108 North Sewall’s Point Road
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POINT, FLORIDA

/ .
283005 2
Permlt Number Date 4-23-86

#; i ; !2 ICATION FOR PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING

This application must be accompanied by three (3) sets of plans, to scale, (%" scale for
building drawings), including plot plan, foundation plan, floor plans, wall and roof cross-
sections, plumbang, electrical and airconditioning layouts, and at least two elevations,

as applicable. A copy of the property deed 1s required for new house or commercial building
construction.

Owner MR. AND MRS. HENRY T, CLEMENTS Present Address_ 1300 SAND DOLIAR LA
Phone 283-4703 STUART, FLA,
General Contractor SUN BUILDERS Address BOX 1624

Phone 334-9015 STUART, FLA. 33495

Where Licensed FLA. STATE CERT. License Number CBCA 13472 <
Plumbing contractor WHITE PLUMBING License Number 60

Electrical contractor STUART ELECTRIC License Number 60

Airconditioning contractorteGeM. License Number CACO 33657

License Number SERlECEER

Roofing contractor

Describe the building, or alteration to existing building IWO STORY, SINGLE FAM. RES.

Name the street on which the buil ng, ts front building line and 1ts front yard will

R REYER—DREAE

face: .
Subdavision TWIN RIVERS Lot Number 3 Block Number
Bulldlng;Lrea, 1n81q§_walls 3591 square feet
Garage, carport, porcqes, etc. 780 . square feet
' \ ¢
Contract price (excluding land, carpetl g, appliances, la dscaplng, etc ) $ 174, ,813.00
Jp’}i’(gnuu X4 N
Cost of permit $ /éSZ/ 511- S&ans approved as submitted or, as marked
e

I understand that this permit 1s good for twevle months from the date of i1ts 1ssue and that
the building for which this permit 1s i1ssued must be completed within that time and in
accordance with the approved plans. I further understand that approval of these plans in

no way relieves me of complying with the Town of Sewall's Point Ordinances and the South
Florida Building Code. I agree that the building site will be clean and rough-graded before
a Certificate of Occupancy is sought, and, moreover, that I shall be responsible for main-
taining the construction site 1in a neat and orderly fashion, policing the area for trash,
scrap building materials and other debris, such debris being gathered in one area and at
least once a week, or oftener when necessary, removing same from the area and from the Town
of Sewall's Point. Failure to comply with the above requirements may sult 1n a Building
Inspector or a Town Commission V'red-tagging” the building p
tained in @ dumpster.

Contractor's signature

"I uﬁdérstand that thais building must be 1n accordance with the approved”plans and that it
must comply with all code requirements before a Certifjcate of Occupancy will be issued

v
TOWN RECORD @5

Approved by Building Inspector (date) -@/ﬁé inspector's 1n1tlals‘%‘
14

Approved by Town Commissioner (date) ;fj/{zl inspector's initials :Eiég

Certificate of occupancy i1issued (date)

APPROVAL OF THESE PLANS IN NO WAY RELIEVES THE CONTRACTOR OR BUILDER OF COMPLYING WITH TH™
TOWN OF SEWALL'S POINT ORDINANCES, THE SOUTH FLORIDA BUILDING CODE AND THE FLORIDA MO“

ENERGY EFFICIENCY BUILDING CODE.
See Attachment #/ ?J L
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WARRANTf QEED

RAMCO FORM O1
s INDIVID TO INDIVID

This Wareanty Deed rate he 25 dn oy  APRIL

WILBUR K. SNAPP and INDIA A. SNAPP,

A D 19 85 by

husband and wife
il"r('lll(l,l('r called the qranlor {o

HENRY T. CLEMENTS, JR. and DORIS CLEMENTS, husband and wife

uhose puslo”uv address R RPN r/,
/ LA Ce ! 1 NN P
’wrcmu[l('r called l’nc qranlee T . - “y -
. ¢ ! .
IWhererer wed herew the tevins “oFaant ] .ﬁul urantee  adude Wl the parties 10 the invrument and
the hoiry dewal representatnes and s 7 of indiadu iy

und the sucdessors and awikns of corporations)

wlmBSSBthI Ihat the qrantor for and o considcration of the sum ol $ 10.00 and other

i'ulllulll: lun\u[( rations  reg ('(,)l (U’u'r('uf [RY ;Il!(’l\' (I(LIH)H ’quul Iu r ,))' ranis ,mrqums )('”3 a’wns re

mises sclcases concoye and confirms unto the grantee all that «crtam land siuate n Martin
County 1orda 112

Lot 5, TWIN RIVERS, A Subdivision of the South 519.9 feet of Government
Lot 1, Section 35, Township 37 South, Range 41 East, lying between
Indian River and St. Lucie River, Sewall's Point, as recorded in Plat

Book 2, Page 52, Martin County, Florida, public records, including all
riparian rights appertaining thereto

Subject to restrictions, reservations, easements and limitations of

record, zoning and/or other prohibitions imposed by governmental
authority

]Ogtultl‘ wih all the tenements heredilaments and appurienances thereto bclongmg or tn any-
unse apperlar nq

]0 ﬂﬁue ilnd to HOId, the same 1n f('(' simple forvucr

Vi the grantor iwraby covenants unth said grantec that the qrantor s lawiul(y seized of said land
tn feo sumpl(’ that the qrantor has good nqht and law[ul uulllonly to sell and convey said land. that the
grantor herchy [u“y warrants the ttle to said land and wnll (l('f('n({ the same agains! the law!ul clarms o[

all persons whomsoever and that said land s fr(-o of all encumbrances eacepl taxes accruing subsoquent

to December 31 1984,

lﬂ wuﬂBSS Whﬂ'BOf, the said grantor has s:qnc(f and sealed these presenls the Jay and year

flrsl above written

S(gﬂé’(‘l S(’Gl?({ (”l(l delwered tn our presence

on. Black N .
P

yur 7. naZ%]
- ]
i D Newdiras—~ 2L A -
india A Snapp
Ceorqgia { SPACE BELOW FQR RECORDERS USE
STATE O}
COUNTY OF mklf& ( '

I HFREBY CEFRIITY that on this diy bofore me, an officer duby

authorized 1n the State aforesaid and in the County aforesaid to take
acknowledgments, personilly ppoarad

WIT BUR K SNAPP and INDIA A SNAPP, husband
and wife

to me known to be the person S described 1n and who executed the

forcgoing mstrument nd they acknowledeed before me that
cxecuted the same

WITNESS nis hand and official seal in the Countv ind
State lst aforesaid this 2 StHH

- Apr' | ,A D 19 85
wauL A) J\hbk<iinzxav*-/
Notary Public
]hn/anuwn/pnpunJ/y My Ccmmission expires:

/0/30/87
Adddre w / /

day of




MARTIN COUNTY PUBLIC HEALTH UNIT

! ”
pr ‘., . ’ 131 East 7th Street

Stuart, Florida 33497
287-2277

P

STUBOUT ELEVATION AND FILL CERTIFICATION

APPLICANT }/{/\//25/ /- Cé EYFTS
LecaL pescriprion: Lol 9 JL/nl KVERS

sEpTIC TANK PERMIT NwMBER. /0 V6 ] (s

The items noted below must be certified by a surveyor or engineer and returned
to the Health Department prior to the first plumbing inspection by the Building
Department

;/1. Building Permit Number:
S g

2. 1 certify that the elevation of the top of the lowest plumbing stubout is
at or above the approved elevation as shown on septic tank permit application.

Date elevation checked:

X 3. I certify that the top of the lowest building plumbing stubout is

feet above the crown of road.
e
1 certify that all severe limited soil has been removed from an area of &3

4 i feet by f{ feet to a minimum depth of\adTO(h) PecY BT B Xopl o AXefortsd

N\,
s

. = Submit plot plan to scale of excavated area.’ /s s
) selow ExssTiVs r
Date observed: . &2A6€ ne A

DAINAED . 1998
NOTE a Severe limited soil includes but is not limited to hardpan, clay, silt, -
marl or muck.

b. Drainfield must be centered in the excavated area. Please set stakes

to identify the excavated area boundaries. Drainfield will not be
approved if severe limited soils are not removed.

CERTIFIED BY: As applicant or applicant's

representative I%
ntg.

Florida Professional Number:

the &boye y€
a4

(Signature) ¥

Date. Job Number:

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

(Signature of Environmental Health Specialist) (Date)

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

Page 1
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MARTIN COUNTY PUBLIC HEALTH UNIT
131 East 7th Street
Stuarc, Tlorida 33497
287-2277

SITI EVALUATION

APPLICANT 11/617 r}/ / 0 /6/77&}2%5
LEGAL DESCRIPTION A@f‘ S 71);’)/7 f/uers

v

SOIL PROFILE

N Grey

17 >k Geey Son USDA SOIL TYPE Pa melo
N B P

N %VOLJQ%O” USDA SOIL NUMBER i
« Lt EWWLyS; Impervious solls are present at

4 — — Wheter N %

feet below natural grade.

5——.

| I @mm&w&
M <;55Lﬁ1)ﬂi*e£)
5 \//

9 =7
PRESENT WATER DEPTH BELOW NATURAL GRADE {D FEET

‘
WET SEASON RANGE PER SOIL SURVEY 5?(/"4@9 i FEET

/
ESTIMATED WET SEASON WATER DEPTH BELOW NATURAL GRADE éi FEET

INDICATOR VEGETATION PRESENT O&Mz@\,}g @c( mMS ngw) Pm(ma%j &k

IS BENCHMARK LOCATED ON PLOT PLAN AND PRESENT ON SITE?

)/
APPROXIMATE AMOUNT OF FILL ON NEIGHBORING LOTS /’ 22

OTHER FINDINGS:

Teansiton Ze
V‘%Z?)e/(:/:ﬂ O;let;zQ ka 4 EVALUATION BY (%fﬂ/u &“\LB zQ,%
DATE \3" // Yo d




Pormit YOIO f well or septic
/// MARTIN COUNTY PUBLIC HEALTH UNIT syshom i nste” oo te g
VA APPLICATION FOR,ONSITE SEWAGE DISPOSAL SYSTEM | ot ¢ '~ . . v
P ;‘\‘ \L. Iz—~,;\‘z' -2 ‘
/ER’MIT NUMBER : HD BC-114
\r— 1T —
namMe oF appricant: JHEARY (. Cgmal_’]s woue prone: 283 - 4703
WORK PHONE: |- - 575
MAILING ADDRESS OF APPLICANT: 0 dJ A,
LOT 5 BLOCK ‘SUBDIVISION twin rivers
PLAT BOOK __ 2 PAGE _ 52 DATE_SUBDIVIDED
RESIDENTIAL: NUMBER DWELLING UNITS NUMBER BEDROOMS_JTQ -
. HEATED OR COOLED AREA OF HOME __ =326 SQUARE FEET
COMMERCIAL: TYPE OF BUSINESS PROPOSED NUMBER PEOPLE
AFFIDAVIT

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

SIGNATURE OF PROPERTY OWNER OR OWNER'S

LEGALLY AUTHORIZ EPRESEN/\TIVE :

INSTALLATION SPECIFICATIONS
SEPTIC TANK CAPACITY / 350 GALLONS

DRAINFIELD SIZE 500 SQUARE FEET

3 QU s SEPT IRED
1OP OF CUWLD:E NG STU ELAVATION OF TOP OF SEPTIC TANK Is RE QUIR

INIMUM O BE A MINIMUM ELEVATION OF
TOBEAM T
) oF _ROAD

28 ppovE CRUE 32 "g0v _Clud OF £0AD

THIS PERMIT EXPIRES ONE (1)

YEAR EROM DATE OF ISSUAMITT
ISSUED BY: W/&ﬂ’éﬂ-dé / DATE: 3‘_/2 ’gé

ENVIRONMENTAL HEALTH SPECIA

PLEASE NOTE: 1. THIS PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUANCE.
2, 1IF BUILDING STUBOUT IS MORE THAN 20 FEET FROM SEPTIC
TANK AND DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN
SHOWN ABOVE WILL BE REQUIRED.
3. 1IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING
DIVISION,
4. IF ANY INFORMATION ON THIS PERMIT CHANGES, PLEASE SUB:
o Tm Lty Wit B0 MIT AN UPDATED APPLICATION TO THIS OFFICE.
e R 5. 1IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED
SKETCH OF ADDITIONAL SPECIAL REQUIREMENTS.

FINAL INSPECTION

CONSTRUCTION APPROVED BY: DATE:
ENVIRONMENTAL HEALTH SPECIALIST

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

Page 1



v

CERTIFICATE OF INSURANCE

v v

|
SET TAB STOPS AT ARROWS
ISSUE DATE (MM/DD/YY)

July 24, 1986

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
C NO RIGHTS UPON THE CERTIFICATE HOLDER THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
ggpiggf Insurance Inc. COMPANIES AFFORDING COVERAGE
Hobe Sound FL 33455 COMPANY A
LETTER American States
COMPANY
INSURED iEer B
B
SUN BUILDERS COMPANY
Southern Skyline Dev., Inc. LETTER
PO Box 1624 COMPANY =
Stuart, F1. 33495 LETTER

OVERAGES

THIS IS TO CERTIFY THAT 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

$E_) INSSSIEI)EDSOR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDF-
F SUCH POLICIES

co POLICY EFFECTIVE POLICY EXPRATION LIABILITY LIMITS IN THOUSANDS
TYPE OF INSURANCE POLICY NUMBER DATE (MWD
LTR (MWDDAYY) DATE (MWDDAYY) occirel T accrecate
| GENERAL LIABILITY BODILY
X | compreHENSIVE FORM INURY | $
X | PREMISES/OPERATIONS PROPERTY
X UNDERGROUND DAMAGE $ $
EXPLOSION & COLLAPSE HAZARD
X | PRODUCTS/COMPLETED OPERATIONS TBD 7/23/86 7/23/87
| X | conTRacTuAL Conanen | $ 300 [$300
X | INDEPENDENT CONTRACTORS
X | BROAD FORM PROPERTY DAMAGE
X | PERSONAL INJURY PERSONAL INJURY |$
AUTOMOBILE LIABILITY BODLY
— INJURY
ANY AUTO PR PERSON) | B
™| ALL OWNED AUTOS (PRIV PASS) BOOLY
— INJURY
OTHER THAN
|| A owneo auos (BRGRA4Y) PeR ccoenn | $
HIRED AUTOS PROPERTY
NON-OWNED AUTOS DAMAGE
|| GaRace LiaBILITY B8 D
i COMBINED | §
EXCESS UIABILITY
Shuidd 8! 8 PO
|| UMBRELLA FORM e enl $ $
OTHER THAN UMBRELLA FORM
WORKERS' COMPENSATION t STATUTORY l
AND $ (EACH ACCIDENT)
$ (DISEASE POLICY LIMIT)
EMPLOYERS' LIABILITY
$ (DISEASE EACH EMPLOYEE)
OTHER
i

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

State of Florida - Res. Building Contractor

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL ]} DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OFWUPON THE COMFANY ARS AMPRESENTATIVES

Town of Sewalls Point
One S Sewalls Pt Rd.
Sewalls Pt., Fl. 33494

ACORD 25 (8/84)
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¢oMbA o LULHLL PUBLIC HCALTH UNLT
/ APPLICATION FOR OHSITLC SEWAGE DISPOSAL SYSIEM

SITE INFORMATION

/.. IS THERE A SERFIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE PROPOSED
' PRIVATE WELL?
/2. IS THERE A PRIVATE WEIL WITHIN 75 FEET OF THE PROPOSED SEPTIC SYSTEM?
3. IS THERE A LIMITED USE NON-COMMUNITY OR OTHER PUBLIC WEIL WITHIN 100 FEET
OF PROPOSED SEPTIC SYSTEM? i
4. IS THERE A PUBLIC WELL WITHIN 1500 FEET OF THE PROPOSED SEPTIC SYSTEM? NO
5. IS THERE A PUBLIC SEWER WITHIN 100 FEET OF THE PROPOSED LOT?
6. IS THERE A LAKE, STREAM, WETLAND, OR OTHER BODY OF WATER WITHIN 75 FEET OF THE
PROPOSED SEPTIC SYSTEM? NO
7. IS THERE A PROPOSED OR EXISTING PUBLIC WATER LINE WITHIN TEN FEET OF THE
PROPOSED SEPTIC SYSTEM?  NO
8. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15 FEET OF
THE PROPOSED SEPTIC SYSTEM? NOQ
9. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFIC? o
10.  ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJAC T OR
CONTIGUOUS LAND WITHIN 75 FEET Of THE APPLICANT'S LOT, IF PRESENT, SHOWN ON
PLOT PLAN? YES ”
1. ARE ALL PUBTIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? ypg
12, DOES THE PLOT PLAN INGLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN TO
SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDINGS OR RESIDENCES
SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC SYSTEM, ANY PROPOSED
OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS R DRIVEWAYS, AND SURFACE WATERS
SUCH AS LAKES, PONDS, STREAMS, CANALS, OR WETLANDS? o
13.  THERE IS )2¢ (, SQUARE FEET OF AVAILABLE LAND To INSTALL THE SEPTIC SYSTEM.
THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE ARFA,
ELEVATIONS
1. CROWN OF ROAD ELEVATION ! SHOW LOCATION ON PLOT PLAN,
IF ROAD IS NOT PAVED, BENCIFARK ELEVATION SHOW LOCATION ON PLOT PIAN.
2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM .1
SHOW LOCATION ON PLOT pLAN, T
3.

IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V'" AS IDENTIFIED ON FEMA

MAPS? WV |2 IF YE%, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD FLOOR ELEVATION
OF BUILDING? =, 10 NGVD 1929 (ELEVATION OPTIONAL)

Y4

s
ey s
NOTE: MusT BE CERTIFIED BY REGISTERED CERTIFIED BY: /4?/41/)/;/ /7 /C’/
SURVEYOR OF ENGINEER IN THE FL, PROFESSIONAL NO: J,5,
STATE OF FLORIDA. DATE: z« /< JOB NO:

SITE DIRECTIONS
ATTACH SITE LOCATION MAP OR EXPLAIN DIRECTION TO SITE BELOW

Page 2
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PROJECT NAME-
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Scale Fleld ©< <& Sheet Fleld Book -
7 = Design “ot/ Pg. E
Date Drawn ~&+< Drawing No Work Order g
'3/3/’6 Checked % o No. '
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TOWN OF SEWALL'S POINT

— APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit # //926% IS

Date Issued 5 25

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph,superimposed with lot lines to scale, of all existing
or proposed structures, improvements and site uses, location of affected trees i1dentified
with an estimated size and number, etc..

Owner_HENRY CLEMENTS Address 1300 SAND DOLLAR LN Phone 2834703
STUART, FLA.

BOX 1624 STUART

SUN BUILDERS Address Phone 334-9015

Number of trees to be removed (list kinds of trees)]-:OUR PALMETTO PALMS -

(DESIGNATED BY RED DOTS) AND THREE PALM GROURS EAST OF WOOD DECK ON

ATTAUHFD S TTE PLAN CUOPY., PALM GROUPS OBSCURE VIEW OF RIVER.
Number of trees to be relocated within 30 days (no fee) (list kinds of trees)

Number of trees to be replaced withain 30 days (list kinds of trees)

Permit Fee: $
exceed $25.)

($5 for first tree plus $1l. for each additional tree - not to

(No permlt fee for trees which are.relocated on property or lie w1th1n a.utility easement’
and are required to be removed in order to provide utility service, nor for a tree which
1s dead, diseased, injured or hazardous to life or property.)

Plans approved as submitted Plans approved as marked

for renew f expired permit $5. :
CLH7 Date submitted

Al \/Vr

Pexmit good for one year. Fe

Signature of applicant

Approved by Building Inspector Date

A C b // /a%
Approved by Building Commissioner Date S

Completed
Date

Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT COBTAINING A PERMIT: BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSES CF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PIANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE ( L2) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, FLORIDA
HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA. »



SEMNIIKSEN ENGINEERING, INC.

STUART TESTING LABS, INC.

Consultants in Soil Mechanics, Foundations and Geotechnical Engineenng.
Materials Testing and Inspections: Soils—Concrete—Asphait—Steel

/737

2760 SE Fairmont Street, Stuart, Flonda 33494, (305) 286-6124/(305) 286-6047

SOILS INSPECTION

PROJECT Clements Residence BP #1934 JOB/CLIENT NO. 239-1002
LOCATION Padfill - footings REPORT NO. -1-
CLIENT Sun Builders DATE 6-12-86
TYPE OF FILL Varicolored Sand
METHOD OF COMPACTION Tamp TYPE OF PROCTOR _ T-180
MAXIMUM DENSITY OF MATERIAL 104.6 DENSITY REQUIRED 95
LOCATIONS AND RESULTS OF TESTS
TEST TEST DEPTH BELOW PERCENT PERCENT
NUMBER LOCATION FINISHED GRADE MOISTURE COMPACTION

1 Northwest corner of garage o'-1' 8.0 99.4

2 Southwest corner of garage o'-1' 12.6 96.5

3 Northwest corner of house 0'-1' 6.6 97.5

4 Northeast corner of house 0'-1' 6.9 97.5

5 Southeast corner of house o'-1' 8.7 98.4

6 Southwest corner of house 0'-1' 9.0 95.6
REMARKS FIELD TECHNIC Z

APPROVED BY:

Carl

H.D. HenﬂVén, P.E.



HENRIKSEN ENGINEZRING, INC.
sYUART TESTING LABS, INC.

Consultants in Sail Mechanics, Foundations and Geotechnical Engineenng
Matenais Testing and Inspections Soils—Concrete—Asphalt—Steel.

2760 SE Fairmont Street, Stuart, Fionda 33494, (305) 286 6124/(205) 286-6047

SOIL COMPACTION TLST GRaPH

PROJECT Clements Residence BP #1934 JOB/CLIENT NO 239-1002
LOCATION Lot 5, Sewall's Point DATE 6-13-86
LIENT Sun Builders REPORT NO -2-
TYPE OF SOIL Varicolored Sand TYPE OF PROCTOR T-180
MAXIMULT DENSITY OF MATERIAL 109.6 p.£.c. OPTIMUM MOISTURE 9.6
PADFILL
| I | | 1 f
I 11 | !
> | {1
E | | ] |
{ | | || | [
o 106  joum
2 NN L LT 1T 111§
3 I | I §
] | g
o
£ 104 \ 1 A /I\Iy |
3 L0 N |
[a)
& X N
= 7 T
5 / I
= 02 [N | N {
£ AN | | I [
= I |
z | [
| |
[ | N
7 9 11

LAB TECHNICIAN
PLOTTED BY

MOISTURE CONTENT (percent of dry weight)

iy APPROVED BY % ;

BJ Carl H.D. Henrlk

CHECKED BY

CH
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STATE OF FLORIOA Dy irhinent of Professional R, gulation

CONSTRUCTI Oi INODUSTRY . LICENSING -BOARD

’” T S
s g -
e FiLe N0 N

(" StaTe oF FLoriDa  Bepartment of Hrofessihal Rigul

- CONSTRUCT}IONI( INDUSTRY
LICENSING BOARD

ation

07/02/585 €8 CA13472 . 00006

THECERTIFIED BUILDING CONTRACTOR

NAMED BELOW IS CERTIFIED. . \

UNDER THE PROVISIONS OF.CHAPTER 489

THE YEAR EXPIRING JUNZ :30,-1987
]

-~

BRETAS, TERCIQ "':w' (1)
SUN'BUILDERS .

~

CERTIFIED~By;LjDING‘“§0NTRACTOR
HAS PALD T 1F FER REQUIKED BY CHAPTER 449

FOR T E;}Jﬁ?\l'ﬂlf\‘( \\J% 50,-1987
arenr_/

FOR [
N itk iraw” :

S
—

| eRnTAS, Timcio 1) ' ' ALY
A r 1PLEABHE READ IMPORTANY

f{ SUI' B LD ZRS Jigg ot T €A 5 e omearion o e m.mffm{\“J
f 39y 1(2“ ,,‘_, ‘;;\, \__ GOVERNOR \:: — > REGULATION

STUART FL 33494 TR CONSTRUCTION INDUSTRY LICINSING 4SARD
F POST OFFIC:Z BOX 2

- JACKSONVILLE, FL 32241

,’%{_"‘“_’{“\ DISPLAY IN A CONSPICUOUS PLACE S SsonaL AL GoNTROL No Fies No BATEN No
S e s e s 00 PLACK o

A Ry

637349 lcacarsara] vooge ‘imJ.Oj]
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\ - - - .
—® — &
. ) N OMB 3067-0077
. FEDERAL EMERGENCY MANAGEMENT AGENCY Fapires Feb 1987

NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

This form 1s to be used for 1) New/Emergency Program construction in Special Flood Hazard Areas, 2) Pre-FIRM construction after
September 30, 1982, 3) Post-FIRM construction, and, 4) Other buildings rated as Post-FIRM rules

HeEW Y CLeEmENTS

BUILDING OWNER'S ADDRESS

o N Sewaw's Porwt Pd. SEwnis R

PROPERTY LOCATION (Lot and Block numbers and address if avallable)

LoT 5, Twin PyweR &

| certify that the information on this certificate represents my best efforts to interpret the data available | understand that any false

statement may be punishable by fine or imprisonment under 18 U S code, Section 1001

SECTION | ELIGIBILITY CERTIFICATION (Completed by Local Community Permit Official or a Registered Professional Engineer,
Architect, or Surveyor)

COMMUNITY NO| PANEL NO SUFFIX DATE OF FIRM FIRM ZONE DATE OF CONSTR BASE FLOOD ELEV BUILDING 1S

{In AO Zorb use depth) 0 New/Emergency

* 0 Pre-FIRM Reg

) €
120104 |ooco | | O |4l3ley A0 APES Et).o G Fot P e

YES NO !tis intended that the building described above will be constructed in comphance with the community's flood plain
O O ordinance The certifier may rely on community records The lowest floor (including basement) will be at an elevation
of ft, NGVD Failure to construct the building at this elevation may place the building I1n violation of
the community’s flood plain management ordinance

YES NO The building described above has been constructed in compliance with the community's flood plain management
O O ordinance based on elevation data and visual inspection or other reasonable means

If NO 1s checked, attach copy of variance issued by the community

YES NO The mobile home located at the address described above has been tied down (anchored) 1n comphance with the
O O community's flood plain management ordinance, or in compliance with the NFIP Specifications

MOBILE HOME MAKE MODEL YR OF MANUFACTURE SERIAL NO DIMENSIONS
X

(Community Permg(n 13l or Registered Protessional Engineer, Architect, or Surveyor)

NAME S‘T“EB }[zn/ T BODWN  avoress 295 £FCH S,

TITLE /0. L /é[j / ety S+tvert state FLA 20 33495
g dNAfUREfW. DATE /() /‘7/?@ pHoNe 28 7-05 25

. b

\/f_ o[ I
N SECTION I EL ION CERTIFICATION (Certified by a Local Community Permit Official or a Registered Professional Engineer,
S / , Architect, or Surveyor )

FIRM ,ZONE‘,mi/A:fJ{
S

FIRM ZONES V, V1-V30 | certify that the bun?ng %t the property location described above has the bottom of the lowest floor beam

| éemfy that the building at the property location described above has the lowest floor (including basement)
at an elevation of feet, NGVD (mean sea level) and the average grade at the building site 1s at
an elevation of feet, NGVD

at an elevation of feet NGVD (mean sea level), and the average grade at the building site
1s at an elevation of feet NGVD

FIRM ZONES A, A99, AH and EMERGENCY PROGRAM | certify that the building at the property location described above has the lowest
floorelevationof_____ feet, NGVD The elevation of the highest adjacent grade next to the buldingis___ feet, NGVD

A
FIRM ZONE AO | certify that the building at the property location described above has the iowest floor elévation of
feet, NGVD The elevation of the highest adjacent grade next to the buildingis__________feet, NGVD

-

SECTION It  FLOODPROOFING CERTIFICATION (Certification by a Registered Professional Englqggr or Architect)

I certify to the best of my knowledge, information, and belief, that the building 1s designed so that the building i1s watertight, with
walls substantially impermeable to the passage of water and structural components having the capability of resisting hydrostatic
and hydrodynamic loads and effects of buoyancy that would be caused by the flood depths pressures velocities, impact and uphft
forces associated with the base flood
YESO NOQO In the event of flooding, will this degree of floodproofing be achieved with human intervention?
(Human intervention means that water will enter the buillding when floods up to the base flood level oc-
cur unless measures are taken prior to the flood to prevent entry of water (e g, bolting metal shields over
doors and windows)
YESO NOO Will the building be occupied as a residence?
If the answer to both questions is YES, the floodproofing cannot be credited for rating purposes and the actual lowest floor must be
completed and certified instead Complete both the elevation and floodproofing certificates

FIRM ZONES A, A1,-A30, V1-V30, AQ and AH, Certified Floodproofed Elevationis —_ feet (NGVD)

THIS CERTIFICATION IS FOR O SECTION If O BOTH SECTIONS Il AND Il (Check One)
CERTIFIER’SZAME COMPANY NAME LICENSE NO (or Affix Seal)

%%IE EnN T RRoww rgfmpr‘s495mc. #4049
P ﬂ/&/ 295 FiHsT, FH.  2g7-0525

SIGNAYU O DATE - CITY STATE PHONE

n

A /0/9)¢6  Stuert FIH.  2€7-D525

nsurance agent should attach the original copy of the completed form to the flood insurance policy application,
+ . ‘the second copy should be supplied to the policyholder and the third copy retained by the agent

* - INSURANCE AGENTS MAY ORDER THIS FORM
.. e

FEMA Form 81-31, SEP 83 REPLACES FEMA FORM 81-31, APR 82, WHICH IS OBSOLETE

593 117




New/Emergency Program Construction

For the purposes of determining insurance rates, buildings for which the start of construction or substantial improvement
commenced after September 30, 1982, are New/Emergency buildings

Pre-FIRM Construction

For the purposes of determining insurance rates, builldings for which the start of construction or substantial improvement
was on or before December 31, 1974 or the effective date of the Inithal Flood Insurance Rate Map (date printed on commu-
mty FIRM), whichever i1s later Special Note If an approved building permit 1s dated prior to December 31, 1974, construction
must have commenced not later than 180 days after the date of the approved building permit “Existing Construction” and
“Pre-FIRM Construction” have identical meanings for the purposes of the Natronal Flood Insurance Program

Post-FIRM Construction

For insurance rating purposes buildings for which the start of construction or substantial improvement commenced after
December 31, 1974 or the effective date of the initial Flood Insurance Rate Map (date printed on community FIRM), which-
ever 1s later New Construction’ and “Post-FIRM Construction” have identical meanings for the purposes of the National
Flood Insurance Program

Substantial Improvement

Any repair, reconstruction, or improvement of a building, the cost of which equals or exceeds 50 percent of the market
value of the building either (a) before the improvement or repair 1s started, or (b) if the building has been damaged, and is
being restored the market value before the damage occurred For Flood Insurance Program purposes substantial improve-
ment 15 started when the first alteration of any wall, ceiling, floor, or other structural part of the building commences,
whether or not that alteration affects the external dimensions of the structure However, the term does not include either
any project for health, sanitary, or safety code specifications which are solely necessary to assure safe hving conditions,
or any alteration of a building listed on the National Register of Historic Places or a State Inventory of Historic Places

Lowest Floor — The lowest floor i1s the lowest floor (including basement) ot the enclosed area The following modt-
fications of the lowest floor definition are permitted in order to meet commumity permit practices

(1) In Zones A, AO, AH, A1-A30, B, C, D, and Emergency Program areas which are not oceanside buiding sites

(a) The floor of an unfinished enclosed area at ground level or above, which 1s a crawl space, or space within the foun-
dation walls, usable as areas for building maintenance, access, parking vehicles, or storing of articles and maintenance
equipment (not attached to the building) used In connection with the premises 1s not considgred the building s lowest floor
if the walls of the unfinished enclosed areas are constructed with openings (such as with parallel sheer walls, open lattice
walls, discontinuous foundation walls, and combinations thereof) to facilitate the unimpeded movement of flood waters or
the walls are breakaway walls

(b) The floor of an attached unfimished garage used for parking vehicles and storing articles and maintenance equip-
ment used in connection with the premises and not attached to the building 1s not considered the building’s lowest floor 1f
the walls of the unfimished enclosed areas are constructed with openings (such as with parallel sheer walls, open lattice
walls, discontinuous foundation walls, or combinations thereof) to facilitate the umimpeded movement of flood waters or
the walls are breakaway walls

(2) In Zones V and V1-V30, and Emergency Program areas which are oceanside building lots, the following exceptions
apply
(a) For flood plain management purposes, the floor of an unfinished enclosed area ts not considered the building's

lowest floor if the area's walls are constructed as breakaway walls However, for insurance rating purposes

(1) The floor of an unfimshed enclosed area less than 300 square feet 1s not considered the building’s lowest
floor if the walls are breakaway walls 3

(n) The floor of an unfinished enclosed area equal to or greater than 300 square feet 1s considered the building’s
lowest floor even If the walls are breakaway walls

(b) The fioor of an unfimshed enclosed area with walls made of insect screening or open wood constructed break-
away lattice work (regardless of the size of the area enclosed) s not considered the building's lowest floor

Lowest Floor Elevation — The lowest floor elevation 1s the elevation of the bottom of the floor beam of the lowest floor in
Zones V, V1-V30 In ail other zones, the lowest floor elevation is the elevation of the top of the lowest floor

ON WITH ON ON
SLAB BASEMENT PIERS SLAB
A
LOWEST
A ZONES FLOOR
ZONES

LOWEST FLOOR

f

.

LOWEST FLOOR {\\

WINDOW \QJ]_

— ELEVATION OF = g : %
LOWEST FLOOR IF - LOWEST

BASE AVERAGE GRADE ] BASEMENT 1S Y | FLOOR
FLOOD BASE FLOODPROOFED ! BASE
ELEVATION FLOOD R ‘ FLOOD
ELEVATION R i\| AVERAGE ELEVATION
\/V ) ” ! \
— )
J ~—
ELEVATION OF LOWEST FLOOR 4
IF NOT FLOODPROOFED I
i
Rl

NOTE
A Zones — A, AO, AH, A1-A30, A99, Emergency Program other than Oceanside Building Sites |

V Zones — V V1-V30, Emergency Program Oceanside Building Sites (beach areas subject to wave action during severe
storms)

Base Flood Elevation — Flood plain management requirements including the Base Flood Elevation are shown on the
FIRM for Zones AH, A1-A30, V1-V30 For FIRM Zone A, V, and Emergency Program Special Flood Hazard Areas the com-
munity permit official or the builder has estimated this elevation by the reasonable interpretation of available data
Enter that estimated elevation in the space provided in Section | of the Elevation Certification for Base Flood Elevation
If this community permit official or the builder has not selected an estimated Base Flood Eleva}uon, enter N A
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HUH:.’:\. (MSURANC S SLRVICLS
1129 ke S4TH LT"A"l QLT O L an
Falilt CLITY, YL 33470

o P O
ISSUE DATE (MM/DD/YY)
Qb 1 r . pers

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS

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

COMPANIES AFFORDING COVERAGE

COMPANY
LETTER GUNITAY ACCYDFENT

INSURED
SOUTHIRN SEYLING WIVELOFPMENT 0N
phia SHIN LBUTLLE RS

o 00 LAR

STUART , TL L3494

COMPANY
ER APLRTCAN CASUING &Y 0,

COMPANY c
LETTER

COMPANY D
LETTER

COMPANY E
LETTER

THIS IS TO CERTIFY THAT 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 COND}-

TIONS OF SUCH POLICIES

UABILITY LIMITS IN THOUSANDS
co TYPE OF INSURANCE POLICY NUMBER FOLICY EFFECTIVE | POLICY EXPIRATION
DATE (MM/DD/ DATE (MM/DI EACH
LTR) (MMDOYY) (MMDRAM OCCURRENCE | AGGREGATE
GENERAL UIABILITY BODILY
R NURY |8, $.,
| 31| COMPREHENSIVE FORM 200 20¢
% | PREMISES/OPERATIONS PROPERTY $
[~ | UNDERGROUND DAMAGE $z ( -
|| EXPLOSION & COLLAPSE HAZARD ) s 4
¢y | (| PRODUCTS/COMPLETED OPERATIONS OS5 ed 4 a-00 85 (& o0l 88 PD
CONTRACTUAL comaiNep | $ $
5| INDEPENDENT CONTRACTORS
’— BROAD FORM PROPERTY DAMAGE
PERSONAL INJURY PERSONAL INJURY | $
AUTOMOBILE LIABILITY B00LY
INJURY $
ANY AUTO (PER PERSON)
ALL OWNED AUTOS (PR PASS) oy s
QTHER THAN
ALL OWNED AUTOs ( JTHER THA {PER ACCIDENT)
HIRED AUTOS PROPERTY $
NON-OWNED AUTOS DAMAGE
GARAGE LIABILITY 8! & PD
comeinen | $
EXCESS LIABILITY
Bl & PD
UMBRELLA FORM comsinep | $ $
OTHER THAN UMBRELLA FORM
WORKERS' COMPENSATION STATUTORY
D 3 (EACH ACCIDENT)
I ANLSBEL G4 RINLIWAL RS TR MY L) (DISEASE POLICY LIMIT)
EMPLOYERS’ LIABILITY
$ (DISEASE EACH EMPLOYEE
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEKICLES/SPECIAL ITEMS

SORFENTRYY - IN THE COMSTRUCEIOM 7
RIUSGITHUNCTI S Tl QUCUrANCY LY ONE R

ACTACHED FRIVATI
TWO FAMILLLLS

AN PRIVATE GARAGLS (TN CONNENCT (UN THERLWTTH.

- OLDER
TOWN QI CYWALLS POUNT

ONT GOUTH SEWALLES &7, ROALD
SLWALLS POINT, STUART, 'L 23494

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

AUTHQRIZED REPRESENTATIVE
T OO
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Phone 286-3596

™

LONG’S ROOFING, INC.

Sheer Metal
PO Doy 122] © Stiet, Florda 33495

November 11, 1986

Mr. Dale Brown, Inspector
Buildang Dept.

1 south Sewalls Poant Road
Town of Sewall's Point
Florida 33494

RE: Permit #1934
Dear Sair:

A few weeks ago, we discussed Mr. Hall and sun Builders use of
our certification (License) number 1in connection with the roof
construction of Mr. & Mrs. Henry T. Clements new residence at
108 North Sewalls Point Road.

We are specifically concerned over the fact that, as mentioned
previously, the responsibility for the roofing (portion) continues
to rest with our company as long as our name appears on the Town
Record documents as "Roofing Contractor."

It 1s requested therefore, that general contractor be advised to
take necessary steps to correct this violation. To this end, 211
1s requested by appropricate verification that the name, "Long's
Roofing" be removed from above rcferenced permit dated 4/23/86.

Thanking you for your cooperation and awaiting your reply.
Sincerely yours,

Kathy Woeber
Long's Roofing, Inc.
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TOWN of SEWALL'S POINT

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

COMMISSIONERS ¢
JOHN C GUENTHER MAYOR

TELEPHONE (305) 287-2455
TOWN CLERK

GILBERT C STRUBELL VICE MAYOR JOAN H BARROW
CLIFFORD B DRAKE COMMISSIONER

ROBERT R AUNE COMMISSIONER CHIEF OF POLICE
IRENE E O BRIEN COMMISSIONER LOWUIS J SAVINI

November 14, 1986

Ms Kathy Woeber
Long's Roofing, Inc.
Post Office Box 1231
Stuart, Florida 33495

Decar Ms Woceber REC Permit # 1934

As we discussed on the telephone, your firm's name has been removed from
the building permit application referenced above

Sincerely,
i\ Y L

-7
(’1/%{ oo
Dale Brown, Building Insepctor
TOWN OF SEWALL'S POINT

DB 3b
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To: The town of = » Town Manager

From : Martin C ounty Health Department.

Be 1t known that the individual ewage disposal, system(s) installed

on //‘ﬂ%k)”ﬁﬁﬁ , /éﬂZJS“ T AN éémﬂaff>-

for 245 T (o y=, .

has been'found to be 1in compliance with Chapter 10D-6, Florida
Administrative Code, and therefore 1s granted final approval.

‘“uo's'jfé'//)/’ By : Maéygpé/z/

/Sanftarian) i
. - "




WIS E‘”EEMW [AUST BE DISPLAYED 1N FRONY OF JOB

P SEWALL'S POINT

JHE Mﬂ

REQUIRED INSPECTIONS

INSPECTOR'S FINDING INSPECTOR'S SIGMATURE

. | 1 LOT STAKES RS ° {zf« s J:
“] 2 FOUNDATION & SET-BACKS g g0, ggi‘ gsgé:,;i@ ¢ |ok. c? 7 /f?(" ;@ﬁ
3 SLAB e - 1 ;Cj\:"-\ e i [ i
4 FRAMING (7 (/4/21/576 @f‘i Y
5 LINTEL {;»'\\,1 @/?4/@ gyw ‘
6. ROOF o 7 S P }
7. FINAL CONSTRULCTION N A
8 ROUGH ELEC. P rA
o 7 :V E@fﬂ/ﬁi% L5

9 FINAL ELEC
10 ROUGH PLBG ofy

11. FINAL PLBG

12 WELLS

13 SEPTIC TAMNKS

> =" o
&

DO NOT REMOVE UNTIL JOB 1S COMPLETED

Date lssued 6-’3 é%

Coll 287-2455 — 8:00 A.M.-12:00 Noon for Inspection of:

LOT CORNERS MUST BE MARKED BY A LICENSED SUIRVIEYOR WHO-
WILL INSTALL CONCRETE MARKERS. o

DRIVING FOUNDATION PILING AND/OR THE PLACING OF AS-
PHALT, OR COMCRETE, OR THE INSTALLATION OF
FENCE POSTS, CANNOT BE INITIATED UMTIL SET-
BACKS ARE INSPECTED AND MEASURED BY A TOWN
BUILDING INSPECTOR.
SET-BACK MEASUREMENTS ARE APPLICABLE TO THE-~
ERECTION OR PLACEMENT OF BUILDINGS OR ANY- ~
THING ELSE THAT 1S DEFINED AS BEING A STRUCTURE
BY THE SEWALL'S POINT ZONING ORDINANCE.

