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Call 287-2455 From 8:00 A.M. - 12:00 Noon and
1:00 P.M. - 4:00 P.M. For Inspections of items 1 thru 13.
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REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.

ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S

BUILDING PERMIT
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1. LOT STAKES/SET BACKS
\
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12. FINAL PLUMBING

/59

13. FINAL CONSTRUCTION
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TOWN OF SEWALL'S FOINT, FLORIDA E
CICATION FOR PERMIT TO BUILD & HOUSE OR CUMMEHEIQL BUTLDING -

if the following are required:

ficatiorr of huilder and sub-contractors.

of inswrance from cortractor or uwner/builder re

workers' compensation. 4 _
af  building plans which must include: &) 174" ascale
building druwlnq“. by plot plan, ¢) foundation plan, d) floor plans, &)

wall .armd rocof cross-sections, &) plumbing, . electrical  arnd  air
conditioning lavouts, ) at least two elevations showing the height of

’!E‘

building from finished floor. Flans must be sesled by a Florida, °

registered architect or engineer. - | ' : ) s o
4. Recorded ware deed tu the property. : ’ 3
S, Septic tank b&rmj;.nrd one set of plarns with Martin Courty Hpmlthﬁ
Department seal. '

&. Energy code calocuwlations.

7. Tree removal permit (for trees other than nuisance trees

8. Certificaticrn ol wievation from licensed surveyor and determination

of flood zone. ‘
9. Amount of fil) amticipated = rough sketch showing location of fi111
10, Mapyfac urnr's chedule of windows. :

Chrier ;%“ A }/ g <44 AL ey r..rai
Telephone ;u 494 e
General ContractorlO%a / Q’_ﬁ_‘f@_ljﬂ?&t{lgﬁdd recs ' fd O
Telephone  ZPH - ..1:2.7 (-B3¢-9236  °._ Siat, 30

Where Licensed_ 23 G “mml1LPan Humb&.‘:
Flumbing Contractor § , 3 P“G license Number
License Number

Electrical Corntr: uct' PO Y. ’; -
Roofing Contracko’ e "‘f’ “Roo, lﬂ‘ License Number ( 4.
A/C Contracthor é CRE ow/it2p AL, Licenss Number ¢ ‘. &/
Describe the building or alterations .
Mame the street un st +h" building, ts front building lime and its
fromt yard wi aGeC A, Sewa_“s W_m? :

Subdivision %A/’L oac'r mean 7. (—d/ Lot ‘ Blocl
Building are R )mwwmmmwmmdeRQL purch CdeOFt aﬂgs
Contract pr garpet, g
Cost of pe Tare approv
In additiorn, t ﬁllnwan are und

1. BRuilding aref 1ra1dn walles muw
-

2. Building permit: 3nmn ‘5‘3
building, mlue $50. € ofin! or plw

gxrxample a $LO00,000, Tding » 65,
F#363. 1mpacy

€700, cost of pﬁwnx.
charge of 1 g pel square foot f

. If tontract ie submitted -\\:2 ﬂgg&\ ‘he pw|m1t will beu
based o . per square foot (in 1 S(EC NG WPERD ~P- footi
(other ea®) Owner-builder cost “TE=Tmw nlghier than th@ (m %& fee.
4. The{Town has adopted the Scouth Florida Buxldlnq Lr ‘5

3. Building permits are issued for one vear’'s durii §h \ ‘\
6.0 Construction must hbe started within 180 Wl %5 will

subject to revocation and forfeiture of f& ‘@&
7. ALL changes in plans must be appro* \; Q) D@partm&nt.

(inside

Jn|)3
e bed

P T T —————

I'D

. Work hours are 8:6M to S:FM Ntwggg " I: gciay .. NO SUNDAY WDﬁKL i
c.'l i

a8

7. Fortable toilets must be on 5 (D s:iq

10, Ingpections are made. Monday th r:dn,; 8:4M to Nood, 1:FM té.
4:FM. 24 l"'u_r.:v},.l ronotice 1s required pr 1'(4 all inspecti

1. String  lines along prwp&rty lines to Pfacilitate set buck'
inspections. '

12. Before a certificate of occupangy is is
required: ' )
a. An  owner’s  affidavit of building t. (furm available) any:
discrepancy betweern the nrlq*nal fee and Tinal feg {(based on affidavit)
will be adiusted. : .
b. Approval of septic tank installation by Martin Co. Health PDept.

c. FRough grading and clean up of grounds. " )

d. Affidavit from licensed surveyor showing ﬁlabé@lﬁvatiun (if am "AY

Tone) . | ' .
FEEROVEL. OF 31

aed the following arel
+ . .

13. THIS SUMMARY IS NOT & SBUBSTITUTE FOR TOWN ORDINANCES. AF
THE  BUILDING FLANS TN NO WAY RELIEVES THE OWUNER OF  CONTEACTOR CFROML
- COMPLIANCE WITH TOWN ORDINANCLS; ' ; ;
14,  In addition to A&

additional restrictio
in the public records fof
Comtractor’'s Sigratude
Qpprmvafnby Building Inespe
Appravel by Building Commi

s

+

[~

th

f this | permit there may - be
& property that may be found

wrer’ o G g
1'“31'*'_%/ — Date i/b?fi

e L oner Date

Lertificate of Ocoupancy iss umduéyqéb_ N@ﬁmﬁpmte n_ijéé’
. / ‘

- ' : Y DATE OF ARFL ICATI”H?QA 4,‘38’
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STATE OF FLORIDA
DEPARTMENT OF HEALTH AND RE}- 1ABIL1TATI\/E SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSIEM {13{

PERMIT NUMBER ¥\{Y?ﬁkﬁ ;;f7 ‘ HOME PHONE @?"‘ﬂ )
NAME OF APPLICANT. - Steven and Penny Greene. - WORK . PHONE_ 2'87 5434 7
MALLING ADDRESS OF APPLLCANY Kelly & Kelly Architecls , ' " AL
118 W, Sixth Street, Stuart, Florida 34994 m%xmm £B3 3492 )
'PHONE e
Lot = BLOCK SUBDIVISION . '
1F NOT SUBDIVIDED, ATTACH A COMPLETE LECAL DESCRIPTION
PLAT BOOK PAGE DATE SUBDIVIDED: ,
RESIDENTIAL: . NUMBER DWELLING UNITS 1 NUMBER BEDROOMS ~ 3 _
LOT SIZE 33058.25 FT* HEATED OR COOLED AREA OF HOME__ - 3,240 FTZ,
COMMERCIAL: TYPE OF BUSINESS PROPOSED R ‘ RN
BUILDING SIZE - ‘ - _FT=
-------------------------------- --AFPIDAVIT—---------—-m-——--—-_-——-——————4;-

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

SIGNATURE OF PROPERTY OWNER OR owNER s

LE;%LLY T 0R%§Z§:FEPRESENTATIVE

------------------------ INSTALLATION SPEECIFICAPIONS-vmeccmmmmemmmenm—daeman
SEPTIC TANK CAPACITY /20 _caLrons SR L, SETRE
DRAINFIELD SIZE_ 525 .. _SQUARE FEET (2w ¥S2/

DRAINFIELD ROCK MUST BE 2¢) __FEET FROM FRONT OR REAR PROPERTY LINES -

AND {/ _FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND 'MORE

THAN FIVE FEET FROM APPROVED INSTALLATION AREA.

TOP OF BUILDING STUB OUT IS REQUIRED URED . -
TO BE A MIN?MUM ELAVATIO > ';%pBiFASEPT}EWE?ANEKLIIES‘v’EE?O g Lo
£
ng /469(/5. MI 3.6/ 4)6»’@ 5 2 gﬂ/(z—[, 5,6/ tUGJQ\\

LSSUED BY: | N C \ DATE /-7 L/—g‘ﬂ

MARTIN COUNT? PUB C HEALTH UNIT

-

PLEASE NOTE:.

(L) IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE
OF ISSUANCE, THIS PERMIT EXPIRES. IF BUILDING CONSTRUCTION STARTS
' WITHIN- L. YEAR FROM DATE OF ISSUANCE, THE DATE 0OF EXPIRATION NILL
} . BE EXTENDED AN ADDITIONAL 90 DAYS. L

LICANT 1S RESPONSIBLE- FOR REPLACING. EXCAVATED SO1LS. NITH A GDOD

(2)
OF SAND.
(3) . REINSPECTION FEE LF WELL NOT INSTALLED AT TIME OF ONSITE
' JEEWAGE DISPOSAL SYSTEM INSPECTION. | L
(4) J1NSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON |

ELECTRICAL BOX.

-(5) 1IF BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL‘BE

REQUIRED. . ‘ .
(6) 1F FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION.
(7) IF ANY INFORMATLION ON THIS PERNIT CHANGES, AN- UPDATED APPLICATION
' 1S REQUIRED.

(8) IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED SKETCH OF
ADDIIIONAL SPECIAL REQU{RENENTS.

CONSTRUCTION APPROVED BY:

MARTIN COUNTY PUBL1C HEALTH-"UNIT -

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

PAGE 1

MARTIN COUNTY PUBLIC IHEALTH UNIT .
131EASTSEVENTTiSTREET STUART, FLORH)A3499/

Bob Martinez, Governor * Gregory 1. Coler, Rccru y (Revised 3/88)
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"5TATE OF FLORIDA R
EERARﬂWBVTOFHEAUﬂiANDREHABLWKHVESERVKES

g

APPLICANT Steven and Penny Greene -
LECGAL DESCRIPTION _ Attached

1. 18 THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75. FEET OF THE
PROPOSED PRIVATE WELL? NO

2. IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM?__NO

3. IS THERE AN IRRIGATION WELL WITHIN S0 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? NO v

4. 1S THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15~
HOMES WITHIN 100 °FEET OF THE PROPOSED SEPTIC SYSTEM? -NO -

5. 1S THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR- MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC 'SYSTEM?__ NO : e o

6. IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF  THE.
PROPOSED LOT? NO'- : e

7. 1S THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET opf"

“ THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? - NO "

8. 1S THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10[;;
FEET OF THE PROPOSED SEPTIC SYSTEM?_NO o

9., IS THERE A. STORM WATER RETENTION AREA OR DRAINAGE _EASEMENT WITHIN 1$
FEET OF THE PROPOSED SEPTIC SYSTEM?__ NO .

10. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR 'rﬁx;
CTRAFFIC?___NO '

11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
"CONTIGUOUS LAND WITHIN 75 ‘PEET OF THE APPLICANT'S LOT, IF PRESENI..'
"SHOWN ON PLOT PLAN? YES ! -

12. ARE ALL PUBLTEC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT. 1F PRESENT,
 SHOWN ON' PLOT.PLAN? YES ' o

13. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE owNERSHIP:;}
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR'.
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC -
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, AND.SURFACE WATERS SUCH AS LAKES, PONDS, STREArs. CANALS,
OR WETLANDS? YES

14. THERE IS 1,500 SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
_SEPTIC SYSTEM. THLS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE

AREA ON PLOT PLAN.

