92 North Sewall’s Point Road



1957
e DEMOLITION



/767

LUIS £. \ILLAR, M.D., P.A.

RINER ONE PLASTIC SURGERY CENTER ’
SUITE 201 « 309 € OSCEOLA ST o STUART FL 33494 o (305) 286-3722

July 1,1986

Building Department
Town of Sewall's Point
Stuart, Florada

Gentlemen;

I hereby give permission to Surroundings Development Corp to demolish

my house at 92 North Sewall's Point Road

Sincerely,

.
Mv\ﬂfw‘/’

Luis F Villar, M.D.
Arlene Villar

CERTIFIED-AMERICAN BOARD OFf PLASTIC SURGERY
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7 @pplfcation for a Permit to Build a House or Commercial Building
)

ERMIT NO. [ 4 5/ _2 DATE J b < 11 Rt

To obtain this permit, the following documents are necessary:

1. Florida certification of Builder and Sub-contractors.
s 2. Certificate of insurance from Contractor or owner builder for liabilaty -
and &pgkmbn‘s compensation.
3. Three sets of building plans which include
, %" scale for building drawings, plot plan, foundation plan, floor plans,
wall and roof cross-sections; plumbing, electrical and air-conditioning
layouts, antl at least two elevations, as applicable.
4 Warranty deed to the property
5. Septic tank permit and one set of plans with Health Dept seal
6 Energy code calculations.
7 Notorized copy of the attached affidavit which states that all Brazilian -
Pepper, Australian Pine, and Melalucca have been permanently removed
from the property.

8. If trees other than in Item 7 are to be removed, a separate tree removal

permit.
9. Desagnation of the Flood Control Zone in which the property i1s located
- as defined by the latest Flood Control Map If the location 1s question-

able, 1t must be certified by a licensed surveyor. If in "A" Zone, the
proposed slab elevation should be specified. If in "V-13", the proposed
elevation of the top of pier or piling 1s required.

10. A manufacturer's window schedule with symbols of sizes.

Owner De & wes U V{|iAaw Present Address 4O O S€LLEILY VA

Phone

General ContractorSuv eovwowqa Dev. (O AddressSoo Colowam L B €. STULAAX T/,

Phone 20250 Z o0 3346(7
Where Licensed V¢ Ay License No. & &C VIx\\

Plumbing Contractor ! License No.

Electrical Contractor License No.

Rocfing Contractor License No. v

Air-Conditioning
Contractor License No.

Describe the building, or alteration to existing buildaing ¥ FZLL{OUAL,. @-e
EXicAmG Bon\Ding ,SL.A% % oo veERs Q’qm_. DHeyvTLO(-<9 \—\oose\
Name the street on which the building, 1ts front building line and i1ts front yard will
face N O Sewuoo\Ws QQ\VJ\* TP,

Subdivision Lot No. Area

Building area, inside walls

Area of garage-carport-porch-square feet

(S
Contract price (excluding land, carpeting, appliances, landscaping, etc.) $ 3500 /(QQ

Cost of permit § Plans approved as submitted or, as marked
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In addition, the following are understood by owner and contractor:

1.

2.

O wgo

10.

11

12,

13.

The building area inside walls is required to show conformance to the
ordnance requiring a minimum of 155 sqg. ft.

The contract price 1s the expected cost of the building including all

but land, carpetang, appliances and landscaping. The permit fee 1s
calculated at $5.00 per thousand of this If no contract i1s submitted

as proof, i1t will be based on a cost of $60.00 per sg.ft for inside
walls; $25.00 per sg.ft for any other area In addition, a $10.00 fee
for each subcontractor is included 1n the permit fee.

Before a C.0. 1s 1ssued the following are necessary

a 2An owner's affidavit of building cost A standard form 1s available.
Any discrepancy between original permitfee and new fee based on affadavait
w1ll be adjusted here.

b. If property is in "A" flood zone, an affidavit from a licensed surveyor
showing slab elevation

If property is in "y" zone, an affidavit from a licensed surveyor showing
elevation of top of plers or pilings.

In addation, certification by a qualified engineer or architect of the
structural adequacy of dwelling. Elevation 1s distance above mean sea
level A standard affidavit form 1s available.

¢ Rough grading and clean-up of grounds.

d. Approval by the Health Dept. of Septic installation.

The South Florida Building Code latest revision 1s part of the Town's ordnance.
Building permits are issued for 1 year's duration. If construction takes
longer, a full year's renewal fee 1s required. Construction must be started
within 180 days of issuance or the permit 1s subject to revocation with the
forfeiture of fee.

Any changes 1in plan must be approved by the Building Inspector

Work hours are from 8:00 AM to 5 00 PM Monday through Saturday.

Portable toilet must be provided.

The grounds should be policed each day to clean up trash and scrap building
material. A dumpster should be provided to contain these.

Inspections are performed from Monday through Friday from 8 00 AM to Noon.
Twenty-four hours notice 1s required.

To facilaitate set-back inspection at the start of the Project, lines shall
be strung along the property lines of the lot.

Within 90 days after a C.0 1is issued, the grounds must be landscaped to be
compatible with the neighborhood

THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDNANCES APPROVAL OT' THE BUILDING
PLANS IN NO WAY RELIEVES THE OWNER OR BUILDER FROM COMPLIANCE WITH TOWN
ORDNANCES.

Signed Contractor

Owner

Approved by Building Inspector / Date ;;/11,/1§%§
Approved by Commissioner & Date 7/ 122

Certificate of Occupancy 1ssued Date
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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. | 9081 DATE ISSUED* | JANUARY 9, 2009
-\

]

SCOPE OF WORK | FENCE

CONDITIONS
CONTRACTOR A GREAT FENCE

PARCEL CONTROL NUMBER | 353741-000-000-002322 SUBDIVISION | GOVT LOT 2

CONSTRUCTION ADDRESS 92 N SEWALL SPTRD

OWNER NAME:" | VILLAR

QUALIFIER DARRICK BAILEY CONTACT PHONE NUMBER 812-0223

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 1HE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE 10 THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF T 1IS COUNTY, AND 1HERE 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 O0OPM INSPECTIONS 8 30AM TO 12 00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER
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k:""'w;\ %
Date _13-24-0% "Mv LDING PERMIT APPLICATION  Permit Number
OWNER/TITLEHOLDER NAME L\}Ul \lavr Phone {Day) 337;(,@- 373=2 (Fax)m
Job Ste address_ A2 N. Sewaaldls Point Rood cy _Stuart sate_FL 70 348491,
Legal Desc Property (Subd/Lot/Block) Parcel Number

Owner Address (if different) 504 SE 05640\0- S‘— + X0l City &W"‘ State FL. Zip SLHQL}

jwﬂ‘ﬁnumx (L' of Y gﬂm'(o 208\ alum)nnm and 30'0f Y'Black \/Mw( chalalliic

WILL OWNER BE THE’CONTRACTOR" CONSTRUCTION:VALUES - (Requlred o 5L{permlt applications)
If yes Owner Builder questionnaire must acicppany application .Estlmated Valae; ohlmprovements 1& m@
YES NO Notice of Commencement requi vired Whe over $250 prior to“first inspection
Is subject property located in flood hazard area? V A9 A8 X
Has a Zoming Varnance ever been granted g/ this property? FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS ONLY

Yes, (Year) No Estimated Fair Market Value prior to improvement

(Must include a copy of all vanance approvals with apphication) (Fair Market Value of the Primary Structure only Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION *

CONTRACTOR/Company A lareatr Fence, LU prone ’mg 1 Qg - 0D Fax ?gz -bora

steet_Dbo! S Urndalls Coad cy PSL state € zp_ 34953

State Registration Number State Certification Number Muntcipal License Number

PROJECT SUPERINTENDANT _ 1 Xerrick Bad lehj conTacTNUMBER _ [ ('R -¥12-03R3

ARCHITECT M ' H Lic # Phone Number

Street City State Zp

ENGINEER t\\ I H’ Lic# Phone Number

Street City State Zip

AREA SQ FOOTAGE Living Garage Covered Patios Screened Porch

Carport Total Under Roof Wood Decks/walkways Accessory Building

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION Florida Building Code (Structural, Mechanical, Plumbing, Gas) 2004 (W/2006 Rev )
National Electrical Code 2005 Florida Energy Code 2004 Florida Accessibility Code 2004 Florida Fire Code 2004

NOTICES TO OWNERS AND CONTRACTORS

1 YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY 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 [T IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF
YOUR PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN
THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

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

4 THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS REF FBC 2004 W/ 2006 REVISIONS SECT 10541,105411- 5

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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATI ON IS TRUE AND ORRECT TO THE BEST OF MY
KNOWLEDGE AND{ AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND 0 DINAh’CE G THE BUILDING PROCESS

CONTRACTOR SIGNATURE (tquired)

State of Florida, County of St Lvae On State of Flonda County of St &—UC/)‘(,
h
Thisthe 20 oo ecember 20 Jar 4 Thsthe_ 20+ day of_ecemoer 20 R
by L.U..l$ U (larxr who s personally by DO«YYJ& Ck4 E,QCL; l:CA ’ who 1s personally
— rtt————
known to me or produced known to me or produced
as identification DLbD’ILLL., @7&-] As identification m ke
Notary Public Nol ub c
My Commission Expires Apr {0, KOO My Commusston Expires Ger 10

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION PER FBC 105 34 ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS PER FBC 105 3 2 - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida

| Martin County, Florida

Page 1 of |

Site Provided by

§ Laurel Kelly, C.F.A governmax Com rq 44
Summary pant v o L e
Senallndex
Parcel Info Parcel ID Unit Address D Order Commercial Residential
Summary 35-37-41-000- 9> SEWALL'S POINTRD 9389 Owner 0 1
Land 000-00232-2
Residential
Improvement Summary
Commercial Property Location 92 SEWALL'S POINT RD
Image Tax District 2200 Sewall's Point
Account # 9389
Sales & Transf_e.rs Land Use 101 0100 Single Family
Assessments Neighborhood 193000
Taxes = Acres 1015
Exemptions =»
Parcel Map =» Legal Description
Full Legal = Property Information
S 108 70' OF N 800 48' OF GOVT LOT2EOF S PTRD
Search By
Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # VILLAR, LUIS F & ARLENE P 92 N SEWALLS POINT RD
Use Code STUART FL 34996-6501
Legal Description
Neighborhood Assessment Info
Sales Front Ft Market Land Value $578,790
- Market Impr Value $558,880
Map Market Total Value $1,137,770
Site Functions Recent Sale

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

Sale Amount $0

Sale Date 12/28/2007
Book/Page 2300 1367

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

Legal disclaimer / Pnvacy Statement Data updated on 12/22/2008

Pomerd by

MANATR&N

http /fl-martin-appraiser governmax org/propertymas/agency/supmod/supmod_tab_baserc 1/7/2009
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ViLLAR RESIDENCE:

date. «/2/86

'-‘~r“>,.“‘, .t ~r;: PR o ., N ‘d
S DBEWALL'S POINT, FLORIDA

ARCHITECT - PLANNER
CHARLES R. STINSON

9 east osceola street
stuart , florida
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305/286/7777
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Date of Inspectlop DMon c Tuex Wed I:Igrhur;wg,

<f 247 -

-
S R - 1 4 ,l.wr>~ R

C

INSPECTOR
C::—.r -«¢ “‘j}g Q{Kd‘fﬁ‘%&ﬁ”%‘@“ m 1
sl AR é ﬁ&

EAHS N EF INSPECTOR

PERWIT#| OWNER/ADDRESS/CONT RAGTOR e NS R CON VP R S O
N Rt Rl i Dyt s Rt st vl el e S A ) P Tl ot ey v if €%

IR 1100 e /ﬁ% ,
T S e ST _/

mspECTW/

PERMIT #:/OWNER/ADDRESS/CONTRACTOR 45 {INSPECTIONTYPE it i | RESULTS £t 7165 |COMMENTSL o1 7, » o+ - &
INSPECTOR
PERMIT#| OWNER/ADDRESS/CONTRACTOR | INSRECT ONLTY PEA &0 | RESULTSE i, |COMMENTS 2oy P

INSPECTOR
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~ " TOWN OF SEWALL'S POINT
- BUILDING PERMIT

KEQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE

1 LOT STAKES/SET BACKS

7/2%/5%

2 TERMITE PROTECTION

7/2 %/64

— 2

C/

ﬂ
A
N \'

3 FOOTING - SLAB e AT R G 5000

T 3
(SN
~
‘\
\
A}

4 ROUGH PLUMBING

& f\ /3\/”/(’ @j

5 ROUGH ELECTRIC

SR A3l )

6 LINTEL

7 ROOF

&

8 FRAMING

OK 12y 3 OIS

9 INSULATION

OK1Aj1t/§ P

10 A/C DUCTS

OK r2fiif¢t. LI i

11 FINAL ELECTRIC

A 7//4/ 57 S
‘ 12 FINAL PLUMBING 04/5//4/?7 Qﬁ

"3 FINAL CONSTRUCTION //f’//éf?7¢2’?ﬁ B “y

-
-\\ }
v

- BE KRN

P
.

“REMARKS. . //

DO NOT REMOVE UNTIL JOB IS COMPLETED

/@/@ ? Date Issued ? «23 gé

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

,‘,,5355\

NO.

~

[TRRN. 1 T-SOYNY

* 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
BASED ON THE LATEST FLOOD INSURANCE RATE MAP

* WORKING HOURS ARE FROM 8.00 to 5.00 P.M. MONDAY THRU SATURDAY
PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE 'NITIAL

INSPECTION .
residence. . .

TO CONSTRUCT

- - - ..
N RS 3,
4
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T OF SEWALL'S POINT F
Permit No pate Yol V4R
1

APPLICATION FOR A PERMIT TO BUILD A HOUSE OF JMMERCIAL BUILDING

N

— T T

This application must be accompanied by three sets of_complete plans, to scale, (%"
scale for building drawings), including plot plan, foundation plan, floor plans, wall
and roof cross-sections, plumbing, electrical and air-conditioning layouts, and at
least two elevations, as applicable. A copy of the property deed 1s required for
new house or commercial building construction.

ownerDR MRS LS VLA Present address 39 ENST S seealn ST
Phone Stomer Tl

General contractorS‘oC\?\b\:‘f\b\hq.\ DLN. QQ(C? Address SO Colowwe DO SN
Phone C R 2. Lo StoMT Tl

Where licensed G{ &\ License No.

Plumbing contractor L o s License No ’RF 003747q
Electrical contractor '\ SLtraOSWI License No. EQOOO7 q07

Air-conditioning

contractor B License No. CAC/ 00@036/

Describe the building, or alteration to existing building e Loui\ CaW AT L X

5 W san Ve ™EDcl QD ’-\b\\\V\Ck—l

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

EZ%Q Vo Scuso as QQ\V\‘]\“ PRI SN

Subdivision Lot No.ZtC e/ 'ﬂf‘xrzea
Building area, inside walls
(excluding garage, carport, porches, pools, etc.) ..square feet 3(0“'0
oS
O
Contract price (excluding land, carpeting, appliances, landscaping, etc.) $ Y\A\,@m

— XX
Cost of permit $ Hé)b Plans approved as submitted or, as marked
/

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

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

C«M cnl o721

I understand that this building must be 1in accordance with th pproved plans and that it
must comply with all code requirements before a Certificate of COccupancy will be 1issued
and the property approved for all utilitv services I agree that within 90 days after the
building has been approved for occupancy, the property will be landscaped so as to be com-
patible with 1ts neighborhood, as required by the Town's zoning ordinance.

. 7
X Owner (/ﬂhij//,!{’)-g%/ﬁ/(/
Note Speculation builders will be required to sign both of the abdve statements.
TOWN RECORD Date submitted /7/{/?5
Approved by Building Inspector (date) /7//5//?; Inspector's initaials ,0

Approved by Town Commissioner (date) 7 /Lﬂ/é(" Commissioner's initials

Certificate of Occupancy 1issued (date) W?/g7 ,Qﬂ
78t

/969

Contractor




TOWN o SEWALL'S POINT

One South Sewall’s Point Road, Sewall’s Point, Stuart, Florida 33494

COMMISSIONERS BUTTDING DEPARTMENT TELEPHONE (305) 287 2455
JUHN C GUENTHER Mayor
GHBEREC STRURBELL e e Mawn JOAM H BARROW
DOROT!HY D ROCHE Comnussicnet Town Clerk
CHIEEOE D B DARAKE Commisst aner s RIATUS 7 WSKI
HOBEKRI KB AUNE Commisswoner Chict df Paln e

1. The Town of Sewall's Point has adopted the South Florida Building Code as a part of its
bui 1d1ng ordinances.

2. Building permits are sssued for one year's duration. Construction must be started with-
in 180 days or the permit will be subject to revocation, with forfeirture of fee.

3 ALL changes 1n plans must be approved by the Building Department.
4. Work hours are from 8 AM to 5 PM Monday thrua Saturday NO SUNDAY WORK
5. Portable toilets must be on all construction sites.

6. Roof shecting plywood must be 5/8" not 1/2" as 1n the county.

i
7 Inspections are made Mondav thru Fraiday, 8 AM to Noon. 24 hour notice 1€ regquired prior
to all inspections

8. Rough grading and property clean-up must be completed before a Certificate of Occupancy
1s tssued.

9. Trash, debris and scrap buirlding materials must be policed daily. All debris mnst be
contawned in a dumpster.

10. Building permit feoes are 5. per thousand dollars of the cost of Lhe building, plus
$L0 each for plumbing, electric, air conditioning and 1vofing. For example, a $50, 000.
building x $5. = $250. plus $40. (pl.,cl.,a.c. and roof) = $290. total cost of permit

11l. The building department will request proof of contract costs.

12. Business or advertising signs on the job site will be permitted only with prior approval
of the Town Commission

13 If trees are to be removed, replaced or relocated, a permit 1s required Check with the
building inspector before removing or relocating any trees.

14. Submt separate -quare foot areas for i1nside walls, garage, carport, porches, etc .

15 Tne1de walls are calculated at $60 per square foot minimum for building permit fee
cost. ALl other areas are calculated at $25. per sqguare foot minimum

16. Contractors must submit a manufacturer's window schedule with symbole: and sices.
17 Ingpection for setbacks will be made by the building inspector 1 the builider supplies

lines from the property stakes UR a survey showing the location of the builidng on the lot
{by a licensed surveyor) will be requirxed.
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,I - FZ‘CSIQ/DA (E:@T'\l—(cr‘)"rlo/\/ 0/, 6U.LD‘Q,Q A»ijqgs

2" (g,e,’/ JEATE g //Ubw,?ﬁlucf /:,'eom (OMT)QACTA/&
or Ow,de,é 6«.{:6De@ Fé,e LIABIL,:T‘-"] AuD

W()/Q/(m[-/\")' (O/’?Fé,d.fﬂ- /oA,
3"’ 3 5’57—5 o/ pLAA’Y
4, w/?ff/h/m Déép Jtowime &0#\/{,651-///.

4 J/g ne JTANNK ﬂéem//’ AND oNMNE Dz?ﬂwnuc GE/‘
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RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

. CERTIFICATE OF APPROVAL FOR OCCUPANCY

This 1s to request that a Certificate of Approval for Occupancy be 1ssued to

For property built under Permit No Dated

Date

conformance with the Approved Plans

ltem

1 LOT STAKES/SET BACKS

when completed in

Signed

2 TERMITE PROTECTION

3 FOOTING - SLAB

Approved by

4 ROUGH PLUMBING

$§ ROUGH ELECTRIC

8 LINTEL

7 ROOF

8 FRAMING

9 INSULATION

O A/C DUCTS

11 FINAL ELECTRIC

12 FINAL PLUMBING

13 FINAL CONSTRUCTION

_———-— .

Final Inspection for Issuance of Certificate for Occupancy

Utilities notified

Approved by Building Inspector

date

Approved by Building Commussioner

date

-

date

Original Copy sent to ___

(Keep carbon copy for Town files)



Department of Professional Regulation

— \.r

Construction Industry Licensing Board

Richard P. Daniel State Regional Office
111 Coast Line Drive East, Suite 504

#— gf/ g Jacksonvnﬂiﬁs;lgg:ic: BBZ?Of

7
- (904) 359-6310
Noverber 19, 19‘86 Ci 6‘-”c 7 H - 8§98 oo Y

* O —286- 2660
Mr. Eugene Josenn Naimo -
Surroundings Development Corp. - )S6S S.€. Crow BERR )/ DAL

500 Colorado Avenue £LS.L 33Ys 2

Stuart, Florica 33497

CERTIFICATION AS A STATE CERTIFIED GENERAL CONTRACTOR

CERTIFICATION NO: CG C020757
EXPTRATION DATE: JANUARY 18, 1987
Dear Mr, Naimo:

Thi? will serve as your Temporary License as the qualifier of the above
entity.

Until the above expiration date, you are entitled to all the privileges
allowed under the Law, Part I, Chapter 489, of the Florida Statutes,

Your permanent license will be forwarded to you from Tallahasg_e__e.

. Sincez;ely,

THE FLORIDA CONSTRUCTION
INDUS NS

Board Members
Stanton M Alexander Henry G Bachara Seima S Barganier  Michael L Blankenship

Samuel M Bloom Danny G Carson J R Crockett G E Daniel Edwin Dickey
Thelma Dudley ~ William R Ef's  John Fix  Robert Fleckenstein Terry L Mannque
Wayne Masur  Terance W McLaughlin Edward A Parker  Robert S Reed Joe M Richards

’ George A Rogers, Jr Louis P Samuels Donald W Stobs  Frank L Whitehead

F?Od' CQoohsr © an ot =~ -

|
'
}
{
!
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/ - : '
'/ ; - Prepared by: Mathers & Associates, Inc.
' . 295 Florida Street
b Stuart, FL 33497

MARTIN COUNTY PUBLIC HEALTH UNIT Phone: 287-0525
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

ERMIT NUMBER: [—H\Zé'BB 2

NAME OF APPLICANT: DORROOMDINGS HOME PHONE: Z22S- Y90S/
WORK PHONE :
MAILING ADDRESS OF APPLICANT: /8 Dimara ST.  Stuvary Fe. BYY
LOT BLOCK SUBDIVISION <eg€ e A
PLAT BOOK PAGE DATE SUBDIVIDED
RESIDENTIAL: NUMBER DWELLING UNITS___/ NUMBER BEDROOMS__ -~ &
HEATED OR COOLED AREA OF HOME 2 o>t T SQUARE FEET
COMMERCIAL: TYPE OF BUSINESS PROPOSED NUMBER PEOPLE
AFFIDAVIT

1 HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERFORMED
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY APPLI-
CABLE STATE OR COUNTY REGULATIONS.

; SIGNATURE OF PROPER OR OWNER'S
LEGALLY éAUTHORIZED IVE:
2 .
STEPHEN [ 4 O WAl

INSTALLATION SPECIFICATIONS .
SEPTIC TANK CAPACITY__(gQ GALLONS

DRAINFIELD SIZE SDZ)  SQUARE FEET
Tt”’OFSEPTKZTANKISREQUHUH)
TOP OF BUILDING STUB MR £LE
OuT | BE A VATION OF
L I0 B A MR AT EQUIRED TQE A MEHC

MEM ELAVATIO 2%, Agouc
”QQ&M(&( N OF / 1« A0V am &L 8‘04-
% Bm . 80 %

MIFNMpy SETBACK Pesuireen
FRom Properry (ines
DL Fias Rocwk s _ 17 '

THIS PERMIT EXREES ONE (1),
FEAR FROM DATE OF ISSUANC

ISSUED BY: MW{@ AW Z“L oarp: | G §~F6

ENVIRONMENTAL HEALTH SPECIALIST(}f

PLEASE NOTE: 1. THIS PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUANCE.
2. 1F BUILDING STUBOUT IS MORE THAN 20 FEET FROM SEPTIC

Pormit VOID, if well or sephc TANK AND DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN
systom is instaliod 10 & location SHOWN ABOVE WILL BE REQUIRED.
other than orea P“"“'““i 3. IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING
PRIOR HEALTH DEPARTMEN DIVISION.

APPROVAL REQUIRED 4. IF ANY INFORMATION ON THIS PERMIT CHANGES, PLEASE SUB-
MIT AN UPDATED APPLICATION TO THIS OFFICE.
1 yesults will P& 5 TP WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED
n electrical bOX. SKETCH OF ADDITIONAL SPECIAL REQUIREMENTS.

FINAL INSPECTION

CONSTRUCTION APPROVED BY: DATE:
ENVIRONMENTAL HEALTH SPECIALIST

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

Page 1



ticpuIcy wy.  rraliers a Asdocidies, Inc.
b4

s . 295 Florida Street
> ) Stuart, FL 33497
MARTIN COUNTY PUBLIC HEALTH UNIT Phone: 287-0525

APPLICATION FOR ONSITE SEWAGE bI%POSAL SYSTEM

SITE INFORMATION

IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE PROPOSED K

PRIVATE WELL?

2. IS THERE A PRIVATE WELL WILHIN 75 FEET OF THE PROPOSED SEPTIC SYSTEM? O

3. IS THERE A LIMITED USE NON-COMMUNITY OR OTHER PUBLIC WELL WITHIN 100 FEET
OF PROPOSED SEPTIC SYSTEM? hlo

4, IS THERE A PUBLIC WELL WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? MO

S. IS THERC A PUBLIC SEWER WITHIN 100 FEET OF THE PROPOSED LOT?

6. IS THERE A LAKE, STREAM, WETLAND, OR OTHER BODY OF WATER WITHIN 75 FEET OF THE
PROPOSED SEPTIC SYSTEM? MD

7. IS THERE A PROPOSED OR EXISTING PUBLIC WATER LINE WITHIN TEN FEET OF THE
PROPOSED SEPTIC SYSTEM? [\_10

8. IS THERE A STORM WATER RETENTIQON AREA OR DRAINAGE EASEMENT WITHIN 15 FEET OF
THE PROPOSED SEPTIC SYSTEM? 0

9. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFIC?

10. 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? Y ES

11. ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,

SHOWN ON PLOT PLAN?

12. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN TO
SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDINGS 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?

13. THERE IS OO SQUARE FEET OF AVAILABLE LAND TO INSTALL THE SEPTIC SYSTEM.
THIS AREA EXCLUDES INTERFERENCES, SHADE THIS AVAILABLE AREA.