3. (o) BEFORE PLACING COMCRETE, TIE BEAMS3, SLABS AND RAKE
BEAMS MUST BE APPROVED BY A TOWN BUILDING INSPECTOR.
(b) BEFORE FRAMING, ROUGH PLUMBING AND ROUGH ELECTRICAL

MUST BE APPROVED BY A TOWN BUILDING INSPECTOR.
ﬂ@/‘%éf‘%(‘) BEFORE A CERTIFICATE OF OCCUPANCY WILL BE ISSUED, ALL
FINAL PLUMBING, ELECTRICAL, STRUCTURAL AND ANY OTHER

" 7 ATEMS THAT WOULD CONSTITUTE A COMPLETED STRUCTURE -

MUST BE INSPECTED BY A TOWN BUILDING INSPECTOR.
4, PARKING HOURS FOR CONTRACTORS AND/OR THEIR EMPLOYEE-
OWNED TRUCKS AND OTHER ROLLING STOCK ARE THE SAME

QS ;?IQRKIING HOURS, EXCEPT AS NOTED BY THE ZOMING ORDI-
ANCE,

TO CONSTRUCT ﬁé@ﬂ@@@@éf

REMARILS:

- w ==
, o
.

Fd)

N

4

L Rl T

i

“' -
gl s
E4

=%



RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY
&/ 5/56
Date Efg@

This 1s to request that a Certificate of Approval for Occupancy be 1ssued to £LErr I?/Tfs'

Zz 2/
For property built under Permit No L‘// = {% Dated /"\// 7/8¢ when completed in

conformance with the Approved Plans

DL e

! LOTSTAKESISETBACKS | 2/ /54 /> Signed
2 TERMITE PROTECTION 7/,2[//;4.
Approved by

3 FOOTING - SLAB 7/2575¢ 59743 (,/2,5/55@5 .
4 ROUGH PLUMBING v/ s /@/j

- .
5 ROUGH ELECTRIC o/ 50 P
8 LINTEL /5 A5
7 ROOF
8 FRAMING /fZ‘z//f( ’Q/)
9 INSULATION /d/Z}///?__é_ o3
10 A/C DUCTS o) 2//5¢ W3
i1 FINAL ELECTRIC R IIX78 2 /{)ﬁ
2 FINAL PLUMBING /Q// G/ 56 @/ﬁ
"3 FINAL CONSTRUCTION / 1// 7//}’6 (&)‘8 o

Final Inspection for Issuance of Certificate for Occuponcy

| %%
Approved by Building Inspector @tc/ ﬁ/()-‘/""‘ /d'//?/
Approved by Butldlng Commassmner J/(,c M date

—
Utilities notified //ﬁ/'Z '\"//(7'/’?6’ date

Onginal Copy sent to ___

(Keep carbon copy for Town files)
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1UWN U SbhWwALL 'S POLNI, FLORIDA

{
Permit No. ué 0 Date

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

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

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

Owner ”&AIL\{ T/}_;/},,y’us_ c—le,m(;t\f'ﬁ -resent Address (0¥ N Sealls YPr £+

Phone  28%- 4{7p1,

contractor__ Lpy- hunTle rddress__53/0 DELeon Hle
Phone gé é- Qéz 5[
S79%c. RRo0Z 8355

Where 11censed§F/?_7¢_ « FFlLg. E,/ te/c¢ License number CoufiTY O~ 00O &/ 7

Electrical contractor License number

Plumbing contractor License number

Describe the structure, or addition_or alteratiom to an existing structure, for which
this permit 1s sought 4HYn 811 Adovnn L2Aopeery

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

(0% ™ Sewnlls pr_Rd

Subdivision Twin  Liuks Lot number Block number
—_— —_—

Contract price § /00O Cost of permit $ &L 99

Plans approved as submitted Plans approved as marked

I understand that this permit 1s good for 12 months from the date of its issue and
that tThe structure must be ccmpleted in acccrdance i-ith the apprcved plan. I further
understand tnat 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 Failure to com-
ply may result in a Building Inspector or Town Commissione "red-taodr.y the construction

project.
7,
Contractor _ MQ_/_KM

I understand that this structure must be in accordance with the approved plans

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

OWmner

TOWN RECORD

Date submitted Approved @d ﬂu\—/—' //2/ /577
Building Inspector / ” Date
Approved Jé) (\M! //)’2/475‘
" Date '

1nal Approval given.
Commissioner PP d

Date

Certificate of Occupancy issued (1f applicable
Date

SP1282 Permit No.

Approval of these plans 1in 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.
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AU P2 GT 20 SEaL s
P 1

HRTOLIO N0 _3€ -27-4/-007- 000~ 00050 - 40 000 oAl 3-4-9Y

APPLICATION FOR A PERMIT 10 BUILD A DOCK, FENCL, POOL, SOLAR HEALLNG DEV](E, SCREENED

ENCLOSURE,T&HGW% ANY OTHER SLRUCJURI NOJ A HOUSI. OR A COMMERCIAL BUTLDING

il on must be accompanied by three (3) sols of complete plans, Lo scale,

inclydira plot plan showing set-backs, pk 1
5 ,» prumbing and electrical 1a outs, 1f applicadble
and¥at least two (2) elevations, as applicable d Pen >

Owner Heﬁr§ Umen{"s Present Address 10§ N SELUOU'S P4 and
Phone 32— 1200 tuart, FL  24a9qy
Contractor Stein ‘ C/D ;T_hd Mdeess (,0Q S NarKet Avenue

Phone LHOS—C?LHOS

Where licensed Sipte. License Number ({0 (CAYLT77S

Elegtrical Contractor License Number

PJumbing Contractor License Number

Jescribe the structure, or addition or alLefaLlon Lo an existin struc@ureb, for whach thas
e

rerint as sought Reyoof with 30lb_dry in felt, e Qlass

¥

asphalt Shingles, new perimeter edaing ' roof Flach oS

Jtale'the streel-address'at which the prbposed structure will Be bualt

03 N_Sewalls Point Ropagd

ubdivision_T win  Riyers ~_ Lot Number & Block Number
o ©

ontract Price § 1,800 00O Cost of Permit § /0O, =— L

lans approved as submitted Plans approved as matlked

I understand that this permit is good for 12 months from the date of its 1ssue and

hat the stpdaeture~ eieS accordance with the approved plan I further
derstand ghat aEpweza hn no way relieves me of complying with the
wn of Sewg Wi e South Florida Building Code, Moreover, I
derstand g sl ntaining the construction site in a neat and

ash, scrap building materials and olher debris,

derly fasp\ fpolicing the ar

]
>
\]

ich debrad > gdiRred) 1900ne at f at least once a week, or oftener when necessary,
MOVING $§ : he area and from™ \! Town of Sewall's Point. TFailure to comply may
sult 1n 3 3

ZIN@gctor of Togglfommssioner "Red-Tagging” the construction project
- ]
A | Contracwf@

7

I understand that this structurc must be in accordance with the approved plans and
at 1t must comply with all code requirements of the Town of Sewall's Point before final

proval by a Building Inspector will be given.

Ouner %&*‘p@

TOUN RECORD
e submtted L Approved. _@é @0‘*/ &/ V/ 74
- - .- Bwlding Inspector Dale

oved ?%/fyhnal Approval given
Date /. Date

‘Lificate of Occupancy issued(af applicable)

DalLe

82 Permat No.




Stein ! Lo , ITne 2 :
Address ‘f ;i ca % -
oD 2 Market Avenue : STATE OF FLORID)
) 2 3 COUNTY OF M
ms’—lnslrume’r\l%(at;egﬂy FL" 3 Uq 99 £ COQN
é‘f& [ r ne b :, O
w ress n m } { f venue. } THIS IS TO CERT!
2 Né . ric 3'4 g, E TRUE AND
Eo?:m/ vl(s.rﬁ[wg/l%lllmmﬁiblml Numgrgjgg é OB’G‘NAL .
3E-37-4 |- 007 -000-000S0-¥0000
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE
Permit No NOTICE OF COMMENCEMENL
State of Flonda )
County of MavkiN ) DATE
The undersigned hereby gives notice that improvements will be made to certain real property, and in accordance with section
713 13 of the Florida Statutes, the following information i1s provided in this NOTICE OF COMMENCEMENT
Legal description of property (Include Street Address, It avallable)
108 N Sewall's Poyrnt Road
Twin Rivers Sip lat €
General description of iImprovements RUOOF
owner _H enr\,l Clements N X _
address [0X N Sewallls Point RDOd | S’l’Uﬂrh L Sq‘qqzﬁ
Owner'’s Interest in site of the Improvement R eS| d@,ﬂﬁ,@,
Fee Simple Title holder (if other than owner)
Name
Address '
Contractor_ OF1 N . ("D 1ne .
Address _[9[) 2 5. Marrer [-Nﬁ&nu&w Ft. VI@Y‘(',@'] FL 349¢3
Surety )
Address Amount of bond $
Any person making a loan for the construction of the iImprovements:
Name
Address ©
Person within the State of Florida designated by owner upon whom notices or éthér documents may be served as
provided by Section 713 13(1)(a)7., Florida Statutes. *~ .
Name L
Address c
in addition to himself, owner designates '
of
to receive a copy of the Lienor’'s Notice as provided In Section 713.13(1)(b), Florida Statutes.
Expiration date of Notlce of Commencement (the expiration date Is 1 year from the‘ date of recording unless a different
date Is sppcifled). ’
-&M deoiy T Clepment
VY T\~ signatire of Owner Printed Signature ol Owner
P NOTARY RUBBER STAMP SEAL ! | haya relied upon the fol denufigation of the Affiant
aya relied upon the following 1dentiligats
— y u/)mj,éy Ko gar
CHARLENE CONNOY” Sworn to and subscribed before me this A/ day of %M M
Notary Public - Stato o1 = ~a 19 '/
My Commission Exglic -
October 29, 1995 / Tz <
> CC156259 = /7 —
rlene (annt
o Printed Notary Signature 3

§
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MASTER PERMIT NO. D/k
TOWN OF SEWALL'S POINT

Date 03 / 97/ 0o BUILDING PERMITNO. 4859 i
Building to be erected forquHD q\’f’ Qﬂﬂsﬂ DE%_LL Type of Permit fP UOL/ SV h’ / O&QL |
Applied for by R S. )DUM(W (’OC (Contractor) Building Fee 'ﬂ' 240 . 0
Subdvision T(D ﬂ\) R 124} Lot S Block Radon Fee —
Address {0 Yy R) Siwm/bj P?JW/ IU) Impact Fee (
Type of structure S F’K A/C Fee \
Electrical Fee

Parcel Control Number Plumbing Fee )

gg 37 4’( ”07 000 009?0 40000 Roofing Fee /
Amount Paudﬁ L4'0 Check # O(‘ZOS Cash Other Fees ( ) )
Total Construction Cost $ 4’(0,, T4’0 N TOJAL L40 \w

Signed @é/{/ V/Z/ Signed

L~
Applicant Town Building WK’

POOL /SPA PERMIT

INSPECTIONS
SETBACKS DATE DECK DATE
COMPACTION TESTS  DATE ENCLOSURE & LATCH DATE
GROUND ROUGH DATE_______ DOOR ALARM(S) DATE_____
STEEL & BOND DATE FINAL DATE________
LIGHT NITCHE DATE
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

O New Construction [ Remodel [ Addition [ Demolition

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



“~ Bldg. Pmt#

?

2000

ce Ll
D ARTLIATIITT T ey
b0 gél I’Z‘b \2”2”( i/(/ FEB 16 2000
Owfieds Name:__OHN J. + CHRISTINE AegorT Phone el 1-T8). 583

Owner's Present Address: (% N Sewallss Coent Road Stuper, FC 2499,
Fee Simple Titleholder's Name & Addroﬁ: i{f other' than owner,
: N

-

Location of Job Site: 108 M. SLwAl S @oinT Rom
TIPE OF WORK TO BE DONE: SwimminG Qo +Spa w| Coneete Reck, + Gas yearee,

CONTRACTOR INFORMATION
Contractor/Company Name:_ £.5. yn iimi 50 , ITNG Phone No, S (-725-/887
CONPLETE MAILING ADDRESS /02S® Riveesins. Oz, B, B 3340

State RegistrationP® Cv- 19,-03765  state License CP-ComLy3)

Legal Description of Property win RWeRs . 8 Supn.Jisi ot Gov
Parcel Number___ 325-271-4)_0077-000 ~000S0. 40000 N )
Govenenant 1, Secthin 1 35, Tbwnship 37 Sovkh, Y\ €psT, Lying Betwrn Tndinn e

ARCHIECTIENGINEER INFORMATION Vs ¢ St Cucre Mivce,”Sewall's Runt-
aArchitact Phone No.,

Address _ -
Enginaer EL-S/p ENGINEZRIME Phone No (5@4)55‘(- 86
Addxems )3 £867pe Dewr,  Nieth Pum Beacy

Area_Square Footage: Living Area_SI4 S9f Garage Area_ wji  Carport_y
Accessory 81dg._&\A_CO\7§'%d Patio_gLL Scr. Porch_NA__ Wood Dec N
: Septic Tank Permit # from Health Dept.

Iype _Sawage:
NEW electrical SERVICE SIZE 100 aMPs
L, 5_&_‘4(4540.00

Co5T o8 Constoucrion - Foo

YELOOD HAZARD INFORMATION PPy ek olteruic
\ Flood Elevation (BFE) NGVD

flood zone minimum Bage

proposed finish floor elevation NGVD (minimum 1 foot above BPE)
Cost of construction or Improvement
Fair Market Value (FMV)prior to improvement
Substantial Improvement 50% of FMV yes No
Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor's change.)
V-lbnio

Electrical Dugay &screic. |, Thc. State License
Mechanical State License#

Plumbing_ ¢S UDLINTRD | She State License#d__Cp.costouand
Roofing NlA State Licensef NIA

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,ZAND

REMOVAL, TREE REMOVAL,

I HEREBY CERTIFY:THAT THE &NFORMATION I HAVE FURNISHED HIS APPL TION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH

ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUTLDING, PROCRSS,
IRCLUDING FLORIDA MODEL ENERGY CODES. <~ 5ON My Comm Exp 5112700
i< | ROTRENE) g -

Bonged By Servico Ins
cCs84ary

S\ EUBLI/ D,
e 1)Qswri 0

ConTRACTOR OWNER/ CONT OR MUST\SIGN PPLICATION
OWNER—or—AGENT-SIGNATURE (
Sworn to and subscribed before me thid—/c” ay of 1660 by

T veenel who is/personally known!to me or has produced or has
prqd&ced —Koowun ! (\ id not) take an oath.

c ACTOR SIGNATURE
befors me this L _ day of Llens 2000 , 1998

who is[personally known)to me or has produced
Kaoguon and who did (did not) take an oath.

Page 1



NOTICE OF COMMENCEMENT

Property Control # _2%-3 71- 4y 7-c. oo >4 ccel
State of Flonda
County of Martin

The undersigned hereby gives notice that improvements will be made to certain real property, and in
accordance with chapter 713, Florida statutes, the following information 1s provided 1n this notice of
commencement.

Legal description of propertv (include street address, if known) 108 N Sewells Point Road, Stuart, FL 34996

Lot 5, Twin Rivers, a subdivision of the South 519 9 feet of Government 1, Section 35, Township 37 South,

Range 41 East, lying betwwen Indian River and St Lucie River, Sewells Point, as recorded in Plat Book 2,

Page 52, Martin County, Florida, Public Records, including all nparian nights appertaining thereto

General description of improvements  Pool, Spa & Deck Construction

Owner John] & Chnistine Abbott

Owner's address 108 N' Sewells Point Road, Stuart, FL. 34996

Owner's interest 1n property N/A
Fee simple title holder (if other than owner) N/A
Address

Contractor ES Unlimited, Inc

Address 10258 Riverside Dnive, #6, Palm Beach Gardens, Florida 33410

Surety Co (if any) N/A

Address Amount of Bond
Lender's Name N/A

Address

Person within the state of Flornda designated by owner upon whom nohces or other documents may be
served as provided by section 7133 (1) (a) 7, Flonda Statues

Name N/A
Address
In Addition to humself, owner designates N/A

To receive a copy of the Lienor's notice as provided n section 713 13 (1) (B), Flonda statues
Expiration date of notice of commencement the expiration date 1s 1 year from the date of recording unless a different date

1S Spect
STATE OF FLURIDA
9% %%/ MARTIN COUNTY N0,
THIS 5 TO CERTIFY THAT THE 9
#

Sighatugd of Owner PAGES IS ATRUE *

}6 / A?DRECC;)OR:?NEGCT COPY OF THE ORIGINAL ;
State of Flonda MA@%%&%’( e
County of Martin gy { DC

t 55-oD
The foregoing instrument was acknowledged before me this __31% da)9 o —January , 2000__,
John J Abbott who 1s known to me or who produced
Known And who did not take an oath

/ J/ZZ/L/ ToEN. CHARLEME H PAGE
f TN

Notary Stgnature S e My Comm Exp. §12/00




From Ana Ortiz At Atlantic Pacific Insurance To Att Charlene

.

Fax# (561) 626 3153 Date 02/14/2000 02 48 P Fus

ACORD. CERTIFICATE OF LIABILITY INSURANCE qrip B0 | ewremmerm

PRODUCSR

Atlantic Pacific Insurance~PBG

11382 Prosperity Farms, #123

Palm Beach Gardens FL 33410

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

LCup

e fpo

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

INSURERS AFFORDING COVERAGE

INSURED INSIIPER A Transcontinental Insurance Co
INSUPER B AmComp
K’Eﬁsﬁ“;ﬂnifm ted Tnﬁ INSYPER ¢
10258 Riverside Drive-#8 PMM r NSUPER O
Palm Beach Gardens FL 33410
{ INSURER £
COVERAGES

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE B

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAM
ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT Wi
MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
EEN REDUCED BY PAID CLAIMS

ED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
TH

SR TYPE OF INSURANCE POLICY NUMBER Sg#gc&%%%r‘)v € "3:7'2'(5;‘.’,’:‘,%‘;#‘;’ N LIMITS
Wﬁ% - — EACH OCCUPRE ICE s 1000000
A | X | commercut SENERAL LAY t _B111070981~r oo | «m ;QE Z}}“/OO“ FIRE?DAMAGE {Any ane r2) s 50000
‘! CLAIMS MuDE OCCUR R 5 \Afly Gne persont $ 5000
- PEPSONAL & ADV INJURY 31000000
GEMESAL AGGREGATE $ 2000000
GENL AGGREGATE L MIT APSLES PER PRODUCTS COMPICP 4GS $ 1000000
[ Teower 158 [ Juoe
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AV TO {E3 accrgent)
| JALC TES TS BOOLY IryUP N
SCHEDILED ~1\T25 (Per persan) ’
{ | MPED TOS BODILY INURY s
NOP-GAWIHED 31,705 (Per accigent;
|| PROPEPTY DaMGE s
(Per 3c.icent)
GARAGE LWABILITY AJTO O LY 24 ACCIDE IT 3
| arvaute 0m-E3 Tran ga-tC |3
~UTO CHL 56 s
EXCESS LUBILITY EaCH OCCURRE ICE s
ocouR D CLAMS VASE ASGREGATE s
3
: CEOMCTBLE s
] PETENTION 3 s
3 F T STATU OTr-
Wnon AND . ; i ) Toey s I gr
Bﬁ (EVPTOVERS LABILITY i : m m IR accioznT $100,000
EL DISEASE £~ EMPLO/EE 3 100,000
ZL DISEASE POUC LMIT 3 500,000
OTHER

WORKERS COMPENSATION

DESCRIPTION OF OPERATIONSLOCATIONS/VERICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

SWIMMING POOL CONSTRUCTION 30 DAYS NOTICE OF CANCELLATION WILL BE GIVEN ON

CERTIFICATE HOLDER | N | acormonas wsureo sure LeTren

CANCELLATION

SEWALS

Tounyot . Sewall® sBoint,
Onevsewall s Point Rd
Sewall's Point, FL 34991

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT BUT FAILURE TO DO S0 SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER ITS AGENTS OR

REPRESENTATIVES

Nordman-Henrion Insurance

ACORD 25-s (7/87)

< ACORD CORPORATION 1988
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INC.

DUBHY ELECTRIC.,

P

D
N

N

FEB—-16-09©

_PALM BEACH COUNTY CONTRACTORS |, . | ED .. . ,
37, *CERTIFICAYECOF COMPETENCY. - i E0a brop  BLESTRICKL oo 7 = (7
.. m!RESsmEMBE?&G. ‘s ..“, "‘ . ™ 4 @‘)wazt'] ,:‘:d: S . '\..

[
’
.

B e abatd

% "."‘Ll
;A\' Ll ] ‘*;:‘f\ « oA

* % SIGNATURE!

INTRO1A ) < b7 X
KB h . -~ 2y ¢ AN ) ”
e ARHAMETED —
Fiau ; ! I . ATTEST: S Wl
PO BOX 447 . CONSTRUCTION INDUSTRY LICENSING BOARD
! OF PALM BEACH COUNTY

+ . JUPITER, FL

YA -

________—-—‘
w 5173077 | STATE Of FLORIDA - T R
. DEPARTMENT OF BUSINESS AND PROEESSIONAL REGULATIGN  ~ R A
R AELECT CONTRACTERS LiCHee 2 e e Be B
D : "W LICENSE NBR ) . NS
06417 /199897904054 - | ER —0012918 - R gy, Fa e
BaBE TSN TR OERR
~ ’ - .- “4 < had ~
v 1‘&!&' 489 FS. : e Lu ety -
déat: AUG 31, 2000
INDIVIDUAL MUST MEET ALL LOCAL COMPETENCY REQUIREMENTS oo
PRIOR TO CONTRACTING IN ANY AREA) _— -z v, 7
DUBAY. PETER J
DUBAY ELECTRIC INC
P O BOX 447 .
JUPITER FL 33468 - e
LAWTON CHILES RICHARD T. FARRELL
COVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY

—

- o ——
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PRODUCER DANZEY MICHAEL J 8- 211

FEDERATED MUTUAL INSURANCE COMPANY
5887 Glenndge Drive, N E

Atlanta, GA 30328

Phone 404-257-1511

\
-«
>

N Y I
'(( “;(\ 2y ™ e 3

L R

PR - v

T G 5
\o .)" DATE (MM/DDIYY)

t 02/16/00

THIS CERT!FICATE 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

COMPANIES AFFORDING COVERAGE

¥ 7 O ~oecuce -

company FEDERATED MUTUAL INSURANCE COMPANY OR
Home Office Owatonna, MN 55060 A FEDERATED SERVICE INSURANCE COMPANY
INSURED, 132 388 0
\!{g’g' BB,%Y’,’EL_EQIWC INCi'i EQA’) Z{(g OU COMPANY
JUPITER FL 33468 FI LE COMCPANV
V%& ”/ COMDPANY

Loon :;'\C\:)SA‘ﬁ(‘/\‘ ”
v} L

rprRast 3 wi,x (\&

QA S POWEd M;,,» E ey Bng 7
EXSCIPRETIT 2 A paerr s I‘:
CQVERAS ES RDHE Yo, PTG

avgar il

W Wads e
M TAT N 3¢

G " T
B {,,“ Chd s e R

ERPIP RS TN (SN ANIE T W

N
>, P
B 3 ’

Rl N TR AAN 2 e
RN Way ‘N R, 3

‘\;« w
<2 PL

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

1 Sewalls Point Road

Sewalls Point, FL 34991
s 5k e e S e A Y o b
ACORD 28:S.¥19BY, ~, WLV YTV L vy 3 O

-
>

SHOULD ANY Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF THE ISSUING COMPANY WILL ENOEAVOR TO MAIL
30 _ pavs warTen NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILTY
OF ANY KIND UPON THE COMPAKY ITS AGENTS OR REPRESENTATIVES

co l POLICY EFFECTIVE | POLICY EXPIRATION
&% TYPE OF INSURANCE POLICY NUMBER DATE (MWDBNY, | DATE (MMDONY) LMITS
\a QENERAL UARILITY GENERAL AGGREGATE + 1,000,000
COMMERCIAL GENERAL LIABILITY prooucTs comeror acs i s 1,000,000
A | cLams maoe OCCUR iﬁsﬂh 588 FOT/07/00-7]=201/01/01===<]_rersonaL & sov nsuay__is 500,000
OWNER'S & CONTRACTOR § PROT _EACH OCCURRENCE s 500,000
‘ FIRE DamMAGE any one v | ¢ 100,000
} ! MED EXP (Any ong personl ]
AUTOMOBMLE UABILTY
gy CONRIBINED SINGLE LIMIT s 500,000
X | any auto
j
- ALL OWNED AUTOS 3COILY INJURY .
A | | SCHEOULED AUTOS 9001588 01/01/00 01/01/01 tPar parson!
(_LI HIRED AUTOS 8ODILY INJURY .
, X | Non-owNED AuTOS {Per acadent)
i—_' PROPERTY DAMAGE 1}
|
T
| GARAGE UABILITY AUTO ONLY EA ACCIDENT | 8
' ANY AUTO OTHER THAN AUTO ONLY . .
| EACH ACCIDENT | ¢
= AGGREGATE | 8
! EXCESS UABKITY EACH OCCURRENCE s
| UMBRELLA FORM AGGREGATE '
| ! OTHER THAN UMBRELLA EOBM '
FORKERS COMPENSATION AND Y X | vgevumirs| 1%
MPLOY BILIT
IC ERS UABILITY ° - T ——————IvEL EaCH ACCIDENT s 100,000
THE PROPRIETOR/ eL 90001 97———-————'——',~01 /01 /00% —01/0001__ ¥ osease roucyumir 1s 500,000
PARTNERS/EXECUTIVE [ .
OFFICERS ARE | excy eLoisease ea emeiovee |« 100,000
OTHER
1
\
OESCRIPTION OF OPERATIONS/ALOCATIONS/VEHICLES/SPECIAL ITEMS
i
Renew? (Y/N): _ Y |
i
T Y 1
'cwﬂslckri aomanf (E‘a ‘*??5 w1886 5 % <% CANCEELATION, ~' .- . - U T o O ;

AUTHORIZED REPRESENTATIV

: PRES‘% 7% AEOHD EoRPORATION 1388

: e R
n..)\/:,J PRIty P Y



~E.S. UNLIMITED, INC.
SWIMMING POOLS & SPAS

#CP-CO56437

Fcbruary 16, 2000

Town of Sewall's Point
QOne Sewall's Point Road
Scwall's Pont, FL. 34991

To Whom It May Concern

T Stephen J Macant Qualificr of 1S Unlimuted, Inc, hereby authorize Charlene H Page to have authonity to
sign for and pick up any permits 1ssued or to be issued for E'S Unlimited Inc, at the Town of Sewall's Point

If any further assistance 15 needed, please contact me at 561-775-1887

Sincercly,

Qualifier
E S Unlimited, Inc

State ot Florda
County of Palm Beach

‘The foregomng instrument was acknowledged before me this " ot Hufusery 2000 by
Stephen | Macin who 1s known to me or who produced K oma and who

did not rahe an oath

MM@L

Notary Sng}mture \

-

P
CL s,
o> 2

LA M MCNEELY
-{*‘-“’a @%’. MY COMMISSION # CC 684168
AR

%'& si  EXPIRES Septamber 29,2001 |

LTS

Bmmuowymbﬂcmamﬁmm

———

L 10258 Riverside Drive * Suite 6 » Palm Beach Gardens, FL 33410  Office (561) 775-1887 « FAX (561) 775-1886 )




DUBAY ELECTRIC, INC.

#U-16710

Fcbruarcy 16, 2000

Tfown of Scwall's Point
One Scwall's Pomt Road
Scwall's Point, B 34991

To Whom It May Concern

1 Pcter Dubay Qualificr of Dubay Flectne, Inc, hereby authorize Charlenc H Page to have authority to sign
for and pich up any permits 1ssued or to be 1ssued for Dubay Electuie, Tnc, from the fown of Sewall's Pomnt

If any furthcr assistance 1s needed, pleasc contact me ar 561-575-5758

Sincerdly,

Peter Dubsy ‘
Qualifier
Dubay Llectric, Inc

State of ['lorida
County of Palm Beach

2000 by

~
Lhe foregoing instrument was acknowledged before me this No of Feaauazq‘

Deter Dubay who 15 known to me or who produced Koowiny

and who

did not take an oath

LERVISES

Notary Slgn\w;e \ \

'
"
SRR

';% M MCNEELY
W@ TE MY COMMISSION # CC 684168
i oPkbas?  EXPIRES Septomber 29, 2001
TS Bonded Thu Notary Public Undarwriters

et

LY==

PO Box 447, Juptter, Flonda 33468 Office #361-575-5768 Fax #3561-747-1321



~E.S. UNLIMITED, INC.
SWIMMING POOLS & SPAS

#CP-CO56437

March 7, 2000

Town of Sewall's Pomnt
One Sewall's Point Road
Sewall's Point, L. 34991

To Whom Tt May Concern

[ Stephen ] Macari Qualficr of ES Unhmuted, Inc, hercby authonize Barry Chiles to have authonty to sign
for and pick up any permuts issued or to be issued for E'S Unlimited, Inc, at the Town of Sewall's Point

If any further assistance 1 needed, please contact me at 561-775-1887

Sincerely,

b D ocars

“Stephen ] Macan
Qualifier
F'S Unbmited, Inc

State of Flonda
County of Palm Beach

The forcgoing instrument was acknowledged before me this ___ 7% of March 2000 by

Stephen | Macan who 15 known to mc or who produced Known and who

did not take an oath

(L Rz _

Notary Signature Ay "\\ CHARLONT 14 PAGE
A "‘”“*:‘f‘ ¥y Comm Exp 51129
=\ 2unesg/a) Banded By Service ing

\\ —_ No CC554271
e I Prsnaty Kigen () oger 1

\ 10258 Riverside Drive * Suite 6 » Palm Beach Gardens, FL 33410 ¢ Office (561) 775-1887 « FAX (561) 775-1886 J




i\‘TELEDYNE I.AARS

VENT CAPORAFT HOOD

Indoor and
Qutdoor Models "
A e N P l
Y
L = | |
\— OB
=V 076
IV,
36 Ve — — astem lw)nun)
et — 172 .-
—_— = — o e
—— — CONNECTION
i —— VUi (FAR 6:DE)
= ]| e
1 —T ) T

POOL HEATER SPA_HEATER
Model No 125 175 250 325 400 MoagifisARD 25NDIT75NG 250 | 325 400
Temp Diff Maximum Pool Surface Area (Sq Ft) . 1Spa\Slze o (Gallrey AMTlme.To.He’gL §pa 30°F (Minutes)
Ges B T
15°F 667 889 933 1244 1333 1778 1733 2311 2133 2844 | gy E‘é}gpq:xfgo‘,'o"a Wm'%“;’zﬁ Vs 12 9
20°F 500 667 700 933 1000 1333 1300 1733 1600 2133 0 23 19
so:‘?.°n?;usr pe 100 mekoEn O
25°F 400 533 560 747 800 1067 1040 1387 1280 1707 90 64 45 35 28
* TRESE P- n L 221157 BE 001 TUC D oiTE
30F 333 444 467 622 687 889 867 1556 1067 1422 | o3 ALLIgoGECTIONS 120 86 60 46 37
35F 286 381 400 533 571 762 743 990 914 1219 0 £3000°D 1*9PROVSOENTS 107, ~F 75 58 a7

How to Choose a Pool Heater Size

Using the sizing chart above, first determine the difference between desired pool
temperature and average air temperature during the coldes month the pool Is used
Second, calculate the surface area of the pool (lenfth imes width) Third, listed are
maximum pool surface areas for each heater model size

oy e e
Models BTUH “W” Vent Outdoor Indoor Weight

LLG Input, Width Diameter Stack Stack Lbs

LLD 1000’s (kcal) Inches (cm) Inches (cm) Inches (cm) Inches (cm)

125 125(315) 15 (38) 5(127)  9-1/8(23) 16-1/4(413) B Tagq67

175 175(441)  18(457) 6(152)  9-3/4(24) 24-1/1__3%_3&‘37

250 250(63) 22-1/2(572) 7(178) 10(26) 2514 {64+ 182 (aa)

325 325(819) 26-3/4(679) 8(203)  10-5/8 (27) 26—1/?»(6;3)A@4-(97& D

400 400(101) 31-3/4(606) 9(229) 13-1/4(34) 27-12(699) 228 (103)

To convert a low-profile heater to either an indoor model with a draft hood, (M\ ’L‘c&t‘Len dual the Ps'
cap to an outdoor model a stack sized to the specific heater model must be ordered Order ,, 'f’d"els)a:sl

\J‘.‘

a non-combustible floor base for installations on conbustible floors Do not mstall"'h
carpsting i

NQOTE The front header has a 3/4" brass pipe plug installed at the factory which can be
replaced with a 3/4°, 75 psi pressure relef valve (Teledyne Laars Part No R0040400)

Check the loca! building spa and plumbing codes to datermine If a pressure relief vatve 1s

required a prescsui& relier valve 1s recommended when a gate valve is installed in the
system between the heater outlet and the inlet to the pool and/or spa

w
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- How to_Choosea'SpaiHeater Suze’
ldentify the number of gallons your spa holds Decide the heat
up time desired, and the note on the chart which Laars Lite
model i1s recommended The chart indicates the approximate time
required to raise the spa temperature 30°F to 100F A 125,000
BTUH input heater on a 600 gallon spa will take approximately 80
minutes (depending on wind, insulation, etc)

1 Sizing Chart is based on 3-1/2 mph average wind and

average pool depth of 5 5 feet Shading on chart indicates
sizing at 0 (zero) mph wind

2 Al La% S rg design certified by the Amencan Gas

|an Gas Association as gas-fired
ot tub heaters for natural gas and
propane outdoor a E [ N‘A ations All models 75 psi
m&xllitlc@ above 4,000 ft altitude, contact your
distributor for ﬁe heater This 1s
tiN and pf{ uvaog tion Increase BTU/Input

6‘50 feet of elevation For altitudes above
eater one size larger in

Self-cleaning hot Surface ignition, 120/240V
U:G”*Mtllnvolt smgle thermostat Both
atural-gas‘and'LP LLD with LP for

5 Teledyne Laars maintains a policy of continuous improvements
and therefore reserves the night to change specifica‘ions
without rotice

6 The Laars Lite heater s furnished assembied in the outdoor,
low-profile configuration Heater can be converted to a stack
top or vent hood model by removing the center plate and
adding either a vent cap or draft hood See the other side of
this sheet for details

7 Laars Lite heaters are rated at 80%+ energy efficient as
confirmed by laboratory testing Testing 1s in accordance with
the standard for gas-fired poot heaters ANSI Z21 56

LAARS
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T ECH

S HEET

Standard Equipment

LLG Features

NATURAL GAS PIPE SIZE REQUIREMENTS

Precision Electronic Temperature Control
Millivolt Control System

100% Shut-off Safety Feature

Safelight Matchless Pilot Ignition
Quik-Connect Terminal Strip for

Easy Remotability

LLD Features

* Flex-Temp Electronic Dual
Temperature Control

* 24 Volt Control System

* Self-cleaning, Hot Surface Ignition

* 115V-230V/24V Transformer

Optional Equipment

SN A,

* Dual Hi-Limit Switches
* Electric Diaphragm-type Gas Valve Distance From Gas Meter
* Gas Pressure Regulator
* Pilot Adjustment Valve 0-50 feet 50-100 feet 100-200 feet
* Constant Flow Valve Heater (0-15m) (15-30m) (30-60m)
* Corrosion resistant construction
* Reversible Heat Exchanger Size n (mm) in (mm) n (mm)
* Water Pressure Switch
e TEMP-LOK 125 3/4 (19) 1 (25 4) 1 (25 4)
* Fusible Link 175 1 (25 4) 1 (254) | 1-1/4 (3175
* Stainless Steel Burners and Burner Tray
« Rodent Resistant Jacket 250 1 (25 4) 1-1/4 (31 75) 1-1/2 (38)
» PVC Direct Water Connections 325 1-1/4 (3175 | 1-1/4  (3175) | 112 (38)
* Ceramic Fiber Combustion Chamber 400 1-1/4  (3175) 1-1/2 (38) 1-1/2 (38)
* Storm Guard™
* Sealed Controls

Notes

1 These numbers are for natural gas (0 65 Sp Gr) and are

based on 1/2 inch (13mm) water column pressure drop
Check supply pressure with a manometer, and local code
requirements for vanations For liquefied petroleum gas,
reduce pipe diameter one size, but maintain a 3/4 inch
(13mm) minimum diameter

2 Check supply pressure and local code requirements

before proceeding with work

3 Pipe fittings must be considered when determining gas

pipe sizing

" Ordering Information

Specify the following when ordering

QO Mode! number of heater

* 2" Bronze Headers

* Salt Water Units with cupro-nickel exchangers Q. Attitude above sea level of installation
* Power Vents ’ O Optional equipment, If any

* ASME

QO Any state or local code requirements for the heater

“WTELEDYNE LAARS
Jandy Products

An Allegheny Teledyne Company

21 Pimentel Court

PO Box 6101, Novato, CA 94948-6101
Phone 800 227 1442 Fax 800 526 3928
http //www jandy com

© Copynght 1997 Teledyne Laars Mat# 0331 6765-05 10-75 5/97 LH 75M NO EXP

6000 Condor Drive
vi| Moorpark, CA 93021




VENT CARIORAS T HOOD

Indoor and
QOutdoor Models "
- hd l:v‘:’:. ‘__‘I""f: (7;:‘:\,“, L'—__l;
| & |
\ —— O O“
o oj—d*@)
ll’:’;\l tin
30 114 —_— —_— (203em
= = nu .
= = el e
—— —— QAS CORNECTION
= == {| ane | =
_— Maem
Y v—r ) Fe—— —r 1

POOL HEATER SPA HEATER

Model No 125 175 250 325 400 Model No 125 175 250 325 400

Temp Ditf Maximum Pool Surface Area (Sq Ft) Spa Size (Gal ) Tlme To Heat Spa 30°F (Minutes)
15°F 667 889 933 1244 1333 1778 1733 2311 2133 2844 /u{ 30\ 15 12 9
20°F 500 667 700 933 1000 1333 1300 1733 1600 213 2133 ¢ Jt')o\“" 50 \ 43 30 23 19
25°F 400 533 560 747 800 1067 1040 135{1 {o N 525’\% 6aonEs e & 90 45 35 28
30F 333 444 467 622 687 889 867 1553 1067 Nh% ‘E,ed 120 60 46 37
35F 286 381 400 533 571 762 743 990\ Eg 44‘?3%%@‘@ 100%“@1@150 \07 75 58 47

e W
How to Choose a Pool Heater Size w‘tg,%%ose a Spa Heater Size

Using the sizing chart above, first determine the difference between desired ool
temperature and average air temperature during the coldes month the pool is u: dx'
Second, ca'culate the surface area of the poo' (lenfth imes width) Third, listed G
maximum poo! surface areas for each heater model size

fy the numb dallons
Rl \“Sﬂ;églme Q‘

B-TUH’m

@
\ Y Lo
-1
SPECIFICATIONS
uv" “Hll “Hll
Models BTUH “W” Vent Outdoor Indoor Weight
LLG Input, Width Diameter Stack Stack Lbs (kgs)
LLD 1000's (kcal) Inches (cm) Inches (cm) Inches (cm) iInches (cm)
125  125(315) 15 (38) 5(127)  91/8(23) 16-1/4(413) 148(67)
175 175(441) 18(457) 6(152) 9-3/4(24)  24-1/8 (613) 175(79)
250 250(B3) 22-1/2(572) 7(178) 10(26)  25-1/4(641) 182(83)
325 325(819) 26-3/4(679) 8(203) 10-5/8(27) 26-1/2(673) 214(97)
400 400(101) 31-3/4(606) 9(229) 13-1/4(34) 27-1/2(699) 228(103)

To convert a low-profile heater to ether an indoor mode! with a draft hood, or to add a vent
cap to an outdoor model, a stack sized to the specific heater model must be ordered Order
a non-combustible fioor base for installations on conbustible floors Do not install on
carpeting

NOTE The front header has a 3/4" brass p.pe plug instaned at the factory which can be
replaced with a 3/4”, 75 psi pressure relief valve (Teledyne Laars Part No R0040400)
Check the local bullding spa and plumbing codes to determine if a pressure relief valve Is
required a pressure relief valve 1s recommended when a gate valve is installed in the
system between the heater outlet and the inlet to the pool and/or spa

“»n"

TELEUDYNE

3our spa holds Decide the heat-

e?note on the chart which Laars Lite
CAERE Can’\e e char \indicates the approximate time

uire Q}[anse"the s’ﬂa oy erature 30°F to 100F A 125,000

ut heater ( 600 gallon spa will take approximately 90

rmiﬁﬁté‘s—?dependmg on wind, insulation, etc)

Slzlng Chart is based on 3-1/2 mph average wind and
average pool depth of 5 5 feet Shading on chart indicates
sizing at 0 (zero) mph wind

2 All Laars Lite models are design certified by the Amencan Gas

Association and the Canadian Gas Association as gas fired
swimming pool, spa and hot tub heaters for natural gas and
propane outdoor and indoor installations All models 75 psi
working pressure

For installations above 4,000 ft altitude, contact your
distributor for a speclal high altitude heater This is
important for safe and effective operation Increase BTU/Input
by 4% for every 1 000 feet of elevation For altitudes above
5,000 feet, select a High Alitude Heater one size larger in
capacity than above sizing chart indicates

Models LLD Self-cleaning hot surface ignition, 120/240V
dual thermostats LLG Millivolt single thermostat Both
models available in natural gas and LPLLD with LP for
outdoor use oply

Teledyne Laars maintains a policv of continuous improvererts
and therefore reserves the nght to change specifications
without notice

The Laars Lite heater is furnished assembled in the outdoor
low-profile configuration Heater can be converted to a stack
top or vent hood model by removing the center plate and
adding either a vent cap or draft hood See the other side of
this sheet for details

Laars Lite heaters are rated at 80%+ energy-efficient as
confirmed by laboratory testing Testing 1s in accordance with
the standard for gas fired pool heaters ANSI 221 56

LAARS

Jandy Products




T E C H

S HEET

Standard Equipment

NATURAL GAS PIPE SIZE REQUIREMENTS

Sealed Controls

LLG Features

* Precision Electronic Temperature Control
Millivolt Control System

100% Shut-off Safety Feature

Safelight Matchless Pilot Ignition
Quik-Connect Terminal Strip for

Easy Remotability

LLD Features

* Flex-Temp Electronic Dual

* Dual Hi-Limit Switches

* Electnc Diaphragm-type Gas Valve Distance From Gas Meter

* Gas Pressure Regulator

* Pilot Adjustment Valve 0-50 feet 50-100 feet 100-200 feet

* Constant Flow Valve Heater (0-15m) (15-30m) (30-60m)

» Corrosion resistant construction

* Reversible Heat Exchanger Size in (mm) in (mm) in (mm)
* Water Pressure Switch

e TEMP-LOK 125 3/4 (19) 1 (25 4) 1 (25 4)
. gusmlle L";k . . 175 1 (25 4) 1 (25 4) 1-1/4 (31 75)
» Stainless Steel Burners and Burner Tray {

+ Rodent Resistant Jacket 250 1 (25 4) 1-1/4  (31'75) 1-1/2 (38)
* PVC Direct Water Connections 325 1-1/4  (3175) | 1-1/4 (3175 | 1-12 (38)
* Ceramic Fiber Combustion Chamber 400 1-1/4  (3175) 1-1/2 (38) 1-1/2 (38)
* Storm Guard™

Temperature Control

Notes

1 These numbers are for natural gas (0 65 Sp Gr) and are
based on 1/2 inch (13mm) water column pressure drop
Check supply pressure with a manometer, and local code
requirements for variations For liquefied petroleum gas,
reduce pipe diameter one size, but maintain a 3/4 inch
(13mm) mimimum diameter

2 Check supply pressure and local code requirements
before proceeding with work

3 Pipe fittings must be considered when determining gas
pipe sizing

* 24 Volt Control System
* Self-cleaning, Hot Surface Ignition
* 115V-230V/24V Transformer

Optional Equipment

* 2" Bronze Headers

« Salt Water Units with cupro-nickel exchangers
* Power Vents

* ASME

“NWTELEDYNE LAARS
Jandy Products

An Allegheny Teledyne Company

21 Pimentel Court

PO Box 6101, Novato, CA 94948-6101
Phone 800 227 1442 Fax 800 526 3928
http //www jandy com

Ordering Information

Specify the following when ordering

O Model number of heater

QO Altitude above sea level of installation

Q Optional equipment, if any

O Any state or local code requirements for the heater

© Copynght 1997 Teledyne Laars Mat# 0331 6765-05-10-75 5/97 LH 75M NO EXP
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JOHN J. & CHRISTINE AEBOTT
WASHINGTON MUTUAL BANK, F.A.
FAST TITLE, INC.

