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COLEAN CONSTRUCTION, INC.
DBA DALMAR HOMES
CONSTRUCTION CONTRACT

This Agreement made this 30th day of .JULY in the year Ninetéen Hundred and

Eighty -ning between DALMAR HOMES, Builder, and Robert andHazel Yahn

» Buyer, whose address is: 1821 S. W.
Palm Caty 34990 » phone: 2873-5019 ’

concerning property to be constructed on the following street: _Sewe]l's Point Rd.

and legal description: LOT 2 CAPTAIN'S COVE .

CONTRACT DOCUMENTS: The contract documents consist of this Agreement, signed plans,
and signed specifications. The contract documents constitute the entire agreement
between the Buyer and the Builder.

The Buyer agrees to buy and the Bullder agrees to construct the building for the .

consideration of $§ 111,739,00 One Hundred and Eleven Thousand Seven Hundred
Simultaneously with the execution of this contract the Buyer has paid to the and Thirty-

Builder the sum of $_750.00  as a deposit. An additional deposit of Nine Hundred
$750.00 to be paid upon receipt of permit .

OWNERS AGREE TO WAIVE THE INTEREST BEARING ESCROW PROVISION OF CHAPTER B80-386
AND AUTHORIZE THE BUILDER TO USE THE DEPOSITS IN THE CONSTRUCTION OF THE HOME.

MORTGAGE CONTINGENCY: 1If Buyer herein is to obtain a mortgage loan as part of
the above payment, this contract is conditioned on the Buyer obtaining a written
commitment for the loan within 45 days from Effective Date, at an initial in-
terest rate not to exceed L 7; term of 30 years; and in the principal
amount of $ 115 000 . Buyer will make application within 7 days
from Fffective Date, and use reasonable diligence to obtain the loan commitment
and, thereafter, to meet the terms and conditions of the commitment and to close
the loan. Buyer shall pay all loan expenses. 1f Buyer fails to obtain the loan
commitment and promptly notifies the Builder in writing, or after diligent effort
falils to meet the terms and conditions of the commitment, then either party may
cancel the Contract and Buyer shall be refunded the deposit.

OTHER CONTINGENCIES:

CASH CONTRACIS: If no part of this construction is to be financed by a lending
institution, signed draw schedule attached and part of this contract will be the
method of payment.

TIMEC OF COMPLETION* Assuming all conditions precedent are satisfied and weather
permits, the work to be performed under this contract shall be commenced on or
about ten days after a Notice of Commencement 1s received by the Builder, building
permit is secured, and lot preparation is complete, 1I1f Buyer is disbursing funds
and there is no lending institution, construction will commence upon authorization
from Buyer as well as receiving building permit and completion of lot preparation.
The house will be substantially completed no later than 150 calendar days. The
Builder will use his best efforts to complete construction of the house prior to
the completion date. However, if the Bullder is delayed at any time in the
progress of construction due to reasons beyond his control, such as the unavail-
ability of materials, inclement weather, strikes, changes in governmental,
regulations, acts of governmental agencies or their employees, acts of God, or

the failure of the Buyer to cooperate, the Builder may, in his sole discretion,
extend the date of the completion for a period equal to the time of the delays.

TERMINATION OF THE CONTRACT: 1f the Buyer fails to comply with the provisions
of this contract, the Builder may terminate this agreement and retain any down-
payments and/or deposits as liquidated damages or, at the option of the Bullder,
the Builder may proceed for specific performance or any other available legal
or equitable remedies.

START OF CONSTRUCTION: By option of the Builder, all prices will be subject to
change within 120 days of signing of this contract if construction is not
commenced. This provision is included in order to protect the Builder from

increasing costs of construction.
INITIALS: 54 M?N
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,NSURANCE: Buyer is required to pay for a BUILDER'S RISK INSURANCE POLICY before
commencement of constructiom, Buyer will also be responsible for the ordering and
payment of all insurance after Certificate of Occupancy is igssued. Builder will
keep in force liability insurance and workman's compensation insurance. This po-—
licy does not include liability exposure on behalf of Buyer if the lot is in the
name of the Buyer.

HOME WARRANTY: The house 1s to be covered by a Home Buyers Warranty of
Denver, Colorado. (see brochure for explanation of coverage.)

CHANGE ORDERS AND ADDITIONAL WORK ORDERS: The Builder is under no obligation to
make any changes, additions, or alterations in the work provided in the contract.
Once energy code 1is completed and building permit received, no changes and addi-
tions will be permitted in window and sliding glass door sizes. Upon reasonable
request of the Buyer, Builder may make changes, additions, or alterations after
the parties have executed a written change order, which will become part of this
contract, and the Buyer has agreed to pay the Bullder for the changes in the work,
1f changes are made orally and accepted by the owner and incorporated into the
structure, then owner 1is still responsible for payment. Cost of all chanpes and
additions will be the direct cost plus ten percent of that cost. THE BUYER AGREES
TO MAKE REQUESTS CONCERNING ANY CHANGES, ADDITIONS, UPGRADES, OR ALTERATIONS IN THE
WORK TO THE BUILDER ARD NOT TO THE WORKERS AND SUBCONTRACTORS ON THE JOB.

OWNER'S INSPECTION OF JOB SITE: Because of inherent dangerous conditions which
exlst during the construction period, Buyer agrees to refrain from visiting the
job site during working hours (7:30 A.M. to 4:30 P.M.) during which time the
Builder has workmen actively engaged in the construction referred to herein.
Should Buyer have any questions or wish to inspect the premises, he may do so
any time when Builder's workmen are not on the premises and no active construc-
tion is taking place or make an appointment with the Bullder.

IMPACT FEES: All impact fees to be pald by the _ BUYER and _ARE NOT part
of this contract. If not part of contract, fees are due to governmental agencles
upon receipt of building permit,

ALLOWANCES: All allowances are iisted in specifications attached to this contract,
and costs above allowances shall be borne by the Buyer at the time of the cost
overage, 1f any.

LOT PREPARATION AND SITE WORK: Clearing, cutting, and hauling of trees and
debris, grading, and any other site work will be at the expense of the Buyer
unless stated differently., Buyer to take responsibility for any trees not
wanted cleared at the jnitial clearing, and Builder does not guarantee the life
of the trees. Buyer will be responsible for the removal of trees which may die.
Buyer will be responsible for the payment of any f111 dirt delivered to the pro-
perty site which may be necessary for proper grade or for septic tank drain f111
as specified by authorities. Buyer will be responsible for payment of apreading
and grading all fill dirt and for final grading.

POOLS: Buyer will contract directly with pool contractor who will engineer

and construct the pool. Builder will be free of all responsibility and liability
concerning the pool including any decking, leakage, etc. Builder will not be
respongible for supervision of materials used and anything related to the pool.

DEED RESTRICTIONS: It is the Buyer's obligations to inform the Builder of any
deed restrictions or Homeowner's Associations rules and regulations affecting
the construction of the dwelling.

PLANS: The residence 1s to be built with plans provided by the BUILDER
Should changes have to be made to the plans after signing of same and signing of
contract, the expense is to be paid by the Buyer. Buyer acknowledges and agrees
to where house is to be 1ocated on the site as evidence by the plot plan.

NOTICES: Any notice required or permitted to be delivered under this contract
will be deemed received when sent by United States postage prepaid, certified
mall, return receipt requested.

ENERCY CODE: If there are any additional expenses in order to meet with the
qualifications, rules, and regulations of the energy codes, Buyer will be re-
sponsible for additional expenses not outlined in this contract or for any up-
graded or additional equipment or materials needed to meet with these codes.

witiats AL %M%
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ONFORMANCE WITH PLANS AND SPECIFICATIONS: The house shall be constructed to con-
form substantially with the plans and specifications which are part of this con-
tract. The Buyer acknowledges that in the course of construction of the house,
certain changes, deviations, or ommissions may be necessary due to the require-
ments of governmental authorities having jurisdiction of the property or due to
particular conditions of the job. It is further agreed that certain items such as
tile, cabinets, marble, mica, stain, and paint colors are subject to shading and
gradation, and may vary from that shown in the model or in samples. It 1s agreed
that the Bullder reserves the right to make changes and substitutions of material
of equal or greater quality than that contained in the model and/or as shown on
the plans.

Building dimensions are approximate, and Buyer acknowledges that in the course

of construction of the house, certain changes, deviations, or ommissions may re-
sult in a variation of the dimensions of the house. The Buyer acknowledges and
agrees that he has not relied upon the accuracy of any representations made by the
Builder with respect to the square footage of the house. The Buyer has not relied
on any plans or specifications that are on file with any governmental regulatory
authority.

Should the Buyer bulld a model plan, he acknowledges that certain items and im-
provements to the house may vary, such as the decorations, the style, the type
of appliances, etc. Should a model be displayed, the wall coverings, furniture,
window treatments, and landscaping, as well as other items, are for display pur-
poses only and are not to be included as part of this agreement unless stated
specifically in the specifications attached.

ENTIRE AGREEMENT, SEVERABILITY: This contract constitutes the entire agreement
of the parties, and 1t may not be changed except by written agreement duly exe-
cuted by the same parties. The agreement shall be binding upon each of the
partles respective helrs, executors, administrators, successors, and assigns.

Each provision of this contract is separable from every other provision of the
contract, and 1f any provision is determined to be unenforceable or 1is revised,
it will have no effect on the enforceability or validity of any other provision.

The applicable law governing this agreement will be the law of the jurisdiction
where the property is located. This agreement may not be assigned without the
written consent of the Builder.

FINAL PAYMENT: Prior to the closing, it ghall be the duty of the Buyer or his
agent to inspect the house in the presence of the Builder or the Builder's
representative and to give the Builder at that time a signed punch list of any
deficiency in the workmanship or materials.

As to any items on the list prepared by the Buyer that are, in the good faith
judgment of the Builder, truly deficiencies in workmanship and/or materials

by the standards of construction relevant in this area, the Bullder shall

correct thosedefects at hig cost within a reasonable period of time. The

Builder has no obligation to make any repairs that are not included on the
Buyer's signed punch list unless covered by Home Buyers Warranty. The Builder's
obligation to correct such defects shall not be grounds for deferring the closing
or for imposing any conditions upon the closing,

Upon substantial completion of the work, the Buyer shall execute the Certifi-
cate of Acceptance, which is attached and incorporated by reference into this
contract. Buyer will not take possession of the house before inspection,
execution of the Certificate of Acceptance, and final payment to the Builder,
including f£111 dirt, lot preparation, and all chanpes and/or additions if any.
The parties agree that this provision is subject to the right to obtaln an in-
junction or any other legal or equitable remedy.

EFFECTIVE DATE: This contract is of no force or effect and will not be binding

upon the Builder until it 1s executed by the Builder. The effective date of
the contract shall be the day it is executed by the Builder, as indicated 1in

the space provided below.
INITIALS ffg %/ﬂ’
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JRAL REPRESENTATIONS CANNOT BE RELIED UPON AS CORRECTLY STATING REPRESENTATIONS
OF THE BUILDER. FOR CORRECT REPRESENTATION, REFERENCE SHOULD BE MADE TO THIS
CONTRACT ONLY. MODIFICATIONS, DELETIONS, OR ADDITIONS SHALL BE IN WRITING AND

SIGNED BY ALL PARTIES TO THIS CONTRACT. ¥

SPECIAL CLAUSES OR PROVISIONS! SEE ADDENDUM ‘

have read and underatand and agree to each of the provisions

1 (we) the undersigned
reby acknowledge receipt of a copy thereof.

of this contract and he

Dpet 2R Lo s

Ly ! Dl (ot Pt & Yolo
" fPreaidend” BUYER -

BUILDER - DALMAR HOMES
f;z;ég;hjg4//&522 4%2714{;“/”
v Vi ¢ 7

BUYER
7- 2o~ 3',7 7. 30 -69
DATE DATE
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THE UNGEISISNED <E3E3Y [NFCRMS ALL CONCERNED THAT [MPRQVEMEN-5 - 32

FLORIDA STATUTES, THE FOLLOWING I“FCRMATION :S STATED N TWis noT:’f -5 -
JOUMENCEMENT. THIS HOTICE SHALL BE YOID AND OF NO FORCE AND EFFEF~ 7~
TSWSTRUCTION IS “OT COMMENCED wiThit 30 CAYS OF RECORDATIGN.

-23al Zescr-ct <n of Property(inciuce street aadress, 1f avatlapie)
LOT 2 CAPTAINS COVE

SEWALLS POINT

Seneral Description of [mprovements: SINGLE FAMILY RESIDENTIAL NEW CONSTRUCTION

3 BEDROOM 2 BATH HOME

Owner: ROBERT AND HAZEL YAHN

Address: 1821 S. W. CRANE CREEK . . FL 34990

Owner's interest in site of the improvement: FEE SIMPLE

Fee Simple Title holder(if other than owner):

Name:

Address:

Contractor: DALMAR HOMES INC.

Address: 10850 SOUTH U.S. #1, PORT ST. LUCIE, FL 34952

Surety(if any):

Address: Amt, of bond §

Any person making a loan for the construction of the improvesents:

Name: RIVERSIDE BANK

Y

Address: 8000 S, FEDERAL HWY PORT ST. LUCIE, FTORIDA

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

Name:

Address:

AV v

{n addition tc himself, owner designatds the following purcon to receive a
copy of the Lienor's Notice as provided in Section 713.13(i)(h), Fldrida
Statutes. (P11 1n av UNher's optiodn).

Name:

Address:
This Space For Recorder's Use Unly

ot Ko b

er's Signature!

Sworn to and subscribed before me
. this_o  day of_C oA 1959

A

otary ru [
Notary Public, State Of Flornida At Large

My Commussion Expires June 21, 1991
Bonded By SAFECO Insurance Company o Amerca
[ 3




Form 2015 REC Blackstone legal Supplies Inc
Personal Representative s Deed ORD VH?IFIED Fort Lauderdale Florida 13311

FLA. DOC. PAID
' "~ $___Jo[7%®°
. Mewsha Siill
1271 Hersonal Bepresentative’s Beed cjo,k of c;",w;, ?;:,‘,,,

Mm};iifo., Ha.
By D.C.

___ ©his Judenture, made and entered into this 0 dayof  May 19 89
between ~ BANK OF BOSTON-FLORIDA, N.A. , Personal Representative of the kstate of
HELEN DIMICK DANA , deceased party of the first part*, and
ROBERT E. YAHN and HAZEL A. YAHN, his wife , party of the second part
Bituessetly:

Said party of the first part was granted Letters of Administration of the Estate of HELEN DIMICK DANA
Deceased on March 6, 19 89
Nﬂlll @hl’l’l‘fﬂl‘l’. in consideration of the foregoing and in consideration of thesumof TEN DOLLARS (310 00)and
other good and valuable consideration 1n hand paid at and before the sealing and dehvery of these presents, receipt of
which 1s hereby acknowledged, the party of the first part has sold and conveyed and by these presents do grant, bargain
sell and convey unto the said parties of the second part, their heirs and assigns the following described land situate lying
and being 1n Martin County, Florida to wit

Lot 2, CAPTAIN'S COVE, according to the plat thereof filed April 4, 1968, recorded in
Plat Book 4, Page 66, Public Records of Martin County, Florida; SUBJECT, however to an
easement over that portion of said lot lying and being in the Boat Basin.

Together with an easement, i1n cammon with other property owners, to use and maintain
that portion of the Boat Basin located on Lot 1 and Lot 3 of said subdivision, and
the jetties protecting same.

SUBJECT to restrictions and limtations set forth in Deed fram Drew W. King, Jr.,

and Frances K. King, his wife, to Charles E. Starr, Jr., and Olive G. Starr, his

wife, recorded in Official Records Book 252, Page 31, Martin County,, P@blic Records;

and ALSO an easement granted to Florida Power and nght Campany recurd -in flClal
Records Book 158, Page 102, Martin County Public Records; conditions, ffmita ons N
restrictions and easements of record and taxes for the year 1989 aI«};”%ubﬁgquent years.

together with all the appurtenances thereto 3 ) ,m
f‘s’f" » Ua
Wherever used herein, the terms party of the first part/party of the second part shall include Iaz_‘and/or Rl}xral n\g‘pu
line, feminine and/or neuter heirs, successors, legal representatives and/or assigns wherever the context smregunrcs or admyt}
= < o
i’ﬂ mmll‘ﬂﬂ Mhprrnf the said party of the first part has hereunto set his hand and seal on thh theday and year

first above written

Signed sealed and delivered ESTATE OF HELEN DIMICK DANA, deceased

in thespresence of By: Bank of Boston - Florida, N.A.,
ééé ; : ff é E , i Personal Representative
Q&m@@ﬂaﬁm By:X "

STATE OF FLORIDA ) G.%Otto, Vice President

SS
COUNTY OF PALM BEACH ) -

LAl

Before me an officer authorized to take acknowledgements, personally appeared G. Norman Otto, Vice-President
of the Bank of Boston* - well to me known, and known to me as the individual and the official representative
here and acknow ledged before me that executed the foregoing deed 1n the capacity as set forth [,herem

* Florida, N.A.
mmll’BBmy hand and official secal this

This gm’%ﬁmﬂﬂared by

nomﬁ’ PUBL i srm psfrioﬁm

My Commission Expires

Neil W. Piatock, ‘ MY riagISFION EXP WA Y.0,1988
E:V::rvﬁs & Ang:n‘ ﬂ%&t 81)-3 PM‘J1882 BONUED 4Ry, GEIERIn TR U0
250 Royal Paim Way &

Palm Beach, L 33480

AN
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ISSUE DATE

(MM/DD/YY)

_2-22-89

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

P 0. Box 306

- Ft. Pierce, FL 34954 MR23’ COMPANIES AFFORDING COVERAGE
\// 3 89 ! i ' ‘g
’ COMPANY A .
DPR- JAX [LETTER Hartford Ins. Co. of the Southeast '
3
: covea'Y p Hartford Fire Insurance Company
INSURED
Colean Construction Co., Inc. Ry © L
dba Dalmar Homes ;
PANY
10850 So. U. S. Hwy. # 1 CoMPANY D
Port St. Lucie, FL 34952
COMPANY
LETTER
OVER
THIS IS TO CERTIFY THAT 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 COND!
TIONS OF SUCH POLICIES
co POLICY EFFECTIVE POLICY EXPIRATION LIABILITY LIMITS IN THOUSANDS
TYPE OF INSURANCE POLICY NUMBER
TR E OF INSURANC o DATE (MW/DOIYY) DATE MMDOMY) [T T~ ERCH T agonecare
| GENERAL LIABILITY 0oLy i
A| X | COMPREHENSIVE FORM 21 UEC RBO277 04-21-89 04-21-90 $ $
[ X | PREMISES/OPERATIONS PROPERTY 3
UNDERGROUND DAMAGE | ¢ $ )
| EXPLOSION & COLLAPSE HAZARD ' |
X | PRODUCTS/ICOMPLETED OPERATIONS | ' ¥
| BI & PO
|| CONTRACTUAL . comainen | 3 400, {31,000 R
| X | INDEPENDENT CONTRACTORS t : , - ~ -
BROAD FORM PROPERTY DAMAGE . . X
\_{|_| PERSONAL INJURY ' SR PERSONAL INJURY | | § s
! i -
AUTOMOBILE LIABILITY . : 4 e b adigindnl
b 1 i ' BUURY i
ANY AUTO {er Persom | $ k
— s
ALL QWNED AUTOS (PRIV PASS ) ! Boouy ol
] QTHER THAN ’ b AL
|| At ownep autes (ZTHER A . e koo | . [
. || vumeo Autos ' ! | pROPERTY i
|| now owneo autos DAMAGE | § 5
GARAGE LIABILITY \ :
Bl & PO 1
- COMBINED | § K
. ik
EXCESS LIABILITY ‘ ; o
o BI&PD’ r 5‘#
i UMBRELLA FORM 1« | COMBINED $ ' $ §€
OTHER THAN UMBRELLA FORM 3
: STATUTORY BN AR G
WORKERS COMPENSATION | Fs (EA(!;! ACCIDENI; ‘"-“‘-=§
B AND 21 WBC VJ9338 v | 02-11-89 02-11-90 ., |[m#xl2-100
EMPLOYERS LIABILITY ' ‘ [ 500 (OISEASE PoLicY LMD
MPL - 2320 $ 100  (DISEASE EACH EMPLOYEE,
OTHER . . ' 'L‘gg
£3
]
i : £
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS &

R Florida Construction Industry
\\%- Licensing Board

-~ P. 0. Box 2
Jacksonville, FL 32201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

MAIL

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE *

LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY ~
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES

AUTHORI REPRESENTATIV

THE EN

AGENCY



—
e

-

RS SUUIUC Y. VU ORI S S SU I —— N—— R e

STATE OF FLORIDA
DEPARTMENT OF PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

067217389 ‘ CR_€022243 l 12821

THE CERVIFIED RES'Ia E?TIAL CONIRACYOR'

NAMED BELOW 1S CE IED
UNDER THE PROV!SIONS1 O 48h9 FS, FOR THE YEAR

EXPIRING JUNE 30,
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STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBOUT ELFVATION AND EXCAVATION CERTIFICATION

APPLICANT b&/mr //ar,ep./ SEPTIC TANK PERMIT NO A2 &7- 533

LEGAL DESCRIPTION ¢of A ’Mp%w;',’ Love
{

The i1tems which are checked off below must be certafied by a surveyor
or engineer and returned to the Martin County Health Unit prior to the
first plumbing inspection by the Building Department

k 1 Building Permit Number
for this item)
2 I certify that the elevation of the top of the lowest plumbing

stubout 1s ___1nches above benchmark elevation as indicated on
septic tank permit

(Certification not required

2‘3 I certify that the top of the lowest building plumbing stubout 1is
" _inches above crown of road elevation shown on septic tank

permit
4 I certify that all severe limited soi1l has been removed from an
area of _feet by __feet to a minaimum depth of six(6) feet

below top of reguired stubout elevation Submit plot plan to
scale of excavated area

Date Observed .

