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THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB

TOWN OF SEWALL'S POINT
BUILDING PERMIT

DO NOT REMOVE UNTIL JOB IS COMPLETED

e ek /2 PP

Call 287-2455 From 8:00 A.M. - 12:00 Noon and
1:00 P.M. - 4:00 P.M. For Inspections of Items 1 thru 13.

* REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.

* ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S
POINT ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE
OF FLORIDA ENERGY EFFICIENCY BUILDING CODE AND ELEVATIONS

FEQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR’S SIGNATURE

BASED ON THE LATEST FLOOD INSURANCE RATE MAP

1 LOT STAKES/SET BACKS

* W RfKING HOURS ARE FROM 8:00 to 5 00 P M. MONDAY THRU SATURDAY

7/°9/55

/ 7 AS WI{BLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL

2 TERMITE PROTECTION 4/, W€ 4
L 7, N ‘:"i}" [% 74
3 FOOTING - SLAB oot O/\/ 7////3%’&9& Gdragr Stal

b 6 K VRyfecldfS

4 ROUGH PLUMBING

oK o/ /7IL/5

TO CONSTRUCT

e whoridee ¢

REMARKS

5 ROUGH ELECTRIC Dk /ﬂtl///q/l/{y‘ )’D/
6 LINTEL

7 ROOF

8 FRAMING - 0/{ /ﬂ// ,’;,///g‘ﬂ(f /\/g
9 INSULATION O ,f /&/M/ f? f

0 A/C DUCTS ﬂ,k/d//?//% gz,//

11 FINAL ELECTRIC

12 FINAL PLUMBING

13 FINAL CONSTRUCTION
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718463 This instrument was prepored by

C. NORRIS TILTON, ESQ.
TILTON & WOODS, P A

1935 NE Ricou Terrace PO Box 1534
JENSEN BEACH, FLORIDA 33457

158-88 /g

%armntu Beed (STATUTORY FORM—SECTION 68902 FS)

a
mhiﬂ JnhPtﬂurP, Made this ?“9 day of /’7”/ 1988 | Sretween
EDNARD CRAVEN and CHERYL CRAVEN, his wife

of the County of Westchester , State of New York grontor* and
PHILLIP J NEILL and TERRALON NEILL, his wife

whose post office address 1s 7 Perriwinkle Circle, Stuart, FL 34996

of the County of Martin State of Florida grantee*

mltﬂPBBPth, That said grantor, for and in consideration of the sum of

TEN AND NO/100 ($10.00) Dollars
and other good and voluable considerations to said grantor in hand paid by soid grantee the receipt whereof is hereby

acknowledged, has granted, bargained ond sold to the said grantee, and grantee’s heirs and assigns forever the
described lond, situate lying and being In

following

County, Flonda, to-wit
Martin Y. p

14 .
Book 4, Page 66, of the Public Records of Martin County, F Y~

Subject to Restrictions, Easements and Zoning of Record.

OJ bt
G
. : -1 (o)
e S B e Y] < s
FLA, Eéiy_fbe B, a5 ce X
S K
$..203" o £
Go o T -
P M "
e T e A, ‘\f 7:’-" Q’?l‘ f?‘g
;}’* Y ¥ r‘"
Property Tax I.D. Number: 8y = v e € R
35-37-41-001-000-00010-90000 2, ’SL/ Yo
RSy a2 e e, w8 °

and soid grantor does hereby fully warrant the ttle to said lond, and will defend the same against the lawful claims of all
persons whomsoever

*
“Grantor”

Jn mitnwa mherrnf, Grantor has hereunto set grantor’'s hand and seal the day and year first above wnitten
ed, sealed and delivered in our presence

) (/Z,Dvwvf(/ /géw”/ ﬂfﬂ‘% (Seal)
0/16% & St EDARRD CRAVEN

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

{Seal)
W )ﬁ (M\/ (Seal)
CRAVEN
(Seal)
STATE OF NEW YORK
COUNTY OF WESTCHESTFR JuFFoL K

| HEREBY CERTIFY that on this day before me, an officer duly qualified to take acknowledgments, personally appeared

EDWARD CRAVEN and CHERYL CRAVEN, his wife S2 770 nieR264

to me known to be the personS described 1in and who executed thq fOregmng instrument ond acknowledged before me that
theY executed the same «-‘ Jw *

WITNESS my hand and official seal in the County and Smte Justmforeso:d )@ 23 th day of May

19 88 “__Av_‘ AR

'\Sw A }M}\/{JJLJ\

My commission expires O ~‘:\t-‘:" o . e . Notary Public
K I. Sy 1 < rﬁ.ﬂA‘}‘D P VAU.H

3 0;' * NOTARY-PUBLIC; State of New Yark
SRR ,r,z’asr%séa Sutfolk County,

e B L Vet 7w s Magh 30 mM




PFRMIT NUMBER \M}%Bw?ﬂb HOME PHONE
NAME OF APPLICANT PHILLIP J. NEILL

STATE OF FLORIDA

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPGSAL SYSTEM

WORK PHONE [407) 286-2020

MAILING ADDRESS OF APPLICANT NEILL CONSTRUCTION, INC,

1294 N.W. TERRACE, STUART, FL

ZIP CODE 348394

LOT 1 BLOCK SUBDIVTSION CAPTAIN'S COVE
IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCRIPTION
PLLAT BOOK 4 PAGE 66 DATE SUBDIVIDED APRIL 4, 13968
RESIDENTIAL: NUMBER DWELLING UNITS 1 NUMBER BREDROQMS 3
LOT SIZE_ 21,427 FT%  HEATED OR COOLED AREA OF HOME 2,347 FT%
COMMERC1AL: TYPF OF BUSINESS PROPOSED
BUILDING S1ZE FTZ

Il HAVE REVIEWED THIS PERMIT AND I CERT1FY THAT ALL WORK WILL BE PERFORMED IN
ACCORDANCE WITH THUE TERMS AND CONDITIONS OF THIS PERMIT AND ANY APPLICABLE
STATE OR COUNTY REGULATIONS.

+

¥

SIGNATU OF ROPERTY O ER OR OQWNER'S
LEGAL R1i RE ENTATIVE
»

4

———————————————————————— INSTALLATION SPECIFICATIONS —=~— oo oo

SEPTIC TANK CAPACLTY 1050 GALLONS , )

DRAINFIELD SIZE 5a0 SQUARE FEET ldwyx 42,

DRAINFIELD ROCK MUST BE Y FEE[I FROM FRONT OR REAR PROPERTY LINES
AND |4 FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE

THAN FIVE

TOP OF BUILDING STUB OUT 1S REQUIRED
TO BE A MINIMUM ELAVATION OF

24" ABu g (gou 0k Ry 47 )

FEET FROM APPROVED INSTALLATION AREA.

TOP QF SEPTIC TANK IS REQUIRED
TO BE A MINIMUM ELEVATION OF

A7 Rene CRown o @ el 347

MNGvY Ng v
ISSUED BY: DATE L-d1-388
MARTIN GIOUWTY PUBLIC HEALTH UNIT
PLEASE NOTE:
(1) IF BUILLDING CONSTRUCTION DOES NOT START WIIHIN ONE YEAR TROM DATE
0F ISSUANCE, THIS PERMIT EXPIRES. 1F BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL
BE EXTENDED AN ADDITIONAL 90 DAYS.
(2} APPLICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SQILS WITH A GOOD
GRADE OF SAND.
(3) D) REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE
SEWAGCE DISPOSAL SYSTEM INSPECTION.,
(4) INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON
ELECTRICAL BOX.
(5) IF BUILDING STUBOUT IS PLACED MORE THAN 20 FEEI FROM SEPTIC TANK
OR DRAINFIELD, A HICHER STUBCUT ELEVATION THAN SHOWN ABOVE WILL BE
REQUIRED.
(6 IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION.
(7) 1IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION
1S REQUIRED
(8) IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED SKETCH OF
ADDITIONAL SPECIAL REQUIREMENTS
———————————————————————————— FINAL INSPECTION-————mmmemmmmmmmmme— e — ——— e —
CONSTRUCTION APPROVED BY DATE

MARTIN COUNTY PUBLIC HEALTH UNIT

AN APFROVED SYSIEM DOES NOT GUARANTEE PERFORMANCE

MARTIN COUNTY PUBLIC HEALTH UNIT

PAGE 1

131 EAST SEVENTH STREET * STUART, FLORIDA 34994

Bob Martnes, Governor ¢ Gregory I Cole, Secretary

(Revised 3/88)



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICANT PHILLIP J. NEILL
LEGAL DESCRIPTION LoT 1, CAPTAIN'S COVE

1. IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE
PROPOSED PRIVATE WELL? NO

2. IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? NO

3 IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? NO .

4. IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? NO

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? NO

6. IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? NO

7. IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? NO

8. IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10
FEET OF THE PROPOSED SEPTIC SYSTEM? npo

9. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15
FEET OF THE PROPOSED SEPTIC SYSTEM? vEsS

10. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR
TRAFFIC? NO

11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? YES

12. ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? YES

13. DOES THE PLOT PLAN INCLUDE 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 SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,
OR WETLANDS? YES

14. THERE 1S 1,700 SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE
AREA ON PLOT PLAN.

-------------------------------- ELEVAT LONS — == === === == = e e e e e
1. CROWN OF ROAD ELEVATION 3.47 NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION 4.57 NGVD SHOW LOCATION ON
PLOT PLAN
2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 4.97 NGVD

SHOW LOCATION ON PLOT PLAN.

2. IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V'" AS IDENTIFIED ON
FEMA MAPS? YEs IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? 8.00 NGVD.

NOTE: MUST BE CERTIFIED BY A FLORIDA CERTIFIED BY: e
RLGISTERED SURVEYOR OF ENGINEER. FL. PROFESSIONAL NO. #.L.S. 3376
DATE: &5/24/88 JOB NO.249.07341

PAGE 2

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

Bob Martines, Goveunor ¢ Gregoty L Coler, Secretary ~ (Revised 3/88)
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) HE STATE OF FLORIDA
L ' DEPARTMENT OF HEALTH AND REHABILTATIVE SERVICES

APPLICANT PHILLIP J. NEILL

LEGAL DESCRIPTION LOT 1, CAPTAIN'S COVE

SITE LOCATION MAP OR

DETAILED DIRECTIONS TO SITE

PAGE 3
Revised 3/88

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

Bob Marunez, Governor ® Gregory L Coler, Secretary
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MARTIN COUNTY PUBLIC HEALTH UNIT
131 East 7th Street
Stuart, Florida 34997
287-2277
SITE EVALUATION

APPLICANT. gp\/\\\\\‘p J NCK\‘\

LEGAL DESCRIPITON: L o‘\' \ \ CCI‘\/JO.\'Q\\V\IS COuQ_,

SOIL PROFILE
O ———— "

t

N r' "
— Gray Fiae ol

| — —
_ "\—E(»\ ‘>LV\rLi W\(’(’\ 7( duv s @

2 —”7"\( USDA SOIL TYPE 9
— USDA SOIL NUMBER _[Zym,0{c

A C Impervious soils are present at
> below natural
grade.

S Y o =
3 ﬁves«qk Wi A ¢, \’\.\o'\g_

bry med sod
WY YV\;4I€C\ 97.0.xd.\ :;txn«%
ALY N0 )
> |
v
o | \LD\Q Broasn \QQA,{<>¢.V\‘Q

-~ )
Present Water Depth Below Natural Grade 5

Wet Season Range Per Soil Survey A,L‘-IU' 4o’ P g.'t{moyotRA/yO'iéO v Cor Bromtha
\%
Estimated Wet Season Water Depth Below Natural Grade 2 ;3 -3
Al ]
Indicator Vegetation Present CJ“\Q Poge @O\w\ N\ ow oar W IRENEIR PN ‘
» S 3

SQ_(.{- Wl B P ;’Q.S(-’\\»‘
Is Benchmark Located on Plot Plan and Present on Site? Cresmef 2 B 2y s ol

- ’
Approximate Amount of Fill on Neighboring Lots 45

Other Findings: /

2 W Lie octo XA O“U*Z’“LQQM‘l keoth. Fovans

EVALUATION BY. b7°Qvnel YV V7 i

DATE {0 AX-¥Y
8/87



EXISTING WATER METER
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PLANDEV, nc.

ENGINEERSB -PLANNERS -S8URVEYORS
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Stvart, Fl 33497 305-286-2020
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SCALE" |+ = 20" APPROVED BY. DRAWN BY o

OATE , NE, 1988 EBH REVISED C/21/552DH

BY: ERIC B. NOLLY
PRUFESSIONAL LAND SURVEYOQ!
FLORIDA REGISTRATION NO 38 !

PREPARED FOR
PHILLIP NEILL

DRAWING NUMBER

LOT L LAPTAMN'S COVE PB 4, P 66, 249-0/-0I
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11 X137 PRINTED ON WO TOOOM CLEARPRINT o
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MARTIN COUNTY PUBLIC HEALTH UNIT AééZLZD
131 East 7th Street
o Stuart, Florida, 34997
287-2277

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

APPLICANT ?\ﬂ'\\\.g ) Nﬂ.\\

T X‘
LEGAL DESCRIPTION LoT Cj\(j\’@\ng Cowe .
SEPTIC TANK PERMIT NumpEr VLB ~ 3k

to the Health Department prior to the first plumglng inspection by the Building.,
Department

ﬁkl Building Permit Number

2 I certify that the elevation of the top of the lowest plumbing stubout 1is
inches above benchmark elevation as indicated on septic tank

permit

)S} I certafy that the top of the lowest building plumbang stubout 1s
inches above crown of road elevation shown on septic tank permit

4 I certify that all severe limited so1l has been removed from an area of
feet by feet to a minimum depth of six (6) feet below top of required

stubout elevation Submit plot plan to scale of excavated area.

Date Observed

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

b Drainfield must be centered in the excavated area Please set stakes
to tdentify tpe excavated area boundaries Drainfield will not be
approved 1t severe limited soils are not removed

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

Date Job Number

FOR MARIIN COUNTY PUBLIC HEALTH UNIT USE ONLY

(Signature of Environmental Health Specialist) (Date)
6/87



' RECORD OF INSPECTIONS

| TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROYAL FOR OCCUPANCY

Dote /2/’25/95/
This 15 to request thot q Certificate of Approval for Occupancy be 1ssued to /(/5)/ //

For property butlt under Permit No 423 2 Z Dated 4/2?/?5’

conformance with the Approved Plans
Itom

when completed in

———e gy = e

Final Inspection for Issuance of Cerr:fucote for O

'V LOT STAKES/SET BACKS ] - S_’_— g
1 igne
2 TERMITE PROTECTION _Z//f/fg/ - |
. / Approved by

3 FOOTING - SLAB 1”/?5,/ 7/20/?? 7/,25/?8’ .
« ROUGH PLUMBING ] /0//4}/\85’
N __lze/ /4%y . L
5 ROUGH ELECTRIC

L9 88
6 LINTEL :7/125/f§(
7 ROOF /4//.///% 'l
8 FRAMING /f//&//?y T
§ INSULATION 4‘0/%?/ g-y
N0 A/C DUCTS /6//6//??
i1 FINAL ELECTRIC /XZR 3/5, =
N2 FINAL PLUMBING Z/z 2/?"?
'3 FINAL CONSTRUCTION /2/‘2 3/fg

ccuponcy

Approved by Building Inspector

—— e s G e

O, e

/2/29/” '

— date

Utilities notifred _NZ:_/[)é

Approved by Building Commussnoneﬂ(%ezm% /d/@y‘d .

date

Orniginal Copy sent to __% M

(Keep carbon copy for To\vn files)
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/E Permit No. =

APPLICATION 40}
ENCLOSURE

. Date

LD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
GE gOR OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This application must be accompanied by three (3) sets of complete plans, to scale, in-

cluding a plot plan showing set-backs, plumbing and electrical layouts, 1if applicable,
and at least two (2) elevations, as applicable

omer_ MENL COMITEY0TI08)  resent rsaxess D6 A Ewise AT eD
phone_ DK 3 ~ /008"

contractor (1L HMELICAR) FENCE rasress L5 N 1w Moo e
Phone_ 335 -0OP2 £ Lolr 7 e E
Where licensed _/Yglrm) (pupl 7V License number S 00F7 2

Electrical contractor

License number

Plumbing contractor License number

Describe the structure, or addition_or 1lteratior to an existing structure, for which

this permit 1s sought 72 ’f/éﬁ S 0K  FEAL

1

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

& N g ' P L2
Subd1v151on___L35V%ﬁﬁkzj:f CogE ‘ Lot numbe;___! ____Block number
Contract price § &53 ,;l\r___ Cost of permit $

Plans approved as submitted

Plans approved as marked

I understand that this permit 1s good for 12 months from the date of i1ts issue and
tnat the structiore must be cocmpleted in acccrdance vith the appxcved plan. I further
understand tpat approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code Moreover, I
understand that I am responsible for maintaining the construction site in a neat and

) orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Poant. Failure to com-

ply may result in a Building Inspector or Town Commissioner "red~taetr.y the construction

project / 2’ A

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

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

Contractoz

OWner
TOWN RECORD '
Date submitted Approved- dém ‘/_'QZZ‘Z/_oe?
Bailding Inspector vate
Approved Commissions Dat Final Approval gaven:
. ssioner ate Date
Certificate of Occupancy i1ssued (1f 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.

—_—Nm ceem e




R - \ e

e

S . LICENSES
2N All American Fence Contractors Inc 4 S Luce County #2151

- } Indian River County 21060

554 N'W Marion Ave ¢ Port St Lucie, FL 34983 Marnn County  #00872
e (407) 335-0928 / 878-1650 State of Flonaa  ®RX0054663
7 14 -
Slix Date / [ 30 -A g-
(Na Job Name N\

me .
/V"/ // 'lm\, (’76”,04\ )

MR EC W Sowetl < P Y

Job Address

S G @

City -~ .
DAy @ // )

Phones Job Phone Installation Date Week of
\_ ;?%‘/5705 - 2 ,;//<'
LEGAL DESCRIPTION DEC 207TH,

Block Section

Lot /

Plat \Sybdivision

(eataine Cove

SPECIFICATIONS

O Top Rail Straight O Follow Contour O Spht 0O Knuckle Up 0O Barb Up DO Lines Clear of Obstruction

CHAIN LINK

Total Footage

Height ;’

Gauge Wire

Dia Top Rail

Dia Line Post

Dia Terminal Post

Dia Gate Post

Stzes A

Tension Wire \_{Z’<

Specialty Items

WOQOD

2L (70 ¢ Suve mmﬁﬁ/dmﬁ
Style </\&’Lﬂ/l/// bd X
Height /h ’

san 2220 "< lade "<t redanan

AT 580 27€ ~
qﬁcv /C" bl ﬁ"j{

0 M\ﬂ ‘/,{(

Gates ?57/04

| 20
2 _—‘OfJ
4

L e [ cdes atl '2/)00/:'/& b/@}jwﬂu f,,,z‘j
jce A3 20 n

/ Vlr17/-”€p_gf

LJ%

S!""’:ﬁf l Z‘C‘if‘e

§6

" I 4 !
# Sectiortd £H Jéc/‘ Fe /‘E{inm gcl)u[tr

_L'\K.{/l\% i;Zl\/CV /.)[/

Diagram 1" = Ft
{ J oy 4 / y l
L, ((-S/UV“/ /‘J ‘f O/L Oéj (S Total Price 2 -23 Z‘S/‘W
All matenial 1s guaranteed to be as specified Allfwork is to be completed in a //
workmanlike manner according to standard practice Any alteratton or deviation Deposit Z - /) ﬂ '7<

from specifications involving extra costs will be executed only upon written
orders and will become an extra charge over and above the estimate Al
agreements contingent upon strikes, accidents or delays beyond our control
Owner to carry Fire Tornado and other necessary insurance Our workers are
fully covered by Workmen s Compensation insurance

THE FENCE REMAINS THE PROPERTY OF ALL AMERICAN FENCE
CONTRACTORS INC UNTIL CHARGES ARE COMPLETELY PAID

ALL AMERICAN FENCE CONTRACTORS INC iS NOT RESPONSIBLE FOR
PROPERTY LINES OR UNDERGROUND UTILITIES INCLUDING SPRINKLER
SYSTEMS

7 vy ”
Balance Due on Completion l; % ( /(/ /]

Authorized S|gnature/ //UM & .
Vadhét 7

ACCEPTED The above prices specifications and conditions are satisfactory and
are hereby accepted you are authorized to do the work as specified  Payment
will be made as outlined above

2/
A

Date

Signature
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”~ Permit No

—_ o Date 97?5

. P
-~

APPLICATION FOY ~ PERMIT T9§§QILD A§D9EK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

ENCLOSURE ,¢’GARAGE OFE STHER STRUGTURE NOT A HOUSE OR A COMMERCIAL BUILDING <.
‘O; ;ﬁ” 7 *“1 - LLEVRHO

/
This applicafion mustybe aé& mpanied<by three (3) sets of complete plans, to s€ale, in-

cluding gggfaﬁipla showing setﬁbigks, plumbing and electrical layouts, if applicable,
and at 1dast two (2) elevations, as applicable

Owner g;//T,_ D@C 3 Eew) cresent Addressgé /\/~“S€uﬁa //S p* Q&

Phone S Stuart FL. 34994
Contractor 611( fCOh.Sff(,_gc’fr\omln( Address 4&7// Stf/qa/ H}// /44.)6'
phone___ 334~ 1210 - Tensen Lk, FC 3995 >
Where licensed_ Marfip (o License number_ MC OO | 8¢,

Electrical contractor License number

Plumbang contractor License number

-‘"

Describe the structure, or ad lsz?n_n* nlteratior to an existing structure, for which

this permit is sought VA TO&

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

— N

AN
Subdivision éf2k5§5%/’? 5 Cf296/ // Lot number Block number
. . —_
Contract price §$ 5, _000& Cost of permit §
Plans approved as submitted Plans approved as marked

I understand that this permit 1s good for 12 months from the date of 1ts issue and
tnat the structere must be ccmpleted i1n accerdance iith the apprcved plan. I further
uanderstand that approval of these Plans in no way relieves me of cemplying watn the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, 1
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gatnered in one area and at -least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Poaint Failure to com-

ply may result in a Building Inspector or Town Commis the construction
project -

Contractoa

I understand that thias structure must be in accordance with the abp‘gved plans
and that 1t must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be given.