AMERICAN PIONEER TITLE INSURANCE
COMPANY

s m(m'é)

DESCRIPTION

f
t S, Twin Ravers, a Subdivision of tha South 519 9 feet o
égvernment Lot 1, Section 35, Township 37 South, Rangse 41 East, lygzg
betwean Indian River and St Lucie River, Sewalls Point, as records
in Dlat Book 2, Page 52, Martin County, Florada, Public Records,
including all riparian rights appertajning thereto

LI T
.

A

T

STREET ADDRESS 108 N SEWELLS POINT ROAD

SURVEYOR'S CERTIFICATE

THIS CERTIFIES THAT A SURVEY OF THE PROPERTY DESCRIBED HEREON NOTES: N

WAS MADE UNDER MY SUPERVISION AND THAT THE SURVEY MEETS THE 1) BEPRODUCTIONS=GT THIS*SKETCH ARE 0T VALID
MINIMUM TECHNICAL STANDARDS SET FORTH BY THE FLORIDA BOARD OF UNLESS-SEALEDRMITH VAN/ENBOSSED SURVEYORS SEAL
*PROFESSIONAL LAND SURVEYORS IN CHAPTER 61G17-6, FLORIDA "5#}’2;’{22:5;3?:5:3'_‘0','3::«,"3'{,;Ei:::g"" BY THIS
ADMINISTRATIVE CODE, PURSUANT TO SECTION 472 027, FLORIDA Q‘(%}Quzn’fmv, nggquy__"uﬁblibs. oR wao?:lsgcgggns
STATUTES AND, THAT THE SKETCH HEREON IS A TRUE AND ACCURATE 3

REPRESENTATION THEREOF TO THE BEST OF MY KNOWLEDGE AND BELIEF

LAND DESCRIBED~SHOWN!HEREON WAS P|
. cL sur;on&uksluzn;nc%nr ROVIDED BY THE
SUBJECT TO NOTES AND NOTATIONS SHOWN HEREON

JeNOMMTTENRT) WNSCMADE®BY THIS OFFICY TO LOCATE
’,"'{‘,suasungl«_ct}ﬁmnovzn!Nrs‘ OR ENCROACHMENTS OTHER
{5 S THANCTHOSE  SHOWN _HEREON
5 ) CUNDZRGROUND FOUNDATIONS KOT LOCATED
NA6Y'DASE OF BEARINGS IS THE CENTERLINE OF

seweucs PoINT ROADsAS' SHONN ON THE PLAT
SOF-TWIN RIVERS RECORDED IN PLAT BOOK 2%
¢ VPAGE 52,cPUBLIC RECORDS OF MARTIN COUNTY
FLORTOA ¢ \\(. '
CTRLLZ v v

\Q‘x\m - -t

-\
NN

NOT VALID UNLESS SEALED WITH AN EMBROSSED SURVEYOR'S SEAL

GERALD W. TANSK

DATED__ / /7/”/’/
VA4

PROFESSIONAL REGISTRATION NO.4464

———— o

‘ BOUNDARY SURVEY W/INTERIOR IMPROVEMENTS PREPARED FOR: FAST TITLE

sl 6wl | TREASURE COAST LAND SURVEYORS | |FEWISIONS _BY IATE

ATE |- 7 2600 L # 6453 PPOFESSIONAL LAND SURVEYORS

SCALE 296 |  |PHOIE = 1250 CANDICE AVE BOX 13
0B 298 70>

L2l |334- 2663 JENSEN BEACH. FLORIDA 348957
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EL-SID ENGINEERING
1825 7" Ave North
Lake Worth, FL 33461
(561) 748-1121
(561) 585-0005

SIDNEY KOVNER, P E
ISAAC KOVNER, P E
HERMAN KATZ,CBC

N\

Sewall’s Point / Martin County OMAY 1T 2000
Building Department
Inspections |

May 13, 2000 rD E @_EUM@,[W
)
J

Tk

wimming Pool Compaction Test
Mr & Mrs Abbott

Twin Ruvers, Lot #5

108 N Sewall’s Point Road
Permat #4859

[o Whom It May Concern

Compaction around the perimeter of the swimming pool was tested by

El-Sid Engineering on 5/13/00 A #5 pointed probe rod was used to determine

relative compaction densities 1n the backfill area around the pool and waterfall rocks as
compared to the undisturbed soil away from the pool/patio area

In 10 locations around the perimeter of the pool the density 1s greater than or equal to
95% proctor density of the undisturbed so1l Therefore, the compaction test for this
pool 1s satisfactory to Sewall’s Point Building Department Codes and Regulations

If you have any questions, please call me at (561) 585-0005

Sinckrely, /

N
Isaac Kovner, P E VL‘7
El-Sid Engineering

P E #54901

C eslmid]

CIVIL ENGINEERING CONSULTING SPECIALISTS
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NRSA NG

N

<.

< O

othe A 6 TSCADD £) |, DECWVER CORY OF TBMP. £LECT. AEMT TN COLTE.
v 8 | 5T H(LL

Wiy Sa ED.

MLT poGS. T0 mr&«mmw

T P

I DOPL HﬁLV cery Qf Ve

N

]\ 13

i3
94

;x.'i"‘

INSPECTOR (Name/Sngnature)

/

Date of Inspection: ocMon N\Ied oFri (’////-S - ,-2000; Page / of ~.
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
959 AbbotC | po o/ stee/|{Kcc.d
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TOWN OF SEWALL'’S POINT

Building Department - Inspection Log
h%‘]] , 2000;

Date of inspection: Hflon cWed oFri

Page _L of .

PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
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TOWN OF SEWALL'’S POINT
Building Department - Inspection Log
Date of Inspection: cMon }i\Ned DFrlgfgg@;«;&_Azé, 2000; Page/_ of 7~
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PERMIT OWNER/A’\DDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS )

J 14821 | SEELY POST koTICE of GC. T0 SICR REVEY
(BXV O] 37 E LoRTG W | pepn,_sTop PEIMLT PRIOR TO S0
4935 |  GRIEEELD CORT. woRk oLIRR Dk MKS 10, 2670
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS

U ytfyg %Wbé(/)'y&&t/ ,:l.«‘ ,;‘4;1./ At

75 4 ¢ 27 KA. " A
DREDGE 4 JMALQ (knopsed)
OTHER _T/R APPC. = |0 CRAVES NEST (ToRRmMCE) . CLYDLS LMSCAPE

T/R ADIC.— Wik Lop cobivab (H.0 KV,

\

INSPECTOR (Name/Signature)




TOWN OF SEWALL’S POINT

Building Department - Inspection Log

Date of Inspection: CMon oWed 5 ri (&5 iﬁ”ﬁ@@' ~- ¢ ,2000; Page / of 2,
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS \
N14717 fram
Qcie COMIR.
- RESCHED
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
S|4y0n| Perry - A Conptsrs
\/ 18 N Ridgeyieiv strapping | RG- SOz o
owrer I ' (/
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
NIH859-| Abbote pool Keyatr | compsction tese
/ 6 ) TeEN. S PR il Bg . |rec /700
ES, volmdal . E 2725- 1887 gg"':fg“% Sy EaRL_
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
FIBA| Tetamartl Ins wulstion  |Tass A= gAY,
N )7 LoFtng Way DG | fom—rroo—
/ wacnic?@/ *NDWMSUKL\O Gab Liveo| Catl e Reivsped
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
Y77 | Zarro portt] &f Skt \evet20| 1SC€ s |
/yf@' /24 Ve |rD Rd . Vocf-,r,r_:’,"muw(’u RG - Ipo;ub'/fii
Zuf o — Suévg EQ&J Xoeot "\e__.g\)_&'
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
22| Chico’s Sl e Wy ] fssedl| Arse T
A// Harbour z<9)/ fhase T 43-9 \ DA,ywﬂ—x_—L. S CACLOS
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
314 Foglia s . @ &ssué,tz”’@ @/ Safaent
/O ee #ewnil v RS | on Ale Jlang
vvnecy 4 / ‘
OTHER

INSPECTOR (Name/Signature)




TOWN OF SEWALL’S POINT

Building Departm

nt.- Inspection Log

Date of Inspection: oMon MNed oFriZE Qﬁm y 2000; Page | of | _
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE R%ULTS REMARKS
#1990 | Cricos Frac e T | Se 1o £.0.ump. (39)
HQmoﬂ-—gﬂj Plena Larry Zpess, ok 2585363
CLPTBELD OV Bobs sty 2R8-83|ea 221 -SV8/ e
PERMIT WNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
539 Jeq‘gom Eival bhpa.cane e /49{%& M-0C pooy Afpe Q0CS %0,
130 /. Sows_pr. s BE | fenit# o900
|COMPSTE horness Peal. "Ménc' |61 8585
PERM[T OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
JIRERTEN D\ oot Po o UDE cae tas COMY. TEST & KBV, FRRYRRY
PR (i ey BR[| SUBY OV HUE -
£ 5 ONTH[Tep NO RerTooTbo .
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
4537 L De o BB S5 |Whosed | S8E CHBRLUST
\/\ 120 ¥ Sawac k@ |Flunl Co. M%%Elevﬁ
- 'S =
COWR (esusygor ) RS IR TR B
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
9638 | Welezeaa D 0oy vl Vs sa| OFCE cc OF KO P02 AT
/ \| GA.(TL&{ “u,u,/p\,l ; 10 STRLLATION . Qvq Need ecs . CoRk
Stegrsee . (VSED G Twe sy %L‘L"f_u&._“""“ o
PERMIT OWNER/ADC.;QESS/CONTR INSPECTION TYPE RESUL:FS REMARKS )
4971 [V J Waapen Frnsuie mo Foe | (esel |(WHUS TstD o)
/ 3 FA'—T\/‘“‘PWQ'! wa LoA L E@
Lastie Moo ArEv HoMes
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS

otHER E0F T[R PEL. ¢, CARTVEY ;3 muzmcé LAM/ TRSTHN TREE/wpser,
Eas Cazr BoS

(k€2 DepT

A

t\?

(3]

A 4

INSPECTOR (Name/Signature)




TOWN OF SEWALL’S POINT

Bullding Department - ins

pection Log

\U\

\C

Date of Inspection: cMon ied oFrl _ 4 7% B o , 2000; pam
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE‘ RESULTS | REMARKS
Tsy] | Aobot poo/ Yars sed| VR 5 BT * DK
08y P fins/ G | RER. wicompgry pice
S UNUHITED ownce Say ‘ ' A
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE IE\ESULTS MARKS ’
14 Foglra Tiral pool |fassed resrnpect
(02 # Sewsl/ way FIBYCSBRY Wb MISHEE Pl
STMLLTE. P ’
PERMIT | OWNER/ADORESS/CONTR INSPECTION TYPE RESULTS | REMARKS
7777| Corwey poo/ A sse k). FOVHEONY CURES RaLp -
N\l 2 Ok /) way stee/ -
‘ ’é OLYMPIC PIOLS ’
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
ellrigge | tree  MEConels :
SR Wy, remcy a/) 12 Din. TRUMTRe
4018 | STeaTwpors. REVIELD. Y51 unit il ‘Ebal - pux TP <If¥
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
4SS | Lennedy plumbira | Reek- re-irypect
2 Ok Miff wey [ (it renke) | BG | wee & Gas
Ppeds ot Vo e | RAKEOUF VAR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
43 | HER IO SHEATHWC
10T [HULCREST AT,
At P R¥G
IT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS

otwer IR JIIL. (4 HEEOV'S PEST- TUES (BiveSHOVE LI MKAT)

INSPECTOR (Name/Signature)




FLOOD ZONE A8 ELEV. =9.Q -

firm panel 120164 0001C
DATED APRIL 3, 1984

FO 1P8C

The oniginal hereof received,

FD
revuewed\anfdapproved this 744

day of [ ~ANFA/

IP&C

LPGPND

AsARC

CHl « CHORD

A4 ~ DELTA

FD « FOUND

HEASURED

= PLAT

MTWOZT X~

RADIUS

on

FER-E LR EERE ]

JOHN J.

‘(
COMPANY
("‘\
it
L
2
N’
(-3
W
S South 519 9 feet of =t
he ou
S, Twin Rivers a Subdivision of ¢t a
ézgernment Lot 1}, Seoéion 35, Township 37 South, Range 41 East, lying -

between
in Plat Book 2,

STREET ADDRESS

Do

ASPH = ASPHALT
C = CALCULATED

7
C/L = CENTERLINE >
CH = CONCRETE MONUMERT

D = DESCRIPTION
D E = DRAINAGE BASEMENT TP ZZ. 67

G W = GUY WIRE

P = IRON P1FE
& C = IRON ROD &L CAP
= LIGHT POLE

R

14

& W = NAIL & WASHER

P = OVERHEAD ELECTRIC

AVT = PAVEMENT

C = POINT OF CURVE

€ C +POLRT OF COMPOUND CURVE

P = POWBR POLE

R C = POINT OF REVERSE CURVE

T = POINT OF TANGENT

C P « PERMANENT CONTROL POINT

M = PERMANENT REFERENCE HARKER

R

W sRIGHT OF WAY

E = UTILITY EASEMENT
P

K

= HIGH POINT

= BLOCK
M = BENCHHARK

CERTIFIED T

& CH

WASHINGTON MU ALK§A‘§
FAST TITLE, INGRLe®O%y

bt
AMERICAN PIONE Rﬁé@%@ 2 TNSURANCE

Indian River and St Lucie River, gewalls Point, as recordad
Page
including all riparian rights appertajning thereto

it (Yt ,
(L

INS | DE

EXx/

L Y

CBS WALL 0 7'

By

4

N 87 43'00"W
349 87

C_csniShge ot LS L
@N‘ﬁ‘%%@ﬁvﬁg&%‘ a G/

iG;QQ5'3¥§“ !ﬂwi
i lx:" “Ey‘
%ESQ&tgﬁﬁﬂ‘ -

52, Martin County, Florida, Public Records,

+ .

108 N SEWELLS POINT ROAD

SURVEYOR'S CERTIFICATE

THIS CERTIFIES THAT A SURVEY OF THE PROPERTY DESCRIBED HEREON
WAS MADE UNDER MY SUPERVISION AND THAT THE SURVEY MEETS THE
MINIMUM TECHNICAL STANDARDS SET FORTH BY THE FLORIDA BOARD OF
PROFESSIONAL LAND SURVEYORS IN CHAPTER 61G17-6, FLORIDA
ADMINISTRATIVE CODE, PURSUANT TO SECTION 472 027, FLORIDA
STATUTES AND, THAT THE SKETCH HEREON IS A TRUE AND ACCURATE

REPRESENTATION THEREOF TO THE BEST OF MY KNOWLEDGE AND BELIEF
SUBJECT TO NOTES AND NOTATIONS SHOWN HEREON

NOT VALID UNLESS SEALED WITH AN EMBROSSED SURVEYOR'S SEAL

L
oL
Ol &
ratlo 2
s.01 o <
< |2 r::?. <
M~
P
‘. (@]
wp iy
. a
) <
=
»
o
O
®
~ —~
R4
° FD 4X4 CM
2 |
\ :: . 117 00
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\

NOTES:

1) REPRODUCTIONS OF THIS SKETCH ARE £OT VALID
UNLESS SEALED WITH AN EMBOSSED SURVEYORS SEAL

2) LANDS EHOWN HEREON WERE NOT ABSTRACTED BY THIS

OFFICE FOR RIGHTS-OF-WAY EASEMENTS OF RECORD

3

-

CLIENT OR HIS/HER AGENT

NO ATTEMPT WAS MADE BY THIS OFFICE TO LOCATE
SUBSURFACE INPROVEKENTS OR ENCROACHMENTS OTHER
THAN THOSE SHOWN HEIREON

UNDERGROUND FOUNDATIONS NOT LOCATED

BASE OF BEARINGS IS THE CENTERLINE OF

SEWELLS POINT ROAD AS SHOWN ON THE PLAT

OF TWIN RIVERS RECORDED IN PLAT BOOK 2,

PAGE 52, PUBLIC RECORDS OF MARTIN COUNTY,
FLORIDA

4

5
6

S

DATED //7/&‘7
77

%{/——-—7
GERALD W. TANSK

PROFESSIONAL .REGISTRATION NO.4464

OWNERSHIP, MURPHY ACT DEEDS, OR ADJOINING DEEDS
LAND DESCRIBEID SHOWN HERZON WAS PROVIDED BY THZ

BOUNDARY SURVEY W/INTERIOR IMPROVEMENTS PREPARED FOR: FAST TITLE

DRAWN 6 W T
CHECKED S wT

DATE., |- 7-2000
PCALE 1" =q6

j0B_ 293 702
BUEET LOE 1)

PHONE =
334-2663

TREASURE COAST LAND SURVEYORS

L # 6453 PPOFESSIONAL LAND SURVEYORS
3250 CANDICE AVE. BOX 113

JENSEN BEACH., FLORIDA 34957

REVISIONS BY

DATE
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 12\ Glo! BUILDING PERMITNO. 5617
Building to be erected for John  Abkott Type of Permit L E -ROOF
Applied for by RALPH LIOILSON (Contractor) Building Fee _\20-00
Subdivision TW (N R\VERS ot S Block ____ Radon Fee
Address 1O N SQWALLS PT. €D Impact Fee
Type of structure _SFR A/C Fee
Electrical Fee
Parcel Control Number Plumbing Fee
3537714 10071000000504 0000 Roofing Fee
Amount Paid 12000 Check #_2-33G Cash Other Fees ( )
Total Construction Cost $ /.3, 995.04 TOTAL Fees _1 20:00
Signed Q‘f‘é %/\/\/ V(\ Signed _/dems Suramony / Me_
Apphcant Town Building_lnspector
OFFILIAC
RE-ROOFING PERMIT
INSPECTIONS
DRY IN DATE PROGRESS DATE
PROGRESS DATE FINAL 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 [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!



X

Town of Sewall’s Point

BUILDING PERMIT APPLICATIOV / Buulglg Permit Number
IOwner or Tltlﬁ\older Name v e & Y 7%& 77 Lty VEAALLL ~7_State; ~[4 Zip = é
tegal Descnpnon of Property -ftd '35'3¥ 4/-—00—7—-0CD§ 40020 /Parcel Number, /l/h\//e V_& ZO/ 5’
S b Y
Location of Job Sute* 70Z N SEeyFsls éﬂl// '@ Type of Work To Be Done Aé‘h/ Lo ~. 3$]202
CONTRACTOR/Company Name /(AL-’DL\ ¢ &Jz /,S oN Phone Number __3. &/ -08 7/
Street HE806 SE K 2 Cty %éﬁ Sonn State _£( 2ip M
State Registration Number State Certfication Number _CC - (o4 93% OMartin County License Number
<
ARCHITECT ot Phone Number
Street City State Zip
Sma———
ENGINEER M) LE Phone Number
Street — City 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 Waeli Permit Number
FLOOD HAZARD INFORMATION Flood Zone Minimum Base Flood Elevation (BFE) NGVD
Proposed First Floor Habitable Floor Finished Elevation NGVD (Minimum 1 Foot Above BFE)
COST AND VALUES Estimated Cost of Construction or Improvements / 3 L 7 92 S oo Estimated Fair Market Value (FMV) Pnor
To Improvements If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO
SUBCONTRACTOR INFORMATION (.
Electncal A State License Number
Mechanical \[ State License Number
Plumbing State License Number
Roofing ﬁ#n—rz /ég/z" State F-/ A Licanse Number _ -Co¥ % 37‘

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Flonda Building Code (Structural, Mechanical Plumbing, Gas) South Flonda Building Code (Structural, Mechanical, Plumbing, Gas)
National Electncal Code Flonda Energy Code

Flonda Accessibilty Code

I HERE TIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRE E BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES LAWS AND ORDINANCES DURING TH| ?%G P%Q
YOWNER OR AGENT: SIGNATURE (Requ?f, CONTRACTOR SIGNATURE (Requred)& 44~ (\
 forr

State of Flonda, County of _ /\/ On State of Flonda, County of _ /22427 /1)

72
This the 53; ',day oi % #ﬁ 200/ _ This the &= dayol 0o dor 200482
by e eI who 13 personally by Ea /p é M UL /sum who 1s personally

known E me o/groduced - L L/ known to me ogpr6d .4
as wdentification As identrication > ‘v/ Pl At

Notary Public

oy i i
My Cammission Expire - %UV {rore B MyCommlss'xpanptres A -GN
L X A 2 :
c‘féf"c Notary Pubhc, State of Flonda s 6,' MY%%%?:'S?’ CC 935016
2 é
My g@g) expires Apr 05, 2004 fi "r/\'\ Bonded Y 9, 2084 al
‘ No CC925509 5 Y Pl Unsatr
S—e
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ACHES U g Wiy s mfi’“*’STATE QE‘F‘LORIDA o .
L sl g JHENT ErBUS INESSTAND /PROFESSIONAL REGULATION L
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5
P M CONSTVINDUSTRY 1L ICENSING BOARD ,

":Z?- oot piERe
T

D Tnnumnsn mceusg Nag*é“%‘“»mi P

&
T
-
(1

Ilamed gerF ING’ g NTRACT OR

Under the provushIms or’&lapgf ELS D
Expiration date: AuG 31, 2 0 02

WILSONy RALPH EDWARD \
INDIVIDUAL
PN BOX 2161 .
HRRE SOUND FL 33475-2161 —
JEB SJSH CYNTHIA A. HENDERSON
GOV=RNGR DISPLAY AS REQUIRED BY LAW SECRETARY



ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YY)

12/04/01

PRODUCER
Admiral Insurance Assoc’s, Inc
2213 S Kanner Highway

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

561 781-1099

INSURERS AFFORDING COVERAGE

msuree Ralph E Wilson & wsurea AESSEX INSURANCE CO.
Daniel P. Wraight (NSURER B
Box 2161 INSURER C
Hobe Sound, FL 33475 INSURER D
| A INSURER E
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

R
i TYPE OF INSURANCE POLICY NUMBER R DO, | SATE (N OATION UMITS
GENERAL LIABILITY E£ACH OCCURRENCE s100,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE {Any one fire) | $EXC luded
| cLams maoe OCCUR MED EXP tAny one parson) | sSEXC1uded
A 3AP0034 06-17-01[06-17-02 |rersonaL s aovinoury | sExcluded
GENERAL AGGREGATE s100, 000
GEN L AGGREGATE LIMIT APPLIES PER prooucts compiop ace | s100, 000
I pouiCY | l FRO Loc
| AUTOMOBILE UABILITY COMBINED SINGLE LIMIT .
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY N
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON OWNED AUTOS {Par accident)
| PROPERTY DAMAGE .
{Per accidant)
GARAGE LIABILITY AUTO ONLY EA ACCIDENT | $
ANY AUTO OTHER THAN EA ACC | §
AUTO ONLY 26 | 5
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE s
RETENTION ¢ s
WORKERS COMPENSATION AND TS iadsl %%
EMPLOYERS LIABILITY
E L EACH ACCIDENT )
EL DISEASE EA EMPLOYEE | $
€ L DISEASE POLICY LIMIT | $§
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPEC

Roofing, Excludes Hot Tar and Torch Down

(AL PROVISIONS

CERTIFICATE HOLDER L IADDITIONAL INSURED INSURER LETTER

CANCELLATION

City of Sewells Point
One Sewells Point Rd
Sewells Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF THE ISSUING INSURER wiLL enpeavor T0 MAIL _1 0 oavs wRiTTen
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE ¥0 DO SO SHALL
ER ITS AGENTS OR

REPRESENTATIVES

!

AUTHORIZED REPRESENTATIVE

17

ACORD 25-S {7/97)

—_— o,«,// @ ACORD CORPORATION 1988




01-03-2000

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

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

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

EFFECTIVE DATE 01/04/2000

EXPIRATION DATE 01/03/2002

EXEMPTED INDIVIDUAL NAME WILSON RALPH E
SS 165-54-2947

BUSINESS NAME WILSON RALPH E

FEIN 650074550

BUSINESS ADDRESS  pO BOX 2161
HOBE SOUND FL 33455

NOTE Pursuant to Chapter 44010(1),(g),2 FS, a sole proprietor, partner, or an officer of a
corporation who elects exemption from the Florida 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 ANO EMPLOYMENT SECURITY
DIVISION OF WORKERS COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION NQOTE Pursuant to chapter 440 10(11{gl2 FS a sole

FROM FLORIDA WORKERS COMPENSATION LAW g protrietor, partner or officer of a corporation who

- . elects exemption from the Florida Workers Compensauon
EFFECTIVE DATE = 01/04/2000 L Law may not recover benefits or compensation under
EXPIRATION DATE 01.03/2002 D Chapter 440
EXEMPTED PERSON LAST NAME_WILSON

FIRST NAME_RALPH £
SOCIAL SECURITY NUMBER 166-84-23847 H
BUSINESS NAME__WILSON RALPH E s
E

FEDERAL IDENTIFICATION NUMBER___ 550074550
BUSINESS ADDRESS___ PO BQOX- 2161

HOBE SOUND EL 33455

CUT HERE

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



a

v

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500 00

PERMIT #__ 1axFoLio o_ IS~ 37 - 4/ — CoF - a0 000350 - Yoo
_ NOTICE OF COMMENCEMENT
/
STATEOF___ /2 COUNTY OF /,@,@/,,\/

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 DESCRIPTIONOF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

Tiding FVeds Lo7 S oL  3sg /2525
GENERAL DESCRIPTION OF IMPROVEMENT ﬂ‘?’noaﬁ '
Sinver ! ~Ton/ ToS y et )
aporess /08 N SewAies %// é) SRLT é 2736,
pones 36/ 2{1 S22 raxn_ 8/ 287 - 134G

7

CONTRACTOR. /&'{m/x f Ll// <Soal
ADDRESS L7 /2(,{60\ AN cusp ,Avcf /Q/.CY Loy 3 £~/

PHONE # 3Y/-08 7/ FAX # 53¢ 9283
SURETY COMPANY(IF ANY) /L / =
ADDRESS e
PHONE # FAX # ~
—
BOND AMOUNT
LENDER. Ny il=— .
ADDRESS -
PHONE # —— FAX # S

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

NAME SArme AL pands?2  AROJ
‘a——\ 4
ADDRESS
PHONE # T FAX #
IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713 13(1XB), FLORIDA STATUTES
PHONE # FAX # STATE Uk =Lt
EXPIRATION DATE OF NOTICE OF COMMENCEMENT MARTIN COUNTY
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS 1Al DTERERENAT DATE IS SP
ABOVE FOREGOING PAGESISATRUE
ood 4 24X
T F \ {
s;c?unﬂoowm’a /}/Ol//-/ g, OIDC
SWORN TO M@S};&c DB 2% pavor £ A/ QK Oy
o/ By Ac;ﬂ? EFLE Q?E 7

PERSONALLY KNOWN x
OR PRODUCED ID
' % al a B KiMP PASTORE

NOTARY SIGNATURE g “’{;, Notary Public State of Flonda
j : My comm expires Apr 05 2004

/data/gmd/bzd/bldg_forms/Noc aw No CC925509

12/01/99




MIAMIOADE'

1o 93 LOBLlCoZ5L 3UL SOUTHEAST WHOLESALE

25.23 f
¥

PAGE 81
NJ ars

!
MIAMI-DADE CO fLTY FLORIDA
METRO-CADE FLACM,CR BUILDING

| i
BUILDING CODE COMP,
MITRO-DADC T
LOWES MLAGLLR STH!

IANCE OFtHICE
LOR UL DING
TEOSUMT e

MIAM! L LORIDA 13130-156)

P DUCT CONTROL NOTICE OF A
Southeastern Metals Manufacturing Co, Inc
L1801 Industry Drve

Facksoaville ,FL. 32226

LCPTANCE (305) 375.290} xi

(105) 375-2527

CONIRACTIOR ENFOR
€303) 3173-29¢4

X (305 375 290

¢ ONTRACTOR LIGEFNSING SFCTION
J}I AN (3N8) 3763844

MENT DIy SLON
AN (303) 3Ty 2008

rRoOnLCY ¢ NTROL DIVISGION
{305) 373 2003IF AN (3U35) 3726319

Your application for Notiee of Acceptance (NOA) of

§5-V Crimp Mectal Roofing Pancls

under Chapter 8 of the Code of Miam:-Dade County governing tha use of Altermate Mater:al
Construction, and completely described herein, has been recommended for acceptance by the
County Building Coce Compl.ance Office (BCCO) under the conditions specitied herein

This NOA shail not be valid after the expirauion date statad below BCCO reserves the ngh

product or materal fails to perform in the approvec manner, BCCO may revoke, modify,
use of such product or materal immediately  BCCO rescrves the
determined by BCCO that
Building Code

product or matenial at any time from a jobsite or manufacturer’s plant for quality control t‘gstmg

The expense of such tesung wall be incurred by the manufacturer

Yoyl

Raul Rexlrigues }
Chwef Product Comr«j

ACCEPTANCE NO : 01-0313.19
EXPIRES /2006

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGFS FOR SPECIFIC AND GFi
CONDITIO
BUILDING CODE & PRODUCT REVIF\Y COMMITTEE

and Typas ot
Miami-Dade

to secure this
[Fthis
suspend the

nght to revoke thus ap proval, if 1t 1s
tus product or material fails 1o meet the recurrements of the South Ionida

7=

Divisson

LRAL

Tius application for Product Approval has been reviewed by the BCCO and approved by
Code and Product Revicw Commiuttee 10 b used in Mia wi-Dade County. Tonda under the G
forth above ]

FILE COPY r/_{ . /Qm

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
Francisco J Quintan,
NCE
REVIEWED FOR CODE COMPLIA Director )
MiumeDade County

DATE ./2,/6/20":/_—’/ Bulding Code Cantp
BUILDING OFFICIAL

Gene Simmons

APPROVED _06/14/2001

.

Ws045000 | 'pc2000\eemplacestnouce K caprance cover page dog

Internet mad address postmaster@bulidingesdeanline com @ Homepage http f/www buitdingcodeon

Ilhc Builcirg

nditigns sct

RA

LIHCL Office

fine com

Sode



OTHER

TOWN OF SEWALL’S POINT
Building Department - Inspection Log
Date of Inspection: O Mon I:)@Ied O Fri QZAM.L ijj)&ﬁ_}fi..il' F@Eﬂ 2003, Page X~ of3
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
5654 GRIEST IN ProtlSSS| P
@ [0 ENAR ITA RooF~
~CHESS INSPECTOR H~__
PERMIT } OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
SR R = 1~ P NPeriorsee alCaia | 3
@ 108 N SPR METAL
WILSON (PARTIAL) INSPECTOR (g
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE | RESULTS | NOTES/COMMENTS
484 VITME Elee IS ple. | \upd
(2) o Kusuies eo. boncts . QA
— | Dgeon. LRy - TUSSBABY. | INSPECTQ
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/CO TS
5427 |  Froria LATA— Cogod
. A C
FM(M:’ INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/C ?S
S50 weREe Tuss ek . |FR«ED
0\ [ NS AL AY Qoo SHaTkwme,
1) ' S —
w_ INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
SN FlAdar, CRwye fuz- O\ N _
o Mo e £ P - | dugd & - ~. N e -
NOFBAGRL inspECTORN. -
PERMIT { OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
424 Pu ¢ccoto. SHEHTR A, - TALED
/By L2 2o yisTa pe TN TAG:
2| stRAcuze Sul- 4wl Yogo INSPECTOR




TOWN OF SEWALL'S POINT

~, Buildlng Department Inspection Log
Date of Inspection [:]Mon @Wed DFri

200K </ P;ge

" [PERMIT

OWNER/ADDRESS/CONTR _[INSPECTION PE  |RESULTS NOTES/COMMENTS -
AN .n::gﬁm-cwse/“? /
/ O. AA[
i Lson) . INSPECTOR é//
PERMIT |OWNER/ADDRESS/CONTR - [INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS

5%l

Lasyy

SLAs

YA

!

27 W fhad RNt

Seacpae buprs

Al
) Foog Ttves, . INSPECTOR Ma/ ]{/
PERMIT |OWNER/ADDRESS/CONTR [INSPECTION TYPE  [RESULTS |NOTES/COMMENTS
oo | S ee Fence — W0 PERMIT
q 5 Kingston G|~ PO e Homd
STuAé;r .Féuc,e - INSPECTOR / W
PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE RESULTS [NOTES/ COMMENTS .
6429 |Rogezes N Ao d EAIL /
v 12N Riocevien/ A
(S EN ML INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS [NOTES/COMMENTS
127 V7| [N Fence Binac PG Lose /
P |T€Q INSPECTOR |
PERMIT [OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS __
£33 | Baceerr Fence o] QIS | owvel por thue
23 NNA LuciuDi 927
7 UNiTeD INSPECTOR _ |
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS
Tege| Deus Toes 177/ i
6‘ 2.\ LaNTARyA - , I

INSPECTOR

%WWWWW

INSPECTION LOG xIs
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
Date AL lo \

Building to be erected for TOHN JOSEPH ABROTT

BUILDING PERMIT NO.
Type of Permit REPAIRL O F T-111

5621

Applied for by FRANIK G-. WISNISK | (Contractor) Building Fee 3522
Subdivision TWIN RAWVERS Lot S~ Block Radon Fee
Address 108 N SEWALLS PoiNT_RD Impact Fee
Type of structure _SFK A/C Fee
Electrical Fee
Parcel Control Number Plumbing Fee
35374100 7000000504 0000 Roofing Fee
Amount Paid 35,00 _Check#_/xb Cash Other Fees ( )
Total Construction Cost $ _3,500,8%— TOTAL Fees .35 o=
Signed Q A }w m Signed MWLSVVM / VIS

Appllcant

Town Building lne'peefe

cRcii e

BUILDING PERMIT

FORM BOARD SURVEY DATE

24 HOURS NOTICE REQUIRED FOR INSPECTIONS.

SHEATHING DATE
COMPACTIONTESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS-DATE_______ AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE DATE,
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE

LOWEST HABITABLE FLOOR ELEV.

CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY
0 New Construction [0 Remodel 0 Addition (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 ATTAGHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!




Date

Building to be erected for

Applied for by

BUILDING PERMIT NO.
Type of Permit _ﬁﬁﬂﬁﬂ:‘ T=1!

=)
(Contractor)  Building Fee 35—"@

Subdivision Lot Block Radon Fee
Address Impact Fee
Type of structure A/C Fee
Electrical Fee
Parcel Control Number Plumbing Fee
Roofing Fee
Amount Paid Check # Cash Other Fees ( ) .
" Total Construction Cost $ TOTAL Fees —5%?;,\
Signed Signed

Applicant

Town Building Inspector



Town of Sewall’s Point

BUILDING PERMIT APPLICATION/ ?j ﬂ g 5 Buitding Permit Number
Owner or Titleholder Name \b l\/ "7’ (4 City \‘S/LM}E State /'L—

202247 74
Legal Descniption ofProperty?f/l\/fl\/zés ZD'fL 6 0‘9 3&/257'?’%«2! Number 3;’ 4/ &)7 m

Location of Job Site /OX/V &WALLS 1‘\/’£b TypeofWorkToBeDone é Oﬂ’ 'f ///
AND NSz oL HAAD 1= [ZANK -

CONTRACTQRICompgny Name /R 4o A/, /SN ISK] T - Phone Number - 53
Street )ﬂl X 52229 Crty /Cond/«ég State le\3

State Registration Number 6’ 90éé7’ gtate Certfication Number <O 37/ é/ Martin County License Number

ARCHITECT ~~ 7l e Phone Number

Streat <~ NI ~ City State Zip
/ ‘, i

ENGINEER Z sa et Phone Number
Street / /v /7 / City State Zip
Vd 7
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 Eilevation (BFE) NGVD

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

£
COST AND VALUES Estimated Cost of Construction or Improvements % (@) Estimated Fair Market Value (FMV) Pnor
To Improvements If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES {f@ ,
2
SUBCONTRACTOR INFORMATION /
Electrical A State License Number
Mechanical / [ »_State License Number
Plumbing ‘ N 4 / State License Number
Roofing / State License Number

-

7

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

¢

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Flonda Building Code (Structural, Mechanical Plumbing, Gas) 220/ _South Flonda Building Code (Structural Mechanical Plumbing Gas)

National Electncal Code2(002- _Flonda Energy Code 2./
Flonda Accessibility Code 20 |

[§)

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 equ@/ CONTRACTOR SIGNATURE (Required) —
VA "*/ /. "] !
State of Flonda County of On State of Flonda County of ‘
This the y of %KW 200 _L This the 579 day of DL £ /M . 200L.
ﬂi/ *‘zj/ who 18 personally by &4’4’/( MSA//»SZ who 15 personally
known to me or produced ! A/ 4/&) "% ‘/\2 M O known to me-or produced p
as dentification /, / As identification “Km / / &4
Notary Public Notary Public
My Commussion Expires /9/’%/& 5’ 2006/ My Commission Expires ﬁ//?/[ 5,_;‘00 y
« . PASTORE ; .
S A% p ¢ Stalgghflonda !
S A, kimp PaSPaRe 2 X Mol s ot 05, 2008
$ % | Notary Public State of Flonda No CC025509 !
My comm expires Apr 05 2004
No CC925509




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500 00

PERMIT #__ ' TAX FOLIO # \55‘67‘4/~ ©oF OB .« A OO

F COMMENCEMENT s
STATE OF @y& . COUNTY OF /Yeé’ yZ2N

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 PR PERTY(INCLU'DE ET ADD ¥ avamasLey 2C. 35374/ 007

VOB N SEwffsLs, forni £ - £ for T ok 35C /253
GENERALD/B.IPTIO/ }pvm? Apéé/é’ ‘Y’f STacc ﬁb@/& /Lﬂﬂ( onN '7; //

OWNER. JO/%V 77
aooress 08 N Sewigill [, nr /é) inl 7 é \3¢7§é
PHONE 14 35/* —72?/ S58d2 FAX#_&Z/ 2{4 I

CONTRACTO /'7(54/1/)( /\/45/\//6/6 TN

ADDRESS _£ O /&»( 02222 7@ A:Né/uémb é \32,752-‘ 2270

pone s / Fo0 225 - Sodo FAX #
SURETY COMPANY(IF ANY) / STATE OF FLORIDA
/ MARTIN COUNTY
ADDRESS y THIS HEHS kda} CERTIFY THAT THE
PHONE # / JjA FAX # FOREGOING ___X_PAGES ISATRUE
d ’ AND CORRECT COPY OF FHEGRIGHIAL
BOND AMOUNT / RSHA %» 8,E§RK

LENDER. / BY "
/ DATE =
ADDRESS '

r
PHONE # FAX #

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

NAME

ADDRESS

PHONE # FAX #

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

PHONE # FAX #

EXPIRATION DATE OF NOTICE OF COMMENCEMENT

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

A P4L8TE

TUREYOF OWNER
S\:?( mmsgscmssn FORE ME oIS S DAY OF 05(35 7’453@ e |
I'd

n- uol/:,{

PERSONALLY KNOWN, __/__
Q / OR  PRODUCED ID
/ % TYPE OF ID
»y

NOTARY SIGNATURE K g 2% KIMP PASTORE
8 < MNotary Public State of Flonda
y comm expires Apr 05 2004 12/01/99
/data/gmd/bzd/bldg_forms/Noc aw No CC925509




OWNER'S AFFIDAVIT OF BUILDING COSTS

(To be submitted at time of final inspection for Certificate of Occupancy)

STATE OF FLORIDA
MARTIN COUNTY

BEFORE ME, the undersigned authonty, personally appeared the undersigned Affidavit,
who, being first duly sworn, under penalty of perjury, deposes and says

1

(V%)

That Affidavit 1s the owner or the authonzed agent of the owner of certain real estate
(the Property) located within the municipal hmits of the Town of Sewall’s Point,
Flonda (the Town), having the street address set forth below Affidavit’s signature

That all of the improvements on the Property under current building permut(s) 1ssued
by the Town have been completed in substantial conformity with the plans and
specifications on file with the Town and in accordance with all applicable state and
local building codes

That the total cost paid or to be paid by the owner for the complete construction of
the improvements under the building permut(s), including the cost of all
improvements shown on the plans and specifications filed with the Town and all
machinery and equipment not shown thereon required to be installed as a condition
for a certificate of occupancy under state and local law, 15§ SO .