5 I certify that the top of the drainfield pipe elevation 1s___

NOTE a Severe limited so1l includes but 1s not limited to hardpan,
clay, si1lt, marl or muck

b. Drainfield must be centered in the excavated area Drainfield
wi1ll not be approved 1f severe limited soils are not removed

CERTIFIED BY As applicant or applicant's
representative, I understand
the above requirements

()w&d Pl e

Date ______ Job Number

(Sagnature)
FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY
Martin County ‘Health Unat Approval Signature (Date)

MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH Revised 12-7-88
612 SOUTH DIXIE HIGHWAY ¢ STUART, FLORIDA 34994

Bob Martinez, Governor ® Gregory L Coler, Secretary



DRAINFIELD MOUND REQKRUIREMENTS

FINISHED
GRADE

DRAWFIELD
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FINISHED

GRADE.

WELL

REQUIREMENTS

R NoTg :

| ALL WELLS MUST BE GROUTED
AT LEAST 2 AROUND WELWL CASING

{ 7o A DEPTH ofF ', WELLcas NG
| MusT EXTEND 6" ABOVE FINISHED
GRRDE AS SHOWN BELow .,

§ NUTE. LOCATION OF CHECK VALVE .

CAP
CHECK VALVE
Bpree
l < WELL
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3§ TINISHED /k* ’ — CIHGHED
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l l Revised 12-7-88
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STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT NUMBER_J)fF- 5322 HOME PHONE &/F-sP9§

NAME OF APPLICANT __ DAUMHER [HMES WORK PHONE 878./c7/
MAILING ADDRESS OF APPLICANT /5850 Soull Federn/ Hey-

for? St fgee | T "ZIP CODE_349s5s2

[4

LOT 7 __ BLOCK %ﬂ SUBDIVISION Coop fan's Cowe

IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCRIPTION

PLAT BOOK 4 PAGE 4% DATE SUBDIVIDED /75 &

RESIDENTIAL: NUMBER DWELLING UNITS ) NUMBER BEDROOMS 3

LOT SIZE 28 44445 FT® HEATED OR COOLED AREA OF HOME / 955 3~ FT®

COMMERC IAL™: TYPE OF BUSINESS PROPOSED

BUILDING SIZE FT%

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERFORMED IN
ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY APPLICABLE

STATELSR of BRARNEES Bk A0 Uiren,

O BE A MINIMUM ELEVATION OF IGNATURE OF PROPERTY OWNER OR OWNER'S

LEGALLY p)AUTHORIZED REPRESENTATIVE
25 e A QYI) O o

------------------------ INSTALLATION SPECTFICATIONS —=- == 2m oo oo

SEPTIC TANK CAPACITY Y00 GALLONS
DRAINFIELD SIZE 375 SQUARE FEET /' y3a’

DRAINFIELD ROCK MUST BE s FEET FROM FRONT OR REAR PROPERTY LINES

AND

i
13 FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE

THAN FIVE FEET FROM APPROY)ED INSTALLATION AREA.

{OP OF BU

ILDING STUB Ut 1o negddise

JO BE A MINIMUM ELAVATION OF TOP OF SEPTIC TANK IS REQUIRED

31\52\ Plyace \N\b Li)‘ Y \\XWV)

TC BE A MINIMUM ELEVATION OF

39" Houe ci gp (el 2 75 wGup)

1SSUED BY: A Wello— DATE <{0-/0-89
MARTIN COUNTY PUBLIC HEALTH UNIT
PLEASE NOTE:
(1) IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE
OF ISSUANCE, THIS PERMIT EXPIRES. 1IF BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL
BE EXTENDED AN ADDITIONAL 90 DAYS.
(2) APPLICANT 1S RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD
GRADE OF SAND.
(3) g!& REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE
SEWAGE DISPOSAL SYSTEM INSPECTION.
(4) TINSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON
ELECTRICAL BOX.
(5) 1F BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE
REQUIRED.
(6) 1I1F FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION.
(7) 1F ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION
IS REQUIRED. £ .
_.'“i -
(8) 1IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED SKETCH QF-
ADDITIONAL SPECIAL REQUIREMENTS. S
e FINAL INSPECTION-—mmm=—-m=m—mmmmmmmmeom s
CONSTRUCTION APPROVED BY: DATE
MARTIN COUNTY PUBLIC HEALTH UNIT ‘ N
AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE .. .
PAGE 1

MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994

Bob Martines, Goveinor * Gregoty I Coler, Secretary (Revised 3/88)



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICANT DAL MAR FbrES
LEGAL DESCRIPTION _ o7 Z Coptams (ove St

1. 1S THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE
PROPOSED PRIVATE WELL? Ab

2. 1S THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? g/

3. IS THERE AN IRRICATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? y

4. 1S THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15
HOMES WITHIN 100 FEEI OF THE PROPOSED SEPTIC SYSTEM? A2

5. IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? A%

6. IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? A/0

7. IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? A/&

8. IS THERE A PROPOSED OR EXISTING PUBLIC DRI G WATER LINE WITHIN 10
FEET OF THE PROPOSED SEPTIC SYSTEM? A/® %?é}

9. IS THERE A STORM WATER RETENTION AREA OR NAGE EASEMENT WITHIN 15

FEET OF THE PROPOSED SEPTIC SYSTEM? AY ?}?
10. 1S THE SEPTIC SYSTEM IN AN AREA PROPOSED PAVING OR VEHICULAR
TRAFFIC?

11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 F T OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN7 ééﬁ

12. ARE ALL PUBLIC WELLS w1rH1
SHOWN ON PLOT PLAN{%K

13. DOES THE PLOT PLAN I UDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, AND SU CE_WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,
OR WETLANDS? _Y€5S WF/(/

14. THERE 1S pp0 7 ARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE
AREA ON PLOT PLAN.

00 FEET OF THE APPLICANT'S LOT, IF PRESENT,

-------------------------------- ELEVATIONS === ——==mm=m—m———mmmmmmmmem o
1. CROWN OF ROAD ELEVATION 3.75" NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION NGVD SHOW LOCATION ON
PLOT PLAN.
2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM___4-.5" NGVD

SHOW LOCATION ON PLOT PLAN.

2. 1S BUILDING LOCATED IN FLOOD HAZARD AREA "A'" OR "V'" AS IDENTIFIED ON
FEMA MAPS? a5 IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? .09 NGVD.

NOTE: MUST BE CERTIFIED BY A FLORIDA CERTIFIED BY:W///WM

RLGISTERED SURVEYOR OF ENGINEER. FL. PROFESSIONAL NO. = 2472

DATE : 9-/3 &7 joB NO._F 257

PAGE 2

MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET * STUART, FLORIDA 34994

Bob Martines, Goveinor ¢ Gregory I Coler, Secretary (Revised 3/88)



®y STATE OF FLORIDA
| - DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
APPLICANT LQOVQ?V\ N Jiﬂ)’)’\%

LEGAL DESCRIPTION /\07L :)\ ) CM;)/&LM«Z CO‘\*'\——

/

SITE LOCATION MAP OR

DE’\I‘AILED DIRECTIONS TO SITE

Qeat o~ S
;Q—Wr\ ‘M\ 15138 g&d\agﬂw @‘W LDW

S \ QJQFW/Q % ch T e,

@ vl O~ J u/ak L ‘

PAGE 3
. Revised 3/88

MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH S1REET ¢ STUART, FLORIDA 34994

Bob Martinez, Governor ® Gregory L Coler, Secretary




STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

S1ITE EVATLUATION
APPLICANT- \Of’k\ VWA (‘\QWLQ S

LEGAL DESCRIPTION 1,0&" P Cl\D%*ou'Ms che_

SOIL PROFILE
/y L) b L g e R

|
:-_ ?véﬂ/FS'A //ﬁ- L o d
|
l

—| USDA SOIL TYPE_ /Irewf¥

= 712 enel USDA SOIL NUMBER_ .3
|
Restrictive soi1ls are present
: molsf bynatest at_ = é; below the
N @ of) sefunc surface. .-
|
1
|
_
I
—
|
-
| 4
- ,éww’“* fearn ff S5
|, 7-(47&/

7/
Present Water Depth Below Surface 270

/ .
Wet Season Range per Soil Survey 40/ et of ;ﬂ.ﬂ//‘/

Estimated Wet Season Water Depth Below Surface ///L

Indicator Vegetation Present C'aa/éwyd fafor | aikodiplia— /ﬂm—-;/ oocz;/pu//d//:«u\’
7 7 >

Is Benchmark Located on Plot Plan and Present on Site? 75,3

Approximate Amount of Fill on Neighbor Lots pALORI s

Depth of Fill in Soil Profile /\////?

How Long Has Fill Been Present e /1//54'
Evaluation by %VZ,WOC_J Date Z/Vﬁ/?/f
&4

MARTIN COUNTY PUBLIC HEALTH UNIT Revised 12-5-88
ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY ¢ STUART, FLORIDA 34994

Bob Martinez, Governor Gregory L Coler, Secretary
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STATE OF FLORIDA
4| DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBOUT ELFVATTON AND EXCAVATION CERTIFICATION

APPLICANT bav///mr A/a,ﬂ,o; SEPTIC TANK PERMIT NO /?@5?-5’33
LEGAL DESCRIPTION C(of A Ca,lpyé/'ai( Cove.

The 1tems which are checked off below must be certified by a surveyor
or engineer and returned to the Martin County Health Unit prior to the
first plumbing inspection by the Building Department

/ )7
1 Building Permit Number <¥107YQ3 (Certification not requaired
for this 1tem) Sewuello P

2 I certify that the elevation of the top of the lowest plumbaing
stubout 1s __inches above benchmark elevation as indicated on
septaic tank permit

2;_3 I certlfy that the top of the lowest building plumbing stubout 1s
2% 1inches above crown of road elevation shown on septic tank

permit.
4 I certafy thal all severe limited soial has been removed from an
area of _feet by __feet to a minimum depth of six(6) feet

below top of reguired stubout elevation Submit plot plan to
scale of excavated area

LIS

Date Observed

5 I certafy that the top of the drainfield pipe elevation 1s___

NOTE a Severe lamited so1l includes but 18 not lamited to hardpan,
clay, silt, marl or muck .

b Drainfield must be centered in the excavated area Drainfield
w1lll not be approved 1f severe limited soils are not removed

ERTTFITED BY ﬂ@géé&z/347%&eﬁ/%/é' - As applicant or applicant's

representative, I understand
the above requirements

Date _5-2/-90 job Number Y359 ﬁﬁﬁlééiﬁ%;&/

(Slgn ure)

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

HRS-MARTIN ¢O
RTIEH COUNTY P:Jlsiglimm UNIT A - 02/ - Qﬁ

Martan Countguﬁgpé&ng&Jt Approval Signature (Date)
Stuart, .
vart, FL 349545 {407 #31BONTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH Revised 12-7-88

612 SOUTH DIXIE HIGHWAY e STUART, FLORIDA 34994

Bob Martinez, Governor ® Gregory L Coler, Secretary
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Description;

Lot 2, in the sudivision of Cyptain's e
as recxded in Plat Bak 4, Page 66, of the Rublic Recxrds
of Martin Ganty, Flarida,

Srveyar's Notes;
1, lands shown heremn were ot aostracted fior dghts of
way amd easaments of recad.
2, Legal description was supplied by client,

, Unless otherwise noted on this
site plan there are not any wells
or septic systems within 75' of lot 2.

4, Public Water

@)

LoT 3
N 00° 2L 00”7 w /3687 _
8 I P — ArL?
3 %zu) ,5) é50‘?77o 6?9 ree,
Nar/ .
/'vtru(‘ o
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377

87°

CERTIFIED TO:

DalMar Homes

-ll-;""m". 19 mes ong nma-umn-l:m AO/00 EETSIe

4
$a8t8(18 09 ssomned
oy oot gmlu B
Fo800n aO¢

1 IIEREBY CERTIFY TUAT THE ATTAQIED SKETQ OF RRVEY OF
(K IEREOH DESCRIBED PROPENTY IS TRUE AND CORRECT 10 TIR
BEST OF MY ENOVIEDCE AID BEIIE? AS CURVEYVED LRIDER MY
PIRECTION. ] FINMTIEA CERTIFY TVAT TiIS SIRVEY MEETS N8
HINIBN TEONICAL STADARDS FOR JAID SLRVETING IN TS
STATS OF FIORIDA (QAPTER 2119)-0 P.A.C. } PURSURNT TO
SECTION 472.017, PIORIDA STATUTES, SUBJECT T0 NIB
GRLITICATIONS NOTED (IZREOM.

D2 Sl P17,
MIQIARL P. HOINMDIOIN
PROFESSICHAL INID SIRVEYOR
NORIDA REGISTRATION 10, 2960

MICHAEL P. MCLAUGHLIN
PROFESSIONAL LAND SURVEYOR

314 St. James Boulevard
Ft. Plerce, FL., 34982

465-0250

PATC: G — /4 -8 | scALE:

/"t 30’

DWN. BY: M P/ " |JoB No. 432587




Date

Thas

to/Zlr Mrrs LokberT )/04 /7 for a =tr

TOWN OF SEWALL'S FOINT,

FLLORIDA

CERTIFICATE OF AFFROV/AL FOR QCCUFANCY

FECORD OF THNSFECTIONS

L/AL/TO

1s to request a Certificate of

Subd

whenr

itJ

L

7.

10.

11,

12.

13,

Final Imspection for Issuance of Certificate of Occu ancy.

Utal
L]

Dist
orig

(OQwner of Prop@rty)

1vi 5.1oan//a/4)‘ Lowe _ Lot Z

completed 2m  conformance with

Lot Stales/Set Raclhs

Approval for Occupancy to be i1ssued

uckture huilt under Fermit #3&g;ﬁfl“_

Street Address 95//}'4"”’ S/’Vg

the approved planms.

Termite Frotection (;/452(9Q7

Footing -~ Slab /2//2/5;7 AZ//SI/??___Z/”/?& 3/¢/40

Rough Flumblng~;;Z:2“4<2?a~

Fough E]ectru.éa/229<zénn_u
Lantel. Z/Y//90

F(oof_,__j/////qﬂ

Framing_3/27/%0

Insulation_ 467%71?&

A/C Ducts _3;{%1?/37&

Fimal Rlectric, Q%/Zé:/@?é

Finmnal Plumblnggé/e<4y/jﬁo

Final CDﬁStFUCtlDﬁJé/ZZ/G?d

Approved by Building

(hspector

Approved by Building Commissa,

i1ties notifired /ﬁf/éli C/<2C>/%7d

date

ribution:
inal - owner

copires — Town Building Inspector, Deputy Cler!

%c/?‘a
%&/M{% T




3051
DOCK



ongmust be accompanied by three (3) sets of complete Plans, to scale, in-

an sheowing set-backs; Plumbing and electrical layouts, af applicable,
east two (2) elevations, as applicable )

er_Robeet F Yahn cresent Address 99 A Sew ol Pi R
Phone_ 497 - 220~ 9599 Steart  FL,34994
contractor A2/ ey Const address /900 9 E HpEf P Shart
mrone (X07) 200 3oty blrda_ 34994

Where licensed /(/4;@7[1/() @_Qg//)&/( / License number SPO(SR ¢~

Electraical contractor —

- License number —

Plumbing contractor License number s

Describe the structure,

or addition_n» ~lteration to an existing structure, for which
this permit is sought _

‘s . N a a—

G-ronstuct a ZxYp Lo

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

SllblelSlOn@ﬁ?la{ﬂS ( Q 75 Oczz Lot numberg. . __Block numberQ
o
Contract price $ &)54 QQ_'_QO Cost of permit fé{zoﬂf =

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 structure must be ccmpleted in acccerdance v ith the apprcved 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 anm responsible for maintaining the construction site in a neat and
orderly fashaon, 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-

pPly may result in a Building Inspector or Town Commissioner "red-taodxay e construction
Project.

' Contracto&~_£é;é4$€L;;z¢4ugigu429v )

I understand that this structure must be 11 acc Jance 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 giv--

O@Wner _é_‘%\iy\’/ '
RD

TOWN KECO

Date submittegd Approved- M/- —

uilding Inspector vate

Approved

Final Approval given:

Commissioner Date Date

Cartlecate of Occupancy issued (if applicable)
Date

SP1282 Permit No - - :

Approval of these plans in no way

relieves the contractor or builder of

complying with the Town of Sewall's )
Point Ordinances, the South Florida

Building Code and the State of Florida

Model Energy Efficiency Building Code.
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900046 NOTICE OF COMMENCEMENT

STATE OF ;ﬂbf’\da
COUNTY OF Y/ AWVFA)

The undersigned hereby informs all concerned that improvements
will be made to certain real property, and in accordance with
Section 713.13, Florida Statutes, the following information is
stated in this NOTICE OF COMMENCEMENT, This notice shall be

void and of no force and effect if const

within 30 days of recordation,
DESCRIPTION OF PROPERTY :

General description of improvements:

Owner : MR. ROBERT YAHN

ruction is not commenced

TO CONSTRUCT A 5' x 40' DOCK

Address: 84 NO. SEWALLS POINT ROAD

STUART, FLORIDA 34994

Owner's interest in site of the improvement:

L 4

Contractor: PLAZA MARINE CONSTRUCTION, INC.

Address: 1200 S.E. CUTOFF RD STUART, FLORIDA 34994

Surety (1f any):

Address:

Amount of Bond:

Lender :

Address:

1

’

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

Y

Name: -

Address:

In addition to himself, owner designates the following person to
receive a copy of the Lienor's Notice as provided in Secggogg

713.06(2)(b), Florida Statutes: < m *o
Dz » M
> B oF
Name: Q& ?g
Address: T o S
— == £J
O(_u Y20
< P Px
e m
of B 28
= 2o L P23
fodet & g 2 2 = %
A—=
d
IB”\ .
Sworn to and subscribed before me this day
of WS ¢ 19 l°
\

TRUE AND CORRED
ORIGINAL

MARSHA STILLER, CLERK
m@ﬂd &J’fﬁﬁ Buhtene
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APPLICATTON FOR A PERUET 10 DUILD A VOCK, FRHCE, POOL, SOLAR Hi-A'l"lHG DEVLICE, 1SCRM‘TUEU
E1ICLOSURE, GARAGE OR ALlY QLR SIRUCTURE LIOL A HOUSE O A COLILRCIAL BUILDITG

‘ea (! : ale
MMis appdcgtior L cgfipanted by three (3) gets of complele plang, Lo sca '
Includin 1 an wi “hocka, plunbing atd electilcal layoutd, 1if opplicable,
airl Al least Juo J2) elglallons, o8 oppl teable, % )
‘ 7l T S {' - :\
omer D@ kd I H /\NA A Presenl addvess 9 '} A, e Ld"«"é' IJ ( j\
- i S SO > - )
- L -]
Flione 3 TSIV J_MJ,_L;_TJ,MIQ:L

o v — I

Conlinclal (DY wary € ¢ _ Adress Q?,O— ?’*74 T s
Fhone __ __ R _ _ et
Where llcenged Lilcense nunber

Elactrical Conliaclor, Licenge nomber_ .. -

S —~

Plunbing Contsaclor ‘ >a\/¢:~£§ ‘*)1 o l’) N (i L,icenge number B -

Degerlbe Lhe sLructure, or addltion or ajleration to an exlsting struclyie, for vhich Lthis,

permit 18 sought: Newd Sun ey Qm::,\oSw\cj Y2 A (€ @I I/
A
- ba T h Looon ~ ) . RIS
Stale Lhe styest addiess at vhileh the puopoged slruclure will be hulll:
SN Tewsulls Pt RS e
A
subdiviaton_C ¥ Pj‘ (NS C_ LA Lol Huwbar 2 Blocl Himbet . .

Conltack prica $ :{_Q ,L()C\J_O - @G Cost. ol pewmdl $H¥__é___5_/l NM —

Plans approved as sulwnilted flans approved as macked i .

