmy; o

STATE OF /"ﬂ L1 BA COUNTY OF Aol 1Y

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

IN ACCORDANCE WITH CHAPTER 718, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT. .

nmcmo$orz0"§7(maunxsmmmnmmmm ALeor L7 " pral of Rven
Lpri7 oo X

& SREMe ‘coy T St Aly Fr

GENERAL DESCRIPTION OF IMPROVEMENT___ &40 £Le0r] 4 D01 712 s/

OWNER; NVEY 22 L7oLTDH

ADDRESS: b (AQA+ okt  sTamnx<TT. F1  2¢99&

pHONEe:_J L) 2.4€ JSfoo 4 FAX #; J&s 246 Coce
CONTRACTOR: T oA ‘ AN Tou

ADDRESS: 4 (hLhkL < cuff ST fr Y5
pHONE®_J 6/ 2 &€ JFe6 raxe_J L) Z—i—( EobL
SURETY COMPANY(IF ANY) ,///9

ADDRESS: A A

PHONE ¢ NA : Faxe_ N/ A

BOND AMOUNT: AL Y4

LENDER: ‘ ,/Vﬁ

ADDRESS: .

PHONE #. N FAXe:____A/4

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 718.13(1XA)7., FLORIDA STATUTES:

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES ___ "

OF TO RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDED IN SECTION

713.15(1XB), FLORIDA STATUTES.

PHONE #: — FAX®__—

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: SZATE OF FLORIDA

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RDING

ABOVE. THIS IS TO CERTIFY THAT THE
S e

OF OWNER

JRNTO ANDS 27 Z')_l
’ SWORN 'x& AND 2U£icmnym€3 ME mE ! DAYOF b4

/data/gmd/bzd/bld oc.aw

PERSONALLYKNOWN_
OR PRODUCEDID  —
TYPEOFID £1 DO\

Jacquelyn Wicks
i MYCOMMISSION# CC18675 DPIRES

March 14, 2004
BONDED THRU TROY FAIN INSURANCE. tNC.

12/01/88



EDWIN B. ARNOLD, AIA, CBO
Building Official

TOWN OF SEWALL'S POINT #)

Town Hall
South Sewall's Point Road Phone (561) 287-2455
gen:an‘a Point, Rorida 34996  Fax (581} 220-4765

Disclosure Statement

I 'have read the above and agree to comply with the provisions as stated.

Name Vol 2 coonlon Date 2 /ol
‘Signed . t%’{ -y
Address & SALAL coulT

City &Suate __ C/urki” /2 2y55,

Permit No.

This form is for all permits except electrical.
Revised October 25, 1995

71 \WPOATA\DOCUMENT \ FLREL . DOC



RECEIVED

JUND 4 200
. MARTIN COUNTY
STATE OF FLORIDA PERMIT NO.
HEALTH DE .

DEPARTMENT OF HEALTH H DEPARTMENT DATE PAID:

ONSITE SEWAGEZ TREATMENT AND DIPQSAL SYSTEM FEE PAID: —

APPLICATION FOR CONSTRUCTION PERMIT RECZEIPT #: 59 ::QEC
APPLICATION FOR: . | q
[\/]. New System { ] Existing System ([ ] Holding Tank [ ] ZInnovative
[ ] Repaix ( ] Abandonment (1 Temporary 1
aperreawr: A JoHN  STANTON | |
AGENT: aly e | L rrzerane: 2866083

MATLING appRess: A2 O BOX  [4(9  Phdcous 6(77:/_/‘ FC. 2499

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SISTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TC 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THEE
APPLICANT’S RESPONSIZILITY TC PROVIDE DOCUMENTATION OF THE DATE THE LOT RAS CREATED CR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATICR OF STATUTORY GRANDFATHER PROVISIONS.

" PROPERTY INFORMATICN o /2 -7 -
wor: & Blocx: __—  sumorvisian: _ 2/DCECAND : praresn: /979
PROPERTY ID #:0/35-Y/)-C//-0CC-cor 6. C - zonTvG: £ES I/M OR EQUIVALENT: [ ¥ / § ]

’ -élOﬂOO
PROPERTY SIZ2:(), (3 WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GED [+]>2000GED
IS SERER AVAILARLZ AS PER 381.0065, FS? [ ¥ /() DISTANCZ TO SERER: ~_ FT
" -/ : —
PROPERTY ADDRESS: . & SARA <7 SEwALL 'S .,DG//U/ AO -

7

' DIRECTIONS TO PROPERTY: . SELLALL'S IDT PD. SourH  JC RIDGE-
(AVD  DR. WEST OV RIDLELAND TV SABLL T
LEFT PN TD SA484 C &7

BUILDING INFTCRMATION . [l/] RESIDENTIAL ([ ] CoMMERCIAL
Unit Type of . Ne. of Building Commercial/Institutional System Design
O Establishment Bedrocms Area Sgft Table 1, Chapter 64E-6, FAC
DESIDENCE Z - A6
2 N -
3
4

[A/] Flooxr/ : t__Drm:(
SIGNATURE: AL A

™ 4N E 1A/87 (Deommrrs v FII ol am o Ve =™

].‘Ot.h.: (Specify) . " : Co
Lo . wm_ 50

- ea 1 aF 4

L o dRTP A )



" APPLICANT’S NAME: JO Ho o STAUVTD/0

LEGAL DESCRIPTION: LUT b, RIDECELALD SUBDIVISIOMN
Pb. 6,pPc 3, mArnnyg co., L.
PROPOSED SEPTIC S YSTEM SITE INFORMATION ~————e.

ANSWER ALL QUESTIONS AND FILL IN ALL BLANKS
CIRCLE ONE ANSWER FOR EACH QUESTION (FOR ITEMS 1 -17 BELOW).
N/A MEANS THAT THE QUESTION IS NOT APPLICABLE.

1., Is there a septc system within 75 fest of the proposed private well? . © Yes TON/A
2. s there a potable private well within 75 feet of the available area for the proposed septic system? YesCNO
3:  [s there a non-potable well within 50 feet of the available area for the proposed septc system? ———————— Yes (N9
4. Is the proposed potable weil within 25 feet of the building foundation? Yes No(W/®
5.  Is the pesticide-treated building foundation within 25 feet of existing potable wells? Yes No @
6. s there a public well that serves less than 25 people or less than 15 homes or businesses within 100 feet of
. the proposed septic system? Yes Mo
7. Is there a public well that serves more than 25 people or more than 15 homes or busmesss within 200 feet
of the proposed septic system? Yes(Ng
8.  Isthere a gravity sewer line, or a low pressure or vacuum sewage collection line in the public easement or
right-of-way that abuts the property line of the lot? ——— Yes(No
9. Is there a drinking water line within 10 feet of the proposed septic system? Yes Qo
10. s the proposed septic system in an area proposed for paving or vehicular traffic? Yes(No
1L Istnmalake,summ,weﬂand,ormrﬁm:wmermmmﬁfeetofmeavaﬂnble area for the proposed
septic system? YesQid
12. Is the septic system located on the side of the house farthest from surface water? Yes NoQu/A>

13. Does site plan show all private wells, septic systems and surface water on adjacent or contiguous land within

75 feet of the applicant’s lot? Y9 No N/A
14.  Are all public wells within 200 feet of the applicant’s lot shown on the site pian? <Yes No N/A
15. Does the site plan include a plat of the lot or total site ownership drawn to scale showing boundaries with

dimensions, locations of any existing or proposed buildings or residences, swimming pools, Septic systems,

wells, sidewalks, paved areas, driveways, the general siope of the property, recorded easements from the

recorded piat, filled areas, drainage features, and surface waters such as lakes, poads, streams, canals,

- or wetlands? —(Yes No
16.  Are the locarions of the benchmark and the natural grade elevation in the septic system area shown on the
site plan? es No

17. s the water line location from the water meter or well to the building shown on the site plan? —_Y@
18. Thereis 4942 7/~ square feet of available, unobstructed, contiguous land to install the
septc system. This area excludes interferences. Show this same size available area on the site plan.

SITE ELEVATIONS

1. Benchmark elevation 7.7/ NGVD. Show location on the site plan. Thcbenchmakaxstbcthhmzoofeet
of the proposed septic system and be visible from the proposed septic system.

—

2. Namral grade elevation in the area of the proposed septic system /7~ / NGVD. Show | on site plan.
3. Ismebuﬂdmglocanonxnaﬂoodhamrdarm“A"or“V"asxdennﬁedonI:'. M.A maps? Yes o If yes, what is
the minimum required flood hazard floor elevation of the building? /722 NGVD.

CERTIFIED BY: DAV 10 {0 SCHRYVER

NOTE: THIS FORM MUST BE CER'I'IHED BY AFLORIDA

REGISTERED SURVEYOR OR ENGINEER. FLORIDA PR SIONAL NO.. dec4
DATE: 5/24/0 JOBNO.:¢/-(c84-8)-C

docs\forms\septica\septicappipagel  3/16/00



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICANT: STANTON, JOHN

ONSITE SEWAGE DISPOSAL SYSTEM
SITE EVALUATION AND SYSTEM SPECIFICATIONS

CENTRAX #: 43-SS-03459
OSTDSNBR : 01-0469-N

AGENT: N/A NOT APPLICABLE, N/A

LOT: 6 BLOCK:

SUBDIVISION: RIDGELAND ID#: 01-38-41-011-000-000

)

PROPERTY SIZE CONFORMS TO SITE PLAN: [ V]/YES [ INO

TOTAL ESTIMATED SEWAGE FLOW: 20C &mgi
AUTHCRIZED SEWAGE FLOW: =)
UNOBSTRUCTED AREA AVAILABLE: SQFT

BENCHMARK/REFERENCE POINT LOCATION:

TO BE COMPLETED BY ENGINEER, HEALTH DEPARTMENT EMPLOYEE, OR OTHER QUALIFIED P
: L PER A N _AND SE A

ACH PA QL BM a

ERSON.

ENGINEER'S
OM i MS

NET USABLE AREA AVAILABLE: ., (1 5 ACRES

LONS PER DAY {64E-6, TABLE 1]
LONS PER DAY {1500GPD/ACRE OR 2500GPD/ACRE]

UNOBSTRUCTED AREA REQUIRED: SO0 SQFT

CROWN K Roacl T1.71|

ELEVATION OF PROPOSED SYSTEM SITE IS EH [ Inchas ] [ Apev C ] BENCHMARK/REFERENCE POINT

THE MINIMUM SETBA WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES:

SURFACE WATER: A FT DITCHES/SWALES: .N/A FT NORMALLY WET? | 1YES {  V[nNO
WELLS: PUBLIC: FT_ LIMITED USE:_A&J/A FT PRIVATE: _ NJA FT NON-POTABLE: KO FT
BUILDING FOUNDATIONS: 5 FT PROPERTY LINES: 7 FT POTABLE WATER LINES: & FT
SITE SUBJECT TO FREQUENT FLOODING: [ JYES [ / 1NO 10 YEAR FLOODING? [ 1YES [ ¥ INO
10 YEAR FLOOD ELEVATION FCOR SITE: FT NGVD SITE ELEVATION: }I. | FT NGVD
SOIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2
Munsell #/Color Texture Depth Munsell #/Color Texture Depth
—l ~
| i TOLEDIL - O to . [DD.SoIL € eod
o g g F tol o] S J 1020
I S B to X & ( S JS toS
UL S ZK_to D Bk S 5¢ to
' to to
to to
to to
[ to J[_ to
USDA SOIL SERIES:H [ I Olz USDA SOIL SERIES: /) Lviolia
“ f =
Y . .
OBSERVED WATER TABLE :L&Q{Q INCHES [ BELOW ] EXISTING GRADE TYPE: [ APPARENT ]

ESTIMATED WET SEASON WATER TABLE ELEVATION:
HIGH WATER TABLE VEGETATION: [ ]YES NNO

SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: S /,)f'/:%

>9 INCHES [ el0u ] EXISTING G
MOTTLING: ([ 1YES ()40 DEPTH: INCHES

DEPTH OF EXCAVATION: ’%@ INCHES

DRAINFIELD CONFIGURATION: [QL%TRENCH
REMARKS/ADDITICNAL CRITERIA:

[ ¥~ 1BED/

{ JOTHER (SPECIFY)

-,

(0
SITE EVALUATED BY: 50(

) DATE : (n//’il/O/

DH 4015, 03/97 (Obsoletes previous editions which may not be used)

{Stock Number: 5744-003-4015-1) [ostds_eval 4015-3]
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FLORIDA DEPARTMENT OF

HEALT

Martin County Health Department

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST
APPLICATION NAME:Sﬁ( f)'fOV] PERMIT NO.: 43 -SS - 03%67
SUBDIVISIORJ Y=L QAN

Permit General Conditions

Finished floor foundation elevation is recommended to be above the drainfield filled

elevation of __ (O _ inches above grade /. | . If the foundation is proposed to be
lower than the drainfield filled elevation, please contact this office to determine the foundation
setback away from the drainfield (setback is calculated by adding 4:1 slope, 5-foot shoulder and
berm. Recommend roof gutters to divert water away from this berm area).