Owher - ,ﬁ‘@%/‘

TOWN RECORLY

\ 4 Z
A LYY —

L
—_— ——

Date submitted Approved (mj,'
ng Inspector vate .

Approved

F 1 given-
Cormissioner Date inal Approva g

Date

Certificate of Occupancy issued (1£ applacable)
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 Floraida
Building Code and the State of Florida
Model Energy Efficiency Building Cogde



3053
DOCK



- N Date

—_— »i .

7 A PEﬁMITiTO'BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
E OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

APPLICATIONSF

ationf/must be accompanied by three (3) sets of complete Plans, to scale, in-
'lan showing set-backs; Plumbing and electrical layouts, if applicable,
o (2) elevations, as applicable.

AMes. Yoo Peouo cresent Address §lo \) Sewedls B 1d
H07-230 - Q139 Stoact, FL 3999,
Contractor ﬂ_&Mg&&@){u{,Iﬁc Address_| 100, S.€. (L ADFE [d
Phone___ 407 -9 Q- 302C Staavt Bl 5499 ¢
Where 11censed' MGL\({—{‘,L} CDU(\%—U‘ License number QP C]SAIJVQ%/

Electrical contractor | _———

- License number

Plumbing contractor - License number

Describe the structure,

or addition_n~r "1lteration to an existing structure, for which
this permit 1sg sought: —

[ =

—phkk £ e, —

To-constvod e Ip! x 22 Dok 4 [’ X 3’ carwfD

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

e 0 Qupialls P @4, Showt, 4L 34 990
Subdivision . ___@ C\Q—\O’}o’u!‘hg (e Lot number_s‘,‘z,v —Block number
Contract praice § .ZﬁQZl:ZL()SZ Cost of permit §

Plans approved as submitted

Plans approved as marked

I understand that this permit 1s good for 12 months from the date of 1ts issue and
tnat the structure must be ccmpleted in accexdance viith 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, 1
understand that I am responsible for maintaining the construction site in a neat and

orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being 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 Poaint. Fé%;pre to com-

I understand that this structure must be 1M accgriance with the app.oved plans

and that it must comply with all code Tréquirements of the Town of Sewall's Point before
final approval by a Building Inspector will be giv-=

-

Odner »¢ ‘_4:E12.<ﬁ:gL°ﬂ'//

AJ

TOWN KECORD
é a/
Date submitted . Approved- % W ~__¢/
uil

ding Ingpector vate
Approved

Final Approval given:
Commissioner Date Pp g

Date

Certificate of Occupancy issued (1f applicable)
Date

SP1282 Permit No. e '

Approval of thesge plans in no way

relieves the contractor or builder of

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

Building Code and the State of Florida

Model Energy Efficiency Building Code.

Ply may result in a Building Inspector or Town Commissioner "red-taadxuy -the construction
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901563

STATE OF FLORIDA
' COUNTY OF MARTIN

THIS 1S TG CERTIFY THAT THISIS A
TRUE AND CORRECT COPY OfF THE
ORIGINAL

Permit No.

State of Floraida

County of Martin — DATE E?/’éfiii ’CEQf

THE UNDERSIGNED hereby glives notice that improvement will be made to certain

real property, and in accordance with Chapter 713, Florida Statutes, the
following information 15§ provided in this Notice of Commencement.

Legal Descriptaon of Property (include street address, 1f available)

S L. Sewoolls et Rd | stuocd, €L 34996
Sechon 35, TD\ULJS}ND 37S . Kamqe 4I&

General Description of Improvements: QO X 3 cf" BOQK -

IO'x 3" ranp

0 ?; ::2 B

owners: 760’}163 whilliam e o < Qo o =
A 3380

- & ¥

address: £ 10 Seuwnalls Point €d, Stvart, Clorde. 34996 S2 ¢ =
L <
Owner's interest in property: B o P
S = 0

Fee Simple Title Holder(if other than owner): e w NS
o3 s_;). Iy 5 [

Address: O xR

Contractor:b/ﬁ?ﬂ Marine, QQ’)SJ—HJC:('('OU, Lne.
Address: (300 &€ (utoCE KC/ SHart, Clocdos 3¢9 94

Surety Co.(1f any)

Address:

_ Amt., of Bond $§
Lender’'s Name:

Address:

Persons within the State of Florida designate

other documents may be served as provid
Florida Statutes:

d by Owner upon whom notices of
ed by Section 713. 13(1)(a) 7.,

Name:

Address:

In addition to himself, Owner designates of

to receive a copy of the Lienor’s

Notice as provided in Section 713.13(1)(b), Florida Statutes.

Expiration date of notice of commencement (the expiration date 1s 1 year
from the date of recording unless a different date 1s specified)

X \;75%22;////—j/65g;;,4,,_

Slgzgfure of Ownerfw

L r« -
$
4 l‘&: fi'

AL Lty
Sworn to and subscribed before me this iz% z day of?<?f AQL' \‘HJ@ é%/
4! )‘() A ;,
XP”C \. -
%&u % "{’w Q014/, :
)

¥

g 15948 ‘i"v L1 - o e, . r};%gf;‘

£

Notary Bub¥ic My Comm} sszon Ex@@qsi ;5;,?L

Notary Public 447" % N
State of Florida at Larges @"m' ” f
My Commission Explres ‘ '/, 3 'LU‘ o
August 30, 1993 . 5{ Hir1ggy s

/ll

1’{5‘»{ te o,
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;{:&ﬁ P i DER Form ¢__17-312900(1)

(;‘fi"';r‘ %\ Florida Department of Environmental Regulation |- S0iekx ot Noms o Fonda

77 7 October 10, 1990

3‘\'&%@%\«*‘4 %/?/ Twin Towers Officc Bidg ® 2600 Blair Stone Road @ Tallahassee, Flonda 323992400 | 0o 0™ 2

. \W OER Ac Na

{ w {Fdea 1n oy DER)

| Joint Application TS R e S e
FEXIERRR L S 5

for Works in the Waters of.Florida

Department of the Army (Corps)/Florida Department of Environmental Regulagl_bé’(DER)/
Department of Natural Resources (DNR)/Delegated Water Management District (Delegatgd-WMD) 7~

[\,’ J‘ }
Type or Print Legibly

Corps Application Number (orficial use only) OER Application Number (orﬁf:xa!‘gse only)
I3 /52D 5 2S HE
1 Applicant’'s Name and Address
1 ’7 -
Name JA MLES ,"/////l M LI
Last Name, First ngme (it Igacmdual) Co:por'ale Name Name of Govt Agency

Street __! /\Z“ SWALLS P R0
cry 77z /L. State /L oR/p A zp 3457 £
Telephone (07 y 290 ~ $/3 2 (Day) ( ) SAm & (Night)

2 Name Address, Zip Code, Telephone Number and Title of Applicant's Authorized Agent

Name Fm}é:{;l LVAToR I v—//J L /AN

Corporate Name, Name of Govt Agency ﬁf?}’ﬂ /74/?/4/,&\ QA/ ST ‘féfo/\‘// //\/ <

Stree. //"760 5[.: C[/%’() fe Kr;/

Cy- | STUART siate _/ . 20 399G 1/
TelepwoneL‘%‘O? ) 220 - 3EZ5 (Day) =Goey €34 - «TEY fighty——

3 Name of Waterway at Work Site C‘Aﬁ'}'}{m){ COVE' oj‘f‘ /*U/)/ﬂ/\/ /?/ e (Z.of uj ) l
4  Street, Road or Other Location of Work __X& AL Sewnrey Fo,u 7+ Ro

_._ Incorporated City or Town SeEuearly Fow Strarni, /L YL
Secnon 35 Township __ 37 ‘So. #4 " Range __4/ EAST
Sechion Township Range
Seclion Township Range

County(es) Mar7In

Coordinates in Center of Project Federal Projects Only X y
Latitude ° - Longitude °
tot_____ Block Subd Plat Bk Pg

Directions to Locate Site

5 Names, Addresses, and Zip Codes of Adjacent Property Owners Whose Property Also Adjoins the Water (Excluding Applicant)
Show Numbers or Names of These Owners on Plan Views If More Than Six (6) Owners Adjoin the Project, You May Be Required
to Publish a Public Notice for the DER

1 [lonEQTwMrzre Yasn 2 /*?,~_7¢M§i DE Dot SFE 3@5‘ LIANA ~CunER
- SWALL ! 55 A Sl o 50D p e i AV ACAN T L T
R T v 577 fund 7, R M ENT R Y BT .

LCSBUBK, r2 34974

4 5
DIIDCIIAR
DA 0 3
-y L i 7 7
Pags 1 §4 4 1~
TURE o B,
Norfwoet Orsinct Northeast Distnct Cenvral Orstnct !Gfgﬂdﬂ{n& -— O: ast Drstnct
160 Governmental Center Suts 8200, 7825 Baymescows Way 3319 Magure Biva Sute 232 4520 Oax Far Biva. 900" 3=Cong Ecriod
Parsacota Flonga 32501 5794 Jacksarwie Flonoa 322567577 Orianda. Flonga 32863 3767 J36UNTO, O MyAta TonG 119012356 e GREAN, 2p3c0, Jonga 33208

dardhh ke bOiMeE o



)ale
OER Form 4__17-312.900(1)
Form Tida_JON AD.fOr Works in the Waters of Flonda
Eecove Oom. October 10, 1990
CER A Na
{Fillod 1n oy DER)
6 Proposed Use (Check one or more as applicable) Pnvate Single Famnly@/ Mutb Famlly[:]
Pubhc[] Commerc:al[] New WorkD Alteration of Existing WorksD Mamtenance[___] Cther (Explain)
7 Desired Permit Duration (see Fee Schedule)
svl ] 10wl Oter(spectyy___ 7/ YPaR
8 General Permit or Exemption Requested .
OER {General Permt FAC Rule 17-312 DER Exemption FAC Rule 17-312 Section 403 FS
@ Tetal Extent of Work in Junsdictional Open Waters or Wetlands (Use addtional sheets and provide complete breakdown of each

category # more space is needed
AN/Aa Within Carps Junsdicton

Liveaboard Shps
Fueling Faciltes
Sewage Pump-out Faciites

f

ﬁ&aawall length ft.  Seawall matenal
Riprap revetment length ft.
Riprap at toe of seawall length ft

Size of nprap

Other Supplies or Services Required for Boating (Excluding refreshments, bart and tackle)

Fill Sq R Acres Cu Ycds
Excavaton Sq Rt Acres Cu Yds
/\//%. h Within DER Junsdiction
Fil Sq R Acres Cu Yds
Excavation Sq FL res Cu Yds.
Excavaton Waterward of MHW cu yds. (informaton needed for ONR)
/(/4 ¢ DER Junsdictonal Area Severed (Area Landward of Fill Structures which will be Severed)
Sq R Acres -
/4/’/‘7 d DER Junsdictonal Area Created (New Excavation from Uplands, Exclusive of Mihgation)
Sq R res
exers and Over Water Structures® .-~
- Totl Number of Slips Total Number of Moonng Piings. 3 Fiimos
Length 30/ Zmr Width __ 375" /SEET Height above MHW 2.5 FEET
Length alie Widith . Heignt abave MHW —_—
Number of Finger Piers _—-————-- Length em—— Width Height :
Number of Finger Piers length__ ——_ Widh Height
Total area of structure over waters & wetands /AE' SQ F7. I3 mﬁ Aspen Zorwe%*tuam u://i/}&sd‘ft /Q
Use of structure LlocK [fro& ZCQ fZoc 7 /2tcnsSes  oRAET, ‘//;f
Wil the docking facity provide Number

@@@g
000g

Zgln

Siope |
Slope

FLORIDA™
————fmfﬁﬁﬁthr8?%%Wﬁﬁwwmﬁ7mr—

; Y REG‘B Wiﬁl‘v‘

Type of nprap or seawall matenal

RURSUANT-TO &YQ \ - O\\Q N0 ( (r{\

/VAOther (See Item 10)

g

v ui

T

e WAR 09 1991

DATE .
T Fhanhl

SIGNATURE

2P



DEPARTMENT OF THE ARMY
MIAMI FIELD OFFICE, 8410 NW 53RD TERRACE MONTEREY BLDG , SUITE 225
MIAMI, FLORIDA 33166-4565

REPLY TO March 8, 1991
ATTENTION OF

Miami Regulatory

Field Office

199130207 (LF-NW)

James William Bew

c/o Plaza Marine Construction
1200 S.E. Cutoff Road

Stuart, Florida 34994

Dear Mr. Bew:

Reference 1s made to your permit application concerning
construction of a dock and 3 pilings in Captains' Cove off Indian
River in Martin County.

Your proposal is authorized by a nationwide permit in
accordance with the enclosed copy of our regulations as stated in
33 CFR Part 330.5(a)(2). This verification will be valid until
the nationwide permit is modified, reissued, or revoked. All the
nationwide permits are scheduled to be modified, reissued, or
revoked prior to January 13, 1992. It is incumbent upon you to
remain i1nformed of changes to the nationwide permits. We will
1ssue a public notice announcing the changes when they occur.
Furthermore, if you commence or are under contract to commence
this activity before the date the nationwide permit is modified
or revoked, you will have twelve months from the date of the
modification or revocation to complete the activity under the
present terms and conditions of this nationwide permit.

A separate Department of the Army permit is not required
providing the work is done i1n accordance with the enclosed
drawings/information submitted, the conditions listed in 33 CFR
330.5(b) (1-14), and the following conditions: Activitaies
authorized by a Nationwide Permit may be initiated only after the
State permit/certification pursuant to Chapters 253 and 403 of
Florida Statutes and concurrence with coastal zone consistency
pursuant to 15 CFR 930, 1f applicable, has been granted by the
State of Florida. The State shall not be deemed to waive its
right to certify any activity proposed under Corps Nationwide
Permits for failure to issue a State permit or certification
within 60 days of application to the State. Waivers shall only
be effective when specifically exercised by the State.



This letter does not give absolute authpority to perform the
work as specified on your application. The proposed work may be
subject to local building restrictions mandated by the National
Flood Insurance Program. You should contact your local office
that issues building permits to determine if your site is located
in a flood-prone or floodway area, and if you must comply with -
the local building requirements mandated by the National Flood
Insurance Program. 1If the local office cannot provide you the
necessary information, you may provide this office a letter with
a small scale map showing the location of the site, requesting a
flood-hazard evaluation of the site. The request should be
addressed to the Chief, Flood Control and Floodplain Management
Branch, Jacksonville District, U.sS. Army Corps of Engineers,
P.O. Box 4970, Jacksonville, Florida 32232-0019. This letter of
authorization does not obviate the necessity to obtain any other
Federal, State, and local permits which may be necessary for your
proposed work. You should check State permitting requirements
with the Florida Department of Environmental Regulation. A list
of addresses of the appropriate State office is enclosed for your
information and use.

Thank you for your cooperation with our permit program.

Sincerely,

Chalen A So&e/aeﬂ\

Charles A. Schnepel
Chief, Regulatory Section
Miama
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

BUILDING PERMIT NO w

Date g/ 7 / D>

Building to be erected for Bev\) Type of Perm?ola_fus_m
ola)

Applied for by P)wr\:éﬁ, AL,UML NV, = Z)on? actor uu?dlng Fee é 7 3;)

Subdnvnsuon@nﬂug}_égﬁ Lot_ [ Block
Address e N Semrvan (s 2hinr o

Radon Fee _,

Impact Fee
Type of structure vl A/C Fee
Electnical Fee \
Parcel Control Number. Plumbing Fee \
25 2 7U1onl O 000001090 000 Roofing Fee \
Amount Paid_(»,7. 20 Check # /09 Cash Other Fees ( ) \
Total Construction Cost $ /e~ . € TOTAL Fees (/7/ }@
Signed /Lo s\, Gty Signe
Applican Town Building Official
7 BUILDING O ELECTRICAL 0 MECHANICAL
T PLUMBING 0 ROOFING 0O POOLSPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
0 SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE 0 GAS
0 FILL 71\ HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL STEMWALL 0O ADDITION
b
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF

BUILDING FINAL




,”:'*-

Apr 15 03 ‘'09:16a Town of Sewall’s Point (561)220-4765 p.2

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME }/1 L L1 AH ) 5 E W Phone (Home)220'éz 34
Job Site Acdress gé N §£ WALLS PT DE cltyéT[/ﬁ}Z 7 sae f an;j QZié

Legal Descnption of Property ﬂ/?/a L AING COI/f Zﬂ7// 3‘/31Parcel Number\35 37“ Z// 00 - D8P -000/p ¢ 9
Owne Address (if different) SAM E o4z ?7&/‘)& T sae /) z2p3Y 77 é
Description of Wcrk Tc Be Done /N 5 T/) L L A [‘: (3 0/2 /> / A N \//)/’ M/Eﬂ/(f/qﬂf 7/7’12/

WILL OWNER BE THE CONTRACTOR? Yes ‘ \/ (I no, fill out the Contraﬁor & Subcontractor sections beiow)

ry

>]
®
3
lad
Z
c

CONTRACTOR/Company Name B BNNER /')[. YLMI N LT Phone Numb, 2 -
RD
Street *(D é/ 9 (3 & § I Clter /lezfé// State /CL Zip &Ziz7

State Registration Number State Certifiation Number Martin County License Number f ZE Q»Z i é ?
Qo

I COST AND VALUES Estimated Cost of Construction or Imp.ovements. $ 1700& .

(Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION ~
Electncal State License Number

Mecnanical Stae License Number

Plumbing S ate ticense Number-

Roofing State License Number

ARCHITECT - Phone Number:

Street City State Zip
cvomeen AN E 2 EVICH & Hs5T5 orona umse-( 9 SLY4 ] 7 <?5vo
sweet /260N [INIVELGITY DR FuiTEIFS ey EZLAUDERDALE st 1=/ zp333,12
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living Garage Covered Patios ScreenedPorch

Carpont Total Under Reof, Wood Ceck Accessory Buiding

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

REMOVAL AND RELOCATIONS
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION Florida Building Code (Structural, Mechanical, Plumbing, Gas) 2001
National Eiectnical Code 2002 Florida Energy Code 2001 Flonda Accesslbthty Code 2CC1

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

NATURE (requn@) CON@CTOR SIGNATURE (required)
(Q_,_A/

State gfFlorida Ccunty of_MAR TN Cn State ¢f Flonda, County of  MMA L TIN
' This the £ 4 dayof _J UL \/ 2003 This the 20 G 7 dayof T /L Y 200_3_

oy W1 L1l IAWM R Eu/ (@ oy DAY 1 AN L0/7/’/?u __(who's personally-s,
@! produced v nown to me ¢r oduced

as identfication N identficaten _~—~ ()

bvy— Notary PLblic Cutta QKJ){L Notary 2ubiic
My Commussfon Expires ) Commission Expireg )
Seal Sesl

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

/

'o" Janese E Degata
'1\ My Commission DD191214

Expim: May 13 2007

o Janese E Dagata
My Commission DD191214

O,J Expires May 18 2007

* 4,

y

TSRS



, NOTICE OF COMMENCEMENT
Permit No TaxIDNo 3§ ~37-Y/-00/-0p0 -O00/4 -7
State Of [~ CountyOf ___[MITA RT)NM
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 Descnption of property and street address, if available /2. /%P THAIMNS Cﬂ Ve
LOT /| PR 31/3/ /328

General descniption of mprovements /N S 7 A L 1 MHURRI CANE SHYTTLERS
Owner Wil L2213 PE 1w/

Address__ X6 N FF wALLS [PT DR, 7 URRT FL 39796
Owner's interest in site of improvement = £ £ £ §/M/P LE

Fee Simple Title holder (if other than owner) ’

Address

Contractor B ANNER A Ly 'N Y Phone#t &/ 6 4~ 7.2 /0
Address __ S0¢ 5 JJFP 7 FrieERCLEF] 3 47 Faxdt_/of - /27
Surety Phone#

Address Fax#

Amountof Bond $

Lender Phone#

Address Fax#

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

Name Phone#
Address Fax# -

In addition to himself, owner designates ZZ& viDh M éggg /L of [_72& NNE L &melg/’)
(Phone# .‘/Zéé” ,ZaZZQ Faxd# _L,[éé'z;zz 1)

to receive a copy of'the Lienor's Notice as provided in Section
713 13(1)(b), Flonda Statutes

Expiration date of notice of commencement i1s one year from the date of recording unless a different date is

specified

(OWNERS SIGNATURE

STATE OF FLORIDA, COUNTYOF _ MAR TI M
Sworn to and subscribed before me this %27 {dayof T/ \/ 9205 3 by , who

1s personally known to me or who has produced _ \/ s identification
Q(c-—-— im-
L (seal) TURE OF NOTARY
¥ « My Commission DD191214
%”f Expires May 18, 2007 PE OR PRINT NAME OF NOTARY

TITLE
COMMISSION NUMBER




Apr 15 03 08:16a Town of Sewall’s Point (S561)220-4765 -

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS
FOR HURRICANE SHUTTERS

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

Application form must contain the following information:

1 Property Appraisers Parcel Number or Property Control Number

2 Legal Description of property (Can be found on your deed survey or Tax Bill)

3 Contractors name, address, phone number and license numbers.

4 Name all sub-contractors (properly licensed)

5 Architects or Engineers name, address, & phone number

6 Estimated cost of construction

7 Oniginal signature of owner and notanzed

8 Onginal signature of Contractor and notarized

Submittais (2 copies)

1 Window design pressures for site specific conditions
Product aoprovals from Miami/Dade for the following items
a Hurricane Shutters -

3 Statement of Fact (owner/builder affidawit) ~

4 Proof of ownership (deed or tax recpt )

5 Manufactures specifications or shop drawings for hurricane shutters with
huighlighted areas of specific installation connectors and tracks (one copy signed
and sealed)

6 A certified copy of the Notice of Commencement for any work over $2500 00

7 Copy of License (ether Martin County Certificate of Competency or State
Certified or Registered Contractor License)

8 Copy of Workmen's Compensation

9 Copy of Liability Insurance

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

(SIGNATURE OF APPLICANT)