1 understand that thia pewmit is good For 12 months from the date of (e Losue and that Lhe
slruclure musl be completed Jn accordauce with Lhe apptoved plan, 1 further understand that
apptoval of Lhess plang 1u no way telleves me of complydng with the Toun of Seuall's Poinl
Ordinances and Liie South Florida Bulldiug Code, Horeover, t understand thal 1 am y esponaibl
for malntadning the constiuction slte Jn a neal aud orderly [ashlon, policing Lthe atea fur
trash, sctap bullding materiels and other debrig, such debtlo belng pathered jn oue ated ahd
al leasb once a week, ur ofleuer when necessary, temoving sana [rom the area and from the
Toun of Sewall's Polnl. Fallure to comply way tesull In a Bullding Tuspector ox Towu Com-
mdesioner. "REd-Tagatug , suctign projecl. ;

ket ppaah.

I wderstand Lhat 106 e in accordance with Lhe e?m‘oved plans and thal it
nust comply with g]} Itenciltd|of Lhe Town of Spwall's lotnl before flnal approval

by a BuLding Ins eclor=ubM he plven. (,
X()wnel:___ //:_ a - AM&/_ZLJ’_’_..___“

10U RECORD M/\/ é
hate submltted o I\pploved@_ ';/'5 e -

fiul 1ding Tnspecl oy Dale

)(Conlraclor

Approved: _— Jinal epproval glven: _
Coninlsgionet Dale late

CERTIFICALE OF OCCUPANCY fs9sued (1L appliceble)
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STATC OF _fé_@ﬁ/'/)/_y____-
COUNTY OF _p1 AR T/

The undersigncd herchy 1nforms
w1ll be made Lo certain
Section 713 13,
stated an
vord and of no force
within 30 days of recordation

|

DESCRIPTION OF PROPLRTY
General descript

ownet

rei1l properly,
rloirida Sttulcs,
Lhyis HOTLCE or coMnLcenril
and coffcct

Lon ol impiovements

HAWAY _TRUS T

_COMENC LT

\

\ ,

vements
h\
)

S

all conccined that 1mpro
and 1n accordance wit
{0} lowyrng informalion
This notice shall be
Lruction 1s not commenced

Lhe

3y conn

A4

Address

IKeYiss L)

=

- Y ’; = v 7 -~ -

;Z(}Zié / AN a4
7 VAR ANY /-

el ) SeUsCUL

Owner's interest 1n site of

Contractotl

Lhe ymp.ovement

AU eL |

]

e e e

Address
surety (1 any) LI E
Address
Amount of Bond _._ﬂ.__"_~A____#._,*_w_mm,__,.__,____________”,
Lender .
Address "
]
Name of perLson within Lhe State of [lorirda designated by OWNEL

upon Whom notiCes

~

Name 1/ C .

Address

z

I ey

In addition to himself,

e

owner designate

or olLher documents may be served"’

e

-

s Lhe following person Lo

recerve a copy of the Lienor's Notice as provided 1n Section
713.06(2)(b), Elorada Stalules
7 - B .
Name /S’OQC,C[ /Q 42/_/4 & C?CJ,/(O 4 —
Address " ! Tl < -~ 72 4%%?4
{
A e B A
2
Cﬁ/@¢¢d§%;éf’)ﬁ%24pléao
Mt f s
éwocn to and subscribed befoie me ths¢2%~ét-day
of , 1994

/oD leaest Zo A 550099328 5% <
lﬁf/é ino?’add«

( NOTARY SEAL)

. 4;%“""#4,;;% ELSIE R HUTTON
3 MY COMMISSION # CC 363817

@33 EXPIRES May 19, 1998

2% <
45 Bonded Thru Notary Public Underwrtters

3
)
%,

7 Vi
- //AL‘--(?%{_,
r S 1 £~ Ao r7o A/

I am a Notary public of Llhe
STATE OF /< AT LARGEL,
My Commyission Expires

and

f
f

STATE OF FLORIDA
MARTIN COUNTY
THIS IS TP CERTIFY THAT THE

FOREGOING _L____ PAGES IS A TRUE
AND CORRECY COPY OF THE ORIGINAL.

3AR$NA STILLER, CLERK
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date & /07 /a5 BUILDING PERMITNO. (3264
(>nJ
Building to be erected for___Har A Al Type of Permit

Applied for by Banner A’L,(/M AN/ M (Contn?ctép ><liuildur{/ Eé‘g‘_‘z_‘&ﬂo_
SubdwmonM lot__ 2%  Block___ Radon Fee \

Address __ RY N, Sewau's Pr 2D ]

Impact Fee
Type of structure ST A/C Fee \
Electrical Fee \
Parcel Control Number Plumbing Fee \
S 3IMNMOD OO 0000 2 070000 Roofing Fee \\
Amount Paid LI"% b8 Check #_Z(_y.aﬂ_ Cash.______ Other Fees ( )
Total Construction Cost $ SOO0 . O TOTAL Fees l/‘é’ 00
Signed W,%u// % Slgnedr&vm )/ ( ;\%@)
Applicant Town Building Official

T BUILDING 0 ELECTRICAL 0 MECHANICAL

Z PLUMBING O ROOFING O POOUSPAIDECK

T DOCK/BOAT LIFT O DEMOLITION O FENCE

0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

d FILL ‘ﬁ\ HURRICANE SHUTTERS 0 RENOVATION

O TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

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

BUILDING FINAL




REMOVAL AND RELOCATIONS
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION Flonda Bullding Code (Structural, Mechanical, Plumbing, Gas) 2001
National Electncal Code 2002 Florida Energy Code 2001 Florida Accessibility Code 2001
{ HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND RRECT TQ THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LA AND ORDINANCES DURJNG THE BUILDING PROCESS
' OWRNER/OR AGENT SIGNATURE (required) ? TRACTOR S|G%% uired)
(LB 2T A A4 _ R
State of Florida, Countyof ___J A R.T 1 N On State of Flonda, County of MARXTIN
Thisthe 332 27 dayote T/ LY 2003 Tis the <30 day of \’/T'U LY 2003
oy_GARA F HBNAN __ cwiss personad oy DAVIDN Lo PEER (S personaly
@r produced produced
as idenhfication As identrfication

| Notary P:;bho\ L Ng‘aw P t@
My Commussion Expues/\ My Commussion ires )

Apr 1S 03 09:16a Town of Sewall’s Point (561)220-4765 p.2

Town of Sewall’'s Point
5#3 P BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME £ AN _HHNAN e ttome Z&Z.’M
oo Ste Acaress 5 ?’ N '§£ whaLLS Pr Rb Cty if VART State
Legal Descnption of Pmpertyt aﬁ L AN 2 80 VE L 27 £ Parcel Numben 35 '\317’ 'L// -00/~pop 00020 _12
Owne Address i dlﬂerent)‘i 9 AME _ cuy State Zp
Descrption of Work ToBe Ddne | N G T AL L ALCORDI AN+ PANLL TYPE _HURRICANE

WILL OWNER BE THﬂ CONTRACTOR? Yes No l/ (If no, fill out the Contractor & Subcontractor sections below)

CONTRACTORIComp‘;ny Name B/‘) NMNER /11/- UMV M Phone Numb{rz 24 sﬂéé’ZZ/o
Street 5&%/ § 33)?» 6 7 Cm/[fﬁﬁﬂ 65 State /:Z- leM9

State Registration Number ‘ State Certification Number Martin County License Number E £ Qﬁ ﬁ é 5

COST AND VALUES Estmated Cost of Construction of Improvements. § \5 ﬂp /) O (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION

Electncal State License Number

Mecnanical - Sta‘e License Number

Plumbing State License Number

Roofing State License Number

ARéHﬂ’ECT Phone Number:

Stree. City State 2p

ENGINEER /‘r/V F2EVICH E Hsspels

Phone Numbe”lq Sy 5 é ya 7'9,500
sweet (260 N UMIVERGITY DR

eyETLAVUDERDPLES e /=L 2033322

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living Garage Coverea Patios ScreenedPorcn
Carport Total Under Rocof, Wood Ceck Accessory Buiding

| understand that a separate pemnit 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

c— &

cerson

e
PERMIT APPLIC\A JONS VALID 30 DAYSFROM APPROVAL NOTIFICATION ~ PLEASE PI 'UP YOUR PERMIT ZSOMPTLYI

v
,p"" Janese E Dagata . + My Commission DD191214
. + My Commission DD191214 %,,j Expires May 16, 2007
%ou\l Expires May 16 2007



aconp. CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOD/YY)
DEC 3 02

PROCUCTR
SID BANACK INSURANCE AGENCY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
2045 14TH AVE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
P O BOX 130 POLICIES BELOW
VERO BEACH FL 32961
PHONE 772-662-3369 COMPANIES AFFOR) NG TCSVERAGE
INSURED COMPANY A. AUTO OWNERS INSURANCE cpr NI U _H |
BANNER ALUMINUM, INC , BANNER EXTERIORS, INC COMPANYB OWNERS INSURANCE CO NP nom
§04 SOUTH 33RD STREET AUTO OWNERS INSURANCEQO  °~U U 6200
FT PIERCE FL 34947 COMPANY C 7
COMPANY D BY
COMPANY E \
S

LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS

[THis 1S TO CERTIFY THAT 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 OTH

ER 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

1S SEWEALL'S POINT RD

"L‘fg TYPE OF INSURANCE POLICY NUMBER POLCY EFFECTIVE POLICY EXPIRATION LIMITS
GENERAL LIABILITY $12312-20525636302 DEC 102 DEC 103  |EACH OCCURRENCE $ 500,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any One Fire)  |$§ 100,000
| cLams mape E OCCUR MED EXP {Any One Person)  [$ 10,000
B PERSONAL & ADV INJURY $ 500,000
| GENERAL AGGREGATE $ 500,000
| GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS-COMPIOP AGG  |$ 600,000
l poucY | l PROJECT ILOC
AUTOMOBILE LIABILITY 95-424-573-00 DEC 102 DEC 103 COMBINED SINGLE LIMIT
(Ea accident) $ 500,000
X | ANY AUTO
ALL OWNED AUTOS BODILY INJURY
}— (Per person) $
c SCHEDULED AUTOS
X | HIRED AUTOS BOOILY INJURY s
X | NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE S
GARAGE LIABILITY AUTO ONLY EA ACCIDENT $
ANY AUTO OTHER THAN EAACC |3
AUTO ONLY AGG |8
EXCESS LIABILITY 95-424-573-01 DEC 102 DEC 103 EACH OCCURRENCE H 1,000,000
X I OCCUR I:] CLAIMS MADE AGGREGATE $ 1,000,000
A s
DEDUCTIBLE s
RETENTION g s
WORKERS COMPENSATION AND WC STATU- | oner
EMPLOYERS LIABILITY FORY-AUATS
E L EACH ACCIDENT s
E L DISEASE EA EMPLOYEE |§
E L. DISEASE POLICY LIMIT $
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER ___ CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30
EAAIIsRvaRngg NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT BUT
URE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
TOWN OF SEWALL POINT

INSURER T, S AGENTS OR REPRESENTATIVES

SEWALLS POINT FL 34996 AUTHORRZED REPRESENTATIVE
Attention  FAX 772-220-4765 %r*-*
ACORD 25-S (7/97) Certificate # 57023 Michael W Harns
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" ACORD_ i a‘:“""',,;'g'__r%- ISUHANCE: T e

'§“g,

Falglerertr e e n«).('v;f* iy atAs g [lasdermiatr S S Ra MR e M&Q&Mwwﬁuﬁvin’fm SR RIeR M} 03/29/2002 |
THIB CERI'IFICA (8 IBSUED AB A MATTER OF INFORMATION
US1 Northeest ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
$55 Plasantville Rd. Ste 201 N HOLDER. THIS CERTIFICATE DOEB NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

tarcliff Manor
Srtarcitfe w1050 COMPANIES AFFORDING COVERAGE

COMPANY
A Twin City Fire Inssrance Company

INSURED COMPANY
Strategic Outsourcing, Inc. B8
Box 241448
Totte w2224 COMPANY
-572-2012-7000 c

rdar
¢ ¢ asy <3

Ay \} O ‘M&‘:‘\Jxﬂ&rﬁi ‘Tﬁx’n ;- n»xﬁwssww#&iﬁéﬁfﬂ m‘ﬂﬂ.\ ;}:‘i‘vl( i' M‘é’ (AR
THIS 1S TO CERTIFY THAT THE POLICES OF INBUWCE IJOTED 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 OA MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LUMITG BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

& TYPS OF BIBURANCE POUCY KUMBER -&:vmcm! '&u‘c‘vmmn -
| GENERAL LARLITY BO0MY INJURY OCC s
| | comprerenave For ) BOOILY INJURY AGO s
|| PREMSES/OPERATIONS PROPERTY DAMAGEDCE |8
- %m PROPERTY DAMAGEAGC | 8
| PROCUCTBCOMPLETED OPER B & PO COMBINEQOCC |8
[ | contRcTua 9 APOCOMBINEDAGG |8
|| NoEPENDENT CONTRACTORS PERGONAL INARYAGD | 8
GRGAD FORM PROPERTY OAMAGE
PERGONAL INJURY
 AUTOMOORE LamiLiTY BOOK.Y INJURY '
’_‘ ANY AUTO {Por pereon)
ALL OWNED AUTOS (Privete Puse)
- BOOLY NJURY s
.. m% (Par accident
— AUTOS PROPEATY DAMAGE s
| | NONOWNED AUTCS
BOOLY INJURY &
- GARAGE LIABILTY PROPEATY DAMAGE s
COMBINED
| EXCE8 LASIITY EACH OCCURRENCE s
|| UMBRELLA PORM AGGREGATE s
OTHER THAN UMBAELLA FORM s
VORKERS COMPERIATION AXD xR E] R e
EMPLOYERS LASILITY |
A | e rmorvecton 168576500 03/01/2003 | o03/0)/2004 |TELCNTORM 13 1,606,000
ommanwa 9 EL (ISEASE POUCY LT |8 1,000,
OFFICERR ARE XL EL DGEASE EA EMPLOYEE | o 1,000,000
OTHER
DESCAPTION OF OPERATIONSAOCATIONSAENICLER/SPECIAL TEMS
Banner Exteriors, Inc. aka Bamner Aluminum, Inc Limited to fmployees Leased to Banner Exteriors,Inc oka
504 $ 33rd Street Banner Alunimm, Inc by $OI
Fort Plerce, FL 3494 fax 772-400-1427 attn Janese Dagata

BTG ATR HORDBR: v L o B P D T T AT P T e WEAEE ST
ﬂwmovmlmmmmuum-mmt
BEIMRATION DATE THEAREOP, THE AVING COMPANY WRL CHOEAYOR TO MAN

m:‘g{:" }".':'. . 30 DAYS WRTTEN NOTICE TO THE CERTIFICATE HOLDER MANED TO THE LEFT
Mrn el FL 3490 BUT PAILURE TO MAL SUCH NOTICE BHALL IMPOSE RO OBLIGATION OR LABIITY
OF ANY KIND UPON TME . 1T AGENTS NTATIVES.

AUTHMORITZED REPREABNTATIVE ?w' ]

Y ,: ‘F‘f:}r 3 i‘T"_}’“‘: '3\( k) CHRT Y

A E

~
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LOPER, DAVID N
BANNER ALUNINUM INC
304 S 33 ST

FT PIERCE, FL 34947

PAGE 82

RECFIVED
0CT 2 9 2002

|BY:

- - 1Y

)

\

EARTIN COUNTY, FLORIDA
Comstreuction Industry Lic Ba
Cextificate of Competency

License: SP02463
Expires September 30, 2003

——



NOTICE OF COMMENCEMENT | 0002 0__7
Permut No Tax ID # \35 &3 7 V/ OO/ - poo -
State Of L. ] CountyOf _ MAXK T/ M

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter
713, Flonda Statutes, the following information 1s provided in this Notice of Commencement

Legal Description of property and street address, 1f available {o/ A IP TR2IN S @ oV £ A 0T ,2/

General description of improvements [ N ST 81/  HURKR IO BNE SHUTTER 5
Owner_ 2 ARS F AlNAN

Address_ Yo/ N SEwALLS Pr p STUART L 3 t?c?é
Owner's interest mn site of umprovement FREE S/ /7 LE

Fee Simple Tatle holder (if other than owner)

Address -~

Contractor B ANNER /‘q vl /\! /17 Phone #ﬂé‘é —7’2 /&

Adess_ 50y & JSRP S7 FrPIEREEFLIG747 Pk Yoo = /Y 22
{

Surety Phone #

Address Fax #

Amount of Bond $

Lender Phone #

Address ' Fax #

Persons within the State of Flonda designated by Owner upon whom notices or other documents may be served as provided by
Section 713 13 (1) (a) 7, Flonda Statutes

Name Phone #
Address Fax #
In addition to himself, owner designates of MMLM (Phone # &/ bh-7L/e

Fax # Qé é-/z;g 7) to receive a copy of the Lienor's Notice as’provided in Section 713 13(1)(b), Florda Statutes
Expiration date of notice of commencement 1s one year from the date of recording unless a different date 1s specified

{Date)
Neia 4 sean

\f’ OWNERS SIGNATURE

STATE OF FLORIDA, COUNTYOF /B r 1) N

Acknowledged before me this, 307 day of (9:6 )LY 2003 Y24t &ﬁﬁﬂqy {[who 15 personally kn@r

who has produced as identification (\X
Gy

seal’ GNATURE OF NOTARY
{seal)
RBNESE £ DACATA
Janese € Dagata \/ TYPE OR PRINT NAME OF NOTARY
#f\ et NOTARY PUBLIC TITLE
16, 2007
o Eomver COMMISSION NUMBER
STATE OF FLORIDA T T
MARTIN COUNTY

THIS I3 TO CERTIFY THAT THE

FOREGOING _/___ PAGES IS A TRUE

AND CORRELT GOPY OF THE CRIGINAL
A EWINS, CLERK o




BANNER ALUMINUM TYPE CONSTRUCTION __ FRAME
BLDG HElGTH 0 = 30
“HOMEOWNERS NAME /~XAN /‘7/AA/AA/ EXPOSURE C .
ADDRESS OF JOB 37 N _SewhAlls PT R VEL PRESSURE___— 48. 4
cry Stuyart 130 140
AR/ -0]D7 '
OPENINGOPENING SZ |PNL OR ACC | ANCHOR [SPACING | ZONE SHUTTER SPAN |INSTALL DTL NOTES
1 Ace |98F| /s |E¥7 4 48 |c-=
2 /! i 1 [ 5‘/5“ C-2
W L 4
slosv iz | 1l ALk " 1wt /32 |ca <4 '39"77- Y = /3 "
wood 7B NTETIC
4 M tog | ¥ a2l 48 -2 Al other X
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BUILDING OFFICIAL

Gene Synmna
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TABLE 1606 28

TABLE 1606 2B
COMPONENT AND CLADDING WIND LOADS FOR A BUILDING WITH A MEAN ROOF HEIGHT
OF 30 FEET LOCATED IN EXPOSURE B (psf)

Etfective
wind Basic Wind Speed V (mph - 3 second gust)
area
Zone? (ft2) 85 90 100 110 120 130 150

Roof Angle > 0-10 degrees

100 100 130 | 100 146 {100 180 100 218 | 105 259 | 124 304 143 353 | 165 405

1

1 200 100 <127 100 142 (100 175 100 212 |00 252 | 116 296 134 344 | 154 394
1 500 100 122 | 100 137 | 100 169 100 205 {100 -244 [ 106 286 123 332 | 141 381
1 1000 100 119|100 133 [100 165 100 199 [100 237 | 100 278 14 323 | 130 370
2 100 100 -218( 100 244 | 100 302 100 365 | 105 435 | 124 510 143 592 | 165 679
2 200 100 195 | 100 218 [100 270 100 326 | 100 -388 { 116 456 134 529 | 154 607
2 500 100 164 | 100 184 [ 100 -227 100 275 100 327 | 106 -38 4 123 445 { 141 511
2 1000 |100 -141 [ 100 158 100 195 100 281 | 100 330 | 114 382 14 382 | 130 439
3 100 00 -328{ 100 -368 |100 454 100 550 | 105 654 | 124 -768 143 890 | 165 -1022
3 200 100 272 | 100 -305 | 100 376 100 455 |[100 542 | 116 636 134 738 | 154 847
3 500 100 -197] 100 -221 |100 273 100 331 [100 393 (106 462 123 535 | 141 615
3 1000 |100 -141 | 100 -158 100 195 100 296 [ 100 -281 | 100 330 114 382 | 130  -439

Roof Angle > 10 30 degrees N

~

1 100 100 119100 133 }104 165 125 199 |149 237 | 175 278 | 203 -323 | 233 370
1 200 100 116 | 100 130 [ 100 -160 114 194 136 230 | 160 270 185 314 | 213 360
1 500 100 411 | 100 125 | 100 -154 100 -186 | 119 222 | 139 260 16 1 302 | 185 346
1 1000 100 108 | 100 121 100 149 100 181 105 215 | 124 252 143 293 | 165 -336
2 100 100 251 | 100 282 | 104 348 125 421 | 149 -501 ] 175 sg7 | 203 681|233 782
2 200 100 228|100 256 | 100 315 114 382 | 136 454 | 160 533 185 6181213 710
2 500 100 197 | 100 221 |00 273 100 330 | 119 393 | 139 461 16 1 535 | 185 614
2 1000 | 100 174|100 -195 100 211 100 291 | 105 -347 | 124 407 143 472 | 165 54 2
3 100 100 251 | 100 282 |104 48 125 -421 | 149 501 | 175 587 203 681 | 233 782
3 200 100 228 | 100 256 | 100 -315 14 382 | 136 454 | 160 533 185 £18 | 213 710
3 500 100 197 | 100 221 100 273 100 330 | 119 393 | 139 <461 16 1 535 | 185 614
3 1000 100 174 | 100 195 | 100 241 100 291 105 347 | 124 407 143 472 | 165 54 2