-------------------------------- ELEVATIONS==mm=me-mmeeo—c e e mcecememcmmnnaaa-
1. CROWN OF ROAD ELEVATION NGVD SHOW LOCATION ON PLOT PLAN.’
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION__ 3.61 NGVD SHOW LOCATION .ON
PLOT PLAN. . B .
2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM_ 3,3 NGVD

SHOW LOCATION ON PLOT PLAN. : -
2. IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON "’

FEMA MAPS? YES IF YES, WHAT 1S THE MINIMUM REQUIRED FLOOD HAZARD,'

FLOOR ELEVATION OF BUILDING? 9 - NGVD. : X

‘ ’ . b : .l-

NOTE: MUST BE CERTIFIED BY A FLORIDA™’ CERTIFLIED BY:

REGISTERED SURVEYOR OF ENGINEER. FL. PROFESSIONAL NO. - 455
DATE:_1-17-89 .  JOB”NO.__88-202 _

"PAGE 2

MARTIN COUNTY PUBLIC HEALTH UNIT ,
131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994

Bob Mactincz, Governor ¢ Gregory I, Coler, Secretary = (Revised 3/88)
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ELEVATION CERTIFICATE C e 3T 1953
FEDERAL EMERGENCY MANAGEMENT AGENCY ] T
NATIONAL FLOOD INSURANCE PROGRAM . : . o
ATTENTION: Use of this certificate does not provide a waiver of the flood insurance purchase requirement. This form is used only to

* provide elevation information necessary lo ensure compliance with applicable community floodplain management ordinances, to

determine the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR).
Instructions for completing this form can be found on the following pages.

SECTION A PROPERTY INFORMATION FOR INSURANCE COMPANY USE
BUILDING OWNER'S NAME POLICY NUMBER
Steven & Penny_Green :
STREET ADDRESS (Including Apt., Unit, Suite and/or Bldg. Number) OR P.O. ROUTE AND BOX NUMBER COMPANY NAIC NUMBER
146 N. Sewalls Point Road

OTHER DESCRIPTION .(/L-ol and Block Numbers, etc.)
Town of Sewdlls Point
city ;,Af' STATE ZIP CODE
- Stuart 7 - Florida 34996
SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

Provide the folicwing from’ the proper FIRM (See Instructions):

1. COMMUNITY NUMBER’ 2. PANEL NUMBER 3. SUFFIX 4, DATE OF FIRM INDEX 5. FIRM ZONE 6. BASE FLOOD ELEVATION
B {in AO Zones, use depth)

e .

120164 0001 C April 3, 1984 V-13 10"
7. Indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE): XInGVD 29 [Jother (describe on back)
8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this building site, indicate
the community's BFE: ||| | J.L_|teet NGVD (or other FIRM datum-see Section B, ltem 7).

SECTION C BUILDING ELEVATION INFORMATION V-13

1. Using the Elevation Certificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and 6 that best
describes the subject building's reference level _5__

2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the reference level floor from the selected diagram is at an elevation
of LLL L1 J.[Jfeet NGVD (or other FIRM datum-see Section B, ltem 7).
(b). FIRM Zones V1-V30, VE, and V {with BFE). The bottom of the lowest horizontal structural member of the reference level from
the selected diagram, is at an elevation of L1 1111 2 Jteet NGVD (or other FIRM datum-see Section B, ltem 7).
(c). FIRM Zone A (without BFE). The fioor used as the reference level from the selected diagram is L1 J.LJteet above [_] or
below [_J (check one) the highest grade adjacent to the building.

(d). FIRM Zone AO. The floor used as the reference level from the selected diagram is |_{_1.LIteet above ] or below ] (check
one) the highest grade adjacent to the building. If no flood depth number is available, is the building's lowest floor (reference
level) elevated in accordance with the community's floodplain management ordinance? D Yes l_] No [:] Unknown

3. Indicate the elevation datum system used in determining the above reference level elevations: [Xx] NGVD 29 ] Other (describe
under Comments on Page 2). (NOTE: If the elevation datum used in measuring the elevations is different than that used on
the FIRM [see Section B, Item 7], then convert the elevations to the datum system used on the FIRM and show the conversion
equation under Comments on Page 2.)

4. Elevation reference mark used appears on FIRM: D Yes ‘] No (See Instructions on Page 4)

5. The reference level elevation is based on: L) actual construction ] construction drawings
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in place, in which
case this certificate will only be valid for the building during the course of construction. A post-construction Elevation Certificate
will be required once construction is complete.)

6. The elevation of the lowest grade immediately adjacent to the building is: L_I_|_| | |.|_] feet NGVD (or other.FIRM datum-see
Section B, Item 7).

SECTION D COMMUNITY INFORMATION

1. If the community official responsible for verifying building elevations specifies that the reference level indicated in Section C, Item 1
is not the "lowest floor" as defined in the community’s floodplain management ordinance, the elevation of the building's "lowest
floor” as defined by the ordinance is: |._I_|_|_I_].1_] feet NGVD (or other FIRM datum-see Section B, item 7).

2. Date of the start of construction or substantial improvement _2-21-89

FEMA Form 81-31, MAY 90 REPLACES ALL PREVIOUS EDITIONS SEE REVERSE SIDE FOR CONTINUATION



SECTION E CERTIFICATION

This certification is to be signed by a land surveyor, ¥i¥ghkel, or Xi6iitedt who is authorized by state or local law to certify elevation
information when the elevation information for Zones A1-A30, AE, AH, A (with BFE),V1-V30,VE, and V (with BFE) is required.
Community officials who are authorized by local law or ordinance to provide floodplain management informalion, may also sign the
certification. In the case of Zones AO and A (without a FEMA or community issued BFE), a building official, a property owner, or an

owner’s representative may also sign the certification.

Reference level diagrams 6, 7 and 8 - Distinguishing Features-If the certifier is unable to certify to breakaway/non breakaway wall,
enclosure size, location of servicing equipment, area use, wall openings, or unfinished area Feature(s), then list the Feature(s) not

included in the certification under Comments below. The diagram number, Section C, Item 1, must still be entered.

I certify that the information in Sections 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 (or Affix Seal) -
Eric B. Holly FL P.L.S. #3336 : N
TITLE COMPANY NAME . R ’
President ,  Astan, Inc. S

ADDRESS LEWA( / / STATE
P. 0. Box tdart Florida 34695

SIGNATURE

P 4/16/92 (407) 288 4820

Copies should be made a/hls Cémcay for: 1)>K4munlty official, 2) insurance agent/company, and 3) building owner.

COMMENTS: Benchmark used: //,/

U.S. Army Corp's of Engineers - Brasgs Diskl stamped I.W.M. 5

found N. side top of seawall (former) Qutriqgger Marina.

ON WITH ON PILES,
SLAB BASEMENT PIERS, OR COLUMNS
A v A A v
ZONES ZONES ZONES ZONES ’.
=
BASE LEVEL -
FLOOD m
ELEVATION I

BASE
FLOOOD
ELEvATON

ADJACENT

REFERENCE

AAD! LEVEL

REFERENCE | ADJACENT —SRADE
LEVEL GRADE

REFERENCE
LEVEL

BASE
FLOOD
ELEVATION

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones.
Elevations for all A Zones should be measured at the top of the reference level floor.
Elevations for all V Zones should be measured at the bottom of the lowest horizontal structural member.

Page 2



oot MARTIN COUNTY PUBLIC HEALTH UNIT
T. 4 v 131 East 7th Street
Stuart, Florida 34997
287-22717
SITE EVALUATION

APPLICANT: S+€van a/\d ennv Gr-e enc

LEGAL DESCRIPITON: Sce  lega
</

SOIL PROFILE
O —— Grey sands

L+ Srewn $‘=~N’J$

oA Sand (“"/Sma” /-vof's‘)

[ 4. B r sands

USDA SOIL TYPE Waveland Sand

— USDA SOIL NUMBER =H
3 Impervious ‘soils are present at
2,25 " below natural
] grade.

I+ - D . @r‘own gtv\OIS'

B 8,"0\/«4 5mo'f

b —

?
Present Water Depth Below Natural Grade Z

Wet Season Range Per Soil Survey < (0" Lor 2—-H sonths

Estimated Wet Season Water Depth Below Natural Grade < 10"

Indicator Vegetation Present Disf‘-wl,ecl_ Sabel  FPalms

Is Benchmark Located on Plot Plan and Present on Site? eSS,

¥

Approximate Amount of Fill on Neighboring Lots AJo ne.chbors.

EVALUATION BY: MW

DATE: //20/€ '
8/87

Other Findings: 6~ River.




STATE OF FLORIDA

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBQUT ELEVATION AND EXCAVATION CERTIFICATION

- - . ' { / C — ¢
APPLICANT: %\keu.’a\\ : Q CP*GPL)QSEPTIC TANK, PERMIT NO. N34
LEGAL DEscrIpTION: & EE. L)L AL
The items which are checked off below must be certified by a survevor

or engineer and returned to the Martin County Health Unit prior to the
first plumbing inspection by the Building Department.

\}1. Building Permit Number: .(Certification not reguired
"~ for this item).

stubout is inches above benchmark elevation as indicated on
septic tank permit.

% 2. I certify that the elevation of the top of the lowest plumbing

3. I certify that the top of the lowest building plumbing stubout is
inches above crown of road elevation shown on septic tank

permit.
4, I certify that all severe limited so0il has been removed from an
area of feet by feet to a minimum depth of six(6) feet

" below top of required stubout elevation. Submit plot plan to
scale of excavated area.
\

Date Observed:

5. I certify that the top of the drainfield pipe elevation is

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

b. Drainfield must be centered in the excavated area. Drainfield
will not be approved if severe limited soils are present.

CERTIFIED BY: As applicant or applicant's
representative I understand
he aboye requirements.

Date: Job Number: L;//7240 H£%4A44 /%zubﬂdjLa

Slgnaturé

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

Martin County Health Unit Approval Signature (Date)
MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH -
612 SOUTH DIXIE HIGHWAY e STUART, FLORIDA 34994

Bob Martinez, Governor ® Gregory L. Coler, Secretary
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T OF HEALTH AND REHABILIT

ELEVATION AND EXCAVATION CERTIJ

APPLICANT: E;Jes € w¥(;$YC£3r\ﬂ__ SEPTIC TANK PERMIT Nu-.

LEGAL DESCRIPTION:

The items which are checked off below must be certified by a surveyor
or engineer and returned to the Martin County Health Unit prior to the
first plumbing inspection by the Building Department.

1. Building . Permit Number:,ﬂ‘??/ .{(Certification not réquired
for this item).

2. I certify that the elevation of the top of the lowest plumbing
stubout is ()¢S inches above benchmark elevation as indicated on
septic tank permit. .

3. I certify that the top of the lowest building plumbing stubout is
__inches above crown of road elevation shown on septic tank
permit.

4. I certify that all severe iimited soil has been removed from an
area of feet by . feet to a minimum depth of six(6) feet
below top of required stubout elevation. Submit plot plan to
scale of excavated area.

Date Observed:

5. I certify that the top of the drainfield pipe elevation is__ ___ .

NOTE: a. Severe limited soil includes but is not limited to hardpan,
clay, silty; marl or muck. - -

b. Drainfield must be centered in the excavated area. Drainfield
will not be approved if severe limited soils are not removed.

As applicant or applicant's
representative, I understand
the above requirements.

CERTIFIED BY:

Date _X_:j?;gj Job Number: ?? - X0

(Signature)

FQOR mms%mﬁnﬂﬂ&ﬁ%ﬁY%ﬂgﬁéC HEALTH UNIT USE ONLY

HEAL
_ Environments! Hesith THUMIT ) 9.9
Martin % t.g}mﬂgfﬁ(l@%jt Approval Signature (Date)’
, FL 34994 - 407/220-2330
MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH s Revised 12-7-88

612 SOUTH DIXIE HIGHWAY ¢ STUART, FLORIDA 34994

Bob Martinez, Governor ® Gregory L. Coler, Secretary ‘
|
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‘ z 7TOWN §€ SEWALL'S FCINT FLCRIDA i

cote Z-2-9p

APPLICATICN FOR A PERMIT TO BUILD A DOCK, FENCE SOLAR HEATING DEVICE, S$CREENSD
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE-OR A" CCMMERCIAL BUTLDING.

