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THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB
. * ¢ L £

TOWN OF SEWALL'S POINT
BUILDING PERMIT

REQUIRED INSPECTIONS

INSPECTOR'S FINDING

INSPECTOR'’S SIGNATURE

1 LOT STAKES/SET BACKS

2 TERMITE PROTECTION

////e/ F5

3 FOOTING - SLAB

Sftabd Pads oK 41/l

sl

4 ROUGH PLUMBING

ON 10 /rs /S5

s

5 ROUGH ELECTRIC

H) p ///‘i
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6 LINTEL @/{/ /‘1/)-7 /@ JC/
7 ROOF ///0] [@/@
8 FRAMING )

9 INSULATION
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TO CONSTRUCT

DO NOT n&mnN COUNTY
JLIC HEALTH UN

- tic system was m
( ‘Z;:;t;ezn R
23

Approved and Cover
Cover but hold for

Ca" ‘ O Final Grade (see permit
1:00 P.M. for specifications)
7 Well Permit
REQUESTS FOR {1 Other

O Do not cover, disapproved

ALL WORK MUS) for the following reasons

POINT oRDINAN| 200 8 Ty
rel
OF FLORIDA ENE, o other

BASED ONTHEL _ Einal approval will not be given

until both septic and water sys-
tems are completed
_ Please allow this office two

s to schedule a
working day e any

WORKING HOURS
PORTABLE TOILE
INSPECTION.

reinspection If you hav %
uestions, contact
at 287 2277

REMARKS:

MPLETED

.edgg/l 9/s5

p Noon and
Items 1 thru 13.

24 HOURS NOTICE

)WN OF SEWALL'S

NG CODE, THE STATE
\AND ELEVATIONS
fAP

‘AY THRU SATURDAY
E BEFORE INITIAL

10 A/C DUCTS

9
ol 1749 §9
e

11 FINAL ELECTRIC

12 FINAL PLUMBING

13 FINAL CONSTRUCTION
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PESMIT NUMRES, o ~=DATE OF AFFLICATION_
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STANDARD FORM OF AGREEMENT "
BETWEEN CONTRACTOR AND OWNER

THIS AGREEMENT made the 2¢5th day of___August 1988 in the year
Nineteen Hundred and_€12hty eight by and between__JOhndro Construction Co. '
herewnafter called the Contractor, and krs L Miller heremafter called the

Owner, Witnesscth, that the Contractor and the Owner for the considerations named agrec as follows

ARTICLE 1 SCOPE OF THE WORK

The Contractor shall furmish all of the matenals and perform all of the work shown on the Drawings and descnbed 1n the Specifications
entitled _S1ingle Family Residence - Nrs T, Miller

prepared by Johndro Construction Co. acting as and in these

Contract Documents entitled the Architect, and shall do everything required by this agreement, the general conditions of the Contract, the
Specifications and the Drawings

ARTICLE 2 TIME OF COMPLETION

The work to be performed under this Contract shall be commenced Upon finalized drawa ngs and and shall be
substantially completed rermit 1ssuance by Sewal Foint Auth

Structure to be substantially completed within a 6 month reriod
unless extended by changes and or acts of God beyond contractors

control
ARTICLE 3 THE CONTRACT SUM

The Owner shall pay the Contractor for the performance of the Contract, subject to additions and deductions provided therem, in current
funds as follows Twa Hundred Fifteen Thaousand Dallars and Na cents. ($215,000,00)

(State here the lump sum amount, umit pnces, or both, as desired)

Authonzed Change Orders will be submutted by the Contractor for all work not specifically included 1 this Contract
ARTICLE 4 PROGRESS PAYMENTS

4&477?/47/ S/ s
Fayments shall be made per attached draw schedule. Zzgsrcr - 2 scoo
AFTFLIAEEE ~ B, 22D
LANT s /7 - 7, &5

MST F oz oo

(Insert here any provision made for the amount retmined after the work reaches a certan stage of completion )

ARTICLE 5 ACCEPTANCE AND FINAL PAYMENT

Final payment shall be due upon
and the Contract fully performed

ARTICLE 6 THE CONTRACT DOCUMENTS
The General Conditions of the Contract, the Specifications and the Drawin S,

are as fully a part of the Contract as if hereto attached or herein repeate
information

AN X XXX substantial completion of the work provided the work be then fully completed
together with this Agreement, form the Contract, and they
The following 1s an itemzation of other essential pertinent

Contractor will provide necessary insugance as to liability and
construction overations.

Owner 1s advised to protect there interests with a typical home
owners insurance policy covering subject location.

oo ///A%é/ e oPhe i (.
] 2,

SEMINOLE FORM 438
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NOTE:

LIST OF SUBCONTRACTORS

TO BE SUBMITTED WITH THE BUILDING PERMIT APPLICATION.

NEED NOT BE COMPLETE.

ALL ADDITIONS OR DELETIONS TO BE APPROVED BY THE MARTIN COUNTY CONTRACTORS"
LICENSING DIVISION, PHONE NO. (305) 288-5482 OR 288-5483

APPLICANT:

Lo T o ST 2o 106

A Yy L. BEFFLD
CGC /s &=

NAME LICENSE NUMBER
FILL CONTRACTOR STHK DT T2t A\ Mo s 2 755 v
ELECTRICAL NGy L /77 ELee, 5’2;—?2;;;’7 PP
PLUMBING Spo 7t TR Al 7
AIR CONDITIONING SE s onit/FED £ G CLFHEo=

(FOUND., DRIVE, PATIO)
CONCRETE PLCG. & FIN.

AR coVs77

CF= OBz

MASONRY (BRICK & STONE)

FPEE SocowD Azds.

MNE 7853

CARPENTRY (ROUGH & FINISH)

A TS oL

Co. @BL 25

WINDOWS & DOORS INSTALL.

A olres cesery oo 23&6 2.5¥
SOLAR SYSTEM INSTALL Ao = —_—
BURGLAR & FIRE ALARMS AN OoNE —
ROOFING STUAR7 RopFns | cac 2295/

GARAGE DOOR INSTALL.

A (o 0B Jerl

N P 3& >

INSULATION & ACCOUSTICAL

LR/ TN SO E S |\ M BBoo P22 E

DRYWALL & STUCCO

BrE /2 2,

R CEZY /=

PAINTING SHE TV IREES pre o

TELE, TERRAZZO & MARBLE 2L mp ST ceC oFezsy
ALUMINUM NECT oA RLED —

PAVING ( ASPHALT ) Ao —

IRRIGATION WA TES 7 2. e oz
SEPTIC TANK INSTALL. SRR/ SEfTfee |\ N S22

&4 G AT A

MRy Elcer o=

STHIE PP OGO

*INCLUDE ALL MARTIN CO. COMPETENCY CARD NUMBERS OR STATE LICENSE NUMBERS

B
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Prdted for lawyers’ Title Guaranty Fund, Orlando, Flonda This instrument was prepared by

363996
e E. CLAY SHAW, JR.
321 Southeast 15th Avenue

v v FORT LAUDERDALE, FLORIDA 33303
w a rrant ﬁ eed Telephone. 305-467-2000
(STATUTORY FORM—SECTION 689 02 F§ )

Chis Indenture,  Made this 7[ day of January 19 80, Between

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

of the County of Broward , State of Florida , grantor*, and

Mary Louise Miller
whose post office address s %, P.0 Box 956 s

of the County of MARTIN , State of Florida

, grantee¥,

--------------------------------------------------------------------------- Dollars,
and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof 1s hereby
acknowledged, has granted, bargained and sold to the said rantee, and grantee’s heirs and assigns forever, the following
described land, situate, lying and being in artin County, Florida, 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 said
centerline of Sewall's Point Road a distance of 117,77 feet to a point; thence run S. 89°21 '48"
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 southerly line of Captain's Cove, Plat Book 4, page 66, Martin County, Florida; thence
run N, 89°17'00" W, along said southerly line of Captain's Cove, a distance of 445 ft, more
or less, to the centerline of Sewall's Point Road; thence run S, 29°56'00" E, along centerline
of Sewall's Point Road, a distance of 144,13 feet to the Point of Beginning, less right of way of
Sewall's Point Road;

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

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

SUBJECT to taxes for the year 1980 and subsequent years,

and said grantor does hereby fully warrant the htle to sard land, and will defend the same against the lawful claims of all
persons whomsoever

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

In Mitmaﬂ mhprmf, Grantor has hereunto set grantor’s hand and seal the day and year first above written

Signed, sealed and delivered in our presence f
——j A
'L/ oldia o C Zt\/v\/!_ = IL/’H!)/'V;%/ t/(e—dw (Seal)
’ NG i
o D - (Seal)

Lee T, Von Stein

(Seal)

(Seal)

STATE OF FLORIDA
COUNTY OF BROWARD
| HEREBY CERTIFY that on this day before me, an officer duly-quahfied-to take acknowledgments, personally appeared

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

to me known to be the person g described 1n and who executed the foregoing instrument and acknowledged before me thot
t he yexecuted the same
+ WITNESS my hand and official seal in the County and State last aforesaid this /'L day of January, -, . .~

80. N -1t ' o
v . ,{9// Ja&gﬁm*“

l
My commission explre/

Notary 2P‘ub||cr ) o
QR 8 3 SUAREN

NOTAYY PUBLIC STALE OF 1LORIDA AT LARGE BOOY 4 7 PAGF 907 e ~— o
P COM b0 EAPIES AUG 30 198 o alpw ™
BONDED Th"U € LR L 1S, UNDIR R e DI N ”;M L A IR
% r -7

SN =

, tr{":B,. . ,\-:‘R:\.
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PREPARED BY Stephen J. Brown, Inc - Prof. Land Survc

¢ e
" ’ 295 Florida Street, Stuart, §la 34994
STATE-OF FLORIDA - 107-287-0525
S m DEPARTMENT CF.HEALTH AND REFABILITATIVE SERVICES

APPLICATION TOR ONSITL SCWACL DISPOSAL SYSTLCM

‘  PCRMIT NUMBLR H%%%‘QZg HOML PHONL Z87-o5725
. NAME OT APPLICAVI_ Louee | Lhoee, work ruone_Z& - L\TD
MAITING ADDRLSS OT APPLICANT___ =Sroa— , o Ac.
a e y Z1D CODL ,
LOT BLOCK . _SUBDLVISION =oAL e
IT NOT SUBDIVIDLD, ALTACH A COMPLCTL LEGAL DLSCRIDTTION
PLAT BOOK PAGL DATE SUEDIVIDED !
RESIDENTIAL-  NUMBCR_DWCLLING UNITS | NUMBCR BEDROOMS =
LOT S1ZC_SO pootrT HEATED OR COOLLD ARLCA OT' HOMEC 2602l s ri%
COMMCRCIAL. ~ TYPL OF BUSINESS PROPOSED
BUILDING SIzZC Sz
Y3ob.No. |7l - o~ 2

------------------------- AT FIDAVIT = mmmmm e e

I HAVEC RCVILCWED THIS PLRMIT AND I CERTIFY THAT ALL WORK WILL BL PLRT
ACCORDANCLC WITH THE TLCRMS AND CONDITIONS OF THIS PERMIT AND ANY
STATE OR COUNTY REGULATIONS

SIGNATURLC OF PROPERTY OWNELR OR 0
- LCGALLY AUTHORIZED REPRLSLNT

T ”"%’C’é‘:@t—-\ﬁu\ .\

------------ ~==--INSTALLATION SPECITICATIONS-Zmmm-- ———————

SEPTIC TANK CAPACITY JOSO GALLONS -~ - =~
DRAINFIELD SIZC SO0 SQUARL TLCLCT

.. DRAINTILLD ROCK MUST BT 20 TLCT TROM FRONT OR REAR PROPLRTY LINLCS
AND (7 _FLLT TROM S1DE PROPERTY LINES. LXCAVATION CAN NOT LXTEND MORL

'
-
¢y

THAN T'IVL T'CCT FROM APPROVED INSTALLATION ARLCA TOp

OF SEPTIC TANK IS REQUIRED

B ‘0. o “UILDING sTuB Py
s ST 15 RrouR NIMUM ELEVATION OF
: 7O BE A MINIMUM ELAYATIO ) = r

\ i
Zlglu

F Y ! oy o)
Aévd,: CLLp N/;,/ 3.90 MG 019 | S /ﬁé MaﬁéYUOJ

ISSUCD BY- a / DATEL 0-(2 -8%

MARTIN COUNTY PUBLﬁC HCALTH UNIT
PLEASC NOTC

(1) 1IF BUILDING CONSTRUCTTION DOLS NOT START WITHIN ONL YLAR TFROM DATL
or ISSUANCE, THIS PERMIT EXPIRLS  IT BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR TROM DATLC OF ISSUANCE, THLC DATLC OF CXPIRATION WILL
- BC -EXTCNDED .AN ADDITIONAL 90 DAYS. . ) _
(2) APPLICANT IS RESPONSIBLL FOR RLPLACING LXCAVATLD SOILS WITH A GOOD
) GRADE QT SAND. - -
(3) A/ RCINSPECTION FLL IT WCLL NOT INSTALLLD AT TIME OT ONSITL
SCWAGE DISPOSAL SYSTIM INSPLCTION
(4) INSPLCTION RESULTS WILL BL POSTLD ON BUILDING PLRMIT OR ON
ELECTRICAL BOX
' (5) IF BUILDING STUBOUT IS PLACED MORL THAN 20 FLLT TROM SCPTIC TANK
OR DRAINTFILCLD, A HIGHLR STUBOUT ELEVATION THAN SHOWN ABOVL WILL BE
REQUIRED. —
(6) IF FILL IS RCQUIRLD, CONTACT MARTIN COUNTY BUILDING DIVISION.
(7) IF ANY INTORMATION ON THIS PLRMIT CHANGLCS, AN UPDATLD APPLICATION
IS RCQUIRLD. -
(8) IF WELL OR MOUND DRAINTILLD IS PROPOSED, SLCL ATTACHWLD SKLTCH OT
- ADDITIONAL SPLCIAL RCQUIRCMENTS
———————————————————————————— PINAL INSPECTION == m— oo oo
CONSTRUCTION APPROVLD BY DATE