Roof Angle > 30-45 degrees

1 100 19 130 | 133 -146 | 165 180 19.9 218 (237 259 | 278 304 323 353|370 405
1 200 116 123 | 130 -138 | 160 171 194 207 | 230 -246 | 270 289 314 335 | 360 384
1 500 111 115 | 125 128 | 154 159 186 -192 |222 -228 | 260 268 302 311 | 346 357
1 1000 | 108 -108 | 121 121 | 149 149 181 181 [215 215|252 252 293 293 | 336 336
2 100 119 152 | 133 170 | 165 210 199 255 | 237 -303 | 278 356 323 412 | 370 473
2 200 116 145|130 -163 |[160 -201 194 243 |230 290 | 270 340 314 -394 | 360 -453
2 500 11 137 } 125 153 | 154 -189 186 2209 | 222 272|260 320 302 371 ] 346 425
2 1000 108 130 | 121 -146 | 149 180 181 218 |215 259 | 252 -304 293 353 | 336 -405
3 100 19 152 | 133 170 [ 165 210 1989 255 (237 3031278 356 323 412 | 370 473
3 200 16 145 | 130 -163 | 160 201 194 243 | 230 -290 | 270 340 314 394 | 360 453
3 500 111 137|125 -153 | 154 189 186 229 j222 -272 | 260 320 302 371 | 346 425
3 100 0 108 -130 | 121 146 (1489 18 0 18 1 218 2156 259 | 252 304 293 353 | 336 405
Wall
4 100 130 141 ] 146 158 | 180 195 218 236 | 259 281 | 304 330 353 382 | 405 -439
4 200 124 135 | 139 151 [ 172 -187 208 206 | 247 269 | 290 316 337 6:2- | 387 421
4 500 16 1271130 -143 |16 -176 195 213 | 232 254 2712 -298 316 362 397
4 1000 111 422 | 124 -136 | 153 -168 185 204 |220 -242 | 259 -284 300 =33 U h344 -378
5 100 130 -174 | 146 195 | 180 241 218 291 | 259 -347 | 304 407 353(@ 405 542 -
) 200 124 162|139 182 [172 225 208 272 {247 -324 | 290 380 337 440 | 387 505
5 500 16 147 | 130 -165 161 203 195 246 | 232 293|272 343 {'lmh -398 | 362 457
5 1000 111 135 124 -151 | 153 187 185 226 | 220 -269 | 259 316 300 367 | 344 421

ForSI 1 fiz = 00929 m? 1 mph = 0447 ms, 1 psf = 47 88 N/m?
1 For effective areas or wind speeds between those given above the load may be interpolated, otherwise use the load associated with the lower effeclive area

Table values shall be adjusted for height and exposure by multiplying by adjustment coefficients in Table 1606 2D

2
3 Sge Figure 1606 2(c) for location of zones
4 Plys and minus signs signify pressures acting toward and away from the building surlaces

FLORIDA BUILDING CODE — BUILDING 16 11
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date / l,/ o / oY BUILDING PERMITNO. 7019

Building to be erected for AN Type of Permit ‘M_
Applied for by__&&gﬂmﬁt_r\_)@ (Contractor) Building Fee \

Subduvnsmrarﬂfml\rs CQVQLot__&_ Bock
Address gu N . ge&,um 7 2o
Type of structure -

Radon Fee

impact Fee '\l (A
A/C Fee __ —
Electrical Fee ’\ :

Parcel Control Number: . Plumbing Fee /
—_M_OQQMQCE@_ Roofing Fee /
Amount Pad_,_ ~—— Check#_— Cash Other Fees ( ) /

Total Constr

Cost$ /5. 000,

TOTAL Fees /

/
Slgne&gthagﬁnm@

Signed
Applicant Town Building Official
| PERMIT i
0 BUILDING O ELECTRICAL 0 MECHANICAL
J PLUMBING ROOFING 0 POOL/SPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE
0 SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS 0O RENOVATION
G TREE REMOVAL O STEMWALL O ADDITION
r m—t
- INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS Jﬁ
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
el




Date \I!L!!O‘f

Job Site Address g“‘l N. JEwAiqALY

Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDERNAME _SA 4  HANAY

Phone (Day)

_Pof'" 74

(Fax)

O cty__ S -(—\AA-\."—

FL  zp 3"’”6

State

Legal Desc Property (Subd/LovBlock) CAPTAI4S Cowv 3 Lt 2 Parcel Number 3 5?7 Y4/00 [o0aaxda d o 1

Owner Address (if different)

City

State Zip

Description of Work To Be Done

RiE-Roa -

WILL OWNER BE THE CONTRACTOR?.

Yes

No

(i no, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company PACF ¢ Roofig g Phone Fax

Street £a &9 [ 926 91 Cty __JTu A U State F- zp 2+ a A
State Registration Number State Certification Number (" "CCQS G Zi 3Iartm County License Number

COST AND VALUES Estimated Cost of Construction of Improvements $___| S: 000 (Notice of Commencement needed over $2500)
SUBCONTRACTOR INFORMATION

Electncal State License Number

Mechanical State License Number

Plumbing State License Number

Roofing ,p ACF.c R OOF‘V\C} State o License Number_ C~CC 0S L7 ?
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, g PR2 Y’ S. F 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
National Electrical Code 2002

Florida Building Code (Structural, Mechanical, Plumbing, Gas) 2001
Florida Energy Code 2001 Florida Accessibility Code 2001

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

OWNE!

OR AGENT BISENATURE (required) R/SISNATURE (required)
aja {Tamom ¥
SM Flonda, “7‘Y of __ I MaAt On State of Flonda, County of ___yM4A44/
This the lj day of A/O‘/ imhe ,200 This the "1‘ day of _ NOU em e~ 200
by SARA HAanvAN who 15 persona by KocHand J C)AM £) who @

known }o me or produced

Zknown t9Yve or produced

As identification

T as identification

a lic

, My Commussion Expires -Q[N\ N \
M i, James Nickerson M ' \Seal N
My Commission DD271437

D4 9 ERQIMABREPNAONOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

My Commussion Expnre£

D * My Commission DD271437
Y

Expires December 13 2007



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
11/01/2004

PRODUCER (561)746-4546
Tequesta Agency, Inc.

FAX (561)746-9599

218 S US Highway One,Ste 300

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

Tequesta, FL 33469
Debra Hicks-Neumann

INSURERS AFFORDING COVERAGE

NAIC #

insurep Pacific Roofing Corp , Inc
PO Box 2697
Stuart, FL 34994

INSURERA  American Casualty Company

INSURERB  Transportation Insurance Co.

INSURER C

INSURER D

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

INSRIADD] POLICY EFFECTIVE | POLICY EXPIRATION
INSR TYPE OF INSURANCE POLICY NUMBER DATE MGV | R LMITS
GENERAL LIABILITY C2020206931| 10/28/2004 | 12/12/2004 | EACH OCCURRENCE $ 1,000, 000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED NE 50, 000}
| cLams mace [ X ] occur MED EXP (Any one person) | § 5,000
A PERSONAL & ADV INJURY | § 1,000, 000
GENERAL AGGREGATE s 2,000, 000
GEN L AGGREGATE LIMIT APPLIES PER PRODUCTS COMPI/OP AGG | § 2,000, 000
poicy [ X 5E& [ Jroc
AUTOMOBILE LIABILITY C2020206945| 10/28/2004 | 12/12/2004 COMBINED SINGLE LIMIT |
ANY AUTO (B2 acadeni) 1,000, 000
ALL OWNED AUTOS BODILY INJURY s
B X | scHeouLeD AuTos (Per person)
X | HIRED AUTOS BODILY INJURY s
X | non ownED AuTOS (Per accident)
PROPERTY DAMAGE s
(Per acadent)
GARAGE LIABILITY AUTO ONLY EAACCIDENT |$
ANY AUTO ’ OTHER THAN EAACC | S
] AUTO ONLY GG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
A
$
DEDUCTIBLE $
RETENTION s
WC STATU OTH
EMPLOYERS' LiABILTY foRyLis 1 ex
E L EACH ACCIDENT $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes descnbe under
SPECIAL PROVISIONS below

E L DISEASE EA EMPLOYEE| $

E L DISEASE POLICY LIMIT ' $

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWALLS POINT
ATTN. ED ARNOLD

1 SOUTH SEWALLS POINT ROAD
STUART, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_10_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES

AUTHORIZED REPRESENTATIVE
Mark Kasten/DEBBIE

A

ACORD 25 (2001/08) FAX: (561)220-4765

©ACORD CORPORATION 1988



,DEp-q4-2003 THU 01:27 PH STAFF SERVICES FAX NO. 5124535226 P. 01/01
Pl

ACORD. CERTIFICATE OF LIABILITY INSURANCE vy
"PRODUCER

12/4/2003 1334:22 B
mmmsmmmatnﬂmormm
Eisenmann Risk Placements, IncC. ONLY AND CONFERS WO RIGHTS UPON THE CERTWFCATE
14160 Dallas Parkway, Suite 500 HOLDER. i3 END, EXTEND OR
pallas, TX 75234 : s

(972) 404-0295 Fax: (972) 404-4450

DISURED SR A PROVIDENCE PROPERTY & CASUALTY INSURANCE COMPA
PACIFIC ROOFING CORPORATION SSURER &
808 SE DIXIE HWY
STURRT, FL 34994 NBURER C.
(772) 283-7663 Fax (772) 283-9505 MSURER D
MNSURER £
COVERAGED

WMAY PERTAN, THE ICSURANCE APFORDED DY THE POLICIES ORSCRIBED HEREN 13

SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
’ﬂtl:ﬁl-lﬁnﬂ!ﬂlﬂll’lﬂ.snﬂ'll.ﬂ'NINI!!!!IIDUCEDIVI‘IDCLAIIL
TYPE OF SURANCE POLICY MNSEER LaATS
GENERAL UABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIASLITY FIRE DAWAGE (Ay Ora Fusy |8
| cans mace Dowua MED EXP (o ane parsord |8
| PERSONAL & ADVORRY  [8
] GENERAL AOGREDATE s
GEXNL AGGREGATE LT APPLIES PER: PRODUCTS COMPIOP AGG |3
S ror [ 178 [ Jiex
AUTOMOBRE LABILITY . coMonED SHGLE LaaT |
: 200¢ ALTO ’ (Es soodesg
| s omesoautos BODRLY PUURY s
BCHEDULED AUTCS s parsony
| HRED AUTCS BODALY PRIRY .
|| MOWOWNED AUTOS (Per scadern
. PROPERTY DAMAGE .
P sccident
GARAOGE LABILITY AUTO OMLY EA ACCOENT |3
qmm OTHER THAN EAAcC |3
ALTO ONLY = s
DICESS UABRLITY EACH OCCURRENCE s
occom  [Jorms woe AGGREGATE s
s
OEDUCTOLE 4 0
RETENTION & s
WORKERS CONPENSATION AND wC0100062 LS A
. EXPLOYERS LIABA ITY 127172003 12/71/2004 T - TEE050
€L OISEASE - A EMPLOYEE |3 1000000
£\ DSEASE POLCY LAST 13 1000000
OTHER
uMITS [
vaTs s
DESCRIPTION OF OPERATIONSAOCATIONB/VENICLE SAXCLUSIONS ADDED Y ENDORSE WENT SPECIAL PROVISIONS

1 TInsured is afforded Workers Compensation & Employers Liability as a co-employer under the policy for
employees leased from AMS Staff Leasing, Inc 2. This certificate remains an effect, provided the client's
account is in good standing with AMS. Coverage is not provided for any employee foc which the client is not

reporting wages to AMS Applies to 100% of the employees of AMS leased to PACIFIC ROOFING CORPORATION,
effective 12/01/2003

SHOULD ANY OF THE ABOVE OSSCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

OATE THEREOF, THE (SIUIG BISURER WRL ENDEAVOR TORAL 30  DAYS WRrTTEN
TONN OF SEWALL'S POINT NOTICE TO TME CERTIFICATE MOLDER NAMED YO THE LEFY, BUT FALURE TO DO 80 SiALL
1 S SEMALL'S POINT RD
STUART, FL 34996 APOSE NO OSLIGATION OR LIABILITY OF ANY 1OND UPOM THE INSURER, (TS AOENTS OR

AUTHORZED REPRESENTATIVE

~
ACORD 28-8 (7R7)

© ACORD CORPORATION 1988




S61 283 9585 P 01-01

PRCIFIC ROOFING
mT'%‘.m. .2’2_ 9-9- ¢ WMAWIINILIS

8 DEPARTMENT OF BUSINESS AND PROPEJSIONAL REGULATION

Y

Y con CTION STRY LI 850) 487-139%
P/ SS¥gTRUCTION TNDUSTR CENSING BOARD (850)
TALLADKBSEE : FL 32399-0783

GOMES, RICHARD JOHN
PACIPiC ROOFING CORP
PO BOX 2697
STUART PL 34985
»~
»
- ( STATE OF FLORIDA AC#LbO2Y2Y
QDBPARTW OF BUSINESS AND
PROFESSIONAL REGULATION
CCC056793 09/11/04 040233678
CERTIFIED .ROGEING CONTRACTOR
eglixs. RI RD "JQHN
PACIFIC ROOFPIRG CORP
IS CERTIYIED uader tbe provisions of Ca 489 pg
piratien aste: AUG 31, 2006 10409120319¢
\
' 7
]
DETACH HERE
ac¢1601424 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ# 1040911202194
MRS T, TCENSE NBR i
09/11/2004 (040233678 CCC056793 u;
The ROOFING CONTRACTOR '
Named below IS CERTIPIED
Under the provisions of Chapter 489 FSs.
Expiration date: AUG 31, 2006 et N
GOMES, RICHARD JOHMN
PACIFIC ROOPING CORP
PO BOX 2697
STUART FL 34995
JED BUSH IANE CARR
GOVERNOR . DIANE CAJ
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DUILIOITW WU LIL WUl 14 ML W 1L

’ FILE COPY METRO DADE FLAGLER BUILDDS
140 WEST FLAGLER STREET SUITL 60
oy TOWN OF SEWALL'S POINT TAIAM) FLORIDA 111,50
PRODUCT CONTRIDL N HESE FLANS HAVEGEENA NCE (305) 175-2901 FAX (305} 179583

T Metals REVIEWED FOR CODE COMIPLIA
CONTRACTOR LICENSING SECTION
1505 Cox Road DATE /O/lg/d v (J05) 3752527 FAX [595) 15 (373
Cocoa ,FL 32926 Z/——/’—\ CONTAACTOR ENFORCEMENT DIVISION
REPA‘R WORK FO {105} 375 2966 FAX (J85) J) I3
‘e BUILDING OFFICIAL PRODLCT CONTROL DIVISION
i"iJRR'CANE DAMAG Gene Simmons (103) 373 2902 rAX {)05) IN 19

Your application for Not de-ef-AreceplanceH0A)-ok
JV1 'SV Crimp Architectural Metal Roof System

under Chapter 8 of the Code of Miarni-Dade County govermung theise of Alternate Matenals and Typesof
Construction, and completely descnbed herein, has becn recommended for acceptance by the Miami-Dace
County Building Code Comphiance Office (BCCO) under the condions specified herein

This NOA shall not be valid after the expiration date stated below BCCO reserves the nght to secaie s
product or matenal at any time Jom a jobsite or manufacrurer's plant for cuality control restrg I lus
product or matenal fails to perform 1n the approvec manner BCCO may revoke, mod-fy, or suspend fe
use of such product or matenal immediately BCCO reserves the nght 1o revoke this approval, [ 11s
determined by BCCO that thus proauct or matenal fals o mestthe requirersents of the South Torca

Building Code

The expense of such testing wall be incurred by 'ne manafactarer 4{//

ACIFIC ROOFING CORPORATION

D
ACCEPTANCE NO 01-0622 07

EXPIRES 08162006 88 S DIXIE HIGHWAY  Raul Rocrgue:

Chief Produzt Contro! Diviston

]S"LQQRT 71 ORIDA 34994-303
THIS IS THE COVERSHEE ADDTTIONAI PAGESYOR SPECIFIC AND GENERAL
CONDITIONS
BUTLDING CODE & PRODUCT REVIEWCOMNOTTEE

This apphcation for Product Approval has been reviewea by the BCCO and approved by tne Bunang
Code and Product Review Commuttes to be used 'n Miami-Dade County, Flonda under the condifioas st

forth above
r-/

e/

™IS Francisco J Quintana R A
IS OOCUMENT CONTAINS PROPRIETA Y INFQAMATION 1) -
2Y J M METALS 1712 NTENDED FGR IPECIFIC LSE B\‘:D‘G“JCEO( N
METALS aND NSAUThonuzsooequnsMWHENPQOVIbI\L'A:mI-Dade Counry
APPROVED 08/16/200C. Y METALS PRODUCT™S CALCULATIONS AnD a0Bwdding Code Comphance Cfiice
ONTAINED HEREIN aNO .S ONLY VAL!D WHEN USED IN

WARNING

CONJUNCTION WIT CZRT FIED . M METALS MATERIAL OTHER
PRODUCTS MAY NCT PEQFDAM ThHE SAME ANQ AREC
SPECIFICALLY OMITTED FACM COVERAGQGE =90M Tn'g
COCUMENT AND WARRANTIES AVAILABLE THAU 1YW METALS

OMLY T]UE ZEATICIED COPIES OF THIS DOCJIMENT REAR THE

RUSED SEAL OF ! “4ILA ENTERSAIZES WNC (ThE PAREN,
CIOMPANY OF | M METALS;

W3045000110c2000Wtemplitestmouce actepancn cover pigadot

Internet mail address postmaster@buildingecadeonhne com @ Homepage hitp /Avww bwldingcodeonhne com



TOWN OF" SEWALL S POINT

Building Department Inspection Log .
Date of Inspection: E]Hon lWed _m'l Z 200{5' Pasg vm: -

PERMIT JOWNER/ADDRESS/CONTR." |INSPECTION TYPE . RESUL'I‘S NO’I‘ES ! COMMENTS

Voot | britico Bssu Tece | P8
2 . .st:m ~S7‘ - N ,,,Aﬂ/
: //s'/"/yw;! £ oui esles foih ,ﬁ [ags - “linspecTor. /) /)
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date

Applied for by

Address

// /105 BUILDING PERMITNO. 7187
Building to be erected for #ZH\/ nont Type of Permllégcﬁ S0 gb//\&
Tim CampPbeEtl (Contractor) Building Fee M
Subdivision Qﬁm&é@oiz‘ lot 2Z- __ Block Radon Fee \
BH N . géA/MA.«SQ[ Po Impact Fee
Type of structure _SS¥2— A/C Fee \
Electrical Fee \
Parcel Control Number Plumbing Fee \
3537 ¥ 201 OO0 OO 2. 670600 Roofing Fee \
Amount Pald_‘.-is‘D_Q_Check # Cash e Other Fees ( ) \
Total Construction Cost § o220 . 0D TOTAL Fees

S|gnec‘j§§/

Signed )%‘M&

Applicant Town Building Official
.

h‘g’ BUILDING T ELECTRICAL 0O MECHANICAL
Z PLUMBING C ROOFING O POOLSPAIDECK
Z DOCKI/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGHIN ELECTRICAL ROUGH-IN
MECHANICAL ROUGHAN

FRAMING

FINAL PLUMBING
FINAL MECHANICAL
FINAL ROOF

GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL OAS

BUILDING FINAL




Town of Sewall’'s Point
BUILDING PERMIT APPLICATION Permit Number

OWNER/TITLEHOLDER NAME /2 AN HANMNON Phone (Day) J2 [ 010 (Fax)

~

Job Site Address 8 H M Seux l LS Pt Rdr Clty: ;gmﬂz igyn t. state FL 2p 399

Parcel Number

Legal Desc Property (Subd/Lot/Block)
State Zip

Owner Address (if different) City
Description of Work To Be Done (R'CMO\z( EXLSH;\fl Sipwg on &ﬂé/t} — 72—(101610( LU[f"\ /‘/r‘}'&Dl

WILL OWNER BE THE CONTRACTOR? COST AND VALUES
Estimated Cost of Construction or Improvements $ L0
YES @ (Notice of Commencement needed over $2500) ’
Estimated Fair Market Value prior to improvement $

(if no fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES @/

(If yes Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value

CONTRACTOR!CompanyJ T aum?be ( &/Vlst T e phone 26 3= 05 Fax _33Y 2385
sveet @4_Aesos Tral City Jensen Beach sae EL. 20349957
State Certification NumberC.R € 1252 023 Martin County License Number TYAC

State Registration Number

SUBCONTRACTOR INFORMATION

Electncal State License Number

Mechanical State License Number

Plumbing State License Number

Roofing State License Number

szzcz===z=zz==sss zz==s==zz=z zz===s=s=z=== z==oss=====o=c ==== ==za= ==s==z=z=s======zgzs=ss==s
ARCHITECT Lic# Phone Number

Street City State Zip
zz=zszzazzss =zzz=zc==c==z=zoe=sSS === == =
ENGINEER Lic# Phone Number

Street City State 2Zip

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

Camport Total Under Roof Wood Deck Accessory Building

TRICAL PLUMBING MECHANICAL SIGNS POOLS WELLS FURNACE
FILL ADDITION OR REMOVAL AND TREE REMOVAL AND RELOCATIONS

| understand that a separate permit from the Town may be required for ELEC
BOILERS HEATERS TANKS DOCKS SEA WALLS ACCESSORY BUILDING SAND OR

=== b - =
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION Flonda Building Code (Structural, Mechanical, Plumbing, Gas) 2001
Florida Accessibility Code 2001

National Electrical Code 2002 Flonda Energy Code 2001

z==

FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
PPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS

TRACTOR SIGNA ﬁE(mqunra%&g
o b &

State of Flonda, County of MG k_ 3 P State of Flonda County of 4 MCU{T e

This the _Jj'_}}__day of %&%_,2005_ This the ?‘lL day of _o 3 Canm 20045
i }
Sounee Haomar, who s personally by Mbﬂ_who@ personaly

by
known to me or produced oL & to me or produced
As dentification

| HEREBY CERTIFY THAT THE INFORMATION | HAVE
GE AND | AGREE TO COMPLY WITH ALL A

/OR AGENT SIGNATURG (required)
(F /:

as dentification

Notary_Pubhc
N

¥ \)
(Y Mo
aret L Montanaro
DD0B83279

Notary Public

L Montanaro
on DDoes2My Commission Exprres

My Commission Expires

Seal £ Expires October 8 2005
PERMIT APPLICATIONS VALID 30 DAY$°FROM APPROVAL NOTIFICATION - PLEASE PICK UP YO




Martin County Building Department

2401 SE Monterey Road
Stuart, F1 34996
(772) 288-5482
Fax (772) 288-5911

CAMPBELL, JAMES A

JIM CAMPBELL CONSTRUCTION INC
64 NE ACACIA TR

JENSEN BEACH, FL 34957

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:

4342R 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
issued to the person or business being advertised

4342S 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 Depariment.