If gravity flow from the building to the septic tank"c,annot be maintained, this permit must be
revised to show an approved drainfield dosing pump system.

If the roof drip line is within 5 feet of the drainfield, shoulder or slope and the roof drains toward
the septic system, gutters are required.

If fill is required, contact Martin County or your city Building Division for requirements.

Inspection results will be posted on the building permit. A copy of the construction approval
is available upon request. '

A septic tank outlet filter is required on all septic tanks in unincorporated Martin County.

If any information on this permit changes, an amended application is required to be filed
immediately.

Any alteration of the information or conditions of this permit found to be in non-compliance with-
64E-6, Florida Administrative Code or Chapter 381, Florida Statute, will be sufficient cause for
revocation of this permit. :

NOTE Special Condition(s)‘marked "X" are in effect.

_\él. Driveway / sidewalk elevation must be 9" higher than the top of the drainfield elevation if
they are within _& __ feet of each other.

i | : .
X' 2. Septic system must be ___ feet from surface water / wetlands mean high water line.
43. Future ponds or surface water created onsite must be greater than 75' from septic system.

v’_4. Septic system must be a minimum of 10 feet from drainage culverts or storm water
drains and a 15 feet minimum from dry retention, dry detention or dry drainage ditches.

5. Excavate one foot beyond drainfield area to a depth of
v S

EE REVERSE SIDE FOR ADDITIONAL REQUIREMENTS.
620 South Dixie Highway e Stuart, FL 34994




SPECIAL CONDITION REQUIREMENTS (Page 2 of 3)

6.

/4
Y,

In addition to item #5, 33% of unsuitable soils at depths greater than
must be removed to a depth of slightly limited sails.

Applicant is responsible for replacing excavated soils with a good grade of sail
suitable for drainfield installation.

The organic vegetation layer at the existing grade must be removed and slightly limited fill
placed between the existing grade and the bottom of the drainfield.

to be dosed two / six

___ 9. Septic tank abandonment notices from the Septic Tank Contractor must be received by
this office prior to final construction approval.
____10. The attached well abandonment form must be completed by a certified well driller and
and submitted to this office prior to the initial building construction or system inspection.
___11. The mound area must be sodded prior to the request for final grade inspection.
___12. Drainfield must be protécted from vehicular traffic (i.e., traffic barriers).
___13. Occupational approval will not be given until all requirements for public water system/
food-service/ institutional/ septic system'are met. -
____14. Septic tank/ dosing chamber/ grease trap must have (traffic lids with) manhole
cover (s) per tank extending to the surface.
15.
times in a twenty-four hour period is required. A high water alarm that gives audible
and visual signals is required.
____16. Operational test of dosing pump(s) and high water alarm (audible and visual) required
prior to final construction approval.
'17; Two pumps are required to alternately dose into two separate fields. Separate

drainfields must be a minimum of 10 feet apart.

. Irrigation lines must be separated from the drainfield by ten feet unless an

approved backflow prevention device is properly installed.

. Potable water lines, whether connected to an on-site well or to a utility meter, must

be a minimum of ten feet from drainfields or sealed with a water proof sealant within

a sleeve of similar pipe to a distance of ten feet from the nearest portion of the drainfield.
In no case can the sleeved line be located within 24 inches of the drainfield or at an
elevation lower than the bottom of the drainfield.

___20. All new potable wells must be 25' from the building foundation and meet all other
setback installation requirements.
21. % | Re-inspection fee is required if the well is not installed at time of initial onsite

sewage disposal system inspection. ' -

___22. Awell construction permit is required prior to well installation.



SPECIAL CONDITION REQUIREMENTS (Page 3 of 3)

___23. The engineer of record must certify that the installed system complies with the
approved engineer design and installation requirements.

___24. Prior to final construction approval, the property owner must apply for an annual
operating permit and pay the $ Annual Permit Fee (For ___Indust./Manuf.
Aerobic System Commercial System Performance Based ).

___25. If amound drainfield is proposed, see following sketch of additional requirements
(No retaining walls are allowed within the drainfield shoulder or slope areas of
a mound system). No boulders or trees are allowed within the drainfield or
drainfield shoulder area.

DRAINFIELD MOUND REQUIREMENTS

DRAINFIELD DRAINFIELD

. SHOULDERS ~ DRAINFIELD SHOULDERS

4_ 5__p WIDTH | — 5—1»

| | |

SoD N * SOD
9 - 12" SOIL COVER
4:1 SLOPE WITH MAXIMUM OF 18" COVER 4:1 SLOPE
FINISHED GRADE Drainfield FINISHED GRADE
ok 1
-— >

“EXCAVATED AREA"

NOTE: THESE REQUIREMENTS MUST BE MET PRIOR TO FINAL APPROVAL.
SEE EXCAVATION CERTIFICATION SHEET FOR EXCAVATION DETAILS.

26. Other:

NOTE - $25.00 RE-INSPECTION FEE WILL BE CHARGED IF REQUIREMENTS ARE NOT
MET DURING INSPECTION.

Questions concerning special conditions can be answered by calling 74”62524@ 6-@&. at
(561) 2214090

J:\...\docs\forms\septics\specialcondtnew.doc. revised 10/11/00



.STATE OF FLORIDA CENTRAX #: -S8-
DEPARTMENT OF HEALTH OSTDSNBR: 01-0469-N

MARTIN COUNTY HEALTH DEPARTMENT
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM

CONSTRUCTION PERMIT

CONSTRUCTION PERMIT FOR:

[ X JNew System [ JExisting System [ ] Holding Tank { ] Innovative Other
[ ']Repair [ JAbandonment [ ] Temporary [ N/ ]
APPLICANT: STANTON, JOHN AGENT: N/A, NOT APPLICABLE

PROPERTY STREET ADDRESS: 6 SABAL Ct SEWALL'S POINT FL 33494

LOT: 6 BLOCK: SUBDIVISION: RIDGELAND
[Section/Township/Range/Parcel No.]
PROPERTY ID #: 01-38-41-011-000-000 [OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 64E-6, FAC
DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC TIME
PERIOD. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT,
REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS
PERMIT BEING MADE NULL AND VOID. ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM
COMPLIANCE WITH OTHER FEDERAL, STATE OR LOCAL PERMITTING REQUIRED FOR PROPERTY DEVELOPMENT.

SYSTEM DESIGN AND SPECIFICATIONS

900 ]Gallons SEPTIC TANK .  MULTI-CHAMBERED/IN SERIES:

T [ (Y ]
A [ 0 JGallons MULTI-CHAMBERED/IN SERIES: [ ]
N [ 0 ] GALLONS GREASE INTERCEPTOR CAPACITY
R [ 0 ] GALLONS DOSING TANK CAPACITY | O JGALLONS @ [0 )DOSES PER 24 HRS # PUMPS[ 0 ]
———
D [ 167 ]SQUARE FEET PRIMARY DRAINFIELD SYSTEM\VthL\'7
R [ 250 ] SQUARE FEET ; SYSTEM
A TYPE SYSTEM: [ Y ]STANDARD [ N JFILLED [ N }MOUND [ N ]
I CONFIGURATION: [ ¥ ]TRENCH [MBED [ N ]
N
F LOCATION TO BENCHMARK: Crown of Road 7.71
I ELEVATION OF PROPOSED SYSTEM SITE { 41.0 ] [ INCHES ] [ ABOVE ] BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 11.0 ] [ INCHES ] [ ABOVE ) BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 0.0 ])INCHES EXCAVATION REQUIRED: [ 0.0 ] INCHES
OTHER REMARKS:
The drainfield aggregate must be at least 5 feet from the property line(s). Install an
approved outlet filter in the septic tank. Do not exceed 18" of cover on the top of the
drainfield. See the attached special conditions list. A reinspection fee will be charged
for additional inspections. All special conditionsg and items above must be completed prior
to final inspection and approval.
—1
SPECIFICATIONS BY: Black, Angela TITLE: tffill»
APPROVED BY: Cross, Ray TITLE: Environmental Supe Martin CHD
DATE ISSUED: 6/15/01 EXPIRATION DATE: 12/15/02

DH 4016, 03/97 (Obsoletes previous editions which may not be used)
(Stock Number: 5744-001-4016-0) [ostds_cons_4016-1) Page 1



09/04/2092 12:56 5612214967 MARTIN CO HEALTH DPT PAGE 81

Mastin County Health Deparirment
(561) 221-4090 Fax. (561) 221-4967

TO: BUILDING DEPARTMENT: MARTIN JUPITER ISL.{ SEWALLS é;T. STUART

FROM: /QM Cens
DATE: 9 Jplep

SUBJECT: F

LOCATION

e 43-SS- __|

o 43-S5 _|
e 438S-_|

e 43-SS-__|

I\ EHDOCSW OITMS\OSTDS APPROVALS.DOC 03/01

620 South Dixic Highway ¢ Stuart, FL 34994




WALTHR G. WOODE, ESQUIRE T . . feann

WALTER G. WOODS, CHARTERED '_';_:'.:’_J: ."—,:';;",-';7 i-:f'f:.;.’:.“ s CoRcii & x./ERlFiF_TS

1383 NB SUGARHILL AVENUB B .

JENZEM REACH, FL 3657 - E
01261956 970CT 3 P@g

-
m.;ﬁi 6 "MARDRS STic e

:n:ln: 1-38-41-011-00RPOC6G- 80400, 1D . U
JUL 3 0 2001 DA e OLR O L
--o-__u—-—ﬂ.u' -
BY:
Personal Representative’s Deed
This Indenture, is made this 29thdayy of October 1997 , by and between

ALICE H. BONI '

4 Penooal Represcatative of b Esoiz of. = WILHELMINA H. STEWART . deceased, Grantor, and
JOHN P. STANTON,

whoss post offics addrem is: 6  Sabat Court, STUART, Florida 34996

o Comaryof MARTIN . Samof Florida » Grantee,

¢« Omaoor, mnhmo{ww'lWiﬂndinamikminnolmcmolOncDonu(Sl.w)munGnmrby
Qmoees, recsipt of which is acknowlodged, grants, bargsias and sells o Gmntee, and Orantre's heirs and assigns f(orever, the real property
aMARTIN Counry, Flora, descnbed as:
lot 6, RIDGELAND, according to the map or plat thereof as

recorded in Plat Book 8, Page 3, Public Records of Martin
County, Plorida.

'l‘ogaher with ol aad singular the mosmeots, heredgamens, mwmuhqiqorhmvinammmmmwmny.

To Have And To Hold . ame 0 Granke, and Graowe's heirs and saigns, i feo simpic forever.

And Orantor docs covemant © aod with e Granice, and Grane's hews and asaigns, that in all things preliminary o0 and in and
Mm'nanmyuu.uwum':wmmmumdmmmnom.memlmmmmu-ummm.

In Witness Whereof, the underigned, 3 penonal represcamtive of the estate of said decedeat, has executed this insrument under
sal oo the date aforcasid.

