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_TCWN OI' SEWALL'S POINT, FLORIDA

APPLICATION FOR BUILDING PERMIT gé
Permit No. z
Date 2,14[13

(This application must be accompanied by 3 sets of complete plans, io proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations 2s
applicable) Copy of property Deed required for new home copstruction.

o S AﬁngL/V s
OWne?th—Z%%Mﬁﬂé-fﬂiéuqbaen/ Present Address é;xﬂmT Lol A 2835
1

General Contractor_ [owwer- /3uibel) Address Ph

Where licensed License No.

Plumbing Contractor’f?nédwmmwu/éwmr License No.
Electrical Contractor kﬁmug~4(&mﬁgm¥y P License No.

Street building will front on /@émw Sewmrcs /OIAW' anp
Sec 35, TwAP 375,

Subdivision Lot No. CQ Area R 4 &

Building area,inside walls(excluding garége,carport,porches) Sqg ft é??aéﬁf

Other Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, appliances, landscaping

o
Total cost of permit $ 310 “? 29 N \(5)']

Plans approved as marke&zg%/

I understand that this permit 1s good for 12 months from date of
issue and that the building must be completed in accordance with the app-
roved plan and that the site be clean and rough-graded within 12 month_ perlod

~

Signed by General Contractor &@ﬁo
pe TN

I understand that this building must be 1in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be 1ssued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be

co?ﬁjflble with thezzzéghborhood.
E&@d by Owner

Note: Speculation Builders will be required to sign both statements.

Flans approved as submitted

~

TOWN RECORD

Date submitted

Date approved }/2/?/ /M QW % g(a
Certificate of Occupancy 1ssued :?/ZS’A/:ZQ: i¢é?2;” 4‘iéi;%i¥{)
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DEPARTMENT OF HEALTH AND REHABILITATIVE
} SERVICES

i DIVISION OF HEALTH

INDIVIDUAL SLWAGE DISPOSAL FACILITIES

DATA SHEED
’i:;z::> //47/¢%mz

Tocation: Saégégﬁ ory Z Zzg Applicant %2@4,\_/ dZé SRl

a:/ e 75 7~ County /77;,@—74/

NOTE: This septic tank system 1s not located within 50 feet of the
high water line of a lake, stream, canal or other waters, nor
within 75 feet of any private well; nor within 100 feet of any
public water supply; nor within 10 feet of water supply pipes:
nor within 100 feet of any public sewer system.

Plot plan must show all
data required in 10D-60

—’j;/»//éj/ 2(a) and all other pert.

e data.

d;%%%ﬁ}f ;%Ei%ii/// NOTE: Contractor is responsib! -
for verifying all demen:
shown 1in the above' note

_,S/’ ’w? 3 prior to installation O

septic tank system.

PLAN

Scale: 1"=
SOIL DATA LEGEND
‘gﬁ Drainage Pattern
. Proposed Septic Tank
g /13'4;6;:’r/7 , and Drainfield
0 e L Proposed Water Supply
A puop 7o 78 < Well
5| wer samson (6-r6-7) Ex1isting Water Supply %

Soi1l Boring & Percolata
Test Location:

[m~40

So1l Boring Log: )
Soil Identifaication: 6izé£xeuu/v Egg%;ai———

So1l Characteristics (—p v & |
Percolation rate _%31 min/1inch

Water Table Depth g*géi'ﬁ’ L’

Water Table Depth )

During Vet Season ﬁﬁ EdA et
Compacted Fill of —O —

Compacted Fill Checked By:
Date

1
Nmmarizaf

Date_y—/¢ -2£ JOb it 22-4%7
Sheet . of &

YT b M s <o i i
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PRICE ENGINEERING CWUMPANT

F o~y

T A : A PROFESSIONAL CORPORATION
. ' Engineers - Planners - Surveyors
\ . Environmental Consultants
’ K KOAH FLE0K
305-287-5628 Reply to
Keith & Joann Kilgallen P. O. Box 2116
) 2600 South Kanner Highway 1320 Palm Beach Road
Apartment N-6 Stuart, Florida 33494
Stuart, Florida 33494
STATEMENT
TERMS: C. O. D
PROJECT SITE: Sewall's Point Road, Lot 2, Martin County
P. O, #77-147 Ww.O. #8595
Prepare Pe rcolation Test forms and applicationscecseccoccecccoococcccccoe $25. 00
TOTAL DUE. .. $25. 00
h-»

L A. 307 O
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January 18, 1978 - \ Q‘
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Fhis mstrument was prepared by

Pranted for Lawyers” litle Guaranty 1und, Orlardo, Moguda
LARRY E. BUCHANAN

, e
+ 28704
1 1 CRARY, BUCHANAN & MEGINNISS
wam’ﬂnm ﬂfﬂl (51 (TGN 689.02+55) SLUART, FLORIDA® 53494
/

- . 4 g
Tlpg Judenture,  Made ths __ b day of /7/11 ¢ /_ﬁc//\} 19 77, Wrtwern
C. B. NEVILLE and LUCY M. NEVILLE, his gﬁfe

of the County of ’ &/‘«dzj/%?s) , State of Georgia , grantor*®, and

KEITH S. KILGALLEN and JOANN D. KILGALLEN, his wife,

whose post office address is ;ZC) (o)) S@u\*& /\/fwmc r /4/14"/ M/‘/'é \S:(éu (‘U’”r—
4 7
of the County of 7770%*\ , State of FZ’MIC%'«_— , grantee™,

mlllll‘ﬂm‘lh. That said grantor, for and m consideration of the sum of

————————————————— TEN AND NO/100 ($10.00)=======-==cmomoooommoommooooo
o1ars,

and other good and valuable consideranions to sad grntor in hand pad by sad grantee, the receipt whereof 1s hereby
acknowlcdged, has granted, barganed and sold to the said grantee, and grantec’s heirs and assigns forever, the following
described land, situate, lying and bemg mn Martin County, Florida to wit

That portion of the North 100 feet of Government Lot 2,

Section 35, Township 37 South, Range 41 East, lying Easterly
from the Sewall's Point Road and extending to the waters of

the Indian River; TOGETHER with all riparian rights and also
TOGETHER with a perpetual easement in common with the Grantors,
their successors and assigns, for the installation of wells

and pump houses, and laying of pipe, over and across the North

5 feet and the South 5 feet of the North 200 feet of said
Government Lot 2 that lies West of the said Sewall's Point Road,
such Easement to extend a distance of 300 feet from the aforesaid
Road;

SUBJECT, however, to building restrictions, zoning regulations.. _.
and easements of record in force and effect, and ALSO SUBJECT
to taxes accruing subsequent to December 31, 1976.

and said grantor docs hereby fully warrant the title to said land, and will defend the same against the lawful claums of
all persons whomsocver
*“Grantor’ and “grantee” are used for singular or plural, as confext requires

In hturess thrrrnf, Grantor has hercunto set grantor's hand and scal the day and year first above written
Signed, sealed and dehvered i our presence

SO A \ K\\ LAQ&Q QU\_} _é_/ﬁ_%&[_ ) é/ (Scal)

ZZJ(/«AAf /(Ei4ix/bif5

C, B. NEVILL S

(Seal)

(Seal)

(Seal)

SIAIL O  GEORGIA
COUNTY OF Chatb o n

I HEREBY CERTITY that on this day befoie me, an olhicer duly qualificd to take acknowledgments, personally
appeared C. B. NEVILLE and LUCY M. NEVILLE, his wife

“‘...uu ! ‘s,
‘\\‘ Al ﬁl NN ,
k\:\l ' e Jr. s
to me hnown to be the person g described i and who executled the foregoing instrument and acknowledgtd before me
that £ hey exceuted the sime WY . -

WITNLSS my hand and offictal seal n the County and State last aloresyd lhlS’ ﬂOWdy ofj T,

1977

; "'l;" \_l:?—"‘.‘-T
SHERRIE W SIKES = “Notatglibhies "«
Netary Public, Chatham County, Ga | " eopuuees® ="
M, Commussion Expires Jan 27,1980

46 424 ».:2009 G
74
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{ AL 00 s

[ JANZ G W '! TOWN OF SEWALL'S POTINT

TS, U‘\_‘I"ES;TJ,J
HOTSTIIS CERTIFICATE OF APPROVAL FOR OCCUPANCY

..........

Date

This 1s to request that a Certificate of Approval for
Occupancy be 1ssued to \<,¢,<} F Ol e by

J ] J
For property built under Permit No. Zéf - Dated 7%@///?

when completed in conformance w;th the Approved Plans.

{( -
‘,K-’/C/ { /{é),ﬂ(f’lf’f/ o/
” /

Sng?ed

RARBRBERARERBBDRRBE RS

RECORD OF INSPECTIONS

Item Date Approved by

Footlngs (f ‘1(' L//1//7(’ c /L(A; \Ltu‘?ér’g__.

Rough plumbing 4(//ﬂ/>§~ (;/Qﬁ. CZil(,ijpg_

Perimeter beam yhﬁlvg c%ﬂ,' =N

Rough electric g— Sl 0T

Close in QQJ,l\,

Final plumbing Jé 4 *Aféua.

Final electraic //7//77 u;)zuq

Final Inspection for Issuance of Certificate for Occupancy. //
2

Approved by Building Inspector %//M”,él LA ééte///f

23 ET

Approved by Town Commissiongy \\& €£L
o

Utilities notified [{c A 2-7,, /771 aqate

Original Copy sent to

(Keep carbon copy for Town files)

478
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JI‘his application must be accompanied by three,sets of‘fcomplete plans P

R =y scale (4" scale for building drawings), including' plof“planﬂﬂfounpﬁtg
o td-t&on ‘plan, floor plans, wall and roof cross- sectiona.mp%umbingvanduh'q
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—_— Date

- - .
APPLICATION FOY% ., PE O BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
HER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
s

ENCLOSURE, G

‘
Th apgPlicgra t accompanied by three (3) “sets of complete plans, to scale, in-
clud Pyot plEn shcwing set-backs, plumbing and electrical layouts, if applacable,
and at L¥ajk two®(2) elevations, as applicable.

106 N.Sewall's POint Rd.
cresent Address _ .

Sewall's Point, F1l.

o

Owner ., Joanne Kilgallan

Phone

LIRY

Contractor__ HEATON ENTERPRISES INC.  pgdress  P.0.BOX 1143

r—

Phone® 287-0116 PALM CITY, FL-. 34990
]

Electrical contractor - License number

Plumbing contractor License number

Describe the structure, or addition_nr nlterationr +o an existing structure, for which
this permit 1s sought. REROOF™ -

Ak

- -

State the street address at which the proposed structure will be built:
_ 106 N.Sewall's Point Rd. ls\_ 37,. Lf{-&w .—ﬂﬁ(? ’@ﬁ/ﬂ, /pﬂaa
X M09 0rGeV,

Subdivision . . Lot number /27 2 Block number
2,350.00 0@
Contract prace § $ .'% 0 Cost of permt § 20, —
__—ﬁ'.-_..“_
e
Plans approved as submitted %@é¢? Plans approved as marked

I understand that this permit 1s good for 12 months from the date of its issue and
tnat the structure must be ccmpleted in acccrdance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Fééiyxe to com-
Ply may result in a Building Inspector or Town Commiss d-taodxuy e

project. Heaton, Press»
/Zuy

- som e

final approval by a Building Inspector will be gz-r-.

Owner
TOWN KECORD
/
i | 2/2//75
ate submiltte A 1 Approved. < ol el e
]//V%/ Bu ldlng InSPeCtor uate
Approved: /9/ Final Approval gaiven:
Commissioner Date Date

Certificate of Occupancy issued (1f applicable)

Date

)

SPl1282 Permit No. -

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

construction
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MASTER PERMIT NO..&/&;\

TOWN OF SEWALL'S POINT

Date \ﬂ&/‘ﬁ
‘ BUILDING PERM|
Building to be erected for_dJ | Type of Permit ;0;'? F4 Ay
MQM-- ermi i& ‘, {Aj, ( f‘Tb)
S

Applied for by _@M_ﬁf@-ﬁ :
Subdivision ‘ (Contractor) BU"'—S_'HSQ Fee 30,00
Lot Block
! Address 0 9 ELORL'S lRadon Fee\%\
! Type of structure b mpact Fee /
A/C Fee
Parcel Control Number ’ \\\ Electrical Fee
27 Plumbing Fee
531 4= 000-000- 00 [ 82. (DO j%
Amount Paid Roofing Fee
— _Check# —— Cash_____ Other Fees(__
Total Construction Cost $ 35 M
TOTAL Fees

S
ugned‘ﬁ%‘«%/\ Signe Mé d}"f—
Applicant

Town Buﬂdmg Inspector

RE-ROOFING PERMIT

INSPECTIONS
DRY IN DATE PROGRESS DA
PROGRESS DATE FINAL m%mci"\ ﬂ

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY
0 New Construction [1Remodel [1Addition 0 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!




<

Bldg. Pmt¥ Town of Sewall's Point . °°°° e

17 ,

BUILDING PERMIT APPLICATION }E CEIVIE RN
owner's Name:J304wy Kl gallen Phone No.'\ | JU. 872 |
Owner's Present Address: /06 M- Sewnlls P+ RO /\ wY
Fee Simple Titleholder's Name & Address if other than WRer—

Location of Job Site: /bl e Sewndl Foint KD
TYPE OF WORK TO BE DONE: chogF FLIF} Ros\™ Less than '150)0 DFS‘}CU(‘“UN-(
CONTRACTOR INFORMATION

Contractor/Company Name: Ra-m Rool’ﬂv( co L~c Phone No. 4t %Y 1
COMPLETE MAILING ADDRESS:5722 Pruvebcee D FF Procces €L 3HaR)

State Registration&C00Y4083% State License i
Legal Description of Property Wy oot oF Goy hotD  Ex4st ol Rosp
parcel Number 35 -37-4l —boo= 500 - oo lb0. 000D

ARCHITECT/ENGINEER INFORMATION
Architect Phone No.,
Address
Engineer Phone No."
Addressg

Living Area Garage Area Carport
Accessory Bldg.______Covered Patio___ _____ Scr. Porch___ Wood Deck
Type Sewage: Septic Tank Permit #§ from Health Dept.
NEW electrical SERVICE SIZE AMPS
FLOOD HAZARD INFORMATION
flood zone minimum Base Flood Elevation (BFE) NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE)

st of construction or Improvement_| 700,00
Fair Market Value (FMV)prior to improvement
gubstantial Improvement 50% of FMV yes No
Method of determining FMV

MMBA;I_QB_[NE_QBNMIQN: (Notify this office if subcontractor’s change.)

Electrical State License
Mechanical State License#
Plumbing State License#
Roofing State License#

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, ©POOLS, FURNACES,
BOILERS, HEATERS, TANKS, ATRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
TS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND T AGREE TO COMPLY WITH
ALL APP;;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,
INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER/ CONTRACTOR MUST SIGN APPLICATION
OWNER or AGENT SIGNATURE
Sworn to and subscribed before me this day of , 1998 by
who is personally known to me or has produced or has
produced and who did(did not) take an oath.
CONTRACTOR SIGNATURE
Sworn to and subscribed before me this _______ day of , 1998
by who is personally known to me or has produced
and who did (did not) take an oath.

Page 1
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TREE REMOVAL (Attach sealed survey)

No.of trees to be removed No.to be retained No. to be planted____
Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :

A. Property Appraiser's Parcel Number.

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

C. Contractor's name, address, phone number & license numbers.

D. Name all sub-contractors (properly licensed).

E. Current Survey

F. Take completed application to the Permits and Inspections Office for
approval. Provide construction details and a plot plan(s) showing
gsetbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time.

3. Take the application showing Zoning approval (complete with plans & plot
plan) to the Health Department for septic tank. Attach the pink copy to
the building application.

4. Return all forms to the Permits and Inspection Office. All planned
construction requires: two (2) sets of plans, drawn to scale with
engineer's or architect's seal and the following items:

1. Floox Plan

2. Foundation Details
3. Elevation Views - Elevation Certificate due after slab inspection,

4, A_Plot Plan (show desired floor elevation relative to Sea Level in
front of building, plus location of driveway) .

5. Truss layout

6. Vertical Wall Sections (one detail for each wall that is different)
7. Fireplace drawing: If prefabricated submit manufacturers data.

1. Use Permit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

2. Hell Permit or information on existing well & pump.

. 3. Flood Hazard Elevation (if applicable).

4. Energy Code Compliance Certification plus any Approved Forms and/or
Energy Code Compliance Sheets. .

5. Statement of Fact (for Homeowner Builder), and proof of ownership -
(Deed or Tax receipt).

6. Irrigation Sprinkler System layout showing location of heads, valves,

etc.

7. A certified copy of the Notice of Commencement must be filed in this
office and posted at the job site prior to the first inspection.

9. Replat required upon completion of slab or footing inspection and

prioxr to any further inspections.

NOTICE: In addition to <the requirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTY OF MARTIN, and there may be additional permits
required ' from other governmental entities such as water management
districts, state and federal agencies.

Approved by Building Official
Approved by Town Engineer

Bldg.pmt.app.
Revised 1/15/99



P O BOX 4907 ® WINTER PARK, FL 32793 ® (407) 671-FRSA
1-800-767-3772 ® FAX (407) 671-2520

-(fBSA "SELF INSURERS FUND

CERTIFICATE OF INSURANCE

ISSUED TO
Town of Sewalls Point R & M Roofing Co , Inc. Roge
Attn: Phillip Caruana 5702 Pinetree Dr
1 South Sewalls Point Road Fort Pierce FL 34982-3215
Stuart FL 34996

This is to certify that R_& M Roofing Co , Inc. Roger Mosley, Qualifier
5702 Pinetree Dr

Fort Pierce FL 34982-3215

being subject to the prowvisions of the Flonda Workers' Compensation Act, has secured the payment of

compensation by insunng their nsk with the FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING
CONTRACTORS ASSOCIATION SELF INSURERS FUND

COVERAGE NUMBER ~ 870-031053 LIMITS
Workers’ Compensation Statutory - State of Flonda

EFFECTIVE DATE 01/01/99

Employers’' Liability $100,000 - Each Accident
$100,000 - Disease, Each Employee
$500,000 - Disease, Policy Limit

EXPIRATION DATE 01/01/00

REMARKS Non-cancelable without 30 days prior written notice

This certificate 1s not a policy and of itself does not afford any insurance Nothing contained in this certificate

shall be constructed as extending coverage not afforded by the policy(ies) shown above or as affording
mnsurance to any insured not named above

DATE 12/07/98 By %ﬂ 2 1/44\‘

TonvBrake, Administrator
FRSA-SIF

By M;g z %m QARAN
Debbie Kemmerer - SIF Accounts Representative

FRSA-SIF




e DATE (MM/DD/YY)
AcomD, CERTIFICATE OF LIABILITY INSURANCE E GWIoD!
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
ggﬁﬁﬁi‘%“smmﬁ AGENCY HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

VERO BEACH FL 32961

PHONE 561-562-3369
FAX 561-562-3466

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

COMPANIES AFFORDING COVERAGE

COMPANY
A

TRANSCONTINENTAL

INSURED
R & M ROOFING, INC
5702 PINE TREE DRIVE
FT PIERCE FL 34982

COMPANY
B

COMPANY
C

COMPANY
D

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SS
PERIOD INDICATED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF A
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE IN
ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH POLICIES

LIMITS SHOWN MAY HAVE

NY CONTRACT

UED TO THE INSURED NAMED ABOVE FOR THE POLICY

OR OTHER DOCUMENT WITH RESPECT TO
SURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO

BEEN REDUCED BY PAID CLAIMS

o T\ PE OF INSURANCE i POLICY NUMBER FoLCyETECTIVE | PORTE ey LIMITS
GENERAL LIABILITY B1 36197914 MAY 199 ] MAY 100 GENERAL AGGREGATE S 500,000
— i
! X'| COMMERCIAL GENERAL LIABILITY ! | PRODUCTS COMP/OP AGG is 500,000
| | cLAIMS MADE : X', occur l PERSONAL & ADV INJURY s 500,000
—_— | S H
A OWNER § & CONTRACTOR § PROT l EACH OCCURRENCE ‘s 500,000
- ‘ FIRE DAMAGE (Any One Fire) ' §$ 50,000
| '
i t i MED EXP (Any Onc Person) s 5,000
1 [} 1
, BILE LIABILITY !
ﬂ,TOMO LE . COMBINED SINGLE LIMIT $
ANY AUTO ' .
| ALL OWNED AUTOS "BODILY INJURY
PRSI N s
T SCHEDULED AUTOS [ (Per person)
! HIRED AUTOS ' BODILY INJURY
+ (Per accsdent) $
i * NON OWNED AUTOS .
—_ } — ——
| |
. e e m e PROPERTY DAMAGE is
) | ' |
{ GARAGE LIABILITY ' } AUTOONLY EA ACCIDENT . $
i -
] ANY AUTO | IOTHER THAN AUTO ONLY
; i | 1 EACH ACCIDENT , ¢
t - —
Vo ' AGGREGATE 1 ¢
EXCESS LIABILITY ] i EACH OCCURRENCE s
{ UMBRELLA FORM | I AGGREGATE '8
| OTHER THAN UMBRELLA FORM . ‘ s
| WORKERS COMPENSATION AND | | jwestAaTU |,
'EMPI OVERS' LIABILITY ! ronvlms 5|
, EACH ACCIDENT K
THE PROPRIETOR/ r | DISEASE POLICY LiMIT s~ T <
THE FROPRIETOR! e T e | | DISEASE POLICY LIMIT s
OFFICERS ARE f EXCL ' DISEASE EACH EMPLOYEE | §
OTHER ' |
|
|
|
i
. ' l
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
CERTIFICATE HOLDER CANCELLATION
_srﬁgugc)mgn;l é)rf gu;E A?OV’{EE gasg:rmaeo P?r:_éace(smaps SANWCELLI:D BEFORE
TOWN OF SEWALL'S POINT A ATE THEREOF THE ISSU ANY WILL ENDEAVOR TO MAIL 10
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT
1 SOUTH SEWALL'S POINT RD BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
STUART FL 34996 OF ANY KIND UPON THE COMPANY ITS AGENTS OR REPRESENTATIVES
\
J AUTHORIZED REPRESENT ATIVE
-~
Attention % %
ACORD 25-§ (1/95) ” Certficate # 10146
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1998 - 1999

Town of Sewall’s Point
Building Department — — Inspection Log

__PRi- 19
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS ]
Y20 ﬁ/&ﬂ'(,@ﬁ&zxy o PLSED) REPIPE EXSTL. |
5/ W /t//dq‘//b /"7':/, ’7_////: fﬂd_‘_’}’
K (PpoL| 7
PERMIT | OWNER/ Am)m INSPECTION TYPE | RESULTS | REMARKS
A T L £0€ | mptag PASSED |~ dapace coversn, gpipd
Sy i et — A T Vigr VTR IGC
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
42+ | Kimmelmen c O. WO READY |~ oo 157 1 Witk T pery
/103 Apble Crt W . wifel) oMiL. Schgy
oK ) S6(-5TT- 6227
PERMIT | OWNER/ ADDRESS INSPECTION TYPE TS __ | REMARKS
28 | Glece/Page [ticbesm fu| PRREN)
&t Licie Cote (prpr\ ‘ |
L21-SH ~ |
PERMIT | OWNER/ ADDRESS INSPECTION TYPE REMARKS
K//QG//@"? ret/ine 4o {—@;6,5% znrly A4
/PO N Seweiiz|scer ons. be/u, e 920
G042, | N KERODF -~ (R ) [ S
PERMIT | OWNER/ ADDRESS N TYPE | RESULTS | REMARKS
Yo" =2 | Foug|, a wurd p|. CACEL BY
e H Sew ol ' COMTR
lofis .30
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
BELTOL PXT MBS & | PRSSED
| CASTIE HIL WhY | PLtTFORMS |
OTHER:
)
INSPECTOR: __ DATE: _
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

cteq tor J
! N .
Applied for by RIHC POLS [foe. (Coﬁ:::; rmﬁfﬁf}:ﬁ Z,%)b%

Subdivision % 1 L¥C 3¢ Lot (& Block Radon F
- - adaon ree

Address 106 D %W p NW M |

Im
Type of structure pact Fee
A/C Fee

Electr
Parcel Control Number ical Fee
Plumbing Fee

3837 41 - 000-000- po\-001 - )0
Amount PaldiZA’O'w Check # £ H Cash Other Fees

Roofing Fee*

Total Construction Cost $ { S, (j{0) —) ;
<u ﬁ 34 OTAL Fees § 240 10
\
Signed L’ ~ 7L
9 |\JO t Slgned —
O Applicant —
| Town Building Inspector
INSPECTIONS
SETBACKS DATE DECK DATE
COMPACTION TESTS  DATE ENCLOSURE & LATCH  DATE_______
GROUND ROUGH DATE DOOR ALARM(S) DATE .
STEEL & BOND DATE FINAL DATE__X /4 /00
LIGHT NITCHE DATE
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY
0O New Construction [0 Remodel [ Addition 0O 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 Wlﬁﬂ TO A TRER!




