53 North Sewall’s Point Road



e T‘@ OF SEWALL'S ,
prziam . e o, kR Z
JUL 9 %@?5} — Permit No. 53

TmeoETUE | ' vate__ 7 Jre/75”

(Thie -apptivatiorr MI82® be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
applicab1e§ :

/— /g‘ . % — )
Owner_J/éwsery Alicsees snC. Present Address 70. & 35 Jewsew &4 Ph 33¢/- 294/p
General Contractor »Qm; L. (’cé/brew AddressZp. 8y 3r Jewse Sh. Ph_33¢-3740

Where licensed/hw"” 4’- f/@/‘/’/fﬁ“’ License No._/j{i{é___
V4 T

Plumbing Contractor License No.
Electrical Contractor License No.

Street building will front on Sewstls /44r/éz

Subdivision/zﬂﬂhddkﬁt- Lot No. 22 Area

Building area,inside walls(excluding garage,carport,porches) Sq ft 287"

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land,Arugs. applianceé. landscaping $ 4%000
o® -

Total cost of permit $ 2—3167-_-—- 200
— :i
Plans approved as submitted Plans approved as marked

understand that this permit is good for 12 months from date of
nd that, th¢ building musk be completed in accordance with the app-
1ean and rough-graded within 12 month period.

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices I, also, agree that within 90 days after the building has been app-
rove or occupan§y. that the property will, also, be landscaped as to be

comp bﬁf with t e ighboerhqo
ol 7 T OESLE0 (uP
Signed by Owner™ [V -
Notes Speculation Builders will be required to sign both statements.

TOWN RECORD _ :H: 5/37)7 |

Date submitted (A

- —~ < oy , / [ TA AT
Date approved {;éy¢.4}@;c ig%y%zigé;” ;%/é%//tajggfikz i7;i%2%%

Certificate of Occupancy issued // Zﬁol 75
Date




Paul L. Kleinfeld
Jensen Buildings Inc.
Lot 22 Perriwinkle

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

This is to request that a Certificate of Approval for

For property built under Permit No._537 Dated_July 10, 1975

when completed in conformance with the Approved Plans.

Signed

34 3 46 45 36 3¢ 35 3t 36 3¢ W 3 3F 3 W 3 343

RECORD OF INSPECTIONS

Item Date Approved by
Footings 7/18/75 C. Duryea
Rough plumbing 7/22/75, 7/23/75 alab "
Perimeter beam 7/30/75 "
Rough electric 8425475 "
Close in 8/25/75 .
Final plumbing 11/10/75 “
Final electric 11/10/75 "

Final Inspection for Issuance of Certificate for Occupancys”

P * g 10/
Approved by Building Inspector ;4*4’éi Z&%/waarcdate

/ i/J _7 11/10/75

Approved by Town Commission_. CZ{‘ T2 date

g M ¢

11/10/75 date

Utilities notified

Original Copy sent to

Paul L. Kleinfeld, Jensen Bldrs. Inc.

(Keep carbor copy for Town files)



TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

This is to request that a Certificate of Approval for
Occupancy be issued to /f&EE/NFELD /950/\’)"!//#8'&/2

For property built under Permit No. S ;3 2 Dated

when completed in conformance with the Approved Plans.

Signed

3634 A 45 26 30 36 2 M 302 W 23 I WA A

RECORD OF INSPECTIONS

Item Date Approved by
Footings 287 %)
Rough plumbing 7//2\'/)f &7 7/:..9/'”" SfLAN

Perimeter beame 713

A o/
Rough electric —
Close in -— ?/ "r/ ){ W
Final plumbing -
Final electric ////°/7 L

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector W

A
Approved by Town Commission M@[ﬂ]/ %Z Zic,m//gz date -

Utilities notified //_//g/’fl/ date

Original Copy sent to

(Keep carbor coupy for Town files)
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Permit No. - _ ) . '_- Date

APPLICATION FOY - I

BUILD A DOCK, FENCE, POOL, SOLAR HEATI&G DEVICE, SCREENED
ENCLOSURE,

HER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

accompanied by three (3) sets of complete plans, to'scale, in-
a pl plan shewing set-backs; plumbing and electric¢al layouts, if applicable,
st two (2) elevations, as applicable.

O\me.rZ[ 0’%1_‘&,%( 447 M;,T -:rese.nt Address /é_/ f/@acv?‘/ fclwa/é/,‘

Phone REI - o 693

Com.:ra_ctor_"g__/clcf_sg_*g ) _{:‘ 77:’ T3¢90 Address

Phone

Where licensed License number

BElectrical contractor

License number

Plumbing contractor License number

Describe the structure, or addition_or -~lteration to an existing structure, for which
this permit is sought: 4001»’6 337,‘/ o Cfesine Garnéer

I3 N Sewols Pr 2

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

.
£ = P —

Subdivision . - B ‘ Lot number . " Block number

Contract price § & Zggq , L2~ Cost of permit $
79 -

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 cempleted in z2ccerdance with the approwved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
'sary, removing same from the area and from the Town of Sewall's Point. Failure to com-

ply may result in a Building Inspector or Town Commissioner "rzed-tagdxuy < the construction
project. :

I understand that this structure must be iR accordance with the appioved plans

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

| Date subr.nitte'd ‘Approved: @% W_ . ?( _/520

Building Inspector vate

A d: s .
pprove — . Final Approval given:
Commissioner Date . D
ate
Certificate of Occupancy issued (if applicable)
Date

SP1282

Permit No.

Approval of these plans in no way
relieves the contractor or builder of
'domplying with the Town of Sewall's
Point Ordinances, the South Florida
Building Coée and the State of Flovida
Model Energv £ificiency Building Code.

.
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TAX FOLIO NO. -

APPLICATION FO).

Date _7/37/92_

O BUILD A DOCK, FENCE, POOL, SOLAR. HEATING DEVICE, SCREENED

ENCLOSUYRE, RAGE OTHER STRUCTURE NOT A HOUSE OR A COMMERCTAL BUILDING
h . be¥accompanied by three (3) sets of complete plans, to scale, in-
cludin o plan shewing set-backs; plumbing and electrical layouts, if applicable,

leaat two (2) elevations, as applicable.