L

MARTIN COUN1Y PUBLXIC HEALTH UNIL

AN APPROVLD SYSTLM DOLS NOT GUARANTLE PLRFORMANCE

PAGE 1

) MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET e STUART, TLORIDA 34994



i MARTIN COUNTY PUBLIC HEALTR UNIT

7N 131 East 7th Street 4 3
Stuart, Florida, 34997 #ZO
287-2277

STUBOUT LLEVATION AND EXCAVATION CERTIFICATION
—————C0 EXCAVATION CERTIFICATION
APPLICANT LOM\%E \}\)\\\,L\:.K _

LEGAL DESCRIPTION SEE LELAL ' Seoo q\\% Do\ &AT
SEPTIC TANK PERMIT NUMBER \_\b%g "6‘23

Department

1 Building Permit Number

B

Y SERTIC TANK

3 I certify that the top of the owest bulldimg prIm T 1s
inches above crown of road elevation shown on septic tank permt

NOTE a Severe limited S01l includes but 1S not limited to hardpan, clay, sile,
marl-or muck

b Drainfaield must be centered 1n the excavateg area Please sget stakes
to itdentafy the excavateqd a8 ea boundarieg. Drainfield will not be
approved 1t severe limited soals are not removed

CERTIFIED BY As applicant or applicant's
representative, [ understand

the above requirements

Date Job Number

(Signature of Environmenta] Health Specialist) (Date)
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STATE OF FLORIDA S
IDE}%KFTTNﬂEhFT()FIﬂED\LT%IA&ﬂ)IRE%U\BHJT?YTD/EiSEFPJK:ES

. Prepared By: Stephen J. Brown,Inc. Prof. Land Surveyor
295 Florida Street, Stuart, FL. 34994

(—\ , 407-287-0525
‘APPLICANT oOVW\lSEL L= - .
LLCGAL DESCRIPTION =E:E5£f tﬁc:ABAxA\‘

- P — v - e————

————————————————————————————— SITE INFORMATION ==c == = mmmm e o oo ommmeo o mmmm e

1. IS THCRLC A SCPTIC SYSTLCM OR OTHLCR INTCRFERICNCLC WITHIN 75 FELT OF THE
PROPOSCD PRIVATL wnLL7~54cr .

2. IS THERL A POTABLL PRIVATL WCLL WITHIN 75 TCCT OF THL PROPOSLD
AVAILABLLC AREA 'FORTHL PROPOSCD 'SCPTIC SYSTEM? [a)

3. IS THERE AN IRRICATION WELL WITHIN 50 FEET OF THE AVAILABLL ARCA TFOR
THE PROPOSED SEPTIC SYSTEM? ﬁlc:

4. IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PLOPLE,OR LESS THAN 15
HOMLCS WITHIN 100 FLLT OF THE PROPOSED SCPTIC SYSTEM? 0

5. IS THERE A PUBLIC WLLL WHICH SERVES MORE THAN 25 PEOPLL OR MORL THAN 15
HOMLCS WITHIN ‘200 FEET O I'HE PROPOSLD ‘SEPTIC SYSTLM? ﬁ}a

6. IS THCRC A GRAVITY SEWER LINC OR LITT STATION WITHIN 100 rEnT OF THL

: PROPOSED LOT? EEO ‘

7. IS THERE A LAKE, STRCAM, WLTLAND, OR SURFACLC WATLCR WITHIN 75 FLLT OT
THE: PROPOSCD AVAILABLL AREA FOR THE PROPOSED SEPTIC SYSTLM? b&;

8. IS THCRE A PROPOSCD OR—EXEISTING PUBLLC DRINKING WATLCR LINE WITHIN 10
FEET OF THL PROPOSED SEPTIC SYSTLM?

9. IS THERL A STORM WATLR RLTCNTION ARLA ,OR DRAINAGLC LASCMLCNT WITHIN 15
FCCT OF THL PROPOSED SCPTIC SYSTLM?

10. IS THL SEPTIC SYSTLM IN AN ARCA PROPOSCD FOR PAVINC OR VLHICULAR
TRAFTIC N~ -~ - ; S -

11. ARE ALL PRIVATE WELLS, SLPTIC SYSTLMS AND SURTACLC WATLR ON ADJACLCNT OR
CONTIGUOUS. LAND WITH%N-JS FCLT OF THE APPLILCANT'S LOT, IT PRLSENT,
SHOWN ON PLOT PLAN?_(E<

12. ARE ALL PUBLIC WCLLS WITHIN 200 FECT Ol THL APPLICANT'S LOT, IF PRLSLNT,
SHOWN ON_PLOTY_PLAN’ Me<.

13. DOLS THE PLOT PLAN INCLUDL A PLAT OF THE LOT OR TOTAL SITLC OWNLRSHIP
DRAWN TO SCALL, BOUNDARIES WITH DIMCNSIONS, LOCATIONS OF BUILDING OR
RCSIDLCNCTS, SWIMMING POOLS, RLCORDED EASEMENTS, THC PROPOSED SLCPTIC
SYSTCM, ANY PROPOSCD OR LCXISTING WELLS, PUBLIC WATER LINLCS, PAVED ARCAS
OR DRIVEWAYS, AND SURFACLC WATERS sucu AS LAKLS, PONDS, STREAMS, CANALS,
OR WETLANDS” e

14. THERE IS . /5;c>c> ~SQUARL FEET..OF .AVAILABLE LAND TO INSTALL THE
SCPTIC SYSTEM. THIS AREA CXCLUDES INTERTLRELNCLS SHADEC THIS AVAILABLL

-7 AREA ON PLOT PLAN. - o — e

ettt ettt ELEVATIONS = —m < m = mm e m o mm - oo oo )

- - PP —

S O CROWN OF ROAD ELEVA’I‘ION 2 qo NGVD SHOW LOCATION ON PLOT PLAN.
ﬂ}k

IF ROAD IS-NOT PAVED, BLNCHMARK ELEVATION NGVD SHOW LOCATION ON
PLOT PLAN.
2. NATURAL GRADC ELEVNTION IN ARCAOT PROPOSDD SEPTIC SYSTLM E; 571 NGVD
SHOW LOCATION ON PLOT PLAN
2. IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR '"V" AS IDENTITILD ON
o FLMA MAPS’? NES IF YCS, WHAT IS THL MINIMUM REQUIRED I'LOCD HAZARD
) I'LOOR CLEVATION_OF BUILDING" LS NGVD.

T A
LAY . ,\'r

PR - —

NOTLC MUST BLC CERTIFIED BY A FLORIDA
ot RLGISTCRED SURVEYOR_OIL _LNGINLLR

ter - L , * N - "~ PAGL 2

MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST. SEVENTH STREET o ET ¢ STUART, FLORIDA 34994
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. MARTIN COUNTY PUBLIC HEALTH UNIT
131 East 7th Street
Stuart, Florida 34997
287-2277
SITE EVALUATION

APPLICANT. L@ wse  MilLe R
LEGAL DESCRIPITON. W, Sywarls Poast

R L

SOIL PROFILE

0 — L,'347L (:fe/

, —_

Tulble :
2 — H'L 2 . USDA SOIL TYPE ?Gme\\o Do,
At RN < _HE USDA SOTL NUMBER jt_ol_

> - Tew Mediu S O gpegyions sotls e presens o
— grade.
4 e bvowr. ‘ .
5’ —_—
.
Present Water Depth Below Natural Grade zz-é;—

Y
J
Wet Season Range Per Soil Survey A9 - Ho”

Estimated Wet Season Water Depth Below Natural Grade / S;— /
bbace.
Indicator Vegetation Present ,d& O&lk (’ﬁr\k\b Qa‘\me:H‘o (“ j

i
Is Benchmark Located on Plot Plan and Present on Slte7 C?S>

Approximate Amount of Fill on Neighboring Lots ;2 “9:5

Other Findings

EVALUATION BY /Ceifn €705
ﬂv\y C/o()cr‘hhu

DATE [O 12 -5¢

8/87
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RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date 3//7/f?

This 1s to request that q Certificote of Approval for Occupancy be 1ssuiad to .ﬁ]/ //C)/"

For property built under Permit No -‘.Z. .f/n/._g___.ooted __/,Oﬁy/fg

when completed in

conformance with the Approved Plans \
ltem
e A 4%///% 2
} LOT STAKES/SET BACKS . -
2 TERMITE PROTECTION ] / /gg } oned !
| 11/7¢
3 FOOTING SLAsB //// 7/5/5/ Approved by
N VY 5 _
5 ROUGH ELECTRIC //;/ FF Bl
6 LinTEL ) . - |
_ U225
7 ROOF -
l/79/ 59
& FRAMING s
{//19/ 59
% INSULATION 7/? 7
S VY S A
PO A/C DUCTS ///0/427
i e ] / v
11 FINAL ELECTRIC 3//7/5)7
/
12 FINAL PLUMBING i 5 /) 7/5> 7
b3 FINAL CONSTRUCTION ﬁg// ’7/ F9
- N AV AR S .
Final Inspection for Issuance of Certificote for Occupancy m /'
- .
Soop 5
Approved by Bwidmg Inspector __éé%éé_../.wlj////dme?

Approved by Building CommussnoneM Oﬂ/{ﬂ//% ?/)@Te

Utihities notified ,_/_{::/;::)é__u__ 54{0/ 57

e e e __ dote
Orniginol Copy sent to w“‘/“f]f_ﬁ___/)7/ //L‘"/\

(Keop carbon copy for Town files)
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7

4

S SEWENS PorNT

Pexrmit No ) 2, - Date ./4//; /4 /75?

e

NN .
APPLICATION FQY} + PERMIT T ILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
LN SURE, GABAG ANY H STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING ,
Th licajfion st a mpanied by three (3) sets of complete plans, to scale, in-
cl n

a plot pl€n showing set-backs, plumbing and electrical layouts, 1f applicable,
and at least two (2) elevations, as applicable
t

Owr:xer_[/ﬂ%?/./ Losze Y /P rresent Address z/ﬂ /X f_s‘o/,,;g&//\s /z/ﬁw_{ //
Prone_ B 7- 7345

Contracfor___%aﬁ[gﬁ_ﬂ%_/ﬂn/, Hew'sS Address //7&/1/,y/;'{%4@4 &, ;i/_’,oz
Phone _ é?x ﬁéﬂ/

Where licensed A License number__ /Cre 2 FE4Z
Electrical contractor License number
Plumping contractor License number

Describe the structure, or addition_or -lteratior +o existirg structure, for which

an
tnis permit 1s sought 5250.’/ng fw/ 4/1/&/__ /é?//'o

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

EBO N Szisys . [Dhd 2F

S oat 3
Subdivision ..Sféy,g//_} %&/M? Lot number 3 Block numbe::3
! 'd
Contract price $__y/ 2_522_”/ Cost of permit § /W}Q
Plans approved as submitted Plans approved as marked

I understand that this permit 1s good for 12 months from the date of 1ts 1issue and
tnat the structere must be ccmpleted in accerdance 'ith “he apprcved plan. I further
understand that approval of these plans 1in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Floraida Building Code Moreover, 1
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 gatnered 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-taoaxy the construction

project (&/wa&/ AnoRCws) )

Contractor_ (= s~ _ 1"

. —

I understand that this structure must be in accordance with the app.oved plans

and that i1t must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be given

O@ner : % —Dé;-u;&g/ %W

TOWN RECORD Q
Date submitted Approved X - .~

Building/ Inspector
sorovey JIP (Prilee ' fo /i

Commissioner 7/ Date

Final Approval given

Date

Certificate of Cccupancy i1ssued (if applicable)
Date

$21282 Permit No ;23Z57Z:;ij£3

Approval of these plans in no way
relieves the contractor or builder of
complving with the Town of Sewall's
Point Ordinances, tne South Florida
Building Code and the State of Floraida
Model Energy Efficiency Building Code
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?

TAX FOLIO NQ. J.§-.37- ‘4 — coo- Ooo- OO'M/ — S0 000  Date ?)7@ X7, /392

APPLICATION FO}. T TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GA OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

Th t% be accompanied by three (3) sets of complete plans, to scale, in-
clud pla show:.ng set-backs, plumbing and electrical layouts, 1f applicable,

andi a bt two ( elevations, as applicable

Owner /‘QZ/LQE@ NARY /(oc)(\g'é -resent Address _ Sp A/ SEWALLS 'P,T?D
Phone[‘f./o? o?g 7- 93 "/\ﬁ STvmrr A4 3/7?4
(,ontractor_uz_s_:c LE o Address T

’ = 4

Phone ~ . _—

Where licensed - License number -

|
Electrical contractor

———

_ License number —_—

Plumbing contractor License number ———

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

this permit 1s sought oo o) EFENCE. o// A{/_%A — —

SAME -
State the street address at which the proposed structure will be built

ﬁ'/’#m PoRTiod) 0F Gour= {or,z LESS S X7 Lifi71q 8aST
SwlelSlon_.QA[T éﬂ d,Z‘ Jee{mﬂ 3% 37-y/Lot number_ _ _5185(565\,M§»LJ,7,7‘?<{,

Contract price $ /(f Cost of permat § f%«‘/f?/‘

Plans approved as submitted Plans approved as marked

I understand that this permit 1s good for 12 months from the date of 1ts issue and
tnat the structire must be ccmpleted in acccxdance wath the appreved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such 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-
2ly may result in 4 Building Inspector or Town Commissioner "xred-taodzuy /fﬁe construction
project -

Contracto&%j{_‘w_ﬁt PRSI u

I understand that this structure must be 1r_accorJance wath the app.oved 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 gi---=

O“"“WAM/ :
TOWN KECORD
Date submitted j‘/ZWL Approved MW S 27/?2 )
J//17/§;7 Building Inspector vate
Approved /%72, 7 5/&/
~

Final Approval gaven-
Commissioner Date

Certificate of Occupancy issued (1f applicable)
Date

SPl282 Permit No

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Floraida
Building Code and the State of Florida
Hodel Enerqy Efficiency Building Code.



