93 North Sewall’s Point Road



4972

DOCK



MASTER PERMIT NO. M/A
TOWN OF SEWALL'S POINT
Date /o/ H’ /ﬁ@ BUILDING PERMITNO. 49772
Building to be erected for 4TM) MEK K—Lp Type of Permit DOCK
Applied for by EOET GA/M? L( (Contractor) Building Fee #24’0 ‘do
Subdivision Lot Block _____ Radon Fee ~
Address &TS I/Z_ D §€ w&t(/f PD“) KD Impact Fee /
Type of structure 6 F’I‘i A/C Fee \
Electrical Fee \
Parcel Control Number Plumbing Fee )
%S"%T"AH'OOO‘O[U 00 Z?/O Roofing Fee /
amount Pad il 240 10 _check #2228 cash Other Fees ( ¢
Total Construction Cost $ ,Z ] Q()O, o0 TOTAL Fees{ 7/4'0 M
Signed S|gned g % % g% %
Applicant Town Building lnspectormél(/
I -
INSPECTIONS
SETBACKS DATE, WATER DATE______
PILINGS DATE ELECTRIC DATE
BOAT LIFT DATE %E&L gﬁﬁmo ‘
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

00 New Construction [0 Remodel []Addition [ Demolition

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



MASTER PERMIT NO. IQZE \

TOWN OF SEWALL'S POINT

BUILDING PERMIT NO. 497 2

Type of Permit DO CK

e 5/ 4/30

Building to be erectedtfor éTf(w MEEK‘ M
Applied for by ROBT. Smp‘.( ~ 220 -5

= - (Contractor)  Building Fee ﬁ ¢ o
Subdvision =~ | Gett Lot_ R Block Radon Fee s
Q . ———
pagess — 312 1 SEWMLS DT R) impact Fee
{
Type of structure éF’E A/C Fee \_ _
' g/7/,;2.- ,dg,q_ Lf¥Unacd ug el - \
E /s/02 - Rew ewal 7 5 Electrical Fee ;
§ Parcel Control?Number ) CkF 2206 "3V0 0 Plumbing Fee /
q Id
{ ) §'57;"‘—’(’ 0&00&) 00 22060500 Roofing Fee‘A
- )
! Amount Paid i /.40 N Check #CIZZB Cash__ Other Fees ( ) '
[V
Total Construction Cost $ LZ I 000. &0 TOTAL Fee;?fz 0,0
\ //’/ ~ - =
Signed / (o =
Town Building kspector CF F(C (L4 (
T e l’f‘”_:—'- ST TN .>.-'-:.'.".:\» s H\-
FIRST NATIONAL 2286
ROBERT SANDY CONSTRUCTION, INC BANK AND TRUST COMPANY ossy
1028P§W77326 $ﬁ0;é)§; ACE PALM CITY FLORIDA 34990 670
PALM CITY FL 34990 8/8/2002
2’;[*);2 g)::E Town Of Sewalls Point $ **240 00
TWO Hundred Forty and 00/100*******!******%*****t*tt**tt***itttﬁ**tt*ttkttt*tt***tt*t*t**'k*t‘ktt*t*ﬁ DOLLARS

3
MEMO FF 4 Q13 é){\
Merkin-renewal LA AL A’\O@ 5‘\“&1\\ -
]
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Town of Sewall's Pojnt RECETVEL |
PIN b5 =F-OD MAY 112000 *

'BUILDING PERMIT APPLICATION BY.
to construct:
O NEW CONSTRUCTION O ADDIMION O ALTERATION :1' DEMOLITION
qt RESIDENTIAL O COMMERCIAL SF CF

OTHER: P @ e CONTRACT PRICEH })_DOO°°
Ownar's Neme S ¥ Goin W\-e_r\;\vxéﬁ-;vl

Owner's Address A2 S Doe Qun.QPOr%rT(am IX 75k
Fee Stmple Titleholder's Name (If other than owner)

Fee Smple Titleholder's Address (If other than owner]

City State Zip
Contractor's Name Qbh-er—\— Sandu\ C.Ons*r‘\«c\—\nr\‘
Contractor's Address_\0O 3 ¥_Sy 264 W Tecrate

cy Yol Choxe State T Zip BMG GO

Job Namae

rDhC

JobAddress 32 12 N S eunc\y s YoinY ecd
Cty_ Seuacdls Poind Stte Y zip_209(,

Legal Description_25 - 21— A4)- 00O~ 00 0- 00 213 o
Bonding Company
Bonding Comparty Address /
Architect/Engimeer's Name
Archiect/Engmeer's Address
Mortgage Lender's Name

Mortgaga Lander's Addross

AppMmhln&ymadebobtdnapmﬁ&doh‘zwodadM@mmhﬂle
Mﬁfyﬁ\dmmrkmhdmnﬁonhnmwdpﬁmb&eMdam&udewo&wm
bcpe!fcm:edbmeettlmstmdndscfallhm i

that a separste permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS,
FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, atc.



OWNER'S AFHDAVTT:Icaufytha:anﬁmfmgomglnformauonmmmemdthazanwmkwinbe
dmmmpﬁmmthaﬂappﬁahhhmngﬂaﬂngmﬁucﬂmmdm&

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.

7 oLy
WMorle K _ % a/)//7 79
or Agent Date !
Contractor / / Date
COUNTY OF MARTIN
STATE OF FLORIDA
Sworm to and subscnibed before me this [2 day of Dedobe 1999 by
QN+ 3 an whe: [L}15/@personally known to me, or[ ] has/have produced __
as idemfication, and who did not take an oath.
Name:_ L‘ )Mﬂ < Vdd
Typed. pnnted or stamped ~ /
(NOTARY SEAL) - I'am a Notary Public of the State of Flonda having a
T | et
)", e s < gol970 nd my
[ 1 Personally Known {}0ther10 | COTUIUSSION O‘Pm—/ZB..LIQ" 3
STATE OF FLORIDA
COUNTY OF MARTIN

2000
Sworn to and subsabed before me ths\(G¥ay of (erch 199— by

L obo -er—%&umg , who: {]@Y are personaily inown to me, er{—has/have prodaced
as 1demuficatnon, and who did not take an oath.

UM/M‘/I/\
Neme_L o G177
Typed. printed ar stamped

(NOTARY SEAL) I am a Notary Pubhc of the State of Flonda having a
comumssion number of
CCP01T722 and my
5t ) WAYNE A SCHopPP commucaon axpirae__/ [/3 / 200 7
5:? My Comm Exp 1/13/2003
No CC 801972 Certificate of Competency Holder
[ 1 Personatly Known ) Other 1 D

Contractor's State Certification ar Registration No._ G\ ( ©4Y O 2\ Q

Caontractar's Certificate of Campetency Na.

APPLICATION APPROVED BY Permit Officer

Building Commissioner

o\ Alowas\ twop\ porwalapw



DA X v -, P Bl

R (561)335-8804
5 M FINES INSURANCE AGENCY

PORT ST LUCIE, FL 34952-5392

Attn Schichtel
INSURED

z.-.g -

_&‘\‘/ .‘\\:-.’\5,_"{\%
FAX (561)335 8847

1250 S E PORT ST. LUCIE BLVD.

W >
T L

"DATE (MMWDDIYY) %

3 01/05/2000
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

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

COMPANIES AFFORDING COVERAGE

-

NCE e i\
.
:

\2'\04'.“.' -

)

3 o)
o np, SR B
g PSS

COVERAGER N

coM Co of America
woze  FL COB

~.Rébert Sandy COMBPANY

175 SW Kenner—Hwy.
COMPANY

Stuart, FL 34997 2 L/ (Y
COMPANY

D
E R e . ,‘m :\JA‘?‘.’*- PR wq\_ *53{\“,*\ ~ —

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 TG 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

co
her TYPE OF INSURANCE

e~

POLICY NUMBER

POUICY EFFECTIVE POLICY EXPIRATION

DATE (MWDD/YY)  DATE (MMDD/YY) umiTs

Ljenem wABILITY B GENERAL AGGREGATE $ 600,000
X COMMERCIAL GENERAL LIABILITY PRCDLCTS - COMP'OP AGS  § 600,20¢
CLAIMS MADE X OCCUR S - PERSONAL & ADV INJURY  § 300,000
A =® —~SCP30598990~C 0170172000 01/01/2001 S !
OWNER'S & CONTRACTOR‘S PROT o = T T EACHOCCURRENCE s 300,000
FIRE DAMAGE (Any one fire)  $ 300,000
MED EXP (Any one pe-son) $ 10 '000
AUTOMOBILE LIABILITY
COMBINED SINGLELIMIT  §
ANY AUTO
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accdent)
PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EAACCIDENT  §
ANY AUTO OTHER THAN AUTO ONLY P o
EACH ACCIDENT $
AGGREGATE $
EXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM s
WORKERS COMPENSATION AND TORY LIMITS VER RS2
EMPLOYERS LIABILITY EL EACH ACCIDENT s
THE PROPRIETOR/ v
PARTNERS/EXECUTIVE INCL EL DISEASE POLICYLIMIT §
OFFICERS ARE EXCL EL DISEASE EA EMPLOYEE $
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Ktate of Florida

7 2
QUNEETAER

—Town of Sewa'l'lsW

-1-South Sewalls” Point Rd.
Stuart, FL 34996

%

ACORD 28-8 (1/95) i ’ .

Y

e

NSRS e s \N x\f}; * S ERS

SHOULD ANY OF THE ABOVE DESCRIBED POL!CIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_lo_ 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
,La.»"m o

Susan Fines/DRS
DO H@ACOROGORPORAHOMSBB‘

-, ~ [N
oA N
] ¢

S

A [N




09-14-1999

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

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW ’

This cartifies that the indivicual listed below hag eiscted to be exempt f Fl '
Componsation . xempt from orida Workers

EFFECTIVE DATE 08/01/1999 RECEIVED
EXPIRATION DATE 07/31/2001 FEB 10 2000
EXEMPTED INDIVIDUAL NAME  gANDY ROBERT [y <% L
ss. 314-46-0788 A
BUSINESS NAME SANLY ROBERT CONSTRUCTION INC
FEIN 650920022
BUSINESS ADDRESS 175 Sw KANNER HIGHWAY
STUART FL 34997

NOTE: Pursuent to Chapter 440.10(1),ig),2 F.S., a sole proprietor, partner, or en officer of a
corporation who elects exemption from the Florida Workers’ Compeansation Law may not recover
benefits or compensation undur Chapter 440

PLEASC CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLONDA
OEPARTMENT OF LABOR AND EMPLOYMENT SEC JRITY

OIVISION OF WORKERS COMPENSATION
CONSTRUCTION INOUSTRY CERTIFICATE OF EXEMI'TION NOTE Pursugnt to chegter 440 10(1),(g),2, FS., 2 sole
FROM FLORIDA WORKERS' COMPENSATION LAW ) S protrieter  partner, or officer of o corgont-on who
alects sxempnon from the Fiorida Workers Compensation
EFFECTIVE DATE —08/01/1{88. L Law may not recover benefits or compensation under
EXPIRATION OATE 02.33220:01 0 Chapter 440
EXEMPTED PERSON LAST NAME_SANDY
FIRST NAME_QOBERT L
SOCIAL SECURITY NUMBER___ 314-A8-07{18 H
BUSINESS NAME__SANDY ROBERT CONSTRUCTION INC  [E
R
E
FEDERAL IDENTIFICATION NUMBER__ 650920 )22
BUSINESS ADORESS__175. SIW KANNER HIGHWAY
SIUART FL 34897 |

CUT HERE

» Carry bottom portion on the job, keep upper portion for your reoords



——— -

ART ENT OF BUSINESS AND PROFESSIONAL REGULATION

YT
CONST TRY LICENSING BOARD (904) 727-6530
796(83 Aé{g%‘i’gmu EXPRESSWAY

SUITE ‘300

JACKSONVILLE FL 32211-746467

(2]
)

SANDY, RDBERT LEE

INDIVIDU
175 bN KANNER HWY
STUA FL 34997
. 2
{ STATE OF FLORIDA Ac# 519811
EPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION
CG -C040310 0770671998 98900041
CERTIFIED GENERAL CONTRACTOR
SANDY., ROBERT LEE
INDIVIDUAL
IS CERTIFIED underthe provisions 61 Ch. 489 F
Expraton Date AUG 31, 2000
\
1]
e 5198115 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
SONST INDUSTRY_LICENSING BOARD

DATE - BATCH:NUMRER NSE NBR .
7/06/1998 [$8900041 |C6 -CO40310

% GENERAL CONTRACTOR
Lmed below 1S CERTIFIED
Inder the provisions of Chugter 489 FS.
‘piration date: AUG 31, 22000

SANDY, ROBERT LEE
INDIVIDUAL

175 SW KANNER HWY
8TUART FL 34997

RICHARD T_ FARRELL



T ST eEeEURDTYE T T e v

TO BE COMPLETED WHLEN CONSTRUCTION VALUE EXCEEDS $2500 00

PERMIT # , TAX FOLIO #
NOTICE OF COMMENCEMIENT
STATEOF_Tlorid o COUNTY OF_Y\ e et-iln

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOW-
ING INFORMATION 1S PROVIDED IN THIS NOTICE OF COMMENCEMENT

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

GV NM}_Z&MM\ SewellsPomd, Fo_

GENERAL DESCRIFTION OF IMPROVEMENT:{ ornaY r X v c-\- Dock »~ Bood L.;g’,i_
OWNER: Stown meeckin®2)
ADDRESS: L’Q.E 10 Y-5.2 an‘cxeor-g_;e.T oM "Txf 182

PHONE #: FAX #

commcrom_@.mm\ Consdruehon, <lnc.

_ADDRESS: ) 1S _swa Yeonner Buon Shuced FL 24097

PHONE # S(p\-320-MOS| FAX#.
SURETY COMPANY(IF ANY)

ADDRESS:

PHONE # FAX #

'\ BOND AMOUNT;

LENDER:

ADDRESS:

PHONE #: FAX #:

P R R g

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

= e s mpe s

UTES: STATE OF FLORIDA
MARTIN COUNTY

NAME: THIS 1S TO GERTIFY THAT THE .
FOREGOING | PAGES IS A TRUE )
AND CORRECFCOPY OF THE ORIGINAL | & f '

ADDRESS: ﬂ il L

PHONE i FAX 3(

IN ADDITION TO HIMSELF OWNER DESIGNATES

CLOFTe “TO.RECEIVE A COPY OF THE LIENORS NOTICE AS PRO- |
. VIDED'IN SECTION 713 TH0XB), FLORIDA STATUTES .
PHONE .. FAX # ;

u‘" "'l !q L

" EXPIRATION DATE OF NOTICE OF COMMENCEMENT"

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT |
DA'I'E IS SPECIF]ED ABOVE

6»°F ’io‘p WAYNE A SCHOPP
53 My Comm Exp 1/13/2003
Na CC 801972
t | Person sy Kacwn [} Dther 1 D

SWORN TO, AND SUBSCRIBED BEFORE ME THIS \\o j‘L\DAY OF_ Ny cth
Qe 7 BY Sy ans Cundhic. theck s n
: PERSONALLY KNOWN_ L~
OR  PRODUCEDID
TYPE OF ID

NOTARY&IGNA V4
Ida%zdhldg_formﬂl‘\?oc.aw



LETTER OF NO OBJECTION

we, Nei and SheW\c, Boland

being the owner(s) of certain property adjacent to and abutting the

property of C:*C&W*C&g@x\\\m Merkin who have applied for a

dock permit for construction, have read and reviewed the drawing of the

dock and I have no objection to the proposed dock pursuant to the plan

attached herein.
5 /%W{

state oF !
COUNTY OF m/””&"‘ #
SWORN TO AND SUBSCRIBED before me this_ £ ___ day of_ﬂiy__, ¥ 2000,

e AL,

Notary Public

My Commission Expires:

WAaYNE A 5CHOPP

My "¢ o exp 111372003
Mo CC 801972

11 ®emens y Known () Other 1 D
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ROBERT SANDY CONSTRUCTION
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STAN MERKIN (%)

ARoPOSED - pock




LETTER OF NO OBJECTION

We , ~IPMES D, /55&““) and QQLE_ 2} [S@QCM

being the owner(s) of certain property adjacent to and abutting the

property of 6\0.(\ (Y\er\c.u\ (-‘-*’ 1) who have applied for a

dock permit for construction, have read and reviewed the drawing of the

dock and I have no objection to the proposed dock pursuant to the plan

attached herein. C OWU'
U

STATE OF FLORI'DA

COUNTY OF PALM BEACH

SWORN TO AND SUBSCRIBED before me this_03 __ day of_%L._, - 2000
AU

My, Michael B Rickard Notary Public
% B34 & My Commission CCB17670
e EXpires March 30 2004 My Commission Expires: 3o MaRW 200
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TOWN OF SEWALL’S POINT

Building Department - Inspection Log

2
-

Date of Inspection: 0 Mon 0 Wed} Fri /J - -0 .~ °,2001; -Page _L_ of - .
PERMIT | OWNER/ADDRESS/CONTR' INSPECTION TYPE RESULTS | NOTES/ICOMMENTS |
N [S#7| K AoS SLAR kadled |wood Plhopd sow .
@ /b (’Mﬂé /./(// Wﬁ-\/ (Saldedc. opdocd. - “ ( L
NAQY 46) G667 ' INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMBNTS.
57b | YavT-Beseh Fina L \{ef ‘
@ 36 S. Kwer Bd Pver Decid A
Chitword INSPECT "
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/C NTS
5785 | Jowell Zooting [*ciaf
g < <J
{ \4) 7 H P 2 o, W32 N\
Lan ero INSPECTOR~/
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMUENTS
5597 LY TN EOOP Shed/ui V‘Q ocf .
— J ‘
{\\:l) /0 (.OPQI;QC )ch 0O\
SeAGATE INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/C NTS
N [5%7 | Fowler Yom e Sl |\triay *‘
"\ /8 Feldway (. N
)
Lo Y ol INSPECTOI{Dg
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/CORIMENTS
g e 773 oy A T
Q- 73 - Sewelly PFRA oo~ G-
\_) ﬁobﬁ\# SM”—(V INsSPECTOR (V) &~ -« |
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMERyS: *. '
720 | fauls Eleateod Hugh |t -
@ 3F HPrikd AMe Kovs - fag,e,e A
[Vavpaeo A O [ Peorer |NSPECTOR/%
OTHER C\J -




5105

e DEMOLITION



MASTER PERMIT NO. N/ A’
TOWN OF SEWALL'S POINT

Date \07 (b/D'D . BUILDING PERMITNO. 5105
Building to be ere{cted forw 2? CXMW‘HU MEKKUQ Type of Permit Wo LUWSTO
Applied for by LE . ‘@ DMMW (Contractor) Building Fet,j’ 70: 05
Subdivision Lot Block______ Radon Fee
Address alg wr <WU/S va UT w’ Impact Fee
Type of structure q fZK A‘m STm / ghﬂl A/C Fee

Electrical Fee
Parcel Control Number, Plumbing Fee

§§~§7’4H - MO“M ’@OZ—L O"gdm Roofing Fee

Amount Paid ﬁ'?{)m DY Check # ﬂ Q@ Cash Other Fees ( )
Total Construction Cost $ 755& M TOTAL Fees‘ﬁ' 70, DY

Slgned%g\@l Slgnedﬂ%// ;é é g

S
Applicant Town Building Mpectorxﬁmq/ﬁ:——
L ]

DEMOLITION

INSPECTIONS

UTILITIES RAGGED DATE WATER DISC DATE,

ASBESTOS CERT DATE, ELECTRIC DISC DATE,

DEBRIS REMOVAL DATE SITE RESTORATION DATE
FINAL DATE_[0]20100

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. %'%7-2455

WORK HOURS - 8:0D AM UNTIL 5:
MONDAY TROUGH SATURDAY

0 TOTAL 0 PARTIAL 0 EXPLORATORY

ram s e
. t




v
Sep-29-00 09:52 P.O1

Town of Sewall's Point Bldg. PerimitNgmber: \/ <. )
BUILDING PERMIT APPLICATION T
OCT 04 2000

Owner or Titisholder's Name_J 15/ £ oy 1T /i MmeJ’m\/ Phone No

Street:_L/ D Q 0 Ry&/ {L—gq_&#t@ty E’smelgl__zm A6 1E

Legal Description of Property:

Number
Location of Job Site: ' 7~ N/ Seweflc %Mﬁyd
TYPE OF WORK TO BE DONE: _Alpusc e G e
CONTRACTOR/Company Name:L. 1% ) evw | s Phone No (30)) 2.2 T &b 24
Steet | L 805~ < :%fmﬂLw_ De. CtyQPrsec Barel StatetT  zZipd4 9t 74
State Registration:_ 2. X 0o ¢ 2.3¢ 3 State License: .S £ doa.f
ARCHITECT; Phone No. ()
Street: City, State:; Zip
ENGINEER PhoneNo ( )
Street: City State. Zip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC:
Living Area; Garage Area: Carport.___ Accessory Bidg
Covered Patio: Scr Porch' Wood Deck_
Type Sewage: Septic Tank Permit # from Health Dept.
New Electrical Service Size. AMPS

W

FLOOD HAZARD INFORMATION

Flood zone: Minimum Base Flood Elevation (BFE) NGVD
Propased first habitabie floor finished elevation. NGVD (munimum 1 foot above BFE)
E I e S S
COSTS AND VALUES

ce
Estimated cost of construction or improvement: $ 7300 =
Estimated Falr Market Value (FMV) pnor to impmvemn/t: S
If Improvement, i1s cost greater than 50% of Fairr Market Value? YES NO

Method of determining Fair Market Value:
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change 1s mandatory.)

Electrical: State:__ = License #
Mechanical; State:_______  Lcense#
Plumbing. State;__________ License#
Roofing" State License #

Application is hereby mads to obtain a permit to do the work and Instaliations as indicated | certify that no work or
instaliation has commenced prior to the issuance of a permit and that all work wiil be performed to meet the standard
of all laws regulating construction in this jurisdiction. { understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMOVAL.

| HEREBY CERTIFY: THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND
CORRECT TO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,

LAWS AND ORDINANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY
o A £ IRoaGus c TOR SIG Tm

State of Flodd C<.'n.n'\ty°c;‘fmII /7 '4% On State of Florlda un(t:yog'rador
Wlo st ¥ prilied Qgéé;z ) awuw, URS U Z’i’ aay o1 ﬁ/{/w , 2000.
by é'n/ £ Boct/cvc/ who is personally by lemz/ < . 8&-,&'16/(/ who Is personally
known to me orpmduced DL £ 2/6525233%0  known to me or pmduced ~e Dl BESI8-33-324-0

iden —- s as id i L i

. n
/ Notmy Public . 5< Notary Public

My Commission fg:Y:9 pevamg My Commis nExplrer .

MYGOMMISS!ON# e,
EXPIRES May$, 2004

o
Res.~ é‘m % < MY COMMISS!ON #CC 935016
smeummmmemum“

gmmsw

-4'5"

RS




m,. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/0D/YY)

07/28/00°

PRODUCER

Admiral Insurance Assocla
2213 S Kanner Highway

Stuart, FL 34994
561 781-1099

+=ILE

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

foe [ 1

INSURERS AFFORDING COVERAGE

INSURED L E B. Demolition & Consulting Co|msureraLegion Ins C
12805 S. Indian River Drive wsurersEmpire Fire |SRMEYAYIE N9 JOp
INSURERC
Jensen Beach, FL 3495? @@ D RUG - 9 2000
! WY URrint 7
COVERAGES v ~

THE POLICIES OF INSURANGE®I

ANY REQUIREMENT, TERMIOR €O

D BE

W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING

7ION 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

ey TYPE OF INSURANCE POLICY NUMBER TDAIE MBI | DA (A EATION UMITS
QENERAL LIABILITY EACH OCCURRENCE s1,000,000
X | COMMERCIAL GENERAL LABILITY FIRE DAMAGE (Any one fire) | § 50,000
| cLams mace [ x | occur MED EXP (Any one person) | § 5,000
A GL10239203 07-30-00|07-30-01 |rersonaLaaovinwury |s1, 000, 000
GENERAL AGGREGATE 2,000,000
GEN L AGGREGATE UIMIT APPLIES PER pRODUCTS compopaca |s1, 000, 000
X]eouer[ 1789 [ Jioc
| AUTOMOBILE LIABILITY COMBINED SINGLELUMIT | ¢
ANY AUTO (Ea accident) 300,000
ALL OWNED AUTOS BODILY INJURY .
X | SCHEDULED AUTOS {Per person)
B HIRED AUTOS CL751945 06-30-00]06-30-01 | gooLy mumy .
NON-OWNED AUTOS {Per accident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABIUTY AUTOONLY EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY AGG | s
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE 5
5
DEDUCTIBLE $
RETENTION § $
WORKERS COMPENSATION AND Toavumts | | BR
EMPLOYERS LIABILITY E L EACH ACCIDENT s
E L DISEASE EA EMPLOYEE $
E L DISEASE POLICY UMIT | $
OTHER

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

Demolition Services

CERTIFICATE HOLDER I

| ADDITIONAL INSURED, INSURER LETTER

CANCELLATION

City of Sewells Point

One S Sewalls Point Road
Sewalls Point,

FL 3459

96

SHOULDANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL 1 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/PHE INSURER, ITY/AGENTS OR
REPRESENTATIVES (’—\

AUTHORIZED REPRESENTATIVE

ACORD 25-S (7/97)

==/ @ACORR £ORPORATION 1988




s DATE (M
AGoRD. CERTIFICATE OF LIABILITY INSURANCE:s .z, | “eirom,
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Atlantic Pacific Insurance-PBG B
11382 Prosperaity Farms, #123 F
Palm Beach Gardens FL 33410 .