That this Affidavit 1s made for the purpose of inducing the Building Official of the
Town to 1ssue a Certificate of Occupancy for the improvements, with the intention

that 1t be relied upon for that purpose
Affidavit’s Signature )V
02 @i
2 o Betsss Boar B
STedr. /o By,

SWO O and subscribed before me this :5’ day
ofﬂla 200/_, by Te/tal 7

, who 1s personally known to me or

produced

as 1dentification

7 V%

Notary Public

My commussion expires _f4PRIL 5, RC0Y

(Notary Seal)

s KIM P PASTORE
‘%5 Notary Public State of Flonda
é My comm expires Apr 05 2004
No CC925509

No,




T=137 7 861/001  F-368

[~ Ny
Proposa’ Proposal Na.
kom I CN LEB T Sheet No
4/0'7-«‘/6f_ Sy 33 Date //-11~€ 1
Propesal Submtied To Work Te Bs Potformed At

Name__ I’CJ_S-_"‘/% _/"'55'°77F - e 1 Streot /Ogﬁ/ AMZLS é'\// '£~
mﬂeé&.&ﬁ \Z:MM_ A7 — Ciy 7€ State_/"£

City._. st _— Date of Plans,
Sote_. LL. . 2 g e e Architech
Telephone Number_ . =X =R

We hereby propcose to furnish all the wekeretsind perform all the labar necessary for the completion of

TJQ,‘;MM.UQJ i U u}&/j’f{;z»«, [ STRUSTIC S OF  p L ) Sotnd
/
[ ,'Qgiakzr&w ~7 MM&/‘D ) ] REPLIR ™ G DATI S SO
) nmu. %/y 27 2 _1STRL M FARS [ BOFD
I S S D ({aﬂ‘%\ Joeeder
_ . N EAXY-I- D) L/
AE 5002 ———— W .
\\w/

All matenal ls gueranteed i3 be as specifiad, and the akove work to be performed in accordance with the y"zwmgs
and specifiections submitted for above work and complefed in g substanhol workmonbke manner for the sum of

Dollars {$ )
with poyments to be made as follows

T amd” o Ul 40N COn/’LCW“"‘)

Any olieration ¢r devictior from cbove specificahiors [nvolving ex'ra costs, will be cxecuted only upon writien orders, and will
become an extra charge over and cbeve ine estimate Al agreemenis contingent upon strikes, accidents or deloys beyond our
conirol. Owner to carry fire, fernade and other necessery Insurance upon above wort Workmnen's Compensation cnd Public
Liability Insyronce on obove work 1o be taken out by

Resgectfu'ly submitted ZE ZZL:_#

Per

-
Note - This proposai mcy ne ~lthdrawn by us f not accapted within /3 days

o — —— —— ST

ACCEPTANCE OF PROPOSAL

The above prices, specificaticons anc corditions ore sutisfactory and are hereby eccepted You ore autharized to do the wark as
specified Paymant will be made as outiined ctove

(il 28N g e ot 24

Date /7 ’67206!

Stgnofurﬂ y:

TOYS PORM 3453




Nov-30-01 10:19A

STATE OF FLORIDA
DEPARTMTNT 9%
{ ONST INDUSTRY
7960 AQLINGYON
STE 300
JACKSINVILLE

A
9

1 K G JR
T KIND

WISNIS
SEARS
f 0 B0
LINGWD

¢ F
DIN
522

omx

[¥
222

K
S
X
0

0

AL R,

‘el
% L "{\a
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u l’:'" £,

o,,| ’u
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: Ly EIETATE OF FL@F“&A n ‘ *
AR Q" it a5 .
o e ‘Bw nﬂsnx&o ,grj{%xmswi_ ﬁgaosgssgml.ﬁ*ﬂﬁ%}nga‘ B

A,

-BATCH:NUMBER:: LICENSE NBR

~8S AND PROFESSIONAL REGULATINON

USIN
LICENSING 3DARD
FXPRESSHAY

FL 32211-7467

(904) 727-8530

OHS INC

FL 32752-2290

"Am 5908k 2

' R o vausmeg:wmn
) ‘n‘PRpFESSIDNAL REGULAYION

s . 1'.' IS
- -cuavxsz 02/12/2000 0090911
!

| CERTIELED guugxm\}cumaacma
EARS SR ILBMY Q?nogws INC

-

IS CERTIFIED wncen the proviz.ons 3 Ch 5489

Ewpiration D26 At} 3l 2002

\

DETACH HERE
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Expirahon dste: AuUG 31, 2002
b “1
ﬂ'l’ 4’\ i G"c‘) "‘r&' L3 (3 »L“. AL “";' ?:{d: &:X RS g an " b
I' o ('*\' "ﬁ h N N "‘l -] ‘4" “h‘lﬁ ‘h’b'v\ Jﬁ%’ ‘ﬂ' “‘ ’ ) ¢
i “ Ihh) "‘\é‘ 1/; r'w‘; ¢ ad,‘; [y L Y } ~ " N

R )
‘BXSNISKI\ FRANR & JR' .Y o
SEARS SIDING 6 dINDG‘S IMC
P D 80X 5?2790 -
LWGH&QD&_ o L
: Lo ¢ ’
) S .
JEB' BUSH
6 OVERNDR

FL 32752-2290

v

CYNTH Ié Ae HENDERSON

DISPLAY AS REQUIRED BY LAW ECRETARY



12-03-01 12 33

e

From=

STATE OF FLORIDA

T-164 P 003/003 F-730

W - s -

DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY

CONSTRUCTION IN

This certifies that the
Compensation Law.

EFFECTIVE DATE
EXPIRATION DATE
EXEMPTED INDIVIDUAL
§S

BUSINESS NAME

FEIN

BUSINESS ADDRESS

DIVISION OF WORKERS' COMPENSATION

FRCM FLORIDA WORKERS' COMPENSATION LAW

individual listed below has ¢lected to be exempr

08,/07/2001
08/07/2003
NAME LEA RIC¥
384-58-236%
LEA RICK
384582364

169 HANGING MOSS DR

DUSTRY CERTIFICATE OF EXEMPTION

trom Flonda Workers'

OVIEDO FL 32785

NOTE. Pursuant to Ch
corporation who alects

L

apter 440.10(1),{g),2 F S, a sole proprietor, pariner, or an officer of &
examption from the Florida Workars' Compensation Law may not recover
penefits or compensation under Chapter 440

EASE CUT OUT THE CAR

0 BELOW AND RETAIN FOR SUTURE REFERENCE

§TXIE OF FLGRIOA

DEPARTMENT OF LABOR aND EMPLOYMENT SECURITY
QNISIBN OF WORKEFS' COMPENSATION

CONSTRUCTION NOUSTPY CERTIFICATE

FROM FLORIOA WORKERS' COMPENSATION LAW

JF EXENFTION
prop lgtor  pérmer, ot

EFFECTIVE DATE, 08/07/2001

F
0 plests exemptior from the
L

EXPIRATION DATE____ . 08/02/2003— = Chagtar 460

EXEMPTED PERSON LAST NANME_LEA e

FIRST NAME_RICK

SOCIAL SECLAITY NUMBER __384-=58--2384

BUSINESS NAME__LEA-RICK

-

Mmoo

FEDERAL IDENTIFICATION MNUMSER 384532364

BUSINESS ADDRESS__.159 HANGING MOSS-OR

QVIEDQ-

£l 32765

NOTE.  Pursuant 1w chagter 0 1000igr 2 FS 2 sole

officer of 8 corporated wha
Eigrida Workers Compensevch

Low may not TrEerover bensfits  o° compensauoe under

» Carry bottom portion

CUT HERE

on the job, keep upper portion for your records



12-03-01 12 33
Fren-
T-1€4 P 0027003 F-T80

.

SEMINOLE COUNTY OGCUPATIONAL LIGENSE
GYATE OF FLORIDA Account #3 09e099
RAY VALDES, TAX COLLECTOR
UCENSETDENGAGEINBUQNES&
PPOFESS|DN OR OCCUPA TION SPEC\FIED RELCW

RICh LE& SIDING INSTQLLRTIDN(l}
169 HANGINB AOES DK
OVIEDO - FL 32705~ )
®ICK LEA (OWNER)

RICK LEA S1DING

169 HKANGTNG Moss PR

OUIEDUu FL 32765 .

IIl“l-liln‘n‘l“iH‘I‘!‘Hl“

<% CITY LICENSE REQUIRED #¥
% 20.00 OLH52001083301998

anount Paid:



12-03-01 121 Froe-

. T-184 P 001/003  F-T80
Bapkers Insurancc Company 3494246
WKERS St Petcrsgour%,z_f'l%lags 33701 5/23/01
8 - -
—#ﬂ 1
IRSURANCE GROUP 5000 00000 VECT GL  RENEWAL DECLARATIONS PAGE
Vaclor

09 0n04R¢3978 3 03 Page 1 of 2 5/23/01
e Te Pl pg 3 " = ;,1‘(,~-T‘ o 4 = A - 7% oAl rYESs Ay o TN TOE Ty o -
BTy Perto ooy g el & TR o el 7 i bnesption’ Batet. :gF»mz . ggr_lt,‘ii"W&m&@hoa&}

rom 6/03/01To 6/03/02 12 01 Standard Tunej 12 @OS 6/03/98 1201 AM 09—-0083022 | (407)365-5656

Agent (407) 3655656

WINCHESTER INSURANCE INC RICK LEE STDING
PO BOX 620969 169 HANGING MOSS DR
OVIEDO FL 32762 OVIEDO FL 32765-93635

1 return for the payment of the premium, sed subject to all the terms of this policy, W agrez with you te provide the 1nSuranee
as stated 1o this policy

—fye

T TS SR L e o T T e A B G T
HGenersl Agaregate {Imit (Other Ihan Fraduct compleled Dperaticns) $300,000
Produets/Completed Operations Limt $300,000
Personal Aaveriising Injury Limst $300,000
$300,000

Each Occurrence Limel

Fire Dsmage Limt (Any One Fire) $50 000

Medical Payments Limal (Any One Person) $5,000

Property Damage L:ability Deductible Per Claim $250

D oschptions of RusDEss o i T PR T g T L R PRI, e Y e |

_ Form of Business - R I —— ) _ ) e
[3 Indavidual {7} Jomt Venturc ) Partnership ] Organization (Other then Partzership or Jownt Yenture )
Business Descriplion

SIDING SUBCONTRACTOR

TWTIP PR T Taa g Al TR Lt T 1L e, (R SR I At 1% AN BT DL § A Tl 3w P, i ettt Tl Avbstyl Vi e YR
iz Forms aid: Eﬁ&di’g‘ement&x.:f""mﬁiﬁi FE S SN e ?@:;@fn’ﬁ.}‘%&n’:&’;—‘%‘ﬁ'ﬁ . naﬂ:ﬂf»ﬁsmwg«‘&ﬁgﬁizaﬁz\rm’." i |

CG 21 46 1093 1093 3GL99.100B 1296 CG 03 00 6196 0196 CG 21 &7 1093 1093

BGL 99.300 0597 BGL 09 331 0799 cG 62 20 0792 0792 cG 00 01 0195 0196

BGL 99 301 1195 BGL 99.306 1095 IL G0 21 1185 1185  BGL 99,304 0557

BGL 09.00B 1296 CcL 175 0286 0286 BGL 09.00A 1296

- Stephon A. Murray _ 6/03/01
Countcnrsignéad by Authorized Representative Lare

Copies Sent To: As Indicated On The Back

00&3022[]“!0004BREH?BDILHEGUDGC
. Insured
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MIAMI-DADE COUNTY FLORIDA
MFTR(O DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
MFIRN-DADE Fi AGLER BUILDING

110 WEST FLAGLER STREET SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAA (30%) 175-2908
James Hardie Building Products, Inc CUNFRACTUR LICENSING SECTION
(305) 375-2527 FAX (305) 475-2358

10901 Elm Ave.
Foatana CA 92337 CONTRACTOR ENFORCEMENT SECTION
(30S) 375 2966 FAX (303) 373-2908

PRODULT CONTROUL UIVISION
Your appiication for Product Approval of (308} 375-2002 FAX (305) 372-633Y

Hardiplank, Hardipane! and Hardisoffit
under Chapter § ot the Code of Miamu-Dade County goverming the use of Alternate Matenals and Types of

Construction, ana conpletely desunbed herzig, has been recommended Lor auceplance by the Miann-Dade
County Bulding Code Compliance Office (BCCO) under the conditions specified herein

Thus approval shall not be vahd after the eapiration date stated below BCCO reserves the nght to secure this
praduct or material at anyume from a jobsite or manufacturer’s plant for quality conuol tesung
If this product or matenial fails to perform in the approved manner, BCCO may revoke, modify, or suspend

the use of such product or matenal immediately BCCO reserves the nght to revoke this approval, if 1t 13
determined BCCO that this product or matenial tails to meet the requirements ot thie South Florida Building

Cale
The expense of such tesung will be incurred by the manufacturer. Z/

Acceptance No 95-0223.07
Expires:05/01/2002 Raul Rodriguez
Chief Product Control Divisior

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

This application for Product Approval has been reviewed by the 8CCO and sppeaved hy the Binlding Cods
and Product Reyiew Committee to be usad 1n Dadz County, Flonda under the conditions sst Sorrh above

)7[7,,, s /M
UFrancisco ¥ Quintana, R A
Director
Miami-Dacde County
Buildiug Coue Complance Office

P of3
Approved 05/20/1999

Interaet mail addicss pustmasiec @dusidingrodevuimie vow i@ Womepage bhitp {fwwwn buildingecdconting com



" “HARDIPLANK. ¢ sioine }' James Hardie'

INSTALLATION INSTRUCTIONS APRIL 2001

SELECT CEDARMILL® * SMOOTH * COLONIAL SMOOTH™ * COLONIAL ROUGHSAWN™ » BEADED CEDARMILL * BEADED SMOOTH

IMPORTANT FAILURE TO INSTALL AND FINISH HARDIPLANK® IN ACCORDANCE WITH APPLICABLE BUILDING CODE COMPLIANCE
REPORTS AND JAMES HARDIE S WRITTEN APPLICATION INSTRUCTIONS, MAY AFFECT SYSTEM PERFORMANCE, VIOLATE LOCAL
BUILDING CODES REQUIREMENTS, AND VOID THE PRODUCT ONLY WARRANTY

HANDLING & STORAGE  CUTTING OPTIONS:

Store flat and keep dry pror /\\ Es’ﬁ

to installation Installing 4 ° | .
|
siding wet or saturated may /} ‘7,) X
result in ; \\“/ ' N’
shrinkage ] Circular saw with  Circular saw blade  Electnc or pneumatc ~ Pneumatic  Carbide score and
at r?tl;u : dust collector  with carbide-tipped teeth hand shear shear snap knite
Jol XTI
Carry planks ’é‘_—;ﬁ\’{_L 4+ JH recommends Makitar® sS044KB 4* or #5057K3 7 1,4 saw vath dust collection Cal 800-4MAKITA
on edge

-~ James Hardig: £ Hitachi® HARDIBLADE ™ wf4 PCD Diarrong Teeth Call Hitachi® at 800 546 16€6 for nea.es, dealer
ywumn ""”Lg’z 4. SNAPPER SHEAR™ electric, preumalic, o hard shear Call 800-297 7487 for tol information
—

! AMways wear safely glasses and dust protecton when operaiing power tools For more information on avoiding inhalation
refer o the MATERIAL SAFETY DATA SHEET available wherever Jarnes Hardie fibercement proauc’s are sokt

FRAMING REQUIREMENTS.

Hardiplank lap siding can be installed over oraced wood
or steel sluds spaced a maximum or 24" o0 ¢ or directly to
minimum 7/16" thick OSB sheathing Hardiplank lap siding

figure 1 Double Wall Single Wall

can also be installed over hfoaf;]w msuiagon fop to 1" thick 1 Construction Construction
Irregularities in framing, sheathing, and/or foam insulation . «
cangmlrro.' through the finished apphication A weatner- weather-resistive barrier 1670r 24" jorn pracing
resstive barner is required * Install Hardiplank siding with , plywoaod or on center !
joints butted in moderate contact Optionally, nstall the ] OSB sheathing ] oo
lap siding with & maximum 1/8" gap and i =T A
caulk the jont ** (see detai at nght) ¥ A;

N7/ 1
The first course of any wall Blind ”3'""9l :‘jafdlplank r/'//u j
should be stalled over a 1/4” SUC 4 from 8%
lath strip 1o ensure a consistent weather-resistive | plank top |

plank angle (see figure 1) barrer *

< é K
o L
e

-
-
x> e L.
DA

|

l/3/8" from |
”"T planhedgevyl
i

/[,/

1 72
L /

" weather-resistive

i
7 | B
o N
. AL/
1

[For appiication aver foam nsuianor,

. \ barrier *
the length of the specified fastener moderate contact, OL_/ N
shair 78 1ncreased by the thickness maximum 1/8" gap
of the foam msulatich fastener
Use a'veather resistive barrier in aceordance with BOCA ' " "
Nationa' Bullding Code Sec'ion 1403 3, SBCC: S'andard Building ;gra]xea;?mgna‘ptze;weer;k ?/?h u’:mk
Code Section 2303 2, 1CBO Uniform Building Code Section 140 1, or P » ihen cau ath strip

CABO One-ana Two Famly Dweling Code Sectior 703 2 1

NOTE Some Building Codes exemst ths use of weat-er-resistive barnars over | /@‘“/:%\ James Hardie's seal of approval
water repellent pane! sheathing” or extenor panals classified as “wezther resistive === incicates products recommended
barners” James Harcia recommencs the use of ‘building paner tvps” weatner- - """.°,’ ”:ardle\, f P nae
sesist ve barners vith !l sicing products vames Harde wil assute ne responsibilty ’ s W 7 1or use by James Hardie Building
for water infitration within the wall . N % Products
t

WARNING AVOID BREATHING SILICA DusT

Product contains Silica Inhalation of respirable silica dust can cause silicosis a potentially disabling iung disease, and 1s known to the State |
! of California to cause lung cancer When driling cutting, or abradin product during installiation or handling (1) Work outdoors where |

feasible, ctherwise use mechanical venhiation, {2) Wear a dust masi or, if dust may exceed PEL, use NIOSH/MSHA 2pproved resprator, |
(3) Wam others n area For further information refer to matenial safety data sheet or consult employer '

FAILURE TO ADHERE TO WARNINGS, MSDS AND INSTALLATION INSTRUCTIONS MAY LEAD TO SERIOUS PERSONAL INJURY

e ————— e
——————
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¢ GRRDE CLEARANCE

Instali HardipanreliHardiplank in
compliance with loca! Buitding Code
raquirements for clearance betwesn
the poitom edge of paneliframing and
the adjacent finished grade

figure 2

stud
wea'ner-resishve \‘-\1._“/ -
barer ] -y iim =
[t '
W ,
concrefe ¥ o |
o
foundation . ) L
| FeGL -
\ )
* - ’\ e
l: u;,.ll‘ ﬁ""Jx ,/'M
Ve > o e
\:' e
" thek ¥ - Hardiplank
lath strip lap sicing

ROOF CLEARANCE figure 3

At the juncture of the roof and vertical sur-
‘aces iiashing and coun.erflashing shali te
proviced per the roofing manufacturer s
nsiuctions Provide a 1" - 2 clearance
betveen the roofing and bottom edge of
siding or as recommended by the roofing
manufacturer

FACE NAIL (Al Lap Products)

Corrosion Resistant Nails (galvanized or stainless steel)
* 6d (0 118" shank x 0 267" HD x 2" long) i
* Siding nail (0 089° shank x 0 221" HD x 2" long) ** !
- Siding nail (0 091" shank x 0 221" HD x 1 1/2"long) ¥

Corrosion Resistant Screws

* Ribbed Bugle-head or equivalent (No 8-18 x 0 323" HD x
1 5/8" long) Screws must penetrate 1/4" or 3 threads into

metal framing

stud P

oc &
e T
i \\;1.—‘—, = I R T2 T :
[ =R e 0\4er|ap
ST

S

8 oroa T

e
B
@
-
N
RN
\
4
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\
\

e e .‘-w'-;,’i"f'ﬁ"v%\
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N
\
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\
]
Al /
/
v
(el
=
1

CONCRETE CONSTRUCTION

Hardiplank siaing cen te installed directly to masonry

oiock Hardinlank siding car alsc be instatled to concrete

censtruction when the wail is furred out witr wood 1ra-

ming or mimimum No 20 gauge steel framing anchored

10 'ne wall Framing car: be spaced up to 24" OC Consult

" National Evaluation Service report NER-405 for recog-

+ nized applications {o masonry block and wood or metal
framing A weather-resistive barner " 1s recommended

| between the framing and tne siding

figure 4

e T T T T
== a1
{ S
| weather- (B A N - k
| resistive S ;o
, barner* ! !
l ~ i ,M’/—;’/’“
2 ' ) e N
“ | ‘ - Iy [ P . Aw
N D nominal 2" x 2
fiashing [ " wood fumng
e 13
figure 5 ' BLIND NAIL figure 6

When
11 ga

steel)
*6d (0

* 1103

|
—~—— |
i
!
i

e Y Minimum overla
{; L’T,/“ for Both Face P
Y : | s st S and Blind Nailing
y A : l‘ 2L weatner-resistive ﬂ Tt
I bamer * 1

) J!" — Space vlank according fo

1 For face nail apphication of 9 1/2" wide or Iess sioing to OSB fasteners are spaced a maximum of 12" o ¢

The use of a siaing natl or raofing nail may not be appicable to aft
resisiance is requirec by the Lecai Bullding Code Consult Report No

joint freatment with a 178
maximum gap

Hardiplank siding cannot be blind nailed 24” o ¢.
12" wide Hardiplank siding cannot be blind nailed

blind nailing 9 1/4” or 9 1/2” Hardiplank, use
roofing nail x 1 1/4” long.

Corrosion Resistant Nails (galvanized or stainless

118" shank x 0 267" HD x 2" iong)

* Siding nail (0 089" shank x 0 221" HD x 2" long) **

roofing nail (0 121" shank x 0 371" HD x 1 1/4" L)

Corrosion Resistant Screws

* Ribbed Bugle-head or equivalent {No 8-18 x 0 323’
HD x 1 5/8” long) Screws must penstrate 1/4” or 3
threads into metal framing

stug |
weather-resistive \\

< (X
.
N

barner ™

—oma2=2 weather-resistive
—EEs barner
«— Space plank according to _
ot treatment with a 1/8"
maximum gap

T4 mn
overlap

installations where greater windloads or hegrer exposuracategories of wind
NER-405 for specific details

PNEUMATIC FASTENING

Hardiplank can be hand nailed cr fastened witn the
use of a pneumatic tool Set your air pressure so that
the fastener 1s driven snug with the shingle surface

RECOMMENDED

Use a flush mount attachment on pneumatic toal Tris will
help contro! the depth that the nall is diiven This will be
especially helptul when more than one pneumatic tact 1s

dnven off the same compressor

NAIL TYPE

Fasteners must be corrosion resistant, galvanized or stainless steel Electro-
Products but may exhibit premature zorrosion James Hardie recommends the v
responsible for the corrosion resistance of fasteners )

FASTENING REQUIREMENTS

* Drive fasten

DO NOT
STAPLE

@ Snug

figure A

ers perpendicular to siding and framing

* Fastener heads should fit snug against siding (no arr space) (Fig A& B)
* Do not cver-drve nail heads or drive nails af an angle
*If railis countersunk, caulk naif hoe and add a nail (Fg C)

 Countersunk,
Flush /) Caulk &
~Yadd nail

do not under
figure B figure C drive nails

galvanized nails are acceptable for use with James Hardie Siding
s¢ of quality, hot-d'pped galvanized nails (James Harde is not




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors You have applied for a permit
under an exemption to that law The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license You must supervise the construction
yourself You may build or mprove a one-family or two-family residence or a farm outbuilding You
may aiso build or improve a commercial building at a cost of $25,000 or less The building must be
for your own use and occupancy |t may not be built for sale or lease |If you sell or lease a building
you have built yourself within 1 year after the construction 1s complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption You may not hire an unlicensed person
as your contractor It I1s your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances Any person working on your
building who Is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F | C A and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations Flornda Statues 489 103(7)

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

Name: % \/5&/; y%és"z Date: 5&4&5{ 200/
Signature: Q//‘L‘LLJ %g@%

Address: /Og//\/ SEWAHLLS ///\//
City & State: 7L T /. 349‘/74 )

Permit No

This form 1s for all permits except electrical.
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TOWN OF SEWALL’S POINT

Building Department - Inspection Log

Date of Inspection: 0 Mon MWed o Fri _oE=merz> ,2001; Page Z of 3 .
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS
5363 YT [0$ULATL oo
,9 7 oM NILL. ()
\ QeI Wenn INSPECTOR)
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS MTESIQOMTS
5§03 M fool De&jl %QCCOG (&D'\Q(LCLD&A ot 90\5,@,\
@ 173 €. (0pe RS . - ’
DLt T Woon |N$PECT05,(_%
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/C
F&gﬁi\i T A :‘:L',’”“'.'.:‘.;.-_\E%r“ QQ/LQ. (OEE)QJ
@ L | Sterlia e — ool %F?FE{QFH
SRS "l INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS N/O\TES/COMN?EN}}S
g6 LGo Ernee Fiop . Iessd | ( \Q?twlw ‘?’Z\/
‘ *;9 30 CARALE RIW LAY )
g LAwlencE, INSPECTOWQ
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/CG‘&@TS
6T | wepet SIMa . Ve
@ . MApAIA -
Lyfodd INSPECT ]
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/c&aﬂergTs
Nyos o Salo(it o Dirlr [0 Bp b v‘”{bia .
q |2 SQ«(UQJ Lodice C},\(ouud oyt Cimh(\r U Aﬁ 4
S/\ SAY A N INSPECTOR (XA
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMEQ}S
al 0.
@ 4 WE Logeou (sld. [)
o/

INSPECTOR 6(\

"
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date

2

Building to be erected for% - D

Applied for by%% ype of Permit
Subdrwsuonw e ontractor)  Building Fee\ﬁ&“@
Type of structure b

Parcel Control Number:

Lot

BUILDING PERMIT NO. 7208

Radon Fee
Impact Fee
A/C Fee
Electrical Fee
Plumbmg Fee
Roofing Fee

’Eﬁi@omer Fees (___

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

TOTAL Fees\&
Sign
Applicant
Town Buuldmg Official
PERMI I

r -} BUILDING O ELECTRICAL 0O MECHANICAL

— PLUMBING O ROOFING 0 POOUSPA/DECK

] DOCK/BOATLIFT C DEMOLITION (O FENCE

0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE R’ GAS

T FILL 0 HURRICANE SHUTTERS O RENOVATION

O TREE REMOVAL O STEMWALL O ADDITION
F

INSPECTIONS

i‘

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

FOOTING
TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




I?ECFJVE D

Permit Number:
DEC o g 2004 | Town of Sewall’s Point
BY- BUILDING PERM’IT APPLICATION
OWNERITITEEHOLDERINAME ___ Loui o) Kool  prone 0ay 2210767 Fan
Job Ste Address___10B M- Sewall Pt Ciy ,_sue__$a_zp
Legal Description of Property '-Tl:J' n EJ VEZ.S /,@7 < Parcel Number ;23 B WL /@0 7000000:5DY
Owner Address (if different) City State 2Zip
Descnption of Work To Be Done C HP\’UCE € 0ul ‘pOD | LL( A‘I-J'PL/
WILL OWNER BE THE CONTRACTOR?: Yeos No {if no, Al out the Contractor & Subcontractor sections below)

CONTRACTOR/Company _M ART I N (avst ¥ Pao Par2phone 172231900 Fex. )1 L-22-1/1 %

Street Po. Box d¢L | Ctty @4} "~ C‘?‘jr State 4/4’ Zip Mff/)

State Registration Number __OS ¥'¢ 4 State Certrfication Number Martin County License Number 22 (— 2.1 0
206
COST AND VALUES Estmated Cost of Construction or Improvements $ (v (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION

Electrical State License Number

Mechanical State License Number

Plumbing State License Number

Roofing State License Number

ARCHITECT Phone Number:

Street City State Zip
ENGINEER Phone Number

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

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

REMOVAL AND RELOCATIONS
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION Florida Bullding Code (Structurai, Mechanical, Plumbing, Gas) 2001
Nationat! Electrical Code 2002 Florida Energy Code: 2001 yi Florida Accessibility Code 2001

TION | HAVE FURNISHED ON THIS APPLICATIO TRUE AND CORRECT TO THE BEST OF MY
PLY WITH ALL APPLICABLE CODES, W ORDI ES DURING THE BUILDING PROCESS

(required) CON
State of Flonda,County of On Stute of Flonda, County of /0 -+ 12
Tethe 30 dayot_Dece waa beer 205/ istme___ /7 dayot Dec. 200
by K Aeq S %, o is personally by _LrankK Koyac< s personally
b . 2ol &Y= _

known to me o *& o KT 2L ‘ or produced ya

v oS " AV AL '
as -dentmcatnon Yoo As wdentrfication 1 D W

W G [AURAL O'BRIEN < vtk

S BuRBass) Notary PUSRKDIS o
My Comnfiission Expires 1N 75T EXPIRES My Commission Expires /30 75 1€ OF PO

I i el Thru Notary Pub

LITLc S Tye— = “, M\ l‘ 001
e pﬁ?ée 03,19121m‘

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PE PTLYI

N
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INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

A

(:E;\g/r# OWNER'S NAME ADDRESS DESCRIPTION APPROVED BY & DATE

203 |Conbs [ |Mardalugyeloloms| Samd ot = Y
260 |[Bdhen |1 2SSavatto Bl | GBS 2 ¢ 2607
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INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

— |

APPROVED BY & DATE

PERMIT # OWNER'S NAME ADDRESS DESCRIPTION

6303 | Gmds 1@@%@-%@ A 2ol
260 |[Bvdhen |1 7aSSuvatto PE b =  ¢-2607
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date _&Ql / Qs BUILDING PERMIT NO.

Building to be erected for [ vyDon/ Type of Permi ‘

Applied for bywé&_@u&%__ (Contractor)  Building Fee
Subdwusnomz.uLEz_Eg.S_ Lot Block______ RadonFee

Address M&M&L&L{_& Impact Fee

7634

Wy
2 .00

\

\

\

Type of structure 5152— A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee
Mmm_ Roofing Fee

Amount Paid ’%ﬁm Check # Cash l/ Other Fees ( )
Total Construction Cost $ 2% 0, TOTAL Fees

Signed /( Q %M{ s|gnea>&n4g>j/m/mm@

Appllcant Town Building Official
h N ]

Z BUILDING O ELECTRICAL O MECHANICAL

T PLUMBING 0O ROOFING 0 POOL/SPA/DECK

C DOCK/BOAT LIFT O DEMOLITION O FENCE

0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS

0 FILL 0 HURRICANE SHUTTERS 0 RENOVATION

0 TREE REMOVAL 0 STEMWALL O ADDITION
%/‘ g

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




!
’é Town of Sewall’s Point

Date Juwe /b, R00 BUILDING PERMIT APPLICATION Permit Number
OWNER/TITLEHOLDER NAME Kari S LyYDon Phone (Day) 221 -0 Y G  (Fax)

Job Site Address__| O8 N SewALLs Poivr KoAD Cty STVART State /4 2p 3¢Y776
(Subd/LouBlock) [~ Q./auj Lor3 or 35 é;/?{zz parcel Number 3.5374100000050 %

Legal Desc Property

Owner Address (f different) City State Zip
Description of Work To Be Done REPLﬁ cE SecTrom oF _DRI VEWRY — CoAT EFyn77RE .Del /51«)/9)’/@NCE
WILL OWNER BE THE CONTRACTOR?. COST AND VALUES oo
Estimated Cost of Construction or Improvements S Z ﬁ/d 0 —
YES (Notice of Commencement needed over $2500) .
Estimated Fair Market Value prior to improvement. $ &/j ?//,ﬂ (27
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value?  YES @

if yes Owner Builder Affidavit must accompany apphcation) Method of Qatemumin ir Market Value MQWC
- ki -%Mf@“gf}@i@- ’

CONTRACTOR/Company G- GaLANO ConceeTe (DwmaciuProne N72-336-3355 Fax 2172-336-358/
sweet_ 696 SW Viecer /‘}Veﬂué City %ru S Jveig state Fl 2p 3Y783

Martin County License Numberg l E “362:

State Registration Number State Certification Number

SUBCONTRACTOR INFORMATION

Electncal State L'cense Number

Mechanical State License Number

Plumbing State License Number

Roofing State License Number

ARCHITECT Lic# Phone Number

Street City State Zip
ENGINEER Lic# Phone Number

Street City State 2ip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living Garage Covered Patios Screened Porch
Carpont Total Under Roof Wood Deck Accessory Buikding

Town may be required for ELECTRICAL PLUMBING MECHANICAL SIGNS POOLS WELLS FURNACE

CCESSORY BUILDING SAND OR FiLL ADOITION OR REMOVAL AND TREE REMOVAL AND RELOCATIONS
Florida Bullding Code (Structural, Mechanical, Plumbing, Gas) 2001

Florida Energy Code 2001 Flonda Accessibility Code 2001

| understand that a separate perm# from the
BOILERS HEATERS TANKS DOCKS SEA WALLS A

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

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

oWl OR AGENT SIGNATURE (required) CONTRACWNATURE}QUIM)
/ (L A A— 7 —

<

;Jé of Flonda C(o:ng of m [ '/ ZA On State oélonda, Coun!ﬁ/ //( Cél(l—'f‘u !

Thisthe (7 dayor vJienit 2005 Thisthe L e™  dayof _8 /.l 200>
by Far LL,[C( O who 1s personally v (7 GALIANO who is personalty
(:OW"@W P‘w/“% 4 A\ wn to me or produced _ “-’(/dcv/\bl’ (Veirs

as identrfication d 6%(// (X/ / \ ; , %@BQ&As Rientification / =

T ol PR T2 e )
i 2 y Commussion Expyre




JUN-20-2005(MON) 13 42 LANDMARK INSURANCE (FAX)S561 691 4800 P 001
ACORD_ CERTIFICATE OF LIABILITY INSURANCE o wparrr

PRODUCER

40800 N, Military Trall

Landmark Insuranco of tho Palm Beachos

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

Sults 219
Palm Boach Gardens FL 33410 INSURERS AFFORDING COVERAGE NAIC #
INGURED GARY GALIANO | INJunzR A TAPCO
629 Holly Drive mounepp,  TRAVELERS
NGURER C
Pa!m Boach Gardens FL 33410 | INSURFR D
INSURER F
COVERAGES

THE POLICIEG OF INSURANCE WISTED BELOW MAVC BEEN ISSUED TO THE INSURED NAMED ABOVL FOR THE POLICY PERIOD INDICATED, NOTWITHGTANDING
ANY REQUIRCMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THiS CCRTIFICATC MAY BE ISSUED OR
MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMI EXCLUSIONS AND CONDITIONS OF SUCH
POLICICS. AGGREGATE LIMIYS GHOWN MAY MAVE BEEN REOUCED BY PAID CLAIMS

OFFICERMCMOCA CXCLURED?
i GescyiDe under

ANY PROPRICTOPARTNER/EXECUTIVE

INBR D POLICY NUMBER R Ry | PR R uMiTs
GENERAL LIABILITY | cacH oecuwz ¢ 1,000,000
A X_| commencin, cengnay yaauiry | PACE420234 0813104 08113105 e e a)__|.5.50,000
CLAIME MADE [fj GCCUR MED EXP (ry nng parsany | 8 $,000
— a8 Ay |9 1,000,000
o GENERAL AGGREGATE 1,000,000
OFN'L AGGREGATE LMIT ARBLIES PCR | pPROpUCTR_conprop aag | 3 1,000,000
P i
UTOMOBILO LIADIJTY COMBINED SINOLELIMIT | 5
|| anvaure (Ca accitent)
ALl OWNED AUTOS BOBILY INRURY
GCMEDULED AUTOB (Por parsan) s
HIRCD AUTOD BODRLY INJURY .
NON-OWNED AUTOS {Par accidam)
PROPERTY DAMAOE N
(Por eccigent)
GARAGE LIABILITY AUTO DMLY CAACCIOUNT |$
qmmo OVNER THAN CAAcc |3
AUTO ONLY ano | s
EXCESVUMBRELLA UASIITY EARH OCGUARRNGE,, 3
: GCCuR E:] CLAIMS MADC | AGGREGATE [
3
DEOUCTIBLE 3
AETENTION [ 3 3
WORKIRD COMPENSATION AND | [weerat] IS
g | CRPLOYERS' LABLITY FLT-T3975 03125105 03725/06 Ll cAcyacceny |5 100,000

|87 AGF - A CMpLoyEe] 3 500,000

£ oipass . oouey Ly | s 400,000

OTHCR

DESCRIPTION OF OPERATIONS { LOCATIONS / VOHICLES  EXCLUSIONS ADDTD OY CNDORIEMENT f 81ECIAL PROVISIONG

CONCRETE CONTRACTOR
‘ CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVG OTSCRIDED POLICIES BE CANCELLAD DOFORC THE EXPIRATION
Clty of Sewzll's DATE THEREOP, THE 1B8UNG INBURA Wik, enpeavan 1o sat 10 oavs wrrrren
1 South Sewall's Rd Pt NOTICE 7D THE CERTIFICATE HOLDER NAMED TO THE LENY, BUY PAILURT TO DO 50 SHALL
Sowall's, F1 34936 IMPOER NO ODLIGATION OR LIABILITY OF ANY KIND UPON THE IXSURER, T8 AGONTS OR
ﬁMMTAﬂm
AUTHORZED REPRESENTATIVE P=S
1
ACORD 25 (2001/08) 7/ 4CBRE-CORPORATION 1988
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) MARTIN COUNTY, FLORIDA
i Construction Industry Licensing Board
Certificate of Competency

CONCRETE FORMING & FINISHING
' License Number CPF3622 Expires 30-SEP-05
GALIANO, GARY A

896 SW VIOLET AVE
PSL, FL 34983
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ IMon [{]Wed [JPri< L , 2005 Pagel of
PERMIT |OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS
Y0 [Poou nrez_ fnacFena S| Close

9 Pveeuiend e

*AA/

o>

" |INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMM
729 | Kean)=cE T 7A< pis
5 W2 Hlwcesst Te a4
Bciric PootinQ wvspector.__/ /)

OWNER/ADDRESS/CONTR__|

NOTES/COMMENTS

Ry

ENG

.|INsPECTOR L«W M

PERMIT OWER'/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMEET‘S ’
R | =niceatfesn |[Bnac Benovs | FAIL .
70 s NialocnNOs] P00 Tion WA
5 AW & -9 AM, INSPECTOR ( )/ //
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS
AN R tinsl Potwe | QA5 Leme
S.\ltl} (-UC(NﬂzA N

5

A7 rexs (onsr

/4

INSPECTOR
PERMIT_|OWNER/ADDRESS/CONTR _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS
Q@ZS/ AR necSoinad | 4| Close
5 S:\lm Lcmpia | Wenoow et ~ ,{m/
Avreds Ginscd. vspecToR (Y1)
PERMIT_|OWNER/ADDRESS/CONTR _ |INSPECTION TYPE __ |RESULTS |NOTES] COMMENTS
7572l Npea e o Pooe | P5 /

(lasE

2

2.3 S. Riozevien

n/

%u@&é

OTHER:

— /4

INSPECTION LOG xis
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT
Date '_7]/ Z[e;/g < BUILDING PERMITNO. 7697

Building to be erected for L>/ Don) Type of Permit MLDDDQAQ_

Applied for by OL& (Contractor)  Building Fee 25.90
Subdvision PN N B VB Lot Block_ Radon Fee \
Address__ 1O® N %A/A«u_)\& w7 o Impact Fee

Type of structure %;_., A/C Fee \

Electncal Fee \

Parcel Control Number: Plumbing Fee \

A <SS 3\ ipoeeeGEnLena Roofing Fee \\
Amount Paid 5(‘ - DO Check #_58&. Cash Other Fees ( )
Total Construction Cost $/ ‘/t)@- (27 TOTAL Fees M
Signe Slgneqﬁaf\—« W@S
/ pl Town Building Official

PERMIT

BUILDING

z T ELECTRICAL 0 MECHANICAL
Z PLUMBING O ROOFING DECK
= DOCK/BOAT LIFT 0 DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN —
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name. C\"’@W (;«Lr\ Ve Date: 7//0’2@//06

Signature.

Address. /0‘} N, S@/lﬂ)k ﬁ/{/
City & State,%/ﬂ/z/,gs/e{ b

Permit No.




