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REC ffOWN OF SEWALL'S POINT FLORIDA
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¢This application must be accompanied by three sets of complete plans, to scale, (%" ~wf
scale for building drawings), including plot plan, foundation plan, floor plans, wall

and roof cross-sections, plumbing, electrical and air-conditioning layouts, and at

least two elevations, as applicable A copy of the property deed 1s required for

new house or commercial building construction.

\

owner_ Mary Louise Miller Present address 94 North sewall's Point Road

BETe—égi 93435 Sewall's Pgant, Stuart, Fla.
0 . P 33494

General contractorp. ..o congtructian Address 1330 N.F, Dixie Highway

Phone 334-3290 Jensen Beach, Florida 33457

Where licensed State Of Florida License No. LCG €C005985

Plumbing contractor Norton's Plumbing License No. 524034

Electrical contractorjaldane Electrac License No. 4145

Air-conditioning
contractor Marine Air Conditionang License No. CACD015437

Describe the building, or alteration to existing building

_MWnod Frame Single Family Residence

Name the street on which the building, 1ts front builiding line and 1its front yard will

face_porth Sewall's Point Raod

Subdivision Lot No. 3, Sect. 35 Area North Sewall's Poant Rd

Building area, inside walls
(excluding garage, carport, porches, pools, etc ). square feet D 5138

Contract price (excluding land, carpeting, appliances, landscaping, etc.) $_1 35,000.00
C7E5tI 0
Cost of permit $ 2Z6>jr— Plans approved as submitted Y or, as marked

I understand that this permit 1s good for 12 months from the date of i1ts issue and that
the building for which this permit 1s i1ssued must be completed within that time and in
accordance with the approved plans I further understand that approval of these plans

in no way relieves me of complying with the Town of Sewall's Point Ordinances and the
South Florida Building Code. I agree that the building site will be clean and rough-
graded before a Certificate of Occupancy 1is sought, and, moreover, that I shall be re-
sponsible for maintaining the construction site in a neat and orderly fashion, policing
the area for trash, scrap building materials and other debris, such debris being gathered
in one area and at least once a week, or oftener when necessary, removing same from the
area and from the Town of Sewall's Poaint. Failure to comply with the above requirements
may result in a Building Inspector or a Town Commissioner "Red-tagging"” the building project

Contractor Francon Construction

I anderstand that this building must be in accordance with the approved plans and that it
must comply with all code requirements before a Certificate of Occupancy will be issued
and the%?roperty approved for all utilaity services I agree that within 90 days after the
buildingz has been approved for occupancy, the property will be landscaped so as to be com-
ﬁa@gb.95y1 1ts neighborhood, as required by the Town's zoning ordinance.

[/ C

lation builders will be required to sign both of the above statements.
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; ;;l' for Lawyers’ Title Guaranty Fund, Orlando, Flonda This nstrument wos prepared by

E. CLAY SHAW, JR.
321 Southcast 15th Avenue

o : 1
4 Y FORT LAUDERDALE, FLORIDA 33303
, arrant ee Telephone: 305-467-2000
; 4 (STATUTORY FORM—SECTION 689 02 FS)

Chis Indenture, moade this 7/ day of January 19 80, Between

|

Janet H. Von Stein, joined by her husband, Lee T. Von Stein,

1

of the County of Broward , State of Florida ., grontor®, and

Mary Louise Miller

whose post office address s

of the County of ., State of Florida ., grantee*,

Dollars,

and other good and valuable considerations to said grantor in hand paid by said grontee, the receipt whereof 1s hereby
acknowledged hos gronted, bargained and sold to the said grantee, and grantee’s heirs and assigns forever, the following
described land, situate, lying and being in artin County, Flonda, to wit

Begin at the intersection of the north line of Gov't Lot 3, Sec. 35, Township 37 South, Range
41 East, with the centerline of Sewall's Point Road; thence run S, 29°47'00" E,. along satd
centerline of Sewall's Point Road a distance of 117,77 feet to a point; thence run S, 89°21'4{
E. a distance of 493 feet, more or less, to the waters of the Indian River, thence run north-
westerly 290 feet, more or less, along the waters of the Indian River to the intersection with

the
run
orl
of §
Sew

util
four

and s
perso

southerly line of Captain's Cove, Plat Book 4, page 66, Martin County, Florida: thence
N. 89°17'00" W. along said southerly line of Captain's Cove, a distance of 445 ft, more
ess, to the centerline of Sewall's Point Road, thence run S. 29°56'00" E. along centerline
ewall's Point Road, a distance of 144,13 feet to the Point of Beginning, less right of way
all's Point Road;

SUBJECT to zoning and/or restrictions imposed by governmental authority, road and

ity easements and the restriction that said parcel shall not be subdivided into more than
- homesites,

SUBJECT to taxes for the year 1980 and subsequent years.

aid grantor does hereby fully warrant the ttle to said land, and will defend the same against the lawful claims of all
ns whomsoever

*
“"Grantor” and “grantee” are used for singular or plural, as context requires

In Hitness mhrrmf, Grantor has hereunto set grantor’s hand ond seal the day and year first above written
Signed, sealed and delivered in our presence ,
’_—!> ' ‘/’) Y N// A (/?/'/g—(‘()
lowling O Lo Y/ 17 e (Seal)
| R d WO_‘
v L) £\ L ST (Seal)
' / Lee T. Von Stein
(Seal)
(Seal)

STATE OF FLORIDA
COUNTY OF BROWARD

I HER

EBY CERTIFY that on'this day before me, an officer duly qualified 1o toke acknowledgments, personally appeared

]ane}tl H. Von Stein, joined by her husband, Lee T. Von Stein,

to me known to be the person g described in and who executed the foregoing instrument and acknowledged before me that

t he

WITNESS my hand and oflfmol seal 1n the County and State last aforesaid this
1980.

My ¢

I L
L

y.executed the same

74 day ot January 4

OMMISSIONn explre/ Notary Public

YT SR L S RPN SRS i

! ultu.‘ / N
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AFAICATION POR O5PTIC TARK PRRAAT PETe . 1 o
IREARCTION FORM rx:»'Vﬁ~‘»{a45,:
Authority® e - e
Cheptor 381, 358, 397,FS
Cheprer 100-GFAC
Permit Number KD R3Z-42¢: . i ,
, PREPARED BY?t PRICE ENGINEERING COMPANY,P.0. BOX 2116 TELEPHONEs 287-5628 '
N Name of Applicant Looise MIu Gk IEIepnone " 287.534S
! Mailing Address of Applicant_Po ®mox 8¢ Jevcey BeacH Fie. 33d57
To Be installed at: (Give Street Address)¥ SEPAWALLS pywﬂf Roat
Lot — Block = Subdivision — ¥ e Py imau; : .
Plat Book & Page Date Recorded __ e
Residential: No. 1Iving —units I No. Bedrqgma -4 %Pé,e PLANS
Commercial: Type of Business No. People a. Tollets

*Note: Attach site location map and other supportive aocuments.
! Signature of applicant

N

:
I‘ - 3 73
-

SITE INFORMATION S —

1
Yeams
M )

Is there a private well within 75 ft of the proposed septic system?
Is there & public well within 100 ft of the proposed septic sys;em? «;o
is there a public sewer within 100 ft of the proposed lot?. bees
Is there a gake, stream, canal or other body water. wichin 50 ft of 5
proposed aeptic system?  ~O p

. I1s there a septic system or other interference within 75. ft Qf the
proposed private well? ~JO

1s the proposed or existing public water line within 10 ft. of the propoe

, septic system? O

s There 1is square reet of unobstructed 1and for futuxe expansion ¢
‘ the drainfield IR K -

- SOIL PROFILE AND PERCOLATION DATA - -

l;]"' ,é 0 . . tl . i

" g 'T 1 GrAaySn ot 'i‘ o ) ' \

i ~ - ] 5‘

: § *T-I- ez s TR

3Mp- - . . ! '\&'r P

; ¢ WniER o by s

¥ gﬁﬂr : KA ‘ ,
E P g ) N !

' (%4 )

o - 9{/¢/
Y . USDA soil type: WAvEiavb Seob Certd SRR L i e
o USDA symbol # Ty Fla. Professiona NGB 1 700

- NOTE: Date: v /is|g3 _Job No. _Si-usi

. If £111 is required to obtain proper Percolation te —  Min/iner
L elevation, fill permit must be obtaincd C
' from Martin County Building Division.

INSTALLATION SPECIFICATIONS ‘ -

»

1

Wo RBW7-27-33

Septic Tank Capacityjﬁgag_callons Absorption Bed size...._ﬁﬁg&_Square'Ft

! Dosing Tank Capacity Gallons Lateral Drainfield size ‘Square Ft
Greagg trap Capacity Gallons Sand Filter size ...... Square Ft

( Specifications: b on SR OUT e 7-22-83
TOP O =275 S ] S Date Processed

TOLZA ™7 J'idlvinvaaoN GF

22 ARQVE CROWN QF "ROAD THIS PERMIT 775 OKE {1
YEAP FRO DATE OF [STUSNCE

Yl = Martin County Health Departme
Signature of Sanitarian

' FINAL INSPECTION DATA

“ , Date and Time of Inspection Type of Tank(Concrete, Fiber-
' glass, Etec.)

K Size Tank Installed Drainfield Size

0" Dogsing Tank Size . __Grease Trap Sizc T Sand Filter Size

. oz Whg Made Installation :

o\ RECOMMLCITDATION. Approval Disapproval ,‘”*._ - -




FLORIDA MODEL ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

SECTION 9 9H POINTS METHOD
DEPARTMENT OF COMMUNITY AFFAIRS

C

SOUTH /789 |

-

LIMATE ZONES

RROJECT NAME

JURISDICTION

AND ADDRESS

Senplls PF XS

ZIP

ZONE

7

PERMIT NO

7

OWNER .
wis&

BUILDER  FR And@on Q@N‘ﬁ.

i/} €

STATISTICS

JURISDICTION NO

[ 1 renovation

IF MULTI FAMILY, NO OF UNITS
COVERED BY THIS CALCULATION:

GLASS AREA AND TYPE

CLEAR

TINT OR FILM

[] aooimion (SEPARATE CALCULATIONS REQUIRED 3|8 g-]SGLD SGLD
FOR EACH WORST CASE UNIT ‘
MULTI FAMILY
L rvee) sec voors (1T o] 0oL ]
GROSS WALL AREA AND INSULATION CONDITIONED CEILING INSULATION
cBes R= FRAME R= FLOOR AREA UNDER ATTIC SGL ASSEMBLY
I 7LD (24 (St )| = [ ] ]| = .
COOLING SYSTEM PRIMARY HEATING SYSTEM PRIMARY HOT WATER SYSTEM
CENTRAL D NONE @ STRIP D GAS [:l NONE RESISTANCE SOLAR
UNITARY D oIL ] SOLAR _ E] HEAT RECOVERY GAS
¢/
EER SEER = [E} [:] HEAT PUMP COP = l:” _ DDED HEAT PUMP COP =D_L
[:] OTHER —_ [:]omen-___

MAX EPI ALLOWED (from 9A) [ [@R[O].[-]

l

CALCULATED EP I

729/

CHECK IF COMPLYING BY “ALTERNATE PRESCRIPTIVE COMPLIANCE APPROACH” (SEC 903 11)* D

« . °{ APPROACH” (SEC 903 11) ARE REQUIRED TO MEET OR EXCEED ALL MINIMUM PRESCRIPTIVE
g LEVELS INDICATED BY SHADED BLOCKS ON THIS FORM, AND ALL OTHER APPLICABLE
PRESCRIPTIVE REQUIREMENTS LISTED IN TABLE 9B THE EP|
UNDER THIS METHOD IS NOT CALCULATED BUT WILL BE THE MAXIMUM EP| ALLOWED FOR
THAT HOUSE SIZE AS SHOWN ON TABLE 9A THE STATISTICS SECTION ABOVE SHALL BE

COMPLETED AND SUBMITTED TO THE LOCAL BUILDING DEPARTMENT

FOR A HOUSE COMPLYING

CERTIFIED BY 7/ l‘/,frre,l“/us. ;AT7 FORM COMPLETION DATE
| ;é ?Y\K\A.o/v\ (owner/agent) y 25/§3 | CHECKED BY (building officiat)
y HIS DATA IS TO BE SENT TO E{:A BY THE LOCAL BUILDING DEPARTMENT
(9A MAX EPI| ALLOWED (CALCULATED EP1 MUST NOT EXCEED VALUE SHOWN BELOW) )
CONDITIONED 901- 1101-| 1301-| 1501-| 1701-| 1901-| 2101-1 2301-
FLOOR AREA 0-300 | 1100 1300 | 1500 | 1700 | 1900 , 2100 | 2300 |
BASE EP | 120 115 110 | 105 | 100 95 | 9 | 8 JZF80
A/C EFFICIENCY LESS THAN 80 EER/SEER (75 HEAT PUMP) (as of Ocfqber_t,1982) [-100
DEDUCTIONS IF MULTI-FAMILY COMMON WALLS (maximum of 5 points) = - 25
IF MULTI FAMILY COMMON CEILING and/or FLOOR (maximum of 12 points) - 60
TOTAL DEDUCTIONS
BASE EP| | DEDUCTIONS | MAX EP.I A_LONED _
COMPUTE MAX
\_ EP! ALLOWED - =
ﬁ;* *RESIDENCES WHICH COMPLY WITH THIS CODE BY THE “ALTERNATE PRESCRIPTIVE COMPLIANCE |. “

- |-y

(8B . - ¢ . PRESCRIPTIVE MEASURES - (cWEGKLSTI - .~ - T E
INFILTRATION  windows/doors 9031 HVAC DUCT CONSTRUCTION 9035
WATER HEATER ASHRAE LABEL ~ 903 2 PIPING INSULATION 903.6
SWIMMING POOLS 903 3 HVAC CONTROLS 903 7
SHOWER FLOW RESTRICTORS 903 4 HVAC SYSTEM EFFICIENCY SECTION 903 8
903 1

L CEILING INSULATION 03 10 )




-
RESIDENTIAL CALCULATION
_ FORM 902 ot CLIMATE ZON 9
([ COMPONENT WINTER GROSS SUMMER GROSS )
. WINTER r SUMMER
AREA x WPM = POINTS AREA X SPM = POINTS
R 27 -39 6.6 172.5
CONCRETE |1 3759 5.0 15.0
" R6 & UP 44 13.9
- A
. RAT - 180 ' / 4
< | rrame [R1T-WS || YOJK 25 |3797. 3 A QSR | 139 [ /T /A
2 OR R19-25 9 v } 8.6
BRICK R26 & UP 1.1 6.5
VENEER [ — T
COMMON ..
\_ 27 3.8 y,
f 3 P - i Y = ! !
o L WOOD ORMETAL , © ¢ | | 65 865 | 5882 VI Y4 554 |3/767 2-)
o INSULATED 84.0 29 .2
O | STORM DOOR ] 44 .6 443
8 COMMON o 21.6 6.9
U )
_ ¥ / ¥
(— R 18 , 21.8 24 €2 19 14658 A[ 295D 84 2087 Y
UNDER R22-29 9 1.7 7.6
ATTIC | R30 & UP _ 1.5 5.5
&)
z R 6-79 54 226
— R8-99 40 17.3
3 SINGLE R10-11 9 35 14.6 —
ASSEMBLY "5 18 9 25 10.6
NOo aTTic | R8P 19 84
. | commoN 1.7 2.0 W,
. 2 ¥
([ R 0-6 9 58 6 6
u R 7-109 2.4 2.9
g wOoOoD AR 189" 21 2.3 _
a R19 & UP | 14 1.5 —_
xd
Ok R 0-2 9 68 82
o2 R3-59 43 57
- O
wo R6-109 3.4 3.6
S|CONCRETE [ 43 - 1810 23 2.9
x R19 & UP 1.5 1.9
3
COMMON 1.7 > 2.0 Y
(.| EDGE INSULATION | PERIMETER | WPM 7/
@S Re 28, 913 283 | 03] 9 v
<z R 3-59 204
7 o|PERIMETER
2 R6 & UP 12.4
° 1 J
£ 2/ -
20363 Y




(A3 459 &/

(I e

2 j9c) + (9od" }

FEWER TOTAL POINTS ARE ENCOURAGED FOR MAXIMUM ENERGY SAVINGS

(9E) == ﬁ'?j"

1Y //
A /':.\ y . - P 789
( EA |[/sGL/] pBL |wOF| GwP OR | AREA GLE | DOUBLE |SOF GSP W
= of | 90369.9 CLR)TIN [CLR[TIN| 9F | /5 4/ 3 /
N Assalass| )| 244 30| N | Y9 |20a/126]163 130/ G078./
| NE | 554385 Pl 309264 | 258|218 V4
'E | Y6 Y Ms554]385.88 2010. 74 €| 44/ lazs]ae0lae2{am|. 751/ F 737 4
ol SE 2 554038.5 /SE 418354355298 Ve
2l s | Y83 fs54 38586 D)<K3U| s | YS.3 |3a6|204] 287|242 G2 /%79
| SW 1 554/38.5 w 418354 /3552 . 4
4 W | 39064)ssalans| | [2)é0. L\ w | 39 lazs|3s0la62]304|95/  75% |
| NW 554|385 NW 309/ 264 218
43l 226 6.8 H 720/ 605 | 627 |524
<, /
Jdo
O3 \// } /
2? __[7-24 53 [ | 375 | 7.2 [3% LY 7y s50.5
S| & | JHE ABLY || Fosk-IMNE [1d6  Has b 3897/,
E —
Gmw AREA st . NOT~ txcﬁﬁp'aSGLICLR 18% OF" %LOO&*AREA, H = HORIZONTAL GLASS (SKYLIGHTS).
Oatll:':'g' ;‘;}; gt; ‘;ng:%::a naucm 18% of noo& MBA. g4 FOR SC LESS THAN 083 SEE SEC 902 2d
\ L B 0{\ - ,\ g < < P J
;“ P .
(" [ rotaL Gross wINTER POINTS  [2///4& £ L TOTAL GROSS SUMMER POINTS ) 56792
. 4 / .
R =35 L //68§L |115 /73439y R =35 | SCT78/ L 18] 150309.9 )
- - R=50 112 R=50 112
Q
a2 R=67 109 R=67 109
- puct - W.LOND. 100 buer W' 100 )
[ |
» / ¥
C | wsmrromoc [47343.9x ) [¢733.9 CSM FROM 8H 150 3099% .&) |1v4 05/, )
] J
DIVIDE BY 420 L2t DIVIDE BY H $£9 ¢/
( FLOOR AREA W73f/3ﬁ- M\{@ wmrﬁa poINTs | | FLOOR aRea [/¥£05]. 19"@ m&@
CALCULATE E.PR I )
WINTER POINTS | SUMMER POINTS | HOT WTR PTS | CREDIT POINTS | PENALTY POINTS L__EE]:

. 77:9/)

rgc DESIGN CREDIT POINTS (CP) ) [ 9D | HEATING SYSTEM CREDIT POINTS )
CEILING FAN IN COND SPACE (max 5 CP) 1 | e NATURAL GAS/PROPANE HEATING 80
MULTIZONE A/C SEPARATED BY DOOR § lw—
CROSS VENTILATION (1 CP per room) T Ta—] \LOIL HEATING 64
WHOLE HOUSE FAN (min 15 cfm/s t) 5 | e \
WOOD STOVE 2 - 9E DESIGN PENALTY POINTS
FIREPLACE with outside combustion air 2 |- WASHER AND DRYER IN COND SPACE (_:g

TOTAL GLASS OPENS LESS THAN 40% 5

SC TOTAL__ (ot to exceed 12 points) 37 (FIREPLACE W/ INSIDE COMBUSTION AIR__ | 5




' FORM 902 , CLIMATE ZC

&

('t ) )
QF [WINTER OVERHANG FACTOR (WOF)| (QF |[SUMMER OVERHANG FACTO
FEET N NE E SE S SW W NW FEET N NE E SE S SW W NW ..
0-09 1.00 099 0850 750830098 1 001 00 0-09 1001001001001 001.001001.00
1-1 9 100099 085 0760802981001 00 1-1.9 100100099 099098099099 1 00
2-29 100,099 08,0 77 086099 1.00 1 00 2-29 1000980 950.930 92,0930 950 98
3-39 100099 0.87 0 80 0.87 099 1 00 1 00 3-39 1.00 0950 89 0.87 0 86 0 87 0 89 0 95
4-64 9 100099 089 083 090 099 1 00 1 00 4-4 9 1.00 0.91 0 84 0 81 080 0 81 0 84 0 91
§5-5.9 100 099 0.91 08 0 92 L 00 1.00 ! 00 5-5.9 099 0 88 0.80 0.76 0 76 0.76 0.80 O 88
6-6.9 1 00 0 99 0.92 0 90 0 96 1 00 1 00 1.00 6-69 099 0.85 0760720720 72 0.76 0.85
779 100100094 009209 L 001001 00 7-79 0.99 083 0720680700680 720 83
8-89 100100096095 097 1001 001 00 -89 098 08l 069 0660680660690 8l
9-9.9 100 1 00 0.97 0 97 0 98 1 00 ! 00 1 00 9-9 9 0.98 0.79 0.67 0 64 0 66 0 64 0 67 0 79
10-10 91 00 1 00 0 98 0 98 0 99 L 00 ! 00 1.00 10-10 9 0.98 0.78 0 65 0 62 0 65 0.62 0 65 0 78
11-11 9100 1 60 1 00 1 00 1| 00 1.00 1.00 ! 00 11-11 9 0 97 0.76 0 63 0 61 0 65 0 61 0 63 0 76
120p 1001001 00100.001001L00T100 12uUp 097076 062.059064.059 0620 76
\__ J _J
(96 HEATING SYSTEM MULTIPLIER (HSM) )
COP | 22-23|24-25|26-27|28-29[30-31|32-33(348&UP
HEAT PUMP
HSM | 045 042 0 38 0 36 033 031 029
SOLAR HEATING SYSTEM (BACKUP SYSTEM FRACTMQN) x (BACKUP SYSTEM HSM)
N 7w
ELECTRIC STRIP HEAT {1.00
NATURAL GAS / PROPANE 10 (SEE TABLE 9D FOR CREDITS)
\ OIL 10 (SEE TABLE 9D FOR CREDITS) D
, ™~
(QH COOLING SYSTEM MULTIPLIER (CSM)

EER/ |6 8-6 9|7 0-7 4|7 5-7 9 s.o-za.'é‘ 8 5-8 9|9 0-9 4|9 5-9 9[10.0-104(105~109{11.0-119| 12.0~P

ELEC.[-3EER 7
csm| 100 [ 093 | o087 (081)| 076 | 072 | 068 | 065 | 062 | 059 | 054

COP {0.40-0 440 45-049|0 50-054{055-059|/060-064|065-069|070 & UP
CSM 1580 1 25 120 109 1 00 092 0 89

*ALTERNATE PRESCRIPTIVE COMPLIANCE APPROACH MINIMUM AIR CONDITIONER EFFICIENCY LEVEL 80 SEER/EER FOR

STRAIGHT COOL OR 75 FOR HEAT PUMPS
LNOTE EER= COOLING MODE COP x 3 413=ARI RATED COOLING QUTPUT IN BTUH -~ TOTAL WATTS CONSUMED _J

GAS

& N
9] HOT WATER CREDIT POINTS (HWCP) o
ELECTRIC RESISTANCE WATER HEATER , {o )
GAS WATER HEATER o
INSTANTANEQOUS WATER ELECTRIC BACKUP 45
HEATER GAS BACKUP 126
' ELECTRIC BACKUP 89
HRU (A/C) WATER HEATER
GAS BACKUP 162
ELECTRIC BACKUP
HRU (HP) WATER HEATER 37
GAS BACKUP 154
HEAT PUMP WATER HEATER | cop 160 -189 | 190-219 | 220 - 249 | 250 -279 | 280 - 300
(DEDICATED HEAT PUMP) CREDIT POINTS 90 114 131 144 154
SOLAR OVERALL SOLAR FRACTION*| 01 | 02 | 03 | 04 | 056 | 06 [ 07 | 08 | 09 | 10
- ¢ | ELECTRIC B \
HOT WATER |5 & ACKUP 24 | 48 | 72 | 96 | 120 | 144 | 168 | 192 | 216 ?40
w5 | GAs Backup 114 128 142 156 170 188 198 21 2 226 | 240
QO o
L *PERCENT OF ANNUAL HOY WATER PROVIDED BY SOLAR SYSTEM — 100 = OVERALL SOLAR FRACTION J

4
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KY FORT PIERCE (305) 461-7508
L - VERO (305) 567-6177
~ FRASER ENGINEERING AND TESTING, INC. STUART (305) 283 7711
) f 3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 33450
Report
of
DENSITY OF SOIL IN PLACE
ASTM D2922
Client Francon Construction Date August 17, 1983
Contractor Client ’ Permit #1598

Site 78 North Sewells Pt. RAd. E
Lot 3, Sec. 35, Sewells Pt.

Mousture Density
Density
71752 Map Location #1 o -1 103.9 71752 105.0 99.0
Map Location #1 1 - 27 104.2 105.0 99.2
Map Location #1 2 - 3! 105.2 105.0 | 100.2
Map Location #1 3 - 4! 104.6 105.0 99.6
Map Location #2 0 - 1" 104.1 105.0 99.1
Map Location #2 1 -2 105.6 105.0 | 100.6
Map Location #2 2 - 3 105.1 105.0 | 100.1
Map Location #2 3 -4 104.8 105.0 99.8
All eleyations below slap grade.
7
Copies Client - 2 ‘
N 4_
-2 ‘| spectfullyslibmitted,
-
" 7 ALEXANDER H FRASER, P E
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FRASER ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33rd STREET

FORT PIERCE, FLORIDA 33450

FORT PIERCE (305) 461-7508
VERO (305) 567-6177
STUART (305) 283-7711

Report
of

MOISTURE DENSITY RELATIONSHIP

ASTM 1557-70

Client Francon Construction Date  August 17, 1983
Contractor Client Permit #1598
Site 78 North Sewells Pt. Rd.
Lot 3, Sec. 35, Sewells Pt.

108
3
<5
£ 106
O
&
E BE= NN
2 o >
o
2 104 "D
2
a

102

10 12 14
Moisture - Percent of Dry Weight
Test Test Sample Optimum Max Dry
No Method Location Moisture % Densuty-P CF Soil Descrption
71752 A Composite 13.6 105.0 Orange fine sand.
Copies

d,

" ALEXANDER H FRASER, P E




1

APPLICANT"

MARTIN COUNTY HEALTH DEPT. /5; 2
131 E. 7th Street

Stuart, F1 33497
287-2277

STUBOUT ELEVATION AND FILL CERTIFICATION

LOUISE MuLER

LEGAL DESCRI
SEPTIC TANK

PTION: _ )T % SEWNL PONT RD
PERMIT NUMBER: W 8% 420

The 1tems noted below must be certified by a surveyor or
engineer and returned to the Health Department prior to the first
plumbing inspection by the Building Department.

1.

-, -
X 2.
X

X 4.
A

Building Permit Number: 42 Z'(E

I certify that the top of the lowest building plumbing
stubout 1s 298 feet above the crown of road.

1 certify that an average depth of 3 feet of compacted
£111 presently exists above natural grade in the area

of the proposed septic system. Surface area of fill
observed in area of proposed septic system (oo Ssquare
feet. A minimum oOf 150 square feet of filled surface
area is required per pedroom. Date fill observed: 8/16[83

Has fill been compacted comparable to the surrounding
natural so1l? _Ye %

I certify that all severe 1imited soil has been removed

from an area of 2p feet by [p feet to a minimum depth

of (p feet pelow filled grade. I also certify that all
severe limited so1l has been replaced by a slight limited
soil. Date Observed: B/it182

xgevere limited so1l includes but 1S not limited to hardpan,

NOTE: The
and

clay, silt, marl or muck.

septic tank must pbe at least 4" above top of stubout
the drainfield must be centered 1in the excavated area.

;Qég;;Z;?%;;;zjéét stakes to identafy the excavated area boundaries.
/;;?/CERTI Ep BF T As applicant or applicants

Florida Pro-essional Number: 26873

representative, I understand

pate: ©/itls

—_— the ve requireme
2 Job Number: _BI-43\

77 (Signature) 0

———__.____..—_._....___——__—-.-—.-—.._-_..._—-—-—————-—__

FOR MARTIN COUNTY HEALTH DEPARTMENT USE ONLY
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Begin at the interseetion of the
Horth line of Gov't Lot 3, Sec. 35,
Twn. 37 South, Range 41 Bast, with
the centerline of Sewallls Point Rd.
Thence run S5.29°47'00" E. alonyg said
centerline of Sewall's Point Rd. a
distance of 117.77 feet to a point;
thence run S. 89°21'L48" E. a distance
of 493 feet, more or less, to the
waters of the Indian River, thence
run Northwesterly 290 feet, more or ,
less, along the waters of the Indian
River to the Intersection with the
Sout'lerly line of Captain's Cove,
Plat Book 4, Page 66, Martin County,
flovida; thence run Korth 89°17'oo“ W
Weosl, along sald Southerly line of
Captain's Covo, a distance of L5
feel, more or less, to the center-
1ine of Sewall's Point Rd, Thence

run S. 29°956'00" East, along center-
1ine of Sewall's Point Rd., & dis-
tance of 144,13 feet to the POIRT QF
REGIHWING, less right of way of
Sewall's Point Road.
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MARTIN, COUNTY HEALTH DEPT.
131 E. 7th Street
Stuart, Fl1 33497

287-2271
PREPARED BY: PRICE ENGINEERING COMPANY

p.0. BOX 2116
SITE INFORMATION STUART, FLORIDA 33495
(305) 287-5628

APPLICANT: L ouoasE MIWER

LEGAL DESCRIPTION: X SEE PioT PLAN

1.

Present water depth 2.5 feet below natural grade, not
including f1ill.

Wet season water depth __~\ __feet below natural grade, not
including £111.