Phone 800-538-0487 Fax 561-626-3153

L4 ‘/’4‘1

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

INSURERS AFFORDING COVERAGE

INSURED [Add Vl ” INSURERA Ameritrust RECRKIVED
INSURER 8 q
L E B Demolition & Consulting INSURER G u!ul%.. 1 4 ZGGG
Contractors, Inc
12805 So Indian River Draive INSURER D
Jensen Beach FL 34957 BY:
] 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

CTIVE | POLICY EXPIR
Ry TYPE OF INSURANCE POLICY NUMBER BatE Z’Mﬁf)%ﬂw)/ FoaTe (ME;XM';D%ANQ?N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire} | §
CLAIMS MADE D OCCUR MED EXP (Any one person) | $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN L AGGREGATE LIMIT APPLIES PER PRODUCTS COMP/OP AGG | $
poucy[ |58 [ Jioc
| AUTOMOBILE LIABILITY COMBINED SINGLELUMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY EA ACCIDENT | §
ANY AUTO OTHER THAN eaaccls
AUTO ONLY AGG | $
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND X [ ?5&*{‘.5‘.’;4 ]OETE
EMPLOYERS LIABILITY
A 1002-02078-00 07/01/00 07/01/01 | EL EACH ACCIDENT $100,000
E L DISEASE - EA EMPLOYEE $ 100,000
EL DISEASE - POLICY LMIT| $ 500,000
OTHER

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

CERTIFICATE HOLDER ]N IADDmONALINSURED. INSURER LETTER __

CANCELLATION

SEWELLS

TOWN OF SEWELL'S POINT
FAX 561-220-4765
1 SO SEWELL'S POINT RD
STUART FL 34996

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL éO_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

Nordﬁ éenrl on%umz)

ACORD 25-§ (7/97)

©ACORD CORPORATION 1988



MARTIN COUNTY, FLORIDA
0 Construction Industry Lic Bd
Certificate of Competency

License SpP01128

Expires September 30, 2001
BECKFORD, LEROY E

L E B DEMOLITION & CONSULTING

12805 S INDIAN R1VER DR

JENSEN BEACH, FL 34957
DEMOLITION

- e e e




CCT 4 200p 8 15AM DELL COMPUTER NO 984 P.1

Prepared hy and vetum to
Christopher J. Twohey Esq.
BAUER & TROEEY, P.A

312 Denver Ave.n\:e

Stuart, Florxida 34594
(561) 221-8221

Parect ID Number- 35-37-41-000-000~0021,0-80000

Warranty Deed

This Indenture, Madetus 21st dayof October , 1999 AD, Between
David C. Gulick and Elizabeth L. Gulick, husband and wife

of the County of Martin state of Floraida , grantors, ond
Stanley 1.. Merkin and Cynthia M Merkln, husband and wife

xwmemmm.n 425 Doe Run, Georgetown, Texas 78628

of the Coaunty of . Stte of Texas s grantees.

Witnesseth tatthe GRANTORS, for and 1n considerntiom of the som of

------------------------ TEN DOLLARS ($10)------~—s—r———~e—ww————  DOLLARS,

and other good and valuable conmderaton to GRANTORS in hond pud by GRANTEES, the recept whareof 13 hacby acknowledged, have
granted, bargaincd and sald o the sad GRANTEES and GRANTEES' heirs, soccessors and assigns forever, the followmg descnibed (and, sitiate,
lymg and bang in the County of Martin Stz of Floraida o wir

The S8outh one-half of the following described land, to wit:

Start at a concrete marker on the South line of the North 634.33 feet
of Government Lot 2, Section 35, Township 37 South, Range 41 East, 50
feet East of the waters edge of the St. Lucie River, thence run East
on said South line to the West right-of-way line of the Sewall's
Point Road; thence run Northwesterly along the West right-of-way of
the Sewall's Point Reoad to a point on a line parallel to and 156.55
feet North of the said South line; thence run West along the parallel
line to the St. Lucie River; thence run Scoutheasterly along shore of
St. Lucie River to said South line; thence East along said South line
50 feet to the Poaint of Beginning. LESS the following described
tract of land to wait:

Starting at concrete marker on the Socuth line of the North 634,33
feet of Government Lot 2, Section 35, Township 37 South, Range 41
East, 50 feet from the waters edge of the St. Lucie River; thence run
320 feet East on said South line; thence NWorthwesterly to a point on
a line parallel to and 156.55 feet North of said South line a
distance of 370 feet from the waters edge of the St. Lucie Raver;
thence West along said parallel line 370 feet to the St. lLucie River;
thence Southeasterly along the shore of St. Lucie River to said South
line; thence East along South line 50 feet to the Point of Beginning.
(Continued on Attached)
and the grantors do hereby fulty warraat the ttlc to sad land, and will defepd the same agminst lawful clams of all persons whomsocver

In Witness Whereof, tic grantors have hercunto set therr hands and scals the day and year first above
1 P My il e H 3 d" H
- A _ (Seal)
: SIOPNOT . 1V S vid C. Gul:Lck N

PO Addrean 9 Lontann Lane, Stuard, FL 34996

&0 s R QR ey

Printed Name: (7] b Elizabeth L. Gulack
Witness P O Addross, 9 Lantna Lano, Staart, FL 34996

10/04/00 09 17 TX/RX NO 5120 P 001



STATE OF FloriQa
COUNTY OF Martain

-~ The forcgomg instrument was acknowledged before me this 21st  day of October , 1999 by
David C. Gulick and Elizabeth L. Gulick, husband and wife

who arc personally known to me ar who have proditced thear Florld%
AN Christopher J Twuhey

.&‘ =l MV COMMISSION 4 CCS65306 EXFIRES Chra S?Bphei‘m)
e duty 28, 2000 Notary Public

SAMED THAL TROY FAN THSURANCE, IKE, My C ston E g 07/28/00

fERKING Laser Genersted by O Drspley Systems, Ino, 1998 (34]) 7435585 Farm FLWDM

10/04/00 09:17 TX/RX NO 5120 P.001 B



OCT 4 2089 8 16AM DELL COMPUTER NO 984 P2

Warranty Deed -rage 2

Parccl ID Number- 35-37-41-000-000-0021.0-80000

SUBJECT TO:

1.Taxes for the year 1999 and all subsequent years;
2.Zoning restrictions, prohibitions and other requirements imposed by
governmental authority;

3.Restrictions, and matters appearing on the plat or otherwise common
to the subdivision; and
4.Public utility easements of record, if any.

TOGETHER, with all the tenements, hereditaments and appurtenances
thereto belonging or in anywise appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

10/04/00 09 17 TX/RX NO 5120 P 002 B
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61187 e HeY M3az

MARTIN COUNTY HEALTH DEPT. Cash
620 S Dixie Hwy Money Order #_f%__
Stuart, FL 34994 Personal Check #
(561) 221-4090 . Cashier's Check #

Received From 466' W) QLW
For Aot ands /07,
Name Lol brrlin

Permit # ﬁ W/\A/

Environmental Health

N? §4178

w
""] 6\ ->o 77 Cashisba gnature

- USRI o Y




TOWN OF SEWALL'’S POINT
Building Department Inspection Log
Date of Inspection: oMon owe I EFIV/RIFY- BNm—_12000;  Page _/ of J-.
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS ’
VIs1od Grabham Serv DhSSED |- £ possiBlR
A /00N S 7~ ch onge =T (PP 223-4208
MLrde (Bsiny. Cospn ofmpuggn) 7\ | HETER KSCSATY 2151
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
V4799 JORES ~ [ Favce A HAL . | pepmiT 5D fes/oo
S 51 S SEWALLS (KEVSPECT WR MHIL) 1o STE LBUSH. BB LeLum)
YN TED RUNGHY 425U S\ St <6Baek Vg WAES
RMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
v vas®| St tTier VBRIFIES) {230 MG W CrC-fuma.axy
< )22 3 ,Q/\u(ar /‘:\C/ CC«"?"/QU@[ 0@
@ eI AL £op T’M.\ %‘
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
/|y Bench i progres S | DRI o "M PHLLD- bo
= 5 Morgan 7 ﬁ (N PRoGRECS IVSPECTIOVS -
IfT S - TYboretTON MaE) Gl-5th-ot0 | 050 Ma g
PERMIT OWNER/ADDRESSICONTR INSPECTION TYPE RESULTS | REMARKS
v|4243 | Botwiplek STAR (ReWk) | PASSED | 00 g tuse. rs0.00 mosiet
s LT EMMRLTA WAY (Re(pspecT) 2 |-V ug ey, op poray
Flest rovnh osvec. | (Mo St STO/STRIRE GeEV- Y.
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
S104 | MERKIN FIOAL 38D
N6 Ry Z
(B JesoU IO ke
P . I WNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
Lel  DEMOITIO 7{

OTHERW“QM‘ DU Komwa S¢(-

C44-159C cc- oOS’TéYS

WAl M Ot it 'y (ds

INSPECTOR (Name/Signature)

4';; DEXA v

rsﬂmmmm

P .4.4/ 'A

wsmmn 5 SU§- FORMER W {PLH B

Y £4 ." '

1"0‘ A
NS

Y ..ﬂd
KA ..L




5905
ELECTRIC
DOCK & HOUSE



MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

§-7- 200l

Date

Building to be erected for_ > 744/ M ewkit)

BUILDING PERMIT NO. 5905
ElecTrRiCad sve 75
Type of Permit Qzs v Apat Ose K

Applied for by First @aa,/l

7}\/ g/fc?‘ﬁ&

(Contractor)  Building Fee
Subdivision GOU t Lot_Z Block Radon Fee
Address __ 73 X’? N Se we | [ pO/ T 'Qd Impact Fee
Type of structure S AR Fée

Parcel Control Number

J20.00
N

Electrical Fee

g-Eee
78 37 Y/ voo o000 0001010[0000 o Roofing Fee \
Amount Paid_ /20 OO0 Check # JOY  Cash Other Fees ( ) \

Total Construction Cost $

S, 000 6O

TOTAL Fees /02‘9 00

7

Signed %Mj//ﬁfﬂzﬂ//’

sors i s )

Applicant

Town Building Official

PERMIT

r R
BUILDING

FINAL ROOF

Z )LELECTRICAL 0 MECHANICAL
Z PLUMBING 0 ROOFING 0O POOUSPA/DECK
Z DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAs
3 FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
—_— INSPECTIONS
RN, AR A
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

BUILDING FINAL




R IN > 512-259 187
Town of Sewall's Point  (¢)$12 TSI~ 670
BUILDING PERMIT APPLICATION — Building Permit Number
< nas Vo —_—_—
Owner or Titleholder Name S A con M eck i n < %EU\ sate TX__ 7p 1R6 2%
Legal Description of Property _ AL ¢ We A Parcel Number A5 -~ 311 -4 | - 606 -0 0 =00
Location of Job Ste I D'1a N, Se uael Pos VTN Qoséype of Work,ToBe Done _ Clechaica! [Re ey g S

anll Sepuice wpapale and Lock W (g
CONTRACTORICompany Name M cluel Flanccen /st Gl ldey Eleclare  prome Number 202 24% Yo8%
Steet _ [2. Q) Cry b foe #y> S lety_E8 et same < [ ___2p B2f5a-
State Registration Number £ R_06 () 3.0 L'/ State Certfication Number -l;lamn County License Number ME00YY/ S

ARCHITECT Phone Number

Street City State Zip
ENGINEER Phone Number

Street Crty State Zip
AREA SQUARE FOOTAGE - SEWER ~ ELECTRIC Living Garage Covered Patios ScreenedPorch
Campont Total Under Roof Wood Deck Accessory Building

Type Sewage Septc Tank Permit Number From Health Depart Well Permit Number

FLOOD HAZARD INFORMATION Fiood Zone
Proposed First Floor Habitable Floor Finished Elevation

Mtnimum Base Flood Eilevation (BFE) NGVD

NGVD (Mimmum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or improvements 5, 020 E;m/ated Fair Market Value (FMV) Pnor
To Improvements if Improvement Is Cost Greater Than 50% Of Fair Market Value YES NO A(
SUBCONTRACTOR INFORMATION

Electncal State License Number

Mechanical State License Number

Plumbing State License Number

Roofing State License Number

| understand that a separate pemmit from the Town may be required for ELECTRICAL PLUMBING SIGNS WELLS POOLS FURNANCE BOILERS,

HEATERS TANKS AIR CONDITIONERS, DOCKS, SEA WALLS ACCESSORY BUILDINGS SAND OR FiLL ADDITION OR REMOVAL AND TREE
REMOVAL AND RELOCATIONS

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Flonda Building Code (Structural, Mechanical Plumbing, Gas) 282/  South Flonda Building Code (Structural Mechanical Plumbing Gas)
National Electncal Code Z222— _Flonda Energy Code 282/

Flonda Accessibilty Code.& / )
THEREBY 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 BUILDIN PR }2

OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required) W
State of Flonda County of On State of Flonda, County of Moe A
This the day of 200___ Thisthe .S + N day of _“AWAG 1, S 2003
by who 13 personally by MN\ithael F\ aNna (\\%A W__who is personally
known to me or produced known to mesproduced— >
as dentification As (dentification _M%@%qa‘
Notary Public ‘ otary Public
My Commussion Expires My Conmm
Notary Public, Siala of Flgrida
Seal Mycomm exp June 21,2004  Seal

Comm No CC947419




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD (850) 487-1395

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

.;;‘mmm:‘_;mm . M-JLETMEE?L ]
HEFL FLANAG NTERPRISES

132 W PARK AVE #12
EDGEWATER FL 32132-1719

EPARTMENT OF BUSINESS AND

rﬁ STATE OF FLORIDA AC#gsgsungw
/ {3///’4) ), Aj , /7 5/, 0?( 0! o P PROPESSIONAL REGULATION

7c9 03 80 gy ER0012204 07/25/02 793115397
7 <) REG ELECTRICAL CORTRACTOR
FLANAGAN, NI 1.
MICHAEBL P RPRISES
(INDIVIDUAL MUST ALL LOCAL
LICENSING REQUIR S PRIOR

TO CONTRACTIRG IN ANY ARBA)
HAE REGISTEBRED under tha provieionsof Ch 489 vs
L Expirationdate: AUG 31, 2004 880 #302072501931

——

DETACH HERE

ac¢ (0505403 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENS8ING BOARD SEQ#L02072501931

ST TE Y LICENSE NER

~

0 00 9 : L ER0012204

The ELECTRICAL CONTRACTOR '
Named below HAS REGISTERED -
Under the provisions of Chapter 489 F8.
Expiration date: AUG 31, 2004

(INDIVIDUAL MUST MEET ALL LOCAL LICENSING ,
REQUIREMENTS PRIOR TO CONTRACTING IN mﬁ ‘A“Rm\)

1

13

FLANAGAN, MICHAEL
MICHAEL PLANAGAN ENTERPRISES
132 W PARK AVE #12
EDGEWATER FL 32132-1719
KIM BINKLEY-SEYER
JEB BU&E SECRETARY

AATTDNAD n1Iepl AY AQ RFDHIRFD RY LAW



AcorD. CERTIFICATE OF LIABILITY INSURANCE, orw »x

DATE (MM/DD/YY)
04/17/02

PRODUCER

Burt Insurance Services Inc

P O Box 40

1131 N Daixie Frwy (US-1)
New Smyrna Beach FL 32168

Phone 386-427-1341

Fax 386-428-7124

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

INSURERS AFFORDING COVERAGE

INSURED

INSURERA.  Bankers Insurance Company
INSURER B —_
Michael Flanagan En INSURER C RECEIVR L))
132 West Park Ave 12 INSURER D =%
Edgewater FL 32132-1719 -
) INSURER E . -
COVERAGES

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

STANDING

ISR TYPE OF INSURANCE POLICY NUMBER DATE (MMDDAN] - “%,'Ei(,ﬁﬁfo“oﬁ,}\‘,?“ LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY | 090004843590504 05/06/02 05/06/03 | FIRE DAMAGE (Anyonefire) | $ 50,000
CLAIMS MADE OCCUR MED EXP (Anyoneperson) | $ 5,000

GENL AGGREGATE LIMIT APPLIES PER

 Jrouey [ 158 [ ] oc

PERSONAL & ADV INJURY
GENERAL AGGREGATE
PRODUCTS COMP/OP AGG

$1,000,000
$1,000,000
$1,000,000

AUTOMOBILE LIABILITY
] ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS

NON OWNED AUTOS

COMBINED SINGLE LIMIT 3
(Ea accident)

BODILY INJURY
(Per person)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE $
(Per accident)

GARAGE LIABILITY

AUTO ONLY - EAACCIDENT |

ANY AUTO OTHER THAN EAACC | §

AUTO ONLY AGG | 5

EXCESS LIABILITY EACH OCCURRENCE $

OCCUR CLAIMS MADE AGGREGATE $

]

DEDUCTIBLE s

| RETENTION s $
WORKERS COMPENSATION AND Ry LIMITS |°g§

EMPLOYERS LIABILITY
€ L EACH ACCIDENT s

E L DISEASE EA EMPLOYEE]
E L DISEASE POLICYLIMIT | §

©w

OTHER

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

Electrical Contractor

CERTIFICATE HOLDER

l N I ADDITIONAL INSURED, INSURER LETTER

CANCELLATION

SEWALLS

The Town of Sewall's Poant

Richard Macy

1 South Sewall's Point Rd
Sewalls Point FL 34996

SHOULD 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

AUTHORIZED REPRESENTATIVE
T N sy R Ll

James C Burt, CPCU

|
ACORD 258 (7/97)

©ACORD CORPORATION 1988



PRODUCER

RISK TRANSFER SOLUTIONS, INC
LANDMARK CENTER ONE
315 EAST ROBINSON STREET, STE 580

THIS CERTIFICATE IS ISSUED AS A MA'I'I'ER 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

COMPANIES AFFO

ING COVERAGE

PH_800-477-5606

THIS IS TO CERTIFY THAT THE |

ORLANDO, FL 32801 RECEIVED
COMPANY
A FIRST COMMERCIALMUTUAL  nyic o £ 2002
COMPANY ImAA® NP N ® S Spv A A oy
INSURED SUNSHINE COMPANIES IV, INC B
dba PRESIDION SOLUTIONS V, INC COMPANY v
5825 US 27 NORTH ¢ BY:
SEBRING, FL 33870 COMPANY

S it ;
LISTED ELOW HAVE 8 EN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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
EXCLUSION AND CONTITION OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

co POLICY EFFECTIVE | POLICY EXPIRATION
LTR | TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY} DATE (MWDD/YY) LIMITS
GENERAL AGGREGATE 3
GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMPIOP AGG | §
—l CLAIMS MADE I:] OCCUR PERSONAL & ADV INJURY | §
OWNERS & CONTRACTOR S PROT EACH OCCURRENCE $
FIRE DAMAGHAny one fire) s
MED EXP (Any one person) $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY
ALL OWNED AUTOS (Per person) $
SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY
NON OWNED AUTOS (Per accident) S
—
PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY EAACCIDENT |§
ANY AUTO OTHER THAN AUTO ONLY
EACHACCIDENT 1§
AGGREGATE |$
EXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM
AGGREGATE s
OTHER THAN UMBRELLA FORM
WORKER S COMPENSATION AND X | we statUL ot
A | EMPLOYER S LIABILITY TORY LMITS ER
THE PROPRIETOR/ X |incL 15846-0 08/01/2002 07/31/2003 EL EACH ACCIDENT s 1,000 000
PARTNERS/EXECUTIVE
OFFICERS ARE EXCL EL DISEASE POLICY LIMIT |$ 1,000,000
EL DISEASE EA EMPLOYEE {$ 1 000 000
OTHER
LOCATION COVERAGE 08/01/2002 07/31/2003

8526

CERTIFICATE HOLDE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
ONLY THOSE EMPLOYEES LEASED TO, IN FLORIDA BUT NOT SUBCONTRACTORS OF
M FLANAGAN ENT/PARK AVE GYM
616 US 1, NEW SMYRNA BEACH, FL 32168

TOWN OF SEWALL'S POINT

1 SOUTH SEWALL'S POINT ROAD
SEWALL'S POINT, FL 34996-

ATTN RICHARD MACY ‘

SHOULD ANY OF THE ABOVE DESCRIVED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF
THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 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
Paul R Hughes '




88/87/2802 11 49 561225808693 FIRSTQUALTY PAGE B2

- —— — N S

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500 00

PERMIT # ! TAX FOLIO #

NOTICE OF COMMENCEMENT
STATE OF_{C [ 0.1 de. countyor_ M &t

THE |UNDERSIONED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY AND

IN ACCORDANCE WITH CHAPTFR 711 FLORIDA STATUTES THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICH OF COMMENCEMENT

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

92 % N Sescll P+ RY Sewell P+ FY
GENERAL DESCRIPTION OF IMPROVEMENT___& Ject &iec| (e RL1aL
owier__San € Cotthia M Adertiis
ADDRESS YRS 7)0% Lrer Gc@/qc?é@a)m T X TE28

coNtrRacTOR___Michae/ Fla “%&_ELB.LQM@ E leckler
ADDRESS 122 W Gaft Boe * [2 b"oél}g wetfere Fl 32/%2
PHONE®_2?22 242 B0 FF FAX#_D DA XA ZOEY
COMPANY(IF ANY) 3
FATEOPrPIONTA
ADDRESS MARTIN COUNTY
Caxy THISIS TO CERTIFY THAT THE \ g N
SA IRUE )
AMOUNT AND CORR§C\COPY OF THE ORIGINAL "'
WARS 2!
- [ XSTeR 2
k,l { Py D “U
ADDRESS we O .G O
PHONE # FAX #

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

N

ADDRESS

PHONE » FAX »

IN ADDITION TO HIMSELF, OWNER DESIGNATES

0F| TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713|13(1XB), FLORIDA STATUTES
PHONE » FAX #

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

ANk

SIGRATURE OF OWNER

\/A
SWORN TO SUBSCRIBED, BEFORE ME mxs 7 / _  DAYOF ﬂ’% 6 UJs %

o 209 BY 1/[r1~//1/14 Al . sdpo-feq M
, PERSONALLY KNOWN,
N OR PRODUCED ID o Gt
L = glni-113-55-6
Z /KQM 7Z5% DEBORAH 8. D_EL 0L A
NOTARY SIGNATURE 4 N WNOTARY PUBLIC STATE OF TEXAS

CORMISSION EXPIRES
MARCH 29, 2008

/data/emd/b2d/dlde lormwNoc aw ¢ 12/01/99




G I T LW PN R AR D S S R e

PN SIS IR T A PN T S ST R S R ST O BT i R e R e

Merla n A3 N Sewens ¥ oradh ro\d
LEGAL DESCRIPTION

starting st concrata markgt on the Sauth ling of tha Nbrth 634L,33¢ of Govorn-
ment Lot 2, Ssction 35, Townahip 37 South, Ranga 41 E¢8¢ SQ' more or less

from the watsT's gdge of tho Eunst Lank Of pgpne St. Luci¥ River; thance run

320" East on o0aid South lina to a point; trancs Northyssterly to a point bn

a ling parsllel ts and 156,55* Horth of thg gatid scutqblihe for a distancs

of 370%, more or lgsa, from tha wator's sgge of tha St.-Lucia Rivar; thenca

west along tha said parallal lins J25' ta g concreta nid¥ker; tisnce continhue

West on said parallsl lins 45* dora or lagy, to thg uwbtar'a adgs of tha East

pank of the St. Lucie River; thance Southepgterly mashdaring shora of St.