DESEVER) |

)

e =/ |
/ / — Town of Sewall’s Point
bste 7/ &/ 0% g, v BUILDING PERMIT APPLICATION Permit Number
OWNER/TITUEHOLDER NAME _Ravr) S. ij\/vn Prone 02y A8 (&Y Fran

Job Ste Address] 0. & N- S‘(’ufg /{

City S’/}‘-"\QA) } State }:7 2ip SZ éﬁé

Legal Desc Property (Subd/Louslock’j/v\\ln@ vey J“O’}’ <

Parcel Number 35’& 74/ DD?WS'O%

Owner Address (if different)

State Zip

City

Description of Work To Be Done ﬁ & ﬁq ('€ \;\)DCd /y C/(

WILL OWNER BE THE CONTRACTOR?

COST AND VALUES

P
Estimated Cost of Construction or Improvements $ /7‘00 c
(Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement $

(If no, fill out the Contractor & Subcontractor sections below) Is iImprovement cost 50% or more of Fair Market Value? YES NO
(If yes Owner Builder Affidavit must accompany apphcation) Method of Determining Fair Market Value
CONTRACTOR/Company Phone Fax

Street City State Zip
State Registration Number State Certification Number Martin County License Number
SUBCONTRACTOR INFORMATION

Electncal State License Number

Mechanicail State License Number

Plumbing State License Number

Roofing State License Number

ARCHITECT Lic # Phone Number

Street City State Zip
ENGINEER Lic# Phone Number

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

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
National Electrnical Code 2002 Florida Energy Code

Florida Building Code (Structural, Mechanical, Plumbing, Gas) 2004
2004 Florda Accessibility Code 2004 Flonda Fire Code 2004

2005

s AN A SRom|

A MY corgggsmwoozosgm

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

CONTRACTOR SIGNATURE (required)

On State of Florida, County of
This the
by
known to me or produced

200
who 1s personally

day of

As identification

Notary Public
My Commussion Expires

Sea!

APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




CRITIQUE

Owner: Kar Lydon Date: July 7, 2005
Contractor: Unknbown
Contractor’s Phone Number: 285-1849 Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR REPLACEMENT OF WOOD DECK LOCATED AT 108 NORTH
SEWALL'’S POINT ROAD

Submittals (2 copies)

1 Proof of Ownership
2 Notice of Commencement work over $2500 00 If the whole deck I1s being
replaced then the cost of construction on permit 1s not vaid

The following documents must be signed and sealed by a registered Architect or
Engineer (2 copies) verifying to be constructed to withstand 140 mph wind zone.

IF REPAIR WORK INVOLVES REPLACING POSTS AND BEAMS THEN THE
FOLLOWING INFORMATION IS NEEDED IF IT IS JUST REPLACING DECK
BOARDS THEN THE PERMIT MUST STATE SUCH AND THE FOLLOWING IS
NOT REQUIRED

1 Section/Detail Drawings and Schedules showing the following information
a Post layout with dimenstons between posts
b Section drawing showing design of deck, what size timbers What size and

length of connections for beams and cross members as well as decking
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TOWN OF SEWALL'S pOINT
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INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

PERMIT # | OWNER'S NAME ADDRESS DESCRIPTION APPROVED BY & DATE
203 | (s |1 oy balon i Samd i1 A 26T
260 S Senatlo e | FOh % ¢ 207
100 Lot > (oot Baconsgains ol 2/efez 1~
03D |Wvmalsrd LQM& FM% Z [ 2907 v
(10710 105, Géwatto o @Wﬂ L-23-0] \~
e L VA 2900 7
A7) 2 o
URD Y, 2/e/ez |\~
A5t el &
At /oo &
= £ LT E
S S 1] 2]
5729 Winnk el —i
21 [Pt 110 SSuwasto | Pl G 3]s
Ay [fewos LS Sewassa (EUS N7
2SS | Pmos I SSewolls  |Dock VS I (157 o HJecESS
e o [l Smtin {pur g e
ENZia-e re wor d w 2P



mmw ERMIT NOQ?O_%QQBS

TOWN OF SEWALL'S POINT W
Date (-0 - [3 d OQ ~ BUILDING PERMIT N

Building to be erected for W Type of Permlt @Lﬂi‘iﬂ,@

Apphed for bﬁO—QdJJKQ/ é‘wﬂﬂ/&c otup‘ (Contractor) Building Fee [AD—
Subdivision __{ W ﬁJAW Lot Block _____ Radon Fee)
Address _[O%. ). M Impact Fee \
Type of structure S P lé— A/C Fee \
Electrical Fee \
Parcel Control Number Plumbing Fee \
3529-4]= 001-000- 00SOMNOIO  reoting Fee N\
Amount Paid_L 30 - Check #_Lalﬂ&asL_ Other Fees ( )
Total Construction Cost $ J;? / Y5 TOTAL Fees | A0—

Signed %/ >~ sgned MW

Apphcam Town Building Qﬂvéamzﬁ‘ CQQIJQ_/




O 7/y 1ol

"i\
Town of Sewall's Point

'D ECEV :
Date RW DING PERMIT APPLICATION Permit Number
Phone (Day) QS . zu [b (Fax) %(0‘2’0665

OWNERTITLEHOLDER NAME _F ;. Ly cfon

Job Site Address [O% A} <¢’ wla IL( Q).‘/}{ &4" City SLLog 4 State _A~(  Zip ?V? 9¢
parcel Number_ 3.5 - S 7 . ¢/-607, OO0~ 0040 -y

City State 2ip

- -
Legal Desc Property (Subd/LotBlock) it 2, A g 2 F S

Owner Address (If different)

o ot o e

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES J _'
7 Estimated Cost of Construction or Improvements $ g / ‘7/5
YES NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement $

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

(If yes, Owne. Builder Affidavit must accompany application) Method of Determining Fair Market Value
"—7

CONTRACTOR/Company __ 46 (&, A8 SI\QH‘:’fdr,pd/d.g{Ehone Y4 /iﬂoﬁ Toey Fax S/ [yg 8AON
street__ (S R4 Hemshpot [? / City /ey /*/Z’m g fstate K7 zp 22945
State Registration Number State Certification Number ___——warm oy cense Number SFo0ZF
SUBCONTRACTOR INFORMATION PLEASE CALL N

Electrical tate __wHeN_B@ﬂawmber

Mechanical State 5 E 1 _%QLQWMW

Plumbing tate License Number,

Roofing Stat

ARCHITECT Lic# Phone Number

Street City State Zip
ENGINEER Lic# Phone Number

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

NOTICE In addition to the requirements of this permit, there may be additional restnctions applicable to this property that may be found in the public records of ths courty
anc there may be additional permits required from other governmenta! entites such as water management distncts state agencies or federal agencies

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

National Electncal Code 2002 Flonda Energy Code 2004 Flonda Accessibility Code 2004 Flonda Fire Code 2004
| HEREBY CERTIFY THAT THE,INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE YO COMBLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS

OWNER OR AGENT Sl TU quired) CONTRAC S GyUR%?equired)
y 2V c ra 2 / 7 //

State of Flonda, Cou:'\ty of ‘YVI (J’\\(\ On State of Flonda, County ofV % '»/v\ é?‘h —
This M% day of _ (N auA 2006 This the ayof _ i a /
by L/\;ld oY) g who is personally — by A/et/,')/\ @HS‘J//P(}/’Q/)whois onaly [

known to me or produced

LN known to me or produceg
as dentfication _( 2 DAANA. W/ — (A SUL A As dentificaén 7

(@ W Dawn M Gaffith <% ORI O WADLER
I Nﬁg% " " P whotary Puliigmme DDO0323479
My Commis: fon Expires 5 § : My Commission DMmlssnon Exprres R Expires 9/19/2008
- T BONGLY Hua (Uil 140
Seal ,,f Expires May 11 2008 . L Seal o L fune i ‘

oy

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




MARTIN COUNTY
BUILDING PERMIT

RORAS W HHINY I EWEOFNEHESSTREET
Permit Number SP0O1 - 20060023

Permit Type [SEWALLS POINT
Date Issued |{09-JUN-06

Project

Scope of Work | Install 15 folding shutters

eS8

Applicant/Contact| HEMSTREET, KEVIN R

Parcel Control Number| 35-37-41-007-000-0005 0-40000
Subdivision | TWIN RIVERS
Construction Address | 108 N SEWALLS POINT RD
Location Description
Owner Name | LYDON, KARI'S

Prime Contractor | HEMSTREET, KEVIN R FOLDING SHUTTER CORP
7089 HEMSTREET PL
WEST PALM BEACH, FL 33413 561-683-4811 License No  SP00839

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

@ eighty (180) days from the date of issuance If work is not started or if work is suspended for a penod of six months Per FBC Section 3305, sanitary

#ll facilities shall be provided dunng construction, remodeling or demoliion activities

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

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

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

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

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

INSPECTIONS

Phone 221-2364 (interactive voice) or 288-5489 for inspections 24 hour notice 1s required
The inspections listed below may not represent all necessary required inspections for the scope of work

6099 Residential Final




ACORD. CERTIFICATE OF LIABILITY INSURANCE oz ad *emorms

PRODUCER

SLATON INSURANCE
P.O. Box 220537
West Palm Beach FL 33422

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

[INSURED

I ©:561-683-8383 Fax:561-684-5995 INSURERS AFFORDING COVERAGE NAIC #
INSURERA _Nautlius Insurance Company
INSURER B Landmark American Ingurance Co
Folding Shutter Corporation INSURERC __auto-owners Insurance Company 18988
7089 Hemstreet Place INSURER O
West Palm Beach FL 33413
INSURER E

COVERAGES

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

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

(8
LTR NS?!D TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
b NTED
A X | COMMERCIAL GENERAL LABILITY | BK00103880 01/01/06 | 01/01/07 |Prewmees (Eaoccurence) | $  Excluded
j CLAIMS MADE OCCUR MEDEXP (Anyoneperson) |3 Excluded
X |Contractual Liab PERSONAL & ADVINJURY | $1,000, 000
X |XCU Included GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS COMP/OPAGG [$ 2,000,000
l POLICY | l SECr l l Loc
| AUTOMOBILE LIABILTY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea acadenl)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
b PROPERTY DAMAGE $
(Per acadent)
GARAGE LIABILITY AUTOONLY EAACCIDENT |§
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000
B occr [ |cuamsmioe | LHA028495-00 01/01/06 | 01/01/07 |AcGrecATE $5,000,000
$
DEDUCTIBLE $
X |RETENTION 310,000 $
WC STATU Olh-
WORKERS COMPENSATION AND
EMPLOYERS LIABILITY TORMil l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL BACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE| §
[ ges describe under
SPECIAL PROVISIONS below E L DISEASE - POLICY LIMIT | §
, | OTHER
]
C [ Equipment Floater 2059502402 01/01/06 01/01/07 Sch Equip 37,093
C | Rental Equipment 2059502402 01/01/06 01/01/07 Rntal 1,500
DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

*FLORIDA STATUTE REQUIRES TEN (10) DAYS NOTICE
PAYMENT & FORTY FIVE (45) DAYS FOR NON RENEWAL

OF CANCELLATION FOR NON

FAX: 561-334-5232
CERTIFICATE HOLDER CANCELLATION
TOWNSEW | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOR! THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL *10  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE [0 DO SO SHALL
TOWII Of Sewel 1 s Point IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT's AGENTS OR
. 1 8 Sewells Point Road REPRESENTATIVES
Sewells Point FL 34996
ACORD 25 (2001/08)  — ©ACORD CORPORATION 1988
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CERTIFICATE OF LIABILITY INSURANCE

Date

12/25/05

Producer
-7 T T TTT273%9US Highway 19N - - ¢ = e

Lion Insurance Company

This Certificate Is issued as a matter of information only and confers no

— | nghts upon the Certificate Holder~ This Certificate does not amend,-extend-

" Holiday FC 34697

Phone 727-938-5562 Fax 727-937-2138

“or alter the coverage afforded by the policies-below — —-

Insurers Affording Coverage

NAIC #
Insured South East Personnel Leasing, Inc Insurer A Lion Insurance Company 11075
2738 U S Highway 19 N Insurer B
Holiday, FL 34691 Insurer C
Phone (727)938-5562 Insurer D
Insurer E

Coverages

—

The policies of insurance listed below have been tssued to the insured named above tor the policy penod 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 atforded by the policies descnbed heren 15 subject to all the terms exclusions and conditions of such policies Aggregate
limits shown may have been reduced by paid claims

Palicy Effective Policy Expiration
'“,j?;} ,‘;DS%LD Type of Insurance Policy Number Date Date Limts
(MM/DD/YY) (MM/DD/YY)
llG_.ENERAL LIABILITY Each Occurrence 3
Commercial General Liability
Damage to rented premises (t.A
| Claims Made D Occur occurrence) F
paaad Med Exp Is
[~ Personal Adv Injury I$
General aggregate imit applies per
General Aggregate Is
j Policy D Project D LoC
Products Comp/Op Agg IS
AUTOMOBILE LIABILITY Combined Single Limit
ey (EA Accident) 3
Any Auto
- Bodily tnjury
All Owned Autos
- (Per Person) |
Scheduled Autos
m Hired Autos Bodily Injury
1 Non Owned Autos (Per Accident) E
pr—
Property Damage
| (Per Accident) 5
GARAGE LIABILITY Auto Only Ea Accident ]
] Any Auto
| Other Than EA Acc
- Autes Only AGG s
EXCESS/UMBRELLA LIABILITY Each Occurrence
— Occur Claims Made Aggregate
[} Deductibte
Retention
WC Statu- OiH
A | Workers Compensation and WC 71943 |  01/01/2006 01/01/2007 X 1 tory Limits £p
Employers’ Liability
Any proprietor/partner/execulive officer/member E L Each Accident $1000000
excluded? E L Disease - Ea Employee $1000000
If Yes describe under special provisions below
E L Disease - Policy Limit» $1000000

3460038
Folding Shutter Corp

Other

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS

Descriptions of Op

COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Folding Shutter Carp * FAX 561-
640-8204 & 772 220-4765 / ISSUE 10-17-05 (SLK) / REISSUE 11-11-05 (TD) / REISSUE 12 28-05 (CF)

mn N ahirdne/E

added by Endorsement/Special Provisions

ADD ON DATE 2/28/04

Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWELLS POINT

1S SEWELLS POINT RD
SEWELLS POINT

FL

34996

Should any of the above descrnibed polictes be cancelled before the expiration date thereof the 1ssuing
insurer will endeavor to mail 30 days watten notice to the certificate holder named to tae left but failure to
do so shall impose no obligation or iability of any kund upon the insurer its agents or 1epresentatives

ALl S

ACORD 25 (1001/08)

ACORD CORI?ORATION 1988




Martin County Building Department

2401 SE Monterey Road
Stuart, Fl 34996
(772) 288-5482
Fax (772) 288-5911

HEMSTREET, KEVIN R
FOLDING SHUTTER CORP
7089 HEMSTREET PL

WEST PALM BEACH, FL 33413

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY
CODE:

PROHIBITED ACTIVITIES:

4342 R Advertising contracting work 1n any advertisement to the public in a newspaper or
telephone directory without including in the advertisement the number of the contractor license
1ssued to the person or business being advertised

4342S Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor

If you have any questions relating to the information in this fetter , please contact the Martin County
Contractor's Licensing Division of the Martin County Building Department

\':zl

, ’ RS MARTIN COUNTY, FLORIDA

Jf ¥) Construction Industry Licensing Board
S

l “ls er 17 Certificate of Competency

ALUMINUM/CONCRETE CONTRACTOR
License Number SP00839 Expires 30-SEP-07
HEMSTREET, KEVIN R
FOLDING SHUTTER CORP

7089 HEMSTREET PL
&WEST PALM BEACH, FL 33413 J

Nt e e e e e ve

\ [-d 2845-882-2LL Rauno) utadJdey e21:01 SO LO AON
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(1p9)
MARSHA EWING MARTIH COUNTY DEPUTY CLERK

Fa 01967

~

EDWIN M FRY, Jr , CLERK OF THE CIRCUIT COURT - SAINT LUCIE COUNTY
FILE # 2864643 OR BOOK 2570 PAGE 1758, Recorded 05/23/2006 at 12 36 PM

NOTICE OF COMMENCEMENT O b)/‘-{ 200S © ll

rsTia STATE OF FLORIDA FEosT inev en
Ratar o (mckns s dressed sarmpod smesfopn WARTIN COUNTY

Meme  Folding Shutter Corp THIS IS TO CERTIFY THAT THE

Asdv7089 Hemstreet Place WPB, FL 33413 FOREGOING PAGES IS ATRUE

Ths Instrument Propared by AND CORRECT COPY OF THE ORIGINAL

SAME AS ABOVE " f &ﬁfﬂ} o
[
Parcel ident] n ’ '

Property Apprafrers Hicao DATE >SL3 ’(l.{

SPACE ABOVE THIS LNE FON PROCESSING CATA

SPACE ABOVE THAS LVE ron PHOCES&; DATA

NOTICE OF COMMENCEMENT

Permit No TaxFolioNo -ﬁs = 37 -yl on-ocw-eow

-9
State of Florida
Counlyof Martin

The undersigned hereby gives notice that tmprovements will he made to certan real property, and in accordance

with chapter 713 of the Florida Statutes, the following information s provided in this NOTICE OF
COMMENCEMENT

Legal description of property (include street address)  TWiN Ry FAS (T 504 35 /25)1)\
’O(&l\) &’v\h”\ 0,- '\’k ﬁ(}[ S\/unu.l\rf:b

7
General description of improvements__LNS TALL SHUTTERS
Owner's Name Ny 2 [N -
Address__ O N]  Sen)qifs b at Hed Stug e, 28944
Owner’s Interest In sita of the improvement  OWNER
Fee Simpla Tile holder (f other than owner)
Address Phene Fax
Contractor £ o101Ag ShUTTez COEP

Address_7089 Hemstreet Pl WPB FL 33413 Phone 561-6834811 Fax 561-6408204

Surety, Phone Fax
Address Amount of bond $
Lender's Name

Address Phone Fax.

Persons wrthin the State of Florida designated by owner upon whom notices o other documents may be served
as provided by Section 713 13(1)(a)7, Flonida Statutes

Name

Address Phane Fax
In addton to himself, awner designales

of Phone Fax

to recelve a copy of the |
Expiraion date of Notc
Is specified)

s provided in Section 713 13(1)(b), Florida Statutes
ment (the exyxrabion dale 1s 1 year from the date of racording unless a diffarent date

A L7 A%r Z l/ﬂé/;)
%b{ Oher - Printed Hame of Owner
N thave rolled upen the following identliication of the AMant _&m

DLISOhAtler KNounty ru,

% MY COMMISSION # DO 335260

d  EXPIRES. JuyT,2008
Boncied They Noary Pridic Undareran

Piirred-tdame

STATE OF FLORIDA
ST LUCIE COUNT
THISTO(‘FRHFY /
TRUE




PRODUCTS MANUFACTURED \n\WM/I\(‘

Titan Folding Shutters Ft. Lavderdale to

Roll-A-Flex Rolling Shutiers R Delray Beach
(854) 427-800

Nzssau Bahama Shutters

Caps Cod Colonial Shuters CORPORATION (772 286.2633

Titan Removable Storm Panels Fax
(561) 640-8204

“THE INDUSTRY LEADER SINCE 1969~

HOME OFFICE 7089 HEMSTREET PLACE WEST PALM BEACH, FL 33413 TEL (56 1) 683-4811

TO SEWALLS POINT
DATE May 12, 2006
RE Mrs Kari Lydon

108 N Sewalls Point Road
Stuart, FL 34996

We hereby authorize of Permut Providers to pick up' .
peimits for Folding Shutter Corporation for the above-named customer

F e

Kevin R Hemstreet
Qualifier

State of Florida
County of Palm Beach

Sworn and subscribed before me this 2 day of May, 2006 The qualifier,
KEVIN R. HEMSTREET, 1s personally known to me

: — A p oy srott=

otary Public, Signature and Printed Name

Scal
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* BUILDING CODES

* FLORIOA COMMUNITIES
TRUST

¢ FRONT PORCH
FLORIOA

o NEWS

® FREQUENTLY ASKRED
CUESTIONS

* AbOUT OUR SECRETARY

® £-MAIL THE SECRETARY

¢ INSPECTOR GENERAL

* WEB ASSISTANCE

® CONTACT US

* OUR LOGO

¢ DCA EMPLOYEE
SERVICES

Floiida Building Code Online

BCIS Home Log In Hot Topics

—

( fggsghproduct Approval
. 1~/ USER Public User

P "
—r

Submit Surcharge

Stats & Facts Publications FBC Staff BCIS Site Map  Links

Product Approval Menu > Product or Application Search > Application List > Application Detail

FL #

Application Type
Code Version
Application Status
Comments

Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

FL6410
New
2004
Approved

Folding Shutter Corporation

7089 Hemstreet Place
West Palm Beach, FL 33413
(561) 683-4811
gary@foldingshutters com

Frank Bennardo
clangley@flbengineering com

httn //'www flondabuwilding org/nr/or ann dtl asnx?naram=wGEVXOwtDas7kTE8Wa112szsz8 1 SXID6FYVOvItd]0c%3d

= T
T
's" u I’h

Sy

Search

Page 1 of 3

- ﬁ?"

-
S

4/13/2006



Florida Building Code Online

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who
developed the Evaluation Report

Flonda License
Quality Assurance Entity
Validated By

Certificate of Independence

Referenced Standard and Year (of
Standard)

Equivalence of Product Standards
Certified By

Sections from the Code
Product Approval Method

Date Submitted
Date Validated

Date Pending FBC Approval
Date Approved

Shutters
Accordion

Page 2 of 3

Evaluation Report from a Florida Registered Architect or a Licensed

Florida Professional Engineer
Evaluation Report - Hardcopy Received

Frank L Bennardo, P E

PE-0046549
PFS Corporation
Jorge A Pomerantz, P E

FL6410 RO_COI Cert Indep FSC pdf

Standard Year
TAS 201 1994
TAS 202 1994
TAS 203 1994

Method 1 Option D

04/11/2006
04/12/2006

03/15/2006
04/12/2006

httn //www floridabinlding org/nr/nr ann dtl asnx2naram=wGFVXOwtDas7kTEFRWan2s7<7R 1SXINAGFY VOvItdROe%3d

4/13/2006



Florida Building Code Online

Page 3 of 3
Summary of Products
lFL # "Model, Number or Name Description |

6410 1 Titan II Folding Shutter

Accordion Shutter
Limits of Use

Installation Instructions
Approved for use in HVHZ: Yes FL6410_RO_Il_Dwg pdf
Approved for use outside HVHZ. Yes Verified By Frank L Bennardo, P E PE0046549
Impact Resistant: Yes

Evaluation Reports
Design Pressure: N/A

FL6410 RO_AE_Eval Report pdf
Other: See engineering drawings for design

FL6410_RO_AE_Test_Reports pdf
imitations (allowable spans, mounting conditions,
anchor options, etc )

DCA Administration

Department of Community Affairs
Florida Building Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Suncom 277-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida All nghts reserved Copyrnight and Disclaimer

Product Approval Accepts

E1eE 1B

%y Bobby

htto //www flornidabuilding org/or/or ann dtl asnx?naram=wGEVXOwtDas7kTE&Wan12s7578 1 SXID6FY VOvItdR0c%3d 4/13/2006



FRANK L BENNARDO, P E, INC.
CONSULTING ENGINEERS
4441 NORTH DIXIE HIGHWAY

BOCA RATON, FLORIDA 33431
(561) 391-2888 FAX (561) 391-2862

Product Evaluation Report

March 3, 2006

Application Number
FLB Project Number  06-FSC-0006

Product Manufacturer  Folding Shutter Corporation
Manufacturer Address 7089 Hemstreet Place
West Palm Beach, FL 33413

Product Name & Description  Titan |l Folding (Accordion) Shutter

Scope of Evaluation:

This Product Evaluation Report I1s being issued in accordance with the requirements of the Florida
Department of Community Affairs (Flornda Building Commission) Rule Chapter 9B-72 070, F A C , for
statewide acceptance per Method 1(d) All products listed above have been tested and/or evaluated as
summarnzed herein to show compliance with the 2004 Flonida Building Code and are, for the purpose
intended, at least equivalent to that required by the Code Re-evaluation of this product shall be required
following pertinent Florida Building Code modifications or revisions

Substantiating Data:

e PRODUCT EVALUATION DOCUMENTS

FLB drawing #06-FSC-0006 titled “Titan il Folding Shutter”, sheets 1-5, prepared by Frank L Bennardo,
P E, Inc, signed & sealed by Frank L Bennardo, P E Is an integral part of this Evaluation Report

« TEST REPORTS

Uniform static structural performance has been tested in accordance with TAS 202 test standards per test
report(s) #0143-0408-02 & #0143-0803-01 by Hurricane Test Laboratory (HTL)

Large missile impact resistance and cyclic loading performance have been tested in accordance with TAS
201 & 203 test standards per test report(s) #0143-0408-02 & #0143-0903-01 by Hurricane Test
Laboratory (HTL)

Metal tensile capacity has been determined in accordance with ASTM EB8 test standard per test report
#2KM-1334 by Q C Metallurgical, Inc

e STRUCTURAL ENGINEERING CALCULATIONS Evaluation Repon Prepared by
Structural engineering calculations have been prepared which Frank L Bennardo, ® E, Inc

evaluate the product based on comparative and/or rational q ro~
analysis to qualfy the following design critenia \
1. MaxjmumﬂAllowable Spans ERE
2 A class el P bbb P £
P # PE0046549 | Cert of Auth #9885

CREATORS OF

vy ENGINEERING EXPRESS™
E@%}( WWW ENGEXP COM



FRANK L BENNARDO,P E |, INC
CONSULTING ENGINEERS
4441 NORTH DIXIE HIGHWAY

Boca RATON, FLORIDA 33431
(561) 391-2888 FAX (561) 391-2862

No 33% increase In allowable stress has been used in the design of each product

Impact Resistance:

Large Missile Impact Resistance has been demonstrated as evidenced in previously Iisted test reports,
and 1s accounted for in the engineering design of this product

Wind Load Resistance

Each product has been designed to resist wind loads as indicated In the span schedule(s) on its
respective Product Evaluation Document (1 e engineering drawing)

Installation

Each product listed above shall be installed in strict compliance with its respective Product Evaluation
Document (1 e engineering drawing), along with all components noted therein

Each product component shall be of the matenal specified in that product's respective Product Evaluation
Document (1 & engineering drawing)

Limitations & Conditions of Use:

Use of each product shall be in strict accordance with its respective Product Evaluation Document (i e
engineering drawing) as noted herein

Ali supporting host structures shall be designed to resist all superimposed loads and shall be of a material
listed in each product's respective anchor schedule Host structure conditions which are not accounted
for in each product’s respective anchor schedule shall be designed for on a site-specific basis by a
registered professional engineer

All components which are permanently installed shall be protected against corrosion, contamination, and
other such damage at all imes

Each product has been designed for use within the High Velocity Hurricane Zone (HVHZ)

CREATORS OF

=SS ENGINEERING EXPRESS™
E@% WWW ENGEXP COM



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: Qucn [JWe iZiFﬂ /1’0’?\(( , 2006 hﬁa\ of a
PERMIT |OWNER/ADDRESS/CONTR  |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
005\ jorr 0K g0 =
4 /05 Al <77 » /
Z ) ;) lNSPECTORO/'//
PERMIT |OWNER/ADDRESS/CONTR |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
- \/
PUPLIATIN ="
4%__74%/)/ 242 0 L&
= HC R
FPo7 =125 INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

A

e

Vi,

WA

7

]

/£ MLl cee=T 7EIL

A

INSPECTOR: G/

PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |[NOTES/COMME \
Vv, 44/4%1/ =l prukrl | FHES ,
TV LA
2 oot T Ly 28 | trorELs )72 104 ./
i INSPECTOR: zg /
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMME ¢ ‘
T J
! VYL 1A 1770n/ I
22 2Pl ——
. INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS
O T e IS | 1 ,
J/CEB LS. PR,
/ O INSPECTO
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS.
et | =t /
1 (] LN Aﬂ /
& cope _2er 2 %Y wseectdz. i}/

s

INSPECTION LOG xls
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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:" | 9049 DATE ISSUED: | NOVEMBER 7, 2008

SCOPE OF WORK: | INTERIOR REMODEL

CONDITIONS
CONTRACTOR: oB
PARCEL CONTROL NUMBER. | 353741007000000504 SUBDIVISION | TWIN RIVERS — LOT §

CONSTRUCTION ADDRESS 108 N SEWALLS POINI RD

OWNER NAME | LYDON

QUALIFIER. OB CONTACT PHONE NUMBER 221-0467

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS —~ ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8 00AM TO 4 O0PM INSPECTIONS 8 30AM TO 12 00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point
| Date . )Lﬁ % BU[L ING PERMIT APPLICATION Permit Number:
(1{1

OWNERITITLEHOLDER NAME 00 Phone (Day)_ A 1-O40 T (Fax % . 5-(}2?2

Job Site Address O% cSQ \Jf') OL\ \& PT F‘DQDcny &\p\’d— State R- Z|p3

Legal Description Parcel Contrel Number @\% "%Q(Q CE—QQ_}

Owner Address (if different) City “ tate . Zip
Scopeé-of work {please be specific) D A in p{l &) I hoquA’\ W [} J C b() A t Oq&
WILL OWNER BE THE CONTRACTOR? \l‘ bOST AND VALUES '(Re ermit app
{If yes, Owner Buﬂderqu\/iﬁnnalre must accompany application} Estimated Value of Improvementsy”$
{Natics of Commencement required when over 535D prior 1B first ction $7 500 on
Has a Zoning Variance ever heen qrantel:l on this property? Is subject property located n flood hazard area? VE10____AE9_FAE8_‘_/_X__'_
FOR ADDITIONS, REMODELS AND RE RQOF AFPLICATIONS ONLY
YES {YEAR} NO Estimated Fair Market Value prior to improvement $
[Must include a copy of all vanance approvals with apphication) (Fawr Market Value of the Pumary Structure only Minus the land value)
X PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
CONTRACTORICompany M1 P - "\ Phone Fax
1 [ 5 -
Street ‘ ' City ) State Z1p
b3
» N E
State License Number _ OR Municipality License Number
L OCAL CONTACT I\J \\\‘ Phone Number .
b t
DESIGN PROFESSIONAL N \ 1“ ' Lic# - Phone Number
v 1
Street City State Zip
AREAS SQUARE FOOTAGE Living Garage Covered Patios/ Porches Enclosed Storage
Carport Total under Roof Elevated Deck ) Enclosed area below BFE*

* Enclosed non-hatilable areas below ihe Base Flood Elevation greater than 300 sg #t require & Non-Conversion Covenant Agreement

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

s - 13

NOTICES TO OWNERS AND CONTRACTORS:

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

2 THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT IT 1S YOUR RESPONS!BILITY TO DETERMINE JF.YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE:FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM QTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES N

3 BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-35

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 130 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF FBC 2004 W 2006 REVISIONS SECT 105 4 1,106411- 5

I A FINAL |N/§PECTION IS REQUIRED ON ALL BUILDING PERMITS***** ]||
- T ————————— ]

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE |
CERTIFY THAT NQ WORK OR INSTALL ATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |

CONTRACTOR SIGNATURE (required)

On State of Florida, County of

Sla!e of Flonda, Ctglé{ ‘
day of

This the _c A2 This the day of 20
by KO.JLL) WNoe o) %perSan P by who I1s personally
known to me or produced \{ { ¥ '--A_' - S~ / known to me or produced

As identification

WA Sy o = g

Natary Pubhc Notary Public

My Commussion Expires My Comimission Expires

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSHED WITHIN 30 DAYS OF APPROVAL NOTIFICATICN (FBC 105 3 4) ALL OTHER
APPLICATIONS WILL BE CONS!DERED ABANDONED AFTER 180 DAYS {FBC 105 3 2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




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

Sewall’s Point, Florida 34996

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

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

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

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

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

Owner/Buiider Applicant Name T\\ f\ & Kﬂ [@ ‘ /AY N\
Site address of the proposed building work \Og 'Q g@u&) Oul\ R QT -R(?O

Name of legal title owner of the address above %L vy L\AA()(\

]
Sedunll (] %
Describe the scope of work for the proposed new construction AV / J ."9
- {

D ¢ OY\((\QJZ O F (“Da\\f\\‘ >,'r reDlace hﬂt\/

Name of Architect of Record N 'A Structurai Engineer of Record N I ﬂ
Who will supervise the trade work to meet the applicable code? ..Xc\(\\;\ \\1 Anf\‘
What provisions have you made for Liability and Property Damage Insurance? h) ! i

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

people you hire who are not licensed? f /4

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

Location [\/ / A Scope of Work Done Year

Location Scope of Work Done Year

What code bocks do you have available for reference? Building N ] %

Electnc N [] IAr Plumbing N ) [4’ HVAC
{

Other N } /}'

I have internet access and will view The Flonda Building code at www flonidabuilding org  YES I/NO

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

Have you consulted with your Homeowner's Insurance Agent? i) _ Lender? Q 0 Attoney? Qb

In order to assure your success in this project, please signify your awareness that the function of the building department is to 1ssue you
a building permit and venfy code compliance through plan review and the msp?ct n process | am aware that town staff is not obligated
to offer supervision, design or instructional advice pror or during my project (inttials)

Page1o0f3



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

SewalPs Point, Flonda 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

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

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

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

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

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

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

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

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

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

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

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

11 ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT

COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARRPING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455)

Rage 2 0of 3



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

Sewall’s Point, Flonida 34996

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

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

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

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

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

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

ON THIS 2)0 pav or (OC ) 20@8

PROPERTY ADDRESS___\() Sods Oy R
orv__Skvo (')f/// state__ 1L zr_ 2499 6
SIGNATURE GF OWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME Tl-usﬁém N o 20O 6
. N oo

PERSONALLY KNOWN

OR PRODUCED ID 3
TYPE OF ID mﬂb‘b\— LDS0- 907~y 742
&D\,W

NOTARY SIGNATURE

TSP 04/27/2007

Page 3 of3



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

VERI GA—TION‘G}" Cyl' RACTOR

BUILDING PERMIT NUMBER G079

***]F NOT PERFORMED IN CONJ ITH A MAIN BUILDING PERMIT NUMBER, THEN THE

VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED

OWNERS NAME 5 o lypo/u
CONSTRUCTION ADDRESS /08 K Sewntd RT-
PERMIT TYPE “ RESIDENTIAL COMMERCIAL
v ELECTRIC
PLUMBING
HVAC
IRRIGATION
FUEL GAS
TYPE OF SERVICE NEW SERVICE ‘ﬁlsmc SERVICE OTHER
SCOPE OF WORK Ltnwe & Repltere  Sxs fag Asit bt w e
VALUE OF CONSTRUCTION $ SHu
LOW VOLTAGE
TYPE OF EQUIPMENT SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORK VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT 1 WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES 7/{ sEos Coola 5%

SWNT ™ FL 35y

SIGNATURE OF LIGENSED CON1RACTOR ADDRESS OF CONIRACTOR

COMPANY OR QUALIFIER'S NAME Z/e"’zm a/(/ﬁa}?m Aﬁ M 2&

PLEASE PRINT
TELEPHONENO 72> 2€7 %[0 g\ No e 283 SE O

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER EC (3o8L€G ?‘(

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT A
PENAL1Y FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR 10 OBTAINING THIS PERMIT

R L g e R Ty Y s ey AR i I I T T Yo

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED

PARCEL CONTROL #

SUBDIVISION LOT BLK PHASE

SITE ADDRESS

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

Page 1



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

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER

=**IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE

VERIFICATION OF PAj?L CONTROL NUMBER BELOW MUST BE COMPLETED
OWNERS NAME Rar. LVC{Oﬂ
CONSTRUCTION ADDRESS  |(O @/ N Seeellk ©T RC,Q
PERMITTYPE & RESIDENTIAL COMMERCIAL
\/ELECTRIC

PLUMBING

HVAC

IRRIGATION

FUEL GAS

TYPE OF SERVICE NEW SERVICE EXISTING SERVICE THER

SCOPE OF WORK __ [ n/lw\' ’(“kMJ

VALUE OFCONSTRUCTIONS \0\4 Yo \r\ /- SQV

LOW VOLTAGE

TYPE OF EQUIPMENT SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK VALUE

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

SIGNATURE OF LICENSED CONTRACTOR ADDRLSS OF CONTRACTOR
COMPANY OR QUALIFIER'S NAME ‘ LC g{e C.?llf Jel OL(J/C,, L £ C

PLEASE PRINT
TELEPHONENO 272-33%-4F22_  TaxNO_ 772 232-2725

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSENUMBER £ R /1 3613 772

** WORK CAN NOI BEGIN UNTIL THIS YERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT

ol e e ko e ek ke A ok e e e e ok e e e Aok e ok ok e e e e ok ok ok ok o R ok ok ek e ok e ke vk ok e o O o e e o e e o e e o ok le ok e e e ke S o T Ok Y o A i e g o o ok o e e ok e ok e ok ok e ok e e e o ok vk o e b ok e e e o o o e ok e ok e e o ok

Ly

##*«VERIFICATION OF PARCEL CONTROL NUMBER*** K
INE

OWNER'S FULL NAME AS STATED ON DEED

PARCEL CONTROL #

SUBDIVISION LOT BLK PHASE

SITE ADDRESS

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

Page 1



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

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER

*=*[F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED

OWNERS NAME John L\\/d::td
CONSTRUCTION ADDRESS 1o Normh  Seadall Poicer Cead

PLCRMIT TYPE \/ RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING

E HVAC

IRRIGATION
FUEL GAS

TYPE OF SERVICE NEW SERVICE EXISTING SERVICE OTHER
SCOPE OF WORK __ Repl ace A\‘o..—hmddi NEER S

- S 7
VALUE OF CONSTRUCTION $ 18502 )

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

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

i LA s 54477 Se_Peel wiay

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR -

COMPANY OR QUALIFIER'S NAME ‘FO()/'N}.Vc/.S air Condmion ’V e
] PLEASE PRINT

TELEPHONENO R /G 387, FaNo R 19- 3899

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER _ CAcos58 1/ 6

** WORK CAN NOT BLGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTLED TO THE BUILDING DEPARTMENT A
PENALTY FEE WILL BE ASSESSED II' WORK IS STARIED PRIOR IO OBTAINING THIS PERMIT

KR IR AR IR AT TR AR KRN AT AR AR A AR R dh ek Ak ek AR AR A dede ke I A RN N RN AR A AR A I A AA R AR R R A A A AR ARk kA kb h kR AR kAR Ak h kR b dk

***VLRIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED

PARCEL CONTROL #

SUBDIVISION LOT BLK PHASE

SITE ADDRESS

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

Page 1



TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT
One S Scwall’s Point Road
Sewall’s Point, Flonida 34996
Tel 772-287-2455 Fax 772-220-4765

NOTICE OF VIOLATION/STOP WORK ORDER

DATE OF INSPECTION 10/21/2008 WITH PHOTOGRAPHS

DESCRIPTION OF VIOLATION REMODEL/ AIR HANDLER CHANGE OUT WITHOUT BUILDING PERMIT

VIOLATION ADDRESS. NS EWANSSIEOINIIR O ADNSEWALL'S POINT, FL 34996

OWNER LYDON, KARI S
Dear Ms Lydon

In response to a report from the town’s police road patrol, an inspection was performed at your site
that revealed a dumpster full of construction debris and a discarded air conditioning air handler A
written stop work order was issued to @a man who answered the door, refused entry and identified
himself as a handy man This appears to be a violation of the Florida Building Code sect 105 1 and the
Town of Sewall’s Point Code of Ordinances sect 50-86 work without a permit The complete texts of
these ordinances are available on line at www sewallspoint org and are also on file at Town Hall

The workers on the site were advised to stop all work until a building permit 1s secured for the
construction under way at your address The penalties for beginning work prior to receving a building
permit 1s $250 00, or double the normal permit fee whichever is greater

Failure to receive a buillding permit for any work identified in the above referenced building code
section will result in you being considered guilty of a misdemeanor in the second degree and a
Leparate offense for each and every day or portion thereof during which any violation of any of the
provisions of the buillding code 1s committed or continued Upon conviction of any such violation such
person shall be punished within the imits as provided by law and local ordinance Ref Town Ordinance
50-171

Sincerely,

JohnR AdamsCBO
Building Official, Town of Sewall’s Point

Certified Mail Return Receipt Requested #7007 0220 0003 2840 6779

Page1of1l



—

ntlantic Carting -




SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3 Also complete
tem 4 f F; =stncted Delivery I1s desired O Agent
® Pnint you ~ame and address on the reverse [J Addressee
so that we can return the card to you 8 Hecaved b% fod Name) - |C DateofD Ilvery
@ Attach this gard to the back of the malilpiece, 4? /71 t 0 Z }-
or on the front if space permits e P27 \L ADA
D 1 dblivery addre different from tem 12 [J Yes
1 Anticle Addressed to If YES, enter delivery address below £ No
03 M. Sewals P
Sevesle P60 S Soven oo
DX Certified Mail O Expross Mall
5 LZ Ciq@ O Registered X Retum Recelpt for Merchandise
O insuredMai DO COD
4 Restricted Delivery? (Extra Fes) O Yes ;
2 Adticle Number | —— T T o T_—’i—'-f—l
(Transfer‘fmm service Ial;e!) - |' L} f?,UD,? UEEU\ DDD,B [Elﬂ'l‘iﬂ h??q .
PS Form 381 1 ,.February 2004 Domestic Return Recelpt - 2058508 1543

LSS

a

~ &

™ -

J . 2 A o »l » o

oL OFFICIAL USE

% Postage | $ Ll 2 7/ \

m Certifled Fee ) Q !O

/g Retum Recerpt Fee 7 ostm,

= (Endorsement Required) w O H’ﬁ
Restricted Delivery Fee

g (Endorsement Required)

[2¥]

g Total Postage & Fees | $ S 5.;;\

\

3¢ o
-
a /
O [ Street ‘Apt Klb"

- | or PO Box No
City State” ZIP+4 6

e

e AV A
;... Sog.Reverse [ér instructions,



STGP WORK ORDER

DATE: tben 2/ Zoos
ADDRESS: /04 M fanes o Lot

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

The work described below requires a permit:

LemoliTion] pF DLy whtt , Aif Honbren.