Permit No.

This application must be accompanied. by three sets of complete plans, to scale :n-
cluding a plot plan showing set-backs; plumbing and electrical layouts, if apolicakle,
and ‘at least two elevations, as applicable. i

CGwmer S . (:/(éfl?ﬁjéf ‘' ___Present addresgm,/ﬁﬁé ;;Aj'jiéwdflt}»f??.fﬁz

phone_ 220 - 3¢5¢ e e,
Contractor F00L S By 6%\’ - Add‘ress 550 BUck _Hanpry . At:]é'?‘U/IK/’
Phone 592‘ /4/? STATE B 1 e
Where licensed_ MART/W  Cry License number__ /,/° 00 35370 Sfo 2348
Electrical contractor _ . Li&en;e numberu_*““m__m___»mm__uuwnﬁﬁ_m‘
P.lu.x‘nbing contractor ' _ L.iéense number -

’
Describe the istructure, or addition or alteration to an existing structure, for which
this permit is sought:

[Ho ¥osawa: g wo

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

Subdivision ATTACHD jFE;k%:zE%DUEét No.éég
N4 ‘ o X
Contract prices //.700 Cost of Permit § '/OO/‘)(

Plans approved as submitted Plans approved as magged

I understand that this permit is good for 12 months from the date of its i:sue anc
that the structure must be campleted in accordance with the approveQ'Plan. { further
understand that approval of these Plans in no way relieves me of complying with the
Town of Sewall's Point Opdinances and the South Florida Building Codp, . Moreover, I
understand that I am responsible for maintaining the construction 51#?,&" a neat and
orderly fashion, policin§ the area for trash, scrap building materials and other debyis,
such debris being qatheréd in one area and at least once a week, or Qﬁtaqer whe necas-
saxy, removing same from the area and fram the Town of Sewall's Point, Faflure .o cour-
ply may result in a Building Inspector or a Town Commissioner "Red-t gging® rthe -‘cns=ruc-

tion project. )‘/D /?
Contractor ':igifTS:“s;;
I understand that this structure must be in accol] s |
and that it must camply with all code requirements of velor:

final aporoval LV a Building Inspector will ke given.

TOWN RECORD Dars submitted

Approved: ﬂ/ @W e lj//é/?a e
' “ 7 Building Inspector : Date

Approved: r : — e e e
Commissioner Date

final Approval given:

Date
Tertificate of Occupancy issued

Date

 F g
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TAX FOLIO NO. ~‘ ) : | DATE

APPLICATION FOR A PERMIT 20 BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE 2 G £ Olp IER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

This applightigff mus be accompanied hy three (3) sets of complete plans, to scale,
a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

owmer D1 I AUﬁ{'PA < L\ present Address_ /Y6 4/, SrwgLLs /7 /Z>
Phone 1 & 5-S92 |

Contractor A()os“o\o?o‘.kw + Pou(u
phone  AAs — 7S¢ S

Kk Address /S‘o’ DGCK(“L AvC Allq

Where licensed S 1A *G . License Number CGCoo3 G o’y
Electrical Contractor w2>#C License Number
Plumbing Contractor Lol License Number

Describe the structure, or addition or alteration to an e isting structure, for which this

permit is sought: fonae  fpeca Coperatd SO G
] \

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

) o
Subdivision (ToU - Lb ‘{' Lot Number Block Number

oo
Contract Price $ ”,00

Cost of Permit $§

Plans approved as marked

Plans approved as submitted

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town{‘é’f”SeWall's Point-Ordinances and the South Florida Building Code. Moreoyer, I

stand that I am responsible for maintaining the construction site in a
3 iAding materials and other depris,

\debri grgakiiNes ~ or oftener when nefiessary,
' g same from the areg WM on the Town of Sewall's\Pdint)\ Failur dmply

t\m a REBR@G 1do3pe)

. {
e

e fé:.‘% ) n 4 policing K

strudture must be in accordance with the approved plans and
requirements of the Town of Sewall'spPoint before final

tha LTSS y ]
approval by a Building Inspector will be given. G . o

Owner Vﬁ\}\ —
' TOWN RECORD l s . ~
Date submitted Approved: ﬂ/

“/Bdilding Inspector Date

Approved: /%%f»w n Final Approval given:
-/Commissioner / Date .Dat'e

" Certificaté of Occupancy issued(if applicable)

Date

Permit No.

SP1282
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TOWN OF SEWALL'S POINT

Date

A/>7/03

Building to be erected for A7\/ SPAcH

MASTER PERMIT NO.

BUILDING PERMIT NO. § 1 69

Applied for by\%, G -ELEC:{Z;@(

Type of Permit /MSzeq . 3 [, cHr ;‘_7 %

Contractor)  Building Fee

Subdivision 60\11 loT ot S . Block Radon Fee

Address /% Al gaf\fAu,fS %_//\/‘f 2{);40 Impact Fee
Type of structure __ S |
@ud—v_

Parcel Control Number: L Q*L

— ~ NC Fee
v Jos (7 ,

y —_%Mmmora&lectrical Fee
-EConoasy
X374 0000600 YL L0 om0

3K 00

Plumbing Fee

Amount Paid_ 3500 Check # /L/7i Cash__

Roofing Fee

Total Congtruction Cost $ Bf)f)um

Other Fees ( )

TOTAL Fees 35". 00

Signed >
Applicant Town Building Official
T =UN\IVIE S
R L
Z BUILDING >§ ELECTRICAL 0 MECHANICAL
Z PLUMBING C ROOFING O POOUSPA/DECK
Z DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
d FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
F —
L INSPECTIONS
R

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING ) WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




Town of Sewall’s Point
BUILDING PERMIT APPLICATION
Owner or Titleholder Name;_D R _AMNS PAC H
Legal Description of Property: C’b\/‘f [,0 75
Location of Job Ste:_ ] b N S EWALL P /?b :

Building Permit Number:
State: Zi

City: C

>CONTRACTORICompany Name:_(5 LENMARK HOMES Phone Number. 274 22§~ 70 /0

Street: 0 Box 4LSY city. S TVART State: =/ Zip S 4978
State Registration Number: @ BC Xe 5 0S7 State Certification Number: Martin County 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:

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

FLOOD HAZARD INFORMATION Flood Zone:
Proposed First Floor Habitable Floor Finished Elevation:

Minimum Base Flood Elevation (BFE): NGVD
NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or Improvements:i?o 0, oo
To Improvements:

Estimated Fair Market Value (FMV) Prior
If Iimprovement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

\lectriwl: , E @fig é é @_‘Z —Q C State: i:'L_

License Number €& /Q J &) 27250

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

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS,

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code
Florida Accessibility Code
THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED
KNOWLEDGE AND | AGREE TO COMPLY WIT

South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
Florida Energy Code

2 THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
*CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS. -

p. ‘
Parcel Number:__~9(0 7% oo 200vop ¥ 5o
Type of Work To Be Done: A/ S TALL 2B FXT LIGHT /~74 VA

OWNER OR AGENT SIGNATURE (Required) 4
State of Florida, County of.___/Y/RFTIN

. €N Feprr !QC; /
This the day of
by__K.. g‘cz;(:ch/m

who is personally

known to me or prodyced F/o{_/,

,200§"

T JOAN H, BARROW

My Commission Expire1 S8 A "5% v COMMISSION # DD 1377 :
L i EXPIRES: November 30, 2006 ]
AN - Bondad Thiu Notary Public Underwritars

CONTRACTOR SIGNATURE (Required)
On State of Florida, County of;
This the 200

by who is personally

day of

known to me or produced
As identification.

Notary Public
My Commission Expires:

Seal

p>3

s




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYY)

PRODUCER (772)546-5600 FAX (772)546-1008

01/22/2003

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Campbell-Wilson Ins. Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
8882 SE Bridge Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Hobe Sound, FL 33455 " INSURERS AFFORDING COVERAGE
INSURED Glenmark Homes, Inc. INSURER A: Owners Insuranceé Company
INSURER B: .
P.0. Box 654 INSURER C: - - "
Stuar_g, FL 34995 0654 INSURER D: !
- -- CBG 056057 INSURER E: T
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.

B TYPE OF INSURANCE POLICY NUMBER POATE (MMIDOYY) || DATE (WO LMITS
iE_NERALLIABIUTY P02312 20584717 03 03/02/2003 { 03/02/2004 | EACH OCCURRENCE $ 500,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 100,000
CLAIMS MADE |Z| OCCUR MED EXP (Any one person) | § 10,000
A | X |Liability plus | PERSONAL 8 ADVINJURY | § 500,000
| GENERAL AGGREGATE s 500,000
[ GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 500,000
[ eouey [T]5E&G [ Jroc
| AUTOMOBILE LIABILITY NONE COMBINED SINGLE LIMIT 3
ANY AUTO (Ea accident)
| ALLownED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
|| nrepauTos BODILY INJURY $
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE UABILITY NONE AUTO ONLY - EA ACCIDENT | §
: ANY AUTO OTHER THAN EAACC| $
AUTO ONLY: ~oals
EXCESS LIABILITY NONE EACH OCCURRENCE $
:} OCCUR |:] CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
:| RETENTION  $ $
WORKERS COMPENSATION AND NONE {rorvumis| |Er
EMPLOYERS' LIABILITY

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

OTHER

R mmmmmmmm—m—m————
DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEME
btate of Florida Builder

NT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

] ADDITIONAL INSURED; INSURER LETTER

CANCELLATION

Town of Sewall's Point
1 S Sewalls Point Road
Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, 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, ITS AGENTS OR REPRESENTATIVES. )

AUTHORIZED REPRESENTATIVE 2 W

Joanne Wilson/JO

ACORD 25STIS7T cax:  (772)220-4765

“©ACURD CORPUORATION 1988




Campbel1-Wilson Ins. Agency
8882 SE Bridge Road
Hobe Sound, FL 33455S .