Lucia River t:faam South ling; thance £zt along naig Sauth ling 50 faot, b —

more or lasa, §o tho point of tegirming. TOGETHER WITH all riperien rights T o e e
theraunto appeftaining, As par aurvay of gtafford & Hrock dated January 17, B N
1951. Togethep with sn gaszsment for ingragg and sgredb (driveway purposas) \ -
over a strip of land 15° in etdth oxtanding ganterly diong and immadiatoly , o
Scuth of said ling which {a 1586.557 North qf the Scuth lina of thg North S S
634,33 fast afjsaid Governmant Lot 2 frox ¢he Northeaptorly corner of pro- Lo g

party hers conveyad to County Raag. Subfugt, howsvar{ to restrictions and N ,
ordinancas of fracord und an gasamsnt for fngress and agrass to Josn N. S i R
Niabling end Froo J. Nicbling, har husband, ond Etta R. Nichola end Charlea - AP
S. Nichola, her husbend, fur drinking watey privileges over a strip of land " )
5% in width and 150° in lesngth running Wengerly and perellel to tha N and =
S lines Gf property hara conveyed, fro® Cipger of tha E lina of tha proparty

hara convayed. It ig agraad, howavaor, tha( gald sasement for drinking wator

privilagss may he movad 9ither N or S uUpCh mytuml sgreamant of ths said

Frad J. Nigbling and Jsan M. Niebling, Miaspand end wife, snd Charlas S,

Nichola and Etts R. Nichola, twabarnd and uife, or their successors in titla,

the grentaas herein, or &Rﬂi; SUCCQE80TE {n titla, e

/_“".TN"/ -
.

e
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THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

FILE COPY
TOWN OF SEWALL'S POINT
pate £/7/0%

BUILDING OFFICIAL
Gene Simmons




FIRST QUALITY ELECTRIC

RESIDENTIAL - COMMERCIAL - MARINE

Efficient Electncal Systems Installed and Repaired
Michael Flanagan — ER 0012204

Panel A (Garage)
Lighting and receptacles 3000
Washer 1500
Dryer 5000

Panel B (House)

Lighting and receptacles 6000
2- small appliances 3000
Range 8000
Water heater 2500
Dishwasher 1200
Heat (nameplate) 10000
Panel C (poot)
Pump 1800
Light and timer 1000
Panel D (dock)
Lights 1000
30a 120v receptacle 3600
Lift 3500
51100

9500 9500/240=39 58 40 amp

30700 10k at 100%/240=41
20 7k at 40%/240=35 76 amp

2800 2800/240=117 12 amp

8100 8100/240=3375  34amp
10k@100%/240=41 6
41 1k@40%/240=68 5 110 amg

200 amp service

132 W Park Avenue - Edgewater, FL. 32132

Phone - 561-285-9373

Fax - 561-225-8069
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TOWN OF SEWALL'’S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
ADDRESS 734 d Sewpus 7 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

METEL - Lo K- Cofovro Fo 1r27¢x (fr>
107 [ZslErrep
- %c//r ¢ Sertles  ppSSinn

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 inspection

DATE E,/? cp{/ 02—

INSPECTOR
DO NOT REMOVE THIS TAG



TOWN OF SEWALL’S POINT

Bulldmg Dep ent - Inspectlon Log

Date of Inspection: ‘0 Mon 0 Wed\# Fri daﬁ /b ,2001; Page o 'oéfé -
- N ) N - . gy
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
58631 Newmav booe Iy -0 | frasep
@ /55'70ermw/uﬂ/e (’Aﬁawf - o -
EmmitK INSPECTOR A——- . .
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS .
576! lowell Ssulsfio) | fpseen
7 W, N(Qh Pr @4 L
R Law iero INSPECTOR AA_- - -
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
D ey | Bonel Elee |4 ,
5 734 N Sewallb f1 Pd | spe-PeL -
Fest Qual| Zlea INSPECTOR /4 |
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS 4
SEYA | JARULS TINTAG ~ Phsgen
@ H pakwood D metal
’.‘;péc (Fio INSPECTOR &~
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
| | 5888 Fuwtle Fval frren |~ 32
(D /02 Hillenest
Lrei bre INSPECTOR A—__
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
5829 | (Lalken . s ,
L feah Bt A | A0 bssep | - - o .
. dolm s Plumbin ¢ FAs/ep | INSPECTOR 4o
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS |
Ll | Nom\T. Fd Lo . Ut V-
@ \( Phddy Lo X ' :
INSPECTOR

OTHER

« N



TOWN OF SEWALL’S POINT

Bulldln;vl")epartment - Inspectlon Log

Date of Inspection: © Mon ed O Fri M@ i/ » 2001; Page‘é_ of ;3; .
PERMIT | OWNER/ADDRESS/CONTR ~ | INSPECTION TYPE RESULTS | NOTES/COMMENTS
5790Y | Hewpeeson itecoe Rugyw ooy | x
@ 44 Tslead by ' ‘ ~
Ffeogl G INSPECTOR &
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/CORMMENTS
sgy5 | Luens Yzvee (et Ro. ~
@ | Nan C/u. ay P/ll (}' val T .
ual ﬁ/ INSPECTOR/BQ/
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/CORMBNTS
5139 Abesada Tuck Tie Bean G| el
@ ?M&C?M Oiiete PALPMW £5 0, N\
Copw Ay STem Wp// INSPECTOR, AT
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/cou‘m\o@\JTS
2875 | /VANvSoN Foolek. ?{ga,f by1ls — \Tx 24
@ 7S Puer Pd A
Kepper INsPECTOR \/
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
05 | (U R W=/ T | U/ o/
@ 7308 V. Sewnlls VAL |@e-inspectyw) N
et Quall £lealhiC INSPECTOR—,
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
5714 | R6hawo T T+ 1. |RSod
() L Simanrst - ~ ey -
O/b INSPECTOR 4~
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COﬂK@\J\ITS
59s | Kupazyk TN TAG (Ll ot £, —
@ 7Z. /L/Iq}l/f/@f %?MW?’J‘ %9}011 m-’&%i
Pao(Fue jo Ko INSPECTOR
OTHER Lo G < | foxc wod—_ dirt ok Loy




TOWN OF: SEWALL’S POINT

aﬁ.‘_

5,. ,,QA..,

Bulldmg Department -:Inspectlon Log

A SewalLS AT, @0

Qt:ut (

L)

Date of Inspection' 0 Mon o Wed #{Fﬂ l ?/'-/ 20()5!:/ 3 Page Zof .
PERMIT | OWNER/ADDRESS/CONTR - | INSPEGTION TYPE '~ | RESULTS - | NOTESICOMMENTS - * *
(:03P|Ro+ LoFF | Moo Dzuz bsva) C(OJQ dﬂe ‘
20 Biveaicw De. 7'—’7NAL_— NN N
@ : D&goae + ModT |- L INSPECTOR /\‘jb -
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE"'-' RESULTS ‘ ‘NOTE.S/COMﬁENSTS“
G833 Misee - Boar i Fr Rrog | Chrofile
@ 21 |stanD Road T Bdal oy
Td B BoATUFET , _|NsPECTOR AN
PERMIT | OWNER/ADDRESS/CONTR INSPECTIONTYPE | RESULTS | NOTES/COMMENTS *
5700 |D'Alessandey |l Tion  Werssd
@ o7 ABeie Cover |[\N4lls O*'ﬂl o)
BasSier o INSPECTOR DA .
PERMIT | OWNER/ADDRESS/CONTR INSPECTIONTYPE | RESULTS | NOTES/COMRENTS
[O97|Kasecorp TN TAG+ Pmece :
@ 17 SNLA LociNDLlA . n
Maec Reoverdcrier. |NSPECT0§€)§1
PERMIT | OWNER/ADDRESS/CONTR INSPECTIONTYPE | RESULTS | NOTES/COMMENTS
5734 | Aeesapp-Toer.  [Tie Beapr Pegs ok
(2) |3 Moeaan Ciecee
CoOrMN A\ - INSPECTOR A~
PERMIT | OWNER/ADDRESS/CONTR INSPECTIONTYPE | RESULTS | NOTES/ICOMMENTS
T T e, Sﬁ___; Ciowf
-%@va—m —AWA—Fotr— Qvfct( - - (\
Fiesr Bor) LIFT INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE * | RESULTS | NOTES/COMM
LO22 |  MEAUN BAT wirfmm,  |fersed | Cloye {iie

SADY

OTHER

INSPECTOR ﬁb
N

'A

R
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

pate __ - /-0~ BUILDING PERMIT NO. 5965
Bulding to be erected for_A -G TAom P s 0 M Type of Permit poo e —fQ?/)
Apphied for by @had ES Qoa’fm ¥ ()M (Contractor)  Building Fee /20 0O
Subdivision JQJ 0 JJic t# %t FE Block___ Radon Fee_\
Address _ LS S Sew Q//S Pr HC/ Impact Fee
Type of structure SFER A/C Fee \
Electrical Fee \
Parcel Control Number. Plumbing Fee \
/2384(00200000 &$0Y0000  poong Feo_\
Amount Pad /20 90 Gheck # 43S d—Cash Other Fees ( ) \
Total Construction Cost $ /.<P 00 oY TOTAL Fees /. 020 -00
Signed @/‘X/Ub{i L %&«QMM Signed M\@
Apphicant Town Building Official

PERMIT

|
0 BUILDING 0 ELECTRICAL 1 MECHANICAL '
d PLUMBING 7@- ROOFING 0O POOLUISPA/DECK
O DOCK/BOAT LIFT 0 DEMOLITION 0 FENCE
O SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
R ]
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




Sep 09 02 09:132 Town of Sewall’s Point (5611220-4765 p.2

Town of Sewall’s Point__
BUILDING PERMIT APPLICATION

7) /\07 XS Buniding Permit Number
Owner or Titieholder Name | v N M’Céﬂ'lo aQ_ . Cty ém& [?;42 State ;4\){2 25, iQ?_Z_Q

/
Leja: Cescnptlion of Prope Jjw 0 S Parcet Number A2-3. 8§ -Y/-£01-000- ) AT 0- # POD
Location of Joo Sue Z‘ . Type of Work To Be Done %ekﬂ?f 74&2“ /bﬁ;Z
el - 7
CONTRACTOR/Company Name %@g%«v %? S Lool. Phene Number 779 59 ¢ ~ /13 10
- e
steet_Z (. 5 A f(/vr[m’ City Nty /{&a/m/ state v 1/, 20339 55
State Registration Numt,~ /{C D0, TOF’7 __state Cenificaton Number Martin County License Number .5 L0037 0
ARCHITECT Paone NLmber
Street Citv State Zip
ENGINEER Pnone Numoaer
Street Cev State Zip
AREA SQUARE FOOTAGE -~ SEWER - ELECTRIC Living Garage Covered Patios ScreenedPorch
Carport _________ Total Under Roof Wood Deck Accessory Build'ng
Tybe Sewage Septic Tank Permit Number Frcm Health Depart Well Permit Number
FLOOD HAZARD INFCRMATION Flood Zone Mnimum Bass Flood Elevation (BFE) NGVD
Proposea Firs. Slocr Habitable Fioor Finished Elevation NGVC {Minimum 1 Foot Above BFE)
Z
J oY -
COST AND VALUES Esumated Cast of Construction or improvements / ,? ﬁ Estimated Fair Market Value (FMV) Pror
/7
To Improvements if Improvement |s Cost Greater Than 50% Ot Fair Market Vaiue YES NO,

SUBCONTRACTOR INFORMATION

Electricai State License Numbser
Mechanice! State License Number
Ptumbing State License Number
Roofing State License Number

I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS WELLS POOLS FURNANCE BOILERS
REATERS TANKS, AIR CONDITIONERS DOCKS, SEA WALLS, ACCESSORY BUILDINGS SAND OR FIL. ADDITION OR REMOVAL AND TREE
REMOVAL AND RELOCATIONS

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
Flonda Bulding Code (Strucivral, Machanical Plumbing, Gas) South Flonda Building Code (Structural, Mechanics! Plumbing Gas)
National Eiectrical Code Flonda Energy Code
Flonga Accessibility Code

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

OWNER OR AGENT SIGNATY red CONTRACTOR SIGNATURE (Required)
State of Flonda 11k d %/Z&W On State of Flonda Counly of
This the i This he day of _ 200
of ..//_'A J { by vtho 15 personally
@;«1 me or produced known to me or produced
as wdentification Ag identrfication
L/% tic No ary Public
My Commussion Exp res Mg%&ﬂ——w Commission Expires
 Pyseakathieen £ StatesH Seal

3 es mmisston # CC 770800
2 ’(°;,mmoc1 21,2002

[Y; = g U
e BONDED THR
o c\§ att ANTIC BONDING CO INC



™
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MIAMI-OADE' MIAMI-DADE COUNTY FLORIDA
- METRO-D \DE "LAGLER BUILDING
“ BUIL DING CODF CONMPUIANCF OFFICF
METRO DADE FLAGLER BUILDING
- 1O WEST FLAGLER STREET SUITE 1em
MIAMI FLORIDA 33130 {3563
PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375 2901 FAX (305) 375 2903
G A F. Matcrialy Corporation CONTRACTOR LICENSING SECTION
(305) 375 2527 FAN (308) 375 2583
1361 Alps Road
: CONTRACTOR ENFORCEMENT SECTION
Wayne NJ 07470 (305) 375 2966 FAX (305) 375 2908

PRODLCT CONTROL DIVISION
(305) 375 2902 TAN (W05) 372 6339

Your application tor Product Approval ot

GAF Ruberowd Modified Bitumen Roof Systems Cor Wood Dech

under Chapter 8 ot the Code of Miami-Dade County governing the use ot Alteinate Materials and lypes ot
Construction, and completely described heren, has been recommended for acceptance by the Muami-Dade
County Building Code Comphance Otfice (BCCO) under the conditions specttied heremn

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

[t this product or matenial tails to perform in the appioved manner, BCCO may revoke, modily, or suspend
the use of such product or material immediately BCCO reserves the right to revoke this approsal, 1f 1t is
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

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

A

- Acceptance No :00-0331 08
Expires-11/06/2003

Raul Rodriguez {/
Chict Product Control Division

THIS IS THE COVERSIICET, SEE ADDITIONAL PAGES 'OR SPECITIC AND GENTRAL
CONDITIONS

BUILDING CODE & PRODUCT REVICW COMMITTEL

Thus application for Product Approval has been reviewed by the BCCO and approved by the Building Code
and Product Review Committee to be used 11 Dade County, Tlorida under the conditions set forth above

FILE COPY ‘

TOWN OF SEWALL'S POINT |“TranciscoJ Quintama R A

THESE PLANS HAVE BEEN Dircector
REVIEYYE} FOR CODE COMPLIANCE | Muianu-Dade County
Approved Building Code Compliance Office
pprov (-).Z{.Oﬂz_ogo DATE '/a,/oa, wilding Code Comp ¢
A
BUILDING OFFICIAL
g Gene Simmons

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



TOWN OF SEWALL’S POINT

Bulldmg Department Inspectlon Log

Date of Inspection: C Mon &Wed O Fri 7//’&:1 ,—2-99%- Page J_ of 7,
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
TREE | Lucws TLEE Rassed

SW#W

DO??OYK H{,M -

@

/mu%‘

INSPECTOR. ¥~

©

5 M w T

PERMIT | OWNER/ADDRESSICONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
I8 | s sk | Nuteger oo | N (hed telayadl
@ 1S C.L Puime 1o Do |SMeasrzss L.~
CefiMS Tean) INSPECTOR/.)VL\
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/CORRMENTS
Sy Jowgs . Zpp b RooF ﬁc:o)ug
@ [8 Emancta Uiy )
AL Amewican) INSPECTOR A
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COWTS
: J
e ] Juried ~TRe € Fessay
@ 3 S Sewells PrRL \
INSPECTOR ﬁ\
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMEN)TS
%6 | Hpugh ol Deek 55 of
@ | b Tadaluen POy | o-pispre -
S F Ceolim &i& ot Boset SicRV 2/ INSPECTOR }
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/ICOMMENTS )

75 <. Cowalllo P Rd

My -0 M

Sy ST AN E

~— Q"‘ doy-- ﬂ i

Rhaade s Los Pirg ﬂ’(vf,f‘gl., INSPECTOR | /N -
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS:
(Co| Al Ao RWb Frmay (VTG Swafor/?,ﬂow Suw ~
Y Sumpedt. Gur A [Poelsdely foee (oo G| 7
RAmpd, ?) PQI .o ) Heathy 0epl INSPECTOR YA
OTHER _\® S. Qves  (voc Qm/Q\NQv — D,chlL al CLf:f;&a 9 (\E\J/COW(J‘OJ(U
3 WUM\‘(Q\,GJ‘ Euce (’Q_,wvl v\oL s N v\a\:myé&wa TV
\7 Llavd. Qd ° @M Lot ale ik )(\ \/

AN @“’1"‘;"\*/5«@&:0 D\*wpﬂar?

L

o {)st-u../\



TOWN OF. SEWALL’S POINT

Bulldlng Department Inspectlon Log

Date of Inspection: 0 Mon O Wedyi\l:n 9~/ 3~ 09— ,200%; Page / ofél
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
sy | INEVDEZ Al Peof Hcsag
@ J0 Ceanela Dast ‘ " N
ALk Amewcesan _ INSPECTOR )
PERMIT | OWNER/ADDRESS/CONTR INSPECTIONTYPE | RESULTS | NOTES/CORMENTS
5749 | HoPFlea Soundytion €921 | w0 (ouped roqd .
@ /73 S Sewallls #t8d N
° O/A INSPECTOI}?%
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
GED | (APHAME Anae Free  |ftocad
b9 oo N . Sewtuts O ly, | Praczmen . s
[\ o[, INSPECTOR _\>,
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
57289 | Wiberdiug Lewp bole |licep | Call BOL WSS )
© A FPala ma Way N
o/A INSPECTOR A
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
57%@%15( \\QOWW caneep/
gonlioelde MR N\
Noalome RADN N NG INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
| < e .
,WMIE%WPEP] i T o/ lussible closelost ‘
@ 75 S .- Sewellt, /1id D\Q\’—/N t/ne‘/ul ([QuQd ofb— - =
Lhotles INSPECTOR A
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/CORIMENTS
TREE | (5 ueErAL TRz & Ok, |Zoutyadboo doa

C‘D

/04 fbbig OT

INSPECTOR"

OTHER

N




TOWN OF SEWALL’S POINT

BUildmg Department lnspectlon Log

Date of Inspection: @(Mon OWedo Fri 9~ /=0 ,200%; Page { of | .
PERMIT | OWNER/ADDRESS/CONTR IN$PEQTION TYPE RESULTS | NOTES/COMMENTS
59/ |Abesada-Tegk Sool/Tord (.| e 2 “
: 7 ,
© Mengon (irele s 0
 Neabouws A Wi - INSPECTQR }°
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
5636 | Ypanveis Wivdow Buer |Hhssod |
S S Qwer M4 -
Wil b?" o'V q INSPECTOR /LL
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMZENTS
bﬁ;@-_ﬁsﬁ Tk%ﬁ%‘ Spant B - Z&mﬁp%_—-——— &r(—a;f? M Po.ss: b/e\;o‘/l °0
7?5 S.Sewall’s {144 D\%-Q/:\Jm.b[«:/ o\
Rho dea INSPECTOR A7
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENYS
ThEE pzvaAn TREE fesrod)
s, U Luer Ld )
INSPECTOR A,
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
5973 Witiman Jadd — fesod | (lma /2 °°
/3 p@uc'rweco ﬂ( N
BRush Bidg INSPECTOR i~
v >
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/CO:\NF\\TS
INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE - | RESULTS | NOTES/COMMENTS
INSPECTOR

OTHER

"




TOWN OF SEWALL’S POlNT
Building Department Inspectlon Log ‘”
Date of Inspection: on G Wed T Fri _ 7"9—3 02 -’ ,2001; - Page __ of
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS /oxesrccmm
5906 i p schat2 gco?\w Fiogw\\ /:‘/—m"wc:l) pecdie
\B\SQWer\Qﬂ\ N
p&'m \\t‘ T~ INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
70| Fawia Temp Ple  [(toed |
/- 7( on Distee D ) )
B ™ How (o Ehochoe %
PERMIT | OWNER/ADDRESS/CONTR INSPECTIONTYPE | RESULTS | NOTES/COMMENTS
5965 sl e B Apral Roop Ao S
}i@u 75 C g&wu& aP R ' ™
Klodss INSPECTOR \. ) .-
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/C@MTs'i. S
5766 | (b FeMee s sa ) R
; 5 ffb&/m%&)w
O ()l Y v lepECToa)Xé
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS < -
54¢S Kunplor FooL STERL (@W\ (§2Q MQ_*CQ((QOL:al\\
(A 3< UIA LUCINDA. )
D ‘ /gu AL INSPECTORQI\
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/ICOMMENTS
Street ficledc D - {r. Couta of (Qoad:s
QAQQ—Q(‘V\ &k‘@f 3;\\’ O—d‘ el ay('-vd o | - Dole Wuwab Q_(_r”
1o’ \_)5(81; Fasdpwouwt £ | INSPECTOR N
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS U
¢ 7188 9137 , 758 qC¢| 67188 9T3
20! 7/ [.Cuth G/ A&Yb.cub A i
0ot ) INSPECTOR

OTHER

Weke W& oot

o " (A7 2 D)
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
Date //' 0 7- O)_‘

BUILDING PERMIT NO.
Building to be efected for S J4w /eY ¥ UW/Q /)??W//U Type of Permit BO(Uf' J\

6022
BT

Applied for by Fober T QAU\/ Qovcrae Yot

(Contractor) Building Fee

Subdivision Lot Block______ Radon Fee
Address @ N. Sewa //.r Pow r @Odd Impact Fee
Type of structure CFE /Q A/C Fee

Electnical Fee
Parcel Control Number.

3§ 3791 000000 0020000000 g, fing Fee
Amount Paid_73-7 2 Check #_ Y25 Cash Other Fees (/%n/:u)

Plumbing Fee

6720

4. T

Total Construction Cost $é77, 000 00O TOTAL Fees

7373

Applicant Town Building OfflClal
PERMIT
_ BUILDING U ELECTRICAL 0 MECHANICAL
— PLUMBING J ROOFING 0 POOLI/SPA/DECK
BOAT LIFT 0 DEMOLITION O FENCE
T3 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
d FILL 0 HURRICANE SHUTTERS O RENOVATION
{0 TREE REMOVAL U STEMWALL 0 ADDITION
~ INSPECTIONS
P‘* o
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




BUILDING PERMIT APPLICATION

Owner or Titleholder Name S+-c.al F=1V 5 C\J\h‘\\z\\ a Mec

FAx - 220 - 9¢ 53

Town of Sewall’s Point

4SS Doe Lun Building Permit Number

Legal Description of Property S B\ A\ o cheA

— \
0 cy(necceedown stte TX  zp7g.08

Parcel Number S -2~ YN\~ aHO- 00631 B «

Location of Job Site A A N . Se uoa N sDaiod Lo &\ Type of Work To Be Done <Y nea \\ oo ilA

CONTRACTOR/Company Name .o ey S ondu

(o\'\%\_—r ek, on IUX)‘n( Phone Number_gg‘b s | SS|

steet Y\OAK SN Mot Te reaco

City State 1= ¢ Zip m

State Regsstration Numbef ( L',,( OM 02\ O State Centfication Number Martin County License Number

™
ARCHITECT Phone Number
Street City State Zip
ENGINEER Phone Number
Street Crty State Zip
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living Garage Covered Patios ScreenedPorch
Carport Total Under Roof Wood Deck Accessory Building
Type Sewage Seplic Tank Permit Number From Heaith Depart

Well Penmit Number

FLOOD HAZARD INFORMATION Flood Zone

Proposed First Floor Habitable Floor Finished Elevation

Minimum Base Flood Elevation (BFE) NGVD

NGVO (Mimimum 1 Foot Above BFE)

To Improvements

P
Estimated Fair Market Value (FMV) Pnor

COST AND VALUES Estimated Cost of Construction or lmprovementﬁ' RI . 0o 8

If improvement Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Mechanical

Eloctncal YA e F\mar:)mn!F icsr Qualy

State E XL (7t D 20Tkense Number

State License Number
Plumbing State License Number
Roofing State Licanse Number

REMOVAL AND RELOCATIONS

I understand that a separate permit from the Town may be required for ELECTRICAL PLUMBING SIGNS WELLS POOLS FURNANCE BOILERS
HEATERS TANKS AIR CONDITIONERS DOCKS SEA WALLS ACCESSORY BUILDINGS, SAND OR FiLL ADDITION OR REMOVAL AND TREE

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Flonda Accessibility Code 200/

Florida Building Code (Structural, Mechanical Plumbing, Gas)Zva South Flortda Building Code (Structural Mechanical Plumbing Gas)
National Electrical Code 202 2 Fionda Energy Code 20/

OWNER OR AGENT SIGNATURE (Required) W R0
State of Flonda County of ™\ (o L\

This the 2O\ _dayof _ O ¢ Moo ,2000)
by Cu\r\~\ o Meckin

known to meyorproduced.,
as dentification

><\Nolary Public
My Commussion Expires §'®"§®{

KAREN HOLLAND ‘
Notary Public, State of Florida Seal
My comm exp June 21, 2004

Lamm MNa AANATL40

who s personally

VHEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT TO THE BEST OF MV
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES LAWS AND ORDINANCES DURING THE BU GFROQ
CONTRACTOR SIGNATURE (Required)

On State of Flonda, County of Y\ car
Thistre 20 X W dayof _Oche\oe - 2002
by QA Yvert i Seun &L\\

known to me, orprediiced
As dentification

who 15 personally

Notaky Pub %
My Commission Expires l \Ql\Q NNaw ® ‘
+ KAREN HOLLAND
Notary Pubiic, Statg of Florida Seal

