55 North Sewall’s Point Road



‘—F@Fn“ i ’.N OF SEWALL'S POINT, FLORQ

ern S 4 APPLICATION FOR BUILDING PERMIT -
ém‘ (HQ 4975 Permit No. 55 /
IFRIICH] ' Date 9,//2,/75’

(This application must 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
applicable) .

Owner Howard W, Mance Present Address 333 Oriole Ave, PR87-1092
General Contractor:§§::§:§$on;nﬂ_ Address_ 2222 S, Fed. Hwy. Ph 287-4717
28 7-Codt

Where licensed_State of Florida License No. CG C0043‘34

Plumbing Contracton_;éxeis_zlnmhing_License No.
Electrical Contract

or_“Krauss & Crane License No.

Street building will front on__ Perriwink?é Lane

Subdivision Perriwinkle Lot No. 21 Area_ 19,470 sq.ft.

Building area,inside walls(excluding garage,carport,porches) Sq ft 1889

Other-Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, applianceé, landscaping $_48,875.00
Cg)
Total cost of permit $__4ZJ;:§' .

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of
and that the/building must be completed in accordance with the app-

the site bg n and roughg%raded within 12 month period.

I under ‘ggd 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-
roved f occupancy, that the property will, also, be landscaped as to be

compatible with the neighborhood. 7\8,’ _ 'OQ'?/

Signed by Owner

Note: Speculation Builders will be required to sign both statements.

TOWN RECORD ;/f//p'/<7
Date submitted 534%0/7i;<~: X 4(»;;*Vé£i
Date approved ?7%@&75[f,/¥;: Jr g

-~
Certificate of 0 i d 3
ertificate of Occupancy issue #gll‘ Date 4 3 S /



Application/Permit
No.

-

Martin

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICE
DIVISION OF HEALTH
Application and Permit

County Health Department

2Ol e

of

Individual Sewage Disposal Facilities

Section I - Instructions: . .

SEP 16 1875

OWliad J 3

1. Percolation test data, soil pro- 5. 1Indicate name and date of
file and water table elevation recording of subdivision. If
information must be attached. not recorded, attach metes and
(Note: Test must be made at bounds description.
proposed location of system). 6. Complete the following infor-
2. Existing building and proposed mation section.
buildings on lot must be shown
and drawn to scale at their Notes:
location or proposed location. 1. Not valid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75 feet
attach plot plan). from any part of system.
3. Proposed location aof septic 3. Call and give
tank must be shown on plan. this office a 24-hour notice
4. Any pond or stream areas must when ready for inspection.
be indicated on the plan.
Section II - Information:
1. Property Address (Street & House No.)
Lot 21 Block Subdivision Perriwinkle
Date Recorded 1972 Directions to Job_Qut East Ocean Blvd, to Sewalls
Pt. Road, then North to Perriwinkle Lane
2. Owner or Builder Rutledge Scammell
P.O. Address_P.0O. Box 750 cCityPt: Salerno, Fla.
3. Specifications
Tank Drainfielgd Scale 1" = 50'
z Gals. 2 %; ft. tile
or 5" P £ forafed (Rear)
in a
Gals. dlay drain ‘
4" p&rforated
astic drain in an Se ¢ 4}64‘ h ""’/
B" trench !
4. House to be constructed: -~ S/é VZ&/? -
Check one: FHA N ' < %
VA X Conventional & | &

This is to certify that the project
described in this application, and as
detailed by the plans and specifica-
tions and attachments will be con-
structed in accordance- with state
requirements.

(*Pd @3©3S I0 3399135 JO Swen)

(*PY @23e3S I0 399135 JO JWeN)

Applicant: Rutledge Scammell

Please Pript .
Signature:(fj

Z

Date:

(Front)
{Name of Street or State Road)

September 12, 19758

***t***********mNOTwRITEBELOW

THIS LINE * * % % & & % & % % % % % % &

Section III - Application Approval & Construction Authorization

Installation subject to following special conditions:

The above signed application has been found

conditions.

to be in compliance with Chapter 17- 15—

Florida Administrative Code, and construction is hereby approved, subject to tl
pate Hy3/ 25—

Y/ >

By: County Health Dept.
k x * k % **********************************i/****
Section - Final Construction Approval
Construction of installation approved: Yes No
Date: By: '
FHA No. VA No.
***********’k****************t****************
TEMPORARY \
SAN 428 <;;€;:
REV. 7/1/73



INDIVIDUAL SEWAGE 0DISPOSAL FACILITIES
- DATA SHEET

Locotion:__Lot 21 Perriwinkle S/D Applicont ;:__Rutledze Scammell
Sewalls Point County: __Hartin

NOTE. This septic tork system is not located within 50feet of the high water line of a loke, stream, canal or
other woters, nor within 75 feet of any private weil; nor within 100 feet of any public water supply;

nor within |0 feet of water supply~pipess ithin 100 m,gf any put}lr/c sewer system.

-

Y

ﬁ.?m/ N

) + Q
uﬂbaiﬂ/iu. R Plot plan must show
2 ;" y all data required in
P {?“ § 10D-6.03 2(a) ond
:‘ o 0 all other pertinent
1-?) K ::l\ }\do?a.
] Vj
Y A Y ,
" i\
N . ‘
\¢ m S\‘\(
)k
¥
. Of °
\ ‘Q)
\S'\ v)
blu(.-ﬁ"fvf _/ -
LT
PLAN
Scale: |’ J)‘D
SOIL _DATA ' : . LEGEND

-~~~ Draoinage Pattern

.01
h 1 4 ’ E:::: Proposed Septic Tank and
‘S / — ——~ Drainfield
a2 €D Proposed Water Supply Well
2 34 QOeExisting Water Supply Well -
=
2 4- . X soil Boring and Percotation
© Test Location
. g 5_4
= S
o &
$ 7
w
8-
SOIL BORING
LOG

Sonl Identification: CLASS_ L ____ GROUP_SH
White Sand to 6 feet

Soil Characteristics

Percolation Rate 1 min/inch ,

Water Table DepthBElOW 6 fto CERTIFIED BY~2E %M/«D
;Iuor‘i‘:\:; T\:::e SZZZ;:W__OE‘_B ft. - FLORY olONAL No. 627 ¢
Compacted Fill Of_NON€ peg'd 00,99/ Job No.

Compacted Fill Cr\ecked By: Sheef 2 of 2_

Date

amawapan




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 ﬁ._MAd_Cé ol -] [PERRY iwi)eie
For property built under Permit No. $J / Dated 7/ /&/7/,

when completed in conformance with the Approved Plans.