Elevation of crown of road, midway between front lot

boundary 378’ . If road is not paved, another
permanent reference point must be noted. Show location on
plot plan. -

Elevation of natural grade at soil boring in area of proposed
septic systen 3 06’

- -
Are all wells, septic systems and surface water on adjacent
or contiguous land within 75 feet of the applicants lot
shown on plot plan? _VES '

Is there a storm water retention arca within 15 feet of
the proposed septic system? ~O

Is‘the septic system 1in an area proposed for paving? ~O

Attach site location map or explain directions to site
below:

7
2
@FIED BY: Ronald J. Praice

Florida Professional Number: #17788

Date: 7/13l83 Job Number: &8t-431|
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- Certificate of Insurance | ‘
mO‘ . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
[N "'P,D THIS CERT!FICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

NAME ND ADDRESS OF AGENCY
Deakins-Carroll Insurance Agency, Inc. COMPANIES AFFORDING COVERAGES
P. 0. Drawer A-G
Pt. Salerno, Florida 33492 cowanv A South Carolina Insurance Company
s B
NAME ADDRESS OF INSURED
. L,/dﬁiwall & Aluminum Systems, Inc. d/b/a COMPANY
, Francon Construction
P. 0. Box 2716 coven D)
Stuart, Florida 33494
COMPANY
LETTER

This 1s to certify that policies of insurance listed below have been issued to the insured named above and are in force at this ime  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 i1s subject to all the
terms, exclusions and conditions of such policies

Limits of Liability in Thousands (000)
AGGREGATE

Rl TYPE OF INSURANCE POLICY NUMBER EXPIRATION DATE

EACH

OCCURRENCE

2 BODILY INJURY s 300 "|s 300
COMPREHENSIVE FORM

A B PREMISES—OPERATIONS GLA 8975277 1 /4/84 PROPERTY DAMAGE s 100 $ ] 00

[:’ EXPLOSION AND COLLAPSE
HAZARD

UNDERGROUND HAZARD

[] PRODUCTS/COMPLETED
OPERATIONS HAZARD BODILY INJURY AND

(] contracTuaL insurance PROPERTY DAMAGE s $
[] 8roaD FoRM PROPERTY COMBINED
DAMAGE

GENERAL LIABILITY

INDEPENDENT CONTRACTORS
D PERSONAL INJURY

PERSONAL INJURY $

AUTOMOBILE LIABILITY BOOILY INJURY R
(EACH PERSON)
D COMPREHENSIVE FORM BODILY INJURY $
: OWNED (EACH ACCIDENT)
HIRED PROPERTY DAMAGE $

BODILY INJURY AND
PROPERTY DAMAGE | §
COMBINED

NON OWNED

EXCESS LIABILITY
BODILY INJURY AND

D UMBRELLA FORM PROPERTY DAMAGE s $
OTHER THAN UMBRELLA COMBINED
FORM
WORKERS' COMPEN
A 0 S Ca(:'d SATION HC9977031 ]/4/84 STATUTORY
EMPLOYERS' LIABILITY (EACH ACCIDENT)
OTHER

jll DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

State of Florida -- Drywall Contractor

Cancellation Should any of the above descnlbﬁd policies be cancelled before the expiration date thereof the i1ssuing com-
pany will endeavor to mail days written notice to the below named certificate holder but failure to
mail such notice shall impose no obligation or hability of any kind upon the company

H

NAME AND ADDRESS OF CERTIFICATE HOLDER 7/26/83

Town of Sewalls Point DATE ISSUED /@QM
S ;

1 North Sewalls Point Rd.
AUTHORIZED REPRESENTATIVE

Sewalls Point
Stuart, Florida 33494

ACORD 25 (1 79)
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SET TAB STOPS AT ARROWS

Cer&lflcate of Insurance

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

NAME AND ADRDRESS OF AGENCY

P
COMPANIES AFFORDING COVERAGES
. Stuart Insurance, Inc. COMPANY Maryland Casualty
i P. O. Box 355 LETTER
| Palm Clty, FL 33490 COMPANY
- LETTER
" NAME AND ADDRESS OF INSURED
i COMPANY
I Haldane Electric LETTER
2133 SE Bryson Avenue COMPANY D
Port St. Lucie, FL 33452 LETTER
COMPANY
LETTER

This 1s to certify that policies of insurance listed below have been 1ssued to the insured named above and are in force at this tme  Notwithstanding any requirement term or condition
of any contract or other document with respect to which this certificate may be 1ssued or may pertain, the insurance afforded by the polictes descnbed herein s subject to all the
terms, exclusions and conditions of such policies

- Limits of Liability in Thousands (000)
[ COMPANY POLICY
; TYPE OF INSURANCE POLICY NUMBER TI0N DA EACH
LETTER EXPIRATION DATE OCCURRENCE AGGREGATE
GENERAL LIABILITY
BODILY INJURY s $
! A |4 comprenensive rorm SMP 47015194 11/18/83 300
| [ premises—operaTIONS PROPERTY DAMAGE s s
Ex}l:kcz)‘sxl‘%N AND COLLAPSE xxx 50 50
UNDERGROUND HAZARD
4 PRODUCTS/COMPLETED
OPERATIONS HAZARD BODILY INJURY AND
CONTRACTUAL INSURANCE PROPERTY DAMAGE $ s
l BROAD E%RM PROPERTY COMBINED
l D mocpmocm CONTRACTORS
! [Q PERSONAL INJURY PERSONAL INJURY s 300
|
AUTOMOBILE LIABILITY BODILY INJURY s
(EACH PERSON)
. (] comprenensive rorm - BODILY INJURY $
H
OWNED (EACH ACCIDENT)
HIRED PROPERTY DAMAGE s
BODILY INJURY AND
NON-OWNED PROPERTY DAMAGE | ®
COMBINED
| EXCESS LIABILITY
f BODILY INJURY AND
i (] umsrewLa rorm PROPERTY DAMAGE | $ $
D OTHERTHAN UMBRELLA COMBINED
FORM
WORKERS' COMPENSATION STATUTORY
and
A . T™C3 21137716 11/18/83
EMPLOYERS' LIABILITY (EACH ACCIDENT)
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

Electrical - State of Florada

Cancellation Should any of the above descritbed polictes be cancelled before the expiration date thereof the issuing com-
pany will endeavor to mail days wnitten notice to the below named certificate holder but faillure to
mail such notice shall impose no obligation or liability of any kind upon the company

NAME AND ADDRESS OF CERTIFICATE HOLDER

DATE ISSUED July 26, 1983

Town of Sewalls Point
1 North Sewalls Point Road

Stuart, FL 33494 s AW
7

AUTHORIZED REPRESENTATIVE

p——

ACORD 25 (1 79)




NAME AND. ADDRESS OF AGENCY

Taylor-Ashley Agency,Inc.
Box 987 '
Stuart  TFla 33495

v . v, ’ v v -
] [ P
\ Certificate of Insurance
THIS CERTIFICATE |§ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIéATE HOLDER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

v
v

COMPANIES AFFORDING COVERAGES

COMPANY A s
LETTER Northern Insurance Company

‘e B Assurance Company of America

NAME AND ADDRESS OF INSURED '
Underground Utilities & Nortons
Plumbing Inc.

597 Indian River Ct

Stuart, IFla. 33497

COMPANY
LETTER

COMPANY D
LETTER

COMPANY
LETTER

terms, exclusions and conditions of such policies

This 1s to certify that policies of insurance histed beiow have been issued to the insured named above and are in force at this time  Notwithstanding any requirement, term or condition
of any contract or other document with respect to which this certificate may be issued or may pertain the insurance afforded by the policies described herein 1s subject to all the

DESCRIPTION OF OPERATIONS/LOCATIONS/VEMYICLES

Limits of Liability in Thousands (000)
OO Ay TYPE OF INSURANCE POLICY NUMBER EXPIRATION DATE occtiSH ¢ | acerecate
GENERAL LIABILITY
- BODILY INJURY $ 300 3
A | B¥comprenensive rorm GL 47365775 1/1/84
[J premises—operations PROPERTY DAMAGE $ $
D EXPLOSIF?DN AND COLLAPSE 100 100
A
UNDERGROUND HAZARD
[__'] PRODUCTS/COMPLETED
OPERATIONS HAZARD BODILY INJURY AND
CONTRACTUAL INSURANCE PROPERTY DAMAGE | $ $
BROAD FORM PROPERTY COMBINED
DAMAGE
[ woepenpent contracors
PERSONAL INJURY PERSONAL INJURY s
AUTOMOBILE LIABILITY &%%Lg%%mv) $
(7 comprenensive Form } a%lﬂLXcgél&YT ) $
OWNED
HIRED PROPERTY DAMAGE | §
BODILY INJURY AND
NON-OWNED PROPERTY DAMAGE | $
COMBINED
EXCESS LIABILITY
BODILY INJURY AND
[J umsrewa Form PROPERTY DAMAGE | § 3
[ orHerTHAN UMBRELLA COMBINED
FORM
WORKERS' COMPENSATION STATUTORY
B and TCLY 21138508 1/2/84
o s
EMPLOYERS’ LIABILITY 3 /2/ 100 (EACH ACCIOENT)
OTHER

pany wtll endeavor to mail

Cancellation Should any of the above descibed policies be cancelled before the expiration date thereof the issuing com-
Q days written notice to the below named certificate holder but failure to
mail such notice shall impose no obligation or habihty of any kind upon the company

NAME AND ADDRESS OF CERTIFICATE HOLDER

- | Sewall's Point Town Hall
#1 Morth Sewvall's Point Rd4.
Stuart Fla. 33494

/74%,473

623’6?76;2141141z»1‘
AUTHORIZED REPRESENTA‘W

ACORD 25 (1 79)



] _1\ \ A4 Al

E Cer'gfrcate of Insurance

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
J THIS CERTIFICATE DUES-NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.
NAME AND ADDRESS OF AGENCY

Rick Carroll Insurance COMPANIES AFFORDING COVERAGES
P.0.Box877
Jenen Beach, Fl1 33457 orreR A Maryland Casualty-

COMPANY B
LETTER INA

NAME AND ADDRESS OF INSURED

COMPANY C .
2 Marine Air Conditioning LETTER
] John Gerow coMPANY D
i 320 Husted Terrace LETTER

Port St Lucie, F1 33452

i COMPANY E
j LETTER
b

This 1s to certify that policies of insurance listed below have been 1ssued to the insured named above and are in force at this ime  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 descnibed herein is subject to all the
terms, exclusions and conditions of such policies

Limits of Liability in Thousands (000)
COMPANY POLICY
TYPE OF INSURANCE POLICY NUMBER EACH

‘ LETTER EXPIRATION DATE occrieH nce AGGREGATE
| GENERAL LIABILITY

I BODILY INJURY s 300, |s 300,

A % COMPREHENSIVE FORM PA31387193 1-1-84
i PREMISES—OPERATIONS PROPERTY DAMAGE s 100, |s 100,

D EXPLOSION AND COLLAPSE
HAZARD

UNDERGROUND HAZARD

% PRODUCTS/COMPLETED
: OPERATIONS HAZARD BODILY INJURY AND
CONTRACTUAL INSURANCE PROPERTY DAMAGE $ s
: [] sroro FORM PROPERTY COMBINED
' DAMAG
! D INDEPENDENT CONTRACTORS
| PERSONAL INJURY PERSONAL INJURY $
. A
AUTOMOBILE LIABILITY ~| 4 BODILY INJURY
K ¢ (EACH PERSON) $
i % COMPREHENSIVE FORM ) EBA%?-:LX égg&% $
OWNED
HIRED PROPERTY DAMAGE s
BODILY INJURY AND
NON-OWNED PROPERTY DAMAGE | $
COMBINED

EXCESS LIABILITY

BODILY INJURY AND
D UMBRELLA FORM

PROPERTY DAMAGE | $ $
D OTHER THAN UMBRELLA COMBINED
FORM
WORKERS' COMPENSATION STATUTORY
and
' 19503033 8-26-83
B EMPLOYERS' LIABILITY | C 100, gcuaccmsm
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

Alrrconditioning, heating, service & repalr

Cancellation Should any of the above described policies be cancelled before the expiration date thereof, the 1ssuing com-
pany will endeavor to mail 10 days wnitten notice to the below named certificate holder, but failure to
mail such notice shall impose no obligation or hability of any kind upon the company

NAME AND ADDRESS OF CERTIFICATE HOLDER: 7-26-83
Town of Sewalls Point DATE ISSUED ot
Town Hall,Sewalls Point Road
Jensen Beach, F1 33457
‘“UT ATIVE

ACORD 25 (1 79)
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Lf MARTIN COUNTY HEALTH DEPT.
131 E. 7th Street
Stuart, F1 33497
287-2277

STUBCUT ELEVATION AND FILL CERTIFICATION

APPLICANT: LOOISE MuLéR
LEGAL DESCRIPTION: _ |17 % <t WA PO RE
SEPTIC TANK PERMIT NUMBER: _ 40 0% 470

The 1tems noted below must be certified by a surveyor or
engineer and returned to the Health Department prior to the first
plumbing inspection by the Building Department

1. Building Permit Number:

. S

X 2. I certify that the top of the lowest building plumbing
stubout 1s 2 18 feet above the crown of road.

A 3. I certify that an average depth of 3 feet of compacted
£f111 presently exists above natural grade in the area
of the proposed septic system. Surface area of fill
observed in area of proposed septic system (oo Sdquare
feet, A minimum of 150 square feet of fi1lled surface
area 1s required per bedroom. Date fill observed: shie]as

X 4. Has fill been compacted comparable to the surrounding
natural so1l? Yg <

A 5. I certify that all severe limited soil has been removed
from an area ot 2p feet by bhp _teet to a minimum depth
of (p feet below filled grade. I also certify that all
severe limited soil has been replaced by a slight limited
so1l. Date Observed. t/iLl33
*Gevere limited so1l includes but 1s not limited to hardpan,
clay, silt, marl or muck.

NOTE: The septic tank must be at least 4" above top of stubout
and the drainfield must be centered 1n the excavated area.

, | Plpase. s t stakes to identify the excavated area boundaries.
f”“.a’éff/ -

~ CERTIPFED-
/ Ploraida-Professional Number: 24472

HoEe— As applicant or applicants
representative, I understand

he ve requiremens.
)
{

t
27 {Signature) U

Date: ©71¢/g2 Job Number: _=!-43)

— vk —— W ke W P e e At S Aan m ke ek A T . e A W ey At A e = s S e

FOR MARTIN COUNTY HFALTH DLPARTMENT USE ONLY
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TOWN OF SEWALL’'S POINT, FLORIDA f,’
4
CERTIFICATE OF APPROVAL FOR OCCUPANCY ‘
Date / /7"’0¢
4
This 1s to request that a Certificate of Approval for Occupancy be 1ssued toZ//’/ZW/7 54 &u,_,
¥4 /55w

For property built under Permit No . Dated 2 when completed 1n

conformance with the Approved Plans !
Signed
3 RECORD OF INSPECTIONS
Item Date Approved by
Set-backs and footings ff“//(//& 2 f-’.
Rough plumbing g%//é/f}
Slab 5‘{//7/f3 .
N j H
Pe”me*er\"ﬁim IQ&, foal' — Sdlees /1L }@/ wlia Lozs r
Close-in, (roof Jand rough electri / v
Final Plumbing 7/ — /4 —4 3 >
/=76 1/— IC et [ — 7/( 7/&—3 :
Final Electric /—rd -5 3 . "
" y - b
%wm bulear! 7 % '5"/5‘1:5 g
Final Inspection for Issuance of Certificate for Occupancy f.\ ) "‘
\ l( /
Approved by Building Inspector ////V’ €2 e d. LG date// /7 g3
MN/Q// . S
Approved by Bu:l7mg Commlssmner ¢ zu/{ date /([ / 74
: Utilities notified , ( ? / g 3 date

Oniginal Copy sent to

(Keep carbon copy for Town files)
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TOWN OF SEWALL'S POINT, LORIDA

Permit No. /60 7 . Date

{

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, deL, SCLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE ,OR A COMMERCIAL BUILDING

This application must be accompanied by three (3) sets of complete plans, to scale, in-
cluding a plot plan showing set-backs; plumbing and electrical layouts, 1f applicable,

and at least two (2) elevations, as applicable. RECE,VED

Owner m@@y L MillerR Present AddressAlf 1 5 e

Phone 3 3¢ 2290 I i
Contractor L 0P SJ pPosls Address_ 4206 S “;JS-;’G /
Phone 2—599" S7 60O =7 ﬂé/—@f

Where licensed Wﬁg" D, License number &fa ‘9/57[0 <
Electrical contractor License number

Plumbing contractor License number

Describe the structure, or addition or alteration to an existing structure, for which
this permat i1s sought:

/¢ % }g’ St riag. g fo’)fL [~ Ao

State the street address at which the p¥oposed structure will be built-

S ey s Pe, it Ros

i7
Subdivision Lot numbefgﬂtkkaé Block number
Contract price $ //, 5%4757 Cost of permit $ 55537 /»&
7
Flans approved as submitted 5’// Plans approved as marked

I understand that this permit 1s 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 responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-—
ply may result in a Building Inspector or Town Commissioner "red-tagging" the construction

project.
Contractor A@?ELIZOLJ 577;2712449”3}///
d ’s

I understand that this structure must be in accordance with the approved plans
and that 1. must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be given.

Owner 7%&Z17’7f¢:2424522u/ Z/-éﬁzfy

TOWN RECORD

Date submitted géj//f 2 ___ Approved: Q &'1/ /%(x/(ﬂ 2(/ ’ZZA,’J/ AR __ Qf—// é /F 3
/ i1ng Inspector Date /
Approved: 04%{;4%a3$[?{ “/yi 5? di46~3 0»2

; = Final Approval given:
Commissioner Date PP g Date

Certificate of Qccupancy lssued (1 applicable)
1 é{yn - Date
fmm’ é 3 '\\N:/”
0 02 ) .
SP1282 Vﬂ/aa / ('(‘BPermJ.L No.
%"’“’4‘8 /Z/f'b efﬁ

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

Buildang Code and the State of Florida
Model Energy Efficiency Building Code
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TAX FOLIO NO, DATE

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED , ﬂaf-/ZC
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL, BUILDING.

This application must be accompanied hy thrce (3) sets of complete plans, to scale,

including a plot plan showing set-backs; plumbing and electrical layouts, 1f applicable,
and at least two (2) elevations, as applicable.

Owner F . (‘\’“\)\ N Present Address / g N Sewau \?W‘\*\ V\(-
Phone 1'20-\%3%

COntractorS‘\"AM'\‘ KBB"C\MG K\V\Q Addressﬂ)‘b Box 2SS L ;S‘(""\M’\' F‘
Phone 2¥G6 -73\")

where licensed C CC 02 Y (| / SH4ate License Number (CC O T« (]

Electraical Contractor License Number

Plumbing Contractor License Number

Describe the structure, or addition or alteration _to an existing structure, for whlc? this
permit is sought: Y Can-o0 GO C 70Q y; \rc/g-(a,cz, L\\.L“H/\ Lia g

: T Viup oo £

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

P

Subdivision Goyt Lot Lot Number 3 - Block Number *
Contract Price § |3, 2\ Cost of Permit $ -
Plans approved as submitted Plans approved as marked

I understand that this permit 1s good for 12 months from the date of 1its 1ssue 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 responsible for maintaining the construction site i1n a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when necessary
removing same from the area and from the Town of Sewall's Point. Failure to comply may

result in a Building Inspector of Town Commissioner "Red-Tag 12§:/} e construction project.
Contrac tor% ‘

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

that 1t must comply with all code requirements of the Town of Sewall's Point before final
approval by a Building Inspector will be given.

omee (Airie Dl s 1
-/V N

TOWN RECORD
Date submitted Approved .
Building Inspegto Date
Approved. Final Approval given: ///;;;%,4 A
Commissioner Date T

Date
Certificate of Occupancy 1ssued(if applicable)

Date
SP1282

Permit No.

EIVE

) ‘ii ~3 1097 #9(// F
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TO BE COMPLETE WHEN CONSTRUCTION VALUE IS $2500 00 OR MORE

PERMIT # TAX FOLIO #

NOTICE OF COMMENCEMENT

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENTS WILL BE
MADE CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,

FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS
NOTICE OF COMMENCEMENT

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS, IF KNOWN)
¢ 3 & 000 000 0o 262 o oo

GENERAL DISCRETION OF IMPROVEMENTS Censof

owner - F o tHob in
ADDRESS 1§ N Sewdld ot d  Sheat =L

|
OWNER'S INTEREST IN PROPERTY V¥ entoof
FEE SIMPLE TITLE HOLD (IF OTHER THAN OWNER)
ADDRESS.

CONTRACTOR Sttt Roofime  c

ADDRESS fo B 5L Ste bt L 34 55¢
SURETY COMPANY (IF ANY)
ADDRESS

LENDER'S NAME

ADDRESS

. PERSON WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM

NOTICES OR OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION
713.3(1) (A)7 , FLORIDA STATUTES

NAME
ADDRESS

IN ADDITION TO HIMSELF, OWNER DESIGNATES

TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713 13
(1) (B), FLORIDA STATUTES

EXPIRATION DATE OF NOTICE OF COMMENCEMENT. THE EXPIRATION DATE IS

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

7 STATE OF FLORID,
(1 iy HNoleer wTGDUNTY
THIS I3 TO CERTIFY TH
__~SIGNATURE OF OWNER FOREGOIG mssg:"rim o
r{ AND COMRECT COPY OF THE ORIGINAL
STATE OF £ (ludan MARSHA STILLER CLERK
COUNTY OF ma ot o L COPHLS 0
oare__ -39 7
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 3 DAY
oF  Jen/ , 19977, BY < WHO-IS KNOWN'TO
ME OR WHO PRODUCED AND WHO DID NOT

TAKE AN OATH

|
6/\,\/ W\' (R_\ J'k,,?/\
NOTARY SIGNATURE
‘{»a""p& ERIC M LAURITSEN
SR My commission # ¢ as210s |
AL EXPIRES May 10 1999
Bondad Thru Nowary Publc Underwntars
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STUART ROOFING, INC.
P O Box 2556

STUART, FLORIDA 34995 PR@POS A[[_,

(407) 286-2317
FAX (407) 286-0537

PHONE DATE -
TO Hobin 220-183¢ 10/11/96
78 N Scewall’s Poinl Road JOB NAME / LOCATION
Stuart., FL 34996 Sewall’s Polnt
JO8 NUMBER JOB PHONE

We hereby submit specifications and estimates for
We propose to Lear off exizling woodshale voofl down to ctripping and haul
away all trash and-debyisc - Dry—in—root with-a 304 lolt dry in shesl Lin-tag
nayled to sheeling, Install 5 V Crimp 25 guage galvalume screwed down to
stripping Tie into existing flat rbol,
Galvalume 2 x Z cave drip,
Galvalume 24" valley mctal,
Calvalume 5 x 5 vidge cap,
Metd neopy ke ezl o o vound plumbing pipe |,
Revoofing pormlil,
PRICE 4 13,215.00

Notis  ADD & 1,720 00 tov enamaet parpi <o (b v oo b color ) galvalume

NOTES  ADD 4 245,00 (o poainl exrsting Flal yoof wibth alumanum Tty o edd

SRERILP

MOFE4A ALD 4 1,050 00 Lo go over vt bang Tlad vood with a congle ply
modifrad yubber vyool aoystem

NOT = Minoy vobben wood replacaement ancluded 1u bLad, up Lo o ohie o of
plywood and anyihing exceadung Lhat amount will boe dones on o a o it 1als

of $35.00 per man houv aud matevial baszecs and not included in above price.

NOTC v~ Stuat—Roof g " Inc—re" not—responsible or any crackh: whidl may—ooeur
i driveway due to any rerooling cquipment.

We [PH'OPOS@ hereby to furnish matenal and labor — complete in accordance with the above specifications, for the sum of
Thivteen Thousand Two Hundred Fifteen and 00/100 Dollavs  donas (s 13215 00 )
Payment to be made as follows
50% when metal 1s ovdered, 25% when metal 1z delivered to Job, balance in
1ull upon completion of Job

All material 1s guaranteed to be as specified All work 10 be completed 1n a professional } :
manner according to standard practices Any alteration or deviation from above specilica Authoriz D

tions Involving oxtra costs will be executed only upon written orders and will become an  Signature\__J.& e A

extra charge over and above the estimate All agroements contingent upon strikes accidents

or detays bayond our contro! Owner 1o carry fire tornado and other necessary Insurance
Our workers are fully covered by Worker s Compensation lnsurance

Note This proposal may be
withdrawn by us if not accepted within 30 days /

Acceptance of Proposal  _ the ab ficat ﬁ/ A«Q/\
P P e above prices, specifications Signature M [

and conditions are satisfactory and are hereby accepted You are authorized
to do the work as specified Payment will be made as outlined above

"\ Date of Acceplance \ \ ,’LO ’CI}O Sinature /(

=
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I} [B"ASTER PERMIT NO. N /ﬂ(

TOWN OF SEWALL'S POINT
Date 4J lq/n l

Building to be erected for GE@QQE/ SW 4&@5 A/ [N i
Applied for by MMTEW‘M ﬁwzs (Contractor) Building Fee j -;94‘tm
Subdlwswn_%ﬂ/ W {( Pn) Lot ‘Zﬁ 2 Block ____ Radon Fee p/ &

Address g &x QQ/U MS V@ D‘T MD Impact Fee ”]A/

Type of structure 6‘ F\ K - A/C Fee 129 ¢ w

Electrical Fee I 200’
Parcel Control Number

Plumbing Fee {w 00
2SS -0p0-000 - 002@"70000 Ropfing Fee kL JiF
Amount Paldﬁwlg Z 4’0 5ck# Cash Other Fees ( @ 35’40

Total Construction Cost $

eS/"Zgz @
SIQHWNQQ)L% Slgne%

Applicant Town Building tspectofH{CLAC—
FORM BOARD SURVEY DATE SHEATHING DATE_______
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE_ INSULATION DATE_____
SOIL POISONING DATE ROOF DRY-IN DATE____
FOOTINGS / PIERS ~ DATE ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE_____ AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE  DATE,
AS-BUILT SURVEY DATE FINAL INSPECTION ___ DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

00 New Construction [0 Remodel [1Addition [ Demolition

MMmthmmm.MMhhw.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THR PERMIT PILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREN!



Town oi Sewall's Point dgFP@@&Mr‘LP___

BUILDING PERMIT APPLICATION L '( JL
Owner or Titleholder's Name 5E02.62 ¢ SALeY SACHS \ PLone No. 8’6/) * 260 Hpea s
Street 1& N StwizpS PoINT AD - City_Seweus OINF - —sae =T Zip. Y990
Legal Descnpnon of Property Gou T Lo7 nZ i 6oV JOT 3 SECTIoN 35 Ferrr 3700 TH fANG =
g prens bawry  Fr Parcel Number#¢ 295 35-37 -4} -tep-000-00262 -
Location of Job Site_ S £ 45 AAoJE 50000

TYPE OF WORK TO BE DONE £ZmDEL -Rf4cE S6DS ¢ wwaabgj CiosE i AT oF feend e £ af forier

CONTRACTOR/Company Name'_ NSt P\ECE auu;Da@S Phone No. (/) 283 209 ¢

Street_408 (oLo/ADo AVE City_STynn.:™ State FL_ 2p. 3994
State Registration State License CClC O4g 543

ARCHITECT _DyoigHT Mz YANT Phone No (5/) 335 0772
Street,_ 2o S L&y Sivd Ju:f 104]_Ciy. ﬂ»amf LvciE___ State. n 2ip 34984/

ENGINEER _DulibAT wWeyalr __ PhoneNo (55/) 333 6372
Street_c72/ S fSe BifD SviiE [0/ Cty_foor S LUeIE  State FL zip. 34984

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Al EXISTING

Living Area;_oZ 4 38 Garage Area._ (220D Carport /\)['ﬁ Accessory Bldg' [\7}[/‘,
Covered Patio _(p /S Scr Porch _/230 Wood Deck g‘[ﬁ
Type Sewage:__ /2 ST17H Septic Tank Permit # from Health Dept. EX/S"7 ~4

New Electncal Service Size. Y S71~N & AMPS
- e e e o e e e
FLOOD HAZARD INFORMATION -

Flood zone Minimum Base Flood Elevation (BFE) NGVD
Proposed first habitable floor finished elevation NGVD (minimum 1 foot above BFE)
b - .- L

COSTS AND VALUES

Estimated cost of construction or Improvement $ 17/01 000,

Estimated Fair Market Value (FMV) pnor to improvement' $ éOO o0, —

If Improvement, 1s cost greater than 50% of Fair Market Value? YES NO_X
Method of determining Fair Market Value OWNE28 Pyrcdase PUE Y peniits pho

SUBCONTRACTOR INFORMATION: (Not:ﬁcahonto this office of subcontractordwangels mandatory )

Electrical,_JBNSEN ELECTRA L State F L License # EC - 000 /800
Mechanical._fduasmaes AL Crid a4 State__ FL License #CAC. 039664/
Plumbing:_&T PLuMhing State __ F L License # N 00133
Roofing: State. License #

Application 1s hereby made to obtain a permit to do the work and installations as indicated | certify that no work or
installation has commenced pnor to the i1ssuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this junsdiction | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMOVAL.

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

OWNER or AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required)
et o .4;\4_,/&\ Weun = d/ c}8/ ol
6 I Owner I Contractor
State of Florida, County of. _Mn 77 ,\\ On State of Flonda, County of. _ Vges;~ /J On
this the & day of #—M QGOOOO’ this the RS day of 74»&-%«&»»7 , 2066, =oo )
by Geone_ Spcds who ipersonally by en Bome who'is personally
known to me or produced known to me or produced
Baudadillio ALl

as identification

as \“QM ication _ j ﬁ
Notary Publlc . o Notary Public
My Commission Expires: Jennifer L Puerto  my Comm.ssion Expires' S %y_lannt + erto
ommission
@ e S e (Sgal : Expires SEP 13, 2002

Ly i\ ATLANTIC BONDING CO INC /kOF F\.& BONDED THRU

ATLANTIC BONDING CO, INC
Page - 1. Form revised 20 April 2000




TREE REMOVAL (Attach sealed survey)

S &

{70 . .
Number of trees to be removed. Number of trees to be retained Number of trees to be
planted:; Number of Specimen trees removed-

Fee:$ ' -_~Authorized/Date:
DEVELOPMENT 'ORDER #

1.

ALL APPLICATIONS REQUIRE

a. Property Appraisers Parcel Number.

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

d. Name all sub-contractors (properly licensed).

e. Current Survey

!

Take completed application to the Permits and Inspections Office for approval. Provide construction

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the

property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined

at this time.

Take the application showing Zoning approval (complete with plans & piot plan) to the Health Department

for septic tank. Attach the pink copy to the building application.

Retumn all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of

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

a. ‘Floor Plan

b Foundation Details

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

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

. Truss layout
f.. Vertical Wall Sections (one detail for each wall that is different)
g. rireplace drawing' If prefabncated submit manufacturers data

ADDITIONAL Required Documents are:

1.- Use pemnit (for driveway connection to public Right of Way). Retumn form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only)
2. Well Permit or information on existing well & pump
3. Flood Hazard Elevation (if applicable).
4, Enérgy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
5. Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
6. Imgation Spnnkler System layout showing location of heads, valves, etc.
7. A certified copy of the Notice of Commencement must be filed in this office and posted at the job site pnor
to the first inspection
8. Replat required upon completion of slab or footing inspection And Pnor to any further inspections.
NOTICE: iq, addition to the requirements of this permit, there may be additional restnctions 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 distncts,
state and federal agencies.
Approved by Building Official; Date*
Approved by Tcwn Engineer Date

(If required)

Page - 2. Form revised 20 April 2000
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RECEIVED ok BK 01516 PB 1249

APR - 4 200 RECORDED 11/15/2000 02:27 PN
Prepared d returp to mgm %&n ]
Deborah L Hollis orida
Office Manager DOC TAX  4,200.00

The JoHN GaLT Title Company DEPUTY CLERK S Johnson

1000 SE Monterey Commons Blvd. Suite 206
Stuart, Florida 34996

File Number 51404 F a L E
Will Call No 81 -
[Space Above This Line For Recording Data) W}}’ ”

Warranty Deed M

This Warranty Deed made this 1st day of November, 2000 between Frederick P Hobin and Catherme B Hobin,

) orlda, 34996 grantee

(Whenever used herein the terms "grantor" and "grantee” include all the parties to this instrument and the heirs, legal representatives, and assigns of
individuals, and the successors and assigns of corporattons, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10 00) and other
good and valuable considerations to said grantor in hand paid by satd grantee, the receipt whereof 1s hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lymng and being in Martin County, Florida to-wit

See Exhibit ""A" attached hereto and made a part hereof

Parcel Identification Number: 35-37-41-000-000-00262-5

~t v
L. |

1y

Together with all the tenements, hereditaments and appurtenances thereto belonging or n anywise appertamning

To Have and to Hold, the same in fee simple forever

And the grantor hereby covenants with said grantee that the grantor 1s lawfully seized of said land in fee simple, that the
grantor has good right and lawful authonity to seli and convey said land, that the grantor hereby fully warrants the title to said
land and will defend the same agamst the lawful claims of all persons whomsoever, and that said land 1s free of all

encumbrances, except taxes accruing subsequent to December 31, 1999

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written

DoubleTimeo



ACOBD.

CERTIFICATE OF LIABILITY INSURANC

DATE (MM/DDIYY)
ID LP
TE-4 | 04/30/01

PRUDUCER- + °

R V. Johnson Agency, Inc.
2041 SE Ocean Blvd
Stuart FL 34996

Phone 561-287-3366 Fax 561-287-4255

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

INSURED

- v 2 INSURER A Owners Insurance Company
Mast 1 - - INSURER B Auto-Owners Insurance Co
1aece Builders
Magtg?élece Systems, Inc db / ¢/en) INSURER C Bridgefield Em(ers Insuranc
408 C orado Avenue INSURER D I )
Stuart FL 34994 RECHIVE
, INSURER €
COVERAGES MAY - 2 /001
THE POLICIES OF INSURANCE LISTED 5.0W 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 ISSUED OR (
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS oinons of sucd V- (
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TE%{’ TYPE OF INSURANCE POLICY NUNBER WW LINITS
| GENERAL LIABILITY EACH OCCURRENCE $ 500,000
A | X | COMMERCIAL GENERAL LIABILITY| 20587760 05/05/01 | 05/05/02 | FIRE DAMAGE (Any ons fire) | $ 100,000
—] CLAIMS MADE [z) OCCUR MED EXP {(Any one person) {$ 10,000
PERSONAL & ADVINJURY | $ 500,000
| GENERAL AGGREGATE $ 500,000
| GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS -comp/oP AGG | $ 500,000
| Jeoucy[ 5B [ Jioc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | s 5600 000
B | X! anvauto 4232990400 05/05/01 | 05/05/02 |(Eaaccident) !
j ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
| | wrep auTos BODILY INJURY R
|| NoN-ownED AuTOS (Per accident)
. PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
q ANY AUTO NOT COVERED OTHER THAN EAACC | $
AUTO ONLY AGG | §
EXCESS UABILITY EACH OCCURRENCE $$1,000,000
c Z’ OCCUR [:I CLAIMS MADE | 20593649 05/05/01 05/05/02 | AGGREGATE $$1,000,000
$
:\ DEDUCTIBLE s
X |reTennon  $10,000 $
WORKERS COMPENSATINN AND %RYTGL‘.’TSI }°{,’{'
p | EMPLOYERS' LIABILITY 083020848 03/01/01| 03/01/02 |EL EacH AccioENT $ 500,000
EL DISEASE EA EMPLOYER $ 500,000
EL DISEASE POLICYLIMIT| $ 500,000
OTHER

NOTE

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
30 days notice of cancellation for workers compensation policy

CERTIFICATE HOLDER ] N I ADDITIONAL INSURED, INSURER LETTER.