)

Owne: T ohw H- Mardin : cresent Address [fp| S. Riyée RO,
Phone &3~ 064 2

Contractor_Me¢ Naty Tne, . _ Address_ PoB 9122 Poct £Y. L.ttcfg.% Ec

Phone_ 335-@ 175 B

Where licensed W ovrdipn Q, License number SpPg 148 4
| A

Electrical contractor . S License number

Plumbing contractoxr License number

Describe the structure, or addltlon_m‘ nlteration to an existing structure, for which

this permit .is sought: Ee,r\m-p Flat roef ¢ 545‘%_4% Q~'1)l‘[rz L ée,r;/a.fi

build - ~uab -
State the street address at which the proposed structure will be built:

32 N. Seunlls Poink RO

Subdivision Eﬂ rriwinkle 2T Lot number 2 Block number
e v -_— L — . -_—
- - . :
Contract price $§ 2 2, Cost of permit $ /Jd’ —
P 220000 . P ;
Plans approved as submitted L~ 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 ccmpleted in acccrdance with the a2ppreved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in- a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, ox oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-.‘
»ly may result in a Building Inspector or Town Cormmissioner "red-taodzuy '4e construct:.on

project.
Contracto&_%a,\x, AZ_Z(, ,MQL_Q%
Orlan T rownas

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

Oﬁner.#; /-/,7)4’5/&“ ,"'7" . -'
TOWN KECORD
@W_ 7/27/4”?/

Date submitted 7/27/{7/ Approved:
Building Inspector “Late

APP?-’OVEG//%' lﬂ 7/ /Zﬁ, Apprpval given: 7/2/7$

¥ Commission er

Date

Certificate of Occupancy issued (if applicable)

Date

SP1282

Approval of these plan
relieves the contracto
complying with-the To
Point Ordinances, the
Building Code and the
Hodel Energy Efficiency Bulldlng Code.
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DALE é

0 BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
THER STRUCTURE NOL A HOUSE OR A COMMERCIAL BUILDING

TAX FOLIO NO.

APPLICAJJ

his a L{pn must be accompanied by three (3) sets of complete plans, to scale,
Including a plot plan showing set-hacks, plumbing and electrical layouts, 1f applicable,

and at _least two (2) elevaltions, as applicable.
: - - . - ) .
Owner, ﬂ‘S@//Y/ //()//7"7{/ Mﬁ'ﬁﬂo/fg pregent address 35 U SEUJH//S' @"LW/LCO
Phong ‘7';[ DOOL1L B | L *
‘ ' ' ﬁ/’é 1ERCE
Contractor:/?)qﬁ/)’)ﬂll/_'f . Addresso? 7 /. J, %/ ‘ d£ j q 3ﬁ9£
one(107) YEY-4077 ~ o[ 500 49 303 |

Where licensed B License mmber

Electrical Contractor ) \/ License number \ /

\
Plumbing Contractor / \ License number
’

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

storage Ll dq )
~— ~—~

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

Subdivision ,Pg/e f /N l( [ e 8 Lot Number Q/J‘ Block Number
ks / o S A o
Contract price $ 2000& ° Cost of permlt $ {01 0

P‘lansmapprove(l'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 plauns in no way relleves me of complylng with the Town of Sewall's Point
ordinances and the South Florida Building Code. Moreover, 1 understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policiig the area for
trash, scrap bullding materials and other debris, such debris being gathered in one area and
al least once F.neak*_nn_nfxenaszgggn necessary, removing same from the area and from the
Town of Sewallllm\{& R [comply may result in a Bullding Inspectot or Town Com-
missioner "ReEJrEpE: : : tion project.

Contractlor

I understand | t be in accordance with the approved plans and that it
must comply wi ts of the Town of a11's Point before final approval

by a Bullding Inspector will be given. - .
' ()wner//,{/l(c% g/@W

\_‘
TOWN RECORD ﬁ
Date submitted : Approved: L&/ﬁ""—/—\
W// Building Ingpector Dale
Approved: QM _— Final approval given: _
" Commlssioner Date ' Date

CERTIFICATE OF OCCUPANCY issued (Jf applicable)

Date
PERMI'T NO.

SpP1282
3/94



_'

SM/ T/—/B/L I _INDUS TR’/E S, /NC
- PORTABLE BUILDING ANCHORS

BUILDING ANCHOR SCHEDULE
| NO. OF ANCH. ® | NO. OF ANCH. ® TOTAL ANCH.
BUILDING S$IZ€ END OF BLDG. S/DE OF 8LDG. | PER BLDG. -
BL10°%12' WIDE TO 24' LONG 4 -
' 48’ 4 2
e - 50 4 4
20,22'%24""WIDE TO 24" LONG 8 -
, Wl . 48’ 8 2
50 8 4

_BUILDING ANCHOR DATA. - . .-

byl AR | EVE | HELIX: | UPLFT- CAPACITY
'LENG‘TH DIAMETER DIAMETER | DIAMETER | IN NORMALSOIL
ESHES4 | 36% " |5 /8" | 4 12" | 4" |:= 25008
= 6 ,',-_; S e
. ‘ . ‘ R '-
SKID (TYP,) BOLT THRU ANCH. & 2xg = "'
, SKID OR HEADER'BEAM
] ./ SIDE ANCH, w/ 3/8"% x ¢* LAG
: /_ BOLT - - (0
DBLI MDE -a : _..._L__w-_-——.—————--——l
. .OMLY: lo BAR = =
' ] . .
'0

_ANCHOR SPACING PLAN

. 'J‘. : .
Bl AT L0cAnoK or oo | . .
Awi oy ~wp.u 12A0/001 ‘. 4 ’ 0 1 VICARTHY, WDO00Y MO AMIOUIAYLS, we.
foo oy WM. [958/ W DDA, RorA
toxd oy - . - PROJXCY NO,
$300Y

.............
-------------------------




4241
GARAGE



& — &

Town of Sewall's Point

Date (; AL qu (P

BUILDING PERMIT APPLICATION

o coastruct:

RESIDENTIAL JNEW CONSTRUCTION o ADDITION o ALTERATION
COMMERCIAL

SQ.FEET HED
DEMOLITION

SQ.FEET
NET CHANGE

-
OTHER: CONTRACT PRICE 42;1 'QO,CD

Owner's Name D/OSA{PH é [/ HARROME

Owner's Address $3 N, Se «all's LPoine K. Secvaris Boir

ez Simple Titeholder's Name (If other than owner)

Fee Simple Titdeholder's Address (If other than owner)

City Strclaph's Pornr — Swe Flopind. Zip
Coniractor's Nome_[{OBERT F. R 1 CARDO
Contractor’s Address / 23l S\al, CASTINET LANE

City Ot T ST huese Se LLORind T34 953 .
Jot Name_/ZARARONE'S

Jou Address 5.3 N, SEWMLLs Lot Roapd

Ciy SE 1488 PoinT County_MARTYN

Lega! Description_ AB 72 2  Rhock ' PERRIVI N KLE

Bonding Company

Bonding Company Address

City State

Architect/Engineer's Name

Architect/Engineer’s Address

Mortgage Lender's Name

Mortgage Lender's Address

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




OWNER'S AFFIDAVIT: [ certify that al the foregoing information is accurate and

that all work will be done in cotnpliance with all applicabie laws regulating construction and
zoning.

WARNING TO OWNER: YOUi'l FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT [N YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY.