’ " R
| AP MARTIN COUNTY, FLORIDA
X Construction Industry Licensing Board
by Certificate of Competency

LDING CONTRACTOR MARTIN COUNTY

License Number
CAMPBELL., JAMES A
JiM CAMPBELL CONSTRUCTION INC
64 NE ACACIA TR

\JENSEN BEACH, FL 34957

MC00144 Expirres 30-SEP-05

2QsC-RNRZ-27 1

AR3IUNON UIjJdeW

dg0-21 $0 OE AON



11/81/2804 82 29 7275689837 PAGE 91/01

o DATE (MMODYYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE 117172004
FRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
. ONLY AND CONFERS NO RIGHTS UPON THE CERYIFICATE
Bayside Insurance Group, Inc HOLDER THIS CERTIFICATE DOES NOT AWMEND, EXTEND OR
11400 Fourth Street North #1115 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
S8t. Patersburg, FL 33716
727-5717-9872 INSURERS AFFORDING COVERAGE NAICS
INSURED Jim Campbell Construction, Inc INSURER A. ATWZX4icCan Vehicle Insurance Comany
meumER o AmComp
64 Acacara Traal INSURER C
Jenson Beach, FL 34957 INSURER D
1772-263-0052 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 ANO CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAINS

R bem|  neormmmaen POLICY NUMBER RS AR | SN E s LT
| GENERAL LIABRITY EACH OCCURRENCE 9 300,000 |
| X | COMMERCIAL GENERAL UABILITY | PREMISES (Fa occurence) |3 100,000
' | ctamsmaoe [x] eecur MEOEXP (Anyonaporson) |3 5,000
A - bndr-00231A 10/22/04 | 10/22/05 |FERSONALAADVRLURY |3 300,000
| GENERAL AGGREGATE |3 600,000 |
GEN'L AGGREGATE LIMIT APPUES PER. PRODUCTS - COMPOP RGO | 8 600,000
POLICY O [ Jioc
| AUTOMOBAELABLITY COMENEDBNGLE AT |,
- ANYAUTO (Ea accidonn)
|| A ownepauTos BODLYIJURY .
|| scxeouiep autos (Par parson)
| [ wrEDAUTOS BODLY INJURY
|| NON-OWNEDAUTOS (Porescidant) s
| FROPERTY Daunas s
gﬂﬂﬁﬁ UABLITY AUTOONLY EAACCIDENT 3
|| ANYAUTO OTHER THAN EARCC |3
AUTOONLY 00 |3
EXCESSAUMBRELLA LIABY TY EACH OCCURRENCE 3
| |oceur Dcwuaaw:s AGOREGATE 3
|| oeducTme :
RETENTON 3 3
WORXERS COMPENSATIONAND X s Y
B A PRODRETOR ANV EL EACH ACCIDENT s 100,000 _
OTCENEE exiioess ‘wcwoss'roa 11/1/04 |11/1/05 [c petess-crewiondls 100000 ]
;“::LPRW!SONSW moo

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

SERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ASOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION
Town of Sewalls Point DATE THEREOF, THE 1S3UING INSURER WILL ENDEAVOR TO MALL 3[) _ DAYS WRATTEN
772-220-4765 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO §0 8MALL
WIPOSE HO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER ITS AGENTS OR
REPRECENTATVES
AUTHORIZED REPRESENTATIVE q r
|
\CORD 25(2001/08)

©ACORD CORPORATION 1988



2/ CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

CAMPBELL, JAMES A

JIM CAMPBELL CONSTRUCTION INC
64 ACACIA TRAI

JENSEN BEACH FL 34957

[ +TATE OF FLORIDA AC#151344y
DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

CBC1252023 07/30/04 040017334

«CERTIFIED BUILDING CONTRACTOR

CAMPBELL, JAMES A
JIM CAMPBBLL CONSTRUCTION INC

I8 CEBRTIFIERD under the provisions of Ch 489 rs
L0407300008¢

mpiratios dates AUG 31, 2006

DETACH HERE

ac+1513444 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1.04073000084

BATCH MY LICENSE NBR
07/30/2004 |040017334 |CBCl1252023
The BUILDING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2006

CAMPBELL, JAMES A
TIM cnmrénLL CONSTRUCTION INC

4 ACACIA TRAIL
NSEN BEACH FL 34957

' DIANE CARR
TEB BUSH SECRETARY

‘\OVERNOR DISPLAY AS REQUIRED BY LAW

e — — e




FILE COPY
TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
o REVIEWED FOR CODE COMPLIANCE i
DATE: / . /a ( . MIAMI-DADE COUNTY TLOREM
T € METRO DADL 1 LAGE PR BURLDING
BUILDING CODE COMPLEANC E OFFICE (BCCO)é 140 WEST FLAGLER STRFET, SLITE 1883
PRODUCT CONTROL DIVISION— MiAME FLORIIA 33150-1363
BUH DIBIG CFFICIAL (3031 375:2901  FAX (305)175.3908
NOTICE OF AC P TANC ERN® S)nmons
S —

James Hardie Building Proluet, 1ne.
10901 Flm Avenue
Fomiana, CA 92337 ¢

Scort:

This NOA 15 being rssued unc ee the applicable rules and regulations governing the use of construction matenals.
The Jocumentation submitted has been reviewed by Miami-1dade County Produet Control Division and accepted
by the Board of Rules and Ap xcals (BORA) to be used in Miami Dade County and other areas where allowgd by
the Authority Having Jurisdic lon (AHJ)

This NOA shall not be valid after the expration date stated below, The Miami-Oade County Product Corarol
Division (In Miami Dade Co inty) aad/or the Al1J (in arvas other than Miami Dade County) reserve the rnght to
have this product or material tested for quality assurance purposes. If this produst or material fals 10 perfom in
the accepted manner, the m:nufacturer will incur the expense of such testing and the AHS may immediately
revohe, modify, or suspend th ¢ use of such product or material within therwr junisdiction. BORA reserves the right
to revoke this acceptance, if 1t 1s determined by Miami-Dade County Product Cantrol Division that this product or
matersal (ils 0 meet the nequ rements of the applicable building code

This product 1s approved as de scribed herein, and has boen designed to comply with the High Velocity 1 urricane
Zonc of the Flonda Building ( ode

DESCRIFTION Hardiplack, Hardipancl and Hardisoffit

APPROVAL DOCUMENT Drawing No HPNL-8X, HIPLK -4 X8 & HISOFFIT-8X, titled *} Laripanct,
Hardiplank, & Hardisoffit Insiallotion Details™, sheets | through 3 prepared, signed and sealed by Ronald Ogawa,
P L died 4/13/99, bearing th: Miami-Dade County Product Cantrol Renewal stamp with the Netwe of
Accuptance nuinber and expir ‘lion date by the Miami-Dade County Produet Camicol Division

MUSSILE IMPACT RATHIG: Laeae and Swall Mivsile Impact

LABELING: Cach unut shall bear a permancnt tabel with the manufacturcr’s name or toga, cily, state amd
fallowing statement "Miami-| Yade County Product Control Approved”, unless otherwise noted herein

RENEWAL of this NOA sha | be constdered afier a renewal application has been filed and there has been no
chance 1n the applicable buildi ng code negatively affecting the performance of this product

TERMINATION of this NO \ wiill oceur after the expiration date or 1f there hac been a revicion or change 1n the
materials, use, and/or manufac lure of the product or process Misuse of thisNOA as an emdorsement of any
product, for sales, advertising )¢ any other purposcs shall automatically terminate this NOA Failure to comply
with any seenion of this NOA + hall be cause for termination and remaval of NOA

ADVERTISEVIENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be disslayed 1n advertsing literature  {F any portion af the NOA 1s displayed. then o shall
be done in s entieety

INSPECTION: A copy of thi} entire NOA shall be provaded to the user by the manufacturer or «ts distributors
and shall be available for insp: ction at the job site at the request of the Buildiag Olficiat

This NOA rencws NOA # 99-0223.07 and, consists of this page | as well as approsal document mentioncd abowe.
The submutted documentation was reviewed by Rau! Rodeipucz.

NQA Neo 02031208
taiprention Date: May 1, 2007
Appraval Date: May 23, 2002

Page |
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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

"~ -AFINAL INSPECTION IS.REQUIRED FOR ALL PERMITS

PERMIT NUMBER | 9158 DATE ISSUED | May 12, 2009

SCOPE OF WORK. | POOL & DECK

CONDITIONS NEED ELFCTRICIAN PRIOR TO STEEL INPSECTION
CONTRACTOR SOUTH FLORIDA CUSTOM POOLS
PARCEL CONTROL NUMBER. | 353741001-000-000207 SUBDIVISION | CAPIAINS COVE—LOTI 2

CONSTRUCTION ADDRESS: 84 N SEWALLS PT RD

OWNER NAME: | BRAID

QUALIFIER: ROD MAINE CONTACT PHONE NUMBER 286-7033

WARNING TO OWNER: YOUR FAILURE TO RECORD ANOTICE 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 BEE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE INADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERIY 1HA1 MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNT1Y, AND THERE MAY BE
ADDITIONAL PERMITS RFQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATFR MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

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

CAILL 287-2455 - B 00AM TO 4 00PM INSPECTIONS 8 30AMTO 12 0OPM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROQF DRY-IN/METAL RGOF TILE IN-PROGRESS
PLUMBING ROUGH-{N ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FiNAL

FINAL PLUMBEING 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




ot ' RE opvn of Sewall’s Point
Date .S — 7 -7 DATE: ING PERMIT APPLICATION  Permit Number

""W OFSEW
OWNER/TITLEHOLDER NAME ra,f Michael T Maric Phone Day) H8S 6 73 (Fax)

Job Site Address %"’ N, (rwg.[/ S Pa.n f' Ré. City S‘hégr'r State F(, Zip 37??0
Legal Description (avﬂf‘ﬂ ‘xS Cove , L"f_ 2 Parcel Control Number 33 ~ 3 2= Y1 ~00[-0900~000 30-1§ Y
' w"SeRl AYut R
Owner Address (if different) City State Zip
Scope of work (please be specific) Scr) 27 wun o P 2 // Deck
WILL OWNER BE THE CONTRACTOR? —~ COST AND VALUES (Required on ALL permit applications)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements $ a, 100.

YES NO (Nouce of Commencement required when over $2500 prior to first inspection $7 500 on HVAC change out)
Has a Zoning Vanance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8__ X_

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

eONTRACTOR/Company Sewth [Sloe) A € ,Asfp lools Phon722) 38¢ 2033 Fax _ A& 2 690

Steet A RS~ S Ma'ﬂﬂ K d cty_Padm €& A state FL. 20 84970
State License Number C?(. [ Ll §77 % 5’ OR Municipality 4 License Number

LOCAL CONTACT ?n 3 Maine Phone Number _Qlro O &Y &

DESIGN PROFESSIONAL Lic# Phone Number

Street _ City . State Zip

AREAS SQUARE FOOTAGE Lwing Garage Covered Patios/ Porches Enclosed Storage

Carport Total unde‘f Roof. Elevated Deck ' Enclosed area below BFE*

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

CODE EDITIONS IN EFFECT THIS APPLICATION Flonda Building Code (Structural, Mechamcal, Plumbing, Existing, Gas) 2007 Edition
National Electrnical Code 2005 Florida Energy Code 2007 Flonda Accessibility Code 2007 Florida Fire Prevention Code 2007

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

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

4 THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF FBC 2004 W/ 2006 REVISIONS SECT 10541,105411- §

| *****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** I '

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INQJGATHD ABOVE |

OWNER SIGNATURE (required)
OR o NERS LEGAL AUTHOR zso AGENT (PROOF REQUIRED)

ﬂ/ / S
@Q
State of Florlda, County of /Vlvd"/ A On State of Fl.
This the __/ day of _ ey ggﬁg%\rg\‘\z bqu This the
y ;) S Q(D \_Q /)

known to me or produced,

\Y" e
as dentification %/// )24,/ ,&0 MR, eSS 3 c.‘b° As dentsfication
Notary Pubif; % § S Eg\_;
3 ,\e&\\'

My Commission Expires ""-""“@ My Commission Expires

SINGLE FAMILY PERMIT APPLICATIONS M&ST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105 3 4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105 3 2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

by M 'cAae// gf&14 who\sg\%@%}gﬁ)g\’mg@ﬁy > P1CX 30 “ t 2 1
R\ .a‘:\ood\ 0\\*‘0':'0‘ known to me or produfed m:m‘ L0 H C)’O




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500 00

TAX FOLIO # 3?" 37- "/_I -00 [- poO-0c0I0~ 7384 . Seva//s

PERMIT H.
T Pt R4
STATE OF FLORIDA COUNTY OF MARTIN sl
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPLRTY, AND IN
égCORDANCE WITH CHAPTER 713 FLORIDA STATUTES THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF
MMENCEMENT . 7L
LEGAL DESCR 81, SCVQ[/J ﬂ, o K L
A IPTION OF PROPERTY (AND STRCET ADDRESS IT AVAILABLE)
('a“,n?‘a;n',\ e (o S-h*'a(,_l Fl. IV TEL -
GENERAL DESCRIPTION OF IMPROVEMENT _ S/ sn e /42 Km [ Deck 1o provena. & §
_J 7 M >
OWNER NAME ol o ; + r1e , N
ADDRESS Y “p) Sewa[ls Painf KL Staact , F/. INGlE =
PHONE NUMBER {8 FAX NUMBER o

INTEREST IN PROPERTY O he s
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER)

CONTRACTOR _Sow th Flaci da Coslom /é’a / s

46BET0 YA MO 49T9%YTT + MASHI

AWIT ALN43E ALNNOD NILMUN DHIMI YHSMWW

ADDRESS G 2 - } 124
PHONE NUMBER 2 %¢ 243 3 FAX NUMBER _* & =
SURETY COMPANY (IF ANY) /4 . o=
ADDRESS ! STATE Or Fronieh o=
PHONE NUMBER FAX NUVBERMARTIN COUNTY D=
BOND AMOUNT S
THIS 15 TO CERTIFY ng \TSHETRUE P
LENDER/MORTGAGE COMPANY L /A FOREGOING ' _PAGESISR = © L o=
ADDRESS AND CORRECT COPYOF T =
PHONE NUMBER FAX NUMBER EWING CLERR - 2=
Z S c LT
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHQ\ NOTICES OR O ° g b
Dc(cumems MAY BE SERVED AS PROVIDED BY SECTION 713 13 (1) (a) 7 FLORI S 8
A 3
NAME 3 0
ADDRESS 0
PHONE NUMBER FAX NUMBER - 2
B an
7] N
IN ADDITION TO HIMSELF OR HERSELF OWNER DESIGNATES OF 22
TO RECEIVE A COPY OF THE LIENOR S NOTICE AS PROVIDED IN SECTION 713 13(1)(B) X
FLORIDA STATUES
PHONE NUMBER FAX NUMBER 3
EXPIRA 1ION DATE OF NOTICE OF COMMENCEMENT -
( CAPIRATION DATE IS ONE (1) Y E AR TROM THE DATE OF RECORDING UNLESS A DIFFERENT DATL 1S SPECIFIED)
WARNING TO OWNER ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713 PART | SECTION 713 13 FLORIDA STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS 10 YOUR PROPERTY A NOTICE OF COMMENCEMENT MUST BL RECORDED AND POSTED ON
THE JOB SITL BEFORE THE FIRST INSPECTION IF YOU INTEND TO OBTAIN FINANCING CONSULT WITH YOUR LENDER OR AN
AT Y BEFORE COMMENGING WORK DR RECORDING YOUR NOTICE OF COMMENCEMENT
SIGNATURE OF OWNER OR OWNER-E AUTHORIZED OFFICER/DIRECTOR/PARTNER/NMANAGER
SIGNATORY'S TITLE/OFFICE
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 7 DAY OF 7)7(?, 2067
sy M chael qu.. L AS O als” FOR
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF
WHOM INSTRUMENT WAS EXECUTED
PCRSONALLY KNOWN OR PRODUCED IDENTIFICATION NOTARY PUBLIC STATE OF FLORIDA }/(// .
‘\‘\\\Ill,”" » S
TYPE OF iDENTIFICATION PRODUCED 3 : Rod J. Maine 4 %)
NOTA} NKODREssemE DDO05457 / K

“we Exptres  OCT 21, 2010
UNDER PCNALTICS OF PERJURY, I DECLARL THAT I HAVE READ THL ORE GONEG TR DATHNTICHIEDIVOCUS N (T ARE TRUE TO
THE BEST OF MY KNOWLEDGE AND BELIET (SECTION 92 525, TLORIDA STATUTLS)

0ol

(Stgnature of Natural Ptrﬁ\aifs(lglm)g \hmb/(




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S Sew all’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

THIS FORM MUST BE SUBMITTED WITH THE BUILDING PERMIT APPLICA1ION
SWIMMING POOL AND SPA SUBCONTRACTORS LIST
Applicant’s Name Sa,(l/\ F/o{,;ka Cus 7[0,;4 /;9/5 Permut #

Mailing Addicss e S Sw) quﬂ'/ K\‘ Cuy Pa/m (,'é, State F/ Zp 3 Y 7?0

Please provide a subcontractors hst for verification Any changes to this hist must be provided prior to final
inspection Using unlicensed contractors or subcontractors may prevent you from being chigible for mmspections
For further information, please contact the Town of Scwall’s Pomnt Butlding Department at 772-287-2455

Pleasc include all Competency Card or State Certification numbers Do not use occupational license numbets

South Flosida Coslom Bole cpc (45 T75ST

/ COMPANY NAMF LICENSLE #

Gartmoider, CPES307
fNiLi,C; < 200 (315

rl\:K‘RbM’O‘KJ/
POOL GUNITE _Presfigac  Geonite CPC OS 9SS 3

INTERIOR POOL. FINISH 77 (gv[iaz ¢ Pagl Plast, Cle ASLSS3

POOLSTELL Sou th Floc i fa Co r?‘om/aa/,/ Clc 1Y 72255°

I certify that the above information 15 accurate and that all work will be performed by eligible competency card
holders or State Certified contractors

I understand that a complete notarized subcontractors list 1s required prior to final inspection.

25 [ 122,

Slgnatyé of applicant

Sworlyand subs ed before me this (O\&%‘

Notary Public, State of Flori ‘661an of Martin
_____Personally Known Produced Identification

Typc of ID Producedﬁ/DbH’/Méog 750‘57 Ol 7- ‘




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S Sewalls Point Road

Sewall’s Pomnt, Flonda 34996

Tel 772-287-2455 Fax 772-2204765

PLRMII #

RESIDENTTAL SWIMMING POOI S, SPA AND HOT [UB SAKETY ACT
AFTFIDAVIT OF RLQUIRF.'\'II1 NI COMPLIANCE

F{We} acknow ledge that a new swimming puol spd or hot tub has been constructed or mstalled at (Print street
address) ?Y AN Sewa H; Pgm and hereby affiim that one of the lollowing methods has been used to
meet the requirements of Chapta 315, 1 Urldci Statules and 2004 Flonda Buitlding Code (FBC) eflective Oclober 1, 2005
Please check your choice of compliance

Residential swimming pool satety feature options.