ELEVATIONS

1.  CROWN OF ROAD ELEVATION Almpje_  SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION £, (D(D SHOW LOCATION ON PLOT PLAN.
2.  NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM P& —
SHOW LOCATION ON PLOT PLAN. A 0o GI3/BL SR,
3. IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON FE
| MAPS? YES  IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD FLOOR ELEVATION
OF BUILDING? __O)/> ¢D NGVD 1929 (ELEVATION OPTIONAL)

NOTE: MUST BE CERTIFIED BY REGISTERED CERTIFIED BY: ST AY DROWAS
SURVEYOR OF ENGINEER IN THE FL. PROFESSIONAL NO: [ ]/
STATE OF FLORIDA. DATE: 6~S- &(o JOB JO: sﬂ/ P~iid
vV
SITE DIRECTIONS

ATTACH SITE LOCATION MAP OR EXPLAIN DIRECTION TO SITE UEUOW

Page 2
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MARTIN COUNTY PUBLIC HLCALTH UNIT
! 131 Tast 7th Street
Stuart, Tlorida 33497

287-2277 Lﬂ[\

SITE EVALUATION

APPLICANT: % (RS 5 /).cQﬁle« !
“Tiin 04
LEGAL DESCRIPTION: LYW WIZES

SOIL PROFILE

Q = [\
. q,(éwwn,l%
— C§Q\t =T Ui USDA SOIL TYPE UCLU('J)CQM:Q

_ \A)\I’\)\OQQ/ - \M@f%%uft,f USDA SOIL NUMBER '5/

Impervious soi1ls are present at
- Waste <7 >3
_

3— \D%Mq 9\(mv&> feet beloyw natural grade

/
PRESENT WATER DEPTH BELOW NATURAL GRADE fz,ff

FEET.
WET SEASON RANGE PER SOTIL SURVEY 6)” FEEP.
ESTIMATED WET SEASON WATELR DEPF? BELOW NATURAL GRADL FCET
INDICATOR VEGETATION PRESENT ;in/ {%L& ‘

DATE- Q)«{(Q-& 5



RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

owe $//7/ 67

This 1s to request that a Certificate of Approval for Occupancy be issued to / / / ar/-

For property built under Permit No .Z_Zé_? Dated 7/ A 3/ Yé when completed in

conformance with the Approved Plans

Item
1 LOT STAKES/SET BACKS 7/25 /K‘é Qﬂ ;,g—ned
2 TERMITE PROTECTION 9/2 1/9@ Approved by

3 FOOTING - SLAB ﬂ 2 7/{6 /@ﬁ

4 ROUGH PLUMBING %////XL @ﬂ )

5 ROUGH ELECTRIC /"z////fé Qﬁ

8 LINTEL

7 ROOF

8 FRAMING QZ//‘/?é Qﬁ

8 INSULATION , : .Z/ ‘ M

0 A/C DUCTS L’(///Jfg ,@ﬁ

h1 FINAL ELECTRIC 4// 7/7 ’Qﬁ

12 FINAL PLUMBING ;/Z/ 7/02 D5

3 FINAL CONSTRUCTION Z/Z,_'_?/?? Qgﬂ e

Final Inspection for Issuance of Certificate for Occupancy

7 ﬁ AZ
Approved by Building Inspector %3”)"/_" 2///7,/f7dote

Approved by Building Commissioner 6C 51 }’U%@@d@dam
Y17/ v7
Utilities notified / / date

Original Copy sent to ___

(Keep carbon copy for Town files)
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5TOWN OF SEWIQLK' %OINT, FfORIDA 3Plhug
Permg.t No. 2/5 3 i

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE,
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A”"”HOUSE OR A COMMERCIAL BUILDING TEB

This application must be accompanied by three (3) sets of complete plans, to scal
¢luding a plot plan showing set-backs; plumbing and electrical layouts, if appllcakm‘
and at least two (2) elevations, as applicable. \\

Owner /4”,'5 %/Af" %ﬂ"""“‘/’"ﬂJ 4‘?6’ Present Address $ %0 'C"’A'd’/; //"' |
bhone__ AEE ~ 2460 Stvar # SH 339,
Contractor /9 /, P Ras) ¢ ¢ /4 S Address /5_6 S5 S fran s /94"}/ \i

rhone 28L& - JO7° . ﬁ/a C’/f’.\,v,/'—/ﬁ, et i
Where licensed 571‘4’[‘ [""‘[’ 5';/ License number #C/ac o

|
Electrical contractor ’//‘;.:cense number -~ \

Plumbing contractor ///Llcense number / ‘

Describe the structure, or addition_or alterat}c&to existing structure, for whack
this permit i1is sought: LS S - f‘--cl L l

LN

<F 2 S(wa/é /2»;7‘//[, %rf'( \

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

Subdivision ~S:'f:’“7l\,3)/j ;"’-‘//J 375;/ Y E Lot number “~  Block number
East o3 Scwalls P LA - )
o
Contract price $ // eee Cost of permit $ LS
7
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
that the structvre must be completed in acoordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site 1n 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, oxr oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-

project.

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

m/@ﬂéﬁ‘z—g § fum”"”‘\»

TOWN RECORD = CO\(L.Q

—,
Date submitted Approved (z,ég &O’&\/‘"”" /// £3 / W
Building Inspector 7~ 7 pate
N /s ‘
Approved- {/M /1 f

Final Approval given:
Commissioner PP g
Certificate of Occupancy issued (1f applicable) J (

rf Date
Daffe
spl282 Permart No. R/W

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

7~
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date __<2\a\\ca- BUILDING PERMITNO. 5686
Building to be erected for_ LLULS VILLAR Type of Permt RE-RDOF
Applied for by _PACIF\C R00 FING (Contractor) Buiding Fee 120 .00
Subdivision _ GOV T Lot_o*- Block Radon Fee

]
Address __ A N . SEwWaU's PoiT Y. Impact Fee
Type of structure ___ SFR A/C Fee
Electrical Fee
Parcel Control Number Plumbing Fee
Amount Paig | 20 .00 Check #_ 854S Cash Other Fees ( )
Total Constr&in Co§é $ _15,000.00 TOTAL Fees _I 20,00
Signed Signed /ilw Svmwmv) ) e
Applicant Town Bullding-nspector
OFpIciAC

0 BUILDING 0 ELECTRICAL 00 MECHANICAL

d PLUMBING X ROOFING 0 POOUSPA/DECK

O DOCK/BOAT LIFT 00 DEMOLITION O FENCE

0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

O FILL O HURRICANE SHUTTERS O RENOVATION

0 TREE REMOVAL 0 STEMWALL O ADDITION

H" 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 3lasloa




Town of Sewall’s Point

BUILDING PERMIT APPLICATION Building Permit Number

\_
Owner or Titleholder Name __ Y. wviLL4 R 2SI DE T City A % Sa State _F & 2ip 34996
Legal Description of Property SEE__M.0-C Parcei Number _3S - 39 4‘"°°°"°°o-oo2? 2-2
Locationof Job Ste _ 2y SEwacLs Rt Reap Type of Work To Be Done _[¢=-Re0 ¥ AAt  SEcton ALy
CONTRACTOR/Company Name PACIFrc Ros PNt Phone Number 282 76 (2
Street P.0.  i3ox 26?17 City St State _ =& Zip 34995
State Registration Number State Certification Number CCCo S¢ 19 3 Martin County License Number
ARCHITECT Phone Number
Street City State Zip
ENGINEER Phone Number
Street Crty State Zip
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living 2z Garage Covered Patios ScreenedPorch
Carport Total Under Roof Wood Deck Accessory Building
Type Sewage Septc Tank Permit Number From Heanth Depart Well Permit Number
FLOOD HAZARD INFORMATION Flood Zone Minimum Base Flood Elevation (BFE) NGVD

Proposed First Floor Habitable Floor Finished Elevation NGVD (Mimmum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or improvements #t \S, 000 Estimated Fair Market Value (FMV) Pnor

To Improvements If Improvement Is Cost Greater Than 50% Of Fair Market Vaiue YES NO

SUBCONTRACTOR INFORMATION

Electncat State License Number
Mechanical State License Number
Plumbing State License Number
Roofing BACIFc  ReoFrnl» State L Licanse Number __CC<©°S6"1§ 2

1 understand that a separate pamit from the Town may be required for ELECTRICAL PLUMBING SIGNS WELLS POOLS FURNANCE BOILERS

HEATERS TANKS AIR CONDITIONERS DOCKS SEA WALLS ACCESSORY 8UILDINGS SAND OR FILL ADDITION OR REMOVAL AND TREE
REMOVAL AND RELOCATIONS

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Flonda Building Code (Structural Mechamcal Plumbing Gas) South Flonda Building Code (Structural Mechanical Plumbing Gas)
National Etectncal Code Flonda Energy Code

- —_———— /
Flonda Accessibiity Code /\

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

KNOWLEDGE AND | AGREE TO COMPLY ALL AEP AW_\WDES LAWS AND ORDINANCES DURING THE BUILDING PROCESS
OWNER OR AGENT SIGNATURE (Required) {{l W Kot ol CONTRACTOR SIGNATURE (Required) .
State of Flonda County of WAL On State of Flonda County of maatv

) FERS oL
This the \& day o/ Fl 20002 This the ¢ day of e 200
by £of A5t~ [ LS W wnous pbsonal) by Rettand T, GemeS who 18 gETSTTally

@ne or produced &noEA 1o me or produced __\

as dentification y As dentrfication

My Commussion Expires

JACALYN A. KOCH
MY COMMISSION # DD 067140
EXPIRES October 23, 2005

EXPIRES r23, 2005
Bondad Thru Notary Public Underwriters




TO BE COMFPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAXFOLIO#__ 35-3N.4]- 200 - 800 6502 7.2.2
NOTICE OF COMMENCEMENT
STATE OF FLOE"O ) COUNTY OF wh AVLAc v

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

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

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
S 1068 778" oF N Boo . 487 oF Gaef (et 2 £ oF S P7RD

GENERAL DESCRIPTION OF IMPROVEMENT: ?E'Roq:

OWNER: fwes villAdn

ADDRESS. Q2 M. SEwall Paimtd Read STuvnt L. 24996

PHONE ¥, PAX &

CONTRACTOR:___ PACY¢  Reaving

ADDRESS:__ [.0.  30% 2697 STevat, FL. 343395

PHONE #: 283 M6e63 FAX & 283 -5 0

SURETY COMPANY(IF ANY)

ADDRESS, Sl eT 0 i
oo e e o ML
BOND AMOUNT socce e 3|V Ty
LENDER; JURSpas ,%Ln N “:,55/‘“}
ADDRESS, L; f wﬁ b ;)@ 308 S
PHONE # FAX & ) -

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

NAME: z
ADDRESS'
PHONE # FAX &
IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDED IN SECTION
718.13(1XB), FLORIDA STATUTES
PHONE #: FAX ¥
EXPIRATION DATE OX NOTICE OF COMMENCEMENT:
THE TION DATE 1S ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABOVE,

Alset
BIGNATURE'OF

r{é’
SYORN TO AND SUBSCRIBED BEFORE METEIS__ {4 pavor___ £
BY _ %o M )
PERSONALLY KNOWN,

C E M OR PRODUCED ID .
e piing for, — = - . L=
j}h%} MY KOcH

COMMISSION # D0 067140
3 EXPIRES (clober 23, 2005
2ornt Bonosd Theu Nurary Publi ndarwehors

1201/99



ACGRD._CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYY)
10/26/2001

'RODUCR (5€ 1)746-4546
Tequesta Agency, Inc.
393 Tequesta Drive
Tequesta, FL 33469

FAX (561)746-9599

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

INSURERS AFFORDING COVERAGE

vsurep Pacific Roofing Corp., Inc.

PO Box 2697
Stuart, FL 34994

INsurRera  Transcontinental Insurance co.

INSURER B vValley Forge Insurance Co.

INSURER C Rt s sk
INSURER D PN A KT g

INSURER E }
i

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQQ 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 UF SUCH

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

oR TYPE OF INSURANCE POLICY NUMBER O A e LIMITS
| GENERAL LIABILITY 2020206931 10/28/2001 | 10/28/2002 | eaCH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 50, 000
] CLAIMS mADE E OCCUR MED EXP (Anly une person) | § 5,C00,
Al | PERSONAL & ADV INJURY | § 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GEN L AGGREGATE LIMIT APPLIES PER PRODUCTS COMP/OP AGG | § 2,000, 000
[ 1 eoucy [ X158 [ roc
| AUTOMOBILE LIABILITY 2020206945 10/28/2001 | 10/28/2002 | .,uaineD SINGLE LMIT .
| X | any auTo {Ea accident) 1,000,000
|| Al ownep auTos BODILY INJURY .
g || screouLeoautos (Per persan)
| | HiReD AuTOS BODILY INJURY S '
NON OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
{Per acadent)
GARAGE LIABILITY AUTO ONLY EAACCIDENT | §
: ANY AUTO OTHER THAN EAACC| §
AUTG ONLY AGG §
EXCESS LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE $
$
q DEDUCTIBLE $
RETENTION s $
WORKERS COMPENSATION AND TORY LIMITS %R
EMPLOYERS LIARILITY €1 EACH ACCIDENT s

E L DISEASE €A EMPLOYEE]
E L DISEASE POLICY LIMIT

"

©w

OTHER

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

CERTIFICATE HOLDER ]

I ADDITIONAL INSURED, INSURER LETTER

CANCELLATION

TOWN OF SEWALLS POINT

ATTN: ED ARNOLD

1 SOUTH SEWALLS POINT ROAD

STUART, FL 34996

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

AUTHORIZED REPRESENTATIVE
Moo i .

ACORD 25 (7/97) _ FAX:

(561)220-4765

Mark Kasten/DEBBIE
©ACORD CORPORATION 198¢



» - CERTIFICATE OF LIABILITY INSURANCE

CERTIMICATE NO / 3aTE

VC2-37$18 126136
1630/03 1439443 py

n Rlek Placemenrs Inc
.uth Beage Street
-aney TX 7%0€3

4-753-9645 fax 4£25-671-45857

INSURED

P32:%1¢c Reeé ng Corporst on
202 South Tast Dixie Hwy
Stuart FL 34994

fax S$6.-283-9505

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

INSURERS AFFORDING COVERAGE

INSURERA _ Nat:icna. Fire Ingura-ge Carpany of Martierd
INSURER 3 R ST IS T ATy
INSURER C ’ Ve
INSURER O - -
INSURER €

- ——

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAV
ANY REQUIREMENT, TEAM OR CONDITION OF A
MAY PERTAIN THE INSURANCE AFFORDED BY T
POLICIES AGGREGATE LIMITS SHOWN MAY HAVI

E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY i%%%wmbwe
NY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WRICH IFICATE MAY B8E ISSUED OR

HE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH
€ BEEN REDUCED BY PAID CLAIMS

T 14
R TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE | POUCY EXPIRATION
DATE (MMTOON _|_QATE (MMIDOAYY) LM

! cenenaL LiasiLITY

—_—

‘ | COMMERCIAL GENERAL LIABILITY
i

!

| lewumsmace [ | occua

e

I

GE\ L AOGREGATE LIMIT APPLIES PER

T irouey [1%& ™ T

EACH OCCURRENCE s
FIRE DAMAGE (Any one re) g
13
S

MED EXP {Any one porson)
PERSONAI A A0V INJURY
GCNERAL AGGAEGATE (,—“ T )
PRODUCTS COMAI0P GG g

-

1 AUTOMOBILE LIABILITY
:—-: anNyY auTd
r_': ALY OWNEJ AUTOS
"l ecHeduLen auTos
MIRES AUTIS

|

| vON OWNEC D AUTOS H
—

'

{_—.

COMBINED SINGLE LIMIT

, (E3 ae-lcam) $

i
1BOCILY INIURY

{Pear paraor) s

‘ BCCTILY INJURY

|
|
\
|
i
7
[}
1 {Por eeaidet) s

PAOPERTY CAMAQE
[ 1Per aecicent) s

. CARAQE LiagiuITY

AUTOONLY EAACCIDENT ‘g

aNvagTe | OTHER TrAN faace s
o AUTO ONLY 200 s
EXCESS LagILITY EACH CCCURAENCE ‘s
occun [ cLamsmase ; AGGREGA™E s
— —_— : .
- - i P
U pesucTiele } | .
- I
AgTENTION 5 : s
N WNCSTAT L | ~ *
WORKERS COMPENSATION AND w£2e9189627 1728702 9/./702 J_X_lonv LMITS €3 .
EVPLOYERS LIABILITY 'L L EACH ACCIDEN™ It - <J0 000
. £ DISEASE EAEVPLOYEE|S 1 020,000
EL DISEASE FOUCY LIMIT |$ 1 ¢0C ¢2°
OTHER ‘,
—_‘ [RLY1h . 3
’ jumit ]

DESCRIPTION OF OPCAATIONVLOCATIONSVENICLLS/EXCLUSIONS ADDED 8Y ENDORSEMENT/SPECIAL PROVISIONS .
- - - - - L
1 Tnecured le cfrorded Workers Compensst.on & Employare L abii.iy as a co-ewmployer .~der the palizy for erpiovsce

leased f-om AMS Staf: L:iasing

CERTIFICATE HOLDER | | aoomiowal iINsuRED INsuRER LETTER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIDED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERCOPF THE 1SSUING INSURER WILL ENDEAVOA YO MAIL _J_C‘_ 0aY$S WRITYEN
Town 0f Se“’e“s POlnt NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT BUT FAILURE TO 00 SO SHALL
l S SCWC“S POlnt Road IMPOSE NO QBLIGATION OR LIABILITY OF ANY KIND UPON THE INBURER ITS AGENTS OR
Stuart, FL 34996

REPAESENTATIVES

AUTHORIZED REPARSENTATIVE P e

ACORD 25-S (7/97)

© ACORD CORPORATION 1988
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08714701 TUE 12 19 FAX 9736283451

CONTRACTOR SERVICES 002

MIAMI-DADE MIAMI-DADE COUNTY FLORID \
—: METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCF OFFICE

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET SUITE 1605
MIAMU FLORIDA 33130 (503

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375 2901 FAX (305) 375 3905

uSs Intec, Inc CONTRACTOR LICENSING 3FCTION
(305) 375 1527 FAX (305) 3715 s
1212 Brai Drive F
R CONTRACTOR ENFORCEMENT SECTION
Puit Arthur TX 77643 (305) 375 2966 FAX (305) 375 a8

PRODUCT CONTRO! DIVISION
(3055 375 2901 FaAN (30%) 372 6339

Your application tor Product Approval ot
US Intec Modified Bitumen Roof Systems for Wood Dech
under Chapter 8 ot the Code of Miami-Dade County governing the use of Alternate Materials and Types ot

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

This approval shall not be valid after the e\piration date stated below BCCO reserves the righr to sccure this
product or material at anvtime from a Jobsite or manufacturer's plant for quality control testing

[t this product or material fails to perform in the approved manner, BCCO may revohe, modity, or suspend
the usc of such product or material immediately BCCO reserves the right to revoke this approval, 1f 1t 1s
derermined BCCO that this product or material fails to meet the requirements of the South Flornida Building

Code
The expense of such testing will be incurred by the manufacturer

-\Lu.‘pt.lnLL‘ Mo. 00-0329.05 %//Mﬂ?
—_—r =

Cxpires 08/01/2003 Raul Rodriguez {/ *
- Cluet Product Contiol Division

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

BUILDING CODE & PRODUCT RCVIEW COMMITTEL

This application for Product Approval has been rew iewed by the BCCO and approved by the Building Code
and Product Review Commuttce to be used in Dzde County, Florida under the conditions set foith above

FILE COPY F; ) /w
TOWN OF SEWALL'S POINT ; 77N

THESE PLANS HAVE BEEN — ‘
REVIEWED FOR CODE COMPLIANCE rancisco ¢ Quintany, R A

Director
Miami-Dade County
Building Code Compliance Otficy

DATE 15132
Approved 05/26/200D

BUILDING OFFICIAL

Gene Simmons

Intercet mad address postmaster@buildingcodeonhine com m Homepage http //www huildingcodeonline com



7L Xanq(gm,@i L6E&

r O o v
e ~ RIS S
e PSR R
p FPAe
VoL et el Ty
[v‘ ¢ w P [N
- S x & RS
500 Y S
o FIa . 4 S wp
y o E B R At ]
> k3 %, 32
¥ < A
e T g, s N
g P | 5 nyy
i 3, - £ u} 8
G noogne -
Y o F
a2 temr Pha A
A A i“ bl
f o ) iy
P b § .,
- a £
7 PV FR,
° - "
s %4 e
& & ¢ .4
" iy R‘”‘o{ %’
s - ¢ B g T
v T e st ¥ it
P \ .Lv o
- B A s o o
a < RS
s 0 It
~ o,i{wh,, R
€ [

S | s )
. £ = "p e
r o %,
! K 'm.g #o e
< tet r R g b
F :"e R IR S R ~
=
- ”,?% U de T,
6%1 =" -t ':% LN " .
3 ' M o Y
B £ s o b O o
> 7y ¥ ¥ Q‘E?"’L B -
£ ’ 5 A pom T o ot
o A R pa3intg
' SRR R el A w0
b 2 n;%x“w}} g s *;: . v
. @ i B
\)( T, IR et J“‘m R 2 e v dwg
- “, @ -
B T JERE SR fod
=~ eugt wfﬁ" “;u
NPT P 5o
¢ g Stove” %'y s
O A Ju - oF o0
3 1 L o'a
PN R R T 3
[ i € ; N v it
0B, 3 -, a““h;}c”;’“;’*‘ N A%A},\_
PR P T A MY
b ’QJL.;}P‘::‘I Somf s 37
5 . BTN Eh e 65 0 T
\) e > A R Wy AR
P arg’ oG AV
\) -y 3 PR LAY AL s e e g de
- s Al % A - AR
t faAS ¥ b e s i ~ 18
DT e T Nt RPN
Is x
- e f TeTe g 4 m%;
& - LN - g s N - N e -
P LS S 5 Heine R £ AT R 3
A SN RIE <  EA o Qg s i 15“3‘?} Satuyie st "ré’z‘ﬁm L JRER 4
o ot AT A AP I I L WO S WP RTA 7 fou S S otk o0 dp s gk e ST gt s 3
£t y BOUL TN e PN e T 5 3 N AP e P
R {RE{,’mxH e :-_?}é:: ora 1"5‘:&;{2 “’"‘»"\'m“‘\’,a Ee e i TS Beo Wb 2Y o 3
i Mty M EgfE A &) ¥ 5 A8 5 3 2R
SR 5&} TH T RS 3 e u“%u’aq*c‘k,f;(% Fig o A
S ‘{!“«J a FAREN gt o R LA S AR e PRI o S :
e LT e e aw®y To gedd {s " A3 gDl : A i e I T N s 5 %
(SRS O R b - e TN & AT LT I e x e, S X K
I e S Sl - T R ST bt T T R Ly i 5 ¥
BT S TR LR gt O PO 2 1l g S T A T Wie, wm Tl
RPN 5 2 2 eIy L g Py Wiaxy v -4 F. & Fad - Al Ty s T EF -
I O A R g S oA o bl I i F T ST e iy a2
ANIPRY i N et £ GR AR ﬁgf, O w%""tlg’mér"\“i,& T T At ”f PSRN Pé;'z’
3 Yoo, 37 o PO N . 1L 0 A st 33 7] g * L g e gy sF¥w prg T iy -2, ]
qe [T ol v Na¥ By e 2 P ' 2
m 11_}«;“:‘(;7 N e L Qf\’?‘g%gj“z‘é;ig »z%ﬁfﬁ’v‘—r%;‘&a». _%,ff\"' sx,oped o agofil el Ty
PP T b e WL e Tk S Er bt FEA T e ey 8 " #%'3 - &
2 -2 - D ¥ - 2 . . &7 o
P L Al :Hi Vot [ ' At e FU3 : ER 45 TR S Y 5 * H
« - e M P Ao g 90 BB v 37 Sa v & s
¥ ST N, o N8 ARl £ T P 2 S L a ey ¢ 4 "
S EAERE N N g B 5 A N A e R T
w= & Ty Al N NI o TR 5 R A . A S e B I
% e idi fé"ﬁ:‘f‘? 5 e "AJ»",:’: 1%1\ J-:;%S’wi’ﬁ LT 3 w’ix\«‘@ Pyt ) PR g
P, s (Rt =,
7 ‘%Z;” '4:. ) "‘f' i nté;’r}fa-»n\ M- "‘,%F’ e ’-‘E'*‘?gf,;ﬂl’*q‘é&‘h A ﬁéﬁﬂp” = “;u{ rqif\, y_ﬂvlj r;‘m,gq
5 v < A -, N Y e fagd \ 1 1
b3 o=t T AR Wt é 2 L ) 24y acd PN D &wﬁ (% " - gl
L SN R, I TR ol (RS Y ;;rs#-’ - x TE L e G, A _Fo,
\‘{"‘L s N 5: G4 0y ol """?"‘“i‘ﬂ“ k4 . ;«i‘i-« {,i B g B A 8T "}&q’

5

H
A 2 IGR A . L o A
xS s (%i' xﬁ‘—“{l{'ﬂ;%“;ﬁ? ;ﬁ%ﬁ_'.{gg 1”23’&,
t,_‘\" e > S e Y LIS
~g,

K 3 %
] 28 PR N IRT LS o o 5 ot t)
L gy i 'f”*m“;“izvfé Hi&‘i 42(“”52- T *P‘;“Z?" LS PR rw:’l‘z RUE x’,‘lﬂfi m‘,’?’\;*«ﬁ -
o 9 f{;&??g.‘b,, ~a§'&7§; daw %(‘}' & hzﬁjf ff}fs;' et Alki“"\ﬁ s A
" = o,
R e s AR L G S T e T g
. .
e A ST T o oy Ny d T T
AR AR SR Iy Sy, T T BT i Sk
T ¥ (I b ¢ 5 s Ba Sy - 2
B 1"}%1 A AR gPé?;\ P R I \&1‘%‘?‘?1’}
a2 E % 6t ™ r?) Sl P PV bt oS BOL “E Al v
L "f‘:q’g}g’ igﬁ 2 j;,i}vdw%—'}‘ é:fg‘; " é‘ W}%"“t‘ f'ﬂﬁi FW ot st Fpe WA BA ST 0 B
U IR ALET P T iy &t Th S5 T4 P ,qfﬁﬁfg Eo Py e a N
T e T2 e, TrMegmeg” TR TR T € BT AR T S EER ha
% e el g T el T B B E ST e AL LI S T LR N4
g R L o Sl L X PRTNR AT I SR Ao -9 Foo gl (N
E - 3 S a4 ‘n’e{;&;‘fuaw TS AESEY _4"3; S yTH S v puoga §o
P AR ey dae e TR T e o B B IR T e BLETRUS 08 e TR LY
ke %z ) PR BB o 3t JSAN .,é’ < ¥ FOARR S EE A, % -
S| ER R S Al I SN TP R e T N i
- B s L eEmed P s, 2 s g e T U e < e ;
2 & 3"2 < Boo o 0 F 30 o ,s&‘-'f.* TR v T A 2w g r("('
o A 2 *»&..é@,,‘;&; e N N 7+ BN e s Nl 4 S R
U T Al vge e TR L ATES G AT e RS T e T BT e
PR e’ b2 PR ¢ Smanien S By b PUgE ST T g
el 5 dp b a‘?‘gﬁ'gu,‘l'»mx"'« Wl T W 87%;‘ =g b et BREIE s K
¥k, DT e T, A R A T o SR AR T W [
IR 1 i T SR LR pagse . B a7 o Ak 8o L% s 3E g
’*{‘“ PP . S AN Y g 0e li;l_;:'lﬂﬁ CORIP AP —5%, EMETIC A S e, “P T‘r‘g“
‘-1'1"‘3 Sl 2l 4 wc«as:u'ti;f\ 3"#’1’&"»‘;% § ) 25 . Chia ki) wl‘“{,’ri evdnify, ey 0 ST
el G RN TR Faiarl w3 BEED) 2l RS S R TR
AT R R A s act g L ar T L L T T
$Y v T Pn oLl S e B o vl Tt L A, ¥ 42 A
3 = FAO RN LIENAL W S N RIS Bl R P oo _BLoe




2

| B

o

e

e




— — :
AT T T T R L T LT

M B v 2 - P . Ford “ . -
Mo a v ~ ' ~ 4 a - ' ol A2 N~ Tqer s Ay o TR
-7 % (s wte - [N o g B T ¥ PR R ] a» E)
o . :‘% S D . ux‘nu.w..v ise ¥ vﬁxubrim*& m_ﬂ.mor F U 2 T g IR P & hd N
SR eS8t ey, e - g & . v P - < K T ety @ oy P2 LIPS N
L CHR T e B T LN S/ SRV g = A 1 £
ol AR N 1] “ s i @ z . & v - 5 . y w7, E P A TR
NS R R ot
try A N F Y LR
- 4 e ot «54_ N Jde "3 £
= - PSRN g = % ®, A
AFRLS v.me \[.Ar & ey ,r.an«_.\. s .r\z
B 7 !
AN S,
ES A Yo
-
A &
e S RIRREL
T Il S
b LS pm 5
e Y ae vt > M
& ! Y
e _aai
" ar iigin S5 LRSS s
4
A 3 *caferi T Al g
i YR wm&;«.«.ﬂm whprhy &
\__.%Sﬂv ﬁ.;n J‘Wu\wx . RS
k3 »‘«s_mmm.«ﬁ 4 &.mvmu.bﬂrﬂf _).'w \Luamﬂ.wwm
- BT > 8 Foa e ¥
7 1 S o MR YN
-~
"
e gt %W,
]
€. ¢ i 5
A.c(.mgw;m«..nam
R TGP LS
- < 4 t
. \ "
3
E < )
. 4 - Abm#m:.., ?L&ﬁ»me N w ¢ - / i
= S P e - " .
5 Bk ] ,>1_r= 1:\fua:q 3ty T Ty s ,ﬂax\ﬂ
S el R & w3} ~ .
N R e e o Jf,w« v ARt JJ
REAY IR L N %i m««mf‘sa._rm&a v
e ».wﬂ.; KN ...%Wnainm “ «uﬁ»bfﬂ . sy
L At e ;r‘_,xi“m%m\%? o

l
ﬁ ¥
PRI thw't ] a o u EONE T e e e TS g g g,
4 et e F [ TR
ALY AN TR St AL S RN T S
Ty - P o R P ~ iig
B I L A T 3 Bl
v t £ ~ LI o b e 0 R MeTe e TN &
. P O N A L B TSI S
Al S *

-
o




. s 0 o
W,‘mﬂ“ﬁ,@ . .ww i

e 5
E3 %
»

.5
o
gk .M.Wx

e

s
W.% HE LN ooy it

iy
Tl ¥
o o T ALk
KR Sl
w.«»,;rf:'s P,
M%é;." [
v b

:m‘m@z o A
[
~ Ty

s Wy g3
-« it 1 I

A ﬁ.,. e e B pae Sagtisl (4 Ao d
; :

[ET Y

R 1Y

-

T

WSS

-
by
raien

S
i

#

ot

3 N

&




Y

20 1

)

™

‘UL"L
p

ETTT
&
« o
& Soia

»

*;’3& 4

£ 7
.w,rwzﬁ..u:%é
SES

%

")

Yd e KT
i AN
IEREet e s 3 o0
by e h A
LT
v av.Mo&Rw
Pt
RS
B
& ™ Q—
-]

¥y N “
g .
b?ﬁ%:f A T

® cutmn_ pORTS
»ﬂ\h@b»u




i

St
Y
X

%&bx h
¥
.m‘b‘nf\.
Ay
.
<
b,

Ail.,

kY
®Y,

- s

o Y

A .smm dha v ¥ s o
.ﬂf?.w.rﬁr. fea .g,ﬁh‘mpﬁn&,%ﬂ%ﬁwwﬁ_ ,._:»J m.a v wmw
Yy ,»ﬁ.. A._m,.&‘w_ M Hsh 3 WWT

T &vo
M.Mmﬁ:m.«
T

e i * A 1 #
_.&ﬁfﬁ.,ﬁf S

Iy

A
A
Ll
* 4
a
2N
S
N
v
Ry
LN
N
(,
:
C;%
2
%S
)

[
o
IR

B
e
Faaa e

Uy, BT RE o

%ﬁ? R 52

G T o ATt gha o

g Afe e F A0 ¢ At o

ad ETIE COATRE § oW Vd «frf .W.