Dato}’ LLI ‘O“ .

Bidg. Pme# 4517 '
= /W‘U Town of Sewall's Point RECEVED
BUILDING PERMIT APPLICATION | (rp - 3 90
M tchad Q)Ucﬂw o L-078 |
B 0L NO-Hn SeweU’S ?m ocd )
F@aa s:l.mple Titleholder'a Name & Address if other than owner

P e e NC e Nor -R, ge,w&k@ o
g ’ ad o™+ € xI3+Hn P&“Dl O(ama\otgf’J'E “\4{Qf\o
mmwm TORDE m@m:‘u?) NS 2 LAl g ’c

gomi ! : %!i@ﬁ, M E@RIATH E N

Contractor/Company Namrg\(d\ KﬁLt\”\Qn RHR pOO“r‘TJCPhone No 5 bl- 7‘-(2 [S6I 63
COMPLETRRMATLINCLADDRESS | jﬂ
Stm" State Licenae’(yh ~ 001305

Legal Description of Property LOT 2 Sedbuin 35 Sewelig V34n+
Parcel Number3S-37] 4| -000 — Q00 =W — | — O

Phone No.

Address
Eng.tnnt_fd_ﬁ.x_wl_ﬁaé_u\nu NG
Address 10.S~ Y~ Aue —ﬁ\ Lo ke l«)OTH] Pﬁco Zggq 8‘03 (s4y

Area Square Footage: Living Area Garage Area Carport_____
Accessory Bldg. Covered Patio_________ Scr. Porch______ Wood Deck_____

Typa Sawage: Septic Tank Permit # from Health Dept.
NEW electxrical SERVICE SIZE AMPS

ELOOD HAZARD INFORMATION

flood zone minimum Base Flood Elevation (BFE) NGVD

pro ogsed finish floor elevation NGVD (minimum 1 foot above BFE)
BITD rovemenEwwd /5, Q00 o

?air Market Value (FMV) prior to improvement

Substantial Improvement 50% of FMV yes No

Method of determining FMV

SUBCONTRACT : (Notify this office If subcontractor’s change. ’ -
Electrical_ta\(ulK Cled-r(c yState License__ M= QD U{gSL)l /Ma/'/'ln C/O)
Mechanical State License#

Plumbing State License#

Roofing State Licensef

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required <for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS,HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS,ACCESSORY BLDGS,SAND

REMOVAL, TREE REMOVAL.
I HEREBY CERTIFY:THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION

IS TRUE AND CORRECT TO THE *BEST OF MY XNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPﬁ;CABIaE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

. INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER or AGENT SIGNATURE____ [

Sworn to and subscribed beforle me this , 1998 by

who is peradnally known to me or has produced or has
! did(did not) take an oath.

produced
CONTRACTOR SIGNATURE , _
Sworn to and gubscribed befdi/e/ me this 4 T da g{’-’ QRN 1 Q3 08"
by Laon who 18 personally known tgi(iciShse 1
andwho did (did not) tale oown 1 100010

Page 1



TREE REMOVAL (Attach sealed survey)

No.of trees to be removed____No.to be retained___ _No. to be planted_ _
Specimen tree removad Pee Authorized/Date
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :
A. Property Appraiser's Parcel Number. '
A Legal Description of your property. (Can be found on your deed

survey or Tax Bill.)
Contractor's name, address, phone number & license numbers.

D. Name all sub-contractors (properly licensed).

E. Current Survey
Take completed application to the Permits and Inspections Office for
showing

approval. Provide construction details and a plot plan(s)
setbacks, yard coverage, parking and position of all buildings on the

property, stormwater retention plan, etc. Compliance with subdivision

regulations can also be determined at this time.
Take the application showing Zoning approval (complete with plans & plot

3.
plan) to the Health Department for septic tank. Attach the pink copy to

the building application.
Return all forms to the Permits and Inspection Office. All planned

construction requires: two (2) sets of plans, drawn to scale with

engineer's or architect's seal and the Lollowing i{items:

1. Floox Plan
2. Foundation Details
3. [Elavation Views -

A_Plot Plan (show desired floor elevation relative to Sea Level in

4.
front of building, plus location of driveway).
5. Ixuss layout
6. Yaxtical Wall Sections (one detail for each wall that is different)
7. Eixeplace drawing: If prefabricated gubmit manufacturers data.

ADDITIONAL Required Documents are: :
Unsa Pexmit (for driveway connection to public Right of Way). Return

1.
form with plot plan showing driveway location (Atlantic Ave. only).

2. Hell Permit or information on existing well & pump.
3. Plood Hazard Elevation (if applicable).

4. Eoexgy Code Compliance Certification plus any Approved Forms and/or

Energy Code Compliance Sheets.
» and proof of ownership -

S. Statament of Pact (for Homeowner Builder)

(Deed or Tax receipt).
Irrigation Sprinkler System layout showing location of heads, valves,

etc.
7. A certified copy of the Notice of Commencement must be filed in this

office and posted at the job site prior to the first inspection,
Replat required upon completion of slab or footing inspection and

9.
prior to any further inspections.

NOTICR: In, addition to sthe requirements of this permit, there may be
additional restrictions applicable t¢ this property that may be found in

the public records of COUNTYOFMARTIN, and there may be -additional permits
required’ from other governmental entities such as water management

‘districts, state and federal agencies.
Approved by Building Official

Approved by Town Engineer

Page 2
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Revised 1/15/99



12-17-1999

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

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

-

This certifies that the
Compensation Law

EFFECTIVE DATE 10/27/1999
EXPIRATION DATE 10/26/2001
EXEMPTED INDIVIDUAL NAME  ROTHMAN

SS. 064-46-9391

BUSINESS NAME R H R POOLS INC

FEIN 650794866

BUSINESS ADDRESS
JUPITER

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

RYAN H

708 COMMERCE WAY WEST #6

FL 33458

NOTE: Pursuant to Chapter

440 1001),(g).2 F S., a sole proprietor, partner,

or an officer of a

corporation who elects exemption from the Fiorida Workers’ Compensation Law may not recover

benefits or compensation under Chapter 440

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOVMENT SECURITY
DiVISION OF WORKERS COMPENSATION

CONSTRUCTION INDUSTRY CERTIF{CATE OF EXEMPTION

FROM FLORIDA WORKERS COMPENSATION LAW
EFFECTIVE DATE 10/272/1988
EXPIRATION DATE 10/26/2001

EXEMPTED PERSON LAST NAME_RQTHMAN
FIRST NAME_RYAN H

SOCIAL SECURITY NUMBER 064—-46-9391

BUSINESS NAME__R H R POOLS_INC

FEDERAL IDENTIFICATION NUMBER___R5(0794865

BUSINESS AODRESS__708 COMMERCE WAY WEST #5
_JUPITER FL 33458 |

grom

moymXIx

NOTE Pursuant to chapter 440 10(1).(g) 2, FS a sole
grotrietor, partner, or officer of a corperation who
elects exemption from the Floride Workers Compensation
Law may not recover benefits or compensatien under
Chapter 443

CurT

HERE

» Carry bottom portion on the job, keep upper portion for your records.
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

OATE (MWDD/YY)
1/25/2000_ |

PRAODUCE!

JUPITER INSURANCE AGENCY,
90's TOWN HALL AVENUE
JUPITER, FLORIDA 33458
(5v1) 747-0566

INC.

RH! POOLS, INC.

703 COMMERCE WAY WEST, #6
JU>ITER, FLORIDA 33458
(5>1) 748-1563

YHIS 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
buren _SCOTTS IR S E PP AN Y

URERB - —— --
. .JAN 2 3 2000

| NsuReR ¢ _
INSURER D
INSURER E

N/ .

COVERAGES

POLIC ES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

THE P JLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED
ANY F EQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY FERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL

ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING

THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH
CLAIMS

18l vweeosuunance POLICY NUNBER POLCT EFFECTIVE | POU Y e LIMTS
| GE1ERAL LUBRITY | EACH OCCURRENCE |3 1,000,000
| X COMMERCIAL GENERAL LIABIUITY FIRE DAMAGE (Any one fre) | $ ]
A |- CLAIMSE MADE OCCUR MED EX_P Any ong person) s
_ C21335 12/11/99 12/11/00 (PERSONALLADVINIURY | $
| . | aenvenduacoreante | 2,000,000
| GE 1l AGGREGATE LIMIT APPUES PER: prooucTs compopace ls 2,000,000
povey| | F& Loc
AU 'OMOGILE LASILITY COMBINED SINGLEUMT | ¢
L | A AUTO (Ea )
| | Avt ownED AUTOS BOOILY INJURY s
SCHEDULED ALTOS {Per porson)
t HIRED AUTOS SOOILY INJURY s
}_ NON-OWNED AUTOS (Per accider)
L PROPERTY DAMAGE s
(Por accdent)
| @s RAGE LIABILITY AUTO ONLY EAACCIDENT | § .
L | ANvAUTO OTHER THAN EAACC | S -
AUTO ONLY" acG s
| E) CESS UABRITY EACH OCCURRENCE $ _
B ] OCCcuR * CLARAS MADE AGGREGATE $
= $
L 1 OEDUCTIBLE s
RETENTION 3§ e ‘ s
W JRKERS COMPENEATION AND Toryimitel | ER
€ IPLOYERS' LIAGILITY L EACH ACCIDENT .
EL. DISEASE EA EMPLOYEE $
: €L DISEASE POLICY UMIT | §
© 'NER
E&O - 1,000,000
A | pooL poP ENDT, | C21335 |12/11/99{12/11/00 50,0000cc/100,000ag;

OCECA! MON OF OPERATIONSALOCATIONGVENICLES/EXCLUSIONS ADDED BY ENDORGEMENT/SPECIAL PROVISIONS

TOWN OF SEWELLS POINT

ONE SOUTH SEWELLS POINT ROAD
SEWELLS POINT, FLORIDA 34996
FAX: 561-220-4765

3

_CER1IFICATE HOLDER I IAommmmmsnm

CANCELLATION

SMOULD ANY OF THE ABOVE DESCRIOED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE IGSUANG INSURER WILL ENDEAVOR TO MAlL 10 oavs wrrrmen
ROTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SMALL
WPOSE NO ORLIQATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Lo

]
ACO 3D 258 (7/97)

@ ACORD CORPORATION:1938



02/07/00 MON 15 55 FAX 5613439884 RV HOWARD ASSOC @oo1
ACORD. CERTIFICATE OF LIABILITY INSURANCE 0ONTR000

PRODUCER

RV Howard & Assoc Inc
8487 South US 1

Port St Lucie, FL. 34952

FEB - 7 2000

ISSUED AS A MATTER OF INFORMATION

THIS CERTIFICATE |
CEIVEDT 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

BY:
SURED RHR Pools Inc. ynsurarA._Fronber Insurance Company_ __
708 Commerce Way West #8 INSUREN & )
Juptter, FL 33458 Fnsuaan c B
| INSURER O -
) \NSURER E. i
COVERAGES

YHE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANOING

ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCU
MAY PERTAIN THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

MENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH

RN

ey TYPE OF INSURANCE POLICY NUMBER jwwm umTs
| GENERAL UABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY PIRE DAMAGE (Any one fire) |$ |
l GLAIMS MADE OCCUR M_E?_ EXP (Any one person) $
. . | PERGONAL & ADV INJURY___| §
L. | GENERAL AGGREGATE s 1
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS COMP/OP AGG | §
Jeouer [ 158& [ Juec
l‘m“ uARIUTY COMBINED SINGLE LiaIT s
ANY AUTO {Ee sccivent)
] ALL OWNED AUTOS BODILY INJURY s
|| screpuieo autos (Por person)
- HIRED AUTOS BODILY INJURY . ]
NON-OWNED AUTOS (Per ccadent)
— poEEmgmest s
GARAGE UABIITY AUTO ONLY - CAACCIOENT | § J
ANY AUTO 2;,%% m" BAACC | S
- AGG | $
EXCESS LIGIITY | EACH OCCURRENCE $
:] OCCUR D CLAIMS MAOE AGGREGATE s
s
:’ OGOUCTIBLE f' $
RETENTION s $
. . — p— )] WC 5TATU- ot
A RS CoureusaTiou ARD | 821000002816098 0211911999 02/19/2000 | —ItGarinms| & | |
o BUEPLOVERS . e e e | BL EACH ACCIOENT 5 100,000
€.L. DISEASE - EA EMPLOYEE] § 100,000
EL DISEASE POLICY LIMIT Ls $00,000
OTHER

DESCRIPTION OF GPERATION SR CCATIONSVEMICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER |

l ADOITIONAL INSURED INSURER LETTER.

CANCELLATION

ACORD 25-S (7/97)

Town of Sewells Point
1 South Sewslis Point Road
Sewells Point, FL 34996

SHOULD ANY OF THE ABOVE BESCRIBED POLICIES BG CANCELLED BEPORE THE EXPIRATION
OATE THEREOF THE [SSUING INSURER WILL ENDBAVOR TO MAIL 30 DAYS WRITTEN
Q THE LEFT, BUT FAILURE TQ 00 SO SRALL

NOTICE YO THE CERTIFICATE HOLDER NAMED
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N COUNTY CONTRACIORS

———

CERTIFICATE OF COMPETENCY
_ pMAR, [ ATl h
. F POOLE
s CUMMEC T e B
Wk ITER , £ 13058

-
W
sxmsssummssmo,w -

CoNTIACTOR

SWIMMING POOL CONTRACTOR

SIGNATURE
VALEHE A. MESSIER
ATTEST
LICENSING ADMINISTRATOR

/35 -

e e e



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONST INDUSTRY LICENSING BOARD
7960 ARLINGTON EXPRESSWAY

SUITE 300
JACKSONVILLE FL 32211-7467

(904) 727-6330

RHR POOLS INC
708 COMMERCE WAY WEST #6
JUPITER FL 33438

R, SYATE OF FLORIDA Ac# 571k LA’
¥ DEP ARTMENT “OF “8U & AND
o rss?i‘ou Emﬁ oﬁ
QB —0019050 10325/&299 9901141

QUALIFIED . uéxNEse ANIZATIOI
RHR POOLS I}N QRG

(NOT LICEM FDRH WORK
Au.oua COMP k; NEBS
IT HAS A LICE UALIFIER

18 QUALIFIED “"“”"”“’“"2"“”" 489
| eremn0se AUG 31, 2001

DETACH HERE

.—:-.3':_-~‘-“*-,—-‘—---—"“ ------------ -“---—‘—-.7---*—- - - -—--_—,\----‘—’
. \ s “ N o v 3\ . .

éﬂﬁs FEEBG N T et STATE OF FLORIDA - % . 3 A e W iRen TR
¢ [ S v :"‘: > I ' ‘_‘ N ::_\ ' :s". ~
SRR ke éRTHENT oF Byam‘ssawno ,x@“"@%"%‘ ﬂs&oﬁmr .: \,, RTINS
t."r . [y A T EM hR] ‘. oy} ""{0{‘\ %

ORI, YY) ;
AR N s
e Vo d RS c

>

T0 REREORM WORK, THIS ALLQ ~TH L :
"ONLY.TF IT HAS A GUALIFIER“N S AT

-y N +

}\th . ‘v. L v . .(,I,“‘ :“ N : e D
§§ c%‘ﬁgacz WAY WEST ms ' e
FL 33498 ;
, i
JEB BUSH CYNTHIA A. HENDERSON
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY



TO3Z COMPLETZD WHEN CONSTRLCTION WALLT EACEEDS 52500 00

DIRAMIT = TAX FOLIO = 36 37 L// 0:)\) da) a0y QJ/- 09

NOTICE OF COMMENCEMENT
STATE or!: IOHdCL COUNTY OF (Y \CU"'} 1/

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

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE)
DT Sechum 35 b North Sewell Dt @ |
GENERAL DESCRIPTION OF IMPROVEMENT QDQ G(M( ON,
OWNER. M\CJ’\(’UQ/Q Q)UOQO . Y

aDpDRESS _ | Qle NDT"H\ SWlS Pmn‘{' %&d S*.TJCL}’ i 33"{6“0
prone + A3 - 0¥ FAX #

CONTRACTOR. KH(Z p OOLQ} j——v’\C. B
sooress Y Camarce. gy et Fo Jptar FL 330
prONE# GG [~ 7YY - 1S63 J raxt SG )~ 48 (5¢Y

SURETY COMPANY(TF ANY) A/ f

ADDRESS
PHONE # FAX# . U
STATECF ru.'lath"
MARTIN COU
BOND AMOUNT 1 10 T CERTIEY THAT THE
y PAGES IS ATRUE
D CORRECT GOPY OF THE ORIGIAL
covorn [ R A
BY .
ADDRESS - | -1 0D
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 STAT-
UTES

NAME /\)A -

ADDRESS

PHONE # FAX #

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO.
VIDED IN SECTION 713 13(1XB), FLORIDA STATUTES

PHONE # FAX #

EXPIRATION }ATE OF NOTICE OF COMMENCEMENT
THE EXPIRYTION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT
DATE I$ SBECJFIED ABQVE

GEF SHARON ROTHMAN
Ay P\ My Comm Exp 11/5/2001
"-2 Bondeg By Service Ins
/W() No CC694443
arsonally Known (] Other | O

s1GK(A OF OWNER
$TO %SHBSCRFE%I;EFORE ME THIS IO# DAY OF__ ] AN,
BY \of | No ‘ J /
PERSONALLY KNOWN
JFI— OR PRODUCED ID
- TYPE OF ID
/’_\ ﬂ

.\@RY SIGNATUREN' &—
/ A ANV o A



W W <y

EL-SID ENGINEERING
113 EBBTIDE DRIVE
NORTH PALM BEACH, FLORIDA 33408
(407) 863-1559
(305) 380-7467

SIDNEY KOVNER, PE
ISAAC KOVNER, E |

HERMAN KATZ
BUONO RESIDEACE
SER/ELLS POINT
RLDG DEPT
L SIFA X-secTio o -“,____Q\):\’_’_ D“AY‘Q'U/ ~

Derooir s #1 _
" (e s a5t SEEL & Dxppsed.

st 4) S'T’ES.-L__
Cwon HeS et . rzswi-__) S

. NT5

» /\/TS
D(WKXQ:&B L
Whel s Fovaaw - 17
%l opujhs Dovld wid Eamns
T -
) X~ W g Bﬂcs w exist 00(_
) .Qg(o;}?_& O(;1\/7}5)‘9(\\6\ ,7 /ﬂ

CONSULTING SPECIALISTS PALM BEACH COUNTY - DADE COUNTY
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LEGAL DESCRIPTION

THAT PORTION OF THE NORTH 100 FEET OF
SECTION 35, TOWNSHIP
37 SOUTH, RANGE 41 EAST, LYING EASTERLY

GOVERNMENT LOT 2,

FLOOD ZONE

FROM THE SEWALLS POINT ROAD AND

EXTENDING TO THE WATERS OF THE INDIAN

RIVER,

TOGETHER WITH A PERPETUAL EASEMENT IN
COMMON WITH THE GRANTORS, THEIR

SUCCESSORS AND ASSIGNS,

INSTALLATION OF WELLS AND PUMP HOUSES,
AND LAYING OF PIPE, OVER AND ACROSS THE
NORTH 5 FEET AND THE SOUTH 5 FEETOF THE
NORTH 200 FEET OF SAID GOVERNMENT LOT 2
THAT LIES WEST OF THE SAID SEWALLS POINT
ROAD, SUCH EASEMENTS TO EXTEND A
DISTANCE OF 300 FEET FROM THE AFORESAID

ROAD

S LIMmVTS of
Twid RiINERS
(te. 2/pg 52)

+/_ ?47 /

SPLIT ZONE:
A10-(120164-0002-D) AND
V13-(120164-0002-D)

PROPERTY ADDRESS

106 N SEWALL'S POINT ROAD

STUART, FL 33496

INVOICE NUMBER

FOR THE

DATE OF FIELD WORK :

: 33269

12/06/99

CERTIFIED TO

Mo LINE of GoNERNMEANT LOT 2,
SECTIo) 3S -2378.-41¢8.

