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e e /498

APPLICATION FO): - PERMIT "TO"BUILD A DOC

K, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTU

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

Owner—~, uat& QQFFO cresert Addressqu SF—Q&\Q)‘\Q} HW;LL

Phone D e - SZSI C . ; l H{:{S.}-‘@)*,%qqqf
Contractor@f\é@d (m(l\:‘\ Q’ (e F_:_L:j‘c, Address 1:2,@5 gS;,‘_(‘J,n_O‘rAF pd s

Phone_ S0l ~ 22 027, “STuagt Sl -'féﬁ%‘y‘

Where licensed (N\C¥?36§£§¥it§92215ﬂjVﬁty License number EE;é)<h3 ,E;;é;iﬁ:i;
: i
Electrical contractor . (\Eiki)_ License number rh\\[ “

. /
Plumbing, contractor A }() License number f"\/%g}
1 i 4

Describe the structure, or addition_n» "lteration to an e

xisting structure, for which

this permit is sought: F—TQ C_[) ‘ [X(‘:‘b 21 /‘&'_)V\(Fj?.\ X LJ— l‘(qu(\je

Ao L

State the street address at which the proposed structure will be built. R
lotY . Svunils Os s L Shuo et E).2999,,
Subaivisio;:§;§:£j3gmf\\;?g}/ex" tﬂ(lrf3rrrjm;gggot numbeg_:ééftm__plobk number
Contract.price ;__dé;;éﬂf>f>,’;,' Cost of pemit § . ~

T —

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 ccmpleted in accerdance with the»app;cved pPlan. I further
understand that approval of these plans in No way relieves me of complying with the
‘Town cf -Sewall's Point Ordinances and the Soutn 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. Ffé;ure.to com=
Ply may result in a Building Inspector or Town Commissioner "red-taodxuy -the construction
Project. ‘ y :

-

Contract

I understand that this structure must be in accorJance with theiabpzoved plans

and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be giwv=n

O@ne
TOWN KECORD
- : g
Date submitted Approved: m KIS@@L ?/,/{{;%’_
Bullding Inspector vate
Approved:

— Final Approval given:
Commissioner Date pp . 9

Date

- Certificate of Occupancy issued (if applicable)

Date

SP1282 Permit No. - -

Approval of these plans in neo 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.

I R . R LT T,

i
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Post-it® Fax Note 7671 [Pae 91yig  [dhges® 2

o | - [Fihsagale 200 [ LAAGIW0

.-jRegulatorY Division - Gomert STy |06 Mdctaop | € M A5
[ South Permlts Branch . o Phone # <0')g ~ % |Phone # Y A}
: 3-199704576 (GP JC) : me;?i{ﬂ?ﬁa\géh/ Fax # 558»%8)2

f;hZigeiizisMarlve Construction. Cngpga}ﬂu{é;ji;; i%iigiii
) a2LE

5914, SE Mitzi Lane ' u/LlLﬂ
'Stuarm Florzda 34997 : I ot
" Dear Mr Jones L ;
: Re‘e*ence is made to your Department of the Army :! i
:applz atlon submitted on behalf of Pascuale Zarro concernidg<
"~ the constructlon of a 4- by 125-foot pier. The projectiis
located at Lot 4 of Indian River Hammocks in the Indzani"
: Rlverﬂ Section 35, Township 38 South, Range 41 East, Stuar
' Martin County, Florida. |
o R
P : The proposed structure is authorized by General Permlt
" SAJ- 20, a copy of ‘which is enclosed for your lnformatlon and
- uyse. (You are authorized to proceed with the prOject ini 5
accoréancn with the enclosed draw1ngs subject to all

1
i
condltlons of the permit. - i
|
I

X

If the work authorized herein is not completed by
March.l 1999, no’ further work may be undertaken and you
should contact this office. A determination of the sta us
of thé Geheral Permit will be made and you will be adv1sed,
If the General Permit has been reigsued with no substanzlve
change(s) a request for an extension of your prev1ousi i
authorlzatwon will be considered. If the General: Permﬂt has
not been reissued or was reissued with new condltlons,la new

appllcatlon and drawings may need to be submitted. !

|

i

|
|



[necess;ty to obtain any other Federal, State or local
S permits - wh*ch may be required. You should check State
. .permitting requirements with the Florida Department of

‘ ! :
Thls letter of authorlzatlon does not obvzpte the

Env;ronmental Protection. A list of addresses of the

appropriate State office is enclosed for your lhformatlop
and use

i

Thank?you for your cooperation with our pe@mit program.

1
.

Sincerely,

% : , ( F:) t i '
. %- : Osvaldd Collazo ‘ - i

Actlng Chief, South Permlts Brahcn
Enclosure : § A»
. 3 N ‘
bec: i
‘ CESAJ RD cv ,
i . i
S |
; |
i
i i
i o
|
;
|
|

: b

. Ny

: N

i i

i :

; ;o
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. \
. Department of

Environmental Protection

Port St. Lucie Branch Office
1801 SE Hillmoor Drive
Suite C-204 .
Lawton Chiles Port St. Lucie, FL. 34952 Virginia B. Wetherell
Governor Secretary

(561)871-7662 (561)335-4310

JUL 2 4 1897

Pasquale Zarro
729 South Federal Highway
Stuart, FL 34994

File No.: 0124904-001

Dear Mr. Zarro:

Thank you for your application to construct a 500 square foot fishing pier
measuring 125’ X 4’ with handrails around the entire perimeter and posted with a
"No Mooring” sign. This project is located at Lot 4, Indian River Hammocks,
Indian River Lagoon Aquatic Preserve, O.F.W., Class III Waters, Section 35,
Township 37 South, Range 41 East, Stuart, Martin County. :

Based on the information you sent to us, we have determined that your project is
exempt from the need for an environmental resource permit under Rule 40E-4.051
(3)(b), Florida Administrative Code (F.A.C.) and Chapter 403.813, Florida Statutes
(F.S.).

In addition, this letter is your authorization to use state-owned submerged land
" (if applicable) for the conatruction of your project, as required by Chapter
253.77, F.S. and Chapters 18-20 and 18-21, F.A.C.

You may need additional permits from the U.S. Army Corps of Engineers and other
county and city agencies before you begin construction.

If you change the project from what you submitted, you may no longer qualify for
the exemption. Please contact us prior to construction if you wish to make any
changes. :

Please contact Bruce Jermer at the letterhead address, telephone number
(561)871-7662 or (561)335-4310 if you have any questions.

‘Sincerely,

M.,

. A2
Mary €. igguexra )
Actin§\§ nch Office Administrator

MCF/BJ/lmw @%*

Enclosures: General Consent Conditions
Attachment C

cc: U.S. Army Corps of Engineers, Jacksonville
Superior Marine Construction, Inc., (Agent)

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

Printed on recycled paper.
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3316 NW PERIMETER ROAD
PALM CITY, FLORIDA 34990

STATE OF FLORIDA P.E. NO.416749 %{& \6\
\v

CONTRACTOR: SALVATORE J JULIANO, JR
BELLA MARINE, INC.

1295 SE CUTOQOFF ROAD, STUART, FL 34994

MARINE CONTRACTOR LICENSE#:SP01585

owner: fAsquale 2810
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j 2093 APPUICATION L0 THDRAWN
/ﬂahﬁ* /[ ﬁwwéwﬁﬂﬁww&~%
Bldg. ?mt# @E @ E DM
41 W A5 19 BUIUDING PERMIT APPLICATION
W 7
Owner's Namg: Pas{\uale G. Zarr Phone No. 561/288-5251
Owner's Present Address: 5 SE Lamay Drive, Stuart, FL 3499+

Fee Simple Titleholder's Name & Address if other, than owner_ N/A

Location of Job Site: Lot #4, Indian River Hammock (24 )). SEWKLS POLMT (L2
TYPE OF WORK TO BE DONE: Residential Construction

CONTRACTOR INFORMATION (fm 7%3- 040
Contractor/Company Name: Buford €onstructioniCompariy  Phone No, 283-2050
COMPLETE MAILING ADDRESS 4899 SE Jack Avenue, Stuart, FL 34997

State Registration State License CBC037840

Legal Description of Property Lot 4 Indian River Hammock

Parcel Number 25-27-41-000-000-00014.00000

Architect Granfield Granfield Architects Phone No. 283-6032
Address 3601 SE Ocean Boulevard, Stuart, FL 34996

Epngineer Stiles Pete Phone No. 223-9883
Address 1051 E Ocean Boulevard, Suite 2, Stuart, FL 34996

Area Square Footage: Living Area__ 3679 SF Garage Area 348 SF__Carport356 SF
Accessory Bldg._____Covered Patio 2043 SF Scr. Porch Wood Deck

Tvpe Sewage: SEWER Septic Tank Permit # from Health Dept. N/A

NEW electrical SERVICE SIZE __ 400  AmMPS

flood zone Al0 minimum Base Flood Elevation (BFE) 10" NGVD
proposed finish floor elevation ;' NGVD (minimum 1 foot above BFE)
Cost of construction or Improvement $400,000.00

Fair Market Value (FMV)prior to improvement
Substantial Improvement 50% of FMV yes XXX No
Method of determining FMV

: (Notify this office If subcontractor’s change.)

Electrical Fairchild Electric State License ER0010037
Mechanical Environmental Control Te@tate License#_CAC041263
Plumbing Master Plumbing State License# RF0036357
Roofing Pacific Roofing State Licenseff_CCC056793

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

T HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APP];J,'CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,
. INCLUDING FLORIDA MODEL ENERGY CODES.

' . OWNER/ CONT Sl
OWNER or AGENT SIGNATURE : /4%&/
Sworn to and subscribed before me this_Sru day of JTSYS , 1888-by

who is ﬁrsonally known to me or k\.ﬁ:\ﬂ produced or has

produced / an o did/{did-not) jake an oath.
CONTRACTOR SIGNATURE_ . {_IN
Sworn to and subscribed before me thisu Brp day\ek NI , 1996~
by : who is personally known to me or has produced /994@/

and who did (dtd—meot) take an oath.

NOT ARCYHPE%BLIC - STATE OF FLORIDA
Yl L PANVUISCSIX
Page 1 : COMMISSIUN 5 UL738141
EXPIRES 6/15/2002
BONDED THRUY ASA 1-888-NOTARY1

A
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TREE REMOVAL (Attach sealed survey)
No.of treés to be removed 2 No.to be retaihed__ZéE_No. to be planted__ _
Specimen tree removed Y)NE  Fee Authorized/Date ‘
DEVELOPMENT ORDER # )

1. ALL APPLICATIONS REQUIRE : B N
A. Property Appraiser's Parcel Number.

B. A Legal Description of your property. (Can be found on your deed

survey or Tax Bill.)

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

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

. Current Survey

Take completed application to the Permits and Inspections Office for

approval. Provide construction details and a plot plan(s) showing

setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time.

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

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

OO

1. Elooxr Plan

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

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

5. Trugs layout

(one detail for each wall that is different)

Vertical Wall Sections
7. Fireplace drawing: If prefabricated submit manufacturers data.

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

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

3. Flood Hazard Elevation (if applicable).

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

5. sggggmgn;_gﬁ_zagg_-(for Homeowner Builder), and proof of ownership -

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

etc.

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

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

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

Approved by Building Official

Approved by Town Engineer

Page 2

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

i
Ty, .
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SEWALL’S POINT
BUILDING DEPARTMENT
PLAN REVIEW FEE

DATE.__ & 1999

NAME: _ </2= A)1/ ng@
ADDRESS: 4X99 S &. Neackx Ave
PHONE NUMBER: 2. 32~72©5®

ESTIMATED COST OF PROJECT BEING REVIEWEDM, X0, H O

PROJECT COST
X $9.60/m = 33 840" ESTIMATED

. o BLDG.PERMIT FEE
X10% = 324~ PLAN REVIEW FEE

The information provided is to the best of my knowledge truthful and

accurate.
Signature

Date == (9-99 N




FEDERAL EMERGENCY MANAGEMEN!I AGENUY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION

CERTIFICATE

Important: Read the instructions 6n pages 1-7.

0O.M.B. No. 3067-0077
Expires July 31, 2002

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
Zarro, Pasquale

BUILDING STREET ADDRESS (including Apt., Unit, Suite, and/or-Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number

Sewall's Point Rd,
city . STATE ZIP CODE

- Sewall's Point FL R Wt v

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) ANELACL LYY I

See Attached : NeEn o~
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use Comments section if necessary.) viLu Lo /udl

Residential .
TATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: || GPS (Type): BY: P
( #8880 - 4 or HERREBE) L_INAD 1927 | | NAD 1983 |__| USGS Quad Map ] Other: ———mr

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
Town of Sewall's Point 120164 Martin FL
B4. MAP AND PANEL BS. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD B9. BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of flooding)
120164 0001 E 6/30/99 10/16/96 A10,A10,Vv13 8',9',10'

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
|__| FIS Profile | X] FIRM |__J Community Determined  |__| Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: |__| NGVD 1929 | | NAVD 1988 |_| Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__|Yes |__|No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__|Construction Drawings* __IBuilding Under Construction®
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number _2___ (Select the building diagram most similar to the building for which this certificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete ltems C3a-i below according to the building diagram specified in Item C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.
Datum Conversion/Comments
Elevation reference mark used

K_|Finished Construction

Does the elevation reference mark used appear on the FiRM? |__|Yes |__| No

Q a) Top of bottom floor (including basement or enclosure) 12 .98 ft.(m) —
Q b) Top of next higher floor 23 .08 ft.(m) /%‘_——’
Q c) Bottom of lowest horizontal structural member (V zones only) 1Q .56 ft.(m) / ;

14

Q d) Attached garage (top of slab)
Q e) Lowest elevation of machinery and/or equipment

4 ._2 ft.(m)

Y5 37
42,‘»7_ éﬂ

Signature, and Date

servicing the building 10 .05 ft(m)
Q f) Lowest adjacent grade (LAG) 2 . _1 ft.(m)
Q g) Highest adjacent grade (HAG) 3 ._0 ft.(m) ’

License Number, Embossed Seal

Q' h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade
Q i) Total area of all permanent openings (flood vents) in c3n/0,23¢. 35

.in)(sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C 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.

CERTIFIER'S NAME . LICENSE NUMBER
: Edwin R. Matthews 3954
TITLE COMPANY NAME
P.S.M. Velcon Group, Inc,
ADDRESS 702 SW P.S.L. Blvd “Vp . s.L. STEL EPYE
SIGNATURE DATE TELEPHONE
12/12/00 (561)89-0477

 FEMA Form 81-31, AUG 99 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Policy Number
Sewall's Point )

CiTY ) STATE . . Z21P CODE | Company NAIC Number
Sewall's Point Florida~ pany

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.
COMMENTS

|__I Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO and ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete ltems E1 through E3. If the Elevation Certificate is intended for use as supporting
information for a LOMA or LOMR-F, Section C must be completed.
E1. Building Diagram Number (Select the building diagram most similar to the building for which this certificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)
£2. The top of the bottom floor (including basement or enclosure) of the buildingis || _{ft.(m) __L_Jin.(cm) |_|above or |__| below
(check one) the highest adjacent grade.
E3. For Zone AO only: If no fiood depth number is available, is the top of the bottom floor elevated in accordance with the community’s
floodplain management ordinance? | _|Yes | |No | | Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or
community-issued BFE) or Zone AO must sign here.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE . DATE TELEPHONE
COMMENTS

|__] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete

Sections A, B, C (or E), and.G of this Elevation Certificate. Complete the applicable item(s) and sign below. .

G1. |_|] The information in‘Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,
engineer, or archi’t’e'c(who is authorized by state or local law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2. |__| A communily ofﬁ;iiai completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

G3. | '?:: tfecﬁ‘c?v'ving information (items G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED g%UDE?)TE CERTIFICATE OF COMPLIANCE/OCCUPANCY
G7. This permit has been issued for: || New Construction | __| Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building is: .____ft.(m) Datum:
G9. BFE or (in Zone AO) depth of flooding at the building site is: . ft.(m) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

|__| Check here if attachments
FEMA Form 81-31, AUG 99 REPLACES ALL PREVIOUS EDITIONS




TIME: 12:39 PM TO: Denni

Biaford § 2830940 561-335-8847 PAGE: 001-001

OATE (uuTOY) 5
06/07/1999 §

A

FAX (561)335-8847

(AE D AS OF INFORMATIO.
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
p-M. FINES INSURANCE AGENCY HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1250 S.E. PORT ST. LUCIE BLVD. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
PORT ST LUCIE, FL 34952-5392 COMPANIES AFFORDING COVEFRAGE
cowany Great American \}\
Attn: Rae Schichtel Ext: A <« ) A
"R Buford Construction Company o Hartford h XL)\) (
4899 SE Jack Ave. AW Vo
Stuart, FL 34997 coMpANY ‘K
COMPANY N
D

— . v ery— Youwere
X 5 »\‘K'

REERY

RN SR } : RS &
ERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY

PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONODITION OF ANY CONTRACT OR OTHER DOCUMBENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o POLICY EFFECTIVE :POLICY EXPIRATION,
TR TYPE OF INSURANCE POLICY NUMBER DATE (MMOO/YY) | DATE (MWDDYY) | umTs
GENERAL UABRITY GENERAL AGGREGATE s 1,000,000
X | COMMEROAL GENERA UABLITY FRODUCTS - COMP/OP AGG | § 1,000,000
: faams mace | X focoun! PERSONAL 3 ADVINJURY | § 500,000
A % : GGL1041 05/31/1999;05/31/2000 *
: : EACH OCOURRENCE $ 500,000
: : FIFE DAMAGE (Ayonotre) 1§~ 50,000
| MED EXP (Any cnaparsen) - § 5,000
AUTOMOBILE UABIUTY ; : i
........ : : COMBINED SINGLEUMIT . §
. ANY AUTO : e e
: AL OWNEC AUTOS D : | BOGILY INJURY e
SOHEDULED ALITOS ; Por perscn)
- HIFED ALTOS : : : BOCILY INJURY s
. NON-OWNED AUTOS : : | P aiciden)
| PROPERTY DAMAGE ‘s
| GAPAGE LIABILITY § : : AUTOONLY - EA ACCICENT
i awvauto ! : : - OTHEA THAN AUTO ONLY: E
) EACH ACGIDENT: §
AGGREGATE: §
; : i : EAOH OCCURRENCE i$
| UMBRELLAFORM [ACGREGATE S o
i OTHEFR THAN UMBRELLA FORM
* WORKEFIS COMPENSATION AND : : GRTUMTs. R RO
{ EMPLOYERS' UABILITY i : i : i
; ; H * ELEACH ACCIDENT X3 100,000
B : OF . 38WBGEVS8741 :04/17/1999:04/17/2000: B *
; THE PROPRETOR/ NCL ; : : | EL QVSEASE - POUCY UMIT  § $00, 000
} PARTNERSEXECUTIVE b
| OFFICERS ARE: Polexald * EL DISEASE - EA EMPLOYEE, § . 100,000
OTNER H R B s

H

DESCRIPTION OF OPERATIONSLOCATIONS, VEHICLES/SPEQIAL TEMS

btate of Florida
CERTIRCATE!

T SHOULD ANY OF THE AB DESCRIBED POUCIES BE CANCELLED BEFORE THE
EXPIRATION DATE THERECF, THE ISSUING COMPANY WILENDE AVOR TO MAIL.
10 OAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

Town of Sewells Point BUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR LIABILITY
One South Sewells Point Rd. OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
Sewalls Point Rd, , FL 34996 AUTHORIZED REPRESENTATIVE .

: < Sioae Lo




A, 511995 STATE OF FLORIDA
P DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONST INDUSTRY L ICENSING BOARD
LICENSE NBR

0770771999 |99000525 CB -C037840 -

The EL{ILDING CONTRACTOR
Named below IS fERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2000

BUFORD, DENNIS A
BUFORD CONSTRUCTION COMPANY
4899 SE JACK AVENUE
STUART

FL 34997
ReEReH DISPLAY AS REQUIRED BY LAW CYNTHIA A cENDERSON
At 5580830 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONST INDUSTRY LICENSING BOARD
DATE YT L ICENSE NBR
0770771999 |99000482 QB -001224¢6 -
The BUSINESS ORGANIZATION
Namedbelow IS QUALIFIED
Under the provisions of Chapter 489 FS.
Expiration date: AUG 331, 2001
THIS IS NOT A LICENSE TO PERFORM WORK. THIS ALLOWS THE
COMPANY TO DO BUSINESS ONLY IF IT HAS A QUALIFIER,)
BUFORD CONSTRUCTION COMPANY
4899 SE JACK AVE
STUART FL 34997
JEG _BUSH *  DISPLAY AS REQUIRED BY LAW CYNTHIA A _HENDERSOR

SECRETARY
MARTIN COUNTY IGINAL LICENSE Qv S 4 5 G35 CERT pid 17w Al
1999 COUNTY OCCUPATIONAL LICENSE 2000 058l

PHONES 1 ) ztt IS SICNO IS
Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuarn, FL 34995 ‘
(561) 288-5604 LOCATION:

4899 S8 JACK AVl

11

YL

oz
CHARACTER COUNTS LN MARTLN COUNTY s
=
;a
7" .
A AA “ LV —
PREVYR § _ VW.1BW ucree s 25.089 5 f,:—_
s V.WB  penaty s .00 =
' W.¥W  coLree s ¥.84 L '.z g
s . TRANSFER § y.49 4 . 0o S
TOTAL 25.00 BUFORD CONSTRUCTION COMPANY EQ‘S
MNTS A BUFORD - zo@u
1S REREBY LICENSEOD TO ENGAGE IN THE BUSINESS. PROFESSION OR OCCUPATION l'.) }‘ i\ ! N 1 ) .A 3 ) l/ . Q0 o~ o
ke DG CONTR 4399 Sk OJACK AVE ulos &
NN L1 DG GO AY " - v
~ STUART ML 34997 YN
AT ABQVE ADDRESS FOR THE PERIOD BEGINNING ON THE L'- OO
U7
W pvor _ SERTEMBER 9 99 sec. e =
4+:0 ENDING SEPTEMBEA 20 V“/}” I - g E‘-



FP.91
OCT—-13—-99 WED 12:21 SJMH & CO M&S MAZZILLI
0CT-13-1339 13:5p DEAK INS-CAHRROLL 561 258 2481 P.o1/B1
ALY, GENTIF CGATE U EIASILL FYINOURANGE: 10/13/1599
PRODUCER (561)287-2030 FAX (561)288-2481 mlf,ycfﬁglgg:sges R;g hso's UEC? AS A %TTTEE g; ‘I‘NFORMATlON
Deaking - rrol . RIGHTS U H TlFICATE
b o $-Carroll Insurance Agency HOLDER. THIS CERTIFICATE DDES NOT AMEND, EXTEND OR
0. Box 1597 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Pt. salerno » FL 34992 ! 4 COMPANIES AFFORDING COVERAGE
. " company  TRANSCONTINENTAL INS CO
Attn: Ext: : A
WSURED e .. Ex o .
Environmental Control Technology, Inc. coRganY TRANSPORTATION INS €O
3397 S W 42nd Avenue ‘ : R
Paim City, FL 34990 CO¥?~Y
COMPANY
o}
NAWED ASOVE FOR THE BOLICY PERICO
ON OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
E ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY RAID CLAIMS.
& TYPE OF INSURANCE POLICY NUMBER P&L}g,ma ’gk@'(f‘f;'m"‘ uNITS
GENERAL LIABILITY GENBRAL AGGREGATE ] 1,000,000
X COMUERGIAL GENERAL LIABLITY PRODUCTS - COMPIGP AGG § 1,000,000
' CLAMStADE X OGCUR : PERSONAL&ADVINURY  § 1,000,000
A 13427442 ’ ’
OWNER'S & CONTRACTOR'S PROT 8 01/03/1999 . 01/03/2000 EACH OCCURRENCE ] 1,000,000
FIRE DAMAGE (Anyane re)  § 50,000
- MED EXP (Any ene person) $ 5.000
AUTAMOBILE LinBity :
X ANY AUTO COMBINED SINGLE Lmir $ soo , OOO
ALL OWNED AUTOS (BPOOILY 6NJ)URY Py
- ef pA3oN
A SCHEDLLED AUTOS C134274431 12/28/19%8 12/28/1999
HIRED ayYQ$ BODILY INSURY 6
NON-QWNED AUYOS (Per accicany
PROPERTY DAMAGE $
GARAGE LABILITY AUTO ONLY . EA ACCIDENT  §
ANY AUTO OTHER THAN AUTO OHLY:
EACH ACCIDENT 8
AGGREGAYE §
EXCESS LIABITY EACH OCCURRENCE s 1,000,000
8 X UMERELLAFORM C155824592 1 01/03/1999 01/03/2000 AGGREGATE 8 1,000,000
OTHER THAN UMBRELLA FORM L ’ ]
\gORKoEYR;zs COMPENSATION AND Tvaa\:(: {m#-s ogg‘ T )
MPLOYERY' LIABILITY EL EACH ACGIDENT 3 500,000
- 4 ]
8 PROPRIETOR! oL :HCC1690t39931 04/01/1999 04/01/2000 EL DISEASE - POLCY LT 3 $00, 000
PARTNERG/EXESUTIVE :
OFFICERS ARE; ‘EXCL" EL DISEASE . BA EMPLOYEE § 500,000
TR