CANCELLATION

TOWNO24

Town of Sewalls Poant
1 S Sewalls Poaint Road
Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO!
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1_0L 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

Pl e

!
ACORD 25-S (7/97)

©ACORD CORPORATION 1988



42222 ‘ - STATE OF.FLORIDA : '
A T

OEPARTHENT DF l‘3USINESS AND PRUFESSIUNAL REGULATION
CONST INDUSTRY !LICENSING BOARD

DATE | BATCH NUMBER ERETR S ST
oe/09/?oooooqcoaaq_ﬁlgg_:gggg;gg_ L L o
e JGENFRAL CONTRACTOR
Undor the provisIb o tIES s

Expiration date: Ay 31, 2002
¢ e !1{! :“3:4 ’iﬂ;v{fwi*- *P’ :;‘}’Yn = ’ : h
" BOHCRSy JEFFERY ALL AN T )
MASTERPIECF BUILDERS
408 CDLORADO AVENUE
STUART FL 34994
JEB BUSH CYNTHIA Ae HENDERSC
GOVERNOR

DISPLAY AS REQUIRED BY LAW SECRETARY

P\FC‘PT\/ F‘D

“
'

b




Fowb-19-0ld
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U7 40

BUILDINGS AND BUILDING REGULATIONS § 50-34

Bec. 50-34 Foo schedule. ’

(a) General fees. Building fees for new buddinge or alterations shall be $9.60 per $1,000 00
of valuation Owmer-builders exempt from certification under section 50-33(aX1) shall be
charged an additional 26 percent of the building fee. ‘

(b) Supplemental fees. In additional to the general fees set forth in subsection (a) of this

section, there shall also be paid supplemental foes by contractors other thasn the general
contractors providung work in each of the following categories

(1) Air conditionung

(2) Electncal .
(3) Mechanical
(4) Plumbing
(5)  Pool See subsection (d) of this section
{6) Roofing 12000
(") Sheetmetad . . 120 00
(8) Dock 2400
(9)  Pool enclosure 120 00
(10 Fence (wood or chain) 3000
(11) Wall (mascary) (per running foot) 240
(12) Sepuc tank . 60 00
(13) Well | 60 00
(14) Solar heating 60 00
(15) Unattached accessory structures 60 00
(16) Sign permut fees (per sign)
8  Permanent ground and wall signs is businesa roned areas 250 00
b Parmanent development signs in residential areas 160 00
¢ Directional and traffic control signs in B1 and B2 zoning . 2500
d  Occupantitenant Mentification signs .. 50 00

The town comxmiesion may, from time to tume, revise the supplemental fees by resolution

(¢) Double fees for commencing work without permis. If any work for which a permut is
required by thus article is started or proceeded with prior to obtaining such permit, the fees
epecified for such wark shall be doubled, but the payment of such double fees shall not relieve

say person from fully complying with the requirements of this Code in the exscution of the

Supp No 1

F60,- S08S

.01

/
CD80.5 3/9 L/ - oML

44 - fsem

o517



U R E R AR
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2600 00

PERMIT #

TAX FOLIO #__35-37-41-000-000-0026.2-50000

O 1 EME

STATE OF__FL COUNTYOF Martin ﬂ_Lg

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AN D
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STA

TUTES, THE FOLLOWING INFORMATION RQVI
TICE OF COMMENCEMENT
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE)

Gov't Lot 2 & Gov't Lot 3 Section 35 Township 37 South range 41E Mar
GENERAL DESCRIPTION OF IMPROVEMENT: Remodel

PHONE# 287-0695

FAX #

CONTRACTOR: Masterpiece Builders

ADDRESS__408 Colorado Ave. Stuart, Fl1 34994
PHONE# 283-2096

FAxs 283-2770

SURETY COMPANY(IF ANY)

ADDRESS

PHONE #

FAX #

BOND AMOUNT

LENDER;

ADDRESS

PHONE #

FAX #

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 7181301 XA)7,

FLORIDA BTATUTES
NAME
ADDRESS
PHONE # FAX #
IN ADDITION TO HIMBELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN BECTION
713 13(1XB), FLORIDA STATUTES
PHONE # FAX #

EXPIRATION DATE OF NOTICE OF COMMENCEMENT

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

. Z
/q/ } N2 /(7(/&«. %f -
) ATU(lg OF OWNER

~ct 7
SWORN TO SUBSCRIBED BEFORE ME THIS A DAY OF 24 ]
.2Xc/ BY u];;* ae g ,
{

PERSONALLY KNOWN__}—
OR PRODUCED ID

TN Jennifer L Puerto TYPE OF 1D,
AA) ©° A Commission # (C 774503

Explres SEP 13, 2002

BONDED THRU
ATLANTIC BONDING CO, INC

& 0F 1
/data/gmd/bzd/bldg_forms/Noc aw

12/01/99



1L [EMAsTER PERMIT NO. 5330

TOWN OF SEWALL'S POINT

pate __S)31]o | BV PERUIT 0. 5537

Building to be erected forﬁtﬁ@MMﬂL Type of Permlt p(/c - g " L
Applied for by MU M)Wﬁ M C (Contractor)

Subdivision GW ﬂ/) Lot 25?5 Block
Address (3 N %ww POLLT XtD impact Fes

Type of structure § Ff» % m) 9336

QUK{IFIER” SAMUEL T~ DURHAM
L\C Cﬁm CA-C0290606Y Electrical Fee
Plumbing Fee

Roofing Fee
Amount Pa / \ / Check # \ \_/Cas( \ Fees(

Total Construction Cost $

Signed § Wﬁ/"’/é"" Signed
Applicant Town Building M@W/

Building Fee

Radon Fee

Parcel Control Number

Fees

FORM BOARD SURVEY DATE SHEATHING DATE______
COMPACTION TESTS  DATE FRAMING DATE,

GROUND ROUGH DATE INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE______
STRAPS AND ANCHORS DATE STORM PANELS DATE,
DRIVEWAY DATE

LANDCAPE & GRADE DATE ____

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY
[0 New Construction [1 Remodel [ Addition 0 Demolition

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




FHAT—=01—Z091 ua 5

INS UrFiCe UF RMERICA
MLURD, CERITIFIVAIC VUr LIADILILN T

el %5o1)776-0660 FAX (561)776-0670
Insurance Office of America, Inc.

4500 PGA Blwd.

Suite 301

Palm Beach Gardens, FL 33418

591 776 8670

INNIVRAMANNWVL

TFEATETS 53UED A8 ARATTER BT NFoRba ]
JION

THI5 CERTIFICAVE IS ISSUED AS A MATTER

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

P 92-02

NOT AMEND, EXTEND OR

INSURERS AFFORDING COVERAGE

wsuren Advantage Air Conditioning of the Treas Coast,

nsuRera  Southern-Owners

0BA: Adventape Alr Conditioning wsurers  Auto-Owners Insurance Co.

601 S. Market Avenue msurerc  Everest National Insurance Co.

Fort Pierce, FL 34982 INSURER (- IS T
INSURER €- R ToT VI D

L
COVERAGES

YAV 9 ¢ 3004

THE POQUCIES OF INSURANCE USTED BEL.OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH R&PECTTOWMCHTWS‘G@TMCA?EMAYBEISSIEOR

MAY PERTAN, THE INSURANCE AFFORDED 8Y THE POUCIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS,
POLICIES AGGREGATE UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY RERIOO INDICATED NOTWITHST.

5]

ING

TIONS OF §!

R TYPE OF IRSURANCE POLICY MMBER W LaaTs
gum 587644-01 /2001 | 03 GRCH OCCURRENCE s 500, 000!
X | conmercaL GENERML LuaBLITY FIRE DAMAGE (Anyone foe) | § 100,000
] s mos [ X occur MED EXP (Any one person) | § 10,
A PERSONAL 8 ADVIJURY | § 500,
GENERAL AGGREGATE s 1,000,
eeumsnsmmummzsm PRODUCTS - COMPIOP AGG | $ $00,
L_—l"mﬂ:"[_l.uect mwﬂ —
K2343660-00 03/15/2001 | 03/15/2002 | commep smcneimar | 5
X ANY AUTO (€3 aosident) 500,
j ALL OWNED AUTOS BOOILY INSURY $
. SCHEDULED AUTOS (Pes person)
| HARED AUTOS BOBLLY INSURY s
NON-OWNED AUTOS (Per acadent)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LABILITY AUTO ONLY - EA ACCIDENT | 8
El ANY AUTO OTHER THAN EAACC] S
AUTO oMLY Aol s
002112-20587645 03/15/2001 | 03/15/2002 | excr OCCURRENCE s 1,000,000
:Ioocun E]wuusume AGGREGATE $
B $
DEDUCTIBLE $
RETENTION § $
WORKESS COMPERSATION AMD 71173-001 0’/0‘/ 2001 03/04/2002 ] TORY LIMITS [ [og!?‘
DIPLOYERSY LIASRITY E L EACH ACCIDENT s 1004
¢ €. DISEASE - EA EMPLOYEH $ 100
E.L DISEASE - POLICY LIMIT | 3 SO0
OTHER

OESCRIPTION OF OPERATIONSAOCATIONS/VENCLESEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVIBIONS

E Day Written Notice of Cancellation applies to Workers' Compensation only.

CERTIFICATE HOLDER | | AcOMONAL DiSURED- INSURER LETTER.

CANCELLATION

Town of Sewall's Point
1S. Sooa11's Point Road
Sewall’'s Point, FL 34996

AUTHORIZED REPRESENTATIVE

"ACORD 258 (TR7)  FAX: (561)220-4765

ne Kluglein/BONNIE _

SHOULD ANY OF THE ABOVE DESCRIOED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_10__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TG THE LEFT
BUT FALURE TO MAIL SUCH ROTICE SHALL IMPOSE NO GBLIGATION OR LIABAITY
OF ANY KGND UPON THE COMPANY, TS AGENTS OR REFREGENTATIVES.

®ACORD

S © L

ORPORATION 1988

TOTARL P.92
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STATE OF FLORIDA

—_----——————--——--—----.--—-—-_

o~
S . DEPARTHENT OF BUSINESS AND, PROFESSIONAL REGULATION
. Lk CONST INDUSTRY LYCENSING BOARD
T T T LICENSE N8R . - .
16/13/2006-299021 533 | CA=C23966¢ R
T CLASS. A AIR GOND ITIONTNG CONTRACTOR : .
demed Soiew 1S CERTIFIED ? 3
Under tho provisians o Ehw: 529 3.
Expiration dste:  AUG 31s 2002 !
DURMAMy SAMUEL ¥
ADVANTAGE A/C OF THE TREASURE CDAST INC
601 S MARKET AV: }
FORY PTERCE - . FL 34982
. |
JEB BUSH CYNTHIA A, HENDERSON
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY ‘o
|
! . o
[{° 2000-2001 ACCOUNT 1{711-00001820°"
racames ST LUCIE COUNTY OCCUPATIONAL LICENSE  ymmres SEP 20. 2001
MACHINES ROOMS SEATS - EMPLOYEES D1-340 .
TYPE OF !
BUSINESS 1711 AIR COMDITIOMING CONTRACTDR ;
o X RENEWAL
BUSINESS 401 S MARKET AVE . NEW LICENSE
w LocAloN C - ST LUCIE COUNTY TRANSFER- L
2 ORIGINAL TAX 27.00
3 NANE DURHAM _SAMUEL CACO39664 .
2 NAdE o ADVANTAGE AIR COND & HCATING I L
- ADORE YR _ UEL_T. AMOUNT
q OTH MARKET AVENUE- = . ———PENALTY
= FORT PYERCE FLORIDA 34902 “COLLECTION COST
TOTAL 27.'00
s b}
8 THIS LICENSE BECOMES NULL AND VOID IF BUSINESS NAME l".
CLASSIFICATION OWNERSHIP OR ADDRESS IS CHANGED UNLESS )

05731701

LICENSEE APPLIES TO TAX COLLECTOR FOR CORRECTION

SUBJECT TQO SUSPENSION OR REVOCATION IN
ACCORDANCE WITH ORDINANCES OF SAID COUNTY

DOROTHY J CONRAD, TAX COLLE CTOR ST LUCIE COUNTY FLORIDA

A —

o ' d

Na
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r Bullding to l[)e er‘ected forg E@VQ&/ SA’UX 5&6&5

FILE

TOWN OF SEWALL'S POINT

MASTER PERMIT NOB%(O

.

. NGIRERMHRNGY 3 3 &
Type of Permit M~ UB

Appled for by JEA)SER) ELECTRIC, (NC.

Subdivision QM/ LW(: VI'L) Lot Z’( 3

(Contractor)  Building Fee

Address 1§ . SIS VOLUT ROk

Bleck Radon Fee

Type of structure g F/K

Impact Fee

} QUKU(F“&”'WK«LW A/C Fee

e I B — ‘ %cfrfé?{l'f 5<EL /
Parcel Control Number /% K: 090 (gm Plumb Fe - S_?%
ing Fee
A
Roofing Fee
Am
ount Paid \\//\Check # as Other Fees ( )
Total Construction Cost $ TOTAL F
ees __

Signed %«/ )f%w«««/

Appllcantcgc( CTR.UTH )

Signed
g Z

>

Togn Buﬂd;\g laepe;torwwm
BUILDING PERMIT

FORM BOARD SURVEY DATE SHEATHING DATE_______
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE, INSULATION DATE,

SOIL POISONING DATE ROOF DRY-IN DATE,
FOOTINGS / PIERS DATE ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE, STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE DATE

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY
1 New Construction [ Remodel [1Addition [ Demolition
mhponultmtbommunﬂnﬂ.mmbhhmmﬁm

FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE]




. el
JenseN Brectric ) ¢ ﬁﬁﬁ&’%
1-800-749-5525 o W e

RECEINTT==
JUL 12 2001

BY. %
July 12, 2001 e 1

The Town of Sewalls Point
1 South Sewalls Point Road
Sewalis Point, Florida 34996

Please accept this letter as authonzation for the following individuals to sign for registration with Tﬂ'{s
The Town of Sewalls Point Building Department and for applying for building permits with r-
The Town of Sewalis Point on behalf of Jensen Electric, inc for the project at # 78 N Sewalls Point Road, Vﬁl@u /

Remodel, Permit # 5336 OUUf

Wiliam L Jensen N)LO, . g,_lp/\’f\-ﬂ———‘

U
lvan W Weaver \-’@@V )&'%W

Sincerely,

Wilham L Jensen (Print, Type or Stamp Cémmssioned Name of Notary Public)
President Personally KnownX] OR Producod Kdamification [J
Jensep £lectric, Inc Typaof 1 0. Produced

MARILYN A GARLATI
No ary Pusiic - Sc.e =t flonda

My Commission Sxpires Dec 28 2001
Commissicn = CCs76324

3331-B S W 42np Avenue ¢ Pawv Ciy, FLORIDA 34990 o (561) 781-4288 « (561) 781-4399 FAX
State Licensep ELectricaL ConTRAcTOR - EC 0001800



£066rD. CERTIFICATE OF LIABILITY INSURANCE, g0 o7

DATE (MM/DDIYY)
04/30/01

[FRBDUCER

SLATON INSURANCE
P.0. Box 3857

West Palm Beach PFL 33402
Phone: 561-683-8383

FILE

PRI

Pax:561-684-5995

(@

THIS CERTIFICATE IS ISSUED AS A MATTER OF

NFORMATION

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

)‘ D)V INSURERS AFFORDING COVERAGE

oy ya— g L = 4
INSURED ol 5 I _|WSurera _-01d Dominion
3 Blectric I c T 5‘ i‘ -t INSURER B ZC Insurance Company
nsen ectric Inc. Corp. 5, «,
Bglg Jensen ,&LLIUV\/Q - INSURER C T T ST STIX T TN
3331-B SW 42nd Ave. INSURER O RKRE.U T3V p
Palm City FL 34990
] k! INSURER E AMAY 9 2004
COVERAGES T % LUUI
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 D OR nice
MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CO CH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS
EFFECTIVE | POLICY EXPIRA
R TYPE OF INSURANCE POLICY NUMBER PATE (MIBOAY) - | OATE (MMDOMY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
A | X | COMMERCIAL GENERAL LIABILITY | BINDER 05/04/01 05/04/02 | FIRE DAMAGE (Anyonefire) | $ 500000
CLAIMS MADE @ OCCUR MED EXP (Any one person) $ 10000
PERSONALAADVINJURY |[$1000000
GENERAL AGGREGATE $ 2000000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS COMP/OPAGG |$ 2000000
lpouey [ 1%8% [ Juoc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 500, 000
A | x] anvyauto BINDER 05/04/01| 05/04/02 |(Eaaccdent
|| ALLowNED AUTOS 8ODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON OWNED AUTOS (Per accdant)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY EAACCIDENT |$
ANY AUTO OTHER THAN EAACC | s
AUTO ONLY AGG | $
EXCESS LIABILITY EACH OCCURRENCE s
l OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE s
RETENTION § 3
WORKERS COMPENSATION AND \‘I"\S:RSYTI{\IW‘E s[ IOER-
EMPLOYERS LIABILITY
B 60086 01/01/01 01/01/02 | EL EACHACCIDENT $100000
E L DISEASE - EAEMPLOYEE| $ 2100000
EL DISEASE POLICYUMIT |3 S00000
OTHER
A | Property Section BINDER 05/04/01 05/04/02

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
*STATE OF FLORIDA REQUIRES 30 DAYS NOTICE OF CANCELLATION OF WORKERS
COMPENSATION/FLORIDA EMPLOYEES ONLY

CERTIFICATE HOLDER

I N l ADDITIONAL INSURED, INSURER LETTER

CANCELLATION

Town of Sewalls Point
1 S. Sewalls Point Road
Sewalls Point PFL 34996

TOWNOFS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAT
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL *10 DAYSWRITTE
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHAI
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

ACORD 25-S (7/97)

REPRESENTATIVES
Aumomz%[f}s%
\/

4

©ACORD CORPORATION 198
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CY\NTHIA Ae HMENJL ¢, )N

T 5617814399 JENSON ELECTI
‘,7 ”
C LA ATA T T T T T s e e N
PR BN STATE OF FLORIDA
NTPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECYT CONTRACTORS LICENSING BOD
DATE BATCH NUMBER 9 {42 VBR — . . -
7/0+/7000 00000374 -2 -000180D
The CL7CTRICAL CONTRACTNR
Namedbelow TS CERYIFLC O
Under the provisisns of r &40 2 .
Expiration date. ADG 31, 2002 \ FIL
J MS No WILLIAYM LE 4£C
1 NS™N U TIC, ENCe /’LM
TITF—3 SW 2ND AVE
TAlMCYTTY “L 3¢90
UL
v OIN R

DISPLAY AS REQUIRED BY LAW

StCR TARY

. - -



FILE  wasterpermmno 5336
TOWN OF SEWALL'S POINT

Date KH L3/ O 1W

Building to be erected forﬁ(wﬁmm Type of Permit PLMW(T - SUE’
Applied for by CT T PU/HK I Uﬁ Wﬂﬁ (Contractor) Building Fee

Subdivision GﬂV Lﬁ{ /] fL) Lot 2/3?5 Block
Address 79 L SMT RD

Type of structure é F L A/C Fee

U C/; w C Olg Electrical Fee

Parcel Control Number / (M ) MP@ ; M
N\

Roofing Fee

Amounjfad o\ eck # \\/h/ \GtherF\ees( )

Total’Constructi

Radon Fee

Impact Fee

TOTAL S _ e
Signed é&‘”\ Signed L
Apphcant s Town Building W’f'@*‘t
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTION TESTS  DATE, FRAMING DATE,
GROUND ROUGH DATE, INSULATION DATE
SOIL POISONING DATE, ROOF DRY-IN DATE
FOOTINGS / PIERS DATE ROOF FINAL DATE
SLAB ON GRADE DATE, METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE,
DRIVEWAY DATE, LANDCAPE & GRADE ~ DATE
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [0 Remodel [ Addition 0 Demolition

Thbpomltmtbovbthﬂomﬂnﬂnﬂ.mmlbbhﬂnmw.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TRER]



04/23/2001 09 58 FAX 561 287 5572 PLASTRIDGE AGENCY @oo1
“ACORD._CERTIFICATE OF LIABILITY INSURANCE, &5 =] "

PRODWER

Plastridge Agency, Inc.
811 S. E Ocean Blvd

COPRY

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

Stuart FL 34994-2427
Phone 561-287-5532 Fax 561-287-5572 INSURERS AFFORDING GOVERAGE
INSURED INSURERA ~ Massachusetts Bay Ins Co
INSURER B
GSX Plumbing g.ebpaxr = E ‘NeuReRe _‘RE‘GF‘_IJVLEE
Y rd
300 s, Dixze H; hwa! %L
Stuart g Y r M INSURER O ADD ? 3 2001 -
INSURER E.
COVERAGES v DL

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIO
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

POUClES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
L

ATER-NOTWITHSTANDING

S0 TN

TYPE OF INSURANCE POLICY NUMBER T muc&uma ""%&’FW‘E‘ [ umITS
GENERAL LIABRITY EACH OCCURRENCE s 300000
A | X | COMMERCIAL GENERAL LABLITY | VDJ537628702 05/12/00 | 05/12/01 |FIREDAMAGE (Anyono ) |5 50000
| cams mace [ X | occur | MEDEXP (Anyoneperson) |5 5000
___{ _ PERSONAL 8 ADV iINJURY | $ 300000
GENERAL AGOREGATE $ 600000
G—Em. AGGREGATE LIMIT APPLIES PER ‘ PRODUCTS - COMPIOP AGG | $ 600000
oo [ 158 [ e
| AuTomoBILE LIABILITY COMBINED SNGLE LMIT |
[ | anvauro (Ea acadeny
| N
| | ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person) )
HIRED AUTOS BODILY INSURY .
[ | non ownep auTes (Per accident)
] PROPERTY DAMAGE s
(Per accideny)
GARAGE LIABILITY AUTOONLY EAACCIDENT |
ANY AUTD OTHER THAN EAACC|S . _
AUTO ONLY AGG | 3
EXCESS UABILITY EACH GCCURRENCE s
:j QOCCUR D CLAIMS MADE AGGREGATE -
Sens s —
"} oeoucnaLe s
RETENTON  $ s
WORKERS COMPENSATION AND v iws] IPem
EMPLOYERS' LIABILITY P pp—— .
EL DISEASE EA EMPLOYES §
EL DISEASE POUCY LUMTT | §
OTHER
A | Commercial Applica | VDJ537628702 0s/12/00 05/12/01

DESCRIPTION OF OPERATIONSLOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Plumbing - residential

faxed to 561-220-4765

CERTIFICATE HOLDER

[N l ADDITIONAL INSURED INSURERLETTER _

CANCELLATION

Town of Sewall's Poant

Attn
18
Stuart FL 34996,

Edwan Arnold

Sewall's Point Road

TOWNSP1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION]
DATE THEREOF THE ISSUING INSURER WiLL ENDEAVOR TOMAIL 10 pavs wriTTeN
NOTICE TO THE CERTYIFICATE HOLOER NAMED TO THE LEFT BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Mn/% UM Lisen

Jean R _Parks

ACORD 28-6 (7797)

AUTHORIZED REPRESENTAY
©ACORD CORPORATION 1988
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02-07-2000
STATE OF FLORIDA

DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS’ COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

This certifies that the individual listed below has elected to be exempt from Florida Workers’

Compensation Law.

EFFECTIVE DATE 12/04/1999

EXPIRATION DATE 12/03/2001

EXEMPTED INDIVIDUAL NAME TURNEY GUY H
SS. 263-81-3400

BUSINESS NAME G T PLUMBING REPAIR

FEIN 263813400

BUSINESS ADDRESS 300 S DIXIE HWY

STUART

FL 34994

NOTE Pursuant to Chapter 44010(1),(g),2 FS, a sole proprietor, partner, or an officer of a
corporation who elects exemption from the Florida Workers’ Compensation Law may not recover
benefits or compensation under Chapter 440

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIOA WORKERS COMPENSATION LAW

EFFECTIVE DATE 12/04/1999

NOTE Pursuant to chapter 440 10(1),(g),2 FS. a sole
proprietor partner or officer of a corporation who
elects exemption from the Florida Workers Compensation

EXPIRATION DATE 12/03/2001

Law may not recover benefits or compensation under
Chapter 440

orom

EXEMPTED PERSON LAST NAME_TURMEY

FIRST NAME_GIIY

SOCIAL SECURITY NUMBER 2683—-81-3400

BUSINESS NAME__G T PLUMBING _REPAIR

FEDERAL IDENTIFICATION NUMBER 263813400

mIxmXIx

BUSINESS ADDRESS__300 S DIXIE HWY

STUART

FL 349394

CUT HERE

» Carry bottom portion on the job, keep upper portion for your records
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LN MARTIN COUNTY, FLORIDA
= Construction Industry Lic Bd

Certificate of Competency
License MP00133

Expires September 30, 2001
fame GUY TURNEY ]
ompany d
ddress 300 S Dixie Hwy A
1ty, ST Stuart FL 34994 C

icense Type MASTER PLUMBER 1|

- - e e b i
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MIAM MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

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

Viayl Tech/Progressive Glass Technology CONTRACTOR LICENSING SECTION

1070 Technology Drive (303) 375-2527 FAX (305) 375-2558

CONTRACTOR ENFORCEMENT SECTION
Nokomis FL 34275 (305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION
Your application for Product Approval of: (305) 375.2902 FAX (305) 3726339
Serles SH-701 Aluminum Single Hung Window -Impact Resistant (5/16" Laminated)
under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and
Types of Construction, and completely deseribed in the plans, specifications and calculations as submitted by
Applicant , along with Drawing No. 4040, sheets I thru 4 af 4.

has been recommended for acceptance by the Building Code Compliance office to be used 1n Dade
County, Florida under the specific conditions set forth on pages 2 et. seq. and the Standard Conditions
on page 3.

This approval shall not be valid after the expiration date stated below The Office of Code Compliance
reserves the right to secure this product or material at anytime from a jobsite or manufacturcr's plant for
quality control testing. If this product or material fails to perform in the approved manper, the Code
Comphance Office may revoke, modify, or suspend the use of such product or material immediately The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building
Code be enacted affecting this product or material The Building Code Complience Office reserves the
the right {o revoke this approval, if 1t is determined by the Bulding Code Compliance Office that this
product or matenal fails o meet the requirements of the South Florida Building Code. The expense of
such testing will be incurred by the manufacturer.

Acccptance No.:98-0223.01

Expires:10/22/01 aul Rodniguez
I —— Product Control Supervisor

THIS 1S THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE COMMITTEE

This application for Product Approval has been reviewed by the Metropolitan Dade County Building
Code Compliance Department and approved by the Building Code Commuttee to be used in Dade
County, Florida under the conditions set forth ahove
/
V)

MORCT,
Datector
Building Code Compliance Dept
Approved: 10/22/98 -1- Metropolitan Dade County

. L
Internet mail address. postmaster@buildingcodeonline com @ Hbomepuge hitpsf/www buildingcodeontine com
»

’
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2

METRODADE METROPOLITAN DADE COUNTY, FLORIDA

- METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE DEPARTMENT

SUITE 160

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET

PRODUCT CONTROL NOTICE OF ACCEPTANCE MiAM, FLORIDA o0 53

Vinyl Tech/Progressive Glass Technology FAX (305) s75-2008

1070 Technology Drive

Nokomis FL 34275

Your application for Product Approval of:

Series 4000 Aluminum Single Hung Window (3/16" annealed glass)

under Chapter 8 of the Metropolitan Miami-Dade County Code govemning the use of Alternate Materials and
Types of Construction, and completely descnibed in the plans, specifications and calculations as submitted by
Applicant, along with drawings prepared by Mr. Robert L. Clark, P.E., and test reports

prepared by Fenestration Testing Laboratory, Inc,

has been recommended for acceptance by the Building Code Compliance office to be used in Miami-Dade
County, Florida under the conditions set forth heretn. This approval contamns 3 pages.

This approval shall not be valid after the expiration date stated below The Office of Building Code Compliance
reserves the right to secure (hus product or material at anytime from a jobsite or manufacturer's plant for

quality control testing. If this product or material fails to perform in the approved manner, the Building Code
Compliance Office may revoke, modify, or suspend the use of such product or material immediately The
applicant shall re-evaiuate this product or material should any ammendments to the South Florida Building
Code be enacted affecting this product or material The Building Code Compliance Office reserves the

the right to revoke this approval, if 1t 1s determined by the Building Code Compliance Office thar this

product or material fails to meet the requirements of the South Florida Building Code: The expense of

such testing will be incurred by the manufacturer

Acceptance No.:98-0218.02
Expires:08/20/2001 guez )
- Product Control Supervisor
THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE COMMITTEE

This application for Product Approval has been reviewed by the Metropolitan Dade County Building
Code Compliance Dcpartment and approved by the Bunlding Code Committee to be used jn Dade
County, Florida under the conditions set forth above. .

Wy V)

s Danger,
Director
Building Cede Compliance Dept
Approved: 08/20/1998 1 of3 Metropolitan Dade County
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MIAMIT DADE COUNTY FLORIDA
METRO-DADE Bl AGLER BUILDING

BUN DING CODR COMPLIAMNCE OFFICF
- METRO DADL FLAGLER BUILDING
140 WEST FLAG! FR SIRFEY SUITE 1603

MraMi FLORIDA 33130 1361
(303) 378 2901 FAX (P03 378 290¢

) PRODUCT CONTROI NOTICE OF ACCEPTANCE

. PGT Industries CONTRACTOR LICENSING SFC TLOAN

. 1070 Technology Drive (30¢) 373 2527 1AX (509%) 375 2558
CONTRACTOR PNFORCPMEANT SRLTION

Nokomiss FL 3427
(3053 375 2066 FAX (205) 375 2908

PRODUCT CONTRO! DIVISION
Your application ior Product Approval of (303) 379 2903 PAX 1303} 372 633V

Series SGD 70 Alumuniem Shiding Glass Door-Impact
under Chapter ¥ of the Code of Aarm-Dade County governing the use of AJternate Matenials and 1 ypes of

Construcuon, and completely described herein has been recommended for acceptance by the Miana-Dade
County Buiiding Code Comphiance Otfice (BCCO) under the conditions specified herere

This approval shall not be viihd afier the expiration date ~rated below BCCO rescrves the nght to sccure s
product or material at anyume from a jobsite or manutacturer s plant 1or quality control testing

{f this product or materal fads to perform in the approved mannet, BCCO may revohe, modify, or suspend
the use ol suth product or maten. | immediately  BCCO resenves the night to revohe this approval, it it s
determined BCCO that this preduct or materral fails to meet the requiremenns of the South Florda Build ne

Code

The expense of such tesung will be incurred by the manufacturer //-
dcceptance No 99-0212 09 / /

Expires 05/06/2002 Raul Radriguez
- Cheef Product Cot rol Division

THIS (S THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GCNERAL
CONDITIONS

Tlus apphication for Product Approval has been reviewed by the BCCO and approved by the Building Coge
and Product Review Comm ttee 0 be used in Dade County  Flonda undes the condiions set forth wbove
. r” I
. ‘rancisco § Quiniang R A
Ditector

Miari-Dade Cou sty

Approved 05/06/1999 Butlding Cotde Compliance Otfice

L e—

Interie) madl addeess, gostmaster @buiidingeadeantine cor @ Homepage hieg /jeww huddingeodeanlin com



{(Vahdntor / Operations Adminisltialor) AAMA MA
CERTIFICATION PROGRAM

NOTICE OF PRODUCT CERTIFICATION

Glass Block Warehouse, L C
Na7 S E Dominica Terrace
Stuart, FL 34997

Aun  Ron Maver
The product descnbed below i1s hereby approved for listing in the next issue of the AAMA Certified Products
Directory The approval is based on successful completion of tests, and the reporting to the Administrator of the 1esults

pf lests, accompared by related drawings, by an AAMA Accredited Laboratory

1 The listing below will be added to the next published AAMA Certified Products Directory

SPECIFICATION
AMA/NWWDA 101NS 297 RECORD OF PRODUCT TESTED LAREL
F-C6) 65x65 ORDER
NO
CODE SERIES MODEL & are
COMPANY AND PLANT LOCATION NO PRODUGT DESGRIPTION MAXIMUM SIZF TESTED
NON-IMPACT GLASS
Gluss Block Waiehouse, ILC BLOCK SYSTEM IN FRAME
3097 S E Dominica Terrace GBW-1 ALUMINUM FRAME 6T x5 5 By Request
Stuait, FL 34997 (AL)(0)(IG & 0G) 9
(GLASS)(ASTM™)
o .k ]
2  Thus Certification will expire Apnl 5, 2004 and requires vahidation until then by continued listing i the ctnrent iesae
of the AAMA Certification Program Directory
3  Product Tested and Report by _Hurncane Test Laboratory, Inc
{A) Report No 0226-0403-00
(B) Date of Report _May 10, 2000
Revised July 24, 2000
(C)  Date of Receipt of Report by Administrator July 25, 2000
[
NOTE PULEASE REVIEW,
AND ADVISE ALI IMMEDIATELY ) g
IF DATA, AS SHOWN, NEEDS ' o
CORRECTION Approved for Certification

A h A

Agsocigted Laboratones, Inc

Date  July 31, 2000 .
cc  AAMA -

JGS ud

£

2]
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MASTER PERMIT NO. 5‘3347

TOWN OF SEWALL'S POINT

pate G /1/0) _ BUILDING PERMITNO. 5401
Building to be erected for&@%é/ﬂiﬁm__ Type of Permlt{Tsz SWS
Applied for by P‘ZO - Té@ SHU TTEZS (Contractor)  Building Fee f 4? 729
Subdivision G:?V : Lotlﬁ(ﬁ&) Block________ Radon Fee
Address 7 L) ) SﬁWA’U/S leUT W Impact Fee
Type of structure 6 ¢ F ‘ f: A/C Fee
Electrical Fee
Parcel Control N,ymber Plumbing Fee
g S "%7“‘4"!’ 000" 000 - DO/LZ‘qOOQO Rqofing Fee
Amount Paid ~qu.—, 1 Check #_.305  Cash Other Fees ( KBV ) 45 SZ
Total Construction Qost $ 4’; 7 |4’. o TOTAL Fees§_4' { 77
- p) S D)
Signed /4 ww/ //‘ %A—\ Signed yé/ % ;%
4 Applicant Town Building hspeetcr%cmt/
FORM BOARD SURVEY DATE______ SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE, INSULATION DATE
SOIL POISONING DATE, ROOF DRY-IN DATE
FOOTINGS / PIERS DATE, ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE,
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE ~ DATE,
AS-BUILT SURVEY DATE FINAL INSPECTION DATE_S/2/0|
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [0 Remodel [1Addition 0 Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.

