113 North Sewall’s Point Road
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QIN OF SEWALL'S POINT, FLOQA

APPLICATION FOR BUILDING PERMIT

Permit No. 4//2
Date é>/// Zf/fgil

(This application must be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
applicableg

Owner 42§f?$%~ 62&4445~L224 Present Address Ph

- X N 26 7
General Contractowélﬁ*/@;-ré—v Address/Z e rt % Dr Phzo%3
Where licensed éZ%%LQZ;L- CZD License No. L;

Plumbing Contractonzziz;v Cﬁ;7ﬁ; icense No.
Electrical Contractor ﬁé/{gﬁé_ 2 icense No.

Street building will front on é/ﬁ;fiﬂ«d%%g a2 _

N 3 ! ] e 7/
Subdivisionéx‘-—w @Aw Lot No. K Area /9, 5 70/)??
Building area,inside walls(excluding garage,carport,porches) Sq ft_// Z O

Other-Construction(Pools, additions, etc.)

. 3 ;,70
Contract Price(excluding land, rugs, appliances, landscaping $4:382¢706?’*“

Total cost of permit $

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of
issue - and that the building must be completed in accordance with the app-

rov lap, and that the gite be clean and rough-graded within 12 month period.
%.—?0%?M~ e P

Signed by Genéral Contractor

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

compatible wich227 n?ighborhood.
W-'VL_ / 4 {)\&va\%

Signed by Owner [ th:hJ% ¢80
Note: Speculation Builders will be required to szzzuﬁﬁiﬁﬁg@é&gnL; S
TOWN RECORD ‘ G8nbrancacagongpn

Date submitted

ate approves 2het7s /\\A‘\Q

Certificate of Occupancy issued

Date

Lo nzirFint) Eermep THE3 . 5E Ui
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DEPARTMENT OF POLLUTION CONTROL .
Application and Permit
of
Individual Sewage Disposal Facilities

Section 1 - Instructions: '
1. <Percolation test data, soil pro- '5. 'Indicate name and date of

file and watertable elevation recording of subdivision. If
information must be attached. not recorded, attach metes and
(Note: Test must be made at bounds description.
proposed location .of System). 6. Complete the following infor-
2. Existing building and proposed mation section.
buildings on lot must be shown
and drawn to scale at their Notes:
location or proposed location. 1. Not valid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75
, attach plot plan). feet from any part of system.
3. Proposed location of septic 3. Call (305) 464-8525 and give
tank must be shown on plan. this office an 8-hour notice
4. Any pond or stream areas must when ready for inspection.

be indicated on the plan.

Section 1l - Information: /
l. Property Address (Street & House No.)ﬁh/#/.ts ﬂ//vr @4&— /%0277‘/

LStT QALOT L LINZT

Lot gacfm Block — Subdivision  7uy/n 2iV/ERS

Date Recorded BELIRE 1272, Directions to Job Syype7- A ov 4 /4 70

SEWILS INT. PP N To L7 §

2. Owner or Builder AZ.u/. Bu/LPAET T

P. O. Address Box 2087 City _3‘7'0/}27; £4A,
3. Specifications )
Tank > 2 Braintiela scale 1 50!
- an rainfie Scale 1" = &
7Zé>0 Gals 4LZ ft of 6" clay tile
or 5" perforated (Rear)

plastic drain in a
j7f; 3' trench or
O Gals f’féft of 4" clay drain
or 4" perforated
plastic drain in an

N)
B |

S

18" trench
4. House to be constructed: /47'7;4C7¥Z?27
Check one: FHA
VA X Conventional SHEET

This is to certify that the project .
described in this application, and as
detailed by the plans and specifica-
tions and attachments will be construc
ted in accordance with state require-
ments.

(*pPu aze3s 10 339435 30 sue

(*py 9@3e3s §8p§§$zgs Jo 3ureN)

Applicant: 4.// 5%24/57'7
Please Priant (Front)

. (Name of Street or State Road)

R T R A ) DO NOT WRITE BELOW THIS LINE W“wohaddddhdvhwhdd

Section 111 - Application Approval & Construction Authorization
Installation subject to following special conditions:

The above signed application has been found to be in compliance with
Chapter 1l0D-6, DPC rules and construction is hereby approved, subject

to the ve 8 iﬁj?atiops and conditions. g
BY: E?;M, S '/{1/}4(/ pate: _ S5 /)13

ttt***itt*tt*ttttiiii*ttﬁt*t*ﬁtii*itt*ttﬁiiitﬁ***tt*tttit.tttt*t*t****t*

Section 1V - Final Construction Approval
Construction of installation approved: __  Yes — No.
Date: By:
FHA No. VA No.

ﬁ****t*totoo&o&&&to&&&&a0‘b&obba‘o&‘*¢£¢**m¢¢k¢¢¢¢¢o*“&‘&&&bt‘*.‘*t*****

/
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FLORIDA DEPARTMENT OF POLLUTION CONTROL

S. E. Subregion
806 South 6th Street
Fort Pierce, Florida 33450

Tel. (305) 464-8525

INDIVIDUAL SEWAGE O/SPOSAL FACILITIES
DATA SHEET

LLocation: ‘407- g' £A’$7- LD - Applicant : 4W 5/@4/ 7 T
Sewgies Pr Lo NMorry County: AL e 710/

) ) ACANT ) ,
NOTE. This septic tank system is not located within 50 feet of\the high water line of o lake, stream, canal or

other waters, nor within 75 feet of ony private well; noN within |00 feet of any public water supply;
nor within |10 feet of water supply pipes; nor within 100\feet of any public sewer system.

VAcaANT
r03.98°

/80'%
Pevare Lanwe

—_— —_— —— — e e e e

Piot pilan must show
«——

all data required in

10D-6.03 2(a) and

all other pertinent

O —

i

,_
over 78 \bfr 2

72 R opPoseD

R. RESIpENKE data.
bo I
/ Q
T >
2322 \\
V p (HPPEO#)
PLAN
Scale: [ 40
SOIL DATA LEGEND
0 -~~~ Drainage Pattern
® | S e Proposed Septic Tank and
g GlRYISH WHITE ———= Drainfieid
S 24 -t .
a SAND D Proposed Water Supply Well
D 3- OExisting Water Supply Well
=1
54 — Meprom Beowd B Soil Boring .ond Percolation
g 5. SA NP Test Location
@ 6 - IRCCSASINN
- Q\‘
s 74 S ?...ff‘.‘,"?l "0 "
w 8 '{:" "\o’ . q
7 SKENNETH & %
SOIL BORING EH G. 1w’
Lo6 - <u 7 %; LARSON {22
Soil ldentification: CLASS GROUP_* % % NO. 16552 <& Z
. " SANvD (3 D ... s
Soil Characteristics " e WY F
0y, ¥OFEsS\O -“s‘

LLTCRRRRRR

Percolation Rate / min/inch
Water Table Depth 42" %%44
i = CERTIFIED BY: . : =

Water Table Depth /
During Wet Season_ 3~ 6 7 FLORIDA PROFESSIONAL No. 6552
Compacted Fill Of___—  Req'd bate S - f-73 Job No. 23-SKT7-03

Compacted Fill Checked By:

Sheet 2— of ‘?\

-

Date
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TOWN OF SEWALL'S POINT
CERTIFICATE OF QCCUPANCY

DATE Feb. 7, 1974

This Certificate of Occupancy is issued for Alton Burnett

on Lot No: 8 , Block 9 Street,

Twin Rivers

No. 417

S/D, constructed under Building Permit

on record in the Town of Sewall's Point Town Hall, .

Construction of this building conforms to all Ordinances of

the Town., ;
T e S R
RECORD OF INSPECTIONS
LTEM _ DATE APPROVED BY
FOOTINGS |

ROUGH PLUMBING

PERIMETER BEAM

ROUGH ELECTRIC

CLOSE IN
FINAL PLUMBING /)~ 6.7 C Jc_
FINAL ELECTRIC [ — ) ¢ Q [~

PROOF OF SEPTIC TANK APPROVAL BY OTHERS, ie (COUNTY HEALTH DEPT.) —

Approved by Building Inspector_QM/
Approved by Town Commission: ng\

Utilities notified: : Date




F_ebruary,?D 1974

- Mr. Alton Burnett

8 Melody Lane

Sewall’s Point - ‘
Jensen Beach, Florida 33457

Res Certificate of Occupancy

Dear Mr., Burnett:

Enclosed herewith is a Cértificate‘qf Occupancy
covering your home located at Lot No. 8, Twin

‘Rivers Subdivision, commonly known ass

Sincerely,
TOWN OF SEWALL®S POINT

A: L. Bundshuh
Town Clerk
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TOWN OF;SEWALL'S POINT, FLORIDA
' / 3 | 9/?34%
Permit Number . Date !
- vi

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

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, if applicable,
and at least two (2) elevations, as applicable.

Owner M,d D4 KA_S MCW&J G)» Present Address //3 /VQM /g'ﬁ/
ovone_2P6 - 7046  Sanly, (T
' Contractor O W/I/é /2,/  nddress

FPhone

Where licénsed‘ License number
Eléctrical contractor License number
Plumbing contractor License number
Roofing contractor , . License numbexr
Air conditioning contractor License number

Describe the sfructur gor addjttiongor teration to an existing strucutre, for which this
permit is sought:

State the s reet addrcss at which the strygtu will be built:
/3 / i / ;U/é
d 1

Subdiv151on /V’éej 5 Lot number ? Block number
Contract price$ /gﬂf F@ Cost of permit$ /ﬁ’.::/"
Plans approved as submitted &/// Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances, the State of Florida Model Energy Efficiency Bdlldlng
Code 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 necessary, removing same from the area
and from the Town of Sewall's Point. Failure to comply m sUlt in a Building Inspector
or Town Commissioner "red-tagging" the construction proj

Contra

I understand that this structure must be in accordance with the approved plans and
that it must comply with all code requirements of the To "of Sewall's Point before final

ng Inspector Date

’ / ‘li .- :
Approved % g 4&%&5 Final Approval given W—

Commissioner Date Date

Certificate of Occupancy igssued(if applicable) " '
Date

SP1184
Permit Number




R e ‘ ~ R T TR ]
Approval of these plans in no way 2&/ ‘%/ﬁ' \(‘?“\&{))\;\\w 7{“3‘\{(
relfeves the costractor or buiider of =~ o F\@ M > \\Q\\@
coIplying wi‘h the Town. of Sewall's =~ ' S \DE&K)))#-@L‘ W
Pogit's Ordi.ances, the South Florida \\\ (T AR P
Bugdi g C.de and the State of Fiorida ¢ & m . 2| 1986

Mg

LOCATED IN FLOOD ZoNE "A-10"
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i SET-BACK A

NO PERMIANENT

PARCEL A: A portion of Lot 8, TWIN RIVERS SUBDIVISION as recorded in Plat Book 2,
Page 52, Martin County, Florida, public records, deccribad as foliows:

Begin at the Northeast corner of Lot 8, run West along the North line of said Lot a
distance of 180 feet; thence South 103,98 feet to the South line of said Lot;
thence East, along said South line a ‘distance of 233,63 feet to the Southeast .cor-
ner of said Lot; thence North 27® 17' West along the East line of said Lot a dis-
tance of 117 feet to the Point of Beginning.

Subject ‘to an.easement for ingress;.egress, -access, utilities and drainage, over,. .
under, ‘upon -and :across ‘the Northerly 18 feet of the above described property.