DESCRIPTION OF OPERATIONS/LOCATIONSNVEHICLE S/SPEC AL reng

CERTIFIGATE

R

Town of Sewalls Point
Fax No. 283-6776

1 S. Sewalls Point Road
Sewalls Point, FL 34996

) »u;ﬁ' gL, et
2% pduy W:‘uu “q&‘%&}%&‘ &5’:9&)5:&03.“

VLD ANY OF THE ABOVE DESCRIBED POLICIES B8 CANCELLED BEFORE THe
EXPIRATION OATE THERECF, THE ISSUING COMPANY WILLENDEAVOR YO MASL
—10__ 0AYS WRITTEN NOTICE O THE CERTIFICATE KOLOER NAMED TO THE LEFT,
BUT FAILURE TQ MAIL $UCH NOTICE SNALL 4POSE NO OBLIGATION OR LIABIUTY
QF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTAYTIVES,

AUTMORZED REPRESENTATIVE Zo‘ i 7 :

David Oeakins/BM AL
s HOALORDLORPORATION 198

3}

:
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1999 COUNTY. OCCUPATIONAL LICENSE 2000 :- 6 !
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IS HERERY | TP ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION .o Eme QI
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o oAl TRE L LB TRS
. S . SR AT R 3o RS
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0CT-19-1983 16:27 DEAK INS-CARROL S61 288 2481 P.81-01

ACURD, G yeYed 2 BNAL RS 10,/19/1999
s61Y287-3030 " EAX 234 " "[TTHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
PRODU;CER (561287 2030 FAX (561)288-2481 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Deakins-Carroll Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 1597 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Pt. Salerno, FL 34992 : COMPANIES AFFORDING COVERAGE
" comeany American States Ins Co
Attn: Ext: : A
. ' 3 ' : 2C Insurance Company
WSURED . cred 1. Fairchild Electric, Inc. : °°”';"N"
167 Melton Or, Box § e e
Fort Pierce, FL 34982 co»acpmv
CcoMPANY
D

THIS 1S 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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

: POUCY EFFECTIVE  POLICY EXPIRATION -
g TYPE OF INSURANCE POLICY NUMBER | DATE (MM/DOYY)  DATE (MWDDAYY) uMITS
GENERAL LIABILITY . , . GENERAL AGGREGATE $ 600 ) 000
X COMMERGIAL GENERAL LLABRLITY | : _PRODUCTS - COMPIOP AGG  § 600,000
X R ' PERSONAL 8 ADV INJURY & 300,000
A CAMSMADE P OCCU 01036378520 08/05/1999 08/05/2000 - ’
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s 300,000
FIRE DAMAGE (Anyone fire)  § 200,000
MED EXP (Any one person)  § 1,000
AUTOMOBILE LIABILITY " COMBINED SINGLELIMT  §
ANY AUTO
ALL OWNED AUTOS ] BODILY INJURY s
SCHEGULED AUTOS  (Per person)
HIRED AUTOS : * BODILY INJURY s
NON-OWNED AUTOS : (Per sccident
PROPERTY DAMAGE s
GARAGE LIABILITY ] | AUTO ONLY - EA ACCIOENT  §
ANY AUTO ) . OTHER THAN AUTOONLY: L%
EACK ACCIDENT §
AGGREGATE §
EXCESS UABILTY - BACH OCCURRENCE s
UMBRELLA PORM ) AGGREGATE s
OTHER THAN UMBRELLA FORM $
—WCSTATCE - ” -
WORKERS COMPENSATION AND . TORYUMIYS.  ER . S
EMPLOYERS' LIABILITY
, - 6L EACH ACCIDENT 3 000
B 1ne prOPRIETORS . 197000061051099 © 07/01/1999 07/01/2000 ' eLos s :go 'ooo
PARTNERS/EXECUTVE  * - " : DISEASE - POLIC '
OFFICERS ARE: . i EXCL €L DISEASE - EA EMPLOYEE  § 100,000
OTHER :

OESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/SPECIAL (TEMS

e

R S e Y
i%&&#ﬁ?&ﬁhﬁa -:;LE“E’ i

X p Tt > i) s, *
S$HOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BERORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_10  pavs WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SNALL IMPOSE NO OBLIGATION OR LIABILITY
guford Construction OF ANY KIND UPON THE COMPANY. (TS AGENTS OR REPRESENTATIVES.

Fax: 283-0940 AUTHORIZED REPRESENTATIVE

C. 3. Deakins
ML /) ﬂma“"(i

RS

'ACORD 2

TOTAL P.B1
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 OWNER'S AFPIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEPORE ME, the undersigned notary public, personally o
appeared the under

signed Affiant, who, being first duly sworﬁ,g
under penaltijes of perjury, deposes and says:

l. That Affiant is the owner or the authorized agent of
the owner of certain real estate (the Property) located within
the municipal limits of the Town of Sewall's Point, Florida

(the Town), having the street address set forth below Affiant's.
signature, '

n and in accordance with al}l
applicable state and local building codes.

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building Permit(s), including the cost of all improvements
shown .on the plans and specifications filed with the Town and

4. That this affidavit is made for the purpose of
inducing the building official of the Town to issue a
Ccertificate of occupancy for the improvements, with the
'intention that it be relied upon for that purpose,

R
/,——
Affiant 4?;5$¥7
Property street addre N
1Y W . I'S?Qw/all‘g 727,&1' EJ

STwiet FC 3499¢

Sworn -to and subscribed
before me this [t day of
cenvhben + 3000
;t}?QZAbcoqjg /ziymbwtuL
Notary Public Marine Byrne

STATE OF FLORIDA AT LARGE
My Commission Expires:

(NOTARY SEAL) ‘
._o;g.,‘ Marina Byre
* % My Commission CC799478
e Expires December 27, 2002



ARCHITECTS PA . AIA
FLORIDA - AACODODS28

October 7, 1999

PLAN REVIEW COMMENTS

Zarro Residence

124 N. Sewalls Point Road

1. Finish floor elevation call-out @ 1-2" = 4.16" NGVD high point of roof = 39.0° NGVD.
2. See attached Engineering correspondence.

3. See attached Engineering correspondence.

4. See Revision 1 Sheet A-11.

5a. Bedroom #3 egress window F to be changed from 4040 XOX horiz roller to 4046 XO horiz
roller.

5b. Handrails at stairs to be mounted at 34" aff guardrails at balconies to be 42" aff. All intermediate
rails to be spaces such that at 4" sphere can not pass through; 6" sphere at open side of stairs.

6. See Revision 1 Sheet A-11.
7. See Revision 1 Sheet A-11.

8. General Contractor to provide window, door and roofing submittals to Architect for approval.




C\PRONTSPAI998\9B04R\COR\LETI.WPD

October 8, 1999

Brad Grantfield
Granfield-Granfield Architects
3601 SE Ocean Blvd

Suite 002

Stuart, FL 34996

Re: Zarro Residence

Dear Brad:

All CMU walls below NGVD = 10.0, running in the north to south direction, for the above referenced
project are non-load bearing and are designed as breakaway walls, with the exception of the stair and
elevator core walls. All CMU walls below NGVD = 10.0, running in the east to west direction are
bearing structural shear walls and are engineered to resist expected storm surge forces.

The design live load section of the general structural notes on sheet A-5 of the construction drawings
refers to exposure C. This note should say exposure D.

If you have any questions or concerns or if 1 can be of any future service, please do no hesitate to
contact me. :

Sincerely,

T. Stiles Peet, P.E. -

I. STILES PEET, P.E.

Professional Structural Engineer 1051 E OCEAN BLVD,SUITE 2, STUART, F1. 34994 VOICE:(561)223-9883 FAX:(561)223-9502




| L 0O

BasT Wm/% Al LS : . |

Pl 2x4 @ o —3
W/ He' plyniocd

410 Nxils @ Goc.

WY ssruccoq L

FoleH

Tert B P

9
S \RLo"

2k Frse W/ EopiEE
| WKFesTOPR

And C\?T> FleonTo cellune
IA/ Po:;r( et ﬂ &A?% b =4I 2 D)

To SUAWE

< 9
_/ 48 |
: G CuRD
Be Loy
PErOVARLE
To Ixle FRAME
I Wa— “TRu-A

BACEDO

FLOO?- F(AM ; RECRETV&

13 I Oy N PZ Y R (EY oXal

HMAS T |

™
DEC 0 8 2000 |
by |

e

Blc— osriccod Lard oul

5 FILE Sar ot
H o _ L= v of
'Wi@&ﬁ@ﬁa )

P 4107

4 GRANFIELD » GRANFIELD
IARCHITECTS PA = AlA
HFLA REG NO » AAC Sa9
'| 3BD1SE OCEANBLVO 8002 !
HSTUART FLORID A [3996 I+

pocl

f§ SCALE !

PHONE » 55+ 2836032

E FAX +S561:283.8150 i

oL \WEEHER/ STof4 Sulicg- PLOTECTION

K | . '
DacE -! .




STATEMENT OF INSPECTION .. .. . _.

To: Building Official, Town of Sewall's Point

-~ FROM:  Architect or Engineer of Record

RE: Subject structure described as follows:

+. -
Prosect Anoress; (2 ¥ N Sf“'f//ﬁ )Qc L%GAL DescriPTioN: Lor_Z_ Bk suaﬁd’”—*lM-"ka

GENERAL CONTRACTOR: ﬁwﬁo RD (OASTAUCTION. . rceriio, CRC.O3T &40
hooress: 606 Camadens Ave. Seympt  1a 283298 S 283-09%D
Archirect or Enaineer: LA SEARAFIEL O ; LiciRea No. MO
Aooness: 20 B el ebd *om . TeL 1B, ¢ BRSO

PermiT No: 4,7 / 7 ; DATE OF ISSUE: jZ// %/ 79 + DATE OF THIS STATEMENT: .%ﬁo

In accordance with the requirements of Section 0307.2 of the South Florida Building Code,
| hereby attest as follows: -

1. _/ | am the Architect or Engineer who sealed and signed the plans for the subject
structure, or
—_ | am the substitute Architect or Engineer, having been accepted by the Building
Official, for the Architect or Engineer who sealed and signed the plans for the
subject structure, or

\ — l'am the threshold or special inspector used in accordance with this Code.

2. To the best of my knowledge, belief and professional judgment, the structural and

envelope components of the structure are in compliance with the approved plans
and other approved permit documents.

3. To the best of my knowledge, belief and professional judgment, the approved permit

plans represent the as-built condition of the structural and envelope components
of the structure. :

th .
Executed at CECEMeER- this _D day of QOOO.

Name: W@RM{:IEL,D ; SIGNATURE: 5@741( ; Lic. No: AEﬂ_@éQ

STATE OF FLORIDA |
COUNTYOF ___/74£77 /)

< g .
Swom to and subscribed before me this 2 't'(’ day ol&a&t_ . oﬁé& by Z@VD &,@ 4 &[E&Zp ., whois
personaly known to me or who has produced as idegjcaﬁon and who did not take an oath.

ApL il ﬁ %ﬂw
Mome TAN10.E 1) THImES

T JANICE M. THOMAS
Ry éy"b,, MY COMMISSION # CC 949326
L B 5P EXPIRES: October 25, 2004

' %’E"P, ‘\"ﬁ: Bonded Thru Notary Public Underwriters
“ gl N —— -

(NOTARY SEAL)

| am a Notary Public of the State of Florida and
my commission expires; Z2-2<-30RG

i




ISP | ( Z‘)Zm
| TOWN OF SEWALL'S POINT I UJCWV ED
BUILDING DEPARTMENT NOV - 9 2000
Fi LE One South Sewall's Point Road Y
Sewall's Point, Florida 34996 BY: %}
Tel: (561) 287-2455 i
Fax: (561) 220-4765

TEMPORARY ELECTRIC HOOK-UP AGREEMENT: PNﬂl]
OWNER: P%Q()M é‘ ZA’W . ADDRESS: G R)20

PROJECT ADDRESS: J 14 Mgﬂ,() MLS P Dlp T w' ; LEGAL: Lot j‘: Bik . Sus MW

2 ,A.:Iw(:‘a‘)ﬂ '@%ﬁ& |

WHEREAS, pursuant to the provisions of, and governed by, Sections 0307.6 and
4504.6 of the South Florida Building Code as adopted in Section 4-16 of the Codes and
Ordinances of the Town of Sewall's Point, temporary electrical service for use during
building operations and for testing purposes unf{%a valid building permit is authorized

under prescribed terms and conditions; and, |(¥{0p DD URTSTRTION/ PIOL POMP

WHEREAS, the above named responsible petsons firms oncorporations _have /
requested a temporary electrical hook-up of I PR T T ST, %
for the purpose o et e LAY Y A Y 4
at the above designated construction now in progress under a valid building permit; and

WHEREAS, it is necessary to have a temporary electric hook-up for testing of
equipment and completion of building operations as herein above described.

NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT;

1. The parties to this agreement are Edwin B. Arnold, Building Official, Town
of Sewall's Point, and the above named responsible persons, firms or corporations.

2. In order to allow electrical service to be provided to certain equipment being
placed at the referenced construction address the Building Official hereby agrees to grant
a temporary hook-up permit.

3. This temporary hook-up permit shall be effective for 30 calendar days from
the date of this agreement, after which time the temporary hook-up will be revoked or a
Certificate of Occupancy will be issued to verify completion.

4, This temporary electric hook-up is solely for the purposes stated. No furniture
or occupants will be moved into the building until a Certificate of Occupancy is issued.

_IN "_lTNESS \A{H%@E@f 4
b AT
Y A —\ y -y o g Y.

T ' w78 ?}‘? a, 4. Z"i@u 7 fofnt

: GNATUREOF ELEGTRICALLO 'R'A;T’OR

SIGNATURE OF OWNER~ —_~ _£EBIN B ARNOLD, BUTLDING OFKiGiA

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE




SRS Qe KL ROk R A (Cos CoST 40,00
SO ; {5 KD (« : ﬁ,v @ Q%V

3 e YO Yo7 160/ 1w = §51670.

B CER PERMIT NO.

{55 CMU N\ G ‘ @wt»wm%.

BUILDING PERMIT NO. a_v 3
M S ey :

SRS 4 ms_as@ to be erected for _v>m%c>~\® Nbﬁn.o Type of Permit - m_\sm. A.“..m_n...m_...‘..”.,......_.
LerigoA >u ma for by WCTDNG g%mﬂmco‘:@t Q&Eﬁo::mﬂoc Building F _umo@_Q&.Q.g

_, \M& mcg_.<_m_o= , A0CKT ot .:Al Block . Radon Fee' M@.
sgam.w (25N SELALL'S PIDT ROAD impact Feo 1508
v v “AC Fee 1204

¥ | Electrical Fee _Nb .

o sl “Parcel oaa_ Number: . =% Plumbing Fee-.
k v ., . \.\\J Y. o

x. N @ i A0 mm\lmﬁwyp.@m 00 Ioo_m_: ‘Fee - _N‘Q.B
[} P . . A
w m Amour Paid_ Q.M@ 4.7 Check # 1023~ Cash Other Foes (& W.QA.

i .ﬁ.os_ 003::2_8 Cost § A. QQ 000, X | i 94 2




1SS UVED MASTER PERMIT NO.
(2{2(9q TOWN OF SEWALL'S POINT

e BUILDING PERMITNO. 4717,

Building to be erected forli&@_ Type of Permit ELO(T S.E E
Applied for bY—BU EOKD ChPSTRY CTiop M(Contractor Building Fee j 840.0?

Subdivision | DI RIUEK AMIOCIC | ot 4’ Block Radon Fee 36.19

Address ’2-—4' M, SEU)NJ/ D) P()l DT QOM Impact Fee !150 8.1
Type of structure _ 9, £\ ¢, A/C Fee | |20. 0

Electrical Fee lZO (0
Plumbing Fee IZO . 010

IS 4T Rogipg Fee 120,80
Amount Paid _ff 284, %© Check # 1023

Cash__ Other Fees ( Qi/U [EW ) 3% 00
Total Construction Cost $ 4‘00 000,

Date

Parcel Control Number:

OTAL Fees @ 248,19
- DRl L =
T o .
ppli Town Building theem@FHq
| | 5
FORM BOARD SURVEY ~DATE SHEATHING DATE
COMPACTION TESTS  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.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [1Remodel [ 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!




ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

R
ESTIMATED ENERGY PERFORMANCE SCORE* = 83.0

The higher the score, the more efficient the home.
[P L

New construction or existing

ZARRO RES.,,,,

New

12.

Cooling systems

1.
2. Single family or multi-family Single family a. Central Unit Cap: 42.0 kBwhr
3. Number of units, if multi-family 1 SEER: 10.00
4.  Number of Bedrooms 4 b. Central Unit Cap: 42.0 kBtu/hr
5. s this a worst case? No SEER: 10.00
6. Conditioned floor area (ft?) 3898 ft? c. NA
7. Glass area & type
a. Clear - single pane 736.0 ft? 13. Heating systems
b. Clear - double pane 0.0 f? a. Electric Strip Cap: 34.0 kBtuw/hr
¢. Tintother SC/SHGC - single pane 0.0 f2 COP: 1.00
d. Tinvother SC/SHGC - double pane 0.0 fi? b. Electric Strip Cap: 34.0 kBtu/hr
8.  Floor types COP: 1.00
a. Slab-On-Grade Edge Insulation R=0.0, 259.0(p) ft c. N/A
b. N/A
c. N/A 14. Hot water systems
9. Walltypes a. Electric Resistance Cap: 50.0 gallons
a. Frame, Wood, Exterior R=11.0, 961.0 fi? EF: 0.90
b. Concrete, Int Insul, Exterior R=4.2,2140.0 ft* b. N/A
c. A
d. N/A ¢. Conservation credits
e. N/A (HR-Heat recovery, Solar
10. Ceiling types DHP-Dedicated heat pump)
a. Under Attic R=30.0, 2605.0 f? 15. HVAC credits MZ-C, MZ-H
b. NA (CF-Ceiling fan, CV-Cross ventilation,
c. NA HF-Whole house fan,
I1. Duects PT-Programmable Thermostat,
a. Sup: Unc. Ret: Unc. AH: Interior Sup. R=6.0, 240.0 ft RB-Attic radiant barrier,
b. Sup: Con. Ret: Con. AH: Interior Sup. R=6.0, 120.0 ft MZ-C-Multizone coaling,

I certify that this home has complied with the Florida Energy Efficiency Code For Building
Construction through the above energy saving features which will be installed (or exceeded)

MZ-H-Muitizone heating)

in this home before final inspection. Otherwise, a new
based on installed Code pliant féajures.

L Display Card will be completed

Builder Signature: (V l ate: (6~ /. = ? Cf

{
Address of New Home: L’T #‘( x%‘( wa « City/FL Zip: 6606([5 Q (rt
b oy wasmediX ’
SNOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.
This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStd} designation),
your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 407/638-1492 or see the Energy Gauge web site at www.fsec.ucf.edu for

information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction,
contact the Department of Community Affairs at 850/487-1824.

EnergyGauge® (Version: FLRCNA-200)




Summary Energy Code Results
Residential Whole Building Performance Method A

ZARRO RES. Project Title: Class 3 Rating
New Project ZARRO Registration No. 0
Climate: South
4/26/99

Building Loads
Base As-Built
Summer: 1.1658E5 poirjtSummer: 116709 points

Winter: 2969 points | Winter: 5512 points
Hot Water: 8342 points | Hot Water: 8342 points
Total: 127890 pointg Total: 130563 points

Energy Use
Base As-Built

Cooling: 41502 points | Cooling: 36169 points
Heating: 3236 points Heating: 5162 points
Hot Water: 9480 points Hot Water: 9265 points

Total: 54218 points | Total: 50597 points

PASS
e-Ratio: 0.93

EnergyGauge®(Version: FLRCNA-200)



S/N 1111 RIGHT-J SHORT FORM 4-14-99

Job #: Htg Clg
For: ZARRO RESIDENCE Outside db 45 91
SEWALLS PT Inside db 70 75
STUART FL Design TD 25 16
Daily Range - M
Inside Humid. - 50
By: E.C.T. Grains Water - 60
Const. Quality a
# of Fireplaces 0
HEATING EQUIPMENT COOLING EQUIPMENT
Make TRANE : Make TRANE
Model Model
Type Type
Efficiency / HSPF 0.0 COP/EER/SEER 0.0
Heating Input 0 Btuh Sensible Cooling 0 Btuh
Heating Output 0 Btuh Latent Cooling 0 Btuh
Heating Temp Rise 0 Deg F Total Cooling 0 Btuh
Actual Heating Fan 4000 CFM Actual Cooling Fan 4000 CFM
Htg Air Flow Factor 0.042 CFM/Btuh Clg Air Flow Factor 0.050 CFM/Btuh
Space Thermostat Load Sensible Heat Ratio 84
ROOM NAME AREA HTG CLG HTG CLG
SQ.FT BTUH BTUH CFM CFM
FOYER 100 2784 2199 118 109
MEDIA 400 7170 5616 303 279
DINING 140 4610 3637 195 180
KITCHEN 256 5716 5553 242 275
NOOK 80 4034 7680 170 381
FLORIDA RM 480 20011 13795 846 684
BED 3 168 4152 3643 175 181
BATH 3 78 3376 2127 143 106
BED 4 156 5210 6332 220 314
BATH 4 60 1328 738 56 37
CLOSETS 108 877 530 37 26
LAUNDRY 102 2067 1589 87 79
STAIRS 140 4384 2995 185 145
PWD RM 112 1120 936 47 46
HALL : S0 119 191 5 9
MASTER BED RM 240 12026 10798 508 536
MASTER BATH 176 5005 3544 211 176
LOFT 196 2830 2361 120 117
GUEST BATH 72 982 529 41 26
GUEST BED RM 256 6855 5843 250 290
Entire House 3410 94655 80637 4000 4000
Ventilation Air 0 0
Equip. @ 0.95 RSM 76605
Latent Cooling 15489

TOTALS | 3410 | 94655 | 92094 | 4000 | 4000
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BUILDING CUDE COMPL AN E UFFICE -
METRO-DADE FLAGLER BUILDING

=24 LD - 140 WEST FLAGLER STREZT. SUITE 1603
MIAML FLORIDA 33130-1563

PRODUCT CONTROL N@jflGHGRMNCEEREANCE (305) 375-2901 FAX ' i05) 375-2908
DAB Door Company, Inc. . ' CONTRACTOR LICENSING SECTION

_ 305) 375-2527 FAX (305) 375-2558
12195 NW 98th Avenue (305) (305)

Hialeah Gardens FL 33016 CONTRACTOR ENFORCEMENT SECTION
(30S) 375-2966 FAX (305) 375-2908

- . PRODUCT CONTROL DIVISION
Your application for Product Approval of: (3n5) 3752902 FAX (305) 372-6339

(e InaIREs riential Garage Door
under Chapter 8 of the Metropolitan Dade County Code govemning the use of Alternate Materials and
Types of Construction, and completely described in the plans, speciﬁcations and calculations as submitted by:

has been recommended for acéeptanc: by the Building Code Cb_mpiiancc office to be used in Dade
County, Florida under the specific conditions set forth on pages 2et. seq. and the Standard Conditions
on page 3. - o

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance
reserves the right to secure this product or materiai at anytime from a jobsite or manufacturer's plant for
quality control testing. If this product or material fails to perform in the approved manner, the Code
Comoliance Office may revoke, modify, or suspend the use of such product or material immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building
Code be enacted affecting this product or material. The Building Code Compliance Office reserves the
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this
product or material fails to meet the requirements of the South Florida Building Cnde. The expense of

such testing will be incurred by the manufacturer. .
Acceptance No.:98-0901.10  (Revises No.: 98-0409.03) Z ZJ_ Z V"b
Expires:08/14/01 ' Raul Rodfiguez {/ =
-_— ' Product Control Supervisor

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS | ,

BUILDING CODE COMMITTEE

This application for Product Approval has been reviewed by the Metropolitan Dade County Building
Code Compliance Department and approved by the Building Code Committee to be used in Dade
County, Florida under the conditions set forth above. -

FILE M b St

Building Code Compliance Dept.
‘ Appl:oved: 10/22/98 o - Metranalitan NDade County

internet mail address: postmastera)buiidinwcedecnime com @ Homepage: ntto:fiwww.nuildinecoaeonnne.com
— '
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BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL K@i ‘ (305) 375-2901 FAX (305) 375-2908

PGT Industries CONTRACTOR LICENSING SECTION

1070 Technology Drive ' (305) 375-2527 FAX (305) 375-2558

Nokomis FL 34274 CONTRACTOR ENFORCEMENT SECTION
: (305) 375-2966 FAX (305) 375-2908
" , PRODUCT CONTROL DIVISION

Your application for Product Approval of: (305) 375-2902 FAX (305) 372-6339

Series HS 7 1 Qg g D oo R e 1 AT L CORR o LR et (5/16" Laminated)

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

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

If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend

the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product or material fails to meet the requiremcnts of the South Florida Building

Code.
The expense of such testing will be incurred by the manufacturer.