Signed

S 34 2 45 36 34 35 2 W AE 3¢ 46 M 46 25 3 ¢ 33

RECORD OF INSPECTIONS

Ttem Date Approved by

Footings ?/3 0/ 73’ &

Rough plumbing /0 ¢§/2r
Perimeter beam |3 )yr b7

Rough electric ///Pb‘ Vo

Close in »
Final plumbing , , :
Final electric ’//i /75 &

Final Inspection for Issuance of Certificate for Occug?n

Approved by Building Inspector (1 C?'

Approved by Town Commission

Utilities notified /[ /26 date

Original Copy sent to

(Keep carbor cupy for Town files)



Howard Vi. Mance
. ' 55 Ne. Sewall's Pt. Rd.,

Lot 21 = Perriwinkle

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FQOPR OCCUPANCY

Date April 8, 1976

This is to request that a Certificate of Apprcoval for
Occupancy be issued to _ Howard W, Mance

For property built under Permit No._ 551 Dated_Sept. 18, 1975
when completed in confcrmanﬂe with thn Appreved ,Plans.
P
- W// o
/ glgned
S
—

B35 A4 48 36 34 35 36 96 35 3¢ 4F 3¢ 36 36 36 W6 3 3

RECORD OF INSPECTIONS

Item Date Approved by
Fcotings ;30/75 : Charles Duryea
Rough plumbing 18/75 "
Perimeter beam 11/3 75 "

Rough electric 1/12/76 .

Close in

Final plumbing 4/8{?6 .

Final electric

Final Inspection for Issuance of Certificate for Occupancy.

y - L/8/76

Approved by Building Inspector loore s /AZZaL-pL¢~—date
- 4 L/8/76

Approved by Town Commission date

April 9, 1976 date

Utilities notified

Original Copy sent to Howard W. Mance

(Keep carbor =oupy for Town files)
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Twrrar  wa LTV W S VULNL , T LAURRAUA

Permit No. | Daite f’a-[ 3~88

AP?LIC@TION FOR A T TO BUILD A DOCK, FENCE, ROOL, SOLAR HEATING DEVICE, SCREENED -
EN URp” Gﬁ o) OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
Thislapplida nm must be accompanied by three (3) sets of complete plans, to scale, in-
g a plot plan shewing set-backs; plumbing and electrical layouts, if applicable,
d at least two (2) elevations, as applicable.
. - @ N .
. Owner Go g G’QA VA NT rresent Address S & /L/, géédﬂ/‘k_s o7 Kofrsro
- < b v v ’
Phone LHBL ~ 335 < &%«J ,f,,u/; STE—
/7 .
v xJ ’
Contractor éﬂ/[&/jgal.{ /He Address /S O// O S, L/SAL /
— . .- -N p .
Phone jéé - SFeo }gﬁ/‘ 57'4
‘. N - - N N \ -
‘Where llcensedjg/ﬂf,[ QOf ZL License numb R

Electrical contractor - License

-,

RN A
‘ . / s

Plumbing conﬁractor ' License

N [
g structure, for which
-ﬁ..""\\-\._{i—‘j :{

A

) AT .
\L\E%:\‘ <4 :?«K‘:_. .
: i : STt e

State the Street address at which the proposed structurd will Be built:

55 N Sgconnis 7?9,LJ I 58,4-?/, R P2 /é?/,u;/—_,/zz.
Subdivision P%Ja,‘l b\) L‘?\‘ 1<LE. ‘ Lot numbexr g / Block number .

o :
. Contract price $ QSOO~ — _ _Cost of permit §$

Describe the structure, or addition or alteratiqn to 2
this permit is sought: /Fi9<9£- & " T o
v

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 ccmpleted in accecrdance 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. Moreover, I
understand that I am responsible for maintaining the construction site in. a neat and
‘oxderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-

ply may result in a Building Inspector or Town Commise pd-tacdey - the congfruction
project. g

Contractor/\

I understand that this structure must be in accordance with the approved 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 b given. -

OWwner -

B . " “ - ]
' ' TOWNREC%&L * . - ‘
e j 62///, Cjzgiltfﬁizh—m__,—/ é;/§€25/§%27
Date submitted Approved: i .

Building Inspector Date v

Approved:

g — -Final Approval given:
Commissioner Date 123 _ 9

Date

Certificate of Occupancy issued (if applicable)
Date

SpPl282 Permit No.

Approval of these plans in no way,

relieves the contractor or builder of '
complying with the Town of Sewall's

Point Ordinances, the South Florida

Building Code and the State of Florida
Model Energy Efficiency Building Code.
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s Date3 m 2
APPLICATION FO

& PERMIT 'TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
FNCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

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

Ownex B—OL‘U »_@CAUANtLi. L cresent Address §S NnJ “ gewﬁ“ \&- -@[ (&(

Phone QQ;Q SU._QJ

Contractoz;_‘;gfﬂnﬂéL, e o Address

r

' Phone - ) ) o

Where licensed

!
Electrical contractor

License number - ' :

L License number

Plumbing, contractor License number

Describe the structure, or addition_or nlteratior to an existing structure, for whigh
this permit is sought: gﬁ//&e _fores ew{f’ Q//‘Ll/x WAy L : O‘/NC"‘C« C
. ' /

S8 e Sewall’y (@EL /QJ Stoa

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

Subdivision l ;}>§§<k“rfi(JLjiV")k:Lléfi . Lot numbeg_zgi Zﬂ__plock number
. 3500 XX . /,ga o2 -
Contract price $ N - Cost of permlt.S el

Plans approved as .submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structuré must be ccmpleted in acccrdance with the-app;cved Plan. I further

-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. Fié;pre to com-
Ply may result in a Building Inspector or Town Commisss soner "red-taodx.y -fthe construction

Project.
Jance with the appieved plans
~and that it must comply with all code requirement the Town of Sewall's Point before

-

Contractoz

O®ner
TOWN KECO g '
Date submitteda S~ &L‘/’”Q/ Approved: | gi B Miﬁ 2»527‘/

Burlding Inspector vate
Approved:

— Final Approval given:
Commissioner Date PP . 9 Date

Certificate of Occupancy issued (if applicable)

Date

SP1282 . Permit No. 3% l

Approval of these plans in no way
-Telieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.




886958 | - |

NOTICE OF COMMENCEMENT ’

STATE OF __ /77
COUNTY OF V) ar/—.u

The undersigned hereby informs all concerned that improvements T
will be made to certain real property, and in accordance with :
Section 713.13, Florida Statutes, the following information is

stated in this NOTICE OF COMMENCEMENT, This notice shall be E

void and of no force ang effect if construction is not commenced
within 30 days of recordation.