Fon et t o B o 3 xrk
#RL Pt hee L a g Phed £y ele
- év}ﬁﬁ.é b, D e & P

W4 w.ﬁ L%W,E.......“\) nor o

oA e L

C b S
\.Jv.ﬂ.: P

..
oy < oty
RN SRR A AR S

R S PERad

AT IR R LM
s LTV N 2
The gy e Tan Tl Sar ey
L 3v ¢ S

- B
LT I M 7

ISR oA St S S el

FAgne S a0
y

.Mw:hww&;.mw&w .,epwa.vih_}rn A

ERRA -+ 7% T L

v VR 23 BARTT o Tt ey 0

4, Ve ' vt

eI

D et AL 4 o Im




.

a

<

M

\



i 9 Npan 7 B T T A T
NI , DR A 0”5, - 1 ¥y ¥ g
P LS S ) [ Y St f' A s NIy e gp 8
g MDA B T Sy LN » aEL - R R A+ 1N i L
[ < s & FOL LA a ® P PR e > wts P T
[ N L q,‘ﬂx Fo pes vt 1};51‘ - _;kr‘eg«gﬁ‘ e . 31‘(‘: o= o
v ! R LR i Sl S A Y T R TR A e
[ B» o L I 5y N A s g-RT A TR + $1T T g 4
oEmg” S e T s o M T o ' . W et o
TR L 4 L o ¥y ‘ . T i et et T &
B T iy & a-(gl:g 2 Peq Prg " %‘ugs?«v.:;‘\ y - FRE e Y
e e . om Cy vy [ SR S .S a1 * i =S o x g BT
X L o TR Rt e R, Ran S E 3 Ry
P S P . Bagnges IRLE ® 25, 9523.4&‘ E ' y A5
. R R Ry , v R = Rt I ;so}), e r;\]’f‘: a!};,_e A DE ;ﬁc e d
& o < 5 o v
0 TV E g bk AR I G2 . W Y 0% et PR D .-
! - 4 ~4 S oA TE o P o b S e O A e T RN U
v L T T R N T Sy G 1L A RTNRT PR
LN ’31" T T sy, e ﬁ-»' o, - &1_1,’?4')_ Lk _%;,,w Bl B ct Fﬂﬁ’é ‘}a'.a,;r.: e _}ru‘, Vﬂi’-{’_}"ﬁ :—‘“q
= §o e & A - " W Ny oy Py - - Yot B ey PP i) Eer o A w3 P
Vet ¥, R v S B4 A g ) Y W [T A SR AL T o RemiEm 2 M0 el e T W
I }" P Sy 1 * o e R FBoes @ﬂ? Vo PPy ﬁi“‘-« it e e .?.a\;i,j !t?&fh i N
PEEe T T, P Ty T Vs, o e L Fau ' ia%:%uge g el R
RelUe o A The = F 4 dig g
3 - & ~
-

F
"
7y 1 o
=R o 4 2y 0 £ iy R po ey %
~ - . e B N4 L }{ L [T I R TR AR N 2]
T T B T e T N et RIRRAR T bt
- seZ et 2T A £ 3 o, s M 4 Weplf o I o g e v A v #13°
R RS TS LN T I S T AR AC AT o & Y N e S P Gy R
R A
EA % .

A Ly ST
T Y R L ¢
< e g
‘W e e [.J‘




S




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

CORRECTION NOTICE

ADDRESS Q(L L. Soualls (4 (Lo

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

same Lenl SUoelt g
‘\5& QCCQ &%

£ (o cal

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

paTE __ a/q_ /Q\

DO NOT REMOVE THI
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.

TOWN OF SEWALL’S POINT

Building Department - Inspectlon Log

Date of inspection: X Mon o Wed o Fri ANRICHINISE N |, 2001; Page \ of L
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
506% | WiNER I NSULATION (ﬁqu
- a4 R IDCELAND
(&
LOAR INSPECTOR Ll
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COM%?S
S38¢ LeALZeR Prel Puumbms: kail oo
,\9 o CIMNANES VEST-
OLL[I’”Pl C INSPECTO ﬁ
PERM'T | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
Tet | e ST e
Y AN Sﬁwxms P11 -
NS re Pl INSPECTOR k7
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
.. . y
5] | NG RAM EAWY Powtl  NeSced 1T ag(eat
@ 1OL N. SEwAUS PT 2D | RELEASE " /)
BAL FolD) . INSPECTO @
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
C8S Lo D AM (wd, FiVM oo f POS(QQQ
@ S JSULAD 4D - .
TAYLOL INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COM %Ts
§5o| AU Euarmest 4 Hedet
| 3 Cummer (o) - MR Reuer \Bssal 2
@ A RA) INSPECTOR X35
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMERTS
5;7‘% MAdDDEA) Q—oo&» QM/( f’& (¢ ’)d
@ Lo S RIVEL L6 ()
COLLIAG 263 207~

INSPECTO%)

'




TOWN OF SEWALL'’S POINT

Building Department - Inspection Log
Date of Inspection: )(Mon 0 Wed O Fri 1 (‘W@%’Sﬁ'ﬁ 2001; Page __I__ of

PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
i A——— e e o T O 20
@ Q’L o SQ&»QNQ (., Q
R nerecTor 5
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/ICOMMENTS
Se32 | Waudor Fouce ) “
D 16 Siwora R
Dndod {reco IOV 261 INSPECTOR%D
PERMIT | CWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
47/G ¢ HQ\\_?;q —10 7 4—814' QO(C.Q %_I(SC{ O wad ;4o bo prosed
ay St s Secucls ©4.  [G/rde~ U () 5
| Ouwtod £recce INSPECTOR XD
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENY'S
$7% | U Qe que—~ | Crc L0
v £ Socnalis 04« A
@) Qoualifs, Locice |NSPECT05};\B§?
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
6. MV Loeh findy BLD¢ deck ()Q(’@S‘/-lov«p waddous M
T Flenwey D7 0
hes oLp) INSPECTOR A
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/CORMMENTS
0483 | VITAE Dlray poupy  Eiod N’
Q) [ ihowies gp.- - - |RAEKE. -y -
DECOL V| MUULAN SHU TRHE W‘eg INSPECTOR]
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMM NTS
INSPECTOR

OTHER




TOWN OF SEWALL'’S POINT

Building Department - Inspection Log

- e_ )
Date of Inspection: 0 Mon 0 Wed m_g_}ﬁmm o LT 5% , 2001; Page _ of _

PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/ICOMMENTS
ol | Alwao~ ool 1o, Qg . ()( Gaf
2 Summec L. - T 0
Al v INSPECTOR , ¥
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/ICOMMENTS
c728] Voyle Dexle elocke.  [Pesg,,
47 5 Sowalls C4, |-
Aco Bloeak, INSPECTOR )\
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
$L81 NEA DELLON) SLAB (oo 0
14 (LD D -
RAUFI LD INSPECTOR( ;I
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE _RESULTS NOTES/COMMENTS
[
r'=——
G2 b SENAUC PT 29 A
LICIF1C INSPECTOR )@
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
INSPECTOR

OTHER
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

oate /. Blos— BUILDING PERMIT NO. 7.4 7 1
Building to be erected for \JLLAAK— Type of Permit waa Len o
Applied for by O [5 (Cont\r{a\(,;g);;b Buﬁdmm
Subdwnsnon(_,‘?:oo\’r Lor Lot Q'u 2 Block______ Radon Fee A
Address 72— N, s AS ‘Dr o Impact Fee
Type of structure _SFP. A/C Fee \
Electrical Fee \

Parcel Control Number. Plumbing Fee \

B_S— 37Y VoYY oYY YooV ) 2220000 Roofing Fee \

Amount Paid 85 ©,.©O0 Check # /2002 Cash Other Fees (

Total Construction Cost $ _! 000 ..o

) \

TOTAL Fees RSO0

/9 N
Signed / Signed ﬁ/m& W (l//@
9 hd g - x/
Applicant Town Building Official
Z BUILDING T ELECTRICAL O MECHARNICAL
— PLUMBING C _ROOFING O POOUSPA/DECK
— DOCK/BOATLIFT DEMOLITION 0 FENCE
Z SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FiLL O HURRICANE SHUTTERS O RENOVATION
0O TREE REMOVAL 0 STEMWALL O ADDITION
SRR
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

GAS ROUGH-IN

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL

ELECTRICAL ROUGH-IN

EARLY POWER RELEASE




APR 07 2009 ‘

BY: |
w 4785

Da

Town of Sewall’s Point
BUILDING PERMIT APPLICATION
e Yarad

Permit Number

© &

Estimated Cost of Construction or Improvements  $

OWNER/TITLEHOLDER NAME _LU/5 £l Y1Ll#R D  Phone (Day) (FZ)ZL o7

Job Ste Address_ P& N Seqlls Fr KD Cly STUART" s _FL 29 RS/

Legal Desc Property (Subd/LoUBlock) Parcel Number

Owner Address (f different) _ 2.2, V7 SEals £ R Cty ST VART State £ Zp 3¢/ ¢24/

Descrption of Work To Be Done __ (LLEPN 110 ;/ Qre AN V. [ e ///,,/ 05}1W
WILL OWNER BE THE CONTRACTOR? COST AND VALUES DMJ%‘]O 60O 4

(f no, fill out the Contractor & Subcontractor sections below) Is improvement cost § of Fair Market Value?  YES NO

(if yes Owner Builder Affidavit must accompany application) Method of Determinurig arket Value

CONTRACTOR/Company i Phone Fax

Street //(/ City State Zip

7

State Registration Number State Certsfication Number Martin County License Number

SUBCONTRACTOR INFORMATION

Electncal State License Number

Mechanical ) / State License Number

Plumbing ‘ State License Number

Roofing [/ \7 / State License Number

ARCHITECT 4 Lic# Phone Number

Street /( /,#/ City State 2Zip
1971 S —

ENGINEER N Lic# Phone Number

Street I/T City State Zip

AREA SQUARE FOOTAGE - SEWER - E/T%e/ Living Garage Covered Patios Screened Porch

Carport Total Under Roof ’ / Wood Deck Accessory Building

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

ING MECHANICAL SIGNS POOLS WELLS FURNACE
OR REMOVAL AND TREE REMOVAL AND RELOCATIONS

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
National Electrical Code 2002

Flonda Energy Code 2001

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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE C
OWNER OR AGENT SIGNATURE (required)

2D
stafe of Flonda, County of MM

This the day of y
by L\ sbtl

fﬂ' ]

A

My Commigsfon Expires S —ai
)F . inSsa
PERMIT APPL(TATIONS VAL XIBEIAYS BROM AP

known to me or,

as identification

ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

ODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS
CONTRACTOR SIGNATURE (required)

On State of Flonda County of

This the day of 200
by who 1s personally
known to me or produced
As identification
Notary Public
My Commission Expires
Seal

OVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI

[

11

TRy e VAN Lo, T Ae S

£1nnddad Thes Matan B anic tndangnters LB
EPETERT



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 bullding
you have built yourself within 1 year after the construction is complete, the law will presume that you
buslt it for sale or lease, which Is a violation of this exemption  You may not hire an unlicensed person
as your contractor It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances Any person working on your
building who 1s not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.1 C A and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law Your construction must comply with all appiicable 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: _ /L U1 X sz Date: 4 X- 05 -
rd < ra 7 / 7~
Signature: /)//’//Z A
7 AT
Address: 72 4/ SFAaiml)i H7 L),

rr L 73

City& State: __S7ptlyrz £ 2 f‘/@;!/ _

Permit No. /74/ :7//




A2

NTOWN OF SEWALL'S POINT

Building Department Inspection Log -
'] Date of lnspectlon. DMon gWed ﬂm

=<g/?

205" pagel: ot i -

4

TPERMIT *

OWNER/ ADDRESS /CONTR

’ INSPECT ION TYPE

RESULTS

NOTES/ COMMENTS

> “ ~ <
o &
+
(Y
- ¢
v

|

27 S'.’~2uaz/2a: )

WA

UE ?ZW{W

s

De . -

- v - .
M

- ’
8 .« -

B
T
* >
L

e o INSPECTOR ' .

PERMIT |OWNER/ADDRESS/CONTR - |INSPECTION TYPE -~ |RESULTS |NOTES/COMMENTS - . |°

(539 Dee=siep. = ,saémg i) A W/W

! . _ { e - S
” B2S. BVvee EO 1| . ‘ " N
b - u-p,eeo”e,fauésé N R N h , . . [NSPEC’I‘OR -
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE  |RESULTS NO'I‘ES/COMMENTS
t . ‘ . . . .

722 Nan'T Boseu Q) pvesy (nse | e /1
o eseeems Bl T/
A IR oepas FinNEST Ep 1556 . |INSPECTOR.. .

PERMIT O\TI-NER/ADDRESS/CONTR INSPECTION TVPE « [RESULTS NOTES/ COMMENTS
SRy ke »«‘_@j%{@y !wafﬂme/ - /

qu Af_,usp-f eecane ,A//
19 H Seu Cisdce —
Fo NS e | eemenyrs INSPECTOR

PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE - |RESULTS NO’I‘ES/COMME TS - /

7R | Boverer . |Dey- IN ;04/@

5 2\ MopLe Ep : %/
< cp Dennis (onsy INSPEC’I‘OR

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

E T IR - PV N S— ST/ » By —

N ! ,
Ll S, RweEe Ep
T Eo DBENN S GorsT| . INSPECTOR |,
PERMIT |OWNER/ADDRESS/CONTR  |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS

 REYEDIE W)

4///

-Zo ¥ EL-DV\IAM

INS CTOR

-
.O/b S
: :
T, = "_'
t

4

INSPECTION LOG xls



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ﬁMon (jWed [ JFri ‘Z-’,‘ 2 , 2007

or P

Page

PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS
0053 | [Waa Runb-neop || ("l
0 QAN s & ! N

Ve, INSPECTOR C////
PERMIT OWNER/A DRESS/CONTR INSPECTION TYPE RESULTS NOTES/CO‘\AMEVTS )
AL i koD | o | (g
| 2 P

) q;kx\)Sa,LmD,D_o 4

Ole INSPECTOR/W

PERMIT {OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS

NOTES/COMMENTS

Olllo

\J 2 lar

L.

£ N )- oot CUEEL

4 Z QADSQ,LUO«QQAQ/, ~ Ay /
{Y\o.q\u\,C&r\g@ INSPECTOR /V
PERMIT |OWNERJADDRESS/CONTR _ [INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
WSV hon MSukTIoN |3 Jype /
A SeYWATT 4
<A

g

AN Sy dokE

m&(’;@)\/

msmzcr@ﬁ/}/

PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS

NOTES/COMMENTS

00%D

=

finad

A5

=

5

A W ard £

\_a/

100264 Do pog

INSPECTO

PERMIT

OWNER/ADDRESS/G()NTR

INSPECTION TYPE

RESULTS

NOTES/COMMENTS

o

B nal)-

N

\59 U :l’u,de.LMDza A /W/
O Gown( out ol a INSPECTOR /4
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
e
T MosCodn 005~ [TRes LS55 /
2 \Wouch CX (o snmanr) A/

®))5!

INSPECTOR W//

INSPECTION LOG xls
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M\mn SO/
MASTER PER T:&QQQ@B

TOWN OF SEWALL'S POINT [2 < |
Date q/aO*QKO. \ BUILDING P NOT™— 8317

Building to be erected for V U\XO-/\_) Type of Permit M

U —
Applied for by M&/ Q/ 9’1\)@\/ (Contractor) Building Fee / el
Subdivision % Lot 2 élz;k _______ PRadonFee

Address q N Q00> E E { Impact Fee

Type of structure SF\Q_, A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

36?)/1’%\/ 000~ 000 - 00 d 58 a Roofing Fee
Amount Pad T LD~ chesk s 03 Fcash Other Fees ( )

———
Total CW TOTAL Fees l &e)
Signed

/ U App}(cé/ Town Building




{D)ECEIVETTown of Sewall’s Point
pate 7/ GG Rﬁfﬂ‘ﬁ% PERMIT APPLICATION Permit Number
OWNER/TITLEHOLDER NAME BN Phone (Day) (Fax)

Job Site Address 7X N 53‘% /7//' Z// Clty’gW /// State/%./ Zip

Legal Desc Property (Subd/Lot/Block

CFT for 3 £ oF = PT B

Owner Address (if different) City State Zip
Description of Work To Be Done _m
WILL OWNER BE THE CONTRACTOR?. COST AND VALUES 52 cO=
Estimated Cost of Construction or Improvements $ -
YES (o] (Notice of Commencement needed over $2500) g <
Estimated Fair Market Value prior to improvement $ 7
(if no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES @
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value
sesssgas

-~

CONTRACTOR/Company [ oA ST BRI0 ¢ T 1R -AS=0XYE

Street ‘{577 SZ(] ' l//«///pr/ wﬂ’”( CltyFM State // 2?37%
Statewqm%nﬁ( :( iéngzs i State Cenmmber 0660570/7 Martin County License Number /qq 3 ﬁ ~

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 Lic# Phone Number

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

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION Flonda Building Code (Structural, Mechanical, Plumbing, Gas) 2004
National Electnical Code 2002 Florida Energy Code 2004 Florida Accessibility Code 2004 Flonda Fire Code 2004

State of Florida, County

’(SAe of FloncL//l%nty of A2LN
1s the day of / .‘r// / W 200 éz

This the _GT# day of _JOLY Aﬂ%
Aho i1s personally 1[[ vl /ﬂ ﬁé/ /\who 1s personally

by

Wr produced
a ification

As identification

- hms May 26 2007 ‘ 'Notary ublic
My Commission Expires f'c'l‘omo = Bonded Thru My Commission Expires e‘a‘ P, § tar D Mashler
nt Sea|a.['| 1IC bonaing Lo, S: O’ LommISSlon #DDI66451

)5 OY o> Boo «& or Parcel Numbergs' 37'5//’WIM"MZZ-1/

oYY

es
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUB WIT P??&MFT Yl19 2006

Atlantic Bondmg Co , Ine



ik :,L.'E'f ¥ ARSI 24
SPO1 - 20060083
Permit Type |SEWALLS POINT
Date lssued |17-JUL-06

Project
Scope of Work | Roofing

Applicant/Contact| MAGER, TERRENCE J

Parcel Control Number | 35-37-41-000-000-0023 2-20000
Subdivision
Construction Address | 92 SEWALLS POINT RD
Location Description
Owner Name | VILLAR, LUIS

Prime Contractor | MAGER, TERRENCE J MAGER CONSTRUCTION INC
4597 SW RIVERSEND WAY
PALM CiTY, FL 34980 772-466-4040 License No CCC057019

In consideration of the granting of this permit, it 1s agreed that in all respects the work will be performed and completed in accordance with the permitted
plans and the applicable codes for Martin County, Flonda This perrit may be revoked at any tme upon the wiolation of any of the provisions of said laws,
ordinances or rules and regulations or upon any change in the plans and speaifications unauthonzed by this department Permit expires one hundred
§ eighty (180) days from the date of issuance If work 15 not started or f work 15 suspended for a penod of six months Per FBC Secthion 3305, sanitary
facilities shall be provided dunng construction, remodeling, or demoliion actvities

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

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

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

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION NOTICE OO NOT CRDER CONCRETE UNTIL INSPECTION 1S APPROVED

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

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

6099 Residential Final




KIV,A Net, version 8 0 2 - Permit Summary Page 1 of 3

,QElonda RO
L_Irﬁ&j’h,}gﬂ;@lmi pisiﬁ@.,kﬂf“ ﬂ

Home | Residents | Visitors | Business | Government| News | Services | Kids/Teens | Contact | Events
Help Home Look Up Genealogy Summary

Permit Summary

Permit:|[SP01 20060083
Temporary:|SP01 T90 Flags |NO

Description:|[SEWALLS POINT

Project:
Status:|OPEN Entered:|07/12/06
Issued:|07/17/06 Completed:
Decision:
Expiration: I Last Renew Date:|07/12/06

Location Desc.:

Parcel Information

Address APN
92 SEWALLS POINT RD 3537410000000023220000

Subdivision: METES and BOUNDS 353741000 Block: 000 Lot: 0023
Section: 35 Township: 37 Range: 41
Domain: C Type: PAR

Scope of Work

Roofing

Applicant Information

Company:
Applicant:|MAGER, TERRENCE J
Representative:]MAGER CONSTRUCTION INC
Title:]CONTACT
Address:|4597 SW RIVERSEND WAY

City / State / ZIP:|PALM CITY, FL, 34990

Work Phone: Extension:
Home Phone: FAX:
E-Mail:

Contact Information

Company:
Name:

http //kivanet co martin fl us/kivanet/2/permit/summary/index cfm?pid=247810&jur=MBCC 2/2/2007



KIVA Nit, version 8 0 2 - Permit Summary

Representative:

Page 2 of 3

Title:

Address:

City / State / ZIP:

Work Phone: Extension:
Home Phone: FAX:
E-Mail:
Permit Owner
Name:|VILLAR, LUIS
Address:|309 E OSCEOLA ST
City / State / ZIP:|STUART, FL 34996-6501
Country:
Phone: | FAX:I
E-Mail:

Professionals / Contractors

MAGER, TERRENCE J as PRIME

4597 SW RIVERSEND WAY

PALM CITY, FL 34990

CCC - ROOFING CONTRACTOR CERTIFIED
License: CCC057019 Expires: 08/31/08

Phone: 772-466-4040

Conditions of Approval

Seq. Condition Description Status
1 BNOC-ROOF NOTICE OF COMMENCEMENT DONE
2 PPMISC PLAN REVIEW COMMENTS DONE
Required Inspections
Inspection Description Clear Date Cleared By
6099 RESIDENTIAL FINAL
Inspections
C

Inspection Result|Completed Date|Completed By|Schedule|O(C|N
6056 - ROOF UNDERLAYMENT/FLASHING |PASS [09/29/06 PWIN 09/29/06 [0|OIN
6097 - ROOF FINAL FAIL ]|09/27/06 PWIN 09/27/06 |0|0O]Y
6056 - ROOF UNDERLAYMENT/FLASHING |FAIL |09/15/06 PWIN 09/15/06 |0 [O]Y

Activities

Description Assigned|Est. Completion|Target End|Decision| Compl
STRUCTURAL REVIEW AREVW 107/14/06 07/14/06 |FAIL 07/13/06
DECISION ON PLAN REVIEW PASS/FAIL |PRTECH [07/17/06 07/17/06 |FAIL 07/13/06
STRUCTURAL RE-REVIEW - ACCESSORY |AREVW |07/24/06 07/24/06 |PASS 07/17/06
RE-REVIEW DECISION PRTECH ]07/25/06 07/25/06 |PASS 07/17/06
PERMIT READY/NOTIFY APPLICANT TECH1 07/26/06 07/26/06 |PASS 07/17/06

¥

http //kivanet co martin fl us/kivanet/2/permit/summary/index cfm?p1d=247810&)jur=MBCC

]

2/2/2007



Erom Sarzh At Stuart lnsurance FaxID 772-286-9389 To Town of Sewalls Point Date 7/11/2006 0241 PM Fage 1011

ACORD. CERTIFICATE OF LIABILITY INSURANCE Y

MAGEC-1 07/11/06

PRODUCER

3070 S W Mapp

Stuart Insurance, Inc

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

Palm City FL 34980
Phone 772-286-4334 Fax 772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED NSIRERA.  Auto Owners Insurance Co 18988
INSURER B
Mager Construction, Inc INSURER C
4597 SW Riversend Way INSURER O
Palm City FL 34990
INSURER E

COVERAGES

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

MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERZIN 1S SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

A!NS’R POLICY EFFECTVE JPOLICY EXP
LTR NSRO TYPE OF INSURANCE POLICY NUMBER OATE (MM/DDIYY) | DATE (MM/DD/YY) LMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
= DARVALE TORENTEU
A X | COMMERCIAL GENERAL LWBILITY | 20585222 03/17/06 | 03/17/07 |premists(Eaocewence) | $ 100,000
| cLams mane @om NED EXP (Any one persan) | $ 10,000
PERGONAL & ADV INJURY $1,000,000
GENERAL AGGREGAIE $1,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS COMP/IOPAGG [$1,000,000
PRO- [—l
PoOLICY (X ‘ JECT LoC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ep acardent)
ALL OWNED AUTOS BOOILY INARY s
SCHEOULED ALITOS (Por persan)
HIRED AUTOS BOOILY INJURY s
NON-OWNED AUTOS {Par accigent)
- PROPERTY DAMAGE s
(Per accigent)
GARAGE LIABILITY AUTO ONLY EAACCIDENT | $
|| AN AT OTHER THAN EANCCES
ALTO ONLY 6 18
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE 3
ocor || clamsmaoe AGGREGATE s
$
DEDUCTIBLE $
RETENTION 3 $
WORKERS COMPENSATION AND IT&‘?ﬂ%Us “eR
EMPLOYERS' LIABRITY E£1 EACH ACCIDENT $
ANY PROPRIETOR/PARTNERIEXECUTIVE
OFFICERMEMBER EXCLUDED? EL DISEASE EAEMPLOYEE|S$
It yos gescnbe undes
SPECIAL PROVISIONS below EL DISEASE POLICY UMIT |$
OTHER