In order to pass final inspection and recerve a ceruficate of completion, a residential swimmung
pool must mect one of the following requirements relating to poot safcty features

Please note that if the alarm option is selected, this affidavit must be accompanied by a letter of
certification from a Florida licensed alarm contractor, architect, or engincer stating full compliance with
2004 FBC R4101.17.1.9. Please initial onc of the following:

(a} The pool/spa must be equipped with an approved safcly pool cover (4101 17 exceptions
no other barrier feature required)

M BM (b) The pool/spa must be 1solated from acecss by an enclosurc thal meets the
pool bartier requirements of section (R4101 17 1 thru R4101 17 3.)

(c) Where a wall of a dwelling scrves as part of the barrter one (1) of the following shall apply (R4101 17 1 9)

I All doors and windows providing dircet access from the home to the pool shall be
equipped with an exit alarm which produces an audible continuous warning when
the door and 1ts screen are opened The alarm shall sound immecdiately after the
door 1s opened and be capable of being heard throughout the house durmg
normal household activities [he alarm shall be equipped with a manual means
to temporanly deactivate the alarm for a smgle opening Such deactivation shall
last no more than 15seconds The deactivation switch shall be located at least 54
mches above the threshold of the door

Fxceptions:
a Screened or protected windows having a bottom sill height of 48 mches ot
more measured from the interior fimshed floor at the pool access level
b Windows facing the poot on floor above the first story
¢ Screened or protected pass-through kitchen windows 42 inches or higher with
a counla heneath (R4101 1719 (1) TREWALLS POINT

EPARTMENT

2 Alt doots providing direct access from the home to the pool must Béjtlxrl] ?S‘c
self-closing, sclf-latching device with positive mechanical latcl nglucE
minimum of 54 mches above the threshold which 1s approved 6y the authority having
Jurisciction {(R410117 19(2)

Page 1



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

Scw all’s Point, Florida 34996

F1772-287-2455 Fa~ 772-2204765

AFFIDAVIT OF REQUIREMLENIT COMPI IANCI

I understand that not having onc ot the aboy e instailed at the time ot final inspection, or when the pool 1s
completed for contract purposes, will constitute a violation ot Chapter 515, 'S and will be considered as
commutting a misdemeanot ot the second degree, punishable as estabhished in the Florida Statute

.

e,

ER'S SIGNATURE & DAL

CONTRALTOR'S SIGNATURT & DATE 0
NOITARY AS TO CONTRACTOR NOTARY AS TO OWNER

STATE OF STATEOL  flpes da

Mo~
COUNTY OF | COUNTY OF Mac?,
Au &
ON THIS(O‘D?\Y or (N oud Q) ONTHIS ¢ DAY OF Mlu,, o7
O~ | a3 < 5
TORE ME PERSONALLY APPEARED BEFORT. ME PERSONAI LY APPEARED

Ml‘( ‘Cf/ quJL

TO ME KNOWN TO BE THE PERSON WHO TO ME KNOWN 10 BE THE PCRSON WHO
EXECUTED THE FORGOING INSTRUMFENT EXECUTED THE FORGOING INSTRUMENT
AND ACKNOWLEDGED THAT HL / SHE AND ACKNOWLEDGED THAT HE / SHE
EXFCUIED THE SAME AS HIS / HER TREE EXECUTED THE SAME AS HIS / HER FRELE

ACT AND DEED ACT AND DEED

SEAL (SIGNED) ~——" SEAL (SI%I(\JJ’IEAI}%% %’j

R DA
“N.gz 7Rod J. Maine
: Qﬁ sCommission # DD605457

“no Fxoies OCT 21, 2010
BONDED TH U AILANTIC BONDING CO,, INC

Ky

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO
SCHEDULING THE FINAL INSPECTION

PRRISUPRREESIPE Y

TOWN OF SEWALL S POINT
BUILDING DERFARTMENT

FILE COPY |

Page 2



KSM

KELLER SCHLEICHER & MacWILLIAM ENGINEERING AND TESTING, INC

MARTIN {7721 3577755 PO BOX 78-1377, SEBASTIAN, FL 32978-1377 SEBASTIAN (772) 588-0712
PALM BEACH (5G1) B45-7445 CA 5693 PE 37293 S1 860 MELBOURNE (321) 763-8488
FAM SR ) B35-3B76 £ MAIL KSM@KSMENGINEERING NET ST LUCIE (772) 229-8093

FAX (772) 589 6469
SOIL COMPACTION REPORT

ASTM D 1557 and ASTM D 2922

DATE T=STED June 3, 2009 JOB # 900682-1pd/ES/AQ
6 > Seurslls ?

CONTRACTOR South Flornida Custom Poals

JOB LOCATION 84 N Sewell's Point Road

Sewell's Point
Stuart, Flonda

b Gd. 2009 00 db 725896489 K S M ENG PAGE 01/81

ITEM TESTED Pool Deck Backfill
TEST LOCATION DEPTH *PEN DRY MAX DRY PERCENT
OF SAMPLE READ DENSITY PROCTOR VALUE COMPACTION

T NW 0'-1 44 107 7 1119 862

2 1-2 40 95 O+

3 2-3 36 g5 0+

4 3-4 44 a5 0+

5 SW o-1 50 1087 1119 97 1

6 1'-2 44 95 0+

7 2-3 36 95 0+

8 3-4 44 95 0+

9 East Center o-1 40 109 0 1119 97 4

1Q 1.2 36 95 0+

i1 2'-3 44 95 0+

12 3-4 50 g5 0+

Sail Description
Grayish 3rown Sand

In Place Moisture
5 6 Percent

Optimum Moisture
11 4 Percent

—“IOHO-m3

©

Max Dry Density
1M19PCF o

@ Test Locations the Density & F
Zenetrometer Readings Indicate

the Degree of Cornpaction Meelts
Minimum Required

* Pen Readings Taken to Natural Grade

WSubmitted

< 300

Molsture - % of Dry Welght

Fax To 772-286-2690
Fax To City of Sewell's Point Building Department
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LOT 1 | \
FOUND \
IRON ROD  SET 1/2" IRON SET 1/2"
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T : NO
; OVERHEAD POWER LINES SPECIFICATIONS

< O ,
- /) - ) 4 grcl)gs%gf}mﬁgoqo POOL SIZE [ 20'x30" |

,’ M POOL PERIMETER [ 83 ]
< POOL AREA
/ S POOL DEPTH
‘ IR~ POOL GAL 2 700
H N ATERFEAT%LINE 3 POOL /NLETS
L% " L 1 SKIMMER
S / y 1-32"x 3" CHANNEL DRAIN
/ 1 VAC LINE
y ’ CHLORINATOR intellichlor
5 POOL LIGHT 300W

.............................

'™ / a0 SWIMOUT
N / & 450 SQ FT CARTRIDGE FILTER

SWIMOUT W/
N TILED EDGE

25f1

N\

Covered Patio
sq ft.

STA-RITE InteliPro Vanable Speed Pump

&El QUTLET
NO CLOSER THAN 10’ @1560rpm 65gpm, @3110rpm 130gpm

NO FURTHER THAN 20 EQUIPOTENTIAL BOND TO MEET NEC TURNOVER RATE [@85apm 3 25Frs
680 26C STANDARDS BONDING aom T 62A7s

\\ﬁ

\\\

CONDUCTOR SHALL BE #8 AWG BARE
SOLID COPPER WIRE BURIED TO A
DEPTH OF 4"-6" BELOW SUBGRADE, . SP ATION
AND 18"-24" FROM INSIDE WALL OF DECK : SPECIFICATIONS
POOL OR SPA, ATTACHED AT 4 POINTS I DECKSF | 768 |
TOWN OF EWALL'S POINT COPING 83 ]
THESE FLANS HA/E BEEN
REVIEWED FOR CODE OMPLIANCE DECKTYPE [ PAVERS |
j.
DATE FOOTER [—NONE ]
. ~FFICIAL
/ - BUILEANG F INTERIOR FINISH : FL. GEM

R_A Dunlea, PE. _License # 42835 2
2377 SW H d Road, Palm City, FL. 34990 . .
ol R b o MANDRAIN South Florida Custom Pools. Phone: 772-286-7033
(LLLLLEL LD CHANNEL DRAIN %
‘,“‘Q‘;‘p\NTHo 4'/,""@,, | . 2624 5 W Mapp Rd Palm city, FI 34990 Fax: 772-286-2690
) % L ASAEL] o %
e ) NAME | BRAID B

S WCENSL "G,

S Ol ' . T
$E A DI %R ol Maine
H _: : y ,2? 4285 1> 2 Lic [# CPLI45T785 ADDRESS 84 N. SEWALLS POINT RD.
E_‘ —;ci)“ STAT’g (7)F200.._: & ::: \ CITY/STATE STUART, FL. 34996

RN T This pool and sp 1l be designed and constructed in accordance PAGE 1 OF 2

%, 0% ORI, N . C : . SUBDIVISION ) COUNTY
"o ONAL N with FBC 2007 residential'vode, chapter 41, with 2009 Amendments DATE. 5.06.09 SUBDIVISION [ CAPTIN’S COVE | COUNTY [ MARTIN |
Prevmeeeet™ — LOT PID #
LOT | 2 PiD# 35-37-41-001-000-00020
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R IT Mo —c = IVEED LOCATION MAP
,? q ( ‘7 =4 RECE — I:J e RN el
)ATE' — .B ’('?:,‘fv'i'*s :’?:‘jp’i‘b:_:g 2‘;1.5;_
OWNOFSEWALL SO NES e
- " R
iy, POt
TR AR
Tras "y mes
AL
' %:% T
589°31'00" W 107 4I' (PLAD) g:M%w;,;
589°3'00" W 107 4l (MEASLRED) \‘:‘Z’éa,ﬁ
— S \ PR
\ %n 4\6' 45 ; /\B l L <5 TERiCS
=
2 <% CA-FTA!LL S covie
Y
RES <in ) V\Jr N LEGAL DESCRIPTION:
N (BoAT BA A
O O ,0(’1/ x0" LOT 2, CAPTAIN'S COVE, ACCORDING TO THE PLAT
SN N89°37'10"W 140.06' (PLAT) Qé o THEREOF, AS RECORDED IN PLAT BOOK 4, PAGE 66,
~ l S NB89"37'10" W, 140 06" ( MEASIRED) 0‘) PUBLIC RECORDS OF MARTIN COUNTY, FLORIDA
S iy 4,4‘# ADDRESS: 84 N SEWALLS POINT ROAD
N A STUART, FLORIDA-
FLOOD ZONE: “VE’
N MAPPED: 12085C0154F
S % DATED: 10/04/2002
=
s
O v
S o SURVEY NOTES:
-~ &S
29.2 1 N 1 NOT VALID UNLESS SEALED WITH AN EMBOSSED
= SURVEYOR'S SEAL
Z > 2, 2 LANDS SHOWN HEREON WERE NOT ABSTRACTED
S : YT FOR RIGHTS-OF-WAY, EASEMENTS, OR OWNERSHIP
. B 3 LAND DESCRIPTION HEREON WAS PROVIDED BY
2%.0 x 3 THE CLIENT
153 4 BEARINGS SHOWN HEREON ARE BASED ON THE
=5 CENTERLINE
2 S THIS SURVEY NOT TO BE USED FOR FENCE
INSTALLATION, SPRINKLER SYSTEMS, SHRUBS, OR
ANY OTHER UTILITIES WITHOUT REVERIFICATION OF
\ G I 00\, ¢ PROPERTY CORNERS
. . 6 ELEVATIONS SHOWN HEREON A
X .0 2 &0 kdli, 4ot 5 v@\a 4‘) LEVATIONS EREON ARE BASED UPON
— 4 , * . 7 DIMENSIONS PREVAIL OVER SCALE
3.q ' N8I-3'OO"E 16839 (PLAD ( 4’(,"" 8 ADDITIONS OR DELETIONS TO SURVEY MAPS OR
40 N82°2I'O0"E 168%9' (MEASLRED) 0- REPORTS BY OTHER THAN THE SIGNING PARTY OR
PARTIES IS PROHIBITED WITHOUT WRITTEN CONSENT
L=t 2 OF THE SIGNING PARTY OR PARTIES
CERTIFIED TO:
LEGEND:
NO ID ~-NO IDENTIFICATION
SURVEYOR'S CERTIFICATE = -FOUND CONCRETE MONUMENT FIELD WORK COMPLETED:__05/27/2009 L_ —
o -FOUND NAIL & WASHER e T1E - [
I HEREBY CERTIFY THAT THIS SURVEY MAP IS PER RECORD DESCRg::TIDEr:_ DHQV -E{J/LéggE%s'v IDRIE\ IRON ROD ’ N 1
AND IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELI —OHW— -
AS SURVEYED IN THE FIELD I FURTHER CERTIFY THAT THIS SURVEY 2 EIRIING YRR Fence M;:J':QII%SYTN‘:;N: MAPPING BOUNDARY SURVEY
COMPLIES WITH THE MINIMUM TECHNICAL-STANDARDS SET FORTH IN 2= EIRERE U ENCE MAPPING SEPARED ON THE DRDEROF
CHAPTER 61-G-17-6 BY THE FL, BOARD OF LAND SURVEYORS g -CENTER LINE 325 SW SOUTH QUICK CIRCLE - ’
PURSUANT TO SECTION 47 FLORIDA STATUTES, AND THAT THERE FFE -FINISH FLOOR ELEVATION SOUTH FLORIDA CUSTOM POOLS
ARE ND ABOVE GRDUBD_WMENTS OTHER THAN SHOWN PsM  —PROFESSIONAL SURVEYOR PORT ST LUCIE, FLORIDA 34953
(772)878-7568 (voice)
——— PC -POINT OF CURVE CERTIF OF AUTHORIZATION NO LB7332 J 1°=30" TMW 5163C
REGISTERED LAND SURVEYOR a -DELTA ANGLE \ J
FLORIDA REGISTRATION #4015 L ~ARC LENGTH
GEORGE M AYLOR, JR RLS X 000 -TYPICAL ELEVATION D




SECURITY, LLC
Q15 5/
RE. Do AlertPoo) Alam @N -
Michael Braid d ?U)€

84 N Sewalls Point Rd
Sewalls Point, F1 34996

The GRI 289-1 door alert/pool alarm installed at above referenced property meets or excceds

the pool safety requirements as sct by the Florida Building Commission

The 5 stations will sound independently and immediately when a door or window with direct
access to the pool from the house 1s opened The sound rating 1s 90 dB at 10 feet

The home owner 1s responsible for maintaining pool alarm and assuring 1t 1s in proper working
order at all tumes

QQQD&C\JD/&/ -3 > 09

Scott Fowler Owner DATE
SAFE Secunity, LLC

1045 NE Industnial Blvd eJensen Beach, FL 34857
772-334-0577 ¢ Fax 772-3340576 ¢ Toll Free 1-877-723-3077
EF#0001238



P/N: ?/55/

TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOT
ADDRESS f £ /1/ 57@4/%46

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

K/[&%CW LATCA e owT/o”//‘/
IRY Ravuss  Pen £3C REDLIT /ﬁ

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 aninspection

oute _7-6:2) i

/" INSPECTOR
DO NOT REMOVE THIS TAG
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gTue DWed -

Date of Inspection DMon

TOWN OF SEWALLS POINT
BUILDING L;)EPARTME1NT - INsPECTION LOG
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JuL-2-2083 B2 SSP FROM SOUTH FLORIDAR CUSTOM (772)286-2698 TO 2284765 P1

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

Sewalls Point, Flonda 34996

Tel 772-287-2455 Fax 772-2204765

PERMIT # q 15 g

RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT
AFFIDAVIT OF REQUIREMENT COMPLIANCE

I (We) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at (Print street
address) SH ;Sﬂd alls P_m ot Egand hereby affirm that one of the following methods has been used to
meet the requirements of Chapter 515, Flonda Statutes and 2004 Flonda Building Code (FBC) effectrve October 1, 2005
Please check your choice of comphance

Residential swimming pool safety feature options:

In order to pass final mspection and recerve a certificate of completion, a residential swamnung
pool must meet one of the following requirements relating to pool safety features

Please note that if the alarm option is selected, this affidavit must be accompanied by a letter of
certfication from a Florida hicensed alarm contractor, architect, or engineer stating full comphance with
2004 FBC R4101.17.1.9. Please initinl one of the following:

(a) The pool/spa must be equupped with an approved safety pool cover (4101 17 exceptions,
no other bamer feature required)

(b) The pool/spa must be 15olated from access by an enclosure that meets the
pool bamer requirements of section (R4101 17 1 thru R4101 173))

M/ﬁ/ ere a wall of a dwelling serves as part of the barner one (1) of the following shall apply (R4101 17 19)

e Y\ 1 All doors and windows providing direct access from the home to the pool shall be
. equipped with an exit alarm which produces an audible continuous warning when
the door and its screen are opened The alarm shall sound immediately after the
door 1s opened and be capable of being heard throughout the house during
normal household activities The alarm shall be equipped with a manual means
to temporanly deactivate the alarm for a single operung  Such deactivation shall
last no more than  Sseconds The deactivation switch shall be located at least 54
inches above the threshold of the door

Exceptions:

a Screened or protected windows having a bottom sill height of 48 inches or
more measured from the anterior finished floor at the pool access level

b Windows facing the pool on floor above the first story

¢ Screened or protected pass-through latchen windows 42 inches or higher with
a counter beneath (R4101 1719 (1)

____2 All doors providing direct access from the home to the pool must be equipped with a
self-closing, self-latching device with positive mechanucal latching/locking installed a
minimum of 54 inches above the threshold, which 1s approved by the authonty having
junsdichon (R4101 1719 (2)

Page 1
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER:- [ 9185 DATE ISSUED | JUNE 17,2009

SCOPE OF WORK | FENCE

CONDITIONS

CONTRACTOR REEL FENCE

PARCEL CONTROL NUMBER | 353741001-000-000207 SUBDIVISION | CAPIAINS COVE - LT 2
CONSTRUCTION ADDRESS 84 N SEWALLS POINT RD

OWNER NAME | BRAID

QUALIFIER KIMBERLY BIANCARDI CONTACT PHONE NUMBER. 286-9969

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 INADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDI'1 IONAL RESTRICTIONS
APPLICABLE TO THISPROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUN1Y, AND THERE MAY BL
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8 00AM TO 4 00PM INSPECTIONS 8 30AM TO 12 00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




Martin County, Florida

Martin County, Florida

W Laurel Kelly, C.F.A

Page 1 of 1

Site Provided by
governmax com 4 4,

Summary PoAt v fh oo ) e
Senalindex
Parcel Info Parcel ID Unit Address D Order Commercial Residential
Summary 8(5)6386‘:)12’8071' 84 N SEWALLS POINTRD 9408 Owner 0 1
Land } )
Residential
Improvement Summary
Commercial Property Location 84 N SEWALLS POINT RD
Image Tax District 2200 Seawalls Point
Account # 9408
Sales & Transﬁrs Land Use 101 0100 Single Family
Assessments Neighborhood 120700
Taxes = Acres 0537
Exemptions =»
Parcel Map =» Legal Description
Full Legal =» Property Information
CAPTAIN'S COVE, LOT 2
Search By

Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # BRAID, MICHAEL & MARIE 84 N SEWALLS POINT RD
Use Code STUART FL 34996
Legal Description
Neighborhood Assessment Info
Sales Front Ft 100 Market Land Value $373,070
Map = Market Impr Value $234,410

ap Market Total Value $607,480

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Recent Sale
Sale Amount $0

Sale Date 5/22/2008
Book/Page 2331 1012

Print | Bach to Last | << First <Previous Next> Last >>

Legal disclaimer / Pnvacy Statement Data updated on 06/10/2009

Pouered by

MANATR&N

http /fl-martin-appraiser governmax org/propertymax/agency/supmod/supmod_tab_baserc ~ 6/16/2009
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o TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
3 One S Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9190 DATE ISSUED: | JUNE 24,2009

SCOPE OF WORK PILINGS & BOATLIFT

CONDITIONS :

CONTRACTOR: HAMMERHEAD MARINE

PARCEL CONTROL NUMBER | 353741001-000-000207 SUBDIVISION | CAPTAINS COVE-LOT 2
CONSTRUCTION ADDRESS. , 84 N SEWALLS PT RD

OWNER NAME. | BRAID

QUALIFIER:® DENNIS RESPOL CONTACT PHONE NUMBER 336-7420

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 10 THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