DESCRIPTION OF PROPERTY: -
) { O ’l." [ ; s .’-A'\',"J
General description of improvements: &Lgﬂﬁdé; drtiewfaijﬂuﬁJJ@V AJ-LACUv%k%,

Owner: iﬁﬂ?\3 (l;ﬂquﬂé; . }
Address: S W Segaflc [ Jok  StomF T mea i

< o

Owner's interest in site of the improvement :

Contractor: f&ykm; (;ﬁﬁuﬂmdQ\
Address: (L

Surety (if any):
Address:
Amount of Bond:

Lender
Address:

Name of person within the State of Florida designated by owner
upon whom notices or other documents may be served:

Name:
Address:

In addition to himself, owner designates the following person to
receive a copy of the Lienor's Notice as provided in Section
713.06(2)(b), Florida Statutes:

Name : .

Address: E

\ . - '

AV Cwﬁt" :

tp and subscg’bed before me this Ejzf)day / ' '

L AWOED ; ) ; . -

of /3707]“ YAt T/ ‘ A‘/f

@/ﬂé% {/

a/ . .f:l‘: - /\: .

i I am Notary Public of :the ; :
(NOTARY

STATE OF AT‘LARgE;ia;h;3;L J
My CommissyQlhy BERALS e or rokbr: - |

MY CQMMISSION EXPIRES: NOV. 14, 1992, ..

t

e | .
FARSHA S c%
/jcf I7H 2K, :

LT L
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e

TAX FOLIO N0, 353741004 000002 $pf00O e/ R -7F

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE,,POOL, SOLAR HEATING DEVICE, SCRI'IENED.
ENCLOSURE, GARAGE OR ANY QOTHER STRUCTURF NOT A HOUSE OR A COMMERCIAL BUTLDING

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

Owner RADE Ko pa CEVI ., __ Present address S5 A SEupe/ S LT RD

Phone__ 22 /— /(5 YO SFwan s PoralT, AL

Contractor DA</ /& RoOF /A G~  Adress  Lo. B R57 7

Phone_ X §3 -7 ez STUART, Ff S¥ETT

Where licensed L OR/DA- License nuwber (O30 722 S

ﬁ:lect.rical Contra:_:tdr S License number

Plumhing Contractor - | License number

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

permit is sought:  £OC L£O0L" — S/pELE Y7L LS5 PTy
| NECEIVE

State the street address at which the proposced structure will AN - 6 1997

2A Mg) R ————— S
Subdivision DC2R (W N Lot Number 2| ~ Block Number Toro—
Contract price § _[ggr&'a o Cost of permit $ /OO .——

"Plans approved as submitted P’f"’“ 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. Moreover, I understand that I am respensible
for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other dehris, such debris being gathered in one area and
at least once a week, or oftener when nccessary, removing same from the area and from the
Town of Sewall's Point. FRailure to comply may result in a Building Inspector or Town Comr
missioner “Réd-Tagging" the construction project.

Contractor \

L PFRD, S o eS| PRES
I understand that this structure must be in accordance with the approved plans 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. ‘
S —

TOWN RECORD

Date submitted l/;,b ~< 7 Approved: R\j VMCV"‘\ |=77 ‘9(7

Building Inspector ) Date

Approved: yaui O,\ ~——_Final approval given:
Commissioner T Date

CERTIFICATE OF OCCUPANCY issued (if .plicable)

Date

S5P1282

YL
v




STATE OF FLORIDA
MARTIN COUNTY

NO CONSTRUCTION MAY BEGIN UNTIL
NOTICE OF COMMENCEMENT
POSTED ON JOB SITE

Permit No. Tax ID No. 333741004 0000 0 A cyoococ¢

NOTICE OF COMMENCEMENT

State Of _gr1OoRIDA
County Of

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 proper;! and street address, if available

LOT Al PFRRIMINK( & sru@ud_S‘%_J
5‘5'(_ N SEwAS P /?D( S CuwALL £
—(

General description improvements

i ‘ REROOF
ERER AN
5 ~ Owner ig%é Efggicﬂ/la -
L Addre'ss - S e (-
Owner's interest in site of improvement

Fee Simple Title holder (if other than owner)

=
w
I X
!—<
Lo
X
=@
EO
Y <

i

P s ! Addrass
- =
Log 2 Contractor PACIFIC ROOFING CORP. ‘Phoney 561-283-7663
253 Rddress P.0. BOX 2697, STUART, FL Faxé__561-263-9505
| ‘&_, g -
ez > g Surety, Phoned
= @ Address Fax#
Amount of Bond §
Lender . Phone#
Address : Fax#

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

Name Phonet

Address Faxi i
In addition to himself, owner designates :
of (Phone# Fa

receive a copy of the Llenor's Notice as providad

(l1)(b), Florida Statutes.
Expiration date of notice of commencement ( b

)to

n Hection 713.13

pirhtion date is

one year from the date of recording unleg ifferent date is
specified).

N/
THIS SPACE FOR RECORDING ONLY -~

~~ QWNERS NAME
STATE OF FLOKIDA
COUNTY OF ARy 7 A ,
The foregoing Instrument was
acknowledged before me this é*aw

day of Sanoady . 1927, by
, who is
personally known to me or who has

produ
as i

. )
errnes,  OFFICIAL NOTA%&%@,‘ SIGNATURE OF NDTARY
iv E Catherins Marle Winters fatherine Marie Winfers
w £ My Comm. ExpirasApr. 14,2 PE OR PRINT NAME OF NOTARY
"W aasa  Comm. No. CC547378 NOTARY PUBLIC _ TITLE
Traes CC547378_COMMISSION NUMBER

o
»t e
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masTer PeRMITNON A

TOWN OF SEWALL'S POINT

Date 7//370 l BUILDING PERMIT NO. 5256
Building to be erected formgkm/ mw w/ Type of Permit @mw
Applied for byf X M Y F?:UGL (Contractor)  Building Fee j 0.2
Subdivision j) EKK[ U) “‘)% Lot Zrl Block_______ Radon Fee

Address SN |0 SBADALLS PoilT RD. Impact Fee

Type of structure __ é F E A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

39:37 00 4’ 000 OOLlo 4&900 Roofing Fee
Amount PaldMCheck #54’07 Cash. Other Fees ( )

Total Construction Cost $ ‘ WO Y OTAL Fe .@

Signed;éf«—g-;e Signed
v ~ 7 ~
Applica}tJ Town Building-&aapec&m()uk(’

{ . 1 -
INSPECTIONS
FOTNG oA ANAL AT AT |
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 DDemolIﬂon

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION POR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TRER!