MICHAEL J. BUONO

BAUEPRP & TWOHEY, P.A.

ATTORNEYS TITLE INSURANCE FUND, INC.
RIVEFSIDE NATIONAL BANK OF FLORIDA, ITS
SUCCESSORS AND/OR ASSIGNS

Foumo 3,4—”
\Row (if6
(a.7's [o 3'6)

——

[
o <o
Qa3
\_ AnNcHo

\ P4%.,63'(m) v

Qe I/’

\- 13 -9,
oL g

s

f,(,”

232.5’

.

WATER METER

337,37 (m)

+

L) n
Fovuo 4 A& Codcreve
MonumeAT (o 2'e)

£ OSE mMENTS
NoT FALL

' ]
N0 booo €
B e A umeo fol Locatioss

1N LeGAL OES<cR ¢ Tiow oo
WwiTHIN S LBTECT PRroper™Y

(YR

fouro /Lr. 180w Pife

ALSo’

k- ——— " n
\foumO 4 X &
ConlcteTl Mol méaT

(3.7’ / O'B'r\'-)

LEGEND

———  WOOD FENCE TAY CENTRAL ANGLE/DELTA

— 1=z~ WRE FENCE 08 OEED BOOK

FN NAIL D DESCRIPTION OR DEED

° PROPERTY CORNER OH DRILL HOLE

R RECOROD o/w ORIVEWAY

M FIELD MEASURED ESMT  EASEMENT

c CALCULATED £t ELEVATION

a CLEAR FF FINISHED FLOOR

ENCR  ENCROACHMENT FCM  FOUND CONCRETE MONUMENT
¢ CENTERLINE FPK  FOUND PARKER-KALON NAIL
S5 CONCRETE L LENGTH

4 PROPERTY LINE LAE  LIMITED ACCESS EASEMENT
CM CONCRETE MONUMENT MH MANHOLE

FIR FOUND I1RON ROD NTS  NOT TO SCALE

FIP FOUND IRON PIPE OR OFFICIAL RECORDS

R/W RIGHT OF WAY ORB  OFFICIAL RECORDS BOOK
N&D NAIL & DISC PCP  PERMANENT CONTROL POINT
o€ DRAINAGE EASEMENT PRM PERMANENT REFERENCE MONUMENT
vE UNLITY EASEMENT PG PACE

D FOUND PVMT  PAVEMENT

P PLAT P8 PLAT BOOK

ANNIS ASPHALT POB8 POINT OF BEGINNING

OHL  OVERHEAD UTILITIES POC POINT OF COMMENCEMENT
PP POWER POLE POL  POINT ON LINE

@ TRANSFORMER PC POINT OF CURVATURE

CATV  CABLE RISER PRC POINT OF REVERSE CURVE
WM WATER METER PT POINT OF TANGENCY

IEL TELEPHONE FACILITIES R RADIUS (RADIAL)

C==20  COVERED AREA ROE ROOF OVERHANG EASEMENT
s8R BEARING REFERENCE SIR  SET IRON ROD & CAP

cH CHOROD S/ SIDEWALK

RAD RADIAL TBM  TEMPORARY BENCH MARK
NR NON RADIAL rog TOP OF BANK

A/C AIR CONDITIONER TYP TYPICAL

aum BENCH MARK we WTNESS CORNER

ce CATCH BASIN 1050 EXISTING ELEVATION

c CALCULATED
GENERAL _NOTES,

1) LEGAL DESCRIPTION PROVIDED 8Y OTHERS

2)  THE LANDS SHOWN HEREON WERE NOT ABSTRACTED FOR EASEMENTS
OR OTHER RECORDED ENCUMBERANCES NOT SHOWN ON THE PLAT

3)  UNDERCROUND PORTIONS OF FOOTINGS FOUNDATIONS OR OTHER
IMPROVEMENTS WERE NOT LOCATED

4)  WALL TIES ARE TO THE FACE OF THE WALL

5) NOT VALID UNLESS SEALED WITH THE EMBOSSED SURVEYORS SEAL

6) ONLY VISIBLE ENCROACHMENTS LOCATED

7)  NO IDENTIFICATION FOUND ON PROPERTY CORNERS UNLESS NOTED

8) DIMENSIONS SHOWN ARE PLAT AND MEASURED UNLESS OTHERWISE

SHOWN

9) FENCE OWNERSHIP NOT DETERMINED

10)  ELEVATIONS IF SHOWN ARE BASED UPON NG VD UNLESS OTHERWISE NOTED

11)  SEARINGS REFERENCED TO UNE NOTED AS BR

| HEREBY CERTIFY THAT JHIS BOUNDARY SURVEY IS A TRUE AND CORRECT
REPRESENTATION OF A SURVEY PREPARED UNDER MY DIRECTION

SIGNED

STATE QF FLORIDA

RALPH SWERDLOFF

RECISTERED LAND SURVEYOR NO 341°

SIGNED

STATE OF FLORIDA

CARL MICHAEL SMITH REGISTERED LAND SURVEYOR NO 3762

SIGNED

pA

STATE OF FLORIDA

NOE ACUILAR

SIGNCE!

REGISTERED LAND SURVEYOR 5571

STATE OF FLORIDA

SIGNCD

.
CLYDE o‘ﬁcrw?/

REGISTERED LAND s%(vncw NO 2883

’

7

STATE OF TENNESSEE

JAMES O MCALEER

REGISTERED LAND SURVEYOR NG 1:33

51S SURVEY 15 INTENDED TOR MOPTGAGE OR REFINANCE PUPPOSES ONLY EXCLUSIVELY
“OR THIS USE SY T~OSE TO WriOM 1T 1S CERTFIED THIS SURVEY IS NOT TO 8€ USED FOR
CONSTIUS 10N PERMITTING DESIGN OR ANY OTHER 1IL€ WITHOUT THE WRITTEN CONSENT

e 25,

T NANCIAL SLRAE GRS InC

AND AFFILIATED COMPANIES

L B 6387 (FLORIDA)
Natronwide 1 800 787 8266 Fax 1-800 787 8260

365 vt hin \senue Sunt
Ovriedo Florida 3276>

Mrami Florida 33156

Naples Florida 34109

1187 Vultee Boulevard

(615) 366 8432 Fax (6

(307) 977 7010 Fux (407) 977 7020
2500 SW 92nd Street Suite B204

(303) 271 3635 Fax {305) 271 8499

2000 N Florida Mango Road Suite 202
West Palm Beach Florida 33409
{561) 640 4800 Fax (261) 640 0576

1290 Bermuda Isle Cirtle Suite 429

(941) 513 6932 Fax (941) 513 6931

Nashville Tennessee 37217

el

15) 366 8477
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2000 'nui‘ypp B
Town of Sewall’s Pojint
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT

pate _ta}lanlol BUILDING PERMIT NO. 5651
Building to be erected for_ IV ICHAEL B VONO Type of Permit BERN
Applied for by K 1CEIN GRASS (Contractor)  Building Fee ~.35.00
Subdivision SQALS PO (T Lot 2 Block_____ Radon Fee
Address 106 N . Serdadl§ Poi NT £D. Impact Fee
Type of structure _ S =& A/C Fee
Electrical Fee

Parcel Control Number Plumbing Fee

35 374100000000100100 Roofing Fee
Amount Paid “L%S.o @) Check # 2338  Cash Other Fees ( )
Total Constyun Cost $\‘t 3.100.00 TOTAL Fees_ $35.00
Signed /”A M Signed /:LQM»Q SUVW}W\—QLL/) / ML

Applicant Town Building lne%eggl—é/ [



Town of Sewall’s Point

BUILDING PERMIT APPLlCATIOﬂ \ B \ u1[%|ng Permit Number
Owner or Titleholder Name b CpQ. vowlo City 5{\& 4 State _EC Zip 2 Y¢§ é

v \
Legal Descniption of Property \ D(D N S(’vt 15 —?01 W)“ Tl.d Parcel Number
Location of Job Site _ NP AUS POINT (0T 2 Type of Wark To Be Done !
1 ( ' -0
CONTRACTOR/Company Name __ [ [ (L (W IN8S5  (BeDS (A PIN(G Phone Number _b 9.2~ 8092
Street ? O - BD% lﬂqu Cty J- B / state £ C Zp 3 k/757
State Regtstration Number State Certffication Number Martin County License Number
ARCHITECT Phone Number
Street \ City State Zip
ENGINEER Phone Number
Street T~ Cy State Zip
~
AREA SQUARE FOOTAGE -~ SEWER - ELECTRIC Living Garage Covered Patios ScreenedPorch
Camort Total Under Roof Wood Deck Accessory Building
Type Sewage Septc Tank Permit Number From HealthDepart ___~~ Waeli Permit Number
FLOOD HAZARD INFORMATION Flood Zone Minimum Base Flood Elevation (BFE) NGVD

Proposed First Floor Habitable Floor Fimished Elevation NGVD (Mintmum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or improvements ’é 3 7 00 ~ Estimated Fair Market Value (FMV) Prior
To Improvements if Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electncal State License Number
Mechanical State License Number
Plumbing State License Number
Roofing State Licanse 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) South Flonda Bullding Code (Structural Mechamical Plumbing Gas)
National Electncal Code Flonda Energy Code

Flonda Accessibility 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 BUILDING PROCESS
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Require:

State of Flonda, County of On State of Flon pEounty of
This the 43 day of ___ e coceclr 200/ This the d 200_/__

/P
by _,% R who 1s personally by who 15 personally

nown J¢/me orproduced known to me or groduced dnoegs icense
as tification As dentfication
My Commission Expires My Commussion Expires

S K Christina M. Schneider
Seal . ﬁ A‘% MY COMMISSION # CC733887 Qgg’f
% April 14, 2002

3 s.

200 ‘\, BONDED THRL TROY FAIN INSURANCE IN(




2001-2002 MARTIN COUNTY ORIGINAL ucensk997-267-031  cerr

COUNTY OCCUPATIONAL LICENSE pHone( 561)692-8092 g0 00872
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13 ... DECEMBER 01
anp = onaseethieeaxc 2002 - , 12 01091301 003980 PAID
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DEC-12-2z2001 94 28 PN A BETTER DEnML 1INS 1 S61 2871 2134 F 91

ACORD. CERTIFICATE OF LIABILITY INSURANCE o o

PROCUCS THIB CERTIFICATE 15 I53UED AB A MATTER OF (NFORMATION
A BETTER DEAL INSURANCE AGENCY ROLDER THIG CERTEICATE Dre N AN, (TInICATE
1026 SW BAYSHORE BLVD ALTER THE COVERAGE AFFORDED BY TME POLICIES BELOW
PT ST LUCIE, FL 34983
$61-871-1975 INBURERS AFFORDING COVERAGE
WeulE0  VICTOR RYCKMAN DBA nsurera MARYLAND INSURANCE COMPANY
KICKIN GRASS meuReR6 PROGREISIVE INSURANCE
809 NW WATER LILLY PLACE nowmeRc CE 1B
JENSEN BEACH, FL 34957 INGURER O
1 (NSURER €
COVERAGES

THE POLICIES OF INSURANCE LIBTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AROVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT TERM OR COMDITION OF ANY CONTRACT CR OT-ER DOCUMENT A TH RESPECT T2 WHICK THIS CERTIFICATE MAY BE 'SSUED OR

MAY ERTAIN THE INSLRANCE AFFORDED BY THE POLICIES DEECRIBED HEREIN 15 SUBJECT TO ALL THE TERNS EXCLUSICNS AND CONDITIOQNS OF SUCM

POLICIES AGGREGATE L/MI™8 SHCWN IMAY HAVE SEEN REDUCTD BY FAID CLAINS

faan TYPE OF INGURANCE POLICY NUMBER ot W uns
| GENERAL LABITY | €EAGH OOCURRENCE "'$1,000,000
X COMMERCIAL GENERAL LABILTY FIRE DAMAGE (Any o foe) | § 50,000
i _| Clama waoe ‘z]occua MEO EXP (Any ons permen) | § 10,000
X _] SCP 33512709 7-15-98 |7-15-00 [rereona ssvewury 51,000,000
7-15-00 | 7-15-02 |ocencrat aGOREGATE 32,000,000
TEN'. AGGREGATE LivIT APPLIES PER 2R00UCTS - coMFroPAGS |82, 000, 000
Jeouer 1788 ™ Jioc
AUTOMORILE LABLTY ] COMBINED BNGLEUMT | 4
X | avr auro ‘ (Ea accident) 1,000,000
!X § Au cwnee aums BOOIY INKRY .
| X | ecveouten auros i (Per parsan) 1,000,000
X | % | wreo acros 04314758~0 3-30-00 13-30-01 [so0uymunr
X | NONOWNED AUTOS 3-30-01 {3-30-02 |Per=wnm ,11 000,000
___i PROPERTY DAMAOE ‘
(Fer sxcmoy 1,000,000
GARAGE JABUWTY AUTO ONLY EA ACCIDENT )
ANY AUTO OTHER THAN BAACC |8
F‘ AUTO ON.Y P
__ixcm UABLITY CACH QCCURRENCE 3
|| ocour [ ] crams waoe AGGREGATE %
s
::__]b!oumexe E s
I RETENTION 3 ' s
WORNERS COMPENGATION AND ]%ﬂqﬂ#s! IOER&
FmPLOYEID LABLTY 13657-1 4-02-00 [4-02-01 [et eacnaccoent s 100,000
X ’ 4-02-01~(4-02-02 [e. oeerer crcwmovee]s 500, 000
£ osease PouCYUMT (9 100,000
OTHER
|

OESCRIFTION OF OPERATIONGLOCATONAVENICL K3/EXCLUBIONS ADDED BY ENDORFEMENT/SPECIAL PROVIZIONS
LAWN MAINTANCE

CERTIFICATE NOLDER 1' | AUDITIONAL NBURED: INGURSR LETTER CANCFLLATION

SHOULD ANY 0F THE AGOVN DEDCRBED POLICIES B CANCELLED BEPORE THE EXARATION
OATE THEREO? THE 13N INSURER WLL ENDEAVOR To ma. 3 ()  oava wrrten
NOTICE TO ThE CEATIMCATE HOLOER NAMED TO THE LEFT QUT FALLURE PO BO 80 SHALL
IMPOGE KO OBUGATION OR ©P ANY KIND UPOR THE INGURER. (Y8 AGENTS OR
REDRESENTATVER

AUTHORRED REPRE!
ACORD 268 (TR7) 7 o © ACORD CORPORATION 1998




2001-2002 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE
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LEGAL DESCRIPTION

THAT PORTION OF THE NORTH 100 FEET OF
GOVERNMENT LOT 2, SECTION 35, TOWNSHIP
37 SOUTH, RANGE 41 EAST, LYING EASTERLY
FROM THE SEWALLS POINT ROAD AND
EXTENDING TO THE WATERS OF THE INDIAN
RIVER;

TOGETHER WITH A PERPETUAL EASEMENT IN
COMMON. WITH THE GRANTORS, THEIR
SUCCESSORS AND ASSIGNS, FOR THE
INSTALLATION OF WELLS AND PUMP HOUSES,
AND LAYING ©OF PIPE, OVER AND ACROSS THE
NORTH 5 FEET AND THE SOUTH 5 FEETOF THE
NORTH 200 PEET OF SAID GOVERNMENT LOT 2
THAT LIES WEST OF THE SAID
ROAD, SUCH EASEMENTS TO EXT
DISTANCE OF 300 FEET FROM
ROAD

END A
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ZONE ¢ SPLIT ZONE:
120164-0002-D) AND

120164-0002-D)

Y

SEWALL'S POINT ROAD
. FL 33496
E_NUMBER :

F FIELD WORK

IED TO
L J. BUONO
x TWOHEY, P.A.

NMENT Lot 2,
V7 8 "4"30

1 X
\ 1
» . -—
. $o
2 Vs o
» ~ofl &
AL N

loa, 00

12706799

Foumo 3,-1»”
\Row Pif6
(e.?'s }o&'é}

founo \kﬂzeau Pive

[
Found 4 x4
ConlCRETE MoNONMAT

(37w [0 3'n)

—w——  WOOD FENCE A CENTRAL ANGLE /DELTA
—x-2~ _WIRE FENCE 0.8 DEED “BOOK
FN NAL [} DESCRIPTION OR OEED
® PROPERTY CORNER DH  DRIL HOLE
R RE O/W  DRIVEWAY
Y] FIELD MEASURED ESMT  EASEMENT
c CALCULATED EL ELEVATION
a CLEAR FF FINISHED FLOOR
ENCR  ENCROACHMENT FCM  FOUND CONCRETE MONUMENT
€ ~ CENTERLINE FPK gcm% PARKER-KALON NAIL
¢
2 PROPERTY LINE LAE  -HMTED -ACCESS EASEMENT
(] CONCRETE MONUMENT MH  MANHOLE
FIR  FOUND {RON ROD NTS  NOT T0O SCALE
FIP  FOUND IRON PIPE oRr OFFICIAL RECORDS
R7W  RIGHT OF WAY QRB.  OFFICIAL RECORDS BOOK
N&D  NAL & OISC PGP  PERMANENT CONTROL POINT
0F ORAINACE EASEMENT PRM  PERMANENT REFERENCE MONUMENT
VE UNLITY EASEMENT PG. PAGE
7)) FOUND PYMT  PAVEMENT
P PLAT PB.  PLAT BOOK
ANNN ASPHALT P.OB. _POINT OF BEGINNING
QML  OVERHEAD UMLINES PO.C. POINT OF COMMENCEMENT
PP POWER POLE POL  POINT ON UNE
™ TRANSFORMER PC  POINT OF CURVATURE
CATY  TABLE RISER PRC POINT OF REVERSE CURVE
wu WATER METER PT  POINT OF TANGENCY
TEL. TELEPHONE FACIUTIES R RADIUS (RADIAL)
B COVERED -AREA ROE OVERHANG EASEMENT
B.R. BEARING REFERENCE SIR  SET IRGN ROD & CAP
= CHORD S/ SIDEWALX
RAD  RADIAL TBM  TEMPORARY BENCH MARX
NR NON RADIAL TOB TOP OF BANK
A/C AR CONDITIONER e TYPICAL
am BENCH MARK we. WMINESS CORNER
8 CATON BASIN 1050 EXISTING ELEVATION
c CALCULATED
GENERAL NQTES.
1)  LEGAL DESCRiPTION PROVIDED 8Y OTHERS
2} THE LANDS SHOWN HEREON WERE NOT ABSTRACTED FOR EASEMENTS
OR OTHER RECORDED ENCUMBERANCES NOT SHOWN ON THE PLAT
3)  UNDERGROUND PORTIONS OF FOOTINGS, FOUNDATIONS OR OTHER
IMPROVEMENTS WERE NOT LOCATED
¢)  WALL DIES-ARE TO THE FACE OF THE WALL
5) NOT VALID UNLESS SEALED WITH THE EMBOSSED SURVEYORS SEAL
) ONLY VISIBLE ENCROATHMENTS LOCATED
7)  NO IDENTIFICATION FOUND ON PROPERTY CORNERS UNLESS -NOTED
8)  DIMENSIONS SHOMN ARE PLAT AND MEASURED UNLESS OTHERWISE
-SHOWN
9) FENCE OWNERSHIP NOT DETERMINED
10)  ELEVATIONS IF SHOWN ARE BASED UPON NG.YD UNLESS OTHERWSE NOTED

1)

BEARINGS REFERENCED TO UINE NOTED AS BR

{ HEREBY CERTIFY THAT THIS BOUNDARY SURVEY IS A TRUE AND CORRECT
REPRESENTATION OF A SURVEY PREPARED UNDER MY DIRECPION,

SIGNED

SIGNED

SIGNED

‘RALPH SWERDLOFF  REGISTERED LAND SURVEYOR NOD. 3411

CARL MICHAEL SMITH -REGISTERED LAND SURVEYOR-NO. 3762

NOE AGURLAR

i (7

THIS SURVEY IS INTENDED FOR MORTGAGE OR REFINANCE PURPOSES ONLY EXCLUSIVELY

-ADE a‘&wy
0

SIGNEL

STATE OF FLORIDA

REGISTERED LAND gﬂwm NO. 2883
’/
/

- STATE GF TENNESSEE

JAMES £ MCALEER  REGISTERED LAND SURVEYOR NO. 1133

FOR TMIS USE BY THOSE TO WHOM IT 13 CERTFIED
CONSTRUCTION PERMITIING, DESIGN OR ANY OTHER USE WITHOUT THE WRITTEN CONSENT
OF FIRST FINANDIAL SURVEYORS, INC.

THIS SURVEY [S NOT TO BE USED FOR

STATE_OF FLORIDA

STATL_OF FLORIGA

/ STATE OF FLORIDA

REGISTERED LAND SURVEYOR, 557

AND AFFILIATED COMPANIES
L B 6387 (FLORIDA)

First
Financial

Surveyors,
Inc.