My comm. exp June 21, 2004

VU INU— OO o977 STy

" Gomm NU_C’CQI’TQ‘IE



ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YY)
12/21/2001

PRODUCER (561)335-8804

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

FAX (561)335-8847

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

INSURERS AFFORDING COVERAGE

INSURED Robert Sandy Construction, Inc. INSURER A Assurance Co. of America ]
1028 SW 36th Terrace INSURER B
Palm City, FL 34990 INSURER C YA "W AVA Y
INSURER D g0 7 o i
A INSURER E oot ]
COVERAGES ’

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIC PERIQD INDICATED NOTWITHSTANDING
ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE-MAY-BE4SSUED-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

_| POLICY m e [_] LoC

KA TYPE OF INSURANCE POLICY NUMBER TOATE (MIDOYY. || ORTE qawbon LIMITS
| GENERAL LIABILITY SCP30598990 01/01/2002 | 01/01/2003 | EACH OCCURRENCE $ 300,000;
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 300,000 SP
| cLams maoe OCCUR MED EXP (Any one persan) | § 10,000
Al PERSONAL & ADV INJURY | § 300, 000)
] GENERAL AGGREGATE $ 600, 000!
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS COMPI/OP AGG | $ 600, 000

AUTOMOBILE LIABILITY
| anv Auto

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

HEEER

COMBINED SINGLE LIMIT

{Ea acaident) $
BODILY INJURY s
(Per person)

BODILY INJURY s
(Per accident)

PROPERTY DAMAGE s
{Per acaident)

GARAGE LIABILITY

AUTOONLY EAACCIDENT |8

ANY AUTO OTHER THAN eaacc|s

T AUTO ONLY acal s

EXCESS LIABILITY EACH OCCURRENCE $

| OCCUR ‘___] CLAIMS MADE AGGREGATE s

5

DEDUCTIBLE $

RETENTION  § s
WORKERS COMPENSATION AND [rorvimms| [ER

EMPLOYERS' LIABILITY
E L EACH ACCIDENT $

EL DISEASE EA EMPLOYEE $
EL DISEASE POLICY LIMIT l s

OTHER

State of Florida

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

CERTIFICATE HOLDER | [ ADDITIONAL INSURED, INSURER LETTER

CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_10 _DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES

AUTHORIZED REPRESENTATIVE E

"ACORD 255 (7797)

Susan Fines/DRB
©ACORD CORPURATION 1988



STATE OF FLORIDA

OLPARTHENT OF BUSINESS ANU PROFESSICNAL RcGULATION
CONST IMDUSTRY LICANSINS BCARD

(304) 227-6530
7950 ARLINMGTUN SXPRESSWAY
Sit 300
JACKSONV ILL £ Fio 32211—-7467
SANDY: D0OHERT LEE
ROBERT SANLY CONSTRUCYION INC
1028 SX 35TH TERRACE
PALM CITY FL 34990
" sz, STATE OF FLORIDA
AC# bnﬂeosb
DEPARTMENT' CF BUSINESS ~AND
PRUFLSSIONAL REGULATION',
R
€6 —-C040310 11/08/2000 0061248
CERTIFIED GENCRAL: CCNIRACIDR
SANDYe ROBERT.LEE- -
ROBERT SAND! CD&&{RUCTION INC
IS CERTIFIED under the provisions of Ch 4 89 £
Expiration Date AUGL 31. 2002
.
Dt:TACH HERE
. 5' 4 B “d g g RN *ff 0 _,r.’ ] n.l' xx:l“g ! "I"
AC#SOQZOBG WM i S ISTATE OFFLORIDA 31 W h AT ag e T e
. 33 PARth?“UF”BUbINESS AND PROFESS;DNAL REGULATIGN Tt T “"’
PR boo el LEINST INDUSTRY LICENSING BOARD — n 3, o0 o lovie
L H 1 TLZNSE NAR .
u/aa/zaoa 0Q012485" | C& ~C040310 LT e A e
The ! :" . ’ _" L <"\J‘»':/ -:f ‘: - ~’ :;5’:5 ‘::‘;;; .7::":‘ :':::: ’ ¥ '.éx:'f; ?E{{.i‘?;:
Named ke?ow.RAL CDNTRé-CICR - : s N ‘:' ! -‘,- ” = .- . Y ' {i;? :“ ) "‘f ?fi:.\r_:f:‘v ‘ ?f.j"}.
Under the prowslgngn&hapr 489 - FS L - ) ) ot ”
Expiration date: Ai3G 31, 2002 . R
2 . L, Yy *“\ ‘\ E‘)‘ 1 B} L ’:z 4-5&" ‘&:) :‘,‘ “:’ul ; ; :’:h, . rJl:‘utu
Ay 1 < -~ A - ) ; A‘L‘ N
| AN s, e AR PR "j'w‘,,“ W , , ‘,'\,‘,,“?‘ n‘l_fr
SANCYy ROBERT LFE . e b " ' an
ROBER% SANDY CONSTRUCTION INC .
1C28 SW 36Th TERRACE
PALP CITY FL -34990 -,
JEB BUSH KImM BINKLEY-SEYER
GLVERNGR

DISPLAY AS REQUIRED BY LAW SECRETARY



. 05-20-2002
- STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below

has elected to be exempt from
Florida Workers' Compensation Law

EFFECTIVE 04/25/2002 EXPIRATION DATE 04/24/2004
PERSON SKINNER VIRGIL R
SSN 265-45-4327
FEIN 650920022
BUSINESS ROBERT SANDY CONSTRUCTION, INC
1028 SW 36TH TERRACE
PALM CITY FL. 34990

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

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

» ¥y

STATE OF FLORIDA 30 EN

DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY c.,:.-.-‘,""F.*ﬂ
DIVISION OF WORKERS' COMPENSATION .?¥

CONSTRUCTION INDUSTRY

CERTIFICATE OF EXEMPTION FROM FLORIDA
WORKERS COMPENSATION LAW

EFFECTIVE 04/25/2002
EXPIRATION  04/24]2004

PERSON SKINNER VIRGIL
SSN 265-45-4327

FEIN 650920022
BUSINESS ROBERT SANDY CONSTAUCTION, INC

1028 SW 36TH TERRACE
PALM CITY

NOTE Pursuant to chapter 440 10{1).lg),2, F S ,

a sole propnetor, partner, o officer of an corporation
who elects exemption from the Flonda Woerks' Compensation
Law may not recover benefits or compensation under Chapter 440

mIé€®IMI Q©Qrom-m

FL 34990

CUT HERE

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



05-22-2001

STATE OF FLORIDA

DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY RE
DIVISION OF WORKERS' COMPENSATION CERy

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS’ COMPENSATION LAW

This certifies that the
Compensation Law

EFFECTIVE DATE 03/08/2001
EXPIRATION DATE 03/08/2003
EXEMPTED INDIVIDUAL NAME CHRISTENSEN
SS 252-47-3574

BUSINESS NAME

FEIN 650920022

BUSINESS ADDRESS
PALM CITY

1028 SW 36TH TERRACE

Jndividual listed below has elected to be exempt from Florida Workers’

ERIK D

SANDY ROBERT CONSTRUCTION INC

FL 34990

NOTE Pursuant to Chapter 44010(1).(g),.2 FS, a sole proprietor, partner, or an officer of a

corporation who elects exemption from the Florida W

benefits or compensation under Chapter 440

orkers’ Compensation Law may not recover

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
OEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
OIVISION OF WORKERS COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION

NOTE Pursuant to chapter a sole

44010(1),(g}2 FS

FROM FLORIDA WOQRKERS COMPENSATION LAW g proprieror  pa-tner  or officer of a corporation who
elects exemption from the Flortda Workers Compensation
EFFECTIVE DATE 03/08/2001 L Law may not recover benefits or compensation under
EXPIRATION DATE 03/08/2003 D Chapter 440
EXEMPTED PERSON LAST NAME_LHRISTEMSEN
FIRST NAME_ERIK 0

SOCIAL SECURITY NUMBER__ 252-47—-3574 H
BUSINESS NAME___SANDY ROBERT CONSIRUCTION INC g

E
FEDERAL IDENTIFICATION NUMBER 650920022
BUSINESS ADDRESS 1028 SW_3B6TH TERRACE

PALM_CITY FL_349490
CUT HERE

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



CRITIQUE
Owner: Stanley & Cynthia Merkin

Date: November 1, 2002
Contractor: Robert Sandy Construction Contact Person:
Contractor’'s Phone Number: 220-4051 Plan Reviewer: Gene Simmons
PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR BOATLIFT LOCATED AT 93 N. SEWALL’S POINT ROAD
Submuttals (2 copies)

1

Current survey containing the following information
Legal Description of Lot

Lot dimensions and bearings
Street and Waterway names
Location of all structures

Location of dock and proposed boatlift
Certified to the Town of Sewall’s Point

> Q “~0QO0OToD

Letter of No Objection for Homeowners Association or letter from owner
stating there 1s no association

Letters of No Objection from adjoining property owners



11/81/2802 082 46 2209134 ROBERTSANDY PAGE 81/8B1

Stanley and Cynthua Merkin
425 Doe Run
Georgetown, TX 78628

November 1, 2002

Gene Simmons

Bulding Official

Town Of Sewall’s Point

1 South Sewall’s Point Road
Stuart, FL. 34996

Dear Mr Simmons.

As owner(s) of property located at 93 N Sewall’s Point Road, and 1dentified under parcel
control numbers.

35-37-41-000-000-0021 0-8
35-37-41-000-000-0020.0-0
35-37-41-000-000-0022 0-6

Vwe wish to inform you that [/we are not members of or regulated by any property
owners association or homeowners association

Sincerely,

Stanley and/or Cynttua Merkin
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QUALITY BOAT LIFTS

ALUM-A-VATOR BOAT LIFT SPECIFICATIONS
4 POST BOAT LIFTS WITH 2 CRADLE BEAMS AND 4 CABLES

1

2 3 4

DESIGNED IN ACCORDANCE WITH

FLORIDA BUILDING CODE 2001
THE ALUMINUM ASSOCIATION DESIGN

MANUAL 2000

BUILDING OFFICIAL

5 6 7 8 9 Gene Simmons12
[ S| 8 [ooma AT o et ] e e[ R0 o oo iR | S| R | T b0t s s
s Worts | SPROCKET | S | SPROCKET tHp = e WCrEs 65
INCHES  |BEARINGS|  miciES NCHES RATIO WCHES  [MCHES | MNUTE | KEIGHT i i BM_INCHES
2375 DIA 76 03
CS 4x2 33 1937 TUBE | 60 TOOTH | #50 | 11 TOOTH | 54 1 [@3em P 120vizsa| 25 DA 15 FT 2x8x 144
4 500 6061 T6 0 UF;g |L4GFT i * ° ! 240V/13A 1 PART s * ! - Glogl': LT6
Css5x221 2375 DIA 2)3aH P 120v254 ] 312 DIA 15 FT 16x103
7 000 10 16 LG 1937 TUBE | 60 TOOTH | #50 | 9 TOOTH |54 1 |12 114 36 7| 2x8x144 | e g
6061-T6 LIFTS 14 FT 240V/13A 1 PART ol
2375 DA 1846 18
10 000 CSé6x283 10 191G |1 937 TUBE | 60TOOTH | #50 | 11TOOTH |54 1 [(@%HP 120v2saf 25 OIA 30FT [ 4, 25 | 7 [2x8x144 T
6061-T6 UFTS 14 FT 240V/13A 2PART S e
75 DA 166 18
13000 CSm32 | 4o | 238 9% 1 o510k [ s0 Toom | #50 STOOTH | 541 (A n s 120uzsa 312 DA SOFTY 114 18 | 7 |2xsx1aa| 6081 T8
6061-T6 UFTS 14 FT - 150 L
— .
10 1937 TUBE | SO TOOTH | #60] 12TOOTH|60 ¢ | ¢ ‘2:10V/20A 2 PART 114 22 10 [3x10x168
20000 CSes7o | 4y | 2200 |iearTuse [sooom | sepl n 601 | ¢ " 126 |16 | 10 [3x10%192
6061 16 LUETS 14 FT 24077204 3PART
27000 cs9x697 | 10 | 252 0% |1e377u8e | soroom | #6012 100m 04 e v (312 DIA S FT( | o 1w | 10 |3vioxiee
\ 6061 T6 UIFTS 14 FT 240V720,
ALL SPACING TO CENTER OF PILING
(e Ale| ¢ [Pecommencen) o M
CAPACITY PILING SIZES |/
4500L8 132" | 120° {178 375" 8 DIA N o e
7000LB 144 | 144 [203 625 8" DIA
10000L8 | 144 | 150'| 208 8 DIA Bowof | \c/ |8 ;/’l
1300018 [ 144" | 150°| 208" 8 DIA Boat N o )
16000LB | 144 | 168" | 221 35 0 DR - ~ |
20 000 LB 168" | 192" | 255 125 10° DIA
\__27000LB | 192* | 192*} 27150 10 DIA T - )
| — ]
Q vo l it STANDARD PILING SPACING
BOAT LIFTS INC 600059

17030 Alico Center Rd

Ft Myers FI

33212

1/800-545 5603

Fax (941)432-.0019




ALUM-A-VATOR WIRING SCHEMATIC

120 / 240 V
MINIMUM RECOMMENDED ) MO/TOR :
WIRE SIZE TABLE (AWG)
COPPER WIRE ONLY
MAXIMUM DISTANCE FROM SERVICE TO CONTROLLER /O\
14/5 SJTW CORD
UFT CAPACITY 75 FEET | 150 FEET | 300 FEET | 400 FEET / /
45004 TO 13000,
AT 1:’2’0 VOLTS 4 #10 #8 #6 #6
45004 TO 13000#
AT 240 VOLTS #12 #10 #8 #6 N
16000 TO 270004 #10 48 #6 44 (@]
AT 240 VOLTS 14/5 SJTW CORD
320004 TO 54000,
\_AT oo voLs 2 | g6 #4 #2 #0
120 / 240 V
MOTOR 2
MAIN
PANEL
(BY OTHERS) / 120 / 240 GFCl BREAKER
/ REVERSING
CONTACTOR
=N
k]
[~ REFER TO "STANDARD PILING SPACING CHART" ~—
MOTOR (@) r i (@)
CONTROL -~ GUIDE POST
?vag% \ ?/ ﬁ ELECTRIC MOTOR
(] | |
CARPETED !
WOOD DOCK 0 : CCA TREATED !
TO MAIN ! WOOD BUNKS H STAINLESS
PANEL £ | " STEEL CABLES
WITH = : :
GFCI / : :
BREAKER
' 1/2' PVC ! ! PT WOOD PILE
ELECTRICAL F 7/ \\ B (3 MIN_ INTO ROCK)
CONDUIT ~J] - U u -
\ (8'MIN INTO SAND)

=== =T
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===

(=== ==
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Qualit

BOAT UFTS INC

600059

1 7030 Ahco Center Rd

Ft Myers, FI 33912

1/800-545-5603

Fax (241)432-0019
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- \\\:\‘»{\“
&5 Department of
Zuoim ) Environmental Protection
Port St Lucie Branch Office
1801 SE Hillmoor Drive
Jeb Bush Suite C-204 David B Struhs
Governor Port St Lucte, FL. 34952 Secretary

(561)398-2806/Fax# (561)398-2815

FEB 16 2000

Stan Merkin () 692
425 Doe Run INle Number 43-0165629-001
Georgetown, TX 78628 Martin County

Dear Mr Merkin

On February 4, 2000, we received your apphication for an exerption to pecform the following activities  construct a 960 square
foot single family dock with at 160' x 5' access pier and a 20' x 8' termunal platform and associated boatlift and mooring area This
project 1s 1 the St Lucie River (Class I1I waters of the state), located at 93 1/2 South Sewall's Point Road (Section 1 Township 38
South, Range 41 East), Stuart, Martin County

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

REGULATORY AUTHORIZATION - EXEMPTION VERIFIED

The Department has the aﬁthonty to review your project under Part IV of Chapter 373, Florida Statutes (I' S ), Title 62, Florida
Adnmunistrative Code (F A C), and 1n accordance with operating agreements executed betw een the Department and the water
management districts, as referenced in Chapter 62-113, FA C

Based on the information you submutted, we have deternuned that your project 1s exempt fiom the need to obtain a DEP
Environmental Resource Permut under Rule 40E-4 051(3)(b), [ A C Tlus determination 1s based solely on the information
provided to the Department and the statutes and rules n effect when the application was subnutted and 1s effective only for the
specified activity In addition, any substantial modifications in your plans should be subnutted to the Department for 1cview, as
changes may result in a permit being required

PROPRIETARY AUTHORIZATION - GRANTED
The Department acts as staff to the Board of Trustees of the Internal Improvement Trust Fund and issues ceitain authorizations fot

the use of sovereign submerged lands The Department has the authority to review your project under Chapters 253 and 258, T S
Chapters 18-20 and 18-21, F A C, and Section 62-343 075, T A C

Your project may occur on sovereign submerged land and may requue authonzation from the Board of Trustees to use pubhic
property As staff to the Board of Trustees, we have reviewed the proposed project and have determined that, as long ast1s
located within the described boundaries and 1s consistent with the attached general consent conditions, the project qualifies for
consent to use sovereign submerged lands Therefore, pursuant to Chapter 253 77, Florida Statutes, you may consider this letter as
authorization from the Board of Trustees for the upland riparian owner to perform the pioject

SPGP REVIEW - AUTHORIZATION GRANIED

Federal authorization for the proposed project 1s reviewed by DEP pursuant to an agrecement between the Department and the U S
Army Corps of Engineers (the Corps) The agreement 1s outhined in a document titled Coordination Agreement Between the U S
Army Coips of Engineers and the Florida Department of Environmental Piotection State Piogrammatic General Peinut, Section
10 of the Rivers and Harbor Act of 1899 and Section 404 of the Clean Water Act

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper



Stan Merkin
File Number 43-0165629-001
Page Two

Your project has been reviewed for comphance with a State Programmatic General Permut (SPGP) Your proposed activity as
outhned on the attached drawings 1s 1n compliance with the SPGP program U S Army Corps of Engineers (Corps) General
conditions apply to your project, as attached No further pernutting for this activity 1s required by the Corps The authonity
granted under this SPGP expires December 17, 2003 Your project must be completed prior to this expiration date

NOTICE OF RIGHTS OF SUBSTANTIALLY AFFECTED PERSONS
Be advised that your neighbors and other parties who may be substantially affected by the proposed activity allowed under this
determimation of exemption have a night to request an admunistrative hearing on the Department’s decision that the proposed
activity qualifies for this exemption If an adminstrative hearing 1s timely requested by a substantially affected person, the finding
that the proposed activity qualifies for this exemption must be reconsidered, and 1t 1s possible that the hearing could resultin a
determination that the proposed activity does not qualify for the exemption Under Rule 28-106 111, F A C, arequest for such an
admunistrative hearing must be filed with the Department’s Clerk in the Office of General Counsel within 21 days of either (a)
publication of notice 1n a newspaper of general circulation in the county where the activity 1s to take place, or (b) the substantially
affected person’s receipt of written notice which includes the information contained in Attachment (A)

The Department will not publish notice of this determunation  Publication of this notice by you is optional and not requured for
you to proceed However, n the event that an admimistrative heanng 1s held and the Department’s determination 1s reversed,
proceeding with the proposed activity before the time period for requesting an admnistrative hearing has expired would mean that
the activity was conducted without the required permuts

If you wish to limit the time within which all substantially affected persons may request an admunstrative hearing you may elect
to publish, at your own expense, the enclosed notice (Attachment A) one time only in the legal advertisement section ofa
newspaper of general circulation in the county where the activity 1s to take place If you wish to mit the time within which any
specific person(s) may request an admunistrative hearing, you may provide such person(s), by certified mail, a copy of this
determunation, including Attachment A

For the purposes of publication, a newspaper of general circulation means a newspaper meeting the requirements of Sections
50011 and 50031, FS In the event you do pubhsh this notice, within seven days of publication, you must provide to the
following address a certification or affidavit of publication 1ssued by the newspaper 1f you provide direct written notice to any
person as noted above, you must provide to the following address a copy of the direct written notice

Florida Department of Environmental Protection, Southeast District - Port St Lucie Branch Office
Submerged Lands & Environmental Resources Program, 1801 SE Hillmoor Drive Suite C-204, Port St Lucte, FL 34952

Thank you for applying to the Submerged Lands and Environmental Resource Program  If you have questions regarding this
matter, please contact Bruce Jerner of this office, at telephone (561) 398-2806

Sincerely,
!

/é«-, N
Gary N Roderick
Environmental Administrator

GNR/BJ/cft Ef’(

Enclosures General Consent Conditians
Federal Manatee Conditions, Federal General Conditions for SPGP I1I- R1 and Transfer Request
Attachment A- Notice of Determination of Qualification for Exemption
Attachment D- General Single-Family Dock Information

cc US Army Corps of Engineers, Stuart [without enclosures]
Rot;grjbs‘grlgygpgsnpggqp,}p‘cx _(Agent) [without enclosures]
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TOWN OF SEWALL’S POINT
Bulldmg Department Inspectlon Log j }

Date of Inspection o Mon 0. Wed EYFn . [-24 2095!:’ 3 Page v of i
PERMIT | QWNER/ADDRESS/CONTR .. ‘| INSPECTIONTYPE : [ RESULTS ‘| NOTESICOMMENTS . %>~
0P| Rottcoer ™ - . - |Modia Dies 0532 don &de
@ ‘QOEl\J@-\/IO’W De_ F/NAL.— [ A

Derevpce’ + HAMM‘Q INSPECTOR /Vb RS
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS |
GOB3| Misge ™ - Boar FT (risg C&FQ—Q T
@ 2 |suAanD }Zo/w : oa ( .