eﬁog‘gnuh:&";mmra MIT APPLICATION -
WY vpcevie  wRGRIVETRE/

"..;OnnecorTifletioler's Nam 4 )
" steet. /8 ST N Seuplls Bt Gty Sewells BiS T _/ftaii' fﬁfﬂ 3 [
Legal Description of Property; 2.0 7~ 2 ! feerin o Kle A g ¥
35374 ljooYboolboa 1. 0|4 0000 _ Parcel Number: U A{V
Locationof Job Site, | - _
TYPE OF WORK TO BE DONE: &_ Goreen (haivlinl< 7 B Fod foakddon foard) ¢ woo&
CONTRACTOR/Company Name:_(Rug (.7 y FornCE PhoneNo.( X297 7/26
Street 2513 S Kichmod) 51 PEC City PSC State:/ 25~ Zip_34 7ER
State Registration;___ /0 2 7 7S State License;___S/8 34 2 &
ARCHITECT: Phone No.( )
Street: City. State: Zip
ENGINEER: PhoneNo.( )
. Street:__ City State: Zip.
I\RE_;Au SQUARE FOOTAGE - SEWER - ELECTRIC:
Living Area;_____- GarageArea________ Carport: Accessory Bidg:
Covered Patjo: Scr. Porch: Wood Deck:
l'l'ype Smyage Septic Tank Permit # from Health Dept.
New Electrical Service Size: AMPS  Lce /45 cL [ " BoR
FLOOD HAZARD INFORMATION
Flood zone; Minimum Base Flood Elevation (BFE): NGVD -
Proposad first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ 4 /300

Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES "NO

Method of d_ete_rmining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)
State: - License #

Electrical;

Madmani;él: State:___- License #
Plumbing: ~ State: License #
Roofing:___ State; License #

e RS T : i :
Application is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard
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 ORFILL ADDITION OR REMOVAL, AND

TREE REMOVAL.
| HEREBYf CE'R;I"I'FY: 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:Z+NANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER or AGENT SIGNATURE (Required) CONTRACTOR SIGNATLWE( uired)
' : Contractor .

State of Florida, County%::mr On State of Florida, County of: __/# a2 hr, » On
this the ___ day of ,2000, thisthe_ /&  dayof _.Aam , 2009,
by who is personally by U whois personally
known to me or produced known to me or produced
as identification. p _ as identification. Z Sé

| Notary Public  Notary Public
My Commission Expires: My Commission Ex STAR M:?:ffmw;

(Seal)

alfy Kisbm [ ] Other 1.D.

- Page - 1. - Form revised: 20 April 2000




TREE REMOVAL (Attach sealed survey) | I -

3

- Number of trees to be remioved: Number of trees to be retained: _Number of trees to be
s i Number of Specimen trees removed: : o

Authorized/Date: : U I
‘ 0, {'3(.’ P S :.:‘\‘5 ‘3“.‘,5:;\\#‘ ;.;I‘ .'_-_ _'ur

K

. plantey
Fee:.$

of
'\..
-

|8

- DEVELOPMENT 'ORDER #
ALL. *PLICATIONS REQUIRE
/8. _ Property Appraisers Parcel Number,
b. . Legal Description of your property. (Can be found on your deed survey or T=x BIll.)
& Contractors name, ‘address, phone number & license numbers. o
d . Name all sub-contractors (properly licensed).
e Current Survey :

2. . Take completéd application to the Pemmits and inspections Office for approval. Provide construction
d_etails and a plot plan(s) showing setbacks, yard coverage, parking and position of all bdildlngs on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time. "

3. Take the application showing Zoning appréval (complete with plans & plot plan) to the Health Department

for septic tank. Attach the pink copy to the building application. .
4. Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of

plans, drawn to scale with engineer's or architects seal and the following items:

a. ‘'FloorPlan .
b. Foundation Details
c. - Elevation Views - Elevation Certificate due after slab inspection,
d. Dot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
cﬁveway). |
. Truss layout

"1 Vertical Wall Sections (one detail for each wal that s differen)
g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:
A
1. ' Use pen}tlit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
‘location (State Road A-1-A East Ocean Boulevard only). | '
~ Well Permit or information on existing well & pump.
. Fidod Hazard Elevation (if applicable).
- Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
Stétemer_wt of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).’
“Imigation Sprinkler System layout showing location of heads, valves, etc. ‘
A éétﬁﬂ_ad copy of the Notice of Commencement must be filed in this office and posted at the job site prior
to the first inspection. o
R_eplat required upon completion of slab or footing inspection And Prior to any further inspections.

NOoarswN

®

NOTICE: In, Jdditi.on to the requirements of this permit, there may be additional restrictions applicable to this
\ . property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required' from other govemmental entities such as water management districts,

 state and federal agencies. |
Approyed by Building Official; . . Date:

Approved by Town Engineer | Date:
(If raquired)

T : Page - 2. Form revised: 20 April 2000



Feb=-08-2001 02:06em  From-DAVIS BALDWIN

813-288-8122 T-043  P.001/001  F-055

o VENINIVAIE UF LIABILILY INSURANCES @ M 0as080

02/08/01

Wachovia Insurance -Sorvices
DavisBaldwin Division

$.0. Box 25277 -
Tarmpa FL 33622 Fﬁ L t
OA X

Phone: 813-287-1936 Fax:813 -282-10

~EIHPIGATE 13 ISSUED AS A MATTER OF INFORMA -
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Hommsclmmmmuormm.sxmnooa
ALTERTHEMRAGEMFORDEOUYTHE POLICIES BELOW.

R

A 'L Lt m ﬂ;g:’—,, " N £

INSURED
s 1 ; T T —§ 33 & 2 07 03 5]
T Y L = s
1561/778-5
ﬁgx th A e 6 - = e o 'mn1
Vero Beach Ra?ﬁ& ‘ INSURER O: FEo LUt
. INSURER E: o
COVERAGES BY:
mmmmmmmmmmmmmmmmmmmmmm,#mm

mvmmmkmmmmmmmummmmmmmmmwmmnsoﬂm
MMTEMSMMYMV!@OWWOMM

IR TYPE OF INSURANCE POLICY NUMBER UMITS
| GENERAL LIABHITY EACH OCCURRENCE s
COMMERCIAL GENERAL LASIITY FIRE OAMAGE (Aryone re) |
cums woe [ ] ocam MED &xP (any oteporsany |3
| PERSOMAL & ADV INGURY | §
L GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
[ Jeower[ 1% [ Juoc
| AUTOMGRILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (&2 wcciceny)
|| A ownen auToS BODILY INJURY s
SCHEDULED AUTOS (Per person)
MIRED AUTOS
| BOOILY INJURY
| | NOM-OWNED AUTOS (Per $
PROPERTY DAMAGE
GARACE LIABILITY AUTO ONLY - BA ACCIDENY | 8
ANY AUTO ™ EARCC |3
q MﬂDONLY: m '
EXCESS LABRITY EACH CCCURRENCE s
:]occm Dcwusw\ne AGGREGATS 3
s
OEDUCTILE s
RETENTION  § s
WORKERS COMPENSATION AND xlrgm_.mms C ler
| | HPOTERE WABILTY WC194262248 05/01/00 | 05/01/01 [eL eacHaccoent $500,000
E.L DISEASE- BA EMPLOYEE $ 500, 000
A4 EL. DISEASE -POLCY LMY | § 500, 600
OTMER
——— e

SCRIPTION OF CPERATIONSAOCATIONSAVEMCLES/EXCLUSIONS ADOED 5Y ENDORSEMENT/SPECIAL PROVISIONS

OR EMPLOYBES LEASED TO QUALITY FENCE COMPANY FPROM AYS EMPLOYEE LEASING.