ATE (MM/DD/YY)

02/26/2002

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 e
Glen Kenneth Hutchins

Glenmark Homes
P.0. Box 654
Stuart, FL 34995
CBC 056057

COMPANY Owners Insurance Company
A
--------- EOMPANY
: B
, ..................................................................... RF\(\FT\/?\ _}
P

POLICY NUMBER

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 OLICY EXPIRATION
i DATE (MM/DD/YY) :

; DATE (MM/DDIYY) ' umITS

§occu

:; >0WNER‘S&C0NTRACT0R'SPROT002312 20584717 02

£03/02/2002  03/02/2003 |

| GENERAL AGGREGATE ~ : §

500,000

500,000

PRPRRTRVIPPRIR] PONS

{ PRODUCTS - COMPIOP AGG : §

{ MED EXP (Any one person) is

10.000
; AUTOMOBILE LIABILITY H
<<<<<<<< i { COMBINED SINGLELIMIT  © §
» ANY AUTO 2 .
......  ALL OWNED AUTOS ‘ | BODILY INJURY »
- SCHEDULED AUTOS i (Per person) :
- INONE
HIRED AUTOS : . :
" NON-OWNED AUTOS
........................................................... : ¢ PROPERTY DAMAGE ]
GARAGE LIABILITY TO ONLY - EA ACGIDE
""""" ANY AUTO
- :NONE EACH ACCIDENT; $
T SO — AGGREGATE .
: { EACH OCCURRENCE :
‘NONE !
. WORKERS COMPENSATION AND i L TORY LIMITS :
i EMPLOYERS' LIABILITY : - o
y H i
! THE PROPRIETOR/ :NONE i
¢ PARTNERS/EXECUTIVE : | S e iunticimsoe S SR
| OFFICERS ARE: i EL DISEASE - EA EMPLOYE
T OTHER 3 -
: i
: 3
' !
%_
i i i
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

btate of Florida - Builder

Town of Sewall's Pol
Fax (561) 220 4765 Ed
1 S Sewalls Point Road
Sewalls Point, FL 3499

OVE DESCRIBED POLIC! ED BEFORE
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 REPRESENTATIVE

Joanne Wilson/J)O




r.ApY'~16-02 01:15P STATE FARM INSURANCE

STATE iaam

o

INIURANCE

561 335+4893 P.O1

CERTIFICATE OF INSURANCE

Rat [0 STATE FARM FIRE AND CASUALTY COMPA
) STATE FARM GENERAL INSURANCE CO
[) STATE FARM FIRE AND CASUALTY COM
[X STATE FARM FLORIDA INSURANCE CO
[J STATE FARM LLOYDS, Dalias, Texas

l
NY, Bloomington, lllinois éﬂ 6/
MPANY, Bloomington, lltinois 7
PANY, Scarborough, Ontario

MPANY, Winter H j

11750 APPALOOSA CT., PORT ST LUCIE, FLA 134987

insures the following policyhalder for the coverages indicated below:
Name of palicyholder EAGLE ELECTRIC INC.
Address of policyhoider
Location of operations SAME
Description of operations

The policies listed below have been issu
subject to all the terms exclusions. and

ed to the policyholder for the
conditions of thase policies.

policy periods shown. The insurance described in these policies is
The limits of liability shown may have been reduced by any paid

claims.
POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURAKCE | groctive Dato | Expiration Date (at beginning of policy period)
Comprehensive ; BODILY INJURY AND
.38NB3400-0 ) Business Liability | 03703702 ! 03/03/03 PROPERTY DAMAGE
This ingurance includes: | X Products - Completed Oparations
X Contractual Liability
B4 Underground Hazard Coverage Each Occurrence $ 500, 000.
X Personal Injury
BJ Advertising Injury General Aggregate $1,000,000.

d Explosion Hazard Coverage
& Collapse Hazard Coverage

0

b
Products ~ Completed  $ 1,000, 000.

Operations Aggregate
O
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESSLIABILITY | Effective Date | Expiration Date (Combined Single Limit)
O Umbrella : Each Occurrence $
[ Other Aggregate $
. Part 1 STATUTORY
; Part 2 BODILY INJURY
Workers' Compenaation
and Employers Liability Each Accident $
Disease Each Employee $
Disease - Policy Limit  $
POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | Egoctive Date Expiraion Oate (at beginning of policy period)

THE CERTIFICATE OF INSURANCE IS NOT A CON
AMENDS, EXTENDS OR ALTERS THE COVERAGE

Name and Address of Certificate Holder

TOWN OF SEWELL' POINT
SEWELL'S POINT, FLORI
FAX# 772-220-4765
ATTN: GENE

DA

558-604 a.3 04-1999 Printed in U.SA.

TRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
APPROVED BY ANY POLICY DESCRIBED HEREIN.

If any of the described policies are canceled before
its expiration date, State Farm will try to mail a
written notice to the certificate holder 30 days before
cancellation. If however, we fail to mail such natice,
no obligation or liability will1be imposed on State
Farm og/its agents or ‘

Signaturg of Authorized Représe
AGEN? 04/16/02
Title ~ Date

Agent's Code Stamp

AFO Code
K. MAYFIELD 1977
REG OFF A F591

A1G9224



Conur

Qualifier:
Address:

FACIUTIES
OR

MACHINES

TYPE OF
BUSINESS

BUSINESS

LOCATION

NAME
MAILING
ADDRESS

AP 01080228

actor: Eagle Electric

City of Stuart
Contractor Licensing

Expires: September 30, 2003
TYPE:EC

11750 Appaloosa Ct

City of Fort Pierce, Florida
Building and Community Responsgg

Fort Plerce, Florida 34954
Local License:CONT03-578
Expiration:9/30/2003

Type: ELECTRICAL CONTR

(CERTIFIED
EAGLE ELECTRIC )

Port St Lucie, FL 34987

ST. LUCIE COUNTY OCCUPATIONAL L

Qualifier JOSEPH A COMMORATO. .~

s - -, -

ACCOUNT

1731-00950002

3° 2002-2003 ICENSE
: "3 3oLiSTATEOF FLORIDA  ~ r = BPRES sEP 30, 2003
| ROOMS ‘ SEAT? ‘ ‘« ‘ E\.APLOYEE.S: 1-10 ‘ '

1731 ELECTRICAL CONTRACTOR . RENEWAL
11750 AFFALOOSA COURT TRANSFER
C - ST LUCIE COUNTY . s . . ORIGINAL TAX 11 i
JOSEFH A COMMORATO TDEA .. - CTY 04963 . '
EAGLE ELECTRIC INC L e AMOUNT .
COMMORATO, JOSEFH : 8 PENALTY
11750 AFFALOOSA COURT COLLECTION COST
FORT ST LUCIE, FLORIDA ToTAL 11

34987

THIS LICENSE BECOMES NULL AND VOID IF BUSINESS NAME.
CLASSIFICATION, OWNERSHIP OR ADDRESS 1S CHANGED, UNLESS
LICENSEE APPLIES TO TAX COLLECTOR FOR CORRECTION.

SUBJECT TO SUSPENSION OR REVOCATION IN ; CTOR  FAID
ACCORDANCE WITH ORDINANCES OF ST. chéi@gouw. Eﬁ‘jloi'.mi oE?‘;;i 80002076
BOB DAVIS, CPA, CGFO, CFC, ST. LUCIE COUNTY F&S?ﬁ??ﬂ%‘d;, 080,
P.0.BOX 308 FORT PIERCE, FL 34954. e
0600 $11.23
$11.2
CK
$0.00

CHANGE



Feb-27-03 03:21P STATE FARM INSURANCE 561 335+4893 P.0O1

CERTIFICATE OF INSURANCE

[0 STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, lllinois
[J] STATE FARM GENERAL INSURANCE COMPANY, Bloomington, lllinois
[[] STATE FARM FIRE AND CASUALTY COMPANY, Scarborough, Ontario
X STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven, Florida
[ STATE FARM LLOYDS. Dallas, Texas

insures the following policyholder for the coverages indicated below:

STATE FAGM

&

INSURANCE

Name of palicyholder EAGLE ELECTRIC INC.

Address of policyholder 11750 APPALOOSA CT., PORT ST LUCIE, FLA. 34987
Location of operations SAME

Description of operations ELECTRICAL

The policies listed below have been issued to the policyholder for the policy pericds shown. The insurance described in these policies is

subject to all the terms exclusions, and conditions of those policies. The limits of liability shown may have been reduced by any paid
claims.

POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | gffoctive Date | Expiration Dato (at beginning of policy period)
) Comprehensive : BODILY INJURY AND
- 58pGO189-1 ....J Busiess Lisbilty—..  } 03/03/03._.. 03/03/04 PROPERTY DAMAGE

This insurance includes: | [ Products - Compieted Operations
X Contractual Liability

B9 underground Hazard Coverage Each Occurrence $ 5900, 000.
X} Personal Injury
3 Advertising Injury General Aggregate $1,000,000.
X Explosion Hazard Coverage
& Collapse Hazard Coverage Products - Completed $ 1,000, 000.
B Operations Aggregate
T POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY | gffoctive Date ; Expiration Date (Combined Single Limit)
{1 Umbreila : Each Occurrence $
{0 Other i Aggregate $

: Part 1 STATUTORY

; Part 2 BODILY INJURY
Workers' Compensation :

and Employers Liability ; Each Accident $
: Disease Each Employee $
Disease - Policy Limit  §

POLICY.PER’OD UMITS OF UABILITY
POLICY NUMBER TYPE OF INSURANCE | gqactive Date Expiration Date {at beginning of policy period)

4
T

“YHE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.

If any of the described policies are canceled before
its expiration date, State Farm will try to mail a
written notice to the certificate holder 30 days before
Name and Address of Certificate Holder cancellation. If howevey, we fail to mail such notice.

X no opligation or fliatllty will be imposed on State
TONN OF SEWALLS POINT epresentatives,

1 S. SEWALLS POINT RD .
SEWALLS POINT, FL. 34998

4

/ 02/27/03
Tdle ~ Date

Agent's Cods Stamp

. AFO Code 591
558-594 8.3 04-1999 Printedin U.SA. KEITH R
%TE FARMMAmELD
0 SOUTH US HWY
PORT ST LUCIE R S4084
772 335-4014
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
Date 7,/ S?/OL/ BUILDING PERMITNO. 6827
. Building to be erected for_g AA/_SPACJJ Type of Permit IQ ELN—

Applied for DYMW( AJGContractor)  Building Fed\

Subdivision GOU'T Lor gi_ot Block______ Radon Fee

Address ____/ ‘/"b N Sewvnt o 's PQZ/\ff PL Impact Fee

Type of structure 6‘/8, A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee
A5 7{%/@5)0 Q00 O %<y SO Roofing Fee J;\)O Q0
Amount Paid MCheck #323 ) Cash Other Fees ( ) I

Total Constructi$f Cost $ /45/705{ 2o TOTAL Fees _ / %.&E )
Signed /‘,// %M—-’“\Signed 5&“—;
14 ( T 7
Applicant Town Building Official
T BUILDING 0 ELECTRICAL (1 MECHANICAL
~ PLUMBING —Z~ ROOFING 0 POOLSPA/DECK
~ DOCK/BOAT LIFT 0 DEMOLITION O FENCE
~; SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
T FILL O HURRICANE SHUTTERS 0 RENOVATION
7 TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING ' FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




e

Date: z %m Permit Number:
] D Town of Sewall’s Point

JUL 0 7 2004 BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME. g spacs, Cecrer S22 0939Phone (Day) (Fax)
Job Site Address 774 #7€ Sepugec & Lanwr Lord City: S7e/ 8> State:__Fe__ 72ip T Y P9

Legal Desc. Property (Subd/Lot/Block) S6C. L 6 7378 R Y/E, Foetroa/Parcel Numberedig:-I7. V/ 200. 200 90 Y3 /S
OF SOVT. LOF 5, Comm oy £r oA/ S /oA '
Owner Address (if different): City: State: Zip;

Description of Work To Be Done: /ﬂ'—laa/ &/A’{ CE FO P0& Fre

WILL OWNER BE THE CONTRACTOR?: Yes @ {if no, fill out the Contractor & Subcontractor sections below)
: ALL-AMERIGAN-ROOFIRE=
CONTRACTOR/Company: OF THE TREASURE COAST, ING Phone. V&5~ Pa55  rax K4 3-PosV
Street_ SO0 G SER/ B HEC S T, City,_ ST/ 7T State:_#2 2ip SIS 7
State Registration Number: State Certification Number,_£€CO.5 L/[f Martin County License Numbero/@gal - S45- 89§

COST AND VALUES: Estimated Cost of Construction or Improvements: $_/&, ¥2¢. 80 __ (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical; State: License Number:

Mechanicat: State: License Number:

Plumbing: State: ____License Number:

Roofing: State: License Number:;

ARCHITECT Phone Number:

Street: City: State: Zip:
ENGINEER Phone Number:

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

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

REMOVAL AND RELOCATIONS.