Td B BOATLET INSPECTOR ,/ﬁ" |
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. ’ i ),
5700 D(A(g%_‘léﬁ)MﬂDM \ers s
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57258 | Abesapa-Toer Tie Benga Tess ook ‘
(1) | Moedan Ciecee _
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GAS
TANK & LINES



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date __ 3 /12 /o= BUILDING PERMITNO. 6185
Building to be erected for Meey ., N/ Type of Permit 204,
Applied for by Feees /jféks (Contractor) Building Fee 35200
Subdivision C 2\ Vi d LOf Lot Block____ Radon Fee__\
Address Q s /\/( <erv it S {PO//\H Enr Impact Fee
Type of structure < =¥ A/C Fee \
Electrical Fee \

Parcel Control Number Plumbing Fee \

25 379/0 0N O 0 2.0 pplC Roofing Fee \
Amount Paid_ S 00  Check # Cash__ Other Fees ( ) )
Total Construction Cost$ /2 X2 7. 07 TOTAL Fees ﬁ? 20
Signed /%/ﬁ// Uyppan — Signed e ,J..WM / %

Applicant Town Building Official -

PERMIT

|

O BUILDING O ELECTRICAL O MECHANICAL
O PLUMBING O ROOFING 0 POOL/SPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE
O SCREEN ENCLOSURE (0 TEMPORARY STRUCTURE X GAs |
O FILL O HURRICANE SHUTTERS O RENOVATION ;
0 TREE REMOVAL 0O STEMWALL O ADDITION
INSPECTIONS
-}

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Town of Sewall's Point

BUILDING PERMIT APPLICATION . Building Permit Number
Owner or Titleholder Name iAd Cty ;SM State __AL  zp _m
Legal Descniption of Property BT Parcel Number _&i_ﬁ_mw

Location of Job Stte Type of Work To Be Done M

CONTRACTOR/Company Name __ S ERRE /GRS Phone Number_28 2-¥.3.3 ¢

sweet 3292 SEDiye peay cty_ S7ynkr state R zp Y977
State Registration Number___/ 3&8% / State Certfication Number__/ 339/ Martin County License Number_ 32 00/2 &

ARCHITECT Af/}d

Phone Number
Street City State Zip
ENGINEER /‘,l/ r Phone Number
Street City State Zip
AREA SQUARE FOOTAGE - SEWER ~ ELECTRIC Lving Garage Covered Patios ScreenedPorch
Carport Total Under Roof Wood Deck _* Accessory Building
Type Sewage Septic Tank Pemmit Number From Health Depart Weli Permit Number

FLOOD HAZARD INFORMATION Flood Zone
Proposed First Floor Habitable Floor Finished Elevation

Minimum Base Flood Elevation (BFE) NGVD

NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or Improvements /.3 Q?@' EEm/ated Fair Market Value (FMV) Pnor
To Improvements If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO,
SUBCONTRACTOR INFORMATION

Electncal State Licanse Number

Mechanical State License Number

Plumbing State License Number

Roofing State Licanse Number

I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FiLL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS

CODE EDITIONS iN EFFECT AT TIME OF APPLICATION
Florida Building Code (Structural, Mechanical, Plumbmg, Gas)
National Electrical Code Flonda Energy Code
Florida AccesslbilityCode

{HEREBY CERTIEY “ﬂi THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION 18 TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES LAWS AND ORDINANCES DURING THE BUILDING PROCESS

OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required /&"\

State of Florida, County of On State of Flonda, County of ¥

South Flonda Building Code (Structural Mechanical, Plumbing, Gas)

This the day of 200 This the (ot day of _"\au—c 200>
by who is personally by @LCL,V\:) Ao v who 8 personally
known to me or produced known to me or produced
as identfication As identification
I ) GFFICIAL NOTARY B0AL Notary Public
Notary Public RGED 8, EAPA A otary Publ

My Commussion Expires 3 sion Exnues, MR AR

= 2 g DD140618

T & MY COMMISSION EXPIRES

Seal

€or 0 JULY 27 2005 Seal
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Ferrellgas

Proposal to: Cindy Merkin 2/3/03
Job Name: Residence @ 95 N. Sewalls Point Rd.,
Billing address: 2336 S& Ocean BiA , [Mp#368, SHuart FL
. 4996 - 33/0

Installation of gas services for range, grills and pool heating with pool
heater.

a. One 500 gallon storage tank with magnesium anode
and fiberglass dome assembly

b. Installation of tank under ground with exterior gas line,

regulators and final connections( includes removal of
old tank if possible)

c. Installation of gas line across patio exterior wall with
Two areas for grill and turkey fryer connections.
Interlor exposed gas piping for range

d. Permit ( requires a submittal of survey )

Total-~---- $ 1406.84
Propane fill billed separately

Please note: Sod replacement "by others”
Terms: Each section due as completed
Customer's signature
Ferreligas
Gary Keman

date /42203
date_'_?/.,é.,ézmﬁ
féx 77}-287-3456
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FERRELLGAS RISK PAGE 8B1/81

ACORD. CERTIFICATE OF LIABILITY INSURANCE  ,y0.00 oATE MOy
— L 11/13/02
e A CoNp el A AL G NEORATON
LOCKTON COMPANIES
HOLDER. THIS CE
(4:148‘)”’ Q@oﬁmw' SUITE 300 ALTER "li'“us c%vemcfs'%%nueg 5‘9 }’HE poﬂb%ragl?o%
KANSAS CITY MO 64112.1908 INSURERS AFFORDING COVERAGE
IKSURED FERRELLGAS, L. P msurers USF & G
80265 Sggggﬁa&fo’-gf\ msurers FIDELITY & GUARANTY INS. CO.
IMSURER € =/ ED
WSURER D v
i WBURER € o 920072
COVERAGES YA NIV 1 97 =99=

THE POLICIES OF INSURANCE LISTED BE

MAY PERTAIN, THE INSURANCE AFFORDED BY
POLICIES AGAREGATE LIMITS SHOWN MAY HA

LOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCL
WVE BEEN REDUCED BY PAID CLAMS

CATE MAY BB

o TYPE OF INSURANCE POLICY NuNRER mwm% Lmrs
| GENERAL LIABILITY EACH GCCURRENCE ] 3,000,000
A |X | coMMERCIAL GENERAL LnasuTy | D0021.00028 08/01/2002 08/01/2003 | FiRe OAMAGE (Any ona ) | 8 50,000
} cLams maoe ‘E DCCUR MED EXP (Any one pergon) | 3 5,000
| PERSONAL 3 ADVINJURY s 3,000,000
[ | GENERAL AGGREGATE ] 7,500,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS COMPIOP AGG | ¢ Included
[ Jrouer [ 1% [uoc
AUTOMOBAE LIARILITY
COMBINED SINGLE LMIT
A [X] v auro D002A00072 (AOS) 08/01/2002 | 08/01/2003 | (Ee ccivem ' 3,000,000
|| ALLownep auTos D002A00073 (TX)
SCHEOULED AUTOS ?”e?%w’lm ¢ RXXXXX
X | mReo Autos
E JUR
NON-OWNED AUTOS Por acoden | ¢ XXX
— (Pox accgonty MAGE + XXX
GARAGE LIABILITY AUTOONLY EAACCIOENT |8 XX XXOXXX
:‘ ANY AUTO NOT APPLICABLE OTHER THAN EAACC |8 XOOIXXXX
AUTO oMY AGG |3 XXOXXXX
EXCESS UABILITY EACH OCCURRENCE 8 XXXXXXX
OCGUR [:] ctams maoe | NOT APPLICABLE AGOREQATE 8 XXXXXXX
D w §_ NXXXXX
:!Deoucnm ‘o s XXXXXXX
RETENTION 3 §__XXXXXXX
B | WORKERS coMPENSATION AXD D002W00096 (AOS) 08/01/2002 080172003 | X [Jvinrsl oA
A |EMPLOVERS LBy DO02W00098 (NT) E.L EACH ACCIDENT J 1,000,000
B D002W00097 (RETRO) EL DISEASE - EAEMPLOVEE| ¢ 1,000,000
EL DISEASE FOLCYUMT |&  ].000,000
A |OTKER DO02A00009 (AOS) 08/01/2002 08/01/2003  [$100,000
A | CARGO D002A00010 %X) 08/01/2002 08/01/2003
u_ss?J.mnou GF CPERATIONBILOCA LUIIONS A ENDORSEMENTISPECIAL SIGNS

CERTIFICATE HOLDER

[ l ADDIMONAL IXKEURED; INSURER LETTER

CANCELLATION [ ]

STUART, FL 34996

TOWN OF "SEWALLS-POINT
1 SOUTH SEWALLS POINT ROAD

SKOULD ANY OF THE ABOVE OEBCRIBED POLICIES O CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR YOMAIL _30  DAvS WRATEN
NOTICE YO THE CERTIFICATE HOLDER NAMED 7O Tt LEFT BUT PAILURE TQ PO 30 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IMSURER IT68 AGENTS DR
REFRESENTATIVES.

—————— l ~—
ACORD 25-8 (7/97)

AUTHORIZED REPRESENTATIVE
©ACORD épom\nou 1888




561 287 3456

Ferrellgas

Nov 13 02 11:08a

ANA _ memaao CREFIS ik A
AN - Ll iMaRTN LOUNTY Y

o1 967249~ 008 conr_snomtags O (237

COUNTY OCCUPATIONAL LICENSE prone_(561)287-433Qcno 221218
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
ADDRESS 93 4% . Sevey 2 o

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

_(OAS oo vpm 4 @//{44 -/ = Coppep s

Cend Foor L roorp TO SRrrrfioe n
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iz Croynpy /tomme o~
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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 1nspection

DATE @(/// 03 55\,(

INSPECTOR
DO NOT REMOVE THIS TAG
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date Q// Zél/ a3

BUILDING PER |T NO.
Building to be erected for m&Z/A/

Gél.ig:mm

Type of Permit i@a@z NELS
Applied for by ‘ Q/ B - (Contractor) Building Fee _ 350D
Subdivision 6 oV 7 /,nf Lot Fﬁt m‘BIock* Radon Fee
Address Q; N .?QA/A/L,L rS pﬂ//\/f 2054/) Impact Fee
Type of structure _ &I A/C Fee
Electrical Fee
Parcel Control Number Plumbing Fee
25 374900000000 30908000 Rogjng,Fee
Amount Paid J 375 Chek <3 {4 Cash__ ’2%

Other Fees (o=t ) <
TOTAL Fees 4 3.45~

Sngned/ﬁa:‘tgééwnw ( %f})

Town Building Official

Total Construction Cost $ . SXX00. 00
/Z W ~
SlgnedJ ] ~ hinw}

Applicant

PERMIT
T

BUILDING & ELECTRICAL O MECHANICAL
~ PLUMBING C ROOFING O POOWUSPA/DECK
Z DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
3 FiLL J HURRICANE SHUTTERS 0O RENOVATION
0 TREE REMOVAL 0O STEMWALL O ADDITION
_—
_ INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING ) WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-N GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME %/’) ﬂ¢() -l Phone (Day) 772256 Z j (Fax)
Job Stte Address 7b N Secont/s P Ka oy Serordls /P/'smte J— Z|p_34/f/9é
Legal Description of Property C?J 3 74/ 0()000000 /7'05[) Paroem
Owner Address (f dferenty 2335 S JEcar Bloa 38 City Jﬁ(f’7f sate / & 2p S/ 74
Descnption of Work To Be Done /{ﬁ/{”’b Ky ‘%(—/’” er E/5 echrc. ¢ st Gl F/ﬁ

WILL OWNER BE THE CONTRACTOR?; No  (ifno, fill out the Contractor & Subcontractor sactions below)

CONTRACTOR/Company Sell /0 LIrc” Phone Fax

Street City State Zip

State Registration Number State Certification Number Martin County Licenss Number

COST AND VALUES Estmated Cost of Construction or Improvements $ =0 4— (Notice of Commencement needed over $2500)
—

SUBCONTRACTOR INFORMATION 2000.00

Electrical State Licanse Number

Mechanical State License Number

Plumbing State License Number

Roofing State License Number

ARCHITECT Phone Number

Strest Cty State 2ip

ENGINEER Phone Number

Street City State Zip

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Lving /750 _Garage Covered Patios Screaned Porch

Carport. Total Under Roof / 700 Wood Deck Accessory Building

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

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

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

OWNER OR AGENT SIGNATURE (requlmd) CON?ACTOR SIGNATURE (required)
ST 22 e~ & 2/
State of Flonda, County of Marta0 On State of Flonda, County of
This the __£S dayof _ ~J( 12003 This the day of 200
by __SGCan /W@l‘f/l /4] who s personally by who 1s personally
known to me or produced F / g / . known to me or produced
as dentrficat X 73 et As identification
' Notary Public
My Commission My Commission Expires
mberso 2008 Seal

nderwaters
FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors You have applied for a permit
under an exemption to that law The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license You must supervise the construction
yourself You may build or improve a one-family or two-family residence or a farm outbuilding You
may also build or iImprove a commercial building at a cast of $25,000 or less The building must be
for your own use and occupancy It may not be built for sale or lease If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
buiit it for sale or lease, which is a violation of this exemption You may not hire an unlicensed person
as your contractor It s 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 | C A and withholding tax and provide workers’ compensation for that
employee, all as prescnbed by law Your construction must comply with all applicable laws,
ordinances, bullding codes and zoning regulations Flornda Statues 489 103(7)

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

Name: \5\7‘4" Mel'é./r) Date: 66/2)/2 ooy
Signature;—Zj %«,Z__’_

Address: 75" A Seevalls ?aln?w
City & State: _Jeeetad s 7‘5‘; /2.

Permit No.

This form is for all permits except electrical.
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LOAD CALCULATIONS

General Lighting

1700 sqft @ 3W/sqft

Microwave
Refrigerator

3 Small Appl Ckts @ 1500 ea

Dishwasher
Water Heater
Disposal

First 10000 @ 100%
Remaining 9170 @ 40%

SUBTOTAL

AC Heat Load (nameplate)

TOTAL

DIVIDED BY

EQUAL

SERVICE SIZE TO USE

PANEL DIAGRAM

TOTAL

5100
1500
1500
4500
1200
4500

870

—o0

10000
3668

13668
10000

23668
240 volts

99 amps

125 amp (existing)

(Existing House Panel)

Refrigerator
Dishwasher
Small Appliances
Small Appliances
Microwave

Lighting
Lighting
Small Appliances

20A
20A
20A
20A
20A
20A
20A
20A

#12 wire used throughout

95 N Sewall's Pt Rd Kitchen#2
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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 45 /{/‘ Sﬁ#“ /S p77

I have this day 1nspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing

e EwAL

O/ DS Vo7 Worl. o7
RLEHT~ O 1172 SN
X EV], TD Bl T OF
NI 1S LSl
DWW, D720 fpszs SHNEL
Ll HpoL ) T 00
ST LOF G/ 7EC DL

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

4;/¢/

INSPECTOR
DO NOT REMOVE THIS TAG
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MASTER PERMIT-NO.
TOWN OF SEWALL'S POINT .
Date %Z[Q‘bg[ BUILDING PEQ;!\nlj;,rjéf 663

Building to be erected for M 2 /N

Ly -

U,

Type of Permit :
Applied for by O / 2 (Contractor) Buu!ﬁnqg Egbg;jéiao_
Subdivision lote® _ Block Ra‘dc;na‘égéf’ﬁ
Address ' EWALL impadt £ée -\
z Type of structure _ Ser Skd 4FPT AC Fo \i
- Electrical ?éq
) Parcel Control Number Plumbing Feé \
55 5 7 41900000 002206000 Roofing Fee \

Amount Pald,ZE_D_O_Check # Cash_ Other Fees ( ) \
Total Construction Cost $ é‘i‘m 00 TOTAL Fees m

; Slgnm Signed

2 Applicant Town Building Official
%—‘ N R
Z BUILDING O ELECTRICAL O MECHANICAL
— PLUMBING O ROOFING O POOULSPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FiLL 0O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL ADDITION
—— { LIFT.
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




"'h

RECEIVED

Permit Number:

‘ Town of Sewall's Point
FEB 0 < 2004 BUILDING PERMIT APPLICATION

SYWNERITITLEHOLDER NAME Starileq ¢ Cynthia Merk  prons 056! 704141 _ex

Job Site Address j3l2- N. Secwals P RA City Stuear?” state _ 4L zp 344976

Legal Descnption of Property See atfached Parcel Number X5 37+ /000 - 000 + 00220 &
Owner Address (if different) 23306 SE Ocean Bivd M8 368 Cty SHeart State 4 Zip 34926

Descrption of Work To Be Done /7237l Jet Sks LiFt crfo €xiSting dock 615/'59 ex/s;énq electric

WILL OWNER BE THE CONTRACTOR?. No (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company Phone Fax

Street City State Zip

State Registration Number State Certfication Number Martin County License Number

COST AND VALUES Estimated Cost of Construction or Improvements §_3500 . 0O (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION
Electncal

State License Number
Mechanical State License Number
Plumbing State License Number
Roofing State License Number
ARCHITECT Phone Number
Street City State Zip
ENGINEER Phone Number
Street City State Zip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living Garage Covered Patios ScreenedPorch
Carport Total Under Roof Wood Deck

Accessory Building

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION Florida Building Code (Structural, Mechanical, Plumbing, Gas) 2001
National Electrical Code 2002 Florida Energy Code 2001 Florida Accessibility Code 2001

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

@ER OR AGENT Sl NATUSE (?ulred) CONTRACTOR SIGNATURE (required)

é\/ te of Flonda, County of “A’ﬂ?’l On State of Flonda, County of

Thsthe UL dayor FEBRUARY 2004 This the day of 200

by MLMMLW"IO 1S personally by who is personally
known to m

% -Ox3 /6/9, known to me or produced

As identification

Notary Public
My Commission Expires

ey ceuwssmsoozosgm Seal

i  EXPIRES Apni28, 2007
NALIDGODAFSFROM

ROVAL NOTIFICATION ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL’S POINT, FLORIDA 349386

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name- Cf://w%za M Mesir; Date: o2 /g’ﬁwﬁg
Signature. %f?% M
Address: X336 SE Ocear, Bk FMBF68
City & State: _ Stuant FL. FH9IL

Permit No.




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500 00
PERMIT #___" TAX FOLIO #_35 37 4/ 000 - 000 - 002206

( NOTICE OF COMMENCEMENT
state oF fHor1dg COUNTY OF Marsn

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)

93Y2 N. Sewalls Forit B
GENERAL DESCRIPTION OF IMPROVEMENT, 22572 /! J&F Ski L% orito ex/sv‘mq Hock using extSrrs

OWNER. S?‘&ﬂ/tq f éq/? 7%14 M erksm 8/66#7&
CONTRACTOR. ﬂwﬂer/ bcir /A er—
ADDRESS O T L
PHONE # FAX # _
INSTR # 1726580
SURETY COMPANY(IF ANY) OR BK 01863 PG 1707
ADDRESS STATE OF FLORIDA REGCORDED 0. /0472006 11:1i:45 AN
———ARTNCOUNTY MARGHA EWIHG
PHONE # THIS 1S T0 CERTIEY THAT THE < AX # _ Gl EFK OF MAKTIN COUMTY FLORIDA
RECORDED EY § Mhoe
BOND AMouNT TORECONG_L _ PAGES IS A TRUE A 1oentx

ANDCORRECT COPY OF THE ORIGINAL
LENDER. (| TIRREHAEWING CLERK

DENGY T
ADDRESS K - oC
DAE —cX=Ld =1 3]

PHONE # h 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(1X(A)7 , FLORIDA STATUTES

NAME

ADDRESS

PHONE # FAX #

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

CopPhog 2 Hlod

QfﬂNATURE OF OWNER

g ﬁz SUBSCRIBED BEFORE ME THIS é (1t_DAY OF 1 ’252( ZA& Y

PERSONALLY KNOWN_____
OR PRODUCED ID X_ 1 pL M625 113SS $& -g off
, e JYPE OF D X 2/e/o5
14 LAURA L O'BRIEN

/ﬁ OrARY SIGR, U}(E R ‘ﬁl . MY COMMISSION # DD 205961
2oL <F  EXPIRES Apni 28, 2007
/data/gmd/bzd/bldg_forms/Noc aw “orp,  Rondod Thiu Nolary Public Underwrters 3 L2/oues

7

%




e Department of
5 Environmental Protection

Port St Lucie Branch Office

1801 SE Hillmoor Drive
Sutte C-204
Port St Lucie, FL. 34952
(772)398-2806_Fax # (77233982815

FEB 16 2004 FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN

Jeb Bush
Governor

David B Suuhs
Secretary

Stan and Cynthia Merkin REVIEWED FOR CODE COMPLIANCE

2336 SE Ocean Boulevard PMB 368 4 File Number 43-0165692-002
Stuart, FL 34996 DATE 3,/ 4 °,/ (4 Martin County

Dear Mr and Mis Merkin BUILDING OFFICIAL

, Gene Simmons
On February 5, 2004, we recerved your appl.cation 101 an cxemption {6 perform the following activities nstall a
jet ski lift on an existing 960 square foot dock in the St Lucie River, Class IIl Waters of the State, located at 93 1/2
N Sewall's Point Road (Section |, Township 38 South, Range 41 East), Stuart Martin County

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

1. Regulatory Review - EXEMPTION VERIFIED

The Department has the authority to review your project under Part IV of Chapter 373, Florida Statutes (F ),
Title 62, Florida Admunstratine Code (F A C ), and 1n accordance with operating agreements executed between the
Department and the water management districts, as referenced 1n Chapter 62-113, FA C

Based on the information you submitted, we have determined that your projcct 1s exempt from the need to obtain a
DEP Environmental Resouice Permut under Rule 40E-4 051(3)(b), FA C)

2. Proprictary Review (related to state-owned lands) - GRANTED

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

Your project shall occur on sovereign submerged land and shall tequire authorization from the Board of Trustees
to use public property As staff to the Board of Trustees. we have reviewed the proposed project and have
determuned that, as long as 1t 1s located within the described boundaries and 1s consistent with the attached general
consent conditions. the project qualifies for consent to use sovereign submerged lands Therefore, pursuant to
Chapter 253 77, Florida Statutes, you may consider this letter as authonzation from the Board of Trustees for the
upland riparian owner to perform the project

“More Protection, Less Process”

Printed on recycled paper
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Stan and Cynthia Merkin
File Number 43-0165692-002
Page Two

3. Federal Review (State Programmatic General Perrmt) - AUTHORIZATION GRANTED

Federal authonization for the proposed project 1s reviewed by DEP pursuant to an agreement between the
Department and the U S Army Corps of Engineers (the Corps) The agreement 15 outlined 1n a document titled
Coordination Agreement Berween the U S Army Corps of Engineers and the Flonda Departinent of
Environmental Protection State Programmatic General Permit, Section 10 of the Rivers and Harbor Act of 1899
and Section 404 of the Clean Water Act

Your project has been reviewed for compliance with a State Programmatic General Permut (SPGP) Your proposed
activity as outhned on the attached drawings 1s in compliance with the SPGP program U S Army Corps of
Engineers (Corps) General conditions apply to your project, as attached No further permutting for this activity
1s required by the Corps The authority granted under this SPGP expires June 17, 2004 Your project must be
completed prior to this expiration date

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

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

NOTICE OF RIGHTS OF SUBSTANTIALLY AFFECTED PERSONS

Thss letter acknowledges that the proposed activity 1s exempt from ERP permutting requirements under Rule 40E-
4 051(3)(b), F A C This determmation 1s final and effective on the date filed with the Clerk of the Department
unless a sufficient petition for an administrative hearing 1s imely filed under sections 120 569 and 120 57 of the
Florida Statutes as provided below If a sufficient petition for an administrative hearing 1s trmely filed, this
determination automatically becomes only proposed agency action subject to the result of the admnistrative
review process Therefore, on the filing of a timely and sufficient petition, this action will not be final and

-effective until further order of the Department The-procedures for petiticning-for. a-heanng are set forth in the

attached notice

This determunation 1s based on the information you provided the Department and the statutes and rules in effect
when the application was submutted and s effective only for the specific acuvity proposed This determination
shall automatically expire 1f site conditions materially change or the governing statutes or rules arc amended In
addition, any substantial modifications 1n your plans should be submtted to the Department for review, as changes
may result m a permut being required  Tn any event, this determination shall expire after one year

Be advised that your neighbors and other parties who may be substantially affected by the proposed activity
allowed unde: this determination of exemption have a right to request an administrative hearing on the
Department’s decision that the proposed activity qualifies for this exemption Because the adnunistrative hearing
process 1s designed to redetermine final agency action on the application the filing of a petition for an
administrative hearing may result in a final determination that the proposed activity s not authonzed under the
exemption estabhshed under Rule 40E4 051(3)(b), FAC

-
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Stan and Cynthia Merkin
File Number 43-0165692-002
Page Three

The Department will not publish notice of this determination  Publication of this notice by you 1s optional and 1s
not required for you to proceed However, in the event that an administrative hearing 1s held and the Department’s
deternunation is reversed, proceeding with the proposed activity before the time period for requesting an
administrative hearing has expired would mean that the activity was conducted without the required permit

If you wish to Limit the time within which all substantially atfected persons may request an administrative hearing,
you may elect to publish, at your own expense, the enclosed notice (Attachment A) in the legal advertisement
section of a newspaper of general circulation n the county where the activity is to take place A single publication
will suffice

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

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

Florida Department of Environmental Protection, Southeast District - Port St Lucie Branch Office
Submerged Lands & Environmental Resources Program, 1801 SE Hillmoor Drive, Suite C-204
Port St Lucie, FL 34952

Thank you for applying to the Submerged Lands and Environmental Resource Program If you have questions
regarding this matter, please contact Danna Small of this office, at telephone (772)398-2806

Sincerely,

Lpomma Umall 2o jor

N Mary C Murphy Date - - .
Acting Environmental Administrator
Florida Department of Environmental Protection
Southeast District Branch Office

MCM\DS

Enclosures General Consent Conditions
Federal Manatee Conditions, Federal General Conditions for SPGP III- R1 and Transfer Request
Attachment A- Notice of Determimation of Qualification for Exemption
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- QUALITY BOAT LIFTS

ELEVATOR BOAT LIFT SPECIFICATIONS AND WIRING SCHEMATIC
VERTICAL ONE RAIL BOAT LIFTS WITH BOX CRADLE BEAMS AND ONE CABLE

2,000# & 3,000#
8
2|
3 _ (] /@
[
[ o
I
r ]
QUALITY BOAT LIFTS, INC
IS NOT RESPONSIBLE FOR H
THE DOCK STRUCTURE OR ™ {3
[TS ABILITY RESIST THE
APPLIED LOADS OF THE -
ELEVATOR BOAT LIFT H
THE SITE SHOULD BE =
VERIFIED BY A LICENSED
MARINE CONTRACTOR
APPLIED LOADS WILL BE
PROVIDED UPON REQUEST
- )
1 2 3 4 5 6 7 8 9
UBTEBWIIE] NO | GROOVED CABLE [ DRIVE SHAFT GEAR CRADLE BEAM
UTCAPACTY L8 | BEARNGBIOCR | OF | SPOOLSEE | sz | ORIE SHATT) CAN| CEARORVE | gy | NO OTMOTORS | =g
INCHES BEARINGSE  INCHES INCHES RATIO BOXBM INCHES
2000 11 TOOTH
. 300 DIA 6x 25H
3/4%5'BAR |, 1550"LG 1937 TUBE |60 TOOTH | #50 541 [ramrorzovnaa|  EX 20D
7" LENGTH LIFTS 14 FT 240V/5A 9 L
—_— 3,000 9 TOOTH
10 1 12 13 14 15 16
NO OF CABLES | CARKIAGE BEAM SIZL | MAIN RAIL BCAM 9l BOAT BUNKS SUFPORT STRAP | GUPFORT STRAF | COMPORITE ROLER INCHES OF | GUIDE
AND SIZE 'C’ CHANNEL T BEAM SIZE LARGE SIZE SMALL SIZE UFT PER POST
INCHES INCHES INCHES INCHES INCHES INCHES INCHES MINUTE | HEIGHT
(1)-25 DIA 30 FT 4
2 PAAT
6x 170H | 600x 210H | 5, 5,06 | BX 375 4x 375 400 DA ;
131 DI 30 F7 | 250% 290W | 400 350W 360L a3oL 150G .
2 PART
\_ J
Y

THE FLORIDA BUILDING CODE, 2001, CHAPTER 20, IN ACCORDANCE WITH

STRUCTURAL ENGINEERING REVIEW
THE DESIGN FOR THESE BOAT LIFTS HAVE BEEN CALCULATED TO COMPLY WITH

SPECIFICATIONS & GUIDELINES FOR ALUMINUM STRUCTURES ALUMINUM
DESIGN MANUAL 2000 OF THE ALUMINUM ASSOCIATION

Quali

BOAT LUFTS

ty.