IRTIFICATE HOLDER | N | ADOITIONAL INSURED; INSURER LETTER:

CANCELLATION

The Town of Sewalls Point
ATTN: Bd Arnold

PAX: 561/220-476%

1 South Sowell Point Road
Sewall's FL 34996

TOWN SE

SHOULD ANY OF THE ABOVE CESCRIBED POLICIES G5 CANCELLED GEFORE THE EXPIRATION
DATE THEREO?, THE ISSUING INGURER WILL ENDEAVOR TOMALL 30 pavs wraTen
NOTICE TO THE CERTIRCATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO QRLIGATION OR LIABILITY OF ANY KIND UPON THE INGURER, IT8 ACENTS OR
REPRESENTATIVES.

L .
sORD 255 (7/97) ’

D CORPORATION 1988
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CERTIFICATE OF '_COMPETENCY CARD

Detach along perforatlon

"'CITY OF FORT PIERCE, FLORIDA
CERTIFICATE OF COMPETENCY
FENCE SPECIALITY;,CONTRACTOR
CONTROL # 0006195 "ICENSE # 01-06208
&R \'E.r,;&,s:“ @

0: QUALITY FENCETfe@ﬁ

(ot r

KIERSTEAD,  UAM sa‘\a
2513 SE ] ss'mzm'
PORT ST LUQE( %gr‘;‘&gssz
AMOUNT PAID 15.00pATE 9/27/00

EXPIRES 11/30/01 005069

L, e e ™ e e e e

'\ P e e T
Wt 3

. This Certificate is su.bjecc t.o 2884, Lucie County revocation
MARTIN COUNTY, FLORIDA and suspension by conbxgc:or Cercirication 8t. Lucie County
Construction Industry Lic Bd ' e

Cextificate of Competency
License: SP02470
Expires September 30, 2001
i{ KIERSTEAD, JAMES J

1 QUALITY FENCE CO

498 SW VOLTAIR TE3
PSL, FL 34953
FENCE ERECTION

Indian River County Contractor Llcenslng
1840 26th Street, Vero Beach, FL 32880
(661) 667.8000 Ext, 288
FENCE ERECTION SPECIALTY
Cert Nbr:10881 Exp:7/31/2001 Status:ACTIVE
State Nbr.  Exp:
& gACMEIR N .} QUALITY FENCE COMPANY
FL 39955 JAMES J. KIERSTEAD




R
Vil 7l 0 dul 4z Vosy 22 wperd IF0T e

o A /12 (L //V
,agyﬁfa/é’f(j' foﬂ/”ﬁ a,u/g oL ap D S‘)’ﬂ ,7L

Sps -639%9/45 2190/ dopy B /

v Dfezsmed Y 1299 op woys 597 1Y 1] ol
,ALIUINE7 T /__99/ € Wvﬁia mf/ﬂmiw;% \Q/J-\i
gl 1len 21939y 3 v 029 6
95y 24y oD ygpogy V2299 yMIT WY T

—

e g9 Aveys ke g U
FY0Nd A preg xog IX/
7,/-19'4/0095””‘76’9 RS é'y/,f IR bpXAL af A27/¢Y
‘ ‘ £ X Svamvry AHXE ~
/1 ,,/7
D{.Qb’?"’a?"/:[‘f)

9

(Z=

37eS
+d +5Y LA

= "D"'*ﬂ“o@g /\/@f@wy



e

‘&"F;SEWALL’S POINT
. og

| R

Date oflnspecti | ‘oo1 Page aof ;2- .,
_ pééMlT 'C")\I.VN.E;!I.ADE‘)R-ESKSIIC.ONTRV:“' -  lepecnon TY'P.-E 'AR.E;'ULTS‘: ';‘loféS/COMMENTS
5270 O'KELFE - | shenrwHingltesd - | ..
CELE Fletiﬁ“d M - S I 4 :
U PACIEIC | 4 | INSPECTOR: )67‘\/4—( |
PERMIT | OWNER/ADDRESS/CONTR.. INSPECTION TYPE RESULTS NOTES/COMGEQ
9240 |ADELPHIA CMUE - [CABLE POWER | PSED) | PoLg Noénszmzm |
" B.5.PRY loo's.oF Okfword | SUPPLY ~ FINKC FIL 24708 508 |
. |GRRY 3. GIFFORD INC. | (RELOCATED) | NsPECTOR: 27 - Lume]
PERMITOW'NER/ADDRESS'/CONTR. . | INSPECTION TYPE RESULTS | NOTES/ICOMMENTS: .

: ‘ UA’UTY tENCF — | INSPECTO%% ‘ljw
PERNiIT OWNER/ADDRESS/CONTRA' INSPECTION TYPE BESULTS WTES/COMTS .
$1£234| NeCadwoy (ol Wl <£oo’err Wssod )
2N (4 W el 04 = QN
= | Lailfoun N2\d. N— Y
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTESICd(I‘thTS
S[Tm2 [Page Propoor clope [Vessed i
s \LS . Luc«QC:L do Osal Treo 1w OW 90
Whwitelake Froe . INSPECTOR: A/ U/t ;K
PERMIT OWNER/AIjDRESS/CONTR. INSPECTION TYPE. RESULTS NOTESICO%E\‘JTSZ ‘
o | 70 Nacque lady (Gss0d
v én S8l 04, ' Nz
Q\IC?,O( B , | INSPECTOR,— 'S (L/q:(/ |
PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTIONTYPE | RESULTS | NOTES/COMMENTS: .- |
ABAS[SEELY - B0 DAN BLECT- — | FA(ED |LTR KGMT R YEb)
3T0F Lopiwg iy | Es0LP TBST (/e) DISC. Fgh. @mv tmt‘f
| GRUGKIED CoLST: - B INSPECTOR:
OTHER:' ' L :




C

TowN OF 'S POINT
Bmldin spect|onLog

Date of Inspectlon e Mon ,’ 2001 Page ’ of L

PERMIT QWNER/ADDBESS/QON_]’R. | INSPECTION TYPE - | RESULTS NOTES/COMMENTS ;f;.'.ii'-i

OIS [DEORIS - {RODE SHEAT ~ T

?< p BLDAELAAD . <55 oM ARl

N FL. Hlﬁgﬂ " \| inspecTOR:

PERMIT | OWNER/ADDRESS/CONTR. . - |INSPECTIONTYPE - | RESULTS | NOTES/COMMENTS:

GOIR | DEMWIS - - - TRUSS- M—. N2

>< (e'wazuwv .' R % PaN |

BL. F(VEST | v 1/ MinseecTor:

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
V14358 Buslth NOCK ERAMING [PRSSED | DEP REVISIOV TO SITE -
N@ 0 PXLM CoRY | - il hy € A.