4009
® FENCE



ia E ? DATE, 6/28/96

APPLICATION FOR A PERMIT TO BULLD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTIIER SIRUCIURE NOL A HOUSE OR A COMMERCIAL BUILDING

TAX FOLIO NO.

This applicalion must be accompanied by three (3) sets ol complete plans, Lo scale,
including a plot plan showing set-backs, plumbing and electrical layouts, if applicable,
and at leaslL Lwo (2) elevations, as applicable.

Owner Mary Louise Miller Present address 80 North Sewall's Point Road
Phone Sewall's Point ’
Contractor owner Address

Phone

Where licensed n.a. License number

%1ech1cal Conlractlor License number

Plumbing Conlraclor License number

Describe Lhe slructure, or addilion or alteralion to an existing structure, for which this
permat s sought fence

t

State Lhe slreel address at which Lhe proposed structure will be burlt:

above
Subdivision part Government Lot Lol Number 2 Block Number n.a.
Contract price $ =00 CosL of permit § 95.00
Plans approved as submitted Plans approved as marked

T understand Lhat this permit 1s good for 12 months from the date of 1Ls 1ssue and that the
structure must be compleled 1n 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 SouLh Florida Building Code. Moreover, T understand that L am responsible
for maintaining Lhe gonstruction sile 1n a neat and orderly fashion, policing Lhe area for
trash, scrap buildayg
at least once a we¢
Town of Sewall's
missioner "Re&d-Tgig

I understand Lhal thY ~S
mustl comply wilth all code e 6 of Lhe Town of Sewall's Point before final approval

Owner WW m

TOWN RECORD

Date submitled [, 7, Approved- ;Z:Z£éZ/ /ZE;{,A,/’“
léié:;%6;52£///’ ' Buiiding Inspector Dale
Approved:i}( I /C:%LL,/;;ZZ?;%&é%g Final approval given _

Conmis$ioner 7 Dale Date

CERTIFICATE OF OCCUPANCY tissued (11 applicable)
co
PERMI'T™NO.

SP1282
3/94
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REROOF



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 6405

Date ?/ A /03

Building to be erected for_SI@ﬁJ,\l\? Type of Permit ﬁ E-ELoof
Applied for by __Hgéﬁ_&gg_g&nac@_[&ﬂmntractor) Bullding Fee ZMQD_
Subdivision taez o= (Qov'T (nLot Ppon Block Radon Fee '

Address_&mw Impact Fee \

Type of structure __ S Y.

A/C Fee

Electrical Fee \

Parcel ContrgNumber Plumbing Fee \
S 37 Y0 00000 0023 /Q000L Roofing Fee \

Amount Paid_/20 .00 Check #. G2 Cash Other Fees ( ) \
struction Cost $ _41,_@&&,_&0‘ TOTAL Fees M

BTl — "
1, C//Z Slgned‘&aw

Applicant Town Building Official /
PERMIT l
L‘ -
0O BUILDING 0O ELECTRICAL O MECHANICAL
O PLUMBING —&~ ROOFING O POOUSPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE
O SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE U GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL 0 ADDITION
- INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Town of Sewall’'s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAMEQMQL,_%_!_M@; Phone (Day) 1L 121 (Fax)('z‘l?. S
Job Ste Address _§© n. g.._‘a\\; (f.(,,s city_8Tuag i ste L Zip 243%¢

Legal Description of Property ?‘W“f‘ ﬁp' aNn. Lgf’él. Parcel Number.35 - 3 z - ﬂ [=000-000- Qolf,’

Owner Address (if different) Cry State 2ip

Descnption of Work To Be Done 7‘?(’ (%% ‘(

WILL OWNER BE THE CONTRACTOR?: Yes (“No o  (ifno, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company _#EChey’ Sey/ic & Tae  pnone 335 G635 g 335 ¢85

Street 304( 5-5 01/&"6/“00/4 D v/ Crty ;05(, State ?( 2|p3¢? S’Z
0L

State Registration Number- State Certfication NumLBer /3 25%70 __ Martin County License Number-

COST AND VALUES Estmated Cost of Construction or Improvements $_¢ 7000 — {Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION

Electrical State License Number

Mechanical State License Number

Plumbing State License Number

Roofing State License Number

ARCHITECT Phone Number

Street City State 2ip
ENGINEER Phone Number

Street Cty State Zip
AREA SQUARE FOOTAGE -~ SEWER - ELECTRIC Lbving______Garage _________Covered Patios Screaned Porch
Carport. Total Under Roof Wood Deck Accessory Buikding

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

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

| HEREBY CERTIFY THAT THE |

ORMATION | HAVE FURNISHED O IS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNQAWUEDGE AND |

PLICABLE C /P LAWS ,AND ORDINANCES DURING THE BUILDING PROCESS
P A
(o] R AGENT SAIGN / p R BIGNATURE (required)
g S NS ,
State of Flonda, County of (Y\\bk ("\\\(\ / a County of‘(##fai"'//@ HLMA./
misthe 1Vt ayof _ YA NE 2002 age_ A8 gayol 200.3_

by ©OdOn ¥ § Pe ggy H STATM o is persomaty by JLIIVIES
KknRown-to-me-or-produced ELD LS 5295 39 ((AA’O s(s(cnp known to me of pr
as identrfication FLIL $205U Ly 57 200 w/[30(0%LP As dentfication

Notary Pubb
M ;G"' Expﬁ%@ﬂ_;_ % %%& Al MIZM_) My Comngss
,):“ "' MY COMMlSSlO

who 1s personally

October 242003 Seal
IN INS
'*‘ef.ex PER%‘D BLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION




Aug 28 03 10:04a Adm Ins Assoc’s,

Inc 772 781-9505 p.1

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DOAYYY)
08128/2003

PRODUCER THIS\’CERTIFICAEE IS ISSUED AS A MATTER OF INFORMATION

— ShLs AN, CONFERS o RENTS Uron ke EERTEEATE

2213 S Kanner Highway ALTER YHE COVERAGE AFFORDED BY THE POLICIES BELOW

Stuart FL 34394 - ___ |INSURERS AFFORDING COVERAGE iNalce

INSURED Oan Hoecker INSURER A, Atlantic Casualty . ]
Hoeckor Services, Inc, | INSURCR R .
3041 SE Overbrook Dr INSUKER € N 7]
Port Samt Lucle FL 34952 | INSURERD - -]

INSURER F
COVERAGES

THE POUCIES OF INSURANCE LISTCO BELOW MAVE BEEN ISSUCD TO THE INSURED NAMLO ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING

ANV RCQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER

MAY PEHTAIN THE INSURANCG AFFORDED BY THE POLICILS DESCRIBED MEREIN 1S SUBJECT T0
POLICICS ACCREGATL LIMITS SHOWN MAY MAVE BEEN REDUCED 8Y PAID CLAIMS

DOCUMENT WITH RESPECT YO WHICH THIS CLRTIFICATE MAY BE (SSUED OR
AL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH

INSHROD N POLICY NUMBER POLICY EFFECTIVE | POLICY Exm_moln e - ]
GENERAL LIABILITY | EACH OCCURRENCE s 100,000
A X | COMMERCIAL GENERAL LAgiLiTy | L017000121 02/03/03 02/03/04 PAAACE TORENTED sExcluged
CLAIMS MADE OCCUR | MED EXP® (Any ren porson) | 8 Excluded _-1
—_— . — | PERSONAL & ADV mwURY |8 Exeluded |
GENERAL AGURECATE 3 100,000

NLAGGREGATC LIMIT APPLIES PER
X ]

roLIcY I m“r L0C

PRODUCTS COMPIOPAGC | s 100,000

LAUTOMOBILE LABILITY COMDINED SINGLELMIT | ¢
| ANY AV1O {Eu avcdont) 3 _
ALL OWNED AUTOS BODIY INJURY s
SCHEDULED AUTOS (Por pereon) .
_| nrgp avroS BODILY INJURY s
NON-OWNED AUTOS {Per acoent)
- - — PROPERTY DAMAGF 3
{Par easdont)
GARAGE LABILITY AUTO ONLY HAACCIDENT |3 ]
ANY AUTO OTHER Trany tance s
AUI0 ONLY AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
occur ] crams maoe AGGREGATE s .
N — ] ———
| DEDUCTIALE 3
KETENTION s
WORKERS COMPENSATION AND Clestane ] JomT N
ENPLOYERS' UABILITY
ANY PROPRIETORPARTNER/EXECUTIVE £L EACH ACCIDENT $
OFFICERVMEMBER EXULUDED? EL DISCAST_FA eMPLOYEC] $
° I_FA EMPL - . ]
SALCAPROISIONS b CL OISFASY POLICYLMIT | 3

OTHER

DEICRIPTION OF OFERATIONS / LOCATIONS / VEMICLES / EXCLUBIONS ADDED BY ENDORSEMENYT / SPECIAL PROVISION3

2204765

CERTIFICATE HOLDER

CANCELLATION

Town of Scwalls Pont
One Sewalls Point Rd

Sowalis Point, FL 34996

SHOULDANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE CXPIRATION
OAYE THEREOF THE IS3UINQ (NSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITYEN

HOTICE TO THE CERTIFICATE MOLDLR NAMEO TO THE LEFT BUT FARURE O DO SO SHALL
PAPOSE NO OBLIGATION orqhmmv oF o dpon W TS ACENTS OR

REPRESENTATIVES =

-~

ACORD 25 (2001/08)

. . - } .
AUTHORIZED REPRESENTATIVE 7}/‘
—— 7 ; g
J"':_ el ys ~ il

B Vel © ACORD CORPORATION 1998



- - e ——— ——

F FLORIDA
'I;P‘g QuENT Oor FlNANClAl. SERV'CES
! 5 ISION OF WONRKERS' C NS ATION
CONSTRUCTION INDUSTRY
CATE OF EXEMPTION FROM FLORIDA
C&/Fg’FliQERS COMPENSATION LAW

EFFECTIVE 02/06/2003

exprRATIONJITTTTREA
PERSON HOECKER - DAN
§ 3SN: 489-60-5899

N ‘tﬁm 140026

BUSINESS HOECKER SERVICES, INC
3041 SE OVERBROOK DRIVE
PORT SAINT LUCE  FL 34352

™ T

o — T e

(o STATEOF FLORIDA AC#D?SUDBD

v SEPARTMENT - “OF. BUSINESS AND

-

PROFESSIONAL RBGULATION iﬁ

J"L

B N Tm = - '
Q824010 ‘L'_- :]%/15/03 200260491 -
T

wd' _“ -

=
QUALIFIED BUSINESS' ORGANIZATION a5

HOECKER SBRVICES “INC, =t _92%‘ et
""’l!!!&--—%s ﬁ c' y:}'_% 1t —--»

=

(NOT A LICENSE To‘f'pznpom WORK: %o
ALLOWS COMPANY TO ‘DO -BUSINESS -IF:
IT HAS A LICENSED.QUALIFIER.) . -

IS QUALIFIBD under the provisionsof Ch 489 vs
20, 2009 4 szo n.oaousoouiij
.

e ————————

\ Expiration datu 8

- e A ettt G AP aet iy Pl

STATE OF FLORIDA AC#07?50018 )

PDEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

\~x.~

CCC1325670 : 01/15/03f200260493 .
-b

A
CERTIFIED 'ROOFING CONTRACTOR -
HOECKER, DANIEL -RAY. <
HOECKER SERVICES »INC it

- -?Pﬁ"
Toe LR
. .

v oar o “

3‘«

L
IS CERTIFIED under the proviaionsof Ch 489 rs
\ Bxpiration datdy m 8al 204

. . p -
BEQ #1L03011500149




RUN DATE: 28-AUG-03

MARTIN COUNTY, FL KIVA REPORTING SYSTEM
KIVA INFORMATION SYSTEMS PROFESSIONALS REPORT RUN TIME.09°48:17
REPORT: gprp82 PAGE: 1 OF 1
PROFESSIONAL NAME ADDRESS CITY, ST AND EIP PHONE CONTACT CONTACT PHONE
HOECKER, DANIEL R 3041 SE OVERLOOK DR PT ST LUCIE FL 34952 772-335-9635 HOECKER SERVICES INC

BUSINESS LICENSE PT ST LUCIE DATE WC WC EXEMPT POLICY 651140026 ID 8870

TYPE DESCRIPTION STATE LICENSE EXPIRES STATUS ON HOLD

ccc ROOFING CONTRACTOR CER' CCC1325670 'ﬁall-Auc;—lolz;B NO

ADDITIONAL PARTY NAME TYPE ROLE 8SNUM STATUS ADDRESS CITY, ST AND ZIP PHONE

CERTIFIED CONTRACTOR IN
COMPLIANCE WITH MARTIN
COUNTY, FLORIDA'S LICENSING
REQUIREMENTS; ELIGIBLE TO
PERFORM WORK WITHIN THE
CLASSIFICATION.