(F YOU INTEND TO OBTAIN FINANCING, CONSULT-WITH YOUR LENDER
OR ATTORNEY BEFCRE RECORDING YOUR NOTICE OF
COMMENCEMENT.

Owner or Agent -~ Date
/_/,. % / :Z/fﬂ@é B-R2-T7
Contractor ! Date

STATE OF FLORIDA
COUNTY OF MARTIN

d
Sworn to and_subscribed before me this Qcﬁv 0(&“%&99] by
Robert B/ ccardO . wo: |
(T hasihave produced /.
not takes an oatl.

| icfarz personaily known to me, or
as identification, and wio did

Tty B —

- Name:

Typed. printed or samped
{ 2m a Notary Pukiic of e State of
Florida aving 3 commission numner of

(NOTARY SEAL}

and my comunjssioi €xpires, NOTARY SEAL
JOAN H BARROW
NOTARY PUBLIC STATE OF FLORIDA
A P COMMISSION NO. CC423705
STATE OF FLORiDA MY COMMISSION EXP. NOV. 30,199¢
COUNTY OF MARTIN |
rn
.Sworn to and subscribed befoie me this zjday af 199’_7., by
Vvl pn arronZ who: |

{ ] is/are personally known to me. or
as identification, and who did

Apandy Ao

Naime:

[ U Tas/have produced [ . X {

not take an oati.

Typed, printed or stamped
[ am a Notary Public of the State of
Florida having a commission number of

(NOTARY SEAL)

e s,
and my commission expirdsy’ ~ NULART SERL

Y arIY]

AT R R — _
Cm BLL M SEATL OF TLOR
RTINS PR W TR A |
S ASSTON FYCT s e
ertificate of Competencv Holdes ~ )
Coutractor's State Certification or Registration No. __~
. -~
Coutractor's Cartificate of Competeacy No. N7 7

7 L 7] L
APPLICATION APPROVED BY M MA‘ Permit Officer




OTARY SEAL) FOREGOING PAGESISATRUE

Permit No. Tax FolioNo. ___

NOTICE OF COMMENCEMENT
STATI: 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, Fla.
Statutes, the following information is provided in this Nolice of Commencement.

1. Description of property: 53 N‘ Sewall's PoinT Ra’, SEALL'S PC’“VT. FLOoRIVA,

2. General description of improvement. NEw

]
7416 Rokt up Galage p
3. Owner information: &4 “ s 2l
a.  Name and address:

Saseph 4 U?iasi MAGRoNG 53 N, SExLs's PoinT Rl SEWMLLS PoinT 1A,
b.  Interest in property: OwWHNERS

¢.  Name and address of fee simple titicholder (il other than owner):

GARAGE 218"y 21°-8" 8 Hiqu wiTH Flar CEMENT TilE

.04‘( RATED Yp To 190 M ph. weride, ONE 36" 7° $10E Dot ONE
ONDOW ON $106 OF GotAEE S Treet Side,

4.  Contractor:

a.  Name and address: ROBE@{- ;:' RIC(.A RD ©
173i S, CASTINGE T L apes PoeT ST bucis, FLA. 39958

b.  Phone number:
(O%1) B79-047

c.  Fax number (optional, if service by fax is acceptable).

G79-0747 Press senn Button Belok or AFTae MESSAGE To

S.  Surely: SENY CAYL

a.  Name and address:

b.  Phone number:

c.  Faxnumber (optional, if service by fax is acceptabile). f\/ A
d. Amount of bond $

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Sect. 713.13 (1) (a)7., Florida Statutes.
a.  Name and address:

b.  Phone number: p / P/

c.  Faxnumber (optional, if service by fax is acceptable).

6.  Lender:
a.  Name and address:

b.  Phone nunber:

c.  Faxnumber (optional, il service by fax is accepiable).

8 Inaddition to himself, Owner designates o of ___ .tos
receive a copy of the Lienor's Notice as provided in Section 713.13 (1) (b), Florida Statutcs.
a. Phone number:

b, Fax number (optional, if service by fax is acceptable).

9. Expisation date of notice of commencement: . (The expiration date is | year from the dalz % w dinW
/

v
(/S'igualure of Owuer

Name:

Please Print, Type or Stamp

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged befcre me this 22" ____dayof AZ{ gust |/ 99 7

, by _\Vjvian QrtronN & . | | personally known d7Tite, or b4 Tias produced
Fl. o (. as identification, and who [ ) did | | did not take an oath. 7 :
’ : , Signature of Notary

T TN R TRRY GEAL
STATE OF FLORIDA AR O W

MARTIN COUNTY l T ATY ;'\-i‘-[ 100 %) ATy, (OF VIPTEANe Pint, {ype or Stamp

THIS IS TO CHRTIFY THAT THE 'x'\‘!MM JRQIOE O, C AR {

et XL NV U L

Myt \n’rln‘;‘N:ﬂ‘miyETmTE Tife Sinie of Florida having a

conunission number of .

and my commission expires:

‘|
l

AND CORRECT CORY 0 GINAL. [




INSTALL 30 POUND DRY IN NA ILED i -
P bE LD DR N & savee PRE-ENGINEERED WOOD TRUSSES
24" ON CENTER ANCHORED AT

GALVANIZED DRIP EDGE. HOT MOP TILE |
UNDERLAYMENT OVER 30 POUND DRY (N, EACHENDWITH SIMPSON HTA

INSTALL 9" FLAT CEMENT TILE UsINg 187 STRAPS,
FOAM ON SYSTEM.ROOF INSTALLED BY ) |
PACIFIC. ROOFING CORP . | - 3\4 EXT. PLYW OOD

 SHEETING INSTALLED
"~ OVER WOOD TRUSS

\/

" [ l
e |
O T LTI
L [ - § ——
GARAGE DOOR
8-0 RATED UPTO
y ) 140 MPH WINDS

FRONT ELEVATION SCALE N\&'=T



18" HTA STRAPS EVERY 24 0C,

, S . T.0.8. 8-0”
8 XIZTIEBEAM W\4*5REBAR | o T
- o | o|o"
- |5 DOWN STEEL
YsTEXTURE STUCCO FINISH -4 /
5 .| 36”5 DOWEL o
71 |8 CONCRETE BLOCK
. | . FFE O-0” |
r  3#5 REBAR &
9
o o WALL SECT |ON

L— SCALE T=7




36" DOWELS wiiTH

oy oo
¥ i
i
— - = = = = = -
3 % ' W
sl ]

JQNCMTZ; Sl ABE [-6X2F

Qe BEND
& ON.CENTER AND
AT .EVERY CORNER

AND SIDES oF DOORS

AND WINDO\ALS,

CONCRETE

BlLack
8!1)(8'1)({6’/‘

/3j [“(C, //

] 3+ 5 REBAR

,. 0
| 02/——

(7(‘3“”

/ ,> W’*
2oty RE R

B T Y S A Y W

)=

6MulL \isquee N OVER

&

/?//( Hop/ o

=~ ] "\ s /\\
,/ k\\:j! /

WITH FIBE /%? MiX

J27x][&" \A//MZ;

4
}
8
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o |
[
1

51-4._’_—, i :".LA,V‘

\A/INDOW! OPENING
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TS e OEES oo o Xme OF, T e o=

m=sm x:..._~i——x1::|a_-t

TERMITE T/(EA TEDQ Sotl

//N/\’ig fj/ l//t://

r—

16‘/_.0/,

GARAGE DOOR OPENING
FOUNDATION _SLAB

SCALF Y =[%0




Date:

0 K
.\@

This is to request a Certificate of Approval for Occupancy to be issued to:
for Permit No:

upon Property described as i
, Sub

; issued to construct

follows: Lot 22 . Block , Sect.
; KnOWi as:

when compleied in conformance with the approved plans. and approval of
i th= foliowing required inscections.