2 | MACRUSH, (MC. INSPECTOR:

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS' | NOTES/COMMENTS:
/|s61 | Brennan . . focf:dw-ih @scod  [S86 P42 FOR ADDL [VSP.
5 @ N HSewsl Wey (SQL (age ‘L\, 4(

Hutehing / P.Qc,é%'c, o 'NSPECTO% 'L/’lrlf/
~ [PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTIONTYPE . | RESULTS | NOTES/CO TS:
/5228 Focia WelRovsH PLumaftsod | %V
S '@\ | 102 ABRIE cT. N Eeed R LAY |
TIPS "+ e HANIA 7 / Ac | inspector A\ /27
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
JlgovacevIC Eoclod 2/2
V| (ORI /2

N Quat 17y Fevee . INSPECTOR: %1/1’3 A

PERMIT-| OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS NOTES/COM\@?;

4895 | SEELY - |30 Ay v |PRSSEA) |cTR . AdmT. RCVD. :I?Iol

2w\ | 37 NE LoFTING waAY| Equie. 7’&‘57(/!/6) 5 “@"f“’" Wmv
‘ GRIBREN CoNST. - INSPECTOR: 2&7 d?H?)

5219?‘&}"

V512,30 CATLE HILLWRY (RA0)- kkMkmN NOMES

VERIEY BULL PLACEMENT IV COMPLIMCE W/SLYE PLAb

R Saas

-—

Y (e MHPTEOMICE @ BLSTG- TREES

MKV THD NATUIK, amz Yo PRESERVE)

’ZA

\

128 So Yy A (Lule~bery &] D Bowgal)
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MASTER PERMIT NO.
" TOWN OF SEWALL'S POINT

Date 3/4 /03 - BUILDING PERMIT NO. 6 17 4
Building to be erected for / (D\/ACG\/ Lt Type of Permit @\f e

Applied for by 0715 (Contractor)  Building Fee 30: 09,
Subdivision _ FEG€2L w1 LAl Kt Slot__ A/ Block Radon Fee

Address o N. Sewa s P 7 1%»4:0 Impact Fee /
Type of structure SHZ A/C Fee /

Electrical Fee /
Parcel Control Number: | Plumbing Fee /

25 37UI00ULOHOA 0 22{ 0 Y 0OGooling Fee /
Amount PaidMChed( # ! (Q O.(C;sh Other Fees (

Total Construction Cost $ U .00 TOTAL Fees 30 00
Signed 0/ WW Sugne%@w
e
Ilcant Town Building Official
PERMIT
O BUILDING O ELECTRICAL 0 MECHANICAL
O PLUMBING O ROOFING O POOL/SPAIDECK
O DOCK/BOAT LIFT O DEMOLITION ¥ FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION

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

FINAL ROOF BUILDING FINAL




Town of Sewall’s Point
BUILDING PERMlT APPLICATION _ Building Permit Number:
Owner or Titleholder Name: Vo City: _S /g PR 77 state,_/= L 2ip: W [
Legal Description of Property: £ D7 <A | Fzr g INKLLE i Parcel Number:
Location of Job Sites DS A/ SE L IRAAL'S PT. /12 Hype of Work To Bs Done: [FENCE 2/9- qSiZ /

CONTRACTOR/Company Name: J%‘(:P"W Phane Number: 3/(/’ g Z?é
Street i@ tbay—gkOd b Cy- o7 57-A4CE _suate: FL Zip X958
State Registration Number: State Certification Number: Martin County License Number: 0.3~ &/ 773 (PSQ
ARCHITECT: Al [ A Phone Number:

Street: City: State: Zip:
ENGINEER: H H’ ' Phone Number:

Street: City: State: Zip:

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

Carport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Health Depart. Waell Permit Number:

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

Proposed First Floor Habitable Floor Finished Elevation:

NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or Improvements: B/ (Ho. 00 Estimated Fair Market Value (FMV) Prior
To Improvements: if improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number,
Roofing: State: Licanse Number.

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

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

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

Florida Accessibility Code __

WWWW ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY Wi L APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGNATURE (RequimMWéﬁnmcmn SIGNATURE (Required)

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

This the dayof__ FER 2003 This the day of 200
by L/ l’?d A K (ORVED] CQUI tho is personally by who is personally
known to me or produced Oﬂ@/" Rake & / known to me or produced

as identification. v As identification.

Notary Public

My Commission Ex My Commission Expires:

. EXPIHES November30 2006
9 Bonded Thru Notary Public Undorwitors

>seab

Seal




PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR A FENCE

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

Application form must contain the following information:

PN A WN =2

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed survey or Tax Bill)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed)

Architects or Engineers name, address, & phone number.

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submittals (2 copies)

1.

hWN

i

Current survey (boundary & topographic) containing the following information:
Legal Description of Lot

Lot dimensions and bearings

Street and Waterway names

Easements

ROW's

Canals, Ponds, or Riverfront locations

Location of existing and proposed fences

Description of type and height of fence at all locations

Statement of Fact (owner/builder aff idavit)

Proof of ownership (deed or tax recpt.)

Letter from Home Owners or Subdivision Associations stating design is per their
deed restriction or covenants _

Application for tree removal or relocation (attach tree survey and removal or
relocation plan

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen’s Compensation

Copy of Liability Insurance

S@ -0 apow

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

\_ (SIGNATURE O PPLlCANT)

DATE SUBMITTED: /%a%/ 25, 2003



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: < 7<> vacEre Date: W ’5/%5/
Signature:O%ré 7</ 7@ LdPo 1l 6 )
Address: 55 A/ fb’l«t//ﬂé 'S Prrd
City & State: 57@/9’/€Z [ 3%/

Permit No.

This form is for all permits except electrical.
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date > ///0_3 (_ BUILDING PERMIT NO. 618 1.

