95 North Sewall’s Point Road
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e DEMOLITION



MASTER PERMIT NO._N/ A(

TOWN OF SEWALL’S POINT

Date [D [/ 6 / Vi)
Building to be erected forjﬂ’p é CN&(& MUM

BUILDING PERMITNO. 5104

Type of Permit DﬁMOLLnO M

Applied for by LﬁB WWOUW

(Contractor)  Building Feeﬁ éq- |Z

Subdivision Lot Block Radon Fee
Address O(S‘ }\) . §W5 ?m UT RD; Impact Fee
Type of structure 7( F\ P C WS TG‘/\ A/C Fee
Electrical Fee

Parcel Control Number. Plumbing Fee
%S“‘S?'AH *900’000 “0020‘0 ~ 000 Roofing Fee

Amount PaldE(OCT\ 1Z
Total Construction Cost $ jg 200.¢0

Check #M Cash Other Fees (

) %

Signed % Signed

Applicant

Town Bwldzng%s'peclozmﬁ A
|

DEMOLITION

INSPECTIONS
UTILITIES RAGGED DATE WATER DISC. DATE,
DEBRIS REMOVAL  DATE SITERESTORATION  DATE
DEBRIS REMOVAL DATE b o 75150
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 267-2455
WORK HOURS - 8:00 AM UNTIL 5:00 £
MONDAY TROUGH SATURDAY

O PARTIAL

0 EXPLORATORY

&




Sep-29-00 09:52

Town of Sewall's Point RF(\FHVEHEIC& Permit Number
BUILDING PERMIT APPLICATION 0CT 04 2000

Owner or Titieholder's Name > ) S/ 3 C\D‘Z]ﬂl &!@&g A Phone No. (57 259~ 7787
S

Street: 5 - Po 4/ CHty TV BZ tate Zp2 £62.8
Legal Description of Property:

Parcel Num
Location of Job Site:_ 74— A/ Sowollg Poynt R@J
TYPE OF WORK TO BE DONE: _ f)one/ I ok /MHouse.
CONTRACTOR/Company Name- L. E15 Dera Lo g C Phone No (36/) 229 o6 25—
Street [Q8E L SThehan River D Citylemses Bepch swtef]  zip 74257
State Registration” R 004236 2 State License.__ S O [/ 2%
ARCHITECT: - e )
Street: ' City, State. Zip.
ENGINEER. Phone No ()
Street; City State. 2p
AREA SQUARE FOOTAGE - SEWER - ELECTRIC:
Living Area; Garage Area: Carport; Accessory Bidg-
Covered Patio: Scr. Porch: Wood Deck
Type Sewage: Septic Tank Permit # from Heaith Dept.
New Elactrical Service Size. AMPS
FLOOD HAZARD INFORMATION
Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable fioor finished elavation: NGVD (munimum 1 foot above BFE)
COSTS AND VALUES o T

Estimated cost of construction or improvement: $ 7 J &g
Estimated Fair Market Value (FMV) pnor to improvement: $
If Improvement, is cost greater than 50% of Fairr Market Value? YES NO

Method of determining Fair Market Value:
SUBCONTRACTOR INFORMATION: (Notification to thus office of subcontractor change i1s mandatory.)

Electrical" State _ _  License#
Mechanical: State. _______~ License#
Plumbing: State: License #
Roofing : State_______ ~ Llcense#

Application is hereby made to obtain a permit to do the work and installations as indicated | certify that no work or
installation has commenced prior to the issuance of a parmit and that all work will 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 AZiORDINANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODE ER ODES

State ov Florida. County of: WAET/A/ On  State of Florida, Coungo'::'wwﬂ%&;é/ Ty

i an i 2=y _Co Yo b ) v, URS UKD 95 gay ot Qﬂ]é é("/ , 2000.
by Aé/a»/ € RBeckfors who is personally by Lc’_rglé‘ 'Boc/q(o/c/ who is personally
known uced £/ B2 /6-SI5-33-326-0 known to me or produced Fe DL Ba/4 -5 $-33-306-0

d

<
—

——

B '< Notary Public

My Commission Expires: My Commission Expires:
(Seal) (Seal)

Page - 1.