Hel Energy Efficiency Building Code.
VICTOR G. 4 EILEEN M. MADRAS

ek

SCALE: I'= 50 DATE: G- 30- &%  |pLATBOOK: 2 . PAGE: 52

| Hereby Certify that the sketch shown hereon is a correct representation of a survey done under
my direction and is true and correct to the best of my knowledge and belief

| A7
DON WILLIAMS & ASSOCIATES, INC. T hwias

R.LS. FLA. REG. No. 1272

LAND SURVEYORS
1115 E. OCEAN BLVD. STUART, FLA. F.B._20-Q Page. Ll
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Approval of these plans in no way
relieves the co-tractor or builder of
complyig with the Town of Sewall’s
Poini's Ordi..ances, the South Florida 2
Buildi g -C.de and ihe Stote of Florida
Model Energy Efficiency Building Code.
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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: | 9401 DATE ISSUED: | APRIL 6,2010

SCOPE OF WORK: | REROOF

CONDITIONS :
CONTRACTOR: ALL AMERICAN ROOFING
PARCEL CONTROL NUMBER: | 353741-007-000-000817 SUBDIVISION | TWIN RIVER - LOT 8

CONSTRUCTION ADDRESS: . 113 NSEWALLS PT RD

OWNER NAME: | WALDO

QUALIFIER: PAUL WILKINS CONTACT PHONE NUMBER: 463-8055

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: 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

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 qq
Date: JI I( 0 BUILDING PER IT APPLICATION Permit Number: o‘

OWNERI/TITLEHOLDER NAME: RGEQF} Qi\fi aﬂl\"/@ fj(? Phone (Day) (Fax)
Job Site Address: i |3 ﬂ_. §? ;,Jq“S % 1{\‘\' RC/ City: Ek sdc-llé p(] g'Ajt State: F(_. Zip:3‘1 QQA
Legal Description\‘\p)‘ N ?\‘\\NY ?’\ \.D\’? Parce! Control Number: 3%3—) L“ 007 00000081 7

Owner Address (if differenty ® O Pyx \SSS ciy: N met.\’l State:_& H zip:QREED

Scope of work {please be specific): P\ P (\OQ%

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requirec‘ n Aléperr&applications)
{If yes, Owner Builder questionnaire must accomgany application) Estimated Value of Improvements: §$ 1 0 o) .
YES NO ‘Z (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__AE8__ X_ _
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application}) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERNMT APPLICATION
. .. - ¢\ 1A /
CONTRACTOR/Company: H =] Y ('0 S N ax_112 L/&??GS(/
Street: 3&){\ S E \/\/C(Q(Pr S+ Clty S+U Q(;\' State: F’L Zip:m
State License Number: C,C.( QSx ! Y OR: Municipaﬁty‘; License Number:
LOCAL CONTACT: G'rnd < PC? locro Phone Nu 212 YE3%0SS
E’ '\Phone Nuniber:

DESIGN PROFESSIONAL: . N

Street: State: Zip:
AREAS SQUARE FOOTAGE: Living: _____ ° __ Gar g““ : Enclosed Storage:
Carport: Total unde‘F:Roof : £ Endlosed grea below BFE'
* Enclosed non-habitable areas below the Base F nversion Covenant Agreement
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Buiks: q Bt pdmbing, Existing, Gas); 2007
National Electrical Code: 2005(2008 after GI1109)FIorida ne ® i ode:2007, Florida Fire Prevention Code 2007
NOTICES TO OWNERS AND CONTRA S:. '

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

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

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

4. THIS PERMIT-WILL BECOME NULL AND VOID IF THE-WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME’AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 WI 2006 REVISIONS SECT. 105.4. 1, 105 4.1.1 - .5,

3

l ***A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS***s \

APPLICATION IS HEREBY MADE TO.OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WOﬁK 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 KNOWLEDGEJ[EE TO.COMPLY WITH ALL

APPLICABLE COD;Erf/AWS D ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS.
G

QUVNERISIGN

.h i'oqulrg |) ONTRACTOR $JG ired)
OR OW ﬂﬁzmv 7 f ﬁ(aoutﬂrm
e A

State of Fyﬂa/County of: D/)a On State of Flonda County / ” af'7’//\

:mm d ylf C/DI/K ) 20_[9 This t?e\nu/ V/dzyl ,0// @:&gb

known to me or pfB known to me or produced

as identification. i
- pe AIv

0
otary PUBHESSION # DD 883017
‘LXPIPES ey 12 013

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN : RO AL NOTIFICATION (FBC 3.5 O Z
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105 3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLYI




04/06/2010 14:28 ALL AMERICAN ROOFING {FAX) 772 463 8054 P.001/001
ol
= NOTICE OF COMMENCEMENT
S TO BE COMPLETED WHEN,CONSTRUCTION VALUE EXCEEDS $2,500.00
ol ' :
~, PERMIT#: raxrouios_ 393574 (00 Q00 Oyt ]
- sEATE OF FLORIDA COUNTY OF MARTIN
& Tﬁe UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROFERTY, AND IN
N AGCORDANCE WITH CHAPTER 713 FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED [N THIS NOTICE OF
S CYMMENCEMENT.
~
<
LfGAL DESCREIETION OF PROPERTYAAND SYREET ADBRESS IF AILABLE):
5 Elia_Kiec PIJO Sarsid k@Q vECSE i o1g N S103qy EMLG 5\
v coc
N C@NERZ[ D%cm"?ﬁ;c OF MPI(%VE%’EI\TD P N VLY e 96 ) Y1 2 S Sewalls Point Rl
~ .
=2 dwnermames_KORRCY ¢ Aok \Jel Y do e
== & ADDRESS; | 118 S| S alis Pt Bl S® JolI§ Porad T LAAG9]
= B PHONE NUMBER: FAX NUMBER:
=2 . : ~
== INFERESTINPROPERTY: _ (D \W NG
€ NEME AND ADDRESSI OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNERY):
& CPNTRACTOR: G Can QE he T1( Cne.
3 ADDRESS: 13AQ & Wagler <:- A AQ [ 3 7
F?i”;: PHONE NUMBER: 2 7D 4 63 §0SY FAX NUMBER: *-)-7 2 YL E0SY
¢l oD
S SERETY COMPANY (IF ANY):
~ = ADDRESS: | SRIDA
S PHONE NUMBER: FAX NUMBER: EOFFLV
cel>  BOND AMOUNT: JARTING T A
P 1570 CE! Ty THA ngR\)E
= PFRDER/MORTGAGE COMPANY: THS S PAGESS® AL
ADDRESS: | ¢OREG e OF THE ORG
PHONE NUMBER: FAX NUMBER: R ERK
i REPAENRSEET Ny (O
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OFRER
DOCUMENTS MAY'BE SERVED AS PROVIDED BY SECTION 713.13 (1) (8} 7., FLORIDA STATUTE&:
NAME: DATE
ADDRESS: |
PHONE NUMBER: FAX NUMBER:

ELF, OWNER DESIGNATES OF
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B),

IN ADDITION TO HIMSELF OR HER

FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF ¢
{ EXPIRATION DATE(IS ONE (1) YE

OMMENCEMENT:
AR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED).

WARNING TO QWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE

CONSIDERED IMPROPER PAYMENT,
PAYING TWICE FOR IMPROVEMEN
THE JOB SITE BEFORE THE FIRSY
ATTORNEY BEFORE GOMMENCING

7S TO YOUR PROPERTY
INSPECTION. IF YOU I

WORK wwymc

S UNDER CHAPTER 713,

PART §, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR
A NOTICE OF COMMENCEMENT MUST BE.RECORDED AND POSTED ON
NTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
'YOUR NOTICE OF COMMENCEMENT.

SIGNATURE OF OWNER OR OW'\‘!

SIGNATORY'S TITLE/OFFICE

R'S {7{14& //Z /\ECTOR/PARTNER/.V[ANAGER
1

(>

THE FOREGOING INSTRUMENT WA

SACKNOWLEDGED BER

O%ETHIS 7 DAYOF]}PC!I 2010

Setf

BY: | AS__ O\w/necr FOR
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF CF
/ WHOM INSTRUMENT WAS EXECUTED
PERSONALLY KNOWN OR PRODUCED IDENT{FICATION —
TYPE OF IDENTIFICATION PRODUCED D L
/ NOTARY SIGNATUREFSEAL

ECLARE THAT I HAYE READ THE FOREGO§
BELIEF (SECTION 92.52§, FLOR!DA STATU

LXPIRES: May 12,2013

(Situtaturd of Nﬁlurn‘fl’cirson Signik\

bave)

Bonosd Thry Notary Public Underwiters 1R




04/01/2010 10:04

ALL AMERICAN ROO

UPON P

FING (FAX}772 463 8054

- WAIVER AND RELEASE OF LIEN
ROGRESS PAYMENT

The undersigned Lienor, in conmdcratnon of the progress payment in the amount of One

Thousan
its Apnl
property

This waiver and rel
furnished after the

late specified.

d Five Hundred Eighty Dollars &00/100 ($1,580.00), hereby waives and releases
1, 2010 or the job for the Waldo Residence, upon the following described real

Robert and Anita Waldo
113 8

Sewell’s Point Rd.
Stuart, FI.

ease does not cover any retention of labor, services or materials

P.001/001

Dated on: Al()ﬁ'l | 2010
Lienor’s Name: All American Roofing of
the Treasure Coast, Inc.
Address: 3006 SE Waaler Street
Stuart, FL. 34997
Printed Name: Yvonne Koehler
SWORN TO Ay_D ED before me this '/q()(,"/ , 2010 by Yvonne
Koehler! wio'is personally known to mes !
) {Hific., GLENDA AUTH GREGORY-PALACIO |
% T MYCOMM
Notary Rublic: — i Seal: i d BPIRéimiggggw
X — . i Bandad Thry Natary Public Underwriters
Note: This is a stafutory form prescribed by Section 713.20, Florida Statutes (1996)

Eﬁectivel: October

, 1996, a person m

ay not require a lienor to furnish a waiver or

Release of Lien thqt is different from the statutory form.




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

RESIDENTIAL REROOF WINDSTORM LOSS
' MITIGATION CERTIFICATION
(FLORIDA STATUTE 553.844)

The following information is to be provided by roofing contractor or owner/builder on all re-roof
app lications for the purpose of obtaining compliance with recent changes to State Statute and referenced

“Hurricane Mitigation Manual”. Effective date: October 1, 2007-

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

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

* Provide copy of contract ) FILE COPY

1l re- ' : ()WN OF SEWALL'S PONT
All re-roofs regardless of value shall c9mply with the foll Q THESE PL» NS HA/E BEEN

Re-nailing: All shezithing and decking shall be re-nailed p »&E&l&é{\i@@fgﬂ ZQWW%LQNCE

barrier-installed. DATE

=

« Existing fasteners that are 8d clipped head, round head ' D3RGl lor less
_ 0.c. may be counted. Additional fasteners shall be Bum%&ﬂm’g}ﬁ'ﬁﬂ'ﬁé‘aas '
spaced at 6 in. o.c. along framing.
° Indicate below which method is to be used to satisfy the secondary water barrier
requirements:

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and self-adhering tape shall be
covered by one layer of approved underlayment.

Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet. No additional underlayment is required.

| 4 Exception: An approved 30# underlayment installed per HVHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet
or an approved cap sheet hot-moped shall be deemed to meet the requirements for .
secondary water barrier.