CHZPOT ol o P

- £ (Seal)
L:{vfnted Name: JZ//éuA/{ ALICE H. BONI, Personal Representative
(Hitness P.O. Address 263 Clubbouse Drive Unit 107, Palatine, IL 60067

Printed Name:3~/, .. (..
Witnesas

\ e aln: f.f_;—q—,

STATE of ILLINOIS
CouNTY oF Cook

The foregoing mstrument was acknowledged before me this 2%9th day of October, 1997 uy
ALICE H. BONI

83 persucal represcontive of the csam of  WILHELMINA H. STEWART . deceased. Sho is persanally
known © me or has produced her

Priye‘a Name: __ J/_ 504 (
OFFICIAL SEAL NOTARY PUBLIC

JL KWAK My Commluson B //)../O/

NOTARY PUBLIC, STATE OF WLINOIS
MY COMMISSION EXPRES:08/12/01

213-97

JRBKI 209 PGl 658
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S/N

Job #:

Foirs

By

Make
Model

DEEY

RIGHT-

¥

File names:

stanton residence

CLASSIC COOLING
1259 GW 24th STREET
FALM CITY

2gi-8710

HEATING EQUIFMENT

TRANE
Skw

SHORT FORM

L S R

b—-21—

STANTON. BLD

FL.

Htg
475
70

C
Outside db
Inside db

Design TD 2%
Daily Range -
Inside Humid. -
Grains Water -

Met hoad
Const. qlty
Fireplaces

Simplifi
TA990

COQLING EQUIPMENT

Make TRENE

Model

01

lg
71

-
£k

16
L.
=0
b
el

Bect

0

tEr0o18d/tvFOIB140
Type

Efficiency / HSFF
Heating Input
Heating Outout
Heating Temp Rise
Aoctual Heating Fan
Htg Air Flow Factor

Type

COF/EER/BEER
Sensible Cooling
Latent Cooling
Total Cooling
Actual Cooling Fan
Clg Air Flow Factor

1.0
0
17000

10,0
13000
OO0
18000
&HOO

0, 068

B
Btuh
26 Deg F
SO0 CFM
0. 059 CFM/Rtuh

Btuh
Btuh
Btuh

CFM
CFM/Btuh
Thermostat

Space Load Sensible Heat Ratio 84

RUCM NQME i AREA : HT G
o SELFT. BTUH
bed#s H 169 | 2179
closet#2 i 50 0 242
bath#2 ] &6 08
hall : a4 1794
et ' Y I 1300
hwd# ! 169 | “71;

Entire House
Ventilation Alr ; ;

1013/
(S
00 RSM i : d

s80

@

Equip. 1.

Latent Conling ] H : J73E 0
TOTALS ! =720 0127 ) 13501 1 &HOO &LHOO

MANUAL J: 7th Ed. RIGHT-J: VZ.16
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S/N

Job
Fors

¥z

By

Make
Model
Type

Efficiency / HEBFF
Heating Input
Heating Qutput
Heating Temp Rise

Actual

Htg Ailr

8

59 RIGHT-J

File name:

stanton residence

CLASSIC CODLING
12859 5W Z4th STREET
FALM CITY

2HI~-8710
HEATING EQUIFMENT

TRANE

Shw

1.0

O
17000
26
HOO
0. 059

Btuh
Btuh
Deg F
Heating Fan CFM
Flow Factor

bpace Thermostat

CFM/Btuh

SHORT FORM

STANTON. BLLD

Fl. 34990

62101

Htg
45
7O

Clg
21
75

Outside db
Inside db

Design TD 25 16
Daily Range - L.
Inside Humid. - 50
Grrains Water - oy

Method
Const. glty
Fireplaces

Simplified
Hest
0

COGLING EQUIPMENT

Make TRANE
Model
Types

COR/EER/SEER

Sensible Cooling

L.atent Coolin
Total Cooling

Actual Copling Fan
Clg Air Flow Factor

Load

g

Sensible Meat Ratio

ttr01iB8d/tvf018140

10,0
12000 Btuh
F000 Btuh
18000 Btuh
600 CFM
Q. 068 CFM/Btuh

84

ROOM

bed#Z

closet#l

bathi#z
hall
bath#3
bed#3

Entire

Ventila

Equip.
Latent

NAME AREA i

169

5O 00
i bHé
i 534 0
; b4
: 169 |

House i a7
tion Ailr i H
@ 1,00 REM i ]
Cooling i '

CLb

3179 1 T06E 188 | 207

qog |
1794 160
1300 |

2718 4 2EEE

3 [~
H g ]

&l 157
&LHOO | HOO0

TOTALS

GO0
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TOWN OF SEWALL'S POINT .
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
ADDRESS: _© SQbQ_/ CEf,

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

same. ‘Q%
(

<~

Elocliced : USP /'{’K(ﬂl
Q%ﬂl !\{\VJ é(\ (\5‘40‘\
e \
e )‘m

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

DATE: \/"L'\/O v

{
PECTOR
O NOT REMOVE T G
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AUG-1§-2001 08:27 FROW-AM ENGINEERING AND TESTING 1 561 461 8880 T-513  P.001/00) F-701

A. M. ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33* STREET
FORT PIERCE, FLORIDA 34946
(561) 461-7508 OFFICE - (561) 461-8880 Fax RECEIVED
AUG 2 0 2001
BUILD!QG PAD COMPACTION REPORT BY ?
Client: Dozack Construction Date: 8/15/01

Contractor; Clien

Test No.

Site; i Sl o I e .
Foundation Fill
FIELD TESTING

Density tests and Hand Cone Penetrometer (HCP) readings were made at a minimum of three locations in the
building pad. The foundation pad setbacks were based on information furnished by the client at the time of
our testing. Density tests were performed in the upper one foot of fill. HCP readings werc taken in hand auger
boreholes at one foot intervals from slab grade to the bottom of the fill.

The density tests were performed in general compliance with ASTM D 2922. The HCP test, in conjunction
with information about the soil type, is cmpirically correlated to the relative density of subsurface soils.

Density | Date Location Elcvation Dry Density (pef) Percent
Test No. | Tested (fect) | Maximum | In Place | Compaction
3720 | 8/15/01 | S.W. Comer 0-1 104.9 101.6 96.9
Center 0-1 102.1 973
N.E. Comer 0-1 101.8 97.0
CONCILUSIONS

The depth of the fill is approximately two feet. In the locations that were tested the fill has been compacted
t0 3 minimum of 95 percent of the modified Proctor maximum dry density (ASTM D 1557).

B
-t . ’

B :\ v .jn..., ., )
A. M. ENGINEERING ANP TESTING, INC.
S L

Copics: Client - 1 Rebecca Grant Ascoli, B.E. .+ +
SP Building Dept. - 1 Florida Registration No. 51863 5
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A. M. ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33"” STREET

FORT PIERCE, FLORIDA 34946 RECRIVED

(561) 461-7508 OFFICE - (561) 461-8880 FAX
AUG 2 8 2001

BUILDING PAD COMPACTION REPORT (BY: vﬁ

Client: Dozack Construction Date: 8/15/01
Contractor: Chent _ Test No 3720

FILE

FIELD TESTING

Density tests and Hand Cone Penetrometer (HCP) readings were made at a minimum of three locations in the
building pad. The foundation pad setbacks were based on information furnished by the client at the time of
our testing. Density tests were performed in the upper one foot of fill. HCP readings were taken in hand auger
boreholes at one foot intervals from slab grade to the bottom of the fill.

The density tests were performed in general compliance with ASTM D 2922. The HCP test, in conjunction
with information about the soil type, is empirically correlated to the relative density of subsurface soils.

Density Date Location ' Elevation Dry Density (pcf) Percent
Test No. | Tested (feet) Maximum | In Place { Compaction
3720 | 8/15/01 { S.W. Comer 0-1 104.9 101.6 96.9
Center 0-1 102.1 97.3
N.E. Comer 0-1 101.8 97.0
CONCLUSIONS

The depth of the fill is approximately two feet. In the locations that were tested the fill has been compacted
to a minimum of 95 percent of the modified Proctor maximum dry density (ASTM D 1557).

A. M. ENGINEERING AND TESTING, INC.

Copies: Client - 1 Rebecca Grant Ascoli. P.E.
SP Building Dept. - 1 Florida Registration No. 51863



R & F PEST CONTROL SERVICES, INC. |

Quality Termite & Pest Control
1856 Southwest Bayshore Bivd.
PORT ST. LUCIE, FLORIDA 34984-3505
(772) 340-1335 (772) 879-9163
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FORM 600A-93 SN: 1234

FLORIDA ENERGY, EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Residential Whole Building Performance Method A

Project Name: STANTON Builder:
Address: - : Permitting Office:
City, State: , Permit Number: .
Owner: Jurisdiction Number. 531000
Climate Zone: South '
1. New construction or existing New 11. Cooling systems o
2. Single family or multi-family Single family 8. Central Unit Cap: 18.0 kBtu/hr
3. Number of units, if multi-family 1 SEER: 10.00
4. Isthis a worst case? No b. N/A
S.  Conditioned floor area () 796 2
6. Glass area & type c. N/A
a. Clear - single pane oofr
b. Clear - double pane ) ooftr __ 12. Heating systems )
c. Tint/other SC - single pane 144012 a Electric Strip Cap: 18.0 kBtu/hr
d. Tint/other SC - double pane ’ 0.0f12 __ COP: 1.00
7. Floor types b. N/A
a. Slab-On-Grade Edge Insulation R=0.0,105.0p)ft __ T
b. N/A ' _ c. NA
¢ N/A _
8. Wall types A 13. Hot water systems
a Frame, Wood, Exterior R=11.0,793.0f* __ a Electric Resistance Cap: 50.0 gallons
b. N/A _ EF: 0.94
¢ N/A - b. N/A
d NA |, .
e N/A _ 14. Hot water conservation credits
9. Ceiling types ' (HR-Heat recovery, solar
a. Under Attic " R=19.0,796.0ft2 DHP-Dedicated heat pump) .
b. N/A __ | 15. Infiltration practice (1, 2, or 3) 2
¢. NA — | 16, HVAC credits
10. Ducts (CF-Ceiling fan,
a. Sup: Uncond. Ret: Uncond. Sup. R=6.0,1000ft __ CV-Cross ventilation,
b. N/A . HF-Whole house fan,
' RB-Attic radiant barrier,
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

GIass/Flobr Area: 0.18

Total as-built points: 16483.00

EPI=97.6

Total base points: 16882.00

| hereby certify that the plans and specifications covered
by this calculation are in compliance with the Florida

Energy Code.
Y-

PREPARED BY:
A=Y Y|

DATE:

I hereby certify that this building is in compliance with the
Florida Energy Code.

OWNER/AGENT:
DATE: ____

- Review of the plans and

specifications covered by this

calculation indicates compliance 4.

with the Florida Energy Code.

‘Before construction is completed
this building will be inspected for §
compliance with Section 553.908

Florida Statutes.
BUILDING OFFICIAL.:

DATE:




FORM 600A-93 .