DATE SUBMITTED 7-28-03 N

."‘ Janese E Dagata @
b J
j My Commission DD191214
" Expires May 16, 2007 /
7z




DATE (MMDD/YY)
AcoRD. CERTIFICATE OF LIABILITY INSURANCE DEC 3 02
PROCUCTR THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
SID BANACK INSURANCE AGENCY 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 772-562-3369 COMPANIES AFFOR NG COVERAGE
b e W
INSURED———:2 Y SR COMPANY A AUTO OWNERS INSURANCE A NI U _'H .
é [BANNER ALIMINOMEINC BANNEREGTERID S@ COMPANY B OWNERS INSURANCE CO NEA
"504 SOUTH 33RD STREET OMP AUTO OWNERS INSURANCE o P&V U0 7007
FT PIERCE FL 34947 COMPANY C
COMPANY D n\w
COMPANY E e e
THIS IS 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 OTHER DOCUMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH POLICIES
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
LIMITS
EACH OCCURRENCE $ 500,000
COMMERCIATGENERATTIABHI Y ) m@ﬁmsls (Any One Fire) (S 100,000
] cLams maoe | X ] 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  |$ 500,000
_] poLICY | PROJECT 'LOC
AUTOMOBILE LIABILITY 95-424-573-00 DEC 102 DEC 103 COMBINED SINGLE LIMIT
_X— ANY AUTO (Ea accident) $ §00,000
[ | ALL ownep AuTOS BODILY INJURY
I (Per person) $
c SCHEDULED AUTOS
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY EA ACCIDENT $
ANY AUTO OTHER THAN EA ACC |$
| AUTO ONLY AGG |5
EXCESS LIABILITY 95.424-573-01 DEC 102 DEC 103 EACH OCCURRENCE S 1,000,000
__T_] OCCUR D CLAIMS MADE AGGREGATE $ 1,000,000
A $
DEDUCTIBLE s
" | RETENTON 5 P
WORKERS COMPENSATION AND [ we star- [onier
EMPLOYERS LIABILITY v
E L EACK ACCIDENT $
E L DISEASE EA EMPLOYEE [
EL 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
AN e A S
H L N OR LIABILITY OF ANY KIND UPON THE
TOWN OF SEWALL POINT INSURER [T S AGENTS OR REPRESENTATIVES
1S SEWEALL'S POINT RD
SEWALLS POINT FL 34995 AUTHORIZED REPRESENTATIVE
Attention  FAX 772-220-4766 \*a*
ACORD 25-S (7/97) Certificate # 57023 Michael W Harris
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PRODUCER THIB cermncar: 8 IBBUED AS A MATTER OF INFORMATION
o oot e i RERT T o7 WY ANEAD. SRS G
555 Plasantville Rd. Ste 201 ¥ ALTER THE COVERAQGE AFFORDED BY THE POLICIES BELOW

Srtarcliff Wanor  Wv 20520 COMPANIES AFFORDING COVERAGE

COMPANY
A Twin City Fire Insarance Company

¢ COMPANY
$trategic Outsourcing, Inc. -]
Box 241448
arlotte K¢ 28224 COMPANY
800-572-2412-7020 c

ey o e NIRRT -WA T
an 5*‘ SR g\"‘ {“ t.'faid‘" k‘x 4 :é,*w;\s %tgﬁn':'%{ré!\‘i# 3’" ‘\N i\&:?ih‘qws’ﬁﬁ A:";ht{}:’rkiﬁ & w\?&!d%mg ?fg{?’ \v\ 7?‘?}3‘"(\{';' e } 2“ £
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSYANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIER. LIMITG SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

*
4%,
ol

-} TYPs OF MaURANCE POLICY KVMBER o phinodbiigh o il wors
imummv BOOILY INJURY OCC 1]
|| COMPREHENSVE FORM . BODILY (NIURY AGO s
|__| PREMBES/OPERATIONS PROPERTY DAMAGEOCC |8
| %m PROPERTY DAMAGEAGC | 8
|| PRODUCTB/COMPLETED OPER 813 PD COMBINEDOCC |8
CONTRACTUAL 0tAPDCOMBINEDAGG |8
,: INDEPENDENT CONTRACTORS PERGONAL INJURY AGD | &
- BSROAD FORM PROPERTY DAMAGE
PERSONAL (NJURY
| AUTOMOBRE LiADIUTY BOORY NJURY N
| _|awauro (Per pereon)
ALL OWNED AUTOS (Private Puss)
- BODLY INJURY s
—_— m% (Par accidany
__J WIRED AUTOS eary ¢ .
|| nonowNED AUTOS ° DG
BODILY INJURY &
| canage uaaiuTy s .
COMBINED
EACH OCCURRENCE ]
AGGREQATE s
s
, X [ R [ o<
' W eaeczrrey | VP~ |81 EACH ACCIDENT ’ 1,000,000
b LT 50 1) ] CRETD BILE1/200d . |7 A——2
) L s "EL iREASE POUCYLOMT |8 1,000,000
EL DGEASE - EA EMPLOYEE | 8 1,000,000
DESCRIPTION OF OPERATIONSAOCATIONSAEMICLER/BPECIAL ITEMS
Banner Exterfors, Inc. aka Banner Aluminum, Inc Linited to Employses Leased to Banner Exteriors,Inc ake
504 S. 33rd Street Bamner Alumimss,Inc by SOI
Fort Pierce, FL 3494} fax 772-488-1427 attn Janese chn

T T A o e P R S T L S e N e B e R S T R S A
SHOULD ANY OF THE ABOYE OROCRISED PCUCIES 88 CANCEUED BIFORE THE
BOMAATION DATE THEREOP, THE IBSUING COMPANY WiLL ENOUAVOR TO MANRL
A0 _ OAVE WRITTEN NOTICE TO YNE CERTIFICATE MOLDER MAMED TO TKE LEFY
BUT PAILURE TO MAIL SUCH NOTICE SNALL IMPOSE RO OBLIGATION OR UABILITY
OF ANY KIXD UPON THE NY, TS AGENTS NTATIVER

AUTHORIZED REPREAENTATIVE ?w - 4

i 8
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Cextificate of Competency

License: SP02469
Expires September 30, 2003
LOPER, DAVID N

BANNER ALUNINUM INC '
504 S 33 ST

¥T PIERCE, FL 34947
ALUMIIRNL/CONCRETS CONTRACTOR
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PST & ESI

SBCCI PUBLIC SAFETY TESTING AND EVALUATION SERVICES INC.
900 Montclair Road, Suite A; Birmingham, Alabama 35213-1206

www sbccies org
a Participating Member of the NES, inc

Evaluation Reports are the opinion of the Committee on Evaluation, based on the findings, and do not constitute or
imply an approval or acceptance by any local community The Commuttee, in review of the data submitted, finds
that in their opinton the product, material, system, or method of construction specificaily identified in this report

conforms with or Is a suitable alternate to that specified in the Standard and International Codes,
SUBJECT TO THE LIMITATIONS IN THIS REPORT

The Committee on Evaluation has reviewed the data
submitted for compliance with the Standard Building
Code®, the SBCC! Standard for Hurricane Resistant
Residential Construction® SSTD 10, the Florida Building
Code-Building, and the International One and Two Family
Dwelling Code and submits to the Building Official or other
authority having Jurisdiction the following report The
Committee on Evaluation, SBCCI PST & ESI and its staff
are not responsible for any errors or omissions to any
documents, calculations, drawings, specifications, tests or
summaries prepared and submitted by the design
professional or preparer of record that are listed in the
Substantiating Data Section of this report Portions of this
report were previously included in Evaluation Report
#2110 Copyrighted © 2003 SBCCI PST & ESI

REPORT NO 2304

EXPIRES See current SBCCI PST & ESI EVALUATION
REPORT LISTING

CATEGORY DOORS AND WINDOWS

SUBMITTED BY

TOWN AND COUNTRY INDUSTRIES, INC
400 WEST McNAB ROAD
FORT LAUDERDALE, FLORIDA 33308

1 PRODUCT TRADE NAME

i1 0 040 Storm Pane!

12 0 050 Storm Panel

13 0 060 Storm Panel
VY Y NCCOTdIOM S iTter

15 HR Accordion Shutter

16  Super 50 Roll-Up Shutter
17 0 0232" Steel Storm Panels
18 0 0285" Stee! Storm Panels
19 0 085 Clear Polycarbonate Storm Panel

2 SCOPE OF EVALUATION

21 Impact Resistance under SSTD 12-99
22  Structural - Transverse Wind Loads

3 USES

Town and Country Storm Panels and Shutters are used to
protect glazed openings and doorways from windborne debns
~N

4 DESCRIPTION
41 General - Models
411 0040 Storm Panel

The.panel 1s 0 040 inch (1 0 mm) thick corrugated aluminum
alloy sections conforming with 3004-H34 Aluminum Alloy with
a mimimum yield strength of 25 ksi (172 MPa) The full panels
are 14 375 inches (365 mm) wide and 2 inches (51 mm) deep
Half panels 8 332 inches (212 mm) wide and 2 inches (51 mm)
deep are also available Panels are overlapped for unkmited
width openings Extrusions for mounting panels are 6063-T6
aluminum alloy Mounting extrusions are “h” header, “U”
Header, Build-Out “U" Header, Stud Angle, Angle, C-Track,
Build-Out F-Track, “F” Track, and “F” Angle-Track See Tables
1 and 2 of this report for allowable loads and maximum and
minimum spans

412 0050 Storm Panel

The panel i1s 0 050 inch (1 3 mm) thick corrugated aluminum
alloy sections conforming with 5052-H32 Aluminum Alloy with
a mintmum yield strength of 23 ksi (159 MPa) The full panels
are 14 375 inches (365 mm) wide and 2 inches (51 mm) deep
Half panels 8 332 inches (212 mm) wide and 2 inches (51 mm)
deep are also availlable Panels are overlapped for unlimited
width openings Extrusions for mounting panels are 6063-T6
aluminum alloy Mounting extrusions are “h” header, “U”
Header, Build-Out “U” Header, Stud Angle, Angle, C-Track,
Build-Out F-Track, “F” Track, and “F” Angle-Track See Tables
1 and 2 of this report for allowable loads and maximum and
minimum spans

413 The 0060 Storm Panel
The panel 1s 0 060 inch (1 5 mm) thick corrugated aluminum

alloy sections conforming with 3004-H34 Aluminum Alloy with
a minimum yield strength of 25 ksi (172 MPa)

REPORT NO 2304
PAGE 1 OF7
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The full panels are 14 375 inches (365 mm) wide and 2 inches
(51 mm) deep Half panels 8 332 inches (212 mm) wide and
2inches (51 mm) deep are also avallable Panels are
overlapped for unlimited width openings  Extrusions for
mounting panels are 6063-T6 aluminum alloy Mounting
extrusions are “h” header, “U" Header, Build-Out “U” Header,
Stud Angle, Angle, C-Track, Build-Out F-Track, “F ' Track, and
“F" Angle-Track See Tables 1 and 2 of this report for
Allowable Loads and Maximum and Minimum Spans

T O = P P Ty
’4‘:.1:51%6'8!Accordion‘lShgners.

The 6 8 Accordion Shutters are 6063-T6 Aluminum Alloy Slats
with interlocking male and female knuckles The typical slats
are 4 603 inches (117 mm) long and 0 054 inch (1 4 mm) thick
The alternate slats are 4 510 inches (115 mm) long and 0 054
inches (1 4 mm) thick The coverage of two successtve slats
when the siats are fully extended s 6 8° (173 mm) Extrusions
for mounting the Accordion Shutters are 6063-T6 Aluminum
Alloy Mounting Extrusions are Wall Headers, Build out Wall
Header, Headers, Wall Sill, Base Sill, and Base Track See
Table 3 of this report for Allowable Loads and Maximum Spans

415 HR Accordion Shutters

The HR Accordion Shutters are 6063-T6 Aluminum Alloy Slats
with interlocking male and female knuckles The slats are
4 596 inches (117 mm) long and 0 060 inch (1 5 mm) thick
The coverage of two successive slats when the slats are fully
extendedis 5 62 inches (143 mm) Extrusions for mounting the
Accordion Shutters are 6063-T6 Aluminum Alloy Mounting
Extrusions are Wall Headers, Headers, Base Sill, and Base
Track See Table 3 of this report for Allowable Loads and

Maximum Spans
416 Super 50 Roll-Up Shutters

The Super 50 Roll-Up Shutters are assembled frominterlocking
Extruded Aluminum Slats The Slats are 6036-T6 Aluminum
Alloy with a thickness of 0 054 inches (1 4 mm) and a cross
section of 2 410 inches (61 mm) wide by O 540 inches (14 mm)
deep Extrusions for mounting are 6063-T6 Aluminum Alloy
The shutter 1s rolled up into a cover at the top of the opening
whennotinuse See Table 4 of this report for Allowable Loads

and Maximum Spans
417 00232" Steel Storm Panel

The 0 0232° steel storm panels are bare metal thickness of
0 0232 inch (0 6 mm)] corrugated steel sections conforming
with ASTM A 653 SS Grade 40 with a mimimum yield strength
of 33 ks1 (228 MPa) and galvanized under ASTM A G 60 The
full panels are 14 375 inches (365 mm) wide and 2 inches (51
mm) deep Panels are overlapped for unlimited width
openings They are mounted directly to the wall or by the use
of mounting extrusions  Extrustons for mounting panels are
6063-T6 aluminum alloy Mounting extrusions are “h” Header,
“U" Header, Build-out “U” Header, Stud Angle, Angle, C-Track,
Build-out F-Track, *F” Track, “F” Angle-Track See Tables 1
and 5 of this report for mimimum allowable panel lengths and

allowable loads

418 00285" Steel Storm Panel

The 0 0285 steel storm panels are bare metal thickness of
00285 00478 inch (07 mm)] corrugated steel sections
conforming with ASTM A 653 SS Grade 33 with a minimum
yield strength of 33 kst (228 MPa) and galvanized under ASTM
A G 60 The full panels are 14 375 inches (365 mm) wide and
2 inches (51 mm) deep Panels are overlapped for unhimited
width openings They are mounted directly to the wall or by the
use of mounting extrusions  Extrusions for mounting panels
are 6063-T6 aluminum alloy Mounting extrusions are “h”
Header, “U" Header, Build-out “U” Header, Stud Angle, Angle,
C-Track, Build-out F-Track, “F” Track, “F" Angle-Track See
Tables 1 and 5 of thus report for minimum allowable panel
lengths and allowable loads

419 0085 Clear Polycarbonate Storm Panel

The clear polycarbonate storm panels are used in conjunction
with the aluminum storm paneis The panels are 0 085 inches
(2 mm) thick, 8 inches (203 mm) wide, and 2 inches (51 mm)
deep Panels are fabncated from Sheffield Plastic’'s HYZOD
(SBCCI PST & ESI 9564D) A munimum of one full width
aluminum panel 1s required to be installed immediately adjacent
to each side of the polycarbonate panel See Tables 1 and 6
of this report for mimmum allowable panel lengths and
allowable loads

42  Large Missile Impact Resistance under SSTD 12

The Town and Coéuntry Storm Panels and Shutters were tested
for large missile impact resistance under SSTD 12 using 9 foot
{2 7 m) long 9 pound (4 kg) projectiles traveling 50 feet (15 m)
persecond The panels tested passed the large missile impact
test The panels listed in this report may be used to protect
glazed openings and doorways from windborne debris in any
wind zone region

5 INSTALLATION

The manufacturer's published installation instructions and this
report shall be stnctly adhered to and a copy of these
instructions shall be available at all imes on the job site duning
installation The instructions within this report govern if there
are any conflicts between the manufacturer's instructions and

this report
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date /0/5,/0;/ BUILDING PERMITNO. 6921
Building to be erected for BéA/ Type of Permltéﬂzz_m
Applied for by\A/A:gM._M_NthE_C&A&Z‘L&L (Contractor) Building Fee ~.

Subduvnsnong\:ﬁf_‘ﬂ&m):s_cale__ tot./ __ Block____ Radon Fee

N\
Address o N. ,.gé\AJA/M_/.(S pa LN /24> Impact Fee N/C»

Type of structure A/C Fee %WE;I -

Electrical Fee

Parcel Control Number Plumbing Fee /
35'57%/00/906{,190 (090000 Roofing Fee
Amount Paid - Check #___ — Cash Other Fees ( ) i/
Total Construction Cost $ (ZQX, €D TOTAL Fees
Signed M W M Sign
Applicant Town Building Official
P ———
X' BUILDING T ELECTRICAL O MECHANICAL
- PLUMBING C ROOFING 0O POOLISPAIDECK
— DOCK/BOAT LIFT O DEMOLITION O FENCE
7 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
d FILL d HURRICANE SHUTTERS O RENOVATION
H O TREE REMOVAL 0 STEMWALL O ADDITION
# INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH4N GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL
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Town of Sewall's Point
Date. / 2/% BUILDING PERMIT APPLICATION Pesrmit Number. _—
/ j y i B _
OWNERTITLEHOLDER NAME £2740 cteen. 280, ohone (0ay) 220 =N E ZiFan
Job Sne Aodress gé’ A'/ 5:;&3%’ 20/-;/?/ /Z/ City ;%flgé__ﬁ!ata . ﬂ’Z\p 7?}?%
Legai Desc Property (SubdiLovBlock) ‘?1 CA 2 TAINS f{ng Parce! Number
Owner Address (ff different} \S‘A M G = City State : Zp )
-» ” L ’d
Description of Worx T2 Be Dene /W//"'@fdf S APl AMV& i %"é*‘:’ %]ﬁi";"(%-!&/_a—u/w‘i
— v & EEAmE 7 4
WILL OWNER BE THE CONTRACTOR?. {)COST AND VALUES / ———
Q Estimated Cost of Construction or improvement, . NI -
YES NO N (Notice of Commencement needed over $2500) _7 — v
Estimated Fair Marxet Value prior to improvement & = ? AT~ i
{f no, fiit out rhe Contractor 8 Subcentracior seclions below} @ Is improvemant cost 50% or more of Fair Market ‘alue? YES
(If yes Owner Buiger Affidavit must accompany appiication) §- 25 ing Fair Markot Value 2oy’ <+ 47:3/5’--

il ddl Contl B BT T e B EZT

TR TN

CONTRACTOR:Company ; Z
— - £
. =
Street } ?72’9 /‘Mé-" ﬁ(ﬂ%’// P//f Crty"vé.'ﬂ/{,éz/Zd £ State é" ZID.Z%% /
/ s

State Registration Numier tate Cerificauon Numberf__/,_écfi 7 Martin County License Number —
SUBCONTRACTOR INFORMATICN
Efectnicai State License Numbper
Mechat.ical P / State License Number
Plumbing //')’(/ State Licanse Number

Va4V AR f
Roofing State License Numbes
ARCHITECT 2/ Lic# Phone Number
Straal / / /(-/ Caty Siate Zip
ENGINEER v, Lick Prone Number
Street / J/ "(/ City Slate Zip
AREA SQUARE FOOTAGE - SEWER ~ ELECTRIC LvingZitGarage "t _Coverer Patios Screened Porch ="~ _
Carport _——_"__Total Under Roaf F > Wood Deck __— - Accessory Buikiing -

| understand that a separate permi from the Town may be required for ELECTRICAL PLUMBING MECHANICAL SIGNS PDOLS 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 Fiorida Bullding Code (Structural, Mechanical, Plumbing, Gas) 2001
National Electrical Code 2002 Florida Enargy Code 2001 Flonda Accoessibitity Codes 2001

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

CWNER OR AGENT SIGNATURE (required} CON‘WWDIRG
NALL L LR i Y L

7, v
Statéof Fiorda, Gounty of ?;yfu.j:,; On State of Florida, County of Maerins
Thsthe £ 74  dayof O¢ /2{:1 £R 2004~ Thisthe 7 ZH day of @ngﬂ_goc{é_

by o William ﬁt'w, CRNER wha 18 arsonasdy by h}g&ﬁgm_ddﬂ_ﬁ_wﬁc s personally |

xnown to me of produced __2AvERS LiC AMSE 2R cad ot/ 00 3ps k- 375-0 |

as iantificaton IR Vo D S s e aentfica bty A L gj’:em
Notary Publc  J= pmm———— = A

My Commissson Expires 'i;‘[ 5' I_Z,d-!-(o SR LAURAL O'BRY

Seal

NER

.