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

* Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
* A certified or registered general, building or residential contractor compliance affidavit must .
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of S00 Ibs shall be installed to the top plate or masonry wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF PERMIT CERTIFICATION

PE['{MIT # T
CONTRACTOR'S NAME: A\ \ glug Yoo RQPH N’ :‘9\; HSTSEA 17 qg} ¥osY

OWNER'S NAME: Roh@(‘)r uc\‘n(n : -
CONSTRUCTION ADDRESS:" \\3 < g{? \H«ﬂ\\\ k‘f Qn/ CIT MMTATELL

RE-ROOF: __\/ RESIDENTIAL(SINGLE FAMILY)

COMMERCIAL “-:REMOVI:JREINS'FALL ROOF TOP HVAC EQUIP YES NO
**.. .DISCONNECT/RECONNECT HVAC ELECTRIC YES__y/ NO
** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S. l/ YES NO - INSURED VALUE OF RESIDENCE

RE-ROOF INSPECTION AFFIDAVIT TO BE PROVIDED IN LIEU OF BUILDING DEPARTMENT INSPECTION YES 1{ NO
ROOFTYPE: \/ HIP BOSTON-HIP GABLE FLAT OTHER
ROOF PITCH: (0 /12 SLOPE
ROOF DECK:* SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED
_____RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004".
SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME .
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DEC
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004" TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
_Y__EXISTING DECK TO REMAIN/REPAIRED& RENAILED FILE QO PY
EXISTING ROOF COVERING: +) EXISTING COVERING TO BE REMOVED? YESY” NO___
PROPOSED NEW ROOF COVERING: \ P -

MANUFACTURER P A+P7rc§ __PRODUCT NAME H@;t:bé\gﬂfmooﬁcr aprr #_() & %03 O_P

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

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: 74 GALV./STEEL ALUMINUM COPPER OTHER

RIDGEVENT TO BE INSTALLED: YES

DESCRIPTION OF WORK: 20/510 /\ YL)’V\OD ////?//4,, (/la/[“/ Q¢ Sj}-;qﬁx/
620, bt 144 Sgecny S0= [F o (4557 [lotntags.

I CERTIFY THAT ALL THE
COMPLIANCE WITH A

RO REGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN
BLE LAWS REGULATING CONSTRUCTION AND ZONING.

I

DATE:




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

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

ROOFING MATERIAL LIST

INO | MATERIAL QUANITY |UNIT |REMARKS

0 GAF Timberline 30 shingles 25 SQ EXAMPLE
30 % felt 130 S
5% ey 20

. 13 S
h(l“ 3 Can
dﬂo edae Gs< Needed

SW{’PC o tile Mol Sq_
Osphaly cYicl< 1 Q|
u[‘f " RS nayls 2, S/ J)Oﬁ’
] +N\ +‘[ ,15' 5 \“)O“‘r
%_d RS Nails 3 bot
Ncessoty metals oS metals

A

TOWN OF SEWALLS POINT
BUILDING DEPARTMENT

FILE COPY

Page 1




N@N HH Y MIAMI-DADE COUNTY, FLORIDA
v =i\

: METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION : MIAM], FLORIDA 33130-1563
(3053752901 FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)
Entegra Roof Tile, Inc. '
1289 NE 9% Ave

Okeechobee, F1, 34972

Scopk:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.

The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted

by the Board of Rules and Appeals (BORA) to be used in NON-High Velocity Hurricane Zone (NON-HVHZ)
areas where allowed by the Authority Having Jurisdiction (AHD). o ’

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

Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in .
the accepted manner, the manufacturer will i

revoke, modify, or suspend the use of such product or material within

This product is apprdved as described herein, and has been des;
Hurricane Zone (N ON-HVHZ) of the Florida Building Code.
DESCRIPTION: Plantation Roof Tile

gued to comply with the NON-High Velocity

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "NON-HVHZ, Miami-Dade County Product Contro

1 Approved", unless otherwise noted

herein -

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the app :

licable building code negatively affecting the performance of this product.
TERMINATION of this NOA will occur afte

product, for salqs, advertising or any othe
with any section of this NOA shall be ca
ADVERTISEMENT: The NOA num

date'may be displayed in advertising lit
entirety.,

erature. If any portion of the NOA is displayed, then it shall be done in its

INSPECTION: A copy of this entire NOA shal] be provided to the user by the manufacturer or jts distributors

and shall be available for inspection at the job site at the request of the Buildid FOWNADF SEWALL'S P,C)lN:fu
BUILDING DEPARTMENT

This revises NOA# 06-0713.06 and consists of pages 1 through 4. FILE COPY

The submitted documentation was reviewed by Alex Tigera. 2t

i

NOA No.: 09-0803.03
Expiration Date: 01/04/12
Approval Date: 09/16/09

: Page 1 of 4

ber preceded by the words NON-HVHZ, and-followed-by-the-expiration—————-



ROOFING ASSEMBLY APPROVAL

Category: Roofing

Sub Category: Roofing Tiles
Material: Concrete

1. SCOPE

This renews a roofing system using Entegra “Plantation” concrete roof tile, as manufactured
- for Entegra Roof Tile, Inc. as described in Section 2 of this

Notice of Acceptance, designed to
comply with the NON-High Velocity Hurricane Zone of the Florida Building Code. '

2. PRODUCT DESCRIPTION

Manufactured by Test Product
Applicant Dimensions Specifications " Description
Plantation Tile Length: 1614 Flat concrete roof tile for direct deck or
Width: 13« ASTM C 1492 batten nail-on.
Trim Pieces Length: varies - Accessory trim, concrete roof pieces for
Width: varies ~ ASTM C 1492 use at hips, rakes ridges and valley
Thickness: varies : terminations
2.1 EVIDENCE SUBMITTED
Test Agency Test Identifier Test Name/Report " Date
PRI Construction Materials, ESI-002-02-01 - "ASTM C 1492 11/06/06
Technologies
3. LIMITATIONS
3.1

This evaluation report is not for use in the HVHZ.
32 Fire classification is not part of this acceptance. Refer to FBC Section 1502.5 or current
Approved Roofing Materials Directory for fire rating of this product.
33 . Installation shall comply with manufacturer’s current published instructions, but not less
than the requirements of FBC Section 1507.3 and the FRSA/TRI 07320.
34 For mechanically attached tiles, attachment for wind load resistance shall be in
accordance with FRSA/TRI (7320, 4th edition.
. For mortar-set or adhesive-set tiles, attachment
accordance with FBC Section 1609.7.3 and th
Product Approval.

3.6 All products in the roof assembly shall have quality assurance audit in accordance with
the Florida Building Code and F.A.C. Rule 9B-72.

35 for wind load resistance shall be in

¢ mortar or adhesive manufacturer’s

NOA No.: 09-0803.03
Expiration Date: 01/04/12
Approval Date: 09/16/09
Page 2 of 4

DADE C

=) APPROVED



4. INSTALLATION

4.1 “Entegra Roof Tile Inc. Plantation

Flat and its components shal] be installed in strict
compliance with FRSA/TRI 07320

S. LABELING
Alltiles shall be labeled ag per the standard conditions herein.

6. BUILDING PERMIT REQUIREMENTS
6.1 Application for building permit shal] be accompanied by copies of the following:

6.1.1 This Notice of Acceptance,
6.1.2  Any other docuients required by the Buildin

g Official or applicable Building
Code in order to properly evaluate the instal]

ation of this system.

7. MANUFACTURING LOCATIONS
7.1 Okeechobee, FL

NOA No.: 09-0803.03
Expiration Date: 01/04/12
Approval Date: 09/16/09
Page 3 of 4




PROFILE DRAWING

PLANTATION FLAT CONCRETE TILE

END OF THIS ACCEPTANCE

NOA No.: 09-0803.03
Expiration Date: 01/04/12
Approval Date: 09/16/09
Paged of 4




Scope of Work = New roof [ Re-roof X Roof S ope

Underlayment System - 30/90 K Direct Deck Peel & Stick ] 30/Peel &Sitck 1 Other (4
* TWO COPIES OF THE UNDERLAYMENT PRODUCT APPROVALS SHALL BE SUBMITTED'

Roof Ti e Manufacturer & Style C C\(\CC@*@

* TWO COPIES OF THE ROOF TILE PRODUCT APPROVALS SHALL BE SUBMITTED *

Proposed Field Ti e Attachment Method

TWO *8, GALVANIZED OR STAINLESS STEEL SCREWS{ THIS MET!

D FOAM ATTACHMENT - POLYPRO AH 160 ONLY (THISM

D FBC APPRQVED PRE-BAGGED MORTAR ( THIS METH#D REQUIRES DETALL A, B, OR C RIDGE ATTACHMENT)

RIDGE BOARD

ADHESIVE ATTACHMENT ANT:I2
2 X PT NOMINAL LUMBER) ATTACH WITHMECHANICAL FASTENER ] . iﬁigpvﬁfﬁtﬁmmmw
FBC APPROVED ROOF TILE APPROVED ROOF TILE ADHESIVE PRIOR FBC APPROVED ROOF TILE
IVE ATTACHME ADHESIVE ATTACHMENT
?'D;?S‘ :EATJ " PACKING WITHMORTAR 4 TO5"BEAD MORTAR & POINT STRUCTURAL FINISH
13" CLIPS WITH 2- 8 - . . . WHEN USED AS STRUCTURAL ATTACHMENT
A - PRE-BAGGED OR JOB SITE MIXED \ 25 GAUGE GALVANIZED ONLY FBC APPROVED PRE-BAGGED MORTAR

CORROSION RESISTANT MORTAR & POINT FINISH STEEL RIDGE BOARD 1S ALLOWED)

WOOD SCREWS (CLIPS @ . _ DR BOARE

3100 APPROVED ROOFING

NAILS @6° 0L

DETAIL A
(DRAWING 13 OF FRSA /TRI 07320/08-05)

EMBED HIPRIDGE MINIMUM 1 12* (NTO

DETAIL B

3 BED OF MORTAR PRIOR TO POINTING UP SELECTING "Detail C* RES CALCULATION OF HIP&RIDGE
MORTAR FOR A FINISHED APPEARARCE, TH
DO NOT PACK MORTAR INTO CAVETY, DESIGN PRESSURE ( THIS CALCU 1S BASED UPON AVE EWID

Fcarproviroor e -+ AND EXPOSED LENGTH OF HIP ANDR INSTALLED)

ADHESIVE ATTACHMENT

4*TO 5" BEAD - AVERAGE WIDTH X EXPOSED LENGTH - 14 = AREA
AREA X 7717 = ' PSF

PSF NEEDS TO MEET OR EXCEED THE DESIGN PRESSURE
OF THE FBC APPROVED PRE-BAGGED MORTAR
{THIS CALCULATION WILL BE FIELD VERIFIED)

) CONSULT FRSA MANUAL FOR MONO SLOPE ROOFS
* ROOFING PROJECTS WITH A MEAN ROOF HEIGHT OVER 30' REQUIRE A COMPLETE ROGF DESIGN CONFORMING TO
FRSA/TRI 07320/08-05 CONCRETE AND CLAY ROOF TILE INST. ALLATION MANUAL
* ALL NEW OR RE-ROOF PROJECTS REQUIRE 4 INSPECTIONS : SHEATHING, TIN TAG, IN PROGRESS, AND FINAL
* ROOF SHEATHING SHALL BE NAILED WITH 8d GALVANIZED RING SHANK NAILS 4 "0.C. AT EDGES & 6"0.C. IN THE FIELD
* TIN TAGS AT ALL LAPS SHALL BE 6 "0.C. & TWO STAGGERED ROWS @ 6" 0.C. IN THE FIELD
* BACKNAILING OF CAP SHEET SHALL BE TIN TAGGED @ 12° 0.C.