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: ,,, ) , . PERMIT #:
BASE : - AS-BUILT
GLASS TYPES | ' '
15 X Conditioned X BSPM = Points . Overhang ’ ‘
Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Points
A5 796.0 109.70  13098.2 | Single, Tint S 30 40 800 13250 - 052 5528.3
Single, Tint E 30 40 120 13390 . 063 . - 10148
" Single, Tint N 30 40 40.0. 65.20 073 1897.8
Single, Tint E 30 40 120 1‘33.90 0.63 1014.8
As-Bulit Total: : 1440 . 9455.6
WALL TYPES Area X BSPM = Points | Type R-Value Area X SPM =- Points
Adsijcent 0.0 | 0.0 0.0 | Frame, Wood, Exterior 11.0 .7930 . 270 21411
Exterior . 793.0 1.60 1268.8 . ’ . : : .
Base Total: 793.0 1268.8 | As-Built Total: 793.0 21411
DOOR TYPES Area X BSPM = Points | Type ' Area X SPM = Points
Adjacent 0.0 0.00 " 0.0 | Exterior Wood 80 : 940 752
Exterior .80 6.40 51.2 o
Base Total: 8.0 51.2 | As-Built Total: ) 8.0 - 75.2
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points |
Under Attic 7860  0.80 636.8 | Under Attic - - 190 7960 150 1194.0
Base Total: 796.0 636.8 | As-Built Total: ‘ 796.0 1194.0
I : ’
FLOOR TYPES Area X BSPM = Points | Type | R-Value Area X SPM = Points
Slab 105.0(p) -20.0 -2100.0 } Slab-On-Grade Edge lnsulatién 00  1050(pp) -20.00 -2100.0
Raised 0.0 000 00 : '
Base Total: -2100.0 | As-Bullt Total : . -2100.0 ‘
INFILTRATION - Area X BSPM = Points | Type | ‘Area X SPM = Points
796.0 1470 11701.2 ] Practice #2 ‘ : 796.6 14,70 11701.2
Summer Base Points: 24656.2 | Summer As-Built Points: 22467 1
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points . Multiplier . Points | Component:  Ratio Multiplier  Multiplier  Multiplier Points }
24656.2 0.37 91228 | 224671 1.00 110 034  1.00 84274




FORM 600A-93

WINTER CALCULATIONS
Residential Whole Building Performaﬂc’e Method A - Details

ADDRESS: ,,, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.15 X Conditioned X BWPM = Points Overhang o : '
Floor Area Typel/SC Omt Len Hgt Area X WPM X WOF =, Poaints
A5 796.0 0.40 47.8 Single, Tint S 30 40 80.0 180 008 . -109
Single, Tint E 30 40 120 0.20 9.93 - 238
Single, Tint N 30 40 40.0 3.70 113 166.7
Single, Tint E 30 40 12.0 0.20 9.93 238
As-Bullt Total: 144.0 2035
WALL TYPES Area X BWPM = Points | Type R-Value Area X WPM = " Points |
Adaijcent 0.0 0.0 0.0 | Frame, Wood, Exterior - 1.0 793.0 0.60 . 4758
Exterior 793.0 0.30 2379 :
Base Total: 793.0 2379 | As-Bultt Total: 793.0 475.8
DOOR TYPES Area X BWPM = -Points | Type Aea X WPM. = Points |
Adjacent 00 000 00 | ExteriorWood 80 280 224
Exterior 8.0 1.80 144 )
Base Total: 8.0 144 | As-Bullt Total: 8.0 224
CEILING TYPESArea X BWPM = Points | Type R-Value Area X WPM = ’ Points -
Under Attic 796.0 0.10 79.6 | under Attic 19.0 796.0 0.30 238.8
Base Total: 798.0 79.6 | As-Built Total: 796.0 238.8
FLOOR TYPES Area X BWPM = Points | Type . R-Value Area X WPM = Points
Slab 105.0(p) -21 -220.5 | Slab-On-Grade Edge Iﬁsulaﬁm 0.0 105.0(p) - -2.10 -2205
Raised 0.0 0.00 0.0 : ' -
Base Total: -220.5 | As-Built Total: .220.5
INFILTRATION Area X BWPM = Points | Type Area X WPM = Points’
796.0 1.20 955.2 | Practice #2 796.0 120 955.2 |
Winter Base Points: 1018.8 | Winter As-Built Points: 1675.2°
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Muitiplier Points | Component  Ratio'  Muitiplier Multiplier , Multiplier - Points
1018.8 1.10 1120.7 1675.2 1.00 1.10 1.00 1.00 18427




FORM 600A-93

WATER HEATING. AND EPI SUMMARY
Residential Whole Building Performance Method A - Details

ADDRESS: , ,, PERMIT #:
BASE - AS-BUILT
WATER HEATING C ‘ o
Numberof X  Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total |
Bedrooms Volume Bedrooms Ratio Multiplier
2 3319.00 6638.0 - 50.0 0.94 2 1.00 3106.21 1.00 62124 |
As-Built Total: 62124 |
BASE ' AS-BUILT
Cooling + Heating + HotWater = Total Cboling + Heating -+ HotWater = Total
Points Points Points Points Points Points Points ‘ Paints
91228 1120.7 6638.0 16881.5] 84274 1842.7 62124 16482.5]

[EPI: 97.6]




ENERGY PERFORMANCE LEVEL DISPLAY CARD

For detailed information
of the EPI rating number
or for any ITEM listed,
ask your Builder for

DCA Form 600A-93
or Form 600B-93
1] 10 80 100
C I 1 I | I I 1 I . B
. exellent ’ gaod acceptzble
______ mma)amum alt%b{e EPI is 129 ]he Ioggr Tth“e EPIw b:rg ”m_qg ?f”fjf’,’f g:_a ﬁoﬂrgem
£ RES!DENTlAL ENERGY: PEREQRMANCE INDEX-
ITEM HOME VALUE | Low Efficiency High Efficiency |
" SINGL CLR DBL TINT '
WINDOWS. ... Single Tint | ¥ I I ]
INSULATION. ..o . ,
R-10 R-30
Ceiling R-Value...................cc....... 19.0 C [ ¥ I ]
R-0 R-7
Wali. - R-Value.......co.ooooiiicei ] 11.0 C I T I (]
R-0 R-19
Floor R-Value..........coovveeieieininnn 0.0 ¢ ] I I |
AIR CONDITIONER .................................. ‘
10.0 SEER 17.0
SEER . 10.00 ¢ | T I ]
97 EER 16.0
HEATING SYSTEM. ............... e | .
1.0 CoP 30
Electric COP.....oovveeeeeeii . 1.00 ¢ T I I ]
WATER HEATER. ..o
0.88 " 0.96
Electric EF e 0.94 ( I I ) ]
054 - - 0.80°
Gas EF e, N/A C l I I ]
1.0 50
Solar EF N/A [ 1 T | N
OTHER FEATURES..........ooieee, c — : [' 1
............................................................. I - I l J ' '

| certify that these energy saving features required for the Florida Energy Code have been installed in this house.

Address:

City/Zip:

Builder
Signature:

Date:

Florida Energy Code for Bwldlng construction-1993 Florida Department of Community Affairs FL-EPL CARD 93
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TOWN OF SEWALL’ S POINT
BUILDING DEPARTMENT '

Design Certification for Windload Compliance By Architéct orEngineer of Record
(To be submitted with application and construction drawing for permit)

PROJECT NAME AND ADDRESS BUILDING DEPARTMENT USE ONLY

ITAVTsH BESR BLDG. PERMIT # S YPLo
b o94ng T ,

OCCUPANCY TYPE :
Zewpiy T gL CONSTRUCTION TYPE

STATEMENT

- | certify that, to the best of my knowledge and belief, these plans and

designed to comply with the applicable structural portion of the Buildi
and enforced the Town of Sewall's Point Building Department. | also
components, systems, and related elements
forces specified by the current Code provisio

specification have been

ng Codes as amended, adopted,
certify that the structural
provide adequate resistance to the wind loads and

ns. | hereby accept responsibility for the structural

design.
BUILDING PARAMETERS AND ANALYSIS
The sealed plans have been designed .
the Florida Building Code, 2001 Edition. - Co (TR ABMEN DME NTS
Building Design as: ngia[[y' gnclosed Enclosed ‘/ Open Wind Tunnel Test
Basic Wind Speed: 140 MPH 3 Second Gusts \/ Importance/Use Factor

Velocity Pressure:&fz.g psf  Garage Door Design Pressure . +(psf) (End Zone) — +psf — +psf
Door Design Pressure (Int. Zone)£35;%  +psf —3£, 2 -psf (End Zone {47, 2 +psf_—-5] z  -psf
- Window Design Pressure (Int. Zone) +-_&sz +psf ~%24,% -psf (E'r)d Zone %5i% +psf -7, 5. -psf

Minimum Soil Bearing Pressure 2 oy psf ‘Gxposure _*% __Mean Bujding Height _ /8"
Floor Loads X7 Y 17 gé

Roof Dead Load; Shear Wall Considered Yes No
Continuous Load Path Provided Yes g

Components and Cladding Details Provided v/o es. t‘\l/o Ve
Impact Protection (Exterior Openings): Approved Shg'. ers - dimpact Resistance Glass —

(Must be indicated on permit documents for all residental/commerical buildings, alterations and
renovations) ‘

NOTE: ACTUAL DESIGN PRESSURES FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, AND SIMILAR
ENVELOPE ELEMENTS MUST ALSO BE INDICATED ON CONSTRCUTION PLANS. -

As witnessed by my seal, | hereby certify that the above information is true and correct to t[\p.beet-of.:ru knowledge.
L [

NAME; JOHN W. OLSON P.E.. DAY Wj OLsS_‘Qo ‘ ﬂé{f‘”

BAe)3
CERTIFICATION# _ L%, R0 KRS

O A e ym— A
DESIGN FIRM: e

[~ JOHN'W. OLSON, PE. ot
- 1366 S.W. JASMINE TRACE - '.. ) '-_'
PALM CITY, FL 34990 : ‘.D‘;
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date B - 2| -Ob BUILDING PERMIT NOS 120

Building to be erected for e 0/\) Type of Permlt ‘&f&
Applied for by O~ (Contractor{o Lot Lol

Subdivision Lotaé____ Block_________ Radon Fee

MECHANICAL ROUGH-IN

Address ____(» SABA (gt impact Fee \\
Type of structure _ SFL_ A/C Fee \
' Electrical Fee \
Parcel Control Number: Plumbing Fee \
[D5Y 1011 6000606 0oaD Roofing Fee
Amount Paid_/Z2.4D) . Check#_ 5[  Cash______ Other Fees (M) M
Total Construction Cost § /D A 200, TOTAL Fees
Signed /%/ — Zé Signe >
-~ Applicant Town Building Official
h R
~ BUILDING T ELECTRICAL O MECHANICAL
Z PLUMBING C ROOFING O POOL/SPA/DECK
Z DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
a FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL a poITION i 2
r: INSPECTIONS
b J“M
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

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL
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iIN&Zz706 L)

Town of Sewall's Point

i
Date: O/—-/, o BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:__ SO N ~ S7AH[/ _ prone (Day)_Z 24246 SFXFax) 272 2 € ock
Job Site Address:___ & . (AQAL Cow K7 City:_ 14’;/)‘4/’_ State: FL Zip Y EZ(
Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: /%VWOVQ é}( V4 S ///NQ_SUMACQS hd /A/Sf /%M&%X
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: oo
Estimated Cost of Construction or Improvements: $ / Q0 200
YES NO (Notice of Commencement needed over $2500) 7
Estimated Fair Market Value prior to improvement: $ f/éo//
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: _&n%y/ €L £9~
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:
Carport: Total Under Roof, Wood Deck: Accessory Building:

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

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

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

OWNER OR AGENT SIGNATURE (required) CONTRACTOR SIGNATURE (required)
P Nl
State of Florida, County of: A On State of Florida, County of:
This the g( sg day of At 200 A This the day of 200
by :TBW A/ who is personally by who is personally
known to me orfprogucdf ke 25 -_ — ntnles S —-O known to me or produced
as identificaj : AT AN X8, /07‘ As identification.