Qwner

i P - i
i ' gvy i+ 1 u_\]q !
A S
; |
: :
| Town of Sewall’s Point, Florida i
|
‘ Lot Stakes/Setbacks  Approved: Termite Protecton  Approved: ;
" Footings/ Slab Approved: Rough Plumbing =~ Approved:
, Rough Eiectric Approved: Lintel/Tie-beam Approved:
Roofing Approved Framing/Furning Approved:
Insulation Approved: HVAC Rough Approved:
Final Electric Approved: Final Plumbing Approved:
Final HVAC Approved: Storm Shutters Approved:
Tie-in Survey " Approved: Landscape Approved:
Igzued ths 731:' , 199
VA P
Building Inspector Building Commissioner Town Clerk
Record this document or store In a safe place. ~
=
& /)
T /
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
Date ___ch/24/ [0 5 BUILDING PERMITNO. | 6937
Building to be erected for //)?A/z LONE Type of Per al €
Applied for by g“T’A!)f?’) HAL (Contractor) ? ding e 70 Q0

Subdnwswnﬂ&é&ﬂé&éﬁf_Lot_Z.L Block adon Fée \
Address_ﬁ_ﬂ_w&m& Impact Fee

Type of structure SR : A/C Fee \
Electrical Fee \
Parcel Control Number: . Plumbing Fee \
25%71-“@ OLLO 0000 22020000 Roofing Fee \
Amount Pald_ZQ.QD__Check #_/_BQQ Cash Other Fees ( N
Total Construction Cost $ LI@OQD TOTAL Fees 70 0o

Sign% Signed&&@@@

f Town Building Offlmal

! o PERMIT
{0 BUILDING | ELECTRICAL

0 MECHANICAL
d PLUMBING 7@/— ROOFING 0 POOL/SPA/DECK
0 DOCK/BOAT LIFT 0 DEMOLITION 0 FENCE
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0 FIiLL 0 HURRICANE SHUTTERS 0O RENOVATION
(0 ADDITION

O TREE REMOVAL O STEMWALL
_ INSPECTIONS '

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

. SLAB TIE BEAM/COLUMNS
ROOF SHEATHING * WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Permit Number:

Towrfof Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: _J | 059/?‘7 Wavong. ©ay) 22/ 000 ¢ax)
Job Site Address: (5 3 N S 6 W e / [ 5 /07‘— City: SSZ .a M —l State: iip:
Legal Description of Property: @] 7,74 | a ke / A‘IL 9‘3' Parcel Number: zé } 2 Z[ oo Eﬂ QQQ Q;)O;m

Owner Address (if different): 5’,&% City: State; Zip:

Description of Work To Be Done:A?ﬂOI/:_ f/\> €rAl R

WILL OWNER BE THE CONTRACTOR?: Yes »o/(lf;o, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company: phone:._Z871-233397  Fax

street_ {02 [E. ﬁi’ City: 'S‘tual/-i— state: L. zin 3%
State Registration Number: W&aw Certification Number: Martin County License Number. P02 83¢%

COST AND VALUES: Estimated Cost of Construction or Improvements: $ # 0 O. 0 O (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

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

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

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

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

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

OWNER OR AGENT SIGNATURE (required) CONTRACT!

State of Florida, County of: of Florida, County of:

This the day of 200___ This the _R<f day of _/4p11 /A 2003
by who is personally by § Z -\S ggggfg who is personally
known to me or produced known to me or produced F {. d ) { .
as identification. As identification.

Notary Public Notary Public
My Commission Expires: My Commissio

Seal
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PL
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—APR.24.2083— B:54AM—=RVY HOWARD

ACORD. CERTIFICATE OF LIABILITY

INSURANCE

NO. 183—rP. 11
DATE (MWDD/YYYY)
4/24/2003

RROPUCER
R.V. Howard & Associates
8495 Scuth US 1, Ste. 13
Port St. Lucia FL 34952
772 343-9878

THI8 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
TS UPON THE CERTIFICATE
NOT AMENL, EXTEND OR

ONLY AND CONFER

F NO RIGH
OTLQER. THI8 CERT|F|CATE DOES

INSURERS AFFORDING C)VERAGE

H
AL THE COVERA3E_AFFORDED BY THE POLICIES BELOW.

o

NAIC#

WSURED George Staudoliar Roofing msurera Colony Insjurance
. INSURER B: —
1602 Eaat B8th Street INSURER €: _
Stuart, FL 34996 [ INSURER D: _ ]
287-3339 INSURER E:
_COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE F(ILICY PERIOD INDICATED. NOTWITHSTANDING
OR OTHER DOCUMENT WITH RESPECT TO W 4ICH THIS CERTIFICATE MAY BE ISSUED OR
TO ALL THE TERMS, EXCLUSIONS AND CONDNIONS OF SUCH

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT

MAY PERTAIN, THE INSURANCE AFFOIRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT

. POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA(D CLAIMS,

T rerorsamn roucvwansn | POUCXEE RO wr
| GENERAL LIABILITY EACH CCCURRENCE s__ 300,000
X | GOMMERCIAL GENERAL LIADILITY | PREMISES (E@ occurence) | § 50,000
CLAMS MADE OCCUR | MEDEXP Ay one parsan) | 8 1,000
A — __|cp 3076023 5/17/2002 |5/17/2003 |personaspovinRy s 300 /000
- _ GENERAL AGGREGATE |5 600,000
GEN. AGGRGGATE LIMIT APPLIES PER; PRODUCTS - COMPIOPAGE (s 600,000
| Pouicy [—Lf_:_n& F“] joc p— r
AUTOMOBILE LABILITY
| avauma (s T |8
[_ ALL OWNED AUTOS BODILY INURY .
|| scHEOULED AuTOS | (Rer perman)
HIRED AuTOS ! BODILY INJURY
E NON.GWNEDAUTOS (Fer accitent) g
[ e
| GARAGE LIRBILITY " [auro onuv-eaaccioent |5
ANYAUTO EAACC | 8
Aoone  ~ eal
| EXCESSIUMBRELLA LIABILITY " | ercn occurpencs }
| Joceur CLAMBMADE AGGREGATE } )
e ‘ + o
| PEDUCTIBLE 3
RETENTON _ 3 —
S T Lot
AR PROPRPYCRPARTVERIDEELTIVE E.L EACH ACCIDENT )
OFPICERMENIER EXCLUDED? WE - EA EMPLOYER
g%m::w — | Bl DISEASE . POLICY UMIT | § ]
OTHER
DESCRIPTION OF GPERATIONS | LOCATIONS { Vi HICLES/ EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONG -
CERTIFICATE HOLDER ' CANCELLATION
EMDULD ANY OF THE ABOVE D128 RISED POLICIES BE CANCELLED BEFORE THE EXPRATION
Town of Sewell's Point PATE THEREOF, THE IGSUING N§ JRER wiiL ENDEAVOR TO MALT D 0AvS WRITTEN
Attn: Laura NOTICE TO THE CERTIFICATE HOL JER NAMED TO THE LEFT, BUT FAIWURE Y0 DQ SO SMALL
Faxf: 220-4765 [MPOBE NO OBLIGATION OR Lu\BI JTY OF ANY KND UPON TNE INBLIRER, T3 AGENTS OR
| REPRESENTATIVES. —— /
. AUTHORIZED Remesema‘n’w,p
' 2 S
ACORD 25(2001/08) h © HCORD CORPORAMON 1288



ucme SP02838
* Bxpires Septeinber 30, 2003
Name: BEORGE T STAUDOHAR

Company :

Address: 1602 East 8th St

City, sr: Stuart FL 34996 .

License Type: ROOFING CONTRACTOR




* 77 MARTIN COUNTY CONTRACTORS . -7,
< i7" " CERTIFICATE OF COMPETENCY <.3 .~
- “GEORGE. T - STAUDOHAR'
%" 603 East 8th st

e,y
..

LRI R

L EXPIRES SEFTEMBER 1020 O 1

e W e e YR

I AU B e A e Y

CITY OF STUART OCCUPATIONAL LICENSE
2000 - 2001

OWNER — BUSINESS LOCATION - TYPE

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30™
GEORGE T. STAUDOHAR ~ PAYMENT RECEIVED AFTER OCTOBER 1 CONSTITUTES A
1602 E 8TH STREET VIOLATION OF THE CITY CODE OF ORDINANCES.
CONTRACTOR - ROOFING

This occupational license does not permit the holder to operate in violation of any City law,
ordinance, or regulation. Any changes in location or ownership must be approved by the City
Ucense Section, subject to zoning restrictions. This License does not constitute an

approval, or disapproval of the holder’s skill or competence or of the compliance or non-compliance
of the holder with other laws, regulations, or standards.

$100.00 -¢f:3% $0.00 $0.00 $100.00

NAME GEORGE STAUDOHAR
AND GEORGE T. STAUDOHAR

MAILING 1602 E 8TH STREET

ADDRESS STUART, FL, 34996 -

1-0CT-2000

DIANE O'DONNELL

SV AV1dsia

el




,.(.-‘

X : Date of Ins&ﬁon. [ 'Mon

TOWN OF SEWALL'S POINT AT

" [PERMIT.,

OWNER / ADDRESS / CONTR

INSPECTION TYPE ..

bl B

%' ';;', o - RS

OWNER/ADDRESS/ CONT R.

INSPEC’I‘ ION ’I'YPE

. RESULTS

B\lezs

2y 132N -SW 'P-r

o STUD-S

OWNER/ADDRESS/CONTR

lNSPECT ION TYPE

“|RESULTS

1 BYees

.' HlNOQ.J'

= _()_a'r}a!'

132 M Sﬁamu,s Pr

FcNfAL.

INSPECTOR

OWNER/ ADDRESS / CONTR

INSPECTION TYPE

RESULTS

NO’I‘ES/COM\‘{{%{ e
g

|Bvees

Feus ("Eﬂdﬁ

Pa Lro)

closo |

BZ,NSEWM& f

IDES

INSPECTOR: 1

PERMIT :

OWNER/ADDRESS/CONTR

INSPECTION TYPE -

RESULTS

NOTES/COMM

- |pezSlouewBrinas

lzéssva»ms?r

ooimion Final

Fdea |

Mood Gd__seL_:

2\PTwWoop -

- |INSPECTOR;_-

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

|RESULTS

NOTES/COWMMENTS: .« . | - -

\/\[/NTEZ_

\'7 5 R\DG&J 16\/

' Goap

‘ OWNER/ ADDRESS/ CONTR

INSPECT ION TYPE

- |RESULTS

= e

S‘G&WL

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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10822 [DATE ISSUED: | 4/3/2014

SCOPE OF WORK: RE-ROOF

CONTRACTOR: ONSHORE ROOFING SPECIALISTS

PARCEL CONTROL NUMBER: 353741004000002202  [SUBDIVISION | PERRIWNKLE LOT 22
CONSTRUCTION ADDRESS: 53 N SEWALL'S POINT ROAD

OWNER NAME: MARRONE

QUALIFIER: JOSEPH KOLINOSKI [CONTACT PHONE NUMBER: | 772 283-1505

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

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

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

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

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10822 |

ADDRESS: 53 SEWALL'S POINT ROAD

DATE ISSUED: 4/3/2014 |SCOPE OF WORK: |RE-ROOF

[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ | ]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned spa @ $121.75 persq. fi. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

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

Total square feet remodel with new trusses: $ 90.78 per sq. fi. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value <$200K)  $ 100.00 perinsp.  # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE.: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 16,100.00
Total number of inspections: @ $100.00 perinsp. #insg $ 4.00 | $ 400.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 6.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 6.00
Road impact assessment: (.04% of construction value - $5 min.) $ 6.44
ITOTAL ACCESSORY PERMIT FEE: [s 418.44 |

RN
e §l 7O



L4
' Town of Sewall’s Point
Date: 3 JII@! 19\ BUILDING PERMIT APPLICATION o Numoer: KR 2
OWNER/LESSEE NAME; ,,, /' '.IJ"' Phone (Day) (Fax) _ -~
. / City: ip:
Parcel Control Number:

Legal Description y

Fee Simple Holder Name: Address:

City: State: Zip: Telephone

e T

Pl

—= L amEy

*SCOPE OF WORK (PLEASE BE SPECIFIC)P£L,

WILL OWNER BE THE CONTRACTOR?- -

(If yes, Owner Builder questionnaim must accompany appllcaﬂ )
YES 7 NO [sly

e

\ CO TAND/VALUE (Requlre ALL permit applications)
Estimated Value. oflmprovpments /s /2: (}6