Building to be erected for Ko VAce/ 1 Type of Permit ck [Ario
Applied for by /) / B (Contractor)  Building Fee 5,00

Subdivision M Lot_ﬂ_ Block

Radon Fee\
Address &5 /\/ Sa/\m/t/(/_s ,er Impact Fee
Type of structure Iy A/C Fee
Electrical Fee \
Parcel Control Number: , Plumbing Fee \
3_{}7L/_/@’D LDOOOO 2/ OLDOOE Roofing Fee \
Amount Paid_ 25 .00 Check # /08 7 Cash_ Other Fees ( ) \
Total Construction Cost $ MO [9]6) TOTAL Fees_ 25 .00
Signed Signe )
icant Town Building Official

= BUILDING T ELECTRICAL O MECHANICAL

- PLUMBING O ROOFING O POOWUSPA/DECK

Z DOCK/BOATLIFT O ODEMOLITION O FENCE

T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS

0 FiLL O HURRICANE SHUTTERS O RENOVATION

O TREE REMOVAL 0 STEMWALL

E_ ADDITION
ATO

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 ROUGHAN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH4N GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING _ A FINAL ELECTRICAL
FINAL MECHANICAL

FINAL GAS
FINAL ROOF BUILOING FINAL




Town of Sewall’s Point

BUILDING PERMIT APPLICATION Building Permit Number:
Owner or Titleholder Name:_ < /A0 8 K. Ko VACEV k- ity STUART State: £ 4 2p: 34596
Legal Description of Property: £ 07 2 / Pert Wi NKLE Parcel Number:. 25374 /0 04£0 90002 ) & #¥0000
Location of Job Site: 55 _A. SEWALL'S P7. RD. Type of Work To Be Done:_L0CK A QNASCALING
219 -9511

CONTRACTOR/Company Name: Phone Number:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County 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:
Type Sewage: Septic Tank Permit Number From Health Depart. Well Pemmit Number:
FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)

- —
COST AND VALUES Estimated Cost of Construction or improvements: \ﬁ 900 .00 Estimated Fair Market Value (FMV) Prior
To Improvements: if improvement, Is Cost Greater Than 50% Of Fair Market Value YES, NO

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUM\BING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,
HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FiLL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code
Florida Accessibility Code
RE HAT 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) LK. m CONTRACTOR SIGNATURE (Required)
State of Florida, County of___ /Y& CI16) On State of Florida, County of:
This the 7 th day of Mar Ch 2003 This the day of 200
by L. K. Koyvacevk who is personally by who is personally
— known to me or produced
As identification.
Notary Public
My Commission Expires:

Seal




TOWN OF SEWALL'’S POINT

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

TOWN OF SEWALL'S POINT OWNER/BUlLDER 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: . £ %{ VACE L/ Date: W : ///0 2
Signature: (7?” %7@/ MMW LT

Address: 25 A ;ﬁé«/ M ﬁy /ééﬂ
Clty&StateW =~/ 34095 ¢,

Permit No.

This form is for all permits except electrical.
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MASTER PERMIT NO. )
TOWN OF SEWALLS POINT
Date (I / € [oz BUILDING PERMITNO. 6499

Building to be erected for K‘D\/ EceviC Type of Pe m|t

! ‘/&23
Applied for by Fvanl's AC (Contractor uuldnng ee
Subdivision _&éﬁ&!_&&.ﬁ_ lot_2J  Block______ Radon Fee \
Address S /\/ . & G As P‘f‘w___ Impact Fee .~

Type of structure __SF2_ A/C Fee \\ '
Electrical Fee
Parcel Control Number: Plumbing Fee \\
3537‘//00(/900003.’10“/00(2) | Roofing Fee

Amount Paid Mheck # ZQ}% 7 Cash Other Fees ( ) |
Total Construction Cost $ _/}_LZQE@ TOTAL Fees —tﬁ&&—

Signed 2 Signed &_&M

Applicant Town Building Official
PERMIT
0 BUILDING O ELECTRICAL §¢ MECHANICAL
O PLUMBING O ROOFING 0 POOL/SPA/DECK
0O DOCK/BOAT LIFT O DEMOLITION O FENCE
0O SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
g FILL O HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
‘ 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 f
MECHANICAL ROUGH-IN GAS ROUGH-IN !
FRAMING EARLY POWER RELEASE '
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF )

BUILDING FINAL




RECEIVED -
. Permit Number:
NOV 1 7 2003 Town of Sewall’s Point :

BY: BUILDING PERMIT APPLICATION
OWNER/T P Phone (Home) £/ 7-7567 _ (Work)
Job Site Address:__ 3.5 /- 5/a//&¢f VA7 cty_Soezptr  swe K S
Legal Description of Property: Parcel Number;
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: A eppatccerer—
WILL OWNER BE THE CONTRACTOR?: Yes (If no, fill out the Contractor & Subcontractor sections betow)
CONTRACTOR/Company Name: ///VW;, Wé Phone Number Zd-5~ 77 ¢~ -
steet_ /323 S "7//%@/4 > City: géﬂ K‘(/ State: A< Zip.gW7 (~
State Registration Number. £ /L 055 £ 2 State Certification Numbar> Martin County License Number 227 -2/ 4
COST AND VALUES: Estimated Cost of Construction or Improvements: $, Y% 2 (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: 5444 £ State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

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

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

| understand that a separate 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 Building 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.

Oow| OR AGENT SIGNATU

(required). CONTRA : §I/GN (required)

State of Florida, County of: On

ate of Floride’ County of:
This.the / Z’z‘# day of VEMASE. 2063 Thisthe /. 7z day JMNOQ_
ﬁlju - [BTR T who is personally by who is personally
0l b, D — el # L
ZJ

QMM
EXPIRES:

Eca 2007
Bonded Thry Notal ndarwrits!

PERMIT APPIOR




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID SH
FLYNA-1

DATE (MWDDIYYYY)
10/29/03

Stuart Insurance,
3070 S W Mapp

PRODUCER

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED B8Y THE POLICIES BELOW.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR

Palm City FL 34990
Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Southern Owne 10190
INSURERB:  Auto Owmers Iﬁ -3
Flynn's A/C_Service, Inc. INSURER C: Il n QT v 3
1333 " sw Téelma Street - YUT 0L
Palm City FL 34390 INSURER D: | e =20l T
INSURER E: i I/
COVERAGES

D] POLICY EFFECTIVE [POLICY EXPIRATION
NSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MWDD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
= FOAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | 20567737 10/31/03| 10/31/04 | PREMISES (Ea occurence) | $ 100,000
CLAIMS MADE E‘ OCCUR MED EXP {Any one person) 1 $ 10,000
7 10/31/02 10/31/03 | PERSONAL& ADVINJURY [$1,000,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG [$ 1,000,000
Jroucy[ 1%8% [ Juoc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1,000,000
A X | ANY AUTO 4165950800 10/31/03 10/31/04 | (Eaaccideny ! !
ALL OWNED AUTOS 10/31/02 | 10/31/03 | goowy msury R
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |§
ANY AUTO OTHER THAN EAACC |5
AUTO ONLY: AGG |
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE ]
| OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE $
RETENTION § $
A OTH-
WORKERS COMPENSATION AND [T‘gr(«:vSJQWS ER
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Air Conditioning Contractor - State of Florida

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1.0__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. . P
Coe
e f—

SRR
- © AC&RD CORPORATION 1988

TOWNS-1

Town of Sewalls Point
220-4765

1 S Sewalls Point Road
Stuart FL 34996

ACORD 25 (2001/08)