DO NOT FASTEN THIS OR ANY OTHER SIiGN TO A TREE!




- - —----".Qh_-'-‘-

e TOWN OF SEWALL'S POINT
o SUNOPWIS PERMIT APPLICARIGN bewail's Point Road
- " Sewall’s Point, Florida 34296
" Owner RS Sne s Phone No. 283~ 20 76 _
Owner =3 88a: )8 NoaTH Seuoll's PiT Rsao REI=-0695S 'ﬁ°4\fk
Fee Simple Titleholderx's Name & Address if other than. owmer_ <
x . ~ R

Location of Job Site: 15 Neatd Sevall'sc Fros R ) -
coror WORK TO BE DONE: Dtoc. M pprsiec Niaalcara. Neesesla Shivtens

CONTRACTOR INFORMATION —
Cn:nceor/cwpmy Name : F\bﬁ-s - Nec S\\J\Tms j:\c Phopne No,J33S-J00 D

COMPLETE MAILING ADDRESS Y59 SE L 4ace Green Drve PoaT ST LJC“Q,HJ‘W&Q
State RegistrationSCooc 70 ¢ sujtso L%ce‘;}u RX 0053705
St b h‘L——Q- 2 3

Legal Description of Property SecT. o~,2S. ; 797 Gowx Lo
Parcel Mor35-3?-4/-o¢oo-ooog-gg25_09_0 AT P R

VAN 1S5 Aae
Axahitact il Phone No, <
NS

Enginesr el Phone No.

Addreas Z

Axea_Square Footage: Living Area_ > ___ Garage Area_ > carport >

Accessory Bldg.___2< Covered Patio___ >~  scr. Porch__7= _ wWood Deck <
2 Septic Tank Permit W from Health Dept.__ X<

NEX electrical SERVICE STZF —Z_ AMPS

£lood zone < minimum Base Flood Elevation (BFE) N

GVD
proposed finish floor elevation < NGVD (minim E foot- above B
5 U i Eaovas NS TNV INNR ] Mfm
~ O Ul

FMV)prior to improvement
Substantial Improvement 50% of FMV yes D> No >
Method of determining FMv ST

ﬂmw: (Notify this office If subcontractor's change.)

Electrical State License
Mechanical State License#
Plumbing State License#
Roofing State Licensef

Application is hereby made to obtain a pemmit to do the work and
installations as indicated. I 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. I understand that & separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURMACES,
BOILERS, HEATERS, TANKS, AX RCONDITIONERS, DOCKS, SEAWALLS +ACCESSORY  BLDGS, SAND

REMOVAL, TREE REMOVAL.

[ HEREBY CERTIFY:THAT THE &NFORMATION I HAVE FURNISHED ON THIS APPLICATION
(S TRUB AND CORRECT TO THE “BEST OPF MY XNONLEDGE AND I AGREE TO COMPLY wrre

P A A APP,‘;QBLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCRSS,
mm MRIDA KODEL ENBRGY CODES. \}\'\YP(,O Susan Krenzer

Ry % Commission # CC 731123
& Expres May 1, 2002
BONDED THRU

‘ OWNER/ CONTRACTOR MUST zIGN APPLICATION %’e‘w X R TR N
VNER Oor AGENT SIGNATURE _ ,
rozn to and subscribed before me 8_\3 Y _day of ‘~a_ , 3988 by

who is personally known to me or has pl(cduced or has

vduced TN —.and o d4a d.not) take an oath.
NTRACTOR SIGNATURE_ \o. O Q& _

ora to and \t:/cx-zbed bofore me this _/ST  day of /Mp , 3998 250
e 8. CoNeSTya _who is personally known to me or has produced

(Dgllm's L\Q';ew«;s__ﬁ- and who did (did not) take an oath,




PAGE 61
85/31/2061 839 59 5613353802 PROTEC SHUTTERS

\_h\——

\ oS \c o %LI\QLD
:ETR_bcv\ R £§‘351C\”A_ﬂ)
KeaTee Shoveas

\ MARTIN coowry, FLORIDA
B Constzuction Industry Lic pq
Cextificate of Competency

Licensge SP00706

Expires September 30 2001
f  GUILLETTE, PAUL A

PRO TEC SHUTTERS INC

1459 VILLAGE GRN DR #1

PSL, FL 34983
ALUMINUM/CONCRETE CONTRACTOR

r_. ’




06-21-00

Ryck Carrcll Insurance Agancy

INDICATED NOTWITHSTANDING ANY REQU
CHRTIFICATE MAY BE ISSUED O

14 20 FAX 8613347742

R MAY PERTAIN

@oo1/

3 = = y g el ien -~ » .- K
PROBUCER N FAX -774 R0y UEK = OF TNFORW
(561)334-3181 (561)334-7742 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THI8 CERTIFICATE DOES NOT AMEND, EXTEND OR

SR OATE (MWDl o3
ﬁﬁ;&i 06/21/2000 =9
a3 RS TION

001

2160 N E Dixye Highway ALTER THE COVERAGE AFFORDED B8Y THE POLICIES BELOW
P.0 Box 877 “COMPANIES AFFORDING COVERAGE
Jensen Beach, FL 34958-0877 . COMPANY Transcontinental Ins Co
Aftn Carol Moussou . Ext. A
WSURED - ' v Teans . a

Pro-Te¢ Shutters, Inc 'ooa:mv ransportasian WET‘\.’F‘,D1.

1459 Se Village Grean Or F \ N

Port St Lucfe, FL 34952-1183 Il E COMPANY 463072000

@@FV /&p g 8™ By .
. e S

pir s 3 Y e RS R R IR o e O T B R k]
s o e B ST SV e L L S e S e MG e R A R kgs}e??“\ R S N
IS 18 TO CRATIFY THAT Ht-:%’ﬁ.xcm B S el G RAVE BEEN ISSUED TO THE INSURED RA! ABEVEEOR TE POLICY PERIOD

[REMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

!

e

%

This certificate for proof of 1

Town of Sewalls Point
1 Sewalls Pt Road

Stuart, FL 34996

EXCLUSIONS AND GONDITIGNS OF SUCH POLICIES, LDMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
-] TYPE OF INSURANCE POLICY NUMBRR el PO Y s . uMTs
" GENBRAL UABLITY , GENERAL AGGREGATZ § 600000
COMNERCIAL GENERAL UABIL'TY ! . PRODUCTS - COMP/OP AGG 8 600000
, ‘5:{:: CLAIMSMADE X OCCLR 155830845 08/16/1339 08/16/2002 " PERSONALAADV INJURY 8 300000
OWNER'S & CONTRACTOR'S PROT © , 08/ ' BAGH OCCURRENCE $ 300000
\ 3 ' FIRE DAMAGE (Amy cnefire) 3 150000
‘ MED BXP (Any ona person) S 10000
. AUTOMOBILE LIABIUTY
COMBINED SINGLE LIMIT ]
X ANYAUTO . 300 000
| ALLOWNEDAUTOS ' 8A9LY NUURY .
+ ScreoulEDALTes 8169037657 08/16/1999 ' ©8/16/2000 eprn
? - 1
8 HIRED AUTOS ! BODLY INJURY s
" NON.OWNED AUTCS , (P aca3en)
X PROPERTY DAMAGE s
GARAGE LIARILITY AUTO ONLY - EA ACCIDENT  §
ANY AUTO OTHER THAN AUTD ONLY 32.‘?*:"“5*’;;:3%: TR
, EACH ACCIDENT §
AGOREGATE $
EXCESS LARILITY " EAZH OCCURRENCE s
UMARELLA FORM AGGREOATE s
| QTHER THAN UMBRELLA FORY s
" WORKERS COMPENIATION AND ' B A G IR TR TR s
¢ . t FaemnPa, (3 Ly s
EMPLOYERY LIABILITY : B BACH ACC.OENT s
THE PROPRIETOR! " oL pisease - :
PARTN , ; INCL . , CISEASE PU“LK:Y umyY 8
« OFFICERS ARB . XL ELDISEASE RA EMPLOYEE $
[—"CTWER )
; :
PESCRIPTION OF MMﬂEWLmimmngvgw.”“

nsurance only

T oo MY TR Rt Sty o S
Wl Fhaon? SRLEE L
SHOULD ANY OF THE AQOVE DESCRIEED POLICIES B8 CANCELLED BSFORE THE

EXPIRATION DATE THEREQF, THE ISBUING COMPANY WiLL ENCEAVOR TO MAL

25y
R

OF ANY K'ND UPON THE COMPANY, IT8 AGENTS OR REFRESENTATIVES

LR
RINcht
(.xi ERES A

10 navs wRITTEN NOTICE TO THE CERTIFICATE HOLOGR NAMED TO THE LEFT
BUT FAILURE TO MAIL SUGH NOTICE SHALL 'NPOSE NO GBLIGATION OR LIABILITY
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o
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CERTIFICATE OF LIABILITY INSURANCE, g0 o

DATE (MM/DD/YY)
TECS 01/12/01

. INSURANCE
Box 3857

,t Palm Beach FL 33402 FI LE

+~none 561-683-8383 Fax 561-684-5995

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

INSURED

INSURER A. Unaisource
INSURER B 1)
Pro-Tec_Shutters, Inc INSURER € caat 4 0 004
1459 Village Green Dr INSURER D JAN 100U
Port St Lucie, FL 34952
| INSURER E
COVERAGES BY:
~ 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
INSR TYPE OF INSURANCE POLICY NUMBER DA TE (MDA = POATE (MDA LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $
] CLAIMS MADE l:l OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN L AGGREGATE LIMIT APPLIES PER PRODUCTS COMPIOP AGG | §
poucy [ | 5R% | Loc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accdent)
ALL OWNED AUTOS 8ODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |'§
ANY AUTO OTHER THAN EAACC | s
AUTO ONLY AGG | 5
EXCESS LIABILITY EACH OCCURRENCE $
| OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $
WORKERS COMPENSATION AND | ToRY LTS [%ER
EMPLOYERS LIABILITY
A 407827801 01/01/01 01/01/02 | EL EACHACCIDENT $100,000
E L DISEASE EAEMPLOYEE] $ 100,000
E L DISEASE POLICY LIMIT | $ 500,000
OTHER

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

FAX, 561-335-3002
CERTIFICATE HOLDER | LADDITIONAL INSURED, INSURER LETTER _ CANCELLATION
TOWNSEW | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _*10 pays wrITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Town Of Seawalls Point IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
1 South Sewalls Poant Road REPRESENTATIVES
Sewalls Poant FL 34996 AUTHORIZED BEPRESEN
! 74
ACORD 25-S (7/97) /4 \/ ©ACORD CORPORATION 1988




- CERTIFICATE OF LIABILITY INSURANCE, g5

DATE (MM/DD/YY)
01/17/01

~N INSURANCE
Box 3857

st Palm Beach FL 33402
shone 561-683-8383 Fax 561-684-5995

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

INSURED INSURERA.  Unisource Adminstrators,Inc
INSURER B RECEIVED!
ANL 1L 1V A7 7 )
Il-'ldrgg’r‘e,c}lxls}xut&ers Igc INSURER C t
1 age reean rive INSURER D
Port St Lucie FL 34952 JAN 2 3 2001 |
1 INSURER E :
COVERAGES RY:
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED-teorry !
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 8Y PAID CLAIMS
SR FFECTIVE | POLICY EXPIRA
IETR TYPE OF INSURANCE POLICY NUMBER Bﬁ%‘é: th_l%IDDNY) DATE (MM/DDNQ?N LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $
1
CLAIMS MADE D OCCUR MED EXP (Any one person) ]
PERSONAL & ADV INJURY | § \
GENERAL AGGREGATE ]
GEN L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $ '
| poucy [ 158% [ Jioc {
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
|| ALLOWNED AUTOS BODILY INJURY . \
SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accdent)
. PROPERTY DAMAGE $
(Per accident)
RAGE LIABILITY AUTO ONLY - EAACCIDENT |
ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY AGG | $
EXCESS LIABILITY EACH OCCURRENCE s
OCCUR l:l CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE s
RETENTION  § s
B |
A WC1029852 01/01/01 01/01/02 | EL EACH ACCIDENT s 100 000
EL DISEASE EAEMPLOYEElS 100 000
£ L DISEASE POLICY LIMIT | s 500 000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
*STATE OF FLORIDA REQUIRES THIRTY (30) DAYS NOTICE OF CANCELLATION ON

WORKERS COMPENSATION/FLORIDA EMPLOYEES ONLY

FAX 561-335-3002

CERTIFICATE HOLDER

I N l ADDITIONAL INSURED, INSURER LETTER

CANCELLATION

Town Of Seawalls Poaint
1 South Sewalls Poaint Road
Sewalls Poaint FL 34996

|

TOWNSEW

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _*30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

ACORD 25-S (7/97)

4

REPRESENTATIVES
Aumomzsolf}ssn E
\/

- ©ACORD CORPORATION 1988



UE EXCEEDS $2500 00

OMPLETED WHEN CONSTRUCTION VAL
o: 36-37-9/-0400 3800 QLdS-0800

TAX FOLI

NOTICE OF COMMENCEMENT

COUNTY OF_¥~aa ¥ U

TOBEC

PERMIT #

STATEOF_T \sayOC

UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN
REA AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOW-

REAL PROPERTY.,
ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT

AL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE).
l’)Esg \LDSR Sawall's Pelt Reno 5T Jaat, FI 39976 SecT.ion 35,22 ¥/,
L 2 ALl _AS So-ALC

N 117.79" Gour loT 3 *ES &.3FQ’ gF GovT LyT 2 Aol AS mSO
Sewwnct T v .ne- EmsYy ° Q uinaLu’d N ™ .
ENERAL 1 - . D a Wiaele [ oa~S

GENERAL DESCRIPTION OF IMPROVEMENT:

OWNER: Cv'c.o Shc\NS
appress Y }Ew:\'rk Sepn (s PanT Ramo STM'FI I4116
PHONE# 983-2096 FAX #

S \Lscveas . Seo
b&‘wo pdaft ST LJCL:;, IF( NS A

rax# 306 -J00 2~

S——
CONTRACTOR:? pr-Nec
aDDRESS (159 SE Ulllag e Green

PHONE# 2 35-Jo6 o O

SURETY COMPANY(IF ANY) Y
ADDRESS: s
PHONE # Vel FAX # juaniiene-
THIS IS TO CERTIFY THAT THE
BOND AMOUNT Y FOREBEING— T PAGESTS A TRUE
LENDER: Y AND CORRECT COPY OF THE ORIGINAL
WREHAEWHE-CLERK 7

ADDRESS > a g7

DATE : D g2/
PHONE #" e FAX# X

4

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED ‘AS PROVIDED BY SECTION 713 13(1XA)7, FLORIDA STAT-

UTES:

NAME" ¥

ADDRESS e

PHONE #, >~ FAX# D%

IN ADDITION TQ HIMSELF, OWNER DESIGNATES ___ X<

OF >< 70 RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES.

PHONE # FAX # ___2<

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

sxc;mﬁ OF OWNER "~
]
payor_ N8 -

SWORN TO AND SUBSCRIBED BEFORE ME THIS _/_i__
49200] BY (redaa e SHc\~S -
PERSONALLY KNOWN______

OR PRODUCEDID . _t—" /1
/ﬁ TYPEOFIDLD R\ JeR 'S L ceprSQ

Y N
% " Rrenzer s Susan kre
% Commussion # CC 731123 & % Commission # CCn7§e|:23
s

$

gL, 5 Expres May 1, 2002 EN Expires May 1, 2002

ST et o ST
INGCO INC ATLANTIC BONDING CO , INC,

NOTARY SIGNATURE )/



MMM'@ MIAMI-DADE COUNTY, FLORIDA
K METRO-DADE FLAGLER BUILDING

o\ BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Pro-Tec Shutters, Inc. CONTRACTOR LICENSING SECTION
1459 S.E. Village Green Drive OO 373 2327 FAX (303) 375.2558

. - CONTRACTOR ENFORCEMENT SECTION
Port St. Lucie FL 34952 (305) 375 2966 FAX (305) 375.2908

PRODUCT CONTROL DIVISION
(305) 375 2902 FAX (305) 372 6339

Your application for Product Approval of
“Restdential Bertha" Accordion Shutter
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of

Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein

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

If this product or matenial fails to perform 1n the approved manner, BCCO may revohe modify, o1 suspend
the use of such product or material immediately BCCO reserves the right to revoke this approzal, ifit s
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

Code

The expense of such testing will be incurred by the manufacturer

Acceptance No.00-0512 01 i __

Expires-06/07/2003 Raul Rodriguez
Chief Product Control Division

THIS IS THE COVERSHEET, SCE ADDITIONAL PAGES FOR SPECIFIC AND GENLCRAL
CONDITIONS

BUILDING CODLE & PRODUCT REVIEW COMMITTLE

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

S[3/e1 TOWP OF-SELLALLS 1y
Review.
S”ﬁg[m c %wq : (C(kL'UrranmscoY Qumtana R A

mplq‘. \ Director
Miami-Dade County

1 of 3 -
Approved 06/07/2000 ')va&) COT"‘( Building Code Compliance Office
FILE 18 1 SEALS YoIx o

PN 5401

Ioternet mail address postmaster@buildingcodeonline com @ Homepage http //www buildingcodeonline com




Ma.hé’/f,;ce 6"/’1 > Sa aé/(

CUSTOMER S NAME

T AU T &
ﬁcj /[/ % PRODUCT /4/4//"0 v/j

LAYOUT SHEET

/'

4

SIZES BELOW ARE APPROXIMATE FOR ESTIMATING PURPOSES ONLY

During installation we must have access in and

out of property for good installation

Owner, or someone with authority, must be
present duning installation to inspect and pay
balance due

/\

— = ,
o ° )
< J &~ .5 ~ .
< e%
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», 3 @
X
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._E
] - - - -
i
{ -0 V' new floom
X \ v e | o, ? AU
po—— T — - - -= =
! ACKN LEDGE AND UNDERSTAND THE ABOVE

~

CUSTOMER S SIGNATURE

THIS ORDER IS BEING CUSTOM MADE TO YOUR SPECIFICATIONS AND 1S NOT SUBJECT TO CANCELLATION



owTo May/ Bl flece bL/l‘Q o
ooress Jalsi 24~ 56#4([;

—PRO-TEC SHUTTERS

1459 S E Village Green Drive ¢ Port St Lucie, FL 34952
(561) 335-3000 e

1-800-442-2502
(s er
Sac

(PLEASE PRINT)

7t R,

- |
JOB# (0O ‘(‘5/

DATE ‘{’/az/o /

APPROX DEL. DATE

V“(ché g

Completion date subject to material shortage

or other circumstances beyond our control
CONDO LLL‘LLM N4 ¢

BUILDING

APT #

£/
, ~-209 sFvar? Fly Y704
HON%%%,__"?T_@_D.— CITY zIP FLOOR 1st(¥) 2nd( ) Other( )

QPG [ QUAN] WIDTH| HEIGHT ADDITIONAL INFORMATION PRODUCT 7, ¢ A, S y) u7ye/ >

] V1039 09 (aee gplid stacdy fok v | O eZinate ? tuhi Pt
2 | & |an J J/ Storm Lary 4 Ga f49 £ All Optional Features Must Be Noted on Contract
s | 7 1yl 92 lac. oot sheu lock oot | AU pide cocpdy

a| U147 Xi Acc, “,:V;-)é' u#««,/‘ lock [ v /V,p}"()veo,/ ]

s | 1169 [£3 |ace g/ Short, focti o ’

o |1 |a39| 8¢ {acc. ot /Jﬁ‘/( ot o)

7

8

9

10

1

12

During installation we must have access In and out of property for good
installation Owner, or someone with authonty, must be present during

installation to inspect and pay balance due

In owner's absence,

measurements, installation and final payment to be made through

D87-0 698 -

Rowe

NAME

PHONE

TOTAL PRICE

4,719 °°

!

DEPOSIT 1/2

c

i

2,387

BALANCE DUE
UPON INSTALL

23{7

TERMS AND CONDITIONS OF SALE

1 PRO-TEC SHUTTERS INC and the Purchaser agree to the sale and installation for the above specified pnce upon the terms and conditions
heremafter set forth and continued on the reverse side of this contract ncluding the descnption and hmitations of all warranties and
guarantees that are incorporated into this contract as 1s fully set on this page

This agreement shall be binding upon the parties hereto their Heurs, Successors and Assigns whete signed by the parties hereto or their

Officers or Agents except as otherwise provided Execution by any person as Purchaser shall bind the person so executing this agreement
and the Owner as said person represents that he 1s the Owner or his lawful Agent with actual authonty to bind the Owner

PURCHASER'S RIGHT TO CANCEL

* * * This 1s a home solicitation sale and if you do not want the goods or services you may cancel this agreement by mailing a notice to the
Seller This notice must indicate that you do not want the goods or services and must be postmarked before midmght of the third business
day after you sign this agreement

1 HAVE READ THE FOREGOING TERMS AND CONDITIONS OF SALE SET FORTH ON OTH SIDES HEREIN

D AGREE WITH THEM

SALES REPRESENTATIVE

pUﬁCH



U edrg - ONT ' =
PRO-TEC SHUTTERS, INU.

.)) & ‘N SQLJ acy's PT RD
STuaT, Bl 31926 1459 S E. VILLAGE GREEN DR.
QA¥3- Q206 PORT ST LUCIE, FL 34952
: ) Qz92-o 69{ (561) 335-3000
Shutter | Inter/End | Opening Gize | Shutter | Shutter | Shutter Storm Bars | Anchor Pa}\els
Unit NO.| Type |& Pressure WxH | Width | Height | Span # Req. Spacing Bolted
' é "To/

@ Acc, s z) v A Lo
To\nzzxgs  \para |f44 |- | 7N C Littlor| V. H

2 25k JoaFs ddr Garage| T T r~A, | R A W4
3 ne Blel Agoxsy |4l% 873 24" none . s
7 Al fwdé/.7 yoo X 83 4%y | 7 7L 3" nonr /f?:"a;:;m /l//A
3 Acc, “: Sl 59 x4/ 69 49 14-)" nonc - /\/‘,A
‘. N | e a | s90x #2286 | £6 [T/} none Lot M A

/
/
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_TOWN OF SEWA[.L’S POINT

Bullding Department > Inspectlon Log

2001; - Page _l_ of Z.-

“| INSPECTION TYPE : -

PERMIT OWNER/ADDRESSICON]‘R : RESULTS NO‘[ESICOMMEN‘['S
5294 | Ledman * " lFrAaminG - 1 lssed) |
g?-? & RIDGELAND . ALLTRADES | N .
=1 GRri8BEN L INSPECTO &/X
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE " | RESULTS | NOTES/COMMENTS * o
5947 | BARLAND POL STEEL/EowdiFeun \ok fee-mywhm(usums)
@ | S. VIA LveindiA W2 L fassoq [ washoy
HARBOR BAY POILS : INSPECTO% §L / g -
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENYS
5463 mMemaneN LANDRY Reom susB) (B 0d
@ 5 mELoDY Hit L + PTL. W dow (ecsod
o  A23-0454 £ RAMING INSPECTOR{% 8’/ 8
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/corﬁhE\Ts ~
115103z ﬁ@@m&mmlﬁéw —’,F(\bog whdo haus Q—\
@5 . AT fuoplam /7)) |
PRoTEC — 335-3000 * INSPECTORSD 8/ 3
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/CORRYBNTS
5068 | wWiVER PTL. RF.SHATHING :
@- 19 RI1dELAVD (Lowex ooF)  |(ossod N
A LEVIR ‘ INSPECTOR— /%
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS
TIR ; i FIELD VER)F. [cssod | BP 05489
=2 (S™RAcvzz) A\ e Viskg - - A
@ Ryceolo INSPECTOR X~ 8/ &
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS .
SYbb| MATYSZlskd DRY IN_Arortuer | Fepely AS PossBLE.
NG L3 MieAM AL R an a2 ( Wood 6 7 R4 foae. /@ P s (e
@ . A+ P (L00FING- ‘267) T?«:Z [\2 Pessod INSPECT6R R/8"
OTHER ' | b~ A
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MASTER PERMIT NO. ';33 (7
[ TOWN OF SEWALL'S POINT
Date 6-18-0] BUILDING PERMIT NO. 54 11

Building to be erected forﬁ(_zﬂmé / SQUX % Type of Permit l b@‘ wQL ( fﬂl«)

!

Applied for by %T wfﬁ.ﬁ'— P?'VUMwUV\ (Contractor)  Building Feei lw«@

Subdivision Q’OVT Lot 24 3 Block____ RadonFee
Address -ZB U. §EWKU)$ pDM Impact Fee
Type of structure 3 F' R A/C Fee
Electrical Fee
Parcel Control Number Plumbing Fee
%S'37'A'l‘ 000’ 000 - 002,62 @000 Roofing Fee
Amount Pad_/22 X A Check#_13 8O Cash Other Fees ( )
Total Construction Cost $ (;g L00.4 TAL Fees ﬁLQ_JZQ_
Signed /oj‘”fa‘: ’33('1/ Slgnedrz,i ? %V%‘/;__ ;
L Applicant A Town Building Imspector 0P CLAC—

SCREEN ENCLOSURE PERMIT

INSPECTIONS

SETBACKS
DATE STEEL & BOND DATE

FINAL DATE_4/z8lo /

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY
0 New Construction ([ Remodel [1Addition 0 Demolition

This permit must be visible from the stree
FURTHER CONDITIONS t, accessible to the inspector.
(' nOTA ARE SET FORTH IN THE APPLICATION FOR PERMIT,

TIONS ON THE APPROVED SUBMITTALS,
AND ATTACHMENTS
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A mmn‘ﬂli PERMIT FILE.




Llown ot dewall's Point Biag rermut Numper. .

e BJUILDING PERMIT APPLICATlog E RECEIVEIDRECEIVED
; Whts3-2aat| | Y - 4

Owner or Titleholder's Name _Qggmgl AR oS WHEEERRTT| | MAY - = 2001

stost_18 M- SeuallS Bt 0d city  foamfy  staeH

Legal Description of Property.___ (¥ au Lo LoT Q3

’ : Parcel Number, 25-32 -4 (- 060 ~000~ Gl 504
Location of Job Site: 78 A/, Sﬁ} }gg WS Pyt R ~00262-5p000
TYPE OF WORK TO BE DONE. _Peo encluSer
CONTRACTOR/Company Name _EAST  WwesT QA lumrqem Phone No. (561 ) 4460 -6 A6
Street 20 £Rsy ST city FT__Presce State B Zip3«oeg2
State Registration’ SPO1563 State License L
ARCHITECT: Phone No.( )
Street:: City State: Zip.

ENGINEER: VAG CNO A - M. FUANAL P& ~PhoneNo. ( )
Street_13[55 L ((lan  Rd City_wesd M Bact state: N zip32406

AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area: Garage Area: b Carport: Accersiry Bldg:
Covered Patio; Scr. Porch 1/{0" Wood Deck:

Type Séwage: Septic Tank Permit # from Health Dept.

New Elactrical Service Size: AMPS

FLOOD HAZARD INFORMATION

Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevaton. NGVD (minimum 1 foot above BFE)
COSTS AND VALUES ©

Estimated cost of construction or Improvement. $___ 5 ©00
Estimated Fah Narket Value (FMV) pror to improvement $

If Improvement, is cost greater than 50% of Far Market Value? YES____ NO____
Method bf determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)
Electncal: i State License #
Mechanical: State ___ License #

Plumbing: State. License #

Roc:ﬂng:f“:fI State’ License #

Application’is hereby made lo obtain a permil to do the work and installations as indicated. | certify that no work or
installation has commenced pnor to the issuance of a permit and that all work will be performed tv meet the standard
of all laws regulating construction in this junsdiction |understand that a separate permitfromthe Tow may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMOVAL.
| HEREBY:CERTIFY. THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND

CORRECT TO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE COODES,
LAWS AND ORDINANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER or AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required)

' Owner Contractor
State of Florida, County of: On  State of Flonda, County of: On
this the _- day of , 2000, this the day of , 2000,
by who i1s personally by who is personally
known to hje or produced known to me or produced _
as idenliﬁggﬁo L as identification. "

|

.' « . Notary Public Notary Public
My Commissio. Expires: My Commussion Expires:

1 (Seal) (Seal)

Page - 1. Form revised =~ April 2000



POl NIV VAL (AUGU S8aiea survey) b - 0

-

Number of ¢ -es to be removed. Number of trees to be retained" Number of trees to b
planted;__ Number of Specimen trees removed . >
Fee:$ - Authorized/Date- L '

i

DEVELOPMENT ‘ORDER #

1. ALL A¥LICATIONS REQUIRE
' 'a., . Property Appraisers Parcel Number.\ Q |
b. Legal Description of your property. (Can be found on your deed survey or Tax Bill.)

)

c Contractors name, address, phone number & license numbers.
d.  Name all sub-contractors (properly licensed)
‘8. Current Survey

i

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

at this time.
3. Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department

for septic tank. Attach the pink copy to the building application.
4. Retun ' forms to the Permits and Inspection Office. Al planned construction reqrires: two (2) sets of

plans, drawn to scale with engineer's or architects seal and the following items
b
a. ‘Floor Plan

b. Foundation Details

c, Elevation Views - Elevation Certificate due after slab Inspection,

d Plot Plan (show desired floor elevaton relatve to Sea Level in front of building, plus location of
dq:!eway).

e Truss layout

f. V[é}ucal Wall Sections (one detail for each wall that is different)

g ""Ftreplace drawing: If prefabricated submit manufacturers data

ADDITION‘)\L Required Documents are

.k
1. Use permit (for driveway connection to public Right of Way) Retumn form with plot plan showing driveway

location (State Road A-1-A East Ocean Boulevard only)
Well Permit or information on existing well & pump.

Flgod Hazard Elevation (if applicable).
Energy Code Compliance Certfication plus any Approved Forms and/or Energy Code Compliance Sheets.

Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
Iigation Spnnkler System layout showing location of heads, valves, etc.
A certified copy of the Notice of Commencement must be filed In this office and posted at the Job site prior

to the first inspection
8 Replat required upon completion of slab or foolng inspection And Prior to any further inspections.

No®oaswN

NOTICE: In, addition to the requirements of this permit, there may be additional restnctions applicable to this
P-uperty 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
Date:ﬁz %07

Approved by B.ilding Official L Ll
Approved by. Town Engineer Date.
(If required)
., Page - 2 Form revised 20 Apni 2000

'
"t
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ILITY INSURANCE I

re
ACORD., CERTIFICATE OF LIA oA pmnav
PRODUCER | THIS CERTIFICATE IS ISSUED AS A MAT ‘ER OF INFORMATION
A Better Deal insurance ONLY AND COMFERS NO RIGHTS UP'N THE CERTIRGATE .
1026 Bayshore Bivd i |=HOLDER. TS CERTIFCATE NOT AMEND, EXTEND O :
Port 8t Lucle, FL 34364 ' [ | || [=A CovERAGE i polices e o
(881)071-19@;/\6\“/7 - INSURERS AFFORDING CO' ‘ERAGE
P e @\JJU;” s Aries——RECERVED
SO TS YRS TAEETE Lo s
{wsurenc:  ALL RISK AY-1 02001
FT PIERCE PL 34982 W e ( ' Popene - —
| ,/Lu? WEURER E - —
COVERAGES ' ' BY.. 1
THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIC ANDING
ANY REQUIREMENT TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFI :ATE MAY BE ISSUGD OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS / D CONDITIONS OF GUCH
| POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
FARE o P T = .
%‘wﬁm’m . EACH OCCURRENCE 3 W
m FIRE DAMAGE vy %) | 8 .
| cuamswice (X Jocoun iQGM 5639 7-7-99 | 7-7-2000*2ecpyanp o |3 ‘
VO . . - - PERSONAL & ADV INJ RY _t_;mca:
: i RAD=22 0D A0, F =01 aaceont i s
GENL AGGREQATE LAUT APPUES PER PRODUCTS - COMPIO AGG | § i_‘it
| AUTOMOSRE LASRTY COMBINED BINGLELY 8T | o - )
}__muno (ks
ALL OWNED AUTOS B00LY INVURY s N
_—1 SCHEDULED AUTOS (Per pamany
| e auTos BOOLY UURY . :‘I{
r__ NOM-OWNED AUTOS (Por accdenty - '
- w&m s Pl
| aARAGE LiASRITY AUTOOMLY EAACC! ENT | § i
| o L an L
| AUTOONLY A0G |8
| EXCESS UABRITY EACH OCCURRENCE s v
ocom [ | cuamswoe AGGREGATE s ¢
— ] L
DEDUCTIBLE s -
RETENTION  $ s
e
WORKERS COMPEXBATION AND o
EMPLOYERS LiAsLITY €L EACH ACCIDENT s r
£ L DISEASE - EA BWF s 1
€ L OISEASE - POUCY BT | 8 A
OTHER -

CERTIAICATE HOLDER |

CANCELLATION s

~ .