DEECRIPTION OF OFERATIONS 7 LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Building Contractor - State of Florida

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point

TOWSP~1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL 1&_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

1 South Sewalls Point Road REPRESENTATIVES -
Sewalls Point FL 34996 S
ACORD 25 (2001/08) © ACORD CORPORATION 1988



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 FLORDA
WORKERS COMPENSATION LAW

EFFECTIVE 01/17/2005
* % EXPIRATION DATE 01/17/2007
PERSON MAGER

FEIN. %w
il WA
% AL 34990

e

SCOPE OF BUSINESS OR TRADE
1- CERTIFIED GENERAL CONTRACTOR 2- COMMERCIAL CONTRACTOR

IMPORTANT

Pursuant to Chapter 440 05(14), F S, an officer of a
corporation who elects exemption from this chapter by fifing
a certificate of election under this section may not recover
benefits or compensation under this chapter

miIMI QOrom

QUESTIONS? (850} 413-1608

CUT HERE

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

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04
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STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

MAGER, TERRENCE JOHN

MAGER CONSTRUCTION INC

4597 SW RIVERSEND WAY ’
PALM CITY FL 34990

(850) 487-1395
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s W -1 S T s T eE s
Y '_:f,-’:?ff;,%f T
o h'".”’-a,‘f.,‘,‘.’ “-’T&‘M;»\ I
T EY TS il oA
P A A
- :(E,i “! ﬂ.l: \.’_e : - . c :
* =18 cxn_'rxnxn u;xg.: the provisions of Ch 489 7Ei
& -~ mptration da e 0655
E‘-"‘uv*'_:‘\""T:‘J‘“rt"ﬂ” R R DI &‘:
KT -, o 1 ol DRI
DETACH HERE
—— P B N R Y :‘/’.‘v\\"_‘,nf TN AT Ve T - me N N s e T )
s N e : AP _-5 .‘ = « ) s e -
26883891558 . 50w S STATEOEELORIDA an, 5 Fhms @ 1id wid o 57
£ LEE R DA Y AN "-“Jf:o TN e i&‘sﬂ"}tﬂé‘gﬂx‘l\%’i&‘? i VR ., (RN =~ ) ! R
. 7% z DEPARTMENT '’ OF/ BUSINESS: AND>PROFESSIONAL REGU%ATION e PN
- Th R amt e CONSTRU :rI N%INDUSTRY&L;CENSINGr BOARD/: M SEQ# L06060701065
: HE 25 e o) X RN SRR e RN S SRRV S TV e e
B LI, TCENSE NBR*~ :ﬁ“‘;ff““‘ru% s R e O e O Gl S AT A LY ;
S - - . - e Jead i ‘~~u\ ~ — e M PR
T s v SISy Taaind o2 ) 0L SR DN T u‘" AL 4 R TG RN ~ b STl YA o
70772006 (0508057 385|caG0590595 St s wo S IR aey B @ TRk
"he“GENERAIL: cdﬁfjmérom)*w:\wﬂ"’ %ﬁ@%x =R VFN@»:? TS -1«5**1 R A T
= = T a3 ;;, e SO L0 PR TR RS ERE SRS T e Tea
{amed - it s i;"" SRk G‘ gl R A b
mder- Apy $ Y T R miaalniin
ST et et > ‘-—-- - r = a4 - R N ook
ira 'on”‘dat?::*vmc 317 2008 st e T - s i VG
S NIk LR 3T I e s €0 30 nial s SRR & : TR A € CLEIC e -7 Y- e EeTn D EBE .
P e - U AR N ) VA ’:“’:L f<-\a‘("’<§‘f.f.\~l?‘?\“‘:: At ) M NI S, PN
. Tl H = X —\.I SIC NS W oae o) R Y SR D -
. = - RIS I ~ A 3 Sy Sies 3N s0-0 LRt 2 IRCR il
s = = "_4",\:::\v._'-}:c";:;‘,‘:' &L"{::‘ WREAE = Pepies) BRSOV I é\_-n;")‘z::,* a
> '~ ~ “ - ', - . ) DS S e Ll i~
!AGRR!; :TERRENCE- JOHN‘\:\L&: e =N 4 ~a e
SAGERICONSTRUCTION:INC- " - z -T° v SRS L
§597 SW. RIY@RSVKND“WAY* < .. et Al
PALM CITY A7 ¢ 750 %7 2 g FL 3499 T BES N
Bt G I G IR Sttt Lo ~d s T e has -
PR A S 3 % % R R
:‘"t-\—-lj-—‘.:.": .z N - S,
3 = o L. - - -

JEB-BUSH-< — .- T T T T e e SIMONE- MARSTILLER
GOVERNOR - DI AY AQ D e g
DISPLAY AS REQUIRED BY LAW SECRETARY




2 STATE OF FLORIDA
\V7ps\ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

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

MAGER, TERRENCE JOHN

MAGER CONSTRUCTION INC

4597 SW RIVERSEND WAY

PALM CITY FL 34990

13
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BSD-0004
. MARTIN COUNTY REROOF CERTIFICATION

_—
/ﬁ!Q:; %ﬁl—- — PERMIT # :
CONTRACTOR'S NaveA 4 & [‘54)& PHONE # ( )Sf) BLZD w%(z;? A L -OX Vg/

OWNER'S NAME AU/ S M }//9V :
CONSTRUCTION ADDRESS H %0)@/4 a7/ @( c%we//s p//snm: Ha

RERODF RESIDENTIALSINGLE FAMILY)

COMMERCIAL/MULTI-FAMILY »+--REMOVE/REINSTALL ROCF TOP HVACEQUIP ____YES NO
** DISCONNECT/RECONNECT HVAC ELECTRIC _____YES ____NO
** REQUIRES A‘yRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION
ROOF TYPE.____HIP __BOSTON.HIP GABLE FLAT. OTHER
ROOF PITCH: /12 SLOPE

ROOF DECK:* ____SHEATH-OVER - (APPLYING PLYWOQOD PANELS OVER EXISTING SPACED

SHEATHING) - REQUIRES A FLORIDA REGISTERED ENGINEER'S WRITTEN
SPECIFICATIONS AND PLANS WITH DETAILS DESCRIBING ATTACHMENT
REQUIREMENTS (NAIL OR SCREW LENGTH AND FASTENING PATTERN

INTO FRAMING MEMBERS ) SPECIFICATIONS SHALL BE SUBMITTED AT
TIME OF ROOFING PERMIT APPLICATION

RE-SHEATH (REMOQVAL OF SPACED SHEATING FOR APPLICATION OF

PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOUD AS PER
FLORIDA. BUILDING CODE "2004"

—_ SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SIZE AND THICKNESS TO PROVIDE A CLOSELY RITTED SOLID DECK
All. NEW BOARDS AS PER FLORIDA BUILDING CODE “2004"

Y __EXISTINGDECK TO RE
Tz 7 /’/a’/%:a/ d
EXISTING ROOF COVERING EXISTING COVERING TO BE REMOVED? . YES __ NO
/
PROPOSED ROOF COVERING Sttt Samn fleiel. 7 %(///?c’&/ 2.
ﬁa?ws sUifle> Ko FecA BTomih) — ©3-0/ A0 [
MANUEACTURERSAE . Mqals PRODUCT NAME&@%?‘WODUCT arPR D23 OR 3. 0

(APPROVED ROOF COVERING MATERIAL FROM MARTIN COUNTY'S APPROVED ROOF COVERING LIST
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVEF ING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO
SUPPCRT INCREASED DEAD LOADS, AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT
APPLICATION
*NOTE: ANY REROOFING CATEGORIES ABOVE WITH AN ASTERISK* WILL REQUIRE THE PERMIT PACKAGE TO BE

REVIEWED BY MARTIN COUNTY BUILDING DEPARTMENT ALL OTHER CATEGORIES OF REROOFING WILL BE
PERMITTED OVER THE COUNTER

PRUPOSED FLASHING. GALVJSTEEL /

ymm ____COPPER ____ LEAD COPPER OTHER
RIDGEVENT TO BE INSTALLED. ____YES NO
DESCRIPTION OF WORK _
!
1
SERTIFY FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN
KANCE H L1 APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING

M DAm=|7—/3— KXo

L1G '?u: NTRACTOR
/data/blibldgl foras/C 15ts/reroof chkhist aw

LV27/02



-

(AN

IHSTR % 1944611 OR BK w2161 FG 0911 RECD 07/11/2006

Pas 09211 - 212¢ (2pas)

15:41 AR

11

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS 32500 00

PERMIT # TAX FOLIO # 3{-—3 7’ y/ - w‘“’ﬁw -

NOTICE OF COMMENCEMENT O0R32- 2.
7
E STATE or/vx/ﬂ/t/gj COUNTY OF

tl

£ 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

§ Fho

LEGAL DESCRIPTION OF PR (JNCLUDE ET ADDRESS IF AVAILABLE):

GENERAL DESCRIPT]ON OF [MPROVEMENT: 6/?@// / / ?ﬁi/ﬂfm S
OWNER. 0/: S ’ / /f” v \
ADDRESS 7#? ’/55&0@//6 / 7 / fﬁ/ %4%5’ //—/ %ﬁ‘/ﬂ/

PHONE # FAX #
INTEREST IN PROPERTY V//W/U&l/

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER)

Hipoel Lnsiruclion” 24
CONTRACTOR: i Sye
ADDRESS (/S 77 S« %e \¢ (////Q’ ﬁ()é/ W %/ A/t (; /7/

gg%#comm(mm AL -595 G250 TAXW \J772 Ao O 174

ADDRESS
PHONE # FAX #
BOND AMOUNT

MARSHA EWING HARTIH COUMTY DEFUTY CLERK

LENDER/MORTGAGE COMPANY,
ADDRESS
PHONE # FAX #

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

NAME

ADDRESS

PHONE # FAX #

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES

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

PHONE # FAX #

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

SIG. A T
SWQRN TO AND &H?f?ﬁ/ D BEFORE ME THIS £_DAY OF -_30 N t— 206(,
BY_ 3 ' \cri e —
PERSONALLY KNOWI\ ~ OR PRODUCED ID
i, Mary E. Rollins OF 1D

R “’% Commlssmn #DD215281
NOTARY SIGNATURE '3,\ 2 Expires May 26, 2007

% 0 09 \e Bonded Thru

N Atlantie Bonding Co, Inc
/data/bld/bldg_forms/Current forms/noc aw 02/06/03



MIAMIDADE MIAMI-DADE COUNTY, FLORIDA

[ ] METRO-DADE FLAGLER BUILDING
BUILDING C ODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI FLORIDA 33130-1563

(305)375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)
Johns Manville Corporation

717 17° Street

Denver, CO 80202

Score

This NOA 1s being 1ssued under the applicable rules and regulations governing the use of construction materials
The documentation submitted has been reviewed by Miami-Dade County Product Contro] Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miarm Dade County and other areas where allowed by
the Authority Having Junsdiction (AHJ)

This NOA shall not be valid after the expiration date stated below The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miam Dade County) reserve the right to

the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their Jurisdiction BORA reserves the right
to revoke this acceptance, 1f 1t 1s determined by Miami-Dade County Product Control Division that this product or
matenal fails to meet the requirements of the applicable building code

This product 1s approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code
DESCRIPTION: Johns Manville APP Modified Bitumen Roofing Systems Over Wood Decks

LABELING Each unit shall bear a permanent label with the manufacturer'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 renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product

TERMINATION of this NOA will occur after the exptration date or if there has been a revision or change 1n the
matenals, use, and/or manufacture of the product or process Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA

ADVERTISEMENT The NOA number preceded by the words Miami-Dade County, Flonda, and followed by
the expiration date may be displayed in advertising hitcrature 1f any portion of the NOA 1s displayed, then 1t shall
be done 1n 1ts entirety

INSPECTION A copy of this entirc NOA shall be provided to the user by the manufacturer or 1ts distmibutors
and shall be available for mspection at the job site at the request of the Building Otficial

This consists of pages 1 through 16
The submitted documentation was reviewed by Frank Zuloaga, RRC

NOA No 03-0212 01
Expiration Date 06/14/06
Approval Date 07/17/03
Page 1 of 16




MIAMIDADE MIAMI-DADE COUNTY, FLORIDA

] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901 FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)

Southeastern Metals Manufacturing Corporation
1180t Industry Drive
Jacksonville, FL 32218

Score

This NOA 1s being 1ssued under the applicable rules and regulations governing the use of construction matenals
The documentation submitted has been reviewed By Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authonty Having Junisdiction (AHJ)

This NOA shall not be valid after the expiration datc stated below The Miamu-Dade County Product Control
Division (In Miamu Dade County) and/or the AHJ (in areas other than Miamu Dade County) reserve the right to
have this product or material tested for quality assurance purposes If this product or matenal fails to perform m
the accepted manner, the manufacturer will incur the expense of such testing and the ATIJ may immediately
revoke, modify, or suspend the use of such product or material withun their jurisdiction BORA reserves the right
to revoke this acceptance, 1f 1t 1s determined by Miami-Dade County Product Control Division that this product or
material fails to meet the requirements of the applicable building code

This product 1s approved as described herem, and has been designed to comply wath the High Velocity Hurmcane
Zone of the Florida Building Code

DESCRIPTION- SEM-Lok Snap Lok Standing Seam Metal Roof Panels

LLABELING. Each umt shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement "Miami-Dade County Produgt Control Approved", uniess otherwise noted herein

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

TERMINATION of this NOA wall occur after the expiration date or 1f there has been a revision or change 1n the
matcnals, use, and/or manufacture of the product or process Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA Tailure to comply
with any section of this NOA shall be cause for termunation and removal of NOA

ADVERTISEMENT The NOA number prcceded by the words Miami-Dadc County, Flonda, and followed by
the expiration date may be displayed in advertising literature  If any portion of the NOA is displayed, then 1t shall
be done in 1ts entirety

INSPECTION A copy of this entire NOA shall be provided to the user by the manufacturer or 1its distributors
and shall be available for inspection at the job site at the request of the Building Official

This NOA consists of pages | through 9
The submutted documentation was reviewed by Frank Zuloaga, RRC

NOA No. 03-0213 09
Expiration Date 04/03/08
Approval Date* 04/03/03
Page 1 of 4




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

CORRECTION NOTICE
aooress _ P2 A s

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

same

aF7re
Y Ay ST LT
SIHET WHS~ 0 f
SHERT 5 il s
MSZZJ%‘ Y. p%f%
ITE7D TO  pfel Sl T
22 L —
100 ZXF Sl 27 70/
T 7055 el W2
W;} L2 — peEy ~
//% % ool Z N .
Youé— eregyhﬂouﬁed that no work shmn%tés{ repafsed

call for an inspection ; W ,
N/ /o |
INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Buildxng Department Inspection Log

.'W\‘. e e

Date of Inspection: [_]Mon QWed ﬁl’d ) 5 , 2006 Pageg of &
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS
o |@Golamd, Nough o5
= 91 0 Sravadhalfle- »
W INSPECTOR {(
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS
o(09 Lt ens | PGS (loses
q JA L, frPet/in/ S0/ /
lNSPEC‘I‘OW
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/CO ENTS
Trles ';S.’ T
22 7= gi%@ /
9 92N Seapis pr £ | LB NS /
T & L. AN SPECTOR (v
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE .- |[RESULTS NOTES/COMMENTS
LIFS | SFElols W 22 //ﬂ S| Cor7HCT
1 [ pEepS pez7 | [ o0 AH, ,73‘”.5 o,
} INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS
INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS
\
INSPECTOR
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS
)
INSPECTOR
OTHER:

INSPECTION LOG xis




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

CORRECTION NOTICE
ADDRESS 72 M- SPE.

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

L et~

Y ETHL PIVELS SKOND IAZ 404,
[ A7 eHEs —

You are hereby notified that no work shall be concealed upon thege premises

until the above violations are corrected When correcti been made,
call for an inspectipn
DATE /q 727

/ INSPECTOR

DO NOT REMOVE THIS TAG



TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: [_]Mon NWed [ JFr Ct—;l/?

OWNER/ADDRESS/CONTR

o

INSPECT

, 2006 hg&_ of i
PERMIT |OWNER/ADDRESS/CONTR [INSPECTION TYPE RESULTS |[NOTES/COMMENTS"
orz/ ERpII Y7 /1P
_@ p. K/VEIZ/ AtV
/ / INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR |INSPECTION TYPE RESULTS |NOTES/COMMENTS
oroe Enne glvmen | FHIC
) /ﬂ(xﬂéfo pr. Y
7 INSPECTOR CW
PERMIT |OWNER/ADDRESS/CONTR [INSPECTION TYPE RESULTS |NOTES/COMMENTS
0077 goor _pamt | FHC
Z /B 5& rurerrien /, A4 /
INSPECTOR W
PERMIT NOTES/COMMENTS

L=
e 5& AA /
L/
INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENT§
0020 FIEAL JlA|  Cuse
/09 s S PR, Pol GeCk o2 /
> wrscron (S
PERMIT |OWNER/ADDRESS/CONTR INSPECTIOI! TYPE RESULTS {NOTES/COMMENTS
co24 cer ¥ e | #/4
2.Co S/MAH A A /
5 INSPECTOR W
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS
ot pret—tAe— 5T /
—tze a sr WA
—_— INSREGTOR
OTHER. CoAIS P WP oy ST Al O

TIiE A lom/ipy pesciezase Pl s [2re

Fﬂw/t/ 7/22 /06 -

INSPECTION LOG xls



; el ITmN

“BLINKY’S”

J.A. TRYLOR ROOFING, INC.
LICENSED CONTRACTORS

Semco 1” standing Seam Metal Roofing Panels

Installation Instructions

Project: 92 N. Sewell’s Pt. Rd.
Stuart, Fk-34997

Permit # SRO1-20060083

This is to certify that the installation of 1” Standing Seam Metal
roofing panels were completed in accordance with SEMCO
(Southeastern Metals).

Reference to installation options regarding Eave Flashing Details. See
pages (7 & 9) attached.
Respectfully Submitted,

Russ Morg
(J.A. Taylor Roofing, Inc.)

302 Melton Drive ¢ Fort Pierce, Florida 34982 e (772) 461-7848 o (772) 466-4040 e FAX (772) 468-8397
jatroof@bellsouth net



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection ﬁMon [ JWed [ JFri ‘2-’,‘} , 2007 Page of ;

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

lwesd W= Rl wwop | IS (Ll

") %MW 2 I g
Q@-gr INSPECTOR C///

PERMIT OWNER/A DRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS

Tl N bar b v i 723 WL = Z ),
4 @me&uwb%' N
Ole INSPEC’TOR/W/
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N\t

MASTER PERMIT NO.

# O/
00b0] (6

TOWN OF SEWALLS POINT

Date ES 250 aumm@i@@r NO. 8367
Building to be e \Jk,g/Q-Odk) Type of Permit

rected for
Applied for by M ComudOucti®n, (Conractor)  Buiding Fee _ 2.3, 0

Subdms&oné &&M Lot 9\ Block ___ Radon Fee
Address % Z,(O Impact Fee

Type of structure 6 W —— A/C Fee
Electrical Fee
Parcel Control Numbe Plumbing Fee
%5 {M' LOO OJOOO OO 86& (bOQ Roofing Fee
0
Amount Pad — Check # Cash Other Fees ( )
Total Construction CostK | OOOYy— ToTAL Fees LD 3.6 ()
Signed /]/\k Signed (W‘:f(/\»

App Town Bunldln



MARTIN COUNTY

Permit Number |SP01 - 20060116

Permit Type |SEWALLS POINT
Date Issued |25-AUG-06

Project

Scope of Work | Reframe wall sections, install plywood, wire lathe stucco

Applicant/Contact

MAGER, TERRENCE J

Parce! Control Number| 35-37-41-000-000-0023 2-20000
Subdivision
Construction Address | 92 SEWALLS POINT RD
Location Description
Owner Name | VILLAR, LUIS

Prime Contractor | MAGER, TERRENCE J MAGER CONSTRUCTION INC
4597 SW RIVERSEND WAY
PALM CITY, FL 34990-1864 772-286-0248 License No CGCO058059

In consideration of the granting of this permit, it 1s agreed that in all respects the work will be performed and completed in accordance with the permitted
plans and the applicable codes for Martin County, Flonda This permut may be revoked at any time upon the violation of any of the provisions of said laws,
ordinances or rules and regulations or upon any change in the plans and specifications unauthonzed by this department. Permit expires one hundred

2 eighty (180) days from the date of Issuance If work i1s not started or if work 1s suspended for a penod of six months Per FBC Secton 3305, sanitary
i facilites shall be provided dunng construction, remodeling, or demolition activities

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

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

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

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

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

INSPECTIONS

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

6099 Residential Final 6050 Frame




- B n =

- |
fCEQC(::‘IEqE yEE Town of Sewall's Point
Date } i ’BUIL ING PERMIT AF"?/!,)/?ATION Permit Number
OWNER/TITLEHOLDER NAME AV s Vil /A /ﬁ//wpnone (Day) (Fax)

Job Site Address 79? /Vcsﬂuff// S 2 /? f{ ! Cufy‘% ‘0/(5 7 State/%\-/ Zp
3S.37-- poo -0s0-c2.3

Legal Desc Property (Subd/Lot/Block) Parcel Number
Owner Address (if different) — Cry State Zip
— 7 ~ —
Description of Work To Be Done K/gz M& QZM 5&2& m, ¢ 2@[! w@db{ /(9/%24]2\’(!'5( vl o
Pol= 2]
WILL OWNER BE THE CO CTOR?. COST AND VALUES /@ —_—
Estimated Cost of Construction or Improvements $ 14
YES NO {Notice of Commencement needed over $2500) %‘ o
Estimated Fair Market Value prior to improvement. § .
(If no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Far Market V;Iéeg YES NO.
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value 557 : T/fk 5/

&L T SRRV 725 T 8200 T L X O
Nersiad/ G oMy sl £177C

Street ﬁgy 7, 5@

State Registration Number CD 66057057 State Certification Number Martin County License Number l t i 3‘"'5 [ i ]
SUBCONTRACTOR INFORMATION

Electncal State License Number

Mechancal State License Number

Plumbing State Licerse Number

Roofing State License Number

ARCHITECT Lic# Phone Number

Street City State Zip
ENGINEER Lic# Phone Number

Street. City Sta‘e Zp
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living Garage Covered Patios Screened Porch
Carport Total Under Roof Wood Deck Accessory Bulding

NOTICE In addition to the requirements of tus permit, there may be additonal restncions apphicable to this property that may be ‘ound 1 the public recocds of thes county
and there may be additional permits required from other governmental entites such as water management distncts sate agences of federal agences

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

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

OS;ER Wwd) EONTRAETOR SIGN w/
7/

gtale o%londa, County of 72X 4 r ki §Tate of Floé!a.jouv)é / artan
7/ 2y

Thisthe /7 day of Au ¢ st 2006 s the __/ y (U QUSC
by Al[{m M//[( r / who Is personally by Terran (- Maq ?37/‘ who s personally
Mr produced known to me or prducele/ s di'/ -~
as identification e — /mﬂ e As dentificatiog
Mw:ugaymmér\ [ .
My Commussion Expires ® on 6= Commussion #DD211842 My Commission Expiréy

R I

s gajixpires May 13,2007 1K ,

L~

oYY

PERMIT APPLICATIONSNACID APPROVAL NOTIFICATION - PLEASER®
Af, Ry CVARE
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1 PG N?11 RECD 07/11/2016

MARSHA EWING MARTIH COUMTY DEPUTY CLERK

TR

(2pas)

INSTR &+ 1944611 DR BK 021

Pas 0911 - 212}

TO BE COMPLETED WHEN CONSTRUCTION VALUE E; ZEEDS %2500 00

PERMIT # TAX FOLIO # 3‘§’3 7—— y/ =080~ g0 -
NOTICE OF COMMENCEMENT o032~ 2.

—

X STATE op/u//ﬂ/ /,‘é/g:/ COUNTY OF

c

a

= 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 DESC};:;Z OF PW ET ADDRESS IF AVAILABLE);
GENERAL DESCRIPT!ON OF JMPROVEMENT: &/?QC/ / / ?&/&a/ﬂv;/ <
OWNER: w’l < J / /ZV

wonsss__ FA M S ls A7 1 w57~ [ Toricta

HONE # FAX #
INTEREST IN PROPERTY V//W/U&‘/

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER)

Mhsert CnsirucTion” 2
CONTRACTOR: iz i 44
ress 1577 S0 _TCrirg el Win [l Cil5 o

PHONE # 22)-595-g280 FAxXr N 599 250’0 14

SURETY COMPANY(IFANY)___ ~ %

5F

'U

ADDRESS
PHONE # FAX &
BOND AMOUNT

LENDER/MORTGAGE COMPANY
ADDRESS e
PHONE # FAX #

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

NAME

ADDRESS

PHONE # FAX #

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES

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

PHONE # FAX #

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

SIG ) g8y ) : T
SW TO AND ED BEFORE ME THIS CQS‘ DAY OF \\ ne 200(,

BY ST A2 EEN R
PERSONALLY KNOWN OR PRODUCED ID
E. Rollins

’"’% Commlsslon #DD215281
;_ % +< Expires May 26, 2007
7% or ”04& Bonded Thru
“t5yin Atlantic Bonding Co , Inc
/data/bld/bldg_forms/Current.forms/noc aw 02/06/03

NOTARY SIGNATURE

\\uu,

\



Zrom Saranh At Stuartinsurance FaxlD 772-286-93BY 10 10w 01 Sewais muwn

“AcoRD. CERTIFICATE OF LIABILITY INSURANCE

oPiD 84
MAGEC-1

DATE (MMWBDIYYYY)
07/11/06

PRODUCER

Stuart Insurance, Inc

3070 S W Mapp

THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER THIS CERTIRCATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

—

GENL AGGREGATE LIMIT APPLIES PER

_lpoucv m?& [—lLOC

Palm City FL 34990
Phone 772-286-4334 Fax 772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
NSURED INSIRERA  Auto Owners Insurance Co 18988
INSURER B
Mage: Construction, Inc INSURER C
4597 SW Riverasend Way NSURER D
Palm City FL 34990
INSURER E
COVERAGES
TE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN (SSUED TG 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 1S SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
LTR NSRA TYPE OF INSURANCE POLICY NUMBER P&LTIS{MDNY) DATE (KM/DONY) LTS
GENERAL LIABLITY EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LUABILITY | 20585222 03/17/06 | 03/17/07 |Premises Eaccewence) | $ 100,000
] cLams mace [_x_:]oocw WED EXP (Any one person; | $ 10,000
[ | PERSONAL 8 ADV INJURY $1,000,000
GENERAL AGGREGATE $1,000,000

PRODUCTS COMP/OP AGG

$1,000,000

AUTOMOBILE LIABRLITY

Building Contractor - State of Florida

COMBINED SINGLE LIMIT s
ANY AUTO {Ea accdert)
ALL OWNED AUTOS 800ILY INARY s
SCHEDULED ALTOS {Por person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per acadert)
PROPERTY DAMAGE s
1 {Per accagent)
GARAGE LABRITY AUTOONLY EAACCIDENT |$
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY o |3
EXCESSAMBRELLA LIABLITY EACH OCCURRENCE $
| occwr D CLAIMS MADE AGGREGATE s
$
OEDUCTIBLE $
RETENTION $ s
WC STATU- e
WORKERS COMPENSATION AND ITORY LIMITS éR
EMPLOYERS® LABLITY €L EACH ACCIDENT $
ANY PROPRIETOR/PARTHEREXECUTIVE
OFFICERMEMBER EXCLUDED? £1 DISEASE EAEMPLOYEE]S
i descnde under
ECIAL PROVISIONS below EL OISEASE POLICY LMIT | §
OTHER

e
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUBIONS ADOED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

TOWSP-1

Town of Sewalls Point
1 South Sewalls Point Road
Sewalls Point FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
OATE THEREOF THE ISSUING INSURER WILL ENDEAVOR TO MALL
NOTICE TO THE CERTIFICATE KOLDER NAMED TO THE LEFT BUT FAILURE TO DO SO SHALL
MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE NSURER, ITS AGENTS OR

REPRESENTATIVES

10  OAYS WRITTEN

ACORD 25 (2001/08)

©® ACORD CORPORATION 1988




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 FLORDA
WORKERS' COMPENSATION LAW

EFFECTIVE 01/17/2005
Pursuant to Chapter 440 05{14), F S, an officer of a

** EXPRATION DATE 01/17/2007
PERSON. MAGER EI corporation who elects exemption from this chapter by filing
a certificate of election under this section may not recover
Wﬁf benefits or compensation under this chapter
R 34930

SCOPE OF BUSINESS OR TRADE:
1- CERTIFIED GENERAL CONTRACTOR2- COMMERCIAL CONTRACTOR

IMPORTANT

mXIXmczXIT orgogm

QUESTIONS?  {850) 413-1608

CUT HERE

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

DOWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04

= 8 ety e 7 —e =y e - o— T e P ———— gy~ - = e e e e e o e et et - - -
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1
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- == “'-_00___ PENALTY § -
s 200" couree s _
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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

MAGER, TERRENCE JOHN

MAGER CONSTRUCTION INC

4597 SW RIVERSEND WAY ¢
PALM CITY FL 34990

STATE OF FLORIDA= ~ ~ AC# 250636‘3\

% DEDARTMENT OF. BUSINESS AND
- PROFESSIONAL? RBGULATIOI_{: :_;f.