ES aﬂémg?,s%?ﬁw Notary Public
My Com s witers |§ My Commission Expires:

Seal

Seal
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

TaxroLiow_7 35 Y1 011 ©004) 6 0 bOLOOLT
STATE OF ﬁr DU LH COUNTY OF //}/)MZ vy,

BY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
ER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-

PERMIT #

THE UNDERSIGNED HE
IN ACCORDANCE WITH C
TICE OF COMMENCEME \

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

L pecenand Lor b

GENERAL DESCRIPTION OF IMPROVEMENT, K&Mord /A vihst g CCle#S o AP AAVEL

OWNER: __\p/tr' 2 S7ANW7s N
€ SAsAkt  Co3URT 7 uART S IVSGE

ADDRESS:
/
PHONEN:_ 722 ~YFE€-sFo0 FAX#._ 202 —24F€- 6066
CONTRACTOR: Py 4 [ &yre P
Sd=
ADDRESS: 82
PHONE #: FAX #: r:: E_—.‘? ap
= o
SURETY COMPANY (IF ANY) STATEQEELORIDA =g E
oy a3
ADDRESS: MARTIN COUNTY =25
THIS IS TO CERRIFY TRAT THE = o
PHONE # FAX #:_goReGOING PAGES IS A TRUE 2 8
: T COPY OF THE ORIGINAL. -
PRS- £ 5
2. C[- o =
ADDRESS: DATE: & i
PHONE #: FAX #: 2 EE
0 P
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTSn =»=2=
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STATUTES: 2 o=
NAME: A
ADDRESS: § B
n [ov]
PHONE #: FAX #: -~ 8
a o~
IN ADDITION TO HIMSELF, OWNER DESIGNATES Lo
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION '
713.13(1XB), FLORIDA STATUTES. 2w
PHONE #: FAX #: ~ o
2]
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: z

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

ABOVE.
GNATURE OF OWNER o

UBSCRéBED BEFORE ME THIS ﬁ_ﬁnm OF ﬂ%ﬁ A

SWORN TO
}QM_BY et P4 0 SZANTON/ .
, ' PERSONALLY KNOWN,
-~ R RODUCED ID RS SRS 3 7%. e, 4
? <_ TYPEOFID 4 f&
VRIS

D : d'(;,'_ Ulysses Ortiz 1ovee
-9, .= Commission # DD455556

2 f Expires July 2
Sl mwcﬂu!wﬁuwau&?&?gm

o,

.,
(+]

3

/data/gmd/bzd/dbldg_forms/Noc.aw

£y



TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

TOWN OF SEWALL’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.
Name: e & /Y <~ SIGN T/ Date: Z// /0 €
Signature:i% =~

Address: 6 SAa4L <;

City & State: S 7uyptr /L IV55

Permit No. *
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: [ ]Mon [~]Wed @rl EI”‘ 11_ 2006

page /. ofg}

PERMIT

OWNER/ADDRESS/CONTR.__

MN SPECTION TYPE RESULTS

-

zimy

NOTES/ COMMENTS

olp A 2=

A
INSPECTORO/W

7

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES/COMMENTS:/-
0033 ‘ Coolow ada |- |zl
1< 124 N, e Fre /
~ SDH INSPECTOR: .
[ PERMIT |OWNER/ADDRESS/CONTR. [|INSPECTION TYPE RESULTS |NOTES/COMMENTS:
Khormaor— %ga@af‘ e =
6 ) ())%§ ﬁa’g’q, 1590 INSPECTOR: |
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
3105 (Golimes oond, oo~ | FH/C
%bs Sl P Y4
] O ) lNSPECTOR.(’}//y
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS:
PN CRutR> DO n o d |~ |/zccer

5

3 N

ner ko

TR

Dot Othand | Debarinn-

/2257, Al
INSPECTOK/

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

4

L Wondsx Ko

o/

INSPECTOR: (/}/ //

PERMIT

\»
OWN ER/ASDRESS/CONTR.

INSPECTION TYPE RESULTS

2122

Rotdo-h—

o

20 € High O£~

NOTES/COMMENTS:

CAngd, 2X0un

V42

)

Sev-gudd

lNSPECTOR{ ﬂ//

OTHER:

b

INSPECTION LOG .xls
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date 13’5 -0 LO
Building to be erected for me mq)\&w

BUILDING PERMIT NO. 466

Applied for by

Subgﬂi_s_ion _J LotAO_ Block

Radon Fee

Address (\Q S‘ mDV/ olis l05q D Sewndio Impact Fee

Type of structure MWM& A/C Fee

Type of Permit LO,QJUL/ _ LUY)\‘)QO
Contractor) Building Fee

Electrical Fee ‘%5 —

Parcel Control Number:
\ 28U L-0( - DOD-00- LOlLos OO
=5 W
Amount Paid 55 Check #MCash Other Fees (

Plumbing Fee

Roofing Fee

-+ MECHANICAL ROUGH4N

N /
Total Construction Cost $ LLOO TOTAL Fees 65 -
Signed (i MMM @W@
y .
Applicant Town Building Official

= BUILDING >g ELECTRICAL O MECHANICAL

~ PLUMBING O ROOFING O POOUSPA/DECK

~ DOCK/BOATLIFT O DEMOLITION O FENCE

7 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

O FILL 0 HURRICANE SHUTTERS (0 RENOVATION

O TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS
IR

. 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
ELECTRICAL ROUGH-IN

" PLUMBING ROUGH-IN

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL




MASTER PERMIT NO.

N

TOWN OF SEWALL'S POINT
Date La /6 -0 (0

Building to be efected for dv’< (YU}DJ-Q/D\ —
Applied for by QG&UU.D E/QQ,’OJ\/U(/ (Contractor) Building Fee
Subdivisio L Block ____ Radon Fee
Address (0 - wo 5% S Saoaltlo Pe Impact Fee
Type of structure 6(& A0 oAX” M\b M A/C Fee

Electrical Fee

Parcel Control Number:

Plumbing Fee
\5%“ 0[/0&) - OOO - (OO(OOOO O Roofing Fee
Amount Pald‘:ﬁ%%) Check # \&\MN cash Other Fees ( )

BUILDING PERMIT NO.

'@ 467
Type of Permit mw\&o

35—

,/
TOTAL Fees 55

igned QB-DA\J QM/V'VOQ ﬁ

PN S IS BN

Applicant Town Building Official
PERMIT
= BUILDING x; ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O POOUSPAI/DECK
Z DOCK/BOATLIFT U DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
9 FiLL O HURRICANE SHUTTERS O RENOVATION
0O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
. UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL -
STEMWALL FOOTING FOOTING :
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING . i WALL SHEATHING
" TRUSS ENG/WINDOW/DOOR BUCKS ' LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
" PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN )

- 3 # MECHANICAL ROUGHAN GAS ROUGH-IN - i
FRAMING EARLY POWER RELEASE _ ‘?—-—
FINAL PLUMBING FINAL ELECTRICAL Ex
FINAL MECHANICAL FINAL GAS o

vy

FINAL ROOF

BUILDING FINAL




| R@@@WE@:‘*‘_ - ~Afrees-HMNAtO Y
107 . Town of Sewall's Point
Date: ! BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: Phone (Day) (Fax)

Job Site Address:_& s8¢ Con y b7 CityFhrszd L § £ sute #a-p:‘j_gzgg_

Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if diﬂerent):»(’? CSEwReL'S P £ D City .S # Lf/_mP 7 State:_ L ( 4 Zi913¥9 94
Description of Work To Be Done: Y onlt REEPAC (~ EGEC]T Epr WELL Py mpPs

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: y, é
Estimated Cost of Construction or Improvements: $_/. & © ©
YES (Notice of Commencement needed over $2500) 7

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:

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

CONTRACTOR/Company:J1pm ¥ Rowetl ELE ! B ScRyicEhone:772-22.0-20 $S¥ax 2222320 2984

Wood Deck: Accessory Bulding:

Carport: Total Under Roof,

s==3= = ==3= === =

NGTICE: In addition 1o the requitements of this permit, there may de additional restrictions applicable to this property that may de fourd in the public records of this county.
and there may be additional permits required from other governmental enlities such as water management districts, s:ate agencies, or federal agencies.

I=x_=I=III=SS

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

oSS SIZsSIS2S3=SI=3I23ITSS
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002 Florida Energy Code: 2004

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

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPL
i Y gy ANN
L e . 7

OR AGENT SIGNATURE (required)
¢ 427« Dadine) ,
> State of Florida, County of:
h Do b ada

tate of Florida, County of. M r T A

Thisthe O day of NOLOAA DA 2000 This the i day cf
W = N\ alen  whols personally by . whoisper_sonal

b

known to me or produded D - % "57‘3("‘1‘0 known to me or produced Ll x-f‘. D)=

as idantification. _\ /(D 09 ﬂ, f! . As identification. {9 4 )
\J VW l

My Commission Expires: My Commission Expire3: M&W&R—————

Street: Lﬁ o, RoX I A LA City: S/2 DT sate: Pl s Zp3%995(
State Registration Number. State Centification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number.

Mechanical: State: License Number:

Plumbing: State: License Number.

Roofing: . State: License Number.

e saa=I=a= 2= R

ARCHITECT Lic.#: Phone Number.

Street: City: State;__ Zip:
ENGINEER Lic# Phone Number.

Street: City: State: Zip:
zI==== azzs==S=IIS ===sS====S3SSs=2SS =z==

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

AL \SALERIE MEYER ' MY COMGASION # DDS52119
PERMIT APPLICK vmmwmms%?‘b ROVAL NOTIFICATION ~ PLEASE Pl K .vgua PERMIERAGMATUY!
Mrey-tv 301 : _\W_A"f-—Amns-——ﬁvayﬂ 4 oty Survice:
SURAY )

Q : hxr""‘s. o 1':—&‘/‘%’\"‘J‘QMW
(43;)‘;984:\53 Florida Notary Service.com -



Dec 01 06 02:33p Frances and Jay Knobe! 860 210 1946

yec Ul UL 11:cua 1oun OFr HYewai11°"s roinc \7r12)2cuU-*760 p.;.l

. / Town of Sewall's Point

Date: /2—,/0f o¢ BUILDING PERMIT APPLICATION ‘)‘J( Permit Number:
OWNERMITLEHOLDER NAME: SANKES F~THHES KO Loncoe 02y 0-2 Ci«ux
Legal Desc. Property {Subd/LovBlock) Parcel Number:
Owner Address (¥ different): 55 é S-E“}ALLS Pi’ @ City. 57“*21’ Stte; FL 20'3 z9¢é
Deacription of Work To Be Done:

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:

R

Estimated Cost of Construction ar improvements: $

YES NO {Notice of Conmencemprt needed aver $2500)
Estimated Fair Market Value prior to improvement: $.
({Tno, fil cut the Cantractar & Subcontractar sections delow) |s improvement cost 50% or more of Fair MarketVilue? YES NO
(Uf yes, Owrer Builder Afidavit must accompany application) Mathod of Determining Falr Market Value:
wmcromompaﬁmmawgomﬁaﬂm
Street __ City. Stte: Zp:
State Registration Number: Slate Certificalion dNumber: Martin County Uicense Number:
SUBCONTRACTOR INFORMATION:
Electical. State: Licenss Nunber.
Mechanical: State:, License Number,
Plumding: State:, Licerse Numbder.,
Roofing: .7 _State; License Number,
ARCHITECT Lic.8 Phone Number.
Street City: Sate_ Zp:
ENGINEER Lic®, Phone Number.
Streel City: Swate: Zp:
AREA SQUARE FCOTAGE ~ SEWER ~ ELECTRIC Living: Garage: Covered Patios: SaeenedPoichi____
Campont: Total Under Roof, Wood Deck; Acoessory Bulding:
NOTICE: In acditon b the requirements of this pemil. there may da adGsonal resticUONs appicadie (o this praperty it may 3¢ Tourd in e w’:'::eut t:la’s county.
or bt ad

Ind theta may de 1dGtional permits required from other gaveramental enlities such I3 water management disticts, sante 39

SpsSagsaa

TISBITT
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
Natiana! Electrical Code: 2002

Florida Energy Cede: 2004

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

sS=az=zs3 e

1 HEREBY CERTIFY THAT THE INFORMAT!
KNOWLEDGE AND | AGREE TO COMPLY

ER OR AGENT 3¢ RE fraquiced)

a4

tate !;nf'd:. Caunty of,
Thisthe___/ day of
¥y j;; me3 K ono
known Jo me or produced _;
23 Wentification.

My Commission Expires:

: Seal
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE quK

HAVE FURNISHEO ON THIS APPLICATION IS TRUE AND CORRECT VO THE BESTOF MY
L APPUICABLE CODES, LAWS AND QRDINANCES DURING THE BUILDING PROCESS.