Acceptance No.:99-0204.03

Expires:05/20/2002 Raul Rodriguez

Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code
and Product Review Committee to be used in Dade County, Florida under the conditions set forth above.

e (2.7 B ol s

] [ L—-; -———//———_——-_\ 0 T
K Urrancisco ¥. Quintana, RLA.

Director ,
T ef3 . Miami-Dadc County
Approved: 05/20/1999 Building Code Compliance Olffice

Internet mail addvess: pustmaster@bhuildingcodeonline.com @ Homepage: http://www.huildingcodeoniine.com
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METRO-DADE FILLAGLER BUILDING
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BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLLAGLER STREET, SUITE 1603
MIAMIL. FLORIDA 33130-1563

PRODUCT CONTROINH @RI AN EEK (305) 375-2901 FAX (305} 375-2908
PGT Industries CONTRACTOR LICENSING SECTION
1070 Teclmologv Driv e (305) 375-2527 FAX (303) 375-255%
Nokomis FL 34274 CONTRACTOR ENFORCEMENT SECTION

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

L PRODUCT CONTROV. DIVISION
Your application for Product Approval of: (305) 375-2902 FAX (305) 372-6339

ST & I e e Wi e RESISTRTRi/ 16" Laminated)

under Chapter 8 of the Code of Miami-Dade County governing the usc of Alternate Materials and Types of
Construction, and completcly described herein, has been reconumcnded for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This approval shall not bc valid after the expiration date stated below. BCCO reserves the right to sccure this
product or material al anytime from a jobsite or manufacturer's plant for quality conlro! testing.

If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product or maierial fails to meet the requirements of the South Florida Building

Code.
The expense of such testing will be incurred by the manufacturer.
Acceptance No.;99-0218.01 WM‘)

Expires:05/20/2002 | “Raul Rodriguez (/
) Chief Product Control Division

THIS IS TIHE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECTKIC AND GENERAL
CONDITIONS '

BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code
and Product Review Committee to be used in Dade County, Florida under the conditions sct forth above.

Wrancisco 1. Quntana, R.A,
Director

a3 Miami-Dade County
Approved: 05/20/1999 Building Code Compliance Office

{nternet mail address: postmaster@buildingcodeonline.com @ Homepage: http:/hvww.buildinacodeantine.com
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ZQ-&’L/LQ . METRO-DADE FLAGLER Buu.mc

BUILBING CODE COMPLIANCE OFFICE
METRO DADE FLAGLER BUILDING

140 WEST FILAGLER STRFERT, SUTTE 1603
MIAMI, FLORIDA 33130-1563

T@N{j‘ . (305) 375-2901 FAX (305) 375-2908
* CONTRACTOR LICENSING SECTION

GNIRGENG I ERIE OI‘SACMIP

Viny! Tech/Progressive Glass chhnology
1070 Technology Drive (305) 375-2527 FAX (305) 375-2558
Nokomis FL 34275 CONTRACTOR ENFORCEMENT SECTION
: (305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISTON
Your application for Product Approval of: (305) 375-2502 PAX (305) 372-6339

Series GELOTNLoTIg AT DT RO s DuckRETRaRl (5/16" Laminated)
under Chaptcr 8 of the Code of Miami-Dade County governing the use of Alternate Matcrials and T ypes of
Construction, and completely described herein, has been recommended for acceptance by the Miamni-Dade -

County Building Code Compliance Office (BCCO) under the conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
. product or material at anytime from a jobsite or manufacturcr’s plant for quality control testing. -

If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend

the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

Code.
The expensc of such testing will be incurred by the manufacturer.

Acceptance No.:98-0501.01

Expires:01/28/2002 Raul Rodriguez

Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECTFIC AND GENERAL
CONI)I FIONS

BUILDING CODE & PRODUCT REVIEW COMMITTEE -

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code
and Product Review Commitiee to be used in Dade County, Florida under the conditions set forth above.

I il

UYrancisco ! Quintana, R.A.
Dircclor
i Miami-Dude County
Approved:01/28/1999 ‘ Building Code Compliance Office

Toiernet mail address: postmaster@buildingcodennline.com ‘@ Homepage: http:fheww.buildingcedeonline.com
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BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAML, FLORIDA 33130-1563

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

CONTRACTOR LICENSING SECTION

PGT Industries

1070 Technology Drive (305) 375-2327 FAX (303) 375.1838

Naokomis F1. 34274 CONTRACTOR ENFORCEMENT SECTION
(305) 375-2966 FaX (305) 375-2908

PRODLCY CONTROL DIVISION

Your application for Product. Approval of: (305) 3752902 FAX {305) 372-6339

Sy ETDMND Gt i, P o)
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternatc Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specificd herein.

This approval shal! not be valid afier the expiration date siated below. BCCO reserves (he nght to sccure this
product or material at anytime from a jobsite or manufacturer's plant for quality contro! testing.

If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

Code.

The expense of such testing will be incurred by the manufacturer.
Acceptance No.:99-0615.01 ﬂ/ﬂ—'é’)

Expires:07/22/2002 “Raul Rodriguez (/ —
- Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code
and Product Review Committee to be used in Dade County. Florida undcr the conditions set forth above.

piiz b SO PO
PU 4’ 7 l 7 Wrancisco ¥ Quintana, R.A.

Director

;-W Miami-Dade County

Approved: 07/22/1999 : Building Code Compliance Office

{uleruet mail eddress: postmaster@huildingcudesaline.com ‘% Homepu e:.hllpZIIWWW."O\I"l‘ﬁﬂgtud:onlln\'_cgm
po pug



115,25 ocT 16, 2000 1D: PGT INDUSTRIES TEL NO: (9a1l) 4pu—iowo

7

4 ]
MIAM-DADE : @ @ MTARMLMANE COUNIR BLOIRA S
- 2 A0 00 METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908

PGT Industries CONTRACTOR LICENSING SECTION

1070 TCChHO‘O(')' Dl‘iVC (30%) 375-2527 FAX (309 375.2558
».

. CONTRACTOR ENFORCEMENT SECTION

Nokomis FL 34274 (305) 375-2966 FAX (303) 375-2908

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

iSRS GRS () ) i sl 6 (P

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

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

[f this product or material fails to perform in the approved manner, BCCO may revoke, modity, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is

determined BCCO that this product or material fails to meet the requirements of the South Florida Building
Code.

The expense of such testing will be incurred by the manufacturer.
Acceptance No.:00-0301.03 %/ M:)

Expires:05/22/2003 Raul Rodrigucz U/
_— Chief Product Control Division

_TﬂlS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code
and Product Review Committee to be used in Dade County, Florida under the conditions set forth above.

Urancisco 3. Quintana. R.A.
Director

1of3 Miami-Dade County
Approved:06/08/2000 Building Code Compliance Office

PRESSNEEDREEE A

Internet mail address: postmaster@buildingcodcouliue.com @ Homepage: http:lIWWW.buildingcodeonline.com
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6001 Jackson Square, Suite 600, LaVergne, I'N 37086
Phone: (615) 793-7788 Fax: (615) 793-7721

September 25, 2000

Hector Ampuero
Weyerhaeuser Co.
1405 SW 8% st.
Pompano, FL 33069
Ph.: (954)-946-5111
Fax: (954)-946-5130

RE: 1'2” Knockout Holes in TJI®Jolsts
To Whom It May Concern:

Trus Joist manufactures TII® joists with perforated 1%" knockouts every 12", The allowable shear values
for the TII® joists take into account the knockout holes. Thus, every knockout hole can be punched out
without affecling the shear capacity. Furthermore, the hole charts in Trus Joist’s TJI® joist brochure can
be followed and the knockouts disregarded. However, if multiple 1%5" holes are drilled through the joist
(ie., not at a knockout location), they must be spaced according to the recommendations of the published
hole chart literature.

Please contact me should you have any further questions.

rely,

atthew J:Skultetd
Southeast Region Engineer
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FRASER ENGINEERING AND TESTING, INC.

\\.

R 3504 INDUSTRIAL 33rd STREET FORT PIERCE FLORIDA 34946
vilRO BEACH (561) 5676167 FORT PIERCE (561) 461-7508 STUART (561) 283-7711 FT. PIERCE 1-800-233-9011
Report
of RECEIVED
DENSITY OF SOIL IN PLACE
ASTM D2922 JAN 2 4 2000
BY: Z}
CLIENT: D.A. Buford Building Contractor DATE: 1/20/00 ' \
CONTRACTOR: Client / _PERMIT #: 4707 ons o
[ [ MOISTURE-DENSITY T
DENSITY : RELATIONSHIP | IN PLACE

TEST DATE TEST MAX. DRY PERCENT

NO. TESTED LOCATION ELEVATION | NO. DENSITY | COMPACTION

2688 1/20/00 Map Location #1 0-1 2623 1123 110.4 983
Map Location #2 0-1 110.9 98.7
Map Location #3 0-1 110.7 98.5
Map Location #4 0-1 111.2 99.0
Map Location #5 o-1 111.0 98.8
Map Location #6 o-v 110.5 983
ALL ELEVATIONS BELOW BOTTOM OF FOOTINGS

Copies: Client - 1 Respectfully submitted,

Sewall's Pt. Bldg. Dept. - 1
FRASER ENGINEERING AND TESTING, INC.

) i

a. Reg' No.-16178

Alexander H. F raserP..

GEOTECHNICAL ENGINEERING FOUNDATION INVESTIGATIONS - CONCRETE, SO(L. AND ASPHALT TESTING



N

FRASER ENGINEERING AND TESTING, INC.

¢ 3504 INDUSTRIAL 33rd STREET * FORT PIERCE * FLORIDA * 34946
VERO BEACH (561) 567-6167 FORT PIERCE (561) 461-7508 STUART (501) 283-7711 FT. PIERCE 1-800-233-9011
~ Report
of RECEIVED
DENSITY OF SOIL IN PLACE
ASTM D2922
CLIENT: D.A. Buford Building Contractor
CONTRACTOR: Client Permit #: 11/29/12
mm% mw‘
SITiE 122 N‘.;SCM&I] :;“Pomt Ridd’ ' :'LE
Footings
MOISTURE-DENSITY
DENSITY RELATIONSHIP INPLACE

TEST DATE TEST MAX. DRY PERCENT
* NO. TESTED LOCATION ELEVATION | NO. DRY WT. | DENSITY | COMPACTION
2817 2/3/00 Map Location 7 0-r 2623 112.3 111.0 98.8

Map Location 8 o 110.3 98.2

Map Location 9 110.5 98.3

ALL ELEVATIONS BELOW BOTTOM OF FOOTING GRADE
Copies: Client - |

Sewall's Point Bldg. Dept. - |

Respectfully submmed

,,,,,,

Ale\anderh l—ra>er P.E. Fla. Reo No. 1617¢

GEQTECHNICAL ENGINEERING

FOURDATION IN JESTV: AT 2.8 CONCRETE. SOIL AND A3==-ALT TES™ G
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FRASER ENGINEERING AND TESTING, INC.
3504 INDUSTRIAL 33rd STREET * FORT PIERCE * FLORIDA * 34946
VERO BEACH (561) 567-6167 FORT PIERCE (561) 461-7508 STUART (561) 283-7711 FT. PIERCE 1-800-233-9011
Report
of
DENSITY OF SOIL IN PLACE F I LE
ASTM D2922
CLIENT: D.A. Buford Building Contractors
CONTRACTOR: Client Permit #: 4717
Foundation Fill
MOISTURE-DENSITY
DENSITY RELATIONSHIP IN PLACE
TEST DATE TEST MAX . DRY PERCENT
NO. TESTED LOCATION ELEVATION | NoO. DRY WT. | DENSITY | COMPACTION
2623 1/12/00 N.W. Corner 0-1 2623 112.3 110.8 98.6
1-2 110.6 98.4
Center o-1 111.2 99.0
1-2 1114 99.1
S.E. Corner o-1 111.0 98.8
1-2 110.9 98.7
ALL ELEVATIONS BELOW SLAB GRADE

Copies: Client -1 Respectfully submitted,
Sewall's Pt. Bldg. Dept. - 1 i~

ia M -

Alexander H. Frager, P.E, Fla: Reg. No. 16178

’
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. o ~
e PR Qe Lt
Ll LA .
Loyt T et

GEOTECHNICAL ENGINEERING FOUNDATION INVESTIGATIONS CONCRETE. SOIL. AND ASPHALT TESTING
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FRASER ENGINEERING AND TESTING, INC.

v
3504 INDUSTRIAL 33RD STREET FORT PIERCE, FLORIDA 34946
VERQ BEACH (561) 567-6167 FORT PIERCE (561) 461-7598 . STUART (561) 283-7711 FT. PIERCE 1-800-233-9011
Report
of

MOISTURE DENSITY RELATIONSHIP

ASTM D-1557

CLIENT: D.A. Buford Building Contractor
CONTRACTOR: Client

SITE: 124 N. Sewall's Pt. Rd.
Foundation Fill

DATE: 1/12/00

114
112 S
.
) 4 AN
P.CF. / : N
Dry Weight | J \b
110
108
8 10 12 14
- Molisture
% of Dry Weight
Test Test ’ Optimum Max, Dry Soil
No. Method Sample Location Moisture % Density- P.C.F. Description
|
2623 A Composite 11.1 112.3 Brown, slightly silty, slightly clayey
fine sand

Respectfully submitted,

FRASER ENGINEERING AND TES'TIVNG, INC.

/@QA i

Alexander H. Fraser, P.E., FloridaReg: No. 16178

oy

ne

GEOTECHNICAL ENGINEERING FOUNDATION INVESTIGATIONS

CONCRETE, SOIL AND ASPMALT TESTING
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SO e TOWN OF SEWALL'S POINT  osesuc.vonsky -
Town Manager
MARC 8. TEPLITZ . b el
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: Town Clerk
DAWSON C. GLOVER, il :
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THOMAS P. BAUSCH Pollce
Commissioner LTy EDWIN 8. ARNOLD
TR Bundlng Officlal
E. DANIEL MORRIS
Commissioner i JOSE TORRES, JR.
o Halntenanca

CERTIFICATE OF OCCUPANCY

) Single Family Residence o Other
owen PASAURLE. ZARR O, pupeers poosess: 124 D SHUKLS YRILT RO,
LeaAL DESCRIPTION: Lor_ﬁ'_ Blocke SUBWSDNM&MM
cenera contracron:_RUFORD CONSTRUCTION ., LercenrnoCBC O3 T8
Aooasss:@@%&éﬂ\) M EI%M F{’ :TELZY; -20@ m@_‘("c@
ARCHITECT OR Euomaea-_bm G’(QM\) FELD : Lic/Rea. No NZ 8009650
nooress: 90O\ SE. OCBAD HUID. 007 STURRT, BL . +eX3-6032 ¢ 285 T1V

PERMIT NO: Aﬂﬂ_ ;C)Are OF Issuei;(_.zﬁj ; RENEWAL PERMIT No;% ; DATEOFISSUE.

OME AW BRI TD \f2for)

In accordance with the requirements of the South Florida Building Code and the Codes
and Ordinances of the Town of Sewall's Point, Florida, this Certificate of Occupancy is
hereby issued for the foregoing described property.

L
Entered at Sewall's Point, Florida, this Y — day of MM g)tgo
\ e ey B

“ Edwin B. Arnold, AIA, CBO
Building Official, Town of Sewall's Point

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 « Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
Pofice Department (561) 781-3378 + Fax (561) 286-7669 + E-Mall: police@sewallspoint.org
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‘August 17, 2000 . “"“‘“’“B“s‘““‘ RECEIVE )

TR e - DEC 05 2000

~ Scott O’Steen ' N T T : - iBY:

East Coast Lumber el LN i
. 416 South Flagler Ave. - =~ -~ -
Stuart, FL 34950 - -
(661) 287-1611; fax (561) 286-7058. .

RE: .Zarro Hes.'dence ‘ - F%L L
124 N. Sewalls Pt. Rd Sewah‘s Pt / Lor #4 Indran Hammak

Martin County, FL SRR e

' TO WHOM ITMAY CONCERN: ~ ~ '. o ', ': )

‘ ' The enclosed calculatlons have been prepared by Andrew Roberts w/ Weyerhaguser Cc using
TJ- Beam@ Software supplied by Trus Joist: The: design calculataons are for TJ|® 10|sts and
Microliam® LVL beams used in the buudmg on the subject project.

The dete and tlme each calculation was run is- shown if the upper Ieft corner of the sheet and
corresponds to the’ followmg TJ- Beam@ Calcuiatlons o

Floor Joist 11/30/89 .-~ Floor Joist '11/30/99 - " Floor Beam ,1‘2/1/9’9

JT 111228 0 J3 25737 7 B1 84087
'Flcor Bearn 12/1/99 Floor Beam, 12/1./99 Ftccr.Beam"’-t27‘1}99 o
v 'B2-9:52:40 B3 835:36 .- 7 B4 10:18:41
. Floor Beam 12/1/99  Fioor Beam--11/30/99  Floor Beam 12/1/39
. BS 102383 . o7 BB .2:36:50 0 <0 B7 918
Floor.Beam 12/1/99 . RoofHeader 11/30/99 . =
.- B8 8:23:33 - | MG6-2:52:36

The prcfessmna! englneer s seal on this Ietter is to mdlcate that the analysns presented on the-
calculations conform to accepted englneermg practlce and uses code -accepted design values.
The specific product apphcatlon design loads, and-dimensions shown on the caiculations have
- been selected by our customer. | have not reviewed the’ prolect plans or the cond|t|0ns in the
» field to venty that this rnput mformatton |s correct R

g ‘-.'.For these ‘caléulations to be valid, lt should be vern‘led that the spans : and loads shown agree

o confirm thatthe, calcuiattcns are valid for the products actualiy used

with the pro1ect plans. Look for'the Silent Fioor™ markings on the Trus Jorst products to

_ Please feel free to call me zf you have-any queetlcns

in re| ’ ’ : L ,'_-' R . M - - . S e e - - --. ST S - * N
S ce y L P . . . Co ‘\mnmnm’“; ;0
. ke ) a -
Wb '
" William M. Lamb. P.E. | - VA TS
- Southern Region Engineer - R B ‘ “%f' é,qg@,’- \3‘§

IO NS
”-’mnatnn‘“

8 (1700

Southeest Region 4 4001 Jucksen Squore, Suile 400 A LaVergne, Teanessee 37084 4 Phane §15.793.7788 4 Fox 61 §.793.7721 i

Pilnled B+ AL5.A.



VELCON-GROUP, INC.

ENGINEERS & SURVEYORS

LOT 4, INDIAN RIVER HAMMOCKS

Attention: Ed Arnold

Re: Zarrow Residence

To whom it may concern,

This letter is to certify that I have determined the
elevation of the lowest structual member to be @ 10.56’
NGVD.

Also, I have determined the highest elevation of the roof
To be @ 38.49’ NGVD. :

Edwin R. Matthews
c/o Velcon Group, Inc.

702 SW Port St. Lucie Blvd., Suite 1 « Port St. Lucie. Florida 34953 » Phone (561) 879-0477 ¢ Fax (561) 871-6659



CAPRONTSPA9904RCOR\LET2.WPD

February 4, 2000 RECEIVED
FEB - 7 2000
%
Edwin Arnold, AIA,CBO BY: c
Building Official
One South Sewall’s Point Road Fl LE ANV ST N
Sewall’s Point, FL 34996 : N\ gl LY

Re:  Zarro Residenc€§124°N: Sewall’s Point R(»adﬂ!fﬁ'i{lﬁit #4717

Dear Mr Arnold:
Please be advised that all top of footing elevations shown as (-8") on the footing schedule on the

approved sheet “A-4" of the above referenced project, should be placed at (+4"). Also the eastern

footing “G” shown on sheet “A-4" and the type “H” footing located in the garage should both be
type “)” footings.

The vertical reinforcing shown on type “C1", “C2" and “C3" columns on the column schedule on
sheet “A-6", will be revised to (8) #5 vertical from that shown.

If you have any questions or concerns, please do no hesitate to contact me.

Sincerely,

4Ales W )

T. Stiles Peet, P.E. . -

T. STILES PEET,  P.E.
Professional Structural Engineer 1051 E OCEAN BLVD,SUITE 2, STUART, FL 34994 VOICE:(561)223-9883 FAX:(561)223-9502
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* FORM 600A-97

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Iy N SPIS L =D
PoNTIT]

Florida Department of Community Affairs

Residential Whole Building Performance Method A

Project Name:
Address:

City, State: .
Owner:
Climate Zone:

South

ZARRO RES.

New Project ZARRO

Builder: BUFORD
Permitting Office:
Permit Number:

Jurisdiction Number:

S

o a o o

(2]

6o a6 os

New construction or existing
Single family or multi-family
Number of units, if multi-family
Number of Bedrooms

Is this a worst case?
Conditioned floor area (ft?)
Glass area & type

. Clear - single pane

. Clear - double panc

. Tint/other SC/SHGC - singlc pane
. Tint/other SC/SHGC - double pane

Floor types

. Slab-On-Grade Edge Insulation
. N/A
. N/A

Wall types

. Frame, Wood, Exterior
. Concrete, Int Insul, Exterior

N/A
N/A
N/A
Ceiling types

. Under Attic
. N/A
. N/A

Ducts

. Sup: Unc. Ret: Unc. AH: Interior

b. Sup: Con. Ret: Con. AH: Interior

New

Single family
1

4

No

3898 fi*

736.0 fi?
0.0 fi?
0.0 82
0.0 fi2

=0.0, 259.0(p) f

R=11.0,961.0 f*
R=4.2,2140.0 f*

R=30.0, 2605.0 f?

Sup. R=6.0, 240.0 ft
Sup. R=6.0, 120.0 f

12. Cooling systems
a. Central Unit Cap: 42.0 kBtwhr __
SEER: 10.00 __
Cap: 420 kBtwhr  __

SEER: 10.00

b. Central Unit
c. N/A

13. Heating systems

a. Electric Strip Cap: 34.0 kBtu/hr __

COP:1.00

Cap: 34.0 kBruhr  __
COP: 1.00

b. Electric Strip
c. N/A

14. Hot water systems

a. Electric Resistance Cap: 50.0 gallons  ___

EF: 090 __
b. N/A _
¢. Conservation credits .
(HR-Heat recovery, Solar
DHP-Dedicated heat pump)
15. HVAC credits MZ-C, MZ-H

(CF=Ceiling fan, CV-Cross ventilation,
HF-Whole house fan,
PT-Programmable Thermostat,
RB-Attic radiant barrier,
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

Glass/Floor Area: 0.19

Total as-built points: 50597.00
Total base points: 54218.00

PASS

| hereby certify that the plans and specifications covered
by this calculation are in compliance with the Florida
Energy Code.