TINAM CIECHANOWSKI
.= MY COMMISSION & CC 935016

MYTINA M CIECHANOWSKI
DS % MY COMMISSION # CC 935016
Bonded Thru Notary Public Undmmrs

3 g EXPIRES May 9, 2004
.. "B, FA BmdodThruNohrnyL[cUnd.m,s




o'

56 1-297- 110

MARTIN COUNTY HEALTH DEPT.
620 S Dixie Hwy
Stuart, FL 34994
(561) 221-4090 i - 6

Received From

He4 139 .3
Cash
Money Order #f%_‘
Personal Check #

. Cashier's Check #

Lrrnlb o) vlneellecy

For < WWW ’7//’71

Name

Lot Lrrlin

Permit # ”/ W/N

Environmental Health

N2 54176
PR
q6\- >0 77

Cashxe@\srtgnature

.- L e

|




.;I_CQ@N CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

07/28/00

PRODUCER

Admiral Insurance Associa
2213 S Kanner Highway

Stuart, FL 34994
561 781-1099

FILE
e 1o

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

INSURERS AFFORDING COVERAGE

INSURED

12805 S

Jensen Beac

]
COVERAGES

L.E.B. Demolition & Consulting Co|wsuwreralegion Ins C

Indian River Drdve wsurersEmpilre Fire e TR IOp,
INSURERC
INSURER D AUG . d 2000
afS/Fﬁhﬂmmg )
e\ 2\ 4 BY. 74
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING

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

INSR TYPE OF INSURANCE

POLICY EFFECTIVE [POLICY EXPIRATION
RATE (MM/ODYY) | DATE (MM/DD/YY)

POLICY NUMBER LIMITS
GENERAL LIABILITY EACH OCCURRENCE 1,000,000
X | COMMERGIAL GENERAL UABILITY FIRE DAMAGE (Any one fire) | § 50,000
| cLams maoe OCCUR MED EXP (Any one persor) | $ 5,000
A GL10239203 07-30-00|07-30-01 |rersonaasovivuay [s1, 000, 000
GENERAL AGGREGATE 2,000,000
GEN L AGGREGATE LIMIT APPUES PER prRoDUCTS comporaca [s1, 000, 000
X]rouer [ 1%8% [ |ioc
| AUTOMOBILE LIABILITY COMBINEDSINGLELMIT | ¢
ANY AUTO (Ea accident) 3 O 0 ’ 0 0 0
|| ALLOWNED AUTCS BODILY INJURY s
X | SCHEDULED AUTOS (Per person)
B| |Hmeoautos CL751945 06-30-00{06-30-01 | gonuymuny .
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
(Per accldent)
GARAGE LIABILITY AUTOONLY EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY AcG | s
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND TORY LAMTILTJS Iog;
EMPLOYERS LIABILITY E L EACH ACCIDENT s
EL DISEASE EAEMPLOYEE §
£ 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 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __ L O 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 UPO E INSURER, | GENTS OR
REPRESENTATIVES

AUTHORIZED REPRESENTATIVE

!
ACORD 25-S (7/97)

=/ ©ACORR ZORPORATION 1988




DATE (MM/DD/YY)