== - \\ == - = :\a-

CGC059059 o 06/07/06 050805799

- 1
b R ne g e T%in

= \CERTIFIED GBNBRAL CONTRACTOR. -=
- MAGER,: TERRENCR® JOHN - ~ - -_ S
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STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

MAGER, TERRENCE JOHN

MAGER CONSTRUCTION INC

4597 SW RIVERSEND WAY

PALM CITY FL 34990

 STATE OF FLORIDA - ACE EBUBIBS\

‘»pnorzssrom REGULATION; * ,;
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KIV .4 Net, version 8 0 2 - Permit Summary Page 1 of 3

Home | Residents | Visitors | Business | Government | News | Services | Kids/Teens | Contact | Events

Help Home Look Up Genealogy Summary

Permit Summary

Temporaryi|SPoL 1120 Flags [N
Description:|SEWALLS POINT
Project:
Status:|OPEN Entered:|08/21/06
Issued:|08/25/06 Completed:
Decision:
Expiration: [ Last Renew Date:|08/21/06
Location Desc.:
Parcel Information
Address ) ) APN
92 SEWALLS POINT RD 3537410000000023220000

Subdivision: METES and BOUNDS 353741000 Block: 000 Lot: 0023
Section: 35 Township: 37 Range: 41
Domain: C Type: PAR

Scope of Work
Reframe wall sections, install plywood, wire lathe stucco

Applicant Information

Company:
Applicant:]MAGER, TERRENCE ]
Representative:]MAGER CONSTRUCTION INC
Title:JCONTACT -
Address:|4597 SW RIVERSEND WAY

City / State / ZIP:)PALM CITY, FL, 34990-1864

Work Phone: Extension:
Home Phone: FAX:
E-Mail:

Contact Information

Company:
Name:

http //kivanet co martin fl us/kivanet/2/permit/summary/index cfm?p1d=249897&jur=MBCC 2/2/2007



KIVAsNet, version 8 0 2 - Permit Summary Page 2 of 3
e’ Rcpresentative:
Title:
Address:

City / State / ZIP:

Work Phone: Extension:
Home Phone: FAX:
E-Mail:
Permit Owner
Name:|VILLAR, LUIS
Address:|309 E OSCEOLA ST
City / State / ZIP:|STUART, FL 34996-6501
Country:
Phone: | FAX:]|
E-Mail:

Professionals / Contractors

MAGER, TERRENCE J as PRIME

4597 SW RIVERSEND WAY

PALM CITY, FL 34990-1864

CGC - GENERAL CONTRACTOR CERTIFIED
License: CGC059059 Expires: 08/31/08

Phone: 772-286-0248

Conditions of Approval

Seq. Condition Description Status
1 BNOC-21 NOTICE OF COMMENCEMENT DONE
Required Inspections

Inspection Description Clear Date Cleared By
6099 RESIDENTIAL FINAL
6050 FRAME

Inspections
C

Inspection Result Completed Date Completed By Schedule |O|C|N
6072 - LATH PASS 10/11/06 PWIN 10/11/06 0 |0 N
6050 - FRAME PASS 09/27/06 PWIN 09/27/06 0 |0 N
6050 - FRAME FAIL 09/15/06 PWIN 09/15/06 0 [0])Y

Activities
Description Assigned|Est. Completion Target End|Decision| Compl
STRUCTURAL REVIEW AREVW  108/23/06 08/23/06 |APPR 08/25/06
DECISION ON PLAN REVIEW PASS/FAIL |PRTECH |08/24/06 08/24/06 |PASS 08/25/06
PERMIT READY/NOTIFY APPLICANT TECH1 08/25/06 08/25/06 |PASS 08/25/06
Permit Flags
Flag [ Description | Status

http //kivanet co martin fl us/kivanet/2/permit/summary/index cfm?p1d=249897& jur=MBCC 2/2/2009



KIVA Net, version 8 0 2 - Permit Summary Page 3 of 3

’

’ There are no flags on this application
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date \ -\ DO Lﬂ

|
|
l
|
|
3
|

}L BUILDING PERMIT NO. 85478
Building to be erected for - T

e et T o e iyl
Appled for by _1 A (Contractor) Bu’ll ing Fee 3 Lf ..

Subdvision < J£r ot %d’ Lot

|

Block __ Radon Fee 1

C_‘ ‘

Address SN 20 70N f/k éj i\ Impact Fee |
Type of structure \J(/@ A A/C Fee |

W “ Electrical Fee
Parcel Control Number

AE f Fee D00
G )A' L D00- J00-00aA - datg"’" Q*Cﬂb%;“x‘mg e OO

: Roofing Fee
Amount Pald ! Check #' 21 173 Cash__ Other Fees ( )

Total Constructlon Cost $ Jv DR Q

- Neme

= -
TOTAL Fees M1 M~

.
, -7
-
/. / )
A

— \
Signed _~ e

‘\,_\ /_ ! VW S, I'
, 7 Sgned et o Sy o o(C |
Appllcant

X..
- s o
WWWM vt AR

Town Building Official

PERMlT &
~ BUILDING » ELECTRlCAL O MECHANICAL
PLUMBING O ROOFING O POOUSPA/DECK
=" DOCK/BOATLIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
g FILL O HURRICANE SHUTTERS X RENOVATION
0 TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS .
UNDERGRGUND PLUNBING UNDERGROUND GAS
UNDERGRQUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING - - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGHN ELECTRICAL ROUGH-IN
| MECHANICAL ROUGHN GAS ROUGHHN —
+FRAMING EARLY POWER RELEASE
} 3 FINAL PLUmBING FINAL ELECTRICAL
¢ $ FINAL MECHANICAL FINAL GAS
: BUILDING FINAL I

2

\‘ﬂ!)ﬁ-

& %m 3
"‘%‘sv‘g 'ék
- Ry >
e

R =\

£

[

1




Date

R\3-0l,.

MASTER PERMIT NO.
TOWN OF SEWALLS POINT

. BUILDING PERMITNO. 8478

Building to be erected for \} ULQ,&/\_/ Type of Permnt V—dﬂ,{gﬂﬁi
0N 50 3y4—>

Applied for by Contractor) ing Fee 3

Subdivision GPR)J_%DF Lot ¢ Block Radon Fee

Address Q% T\) w P Impact Fee

Type of structure SFQ, A/C Fee

Parcel Control Number

A AN -Q00- D00 00D —FO0 0D

Electrical Fee

Plumbing Fee 5§/ 60

Amount Paudf@?)q\l

check #2110 Cash

Total Construction Cost $ 25 %&O -

-

Signed __ /747

s

[ powan/

Roofing Fee

Other Fees (

TOTAL Fees ?)L"%

JMgned \X&}Q&» @M@

PERMIT

Town Building Official

N
Z BUILDING T ELECTRICAL O MECHANICAL
X PLUMBING C ROOFING O POOUSPAIDECK -
Z— DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
g FILL 3O HURRICANE SHUTTERS RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
L INSPECTIONS
- e ——
UNDERGRQUND PLUMBING UNDERGROUND GAS
UNDERGRQUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL. FOOTING FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGHN ELECTRICAL ROUGH-IN
* MECHANICAL ROUGHAN GAS ROUGHAN
: FRAMING EARLY POWER RELEASE
o FlNAL PLUMBING FINAL ELECTRICAL — 4
. FlNALYME!:HANICAL FINAL GAS — -
, 7 FINAL RODF

,
g oo
H

~

N 0

£ .

BUILDING FINAL 1




f

R‘E”‘f’_gﬁq - - —— -
EpRy ¥ ; Town of Sewall's Point

Date BUILDING pERlnyx fPPLICATION Permit Number-
OWNER/TITLEHOLDER NAMEAWS anief /%/ ) 7/ Phone (ZZy% T08-77¢Y (7)
Job Site Address qx /l/,S&UJ//Q /// / (4 City m‘ /Z//S’ / // Stzle/ 4 Zp

) oo T ‘. - T
Lega! Desc Property (Subd/Lot/Block) % o8 a/A/ & Jf“@c?(z‘l Parcel Number 35 ~ 37" b// - ﬁ 0 4 ﬂdog"‘;’zeo‘g

AT EeFE 77 Rl

State p _,

Owner Address (If different) C ’
7 = - ', / Ny g
Description of Work To Be Done ﬁ'-i? /%'0[2%&) /‘7‘)&/471/@& /% / / W /’//.5 )j (/%Zlm /’/ "'/ j ‘/q(/p?&@//
N & ~
WILL OWNER BE THE CONTRACTOR?. COST AND VALUES 3 /g - @,
Estimated Cost of Construction or Improvements $ ‘S. 0? 0
YES NO (Notice of Commencement needed over $2500) /4 ~

Estimated Fair Market Value prior to improvement. §

(If no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fasr Market Value? YES NO

(if yes, Owner Builder Affidavit must accompany application) Method of Detarmining Fair Market Value

v o o e e ey

:ONTRACTORICompany ﬂm M%/J‘”A/ onond 22 -SHE G200 _rax/ Y-SR YL
Street é/s 77(§ﬁ0 /‘C%/I%)jé(}// Z/t) @4 City p/ éﬂ [6;721 Sxate///ﬁ" Zid3 77; 2

State Registration Number /3 é[‘ ﬁ\{?d{ ? State Certification Number Mam}e!unty License Number / 773"5-/ 240
SUBCONTRACTOR INFORMATION
Electncal State License Number
Mechanica! State License Number
Plumbing State License Number
Roofing State License Number
t::::au::z:::::z.z:::* 23IIIIIIITI == ===sSs==a==
ARCHITECT Lic# Phone Number
Street City Stale Zp
zs=a== = === Ss======SzZ=S====S==
ENGINEER___ Lick Phone Number
Street City Sta‘e Zp
ZI=S=ZI== ==3 =3= =2 --—----——_-—::.—-_—_--_-_====: _______
'l‘
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Lving Garage Covered Patios Screened Porch
(”
Carport Total Under Roof 2 Wood Deck Accessory Building
NOTICE In addition to the requirements of th?s permit, there may be addiuonal resinctons applicadle to Uus property that may de sourd 1 the public records of thes county
and there may be addivonal permds required from other governmental entties such as water management distncts s'ate agences of federal agences
=:::::=:::=====:==:====a===:==========:===========:===:===:==========:==
£ EDITIONS IN EFFECT AT TIME OF APPLICATION Flonda Building Code (Structural, Mechankal, Plumbing, Gas) 2004
Florida Fire Code 2004

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

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

CTOR SIGNATURE (

OWNER ;(AGMM (re
e
= > —y
State of Flornda, County of On State of Flonda, County of __[, . )
Thisthe 1 | dayof_d Decewnplr’ 200l Thisthe __ LD day cf OO_(Q
by leng (Nhillar~ who Is personally by/r,QN\QMJLQj M\ Qe who s personally
known to me or produced 118 < known to me or produce F(/m,ﬁ—- m‘a(oo ~%IO "5 3 ‘OSQ’
as identification \\;g\w:ug%” Ca As dentification \ N [ AN P
2o\ IlbpyesaMay 13,2007 S STy N

My Commission Expl

85
My Commussion Expires KFEE Bonm

s & MY COMMBSRIN # DDss2119
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE Plc('fggsag YOUR PERMIT R3QMATLY!
AﬁJHnﬁl——-ﬁumtwm'_S




15:41 AA

11

2006

(M A D A S s )

911 RECD 07/11/

1946611 DR BK 02161 PG D

INSTR ¥

(2pas)

Pas 0911 - 912;

%E COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500 00

PERMIT # TAX FOLIO # 3‘§’3 7/ y/’ 08000 -

NOTICE OF COMMENCEMENT 00232~ 2.
—
X STATE or/ 7 /U/ p%c/ COUNTY OF

o
2 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

S Pho

CLERK

LEGAL DESCRIPTION OF PR (RCLUDE ET ADDRESS IF AVAILABLE):

NVAD g .27,

e

/]
GENERAL DESCRIPTION OF JMPROVEMENT: /?@/?@// / / %ﬂdw@fvjd&

OWNER. /L/w/t? l ///%r \
ADDRESS 7ﬂ? Njﬂ(/@//é / 7/ ?”/ %wz// 4 //'/ %/; A

PHONE # FAX #

N COUNTY DEFPUTY

INTEREST IN PROPERTY J//W/UW

NAME AND ADDRESS OF FEE SITMPLE TITLE HOLDER(IF OTHER THAN OWNER)

Mol Cnsiroclion/ 2
CONTRACTOR. “ ‘ S7Z “
ADDRESS ‘/g 77 5@ KL(/I% ﬁdé/ WHnN %/ Aﬁ (;7— /%/ Z

[T T — 22-575- 8280 TRt N 2722, 0¢8

ADDRESS-
PHONE # FAX #
BOND AMOUNT-

NMARSHA ENING MARTI

LENDER'MORTGAGE COMPANY
ADDRESS
PHONE # FAX ¢

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

NAME

ADDRESS

PHONE # FAX #

IN ADDITION TO HIMSELP OR HERSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN
SECTION 718 13(1XB), FLORIDA STATUTES

PHONE # FAX #

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

m::%%b

SIG o ‘ ‘ N

SWORN TO AND BUBEC BEFORE ME THIS L3 DAY oF_SOWNE 20
BY WM‘L Qﬁﬁ% %

PERSONALLY KNOWN OR PRODUCED ID

i, Mary E. Rollins
#7528, Commission #DD215281
zy »Z Expires’ May 26, 2007
= Bonded Thru

e Atlantic Bonding Co, Inc
/data/bld/bldg_forms/C arrent forms/noc aw 02/06/03

"y,

NOTARY SIGNATURE

”,
4y



)
’/ TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: ﬁhﬂon (T]Wed [ JFri £ g": 2 , 2007 Page of 2\
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS

i A _/
oo éﬁh VU £l hasof thes (lyg=
: | |

QA N e s o ML o g L
& . INSPECTOR //
PERMIT |[OWNER/ABDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS

\Vudar RN | S| CHeE
2 N Seusa 06 5 ’

——
Ol lNSPECTOR/W/

ViT JOWNER/ADDRESS/CONTR _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS

J an £ g - b (el ,

9210 Seusa A g
Mooy r.onst INSPECTOR

OWNERHDDRESS/CT)NTR INSPECTION TYPE RESULTS [NOTES/COMMENTS

S BUATION o Ol e /L
TPRYWRLT =

ooy

-

PE

i

£

-
=

—
™
X
=

S
=
&

—

4
INSPEC'TM/]/

PERMIT OWNER/A‘DDRESS/CONTR INSPECTION TYPE REJISULTS NOTES/COMMENTS
00%5 | Misel - Fin D as| O lose
9\\ WQ \al /
5 1Dy gog wspecrob /1)

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

Mowi 5 o l- 2 L
\69 AU sz_— Mo @ude_ A~ /1/]/
O Gownlo out of 4olya INSPECTOR LW//

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

et iMosCods0ls~  tTRes Wz /

2 \Wouch & [ svneie) A/
OL\& INSPECTOR (W//

N
D

TN

INSPECTION LOG xis



TOWN OF SEWALL'S POINT

One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS QZ/MéLﬁ 2,

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

[/ﬁMwJ
o lovse ered LTt JRiLE E
SpUd 1S DIL0EeD foa LHLL 54
BBl WL 27 oo ML,
o B0 = Lok (S zissmite Ml 2evw],
orer) FLus £ S of i o7 —
o trneer) HWH potse) oi 2rC opsyi)
o JO5r° Lepan(T” to? (et _feezin

. — —
Sz N
> /

\_/

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

DATE 57/%/07
INSPECTOR

DO NOT REMOVE THIS TAG




Date f (nspection: [__]Mon

5-

"TOWN OF SEWALL'S POINT
Building Department - Inspection Log

Wed [ JFri , 2007

page | of O

OTES/COMMENTS

BERIIT JOWNER/ADDRESS/CONTR |l

RESULTS

N

-

-

NSPECTION TYPE

THAED u,/mzw

Dlle]®

Hoc ke I
12 S B4

P A
CO CQLLWJA&Q _

|-

olp

AXactGern

I

ey 07,/

PER.I1' |OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS

NOTES/COMMENTS

Ao ﬂﬁ&/&

/2

 tog=

/

Lt

—

L) Suwatd o @ —a, A
|| [De wsrecrck V)~
PERIMIT O‘WNER/ADDRESS/C(YNTR UNSPECTION TYPE RESULTS |NOTES/COMMERTS
i oy ,

el

notoeedaed)

INSPECTOR

INSPECTION TYPE

RESULTS

NOTES/COMMENTS

ZA S VRPN

Y —

el

-’

/

|\~ mmv-vﬁ}%cam L, /
5 hoabee Cowa wseecor
PEPW'T OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS
- 7

Maragmd”

W\ QOOAIND

Yi5%

250 dA 0, ¢4

/\AA/

INSPECTU}///

[]
OWNER/ADDRESS/CONYR

INSPCCTION TYPE

RESULTS

NOTES/COMMENTS

Mot

1%

Qe 9100

INSPECTION TYPL

RESULTS

NOTES/COMMENTS

oy it B

e

4

\

/\/‘A

lNSPEC’I‘Oé/%/

0" HLR. © weeps 4 bHT
CE 26MNSPN (ALY A ,

INSPECTION LOG

xls



Date of Inspcction

TOWN OF SEWALL'S POINT

"Building Department - Inspection Log
[JWed [ _JFri

~

~

Mon

5

, 2007

PageJ__ of _|

PLRHIT

OWNER/ADDRESS/CONTR

INSPCCTION 1YPE

RESULTS

NOTES/COMMENTS

7

33 >

Fiood

N

’ms{%@ (d

v/ 220,

/

Ppan Q.4

_ ol & (3\5—\\\2.0 cosl witimt fyh) INSPECTOR
SER .1 TOWNER/ADDRESS/CONTR _ [INSPECTION TYPL RESULTS |NOTES/COMMENKS
00%K | 1000 rrachanxal | FA/IL

4 2 [ 0. Seo o |2 oo L5 VA
000 A UDRIATL, | 3 Phs Sseecronl /)~

PERIII[ |OWNER/ADDRESS/CONTR  |INSPCCTION TYPE RESULTS |NOTES/COMMENTS

L e 7

BN ]

e =
T 0 oy 7 e & N
. U
(Vowreraons b

S

=

4

7.305

/‘\AA/

INSPECTO

PERAIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS

NOTES/I\ZOMMENTS

%415

ULUCh

UG- fameonlhot

)L

PO frz=

% Ld\Vish—De

/ /N 44
lNSPEC’TOR(_/)/[(/
PCI'Vl - |OWNER/ADDRESS/CONTR  [\NSPECTION TYPE RESULTS [NOTCS/COMMENTS
INSPECTOR
PEiMiT |OWNLR/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS
{
_ INSPECTOR
PE~'M!T_|OWNER/ADDRESS/CONTR _ |INSPECTION TYPE RESULTS [NOTES/COMMENTS
\
INSPECTOR
01 iER:

INSPECTION LOG xis




STOP WORK
ORDER




STOP WORK ORDER

DATE: é/Zé/&?
ADDRESS: Q/é NE LS,

OWNER/CONTRACTOR is hereby
notified to STOP WORK immediately
upon reading this notice.

The work descgibed below requires a permit:
Zéﬂ%ﬂé ELEETU A,
LTS X veeEre L
[ .

Y7 —

Continued work from the date of this notice will
constitute additional fines and prosecution

through the Sewall’s Peint Code Enforcement
Board and@%ﬁensing Board.

BUILDING @FFICIAL OR INSPECTOR

DO NOT REMOVE THIS NOTICE
UNTIL PERMIT IS OBTAINED!
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Building to be erected for

MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date ?) /9\9\/0/‘],

Applied for by L/%

BUILDING PﬁMIT NO. . 8546
Type of Permit D 3
\.DFETL’WY\ (Contractor)  Building Fee 5 5 -

Subdlwsmnm &M%ﬁot &\- Block —

Type of structure

Radon Fee -
Address q’S\ N Se 0000 Ob ed Impact Fee
g\//lﬁ A/C Fee

Parcel Control Number

Eiectrical Fee

Plumbing Fee
353)1\‘\ \”OOO -OQ00 - 0687)39 -J00 o Roofing Fee
Amount Palﬁ D) Check # la§ / & Cash Other Fees ( )

Total Construction Cost $ —&f Q) —

J—
TOTAL Fees 35

N
Signed \SPXQMO

S,gnedM 0 Mm\x@_/

e

Applicant Town Building Official
_ BUILDING T ELECTRICAL 0 MECHANICAL
— PLUMBING C _ROOFING 0O POOUSPA/DECK
— DOCK/BOATLIFT DEMOLITION O FENCE
- SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
Jd FILL J HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL J STEMWALL O ADDITION
INSPECTIONS
SRS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

TIE BEAM/COLUMNS

WALL SHEATHING
LATH

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




Town of Sewall’'s Point
Date (3 X/ -Dgo” BUILDING PERMIT APPLICATION Permit Number

OWNER/TITLEHOLDER NAME Ao uis Wc//fh./c’ﬂe ///M Phone (Day)ggél();? %P (Fax)

Job Stte Address Q (Q# - Sewe)! ’5 ﬂJ/ /\/T Ré’ﬂéx/ City STagnl— state _7~/ __zp

Legal Desc Property (Subd/Lot/Block) Parcel Number 35"‘3 7“ ‘{//'ﬁOO —c00- 00133~ 2,
Owner Address (if different) 7°1 éﬂ/ SCW//\! ﬂ“lNT @d&;/ City S7a /QI’L‘,— State F:/ Zip

Description of Work To Be Done DP’/VH/)%{% o F MI’LQJ?P C /V/k[/

WILL OWNER BE THE CONTRACTOR? COST AND VALUES Py PR
Estimated Cost of Construction or Improvements $ Q”/a 0 g,g/
YES N/é (Notice of Commencement needed over $25C0)
Estimated Fair Market Value prior to tmprovement 3
(f no filt out the Contractor & Subcontractor sections below) Is iImprovement 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 L./ Lorag]ifen Meﬂsuﬁp/c/ Cawﬁ;n%ne Dp3-2 14~ )Bkax AL 2032¢
Street ) Q 905" 5‘%{2&# ﬂ”/@ P Cltyﬁé’/\/ Q@ﬁe/b State Fj Zip ?‘7‘9&
State Registration Number State Certification Number Martin County License Number 5 £~ 0 ZZ Q 3
SUBCONTRACTOR INFORMATION
Electncal State License Number
Mechanical State License Number
Plumbing ) State License Numter
Roofing State License Number
ARCHITECT Lic# Phone Numbe-~
Street City Sae Zip
ENGINEER Lic# Phone Numter
Street City Sta‘e 2p
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living Garage Coveried Patics Sc.eened Porch
Carpont Total Under Roof Wood Deck Accessory Eu'cing

NOTICE In addition to the requirements of this permit there may be additional restrictions apphcaole 1o this property (ha may 2 ‘Tu~¢ntre pubhic records of this county
and there may be additional permits required from other governmental entiies such as ~ater management ¢is rcts s3 2 3gzaces of ‘ederal agercies

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION Florida Building Code (Structural Mechanical Plumbing Gas) 2004
National Electrical Code 2002 Flonda Energy Code 2004 Flonda Accessibiity Code 2004 Fionda 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 BUI ROCESS

—

) On State of‘;lond\a County of mm
This m@(%" dayof _YYIOALA 200 Thisthe e\ 20 gay e OGN ¢ N 200__)
by L\U S V\ L/\/Q—(&—- who 1s personally by LE(ZO\I f, QJ/LC,[C,FO@Q who 1s personally
known to me or prod eﬂ/bm q& 0152 O—L('}—BB ’O kno~n 10 me or produced & 63 l 5 und 3" aC
as identification \ As dentification \V//h ) a i \

- XX ILAL Y.