PREPARED BY: __ DAVIDSON INSUL \

DATE:

| hereby certify that this building, as designed, ig in

compliance with the FloriGga E
OWNER/AGENT:
DATE: T T&

=

Review of the plans and
specifications covered by this
calculation indicates compliance
with the Florida Energy Code. ¢
Before construction is completed §
this building will be inspected for §
compliance with Section 553.908
Florida Statutes.

pATE: (U295

™

EnergyGauge® (Version: FLRCNA-200)




» FORM 600A-97

SUMMER CALCULATIONS

Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Poaints
A8 3898.0 53.20 37329.1 Single, Clear E 20 90 1360 73.03 0.94 9296.3
Singte, Clear E 20 130 480 73.03 098 34234
Single, Clear E 8.0 100 128.0 73.03 0.59 5514.0
Single, Clear E 20 100 10.0 73.03 0.95 694.4
Single, Clear E 20 50 36.0 73.03 0.81 212586
Single, Clear E 20 70 30.0 73.03 0.89 1955.2
Single, Clear wW 60 90 240 65.53 0.67 1045.9
Single, Clear W 20 50 12.0 65.53 0.81 639.5
Single, Clear W 20 50 12.0 65.53 0.81 639.5
Single, Clear W 20 50 16.0 65.53 0.81 852.7
Single, Clear W 20 60 12.0 65.53 0.86 675.6
Single, Clear w 20 10.0 280 85.53 0.95 17456
Single, Clear w20 30 12.0 65.53 0.67 523.0
Single, Clear W 60 60 24.0 65.53 0.56 884.2
Single, Clear w 20 60 200 65.53 0.86 1126.0
Single, Clear W 20 20 40 65.53 0.56 147.4
Single, Clear w 20 20 11.0 65.53 0.56 4053
Single, Clear N 20 20 28.0 33.94 0.72 684.9
Single, Clear N 20 60 24.0 33.94 0.90 7358
Single, Clear N 20 60 24.0 33.94 0.90 7358
Single, Clear S 20 20 14.0 62.19 0.52 4542
Single, Clear S 20 20 14.0 62.19 0.52 454.2
Single, Clear s 20 20 40 62.19 0.52 120.8
Single, Clear S 20 140 35.0 62.19 0.98 21238
Single,Clear S 20 40 9.0 62.19 0.67 376.7
Single, Clear S 20 40 9.0 62.19 0.67 376.7
Single, Clear S 20 60 120 62.19 0.79 593.2
As-Bullt Total: 736.0 38358.3
WALL TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Adajcent 0.0 0.0 0.0 | Frame, Wood, Exterior 11.0 91.0 2.70 2594.7
Exterior 3101.0 270 8372.7 | Concrete, Int Insul, Exterior 4.2 2140.0 228 4879.2
Base Total: 3101.0 8372.7 | As-Built Total: 3101.0 7473.9
DOORTYPES Area X BSPM = Points | Type Area X SPM = Points
Adjacent 0.0 0.00 0.0 | Exterior Insulated 114.0 6.40 7296
Exterior 114.0 6.40 7296
Base Total: 114.0 729.6 | As-Built Total: 114.0 729.6

EnergyGauge® DCA Form 600A-97

EnergyGauge®/FIaRES'97 FLRCNA-200




- FORM 600A-97

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
BASE AS-BUILT
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Under Attic 2605.0 0.80 2084.0 | Under Attic 30.0 2605.0 0.80 2084.0
Base Total: 2605.0 2084.0 | As-Bulit Total: 2605.0 2084.0
FLOOR TYPES Area X BSPM = Paints | Type R-Value Area X SPM = Points
Slab 259.0(p) 200  -5180.0 | Slab-On-Grade Edge Insulation 0.0 259.0(p)  -20.00 -5180.0
Raised 0.0 0.00 0.0
Base Total: -5180.0 | As-Buiit Total: -5180.0
INFILTRATION Area X BSPM = Points Area X SPM = Points
38980 1879 732434 38980  18.79 73243.4
Summer Base Points:  116578.8 | Summer As-Built Points: 116709.2
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points | Component Ratio Multiplier  Multiplier ~ Multiplier Points
116709.2 0.500 0.957 0.341 0.950 18084.7
116709.2 0.500 0.957 0.341 0.950 18084.7
116578.8 0.3560 41502.1 116709.2 1.00 0.957 0.341 0.950 36169.3

EnergyGauge™ DCA Form 600A-97

EnergyGauge®FlaRES'97 FLRCNA-200




FORM 600A-97

WINTER CALCULATIONS

Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X WPM X WOF = Points
A8 3898.0 2.02 1420.4 Single, Clear E 20 90 136.0 3.76 1.02 520.3
Single, Clear E 20 130 48.0 3.76 1.01 182.5
Single, Clear E 80 100 128.0 3.76 1.08 521.5
Single, Clear E 20 100 10.0 3.76 1.02 382
Single, Clear E 20 50 36.0 3.76 1.04 140.2
Single, Clear E 20 7.0 30.0 3.76 1.02 115.5
Single, Clear W 60 90 240 4.47 1.02 108.9
Single, Clear W 20 50 12.0 447 1.00 53.7
Singe, Clear W 20 50 120 4.47 1.00 53.7
Single, Clear w 20 50 16.0 447 1.00 7.7
Single, Clear W 20 60 120 4.47 1.00 536
Singte, Clear W 20 100 280 4.47 1.00 124.9
Single, Clear w 20 30 12.0 447 1.02 54.5
Single, Clear w 60 6.0 240 447 1.03 1101
Single, Clear w 20 6.0 200 447 1.00 89.4
Single, Clear W 20 20 4.0 447 1.03 18.3
Single, Clear w 20 20 11.0 447 1.03 50.4
Single, Clear N 20 20 280 491 0.97 132.9
Single, Clear N 20 60 240 4.91 0.99 1165
Single, Clear N 20 60 240 491 0.99 116.5
Single, Clear S 20 20 14.0 3.55 1.33 66.0
Single, Clear S 20 20 14.0 3.55 1.33 66.0
Single, Clear S 20 20 4.0 3.55 1.33 18.9
Single, Clear S 20 140 35.0 3.55 1.00 1237
Single, Clear S 20 40 9.0 3.55 113 36.1
Single, Clear S 20 40 9.0 3.55 1.13 36.1
Singte, Clear S 20 60 120 3.55 1.0 447
As-Built Total: 736.0 3064.6
WALL TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Adajcent 0.0 0.0 0.0 | Frame, Wood, Exterior 11.0 961.0 0.60 576.6
Exterior 3101.0 0.60 1860.6 | Concrete, Int Insul, Exterior 4.2 2140.0 1.02 2182.8
Base Totak: 3101.0 1860.6 | As-Built Total: 3101.0 2750.4
DOORTYPES Area X BWPM = Points | Type Area X WPM = Points
Adjacent 0.0 0.00 0.0 | Exterior Insulated 114.0 1.80 205.2
Exterior 114.0 1.80 205.2
Base Total: 114.0 205.2 | As-Built Total: 114.0 205.2

EnergyGauge® DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200




FORM 600A-97

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:, ,, PERMIT #:
BASE AS-BUILT
CEILING TYPESArea X BWPM = Points | Type R-Value Area X WPM = Points
Under Attic 2605.0 0.10 260.5 | Under Attic 30.0 2605.0 0.10 260.5
Base Total: 2605.0 260.5 | As-Built Total: 2605.0 260.5
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 259.0(p) 21 5439 | Slab-On-Grade Edge Insulation 0.0 259.0(p) 210 -543.9
Raised 0.0 0.00 0.0
Base Total: -543.9 | As-Bulit Total: -543.9
INFILTRATION Area X BWPM = Points Area X WPM = Points
3898.0 -0.06 -233.9 3898.0 -0.06 2339
Winter Base Points: 2969.0 | Winter As-Built Points: 5511.9
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points | Component Ratio Multiplier  Multiplier ~ Multiplier Points
5511.9 0.500 0.986 1.000 0.950 2581.0
5511.9 0.500 0.986 1.000 0.950 2581.0
2969.0 1.0900 3236.2 5511.9 1.00 0.986 1.000 0.950 5162.0

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200




FORM 600A-97

WATER HEATING & CODE COMPLIANCE STATUS

Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
BASE AS-BUILT
WATER HEATING
Number of X  Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Multiplier
4 2370.00 9480.0 50.0 0.90 4 1.00 2316.36 1.00 9265.4
As-Built Total: 9286.4
CODE COMPLIANCE STATUS
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Points Paints Points Points Points
41502.1 3236.2 9480.0 54218.2] 36169.3 5162.0 9265.4 50596.7

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FIaRES'97 FLRCNA-200




Summary Energy Code Results
Residential Whole Building Performance Method A

ZARRO RES. Project Title: Class 3 Rating
New Project ZARRO Registration No. 0
Climate: South

4/26/99

Building Loads
Base As-Built
Summer: 1.1658E5 poirjtSummer: 116709 points

Winter: 2969 points | Winter: 5512 points
Hot Water: 8342 points | Hot Water: 8342 points
Total: 127890 pointg Total. 130563 points

Energy Use
Base As-Built

Cooling: 41502 points | Cooling: 36169 points
Heating: 3236 points Heating: 5162 points
Hot Water: 9480 points Hot Water: 9265 points

Total: 54218 points | Total: 50597 points

PASS
e-Ratio: 0.93

EnergyGauge®(Version: FLRCNA-200)



S/N 1111 RIGHT-J SHORT FORM 4-14-99
Job #: Htg Clg
For: ZARRO RESIDENCE Outside db 45 91
SEWALLS PT Inside db 70 75
STUART FL Design TD 25 16
Daily Range - M
Inside Humid. - 50
By: E.C.T. Grains Water - 60
Const. Quality a
# of Fireplaces 0
HEATING EQUIPMENT COOLING EQUIPMENT
Make TRANE Make TRANE
Model Model
Type Type
Efficiency / HSPF 0.0 COP/EER/SEER 0.0
Heating Input 0 Btuh Sensible Cooling 0 Btuh
Heating Output 0 Btuh Latent Cooling 0 Btuh
Heating Temp Rise 0 Deg F Total Cooling 0 Btuh
Actual Heating Fan 4000 CFM Actual Cooling Fan 4000 CFM
Htg Air Flow Factor 0.042 CFM/Btuh Clg Air Flow Factor 0.050 CFM/Btuh
Space Thermostat Load Sensible Heat Ratio 84
ROOM NAME AREA HTG CLG HTG CLG
SQ.FT BTUH BTUH CFM CFM
FOYER 100 2784 2199 118 109
MEDIA 400 7170 5616 303 279
DINING 140 4610 3637 195 180
KITCHEN 256 5716 5553 242 275
NOOK 80 4034 7680 170 381
FLORIDA RM 480 20011 13795 846 684
BED 3 168 4152 3643 175 181
BATH 3 78 3376 2127 143 106
BED 4 156 5210 6332 220 314
BATH 4 60 1328 738 56 37
CLOSETS 108 877 530 37 26
LAUNDRY 102 2067 1589 87 79
STAIRS 140 4384 2995 185 149
PWD RM 112 1120 936 47 46
HALL 90 119 191 5 9
MASTER BED RM 240 12026 10798 508 536
MASTER BATH 176 5005 3544 211 176
LOFT 196 2830 2361 120 117
GUEST BATH 72 982 529 41 26
GUEST BED RM 256 6855 5843 290 290
Entire House 3410 94655 80637 4000 4000
Ventilation Air 0 0
Equip. @ 0.95 RSM 76605
Latent Cooling 15489
TOTALS | 3410 | 94655 | 92094 | 4000 | 4000
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MASTER PERMIT NO.E%%HH

TOWN OF SEWALL'S POINT

.- Date 7/{0/0-0 BUILDING PERMITNO. 50172
Building to be erected for VPY 5 &UM./E ZA R‘Z& Type of Permit P(90 L
Applied for by OLYM'D[Q/ p&ﬂLS OP 3TUWP (Contractor)  Building Feem

Subdivision lot___ Block_______ Radon Fee
Address 114 }\) . SE(UMJ/S \%[UT ﬁD: Impact Fee
Type of structure S.E K. CUUDVJC (‘DDS(F) A/C Fee

Electrical Fee
Parcel Control Number:; Plumbing Fee

%5‘%7“ 4’[ -000) - 0000' 00‘ ' 4’0000 Roofing Fee
Amount Paidﬁ‘zw ¢ ‘T) Check # Z/ﬂ‘}ﬂ Cash_ Other Fees ( )

Total Construction Cost $ lL 00(9' o0 TOTAL Fees ﬁz/4’0 3 0(7
Signed///%//m’/@/b Signed __ a
Applicant Town Buildingaspecter CFF 1 A
INSPECTIONS

SETBACKS DATE DECK DATE_

COMPACTIONTESTS  DATE ENCLOSURE & LATCH  DATE

GROUND ROUGH DATE DOOR ALARM(S) DATE______

STEEL & BOND DATE_ FINAL DATE_/ /501

LIGHT NITCHE DATE

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [ Remodel [1Addition [ 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!



ROBERT M. WIENKE TOWN OF SEW ALL’S POINT sostmmc DORSF ‘

KY
Mayor Town Manager
MARC S. TEPLITZ JOAN H. BARROW
Vice Mayor Town Cilerk
DAWSON C. GLOVER, lli LARRY McCARTY
Commissioner

Chief of Police

THOMAS P. BAUSCH

E 5
Commissioner DWIN B. ARNOLD

Building Official
E. DANIEL MORRIS JOSE TORRES, JR.
Commissioner Maintenance

NOTICE OF RESIDENTIAL POOL SAFETY REQUIREMENTS

To: Olympic Pools of Stuart
1565 SW Martin Highway
Palm City, FL 34990 @@ E@Y
From: Edwin B. Arnold, Building Ofﬁcialé\
Subj:  Preston de Ibern/McKenzie Merriam
Residential Swimming Pool Safety Act
Date: Sept. 1, 2000

Section 515.27 of the subject law provides in part as follows:

(1) In order to pass final inspection and receive a certificate of completion, a
residential swimming pool must meet atleastone of the following requirements relating
to pool safety features:

(a) The pool must be isolated from access to a home b y an enclosure that meets
the pool barrier requirements of s. 515.29;

(b) The pool must be equipped with an approved safety pool cover;

(c) All doors and windows providing direct access from the home to the pool
must be equipped with an exit alarm that has a minimum sound pressure rating of 85
dB A at 10 feet; or

(d) All doors and windows providing direct access from the home to the pool
must be equipped with a self-closing, self-latching device with a release mechanism
placed no lower than 54 inches from the floor.

Department records indicate you have the following outstanding pool permits in our jurisdiction:

PN 4853 17 NE Lofting Way Conway
PN 4949 4 Oak Hill Way Conway
PN 4950 20 N. Ridgeview Wattles
PN 5012 124 N. Sewall’s Point Road Zarro
PN 5029 6 Lantana Lane Page

The effective date of this statute is October 1, 2000. All pools completed on or after that date

will be required to fully comply with the provisions of the statute. Please contact me if you
have any questions.

One South Sewall's Point Road, Sewall’s Point, Florida 34996
Town Hall (561) 287-2455 - Fax (561) 220-4765 * E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 « E-Mail: police@sewallspoint.org




Town of Sewall's Point RECETVE Blds. Permit Numh@
BUILDING PERMITAPPLICATION 2 0 2000 .

Owner or Titleholder's Name ﬂ fquq/e ZLavies,, Phone No. (J&/) 25 2-Ze52
Street_ 5725 S E fogona, S Sy-Srwnsl——  swe/%_ Zip lyss>
Legal Description of Property: Ao'f‘ 7y Tholw, ffvi ffammeclds

arcel Number__ 333 7-¢//~0a0 D ado 0o/, Yoo
A, .

Location of Job vitee /2 [K Sceualts
TYPE OF WORK TO BE DONE: .5 tartomonity Aou/

CONTRACTOR/Company Name:__ <y, pes /? oJ oF jzb,wl- Phone No. (52/) 2§62 2

Strest.  /SB8 S et M Foe Ao, City /7/ Jm 44 State: /7= Zip: 34722~
State Registration. £ PLo3F £FY State License: ‘

ARCHITECT: ? Phone No.( )

Street: — City State: Zip
ENGINEER: __— Phone No. ( )

Street: / City State: Zip

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: o

Living Area: Garage Area: Carport. Accessory Bldg:
Covered Patio: Scr. Porch: Wood Deck:

Type Sewage: Septic Tank Pemmit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION/

Flood zone: Minimum Base Fiood Elevation (BFE): NGVD
Proposed first habitable ﬂmmshed elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES o

Estimated cost of construction or Improvement: $ /»7 oo
Estimated Fa;r Market Value (FMV) prior to improvement: $

If Improvement, is cost greater than 50% of Fair Market Value? YES____ NC

Method of determining Fair Market Value:

?LE?ONTRACTOR INFORMATION (Notaf ication to this office of subcontractor change is mandatory.)
Electrical: /;;"'* be bl Elets State:FZ License #
Mechanical:__: '_—} State: License #_
Plumbing: 0{{1*/11 s Seeh State: License #

Roofing: - State: License #

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

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

>< (Required)
Contractor
State of Florida, County o, E /7«‘— £ On ty of: ST A On

thisthe 2o  day of v ae 2000, thisthe 2> __“dayof__ d&~c , 2000,
by ' e /3.,5;0 X who is personally by K Sm:ﬂ who is personally

to me or produced me or produced

Notary belic Notary P/bhc

My CommiissigR-kXxpifes: pavies ir My Com
= My Cormm Exp. 12/19/03( |)

No. CC 896745 3
[ } Personally Known { ) Other 1.D.

misgigr 33 PIFAS: naves, s

4
. 5 My Comm Ex¢SIEAAP3
No. CC 896745

" {1 Persanally Known { ] Other 1.0,

Page - 1.
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. TREE REMOVAL (Attach sealed survey)

Number of trees to be removed: ' Number of trees to be retained: Number of trees to be
planted:; Number of Specimen trees removed:

Fee: $ Authorized/Date:
DEVELOPMENT 'ORDER # oy
1. ALL APPLICATIONS REQUIRE-

a. Property Appraisers Parcel Number.

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

Name all sub-contractors (properly licensed).

Current Survey

o200

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

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

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

a. Floor Plan .

b Foundation Details

c. Elevation Views - Elevation Certificate due after slab inspection,

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

e. Truss layout

f. ~ Vertical Wall Sections (one detail for each wall that is different)

g. Fireplace drawing: If prefabricated submit manufacturers-data- g .

ADDITIONAL Required Documents are:

Use permit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).

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

3. Flood Hazard Elevation (if applicable).

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

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

6. Irigation Sprinkler System layout showing location of heads, valves, etc.

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

to the li;st inspection.

8. Replat required upon completion of slab or footing inspection And Prior to any further inspections.

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

Approved by Building Official: Date:

Approved by Town Engineer Date:

(if required)

Page - 2. Form revised: 20 April 2000
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ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

L
o
[
~
~
[
~
~N
(=]
o
(=]

PRODUCER (561)334-3181
.ick Carroll Insurance Agency

160 N.E. Dixie Highway ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

>.0. Box 877 - FI I E COMPANIES AFFORDING COVERAGE

tensen Beach, FL 34958-0877 Transcontinental I s Co T ——————

Attn: A

INGGREreresesrse e e s s oo e e R E—
Lolympic Pools Of Stuart CqEOlgtior}'u RECEIVEDI

1565 Sw Martin H7Zphdar =N \ L ............................................................. R L e W
Palm City, °cL 34@@?V | cowg ndu AR ¢ of A0 ]
| I\JWA 7§ cowr

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED N D A € FOR THE POLICY PER
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.

| POLICY EFFECTIVE : POLICY EXPIRATION |
POLICY NUMBER | DATE (MMDO/YY) | DATE (MMDDNYY) |

& TYPE OF INSURANCE

i GENERAL AGGREGATE 100000¢C

102/01/2000 | 0270172001

113132148
. ——— - S T T S T s e e —————
| MED EXP (Any one person)  : § 5000
. : [ COMBINEDSINGLELMIT |8
. ANY AUTO :
. ALLOWNED AUTOS : . | BODILY INJURY fs
% SCHEDULED AUTOS ; (Per person)
8 k N (1028001140 . 02/01/2000 3 02/01/2001 Pressessissis s ......................................
HIRED AUTOS . : : BODILY INJURY s
" NON-OWNED AUTOS { (Per accident)
| PROPERTY DAMAGE
{ AUTO ONLY - EAACCIDENT : §
, : AGGREGATE: §
! i EACH OCCURRENCE ‘s
© * UMBRELLA FORM i :
" { OTHER THAN UMBRELLA FORM
o wonké;"a?éowe’nsmow%m P
; EMPLOYERS' LIABILITY B EAGH AGOIDENT 500,000
C i THE PROPRIETOR/ v(,thZ_ 000313225 L o 02/01/2001 Gt i sooooo
{ PARTNERSEXECUTIVE  L...i 1 T T R Y MY iy 500, R AA
{ OFFICERS ARE: i PEXCL DISEASE - EA EMPLOYE 500,000
T OTHER

SESCRIPTION OF OPERATIONSA GCATIONSVERICLES/SPECIAL TTEMS
ERTIFICATE IS FOR PROOF OF INSURANCE ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
"TOWN OF "SEWATLS™POINT ‘”i EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

o _30__DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,

e

MASTER 2000 AUTHORIZED REPRESENTATIVE




STATE OF FLORIDA
DEPARTMENT DOF BUSINESS AND PROFESSIONAL REGULATION

CONST INDUSTRY LICENSING BOARD (904) 727-6530
7960 _ARLINGTON EXPRESSWAY
SUITE 300
JACKSONVILLE FL 32211-7467
R | 4
SMITH, KIM S
OLYMPIC POOLS OF STUART CORP
1565 SW _MARTIN HWY
PALM CITY FL 34990-3390
 ¢f% STATE OF FLORIDA AC# 5173:
REVDEPARTMENT OF BUSINESS ANI
PROFESSIONAL REGULATION
CP -C039888 06/17/1998 97904(
CERT COMMERCIAL ‘POOL/SPA CONTH
SMITH, KIM
OLYMPIC POOLS OF . STUART CORP
1S CERTIFIED under the provisions of Ch. 489
Expiration Date: AUG 31, 2000
.
e _ ~ DETACH HERE
rocSsSosssSSs=Ex :::;;;:;:—:—;::_:“:—:‘5::';‘:‘.:; Eicsaa .- - -.— - wn me ow o -Q; aq.a_‘;- o, 0 Jo, ik s
. ¥ l!a- T TRKL] Py L REY
\0# 5 1 13 1 6 5 i 0 STATE OF FLORIDA © " iy "8 i m‘» &
e bEPARTMENT br BUSINESS oND PHorEsaibNAL RE&UE%*IaN
. q‘t-vw”;;>, NST INDUSTR LICENQINO BOAqb EPPEN
D . L e . - 123 N "Xt
DATE . BATCH NUMBER LICENSE NBR , g
>6717/1999 97904058 | ¢P -co3vees L 3 53’
ganERCIAL POOL/SPA CONTRACTOR CoLT s
!amod (] o

F& IFIED
Indet the pmlslons 0 :ajp ot 489 fs.
:xplraﬂon date: AUO 2000

M S
DDLS OF STUART CORP
ARTIN HWY
FL 34990-33%90

<X T

“UTAN CHILES NISPI AY AS REQUIRED BY LAW RICHARD 1. FARRE‘



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # ' TAX FOLIO # 3J=37-¢/-pee 8000 O/, Yocoo
NOTICE OF COMMENCEMENT
STATE OF H;W ‘:Z* COUNTY OF /74.—‘/4‘«,

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

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

LAy T i Mpmimec s S/ /5

GENERAL DESCRIPTION OF IMPROVEMENT: Sucrionimiig JOr/

OWNER: ’1’54"‘4- lc:' 2& reo
ADDRESS: 5428 S, F Laa, ﬂ. S #u,,./»’é ST 3t 7
PHONE #: ;‘ ' FAX #:

i
1

CONTI!A(;T(')R; O/?Im,//( /4///‘ o ij )Ca»/ﬂll 4//? |
ADDRESS: S35 St flavhn s /246};: [ 31920

PHONE #: L G685 72 FAXs: LK L7562
SURETY COMPANY(IF ANY) g

ADDRESS:_ . /

PHONE #____ . / o PAXE:

BOND AMOUNT:

LENDER: ,ﬁjé.//'f'cf )CCOQZK&/ '5"’”‘3/ [L,Zogﬂ/f/,L
ADDRESS: /0,8»7-'78’7 M,#/ZA/,M///Z 3¢0 2_(-/—

PHONE #: S 6/-363~q752 FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STAT-
UTES:

NAME: ﬁ&wmff 73" }""/g 4 oy Az«oléﬁ—.