ILITY |NSURANCE§§D%}21 07/17/00

Atlantic Pacific Insurance-PBG

acorp, CERTIFICATE OF LIAB
PRODUCER

11382 Prosperaity Farms, #123 FE

Palm Beach Gardens FL 33410

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

ETI?/ L,

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

Ty preemrge ey}
INSURED ,vv vl | INSURER A Ameritrust KHJ—( - "‘1 ' V
INSURER B W1l 14 4 Aann
L E B Demolition & Consulting INSURER © O I & /00U
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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSR TYPE OF INSURANCE POLICY NUMBER D (Do | e LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $
j CLAIMS MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN L AGGREGATE LIMIT APPLIES PER PRODUCTS COMPIOP AGG | §
Lrouey [ 158% [ Jioc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE
{Per accident) $
GARAGE LIABILITY AUTO ONLY EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | s
AUTO ONLY AGG | §
EXCESS LIABILITY EACH OCCURRENCE s
l OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION § $
WORKERS COMPENSATION AND x| ‘%Vé:RSYT(‘.L‘.’fs IOETR
EMPLOYERS LIABILITY
A 1002-02078-00 07/01/00 07/01/01 | EL EACH ACCIDENT $100,000
EL DISEASE EA EMPLOYEE $ 100,000
E.L DISEASE - POLICY LIMIT| $ 500,000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
CERTIFICATE HOLDER | N | ADDITIONAL INSURED, 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 &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

Nordﬁﬁenrl OH%UW

]
ACORD 25-S (7/97)

©ACORD CORPORATION 1988



D p—. R et
e e e AL T I

MARTIN COUNTY, FLORIDA

j Construction Industry Lic B4
Certificate of Competency
License SP01128

Expires September 30, 2001
BECKFORD, LEROY E

L E B DEMOLITION & CONSULTING
12805 S INDIAN RIVER DR

JENSEN BEACH, FL 34957
DEMOLITION
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TOWN OF SEWALL'’S POINT
Building Department - Inspection Log
Date of Inspection: CMon oWed g\(ri /0- 20 y 2000; Page _/ of_Z:.
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS )
VIsTod Grabh s Serv ka 9./ posS/B/g
V4 /OO0 N S 7 chanroce = FYL_223- 4208
M<Lride (esiuny. vospmwimpegre) 7\ | LGTER (SBAEE 25 1oy
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
V|4799] JORES = | Fewce Frnac  HL . | pERMIT ISUED 1/es/oo
S 51 S SCWALLS (mmrt(‘\ Iy Topp HLE) 27|10 ST PBUSP. BB YeLs
YN TED RINGBOH 42 St Scher [ o < Baek Vg LSS
RMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
vtz ®| Lierie i Tice VBEIFIED) |50 MIG- W CrC-$ummnpmcy
S )22 S River RC/ )‘rcmov‘e/ 035%
e S L4XL. - ) ;l
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
V4 Bench (n_progresS | DEIME) iy "RMC PRSP - ho
S v/ /Vowg an 7 ﬁ (N PRoGRECS TDSTECTIOMS -
WIFr & e - - J¥FForeepTON MaR) GEl-5¢-0%0 | 050 nwt o
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
v|4243 | Botwipiek STMR (Reuk) | TASSED | 1o g:n wse. 0.ov mesiee
S LT EMARITA WAY (ReLsPECT) D |-Yoo.Ju% ey, YOp pormy
Elest rownA pgver. | (i Step) Stor/STuirg aeV- 1H.
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
G N (L 6
S 0. SR A
(E8 JsloU oD ¢
P IT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
N7, FIVAC Pilen
“2 )93 . E1Ls oY %
Lel  DEBOLITION
oThErRE " M PUREN KOU\HN 0e(-C46-1598 cc-c 051618
ol 4AL 8 (OWELE], DVNER i) l '“N AN ERM
Hﬁmm TV COME VAR o N G

INSPECTOR (Name/Signature)

5 EI,

OUSTL IO S04 FORHER o G
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
Date J/ ~$ -0 ;‘