365 Auhin Avenae, Saite 3
Owiedo, Florida 32765
(407) 977-7010 Fax (407) 977 7020

"2500 SW 92nd Street, Suite B204
Miami, Florida 33156
{305) 271 3655 Fax (305) Z71-8499

2000 N Flands Mango Road, Safte 202
West Palm Beach, Florida 33409

+(561) 640-4800 -Fax-(561) 649:0576
3290 Bermuoda Lsle Circle, Surte 429
Naples, Florida 34109

(941) 5136932 Fax (941) 513-6931

1187 Vultee Boulevard
Nashrille, Tenoessee 37217
{615) 366-8432 Fax (615) 366-8477

Nationwide 1-500-787-8266 Fax [-800-787-8260




(¥ BUILDING

PLUMBING
DOCK/BOAT LIFT
SCREEN ENCLOSURE
FILL

TREE REMOVAL

oooaoa

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

CALL 287-2455

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL

INSPECTIONS

WARNING TO OWNER:

NOTICE OF COMMENCEMENT.

PERMIT
O ELECTRICAL O MECHANICAL
0 ROOFING 0 POOLSPA/DECK
O DEMOLITION O FENCE
0 TEMPORARY STRUCTURE 0 GAs
0 HURRICANE SHUTTERS 0 RENOVATION
0 STEMWALL O ADDITION
INSPECTIONS

UNDERGROUND GAS

UNDERGROUND ELECTRICAL

FOOTING

EARLY POWER RELEASE

A izloa

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - HAVE ALL REQUIRED PAPERWORK ON SITE
WORKING HOURS 8 00AM - 4:00PM  MONDAY THROUGH FRIDAY
8:30AM -12.00PM  MONDAY, WEDNESDAY & FRIDAY

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

IF YOU

—




TOWN OF SEWALL'’S POINT

Building Department - Inspection Log

Date of Inspection: 0 Mon'Q Wed O Fri (DEC T2 ,2001; PageS of 3 .
PERMIT (\D\QNQR/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMNMENTS
Y Mo O ) ColL botico)
W 1Sl €L ] [fostc s % N
f4\ — el ~ AAAv—-A-“ —
L0 v Pavet |} INSPECTOR. Xy
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENSS
— o N W W
JSAV.EN -x%Q(kLACIL\ \Qxy\iZucdl.“"r’ﬂxo£~—qy33 7617
~ 2D AN === ) (—
: C L. ek, @4 . EosfnT) P o7 N
LY — L Y 7 x
| Cacl e 0Pl WO s | A S/ | INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/C MMEQTS
\_)
INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/ICOMMENTS
INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
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Date 4// L,{/ o5

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Building to be erected for

BUILDING PERMIT NO. 62 2‘{~

BUOI\/ ®) Type of Permit

Applied for by 'T-d P W@.ﬁ(Contractor) ‘Q&%‘é eég o [ 93.80

Subdivision 60\/7 LO'T Lot 2—’ Bloock ___ Radon Fee 4

Address [0 W, Sewals /DT Eo Impact Fee /

Type of structure _ S 42 A/C Fee /

Electnical Fee /

Parcel Control Number. Plumbing Fee 7
353 7"// MO 0 Ogﬂ o / 00[ M Roofing Fee !

Amount Pad_/9R.00 check #./ 3329 Cash Other Fees ( )

Total Construction Cost $ _200_ 00 ToTAL Fees [ 920"

Signed %
e

Slgned&&g.jgm&nd é@‘;

FINAL ROOF

Applicant Town Building Official
PERMIT
r_ —
0 BUILDING 0 ELECTRICAL 0 MECHANICAL
O PLUMBING 00 ROOFING O POOL/SPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE
{0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
) TREE REMOVAL 0 STEMWALL 0 ADDEI:lON
L INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING 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




Town of Sewall’s Point
BUILDING PERMIT APPLICATION

r-E Building Permit Number-

Owner or Titleholder Name __WWCHAB ¢ wono . City State Zp

Legal Descnption of Property Parcel Number

Location of Job Ste _JO© W) . 9B ALL'S  PT Mrype of Work To Be Done M[a . @(’WM
ST 300 d

CONTRACTOR/Company Name _* [/ ¥ intern 118 S i Phone Number_5&/ S¥ 7 7579

sweet (A 5. Cenrons 2u€_ cry WP State_ £ ___zp 3 3406

State Regtstration Number ﬂ State Certfication Number Cﬁc. ol SEQJIamn County License Number-

ARCHITECT Phone Number

Street City State Zip

ENGINEER Phone Number

Street Cty State Zip

AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living Garage Covered Patios ScreenedPorch

Carport Total Under Roof, Wood Deck Accessory Building

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

FLOOD HAZARD INFORMATION Flood Zone Minimum Base Flood Elevation (BFE) NGVD

Proposed First Floor Habitable Floor Firished Elevation NGVD (Minimum 1 Foot Above BFE)

13
COST AND VALUES Estimated Cost of Construction or Improvements zﬂp.‘ 00O Estimated Fair Market Value (FMV) Prior
To Improvements If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical 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 Mechanical Plumbing, Gas)
National Electrical Code Flonda Energy Code

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 APPLICARLE CODES LAWS AND ORDINANCES DURING THE BUILPING PROCESS
OWNER OR AGENT SIGNATURE (Required)§’ ﬁw\'\‘\ CONTRACTOR SIGNATURE (Requtre (J

State of Flonda, County ofwc(fl MMTTQ C&L/\'I\-" On State of Flonda, County of QL‘*\. e (bUW\fW

This the _ <3 day of_ PN 2003 This the _.3 day of YN 2003 _
by O \C wAEL Duoro  Givo s parsonaid by RNt enr2. (Who s personally
known to me or produced known to me or produced

as dentification As identrfication

Notary Pyblic Notary Public
My Commission Expires M;’@_ am&rf’“, My Commission Expires™ - )a LA
KARL A KEMP £ A th A KEM

My Camm Exp 8/12/2003 2\ My Comm Exp 8/12/2003
No CC 862880 Sealcc 362880
Perscnatly Known { ] Other | D )(F‘C'tmzkamllmlb




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500 00

PERMIT #___" raxrouos 39 374({ 0000000010 0100
NOTICE OF COMMENCEMENT '
statEoF_FIORIDA countyor_MNArT/A

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

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

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

Moweth 100 4 of Gavernmend (ot .2 asr 6L ndd

GENERAL DESCRIPTION OF IMPROVEMENT-_L NSTALLATIOA, BRI C',kjpz‘}tlgﬂ Driv QW‘)\/
OWNER_/V1IC HAEC J. Buoré

ADDRESS /0 AN SewAcLs ,DO/;-IT' RO.
PHONE# 772~ 936~ 078/ FAX #

coumc'ron.jié P PAVERS ;é STode 1 LC
ADDRESS /(22 Conv6recs Aue . w L.0B  Ef 3340 %

PHONE#® 5 (/- SH47-9599 FAX# _S5@[~SY7-0232(
SURETY COMPANY(IF ANY) /L/ //—} STATE OF Fi 0gina
4 MARTIN COUNTY
ADDRESS TSTS TULERTIFY T
T HAT THE
PHONE # FAX # FOREGOING__/  pance o *RUE
AND CORRECT Copy i
BOND AMOUNT o o) OF THE ORIGINAL
/ Y RK
LENDER. N ; A :its > s
v
ADDRESS e 2—//7 2
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 _MARK emp
apDRess // 2 2 8a. (gnqresS QUL L-P.4 Ff 3340¢
PHONE # 50/-SH42- 9599 Faxe_ S0/~ 5¢479-0 22¢

IN ADDITION TQ HIMSELF, OWNER DESIGNATES 7_ ¢ /7 Dﬁh/ ens & STged LLL -

OF o (<) .A{10 RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713 13(1XB), FLORIDA STATUTES

PHONE# 800 (- SY)- 95T G FAX# S¢( - 5¥7~-02-20
EXPIRATION DATE OF NOTICE OF COMMENCEMENT /2 / ‘a2 / 2003

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
%
/
G

NATURE OF OWNER

SWORN TO AND smasamnan BEFORE ME THIS JZJ’ DAY OF Fe-éeaﬂoecl/

B BY, EL. RBuono .
2003 — . PERSONALLY KNOWN_X
$1-- x Kewn PRODUCED ID
T/ et & Az B) My Comm £ 811272003 TYPE OF ID

NOTARY SIGNATURE / NG CC 862280

] Peronzth, ¥aowm [) Other 1 D

N

/data/gmd/bzd/bldg _forms/Noc aw 12/01/99
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H A PERPETUAL EASEMENT IV INVOICE NUMBER

THE GRANTORS, THEIR

SUCCESSORS AND ASSIGNS, FOR THE DATE OF FIELD WORK

INSTALLATION OF WELLS AND pUMP HOUSES,

AND LAYING OF PIPE, OVER AND ACROSS TYE CERTTFIED TO

NORTH 5 FEET AND THE SOUTH S FEETOF THE MICHIEL J SUONO
SAID GOVERNMENT LOT 2 RBAUE" & TWOHEY, P A

TOGETHER WIT
coMMON WITH

THAT LIES WEST OF
TORD, SUCH EASEMENTS TO EXTEND A
DISTANCE OF 300 FEET FROM THE AFORESAID SUCCESSORS AND/OR AS

‘\ ROAD )

’
ovr@a meAT Lot z,

S imrs of e Ection 35 378 - 4l®

I
+/ 347

LEGAL DESCRIPTION .
FHAT PORTION OF THE NORTH 100 FEET OF EL%QQ_§9E§4 060§¥gfﬁu£$NE
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37 SOUTH, RANGE 41 EAST, LYING EASTERLY V13-/120164-
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RIVER, STUA.T, FL 33496

33269

. 12/08/9
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RIVEFSIDE NATIONAL BANK OF FLORID
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date A#LQLOL‘

Bulding to be erected for

Buowo

BUILDING PERMITNO. 6512

Applied for by

Type of Permit ELEBA&EJJZ.

MLA&QXAEM(Contractor) Bullding Fee _ 25,010 _
Subdlwsmnm &L Block

Address

10l N Seniad 1< By N7

Radon Fee _\

Type of structure

Lo

Impact Fee \

Parcel Control Number

A/C Fee \
Electrical Fee \
Plumbing Fee \

25 272410000 0000D0lOCOD Roofing Fee \
Amount Paid Check # Cash* Other Fees ( ) \
Total Construgtfon Cost TOTAL Fees _35&
Signed Slgne@%ﬂ&_@
Appllcant Town Building Official
; BUILDING . ELECTRICAL O MECHANICAL
- PLUMBING C ROOFING O POOUSPAIDECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
FiLL 3 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING ) WALL SHEATHING
TRUSS ENG/WINDOWIDOOR 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

BUILOING FINAL




Date 70/ /03

Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME Michael Buowno Phone (Day) 255 4937 (pay Sl 146 6594

sob ste Address 106 W& Swwells Ponl R4 ety Sewcdls Bl sie Fla 70 39957
Legal Descnption of Property Lot 2 SgeTion 335 Parcel Number_35 37 41 000 po0 po100 , /0000
Owner Address (if dfferent) City W State ™ Zip N

Description of Work ToBe Done _L N STALLVE Rip /‘?apc Rock. ac-oss BAck Propecty d SAnp el

WILL OWNER BE THE CONTRACTOR?: Yeos @ (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company Creadire »(musaa'}:.m < fS? o?le -{3’639 b/g‘/s Fax _335-21/33

< [
sveet §57 NE Dixc Hwly oty Tevse N Beack  siae Flo 2p 39957
State Registration Number State Certification Number_o ¢/ 2 & | Martin County License Number / § 78 4v7-S0
COST AND VALUES Estmated Cost of Construction or improvements $__/ ¥ 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 Zp
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living Garage Covered Patios Screened Porch
Carport Total Under Roof Wood Deck Accessory Building

| understand that a separate permit from the Town may be required for ELECTRICAL, 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

I 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

oqungA RE (required) m JTURE (required)

My Commussion Expires

State of FjgAda, County of Pa)bm Rone h On State of Flonda, County of_B;D,m Bm p,h

This Jh  dayof Oednbien 2003 This the _7 -k day of Ocdiolsin 2003

by Nichss ) 7 Buona who IS personally by % heot S EJ‘OI_E & who is personally

known to me or produced known to me or produced :

as Identification __QA&M%L__ As dentification @glmgb_&%_—
gborah S ‘Dj le DebRah & Doy IL Notary Public

OMMISSION # DD 147339
IRES September 4, 2006
TBAYS FROM?

o4 l”
e
X Randgd
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.

W o
SRRl Department of -
S At S e
Shinarrbdnatialisy H :
Seorss: .  Environmental Protection
S, OTUNECRE HE I I S B e
N A A= Port St Lucie Branch Office
1801 SE Hillmoor Drive
Jeb Bush Suite C-204 David B Struhs
Governor Port St Lucie, FL 34952 Secretary

(772)398-2806 Fax (772)398-2815

NOY 14 2003

Michael Bouno
106 N Sewall’s Point Road
Sewall’s Point, FL 34996

File No 43-0182302-002
Martin County

Dear Mr Buono

On October 24, 2004, we reccived your notice of intent to use a Noticed General Permit (NGP) pursuant to Rule
62-341 475, Florida Administrative Code (F A C)) to perform the following activities install approximately 108
linear feet of riprap landward of wetlands and surface waters with the exception of approximately 100 square feet
of riprap placed in jurisdictional wetlands landward of mean high water as indicated on the attached approved
drawings adjacent to the Jensen Beach to Jupiter Inlet Aquatic Preserve (O F W ), Class Il Waters of the State
Your project 1s located at 106 N Sewall's Point Road (Section 35, Township 37 South, Range 41 East) Sewall's
Point, Martin County

Your intent to use a NGP has been reviewed to determine whether it qualifies for any of three kinds of
authorization that may be necessary for works in wetlands or waters of the United States The kinds of
authorization are (1) regulatory authorization, (2) proprietary authorization (related to state-owned submerged
lands), and (3) federal authorization The authority 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
youi project did not quahfy for one or more of the authorizations, refer to the specific section dealing with that
authorization for advice on how to obtain 1t

Regulatory Review - Granted

The Department has the authority to review your project under Part IV of Chapter 373, Flonda Statutes (F S ),
Title 62, F A C, and 1n accordance to operating agreements executed between the Department and the water
management districts, as referenced in Chapter 62-113, F A C Based on the information you submitted, we have
determined that the project meets the requirements for and 1s hereby granted the noticed general pernut listed
above (Rule 62-341 475, FAC)

Activities performed under the NGP are subject to the general conditions required in Rule 62-341 215, FA C
(attached), and to the specific conditions of the permut for which notice was given (62-341 475, F A C ) (attached)
Deviations from the general and specific conditions may subject the permuttee to enforcement action and penalties
Project drawings and vicinity map are attached

With the exception of the 100 square feet of riprap in the wetlands, no temporary dredging or filling, slope
grading or equipment access 1s allowed 1n jurisdictional waters during project construction. Additionally,
no authorization 1s granted to re-grade the existing shoreline to facilitate installation of the riprap retaining
wall The Department’s jurisdiction may extend above mean high water where listed wetland species occur
as defined in Rule 62-340, Florida Adminmistrative Code.

‘More Protection, Less Process”

Printed on recycled paper



Michael Bouno
File No 43-0182302-002
Page 2

Please be advised that the construction phase of the NGP must be completed within 5 years from the datc the
notice to use the NGP was received by the Department

Proprietary Review (related to state-owned lands) — Not Required
The Department acts as staff to the Board of Trustees of the Internal Improvement Trust Fund (Board of Trustees)
and 1ssues certain authorizations for the use of sovereign submerged lands The Department has the authority to

review your project under Chapters 253 and 258, F S, Chapters 18-20 and 18-21, F A C, and Section 62-343 075,
FAC

Your project will not occur on sovereign submerged land Pursuant to Chapter 253 77, Florida Statutes, you will
not require authorization from the Board of Trustees to use public property to perform the proposed project

Federal Review (State Programmatic General Permut) - Granted

Federal authorization 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 is outlined in a document titled
Coordination Agreement Between the U S Army Corps of Engineers and the Florida Department of
Environmental Protection State Programmatic General Pernut, Section 10 of the Rivers and Harbor Act of 1899
and Section 404 of the Clean Water Act

Your project has been reviewed for compliance with a State Programmatic General Permit (SPGP) As shown on
the attached drawings, the proposed project is consistent with the SPGP program The attached U S Army Corps
of Engineers (the Corps) general conditions apply to your project No further permutting for this activity 1s
required by the Corps

If you change the project from what you submutted, the authorizations granted may no longer be valid at the time of
commencement of the project Please contact us prior to beginning your project 1f you wish to make any changes

Notice of Rughts of Substantially Affected Persons

Thus letter acknowledges that the proposed activity may be conducted under noticed general permit rule 62-

341 475 This determination 1s final and effective on the date filed with the Clerk of the Department unless a
sufficient petition for an administrative hearing 1s timely filed under sections 120 569 and 120 57 of the Florida
Statutes as provided below If a sufficient petition for an administrative hearing is timely filed, this determunation
automatically becomes only proposed agency action subject to the result of the administrative review process
Therefore, on the filing of a imely and sufficient petition, this action will not be final and effective until further
order of the Department Because an administrative hearing may result in the reversal or substantial modification
of this action, the applicant 1s advised not to commence construction or other activities until the deadlines noted
below for filing a petition for an administrative hearing or request for an extension of time have expired

Mediation 1s not available

A person whose substantial interests are affected by the Department’s action may petition for an administrative
proceeding (hearing) under sections 120 569 and 120 57 of the Florida Statutes The petition must contain the
information set forth below and must be filed (received by the clerk) in the Office of General Counsel of the
Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000
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Michael Bouno
File No 43-0182302-002
Page 3

Under rule 62-110 106(4) of the Florida Administrative Code, a person whose substantial interests are affected by
the Department’s action may also request an extension of time to file a petition for an administrative hearing The
Department may, for good cause shown, grant the request for an extension of time Requests for extension of time
must be filed with the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail
Station 35, Tallahassee, Florida 32399-3000, before the applicable deadline A timely request for extension of
tume shall toll the running of the time period for filing a petition until the request 1s acted upon If a request 1s filed
late, the Department may still grant it upon a motion by the requesting party showing that the failure to file a
request for an extension of time before the deadline was the result of excusable neglect

If a timely and sufficient petition for an admunistrative hearing 1s filed, other persons whose substantial interests
will be affected by the outcome of the admunistrative process have the right to petition to intervene 1n the
proceeding Intervention will be permitted only at the discretion of the presiding officer upon the filing of a
motion 1n compliance with rule 28-106 205 of the Florida Administrative Code

In accordance with rules 28-106 111(2) and 62-110 106(3)(a)(4), petitions for an administrative hearing by the
applicant must be filed within 21 days of receipt of this written notice Petitions filed by any persons other than
the applicant, and other than those entitled to written notice under section 120 60(3) of the Florida Statutes, must
be filed within 21 days of publication ot the notice or within 21 days of receipt of the written notice, whichever
occurs first Under section 120 60(3) of the Florida Statutes, however, any person who has asked the Department
for notice of agency action may file a petition within 21 days of receipt of such notice, regardless of the date of
publication

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of filing
The failure of any person to file a petition for an administrative hearing within the appropriate time period shall
constitute a waiver of that right

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

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

(b) The name, address, and telephone number of the petitioner, the name, address, and telephone number of
the petitioner’s representative, 1f any, which shall be the address for service purposes during the course of
the proceeding, and an explanation of how the petitioner’s substantial interests are or will be affected by
the agency determination,

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

(d) A statement of all disputed 1ssues of material fact If there are none, the petition must so indicate,

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

(f) A statement of the specific rules or statutes that the petitioner contends require reversal or modification of
the agency’s proposed action, and

(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner wishes the
agency to take with respect to the agency’s proposed action



Michael Bouno
File No 43-0182302-002
Page 4

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

Under sections 120 569(2)(c) and (d) of the Florida Statutes, a petition for administrative hearing must be
dismissed by the agency if the petition does not substantially comply with the above requirements or 1s untimely
filed

This determination constitutes an order of the Department Subject to the provisions of paragraph 120 68(7)(a) of
the Florida Statutes, which may require a remand for an admunistrative hearing, the applicant has the nght to seek
Judicial review of the order under section 120 68 of the Florida Statutes, by the filing of a notice of appeal under
rule 9 110 of the Florida Rules of Appellate Procedure with the Clerk of the Department in the Office of General
Counsel, 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida, 32399-3000, and by filing a copy

of the notice Vf appuul u\..\.ounnyulued b} {be appllcable f'llnn Faoo “urk fhn qpprnpr-qfn r'vcfru‘l' r-nnr' r\“‘ nppnq' Tl‘\n

notice of appeal must be filed within 30 days from the date when the final order 1s filed with the Clerk of the
Department

If you revise your project after submutting the initial joint application, please contact us as soon as possible Also,
1f you have any questions, please contact Thomas Rehyansky of this office, at telephone (772) 398-2806 When
referring to this project, please use the FDEP file name and number listed above

Sincerely, .