ADDRESS: Y pTg S J2b e S o/»wjf [ 34297
PHONE #: /Zo/—?/ﬁ/ 253-Zogs FAX#: RAF3I-OFoy

IN ADDITION TO HIMSELF, OWNER DESIGNATES ,Otm wii Lo der

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES. ‘

PHONE #:___ 30>/ -2/67 [2F3- 2057 FAX#__ Ay I-o9oY

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: STATE OF FLORIDA )

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF/RECORDING UNLESS A D

DATE IS SPECIFIED ABOVE. THS S TOERTI TATTRE

CQfR A £ ORISINAL.
B.CLERK

SIGN.;I‘UREOFOW_N—‘ER/. = ‘(Q/G)-Q_CD ot
A fom?

SWORN TO SUBSCRIBED BEFORE ME THIS 7" _pAYOF_JUne
¥9_2000 BY a;agnm/e. 1O rvo -

PERSONALLY KNOWN
OR PRODUCED ID

h-// . /@b $8in, Marna BYBE OF ID
‘ V&/M/I/'—(a/ g w*w Commission CC799478
W_OTARY' SIGNATURE * v oy Expires December 27, 2002

- « = = - ~ -
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TOWN OF SEWALL’S POINT
Building Department - Inspection Log
Date of Inspection: oMon)XWed oF«t 712 — s 2000; Page / .
7 : —
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS —
N2=2 ] chodera -Hariis Fns| ngp Lieston SHERTHY, 2
VY4 STE N . River Pd. roo/ Gsolo T farc -
S VAY -
/A z W
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Bl Wi/trems vadlalY| PRo580_Ri(ov SHsuthe, 7
N 20 Fieldwsy DR | rooF % Rlefow Thrdue K]
44 W - _
PERMIT OWN'ERIADDRESSlCQNg.g,Ow~INSPECTION TYPE RESULTS | REMARKS
Nz | Robins on gk temp oo | PRSHY Vil Tomr fea -
< (722 S . River Rd. | (BUxpEeT) NS
L/t wood [1ornd FooTnes T EAD | o DU FG PRI pou
PERMIT | OWNER/ADORESS/CONTR 325 7 | INSPECTION TYPE RESULTS | REMARKS
SYelrys e 29D ’ £ N '{j@?ce PMSW
= o8 So KRiver Rd. ﬁ\:
Just wood
PERMIT OWNEFUADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
b2z — | sool stea) | UG | rovsteokto g P
T S W) (V7)) 0y | =7 | FEL) P OSUTE
O/ ym'p/‘c, / ‘ _
PERMIT OWNER/ADDRESSICONTR. INSPECTION TYPE RESULTS | REMARKS
S88:| Woods aryweal/ DECE() | == /=Ce
: e SORKIver A ECF e ' % - g peis/ ble
Errieric o “
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS ”
/V /- }%‘ KOCb QV;on/cv'wbe columnl, [)A(Dgw COL. Rﬁ&x;z l)(t((%
AN N River B ;%/c PR <5 [P S gl
Lrown (o) el !
OTHER:
NIM WUHT 281-4qae

INSPECTOR (Name/Signature):




TOWN OF SEWALL'’S POINT

Building Department -

Inspection Log

Date of Inspection: OMon }Wed OFri _sIZLY] e, 2000; Page 2 of 2-
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
|4 223 MCGoc/er"’) +ence PRSSED | 4" cattn (k. Mo/ wep
/ Castfe /] e oy 11 rial S | RUVIP D pLg pcotrmy
//m/tec/ Zupmee e movs)| 7T [ Pusat pocomesns)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
1,50/ 2. B Naae - , i liF‘ -
=7 N, S.[° e ' T
=07 mpi — 4
MIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Ny2s| Lamielson sidewalk |\ _/]IHSPECTIO) poT
/| ol <. River Rd. X | REGURED (ipuses
o.M Her £\ cort- T i€ 5 )
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTVS REMARKS
<4843 | Botw nick Hsoreps I PRSSED | fow TRUS 64 -
N7\ 27 Ersrrts srchors 7) 3l
(SC AsCaom —— |t piany| ppwss. pse.Cro 7ee)
P IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
S22 Feoch "o progreiil” \ /| PRGN, COMEENR AT
: g Morgah Cirde h /N |[Ros e, 1220 -1
X Wwilfraem ’ =100 PRI (NS PETOA
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
T/R | GLuagk FIELD VEAIE. PASTED | REINSPLCTIV PER OunER
LT DIA LUV DIA - Sounst ; " | eg6osT-orig. 6/19/00
/8
ER OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
HOFFLBL Gl verir-  [VASKE |- s vewurr voomte

%

Wworktld shSIRE

A

% PL\ 173 S.SBALLS POLT 9.
o) :

INSPECTOR (Name/Signature):




TOWN OF SEWALL'S POINT
Building Department - Inspection Log
Date of Inspection: OMon oWed {iF m/ - . Page _/ of_2 .

=
%

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE

RESULTS REMARKS

A & Pt _ AV
° P 7
/29 _NS/ZE. o0 )
~J
PERMIT. | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v 4/5’5’5‘ Qe bovrerne /’M lk(U QO\ q H) \7/ A
— / . :
y @ 17 NE Zetloaig o | foyi ot A
,. T 7 T <3
(P eiTelini) -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V14928 _Rimer. S HEATHING
S| [ 29 S River R),
QQ. C-'(\& \ C
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

4963| Jorwsen (MAY)  |FRhoE - Fimac [ (Rssed ‘?'.00,)53 \/(\

V4
N < 9 9 QuAIL RUN
PACIF 1L

——

~—~_| PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
@ H920 | kaLee ReReof- FusaL |[Vesa | A VT
‘ J
N 194 CRpNES NETT ‘
PRCIFIC
P PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
@ H4422 | cocoreR BEVLOr - CrmaL (ks o X)-\ ‘/\&‘
.52_& 23 L. HItHPoINT CFQPGI‘( ouly, ) 7
: A
PACIF L .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | RENARKS
B .
v S08R | VAN WAL MDR Fenes - Fivady (e /X\

N (g‘\ 3 RPALAMA wAY vK\

J
ENGR'D HonES

OTHER:

INSPEQIQR (Name/Signature):
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MASTER PERMIT NO. 4:—( lT
TOWN OF SEWALL'S POINT

' Dat (/%0
Ba.e' ' / Jo BUILDING PERMITNO. 5181
uilding to be j;&ed for PMQOM G\ZWO Type of Permit lﬁ%ﬂ'm&) |
Applied ing
Spp n.a.f.or by I } TZWV&(GMWD (Contractor)  Building Feeﬁ-% m
ubdivision otL Block | \

[0k RUJg gt
Address le' M S’MS PM KLD

Radon Fee
Type of structure §ﬁ Q Q ) }5‘1)&2' ngq\) , Impact Fee
A/C Fee

Electrical Fee

Parcel Control Number:
3531-H-~00088-000-p00i4- p0o)
Amount Paid § 52,80 cheok + 45 caen Other Fees ?O%-Fej 4.9

Total Construction Cost $ Sm D ‘

TAL Fees %Z' g0 :
et 111 e
f igned p =

,&pplicant ‘T'own‘,Buﬁ{nﬁnspemUrmb ‘
BUILDING PERMIT |

Plumbing Fee

FORM BOARD SURVEY DATE______ SHEATHING DATE

COMPACTION TESTS ~ 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.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. ' CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY

00 New Construction [ Remodel 0 Addition 0 Demolition

This permit must be visible from the street, saccessible 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 ORANY OTHERSIGN TO A TREE]



Aug-04-00 08:30

'e

RECE]VE@ P.O1
M‘t 117

e TownofSc;nll'sPoint NOV 2 8 20Bus P |

BUILDING PERMIT APPLICATION

—— - ’
Owner or Titieholders Name IT\R.. ¢§&%ﬁhﬁp~&( ) ‘Q 3!?
swoet_(2Y AN Sewaces Frkp ciy Zewall's P state: € Zp_3499p

Legal Descriptionof Property._ A o0 T 4

Parcal Number:
LocatonofdobSite:_ 14 M _SewAUs FPointT RS
TYPE OF WORKTOBEDONE: _/N2tallation OF aurm MWTic 502 nkdea oY 5T

CONTRACTOR/Company Name: BRI Z VRR LA T 100 Phone No. (W) A0 103>

sweet_P? Dox oy cty_Hewa, SA™ sue f_ zpBBYIv
State Registration___AJ A siaalidehse___SP0339p

ARCHITECT: Phone Na.( )

Street: City State: Zp

ENGINEER: Phone No.{ )

Streat: City State; Zp,

AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Uiving Area: Garage Area; Carport, Accessory Bldg:
Covered Pgtio: Scr. Porch: Wood Deck:
Type Sewage:; Septic Yank Parmit # from Health Dept.

New Elactrical Service Size: AMPS
FLOOD HAZARD INFORMATION

Flood zone: Minimum Base Flood Elsvation (BFE): NGVD
Proposed first habitable fioor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or improvement: $ 3, opp. 0O
MMF&MHV&O(FMV)WMWM: S
tf improvement, is cost greater than 50% of Faic Market Value? YES__ NO__ _
Method of determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electricat; State: License #
Mechanicat: State: License #
Piumbing: State: License #
Roofing: : ’ State: License #

Wnkhmebyum&hob&hapemﬁwdommwmmsmm.’cenHyMnoMor
mstanmmmmmmdmmmmuammmdmmmmummmcbmuw
ofan!mngznaﬁngconmuionhmmwwmlumndmmammmmmﬂtMMTmmhemmd
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR

CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FiLL ADDITION OR REMOVAL, AND
TREE REMOVAL.

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

OWNER or AGENT SIGNATURE (Required) cmm%s;@mu E (Required)

Owner / /" Contrector .
State of Florida, County of: On  State of Florida, County of: _ //S¢17/)  On
this the day of .2000, this the 30mday‘of o, , 2000,
by who is personally by P L 1it2- who is personally
known to me or produced knowntome orproduced /. ./ .
as identification. as identification,

%@.Mﬁ‘
Notary Pubtic Notary Public

My Commission Expires:.

(Sea))
" J Barrow
.mm%% CCT63845 EXPIRES

November 30, 2002
BONDED THRU TROY FAIN INSURANCE, INC.




Stuart FL 34994-2427

Plastridge Agency, Inc. P
811 S. E. Ocean Blvd.

" 09/06/00
_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

INSURED

John Fritz d/b/a
PO Box 1101
Hobe Sound FL 33475-1101

F_i-i_j:z Irrigation Fl L E

Jean R. Parks ) . . / COMPANY . -
PhoneNo. 561-287-5532  raxwe 561-287-557 A . . Assurance Company of America
COMPANY Lo
8 Hartford Accident & Indemnity

CoMPANY [ RECFRIVED

STP =1 7000
=

LOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TH
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.

4

POLICY PERI

& TYPE OF INSURANCE POLICY NUMBER nggm ' Poe m“&‘;%” LIMITS
| GENERAL LIABILITY GENERAL AGGREGATE $ 600000
COMMERCIAL GENERAL LIABILTY | CFM26658131 09/20/00 09/20/01 | PRODUCTS - COMPIOP AGG | $ 600000
CLAIMS MADE OCCUR PERSONAL & ADV INJURY | $ 300000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 300000
] FIRE DAMAGE (Any ona fire) | $ 300000
MED EXP (Anyoneperson) |$ 10000
AUTOMOBILE UABILITY
— COMBINED SINGLE LIMIT $
|| aNvauTo
|| ALL OWNED AUTOS BODILY INJURY s
|| scHepuien autos (orporen)
| | HIRED AUTOS BODILY INJURY s
|| non-ownep autos (Per accideng
— PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
El ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE s
:‘ UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND [ S | OB
EMPLOYERS LIABILITY EL EACH ACCIDENT $ 100000
B r@mggggg%e INCL | 38WBGEV0275 12/03/99 | 12/03/00 |eLoiseasE-pPoucyumm |5 500000
OFFICERS ARE: X | excL EL DISEASE - EA EMPLOYEE [ $ 100000
OTHER

DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/SPECIAL TEMS

Plumbing - residential;*30 days written notice for Workers Compensation

Town of Sewall's Point
1 S. Sewall's Point Road
Stuart FL 34996

TOWNSP1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

10* DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, (TS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE,




(S61) 219-8625 p-2

Nov 30 00 09:52a Jack Fritz

X

RECEIVED
NV 3 0 2000

E::EE..EE: | ]3&?__f§ﬁi_______

_ MARTIN COUNTY, FLORIDA

3 Construction Industry ric g
Cortificate of Competency
License: SP02379

Expires September 39, 2001
FRITZ, JOHN G

FRITZ IRRIGATION
BOX 1101

HOBE SOUND, Fr, 33475-1101
IRRIGATION SPRINKLERS
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Fritz Irrigation, Inc

Jack Fritz + 2162 SW Perry Ter. Stuart, FI 34997 » 561-220-1023, Pager 326-2987 Fex 219-8625
****Mailing Address: P. O. Box 1101 Hobe Sound, FL 33475-1101
over 25 years experience in installation and maintenance

November 28, 2000

Town of Sewall’s Point
1 S Sewall’s Point Rd
Sewall’s Point, FL. 34996

RE: Zarro Residence (Permit #4717)
124 N Sewall’s Point Rd
Sewall’s Point, FL 34996

In accordance with Section 22-146.

**2 MiniClik Rain Sensors will be installed;

**2 ESP time clocks will be installed (1 - 8 zone on city water,
1 - 3 zone on well);

**natural vegetation will not be irrigated.

*city water around driveway and house foundation (8 zones)
-51 spray heads at 2 GPM per head, 4 zones, = 26 GPM per zone,
at 15 minutes daily water usage = 1,560 GPM per day.
-16 rotor heads at 3 GPM per head, 4 zones, = 12 GPM per zone,
at 30 minutes daily water usage = 1,440 GPM per day.
***city water consumption = approximately 3,000 GPM per day

*well water for majority of sod on field area (3 zones)
-24 rotor heads at 3 GPM per head, 3 zones, = 24 .GPM per zone,
at 30 minutes daily water usage = 2,160 GPM per day.
***well water consumption = approximately 2,160 GPM per day

Submitted by: Jack Fritz
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MASTER PERMIT NO. 47 t?

TOWN OF SEWALL'S POINT
— DateJHJQQO

\ \ BUILDING PER
! Building to be erected for_PASA .2 ZAERD Type of P S%lzé;\o{m}?r}érg
o Permit
Applied for b ﬁXJ}{N [-ﬂ}‘ [E(Z (‘Q@
Subdivision y 6 2 b (Contractor)  Building Fee ¥ 6000
lot_____ Block
Address \IZ/QL U g; 'S 3] oc Radon Fee
Type of structure g rF\ /3 P ) mpactFee
*D L. FEE W % A/C Fee
Parcel Control Number- PROK TP IS (}M Electrical Fee
3S=31-d4-0)-000 0001 4~ Do Tmnore ——
Amount Paid § 330D Rapfing Fee
Check #2716 Cash_ﬂ_ﬁ,m Other Fees (H ) 2,00
Total Construction Cost $ Lﬂ 7? L ) )
TOTAL Feesm
Signed
A li '
pplicant Town Building M@MK
FORM BOARD SURVEY DATE_____ SHEATHING DATE,
COMPACTION TESTS ~ 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.
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 0O Demolition
\_;; This permit must be visible from the street, accessible to the inspector.

FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGCHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!




©4\300030 |
Bldg. PRit==r7FD Town of Sewall's Point  [REZ3Y]

DEL 052000 | BYILDING PERMIT APPLICATIC

\ 2= Ty MU YeARLES QONT
3y \X{\g‘%’g@p@ ;Pﬂiguﬂt‘é phone‘/ﬁ‘o.'%é_%%f' A0SO

Owner' s~ Nama :
Owner's Present Address: J&25 SE Lﬁ-w&v‘pp_, SFoAt~ 13Y97Y
Fee Simple Titleholder's Name & Addresa if 'other than owner 4)//4—

P

}l

Location of Job Site: -/Z¢ A SEWAW S PT =7 0- STy
TYPE OF WORK TO BE DONE: T nsiell ¢ S 724U ﬂaﬂa(s ,
CONTRACTOR INFORMATION

F/J/’74 5/%//’73—7{ &fﬂ Phone No.@é/)ég?“l/y//

Contractor/Company Name:
COMPLETE MAILING ADDRESS_ 70%Y 7 Houstse et pLWLER V53403

State Registration State License 4 =[O ZS
Legal Description of Prooerty FAAZI cR__ARAN S /7. 2T A
Parcel Number_J5 - F7— b s oacﬁ Gdd 0001, of —000085 . .

Axchitect %ﬁ Ao, : Phone No.
Address 1235 SW 87 AvenuLJ

Eng:nﬂﬂ: Miami, FL 33174 I Phone No.

add . JU9-2b4-8100

Area Square Footage: Living Area_________Garage Area_______ Carport
Accessory Bldg. Covered Patio____ Scr. Porch_______ Wood Deck____
Typa Sewage: Septic Tank Permit # from Health Dept.

NEW electrical SERVICE SIZE AMPS

FLOOD HAZARD INFORMATION

£lood zone ) minimum Base Flood Elevation (BFE) NGVD

proposed finish floor elevation ,NGVD (minimum 1 foot above BFE)

Cost of comstruction or Improvement 7 975
Fair Market Value (FMV)prior to improvement
Substantial Improvement 50% of FMV yes No
Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office If subconfractor's change.)

- BElectrical State License
Mechanical State Licenset
Plumbing State Licensef
Roofing : / State License#

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

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL Appﬁ;cwnz CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

INCLUDIN'G FLORIDA MODEL ENERGY CODES.

- OWNER.I CONT IGN APPLICATION
OWNER or AGENT SIGNATURE / .
Sworn to and subscribed before—me t:hia day of__ (v c ——%&%by

Kevin B. Hemstreet, V. who i known to me or has produced or has
produced (did not) take an oath.

CONTRACTOR SIGNATURE

SwornK to and subscribed
by evin R. Hemstreel, V. known to me or has produced

.v\ A N
&% MY COMMISSION
‘ EXPIRES: May 7, 2003
Banded Thiy Notary Pubhc Undervruers ,
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AEORD. CERTIFICATE OF LIABILITY INSURANC

PROSUCER

SLATON INSURANCE
P.O. Box 3857

West Palm Beach FL 33402

Helen Martinson
PhoneNo. 561-683-8383

FaxNo. 561-684— 5995

INSURED

Folding Shutter Corporatio

s R CD DATE (MM/DD/YY)
LDING 03/28/00

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
Pv ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY .
A Auto-Owners Insurance Company

k ‘\I N\) \\j>4//

COMPANY
FCCTI

7089 Hemstreet Place AR 3 ( 2000
West Palm Beach FL 33413 M -~
COVERAGES SR
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED JAfED ABOVE FOR THE
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 8Y PAID CLAIMS.

&, TYPE OF INSURANCE POLICY NUMBER Pgﬂg:&fgmﬁ el (E‘x,:,'gg;%" LIMITS
| GENERAL LIABILITY GENERAL AGGREGATE $1,000,000
A | X | COMMERCIAL GENERAL LABILITY| 20518196 05/22/00 01/01/01 | prooucts.compioracG {$1,000,000
J CLAIMS MADE @ OCCUR PERSONAL & ADVINJURY 81,000,000
| | OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $1,000,000
| X|Employee Benefit FIRE DAMAGE (Anyonefire) |$ 50,000
MED EXP (Any one person) | $ 5,000
AUTOMOBILE LIABILITY
ANY AUTO COMBINED SINGLELIMIT | §
ALL OWNED AUTOS SODILY INJURY :
|| SCHEDULED AUTOS {Per person)
| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| anvauto OTHER THAN AUTO ONLY:
|| EACH ACCIDENT | §
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $5,000,000
A leMBRELLAFORM 71584721 952112 05/22/00 01/01/01 | AGGREGATE $5,000,000
OTHER THAN UMBRELLA FORM . $
WORKERS COMPENSATION AND (e ST | [Ofh
EMPLOYERS' LIABILITY _EL EACH ACCIDENT $ 500,000
B mi::g:;g&ﬁdms {_g INCL | WC99A42604 04/01/00| 01/01/01 |EL DISEASE-POLICY LIMIT | $ 500,000
OFFICERS ARE: | EXCL EL DISEASE - EA EMPLOYEE| $ 500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

*STATE OF FLORIDA REQUIRES 30 DAYS NOTICE OF CANCELLATION FOR WORKERS
COMPENSATION FLORIDA EMPLOYEES ONLY.

FAX: 561-334-5232

CERTIFICATE HOLDER

TOWN OF SEWALLS POINT

1 SOUTH S.P.

ROAD

SEWALL POINT FL 34996

ACORD 25-S (1/95)

TOWNSEW

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
__*1_0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED RESENT, E

% —————— " ACORD CORPORATION 198

i




CERTIFICATE O FcomEmNCY
. WEMSTREET, KEVIN R
. FOLDING SHUTTER CORP
'7039 HEHSTR.EET“PL CoL
- R E wps T PR 33813
2 ' mmméz#mmmao.z‘o ' °°’j,
— CERITICATE NN
36369 SFo0s
: . g
= CONTRACTOR
ALUMINUM/CONCRETE CONTRACTOR
- SIGNATURE )
S e VALERIE A. MESSIER
2+ " ATTEST: . :
T : . LICENSING ADMINISTRATOR
| - XY/



O9 1300030

031798001

RETURN TO: Folding Shutter Corp
7089 Hemotreat Placae, WPB, P1 33413

parcel 1.0.8

05-3% - {1-005-02.2- GO0 0-4P0c0

MART I CTY,
County of -Patm=Beach

State of Florida

STATE OF FLORIDA
MARTIN COUNTY

THIS IS TO CERTIFY THAT THE
PAGES ISATRUE

THE UNDERSIGNED hereby gives notice that improvement will be madz 1o cenain r=a! propesty. and
accordance with Chapter 713, Florida Statutes. the following information is provided in this Natice

Commencement:

L. Description of property: ]/KAL;(,(;’/{ ﬁAM iy
e _CRMPEN_Jue oy START [ I7977

Cencral description of improvement: _ips tall shutters

3. Owner information: /6 —
JImORAD

AP. 20 S

A. Name

boe CAUAE/

Aue. STORRT 77 39979

B. Address
C. Interest in property owWwNe o
D. NName and address of fee simple title holder ////4—
4. Conzfac:or_infonnadon:
A. Name Folding Shutter Corp
B. Address 7089 Hemstreet Place, WPB, FJ. 33413
S. Surety:
A. Name ﬂ_) //)’
B. Address 4 4
6. Lender informauon:
A, Name
B. Address

8. In additicn to himself, Owner designates

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), Tziz:‘ul:i(mmc and addrcss)...\
1{ &“‘/)“‘é to receive a

copy of the Lienor Notice as provided in Section 713.13(1)(b). Florida SeftGes.

Expiration date of Notice of Commencement (the expiration date is | year from the date of recording

unless a different date is specified)

Sworn to and subscribed before me by Donaco &/74/‘5(/who is personally known to me or produced
A7 dav ef

Self
SO npoa ,3600

Signature of Nocary/?M/M/y\« m

Printed Name of NotaryMyrina R Yrne
~“‘£‘i‘;"‘$ Marina Byme 7

T % %My Commission CC799478

SEAL:
e’ Expires December 27. 2002

LB

as identfication, and who did pot take an oath. this
Signature of OVM%
Printed Name of Ovner_/£)SoUA/lc_  ZAkEd
M

2 7= |



YIAVI-DADE COUNTY. FLORIDA
METRO-DADE FLAGLER BUILDING.