 £WpeBE OF _CoNTE e Zron PEBEIS
N Dumbsrer

Buirp ot Pemu 17 Kadrieds ok s
__ ConsTuT i) LIRK

Continued work from the date of this notice will
constitute additional fines and prosecution
through the Sewall’s Point Code Enforcement
Board and/or the State Licensi oard.

' R Aot

BUILDING OFFICIAL OR INSPECTOR

DO NOT REMOVE THIS NOTICE
UNTIL PERMIT IS OBTAINED!




Building Pepartment - Inspection Log
Date of Inspection: [_JMon w T O ’;2 l. 2008 Page of

TOWN OF SEWALL'S POINT

PERMIT |[OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS [NOTES/COMMENTS
L ‘/fl/\{ ___ Dupmtsrens w Dw
/0BRSS TI5ATE _|Spe e Lo

PERMIT

INSPECTOW
OWNER/ADDRESS/CONTR _ |INSPECTION TYPE  |RESULTS |NOTES/COMKIENTS

INSPECTOR

PERMIT

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

INSPECTOR

PERMIT

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

[y

[INSPECTOR

PERMIT

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

INSPECTOR

PERMIT

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

INSPECTOR

PERMIT

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

INSPECTOR

OTHER.

INQDEATIAN I AN LA




TOWN-OF SEWALLS POINF

BuIiLDING DEPARTMENT - INSPECTION LoOG e

Date of Inspection DMon [__—]Tue“ I:IW‘?Q"”‘ ,I:'thu‘r‘gi: g’ﬁ; ’ ‘uié_z“oog Page ‘ of
N 1 n . -~ X < [ ’; ¢ w¥ s P - v

R

BERMIT:#: OW CONTRACTORZZ:{INSPECTIONAIYREZEAS ) RESULTS Sie el [ COMMENTSAE iy
gD .

>

e v.me@ =
Ryt
i 3509
b s3 S 2 e o e mg.m\‘rqg: b

7111 OLwn ey

NNER/ADDRESS/CONTRACT

3

-
e ————
CONTRAGTOR: £ INSPECTIONZRYPEEEG/E| b

' 00
\a .0 W@’M@L_ INSPECTOR ﬂ/

PERMIT:# |OWNER/ADDRESS/CONTRAGTOR!  [INSPECTIONTYPE - -7, 3 [RESULTS © , ~ -[COMMENTS " ~

AR
1R
<
i:"-
T3
S5
o‘i
(2
3
2
o
Hwh
10
0
Mol
'
2
o
O
2
=)
>
9
[oX
]
I
3 "

INSPECTOR
PERMIT:#:) OWNER/ADDRESS/CONTRAGTOR, 5 INSPECTIONTYREY, 2% |RESULTSSiz: <3| COMMENTS. > ; -

INSPECTOR




10205
e AC CHANGEOUT



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

Sewall’s Point, Florida 34996

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

PERMIT NUMBER. | [10205 | DATE ISSUED | JAUGUST 30,2012 |

SCOPE OF WORK | AC CHANGEOUT |

CONTRACTOR. INIS AIR |

PARCEL CONTROL NUMBER: | 353741007-000-000504 | SUBDIVISION [ [TWIN RIVERS—L 5 |

CONSTRUCTION ADDRESS: 108 N SEWALLS P1 RD |

OWNER NAME: | [LYDON |

QUALIFIER. IPHIL NISA | CONTACT PHONE NUMBER* | 466-8115 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE INADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS 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
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’ Town of Sewall’s Point
Date X, % /L . BUILDING PERMIT APPLICATION  Permit Number I D( 5 )O j
owneriLessee name _RIPL (A don _Phone (oay)QXQT L6 (ray
Job Site Address [( 2@ ZIJ Qe Zﬂs 42)”‘)‘“ /Zd City \;S‘I—MM State CII/I Zip SVQQQJ

Legal Descnption Parcel Control Number
Fee Simple Holder Name Address
City State Zip Telephone
*SCOPE OF WORK (PLEASE BE'SPECIFIC) Ldfw/m M& %Mﬁ Chsise pusd
WILL OWNER BE THE CONTRACTOR?- “ - ' ¢ COST AND VALUES (Required on ALL permit apphc/atnons)

(If yes, Owner Builder questionnaire must accom/any appllcatlon) ;'v Estlmated Value of Improvements $ N

YES______ 4+ _NO:-_ ¥ oyt (Nonoe of Commencement required when over 52500 pnor 16 first nspection $7 500 on HVAC change out)
Has a Zoning Vanance ever been granted on'this. property?- Is subjec( property Iocated in flood hazard area7 VE10__AEQ__ AE8__ X_

r *""J_/’ ~ FOR ADDITIONS, REMODELS AND RE ROOF APPLICATIONS ONLY
YES J,L(YEARI IR “.NO_ - ~], Estimated Fair Market Value prior-to improvement $
(Mustinclude a copy of all variance approvals with appllcatlon) - S (Fair Market Value of the Pnimary Structure only Minus the land value)
1 PRIVATE" APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company r\IQ(TI@ A’I C rd ) ‘L - Phone EEQ(QJ ;%LI 5 %8 i 2 %\_S
Qualifiers nae D IU“Q)’D I{\ L%I (L-Streel /570/)% (.L5 ['ILW / City 7 State le3 %(I) 2-
Co

State Lloense Number o ‘OR Munlmpahty Llcense Number
- y, 1 1 - . -, + -
LOCAL'CONTACT : VY fer 224 _ - Phone Number L/(J@ I{ I | >
A I R

DESIGN PROFESSIONAL RS - -

w Rx WL i /Eé - - T
Stregt ~f e e DT X o o Clty v el

T Y b ~ o > e ) T ma e * ~ -

AREAS'SQUARE FOOTAGE ;Liing _ Y= 47 - - Garage ~> -, Covered Patlos/P - FrRlQg .
fcfwx- R A -; ,,ﬂ#, £ * e . Bt = 3 ‘
Carport o »Total under Roof e~ 7% '~ = Elevated Deck -
o JQ; f -t Enc|osed non- habnable areas be!ow the Base Flaod EIevatIon greater lhan 300 sq

CODE EDITIONS IN EFFECTLTHIS APPLICATION 'Flonda Bulldmg Code (Structura Mec anical; Plumbmg, Ex
Natlonal Eléctncal'Code : <2008 Flonda Energy ‘Codé 2010, Florida Accessmlhty Ci QD da’ Flre Preventlon Code 2010

WARNINGS TOhOWNERS fAND CONTRACTORS il

1° vYOUR FAILURE TO RECORD’A NOTICE OF COMMENCEMENT MAY—RESULT IN YOUR PAYING TWI »x S TO YOUR
RROPERTY WHENIFINANCINGECONSULT WITH YOUR*LENDER OR. AN ATTORNEY‘BEFORE RECORDING'.YOU IYQ%MM NCEMENT A
NOTICE OF'COMMENCEMENTJMUST*‘BE RECORDED AND POSTED ON§THE*JOB SITE BEFORE THE FIRST INSPECTION
27 IT IS YOUR RESPONSIBILITY TO DETERMINEJIF YOUR PROPERTY.-IS ENCUMBERED BY ANY DEED RESTRICTIONS SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND'IN THE PUBLIC RECORDS\OF.MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT THERE
MAY-BE ADDITIONAL PERMITS REQUIRED‘FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES 'OR FEDERAI: AGENCIES ™

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

4 THIS PERMIT WILL BECOME NULL AND VOID ) I"-THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A'PERIODioF 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 105 41,105411-5

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

w s

AFFIDAVIT APPLICATION IS HEREBY MADE TO. OBTAINVA PERMIT TO DO«THE«WORK AS SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR<INSTALLATION HAS COMMENCED PRIORTO THE ISSUANCEVOE A PERMIT AND THAT. THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE"AND, CORRECT*TO THE BEST OF MY’ KNOWLEDGA | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF-THE TOWN OF SEWALL'S POINT DURING‘ E, BUILDING PROCESS

X / %‘//f“« =X el
State of Flonda Couljy of / AR I ’w' ,State ofeFIonda

«‘(-..;‘ I N T C

OWNER /AGENT/LESSEE - NOTARIZEDSIGNATURE A A I CbNﬁW

-

On This the day of N v/ 5000 " onThisthe -

by ﬁl (}/ who 1s personally bylﬁ_&,&p_
g ¢ 7 =
known to f 0 WJ knéwn to me

ly oT
As identifitatic

ciug‘%lig 2012
who 1s @illy

OLEL SIYMO,

S
ublic

Notary Public N G
My Commussion Expires My Commussiog r‘* NOTARY Pus:-)‘murx
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF ARE = ?W%Iggmos 3 4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105 3% SERR MIT PROMPTLY!

""" & Expires 10/2/201




ﬁ . \ E STI M ATE 3700 S US Highway One

” Fort Prerce, FL 34982

Martin (772) 283-0904
St Lucie (772) 466-8115

AIR CONDITIONING o caco-at1es Toll Free 1-877-7NISAIR
NAME_Z AL/ £ /s/ﬂﬂ/// DATE §-Z5-/#
ADDRESS_ 24 A/ ,fc-’/f/e'f/’ /7 L2 | JOB LOCATION L
S AL S vEse

Hm# _ 247 - f60b  Faxt# FPL Acct/Meter #

THERMOSTATS PIPING & FITTINGS ’
O Digital Thermostat /6’ Repipe Suction & Liquid Lines at new Unit Insulate
O Humidistat New Suction Line & Secure Low Voltage Wiring

ELECTRIC INDOOR AND OUTDOOR
O New Disconnect Box & Wiring
,G’High Voltage Wiring RECLAIM / EVACUATION / REFRIGERANT
0O New Weatherproof Conduit & Connections For Outside Unit ,ej’ Reclaim Refngerant According to EPA Regulations
0 New Weatherproof Conduit & Connections For Inside Unit O Liquid Line Drier [JSuction Line Drier
Triple Evacuation to Remove Molsture & Impurities
AIR DISTRIBUTION/DUCT MODIFICATION /ﬂ Refrigerant Weighed in to Factory Specifications
0O Increase Return Duct Size to*
0 New Return Air Grille Size to EQUIPMENT ACCESSORIES
0 Modify New Fiberglass Return Plenum O Precast Concrete Slab
0 Modify New Fiberglass Supply Air Plenum 0 Condensate Pump Power Cord & Fuse
O Strap, Hang and Support New Plenums . ibration Pads under the Outdoor Unit
O Seal Wall Cracks and Crevices to not Draw Attic Air 0 Emergency Drain Pan & Support
O Liquid Mastic Sealant All New Duct Connections O Overflow Water Safety Switch
3 New Wood Top & Paint White 0O 5 Minute Time Delay/Compressor Protector
{0 Polyboard insulate Return Air Platform & Mastic Seal Hurricane Strap Outdoor Unit to Ground
1‘> 0 Seal Off Return Air Platform for Air Leaks O Potential Relay & Start Capacitor for Compressor

0] Main panel breakers may need to be resized to new unit requirements, not included In our cost

! i .. 01 Clean, Treat & Flush Drain Line System

i . -FILTRATION / CLEAN AIR

i ©@BWT Poly Media Alr Filter H{»‘

il O High Efficiency Cleaner

{1 O Ultra Violet Light System ‘ - Zﬂ W AZ4 W’V”’” m/ / A7

' Warranties (Under Terms of Warranty, Routine Scheduled Maint. Must be Performed on System)
A B C
: AH Model # AH Modetl # AH Mode! #
Cond Model # é’ ¢ //?/, ,(/ Cond Model #, Cond Model #
SEER____Aux Heat________KW SEER ' Aux Heat KW SEER Aux Heat KW
Compressor ( . year ‘Compressor year | Compressor year
Condenser Coil ear Condenser Coll year | Condenser Coll year
Evaporator Coil ar Evaporator Coll year | Evaporator Colil year
Manufacture Parts ar Manutacture Parts ___year | Manufacture Parts year
Labor —/ _ year | Labor , year | Labor yaar
Job Quote $__ il JobQuote $ | JobQuote .- $
FPL Rebate 3__{ FPL Rebate' $ | FPLRebate $
Discounts m Discounts | $ | Discounts $
Amount Due By Custome ' Amount Due By Cus',tomer $ Amount Due By'Customer &
We hereby propose to complete work as speclﬂed bove for the sum of $
Payment options: Flnance__ (Subject to approval)fCheck Cash Credit Card
!
*Finance Plan: Total___| l Down payment = Amount financed

PAYMENT TERMS: 25% deposit required wlth]balance upon completlon of Installation (unless 100% financed)

SPECIAL COMMENTS & MODIFICATIONS: | ;
|
|

A g @ 4/%//{/,«%2/1 ;/f v AT

'
1
i v

al -

t

D New Refrigerant Copper Tubing Line Set Overhead Exterior
Line cover Includes Armaflex & Detailed Workmanship

i
’

!

~ [2

3

WB  B-79-17  lpnmd |/- *M//V’ / " Please Note - Duct Sealing if

‘ ' Required by Florida Statutes

f el A j

\Fi{\ : ' : 5 % /' ; /7 1

. RN i . . YA !

L Tech Signature: _T7 \’/ U\{ 1 \\} t L : Cu?tomer Signature: % E /z%/ s (/ i
. - .

B k)




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

i OneS Sewall’s Point Road TOWN OF SEWALLS POINT
Sewall’s Pont, Flonda 34996 ! BUILDING DEPARTMENT [
Tel 772-287-2455 Fax 772-2204765 | __FLEC O Py i

Air Conditioning Change out Affidavit T

Residential - Commercial

Package Unit Yes &~"No (Use Condenser side of form below for equipment listing)

Duct Replacement ____ Yeso<—No - Refrigerant line replacement ___Yes____ No

Flushing Existing Refrigerant limes ___ Yes < ~No - Adding RefrigerantDrier __ Yes  No
Rooftop A/C Stand Installation ____ Yes & No - Curb Installation __ Yes O<-No

Smoke Detector mn Supply (over 2000 CFM) Yeg 2 No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS
Condenser: Mfg 4 C/}Z’/ Model# WM"/

Volts CFM’s Kw| Volts 208 SEER/EER\3  BTU’s_J¥.0cO

Mmn Circuit Amps Mm Crrcuit Amps _|7. S Wire gauge /22
Max Breaker size reaker size Max Breakersize 3¢ Mm Breaker size <0

Ref line size Liquid Suction Ref line s1ze Liquid ;(/ Suction Z/_Z
Refrigerant type VAL

Air handler: Mfg

Refrigerant type

Location Existing 4 New Location Existing 7 New
Attic/Garage/Closet (specify) /@R]ghme@moof
Access® Condensate Location

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS
Air handler: Mfg M Model# M!@’/ Condenser: Mfg 7&AAE Model# g2y

Volts 90 CFM’s_S0O  HeatStmp__ 87 Kw| Volts Z¢7 SEER/EER BTU’s

Mm Circuit Amps 25 Wire gauge Y-~ Min Circutt Amps Wire gauge

Max Breaker size _:/ﬁ Min Breaker size _;ai Max Breaker size Mn Breaker size

Ref Line size Liquid_ %% Suction 3 {4 Ref line size Liquid ‘// Suction /¥

Refrigerant type K21 Refrigerant type L-2Z

Location Ext > New "Locattion Ext >  New
ﬁ/Garage/%/(spemfy) /1// TR 107 @Mght/Rearoof

ceess. 2P #4007 ondensate Location
Certification:

I'herby certify that the infotmation entered on this form accurately represents the equipment installed and
further that\t&y pmeht 1§ considered matched as required by FBC — R (N)1107 & 1108

g 2815

Signature —\J \ Date




Certificate of Product Ratings

AHRI Certified Reference Number: 5360109 Date 8/29/2012

Product Splhit System Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number GSX130241D*
Indoor Unit Model Number ARUF24B14A*

Manufacturer GOODMAN MANUFACTURING CO, LP

Trade/Brand name:- GOODMAN, JANITROL, AMANA DISTINCTIONS, EVERREST, ONE HOUR AIR
CONDITIONING AND HEATING, ENERGI! AIR

Manufacturer responsible for the rating of this system combination is GOODMAN MANUFACTURING CO, LP

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to venfication of rating accuracy by AHRI-sponsored, independent, third

party testing

Cooling Capacity (Btuh) 23000
EER Rating (Cooling) 11 00 .
SEER Rating (Cooling) 1300

P— N - PRES. - ——

T e o e o - e e b e e M et N TR ¢ W AN WR AW e WS e ov AT AT S RAT et W e

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

DISCLAIMER

AHR! does not endorse the productys) listed on this Certificate and makes no rep: it ies or g tees as to, and assumes no responsibility for,
the product{s) listed on this Certificate AHRI expressly disclaims all liabifity for damages of any ldnd ansing out of the use or performance of the product(s), or the
unauthonzed alteration of data listed on this Certificate. Certified ratings are valid only for modeis and configurations fisted In the directory at www ahndirectory org

TERMS AND CONDITIONS

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

CERTIFICATE VERIFICATION u

The information for the model cited on this certificate can be verified at www ahndirectorv org, ‘ D Awr-Condihoama Hoghne
click on “Venfy Certificate” link and enter the AHRI Certified Reference Number and the date on .= ai g 2
which the certificate was issued, which 1s listed above, and the Certificate No., which is listed below

©2012 Air-Conditioning, Heating, and Refnigeration Institute CERTIFICATE NO.- 129907177507233448

and Refngeration Inshtute

[ £



DesignStar Load Calculation

Results are intended for use with Rheem heating and cooling systems only
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SPECIFICATIONS

GSC13 GSC13 GSC13 GSC13 GSC13 GS5C13 GSC13
0181F* 0241F* 0301E* 0361G* 04218* 04818* 0601C*
"cloung CapaciiEs, . TS EYEREL. s 0 T T e TT L sl R Tt T
Nominal Cooling {(BTU/h) 18,000 24,000 30,000 36,000 42,000 48,000 57,000
Decibels 76 76 72 75 76 76 77
CCOMPRESSOR ' nex T S el 2T e e st e L m hed e, o s
RLA /LRA 64/36 108/56 135/68 134/74 192/104 179/104 25/ 148
Type Recip Recip Scroll Recip Scroll Scroll Scroll
~CONGENSER FAR MoTOR- - 37 55 T35t grmg s oo IV A L B0t o - e SRR R e Y PR ey R YRR
Horsepower 1/8 1/8 1/8 1/6 % Y% 6
FLA 07 7 07 11 15 15 1
_REFRIGERATION SVSTEM <10, b p e s & om0 i SRy el el T ¥
Refrigerant Line Size
Liquid Line Size (“O D ) %" %" %" %" %" %" %"
Suction Line Size (“0 D } %" %" " %" %" 1%" in"
Refrigerant Connection Size
Liquid Valve Size (“O D) %" %" %" %" " %" %"
Suchon Valve Size ("0 D) * A %" %" »u"3 %' %" %"
Valve Type Sweat Sweat Sweat Sweat Sweat Sweat Sweat
Refrigerant Charge 75 77 66 77 g5 102 167
B e T e - e PRI 3 e S-S
AC Volts/ Hz 208-230/ 60 | 208-230/ 60 | 208-230/ 60 | 208-230/ 60 | 208-230/ 60 | 208-230/60 | 208-230/60 |
Min Circuit Ampacity’ 87 14 2 176 179 255 239 323
Max Overcurrent Device? 15 25 30 30 40 40 S0
Min / Max Volts 197/253 197/253 197/253 197/253 197/253 197/253 197/253
Electrical Conduit Size %" or %" %" or %" %" or %" %" or %" %" or %" %" or %" %" or %"
CSHIPWEIGHT (Las) 327 © 0500 135 130 136 177 185 193 242

' Wire size should be determined in accordance with National Electrical Codes extensive wire runs will require larger wire sizes
2 Must use time delay fuses or HACR-type circuit breakers of the same size as noted

¥ Installer will need to supply % to % adapters for suction line connections

“ Installer will need to supply % to 1% adapters for suchon line connections

NOTES
« Always check the S&R plate for electrical data on the unit being installed

- Charge with refrigerant charge listed on S&R plate 15’ of %’ line included in this charge System charge must be adjusted per Installation Instructions Final
Charge Procedure

.”lvz ; R PERTS &
et »ss-Gsc13 S
kﬁ“’"ﬁﬁmw‘“
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TOWN @E‘@EW&EE@W@EW
BU[LD[NG DEPARTMENT‘ INSPECTION Los. 3

Date of Inspection [ |Mon DTue DWedf I__—];Thu’r: XFquZ{[ -/, iJage_Lof _/_

~ SheD f”'} A\ R TeEr o 4 ok

PRLTIICE I

IPERMIIT:: ;OWNER/ DB gﬂss/couma@m,ﬁ NSPECTIONJYPE’ 5 ﬁ%fﬁ RESULRSZ 72 < | COMMENTS o imdiiin e

A .~~‘-o‘

; o .y i~ ) H ele -
..‘ o oy, =%, S e AT e S 44 ) . PLINE S Yo - -
AN f’“ﬁ'?ﬁ“ Hr ey 3 4 {é ﬁr f’r,e@ .
/ b g - _‘_f_'. L

£ WL Y .
- e
M LéQW __ ' | INSPECTOR B

RMIT. #OWNER/ADDRESS /CONTRACTOR%#¢|INSPECTIONZEYRES: & ULTos | COMMENTS fob fe e |
i

J-n =

oty (oot oo, | (Vkm)/% 2R

INSPECTOR
PERMIT. #:|OWNER /ADDRESS/CONTRACTORY | INSPECTION; TYRE %5, 5 |RESULTS: {5 1o |COMMENTS #7825, e ¥ 3

INSPECTOR
PERMIT. #- | OWNER/ADDRESS/CONTRACTOR - [INSPECTION TYPE- 5> ¥4 [RESULTS: #75- % [COMMENTS . ° = ..

INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE - |RESULTS COMMENTS

INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR ™ [INSPECTION'TYPE. - ..; |RESULTS. ,. ' '|COMMENTS

INSPECTOR
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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

IBUILDING PERMIT CARD

A FINALINSPECTION'IS 'REQ'UIRED FOR ALL PERMITS -

PERMIT NUMBER | [10323 | DATE ISSUED: | JANUARY 14,2013 |

SCOPE OF WORK: | lAC CHANGEOUT

CONTRACTOR. INIS AIR |

PARCEL CONTROL NUMBER: | 353741007-000-000504 | SUBDIVISION | [TEIN RIVERS — LOT 5 |

CONSTRUCTION ADDRESS- 1108 N SEWALLS PT RD |

OWNER NAME | [LYDON |

QUALIFIER- [PHIL NISA | CONTACT PHONE NUMBER. | [466-8115 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE INADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS 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 N TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point
Date ‘ ' '@" % ' BUILDI G PERMIT APPLICATION  Permit Number lo%a 3
OWNER/LESSEE NAME h QQL L\-I hone (Day) Q&S' 8 (L&(Fax) ~

v ]
Job Site Address _LO_&_M&_@D City < State I ( Zip 3"{630)9
Legal Descnption Parcel Control Number _ - ‘ 00- 0-

Fee Simple Holder Name Address
City State Zip Telephone
*SCOPE OF WORK (PLEASE BE' SPEéIFlC) Q’Q, MW&U‘WJ—‘
WILL OWNER BE THE CONTRACTOR?, '” COST AND VALUBS (Required on ALL permit applications)
(If yes, Owner Bullder quesuonnalre rust accompy/ yappllcatlon),,, -~ Estimated Value of Improvements $ ,8('3
YES, NO ~ ~(Notice ol Commencemeft requrred when over $2500 prior to first inspection $7 500 on HVAC change out)
Has a Zonin Varlance ever beeh granted on this property? Is sub;ect proper‘tyJocaled n flood hazard area? VE10__AE9__ AE8__ X__
S v T A . FOR ADDITIONS, REMODELS-AND RE-ROOF APPLICATIONS ONLY
YES o5 (YEAR) e\ NOL-~~ ~° -| -Estmated Far Market Value prior to improvement §
{Must include a copy of all variance approvals wlth appllcatlon) 7 (Fanr Market Value of the Pnmary Structure only Minus the fand value)
Ay 3 o "G.PRNATELAPPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
H’ “ ~a .

Construction. Company ( \ \‘EJCL\Q/Q’{C R ™ Phone | Fax LHC K- 9’7 (-/5

Qualfiers name Q.Street B%Dé Ll(SHUJ-M, City { Slate@ legﬁfg )__

t

State License Number CI'.\CD‘—I ‘,\C\Q\ OR Mumcvpalnly ' Llcense Number
LOCAL CONTACT QW Y\ I&C‘—\JJ/I - Phone Numbér*&(e(_{) ‘ZHS
&

CEo
‘* - ¥ -
DESIGN PROFESSIONAL s - < ‘ = Fla License#
o - v 'n:% ,;.3‘1*:‘:-,.,!‘:‘) - =7 y {\:“‘_\ I e o
Street .= s -* ~~City - - Zp T Phone Number
AREAS SQUARE FOOTAGE abwing . =. % -~ -Garage § _t0. Encloe@d Storage
"’“\" v»-”" STy h i r"“‘“s‘#_a S0 s - ~ b
Carport ° Y. &4 Ttalunder Rbof 52 *7¥  Elevaléd De ed area'below BFE® .
R Enclosed fion- habltable Jareas below the Basé Fiood Elghation 5 onversion Cover;gnt Agreement
o e &

finBIng, Existing, Gas) 2010

CODE EDITIONS? IN EFFECT THIS APPLICATION Florida ulldld{Code (Styttura), Mechani
Preyention Code 2010

Natlonal Electrical Code 2008 Flonda Energy Code 201 FIQ(l R Accessibility C d:g 2010, Flori

IMPROVEMENTS TO YOUR
PROPERTY WHEN FlNANCING,xCONSULT WITH YOUR: UENDER'OR AN A UR NOTICE OF COMMENCEMENT A
NOTICE OF COMMENCEMENT MUST-BE RECORDED AND POSTED ONxTHE\‘J FIRS NSPECTION

2 ITIS YOUR'RESPONSIBILITY TO DETERMINE’IF YOUR PROPERTY IS ENCUMB
APPLICABLE TO THIS PROPERTYCMAY BE FOUND IN THE PUBLIC,RECORDS OFﬁMAR
MAY BE ADDITIONAL’”PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES suU
AGENCIES OR FEDERAL AGENCIES :‘,a/;f N
3 BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VAL!D FOR
A PERIOD OF 24 MONTHS RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50 95

4 THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT-COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A‘PERIOD OF 180 DAYS ATzANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF FBC 2007 SECT 105 41,105411-5

HE TOWN OF SEWALL'S POINT THERE
ATER MANAGEMENT DISTRICTS, STATE

wex AFINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMIT S******

o = -3

AFFIDAVIT APPLICATION IS HEREBY- MADE TO OBTAIN A PERMIT TO, DO THE WORK AS SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR‘INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE'AND CORRECT TO THE BEST'OF.MY KNOWLEDGE | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS;"AND ORDINANCES OF THE TOWN OFISEWALL’S ROINT DUR’NF THE'BUILDING PROCESS

OWNER /AGENT/LESSEE - NOTARIZED'SIGNATURE, ~ " f - cm ORILICENSEE NOTARIZED SIGNATURE
X Q /\::«F:’»‘ o T
State of Flonda, Cqynt e B Z State of Flor\a, bOUIWf ML L
On This the day of __7.%/ 20 - " onThs the_\ O | day ormwﬂ 20_&
by 4 SN\ A\ who Is personally by nlyﬂ/ who s personally
known to me or{)rodu%vd/ \ known'to me o ced )
As identification As identification ! W
Notary Public 5 % STATE dﬂt%r.bé;;le
My Commussion Expires My Commission E AN
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVA ICRHQNE BY/205P14 ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105 3 2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One 5. Sewall’s Point Road -
T e i
Tel 772-287-2455 Fax 772-2204765 BUILD

FILE COPY -~

Air Conditioning Change out Affidavi -
Residential Comm _\}glal N B | 5

T u e

Package Unit Yes I\\T/{ﬁse Coﬁ&gﬂserhs_lzie > of form below for eqmpment lis g) e
Duct Replacement Yes No - Refrigerant line replacement Yes No m e -
Flushing Existing Refrigerant lines Yes No - Adding Refrigerant Drier Yes A -

Rooftop A/C Stand Installation ___ Yes o - CurbInstallanon __ Yes .~ No |
Smoke Detector in Supply (over 2000 CFM) Yes No ' o

One form required for each A/C system installed ‘ .
REPLACEMENT SYSTEM COMPONENTS . L

Air handler: Mfg' M_Model#cf}mﬂmm Condenser: Mfg Mmdel# M@L&SO
vmtsa;}g)cm’s )20 Heatstrip & Kw| Volts 9D serrEER ¢ BTU'S Z%“(aoc:s "

\‘r""
v

- Min, Circuit Amps =& é © Wire gauge Min. Circuit Amps l € _Wiregauge | -
Max. Breaker size S ¢©_Min. Breaker size i _|:Max. Breaker size __"3©-  Min. Breaker'size, Zo> _;
Ref line size. Laquid "=/ Suction > Ref line size: Liquid A Suction ) “
Refrigerant type O-LUD A ‘Reﬁ'igerant type @ DQ’ . e . i .

Locatlon Existing _~ A New i
Attlcharage/ Toset (3pecify) A CtaveS

Access:
NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION ¢ ‘*1

EXISTING SYSTEM COMPONENTS

Air handler: Mfg !mﬂ\};ﬁ Model# Jt.D3IE B ?{Condenser Mfg l lz ﬂi|£4 Model#m— Mﬁ,ﬁ%’%
Volts ZCFM's 4000  HeatStmp_ ¥ Kw| Volts Q) SEEREER _ | BTU's  H00ID~ =

Min, Circuit Amp: ;_! > Wire gauge 8? Min, Circuit Amps V3 | S) Wire gauge il) - -
Min Breaker smeHQ Max. Breaker sxze@ M. Breaker size ,@ o

Suction 3 ¢ Ref. line size: Liqud_2)| 3 & Suction 3[ E{ e
- 9/')" _ - T T "‘i T ﬁeﬁjgemttype ?. Qa e I

ondensate Locatlon

Max Breaker s1ze

Ref. Iime size Liquid- 3

Refrigerant type-

Locatioh® Ext. \/ New - |“Location Ext. \/ New
Amc/Gmg@clfy) :Le"ﬁz’IilghtG{ea:/Ferb}I{dqf

Access 3} - ~ " T Condensate Location o T
Certification: i R

I herby certify that th¢ information entered on this form accurately represents the equipment installed and -
further that thid equip is considered matched as required by FBC — R (N}1107 & 1108 ‘

81z

——— -




This combination qualifies for a Federal Energy :
Efficiency Tax Credit when placed n service
between Feb 17, 2009 and Dec 31, 2011

Certificate of Product Ratings

AHRI Certified Reference Number 5222068 Date 1/10/2013

Product Spiit System Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number 14ACX-030-230-**
Indoor Unit Model Number CBX27UH-036-230*+TDR

Manufacturer LENNOX INDUSTRIES, INC
Trade/Brand name 14ACX SERIES

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

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

Cooling Capacity (Btuh) 28600
EER Rating (Cooling) 1300
SEER Rating (Cooling) 16 00

* Ratings foliowed by an astensk (*) indicate a voluntary rerate of previously published data, unless accompanied with 8 WAS which indicates an inveluntary rerate

DISCLAIMER

AHRI does not endorse the product{s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product{s) listed on this Certificate AHRI expressly disclaims alt liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificats Certified ratings are valid only for models and configurations listed In the directory at www ahridirectory org
TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI This Certificate shall only be used for individual, personal and confidentlal reference purposes

The contents of this Certificate may not, In whole or in part, be reproduced, copled, disseminated, entered into a computer databasa, or otherwise utilized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference

CERTIFICATE VERIFICATION ~- )
The information for the model cited on this certificate can be verified at www ahndirectory org, ﬁ ST
click on “Venfy Certificate” link and enter the AHRI Certified Reference Number and the date on m BE
which tho certificate was Issued, which is listed above, and the Certificate No , which s listed below -

Air-Conditioning, Heating,
ond Refmgerction Institute

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130023179776565845

2 e oot T BRI RGN D07, B Y ¢ L S e T BT S T B VAR TR Y A B B T e BT S S S 2 e A 2 L



ha

DesignStar Load Calculation

Results are intended for use with Rheem heating and cooling systems only
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Heating Loads
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PRODUCT CATALOG

Refrigerant System
Scroll Compressor
Non-chlorine, ozone fniendly, R410A
refngerant

Copper tube construction with
enhanced npple-edged aluminum
fins

PVC coated, steel-wire outdoor coil
guérd furnished

Fully serviceable brass service
valves

High Pressure Switch

Liquid ine dner shipped with unit .
Totally enclosed, direct drive outdoor
fan motor with sleeve bearings
Louvered steel top fan guard

Cabinet
e Hall Guards

* Mounting Base

* Unit Stand-Off Kt

Compressor

» Compressor Crankcase Heater

» Compressor Hard Start Kit

» Compressor Low Ambient
Cut-Off

» Compressor Sound Cover

» Compressor Time-Off Control

Controls
* Freezestat

Cabinet = * Indoor Blower Off Delay Relay
Heavy-gauge galvanized steel - * Low Ambient Kit - ’
cabinet with powder pamnt finish * Loss of Charge Switch Kit
Corner patch plate allows access to » Thermostat

compressor Refrigerant System

» Expansion Valve Kits

Limited Warranty
* Refngerant Line Kits

Compressor - five years

All covered components - five years
Refer to Lennox Equipment Limited
Warranty certificate included with

equipment for details
DIMENSIONS -in (mm)

Model No A B
14ACX-018 29-1/4 | 24-1/4
14ACX-024 (743) | (616) A
14ACX-030 29-1/4 | 28-1/4
14ACX-036 743) | (718)
14ACX-042 !

37-1/4 | 28-1/4

14ACX-048 0a8) | (718) - /'l

B B
33-1/4 | 32-1/4
14ACX-060 (845) | ‘(819) \l,/

L O

PeproRMANCE
E?Eﬂﬂﬂﬁﬂ_

REGISTERED
ARI St d d QUALITY
210/24‘:1nu:rc ENERGY STAR. SYSTEMS

NOTE - Due to Lennox ongoing commitment to quality Specifications Ratings and Dimensions subject to change without notice and without ncurnng habihity

Improper installation adjustment alteration service or mantenance can cause property damage or personaf injury
Installation and service must be performed by a qualified installer and servicing agency ©2007 Lennox Industnes inc



Product Catalog - Air Conditioners - 14ACX - Page 14

, Apn! 2007
Supersedes November 2006

Data
Nominal Tonnage 15 2 25 3 35 4 5
1 Sound Rating Number (dB) 76 76 76 76 78 78 80
Connections Ligudhneod - 3/8 3/8 3/8 3/8 3/8 3/8 3/8
(sweat)
Suctionlineod -mn 3/4 3/4 3/4 7/8 7/8 7/8 1-1/8
1 Refrigerant (R41 0A) furnished 6lbs 120z (7lbs 100z |81bs 0oz |8ibs 9oz |8Ibs 10 oz 10 ibs 0oz (12 Ibs 0 oz
Outdoor Diameter - n 18 18 22 22 22 22 26
Fan
Number of blades 4 - 4 4. - 4 4 4 4
Motor hp 175 1/5. 1/6 1/6
age 146 148 169 - 172
Line voltage data - 60 hz - 1ph | 208/230V | 208/230V 208/230V | 208/230V
2 Maximum overcurrent protection (amps) 20‘ ! 30 3q . 30 40 50 60
3 Minimum crrcutt ampacity | _ 12 3 179 72 | 187 241 290 348
Compressor - Rated load amps 90 - 134~ | 129 | 141 179 218 264
. Condenser Fan Motor - Full load amps 10 -+ 10 " 11 11 17 17 18
NOTE — Extremes of operating range are plus 10% and minus 5% of line voltage
1 Sound Rating Number in accordance with test conditions included in AR Standard 270

2 Refngerant charge sufficient for 15 ft. length of refngerant lines

3 HACR type circurt

breaker or fuse

“ Refer to National or Canadian Electncal Code manual to determine wire fuse and disconnect size requirements

NOTE - Due to Lennox ongoing commitment to

Improper mstaltation,
Installation and servic

adjustment alteration, service or maitenance can
¢ must be performed by a qualified installer and se:

qualty Specifications Ratings and Dimensions subject to change with

cause property damage or personal injury

rvicing agency

out notice and without incumng hability

©2007 Lennox Industnes Inc



H

4%

PRODUCT CATALOG

Refngerant System

Copper tube constructon with
enhanced npple-edged aluminum
fins

Twin coll constructon in an “A"
configuration

Factory installed R410A or R-22
Check/Expansion Vaive

Controls

24 Volt Transformer
Blower Cooling Relay
Terminal Stnp

Programmable Multi-speed
Blower

High efiiciency, multi-speed ECM
(Electromically Commutated Motor)

with electronic braking ,

Cabinet
Up-Flow / Honizontal Configuration
Shipped in one piece but can be
separated for ease of installation
Pre-painted cabinet finish

Fully wnsulated cabinet with thick
fiberglass insulation

Tool-less access
frame-type filter

to disposable,

Limited Warranty

All covered components - five years
Refer to Lennox Equipment Limited
Warmanty certificaté included with
equipment for details

NOTE - Due to Lennox’ ongoing commitment to quali

Improper instaflation, adjustment, atteration service or

Installaion and service must be performed by a qualifi

DIMENSIONS - in. (mm)

018 | 030 | -042
[-024 036 | 4 | 060
A 4914 | 51 | 5812 | 52-12
(1251) | (1295) | (1486) | (1588)
B 20-5/8 | 22-5/8 | 24-5/8 | 24-5/8
(€24) | (575) | (625) | (625)
c 21-14 | 21-1/4 | 21-1/4 | 21-1/4
(540) | (540) | (540) | (540)
D 19-3/4 | 19-3/4 | 19-3/44 | 19-3/4
(52) | (502) | (502) | (502)
Retum 20 20 20 20
Al lﬁ""“ (508) | (508) | (508) | (508)
19 21 23 23
"’a"“’ 483 | (533) | (584) | (584)

ed installer and serw

maintenance can ca

ity, Specifications Ratngs and Dimensions
use property damage or personal myury

cing agency

REGISTERED
QUALITY
SYSTEMS

ubject to change without notice and without i curming labifity

i ;

rizontal

DER

Tow /

1.5to 5 Tons
Optional Electric Heat - 2.5 to 30 kw
Page 9

Apnl 2007

Supersedes November 2006

Cabinet

* Down-Flow Combustble Base

* Down-Flow Conversion Kit

* Honzontal Support Frame Kit

* Side Return Unit Stand (Up-Flow)

*» Side Retum Filter Adaptor
(CB30U)

» Wall Hanging Bracket Kit (Up-Flow)

Controls
* Thermostat

SRR ST

See Page 15
* Electnc Heat

* Circuit Breaker Cover Kit

* Single-Point Power Source Control

Box
S
N 1

g -

©2007 Lennox Industries Inc



Product Catalog - Air Handlers - CB27(X)UH - Page 8

July 2008
Supgrsledes Apni 2008

R-22 Model Number| CB27UH-018 CB27UH-024 CB27UH-030 CB27UH-036
Data g R-410A Model Number| CBX27UH-018 CEX27UH-024 | CBX27UH-030 CBX27UH-036
Nominal Size - Tons 15 25 3 3
Connections Suction {vapor) ne (o d ) - In sweat 3/4 3/4 3/4 3/4
Liquid ine {o d ) -in sweat 3/8 3/8 3/8 3/8
Condensate - in fpt (2) 3/4 (2) 314 (2) 3/4 (2) 344
Blower Wheel nominal diameter x width - in 10x8 10x8 11x8 - 1Mx8
Blower motor output - hp 112 1/2 1/2 142
Arr Volume Range - cfm | - 170-1010 320-1190 360-1365 515-1555
“TFilters Size of filter-1n | 20 x 20 x 1 20x20x1 20x20x1 20x22x 1
Shipping Data -1 package Ibs 148 . 148 . 159 159
= CTRIGA LD ATA Zgid) chn it = "ﬁo A *Hﬁﬁgm e ”_h % XJ%T‘I i Zn_
Voltage - phase| 208/230V-1ph | 208/230V-iph | 208/230V-1 ph | 208/230V-iph
3 Maximum overcurrent protection {unit only) " 15 15 15 15
Miimum circuit ampacity (unitonly)] .~ 2 . 2 s |- 2 2
Biower Motor Full Load Amps | ‘15 173 173 172
1 Drsposable frame type fter - .

I HACR type crout breaker or fuse.