* PRE-BAGGED OR JOB SITE MIXED MORTAR MAY BE USED FOR WEATHER BLOCKiNG AREAS ONLY! WHEN USED AS A STRUCTURAL
ATTACHMENT ONLY FBC APPROVED PRE-BAGGED MORTAR (TESTED ACCORDING TO 1CC-SSTD-11) SHALL BE USED

* { INFORMATION PROVIDED 1S PER FRSA / TRI 07320/08-05 CONCRETE AND CLAY ROOF TILE INSTALLATION MANUAL)*

* { PLEASE CONSULT FRSA/ TRI 07320/08-05 CONCRETE AND CLAY ROOF TILE INSTALLATION MANUAL FOR MORE INFORMATION
PRIOR TO SUBMITTING THIS APPLICATION )*

" DETAIL C
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MIAM IDADE ' ' MIAMI-DADE COUNTY, FLORIDA
- . METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MI1AMI, FLORIDA 33130-1563
’ (305)375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Polyfoam Products, Inc.
11715 Boudreaux Road
Tomball, TX 77375

Scorg:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by the BCCO and accepted by the Building Code and Product
- Review Committee to be used in Miami Dade County and other areas where allowed by the Authority Having
Jurisdiction (AHJ).

This NOA shall not be valld after the expiration date stated below. The BCCO (In Miami Dade County) and/or the
AHJ (in areas other than Miami Dade County) reserve the right to have this product or material tested for quality
assurance purposes. If this product or material fails to perform in the accepted manner, the manufacturer will incur
the expense of such testing and the AHJ may immediately revoke, modify, or suspend the use of such product or
- material within their jurisdiction. BCCO reserves the right to revoke this acceptance, if it is determined by BCCO
that this product or material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION: Polypro® AH160

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

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

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising htcrature If any portion of the NOA is displayed, then it shall
be done in its entirety.

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

This NOA renews NOA No.01-0521.02 and consists of pages 1 through 7
The submitted documentation was reviewed by Jarge L. Acebo.

NOA No.: 06-0201.02
Expiration Date: 05/10/11
Approval Date: 04/13/06
Page 1 of 7




ADHESIVE PLACEMENT DETAIL 1
SINGLE PATTY

Nail through plaslic cement Paday {Bencath Tile} Nail through plastic cemant

Paddy {Benealh Tisj
Underlayment Underayment

Eava toursa onfy: Eave coursa only;
Kgep adhesiva approx, 1 Keepadhasive approx.
41n. up rom weepholes &in, up from weepholes

Paddy {Beneath Tils}

Qptional 2xd's for
e it \ o s WA o

2) Tum covers upslda down. Placa adhesive 412 in.

To11n. From outside edge of cover tile.
Then Enstal the tils,

Underlaymant

course caver lla.
Aburt to second course of

pan bites. Ensurg eave end of gﬁuﬂa‘ Holrla
pan and cover Gies are ; lon me
Fush at eave llae. :gms%f 1l
Eava closure

{mortar shown)

. NOA No.: 06-0201.02
Expiration Date: §5/10/11
Approval Date: 04/13/06
PageSof 7




ADHESIVE PLACEMENT DETAIL 2
SINGLE PATTY

Nail through plastic cement Paddy (Beneath Tile) Nalt through plastic cement

Paddy (Beneath Tile)
Underlayment

Fascia

Eave Closure

NOA No.: 06-0201.02
Expiration Date: 05/10/11
Approval Date: 04/13/06
Page 6 of 7




ADHESIVE PLACEMENT DETAIL 3
DOUBLE PATTY

Nail through plastic cement

under-

on top of tile

Paddy Nail through plastic cement
(between tile)
Underfayment
Paddy .
{under tile) l

layment \
Singl pa
] on top of tile NX

N
“2in. X7in, medium
size paddy eave
Fascia * course only

Single paddy under tile
Single paddy between tile

2in.x7 in. medium
slze paddy eave
course only

Weephole
Eave closure
Drip edge

Single paddy ]
under tile Single paddy
between lile

Single paddy
on underiayment

In. x 7 In. medium

ize paddy eave course only
ascia

END OF THIS ACCEPTANCE

NOA No.: 06-0201.02

Expiration Date: 05/10/11
Approval Date: 04/13/06

Page 7 of 7




TOWN OF SEWALLS POINT

BUILDING DEPARTMENT - INsPECTION Log

Date of inspection DMon DTue Wed DThur mFrl L}v’l' lo Page ' of :k
PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS
N PN . N
&/ab N ‘a,M« . M .
' , INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR  [INSPECTION TYPE RESULTS COMMENTS

GMDD

NN

LA -PADCOLID

\ag'z@g,p

fast

INSPECTOR é ?’
COMME '

PERMIT # OWNER/ADDRESS/CONTRACTM INSPECTION TYPE RESULTS
AN — /4{4{’7‘, g @
INSPECTOR
O\/XNER/ADDRESS/CONTM\C’TO‘QJ INSPECTION TYPE RESULTS COMMENTS

N

Vi

N

b wa
Nedmoo

. lNSPECTO&

PERMIT #

OWNER/ADDRESS/CONTRACTOR

Azl Ihancssn

RESULTS

COMMENTS

INSPEE ION TYPE !

D% N Seqsu i

) -Tadis

P

Ko Conet

INSPECTOR ; \

PERMIT #

OWNER/ADDRESS/CONTRACTOR

INSPECTION TYPE

RESULTS

COMMENTS

q5%%

\

T At

N

(as

A S

INSPECTOR 46

PERMIT # [OWNER/ADDRESS/CONTRACTOR [INSPECTION TYPE RESULTS COMMENTS'
@%’) DU i, |
| 3N SPTRY | oot Siterering /A/?f

STRA T | N




04/23/2010 15:13 ALL AMERICAN ROOFING [FAX1772 463 8054 P.001/001

|
|

TO\\I(N OF SEWAILL'S POINT BUILDING DEPARTMENT

Ogpe S. Sewall’s Point Road

" Stwall's Point, Florida 34996
Tlel 772-287-2455 Fax 772-2204765

L0\ ‘ | Date \‘\\CLS\LQ_

Inspection Affidavit

| P Qu l \/\}'!.'H(;(\S . [ licensed as a(n) Contractor® /Engineer/Architect,
ic. Tyne) FS 468 Building Inspector®

(pleasc prin{ name and cirdie (.

License #; C,C COS% L L?
On or about BQ i\\,‘OfZO \(339 o, L did pérsonally inspect the roof

(Dn;le & time)

C declgnailiﬁb and/or sé r.'mlzdary water barrier work at \ \’K M SQ\,JQ\\% 90;(\'\()@(}

(clecle obe) (Job Site Address)

! .
tioq 1 have dete:nnined the installation was done according to the
rofy Mahual (Bﬁascd on 553.844 F.S))

|
i

STATE OF FLORIDA

COUNTY|OF ‘ '
Sworn to and subscripcd|before ipe this % day of Q(\[\ l . 20(1_(:)_
. S -

oy Vo Uil ==
Y Notary Putfic, State’of Florida
-G {QQQ’—Q—G ' ; T SRR ALY GREGORY-PALACIO

MY COMMISSION # 0D 883017

EXPIRES: May 12, 2013
Bonded Theu Nolary Pitlic Undersritars

3
Personally known /or

_ Produced Identification

——e

Type of identification produced.

* Genenil, BtlJiIding, Residentisl] or Ruofing Contractor ar any individuul ertified under 468 F.S. 1o mahe such an
mspeetion. Include photagrzpksiof cach plane of the roaf with the permil 4.0 address # clearly shown macked un the
deck for each inspection. '




TOWN OF SEWALLS POINT

BuUILDING DEPARTMENT - INSPE

_ CTION LoG
Date of Inspection DMon DTue [:,Wed l:IThur ®Fri 4'9'/0 ' Page 7 of s
PERMIT # |OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTS
,(? ;.J.v-ﬁa"' - '-' P (’ 3 = C . e A “;f s ~;.-.. stk “ '
G0l | "o - s faer
P 5 7S o o o3 o
D LY Frl o AN
/&ZL AEVLC AN /:’/,_rﬁ 8 L INSPECTOM/
PERMIT # |OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMME’NT§/
7 294 S)maps J7 i
/ ] INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE .|RESULTS COMMENTS
’ i / / ,(//{_-'L(/ zQ“-/ ﬁ%
s L Ve
24
: _ INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTS
47) / Ava P LoV A
; 7
/) exsmony D | Sid/vE Fra s /yﬁ%/ (/uo:kf'
V7 .
_ ﬂ/ﬁ INSPECTOR ﬁ/
PERMIT # OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTS{/
‘ INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS
_ ) INSPECTOR
PERMIT # [OWNER/ADDRESS/CONTRACTOR |INSPECTION TYPE RESULTS COMMENTS
INSPECTOR




TOWN GF SEWAILLS PPOINT

BuiLDING DEPARTMENT - INSPECTION Lo

Date of Inspection [XMon [:]Tue DWed [:]Thur [_—IFri “:.Z’( q © . Page l of
PERMIT # OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTS oy
1319 S wrusf LvD VG ’

[|%0
1%

W

103

(Vo

Conser

(00 cotto

i Geves
INSPECTOR ﬁ/ /

PERMIT # |OWNER/ADDRESS/CONTRACTOR _ |INSPECTION TYPE RESULTS - COMMENTS
! 2_Lolkirs LY Y Km&ﬂ/ el Pepuiie]
Sfuﬁﬂﬂ ﬂ,@pp ~ |INsPECTOR
INSPECTION TYPE RESULTS COMMENTS

OWNER/ADDRESS/CONTRACTOR

T

‘ o . » - = e ;'

/z.,. ,

S ’

INSPECT(%"

PERMIT # |OWNER/ADDRESS/CONTRACTOR _ |INSPECTION TYPE ___|RESULTS COMMENTS
INSPECTOR

PERMIT # {OWNER/ADDRESS/CONTRACTOR _ |INSPECTION TYPE RESULTS COMMENTS
INSPECTOR

PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE. RESULTS COMMENTS
) INSPECTOR

PERMIT # [OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS

INSPECTOR




TOWN OF SEWALLS POINT
BuiLDING DEPARTMENT - INSPECTION LoG

Date of Inspection [ Jwon [ Jrue  [wes [Jrr  [Jri G- R page | of |
PERMIT # [OWNER/ADDRESS/CONTRACTOR _ [INSPECTION TYPE RESULTS COMMENTS
q7ey] “th&w | | Prarmicu b /o

A Gl [mesmeees | [

PERMIT #

OWNER/ADDRESS/CONTRACTOR

INSPECTION TYPE

%{é@m_) 77249és INSPECTOR 4"
PERMIT # OWNER/MDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTY
HA | Ao Temad
PY 7
Lo | AR thoh fe | Wl Fhos (Love
a&/{" &Ak%ﬂ/ AoD Mg INSPECTOR
RESULTS COMMENT&

RS RNTA N A
FW\/ MLL /4\44;(,1541/ INSPECTOR 43/
PERMIT # |OWNER/ADDRESS/CONTRACTOR  (INSPECTION TYPE RESULTS COMMENTS
Ipea | N Thesa
- |
INSPECTOR ﬂ
PERMIT # [OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTSY
45&8‘6 G«'«Q)-Q.&v\——» Aira D
INSPECTOR 4/
PERMlT# OWNER/ADDRESS/CONTRACTOR  [INSPECTION TYPE RESULTS COMMENTS”
_ INSPECTOR
|PERMIT # [OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS

INSPECTOR
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 751 1

Date 4 /QG //)Q—

Building to be erected for (Zw\c«Qg By Type of Permit T\ / C et ‘7~€/1 v "f»-u
Applied for by Alack Dememd Ceid Fra e (Contractor) Bunldlng Fee_ %%
Subdivision __S+. | ue e §( + Lot 77 Block_c.  Radon Fee 4
Address WS N Sewg0e /rm\)f R4 ' ' ‘Impact Fee /
Type of structure _ S £ (L, A/C Fee - 00

Electrical Fee 25,00
Plumbing Fee/ 2<.00

Parcel Control Number:
(’)77—"5<)"Lil“0|l-0170~QOOOO Roofing F
OBL vem‘? —‘/’35’—30-
Amount Paid % Check s 11D cash_ wp%tﬁ'e? Fees (0% P.2 29 30

Total Consyuctlo Cost e TOTAL Fees W
Q9. 6o
7
prd C
Signed 'B\/ Signed /Ldﬁ\c rat (‘/ﬂj@\}
Appllcant ' ~ Town Building Official
PERMIT
Z—BUILDING WZ—ELECTRICAL ¥ MECHANICAL
LUMBING O ROOFING O POOLSPA/DECK
Z DOCK/BOAT LIFT O DEMOLITION O FENCE
73 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
J FILL 0 HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING ) i} - 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




R MASTER PERMIT NO.
/%[ TOWN OF SEWALL'S POINT
05

Date

BUILDING PERMITNO. 7511
Type of Permit Tk | Sxt- Repuir YRep,

Bunldmg to be erected for Qum-.QA Heed

(Contractor)  Building Fee ) %% ©0
MACL oL ‘?‘_— Radon Fee Ve
Address l \’% I'\I SPAM,QQS ,én'\* QA : Impact Fee /
Type of structure __ S F I A/C Fee /

Electrical Fee /
Plumbing Fee _/

Parcel Control Number:
03-3%-41-011-0170~ {6000

Roofing F
. Amount Paid___ 2% Check #__ W1 cash Other Fees ( )
Total C '
onstructiop Cost 14; TOTAL Fees fa 8:'“{00
Si ned H ((
g 9. Signed o ‘7?45{.\
Applicant Town Building Official /
= BUILDING T ELECTRICAL 0 MECHANICAL
= PLUMBING O ROOFING 0 POOLISPA/DECK
Z DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
a9 FILL 0 HURRICANE SHUTTERS X RENOVATION
O TREE REMOVAL O STEMWALL 0 ADDITION
Hb INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




/

o|”  APR 2 2 2005 .

| CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001

TN

D). ’
f//f Town of Sewall’s Point
Date:? 7/// , . _ BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER -NAME: @ﬂwﬂ/’lﬁ/ Phone 0ay) 20123163 (Fan 781196 4

Job Site Address: /3 /1/% J{W/’l /2Iﬂ7L M City: :.SW{ ﬁ/}"fState: F/ Zip:j%f’é

Lot 17 ] ~~U - -
Legal Desc. Property (Subd/Lot/Block) i cile 'p_qgf{ kI 1 See. 3, Parcel Number: 03 "3\2 ¥l -0 ” -oll 0,70 :

Owner Address (if different): 2.// éaé)lbﬂ‘c/a 4ve. City: ({ﬁm State: ﬁ Zip: 37&5?
Description of Work To Be Done: ((S& Mﬂ%jﬁxlbi— /?517 0/4—7,4 o1 )

45 30, n0
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 3 A4 - é(
Estimated Cost of Construction or Improvements: $
YES @ (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 @
(if yes, Owner Builder Affidavit must accompzny application) Method of Determining Fair Market Value:

CONTRACTOR/Company: f/#/c//wq/' < (aﬁ/fd—/ ﬂo/ng’ ':é{f‘{S 2-807% .

Loctl coll 772 ~4757 8234

sweet_/ 3 ? /U '1120,{31( A / 7\£_ - City_\Wez@7fE Iz State: Vs d Zip:_¥2820
tate Registration Number: State Certification Numberz(&f@ ZYS/Y Martin County License Number:
RMATION: /5 suead £ECo0ol/F 7,

SUBCONTRACTOR INF

Electrical: [Z’/i’ D V7 r2E® ,E/("’Z’a State: /—'/ License Number:_* -
Mechanical: e, 5 . /l» Corzdﬁia l ﬂL State: F/ License Number: C#Ca SY7/b_
Plumbing: 00/74 //Mk f/UMé/:ﬂ/‘; Zac State: f/ License Number: CFC q57 45 b3
' ~ State- — License Number:

”//‘ ) Lic.#.: Phone Number:

v

City: State: Zip:

ENGINEER /ﬂ/#‘( 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:

I understand that a separate permit frum 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.

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

RMATION | HAVE FURNISHED ON [HiS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

| HERER :
KNOWLBDGE A AGRA J PLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE: BUILDING PROCESS.
ow N ( i d)/

" AGER SIGNERN.!FE (required) CONTRACT!

Ul 4
State of Florida, Coun\t;;f: - {V\C\JY”{‘ ( p\/ On Siate W County,of; WI—K 77/\/
Thisthe 13" _dayor__ AP | 2005 e (773 _day ot _ PP Rl 2005~
by R‘/ﬂh ald M HQ V':i’ who is personally byMMr— who is personally
known to me or produced Fla_Drive  L¢, known 10 me erpredueed

as identification. ; ,

7,
Y A,

s Publl
% Notary Public - Stafe of Fiorida

@J“‘
oFads
Bondads

r

— T o mnn




MASTER PERMIT NO. KZSL \

TOWN OF SEWALL'S POINT

Date %/ ZQ/ /Q_T'

Building to be erected for

BUILDING PERMITNO. 7 51

Applied for by.

Subdivision'/r\;l

Address ’ Q

8

J ,% Type of Permit guf:_«_EL_e;c‘

/6ntractor) Building Fee _\

Lot_&___ Block Radon Fee
\

~<S D—r‘ [ZD Impact Fee

A/C Fee

T)g of structure %Ffé_

2 NT (Dupa. I\\AMB l)odq/ﬂ‘ 774«‘0*

Stle

Parcel Control Number:

3S37Y 1 0O7 000000 R 7000  Roofing Fee

Electrical Fee
- EC

001472

Plumbing Fee

Amount Paid \ ] Check# \ / Cash Other Fees ( ) /

Total Construction Cozt A,/

TOTAL Fees

Signed Q)av/ m J/‘WMA

&

Appllcant Town Buﬂdlng Official
~— BUILDING )g ELECTRICAL 0 MECHANICAL
~ PLUMBING C ROOFING O POOWSPA/DECK
= DOCK/BOATLIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
J FILL O HURRICANE SHUTTERS 0 RENOVATION
LD TREE REMOVAL 0 STEMWALL 0 ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

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

|

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH:-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




Date S'R( 05"

Building to be erected for

MASTER PERMIT NO. 75 / /

TOWN OF SEWALL'S POINT

| \—L.v:'-\-

BUILDING PERMIT NO. 5

Type of Permn
Applied for by 6\&;‘ Om&d.l_%_&(m&__y; (Contractor)  Building Feex,
Subdwlslonm , Block ____ Radon Fee
Address_ W3V Seuales p-l"zi Impact Fee
Type of structure _SEL A/C Feo 222
P QudNea —  Electrical Fee
< Lege

Parcel Control Number:

D530 ananno SIT6000

————

Plumbing Fee

\ O
Total Constructiorf Cost"

Amount Paid

_Check #_%Cash___ Other Fees { )/
TOTAL Feé

Roofing Fee

, o Signed

Applicant Town Building Official
Z— BUILDING ¥ ELECTRICAL A/ 0 MECHANICAL
Z PLUMBING O ROOFING O POOUSPA/DECK
Z DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0O STEMWALL Q1 ADDITION

R L _
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING
SLaB

ROOF SHEATHING
TRUSS ENG/WINDOWI!DOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

FOOQOTING

TIE BEAMIFOLUMNS
WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




MASTER PERMIT NO.__ /5 |/
TOWN OF SEWALL'S POINT
Date ‘-F/ 2%757 < BUILDING PERMITNO._ 7519
Building to be erected for Hagsr Type of Permit guzé_B&w_v&ule

Applied for by_ls;mo_up// g}u&{— ‘QW/L PLW(Contractor) Building Fee\
Subdivision Twl i Al [Qiudi 1ot 3 Blok____ Radon Fee
Address |12 N. Sevwam i< 2T 0O impactFee

1& e of structure K- A/C Fee __ P
T Cunr-NAE". Jason (Wdeccoen Electrical Fee PN ZS L
Parcel Control Nu%g L Lﬁ:.._@fc 142 [0S (o Plumbing Fee ,‘ A
Q%) Roofing Fee /

Amount Paid \ / Check # ii Cash Other Fees ( ) | /

Total Construction Cop&.&,, , ‘ TOTAL Fees

Sign Slgne&,&m&%%—rw

Applicant Town Building Official
PERMIT
" —y
Z BUILDING 0 ELECTRICAL 0O MECHANICAL
>Z PLUMBING 0 ROOFING O POOL/SPA/DECK
T DOCK/BOATLIFT {1 DEMOLITION O FENCE
3 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FILL 0 HURRICANE SHUTTERS 0 RENOVATION N
(0 TREE REMOVAL 0 STEMWALL {1 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-N - 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




r0 85 COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT # ' TAX FOLIO #

NOTICE OF COMMENCEMENT
rd

E" 1 \ . ;"«‘_ ". S A ‘{' ?
STATE OF _" Lol uf COUNTY OF F’I' 1&'1(.‘- A

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER. 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

\

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): M SERELS PriuT RoAD
Ayoeafi 87 2um ST ) By G BB E D 1 CHE o frroiEn iR Bk 7 F\q £z

GENERAL DESCRIPTION OF [IMPRO _Lv‘\TeubL. F\enau Aoy
OWNER:_5. u_NMD i Wy , ,
wonsse_ L1 (OUCRD0 W B2 STURT, T 31T4Y
prioe v 117 0L 2162 e 170781 (94
'CONTRACTOR: qu—cl&é sAﬂGV\Cl C"v"t [ ed \?u{ Jma_s

woress,__/3 3 W. Trepra/ Tn_ enni 7 T3

¢ A 4 s
PHONE #._.32/ ~ 452 - &ez2- Faxw_ 32/~ ISz ~§o 4>
SURETY COMPANY(IF ANY) STATE OF FLORIDA
MARTIN COUNTY
ADDRESS: THIS IS TO GERTIFY THAT THE
PHONE # FAX #: FOREGOING PAGES IS ATRUE
- ' o AND CORRECT COPY OF THE ORIGINAL.
BOND AMOUNT: @SH EWRG, fLERK
LENDER:____ BY: J
DATE: L’{ > '.“/;
ADDRESS:
PHONE #: FAX #: T g
25 m®B
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR o'rHEg BOCUMERETS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES: LN >
m —_ = -
NAME: S o =5
% S
. . co
ADDRESS: ?’53 ;,, o
PHONE #: FAX #: )= =% _
== =
IN ADDITION TO HIMSELF, OWNER DESIGNATES o= 2= =
OF TO RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDEPJN SECHGN o
713.13(1XB), FLORIDA STATUTES. JE2 = 2 §:.=— qo/
PHONE #: »: o= =
: FAX S-= fx= Q
EXPIBATIQN DATE OF NOTICE OF COMMENCEMENT: ST=E S = &
THE'EX -IRA‘I‘ION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT D mijgscxﬁ = L
ARD Ay 22E BI= O
; ma= =
y \\/ 2= 3= Y
A ‘ S= = g
srdN‘kaRE: OF OWNER/ \ nE TRE
gr \ E5= By
. sw UBSCR asifgons ME THIS /XD pavor__{V | 25 £
, BY OV m;(L . L T
‘- : Ay PERSONALLY KNOWN, = =
/ OR PRODUCED ID , =
L TYPEOF ID___-] 1) _ =
J e 1 = s
NOTARY SIGNATURE 2, Beth Celestino = o
f % Commission # DD380771 & o
/data/gmd/brd/bldg forms/Noc.aw “% & Expires December 20, 2008 + 12019
& Sandeo Troy Fan asurence. inc. 300-38%-7019 -':3 =




05/03/2005 14:41 FAX 772 878 8292

CERTIFICATE OF INSURANCE

POST INS AND FINANCAL

@oo01

The company indicated below certifies that the insurance afforded by the policy or policies numbered and

described below 15 1n force as of the effective date of this certificate.