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

HO WEST FLAGLER STREET, SUITE 1603
NMIANMIL FLORIDA 33130-1363 -

PRODUCT CONTROL NOTICE OF ACCEPTANCE | (305) 375-2901 FAX (3051 3752908
Folding Shutter Corporation : CONTRACTOR LICENSING SECTION
7089 Hemstreet Place o (305) 373-2327 FAX (303) 375.233%

West Palm Beach ,FL 33413 . CONTRACTOR ENFORCEMENT DIVISION
' ‘ T {303) 375-2966 FAX (305) 375-2008

PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (303) 372-6339

Your application tor Notice of Acceptance (NOA) of:

"Titan" Aluminum Storm Panels Shutter 4

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction; and completely described herein, has been recomniended tor acceplance by the Miami-Dade
Countv Building Code Compliance Oftice (BCCO) uider the <.ondmon: :pcumd herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's -plant for quality -control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use ot such product or material immediately. BCCO reserves the right to revoke this approval, if 1t is
determined by BCCO that this product or material fails to meet the n.quxrementb ot the South Florida

Building Code. -

The expense ot such testing will be incurred by the manufacturer. %/

ACCEPTANCE NO.: 00-0614.01 :
EXPIRES: 1420/2003 ~ Raul Rodriguez
Chiet Product Control Division

THISISTHE COVERSHEET. SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS |
BUILDING CODE & PRODUCT REVIEW COMMITTEE _ -

This application for Product Approval Ims been reviewed by the BCCO and approved by the Building
Code and Product Review Committee to be used in I\hdml Dade (.ounl» Florida under the conditions set

forth above. | (4 TW)») oF
e Bl

[r' , Francisco J. Qumt'mn R.A.
Director

: Miami-Dade County
APPROVED: l()/!)S/‘.’OOO Fl LE Toww QO | Lzllll(li]ilng éc?de OCS;r:xspliancc Office
D4 0. Bk W.Eo”

- PnS%e

Ws0450001\pc2000\ templatesinotice acceptance cover page.dot ( M P ” —)

Internet muail address: postmaster@buildingcodeonline.com r@ Homcepage: http://www.baildingcodceonline.com
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PER ASCE 7-85
WIND SPEED (MPH) " 140
TRIBU!‘ARY AREA (SF) 20
{GCpi FACTOR NOT INCLUDED)
MEAN ROOF HEIGHT LESS THAN 90 FT.
DESIGN LOADS (PSF) EXPOSURE C -
MEAN ROOF SLOPE > 10 DEG. ROOF SLOPE = < 10 DEG.
RCCF ZONE ZONE ZONE ZONE ZONE ZONE
HEIGHT 485 4 5 485 | - -4 -
(H) (+) () ¢) +) < 1 )
15 40.4 44.8 55.2 363 - 402 | 497
20 42.8 584 | 385 425 |- 528
25 44.7 51.5 61.0 - 40.2 T 46.3 . 54.9
30 466 [ 515 63.6 41.9 48.3 . 57.3
35 -48.0 53.1 65.6 432 | 417 59.0
40 49.4 ' 54.6 675 | 445 49.2 60.8
45 50.8 56.2 69.5 458 .| 506 62.5
50 51.8 57.3 708 | 466 | 515 63.7
55 52.7 583 | 721 47.5 525 | 648
60 53.7 59.4 733 | . 483 | s34 66.0
65 548 604 - 74.6 - 49.2 54.4 .67.2
70 55.6 61.5 75.9 50.0 553 | 68.4
75 56.5 62.5 77.2 509 - | 563 69.5
. 80 57.5 63.6 78.5 51.7 57.2 70.7
85 58.4 64.6 79.8 52.6 58.1. 71.9
89 58.8 65.0 804 1 529 585 | 723
IMPORTANCE FACTOR:  1.00 .
LOAD TABLE BASED ON ASCE 7-85

NOTES: ~. .
1. PLUS & MINUS SIGNS SIGNIFY PRESSURES ACTING TOWARD AND AWAY FROM SURFACES RESPECTFULLY

2. Z = 10% OF MINIMUM WIDTH OR 0.4H, WHICHEVER IS SMALLER, BUT NOT LESS THAN 4% OF MINIMUM WIDTH OR 3ft.

3. LOADS, POSITIVE AND NEGATIVE, ARE TAKEN AT MEAN ROOF HEIGHT (H) AND APPLY TO ALL FLOORS.

4. LOADS BETWEEN ELEVATIONS SHOWN IN TABLE MAY BE INTERPOLATED. :

5. AT MEAN RCOF HEIGHT (M), 60 ft < H < 90 ft, PRESSURES HAVE BEEN DETERMINED USING THE SAME METHOD
AS FOR 60 ft & LESS PER ASCE 7-95, TABLE 6.1. THESE PRESSURES ARE ONLY APPLICABLE IF THE HEIGHT
TO WIDTH RATIO IS 1 OR LESS, THE BUILDING IS NOT LOCATED WITHIN THE COASTAL ZONE AREA & EXPOSURE
“C" IS APPUCABLE FOR ALL TERRAIN.

6. TABLE VALUES DO NOT CONSIDER EFFECTS FROM TOPOGRAPHIC CONDITIONS.:

7. FACTOR Kzt FOR TOPOGRAPHIC CONDITIONS IS TAKEN AS 1.0 (FLAT GRADE) FOR THESE TABLES. IF
TOPOGRAPHIC CONDITIONS ARE NOT FLAT, THE VALUES IN THIS TABLE MUST BE wmpuso BY THE PROPER

Kzt FACTOR. IN ACCORDANCE WITH ASCE 7-85. SECTICN 6.5.5.

W. W. SCHAEFER ENGINEERING & CONSULTING, PA.
SOOSANDTREEDRNE,SUFTEZO&B o
PALM BEACH GARDENG, FL 33403

(S61)7754902 -
- | : 82

COPYRIGHT (C) 1999
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TOWN OF SEWALL’S POINT
Bullding Department - Inspection Log
Date of Inspection: DMon oWedJET Y S-S » 2000; Page / of .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
¥ | KRB LoV (o ik —
Z | co S v/ Yol
\ 17
PERMIT OWN_ER/A'DERESS/CO_NTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | ‘REMARKS
OTHER:

INSPECTOR (Name/Signature):
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2~ MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date // 7/7/0( BUILDING PERMITNO. 7932g
Building to be erected for AL O Type of ermlt

Applied for bym C@MPA—A/Y (Contractor) *Building’Fo
SubdrvrsronM&d‘_f:‘A&m __‘£__ Block_____ RadonFee

Address / 2 N ) SZAIMQP r 4 b Impact Fee
Type of structure S F— A/C Fee
. Electrical Fee
Parcel Control Number: Plumbing Fee
2 <37 4 00000000 | Yoo o, Rogling Fee
Amount Paid_/ 0‘7 92,  Check #_443(_Cash Other |=ees Reiew) 9 99
Total Construction Cost $ / 0 0 TOTAL Fees _/e_Q_q_,z_
Signed aﬂv\/tm\ﬁu gta” Mp@\, Srgned,v_mz }ﬁ./m«/wvmd /%
Applicant Town Building Official
~ BUILDING O ELECTRICAL O MECHANICAL
~— PLUMBING O ROOFING O POOLSPA/DECK
= DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
J FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
R e
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGHAN 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




Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

Z AR Phone (Home) 28 682 ‘/ 52( (Work)ém =
Job Site Adgress:___ |24 N S€wall's ot €oad  ciy._Stuadt state_ T zip_34q44
Legal Description of Property: Aof‘ 4 Twodipw @(U.*?&’[{Am MocK S Parcel Number 353 b 000 OO0 €0 I Q00
Owner Address (if different): A)/ JAS X city: ‘ State: Zip:

Description of Work To Be Done: OQ‘IE\L bﬁ'\"lo

WILL OWNER BE THE CONTRACTOR?: Yes (i no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company Name: CH (o0 ¥ (Dan pany Phone Number,_=220 1 Y6
sreet_ D4 S € Cealn AL PAQ\C vy G‘\\ City: Svacy State: fC Zip: 3¢ A%y
State*Registration Number: State Certification Number: Martin County License Number: 'QP Q \%SE!
COST AND VALUES: Estimated Cost of Construction or Improvements: $ !@‘ o> (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:
Electrical:

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

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

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

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

{7 OWNER OR AGENT SIGNATURE (required)

CONTRACTOR SIGNATURE (required)
e _D. i Lopsl
? State of Florida, County of_MN A2 rind On State of Florida, County of: Mor T N .
This e _ o T8 day of_NOVEOWSHEX_ ,200_‘& This the __ 337 dayof __Movember 2004
by w‘lm za/V\O who is personally by Dee (Chtho ooc/ Who is personally)
known to me or produced P NOoWN e N produced 7/ i
as identification. /‘g@}&k \/@\—/ As identification. 74 . 4

o Notary Public \y S€ NtRuiHS

My Commission Expires:c'L/ am S My Commission Expires: B Qb.‘:f Expires: Mar 24, 2008
5 Sy Tf’.q',;s Kobbie L Baker y /TR Bonded THu
fof i MPEBMMISSION # CCo91230. ExPIRES w3 af@dc Bonding Co., Inc.

PERMIT APPLICAY

i : - v!
\\NALIQ,&QDQM%NW APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTL




: Certificate of Insurance ‘
This certilicate is issued as a matter of information only and confers no rights upon you the certificate holder. This certiticate is not an insurance
policy wnd does notanend, extend, or alter the coverage afforded by the policies listed below,

Named Insured(s):

Gevity TR Ine and its wholly owned subsidiaries including but not
lmited to Gevity HR. LP: Gevity HR 11, LP; Gevity HR 111, LP;
Gevity HR 1V, LP; Gevity HR 'V, LP: Gevity HR VI, LP; Gevity |
HR VL LP; Gevity FIR VL LP; Gevity HR 1X, LP; Gevity HR X, M A R S h
LP; Gevity HR X1, LLC; Gevity HR XII Corp.
600 301 Boulevard West

Bradenton, Florida 34203 Insurer Affording Coverage

. Amecrican Home Assurance Co.,
Coverages: l Member of American International Group, Inc, (AIG)

The policyties) ol insurance listed below have been issued to the insured named above for the policy period indicated. The insurance afforded by the
policyties) described herein is subject to all the fermis, exclusions and conditions of such policy(ies).

Certificate Exp. Date -
Type of tnsurance | B ominios . Policy Number’ Limits
X Policy Term
. Emplovers Liability
Workers’ 1-1-2005 RMWC2633886 Bmlil)" Injury By Accident -
Compensation RMWC(C2633892 $ 2,000,000 Each Accident
’ RMWC2633912 Badily ijury By Disease
RMWC2633913 ’ $ 2,000,000 Policy LLimit
RMWC2633920
Bodily Injury By Discase
$ 2,000,000 Each Person
Other:
Emplavees Leased To: Effective Date: 1/1/04

9322 Chitwood & Company
Marvin Chitwood DBA

The above referenced workers” compensation policy(ics) provide(sh st

atutory benefits only 1o the euployees of the Named Insured(s) on such policytics). not to the employees of any other
| cmplayer,

*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: Should any of the policies described herein be cancelled before the expiration date thereol, the insurer
affording coverage will endeavor to mail 30 days written notice to the certificate holder named herein, but failure to mail such notice
shull impose no obligaiion or Hability of any kind upon the insurer affording coverage, its agents or representatives.

Certificate Holder:

oD C litriea
Michael C. Weiss

Authorized Representative of Marsh USA tne.

Town of Sewall Point
1 S Sewalls Point Rd

Stuart, FL 34996-6736 (866) 443-8489 1/1/2004

Phone Date Issued




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 LM AT R

" PERMIT # TAX POLIO #_D DX} COQ OO COC Iy 0CC =
- »
NOTICE OF COMMENCEMENT )
STATEOF__ LoD A | COUNTYOF____ Y\ R21 ) g
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND g
IN ACCORDANCE WITHE CBAPTER 718, FLORIDA S'I‘ATU'!‘ES, THE POLLOWING INFORMATION 18 PROVIDED IN THIS NO-
TICE OF COMMENCEMENT. g
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE) >
—‘
NG N SEwaryy ot foey : Z
. A 5 — S
GENERAL DESCRIPTION OF IMPROVEMENT: (Avee  Cano e
— S
OWNER: 2 A2 ‘ 5
ADDRESS: 'XG N SEaty 3 fonat £aad . Seact, R 3yfdale 2
. _ - ]
X pHONE# ¥ €234G - : Faxy__ 2 08 525 c__j
coNTRACTOR:__(CH x‘\l;\cg\(\ g (conla N\{\. ) A o
appREss,_ Sy § ST Cenjvafn (aeic gya SVt T 2NAAY 2
PHONE #_ 220 VYt FAX #_cr AL oI3S ¥ _ r
SURETY COMPANY(IF ANY) : MARTIN COUNTY Lo Coo g
THIS IS TU yEICHE Y THAT THE /cfr' “-")
ADDRESS: O e T FAGESISATRUE [ :*g _
v 36/ \* IV FTHE ORIGINAL !\zi A = 1
PHONE # FAX #: C 1 ' ;Q
[~ FSIETEY \ /4"5. ~ /
BOND AMOUNT:; _ Al L D'CA\QOB_W D
LENDER: sate L ‘
ADDRESS:;
PHONE #: T OFAXK

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 718.18(1XA)7., FLORIDA STATUTES: ] A

NAME:
ADDRESS:
PHONE #:
IN ADDITION TO HIMEELF, OWNER DESIGNATES

OF TO RECEIVE A COFY OF THE LIENOR'S NOTICE A8 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 BPECIFIED

ABOVE.

SIGNATURE OF OWNER
BEFORE ME THIS /(0 DAY OF /\I(DKQ H\/Zwv
(- e 2m¢ .C y
PERSONALLY kNOWN_XC___

o OR  PRODUCED ID
04 ’L: TYPEOFID___
\.pv'n,'t " Robbie L Baker - :
S EE MYCOMMISSION # CC991730 EXPRES

FAX #:

Nb’l‘)\RY smmmh!t\—)
April 30, 2005 S
12/01/99

/dam/md/bzd/bld&fommoc_aw BONDED THRU TROY FAIN INSURANCE, INC.

b0 M8 MO 2282641 # H1SNI

Wd SS2L10 v00zm61L/LL Q03 v620 94 456



ACORD  CERTIFICATE OF LIABILITY INSURANCE o5 s “ei
[ProcucER. — ¢ ° THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

‘.

Stuart Insurance,

3070 S W Mapp

Inc.

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: Hartford 22357
INSURER B:
g?%tggog &tcoxi\pgnykLLc INSURER C:
entra arkwa .
Stuart FL 34994 Y INSURER D:
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.

11&5_,;7&05%16 TYPE OF INSURANCE POLICY NUMBER %%LT“E:Y(PE;IFDE&;%E DATE (MMIDD/;IY?N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | coMMERCIAL GENERAL LIABILITY | 21 SBABN1326 09/16/04 09/16/05 gQE‘al%%S“(JE:%':cI\?e)nce) $ 100,000
] CLAIMS MADE E OCCUR MED EXP (Any one person) | $ 10,000
Contractual PERSONAL 3 ADVINJURY 151,000,000
ﬁ Liability GENERAL AGGREGATE $2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER:

| Jeouer [x 198% [ Jioc

PRODUCTS - COMP/OP AGG | $ 1,000,000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT s

It yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

SPECIAL PROVISIONS below

ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
|| HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR | CLAIMS MADE AGGREGATE $
3
DEDUCTIBLE $
RETENTION  § $
WCSTATU- :
ORKERS CONPEASATON AND rosvinrs | e
MPL LIABI -
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE|

“

E.L. DISEASE - POLICY LIMIT

w

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Driveways Installation / State of Florida

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 South Sewalls Point Road
Sewalls Point FL 34996

TOWSP-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL }i_ 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. P p—

ACORD 25 (2001/08)
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. Certificate of Insurance
This certificate is issued as a matter of information only and confers no rights upon you the certificate holder. This certificate is not an insurance
policy and does not amend, extend, or alter the coverage afforded by the policies listed below.

Named Insured(s):

Gevity HR, Inc and its wholly owned subsidiaries including but not
limited to Gevity HR, LP; Gevity HR I, LP; Gevity HR III, LP;
Gevity HR IV, LP; Gevity HR V, LP; Gevity HR VI, LP; Gevity

HR VII, LP; Gevity HR VIII, LP; Gevity HR IX, LP; Gevity HR X, M A R S H
LP; Gevity HR XI, LLC; Gevity HR XII Corp.
600 301 Boulevard West

Bradenton, Florida 34205 Insurer Affording Coverage

American Home Assurance Co.,
Coverages: _ Member of American International Group, Inc. (AIG)

The policy(ies) of insurance listed below have been issued to the insured named above for the policy period indicated. The insurance afforded by the

policy(ies) described herein is subject to all the terms, exclusions and conditions of such policy(ies).

Certificate Exp. Date
Type of Insurance 8 Continuous Policy Number Limits
R Policy Term
Employers Liability
Workers’ 1-1-2006 RMWC330470 Bodily Injury By Accident
Compensation RMWC330495 $ 2,000,000 Each Accident
Bodily Injury By Disease
$ 2,000,000 Policy Limit
Bodily Injury By Disease
$ 2,000,000 Each Person
Other:
Employees Leased To: Effective Date: 1/1/05

9322 Chitwood & Company Llc
Marvin Chitwood DBA

The above referenced workers” compensation policy(ies) provide(s) statutory benefits only to the employees of the Named Insured(s) on such policyf{ies), not to the employees of any other
employer.

*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: Should any of the policies described herein be cancelled before the expiration date thereof, the insurer
affording coverage will endeavor to mail 30 days written notice to the certificate holder named herein, but failure to mail such notice
shall impose no obligation or liability of any kind upon the insurer affording coverage, its agents or representatives.

Certificate Holder:
ke C bt
Michael C. Weiss
Town of Sewall Point Authorized Representative of Marsh USA Inc.
1 S Sewalis Point Rd
Stuart, FL 34996-6736 (866) 443-8489 1/1/2005

Phone Date Issued

lll”I||ll"ltll|l|l|(l|ll.l“llllIIIH'"II"II”IIIIII“IIIII‘
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ 1Mon [“]Wed _[LFri 9//1L, 2008 Page_ 2 of
PERMIT_|OWNER/ADDRESS/CONTR. _|[INSPECTION TYPE __|RESULTS |NOTES/COMMENTS;
7723 ZoNATLAY FNnoac RooF /ﬂ% Clox= D
é’ Corree ED ' a4
/ 5 DPecr. /209;: A INSPEC’I‘OR:(/V/W
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES;COMMENTS:
oSy [ Taseer. T/ nThet Mezac |J2 /.

gy |22 Lsweno o SresprNZ |fl6S o/

{ WiNCcH P/M INSPECTORWW
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES;COMMENTS:
770 NFACE | Stee+Bond | Yflets

( I S. Q/'V@?/QD PGWLIDWM@/M(/LX#L

5 BOUANACE Dro | (o0 ForouAa
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS

e ——

777¢|MscoNE Dexv-(n) | F/ /
14 S Vit Lucinpia N4
(2 STUALY Q@V, O INSPECTOR: [ W/
PERMIT OWNER/ADDREmNTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: /
T G R | D02 Clozd]

[ )
12 N Sewsus By

raveps

a /] -
5 L rwooos (o INSPECTOR: /Y
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
749y VAN« Bosci  |Fine Gas+ | ceoseE /
26 S, Piuee Linves i
l 4’ Feoesrre Disc INSPECTOR:()”y
PERMIT |JOWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NGTES/COMMENTS: ;
7502|Cut FEo 0 \N Peey - oz | E55% //Qf/le’?(//éﬁ/
20 N. Riep RO U0 ot DIME 4n /|
D Hurree EooF wseecrorl VY )/
OTHER:

INSPECTION LOG.xIs



TOWN OF SEWALL'S POINT, FLORIDA

Date DEC . A 1992 vree removaL peamir N 282

APPLIED FOR BY BUFO[Z]) @Ngmv C‘TLOM ontractor gr Owner)
owner PASQUALE. Gr. ZAIZRO 124 0.SEOMLS POIUT D (TfeR CAKL)

Sub-division MMM&KMLN 4’ , Block
Kind of Trees !OM g[)!?M) FML '
PWW (BL0G)

No. Of Trees: REMOVE .
WITHIN 30 DAYS (NO FEE) FN 4—1 (7

No. Of Trees: REPLACE WITHIN 30 DAYS

REMARKS W[W M&ME. PW(T(S(UM &) @YWL ()Y M
JQM@T — LM)DSCG’W VW FEE $ 13\(

Signed,

No. Of Trees: RELOCATE

Signed,

WG Df—al SownClerk—>

TOWN OF SEWALL'S POINT ~ “astmicinemo

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS

o ————— o



SINGLE FAMILY HOME
HABITAT MANAGEMENT AND
LANDSCAPE PERMIT APPLICATION

OWNER HAME: JPF%S AuaALE_ (. < ARKO

ADDRESS: 5623 SE (AMAY Prwe
LqupaeT L. 3¥P27

CONTRACTOR: \BU"F@GLD (e vLeTRUCTIO A CO .

ADDRESS 4X9 9 S. 2. Sack Aveu@
SHu AR+ =L, 394997

LICENSE NUMBER: CRCODIZX¥O

PHONE : RXEIR-S2S/ RE3~20 SO

Owner Contractor

CONTRACT PRICE: $ 20, OO

PERMIT FEE: § PAID:

Date

REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:

Eui\d \\Vl(z\) A 6\»/\0“19 -Qf\\w:\lu\ Resitdevice
Ja>TAN \‘M’LC;A}Q \otT ~ V\/\‘\\\/\\"VV\A;\\, \ef\A/\OVA—“

o5 Pine races Al Ssdal) Palws
“+a be HApans la)q.mﬂ»eg}.




APPLICATION MATERIAL CHECK LIST:

o

\ A

\

Regquired

\ S

Plan showing shape and dimension of lot or parcel,
together with existing and proposed location of
structure and improvements.

Plan showing all proposed re-plants of trees or other
vegetation, by species and size, along with the type
of ground cover to be installed, including the
proposed new location for the trees.

Statement regarding how trees are to be protected
during land clearing and construction.

Statement and drawing showing how vegetation not
proposed for removal or relocation will be protected
during land clearing and construction (a diagram and
notation of a protective barrier).

Plan showing location and dimensions of all setbacks
and easements.

Topographical survey sealed by an appropriate
professional registered in the state of Florida
indicating grade changes proposed for the site (not*
necessary when the grade changes are limited to

beneath the floor area of the dwelling unit).

Plan showing location of all trees, specimen trees,
specimen tree stands, wet lands, native vegetative
communities or buffers, which are on or within ten
feet of the site being developed. Vegetation proposed

to remain, to be transplanted or to be removed, shall
be identified.

APPLICABLE PERMIT CONDITIONS

1. Applicant must relocate trees being removed or
replace the trees inch for inch.

2. Applicant shall provide special construction ,
- techiques and designs to increase oxygen exchange
and water and nutrient availability to trees (tree
wells, turf or paving block, aeriation systems, or
stem walls). ‘



Applicant shall install silt barriers, hay

bales, or similar erosion control barriers in any
area where erosion or siltation may cause
protective vegetation to be damaged.

4, Other:

APPROVED: Date:
Building Inspector

DENIED: Date:
Building Inspector

Date:

Building Commissioner

REASON FOR DENIAL, IF APPLICABLE:




TOWN OF SEWALL'S POINT o

o APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued

This application shall include a vritten 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 links to scale, of all

2xisting or proposed Structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc. :

xmer P RRO.

DR«
: Address SRS I -,LM,“’*? ?hone_ QKPP ~< 25~/
‘ontractor Qgt)‘;\‘@@ (onst+ Address_9FP L& Jacl v+,

Phone_ X3~ 265D

-
. -

umber of trees to be removed(list kinds of trees) ,_’z—'*ﬁ{_ 2 ;je T(Qétﬁ'\ Q[A[\dr -
Exieed 107 1 DA
#822) Sphn] _prle, Faee GO Sess _

fumber of trees to be relocated tithi

n 30 days(no fee)(list kinds of trees):

(9) bve Oal () For <) Talw S Beba/. - f A o PAH

A T tandseape
‘umber of trees to be replaced ‘“list kinds of traes). !

‘ermit Fee S . . \$725.00 - first tree plus $10.00 -
-0 exceed S$100.0GC.

No permit fee_for trees which are relocated on’ property or lis within a
& are required to be remeved in order to provide utility service,

5 dead. diseased, .njured 4r hazardous to life or prooertv.)

each additional tree - not

utility sasement
nor for a tree which

’lans apprcved as submitted Plans approved as marked

‘ermit good for one year. .Fee for reneval of expired permit is $5.00

Date submitted Z ~/ "71

Date

ignature cof applicant__

-bproved by Building Inspector

-bproved by Building Commissioner Date

‘ompleted

Date Checked by

HE FC)LI.OWING TREES MAY BE REMOVED OR DESTROYED WITHOiJT OBTAINING A PERMIT. BRAZILIAN
EPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

ERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT WHICH
AS A MINIMUM HEIGHT OF TWELVE (12) FEET. :

HE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:

BRAZILIAN PEPPER,
LORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?