PERMIT APPLICATIONS VALID 30 DAYS FROM AnsdBVALN,
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ACORD CERTIFICATE OF LIABILITY INSURANCE |

wh1°8

Walzer @ |77233435%¢

| CATE WWECMYY
05/25/2004

v
+
]

l"‘“'W:‘R (772)567-1188
, SCHLITT INSURANCE SERVICES INC
' 1717 INDIAN RIVER B8LVO

SUITE 300

| VERO BEACH, FL 32960 Y
[iNsURE0 Walter M White Construction Company

3920 NE Sugarhill Ave
Jensen Beach, FL 33957

FAX (772)778-1416

TS Rid-LoRtinent Casaalty Conpay |

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CNLY AND CONFERS NO RIGHTS JPON THE CERTIFICATE
HOLDER THIS CERTIFICATE DO=S NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFCRDED BY THE POLICIES BELOW

NAIC »

| INSURERS AFFORDING COVERAGE

—————
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r THE POLICIES OF INSJURANGE LISTEC BELOW HAVE BZEN ISSUED TO THE INSURZD NAN ED ABOVE FOR THE PCLIZY PERIOD INDICATED NOTWITHSTANDING

¢ ANY REQUIREMENT TERW¥ OR COADITION OF ANY CONTRAST OR CTHER DCCUMENT #/ TH RESPECT TO WhiCH THIS CERTIF CATE MaY BE ISSUED OR

| MAY PERTAIN THE 'NSURANCE AFFORDED BY THE POLICIES GESCRIESD HEREIN IS SUBJECT ~C ALL THE TERM3 EXCLUSICHS ANC CONOITIONS OF SLCH
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CACCELLATION

Martin County Building Dept
2401 SE Monterey Street

QMILLD & Y OF The ABAVE CEICR EED POLITIES BE CANCELLED BEFORZ THC

EADRATR N JATE HEEOF THE ~SUNG NSUASR AlLL  ENCEAVORTC VAL
__LQ__ CAYS WRTTEN N Tu™I TO THE CERTIF CATE “CLOER NAMED TC T-ELE"T
RUTFA'CJRE 1 DMAL 8§ 1T~ 14 TH E SHALL IMP ISE ) 0B'GATION R 13Ty
G~ ANY AIND UPON ThE IS JRER IT$ AGENT3 CRREPRESSNTATVES

AUTHCRIZE I REIIESE! TaTE

Stuart, FL 34996 "/’,' Y-
i Jeffrey Schlitt CPCil/LAR / /‘?[7 Ta il
AZORD 25%(2001.08, FAN (772)288'5911 PACORD CORPCRATION 1988



01-22-2003

STATE_OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual isted below has elected to be exempt from
Florida Workers' Compensation Law

EFFECTIVE 01/06/2003 EXPIRATION DATE 01/05/2005
PERSON WHITE WALTER M
SSN 267-80-1598
FEIN 592055666
BUSINESS WHITE WALTER M CONSTRUCTION CO INC
3920 NE SUGARHILL AVE
JENSEN BEACH FL 34957

NOTE Pursuant to Chapter 440 10(1),(g),2,F S , a sole_J.)ro rietor, partner, or an
officer of a corporation who elects exemption from the Florida Workers'
Compensation Law may not recover benehts or compensation under Chapter 440

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS COMPENSATION

CONSTRUCTION INDUSTRY

CERTIFICATE OF EXEMPTION FROM FLORIDA
WORKERS' COMPENSATION LAW

EFFECTIVE 01/06/2003
EXPIRATION  (01/05/2005

PERSON WHITE WALTER
SSN 267-80-1598

FEIN 592055666
BUSINESS WHITE WALTER M CONSTRUCTION CO

3920 NE_ SUGARHILL AVE
JENSEN BEACH FL 34957

NOTE Pursuant to  chapter 440 10(1).1gh.2, F S,

2 sole propnietor, partner, or officer of an corporation
who elects exemption from the Flonda Workers' Compensation
Law may not recover benefits or compensation under Chapter 440

mI®€$XmIT OO

CUT HERE

# Carry bottom portion on the job, keep upper portion for your records



ac¢ 1454283 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#104061700966

" ISCCLTEEG LICENSE NBR (1
~ N -. 14
06/17/2004 1030731733 [cGc017774 O LN
The GENERAL CONTRACTOR g r~£ﬁ? ""“EE%a
Named below IS CERTIFIED ;

Under the provisions of Chapt:er 4 SqE
Expiration date: AUG 31, 2006, %

xl;l \‘ ':(‘

FEEE I

iy

'.,(
11y

D iy X
. S g P v
WHITE, WALTER M o Rt .
WALTER M WHITE CONSTRUCTION COMPANY-:/ﬁr)‘\
3920 NE SUGARHILL AVE Lun o \F
JENSEN BEACH FL 34957 - ‘
JEB BUSH DIANE CARR
GOVERNOR SECRETARY

DISPLAY AS REQUIRED BY LAW




2004-2005 MARTIN COUNTY ORIGINAL Lcense1 996-513-018 cenr

COUNTY OCCUPATIONAL LICENSE . prone (561)334-5819scno 001521
Larry C O'Steen, Tax Collector, PO Box 9013, Stuart, FL 34995 ~ 7 Lodl_x‘r!oN - -
(772) 265-5508 3920 NE SUGARHILL AVE MAR

¢ P e, AN
CHARACTER COUNTS' IN MARTIN ¢d} 4’{{ SOETNY
PREV YR § _._—._o_o____ LIC FEE & __ﬁ. -(b!&!t‘ X _“.‘;:e: ”"w;;;é.:i:
. ”:3" ¥

Fv V-G
s 00  penaury s 2 EE{_’ ¥ l
s <00 coure s ABE00 o= j
IR w——— LYt A Lred
s <00  transrems ARy " ~ T = ‘. i

25.00 3 WL TER M
toraL ____€2:99 &‘?\ = _"r— ﬁ’ WHITE CONSTRUCITON CO

© ”‘E?R‘f‘"smﬁﬁﬁf:‘ﬁﬁa“?fﬁﬁ‘ﬁ&%ﬁm’q ORBHTFINE SUGARHILL AVE
AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE \.:"wﬁf‘lv‘J )‘. N BEACH FL 3'.'957
15 ..,  SEPTEMBER O

w0 vome scrreuaen w2005 12 04091401 001756
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FrRX (CIUFC SONS ELECTRIC Fre 1o 229239 ro B3 Bas o5 It

)
tay

CIUFO & SONS ELECTRIC, INC.
1861 SW BILTMORE ST.
PORT ST. LUCIE, FLORIDA
34984
772-878-6753

F=7 =

To Whom It May Concemn

Replaced receptacles on lower bedroom and raised 2 feet from the
floor Also moved television and phone jack 2 feet from the floor. Found
no damaged wire in bedroom. Left wall open to dry out and then to be

drywelled.

Willitam Bew Residence
86 N. Sewalls Pt. Rd.
Sewalls Pt. , Florida

Thank you,

Gerard F Ciufo



NOVU-30-2034 09 57 FROM g 334355, P

Weyant Engineering, Inc.

Cnvil & Strucrural Engiovers
201 SW Port St Lucte Bivd, Suite #104
Port St Lucic, FL 34984

Phwne 772-3350772 WPB 561 -832-9094
Fax 772-335-0866

November 30, 2004 JobNo 041979

Town of Sewall’s Point
One Sewall s Pont Road
Sewall’s Point, Flonda 34996

Attention Gene Simmons. CBO
Building Official

Subject BILL BEW RESIDENCE
86 NORTH SEWALL'S POINT ROAD
HURRICANE DAMAGE

Dear Gene

At the request of Walter White, General Contractor, [ have inspected the single famuly residence
referenced above

The subject residence experrenced the storm surge durmy the recent hurncanes The building is a
wood frame structure with a garage and non-Lving space on the ground level

There 1s evidence of the water mtrusion In the garage arca. however, there 1s no structural damage
as a 1esult of the hurricanes

[hus building was designed and constructed to have frangibie walls that are ntended to fail when

subjected to severe storm forces The walls did not fail which indicates that the storm surge was not
severe

Based upon my inspection, [ heren report that the structural integrity and serviceabthty of the wood
framing and theirr metal connectors are undamaged and will function as mitially intended No repair
or replacement 1s required as a result of the hurricane storms
CERTIFIED THIS 30™ DAY OF NOVEMBER 2004

WEYANT ENGINEERING, TNC

D«tm.ﬂ /\j v IN g
Dwight R Weyant, P E

Principal Structural Engimneer




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

CORRECTION NOTICE

ADDRESS 2@ U : é ; ,p, £,

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

P OpywsLL

PITHETER, A7 M 7O
SEALCEHLN /T O (L.
Liznse, Il 77000 B2
2‘5 //FMK

OF W7 coUMNEDR
, .'.tlé I A ¢ = iz

77 /)
377
WW Y F? ¢ ‘
You aré here ynotl{fu afed upon thesg premises

until the above violations are corrected When corrections have feen made,
call for an inspection

DATE / p // /
/ INSPECTOR

DO NOT REMOVE THIS TAG

W/&é//@u
ot/

=N




TOWN OF SEWALL'S POINT

: Buﬂding Department -.Jaspection Log
[QZZ , 2002

Date of Inspection: [{]Mon [ JWed [JFri

Page

of

Ld

INSPECTION TYPE

NOTES/COMMENTS

OWNER/ADDRESS /CONTR

RESULTS

INSPECTOR

n gto N, Seww,sﬁe /1
\Wre Consz, : INSPECTOR { ggz
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS
Mooe UG Tmer st AL Z70 /
/ INSPECTOR /;;E
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
B ToNoH | Suesnunag | A /
4 (> N.Serwpauws Pr| -
STURET -BOQF,/\)& INSPECTOR /
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE _ |RESULTS |NOTES/COM
M8 [ .ouncee - . — S
43 S v Bp o e,
5 Stupex PooriNa INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
%6 | \aecon | CuepnuNG_ | FHZS :
(G Wiceper, Poso sl
5 [ar'y INSPECTORL}//y
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS
2 VS 2wl Je. | 0058 Byt O K- YA
' INSPECTOR U/ /V
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS
(v a7 paee py| Covc pOTT FrUA PBICE /1)

INSPECTION LOG xls




TOWN ‘'OF SEWALL'S POINT

B\;ﬂd&ng Department Inspection Log

-/of

LV AN B4

Date of Insgection. ﬁuon [JWed [JFri__| , 200§ Page /[
PERMIT [OWNER/ADDRESS/CONTR _[INSPECTION TYPE__RESULTS |NOTES/COMMENTS ~ ],
72 [BES s | Gas Ko s | f e300 5 - /|
2 QGN&VM sis Pr l.DQ)lWMA/ o :
! Waree et Wk TE INSPECTOR /
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS / '
74| OSmEen GococeSne | FHIL A
| KwceuienS. | : o '
5 U 7EAREES] . |iINsPECTOR -
PERMIT_|OWNER/ADDRESS/CONTR _|INSFECTION TYPE___|RESULTS |NOTES/COMMENTS ],
(R(>-| Maocer SePric PA<S A
Q. Hee AeBiE (ooer |
PAW(@MPwm&ml - x _ INSPECTORf
PERMIT |OWNER/ADDRESS/CONTR _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
719 Domance @fﬁ:s'hwa == ,mw@gmzs
10> S, Shuwus = .
| e/ Haud (@'QEE%:Q INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
h820| Amos fina Deee o FAIL
g HuSSemise L 1 /\//)/
- F WwWo e«
_T [ WMusteppece |k s dor toeelne Seagisitcror [ J]V/
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE ~ |RESULTS |NOTES/COMMENTS
folo \Qmsww Feom NG Biom| /
IOS Swp«.,us@r PL,‘ %C/Ac M[L 2 ,1// .
’7 QB% : spector (7
PERMIT |OWNER] ADDRESS/CONTR — [INSPECTION TYPE  [RESULTS |NOTES/COMMENTS -
(847 | e Bedr) N AN 2 A
S Benerc (A : s A
5;‘ ST - ‘ INSPECTOR / }’ l/

INSPECTIONLOG xls "
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date BUILDING PERMIT NO. 8006

Type of Permit 1A Vi

(Contractor) Building Feeﬁmzz_

Radon Fee\ __

Building to be erected for BE’I/J
Applied for by 0)l5

. 7
Subdlwsaongéﬁ'écbl.s_éﬂlﬁ_ ot__ | Block
address __ E0e N. Sewac 's o ns— P

Impact Fee
Type of structure _[ 2406 A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee \
3S5229/00/0900001 PAAOOD) _ RootngFeo

Amount Pald_Z)_(_LQO_Check # |/ ZQ :?Cash Other Fees ( ) \
Total Construction Cost $ 4000 0/‘7 TOTAL Fees _3£L

s.g.,ed/ CorfFokir  sqsre L

)

Applicant Town Building Official
rraavig

———— e _ R

— BUILDING & ELECTRICAL 0 MECHANICAL

— PLUMBING C ROOFING 0 POOUSPA/DECK

Z DOCKI/BOAT LIFT O DEMOLITION O FENCE

T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS

J FILL J HURRICANE SHUTTERS O RENOVATION
; O TREE REMOVAL O STEMWALL % %Dn‘lovbe' Ve
L INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FINAL ROOF

FOOTING

LATH

TIE BEAM/COLUMNS
WALL SHEATHING

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

BUILDING FINAL

UNDERGROUND ELECTRICAL

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




14

SECEIVER) |
=/

é | Town of Sewall’s Point
pate [—/2 0 BUILDING PERMIT APPLICATION Permit Number

OWNER/TITLEHOLDER NAME J/Rmes (Wil Am 75640 prone 0oy 220~ F132 Faxy ——r
Job Site Address (56 ¢ A}r Sepls P fd oy STO AT swe L 20349 7é>

Legal Desc Property (Subd/Lot/Block) Lo7 /; @ R!’ TRINS GD Y & Parcel Number /77447’ BD a(C «f Pﬂ&& éé

Owner Address (if different) City State Zip
Descnption of Work To Be Done EXrewSsow Of Ne Ly L e DoaVe {A]Aj./ /4']72?,0/\]

WILL OWNER BE THE CONTRACTOR?. COST AND VALUES
Estimated Cost of Construction or Improvements $ )v gv .0t
NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement $
(If no fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value
CONTRACTOR/Company Phone Fax
Street City State Zip
State Registration Number State Certification Number Martin County License Number

SUBCONTRACTOR INFORMATION

Electrical State License Number

Mechanical State License Number

Plumbing State License Number

Roofing ’ State License Number

ARCHITECT Lic # Phone Number

Street City State Zip
ENGINEER Lick Phone Number

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

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

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

National Electrical Code 2002 Florida Energy Code 2004 Flonda Accessibility Code 2004 Flonda Fire Code 2004

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS

OWNER OR AGENT SIG RE (required) CONTRACTOR SIGNATURE (required)
~Zzr o L5
S - L
State of pfonda County of On State of Flonda, County of
This the day of 200 This the day of 200
by who I1s personally by who 1s personally
known to me or produced known to me or produced
as identfication As dentification
Notary Public Notary Public
My Commussion Expires My Commission Expires
Seal Seal

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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’ TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name: IH\M&SI éﬂ)lLLtﬂm %QLD Date. /,,. /3—-06

Signature: —

address- £& N. Lewnire BT ICd,
Clty&State.\fT(/#’rlC“/; Fé 34?9;@

Permit No
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"TOWN OF SEWALL'S POINT

oate ___ ¢/ 5/ 0

FILE COPY _

THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE - -

+

BUILDING OFFICIAL -

Gene Simmons -
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection:  JMon [ |Wed m 3 / 27 2006 Page 2 of
PERMIT |OWNER/ADDRESS/CONTR [INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS
799 | S UAFree— Fuwn aL For | Jps5 @MSQ’
3¢ Crsrethc WY '
q A & P@oc,s INSPECTCR r(/
PERMIT |OWNER/ADDRESS/CONTR  |INSPECTION TYPE __ |RESULTS |NOTES/COMMENT
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/
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O(b valopett 2 mspectosifY)/
PERMIT |OWNER/ADDRESS/CONTR  |INSPECTION TYPE RESULTS |NOTES/COMMENTS
204% | Boaver. FinA Roor | A5 dirse="
\ O vER. -
RN Sevarcs Pr (e ? /
5 O & ~ |iNsPECTOR ﬂ/ﬁ/
PERMIT OWNER/ADDRE%S/CONTR INSPECTION TYPE _ |RESULTS |[NOTES/COMMENTS
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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 .~

" AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER- | [10032 | DATE ISSUED | [MARCH 13,2012 |

SCOPE OF WORK. |[REDECK SECTION OF DOCK |

CONTRACTOR HARBOR BAY MARINE |

PARCEL CONTROL NUMBER | 353741001-000-000109 | SUBDIVISION | CAPTAINS COVE—L 1 |
CONSTRUCTION ADDRESS: 86 N SEWALLS PTRD |

OWNER NAME: | BEW |

QUALIFIER [SCOTT SZAFRANSKI | CONTACT PHONE NUMBER 1485-2298 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8 00AM TO 4 00PM INSPECTIONS 9 00AM TO 3 00PM ~ MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND 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

T
N




"

’ T f Sewall’s P

, own of Sewall’s Point
Date 2-6-12 _ BUILDING PERMIT APPLICATION  Permit Number lo 053
OWNER/TITLEHOLDER NAME \I M ey Phone (Day) (Fax)

Job Site Address __ &G N SEM I(} Qolrf\r M City mt/} pT State N pa]s)
Legal Description ;’Am)a;s CDJQ L@Q" \(311' Parcel Control Number 5-’_?7 -4 l-00) 00 - Dan| D—q'

33 1326
Owner Address (if different) City State Zip
| 7
SCSCOPE OF WORK (PLEASE BE SPECIFIC) tedea 2.0'% 3-8 Secno 5€ Dod(
WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Required on ALL permit appllcatlons)
(if yes, Owner Bullder questionnaire must acc any application) Estimated Value of Improvements $ SO0~
YES NO (Notce of Commencement required when over $2500 pror 1b first nspection 87 500 on HVAC change out)
Has a Zoning Vartance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9___ AES__ X_
FOR ADDITIONS, REMODELS AND RE ROOF APPLICATIONS ONLY
YES (YEAR) NO x Estimated Fair Market Value prior to improvement $
(Must include a copy of all variance approvals with application) (Fair tAarkel Value of the Pnmary Structure only Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company HA(\LOI\ G/I\\l W(‘w( phone HBS5-2298  rax 3357080
Qualifiers name _SCOﬂ‘S'ZA—é’MNf(I Street 1525 5.8, CAMG&K{K City Pﬁk State I’”'I zlp.ZQQSZ

State License Number OR Municipality _ AWM - License Number .3 YO 29 BT
LocALcoNTACT _Scott  435-2296 Phone Number 495-2298
DESIGN PROFESSIONAL - — % = o

- T V&

Street ' City I %) umber

AREAS SQUARE FOOTAGE Living Garage Cove nclobed Stprage

~

Carport Total under Roof - Elevated Deck
* Enclosed non habitdble areas below the Base Flooc Elevation greater thin 300

g ft require a Non-Conversion Cov nantﬁvreement

CODE EDITIONS IN EFFECT THIS APPLICATION Florida Building Code (Sttuctu nm m‘tg, as) 2007
National Electrical Code 2005(2008 after 6/1/09)Florida Energy Code 2007, F 0r|W¥SI e 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, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEESWILL
BE ASSESSED ON ANY PERMIT THAT BECOMES 'NULL AND VOID REF FBC 2007 SECT 10541 105411- 5

***A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMME%RIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMA QON\IIHNW”I
\M‘&eﬁ\ﬂi %,
. ® *

FURNISHED ON THIS APPLICATION IS TRUE 4O THE BEST OF MY KNOWLEDGE | AGREE TO COMPLY,
APPLICABLE CODES, LAWS, AND ORDINA&E OF SEWALL'S POINT DURING THE BUILDING PROC

%
OWNER NOTORIZEDStSNATURE (requaed s\iaa;?%?j-, Z CONTRACTOR NOTORIZED S

OR OWNERS LEG ORIZED ATEA
X

State of FI

On This th
by ¢

known to me or

. .-...0...‘. //”

04 * ~

X

whé lg'ﬁgw&ally

ced f’(/DMOOO -4 S946-3R13(] CI;Z/@ or prod

ntification %b«_
. Notary Publi

My Commission Expires

As dentification

My Commission Expires

SINGLE FAMILY PERMIT APPLICATIONS MUST 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!
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DER Form #___17-312.900(1)
Form Tise_S0W AD. for Works in the Waters of Flonda

Ehocove Cam__OCtoDer 10 1990

Florida Department of Environmental Regulation
Twin Towers Office Bldg ® 2600 Blair Stone Road © Tallahassee, Flornida 32399.2400

DER A

Na.

(Filea n by OER)

Joint Application

H : b ; ! ' T .:' + !
for Works in the Waters of Florida |7} VR
Department of the Army (Corps)/Florida Department of Environmental Regulaﬁbﬁ‘ (DERY/ Y

Department of Natural Resources (DNR)/Delegated Water Management District (DelegatqdivyMD)J e -

<

Type or Print Legibly

DER Appilication Number (official use only)
I3 /72D 52 S ;

Corps Application Number (official use only)

1

Name IJAM/:_S )’\///A[U/I BL':-M/

Street

Applcant’s Name and Address

Last Name, First ngme (if Inaivicual) Cotporlals Name Name of Govt Agency
/\;J:“ ?L:W ALLS Florar” K

i
s )

>

70 345F 4

Stae _ /"L O0R /A

City \S TLIAR /’j 1.

t'e!ephone(L/O /y 220~ F/32 (Day) ( ) SAng o~ (Night)

2 Name, Address, Zio Code. Telephone Number and Title of Applicant's Authorized Agent -
Name _____SALVATHR T Jiitsame «
Cerporate Name Name of Govt Agency /D»{ﬁ?/-k /7/1/?/.4//? CL_A/S 7Lf“(‘ ‘.//’o/f/,, /A/ <

Stree _/27CO SE CUfLof{’: K(‘;/

City _ S 7eiAR T Staie . 2p 2S4YG L
Teleprone (X7 y_ 22 - 3EZST (Day) (l-Suey €3+ - «T8Y MNighty—

to Publish a Public Notice for the DER
1 [lenEg T Mamre Yars

Show Numbers or Names of These Owners on Plan Views If More Than Six (6) Owners Adjoin the Project, You May Be Required

3 MName of Waterway at Work Site Ca PTH I Cé v of &~ /N/)/H/\/ /?/ Vi /- Lor ﬂ.j ) I
4  Street Road or Other Location of Work X A SewnAared /70/,«1 il *_/73
_ . Incerporated City or Town ___~S=urAre X oy + . S Hrqrm vl (oL RYZLE
Sec ion 35 Township __ 37 Sac F4 Range it) £ZAST
Secuon Township Range
Sec'ion Township Range
County(ies) /WA@ TN
Coordinates in Center of Project Federal Projects Only X y
Latitude ° Longitude ° ' ' l
Lot Block Subd Plat Bk Pg
Directions to Locate Stte i
5 Names, Addresses, and Zip Codes of Adjacent Property Owners Whose Property Also Adjoins the Water (Excluding Applicant)

LIS XA LCUTTTALE

o~

22 Dor )

2 Mg RS 3F 2

YY M SEwALLS PT. R S5 N Ffw:ugﬁ;%@hr yorCodae ‘

STUART, FL 34554 S 74 -4 FHT7BEI LN e, (
) ; LTS ddeR, /7 34976

AL, T RUST o

Tn&‘%?&b %E% g’%fﬁ)
1 e BEALH ZET.

Northeast Distnet
Suite 8200 7828 Way
Jacxsomvile Fanga 322567577

Northwest Ocsinct

160 Governmentat Conter
Panaacols Flonga 32501 5794

™
Central Dvstnct

3319 Maguire B Suite 232
Orann Flnnra 12803 T°A7

SFL, A
/

7 PN
» @mm &mMm}meam Oistnct
ST Ba S 900 5

S A4
1 s Qatem Qannn Clanmda 31 AE

TUT cie e h mee Clanma 1701 Y002




0ER Form 1__17-312900(1)
Form Tria_J0IN8 ADfor Works in the Waters of Flonda

Errocove Dam__ OC000¢ 10, 1990

DER Ap Na.