F(Noweof(:mrnentiémer/n requnredvﬁmwermpwtorugimpedm $7,500 on HVAC change out)

o gV S /
Has a Zoni f q e sub]ect property Iocaled |n ﬂood hazard area?/ VE10\__ AE9 ____AES8
= /:. . D RE: Y —
YES /(YEAR)( /\ NO Eshmated ‘Fair Market Value prior-to improvement: $__~. '\
(Must include a copy’of all variance\ approvals with appllcaﬂon) 1 . \(Fair Market Value of the anary Striicture only, Minus the land value)

[ PRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

| "”Phone Number ng (?i??i /\ “\
\ sl Fla License# .\\\\I I/ . Lf’\ .\ } ';1

\s\m

CODE’ EDITIONS IN EFFECBLHIS APPLICATION Florida Buildlng Code (Structural MechanIcal Plumbing. Exlstlng : 201(‘"-“"*“’ =
GO .

Hatlonal Electncal Code: 2008, Florida Energy Code: 2010, Florida Accessnhllnty Code: 2010, Florida Flk PreventIon 2010°_.;fm E

. : ULy e - ’;\
WARNINGS TO OWNERS AND CONTRAGTORS: i L e
1 YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY-RESULT IN YOUR PAYING TWICE FOR IMPROVEMENT: TOY, é\ .LZ

PROPERTY WHEN FINANCING «CONSULT WITHYOUR. L(ENDER OR.AN ATTORNEY, BEFORE RECORDINGSYOUR NOTICEOF COMME MENT. :E'Z
NOTICE OF COMMENCEMENT MUST'BE RECORDED AND POSTED ON\THE\JOB SITE BEFORE THE FIRSTvINSPECTION ggq : G5
2‘ iT IS YOUR RESPONSIBILITY T0: DETERMINE#IF YOUR PROPERTY.IS‘ENCUMBERED BY ANY: DEED RESTRICTIONS j ESTRICTIONS‘ o
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN-THE PUBLIC RECORDS\OF MARTIN COUNTY OR TI'IE _-TOWN OF SEINAH.,G;NINT THERE ’
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT [I'I_T §,,STATE / /

AGENCIES OR FEDERAL AGENCIES. - N N

e ~——-t4-?-—
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; IQE/THE WORK AUTHORIZED BY THIS PERMIT, I8° NO('I':COMMENCED WITHIN 180 DAYS, OR IF

WORK ISRSUSPENDED OR ABANDONED FOR APERIOD OF 180 DAYS AT;ANY TIME AFTER THE WORK IS" COMMENCED ADDITIONAL FEES wiLL
BE ASSESSED ON. ANY PERMIT THAT BECOMES NULL AND-VOID REE. FBC 2007 SECT |05 4.1, 105 4.4.4 -85, T TR s

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 i HAVE

ER IAGENTILESSEE NOTARIZE' 'URE
'.Jﬁﬁ‘m‘“ D42, PN, Y. Zfﬁfz o g2
o e of Florda County ofVIYLHﬁ'I .
OnThisthe __ {9 day of MR o= 20l 200
by Qm“ Zﬂ ‘Q ( ut!l\’-’ who is personally by \SO who is personally

known to me or produced rb > _ known to me or produced *

As identification. QR E W identific <
54 M WECCELTAN ; : HWAB
3 4 SSION # FF040029
X » EXPIRES;

My Commission Expir:‘ My Commf§sion Expires: P

SINGLE FAMILY H [HIN 30 DAYS OF APPROVAL NOTIFIC‘
APPLICATIONS }80 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDNYYYY)
01/08/2014

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed.
Certain policies may require an endorsement. A statement on this certificate does not confer rights to the

the terms and conditions of the policy,
certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

PRODUCER ONTACT
Bouchard Insurance for WBS PHONE 15y £93-3600 ext, 623 FAX
P.0.Box 6050 ST ;. {B66) [AC, Nok
Clearwater, FL 33758-6090 | ADDRESS:
] INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A : American Zurich Insurance Company 40142
INSURED | nsurer B :
Workforce Business Services, Inc Alt. Emp: On Shore Roofing Specialists Inc {NSURER € :
1401 Manatee Ave. West Ste 600 *
Bradenton, FL 34205-6708 | INSURER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 13FL079839702

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE

POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLJSUBR] FOLICY EFF EXP
Ty TYPE OF INSURANCE INSR | WYD POLICY NUMBER {MMIBDAYYY) |nﬁ}mn%¥m LIMITS
GENERAL LIABILITY EACH QOCCURRENCE 5
CAMAGE TO RENTED
COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
] CLAIMS-MADE OCCUR MED EXP {Any ona person) | §
- PERSONAL & ADVINJURY | §
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | 5
POLICY FRO- Loe 5
AUTOMORBILE LIABILITY WLE COMTT s
ANY AUTO BODILY INJURY (Perperson) | §
ALLOWNED [ | SCHEDULED . ;
AUToN AOS BODILY INJURY {Per accident)| §
‘ NON-OWNED FROPERTY DAMAGE s
HIRED AUTQS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSUAB CLAIMS-MADE AGGREGATE s
DED ] | RETENTICN S $
WORKERS COMPENSATION X | WC STATU- I IOTH-
AND EMPLOYERS® UABILITY YIN S ER 1
PROFRIETOR/PARTN ECUTIVE - L_EACH Al 000,600
A | O R R [ ]Inea WC 90-00-818-03 12/31/2013 | 12/31/2014 | £ CCIDENT 1 LF
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, descrive under
DESCRIPTICN OF OPERATIONS below EL DISEASE - POLICY LIMIT J $ 1,000,000
Location Coverage Perlod: 12/34/2013 | 12/31/2014| Client# 053968

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (Attash ACORD 101, Additfonal Remarks Schedule, if more space is raquired)

Cn Shore Roofing Specialists Inc
4401 SE Commerce Ave
Stuarnt, FL 34997

Coverage is provided for
only those employees
Isased to but not
subcontractors of:

CERTIFICATE HOLDER

CANCELLATION

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

|

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




N STATE OF FLORIDA
:; . DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

KOLINOSKI, JOSEPH PATRICK

ON SHORE ROOFING SPECIALISTS INC
1066 SE SAINT LUCIE BLVD

STUART FL 34996

Congratulations! With this license you become one of the nearly one million
Floridians licensed by the Department of Business and Professional Regulation.
Our professionals and businesses range from architects to yacht brokers, from
boxers to barbeque restaurants, and they keep Florida's economy strong.

Every day we work to improve the way we do business in order to serve you better.! :
For information about our services, please log onto www.myfloridalicense.com.
There you can find more information about our divisions and the regulations that
impact you, subscribe to department newsletters and learn more about the
Department's initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly. We
. constantly strive to serve you better so that you can serve your customers.
Thank you for doing business in Florida, and congratulations on your new license!