N L4
State of F(uME. County of.,
is the daycf

who is personaly
known to me of produced DG 400 ‘qs 3““[9:C
As idealficali Da
yohae~———

My Comnin‘ion Expiros

3«»"’0@ VARERIE MEYER

1 o-O

P ERMITHIROMITEVRDSS2119”

oF 0°
(407) 298-0153

Florida Notary Service.com
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THIS INDENTURE, Made and entered into thil 4422;§ay

of April, 1974, by and between eogpog ‘P, JENSEN and JULIA E.
JENSEN, his wife, Grantors; and éaﬁﬁk KOT2E And HAZEL J. KOTZE,
his wife, of the County of Martin, SCato ot Florida. Granteea;

WHEREAS, the Grantors are seized in fee simpla and
in possession of lands located in Iog‘%zﬁ-gnaghg,_acco:ding to
the plat thereof filed August 22, 1519}23&5%;c6rded in Plat Book
3, Page 29, Palm Beach (now Martin cduﬁfy.-?lérida) Florida Public
Records, and that portion of it described below, and

WHEREAS, Grantees are seized in ‘fee simple of a parcel
of land near the land of the Gtantgrq,;and i

WHEREAS, Grantors have:aérééd in consideration of the
sum of TEN ($10.00) DOLLARS and othe¥ good and valuable considerations
to grant to Grantees their heirs, assigns, or legal representatives,
by virtue of any deeds of conveyances, an easement over the land -
described below, for the purposes of and in the manner expressed
below;

NOW THIS INDENTURE, WITNESSETH:

That, in pursuance to this Agreement and consideration
for the sum of TEN ($10.00) DOLLARS and other good and vaiuable
considerations, receipt of which is acknowledged, Grantors grant
unto Grantees, their heirs and assigns, a utility easement over,
across, upon and under the following described property for purposes

of maintaining water wells, pumps, and water lines:

Description of utility eaaement 7.50 feqt in width, the center~
line of which is described as follows:-

Start at the Northwest corner of Lot 6, Lucindia Subdivision,
Plat Book 3, Page 130, Public Records of Martin County, Florida;
thence run N 62°41'25"E along.the North line of said Lucindia
Subdivision a distance of 38.61 feet; thence run N 27° 18'35"W
a distance of 3.75 feet for the Point of Beginning; thence run
N 62° 41' 25"E a distance of 660.00 feet, to the Westerly right
of way of Sewall's Point Road.

% 878 me1646




. . .\.“&,ﬁmﬂgwwwmwmg:-,wm., -
e e Phog s -
. % " -

granted unto Grantee, their heirs and aaligns aa appurtanant to

the land of the Grantees.

I+ is understood that the ea-ement ia given'upon the
express understanding and condition that it may be uaed by
Grantors, their heirs, executors, admiﬂistrators nd asaigns
in conjunction with the use of the Grantees, their heira And

assigns, and; it is further underatood that Grantors, their heirs,

assigns and tenants in no way will ba.bound in the future to
improve or maintain the wells, pumps or water iines hereafter or
to keep them in repair; nor do Grantors, their heixa and assigns
assume any liability or responsibility to Grantees, their heirs
and assigns, or any person using the land by imitation, expressed

or implied, or by reason of any business conducted with Grantees,

their heirs and assigns,. or otherwise, -

IN WITNESS WHEREOF, the Gra their hands

and seals on the day and year firs¥ above writfen.

Witness 3

75 73

¢/  Julia E, Jensen

STATE OF FLORIDA )

COUNTY OF MARTIN ;
I HEREBY CERTIFY, that on this day, before me, an officer

duly authorized in the State aforeaaid. in the County aforesaid,

to take acknowledgments, peraonally appeared GORDON P. JENSEN and

o

|3;t 378 11647
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JULIA E. JENSEN, his wife, to me known to bq thwe pe:sona described

in and who executed the foregoing inltrument and they acknowledged

"

before me that they executed the same.

WITNESS my hand and official seal 1nthe ‘County and
State last aforesaid this ZZ—ZZJ day of _Apxil
1574.

MY mﬁission expiress

PUBLIC STATE OF n.omnA AT LARSE
"ge%'umssn'gnﬁ EXPIRES MAR. 11, 1978
GENEMAL INSURANCE UNDERWRITERS, 4G,
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THIS INDENTURE, Made and entered into this Aﬂzzsday
of April, 1974, by and between GORDON P, JENSEN and JULIA E.
JENSEN, his wife, Grantors:; and JAMES P. McMAHON and MARIDEL
McMAHON, his wife, of the County of Martin, Btate of Florida,
Grantees; o

WHEREAS, the Grantors are aeized in fee simple and
in possession of lands located in Lot 12, ARBELA, according to
the Plat thereof filed August 22, 1919 and recorded in Plat Book
3, Page 29, Palm Beach, (now Martin) county. Florida Public Records,
and that portion of it described below, and

WHEREAS, Grantees are seized in fee simple of a parcel
of land near the land of the Grantors, and

WHEREAS, Grantors have agréed in consideration of the
sum of TEN ($10.00) DOLLARS and other good and valuable considerations
to grant to Grantees, their heirs, assigns, or legal representatives,
by virtue of any deeds of conveyances, an easement over the land
described below, for the purposes of and.in the manner expressed
below;

NOW THIS INDENTURE, WITNESSETH:

That, in pursuance to this Agreement and conaideration
for the sum of TEN ($10.00) DOLLARS and other good and valuable
considerations, receipt of which is acknowledged, Grantors grant
unto Grantees, their heirs and assigns, a utility easement, over,
across, upon and under the following described property for
purposes of maintaining water wells, pumps, and water lines:

Description of utility easement 7;5 féet invwidth, the
centerline of which is described as follows:

Start at the Northwest corner of Lot 6, Lucindia Subdivision,
Plat Book 3, Page 130, Public Records of Martin County,
Florida, a distance of 38.61 feet; thence run N 27° 18'35" W

a diatance of 3.75 feet for the Point of Beginning; thence
run N 62° 41'25" E a distance of 397,00 feet, at this point

easement width changes to 6.00 feet-.and describing the new center :
line run N 27° 18' 35" W a distance of 199.25 feet. ;

4 378 mie1640
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TO HAVE AND TO HOLD, the utility eaeemant hereby granted

unto Grantees, their heirs and aaaigna aa appurtenant to the

land of the Grantaes. ‘; f;g"

It is understood that the aaeement ia fiven upon the
express understanding and condition that it may be ueed by
Grantors, their heirs, executors, administrators, and assigns
in conjunction with the use of the Granteea, their heire and
assigns and tenants in no way will be bound in the future to
improve or maintain the wells, pumps or water linee hereafter or
to keep them in repair; nor do Grantors, their heira and assigns,
assume any liability or reeponeibility.to Granteee, their heirs,
and assigns, or any person using the land by imitation, expressed

or implied, or by reason of any business conducted with Grantees,

their heirs and assigns, or otherwise.

IN WITNESS WHEREOF, the Grantors haye set air hands and
seals on the day and year first above written.
Witnessed By:

W 0, ) E

‘.A " ant

)
&M ‘ (2 AN

. onP.Je
R )

/ Jﬁlia E. Jeneen i

STATR of Florida )
COUNTY OF MARTIN ;

I HEREBY CERTIFY, that on this day, ebfore me, an officer
duly authorized in the State aforesaid, in the County aforesaiad,
to take acknowledgments, personally appeared GORDON P. JENSEN
and JULIA E. JENSEN, his wife, to me known to be the persons

described in and who executed the foregoing inutrument and they

#5878 ner1641
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Jimmy Rowell Electric Service

P.O. Box 2262 Stuart, Florida 34995
EC 13002740
(772) 220-8880 FAX (772) 220-2755

November 22, 2006

James McMahon
57 South Sewall’s Point Road
Sewall’s Point, Florida 34996

Re: Irrigation Well Services

We propose to furnish labor and material for a two gang meter can and up to a 50 amp
service for each pump. Service will be underground from meter pedestal to FPL hand
hole. Wiring to each pump will %~ PVC conduit, buried 18” deep, with 2 - #8 thwn and
1 - #10 thwn copper wire. A disconnect will be supplied for each pump. The #8 thwn are
being installed to overcome any voltage drop.

Lot Price for the above work ****Three Thousand Two Hundred Dollars
($3,200.00)****_ That would be $1,600.00 each of you.

The cost for the furthest pump would be an additional $2.56 per foot for the distance
between the pumps.

Terms: Due and Payable on Completion of Work.

This proposal may be withdrawn by us if not accepted within ten days.

All material is guaranteed to be as specified. All work to be completed in a workman like manner according
to standard. Any alteration or deviation from above specifications involving extra coss will be executed
only upon written orders, and will become an extra charge over and above the estimate. Owner to carry fire,
tornado and other necessary insurance. Our workers are covered by Workers Compensation Insurance.

James M. Rowell

Acceptance of Proposal - The above prices, Specifications and conditions are satisfactory
and are hereby accepted. You are authorized to do the work as specified. Payment will
be made as outlined above.

Date of Acceptance

Signature




Jimmy Rowell Electric Service

P.O. Box 2262 Stuart, Florida 34995
EC 13002740
(772) 220-8880 FAX (772) 220-2755
December 7, 2006
Mr. John Stanton
6 Sabal Court
Sewalls Point, Florida 34996
Re: Work for McMahon and Knobel well & pump services

Mr. Stanton:

In an effort to keep you informed on the project in your rear yard, the following is the
schedule of events —

Permits issued 12/05/06, copy attached

Utility locates ordered 12/07/06 — Locate ticket #341601723
Utilities located by 8:00AM 12/12/06

Jimmy Rowell Electric work to start 12/12/06

Inspection by 12/17/06

Connection by FPL - to be determined

Jim MMahon
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Valerie Meyer

From: "Valerie Meyer" <vmeyer@sewallspoint.martin.fl.us>
To: "FPL" <tc_inspections@fpl.com>
Sent: Friday, December 15, 2006 9:11 AM

Subject: 6 Sabal Ct

Two new meters need to be installed - they are irrigation pumps located at the rear of 6 Sabal Ct, Sewall's Point - they are on a
utility easement and the addresses are on the meter boxes for each location -

If you have any questions please contact me -
Thank you,

Valerie Meyer

Bldg Dept Clerk

Town of Sewall's Point
772-287-2455 Ext 13

12/15/2006
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of lnﬁpection: (—1Mon [ JWed ml"ri ‘.9\—\6

ngé& of;/

» 2006
PERMIT [OWNER/ADDRESS/CONTR. INSPECTION TYPE. RESULTS |NOTES/COMMENTS:
4% | Yu, Lo -jna f VAR 7
4 1BLS el o
MOW% INSPECTOR?
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO)]IMENTS:
0016 KQM/ ferce }@5_5 (é OS5E
a[ / PALAMB WAY -
/
| [INSPECTOR: W
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION XYPE RESULTS NOTES/COM;ATENTS:

A

sl
D

Mok

P |

N\
INSPECTOR: UV

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTIOMTYPE __ |RESULTS |NOTES/COMMENTS:
. twﬂw&
8406"] Kmshel ~Fasomond [Fixnl-mine | PAB5|  (lose |
(0 Sob0s. B85 |ppr 57 s.5.4 !
,ﬂ WM INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS;
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
\
INSPECTOR:
OTHER:

INSPECTION LOG xls



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Imhection:;C]Mon [ JWed wFr{ ‘.a—ké

, 2006 Pase& of (;l/
PERMIT |{OWNER/ADDRESS/CONTR. INSPECTION TYPE. RESULTS |NOTES/COMMENTS:
Pdie% | Yu Yoo a0 Jhss|  Qlpse
4 AL S D 03 o
bl O Cowet e . INSPECTOR!
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS: .
oot10| KOM fervce /5 (1 tose

i

/ FPARLAMA wﬂ/q

e
INSPECTOR: W

OWNER/ADDRESS/CONTR.