Qcm/no df)’nm/w

(/}ohn P Mitmk
Environmental Administrator

JPM/TR

Enclosures  NGP General Conditions, 62-341 215, FA C
NGP Specific Conditions, 62-341 475, FA C
Attachment A- Newspaper Publication Notice
Federal General Conditions for SPGP III- R1 and Tiansfer Request
Federal Manatee Conditions
Project Drawings
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LEGAL DESCRIPTION
THAT PORTION OF THE NORTH 100 FEET OF FLOG:O ZONE . spLI
GOVERNMENT LOT 2, SECTION 35, Townsuip  ALG (120164-0002-D) %
37 SOUTH, RANGE 41 EAST, LYING EASTERLY V13-'120164-0002-D)
FROM THE SEWALLS POINT ROAD AND PROPRTY ADD

: RESS
EXTENDING TO THE WATERS OF THE INDIAN 106  SEWALL'S BOINT

RIVER, STUR T, FL 33496

TOGETHER WITH a PERPETUAL EASEMENT IN
COMMON WITH THE GRANTORS, THEIR
SUCCESSORS AND ASSIGNS, FOR THE

INVOICE NUMBER

DATE OF PIELD WORK

[JEYS TITLE INSURANCE FUNDY INC A
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ ]Mon [ ]Wed MFrl , 200{ 4 Page of
PERMIT [OWNER/ADDRESS/CONTR [INSPECTION TYPE RESULTS |[NOTES/COMMENTS
(LSS HB Associares| EinaL FAIL -
A SA0SE Ocennd| | r/
Roy JANDREAY INSPECTOR ||
PERMIT |OWNER/ADDRESS/CONTR |INSPECTION TYPE RESULTS |NOTES/COMMENTS
CeSed Puono —— luscbe Parl DL s
= 106 N. Seuvage's Prld =20 FIcC »y
Q@ﬁué : INSPECTOR / ] //V
PERMIT [OWNER/ADDRESS/CONTR |INSPECTION TYPE RESULTS [NOTES/COMMENTS
Tees | KiNaep lees PAss /
H 1= TiMoe ST ./
INSPECTOR W
PERMIT [OWNER/ADDRESS/CONTR |INSPECTION TYPE RESULTS |NOTES/COMMENTS
(799 |Gover Sreg FoonNG | PASS
5 6- Ql\/éﬂk/l@/\/ "AY /
O[R INSPEC’I‘OR/ VW
PERMIT |OWNER/ADDRESS/CONTR [INSPECTION TYPE RESULTS {NOTES/COMMENTS
Teee| [LloMPSoN E=2 s /
i | INSPECTOR ( W/
PERMIT |OWNER/ADDRESS/CONTR |INSPECTION TYPE RESULTS |NOTES/COMMENTS
Teeg|Hac Teec PLeS | vepiey remys
L (o U dowores OF 04L .,
INSPECTOR
PERMIT [OWNER/ADDRESS/CONTR |INSPECTION TYPE RESULTS |NOTES/COMMENTS
SSl|Langee Sop s /
;7 2 Loenng \Way n/
FLoe DA S Finesy INSPECTOR UI/
OTHER: -

INSPECTION LOG xls
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

S/Hos’

Date BUILDING PERMITNO. 7536
Building to be erected for LouenO Type of Permit Vve ' W‘(\
Applied for by _TU*-\*\t Q—Mk&n(ﬁ (Contractor) Building Fee /
subdwision _ 100 dy Govt Lo¥2 1ot Block Radon Fee /
Address 106 N Sewells p.(, Q‘_X_ Impact Fee /
Type of structure SPK A/C Fee /
Electrical Fee /
Parcel Control Number. Plumbing Fee
3§ 37““ 60606000 I()O Roofmg Fee \;066
(o 6!
Amount Paid \90 Check # ‘3\ g Cash Other Fees ( )
q
Total Construction Cost $ \ ¥ S TOTAL Fees O
Signed ﬁ% //’V ,W Signed ZZO/ M
Applicant Town Building Official
7 BUILDING ELECTRICAL 0 MECHANICAL
J PLUMBING 7?,- ROOFING O POOUSPA/DECK
7 DOCK/BOAT LIFT O DEMOLITION 0 FENCE
i SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
d FILL 0 HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
L 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 ;
\ { J
{ §




Town of Sewall’s Point 7Z/l
Date ‘1'?}1)05 BUILDING PERMIT APPLICATION Permit Number

OWNERTITLEHOLDER NAME _ N\ ag\ Biag 0O phone (0ay) 1 12651 263 | (ean
Job Site Address \ 0 L:) \5 g Q\"’O\\\S PQ;f\‘k RA City SQW“\\% H State P(/ an—?)L(c(ct Q
Legal Desc Property (SubdlLot/BIock)]L“OOl QE Gov LO‘\”Z, toi‘g() Parcel Number 6637 Y o) Q0 6(1)03'0 0

Owner Address (if different) SaMR oS bG W City State 2p T
Description of Work To Be Done R < VQG-‘?
WILL OWNER BE THE CONTRACTOR? COST AND VALUES \ oQ
Estimated Cost of Construction or Improvements $ & 8 IS
YES @ (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement $
(i no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES @
(If yes Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value
CONTRACTOR/Company __] Lrtt\@ 2ol (\6 INC  phone 1 IZ TBELYED Fax “T12 285 654
rad
Street ?DOQ\ SE Waalet St City S+UQF\' state £ Zip Bkﬁﬁ')
State Registration Number <q¢ leéSZS State Certffication Number Martin County License Number
SUBCONTRACTOR INFORMATION
Electncal State License Number
Mechanical State License Number
Plumbing State License Number
Roofing State License Number
ARCHITECT Lic # Phone Number
Street City State 2Zip
ENGINEER Lic# Phone Number
Street City State Zip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living Garage Covered Patios Screened Porch
Carport Total Under Roof Wood Deck Accessory Building

t 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 Flonda Building Code (Structural, Mechanical, Plumbing, Gas) 2001

National Electncal Code 2002 Florida Energy Code 2001 Florida Accessibility Code 2001

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

IGNATURE (required) Cco CT@ SIGNATURE (required)

% Flonda County of __/Ma¢ 1) bn state offiond County of hAh r\‘/
his the day of Mav ,200_-_5___ This the 2ﬂoj
by My ‘ a®/ Bu O/{O who Is personally by who Is personally
known to me or produced FI [ ! known to me or produced _ T exa 4 .) D
as udentuﬁcatuodgah ﬁ’. Ur— As identification C )l AY et —-
! Ny Py e Jowy R
res . ( S A T MISSION # DD145673
My Commussion Expire o wss,gm%%‘qama ommussion Exp ‘i"&v My COM t(S)SlcgN 200

& o BONDED THRU AIN INSURANCE, INC

FIC XTION - PLEASE PIC

oA A




ST

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500 00

<5 2.0 ~ . -
PERMIT # TAX FOLIO #__ 3D 37 - ~0 053 -y B
NOTICE OF COMMENCEMENT ]

STATE OF FL COUNTYOF Mmf

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

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

LEGAL DESCRIPTIOIJ OF PRQPERTY(INCLUDE STREET ADDRESS IF AVAIL BLE)
DD AT Gayu Lo Y7 £ bR

GENERAL DESCRIPTION OF IMPROVEMENT RG — Q«OOF

OWNER M\W BQO N stued Y T 2Y G
ADDRESS 06 M. Cewacds Poinvt Ronp S m S Po T R FL-

INTEREST IN PROPERTY SIS

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

CONTRACTOR | v 1T @oonCh ’MC.
ADDRESS _2pa Se WAM e  , " Stvhrys—, & 5999 9

PHONE # (772) 233 - (3L ‘ FAX #

SURETY COMPANY(IF ANY)

ADDRESS STATE OF FLORIDA

PHONE # F AIXR#N COUNTY K
BOND AMOUNT

THIS IS TO CERTIFY THAT THE
FOREGOING PAGES ISATRUE

LENDER/MORTGAGE COMPANY AND CORRECT COPY OF THE ORIGINAL

=T -
ADDRESS __ MARSHA EWING, CLERK =0
PHONE # FAX#__ /N oc 7
BY i)
Cl120los 0.
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY WNERQJ@NWH‘OM%T)CES OR OTHER 5
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713 13(1)(A)7 , FLORIDA STATUTES Bk
=7
NAME =g
ADDRESS =
PHONE # FAX # o
3
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES e
OF TO RECEIVE A COPY OF THE LIENOR'S o =
NOTICE AS PROVIDED IN SECTION 713 13(1)(B), FLORIDA STATUTES IO=
PHONE # FAX # S
~ c-:g
EXPIRATION DATE OF NOTICE OF COMMENCEMENT ma=
THE EXPIRATION DATE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE ™~ gi
Py =
N /// 0214) .
SIGNWE OF OWNER » o
- ol ¢ 7 i .';;.
SWORN TO AND SUBSCRIBED BEFORE ME THIS 20 DAY OF__/ (K L/ 208 5%
BY
yd =
A
. . "\‘J
JMOTARY SIGNATU} =

g

/data/bld/bldg_forms/Current forms/noc aw



93/21/2805 11 23 900080802000

PROBUCER

INSURANCE SOURCE COM INC
6703 N Himes Avenwe
Tampa, FL 33614

THIS CERTIFICATE I8 ISSUED AS A MATTER OF TNF0/2/20055
ONLY AND CONFERS NO RIGHTS UPON THE CRRTIMCATE
HOLDER. THIS CERTICATE DOES NOT AMEND, Exreng O

L_ALTER THE COVERAGE AFFORDED BY THE POLICKES BELOW
COMPANIES AFFORDING COVERAGE

COMPANY
A

Tuttle Roofing Inc
3091 Se Waaler St
Stuert, FL 34997

cowpany EVBNStON Insurance Company
B

COMPANY
Cc

1S Sewalfs Point R¢l
Sewall's Point, FL 34£96-

ACORv cv-0 LU0V ¥ XTI LD = Ay TP TIOrY

r ey cryvere mee

2, TYPE OF NSURANCE POLICY MUMBER '&“,i'“mﬂ FECTIVE mm umrrs
GENERAL LAGIUTY GENERAL AGGAEGATE s
COMMERCIAL GENERAL LIABILITY PRODUCTS COMP/OP A0 | 8 600,000
X | oumsmcs [ ] occun PERSONAL & ADV KRy | 3 600,000
A__| OwNEwS 8 coNTRACT X 3 PRROT €L090200780 1012172004 | 10/21/2005 | £ACH OccumagNce s 300,000
FIRF DAMAGE (Ay ora tre) | § 300.600
MED EXP (Ay one pargon) | 8 50.00Q
1,000
LLM“ ATy COMBINED $INGLE UMIT $ |
—q AV Ao —EXCLUDEC
ALL OWNED AUTOS 00 sy s
E SCHEDULED AUTOS e EXCLUDEL
|| wmeo autos B00LY meaAY s
[{ NOW OWNED AuTOS = EXCLUDED
PROPERTY DAMAGE 5
EXCLUDED
SARAGE LASITY AUTO ONLY - EA ACCIOENT s
ANY AUTO OTHER TMAN AUTO OnLY o EXCLUDEQ
EACH ACCIOBNT | 3 |
AGORECATE | § EXCLUDEQ
EXCESS LABILTY EACH OOCURRERCE s EXCLUDED
UMBAELLA FORM ACORGOATE s EXCLUDED
OTHER TMAN UMBRELLA PORM s EXCLUDED
WORKERS COMPENSATION AHO w! 3""’“, [ lasiﬁ" t EXCLUDEQ
EMPLOYERS UABILITY EL EACH ACCIDENT P
THE PROPRIETOR/ NCL ELDISEASE POUCY LMT | § EXCLUDED
orricas e U I:'] excL UL DISEASE EAEMPLOYEE | § EXCLUDED
OTHER EXCLUDED
DESCRIPTION OF 0P ERATIONSALOCA MONSVEN CLEBBPEGAL TTENS
CERTIFICATE HOMDER RIS ANCEILATIONZIRIIRIAY 731 » AP Ty TSR
HOULD ANY OF THE ABOVE DESCRIBED POLICIEI BE CANCELLED DEFORE THE
Town of Sewalf's Polnt EXPRATION DATE THEREOF, THE ISSUING COMPANY WRL ENDEAYOR 1O WAL

DAYE WRITTEN NOTICE TO THE CERTFICATE HOLOER NAMED TO THE (VN
aur 1.9.!.\»!8 TO MAIL SUCN NOTICE SHALL IMPOSE NO OBUGATION OA LIABMITY

OF ANY KIND UPON THE COMPANY TS AGENTS OR REPRESENTATIVES
AUTHONIZE O REPRESENTATIVG

, ﬂmcem;‘;:"'ﬂé"‘w "S'ACORD CORPONMA 1ILUN 1988

nreTy




p3/29/28085 14 22 [2]51215]5]5]515]5]%} PAGE 81
Fromx CRUM To TUTTLE ROOFING Dste M1/2005 Time 8 4958 AM Pege tof 1
DATE OMWODYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE 1212212004
IBSUED AS A MATTER OF IN MA
PRagues Sertal # 117878 g"l'LsYciND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER THIS CERTIFICATE DOES NOT AMEND EXTEND OR
CONDON MEEKINC ALTER THE COVERAGE AFFORDED BY THE POLICIES BE_E_QW
1211 COURT ST
CLEARWATER FL 33736 INGURERS AFFORDING COVERAGE NAICS
NSLRED nERCR A FRANK WINSTON CRUM INSURANCE, INC
CRUM STAFFIMG 11, INC INSUREP B
100 SOUTH MIBSOURI AVENUE INSURER ¢
CLEARWATER, FL 33758 INSURER O
1 NSURER €
COVERAQGES

THE POLICIES OF INSURANCE LISTED SELOW MAVE
ANY REQUAREMENT, TERM OR CONDITION CF ANY C
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POL
POLICIES AGGREGATE LIMITS SHOWN MAY MAVE B2EN REDUCED BY PAID CLAIMS

SEEN ISSUED TO THE IKSURED NAMED ABOVE FOR THE POLICY PERICD INDICATEO NOTWITHSTANDING
ONTRACT OR OTMER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
[CES DESCRIBED HEREIN 13 SUBJECT TOALL TME TERNS EXCLUSIONS AND CONDITIONS OF SUCH

TYPE OF INSURANCE POLITY MUMBER Ly
QENERAL LABLITY EACH OCCURRINCE [}
COMMGROAL CENERAL LIADMLTY 0 ]
CLAMS MADE OCC\R MED EXP (A one person) 3
PERSONAL & ADV NULRY s
— o
| J | GCNERAL ACGREQATE 3
OEN1, AGOREGATE LIMT APPLE S PER PRODUCTS CONPROO AGS |8
] oover [ 8% [ Juec
AUTOROBAE UABRITY &m SINGLE LT s
MY AUTO 8 6w
ALL OWNED AUTOS g:umm s
SCHEDULED AUTOS poray)
MRED AUTOS BOOLY NARY s
NON.OWNED AUTOS Por xadwa
b el
QARAGE LIABRLITY AUTOOMY EA ACCOENT [
ANY AUTO OTHER THAN EAACC| S
Ao oMLY AGG | 8
EXCESSUMBRELLA UABLITY £AQ1OCCURRENCE $
Jocar  [Jcummsmnce AGGREGATE 1
t
DERCTERE 1
RETENTON  § s
ST
COMPENSATION AND WC 5 0000 0000 01/0172005 | 010172008 | X |3
A bt ey 1,000,000
ANY PROPRETORP ATNE RDE UTVE €L EACH ACCDENT 3 RLUINCSES
OF RCERMEMOER EXCLUDED? €L NEFASE CA EMPLOTEE |¢ 1,000,000
Aase D8 tndar
LN PROVISIONS below EL OISEASE_POUICYLMT 18 1,000,000
oTHER
DESCRIPTION OF OPGUATIONEAOCATIONEIVENACLC WONCLUSIONS AGOED 87 ENDORSEMENTIP ECML PROVELIONS

This certficate remains in effect provided the client’'s account 18 1n goad standing with Crum Stafting 1l, Inc Coverage s not provided for any
amployes for which the cllent is not reporting hours to Crum Staffing Il Inc Effective 10/24/2004, applies to100% of the employees of Crum
Staffing I, Inc leasad to TUTTLE ROOFING, INC

CANCELLATION

TOWN QF SEWALL'S POINT

1S SEWALL'S POINT RD

SEWALL S PQINT, FL 34998

1

SHOULD ANY OF THE ABGW® OFCRIED POUCKE S BE CANCELLED SEFORE TF EXPRANON
DATC NCRECE THE BSUNG NSURER WLL ENDEAVOR 10 Wt _J30_ 0avS WRITTEN
NOTICF TO THF CERTIFICATE HOLDER NAMED TO THE LEFT QLT FALLRE TODO 50 SMALL
WPOSE MO OBLIGATION OR LABLITY OF ANY KIND UPON THE NSLRER (75 AGENTS OR
REPRESENTATVES

e~

AUTHORIZED AEPRESENTATIVE

s

ACORD 25 (2001/0)

© ACORD CORPORATION 1988




204-2005 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C O Steen Tax Collector, PO Box 9013, Stuart, FL 34995
(561) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

PREVYA § B .____._Q 0_
s .00
s .00
s .00

TOTAL

IS HEREBY LICENSED TO ENGAGE IN THE BUSINESS PROFESSION OR OCCUPAY\ON N

UC FEE § 25.00
PENALTY § .00
COL FEE § 00
TRANSFER $ 0o <

25.00 o7

¢
z

o ROOFING CONTRACTOR

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

12 oavor JANUARY

205

AND enoing SEPTEMBER 20 D (J ) §

« v "

2

>. 3091 SE WAALER ST

LICENSE"“-B 3' I 8_“” 7 _ CERT ~
PHONE( 772} 288 - 6860 SICNO 0;256"
LOCATION

3091 SE WAALER ST STU

e

Pt
<
P

,TUT~TLE, DENNIS/QUALIFIE
TUTLE ROOF INC

RECELIPT of PAYME

. 'STUART FL 34997

6018

LAKKY L. O'SIEEN

2HLO1 bk 7886

B22ue081128827 340K

99 81/12/28835 UCCT NORMAL

$25.688



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

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

TUTTLE, DENNIS EUGENE JR

TUTTLE ROOFING INC

3091 S.E. WAALER STREET

STUART FL 34997-5948

STATE OF FLORIDA AC#L&E??HS\

REHZE DEPARTMENT OF BUSINESS AND
%/ PROFESSIONAL REGULATION

CCC1326323 02/16/05 040546716

CERTIFIED ROOFING CONTRACTOR
TUTTLE, DENNIS EUGENE JR
TUTTLE ROOFING INC

IS CERTIFIED undor the provisions of Ch 489 ps
Expiration date: AUG 31, 2006 L05021600112

\_ _

DETACH HERE

x#1867745 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#105021600112

: JZJLICENSE NBR . YUE S7.-
AR

‘0
02/16/2005 040546716 CCC1326323’\,'4_3% =

The ROOFING CONTRACTOR T =T
Named below IS CERTIFIED iap 4 -

Under the provisions of Chap 393F,;;£j§ﬁ§2 ;
s iy
;"). " ~:

J
te
Expiration date: AUG 31, 2006?;3

TUTTLE, DENNIS EUGENE JR e 4
TUTTLE ROOFING INC “1 =
3091 S.E. WAALER STREET L))

STUART FL 34997-5948 "«

JEB BUSH DIANE CARR

GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
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MIAM HDADE ' MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)
Tamko Roofing Products, Inc.
P.O. Box 1404
Joplin, MO 64802

Scork:

This NOA 15 being 1ssued under the applicable rulcs 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 1n Miam Dade County and other areas where allowed by
the Authority Having Junsdiction (AHJ)

This NOA shall not be vahd after the expiration date stated below The Miami-Dade County Product Control
Division (In Miam: Dade County) and/or the AHJ (in areas other than Miarm Dade County) reserve the night to
bavc tns product or matenal tested for quality assurance purposes If this product or material fails to perform 1n
- weeep » | .Zz..xer, the manufacturer will incur the expense of such testng and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within thetr junsdiction BORA reserves the nght
to revoke this acceptance, if 1t 1s determined by Miami-Dade County Product Control Division that this product or

matenal fails to meet the requirements of the applicable building code

Thus product 15 approved as described heremn, and has been designed to comply with the Florida Building Code,
including the High Velocity Hurncane Zone

DESCRIPTION: TAMKO Maodified Bitumen Roof System Over Wood Decks

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement "Miami-Dade County Product Control Approved”, unless otherwise noted heremn
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 m the
matenals, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically termmate 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 Miamu-Dade County, Flonda, and followed by
the exprration date may be displayed 1n advertising 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 its distnbutors
and shall be available for inspection at the job site at the request of the Building Official

This NOA revises NOA #02-0212 ¢],ap {pts of pages 1 through 19

The subritted drumpniaion WasEed frgx%m%a RQC75—%/&

THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

DATE 4’420 /Of
o7 NOA No . 04-0506.03

4_\ Expiration Date: 05/23/07

Approval Date. 07/01/04
BUILDING OFFICIAL e Page 1 of 19

Gene Simmons
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MiAM HDADE MIAMI-DADE COUNTY, FLORIDA
[ METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

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

NOTICE OF ACCEPTANCE (NOA)

CertainTeed Corporation (PA)
1400 Umion Meeting Road, P.O. Box 1100
Blue Bell, PA 19422

SCOPE:

Thus NOA 15 being 1ssued under the applicable rules and regulations governing the use of construction matenals
The documentation submutted has been reviewed by the BCCO and accepted by the Building Code and Product
Review Commuttee to be used in Miarm Dade County and other areas where allowed by the Authonty Having
Junisdiction (AHJ)

This NOA shall not be valid after the expiration date stated below The BCCO (In Miar Dade County) and/or the
AHJ (in areas other than Miamu Dade County) reserve the nght to have this product or matenal tested for quality
assurance purposes 1f this product or matenal fails to perform n the accepted manner, the manufacturer wall incur
the expense of such testing and the AHJ may immediately revoke, modify, or suspend the use of such product or
material within their junsdiction  BCCO reserves the nght to revoke this acceptance, 1f it 1s determined by BCCO
that this product or matenal fails to meet the requirements of the applicable building code

Thus product 1s approved as described herein, and has been designed to comply with the Hugh Velocity Hurncane
Zone of the Flornida Building Code
DESCRIPTION: CertainTeed Modified Bitumen Roofing Systems Over Wood Decks

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 g

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

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Flonda, and followed by
the expiration date may be displayed in advertising hterature If any portion of the NOA 1s displayed, then 1t shall
be done mn its entirety

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

Z753¢C
This NOA consists of fpages I through 3

Thc? subrmtted docum,,ntat.ipa {/N\?ls\l regg&sbtgl&%%xll'c'zgulg%?hﬁl}c @/f rIN

THESE PLANS HAVE BEEN e
REVIEWED FOR CODE COMPLIANCE

DATE. cf/ f(/d r NOA No.: 02-1205.02

Expiration Date: 06/19/2008

4 Approval Date: 01/30/03
P 10f 30
BUILDING OFFICIAL s

Gene Simmons
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ROOFING ASSEMBLY APPROVAL

Category.
Sub-Category:

Deck Type.