BUILDING PERMITNO. 60 19

Building to be erected for572/1/ o aﬂld*/ /Yl erkin) Type of Permit = EMe £

Applied for byﬁll Q/tj/ 7;4/ 95 AL E (Contractor) Building Fee 30-00

Subdivision 2 Goy £ Lot__ & Block Radon Fee _|

address 25 . Sewalls Pwt Road Impact Fee \

Type of structure SEK A/C Fee \

Electrical Fee \

Parcel Control Number: Plumbing Fee \
3873 741 660 060 0020000 0O Roofing Fee \

Amount Paid ‘30 00 Check # Cash 30-JY Other Fees ( ) \\

Total Construction Cost$ _//, 000 0O TOTAL Fees 30 0o

Slgnedﬂ{Q al 6\7\’\1\. Signed WM@

Applicant Town Building Official

I
PERMIT _J
rﬁa BUILDING 0 ELECTRICAL 0 MECHANICAL
O PLUMBING O ROOFING 0 POOLSPA/DECK
O DOCK/BOAT LIFT 0 DEMOLITION ¥ FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
| — -
J-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




. Town of Sewall's Point

BUILDING PERMIT APPLICAT () Building Permit Number
Owner or Titleholder Name i%ﬂ/ ¥ //UTA/}/) 4 4 k i A) City Stw
Legal Description of Property FanX 6—60 ‘t Lt X Parcel Numberc?f 374 / 880600002206 0060—]

Location of Job Site 75 Nof"“« S uJ(J }§ P()m*\L Eo&d Type 01 Work To Be Done I/ Vi
fﬁnc,e Sout s d ¢ am( el VC /L(ACLEas'-/s‘/(/f gal _rear 4| 9/'/710/\
CONTRACTOR/Cgmpany Name +C0bert ﬁC’,HrnC\;e_f-/‘ All Qe lH’u Fernce { " Ke Puir-_ Phone Number.S6) 776 8850 Y
street 3301 Pl Oak Court Crty 84 émsb gﬁdm$!atep[ Zip 232((7

3
State Registration Number State Certfication Number Martin County License Number _ 5 20 -0 2 (
ARCHITECT Phone Number
Street Cry State Zip
ENGINEER Phone Number
Street Cty State Zip

N

AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Lving Garage Covered Patios ScreenedPorch
Camport Total Under Roof Wood Deck Accessory Building
Type Sewage Septic Tank Permit Number From Health Depart Waell Permit Number
FLOOD HAZARD INFORMATION Flood Zone Minimum Base Flood Elevation (BFE) NGVD

Proposed First Floor Habitable Floor Fimshed Elevation

NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or lmprovememggii; 0 00. 0 o Estimated Fair Market Value (FMV) Pror
To Improvements If Improvement Is Cost Greater Than 50% Of Far Market Value YES NO

SUBCONTRACTOR INFORMATION

Electncal State License Number
Mechanical State License Number
Plumbing State License Number
Roofing State License Number

| understand that a separate pemit 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) South Flonda Building Code (Structural Mechamical Plumbing Gas)
National Electncal Code Flonda Energy Code
Flonda Accessibility Code

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

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

OWNER OR AGENT SIGNATURE (Required) /.,cﬂu CONTRACTOR SIGNATURE (Required) R aﬁﬂ&/(/b‘/f"
State of Flonda Countyof __ N\ a.r M On State of Flonda, County of /I’Lq R

MIMI BENTON Hoal Seal |

MY COMMISSION # DD 133024

Thisthe _ XA dqayof _ Ocholoe—~ 2002 Thisthe X9 1A dayof O ek 200~
by SuadMnies Me who Is personally by /Z oA ort W “Pe,fmeyer whoss personally
known to me or produced _ AL M L2513 E5-5P(,-0 known to me or produced ,\¢ 2356 _7L,q 64 263 O
as dentification __ < oo As dentdication @J ole &7
Notary Public Notary Public
My Commussion Expires ” 6’ 5 } 2(—33 (O My Commission Expires ‘ig‘k_:;;::‘mm—
_ Whof Expires March 08, 2008