This Certificate of Insurance

does not amend. extend. or otherwise alter the Terms and Conditions of Insurance coverage contained in any
policy numbered and described below.

CERTIFICATE HOLDER:

CITY OF SEWALLS POINT

BUILDING DEPARTMENT

1 SEWALLS POINT ROAD

SEWALLS POINT, FL 34996

INSURED:
DS AIR CONDITIONING INC
2032 SE GIFFIN AVE
PORT ST LUCIE. FL 34952

TYPE OF INSURANCE
LIABILITY
[X] Liability and
Medical Expense
[X] Personal and
Advertising Injury
[X] Medical Expenses
{X] Fire Legal
Liability

[ ] Other Liability

POLICY NUMBER
8 ISSUING CO.
77-AC-481560-3001
NATIONWIDE
MUTUAL
INSURANCE €O0.

| POLICY

|EFF. DATE |EXP. DATE |

| LIMITS OF LIABILITY
(*LIMITS AT INCEPTION)

| 11-01-04 | 11-01-05 |

I
!
I
|
|
!
|
|
|

| Any One Occurrence. ...

|

| Any One Person/Qrg ...

I

| ANY ONE PERSON .......

| Any One Fire or Explosion $ 100,000
I

| G

| P

|

eneral Aggregate* ...
rod/Comp Ops Aggregate* . $ 1,000,000

.... § 1.000.000

... 3 1.000.000

P | 5.000

.... § 2.000.000

AUTOMOBILE LIABILITY

|
| Boedily [njury

I | |
! | |
| ] ] |  (Each Person) .......... $
{ ) Owned | | | |  (Each Accident) ........ $
( ] Hired | | | | Property Damage
{ 7 Non-Owned | | ) |  (Each Accident) ........ S
| | | | Combined Single Limit .... §
EXCESS LIABILITY | | | | Each Occurrence .......... $
| | | | Prod/Comp Ops/Disease
[ ] Umbrella Form ] | | | Aggregate* ............. }

|

|

I

I

I

I

|

[

]

|

|

|

|

!

|

| [ ] BUSINESS AUTO
{

|

|

i

|

I

|

I

l

I

|

| [ ) Workers®

] Compensation
| and
| € ] Employers”
| Liabitity

|
f
|
|
I
|

I
!
|
|
|
|

!
[
I
|
I
!

| STATUTORY LIMITS
| BODILY INJURY/ACCIDENT ... $

| Bodily Injury by Disease

|  EACH EMPLOYEE ...... .
| Bodily Injury by Disease
| POLICY LIm(Y .......

I
J
I
I
!
I
I
I
I
I
[
|
I
I
I
|
I
I
I
!
I
[
|
|
I
l
|
|
I
I
I
I

Should any of the above described policies be cancelled before the
expiration date. the tnsurance company will endeavor to mail

DESCRIPTION OF OPERAYIONS/LOCATIONS
VEHICLES/RESTRICTIONS/SPECIAL ITEMS

written notice to the above named certificate holder. but failure to

mail such notice shall impose no obiigation or 1iability upon the

company. its agents. or representatives.

Effective Date of Certificote: 11-01-2004

Date Certlficate Issued:

04-28-2005

Authorized Representative:
Countersigned at:

//ﬁf‘/"""

ST INSURANCE & FINANCIAL
146 NW CENTRAL PARK, #102

PORT ST LUCIE, FL 34986
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LTR Tvor OF PURRMNCS POLCY MMEER LOETS
CDRSAL UASRITY SADH OCOURAENCE ¢ 1000000
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TOM GALLAGHER

CIEF RNANCIAL OFFICER DEPARTMENT

CONSTRUCTION INDUSTRY EXEMPTION

Floride Workers' Compensation Law .

This certifios that the individual listed below has elected to be oxomPtJTREM

EFFECTIVE DATE: 01/18/2004

PERSON:

ﬁé«

133N TROPICAL TRAL
MERRITT ISLAND

STATE QOF F%?LA

VICES
{ON OF WORKERS' COWENSATION
« » CERTIRICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LA

BLACK DIAMOND CERTIFIED BUILDERS INC
FL 32953

SCOPE OF BUSINESS OR TRADE: GENERAL CONTRACTOR

MPORTANT: Pursuant to Chegtef 440.05(14), F.S
ox tion from this

benefits or comensa mda thh
DWC - 252 CERTIRCATE OF ELECTION TO BE EXEMPT REVISED 01-04

PLEASE CUT OUY THE CASD BELOW

a eomfocole of election un

an officer of a corporation who elects
der this section may not recover

..

GUESTIONS? (508 4832302

AND RETAIN FOR FUTURE REFERENCE

STATE OF & A SeRVICES
P E ORXERS' COMPENSATION F
CONSTRUCTION INDUSTRY 8 _
CEATEICATE OF EXEMPTION PR nmm D MPORTANT
EFFECTIVE UL H Passd 1o Chter 400814, F.S., 2 officer of 3
*h smm« DATE sy IS £ coponation whe elects oxwrption fiom thiy clagte by kg

Mﬁ) R 7 cutifcste of election wder tha section My pot recover

E besels of compensation under Uis chapter.
csnm UL 0F
A 3295
OUESTIONS? (8841 d18-243
SCOPE OF BUSINESS OR TRADE: GEXERAL CONTRACTOR
CUT HERE

* Casry bottom portion on the job, keep upper portion for

OWC. 282 CERTIRCATE OF ELECTION TO BE EXEMPT REVISED 01.-04

Ge/€6 3IVd 307IN8 ANOWVIQ XOvd
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BREVARD COUNTY OCCUPATIONAL LICENSE ACCOUNT NO.

SUBJECT TO COUNTY ZONING RESTRICTIONS 9730719
.-2004 - 2005 LICENSE SHOULD BE DISPLAYED ON PREMISES

THE PERSON(S), OR ENTITY BELOW: LICENSE PERIOD: OCTOBER 1,2004. - . SEPTEMBER 30, 2005
-EXPIRES: SEPTEMBER 30, 2005

BLACK DIAMOND CERTIFIED BUILDERS INC \SSUED PURSUANT AND SUBJECT TO FLORIDA STATUTES AND BREVARD COUNTY CODE.
133 N TROPICAL TRL ISSUANCE DOES NOT-CERTIFY COMPLIANGE WITH ZONING OR OTHER LAWS.
_ LICENSE IS SUBJECT TO REVOCATION FOR ZONING VIOLATIONS, AND / OR FAILURE TO
MERRITT-ISLAND  FL 32953 MAINTAIN REGULATORY. PREREQUISITES AS REQUIRED FORLIC. CLASSIFICATION(S),
OR SUBSEQUENT ACTMTIES.  NOTWFY TAX COLLECTOR UPON CLOSING OF BUSINESS.
A PERMIT S REGUIRED TG ADVERTISE finchuding with signane] "GORG QUT OF. BUSINESS”.

ROO NORTHCUTT, CFC, CPM, Tax Callecior, Bravard Codnty
£ O Box 2500, Tusville, Florida 32781-2500
"(321) 264-6010

15 LICENSED AS INDICATED FOR THE FOLLOWING LOCATION.

133 N TROPICAL TRL : 7 UPON A CHANGE OF OWNERSHE OR LOCATION,
UNINCORP. N. MERR. ISL. FL 32853~ -7 5., fUCENSE SHOULD BE TRANSFERRED WITHIN 30 DAYS.
OWNED BY: s ’

BLACK DIAMOND CERTIFIED:BUJLDE
L-FOLCARELLI, CGC028518

LICENSE CLASSIFICATIONS, DISCLAIMERS, AND n&umt.n
A L1 EXEMPTIONS:  NONEXEMPT
300305  GENERAL CONTR [CERTIFIED] ° "

590501 wxzm" STE GEN:SURCHARGE .. - ’

820005 2004 - 2008 LICENSE ANY $37.00

TAT WASTE GENFEE 32305 ©: 1..n - $15.00

RCT. NUM TiLi. DATE AMT PAID
PAID- 1500185.0001-0001 MI5 10/1 172004 52.00

BRANCH OFFICES:
Marritt Istand Office. 1450 N. Courtanay Pwy. Maritt Island, FL 32953 (321) 455-1413
Melboumne Office, 1515 Samo Road. Melbourne, FL 32935  (321) 255-4453
Paim-Bay Office, 2050 £1dron Bivi SE, Paim oy, -FL 32009 '{321)062-8325
MAIN OFFICE: 400 South St - 6th Floor, Titusville, FL 42780 (321)264-6910, (321) 833-2199, ext. 46910
6@/ Fvd 30INg ANOWVIA Xovd '€£208ZSP1ZE T A
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From: Sharon Scalera At: R V Johnson Insurance FaxID: 772-287-4439 To: town of sewalls point Date: 4728/05 01:25 PM Page: 20of 3

.

ACORD. CERTIFICATE OF LIABILITY INSURANCE e s i

04/28/05
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
R.V. Jobnson Agency, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2041 SE Ocean Blvd ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Stuart FL 34996
Phone: 772~287-3366 Fax:772-287-4255 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: FUBA
INSURER B:
DS Air Conditioning INSURER C:
2032 SE Giffen Ave INSURER D:
Poxrt St Lucie FL 34952
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 AMD CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICVEFFECTIVE [POLICY EXPIRATION
LTR |NSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DDAYY) LOAITS
GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY g'R\EMISEé‘()E?:cﬁeme) $
] CLAIMS MADE D OCCWR MED EXP (Any cne parson) 3
PERSONAL 8 ADV INJURY 3
GENERAL AGGREGATE $
GEN1. AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | §
roucy [ ]S [ e
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO {Ea accidert)
ALL OWNED AUTOS BOOILY INJURY s
SCHEOULED AUTOS (Per persan)
HIRED ALFOS BOOILY INJURY s
NON-OWHED AUTOS {Por sccidert)
PROPERTY DAMAGE s
{Pers accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC |8
- AUTO ONLY: 56 18
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
occr [ cramsmaoe AGGREGATE s
3
DEDUCTIBLE $
RETENTION $ $
ENPLOVERS' LAgITY [rowy thars | ['eR
A | ¥ PROPRIETORPAR INEREXECUTIVE 10636382 04/01/05 | 04/01/06 |E.L EACHACCIDENT $100000
OFFICERMEMBER EXCLUDED? E.L.DISEASE - EAEMPLOYEE | $ 100000
It y8s, describe undsr
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT |$ 500000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / S8PECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION

TOWNOFS | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAL 10 *  pavs wriTTen
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 0O SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Town of Sewalls Point
1 South sewalls Point road . REPRESENTATIVES.
Stuart FL 34996 AT “29"

ACORD 25 (2001/08) © ACORD CORPORATION 1988



Apr 29 0S 08:26a Daniel Shawver 772-225-7387 p-2

THIS LICENSE VALID WHEN ALL STATE AND LOCAL
REGULATED TRADE LICENSES / COMPENTENCY
CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.