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

CALL 287-2455 - 8 00AM TO 4 O0PM INSPECTIONS 8 30AM TO 12 O0OPM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING 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




g \ One S Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

: TOWi\I OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT
PERMIT NUMBER | 9190
ADDRESS 84 N SEWALLS PT RD
DATE 6/24/09 [SCOPE | PILINGS & BOATLIFT
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $
Plan Submuttal Fee ($350 00 SFR, $175 00 Remodel < $200K) 3
(No plan submuttal fee when value 1s less than $100,000)
Total square feet air-conditioned space (@ $110 25 per sq ft) sf
Total square feet non-conditioned space (@ $51 60 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 inspections (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 $ |3500
Total number of inspections @ $75 00 each | 1 § |75
Road impact assessment ( 04% of construction value - $500mmn ) |{§ |5

| TOTAL ACCESSORY PERMIT FEE:

|$ |80 pdcash




, _ RECEVED |

DATE G-l %m‘n of Sewall’s Point
pate  (o[4l09 “‘W"‘“"SE‘V“’EW:DWG PERMIT APPLICATIO

]
OWNER/TITLEHOLDER NAME A{_jﬂbat[ d Ma,r/f’ Brazc( Ml ’
Job Stte Acdress __ &3 9 /I th(!ﬂﬂ < Bltzé % ' P ﬂ_Z'PﬂQL
Legal Description re 2 Paicel Control Number MZ_QQO___LL

Owner Address (if different) - City State Zip
* - *
Scope of work (please be specific} /ﬂJ‘fgz:{ J.0e4) [:Zmﬁgéz ﬂl%ﬁi fsp /fz{n czz.s;ﬁa:;_cmm_é |
WILL OWNER BE THE CONTRACTOR? COST AN LMES (Required on ALL _permit applications)
(If yes, Owner Builder questionnaire must accompany apphcation) Estimated Value of Improvements $ 3.5‘00
YES NO {Mowe o Conmencement reauiree  nen oser $2500 prior to st Incpecuon $7 500 on HVAC enangs o.t)
Has a Zoning Vanance ever been granted on this property? Is subjec: property located in flood hazard area? VE10___AE9__ AES____X_
FOR ADDITIONS, REMODELS AND RE ROOF APPLICATIONS ONLY
YES {(YEAR) NO Estimated Fair Market Value prior to improvement $
{Must include a copy of all vanance approvals with apphication) (Sair Market Value of the Pnmary Structure only Minus ihe land value)
PRIVATE APP ST BE SUBLITTFD Y ITH PERMIT APPLICATION

e

CONTRACTOR/Company MMMMP ne. £Lb6 2420  Fax 356-25 20
Street ééi.? JN M ”_/f:.p. City ?fL State FL Zp .;4/@7

State License Number /\//A OR Municipality /j/ﬂ///‘_/)‘ & License Number &p& ..?/.?7
LOCAL CONTACT 4 Phone Number __ S 28 2 %27

DESIGN PROFESSIONAL ___saaed e/ el Lic# Phone Number ___ RS - SFFL

Street /95Y S g‘/fm City pJL_. State /eL Zip R34774
AREAS SQUARE FOOTAGE Lwing Garage Covered Patios/ Porches Enclosed Storage

Carport Total under Roof Elevated Deck Enclosed area below BFE"

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

CODE EDITIONS IN EFFECT THIS APPLICATION Flonda Building Code (Structural, Mechanical, Plumbing, Existing, Gas) 2004 W/ 2006 REV
National Electrical Code 2005 Florida Energy Code 2004/6 Florda Accessibility Code 2004/6 Flornda Fire Prevention Code 2004/6

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

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

4 THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY TH!S PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WiLL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF FBC 2004 W/ 2006 REVISIONS SECT 10541,105411 §

‘—ll “**A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS"“***_J"

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

(required) RE)(requtred)
ENT (PROOF REQUIRED)

State of F!onda,éunty of M Lac,‘é On State of Flom'_JR-County of &L L,U (‘]‘(4

This tne 6, day of \TW‘K.L 209_1 Thsthe 9 — _—day of (TUH Q 200%
by by 3“”" B I&a po - who s personally
known to me or produceg 5 £ i knawp to me or prodyced [/ .

as identification ‘L_A...‘__ "Emh DO saudx3 & ’°R§ idintification =

I, _¥91BSQQ poIsSIao) A ﬁ a—ca - -
75 | a / glary PutdleState of Flonda
ysuayue|g q esays ) 1e) ___,__W "
My Commussion Expires QLSZX—QLO——UAWMWN "’o,, Mf mmlss%n L0 || #4%  shera 0 Biankenshp
R & My Commission DUS84 164

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NO| IF?’G {@N (F;B;G«@@@ﬂmw OTHER l
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105 3 2) — PLEAS




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

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR
BUILDING PERMI I NUMBER q \qo

***[F NOl PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED

OWNERS NAME /M [CHAREL AroD MALLE  5E 431D

construction avoress _ A ) SEwaalle [P Raa D
l’Ll\/[\’PE L RESIDENIIAL __~ COMMERCIAL
EL

ECTRIC
PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE NEW SERVICE EXISTING SERVICE OTHER

-

SCOPE OF WORK QQM@d Qc&& E/ECTLE C.
oo

VALUE OF CONSTRUCTIONS S @().

1 OW VOLIAGE
TYPE OF EQUIPMENI1 SECURITY VACUUM SOUND SYSIEM I ANDSCAPE OILHER

SCOPE OF WORK VALUE

IN CONSIDERAITION 10 1HE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT 1 WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES

1630 S« 3 >t Po)w C‘.r}v L

SIG! URF OI' 1 ICLNSLD CONMRACIOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME _Da } 22on & Srecdrrsarl, LombrAeices Tod
PLEASL PRINI

1eLEPHONENO T78- X 78 -373Q  raxno_ 7 - 398
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER X 33/

** WORK CANNOI BLGIN UNTIL 1 HIS VERIFICA 1 ION IS COMPLEIED AND SUBMI1 1D 10 1HE BUILDING DEPARIMENT A
PENALIY FEE WILL B ASSESSED IF WORK IS STARILD PRIOR 10 OBIAINING 1HIS PLRMI1

MAVERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS SIATED ON DEED __ /27 /CHIUL AN M@/@(é BEAT D
PARCEL CONTROL # '

susivision __(ALCTALIINE  CouE LOT BLK PHASE
sncanoress L K/ e Sl LS L7 R oL

SEND OR FAXTO TOWN OF SEWALL S POINT BUILDING DEPARTMENT

Page 1
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T'o the Town of Sewall’s Point - PWNOFSEWALL'S POINT

Building Department -
RE Conditions for Permit Approval
We the residents listed below have reviewed the Boat Dock, Pilings and Lift Permut

application of 06/12/09 submutted and for the Braid property at 84 N Sewall’s Point road,
Sewall’s Point, FL. 34996 and have no objection to such installation

W‘?ﬁ«//gﬂu C@% 7/%/4?:_4@

Naegele
82 N_Sewall’s Point Road

Bew

86 N [Sewall s Point Road

aker
88 N Sewall’s Point Road



NOTICE OF COMMENCEMENT
70 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2.500 00

PERMIT # 1a\FoLiod 25 -37-Y/-00/ -000—020:-7
STATE OF FLORIDA COUNIY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE 10 CERTAIN REAL PROPERTY AND IN

ACCORDANCE WITH CHAPTER 713 FLORIDA STATUTES THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF
COMMENCEMENT

LtG\LDES({t@HON FPRO_PERH'((N])STREET DDRESS IT AVAILABLE M
O,Pg,mj WL L{)i H$2 é‘?’ l\[ S@

—
R -
GENERAL DESCRIPTION OF IMPROVEMENT /115l heww /0,000/6 &th‘/g[é@f&ﬁ@fp’od 2
. Dy
OWNER NAME Z(QM < eiul%‘ P %é?{ _ %En,
ADDRESS Y NV s £ ek, Nwak, [-C TFY¥IX m=
PHONE NUMBER ___( 772) ¥8Y - 642X FAX NUMBER’ =N
INTEREST IN PROPERTY =
NAME AND ADDRESS OF FEE SIMPLE [ITLE HOLDER (IF OTHER THAN OWNER) ?1
=
CONTRACTOR £ -
ADDRESS Yt ; Y [rel 7, _PLL, 2/I8? =]
PHONE NUMBER 72) £24-242 D FAX NUMBER (272) I 237D =
<
SURETY COMPANY (IF ANY) STATE OF ELORIDA (=)
ADDRESS MARTIN.GOUNTY. o
PHONE NUMBER FAX NU} T_Com\ c
BOND AMOUNT THIS 1S 70 CERTIFY THAT THE SN =
FOREGOING | PAGESISATRUE [ #f \,, o
LENDER/MORTGAGE COMPANY _ S o
ADDRESS AN g =
PHONE NUMBER CLERK _ FAX NNWRER, . g
CoyNTY. w
PERSONS WITHIN THE STATE ORZLOR BroN OTICES OR OTHER -
DOCUMENTS MAY BE SERVED AS i 71313 (1)(a) 7 FLORIDA STATUTES z
-2 -09 3
NAME s
ADDRESS *
PHONE NUMBER FAX NUMBER
IN ADDITION TO HIMSELF OR HERSELF OWNER DESIGNATES OF

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

PHONE NUMBER FAX NUMBER

E\PIRA 1ION DATE OF NOTICE OF COMMENCEMENT
( EXPIRATION DATE ISONE (D) } L AR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED)

WARNING TO OWNER ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE

CONSIDERED IMPROPCR PAYMENTS UNDER CHAPTER 713 PART | SECTION 713 13 FLORIDA STATUTES AND CAN RESULT IN YOUR

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY A NOTICE OF COMMENCEMENT MUST BLC RECORDED AND POSTEDR ON
THL JOB SITE BEFORE THEF IRST INSPECTION IF YOU INTEND TO OB1 AIN FINANCING CONSULT WITH YOUR LENDER OR AN
ATTORN%? COM/ CIN ORK OR RECORDING YOUR NOTICE OF COMMENCEMENT

SIGNATURL’@)F OV\'Z{R @R OWNER'S AUTHORIZED OF FICER/DIRCCTOR/P ARTNER/MANAGER

SIGNATORY'S TITLE/OFFICE

i
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 9 " pavor "I%, 2009
By 1MW( O as owner™ FOR
NAME OF PERSON, TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF
WHOM INSTRUMENT WAS EXECUTE
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION -

TYPE OF IDENTIFICATION PRODUCED }\S vgﬁ
LARE THAT | HAVE RCAD THE FOREGOIN

UNDER PONARTIES OF P H0 TE
THE BES MY KNO CLIET (SECTION 92525 TLORIDA STATUTE Vg‘%ﬁ sh':g Dﬁlaﬁ;:s(:,;m
/ //V\ PSSR & My Commission DD5841

THEo-s v
(Sienatut ot Natural l’q’rson Signing \Hove) Expires D8F31201
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S Scwail’s Point Road

SewalPs Point, Flornida 34996

T¢1772-287-2455 Fax 772-220-4765

DOCK AND/OR BOATLIFT APPLICATION PACKAGL

A document review will be performed on the following items prior to the submuttal of a

permut apphcation Failure to submnt these items will result in the application package

returned to the apphcant until the deficient documents are included This review sheet must accompany
the application submuttal

Please make suie you have ALL 1equuied copies before submitting permit application

_ ¥ 1 Copv Completed pernut apphication

M/ 1 Copy | ctiers of No Objection from all adjacent upland ripanan owners for all docks not located
Duectly on the St Lucie or Indian river (Proposed dock on a canal lagoon or bay)

L2 Copies Manufactuics enginecred drawings/specs for boatlift signed & sealed by a Flonda
registered Aichitect or Engineer

2 Copies Department of Environmental Protection permit/letter of consent o1 exemption
—z p I [ p

l/ZCoplcs Cngineercd dock details/construction drawings signed and seal by a Florida registered
Architect or Engineer

I/Z A2 Copies Current mean high-water survey (for new docks and mooring piling) containing the
following information **DO NOT SUBMIT PREVIOUSLY STAMPED SURVEY **

Legal Descuiption of Lot

Lot dimensions and bearings

Street and Waterway names

Existing and proposed docks mooring pilings, decks, boathfts, etc

Distances from existing and proposed docks mooring pilings or boatlift (whichever 1s closer) to

riparian lines (minimum 25 feet) and adjacent docks, mooring pilings or boatlift, whichever 1s closer

(mmimum 50 fcet)

¢ Length of custing and/or proposed dock, termnal platiorm, mooring pilings or boathift from the
mean high water line

¢ Size of termunal platform (cannot exceed 200 square fect)Riparian lines extended to the full length ol
the existing or proposed dock

e Lasements, Road Right-Of-Ways

e Canals ponds or riverfront locations

_ 2 1 Copy Electrical verification form (All boathifls o1 docks w/electric) 5!/.5."/75( E/CC 7“”’C

M/ A2 Copies Guardrail details to code with all residential docks

kwkbwwrhhhkhkwxkkrddrdirhbip by bk it nkd ki Rk kb dndbnhwkhkh kI Frlhhkwrddhkrtdddbdhd b ethbkrrkekrr sy ke

RESIDENTIAL DOCKS ARE REQUIRED TO HAVE GUARDRAILS AS PER 2004FBC W/2006 REVISIONS
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Charlie Crist

Florida Department of Governor

Environmental Protection Jeff Kottkamp
Port St. Lucie Branch Office Lt Governor
1801 SE Hillmoor Dnive, Suite C-204
= - Port Sant Luci, FL 34952 Michael W Sole
Jack Long, Director (772) 398-2806 Secretary
Southeast District Office FAX #(772)398-2815
JUN 0 5 2009 .
FILS COPY
Michael and Marie Braid 4
34N Scawalls Pt Road TOWN OF SEWALL'S POINT
Stuart, FL 34996 THESE PLNS HAVE BEEN
REVIEWED FO CODE CQMPLIANCE
Re File Name Braid, Michael and Marie DATE s L_L” /
File No 43-0295652-001
BUlLQl% QFHCiAL B

Dear Mr and Mrs Braid

On May 11, 2009, we received your application for an exemption to perform the following activity nstall a boatlift
adjacent to an existing marginal dock in the location and configuration as shown on the attached drawings. The
project 1s located in @ manmade basin, Class III Waters of the State, adjacent to 834 N Seawalls Pt Road (Section 35,

Township 37 South, Range 41 East), Stuart, Martin County, (Latitude 27° 11' 45 33" N, Longitude 80° 12'41 14"
W)

Your application has been reviewed to determine whether it qualifies for any of three kinds of authonzation that
may be necessary for work in wetlands or waters of the United States The kinds of authorization are (1) regulatory
authorization, (2) proprietary authorization (related to state-owned submerged lands), and (3) federal authorization
The authonity for review and the outcomes of the reviews are listed below Please read each section carefully Your
project may not have qualified for all three forms of authorization If your project did not quahify for one or more of
the authorizations, refer to the specific section dealing with that authorization for advice on how to obtam 1t

1 Regulatory Review. EXEMPTION VERIFIED
The Department has the authority to review your project under Part [V of Chapter 373, Florida Statutes (F.S ), Title

62, Flonda Admumistrative Code (F.A C), and in accordance with operating agreements executed between the
Department and the water management districts, as referenced mn Chapter 62-113, FAC

Based on the information you submitted, we have determined that your project 18 exempt from the need to obtam a
DEP Environmental Resource Permit under Rule 40E-4 051 (3)(a), FAC

2. Proprietary Review (related to state-owned lands). NOT REQUIRED

The Department acts as staff to the Board of Trustees of the Internal Improvement Trust Fund (Board of Trustees)
and 1ssues certain authonzations for the use of sovereign submerged lands The Department has the authority to
review your project under Chapters 253 and 258, F S, Chapters 18-20, and 18-21,FAC, and Section 62-343 075,

FAC

Your project will not occur on sovereign submerged land Therefore, pursuant to Chapter 253 77,F S,
authonization from the Board of Trustees 15 not required

3 Federal Review (State Programmatic General Permit). GRANTED
Federal authorization for the proposed project 18 reviewed by DEP pursuant to an agreement between the

Uep ent titled
Coordination Agreement between the US Army Corps of Engineers and the Florida Department of Environmental



File Name Braid, Michael and Marie
File No 43-0295652-001
Page 2

Protection State Programmatic General Permit, Section 10 of the Rivers and Harbor Act of 1899 and Section 404 of
the Clean Water Act

Your project has been reviewed for compliance with a State Programmatic General Permit (SPGPi As shown on the
attached drawings, the proposed project is consistent with the SPGP program The attached Corps general
condittons apply to your project No further permitting for this activity 1s required by the Corps

The determinations 1n this letter are based solely on the information provided to the Department and on the statutes
and rules 1n effect when the application was submitted The determunations are effective only for the specific activity
proposed These determinations shall automatically exptre if site conditions matenally change or if the governing
statutes or rules are amended In addition, any substantial modifications 1n your plans should be submitted to the
Department for review, as changes may result 1n a permut being required In any event, this determination shall
expire after one year

Thus letter does not relieve you from the responsibility of obtaining other permuts (federal, state, or local) that may
be required for the project

NOTICE OF RIGHTS OF SUBSTANTIALLY AFFECTED PERSONS

Thus letter acknowledges that the proposed activity 1s exempt from ERP permitting requirements under Rule 40E-
4051 (3Xa), F A C This determination 1s final and effective on the date filed with the Clerk of the Department
unless a sufficient petition for an adminstrative hearing 1s imely filed under sections 120 569 and 120.57 of the
Flonda Statutes as provided below If a sufficient petition for an admimstrahve hearmng is timely filed, this
determination automatically becomes only proposed agency action subject to the result of the administrative review
process Therefore, on the filing of a imely and sufficient petstion, this action will not be final and effective until
further order of the Department. The procedures for petitioning for a hearing are set forth 1n the attached notice

This determination 1s based on the information you provided the Department and the statutes and rules in effect
when the application was submitted and 1s effective only for the specific activity proposed This determination shall
automatically expure if site conditions matenally change or the governing statutes or rules are amended In addition,
any substantial modifications in your plans should be submitted to the Department for review, as changes may result
1n a permit being required In any event, this determination shall expire after one year

Be advised that your neighbors and other parties who may be substantially affected by the proposed activity allowed
under this determination of exemption have a right to request an administrative hearing on the Department’s
decision that the proposed activity qualifies for this exemption Because the administrative hearing process 18
designed to redetermine final agency action on the application, the filing of a petition for an administrative hearing
may result in a final determination that the proposed activity 1s not authonzed under the exemption established under

Rule 40E4 051 (3)(a), FA.C

The Department will not publish notice of this determination Publication of this notice by you is optionat and 13 not
required for you to proceed. However, 1n the event that an administrative hearing is held and the Department's
determination 1s reversed, proceeding with the proposed activity before the ime penod for requesting an
admintstrative hearing has expired would mean that the activity was conducted without the required permit.