A20 47 S

OPYRIGHT KIVA 1997 - 2003



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT # TAX FOLIO &

NOTICE OF COMMENCEMENT
STATE OF, P(MM COUNTY OF MO"\/ éfé\./

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 718, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(NCLUDE STREET ADDRESS IF AVAILABLE): o N Seaunlls
PARQQ\'%(gS’S?’L)“OOQ ~O00 ~00 25 .) Qm.}oi, Q’?o\ns) | of 2 /—.nm—_dcg\‘
GENERAL DESCRIPTION OF IMPROVEMENTY Q\c \/wf—
K OWNER: Pe,ga‘i i QQ‘(SQMS‘F(MH-\ ‘ —
5 soonem_ 5 Sewnlls Bt A3 sk O\ 34004
%momu.ﬁ"’ﬁ ¢l - ¥338Y raxe 112 223 -S04z
conmcmm_&@,ée/ 6eru¢‘¢_c:s_—_;&e.
appress, DOA( SE OVey b voo 22 DS
PHONE #_3 39 2035 FAX #-

SURETY COMPANY(F ANY)__J /L— STATE NEELORIDA

A MARTIN COUNTY
ADDRESS: ’ Pt

THISISTO CﬁRTIFY THAT THE

PHONE & FAX #:

BOND AMOUNTY, WT/ /_\r

LENDER:

OF THE ORIGINAL

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 718 13(1XAY7., FLORIDA STATUTES.

/4

NAMRE: 11/
ADDRESS [/
PHONE #: FAX #:
IN ADDITION TO HIMSELP, OWNER DESIGNATES /l/ 4
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713 1(1XB), FLORIDA STATUTES.
PHONE # FAX &
EXPIRATION DATE OF N ( OF CO (,
IRATION DATE 8 ONE (1) DATE O UNLESS A DIFFERENT DATE 1S SPECIFIED
Steoteot- Lioyidla—
D947 Ounty hmauhn
SIGNASURE/OF OWNER y
SWO 'l‘OANBCSUBSCRlBED EFORE ME THIS vyoF__ ) UL
*mo BY uGy M ¢ N SAC GUrMS
i PERSONALLY KNO
OR PRODUCEDID _~
m\@ PR eI S3usu kS 7300 blnlosp
FLoc 5305 99939 (0§ 0 S0P

L
NOTARY SIGNATURE N Y Karen D Bojingr
3 = MY COMMISSION & CCB48955 EXPy
tAataMIAMIAe foarma/Current formigid N Octo RES

ber 24
BONDED THRU TROY Fayy :ﬁggaince INC

04/10/02



MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRQO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET, SUITE 1603

MIAMI, FLORIDA 33130-1563
PRODUCT CO NOTICE OF ACCEPTANCE. (305) 375-2901 FAX (305) 375-2908
J.M. Metals CONTRACTOR LICENSING SECTION

1505 Cox Road (305) 375-2527 FAX (305) 375-2558
Cocoa FI, 32926 CONTRACTOR ENFORCEMENT DIVISION
(305) 375-2966 FAX (305) 3752908

PRODUCT CONTROL DIVISION

(305) 375-2902 FAX (305) 372-6339

Your application for Notice of Acceptance (NOA) of:

JM "SV" Crimp Archi Metal Roof System

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herem, has been recommended for acceptance by the Miami-Dade
County Buildmg Code Compliance Office (BCCO) under the conditions specified herein.

This NOA shall not be valid afier the expiration date stated below BCCO reserves the right to secure this
product or i jobsi i i

Theexpenseofmmhteshngwillbeincumdbythemanufacmrer. ﬂ/%

ACCEPTANCE NO.: 01-0622.02
EXPIRES: 08/16/2006 Raul Rodriguez
Chief Product Control Division

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 Miami-Dade County, Florida under the conditions set
forth above,

FILE COPY

TOWN OF SEWALL'S POINT, ., co I. Quintana, R.A
THESE PLANS HAVE BEEN Dyrecthr
REVIEWED FOR CODE COMPLIANEBam

APPROVED:_08/16/2001 ‘éé’ o3 Butlding Code Comphance Office
ATDG BUILDING OFFICIAL

DATE,
W b ‘ Gene Simman
L2 0 sripem,

W\s045000 Npc2000\ templatecinotics 20C0ptance cover pagadot
Internet mail address: postmaster@buildingeodeonline.com & Homepage: http://www.buildingeodeonline.com




_TOWN %OF} _§EWALL'S POINT

‘ co Building Department)-%ins‘pectio\n'Log N ..

_Date oflnspection Dm«;ﬁ&w_ L *9/ o) 2003'; page . ‘,;,:jw ST
- [PERMIT

OWNER/ ADDRESS / CONTR

INSPECT ION TYPE

TRESYLTS

NOTES/ COMMENTS e ATy

y@@

-~ . -t ~—""_ ‘n
y - - DI

\f.‘__ ’5:',: fffff T ~ ﬂ\ ~"
| ReCHemrFiMp VB2

OWNER/ADDRESS/CONTR

- INSPECTION TYPE

B K s L ,J‘ - Te
e FtELDWA\/ - ‘F;t‘NAy__g P B
PERMIT

'|RESULTS

NOTES COMMENTS e A

IL3RU = A0p SRS TN RN A 7k ko
. , . ‘\-1".-'-"% A . oL R
3 (oleZAMAl C|\Gavace Dove | - 2 M,e
S WA‘/NQ |)_a m’ ! oo dws” D lispecTor' AP |
PERMIT_JOWNER/ADDRESS/CONTR : [INSPECTION TYPE __|RESULTS |NOTES/COMMENTS - -] .
. S0 L~ A 3 N '“‘_
830 BUSSGY g %O?SMIJ/A}& ‘ 20 /67/%&7— -
gl PAL}/!&'?‘(O’ L {”‘ y;/é zZr L s
Noueu.— | /ﬂﬁ/ /%y . |INSPECTOR G
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE/ _ |RESYLTS NOTES/COMMENTS
(344 | prvd ety BUe. FNAL {é%% Closg e,
4 Copur s - - | ¥enen e mu). . PRy
, 3= .7 R B : . {INSPECTOR /% B
PERMIT OWNER/ADDRESS/CONTR |INSPECTION TYPE___|RESULTS |NOTES/COMMENTS | “
“ Q@@r@rﬂgqmm. . M«{f;ﬁj;w;ﬁ—f—z%?%ﬁf /%fg _ ,k
80N SewAws A1 T Tag ST
Aos €€ o O I INSPECTOR/éfé :
PERMIT_JOWNER/ADDRESS/CONTR _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS . | _
) i e ' .. |INSPECTOR :
PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS | N
/ : INSPECTOR - 1-
OTHER: N N i » 15;".:

INSPECTION LOG xis . _



TOWN OF SEWALL'’S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(661) 287-2455

CORRECTION NOTICE

ADDRESS gﬂ %I%W /é//

[ have this day inspected this structure and these premises and have found
the following v ofyhe City, County, and/or State laws governing
same PR

zZ

) P R
A e %%‘/ﬂé
Aol s

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

call for an 1nspectio
DATE /ﬂ// LA
INSPECTOR
/ DO NOT REMOVE THIS TAG
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PERMIT
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TOWN OF SEWALL'S POINT
Building Department - Inspection Log
Date of Inspection: QMon [JWed wé - l ﬁ, 2008 E§L_1 of

PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RE%ULTS NOTES/COMMENTS
el

. wyg [
Sdoncong inspecT
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS [NOTES/COMM S

10N [ Skeorras dorad O | T k-
N Seuradlp ' Ny

ol mspacro%
PERMIT INSPECTION TYPE __|RESULTS |NOTES/COMMENTS

- N P i idE To i o F |- S e .
. - . D N R e a.{,d:;a‘ | —— ol iy A ;ej %_,. F
L_ A \ B Qb S CP /
= = =S —

U-.... e P e B |

= ] /
INSPECTOR W

PERMIT ,|OWNER/ADDRESS/CONTR _ |INSPECTION TVPE RESULTS |[NOTES/COMMENTS
193 Airal) I (T

yaW. W,

; INSPECTORW
PERMIT |OWNER/ADDRESS/CONTR _[INSPECTION TYPE __|RESULTS |NOTES/CONTiEN TS

i

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

INSPECTOR
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS [NOTES/COMMENTS

INSPECTOR

OTHER:




6808
FENCE




Date

Building to be erected for

STEARNS

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 6808

Applied for by/

OB

TypeofPermt _ FENCE-
(Contractor)  Building Fee _5@__@

Subdlwsaon&ﬂﬂ (0] =2 /:'md—(

Lot___ 2.

Addressmmm&zp Impact Fee \

Type of structure _ 23S 3718 00 06000025 |Boad

Parcel Control Number

Block Radon Fee

A/C Fee A
\

Electrical Fee
Plumbing Fee \
Roofing Fee \

Amount PwdﬁQ,Q_O_Check #_/ ZSZZ Cash Other Fees (

Total Constrliction Cost $ @ 1’3

N

)
TOTAL Fees 20¢OO

—

7
d
Signed A "".IIVJ.'- Signed ,Q&A..Lﬁ_vd@
Applicant Town Building Official
T BUILDING O ELECTRICAL 0O MECHANICAL
7 PLUMBING 0 ROOFING 0 POOL/SPA/DECK
Z1 DOCK/BOAT LIFT 0 DEMOLITION N FENCE
G SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
|
INSPECTIONS |
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING
SLAB

ROOF SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

FOOTING

TIE BEAM/COLUMNS
WALL SHEATHING
LATH
ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL




Date é ‘:f Permit Number
RECHT é ﬁ% Town of Sewall’s Point

< 2004 BUILDING PERMIT APPLICATION
JUN? 9 2 o o o (2ee)
OWNER/TITLEHOLDERINAME __Secdar, [0 312N prone (pay (220 ) 21 - 55 T 223 fuue
<,
ggﬁmm_’g@_ﬁoa—""z\&w,(d ﬂlrv"/ City SG‘ ,'Ha (fi State (FL Zip g(‘((&?Q
Legal Desc Property (Subd/LotBlock) _ PALS o CuvT 1oT Z—  parcel Number (73 ;_) 731-%5 3%
Owner Address (if different) 55{3 7‘/‘]&000 OOOO&{IYZC:;GE State Zip

Description of Work To Be Done QJQ‘Q \' ol lQC)’IQC_. (nadeal {‘m}g&\ LO\\ 4] C—)

WILL OWNER BE THE CONTRACTOR? No (if no, fill out the Contractor & Subcontractor sectrons below)

CONTRACTOR/Company Phone

Fax
Street City State Zip
State Registration Number State Certification Number Martin County License Number

(Notice of Commencement needed over $2500)

o srmm——

SUBCONTRACTOR INFORMATION

Electrical State License Number

Mechanical State License Number

Plumbing State License Number

Roofing State License Number

ARCHITECT Phone Number

Street City State Zip
ENGINEER Phone Number

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

I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE BOILERS, HEATERS, TANKS DOCKS SEA WALLS, ACCESSORY BUILDING SAND OR FILL ADDITION OR REMOVAL AND TREE
REMOVAL AND RELOCATIONS
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION Flonda Building Code (Structura, Mechanical, Plumbing, Gas) 2001
National Electrical Code 2002 Flonda Energy Code 2001 Florida Accessibility Code 2001

I HEREHY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
;\ i
L

KNOWLEDGE AND | AGREE TO ABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS
R AGENT SI(fN CONTRACTOR SIGNATURE (required)

i AL MY
ﬁ%f\klonda, County of AZTIN

(o)

On State of Flonda, County of

This the XAND dayof I UNE 200 44 This the day of 200
by ‘EOZDD/\} Q TERL ALS who 1s personally by who Is personally
known to me or pro > Y2 X7 /80O known to me or produced
as identification Y U Y 5/¢, /07 As identification
Notary Public

My Commuission Expires My Commission Exprires

MMISSION # DD 205961 Seal

PIRES Apnl 28, 2007

SODAPS FROMHPPRAVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors You have applied for a permit
under an exemption to that law The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license You must supervise the construction
yourself You may build or improve a one-family or two-family residence or a farm outbuilding You
may also build or improve a commercial building at a cost of $25,000 or less The building must be
for your own use and occupancy It may not be built for sale or lease If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built 1t for sale or lease, which is a violation of this exemption You may not hire an unlicensed person
as your contractor It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances Any person working on your
bulding who Is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F 1 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: Q< ((u:h L{)\ g / ) Date Q/Ll/~4
L

/
Signature. \

Address: _ € © Mx d 2wl ﬂ ‘MG‘@-
City & State: SQ&A«”S 7@;—\«(1‘7 JL/

Permit No.
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TOWN OF SEWALL'S POINT

Bulldmg Department Inspection Log

Date of Inspection: mlﬂon | |Wed QFﬁ

L

, 200§ & Page / of

PERMIT JOWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
16762|(Geanchino . |Runsc Rumannd F4JL ' ./
0L-S. Seoalls | Brrtost ‘ ol
5 Bavview ConNsTe.| . INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES/COMM

o\

WADE

forina

il

7

9€. Htok\rPoNif

D %OQ&M&DBL@,%KS&( INSPECTOR [ /
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS
G150 [Seuweroee. | Fainopl| DA% (et
-7 U EMonTA 7 Y
OZ& INSPECTOR / m//
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
L7067 | Sneets Fonar I | Phes Wz
q 7 InowLes. Ep Dooes. Y.
AR pCQI\JSTZ{)CrIN Alle Dpls INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR _ [INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS

(B2 FooTINé= PA% /
o llonspe. (Prez@ ) ]
ULoED p—/V

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

GIORIZ

R e et

e EuaL

-

(les&

(722

\O goM Sapms@f " /
(@)= INSPECTOR / )/}V
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS

Teze

DA( NS

“Tegs

i

|

(o

L2 S.Sewss Pede

! I

]

INSPECTOI{V )' ///

OTHER:

INSPECTION LOG xis
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date /// /5;/ 0Y BUILDING PERMITNO. 7067
Building to be erected for“&w_ Type of Permit M
Applied for by O/Jg (Contractor) Building Fee N\

Subdivision (‘:OU id (/01 Lot;P’[_Q_-_ Block Radon Fee
N
Address ?O N gaf\/,ﬂ«(_,lvl? P7 /h Impact Fee /\) / C/

Type of structure _S &y

A/C FeeI

Electrical Fee !