3

121 SW PORY ST. LUCIE BOULEVARD
PORT ST. LUCIE, FLORIDA 34954-5099

TERM: October 1, 2004 to September 30, 2005

TR L T NTITN mmmemi s o cm e e i T A R T e
P P . e = L] Ar T et -

This license does not warraht. 'c;'r.h'c}ld 'that the Iiceb;é; rsc;mpetent to perform in tHé busme;s(_es) as licensed, but that the
licensee has paid the required fee(s) and provided the necessary documentation (if required) to be licensed in this business.
LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS.

VALID AT THIS BUSINESS ADDRESS ONLY. Business/Lic . 117439/05-1010933
Business Address: 2032 SE GIFFEN AV
Classification: CONT CONTRACTOR ' Fee: 115.77

Issued to: DS AIR CONDITIONING, INC. Dis nt : 00
2032 SE GIFFEN AV ;7’"7 /M
-
FS§ KICENSE COORDINATOR

PORT ST. LUCIR, FL 34952 oég'
208738

LSS O

Fees: 115.77 Late Fees: 0.00 Total this payment : 115,775 S

B B A THIS LICENSE VALID WHEN ALL STATE AND LOCAL
i REGULATED TRADE LICENSES / COMPENTENCY
121 SW PORT ST. LUCIE BOULEVARD CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.
PORT ST. LUCIE, FLORIDA 34954-5099

TERM: October 1, 2004 to September 30, 2005

T ITT IR M ™ stim i mesimmmt it aeae

caeciin mL o = e

ll}

A et -
? ‘ z . b T
. e MU T Iy

This license does not warrani 6r hold ihét ihe iicengeé is .éom'bétén't'to'pedorm in the Suéih'ésé(;s) as licensed, but that the
licensee has paid the required fee(s) and provided the necessary documentation (if required) to be licensed in this business.
LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS.

VALID AT THIS BUSINESS ADDRESS ONLY. Business/Lic. 117439/05-1010933
Business Address: 2032 SE GIFFEN AV

Classification: CONT CONTRACTOR Fee: 115.77
Issued to: DS AIR CONDITIONING, INC. Discount : 0.00
2032 SE GIFFEN AV
PORT ST. LUCIE, FL 34952 BUSINESS LICENSE COORDINATOR
206/064 KA <oz mzom o

Vim o

Fees: 115.77 Late Fees: 0.00 Total this payment : 115.77 77




ARpr 29 0S5 08:26a Daniel Shawver 772-225-7387 p.1

&EZp, STATE OF FLORIDA
Y785 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

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

SHAWVER, DANIEL WAYNE JR
DS_AIR CONDITIONING, INC

2032 SE GIFFEN AVE.

PORT ST. LUCIE FL 34952

PROFESSIONAL REGULATION

CERTIFIED AIR COND CONTR
SHAWVER, DANIEL WAYNE JR
DS AIR CONDITIONING, INC

2 STATE OF FLORIDA AC#.: 2 E5
DEPARTMENT OF BUSINESS AND

CAC058715 08/23/04 040176550

I8 CERTIFIED under the provisions of ch.489 §s.
Zxpiration date: AUG 31, 2006 104082301600

DETACH HERE




From: Laura Pitzir ger At R V Johnson insurance FaxiD: 772-287-4438 To: Town of Sewats Point Date: 126/04 02:39 PM Page: 201 3

. LY \
5 opm LY OATEMmecomY
ACORD. CERTIFICATE OF LIABILITY INSURANCE T Bty
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
R.V. Johnson Agency, Inc. HOLDER. THIS CERTIRCATE DOES MOT AMEND, EXTEND OR
2041 SE Ocean Blvd ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Stuart FL 34996
Phone: 772-287-3366 Fax:772-287-425S5 INSURERS AFFORDING COVERAGE NAIC #
NSURED NSLIRERAT  Auto-Owners Insurance Co 18988
INSURER B:
Forward Electrical Contractors -
of Florida_ Inc INSURER C:
4149 SE Salermno Rd INSURER D:
Stuart rI 34997-8822
INSURER E;
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REGUIREMENT, 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 HERE!N IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

POLEY B TECTNE [POLKY EXPRATION
LTR NSRO TYPE OF INSURANCE POLICY MAMBER OATE (MMWDO/YY) | DATE (MMDOAYY) s
c_aauumaurv EACH OCCURRENCE $ 500000
X | COMMERCIAL GENERAL LWBLITY | 2061824304 08/28/04 | 08/28/05 |reemses Esocasences | $ 200000
| LA mace E]occuz MED EXP Ay e person) | $ 10000
B PERSONAL 8 ADV INARY $ 500000
[ | GENERAL AGGREGATE $ 500000
GENL AGGREGATE LIMIT APPLEES PER PRODUCTS - CoMPIOP AGG | $ 500000
[ Jeover [ {%& [ e
AUTOMOBAE LIABLITY COMBINED SINGLE LIMIT 500000
Al [Jawano 9543501600 08/28/04 | 08/28/05 | te >0
|| AL owneDAUTOS BOOLY BRY .
SCHEDWLED ALTOS (Pes person)
|| MRED AUTOS BOOLY NARY s
NON-OWNED AUTOS (Per gecidert)
[ | PROPERTY DAMAGE s
{Per sccident)
| GarAGE LueaITY AUTO OMLY - EAACCIDENT | §
| ANY AUTO BOP COVERED W/TEXZ AGEECY OTHER THAN EAACC | $
AUTO ONLY: oo s
EXCESS/UMBRELLA LABLITY EACH OCCURRENCE $1000000
A| [Joear [ Jamswe |95-435-016-01 08/28/04 | 08/28/05 |AsGREGATE 1000000
]
DEDUCTIBLE $
X | rETENTION $10000 $
EMPLOYERS LIABLITY
ANY PROPRIETORPARTNEREXECUTIVE BOT COVEEED W/TEIS ACENCY E.L BACH ACCIOENT $
OFFICERMEMBER EXCLUDED? 1. DISEASE - EA EMPLOYEE | §
1] , descnbo under
CIAL PROVISIONS bolow £.L. DISEASE - POLICY LMIT | $
OTHER
[ GESCRIPTION OF OPERATIONS 7 LOCATIONS 1 VEFCLES / EXCLUSIONS ADDED 6Y ENDORSEMENT 1 SPECAL PROVISIONS

CERTIACATE HOLDER CANCELLATION

TOMNO24 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAL 10 % oavs wriTTeN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILLURE TO DO SO SHALL
MPOSE NO OBLIGATION OR LIABLITY OF ANY KIND UPON THE INSURER, T3 AGENTS OR

Town of Sewalls Point

1 8. Sewalls Point Road REPRESENTATIVES.
Stuart FL 34996 W

ACORD 25 (200108) © ACORD CORPORATION 1988




DEC-06-28B4 17:23 FORWARD ELECTRIC S61
.,

DIANE CARR
SECRETARY
1 BY LAW

. . STATE OF FLORIDA ACF LNTZSE3
55 DEPARTMENT OF BUSINESS AND
K PROFESSIONAL REGULATION

EC0001472 07/02/04 040004474

CERTIFIED ELECTRICAL CONTRACTOR
TAYLOR, DOUGLAS LYRN
FORWARD ELECTRICAL CONTRACTORS OF

IS CERTIFIED under the provipians of Ch.489 r3.
Smirecies date: AUG 31, 2006 504070202140

T e — Ty

( STATE OF FLORDA AC£1540490 )
g!abn:’lﬂ!‘xﬂr OF BUSINRSS AND
PRO?!SSIOH?L REGULATION

CAC0492889 08/13/04 040143851

CERTIVIED AIR COND CONTR
J SHARKEY, KEVIN MICHAEL
FPORWARD ELBTRIC & AIR CONDITIONIN

2S CERTIPIED unser the provisiocas of cu.489 rs.

221 31890 P.az2/82

Lﬁ,a-ﬂu- escs: AUG J1, 2006 LO40E1304008 ‘)
RS
2004-2005 MARTIN COUNTY ORIGINAL qul974 =508-043 cenr EC0001472
COUNTY OCCUPATIONAL LICENSE crE mms:m 1
Larry C. O'Steen, Taz Collector, P.O. Box 9013, Stuwrt, FL 34998 o
R 772) 2836608 sr: SALERNO RD s
»=
CHARACTER COONTS IN MARTIN E !
pw&\n s .-00 ue. FEE 1;
. ,'___—Tvv—-nmuw s Elg ‘
s - U0 COLRE 3 -E: g
s <00 -
— HTd £0UGLAS L (paasg\ 3;- :
3 ELECTRICAL CONT s &
S TEHTIR PET“ELE PR OXE D s

AT LOCATION USTED FOR Ve FEFCD SETRSNM) ON N i .
30 . SEPTEMBER 04
OAY OF 2

PrEYsaip——"4 1 )| )]

‘l -FL 34997

TOTAL P.@2



Insurance Company of the Americas
1310 Utica Street

[ ACORD. CERTIFICATE OF LIABILITY INSURANCE Toroos
| ropucer 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

P.O. Box 855 AL COVERAGE_AFFORDED BY THE POLICIES BELOW.
Oriskany, New York 13424
Tel: (315) 768-2726 Fax: (315) 736-8731 INSURERS AFFORDING COVERAGE NAIC #
INSURED . . CER A: Ing : o Ameri 33030
Employee Leasing Solutions, Inc. NSURER AL InSurangs Lomeany o1ig A
INSURER B:
INSURER C:
1401 Manatee Ave W. Suite 600 INSURER O:
Bradenton, FL 34205 INSURER E:
COVERAGES
1= POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O 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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TRSR [ADDL]
LTR |[INSRD) TYPE OF INSURANCE POLICY NUMBER DATE (MMDO/YY) DATE (MWDOVYY) UMITS
GENERAL UABILITY EACH OCCURRENCE 3
] I DARAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocaurence) 3
| cunms waoe Doccuw MED.EXE (Arty ono person). . ... | 3 .
- PERSONAL 8 ADV INAURY s
- GENERAL AGGREGATE s
GENT AGGREGATE LIMTT APPLIES PER: | PROQUCTS : COMPIOPAGG. 1§
poucy | 128 [ Juoc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
|| anvauro (Ea ocddent)
|} ALL OWNED AUTOS BODILY INJURY s
{Per person)
|| scEDULED AUTOS
|1 HIRED AUTOS BODILY INJURY $
(Per accident)
|| non-ownED AuTOS
| PROPERTY DAMAGE s
| (Per occkent)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT 3
|| aNvauTo OTHER THAN EAncc|
AUTO ONLY: acs| s _
EXCESS/UMBRELLA UABIUTY EACH OCCURRENCE $
l OCCUR D CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE $
RETENTION § $
WC STATU- OTH-
RKERS COMPENS.
. ?uonoveag‘ umu:vm AxD X l TORY um’s' ER
A | ANY PROPRIETORPARTNEREXECUTIVE p E.L BACH ACCIDENT $1.000.000
OFFICERMEMBER EXCLUDED? WC69203010102 | 01/01/2005 | 01/01/2006 | ¢ orsease - eaemprovee | s 1.000.000
llzgs.m. e T T D
SPECIAL PROVISIONS bolow_ E.L DISEASE - POUCY UMIT $ 1,000,000
OTHER Print Ret:4523 ’
Client ID: #4040029

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF:

Forward Electric and A/C
Qualifiers Name: Douglas Taylor/Will Carso

Aprox active employee count: 32

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 South Sewalls Point Road

Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 30 DAYS WRITTE}
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KGND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. /-’ .