PERMIT INSPECTION ,’{'YPE RESULTS |NOTES/COMMENTS:
UG | 0 phok en—basonut Finad- 1 | Ahos|  C s
(oS00 0f5 N ﬁ/
/ ” W&M inspecTor: (VL
PERM[T OWNEZR/ADDRESS/CONTR lNSPECTlOPQTYPE RESULTS NOTES/COMMENTS:

BN AT AT L0 O SR U :

o 57 S. SM(

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

INSPECTION LOG .xIs
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
R BUILDING PERMITNO. 849 1

Building to be erected for__ @A T~ Type of Permit |} ocd e

Applied for b O\ 67 (Contractor)  Building Fee 35—

Subdivision Lot_L_ Block Radon Fee
Address (b af Qj'/
Type of structure %F‘Q_/

Impact Fee

A/C Fee

Electrical Fee

Parcel Control Number:
l ))(6%\ 011 000-000— (r 0l OO O Roofing Fee

Amount Palﬁ o 3 Check D&L} Cash Other Fees ( )
Total Construction Cost $ (DO(/) TOTAL Fees ?Df) D

Signed % //% Signed Mw Q&a/mo

Applicant

Plumbing Fee

Town Building Official

PERMIT

- BUILDING T ELECTRICAL O MECHANICAL
- PLUMBING C ROOFING O POOUSPA/DECK
-~ DOCK/BOAT LIFT O OEMOLITION O FENCE
<4 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
g :g.é.e REMOV J HURRICANE SHUTTERS O RENOVATION
AL O STEMWALL a Aolrz;y‘g;jﬁf esS
INSngTIONS

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 ROOFIN-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

FINAL ROOF

BUILDING FINAL




/ / Town of Sewall’s Point
Date:__s /s /07 BUILDING PERMIT APPLICATION Permit Number:
/
OWNER/TITLEHOLDER NAME: J o f /P S/ BHD A Prone Oay) 222 24€ a’fo(?u)

Job Site Address: 6 flﬂd‘k Co WN- City: S L/ State: /al- Zip: }I/fj-(
Legal Desc. Property (Subd/LovBlock) m&} ND Lol 6 Parcel Number.__ /2 o Y/0 /(00000 (o] {1 Y-Y-T=V )
Owner Address (if different): Jfﬂ ~ City: State: Zip:
Description of Work To Be Done: MY &k _preeD K‘//‘ I/< d “( Mbmﬂ!‘ ’\*O'K %{}J\b-%(_.
= = = = — . ]
n
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: W Y3 +—
Estimated Cost of Construction or improvements: S__éad_
@ NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(1 no, fill out tre Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value?  YES @
(if yes, Owner Buider Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fac
Street __ City: State: Zip:
State Registration Number: State Certification Number. Martin County License Number.
SUBCONTRACTOR INFORMATION:
Electricat: State: License Number:
Mechanical: State: License Number.
Plumbing: State: License Number:
Roofing’ ..~ State: License Number.
22IIISIUITIZITITIIETITIN IBXBIII== s====z==3= -
ARCHITECT Lic.®: Phone Number.
Street City: State: Zp:
ENGINEER Lic# Phone Number.
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Campont. Total Under Roof Wood Deck: Accessory Bulding:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may de found in the public records of this county.
and there may be additional permits required from other governmental entities such as water management districts, s3ate agencies, of lederal agencies.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
Nationa! Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004
=== ==
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER OR AGENT SIG% CONTRACTOR SIGNATURE (required)
S;;e

of Florida, County of. o Two On State of Florida, County of:
Thim&day of Mﬂ?ooﬂ This the day cf 200
by Staundtond who s personall by __ who is personally
known to me or produced FLIY- y15-49-156-0 known to me of produced

as identification. As identiﬁcalion.

P Nctary Pubdlic
My Commission Expires: Y 2 My Commission Expires:
a <Sei1Y COMMISSION # DD552119 Seal

PERMIT APPLICAYIORB WALID JCDAVSFROM ARPROYAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI
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B MASTER PERMIT NO.

TOWN OF SEWALL’S POINT

Dats \—\2-07 | BUILDING PERMITNO. 849 |
Bulldmg to be erected for %W Type of Permit Ll )QOOD [ULRAUA
Applied for b O\ 67 (Contractor) Buildi;wg Fee 55 -
Subdivision Lot Block Radon Fee
Address Lﬂ (LQ C_‘/"’ Impact Fee
Type of structure %FQJ A/C Fee
' Electrical Fee
Parcel Control Number: Plumbing Fee

5 A= 01 000-000— Lol -C00O Roofing Fee

Amount Palﬁ EDCJ Check #5@ L_,k Cash Other Fees ( )
Total Constructlon Cost $ iQQD TOTAL Fees ?)f) —_—

%//;&% Slgned*b“p"\-‘ QLJLQ\/Y?\JO @

Appllcant ‘ Town Buuldmg OfflClal




TOWN OF SEWALL'S POINT
Building Department Insg)ection Log

. |Date ofln.spection EMon_gw [ JFri l_l" , 2008 Page ’_of | .

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

yiresy Lo | 444 Ciper
’Z Mwm JMW - : INSPECTOQWZ~

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

ER WS = U 772 S VA
5 ‘ INSPECTOR:

PERMIT | A, #CONYR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
I . : . . . j
U [ e [ Ao PHs5 C&nse’
5 _ A INSPECTOR! /
 |PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES/COMMEN
B8 | & - - Gows’ 7 )
[ N 0muidn Hantke. s/
{ INSPECTOR: CW/

PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMMENTS:

<oy

Fan

pa

g, : .|{INSPECTOR:
INSPECTION TYPE ~ |RESULTS |NOTES/COMMENTS:

P'ERMIT' ‘ __|ys]
2R | Mooy ; SN £ o v
) o \ - )

1 - INSPECTOR: W

[PERMIT OWNER/ADDRESS/CONTR ;-mspec'now TYPE  |RESULTS [NOTES/COMMENTS:
.@;8—"\8 )\M‘Q’JV AM&:@L . ﬂﬂ?ﬁ /
/H Al W V&ch\_ E ! - /
\) - INSPECTOR! [ ,
l L

/’Fwd VY. me’ “h

! F\dﬁ 7

L 1{1 GU

Gy

"INSPECTION LOG.xis
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

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: | 9438 DATE ISSUED: | MAY 18,2010

SCOPE OF WORK: | REROOF (FLAT ROOF)

CONDITIONS :
CONTRACTOR: DAN BUTCHER ROOFING

PARCEL CONTROL NUMBER: | 013841-011-000-000606 SUBDIVISION | RIDGELAND —LOT 6

CONSTRUCTION ADDRESS: .| 6 SABAL CT

OWNER NAME: | STANTON

QUALIFIER: DAN BUTCHER CONTACT PHONE NUMBER: 221-3252

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS .
FINAL ROOF BUILDING FINAL

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




. Town of Sewall’s Point q; IZ%
Date: -{Z ([ﬂ / QO[ Q BUILDING PERMIT APPLICATION Permit Number:

OWNERMTLEHOLDERNAME: _ Johw P Stanton Phone (Day) - 0

Job Site Address: [p Sabal Cct cty _Sloart  state: é zp_ 34494
Legal Description R fdgelan&. Lot [n Parcel Contro! Number: _ O [~3£~ , — -

Owner Address (if different): City: State: Zip:.
| Scope of work (nlease be specific):  Aemoue.  Zor Zo _@L&L t  roofs .- m;f_&mr_&’zéﬁe,
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit appllcatlons)

(If yes, Owner Builder questionnaire must accompgny application) Estimated Value of Improvemsnts: §____ YCoar -

YES, NO. (Notice of Commencement required when over $2500 prior to first nspection, $7,500 on HVAC change out)
Has a Zonling Variance ever ranted on this prope Is subject property located in flood hazard area? VE10__AE9__ AE8_ _X__

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATI%§ ONLY:
YES, (YEAR) NO Estimated Fair Market Value prior to improvement: §,
(Must Include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

?NTRACTORICompany: Dans Bolcly ﬁ,ngz;; Z7wg_ Phone:_ Q- 3252 Fax_223-/0/2
tree

t L0600  Sce Be v-frxf ﬁ rer—e ’ City:_ ‘ 5‘/"—¢r‘/— state: _ 7/ Zip:_z"(ém
State License Number: Q [3 2_@ Py SQ OR: Municipatity: e _ License Numper:
LOCAL CONTACT: Pan /5'//0& e Phone Numt;er: 7722 - 3@ LI?M
DESIGN PROFESSIONAL: ': -~ . Phone Nurf.i;ber:
Street: 7 H( = i | - ' Statei Zip:
AREAS SQUARE FOOTAGE: Living: Ga e':, u Covere&‘l%\tios/ Porches JJ :éndosed Storage:
Carport: Total under Roof | Eleyated Dw ' ‘ m m Englosed grea below BFE*;,

* Enclosed non-habitable areas below the Base flood ion greater than 300 9. ft. require onversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Flogida B#
National Electrical Code: 2005(2008 after 6/1/09)Floridh Eds

NOTICES TO OWNERS AND CONTRA R

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

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

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

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

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

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS 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 SIGNATURE: (required) CONTRACTOR SIGNATURE: (required)

ructural, Mecha cal, fJumbing, Existing, Gas): 2007
. Wity Cdde:2007, Florida Fire Prevention Code 2007

Ate of Florida, County of.__1AARTI A/ On Sthte of Floida, County o Y\ AR D1 1k
Thisthe (& dayof ___27AY 2072 This the _| T'ﬂ‘\) day of_IRA 2080
by s £ SrAvrons who is personally by ' ( who is personally

known to me or produced Riees A/cu/x €
as identification.

known to me or produced

ublidotary Public State of Florida
v Lynna F Fllen Butcher

My Commission Expires:

SINGLE FAMILY PERMIT ARF
APPLICATIONS WILL BE




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

A RESIDENTIAL STRUCTURE 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 reroofing 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.
A RESIDENTIAL STRUCTURE VALUED AT $750,000 OR MORE SHALL COMPLY
WITH THE FOLLOWING:
When any activity requiring a building permit that is applied for on or after July 1, 2008,
and for which the estimated cost is $50,000 or more for a building that is located in the wind
borne debris region as defined in s. 1609.2 of the Florida Building Code, Building:
a. Opening protections as required within the Florida Building Code, Building or
Florida Building Code, Residential for new construction shall be provided.

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

YEAR PERMITTED INSURED OR P.A. IMPROVED VALUE §

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

JOB SITE ADDRESS:

QUALIFIER NAME: LICENSE NO.:

COMPANY NAME; 2 PHONE NO.:

Qualifier’s Signature er’s Signature

Date: : Date: Vi % /0

s Yok Ry of - Rrcd, - 20_10 s & day of LAY 20]0
By _1) B oute qGU By \JOU /- STAVTOX

Notary Public, State of Fldri Nomwgrbllg State of Fic
Personally known® me ( Personally known,to me Lynna & an lmcggaws
Produced ID ____ Produced ID &~ A

Expirés 10/10/2012 4§
Type: L. K.

an

£, Notary Public - State of Florida
-"E My Commission Expires Nov 6, 2010

‘tq; Commission # DD 612008
U™ Bonded Through Netional Notary Assn.




RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

The following information is to be provided by roofing contractor or owner/builder on all re-roof applications for
the purpose of obtaining compliance with recent changes to State Statute and referenced “Hurricane Mitigation
Manual”. Effective date: October 1, 2007.

Note: These requirements apply to residential structures built prior to implementation of the FBC on
March 1, 2002.

* Value: show proof of insured value of residential structure or a copy of the ad-valorem tax value.
* Provide copy of contract
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.

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.

A



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

PERMIT #: TaxFoLIO#: (O =38 - Tt~ Ol DO~ OQED-

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 (AIZ STREET ADDRESS IF AVAILABLE):
_PUOBEANL A0T & SALLL CT.