4

SNOULD ANY OF THS ABOYE DESCRIBED POLICIES BZ CANCE LED BEFOAR THE IXPEATION
OATE TMEREOF, THE IESUING INGURER WAL ©MONAVOR TO AR —— DAVE WEETTEN
mmmmummmmm.:mmwwum

IMPOGE NO OALIGATION OR OF ANY KIND UPON cmmnﬂﬂp_
220 4765 REPRESENTATIVES. PEoy
‘ AUTHORIZED NEPY T
ACORDZS-'SOM e © ACOR ) CORPORA




LU R R IR R R R TR
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2600 00

PERMIT #

TAXFOLIO #__35-37-41-000-000-0026.2-50000

(0] COMME

STATE OF___FL COUNTY OF Marti©@)>E ﬁ

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 I8 PROVIDED IN THIS NO-
TICE OF COMMENCEMENT

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

Gov't Lot 2 & Gov't Lot 3 Section 35 Township 37 South range 41E Mart®
GENERAL DESCRIPTION OF IMPROVEMENT Remodel

PHONE # 287-0695

CONTRACTOR: Masterpiece Builders

ADDRESS _408 Colorado Ave. Stuart, F1 34994
PHONE# 283-2096

FAxy 283-2770

SURETY COMPANY(IF ANY)

ADDRESS

PHONE #

FAX #

BOND AMOUNT

LENDER:

ADDRESS

PHONE #

FAX #

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATE

D BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 7183 13(1X

A)7 , FLORIDA STATUTES
NAME

ADDRESS

PHONE #

FAX #

IN ADDITION TO HIMBELF, OWNER DESIGNATES
OF

TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SBECTION
713 13(1XB), FLORIDA STATUTES
PHONE #

FAX 4

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

,
/4/; A ’d:/‘*z /\' -~
Wﬁmu@ OF OWNER o

SWORN TO SUBSCRIBED BEFORE ME THIS S DAY OF 7J ]
./ BY JV— azfa

PERSONALLY KNOWN__}—
OR PRODUCED ID
- ,\W Py Jennifer L Puerto TYPE OF ID
VM. ommlssion # CC 774503
s Explres SEP 13, 2002

*o S BONB%EN%IPIQ 28 INC
/data/gmd/bzd/bldg_forma/Noc aw FR ananmc :

12/01/99
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{ ST tucieg e - PR . AL -
| LOUDEN p% < INSPECTO QJ’L&
PERMIT | OWNER/ADDRESS/CONTR | INSPECTIONTYPE ' | RESULTS | NOTES/COMMENTS
53y | Piitues. (sstebo— [l | MRy rze cary
7 HSQ_wa&Q-\MC\ . add U—uq\e,ﬁ;\t&(cu;kp.
PAn( _ INSPECTOR Q [ e
PERMIT | OWNER/ADDRESS/CONTR .| INSPECTION TYPE RESULTS | NOTES/COMMENTS
x INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
AN
INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS

INSPECTOR T
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

pate __ 12.]21/0Y% BUILDING PERMITNO. 7159

124 P
Building to be erected for S@A w/ Type of Per |t-?gc$\lm'fro/\/ Qéfﬂkﬂ et
Applied for by SalieShm ( orssrzoczan] _ (Contractor) %ﬁdn{fggfm? <360
Subdvision_(~oV' 7 oy Lot pM;z or 2Block

Address TSN va s Pl

Radon Fee \

Impact Fee
Type of structure AC Fee \
Electrical Fee \
Parcel Control Number Plumbing Fee \
,%S' 2741 Oood Do 62K 000 Roofing Fee \\
Amount Paid__£5 2 (A O Check # 2. [ 0> Cash Other Fees ( ) \
Total Constryctign Gost $ T/QI 000, TOTAL Fees é 3. L0
S|gned O .\_@ Q\ Slgned ?&A&M
Q Applicant Town Building Official S
X' BUILDING T ELECTRICAL O MECHANICAL
— PLUMBING C ROOFING O POOUSPAI/DECK
=~ DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
d FiLL O HURRICANE SHUTTERS O RENOVATION
# O TREE REMOVAL O STEMWALL O ADDITION
# INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING . ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF

BUILDING FINAL




Ff T ARIVED

£ 1 0 2004 -

| =32 2004 ,
Date 1'7/5(?%‘!» - BUILTI;DIVP:?; (;’fﬁg:;l'ar"AsPI;agtATION Permit Number
owner/iTLeroLDER NAME Mina — Chiaws Phone (Day) LA& 675 876 (Fax)

Job Ste Address_ 78 W, Sewna®s OF. 4. cry Seusalle Coe bstate_ L 20

Legal Desc Property (Subd/Lot/Block) ()a(l- o\g. Gt Lot 2 Parcel Number

Owner Address (if different) City State Zip

Description of Work To Be Done (LQ. g\) ‘(7‘(’ o(C t" QOU\«dQ(—\-Q\»

WiILL OWNER BE THE CONTRACTOR? COST AND VALUES Q

Estimated Cost of Construction or Improvements $ Q :HSI) el

YES NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement $

(If no fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fatr Market Value? YES @
(If yes Owner Builder Affidavit must accompany appfhication) Method of Determining Fair Market Value
CONTRACTOR/Company _Swt S5aus (aushivchiom, lue, prone 771 258 64SY Fax 271 B8 64LT
sweet_ &G (W Auhm\(;& Nue . Ciy ()a(w C({7 State “o 20 1440
State Registration Number State Centfication Number g fag %9 QWMamn County License Number
SUBCONTRACTOR INFORMATION
Electncal State License Number
Mechanical State License Number
Plumbing State License Number
Roofing State License Number
.====3=================--3! =2 I===3= ===z=oSs !::::::::::::::::===========:==== ———— -3 -+ ===
ARCHITECT Lic # Phone Number
Street City State Zp

3nzTRIZT az =

EBSIIIIJIISSI =

ENGINEER Lic# Phone Number

Street City State 2p
OAEBEIVERNDATTITII=E = t §3 ::a-:z-zs:u:-na:----an:::::::z::::::===:===nn==a:-:aza::nz:s:x-n:a::-:=¢n=un=
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living Garage Covered Patios Screened Porch

Camport _______ Total Under Roof - Wood Deck Accessory Building

-——=a

= == ==

] understand that a separate permt 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

SBAIBPESSISTESISS

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

OWNER OR AGENT SIGNATURE (required) CONTHRACTOR S! TYRE (required)
QA
State of Flonda, County of I/\_/
This the day of 200
by who 18 personally

known to me or produced
as dentification

Notary Pubic

My Commission Expires

Sesi
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE 2




S M FLYED 1YD uL v

04 08 2Q04 09 08 FAX 7723388847 oy vvar vva
ACCRD. CERTIFICATE OF LIABILITY INSURANCE "04/08/2004

~<oBcER (772)335-8804

S M. FINES INSURANCE AGENCY
1250 S.E. PORT ST LUCIE BLVD.
PORT ST LUCIE, FL 34952-5392
Sherry Sherrard

FAX (772)335-3347

THES CERTIFICATE 13 ISSUED A3 A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTWICATE
THIB CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER VERAGE AFFO! 8Y THE POLIC!

INSURERS AFFORDING COVERAGE NAIC #

saurec Swissam Construction, Inc.

$467 SW Anhanga Ava. INSURGR @
Palm City, FL 34990 INSURER C
INSURGR D
INSURER &

wsurerA_Mid-Continent Casualty Co

V.

THE POUCIES OF INSURANCE LISTED BELOW HAVE 8

ANY REQUIREMENT TERM OR CONDITION OF ANY CON
MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS E8XCLUSIONS AND CONDITIONS OF SUCH

EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDIN
TRACT OR OVHER QOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

RETENTION $

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
VAR OF INSURANC K POLCY NUMBER Gty Y BXORATON LoaTs
OENERAL UABRITY 04-GL-000545726] 04/29/2004 | 04/29,/2005 | eacH ULCURKENCE 3 1,000,
X | COMMERCIAL GENERAL LIABRLITY o N ool s 100,000
] curmas mace [ X [ OCCUR MED EXP (A oneperson) | 3 EXCLUDED!
A FERSONAL 8 ADVINJURY | 3 1,000,000)
B GENERAL AGGREGATE s 2,000 ,000|
GEN'L AGGRECAIE LIMIT APPURS PCR PRONUCTS COMPIOP AGG | 8 2,000 'M
| poucy [ ] Rer [ roc
| AUTOMOBELE UABRITY COMBWED SINGLELMT | ¢
ANY AUTO (€4 accldent)
|| A owneo auros WKLY 4 RIRY .
SCHEDULED AUTOY (Far porsnn)
| | rnweoauTOs ROCN.Y IMIURY ‘
NON OWNED AUTOS (Per pcinan’)
-
] PrOFERTY DANAGE t
(Fe¢ accioent)
GARAGE LIABILITY AUTO ONLY CAACCIOENT | %
ANY AUTO OTHER THAN EAAMCC S
AUTO OMLY acG s
OXCESEAMBRELLA UABILITY GACH OCCURRENLE 3
] occum D CLAMS MADE AGGRECATE 5
%
DEOUC MBLE 3
3

WORKERS COMPENSATON AND
EMPLOTERS UABATY

WC STATU oY+
e’

€1 GACH ACCIDENT 3

ANY PROPRIETOR AR TGRS XECUTVE

OFFWCGRMEMBER EXCLUDED? EL DISEASE EAEMPLOVEH S
¥ yor, dozoribu G

SPECIAL PROVIIONS beow EL URILASE POUCYLMMIT | S
OTMHER

State of Florida

DESCRIPTION OF OPERATIONS | LOCATIONS ! VEMICLES | EXCLUSIONS ADOCD BY CNOORSENENT [ SPECIAL PROVSIONS

CERTIFICATE HOLDER

CANCELLATION

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

$4OULD ANY OF THE ABOVE DESCRIBED POLICIES 9 CANCELLED OTFORE THE
EXPIRATION DATE THERZOP THE ISSUING INSURER WL ENDEAVOR TO AR
10 0AYS WRITTEN HOTICE TO G CERTIRICATE HOLDER NAMED TO THE LEFT
BUT FAILURE TG MAR SUCH NOTICE SHALL INPOSE NO OBLIGATION OR LIABRITY
OF ANY KINO UPON THE INSURER TS AGENTS OR REPRESENTATWVES

AUTHORZED REPRESENTATIVE ‘ ‘_m !

ACORD 25 (2001/08) FAX  220-4765

susan Fines/SAS
©ACORD CORPORATION 1988
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‘ 03-06-2004

TOM GALLAGHER DEPARTMENT OF FINANGIAL SERVICES
CHIEF
HIEF FINANCIAL OFFICER DIVISION OF WORKERS' COMPENSATION

++ CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW **
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempU?R%{:Nl

Florida Workers' Compensation Law i
EFFECTIVE DATE 04/10/2004 **EX%:CEARE 006
PERSON, GIND 4SQ§U A,&U

.
FEN ot %Boﬁgv 5

|
?Jgi & NAVE  SWISSAM CONSTRUCTION INC
. AND"ADDRESS. 5467 SW ANHINGA AVE
‘ PALM CITY FL 34990

ENT>

SCOPE OF BUSINESS OR TRADE CERTIFIED GENERAL CONTRACTOR

IMPORTANT Pursuant to Chagter 440 05(14), F S | an officer of a corporation who elects
exem{ptnon from this chapter by filing a certificate of election under this section may not recover
benefits or compensation under this chapter

OWC - 262 CERTFICATE OF ELECTION TO BE EXEMPT REVISED 01-04 QUESTIONS? 18501 4887320



TO BE COMPLETED WHEN CONSTRL CTION VALLE EXCEEDS $250000
rax FoLIO s Rz cee [D* 35 374 cocoeco 2L ASCCOT

NOTICE OF COMMENCEMENT .
/M a/tin

STATE OF ? ( i Oé a 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 NO-
TICE OF COMMENCEMENT

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

gu/‘f‘ ol et Lot 2 78 N, Sewall's PR
GENERAL DESCRIPTION OF [MPROVEMENT Ry s and restananen o chinege caused behe
OWNER. (v anes Ei {ACU’OV S/z o)
ADDRESS __ 1.0 N, %LCQ,Q@S ‘PGM‘ €ead

oHONEs 24010~ 7000 FAX #
CONTRACTOR U0 SSAM Canstuchan  Inc.

00 Box s _klon Gy, fL 247

paxs_ 272 -283 -GUdS o=

PERMIT #

ADDRESS
PHONES ) 1> - 708~ C/‘)f“z)

1

SURETY COMPANY(IF A.NY)__//\‘ .

ADDRESS I/\,‘/ﬂ/@\tt 4
PHONE # N M—T@O/CL/ FAX #

BOND AMOUNT

LENDER.

ADDRESS
PHONE # FAX #
WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS

PERSONS
MAY BE SERVED AS PROVIDED BY SECTION 713 13(1XA)7 , FLORIDA STATUTES

NAME

ADDRESS
FAX #

PHONE #

[N ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDED IN SECTION

713 13(1XB), FLORIDA STATUTES
PHONE » FAX #

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

ABOVE_‘
Y A
- L L X .

SIGNATURE OF OWNER
S,;vom« TO AND SUBSCRIBED BEFORE ME THIS ﬁ W \ DAY OF ,1')(( (22 \/.l s

BY g )it L etopet Seteicn?
PERSONNB;JJQJOWN

)
' OR <PRODUCEDID MEEFE.
b, . S

TYPEOF ID_ il 4

KOTARY SIGNATURE || "7, U
. ﬂ . *1 COMMISSICN #CO 20556
. N2 %8as EAPIRES Apnl 28 2007 120199

POOM 1 HY31D ALNJIA ALNOD NLLHYIN ONIAI YHSHYW

WdZvee e
0 ¥002/0zZ/2L QD3 P52 1L Od S9610 M8 HO Z£90081 # HISN|

R



Wéyant Engineering, Inc.

Civil & Structural Engineers
201 SW Port St Lucte Blvd., Suite #104
Port St Lucie FL 34984

Phone 772-335-0772 WPB 561-832-9094

Fax 772-335-0866 REPAIR WORK FOR
HURRICANE DAMAGE
December 14, 2004 JobNo 04 1979
FILE COPY
Mr & Mrs. Richard Shaw TOWN OF SEWALL'S POINT
78 North Sewall’s Point THESE PLANS HAVE BEEN
Sewall’s Pomt, FL REVIEWED FOR CODE COMPLIANCE

s2f21f0Y
Subject RICHARD SHAW RESIDENCE | PATE ——

78 NORTH SEWALL’S POINT L

SEWALL’S POINT, FLORIDA BUILDING OFFICIAL

Gene Ssmmons

Dear Mr & Mrs Shaw

At your request, [ have agan mspected the single famuly residence referenced above The purpose
of my mspection was to observe damage caused by Hurricane Jeanne

The damage observed 1s erosion of the soil from under the northeast corner of the single story
bulldng The soil 1s washed away for a depth of about 14 to 20 inches below the slab and
monohthic footing The area affected 1s approximately 28 feet m an east-west direction and about
15 feet 1n a north-south direction. The structure 1s wood frame with a SV-crimp metal roof

It 1s evident that the hurricane damage caused the corner of the residence to deflect and a crack 1s
visible 1n the floor In addition, the floor 1s also cracking in the master bathroom and the laundry
room. It appears that all of the cracked floors are as a result of the hurricane flooding

The exposed footing should be supported and jacked up to remove any deflection The void can be
filled with concrete grout or low strength concrete known as flowable fill into the void Formwork
would be required to contain the fill to the space below the slab and footing

The grout or flowable fill can be placed through a hole or holes cut in the floor above the void

All pipes and conduits that are exposed must be checked to nsure that they are operable and
undamaged prior to placement of the fill

CERTIFIED THIS 14TH DAY OF DECEMBER 2004
WEYANT ENGINEERING, INC

Dwight R Weyant P E
Principal Structural Engineer



UNDERPINNING FOUNDATIONS USING AUGER CAST PILINGS

TYPICAL FOOTING DESIGN

AREA OF EXCAVATION

INTERIOR FLOOR SLAB
SR

\/‘\

..\A_\\ <y’ \‘:/\);\/ - [S—
| VARLIN < - /\
HYDRAULIC JACK AND W sy N oo - {300 L AN S w"\?",
LOAD DISTRIBUTION PLATE Y-2 8/ . ” SECONDARY POUR TO ENSURE , ¥
s oS ", CONSISTANT LOAD PATH  * 7
~ 7y M - V\‘.// "/\ 4 -
/\\'TI\\ :‘—9 :\”'I/ v \\\<\,|
DS INACO S S TN
' \:)’L//\;r\-ff \\\ /,; N :_<i’

~ _'/\\ L N \t L‘

PILING CAP / INA - AT

[ ’ 12" TO 16" DIAMETER AUGER CAST PILE
. REINFORCING STEEL (# AND SIZE VARIES)

toad carrying capacity of these auger cast pthngs
I vary with scii conditions Experience has shown
however, that a typical piiing will yield a safe load
carrying capacity in e«cess of the 20 tons the
\, jacks normally used will carry This provides a
I safaguard against plle overloading

I I =

[
I SCREW JACK =
NCPTH OF PILING VARIES WITH
SOIL CONDITIONS \ I
) wgl 't 15 made, the hydraulic
APPROVED " 1APPROVED AS%%( eplaced by a mechanical m—
[ INOTAPPROVED [ ]REVISE AND RESISHMFX L’L‘f will rema.n (n the
Checxing 1s only for conformance with the design concept of the - —

Project and compliarce with the tnformation given in the Contract
Documents  Contractor 1s responsible for dimenswons to be
contirmed and correlated at the job site, for information that
pertains solely to the fabnication processes or to techniques of
construction, and for coordination of the work of all trades

DATE {2 -20-04
EYANT ENGINEERING

BY




orRMMyedNLe R ——y

;‘sm\\c @
eeR . |l o~
Er_l._ 7 & =

4

SO0%
o4 @I
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Tl PILES TOTAL -

2/ FIELD VERLIFY | »ponTlondS

%WW . .

Pl

EXISTING INT
‘\ To REMAIN U
\ FOR- CLORIT:.

77\ % N, SEW
\/

. V,

"N M APPROVED I JAPPROVED AS NOTED

[ INOTAPPROVED [ ]REVISE AND RESUBMIT

Checking s only for conformance with the design concept of the
Project and comphance with the information given in the Contract
Documents  Contractor 1s responsible for dimensions to be
confirmed and correlated at the job site, for informaton that

pertains solely to the fabncation processes or to techniques of

construction, - and for cwdlm of the work of all trades.
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Documents  Contractor s resoonsible for dimensions to be
confirmed and correlated at the job site, for nformation that
pertains solely to the fabrication processes o to techniques of

construction, and for coordination of the work of sl trades
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TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of Inspection: l:]h!on ﬁWed :lFri é é 20(% L/ PaLZ- of

PERMIT OW_NER /ADDRESS/CONTR |INSPECTION TYPE RESULTS |[NOTES/COMMENTS
(337| Leoe N FnaLFENCG | FYsS | QUsE
1%, NN A Cocnpid ‘ o/
DB L&%ﬁﬂ—"") INSPECTOR 2 Vk
PERMIT OWNER/ ADDRESS/CONTR |INSPECTION TYPE RESULTS |NOTES/COMMENTS
(5330 Weie AND B NALTer S ﬁ/L
(18 S Scuualstr ‘ .
7 oB ' INSPECTOR /)’
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES / COMMENTS .
WES ﬁéwf‘" Fernce vwed ol (ipe
A =N ISN
( / olB - INSPECTOR/
PERMIT INSPECTION TYPE RESULTS |NOTES/COMME

USRS

OWNER/ADDRESS/CONTR
IS, 5

R R B,

/

/4 78 N &MM@T’ 208 = O"?/‘)/A%Jf L, /
S SSAM CoNs*f- <!05\'€— oS pass,lo(.zpls INSPECTOR //W
PERMIT |OWNER/ADDRESS/CONTR  |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS

27k

Mue gand

118 Proc Teom

247>,

/
’ 20 Frebuopa Do ./

/ 2 oaer Poserda INSPECTOR / ]]V
PERMIT |OWNER/ADDRESS/CONTR |INSPECTION TYPE RESULTS NOTEg/COMMEﬁTS i
D7l Lonovan [T Tacdbend f | ™ /]

b Qua Ruy |Slpitryecty 0 A!% /

/ 5 pAC,L Elo. QooFl ! INSPECTOR/ .
PERMIT |OWNER/ADDRESS/CONTR |[INSPECTION TYPE RESULTS |NOTES/COMMENTS
e | He== Teoe V%

U N, Saur B

/
N/

=

INSPECTOR(/ W7

./)Ob.‘ot’bﬂé

INSPECTION LOG xis



TOWN ‘OF SEWALL'S PﬁINT

Building Department Inspection Log - ',‘

- [@7

FePA e DEyWwall,

Date oflnspectlon. -uon ﬂw« []Fri: 200#&5 -~ *pag' 2 Sof <7
PERMIT [OWNER/ADDRESS/CONTR _[INSPECTION TYPE ~ [RESULTS NOTES/COMMENTS,
SeyvMoue. FRAC M/&

~
- Y
i e ;4,-
3 T i
v Yty

INSPECTOR -

OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS

NOfl‘ES/COMME

. * "~ XN

4. n~e L

| Risceuisd P

@m
N s
’ - -
.
.

cau

I“u'__

7 Anse.vs EnT’ : _|iNsPECTOR "

PERMIT | OWNER/ ADDRESS/CONTR | INSPECTION TYPE  |RESULTS. NO’I‘ES/COMMENTS
Teee| St . |Teee | Pl
7 S oza Sreeo B ‘ A /

4 . : INSPECTOR' ﬂ//
PERMIT |OWNER/ADDRESS/CONTR _[INSPECTION TYPE __|RESULTS |NOTES/COMMENTS ___ |
=Y W/&ag De- (N ﬂ% - _/

: (o Lanzania (4 * C A |

5 O[b . INSPECTOR '
PERMIT |OWNER/ADDRESS/CONTR _[INSPECTION TYPE __|[RESULTS |NOTES/COMMENTS ___| -
738| Scippbey  [[EmPRwet Lsmsé AJLL - f,ﬁ/é

2 (o> HeienSeunu|. - - - DAE

VDA \ INSPECTO

r

INSPECTIONLOG xls ~ -

73’5*:‘356}»»4/&‘591 BUEC, CAB I NETS o ,.‘ ;11/ -
‘O @LB W - - DR INSPECTO‘R W '
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE___|RESULTS _|NOTES/COMMENTS
7321 |Conénd - W Tees f/es Wé//g/%///é 44-9/
_ g S Naloanmpia| - - o . .Y 4 E
6 et Booenn . ) INSPECTOR M/V NN
OWNER/ADDRESS/CON’I‘R RESULTS._|NOTES/ COMMENTS:

|
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MASTER PERMIT NO. _—
TOWN OF SEWALL'S POINT

Date %ZZ% /Qé BUILDING PERMIT NO. 8073
&4‘ e Zb .

Building to be erected for ekdan] Type of Permit
Applied for by _ T 2 sc Iz e (M) (Contractor) Bulding Fee o> w0

Subdivision __\M_'L_(_Qf__ LotM——Block Radon Fee [

Address_ 7 5 N . géa/‘k—u_,—s ‘%c/\)’( Po Impact Fee \
Type of structure SE¥— A/C Fee \
Electrnical Fee \
Parcel Control Number: Plumbing Fee \
25 374/ 006600 aD 2L 2SO0 Roofing Fee \
Amount Paid_.> 5 « OO Check # Cash_L”~_ Other Fees ( ) \
Total Construction Cost $[JZ,7, lda) TOTAL Fees _ M
,\
Signed ign %
Applicant Town Building Official
|
G BUILDING 0 ELECTRICAL O MECHANICAL
0 PLUMBING O ROOFING O POOLISPA/DECK
U DOCK/BOAT LIFT O DEMOLITION O FENCE
X SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
0" FILL O HURRICANE SHUTTERS O RENOVATION
LG TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS N
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




—  ReEED |

( / Town of Sewall's Point
pate._| | 3| 20000 0 BUILDING PERMIT APPLICATION Permit Number
dn

OWNER/TITLEHOLDER NAME evel = (V] n0r Shas prone Day) RYB - 670- 8100 g5y, 81 0-844— 0127
Job Stte Address " ) &0 }\3( %@Qa S %IVZ\LKOQAZ (Squ V't s L. 5 =496,
Legal Desc Property (Subd/Lot/Block) chtd— oL {51))[ L le} 2 73 N Parcilﬁ'&m%‘}r: %374'@000@002@1500:()

Owner Address (if different) Cty State Zip
Deacription of Work To Be Done _&Mﬂw Sole Plofes+ tbew dorno ;
WiLL OWNER BE THE CONTRACTOR?: COST AND VALUES. & £
Estimatad Cost of Construction or improvements: $ é 3 Z
YES @ {Notice of Cemmencement neaded over $2500)
Estimated Falr Market Vatue prior to Improvement. $
{If no, fili out the Contractor & Subcontractor sectons below) i Improvemaent cost §0% or more of Fair Market Value?  YES @
(1 yes, Owner Builder Affidavit must accoempany applicaton) Method of Determining Falr Market Value-
2N
</ [ —C. 2 T
CONTRACTOR/Company ~Cors LU prond” 252 A2¥2 r' 23S OFLS
sveet /958 NE ___a,ewm 3/09/ w53 : City _S:&,_e__f State P‘/ 203 ¥ ;;é
State Registration Number ((£5C 0 %03 ( State Cerrfication Number Martin County Licanse Number
ann =
SUBCONTRACTOR INFORMATION
Electncat State License Number
Mechanical State License Number
Plumbing State License Number
Raofing State License Number
ARCHITECY Lic & Phone Number
Street City State Zip
ENGINEER _ LA - Lick Phone Number
Street City Slate Zip
AREA SQUARE FOOTAGE - SEWER — ELECTRIC Lrving Garage Covered Patios Screened Porch
Carpont Total Under Roof Wood Deck Accessory Buddmg

=
NOTICE In additicn 1o the requrements of this parmit, there may de additional restrictions appheable to us property that may be found in the public records of thes courty
ang there may be additional permds requirad from cther governmental entittes such as waler managemenl districts, state agencies or federal agencies

71 3 IV=T o=
CODE EDITIONS IN EFFECY AT TIME OF APPLICATION Florida Bullding Code (Structural, Mechanicat, Piumbing, Gas) 2004
National Electncal Code 2002 Florida Energy Code 2004 Florlda Accessibllity Code. 2004 Florida Fire Code 2004

R an

1 HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
E AND 1 AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS

KNOWLEDG
O%R AGENT ;&?ATURE ;tqulrod) CONTR?%NAT quired)
'l ot/ f
OF 1

State of, a, County of ___ L ."\} 20 dSTOMN On State of Flonda, County of Mrnﬂjr@

Thsthe . 3IST day of TIRAA 200(p Thsthe /27T day of &é ks 200.(,

by _vvie | SH 8o who Is pesscnally by who is personally

known to me orproduced I NT DRUSC S [ > A0S . known to me or p A

as dentification S 000, NSO 7 ) EM identification G/(ﬁ/w"\/ &W
Notary Pubhc ) c

My Comrmussion Expires ? 24 20/0 My Commissson Expires [ mm) (0

Seal - e,
PERMIT APPLICATIQNAWAAIL ISBRYS FROM APPROVAL NOTIFICATIGR it
U, o Oalan % S 5 EXPIRES Seplember 24, 2005
Nomwcoumy of 0z !if;é 20 2010 g :}%%ﬁ\?\ deadﬂuuNo{aByPubthndenvmers X
EXpIes Ay == A
My Commissior SO,
yECounty ol _L Vi

Td Acingin -

XYd 13Cd¥3SYT dH WUSS*E 0002 B1 ReWw




18/11/2005 19 B/ F1222568bY DIRUL ITURE LUIN Ve ver e

STATE OF FLORIDA
4 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
ve 1940 NORTH MONROE STREET
> TALLAHASSER PL 32399-0783

STARK, ROBERT FRANK

STRUCTURE-CON LLC

1555 NE OCEAN BOULEVARD _SUITE 303
STUART PL 34996

STATE OF FLORDA AC# ].HB?HHL\
DEPARTMENT OF BUSINRSS AND

PROFESSIONAL REGULATION
CGC061033 07/14/04 040015059

CERTIFIBD GENERAL CONTRACTOR
STARK, ROBERT FRANRK
STRUCTURE-CON LLC

18 CERTIPIKD usdar tha provisicns of Ch 489 re.

mpivacios &ste: AUG 31, 2006 L04071400951 J
DETACH HERE
- — — -
1487441 STATE OF FLORIDA i
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION |
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ# 104071400951
t
R LGB LICENSE NBR _
07/14/2004 040015059 cQCc061033 |
The GENERAL CONTRACTOR ;
Named below IS CERTIFIED .
Under the provieions of Chapter 489 F3S. {
Expiration date: AUG 31, 2006
STARK, ROBERT FRANK
BTRUCTURE-CON LLC
1555 NE OCEAN BOULEVARD SUITE 303
STUART PL 34996 ,
i
JEB BUSH DIANE CARR b
GOVERNOR SECRETARY

DISPLAY AS REQUIRED BY LAW



Ly vl { (1 LLLIO000D

1871172805

2005-2006MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C O Steen, Tax Collector, P O Box 8013, Stuart, FL 34995
(772) 286-5804

<

N R e e

ucense 2003-513-025 cert _CCCO61033—
Pone (2223232274 HC O 233130

LOCATION

1555 NE OCEAN BLVD 302 STU

CHARACTER COUNTS IN MARTIN m@jﬁ?ﬁw i

-‘15"

. * ,' ‘z !r ,bl A'k' .
PREV YR § 00 ucree s !g%gg _“;y:‘:;x‘?y “:/ ‘.9‘2 }1
4 wab N
s 200 eenauy v I M
e CHE {aly
s — Q0 couree s i3 S -
s ,00 tRansrers ..___....‘..._.,4 -
4 At
TOTAL 25.00 AR ;:; if(-. ‘”“
19 HEREBY LICENSED TO ENGAGE ty TKE BUSINESS SROSESSION OR occmﬁm Y -*? f e
- GENERAL CONTRACTOR Tates
AT LOCATION L/STED EOR TNE PEAOD BEGINNING ON THE .“,.'. T

1500 o AUGUST 05

anp enpees apremars 3. 2006

—

12 00002004 001230
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FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

DATE. 2// z/,/ oo
S

BUILDING OFFICIAL

Gene Simmons
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Screen Porch  Front Entry  Carport

Proposal

f Date ’2.- - 0'7/
Structure-Con LLC Name, \ 3 .
1555 NE Ocean Blvd  Suste 303 /
Stuart, FL 34996 fc
(172) 2317844 Phone No ey L0 Fr7o0C
cGC 961033 o/ el Fay IO _FYF 013 T

Frame  (WHITE ) BRONZE

Roof (Mansard >Gable Hp Flat Pan Poly
Wind Code 130 140 150 Overall Dimenstons x
Removal Yes No Wall Haigth Overhang

Deck Type < Concrete  Cooldeck  Pavers  Tile Charrml 12" 18" 24" 30" 36"

Screen 18x14 Upper Girt

New Construcuon  Rebuild

Grey Gutter ___ R 5" Super Gutter
Downspouts Ix4 A B
onda Glass 12 188 24 36" Doors Kickplate 8~ 14" 24" 36"
Pet screen 127 18" 24" 367 Doot Handle Heigth  pool  porch
Kick plate 127 18" 24" 36 e Roof Diagonals Comer Braces “K" Breces

Smooth  Stucco Toml}y——\ @
"/ el \ | &
3,7 - ﬁ-% b AA{{)Z ,o/ —

e m——

K\ ;JI
FIE R
U
o~ -
3
6%

28 s E
i‘i_ 7 ) AW L

W ¢ hereby propose to furmish fabor and materials &s speyd n thx; nropasal for tie sum of