Srag® MEYER

My Commuission Expires ) My Comnussion Exprres 7

L/
%cec . SeBXPIRES May 14,2010 MY COAMISSION # DDS52119

B - o, a R
PERMIT APPL{CATIONS VALID 30:BAMS BRQMoAPPROVAL NOTIFICATION - PLEASE PIC Up’%& PERMITRBOME T Yo
. X s s mem = - e e (07T 3SE0TET " Flaiida Notary Semice com




19/15/2886 27 22 7727819505 ADMIRAL INSURANCE PAGE B1/01
"ACORD, CERTIFICATE OF LIABILITY INSURANCE e

PROOUCER

Admira! Insurance Associates, Inc.
2213 S Kanner Highway

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONPERS NO RIGHTS UPON THE CERTIFICATE

HMOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

Stuart FL 34994
772781-1099 INSURERS AFFORDING COVERAGE NAIC ¢
INSURED L E B Demoittion & Consulting Contractors, Inc wsurer o Scottsdsle Insurance Company
12805 S Indlan River Duve insurer 8 PROGRESSIVE INSURANCE
Jonson Boach FL 34957 INSURER C
| INGURER D
INSURERE
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INBURED NAMCD 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 1§ SUBJECT TO ALL THE TERMS EXCLUSIONE AND CONDITIONS OF SucCH

POUICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

WeR ADD1 POLICY NUNBER P OHEY SIreC TvE [PouCY EXPRATION Lo
CENERAL LIABILITY £ACH OCGURRENCE s 1,000,000
A X | commercins Generay pasiuty | CLS1054849 07/30/2008 | 07/30/2007 | QAMOE (ORENTED 1. 400,000
CLAIMS MADE OCCUR MED EXP (Any one persony | 8 5,000
PERSONAL & ADV INURY | 3 1,000,000
_— GENERAL AGGREGATE s 2,000,000
NL AGGREGATE LIMIT APPLIES PER PRODUCTS COMPIOP AGG | 3 1,000,000
X | poucy T l [ LOC
AUTOMOBILE LIABSUTY
— COMBINED SINGLE LMIT 1,000,000
B | ANY AUTO 03602617-0 06/30/2008 06/30/2007 (Ba soadent) h '
_{ ALL OWNED AUTOS BODILY (RULRY .
| X | screpuLeo auTos {Par person)
X | vREC AUTOS BODILY INJURY s
X | NON-OWNED ALTOS (Per accldent)
- PROPEATY DAMAGE s
(Par ocedent)
| GARAGE LABLITY AUTO ONLY EAACCIDENT |3
L1 ANYAUTO OTHER THAN EAACC 1S
ayTO ONLY 460 | &
EXCEBS/ARBRELLA LIABILITY EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE s
3
1 DEOUCTIBLE s
RETENTON 3 i3
WORKERS COMPENSATION AND I SIAV | o
EMPLOYERS UABILITY
ANY PROPRIETOR/PARTNER/EXE CUTIVE 5 RACAACCIQENT H
GFFICER/MEUBER EXCLUDED? EL DISEASE EA EMPLOYEE §
if yes desaride under
SPECIAL PROVIS ONS below €L DISEASE poLCYUMIT | 3
OTHER

DESCRIPTION OF QPERATIONS / LOCATIONS /| VEHICLEB / EXCLUSIONS ADDED 8Y ENDORBEMENT 7 SPRCIAL PROVISIONS

2204765

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalis Point
One Sewalls Point Rd

Sewalls Point, FL 34996

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

DATE THEREOQF, THE I33USNG INSURER WILL ENDEAVOR TO MaiL. 10 DAY3 WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT, BUT FAILURE TO DO 80 BHALL

IMPOOE NO OBLIGATION QR UABILITY OF ANY KIND UPON THE INSUAER, TS AGENTS OR

REPRESENTATVES o ya)

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

e @%eb DCORPORATION 1988



ACORD. CERTIFICATE OF LIABILITY INSURANCE

CSR LH | ©OATEMMDDMYYY)
LEBDE-1 07/05/06

PF DDUCER

Atlantic Pacific Insurance-PBG
11382 Prosperity Farms, #123

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

Palm Beach Gardens FL 33410
Phone 800-538-0487 Fax 561-626-3153 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A AmComp
INSURER B
L E B Demolition & Consulting
Contractors, Inc INSURER C
12805 So Indian River Drive INSURER D
Jensen Beach FL 34957
INSURER E
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSRTADD'Q POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DO/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
_] UAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $
] CLAIMS MADE I OCCUR MED EXP (Any one person) $
PERSONAL 8 ADV INJURY | 8
GENERAL AGGREGATE s
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS COMP.OPAGG | §
eoucy| | 7RG Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea acadent)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON OWNED AUTOS (Per accident)
S PROPERTY DAMAGE 3
‘ (Per accident) |
GARAGE LIABILITY | AUTO ONLY EA ACCIDENT |§
| ANY AUTO OTHER THAN EAACC | §
| AUTO ONLY AGG | 3
! EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
v loccur 1 | crams maDeE AGGREGATE ts
f | .3
1
i | oeoucTiBLE |'s
i | RETENTION  § $
WORKERS COMPENSATION AND z#g&f{.ﬁ}.‘r’s OETS
EMPLOYERS LIABILITY
A | ANY PROPRIETORPARTNER/EXECUTIVE WC7053345 07/01/06 07/01/07 | EL EACHACCIDENT $ 1000000
OFFICER/MEMBER EXCLUDED? EL DISEASE EAEMPLOYEEl $ 1000000
i yes descnbe under
SPECIAL PROVISIONS below ] EL DISEASE POLICY LIMIT ! $1000000
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

SEWELLS

TOWN OF SEWELL'S POINT
1 SO SEWELL'S POINT RD
STUART FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERLOF THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3_0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER 1TS AGENTS OR
REPRESENTATIVES

AUTHORIZED REPRESENTATIVE
Lois L %Z;EM 2 5 Mq/

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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16 81

2293836

MARTIN COUNTY, FLORIDA

w‘«’ ,' Cmstmctlon {ndustry Licensing Board
Certificate of Competancy

DEMOLITION
License Number SP01128 Expwes 30-SEP-07
BECKFORD, LEROY E
L E B DEMOLITION & CONSULTING

12805 S INDIAN RIVER DR
JENSEN BEACH, FL 34957

PAGE 81



ROBERT FULLAN

ARCHITECT

ROBERT FULLAN, RA ASSOCIATE

ROBERT I MACHEN
FLORIDA OFFICES
ROBERT FULLAN ARCHITECT AR0014925
PORT ST LUCIC OFTICE 225 N W ST JAMES BLVD
PORT ST LUCIE, FL 34983
(772) 336-8102

March 23, 2007

Louis & Arlene Villar
92 N.Sewell’s Point Rd
Sewell’s Point, Florida

RE Villar Res Garage building

Mr & Mrs Villar

A site mspection on the above referenced project has produced the following
findings

1 Near complete destruction of the roof system which has left the entire
interior of the building exposed to water infiltration

2. Plywood siding has started to de-laminate due to excessive exposure to
moisture

3 Some framing members (studs, plates, etc ) show signs of wood rot

4 Nearly all wood members (studs, plates, roof framing, wall and roof
sheathing) are covered with mold and mildew

Based on the above findings, 1t 1s our recommendation that the building not
be renovated, but completely demolished above the concrete slab and re-
built.
If you have any questions or comments please call or fax

Sincerely,

W % A F Hlor—
obert Fullan, RA obert F Machen, Associate

AR0014925



. TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT

E DANIEL MORRIS

ROBERT KELLOGG
Mayor

Town Manager

PAMELA M BUSHA

JOAN H BARROW
Vice Mayor

Town Clerk

THOMAS P BAUSCH

ERIC CERNIGLIA
Commissioner

Chief of Police

NEIL SUBIN

JOHN R ADAMS
Commissioner

Building Official

DON OSTEEN
Commissioner

Luis Villar March 27, 2007
309 E Osceola St

Stuart, FL 34996-6501

RE Unsafe structure at 92 N Sewall’s Point Rd

Dear Dr Villar,

On March 7, 2007 1 performed an inspection with photographs on the garage at your above
referenced property I have subsequently received the requested letter from your architect, Robert
Fullan, and he has confirmed my findings that the garage Is unsafe for its intended purpose The
building’s primary structural elements have deteriorated beyond repair due to sustained water
intrusion from the breached roof system, the electrical systems are a fire hazard due to exposure to
the elements The trash and debris create a health hazard Photos are attached

Section 50-72 of the Town of Sewall’s Point Code of Ordinances states

“Unsafe buildings or systems

All buildings, structures, electrical, gas, mechanical or plumbing systems which are unsafe,
unsanitary, or do not provide adequate egress or which constitute a fire hazard, or are otherwise
dangerous to human life, or which in relation to existing use, constitute a hazard to safety or health,
are considered unsafe building or service systems All such unsafe buildings structures or service
systems are hereby declared illegal and shall be abated by repair and rehabilitation or by demolition
In accordance with the provisions set forth in sections 50-75 through 50-78 of this article ”

In accordance with Town Ordinance 50- 76 you are hereby required to, within 10 days, abate this 4
unsafe building by demolition If any delay i1s necessary, you are required to secure the building and

prevent the occupancy thereof, you are also required to have the power disconnected until such *
time when the demolition can be arranged

You have the right to appeal this decision in writing within 15 days of the receipt of this notice in a

formal public hearing before the Town Commission, the date and time of which would be set pending
your appeal

If you have any questions regarding this notice, please contact my office as soon as possible

With regards;

e ?/‘- {éll(
JQA\ R~Adams, CBO

Town of Sewall’s Point
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road

Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS ﬁ% LS AR

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

Fwgl w0

WILLS ppetes B ETR /el
EQVEWET /(S IHINRD L2
72 AP Pttt ey fooH e

LTI St e Mkt
NEW E42. /S cosTy/ 72 .

LB 2D VTR N EEPS 72

Bl pEMmolzy

You are hereby notified that no work shall be concealed upon these pregnises
until the above violations are corrected When corregtions have bee/nade,
call for an inspection

DATE 4/Z4/
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN QF SEWALL S POINT

Building Department - Inspection Log
Date of Inspection. [ |Mon [ﬁWed [JFri

Page l of _|

, 2007 L
[PERMIT OWNER/ADDRESS/CONTR INSPCCTION TYPE RESULTS [NOTES/COMMENTS
S VU T e i e m )
/ o
> —//
PERMIT |OWNER/ADDRESS/CONTR [INSPECTION TYPE RESULTS [NOTES/COMMENTE
P23 | “lole & Fin - oo (0 toge
< 4 @ M@LNQA/QOQ AL
fomn i sHUTA wspector Y/
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE RESULTS [NOTES/COMMENTS
{ -
37| |Lotre o £ 00a0- 155 (Lo
11955 BN 0 [Fival-dede. | £2)( atosr AL
e | 0 iy o P ooes Ty 08 Y
PERMIT [OWNER/ADDRES3/CONTR [INSPECTION TYPE RESULTS |[NOTES/COMMENTS
A2 | NasuamD M%Q,M d, Ppas
2> A YA | gty i L
Z ‘KQ/V\-/N-Q.N\&&JL,O INSPECTOFQ//y
PERMIT |OWNER/ADDRESS/CONTR |INSPECTION TYPE RESULTS |[NOTES/COMMENTS
OGN earrdee -~ | = W
=T [T R0
s = Y -— INSPECTOR
PERMIT [OWNER/ADDRESS/CONTR  [INSPCCTION TYPE RESULTS |NOTES/COMMENTS
v « h
BY23 Sy ‘&nmﬂ*ﬁv-&m A= )
CW L0 Coserts_ phad .
Bl Croudima (. ﬁh_mm/\ wseecroi V)/],/
PERMIT |OWNER/ADDRESS/CONTRY [INSPECTION TYPE RESULTS [NOTES/COMMENTS /|
e v > - - ] VT —3
L | —QJ}H’.»Q*’Y\L) %
121 S VA
/ﬁ lg{lm C- L INSPECTo{z 4

OTHER:

—y

INSPECTION LOG xls



TOWN OF SEWALL'S POINT

Building De ent - Inspectxon Log
Date:flnspcction: (JMon [ JWed 493 , 2007 Page ’ of ,
PERV'T |OWNER/ADDRESS/CONTR  |INSPECTION TYPE RESULTS [NOTES/COMMENTS
s 2o %
1ppchadud sl
{ .
INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR |INSPECTION TYPE RESULTS |[NOTES/COMMENTS
Cblo| Bramotfo.  [Einald Jpet | CUse
~ | Bridich Q| Ui e
0 INSPECTOR W
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMM ENTS
W AT et D i 12 | W 7
0[3\1\) MQL’ an/
(22 Do INSPECTO W/
PER!/IT |OWNER/ADDRESS/CONTR [INSPECTION TYPE RESULTS [NOTES/COMMENTS
8las|  MHiimdn | AR posd A\ S| CwdE
| _HermpeE ya
INSPECT
PER:. IT |OWNER/ADDRESS/CONTR  |INSPCCTION TYPE RESULTS [NOTES/COMMENTS
INSPECTOR
PER\{IT |[OWNER/ADDRESS/CONTR _ [INSPECTION TYPE RESULTS [NOTES/COMMENTS
INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR  [INSPECTION TYPE RESULTS |[NOTES/COMMENTS
- \
INSPECTOR
OTIIER

INSPECTION LOG xis



8638
e RENOVATIONS
A/C CHANGEOUT



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

exXP+

lBUlLDlNG PERMIT CARD

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

" AFINAL IN;SRECTION l87REQUI‘RED.;FOR"_A.LL':PERMITSJ

PERMIT NUMBER: | 8636 | DATE ISSUED | JuUNE 21,2007 |
SCOPE OF WORK | RENOVATIONS; AC CHANGEOUT .
CONTRACTOR 'o/B |
PARCEL CONTROL NUMBER | 353741000000002320000 | SUBDIVISION | GOVTLOT-LOT2 !
CONSTRUCTION ADDRESS 92 N SEWALLS POINT RD |
OWNER NAME | ILUIS VILLAR
|| QUALIFIER 'o/B | CONTACT PHONE NUMBER 7172-286-3722

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

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

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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 M/L;O \- a %5 (0175 (a - M) AAD

b0k kX mard — 6fa3(08

2§5-2A533

\Ol20108 Catde d oTn Cddrus. - It rrano R Gy
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P! ﬁ Town of Sewall’s Point
Date C) (20 7 (’*U?I

ING PERMIT APPLICATION Permit Number

OWNER/TITLEHOLDER NAME Awf Phone (Day) 2 3722 (an 234 .07 L
Job Stte Address_ I ZA/, 2R HLLS // cty TPAHT State 27 Zp ?é/fé 7//
Legal Desc Property (Subd/Lot/Block) (QT L Parcel Number 25 2 7- </ - 600~ 090 0073
Owner Address (if different) S¥/221 /= ) ) v j/c(l% 5‘4‘?/141/; ‘ ‘State L 2p 2 V [4 ¥

‘ ! R
WILL OWNER BE THE CONTRACTOR? COST AND Vl\gﬁEwW%% St

/

(If yes, Owner Builder questignnaire must accompany application) Estimated Value of Construction or Improvlements $ ( O o =

YES Qg NO (Notice of Commencement required over $2500) 1
Has a Zoning Varnianice ever been granted on this property? Estimated Fair Market Value prior to improvement $

\ (FOR ADDI]’lONS AND REMODEL APPLICATIONS ONLY)

YES (YEAR) NO N

(Must include a copy of all variance approvals with application) - Method- of Determining Fair Market Value
--------------- Be
CONTRACTOR/Company . “_Phone __ Fax
Street - City State Zip
State Registration Number State Certification Number Municipality License Number
ARCHITECT _S=r 4 /54 / Le#__ Phone Number
Street - - . City - State Zip
\‘«‘ ----- A
ENGINEER ) Lic# Phone Number
Street T City State Zip
~ J ) .

AREA SQUARE FOOTAGE (SEWER & ELECTRIC) Living Garage Covered Patios Screened Porch
Carport Total Under Roof ! V\,loodpg‘ck Accessory'Buﬂdmg

CODE EDITIONS IN EFFECT AT.TIME OF APPLICATION Flonda Bunldmg Code (Structural, Mechanical, Plumbing, Gas) 2004 (W/2006 Rev )
National Electrical Code 2005 *Florlda Energy Code 2004  “Florida Accessibility Code 2004 Flonda Fire Code 2004

NOTICES TO OWNERS AND CONTRACTORS ! >
1 YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT
2 THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS SOME RESTRICTIONS APRLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN’OF SEWALL S POINT AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS STATE AGENCIES, OR FEDERAL AGENCIES
3 BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID
FOR A PERIOD OF 24 MONTHS RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95
THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS REF FBC 2004 W/ 2006 REVISIONS SECT 1054 1,105411- 5
| 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
****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******
CONTRACTOR’SIGNATURE (required)

On State ofRlopda

QA
This the ( zls day of J‘M\‘L/ ,200 This the day of 200
by L/L{\S viclae S

@e or produced
as identification ! o
é\“‘"”fo Nk HERIE MEVER]

My Commussion Expires _« g MYC_MMISSION # DD552119 My Commission Expires
7 0F 6O LXTRES May 14 2010

by who Is personally

known to me or produced

As identification

Notary Public

(407} susm‘ ?aonda Notary Service.com Seal
SINGLE FAMILY PERMI-APPL N&MﬂSLBEASSHﬁD 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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES AND COMMERCIAL
IMPROVEMENTS < $25,000

NOTICE FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED
CONTRACTORS PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS
HIS/HER OWN CONTRACTOR UNDER SPECIFIC CONDITIONS ANSWERS TO THE FOLLOWING QUESTIONS
ARE ESSENTIAL TO DETERMINE IF THOSE STATE QUALIFICATIONS ARE SATISFIED BY AN
OWNER/BUILDER APPLICANT

Owner/Builder Applicant Name L5 v /L e 272 MA

Site address of the proposed building work Z g M ) w// Y A7 /fj\

Name of legal title owner of the address above _ ALY AH 2 Rs [ 2L
Describe the scope of work for the proposed new construction mz& Vﬂ&z% X

N

Name of Architect of Record ;‘ﬂd@Zd / Structural Engineer of Record
Who will supervise the trade work to meet the applicable code? ,w; 224 %ﬂﬁ)

What provisions have you made for Liability and Property Damage Insurance? 57z 7 LA R /134

What provisions exist for withholding Social Secunty and Federal Income Taxes, as required by Federal Law, from

wages paud to people you hire who are not licensed? 424424 . 2> A IL,‘/'

What previous Owner/Builder improvements have you done in the State of Flonda?

Location S k Done Year

Location Scope of Work Done Year

What code books do you have avatlable for r?ference’) Building /7""!1” Y /J;”) Lode  Qu0b

Electric AZQ {. ) L [/(Jﬂu( fﬂ“g Plumbing HVAC fx'”f”/ﬁ F""))’ o "1( ¢?() o
Other

The Florida Building code I1s available for viewing @ www flondabuilding org

Do you understand that as the permit holder you are hable for following all Local, County, State and Federal codes,
laws and requirements, and you are also hable for anyone injured on the construction site? ggs/no)

Have you consulted with your Homeowner's Insurance Agent? _\ / Lender? Attorney?

In order to assure your success In this project, please signify your awareressthat the functen.af the Building
Department 1s to 1ssue you a building permit and venfy code compljarfce through plan revngli'md the I tlon
process and that staff is not obligated to offer supervision, _design/or-instructionaladvic finthalsy—=

Page1of3




OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING
APPLICATIONS FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION

1 THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON
DESIRING TO ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER
OF A CERTIFICATE OF COMPETENCY

2 FLORIDA STATUTES 489 103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO
CONSTRUCT OR IMPROVE A SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID
PROPERTY FOR YOUR OWN USE OR OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY

3 AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY
RESPONSIBLE FOR ALL ACTIVITIES ASSOCIATED THEREWITH OWNER/BUILDERS WHO WISH TO DO
ELECTRICAL OR PLUMBING WORK MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE
BUILDING DEPARTMENT

4 IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT,
BUT CHOOSE TO SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-
CONTRACTED TO A LOCALLY LICENSED OR STATE CERTIFIED CONTRACTOR

5 YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A
GENERAL CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE

6 UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO
SELL OR LEASE THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY
THE OWNER-BUILDER WITHIN 1 YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT
THE CONSTRUCTION WAS UNDERTAKEN FOR PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF
THIS EXEMPTION

7 THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR
SALE MORE THAN 1 STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION
WITHIN THE 5 YEARS IMMEDIATELY PRECEDING THE APPLICATION FOR A PERMIT

8 THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF
OCCUPANCY FOR THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION
FOR A SUBSEQUENT DWELLING NO OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT
OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR ANY MEMBER OF THE OWNER/BUILDER'S
IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS AFTER THE HOME BUILT
UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY

9 ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE
IN STRICT COMPLIANCE WITH FLLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS
AND ORDINANCES, ALL BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY
DWELLINGS, ACCESSORY USE STRUCTURES AS APPLICABLE

10 YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS
OR WAIVE ANY PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR
TOWN ORDINANCES

11 ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST
ALSO BE IN STRICT COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS

Page 2 of 3



REGARDING ZONING REGULATIONS OR CODE SHOULD BE DIRECTED TO THE TOWN OF SEWALL'S POINT
AT 772-287-2455)

12 YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL
CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT

13 AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY
LICENSED AS REQUIRED BY STATE LAW OR LOCAL ORDINANCE

14 AS AN OWNER/BUILDER YOU MAY BECOME LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED
TO ASSIST YOU SUCH LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO,
COMPLIANCE WITH APPLICABLE LAWS RELATING TO LIENS, WORKERS' COMPENSATION, SOCIAL
SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC LIABILITY

15 I, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT,
FLORIDA, AGREE TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS
AND AGENTS FROM ANY AND ALL CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE
LIABLE FOR WHICH ARISE FROM THE CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION
WITH SAID BUILDING PERMIT

I HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE
PRECEDING PAGE OF THE OWNER/BUILDER DISCLOSURE STATEMENT

ON THIS DAYOF __gZale 20077

PROPERTY

aooress, 2 A Sy r N

cTY__ 727007 sTATE_2/ 20 S/ 9 7/&/
/ pra

SIGNATURE OF OWNER/BUILDER
o

SWORN TO AND SUBSCRIBED BEFORE ME TH:S@_[_ DAY OF 200_7

sy LS Vg —

PERSONALLY KNOWN \/

OR PRODUCED ID AN

TYPE OF ID

NOTARY SIGNATURE

TSP 04/27/2007

Page 30f3



Y \ M%/ng 18, MASTER PERMIT NO.
A3, OF SEWALL'S POINT
e

pate (0071 , Sﬂf)(/ BUILDING PEBMITNO. 8636

Building to be erected for U Type of Permlw

Applied for by._ S LED (Contractor) Bu%q’ﬁ?f%
Cyhnj 5&\2* Lot_ X

Subdivision Block Radon Fee

Address Uqa N Sewnoy o) Qb &J Impact Fee —
Type of structure %Pﬁ—— A/C Fee r]O

=
PR

Electrical Fee

Parcel Control Number Plumbing Fee

555/7 \“ - (m - OwJ OOa oA %Q Roofing Fee
Amount Palddfscl 6@"%&%&( # _7 OEL? 1 Other Fe‘ii@M#ﬁb) 075 -

Total Construction Cost § (o [ OO — TOTAL Fees
Signed ‘Q&Mﬁ% Signed A&Q&@i&
Applicant Town Building Official
~ 77 TLUIS F.VILLAR MD PA 3 Wachovia twrev
_ 309 E OSCEOLA AVE , SUITE 201 ;. Wachova Bank N A
_ 7' STUART, FL 34994 L 63-643/670

L WAIF 2
%2%3}5 ;ﬁ?_iu ) il V7 ) O s""/“"‘ - qﬁ /g‘7

m//}’klé///m// / %ﬂ/ 27 f/‘) /VA% . ) DOLLARS

’l—— '—

Y, .; - —mes mwmes wamesis - tv lnlv'r _A,
LT LUIS F VILLAR MDPA ~ - B W;dgjgg‘;‘;:g NA.‘ﬁ:'-"-;ﬁ BT
T J_ 309 E. OSCEOLA AVE , SUITE 201 _ Lorarw 2 atheviacom -t Sr IR, - -
—_:7 o= ‘—s —I—' STUART FL34994 el - - I<‘_ - - ._'::x - - - 63‘643/670 —:". —_‘: ' __” __’_‘ 7 3 . .'— - i

i
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11
!

N _‘..X.H
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\)(07.4__ 84—78 MASTER PERMIT NO.
‘5 3 %W L'S 50|NT

pate __ (o--0"] BUILDING PEBMITNO. 863§
Building to be erected for m/\u Type of Permit@ﬂk&){tﬁ@qw

Applied for by Ql -5 _ (Contractor) Bu(nlﬁ %%V
Subdwns:ong&amj m Lot_ =< Block

_ Radon Fee
Address qa\ ) %&Mﬁ W) 'Qt Ef,l

Impact Fee —~ .
T ~SEE 7 O ) :
y»—l?)-maﬁbwm -OAS 35+ a?% e ‘

oM 51(:1 Electrical Fee
Parcel Control NumbBer

Plumbing Fee
2537 005 - OO0 - COR3& o g

O Roofing Fee

Amount Paldiclf’b iH’édeck#(?)l ZO“{ ‘N h___  Other Fealg(@/’_‘f%’) 0’25 .

Total Construction C st $ ) = .
‘ s

&@W' S a\]ﬁm\ﬁ% EQC:H? - TOTAL Fees

“@“‘@
Signed \J\Qv\., (,LJLQWN»Q ®-~.‘

\\\1\
Town Bunldmg OfflClal

Apphcant

AR N — e N——'—~~-—‘<~d\us}va""“'" - - _\‘
. . onm——— " " e " v -~ - wn .y o) kl & —ra
S T E *@%% % %‘flz};oaz
MBNALUI ,,F VILLAR M.D., P A . !
RIVEH‘ONE PLASTIC SURGERY CENTER .
# ﬂ SUITE 201 ‘
m“gSOQ E OSCEOLA ST

51‘ K STUART FL 34994
K §‘ 1

PAY TO THE iy /e
ORDER OF W.,Z/{//’v/ a7/27 27"
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Onc S Sewall’s Point Road

Scwall’s Point, Florida 34996

Tcl 772-287-2455 Fax 772-220-4765

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER. % (0 ?3 (_p

***]F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, 'HEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED

ownersname L WIS UILLAR
CONSTRUCTION ADDRESS Ci&' SEWA LW Pt RY

PFRMIT TYPE 2{ RESIDENTIAL COMMERCIAL
ELECTRIC

PLUMBING

HVAC

IRRIGATION
FUEL GAS

TYPEOF SERVICE _ NEW SERVICE X EXISTING SERVICE __ OTHER

scope oF work L TAUK-CU. (7\ + LIPeL T Fipepl
VALUE OF construcTions. 2095 OO

LLOW VOLTAGE

TYPE OF EQUIPMENT SECURITY YACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, | DO HEREBY AGREE

THAT 1 WlLL IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS APPLICABLE CODES

Y Steﬁ'mty(or LICENSED CG‘NIRACTOR 52%)1& s?o%:oﬁé%fc/ W SZ(M Fé’
COMPANY OR QUALIFIER'S NAME _ EAZ25 P/lb' eaws  Senvicos Tu éﬁﬂ/ﬂ)ﬁi EUISd/)
TELEPHONENO 7 22~ 220- $¢0¢/ FAX Nole‘%\%EPEm{ZO 1§29 ’

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER /ng[o /

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION 1S COMPLETED AND SUBMITTFD TO THE BUILDING DEPARIMENT A
PENAI TY FFF WILL BE ASSESSFD IF WORK IS STARTED PRIOR 10 OBTAINING THIS PERMIT

AR R R R R AR R R AN R R R R R R R R R RN R R R R AR RN R AN AR R R R R AR AR R R R AR R R AR AR AR AR AR AR R A AN AR R RN IR R RN RN R AR AR RN AR AR RAAR AR ARARRAARS
***VERIFICATION OF PARCLL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED

PARCEL CONTROL #

SUBDIVISION LOT BLK PHASE

SITE ADDRESS

SEND OR FAX TO TOWN OF SEWALL'S BUILDING DEPARTMENT

S e L - - — Page1l © s -



UL‘ 05,2007 06 12 000-000-00000 page 1

TOWN OF Sk WALL’S POINT BUILDING DEPARIMLNI
One S ScwslPs Point Road

Suw ail's Pomt, Plonda 34996

T'c1772-287-2455 Fax 772-220-4765

VERIFICAVION Ol CONTRACTOR

BUILDING PERMIT NUMBER. 6 LQ@...L_O_

wex]l NOI PERFORMED IN CONJUNCTION WITH A MAIN BUIL DING PERMIT NUMBER 1HIN THE
VERIFICATION OF PARCEL CONIROJ NUMBER BET OW MUS) By COMPLETLED

OWNLRS NAME, \} LR —

CONSIRUC HION ADDRESS A ) - M zd
pERMIT 1Y PE K RFSIDENTIAI COMMFRCIAL

_ LLECTRIC
¥l UMRING
HVAC
— TIRRIGATION
EUFL GAS

TYPF OF SERVICH NLW SERVIC EXISTING SIRVICE __ £ OTIHIR
somorwork _SeY P auipm fqu“
VALUL O} CONSTRUCTIONS__ /. 9, 800

_1OWVOLTAGL . o

TYPF OF FQUIPMENT SECUKIIY VACUUM SOUND SYSIEM _ LANDSCAPF O1HER

SCOPEOF WORK ___ VAL UK

IN CONSIDERATION TO THE GRANTING Ot 11HE AROVF REQUESTFD PrRMII, | DO HEREBY AGREF
I1HAT 1 WILL, IN Al l. RESPECTS, PERFORM THE WORK IN ACCORDANCE WIIH 1HE APPROVED
PLANS AND MJ—AI’P! ICABLF CODLS

~ e =

[2.59 Sw 34 L)

NIGNATORE OF 1 ICENSED CONTRAC JOR ADDRISS OF ( ONIRACIOR Tt

Y
COMPANY OR QUALIMIER'S NAMF //35‘.)“} ool rivy i
TLEASEPRINT .o _
reLeeonine_ 2Q 3= 07 /6  raxno 287 - F>2 24

. .
P ¢ &
MUNICIPATITY OR STATF OF FLORIDA CON IRACTOR'S LICENSF. NUMBER L—'/:) oMYy os N

ae WORK € AN NOT B GIN UNEIL 1111S VERIFICATIUN S COMPL FTED AND SUBMIN I ED 10 101 BUD DING DFPARTMENT A
PENALTY FEL WILT BT ASSESSED [F WORK 1S STARTFD PRIUR 10 OB) AINING THIS PLRMIT

PR RS Esschaditieeina e IRtoRPessetoitetRARRERAREAPAres CABRIENITIRUIRINEPASPILOSPETRIPRIERIRAPTONcrcandtie sratansmswareeee

VPRIV ATION OF PARCEL CONTROT NUMBER®*®

OWNPR'S FUILL NAME ASSTA1F D ONDEED V l' W —_—
PARCEI CONTROL# ,552{)‘_‘“’000’000:‘ 00332 -O _

SUBDIVISION %a\

SILK ADDRFSS

oT BLh __ _  PHASL

O ouwaldds P Pd

SINDOR FAXTO TOWN OF SEWAL LS BUIN DING DEPARTNIEN

Pape 1



W

. TOWN OF SEWALL'’S POINT
VERIFICATION OF CONTRACTOR
Y .22

D

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE VERIFICATION OF PARCEL
CONTROL NUMBER BELOW}UST E COMPLETED

Ay
m‘ /) Y

BUILDING PERMIT NUMBER

OWNERS NAME
CONSTRUCTION ADDRESS _ T2~ U Sewall]l ¢ Qi A\_)

U
PERMIT TYPE RESIDENTIAL COMMERCIAL Q\’Q

/_ELECTRIC
PLUMBING

({\(b

IRRIGATION
FUEL GAS

e~

TYPE OF SERVICE NEW SERVICE EXISTING SERVICE OTHER .