2013-2014 MARTIN COUNTY ORIGINAL ACCOUNT_2007-520-0462 cerr
BUSINESS TAX RECEIPT pHone __ (772) 283-1505 gcno . 235610

HonoraBLE RuTH PieTRUSZEWSKI CFC, TAx COLLECTOR LOCATION:

3485 S.E. WiLLouGHBY Bivb., STUART, FL. 34994 4401 SE COMMERCE AVE
(772) 288-5604

CHARACTER COﬁNTS IN MARTIN COUNTY

prevvR. s _ 200 yeme s _26.25
s _-00 ety s .00
s 00 courE s .00
s .00 monsrER s - 00
TOTAL 26.25 KOLINOSKI , JOSEPH

ONSHORE ROOFING S
IS HEREBY LICENSED TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION N%EL,
ROOFING CONTRACTOR : 4401 SE COMMERCE AVE

STUART, FL 34997

OFf
AT LOCATION UISTED FOR THE PERIOD BEGINNING ON THE

07, o AUGUST

AND ENDING SEPTEMBER 30, 2014 11 2012 31403.0001 26.25 PAID

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

ANYONE DOING BUSINESS WITHOUT A VALID .BUSINESS TAX RECEIPT IS
SUBJECT TO A $250 FINE. IF NOT PAID BY OCT. 1, A DELINQUENT PENALTY OF 10%
FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH MONTH
THEREAFTER UP TO 25%, PLUS COLLECTION COSTS WILL APPLY. ’

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



" vy

MARTIN COUNTY

HE
GE(S) ISATRUE

THIS IS TO CERTIFY THAT T
FOREGOING _/_ PA

AND CORRECT COPY OF THE ORIGI

s psconons AR 0 I I

’ INSTR + 2445924 OR BK 2708

(1 Pas)

FG 471 RECD 03/20/2014 12:57:11 P

CAROLYN TIMMANN MARTIN COUNTY CLERK

DEED DOC $0.00y TG DOC $0

PERMIT NUMBER:

NOTICE OF COMMENCEMENT

Ly INTANGIELE $0.0m

The zmdersxgned hereby gives notice that i 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 Commenc:%
1. DESCRIPTION OF PROPERTY (Legal desaiption of the propesty & street address, if a e) TAX FOLIO NO.:

LOT 22 BLDG UNIT

suspivision PERRIWINKLE BLOCK

BSB74 00400000 2202

53 N SEWALLS POINT RD, PERRIWINKLE S/D LOT 22 OR 350-2100

2. GENERAL DESCRIPTION OF IMPROVEMENT:
REROOF

3. OWNER INFORMATION OR LESSEE INFORMATION IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:

+. Name and address: JOSEPH AND VIVIAN MARRONE 53 N SEWALLS PT RD,

STUART, FL 33496

b. Interest in property: Owner

¢ Name and address of fet simple titleholder (if differem from Owner lisied above):

4. a. cONTRACTOR's NamE: Onshore Roofing Specialists, Inc

i~
o
. SURETY (if applicable, & copy of the payment bond is anached):

a. Name and address

Convacior's address: 4401 SE Commerce Avenue Stuart FL 34997 b. Phone aumber. 7 72-283-1505

¢. Amount of bond: §

b. Phone number:

[6. 2 LENDER’S NAME:

MANN, CLERK

Lender’s address:

Section 713.13 (1) (a) 7., Florida Statutes:

2. Name and address:

b. Phone number;

7. Persans within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by

b. Phone numbers of designated persons:

=
> <
© O g a In addition to himself or herself, Owner designates of

to recetve a copy of the Lienor’s Notice as provided in Section 713.13 (1) (b), Florida Statutes.

b. Phone number of person or entity designated by Owner:

) 9. Expiration date of notice of commencement (the expiration date may not be before the completion of construction and final

payment to the contractor, but will be | year from the date of recording uniess a different date

WARNING TO OWNER: ANY PAY}vaNTS MADE BY THE OWNER AFI'ER TI-{E D(PIRATION

20

is specified):
OF THE NOTICE OF COMMENCEM:D*IT

RECORDED AND POSTED O OB SITE BEFORFE THE FIRST INSPECTIQ

Under penalty of perjury, I declare that ] have r
the best of my knowledge and belief.

ONSIDERED BMPROPER P, Al
gg;r IN YOUR PAYING mgg FOR @KQMM§ I_Q YOUR g Qmﬂ A NOTICE OF COMMENCMNT MUST BE
[E] A A

WITH YOUR LENDER OR AN A’I' RNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE | OF COMMEN"EMSNI‘

(Print Name

and Provide Signatory’s Title/Office)

Autborized Officer/Director/Partner/Manager

Sware of _FAHUNZLPIA
County of MQ@ l&\

F75, COURTNEY A. MCCLELLAN
. it ‘ LAY COMLYSSION #FF041298
5 So 8 EXPIRES Juiy 31, 2017

(407) 39§501 53 FioridaNotaryService.com

The foregoing instrument was acknowledged before me this I g/ day of MM

by \b‘(ﬁ@{?ﬁ Y avronse a5 _ QAN

(name of person) (type of authority,...

for

(name of party on behalf of whom instrument was executed) .

Personally Known or Produced ldemiﬁcation_\g Type of 1dentifi

Rev .10-01-11 (S.Recording)

i nProduced.bx .,

(Signature of
(Priny, Type, or Stamp Comm

e.g. officer, trustee, anorney in fact)

ary Publit)

oned Name of Notary Public)



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. SewalPs Point Road | ‘

Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765 BUILDING DEPARTMENT
FILE COPY

RE-ROOF CERTIFICATION

PERMIT #

CONTRACTOR'S NAME: Vi PHONE ucQX% /25 eax. 0% 3 / 55— 7
OWNER'S NAME: /77/] (TONnr¥ _

/ - P 2 ) py L
CONSTRUCTION ADDRESS;_ /> 3 N : %4 22/ ¢§ &CIM#/

RE-ROOF: __ \_RESIDENTIAL(SINGLE FAMILY)

_____COMMERCIAL **-REMOVE/REINSTALL ROOF TOPHVACEQUIP ___ YES_____ NO
++_DISCONNECT/RECONNECT HVACELECTRIC _____ YES___NO
** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION
RE-ROOF DEEMED TO COMPLY WITH 553.844 F. s.\_/ ___NO- INSURED VALUE OF RESIDENCE: $ / Dg / 3 70
ROOFTYPE:_____HIP ;‘/B%TON—W GABLE FLAT, OTHER
ROOF PITCH: /12 SLOPE
ROOFDECK:* _ 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
\/NXNEW BOARDS AS PER FLORIDA BUILDING CODE "2004".