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

National Electrical Code: 2002 Florida Energy Code: 2001 : Florida Accessibility Code: 2001
I HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS ANE' ORDINANCES DURI ILDING PROCESS.
?NER OR ?OGENT SIGNATURE (required) CON wu q

‘ M YA 4 = }

State of Florida, County of:_2724€ Zn/ On State of Florida, Gouptyof: %/oﬁ)’/ﬁ/ :
Thisthe & & dayof _Tewe Y 200 _{ Thisthe (& 7 of Teey 200_%*
by _CEcresB J. AMSLPACH  whois personally by @é ‘2 LS e K arS who is personally

known to me or produ e De known,to me or produ _ )
as identification. ﬂ& As identification. 2 f A-M

Notary Public Notary Public
My Commissien Expires: ___/7/&% Zé & My Commission Expires: “%/& % _Y A OFFICIAL NOTARY SEAL
" KENDRA S BRAM

12 commission NUMBER

167210
QMR Iaksion ExpiRep

PERMIT APPLICATIONS VALJ

NOV. 24,2006

% rep DD167210

Q
- OQ} MY COMMISSION EXPIRES
.. OFr\D  _Nav. 2420086




AcorD. CERTIFICATE OF LIABILITY INSURANCE

OP ID CH
ALLAOO2

DATE (MMW/DOD/YYYY)

10/16/03

PRODUCER
Huckleberry Sibley & Harvey
Commercial Ins of Brevard LLC
5005 Wickham Road
Melbourne FL 32940
Phone:321-751-3737

Fax:321-751-3738

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

INSURERS AFFORDING COVERAGE

NAIC #

INSURED

INSURERA:  Canal Indemnity Coﬂp§%¥r_<;~
. . INSURER B /‘ X LORSS
All American Roofing of The MY A V4
Treasure Coast, Inc. INSURER C: FaO D
3006 SE Waaler Street INSURER D: / ULl o — ]
Stuart FL 34991 : —4—=26p
INSURER E: Il:\, J /
L= N
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.
INSRADD'(] BOLIC VE TPOLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER o%%e’{nmﬂ%ﬁ'v)s hrE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 500,000
UAMAGE TORENTED
A X | COMMERCIAL GENERAL LIABILITY | BINDER 2003570 10/16/03 10/16/04 | PREMISES (Ea occurence) | $ 50,000
CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADVINJURY | $ 500,000

GEN'L AGGREGATE LIMIT APPLIES PER:

| leover[ 15& [ Juoc

GENERAL AGGREGATE

s1,000,000

PRODUCTS - COMPIOP AGG

s1,000,000

AUTOMOBILE LIABILITY
] ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS

HIRED AUTOS

COMBINED SINGLE LIMIT
{Ea accident)

BODILY INJURY
{Per person)

BOOILY INJURY

NON-OWNED AUTOS (Per accident)
S PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | S N
AUTO ONLY: AGG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE )
— o —_—
OCCUR CLAIMS MADE AGGREGATE S
s e =
DEDUCTIBLE S
RETENTION S S
] : TATU- TH-
WORKERS COMPENSATION AND ng‘lfgysupmfjs OER

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

E.L. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

w

E.L DISEASE - POLICY LRAIT

o

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

Town of Sewall's Point
One South Sewall's Point Rd.
Stuart FL 33494

SEWALLS

R%SENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 20_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMEO TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENT

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




DATE (MM/DD/YY)

"ACORD. CERTIFICATE OF LIABILITY INSURANCE e

PRODUCER Serial # THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CONDON-MEEK. INC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
PN HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1211 COURT ST. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
CLEARWATER, FL 34616-5897
INSURERS AFFORDING COVERAGE NAICH#
INSURED INSURER A. FRANK WINSTON CRUM INSURANCE, INC.

CRUM STAFFING I, INC.

INSURER 8: o
3040 GULF TO BAY BLVD., SUITE #200 NSURER . REC D'

CLEARWATER, FL 33759
INSURER 0: R

o~

| INSURER E: S0 5 U

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 POLICES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

ISR Ja00t TYPE OF INSURANCE POLICY NUMBER P P EONYL. | QATE (MDD uMITS

GENERAL LIABILITY EACH OCCURRENCE s

COMMERCIAL GENERAL LIABILITY AR IO R e ey |5

CLAIMS MADE D OCCUR MED EXP (Any one person} $

- PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $

I POLICY I I S l l LoC

[ AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
ANY AUTO {Ea accident)

|| A owneoauTos BODILY INJURY s

SCHEDULED AUTOS (Per person)

|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)

- PROPERTY DAMAGE s
{Per accident)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |

ANY AUTO OTHER THAN EAACC |$

AUTO ONLY: AGG |'s

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $

OCCUR I:] CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE s

RETENTION $ s

WORKER'S COMPENSATION AND WC 3 0000 0000 01/01/04 12/31/04 X IT%%YSIM‘%;:, Of 8-

A | EMPLOYERS' LIABILITY 100,000
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $ :
OFFICERIMEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE [$ 100,000
If yes, descnibe under
SPECIAL PROVISIONS below EL DISEASE - POLICY LIMIT | S 500,000
OTHER

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

This certificate remains in effect provided the client's account is in good standing with Crum Staffing 1I, Inc. Coverage is not provided for any
employee for which the client is not reporting hours to Crum Staffing |1, Inc. Applies to 100% of the employees of Crum Staffing !l, Inc. leased to
ALL AMERICAN ROOFING OF THE TREASURE COAST, INC.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

TOWN OF SEWALLS POINT NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

1 S. SEWALLS POINT RD
SEWALLS POINT, FL 34996 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

1 ke

ACORD 25 (2001/08) © ACORD CORPORATION 1988
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SEQ#t03082502230°

QA P 7

08 25 2003

‘THe nvsmzss ORGANIZATION

Namedl "Below-Is " QUALIFIED >
Under the provisions of Chap t:er

.Expiration date: AuG 31, 2005:3@&{ !
. (THIE . IS«NOTA‘LICENSE 'I'O : ERFO
_-COMPANY TO DO BUSINESS ON'LY "IF-

ALL MER CANm I R\
2 %8 p ¥mER STSOF NG or THE,

GOVERNOR PV DIANE CARR

c— . £IS¢ L“.Y*“‘s?vEQUlRED-ai&,AW SECRETARY
20731963 - STATE OF FLORIDA -
‘ e .
et "ADEPARMNT OP BUS INBSS AN'D PROFESSIONAL REGULATION

P CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#102122400114 °

BATCH NUMBER LICENSE NBR o*‘-ﬂ..\ﬁ E

The ROOFING CONTRACTOR

Named below IS CERTIFIED . i a3+
Under the provisions of Chapter489%
Expiration date: AUG 31, 2004 <§§‘ -
wn.xms “PAUL D ‘-.:r
ALL Aueﬁ ROOF OF THE TREASURE cms
3006 ss ‘WAALER ST
STUAR FL 34997
B 3USH ' T - KIM BINKLEY-SEYER - .
GOVEINOR T SECRETARY
S DISPLAY AS REQUIRED BY LAW -

2003-2004 MARTIN COUNTY ORIGINAL ucense2202-513~-008 .y CC-€0S3118

COUNTY OCCUPATIONAL LICENSE prone 4772) 4638055, 023561
Larry C. O'Steen, Tax Coltactor, P.O. Box 9013, Sluln FL 34995 LOCATION:
(772) 288-5504 ‘ 3006. SE WAALER ST  STU

CHARACTER COUNTS IN MARTIN

PREV VR, 3 -00 LUC FEE S
H __'_oo__ PENALTY §
s -09 COL. FZE & g
s .09 TRANSGFER § : B
o 2%.0) Ns, PAUL D (GUALIFIER)

TOTAL

_— ' AUCSAMERTCAN ROOFING CF THE
"“'EW“?%E."%0%&%#“"‘"”““‘“"‘“ 5;,;“.“,_ ' ATREASURE COAST. INC,

':,:-:, —_,f.lf‘ca’ss WAALER STREET
AT LOCATION LIETED FOR THE PERICD BICiPaNG O 16 “TmS=8TUART, FL 343097

2s,..  SEPTEMBER . 03

ANO ZMOMw : 28 TEMesR 302 00 4 = 12 03092501 005271 -

SFe T L ERE



PERMITH ' TAX FOLIO4 263 7: &/ 000- (Ao 20-1-3 2 y AN v

NOTICE OF COMMENCEMENT

STATE OF:_FLORIDA - : ' COUNTY OF: MARTIN

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

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS IF AVAILABLE): /9% & S€a/RLt S Poawr #),
Tec. 2¢ FI?S LY/IE, Fof7iou 9F Govy Loz S Commar A7 L7 on S Lo nf
GENERAL DESCRIPTION OF IMPROVEMENT:_RE-ROOF ' .
OWNER: /44/\5‘//?6/{ CEcrerd SR 2R o

ADDRESS: G &/ & SEwpee s )g/,v/ /é/)i Jf:/ﬁ,e;; Fe Y992
PHONE #:___ 2% ~ 5%/ ' FAX #: T

CONTRACTOR:_ALL AMERICAN ROOFING OF THE TREASURE COAST, INC,

ADDRESS:_3006 SE WAALER STREET, STUART, FL 34997

PHONE#:_(772)463-8055 : FAX#:_(772)463-8054

SURETY COMPANY (IF ANY):ATE OF 1 ORIDA T TN T T
MARTIN COUNTY ! .

ADDRESS: e IL.Co
[LRISEIN] luucrnr! imnAalInc %) A
BOND AMOUNT: FOREGOING PAGES IS A TRUE / t,; %;t
1= f

INSTR # 1763931
OR BK 01917 PG 0238
RECORDED 07/07/2004 09:44:13 AM

AND CORRECT COPY OF THE ORIGINAL.

LENDER:____ _MARSHAEWING, CLERK o~ A 'MARSHA EWING

ADDRESS: I G, ,f%% DC. CLERK OF MARTIN COUNTY FLORIDA
' ) ; DATE f—tf , RECORDED BY T Copus (asst mgr)
PHONE #: . / FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OF OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A) 7., FLORIDA STATUTES. '

NAME:

ADDRESS:

. PHONE #: : : __FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1)(B), FLORIDA STATUTES. . .

PHONE #:__ FAX #:

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

ABOVE. - .

SIGNATURE OF OWNER -

SWORN TQ,AND SUBSCRIBED BEFORE ME THIS & "¢ DAY oF Ty -
WUBY_LErre/ WS PoCH

. L. L2, PERSONALLY KNOWN
NOTARY SIGNATURE OR .PRODUCEDID__ V¥
TYPE OF ID ~c DC

CRRICAL NOTARY 3240
XENCRA 3 5NAMBLE 2‘
COMMISSION NUMBEH
- DO167213
TN COMMISSIOH EXPIRES
NOV. 247075 {

“rerTrb




Rpr 25 03 07:56a J M Metals 3216801777 p.1

MIAM FDADE MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603

] o MIAMI, FLORIDA 33130-1563
PRODUCT CONTROL NOTICE OF ACCEPTANCE . (305)375:2901 FAX (305) 375-2908

J.M. Metals CONTRACTOR LICENSING SECTION
1505 Cox Road (305) 375-2527 FAX (305) 375-2558

Cocoa ,FL. 32926

CONTRACTOR ENFORCEMENT DIVISION
(305)375-2966 FAX (305) 375-2908

PRODUCT CONTROL. DIVISION
(305)375-2902 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of:

JM "SV" Crimp Architectural Metal Roof System

under Chapter 8 of the Code of Miami-Dade County govemning 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 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. [f 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 by BCCO that this product or material fails to meet the requirements of the South Florida
Building Code.