(Filleq i &y DER}
6 Proposed Use (Check one or more as applicable) Pnvate Single Famxly@/ Mutt Famuiy‘:[
Pubth CommercxaID New Work[:] Alteraton of Exising Wode[:] MamtenanceD Other (Explan)
7 Desired Permt Duration (see Fee Schedule)
mE ( Yeas
5Yr 10Yr Other (Specty) / A4
8 General Permit or Exemption Requested /,
i !
OER ;General Permt FAC Rule 17312 _____ DER Exempton FAC Rule 17312 _ £ Secton403 ________FS

g Total Extent of Work in Junsdictonal Open Waters or Wetlands (Use addtonal sheets and provide complete breakdown of each
category if more space 1s needed

N/%a. within Corps Junsaicuon

Sewage Pump-out Facites
Other Supphies or Services Required for Boatng (Excluding refreshments, bat and tackie)

§®@@
oo

W,

Seawall length ft  Seawal matena
Riprap revetment length ft. Slope d—t B LU DA
A at toe of . t g i xﬂ! “c.iENT a&@'ZﬁhtGHiJ EH );
1pr oe seawall len . N3
Prep " ope V?‘L@: i)
Size of nprap X —~p ME
p -
/V/Type of nprap or seawall matenal DURSUAMTTO { L -39 050 (~‘>€*\1
Tother (See ftem 10 PATE WAR 05 1991 i
SIGMATURE _ I, Jhenbha.

Fill Sq R Acres Cu Yds
Excavaton Sq R Acres Cu Yds.

/\//‘T b Within DER Junsaiction
Fill Sq A Acres Cu Yds.
Excavation Sq R Acres Cu Yds.
Excavaton Waterward of MHW cu yds. (Informaton needed for DNR)

/{//’] c DER Junsdictonal Area Severed (Area Landward of Fill Structures which will be Severed)

Sq Ft Acres -
/VA d DER Junsaictonal Area Created (New Excavation from Uplands, Exclusive of Mgaton)
Sq R Acres
e |ers and Over Water Structures
- Total Numper of Slips Total Number of Moonng Pilings 3 A /du ~ 3

length 3O/ Zmsr Width 375" /SEE6T Heght above MHW 2.5 FEET
Length - - Width Heignt above MHW —
Number of Finger Piers _=—co———--_  lengh___——— Width Heignt
Number of Finger Piers Length - Wiath — Height .
Total area of structure over waters & wetlands /LLE' S 7 103 s 1 Asen Convesition LL—//L/Y ss“f'nf'i,-q'
Use of structure TIocK  [~o& 2.0 (= . 7 JUENST T O RAY T, /f?
Will the docking facity provide No Yes Numoer
Liveaboard Siips
Fueling Faciles
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Date of Inspection DMon

T@%fl\ @F‘SEWALES P&BHW

- BUILDING DEPARTMENT - INSPECTION LOG<

DTUG

RERMIT#7OWNER/ADDRESS/ CONTRACTOR: 72| H\SIEECTL@N. TYPE “"%, RI su SR -M CoMM E"r\?s Y

FItH

VENZ Y, sae|

/{aﬁl@www

K. Lo

§W;,od1)

INSPECTOR 4’

|OWNER,/ADDRESS/CONFRACTOR:

T
«"”\[p 4

iNSPEGTION;TYPES 74

FL|COMMENTS £ 57y "7

Tras_

42 W ehoh PO

INSPECTOR
R RES TS e oMV Tt
%] .a"i-" - n g
AR o
%‘g\d\ s (;",‘Q-&frx [PEANY o

R
13
5 f A
;

;t" By S 5
S e s i

INSPECTOR ﬁ’
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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

N THIS CARD MUST BE POSTEDINA CONSPICUOUS PLACE IN PLA ;
' VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK b

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS E

PERMIT NUMBER: |[10257 | DATE ISSUED [|OCTOBER 31,2012 |

SCOPE OF WORK* | [REPLACING 8 ROOF PANELS |

CONTRACTOR. IPINNACLE ROOFING |

PARCEL CONTROL NUMBER. |353741001-000-000109 | SUBDIVISION [ [CAPTAINS COVE-L1 |
CONSTRUCTION ADDRESS 86 N SEWALLS PTRD |

OWNER NAME: | [BEW |

QUALIFIER: HARRY HERY CONTACT PHONE NUMBER | 349-2735 |

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 ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY TIAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMEN'
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8 00AM TO 4 00PM INSPECTIONS 9 00AM TO 3 00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND 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




T Town of Sewall’s Point .
Permit Number M-)

rsf

Date 7 L6 BUILDING PERMI)I APPLICATION
Yhwreriessee nave 1) AMES Wiliam Do (AN Phone (Day)("\?@ﬂ“& \&E (Fax)
J<Job Site Address Aol Seannls Yot £ oty Seaad\l’s /\)st’étate 7% zp X490
¥ Legal Description & - L Parcel Control Numoer _ AR A A1 001 - 060 - oo\
<k ee Simple Holder Name Address
KCity State 2ip Telephone

~SCOPE OF WORK (PLEASE BE SPECIFIC) Rizwi sc e B Feoes AlOng

WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accom application) Estimated Value of Improvements S_\ , Q@& , o&
YES NO (Nouce of Commencement required v hen over $2500 proto first Inspection $7 500 on HVAC cnange out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area” VE10___AES___ AE8___X__
/ FOR ADDITIONS, REMODELS AND RE ROOF APPLICATIONS ONLY
YES (YEAR) NO Esumated Fair Market Value prior to improvement §
(Must include a copy of all variance approvals with apphcation) (Fair Market Value of the Pamary Structure only, Minus the tand value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

(fiers namepsbcexz._/ - Street Bl S LS City Nz Reocstete E‘Zm 2408 21

y?’“cnon Company E.\.&LM_;Z. %s@ /ilcé \ue_Phone T12-244 “21%% Fax
ld
al

1 State License Number C.(Jé\%-z—(a\ OR Municipality Eunnc MNumbe-
LOCAL CONTACT Phc;g R ber v E ﬂ
DESIGN PROFESSIONAL ‘\L7A>‘ Fladﬁnse‘d L’Jj
Sireet City Stgte Zip ' 2mghone umbgr
AREAS SQUARE FOOTAGE Living Garzage Covered Pptios/RBawchas, Enclosed Jioragsg
Carport Total under Roof Elevated Deck | Sew ‘l\:ﬁ%sEcQ*gI pERWEF$4all t
en

Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq ft require 2 Non-Conv

CODE EDITIONS IN EFFECT THIS APPLICATION Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas) 2010
National Electrical Code 2008, Florida Energy Code 2010, Florida Accessibility Code 2010, Flonda Fire Prevention Code 2010

WARNINGS 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 A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION

2 TS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY [S ENCUMBERED BY ANY DEED 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 1S 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 2007 SECT 10541,105411- 5

wxxA FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

il
AFFIDAVIT APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED d Y
THAT NO WORK OR INSTALLATION HAS COMMENCED &R /THE ISSUANCE OF A PERMIT AND THAT THE INE i3 D b {4 7,
FURNISHED ON THIS APPLICATION IS TRUE AND CQRRER o E BEST OF MY KNOWLEDGE | AGREE TO CO \W@Q Se,
S|

P

I~ "S W'q'éoc - °
% CONTRACTOR/LICENSEE NOTARIZEDSGNATURE <

-

Z

A
APPLICABLE CODES, LAWS, AND ORDINANCES QF THERWNES/JF SEWALL'S POINT DURING THE BUILDING PRECEFE G ™ % %
< =

OWNER /AGE

w
X
s
Stejg of .: .

3 “

. RN .
ho 1s persopally ++ & by H—ﬂ AN L H-Q/\M who is personally
O o \W) éée-u.)" known to me or p‘roduced FLDLE H 600- 3,(-48 -3Ld-0

' . -L“p—- As identficgtio A i~ /0 o
Nouary Pubj€ =S -0 M aby PO

My Commussion xfnres [ AR My Commussion Expires

SINGLE FAMILY PERMIT APPLICATIONS MUST 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!
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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 |'10717 | DATE ISSUED | IDECEMBER 17,2013

SCOPE OF WORK. | 'sc CHANGEOUT CONTRACTOR TO SUPPLY LADDER FOR INSPECTION |

CONTRACTOR. MR COOL A/C |

PARCEL CONTROL NUMBER | 353741001-000-000109 | SUBDIVISION | CAPTAINS COVE ~L 1 |

CONSTRUCTION ADDRESS: 86 NSEWALLS PTRD '

OWNER NAME | ADRIAN !

QUALIFIER: THOMAS AYERS CONTACT PHONE NUMBER: | 286-2164

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'1 HE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTI'1IES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8 00AM TO 4 00PM INSPECTIONS 9 00AM TO 3 00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




'
-

. Town of Sewall’s Point /I \
Date _{2-]10-2013 BUILDING PERMIT APPLICATION Permit Number | D 7

OWNER/LESSEE NAME _KEV/IN £ MARYLOW ADRIAN Phone (Day) 772-431-2334  (Fax) ___\

Job Ste Address Rb N SEWALLS POINT RD Cty _STIMART State __FL Zip 34996
Legal Description C APTAINS COVE JhOT 1 Parcet Control Number 35 -37-41-0004 -000- 00020-9

Fee Simple Holder Name Address

City State Zip Telephone

*SCOPE OF WORK (PLEASE BE SPECIFIC) A /C. Chanae—~0UT

WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Required on ALL permit applications)
(tf yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements $ 3.715 00
YES NO (Notice of Commencement required when over $2500 prior to first inspection $7 500 on HVAC change out)

Has a Zoming 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_X Estimated Fair Market Value prior to improvement $

(Must inctude a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only Minus the tand value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company MR COOL AIR CONDITIONING LLC Phone "172-286-21(p4 Fax 772-28b-b]{0

Qualfiers name “THOMAS P AYERS Street 4YO0R0% N CARROW. €T, Cty JENSEN BeH sState FL  zp 34497
State License Number LACOS5513 OR Municipality License Number
eACi817505
LOCAL CONTACT CAROL V PooL Phone Number _72-28( - 2104
R ”
DESIGN PROFESSIONAL ‘ Fla License# 4
Street City l/ i 1(@"' e~ [E‘ Z«pﬂ‘;\, ~Rhone Number-
LA T 7 =~
AREAS SQUARE FOOTAGE Lwing 250 Garage x'éove d Patios/ Porches \!7 /167e Storage
Carport Total under Roof_2.5 (9 Elevated D gk DEC k ckz&? rea be
* Enclosed non-habitabie areas below the Base Flood Elevation F'reater an 300 sq ft require a ginverswn Covi nant Agreement

CODE EDITIONS IN EFFECT THIS APPLICATION Fionda Buildin g ga.(§tructura|,ﬂl\echan|cal Plumb ng, E stmg, Gas) 2010
National Electrical Code 2008, Flonda Energy Code 2010, Flond ty’(-;-ogg 2010-Elonda F|r9>/Prev ntion Code 2010

Mite
WARNINGS TO OWNERS AND CONTRACTORS rOV/I" !
1 YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWI E‘FORIM ROVEMENTS TO YOUR
PROPERTY WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION
2 ITiS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY (S ENCUMBERED BY ANY DEED 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 2007 SECT 10541,105411- 5

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT APPLICATION iS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | 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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE CONTRACTORILI ENSEE NOTARIZED SIGNATURE
X Pal pd \/ X m \-f YA

State of Flonda \Co et /\ State of Flonda, County of M agktid

On This the day ofy /k V{J’l}/ 20 OnThsthe __1Oth dayof _D@CerminsR 2012

b who is personally b who is personally

y AL\ )\} .
known to me ér ;toé%d | kAW AR i a1 by SPUS2A4O

As identification Al ALY A
Notary Public _,._ Iy Om Expires Jun 12,@&,\{ A}
My Comnussion Expires M8 A Commisyon 2 FF q2ge
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF A¥F (FBC 105 3 4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105 3 2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




CERTIFICATE OF INSURANCE

ISSUE DATE 12/10/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INF
AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND
NOT CONSTITUTE A CONRACT BETWEEN THE ISSUING INSURE!

IMPORTANT {F THE CERTIFICATE HOLDER IS AN ADDITIONAL |
TERMS AND CONDITIONS OF THE POLICY, CERTAIN POLICIES

ORMATION ONLY AND CONFERS NO RIGHTS UP
OR ALTER THi

MAY REQU

ON THE CERTIFICATE HOLDER THIS CERTIFICATE DOES NOT
E COVERAGE AFFORDED BY THE POLICIES BELOW THIS CERTIFICATE OF INSURANCE DOES
R(S), AUTHORIZED REPRESENTATIVE OR PRODUDER, AND THE CERTIFICATE HOLDER

NSURED, THE POLICY(IES) MUST BE ENDORSED IF SUBROGATION IS WAIVED, SUBJECT TO THE
IRE AN ENDORSEMENT A STATEMENT ON THIS CERTIFICATE DOES NOT CONFER

RIGHTS TO THE CERTIFICATE HOLDER IN LIEU OF SUCH ENDORSEMENT(S)
PRODUCER INSURER(S) AFFORDING COVERAGE

Galen Insurance Agency INSURER A Lloyd's of London

9121 N Mitary Trail

#217 INSURER B N/A

Palm Beach Gardens. FL 33410
INSURED INSURER C

Mr Cool Air Conditioning, LLC INSURER D

4351 SE Dixie Ross Street

tuart, FL 34997
Stuart, FL 34 INSURER E NA

COVERAGES

PAID CLAIMS
INSR TYPE OF POLICY POLICY POLICY LIMITS
LTR INSURANCE NUMBER EFFECTIVE DATE EXPIRATION DATE
A [GENERAL UABILITY | AMTE021474 1/10/2013 1/10/2014 GENERAL AGGREGATE 600,000
PRODUCTS-COM/OP AGG 300 000
PERSONAL & ADV INJURY 300,000
EACH OCCURRENCE 300,000
DAMAGE PREM RENTED TO YOU 100,000
MED EXPENSE (Any one person) 5 000,
B |PERSONAL LIABILITY COMBINDED SINGLE LIMIT
MEDICAL PAYMENTS TO OTHERS
(o] EXCESS LIABILITY EACH OCCURRENCE
AGGREGATE
D
E PROPERTY BUILDING
CONTENTS

BUSINESS INCOME

THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS LINES LAW PERSONS INSURED BY SURPLUS LINES
CARRIERS DO NOT HAVE THE PROTECTION OF THE FLORIDA GUARANTY ACT TO THE EXTENT OF ANY RIGHT OF RECOVERY
FOR THE OBLIGATION OF AN INSOLVENT UNLICENSED INSURER

SURPLUS LINES INSURERS' POLICY RATES AND FORMS ARE NOT APPROVED BY ANY FLORIDA REGULATORY
AGENCY

DESCRIPTION OF OPERATIONS / SPECIALTY ITEMS
Air Conditioning Systems or Equipment dealers or distnbutors & installation servicing or repair

SURPLUS LINES AGENT VIRGINIA C PHILLIPS LICENSE# A206695
13577 FEATHERSOUND DRIVE PO BOX 17069 CLEARWATER, FLORIDA 33762
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

AUTHORIZED SIGNATURE /

CERTIFICATE HOLDER

Sewalls Point Building Dept
1 S Sewalls Point Road
Stuart, FL 34986




01-23-2012

JEFF ATWATER STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * x
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual Iisted below has elected to be exempt from Florida Workers Compensation law

EFFECTIVE DATE 01/23/2012 EXPIRATION DATE 01/22/2014
PERSON POOL CAROL Vv
FEIN 203143577

BUSINESS NAME AND ADDRESS

MR COOL AIR CONDITIONING LLC
4351 SE DIXIE ROSS ST
STUART FL 34997

SCOPES OF BUSINESS OR TRADE
1- AIR CONDITIONING

IMPORTANT  Pursuant to Chapter 440  05{(14) FS an officer of a corporation who elects exemption from this chapter by filing a certficate of election under this
sechion may nol recover benelits or compensetion under this chapter  Pursuanl to Chapter 440 05(12) F S Certificates of election io be exempt apply oaly within the
scope ol the busimess or trade listed on the notice of election to be exempt Pursuant to Chapter 440 05(13) IS Nohces of election 10 be exempt and certificates of
election to be exempt shall be subject to revocation il at any time alter the friing of the notice or the issuance of the ceriificate the person named on the nolice or
ceshificate no longer meet. the requirements of this section for 1ssuance of a certilicate  The department shall revoke a certilicate at any tume for fairlure of the person
named on the certilicate to meet the requirements ol this section
QUESTIONS? (850) 413-150¢

OWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-11

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES “@"‘:E, lMPORTANT
DIVISION OF WORKERS COMPENSATION o A\ Pursuant to Chapter 44005{14), FS an officer of a corporaton who
CON?:TRUCTION INDUSTRY R Ees L elects exemption from this chapter by fiing a ceruficate of election
CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA 2/ t
WORKERS COMPENSATION LAW &w b gg;ﬁ:{erthls section may not recover benefits or compensation under this
EFFECTIVE 01/23/2012 EXPIRATION DATE 01/22/2014 H Pursuant to Chapter 44005(12) FS Ceruficates of election to be
PERSON CAROL Vv POOL exempt.  apply only within the scope of the business or trade hsted on
FEIN 203143577 Ethe notice of elecuon to be exempt
BUSINESS NAMIE AND ADDRESS E Pursuant to Chapter 440 05(13) FS Notices of election to be exempt
MR COOL AIR CONDITIONING tLC and certificates of election 1o be exempt shall be Subject to revocation
4351 SE DIXIE ROSS ST if, at any time after the filing of the notice or the I1ssuance of the
STUART FL 34397 ceruficate the person named on the notice or certificate no longer meets
the requirements of this section for issuance of a certificate The
department shall revoke a ceruficate at any ume for failure of the
SCOPE OF BUSINESS OR TRADE person named on the ceruficate to meet the requirements of this
I AIR CONDITIONING section
QUESTIONS? (850} 413-1609

CUT HERE

* Carry bottom portion on the job, keep upper portion for your records

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-11



%y STATE OF FLORIDA
Zg° DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

’ CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

AYERS, THOMAS PAUL IlI

MR COOL AIR CONDITIONING LLC
4086 NE CARROLL CT

JENSEN BEACH FL 34957

T S, e BL T L N Y o

and they keep Flonda's economy strong

Congratulations! With this icense you become one of the nearly - o : B ‘E
lc;nefmilllon l;llgnma'ns Ilcerg.ed by fthe Department of Business and ; %, STATE OF FLORIDA !
rofessional Regulation Our professionals and businesses range i & 5 !
from architects to yacht brokers, from boxers to barbeque restaurants, “\& ; gsgﬁgéﬁaNNTAiFREgﬁ%?gr\? ND %
i

CAC1817565 ~*  ,ISSUED" 07/28/2013
Every day l\;ve worl'(:to improve the way we do business in order to
serve you better For information about our services, please log onto IR°CA —
www myflonidalicense com There you can find more information 255;?3':'.%36\,:%%%28&?“’“? o
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Our mission at the Department 1s License Efficiently, Regulate Fairly

We constantly strive to serve you better so that you can serve your IS CERTIFIED under the provisions of Ch 489 FS
customers Thank you for doing business in Flonida, Exprationdate  AUG 31 2014 L1307260000261
and congratulations on your new license! .- e A DTl o Yo iy W U

g

The Department of State is leading the commemoration of Florida's 500th anniversary in 2013
,,,,, .. For more information, please go to www VivaFlorida org
VivA flemas

DETACH HERE

1 CAC1817565 |

The CLASS B AIR CONDITIONING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS

Expiration date AUG 31, 2014

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

AYERS, THOMAS PAUL Iil
MR COOL AIR CONDITIONING LLC

4351 SE DIXIE ROSS STREET . \
STUART FL 34997 \ . - AN
: PR U 11 L1
~ ' - 0 N \ N \:‘
RICK SCOTT ISSUED 07/28/2013 SEQ# L1307280000261 KEN LAWSON

GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY



2013-2014 MARTIN COUNTY ORIGINAL ACCOUNT2004-512-0059 e@AC016122

BUSINESS TAX RECEIPT PHONE_(772)286-2164 scno 233210
HonoRragLE RuTH PIETRUSZEWSK] CFC, Tax CowLecTor LOCATION
3485 S E. WitLougHey Bivp ,» STUART, FL 34994 4351 SE DIXIE ROSS ST

(772) 288-5604
CHARACTER COUNTS IN MARTIN COUNTY

PREVYR § .00 Luc reg g 26.25

$ 200 penagv g .00

$290 coLer s -00

$ 290  taavsrms —c%0

ToTaL 26 .25 POOL, PETER A
|15 HEREBY LICENSED TO ENGAGE IN THE BUSINEES PROFESSION OR QCCUPATION MR. COOL AIR CONDITIONING . LLC .
oF AIR COND REPATR / INSTALL 4351 sp DIXIE ROSS 8T
AT LOCATION LISTED FOR THE FEAIOD BECGINNING ON THE STUART ’ FL 3 4 9 9 7
04 o o OCTOBER w 13

ANG ENDING SEPTEMEER 30 2014 11 2013 060670.0001 26,25 PAID



MR, COOL &IR CONDITIONING LLC

CAROL POOL, OWNER

Address. 4351 SE Dixie Ross Street - Stuart, Florida 34997
Office 772 -286-2164 Fax 772-286-6160 E-mail poolacar@comcast net

Kevin & Marylou Adnan
86 N Sewalls Point Rd
Stuart, FI 34996

DATE 12/10/13

RE ContractIProposaI to remove and replace ex\llstmg air conditioning

/\
QUOTE Instali RUUD,,_R410A /3 Ton, 16 SEER Alr\Handle/l{wuh 8kw electric heat
and Condensor Unit T ﬁﬁm @\

N P4,

TOTAL COST $4,300 00, LESS FP&L R@E ATE_OF

COST TO $3,800 00 % Oy

Switch, Freon locking caps & Hurrican rdovw'l straps/for Condensor Unit,
and Inspection Y

MUST REGISTER WITH RUUD COM WITHIN 60°DAYS; (WE WILL DO THIS FOR
months of permit date and we'will*helpyou coordinate this process

ODrampan with rails, In-line Safe-T-
ne
Mw, aI‘IJ ate'r|a1|s a;’\dzllabo)r Permnt Warranty
Sl Yy
YOU), AND YOU MUST HAVE\YOUR EQUIPMENT SERVICED*EVERY YEAR WITH

g.
N 6" T /‘i""’/
(code required), Insulation for all pipes Iy
Warranty as follows 1 year on all labor, -10;years-on all parts W(CONDITIONALTO
PROOF OF DOING SO). othewvlse itis 5\years on_all parts and§10 years on the
compressor \ / ) %&}
An nspection by the Sewalls Pom{(Bundlng épartments~required within 6

/W,
;C

/

N\ ko)

A deposit of $1,900 00 1s required u on acceptance of this—contract and the

balance of $1,900.00 1s due upon com ﬁl etion of job.