RICHARD W ARNOLD,PE
CONSULTING ENGINEER
REG FLORIDA #19334

16681 McGREGOR BLVD , SUITE 202
FORT MYERS, FLORIDA 33808
239-267-3666 FAX 239-267-2771

ARNOLD/SANDERS CONSULTING ENGINEERS, INC

OWG 600034

17030 Alico Center Rd

Ft Myers FI 33912

Phone (B00) 545 5603

Fax (239) 432 0019



. SINGLE MOTOR ELEVATOR WIRING SCHEMATIC

STAINLESS
STEEL CABLES

~ 120 / 240 V
( MINIMUM RECOMMENDED MO/TOR 1
WIRE SIZE TABLE (AWG)
COPPER WIRE ONLY WITH ONE DEDICATED 20-AMP CIRCUIT N
MAXIMUM DISTANCE FROM SERVICE TO CONTROLLER [ 14/5 SITW CORD o
UFT CAPACITY 75 FEET | 150 FEET | 300 FEET { 400 FEET
2,000 ELEVATOR
AT 120 VOLTS #12 #10 #8 #8
(AT 240 voLTS #12 #12 #10 #10 )
MAIN
PANEL
(8Y OTMERS) /— 120 / 240 GFCI BREAKER
pd REVERSING DRUM
CONTACTOR OR SWITCH
k WITH GFC! WITH GFCI
GUIDE POST / ELECTRIC MOTOR
i
CONTROL BOX
CARPETED OPTION SHOWN
CCA TREATED
WOOD BUNKS
TO MAIN
PANEL
WITH
GFCI
g BREAKER
AN
s ;

\ PT WOOD PILE 100 MINIMUM

(REFUSAL INTO ROCK)
(7' MIN INTO SAND)
(10 MIN' INTO MUCK)

. BRACING AS REQUIRED PER
Al RM!
Q v °| " HOUND FOD -, LOCAL PERMITTING AGENCY
BOAT LIFTS INC
17030 Aco Center Rd Ft Myers, FI 33912 Phone (B00) 545 5603 Fax (239) 432 0019

wil



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [X]Mon [Wed [JFi__ 5 / [O  200¢ & Page of :
PERMIT |OWNER/ADDRESS/CONTR _ [INSPECTION TYPE __|RESULTS |NOTES/COMMENTS
obgg |MarLEY Fnae Deno Scese FAIL .
/ 39 W.”’/QHPT' . e
@_@ INSPECTORG/ID
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE _ |RESULTS |NOTES,COMMENTS
CSHY| [ancasTER | TieBear, |FAIL ,
) |EAnzarac Ly - : ]
IMastee Prece Rons spector | JJV/
PERMIT |OWNER/ADDRESS/CONTR _[INSPECTION TYPE __|RESULTS |NOTES/COMMENTS
G BN/ Aenerre [Pee ove | DAL
7 Copriee 2/
4 OB INSPECTOR | /I\//
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS
(>SS Yavapise Rowee Pewsse| PA|L ,
= N Ringerans il
o0 Custonm Hored INSPECTOR / I/ VV
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE___|RESULTS _|NOTES/ COMMENTS
(CoEr e e et ceose |
e AT s e SRV
5 o wspector( JI/
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
C7 | Raeeatper T Rumennd 165 /
9 Rwee (reseCr \ /
(o WESDM:MG INSPECTOR ( V
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
b2 MiLdAP. . F16 ¢ FOOADRTIM% /)wuz/ﬁ
77 HotCans f1. ap. FAIL o/
miLofp <o, INSPECTOR /

< ’ IND\ %)
Q;)(O 0 9 W N\Q Y ] Q WQ‘ ’\w "ﬁ'/ % 0 OD”M\ISPE TION LOG xis

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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

~AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER | 8816 DATE ISSUED* | FEBRUARY 7, 2008

SCOPE OF WORK REROOF

CONDITIONS.
CONTRACTOR: ALL AMERICAN ROOFING
PARCEL CONTROL NUMBER | 353741000000002206 SUBDIVISION | PT OF GOVT LOT 2

CONSTRUCTION ADDRESS. 93 N SEWALLS POINT RD

OWNER NAME. | MERKIN

QUALIFIER PAUL WILKINS CONTACT PHONE NUMBER 463-8055

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8 00AM TO 4 O0PM 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




IR

RECRIVE
, DATE -0 ) Town of Sewall’s Point
, Date \ 30 o [TOWNGFSEWALLS BUTIDING PERMIT APPLICATION Permit Number

|
, OWNER/TITLEHOLDER NAME fO € @\ C Pnone {Day) 3&‘ ' VALO  (Fax) '
\

Jos Sie Aaa essqa N, \ﬁuﬁu.g T K&) C'tyg'\'\AﬁQT State R ZD‘BL\Q\Q\b '
PR g '
! Legal Sesc Pronery (SubdrieyBlzck) (XY A 3'\ Parcal humzer N A . °ae ‘
Ovner Acaress (If different) ) 33 SE O €mmo uun cly SroentT State _Ee_ 20 RU9GL |
{ Scope of work Q& —-Q-\maf-‘ ]
WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Required on ALL permit applications) |

(if yes Owner Bullder questionnaire must accompany appilcation) Estimated Value of Improvemsnts S ! ! [0 =L QO

YES NO_Y (Nolice of Commerncement racuired when aver $2500 prior to first insgection)

ts sudject properry loca‘ed in flood hazerd area? V___AS__ A8___ X
Has a Zonming Vanance ever been granted on thls property ? FOR ADOITIONS REMODELS AND RE-ROOF APPLICATIONS ONLY
YES (YEAR) NO Estimated Fair Market Value prior lo mprovement
(Mustinciude a copy of all variance approvals with application) Fair Market Value of the Primary Structure only (Minus the fand value)
°= PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION—

L BragERCrn Hoof it OF Twe
CONTRACTOR/Company ComST T Phone M2 -Re<S Fax U2 - Qo

State Registra‘ion Numbar( ( ( ( SB! \ 8 Sta e Cerificatler Number Mumicipality License Numbar

size 2ok o GlaeacEr SIRECT cy Smaeny Swe G_ 20 34SQN

PROJECT SUPERINTENDANT CONTACT NUMBER

ARCHITECT Lic # Phone Number |

Sreet —_— City State Z'p k

ENGINEER Lict Prone Numoer I
| Street _Cuty S'ate Zip ]

AREA SQ FOOTAGE (W /SEWER & ELECTRIC) Living Garage Covered Pallos Screened Poich

Cerport Total Under Roof Wood Deck Accessory Bulding

CODE EDITIONS IN EFFECT FOR THIS APPLICATION Flonda Bullding Code - Res Bulld, Mech , Pimb , Fuel Gay) 2004 (W/2008 Rev )
National Electrnicat Code 2005 Florlda Energy Code 2004 Flonda Accessibllity Code 2004 Flonda Fire Prevention Cods 2004

NOTICES TO OWNERS AND CONTRACTORS

1 YOUR AILURE TO RECORD A NCTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVENENTS TO YOUR PROPZPTY
*WHEN TINANCING CONSULT WITH YOUR LENDER OR AN ATTORNZY 3EFORE RECORDING YOUR NOTICE OF COMMENCE!ENT

2 THEZRZ ARE SOME PROPERTIES THAT MAY FAVE DEZD RZSTRICTIONS RECORDED UPON THEM THESE RESTRICTIONS MAY LIMIT OR
PRC~IBIT THE WORK AFPLIED FOR IN YOUR BUILDING FERMIT 1T IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMIERED BY aNy RESTRICTIONS SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
IECORDS OF MARTIN COUNTY OR THE TOWN CF SEWALL S POINT AND THERE MAY 3E ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMEINTAL ENTITIES SUCA AS WATER MANAGEMENT DISTRICTS STATE AGENCIES, OR FEDERAL AGENCIES

3 BUILDING PERMITS FOR SINGLZ FAMILY RESIDENCES AND SUSSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
PEXIDD OF 24 VONTHS RENEWAL FEZS WILL 3E ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-85

——— e e

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 1084 1,106411- 5
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURINGAH/E, BUILDING PROCESS

<

Sgﬁf Flonda County of _ V_"\mm\w On State of Florids, Codhty of _NOveaTind
This the RLSE day of S@Nuﬁ&-ﬂ\ 2608y This the B\E‘ 2008

5y S : AR ) !x \E R k A whe i3 persenally by RB*L\B-'L)Q\L\@\NS WO 15 gersenally
\

'i.- Qe 2 known ts me o pioguc
I A7, ://AZJ, shier As identifica 1on

hi g, Afgonne M. L . o IO
) commisoodones ;:EW\ a{,; Commlss|on#00452231 & Pug, YvON #00452231

cmms on
t 29, 2009 My Commisgudn Expxr’g};a ’c; s\ at
W& Expres SEpremoer 2% 00 . : term ! 48 1010
SINGLE FAMILY PERMIT ABR) |ck‘)@?;§§ggmer BerssUEH N 30 DAYS OF APPROVAL WOTIREATIONBERE aaa ey 4L R

APPLICATIONS WILL BE CONSTOERED ABANDONED AFTER 180 DAYS (FBC 106 3 2) - PLEASE,PICK P YOUR PERMIT PROMPTLY!
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TOWN OF SEWALL'S POINT BUILDING DEPARIMENT
One S. Sewall’s Point Road

Sewalls Point, Flonda 34996

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

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION
(FLORIDA STATUTE 553.844)

The followmg intormation 18 to be provided by roofing contractor or owner/builder on all re-roof
applications for the purpose of obtaining complisace with recent changes to State Statute and refercnced
“Hurricane Mitigation Manual” Effective dulc October 1, 2007

Note These requirements apply tv residennal structures built prior (o implementation ot the FBC on
March 1, 2002,

+ Value show proof of insured value of residentral structure or a capy of the ad-valorem tax value,

* Prowide copy of contract

All re-roofs regurdless of value shall comply with the following.

Re-naihng Al sheathing and decking shall be re-nailed per section 201.1 and a sccondary water
barner wnstallcd

* bxisting fasteners that are 8d chipped head, round head or ring shunk and spaced 6 ln. or less
o.c, may be counted. Additional fasteners shall be 8d rink shank aails with round heads

spaced at 6 in o.c. along framing
+ Indicate below which method 15 to be used to satisfy the secondary water barrier

requirements

All yoants 10 roof sheathing shall be covered with a mimumum of 4 in. strip of selt-adhering
pohymer modified bitumen tape. Wood deck and self-adhering tape shall be
covered by one layer of approved underlayment

| Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet No additions] underlaymeunt is required.

\/ Exception. An approved 30# underlayment wostalled per HYHZ using nails and tin-tagy
and covered with un approved self-adhering polymer modified bitumen cap sheet

or an approved cap sheet hot-moped shall be deemed to meet the requirements for
secondnry water barner,

Residential Structures valued at $300,000 or more shall comply with the following:

* Roof to wall connections must be enhanced up to 15% addmonsl cost of the re-roofing cost.
+ A certified or registered general, building or residential contractor comphance affidavit must
accompany the re-reof peromt apphcation and submut details to perform the following:
1 Sufficient amount of cave sheathing shall be removed to view 6 ft. of roofrafters
2. Wherever u strap 15 mussing or an exsting strap has fewer than 4 fastencrs on each
end vt connection with the wall, the connection shall be strepgthened by addwng,
a Metal connectors, (ips, straps and fasteners to achieve an uphft capaclty as
specified 1o Table 201 3 OR
b Approved strap nes or right augle gusset brackets with a munimum uphft
capacity of 500 1bs shall be instalicd to the top plate or masonry wall below
¢ Refer to scchions 201.3 1 to 201.3 4 for prescriptive requrements.




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

Scwall’s Poiny, Florida 34996

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

LICENSED CONTRACTORS’ REROOF WINDSTORM 1.0SS
MITIGATION COMPLIANCE AFFIDAVIT

TO BE COMPLETED ONLY IF INSURED VALUE OF SINGLE FAMILY IS OVER $300,000
AND WAS PERMITTED PRIOR TO MARCII 1, 2002.

113

YEARPERMITTED___ _ INSURED OR PA m@so VALUE § .

DESCRTPTION OF WORK \

JOB SITE ADDRESS

QUALITFIER NAME ___LICENSENO __

COMPANY NAME __ ~ PHONF NO

Residennal Structure valued at $300,000 or morc shall comply with the following:

* Roof to wall connections must be enhanced up to 15% additional cost of the reroofing
cost.

* A cernfied or registered general, building or resideatial contractor compbhance
aftidavit must accompany the re-roof permut apphcation and submit dctails to
perform the tollowing

1 Sufficent amount of eave sheathing shall be removed to vicw 6 ft of roof
rafters
2 Wherever a strap 1» nnssing or an existing strap has fewer than 4 fasteners on
each end of connection mith the wall, the connection shall be strengthened by
addng-
a. Metal conncctars, clips, straps and fasteners to achicve an uphft
capacity as specified i I'able 201 3 OR
b Approved strap tes or right angle gusset brackets with a munimum
uphft capacity ot 500 Ibs shall be installed to the top plate or masonry

Owner’s Signsturc

Dale
Sworn to and subscnbed before me Sworn 10 and subscribed before me
this day of 20 this day of 20
By L L By
Nolary Public, State of Florida ﬁmry Public, State of Florida
Perscnally known to me Personally known tome _
Produced ID Produced ID

Type . ; 3 Type . .
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall's Point, Flonda 34996

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

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER. _ 38 1 6

***IF NOT PFRFORMED IN CONJUNCTION WITH A MAIN BUILDING FFRMIT NUMBER, THEN THF
YERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETFED

OWNERS NAME: __ __,_MML
CONSTRUCTION Alztss @3 . Seuoalls Pr RD

PERMIT TYPE: __ ) RESIDENTIAL COMMERCIAL
ELECTRIC
_PLUMBING
HVAC
IRRIGATION
FUEL GAS
TYPF OF SERVICE ______NFW SERVICF ‘/Exl.s'rm(. SERVICE OTHER
SCOPE OF WORK: _Mou,af <242, T_Fop. Rock” RepnigS «- R(plmmy San€ £8.
VALUE OF CONSTRUCTION § )
__LOWYOLTAGE B T
TYPE OF EQUIPMENT: SECURITY vaculm SOUND SYSTEM LANDSCAPE ____ OTHEKR |
L SCOPE OF WORK __ ___VALUE . i

IN CONSIDERATION TO THE GRANTING OF THE ABOVE RFQUFSTED PERMIT, ] DO HFREBY AGLREE
THAT | WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THF APPROVED

PLANS ANDP ALL APPLICABLE CODES

w0 Boils i3 Coo UL Aeven CT Rl Cop F

SIGNXTURF OF 11 ENSED CONTRACTOR ADDRESS OF CONT

C OMPANY OR QUALIFIER'S NAME __Q'_l_&_/‘\/ﬁfgéfa Alc a e,

PLFASE PRINT
TELEPHONENO 272~ 2872-278 2 FAX NO .

MUNICIPALITY OR STATE OF FLORIDA ( ONTRACTOR'S LICENSE NUMBER- .5 MBB e

SCAYORK CANNOI AFGINUNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BULI DING DFFARTMENT o
PENAL TY FEF WI 1 RE ASSESSED {F WORR IS STARTED PRIOR TO ORTAINING THIS PERMTT

AR ARROERE RN ANNAR NN NOARGI00bedeAbuBARCRRARNRPReCRe oo Rett R RaRAReR I AALitlvAid tapneoquibtattttadlibalbbiapdbsoncesassnsespiiosas

¢*sVERIFICATION OF PARCESN CONTROL NU'MBER***

OWNER'S FULL NAME AS STATED ON DEED e

PARCE) CONTROL # e e—— b = - ~—o—— -
SUBDIVISION: LOT BLK __ _ _PHASE

SITEADDRESS _ = _ — ————

SEND OR FAX TO- TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

One § ScwalPs Poant Road
Sewsl’s Point, Flonda 34996
Tel 772-287-2455 Fax 772.220-4765

VERIFICATION OF CONTRACTOR

BUILDING PCRMIT NUMBFR for &I

«es1F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VFRIFICATION OF PARCEL CONTROL NUMBER BLLOW MUST BE COMPLETED

OWNERS NAME MOEL KD
CONSTRUCTION ADDRESS 1 3 Y\ Sewalls Qs e QA
myrvre
_FLECTRIC
PLUMBING
HVAC

____IRRIGATION .
_ FUFL GAS

TYPF OF SERVICE NEW SERVICE g EXISTING SERVICE OTHER
<copE oF woRk _[&L2p bee AL Hicecopnect — Reccmec l{/q <
VALUF OF ( ONSTRUCTIONS__ /S5

RESIDFNTIAL COMMERCIAL

[ _1LOW VOLTAGE '
I YPF OF EQUIPMENT SECURITY VACUUM SOUND SYS§TEM LANDSCAFPE OTHER l
SCOPE OF WORK VALUE, !

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY AGREE
THAT | WILL IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND 4aLL APPLICABLE CODES

K e f 7w — 223/ SE Quctn PluclWY Shicad F) TE75E

SHINAVURE T ICRNSFD CTOR ADDRESS OF CONTRACIOR
N — .
¢ OMPANY OR QVIALIFIER § NAME E 1& f @L&_@Im t$ & /dﬁffucal —{’C‘ﬂl’/c_(’ﬂtﬁ
E PRINT

TEY # PHONF NO 77} 3438—083 FaX NO 2 225~ Ko/l ?

- 'l
MUNICIPALITY OR STATE OF FLORTDA CONTRACTOR S LICENSE NUMBER £ C(y00 207

o WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEFARTMENT A
PENALTY FFE W1 8F ASSESSED IF WORM )5S STARTED PRIOR TO OBTAINING THIS FPERMIT

PN ANNEPRPOPene e A eetats PratheiRiPAPACAB I e RPt et ARt IRRAACAAl At rtARArARPP VO LETARITENURATSR AP LLIACIsIRIdA AT A Rty

**=VFRIFIC ATTON OF PARCT) CONTROL NUMBER***

OWNFR'S FULL NAME, AS STATED ON DEED

PARCELl CONTROL #

SUBDIVISION Lor BLK PHASE

SITE ADDRESS

SEND OR FAX TO TOWN OF SEWALL'S POINT BUILDING DEPARTMENT



\NOTICE OF COMMENCEMENT
10 BE LOMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500 00

TAXFOLIOS AS 20 -0\ oo 000 Ooboo-é

COUNTY OF MARTIN

PERMIT &
d

STATL OF FLORIDA

IVES NOICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY ANDIN

THE UNDERSIGNED HEREBY G
~HE FOLLOWING INFORMATION 1$ PROVIDED (N THIS NOTICE OF

ACCORDANCE WITH CHAPTER 712, FLORIDA STATUTLS,
COMMENCEMENT

\ A
LLGAL DESCRIFTION OF PROPLRTY (AND‘i;TRLLT ADDRESS l( avalLasLL) A4S ggﬁ’*’*—‘- S ?\‘ o,
ao\a %' e o S Lane e IauEss, o Sl 6F B L3433 ¢F Govdl huw
N\o't s N
r}\' ERAL DOEELCS%%ON br A OVEVFNT Q\é - JZ\OQG )

OWNER NAME A e, Ls 5T o\
ADDRESS o~ ot ent, a 2\SS Lo

PHONE NUMBER T FaX NUMBER

INVFREST IN PROPFRTY

NAME AND ADDRESS OF FAL{l REOFOTHER THAN OWNER) w
=2
- .- QOF THE TREASURE COAST; ING .- . . . =2
CONTRACTCR 3006 SE WAALER ST S
ADNRESS STUART FL_34997 - 4
PHONL NUMBER Qa2 - QoSS FAA NUMBER _ Q063 - BaSY F e
> a

SURETY COMPANY (IF ANY) < =

ADDRESS zz W
PHONE NUMBER . ] FAX NUMBER 235 2o
BOND AMOUNT w8 o=
oZ 23
L=NDZRMORTGAGE COMFANY = 'g =
ADIRESS » = e

FAX VUMBER

PLIONLC NUMBER

PERSONS WITHIN THE STATC O TLORIDA DLCSIGN ATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY OC SCRVED AS PROVIDED BY SECTION 713 15 (1) (3} 7 FI ORIDA STATUTFS

NaMFE .

ADDRESS
PHONE NUMBER FAX NUMBER
In ADD!TION TO HIMSF! F OR HFRSELT OWNER DLSICNATES OF
-0 RECEIVE A COPY OF YHE 1 IFNOR S NOTICF AS PROVIDED I~ SCCTION 713 13(1)(B).

FLORIDA STATUES
PHUME NUMBER ___

Qgn &4

FAXNUMBER _ ..

1

4

EXPIRATION DA LE OF NOTICE OF COMMEONCOMENT
{ FNPIRATION DATL (S ONL (1) YE\R FROM THE DATE OF RE

FRAFIER [1IC LXPIRATION OF fHE NOITICE OF COMMENCEMFENT ARF
TION 713 13 FLORIDA 51ATUTES AND CAN RESULT IN YOUR

CORDING UNLLESS A DIFTTLRLNT DATE 1S SPFCIFIFD)

) (59T
0 43 MO B6SYI0T # MISNI

WARNING TO OWNER ANY PAYMENTS MADE BY { HE OWN

CONSIDCRCD IMPROPER PAYMFNTS UNDER CHAPTER 71* PARTI SEC
PAYING FWICE FOR IMPROVEMENTS TO YOUR PROPERTY A NOIUICE OF COMMENCEMENT MUST BE RECORDLD AND POSTED ON

TIIC JOB SITC BCFORE THE LIRST INSPECTION IF YOU INTEND TO OBTAIN FINANCING, CONSULT WiTII YOUR LCNDER OR AN
«T}’?RM:“ BEFORF ( OMMENC.NG WORK OR RECORDING YOUR NOTICE OF COMMUNCIMINT

-
[ A%

Slg.yT(lRF OF OWNER OR OWNER S AUTHORIZED OFFICERDIRCCTORPARTNER/MANAGER

]
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TOWN OF SEWALL'S POTNT BUILDING DEPARTMENT
One S Scwall’s Point Road

Sewall’'s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF CHECKLIST

A document review will be perforimed on the following items prior to the submuttal of a
permut application Failurc to submt these items will result in the application package
returned to the apphcant unti the deficient documents ure included This review sheet must
accompany the spplication submuttal.