SCOPE OF WORK (ZZ/W\A (\Q\ ?\Qm% cn)§
<

VALUE OF CONSTRUCTION S___0 O®0

LOW VOLTAGE
TYPE OF EQUIPMENT SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORK VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, | DO HEREBY AGREE THAT | WILL, IN ALL
ECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED PLANS AND ALL APPLICABLE CODES

A s S Se, flo S

~SIGNATURE OF LICENSED CONTRACT ADDRESS OF CONTRACTOR

Q
COMPANY OR QUALIFIER S NAME HoE S ; \\)4« e (A Q
7 PLEASE PRINT

reLeproneno 25 7 €125 rxvo_ 28K 727 CFCO/ =,

MARTIN COUNTY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER @O 5 o

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT

L R e R e ey R R Ry R Y R R R R R R R R R R R R R 212D

¢**VERIFICATION OF PARCEL CONTROL NUMBER

OWNER'S FULL NAME AS STATED ON DEED

PARCEL CONTROL #
SUBDIVISION LOT BLK PHASE

SITE ADDRESS

Send or Fax to
Town of Sewall's Building Department
1S Sewall’s Point Road
Sewall's Point, FL 34996
FAX # (772) 220-4765



®

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

Scwall’s Point, Flonda 34996

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

VERIFICATION OF CONIRACIOR

BUILDING PERMIT NUMBER. _m g(p 5_&_

**UF NOT PFERFORMED IN CONJUNCIION WITH A MAIN BUILDING PERMII NUMBER, THEN IHE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED

ownitrsaaML DR W1l AR
CONSTRUC IO\ ADDRFSS ?Z, A wa/?as /gm/f /60

PERMII 1Y PE Z RESIDENTIAL COMMERCIAL

\/ LI FCIRIC

PLUMBING
HVAC

IRRIGATION
FULEL GAS

1Y P OF SERVICE NEW SERVICE EXISTING SERVICE / OI1HER
SCOPE OF WORK __ 772417 OUT FXISIING-  ELLECINIA L 4/JRN
VAl UF OF CONSTRUCTION' S s’/0,'00 (@)

_ LOWMNOLTAGE
1\ PE OF EQUIPMENI SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORhK VALUE

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

/ 4%.4 B2 NE Dt e IF S L

(727
SYERATUREAN IC)J(SI D CONTRACIOR ADDRESS OF CONTRACIOR
COMPARY OR QUALIFIER'S NAME /%5779/1/& ErferZ/C ﬁ()//a

PLEASE PRINT

IELLPHONENO 222 S0/-632(p vaano__ 222 (24~ 9SSR

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER __ FC /30036 O (»

** WORK CAN NOT BLGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTFD TO THF BUILDING DEPARTMFNT A
PENAITY FFF WILT Bt ASSESSED IV WORK IS STARITED PRIOR 10 OBTAINING THIS PERMI1

AR R A R R R R T AT RN R AN AR AN R AN AR A A AR R A R AN AR R A AN RN R AR AR R R AR A A AR R RN AR AR AR R AR AR AN R A ARk kA AR AR AR RAS

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED,

PARCEL CONTROL #

SUBDIVISION LoT BLK PHASE

SITE ADDRESS

SEND OR FAX TO TOWN OF SEWALL’S BUILDING DEPARTMENT

—— o o hniste

— . N S S Page—I - -
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FROM  STURRT I‘NSURQNCE FAX NO 772 286 9389 Aug 15 20807 B4'28PM P1

DATE (MM/BDIYYYY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE oD BR " o5/15/07

PRODUCGER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
R AR CaEr e s e Ao

HOLDER. THIS CERTIFICATE D ,

Stuart Imsurance, Inc. ALTER HE COVERAGE AFFORDED BY THE POLICIES BELOW

3070 8 W Mapp

Palm City PL 34990

Phonex772-286-4334 Faxi1772-186-9389 |NSURER'§EFO'R_01N(?_CQVE|£GE_ o iﬂc_#_

|N5URED_ - T T T |NSURE_M_ oud noa_iicm Ingureace Comghny ___49131

INSURER B Plosida Cltrus, Businoss & 188 = _ |.— |

Muntang Blectriec Corp. —— — = T
Jatf Cgrt}s P INGURERC e — — ]
382 NE sollga Circle INSURER D N |
Port 8t Lucle FL 34983 —_— _ — — — —_—

INSURERE

COVERAGES
THE FOLICIES O INSURANCE | ISTED AFLOW HAVE Bti N IS9UED TO HE INSURED NAMED ABOVE OR THE POLICY PERIOD INDICATCD NOTWITHSTANDING
ANY REQUIREMCNT TERM OR CONDH |ON OF ANY CONTRACT OR OTHER DOGUMENT WITH HESPECT TO VMICH THIS CERVIFICATE MAY 8E \SSUED OR
MAY PERTAIN THE INSURANCC AFEORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS QF SUCH
POLILIFS AGOREGATE LIMITS SHOWN MAY HAVE DECN RFDUCED BY PAID CLAIMS _ N

vo— — —— —— ——— —  [TOC o AVE [POTICY EXFIRAT!
A IYPE OF INSURANCE POLICY NUMBER DATE (MMIDD/(Y) | DATE | LMTS
GENERAL LIABILITY EACH occurme%_ $1000000
FDAMAGE TOREN T ennnnn
A X | COMMERCIAl GENERAL LIARILTY | MPGBBOS5S 04/12/07 | 04/12/08 | PREMISES (€a occurence) _| |$ 500000
clams ape [ X | occun MED EXP (Any ane person) | § 10000
PERSONAL & ADV INJURY | 31000000
1 GrNERALAGGREGATE | §2000000
GENL AGAREGATE | IMIT ARPLIES PEK PRODUCTS COMPIOP AGG | § 2000000 |
X |roucv| 158& [ Twec
_AUTOMOBILE LIABILITY GOMBINED SINGIELIMIT | ¢
ANY AUTO (Ea accloent)
_| AL owNED AUITOS QODILY IN IURY s
L SCHEDULED AUTOS (Per per~ar)
. HIRED AUTOS BORILY INJURY $
NUN OWNLC ALTUS (Per ccident)
| PROPERTY DAMAGE s
(Per accdent)
| GARAGE LIABILITY AUTO ONLY EAACCIDENT |$
ANY AUTO OTHER THAN gAACC | $ i
AUTO ONLY AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
_| oecur L 7| cLams waoe AGGREQATF $
e s S—
_| ncoucrBLf ]
RFTENTION s $
WC STATU [3) 53]
gﬁ)::(oe;a: Rgpmgmuou AND X | YORY LIMITS M3
B Smmopmr;‘onmmmmmxecunvs 10640786 05/01/07 05/01/08 | Lt EACHACCIOENT $100,000
FFICER/MEMRFR EXCLUDED? CASE - A EMPLOY
138 s e | €L DISTASE - FAEMPLOYEE| § 100,000
SPECIAL PROVISIONS below CL Di8EASE poucY LT [ $ 500,000
OTHER

OESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / 8RECIAL PROVISIONS
Electrical Work -

CERTIFICATE HOLDER CANCIELLATION
GEWAD -1 | SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICI* TO THE CERTIFICATE HOLRFR NAMED TO THE LEFT, BUT FAILURE YO DO SO SHALL
gewalls Point Building Dept. /MPOS 2 NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER T3 AQGENTS OR

Attn: Valerie
1 9 Sewalls Point Road REPRESENTATIES JAN .

gtuart FL 34996 A
mg
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ACCRD. ~ CERTIFICATE OF LIABILITY INSURANCE

oPID OATE (MI/DDIYYYY)
ELITG-1 05/25/07

PRODUCER

Stuart Insurance,
3070 S W Mapp

Inc.

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

OFFICER/MEMBER EXCLUDED?

if yes descnbe under
SPECIAL PROVISIONS below

Palm City PFL 34990
Phone 772-286-4334 Fax.772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Scottadale Insurance Company
INSURERB  Progressive 24260
Pr gane Services, Inc. dba
glo eBGaslgzgtractors INSURER C .
-0. BoX INSURER D
Palm City FL 34991
INSURER E
COVERAGES -
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH
LN POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
SRADDY POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY)" [ DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
UAMAGE TURENITED
A X | coMMERCIAL GENERAL LIABILITY | CPS0852646 05/25/07 05/25/08 | PREMISES (Ea occurence) |13 100000
| cuamMs MadE IZ] OCCUR MED EXP (Any one person) | $ 5000
PERSONAL & ADVINJURY [ $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS COMPIOPAGG | $ 2000000
|poucy [ 158 [ Juoc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
B ANY AUTO 3693705-0 09/19/06 | 09/19/07 |(Eaacaden)
ALL OWNED AUTOS BODILY INJURY $100000
X | scHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $ 300000
NON OWNED AUTOS (Per acadent)
PROPERTY DAMAGE
(Per acadent) $5 0 0 0 0
GARAGE LIABILITY AUTO ONLY EAACCIDENT |$
)
ANY AUTO OTHER THAN EAACC | $
T AUTO ONLY AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
I OCCUR \:] CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE s
RETENTION  § s
WORKERS COMPENSATION AND T%V;?YSJQWS ogg
EMPLOYERS LIABILITY & L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/E KECUTIVE

E L DISEASE EA EMPLOYEE]
E L DISEASE POLICY LIMIT

[ ]

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Installation of Propane Gas & Equipment / State of Florida

CERTIFICATE HOLDER

CANCELLATION

TOWSP-1

Town of Sewalls Point
1 South Sewalls Point Road
Sewalls Point FL 34996

$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES L

il 18 (/0

ACORD 25 (2001/08)

® ACORD CORPORATION 1888



' ACORD. |
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[ ————— 3l ool 1 08012007
ROPHEER - Senal # 821360 | TN CoRT I AT I8 e A is "LIPON THE. CERFICATE
AON RISK SERVICES OF FLORIDA HOLDER. THIB CERTIFICATE DOES NOT AMEND, EXTEND OR
1001 BRICKELL BAY DRIVE, SUITE 1100 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
MLAMI, FL 33131 COMPANIES AFFORDING COVERAGE
(305) 372-9380 P
& ZURICH AMERSCAN INSURANGE COMPANY
INSURED COMPANY
B
Qasis Outsourcing Holdings, Inc , Alt Emp
Propane Services, Inc DBA Elite Gas Contractors “"“‘E"“"

4400 N Congress Ave , Suite 250
Wast Palm Beach, F| 33407-3288

= H
15 18 TO CERTIFY THAT THE POLICIES OF INSURAN
INDICATED, NOTWITHSTARDING ANY REQUIREMENT, TERM OR CONDITION

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED B Y THE POLICIES DE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS

e 1LHE
CE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED

ST,

: ] ﬁ&hﬂ T
ABQVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
SCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

o TYPE OF INSURANGE POLICY NUMBER e ey | | GATe DAY, LIMITS
GEMERAL LIABILITY GENERAL AGGREGATE $
| | COMMERCIAL GEMERAL LIABILITY PRODUCTS COMPIOP AGG |§
_l CLAIMS MADE D BCCUR PERSONAL & ADV INJURY  |$
OWHNER'S & CONTRACTOR'S PROT EACH OCCURRE NCE $
: FIRE DAMAGE (Anyonsfie! |§
MWED EXP (Any ona persont $
AUTOMOBILE LIABILITY
1 ANY ALTO GORBINED QINGLE LBWIT {8
: ALL OWNED AUTDS BODILY INJURY s
SCHEDULED AUTOS {Per persor)
__Hl HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per scodant’
- PROPERTY DAMAGE %
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN AUTO DHLY
EACH ACCIDERT (8
- AGGREGATF |$
EXCESS LIABILITY EACH QCCURREMNCE H
| UMBRELLA FORM AGGHEGATE s
| oTHER THAN UMBRELLA FORM 5
A | WORKER'S COMPENSATION AND WC 29-38-687-05 06/01/07 08/01/08 X |V I o
EMPLOYERS' LIABILITY EL EACK ACCIDENT 5 1000000
?$$;ﬂ&§m%?m\i X {meL EL DISEASE - POLICYLIMIT |3 1000000
OFHICERE ARE EXCL €L DISEASE - EA EMPLOVEE | § 4000000
| OTHER
' SEBCRE T ON OF OPERATIONS/LOCATIONGVE HICLE /B PECIAL TTENS

ONLY THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF
PROPANE SERVICES, INC DBA ELITE GAS CONTRACTORS

TOWN OF SEWALLS POINT
1 5 SEWALLS POINT RD
SEWALLS POINT, FL 34996

62B810222LL

ST
SHOULD ANY OF THE ABOVE DESCRIBED
EXPIRATION DATE THEREOF THE 1SSUMNG COMPANY wWILL ENDEAVOR TO MAIL
30 pars WRITTEM NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FANLURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OELIGATYON OR LIABILITY
OF ANY IGND URON THE COMPANY, (T3 AGENTS OR REPRESENTATIVES

AUTHORIZED REPRESENTATIVE

EENTE
18

AON RISK SERVICES, INC OF

i

FLORIDA

89 83113 12:11 L0022 L1 1I0C



2006-2007 MARTIN COUNTY CRIGINAL
CQUMNTY OCCUPATIONAL LICENSE

Lasry C O Stesn, Tax Collector, PO Box 9018, Stusnt, FL 34895
(772) 238-8604

CHARACTER COUNTS IN MARTIN COUNTY

PRE/ YR s .00

uc FRT 8
S ._.—_’00 — PERALTY S
s 0 coL FEE 8
s — 200  rAwsrers

TOTAL 25.00

13 HEREBY LC NSED O SAGALF N THE BUS 13§ PACCERSON CP CCCV’RT)“ > -

~PROPANE REPAIR

AT LOCATICN LIS TED FCR THE PERICC BEJINNING CN TME

31 oo AUGOST

a0 motwa sarromeax 2007

6

{CENF004~290-0008 CiT 18363

omone{ 27212209628 sicvo — 322220
ocaren
3267 SE FEDERAL HWY F-1 STU
SEIL T gL T
_39% 1 ommesT
: Cod €123 b
- JOmAnTRg Ay yr
R A S CeN WL L Is
SR WS DOIOAETES £zt
')1'1'« :'(’:h' :S 1_(} E<8 ~ -
g >yt
. k@“ﬁi‘”.
BRAE BV ¢ ' CHEYENNE
. TORANE, SERVICES, INC
5 how. 1245

'9&&!! CITY FL 34991

Ir order to upda‘e our records. please indicate any changes

If there are nox‘pang
New Locatioa Address:

New Mail Address:

tom pordon with payment.

Y.

3

Business Telephone: |

Owaer Telephone: *

*e2+1fvour huslness ha

zoning Or any otner regulatory 3§
fee end delinquent requirernents pg
October $32.50, Novemher $33.

5250 00

O D8 he O _-:_u,

Make Check Payable To:

Larry C. O'Steen

Martin County Tax Collector
PO Box 9013

Stuart, FL 34995-9013

Questions? Call (772) 288-5604

6eotoeaadLe

L2224

u’edby law and may ke subject to
Begmning October | a collection

PROPANE SERVICES, INC

ﬁb% (ale)

Amt Paid.

Account Number: 2004-290-008

37 2004290008 2500 1

$99 931 (3 80:8 9002 €0 2?20



londa Department of Agnculture and Consumer Services
~ ! Bureau of Liquefied Petroleum Gas
P O Box 6720
/enahassee, Flonda 32399-6720

License Numbery 183p1

Business Mailing Address Licensed Location Address
PROPANE SERVICES INC PROPANE SERVICES, INC

PO BOX 1245 3267 SE FEDERAL HWY

PALM CITY FL 349916245 STUART FL 349974911

The liquefied petroleum gas license at the bottom of this form is valid ONLY for the company
located at the address on the license Each business location of a company must be licensed
All LP Gas licenses must be renewed annually Any license allowed to expire shall become
Inoperative because of failure to renew The fee for restoration of a icense is equal to the
onginal icense fee and must be paid before the licensee may resume operations

Pursuant to Chapter 527, Flornda Statutes, LP Gas licensees must present proof of licensure to
any consumer, owner, or end user upon request when engaged in the business of servicing,
testing, repairing, maintaining or installing LP Gas systems and/or equipment

For future correspondence, please make any needed corrections or changes to your business
mailing address and/or your licensed location address and return the UPPER PORTION with
corrections to

Flonda Department of Agriculture and Consumer Services
Bureau of Liquefied Petroleum Gas
P O Box 6720
Tallahassee, Florida 32399-6720

}< Cut Here X

State of Florida
Department of Agriculture and Consumer Services

Division of Standards License Number 18361
Bureau of Liquefied Petroleum Gas Exgnrtauo;mloate /S\uq;.vst ?)1 210%06
ate of Issue eptember
POST LICENSE (850) 921 -8001 License Fee $20000
CONSPICUOUSLY Tallahassee, Flonda Type and Ciass 0803

Liquefied Petroleum Gas License
LP GAS INSTALLER

GOOD FOR ONE LOCATION
This license 1s 1ssued under authority of Section 527 02, Flornda Statutes to

PROPANE SERVICES, INC. M ,{/ /gM
3267 SE FEDERAL HWY S aRoNSoN

CHARL
STUART, FL 34997-4911 COMMISSIONER OF AGRICULTURE




Flonda Department of Agnculture and Consumer Services
Bureau of tiquefied Petroleum Gas
‘ PO Box 1650
Tallahassee, Flonida 32389-1650

Master Quahfier Mailing Address Licensed Location Address

CHEYENNE ELLISON

PROPANE SERVICES, iNC PROPANE SERVICES, INC
PO BOX 1245 3267 SE FEDERAL HWY
PALM CITY, FL 34981-6245 STUART, FL 34997-4911
Certificate Number License Number

16322 18361

Trus Master Qualifier Certificate 1s 1ssued pursuant to Chapter 527, Florida Statutes This certificate

is vaiid only for the person and licensed holder listed Any changes to the Master Qualifier status
(such as transfer or termination of employment) must be reported to the Bureau of LP Gas Inspections
at 850/921-8001 immedately

The Master Qualifier Certificate 1s valid only through the date noted on the Certificate A notice of
renewal will be sent to you In advance of your expiration date A Master Qualifier Certificate may be
renewed if certification of a minimum of 12 {twelve) hours continuing education is provided along with
the renewal If training cannot be documented an examination must be taken

For future correspondence, please make any needed corrections or changes to this certificate, and
return the upper portion with corrections to

Bureau of Liquefied Petroleum Gas Inspections
P O Box 1650
Tallahassee, Flonda 32389-1650

Cut Here 3‘\

State of Florida
Department of Agriculture and Consumer Services

Division of Standards Certificate No 16322
Bureau of Liquefied Petroleum Gas IExam ga:e 3»162\' 338 22333
ssug Dale Uiy
(850) 921-8001 Exprration Date  July 29 2009
Tallahassee, Florida Exam 0803

MASTER QUALIFIER CERTIFICATE

This Certificate 15 1ssued under authonty of Section 527 02, Florida Statutes, to

CHEYENNE ELLISON

Valid For
Liconso Number 18361
PROPANE SERVICES INC L

3267 SE FEDERAL HWY CHARLES H BRONSON
STUART FL 34997 4911 COMMISSIONER OF AGRICULTURE




JAN .’-.0.2007 13 44

000-000-00000

page 1
/
AL‘.QBD CERTIFICATE OF
PRODUCE TE (3 IBSUED AS A MATTER OF INFORMATION
mmmnmmumncmmn
Stuart Ingurance, Inc THIS CERTIRCATE DOES NOT AMEND, EXTEND GR
3070 8 W Mapp ALTER THE COVERAGE AFFORDED BY THE POLICEES BELOW
Palm City FPL 34990
Phone:772-286-4334 Vax1772- 286 9389 INSURGRS AFFORDING COVERAGE NAIC 8
 WsuRE INSURERA.  T'CCI
INSURERS  Auto Owners Insurance Co 18988
Clasailc ;
nggoaa tgh QZC °€ 8tuart Inc NBURERC
Paim City FL NSURER O .
NSURER E
COVERAGES
TME POLICIES OF INSURANCE LIBTED BELOW HAVE BEEN ISSUED TO THG INGURED MAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REGPECT TO WHICH THIB CERTIFICATE MAY B2 183U€D OR
MAY PERTAN THE INSURANCE AFFOROED BY THE POLIGIES OESCRBED HEREN 18 SUBJECT TO ALL THE TERMI EXCLUSIONS AND OOMOITIONS OF 8UCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCEO BY PAID CLAIMS
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MWDOYYY) | DATE (WAOOYY) uwrs
GENERAL LWBILITY EACH OCCURRENCE $1,000,000
A X | comuEnciaL QencRal yaaiTy | 72645560 01/01/07 01/01/08 ' prEMISES 20 ) 1$300,000
CLAIMS MADE m OCCUR | MEOEXP (Anyonepenon) |3 10,000
PERSONAL 8 OV INRY 131,000,000
GENERAL AGGREGATE 32,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS COMPIOPAQO |3 2,000, 000
[ Jeouer[ 138 [ Juoc
AUTONOBLE LABRLITY COMBNNED SINGLE LuaT ’500 000
A ANY AUTO 9543511302 01/01/07 01/01/708 (Croxeemtl !
ALL OWNED AUTOS | BOOILY IRARY .
X | screouLen autos ! (Pw parson)
X | HIREO AUTOS BOOILY INURY s
{ X | NOw OWNED AUTOS Per seodent) L
! PROPERTY DAMAGE s
Pwr pcciden)
GARAGE LIABRLITY AUTO OMLY EAACGIDENT |8
ANY AUTO OTHER THAN EAANCC | $
AUTOOM Y T Tace s -
_FJCIWNLLALMMI’TY BACH OCCURRENCE 3
| Joccor || cams uace | AGGREQATE s
3
DEDUCTE .E 3
RETENTION $ 3
e e xhcaioit |88
A | ay PROPRIETORPARTNEREXECUTIVE 001WC07A32893 01/01/07| 01/01/08 | €L EACH ACCOENT $100,000
OF FICER/MEMBER EXCLUOED? £ L DISEASE E‘EMPLOVEq 1 100 ooo
5T AL BROVSIONS bolow £ OMEASE POLICY LoarT | 3 500,000
OTRER ;
DEEGCRIPTION OF OPERATIONS / LOCATIONS / VEXNICLED / EXCLUBIGNS ADDED BY ENODORSEMENT / BPECIAL PROVIBIONS
Heating & A/C Systams & Equip Installation, Service or Repair
CERTIFICATE HOLDER CANCELLATION
TOWNS-1 BHOULD ANY OF THE ABOVE DESCIDED POLICIES DE CANCELLEQ BEFORE TWE EX"AA
DATE THEREOF THE IBSUING IXSLAZR WILL ENDEAVOR TOMAIL 10 oavi wanrTea
NOTICE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT BUT FAILURE TO DO 80 SAL
Town of 8.'.11! Potnt 1MPOBE HO OBLICATION OR LIABRITY OF ANY KIRD YPOMN THE INSURER, (T3 AGEW™S O
1 9 Sewalls Poant Road REPRESENTATIVES
Stuart PL 34996 ?WW . (_,.001«4—-

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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STATE OF FLORIDA

iR88 AND PROPESSIONAL REQULATION
¥ INDUSTRY LICENSING

roye -

SEQ# L0608050023)

-

3 COMDITIONTNG
belowy Isicmi nrrgn

provisions of Chapter 48
ion dater AUG 31, 2008

Mhih- 2007 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Lary € OSroen Tux Cobector PO Qox 8613 Siuart 1 34995
[772) 2885804

CHARY TT t T s 1% MARTIN " LIINTY
)5
WREY TH § :_:;H_ o blf | S 'L:_g_g-_
3 —— UFNALTY  § —_ -
Ln - N Ti]
¥ — - 0L YEF 3y - _'—-U.ﬁ—‘
| S “'}_ L L T
2R
TOTAL  __
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1
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CERTIFICATE O

-

E.

R

AR Y e ae v s

FEDERATED MUTUAL INSURANCE COMPANY
20 Perimeter Summit Blvd

Atlanta, GA 30319

Phone 1-888-333-4949

LIA

NS . \ ,,
PR AR -
BIL" ' 'NSURANGE MRS 7
YA D A S N I
dhebul

vosews

% 7% e
A
,-“-(., . “h, L

DATE (MM/DD/YY)

01/30/07

i

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

1

COMPANIES AFFORDING COVERAGE

FEDERATED MUTUAL INSURANCE COMPANY OR

COMPANY
Home Office Owatonna, MN 55060 A FEDERATED SERVICE INSURANCE COMPANY
NSURED 141-263 4
DAVES PLUMBING INC oMY
499 SE SEVILLE STREET
STUART FL 34994 COM(;ANY
COMPANY
- 1 ' -
COVERAGES o e e . .o . -

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

° TYPE OF INSURANCE POLICY NUMBER ;("#grmﬁxggmf Pg:fsv(m ;337»;3:‘ uMITS
| GENERAL LIABILITY GENERAL AGGREGATE s 2,000,000
X | COMMERCIAL GENERAL LIABILITY prRODUCTS compior acG | ¢ 2,000,000
A I CLAIMS MADE OCCUR 9040854 04/01/07 04/01/08 PERSONAL & aov inJury | s 1,000,000
OWNER S & CONTRACTOR S PROT EACH OCCURRENCE s 1,000,000
— FIRE DAMAGE (Anyone frel | 8 100,000
[ MED EXP (Any one person) )
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1.000,000
_)_(_ ANY AUTO ! !
ALL OWNED AUTOS BODILY INJURY .
A | | scHeDULED AUTOS 9040854 04/01/07 04/01/08 {Per person}
| X | Hireo auTos BODILY INJURY s
| X non owneD auTos {Per accident)
- PROPERTY DAMAGE s
GARAGE LUABILITY AUTO ONLY EA ACCIDENT | $
] anv auto OTHER THAN AUTO ONLY
EACH ACCIDENT | ¢
] AGGREGATE |
EXCESS LIABILITY EACH OCCURRENCE $
| ] umereLLa Form AGGREGATE s
OTHER THAN UMBRELLA FORM s
WORKERS COMPENSATION AND X[ ¥sSiast (o .
EMPLOYERS LIABILITY €L EACH ACCIDENT s 500,000
A | THE PROPRIETOR/ ’:‘ INCL 9041337 04/01/07 04/01/08 EL DISEASE POLICY LMIT | & 500’000
PARTNERS/EXECUTIVE
OFFICERS ARE EXCL eL Disease eaempiovee |8 500,000
OTHER

JESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

SERTIFICATE HOLDER

1412634

ACORD

A

- ] £ £t4 RN

a e -

TOWN OF SEWALLS POINT
ONE SOUTH SEWALLS POINT DR

STUART FL 34996

!
255 {1198)

. Noan wa

310

CANCELLATION *™ ’

TR T
T
> ~

.

o

~
nenadbeastnsone

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_10Q oAvs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPARY ITS AGENTS OR REPRESENTATIVES

parey

g

AUTHORIZED REPRESENTATIV

RN .