-

/’

This system also qualifies for a Federal Energy Residential Tax Credit, (up to
$300 00), if this 1s your main home and if 1t is installed before the end of 2013 |
am enclosing the IRS Form 5695 for you to file with your 2013 taxes



Thank you for considering Mr Cool Air Conditioning LLC for your air conditioning
needs We promise to take good care of you now and in the future.

Sincerely,

lni Foof

Carol Pool, Owner/President

David Grant, Vice President

Mr Cool Arr Conditioning LLC

State License CAC1817565 and Insured

FP&L REBATE VENDOR# C837-267158

BETTER BUSINESS BUREAU MEMBER FOR 7 YEARs

(
Customer Signature %@\N QJ\XI\/}

Date. l’l“ ,O - [}




Sewall’s Point, Flonda 34996
Tcl 772-287-2455Fax772-220-4765

N
TOWN OF SEWALL’S POINT BUILDING DEPARTMENT W%
One S Sewall’s Point Road ?VJ’?

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 1014 7 1 1 & FS 553 912)

Owner KEVIN :T— MARYIOU  ADRIAN Contractor name AYERS ELE(T §B‘Q INC
MR. CooL AR CONDITIONING LL

Street addresi/SZD N. SEWALLS PoINT RD  Jurisdiction

City STUART ., FL Permit No
S

Zip __ 349906 Final inspection date

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requuremgnts of Section 101 4 7 1 1 as indicated below

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent

X__ Ducts are located within conditioned space (Section 101 4 7 1 1 exception 1)
The joints or seams are already sealed with fabric and mastic (Section 101 4 7 1 1 exception 2)
System was tested (see below) and repairs were made as necessary — (Section 1014711

exception 3)

Slgnature‘:—/ﬁ w /i:g o Date.l D EC 1D DO 3

Printed Name

Contractor License #

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0 10 in wc)

Signature Date

Printed Name




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

Tel 772-287-2455 Fax 772-2204765
Air Conditioning Change out Affidavit

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING DEPARTMENT
FILE Copy

Residentnial _ X Commercial

Package Unit Yes X

No (Use Condenser side of form below for equipment listing)

Duct Replacement Yes _X_ No - Refrigerant line replacement Yes X No

Flushing Existing Refrigerant lines X Yes No - Adding Refrigerant Drier X  Yes No
10’ PLATFORM

Rooftop A/C Stand Installation Yes WX No - GubInstallation X Yes No

Smoke Detector in Supply (over 2000 CFM) Yes X No

One form required for cach A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Condenser: Mfg _ guud  Model# 14ATM36A01

RULL HM
Air handler: Mfg  RUWD Model# 31773A
Volts 230 CFM’s j0g0-1410 Heat Strip @ Kw

Min Circutt Amps 3(,/41  Wire gauge 8

Max Breaker size 45  Min Breakersize 40
Ref line size Liqwd 3/¢  Suction 7/9
R410A

Location Existing_X  New
@Garage/Closet (specify)  ATTIC.

Access Neehs LADDER /OWNER 5_!%2150

Refrigerant type

Volts 220 SEER/EER _ {5 50 BTU’s 3(, 200
Min Circuit Amps 30/30 _ Wire gauge 10

Max Breaker size 3% Min Breaker size 35
Ref line size Liquid 3/8  Suction /8
R410A

Location Lxisting ¥ New

Left/Right/Rear/Front/Roof _1erT /PLaTRoRM (10°)

Condensate Location | eseT WALL

Refrigerant type

NOTE- CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

e ——

Air handler- Mfg RHeEem Model# 1 /k

Condenser. Mfg RHEEM Model# /g

Volts 230 CFM’s _ 1)K Heat Strip __ 8 Kw
Min Circuit Amps _3 o Wire gauge _

Max Breaker size _4s  Min Breaker size 40
Ret hinesize Liquid 3/@  Suction '7/3
R-22

New

Refrigerant type

Location Ext X

(AttiyGarage/Closet (specify)__ATT1C.
Access _ NEEDS LADDER

Certification:

Volts 220 SEER/EER )3 BTU’s 34, 000
Min Ciwrcuit Amps 30 Wire gauge 10
Max Breaker size_35 Min Breaker size 35

Ref lincsize Liqud_3/8  Suction "7/g
R-z22
Location Ext X New

Left/Right/Rear/Front/Roof efT_pLaTrarm (1o’ )

Condensate Location LEFT WAILL

Refrigerant type

I herby certify that the information entered on this form accurately represents the equipment installed and
further that this cquipment 1s considered matched as required by FBC — R (N)1107 & 1108

¢

Signature

Al e
=~

e

(O Q05>
Date



RUUD DesignStar Load Calculatlon
IB“——"E@

Results are intended for use with Ruud heating and cooling systems

| Street Address s, - 86N Sewalls Point Rd, Stuart FL 34996 : -

Latitude, Longltude

i [N ——

- 26 6726° -80 0706°

- RN - -

House Square_«Footage - 1250 sq. ft o
Name . Kevin & Marylou Adnian
Phone ' 772-631-2333

Email

MSHR

Number of residents

Ceiling helght

9

=

Wall U-value | R-value

00911

ottt airs tises Sretme bbb o & A, MadmAh St et bevrmiars be s e e et sreirmcts b it e some [RRR——

Floor U-value | R-value”

0215

Ceiling U-value | R-value

it oottt sowt tbintos S St i s Mo 4 semeiatar sasssen o ecerereeache se

Window U-value

Wmdow SHGF

0.053 | 19

PRp—— Mmoot At a2 it

05

085

Moisture grains - o 64 i
~:Duct loss % - TOMM S -#~-~----
buctgam®% 1w

Cooling infiltraction (ACH) . 06 -

Weaung mfivavon (AC) 08

Winter ventilation

Summer ventilation

e cmmade s 4 sanede et b Mamaiabs dmibar et ettt it oot e Golbe Seamery  anatMan b e s ;e esimmeeens o e s S et s o4 e SRR Rams et I



Outdoor

iDesign: Conditions - - ...

- Dry bulb (°F)

Daily range M
Relative humldluty o 56% B
Moisture difference - ;4

o _Indoor — ) Heating Coolin:
indoor temperature (°F) 70 75
Design temperature difference(°F) 23 25 o



R O CERTIFIED..

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number 3412409 Date 12/6/2013

Product Spht System Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number 14AJM36

Indoor Unit Model Number RHLL-HM3617+RCSL-H*3617
Manufacturer RHEEM SALES COMPANY, INC

Trade/Brand name RHEEM, RUUD, WEATHERKING

Series name

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC
Rated as follows In accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing

Cooling Capacity (Btuh) 36200
EER Rating (Cooling) 1300
SEER Rating (Cooling) 1550
IEER Rating (Cooling)

* Ratings followed by an astensk { ) indicate a voluntary rerate of previously published data unless accompanied with a WAS which indicates an involuntary rerate

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certfficate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate AHRI expressly disclaims afl hability for damages of any kind ansing out of the use or performance of the product(s) or the
unauthorized alteration of data histed on this Certificate Certified ratings are valid only for models and configurations listed in the directory at www ahndirectory org

TERMS AND CONDITIONS

This Certificate and its contents are propnetary products of AHRI This Certificate shall onty be used for individual, personal and confidential reference purposes
The contents of this Certificate may not, in whole or in part, be reproduced, copied disseminated, entered into a computer database, or otherwise utilized, 1 any
form or manner or by any means, except for the user’s individual, personal and confidential reference

CERTIFICATE VERIFICATION ub’
The information for the model cited on this certificate can be venfied at www.ahndirectory org, Air-Conditioning, Heahng,

click on “Venfy Certificate” link and enter the AHRI Certified Reference Number and the date on
which the certificate was issued, which 1s listed above, and the Certificate No , which s listed below

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO. 130308357508043096

Im W aond Refrigeration Insttute




Area’ " Btuh % of load
Wall _’ 1873 . 92°

Floor 7443 364

Mrbsntart s trommeniesem b fruscerhbiret G Somist Lot P Amabe ettt sare Bomtie s ot e et e b st e e

Ceiling - 1524 74

Windows - 4232 207

Infiltration ) 3529 17 2

System_ Efﬁélency Loss 1860 91

Total o 20461

Heating Loads
20,461 BTU/hr

T [ Celling

Floor \

System Efficiency Loss

Windows /



Area " "Btuh -% of load -~ -
Wall 1221 - 34 ~

Celjmg 22650~ 73 -

Windows 19644 54 4

s yomorirns .

1726 - 48~

; Sensible Inﬁltratlonf

oot rmimssrssstoi st inia b sbe IR bte Greie s e Sores roett [R— o~

Latent Infiltration 4553 126

3 Sys{tem‘\éfﬁézleﬁcy Gamn 2979 8.3 ‘ ‘
Internal 2400 66
' Sensible People Load 460 -13 - )

Latent People Load- 460 13

Total 36094

Sensible load ) . 31081

Latent load 5013

“ SHR . 086 -

Capacity at_75 SHR 345 Tons

Cooling Loads s
36 094 BTU/Mr

Sensible People Load

r// Latent People Load
[ wall
F’};z?\ Sensible Infiltration

/ internal

‘7 y ;h. _— Ceiling

, Windows — : '
@z~ System Effictency

\ Latent Infiltration




AED Graph

30000 -~ TS s o e e e e s s e
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I
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‘Bam Qan-\ ‘lD;m ) 11—am ) i2pm i ipm - AZ{mI 3p:.nn 4pn; ) S5pm i 6;):7; ) Tpm 'Bpm B

[— Hourly Loads — Average j

System equipment selection will be ade using the following aenved values
Glass (W) 186 sq ft
Glass () - 2%sqft
Glass(s) - 2%saf
Glass (E) - _ 130 sqg ft
Summer OJtdoor 90~°~mem )
_Summer Wet Bulb ) S 78~‘:F * )
Summer indoor o - - “~75°F o ﬂ~~~-~~-~-~:-—~ )
Summer Design Grains 5%
Winter Outdoor  arr
Winter Indoor 70°F
"S“e‘—n_smle Cooling 31,081 Btuh )
LatentCoolng - soewh
Required Cooling ;l;ﬂow o o 1;11:; CFM S
mSen5|bIe Heating o I ) 20,461 Btuh
wl;\ethreq Heating Alrﬂ:)wm“ - -W:W o mm2_6(; (‘:l.-'.I\H/IM—M --;-~~ o

All calculations are based upon approved hvac industry standards and procedures, and comply with all local,
state and federal code requirements All computed results are Estmates Product proviced by Energy Design
Systems and idea Tree B



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

Sewall’s Point, Flonnda 34996

Tel 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 10147 11 & FS 553 912)

Owner _KEVIN “f' MARYLOU ADRIAN Contractor name AYERS FIE(T §; Ale. NG
MR. CooL AR CONDITIONING LL

Street address Bk N, SEWALLS PpoINT  RD  Jurisdiction

Gty _STUART , FL Permit No

Zip __ 34990 Final inspection date

I certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101 4 7 1 1 as indicated below

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent

X__ Ducts are located within conditioned space (Section 101 4 7 1 1 exception 1)
The joints or seams are already sealed with fabric and mastic (Section 101 4 7 1 1 exception 2)
System was tested (see below) and repairs were made as necessary — (Section 10147 11

exception 3)

Slgnature‘:?—k w r/ikl‘l 2R Date—l > EC O QO3

Printed Name

Contractor License #

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0 10in wc)

Signature Date

Printed Name
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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. | 10732 | DATE ISSUED 01/14/2014

SCOPE OF WORK. REROOF

CONTRACTOR: PINNACLE ROOFING SERVICES

PARCEL CONTROL NUMBER: | 353741001-000-000190 SUBDIVISION | CAPTAINS COVE-L 1

CONSTRUCTION ADDRESS: 86 N SEWALLS PT RD

OWNER NAME: | 'ADRIAN

QUALIFIER: HARRY HERY | CONTACT PHONE NUMBER: | 349-2735 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND 1THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8 00AM TO 4 00PM INSPECTIONS 9 00AM TO 3 00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




One S Sewall’s Point Road
Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER. 10732 |
ADDRESS :86 N SEWALLS PT RD - ADRIAN
DATE 01/14/2014 SCOPE OF WORK I REROOF
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [ § |!]
Plan Submuttal Fee ($350 00 SFR, $175 00 Remodel < $200K) $ il
(No plan submittal fee when value 1s less than $100,000)
Total square feet air-conditioned space (@ $121 75 persq ft) s{ |11

Total square feet non-conditioned space, or interior remodel (@ |sf |}]

$59 81 persq ft)
Total square feet remodel with new trusses @ $90 78 per sq ft $ |
Total Construction Value $ |
Building fee (2% of construction value SFR or >$200K) $ |,
Building fee (1% of construction value < $200K + $100 per
Insp )
Total number of inspections (Value < $200K)@$100ea || - $ |
Dept of Comm Affairs Fee (1 5% of permut fee - $2 00 min S i
DBPR Licensing Fec (1 5% of permit fee - $2 00 muin ) $ i
Road impact assessment ( 04% of construction value - §5 min )
Martin County Impact Fee $ |
TOTAL BUILDING PERMIT FEE $ 1.
ACCESSORY PERMIT | Declared Value $ (10,000
Total number of inspections @ $100 00 each ['3 ] 300 |
Dept of Comm Affairs Fee (1 5% of permit fee - $2 00 min $ (4501
DBPR Licensing Fee (1 5% of permit fee - $2 00 min ) § 1450
Road impact assessment ( 04% of construction value -$5mmn) |$ [500 i
. al
TOTAL ACCESSORY PERMIT FEE: |$ 314, a2y
/\L/




- - >

Town of Sewall’s Point

Date \7—/‘3\/\3 BUILDING PERMIF APPLICATION  Permit Number
OWNERILESSEE naME Y munes Moo sat h’l‘(?\ I‘Q\?)aq Fax)

Job Site Address gbl‘}g@&a L e L. City > State L Zip
Legal Description Parce! Control Number

Fee Simple Holder Name Address

City State Zip Telephone

B =\
WILL OWNER BE THE CONTRACTOR? COST AND VALUES ( (Requwed oﬁ‘ﬁfﬁerm.t appllcatlons)

(If yes, Owner Builder questionnaire must accompany-application) Estimated Value of Improvements $_\© oo &2

YES NO_ |~ (Notice of Commencement required when over $2500 prior Ivﬂrsl inspection 37 500 on HVAC change out)
Has a Zoning Variance 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 all variance approvals with application) (Fair Market Value of the Pimary Structure only Minus the land value)
PRIVATE APPRAISALS MUST BE SUSMITTED WITH PERMIT APPLICATION

\ AL Phone —172.-—345{“2—735;(
A _City S Qe state ©\_zp ZAR B2

Construction Company =

Qualifiers name &%LZ;&%L Street

State License Number OR Municipality License Number

LOCAL CONTACT _ Pﬁne Nymber- -

DESIGN PROFESSIONAL : WAL f '\’)\)r-t Fla ’Llcg“?ise% m
Street - City gtél t’ Zup lj ber
AREAS SQUARE FOOTAGE Living Garage Covere’d Patlos/ pordAY zgﬁnclos o Stofge
Carport Total under Roof ) Elevated Deck i :1 Enclosed area below BFE”

= Enclosed non habitable areas below the Base Flood Elevation greater than 300 sq fi require a-Non Conversion Cov, nant7)’greement
\

CODE EDITIONS IN EFFECT THIS APPLICATION Florida Building Code (Structural, MechanlcaIrPIumblng, Ex|§;mg lGas) 2010
National Electrical Code 2008, Florida Energy Code 2010, Flonda Accessmmty Code 2010, Florida Flre Prevention Code 2010

WARNINGS 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 A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON'THE JOB SITE BEFORE THE FIRST,INSPECTION

2 IT1S YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED 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 ArPERIOD 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 2007 SECT 10541,105411- 5

sxxeexp FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS***++*

AAAAA

wtttting
AFFIDAVIT APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED A \y‘é “f

%
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFOQ?VIATI '0 ",’
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE 1 AGREE TO COMP WH@ Sige ,/? ‘-g
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PRO S *"o‘%-: 3
‘0 : =5y |2
ow, !AGENT/LESSE NOTARIZED SIGNATURE CONTRACTOR/LICENSEE NOTARIZED Si& %U’%ﬁc S IF
7:, %, % s F
X '::,' "2 0 *::‘.
= 7 S
Stafe of Flonda, County of (\(\P\”\\(‘\ State of Florida, County of m& « \/j? c;'\.,.(?@;\\\
—r <7 »
On This the D\OA day of A (@l A ,20_\:* On This the % day of 27 «:E 2 _\_‘y\\
by \lwi fa %\(\ AN who 1s personally H‘ﬁz—lz\i/ HE//Z\/ who 1s personally
P
known to me or produced (\ F—,\\% p) known to me or produced FCDL?‘-'F'L/‘(I 00-36[-48 5(94’0
As dentification As identification J

XY

\% SR ot ARY CAMPBELL

My Commussion Expires £ U1y Publlc - State of Flarida My Commission Expires
+ —2016

SINGLE FAMILY PE 'Pf,' LY T|mmwsmassmw IN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105 3 4) ALL OTHER

APPLICATIONS WIL BE"C@NSID@GWAWM%MWE{M DAYS (FBC 105 3 2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

Notary Public

lo nl\
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AN FRHS NO RIGHTS
AMELTCAN  TROGURSANY NNy ge-rl'gg':“;m césj;‘:génggso§ggg BY " HoLk
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THIS IS TO CE THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATER, NOTWITHETANBING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIOSQTHIQ
CERTIRICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS ,

) T PoueraseR " s | o4 tawa | o
| GENERAL LIABILITY GENERAL AGGREGATE gt e Tun O
£ va COMMERCIAL GENERAL LABILITY| " E0 1oy 03 [0 "4 ¢, g 7" ovr g™ * 14 | PRODUGTS.GOMPIOPAQS | §0 « ("~ o)
W] GW“S'MDED OCCUR, PERSONAL & ADVINJURY | & » 1 ° 'y * 0 7
|| OWNER'S 8 CONT PROY EACH OCCURRENGCE §' 0 ), B
- FIRE DAMAGE (Any one fire) | $ e Ty
MED EXP (Any ono person) $ T
AUTOMOBILE 1JABILITY
) Ay AUTO COMBINED SINGLE LIMIT | §
— ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Por poreon)
|| wmeo avtos BODILY INJURY s
NON-OWNED AUTOS {Por gocident
SENE O ' PROPERTY DAMAGE s
GARAGE LIARILITY ’ AUTOONLY EA AGGIDENT | 3
ANY AUTO OTHER THAN AUTO ONLY By Y o1 B oo~ )
) EACH ACCIDENT | § _
’— B AGGREGATE | § i
EXCESS LIABIITY EACH OCCURRENCE $ e
[ UMBRELLA FORM AGGREGATE $ o
q OTHER THAN UMBRELLA FORM $
WORKENS QOMPENSATION AND | stavuronvumns  fraptie we T
EMPLOVERS LATILITY EACH ACCIDENT $
v aptasyl i INCL . | DISEASE paLicYUMIT | 8 . .
It | OFFICERS ARE ;| exc] DISEASE EACH EMPLOYEE| §

— —a mrm—ans

e m v e b m——— e avwh—

- - T, . IR
1t Gyl S

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

HITRE- 1L, T = EXPIRATION DATE THMEREOP, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
HER LV U L TR TR AL IR SR O | 30 Dbava WRITTEN NOTICE TO THE CERTIRCATE HOLDER NAMED YO THE LEFT,
AR SR 0 17~ | B LR B B RS B TR M BUT FAILURE TO BUDM NOTICE SMALL MPOSE NO OBLIGATION OR LIABILITY
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12-17-2012

JEFF ATWATER STATE OF FLORIDA .
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* x CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW = x
CONSTRUCTION INDUSTRY EXEMPTION

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

EFFECTIVE DATE 12/17/2012 EXPIRATION DATE 12/17/2014
PERSON HERY HARRY A
FEIN 571189035

BUSINESS NAME AND ADDRESS

PINNACLE ROOFING SERVICES LLC
8600 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34982

SCOPES OF BUSINESS OR TRADE
1- ROOFING - ALL KINDS AND DRIVER

IMPORTANT  Pursuant to Chapter 440 05(14) FS an officer ol a corporation who elects exemplion from this chapter by filing a certuificate of election under this
section may not recover benefits or compensation under this chapter Pursuant to Chapter 440 05(12) FS Certificates of efectson to be exempt  apply only within the
scope of the business or trade listed on the notice of election to be exempt Pursuant to Chapter 440 05(13) FS Notices of election to be exempt and certificates ol
etecion to be exempt shall be subject to revocation 1if at any time after the filing of the notice or the issuance of the certificate the person named on the nolice or
certificate no longer meets the requirements of this seclion for issuance of a certificate  The depariment shall revoke a certificate at any time for farlure of the person
0o ifa irements his s
med on the certificate to meet the requireme of this section QUESTIONS? (850) 413-1609

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-11

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES ST F IMPORTANT

DIVISION OF WORKERS COMPENSATION by 0 Pursuant to Chapter 44005(14) FS an officer of a corporation who
elects exemption from this chapter by filing a ceruficate of election

CONSTRUCTION INDUSTRY
CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA [L)under this section may not recover benefits or compensation under this
chapter

WORKERS COMPENSATION LAW
EFFECTIVE 12/17/2012 EXPIRATION DATE 12/17/2014 H Pursuant to Chapter 44005{12), FS, Certificates of election to be

PERSON HARRY A HERY exempt apply only within the scope of the business or trade hsted on
FEIN 571183035 Ethe notice of election to be exempt.