Parcel Control Number. Plumbing Fee /

RS 32Y100D000 00 257 5oy Roofing Fee
Amount Paid ——  Check # — Cash_ Other Fees ( )

Total Construgtion Cost $,0/? j/Oﬂ db / TOTAL Fees/

— 'l

Signed 4 A.'A.QAY@,II" Sign

Town Building Official

rr _ PEBMIT
Z BUILDING C ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O, POOUSPA/DECK
~ DOCK/BOAT LIFT O DEMOLITION % FENCE
7} SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
3 FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
F L
- INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTINC FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAGIMETAL ROOF-IN-PROGRESS
PLUMBING ROUGHN 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




RECFIVED

NQV 12 2004 Town of Sewall’s Point
Dateyr BUILDING PERMIT APPLICATION Permit Number

- e -
OWNER/TITLEHOLDER NAME CT oradon  HentnS  pnoneoay 751 - 93537 (Fan

Job Stte Address & Yo n 5 Q—NA)" ,?ocw T @Gﬂy State 2ip

Legal Desc Property (Subd/Lov/Block) Parcel Number
Owner Address (if different) i City State Zip
Descnption of Work To Be Done _* ?K‘Q_{QA\ &~ “‘K'Q-"\ e
] =
WILL OWNER BE.THE CONTRACTOR? d COST AND VALUES
Estimated Cost of Construction or Improvements $ ) 2 L} 6o
NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvemsent $

(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

CONTRACTOR/Company Phone Fax
Street Ciy State Zip
State Registration Number State Certification Number Martin County License Number

SUBCONTRACTOR INFORMATION

Electncal State License Number

Mechanical 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 2ip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living Garage Covered Patios Screened Porch
Carpont Total Under Roof Wood Deck Accessory Building

| understand that a separate permit from the Town may be required for ELECTRICAL PLUMBING MECHANICAL SIGNS POOLS WELLS FURNACE
BOILERS HEATERS TANKS DOCKS SEA WALLS ACCESSORY BUILOING 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 Flonda Accessibility Code 2001

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

CONTRACTOR SIGNATURE (required)

On State of Flonda County of
This the day of 200

by who 1s personally
known to me or produced
As identification

NOMMB OBRIEN Notary Public
DD 205961
MY COlSSl.# g 200 My Commission Expires
Seal

BonSRAIY Notary Pubhc Und
T

o

PERMIT APPLIGH¥




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 actas
your own contractor even through you do not have a license You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding You
may also build or improve a commercial building at a cost of $25,000 or less The building must be
for your own use and occupancy It may not be built for sale or lease If you sell or lease a building
you have built yourself within 1 year after the construction 1s complete, the law will presume that you
built ¢t for sale or lease, which is a violation of this exemption You may not hire an unlicensed person
as your contractor It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances Any person working on your
building who Is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F 1 C A and withholding tax and provide workers' compensation for that
employee, all as prescnbed by law Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations Flonda Statues 489 103(7)

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

Name: GX(\YI‘(‘))O% S#QA,{HS Date: [ Al/o Y

Signature: /

Address: LL(V (XQW/JMJ %Jlﬂf [(Jl)
City & State: 5 "\Mm %\‘M‘/ (Z—/

Permit No.
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: [ ]Mon _[JWed é - l 3 , 2008 Page_J of _|
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS

M3

a0

B Dl
prod

/

Pt

y.

“

INSPECT

PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMME%S
R ¢ T 3 = s r B s T T s ey
ISR e=—= e
R —— Ly .~ - e~ = A B P , Ao
&0 N SeuraldLp A )
PERMIT |OWNER/ADDRESS/CONTR |INSPECTION TYPE RESULTS [NOTES/COMMENTS
LYY Stkearms Aol -nwop | 05| T Lrse—
%0 NSO v L/
Lot chrue S INSPECTOR W
PERMIT ,|OWNER/ADDRESS/CONTR  |INSPECTION TYPE RESULTS |[NOTES/COMMENTS
3¢ % e ey sz
%%m_aw\ A4

0

PERMIT

INSPECTOR / %
NOTES/COMMENTS

OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS
INSPECTOR
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS [NOTES/COMMENTS
INSPECTOR
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS [NOTES/COMMENTS
INSPECTOR

OTHER:
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date 2-7/ ?/ 0S”
STeEaRNS
OB

BUILDING PERMITNO. 7987

Type of Permlt’gb' (=1 ’POOL ,DE(,Z
(Contractor) Building Fee A5 .00

Building to be erected for

Applied for by

Subdnvnsm@\l'f Lpr Lot Pﬁspg Block__ Radon Fee (
Address 80 N . Saus N Po INT TZD Impact Fee
Type of structure SF2— A/C Fee
Electnical Fee \
Parcel Control Number Plumbing Fee \
35‘3‘7& 00 DO00 OO D58 00D Roofing Fee \\
Amount Payd 35.60 Check # E‘;‘zgl Cash Other Fees ( )

TOTAL Fees

Town Building Official

PERMIT
— BUILDING O ELECTRICAL 0O MECHANICAL
— PLUMBING U ROOFING O POOUSPA/DECK
Z DOCK/BOATLIFT U DEMOLITION (0 FENCE
75 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
0 FILL U HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
1 RM&‘%?A’(( o
- INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




<

WA LT A eddn whmmme oY

JAN 1 1 2005 | 54(/57@3

BY: , .
Town of Sewall’s Point
Date /;—- X- Oi BU|'LD|NG PERMIT APPLICATION Permit Number-
OWNER/TITLEHOLDER NAME 2 Sh none 0ay)_JK[-85 37 Fa223-50%2.

E/,p cnyMsme £ L Zp ﬁﬂ_

Parcel Number

Job Site Address 20 /‘/: &Il/ﬂ //5 %lh

Legal Desc Property (Subd/Lot/Block)

Owner Address (if different) S /4 He 'A—S 'A_ ol E City State Zip
Descrption of Work To Be Done 2 Zl[z s (2[ 04U Ld ‘D {)ﬂ/- no ‘Oﬂh Ui‘/} ﬁ?ﬁr\f
J
WILL OWNER BE THE CONTRACTOR? COST AND VALUES
Estimatedjcostof Construction or Improvements $ / 6( ?O
NO (NonceYollcommencementine cdediovens2500)
Estimated Fair Market Value prior to improvement $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Farr Market Vaiue? YES
(If yes Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value
CONTRACTOR/Company Phone Fax
Street City State Zip
State Registration Number State Certfication Number Martin County License Number
SUBCONTRACTOR INFORMATION
Electncal State License Number
Mechanical State License Number
Plumbing State License Number
Roofing State License Number
ARCHITECT Lic# Phone Number
Street City g State Zip
ENGINEER Lic# Phone Number
Street City State Zp
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living Garage Covered Patios Screened Porch
Carport Total Under Roof Wood Deck Accessory Building

HANICAL SIGNS POOLS WELLS FURNACE

1 understand that a separate permut from the Town may be required for ELECTRICAL PLUMBING MEC
OVAL AND RELOCATIONS

BOILERS HEATERS TANKS DOCKS SEA WALLS ACCESSORY BUILDING SAND OR FILL ADDITION OR REMOVAL AND TREE REM

Florida Building Code (Structural, Mechanical, Plumbing, Gas) 200t

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
Flonda Accessibility Code 2001

National Electncal Code 2002 Florida Energy Code 2001

FORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
DMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS

CONTRACTOR SIGNATURE (required)

| HEREBY CERTIFY THAT THE |

KNOWLEDGE AND | AGREE 11 Cc

4ut/.® - g
Flonda, County of On State of Flonda County of
day ofm_.zoog This the day of 200
BLon . g personally by who s personally

known to me or produced

As identification

Notary Public

ety

AURAL O'B
oA My Commuission Expires

Seal

fs;eg. EXP
{AL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

onded Tt

IRES Apni 28,
1 ntary P




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 appled for a permit
under an exemption to that law The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license You must supervise the construction
yourself You may build or improve a one-family or two-family residence or a farm outbuilding You
may also build or improve a commercial building at a cost of $25,000 or less The building must be
for your own use and occupancy It may not be built for sale or lease If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which Is a violation of this exemption You may not hire an unlicensed person
as your contractor It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal icensing ordinances Any person working_on your
building who 1s not icensed 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: @t\MOﬁ b l, g M Date: ___| / L ’{ 04
Signature’ Wm [A /Jf@g\%

Address: WV VBG,JA)’J ?o\m’ @\
City & State. SQIM.”S £WT’ &L §q99é

Permit No.
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o o e i

Paver Permit Information
Gordy and Peggy Stearns
80 N Sewalls Point Rd.
Sewalls Point, FL 34996
772-781-8539

Permuit to install loose pavers around pool — no concrete footing

Total lot size: 54,900+/-

Current concrete including house, sidewalk, driveway, pool patio:
Garage 821.51 sq. ft. (30.37x27 05)

Sidewalk: 80 sq. ft. (4x20)

Dnveway- 2345 sq ft. +/- [(35.4x50) = (24x23)]

Under house section 1: 380.05 sq. ft. +/- (27.05x14.05)

Under house section 2: 590 79 sq ft. +/- (44.42x13.3)

Pool patio: @ 380 sq. ft. +/-

Total current concrete: 4597.35+/-

Current concrete as %age of lot size: 4597/54,900 = 8.37%

Proposed addition: @480 sq. feet loose pavers, no concrete footing = 0087

of total lot size

Total of old concrete plus new paver area: 5077.35 sq. ft.

A ]

3
¥y

-
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Building Department Inspection Log

Date of Inspection: - EIMon\ gWed @Fﬂ

B3
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PERMIT OWNER/ADDRESS CONTR _JINSPECTION TVPE RESULTS NGRS/ COMMENTS
ENERH| l X :
J i [ w%*
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o - - . _ INSPECTOR: W
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS.
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

BUILDING PERMIT NO.

Date

B// 2/

404
lreal NS

Building to be erected for

Applied for by

Subdlwsmn&u z (or

M_Qslock

Type %Permlt

(Contra or%& Buﬂga

B Inar

Radon Fee
Address 80 f\/ S@/\/W <S P 7 2 Impact Fee
Type of structure !2{1’ Pgwo A/C Fee

Parcel Control Number

35 B U nnOO0OASSQ0aN

Electrnical Fee

Plumbing Fee

Amount Paid QQLSg— Check #
Total Construction Cost $ 9428

ofmg FeF
é 7 2 Cash Other Fe/es &Léy) _Q,QD_

TOTAL Fees

Signed gM Zad 9’“‘4’”- SlQ%MmM@

Applicant

PERMIT

Town Building Official

~— BUILDING C ELECTRICAL O MECHANICAL
~ PLUMBING T ROOFING O POOUSPA/DECK
~ DOCK/BOAT LIFT { DEMOLITION O FENCE
= SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
J FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL a ADDITIO
X @P KRR

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGH-N

FOOTING

LATH

UNDERGROUND ELECTRICAL

TIE BEAM/COLUMNS
WALL SHEATHING

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF

BUILDING

FINAL




Permit Number.

Town of Sewall’'s Point
BUILDING PERMIT APPLICATION

AME Gordon [/, STearn s rhoe (Day) 272 Z8/-£.532 Fax)

Job Site Address _ F0 A/, . Serlal/S pﬂ/'ﬂ/’ FA, cty_StuarZ” sate_fL 720 35994
Legal Descniption of Property é‘gg 2107" 22( ‘ essS .S o ’ 2 Parcel Number 35", 37- ﬁz-ego 2]’ 2] —QQ&JZ - &
Owner Address (if different) City State Zip

Descnption of Work To Be Done s’ R0’ a y y vl

WILL OWNER BE THE CONTRACTOR?: Yes (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company Blue [ zatzr Marine Const Zn¢ Phone 272 28— S7&) Fax REL— [R460

Street _ S=X// -—gf ka./'/ road Ave. City 57‘7{4!-7" State /-'2 Zip 3?77)
State Registration Number W’/f State Certification Numberj'//f‘ Martin County License Number S £o /32 2

COST AND VALUES Estimated Cost of Construction or Improvements  § Z Y AL © © (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION

Electncal State License Number

Mechanical State License Number

Plumbing State License Number

Roofing State License Number

ARCHITECT Phone Number

Street City State Zip
ENGINEER Phone Number

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

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

REMOVAL AND RELOCATIONS

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION Flonda Building Code (Structural, Mechanical, Plumbing, Gas) 2001

National Electncal Code 2002 Florida Energy Code 2001 Florida Accessibiity Code 2001
I HER Y CERTIFY THAT THE INFPRMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
K D} AGRE{E TO COMPLY WITH APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS
O ENT Slsz COQACTOR SIGNATURE (requnred)

th LA i e L D
&t Flonda, County of /74227, A/ &% State of Flonda, County of YY) ol

200"

who is Mly

=
Thisthe 7«4 day W 2ooé This the
by 2% A LD\ by

who 1s personally

g or "m ) 7 \ known Y6 me or produced 2
as entication” 2z r L A7) q{;_‘h “As dentification .By
/ Notany Bub ) Notary Public
My Comiésion Exp el U\UW\L 'BN . My Commission Expirgis s — S
¥ 5.‘" ;; MY EXP‘ 9iapn 28, 2°°7m -\ 44 %% MY CoMMISER&RH oC 996415
PERMIT AP mm_,mfm 65750, DAY SFROWAPPROVAL NOTIFICATION — PLEASE § i