{SSVED MASTER PERMIT NO.
[2{2/37 TOWN OF SEWALL'S POINT

D
ate BUILDING PERMITNO. 47 17,

Building to bé erect[ed f;r P#VSCQW\'LE CT Zﬁi@ Type of Permit LG - S.F E .
Applied for by_BUEQKD CHOUSTRVCTION COMVALY (Contractor) Building‘ Fee 3,840.%°

Subdivisionmmmmmmt _ 4—__ Block __ Radon Fee 39
Address rlé}- p,ggwm’s PO“)T EOM i :n;act :zee [;gogig

~ Type of structure 35.F E,

ANCFee  120.00
Electrical Fee lZO : 00
Plumbing Fee |20 (0

Wi HS Roofing Fee ___ 120,80
Amount Paid__ % 94‘. O  Check # 1 023

P =
Cash__ Other Fees (_BE[EW ) 3 94: 0
Total Construction Cost $ {?‘00 1000, po OTAL Feesﬁ 6,248

et OB L N\

r -~ Signed
hY . — ) & 4
H“i{m/ | Town Building I-H&peetor@FﬁqA{—/

“BUILDING PERMIT_

Parcel Control Number:

FORM BOARD SURVEY DATE 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 7 FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV, _
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 3:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

(1 New Construction [0 Remode! [1Addition [0 Demolition

This permit must be visible from the strect; accessible to the inspector.
FURTHER GONDITIONS ARE SHET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUDRMITTALS, AND ATTACHMENTS IN THEZ PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!




8353
® ELECTRIC



BRSO '\,
y MASMB

' TOWN OF SEWALL'S POINT &W
Date % \ l /o w BUILDING P 3 5 3

Building to be er 2O Type of Permlt /omGaJEO

(Contractor) Building Fee

Block Radon Fee

Address J/A\*\ (\) w Ob E,d Impact Fee
Type of structure S(;Q.— A/C Fee
Electrical Fee 3 5 -

Parcel Control Number: Plumbing Fee
5 3/)‘”L“’OOO - OOO - OOO l ~ q - OOO O Roofing Fee
Amount Paid ] A Check# DQOaO‘éash Other Fees (
Total Construction Cost $ \ 500 — TOTAL Fees 3 LS/

Signed %Q — Signed W\
/ Applicant Town Bunldnng«&n@vﬂi)—tﬂ?L @wj(

i 4437 SW PORT WAY :/
, i PALM CITY, FL 34990
“C. ALY (772)221-1660 I %
FAX: (772) 221:

) FIRSTNATIONALBANKANDTRUS COMPANY 63515 - -7 02020 {
STUART, FLORIDA 34985 . : X 670 - 8

ELECTRIC
CONTRACTORS OF FL ,

s, DATE 8. -\-Olp CHECK NO 2020"\ AMOUNT §§'-9——

OPERATING ACCOUNT SN

7070 0L vOL7005458%  O0325386L 1



Rx Date/Time FEB-15-2006(WED) 14:01 772 220 4765 . P. 00!

Feb 1S5S 06 02:10p Town of Sewall’s Poinp (772)220-4765 p.1
] rm e A POV
) !DZ‘E '"@@‘Tfu}g@ '
g25-0a ] Town of Sewall's Point
Date: 7/ 2 ‘1/ ol BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME._fas@uule  Zarro Phone (Day) _«4epis  joo (o7 Fax)
Job Site Address: ’;L[ //. Sewa 1[5 pO 11 + City: state:_ oL~ Zip:
tegal Desc. Property (SubdlLoUBIock)E‘ngAK;fo HR/’VVIOOK LL Parcel Number: 35—2 7 4 [ 000000000 140020
Owner Address (if different): ty: State: Zip:

Ci
Description of Work To Be Done: TZh s/ i’/ Powrt/” +o 6 ’I‘Q—

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: .00
Estimated Cost of Construction or Improvements: SJ S-OO
YES (Notice of Commencement needed over $2500) !

Estimated Fair Market Value prior to improvement: §

{if no, il aut the Contractor & Subcontractor sections below) is Improvement cost §0% or more of Fair Market Value? YES @

(f yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTOR/Company: Phoneaa l‘/ l bwo Fax:

Street: i K O W. City: ‘AMW State: Zip:

State Registration Number: State Certification Number: Mantin County License Number:

SUBCONTRACTOR INFORMATION: v .

Electrical: Fc—sr‘war»‘ Eb;c;{’h'z_ {4I’F£g4nli+{o»4 /'/)/q State: FL License Number: é C 00 I‘II 7&

Mechanical: State: License Number.
Plumbing: State: License Number.
Roofing: .. State: License Number,_

Al
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 Parch:
Carport: Total Under Roof, Wood Deck: Accessory Building:

NOTICE: In addition lo Ihe requirements of this permit, there may be additional restrictions applicable (o this property that may be found in the public records of this county,
and there may be additional permits required {rom other governmental entities such as water management districts, stale agencies, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Coda 2004

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

OWNER OR AGEN ulred) CONTRACTOR SIGNATURE (m
@ .

7
[
State of Florida, County of. [ asIC s v , On State of Flarida, Céunty of: MQ.f'\'\(\/
o 20000 Tnisthe 29 dayof XN 200 L

Thi day of

s jhe
by upﬁé(ﬁu A\ Qﬁ,@) who is personally by w\or > who is personally

known to me of produged§ LN EE 2600 - bl S900d —() known to me of praduce ;
as Identification, As identification.
It - Nolary Public

My Commission Expires: 3 '62'708

9&"{“ VALERIE MEYER
.,ea}MY COMMISSION # DD552119 198900900003 DUt csaunsvnerseanssnansoseessssesiy
RMPTON

PERMIT APPLICAT 01'35 O 30 AV ERGM APBROVA{. NOTIFICATION ~ PLEASE PICK UP YOUR PERMIBEROR O
- 0

My Commission Expires:

407) 2388-0153 _ Fionds Nowery Sevice o 23
o TS ¢ Expires 8/27/2008
T Bonded thry (B00)432-4254
-- —_— X J R Florida Notary Assn., inc




~coRD. CERTIFICATE OF LIABILITY INSURANCE OPID LY T

— o — FORNA-1 08/26/05
PROOLCE X . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
to Y ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

R.V. Johnson 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 INSURERA  Auto-Owners Insurance Co 18988

F d Elaectrical Contract —URERS

orwar actrica ontractors

of Florida Inc INSURER C:

4437 SW Port Wa INSURER D:

Palm City FL 34990 .

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

00 POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DOVYY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 500000
FOARAGE TORERTED
X | COMMERCIAL GENERAL LWABILITY | 20618243 08/28/05 08/28/06 | PREMSES (Eaocowencey | $ 100000
| ] ctamsmaoe [X ] occur MED BXP (Any oneperson) | $ 10000
PERSONAL 8 ADVINJURY | $ 500000
- GENERAL AGGREGATE $ 500000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 500000
lroucy [ 158% [ Jioc
AUTOMOBILE UABILITY COMBINED SINGLE LIMIT $ 500000
A X | any auto 9543501600 08/28/05 08/28/06 | (Eaaccen)
|| ALLowneD auTos BOOLY INJURY s
SCHEDULED AUTOS {Per porson)
_l HIRED AUTOS BOD..Y.[NJURY s
X | NON-OWNED AUTOS _ {Per accident)
PROPERTY DAMAGE s
;_ (Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO MOT COVERED W/THIS AGENCY OTHER THAN EAACC |3
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LABILITY EACH OCCURRENCE $1000000
A Joccur [ ] cLamsmace | 9543501601 08/28/05| 08/28/06 |Accrecate $1000000
H
OEDUCTIBLE . s
X | RETENTION $10000 ¥
ATU- B
WORKERS COMPENSATION AND L TORY LIMITS l Iogg
EMPLOYERS' LIABILITY
ANY PROPRIETORMARTNER/EXECUTIVE HOT COVERED W/THIS AGINCY EL EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE| §
i yos, describe under
SPECIAL PROVISIONS below E.L DISEASE -POLICY LIMIT | §
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
TOWNO24 | SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATIO
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL 10 *  pAvs wrRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Town of Sewalls Point IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
1 S. Sewalls Point Road REPRESENTATIVES. -
Stuart FL 34996 AUWZ’MQ‘Z: 4
L4
ACORD 25 (2001/08) -
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i, STATE OF FLORIDA
: :'f_ DEPARTMENT OF BUSINBSS AND PROFESSIOMAL REGULATION

¥ CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-139S
1940 NDR%EMRO‘B STREET
FL 32399-0783

FORWARD ELECTRIC & AIR CONDI'I‘IO!I’DIG
4149 SE SALERNO ROAD
STUART FL 34997
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, 2007

TOWN OF SEWALL'S POINT
Building Department - Inspection Log

Dateoflmpcction:ﬁhdon [ JWed [ JFrl a'a(o

Page D of 3
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TOWN OF SEWALL'S POINT

Date // 21,4/&[, BUILDING PERMITNO. 7991
Building to be erected for ZAZLO Type of Permit

Applied for by Busowd Gﬁ/\/\Sf (Contractor)’%’d(ing’ é?@’;’ [44,00
Subdivisio IV t_('A_ Block__ Radon Fee '
Address / ZL-/ N y c%/M,L/.‘S 1%0\/ 7 ED Impact Fee

Type of structure S & A/C Fee

Parcel Control Number: '

23537 /,000000000 / 400800

Amount Paid / §QI LD Check # Z&ﬁﬁ Cash Other Fees (IQZ EQ)

Total Construction Cost $

Electrical Fee

Plumbing Fee

27

Roofing Fee

144
|SE.H

TOTAL Fees

Signe —M@

UNDERGROUND ME! :HANICAL
STEMWALL FOOTING
SLAB ‘
ROOF SHEATHING |
TRUSS ENGWINDOW/DOOR BUCKS
ROOF TIN TAGIMETAI;_

PLUMBING ROUGH-Irf

MECHANICAL ROUGHI-IN

FRAMING \

FINAL PLUMBING |

FINAL MECHANICAL

FINAL ROOF '

UNDERGROUND ELECTRICAL

FOOTING

TIE BEAM/ICOLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL

Signed
Applicant ‘ Town Building Official -
. = BUILDING ;.‘ C ELECTRICAL O MECHANICAL
" = PLUMBING O ROOFING O, POOUSPA/DECK
= DOCK/BOATL FT O DEMOLITION X FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL ~ 0 STEMWALL O ADDITION
L avetind. asiintuden ——
INSPECTIONS
UNDERGROUND PLL MBING UNDERGROUND GAS




« MASTER PERMIT NO_;?_Q/“
TOWN OF SEWALL'S POINT

Date éz ’%@ BUILDING PERMIT NO. 7992
Building to be erected for_____~ A2 82D Type of Permit -

Applied for byww (Contractor)  Building Fee \
Subdivision L&SLZMMLAAANL Block___ Radon Fee
Address l?/q N %AJAA/L;S ’DC)H\\'T o Impact Fee

Type of structure SE2_ A/C Fee ‘m[

?U/\Jf @JAL N'?*”é (9/4} KY Vf 644{{ Electrical Fee
Parcel Control Numberg:( Ly C 2& Eé 000 2. 7 Plumbing Fee /
35 Y 4/ O oxXX X000 /< O Qo Roofing Fee

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

TOTAL Fees

Signed , : Slg%@&M
ﬂ Applloa{ ‘ Town Building Official

T Gum® NIVIE §

SLAB

ROOF SHEATHING . )
TRUSS ENG/WINDOW/DOOR BUCKS '
ROOF TIN TAG/METAL

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

. Z BUILDING >§ ELECTRICAL O MECHANICAL

Z PLUMBING C ROOFING O POOUSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE

T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAs

a FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

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 L

FINAL ROOF

BUILDING FINAL




. e e N el e -

e EEeEVER Y T T
; llb'gmja D : Town of Sewall’s Point

Date: | BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: ?ASQUAL& Lanpao Phone (Day) _ 2B SAT/  (Fax)

Job Site Address.___[2. % M) Se wall’s Pv. £ City:csef-UA”,S Poratsiae AL zip:

Legal Desc. Property (Subd/Lot/Block) Z—O‘T l‘/, INC’(A]\/_ Q]‘VC{L L’*“‘“ﬁé’f‘oﬁ Number: 35+ 37 ¢/ 000 800 - Cool#-00000
Owner Address (if different): City: State: Zip:

Description of Work To Be Done: Aaa Ent (LL]/ &T&

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
: Estimated Cost of Construction or Improvements: $ / é coo
YES (Notice of Commencement needed over $2500) :
Estimated Fair Market Value prior to improvement: $ x 900,000
(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 application) Method of Determining Fair Market Value:
CONTRACTOR/Company__.Ruternn Const Co- phone: A3 2050 Fax_2I3~07 Y40
Street: 6&5 CA-W\ Deal A—V&, City DT AT state:_{(—{a. Zp3¥99¢%-

State Registration Number. CR €O 3 22 4O state Centification Number CBCO3 DS 40 Martin County License Number: | 98B S73=29 .57

==

SUBCONTRACTOR INFORMATION:

Electrical: @’NPU\ ) /(Ql'\'f ;/ﬁ(" T« I\CJ State:_YF//’*r License Number £CBOD 277 5~
Mechanical: U/ﬂ State: License Number:
Plumbing: /(//ﬂ State: License Number.
Roofing: A)/A ~. State: License Number.

arcHiTECT _(GRANSIELD £6RAN ElElD L Phone Number.
Street: 30601 3. OcsA) V). Suire 200 cCiy STuar-t st Fla 70 39946

ENGINEER U/)q' Lick 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:

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

=a==

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

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

OWNER OR A ‘_/—?% CONTRACR? sI

State of Florida, County of:l\/ﬂmf\l On State of Florida, County of: /MWT

This they (> dayof [V\Uv\.t,k 2008 Thisthe _Grd __dayo” Jpnvs 200

by&—paﬁﬁ.\%u&/ (G whois persénally by Devnis R fod feho is_personally_

known to me of ;:rodqseﬁ ,:-P R PN ;mmn-lo me or produced . : 4

as identification. M W As identification. Wx]ﬂ—o—r’ WL/

i, NOUa ublic . . / Notary Public
My Commission Expires: Q?“P% Son e RES My Commission Expires: —@-%J@MW“NW”%’ rann—Ei
Tl seal Ao T0 2005 =" & 2% epaission #DD403710

PERMIT APPLICATIARE VALIBSE DAYS FREMABBHGVAL NOTIFICATION - PLEASE PICK UP YRuahERMITRROMRTLYY, 2009

T www ALRONNOTARY.com



772-283-0940

Se\ﬁ/ g?‘u%? x}lloa:oorlt\i Illdogoeor:?is & Dagﬁ?nr;g 183 AUENLY @i p- 1
| ACORD. CERTIFICATE OF LIABILITY INSURANCE ‘as/31/2005

606

PROOUCER (772)335-3804

S.M., FINES INSURANCE AGENCY
1250 S.E. PORT ST. LUCKE BLVD.
PORT ST LUCIE. FL 34952-5392
Sherry Sherrard

FAX (772)335-3847

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

INSURERS AFFORDING COVERAGE

wsoxzo Buford Construction Company, Inc.

Camden Ave.

Stuart. FL 34994

waes s HBW Insurance Services, LLC

NAKC »

|'nainces  Association Insurance Company

INGUR B O

COVERAGES

THE POLICICS OF INSURANCE LISTED BELOW HAVE BE
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRA
MAY PERTAIN, THE INSUKANCE AFFORDED BY THE

POUICIES DESCRIBCD 1 ICREIN |

EN ISSUEOD TO THE INSURED NAMED AH()
T OR OTHER DOCUMENT WiTH REGF

5 SUBJECT TO ALL

VB FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ECT TO WHCH THIS CERYMICATE MAY BE 1SSUED OR
THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH

POUCIES AGGREGATE LIMITS SHUWN MAY HAVE BEEN REODUCEO BY PAN) O NMS
N pan TVPE OF PSURANCE OUC Y NuMBEN rouTT SEFEETVE | FRUTY EXTIRATION Lmars
GENERAL LABILITY 00020676] 05/31/2005 | 05/31/2006 | eacn cccunaence 3 1.000,000
X | comstrcin :t.a:cfu,_uu,lm [ gm%ta sit': 1'-:‘.:-1'5‘3- . s 100,600
| ictmmass n. [ X | necom MEGCXS 1Ay amy grrson | 3 s . 000
A L_l e MEMSUNAL & SOV INJURY | 3 1,000,000
GCNCRAL AGGARE GATR [} 2,000,000
CENL ACCILGATE UMIT APRLITS 1ER UYL TS - MRS AGG | 3 2,000,00
oncr] RS [ |eoc
AUTOUDILE LABATY COMIINED SINCI F 1007 | o
ANY AITQ (F 2 arnnnnt)
o
AL OWNLD AUTUS BONILY INAIRY s
SOHETRNFD ALLTNS (Per (vxson)
™| iRED AUTOS S
- MO Y BOURY
- k H
NON-OWE D AL OY Po M dar)
—-‘ oreir cmew sammre 2 webiim ta o ecwmersve DMLY AMALE
[~ Poraskan) i
CARAGE LIABRITY AN UMY LAALCRRNY | S
ANy a1Y0) GTHFR THAN CaAnCC S
AUTC UMLY GG 1 3
EACESSUMBRELLA LIABILITY €A (N REEE 4
(LKL ‘ I CLAMS MALTE [
3
UGN L o e )
RETCATION & 3
WORXERS COMPENSATIOK AND 022000023658| 04/17/2005 | 04/17/2006 ;]gggm\l"s] .Los};'_ -
SMPLOYERS LABILITY S T
£ L. AL )
B | anverOFRTIORF AT RIEXECHIVE EL eACH ACCOEN) ! 100,00
OFPICERMEMBEN EALLLILED? €1 OIIEASE . €A FMPI OYEE] 3 100,001
e St oo £ 1 GSCASE ALY LT | 3 $00,001"
OTMER

State of

OEECRIPTION OF GPERANONS / LOCATIONS

Florida

T VERICLES ) EXCLUSIONS aDDHD BY ENOORSEIINY ¢ SPCAL PROVISIONS

CERTIFICATE HOLDER

CA

NCELLATION

Town of Sewells Point
One South Sewells Point Rd.

SHOULD any OF TG ADOVG O€ SCRIGED POLICIES BE CANCELLED BEFORE THE
CAPWIAYION DA K FHERKEODF, YHE ISSUNG WSURER vaLt ENOEAVOK TO MAR
_1_0___0Avs WRITEN NOTICE TO THE CERTWICATE HOLOER RAMED TO THE LEFT,
QUY FAILURE YO ag. SUCH MOTICE SMALL POSE NO OBIGATION OR uapiITy
OF ANY XIND UPON THE INSURER. ITS AGENTS OR REPRESENTATNVES

Sewalls Point Rd,, FL 34996

AUTHORZED REPRZSENTATIVE
Susan Fines/SAS

.

ACORD 25 (2001/08) FAX:

220-4765

©ACORD CORPORATION 1988



acv1490199 STATE OF FLORIDA |

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTICN INDUSTRY LICENSING BOARD SEQ#1L04071500900

” ST LICENSE NBR

07/15/2004 |040047544 CBC037840 ) ’
The BUILDING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FsS.
" Expiration date: AUG 31, 2006

BUFORD, DENNIS A

BUFORD CONSTRUCTION COMPANY
606 CAMDEN AVENUE

STUART PL 34994

JEB BUSH
GOVERNOR

DIANE CARR
SECRETARY

. —.__DISPLAY AS REQUIRED BY LAW

mrusveens USINESS AND PROFESSIONAL REGULATION
ARTMENT OF BUS
DEP CONSTRUCTION INDUSTRY LICENSIKG BOARD - SEQ#103071000743

Fw_m R
07/10/2003 (030018749 QB0012246

The BUSINESS ORGANIZATION

Named below IS QUALIFIED

Under the provisiona of Chapter 489 PS.

Expiration date: AUG 31, 2005
(THIS IS NOT A LICENSE i*o PERFPORM WORK. THIS ALLOWS

CONPANY TO DO BUSINESS ONLY IF IT HAS A QUALIFIER.)

BUFORD CONSTRUCTION CONPANY
606 SW CANDEN

STUART FL 34994
’
DIANE CARR
BUSH
a——- LK-BmuIs\n - e - naoe st ACOMUREN AY | AW SBCQB?_A:RY- {

Pt N

reCr FIAIVAAL UFFILTM r NI MCITE WE FUVANNUIAL DERVILED

OIVISION OF WORKERS' COMPENSATION
« * CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from
Florida Workers' Compensation Law . o S 1
~s Uy

. EFFECTIVE DATE: 03/19/2005 . Exprhnorﬁ)ﬂ'é 0347972007
A R
PERSON: BUFORD ~7 o;rile o A
xn 5 ‘2 %a
tj.

FEN: . r;o‘s‘ 3

Y f ¢
BUSINESS 'NAME BlEORD CONSTRUCTION COMPANY INC

N ADORESS 606 SW CAMDEN AVE
Vit

-STUART FL 34994

SCOPE OF BUSINESS 1. -
OR TRADE: 1- REMODELING 2. CERTFED BUILDING CONTRACTOR

MPORTANT: Pursuant to Chapter 440. 05(14), F.S., 8n officer of 8 corporation who elacts
_gxemption from this chagter bv fiina a cartificata of alastion 1ewiar thie aactine v 2o S soens

2-d 0¥60-€82-2LL paojng ¢ % stuueg dop:20 SO O R¥H



2005-2006 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steen, Tax Collector, £.0. Box 9013, Stuan, FL 34993
(772) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY ~-:-'

‘g :

prevvR, s «Q0  ucree s
[ -oo PENALTY 8
) .00 couree s

$ L 00 TRANSFER $
TOTAL 25..00

18 HEREDY LICENSED TO GNGAGE IN THE BUSINESS, PROFESSION OA Oﬂncvx.-u.uz .

CERT BLDG CONTR

AT LOCATION UISTED FOR THE PERIOD BEGINNING ON THE

1600 0 AUGUST 05

— T

OF

-

ucense 1 98825132305 cerr
prone _(5611283-2056¢cr0 001521
LOCATION:

606 CAMDEN AVE MAR

hY

Ten

. BUFORD,“DENNIS A.

;.. .BUFORD-CONSTRUCTION COMPANY

DENNIS A BUFORD

© ":r7606. CAMDEN AVENUE

T TSTUART FL 34994

ano enoinG seeTemeen 30. 2006 ) 12 00002004 002172

‘11 S0 01 uer

eLs

IC % stuuag

pJojng

O+60-EBC-2LL



hReTI 1}

L edh d S it T TV et e eetede

——

A’conb. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDO/YYYY)
01/12/06

OPID LH
NEWLI-1

PRODUCER THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
R.V. Johnson Agency, Inc. (JOK) HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2041 B Ocean Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Stuart PL 34996
Phone: 772-287-3366 Fax:772-287-4439 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSIRERA:  Owners Insurance Company 32700
INSURER B: Auto-Owners Insurance Co 18988
New Light Blectric Inc INSLRERC:  zentith Insurance Caspany - 7L
PO Box 820 INSURER D:
Port St Lucie FI, 34985
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 THS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR INSRO TYPE OF INSURANCE POLICY NUMBER %‘i‘%%‘{mum DATE (mooﬁl’g" LMITS
| GENERAL LIABLITY EACH OCCURRENCE $500,000
A X | CoMvERCIAL GENERAL LABLITY | 20520418 09/15/05 | 09/15/06 |Premises (accasmncel | $ 50,000
| cLams maoe @occm MED EXP (Anyonaparsan) | 85,000
| X {Hire/Nonown $500 PERSONAL 8 ADV INURY | $ 500,000
|| GENERAL AGGREGATE $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | $1,000,000
—I POLICY [ l T ] LoC
| AUTOMOBILE LASLITY COMBINED SINGLE LIMIT $300.000
B | X | anv auto 9543132400 09/15/05 09/15/06 |!Eeecadent) !
|| AL OWNED AUTOS BOOILY INURY s
SCHEDWLED AUTOS (Par person)
| [ MIREDAUTOS - BOO1LY INARY s
NON-OWNED AUTOS {Por actxdant)
| PROPERTY DAMAGE s
{Per octagert)
GARAGE LABLITY AUTOONLY - EAACCIDENT | §
| |awano SOT COVERXD ¥/TEIS AGRECY OTHER THAN EAACC ]S
AUTO ONLY: o 13
EXCESS/AMBRELLA LIABRITY EACH OCCURRENCE $
:] OCCWR D CLAIMS MADE | 3OT COVERED ¥/TEIS AGRICY AGGREGATE $
$
DEDUCTIBLE $
RETENTICN ] s
WORKERS COMPENSATION AND X [1orvimns | | eR
EMPLOYERS' LABLITY
C | ANy PROPRIETORPARTNEREXECUTIVE 2050142418 01/01/06 01/01/07 | €L EACH ACCIDENT $100,000
OF FICER/MEMBER EXCLUDED? E L. OISEASE . EAEMPLOYEE| $ 100,000
It yos, describe under
CIAL PROVISIONS below E L. DISEASE - POLICY LiMT | $ 500,000
OTHER

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEFICLES 1 EXCLUSIONS ADOED BY ENDORSEMENT / SPECIAL PROVISIONS
30 days notice of cancellation for workers compensation coverage.