The expense of such testing will be incurred by the manufacturer. %/ %/59

ACCEPTANCE NO.: 01-0622.02
EXPIRES: 08/16/2006 Raul Rodriguez
Chief Product Control Division

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

- 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 Miami-Dade County, Florida under the conditions set
forth above. [t e e e e

FILE COPY 10 ol
TOWN OF SEWALL'S POINT | ﬁ*"’“/

THESE PLANS HAVE BEEN

REVIEWED FOR CODE COMPLIANCE Frpncisco J. Quintana, R.A.
Director
DATE: 7/ WOV - Miami-Dade County

APPROVED:_(8/14/2001 Building Code Compliance Office

UILDIN& OFFICIAL

Gene Simmons

Ws045000 1\pc2000\templatesinotice acceptance cover page.dot

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildingcodconline.com




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

CORRECTION NOTICE
ADDRESS: /4@ éﬁﬂéué 12 A /m

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

SHATIVE | Doy 1 1A

L (#lee ol e
Ly reotive pesppia 2resa s

7

72 ofel) Q%/M EHZ SHEATI U
I SpEr774,

You are hereby notified that no work shall be concealed uponthese premises
until the above violations are corrected. When correctjons fave been made,
call for an inspegtion.

DATE: 7 [ 7 /
/ INSPECTOR

DO NOT REMOVE THIS TAG

A



TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of lnspection ﬂuon QWed ;LN 7 19

200#4

Page / of

PERMIT

OWNER / ADDRESS / CONTR

|INSPECT ION TYPE . |

RESULTS

N OTES / COMMEN’I‘S

1IN Peegpess

‘DA%

6529
e

\ N E\\J%ED

’TM'&&M i

'AAl’/

: CT N0l

o

o3 S5

) Pf

I TATANoR: - ISHEALING |
PERMIT |OWNER/ ADDRESS/ CONTR INSPECTION TYPE RESULTS NOTES/ COMMENTS
@7(@ DonrAt l-.lue - (lé- B@,M A I /-

1 Daions

" _|INSPECTOR: / y

INSPEgi ‘ !lef’

PERMIT |OWNER/ADDRESS/CONTR. - RESULTS |NOTES/COMMENTS:
G| Auciwsan] %mezwa 7
4 i@b S: QUE& QeADw : Ja) / :

: QLB LT . |INSPECTOR: {)}’”
PERMIT OWNER/ADDRESS/CON’I‘R INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
Teee| Frecme Tees Y /

{OL( Hauzvgam«_, avy /
5 o _ |INSPECTOR: / ,”[/
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
b3 Buegod - W ND2W - FAgrad PA@-, " / .
‘—) S 2‘ \m ED A A4
@) Bueoro INSPEC’I‘OR/ }y/g
PERMIT_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS rNOTES/COM‘ME
ﬁ;@a /U"‘SP Acz‘*‘“ﬁ—' ‘“‘“gvmmuduﬁﬂq 7 /@;n/” ]
4927 (Y6 . StwAy ﬁ@ 7N TR . 4& A /
| | prepmpepenn) | 463 o3 mseector: { Jf|/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS: -
|INsPECTOR:
OTHER:

INSPECTION LOG.xls
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TOWN OF SEWALL'S POINT

: Building Department Inspection Log L
Date of Inspectlon l:]Mon @Wed QNU:)W 3-/ 200&/4? Page 2—-

PERMIT

OWNER/ADDRESS /CONTR

"|[INSPECTION TYPE -

TRESULTS

=3B

Lasey -

/lZuss éé\}c

NOTES / COMMENTS

27(’\) %&P@:W ‘

FAIL|

{O SEACATE L . -~"1NSPE(':TOR'::_:(5 3

PERMIT OWNER/ADDRESS/CONTR . [IRSPECTION TYFE__|RESULTS |NOTES/COMMENTS: |
ESO[[BeAn . -~ lonpe ALy -y
/Of IIZSS@AM,SDK% L - ‘,"\J'IAA/ 1

: DraPrw oD i'bM&S | o INSPE'CTOQ./yWV“_
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:

oD |Capsoh o [ohu Sueamng | Tt |

4

| Z3M \IIA LUCINO:A

~AN/ /

FQAWN& Ruwen

i

WJFTE v | : | INSPECTOR/ )’V
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS: .
ls26|H nes Deveusy  |FALS

5

|12 HenRY Seudid

7

WINCH (P (prasT.

—

INSPEC’I‘O!{ // / -

PERMIT

OWNER/ADDRESS/ CONTR

INSPECTION TYPE

~ |RESULTS

NOTES/COMMENTS

= Dol SR

T

(i

/.\IAAA/ B
pl/

WO - INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
51| |ANGEL Alc Scaps | PASS )
@ 3 L@ﬁlu& WM POOL @‘J‘P - ) AA/

m ADAS F[ Nég«( ' : INSPECTOR: NQA}/ //

PERMIT |OWNER/ADDRESS/CONTR. [|INSPECTION TYPE _ |RESULTS _|NOTES/COMMENTS:

|iNsPECTOR:

OTHER: '

INSPECTION LOG.xls



TOWN OF SEWALL'S POINT

Building Department Inspection Log :

' Date oflnspection ﬁMon QWed Q‘ﬂ j.ULg & 200ﬂ L-’ -6f - e
[PERMIT OWNER/ADDRESS/CONTR "[INSPECTION TYPE . ~ [RESULTS NOTES/COMMENTS:E'-:-;.
16827 | Zoen. . Dy 4 Smm,‘,i/'a;ﬁ‘); ‘
-' SNV A L,uc:/\\olA R ERE
VO Daceic Rooting| . - . | . |inseector
PERMIT - [OWNER/ADDRESS /CONTR. - |[INSPECTION TYPE RESULTS [NOTES/CO
78| SpnceaTYR | lEesmee | |
i [Bosle LuaNDlA StealNG AL
/ Z Pzrvin ﬁo’g’rgu@:'&-hﬁ& TASS INSPECTOR: -
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE ° |RESULTS NOTES/COMMENTS' '
(B MuEson) Lan oA

{72 S.;RIUE&QD

/[

Puroeo (oNsT

{INSPECTOR:

A.AA/
W

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

Teeel

Qéurz,oeow

Tece

L 24 bga,AND

77

J

I

ispector:[ ) ||

OWNER/ADDRESS/ CONTR

INSPECTION TYPE

PERMIT |RESULTS |NOTES/COMMENTS:
P = EyuacPoor -
\7) ’ HG N SG.AJMS P—f
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |[NOTES/COMMENTS: -
: . INSPECTOR: o
PERMIT |[OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS |[NOTES/COMMENTS: - %] -
" lINSPECTOR: .. " = *

OTHER:

INSPECTION LOG.xlIs
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n TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
%2y One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

IBUlLDlN EMITCRD -

PERMIT NUMBER: | (10437 | DATE ISSUED: |MAY 1,2013 |

SCOPE OF WORK: | |[FENCE |

CONTRACTOR: STUART FENCE |

PARCEL CONTROL NUMBER: | [263741-000-000-00451-5 | SUBDIVISION | [PT GOVT LOT 5

CONSTRUCTION ADDRESS: | 1146 N SEWALLS PTRD |

OWNER NAME: | NGO |

QUALIFIER: ICHESTER RICHMOND CONTACT PHONE NUMBER: 288-1151 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING . FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.
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‘ Town of Sewall’s Point 'm@’\
Date: H4-RR- 13 BUILDING PERMIT APPLICATION  Permit Number:
OWNER/LESSEE NAME: 334""&"\\ n_Nap Phone (Day) 215- S -4255 (Fax)
Job Site Address: _14lo N, Seroalls Foirt . —_ City: _Stuart State: _FL. Zip 34,
Legal Description _2€< Ao T3S BHIE Parcel Control Number: _=Xe-217 -Q{ - 60D~y - LY S -5
Fee Simple Holder Name: N { A Address:
City: State: Zip: Telephone' ,

St

*SCOPE OF WORK (PLEASE BE: SPECIFIC) I37 OC o h'qh-bronzc adirrinunmn el Lence.

WILL OWNER BE THE CONTRACTOR" : © . - COST AND-VALUES: (Required onALL permit applications)

(If yes, Owner Builder questionnaire must acc ny apphcauon) _.Estimated Value of Improvements $-

YES st O NO s o (Nonce of Commencemenl requnred when over !»2500 prior to, first mspechon $7,500 on HVAC change out)
Has a Zoning Variance ever heen granted on th_smoperty? - |s:subject property located in-flood hazard area" VE10 AE9__AE8_ X_

e T RS R -FOR ADDITIONS, REMODELS AND RE-ROOF APPLICA‘HONS ONLY
YES +(YEAR)_ i - NO_+~" . Estimated Fair Market Value prior to improvement:-§_ ‘
(Must include a copy of aII varlanco approvals with' appllcanon) Y S (Fair Market Value of the anary Structure only, Minus lhe land value)
S "»PRIVATE’APPRAJSALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company S‘I‘LOI"I' Fm Cohr\ '

Quallﬁers name:: CI IC_S‘_IQ e] C_I A
T 7

State Llcense Number

LocAL CONTACT Chasf;’/ Ie.u.h
N(n

Streét:___- . A:..:g

Phone “?'7‘2 2%% IISI Fax ZZQ 983‘ 2035
' - Stale FL le 3"{‘}%

DESIGN PROFESSIONA

AREAS SQUARE FOOTAGE LIVIng
. '1 X
Carport. 0 Totahinder Roof - -
. Endosed non-habllable areas beIow Ihe Ba

Enclosed Slorage -

/ SR _‘j:_" o e
: N oo Re
. N

fos --area’below BF: :
Fled %\l mngr@a]ﬁ 3 ‘——__E_Ng onversron Covenam Agreemem

CCDE EDITIONS.IN.EFFECT, THIS APPLICATION -F g Code (Stn.ctural Mechanical Plumbing, Exlstlng, Gas) 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessrbllrty Code 2010 FIorida Flm Prevention Code 2010

WARNINGS TO OWNERS AND CONTRACTORS: Al

1. YOURFAILURE TO RECORD A NOTICE OF COMMENCEMENT MAYJRESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO. YOUR . )
PROPERTY. WHEN FINANCING..CONSULT WITH:YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST; INSPECTION B

2: IT IS YOUR RESPONSIBILITY TO DETERMINE iF YOUR PROPERTY. IS ENCUMBERED BY ANY: DEED RESTRICTIO IS. SOME. RESTRICTIONS

MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRI TS STATE
AGENCIES, OR FEDERAL AGENCIES : =0

3. BUILDING: PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMIL
A PERIOD OF 24 MONTHS RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDLNANCE 50-95
4. THIS PERMIT WILL BECOME NULL AND VOID; ),\F-THE WORK AUTHORIZED BY THIS PERMIT 18~ NOT-COMMENCED‘WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR APERIOD OF 180 DAYS AT;ANY TIME AFTER THE WORK IS: COMMENCED ADDITIONAL FEES WILL
8E ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 'SECT. 105 4.4; 105 411" .5

ESIDE‘NCES ARE VALID FOR

**+A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF- MY KNOWLEDGE 1 AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER /AGENT/LESSEE - NOTARIZED, SIGNATURE. h . . CONTRACT /ﬂSEE NWED SIGNATURE:

X e Ny /w

State of FlogidanCo /T\/ ) . State of Flonda County of; -+

On This IheDI\ day of _a m.)/ A 20_ : On This the aa"‘d day of A’Iﬂf ol 20‘_3

by /\/ |t who is personally by Chester eachmand who is personally

known to r% or ;f)ﬁ }\J known to me or produced AR PLBIIC-STATE OF 3

As identification. : As identification. 4 Deborah V. N

~ Notary Public = ,\'— Commvasmi gé)li

My Commission Expires: My Commission Expires: : - = paapih

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105 3. 4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

. ORIDA -
ance
980801
2,2014
; O, INC.