) -

2 : Tl SRR Sl
General R-22 Model Number| “CB27UH-042 CB27UH-048 CB27UH-080 -
Data R410A Model Number, ~ CBX27UH-042 CBX27UH-048 CBX27UH-060
Nominal tonnage © . 35 4 5
Connections Suction (vapor) Iine (0od )-in sweat] - 778 7/8 7/8
’ ‘Ligudline(od)-insweat| . | 3B 3/8 3/8
o - . Condensate-m fpt| , ' « (2)3/4 {(2) 3/4 (2) 3/4
- Blower Wheel nominal diameter x width - in 12%x9 12x9 *12x9
" ' ~,Blower motor output - hp 1 1 1 -

. . . Air Volume Range 825-1815 810-1860 965-2365
TFilters Size of filter - in 20x24 x1 20x24x1 _ 20x 24 x1
Shipping Data -1 package ibs 194 194 216
SRS L B B s e e et e

Voltage - phase 208/230V-1iph 208/230V- 1ph ‘208/230V- 1ph
3 Maximum overcurrent protection {untt only) .. 15 15 15
Menimum cireuit ampacity (unit only) 3 3 / 5
Blower Motor Full Load Amps 24 24 39

1 Disposable frame type fiter
3 HACR type arrcutt breaker or fuse.,

NOTE - Dug to Lennox ongoing comnuiment to qualtty, Specifications, Ratings and Dimensions subject to change without nobes and without meumng habibty
Improper nstaltation, adjustment, alteraton, service or maintenance can cause property damage or personal injury

installabion and service must be performed by a qualified mstalier ang sefviang agency ©2008 Lennox Industnes Inc
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gL OF SEWALL’S POINT BUILDING DEPARTMENT
One S Sewall’s Point Road
Sewall’s Point, Flonda 34996 P
Tel 772-287-2455Fax772-220-4765 //;#/ ~ 3
FLORIDA ENERGY CONSERVATION CODE |0

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

Owner Kf‘u\;\ LL,)C&O(\ Contractor name X\tﬁcu (& ’fHC

Street address Sl }5 ]5)/ T;g“)uﬁﬁ %ﬂm{&ﬁunsdlctlon
City W Permit No

Zip 3 L/( O\ O\(p Final inspection date

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

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent
cts are located within conditioned space (Section 1014 7 1 1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101471 1 exception 2)

below) and repairs were made as necessary — (Section 101471 1

Signature Date } [O {3

Printed Name /? H’\\; p%:ﬁf/k T(Z-/
Contractor License # \C&_CD U( u\ q %

System was tested (sg

exception

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

Signature Date

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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 11104 B
ADDRESS: 108 N Sewall's Point Road
DATE ISSUED: 12/3/2014 [SCOPE OF WORK* |Gazebo
|[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ [$ 1500000

Plan Submuttal Fee ($350 00 SFR, $175 00 Remodel < $200K)

o plan submuttal 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 s £ [ 5
|
$
$

Total square feet remodel with new trusses $ 9078 persq ft sf $ -
Total Construction Value $§ 15,00000
Building fee (2% of construction value SFR or >$200K) n/a
Building fee (1% of construction value < $200K + $100 per insp ) $ 150 00
Total number of inspections (Value < $200K)  $ 100 00 per insp # inspis 3.00 |1 300 00
Dept of Comm_Affairs Fee (1 5% of permut fee - $2 00 min) $ $ 675
DBPR Licensing Fee (1 5% of permit fee - $2 00 min ) $ $ 675
Road impact assessment ( 04% of construction value - $5 min ) $ 6 00
Martin County Impact Fee $

TOTAL BUILDING PERMIT FEE $ $ 469.50
ACCESSORY PERMIT Declared Value $ 5 =
Total number of inspections @ $ 10000 perinsp # 1nsp, $ -
Dept of Comm Affairs Fee (1 5% of permut fee - $2 00 min) $ n/a
DBPR Licensing Fee (1 5% of permut fee - $2 00 min ) $ n/a
Road impact assessment ( 04% of construction value - $5 min ) n/a

[TOTAL ACCESSORY PERMIT FEE: [s




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

Sewall’s Point, Flornida 34996

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

BUILDING PERMIT CARD

"—THIS CARD IVIUST BE POSTED INA CONSPICUOUS PLACE IN F’LAIN VIEW
FROM THE STREET PRIOR TO BEGINNING ANY WORK '

SPECTIQN';»IS.REQL_U;RED,FORV_A]___L_EERMJTS =

PERMIT NUMBER: 11104 IDATE ISSUED: IDecember 3,2014

SCOPE OF WORK: Gazebo i

CONTRACTOR: O/B

PARCEL CONTROL NUMBER: 35-37-41-007-000-00050-4 ] SUBDIVISION: |T€vin Rivers, Lot 5
CONSTRUCTION ADDRESS: 108 N Sewall's Point Road

OWNER NAME: Lydon

QUALIFIER: O/B |CONTACT PHONE NUMBER: I 285-1849

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 I'HIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TQ THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMEN I AL 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 GOPM - 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 ROOGF 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
pate 1|1 [ BUILDING PERMIT APPLICATION  permit Number _[ | /¢

OWNER/LESSEE NAME }<ﬁ¥' [ )—"\d on Phone (Day)a 8§— )%""Ci (Fax)

Job Site Address | O 8 M. Sed\\ufrfd Clty.S<WI‘H$ ﬁ_ State F’ ZIpBy?‘r(cx
Legal Descrlpuom)") )?) vas Lt S Parcel Control Number 2, ¥ ¢~ 29 - 4| - D07 oo~ 860
Fee Simple Holder Name SAN26  Ac A)DM Address S Are  As AbovL

City zd,d‘éi S VT State F’ z.;&?“)‘i 6 Telephone 2 8BS ‘! 84?

*SCOPE OF WORK (PLEASE BE SPECIFIC) é‘“?.?/bo e

WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Required on‘2§Wz‘2‘f)f
(1f yes, Owner Buil ionnaire must accompany application) Estimated Value of Improvements $ 1t jj
YES NO | i (Notice of Commencement required when over $2500’prior 3 first nspection $7 500 on HVAC changs out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area® VE10___AES___AE8___X___
D FOR ADDITIONS, REMODELS AND RE ROOF APPLICATIONS ONLY
YES, (YEAR) NO @J Estimated Fair Market Value prior to improvement $

{Must include a copy of all vanance approvals with application} (Fair Market Value of the Pnimary Structure only Minus the land value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company / Phone Fax
Qualifiers name =) d Street City State 2ip
State License Number / OR Municipality License Number
LOCAL CONTACT Phone Number .
DESIGN PROFESSIONAL __ S S M Enc mesiin . o Lcenses T 1o CAIPeT?
steet R08) 8 & Dca‘v\)?)/ﬁ :ﬁ?; __Sil"aa ,‘73 State f ! Zl[m Phone NumberX2 ~ #(0/
AREAS SQUARE FOOTAGE Living Garage Covered Patios/ Porches Enclosed Storage
Carport Total under Roof Elevated Deck Enclosed area below BFE*

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

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

WARNINGS TO OWNERS AND CONTRACTORS

1 YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION

2 ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES

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

4 THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF FBC 2007 SECT 10541,105411- 5

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

AFFIDAVIT APPLICATION IS HEREBY MADE %BTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR INSTALLATION HAS ENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS LICATION | WE AND CORRECT TO THE BEST OF MY KNOWLEDGE | AGREE TO COMPLY WITH ALL
APPLICABLE CODES] LAWS, AND, NANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS

j= -
ARIZED SIGNATURE g %(%@RACTORILICENSEE NOTARIZED SIGNATURE
F Qo 2 ¢
2 DY -
\- — P O gt
State of Flonda, County of ’f)”)/], o E ét ahFlorida, County of
On This the ] 2 dayof No v 20 &f s the day of 20
E O
by _/\ who 1s personally z W who 1s personally
known to me or prqQ i Q_lo me or produced
o
As identification D 2Mification
‘ Ntyry Public 2 Notary Public
My Commissim-Expires o %' 14 / 20/ M Commission Expires

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105 3 4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105 3 2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

o



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

Sewall’s Point, Florida 34996

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

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

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

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

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

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

ON THIS / 2 DAYOF LJ,Q v ,20/ §/
PROPERTY ADDRESS_/ OWS el <P (24

Ls

ClTY'CK/\\ \ M @ STATE [;l ZIP/ZQQ 6' Q

A

ﬁ\&% . —
SIGNATURE E-GWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS Z Z pavor APemby 2 /‘/
Y [ar: Sue LL‘/C/OA

PERSONALLY KNOWN

VOTARY SIGNATURE SHARI GANADA

B, NOTARY PUDLIC

 JB STATE OF FLORIDA
¥ Gommi 88170300
AES®  Expires 3/14/2010

TSP 04/27/2007
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S SewalPs Point Road

Sewall’s Point, Florida 34996

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

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

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

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

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

Owner/Builder Applicant Name KART L_YDOU

Site address of the proposed bullding work ]O(K N §EW\J 'POSNT POAD

Name of legal title owner of the address above ’(ﬂKI LY/JOA/

Describe the scope of work for the proposed new construction /:)ujﬁzu&/’ /\/5\/ 7.>£CK /4~D PE-:GULA

Name of Architect of Record /\5//11 Structural Engineer of Record CHMLéf A quoﬁv TI?,, PE

Who will supervise the trade work to meet the applicable code? C SM E NG IvEERIVNG

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

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

people you hire who are not licensed?

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

Location Scope of Work Done Year

Location Scope of Work Done Year

What code books do you have available for reference? Building

Electric Plumbing HVAC

Other

I have internet access and will view The Florida Building code at www flonidabuiiding org YESI : I NOD

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also hable for anyone injured on the construction site? 255 (yes/no)

Have you consulted with your Homeowner’s Insurance Agent? J:L Lender? _I:!_ Attorney? J:L

In order to assure your success n this project, please signify your awareness that the function of the building department is to 1ssue you
a building permit and venfy code compliance through pian review and the inspegp{n pfocess | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my project initials)

Pagelof3



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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

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

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

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

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

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

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

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

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

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

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

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

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

Page 2 of 3



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

SHED PERMIT PACKAGE

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

Please mahe sure you have ALL requured copies before subnutting pernut apphication

J:Ll Copy Completed application

2 Copies Surveys showing the location of the shed setbacks from proposed shed to property lines
and all existing structures on property Shed w/slab All easements
landscape buffers, and preserve ateas MUST be shown on ALL surveys

DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS

"PREFABRICATED SHEDS"
(All plans must state comphance to the 2010 FBC)

J:I_2 Copies Manufacturers specifications showing the construction and anchoring of the shed

Plans must state that they meet the minimum wind load requirement of 150 M P H with a 3 second wind
gust

(OR)

Manufacturer s specifications showing the construction and anchoting of the shed (Only for sheds that
have a Dept of Community Affairs Certification letter) Submit 2 copies of letter

"CONSTRUCTED SHEDS"
(All plans must state comphance to the 2010 FBC)
]2/Cop|es Complete construction drawings signed and sealed by a Florida registered

Architect or Engineer including area wind load certification




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

CONCRETE DECK/SLAB APPLICATION PACKAGE

A document review will be performed on the following items prior to the submittal of a
permut application. Failure to submit these items will result in the apphcation package
returned to the applicant until the deficient documents are included This review sheet must
accompany the apphcation submittal

Please mahke sure you have ALL required copies before submitting pernut application

| | 1 Copy Completed apphcation
egal Description

* Notarized signature of Owner & Contractor
of of ownership (Recorded warranty deed or Tax bill)
2 Copies Survey showing location of all proposed Patio/Concrete slabs w/setbacks to
all property lines 1f footings are installed submit a foundation plan w/a footing schedule

*DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS

_D_ 1 Copy Notice of Commencement, if replacement value 1s over $2500.00. Must be
submitted prior to the first inspection

Any concrete slab (driveway, patio, and etc) within 1' of the sidewalls of the structure will
require termite treatment and must also have 6 mil vapor retarder installed in this 1' area
(2004 FBC/Residential R320 1 4 & R320.1.6.



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

REVISIONS — CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE /ijo/’//}/ PERMIT NUMBER /(oY
JOBADDRESS. /08 N. Scwals T RN

PLEASE CHECK ONE OF THE FOLLOWING.

[ ] CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
D CONDITION OF PERMIT APPROVAL (Corrections/Permit not 1ssued 1n review process)

MWSIONS (Changes to an 1ssued permit)
**kx ALLL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING**==
ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET
DESCRIPTION OF REVISION(S) __ &dd |32  QawER ‘Qf ReaI\E_b G\K\EA‘S <+

Swnd s, (9;7. w)

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCIION? YES J;I_No D_VALUE $

***INCREASFD CONSTRUCITION YALUE WILL INCREASE PERMIT FEES AND MUS I BE PAID AT TIME OI' APPROVAL***
CONTACT NAME Wbta %M SIGNATURE

PHONE NUMBER 22~ 30 M3 2@’ FAXNUMBER D922 2&3 é 5§70

23-679L o

FO{{ OFFICE USE ONLY:

Reviewed by. % Date* zé -(L 'lprprove | Y] Deny |—l

Additional conditioned space sq ft @ $104 65 per sq ft V2% =
Additional non-conditioned space sq ft @ $ 48 90 per sq ft x2%=
Other declared value increase (must be based on value not cost) \2% =
Other additional fees Z 'N@ é Iw-ﬂ Revision review fee Pages @ $25 00/Page
Radon Fee Professional Regulation Fee Road impact assessment

o
TOTAL ADDITIONAL BUILDING PERMIT FEE $ g‘zoo

Applicant notified by Date

Page 1 of 1



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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER ///0 ‘/

***1F NOT PERFORMED IN CONJUNCIION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLEIED

OWNERs Namp, Kar Lydon

CONSTRUCTION aDDREss 108 N Sewalls Pt Rd

PERMITTYPE _[Y | RESIDENTIAL D COMMERCIAL

/1 ELeciric

| PLUMBING
1 HvaC

IRRIGATION
FUEL GAS

1YPE OF SERVICE D_NEW SERVICE EXISTING SERVICE __D_OTHER

SCOPE OF WORk add power for outlets & switches for tiki hut

VALUE OF consTRuc110N s 1900 00

1 LOW VOLTAGF

1Y PE OF EQUIPMI NI l:lsp:cum"rv D_V ACUUM l;lsou.\*n SYSTFMDJANI)SCAPIZ D_OIHER

SCOPF OF WORK VALUF

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

1209 SE Dixie Cutoff Rd , Stuart FL 34994

SIGNALUREF OF LICENSED CONTRACTOR ADDRELSS OF CONITRACIOR

COMPANY OR QUALIFIER'S NamE  El€ctrical Connections

PLEASE PRINT
TEL FPHONE NO 772-283-5792 FAN NO 7722635890

MUNICIPALITY ORSTATE OF FLORIDA CONTRACTOR'S LICLNSE NUMBER EC 13001494

** WORK CAN NOT BFGIN UNTIL THIS VERIFICATION 1S COMPLLILD AND SUBMITIED 10 THF BUILDING DEPARIMENT A
PENALIY FEL WILL BE ASSESSED IF WORK ISSTARILD PRIOR 10 OB1AINING 1HIS PERMII

ek e e e e e ek Y K 8 e ke o R ook ke ok ok koA A o kot kR AR KRR R AR R R R kR R R A KRR R A AR R R AR Ak Ak
*AVERIFICATION OF PARCEL CONTROI NUMBER***

OWNER'S FULL NAME aS SFA1ED on peep JOhn & Carnie Lydon

suBDIVIsion tWIn nvers lot
stit appRess 108 N Sewalls Pt Rd

101 5 Bl k PHASE

SEND OR FAXTO TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

- e Page 1
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ELECT-1 OPID Ws

N .
A=K CERTIFICATE OF LIABILITY INSURANCE " aarzons

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

IMPORTANT I the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed If S8UBROGATION IS WAIVED, subject to
the terms end conditions of the policy, certain pollcies may require an endorsement A statement on this certificate does not confer nghts to the
certficate holder In heu of such endorsemant(s)

PRODVCER AT Yernt
Kearns A&o‘ncy of Florida Inc o A
P O Box 9 No, Ext) l {AK, No)
Jensen Beach, FL 34858 g&
Lawrence E Kearns ADORESs =
- INSURER(S) AFFORDING COVERAGE NAIC @
I . wsurer o_Southem Owners Insurance Co. 10190
Y. s Quners nsrsns o s __
1209 SE Dixle Cutoff Rd VBRG] L. .
Stuart, FL 34994 _ | INSURERD I
R s [insumere
INBURER F
COVERAGES CERTIFICATE NUMBER REVISION NUMBER

EXCLUSIONS AND CONOITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TYPE OF INSURANCE POLICY NUMBER VYY) {(MMDBAYYY) LmTs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,00
A ! X | coMMERCIAL GENERAL LIABILITY ! 72727562 02/01/2014 | 02/01/2015 PREMISES (En oc;E,%“w! s 300,00
| cams-mace [ X | occur MED EXP (Any onc person) | $ 10,0000
PERSONALSADVINJURY |8 1,000,09
j " GENERAL AGGREGATE LI g,go_o,o_o 0
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS COMP/OP AGG | $ 2,000,00
X | poLicy fjgé’L [ ioc s
AUTOMOBILE LIABILITY & WI w1 1,000,00
B ANY AUTO 40-277-967-00 02/01/2014 | 02/0172015 | BODILY INJURY (Per person) | §
o L OWNED SCMEDULED
|| ANSE X | atves BODILY INSURY (Per socidsny) | 3
NON-OWNED 3
X |wreo avros | X | auros (PER ACCIDENT) ]
i 5
UMBRELLA LUAD OCCUR EACH OCCURRENCE s
EXCEBS UAD CLAIMS-MADE AGGREGATE s j
DED | RETENTION $ .
WORKERS COMPENSATION WC STATU- ot
AND BMPLOYERS® LIABILITY YIN TORY LiM)T I }
ANY PROPRIETOR/PARTNER/EXECUTIVE , € L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A m——— e e
{Mandatory ta NH) € L DISEASE EA EMPLOYEE] §
if yes descnbe under T
DESCRIPTION OF OPERATIONS bolow EL DISEASE PoLICYLMIT | s
N

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (Artach ACORD 101, AGSItions! Remarke Schedulo, I more space is roquirsd)

CERTIFICATE HOLDER CANCELLATION
SEWALLS

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

Town of Sewalls Point ACCORDANCE WITH THE POLICY PROVISIONS

1 S Sewalls Point Rd
Sewalis Point,, FL 34996 AUTHORIZEO REPRESENTATIVE

J s ni— S

© 1988-2010 ACORD CORPORATION All rights reserved.
ACORD 25 (2010/0S8) The ACORD name and lego are registered marks of ACORD




ELEL LUN BY MIKE PAGE 82

— TIAMHOL-01 MATERAT
ACORD CERTIFICATE OF LIABILITY INSURANCE v

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

IMPORTANT If the certificats holder Is an ADDITIONAL INSURED, the policy(ieg) must be endorsed (f SUBROGATION IS WAWE-D, subject to
the terms and conditions of the policy, certaln policles may require an endorsement A statemant on this certificate does not confer Hghts to the
certificats holder In fleu of such endorsement(s)

PRODUCER Sane "' Dawn Silver
56 Weat e for America-LNG oo, £xy (407) 788-3000 (4%, xo) (407) 768-7933
ongwood, FL 32760 aooress Dawn Silver@ioausa com . o
INSURER(S) AFFOROING COVERAGE NAIC &
L - . msvrer a_Bridgefield Employers Insurance Company (10701
NSURED IMSURER B N
TIAM Holdings LLC8ba dba Electrical Conn:c?fo‘n?\ INSURER € - .
1209 SE Dixie Cutoff Rd INDURERD  _ o
Qan, FL 342943437 L p— -

INSURER F

-OVERAGES CERTIFICATE NUMBER REVISION NUMBER )

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWTHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

KA TYPE OF INGURANCE POLICY NUMBER MMDD MMDDAYYYY) CLUL]
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
[DAMAGE TO RERTED— -
o CLAIMG MADE I !occun PREMISES (Eo n:clxkaann) LI
N — MEDEXP(Anyan_g_poman) 3
o [PERSONALBADVDMURY {8
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s ]
_Jeouer [ )58 [Joc , PRODUCTS COMPIOPAGR|S
OTHER s
AUTOMOBILE LIABILITY _‘ngmmﬁ”‘ﬁ",f'"cm oM Ty
| ] awvavro BODILY INJURY (Per parson) | & ____»
ALLOWNED "] SCHEDULED BOOILY INJURY (Per ocerdom) |
- AUT08 NON OWNED PROPER T
| | MReO AUTOS AUTOS : | (Pos accient) $ o]
s
|| UMBRELLAUAB | | gooum EACH OCCURRENCE 3 R
EXCEZS LIaB CLAIME-MADE AGOREGATE s
oeo | | RETENTIONS s
WORKERS COMPENSATION \ PER OIF
\ AND EMPLOYERS LIAGILITY YIN 630.38038 040172014 | saror2015 X | stArnore | | ER o
ANY PROFRIE TOR/PARTNER/EXECUTIVE - 40410 ACH ACCIDENT s
OFFICER/MEMBER EXCLUDED" [:I NIA £1 EAGH AcCiDR .
{Mandatory In NH) ! €L DISEASE EA EMPLOYEE] § 100,00
Ilgeo doscnbe under
__|OESCRIPTION OF OPERATIONS batow € L DISEASE - POLICY LIMIT | § 500,00
ESCRIPTION OF OPERATIONS / LOCAYIONS / VENICLES (ACORD 101 Romarks 8chodule, may be hed iIf more space Ix required)
ERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPREZENTATIVE
Town of Sewalls Point

1 8. Sewalls Point Road M -
Sowally Point, Fi. 34986 )“ W/

© 1888-2014 ACORD CORPORATION AJ) nghts resorved
SORD 25 (2014/01) The ACORD name and logo are reglstored marks of ACORD
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STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS LICENSING BOARD
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

(850) 487-1395

PETTENGILL, MICHAEL ANDREW
ELECTRICAL CONNECTIONS
1209 SE DIXIE CUTOFF RD
STUART FL 34994

Congratulations! With this license you become one of the nearly (T R T P O NS APPSO DA AL 0N o
one miliion Flondians licensed by the Department of Business and f?i
Professional Regulation Our professlonals and businesses range 1
from architects 1o yacht brokers, from doxers to barbeque restaurants, 146 BUSINESS AND
and they keep Flonda's economy strong ¢ T
2‘ P 4
Every day we work to Improve the way we do business in order to ;% i o QS/" 12014
serve you better For information about our services, pleese log onto f! 7,
www myfloridalicense com, There you can find more information 3’ 5

PETTENGILL Ik
ELECTRICAL

about our divisions and the regulations that impact you, subscnbe
to department newsletters and learn more sbout the Department's
initiatives

SRR

Our migsion at the Department 15 License Efficiently, Regulate Fairly
Wa constantly strive to serve you better so that you can serve your
customers Thank you for doing business in Flonda,

m::-'
Btoviaions of Ch 488 F$
and congralulations on your new licensel "

L1406 710001164

IS OERTIEIED undér the
Elpralion G “avG Y1, 2018”

f.’nﬁ‘?

DETACH HERE
RICK SCOTT, GOVERNOR

‘ EC13001484 [

Lhe ELECTR'CSAE chg‘PTRACTOR

amed below | IFIED e~
Under the provisions of Chapter 489 FS . T e,
Expiration date AUG 31, 2016 ,’::-g "

e e e KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

—R

%

!i)%
. ::::&4\ -

v
[N

o e e e e bee g s

PETTENGILL, MICHAEL A

ELECTRICAL CONNEC? e

1209 SE DIXIE CUTORE, s

STUART -~ Fi-ough N
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LRl T T PRS- T, 3y Yo nr
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Onec S Sewall’s Point Road

Sewall’s Point, Flonda 34996

Tel 772-287-2455 Fax 772-2204765

ELECTRICAL RISER PLAN

For Temporary Power Pole and Single Family Service Change Only

ALL NEW SERVICES (INCLUDING
SERVICE CHANGES) MUST BE
INSTALLED AT OR ABOVE THE
BASE FLOOD ELEVATION IF YOU
ARE UNSURE OF THE BFE ON IN
THE AREA OF YOUR PROJECT,
PLEASE CALL THE BUILDING

TYPE OF SERVICE
[[] OVERHEAD SERVICE —»

400

Service size Amps
Conductor size

Meter Main

Meter Can only

Service Change

New Installation

UNDERGROUND —» Grounding Electrode Conductor
Size

#6

#4

#2

Other

|
|
I o |




1" pvc w/
7 #12thhncu

Existing
125A
sub panel

. Lydon
Residence
Riser Diagram

Y1 pvc cond

w/ 3 # 12 thhn

Receptacle outlet

refrig
Pve
Ex6x4

Jbox ~ (I

L]
' Receptacle outlets
& switches
Y2 pve cond

wi/ 3 #12 thhn

Exisitng 125 A
Sub Pane}

New circurts (3) 20 A

1- w/c refrigerator
(6) Amps
1- bar receptacles (2)
& Led flood lights (4)
IW@
- receptacle 180 W
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THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPT
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT

[

>

NOTICE OF COMMENCEMENT ;-_'3

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500 00 ($7,500 Mechanical) 3

=

PERMIT # TAX FOLIO # | §
STATE OF FLORIDA COUNTY OF MARTIN z
o

|

m

b ]

X

LEGAL DESCRIPTIQN OF PROPERTY (A DETREET ADDRESS IF AVAILABLE)

Tinn QUak LaTES  or 256-a3523
GENERAL DESCRIPTION OF IMPROVEMENT ,%« ﬁ/c/(/)% r“SOI Q

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
NAME ¥ oy S Ly, Mun
ADDRESS JCR N e | I<A S N\ FL =956
PHONE NUMBER "2 $C~) §49 FAXNUMBFR LG R -~ 349 F
INTEREST IN PROPERTY __ o (v 27 20— '

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

23
go
[e]
£ 0
o
Z 3
;m
&9
m o
m S
O <
zZQ
I3
wm
28
'l\-
P4

gy S L—-f_\)duv\ [0% M. gm/il/ s/ ‘9701&,,75 F) Eﬁ/%é <g’u~/)/k p@uf/)

CONTRACTOR _ DA 2 2 b u) /”/or

ADDRESS
PHONE NUMBER FAX NUMBER
SURETY COMPANY (IF APPLICABLE A COPY OF THE PAYMENT BOND IS ATTACHED) }\/
ADDRESS !
PHONE NUMBER FAX NUMBER
BOND AMOUNT

LENDER/MORTGAGE COMPANY
ADDRESS
PHONE NUMBER FAX NUMBER

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

NAME ND/? =

ADDRESS L

PHONE NUMBER FAX NUMBER f_::l

=

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES HI/\ OF L/[A TO RECEIVEZ
A COPY OF THE LIENOR S NOTICE AS PROVIDED IN SECTION 713 13(1)(d) FLORIDA STATUES L =

TLMGH HNEKUT L HATIONY)

L d
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 =
jun ¢
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 I, SECTION 713 13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS T3,
YOUR PROPERTY A NOTICE OF COMMENCEMENT MUSFBE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION IF YOU INTENDTO ™
OBTAIN FINANCING, CO/NSULT WITH YOUR LENDER OF AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT &2
UNDER PENALTIES OF PERIURY, | DECLARE /MAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND =,
m;?or(sz 525, FLOW) z
C g Z %
SIGNATORE OF OWNERORLESSEE OR OWNER S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN FACT

SIGNATORY'’S TITLE/OFFICE

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS { v DAY OF /L)d/wko l‘/

BY Kar: Sove Lya/or\ AS Pfo()-évl'\, Owner FOR

NAME OF PERSON TYPE OF AUTHORITY

1"ub A TdIONRINT

i

PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED
D&
SrAR CANADA
STATE OF FLORIDA
Comm# EE179306
e zawres 311412016

. OR PRODUCEDADENTIFICATION APE OF IDENTIFICATION PRODUCED

AT ATHADD N
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TOWN OF SEWALL’S POINT

o , . - Bulding Department — Inspection Log ) L
Date of Inspection ] Mon. (' Tue [J Wed [J-Thur X Fri iof)s - Page 1 of Z
PERMIT # | OWNER/ADDRESSS/CONTRACTOR' | INSEPECTION TYPE | RESULTS COMMENTS
163 | Anais Fart o/ R
M
rdd1> S S PR Slak, (fias
(egue =
WOO(@/?” Mov exs gLevAton (ﬁT INSPECTOR4/
PERMIT-# | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
1147 D&rro@ _P&O/ A
7 oak thill Way | parrier~ | fhs
Pools b\{ Gireq E l¢ctric nspectord g
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE” | RESULTS COMMENTS
] Liop L\'/ don Gaze o o _
Fo8— 2 Seadl ) Fonal e leyos
0/ A INSPECTOQ/Q
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE |'RESULTS COMMENTS
liziz | Cerlsen
3jé TUS‘Can Lw ﬁ(/"\CC a:;he.,/ d@’% cL«ﬁ‘Pé
Stuac+ ﬁ(/nu INSPECTO&
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS 'COMMENTS °
47@(, C;/e Lo '(/ree,
10 Emaria W(L;/ ,Z(mmm/ N.(7.
rmit INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
1z13 | Celler
(0 falmets Drive Cemce Einel QM CLnE
_ 5{062 + ﬂw INSPECTOR@
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
Iyl | frevsen .
g 18 falmetls Dewe  [Service Chong| Dpes cere”
é\ S Meoce P,lec—?n‘c INSPECToq/




11242
e SERVICE CHANGE



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

Sewall’s Point, Flonda 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER* 11242 |DATE ISSUED: |Aprll 15, 2015

SCOPE OF WORK: Replace Main Breaker

CONTRACTOR: Electrical Connections

PARCEL CONTROL NUMBER: 35-37-41-007-000-00050-4 | SUBDIVISION: [Twin Rivers Lot 5
CONSTRUCTION ADDRESS: 108 N Sewalls Point Road

OWNER NAME: Lydon

QUALIFIER: Michael Pettengill [CONTACT PHONE NUMBER: | 283-5792

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 PERMI'TS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

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

CALL 287-2455 - 8 00AM TO 4 00PM INSPECTIONS 9 00AM TO 3 00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11242 Il
ADDRESS: 108 N Sewalls Point Road
DATE ISSUED: 4/15/2015 |SCOPE OF WORK: [Replace Man Breaker
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value N 2 0
Plan Submuttal Fee ($350 00 SFR, Remodel >$200K) $
Plan Submuttal Fee (175 00 Remodel <$200K, Tennant Improvement $
Plan Submuttal Fee (100 00 Remodel <$100k) $
Total square feet air-conditioned spa @ per sq ft sf $ -
Total square feet non-conditioned space, or interior remodel

@ per sq ft 3l 2 |E -
Total square feet remodel with new trusses @ per sq ft 24 B -
Total Construction Value $ $ -
Building fee (2% of construction value SFR or >$200K) $ n/a
Total number of inspections (Value < $200K) $ 150 00 per insp # 1nsp, $ -
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
Technology Fee (0 04% of Construction Value - $5 min) n/a
Road impact assessment (0 4% of construction value - $20 min ) n/a
Martin County Impact Fee $
TOTAL BUILDING PERMIT FEE $ $ -
ACCESSORY PERMIT Declared Value $
Total number of inspections @ $ 15000 perinsp # 1ns O'III $ 150 00
Dept of Comm Affairs Fee (1 5% of permut fee - $2 00 min) $ $ 225
DBPR Licensing Fee (1 5% of permit fee - $2 00 min ) $ $ 225
Technology Fee (0 04% of Construction Value - $5 min ) $ 500
Road impact assessment (0 4% of construction value - $20 min ) $ 20 00
|TOTAL ACCESSORY PERMIT FEE: IE 179.50 |




7\36‘1%1(271 @%(Snpﬁ Sepuice

Town of Sewall’s Pomt

Date H 15-{5 BUILDING PERMIT APtI:LICATION Permit Number ‘ )2"/
owneriLEssEe NAME Koy S LyAon Phone (0235 ARSANNG  (Fay

Job Site Address __\ AR \} Qe \S ’Do\ n-\—?d oty Shigoerr State =+ { 2p 349 5 ¢ 2
Legal Descripton Tiam O R e oS LO{‘S 8\35U}A§ae'rcel Control Number XS X0 d | 007 oo 00030 ¢

Fee Simple Holder Name Address
City State Zip Telephone
*SCOPE OF WORK (PLEASE BE SPECIFIC) - Ke(o/m @b‘%ue MY (oter 04
WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Reqmred on ALL permlt applications)
(If yes, Owner Builder q onnatre must accompédny application) Estimated Value of Improvements $ /é 26—
YES {Notice of Commencement required when over $2500 prior to ﬁ{s( inspection $7 500 on HVAC change out)
Has a Zoning Varnance ever been ranted on this property? Is subject property located in flood hazard area? VE10:__AE9__ AE8__ X___
EOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY

YES | | (YEAR) NO Estimated Fair Market Value prior to improvement §$

{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
2 - PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
' & *
Construction Company Plecyrca \ Croorchons " Phone 7D %3 S)95¢ax 1 )2-9%3 S890
Qualifiers name MMM_ Street \éoﬂ SED \igé C' g,ﬁ(}q City S&'uo)dt Statej" Zip 3“\‘334
]‘/ s /7 .
i s
State Llcense Number c=c \30\'4 ‘7‘-{, ‘OR Municipality ’ ied License Number
AN 7 K .
LOCAL CONTACT Do\ e e %\&\Q\LX Phone Number 1) DX 3 S99 >
K= 7 f
DESIGN PROFESSIONAL : Fla License# '
-, W\

Street P - City \S{a\te Z|6‘=::>' Phong Number
AREAS SQUARE FOOTAGE :‘L\lvmg Garage Covered Patios/ Porches Enclosed Storage
Carport Total under Roof_« S Elevated Deck Enclosed area below BFE*

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

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

WARNINGS TO OWNERS AND CONTRAC/TORS ' ’

1 YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY-RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING:YOUR NOTICE OF COMMENCEMENT A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON(THE ' JOB SITE BEFORE THE FIRST INSPECTION

2 ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY.IS ENCUMBERED BY ANY DEED RESTRICTIONS SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS ( OF_MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES | ,?

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

4 THIS PERMIT WILL BECOME NULL AND VOID |IF, THE WORK AUTHORIZED BY THIS PERMIT IS NOT.COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL ANP VOID REF FBC 2007 SECT 10541,105411- 5

~+++« A FINAL INSPECTION IS RESUIRED 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 H MMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THI PPLICA E AND CORRECT TO THE BEST OF MY KNOWLEDGE | AGREE TO COMPLY WITH ALIV
APPLICABLE CODES, LAWS, A Bym}A’NCES OF THE TOWN OF SEWALL'’S POINT DURING THE BUILDING PROCESS S q

OWNER NT/LESSEE - ZED SIGNATURE

ICENSEE NO, RlZEDSlGNATURE %\{5
L\

X
.
State of Florida CM M/)r %l/\ ~ State of Flonda, Qounty/é( /I/lar +‘ﬂ " ‘__j___,_i
On This the day pf _A 'ﬂri/ 208~ - -~ onThisthe IS

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105 3 4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105 3 2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




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

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY

ELECTRICAL RISER PLAN

For Temporary Power Pole and Single Family Service Change Only

ALL NEW SERVICES (INCLUDING
SERVICE CHANGES) MUST BE
INSTALLED AT OR ABOVE THE
BASE FLOOD ELEVATION IF YOU
ARE UNSURE OF THE BFE ON IN
THE AREA OF YOUR PROJECT,
PLEASE CALL THE BUILDING

TYPE OF SERVICE: PPO)ACG PDGPECﬂuc? WA
[[] OVERHEAD SERVICE —» ((3 s w) NS

Service 9297200 Amps

Conductor size__ /D

Meter Main

Meter Can only \/

Service Change f/
New |nstallation
mDERGROUND — Grounding Electrode Conductor
Size
0O #6
L #4
S g #2

— 0 Other




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

ELECTRICAL CHECKLIST

A document review will be performed on the following items prior to the submittal of a
permit apphcation Failure to submit these items will result in the apphcation package
returned to the apphcant until the deficient documents are included. This review sheet must
accompany the apphication submittal

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

The following minimum requirements must be provided for permitting and inspections

1 Copy Completed application

DZ Coptes Electrical Load Calculations
%::IES Electrical Riser Plan - Service Change and Temp Pole only on sketch provided, please

provide an appropriate electrical riser for all other new electrical work

PLEASE DO NOT SUBMIT THIS FORM FOR NEW GENERATOR INSTALLATIONS USE
STANDBY GENERATOR APPLICATION FORMS ONLY
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: PERMIT: # .. OWNER/ADDRESSS/CONTRACTOR " | INSEPECTION TYPE
(1239 | Melosh Windoos + | A
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_ R’\chardA._HaQQ?( b . INSPECTog@_ _
PERMIT # | "OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS - - COMMENTS ~
) , _ INSPECTOR
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR, | INSEPECTION TYPE . RESULTS COMMENTS->
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.Date of Inspection -L1-Mo

. .TOWN OF SEWALLS POINT _ -

v
PRI

.Building Department ~ Inspection Log , - ’
[85lr

n [ Tue [ FWed ] Thur' 88 Fri S

1

",rPage _L of —_

[10SD

I ICOMMEN SR

4

HNSEPECTIONI YR por

INSPECTO%/

SRS [COMMENTS IR R

1/@9 TWere NOT7V iSgle

ROWNER/ADDRESSS/GONTIRAGTORY,
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PO BOX 2691 e STUART, FLORIDA e 33495
TELEPHONE 800-327-5717 IN STATE 305-464-6575

May 29th, 1986.

Town of Sewalls Point,
Building & Zoning Dept.,
Sewalls Point, Fla.

Gentlemen:

According to Sewalls Point Town Ordinance # 160,
all pepper trees, Florida holly trees, Australian Pine
trees and melaluca trees have been removed from my property
located at: Lot 5, Twin Rivers Subdivision - Sewalls Point,

Floraida.