CUNTRACT PRICE S ,5 _z__ ACCEPTANCE OF PRO L -
PIRMIT & ENGNLERING $ L s Fow %% an
TOTAL L Purchaser
OLPUSIT S __ Date _____
1, AT DELIVERY S___
GALAMCE UFON COMPLETION  § - Structu-e Con i C

“roposal Goed fur 30 days voud thercafter at the seller s option Date ___ o

Vuerns & Conditiors

1 This contract shat} carry with t a (2) year warranty on worhmanship and maienals from the date of conipletion Structure-con LLC
15 not responsible for damages due to windstorm, hail hurncane or any other natural dicaster Owner s farlure to make full
pavments according to the contract shall void this guarantee

2 1t1s understood that there are no verbal agreements all terms discussed ure covered by this written contract

3 1his s a proposal until signed by an officer of the corporation at which time 1t becomes an exccuted contract If not accepted any
cash payment will be retumed

4 Any alicration or deviation from specifications listed above involving extra cost will be executed only upon written orders

S The final design including bracing where applicable will be determined by Structure-Con to insure compliance with building and
engincenng codes

6 Structure-Con expressly reserves all contractors, mechanics and material mans liens which may be asserted under the provision of
law to secure payment of the contract price and may assert and (ix the same as a lien upon the real property on which
installation 1s made

7 Structure-Con reserves the night to void this contract at any time and retum deposits
Section 501 025, Florda Statutes (Consumer Protection) provides that *  the buyer has the nght to cancel a home

solicriation sale until midnight of the third business day on which the buyer signs the agreement,”

Al
%) ‘
g’ & | &’ 2. Toyp
2 svde



TOWN OF SEWALL'S POINT

Buxldiug*l)epartment Inspection Log

UWNG?/ADDPE%S/CONTR

INSPEC’I‘ION TYPE

Date of Inspection: [_]Mon [ ]Wed @m 5 / | O , 2006 Page_ ! of
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE — |RESULTS NOTES; COMMENTS
790/ | bman) 5 Na Wi opus| EAN
g E(OVL5TA' / /\AL/
& o) L,g INSPECTO //V
PERMIT RESULTS |NOTES/COMMENTS

/

-
v !
.

e o

76 I\\QM Pf ¥

./

STeUCTURE, Cfo:\x

4

INSPECTOR
PERMIT [OWN R/ADDRESS/( ONTR INSPECTION TYPE RESULTS NO’I‘ES,’COMMEN‘B
LB12 | Maovee | Nsoeaiod | YOS
100 Aetre Cover ~
4 N2y )2, - INSPECTOR

PERMIN |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS INO’TES’CON{MﬁMS T
1704 | Bu cKs cun S | EER LS
15 20 N\ SEwWAML FT{WINDOwW t ool ﬂ/ﬁz f /|
) . |
W agren fieas BUcks TS E /L ’N°°"CT°°/
FLRMIT |[OWNEFR/ADORESS/CONTR INSPECTION TYPE RESULTS NC'TES/COMM“‘NTS
7%53| Denin Lson (N Proggess| o5
\7) 49 W thed Ny ) A-A/
STUAM QOOF:N&‘ / INSPEC10 ]
PERI\L”! OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COWNAEN"‘S
070, Q\J@@s D ¥ e Caeace | AL /
23 | antnla LA Pooe- o
Cf QLB INSPECTOR é %/é ]
PERM!’!‘_ OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COM ENTS
7207 | WloscareLco b o YooF Wﬁfﬁ Cse |
(p PineaeP e La 1
@ erveegy (oa7Nis INSPECTOR
OTHER: ~
1252, P/. M/f wrmﬁg /

/29 535707,

géﬁg ;,s_,/,g — P55 1)

INSPECTION LOG xls
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N\Om/\\_)C@J-UvJIK SPOl—

mesrer-pERMIT No.OO0 b 0033

TOWN OF SEWALL'S POINT
pate o= |4 —0 (o ‘ BUILDING PERMITNO. 8926 1
Building to be erected for o ded Type of Permit %J“Mmm
Applle: for by o l 6 £ (C:r:)tractor) %t?ég\ge:a ‘1@ 00
Subdivision W %)@?’ Lot &~ lock_________ Radon Fee
Address /L%O(\) ~ SQM)‘&LLO éd Impact Fee
Type of structure SFK—‘ A/C Fee

Electncal Fee

Parcel Control Number. Plumbing Fee

35"5 (\ ‘q \’ @OO - O(b - CX) a(a 9’50000 Roofing Fee
Amount %.d%OO /—(;heck # 3924 cash Other Fees
A

0.00
- 300.
Total Construction Cost $ RO Jouble 0 00 _

ees ., ~N
/“‘““‘ LOO.TO
Signed Signed _\

Applicant Town Building MIMM
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Permit Number (SPQO1 - 20060032

Permit Type |SEWALLS POINT
Date Issued |12-JUN-06

Project

Scope of Work

NSRiCToR

MARTIN COUNTY
BUILDING PERMIT

Wall partition & relocation & exterior stucco, pool resurface

nTSn

A eI ERONROF(THE:
INORKIISISTARTE

\‘-_“1 3?5‘{ T:’ 1-

Applicant/Contact| HADID, MAHMOUD A /

Parcel Control Number| 35-37-41-000-000-0026 2-50000
Subdivision
Construction Address | 78 N SEWALL PT
Location Description
Owner Name

HADID, MAHMOUD A

Prime Contractor | OWNER

CONTACT OWNER

License No

facihties shall be provided dunng construction, remodeling, or demolition activiies

AUTHORITY PRIOR TO THE FIRST INSPECTION

COMMISSION NOTICE DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED

DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR

INSPECTIONS
Phone 221-2364 (interactive voice) or 288-5489 for inspections

6099 Residential Final 3050 RJ/Elec

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY

24 hour notice 1s required

The inspections listed below may not represent all necessary required inspections for the scope of work

In consideration of the granting of this permit, it 1s agreed that in all respects the work will be performed and completed i accordance with the penmitted
plans and the applicable codes for Martin County, Flonda This permit may be revoked at any time upon the violaton of any of the provisions of said laws
ordinances or rules and regulations or upon any change in the plans and specifications unauthonzed by this department. Permut expires one hundred
eighty (180) days from the date of issuance if work is not started or if work is suspended for a penod of six months Per FBC Section 3305, sanitary

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

“WARNING TO OWNER, YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT "

A CERTIFIED COPY OF RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR FAILURE TO DO SO WILL RESULT INA
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Town of Sewall’s Point
Dateﬂw.e (n ol BUILDING PERMIT APPLICATlog L} Permrt Number : )

T
OWNER/TITLEHOLDER NAME ﬂ///r#r»wul) HAD :D Phone(Day (Fax)

Job Site Address 78 A g"'W/ / B[ Sf ‘4/4'/ Ef State / Zip z%.
Legal Desc Property (Subd/Lot/Block) 35"5/]‘4’“ OOOF 000 O Parc umBe %0 Gmd LT’% QJ’%

Owner Address (if different) City S te Zip
Description of Work To Be Done _ WAl Po:" (St é &L\r& Cw\'"»‘" é dt{lu\ o S‘f‘m , 00 | ('C/:»J‘I)a.u
_W
WILL OWNER BE THE CONTRACTOR? COST AND VALUES -
Estimated Cost of Construction or Improvements  $ m_
YES NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement. $
(If no, fill out the Contractor & Subcontractor sections below) is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value
LCONTRACTOR/Company Phone Fax
Street City State Zip
State Registration Number State Certification Number Martin County License Number
SUBCONTRACTOR INFORMATION
AHRTIN Couvd 7Y
Electncal /e Do CAK L7 T AL Y o state CC003/2 & License Number 40 /40>
Mechanical State License Number
Plumbing State License Number
Roofing State License Number
ARCHITECT Lic# Phone Number
Street. City State Zip
ENGINEER Lic# Phone Number
Street City Sta‘e Zp
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living Garage Covered Patios Screened Porch
Carport Total Under Roof Wood Deck Accessory Building

NOTICE In addition to the requirements of this permit, there may be additonal reslncuons applicable to this property that may de ‘ourd ¢ the public records of thes county
and there may be additonal permits required from other governmental enties such as water management distncts s:ate agences Of federal agenoes

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION Florida Building Code {Structural, Mechanucal, Plumbing, Gas) 2004
National Electrical Code 2002 Florida Energy Code 2004 Florida Accessibility Code 2004 Florida Fire Code 2004

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

ACTO

OWNER OR AGENT SIGNATURE (required)

State of Flonda unty of On State of Flonda, County{)f
This the __\W——__day of 200_(0 This the day cf 200

by fﬂ\h H‘“\B\)D Q’m).) A’Q/ Hﬁv Oll personally who ts personally
known to me or produged FLg-Lictt H%O 5% ‘[06‘0 known to me or produced

As idenlification

as identification
Nctary Public

YER
'ﬂw MY COMMISSION # DDSS2Y
PERMIT APPLICATIONS /Am.w‘b,ws B PMEHOPAL N

My Commussion Expires

My Commussion Expires
Seal

IFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Jun 0S 06 01:28p Home 772 288 7144 p.1

MR PHILIP WINTERCORN JUNE 5, 2006

Town of Sewall’s Point
One South Sewall’s Point Rd
Sewall’s Point, Fl 34996

Subject 78 North Sewall’s Point Rd W

Ref Home improvement permit

Dear Mr Wintercom qb O/$IOOD -

Thank you for the visit to my newly purchased home 1 appreciate your advice to make sure that works are i —1—9\6&&) O @
compliance with Martin County Building code

At this | am requesting for permit for the following changes, mostly to the kitchen area

1) Remove one angled wall between Living room & Ktchen area approximately 8’ Ft and replacejwith 8’
straight wall The wood at bottom will be treated wood There are two outlets and one hight switch

2) Remove one angled wall in entrance 4’ Fi and replace new 4 strait wall in same location This wall has
(1) outlet (1) vacuum outlet and (1) A/C thermostat. All will be reconnected exact

3) Katchen ceiling was a drop ceiling with (5) electnical light fixtures These fixture are betng replace with
(7) hght cansresets  All previously electrical works where wires were exposed will be rectified to code

4) Exterior of home will be repaired and a new stucco finish will adhered to existing wood paneling with
mesh and will not be stucco until after your inspectron and approval

-
5) Krichen cabinets and sink will be replaced with new kitchen cabinets The oven will be moved 36” from
the present location and all wining will comply with code

Please note that I will also be fixing the pool, cracks and pool coating In addition T will be replacing pool
equipment as the old equipment 1s exactly that, old

The Garage door 1s very old and will be replace with new msulated hurricane approve doors This may takelseveral
month As with the Kitchen, 1 am only now ordenng the cabmets

Mr Wintercom, please accept my apology for any inconvensence this has caused you, please be sure that | will
comply with Sewalls Pomnt rules and regulation and hopefully add to the beautsfication of the commumity

Please note that all contractors on site are licensed in Marun Co  ( White Plumbing, WD Cook Electrical, 8t Lucie
pools, JTC mc contractors, Mike Martin Plastering )

Once agam, thank you
Q \
i/'_—

Mahmoud A Hadid

772-221-1942 (home) 772-486-4526 (mobile)

—_—

2578 SW. MANOR HILL DR., - PALM CITY, FLORIDA 34990, USA
Phone: (772) 283-9993 / Fax (772) 288-7144 / E-mail: eestwest@aol.com
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This Document Prepared By and Return to

Sam T Steger

STEGER & STEGER, P A
603 SW CLEVELAND A
STUART, FL 34994

Parcel ID Numberr 35-37-41-000-000-00262 5

Warranty Deed

This Indenture,  Made this day of May , 2006 AD Between
RICHARD A SHAW and MIMI L SHAW, his wife

of the County of Lavaingston s Sur of Maichigan , grantors, and
MAHEMOUD A HADID, a married man

whose address s 2578 SW Manor Hiall Draive, Palm Caty, FL 34990

of the County of Martan , Sute of Florada » grantee.

Witnesseth that the GRANTORS for and in consideration of the sum of

------------------------ TEN DOLLARS ($10) ~----=mm-mmmm e mm e DOLLARS,
and other good and valuable considerstion to GRANTORS in hand pad by GRANTEE, the receapt whereof 1s hereby acknowledged, bave
granted, bargained and sold to the sard GRANTEE and GRANTEE'S hers, successors and assxgns forever the following described land, situate,
lymng and being i the Countyof Martain State of Florida to wit:
See Exhibit A Attached Hereto and Made a Part Hereof.

SUBJECT to restraictions, reservations and easements of record, if
any, and taxes subsequent to December 31, 2005

and the grantors do hereby fully wamant the ttle to said land snd will defend the same agamst lawfud clams of all persons whomsoever

In Witness Whereof, the grantors have hereunto set therr hands the day and yerr (Tt abowe wmiten
Signed, sealed and delivered in our presence
R

A (Seal)
Printed Name HAW
Witness PO Ad re Coart, Howell, M1 48843

(Seal)
Printed Name MIMI L SHEHA
Witness P O Address 4099 Broadmoore Coart, Howell, M1 48343

STATE OF Michigan
COUNTY OF Livaingston

The foregoing nstrument was scknowledged before me this day of May y 2006 by
RICHARD A. SHAW and MIMI L SHAW, has wafe

who are personally known to me or who have produced their draver's lacense asideuficaton.

Printed Name:
Notary Publac
My Commissioa Experex:

HADID=-SHAN Laser Gamorsasd by © Dugloy Sysoma, tnc 3008 (861) M) 3333 Fwm WDy



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 bullding must be
for your own use and occupancy It may not be built for sale or lease If you sell or lease a butlding
you have built yourself within 1 year after the construction 1s complete, the law will presume that you
built 1t for sale or lease, which 1s a violation of this exemption You may not hire an unlicensed person
as your contractor It 1s 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 s 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: /744M0V D HAD: O Date:
Signature: 3‘( BSa— -

Address: 78 N Scwallg Qél\\‘f\ en .
City & State: Stuar b 1 345726

Permit No




T 3ICOM?P ED WHEN CONSTRUCTION VALUE EXCEEDS $2500 00

‘ PERMIT # 5 \’300(0003;7\ TAXFOLIO® <& T -37-4] - 00p - Q00— 0 6 =5

NOTICE OF COMMENCEMENT
STATE OF 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 NO-

Txcioggqsw%ﬁ_z C—‘j“i“i TN 173) of Govt Lotr3x3330of GvstLe?d pil s MS PALGC Sew Tk
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): ¢/ YingE of Sews Ws AT €5

78 K. Sevalls (et Po-
GENERAL DESCRIPTION OF IMPROVEMENT _ L Les . vvr '(T)‘:Ld_";
OWNER.__/MAH Mo Jd D HAD. 0
ADDRESS__ 28 N Sewally  PosT

PHONES 2! - (94 2 FAX # S
b3~
CONTRACTOR. (X N2  B.idof 027
ADDRESS 5.5
=
PHONE # FAX fpuzc oo e onine =3
M ped Q
SURETY COMPANY(IF ANY) ARTIN COUNTY 3 =
THIS IS TO CERTIFY THAT THE =
A.DDRESS ENDECOING DACCC :SATRJ: : ES
AN = =
PHONE # Fax s NDGORRECT COVF:Y N'(t); SFSR?(RIGINAL = r’ﬁ
| - =
BOND AMOUNT i , f\mr\p(/ o =R
o (3]
LENDER. DATE — S i
ADDRESS o o
4
PHONE # ) FAX# =

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMEN'I{ ’i%
MAY BE SERVED AS PROVIDED BY SECTION 713 13(1XA)7 , FLORIDA STATUTES T 3
] "~
NAME - ';
ADDRESS _
I
PHONE # FAX # %
IN ADDITION TO HIMSELF, OWNER DESIGNATES ;E
OF TO RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDED IN SECTION  __
713 13(1XB), FLORIDA STATUTES =
PHONE # FAX ¥

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

ABOVE \
SIGNATURE OF OWNER N Jun\&_,
SWORN TO AND SUBSCRIBED BEFORE ME THIS @?__nmr OF , A00 (0

W BYMARMOUD HALIOD . N

M PERSONALLY KNO

PRODUCED ID iﬁ._—
TYPE OF ID_"f - LA MIRO /01 ',
NOTARY SIGNATURE

e

£ H320 -541-54-4060

120199

/data/gmd/bedbldg _formaNoc aw



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

D of

2|

&

L/ NIRRT

Date of Inspection: [ ]Mon QWed Fri Q— , 2006 Page.
PERMIT |OWNER/ADDRESS/CONTR {NSPECTION TYPE RESULTS |NOTES/COMMENTS:-
00/4 Lesig Tt L Olosé

o
msm:cro*zw

PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS.
3 Al 2 2 ya i £ Ly
7147@,— e LAty | Py AL A
—F APt
—— V.
INSPECTOR
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NO’I‘ES/COMMENTS
. Py Il
AR eezpe,  Hf ; /
I[ 75 Uo 5' ﬂev ~ 4 /
INSPECTOR
ERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTBS/COMMBNTS
H. Yoy pee. | FAC /
INSPECTOR V
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS
ML, Lewio st | IS, CISE
6 /@ /(/‘ 5/ /-/l t A /
L lNSPEC’l‘OR/ W
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COBXMENTS
INSPECTOR
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS
INSPECTOR
OTHER:

INSPECTION LOG xIs



TOWN OF SEWALL'S POINT

Building Department - Inspection Log
hg j_ of 2 |

Date of Inspection: [ JMon [ Wed wd (Q /[ <? , 2006
PERMIT {OWNER/ADDRESS/CONTR {NSPECTION TYPE RESULTS

00/4 LES/D g/x//ﬂ/ A Oose—
é L/ 70/ .
INSPECTORLW/

RESULTS |NOTES/COMMENTS

NOTES/COMMENTS

PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE
A pa’) o
O A A%l 2/ ARV Pl =
INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS
A.C, LTV, J /
1 28 M. 5. P8, ./
INSPECTOR
ERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS )
| | Lt e ﬂﬂ% /
] 78 pr.S /7K. a2/
INSPECTOR LWV
INSPECTION TYPE RESULTS |NOTES/COMMENTS

PERMIT [OWNER/ADDRESS/CONTR
ME, lezp s, | IS CWISE
[0 M S AA, .‘ ./
lNSPECTOR/ }///

%ERMIT OWNER/ADDRESS/CONTR RESULTS |NOTES/COMMENTS

INSPECTION TYPE

INSPECTOR
RESULTS |NOTES/COMMENTS

INSPECTION TYPE

PERMIT |OWNER/ADDRESS/CONTR

INSPECTOR

OTHER:

INSPECTION LOG xis



TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: [_ju“on ﬂWed mrd (.Q" 9\&'” , 3006 Page \ of \
S=RMIT |OWNER/ ADDRESS/CONTR _ |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
Ol dman—  |Gee ) | 5 Clrs=
,Z QW SK{,L» o/
@A INSPECTOR. M //
PERMIT OWNER/ADD S/CONTR _|INSPECTION TYPE __|RESULTS |[NOTES/COMMENTS'
1235] Kond od fonad | FH/U
< 4 e Coatrfs Hedd Was, nan/
. O ——— /4
SeRmiTT [OWNER/ADDRESS/CONTR _|INSPECTION TYPE__|RESULTS [NOTES/COMMENTS

1l

Hoff

Thes

ze

/

1 S <004

y4
——7/

hesTneen
SERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS NOTES/COMMENTS
&Q_fh?/i/ﬁz@fm B, D00l 1Bewé /55&@ T
é’ 78K SPX. il (gAY
'/557);%%?7/ INSPECTOR
ERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS
M.C| o Were y e e FRIL /
023 WE Lorru VA
) . SlppE wseecror/ ) )/
PERMIT O‘\YNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS

93A

{ oetsonius

F - Do, .

/A

121 < Qg K

./

O

INSPECTOR / AVW

RESULTS

PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE NOTES/COMMENTS
Ly U/ MO W YrE]
/8 EmBris LR OF st ! W
g v
——ill
OTHER:

INSPECTION LOG xls



TOWN OF SEWALL'S POINT

/

Building Department - Inspection Log
Date of Inspection: wlon q |Wed I |l"rik - , 2006 MI of
T [OWNER/ ADDRESS/CONTR. |INSPECTION TYPE__|RESULTS NOTES/COMMENTS:
o0k [Grhnumae Cool vt | PRl  CisZ
(ST SN /
'] haTale— wseector( )/
—=RMiT |OWNER/ ADDRESS/CONTR._|INSPECTION TYPE __|RESULTS NOTES/COMMENTS:
TNV o D fuw Ly ez =
oo 15 NSO | )
| OK INSPEC‘TO{M
T JOWNER ADDRESS/CONTR._|INSPECTION TYPE___[RESULTS |NOTES/COMMENTS
\
18 HIDETS tmectzd plab | FA/C
| R C/\QMDUM e
q : LHTE INSPECTOR:
T TOWNER/ADDRESS/CONTR _|INSPECTION TYPE___ |RESULTS [NOTES/COMM
B2 S, tutbquatie | A%

L‘}W

&

PERMIT

OWNER[ADDRESS/CONE R.

INSPECTION TYPE

INSPECTOR: ( j ;Z

RESULTS

NOTES/COMMENTS

149

C,o@,&maﬂ\-—

Lol dac o

=N e

Ve

A

@,

/
i/

MQM INSPECTOR:
SERMIT TOWNER/ ADDRESS/CONTR _|INSPECTION TYPE___|RESULTS [NOTES/COMMENTS
B\ Nodon WL, /([ /
' |0 QYR A /
&w msm-:cro@/
PERMIT [OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS NGTES/COMMENTS:
1222| Ao Final PS5 Must PAqF 133
(o Coatho )ty — -l proRO 1150,
5 b, PELG7 /A
OTHER: ] AV /L
F/ w0 20
1D 20
¥z 40 20

INSPECTION LOG x!s



12/06/2002 87 47 17722885914 reac ol 3

MARTIN COUNTY, FL KiVA REPORTING SYSTEM RUN DATE 06-DEC-2006
KIVA INFORMATION SYSTEMS INSPECTORS REPORT RUN TIME.04 30'34
REPORT gprp30_mc PAGE 19

Part A INSPECTOR’S DAILY LOG

Disoipline B%
Scheduled Range' SCHEDULE RANGE 01—JAN—1 993 to OG—DEC-ZOOS

mepector: W ~WITERCORN, P 73 5% 5

161 SPOT 20060107 78N SEWALLPT 1200506 P 6030 RES-POOL DECKBONC =
Subdiv 353741000/ METES and BOUNDS 353741000 Comment:
Arnve Depart Units
162 SPO1 20060087 144 N SEWALLS POINT RD 12/06/06 P 6099 RESIDENTIAL FINAL %
Subdiv 263741000/ RACEYSTOP Comment
fgﬁﬂ . Arrive Depart Units
2P| GBI TEHITE DN L1s). o oo

mﬂa R

w 54\
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(NI =1
MASTER PERMIT 000[07

TOWN OF SEWALL'S POINT
Date . 6-\5-0O b | BUlLDTh?E%%PtN . 8358

Building to be erected for “"\’OLJLL/LJ Type of Permit S‘P A”'
Applied for by UL (Contractor) Building Fee 8(4 Q —
Subdivision H— Lot%mock Radon Fee

Address —_| ¥ Qf\) Souad 0o Pe' Impact Fee
Type of structure 3 pﬁ/ A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

55 =31 000-Q0 - 0033 0000

00 Fee,
Sode wlSPome -
Amount Pald$%go Check # 5 10 2 Cash Other Fees7 ) &\QO;
Total Construction Cost $ ﬂOOO“/ TOTAL Fees ) %0

Signed d’“‘-% MJlgned

Applicant

A }W’y M '
d,\’l K /\)/,JD

ne

Town Building @Mk,



R PR
4+Town of Sewall's Point ,
pate orA-Olp BUILDING PERMIT APPLICATION Permit Number
OWNER/TITLEHOLDER NAME 1> Phone (Day) (Fax)

Job Site Address-’(.% ‘\) -M % B&J City State Zip
Legal Desc Property (Subd/Lot/Block) %OJJ ﬁﬁf' a'l % Parcel Number: ES,:E‘ IH I'cxx thO-‘! !D&Q -55000

Owner Address (if different) City State Zip
Description of Work To Be Done BAoDING <SP OGS hiNg POO(__‘
WILL OWNER BE THE CNN CTOR?. COST AND VALUES \L —
3 < 3 Estimated Cost of Construction or Improvements *$ q O 00
NO L . (Notice of Commencement needed over $2500)
- ‘ Estimated Fair Market Value prior to Improvement $
(If no, fill out the Contractor & Subcontractor sections below) is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value
7,
O - 57/

CONTRACTORICompany _S7- Luc,€ Aok uhTectlb e 772370757 772- 350265/
Street 4/77\7 /y (1/ 6/47 /87 .40 . City %rT fZZam' State /:/dx Zip F4983
State Registration Number State Certification Number Martin County License Number Cs. P 4423

SUBCONTRACTOR INFORMATION

Electnical State License Number

Mechanicai State License Number

Plumbing State License Number

Roofing State License Number

ARCHITECT Lic # Phone Number

Street City State 2ip
ENGINEER Lic# Phone Number

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

NOTICE In addition to the requirements of this permit there may be additional restnictions applicable to this property that may be found in the public records of this county
and there may be addiional permits required from other governmental entities such as water management distncts state agencies or federal agencies

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION Florida Building Code (Structural, Mechanical, Plumbing, Gas) 2004

National Electncal Code 2002 Florida Energy Code 2004 Flonda Accessibility Code 2004 Florida Fire Code 2004
| HEREBY CERTIEY 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

(0] R OR AGENT éIGNATURE (required) CONTRAGTOR SIGNATURE/{(regutred)
= . é o /

el Y
State of Flonda, County of 1A« TS SV On State of Flonida County / MMM /
This the e oy of 200 _La This the L/ﬁ' day of %Ef oo 200_(o
byl oV who 15 personally by THOMNAS e CIS%Q'L, who 1s personally
known to me or produged FL - eé)" known to me or produced R/MCQ—OOw%a5 -11- la&‘()
dentification M As dentification
as identificatt \\]&nﬂl Folioffie—m

S e, N°‘av,m§ﬂ MEYER
1fes

My Commussion Expires B @ MY COMMISSION # DD552119 My Commussion Ex
7 L -
1&0' ‘\Q‘ sthPIRbS May 14 2010 &‘ ’0$ VALERI?MEYER
PERMIT APPLICATIING ¥ALID S PATS ERSNEeRROVAL NOTIFICATION - PLEASE A YONRRERMISPROMABTLY!
% 0p 1S EXPIRES May 14 2010
(407) 398-0183 Florida Notary Service com J




MARTIN COUNTY
BUILDING PERMIT

— - ¥ nIiAS
h - . o o™ e v

SR g

Permit Number |SP01 - 20060107

Permit Type |SEWALLS POINT
Date Issued |14-AUG-06

Project

Scope of Work | Adding spa to existing pool

Applicant/Contact; CSEAK, THOMAS C JR

Parcel Control Number| 35-37-41-000-000-0026 2-50000
Subdivision
Construction Address | 78 N SEWALL PT

Location Description
Owner Name | HADID, MAHMOUD A

Prime Contractor | CSEAK, THOMAS C JR ST LUCIE ROCK WATERFALLS INC

4775 NW GIMLET AVE
PSL, FL 34983 772-871-2017  License No  CSP4423

In consideration of the granting of this permit, 1t 1s agreed that in all respects the work will be performed and completed in accordance with the permitted
plans and the applicable codes for Martin County, Flonda This permit may be revoked at any ime upon the violation of any of the prowvisions of said laws,
ordinances or rules and regulations or upon any change in the plans and specifications unauthonzed by this department Permit expires one hundred
eighty (180) days from the date of issuance if work s not started or if work I1s suspended for a penod of six months Per FBC Section 3305, sanitary
facilihes shall be provided dunng construction, remodeling, or demohtion activities

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

“WARNING TO OWNER, YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT “

A CERTIFIED COPY OF RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING
AUTHORITY PRIOR TO THE FIRST INSPECTION

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

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

Phone 221-2364 (interactive voice) or 288-5489 for inspections 24 hour notice 1s required
The inspections listed below may not represent all necessary required inspections for the scope of work

6029 Res-Pool Shell/Steel,t 6030 Res-Pool Deck/Bond, 6099 Residential Final




TOWN OF SEWALL'’S POINT
RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT

AFFIDAVIT OF REQUIREMENT COMPLINACE

| (We) acknowledge that a new swimming poolr hot tub has been constructed or installed at
78 AN Sswalie @27 42D, and heréby affirm that one of the following methods has
been used to meet the requirements of Chapter 515, Florida Statues

-

The pool 1s 1solated from access to the home by an enclosure that meets the pool
barner requirements of Florida Statue 515 29

v The pool 1s equipped with an approved safety pool cover that complies with ASTM
F1346-91 (Stand Performance Specification for Safety Covers for Swimming Pool,
Spas, and Hot Tubs)

/ All doors and windows providing direct access from the home to the pool are equipped
with an exit alarm that has a minimum sound pressure rating of 85 decibels at 10 feet

/ All doors providing direct access from the home to the pool are equipped with self-
closing, self-latching devices with release mechanisms placed no lower than 54" above
the floor or deck

| understand that not having one of the above installed at the time of final inspection, or when the pool
1s completed for contract purposes, will constitute a violation of Chapter 515, FS and will be
considered as committing a misdemeanor of the second degree, punishable by fines up to $500
and/or up to 60 days In jail as established in Chapter 775, F S t

.

CONTRACTOR'S SIGNATURE & DATE  ~ OWNER'S SIGNATURE & DATE

NOTARY PUBLIC, STATE OF FLORIDA

AS TO CONTRACTOR PERSONALLY KNOWN

OR PRODUCED ID
TYPE TYPE KA. DAt H330-SU-40b -O

B(=2| 0L

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO FINAL INSPECTION



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 outbullding 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 1s 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 | 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: /740U  HAO e, Date:
Signature ‘i“‘?‘\'

Address: J€ P 4dsroall s F*’L’D(T

City & State: QTeneg, ¥ 3+77¢

Permit No.