SochSIm@ e .comn

UART FENCE COMPANY,

ALECPUMCT OF PROROCEL - SONTRACR The Share putend, epiriicativat 3a¢ Tomm s Convhiisne
-'um;&mumummmsmnnmm s autncrtzed to 6 e
ek 350cilied. Poymmet will be woada oo et sticve, u—whnymn-m

4 tladlag coroact

gﬁ%ﬂﬂ\%

LALES GEP,

R‘m(m‘ﬂl

4,

STUART FENCE COMPRNV INC. IS NOT RESPONSIRILE FOR DAMAGE TO UNMARKED IRRIGATION LINES

s (772) 288-1151
# CFE3584 Fax'(772) 288-3036
UCENSED & INSURED P P.0. Box 2636
BONDED PROPOSAL - CONTRACT Stuan., FL34995
CUSTOMERS WAME  BENJAMIN NGO ) L 4113
et 146 N. SEWALLS POINT RD [ S STUART J"““ L 2 34096
WOME PHONE BUSSELS MROT rraxo Ve 215-531-4255
VR [ ainGosenoLcom AR 13, ¢
. CBAIN £INK: - INSTALL 132 LF OF &' HIGH BRONZE POWDER COATED TWO RAIL ALUMINUM FENCE WITH THREE 4'WIDE
SINGLE GATES. ALL POSTS SETIN.CONCRETE. GATES WITH SELF CLOSING HINGES AND LOCKING POOL

FENCETYPE COMPLIANT MAGNALATCHES. TOTAL INCLUDES ALL MATERIAL-LABOR AND PERMIT.

roP RAL ¥ Feace o ol oudside the edge of thepod delt .
UNE POST,

CORNER POST

" GATE POS?

WALK GATE

D.0. GATE

| WIRE GAUGE

TENSION WIRE

T WOOD L -

FENCE STVLE

GOO0D SIDE ) R

‘WALK GATES (H-/

0.0, GATES

LINE POSTS

GATE POSTS C‘—MT—

Tl T T SPEGAUINSTRGGONS 1 T ic
PVC/ALUMINUM:
) TWORAIL |___ ] ,

FENCESTE o I T GPMON TG | . | [PePOSkL/CONTRACT SALE PEGE L] 1.1, OPTION A"

ALK GATES 34 CONTRACT PRICE 22, ‘/3 _—

PERMIT Lnclvi
v.o.ames__O TOTAL 2290 — +850F < 3 3240 -
LESS DEPOSIT 1 laus -~

mmﬁ)’n - BALANCE GUE UPON COMPLETION . uﬂqs—






FENCE PARTS
(TEM QTY DESCRIPTION
! [} 5/8° PRESS POINT PICKET W/ .050° THICKNESS
2 3 1" X 1* HORIZONTAL RAIL W/ .062%.072" THICKNESS
3 2 2" POST CAP
: 4 2 2" 5Q. POST W/ .062" THICKNESS
5 45 SCREWS
6
7
&
" 70
i =
/
V ] £

W =@l compliant latches.

o 2000 BRUNSWICK LANE

— U m Q _ DELAND, FL. 32724
PHONE: 386-736-1700

— FAX: 386-822-4950

DRAWING: #400 RESIDENTIAL

DWG. NO: 300-72-48 ‘ REV
s T Tt i e . SCALE: NTS 1 2/4/2007 8:44:02 AM
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

. AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | (10533 | DATE ISSUED: | JuLy 18,2013 |

SCOPE OF WORK: | [FENCE |

CONTRACTOR: STUART FENCE |

PARCEL CONTROL NUMBER: |1253741-000-000-004515 | SUBDIVISION | IPT GOVT LOT5 |
CONSTRUCTION ADDRESS: [146 N SEWALLS PTRD |

OWNER NAME: | NGO |

QUALIFIER: [CHESTER RICHMOND CONTACT PHONE NUMBER: 288-1151 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM — MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




" Town of Sewall’s Point '09
Date: 7-3-13» - BUILDING PERMIT APPLICATION  Permit Number: 5 _a_

OWNER/LESSEE NAME: 'Bcn\almn Nao Phone (Day) R19-521-425S (Fax)

Job Site Address: ‘-I(o N. MI; E’Qin:t £d city: _Stoasr+ state: BC Zip 24N
Legal Description . & E ] QQ& !JIE ﬁ Parcel Control Number: _o®! - - - - -5
Fee Simple Holder Name: Nla Address:

City: State: Zip: Telephone

*SCOPE OF WORK (PLEASE BE SPECIFIC): 5 h«qh' aJummumfancc + entry gate.

WILL OWNER BE THE CONTRACTOR? -+ * . j | COST AND VALUES? (Requlred on ALL permit applications)

(If yes, Owner Builder quesuonnalm must accomig e_:pplxc_a_tion) - . “Estimated Value of Improvements $:

YES NO i ’ RN ’ (Nonoe of Commencenment reqmmd whe Gver SZSDO prior to first | mspecuon $7.500 on HVAC change out)
Has a Zoning Vanance ever been qranted on this propertv? -. Is subject property iocatéd inflood hazard area” VE10 . AE9___AE8__ X_

e - +FOR: -ADDITIONS, REMODELS AND RE:ROOF APPUCATIONS ONLY
YES (YEAR) “NO. / "Estimated Fair Market Value. prior to improvement: $_
(Must include a copy ‘of all variance approvals wnth applocauon) ' (Fair' Market Value of the. F'nmary Structure only, Minus the |and value)
4 - PRIVATE 'APPRAISALS MUST BE SUBMITTEDWITH PERMIT APPLICATION

Constructlon Company S‘I’UO-V‘I' FU\CG

e, Phone m 2‘8’? IISI Fax: ‘ng ;ggg 35,
Qualn’ers name; Cheb‘I'CV' EIC,hnw Stréet o S

State Lloense Numbe

. & I’,e *?6R'::Muh qp‘au
LOCAL CONTACT: Ches—*a eschmmd

DESIGN PROFESSIONAL NI:F\

Street s '-. ;1_&53,2_*%@.}9: -

AREAS SQUARE FOOTAGE "meg

Carpon: - Total under Roof »("7""
: .. Endosed e mhabﬂable areas be

se Flood Elev‘ ion gre 300 sq. ft. ’requlre a'Non-Con rsaon C

ON \(Stht #XIStl g, Gas) 2010

CODE EDmONS IN EFFECI THiS APPLICATIO Flonda Bullding Cog_ (StruﬂuBhMephqmcal‘Pluwamg
Natlonal Electrical Code: 2008 Florida Energy Code: 2010, Florida Accessnblllty Cmié 2010 .Floridd. FImLPreventlon"Code 2010

WARNINGS TO OWNERS AND CONTRAGTORS: =TT

1. YOURFAILURE 7O RECORD A NOTICE OF COMMENCEMENT MAYrRESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO. YOUR G
PROPERTY. WHEN: FINANCING, .CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING‘YOUR NOTICE OF COMMENCEMENT A
NOTICE OF COMMENCEMENT MUST-BE RECORDED AND POSTED ON: THE JOB SITE BEFORE THE FIRST»INSPECTION

2. ITISYOUR RESPONSIBILITY TO- DETERMINE fiF YOUR PROPERTY. 1S ENCUMBERED BY.ANY DEED RESTRICTIONS SOME RESTRICTIONS ’
APPLICABLE TO THIS PROPERTY MAY BE FOUND.IN THE PUBLIC RECORDS OF«MARTIN COUNTY ORTHE TOWN, OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVER MENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS S TE
AGENCIES OR FEDERAL AGENCIES. . : : : -

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AN SU STA IAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD.OF 24 MONTHS RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50 95 . S

4. THIS PERMITWILL’ BECOME NULL AND VOID IESTHE WORK. AUTHORIZED BY THIS PERMIT IS* NOT~COMMENCED WITHIN 180 DAYS OR IF
WORK IS SUSPENDED OR ABANDONED FOR A‘PERIOD OF 180 DAYS AT1ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND volb. REF. FBC 2007'SECT. 105 4.4; 105 4.1. 1 - 5 S

=y~

*****A FINAL INSPECTION IS: REQUIRED ON ALL BUILDING PERMITS****** N

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO Do THE WORK AS SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR'TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION'IS TRUE AND CORRECT TO THE BEST.OF MY KNOWLEDGE..| AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER /AGENT/LESSEE - NOTARIZ_ED SIGNATURE: . CONTRAC?mfIEENf NOTARIZE SIGNATURE:
X p \ / . .

State of Florida, ya /‘ . _ ' State of Florida, Counly of: ma./-hn

On This the ?«/ % N/ 20 OnThisthe D' qayof q;g,i 2013
by who is personally by 1 who is personally
o) )\/ -_—
known tg me or proi ced, known to me or prodfced
As identffication r As identification. : ICSTATE OF F:LOI
7 I K -, 1JEC . han
Notary Public % R¢lithmission # DDYS
My Commission Expires: My Commission Expires: ey Fxnires: APR 12,

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION ?PB?:%E%LQTAI;L 6W§ER\GC°
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

DA
Le

801
014

, INC.




sTUART FENCE COMPANy, INc

# CFE3584 Fax (772) 288-3035
LICENSED & INSURED P.0. Box 2636
BONDED PROPOSAL - CONTRACT Stuart, FL 34995
cusTourRs M BENJAMIN NGO Pt 62603
TRENT 146 N. SEWALLS POINT RD ["“ STUART J"‘“ FL ™ 34996
[mm‘ ['"’ MOR/BEIPERY 515.531.4255
]W BINGO@AOLLCOM TOL FOTTAE S NOTED
INSTALL 30 LF OF 5’ HIGH BLACK POWDER COATED ALUMINUM THREE RAIL FENCE - IDEAL STYLE #403 -
WITH ONE 12' WIDE SINGLE GATE MADE TO LOOK LIKE A DOUBLE SWING GATE. - IDEAL STYLE # 8433. ALL
FENCE TYPE POSTS SET IN CONCRETE. ACCESS CONTROL FOR GATE CONSISTING OF ONE GATE OPERATOR WITH
BATTERY BACKUP, POST MOUNTED DIGITAL KEYPAD, FREE EXIT LOOP VEHICLE DETECTOR, SAFETY
106 RAIL REFLECTOR PHOTO BEAM, TWO REMOTE TRANSMITTERS, AND INTEGRATION OF THE EXISTING INTERCOM
SYSTEM. TOTAL INCLUDES ALL MATERIAL, LABOR, AND PERMIT FEES.
LINE POST
CORNER POST
GATE POST
WALK GATE _
i
D.D. GATE
WIRE GAUGE
TENSION WIRE _ #5437
' Frees
<0 o /\ ¢ ¢ |
N~ 0 P O S lo—at R i
FENCE STYLE ) S GR . u_‘._.? G
HEIGHT ’ '
GOOD SIDE K&y r ad ﬁ
WALK GATES / K
D.0. GATES
LINE POSTS
N e T wall Pam** [Zd e
QATE POSTS ¢ - - -
‘PVC/ALUMINUM
;:uum‘mo}' o r- —— e yema— —re
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RECORDED 04/29/2013 08:54:07 AH
CAROLYN TINNANN
HARTIN COUNTY CLERK

NOTICE OF COMMENCEMENT
To be completed when construction value exceeds $2,500.00 )
PERMIT 0 - Taxsouon_ Alo- 27 -YH L -O0D - QXX - OO45! -5
" STATE OF FLORIDA : COUNTY Of MARTIN

Thenmdemanedherebygivsnmmewﬂlbemwmmalmm,whmmmna,Horida
Statutes, the following information is provided in this Notice of Commencement.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADORESS, IF AVAHABLE): (4o . é.q_.«u(s Pt Ba, Shoart, L 34376

MMWW.M Cof. S

Geuemocsaumuonmmovémm: Ql_u.(\'\gm.ﬁ_m Fm

mmmmmmmﬁmnmwmcmmmmmmm
. Peni imen Nap

Mo 1, S nil=Poirw B, Shaav | P 2HK
Interest in property: __ (L I

Name and address of fee simple title holder (if different from Owner listed above):

Ak

~{A
CONTRACTOR’S NAME: . ‘—' Phonefo: {1 2
address:_P.0.004. AdMe Shnarct, FO (=Y
SURETY COMPANY (If applicable, awpvdﬂ\epaymembonduauached) .
Name and add Hlfq
Phone No.: 8ond-amount:

LENDER'S NAME: N! N

Phone No.:
Address: __.