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500 00

PERMIT # TAX FOLIO #

NOTICE OF COMMENCEMENT
STATE OF_£/0/ 1 A COUNTYOF_ Mart o

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)

7S Mokl S&wg”;?@;nlr Roewd ,

GENERAL DESCRIPTION OF IMPROVEMENT L/'ch- Hioh &rcen Vypel Choafink {Chte Y ra,l PUCK,,

. 3 —Ha. 7

OWNER. /rmZ:; Mesrkin

aooress_ [/ 4O/ tHawk Holloed | Lake Wirrth Fr 334&7
proNe 8 DG/ 7O0¥ /447 ) FAX® T

contractor All Quality Fenc v S Repol s

aDDRESS 339/ Pin dak ct! #a [m Becc k. Gerden <, £,
PHONE #S6/- 776-29S0O Faxa S Anee.

SURETY COMPANY(IF ANY)

STATEGFALORIDA—
ADDRESS MARTIN COUNTY

THISISTO CE}TIFY THAT THE
PHONE # FAX #
BOND AMOUNT AND CORRECT COPY OF THE ORIGINAL
ijHA
LENDER. o 12
[*2) o
ADDRESS DAT| -
PHONE # FAX #

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

NAME

ADDRESS

PHONE # FAX #

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

PHONE # FAX #

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

2 yple L

SIGNATURE OF OWNER

15
SWORN TO AND SUBSCRIBED BEFORE ME THIS 3 payor_ Ocholoe,~ J
~19 4 BY Cunry o M Mec kA .
V

PERSONALLY KNOW‘N/’
OR PRODUCED ID - 7
- TYPE OF ID_ge . & NG25 ~113-59 50
NOTARY SIGNATURE S MIMI BENTON
; @7 % MY COMMISSION # DD 139024
/data/gmd/bzd/bldg_forms/Noc aw 2038 EXPIRES August 5, 2006 12/01/99

“Bor o Bonded Thiu Notary Publc Undarwrters




+a

:.,+9301 PEM BAK CT %
oAty sware Meorowe @7 A

CEPANTMEWT OF \AMCR MDD DRLOYWENT SECURTTY
ONASION OF WORKERS™ COMPENBATION

CONSTRUCTION BIDLSTWY CERTBKATE OF BNV
A0 ROMOA WORERS COMPEISATION LAW )
UIECTVE DATE 124202000 KUY
LXPMATION u‘g_________.xwm———
IXSMPTED FERSON LAST ANE_SETTMEYER ——

smy1 NAME_ROBERS.—
SOCIAL SECUNITY 1382888331
suSIEas MW

FEDERAL DENTIACATON ME___B50821380—
1

Juseess AcomsS__3301 PRI OAK CT

RECEIVED
NOV 0§ 4 200/

BY"




Nov 04, 06:02 EST by: ABRBECKY RODRIGUEZ (06:30) Page 1 of 1

INSURANCE EXPRESS.COM

P O BOX 1466

A.QQBD— G&M&T&’WW mw “ : nm;(m/oz
PRODUCER

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

COMPANIES AFFORDING COVERAGE

WEST PALM BEACH FL 33402 COMPANY
A AMERICAN INDEMNITY CO

SSURED COMPANY

ALL QUALITY FENCE & REPAIR INC a8

ATTN: ROBERT REITMEYER COMPANY

3301 PIN OAK CT Cc

PALM BEACH GARDENS FL 33410 COMPANY

| D
COYERAGES

ke
9

THIS IS TO CERTWY THAT THE POLICIES OF INSURANCE USTED 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 IBSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICEES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

-4 TYPE OF BISURANCE POLICY MUMBER 'umm'(nmmm"“ P OAE mmnm LaaTs
| GEMERAL LiSLITY 84029006

] EACH OCCURRENCE s 500,000
] FIRE DAMAGE Wy ore i) |8 100, 000
MED EXP (Any ore pesory | $ 5,000