From Sarah At Stuart Insurance FaxID 772-286-9389 To Town of Sewalis Point
t

<

"l’

Date 8/2/2006 0145 PM Page 1of 1

DATE (MM/DDAYYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE T B
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Stuart Insurance, Inc HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
3070 S W Mapp ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
Palm City FL 34990
Phone 772-286-4334 Fax 772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSIRERA  Granada Insurance Company
INSURER B Auto Owners Insurance Co 18988
st I.ucie Rock Waterfall, Inc NSURERC  rlorida Citrus Business & Ind
NW Gimlet Avenue INSURER D
Port st Luice FL 34983
INSURER E
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BZEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEM REOUCED BY PAID CLAIMS
LTR wus% TYPE OF INSURANCE POLICY NUMBER ToAT (WEFFED%V)F "DATE ( (%WN LIMITS
GENERAL LIABRITY EACH OCCURRENCE $ 500,000
A (% | COMVERCIAL GENERAL LLABILITY | GL129323 ™ 02/22/06 | 02/22/07 | PROMSES (Eaoccence) _|$ 100,000
| cLams wace DT_] OCCLR VED EXP (Any one gerson) | $ 5,000
| PERSONAL 8 ADV IRURY [ $ 500,000
GENERAL AGGREGATE $500,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OF AGG | $ 500,000
T eouer [ 15 Loc
| AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢ 300 . 000
B | X | ANy AUTO 4497697800 03/29/06 03/29/07 |{Eeecaden) ‘
|| AL OWNED AUTOS BOOILY INJURY s
SCHEDULED AUTOS (Por porsan)
|| HIREDALTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
(Per accigent)
GARAGE LIABILITY AUTOONLY EAACCIDENT |§
A auto OTHER EAACC S
AUTO ONLY 266 | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
[ Jocar [ ] cams wce AGGREGATE $
$
|| oEoucnste $
RETENTION 3 $
WORKERS COMPENSATION AND X [T&%ﬂaﬂé l O8R
EMPLOYERS® LIABILITY
ANY PROPRIETORPARTNEREXECUTIVE 106-36740 04/01/06 04/01/07 | &L EACHACCIDENT $100,000
OFFICERMEMBER EXCLUBED? £L DISEASE EAEMPLOYEE{ $ 100 , 000
1t yes dascnibe under
SPECIAL PROVISIONS below EL DISEASE PoOLICYLIMIT |3 500,000
OTHER
DESCRIPTION OF OPERATIONS 7 LOCATIONS 7 VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Pool Contractor
CERTIFICATE HOLDER CANCELLATION
POWNS -1 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF THE ISSUING INSURER WILL ENDEAVORTOMAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Town of Sewalls Point IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
1 S Sewalls Point Road REPRESENTATIVES -
Stuart FL 34996 Fi““m)ﬁ: ffé§/ é 7
ACORD 25 (2001/08) © ACORD CORPORATION 1988



=/ CONSTRUCTION INDUSTRY LICENSING BOARD
1940 NORTH MONROE STREET

TALLAHASSEE

FL 32399-0783

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

CSEAK, THOMAS C JR
ST LUCIE ROCK WATERFALLS INC
655 WEST HEATHER STREET
PORT ST LUCIE FL 34983
A
N:;' 55 gx., STATEOFFLORIDA AC#* ELD&SE
*/ DEPARTMENT: OF BUSINESS AND
,k PROFESSIONAL REGULATION- - 4,
... RP252554934 08/02/05 050087058
- REG COMMERICAL POOL/SPA CONTR '
.CSEAK, THOMAS C JR
+ ST LUCIE ROCK WATERFALLS ING:<
(INDIVIDUAL MUST MEET ALL LOCAL
2. LICENSING REQUIREMENTS PRIOR :
5' TO- CONTRACTING IN ANLAREA)~"’
:n }ﬂs REGISTERED under the provisions of ch 489
\“Bgtpiration “date” AUG: <317 2007 ”L_‘, L05080200212
DETACH HERE
~ . a = . A " . n
c#2108528S ;. % STATEOFFLORIDA 13, 4 %% . «".ih
DEPARTMENT OF— BUSINESS AND PROFESSIONAL REGULATION ) ! ‘
CONSTRUCTION INDUSTRY LICENSING BOARD: ; SEQ#Losoeozoozr
LT LICENSE NBR , .
AR S O S - . ] N B3 ,J; ,__:: ;—.uv:é -.f,( :_3,":
08/02/2005 (050087058 - .|[RP252554934 ' A S SO P S
The COMMERCIAL ‘POOL/SPA CONTRACTOR 1 " T \ 53 ;’L i:v** SE
Named beIOW»HAS REGISTERED <1, A - s ATt
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31y 2007 eEae TR aa ol P T
(INDIVIDUAL: MUST:MEET ALL.LOCAL LICENSING e R IEEN gy BT o g2
REQUIREMENTS :PRIOR TO, ‘CONTRACTING IN ANY ARER) L S IEAT SRS e w2
CSEAK, THOMAS C/JR cugi et i ; oUTEsT e AR
ST LUCIE ROCK WATERFALLS INC
4775 NW GIMLET AVE , . .
PORT ST LUCIE - -, . FLZ, 34983 Lo - i _l}‘;‘:«i 2 x
R AR ?:.;ft 37 i EF
U L ,f‘f *7“5*' —“’»; GBS
DISPLA AS REQUIRED BY LAW




L CSPYU 2

2005-2006 MARTIN COUNTY CRIGINAL uc.ussﬁ;l;g);f_gg’ggffem erazas L o
COUNTY OCCUPATIONAL LICENSE pronE SIC NO £ 5 <
X x FL 349985 -
Ay G O e, T oy e gg0s “%2775 NW GIMLET AVE PSL £ =
T
CHARACTER COUNTS IN MARTIN COOUNTY a §
- =
- S e
PREV YR § .00 UC.FEE § 25'83 o 5‘2’%’?5
s__;__ﬁﬁ PENALTY S ‘00 - Egéé
s ——tgg— o .00 b S2E8
: - 5,00 CSEAK, THOMAS C JR. W <SBF/E
TOTAL ST LUCIE ROCK WATERFALL, INCW E® §
S M e R B PR T PEBY ARG PR “EONTRACTOR 4775 NW GIMLET AVE E S8 &
l PORT ST. LUCIE FL 34983
AT LOCATION LISTED FOR THE PERIOD BEGINXING ON THE }
09 AUGUST .05 -
o Pt serrioe 20U 6
SCLUPATICMAL TANX REQEIPY THIS LICENSE VALID WHEN ALL STATE AND LOCAL
2ITY OF PORT ST LUCIS REGULATED TRADE LICENSES / COMPENTENCY
121 SW PORT ST. LUCIE BOULEVARD CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.

PORT ST. LUCIE, FLORIDA 34954-5099
TERM: October1, 2005 to September 30, 2006

THIS IS A RECEIPT FOR TAX PAID 41D IS MOT REGULATORY IN NATURE
This license does not warrant or hold that the licensee is competent to perform in the business(es) as licensed, but that the
licensee has pard the required fee(s) and provided the necessary documentation (if required) to be licensed in this business
LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS.

VALID AT THIS BUSINESS ADDRESS ONLY. Business/Lic. 123359 / 06-1033038
Business Address: 4775 NW GIMLET AVE Fee: 115.77
Classification: ~ CONT CONTRACTOR ~ Discount: 0.00

Issuedto: ST LUCIE ROCK WATERFALLS INC
4775 NW GIMLET AVE

BUSINESS LICENSE COORDINATOR
PORT ST LUCIE FL 34983 SAYMENT PECEIPT

152 /052 Hsoto
Fees: 115 77 Late Fees: 0.00 Total thls payment: 115.77

. ACCOUNT H
s T 2005-2006 ST. LUCIE COUNTY OCCUPATIONAL LICENSE s L7 20050002
BOB DAVIS, CPA, CGFO, GFC, ST LUCIE COUNTY TAX COLLECTOR SEP 30, 2004
IINES ROOMS SEATS EMPLOYEES
OF 1-10
1SS 1799 POOL & SPA CONTRACTOR RENEWAL
IESS NEW LICENSE
non 4775 NW Gimlet Ave X TRANSFER-
City of Pt St Lucie ORIGINAL TAX 11.25
Thomas C Cseak Jr 21199
NG St Lucie Rock Waterfalls Inc AMOUNT
ESS  Cseak Jr, Thomas C PENALTY
4775 N OGimlet Ave COLLECTION COST
Port St Lucie FL 34983 TOTAL 11.95

-

Please see back for addtional mfoananon T e Sperzees

“n = - -



DIAIC VUr rLURIVA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET

TALLAHASSEE FL 32399-0783

ST LUCIE ROCK WATERFALLS INC
4775 NW GIMLET AVE
PORT ST LUCIE FL 34983

WA ,STA-TE oF FI.ORIDA i hCH ’i:_’\l 0gs B :

: DEPARTMENT “OF BUSINESS AND
s ‘PROFESSIONAL REGULATION

A'.l

QB41962 08/02/05 050087052

s —
Raid l,

QUALIFIED BUSINESS ORGANIZATIONN,
ST LUCIE ROCK WATERFALLS INCq,gﬁ

, v
f‘ ol ®

(NOT A LICENSE TO PERFORM WORK.
d ALLOWS>COMPANY TO DO BUSINESS IF
: ‘IT“HAS A LICENSED QUALIFIER”{
“’IS QUALIFIED undez the provisions of Ch 489 rs’
k: muaucn dnr.e "AUG’ "31,‘ 12007 U Losoaozooua &

DETACH HERE

c¢2108565 - 4 i *STATEOFFLORIDA &35, o~ 3%

_ T N - "" ¥ s 1' ¢ 7 '

DEPARTMENT OF BUSINESS- AND PROFESSTONAL REGULATION -
CONSTRUCTION 'INDUSTRY -LICENSING, BOARD/ - SEQ#1.05080200248
N PR AN

ST LICENSE NBR .
0870272005 |050087052 B41962 o Twof o ST Re 0
" The- BUSINESS ORGANIZATION, & : L R

'Named below IS QUALIFIED Vot nLUC o

Under the provisions of Chapter 489 FS. -

Expiration date: AUG 31, 2007 - nte . . St . F
. «THIS""IS NOT.A"LICENSE TO PERFORM WORK-: THIS- ALLows__, A AN S
;.COMPANY 'ro DO,_:BUSINESS ONLY IF IT HAS A QUALIFIER O RN P G o
<sT LUCIE ROCK. 'WATERFALLS INC : e, s f Tt Tl 3 R

'4775 NW GIMLET AVE S e ; -

PORT ST LUCIE FL 34983  ~ 1 -7 - . ]
col e ‘J,"f" = 6 3 M* )’“: ‘?"»;” \::‘ﬁ.' v f.,‘: ‘ B
e ’ T e S A . . R T
-*7 JEB BUSH - AR ELL g R et DIANE'{CARR -%;F .

GOVERNOR

DISPLAY AS REQUIRED BY LAW SECRETARY




2005-2006 MARTIN COUNTY ORIGINAL ucense2006-518-003 ¢eqy CSP4423

COUNTY OCCUPATIONAL LICENSE " puone (772)871-20175cn0 - 235990
Larry C O'Steen, Tax Collector, P O Box 9013, Stuart, FL 34995 ~Lo(;,mon .t - " T

(772) 288-5604 - 4775 Nw GIMLET AVE PSL

UC FEE §

S _‘o_ﬁﬁ PENALTY §
$ _____'_(O)___ COL.FEE §
s ___'i_ TRANSFER 6

Tom—*‘ N SRR PP PE’ ROCK  WATERFALL, INC

RECEIPT of

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

09 AUGUST

DAY OF
AND ENDING BEPTEMBER 362 0 U b B - o ~ - .

- iy rimne e - -= -

Certificate of Competency

COMMERCIAL POOL/SPA
License Number CSP4423 Expires 30-SEP-07

CSEAK, THOMAS C JR

ST LUCIE ROCK WATERFALLS INC
4775 NW GIMLET AVE ~

PSL, FL 34983 j .

6818 1
$25.80

e

PAYMENT

i
1

LARRY C. ,0'STEEN.

!

' 298651808883880

99 86/69/2685 OCCT 'NORMAL |,

82268856889885429CK



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500 00
PERMIT #__° TAX FOLIO #1?5”3()-*“—000 - OOO"OO;Q& ’SO()O Q

NOT EMENT

S’I‘ATEOF% COUNTY OF M@A U/Y\ J

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 DESC ON OF Px;;_ (INCLUDE STREET ADDRESS IF AVAILABLE):
GENERAL DESCRIPTION OF IMPROVEMENT

SPA
owner_ Y D MM OU D A—
ADDRESS & /1% N . Sewn 00 [‘)b gd

PHONE # FAX #
CONTRACTOR._Q(INOr bLL ({ /A&V
ADDRESS
PHONE # FAX #3TATE OF FLORIDA
MARTIN COUNTY
SURETY COMPANY(IF ANY) cV\T. Co

RO ID TULENJIIFT THAT 1AL
ADDRESS FOREGOING PAGES ISATRUE /t, ‘\*
AND CORRECT COPY OF THE ORIGINAL ;\
PHONE # FAX # MARET ‘
4« T oot ?\&
Coynty,

BOND AMOUNT gY DC

LENDER.

ADDRESS

PHONE # FAX #

Y15HI

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

A
v

NAME

(6dT) iZ%70 B4

$70 94 39TLN 43 40 6641561

ADDRESS

PHONE # FAX #

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713 13(1XB), FLORIDA STATUTES

PHONE # FAX #

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

%5‘\ )
SIGNATURE OF OWNER W
SWORN TO ﬁa SUBSCRIBE%EEFORE ME THIS a dl DAY OF &-‘OO (0

Je~  BY

V

M43 ALN4340 AIHN0) HILYYW OMINT YHSYYK

"2 4334

A

iy

/s

KKl

N

PERSONALLY KNOWN v’

R oeen 2 TS F330:54-5¢-Y06

OR

-

(szassa) SNday |
1}

(3

Tl VALERIE MEYER g

NOTARY SIGNATURE J - MY COMMISSION # DD552119 W
o ““@ EXPIRES May 14 2010

Hd Z%

(407) 398-0153 Fto 1da Notary Sermice com 12/01/99

/data/gmd/bzd/bldg_forms/Noc aw
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L NDANRD PERMIT COE o 3 424 2
INCLUDING BUT NOT |
i-'s and «nethods of construc <nall
- 7o, ' 2wlaing Code 200 - 424 2 6 6 ENTRAPMEN
SUCTION INLETS
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e S TAnT NOTICE
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the building ptans does n
holder from responsibiity

ot relic ¢ the bunting gesigne

r and permit
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REVIEWED FOR CODE COt 1t wNCE ' /4/‘ O oab

GENERAL NOTES STRUCTUR
1) PLANS DESIGNED PER 200

2) THE SITE MUST HAVE UND!
AND ROCK, WITH A MINIMUM |

3) THE FOLLOWING IS Dt
ANALYSIS SOIL CONDITIONS
PAST EXPERIENCE CAPABLE

DECK OF SIMILAR SIZE AND D
FROM CONDITIONS SPECIFI
SHALL BE NOTIFIED PRIOR T
OF THIS PROJECT

4) ALL CONCRETE SHALL |
CONCRETE SHALL HAVE
STRENGTH OF 3 000 PS1 FC
CONCRETE (GUNITE/SHOTCR

S) ALL REINFORCING STEE
GRADE DEFORMED ™
CONFORMING TO A
LAPPED AND PLACED
STANDARDS AND SPECIFICAT

6) PIPING ALL POOL PIPING
SEAL OF APPROVAL AND Sk
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NOTE ALL EMBEDDED ITEMS TO BE INSTALLED
PRIOR TO GUNITE

1 MAINDRAINS AND LINES

2 SKIMMER

3 LIGHT NICHES

4 RETURN LINES

§ CLEANING LINE

6 SPA PLUMBING IF INSTALLED INSIDE WALL

7 BOND WIRE

8 WATER FEATURE LINES

AND ANY OTHER THROUGH WALL LINES AND
FIXTURES
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Scale 1/4"=1'-0"
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DESIGN PER FLORIDA BUIL

4242
INCLUDING BUT NOT LIMITE

424 2 6 6 ENTRAPMENT PR(
SUCTION INLETS

424 2 17 RESIDENTIAL SWI!
REQUIREMENTS

REVISIC

GENERAL NOTES STRUCTURAL
1) PLANS DESIGNED PER 2004 F 8 (

2) THE SITE MUST HAVE UNDISTURI
AND ROCK, WITH A MINIMUM BEARI

3) THE FOLLOWING IS DETER
ANALYSIS SOIL CONDITIONS IN TH
PAST EXPERIENCE CAPABLE OF St
DECK OF SIMILAR SIZE AND DEPTH
FROM CONDITIONS SPECIFIED A
SHALL BE NOTIFIED PRIOR TO FUi
OF THIS PROJECT

4) ALL CONCRETE SHALL CONF
CONCRETE SHALL HAVE A Mit
STRENGTH OF 3 000 PSI FOR PA
CONCRETE (GUNITE/SHOTCRET!
POURED CONCRETE.

5) ALL REINFORCING STEEL SH
GRADE DEFORMED BARS OF
CONFORMING TOATSM 15 ¢
LAPPED AND PLACED IN ACC
STANDARDS AND SPECIFICATION¢

8) PIPING ALL POOL PIPING SH/
SEAL OF APPROVAL AND SHALL
MIN POOL PIPING TO COMPI
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e e onedruction detarls | CECK OF SMILAR SIZE AND DEPTH IF CONDITIONS DIFFER
Failure to provide complc e s c i alont and construs FROM CONDITIONS SPECIFIED ABOVE THIS ENGINEER
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ADD SPATO
EXISTING POOL

POOLDESIGN.NET
1000 EAST ATLANTIC BLVD
SUITE 100
POMPANO BEACH FLA 33060

(954) 941-1124
info@swimmingpoolplan com

CERTIFICATE OF AUTHORIZATION N
9871

DESIGN PER FLORIDA BUILDING CODE
424 2
INCLUDING BUT NOT LIMITED TO

424 2 6 6 ENTRAPMENT PROTECTION FOR
SUCTION INLETS

424 2 17 RESIDENTIAL SWIMMING BARRIER
REQUIREMENTS

REVISIONS

GENERAL NOTES STRUCTURAL
1) PLANS DESIGNED PER 2004 FBC

2) THE SITE MUST HAVE UNDISTURBED SAND, ROCK, SAND
AND ROCK, WITH A MINIMUM BEARING VALUE OF 1500 PSF

3) THE FOLLOWING IS DETERMINED BY RATIONAL
ANALYSIS SOIL CONDITIONS IN THIS AREA HAVE BEEN BY

4) ALL CONCRETE SHALL CONFORM TO A C | 318-02
CONCRETE SHALL HAVE A MINIMUM COMPRESSIVE
STRENGTH OF 3 000 PSt FOR PNEUMATICALLY PLACED
CONCRETE (GUNITE/SHOTCRETE)

5) ALL REINFORCING STEEL SHALL BE INTERMEDIATE
GRADE DEFORMED BARS OR NEW BILLET STEAL
CONFORMING TO AT S M -15 STEEL SHALL BE BENT
LAPPED AND PLACED IN ACCORDANCE WITH AC!
STANDARDS AND SPECIFICATIONS

8) PIPING ALL POOL PIPING SHALL BEAR THE N S F -PW
SEAL OF APPROVAL AND SHALL BE SCHEDULE 40PV C
MIN POOL PIPING TO COMPLY WITHFBC POOL

7) WATER SUPPLY AND DISPOSAL SHAfffBE SO
ARRANGED THAT THERE IS NO CROSS CONNE(}T!QN WITH
A DOMESTIC WATER SUPPLY OR WATER DISPOSAL
SYSTEM AND SHALL MEET ALL REQUIREMENTS INF BCc -~

T y
Y

KAREN M. AKERS " -
1000 E ATLANTIC BLVD
SUITE 100
POMPANO BEACH, FL 33060
P.E. 59993

ST LUCIE ROCK WATERFALLS, INC

4775 NW GIMLET AVE
PORT ST LUCIE, FL 34983
TEL.772:628-1115 FAX772-340-2651

LAYOUT PLAN

TITLE

HADID RESIDENCE

DESCRIPTION
. 78 N SEWELLS PT ROAD

STUART, FL
Scale 1/4" = 1'-0"
DATE 712812006
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NOTE ALL EMBEDDED ITEMS TO BE INSTALLED
PRIOR TO GUNITE
1 MAINDRAINS AND LINES
2 SKIMMER
3 LIGHT NICHES
4 RETURN LINES
5 CLEANING LINE
6 SPA PLUMBING IF INSTALLED INSIDE WALL
7 BOND WIRE
8 WATER FEATURE LINES
AND ANY OTHER THROUGH WALL LINES AND
FIXTURES
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/—2"\
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POOLDESIGN.NET
1000 EAST ATLANTIC BLVD
SUITE 100
POMPANO BEACH FLA 33060

(954) 941-1124
info@swimmingpoolplan com

CERTIFICATE OF AUTHORIZATION N
9871

DESIGN PER FLORIDA BUILDING CODE
4242
INCLUDING BUT NOT LIMITED TO

424 2 6 6 ENTRAPMENT PROTECTION FOR
SUCTION INLETS

424 2 17 RESIDENTIAL SWIMMING BARRIEF
REQUIREMENTS

REVISIONS

GENERAL NOTES STRUCTURAL
1) PLANS DESIGNED PER 2004 F B C

2) THE SITE MUST HAVE UNDISTURBED SAND ROCK, SA
AND ROCK, WITH A MINIMUM BEARING VALUE OF 1500 P

3) THE FOLLOWING IS DETERMINED BY RATIOM
ANALYSIS SOIL CONDITIONS [N THIS AREA HAVE BEEN
PAST EXPERIENCE CAPABLE OF SUPPORTING A POOL A
DECK OF SIMILAR SIZE AND DEPTH IF CONDITIONS DIFF
FROM CONDITIONS SPECIFIED ABOVE THIS ENGINE
SHALL BE NOTIFIED PRIOR TO FURTHER CONSTRUCT!
OF THIS PROJECT

4) ALL CONCRETE SHALL CONFORM TOAC ) 318
CONCRETE SHALL HAVE A MINIMUM COMPRESS
STRENGTH OF 3 000 PS| FOR PNEUMATICALLY PLAC
CONCRETE (GUNITE/SHOTCRETE) AND 2500P S| F
POURED CONCRETE

5) ALL REINFORCING STEEL SHALL BE INTERMEDW
GRADE DEFORMED BARS OR NEW BILLET STt
CONFORMING TOATSM 15 STEEL SHALL BE BE
LAPPED AND PLACED IN ACCORDANCE WITH A
STANDARDS AND SPECIFICATIONS

6) PIPING ALL POOL PIPING SHALL BEAR THE NS F
SEAL OF APPROVAL AND SHALL BE SCHEDULE 40 P
MIN POOL PIPING TO COMPLY WITHFBC P(
EQUIPMENT TOAPPLY TOFBC

7) WATER SUPPLY AND DISPOSAL SHACL BE
ARRANGED THAT THERE 1S NO CROSS CONNECTION v
A DOMESTIC WATER SUPPLY OR WATER DISPO
SYSTEM AND SHALL MEET ALL REQUIREMENTS INF Bt

AAAA” Il

TV
22

KAREN
1000 E ATLANTIC BLVD
SUITE 100
POMPANO BEACH, FL 33060

P.E. 59993

ST LUCIE ROCK WATERFALLS, I

4775 NW GIMLET AVE

PORT ST LUCIE, FL 34983
TEL 772-528-1115 FAX772-340-2851

PLUMBING PLAN
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-ENTRAPMENT SPA DETAIL POOLDESIGN.NET
1000 EAST ATLANTIC BLVD
fj:@ SUITE 100
VENT LINE TO BE 1t MIN ABOVE POOL WATER ——~_ ] ANTI- POMPANO BEACH FLA 33060
ENTRAPMENT (954) 941-1124
----- info@swimmingpoolplan com
1
fTme - H CERTIFICATE OF AUTHORIZATION N 9871
)
) '
11 drg max 28111 8 14 DESIGN PER FLORIDA BUILDING CODE 424 2
imooth Troweled 3¢ E INCLUDING BUT NOT LIMITED TO
E E i
Plaster Interior o 5 ?, ;
O u z PN 42426 6 ENTRAPMENT PROTECTION FOR
Finish P> $ooped T
2] “ 10 U SUCTION INLETS
6" Thick Walls z &
B g - 424 2 17 RESIDENTIAL SWIMMING BARRIER
g @ ______ <. @ REQUIREMENTS
£ PRELEN
k REVISIONS
112 VENT LINE e MAIN DRAINS TO HAVE ANSI /
41_] ASME A112 19 8M ANTI VORTEX
[—{ MAIN DRAIN LINE COVER
— — SPA MAIN DRAIN
DETAIL
3 Threaded Plug | venT is DEsIiGNED To EVACUATE sucTion N 3 SEC OR GENERAL NOTES STRUCTURAL
LESS PER FBC 424 POOL MAIN DRAINS TO BE 1) PLANS DESIGNEDPER2004FBC
° THIS SAFETY VACUUM RELIEF SYSTEM IS A NON- INSTALLED 3' APART
O Hydrostalic Valve | e O T Tt GUTLET 10 A MAX. 2) THE SITE MUST HAVE UNDISTURBED SAND ROCK, SAND
° gN/ WeliPoint OF 4 5 OF MERCURY AND ROCK WITH A MINIMUM BEARING VALUE OF 1500 PSF
FUMPING FLOW RATES @ 60 TDH YENI PIPE PIPE | PRESSURE FLOW | SUCTION FLOW |
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30h= | 150gpm (K74 76LF OF THIS PROJECT
BASED UPON STA-RITE MAX E-PRO SELF PRIMING PUMP 4) ALL CONCRETE SHALL CONFORM TO A C | 318 02

CONCRETE SHALL HAVE A MINIMUM COMPRESSIVE
STRENGTH OF 3 000 PSI FOR PNEUMATICALLY PLACED
CONCRETE (GUNITE/SHOTCRETE) AND 2500 P S| FOR
POURED CONCRETE

5) ALL REINFORCING STEEL SHALL BE INTERMEDIATE
GRADE DEFORMED BARS OR NEW BILLET STEAL

CONFORMING TO ATSM 15 STEEL SHALL BE BENT
l l I l L l LAPPED AND PLACED IN ACCORDANCE WITHAC |
STANDARDS AND SPECIFICATIONS

8) PIPING ALL POOL PIPING SHALL BEAR THE NSF PW
SEAL OF APPROVAL AND SHALL BE SCHEDULE 40PV C
MIN POOL PIPING TO COMPLY WITHF 8 C POOL
EQUIPMENT TO APPLY TOFBC

”
6"x6" GLASS BLOCK 7) WATER SUPPLY AND DISPOSAL SHALL BE SO
ARRANGED THAT THERE IS NO CROSS CONNECTION WITH
A DOMESTIC WATER SUPPLY OR WATER DISPOSAL

MARBLEOr = o
2 n TILE SPILLWA o __ A TO%OE;MPO_Q_ _ SYSTEM AND SHALL MEET ALL REQUIREMENTS INFBC 4_’
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‘\wow 12VLIG / \ TEL 772 528-1115 FAX.772340-265%
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8-7" |LIGHT(S) 100 W12V DATE 7/28/2006
2 |HEATER EXISTING| |PAGE 30F 3
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STOP WORK ORDER

DATE: @/Zé/ﬂb
ADDRESS: 73 /f/ SFZ,
OWNER/CONTRACTOR is hereby

notified to STOP WORK immediately *
upon reading this notice.

X

The work described below requires a permit:

Core/eel7]  AE2m/7 /S
ﬁ,{/a/ F=7 2722 /2%%/%5/1/5

H&ﬁ/z’/a 1 gF S 7] Z7EET,
g 2RIV S 271 U577 HOFeo
70 2opd ol F oHOST

& 2, UsE

.
A

{

C e ]~ J=7277 /7~ Y2220

Continued work from the date of this notice will

constitute additional ~fines and prosecution

through the Sew S Point Code Enforcement
g/Jlate Licensing Board.

BUILDING OFFICIAL OR INSPECTOR

DO NOT REMOVE THIS NOTICE
UNTIL PERMIT IS OBTAINED!

A
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June 22, 2006, 78 North Sewall’s Poit Rd
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

B

Page Z of 9\

(

Date of Inspection: [_JMon []Wed Sfl-‘rl - , 2000
PERMIT |OWNER/ADDRESS/CONTR [INSPECTION TYPE RESULTS |[NOTES/COMMENTS
oS8 | LY \ests gt s
4 (oS FAobre &7 sl
INSPEcrou)y
PERMIT INSPECTION TYPE RESULTS |NOTES/COMMENTS
IO R e R /

7 79 ué’,‘?z: e WP
L INSPECT
PERMIT |OWNER/ADDRESS/CONTR |INSPECTION TYPE RESULTS |NOTES/COMMENTS ,
o082 ges7ERH V22 A f/% /
EE s s AAh. Y/ 4

INSPECTOR / W
PERMIT |OWNER/ADDRESS/CONTR |[INSPECTION TYPE RESULTS |NOTES/COMMENTS 1
o/04 | HL V& 7 & e | FC b
O 45 ,U, ﬂ”@ﬂﬂ. 44 /

I < fe/ALT?Y INSPECTO /
PERMIT |OWNER/ADDRESS/CONTR  |[INSPECTION TYPE RESULTS |NOTES/COMMENTS
I570| Siede Y028 e | Olose

/0 CHrt EHHL .
——/
PERMIT |OWNER/ADDRESS/CONTR |INSPECTION TYPE RESULTS |NOTES/COMMENTS
INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR [INSPECTION TYPE RESULTS |[NOTES/COMMENTS
]
INSPECTOR
OTHER:

INSPECTION LOG xis



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

CORRECTION NOTICE
ADDRESS 7& /t/, 51/ 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
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You are hereby notified that no work shall be concealed upon thése premises
until the above violations are corrected  When correctyons ha¥e been made,
call for an inspection

DATE ___ /. 7/ 4
/ INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

< Buildlng Department : Inspection Log

Date of Inspection: uuon Riwed (JFa [0 F 3006 Page Z_ of A
SERMIT JOWNER/ADDRESS/CONTR  |INSPECTION TYPE  |RESULTS |NOTES,COMMENTS-
7120/ Zny Feoor / ﬂéé 15¢&2 74,
4 33 S Linr R | Jere /018 Piars_Renty
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

ADDRESS —75 /(/‘ § //Z

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

V27222 ;/’Zé,é/ﬁ,(ﬁ% FTAHE
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You are hereby notified that no work shall be concealed upon thes¢ premises
until the above violations are corrected When correctionshavebeen made,

call foran ms/p:yn
DATE 7 / -
INSPECTOR

DO NOT REMOVE THIS TAG
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MARTIN COUNTY FL
KIVA INFORMATION SYSTEMS

REPORT gprp30_mc

KIVA REPORTING SYGTEM
INSPECTORS REPORT

PAGE 01

RUN DATE 01-DEC-2006
RUN TIME 04 30 34
PAGE 18

Inspector: PWIN
Disciphine B%

160{,°SP01 200801 07“% “'78 N SEWALL PT
' Subdiv v 353741000/ METES and BOUNDS 353741000

b

%
161 SRPI—20060107 - 78 N SEWALLPT

Subdiv 353741000 / METES and BOUNDS 353741000

=3

162 SPO1 20060076 92 SOUTH RIVER RD
Subdiv 123841002 / RIO VISTA
163 SPO1 20080027 3 TUSCAN LN

Subdiv 013841016 / NONI ESTATES

Pa:l A INOFCCTON'O DAILY LOO
- WINTERCORN, PHIL

Schodulod Ringﬂ SCHEDULE RANGE 01=JAN-1993 in 01=NFa?NNA

o

(o

;jl
12/01/06 P 6030r‘,RES-POOL DECK/BONE

=TT

Commant ﬂé’f/éﬁ??//f =TS, LTS “4&_/5{%‘5,-4
Arrive Foepan ~___ Units L
12/01/06,,,, MGOQQ »HRESlDENTIAL FINAL
CommW//J ﬂ%ﬁﬂ/f //-57%“
Arrive Depart Units'__
12/01/06 P 3050 R/ELEC /
Comment
Artive _ Depart ______Unts __
120106 P 6051 R/SHEATH A
Comment /57 £ . EoF
Arrive ____ Depart Units ___
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MARTIN COUNTY, FL

KIVA INFORMATION SYSTEMS

REPORT gprp30_mc

17722885814

KIVA REPORTING SYSTEM
INSPECTORS REPORT
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RUN DATE 06-DEC-2006
RUN TIME.04 3034
PAGE. 19

Part AINSPECTOR'S DAILY LOG

inspector: PWIN = WINTERCORN, PHIL
Disoipline: B%
Scheduled Range: SCHEDULE RANGE. 01-JAN-1993 to 06-DEC-2006
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193043

RES-POOL DECN

161 SPOY m'm NISEWALL PTy 12/06/06 P 6030
Subdiv 353741000/ METES and BOUNDS 353741000 Comment _ E/W/HL

’ Arnve
162 SPO1 20060087 144 N SEWALLS POINT RD
Subdiv 263741000/ RACEYSTOP Comment
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Units

12/06/06 P 6089 RESIDENTIAL FINAL %

761 324,

Arrive

Depart

Units
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P\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
8\ 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" | 8802 DATE ISSUED: | JANUARY 23,2008

SCOPE OF WORK. | GAZEBO

CONDITIONS :
CONTRACTOR- O/B
PARCEL CONTROL NUMBER"* | 353741000000002625 SUBDIVISION | 117.77°GOVT LOT 3 &

2 32’ GOVT LOT 2

CONSTRUCTION ADDRESS 78 N SEWALLS POINT RD

OWNER NAME- | HADID

QUALIFIER. O/B CONTACT PHONE NUMBER 283-9993

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 8 30AM TO 12 00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION FAILURE TO RECEIVE A SUCCESSFUL




y/

. - T(S1 -y
WN OF SEWAL s POINT| Town of Sewall’s Point
pate _ /7 JAM O8 ILDING PERMIT APPLICATION Permit Number

OWNER/TITLEHOLDER NAME _MAH /008 44411 Phone (Day) _SR3~ I3 (rax)_E88 -7 /44

Job Site Address 78 NORTH 3814405 LoINT ROA/ City SLIOALS PT swae FZ Zip
Sac7/on 38 TN 3774

Legal Desc Property (Subd/LoBlock) £07 "Zg'é LAYAS 4) EAsr Parcel Number
Owner Address (if different) 78 5.1, A Ll BR- ciy PAL/N C/TY siae FL le_ﬁs\s_o_
Scope of work ;W/L/AAf/OH /:Oﬂ A /D&f—g/\/( - 4/42(';/8()

WILL OWNER B THE CONTRACTOR? COST AND VALUES (Required o Aljégermlt applications)
(It yes, Owner Builder quegfionnaire must accompany application) Estimated Value of Improvements $ -
YES NO (Notice of Commencement required when over $2500 prior to first inspection) . s

Is subject property located in flood hazard area? V A9 A8 X AE

Has a Zoning Varnance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY

YES (YEAR) NO Estimated Fair Market Value prior to improvement $
{Must include a copy of all variance approvals with application) Fair Market Value of the Primary Structure only (Minus the land value)
“** PRIVATE WITH PERMIT APPLICATION™**
CONTRACTOR/Company /(\’Df:mé? 1S %5
\
Street - City State Zip
State Registration Number State Certification Number Municipality License Number
PROJECT SUPERINTENDANT CONTACT NUMBER
ARCHITECT ___ &GARY KEILY et _ 8241 Phone Number _ 2 83-3432
Street //3 S-W. -5/)(7# 5 7- City _;f_we 7’ State FL th.,3 1394
ENGINEER Lic# Phone Number
Street City State Zip
AREA SQ FOOTAGE (W /SEWER & ELECTRIC) Living Garage Covered Patios Screened Porch
Carport Total Under Roof, Wood Deck Accessory Building /Za SR-FT.