Acorn  CERTIFICATE OF LIABILITY INSURANCE 5t

DATE (MMIODIYY)
02/09/04

PRODUGER 2 >

Gary Insurance Agency

& Associates, Inc

407 E Ocean Blvd ,P O Box 869
Stuart FL 34994

Phone 772-283-2609 Fax 772-220-8107

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 Essex Insurance Company

Blue Water Maraine INSURER B

Construction, Inc

Janet K Diekman INSURER C

3211 SE _Railroad Avenue INSURER D

Stuart FL 3499387

| INSURER E

COVERAGES

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

LR TYPE OF INSURANCE POLICY NUMBER DATE (MMIDOY) - | OATE (MWD LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1000000
A | X | COMMERCIAL GENERAL LiABILITY | 9CA2237 02/15/04 02/15/05 | FIRE DAMAGE (Anyonefire) |5 50000
CLAIMS MADE OCCUR MED EXP (Any one person) S
PERSONAL & ADVINJURY |{$ 1000000
| GENERAL AGGREGATE s 3000000
| Gent AGGREGATE LIMIT APPLIES PER PRODUCTS COMP/OP AGG |$ 3000000

Ipoucv X jgc% Loc

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT s

ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY 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 | s
ANY AUTO OTHER THAN BAACC | s
AUTO ONLY AGG |5
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR [___l CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  $ $
WORKERS COMPENSATION AND T VTS pLS
EMPLOYERS LIABILITY
EL EACH ACCIDENT s

EL DISEASE EA EMPLOYEE
EL DISEASE POLICY LUMIT

“w

v

OTHER

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

docks, boat laifts, and associated pilings for homeowners & businesses

Construction of praivate & commercial docks,

install floating

CERTIFICATE HOLDER IN IADDITIONAL INSURED INSURER LETTER

CANCELLATION

SEWALLS

Town of Sewalls Point
Building Department

1 S Sewalls Point Road
Sewalls Poant FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3L
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT BUT FAILURE TO DO SO SHALL
KIND URON THE INSURER ITS AGENTS OR

DAYS WRITTEN

IMPOSE NO OBLIGATION OR
REPRESE;{TATIVES

Gary/ “ZZM(W&/\/ Ll

ACORD 25-S (7/97)

~~———" ©ACORD CORPORAFION 1988



DE9703-2004 12 b4

4

P 01,01

ACORD. CERTIFICATE OF LIABILITY INSURANCE

CORTWICATE NO { OATE
AC04-6300209-172065
12/02,2004 62 20 PN

PRODUCER
Elsenmann Rigk Placemepts Inc
14160 Dallas Parkway, Suite 500
pallas, TH 75254
(972) 764-0365

Pax (972) 404-¢450

MATTER OF INFORMATION
GHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT Nl'). OR

AMEND, EXTE!
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

INSURERS AFFORDING COVERAGE

THIS CERTIFICATE IS ISSUED AS A
ONLY ANO CONFERS NO Rl

NSURED
BLUE WATER MARINE CONSTROCTION, INC

F—*——"W
eUnEn A PROVIDENCE PROPERTY b CASUALZY LNSGRAMCE COMVA

MAY PERTAIN, THE INSURANCE AFFORDED

POLICIES AGGREGATE LUMITS BHOWHN MAY KAVE BEER RECUCED BY PAID

3211 S B RAILROAD AVD INSURER®
STUART, FL 34897 (NSURER C:
(772) 286-5181 Pax (772) 286-1260 INBURER O
| INSURS
[NBURER &
COVERAGES,
THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSYANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH
BY THE POLICIES DESCRIBED KEREW 1S SUBJECT YO ALL TKE TERME

T8 CERTIFICATE MAY BRISSUED OR
EXCLUSIONS AND CONDITIONS OF BUCH

TVPE OF NOURAKCE POLICY NUMBER LTS
_g_g(m‘_mm EACH OCCURRENCE [
COMMERCUAL GENERAL LIASLITY FIRE DAMAGE (Ary O A=) _ S
] cunes mace ocCuR WMED EXP (My cnaporon) |3
- PERBONAL & ADV [NJURY 3
L__ QENERAL AGOREGATE t
GENY, AGGREGATE LUNT APPLIES PER; PROBUCTS COMP/OP /GG |3
] pouer [ 1588 [ Jue
AUTOMOSILE UABILTY comnEDspoELMT |
ANY AUTO (En scasent)
ALL OWNED AUTOS B00LY INURY ‘
SCHEDWLED ALTOS (Peg pamony)
HIRED &/708 COOLY INURY s
NON.GUNED AUTOS (Por aecidend
PROFERTY DAMAGE R
{Por axdidont)
GARAGE LIABILITY AUTOOMLY EA ACCTENT |8
ANY AUTO OTHER THAN eANcC |8
AUTO GrLY PPV 1Y
DXCESD LABLITY £ACH GCCURRENCE 3
ocan [ Jomswce AGGREGATE s
3
0EOUCTIRLE t
AETOMON & %
WORKERS COMPENGATION AND F 4
EMPLOYERY LABILITY %C0100086 12/04./2004 | 12/01/2065
a [EL E0 ACCDENT s 1000000
EL OIBEASE EAEWAOYSE |8 1000000
EL.GIEEASE poOLICYLMAT |8 1000000
oTHER
q uMTS 3
LoaTs 3
DESCRIPTION OF OPERU ER/PICL ADOED &Y ERENTIAPE

1 fhis certaficste remayns in offect,

PAOVISIONS
rovaded the client's account ie in good standing with AMS Covers

ge
the

TOWN OF SBWALLS POINT
BUILDING DEPARTNENT
1 SOUTH SEWALLS POIND ROAD

18 not provaded, for employec for which the client 5 not reporting wages to AMS  Applies to i00% of
employeas of N4S leased to BLUE WATER MARINE CONSTRUCTION, INC effegr.:wg 1270172004 P !
_CERTIFICATE I'QOLDER_J lmmmmm@m CANCELLATION

SHOULD ANY OF TME ABOVE DEBCRIGED POLICTES BE CANCELLED BEFORE THE EXPIRATION
OATE THEREOF, THE GAUING NSURER WILL ENDEAVOR TO MAR, 30 oaYs wRITTEN
NOTICE TC TNE CERTIFICATE KOLOER NAMED TO THE LEFT BUT FARURE TO UO 80 SHAU.
IMPOSC NG OOLICATION OR LUABILITY OF ANY |GND UPON THE INSURER, IT3 AOENTS OR

SEMALLS POINT, FPL 34986 NEPREIENTATIVES,
AUTHORITED REPRESENTATIVE
-
ACORD 25-5 (7/87) ® ACORD CORPORATION 1988

TOTAL P 01
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Martin County Building Department
2401 SE Monterey Road
Stuart, FI 34996
(772) 288-5916

DIEKMAN, JANET K

BLUE WATER MARINE CONST
3211 SE RAILROAD AVE
STUART, FL 34997-5245

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY
CODE:

PROHIBITED ACTIVITIES.

4342 R Advertising contracting work in any advertisement to the public in a newspaper or
telephone directory without including in the advertisement the number of the contractor license
1ssued to the person or business being advertised

4342 S Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor

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

\

AN MARTIN COUNTY, FLORIDA
‘f ) Construction Industry Licensing Board
; Certificate of Competency

MARINE CONTRACTOR

License Number SP01329 Expires 30-SEP-05

DIEKMAN, JANET K

BLUE WATER MARINE CONST

3211 SE RAILROAD AVE
STUART, FL 34997-5245 “ /~




VALY T gy v s 1o v

BOL-UWL

10 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500 00

PERMIT # TAXFOLIO 0,25 37- 9/~ 000000 =00 5!~ 8
NOTIGF, OF COMMENCEMENY
STATE or__Eb.LL‘a__._ COUNTY OF, Bar

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

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

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
s i s y 4 /
GENERAL DESCRIPTION OF IMPROVEMENT:_ /2.S /0// b{“ﬁ 2
owNER_(Forden Al STearns
aooness__Z0 M. Sew/alls Bunt £, Stuast; Fi I999%
prONE & 722 Y E/- 8537 PAX #
contaacron._Blue Liatzr Marine Comst Tne.
aooress 32U SE Rarlread Auve, Stuary FI II792

pHONE # 222 84— S/&/ Faxe 222 Rfb—/R&0
SURETY COMPANY(IF ANY) AR TN,
Vot (CNT
ADDRESS P
[ YO r?lv-l,\|TUE (_\ﬁ‘ .--“‘-~.(/,>
PHONE # paxe __on | e - -»~
BOND AMOUNT:, VRS L0V R Tmn RIS ‘zg Ry P _@
A L ,I:\C '.E"\.‘ ) .'
LENDER: ia\ /‘,/k
AT 1. . -- "\-C?{""f
ADDRESS, 7)7[ -),’L\,S .20 \_,
PHONE #: PAX #;

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 STATUTES.

NAME.
ADDRESS.
PHONE ¢ FAX &,
IN ADDITION TO HIMSELF, OWNER DESICNATES
oF TO RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDED IN BECTION
718.1%1XB), FLORIDA STATUTES.
PHONE ol FAX o,
E ON DATE OF NOTICE MMENCEMENT______
TRAJON DATE O. ( OF RECORDING UNLESS A DIFFERENT DATE 18 SPECIPIED
e (
SWORN 10 SCRIBED) BEFORE ME TH _&z&puor\jgﬂdﬁéz
0L BYM .
PERSONALLY KNOWNDS .
OR  PRODUCEDID
TYPE OP ID -

oviva2
TOTAL P 01

LAURA L. OBRIEN
- MY COMMISSION 4 DD 205961
EXPIRES Apni 28 2007

Bl The Netary Puie Ungerwrers

N Ly e p—— -~

YHSHYW

exuIsIed W MYI1D ALNI30 ALNNOD NE LYW VE SNV
WY 61-67 L} S00T/0L/10 QO3 LE60 od 12610 M8 8O 6505081 # H1SHI



File No.: N3~ 2378585 -G0)

File Name: Streacns,
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Site Location: sc M Senadls  Bast Red
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Jan 0S 0S 01:57p Brainstorm 772 223 5042 p 1

Department of
Environmental Protection

Port St Lucie Branch Office

Jeb Bush 1801 SE Hillmoor Dnive Colleen M Casuile

Governor Suite C-204 Secretary
Port St Lucie, FL 34952

(772)398-2806 Fax # (772)398-2815

ENVIRONMENTAL RESOURCE PERMIT
FIELD AUTHORIZATION

Permit Number __43-0237855-001 Field Authorization
Expiration Date: 3. piemocr 1 2LL5

Property Owner/Address __ Stearns, Margaret

12 Woodstock Rd

Glenwood, NY 14069 Parcel ID Number
Telephone. __{716)592-3191

1 Project Location Section _35 Townshup _37 S Range 41 _E

80 N Sewall’s Point Road

Stuart, FL 34996

Waterbody __Jensen Beach to Jupiter Inlet Aquatic Preserve County _Martin

An nspection of your property has confirmed that damage has occurred from Hurnicane Frances.
Thus Field Authorization is issued n accordance with the ntent of the Florida Department of
Environmental Protection Emergency Final Order dated September 5, 2004, for repairs,
replacement, restoration and certain other measures made necessary by the hurricane

2 Thas Field Authorization authorizes the work described below 1n accordance with the attached
Plans (f applicable).
Repair/ceplace a dock/ seawallnp rap/other structure with the following configuration and
dimensions

At 1 iy
Censtrict d 14&F hnegr ToT Py revetrment N the

deraticas sheeca an_the dHache! draoine
J

‘fMore Protecuon Less Procoes

Prnted on recycled paper



Jan 0S 0S 01:57p Brainstorm 772 223 5042 p.

3 The work authorized n this Field Authorization 1s subject to the following conditions

a  The Submerged Lands and Environmental Resources Program has reviewed the information you
provided and deternuned that your proposed project 1s authorized pursuant to Chapters 373,
403, 258 and 253, Florida Statutes Under section 120 59(3), the Department of Environmental
Protection (Department) has recognized the Emergency Final Order (OGC no 04-1559), in
response to the damage by Hurricane Frances in Southeast Florida.

b The work shall be performed so as not to violate or exceed water quahty standards of the State
as specified in Chapter 62-302, Florida Admunistrative Code

¢ Ths permut does not waive any other required federal, state, county or local permuts

d  This permut shall be readily available at the project site to any duly authorized representative of
the Department or empowered law enforcement officer

e This nermut does not convey any property nghts, either in real estate or material, or any
exclusive privileges, and it does not authorize any injury to property or invasion of rights

f  Inaccepting this permut, the applicant 1s solely responsible for comphance with the terms of the
authorization This project may be subject to a future comphance inspection

g Activities conducted n or discharging to wetlands or other surface waters shall use best
management practices including properly installed and maintained erosion and turbidity control
devices to prevent erosion and shoaling, to control turbidity, and to prevent violations of state
water quality standards

4 SPECIAL CONDITIONS (1 e planting of native vegetation, rip rap, mangrove trunnung, etc.)

THE BOXES CHECKED APPLY TO YOUR PROJECT

@ All storage or stockpiling of tools or matenals (1 e lumber, pilings, etc ) shall be limited to
uplands

[:] Best management practices for erosion control shall be implemented and maintained at all times
dunng construction to prevent siltaton and turbid discharges in excess of state water quality standards
pursuant to Rule 62-302, F A C Methods shall include, but are not limuted to the use of staked hay
bales, staked filter cloth, sodding, seeding, and mulching, staged construction, and the installation of
turbidity screens around the immediate project site  The permuttee shall be responsible for ensuring that
£ros100 control de vices/procedures ave .nspected and mair‘a.ned dady during all phases of constucton
authorized by this permut until all areas that were disturbed during construction are sufficiently stabihized
to prevent erosion, siltation, and turbid discharges The following measures shall be taken 1mmedately
by the permittee whenever turbidity levels within waters of the state surrounding the project site exceed
29 NTUs above background conditions

a Immediately cease all work contributing to the water quality violation

b Stabilize all exposed soils contributing to the violation Modify the work procedures that were
responsible for the violaton and install more turbidity containment devices and repair any non-
functioning turbidity containment devices

¢ Noufy the Southeast District Branch Office within 24 hours of the time the violation 1s first detected
Activities shall not recommence until authonization is granted by the Department.