[f you wish to limut the time within which all substantially affected persons may request an administrative hearing,
you may e¢lect to publish, at your own expense, the enclosed notice (Attachment A) i the legal advertisement

section of a newspaper of general circulation in the county where the activity is to take place A single publication

will suffice,



File Name Braid, Michael and Mane
File No 43-0295652-001
Page 3

If you wish to It the time within which any specific person(s) may request an administrative hearing, you may
provide such person(s), by certified mail, a copy of this determunation, tncluding Attachment A

For the purposes of publication, a newspaper of general circulation means a newspaper meeting the requirements of
sections 50 011 and 50 031 of the Florida Statutes In the event you do publish this notice, within seven days of
publication, you must provide to the following address proof of publication 1ssued by the newspaper as provided in
section 50 051 of the Florida Statutes  If you provide direct wntten notice to any person as noted above, you must
provide to the following address a copy of the direct wniten notice

Flonda Department of Environmental Protection
Southeast District Branch Office

1801 SE Hillmoor Drive, Suite C-204

Port St. Lucie, FI 34952

If you have any questions, please contact Isaiah Mosley at 863/462-5891 Isasah Mosley@dep.state flus  When
referring to your project, please use the FDEP file name and number listed above

A

ric M Shea
Environmental Supervisor
Florida Department of Environmental Protection
Southeast District Branch Office

EMS/mm

Enclosures

¢ USACOE - Palm Beach Gardens, Krista Sabin, Knista.D. Sabin@usace,army mil [without enclosures]
Dennis Respol, Hammerhead Marme Construction, hammerheadmarineco@comeast.net (AGENT)




Attachment A File No. 43-0295652-001

STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
NOTICE OF DETERMINATION OF EXEMPTION

The Department of Environmental Protection gives notice that the following activity install a boathft adjacent to an
existing marginal dock 1n the location and configuration as shown on the attached drawings has been determned to be exempt
from requirements to obtain an environmental resource permit  The project 1s located i a manmade basin, Class 11l Waters of
the State, adjacent to 84 N Seawalls Pt. Road (Section 35, Township 37 South, Range 41 East), Stuart, Martin County, (Latitude

27° 11'43 33" N, Longitude 80° 12' 41 14" W)

A person whose substantial interests are affected by the Department’s action may petition for an administrative
proceeding (hearing) under sections 120 569 and 120 57 of the Flonda Statutes. The petition must contan the information set
forth below and must be filed (received by the clerk) n the Office of General Counsel of the Department at 3900 Commonwealth
Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000

Mediation 1s not available

If a imely and sufficient petition for an admimistretive hearing 1s filed, other persons whose substantal interests will be
affected by the outcome of the administrative process have the night to petition to intervene m the proceeding. Intervention wall
be permitted only at the discretion of the presiding officer upon the filing of a motion in compliance with rule 28-106 205 of the
Florida Admimstrative Code

In accordance with rule 62-110 106(3), F A C, petitions for an administrative heanng must be filed within 21 days of
publication of the notice or receipt of written notice, whichever occurs first. Under rule 62-110 106(4) of the Flonida
Administrative Code, a person whose substantial interests are affected by the Department’s action may also request an extension
of time to file a petition for an administrative heanng, The Department may, for good cause shown, grant the request for an
extension of time  Requests for extension of time must be filed with the Office of General Counsel of the Department at 3900
Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000 prior to the applicable deadline. A timely request
for extension of time shall toll the running of the time peniod for filing a petition until the request is acted upon  Upon motion by
the requesting party showing that the failure to file a request for an extension of time before the deadline was the result of

excusable neglect, the Department may also grant the requested extension of ime

The petitioner shall mail a copy of the petition to the apphcant at the address indicated above at the time of filing  The
fatlure of any person to file a petition for an admmistrative hearing within the appropnate time period shall constitute a waiver of

that nght

A petition that disputes the matenial facts on which the Department’s action 1s based must contain the following
information

(2) The name and address of each agency affected and each agency’s file or identification number, 1f known,

(b) The name, address, and telephone number of the petitioner, the name, address, and telephone number of the
petitioner’s representative, if any, which shall be the address for service purposes dunng the course of the proceeding, and an
explanation of how the petitioner's substantial interests are or will be affected by the agency determination,

(b) A statement of when and how the petitioner received notice of the agency decision,

(d) A statement of all disputed issues of matenal fact If there are none, the petition must so indicate,

(e) A concise statement of the ultimate facts alleged, mcluding the specific facts the petitioner contends warrant
reversal or modification of the agency’s proposed action,

(f) A statement of the specific rules or statutes that the petstoner contends require reversal or modification of the

agency’s proposed action, and
() A statement of the relief sought by the petitioner, stating precisely the action that the petitioner wishes the agency

to take with respect to the agency's proposed action

A petition that does not dispute the material facts on which the Department’s action 18 based shall state that no such
facts are 1n dispute and otherwise shall contain the same information as set forth above, as required by rule 28-106 301

- —— ..JIndersections 120.569(2)(b).and (d) of the Flonda Statutes, a petitton for admumisirative hearing shall be dismissed by

the agency If the petition does not substantially comply with the above requirements or 1s untumely filed
Complete copies of all documents relating to this determination of exemption are available for public mspection during
normal business hours, 8 00 a m. to 5 00 p.m , Monday through Friday, at the Southeast District Branch Office, 1801 SE

Hillmoor Drive, Suite C-204, Port St. Lucie, FL.



GENERAL CONDITIONS FOR FEDERAL AUTHORIZATION FOR SPGP 1V

General Conditions
1. The time i1t for completing the work authorized ends on September 1, 2011

2 You must mawntam the activity authorized by this permit 1n good condition and tn conformance with the terms
and conditions of this permit  You are not relieved of this requirement if you abandon the permutted activity,

although you may make a good faith transfer to a third party in comphance with General Condition 4 below Should
you wish to cease to maintain the authonzed activity or should you desire to abandon it without a good faith transfer,
you must obtan a modification of this permit from this office, which may require restoration of the area

3 If you discover any previously unknown historic or archeological remains while accomplishing the activity
authonzed by this permut, you must immediately notify this office of what you have found We will inttiate the
Federal and State coordination required to determne 1f the remains warrant a recovery effort or if the site 1s eligible

for listing tn the National Reguster of Historic Places

4 Ifyou sell the property associated with this permit, you must obtain the signature and mailing address of the new
owner 1n the space provided below and forward a copy of the permut to this office to validate the transfer of this

authorization.

5 Ifa conditioned water quality certification has been 1ssued for your projects, you must comply with the condstions
specified 1n the certification as spectal conditions to this permit

6 You must allow representatives from this office to inspect the authorized activity at any time deemed necessary to
ensure that it is bemng or has been accomplished 1n accordance with the terms and conditions of your permit.

Further Information*

1 Limits of this authonzation.

a. This permit does not obviate the need to obtain other Federal, State, or local authonzations required by law

b This permit does not grant any property nights or exclusive privileges
¢ This pernut does not authorize any injury to the property or rights of others
d. This permit does not authonze mterference with any existing or proposed Federal projects

2 Limts of Federal Liability In issuing this permt, the Federal Government does not assume any lhability for the
following

a Damages to the permitted project or uses thereof as a result of other permitted or unpermitted activities or from
natural causes

b Damages to the permitted project or uses thereof as a result of current or future activities undertaken by or on
behalf of the United States in the publiic interest.

¢ Damages to persons, property, or to other permitted or unpermitted activities or structures caused by the
activity authdnized by this permit.

d Design or construction deficiencies associated with the permitted work.

e Damage claims assoctated with any future modification, suspension, or revocation of thus permit



3 Reliance on Applicant's Data. The determination of this office that issuance of this permit 18 not contrary to the
public interest was made 1n rehiance on the information you provided

4 Reevaluation of Permit Deciston This office may reevaluate its decision on this permit at any time the
crreumstances warrant Circumstances that could require a reevaluation include, but are not limited to, the following

a You fail to comply with the terms and conditions of this permit

b The information provided by you in support of your permut application proves to have been false, incomplete,
or maccurate (see 3 above)

¢ Significant new information surfaces which this office did not consider n reaching the onginal public interest
decision

5 Such a reevaluation may result in a determination that 1t 1s appropnate to use the suspension, modification, and
revocatton procedures contained in 33 CFR 325 7 or enforcement procedures such as those contamned n 33 CFR
3264and 326 5 The referenced enforcement procedures provide for the 1ssuance of an administrative order
requiring you comply with the terms and conditions of your permit and for the intiation of legal action where
appropriate. You will be required to pay for any corrective measures ordered by this office, and if you fail to
comply with such directive, this office may 1n certain situations (such as those specified i 33 CFR 209 170)
accomplish the corrective measures by contract or otherwise and bill you for the cost

6 When the structures or work authonzed by this permit are still in existence at the tume the property 13 transferred,
the terms and conditions of this permit will continue to be binding on the new owner(s) of the property To validate
the transfer of this permit and the associated liabilities associated with compliance with its terms and conditions,
have the transferee sign and date below

{(TRANSFEREE-SIGNATURE) (DATE)

(NAME-PRINTED)

(ADDRESS)



Manatee Conditions for Federal Authorization

The permuttee shall mstruct all personnel associated with the project of the potential presence of manatees and
the need to avord collisions with manatees  All construction personnel are responsible for observing water-

related activities for the presence of manatee(s)

The permuttee shall advise all construction personnel that there are civil and criminal penalties for harming,
harassing, or killing manatees which are protected under the Marine Mammal Protection Act of 1972, the
Endangered Species Act of 1973, and the Florida Manatce Sanctuary Actof 1978 The permuttee and/or
contractor may be held responsible for any manatee harmed, harassed, or killed as a result of construction

activities

Stltation barriers shall be installed and shall be made of material in which manatees cannot become entangled,
shall be properly secured, and shall be monitored regularly to avoid manatee entrapment Barriers shall not
block manatee entry to or exit from essential habstat.

All vessels associated with the project shall operate at "no wake/tdle" speeds at all imes while 1n water where the
draft of the vessel provides less than four feet clearance from the bottom and that vessels shall follow routes of

deep water whenever possible

If 2 manatee 13 sighted within 100 yards of the project ares, all appropriate precautions shall be implemented by
the permuttee/contractor to ensure protection of the manatee These precautions shall include the operation of all
moving equipment no closer than 50 feet of a manatee Operation of any equipment closer than 50 feet to a
manatee shall necessitate immediate shutdown of that equipment. Activities will not resume until the manatee(s)

has departed the project area of its own vohtion

Any colliston with and/or mnjury to a manatee shall be reported immediately to the "Manatee Hotline" at 1-888-
404-FWCC (1-888-404-3922) Collision and/or njury should also be reported to the U.S. Fish and Wildlife
Service 1n Vero Beach (1-772-562-3909) in south Flonda.

Temporary signs conceming manatees shall be posted prior to and during construction/dredging activities All
signs are to be removed by the lessee/grantee upon completion of the project A sign measuring at least 3 feet by
4 feet which reads Caution Manatee Area will be posted in a location promunently vistble to water related
construction crews A second sign should be posted 1f vessels are assoctited with the construction, and should be
placed visible to the vessel operator The second sign should be at least 8 1/2 inches by 11 inches which reads

Caution Manatee Habutat Idle speed is required if operanng a vessel in the construction area All
equipment must be shutdown if a manatee comes within 50 feet of the operation. A collision with and/or
infury to a manatee shall be reported immedtately to the Florida Marine Patrol at 1-888-404-FWCC (i-
888-404-3922) and the U S. Fish and Wildlife Service at (1-772-562-3909) for south Fl lorida.
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84 n sewalls point stuart, fl - Google Maps

Address

Gougle maps
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HUWRICANE BOAT L1.'TS

CATEGORY 4&5 VERICAL LIFTS E‘NGINEE’RIG SPE:CIFICATIONS

Stainless Steel Piling Mount Bracket
With 2-3/8" Boits Connecting The
Bracket To The Assembly.
2-3//8"x3" Stainless Steel Lag Bolts
Into The Side Of Piling

DETAIL
Piling Penetration
To Be 10’ Into The

Sand Bottom Or 5
into The Rock Strata

vw.«‘
3] REVIS ™"
3 M 2 Crodisa] Bk
ur Boan | per Mt | Boars cied
el Bl Bl G il
i Ry ®
45008 ® o i
‘Mwh s 132 8/18%0" —
27,0004 ."115%' = (4 E) l?-
] 1 Port
?ﬁ x ¢ vy = 1) ’\/I
CARPETED . remul ¥
| S P2 . 2 ¥ | S Tasdl
1 x ) 508118 g s LA ¢ o
. Bf""gad? &mm AN 58
" s 150° ssT § 3
10 | 10438 Mwiovies] 2 pon g
16,0009 6 Wed) o
Corpotod
180" x 150"
x 10628 biover|  (4) (6 Ea) 10° Dio.
200008 | 378 W | 6 Weds "y
o R F:'W 8/16%4s" L )
98T, 6081-T8
x 23 10Hx2S o]
240008 | 375 W { 6 W30 137 AL
'u. "’r ¥ 3 Port
EERING
GRAVITY AND WIND LOADS FOR THIS AND THE

HAVE BEEN CALCULATED
HURRICANE BOAT LIFTS  ME vt oF
3304—S.E—StaterStreet—-

FORCE SYSTEM AND AND CLADDING THIS BULDING
%m mﬁsmammmmomm.
by

Stuart, Florida 34997 ) B&B Engineers,
hotida o By - DATE

(772)-781-2556
Fax (772)-781-4854

706 S. 7th STREET
FT. PIERCE, FLORIDA 34950
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S Scwall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fa~ 772-220-4765

DOCK AND/OR PILING PERMIT LETTER OF NO OBJECTION

(DWe, QD%@V ) Q’&G—(ub&_— being the owner(s) of certain upland property,
located at BA ) SQLUTLQﬂ S ﬂ'gm_/ and adjacent and/or abutting the property of
m NS N S A who have applied foi a dock permit for constiuction, have

1cad and reviewed the drawing of the dock and We (I) have no objection to the proposcd dock, pilings or
boatlift pursuant to the plan attached here

ﬁ/mﬁ/\ ﬂwaaﬂ

Sigrafur

Signature T

STATE OF W

COUNTY OF ___ YY\OANXTA
| Q\%__

SWORN TO AND SUBSCRIBED before me this day
of 20 O<7‘,~

Umf\w

NOTARY PUBLIC O S VALERIE MEYER

% = MV COMMISSION # DD552119
(AN

MY COMMISSION EXPIRES: e RES Moy 14 2010

et Al
Latsrestsry ServicaconT
— v,

——

Page 1



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

Sewall’s Point, Florida 34996

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

DOCK AND/OR PILING PERMIT LETTER OF NO OBJECTION

— A DLE 0938139
(DHWe, \\ Awme S \J\) %é \1\) ’g}, /r;emg the owner(s) of certain uplan(ﬁ;operty,

located at 8(0 1N 6E\Mﬁ\\b V’\- Q’D and adjacent and/or abutting the property of

m\C,\—eri;L, ’%@(—\—\\D who have applied for a dock permit for construction, have

boatlift pursu e plan attached here

Signature

Signature .

STATE OF q/@uﬁw\_)

COUNTY OF __ [TIoAT A
SWORN TO AND SUBS BED before me this
of

NOTARY PUBLIC

MY COMMISSION EXPIRES.

newed the drawing of the dock and We (I) have no objection to the proposed dock, pilings or

Page 1
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RECORDED 04/17/2009 03:41:01 PN
MARSHA EWING

(LERK OF HMARTIN COUNTY FLORIDA
RECORDED BY C Burkey

AFFIDAVIT ESTABLISHING TRUST POWERS AND SUCCESSION

Before me, the undersigned Notary Public, personally appeared SUZANNE deMERCI BEW
ANAYA and JAMES WILLIAM BEW, lI1, who, being first duly sworn, depose and say

1 That Affiants are the successor Co-Trustees of the Trust and accepted the
appointment as successor Trustee as described in the Notice of Disability and Establishment of Trust
Powers and Trustee Succession Under the James William Bew Intervivos Declaration of Trust dated

April 8 , 2009, recorded 1n Official Records Boo@ Page ‘9_7_:’, 1of the Public
Records of Martin County, Florida

2 That the real estate and other property described in Exhibit "A" attached to this
Affidavit (the "Property") was conveyed to the Trust by deed recorded June 6, 1994, in Official
Records Book 1075, Page 674, of the Public Records of Martin County, Florida and 1s now owned
and held by Affiants, as an asset of the Trust

3 That the Trust i1s now, and at all times, has been in full force and effect, and the Trust
has not been revoked and has not been modified or amended, except as amended September 6, 2000

4 That Affiants have full power and authority, as Co-Trustees of the Trust, to convey
and mortgage the Property and to perform any and all actions and execute all documents required in

connection therewith

5 That the Trust contains no provisions contrary to or in limitation of the Trustee's

powers set forth above

6 Under penalty of perjury, we declare that we have examined this Affidavit and to the
best of our knowledge and belief 1t is true, correct, and complete




DURABLE POWER OF ATTORNEY

BY THIS DURABLE POWER OF ATTORNEY, I, JAMES WILLIAM BEW, of
Martin County, Florida, appoint as my attorney-in-fact to manage my
affairs my son, JAMES WILLIAM BEW, III In the event my said son
fails to act for any reason, then I nominate and appoint as my
attorney-in-fact to manage my affairs, my daughter, SUZANNE deMERCI
BEW ANAYA

This Durable Power of Attorney shall not be affected by any
subsequent physical or mental disability that I may suffer except
as provided by Florida Statutes Chapter 709, as amended from time
to time, and shall be exercisable from this date All acts done by
my attorney pursuant to this power shall bind me, my heirs,
devisees and personal representatives This power of attorney 1is
nondelegablg All of my property and ;nterests in property are
subject to this Durable Power of Attorney

Without limiting the broad powers conferred by the precedaing
provisions, I authorize my attorney-in-fact to

1 Collect all sums of money and other property that may be
payable or belonging to me, and to execute receipts, releases, and
cancellations or discharges

2 Settle any account in which I have any interest and to
pay or receive the balance of that account as the case may require

3 Enter any safe deposit box or other place of safekeeping
standing 1n my name alone or jointly with another and to remove the
contents and to make additions, substitutions and replacements

4 Borrow money on such terms and with such security as my
attorney may think fit and to execute all notes, mortgages and
other i1nstruments that my attorney finds necessary oI desirable

5 Draw, accept, endorse or otherwise deal with any checks
or other commercial or mercantile 1instruments, specifically
including the right to make withdrawals from any savings and
checking accounts or building and loan deposits

6 Redeem bonds 1ssued by the United States Government or
any of aits agencies, any other bonds and any certificates of

deposit or other similar assets belonging to me



pcrtial or complete termination, suspension or otherwise Third
parties who act an reliance upon the authority granted to the
attorney-in-fact by this instrument will be held harmless by the
principal from any loss suffered or liability incurred as a result
of actions taken prior to receipt of written notice of revocation,
suspension, notice of petition to determine incapacity, partial or
complete termination or death of the principal

IN WITNESS WHEREOF, I have set my hand and seal this & T day
of S@\;m b ., 2000

Signed in the presence of

_Qh_g.u_.@.su_

A oo A Ve ldaOeo

STATE OF FLORIDA

COUNTY OF MARTIN

BEFORE ME, this day personally appeared JAMES WILLIAM BEW who
has produced Florida Driver's License Number B000-459-17-241-0 as
1dentification and who did not take an oath, who after being duly
sworn, says that he 1s the Donor in this action and has read the
foregoing, and i1ts statements and contents are true

SWORN to and subscribed before me this _& Th day of

S&egm b , 2000

(1 5o

Sy L2750 S Vaf/ Lo
(SEAL) ; }é} NOTARY PUBLIC /
T

e m@mméﬁwsmm My Commission Expires




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Onc S Scwall’s Point Road

Sewall’s Point, Florida 34996

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

DOCK AND/OR PILING PERMIT LETTER OF NO OBJECTION

/
(DWe, \j ‘ Bbl‘ob 6A’IC% being the ownei(s) of certain upland property,
located at_ DB \) M& P{: and adjacent and/or abutting the propeity of
m\C)c\—(l\—? (. B(Z,ﬂ»\j\ who have applied for a dock permit for constiuction have

read and reviewed the drdwm5 ng of the dock and We (1) have no objection to the proposed dock, pilings or
boatlift pursuant to the plan attached here

Slgndlurt

%\ature

STATE OF M

COUNTY OF___JV [CATIA.

SWORN TO AND SUBSCER
of

NOTARY PUBLIC

MY COMMISSION EXPIRES.

Page 1
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

ADDRESS 9% /(/*5»%/6.

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

2287 LT

/7 1S REP ey 7D HHVE
ELET /Ul PERIIT Fop
ELEC T, Ser2yies 72X
Lifr WP poc/c

[ZEEESTHLE,

/

You are hereby notified that no work shall be concealed upon thése premises
until the above violations are corrected  When corrections hg#e been made,

call for an inspectton

DATE Q/ 29 %
INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALLS POINT

BUILDING DEPARTMENT - INSPECTION LoG
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TOWN OF SEWALLS POINT
- - BUILDING DEPARTMENT - INSRPECTION Lée

Date of Inspection ‘XMon I:lfue y(/g;d\fn’;, Dﬂjun : [_TFn‘ —?) 2009 Page \ of‘
: - - < T — g, FE AP LI —- - .
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REE qé;ém@ﬁf%ﬁ%if@%"ATl0N, REPLACEMENT PERMIT
(ALL 8 00 AM - 12 00 NOONFORINSPECTION - WORK HOURS 8 00 AM TO 5 00 PM — NO SUNDAYS

T e T e T w T ST

Do
Owner [l’v‘/ u\f\ax-t.,\ %&ddmss %ﬁﬂ%ﬁﬁ\ ‘&Eﬁe ~J
Contractor ({/\ C_\'D@ 9:36‘\"-"& Address_ 273903 G ¢ 0\;..\(,\.5}'\1 Phon({)’)g &O* ~ B’) 8—]

No of Trees REMOVE \ Species

No of Trees RELOCATE Species

No of Trees REPLACE Species
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason fortree removal /relocation (See notice above) 19X 6‘-:9\
’)'\ J/n\

Date__§ 33\ )

Signatu re of Property Owner

Approved by Building Inspector _% \;a{e ,? Z 7 '/'4:ee /V/Z/ )

NOTES

SKETCH




“o TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S Sewall’s Point Road
B/ Sewall’s Point, Flonda 34996

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

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
(ALL 8 00 AM - 12 00 NOON FOR INSPECTION - WORK HOURS 8 00 AM TO 5 00 PM — NO SUNDAYS

owner_M (\\—(I\.Q\ %TO\\& Addmltmﬂshﬁwm%hone ‘r‘?)S b\ -\S

A o B 0\
-wcu -..n-—

Contractor_M\ CTQ&_%K Address Qf&b:l CE Q,,N\ui\\\ Phone &O\ " Qﬂ

No of Trees REMOVE Species
No of Trees RELOCATE | O Spectes __§ ‘,\\ow\ Qw\\.h ‘&' ?0\\* A\ V) (\)‘ \ S
No of Trees REPLACE Species

**++ ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason fortree removal /relocation (See notice above)

/ 8nw\ pate__ 1 01 13108

Signature of Property Owner

Approved by Building Inspector

NOTES

SKETCH
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