=~
AUTHORIZED REPRESENTATIVE é)-
\ 4?(“.1 —;/.‘/L(‘L‘__/

l
ACORD 25 (2001/08)

) © ACORD CORPORATION 1988



ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID SH
SOUTP-1

DATE (MM/DD/YYYY)
03/18/05

PRODUCER

Stuart Insurance, Inc.

3070 S W Mapp

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

Palm City FL 34990
Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Assurance Company of America 19305
INSURERB:  Bridgefield Insurance Co
South Park Plumbing, Inc. -
Of Ma rtJ.n cggnty INSURER C:
Port Salerno FL 34992 INSURER O:
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

INSRADDY FEDEVEWEETWE‘PoucvemeAnon
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/OD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
OUDAMAGE TORENTED
A X | COMMERCIAL GENERAL LIABILITY | SCP32908593 03/20/05| 03/20/06 | PREMISES (Eaoccurence) |S 300,000
CLAIMS MADE E OCCUR MED EXF (Any one person) | § 10,000
PERSONAL & ADVINJURY |$1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG [$ 2,000,000
POUCYI ST I ILoc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
—_— PROPERTY DAMAGE P
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
l OCCUR [:] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND X lr‘ggfm}’s‘ | SR
EMPLOYERS' LIABILITY
B | ANY PROPRIETORPARTNEREXECUTIVE 830-22064 08/17/04 08/17/05 | EL. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | s 500,000
OTHER

Plumbing / State of Florida

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

CERTIFICATE HOLDER

CANCELLATION

TOWNS-1

Town of Sewalls Point
220-4765

1 S Sewalls Point Road
Stuart FL 34996

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

S (/7o

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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DEPARTMENT OF BUSINESS 'AND PROPESSIONAL REGULATION L -
- o CONSTRUCTION INDUSTRY ‘LICENSING BOARD SEQ#10504070385
. S — -~'<;..:.,_,c._‘ SR . s -
04/07/2005 [030730450 -30014990 A e : el TE L
The BUSINESS ORGANIZATION =~ .X ;; A ,‘ T
Named below IS QUALIFIED - . 7 o= |+ o il
Under the provisions of Chapter\489 ‘FS. f ;5L "
Expiration date: AUG 31,_2005.‘£;u(u-43~ B Bt
(THIS IS NOT A LICENSE TO PERFQRM: wonxvg;nxs ALLOWS
COMPANY TO DO BUSINESS ONLY IF“IT HAS?RJQUALIFIER )
SOUTH PARK PLUMBING INC OF MARTIN COUNTY 2
4505 SE DIXIE HIGHWAY o T
STUART FL 34997 : {'ﬁ% L
JEB BUSH : DIANE CARR
GOVERNOR DISPLAY AS REQUIRED BY | AW SECRETARY
rer 1368330 _~ *.STATE OF FLORIDA
DEPARTMENT OF .BUSINESS AND PROFESSIONAL REGULATION S
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#10504070022

BATCH NUMBER LICENSE NBR

0470772005 040818085 4c1=*c1426656w
The .PLUMBING - CONTRACTOR ™ ¥
Named ‘below IS CERTIFIED. - &gﬁ %
Under .the provisions of Chapt r; 2 2 f
Expiration date~ AUG 31, 12006 =Tl T R,

L

xxW”u:'

WINTERCORN, JASON THOMAS U S
SOUTH FARK PLUMBING INC OF MARTId €9
4505 S DIXIE HWY AR

STUART FL 34997

JEB_BUSH DIANE CARR
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INSTR # 17535184

OR BK 01904 PG 1679
RECORDED 05/28/2004 04:05:37 PM
HARSHA EWING

CLERK OF MARTIN COUNTY FLORIDA
Jordan Fields, Esquire DEED DOC TAX 2,240.00

This instrument Prepared By: (
(
(
(
416 Cortez Avenue ( RECORDED BY L Wood
(
(
(

and return to:

Stuart, FL 34994

Parcel ID# 03-38-41-011-011-00170-60000

QUIT-CLAIM DEED

THIS QUIT-CLAIM DEED, made this;zgg day of May, 2004, by RONALD MICHAEL
HART, a single man, party of the first part (“Grantor”), and COOL CREATIONS, LLC, a Florida
limited liability company, whose post office address is 211 Colorado Avenue, Suite 5, Stuart, Florida
34994, party of the second part (“Grantee™).

WITNESSETH: That the said party of the first part, for and in consideration of the sum of Ten
and No/100 ($10.00) Dollars, paid in hand by the said party of the second part, the receipt whereof is
hereby acknowledged, does hereby remise, release and quit-claim unto the said second party forever, all
the right, title, interest, claim and demand which the said first party has in and to the following described
lot, piece or parcel of land, situate, lying and being in Martin County, Florida, to-wit:

Lot 17, Block 11, Section Three, ST. LUCIE ESTATES, a subdivision in the City of
Stuart, Martin County, Florida, according to the plat thereof on file in the Office of the
Clerk of the Circuit Court in and for Palm Beach County, Florida recorded in Plat Book
11, page 23.

TO HAVE AND TO HOLD the same together with all and singular the appurtenances thereto belonging
or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of
the said first party, either in law or equity, to the only proper use, benefit and behoof of the said second
party forever.

IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents the day and year
first above written.

Signed, sealed and delivered in our presence: [ }/
' T

ame: /cDpomds Feagx RONALD M. HART

r@«@m[&

\Prmt I\‘Lga}l 7ENA._PENSENT!

STATE OF FLORIDA
COUNTY OF YA TN

The foregoing instrument was acknowledged before me this;b%day of May, 2004 by

%ONALD M. HART, a single man, who is personally known to me or who has produced
S L dvivers L(Cﬂn% as identific

rnsld

otary Puljl: o
(Seal) Print Name: <' ’l I 2 , ‘ 7 5/)'70((./
My commission expires: <

‘Po"‘(%\ Charity Amold
.3»; + My Commission DD253504

Expires September 28, 2007
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INSTR # 1755186 2
OR BK 01904 PG 1681
RECORDED 05/28/2004 04:06:28 PH
MARSHA EWING
CLERK OF MARTIN COUNTY FLORIDA
DEED DOC TAX 1, 512.00
RECORDED BY L WOOd

This instrument Prepared By:
and return to:

(
(
(
Jordan Fields, Esquire’ (
416 Cortez Avenue (
Stuart, FL 34994 (

(

(

Parcel ID# 35-37-41-007-000-00081.70000

QUIT-CLAIM DEED

THIS QUIT-CLAIM DEED, made this 02@ day of May, 2004, by RONALD M. HART, a
single man, party of the first part (“Grantor”), and COOL CREATIONS, LLC, a Florida limited
liability company, whose post office address is 211 Colorado Avenue, Suite 5, Stuart, Florida 34994,
party of the second part (“Grantee”).

WITNESSETH: That the said party of the first part, for and in consideration of the sum of Ten
and No/100 ($10.00) Dollars, paid in hand by the said party of the second part, the receipt whereof is
hereby acknowledged, does hereby remise, release and quit-claim unto the said second party forever, all
the right, title, interest, claim and demand which the said first party has in and to the following described
lot, piece or parcel of land, situate, lying and being in Martin County, Florida, to-wit:

A portion of Lot 8, TWIN RIVERS, according to the plat thereof, recorded in Plat Book
2, Page 52, Public Records of Martin County, Florida, described as follows:

Begin at the Northeast corner of Lot 8, run West along the North line of said Lot a
distance of 180 feet; thence South 103.98 feet to the South line of said Lot; thence East,
along said South line a distance 0f 233.63 feet to the Southeast corner of said Lot; thence
North 27 17' West along the East line of said Lot a distance of 117 feet to the Point of
Beginning.

LESS AND EXCEPT the Easterly two (2) feet conveyed in Quit Claim Deed recorded
in Official Records Book 1096, page 1068, of the Public Records of Martin County,
Florida.

TO HAVE AND TO HOLD the same together with all and singular the appurtenances thereto belonging
or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of
the said first party, either in law or equity, to the only proper use, benefit and behoof of the said second
party forever.

IN WITNESS WHEREOQF, the said Grantor has signed and sealed these presents the day and year
first above written.

Signed, sealed and delivered in our presence: .
e ¢
l, ! |

Pri e [ tams Fapr RONALD M. HART

qlﬂ/vw WL
fint Nase: TENA PENSENTL

STATE OF FLORIDA
COUNTY OF /A€ 7/

The foregoing instrument was acknowledged before me thisgb%day of May, 2004 by
ONALD M. HART, a single man, who is personally known to me or who has produced

SFA_Clhiver's cense as identification.
stz Clipsed
Notary Publi
(Seal) Print Name; rvh ) 747’06((:/

My commission explres

¢" ’qk Charity Amold
My Commission DD253504
3,,0' ,\oi Expires September 28, 2007
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STOP WORK ORDER
_DATE: /7/’ [LR-0S
~ ADDRESS: [[3 NS PR .
OWNER/CONTRACTOR is = hereby

notified to STOP WORK immediately
upon reading this notice.

The work described below requires a permit:

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

through the Sewall’s Popint Co Enforcement
Board an or the ;%enm

BUIL 01-‘FICIAL OR INS




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

CORRECTION NOTICE

ADDRESS: //2 % 5//

1 have this day inspected this structure and these premises and have found

the following violations of the City, County, and/or State laws governing
same

LY
/o

WNETIL . FAEX EEL., SeBiwri—
e NWETE HHEN.

NEEY Ersopmiioss o W FHx

EVHHNST DTS T2 TED sz
P poms o,

WAL 47 720 jpitll L/ 7e4E)

8375 WL, F A~

RN VE AW PIELD PO FX.

You are hereby notified that no work shall be concealed upon these ppémises

until the above violations are corrected. When corrections have be¢h made,
call for aninspectipn.

DATE: % 2
INSPECTOR

DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

ADDRESS://_S /U Sew il S W/Z&

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

Ewdl

o EFT/ BT D BT L S
P2 Wﬁ%ﬂ% —
o ﬁ#ﬂﬂé/éﬁ//ﬂéﬂéf% A7
Waz/c
o LAGEL Eriz., Sz JHEL
o (4)2cnzws ppssinwis spamer covet.
é‘% P, oUlS / Weor ) e
NI o3) BTS @ 24 o 7O
SEE s 7D Block Wkl .

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

until the above violations are correctéd. When corrections have/been made,
call for an inspection.
onte: 2%/ ,

INSPECTOR

DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455 "

CORRECTION NOTICE

aooress:_ /3 W SEMHLLS £

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

FI

D PUkS @ S48 Zpon
JUEEDD LA orS 252
S rELT COVE e/
R P2 [S JUSTPRLETD.
— 2L SR reo T )

You are hereby notified that no work shall be concealed upon these pgémises
until the above violations are corrected. When corrections have bg¢n made,

call for an inspecgion.

DATE: TO/ >,
/ INSPECTOR
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