PRESY

T o ACORD CORPORATION 1988
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MARTIN COUNTY, FLORIDA
Construction Industry Licensing Board

Certiticate of Competency
i MASTER PLUMBER
' MP00030 Expires
‘| HUSNANDER, DAVE

'l DAVE'S PLUMBING INC

License Number 30-SEP-07

499 SE SEVILLE ST
L STUART, FL 34994

18/20/2006 B7 34 7722887127 DAVES PLUMBING

PAGE 03

2006-2007 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Lerry C O Steen, Tax Collector, P O. Box 9013, Stuary, FL 34995
(TT2) 258-5804

>

CHARACTER COUNTS IN MARTIN quﬁ
125F
PREV YR ¢ -go

PENALTY 3

FESEED
\C FEE 3 _,__:a‘ﬁ- -
) ; LYV LA

ucense1 900 =52 Ua 000 Zenr

puons _(SH1)1287-8128cn0

023511

LOCATION
499_SE SEVILLE ST
W R

e ith Y

e ::}x“?\g:‘
SERNS

.00

443 0%

COL FEE §

MAR

s 200  iravgseas ___jjﬂﬁiﬁﬁjz“z
TOTAL 25 00

—_— 3
AR #

-1 ﬂﬂﬁﬂgi?&lcﬂ AGE N TWE RS NI PROFLATON OR OCM"':"‘\:: ~
N 1N

(ST R nages
or NI e
-
. T ™

4% LOCANON J37ED 08 NeE MEALD *LINKNG On D

13,  SEPTEMBER

10 omoma serToain 3 2 00 7

06

20—

11 2005 u3602.0001%

18/28/2806 07 34

Ar21769218

7722887127 DAVES PLUMBING

STATE OF FLORIDA

CORSTRUCTTION INDUSTRY LICENSING BOARD

DREPARTMENT OF BUSINESS AND PROFESSIONAL REQULATION

FaGE ©2

SEQ# 108083101882

! Loa/sg/z,éos ]959912094 }crcosxezs/‘; ;

I

The PLUMBING CONYRACTOR

Named below 1S CERTIFIED [
Under the provia ;

Expiration dat

12715

HUSNANDER, DAVID E J RIEEE /A

DATE'S JLOMSING Tic | AR
LE N

3TUART 8T :

FL 34994-4449

JEB BUSH

_

GOVERNOR

OWPLAY AS BEQUIRED BY LAY

BIMONE MARSTILLER

SECRETARY




‘"  TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S Sewall’s Point Road
Sewall’s Point, Flonda 34996
Tel 772-287-2455 Fax 772-2204765

REVISIONS - CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

paTE: /[ 2- 07 PERMIT NUMBER: X o ?)(a
JoB ADDRESS:_Fd. I\).SEW P’l’ D

PLEASE CHECK ONE OF THE FOLLOWING:

CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
CONDITION OF PERMIT APPROVAL (Corrections/Permit not 1ssued, in review process)
>(REVIS[ONS (Changes to an 1ssued permit)

**¥* ALLL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET

DESCRIPTION OF REVIsIONGS) _ADDN 0 UNER TO FlePL 4 (-G TAUN
Q0 G/

7
DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION” YES NO VALUE $ 30(%&/ (D
*+*INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST;BE PAID AT TIME OF APPROVAL***

B}
e
}( CONTACT NAN#@%M;SIGNATURE .
? ‘ %é;g%?‘—\/

PHONE NUMBER FAX NUMBER.

A FOR OFFICE US}'/ON{:»Y
\ N, 7 J
Reviewed by: /Date 71 72 Approve _ Y  Deny

Additional condmoned space \ sq ft @ $104 éS per sq ft N x2% =

Additional non- co\r\ldmoned pace \ sq. ft. @ $ 48.90 per sq ft \ x2% =

Other declared value\l crease (must be bas\:}d on value not cost) /4€°7’= /\
Other additional fees. Z ynv5p € 7{1" Revision review fee Z Pages @ $2 00/Page
p- 7 S

N\ \\
Radon Fee Professional Regulation Fee _. Road |mpact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE § %b ’f’ 2\5 (&O

Applicant notified by" Date:

Page 1 of 1



One S. Sewelil’s Pomnt Road
Sewall’s Point, Flonda 3499¢
. Tel =72.287-2455 Fax T12-2204'765

GAS CHECKLIST
COMPLIANT TO 2004 FBC W/2006 REVISIONS/FUEL GAS CODE & NFPA 54 & 58

USE /
RESIDENTIAL _ COMMERCIAL

HOOK UP:

TANK _{_METERED UTILITY GAS _____OTHER

TANK SPECS: L/
SIZENDV GALS ABOVE GROUND _____ UNDERGROUND >
TANKTYPE DOT __ ASME _Z_OTHER‘

TANK DISTANCE: (MINIMUM}

SOURCE OF lGNlTIONZ{ ) FT BUILDING OPENING?I!} FT BUILDING i JFT
PROPOSEDLSETBACKS FR?’I LOT LINE

-~
FRONT FT SIDE1 |O FT SIDE2 ‘30 FT REAR HSFT

GAS SPECS: (SEE FBC/FUEL GAS TABLES 402)

NATURAL ___LP ___ OTHER

GAS PRESSURE OF ___pst AND PRESSURE DROP OF
BASEDON A ____ SPECIFIC GRAVITY GAS r
PIPE/TUBING SPECS (CHECK ALL THAT APPLY) | T
(RON ___ SCH 40 _t/ SEMIRIGID ____CSST ___
POLYETHYLENE PLASTIC ¥~ S§'S _ OTHER __|
COMBUSTION AIR" o
REQUIRED YES o

METHOD FOR SUPPLYING COMBUSTION AIR
WHO PROVIDED THE COMBUSTION AIR CALCS?
ARCHITECT/ENGINEER OF RECORD ___ GAS COMPANY
OTHER |/~ o

GAS APPLIANCE SPECS (LIST APPLIANCE TYPE I\.‘D BTU)

apPLIANCE #1 FALSA I/b[fﬁ) BTU"; " «DiA PIPE Z§ FT -LENGTH

APPLIANCE 42

BTU *DIA PIPE FT -LENGTH
APPLIANCE #) BTU *DIA PIPE FT -LENGTH
APPLIANCE #4 BTU *DiA PIPE FT -LENGTH
APPLIANCE #5 BTU *O1A PIPE FT-LENGTH
APPLANCE H6 BTU *DIA PIPE FT-LENGTH

(L INGTH BAST D ON THE TOTAL PIPT LENGTH FROM THE GAS SOURCE TO THT APPLIANCE)
*11it ABONE PIPE S178S WERE TAREN +ROM 2004 FBC W72006 RFVISIONS/FUEL GASTADLENO __



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

Sewall’s Point, Flonda 34996 \
Tel 772-287-2455 Fax 772-2204765

_ RECE
JREVIST@NSE CORRECTIONS REQUEST FORMDATE m
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS=0F SEWALLS PO
DATE: ////?é//a 7 IE’;IU nﬁfifﬁ&imﬁr!’ PNUBIBER '
JOB ADDRESS G2 N Sewnies

PLEASE CHECK ONE OF THE FOLLOWING-

CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
CONDITION OF PERMIT APPROVAL (Corrections/Permit not 1ssued, in review process)
« REVISIONS (Changes to an issued permit)

**x+*ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET
DESCRIPTION OF REVISIONS) A EBb 2001 /277£7ER 24N N AOUSE .
DE#7) OLD SER/ICE N Cophe el

DOES REVISION(S) CHANGE THE VALLE OF CONSTRUCTION” YES _¢& NO X VALUE S
+e2|\NCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MILST BE PAID AT TIME OF APPROV AL***

CONTACT NAME DEFF dmﬂf//%aﬂm/g— £475IGNATURE
PHONE NUMBER 222 20/-G32( FAXNUMBIR __ 222 - (Lz2( - 9053

FOR OFFICE USE ONLY

-

I e e—— Y e ¥ o L
o% ey, Nee S ISP RE /2 e FEA pgove =V en y
- e - ry e

.

R e e S N TR

AT IS -

Additional conditioned space sq ft @ $104 65 persq f X 2% = /
Additional non-conditioned space sq ft @ $4890 per sq ft / X2% =
Other declared value increase (must be based on value not cost) X2% =
Other additional fees ZM)B_[’ X 75 “6)4 Revision review fee Z Pages @ $25 00/Page 75 -

/

Radon Fee -~ Professional Regulation Fee - Road impact assessment

4 ro
[OTAL ADDITIONAL BUILDING PERMIT FEES__ /7§

Applicant notified by \/@QJU\UJ Date.||-2710 )
Voo pelo? ctpen

Damna 41 Af 14
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Aboveground / Undergreund LPG Tank

General Specificatlons

Conforms to the latest edition and addenda of the ASME Code for
Pressure Vessels, Section VIII Division 1. Complies with NFPA 58 and
is listed by Underwnters Laboratories, Inc.

All tanks are pre-purged and ready to be filled.

lated at 250 psig from -200 degrees F. to 125 degrees F.
Ui tanks may be evacuated to a full (14.%g5f) vacuum.

féase réad and understand al warrantyapati. . )llation Instructions before installing the
k.

essel Finish: Coated with epoxy red powder. (Tanks coated with the epoxy powder must
¢ buried). For aboveground use, tanks may be coated with TGIC powder.

rplicable federal, state or local regulations may contain specific requirements for
otective coatings and cathodic protection. The purchaser and Installer are responsible for
mpliance with such federal, state or local regulations.

vessel dimensions are approximate.

OPENING ARRANGEMENT

OVERALL, WBienr

QUTSIDE

'] OVERALL HEIGHT W/ LID c LEG
WATER | outsiDE | Heap § oOVERALL & SHROUD ASSEMBLY LE WEIGHT
capacITY | oiaMeTErR | Tvee LENGTH = = WIDTH SPACING

120 wg., 24" - 5-5 7/8" 3'-0 1/4" 3-10 1/4" 10 1/8" 3'-0" 245 Ibs.
454.2 1L 609.6 mm p. 1671.6 mm [919.2 mm 1122.4 mm 257.2 mm [914.4 mm 111.1 kg
250 wg.  [31.5" 7-21/2" 3'-9 3/4" 4'-5 3/4" 12 3/4" 36" 472 Ibs.
946.3L _ f800.1mm JHe™ 05197 1 mm J1109.7mm [1363.7mm 3239 mm |1066.8 mm 214.1 kg
320wg. |31.5" 8'-11 3/4" [3'-9 3/4" 4'-5 3/4" 12 3/4" 4'-0 1/4"  |588 Ibs,
946.3L__ §800.1mm MM §5336 5'mm J1109.7 mm  |1363.7 mm  1323.9 mm 11225.6 mm 266.7 kg
500 wg. 37.42" 9'-10" 4'-1 5/8" 4'-11 5/8" 15" s'-0" 871 Ibs.
1892.5L  [950.5mm [He™:  15997.5 mm ]1260.5 mm J1514.5mm  |381.0 mm J1524.0 mm [395.1 kg
1,000 wg. [40.96" 15'-10 7/8" §4'-S 3/4" 5'-3 1/4* 16 1/4" 9'-0" 1729 Ibs.
3785.0L  [1040.4 mm [He™:  {a546 6 o 71351.0 mm_ Ji60s omm f412.8 mm [2743.2 mm 1784.3 ka
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'PROPANE CONSTRUCTION NOTES

All pipe and fittings above ground and inside building shall be
SCH. 40 Galvanized ASTM A120 or AGA approved corrugated

stainless steel (C.S.8.T.) pipe.
All polypipe and fittings shall be ASTM D2513 or ASTM D2517

and shall be buried outside underground at a depth of 18" with

warning tape and tracer wire.
All pipe and meter locations are approximate and subject to

change.
All polypipe shall be joined by heat fusion or approved mechanical

couplings.
All galvanized pipe shall be threaded.
All pipe shall be pressure tested to 20 # PS| for a period of 24

hours.

-
- '“-.‘4'3‘
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LIQUEFIED PETROLEUM GAS CODE

£10 ft (min
compre (Note 1) ,%g;;a . g
0oft mln) ”‘.:‘5‘_&{5:’-‘ “.t JtE
(source of igniton) (Not(e 1) ..L“‘E;ﬁ
£

r/ (Note 2)

Nearest ine of adjoining
property that may be

buitt upon '/,
\/‘/
"

Appendix] Referenced Publications

ForSlunits 1#=0.3048 m

J-1 The following documents or poruons thereof are refer-
enced within this code for informational purposes only and
are thus not considered part of the requirements of this code
unless also Iisted in Chapter 13 The cdition mdicated here for

each reference 1s the current edition as of the date of the
NFPA 1ssuance of this code

J:1.1 NFPA Publications. National Fire Protection Association,
1 Batterymarch Park, P O Box 9101, Quincy, MA 02269-9101.

NFPA 10, Standard forPortableFirzEuzugwlskers, 1998 ediion
NFPA 30, Flammable and Combustible Liquids Code, 2000 eds-
tion
NFPA 37, Standard for the Installation and Use of Stationary
Combustion Engines and Gas Turbines, 1998 ediion
NFPA 50, Standard for Bulk Oxygen Systems at Consumer Sites,
2001 edition
NFPA 50A, Standard for Gaseous Hydrogen Systems at Consumer
Setes, 1999 edition
NFPA 51, Standard for the Design and Installation of Oxygen-Fuel
Gas Systems for Welding, Cutting, and Allied Processes, 1997 edition
NFPA 54, Nattonal Fuel Gas Code, 1999 edition
NFPA 61, Standard for the Prevention of Fires and Dust Explo-
sions sn Agricultural and Food Prodycts Facilsties, 1999 edition
NFPA 68, Guide for Venting of Deflagrations, 1998 edition
NFPA 77, Recommended Practice on Static Electnaty, 2000 ediion
NFPA 80, Standard for Fire Doors and Fire Windows, 1999 edinon

2001 Edition

10 ft (mun
\me(space opening, -
window, or exhaust fan -

10 ft (min) ~—

Note 2. No part of an underground
from an important building or fine of adjoining property that may be
built upon Refer to 3.2.2.2(f)

II’

'l

[)
)
o)
’

: 2
4 8
- »
\ /

.
\

\

\,

f valve, filling connection, and liquid fixed maximum
4 connection at the contalner must be at least 10 ft

53r source of ignition, openings into direct-vent
ahechanical ventilation air intakes Refer to 3.2.2.2(f)

container shall be less than 10 #t

NFPA 251, Standard Methods of Tests of Fire Endurance of Buil
ing Construction and Matenals, 1999 eduituon

NFPA 252, Standard Methods of Fire Tests of Door Assemblse
1999 edition.

NFPA 780, Standard for the Installation of. Lightning Protectso,
Systeans, 1997 ediion

NFPA 1192, Standard on Recreational Vehucles, 1996 edition

J.1.2 Other Publications.

J-1.2.1 API Publications. Amencan Petroleum Insutute, 1220
L Street, NW, Washington, DC 20005
API 620, Design and Construction of Large, Welded, Low Pres
sure Storage Tanks, 1996
API 1632, Cathodic Protection of Underground Petroleum Storage
Tanks and Pyping Systems, 1996
API 2510, Design and Construction of LP-Gas Installatsons, 1995
API-ASME Code for Unfired Pressure Vessels Jor Petroleum Lig-
wids and Gases.
J-1.2.2 ASCE Publication. Amernican Society of Civil Engi-
neers, United Engineering Center, 345 East 47th St,, New
York, NY 10017
ASCE 56, SubSurface Investigation Jor Design and Construction
of Foundation for Buildings.
J-1.2 3 ASME Publication. Amencan Society for Mechanical
Engineers, Three Park Avenue, New York, NY 10016-5990
ASME Bouler and Pressure Vessel Code, 1998
ASME Code Case Interpretations and Addenda.



From Saran A SLIr PRIANCE FARL £1 L Lo

e = ==

‘

MAGRC-1 07 06

stuart Insurance, Inc
3070 3 W Mapp

[ acosp. CERTIFICATE OF LIABILITY INSURANCE opp g oD

THIS CERTIFICATE I3 IBSUED AS A MATTER OF BFORMATION
ONLY AND COKFERS NO RIGHTS UPOK THE CERTIFCATE
HOLDER. THIS CERTIRCATE DOES KOT AMEND, EXTEND o
ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW

palm City FL 339390
Phone* 772-286-4334 rax-772-286-9389% INSURERS AFFORDING COVERAGE WAIC &
NSURED NSWRERA  Auto Ovmers Insurance Co 19988
NSRER B
Mager Ccagzt:ucti.on Ine INGLRER C
4537 SW Riversend Way INSURER D
Palm City FL 34990
INGURER E

COVERAGES

ANY REQUIREMENT TERMORCUOLWCFMWWOWERM

MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREWN
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAMS

THE POLICIES OF INSLRANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INQICATED NOTWITHSTANDING

NT WITH RESPECT TO WHICH THIS CERTIFICATE MaY BE ISRED OR

IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH

HEET [x]ocaar

—

GENL AGCREGATE LIMIT APPLIES PER

—190.101)(_1?& ml.oc

POLCY EFFECTIVE  POLICY EXPIHATION
LTR W8 TYPE OF NSURANCE POLICY MUMBER OATE (MMODIYY) | DATE (MW/IDGAY) LTS

GEMERAL LIABLITY EACH CCURRENCE $1,000,000
b N X | COMMERCIAL GENERAL LABLITY | 20585222 03/17/06 | 03/11/07 |Frowses Eaocasmee_ | $ 100,000

VED EXP (Ao ano perinny | $ 10,000

reRsoNAL 8 ADV LAY [$1,000,000
GENERA, AGGREGATE $1,000,000
PROOUCTS COMPAOPAGG | $1,000,000

AUTOMOBALE LIABLTY

OFFICERAMEMBER EXCLUCED?

I Bescnbe unosr
Clal PROVISICHS oelow

COMBINED SINGLE L 0T ‘ s
ANY AUTO |Ea axagert)
A CWNED ALTCS BOCRLY NARY “
| soeoueoautos (Par parson)
|| rREDALTOS BOCALY RARY s
HON-OWNED AUTOS (Par acadert)
- PROPERTY CAMAGE :
(P seooat)
GARAGE LWBLITY MUTO MY EAACCEDENT | §
:' Ao OT-ER THAN EaxcT i3
ALTO OMLY = s
EXCESUMBRELLA LABLITY EACH DCCLRRENCE $
| ocow (] cunns ace ACGREGATE s
3
DECLCTIBLE 5
RETENTION  § 5
WORNERS COMPENIATION AND [ umns | IR
i:tmfamgnzmmw EL EACH ACCIOEN $

EL DiSEASE EADM™SYES!§
£1 DISEASE POLCY . | B

OTHER

Building Contractor - State of Florida

[ S

CEBCRIPTION OF OPERATICHS / LCCATIONE ! VEFSCLES [ EXCLUDIONS ADDED BY ENDORSEMENT | 37 ECIAL PROVIJIONS

CERTIFICATE HOLDER

CANCELLATICN

Town of Sewalls Point
4 South Sewalls Point Road
Sewalls Polnt FL 34996

TOWSE-1

SHOLALD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE EXPRATEM
OATE THEREOF, THE ISSUING HSURER WALL ENDEAVOR TO SAL 10 oxwenTEd
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT BUT FAILLIRE TO DO $O SatL
wmmommmmwmmwmmmmm
REPRESENTATIVES.

ACORD 25 {2001/08)

© ACORD CORPORATION 1353




PLEASE CUT QUT THE CARD BELOW

AND RETAIN FOR FUTURE REFERENCE

STATE GF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY

CERATIFICATE OF EXEII’TK)N FFIOM FLORIDA
WORKERS’ COMPENSATION LA

EFFECTIVE. 0171712003
* & CXPRATION DATE. 017172007
PERSON

AL 34330

SCOPE OF BUSINESS OR TRADE
1- CERTIFIED GENERAL CONTRACTOR2- COMMERCIAL CONTRACTOR

IMPORTANT

Pursuant to Chepter 440 05{14], F § , m officer of »
corporation who elects exemption from ths chapter by fing
2 certificate of electicn wnder this sechion may not recover
benefits or compensation under ths chapter.

maImI ©Qrem

QUESTIONS?  (850) 413-1609

CUT HERE

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

DWC.252 CERTFICATE OF ELECTION TO BE EXEMPT REVISED 01-04

P




2006-2007 MARTIN COUNTY ORIGINAL

ucensel 993 =51 3= 004 4cerr
COUNTY OCCUPATIONAL LICENSE prone (561)286-0248scno 001521
Larry C O Steen, Tax Collector, P O Box 9013, Stuart, FL 34995 LOCATION
(772) 263.5604 . 14597._ RIVERS END WAY MAR
(B T o i;-‘ RECEIPT of PAYMENT
CHARACTER COUNTS IN MARTIN coUﬁTw £ e LAPRY C O'STEEN
Y ;h!‘_f:\.; WFRECAY SN 99 08/11/2006 NOPMA
A TS At 19930005130004
prevva s 200 o s 12550 Qo YLy ‘*f""'i R 002 2005 0010845
s 00 peraury s GOR00 %: D¢, MAGER CONSTRUCTION
s .00  couree s ' = fxi’ 00 . (NS e P !’lj‘f’_a "
s .00 TRANSFER § 00 < - T._:_c_"' '&'\'T.J.J "
25.00 S =3 MAGERY, - .TERRENCE JOHN
IS ~EREBY LICENSED 7O ;:::ELIN THE BUSINESS PROFSSSIDN OR WCUF:::%;\:’%%E!:?’E:%?L%ATG('E‘B% CONSTRUCTION INC
. CERT GENERAL CONTRACTOR ‘\:3}“-2!-_—:1%_‘:1{,4_5‘97 ’SW RIVERSEND WAY
A" LOCATION LISTED FOR THE PERIOD BEGINI ING Oh "HE ) “*7,:3 ’:q.‘,;_,“__Ag" r{ CITY FL 34990
11 ..., AUGUST .06

a0 enping sepreveenaod 00 7



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

1940 NORTE MONROE STREET
TALLAHASSEE FL 32399-0783

MAGER, TERRENCE JOHN

MAGER CONSTRUCTION INC

4597 SW RIVERSEND WAY

PALM CITY FL 34990

ACF asuamesW

= ’:,i; ... ;;—-‘::.‘- < ﬁ%'\ = 8 b4 :'-:.“;,- hﬂ.{\f:.:\l'
. €CC057019 » v~ oslov/os 050806953
B S R S R ATt TN m-.f,:

- CERTIFIED ROOFING CONTRACTOR
~: MAGER/:. TERRENCE JOEN . ::
MAGER cous'mucrron JINC,

SRR ¥ Pt
- = o \:; .4;’.7':;;.-.:7:
" - - : -/ -~ e NS -
A ‘.’-;_‘1( A -~ -
P R o Y B T i
(3 B - :
=18 CERTIFIED under the provisions
L~ nxpiration datey AUG 31, 008 <=
o mie e L o=y N - -z
\_ W T -

DETACH HERE

'Q ’: - FN L, Tt s . 7 ;"_.- . ,”“ v . = - < \'"
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S Sewall’s Point Road

Sewall’s Point, Flonda 34996

Tel 772-287-2455 Fax 772-2204765

CHANGE OF CONTRACTOR APPLICATION PACKAGE

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

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

You will need the following to change contractors or to change from contractor to owner/builder:

1 Copy Letter from the owner releasing the old contractor and hiring the new
Contractor or assuming owner/builder status

1 Copy New permut application
$25 Transfer Fee
* If changing from a contractor to an owner/builder, the owner must supply the following:
1 Copy recorded warranty deed
1 Copy owner/builder apphcation
Please read Florida Statue, section 489.103
** [f new plans are nceded, the new contractor (or owner) must supply the following:

1 Copy Plans to be re-stamped at the time of the application This
process will take a minimum of 24 hours.

O~ T/ T

Page 1



MA@E@ Construction Inc.

Phone / Fax 772-286-0248 « Mobile 772-595-8280
CCCCCCCCC -

4597 S W Ruwer’s End Way - Palm City, Florida 348390



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

SUBCONTRACTORS LIST
RESIDENTIAL, ADDITIONS, COMMERCIAL

APPLICANIS NAMI _Lgyd il s BLDG PERMIT #

) ~SS ; &S
MAILING ADDRIZSS }0 pmz’/') o= ‘ﬁy/)q%;,/ T Z///Q#

PIEASL PROVIDL A PRITIMINARY SUBCONIRACTORS LISI TOR VERIFICATION THIS LIST WILL BL
RLTURNLD TO YOU WIHEN [ HE BUILDING PFRMI I IS ISSUED TO ENABLE YOU TO COMPLETE AND
RETURN TO THE BUILDING DEPARTMENT WE REQUIRE, PRIOR 10 STARTING WORK, UPDATES,
CHANGES AND ADDITIONS THROUGHOUT CONSTRUCTION USING UNI ICENSED CONT RACTORS OR
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A
CERTITICATE OF OCCUPANCY TOR INFORMATION CONTACT THF CONTRACTOR'S LICENSING OFTICL AT

(772) 288-5482 OR (772) 288-5917 PLEASF INCL UDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR
STATE CLRTIFICATION NUMBIRS (NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NANE LICENSE NUMBER
CFO [ CONCRETE - FORM
CFI - FINISH

BM | BLOCK MASON

CB__| COLUMS & BEAMS
CA | CARPENTRY ROUGH
GD | GARAGF DOOR

DH | DRYWALL - HANG Py at) 3 Plur $y3dim 5

DF FINISH | ~

IN | INSULATION

LA | LATHING

Il | FIREPLACE

PA\ | PAVERS

AL | ALUMINUM

LP | LPGAS

PAV | PAINTING

PL | PLASTER & STUCCO

ST | STAIRS & RAILS

RO | ROOFING

TM | TILE & MARBLE
VD | WINDOW § & DOORS
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Valerie NMeyer

From Valerie Meyer [vmeyer@sewallspoint martin fl us]
Sent Frniday, December 07, 2007 12 08 PM

To 'FPL (tc_inspections@fpl com)’

Subject. 92 N Sewalls Point Rd

Please install meter for a service change at the following

Villar
92 N Sewall’s Point Rd
Sewall’s Point, FL

Valerie Meyer
Town of Sewall’s Point
Building Department
772-287-2455 Ext 13



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

CORRECTION NOTICE
ADDRESS ?Z M.S PN

[ have this day inspected this structure and these premises and have found

the following violations of the City, County, and/or State laws governing
same
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455
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