12/03/01(12/03/02 | coera accreoate [s1,000, 000
PROOUCTS - Couror aodls1 , 000, 000
PERSONAL 8 AV Ry |8 500,000

COMERNED SINGLE LaT $

BODRLY SUURY s
(Per persony
BODLY BUURY s
(Por accxlert)
PROPERTY DAMAGE $

| Gar AUTO ONLY _EA ACCIDENT| §
| lawy aumo OTHER THAN AUTO oMLY

|| EACH ACCIDENT | 3

AGGREGATE | $

EXCESS LABRITY EACH OCCURRENCE s

| | usereua Foru AGGREGATE $

OTHER THAN UMBRELLA FORM s

WORXERS COMPENSATION AND
EMPLOYERS’ LABOLITY

EL EACH ACCIDENT $
THE PROPRETOR 9.‘1 L DSEASEPOUCY LT | §
ARTNERS/EXECUTIVE
OFFICERS ARE: [0 B OBEASEEA EMALOVEE | §
onen

QESCRIFPTION OF OFERATIONSA.OCATIONS/VEIICLES/SPECIAL (TENS

FENCE INSTALLATION

FCERTEICATE HOLDER.
TOWN OF SEWALLS POINT

1 SOUTH SEWALLS POINT RD
SEWALLS POINT FL 34996

|
[ACORD 254 (198}

TARCELLATION o
SHOULD ANY OF THE ABOYE DESCRISED POLICES BE CANCELLED BEFORE THE
EXPRATION DATR THEREOF, THE ISSUING COMPARY WIL ENDEAVOR TO MAR
30 _ 0avS WRITTEN MOTICE TO THE CERTIRCATE HOLDER NANED TO THE LEFT,
BUT FALURE TO MATL 5UCH MOTICE SHALL MPOSE NO OBLIGATION OR LIASILITY

|_OF_ANY 3D _UPOM _THE COMPANY, T3 AGENTS OR REPRESEMIATWES. |
AUTHORIZED REPRESENTATVE

BECKY RODRIGUEZ BR A
TACURYS CORBURATION 1518
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, 2002-2 00 MARTIN COUNTY ORIGINAL UCENSER0QG3 Bag 693 CERT_gpg aggs
’ COUNTY"OCCUPATIONAL“ LICENSE PHONE (561 1776 88K (FICNO 235 99%
Larry C O'Steen, Tax Collector, PO Box 9013, Stuart, FL 34995 LOCATION

' (561) 288-5604 wWeoow
3301 PIN OAK CT PBC - =
" l /:"/,’f~ an E o
.. GHARACTER: FOUNTS ;N MARTIN comg‘;;g ,5;;;;‘-»,,;*1.“‘ i;m a
TR :lf“lﬁ Wiy e e T —
T U PREVYR. s"_;_"_._m)._ LG FEE . § | !7‘3" qr& f, il ’*'f'}-f'}‘ 5
e e '____._JJ_D_ PENA,LTY 's Bl T “\i‘f; i &
s ______,_Qﬂ_"cou.res s g, 5}::,3,-‘.'“ RETA E B
$___ ' .00 TRANSFERS “";"’ o ‘4;*:,’" Tl - S
", Totau____25.00 .L“k;gt;*’\ﬁerMEYER ROBERT W W
1S HEREBY LICENSED TO ENGAGE IN THE BUSINESS PROFESSION OR OCCUPATION" .3"";:317;‘. ""ALL. QUALITY FENCE & REPAIRY %
o FENCE CONTRACTOR St ‘3301 PIN OAK COURT -
AT LOCATION USTED FOR THE PERIOD BEGINNING ON THE N PALM BEACH GARDENS, L 33410-4

e
]
1

_29uvor____QCTORER 20_02
AND ENDING SEPFTEMBER 30 2003

4
v

i
y !
)t

IRECEIVED
0CT 31 2002

BY

& 99 18/29/2862 OCCI NORMAL -

288352603821980 ' -

26

$25.08 -

8228021029861 362CK



PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR A FENCE

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

Application form must contain the following information:

ONO OO D WN -~

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed survey or Tax Bill)
Contractors name, address, phone number and license numbers

Name all sub-contractors (properly licensed)

Architects or Engineers name, address, & phone number

Estimated cost of construction

Onginal signature of owner and notarized

Ornginal signature of Contractor and notarized

Submuttals (2 copies)

1

b ON

Current survey (boundary & topographic) containing the following information

Canals, Ponds, or Riverfront locations

Location of existing and proposed fences

Description of type and height of fence at all locations

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt )

Letter from Home Owners or Subdivision Associations stating design 1s per their
deed restriction or covenants

Application for tree removal or relocation (attach tree survey and removal or
relocation plan

A certified copy of the Notice of Commencement for any work over $2500 00
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen’s Compensation

Copy of Liability Insurance

a Legal Description of Lot

b Lot dimensions and bearings
c Street and Waterway names
d Easements

e ROW's

f

g

h

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

(SIGNATURE OF APPLICANT)

DATE SUBMITTED:




TOWN 'OF s WALL’S PQINT
oyt L e 2T
Bmldmg Departmen spection Log “;fi =; AT
Date of Inspectuon- 0 Mon ed O Fri // -2004- Page 1 of L
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S0b8 | Domen Co therod Oowpde] 1o bo
/9 Rdgelond for. (orte bk J recwov el
Foan INSPECTORA
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/CO Mé\m‘s
L — e — | = S T
75 N -Sewndls Priy \n Clacg | Aot ﬂw/@
AL Qual. INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COM ks
509 | Wilberd..,, Tie Beg,.. Pag o 4 o
. 74 : .
S Prilepes W, Ao 108 p et - R o
AT A INSPECTOR™ > ’
PERMIT | OWNER/ADDREES/ICONTR INSPECTION TYPE RESULTS NOTES/COMMTS
looq /{;) e ssendiao ppéﬂgfe(_] vpaer | Bainod, Oud  will cell ‘ng;a‘m
/07/40@{(4/1‘ rain A T
Olym g & INSPECTOR, ¥ .- -
OTHER g




TOWN OF SEWALL’S POINT

Bulldmg Department - Inspection Log

Date of Inspection: MMon oWedoFri_ /2--30-02 ., 2001;

Page __ of __ .
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE ) RESULTS | NOTES/COMMENTS
AT ‘—"—/ N 1
019 Mer@w — I Fence—eaed 3 _
N

INSPECTOR )W

T
M&Eﬂc&

PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/coM'@Ts ,
2a) | Bbesada oo (tea (lw (ro]tasr ~A N
Tree | S HOTSO\.— C\(uQ Telcaccte Y Yoplaie }
,1
Cou wos, INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/CON Ers\TsL
T ?
; INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
INSPECTOR :
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/ICOMMENTS
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:

V3

Se\\ rall’s Point, Flornda 34996
Tel 772-287-2455 Fax 772-220-4765

REBREVIONAD RELOCATION, REPLACEMENT PERMIT
CALL 8 00 AM - 12.00 NOON FOR INSPECTION - WORK HOURS 8 00 AM TO 5 00 PM - NO SUNDAYS

Owner m%h Mertin ,‘ C’ZPhone 286-7360
Contractor___—_ Address S Phone

No of Trees REMOVE 4 Species UNKnowhn

No. of Trees RELOCATE Species

No of Trees REPLACE Species

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
Reason for tree removal /relocation (See notice above) P/ékﬂ‘ #‘4—/7 7’75&9 (7 7%5/’}P/¢C€ ‘

Signatu re of Property Owner/ M Date 3/075/0700 7

Approved by Building Inspector

NOTES

SKETC)HQ&L @ _
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