BUSINESS NAME AND ADDRESS E Pursuant to Chapter 44005(13) FS Notces of election to be exempt
PINNACLF ROOFING SERVICES LLC and certificates of election to be exempt shall be subject to revocation
8600 SOUTH INDIAN RIVER DRIVE it at any tme after the filing of the notice or the issuance of the
FORT PIERCE FL 34382 certificate the person named on the notice or certificate no longer meets

the requirements of this section for issuance of a certificate The
department shall revoke a certificate at any time for failure of the
SCOPE OF BUSINESS OR TRADE person named on the certificate to meet the requirements of this

| ROOFING  ALL KINDS AND DRIVER section

QUESTIONS? (850) 413-1609

CUT HERE

* Carry bottom portion on the Job, keep upper portion for your records

OWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-11



STATE OF FLORIDA
3\ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

HERY, HARRY ALTON

PINNACLE ROOFING SERVICES LLC
8600 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34982

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

(- BB, STATE OF FLORIDA AC#s B32i1A6
AR > DEPARTMENT OF ,BUSINESS AND , .
- ’ >, "‘v"‘é"es ‘5113?2"; o R

s ‘PROFESSIQN_AL;»REGULKTION
[N A 7 . \"ﬁ‘” (™ __;\ ¥ , . Y
CGC132618£(‘532'§ ~ 08/7%“0‘_/;]:2‘ 128063449

s Y

Every day we work to improve the way we do business in order to serve you better . s kT # Jgﬁ;;z,{
For information about our services, please log onto www myfloridalicense com “ .CERTIFIEDYROOFING./CONTRACTOR"
There you can find more information about our divisions and the regulations that - * HERY/ HARBY%’AETONW;%:l'?ﬁ; D <

¥y
%

AY
.

Impact you, subscribe to department newsletters and leam more about the . PINNACLE “RQOFINGASERVICES "LLC °
Department's initiatives Ty s N )?? ! ?“f ¢ o, Wy
% "‘,,.C; o “\’:-»',,»
Our mission at the Department 1s License Efficiently, Regulate Fairly We HCR LR .
constantly strive to serve you better so that you can serve your customers . N < .
IS CERTIFIED under:the provisions of-ch 489 rs .,
[ N . g P8 of-Ch
Thank you for doing business in Flonda, and congratulations on your new license spiration date: ‘AUG.31," 2014 L12983092457 . i
AN s~ . Ty ~
L' —

DETACH HERE

THIS DOCUMENT HAS A COLORED BACKGROUND e MICROPRINTING « LINEMARK™ PATENTED PAPER

AC#6321196. . - . STATEOFFLORDA . .., '
\‘%C )(

R N SR RO EERIONAL gy ATION
AR S . R {4 g SEQ# 112083002467
: TN CICENSE RER:Z VBE Sigs.. ’
< . 2 - T R T XA -
08/30/2012 |128063449. °|écc1326185ns Rah- 2% o e
The ,ROGFING. CONTRACTOR . * | " J&/7=¥ by ¥ - -
“Named Below I'S,CERTIFIED * <. +f f:is, =|<. ™
Under. the provisions of” Chapter,
Expiratipn date: AUG -31,, 2014x’,|é‘

N . . N 3t
L8 M ' Ty . - :Q,Q
. . "HERY, HARRY ALTON, ., , % _ ,
.~ PINNACLE ROOFING .SERVICES LLC %" AT ,
8600 SOUTH,INDIAN RIVER DRIVE. Giirffig 2 -
FORT PIERCE _ . FL..34982 ! Wk Lo
! -~ e . ! - x b3 -~ - x/xn -
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2013 /2014 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 1761-20040024

CHRIS CRAFT, ST LUCIE COUNTY TAX COLLECTOR
FACILITIES OR

EXPIRES SEPTEMBER 30, 2014

MACHINES / ROOMS SEATS EMPLOYEES 8

TYPE OF 1761 ROOFING/SHEET METAL CONTRACTOR
BUSINESS (ROOFINGSHEET METAL)

BUSINESS/ Harry A Hery

DBA NAME Pinnacle Roofing Services LLC
MAILING Harry A Hery

ADDRESS 8600 S Indian River Drive
Fort Pierce, FL 34982

BUSINESS 8600 S Indian River Drive
LOCATION Fort plerce, FL 34982
St Lucie County
3519-501-0003-000/1 L0O3000038489

Paid 01/10/2014 18 44 0025-20140110-008491

Law requires this Local Business Tax Receipt to be displayed conspicuously at the place of business in such a manner
that it can be open to the view of the public and subject to inspection by all duly authorized officers of the county
Upon failure to do so, the Local Business Taxpayer shall be subject to the payment of another Local Business Tax for

the same business, profession, or occupation

Pursuant to State Law, all Local Business Tax Receipts shall be sold by the Tax Collector beginning July 1st of each

RENEWAL

ORIGINAL TAX
PENALTY
COLLECTION COST
TOTAL

year and shall expire on September 30th of the succeeding year Those Local Business Tax Receipts renewed

beginning October 1st shall be delinquent and subject to a delinquency penalty of 10% for the month of October, plus
an additional 5% penalty for each month of delinquency thereafter until paid, provided thatthe total delinquency

penalty shall not exceed 25% of the Local Business Tax for the delinquent establishment

In addition to the penalty, the Tax Collector shall be entitled to a collection cost fee of from $1 00 to $5 00, based on
the amount of the Local Business Tax, which shall be collected from delinquent taxpayers after September 30th, of the

business year

This receipt 1s a Local Business Tax only It does not permit the Local Business Taxpayer to violate any existing

regulatory or zoning laws of the state, county or cities It also does not exempt the Local Business Taxpayer from any

other taxes, licenses or permits that may be required by law
Local Business Taxes are subject to change according to law

Harry A Hery
8600 S Indian River Drive
Fort Pierce, FL 34982

$12 35
$3 09
$3 00

$18 44



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500 00 (57,500 Mechonical)

PERMIT # Taxfouos 25~ 31 —4\ - oo\ —oOoO—OLo ‘Q—q o7

STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADORESS IF AVAILABLE) ‘8@2 - b S ~

< Conmteacls \__/)——-\/ 02.. ‘%4’%// \%’2.%

—\

/

GENERALoescmpnomOFIMPROVEMENTM@o’r‘t R R YR\ o O
A = — J

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
NAME

T2\ A ~ - -
5 ADDRESS <G WN SEWwails ¥ Ro SFoarLFL 17999¢
24 PHONE NUMBER T A -3 [-3 359 raxnumser ’
<. INTEREST IN PROPERTY U8

NAME AND ADDRESS OF FEE SIMOLE TITLE HOLDER (IF OTHER THAN OWNER)
gﬂ}ﬁ,\,‘m/lnm ca,,,? /Lutdfe(,uaﬁ««l/wu l§w57//
CONTRACTOR Ma Qmm‘ eaz<. N\ Co

ADDRESS Dloczro &> =7 coa oy Pniee e, T -D\G—E_%EL_ BB Z-
PHONE NUMBER 172 ~248 ~ 2125 FAXNUMBER _~ -~
ole >Pnd 2®
SURETY COMPANY {IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) > § 2%% 3 g
ADDRESS m €qBa 27
PHONE NUMBER FAX NUMBER a3 8 a oS
BOND AMOUNT poo ZREo 27
—5 5 9«' nZ9
.>< LENDER/MORTGAGE COMPANY /f‘l ﬁ =419 =] jg
ADDRESS m2 P 3
PHONE NUMBER FAX NUMBER 0 I
— n o~
w =
~4 2
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER ) ?, 5 T
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713 13 {1) (b) FLORIDA STATUTES | E,) g ; m
x n =
NAME Q 2&
ADDRESS O E
PHONE NUMBER FAX NUMBER
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF

A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713 13(1)(B), FLORIDA STATUES

PHONE NUMBER FAX NUMBER EXPIRATION DATE OF NOTICE OF COMMENCEMENT
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1) YEAR 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
IMPROPER 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 BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION IF YOU INTENDIEE,

COm—

OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEW = =7 Z'-'

xia]

=E<own

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGQANIJ;JJ
BELIEF (SECTION 92 525, FLORIDA STATUTES)

=

=3 —

~—x N~

/{}/ e’ 1 -23
SIGNATUﬁE OF OWNER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY IN FACT ; = :’
— Do

SIGNATORY'S TITLE/OFFICE O Uriin = =
THE FQREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS /} DAY OF Jﬂ\b@b 20 \5 =
. -

BY \ (0 QA AN AS (LN FOR Ol 2
NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED

>

=

o:(%m KNOW, OR PRODUCEDID NTIFIG trbre TYPE OFIDWWEBQDUCED F’ *
&fx > Notary Public State of Florida

o2 My Comm Expires Sep 4 2016

NQTARY s‘IG NAT

&

%”‘d: Comnussion # EE 832328
e Bonded Through Nationat Notary Assn

0=
e
XI=

&
f-)
Il



Tel 772-287-2455 Fax 772-2204765

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

Sewall’s Point, Florida 34996

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
OPY
ROOFING MATERIAL LIST FILEC
NO | MATERIAL QUANITY | UNIT |REMARKS
0 GAF Tunberhne 30 shingles 25 SQ EXAMPLE
Qeim? Gacousac — .
S < Phavne < ZS >Q \poAdeo, 2 R p—
Chrecane oo 25 S |FuUsz2s5lRE

)}

Uiibee L,&?an—r




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF CERTIFICATION

PERMIT # L\
CONTRACTOR'S NAM p&éye r - 2A94-2A 25
OWNER'S NAME __ XTeonguny Doeian

consTrucTION aDDRESs Bl Demieri e ?’CCITRb %{ﬁb@&&-—(} =L

RE ROOF §~ RESIDENTIAL(SINGLE FAMILY)

——COMMERCIAL ** REMOVE/REINSTALL ROOF TOP HVACLQUIP ____YES _ &~ NO
** DISCONNECT/RECONNECT HVAC ELECTRIC __ _ YES AO
** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELLC FRICAL) W/ PERMII APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553844 T § NO - INSURED YALUE OI' RESIDENCE _§

ROOF TYPE '/H[P BOSTON-HIP GABLE / FLAT OTHER

ROOFPITCH _ {_ /12 SLOPE

ROOF DECK * SHEA1H-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE SHEATH - (REMOVAI OF $PACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODL "2004"

SPACED SHFATH FILL-IN - SPACES BETWEEN FXISTING SPACED-
SHEATHING BOARD MAY BE FILLED IN WITH BOARDS OF THE SAME
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECk
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004"

L7 _ENISTING DECK 10 REMAIN/REPAIRED& RENAILED /
" NO_

EISTING ROOF COVERING DY Mezan CXISTING COVERING 10 BE REMOVED? YE
PROPOSED NEW RQOF COVERING _ DY igine (oA« A UHAT.

ALAGT
MANUFACTURER_ \Arrader- PRODUCT NAME PRODUCI APPR #

(APPROVED ROOF COVERING MATERIAL Wi CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITI AT TIME OF INSPECTION

*WHEN CONCRETE/CI AY TILES REPLACE ANY O1HER TYPE OF ROO! COVERING THE EXISTING TRUSSES SHALL BL

INSPECTED BY A FLORIDA REGISTERED ARCHITLCT OR ENGINEER TO VERITY ADEQUACY OI THE TRUSSES 10 SUPPORT

INCRELASED DEAD LOADSyK}(NI:ERING INSPECTION REPORT SHALL BE SUBMITTED WITH FHE PERMIT APPLICATION
G

PROPOSED FLASIING ALV/SIECL ____ \LUMINUM ___ COPPER OTHER

RIDGEVENT TO BE INSIALI LD YES NO

DESCRIPTION OF WORK w S Ubcseudn JASSTRNTT
J T ¥ A =SS

I'CCRTITY THAT ALl THE FORFGOING INFORMATION IS AC CURATL AND THAT ALL WORK WILL BE DONE IN COMPLIANCI
WITH ALU \PPLICABLEL LAWS REGUL A 1ING CONSTRUC LION AND ZONING

\ A\ A el \// - /‘w w“d

SIGNATUREOF CONTRACTOR \




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553 844)

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

Re-nailing_ All sheathing and decking shall be re-nailed per section 201 1 and a secondary water
barrier installed

* Existing fasteners that are 8d chpped head, round head or ring shank and spaced 6 in or less
0 ¢ may be counted. Additional fasteners shall be 8d rink shank nails with round heads
spaced at 61n o c along framing

* Indicate below which method 1s to be used to satisfy the secondary water barrier
requirements’

All joints 1n roof sheathing shall be covered with a mimimum of 4 1n_ strip of self-adhering
polymer modified bitumen tape Wood deck and self-adhering tape shall be
covered by one layer of approved underlayment

I/ Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet No additional undeirlayment is required

Outside of the HYHZ, an under layment complying with section 1507 2 3 of the Florida Building
Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt
shall be installed The felt is to be fastened with 1” tound plastic cap or metal cap nails, attached to
a nailable deck 1n a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch
(152 mm) spacing at the overlaps For slopes of 2 12 to 4 12 an additional layer of felt shall be
installed n a single-fashion and lapped 19” and fastened as described above (No additional
underlayment shall be required over the top of this sheet )

Exception* An approved 30# underlayment installed per IVHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet

or an approved cap sheet hot-moped shall be deemed to meet the requirements for
secondary water barrier

Residential Stiuctures valued at $300,000 o1 more shall comply with the following

* Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost
* A certified or 1egistered general, building or 1esidential contractor comphance affidavit must
accompany the re-1o0f pernut apphication and submit details to petform the following
1 Sutfictent amount ot eave sheathing shall be removed to view 6 ft of roof 1afters
2 Wherever a strap 1s mIssing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding
a Metal connectors, chps, straps and fasteners to achieve an uphft capacity as
specified in Table 201 3 OR
b Approved strap ties or1 1ight angle gusset brackets with a mimimum uphft
capacity ot 500 Ibs shall be mstalled to the top plate or masonty wall below
¢ Refer to sections 201 3 1 to 201 3 4 for prescriptive requirements



MIAMI-DADE COUNTY

PRODUCT CONTROL SECTION
BUILDING AND NEIGHBORHOOD COMPLIANCE DEPARTMENT (BNC) 11805 SW 26 Stieet, Room 208
BOARD AND CODE ADMINIS IRATION DIVISION Miami, Florida 33175-2474

T (786) 315-2590  F (78G) 315-2599

NOTICE OF ACCEPT ANCE (NO A) www.minmidade.govibuildung/
Sunlast Metal, Inc.
2120 SW Poma Drive
Palm City, FL. 34990
SCOPE:

This NOA is being issued under the applhicable rules and regulations goveining the use of constiuction materials
The documentation submitted has been reviewed by Miami-Dade County Product Control Section and accepted by
the Boaid of Rules and Appeals (BORA) to be used in Miam: Dade County and other areas where allowed by the
Authority Having Juisdiction (AHJ)

This NOA shall not be valid after the expiration date stated below The Miami-Dade County Pioduct Contiol

Section (In Miami Dade County) and/o1 the AHJ (in areas other than Miami Dade County) reserve the right to

have this product or material tested for quality assurance purposes 1f this product o1 material fails to perform

in the accepted manner, the manufactuter will mcw the expense of such testing and the AHJ may

immediately 1evoke, modify, o1 suspend the use of such product or mateiial within their junisdiction BORA

1escrves the night to revoke this acceptance, 1f 1t 1s detetnined by Miami-Dade County Product Contiol

Section that this product or matenal fails to meet the requirements of the applicable building code

This product is approved as desciibed heiein, and has been designed to comply with the Flotida Building Code
including the High Velocity Huriicane Zone of the Florida Building Code

DESCRIPTION: 5-V Metal Roof System

LABELING: Each unit shall bear a peimanent label with the manufacturcr’s name or logo, city, state and
following statement "Miami-Dade County Product Control Approved", unless otherwise noted heren,

RENEWAL of this NOA shall be considered after a iencwal application has been filed and there has been no
change 1 the applicable building code negatively affecting the pet formance of this product

TERMINATION of thus NOA will occur after the expiration date or if there has been a revision or change in the
mateials, use, and/or manufacture of the product or process Misuse of this NOA as an endorsement of uny
product, for sales, advertising or any other purposes shall automatically terminate this NOA Failute to comply
with any section of this NOA shall be cause for termmnation and 1emoval of NOA

ADVERTISEMENT: The NOA numbe: preceded by the words Miami-Dade County, Florida, and followed by
the expuiation date may be displayed n advertising literature  [f any portion of the NOA s displayed, then it shall
be done in 1ts entirety

INSPECTION: A copy of this entire NOA shall be provided to the user by thc manufacture:r or its distributors
and shall be available for inspection at the job site at the request of the Building Official

This renews 05-1110 05 and consists of pages | thiough 5
The submitted documentation was reviewed by Alex Tigera

AN
NOA No : 11-0118 0S

Expiration Date: 05/04/16

Approvsl Date: 03/10/11
Page 1 of $
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Flonda 34996

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

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: 10943 [DATE ISSUED:] 7/17/2014

SCOPE OF WORK: A/C CHANGEOUT

CONTRACTOR: MR COOL AIR CONDITIONING

PARCEL CONTROL NUMBER: 353741001000000109  [SUBDIVISION |[CAPTAINS COVE LOT 1
CONSTRUCTION ADDRESS" 86 N SEWALLS POINT RD

OWNER NAME: ADRIAN

QUALIFIER. THOMAS AYERS  [CONTACT PHONE NUMBER: | 772-286-2164

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

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

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

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

CALL 287-2455 - 8.00AM TO 4 00PM INSPECTIONS 9 00AM TO 3 00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




BUILDING PERMIT RECEIPT

PERMIT NUMBER:
ADDRESS:
DATE ISSUED:

10948

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

Sewall’s Point, Flonnda 34996
Tel 772-287-2455 Fax 772-220-4765

|SINGLE FAMILY OR ADDITION /REMODEL |

[Declared Value

Plan Submuttal Fee ($350 00 SFR, $175 00 Remodel < $200K) $ L ]
(No plan submuttal fee when value 1s less than $100,000)
Total square feet air-conditioned spa @ $ 12175 persq ft sf F:] $ -
Total square feet non-conditioned space, or interior remodel

@ $ 5981 persq ft s f (I s -
Total square feet remodel with new trusses $ 9078 persq ft s f [N s -
Total Construction Value $ $ -
Building fee (2% of construction value SFR or >$200K) $ n/a
Building fee (1% of construction value < $200K + $100 per nsp ) $ -
Total number of inspections (Value < $200K) $ 100 00 per insp # 1ns n/a
Dept of Comm_Affairs Fee (1 5% of permut fee - $2 00 muin) $ n/a
DBPR Licensing Fee (1 5% of permit fee - $2 00 min ) $ n/a
Road 1mpact assessment ( 04% of construction value - $5 min ) n/a
Martin County Impact Fee $
TOTAL BUILDING PERMIT FEE $
ACCESSORY PERMIT Declared Value $ 3 474100
Total number of inspections @ $ 10000 per nsp # insplith 1.00 | 100 00
Dept of Comm Affairs Fee (1 5% of permit fee - $2 00 min) $ $ 200
DBPR Licensing Fee (1 5% of permut fee - $2 00 min ) $ $ 2 00
Road impact assessment ( 04% of construction value - $5 min ) $ 500

(TOTAL ACCESSORY PERMIT FEE:

109.00 |




Town of Sewall’s Point
Date ‘7/ 1‘5[ 14 BUILDING PERMIT APPLICATION Permit Number

OWNERMTLEHOLDER NAME _KEVIN § MARYLOIL _ADRIAN Phone (Day) 172~ b3 12334 (Fax) \

Job Site Address _Rlp N. SEWALLS Po) N! RD. cty _STUART state _Y 1, Zip 3&33‘0
f

Legal Descnption CAPTAINS {:,QYE_, LOT 4, Parcel Control Number - ~4| -£ 00} - - -

Owner Address (if different) City State Zip
Scope of work (please be specific)
WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Required on ALL permit applications)

(If yes, Owner Bullder questionnaire must accompany application) Estimated Value of Improvements § 4 :7 41.00

YES, NO. (Notice of Commencement required when over $2500 pror to first nspection $7 §00 on HVAC change out)
Has a Zoning Vanance ever been granted on this pr: ? Is subject property located in flood hazard area? VE10___AES___ AE8__ X___

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY
YES (YEAR) No_ X Estimated Fair Market Value pnor to improvement $
(Must include a copy of all vanance approvals with application) (Fair Market Value of the Pnmary Structure only Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company MR. COOL. AIR CONDITIONING- LLC. Phone7T72-2R(p" 2llo& Fax 172- 280" Ll 1O

Street 4351 E RO cty _STUART state __FL zp 3494Y
0A0055513/TH dMAS AYERS WALIFIER.