Maximum Design Pressure

Fire Classification:

Roofing

APP/SBS Modified Bitumen

Wood
-60 psf

See General Limitation #1

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Product

All Weather/Empire

Base Sheet

Flex-I-Glas™ Base

Sheet

Flex-I-Glas™ FR Base

Sheet

Fhintglas® Ply Sheet

Type IV or V1

Flintlastic STA
STA Plus 5 0
-

Dimensions
36" x 72, Roll
weight 86 lbs

(2 squares)
36" x 108", Roll
weight 90 1bs

(3 squares)

394" x 50', Roll
weight 90 lbs

(1 5 squares)
36" x 180", Roll

weight 40/55 1bs

(5 squares)

39°/4" x 33', Roll
weight 90 lbs

(1 square)

~
Flintlastic GTA, GTA- 39 %" x 33' 3", Roll

FR or Flintlastic
Diamond GTA
Fhintlastic GTS

Flintlastic GMS,
Premium GMS
Flintlastic FR-P,
Premium FR-P

Fhntlastic FR Cap

Flexiglas Premuum Cap

960

weight 105 lbs
(1 square)
39 %" x 24'9", Roll
weight. 92 1bs

TABLE 1

Test
Specification

Product
Description

ASTM D 2626 UL Asphalt coated orgamic base sheet

Type 15

UL Type G2
ASTM D 4601,
type II
UL Type G2
ASTM D 4601,
type I
ASTM D 2178
Type IV or VI
UL Type G1
ASTM D 6222,
Grade S, Type I

ASTM D 6222,
Grade G, type II

ASTM D 6164,
Grade G, Type I

(% square)
394" x 34'2", Roll
weight 100/105 Ibs

(1 square)
394" x 34' 2", Roll

weight 105 1bs

(1 square)

39" x 34' 2", Roll
weight 90 Ibs
(1 square)

36" x 38"
(1 square)

ASTM D 6164,
Grade G, Type 1l

ASTM D 6164,
Grade G, Type I

ASTM D 6163,
Grade G, Type ]

ASTM D 6163,
Grade G, Type I

Modified Bitumen coated fiberglass base
sheet

Modified Bitumen coated fiberglass base
sheet

Fiberglass, asphalt impregnated ply sheet

Smooth surfaced APP Modified Bitumen
membrane with non-woven polyester mat
remforcement for torch application
Granule surfaced APP Modified Bitumen
membrane with non-woven polyester mat
remnforcement for toch apphcation
Granule surfaced SBS Modified Bitumen
membrane with non-woven polyester mat
reinforcement for torch apphcation
Granule surfaced SBS Modified Bitumen
membrane with non-woven polyester mat
reinforcement for mop application

Fire resistant, granule surfaced SBS
Mod:fied Bitumen Membrane with non-
woven polyester mat reinforcement for
mop application

Fire resistant, granule surfaced SBS
Modified Bitumen membrane wath
fiberglass mat renforcement for mop
apphcations

Granule surfaced SBS Modified Bitumen
membrane with fiberglass ,mat
remnforcement for mop application

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
Page 2 of 30



APPROVED FASTENERS:

Fastener Product
Number Name

1 #12 & #14 Dekfast
Fastener

2 Dekfast Hex Plate

3 Olympic Fastener #12 &
#14

4 Olympic Standard

5 Insul-Fixx Fastener

6 Insul-Fixx S Plate

EVIDENCE SUBMITTED:

Test Agency

Applied Research Laboratonies
Factory Mutual Research
Corporation

Factory Mutual Research
Corporation

Jnderwnters Laboratones, Inc

United States Testing Company,
Extenor Research & Design, LLC

Extenor Research & Design, LLC

TABLE 3
Product Manufacturer
Description Dimensions  (With Current NOA)
Insulatipn fastener Construction Fasteners, Inc
Galvalume AZ50 steel 27" x 3 %” Construction Fasteners, Inc
plate
Insulation fastener Olympic Manufacturing
Group, Inc

3" round galvalume AZ50 3" round Olympic Manufacturing
steel plate Group, Inc
Insulation fastener for steel SFS Stadler, Inc
and wood decks
3" round galvalume AZ50 3" round SFS Stadler, Inc

steel plate

Name Report Date
Physical Properties 28013 06/02/87
Current Insulation Fastening FMRC 1994 01/01/95
Requirements
PA 114 J1 #3Y8A1 AM 03/23/96
(FMRC 4470)
Fire Classification R11656 07/13/87
Comphiance
ASTM D 5147 974574 06/03/88
TAS 114 (J) #3507 08 99-1 04/18/01
#3514 02LAB 11/11/02

NOA No 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
Page 4 of 30




Membrane Type: APP MODIFIED

Deck Type 1 Wood, Non-insulated

Deck Description: '9/32" or greater plywood or wood plank decks
System Type E (1). Base sheet mechamcally. fastened

All General and System Limutations apply

Base Sheet One ply of Glas Base, Flex-I Glas Base, Flex-I Glas FR Base or Poly SMS base
mechanically attached as detailed below

Fastening Base sheet shall be lapped 4" and fastened with approved roofing nails and tin caps
9" o ¢ 1n the lap and two rows staggered 1n the center of the sheet 12" o ¢

Ply Sheet (Optional) One ply of Glas Base, Flex-1-Glas Base, Flex-1-Glas FR Base, PolySMS

or one or more phes of Flintglas Ply Sheet (Type IV) or Flintglas Premum Ply
Sheet (Type VI) adhered to the base sheet n a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 1bs./sq

Membrane Flintlastic STA, Flmntlastic STA Plus 5 0, Flintlastic Diamond GTA, Flmntlastic
GTA or GTA-FR torch adhered to base or ply sheet

Surfacing (Optional) Install one of the following
1 400-b/sq gravel or 300-Ib /sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 Ib /sq
2 Kamak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy
AL MB at an application rate of 1 % gal /sq

Maximum Design
Pressure -45psf (See General Limitation #9)

NOA No - 02-1205 02
Expiration Date: 06/19/2008 {
Approval Date: 01/30/03
Page 25 of 30
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MIAMIDADE MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADC I'LAGLER BUILDING

140 WEST FLAGLER STRELT, SUITE 1603
MIAMI, I'LORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305)375-2901 FAX (305) 375-2908
J.M. Metals CONTRACTOR LICENSING SECTION
1505 Cox Road (305) 375-2527 FAX (305) 375-2558
Cocoa ,FL. 32926 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 372-6339

Your application for Notice of Acceptance (NOA) of

JM "'SV" Crimp Architectural Metal Roof System

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Matenals and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein

This NOA shall not be valid afier the expiration date stated below BCCO reserves the right to secure this
product or material at any time from a Jobsite or manufacturer's plant for quality control testing If this
product or material fails to perform 1 the approved manner, BCCO may revoke, modify, or suspend the
use of such product or matenal immediately BCCO reserves the right to revoke this approval, 1f 1t 1s
determined by BCCO that this product or material fails to meet the requirements of the South Florida
Building Code

The expense of such testing will be mcurred by the manufacturer W %ég

ACCEPTANCE NO.: 01-0622 02
EXPIRES: 08/16/2006 Raul Rodriguez
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Bulding
Code and Product Review Commuttee to be used 1n Miami-Dade County, Florida under the conditions set

forth above
FILE COPY ﬁﬂw /M
TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN Francisco J Qumtana, R A
REVIEWED FOR CODE COMPLIANCE Director
Miami-Dade County
APPROVED: 0816200 pare 5/ 3/ 2{ Building Code Comphance Office
BUILDING OFFICIAL
Gene Simmons

\\s045000 1 \pc2000\tamplatesinonce acceptance cover page dot

Internet mail address postmaster@buildingcodeonline com @ Homepage* http.//www.buildmgcodeonline.com




JM METALS Acceptance No.: 01-0622.02

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

I Renewal of this Acceptance (approval) shall be considered after a renewal application has been
filed and the onginal submutted documentation, including test supporting data, engineering
documents, are no older than eight (8) years
2 Any and all approved products shall be permanently labeled with the manufacturer's name, city,
state, and the following statement "Miami-Dade County Product Control Approved", or as
specifically stated 1n the specific conditions of this Acceptance
3 Renewals of Acceptance will not be considered if
a) There has been a change in the South Florida Building Code affecting the evaluation of this
product and the product 1s not 1n complhiance with the code changes,

b) The product is no longer the same product (1dentical) as the one onginally approved,

c) Ifthe Acceptance holder has not complied with all the requirements of this acceptance,
including the corrcct nstallation of the product,

d) The engineer who ongmally prepared, signed and sealed the required documentation mitially
submutted, 1s no longer practicing the engineering profession

4 Any revision or change 1n the matenals, use, and/or manufacture of the product or process shall
automatically be cause for termmation of this Acceptance, unless prior written approval has been
requested (through the filing of a revision application with appropniate fee) and granted by this
officc

5 Any of the following shall also be grounds for removal of this Acceptance

a) Unsatisfactory performance of this product or process,
b) Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any
other purposes

6 The Notice of Acceptance number preceded by the words Miami-Dade County, Flonda, and
followed by the expiration date may be displayed in advertising literature  If any portion of the
Notice of Acceptance 1s displayed, then 1t shall be done n 1ts entircty

7 A copy of this Acceptance as well as approved drawings and other documents, where 1t applies,
shall be provided to the user by the manufacturer or its distributors and shall be available for
inspection at the job site at all times The copies need not be resealed by the engineer

8 Falure to comply with any section of this Acceptance shall be cause for termmnation and removal of
Acceptance

9 This Acceptance contains pages 1 through 5

END OF THIS ACCEPTANCE

Page 5

- o~

Frank Zuloaga, RRC
Roofing Product Control Examiner




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

CORRECTION NOTICE
ADDRESs /P N/ SE¢

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

%/-—/U
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You are hereby notified that no work shall be concealed upon these premyses
until the above violations are corrected When corrections have beepsfiade,

call foran m%
DATE 7
¢ INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department Inspection Log
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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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: 10865 |[DATE ISSUED: | 5/13/2014

SCOPE OF WORK: RE-ROOF FLAT DECK ONLY

CONTRACTOR: STEVE FRONTERA ROOFING, INC.

PARCEL CONTROL NUMBER: 353741000000001001  [SUBDIVISION [N 100' GOV LOT 2....
CONSTRUCTION ADDRESS- 106 N SEWALL'S POINT ROAD

OWNER NAME" BUONO

QUALIFIER: STEVE FRONTERA [CONTACT PHONE NUMBER. | 772 336-3880

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

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8 00AM TO 4.00PM INSPECTIONS 9 00AM TO 3 00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Flonnda 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER* 10865 I
ADDRESS. 106 N SEWALL'S POINT ROAD
DATE ISSUED: 5/13/2014 |SCOPE OF WORK: |RE-ROOF FLAT
DECK ONLY

|[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ |
Plan Submuttal Fee ($350 00 SFR, $175 00 Remodel < $200K) $
(No plan submuittal fee when value 1s less than $100,000)
Total square feet air-conditioned spa @ $ 12175 persq ft sf $ -
Total square feet non-conditioned space, or interior remodel

@ $ 5981 persq ft sf $ -
Total square feet remodel with new trusses $ 9078 persq ft sf $ -
Total Construction Value S $ -
Building fee (2% of construction value SFR or >$200K) $ n/a
Building fee (1% of construction value < $200K + $100 per insp ) $ -
Total number of inspections (Value < $200K) $ 100 00 per insp # 1nsp n/a
Dept of Comm Affairs Fee (1 5% of permit fee - $2 00 min) $ n/a
DBPR Licensing Fee (1 5% of permit fee - $2 00 min ) $ n/a
Road impact assessment ( 04% of construction value - $5 min ) n/a
Martin County Impact Fee $
TOTAL BUILDING PERMIT FEE $ $ -
ACCESSORY PERMIT Declared Value $ $ 595000
Total number of inspections @ $ 10000 perinsp #1nsp $ 20018 200 00
Dept of Comm Affairs Fee (1 5% of permit fee - $2 00 min) $ $ 300
DBPR Licensing Fee (1 5% of permit fee - $2 00 min ) S $ 300
Road impact assessment ( 04% of construction value - $5 min ) $ 500
ITOTAL ACCESSORY PERMIT FEE: 211.00 |
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N —
) .
\ / y Town of Sewall’s Point —
Date ‘/j 1Y BUILDING PERMIT APPLICATION  Permit Number X
©
OWNERITITLEHOLDER NAME Rona\d 3 Buono Phone (Day) ‘1K - b3l-Ab3] _ (Fax)
Job site Address |0, A Seweils Bhurt R oy Stuert sae CL. 70 IY99%
Legal Description AI 100’ of Gov kot & E oF KD Parcel Control Number 35-37- (- 600-000 ~00{00 ~!
Owner Address (it different) City State Zip
SCOPE OF WORK (PLEASE BE SPECIFIC)
WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements S___ S, 0
YES NO x (Notice of Commencement required when over $2500 pnor to ficst 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 $__ (S, 2 .50 . ¢
{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 BE SUBMITTED WITH PERMIT APPLICATION
Construction Company =}eNe Ho e Rogh hey :CJ:. . Phone 112330 - 3860 Fax T12-336-856Y
Qualifiers name _“kev € WD{M Street P O- BE)( A City q?SL- sate Y zp EYRTAY
State License Number QCC, \59\ ‘Dciao OR Municipahty License Number
—
LOCAL CONTACT _J6E K242 Phone Number J/ 9~ 352~ 0.5 45
DESIGN PROFESSIONAL Fla License#
Street City State Zip Phone Number
s " ‘
AREAS SQUARE FOOTAGE Lwving Garage Covered Patios/ Porches (50D Enclosed 3@ -
.y S l—— o3
Carport Total underRoof Elevated Deck - Enclosed area below BF! i ‘.:"
* Enclosed non-habitable areas below the Base Flood Elevalion greater than 300 sq ft require a Non-Conversion Coven r{LKdlieement -
CODE EDITIONS IN EFFECT THIS APPLICATION Fiorida Building Code (Structural, Mechanical, Plumbing, Existif s} 2§ ﬁ
Natitonal Electrical Code 2005(2008 after 6/1/09)Florida Energy Code 2007, Florida Accessibihty Code 2007, Floridg Firg Pre on Code}20Q7
e -t
NOTICES TO OWNERS AND CONTRACTORS. - L
1 YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVE S TO YOUR &
PROPERTY WHEN FINANCIN(E, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING, YOUR NOTIC, CEMEN «*
2 THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM THESE RESTqu ITOR| ..
PROHIBIT THE WORK APPLIED FOR'IN YOUR BUILDING PERMIT IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUH PERTY IS '2«’3
ENCUMBERED BY ANY RESTRICTIONS SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN TH S Fg
MARTIN COUNTY OR THE TOWN OF SEWALL'’S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHE 5\-
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES r\% i '
3 BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY R S%N 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 2007 SECT 10541 105411- 5
ek A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******
AFFIDAVIT APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF M DGE | COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALLEPQINT DU E BUILDING PR S N
EI'SIGNATURE (required per 713 135F S ) 3

"OR WNER&LEGALEAUTHORIZED AGENT (PROOF REQUIRED)

K!W@a <

State of E§#da, County of MALha

MARNN

X
S
State Mida, County of

0
ON

onThisthe Y2 dayof N fn 204y On This the _ A b day of éq%! Aoy 5 5
by \/p\onm d j E(_u" u\‘l; who s personally by 5’(’0/ [ F?o'\m who 1s pe = 2
known to me or prod .r br. k,lc, known to me or pr‘od'ﬁ% f [ g g
Asviden iyl i As identification ES
Carmefa Frantanton / Notary Pubkc ;

2

o?x, 19i 5/0?‘;1/6 ' My Commussion Expires 5-29-/L

AJSONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105 3 4) ALLOTHER
- PLEASE PICK UP YOUR PERMIT PRO

ss Lgn 1on EE 1
xplres OSIZQIZUTF
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 1053 2) -
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ACORD"  CERTIFICATE OF LIABILITY INSURANCE .

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER

IMPORTANT _f the certficate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pohicy, certaln palicies may require an endorsement. A statement on this certificate does not confer hghts to the

cartificats holder in liev of such endorsement(s)

;Aﬁm RANC Cowiact Wanda Gardner
R aNGE "m{&m 561-623.6399 [ 2% ) 561-6236399
Port St Lucse, FL 34852-1426
Michaol _," S, ard AboRress, Wanda gardner@harbona com
INSURER(3) AFFORDING COVERAGE NAKC B
msurer a Western Warld Insurance Co
(NSURED Steve Fer:gtgg\‘ ?;:sﬁz%g. Inc INQURER B
Licens
PO Box 9661 ANBURER €
Port St Luele, FL 34985-9661 | INSURER O
INSURER E
IMSURER F
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER

THIS 15 TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLCY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRAGCT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQUCIES OESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES UMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS

oy TYPE 0P INSURANCE ek POUCY KUMBER R e | Moy unire
GENERAL LIASILTY EACH OCCURRENCE s 1,000,000
Bt
[GAMAGE YO RENTED
A | X | COMMERCIAL GENERAL URBILITY PGP0763441 03/07/2014 | 03/07/2015 psim ) 1°°M
| cLame-maDE OCCUR MEQ EXP (Any oo parson) | 3 5,000
|| PERSONAL 8 ADV INJURY [ ¢ 1,000,000
- GENERAL AGGREGATE ] 2,000,000
GENL AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPOP AGG | § 2,000,00
wer [ ] E&'— \0C $
AUTOMOORE LIARRLITY COMBINED SINaL! [T 4
o | (Ep prordord) 3
| ANY AUTO 800ILY INJURY (Pergerson) | $
[ | ASuneo SorequLen BODILY INJURY (Por accont)] §
NON QWNED PROPERTY DAMA s
|__ | HIRED AVTOS AUTOS {PER ACCIDENT}
s
| [vuerELLaLing GCCUR EACH OCCURRENCE $
EXCESS UAR CLAIMS-MADE AGGREGATE ]
DED I I RETENTION $ _ s
WORKERS COMPENSATION WCSTaTy T [oTH
AND EMPLOYERS UAGILITY vIN _!.mnumm ER
ANY PROPRIETORPARTNEREXECUTIVE
OFFICERMEMBER EXCLUDED? LI EL EACH ACCIDENT 3
{Mardatary m NM} €L DISEASE - EA EMPLOVEE] §
" Eam under
OESCRIPTION OF OAERATIQNS balow EL_DISEASE - POLICY umir | s

DEACRIPNON OF OPERATIONS / LOCATIONS / VEMICLES (Attach ACORD 101, Addithonal Remarks Echacule, If more space I8 requines)

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
Fax' 772.2204765
1 South Sewalls Point Road

SEWAL-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED DEFORE
THE EXPIRATION OATE THEREQF, NOTICE WILL 8E OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

AUTWORIZED REPRESENTATVE

Stuart, FL 34996 z
| Aeke/ Soubodt

© 1988-2010 ACORD CORPORATION All rights reserved
ACORD 25 (2010/05) The ACORD namo and lago are registered marks of ACORD

TOTAL P 81
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ACORO  CERTIFICATE OF LIABILITY INSURANCE e

05/14II4

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATNELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE ORPRODUCER, AND THE CERT‘IFICATE HOLDER.

Ihetenns and condrtions of the policy. certain pollcues may requlre an endorsement A statement on thls certificate does not conIe1 nghts tothe

certificate holderin lieu of such endorsemant(s

Stuartt N
3070 snws:;:: ;e Fax 772-286-938 %n [{aic no
Palm City, FL 34990
Susan Naumann S
wsurer 2 _Bridgefield Employersins Co 10701
NSURED Steve FronteraRoofing, Inc NSURER 8
Steve Frontera
PO Box 9661 RSURERE
Port St Lucie, FL 34985 INSURER D
INSURER E
INSURER F
CUVERRUTy— CERTIPICATE NOWEER LAL-045 10000100 < e

THIS IS 'I'O CERTIFY THAT THE POLICIES 0F INSURANCE LISIED BELOW HAVE BEEN ISSUED T0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE IN&JRANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUB.IECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

| TYPE OF INSURANCE v ms o POLICY NUMBER ﬁ%vm m UMITS
GENERAL LIABILITY EACH OCCURRENCE $
— "DAAGE TO NENT
COMMERCIAL GENERAL LIABILITY PREMISES (Ee oc'l:gema) $
] CLAIMS MADE D OCCUR MED EXP {Any one person) $
U
PERSONAL & ADV INJURY $
GENERAL AGGREGATE ]
cem AGGREGATE uerppuss PER PRODUCTS COMP/OP AGG | §
| POLICY | I $
AUTOMOBILE LIABILITY &WE I
ANY AUTO BOOILY INJLRY (Per porson) $
— :‘Lh g;VNEO gg;ggu;z BOOILY INJLRY (Per accident) | §
— tireo auos [ ATTOR (Per accidenk} $
— $
|—] UMBRELLALIAB [—1  occum EACH OCCURRENCE $
——1 EXCESS LiAB QAIMS-MADE AGGREGATE $
DEO RETENTI $
WORKERS COMPENSA X l W!.'EIRI'I!'I'_TUII;
E ENPL LIABILITY YIN TORY LIMITS ER
A PM’I@PARMREECUWE 83052849 07125113 | 07/25/118 |e L EACH ACCIDENT $ 500,004
OF ICERME MBER EXCLUDED? N/A
(Mandatary in NH) €L DISEASE EA EMPLOVEE | § 500,0008
It descnde under
SCRIPTION OF OPERATIONS betow I I €L DISEASE POLICY LIMIT | § 500,00

DESCRPTION OF OPERATIONS f LOCATIONS / VEKICLES (Attach ACORD 101, Additiomal Remwks Schedule If more 3pace (s required)

WLEQLEICAIL HQLRER, maale SHUCELLATION,
TOWSP-1

SHOULD ANY OF THE ABDVE DESCRIBED POLICIES BE CANCELLED BEFORE

Town of Sewalls Point
1 South Sewalls Point Road

AUTHORIZED REPRESENTA
Sewalls Point, FL 34996 S
=227
I
© 1988-2010 ACORD CORPORATION All rights reserved
ACOQRD 25 (2010/05) The ACORD name and logo reglistered marks of ACORD
R
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STATE OF FLORIDA i
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399=-0783

FRONTERA, STEVE

STEVE FRONTERA ROOFING INC

PO BOX 9661

PORT SAINT LUCIE FL 34985-9661

| stateorrorod © AC#B 221991

¥ DEPARTMENT. OF _.BUSINESS AND
Y/~ PROFESSIONAL-- REGULATION Y
N el

Congratulations! With this hcense you become one of the nearly one million ;
Floridians hcensed by the Department of Business and Professional Regulation |
Our professionals and businesses range from architects to yacht brokers, from i
boxers to barbeque restaurants, and they keep Flonda's economy strong {

CCC1326920 07/23/12 110416983

Every day we work to improve the way we do business in order to serve you better :
For information about our services, please log onto www myfloridalicense com
There you can find more information about our divistons and the regulations that |
impact you, subscnbe to department newsletters and learn more about the
Department s iniiatives

CERTIFIED ROOFING CONTRACTOR
FRONTERA; 'STEVE ' ,

. STEVE FRONTERA ROOFING INC

constantly stnve to serve you better so that you can serve your customers

.
Thank you for doing business in Flonda, and congratulations on your new license! IS CBRTIFIED under the provisions of ch 489 s,

" expization date AUG 31, 2014 112072300789

Lo~ —_— A m—— —— - -

1
;<
[T

|
}
Our mission at the Department 1s License Efficiently, Regulate Fairly We ;

THIS BOCUMENT HAS A COLORED BACKGROUNR s MICROPRINTING « LINEMARK™ PATENTED PAPER

AC# 6221991 STATE OF FLORIDA

o ¥ LICENS B SEQ# 112072300789

PTG e T
07/23/2012 |[110416983 |CCC1326920
The ROOFING CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2014 .