CODE EDITIONS IN EFFECT FOR THIS APPLICATION Florida Building Code - Res , Build, Mech , Pimb , Fuel Gas) 2004 (W/2006 Rev )
National Electncal Code 2005 Florida Energy Code 2004 Flonida Accessibility Code 2004 Flonda Fire Prevention Code 2004

NOTICES TO OWNERS AND CONTRACTORS

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

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

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

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS REF FBC 2004 W/ 2006 REVISIONS SECT 10541,105411- 5

I 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

E OWNER" SIGNATURE (required)

This the

My Commission Expires Ry N 20 My Commission Expires

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******
CONTRACTOR SIGNATURE (required)

State of Florida, ?ro\LQty of ‘! ! ‘l &11 N/ On State of Flonda County of

day of .200_8) This the day of 200
A " . by who Is personally

known to me or produced

s (dentificatio Ly, - 6 SN 4 As dentification
Notary Public

B £30 DAYS OF APPROVAL NOTIFICATION (FBC 105 3 4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105 3 2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




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

DESIGN CERTIFICATION FOR WIND LOAD
COMPLIANCE BY ARCHITECT OR ENGINEER OF RECORD

prOJECTNAME_ AN/ 6428 B0 BLDG PERMIT#
ADDRESS_78 NOZTH SEILALS FT. LA OCCUPANCY TYPE__ SN GLLE AL ¥
CONST TYPE
STATEMENT

I certify that, to the best of my knowledge and belief, these plans and specifications have been designed to comply with the applicable
structural portion of the Building Codes as amended, adopted, and enforced by The Town of Sewall’s Point Building Department |
also certify that the structural components, systems, and related elements provide adequate resistance to the wind loads and forces
spectfied by the current Code provisions [ herby accept responsibility for the structural design

DESIGN PARAMETERS AND ANALYSIS

L R R R R e R Ry R R R R R 2R R R RNttt s sl

CODE EDITIONS 2004 FLORIDA BUILDING CODE W/ 2006 REVISIONS
CHAPTER 6 OF ASCE 7-02
BUILDING DESIGN AS PARTIALLY ENCLOSED ENCLOSED OPEN /
WIND TUNNEL TEST
BASIC WIND SPLED EAST OF TURNPIKE 140 MPH 3 SECOND GUST ___ £~ 54
BUILDING CATEGORY |__ Il ifl v /
WIND IMPORTANCE/USE FACTOR /

INTERNAL PRESSURE COEFFICIENT

GARAGE DOOR DESIGN PRESSURE__/ 1&2 +psf (positive) -psf (negative)

DOOR DESIGN PRESSURE (INT ZONE) psf, -psf (END ZONEL) +psf. -psf
WINDOW DESIGN PRESSURE (INT ZONE) N/A +psf -psf (END ZONE) +psf -pst
LXPOSURE B

IMPACT PROTECTION (EXTCRIOR OPENINGS) APPROVED SHU I ERS / Z'[/A IMPACT RESIST GLASS

NOTE ACTUAL DESIGN PRESSURES FOR ALL EATERIOR WINDOWS, DOORS, GARAGE DOORS, AND
SIMILAR ENVELOPE ELEMENTS MUST ALSO BE INDICATED ON CONSTRUCTION PLANS

AA A AR AN RN N AR A AR R R AN R AR ARk A ek kA A kA ANk h ko kh Ak kAN AR AR AR A NN AR AN R Ak Ak b A A A kA AN ARk A AR AN AR Rk ko hhhkkh b dhdhdkhohdodokhdhdoh

As witnessed by my seal, | hereby certify that the above information ts true and correct to the best of my knowlcdge

nantr GARY LELLY

crrmnications 8341

vare ) 7 IAN O8 SEAL
DI SIGN FIRM /(A'Z(‘/'//(&Zé Y _QJHITEETS

OTHIR

DAann 4 AF 4



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Onc S Scwall’s Point Road

Sewall’s Point, Flonda 34996

Tel 772-287-2455 Fax 772-2204765

PRODUCT APPROVAL CHECKLIST

Permit Type Permit Number Date \ ’QQ’OY
Owncr’'s Name m(\ D Job Site Location /l % M S P K—d

Design Professional Name A/E CARL AEANETER
GARY &Ly
Rulc 9 B-72 1cquires the following informauon as promulgated by the Florida Building Commuission In the event

that information requured for product approval has been incorporated 1n to the plans, spectficatons or general
notcs, simply indicate page number on the affidavit

Product Model Number Manufacturer Evaluauon Agency | Expiration Date
Windows

Exit Doors
Garage Doors
Off Ridge Vents/
Ridge Vent
Soffits

Skyhishts
Shutters

Roofing Matenals| 864 SUB/TIZ7L4L /N FORZIA\ 7 /o4
Panel Walls
Structural
Components and
Cladding
New/Alternative
Matenals

In accordance with the Flonda Architects and Engineers product approval system, this affidavit cerufies that I have
performed the building envelope evaluation as required by the Flonda Building Code

S

/ :) 834 |
ngineey Signature & Seal

Architec U FL Certficaton/Registranon Number

Pane 1 of 1



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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER APPLICANT

ALL QUESTIONS MUST BE ANSWERED IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”

Owner/Builder Applicant Name Hﬁﬁ/ﬂ/{ﬁ‘l) )5 FI'AD { D .
Site address of the proposed building work 75 /\J gé"u.) 4// Y ()OH Y ‘/‘ K /> ‘
Name of legal title owner of the address above Q’l‘u a # - 4:/ 3 v 9 ?//)
bl . '
Describe the scope of work for the proposed new construction L'\-k & ( é‘h—%? Vo~ 19 C/‘C ~ (7)4\ \ () L

Name of Architect of Record (2/42 ‘7 /Q?Z.Z Y Structural Engineer of Record

Who will supervise the trade work to meet the applicable code? ’146\‘\& O ARy

“‘What provisions have you made for Liability and Property Damage Insurance? (‘/LM U N rerte (R

What provisions exist for withholding Social Secunyand Federal income Taxes, as required by Federal Law, from wages paid to

people you hire who are not licensed?

What prewous Owner/Builder improvements have you done in the State of Flonda?

Location 7 ™ Sovnlls 0’-”"“‘\’ Scope of Work Done ""\L"V A== 2 TCL"' ar 2eub =T
Location Scope of Work Done Year

What code books do you have avatlable for reference? Building 6>(\¢ ~ \%-\\‘A

Electric /J/A— Plumbing A)/'q' HVAC Allq

Other

A

| have internet access and will view The Flonda Building code at www floridabuilding org  YES NO

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also hable for anyone Iinjured on the construction site? M ! (yes/no)

Have you consulted with your Homeowner's insurance Agent? %‘;‘: Lender? Attorney?

In order to assure your success tn this project, please signify your awareness that the functlo/n,of the building department 1s to issue you
a building permit and venfy code comphance through plan review and the inspectioi*process | am aware that town staff is not obhigated
to offer supervision, design or instructional advice prior or durning my project (initials)

Page 1



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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION

1 THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF
COMPETENCY

2 FLORIDA STATUTES 489 103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY

3 AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT

4 |F YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED
OR STATE CERTIFIED CONTRACTOR

5 YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE

6 UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YQU INTEND TO SELL OR LEASE
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION

7 THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY
PRECEDING THE APPLICATION FOR A PERMIT

8 THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY

9 ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE
STRUCTURES AS APPLICABLE

10 YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES

11 ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE INSTRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD

BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455)
Page 2 of 3



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

Sewall’s Point, Flonida 34996

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

12 YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT

13 AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN

CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS
REQUIRED BY STATE LAW OR LOCAL ORDINANCE

14 AS AN OWNER/BUILDER, YOU ARE LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING

TO LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC
LIABILITY

15 1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF

THE OWNER/BUILDER DISCLOSURE STATEMENT OWNER/BUILDER APPLICANTS MUST PERSONALLY APPEAR AND SIGN
THE BUILDING PERMIT APPLICATION

PHOTO ID IS REQUIRED FOR PERSON SUBMITTING PERMIT APPLICATION

1

PERSON’S NAME SUBMITTING APPLICATION M A4 H s> HA O /D

ON THIS }7’ DAY OF (\ SRR , 200 8

PROPERTY ADDRESS_Z&. El.o\ J. Qevar g Qa:\l £e.
oy Shaa T_, STATE{:\i 2P ’%%9?(0
/—Aﬂg’-'

< ¥

SIGNATURE OF OWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS@DEL)’E OFE&V\_J
By Y‘(\O\.X.WCL, H;a,/():,‘p

PERSONALLY KNOWN

OR PRODUCEDID N

C\

TYPE GF ID

TSP 04/27/2007

Page 3 0of3



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

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED

OWNERS NAME

CONSTRUCTION ADDRESS

PERMIT TYPE RESIDENTIAL COMMERCIAL

______ELECTRIC , R ' ,
—ee udiue Go ,

___ IRRIGATION

TYPE OF SERVICE NEW SERVICE EXISTING SERVICE OTHER

SCOPE OF WORK

VALUE OF CONSTRUCTION §
____ LOWVOLTAGE
TYPE OF EQUIPMENT ___ SECURITY ____VACUUM ___ SOUNDSYSTEM ___ LANDSCAPE ____ OTHER
SCOPE OF WORK VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, | DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME

PLEASE PRINI
TELEPHONE NO FAXNO

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT
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***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED

PARCEL CONTROL #
SUBDIVISION LOT BLK PHASE

SITE ADDRESS

SEND OR FAX TO TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Page 1



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500 00

PERMIT # TAX FOLIO # 557:10 \-l l'— 0 00 ‘(}OD*-M@&—S

-

STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES THE FOLLOWING INFORMATION 1S PROVIDED IN THIS NQTICE OF
COMMENCEMENT

LEGAL BESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE)

SUEETON B 2 Gl 41 AT 78 N Seypdlls 7 24,

GENERAL DFSCRIPTION OF IMPROVEMENT LA L3 B0

OWNER NAME SAAMM0E HAL/,

ADDRESS 23 78 s-1u. [,
PHONE NUMBER __ ¢34 ~O99 3

=L 24390

24
FAXNUMBER 288 -7/

[ R o 5 ] I
o =
INTFRFST IN PROPERTY = b=
NAME AND ADDRESS OF FEE SIMPLE TITLE KOLDER (It OTHER THAN OWNER}) z 9
L
“r
xr 4
CONTRACTOR m 8
ADDRESS E
PHONE NUMBER FAX NUMBER 5o
M
-
SURETY COMPANY (IF ANY) m
ADDRESS zg
PHONE NUMBFR FAX NUMBER o
BOND AMOUNT =
=
LENDER/MORTGAGE COMPANY
ADDRESS
PHONE NUMBER FAX NUMBER
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713 13 (1){a) 7 FLORIDA STATUTES
NAME
ADDRESS
PHONE NUMBER FAX NUMBLR
=
IN ADDITION TO HIMSELF OR HERSELF OWNER DESIGNATES OF z
TO RECEIVE A COPY OF THE LIENOR S NOTICE AS PROVIDED IN SECTION 713 13(1)(B), &
FLORIDA STATUES =
PHONE NUMBER FAYX NUMBER m
=
ENPIRATION DATE OF NOTICE OF COMMENCEMENT =
{ EXPERATION DATE IS ONE (1)} EAR FROM THE DATE OF RECORDING UNLESS A4 DIFFERENT DATE IS SPECIFIED) o
I
WARNING TO OWNER ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE -Zn.(
CONSIDERED IMPROPER PAYMENTS UNDER € HAPTER 713 PARTI, SECTION 71313 FLORIDA STATUTES AND CAN RESULTIN YOUR 22

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON_|

THE JOB SITE BEFORE THE FIRS[ INSPECTION [+ YOU INTEND 1O OBTAIN FINANCING, CONSULT WITH YOUR LFNDER OR AN =
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT z
! -
2
SIGNATURF OF OWNER OR OWNER S AUTHORIZED OF FICER/DIRECTOR/PARINER/MANAGER w1
-
SIGNATORY'S TITLE/OFFICE , =
THE FOREGOING INSTRUMENT WAS ACKNOWI.LDGED BEFORE ME THIS DAY OF ;!gtfk._..ao g
o
' =

BY m&t\mp_n_l:jﬂiml o CUMANI A~ For
NAME OF PERSO? TYPE OF AUTHORITY NAME OF PARTY ON BEHALF Of e
\// WHOMINSTRUMENT WAS EXECUTED ¢
PERSONALLY KNOWN QR PRODUCED IDENTIFICATION d 2
{ =
b

TYPE OF IDENTITICATION PRODUCED

zzjt-——'-";

i
(Signature of Natural Person Signeng Above)
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12' Octagonal Majestic Gazebo for:

Sam Steger

3201 S.W. Winding Way
Palm City, FL 34990

DESIGN ENGINEER:

1

timbertech

ENGINEERING

East 22 Denver Road Suite B Denver PA 17517
717 3352750 Fax 717 3352753

West 206 S Main Street PO Box 509 Kouts IN 46347
219 766 2499 Fax 219766 2394

www timbertecheng com

a creative engineering firm, providing soluttons
and building relationships

Drawing Index
Page 1- Floor Plan & Roof

Framing Plan
Page 2- Cross Section
Page 3- Details

wooD
NOTES 1 General Requrements
Al notes do not necessarily apply due to different requrements on A Structural wood members and connectons shal be of sufficient sze
each project. This plan ts ntended 10 refiect only the structural orcapac:tytocarryaldesamloadam&mﬂexceechgﬂweelowabb
design of this building. The contractor shal review all appiicable local, deemvanesapeqﬂedn'TheNahonalDeag\apeaﬁcabonfor

state, and federal buiding codes prior to the start of construction to Wood Construction’ (NDS), 1997 edition, and fta "Supplement’ by the
ensure buiding conformance. Timber Tech Engneerng, Inc. 18 not American Forest and Paper Association (AF+PA)
responsbie for nformation pertanng to thia project f not shown on B Wood members used for load supporting purposes shal have the grade
drawings or ksted below Rewisions to the plans shall be approved mark of a lumber grading agency certfied by the American Lumber
by engneer of record Standards Committee
DESIGN REQUIREMENTS 2. Dimension Lumber
A Al umber species, graded vsually or mechanically, shall comply with the NDS
1 Governng Coder byAF+PAandﬂwe'AmericanSoﬁwoodLm1berStandard’(P820—94)bymeUS

Including, not imted to- BC 2003, ICC Electnc
Code 2003, MC 2003, IPC 2003

Department of Commerce
B. The mmimum grade and species for posts, beams, headers, and other prmary
A Use Group Classficabon S-1 structural members shal be #2 Southern Pine, uniess spectied otherwise
8. Type of Construction 5-8 C Lumber used for secondary framing shal be #2 Spruce—Pine—Fr (SPF) or better
2. Dead Loads D Post frame headers shall be two—span continuous beams with all muttple ply

A. Roof 5 pet headeraoveﬂappngsomatttnbuttlohtaloread\plydonotoccwattheeamepost.
B. Foor 10 pst E. Mecharvcaly lamnated columna shall conform with ANSI/ASAE EP 559
C Other n/a pst 3. Pressure Preservative Treatment (PPT)
3. Live Loads: A Pressure treatment to be performed according to the Amencan Wood Preservers’
A. Root (See also note #5) 20 pst Asgociation
8 Foor 100 pst (AWPA) standards.
C Other n/a pst B. Pressure treated members shall have the inspection mark of an agency accredited by the
4 Truss Loads American Lumber Standards Committee.
A Top Chord Live n/a psf C Preservative- chromated copper arsenate (CCA)
B. Top Chord Dead n/a psf D Minimum waterborne treatment retention shal be 04 pct for members above ground, and
C Bottom Chord Live n/a pst 06 pcf for members in contact with earth.
Chor E. Treat ndicated tems and the following:
5. g::tlt_:nads d Dead n/a  pef 1 Wood members exposed to weather or msect nfestation.
A. Ground Snow (Pg) 0 pst 2 Wood members n direct contact with earth or concrete
B. Rat Roof Snow (Pf) 0 pat 3. Wood members exposed to high mowture content ()19% for dimension lumber, )162. for glued
C Snow Exposure Factor (Ce) 10 o omnated trber) 2 o,
D Snow Load tmportance Factor () 10 F Field freat wood wher o not treated kamber
E Unbalanced Snow eat newly exposed e cutting, driing or notching pressure frea
L Wmndward roof 0 pet G Metal connectors used n treated wood ehal be hot-cip galvanized as per ASTM A153-Ola
i Leeward roof 0 pet 4. Connechions shal be deaighed and constructed according to the NDS by AF+PA and shal
conform to
6. Wind Load the f
QW'ndLoadinport'm Factor () ;5;7"@ A The minanum connection shal be two 12 penny nails, or as detaied on the drawnga.
C Wind Exposure Cat of c B. Other connections as per standard constructon practice
ABBREVIATIONS:
L at m  miimoter
bm  boam o,
conc. concrete o/c on cortar
;‘;ﬂt dmmmm Pl Bounde por cuble foot Design Reaction Chart
pat pounds per square foot
;mt exstng pd  pounck par squars hch Max uplft at column base 650 Ib
Iloa req requr
ft foot/feet bl Max downward force at 1000 Ib
By aroare e column base
hdr  header 3}’ rpical Max shear at column base 250 Ib
pt ot mr  manufachrer
ksi  kips per square nch
ba.  pounds ALL'S POINT
maxmum TOWN OF SEW
e BUILDING DEPARTMENT
FILE COPY
fCarl Demeter SE, PE FL Cert & 48609J




4x4 #1 SYP trd
post

| ——2x8 #1 SYP rm joists

Detal A-A/1
(2) 35°x3 %’ carriage boits

' 2x6 #1 SYP iplermediate

|oists, 16”7 o/c, provide
direct bearing to conc
slab

—raming Plan

2x6 trd. brace fasien to rm
joist w/ (2) #10x 2%’ S S srews

and to post w/ (4) #10x2)%’
S8 screws

Floor

4x4 #1 SYP trd pOStK

Dbl 2x6 #1 SYP trd floor
joists, fasten together w/ (2)
%3'x3 Y’ carriage bolt w/
washer and nut and to post

w/ (4) #10x2)%" S S screws,
toed

2x6 #1 SYP trd rim joist

Detail A-A/1

Scale 1" = -0’

1x3 #1 SYP puriing
1 »
/ 5%y ofc or X6 #1_— 434 #1 SYP trd post

2x8 #1 SYP
compression rng

—Dbl 2x6 #1 SYP trd

screws.12” o/c

Dbl 2x6 #1 SYP ird floor
joists fasten together w/ \

2x6 #t SYP face
board

Roof Framing Plan s

rafters, fasten {ogether ]
w/ #10x 2)y" stamless sti v

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY
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Amish Cauniry Gazebos
340 Hostetter Rd

PROVECT
12 Octagonal Gazebo
Maestic Style Roof for
Sam Steger
3201 8 Winding Way
Paim Ctty, A 34990
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Majestic Style Roof Specifications and Dimensions

Slze A B C D E F G H \J Nest. & Vo reet ¥ Sax 48 Cwts N Y
: : B 3 3 N - 5 5 19 e ot Fer 3765 L
12 1511'2 140 58 155 516 135 f-?]6 84 40 1'2 6 1'2 89 1'4 www timbertecheng com
Yy oo
This drawing s the praperty of Timber Toch
Engineering, Inc. end reproduction, alaration or uee
% 2x8 #1 SYP compression ring, fasten together Eirg-ivakbiysly iAoy vinbulbinert
. w/ #10x2%" SS wood screws, (3) per splice o e et oo thia prefoct
> Dbl 2x6 #1 SYP rafters fasten to m&“wzmau
compr ring w/ (2) #10x2'2" 85 I e o betere
screws per rafter, toed
-
. 2x6 #1 SYP trd face
x3 #1 SYP purins, 5%’ o/c, board, fasten to rafters
or 1x6 #1 SYP T+G, fasten ol
) ) Lot 16 w/ #10x2},' SS wood -
\ w/(2) 'x1%3 16 ga screws, (2)each raiter L
staples, each rafter
~ L+ Cedar shingles or 2x8 #1 SYP trd roof plate
Detail B-B/3 asphalt shingles fasten to top rail w/
#10x2Y,’ SS wood screws, Coto—cT
S't"fbs“)” ;‘CTSF tletdown 16" o/c, and to post w/ (2)
a rafter locations s $Cod Demeler B £0g Corl 348000
‘\— #10x2% SS screws each CONTRACTOR:
Amigh Counfry Gazebos
w 4x4 #1 SYP trd post 340 Hostetter Rd.
_ - Manheim, PA 17545
[ Handrail/guard Ph- 800-700-1777
/ rail, see detail Fax717-665-0374
) 2x6 #1 SYP trd JOFRWING THCE
- /—Detanl Cc-C/3 rim joist Cross Secton A/2
L 54'x6 #1 SYP trd floor
yd \ boards
z | { | 7( =
\\ - = 7 L E ROJECT
T / 2x6 #1 SYP trd floor joists J as b 12 Octagonal Gazebo
\ ol Majestic Style Roof for
* Sam Steger
S~ — Conc fnd by others 3201 SW Winding Way
Palm Ciy, AL 34990
Cross Section A/2 - =TT
(With floor) TR -
| 6/1/07 %ot 3
Fon Aipoted

il
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4x4 #1 SYP 1

trd post \
2x6 #1 SYP trd
rim joist

Cedar shingles or
asphalt shingles

\

Simpson MTS12
tiedown at dbl
rafter locations

2x2 #1 SYP
balusters
4" ofc St

2x6 #1 SYP trd face board, N
fasten w/(2) #10x2%" SS ”‘ﬁ/‘\\

wood screws each rafter

Detail B-B/3

[

1x3 #1 SYP purlins, 51 »" o/c
or 1x6 ¥ SYP T+G, fasten
w/(2) %2'x13,7 16 ga staples

Dbl 2x6 #1 SYP rafters

2x8 #1 SYP roof plate, fasten to post
w/ (2) #10x2 %" SS screws and to 2x3
top rail w/ #10x2'2’ SS screws, 16” o/c

2x3 #1 SYP top and btm plates,

fasten to 2x2s w/ (1) #10x2'," SS
screw, each

4x4 #1 SYP trd post

Scale 1" = 1-0°

B Handrail/guardrall,
| / see detall
/1 /— Fasten to rim joists and fir joists

to post w/ (4) #10x 2k’ SS
Wood Screws

/ _A—5,'x6 #1 SYP trd

A——T—<1"—=\ floor boards

3x5x16 ga stl angle 7
at post locations,
fasten to post w/ (4) \

[

#10x2),’ SS screws

5 i
- = 2x6 #1 SYP trd

fiat
andto slab w/ /'@ E I : t
wedge bolt w/ 2% o U o S oor oS
min embedment A ]
T%%Jj:ﬁ% I Concrete fnd
== o’ N -TT—TT=1 by others
=18 a ==
Detail C-C/3 Scale T =1-0’

(With floor)

2°x3" #1 8YP rallwews

1x3 #1 SYP end cap,

fasten w/ (3) #10x2 %’
stainless steel wood

2&.

_0'
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www timbertecheng com

2 200N SPEING LTINS R 1A,
and by Idun, #la orsds

fast I _emarnzda Tw

This drewing s the proparty of Timber Tech
ne. and mwuﬂ
bt this drawing without the written coneent ol Timber|
Tech Engincaring. Inc. is prohbited. Drawings shal
not bo scaind to obtain dimensions, The
contractors and bulders nvoivod on this projoct
shel verfy af cimensions and conclitions before
starting work and any decrepancy shal be
reparted to the engincer in wriling betore slarting
work.

Amigh Country Gazebos
340 Hostetter Rd.

Manheim, PA 17545
Ph- 800-700-1777

Fax717-665-0374

404 # SYP trd post Imwmcm
Detais

2°x3" #1 SYP rail

Railing Detall

™ FﬁECT
S 2x2 #1 SYP balusters, |2 Octagonal Gazebo
’ Magestc Style Roof for
4" ofc Meesc S
: 3201 SW Winding Wa
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TOWN OF SEWALL'S POINT

Building Department -
Date [ Inspection: [ JMon []Wed [ﬁFr{

Inspection Log

’ "35 , 2008

L_of__

Page_|

PERMI l‘

OWNER/ADDRESS/CONTR

\’IENW@

INSPECTION TYPE

RESULTS

NOTES/COMMENTS

TP i

T ?ﬁ%ﬁ@@

./
INSPECTOR / WV

Oh
PERMIT |OWNER/ADDRESS/CONTR _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS
od [UBSSeanlln | Qe ,/
O al lNSPECTog—W/
PERMN T |OWNER/ADDRESS/CONTR _[INSPECTION TYPE __|RESULTS |NOTES/COMMENTS

BN Hoog?

Y722

ZPN pgewwo%

O 4

4 A ./
QM QMM:'\ INSPECTOR

TPERMIT |OWNER/ADDRESS/CONTR [INSPECTION TYPE RESULTS |[NOTES/COMMENTS
/ - \

AN dedmanon fodal) o |52 | 27 L proos

Wiheh HE

AT ing

/

)
® i
olB INSPECT
PERI,IT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE _ [RESULTS |[NOTES/COMMENTS
INSPECTOR
PER \.IT_|OWNER/ADDRESS/CONTR _|INSPECTION TYPE __|RESULTS [NOTES/COMMENTS
INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
INSPECTOR
OTI(ER.

INSPECTION LOG «xis
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MARTIN COUNTY
BUILDING PERMIT CONDITIONS

Conditions
1 PLAN REVIEW COMMENTS Must be done prior to inspection. 3050
Need verification only non-load bearing walls being relocated

2 ELECTRICAL VERFICATION-3050 Must be done prior to inspection: 3050

SUBMITTAL OF COMPLETED ELECTRICAL VERIFICATION REQUIRED PRIOR TO SCHEDULING A
ROUGH INSPECTION

| - CosamTiL wo-e —reelano
c&m&/ - /1[0l G0 Am - oA

o o —G/id[06 10: 104




STOP WORK ORDER

DATE: é{/ﬁ/ﬂ@
ADDRESS: 752 A/SA.
OWNER/CONTRACTOR is hereby

notified to STOP WORK immediately
upon reading this notice.

/ work described below requires a permit:

7 UM
EL E7Z k47
/ﬂ%w#éé

Afﬂ//% o] 2o ome

A S, 72 YA TEPCOA S
pe N> R,
2E])— 2#SSe A7 /=R

, Continued work from the date of this notice will
constitute additional fines and prosecution

through the Sewall’s Point Code Enforcement
Bo d/9r the State Licensing Board.
(7

BUILDING OFFICIAL OR INSPECTOR

DO NOT REMOVE THIS NOTICE
UNTIL PERMIT IS OBTAINED!




Martin County, Florida

Parcel Info
Summary
Land
Restdential
Improvement
Commercial
Image
Sales & Transfers
Assessments =
Taxes =»

Parcel Map =»
Full Legal =+

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Descn
Neighborhood
Sales
Map =

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

8 Martin County, Florida

Page 1 of 1

Site Provided by

Property Location 78 N SEWALL'S PT RD

Tax District 2200 Sewall's Point
Account # 9399

Land Use 101 0100 Single Family
Neighborhood 193000

Acres

Legal Description

Property Information

SEC 35-37-41, N 117 77' OF GOVT
LOT 3 & S 2 32' OF GOVT LOT 2,
EWALL'S PTRD &

Owner Information
Owner Information
SHAW, RICHARD A & MIMI L

Assessment Info
Front Ft 100

Recent Sale
Sale Amount $1,200,000

\ # Laurel Kelly, C.F.A governmax com ¢, 4,
Summary print P :l - - Pamllm
Parcel ID Unit Address IS[;arlaI I(;‘rddeexr Commercial Residential
35-37-41-000-000- \
00262-5 78 N SEWALL'S PT RD 9399 Parcel ID 0 1
Summary

Mail Information
78 N SEWALLS POINT RD
STUART FL 34996

Market Land Value $672,000
Market Impr Value $310,640
Market Total Value $982,640

Sale Date 9/9/2004
Book/Page 1937 0707

Print| << First <Previous Next> Last>>
Legal disclatmer / Pnavacy Statement

Data updated on 05/29/2006

Foatred biv

MANATREN.

http //fl-martin-appraiscr governmax org/propertymax/agency/supmod/supmod_tab_baserc asp? nm=base  6/5/2006






MASTERPIECE
B U I L D E RS |

L DE RS

Apnil 4, 2001 RECEIVED
APR 1 1 7001

|

To The Sewell’s Point Building Department

BY: g

The homeowner, George Sachs, and Masterpiece Builders, the General Contractor
requesting the permut for the remodeling being done to the residence at 78 N Sewell’s
Point Rd 1n the town of Sewell’s Point, acknowledge the encroachments to the fifteen
foot setbacks on the north and south boundaries of the property histed above These
eighteen-year-old encroachments are the existing Air Conditioming Condenser on the
north side, the existing pool heater on the south side, and the existing pool deck and
screen enclosure on the south side Measures will be exercised for the resolution of these
encroachments before the Final Inspection for the scope of work listed in the perrmt

application 1s completed A‘LL wwﬁeww' M{sw
Respectfully w( mw FO-K S MQK ka
| KL IDCLUNED WITHIN SCAL OF- (KL

Homeowner / UMIEK TELS PRRAT ?(? Hgly
%% . /Z\ pate_ 4 1 S / ol
eorge Sachs / :
Sworn to and subscribed before me thlsé[}\;day of ﬂ@&ﬁg@ -
by @agégg HS  as the property owner
Personally known_S—Produced ID___ Type -

Corsandin

@dtarSL\Pubhc, State of Florida 5 &g, 0y D Crossin )
X

My Commission DD006164
Expwes March 04 2008

General Contractor
Masterpiece Builders

Q///Mnfizww Date 7/ Y4 Of

Je f;ty A ,Bowers President

Sw to and sybscnbed before me thlsqu\ day of @&)\,\i -0 |
HFE}Z\] "Bueg ¢S as the General Contractor

Personally known>—Produced-ID—Fype ——
Joy D Crosgin ,
m Q/\MQ/L/V\) \y J My Commssion DDO0G 164

Noﬂarj{ 9,|\Blhc, State of Florida Expires March 04 2005
V

REMODELING CERTIFIED GENERAL CONTRACTORS - " staTE
RENOVATION 408 COLORADO AVENUE + STUART FLORIDA 34994 CERTIFIED
NEW CONSTRUCTION (S61) 283-2096 * FAX (561) 283-2770 Lic No CGC 048543

www masterpiccebuilders com
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TOWN of SEWALL'S POINT

COMMISSIONERS

DOLORES delC CLARKE MAYOR
CLARK T DONLIN VICE MAYOR
IRENE £ O BRIEN COMMISSIONER
WILI 1AM H BEDEI L COMMISSIONER
ERIC B HOLL Y COMMISSIONER

TELEPHONE (407) 287-2455
TOWN CLERK
JOAN H BARROW

CHIEF OF POLICE
LOUIS J SAVINI

One South Sewall's Point Road, Sewall's Point, Stuart, Florida 34996

July b, 1vgo

Fraderw) FooHobu, M.
C%T’a&-wall'r; l-'(.umm

ne2wall’ s Froaat

Sluart, =ie a6, TG D

Orar T Hedoage

[ eawrabtaing an resporse to youwr Julv Dnd lebber regerding flood
W sur anee,

Your roerdence 1o located i AT e aceording to the Mobional
Floeod  Insur ance Frogram  Flood hmeurcnce Matbe Mays

e COmmunity poaned
number 170164 000 L resioc of fu ol 0 1RG4

The  buibidng pormat for vour resudence was approved on Auaust o

19875, No varlances were rarted The appro.ed plans, on file at the

Town  Hall, =how a "farehed flaoe elevation" ot " muynum  abhove mean
hagh water line',

Poobraet khae afermatbior Wikl Fe heapful o you.
Mestlale o comtacl e, e
nesc w2y thang furthen

Mease ris niot
thoe T o uddumg Inspee b Dale Berowr,uf sou

With hest wisles,

Sincere /a
FORNG 07 DFWIBILL 5 FOINT

oan Pantuwe

doan Harrow, b own Cler
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Frederick P. Hobin, MD
78 North Sewalls Point Road
Stuart, FL 34996

Ms. Joan Barrow

Town Clerk -
1 South Sewalls Point Road
Stuart, FL 34996

July 2, 1989
Dear Ms. Barrow:

My i1nsurance agent advises me that an application for flood
insurance must be supported by certain documentation.
From the town government, I must obtain two i1tems.

First, I need to document the "flood zone" 1n which my
residence i1s located. Second, I must obtain a letter
stating that the original building permit for the house was
granted without any zoning variances.

I would greatly appreciate 1t 1f you could provide or
otherwise arrange for me to obtain this documentation.

Thank you 1n advance for your courtesy.

Sincerely yours,

Cot, ¥

Frederick P. Hobin



	78 North Sewall
	78 NORTH SEWALLS POINT ROAD