Ja? as QS Ol:??p Brainstorm 772 223 5042 p

@ Best management practices for erosion control shall be implemented and maintained at all umes
during construction to prevent siltation and turbid discharges 1n excess of state water quahity standards
pursuant to Rule 62-302, F AC Methods shall include, but are not limuted to the use of staked hay bales,
staked filter cloth, sodding, seeding, and mulching, staged construction, and the wstallation of turbidity
screens around the immediate project site  The pernuttee shall be responsible for ensuring that erosion
control devices/procedures are inspected and maintamned daily during all phases of construction
authorized by this permut untl all areas that were disturbed during construction are sufficiently stabihized

to prevent eroston, siltation, and turbid discharges

The following measures shall be taken immediately by the permuttee whenever turbidity levels withm
waters of the state surrounding the project site, exceed 0 NTU's above background

a  Immediately cease all work contributing to the water quality violation

b Stabilize all exposed souls contributing to the violation Modify the work procedures that were
responsible for the violation and install more turbidity containment devices and repair any non-
functionung turbidity containment devices

¢ Notfy the Southeast District Branch Office within 24 hours of the ume the violation 1s first
detected Construction shall cease until a response has been received from the Department regarding the

water quality violation

@ Al wetland areas or water bodies which are adjacent to the specific imuts of construcuon
authorized by this permut shall be protected from crosion, sedimentation, siltation, SCOUTINg, €XCEeSs

turbidity or dewatering
SHORELINE STABILIZATION

Riprap shall consist of unconsolidated boulders rocks, or clean concrete rubble without exposed
remnforcing rods or sumilar protrustons  The nprap shall be free of sediment, debr1s, and toxic or
otherwise deleterious substance The riprap shall have a diameter of 12 to 36 inches Filter cloth shall be
placed under the riprap to prevent shoreline eroston and leaching of shoreline soils through the riprap

@ The secawelt and/or nipgap shall be fully constructed, prior to the placement of any back fill
material  Any fill matenal used behind the retaiung wall shall be clean fill and free of vegetative matter,
trash, garbage, toxic or hazardous waste or any other unsustable materials
X The seawal and/or riprap shall be installed from the landward side of the property
[XI  R.prap shall be installed 2t a slope of 2 Horizonal 1 Verucal

DOCK CONSTRUCTION

D All watercraft associated with the construction of the dock structure shall only operate within
waters of sufficient depth so as to preclude bottom scouring or prop dredging

D No liveaboards are permitted at this facility

[:] There shall be no fish cleamng stations, boat repair facilities and fueling facilities on any structure
that 1s over or discharges to the water No overboard discharges of trash, human or animal waste, or fuel

shall occur at the dock

E] Within 10 days of completion of dock construction, handrails shall be installed along both sides of
the access pier and on the platform in the locations shown and “No Mooring” signs shall be posted on
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both sides of the access pier Handrails shall be constructed so that they climinate access to the pier by
boaters and shall be maintained for the life of the facility No mooring 1s authonized along any portion of
the access pier other than the areas specifically designated by this permut

D No dock shall be constructed or maintained in any manner that would cause harm to wildhife

D Vessels utilizing this structure shall moor only within the approved mooring area The vessels shall
maintain a mumumum of one foot of clearance between the deepest draft of the vessel(s) and the top of
submerged resources

MANGROVYE TRIMMING/ALTERATION

D Trimming and/or alteration shall be supervised or conducted by a professional mangrove timmer in
order to minimuze damage to the mangroves

D Trimmed matenals larger than one inch in diameter shall be removed from surface waters or
wetlands

D No herbicide or other chemical will be used for the purpose of removing mangroves

D Trimmng and/or alteration of mangroves shall only involve removal of broken branches and does
not allow for top trimming of any mangroves on the site which 1s designed to reduce the overall height of

the mangroves

ADDITIONAL SPECIFIC CONDITIONS

5 I have read the foregoing and understand that I must comply with the wstructions contained
heremn. Any deviation from the attached drawings (if applicable) and conditions of this permut may subject
the permittee to state and federal enforcement actions

NS

Ths pemut 15 1ssued and accepted on this Z[ day of g 2004 by

1 / J /
dsnmng //)’na,é,j’ )£ Jff / ;U/(,QA
- { ’
Environmental Specialist Owner/Authorized Agent*
Submerged Lands & Environmental Resources Pernutting * with prior owner consent

Highhght the appropriate agencies which should receive a copy of this authorization

cc Martin County Growth Management
U S. Army Corps of Engineers, Palin Beach Gardens
St Lucie County Building Department
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Dear Applicant | "

DEPARTMENT OF THE ARMY‘ NATIONWIDE PERMIT VERIFICATION
‘ ' o , Date /D—"(S*O“‘{

* Your épplic‘:atiqn for a Debartr;\em of the Army (DA) permit has been assigned number SAT. ~oo4 -~ '0@79
The proposed work is identified in our databaseas _Skcernas R0 rap

< NOTE:' The internet address shown Is case sensitive and must be entered exactly as shown

- A review of the Information and drawings provided shows that your project is authorized by Nationwide Permit
(NWP) number _\  This NWP verificatlon is validuntl _1 n - 1-0O , or as otherwise noted at
http //lwww,saj usace.army mil/permiypetmitting/nwp/nw_nca/NW-Table htmi

In order to comply with the terms and conditions of the NWP authorization you are required to access the noted
web page to view the condttions associated with the use of this verification. The Self-Certification process must
be accomplishad to maintain compllance with the Issued verificatlon

'If you are unable to accass the internet site provided, you must notify the assigned project manager,
Lecl Owes\~ . bytalephoneat__ Sto(- ¢72-3527 toobtain a copy of any conditions,
limitations, or expiration date information for the authorization provided b{ this correspondence

A separate DA permit is not required provlding the work is done In accordance with the drawings and
information as provided in your request, received by the U S. Army Corps of Engineers on Q?—';o»()"{
and the terms and conditions listed at the webslte address Identifled above. If you do not complete construction
of your project within the appropriate time limit, @ separate application or reveriflcation will be requlred.

Sincerely,

Ca : ' - o . J@R.Han
Chifef, Regulatory Division

13
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Main Identity

From <PHStearns@aol com>
To <builddpt@sewalispoint martin fl us>
Sent: Monday, January 17, 2005 11 11 AM

Subject Danna Small re seagrapes
Laura,
Here's the email from Danna Small re the removal of our seagrapes along the shoreline
Thank you for your help in this matter

Peggy Stearns
80 N Sewalls Point Rd
781-8539

AARRRARRANARRRRARARRNAAARARARATA AR

You do not actually need approval from us to remove the seagrapes You would only need approval if you had to
remove mangroves or other wetland vegetation but seagrapes are not considered wetland vegetation Hopefully
this email will satisfy the town on this Issue because we don't generate a letter for this type of request

With regard to planting mangroves, you do not need a permit from us to plant mangroves however, | will put this
in your file to document that the Department said no permit required for mangrove planting As far as guidelines,
nothing set in stone but they have a better chance of surviving if they are a little larger (minimum 3' tall) and try to
plant them in areas where there Is either old root systems or something else that provides them protection from
the wave energy and extreme high tides until they are able to establish themselves Planting mangroves
waterward of mean high water (average high tide) 1s usually not successful because they get beat up by the
waves Also, wait until April to plant in order to hit the growing season They will have a better chance to

survive If you plant them next to your property corners, your neighbors may complain because mangroves (even
those planted) are protected by the Department and cannot be cut below a 6' height Hope this helps you

From: PHStearns@aol com [mailto PHStearns@aol.com]
Sent: Monday, January 10, 2005 4 15 PM

To: Small, Danna

Subject: Seagrapes in way of riprap

Danna,

There are two seagrapes where the riprap is to be installed as per your specifications Since the time you were
here, these two seagrapes were uprooted by Hurncane Jeanne We would like to remove these seagrapes to
allow for the installation of the riprap

Phil Winterkorn from the Town of Sewalls Point Building Dept was here today to survey the situation He
approved their removal but says that we also need approval from DEP since they are within 10 feet of the mean
high water mark What do we need to do to get this approval?

Another question I'm interested in planting mangroves in this shoreline area What are the guidelines and do |
need a permit?

Thank you for all your heip
Peggy Stearns
1/31/2005



Peggy Healy Stearns, Ph D
www peggyhealystearns com
PHStearns@aol com

Peggy Healy Stearns, Ph D
www peggyhealystearns com
PHStearns@aol com

Page 2 of 2

1/31/2005
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S Sewall’s Point Road

Sewall’s Point, Flonida 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:- | 8773 DATE ISSUED* | NOVEMBER 29,2007

SCOPE OF WORK: | FENCE

CONDITIONS - ,
CONTRACTOR. PREMIER FENCING
PARCEL CONTROL NUMBER | 353741000000002518 SUBDIVISION | GOVT LOT —-PT 2

CONSTRUCTION ADDRESS: 80 N SEWALLS POINT RD

OWNER NAME: | STEARNS

QUALIFIER* JASON PORTER CONTACT PHONE NUMBER: 475-4730

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 ENTI1IES 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 O0PM INSPECTIONS 8 30AM TO 12 00OPM - 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
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER
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. ) DATE 125 voINTT own of Sewall’s Point '
Date _I{ ,/'»’ |07 (TOMOE"=""RUILDING PERMIT APPLICATION  Permit Number

OWNERMTLEHOLDER NAME (5 oRpon  Stgarrds Prone 02\ 2?4 1 51- £53% (Fax)

Job Site Address ?o 2293—,34_- Z@AIL (2 W &;ag\ Cltyggggns Vol T State _E Zip

(A
Legal Desc Property (Subd/Lot/Block) E\)o)‘]L IO\’ P-}()F'l Parcel Number 35-)7"/, 000000 00 ’.)~5 woo

Owner Address (if different) City 3 State Zip
Scope of work Fé’dCé E(CEC‘T 10 'J
WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Required on ALL permﬁbappllcallons)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements § j-
YES NO 7 (Notice of Commencement required when over $2500 prior to first inspection)

Is subject property located in flood hazard area? V. A9 A8 X
Has a Zoning Variance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY
YES (YEAR) NO Estimated Fair Market Value pnor to improvement $
(Must include a copy of all variance approvals with application) Fair Market Value of the Primary Structure only (Minus the land value)
= PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION***

K

NTRACTOR/Company Prew‘.er Loy oone U76°4730 . 7% -IS76

breer 5793 Pae Aol > ey Shoech  ue €l ap 377
State Registration Number State Certification Number [E q(ﬂﬁ% Municipahty License Number

PROJECT SUPERINTENDANT Tese~ Xeder CONTACT NUMBER 77971 < q é’
ARCHITECT Lic# Phone Number

Street City State 21p
ENGINEER Lic# Phone Number

Street City State 2ip

AREA SQ FOOTAGE (W /SEWER & ELECTRIC) Living Garage Covered Patios Screened Porch

Carport Total Under Roof Wood Deck Accessory Building

CODE EDITIONS IN EFFECT FOR THIS APPLICATION Florida Building Code - Res , Build, Mech , Pimb , Fuel Gas) 2004 (W/2006 Rev )
Nationa! Electrical Code 2005 Flonda Energy Code 2004 Florida Accessibility Code 2004 Flornda 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
PERINN NF 24 MONTHS RFNFWAI FFFQWIII RF AQRFR]FN AFTER 24 MNANTHS PRER TAWN NRNINANCF 8108

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 PER‘bD QOF 180 DAYS AT ANY TIME AFTER THE WORK IS COMM ENCED ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID P $5. REF FBC 2004 W/ 2006 REVISIONS SECT 105 4 1,105411-

I HEREBY CERTIFY THAT THE INFORMATION I FURNEHEC’ ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO LSOMPLY WITH Q}l APPLICABLE COEES LAWS AND ORDINANCES DURING THE BUILDING PROCESS

REQUIRED ON ALL BUII:DlNG PERMITS ™

OWNEN S| CONTRACTOR SIGNATURE (required)
, ’ L
$tate of Flonda County of M?‘\Jé?,kl On Snate/!(;londa Coimyo ___MARTI A =
This the |§+h _ 12T dayof MOULM BER_ 200__, This the ‘5“”\ day of”. N° J ebey 200_7T
by G QR/DOIJ W Sre fA’KJJS who s personally by I%Q A ‘P{) LT~ who s persghally
known to me or produced Vi . known to me or ‘produced
as identfication D(/ é\ As ndehllﬁgq%n, Kimbedy J. Biancards

Wi,
\'ﬁyp‘,", imber; E %

N r 23 R i%}% rﬁa%#}@r L
@ 3 ISSION #D0876134 g @ i
My Commussion Emye @ EC0MM My Cos} S
£ OF T

£ NotARYcom. O\ -
SINGLE FAMlLY'w7 mmmmmwsr BE ISSUED WITHIN 30 DAYS OF A#ﬁhovwwrﬁﬁn ICATION (FBC 105 3 4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105 3 2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!
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One S Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER | 8773

ADDRESS 80 N SEWALLS POINT RD
DATE 11/29/07 | SCOPE. | FENCE
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $
Plan Submuttal Fee ($350 00 SFR, $175 00 Remodel < $200K) $
(No plan submuttal fee when value 1s less than $100,000)
Total square feet air-conditioned space (@ $104 65 per sq ft) sf
Total square feet non-conditioned space (@ $48 90 per sq ft) sf
Total Construction Value $
Building fee (2% of construction value SFR or >$200K) $
Building fee (1% of construction value < $200K + $75 per insp )
Total number of ispections (Value < $200K) @$75 ea | $
Radon Fee ($ 005 per sq ft under roof) $
DBPR Licensing Fee ($ 005 per sq ft under roof) $
Road impact assessment ( 04% of construction value - $§5 00 min )
Martin County Impact Fee $
TOTAL BUILDING PERMIT FEE $
ACCESSORY PERMIT | Declared Value $§ 1220000
Total number of inspections @ $75 00 each | 1 $ |[7500
Road impact assessment ( 04% of construction value - $500mmn) | $§ | 500
| TOTAL ACCESSORY PERMIT FEE: [s [8000

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

Sewall’s Point, Flonda 34996

Tel 772-287-2455 Fax 772-2204765

FENCE and or POOL BARRIER CHECKLIST

A document review will be performed on the following items prior to the submuttal of a
permit application. Failure to submit these items will result in the application package
returncd to the apphlicant until the deficient documents are included This review sheet must
accompany the application submuttal.