-~

FRONTERA, STEVE
STEVE FRONTERA ROOFING INC
505 NW ASHTON WAY

PORT ST LUCIE FL 34983
RICK SCOTT KEN LAWSON
GOVERNOR SECRETARY

NICDI AV AQ DEATIDEN AV | AW

g-d



Date 5/14/2014 10 03 AM Page 1 of 1

From Lia Anas FaxID STUINS-FAX01 Page 1 of 1

N STEVF-1 OPID LA ‘
ACCORD CERTI FICATE OF LIABILITY INSURANCE S osang

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

IMPORTANT |f the certificate holder is an ADDITIONAL INSURED, the policy(tes) must be endorsed If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer nghts to the
certificate holderin lieu of such endorsement(s

4 NAM

Stuartlnsurance Inc P ol PHONE FAX
3070 SW Mapp Fax 772-286-9389 (i No, Ext) l (AIC, No)
Palm City, FL 34990 RODRESS
Susan Naumann [ INSURERTSTAFFURUNG COVERRGE" NRICY ]
insurer A Bridgefield Employers Ins Co 10701
INSURED Steve FronteraRoofing, Inc INSURER B
Steve Frontera
INSURER C
PO Box 9661
Port St Lucie, FL 34985 INSURERD
INSURER E
INSURER F
"CUVERUTES CERTIFCRTE RUTTEER REVTSTUNRUTIEEN
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
M U NU TV ..
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
LTR TYPE OF INSURANCE ADDLFm POLICY NUMBER &S%%Ymm; (53‘1’6‘3&%) LiMs
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY gé’sﬁrﬁfs%g?efmreme) §
] CLAIMS MADE D OCCuUR MED EXP (Any one person) $
- PERSONAL & ADV INJURY $
|| GENERAL AGGREGATE §
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS COMPIOP AGG | §
_lpoufcv] I’Tﬁg} I ILOC o $
M ! Vs
AUTOMOBILE LIABILITY A ‘
ANY AUTO BODILY INJURY (Per person) | §
I %LT (%NNED iUC;IgISDULED BODILY INJURY (Per accidant) | §
—jureoaunos [ AR A U
—vi — $
—] UMBRELLALIAB [—  occup EACH OCCURRENCE §
— excess LIaB CLAIMS-MADE AGGREGATE $
DED RETENTI 1
WORKERS COMPENSATI XTW, SIAIO- o
AN EMPL LIABILITY YIN TORY LIMITS ER
A PROPI  /PARTNER/EXECUTIVE 83052849 07/25/13 | 07/25/14 |&L EACHACCIDENT § $00,0008
OFFICER'MEMBEPR EXCLUDED? N/A
(Mandatory in NH) EL DISEASE EAEMPLOYEE |$§ 500,000
If yes descnbe unaer
DESCRIPTION OF OPCRATIONS babow Q E L DISEASE POLICY LIMIT | § 500,00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101 Additional Remarks Schedule, if more space is required)
LCERTIEICATE HQLDER CANCELLATION
TOWSP-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE
ACCORDANCE WITH THE POLICY PROVISIONS
Town of Sewalls Point
1 South Sewalls Point Road
AUTHORIZED REPRESENTATIVE
Sewalls Point, FL 34996 -
. Chaen
© 1988-2010 ACORD CORPORATION All rights reserved
ACORD 25 (2010/05) The ACORD name and logo aje registered marks of ACORD




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

PERMIT # TAX FOLIO # 25 -.37~ 4/~ 000 —000 -06/00—1 -

STATE OF FLORIDA COUNTY OF MARTIN

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

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AV AILABL,!Z} . . . .
N_jo0’ 6F &ov Lok RE OfF RO /06 K Sewalls Rint Rd- Sewxitd v - Shoet
GENELRAL DESCRIPTION OF IMPROVEMENT (& rCI}'C ~3V 64('

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
NAME Roncld T Buone

ADDRESS 10k N idals Ponk RA  Sruaek , P 3499,
PHONE NUMBER 1AL L3 - AL 3 FAX NUMBZER
INTEREST IN PROPERTY

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

ot T o Fe_N
DD T
o
CONTRACTOR ZSo=
ADDRESS Steve Frontera Roofing, inc. 235
PHONE NUMBER PO Box 9661 FAX NUNBER QF ELORIDA ~F0~
Port St Luge, FL 34985-9661 MARTIN COUNTY 2=
SURETY COMPANY (IF APPLICABLE, ACOPY OF THE PAYMENT BOND IS == 5
ATTACHED) THIS IS TO CERTIFY THAT THE <52
ADDRESS FOREG - SATRUE ~=
PHONE NUMBER FAX NUNEE ARy T e s
BOND AMOUNT (43 - 3 S
DOCUMENTA@FILED IN THIS OFFICE = -~
LENDER/MORTGAGE COMPANY CAROPN TIMMANNN CLERK -
ADDRESS v & DM AT 56 o
= AN A ¥l
PHONE NUMBER FAX NUNRER >
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER e
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713 13 (1) (a) 7, FLORIDA STATUTES -
=
NAME
ADDRESS )
PHONE NUMBER. FAX NUMBER
IN 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 FAX NUMBER

EXPIRATION DATE OF NOTICE OF COMMENCEMENT
( EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED)

WARNING TO OWNER ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1 SECTION 713 13, FLORIDA STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE
JOB SITE BEFORE THE FIRST INSPECTION IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF (SECTION 92 525, FLORIDA STATUTES)
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S Sewall’s Point Road

Sewall’s Point, Florida 34996 o
Tel 772-287-2455 Fax 772-2204765 TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
FILE COPY
RE-ROOF PERMIT CERTIFICATION
PERMIT # TC
. A&,
CONTRACTOR'S NAME_Otewe Fronksa liggﬂmor«e y 112~ 336 -3880%Ax 112 - 336§k %
OWNER'SNAME __2keare Foanten
CONSTRUCI ION ADDRESS PO W ol oy PSL. sTAIEFL
RE.ROOF _BZ _RESIDENTIAL(SINGLE FAMILY)
COMMERCIAL **--REMOVEREINSTALL ROOF [OP HVAC LQUIP YES NO

++ DISCONNECT/RECONNECT HVAC ELLCTRIC YES NO

*+ REQUIRLS A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553 844 F S YES NO - INSURED VALUE OF RESIDENCE

RE-ROOF INSPECTION AFFIDAVIT 10 BE PROVIDED IN LILU OF BUILDING DEPARIMENT INSPECTION YES ANO

ROOF TYPE {HIP BOSTON-HIP GABLE FLAT OTHER
Oni

ROOF PITCH /12 SLOPE

ROOF DECK.* SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SH EATHING/PLYWOOD FOR APPLICATION OF
NLCW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004"

SPACED SHFATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE [ILLED-IN WIIH BOARDS OF THE SAME -

SIZE AND THICKNESS 10 PROVIDE A CLOSFLY [TTED SOLID DECK
NAIL NCW BOARDS AS PER FLORIDA BUILDING CODE *2004"

X EXISTING DECK 10 REMAIN/REPAIRED & RENAILED

EXIS1ING ROOF coverRNG /Yo F/fgé LXISTING COVERING TO BE REMOVED? YESX NO___

pROPOSLD NEW ROOF COVFRING T PO
7 g url?
MANUFACfURERQiﬁL 7.S/£ _ PRODUCT NAML_ZZ EFCF BPAPRODUCT APPR # FLIY0BR3 -5

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INS FALLATION SPECS MUST BE ON THE JOB SITE A1 TIME OF INSPECTION

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, 1HE EXISTING 1 RUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THL TRUSSES TO SUPPORT
INCREASED DEAD LOADS AN ENGINELRING [NSPECTION REPORT SHALL BE SUBMITTED WITH I'HE PERMIT APPLICATION

PROPOSED FLASHING X _GALV /STEEL ALUMINUM COPPLR OIHER

RIDGEVENT TO BE INSTALLED YES __SZ NO

DESCRIPTION OF wor&xﬁ_@agz LbiS5lias ARV fpoF, Rindil ﬂyuegémh//
p—4 7 14

Do Deck |, FaSkag b= TPO 2752

RMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN
REGULATING CONSTR UCTION AND ZONING




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

Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

ROOFING MATERIAL LIST
NO | MATERIAL QUANITY UNIT |[REMARKS
0 GAF Tumbeiline 30 shingles 25 SQ EXAMPLE

[ _|Bex L7 vewed tmr s

| 2 | 42 20/ Lot Ay caovd
[2EnS DEC K ¢ SCarees p7
%C HBhrts Aws Rz Ech).

LLUE fr Tre [)-S@tie

S&17 JrFPE
FLesce Bock TPO &0

Page 1




EXTERIOR RESEARCH & DESIGN, LLC
Certificate of Authorization #9503

353 Christ Street
TRINI'IY}ERD Sinr o Gens
PHONE (203) 262-9245

FAX (203) 262-9243
EVALUATION REPORT

Carlisle SynTec Incorporated Evaluation Report C33680 09 10-R5
P.O. Box 7000 FL14083-R5
Carlisle, PA 17013 Date of Issuance: 09/08/2010

Revision 9: 05/27/2013
SCOPE:
This Evaluation Report is 1ssued under Rule 9N-3 and the applicable rules and regulations governing
the use of construction matenals in the State of Flonda The documentation submitted has been
reviewed by Robert Nieminen, P E for use of the product under the Florida Bullding Code The

product described herein has been designed to comply with the 2010 Florida Building Code sections
noted herein

DESCRIPTION :‘G-auﬂ‘i!sn!e!Su! :regwf@'ll’a:l ]

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein

CONTINUED COMPLIANCE: This Evaluation Report Is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, PE f the product changes or the referenced Quality
Assurance documentation changes Trinity|ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity | ERD Evaluated”

may be displayed in advertising literature If any portion of the Evaluation Report 1s displayed, then
it shall be done In its entirety

INSPECTION: Upon request, a copy of this entire Evaluation Report 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 Evaluation Report consists of pages 1 through 4, plus a 28-page Appendix

Prepared by.

=~ > s,
) 3‘:;’% \GENES 7 ;'2
‘(::3 ';\o_s‘a"s - ”":
E3N ®z
H - =z The facsimile seal appearing was authorized
$%  gr,.c OF L“’; N by Robert Nieminen, P E on 09/27/2013
= o A “°-’ - This does not serve as an electronically signed
H 0, S SE document Signed, sealed hardcopies have been
Robert J.M. N'emlnen' P.E. """‘f,;/c \'A\.“:.\\" transrmtted to the Product Approval Administrator and
Florida Registration No 59166, Florida DCA ANE1983 o THn to the named dlient

CERTIFICATION OF INDEPENDENCE"

1 Extenor Research & Design, LLC d/b/a Trinity | ERD does not have, nor does it intend to acquire or will it acquire, a
financial interest in any company manufacturing or distributing products it evaluates

2 Exterior Research & Design, LLC d/b/a Trinity | ERD 1s not owned, operated or controlled by any company
manufacturing or distributing products it evaluates

3 Robert Nieminen, P E does not have nor will acquire, a financial interest 1n any company manufacturing or distributing
products for which the evaluation reports are being i1ssued

4 Robert Nieminen, P E does not have, nor will acquire, a financial interest in any other entity involved in the approval
process of the product



| TRINITY |ERD

ROOFING SYSTEMS EVALUATION"®

1

SCOPE:

Product Category- Roofing

Sub-Category: Single Ply Roof Systems

Comphance Statement: Carlisle Sure-Weld TPO Single Ply Roof Systems, as produced by Carlisle
SynTec Incorporated, have demonstrated compliance with the following sections of the Florida Building
Code through testing in accordance with the following Standards Comphance 1s subject to the

Installation Requirements and Limitations / Conditions of Use set forth herein

STANDARDS*

Section Property Standard Year
1504 31 Wind FM 4470 1992
1504 31 Wind FM 4474 2004
1507 13 2 Physical Properties ASTM D6878 2006
152362 Wind TAS 114 2011
REFERENCES:

Entity xa tio Reference Date
ACRC (TST4671) FM 4470 07-051 08/29/2007
ACRC (TST4671) FM 4470 07-059 10/15/2007
ACRC (TST4671) FM 4470 10-009 05/19/2010
ACRC (TST4671) FM 4470 10-018 08/25/2010
ACRC(TST4671) FM 4470 10-019 08/25/2010
ACRC(TST4671) | FM 4470 11-034 06/28/2011
ACRC(TST4671) FM 4470 11-035 06/28/2011
ACRC(TST4671) FM 4470 11-036 06/29/2011
ACRC(TST4671) FM 4470 11-037 06/29/2011
ATI (TST1588) FM 4470 01-37050 01 03/13/2000
ATI (TST1588) FM 4470 01-39152 01 03/28/2001
ATI (TST1588) Physical Properties 01-37490 01 05/26/2004
ATI (TST1588) FM 4470 63524 01-111-47 03/16/2006
ATI (TST1588) FM 4470 76506 01-111-47 09/06/2007
ATI (TST1588) FM 4470 77891 01-111-47 10/26/2007
ATI (TST1588) FM 4474 C1141 01-109-18 09/13/2012
CTL (TST1577) TAS 114 / FM 4470 CTLA-105R 10/13/2008
CTL (TST1577) TAS 114/ FM 4470 CTLA-105R-1 10/13/2008
CTL (TST1577) TAS 114 / FM 4470 CTLA-105R-2 10/13/2008
CTL (TST1577) TAS 114 / FM 4470 CTLA-106R 10/16/2008
CTL (TST1577) TAS 114 / FM 4470 CTLA-106R-1 10/16/2008
CTL (TST1577) TAS 114 / FM 4470 CTLA-106R-2 10/16/2008
CTL (TST1577) TAS 114 / FM 4470 CTLA-106R-3 10/16/2008
CTL (TST1577) TAS 114 / FM 4470 CTLA-106R-4 10/16/2008
CTL (TST1577) TAS 117 CTLA 111R 01/13/2009
PRI CMT(TST5878) TAS 114 / FM 4474 CST-016-02-01 05/04/2011
PRI CMT(TST5878) TAS 114/ FM 4474 CST-016-02-01 05/05/2011
ERD (TST 6049) Physical Properties C32760 01 11 01/19/2011
FM Approvals (TST1867) FM 4470 329A1 AM 10/15/1997
FM Approvals (TST1867) FM 4470 3001522 03/26/1999
FM Approvals (TST1867) FM 4470 3003393 03/30/1999
FM Approvals (TST1867) FM 4470 3006110 06/13/2001
FM Approvals (TST1867) FM 4470 3011329 06/10/2002
FM Approvals (TST1867) FM 4470 3012879 04/04/2003
FM Approvals (TST1867) FM 4470 3013584 06/27/2003
FM Approvals (TST1867) FM 4470 3014692 08/05/2003
FM Approvals (TST1867) FM 4470 3019890 12/16/2004
FM Approvals (TST1867) FM 4470/4474 3017662 06/07/2005
FM Approvals (TST1867) FM 4470/4474 3023032 07/20/2005
FM Approvals (TST1867) FM 4470/4474 3020845 01/25/2006
FM Approvals (TST1867) FM 4470/4474 3021941 03/20/2006
FM Approvals (TST1867) FM 4470/4474 3023340 03/20/2006
FM Approvals (TST1867) FM 4470/4474 3023458 07/18/2006
FM Approvals (TST1867) FM 4470/4474 3022174 09/25/2006
FM Approvals (TST1867) FM 4470/4474 3026964 07/25/2007
FM Approvals (TST1867) FM 4470/4474 3028438 08/22/2007
FM Approvals (TST1867) FM 4470/4474 3031350 09/27/2007

Evaluation Report C33680 09 10-RS
FL14083-R5

Revision 5 09/27/2013

Page 2 of 4

Exterior Research and Design, LLC
Certificate of Authorization #9503



TRINITY |ERD

Entity Examination Reference

FM Approvals (TST1867) FM 4470/4474 3028655 11/09/2007
FM Approvals (TST1867) FM 4470/4474 3026951 01/21/2008
FM Approvals (TST1867) FM 4470/4474 3031349 05/13/2008
FM Approvals (TST1867) FM 4470/4474 3031765 07/21/2008
FM Approvals (TST1867) FM 4470/4474 3033217 12/08/2008
FM Approvals (TST1867) FM 4470/4474 3034066 04/14/2009
FM Approvals (TST1867) FM 4470/4474 3034776 08/07/2009
FM Approvals (TST1867) FM 4470/4474 3037400 09/02/2009
FM Approvals (TST1867) FM4470/4474 3033356 10/09/2009
FM Approvals (TST1867) FM 4470/4474 3040639 08/11/2010
FM Approvals (TST1867) FM 4470/4474 3036762 03/08/2011
FM Approvals (TST1867) FM 4470/4474 3041535 06/08/2011
FM Approvals (TST1867) FM 4470/4474 3039340 06/24/2011
FM Approvals (TST1867) FM 4470/4474 3043858 08/25/2011
FM Approvals (TST1867) FM 4470/4474 3041797 10/13/2011
FM Approvals (TST1867) FM 4470/4474 3039073 11/22/2011
FM Approvals (TST1867) FM4470/4474 3040260 02/27/2012
FM Approvals (TST1867) FM 4470/4474 3047327 09/13/2012
FM Approvals (TST1867) FM 4470/4474 3040639 09/18/2012
FM Approvals (TST1867) FM 4470/4474 3043858 09/25/2012
FM Approvals (TST1867) FM 4470/4474 3042075 10/23/2012

UL, LLC (QUA9625)

PRODUCT DESCRIPTION:

Quality Control

Service Confirmation

Exp 06/05/2016

The following roof covers are mechanically attached or fully adhered to Approved substrates using

fasteners, stress plates and adhesives, as outhned in the Limitations / Conditions of Use herein

41 Sure-Weld membranes are nominal 45-mil (1 1-mm) or 60-mil (1 5-mm) thick, polyester-scrim
reinforced, thermoplastic olefin (TPO) single-ply roof membranes

42 Sure-Weld EXTRA membranes are nominal 72-mil (1 8-mm) or 80-mil (2 0-mm) thick,
polyester-scrim reinforced, thermoplastic olefin (TPO), single-ply roof membranes

4 3 Spectro-Weld membranes are nominal 60-mil (1 5-mm) or 80-mil (2 0-mm) thick, polyester-
scrim reinforced, thermoplastic olefin (TPO) single-ply roof membranes

4 4 Sure-Weld FleeceBACK 100, 115 and 135 membranes are nominal 45-mil (1 1-mm), 60-mil
(1 5-mm) or 80-mil (2 0-mm) thick, polyester-scrim reinforced, thermoplastic olefin (TPO) single-
ply roof membranes with a polyester fleece backing

45 Sure-Weld AFX 120, Sure-Weld AFX 135 and Sure-Weld AFX 155 membranes are nominal
45-mil (1 1-mm), 60-mil (1 5-mm) or 80-mi (2 0-mm) thick, respectively, polyester-scrim
reinforced, thermoplastic olefin (TPO) single-ply roof membranes with a polyester fleece backing
formulated for hot asphalt application

46 Spectro-Weld FleeceBACK membranes are nominal 60-mil (1 5-mm) thick, polyester-scrim
reinforced, thermoplastic olefin (TPO) single-ply roof membranes with a polyester fleece backing

47 Sure-Weld SAT membrane i1s a nominal 45-mil (1 1-mm) or 60-mil (1 5-mm) thick, polyester-
scrim reinforced, thermoplastic olefin {TPO) single-ply roof membrane laminated to an elastomeric
pressure-sensitive adhesive

LIMITATIONS:

51 This Evaluation Report is not for use in HVHZ jurisdictions
current Mtami-Dade NOAs

52 Refer to a current UL Roofing Materials Directory for fire ratings of this product

5 3 For steel deck installations, foam plastic insulation shall be separated from the building interior in
accordance with FBC 2603 4 unless the exceptions stated in FBC 2603 4 1 and 2603 6 apply

5S4 Unless otherwise noted in Appendix 1, roof decking and its attachment shall be specified and
installed to meet project design critena to the satisfaction of the AH)