GENERAL DESCRIPTION OF nwpnovr:mr:z@‘ma VE SaiSTing FeAT pPECKS / LE L3 [RAT DECKS
- /

OWNERNAMESJOH N P STHRAIZOA
ADDRESS: & SAAA¢ CT. STURRT F< I ¥2%¢
PHONE NUMBER: FAX NUMBER:

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

CONTRACTOR: IIn) BurC el LKOOFIAE Za/c . STATE OF FLORIDA
ADDRESS: _/650 Sce) LEViiey TELLEATE , S7¢7, 7
PHONE NUMBER: _7 72.- 23/~ 3352 FAX NUMBER: rOra
“fisiToC CERTIFY THAT THE

SURETY COMPANY (IF ANY): : FOREGOING l PAGES
ADDRESS: E

PHONE NUMBER: FAX NUMBER- " CORRECT TUPY OF THE ORIGINAL.

BOND AMOUNT: <4A HA EWING, CLERK
LENDER/MORTGAGE COMPANY: 8y:

18941 Bd

{BdT)
JURSS

ADDRESS:
PHONE NUMBER: FAX NUMBERCATE:

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

NAME:

ADDRESS: : : :
PHONE NUMBER: FAX NUMBER:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF
TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1XB),

FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER:

44373 ALNA3T ALKNGD HILMWW SHINI YHSMUU

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

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, 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.

éﬁz\ ; %% OF OWNER OR OWNER'’S AUTHORIZED OFFICER/DIRECT OR/PARTNER/MANAGER

SIGNATORY’S TITLE/OFFICE_ QAT

Hl=oyd 5

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS __ & DAY OF/‘;Q‘Q 20T

Y. JOHA P STAr70U as O WAL _ FOR
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ONBEFALFOF

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION i

TYPE OF IDENTIFICATION PRODUCED___ £ X - (X rae En X

¥ ¥, Lynne [lien Butcher
I M Commission DD810644

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTSIN IT ARE TRUE TO THE BES

OF MY KNOWLEDGE AND BELIEF (SECTION 92.525, FLORID TUTES). .

B!ure of Naturﬂl Person Slgmag Above)

Y15NI

T

- oa
(4

[nd
<

T O9d $CHa0 W9 40

TR

3
“

OTGEA/BT/S0 I3y 59/

(KR!

71

Wy &

Notary Publlc State of Florida




RE-ROOF CERTIFICATION

PERMIT #
CONTRACTOR'S NAME:__La M ¥ PHONE#: 9213252 pax. 223 /jor 2
OWNERSNAME___John, P Skenfer/

CONSTRUCTION ADDRESS: ‘&_gﬂéz L OF crty_Shkod state_ 2/
RE-ROOF: " RESIDENTIALSINGLEFAMILY)  £/at ARoor only

___ 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 553.844 F. S. YES NO - INSURED YALUE OF RESIDENCE

ROOF TYPE: HIP BOSTON-HIP GABLE / FLAT OTHER
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: Maﬁ cﬂ B ernen’ EXISTING COVERING TO BE REMOVED? YES ¥~ ‘/No
PROPOSED NEW ROOF COVERING: Qﬂé:g/ 6/ 740:'»/ T ovek ﬂgen/
MANUFACTURER (9 A& PRODUCT NAME _Mm‘j PRODUCT APPR#__ O — 022¢.0/

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

*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

RIDGEVENTTOBE INSTALLED: _ YES__ 7 NO

DESCRIPTION OF WORK: ﬁm‘!ge £ “séqs Qméé;/ ,é;]o/»m e /:Pﬁ/é'(-e 6(//724
Qé 30% /léy___ﬂmuécmﬁéfm s /p/ Mnﬁﬁm.{ée/‘

I CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

DATE: ‘5:/ /y ,/ Lo /O

o - FILE COPY
TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR-CODE COMPLIANCE
DATE &-/7-706
B SUILDING DFFICIAL




ROOFING MATERIAL LIST

NO

MATERIAL

QUANITY

UNIT

REMARKS

GAF Timberline 30 shingles
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FROM CFRID>MAY 14 2010 B8:47/7ST. 8:4€/No. 8300€038517 P 1

MIAM r@ MIAMI-DADE COUNTY, FLORIDA
| METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCQ) : 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

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

NOTICE OF ACCEPTANCE (NOA)
GAF Material Corporation

1361 Alps Road

Wayne, NJ 07470

SCOPE:

This NOA is being issued under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed by the BCCO and accepted by the Building
Code and Product Review Committee to be used in Miami Dade County and other areas where allowed
by the Authority Having Jurisdiction (AHJ).

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

applicable building code.

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

DESCRIPTION: GAF RUBEROID® Modified Bitumen Roof System for Wood Decks.

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

herein.

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

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

NOA.

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

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

This NOA revises NOA No. 07-1203. 01 and consists of pages 1 through 31.
The submitted documentation was-saw+es Fgie L. Acebo.

OWN OF SEWALL
T UILDING DEPARTMENT
FILE COPY

NOA No.: 09-0224.01
) Expiration Date: 11/06/13

Approval Date: 04/08/09
< Pagelof 31

MIAMEDADE COUNTY
APPRCYES p
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

_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 PRMIS B

PERMIT NUMBER: | [10408 | DATE ISSUED: |[APRILS,2013 | -

SCOPE OF WORK: | SIDING REPAIRS |

CONTRACTOR: [KARAM HADDAD LLC |

PARCEL CONTROL NUMBER: | {013841011-000-000606 | SUBDIVISION | [RIDGELAND-LOT6 | .

CONSTRUCTION ADDRESS: | {6 SABAL CT |

OWNER NAME: |[STANTON | -

QUALIFIER: [KARAM HADDAD | CONTACT PHONE NUMBER: | B70-8312 |

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.




Date: j//f// 2

OWNERILESSEE NAME: JOLN [ TN

Town of Sewall’s Point

BUILDING PERMIT APPLICATION  Permit Number: (D i Qg é

Phone (Day) 2 72 2£© JY 0‘(9Fax)

Job Site Address: 6 A i City: __STUAAC___state__ Lo zip T4 PTG
Legal Description Parcel Control Number:

Fee Simple Holder Name: S A7 £ Address:

City: State: Zip: Telephone: .

“SCOPE OF WORK (PLEASE BE SPECIFIC): K<pldce  */% Cbdb sidig

COST AND VALUES: (Required on 6.Bermlt applications)
Estimated Value of Improvements: $

(Notice of Commencement required vhen over $2500 prior to firsl inspection, $7,500 on HVAC change out)

WILL OWNER BE THE CONTRACTOR?

(If yes, Owner Builder questionnaire must acqgmpany application)
YES NO X

Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AE9__ _AES__ X__
'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 variance approvats with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: I(AK/} [ /‘MMA-D LA Phone: 02-39s - £3 [ Zax: 222-¢9 S5~

Qualifiers name:

IKCAAA  Aooay

Street: __ 6 ¥ 12 J\{C/Affﬁ'jp‘,cny: Hat6 50 o state: Fr Zip: _ZE«LY]

State License Number: CRco02%15 3

OR: Municipality:

License Number:

Carport: Total under Roof

Elevated Deck:

LOCAL CONTACT: __ Sc~t folugs Plas Toc, Phone Number: 226-Y2480
DESIGN PROFESSIONAL: Fla. License#

Street: City: State: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:

Enclosed area below BFE*:

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

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

WARNINGS TO OWNERS AND CONTRACTORS:

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

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

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT iS NOT COMMENCED WITHIN 180 DAYS, OR iF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 102.4.1.1 - .5

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

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

CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:

OWNER /AGENT/LESSEE - NOTA ATURE:

X_ T —
% Florida, County of: (Y\(M £102

OnThisthe oD dayof DRI L 2013
AC)Y\(\ 5"9‘6"0’\/\ who is personally

X
State of Florida, County of:_[M AQ 11 A

2013

who is personally

i

r é”" Notary Public
z .:

ANISSA C. OVERSTREET
% E 166536

@N (FBC 105.3.4) ALL OTHER
YOUR PERMIT PROMPTLY!




| qw |\1wa3. (o" Q\p%.(.

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

-==_FILE COPY




Florida Building Code Online

F!oqdaDc.pa{”ngpm BCIS Home | Log In | UserRegistration | HotTopics ! Submit Surcharge | Stats & Facts | Publications | FBC Staff | BCIS Site Map [ Links ! Search |

Bumnes
Professi

Product Approval
USER: Public User

Regu!atson
Broduct Agproval Meny > Product or Application Search > Applicatign List > Application Detall
FL # FL2524-R4
Application Type Revision
Code Version 2010
Application Status Approved
Comments
Archived .
Product Manufacturer Georgia Pacific-Gypsum
Address/Phone/Email 2861 Miller Road

Decatur, GA 30035
(770) 987-5190 Ext 110104
feesguer@gapac.com

Authorized Signature Fabio Esguerra
feesguer@gapac.com

Technical Representative Anne H. Ksionzyk

Address/Phone/Email 2861 Miller Road
Decatur, GA 30033
(770) 987-5190 Ext 110110
ahksionz@gapac.com

Quality Assurance Representative

Address/Phone/Email

Category Panel Walls

Subcategory Exterior Insulation Finish System

Conmpliance Method Evaluation Report from a Florida Registered Architect or a Licensed Florida

Professional Engineer
¥ Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name who developed the  William R. Heiden
Evaluation Report

Florida License PE-58523

Quality Assurance Entity Progressive Engineering Inc.
Quality Assurance Contract Expiration Date 06/12/2013

Validated By Kevin M. Finn, P.E.

Certificate of Independence FL2524 R4 I CERT OF INDEPENDENCE.

Referenced Standard and Year (of Standard) Standard Year
ASCE 7 2010
ASTM C1177 2006
ASTM C473 2006
ASTM E330 2002

Equivalence of Product Standards
Certified By

Sections from the Code

Product Approval Method Method 1 Option D

www.floridabuildina.ora/or/or app dil.aspx?param=wGEVXQwtDa wv82PwlahZSo0Y8JrcZalBEZVMci17ons%3d 112



4/3113
- ” . Date Submitted
Date Validated
Date Pending FBC Approval
Date Approved

Summary of Products

Florida Building Code Online

02/09/2012
06/27/2012
07/02/2012
08/07/2012

FL# Model, Number or Name Description
2524.1 DensGlass Gold Sheathing Exterior wall sheathing
Limits of Use Installation Instructions
Approved for use in HVHZ: No FL2524 R4 11 F12524 R4 II FL 2524 Installation Instructions
Approved for use outside HVHZ: Yes 0111.pdf
Impact Resistant: N/A Verified By: ICC Evaluation Service, LLC
Design Pressure: N/A Created by Independent Third Party:
Other: Evaluation Reports
FL2524 R4 AE Gi a Pacifi - Fiod v f
Created by Independent Third Party: Yes
2524.2 DensGlass Sheathing Exterior wall sheathing
Limits of Use Installation Instructions
Approved for use in HVHZ: No FL2524 R4 i
Approved for use outside HVHZ: Yes Verified By: William R. Heiden 58523
Impact Resistant: No Created by Independent Third Party: No
Design Pressure: N/A Evaluation Reports
Other: 4 i ifi 1 - Flori f
Created by Independent Third Party: Yes
Contact Us :: 1940 North Monrope Street, Tallahassee FL 32399 Phone: 850-487-1824
The State of Flodda Is an AA/EEQ employer. Copyright 2007-2010 State of Florida, :: Privacy Statement :: Accessibility Statement :: Refund Statement

Under Florida law, email addresses are public records. If you do not want your e-mall address released in response to a public-records request, do not send
electronlc mail to this entity. Instead, contact the office by phone or by traditionat mail. If you have any questions, please contact 850.487.1395. *Pursuant to
Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, £.S. must provide the Department with an email address if
they have one. The emails provided may be used for official communication with the licensee. However email addresses are public record. If you do not wish to
supply a personal address, please provide the Department with an email address which can be made available to the public. To determine if you are a licensee

under Chapter 455, F.S., please dick here .

www floridabuildinag.ora/or/for aop dtl.asnx?oaram=wGEVXQwDoWVEB2PWa hZSo0Y8RIrcZalBEZVMci170ns%3d
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