Please make sure you have ALL requn ed copies before submimng permit upplication

The folowing mmmum requirements must be provided for permitting and mspections
__tél Copy Completed apphcation
/2 Coptes Complete hist of proposed mataials
___[/ 2 Copies Re-root certification

l/l Copy Re-root Inspection affidavit if used, prior to final inspection

RESIDENTIAL REROOFS

v 2 Copics approved roofing manufacturer specifications for all products used
e Manufacturer specs/fastening schedule tor roof shingles (must meet the mimmum
area wind load)
e Locauon of proposcd re-roof (af only a partial re-roof)

COMMERCIAL REROOLS

2 Copies Roof Plan
e Show all features (pitch, draing, cquipment, ele )
o Details 3/4" - 1'0" min scale
o Parapet or cdgc
o Rooftop mounting or equipment expansion joints
e Tyve of roofing (& wsulation if any) heing removed
s Type of roof deck

___ 2 Copies Approved roofing manufactura specifications for all products used
o Manutacturers complete roofing sysiem specifications & installation guidelmes
e (Include fastening schedule meeting mummum area wind load)

1 Copy Venfication of Contractor form .
e Conlractor venficanon form (HVAC and/or electric) required if roof top HVAC
equipment 15 removed/reinstalled and/or 1f HVAC electnc 1s disconnected/reconnected

All Praduct Approval & Tostallation Spec’s must be ou the job sitc for inspection
All nle re-roofs require an “in progress” tile installation mspection or certified pull test at final

- -—————— Page 1



TOWN OF SEWALL’S POINT BUILDIN DETARTMENHEILE COPY —1
Gemals Poet, onda 3496 TOWN OF SEWALL'S POINT
Tel 772.287-2455 Tax 772-2204765 THESE PLANS HAVE BEEN

REVIEWED FQR CODE COM LIANCE
DATE D40 177

RE-ROOF PERMIT CERTIFIChTION __ <A [/~
PERMIT # BUILZING OFFICIAL

CONTRACTOR'S NAME i_mgp CpoNL QG- 20T rax Aol - RoA

OWNER'S NAME p%* Q
CONSTRUCTION ADDRESS RS 1) SEuee € e oy Spuens siate o

KC-ROOT _ L~ RESIDINTIAL(SINGLE FAMILY)

. _COMMLRUIAL == REMOVERERNSTALL ROOF TOPHVAC FQUIP  YES LNO

* DISCONVNECTRECONNECT HVAC ELFCTRIKC YiS NO

** KLQUIRES A CONTRAC TOR VERIFIC ATION FORM (HVACU ANDOR FIFC ERICAL) W/ PERMIL APPLICAL 10N
RF-ROOF DEEVIED TO COMPLY WITI1553 844 S YES NO INSURFD VAI UF OF RFSIDFNCF_

RL-ROOT INSPECTION AFFIDAVIT TO BF PROVIDED IN LIEU OF BLILDING DEPARIMEN INSPECTION YES __NO

ROOF 1 YPH HIP BOSTON HIP GADLL ‘/FLAT OTHER
ROOY PI1ICH /12 SLOPE
ROOF DECK * SHFATH OVEFR (APP) YING PL YWOOD PANLLS OVLR EXIS[ING SPACED

RE-SHEATH - (RFMOVAL OF SPACED SHEATHING/PLYWOOD I'OR APPLICATION OF
NEW PLYWOOD PANELS) REQUIRES USE OF MINIMUM PLYWOUD AS PER
FLORDA BUILDING ( ODF "2004"

_SPACFD SHFATH Fil 1IN - SPACES BCTWEDN DXISTING SPACLD
SHEATHING BOARD MAY RF FIT 1 FD-IN WiTH BOARDS OF 1HE SAME
Si/+ AND MHICKNLESS TO PROVIDE A CLOSELY FITTED SOLID DFC K
NAIL NEW BUARDS AS PER FLORIDA BUILDING CODE 2004

v ENISTING DECK TO RFMAINKE PAIREDS RENAJLED

FXIS1ING ROOF COVERING Cua-v Q‘\OCF FXISTING COVERING TO BE REMOVED? YES_1/NO __
PROPOSLD NEW ROOF COVERING S—\m’\' Q‘*C:OF _ )
MANUTACTURLR PRODLLCI NAML PRODUCT APPR H

{APPROVLD ROOJ COVERING MATFRIAI W{IH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACI URER S INSTALLATION SPECS MUST BF ON THF JOB S11k AT TIME OF INSPLCTION

YWIHEN CONCREVFILLAY LILES RLPLACLE ANY OTIER [YPE UF RUOF COVERING, IHE EXIS1ING TRUSSES SUALL BL
INSPCCTLD BY A TLORIDA REGINTERED AKCHIILCT OR EINGINLCIR TO VFRIFY ADEQUALY OF IHE 1 RUSSLS 10 SUPPORL
INCRLASED DEAD LOADS AN ENGINFFRING INSPEC LION RCPORT SIIALL BE SUBMITTED WITH THF PFRMIT APPIICATION

PROPOSED FLASIIING /(!A| VISTHEL ALUMNLM COPPER OTHFR

RIDGLVENT TO BE INSTALLED vis__ VO NO

DESCKIFIION OF WORK aEamon€. TLOT oot N To SECk ,qu.-ng_.\\_E‘_‘s:Sb__ﬁ

qug._‘&m@im%&&m P Sheer Wt hcP
P\g{’ueb oyel L ok aL\t.eOS&ecx

1CHRI THA[ ALL THE TORLG® R ATION 15 ACCURATE AND THAT ALL WORK WILL BE DONE IN
. VS RLGULATING CONSTRULCTION AND LONING

DatE ) 3,0 o8 . .
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-24535 Fax 772-2201765

ROOFING MATERIAL LIST

NO |MATERIAL | QUANITY [UNIT REMARKS
0 GAF Tunbeiline 30 shingles 25 SQ EXAMPLE
\ Uz fecx 30 Powes
M ISTNVAN N QG (s,
3 | Soeosn MenEen 190 Lau s
d Cer Sweer d '. oS
S | ThosuosTan) ) Lacanes

TOWN Off SEWALLS POINT

ING DEPARTMEN]
BU‘L?—I Ry

-
FIEESOT

Page 1
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MIAM I@ MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUTTE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(303) 375-2901 FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Joplin, MO 64802

ScopE:
This NOA 1s being 1ssued under the applicable rules and regulations governing the use of construction materials
The documentation submutted has been reviewed by Miami-Dade County Product Control Division and accepted

by the Board of Rules and Appeals (BORA) to be used m Miamm Dade County and other areas where aliowed by
the Authority Having Junsdiction (AHT).

This NOA shall not be vahd 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 Mianm Dade County) reserve the nght to
have this product or matenal tested for qualty assurance purposes If this product or matenal fails to perform
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may unmediately
revoke, modify, or suspend the use of such product or material withm their jurisdicion BORA reserves the nght
to revoke this acceptance, 1f 1t 1s determined by Miami-Dade County Product Control Division that this product or
materal fails to meet the requirements of the applicable building code

Thus product 15 approved as described herem, and has been designed to comply with the Flonda Building Code,
mcludmaths E:Eh Velomty Hurmmcane Zone of the Flonda Building Code
IDESCRIPTIONSIAVIK O:Modifid Biflimei ROoL Oyersy oodiDec

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement "Miarmi-Dade County Product Control Approved”, unless 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 will occur after the expiration date or 1f there has been a revision or change 1n the
materials, 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 termunate 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, Florida, and followed by
the exptration date may be displayed in advertismg literature  If any portion of the NOA 1s displayed, then 1t shall
be done 1n 1ts entirety

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

This NOA renews NOA #04-03506 03 and consists of pages 1 through 19
The submutted documentation was reviewed by Alex Tigera

AL

\ LTRY
ate 05/10/07
Page 1 0of 19




MIAM |DA:DE::’ MIAMI-DADE COUNTY, FLORIDA
. METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUTTE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)
S EoBuilding Rrducts, e

P.O. Box 1404

Jophn, MO 64802

ScorE:

This NOA 1s being 1ssued under the applicable rules and regulations governing the use of construction materials
The documentation submtted 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 Authority Having Junisdiction (AHY)

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

Thus product 1s approved as described herem, and has been designed to comply with the Florida Building Code,

including the High Velocity Hurricane Zone of the Flonida Building Code
.WES@IR]I&']EION: WA‘MKE:!*M@@@ﬁgi@en”«Réofijst’é’iﬁnyerl;Wmiﬂe;c;@

T S

LABELING: Each umt 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 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 will occur after the expiration date or if there has been a revision or change 1n the
matertals, 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 termunate thuis 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 n advertismg literature If any portion of the NOA 1s displayed, then 1t shall
be done 1n 1ts entircty

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

This NOA renews NOA #04-0506 03 and consists of pages 1 through 19
The submutted documentation was reviewed by Alex Tigera

A

Page 1 of 19




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of ImpectionMWed [ Fr 6 "5

page | ot X
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, 2008
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B80) DAL e | oot 2010 V)77 /

3 49 5 S PR, |\ 5087701 | D5 .
EVENAAIES INSPECTORY % /
PERMIT RESULTS MS/COMM S
b 2
‘ L a4 /

| / o ; INSPECTOR
PERMIT OWNER/ADDRESS/CONTR RESULTS [NOTES/COMMENTS
2| fhpwerne et W5
1T % Ry 1 6ar” P

/

A4 /
INSPECTO V

OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS

NOTES/COMMENTS

8127

Perne=.

E/HE

e

O ). A Ipecst/ey

4

A LlofE
-/

L

RIS S|

mspEC’rORW

PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS

NOTES/COMMENTS

303

>

PERMIT

s TR

V7w

Close”

M
o CE

N4 /
inspECTOAA Y

OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS

&7%7

e

1445

NOTES/COMMENTS

B DEtAUD

/’é‘z;’mr 84 cARIKT

(958
./

4

mspsmo%
NOTES/COMMENTS

PERMIT

OWNER/ADDRESS/CONTR

RESLILTS

IN‘EPECTION TYPE

1%




Pt &

TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ |Mon ﬁWed [ JFrl _B_:ZLQ_, 2008 Page_| of _2-'

PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS
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» TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
P\ 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:- | 9155 DATE ISSUED | MAY 7,2009

SCOPE OF WORK"* | CONCRETE PARKING PAD

CONDITIONS -

CONTRACTOR OB

PARCEL CONTROL NUMBER. | 353741000-000-002108 SUBDIVISION | GOVT LOT 2
CONSTRUCTION ADDRESS 93 N SEWALL SPT RD

OWNER NAME | MERKIN

QUALIFIER. OB CONTACT PHONE NUMBER 286-7360

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE INADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUN1Y,AND THERE MAY BE
ADDITIONAL PERMI'TS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

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

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

REQUIRED INSPECTIONS
UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

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

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

FINAL ROOF BUILDING FINAL

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




MR . o m s e i g Y

DAY )

: 2490 1 of Sewall’s Point
Date j{/ z?/zwﬁ)&ﬁom% ' |G PERMIT APPLICATION  Permit Number
OWNER/TITLEHOLDER NAME >S72241 € Go‘//?f‘/?/q Merdirn  phone pay) 2867360 ray
Job Site Address 7;72- N Secvatls ’750/4'7‘/@/ City Sruart stae AL 70 3499¢
Legal Description Q,UL’Uﬂmwf Z.Df_z Parcel Conwrol Numbe: 35374/ 000000002&9&3\960
Ownev”/\/ggg/s’s if direrent) 2336 S& Cecrn B/Ct/ #3% City ‘574(4"* State FL Zip 32 f‘Zé,

Scope of work (please be specificy CONC RS pﬂ'@k-:\ G- PA:D

LOCAL CONTACT Phone Number

WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Required on ALL permt applications)
(1f yes, Owner Builder que\ynalre must accompany application) Estimated Value of Improvements S I7_.)000n 0o
YES NO (v louce of Commencement reauired when o e 32500 prior to firs mspeckion ¥7 500 on HVAC cnange oury
Has a Zoning Vanance ever been granted on this property? Is subject property located in flood hazard area? VE10__AE9___AE8__X_\/
‘/ FOR ADDITIONS, REMODELS AND RE ROOF APPLICATIONS ONLY
YES (YEAR) NO Estimated Fair Market Value prior to improvement $
(Mustnclude a copy of all vanance approvals with application) {Fair Mark et Value of the Primary Structure only Minus the lano value)
o ‘ PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Phone Fax

City State Zip

License Number

DESIGN PROFESSIONAL Lic# Phone Number
Street City State Zip

AREAS SQUARE FOOTAGE Lwving 2077 Garage /284 Covered Patios/ Porches 2.55 Enclosed Storage

Carport Total under Roof Elevated Deck Enclosed area below BFE~
Enclosed non habitable areas below the Base Flood Elevation greater than 300 sq ft require a Non Conversion Covenant Agreement

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

NOTICES TO OWNERS AND CONTRACTORS

1  YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT

2 THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

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

4 THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF FBC 2004 W/ 2006 REVISIONS SECT 1054 1,105411- 5

w*x A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** “

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

OYVNER SIGNATURE grequired) CONTRACTOR SIGNATURE (required)
OwWN EGAL IZED AGSAT (PROOF REQUIRED)

__,m['// /] Wiy, On State of Flonda County of

Sta% of Flornda, (E&oz;lty of

1,
"8'0?46?1’9 This the day of 20
Slo,y(;.. X by who 1$ personally
N
o/,}’;r,\,'. = known to me or produced
= S # % E As identification
':béis: NotaLy Public
Q'

My Commission Expires

7

as identification = -
- =9 38

At - i L

-MAUL 275, %%, Cndpg s "
My Commission Expires 4////4/ 1/ ”/iﬁ%%ﬁcum\:ﬁ?@\\

7, Sl e ave. O N

SINGLE FAMILY PERMIT APPLICATIONS MUST Bg W\ N 30 DAYS OF APPROVAL NOTIFICATION (FBC 105 3 4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED R 180 DAYS (FBC 105 3 2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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s . NOTICE OF COMMENCEMENT -
”5_ r N ‘ . "_, ’J() BL COMPIETLD WHEN CONSTRUCTION VAl UE EXCEEDS $2s0000"
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TOWN OF SEWALL'’S POINT BUILDING DEPARTMENT
One S Sewall’s Point Road

Sewall’s Point, Flonda 34996

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

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

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

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

ALL QUESTIONS MUST BE ANSWERED IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”
) ~ b
Owner/Builder Applicant Name 7l ‘f-’J C(//ﬂ%/q /Z//f.f/’é'/n

(Y4

Site address of the proposed building work % //Z— A (5)'&:4152//5 P&//’ﬂ‘ /?O/
> 3 ? . .
Name of legal title owner of the address above 67%’7 z (—"//474/’/'/5? LMerksi
. -y
Describe the scope of work for the proposed new construction Create cormcrebe Dosk1ry Bod m 74”»7/’/-
14 L4

(4
ot poase,
Name of Architect of Record A//q Structural Engineer of Record N/A

Who will supervise the trade work to meet the applicable code? De//(

What previsions have you made for Liability and Property Damage Insurance? A/O/'?C

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

people you hire who are not hcensed? N/ﬂ

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

Location ?3/2. /{/:Jﬁcdd//ﬁ ?)0//;7‘ /?6( Scope of Work Done /C’#:f?f:ﬂ €/€<;§?m/ Year 2203
r” .
Scope of Work Done Krfchen CabinetS vear 2003

Location

What code books do you have available for reference? Building /A)ﬂ&

Electne _ Aone Plumbing _ Alone HVAC _Abne

Other /V/)‘

| have internet access and will view The Florida Building code at www floridabuilding org  YES /NO

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 liable for anyone injured on the construction site? 1_7(€~> (yes/no)
“~

Have you consulted with your Homeowner's Insurance Agent? &0 Lender? /A Attorney? AZQ

In order to assure your success In this project, please signify your awareness that the function of the building department Is to issue you
a building permit and venfy code compiiance through plan review and the inspection process | am aware that town staff 1s not obligated

to offer supervision, design or instructional advice prior or during my project (initials)

Page1o0f3



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

Sewalls Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

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

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

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

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

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

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

STRUCTURES AS APPLICABLE

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

11 ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE INSTRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455 )

Page 2 of 3



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

Sewall’s Point, Florida 34996

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

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

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

14 ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT SUPERVISION
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F | CA AND WITHHOLDING TAX AND
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW

15 1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT

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

ON THIS QZT/[ vh DAY OF MW/)/ 20

PROPERTY ADDRESS. 7.3 ’72- A Secwals ?o/n}‘ /%/
cwv_&gf state__ L 20_SYP7 6

el

r 4 14

GNATURE OF OWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS f‘_ é DAY OF / EZZZZ( 20 /2

BY /7
RSONALLY KNO

OR PRODUCED ID

TYPE OF ID

“\\umum,j”

,

NOTARY sneN\/\s\\sﬁﬁg.S_.%(z%
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. TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
2\ Onc S Sewall’s Point Road

iy 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 | 9195 DATE ISSUED | JuLy 7,2009

SCOPE OF WORK: | CONCRETE WALKWAYS

CONDITIONS
CONTRACTOR OB
PARCEL CONTROL NUMBER:" | 353741-000-000-002206 SUBDIVISION | GOVT LOT 2

CONSTRUCTION ADDRESS 93 N SEWALLS PT RD

OWNER NAME. | MERKIN

QUALIFIER OB CONTACT PHONE NUMBER 286-7360

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE IN ADDITION TO THE REQUIREMENTS OF THIS PERMI1, 1 HERE MAY BL ADDITIONAL RESTRICTIONS
APPLICABLE TO 1 HISPROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF 1 HIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WA1 ER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

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

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point
Date 7/@/2009 BUILDING PERMIT APPLICATION Permit Number

owNerITLEHOLDER Name 7/ € C /”db/ PAerktr)  prone pay 286~ 7360 fay
Job Site Address Ci:? /Z N. Sewalls 7%/“/ Pﬂ/ City Secaalls PF state ~L  zp TLI54
Legal Description 3537 4/~ 000- 000 - 2A2A/-6G—parcel Control Number Got f Lot Z

Owner Address (if different) -/ OO a 2\0 "(ﬂ City State 2ip

Scope of work {please be specific) MMM

WILL OWNER BE THE CONTRACTOR? 4] COST AND VALUES (Required on ALL permit applications)
(If yes, Owner Builder questignnaire must accompany application) Estimated Value of Improvements $ 1200.00
YES NO {Notice of Commencement required when over $2500 pnor to first inspection $7 500 on HVAC change out)
Has a Zoning Vanance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__ AE8__ X_
FOR ADDITIONS, REMODELS AND RE ROOF APPLICATIONS ONLY
YES (YEAR) NO Estimated Fair Market Value prior to improvement $

(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only Minus the land value)
PRIVATE APPRAISALS MUST 8E SUBMITTED WITH PERMIT APPLICATION

i

gl

RACTOR/Company _ESekerx Concrete Co. Phone 772 263 OS26 gay
v 7000 St Market St~ CNTR_ oy Tulis ¥y e FL 2 P4 770
State License Number CE) ()bb (0 l)R Municipality - License Number
LOCAL CONTACT a/( Phone Number

DESIGN PROFESSIONAEQLL [Rerwmid 915 h Lick Phone Number
— L

Street City State Zip

AREAS SQUARE FOOTAGE Lwving Garage Covered Patios/ Porches Enclosed Storage

Carport Totat under Roof Elevated Deck Enclosed area below BFE*
* Enclosed non habitable areas below the Base Flood Elevation greater than 300 sq ft require a Non-Conversion Covenant Agreement

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

NOTICES TO OWNERS AND CONTRACTORS.

1 YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT

2 THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'’S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

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

4 THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF FBC 2004 W/ 2006 REVISIONS SECT 1054 1,105411- 5

| w+++A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** |

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

OWNER SIGNATURE (required) CONTRACTOR SIGNATURE (required)
SLEGA WREQURED)

gga(e of Flonda, Coynty of /%/’ grsi On State of Flonda, County of
A L g fn 2049 This the day of 20
9;rsonalfy by who 1s personally

2% L5 SN Af
‘ K X
: r produced ,e,‘: P';&‘ 14 5 N known to me or produced
)
S 08 LN

) ”,
as dentfi catlo s 3 S, Z As identification
@/ § i Zolar@% il ;/4- é g Notary Public

. ___dayof

My Commission Expires

)
K RE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105 3 4) ALL OTHER
ARBONED AFTER 180 DAYS (FBC 105 3 2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




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

Sewall’s Point, Florida 34996

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

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

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

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

ALL QUESTIONS MUST BE ANSWERED |F A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”

¢ iy .
Owner/Builder Applicant Name *%M £ G/“d(j MC/’A m
Site address of the proposed building work q\g ’/2 A/ \S’e_u)a //5 %"“ 7 EJ

Name of legal title owner of the address above Same as above

Describe the scope of work for the proposed new construction 14'5(0@ walk wayx

Name of Architect of Record Structural Engineer of Record

Who will supervise the trade work to meet the applicable code?

What provisions have you made for Liability and Property Damage Insurance?

What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law, from wages paid to

people you hire who are not licensed?

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

Location &4’7\1/ Scope of Work Done electrical vear L2004
" Scope of Work Done &ﬂC’e/C{Paﬂ(. Year 2009

Location

What code books do you have available for reference? Building

Electric Plumbing HVAC

Other

| have internet access and will view The Florida Building code at www floridabuilding org  YES /NO

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”? (yes/no)

Have you consulted with your Homeowner's Insurance Agent? ~ Lender? - Attorney?

In order to assure your success In this project, please signify your awareness that the function of the building department i1s to issue you

a building permit and verfy code comphiance through plan review and the inspeglion process | am aware that town staff 1s not obligated
to offer supervision, design or instructional advice prior or during my project (initials)
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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

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 FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE

STRUCTURES AS APPLICABLE

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

11 ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455 )
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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

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 ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT SUPERVISION
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F | C A AND WITHHOLDING TAX AND
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW

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

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

ON THIS & pay oF \Jely 2009 ‘
PROPERTY ADDRESS. 3 /2 M Sewalls Fom? o4
oy Sewwats Pt STATE. L 20 3459,

SIGNATURE OF OWNER/BUILDER )L/; /
SWORN TO AND SUBSCRIBED BEFORE ME THIS é DAY OM//M 20 //4
BY. P77 L AL Kl

RSONALLY KNOWN

OR PRODUCED ID

Lttty adbe—

LT Y :* g
AS
TSP 04/27/2007
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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. | 9371 DATE ISSUED: | 02/19/2010

SCOPE OF WORK WINDOW REPLACEMENT

CONDITIONS -
CONTRACTOR JAM CARPENTRY
PARCEL CONTROL NUMBER | 353741000000002206 SUBDIVISION | GOVT LOTS

CONSTRUCTION ADDRESS:- 93 & 95N SEWALL’S POINI RD

OWNER NAME. | MERKIN

QUALIFIER JEFF MEANEY CONTACT PHONE NUMBER 772-486-0773

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8 00AM TO 4 00PM

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




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER | 9371

ADDRESS 93 & 95 S. SEWALL’S POINT RD.
DATE. 02/19/2010 | SCOPE: | WINDOW REPLACEMENT
SINGLE FAMILY OR ADDITION /REMODEL I Declared Value | $
Plan Submuttal Fee ($350 00 SFR $175 00 Remodel < $200K) $
(No plan submittal fee when value 1s less than $100,000)
Total square feet air-conditioned space (@ $110 25 persq ft) sf
Total square feet non-conditioned space (@ $51 60 per sq ft) sf
Total Construction Value $
Building fee (2% of construction value SFR or >$200K) $
Building fee (1% of construction value < $200K + $75 per insp )
Total number of inspections (Value < $200K) @$75 ea | $
Radon Fee ($ 005 per sq ft under roof) $
DBPR Licensing Fee (8§ 005 per sq ft under roof) $
Road impact assessment ( 04% of construction value - $§5 00 min )
Martin County Impact Fee $
TOTAL BUILDING PERMIT FEE $
ACCESSORY PERMIT | Declared Value $ [ 100 —
Total number of inspections @ $75 00 each | 2 $§ [15000
/)
Road impact assessment ( 04% of construction value - $500mmn) |§ | 500 //
/AN
| TOTAL ACCESSORY PERMIT FEE. [s 15500 XA/OBW |

Lven 1o clopr—
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Town of Sewall’s Point
Date Q/// /20/0 BUILDING PERMIT APPLICATION Permit Number 237/
OWINERTITLEHOLDER NAME gSé?/? 6’ C/ﬁd‘/ rericrn Dl»one(Dav)WZZ%m(Fa()
Job Stierdaress __ T ‘/Z N SM’{&\T'DO’;’*'EQ Ciy Stuart- Swte 20 34996

Legal Dacnption % 07('@00{‘ lot 2 Farcel Con rol lumper 55374/00000000 ZZ-Oé

Own er Aldress (i different) City Stae ip
cope dwork (please be specific) Mﬂdaw &dczeemen'f‘
WILLOWNER BE THE CONTRACTOR? COST AND VALUES (Required gn ALL permit apphcations)
{f yes Ower Builder questionnaire must accompany-1pplication) Estimated Value of Improvements S__J 2 OQQ ; OO
YES NO | Vet (1'ovce o' Conrencement required  hena er $2500 pnos o ‘wstinspection 7 S0Q on HYAC climge ou )
Has a Zaring Vanance ever been granted on this property? Is subject property located in flood hazard area” VE10___AE9__ _AEB__ X___
FOR ADDITIONS REMODELS AND RE ROOF APPLICATIONS ONLY
7ES______ (YEAR) NO Estimatea Farr Market Value prior to improvement §
{Must (nclide a copy of all vanance appro/als with application) (Fair Aarkel Value of the Primary Siructure enly Minus the land vabie)
. PRIMATE APPRAISALS HUST 8E SUEMITTED AT H PERMT APPLICATION
) —
CONTRACTORICompany ~J¢ A /7. QN@W ohone 722 ~ AFT—) 0Gux
¥ 7
- — ~
Steet GGr4 S & é/& vy . Cry X5 Souvi) State F & 2p _33Y2%
State License Number OR Municipality License Number/’?@;’qlZ /75;
D
LOCAL CONTACT _~S C17~ 27 s &f Phone Number "7 722. ~ e —O72 3
DESIGN PROFESSIONAL Lic# Phone Number
Street Cuy State 2ip
AREAS SQUARE FOOTAGE Ling Garage Covered Patios/ Porches Enclosed Storage

Carport Total under Roof Elevated Deck Enclosed area below BFE
Enclosed non habitaole areas below the Base Flood Elevation greater than 300 sq ft requirre a Mon Conversion Covenant Agreement

p—

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

NOTICES TO OWNERS AND CONTRACTORS

1 YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT

2 THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM THESE RESTRICTIONS MAY LIMIT OR
PROHIBITTHE WORK APPLIED FOR IN YOUR BUILDING PERMIT IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

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

4 THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF FBC 2004 W/ 2006 REVISIONS SECT 1054 1,405411 &

L #***A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS***xx+ '”

APPLICATION IS HEREBY MADE TO OBTAIN AFBRVIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE |
CERTIFY THAT NO WORK OR INSTALLATIO} CRMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |

[REPFANSNCORRECT TO THE BEST OF MY KNOWLEDGE | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORD}/2 BHENROWN OF SEWALL'S POINT DURING THE BUILDING PROCESS

z‘ g;gNER SIGNATURE (requi
S OVg Qﬁ(‘? El}j;ﬁ "/ FRQO",
/

StaéofFIonda Cﬁunty of

This the dayof __ 2 > \ o S ™
; ' ok, 1,0 ey N {
by C_ﬁﬁ‘\'\—hbp Me R X ho Is persona % % DY €rrr€y On}/ who ts personally

@ nown o me o prodéce b} N
as identification s idenlification W
KRISTINA MILLE i

Motary Public
Publc, State of A - -
. __Cgf;mwwoésﬁgggda ly Commisston Expires &3 IO
SINGLE FAMILY PERMIT APPUICATIONS MM BETS SueresManAR 20108 OF APPROVAL NOTIFICATION (FBC 105 3 4) ALL OTHER
EREL S OOREDTAE

ONTRACTOR SIGNATURE (required)

Flonga Couny of M"‘Hﬂ

cay of -F_tbmcwu 2010

FBC 1053 2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!