55 For recover installations, the existing roof shall be examined in accordance with FBC 1510

For HVHZ junisdictions, refer to

Exterior Research and Design, LLC
Certificate of Authorization #9503

Evaluation Report C33680 09 10-R5
FL14083-R5

Revision 5 09/27/2013

Page 3 of 4



:/ TRINITY |ERD

56 For mechanically attached insulation or membrane or strip-bonded insulation, the maximum
design pressure for the selected assembly shall meet or exceed the Zone 1 design pressure
determined in accordance with FBC Chapter 16 Zones 2 and 3 shall employ an attachment
density designed by a qualified design professional to resist the elevated pressure cniterna
Commonly used methods are RAS 117, FM LPDS 1-29 and ANSI/SPRI WD1 Assemblies marked
with an,asterisk* carry the imitations set forth in Section 2 2 1 5 1(a) of FM LPDS 1-29 for Zone
2/3 enhancements

57 For assemblies with all components fully bonded in place, the maximum design pressure for the
selecteq assembly shall meet or exceed critical design pressure determined in accordance with
FBC Chapter 16 No rationa! analysis 1s permitted for these systems

58 For mechanically attached insulation or membrane over existing roof decks, fasteners shall be
tested in the existing deck for withdrawal resistance A qualified design professional shall review
the data for comparison to the mimimum requirements for the system Testing and analysts shall
be in accordance with TAS 105 or ANSI/SPRI FX-1

59 For bonded insulation or membrane over existing substrates in a re-roof (tear off) or recover
installation, the existing deck or existing roof surface shall be examined for compatibility with the
adhesive to be installed If any surface conditions exist that bring system performance into
question, field uplift testing in accordance with ASTM ES07, FM LPDS 1-52 or ANSI/SPRI IA-1 shall
be conducted on mock-ups of the proposed new roof assembly

5 10 For bonded insulation or membrane over existing substrates in a recover installation, the existing
roof system shall be capable of resisting project design pressures on its own merit to the
satisfaction of the AHJ, as documented through field uphft testing in accordance with ASTM E907,
FM LPDS 1-52 or ANSI/SPRI IA-1

5 11 Metal edge attachment (except gutters), shall be designed and installed for wind loads In
accordance with FBC Chapter 16 and tested for resistance in accordance with ANSI/SPRI ES-1 or
RAS 111, except the basic wind speed shall be determined from FBC Figure 1609

S 12 All products In the roof assembly shall have quality assurance audit in accordance with the FBC
and F A'C Rule 9N-3

INSTALLATION:

61 Carllsle]Sure-WeId TPO Single Ply Roof Systems shall be installed in accordance with Carlisle
SynTec, published installation instructions, subject to the Limitations / Conditions of Use noted
herein

6 2 System attachment requirements for wind load resistance are set forth in Appendix 1 "MDP” =
Maximum Design Pressure Is the result of testing for wind load resistance based on allowable wind
loads, and reflects the ultimate passing pressure divided by 2 (the 2 to 1 margin of safety per FBC
1504 9 has already been applied) Refer to FBC 1609 1 5 for determination of design wind loads

6 3 For mechanically fastened membrane systems (Type D) over profiled steel deck, membrane shall
be installed running perpendicular to steel deck flutes

BUILDING PERMIT REQUIREMENTS:

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the

installation of this product

MANUFACTURING PLANTS:

Contact the noted QA agency for information on product locations covered by QA procedures

QUALITY ASSURANCE ENTITY"

UL, LLC - QUA9625, (414) 248-6409, karen buchmann@ul com
- THE 28-PAGES THAT FOLLOW FORM PART OF THIS EVALUATION REPORT -

Exterior Research and Design, LLC Evaluation Report C33680 09 10-R5
Certificate of Authorization #9503 FL14083-R5

Revision 5 09/27/2013
Page 4 of 4



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

SewalPs Point, Florida 34996

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

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION
(FLORIDA STATUTE 553.844)

The following information is to be provided by roofing contractor or owner/builder on all re-roof
apphcations for the purpose of obtaiming compliance with recent changes to State Statute and referenced
“Hurricane Mitigation Manual”. Effective date October 1, 2007

Note These requirements apply to residential structures built prior to implementation of the FBC on
March 1, 2002

* Value show proof of insured value of residential structure or a copy of the ad-valorem tax value.
* Provide copy of contract

All re-roofs regardless of value shall comply with the following:

Re-nailing All sheathing and decking shall be re-nailed per section 201.1 and a secondary water
barrier installed.

« Existing fasteners that are 8d clipped head, round head or ring shank and spaced 6 1n. or less
o.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads
spaced at 6 1n. o.c. along framing

* Indicate below which method is to be used to satisfy the secondary water barrier
requirements:

All jomts 1n roof sheathing shall be covered with a mmimum of 4 1n. strip of self—adhermg
polymer 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 additional underlayment 1s required

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

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

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

* Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
* A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permt application and submit details to perform the following.
1 Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2 Wherever a strap 1s missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, chips, straps and fasteners to achieve an uplift capacity as
specified in Table 201 3 OR
b Approved strap ties or right angle gusset brackets with a mimmum uplift
capacity of 500 1bs shall be installed to the top plate or masonry wall below
c. Refer to sections 201.3.1 to 201 3.4 for prescriptive requirements



. p

L
K2d

A
3

LICENSED GENERAL, BUILDING OR RESIDENTIAL CONTRACTORS’
REROOF WINDSTORM LOSS MITIGATION COMPLIANCE AFFIDAVIT

A RESIDENTIAL STRUCTURE VALUED AT $300,000 OR MORE SHALL COMPLY
WITH THE FOLLOWING
« Roof to wall connections must be enhanced up to 15% additional cost of the reroofing cost
« A certified or registered general, building or residential contractor comphance affidavit
must accompany the re-roof permit application and submit details to perform the following
1 Sufficient amount of eave sheathing shall be removed to view 6 ft of roof rafters
2 Wherever a strap 1s missing or an existing strap has fewer than 4 fasteners on each end of
connection with the wall, the connection shall be strengthened by adding
a Metal connectors, chps, straps and fasteners to achieve an uphft capacity as specified in
Table 201 3 OR
b Approved strap ties or right angle gusset brackets with a minimum uphft capacity of 500
Ibs shall be installed to the top plate or masonry wall below
¢ Refer to sections 201 3 1 to 201 3 4 for prescriptive requirements
A RESIDENTIAL STRUCTURE VALUED AT $750,000 OR MORE SHALL COMPLY
WITH THE FOLLOWING
When any activity requiring a building permt that is apphed for on or after July 1, 2008,
and for which the estimated cost 1s $50,000 or more for a building that 1s located in the wind
borne debris region as defined ins 1609 2 of the Florida Building Code, Building
a  Opening protections as required within the Florida Building Code, Building or
Florida Building Code, Residential for new construction shall be provided

TO BE COMPLETED IF INSURED VALUE OF SINGLE FAMILY IS OVER $300,000 00 AND WAS
PERMITTED PRIOR TO MARCH 1, 2002

YEAR PERMITTED INSURED OR P A IMPROVED VALUE §

DETAILS OF MITIGATION WORK TO BE PERFORMED (Add additional sheets 1f necessary)

JOBSITE ADDRESS |06 M. Spuils Tone BRd.  Stuart, HA. 3495

QUALIFIER NAME 5‘&'&[(. P?on\-om LICENSENO Cece i35i la‘iao
compANY NAME Steve Gronlera ?m(:ur) , TJc. PHONENO “1- 3% -3§580
Sworn f.% and subscribed before me ¢ Sworn to and subscribed before me
this_8** day of YY\Mg 20 1Y this_le* day of maﬁ 2014
By. Steyve  Fronlers By~ Ronsd 1 Buony
g&m@#m__ C/'Mm»&. NZ('MLTLEL
Notary Public, State ©f Flor Ndtary Public, State of Florida

Personally known to me Personally known to me

Produced ID Produced ID DY W¢C

Type

Type __ _

po" "“e,‘ Notary Pubiic State of Flonda

. » Carmela Frantanton

‘3‘;\ d§ My Commission EE 202791
0 A\ Expires 05/29/2016

“»

Notary Public State of Flonda
. Carmela Frantanton

My Commission EE 202791
Expires 05/29/2016




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF CHECKLIST

A document review will be performed on the following items prior to the submittal of a
permit application Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included

THIS REVIEW SHEET MUST ACCOMPANY THE APPLICATION SUBMITTAL.

Please make sure you have ALL required copies before subnutting pernut application

The following minimum requirements must be provided for permitting and inspections

1 Copy Completed apphication

2 Copies Complete list of proposed materials-

2 Coptes Re-roof certification

1 Copy Re-roof Inspection affidavit if used, prior to final inspection

RESIDENTIAL REROOFS

2 Copues approved roofing manufacturer specifications for all products used
e Manufacturer specs/fastening schedule for roof shingles (must meet the mimimum
area wind load)
e Manufacturer must have Florida Product Approval
e Location of proposed re-roof (1f only a partial re-roof) and area % calculation
¢ Section/detail through hip and ridge tile caps per F R S A for tile roofs**
2 Copies Re-roof windstorm loss mitigation certification (and affidavit 1f applicable)

COMMERCIAL REROOFS

2 Copies Roof Plan
e Show all features (pitch, drains, equipment, etc )
e Details 3/4"=1'0" min scale
e Parapet or edge
¢ Rooftop mounting or equipment expansion joints
e Type of roofing (& insulation if any) being removed
e Type of roof deck

2 Copies Approved roofing manufacturer specifications for all products used
e Manufacturers complete roofing system specifications & installation guidelines
(Include fastening schedule meeting minimum area wind load)

1 Copy Verification of Contractor form
o Contractor verification form (HVAC and/or electric) required 1f roof top HVAC
equipment is removed/reinstalled and/or 1If HVAC electric 1s disconnected/reconnected

**Concrete or ClayTile Roof Specify how the roof field tile will be attached to the deck (reference F S R A Installation
Manual) Provide section details showing the installation/attachment of ridge and hip cap tile Demonstrate comphance with
the 2007 FBC 1507 3 & 2007 FBC/Residential R905 3 Also provide Product Approval for all roof adhesives

All Product Approval & Installation Spec’s must be on the job site for inspection
All tile re-roofs require an “in progress” tile installation inspection or certified pull test at final



TOWN (1) 2 SEWALLS POINT
BUILDING DBPARTMEN /]NSPECTION LoGg./ — /
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Steve Frontera Roofing, Inc.

P.O. Box 9661
Port St. Lucie, FL 34985-9661

1-800-520-3880 Office
(772) 336-8568 Fax

License # CCC1326920

Homeowner: Ronald Buono

Job Address: 106 N. Sewalls Pownt Rd.
Stuart, FL 34996

Contact Number: 772-631-2631

To Town of Sewall’s Point Building Department

To whom this may concern:

The permit calls for us to remove the existing deck and re-nail the plywood, but we
cannot remove this deck because the Modified system is torched to the plywood and
cannot be removed.

There arc pictures for you to review.

Thank You, 6/3/2014
Steve Frontera




Print Page 1 of 3

Subject. [No Subject]
From Joe Kara (joekara63@gmail com)

To steve fronteraBatt.net

Date Wednssday May 28 2014 1222 PM

https //us-mg204 matl yahoo com/neo/launch? partner=sbc& rand=2aut81l167aqc& Its=1401294152 5/28/2014
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Sent from my 1Phone

https //us-mg204 mail yahoo com/nco/launch? partner=sbc& rand=2att811167aqc& Its=1401294152 5/28/2014
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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 772-2204765

RE Permut # Date

Inspection Affidavit

1 Steye Fontera Qwﬁ na Twe licensed as a(n) Contractor® /Engineer/Architect,
(plcasc print name and circle Lic Type ' FS 468 BUIIdmg Inspector*

License #,  CLe (32 (AR0

On or about , 1 did personally nspect the roof
(Date & time)

deck nailing and/or secondary water barrier work at { Db k} . 5&3&\\5 fo' m-\—_g_d.
(circle one) (Job Site Address)

Shwart | Florada 34499

Based upon that examunation [ have determuned the nstallation was done according to the

HuWn 553844 F S)
pd

N——”_
nat
STATE OF FLORIDA
COUNTY OF

——y

Swor@j:ic:‘s‘i)scnbed before me this day of 20@&[
By (j‘iﬁ]ﬁza :
-/

Notary Public, State of Florida

Chamers  Frantanton

(Print, type or stamp name)

Commussion No £ £ R0 T4/

P "% Notary Public State of Flonda
b » Carmela Frantanton

My Commussion EE 202791
Expires 05/29/2016

Personally known
Produced Identification
Type of identification produced

* General, Building, Residential, or Roofing Contractor or any indvidual certified under 468 F S to make such an
mspection Include photographs of each plane of the roof with the permit # or address # clearly shown marked on the

deck for each nspection
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KEITH S. KILGALLEN, D.D.S.

SUITE 400 STUART PLAZA 2951 COLORADO AVENUE STUART FLORIDA 33494

TELEPHONE (305) 283-7880

January 31, 1978

WEQE a0 are
] JONY T 1678
HIASICHJBS1 W A

bl A R P O S

Mr. John Rossiter
Commissioner

Town of Sewall's Point

1l Sewall's Point Rd., South
Jensen Beach, Florida 33457

Dear Mr. Rossiter:

There are 2,624 square feet of living area in
the house we propose to build. Joann's Father
and Brother have told us that they will build
the house for approximately $20 per square
foot. This comes to a total of $52,480. Our
estimate, i1n which we are allowing an inflation
factor of 7% is $58,000.

Sincerely,

50%41%\/

(eith S. Kilgallen

MC



A KEITH S. KILGALLEN, D.D.S. @

SUITE 400 STUART PLAZA 951 COLORADO AVENUE STUART FLORIDA 33494

TELEPHONE (305) 283-7880

February 5, 1979

Mr. John Guenther
Building Commissioner
Town of Sewall's Point

Dear Mr. Guenther:

been
I havepinformed by the Town of Sewall's Point that my
building permit for the construction of our home has
expired or wlll expire soon.,

We are very close to completion of our home at this

point. Unfortunately, we had experienced a delay during
the month of November. My mother passed away unexpectedly
on November 11, 1978, During that time I was detained

in Titusville helping my father clear up her affairs.

This was for a perlod of approximately two weeks,

I am afraild that during that time, the construction of
our home, for which I am fully responsible, suffered.
I ask you to please take this into consideration and
grant an extension to my original building permit.

incerely,

Joann D. Kilg en

Thank you for your help.

aan3IARAAIARRAIANARRAARLG
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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 26 4/ . St LS /55 22,

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

/7/71/////

/M/ﬂw Pzt rés /S DT
ViNED  fEX EAc,

LPEMpvE O NP LS
NEED foivky™ M0,
2. FAT sz JPP SHEETT

Youare hereby notified that no work shall be concealed upon these prepaises
until the above violations are corrected  When corrections have be made,
call for aninspection

e &5
INSPECTOR

DO NOT REMOVE THIS TAG




o TOWN OF SEWALL'S POINT, FLORIDA
Voo APPLI'CATION FOR TREE REMOVAL, KCLOCATION, REPLACEME! k .

Permit No.

Date Issued iazf _
This application shall include a wriiten statement =iving reasons for

removal, relocation or replacemen? and a site tlan which shall include
the dimencsional location on a survey, scale drawing, or aerial ~hotograph
cunerimnosed with 1ot lines to <cile, of all existing or proposed
structures, 1mprovements arnd 1le uses, location of affected “rees
1dentified as to heipht and nume, common Or botanical. Groups of trees
may be designated as clumpe with an estimated size and number, etc.

(See Ordinance #103) y 7
0600 filkiwuaofity
Owner‘_[ﬁizbl_é y ‘!LGALLQ/ Present Address_ sOmARr A . Fh

P 28-258Y
Contractor (ownvee - R™U/CDER ) Address ) Ph
Subdivision Lot MNo. ___ Area
~

No. of Trees to be kemoved o7 -g_ﬂ) TREES R
) o0AKR TREE O\ \
/|  Pepp=r 7RecE/
No. of Trees to be Relocated 9 ‘ZA&/)GC A{-mé' (no_fee)
within 30 days -
70 Be TRIWSP LANT ED
AT TUES. ok WED .

No. of Trees to be Repnlaced
within 30 days

Permit Fee:s $ (,5.00 for 1lst .00 eacn adouitioreal
tree - not to exceecd $25.00)

(No permit fee for trees which are relocated on proper®y or lie within a
utility easement and are required to be removed 1in order to provide
uti1lity service, nor for a tree which is dead, diseased, 1nJjured or

hazardous to life or proncriy.)

Plans approved as submitted Plans approved as marked

Permit good for one (1) year. TFee for renewal o expirea permits 1S $3.00.

Signature of Applicant % ~ AL A~

Date Submitted

Approved by Building Inspector /j%gaéfq VI Date :;//%?7%>f{
T A / y
Approved by Puilding Comm SslonZ;:;Z&r’ v;?qa/fﬁéé;—” Date 55/%342;9

Date Completea
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TOWN OF SEWALL'S POINT, FLORIDA

Date _NDM&H&M( 2003 1ree RemovaL permit N2 2156

APPLIED FOR BY BUOI\JO (Contractor or Owner)
Owner ‘O(a N1 %UJAANS DOL’\)’( TZD
Sub-division , Lot , Block

Kind of Trees

No Of Trees REMOVE (ﬁ %AL-%,S

No Of Trees RELOCATE \ElTHIN 30 DAYS (NO FEE) ¥ORTAI L Paimn S,
No Of Trees}BﬁE L WITHIN 30 DAYS A Coconur
REMARKS

FEE$_[S,_@'

Signed, /(Mﬂ SIQHG@M
/ Applicant own Clerk

Dara Bhon | Saea

|

TOWN OF SEWALL'S POINT  “lcreiatian v

TREE REMOVAL PERMIT

Rt ORDINANCE 103

PROJECT DESCRIPTION

REMARKS =




TREE REMOVAL, RELOCATE OR REPLACE

PERMIT APPLICATION PACKAGE

DOCUMENTS CONTAINED IN PACKAGE
1. Tree Removal/Relocation Application
2. Tree Removal/Relocation Submittal Requirements



TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town Replant and landscape trees shall be considered a tree

No permit required for:

1 Trimming of trees unless it effectively removes it, meaning tnmming or pruning to the extent that a plant’s
natural function is severely altered

2 Trees with a diameter of less than one inch

Permit Fee:

1 Tree permuts are $15 00, payable in advance.

2 No permut fee needed for tree which 1s dead, diseased, injured, hazardous to life or property, or a prohibited
species Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S F R.)

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varmish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1 Fill out application information below to include
a applicant information
b written statement giving reasons for removal, relocation, or replacement if necessary
¢ foranew S F R, a site plan which shall include the dimensional location on a survey, scale drawing or

aenal photograph, supenmposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and numbser, etc

d for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in Lieu of site plan

Place 1dentification tape or ribbon on each tree for clarity to inspector if necessary
Inspector will visit site and review application and pass, fail or revise
Permit must be picked up and on site prior to work proceeding

Permits expire if work does not begin within 3 months and 1f activity 1s interrupted over 45 days

wn bW

Owner\'{/ MIC‘\OQL BUO NO Address]06 N Siuels Ponhlﬁol Phone 285 §437
Contractordfea by Lanbsmpwé Address %7 V& b)ue Juwy Jasiw  Phone33H /§ 93

RBeacH lell B 2¢0 094 6
No. of Trees: REMOVE M Type SuBAL FALmMS

No. of Trees: RELOCATE &7 WITHIN 30 DAYS Typempf/lotlvl}( RC‘C /IOGJQ ﬁc/n’l (/’751\42//%/#1‘

No.of Trees: REPLACE _o- ] WITHIN30 DAYS  Type [2¥ bt ] B2 s CoConsor P Ims
/J/e/c,aq Polms Alexanoer paLms

Written statement giving reasons:
/? EpESIqnivg v )sTie ,(zr/z/bzfz:pe/w ,
Signature of Appllcant /?D 5@ 44/Jm4 /OG/L, Date /O,/ 7// a3

- 08
Approved by Building Inspector A\/— Date /4/ /5'/ 43 Fee:_/{ x5
Plans approved as submitted A\—-—\Plans approved as revised/marked




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
OPID AG
CREA-11 10/23/03

PRODUCER ¥

Atlantic Pacaific Insurance-PBG
11382 Prosperity Farms, #123

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

Palm Beach Gardens FL 33410
Phone 800-538-0487 Fax-'561-626-3153 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA  O01ld Dominion Insuranqéhk 40231
INSURER B T e
Creative Landscaping; INSURER C Xal ‘7‘
S8R5 B2sidhonns o675 VB
1xie J.g INSURER D
Jensen Beach FL 49g7 / ? Y
INSURER € JIST * 0y
COVERAGES e ”
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
INSRADD FFECTIVE |POLICY EXPIRA
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER '::?\Lr‘g\f Ewn cmr) DATE (uuman)N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 300,000
Mo | DAMAGE TORENTED
A X | COMMERCIAL GENERAL LWBILITY | MPG31858 08/18/03 | 08/18/04 | PREMISES (Eaoccurence) | $ 500,000
CLAIMS MADE OCCUR MED EXP (Anyone person) 310,000
PERSONAL 8 ADV INJURY | $ 300,000
GENERAL AGGREGATE $ 600,000
GEN L AGGREGATE LIMIT APPLIES PER PRODUCTS COMP/OPAGG | $ 600,000

" Teouey [ 1%8% [ ]woc

OFFICER/MEMBER EXCLUDED?

descnbe under
s ECIAL PROVISIONS below

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea acaident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
|| HrReo AuTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY Ao | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
I OCCUR CLAIMS MADE AGGREGATE $
3
DEDUCTIBLE $
RETENTION  § 3
WORKERS COMPENSATION AND TS I%R
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $

E L DISEASE - EA EMPLOYEE| $
EL DISEASE POLICY LIMIT | $

OTHER

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

Landscape Gardening

CERTIFICATE HOLDER

CANCELLATION

SEWALLS

Town of Seawalls Poant
Building Dept

1 So Sewalls Point Rd
Seawalls Point FL 34996

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

REPRESENTATVES

s /] Jeud “"""'/f7 / ooty

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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