Companies have the option to cancel 10 days for non-payment.

CERTIFICATE HOLDER

CANCELLATION

SEWALO1

TOWN OF SEWALLS POINT
1 SOUTH SEWALLS PT RD

STUART FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10_' DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

(4

ACORD 25 (2001/08)

® ACORD CORPORATION 1888




(" STATE OF FLORIDA AC# 14079 Lﬂ

DEPARTHKNT OF . BUSINESS AND
2 ¢ PROFESSIONAL REGULATION

EC0002775 © ~ .06/23/04 030740549
CERTIFIED ELECTRICAL -CONTRACTOR

VIGRASS, GARY JOE . '
. NEW LIGHT :ELECTRIC :INC

IS CERTIFIED under the provisions of Ch.489 ps.

Expiration date: AUG 31, 2006 L04062303048
A J
[* 2005-2006 | ACCOUNT 1731-009300073
ST. LUCIE COUNTY OCCUPATIONAL LICENSE ~
;C""T'ES BOB DAVIS, CPA, CGFO, CFC, ST. LUCIE COUNTY TAX COLLECTOR EXPIRES SEP 30, 2006
ACHINES ROOMS , SEATS EMPLOYEES 1 _1(Q
‘PE OF :
JSINESS 1731-ELECTRICAL CONTRACTOR RENEWAL
JSINESS 2050 Tilton Rd NEW LICENSE
CATION & ie ( TRANSFER-
) St Lucie County o ORIGINAL TAX 11.25
\ME ggw Ligh(g Electric Inc ER 0008672
igrass.Gary | :
s PO°BOX 8306 . PERALTY
Port St Lucie FL 34985 COLLECTION GOST
TOTAL 11.25

Please see back for additional information

FAID 08/10/2005% 99-20050810-163513 11.2%
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TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT #___ TaxFoLIOn_35- 37> 4/-000- ©00.coc§- 0 0000
NOTICE OF COMMENCEMENT
STATE OF F(.atm/\ A COUNTY OF [V\PLFLT 1N

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):

LAY Neprly Sevvalls forns ) 1 lot ¢ Tndian Ry e faromacl-
GENERAL DESCRIPTION OF IMPROVEMENT: A-(jé & Nt Y (~ATE
OWNER:__ \0-4-8 Quals . 2 ana

{

appRess.___ (24 (). Sewalls Pt ﬁa

PHONE #: FAX #:

CONTRACTOR: :L))(JEO v Ccz::cms.‘f, (o ;
aopress__ L CAwDER] AVE . \S‘Tu%‘t Tla. 3999¢
PHONE #._ A X3-205 O FAX#_ 2 52 3— &40

SURETY COMPANY(IF ANY) / A STATE OF ELORINA

/ ‘ / / } MARTIN COUNTY
ADDRESS: '
L / THISTS TO CERTIFY THAT THE

PHONE » ¥ FOREGONG | pacesisa TR

AND CORRECT COPY OF THE ORIGINAL.

BOND AMOUNT: / / £ ORGNAL

LENDER: // /Y\ // / / P j mj

NOTARY SIGNATURE S~— & April 30, 2005

BONDED THRU TROY FAIN INSURANCE, INC.

. > =
PHONE #: / FAX #: B3
=57
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS_, 71 **
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES: = =
TS
NAME: — i a &
s -
ADDRESS: / Z 3
PHONE #:___ o FAX #: o F
IN ADDITION TO HIMSELF, OWNER DESIGNATES = 3
OF TO RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDED IN SECTIONZ =
713.13(1XB), FLORIDA STATUTES. = PE
PHONE #: . FAX #: m I
= p———1
— (S E———
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: = F=
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIEDR s
ABOVE. m 2=
:—_é ‘:—>=
— [ve)
P ——— =
) e NRS—
SIGNATURE QF OWNER D o=
: / 1 cﬂ G5
SWORN 'ro ) IQ?MFOZz @m THIS_CJ DAY OF CU/ o CRS
. - =
. o
PERSONALLY KNOWN &
OR PRODUCED ID = -
7o\ S Robbie L Biker OF D 2
L S @ et MYCOMMISSON £ CC91230 EXPRES =

WY 25:38:30

12/01/99




TOWN OF SEWALL'S POINT

Department Inspection Log

uildin
Date of Inspection: [_—_]Mon Wed

Page_ O\ 9\0{ ‘% _

gm , 2006
PERMIT, OWNER/ADDRESS/GONTR SULTS NOTES/COMMENTS
ﬁ;@{gi?/ f? u‘jn& 23 il 1J\ AL -

xo(wu,

=

PERMIT

\%@:L_:C&sté’_@-&%%c
OWNER/ADDRESS/CONTR. |INSPECTION TYPE

INSPECTOR:

RESULTS

NOTES/COMMENTS:
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<
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U
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N\anegm Ul %NQPECTOR:
PERMIT [OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS |NOTES/COMMENTS:
7 -
S IShworvnn St —torclig, JOALASLAS /
o [ S S0 " & i
W 000 Sa‘&—QﬁqE g INSPEC’I‘Oé:/y//
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e
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PERMIT
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INSPECTION TYPE
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N
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ESULTS

NOTES/COMMENTS:
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'z
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OTHER:
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TOWN OF SEWALL'S POINT
Building Department - Inspection Log
Date of Inspection: ﬁMon [ ]Wed [ JFri (/V,Uﬁ-: 5 , 2006 P-Le_l_ of a>
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
ML, | s Y=y | JS
/ /] Ml ERIy K A
V2O INSPECTOR:—;
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
31| Corlan Winsowns | IPAAPTEETS £
= [LOS Ruuin. RA| WAL |(roseorets swere por
%);ULLQ-B'\\MJQM INéll’ié OR:
PERMIT |OWNER/ADDRESS/CONTRS |INSPECTION TYPE __ |RESULTS NO’I‘ES/COMMENi‘é;
#7800 Y= ris L et S| (wseE
4 B2 LS8 A4
crec iy HPC INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
8lz| mactqy il Lo \pe| (et
2 ORL WO O y
5 SOpPELIIL peF lNSPEcror{/)'?//
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
A L Lafe scy Finae focs | 05| s /
15 Runiowiawn De -y
49 O@& INSPECTORW/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
: 2
oD & 5~ Wz wlo Povedd———| &7 £27° SEE
O tkthexnak O o
7 j INSPECTOK:
PERMIT_|OWNER/ADDRESS/CONIR.., [INSPECTION TYPE __|RESULTS [NOTES/COMMENTS:
s\ /
2 128 1) SOF. ~n/
Gulod Comek gy )
OTHER: ~ j

|NSPECTI(5N LOG xIs



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: {__JMon [Xﬁled (JFri & ’a ] , 2007
7 L

page_|_ of |

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

0139

34y e

pros

4 Coliiman |

'\mm.

INSPECTORCM///

WOl

firniaQ Aol Rerow

v pS

PERMIT |OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMEWS:
INSPECTOR:
PERMIT INSPECTION TYPE RESULTS |NOTES/COMMENTS:
) ¢ ’:'-\v Y n'. % B ;_:‘ ;*‘ r' s *; { , . “f“ :u" 4--’-;4;::.“‘,.‘.,“_. ‘ ?
e R [ 1O O ool sadideseE |
- V f v
= o ). Souosd A 14 L/
- INSPECTORL%/
PERMIT OWNEZV/ADDRESS/CONTR INSPECTION TYPE BESULTS NOTES/COMMENTS:
- e, - ‘
] =SS :—',_‘,”.:"_:—“_‘:.‘ (77 . s
) = A o | NP . ,
PERMIT |OW ER/ADDRESS/CONTR ) SPECTI TYPE SULTS |NOTES/COMMENTS:
ACY
S&M&W mwhnﬁ?-?% /’/—7/1/
| HAW *anca&\(?vk 10000 oamemt

A\ ]
lNSPEC’I‘OR:L///

PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
247) ReTAIuwe WALL g2 )
ZAWO PSP o
Plees £ sol) xNSPECTOR:LM//
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS '|[NOTES/COMMENTS:
]
INSPECTOR:
OTHER:

INSPECTION LOG.xls
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MASTER PERMIT NO.
) TOWN OF SEWALL'S POINT
Date L) - %’O/Y

Building to be erected for Type of Permi

Applied for b WM&MQQ (Contractor)  Building Fee5
Subdivision M 58'3%‘ \

Blo 2((___ Radon Fee
Address \ﬁﬂ( ) M.’J p’b ' )

Impact Fee
Type of structure

BUILDING PE

A/C Fee

Electrical Fee

Parcel Control Number:
6§7\k l - OO —0C00—000id-U) Roofing Fee
Amount Paid© 10D Check # Cash &)&%@‘V  —

Plumbing Fee

Other Fees o«
Total Construction Cost $ JDQ@ — TO;QL Fees 70
7 = |
Signed @/ Signed Aﬁ}-\QJM @,&CD/va&"D
S ———
Apphcant

Town Building Official

PERMIT

Z BUILDING C ELECTRICAL O MECHANICAL
Z PLUMBING O ROOFING O POOUSPAI/IDECK
~Z DOCK/BOATLIFT 0 DEMOLITION O FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
W FILL E/ O HURRICANE SHUTTERS O RENOVATION
00 TREE REMOVAL 0 STEMWALL O ADDITIOM
L—~ INSPECTIONS '

- _

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING i FOOTING
SLAB

TIE BEAMICOLUMNS
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




~ [BEATvE
e LN, _—‘@oyvn of Sewall’s Point
Date: 5 2-07 22 00ZDING PERMIT APPLICATION

Permit Number:

OWNERITITLEHOLDER NaME: AR T2 O Phone (Day) _ (Fax)
Job Site Address: l c; b{ A/ _Sewa //5 PC 54’7[ RO/ City: S f‘d Sr f SiateF:_L Zip: 3 yq7é
Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): sS“ me City: State: 2ip:
Scope of work: LOIV)&/S CQPP BPY'n’L
=== 17
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: p Lda a )
(If yes, Owner Builder questionnaire must acco ny application) Estimated Value of Construction or Improvements: _$
YES NO (Notice of Commencement required over $2500)
Has a Zoning Variance ever been granted on this property? Estimated Fair Market Value prior to improvement: $
YES (YEAR) NO Method of Determining Fair Market Value:

(Mus},lnclude a copy of all variance approvals with application)

L

e NG ===
‘{ONTRACTORICompany:[)znnLS M Secafini Ap’“"““ﬂ?’?onf%&l 44 4O Faxf*é? O5R%

Street: by . VIA Lucin 5/1'61 City: 5+l4 Q/'f State: r[ Zip: 3V
State Registration Number: State Certification Number: Municipality License Number:
SUBCONTRACTOR INFORMATION:

Elegtrical: LQ/‘JS Ca ,D l"\L& State: ﬂ- License Number#—&oo '%7"01'/5
Mechanical: State: License Number:

Plymbing: State: License Number:

Raofing: 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 Building:

NOTICE: In addition to the requirements of this permit, there may be other restrictions 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 enmles such as water management districts, state agencles, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

s===== s===

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

OWNER OR AUTHORIZED AGENT SIGNATURE (required) coumﬁ ATUR Uired)
z—_——-}— (

State of Florida, County of_/¥) ALTT N /On State of Florida, County of-~ LY Y Lakl o J
This 7%8 HNO  gay of /7’) /‘V‘f 200 7 Thisthe A dayof Y G — 200_)

Who is personaily by . . —{__/‘Mg who is personally

known to me or produced ;S'(Ql 5-N 3 7\}'8935(,

nown to m r P

as ldentlﬁcaho ey’ d e ey ] As identification.
5 PU‘M‘i COMMISSION # DD 563449
My Commission Expires: ) : o PIRES. Setebett& 2010 My Commission E pnrgg

« MY COMMISSBRal# DD552119
SINGLE FAMILY PERMIT APPL CATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPRO L' €$|CAT|0NP(RB£ MOS8 WALL GTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASERICK UP HOURBERMITBRO




Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =
Taxes =»

Parcel Map =»
Full Legal =»

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab baserc....

Martin County, Florida

Page 1 of 1

Site Provided by...

Laurel Kelly, C.F.A governmax.com ¢ ;3
Summary paat | {0 o ] Qe
Parcel ID Unit Address ISDerial Ig:’de;_ Commercial Residential
35-37-41-000- '
000-00014-0 124 N SEWALL'S PT RD 1070150wner 0 1
Summary

Property Location 124 N SEWALL'S PT RD

Tax District 2200 Sewall's Point
Account # 107015

Land Use 101 0100 Single Family
Neighborhood 193000

Acres 1.236

Legal Description

Property Information

SEC 35-T37S-R41E, BEG N/LN GOVT
LOT 1, SLY ALG R/W 413' TO CURVE,
SLY ALG CURVE 7.64' TO POB, ELY

Owner Information
Owner Information
ZARRO, PASQUALE G

Assessment Info
Front Ft. 1.00

Recent Sale
Sale Amount $163,000

Mail information
124 N SEWALLS POINT RD
STUART FL 34996

Market Land Value $767,000
Market Impr Value $940,970
Market Total Value $1,707,970

Sale Date 12/11/1996
Book/Page 1210 0284

Print| Back to List | << First < Previous Next > Last >>

Legal disclaimer / Privacy Statement

Fomered by

Data updated on 04/19/2007

MANATRéEN.

5/2/2007
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MARTIN COUNTY ORIGINAL LICENSE___ 2000 -267 - 004 FERT

2006-2007

“. : ) BUSINESS TAX RECEIPT PHONE (7721223 -5543ICNO 561730

i i . Larry C. O'Steen, Tax Collector, P.O. Box 8013, Stuart, FL 34995 LOCATION:

PN (772) 288-5604

. 5820 _SE WESLEY AVE STU

i>° ~ CHARACTER COUNTS IN MARTIN COUNTY

.m L
, m..,u...? . PREVYR. UC.FEE §

! ' PENALTY §

$

. L - $

et oo . $ ___ COLFEE §
$

i [
L
. e TRANSFER $
, " TOTAL -00
1S HEREBY LICENSED TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATIQ
LAWNCARE

OF
AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

02 pavor MARCH 0_07
ANDENDING SEPTEMBER 30. 2007

2 2005 12215.0001 25.00 PAID

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE.

. o ’ © ANYONE DOING BUSINESS WITHOUT A VALID OCCUPATIONAL LICENSE 1S
: ISR SUBJECT OF A $250 FINE. PENALTY 10% FOR MONTH OF OCTOBER,
5% ADDITIONAL EACH MONTH THEREAFTER UP TO 25% PLUS COLLECTION COSTS.

NOTE — A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS LICENSE EXHIBITED
CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE OF BUSINESS.



TOWN OF SEWALL'S POINT

Building Department - Insqectlon Log
Date of Inspection: [ ]Mon Wed [JFri - LU 2007 Page [ o
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS.
15 Uk Hno FHIL
@ \%%&N\’\ E&J ' . a4z /
mﬁw INSPECTOR._ /)/ﬁ

@ERMI'I OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:

589 Broadus uans =N

2 AN S Qs fod V/Z2 LENFE TE7] ANE 1P/
< | S ol /4

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS. ,
‘ k — 1

%Nol M Mol Yjos /
’Q&QMM INSPECTOé:/,W///

PERMIT |OWNER/ADPRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:

MO| b Aesoe A0 g, QM
e 218 S5 O00an) | plewis . | /A5

A 7 R. By ///W mspEC'rOReé/gZ—

PERMIT jOWNER/ADDRESS/CONTR.. [INSPECTION TYPE RESULTS NOTES/COMI\'/TENTS:
T . . ;
L% - f /
Reelo VIV da ) | /
: ~
4 Ld()&wmw (.5;‘2’"‘0) 'y /
INSPEC’I‘OR/W/

L
PERMIT ONNER/ADDRES@% NTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
] e Tpas— /
L4 3 W ¥
AW ‘
%0 bp\gto— DIy o/
% , INSPECTOR(;_W//

PERMIT VNER/ADDRESS/CONTR. [INSPECTION TYPE RE§ULTS NOTES/COMMENTS: /

'@gﬁfy““‘ ATIE S TP I
/'V)/)/

CANANAQ) ',__a\,‘QL\ AT A ::f‘,.,./::. <4 P
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OTHER:
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CERTIFIED MAIL

126 N. Sewalls Point Road
Stuart, Florida 34996
May 11, 2000

Mr. Robert Wienke, Mayor
Town of Sewalls Point

1 South Sewalls Point Road
Sewalls Point, Florida 34996

Dear Mayor Wienke:

I am very concerned about the house being constructed next to

me at 124 N. Sewalls Point Road. I have two major concerns;

the first being that the house exceeds your building code

height limitation of forty (40) feet. When construction began
several months ago, the builder, Mr.Buford, told my son that

the house on 124 N. Sewalls Point Road would be ten (10) feet
higher than my house, which the final survey shows at 39.85 feet.
He said it took four months of meetings with the Building
Inspector to get the plans approved.

They have now installed the trusses at 124 N. Sewalls Point Road
and it is obvious even to the naked eye that the house will,
indeed, exceed the ha2ight limitation specified in the code.

Part of the reasons I chose to build here in Sewalls Point is that
code compliance was adhered to and that all the new homes being
built were 1in sync with the homes already built. I love the look
of this community. It is a beautiful place to live. However, I
am concerned that this house being built without code height
compliance will open it up and be the beginning of other homes
being allowed to exceed the height code. This will drastically
change the look of Sewalls Point. It could also result in a
decrease in property values. I do not understand why the house
being constructed at 124 N. Sewalls Point Road received approval

when the Town was adamant about allowing the Mizner house not to
exceed height limitations, as well as other homes.

If the plan here is to complete the house at 124 N. Sewalls Point
Road, then deny the Certificate of Occupancy, that does not appear
to be very fair to the owner or the builder. It would then cost
them a lot of money to tesar it down to meet code requirements. It
seems to me that if the builder spent four months meeting with the
Building Inspector to get approval of the plans, then the Inspector
should be aware of the height code violation. 1If not, it is very
obvious now, at this point in construction, that it will not meet
code requirements. In fact, I am willing to pay for an independent
surveyor, such as Stephen Brown, who has surveyed many homes in
Sewalls Point and is familiar with the code, to survey this house
at 124 N. Sewalls Point Road.



Robert Wienke, Mayor May 11, 2000

‘page two

I am very upset about this situation. 1 am next door and should,
one, you allow the house to be completed in excess of the code
height, what will happen to property values. I have invested

a lot in my new home and do not want the value to decrease.
secondly, if you should stop work, and the house is left
incomplete, there could be a safety factor as well as damage
should we get a hurricane or bad storm with high winds. The
Hurricane Center is predicting that this year, the hurricanes
will hit the East Coast and will have winds of 110 mph or more.

My second big concern with the construction of the house at 124
N. Sewalls Point Road is the fact that they built up the

puilding area with £i11 dirt and packedit down vefore beginning
the construction of the footers. This raised the 1and at least
two to three feet. ‘This I saw with my own eyes. In addition,
they have put fill dirt in the front and back of part of -the
house which amounts to five to eight feet high. I would like to
xnow if there is a plan for water containment on this property.
as I understand it. Florida State Law requires that when fill
dirt is used and it makes the property higher than the properties
on both sides of it, the owner/builder is responsible for water
containment. The 1and at 124 N. Sewalls Point Road 1is definitely
higher than my 1and at 126 N. Sewalls Point Road. The rainy
season is nearly upon us and 1 am very worried that I will have

a serious flood problem because of runoff from the higher

ground next door.

puring the course of construction of my home at 126 N. Sewalls
Point Road I, as well as many other homeowners in Sewalls Point,
was forced to comply with all Code requirements. I did not
object because, after all, the rules are the rules and that is
what keeps Sewalls Point the peautiful place that it is. I
built here because 1 wanted to live in this peaceful, beautiful
community.

I do not have any i11 feelings oOr animosity towards the owner
or the builder next door, nor do I 1ike having to send this
jetter about the construction of his new home, put I do have
these concerns that I have addressed above-. I do feel Yyou
shculd be aware of my concerns andé that I hold the Town of
Sewalls Point responsible for any damage 1 might incur as
result of the home next door not being in compliance with
code, since it has been approved by the Building Inspector,
whe is a representative of the Town of Sewalls Foint.




Robert Weinke, Mayor May 11, 2000

page three

1 am sure that Mr. Arnold will mention to you the two
pylons at my front entrance, which have nothing to do

with my concerns addressed in this letter. The pylons
vhich are merely for decorative purposes, are under the
give (5) foot code requirement and were approved on the
original plans by your Buiiding Inspector. In fact some

of the neighbors have complimented me on them. We did
move the gate at Mr. Arnolds instructions and at additional
expense, in order to be in compliance.

Thank you for your attention to this matter.
Respectfully,

Yot TR Qs

Mary D.X¥icoria
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May 17, 2000

Mary D. Cicoria

126 North Sewall’s Point Road
Sewall’s Point, Florida 34996

Re: 124 North Sewall’s Point Road

Dear Mrs. Cicoria:

Your 5/11/00 letter regarding the above-referenced construction project has been referred to Building

Commissioner Thomas P. Bausch and Building Official Edwin B. Amold. Mr. Amnold has been out
of town this week, thus delaying a response to you.

Thank you for writing. Please do not hesitate to contact me if your require anything further.
Sincerely,
TOWN OF SEWALL'’S POINT

RMUUkenlesy,

Robert M. Wienke, Mayor

One South Sewall's Point Road, Sewall’s Point, Florida 34996
K Town Hall (561) 287-2455 « Fax (561) 2204765 + E-Mail; clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 * E-Mail: police@sewallspoint.org
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June 16, 2000 .

Mrs. Mary D. Cicoria
126 N. Sewall's Point Road
Sewall's Point, Florida 34996

Re: Ez“‘rmfsewau'sfpoiﬁt Road ™~ -

kS

Dear Mrs. Cicoria:

Upon receipt of your letter of May 11, 2000, forwarded to me by Mayor Weinke, | immediately reviewed all permit
documentation and again verified submittal compliance of the proposed construction with all applicable building
heightand flood zone requirements. This information had previously been provided to your attorney in a telephone
inquiry as to code criteria. Actual construction is another matter, and in view of the concerns which you expressed
it was appropriate that field verification be obtained as soon as practicable.

In the normal course of inspection and construction verification, compliance with flood zone criteria for minimum
elevation of the lowest structural member had previously been confirmed; however, building and overall roof height
compliance verification documentation is normally submitted much later in the project. With the general
contractor’s full cooperation and assistance, he initiated a roof elevation survey as soon as the sheathing was
applied to the highest roof, and this survey has confirmed that elevation to be 38.49' NGVD, allowing more than
adequate space for application of final roofing materials within the allowable maximum elevation of 40' NGVD.

The issue of code compliance is one which | take very seriously, and your concern is greatly appreciated. Should
you require further information or if you have any questions please feel free to contact me at your convenience.

Sincerely,

dwin'B. Arnold, Building Official

cc: Robert M. Weinke, Mayor
Thomas P. Bausch, Building Commissioner
Joseph C. Dorsky, Town Manager

A One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455  Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 * E-Mail: police@sewallspoint.org
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LOT 4, INDIAN RIVER HAMMOCKS

Attention; Ed Arneld

Re: Zarrow Residenc

To whom it may concern,

This letter is to certify that I have determined the
elevation of the lowest structual member to be @ 10.56’
NGVD.

Also, I have determined the highest elevation of the roof
To be @ 38.49’ NGVD.

Edwin R, Matthews
c/o Velcon Group, Inc.

702 SW Port SI. Lucie BIvd.. Suite | » Fon St. Lucte, Flonda 34953 » Phone (561) 8790477 + Fox (561) 871-6669
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