Please make sure you have ALL required copies before submitting permit application

1 Copy Completed permit application

______ 2 Copies Survey or site plan showing the following:
e All existing structures on property
¢ Location of proposed fence
Xe Setbacks from the fence to property lines
e Height & type of fence
¢ Location of all easements
e Street & house number on site plans

*DO NOT SUBJ\%,E PRF*VIOUQI»YTSTAMPED SITE PLANS*
3t A

Clenpindicating size of footers Fences to

Be used as a Pool Barrier (other than chain hink fence) must include an
Accurate sketch or drawing indicating barrier requirement comphance

_____ 2 Copucs, if fence crosses any easement, Easement agreement from all utihty
Companies are required. Agreement form included in permit package.

Typical Fence Footer

Sct concrete 4™ below | " ‘ [
ground susface 10 allow . ||
grass to grow over
‘ R
N -
i
(| {5 2" - 3" recommended for
| 24~ s : casy lawn mantenance 2"
DEPTHBELOW) 14 () maximum for pool fence
, GRADE 4 )
_—— - rryr ‘l
FIGURE 2 Pack concrete 2
8~ MIN FOR METAL below post
12" MIN FOR WOOD —...
POSTS -

Page 1



TOWN OF SEWALL'S POINT
epartment - Inspection Log
M 2008 Page__1 of

Building D

Date of Inspection: [_]Mon [ |Wed

_|[INSPECTIONTYPE___

RESULTS NOTES/COMMENTS

3 s

PWD"*;‘_ 3

PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

lNSPECTG{é élz/:
RESULTS |NOTES/COMM S

10| SR orrs

Juorad- o

——— | FE it PEWoUTD-

N Seusodd p — Yo pEr) —
INSPEC’I‘O%
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMEN S

LUH Slearms

s T lrse—

M—Mo-g

%0 Msoe—__ Py ] /
M,Sw INSPECTOR W
PERMIT ) |OWNER/ADDRESS/CONTR _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS
v3Y "%ﬁa&%b < pE  (Cose
#\ ) A4
y < INSPECTOR / %
PERMIT |OWNER/ADDRESS/CONTR | INSPECTION TYPE __ |RESULTS |NOTES/CONTIENTS
INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
INSPECTOR
PERMIT JOWNER/ADDRESS/CONTR _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS

INSPECTOR

OTHER:




7 TOWN OF SEWALL'S POINT

- APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,

scale drawing, or aerial photograph,superimposed with lot lines to scale, of all existing
or proposed structures, improvements and site uses, location of affected trees i1dentified

with an estimated size and number, etc..
[P Sto JHAr <7y R

owner_/Z5 LYV <E Apl-Le= B> Pddvess ey /7Y L Phone  ——
~—— 2599’/¢346?

Contractor@% oS 5 (o2 Address f’/ﬂ a/ﬁy—%‘rphonw

Number of trees to be removed (list kinds of trees) 2 2B/ Acs &’ £S04 L4227
2% cpBB R J2IENT

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

— Aedi=

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

e

=22
Permit Fee- § ;ng;’ P ($5. for first tree plus $1l. for each additional tree - not to
exceed $25 )

(No permit fee for trees which are relocated on property or lie within a utility easement
and are required to be removed in order to provide utility service, nor for a tree which

1s dead, diseased, injured or hazardous to life or property.)

Plans approved as submitted Plans approved as marked ~

4

Permit good for one year. Fee for renewal of expired permit $5.

Signature of applicant #Z

Approved by Building Inspector Date

Approved by Building Commissioner Date
Completed
Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT- BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSES OF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE ( L2) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, FLORIDA
HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA
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et TOWN OF SEWALL’'S POINT, FLORIDA

Date {, / A 0D 1ree removac permir N2 1282
APPLIED FOR BY §reAeA£ (Contractor or Owner)
Owner Q0 N.Sewal s b RoAD

Sub-division , Lot , Block

Kind of Trees Beaziianl PePPep s

No Of Trees REMOVE _i_

No Of Trees RELOCATE ____ WITHIN 30 DAYS (NO FEE)

No Of Trees REPLACE __ WITHIN 30 DAYS

REMARKS

ree s LI
Signed, Signed,

Applicant Town Clerk

)

|

g
/

TOWN OF SEWALL'S POINT

TREE REMOVAL PERMIT

RE ORDINANCE 103

PROJECT DESCRIPTION

comond

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection
WORK HOURS 8 00 ALM. - $-00 PM.—NO SUNDAY WORK.

REMARKS




TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicimity of the town Replant and landscape trees shall be considered a tree

No permit required for:

1 Trimming of trees unless it effectively removes 1t, meaning trimming or pruning to the extent that a plant’s
natural function 1s severely altered

2 Trees with a diameter of less than one inch

Permit Fee:

1 Tree permits are $15 00, payable in advance

2 No permut fee needed for tree which 1s dead, diseased, injured, hazardous to life or property, or a prohibited
specnes Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (SFR)

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pme,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1 Fill out application information below to include

a applicant information

b  written statement giving reasons for removal, relocation, or replacement 1f necessary

¢ foranewSF R, asite plan which shall include the dimensional location on a survey, scale drawing or
aenial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc

d for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submutted 1n hieu of site plan

Place 1dentification tape or ribbon on each tree for clarity to inspector if necessary

Inspector will visit site and review application and pass, fail or revise

Permit must be picked up and on site prior to work proceeding

Permits expire if work does not begin within 3 months and 1f activity 1s interrupted over 45 days

Owner C’/oﬁ})gn éH‘g,éénQ Address §o ﬂ Sg“m\ls (ﬁ:‘sa? gzﬂmne 7vl-¥539

'

v & W

Contractor Address Phone

No. of Trees: REMOVE 3 Type ﬁ( A“L. ‘A ‘9 de X8 q%l%
No. of Trees: RELOCATE WITHIN 30 DAYS Type '

No. of Trees: REPLACE WITHIN 30 DAYS Type

Wnritten statement giving reasons: ’fl«\g, !%@ &1{\\'/-5\»1 th)e.r\\ AL DYO\ #{Q}\w\vj
vagidly Znd \j Yo )

. |
v ow'»m/e.fk./ AL W

Slgnature\o}Appllcan(r /_5 : “ ﬁé{_ : ;; Date QTZIZQ ZD3

! %
Approved by Building Inspector Date (77/( / 2 Fee:

Plans approved as submitted

Plans approved as revised/marked
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TOWN ‘OF SEWALL'S POINT -

Building Department Inspection Log T

_ |Date of lnspection. DMon MWed l:ll"rl 5 - Z/

of & .

_, 200¥ 3. Pa:g_g
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; ] o)
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\ ,Lg ¢ \S—QS e ) N
Stadolar INSPECTOR /X,
PERMIT |OWNER/ADDRESS/CONTR  |{INSPECTION TYPE  |RESULTS |NOTES/CQMMENTS
N N,
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TOWN OF SEWALL'S POINT, FLORIDA

Date Mﬂﬁ&// Z %Zﬁﬁg TREE REMOVAL PERMIT N2 2429
APPLIED FOR BY 5)7%/\1-3 (Contractor or Owner)

Owner 80 NL'SQAJMA:S P’T E,D

Sub-division , Lot , Block

Kind of Trees

No Of Trees REMOVE 2[ VA’LI‘DUS

No Of Trees RELOCATE ______ WITHIN 30 DAYS (NO FEE)
No Of Trees REPLACE _____ WITHIN 30 DAYS
REMARKS
&
FEE $ Y
Signed, yp— Stgned@M@)
BAlE g Ofcial

i
Om———

Call 287-245S - 8.00 A.M.-12:00 Noon for Inspectio

TOWN OF SEWALL'S POINT o HoULS .58 .- 8 D SUNOAT WO

TREE REMOVAL PERMIT

Rt ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




Jan 10 0S @09:01a Town of Sewall’s Point (7721220—4765 p.1

b

TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined* Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet 1 the vicinity of the town  Replant and landscape trees shall be considered a tree

No permit required for:

| Trmming of trees unless 1t effectively removes it, meamng tnmming or pruning to the extent that a plant’s
natural function 1s severely altered

2 Trees with a diameter of less than two inches

Permit Fee:

1 Tree permits are $15 00, payable in advance

2 No permut fee needed for tree which 1s dead, diseased, inyured, hazardous to hfe or property, or a prohibited
species Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazihian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (SF R))

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Slash Pine.

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

I Fill out application information below to include-

a applicant information

b written statement giving reasons for removal, relocation, or replacement if necessary .

¢ foranewS F.R,a site plan which shall include the dimensional location on a survey, scalc drawmng or
aenal photograph, superimposed with lot hnes of scale, of all existing or proposed structures
improvements and site uses, location of affected trees 1dentificd with an estimated <17e and number, efc

d for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan

Place 1dentification tape or nbbon on each tree for clanty to inspector if necessary

Inspector will visit site and review application and pass, fail or revise

Permit must be picked up and on site prior to work proceeding

Permits expire 1f work does not begin within 3 months and if activity 15 interrupted over 45 days

Owner pe_qqu‘ &‘il_nm Address %0 'Y Se-u.)n“\ M‘/C& Phone (772) 781-¥539
Contractor S ade o Tac. Address?_oiéuxa’l\, B}LM oy (L Phone (172) 22.3-71307

wnH WK

' J7345%s
No. of Trees REMOVE &é Type _\/AlAou)d Jmml.@&& (a” ‘\!LY\\p)—mMS
No. of Trees: RELOCATE WITHIN 30 DAYS Type
No. of Trees. REPLACE WITHIN 30 DAYS Type

Written statement giving reasous: j\/&«z_b Am& Au\._sﬁ ]’\\\AK_\(‘AVIZ\ " Yeinvee SQA%:A(Q
£ ok b, ? emedrx d
»  paske Yoom 3 X Y‘\Dan() 7 e %o N Y

Signature of Property Owner V177 ,/4,'_‘,».1 NALLAAK Date 3 /\ ]‘ oS
e - 7&
Approved by Building Inspector L}/ Date 6/ Z- Fei:/ 4

Plans roved as submitted Plans approved as revised/marked
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Building Department Inspection Log - ‘
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:
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-

PERMIT_[OWNER/ADDRESS/CONIR. _|INSPECTION 'I'YPE RESULTS, [NOTES/ COMMENTS ,
): . 3 *‘7 - : v 12 R
Tece | Sveténls laec/ pHssl s L
. N ¢ t ’ - \ \"‘ ty .;"
soN. Savausbr| . ‘ , A
ﬂ o o . ) INSPECTOR., !W .
PERMIT |OWNER/ADDRESS/CONTR | INSPECTION.TYPE — |RESULTS |NOTES/COMMENTS & - o
" Tenp e CJLZ/ cmmmz
LWkt CHIE |ow pertipors :
C PPELT 7 i INSPECTOR * - . .
PERMIT |OWNER,ADDRESS/CONTR _|INSPECTION TYPE  |RESULTS |NOTES/COMMENTS -
‘ ,: ) 4 INSPECTOR ~ ' -
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS -
‘ ) INSPECTOR .-~
PERMIT |JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES;COMMENTS
) INSPECTOR -
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES,/COMMENTS
i INSPECTOR . -
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
. INSPECTOR | -~
OTHER: e - ) R
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CORRESPONDENCE



DONALD B WINER
Mayor

CYRUS KISSLING
Vice Mayor

JON E CHICKY, SR
Commissioner

DAWSON C GLOVER, llI
Commussioner

ROBERT M WIENKE
Commissioner

December 21, 1998

TOWN OF SEWALL'S POINT

To Whom It May Concern

JOAN H BARROW
Town Clerk

WILBUR C KIRCHNER
Chief of Police

ROBERT BOTT
Building Official

RICHARD L MACEY
Building Inspector

JOSE TORRES, JR
Maintenance

Town of Sewall’s Point records indicate that the residence located at 80 North Sewall’s Point Road (a
portion of Government lot 2) was constructed 1n 1988 1n accordance with all applicable codes 1n
effect at that time Town records further indicate there were no variances granted for the above-
referenced property Vanances are recorded 1n the public records of Martin County, c/o Clerk of
Circuit Court, Post Office Box 9016, Stuart, Flonda 34995

QoaN EBrow

Joan Barrow, Town Clerk
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2 yf: = One South Sewall's Point Road, Sewall's Point, Florida 34996
Y, l S Town Hall (561) 287-2455 « Fax (561) 220-4765 « E-Mail clerk@sewallspoint org
e ':':'" 3 Police Department (561) 781-3378 « Fax (561) 286-7669 « E-Mail police@sewallspoint org
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