State License Number CACNK1Y1865 OR Municipality License Number

LOCAL CONTACT _L ARDL POOL. Phone Number -

DESIGN PROFESSIONAL . _ Lic# Phone Number

Street ~\ City State Zip

AREAS SQUARE FOOTAGE Living 13 ZO Garage Covered Patios/ Porches Enclosed Storage

Camport Total under Roof_ 25 09 Elevated Deck Enclosed area below BFE*

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

CODE EDITIONS IN EFFECT THIS APPLICATION Flornida Building Code (Structural, Mechanical, Plumbing, Existing, Gas) 2007
National Electrical Code 2005(2008 after 6/1/09)Flonda Energy Code 2007, Florida Accessibility Code 2007, Flonda 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, ORIF
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- 5

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

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

OWNER SIGNATURE (required) CONTRACTOR SIGNATURE (required)

OR OWNERS LEGAL AUTHORIZED AGENT (PROOF REQUIRED) ) ‘ ) \/.o

State of Flonda, County of On
This the day of 20 This the
by who is personally by WMAS 73 /1

known to me or produced known to me or produced

as identffication As tdentification

Notary Public ‘ 3 Ik
E ey o It BN Y
My Commission Expires My Commission Expir& e ae o - L _

SINGLE FAMILY PERMIT APPLICATIONS MUST 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!

s A s Mo i, H g



RICK SCOTT GC=ZRNUR

ARENTAWSUN, SECTRKETRKY —

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

°=-2Izzz3
'

¢ CLASS B AIR CONDITIONING CONTRACTOR
g3 oelow IS CERTIFIED

- ~2er the provisions of Chapter 489 FS
=xpiration date AUG 31, 2016

AYERS, THOMAS PAUL lli - -
AYERS ELECT & A/C INC

6350 LAKE CIRCLE DRIVE
STUART FL 34997

ISSUED 06/18/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1406180000823

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION o ABE §
ELECTRICAL CONTRACTORS LICENSING BOARD "7‘% 6:?%5%@‘
fi{ﬁ\ . ;;;3*?‘

ECo001626 | — — - ‘ };»', il ﬂ,;f-:_kégi _
The ELECTRICAL CONTRACTOR - ‘ R
Named below IS GERTIFIED N e
Under the provisions of Chapter 489 FS o
Expiration date AUG 31 2016

AYERS, THOMAS PAUL ilI
AYERS ELECT & A/C INC
4086 NE CARROLLCT
JENSEN BEACH FL 34957

ISSUED  06/09/2014 DISPLAY AS REQUIRED BY LAW SEQ# 1406090001165

e

S HIV



CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

AYERS, THOMAS PAUL Ili

MR COOL AIR CONDITIONING LLC
4086 NE CARROLL CT

JENSEN BEACH FL 34957

Congratulations! With this license you become one of the nearly TR
one milllon Flondians licensed by the Department of Business and
Professional Regulation  Our professionals and businesses range B,  STATE OF FLORIDA
from architects to yacht brokers, from boxers to barbeque restaurants, i DEPARTMENT OF BUSINESS AND
and they keep Flonda’s economy strong Qu7 PROFESSTOI;J AL-REGULATION
e ~

Every day we work to improve the way we do business in order to CAC1817565 *ZISSUED” 06/18/2014
serve you better For information about our services, please log onto P .
www myflondalicense com There you can find more information CERTIFIED AIRICOND.CONTR ™
?bgut our divisions ?nd the reé;rlatlons that gnpactt] y%u, subscnbe AYERS, THOMAS-PAUL iti — oo
o department newsletters and learn more about the Department’s p AN Sl -
Intiatives MR COOLAIR CONQIWL@MN%I_.»I,C

R
Our mission at the Department 1s License Efficiently, Regulate Fairly ,oo
We constantly stnve to serve you better so that you can serve your ‘. !
customers Thank you for doing business in Flonda, IS CERTIFIED under the provisions of Ch 489 FS
and congratulations on your new license! .  Expraliondate AUG 31 2016 L1406180000824

DETACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

| CAC1817565 |

The CLASS B AIR CONDITIONING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS

Expiration date AUG 31, 2016

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

-
.

AYERS, THOMAS PAUL Il . » —- -,

MR COOL AIR CONDITI@NI_NQLLQ:_ v w - o N NS
4351 SE DIXIE ROSS STREET ™* SR TN AN \‘\ R
STUART -~ FL-34997 RO
NN “‘«\\
'~' ‘<. ~ e %'QQ \S:; “ - \
et S N\ %S’:};’g A -, .

ISSUED 06/18/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1406180000824



JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *

CONSTRUCTION INDUSTRY EXEMPTION
This certifies that the individual iisted below has elected to be exempt from Florida Workers' Compensation law

EFFECTIVE DATE. 1/22/2014 EXPIRATION DATE  1/22/2016
PERSON POOL CAROL \
FEIN 203143577

BUSINESS NAME AND ADDRESS
MR COOL AIR CONDITIONING LLC

4351 SE DIXIE ROSS STREET
STUART FL 34997
SCOPES OF BUSINESS OR TRADE

HEATING, VENTILATION,
AIR-COND

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/24/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

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

certificate holder in lieu of such endorsement(s)

IMPORTANT If the certificate holder 1s an ADDITIONAL INSURED, the policy(ies) must be endorsed If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain polictes may require an endorsement. A statement on this certificate does not confer nghts to the

PRODUCER
Campbell-Wilson Insurance Agency
8827 SE Braidge Road

Hobe Sound FL 33455-5310

SoMECT Commercial Lines Department

| PHONE (772)546-5600
E 1L

I m’ém (172) S46-1008

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA Southern Owners Insurance Comp

INSURED
Mr Cool Air Conditioning, LLC
4351 SE Dixie Ross Street

INSURER B Owners Insurance Company

INsURer ¢ FarstCompMarkel

INSURER D
INSURER E
Stuart FL 34997-8309 INSURER £
COVERAGES CERTIFICATE NUMBER 2014 REVISION NUMBER

THIS IS 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 OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TR TYPE OF INSURANCE ”mw POLICY NUMBER e | ey X p—
GENERAL LIABILITY EACH OCCURRENCE s 300,000
T COMMERCIAL GENERAL LIABILITY ?ﬁgﬁg‘?&ﬁ%m $ 300,000
A | cLaims mace OCCUR 142382 72676992 14 1/1/2014  B/1/2015 | yep exp (any one person) | $ 10,000
_— PERSONAL 8 ADVINJURY {s 300,000
_‘ GENERAL AGGREGATE s 600,000
GEN L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § 600,000

% ] roucy FRO. Loc D
| AUTOMOBILE LIABILITY C[E M BINED SINCLELIMIT ] ¢ 100,000

B | X | :r:: 6‘&’;30 . BODILY INJURY (Per person) | $

] Ay SCHEQULED 49 676 992 00 h/1/2014 1/1/2015 [BODILY INJURY (Per accer) | 5

HIRED AUTOS Aoros P (Per acsony o s
Uninsured motonst B) single $ 100,000

| | UMBRELLALAB | | occur EACH OCCURRENCE s

EXCESS LIAB CLAIMS MADE AGGREGATE $

oeo | | Revenmions $

T [T cesey > [Tl T
S,;ZI ggg/&gﬁ;ggmﬁmgggewm NIA E L EACH ACCIDENT $ 1,000,000
(Mandatory In NH) MACO058691 01 1/1/2014 1/1/2015 |g| pggase ea EMPLOVEH § 1,000,000
If yos describe under

DESCRIPTION OF OPERATIONS below E L DISEASE POLICY LIMIT | § 1,000,000

State of Florida HVAC installation service repair

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101 Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

(772)220-4765

Town of Sewall's Poant
1 S Sewalls Point Road
Sewalls Point, FL 34996

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

AUTHORIZED REPRESENTATIVE

% e o P

Joanne Wilson/JO

ACORD 25 (2010/05)
INS025 (201005) 01

© 1988-2010 ACORD CORPORATION All rights reserved

The ACORD name and logo are registered marks of ACORD " -



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S Sewall’s Point Road
Sewall’s Point, Florida 34996 | TOWN OF SEWALL'S POINT
Tel 772-287-2455 Fax 772-2204765 BUngNG DEFARTMENT
. ILE
Air Conditioning Change Gii!t gffgf‘y*
Residential X Commercial

Package Unit Yes X _No (Use Condenser side of form below for equipment listing)

Duct Replacement Yes X_ No - Refrigerant line replacement Yes _X No

Flushing Existing Refuigerant lines X Yes No - Adding Refuigerant Diier X Yes No
Rooftop A/C Stand Installation Yes X _No - CurbInstallation X Yes  No
Smoke Detector in Supply (over 2000 CFM) _ Yes X No
One form required for each A/C system installed
REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg RUUD Model# Rui¥361751 | Condenser. Mfg RuuD Model# 14ATM30A01
Volts 230 CFM’s HeatStrip 5 AR Kw| Volts 220 SEER/EER /_12/_13_ BTU’s 29000
Min Circuit Amps 3(9!4[ Wire gauge (5 Min Circuit Amps 25/25  Wire gauge
Max Breakersize 45 Min Breakersize 40 | Max Breakei size 30 Min Breaker size 25
Ref line size Liqud 3/4  Suction 3/% Ref line size Liquid /3 Suction 3/ 4
Refiigerant type R410A Refrigerant type R410A
Location Existing X = New Location Existing X New
Garage/Closet (specify)  ATIIC. Left/Right/Rcar/Fiont/Roof SougH IIDE
Access _ YES NEED CONTRACTOR LADNER | Condensate Location ExiSTING / 10" PLiY Form

NOTE CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler Mfs _ W/K Model# UJK Condenser Mg UJK  Model# W/[K
Volts 230 CFM’s Heat Strip __ 5 Kw| Volts 230 SEER/EER |3/? BTUs °

Min Cucuit Amps 3lbf4)  Wire gauge _ {, Min Cicuit Amps 25 Wire gauge _ ¢

Max Breaker size 45  Min Bieaker size 40 Max Breake: size 30 Min Breaker size 25
Ref line size Liqud 3{4’ Suction 3/g Ref line size Liquid 323 Suction 3/4
Refiigerant type R-2T Refiigeiant type R-22

Location Ext _¥  New ‘ Location Ext X New

@Garage/ﬂoset (speafy)_ AT\ Left/Right/Reai/Fron. Roof |0’ PLATFORM
Access NELDS LADKNERR Condensate Location SOUTH SIDE
Certification

I herby certify that the information entered on this form accinately 1epresents the equipment installed and
further that tlnf equipment 1s considered matched as requued by FBC - R (N)1107 & 1108

éh?) =S

Signature Date




. T B This combination qualifies for a Fedsral Energ :
N AHR:CE RTl HED” : Efficiancy Tax Credit when placed in servlcz

T wwWw ol T E D ryLeryg

between Feb 17, 2009 and Dec 31, 2013

Certificate of Product Ratings

AHRI Certifled Refarence Number: 7148125 Date 7/16/2014

Product. Split System Air-Cooled Condensing Unit, Coll with Blower
Outdoor Unit Model Numbher. 14AJM30

Indoor Unit Model Number: RH1T3617STAN+RCH3617STAM
Manufacturerr RHEEM SALES COMPANY, INC.

Trade/Brand name’ RHEEM, RUUD, WEATHERKING

Series nams.

Manufacturer responsible for the rating of this system combination 18 RHEEM SALES COMPANY, INC,

Rated as follows In accordance with ANRI| Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Hera‘t F;urrtlp Equipment and subject to verlfication of rating accuracy by AHRI-sponsored, indepandent, third
party testing

_ ~_Cooling Capacity (Btuh) 28000
EER Rating (Caoling) - 1300

" SEER'Rating (Cooling) --1600

: 3IEEE3 R_)ét-ln'g (Coaling). s o

. - e -

Raungs fokowed by an asteriak { ) Indicale a votunlary rerats of previcusly published 48l uniess accompantad wilh 8 WAS, whith Indicatss an involuntary rersto

DISCLAIMER

AKRI does not endorse the product(s) lsteo on this Certificate and makes no representations, warranlies or guarantees as to, and assumes no responsibliity for

the product{s} Bsted on this Cerificate AHRI expressly disclaims all ifabllity for damages of any kind ar|sing out of the uss or perfarmance of ths progucys) or the
unauthorizag alteration of data listad on this Certficate Certified ratings are valld only for models ano configurations (Isted In the

directory ot www ahridirectory org

TERMS AND CONDITIONS

This Certificate and its contants are propristary products of AHR! This Certificata shali only be used for Individual, parsonal and

confidsntial raterence purpases. The contants of this Cantificate may not. In whole o7 In part. ba reproduced, coplad, dlssaminated,

ontered into a8 computer database of atherwiss utillzed in any form or mannear or by any maans, excapt (or the usar's Ind|vidus! . :
personal and confidential reference AIR-CONDITIONING HEATING
CERTIFICATE VERIFICATION & REFAIGERATION INSTITUTE
The information for the model cited on this contificate can be varifiod at www ahridirectory org click on *Verlty Certifizate® {Ink
and entor the AMRI Centified Roetoranca Number and tho aate on which the certificete was Issued

which is listed abaove, and the Certificate No , which Is listed at bottom right, TR,

2 =

@2014 Air-Conditioning, Heating, and Retrigeratien Institute "CERTIFICATE NO.: 13049987?195955%9

we make hle better™




DesignStar Load Calculation

i
Results are intended for use with Ruud heating and cooling systems

CZ:EM
RUUD

Customer Information

Street Address

Lottt d sty st oy e e

B e SRR

Lattude, Longitude

86 N SewaHs Pt Rd Stuart, FL 34996

P —— e o eare bt ot ot Shoe et S —

26 6726° -80 0706°

1

House Square Footage

. - —

1320 sq ft

Name Kevin & Marylou Adrian
Phone 772-631-2334
Email*

[House Information

SHR

Number of resdents 2
Celyllunwgul:IEIth - - o - 9" S
Wall Uvalue |Rvalue  oooim
Floor U-value |[Rvalue  o02|s

Ceiling U-value | R-value

0.053 | 19

Window U-value

05

Window SHGF

085

Moisture grains

Duct Ioss %

64

10

Duct gain %

10

I

Coolmg lnﬁltractJon (ACH)

06

Heating mﬁltrat:on (ACH)

et reiia. oes b oot S04 3 b ettty et resersetmionsisee Sretpebsinens o1 sermsserniers

Wnter ventlation

Summer ventilation




Design Conditions )
Outdoor _Heating ~ Cooling

Dry bulb (°F) 47 90

Daily range . M

Relative humidity

Moisture difference 64

Indoor ___Heating  Cooling
Indoor temperature (°F) 70 75

Design temperature difference(°F) 23 15

[ [OOSR PRGSO IO PN e e s [ o mn e e s semb m b bbb Semeem———— i e



Hé@ttﬁ[m@l Loads

Area’ __ Btuh %of load
Wali 2281 119

e e e e N et i 4ottt e e tem

Floor 7443 38.8

Ceiling 1609 84

Windows 2369 124
Infiltration 3727 194

- rm smemasapin smans 12 [Ipep— b dotrd 200 20 - ——

System Efficiency Loss 1743 9.1

Total 19172

o i s e s o . -

Heating Loads
19172 BTU/hr

/- Ceilling

e : /- System Efficiency Loss
)
Floor ~___ t
——— Wall

Windows

Infiltration j




@@@ﬂﬁ‘[m@ Loads

o Area . Btuh % of load
Wall 1488 514
Celllng 2798 10.2
Windows 11085 403

Sensible Infiltration 1823 6.6

D P et

Latent Infiltration 4808 175

System Efficitency Gain 2200 8

[ T Mhestiere 040 Mot 1t o sesei) borabemsarre o saerere smurareema

internal 2400 87

!

Sensible People Load 460 17

intdiinr e e i oot bowr v telies Mdvesdb o chtnc bt Mkeruioha bk et bvemiatobes be 91 P ivebrst sesivestad sermbcbierate Sontnm tabbtcrny

Latent People Load 460 17

[ Total 27523

! Sensable Ioad 22255

I____ R e e s e oo ot o —
Latent Ioad 5268

SHR 081

|
"

Capacnty at 75 SHR 247 Tons

Cooling Loads
27,523 BTU/hr

" Sensible People Load

,/- Latent Peaple Load
wall
7H[S> / Sensible Infiltration

a‘xm&w&&
yarey

\ __— System Efficiency

™ Internal

\ Ceiling

Latent Infiltration J




“@Cmﬂ@ft@ EXD@SMF@ @ﬂw@trsﬁ(tw

AED Graph
15000
A

10000 /—_\/ \
° \
[}
S

5000

0 8am j 9am | 10am ' llam | 12pm ! ipm ' 2pm ' 3pm ! 4pm ) Spm ¥ 6pm ' Tpm ' 8pm !
[ — Hourly Loads = Average ]
Eaulpment selection
System equipment selection will be made using the following denved values

Glass (E) 98 sq. ft.
Glass (S) 15sq &
Glass (N) 15sq ft
Glass (W) 78 sq ft.
Summer Outdoor 90°F
Summer Wet Bulb 78°F
Summer Indoor 75°F
Summer Design Grains 50%
Wnter Outdoor 47°F ,
Wnter Indoor 70°F
SenSIbIe Coohng 22, 255 Btuh
Latent Coohng 5. 268 Btuh
Requnred Coolmg Alrﬂow 1, 012 CFM
Sensible Heating 19,172 Btuh
Requnred Heatmg Alrﬂow 249 CFM

(

All calculations are based upon approved hvac industry standards and procedures, and comply with all local,
state and federal code requirements All computed results are Esbmates Product provided by Energy Design
Systems and Idea Tree



Sewall’s Point, Florida 34996
Tel 772-287-2455Fax772-22(-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced {Section 101 4 7 1 1 & FS 553 912)

Owner KEVIN €t VMARYLOWL ADRIAN Contractor name MR COOL A/D. — AYERS ELELT & H}C-

Street address Rl N SEWAILS PT. RD  Junsdiction

Gty _ STUARY ,  FL. Permit No

Zip 3439(p Final inspection date

| certify that | have inspected the duct work assocrated with the HVAC unit referenced by the permit
listed above and found 1t complies with the requirements of Section 101 4 7 1 1 as indicated below

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved

equivalent
Ducts are located within conditioned space {Section 1014 7 1 1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101 4 7 1 1 exception 2)

System was tested {see below) and repairs were made as necessary — (Section 1014711
exception 3}

Signature%%ﬂ% %{2‘5 Date

2
Printed Name fors I /4\/‘?:}?_%

Contractor License #

| certified | have tested the replaced air distribution system{s} referenced by the permit histed above at

a pressure differential of 25 Pascals {0 10 we )}

Signature Date

- Printed Name




Date of

TOWN OF SEWALLS POINT

BUILDING DEPARTMENT‘ - INSPECTJQN*LOG
1‘ l‘[‘hurw

Inspection DMon

[ETue

DWed

R

S (TR ERIRE

INSPECTOR

29 M e
‘ Ve 22 Y idodd]
tne eVt A éA‘ e 79 5 npf INSPECTOR
0%44 GoyLy o?_eecr .
44 S Seuness G LATRE ps8
Hraps 4D INSPECTOR%
0 Y T L il e

BERM
)
% ev-mgﬁ/’ IKI

R/ ADDRESS/E ORI HACTOREE

4 K nowtéd 4

W) LL)ams

é;;umm L—IMW

(e Uy Perery




‘?‘

TOWN OF SEWALL'S POINT
APPLICATION FOR TREL ROMOVAL, RLIOCATION, RLPTLACEMENT

Permit #

. Date Issued

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all existing
or proposed structures, improvements and site uses, location of affected trees i1dentified
with an estimated size and number, etc.

. 233
Oowner }Ph'”lf Nel’ ‘ Address ] Pev’lf\'vd;v\Kle Cir Phone 258- 1905
Contractor [)fe,/! CO"JfrthI'OV]; ey Address] Perriwinkle Civ Phone 383 -1 YOS

Number of trees to be removed (list kinds of trees) /l/ - Caébq.qe &/m_s
' 1724

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

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

o0
Permit Fee $ //5i. ($5 for first tree plus $1. for each additional tree - not to
exceed $25.)

(No permit fee for trees which are relocated on property or lie within a utility easement
and are required to be removed in order to provide utility service, nor for a tree which
1s dead, diseased, i1injured or hazardous to life or property )

Plans approved as submitted Plans approved as marhked

Permit good for one year. F new f gxpired permit $5

é,{%/fﬂo’
Signature of applicant Date submitted

e

V4
Approved by Building Inspector @/é Ak‘f-/ Date 6/;?%/?5_
4 7

v

Approved by Building Commissioner _Date

Completed

Nate Checked by

THE FPOLLOWING TRLOFS MAY BE KEMOVED OR DL'STROYDD WITHOUT OBTATNING A PERMTT BRAZTLIAN
PEPPER, FLORIDA HOLLY TREC, AUSTRALIAN PINE AND STRANGIER I'TG. TI'OR THE PURPOSES OF' THIS
PERMIT, A TRFE IS DT INFD AS ANY SPLF-SUPPORTING WOODY OR T'1BROUS PERENNIAT. PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE ( L2) FEET.

THI FOLLOWING TREES MUS1 BEL REMOVED BEFORE CONSTRUCTION BEGINS RRAZINLIAN PFPPER, TLORIDA

HOLLY TREE, AUSTRALLAN PINE AND MELALEUCA




TOWN Or SEWALL'S POINT

rAP IJC%;ION FOR TREE REMOVAL, RELOCATION, RIPLACEMENT
Permit %
L ]

Date Issued

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

ownee Dyrin o 1 Der erimpcen & Homae Dagsmacross 71 Box 7305 B.vnone 3391994
Contractor /yﬂ/ﬂﬂ /3/// L/ CJ/?/ Address /ﬁﬂ Loy 7305 VI Phone S 3¢~ 2305’_

Number of trees to be removed (list kinds of trees) (367650V%Of /2342407(
C/?.Kﬁﬁc{ £ /Dfﬂm; /Darep
Number of trees to be relocated within 30 days (no fee) (list kinds of trecs)
NMOwE
Number of trees to b; replaced within 30 days (list kinds of trees)
N OE
Permit Fec $ ($5 for first tree plus $1 for cach additional trec - not to

cxceed $25 )
(No permit fee for trecs which are relocated on property or lie within a utility easement
and are required to be removed in order to provide utility service, nor for a tree which

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

Plans approved as submitted Plans approved as marked

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

Signature of appllcant/%WWW Date submitted ﬂé‘l 7"fdﬂ
v / 7

Approved by Building Inspector _____Date
Approved by Buiiding Commissioncr Date
Complected |

Date Cheuked by

THE TOLLOWINS TRILS MAY BL RLMOVED OR DCSTROYLD WITHOUT OBTAINING A PERMTT BRAZTLTAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER I'IG. FOR THE PURPOSES OF THIS
PLRMIT, A TREL IS DTI'INFD AS ANY SELI-SUPPORTING WOODY OR FIBROUS PLRCNNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE ( L2) FEET

1HF POLLOWING TREES MUST R RFMOVTD BETORF CONSTRUCTTON RLCINS RRAZITIAN PEPPLR, FLORIDA

HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA
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| NOTES -
’PERTY LOCATED WfTH’N FLOOD ZONE I Survey of description as furmsh‘ec

PERTY ADDRESS . 2 Lands shown hereon were norio

and/or rights -of-woy of rec0r'q
(P) Denotes distance or bearing by

/ E (F) Denotes measured distance or |
TIFIED TO ,’_\f\\“-)izE. x Ol:.[—\‘/\_/'/:\‘ P

(C) Denotes calculated distance or be

;>O‘ D" TN TN o 3 All bearings are referenced to‘
[N — T LI R O . N U M 74 .
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