__\EXISTING DECK JO REMAIN/REPAIRED& RENAILED
EXISTING ROOF COVERING: "'7—/ EXISTIKG COVERING TO BE REMOVED? YES \/o
PROPOSED NEW RQOF CO G: 5 l/ W M '
MANUFA PRODUCT NAME PRODUCT APPR M{// / Q S / / 3 /8/

(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 ENGlNEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: GALV /STEEL ____ ALUMINUM COPPER OTHER
RIDGEVENT TO BE INST % wﬁ(
DESCRIPTION OF WORK:

I CERTIFY THAT ALL THE FORE OB RMAHON IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE

QONSTRUCTION AND ZONING.
SIGNATURE OF W

- 3/5{ 14



ROOFING MATERIAL LIST

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

Tel 772-287-2455 Fax 772-2204765

NO

MATERIAL

QUANITY |UNIT

REMARKS

GAF Timberline 30 shingles

25 SQ

EXAMPLE

AU Nta ] =h

2N 2L [t

Lshe. CoS

/) A8

(1.

ﬁr/mﬂ/%c/ /mé; VA, 12 75595

{100




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

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

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

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

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

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

ntire 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 S00 1bs shall be installed to the top plate or masonry wall below
¢. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.
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Force Engineering & Testing Inc.
19530 Ramblewood Drive
Humble, TX 77338

Product Evaluation Report
GULF COAST SUPPLY & MANUFACTURING, LLC.

26 Ga. 5V Crimp Roof Panel over 15/32” Plywood

Florida Product Approval # 11651.13 R1
Florida Building Code 2010
Per Rule 9N-3
Method: 1-D

Category: Roofing
Subcategory: Metal Roofing

Compliance Method: 9N-3.005(1)(d)
NON HVHZ

Product Manufacturer:
GULF COAST SUPPLY & MANUFACTURING, LLC.
4020 S.W. 449" Street
Horseshoe Beach, Florida 32648

Engineer Evaluator:
Terrence E. Wolfe, P.E. # 44923

Florida Evaluation ANE ID: 1920

Validator:
Locke Bowden, P.E., FL #49704
9450 Alysbury Place
Montgomery, AL 36117

Contents:

Evaluation Report

FL# 11651.13 R1

Pages 1-4
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Compliance Statement:

Product Description:

Panel Material/Standards:

Panel Dimension(s):

Panel Fastener:

Substrate Description:

Design Uplift Pressures:

FL# 11651.13 R1

. v, .
Force Engincering & Testing Inc.
19530 Ramblewood Drive
Humble, TX 77338

The product as described in this report has demonstrated compliance with the
Florida Building Code 2010, Sections 1504.3.2.

5V Crimp Roof Panel, 26 Ga. Steel, 24” coverage, through fastened roof panel
with fasteners in the panel flat over Min. 15/32” Plywood decking. Non-
Structural Application.

Material: Min. 26 Ga. Steel, ASTM A792 or ASTM A653 G90 conforming to
Florida Building Code 2010 Section 1507.4.3. Paint finish optional

Yield Strength: Min. 80.0 ksi

Corrosion Resistance: Panel Material shall comply with Florida Building Code
2010, Section 1507.4.3.

Thickness: 0.018” min.
Width: 24” Coverage
Rib Height: 3/8” major rib

Panel Rollformer: Metal Rollforming Systems

#9-15 x 1-1/2" Woodgrip with sealing washing in the flat of the panel or
approved equal, %" minimum penetration through plywood.
Corrosion Resistance: Per Florida Building Code 2010, Section 1506.6, 1507.4.4

Min. 15/32” thick, APA Rated plywood over supports at maximum 24” Q.C.
Design of plywood and plywood supports are outside the scope of this
evaluation. Must be designed in accordance w/ Florida Building Code 2010.

Table "A"
Maximum Total Uplift Design Pressure: 94.25 psf 131.0 psf
Fastener Pattern: 12”-12" 9.5"-2"-9.5”
Fastener Pattern: 16" 0.C. 16" 0.C.

*Design Pressure includes a Safety Factor = 2.0.
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Code Compliance:

Evaluation Report Scope:

Performance Standards:

Reference Data:

Test Standard Equivalency:

Quality Assurance Entity:

Minimum Slope Range:

Installation:

Underlayment:

Roof Panel Fire Classification:

Shear Diaphragm:

FL# 11651.13 R1

.ov, .
Force Engineering & Testing Inc.
19530 Ramblewood Drive
Humble, TX 77338

The product described herein has demonstrated compliance with
The Florida Building Code 2010, Section 1504.3.2.

The product evaluation is limited to compliance with the structural wind load
requirements of the Florida Building Code 2010, as relates to Rule 9N-3.

The product described herein has demonstrated compliance with:
= UL 580-06 - Test for Uplift Resistance of Roof Assemblies
® UL 1897-04 - Uplift Test for Roof Covering Systems

1. UL 580-94 / 1897-98 Uplift Test
Force Engineering & Testing, Inc. (FBC Organization # TST-5328)
Report No. 117-0053T-05 & 117-0331T-08
2. Certificate of Independence
By Terrence E. Wolfe, P.E. (No. 44923) @ Force Engineering & Testing, Inc.
(FBC Organization # ANE I1D: 1920)

1. The UL 580-94 test standard is equivalent to the UL 580-06 test standard.
The UL 1897-98 test standard is equivalent to the UL 1897-04 test standard.

The manufacturer has established compliance of roof panel products in
accordance with the Florida Building Code and Rule 9N-3.005 (3) for
manufacturing under a quality assurance program audited by an approved
quality assurance entity.

Minimum Slope shall comply with Florida Building Code 2010, including Section
1507.4.2 and in accordance with Manufacturers recommendations. For slopes
less than 3:12, lap sealant must be used in the panel side laps.

Install per manufacturer’s recommended details.

Per Manufacturer’s installation guidelines per Florida Building Code 2010 Section
1507.4.5.

Fire classification is not part of this acceptance.

Shear diaphragm values are outside the scope of this report.
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Design Procedure:

FL# 11651.13 R1

. P, .
Force Engincering & Testing Inc.
19530 Ramblewand Drive
Humble, TX 77338

Based on the dimensions of the structure, appropriate wind loads are
determined using Chapter 16 of the Fiorida Building Code 2010 for roof cladding

wind loads. These component wind loads for rocf cladding are compared to the
allowable pressure listed above. The design professional shall select the
appropriate erection details to reference in his drawings for proper fastener

attachment to his structure and analyze the panel fasteners for pullout and
pullover. Support framing must be in compliance with Florida Builging Code 2010
Chapter 22 for steel, Chapter 23 for wood and Chapter 16 for structural loading.
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	53 North Sewall
	53 NORTH SEWALLS POINT ROAD