Sincerely,

Sworp to and subscribed before
" me this 29th day of May 1986
N L
, Iﬁ 7 HENRY T. CLEMENTS Jr.
' . /] A OCA

HTC/xd

Notary Public State of (Florida at large ‘
Wy Commission Expires tov 04, 1983

FUND RAISING DEVELOPMENT SPECIALISTS
SERVING SCHOOLS, CHURCHES AND CIVIC ORGANIZATIONS WITH QUALITY INDIAN RIVER CITRUS
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TOWN OF SEWALL'S POINT, FLORIDA

Date 3 ’Q\?D’O(L Tree REmOVAL PERMIT N2 (0590

APPLIED FOR Bm e L ¢ (Contractor or Owner)
oo 1O N Seusadda PE €4

Sub-division , Lot , Block

Kind of Trees %

No Of Trees REMOVE

No Of Trees RELOCATE __?_)__ WITHIN 30 DAYS (NO FEE)

No Of Treesn REPLACE WITHIN 30 DAYS
REMARKS Q&&mm% G, Roax__

Al

“\&XQW ww\e)i-» \ FE E$_g/
Slgnedw wm&ﬂ@

Signed,

Applicant



¢ : TOWN OF SEWALL'S POINT, FLORIDA

Date ___ ___% ’9\% -] 15 TREE REMOVAL PERMIT Ne 0590

)
APPLIED FOR BW \’/k" N (Contractor or Owner)

o0 Seusetin PE €4

SUB-AIVISION _ oo = e = e e Lot __ , Block
Kind of Trees ?&Df‘/\/\

No Of Trees REMOVE

No Of Trees RELOCATE _ == WITHIN 30 DAYS (NO FEE)

No Of Treesy REPLACE WITHIN 30 DAYS

REMARKS _&&EQ@ ‘biw/k:&u« N, \uv&SUL/K_/
) AN A WU XS FEE §

Signed,

Call 287 2455 = 8 00 ALM 1200 Noon hr{nspec

TOW“ OF SEw A\-L'S P“\“‘ WOLE KOLLS 8708 AM. - $.00 1 1 —NO SUNBAY WOF

TREE REMOVAL PERMIT
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PROJLCT DULICR,PTION —_—
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Permit Fee

I Tree permits are $15 00, payable in advance

2 No permit 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,

Brazihan Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single famuly residence (SFR)

No removal permits will be 1ssued 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, Varnish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove

Apphlication procedures

I Fill out application information below to include

a applicant information

b wniten statement giving reasons for removal, relocation, or replacement if necessary

¢ foranew single family resident see above

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 piched up and on site prior to work proceeding

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

wv bW

.7
Owner)"’%4’4’ /c’r/v./ /LE Address /07 /\/ Stnvmdd Phone(??)—)é)-/ S— HOI)—
Contractor £& Cenrrs 72~ Address?%/ Stv 5:16@?»4‘440': - Phone & ’

No of Trees REMOVE Type

No of Trees RELOCATE _ -5 WITHIN 30 DAYS Type %44/’//

No of Trces REPLACE WITHIN 30 DAYS Type
Written statement giving reasons: TRET S GQoze phene g Lo &g
" ~/
Ve TN //)
Signature of Property Owner / L_ Date___ _3=A2-0 72—

L
Approved by Building Inspector IZ/W Date '%/122 Fee:_ O

Plans approved as submitted Plans approved as revised/marked
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‘Rg-ww i@epartment of
Environmental Protection

Port St Lucie Branch Office

e
T8

Jeb Bush / 1801 SE Hillmoor Drive Colleen M Castilie

Governor) Suite C-204 Secretary

~—

Port St Lucie FL 34952
JUN 3 0 2005 (772)398-2806 Fax (772)398-2806

Certified - Return Receipt Requested 7004 2510 0000 971l 29k0

7
In the Matter of an
A 'phcauon for Permut/Water Quality Certification,
and Authorization to Use Sovereign Submerged Lands by

APPLICANT PROJECT NAME

Kari Lydon.g B, Lydon Single-Family Dock

108 N. Seewll’e Felnt Road File No 43-0239723-001
tuart, FL 34996 County Martin

CONSOLIDATED NOTICE OF DENIAL

ENVIRONMENTAL RESOURCE PERMIT AND CONSENT TO USE SOVEREIGN SUBMERGED
LANDS

The Department of Environmental Protection gives consolidated notice of denial of

(a) an environmental resource permut under Part IV of Chapter 373, Flonda Statutes (F S ), and Title 62,
Florida Administrative Code (F A C ), which also constitutes demal of certification of comphance with state water
quahity standards pursuant to section 401 of the Clean Water Act, 33 U S C 1341

(b) the consent to use sovereign submerged lands for the proposed activity, under Article X, Section 11 of
the Florida Constitution, Chapter(s) 253 and 258, F S, Tatle 1§, FAC

Where applicable (such as for activities 1n coastal counties), this consolidated denial of the environmental
resource permut and the authonization to use sovereign submerged lands also constitutes a finding of inconsistency
with Florida's Coastal Zone Managzment Program, as required by Section 307 of the Coastal Zone Management

Act
This consolidated notice of demal 1s based on the reasons stated below

I. DESCRIPTION OF THE PROPOSED ACTIVITY

The Applicant, Kan1 Lydon, applied on October 20, 2004 to the Department of Environmental Protection
for an environmental resource permut/water quahity certification and requested authorization to use sovereign
submerged lands owned by the Board of Trustees of the Internal Improvement Trust Fund (Board of Trustees) to
construct a 2,128 square-foot dock with an access measuring 4° wide by 492’ long, ending in a terminal platform
measuring 8' long by 20’ wide, with two associated boat hfts

This activity includes consideration of an application for a letter of consent to use sovereignty, submerged
land

‘More Protection tess Procass

Printed on recycled paper



File Name Kari Lydon
FDEP File No  43-0239723-001
Page 2

The activity 1s located in the Indian River Lagoon, Jensen Beach to Juprter Inlet Aquatic Preserve,
Outstanding Florida Water (O F W ), Class IIT Waters of the State, adjacent to 108 N Sewall’s Point Road (Section
35, Township 37 South, Range 41 East), Martin County

IT AUTHORITY FOR REVIEW

The Department has permutting authority under Part IV of Chapter 373, F S, and Chapters 62-330, 62-341
and 62-343, F A C The activity 1s not exempt from the requirement to obtain an environmental resource permit
Pursuant to Operating Agreements executed between the Department and the water management districts, as
referenced 1n Chapter 62-113, F A C, the Department is responsible for reviewing this application

The activity also requires a proprietary authorizaton, as 1t 1s located on sovereign submerged lands owned
by the Board of Trustees The activity 1s not exempt from the need to obtain a proprietary authorization Pursuant
to Article X, Section 11 of the Florida Constitution, Sections 253 002 and 253 77, F S, Sections 18-21 0040, 18-
21 0051, 18-20, and 62-343 075, F A C and the Operating Agreements executed between the Department and the
water management districts, as referenced i Chapter 62-113, F A C , the Department has the authority to review
and take final action on this request for proprietary authorization

III REASONS FOR DENIAL
A Environmental Resource Permit and Sovereign Submerged Lands Authorization

The applicant has provided reasonable assurance that the construction and operation of the activity,
considering the direct, secondary and cumulative impacts, will comply with the provisions of Part IV of Chapter
373,F S, and the rules adopted thereunder However, pursuant to Sections 18-21 00401 and 62-343 075, FA C, an
individual or standard general permit under Part IV of Chapter 373, F S, cannot be 1ssued because the activity does
not meet the standards for approval of authorization to use sovereign submerged lands, as described below

The request for authorization to use sovereign submerged lands 1s denied because the applicant has not met
all applicable requirements for proprietary authorizations to use sovereign submerged lands, pursuant to Article X,
Section 11 of the Florida Constitunion, Chapter(s) 253 and 258, F S, associated Chapters(s) 18-21 and 18-20,
F A C, and the policies of the Board of Trustees Specifically

the construction of the project 1s mconsistent with Chapter 18-21 004(7)(f), F A C because the applicant
has failed to provide reasonable assurance that the project will not unreasonably interfere with riparian

rights
B Coastal Zone Consistency

Based on the above, the Department has determined that the activity 1s tnconsistent with Florida's Coastal
Management Program (FCMP), as required by Section 307 of the Coastal Zone Management Act Pursuant to
Section 380 23, F S, the Department may not issue a permit for an activity found to be inconsistent with the FCMP
The Department has recommended project design modifications which would bring the project mto compliance with
the Department’s statutory authority under the FCMP (see below) However, the applicant has not modified the
application 1n accordance with those recommendations

IV PROPOSED CHANGES

The Department has determined that the following changes to the project may enable the Department to
grant a consolidated permit and authorization to use sovereign submerged lands



File Name Kan Lydon
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Demonstrate the project will not unreasonably interfere with riparian rights by providing a lawful
agreement between the affected parties or a determination by a court of competent junisdiction, regarding the
allocation of riparian lines at the subject site

Modification of the project as specified above may enable the Department to determine that the activity 1s
consistent with Florida’s Coastal Management Plan

V RIGHTS OF AFFECTED PARTIES

This notice of denial 1s final and effective on the date filed with the Clerk of the Department unless a
sufficient petition for an admirustrative 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 1s timely filed, this action
automatically becomes only proposed agency action on the application, 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 the administrative hearing process 1s designed to redetermine final
agency action on the application, the filing of a petition for an administrative hearing may result in granting the
application

Med:iation 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) 1n the Office of General Counsel of
the Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000

Under rule 62-110 106(4) of the Florida Admimstrative Code, a person whose substantial interests are
affected by the Department’s action may also request an extension of tume to file a petiion for an admunistrative
hearing The Department may, for good cause shown, grant the request for an extension of time Requests for
extension of tume 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 s filed late, the Department may still grant 1t upon a motion by the requesting party showing that the failure
to file a request for an extenston of time before the deadline was the result of excusable neglect

A person subject to regulation has a right to apply for a variance from or waiver of the requirements of
particular rules, on tertain conditions, under section 120 542 of the Florida Statutes The rehef provided by section
120 542 applies only to regulatory rules It does not apply to proprietary rules of the Board of Trustees of the
Internal Improvement Trust Fund Nor does 1t apply to statutes or federal regulatory requirements Applying for a
variance or waiver does not substitute or extend the time for filing a petition for an administrative hearing or
exercising any other right that a person may have 1n relation to the Department’s action or proposed action

The application for a vanance of waiver 1s made by filing a petition with the Department of Environmental
Protection, Office of General Counsel, Mail Station 35, 3900 Commonwealth Boulevard, Tallahassee, Florida
32399-3000 The petition must specify the following information

(a) The name, address, telephone number, and any facsimile number of the petitioner,

(b) The name, address, and telephone number, and any facsimile number of the attorney or qualified
representative of the petitioner, if any,

(c) The applicable rule or portion of a rule from which a variance or waiver 1s requested,

(d) The citation to the statute underlying (implemented by) the rule 1dentified in (c) above,

(e) The type of action requested,
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(f) The specific facts that demonstrate a financial hardship or a viclation of principles of fairness that would
Justify a vanance or warver for the petitioner,

(2) The reason why the vanance or waiver would serve the purposes of the underlying statute (implemented by
the rule), and

(h) A statement whether the variance or waiver 1s permanent or temporary and 1f temporary, a statement of the
dates showing the duration of the variance or waiver requested

The Department will grant a variance or watver when the peution demonstrates both that the application of
the rule would create a substantial hardship or violate principles of fairness, as each of those terms 1s defined 1n
section 120 542(2) of the Florida Statutes, and that the purpose of the underlying statute will be or has been achieved
by other means by the petitioner

If a imely and sufficient petition for an administrative hearing 1s filed, other persons whose substantial
iterests will be affected by the outcome of the adminustrative 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 mouon
in compliance with rule 28-106 205 of the Florida Adminustrative Code

In accordance with rule 62-110 106(3), petitions for an administrative hearing by the applicant must be
filed wathin 14 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 14
days of publication of the notice or within 14 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 14 days of receipt of such notice, regardless of the date of publication

The farlure 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 material 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, if known,

(b) The name, address, and telephone number of the petitioner, the name, address, and telephone number of the
petiioner’s representative 1if 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 ultumate 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 peutioner wishes the
agency to take with respect to the agency’s proposed action

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 1f the petition does not substantially comply with the above requirements or 1s untimely
filed
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This notice of denial 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 administrative hearing, the applicant has the
right 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 of appeal accompanied by the applicable filing fees with the appropriate district court of
appeal The notice of appeal must be filed within 30 days from the date when the final order 1s filed with the Clerk

of the Department )

Executed in West Palm Beach, Florida

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

/(?M&\@ — 6/30/66

f ~ KevinR Neal Date
District Director
Southeast District

KRN/GV/JIKS/jms
Copies furnished to

U S Army Corps of Engmeers-Palm Beach Gardens
] GUuBI;

R
DEP Ofnce of General Counsel
Wilhiam Guy, FAX# 772-220-3318

Michael Buono, 106 N Sewall’s Point Rd , Stuart, FL. 34996

Zehra & Mahboob Alhikhan, 104 N Sewall’s Point Rd , Stuart, FL. 34996
Forrest Jordan, 110 N Sewall’s Point Rd , Swart, FL 34996

Robert Eustace, 2500 Bond St , Umiversity Park, IL 60466

Linda Petz, FAX# 772-545-0752
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CERTIFICATE OF SERVICE

The undersigned duly designated deputy clerk hereby certifies that this CONSOLIDATED NOTICE OF
JUN 30 2005

DENIAL and all copies were matled before the close of business on , to the above

listed persons

FILING AND ACKNOWLEDGMENT

FILED, on this date with the designated Department Clerk,
pursuant to section 120 52(7), Florida Statutes, receipt of which
1s hereby ackn lecﬁed

Clerk Date



S FEL epartment of
. Environmental Protection

Port St Lucie Branch Office

géﬁ'.‘cq_,g S A’-“‘#"%‘;ggf\ b
Jeb Bush 1801 SE Hillmoor Drnive
Governor Suite C-204
P Port St Lucie, FL 34952
- (772)398-2806 Fax # (772)398-2815
MAY 2 3 2008

“\.. 7004 2510 0006 9606 8750

CERTIFIED MAIL
RETURN RECEIPT REOUESTED
- :EJ: ' -
Kan Lydon ﬁ—;;f,&*%: e
IKORS 1Nl Sosvmill's [a Rfoad“’t* &

b -
Wie,

RS
o

Stuart, FL. 34996
RE: Consent Order, OGC Cas‘é’i\fo 05-0907

L
"

P 3

EYS
.
.
¥

Colleen M Castille
Secretary

Dear Mrs Lydon
Enclosed for your review and signature 1s the Consent Order drafted by the Department in the
above-styled case This Consent Order represents the resolution acceptable to the Department 1n

this matter
Please review, sign and return the copy within twenty (20) days from the date of receipt to this
office for Department signature and execution Should you have any questions concerning the

Consent Order, please contact Jymmy Sellers at (772)398-2806

-

Sincerely,
Fope B (o

Kevin R Neal
District Director
Southeast District

KRN/TR/js

Enclosure

More Protection, Less Proces

Printed on recycled paper



BEFORE THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA DEPARTMENT ) IN THE OFFICE OF THE
OF ENVIRONMENTAL PROTECTION ) SOUTHEAST DISTRICT

)

Complatnant, )

)

Vs )

) OGC File No 05-0907

KARILYDON, )

i )

Respondent )

CONSENT ORDER

This Consent Order 1s made and entered into between the State of Florida Department of Environmental
Protection (“Department”), and Kan Lydon (“Respondent”) to reach settlement of certain matters at 1ssue between
the Department and the Respondent

The Department finds and the Respondent admuts the following

1 The Department 1s the administrative agency of the State of Florida having the power and duty to
protect Florida’s air and water resources and to administer and enforce Part IV of Chapters 373 and 403, Florida
Statutes, and rules promulgated and authorized thereunder, Florida Administrative Code Tutle 62 The Department
has jurisdiction over the matters addressed 1n this Consent Order

2 Respondent 1s a person within the meaning of Section 373 019(12), Florida Statutes

3 Kari Lydon 1s the owner of the property located at 108 N Sewall’s Point Road, Stuart, Martin County,
Florida

4 Inspections by Department personnel on February 9, 2005, and Apnl 19, 2005, revealed that riprap had
been installed without a valid permit from the Department The activity was conducted on the above described
property within the landward extent of the Jensen Beach to Jupiter Inlet Aquatic Preserve (O F W), Class I
Waters of the State, as defined by Chapter 62-340, Florida Administrative Code

Having reached a resolution of the matter, the Respondent and the Department mutually agree and it 1s,

ORDERED

5 Within 30 days of the effective date of this Consent Order, the Respondent shall pay the Department
$2.,750 00 1n the settlement of the matters addressed 1n this Consent Order This amount includes $2,500 00 1n
civil penalties for alleged violations of Section 373 430, Florida Statutes, and of Department’s rules and $250 00
for costs and expenses incurred by the Department during the investigation of this matter and the preparation and

tracking of this Consent Order Payment shall be made by cashier’s check or money order The instrument shall



Kar1 Lydon
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be made payable to the “Department of Environmental Protection” and shall include thereon the OGC number
assigned to this Consent Order and the notation “Ecosystem Management and Restoration Trust Fund”. The
payment shall be sent to the Florida Department of Environmental Protection, Southeast District Branch
Office, 1801 S.E. Hillmoor Drive, Suite C-204, Port St. Lucie, Florida 34952

6 The Respondent shall complete the Corrective Actions attached hereto and incorporated herein as
Attachment A and Exhibit I 1n the manner and time frames 1dentified in the Corrective Actions

7 With the exception of the activities described in the Corrective Actions effective immediately and
henceforth, Respondent shall not conduct any dredging, filling, or construction activities on or within the landward
extent of waters of the state without first obtaining a valid Department permit or wriiten notification from the
Department that the activities appear to be exempt as proposed from the Department permitting requirements nor
shali Respondent conduct any activity on state owned lands below the ordinary or mean high water lines without
first obtaining a lease, easement, or other consent of use from the Department

8 Respondent agrees to pay the Department stipulated penalties in the amount of $50 00 per day for each
and every day the Respondent fails to timety comply with any of the requirements of paragraphs (5) and (6) A
separate stipulated penalty shall be assessed for each violation of this Order  Within 30 days of written demand
from the Department, Respondent shall make payment of the appropriate stipulated penalties to the “Department of
Environmental Protection” by cashiers check or money order and shall include thereon the OGC number assigned
to this Consent Order and the notation “Ecosystem Management and Restoration Trust Fund” The Department
may make demands for payment at any time after the viclations occur  Nothing mn this paragraph shall prevent the
Department from filing suit to specifically enforce the terms of this Consent Order Any penalties assessed under
this paragraph shall be 1n addition to the settlement sum agreed to in paragraph (5) of this Consent Order If the
Department 1s required to file a lawsuit to recover stipulated penalties under this paragraph, the Department will
not be fareclosed from seeking civil penalties for violation of this Consent Order in an amount greater than the
stipulated penalties due under this paragraph

9 If any event, including admimstrative or judicial chalienges by third parties unrelated to the
Respondent, occurs which causes delay, or the reasonable likelihood of delay, in complying with the requirements
or deadlines of this Consent Order, Respondent shall have the burden of proving that the delay was, or will be,
caused by the circumstances beyond the reasonable control of the Respondent and could not have been or cannot
be overcome by Respondent’s due diligence  Economic circumstances shall not be considered circumstances
beyond the control of the Respondent, nor shall the failure of a contractor, subcontractor, matenialman or other
agent (collectively referred to as “contractor’”) to whom responsibility for performance s delegated to meet
contractually imposed deadlines be a cause beyond the control of the Respondent, unless the cause of the
contractor’s late performance was also beyond the contractor’s control  Upon occurrence of an event causing

delay, or upon becoming aware of a potential for delay, Respondent shall notify the Department orally within 24
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hours or by the next working day and shall, within seven days of oral notification to the Department, notify the
Department in writing of the anticipated length and cause of the delay the measures taken or to be taken to prevent
or minimize the delay, and the timetable by which the Respondent intends to implement these measures  If the
parties can agree that the delay or anticipated delay has been or will be caused by circumstances beyond the
reasonable control of the Respondent, the time for performance hereunder shall be extended for a period equal to
the agreed delay resulting from such circumstances Such agreement shall adopt all reasonable measures necessary
to avoid or mimmize delay Failure of the Respondent to comply with the notice requirements of this paragraph n
a timely manner shall constitute a waiver of Respondent’s right to request an extension of time for compliance with
the requirements or deadlines of this Consent Order

10 Respondent shall allow all authorized representatives of the Department access to the property at
reasonable times for the purposes of determining compliance with this Consent Order and the rules and statutes of
the Department

11 Entry of this Consent Order does not relieve the Respondent of the need to comply with applicable
federal, state or local laws, regulations or ordinances

12 The terms and conditions set forth 1n this Consent Order may be enforced in a court of competent
jurisdiction pursuant to Sections 120 69 and 373 129, Florida Statutes Failure to comply with the terms of this
Consent Order shall constitute a violation of Section 373 430, Florida Statutes

13 Respondent 1s fully aware that a violation of the terms of this Consent Order may subject the
Respondent to judicial imposition of damages, civil penalties of up to $10,000 00 per day per violation,
admunistrative fines of up to $10,000 00 per day per violation and criminal penalties

14 Persons who are not parties to this Consent Order but whose substantial interests are affected by this
Consent Order have a right, pursuant to Sections 120 569 and 120 57, Florida Statutes, to petition for an
administrative hearing on 1t The petition must contain the information set forth below and must be filed (received)
at the Department’s Office of General Counsel, 3900 Commonwealth Boulevard, MS-35, Tallahassee, Florida
32399-3000, within 21 days of receipt of this notice A copy of the petition must also be mailed at the time of
filing to the District Office named above at the address indicated Failure to file a petiion within the 21 days
constitutes a waiver of any right such person has to an administrative hearing pursuant to Section 120 57, Flornida
Statutes

The petition shall contain the following information
(a) The name, address, and telephone number of each petitioner, the Department’s Consent Order 1dentification
number and the county 1n which the subject matter or activity 1s located, (b) A statement of how and when each
petitioner received notice of the Consent Order, (c) A statement of how each petitioner’s substantial interests are
affected by the Consent Order, (d) A statement of the material facts disputed by petitioner, if any, (e) A statement

of facts which petitioner contends warrant reversal or modification of the Consent Order, (f) A statement of which
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rules or statutes petitioner contends require reversal or modification of the Consent Order, (g) A statement of the
relief sought by petitioner, stating precisely the action petitioner wants the Department to take with respect to the
Consent Order

If a petition 1s filed, the administrative hearing process 15 designed to formulate agency action
Accordingly, the Department’s final action may be different from the position taken by 1t in this Notice Persons
whose substantial interests will be affected by any decision of the Department with regard to the subject Consent
Order have the right to petition to become a party to the proceeding The petition must conform to the
requirements specified above and be filed (recerved) within 21 days of receipt of this nouce in the Office of
General Counsel at the above address of the Department Failure to petition within the allowed time frame
constitutes a waiver of any right such person has to request a hearing under Sections 120 569 and 120 57, Florida
Statutes, and to participate as a party to this proceeding Any subsequent intervention will only be at the approval
of the presiding office upon motion filed pursuant to Rule 28-106 205, Florida Administrative Code

A person whose substantial interests are affected by the Consent Order may file a imely petition for an
administrative hearing under Sections 120 569 and 120 57, Florida Statutes, or may choose to pursue mediation as
an alternative remedy under Section 120 573 before the deadline for filing a petition  Choosing mediation will not
adversely affect the right to a hearing 1f mediation does not result in a settlement The procedures for pursuing
medration are set forth below

Mediation may only take place 1f the Department and all the parties to the proceeding agree that mediation
1s appropriate A person may pursue mediation by reaching a mediation agreement with all parties to the
proceeding (which include the Respondent, the Department, and any person who has filed a timely and sufficient
petition for a hearing) and by showing how the substantial interests of each mediating party are affected by the
Consent Order The agreement must be filed in (received by) the Office of General Counsel of the Department at
3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000, by the same deadline as set
forth above for the filing of a petition

The agreement to mediate must include the following

(a) The names, addresses, and telephone numbers of any persons who may attend the mediation,

(b) The name, address, and telephone number of the mediator selected by the partes, or a provision for
selecting a mediator within a specified time,

(¢) The agreed allocation of the costs and fees associated with the mediation,

(d) The agreement of the parties on the confidentiality of discussions and documents introduced during
mediation,

(e) The date, time and place of the first mediation session, or the deadhine for holding the first session, if

no mediator has yet been chosen,
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(f) The name of each party’s representative who shall have authority to settle or recommend settlement,
and

(g) Erther an explanation of how the substantial interests of each mediating party will be affected by the
action or proposed action addressed 1n this notice of intent or a statement clearly identifying the petition for
hearing that each party has already filed, and incorporating it by reference

(h) The signatures of all parties or their authorized representatives

As provided 1n Section 120 573 of the Florida Statutes, the imely agreement of all parties to mediate will
toll the time limitations imposed by Sections 120 569 and 120 57 for requesting and holding an admimistrative
hearing Unless otherwise agreed by the parties, the mediation must be concluded within sixty days of the
execution of the agreement If mediation results in settlement of the administrative dispute the Department must
enter a final order incorporating the agreement of the parties Persons whose substantial interests will be affected
by such a modified final decision of the Department have right to petition for a hearing only 1n accordance with
the requirements for such petitions set forth above, and must therefore file thewr petitions within 21 days of receipt
of this notice If mediation terminates without settlement of the dispute, the Department shall notify all parties in
writing that the administrative hearing process under Sections 120 569 and 120 57 remain available for disposition
of the dispute, and the notice will specify the deadline that then will apply for challenging the agency action and
electing remedies under those two statutes

15 The Department hereby expressly reserves the right to initiate appropriate legal action to prevent or
prohibit any violations of applicable statutes, or the rules promulgated thereunder that are not specifically
addressed n this Consent Order

16 The Department, for and in consideration of the complete and timely performance by Respondent of
the obligations agreed to 1n this Consent Order, hereby waives its right to seek judicial imposition of damages or
civil penalties for alleged violations outlined 1n the Consent Order

17 Respondent acknowledges and waives 1ts right to an administrative hearing pursuant to Sections
120 569 and 120 57, Florida Statutes, on the terms of this Consent Order Respondent acknowledges its right to
appeal the terms of this Consent Order pursuant to Section 120 68, Florida Statutes, and waives that right upon
signing this Consent Order

18 No modification of the terms of this Consent Order shall be effective until reduced to writing and
executed by both the Respondent and the Department

19 The provisions of this Consent Order shall apply to and be binding upon the parties, their officers,
their directors, agents, servants, employees, successors, and assigns and all persons, firms and corporations acting
under, through or for them and upon those persons, firms and corporations in active concert or participation with

them



Karn Lydon
OGC File No 05-0907
Page 6

20 All submuttals and payments required by this Consent Order shall be sent to Florida Department of
Environmental Protection, Southeast District Branch Office, Environmental Resource Permitting
Comphiance/Enforcement Section, 1801 S E Hillmoor Drive, Suite C-204, Port St Lucie, Florida 34952

21 In the event of a sale or conveyance, of the Property, if all the requirements of this Consent Order have
not been fully satisfied, the Respondent shall, at least 30 days prior to a sale or conveyance of the property, (1)
notify the Department of such sale or conveyance, and (2) provide a copy of this Consent Order with all
attachments to the new owner The sale of conveyance of the property shall not relieve Respondent of the

obligations imposed wn this Consent Order

22 This Consent Order 1s a settlement of the Department’s civil and administrative authority arising under
Florida law to resolve the matters addressed herein  This Consent Order 1s not settlement of any criminal liabilities
which may arise under Florida law, nor 1s 1t settlement of any violation which may be prosecuted criminally or
civilly under federal law

23 This Consent Order 1s a final order of the Department pursuant to Section 120 52(7), Florida Statutes,
and 1t 1s final and effective on the date filed with the Clerk of the Department unless a petition for administrative
hearing 1s filed in accordance with Chapter 120, Florida Statutes Upon the timely filing of a petition this Consent

Order will not be effective until further order of the Department

DONE AND ORDERED this day of , 2005 1n
Florida
FOR THE RESPONDENT STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION
Kari1 Lydon Kevin R Neal Date

District Director
Southeast District

FILING AND ACKNOWLEDGMENT
Filed, on this date, pursuant to Section 120 52, Florida Statutes, with the designated Department Clerk, receipt of
which 1s hereby acknowledged

Clerk Date

cc TowmefSewalliRTmim
Linda Petz, FAX# 772-545-0752 (Agent)
U S Army Corps of Engineers, Palm Beach Gardens

KRN/TR/js
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ATTACHMENT A
CORRECTIVE ACTIONS
1 Within 120 days of the effective date of this Consent Order, Respondent shall, along the northernmost 30

linear feet of shoreline hardened with riprap, relocate the riprap landward by at least four (4) feet, as shown
Exhibit
Best management practices for erosion control shall be implemented and maintamned at all imes during
construction to prevent siltation and turbid discharges in excess of state water quality standards pursuant to
Rule 62-302, F A C Methods shall include, but are not limited to the use of staked hay bales, staked filter
cloth, sodding, seeding, and mulching, staged construction and the nstallation of turbidity screens around the
immediate project site Respondent shall be responsible for ensuring that erosion control devices/procedures
are inspected and mamiamed daily during all phases of construction authorized by this Consent Order until all
areas that were disturbed during construction are sufficiently stabilized to prevent erosion, siltation, and turbid
discharges
The following measures shall be taken immediately by Respondent whenever turbidity levels within waters of
the state surrounding the project site, exceed 0 NTU’s above background
A Immediately cease all work contributing to the water quality violation
B Stabihze all exposed soils contributing to the violation Modify the work procedures that were
responsible for the violation and install more turbidity containment devices and repair any non-
functioning turbidity containment devices
C Noufy the Southeast District Branch Office within 24 hours of the time the violation 1s first detected
Construction shall cease until a response has been received from the Department regarding the water

quality violation

3 Withm 15 days of completion of these Corrective Actions, Respondent shall submit the following information

to the Department
A Wrtten notification that the Corrective Actions have been completed
B Enough color photographs to show the entire completed restoration area

C A location map 1dentifying the locations from which the pictures were taken



Exhibit I Existing Red
108 N Sewall’s and Black
Point Road Mangroves
PA . | A £ L N
57
Privacy Wall Section of
Riprap to be
Removed
S
el /
o 7
//7//// 2/// ///
7 /”/ o2 116’
Single S Exisung Toe
Family X AR of Riprap
Residence Drawing \?‘; X
Not to L9 ;,
774 Scale
//// 7 h
/ // e
/’// .
% 3
5%
L o
7 //é/////ff/%///& ‘gﬁ
g ;
Privacy Wall ﬁ&‘é\*
()
— P/L Palelated ] Y __




Department of
Environmental Protection

Port St Lucie Branch Office

1801 SE Hillmoor Drive
ée::‘s:::r Sute C-204 CollzZrLrMmCasnlle
JUL 1 3 2005 Port St Lucie, FL. 34952 ey
(772)398-2807 Fax # (772)398-2815
7003 0500 0000 3154 4482
CERTIFIED MAIL
RETURN RECEIPT REQUESTED F I LE
Kan Lydon

108 N Sewall’s Point Road
Stuart, FL. 34996

RE Consent Order, OGC Case No 05-0907

Dear Mrs Lydon

Enclosed for your implementation 1s the fully executed and filed Consent Order 1n the
above-styled case Please familiarize yourself with the complhiance dates and terms of the
Consent Order so the complete and timely performance of those obligations 1s accomplished

Thank you for your cooperation in the matter

Sincerely,

N

Kevin R Neal
District Ditector
Southeast District

Enclosure
-+

KRN/TR/js

cc Kathy Carter, OGC, Tallahassee

“Mora Protection Lec, Process”

Printed on recycled paper



BEFORE THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA DEPARTMENT ) IN THE OFFICE OF THE
OF ENVIRONMENTAL PROTECTION ) SOUTHEAST DISTRICT

)

Complainant, )

)

Vs )

) OGC File No 05-0907

KARILYDON, )

)

Respondent 3

CONSENT ORDER

Thus Consent Order 1s made and entered into between the State of Florida Department of Environmental
Protection (“Department”), and Kari Lydon (“Respondent”) to reach settlement of certain matters at 1ssue between
the Department and the Respondent

The Department finds and the Respondent admuits the following

1 The Department 1s the administrative agency of the State of Florida having the power and duty to
protect Florida’s air and water resources and to administer and enforce Part IV of Chapters 373 and 403, Florida
Statutes, and rules promulgated and authorized thereunder, Florida Administrative Code Title 62 The Department
has jurisdiction over the matters addressed 1n this Consent Order

2 Respondent 1s a person within the meaning of Section 373 019(12), Florida Statutes

3 Kan Lydon 1s the owner of the property located at 108 N Sewall’s Point Road, Stuart, Martin County,
Florida

4 Inspections by Department personnel on February 9, 2005, and Apnil 19, 2005, revealed that niprap had
been 1nstalled without a valid permit from the Department The activity was conducted on the above described
property within the landward extent of the Jensen Beach to Jupiter Inlet Aquatic Preserve (O F W), Class III
Waters of the State, as defined by Chapter 62-340, Florida Administrative Code

Having reached a resolution of the matter, the Respondent and the Department mutually agree and 1t 1s,

ORDERED

5 Within 30 days of the effective date of this Consent Order, the Respondent shall pay the Department
$2,750 00 1n the settlement of the matters addressed in this Consent Order This amount includes $2,500 00 in
civil penalties for alleged violations of Section 373 430, Florida Statutes, and of Department’s rules and $250 00
for costs and expenses incurred by the Department during the investigation of this matter and the preparation and

tracking of this Consent Order Payment shall be made by cashier’s check or money order The instrument shall
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be made payable to the “Department of Environmental Protection” and shall include thereon the OGC number
assigned to this Consent Order and the notation “Ecosystem Management and Restoration Trust Fund” The
payment shall be sent to the Florida Department of Environmental Protection, Southeast District Branch
Office, 1801 S E. Hillmoor Drive, Suite C-204, Port St. Lucie, Florida 34952

6 The Respondent shall complete the Corrective Actions attached hereto and incorporated herein as
Attachment A and Exhibit I in the manner and ime frames 1dentified 1n the Corrective Actions

7 With the exception of the activities described 1n the Corrective Actions, effective immediately and
henceforth, Respondent shall not conduct any dredging, filling, or construction activities on or within the landward
extent of waters of the state without first obtaining a vahid Department permit or written notification from the
Department that the activities appear to be exempt as proposed from the Department permitting requirements, nor
shall Respondent conduct any activity on state owned lands below the ordinary or mean high water lines without
first obtaining a lease, easement, or other consent of use from the Department

8 Respondent agrees to pay the Department stipulated penalties in the amount of 350 00 per day for each
and every day the Respondent fails to imely comply with any of the requirements of paragraphs (5) and 6) A
separate stipulated penalty shall be assessed for each violation of this Order  Within 30 days of written demand
from the Department, Respondent shall make payment of the appropriate stipulated penalties to the “Department of
Environmental Protection” by cashiers check or money order and shall include thereon the OGC number assigned
to this Consent Order and the notation “Ecosystem Management and Restoration Trust Fund” The Department
may make demands for payment at any time after the violations occur Nothing 1n this paragraph shall prevent the
Department from filing suit to specifically enforce the terms of this Consent Order Any penalties assessed under
this paragraph shall be in addition to the settlement sum agreed to 1n paragraph (5) of this Consent Order If the
Department 1s required to file a lawsuit to recover stipulated penalties under this paragraph, the Department will
not be foreclosed from seeking civil penalties for victation of this Consent Order in an amount greater than the
stipulated penalties due under this paragraph

9 If any event, including administrative or judicial challenges by third parties unrelated to the
Respondent, occurs which causes delay, or the reasonable likelihood of delay, in complying with the requirements
or deadlimes of this Consent Order, Respondent shall have the burden of proving that the delay was, or will be,
caused by the circumstances beyond the reasonable control of the Respondent and could not have been or cannot
be overcome by Respondent s due diligence Economic circumstances shall not be considered circumstances
beyond the control of the Respondent, nor shall the failure of a contractor, subcontractor, materialman or other
agent (collectively referred to as “contractor”) to whom responsibility for performance 1s delegated to meet
contractually imposed deadlines be a cause beyond the control of the Respondent, unless the cause of the
contractor’s late performance was also beyond the contractor’s control Upon occurrence of an event causing

delay, or upon becoming aware of a potential for delay, Respondent shall notify the Department orally within 24
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hours or by the next working day and shall, within seven days of oral notification to the Department, notify the
Department in writing of the anticipated length and cause of the delay, the measures taken or to be taken to prevent
or minimize the delay, and the timetable by which the Respondent intends to implement these measures If the
parties can agree that the delay or anticipated delay has been or will be caused by circumstances beyond the
reasonable control of the Respondent, the time for performance hereunder shall be extended for a pertod equal to
the agreed delay resulting from such circumstances Such agreement shall adopt all reasonable measures necessary
to avord or minimize delay Failure of the Respondent to comply with the notice requirements of this paragraph 1n
a umely manner shall constitute a waiver of Respondent’s right to request an extension of time for compliance with
the requirements or deadlines of this Consent Order

10 Respondent shall allow all authorized representatives of the Department access to the property at
reasonable times for the purposes of determining compliance with this Consent Order and the rules and statutes of
the Department

11 Entry of this Consent Order does not relieve the Respondent of the need to comply with apphicable
federal, state or local laws, regulations or ordinances

12 The terms and conditions set forth in this Consent Order may be enforced 1n a court of competent
jurisdiction pursuant to Sectrons 120 69 and 373 129, Florida Statutes Failure to comply with the terms of this
Consent Order shall constitute a violation of Section 373 430, Florida Statutes

13 Respondent 1s fully aware that a violation of the terms of this Consent Order may subject the
Respondent to judicial imposition of damages, civil penalties of up to $10,000 00 per day per violation,
administrative fines of up to $10,000 00 per day per violation and crimimal penalties

14 Persons who are not parties to this Consent Order but whose substantial nterests are affected by this
Consent Order have a right, pursuant to Sections 120 569 and 120 57, Florida Statutes, to petition for an
admumstrative hearing on 1t The petition must contain the information set forth below and must be filed (received)
at the Department’s Office of General Counsel, 3900 Commonwealth Boulevard, MS-35, Tallahassee, Florida
32399-3000, within 21 days of receipt of this notice A copy of the petition must also be mailed at the time of
filing to the District Office named above at the address indicated Failure to file a petition within the 21 days
constitutes a waiver of any right such person has to an admunistrative hearing pursuant to Section 120 57, Florida
Statutes

The petition shali contan the following information
(a) The name, address, and telephone number of each petitioner, the Department’s Consent Order 1dentification
number and the county 1n which the subject matter or activity 1s located, (b) A statement of how and when each
petitioner received notice of the Consent Order, (c) A statement of how each petitioner’s substantial interests are
affected by the Consent Order, (d) A statement of the material facts disputed by petitioner, if any, (e) A statement

of facts which petitioner contends warrant reversal or modification of the Consent Order, (f) A statement of which
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rules or statutes petitioner contends require reversal or modification of the Consent Order, (g) A statement of the
relief sought by petitioner, stating precisely the action petitioner wants the Department to take with respect to the
Consent Order

If a petition 1s filed, the admumstrative hearing process 1s designed to formulate agency action
Accordingly, the Department’s final action may be different from the position taken by 1t in this Notice Persons
whose substantial interests will be affected by any decision of the Department with regard to the subject Consent
Order have the right to petition to become a party to the proceeding The petition must conform to the
requirements specified above and be filed (recerved) within 21 days of receipt of this notice in the Office of
Geneial Counsel at the above address of the Department Failure to petition within the allowed time frame
constitutes a waiver of any right such person has to request a hearing under Sections 120 569 and 120 57, Florida
Statutes, and to participate as a party to this proceeding Any subsequent intervention will only be at the approval
of the presiding office upon motion filed pursuant to Rule 28-106 205, Florida Administrative Code

A person whose substantial interests are affected by the Consent Order may file a timely peution for an
administrative hearing under Sections 120 569 and 120 57, Florida Statutes, or may choose to pursue mediation as
an alternative remedy under Section 120 573 before the deadline for filing a petition Choosing mediation will not
adversely affect the right to a hearing i1f mediation does not result in a settlement The procedures for pursuing
mediation are set forth below

Mediation may only take place 1f the Department and all the parties to the proceeding agree that mediation
1s appropriate A person may pursue mediation by reaching a mediation agreement with all parties to the
proceeding (which include the Respondent, the Department, and any person who has filed a timely and sufficient
petition for a hearing) and by showing how the substantial interests of each mediating party are affected by the
Consent Order The agreement must be filed in (received by) the Office of General Counsel of the Department at
3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000 by the same deadline as set
forth above for the filing of a petition

The agreement to mediate must include the following

(a) The names, addresses, and telephone numbers of any persons who may attend the mediation,

(b) The name, address, and telephone number of the mediator selected by the parties, or a provision for
selecting a mediator within a specified time,

(c) The agreed allocation of the costs and fees associated with the mediation,

(d) The agreement of the parties on the confidentiality of discussions and documents introduced during
mediation,

(e) The date, time and place of the first mediation session, or the deadline for holding the first session, if

no mediator has yet been chosen,
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(f) The name of each party’s representative who shall have authority to settle or recommend settlement,
and

(g) Either an explanation of how the substantial interests of each mediating party will be affected by the
action or proposed action addressed 1n this notice of intent or a statement clearly idenufying the petition for
hearing that each party has already filed, and incorporating it by reference

(h) The signatures of all parties or their authorized representatives

As provided in Section 120 573 of the Florida Statutes, the timely agreement of all parties to mediate will
toll the me hmitations imposed by Sections 120 569 and 120 57 for requesting and holding an admimistrative
hearing Unless otherwise agreed by the parties, the mediation must be concluded within sixty days of the
execution of the agreement If mediation results in settlement of the admunustrative dispute, the Department must
enter a final order incorporating the agreement of the parties Persons whose substantial interests will be affected
by such a modified final decision of the Department have right to petition for a hearing only in accordance with
the requirements for such petitions set forth above, and must therefore file their petitions within 21 days of receipt
of this notice If mediation terminates without settlement of the dispute, the Department shall notify all parties in
writing that the adminustrative hearing process under Sections 120 569 and 120 57 remain available for disposition
of the dispute, and the notice will specify the deadhine that then will apply for challenging the agency action and
electing remedies under those two statutes

15 The Department hereby expressly reserves the right to initiate appropriate legal action to prevent or
prohibit any violations of applicable statutes, or the rules promulgated thereunder that are not specifically
addressed 1n this Consent Order

16 The Department, for and 1n consideration of the complete and timely performance by Respondent of
the obhigations agreed to 1n this Consent Order, hereby waives 1ts right to seek judicial imposition of damages or
civil penalties for alleged violations outlined in the Consent Order

17 Respondent acknowledges and waives its right to an administrative hearing pursuant to Sections
120 569 and 120 57, Florida Statutes, on the terms of this Consent Order Respondent acknowledges its right to
appeal the terms of this Consent Order pursuant to Section 120 68, Florida Statutes, and waives that right upon
signing this Consent Order

18 No modification of the terms of this Consent Order shall be effective until reduced to writing and
executed by both the Respondent and the Department

19 The provisions of this Consent Order shall apply to and be binding upon the partes, their officers,
their directors, agents, se1vants, employees, successors, and assigns and all persons, firms and corporations acting
under, through or for them and upon those persons, firms and corporations 1n active concert or participation with

them
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20 All submuttals and payments required by this Consent Order shall be sent to Florida Department of
Environmental Protection, Southeast District Branch Office, Environmental Resource Permitting
Compliance/Enforcement Section, 1801 S E Hillmoor Drive, Suite C-204, Port St Lucie, Florida 34952

21 In the event of a sale or conveyance, of the Property, if all the requirements of this Consent Order have
not been fully satisfied, the Respondent shall, at least 30 days prior to a sale or conveyance of the property, (1)
notify the Department of such sale or conveyance, and (2) provide a copy of this Consent Order with all
attachments to the new owner The sale of conveyance of the property shall not relieve Respondent of the
obligations imposed in this Consent Order

22 This Consent Order 1s a seitlement of the Department’s civil and admunistrative authority arising under
Florida law to resolve the matters addressed herein This Consent Order 1s not settlement of any criminal habilities
which may anise under Florida law, nor 1s 1t settlement of any violation which may be prosecuted criminally or
civilly under federal law

23 This Consent Order 1s a final order of the Department pursuant to Section 120 52(7), Flonda Statutes,
and 1t 1s final and effective on the date filed with the Clerk of the Department unless a petition for administrative
hearing 1s filed 1n accordance with Chapter 120, Florida Statutes Upon the timely filing of a petition this Consent

Order will not be effective until further order of the Department

DONE AND ORDERED this ! 7 _ day of Suwye 2005 n_SToa? 1

Florida

FOR THE RESPONDENT STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

M Q /@g 71405

Kevin R Neal Date
District Director
Southeast District

FILING AND ACKNOWLEDGMENT
Filed, on this date, pursuant to Section 120 52, Florida Statutes, with the designated Department Clerk, receipt of

which 1s hereby acknowledged

Clerk Date

/M W 7/13/05

cc  donndiSernatsrROIN ‘
Linda Petz, FAX# 772-545-0752 (Agent)
U S Army Corps of Engineers, Palm Beach Gardens

KRN/TR/js
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ATTACHMENT A
CORRECTIVE ACTIONS
1 Within 120 days of the effective date of this Consent Order, Respondent shall, along the northernmost 30

3

linear feet of shoreline hardened with riprap, relocate the riprap landward by at least four (4) feet, as shown in
Exhibit I
Best management practices for erosion control shall be implemented and maintained at all times during
construction to prevent siltation and turbid discharges 1n excess of state water quality standards pursuant to
Rule 62-302, F A C Methods shall include, but are not hmited to the use of staked hay bales, staked filter
cloth, sodding, seeding, and mulching, staged construction, and the installation of turbidity screens around the
immediate project site Respondent shall be responsible for ensuring that erosion control devices/procedures
are inspected and malngamed daily during all phases of construction authorized by this Consent Order until all
areas that were disturbed during construction are sufficiently stabilized to prevent erosion, siltation, and turbid
discharges
The following measures shall be taken immediately by Respondent whenever turbidity levels within waters of
the state surrounding the project site, exceed 0 NTU’s above background
A Immediately cease all work contributing to the water quality violation
B Stabilize all exposed soils contributing to the violation Modify the work procedures that were
responsible for the violation and install more turbidity containment devices and repair any non-
functioning turbidity containment devices
C Notify the Southeast District Branch Office within 24 hours of the time the violation 1s first detected
Construction shall cease until a response has been received from the Department regarding the water
quality violation
Within 15 days of completion of these Corrective Actions, Respondent shall submit the following information
to the Department
A Written notification that the Corrective Actions have been completed
B Enough color photographs to show the entire completed restoration area

C A location map 1dentifying the locations from which the pictures were taken
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