0y  TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
] One S Sewall’s Point Road

Sewall’s Point, Flortd 1 34996

Tel772-287-2455 Fax 772-2204765

WINDOW/DOOR RFPLACEMENT CHECKLIST AND SCHEDULE

A document review will be performed on the following items prior to the submittal of a
permut application Failure to submut these items will result in the application pachage
retumed to the apphcant until the deficient documents arce included This 1eview sheet must
accompany the apphication submauttal

Please make sure you have ALL required copies before subnutting pernut application
__ 1 Copy Completed Permit Application

_ 2 Coptes Window/Door Schedule

_____2 Copies Manufacturer s Florida Product Approval and Specifications

2 Copies Floor Plan Sketch — Show location & 11D number of cach window/door
Must match window/door schedule

“PLEASE NOTE At least onc (1) exterior window or door must comply with the 2007
F B C R310 4 as a single means of escape

ALL NEW WINDOWS AND/OR DOORS WITH GLAZING MUST HAVE IMPACT
PROTECTION (SHUTTERS OR IMPACT GLASS) IF SHUTTERS ARE USED, A
SEPARATE SHUTTER PERMIT MUST BE ISSUED PRIOR TO FINAL INSPECTION
OF THE WINDOW/DOOR REPLACEMENT PERMIT.

PARTIAL WINDOW OR GLAZED DOOR REPLACEMENT THAT REPRESENTS
LESS THAN 25% OF THE TOTAL GLAZED AREA OVER A 12 MONTH PERIOD IS
EXEMPT FROM IMPACT PROTECTION REQUIREMENTS.



01-14-2010

ALEX SINK
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

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

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

EFFECTIVE DATE 02/23/2010 EXPIRATION DATE 02/23/2012 ‘
PERSON MEANEY JEFFREY
FEIN 161687596

BUSINESS NAME AND ADDRESS

J A M CUSTOM CARPENTRY INC
6614 SE SYLYAN PLACE
HOBE SOUND FL 33455

SCOPES OF BUSINESS OR TRADE
1- CARPENTRY

IMPORTANT  Pursuant to Chapter 440 05(14) FS an officer of a corporation who etects exemption from this chapter by hiling a certificate of eleclion under this
section moy nol recover benelils or compensation under this chapter Pursuant to Chapter 440 05{(12) F S Certificates of election to be exempt  apply only within the
scope of the business or trade listed on the notice of election to be exempt Pursusni to Chaptes 440 05(13) F S, Notices of etection to be exempt ond cerficoles of
eleclion to be exempt shall be subject to revocation il at eny time sfter the liling of the notice or the issuance of the certiticote the person nomed on the nolice or
certificate no longer meels the requirements of this section for issuance of a certificate  The departmem shall revoke o certificate ot any time for fallure of the person
named on the cerhificate to meet the requirements of this section
QUESTIONS? (850} 413-1609

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 09-06



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

PERMIT ¥ Taxrouos 35 37 4/ ooo 000 oo2c0 G

STATE OF FLORIDA COUNTY OF MARTIN

THE UNIDERSIGNED 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
COMME NCEMENT

LEGAL DFSCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE) G M Secanllls Y OL
M Y2 oF reg on St Lucse Kivér on SpN of N 63433 ‘o Govtitef 2  Run é’37a/7érb:éf /)w/7

GENERAL DESCRIPTION OF IMPROVEMENT 't Lmdocus S @ =
OWNER—NAME \%/’I /f/ll /.. ; ”/{/ﬂ'/?l/[/ ,//1! MPJ’/ Yol 'J;;
ADDRESS 2336 S&E degarSlud. 2%,&8; SHears, F7Z- 3% Ze Jhar
PHONENUMBER 772 28, 724D FAX NUMBER B

= <0

INTEREST IN PROPERTY (22N ed” @
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (I OTHER THAN OWNER) ~E
3

CONTRACTOR _Fev 1, Qﬂg@n‘\'fy R STATE OF FLORIDA 0
ADDRESS _ elotd_ 356 3yWJanm 1 HobeMARSOnay © 1. 33945 ~

PHONE NUMBER 1A - 2.1~ 'OS S FAX NUM?ER At

HIS ISTOCERTIFY TRAT TRE &

AT

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

[48]

SURETY COMPANY (IF ANY) FOREGOING__{__ PAGESIS A TRUE o
ADDRESS AND CORRECT £ODY OF THE NDICINAL o

PHONE NUMBER FAX NUMBER e “

BOND AMOUNT \ S

o

LENDER/MORTGAGE COMPANY BY A Pk,r\i\’é DC I
ADDRESS DATE L1 —=71J A

PHONE NUMBER FAX NUMBER 2

Dwer]

(o]

.

—

~

P:)

XHu=oyd 5 A¥379 ALN430 ALHNOD NILMYW HHIMI YHS

NAME

ADDRESS =

PHONE NUMBER FAX NUMBER
-
[N ADDITION TO HIMSELF OR HERSELF OWNER DESIGNATES OF "
TO RECEIVE A COPY OF THE LIENOR S NOTICE AS PROVIDED IN SECTION 713 13(1)(B) &
FLORIDA STATUES =
PHONE NUMBER FAN NUMBER 4
?_3,

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

WARNING TO OWNER ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713 PART ! SECTION 713 13 FLORIDA STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON
THE JOB SITE BEFORE THE FIRST INSPECTION [F YOU INTEND TO OBTAIN FINANCING CONSULT WiTH YOUR LENDER OR AN

ATFORNEY BEFORE COMMENCING %ECORD!NG YOUR NOTICE OF COMMENCEMENT

S0 I Ty

SI@ATURE OF OWNER OR OWNER S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

\
SIGNATORY'S TITLE/OFFICE_ (X AN N
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS _[ | Yw&w OF 1L,b 20 L O ‘%ﬁem
) z

z

BYG» ‘\’KKOV mmﬂfr‘/\s C9 AN ~——~  FOR -y
U NAME OF PERiON/ TYPE OF AUTHORITY

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION

TYPE OF IDENTIFICATION PRODUCED
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MIAMF@ MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICFE. (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)

PGT Industries
1070 Technology Drive
Nokomis, FL 34275

Scopk:

This NOA 15 betng 1ssued under the applicable rules and regulations governing the use of construction materials
The documentation submutted has been reviewed by Miamu-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miamu Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ)

This NOA shall not be valid after the expiration date stated below The Miami-Dade County Product Control
Division (In Miamu Dade County) and/or the AHJ (in areas other than Miam Dade County) reserve the right to
have this product or matenal tested for quality assurance purposes If this product or matenal fails to perform n
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immedately
revoke, modify, or suspend the use of such product or material withun therr Junsdiction  BORA reserves the nght
to revoke this acceptance, 1f 1t 18 determined by Miam:-Dade County Product Control Diviston that this product or
matental fails to meet the requirements of the applicable building code

This product 1s approved as described herewn, and has been designed to comply with the Flonda Building Code,
including High Velocity Hurricane Zone of the Flonda Building Code

DESCRIPTION: Seres SH-4000 Aluminum Single Hung Window W/H.D. MTG. Rail

APPROVAL DOCUMENT: Drawing No 2737, utled “*Aluminum Single Hung Window, W/HD MTG
RAIL”, dated 04/18/01 with revision “H on 09/20/06, sheets 1 through 7 of 7, prepared by manufacturer, signed
and sealed by Robert L Clark, P E, bearing the Miami-Dade County Product Control Renewal stamp with the
Nouce of Acceptance number and expiration date by the Miarmi-Dade County Product Control Division
MISSILE IMPACT RATING: None

LABELING: Bach unit shall bear a permanent lahel with the manufacturer's name or logo, city state and
following statement "Miam-Dade County Product Control Approved", unless otherwise noted herein
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 thus product

TERMINATION of this NOA will occur after the expiration date or if there has been a revisiop or change in the
materals, use, and/or manufacture of the product or process Mususe 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, Florida, and followed by
the expiration date may be displayed 1n advertising literature If any portion of the NOA 1s displayed, then 1t shall
be done 1n its entirety

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

This NOA renews NOA # 05-0112.01 and, consists of this page 1 and evidence pages E-1, and E-2, as well as
approval document mentioned above

The submutted documentation was reviewed by Jaime D. Gascon, P.E.

u’/\ NOA No 06-0706 03
S Expiration Date October 08, 2011

Sék 0 Approval Date: Qctober 19, 2006
A A Page 1
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\Product Approval
w/ USER Public User

FL #

Application Type
Code Version
Application Status
Comments
Archived

Product Manufacturer
Address/Phone/Emait

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Emait

Category
Subcategory

Compliance Method

Certification Agency
Validated By

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

Product Approval Method

Page 1 ot 2

VI Y Yy

Product Approval Meny > Product or Application Search > Application List > Application Detall

FL7058-R2
Revislon
2007
Approved

PGT Industries

1070 Technology Drive
Nokomis, FL 34275

(941) 486-0100 Ext 22318
druark@pgtindustries com

Lucas Turner
lturner@pgtindustries com

Lucas A Turmer

1070 Technology Drive
Nokomis, FL 34275

(941) 480-1600
Iturner@pgtindustries com

Windows
Double Hung

Certification Mark or Listing

Keystone Certifications, Inc
Keystone Certifications, Inc

Standard

ANSI/AAMA/WDMA 101/1' S 2/NAFS
ASTM E-1886

ASTM E-1996

Florida Licensed Professional Engineer or Architect
FL7058 R2 Equiv_EquivalencyCertification560 pdf

Method 1 Option A

http /flondabutlding org/pr/pr_app_dtl aspx?param=wGEVXQwtDqsKvwgL581Th%2fhdk

BCIS Home ! tog In I User Registration ! Hot Toples  Submit Surcharge | Stats & Facts  Publications  FBC Staff ! BCIS Site Map | unks | Search

1/21/2010
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Florida Building Code Online

Page 2 of 2

Date Submitted 12/21/2008
Date Valldated 12/24/2008
Date Pending FBC Approval 01/01/2009
Date Approved 02/03/2009

{[Summary of Products

IFL # Model, Number or Name Description
{7058 1 DH-460 vinyl Double Hung Window
Limits of Use Certification Agency Certificate

Approved for use In HVYHZ No

Approved for use outside HVHZ Yes

Impact Resistant No

Design Pressure +50/-50

Other Rating Is H-RS0 52 125x75 (actual window buck
size) with 1/8 Annealed - 1/8 Annealed Insulating Glass
or stronger Please see test report FTL-4953 for other
product description and test information

FL7058 R2 C CAC DH460-CAR-178 pdf
Quality Assurance Contract Explration Date
05/24/2010

Installation Instructions

FL7058 R2 1T DH460-560 Anchoiage pdf
FL7058 R2 1T DH460-FT1-4953 pdf

Verified By Lucas A Turner, P E 58201
Created by Independent Third Party No
Evaluation Reports

Created by Independent Third Party

7058 2 IbH-560 (Impact)

JwinGuard Vinyl Double Hung Window

IrlleIts of Use

Approved for use In HVHZ No
Approved for use outside HVHZ Yes
Impact Resistant- Yes

Design Pressure +50/-50

Other Impact Resistant, Missile Level D (9 0 ib 2x4
travelling at 50 f/s) Rating Is H-RS0 52 125x75 (actual
window buck size) with 1/8 Annealed - alr space - 5/16
Laminated Annealed/Annealed Insulating Glass or
stronger Please see test report FTL-4928 for other
product description and test information

Certification Agency Certificate

FL7058 R2_C_CAC DH560-CAR-179 pdf
FL7058 R2 C CAC DHS560-CAR-212 pdf
Quality Assurance Contract Expiration Date
05/25/2010

Installation Instructions

EL7058_R2 11_DH460-560 Anchorage pdf
FL.7058 R2 1l DHS60-FTL-4928 pdf
Verified By Lucas A Turner, P E 58201
Created by Independent Third Party No
Evaluation Reports

Created by Independent Third Party

http //flondabwlding org/pr/pr app dtl aspx?param=wGEVXOwtDasKvwgL5811h%?2fhdk

I Back ]

[ Next ]

Administration

Department of Community Affairs
Florida Bullding Code Online
Codes and Standards
2555 Shumard Qak Boulevard
Tallahassee, Florida 32399 2100
(850) 487-1824 Fax (850) 414 8436
© 2000-2005 The State of Flonda All rights reserved Copynaht and Disclaimer

Product Approval Accepts
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1/21/2010



rionga sulaing Lode uniine Page 1 of 3

User Reglstration | Hot Tapics | Submit Surcharge | Stals & Facts  Publications  FBC Staff | BCIS Site Map | Unks | Search

i#liProduct Approval
=/ WSER Public User

Product approval Menu > Product or Applicalion Search > Application |ist > Application Detait

FL # FL12965

Application Type New B
Code Version 2007

Application Status Approved

Comments

Archived

Product Manufacturer PGT Industries

Address/PhanefEmall 1070 Technology Drive

Nokomis, FL 34275
(941) 486-0100 Ext 22318
druark@pgtindustries com

Authorized Slgnature Rabert Clark
belark@pgtindustries com

—

Technical Representztive PTC, LLC
Address/Phone/Email 1535 N Cogswell Street
Sulte C-25

Rocikledge, FL 32955
(321) 690-1788
info@ptc-corp com

Quality Assurance Representative

Address/Phone/Email

Category Exterior Daors

Subcategaory Sliding Exterior Door Assemblles

Complliance Method Evaluatlon Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer
« Evaluation Report - Hardcopy Recelved

Florida Englneer ar Architect Name who Rebert J Amoruso, PE

developed the Evaluation Report

Florida License PE-49752

Quallty Assurance Entity Keystone Certifications, Inc

Quallty Assurance Contract Expiration Date 1270172013

Validated By Charles A Pagen, P E,Ph D
~! Valldatlon Checklist - Hardcopy Recelved

Certificate of Indepandence FL12865 RO COI Product Evaluation pdf

Referenced Standard and Year {of Standard) Standard Year
TAS 201 1954
TAS 202 1994
TAS 203 1994

Equilvalence of Product Standards
Certified By

http/floridabuilding org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqv4i95T%2bUQFILN .  1/21/2010
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http //flondabuilding org/pr/pr_app_dtl aspx?param=wGEVXQwtDqv4195T%2bUQFrLN

Sectlons from the Code

Page 2ot 3

Product Approval Method Method 1 Option D
Date Submitted 08/27/2009
Date Validated 09/02/2009
Date Pending FBC Approval 09/04/2009
Date Approved 10/13/2009

]Summary of Products

iFL # JModel, Number or Name Description
129651 Serles 670 Aluminum Sliding Sertes 670 Aluminum Sliding Glass Doors (Straight & 90
Glass Doors Degree Corners)

Limits of Use
r Approved for use In HVYHZ No
Approved for use outside HVHZ Yes
Impact Resistant No
Design Pressure N/A
Other See sheets 3 thru 5 of Drawing # PGT0006 for
DP and anchorage charts See sheet 2 for glazing
options

Installation Instructions

FL12965 RO _II_PGT0006 - Sertes 670 Non-Impact pdf
Verified By Robert) Amoruso, P E 49752

Created by Independent Third Party Yes

Evaluation Reports

FL12965 RO _AE Pioduct Evaluation pdf

Created by Independent Third Party Yes

12965 2 Series 670 H P Aluminum Sliding
Glass Doors

Serles 670 H P Aluminum Sliding Glass Doors (X0, OX,
XX, OXX, XXO, OX0, OXX0)

Limits of Use

Approved for use in HVHZ No

Approved for use outside HVHZ Yes

Impact Resistant No

Design Pressure N/A

Other See sheet 3 of Drawing # PGT0008 for DP and
anchorage charts See sheet 2 for glazing options

Installation Instructions

FL12965 RO 11 PGTQ008 - Sertes 670 HP_Non-
Impact pdf

Verlfied By Robert) Amoruso, P E 49752
Created by Independent Third Party Yes
[Evaluation Reports

FL12965 RO_AE_Product Evaluation pdf
Created by Independent Third Party Yes

12965 3 Sertes 770 Aluminum Sliding
Glass Doors

Series 770 Aluminum Sliding Glass Doors - LMI (Stralght
& 90 Degree Corners)

liLimits of Use

Approved for use in HYHZ No

Approved for use outside HVHZ Yes

Impact Resistant Yes

Design Pressure N/A

Other See sheets 4 thru 6 of Drawing # PGT0007 for
DP and anchorage charts See sheets 2 thru 3 for glazing
options

Installation Instructions

FL12965 RO II PGTO007 - Series 770 LMI pdf
Verifled By Robert) Amoruso, P E 49752
Created by Independent Third Party Yes
Evaluation Reports

FL12965 RO _AE_Product Evaluation pdf
Created by Independent Third Party Yes

12965 4 Series 770 H P Aluminum Sliding
Glass Doors - LMI

Serles 770 H P Aluminum Siiding Glass Doors - LMI (X0,
0X, XX, OXX, XXO, OX0, OXXQ)

ILimits of Use

Approved for use in HYHZ No

Approved for use outside HVHZ Yes

Impact Resistant Yes

Deslgn Pressure N/A

Other. See sheet 3 of Drawing # PGT0009 for DP and
anchorage charts See sheet 2 for glazing optlons

Installation Instructions

FL12965 RO II _PGT0QO009 - Series 77Q HP LMT pdf
Verified By Robert) Amoruso, P E 49752
Created by Independent Third Party Yes
lEvaluation Reports

FL12965 RO AE Product Evaluation pdf

Created by Independent Third Party Yes

129655 Serles 770 H P Aluminum Sliding
Glass Doors - SMI

Serfes 770 H P Aluminum Sliding Glass Doors - SMI (OX,
X0, XX, OXX, XXO, OX0, 0XX0)

Limits of Use

Approved for use in HYHZ No

Approved for use outside HVHZ" Yes

Impact Resistant Yes

Design Pressure N/A

Other See sheet 3 of Drawing # PGT0010 for DP and

anchorage charts See sheet 2 for glazing options

Installation Instructions

FL12965 RO_II PGT0010 - Senes 770 HP SMI pdf
Verified By Robert] Amoruso, P E 49752

Created by Independent Third Party Yes
Evaluation Reports

FL12965 RO AE Product Evaluation pdf
Created by Independent Third Party Yes

[ Back ]

[ Next l

1/21/2010
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@Produd Approval
USER Publlc User

=1 rluct Approval Menu > Product or Application Search > Application List > Application Detait

FL #

Application Type
Code Version
Application Status
Comments
Archived

Product Manufacturer
Address/Phone/Emall

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Emall

Category
Subcategory

Compliance Method

Certification Agency
Valldated By

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

Product Approval Method

FL1844-R4
Revision
2007
Approved

PGT Industries

1070 Technology Drive
Nokomus, FL 34275

(941) 486-0100 Ext 22318
druark@pgtindustries com

Lucas Turner
lturner@pgtindustries com

Lucas A Tumer

1070 Technology Drive
Nokomis, FL 34275

(941) 480-1600
lturner@pgtindustries com

Windows
Horizontal Slider

Certification Mark or Listing

Keystone Certifications, Inc
Keystone Certifications, Inc

Standard

AAMA/WDMA/CSA 101/1 S 2/A440
ASTM E-1886

ASTM E-1996

Florida Licensed Professlonal Engineer or Architect
FL1844 R4 Equiv_EquivalencyCertificationS10 pdf

Method 1 Option A

http //www floridabuilding org/pr/pr_app_dtl aspx?param=wGEVXQwtDqsGsvRHsb6W7

Page 1 of 2

2005
2004
2004

1/21/2010



Florida Building Code Onhline

) )

http //www floridabuilding org/pr/pr_app_dtl aspx?param=wGEVXQwtDqsGsvRHsb6W7

Page 2 of 2

Date Submitted 12/17/2008
Date Valldated 12/24/2008
Date Pending FBC Approval 01/01/2009
Date Approved 02/03/2009
Date Revised 12/11/2009

]Summary of Products

FL # Model, Number or Name [Description
1844 1 HR-201 Aluminum Horizontal Roller Window with Slip-On Nalling
Fin

Limits of Use

Approved for use In HVHZ No
Approved for use outside HVHZ Yes
Impact Reslstant No

Design Pressure N/A

R45 XO or OX format 74x72 size achleves a rating of
HS-R45 Please see test report ATI-78026 01-401-47 for
additional information Glass requirements may {imit
product size or require glass upgrades to achieve full
design pressures

Other XOX format 111x63 size achleves a rating of HS-

Certification Agency Certificate
FL1844 R4 C CAC _201-CAR-465 pdf
FL1844 R4 C CAC 201-CAR-466 pdf
Quality Assurance Contract Explration Date
01/10/2012

Installation Instructions

FL1844 R4 II 78026 01-401-47-R0 pdf
FL1844 R4 1! HR-201 Anchorage pdf
Verifled By Lucas A Tumer, P E 58201
Created by Independent Third Party No
Evaluation Reports

Created by Independent Third Party

1844 2 fHs-410

JViny! Horizontal Sliding Window

Limits of Use

Approved for use in HVHZ No

Approved for use outside HVHZ Yes

Impact Resistant No

Design Pressure N/A

i| Other For XO or OX configuration, rating Is HS-C60
73x62 (actual window buck size) For XOX 1/4-1/2-1/4
configuration, rating is HS-C60 110x62 (actual window
buck size) Please see test reports FTL-5351 and 5500
for other product description and test Information Glass
requirements may hmit product size or require glass
upgrades to achieve full design pressures

Certification Agency Certificate

FL1844 R4 C CAC 410-510-CAR-433 pdf
FL1844 R4 C CAC 410-CAR-456 pdf
Quality Assurance Contract Expiration Date
08/17/2011

Installation Instructions

FL1844 R4 11 _410-510-FT1-5351 pdf
FL1844 R4 1I 410-FTL-5500 pdf

FL1844 R4 1I HS-410-510 Anchorage pdf
Verified By Lucas A Turner, P E 58201
Created by Independent Third Party No
Evaluation Reports

Created by Independent Third Party

1844 3 JHS-510 (Impact)

[winGuard Vinyl Horizontal Stiding Window

Limits of Use

Approved for use iIn HYHZ No

Approved for use outside HVHZ Yes

Impact Resistant. Yes

Design Pressure N/A

Other Impact Resistant, Missile Level D (9 0 Ib 2x4
traveling at 50 f/s) Available in XO or OX configuration
only Rating 1s HS-C60 73x54 (actual window buck size)
Please see test reports FTL-4831, 4832, and 5351 for
other product description and test information Glass
requirements may limit product size or require glass
upgrades to achleve full design pressures

lcertification Agency Certificate

FL1844 R4 C CAC 410-510-CAR-433 pdf
FL1844 R4 C CAC 510-CAR-225 pdf
Quality Assurance Contract Expiration Date
01/16/2010

Installation Instructions

FL1844 R4 11 410-510-FTL-5351 pdf
FL1B44 R4 |1 510-FTL-483)1 pdf

FL1844 R4 II 510-FTL-4832 pdf

FL1844 R4 11 HS-410-510 Anchorage pdf
Verified By Lucas A Turner, P E 58201
Created by Independent Third Party No

“Evaluation Reports

Created by Independent Third Party

[ Back ]

I Next ]

Administration

Department of Community Affairs
Florida Building Codo Online

Codes and
2555 Shumard

Standards
Oak Boulevard

Tallahassee Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436
© 2000 2005 The State of Florida Al rights reserved Copynatit and Disclaimer

Product Approval Accepts
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TOWYN OF SEWALLS POINT
BUILDING DEPARTMENT - INSPECTION LOG
Date of Inspection l—_—lMon Tue I:]Wed DThur mFru 3—1&-(0 Page ﬂ of
mMIT# OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTS
' e
- = .03 ~7
15 7 S i
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_S?'W/ conN A7TAC % INSPECTOR //\(
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INSPECTOR

PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS
INSPECTOR
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INSPECTOR
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