ACORD, CERTIFICATE OF LIABILITY INSURANCE '05/19/2003
PRODUGER (863)688-5495

FAX (863)688-4344

Herndon & Associates Insurance, LLC

91 Lake Morton Dr.
P O Box 3608
Lakeland, FL 33802

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

.| INSURERS AFFORDING COVERAGE

NAIC #

INSURED FLYNN'S-AIR CONDITIONING “SERVICEZINC.- ©

1323 SW THELMA ST INSURER B
PALM CITY, FL 34990 INSURER C:
INSURER D:
INSURER E:

INSURERA: Bridgefield Employers Ins Co

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDINt
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADD! TYPE OF INSURANCE POLICY NUMBER P T | P T umITS
GENERAL LIABILITY EACH OCCURRENCE s
[ | COMMERCIAL GENERAL LABILITY DAMAGE I?inflﬁgnm $
| cLams maoe D OCCUR MED EXP (Any one person) | §
PERSONAL & ADV INSURY | §
] GENERAL AGGREGATE s
[ GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
_] POLICY [_] SECr lj Loc
JEQ°M°WLE”“”“TY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
| | ALL OWNED AUTOS 300ILY INJURY s
SCHEDULED AUTOS, (Per person)
|| wmep auTos BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_—
|| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 8
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: 2GG 1 S
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE s
$
::4 DEDUCTIBLE $
RETENTION  § $
WORKEKS COMPENSATION A%D ~ 083029595| 01/01/2003 | 01/01/2004 | |WCSTATU. | [OTH| ]
VORKE RS COMPENSATION | oo 082 edIT) . 2. —
A | A pRoPRISTORPARTNEREXECUTIVE ELEACHACCIENT | 100,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] § 100, 000y
SPECiAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_3_0_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08) FAX: (772)220-4765

David Sheppard/BELIND
©ACORD CORPORATION 1988



- STATEOFFLORIDA S

NT OF BUSINESS AND PROFESSIONAL RﬁggLATION SEQ#L0206250078

"DEPARTME
CONSTRUCTION INDUSTRY LICENSING BO

DATE BACH UMBER LICENSE NBR i ’
0 11416 CACNS5482 . il '. Ly
The CLASS ‘A AIR CONDITIONING CONTRACT?R - ' wfys.v

Named :below I8 CERTIFIED -
Under the pfovlbions of Chapteé 489‘

Expiration date‘ AUG 31; 2004} .

"::i .

‘FLYNN, JOSEPH BRIAN
FLYNN!8 A/C: S8ERVICE INC

1323 SW THELMA STREET ~

. PALM CITY: . - FL 34990 :
ST T R e e e e e L% JJ

JEB_BUSH R | | T KIM BINKLEY: SEYERY

QOVERNOR DISPLAY AS REQUIRED BY LAW . SECRETARY -

o

-~



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT #___ TAXFOLIO® 35 -7 &p- OCY-0C0 - 202/0- ¢
NOTICE OF COMMENCEMENT
o
STATEOF___ /- & COUNTY OF__ /2 9.2 710

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

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

'LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
s S Leor Z/ oz 350f0ez

GENERAL DESCRIPTION OF numovnm:m ﬂ/c /Zmaf’(ifl(fd‘

OWNER: /0 A E ey <

ADDRESS:__ 30 L/ Sovcppers 5. [~

PHONE #.__ /Y- fﬁ 2¥4 FAX #:
CONTRACTOR: /7 ) 4/
ADDRESS:__ /32 2 )c </ /////g{// =
PHONE #:_Z/2 - 2 Z <47y FAX 8. 272~ 2/ - 307
SURETY COMPANY(IF ANY)

STATE OF FLORIDR
ADDRESS: MARTIN COUNTY

THIS IS TO CERTIFY THAT THE [/
PHONE # FAX #: .
. FUREGUING [_' PAGESTSATRUE [% / )
BOND AMOUNT: AND CORRECRCOPY OF THE ORIGINAL | =
, SHA EWING, CLERK

LENDER:

Bl..ﬁ.h&,ﬁé%/__ D.C.
ADDRESS: nate | (&N

oare—cL e
PHONE #: ; FAX #:

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

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

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

{

C%’//- At Wﬂ—///l (P

“SIGNATURE OF OWNER~ i
SWORN TO AND SUBSCR[ EFORE ME 'rms [ 7r# DAy OF vEember.
BY_LYNOA
PERSONALLY KNOWN,
OR PRODUCEDID _X & ONTAMUO
TYPE OF ID K240 Soosv25v.

y% " LAURAL OBRIEN
¥% MY COMMISSION # DD 205961

EXPIRES: April 28, 2007
Bondad Thru Nofary Public Undarwriters

/data/gmd/bzd/bldg_forms/Noc.aw 120199




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

CORRECTION NOTICE
apDRESS: ST b, Qpy q(ls*‘pi. L.

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

same. AQ
‘Qai s

T{(0alcg &:z—e_\ da  upl
Co{mr‘mv\d Wi ‘f)(oduc( [abe (.

-*()(cho LdMI\, all 4 Ubu-R |
o~ A—Qo f‘oaujro;i bea*[:ermp,

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

pate: / 14 / AN
T SPECTOR
DO NOT REMOVE THIS TG
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TOWN OF SEWALL’S POINT, FLORIDA

N\,

Dote 2,/24" 174 200 tree removaL permir  N° 482
APPLIED FOR BY /’<Qv A\ (Contractor or Owner)

Owner oy, s for V
Sub-division , Block

Kind of Trees Bmu,lw ngw

No..Of Trees: REMOVE _ AL

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPFLACE ______ WITHIN 30 DAYS
REMARKS

ree s L2
Signed, Signe#&aﬁd—:ﬁ@gﬁé@

Applicant Town Clerk

e e e e e e e e e e e e e — —— i —_—— g ——

_ ,,_.__*J\

TOWN OF SEWALL'S POINT  “looieid e o

TREE REMOVAL PERMIT

RE: OlblNANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

ATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

\

Permit #

Date Issued:

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial
photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc. - __—

’ S5 N SEWHLE
Owner/\’YN[)pr %UH C£ V /<Address o7 /QuDﬁ. Phone X /9 -Z5é/
Contractor Address Phone / s

SCHEFHLERA

Number of trees to be removed (list kinds of trees) BRA ZILLIAN P E,LPfQ!
. f// ‘?flﬂt,(h Specie o
frrees):(D‘C J—o Py u @

Number of trees to be relocated within 30 days (no fee) (list kinds o

Number of trees to be replaced: (list kinds of trees):

Permit Fee $

$15.00

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

~

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00.

Signature of applican LA__| Plans approved as marked
Approved by Building Inspecto Date submitted: ?,/ %I/ S
Completed /

Date Checked by~ \

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

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

See attached Tree Species List



	55 North Sewall
	55 NORTH SEWALLS POINT ROAD