,mmwim'..\demd&,mdhmtwmnm«memﬂbﬂmawh\uecdou'luB
{1) (3} 7, Flosida Statutes: - -

Address:._.

in addition to himsetf or herself, owner desig - of to
receive a copy of the Lienor’s Notice as provided in Section 713.13({1)(b). Florida Statues.
Phone number of person or entity designated by Owner:

Expiration date of Notice of C nt. .
(thecxp&aﬁonhtnmavmbe‘ fore the jetion of ction and final pay
recording uniess a different date is specified):

it to the contractor, but will be 1 year from the date of

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMEN] ARE CONSIDERED
mpnoosn PAYMENT uuom R 713, PART J, SECTION 713 13, FLORIDA snmn nzsun m R PAYING

INSPEC'I'ION If YOU INTEND TO (m_! HNANCING CONSULT W\TH YOUR LENDER OR AN ATTORNEV B&E COMMENCING WORK oa
RECORDING YOUR NOTICE OF COMMENCEMENT.

Underpenalwd ldedarerhatlhaveteadtheforqomawmamfwshhaemwmmdmykma«dbdd

Soy\amre of Owner or Lessee, o¢ Ws of Lessee’s Authorized Officer/Director/Partner/Manager/Attorney-in-fact

oL
Signatory’s Title/Office
Hn A . .
The foregoing instrument was acknowledged before me this Qq' day of PV { ( 20 ( %
. Pecamin Nao s_QuNer for
Nate of person Type of authority (e.g. officer, trustee) Party on behalf of whom instrument was executed

W %M? 7

Personaily known -go/lpfoduced dentiication O NOTARY PUBLI

ptin C-STATE OF F TORIDA
Notary's Signature Type of identification produced e B "-._ Deborah Vv Nance
: Commission # 50980801
[Print, Type, or Stamp Commissioned Name of Notary)

o EXpires: APR. 12,2014
I 14
BONDED THRU ATLANTIC BO\'DL\G CO ,INC.

1 \BLMBIdg_Forms\New Applicatons\Forms\Nouce (X Commencemeni Docx Rev. 91511
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN VIEW
' FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11203 |DATE ISSUED: |March 13, 2015

SCOPE OF WORK: Kitchen Remodel

CONTRACTOR: Glenmark Homes

PARCEL CONTROL NUMBER: 26-37-41-000-000-00451-5 | SUBDIVISION: |Govt Lot 5
CONSTRUCTION ADDRESS: 146 N Sewall's Point Road

OWNER NAME: Ngo

QUALIFIER: Glen Hutchins [CONTACT PHONE NUMBER: | 255-7010

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF ' BUILDING FINAL

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




AMBER SMITH

Notary Public - State of

WY Py, 0:,,

UL

N
.

Town of Sewall’s Point

OWNER/LESSEE NAME = DI\ BELIAN N, g’@ Phane (Day) 215 -0 2/ - 425 (iax)

Job Site Address: _/ ¥ M SsguJAMS PT N1 city: SEWALS VT swe_ [/ 70 34996
Legal Description Parcel Control Number: 26 -372- "/ o - 0‘0 00‘{5 / f

Date: 2/ 1 ?// 5~ BUILDING PERMIT APPLICATION  Permit Number: _/ 1203

Fee Simple Holder Name: __ (O W/ N Address:
City: S EWpL s P71~ state: )78 Zip: 3%%7% Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC); K/ 7T HEr NEM2Y LA

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL pgmlt applications)

(i yes, Owner Bullder questionnaire must acc ny application) Estimated Value of Inprovements: $ ;00 NG

YES_:L NO l i E E i ' ' (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
H oning Variance ever been grapted on this propert Is subject property located in flood hazard area? VE10___AES___ AE8__ X_

OR ADDITIONS, RE L D RE-ROOF APPLICATIONS ONLY;
YES_D_ (YEAR) NO . Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with-application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: @/\E/’//}/M/LZ W/'Vlff /NC. Phone: 225 - 70/0 Fax. _ =

License Number:

State License Number: 06 C - 0 9_ 6 05 70R: Municipality:

LOCAL CONTACT: Phone Number:

DESIGN PROFESSIONAL: pW/ﬁﬂr 040/; | Fla. License# /q/too/é7ﬂg/

Qualifiers n‘ame:ﬁ/lgﬁ/ //V 7( /‘/ //‘/ 5 .Streat: / f‘U : //44 © @f ;/ ] City: 57 ﬂ 4”7/State: /’/ L Zip: 3 5’/7 9/.5

Street: /05/5/ [U”Mg lﬂﬂ oNn City: 57&’/4//\/7‘/ State: /Cé Zip:3 nyé’Phone Number.zgé - 6125

AREAS SQUARE FOOTAGE: Living: ' Garage: Covered Patios/ Porches: Enclosed Storage:

Carport: Total under Roof, : Elevated Deck: Enclosed area below BFE*:
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanlcal, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 20610

WARNINGS TO OWNERS AND CONTRACTORS

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A -
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM.OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DlSTRlCTS STATE
AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TiME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5,

#++++A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
LAPALLEABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'’S POINT DURING THE BUILDING PROCESS.

— .
£ gw'& PR /AGENT/LESSEE - NOTARIZED SIGNATURE: CONT%’@EW—‘
Pi Vg0
s‘;é k Fiorida, county ot~ MALATIN ' _Atate of Florida, County of,_WM 2 v
Og day of Fe [4 ,20_[_{ - -On This the lo‘bf.—, day of M@Vd—. 20_§
by NaH who is personally by Ve who is personally
ko me or producet}) D known to me or produced !

As identification.

< e g S
, BT SR,
# EE Fut Notary Public Dmryv b
. RY 42 1E GENT
Bmission Expires: aein 20,001 My RSIRISSR, M

INIELE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DA } STV MWN (FBC 105.3.4) ALL OTHER
R S WILL BE CONSIDERED ABANDONED AFTER 180 DAYS [BRELIEES% R a5 UP YOUR PERMIT PROMPTLYI

=

Expires 6/14/2018
LA




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11203 I
ADDRESS: 146 N Sewall's Point Road
DATE ISSUED: 3/13/2015 |SCOPE OF WORK: |Kitchen Remodel
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ 48 °8,500:00 |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) : $ G TR
(No plan submittal fee when value is less than $100,000) _ _
Total square feet air-conditioned spa @ $121.75 per sq. ft. s.f i il 8 -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq.ft -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. -
Total Construction Value: $ $ 8,500.00
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) ' $ 85.00
Total number of inspections (Value < $200K)  $ 100.00 perinsp.  # insp: 15.00 ] $ 500.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 8.78
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 8.78
Road impact assessment: (.04% of construction value - $5 min.) ) 5.00
Martin County Impact Fee: §
TOTAL BUILDING PERMIT FEE: $ S 607.55
ACCESSORY PERMIT Declared Value: -
Total number of inspections: @ $100.00 perinsp.  #insp i
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a

ITOTAL ACCESSORY PERMIT FEE: [$ -




RICK SCOTT, GOVERNOR
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JEFF ATWATER-
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT 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.

EFFECTNE DATE: 4/4/2014 EXPIRATION DATE: 4/3/2016
PERSON: HUTCHINS : GLEN
FEIN: 522368598

BUSINESS NAME AND ADDRESS:
GLENMARK HOMES INC ™

PO. BOX654 .
STUART FL " 34905
SCOPES OF BUSINESS OR TRADE:

LICENSED BUILDING
CONTRACTOR

Pursuant to Chapler 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section may
not recover benefils or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of etection to be exempt... apply only within the scope
of the business or trade listed on the notice of efection to be exempt. Pursuant to Chapter 440.05(13), F.S., Nolices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or
certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the
person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

CONTRACTOR OR OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT
e
Date: __2// é// 2 Building Permit #
—
Site Address:/é‘g /f/ 5£ﬂ/,4'[[_§ /]/ /Zﬁ, 5 EWH LS Y B FL/,
4 7/

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an
existing structure to contain an asbestos notification statement which indicates the owner’s or operator’s responsibility to
comply with the provisions of s. 469.003 Florida Statutes and to notify the Department of Environmental

Protection of her or his intentions to remove asbestos, when applicable, in accordance with state and federal law.
469.003 License required.--

(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or monitor

and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this

chapter.

(2)(a) No person may preparc asbestos abatement specifications unless trained and licensed as an

asbestos consultant as required by this chapter.

(b) Any person engaged in the business of asbestos surveys prior to October 1, 1987, who has been

certified by the Department of Labor and Employment Security as a certified asbestos surveyor, and who

has complied with the training requirements of s. 469.013(1)(b), may provide survey services as described

in s. 255.553(1), (2), and (3). The Department of Labor and Employment Security may, by rule, establish

violations, disciplinary procedures, and penaltics for certified asbestos surveyors.

(3) No person may conduct asbestos abatement work unless licensed by the department under this

chapter as an asbestos contractor, except as otherwise provided in this chapter.

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)

Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially
the following form: Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You
have applied for a permit under an exemption to that law. The exemption allows you, as the owner of your property, to act
as your own asbestos abatement contractor even though you do not have a license. You must supervise the construction
yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. If you sell or
lease such building within 1 year after the asbestos abatement is complete, the law will presume that you intended to sell
or lease the property at the time the work was done, which is a violation of this exemption. You may not hire an
unlicensed person as your contractor. Your work must be done according to all local, state and federal laws and
regulations which apply to asbestos abatement projects. It is your responsibility to make sure that people employed by

you have licenses required by state law and by county or mu%g ordinances.
Contractor or / Owner/Builder Signature . /l/?o
Subscribed and sworn to before me this ﬁ day of ? P b , 20 ! ;, personally appeared

’%fﬂ &C\(\ who is"ﬁersonaii; ;noﬁm me or produced as
O

identification, and who did/did not take-an-oath.
Notary Public Signature JY NLJ &g\ AM




Apr.10.2015 05:45 AM Emmonds Electric Inc. 8634670995 PAGE.

TOWN OF SEWALL’S POINT BUILDING DEPARTMEN'T
One S. Scwall’s Point Road

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: 11203

***TF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: NgO

CONSTRUCTION ADDRESS: 146 N Sewalls Point Rd
PERMIT TYPE: . RESIDENTIAL COMMERCIAL

/] srecrric

T 1 _PLUMBING

1 mvac
IRRIGATION
FUEL GAS

TYPE OF SERVICE: _D_an SERVICE EXISTING SERVICE _D_omnn

SCOPE OF WORK: Kitchen remodel

VALUE OF CONSTRUCTION s 1:450.00

L_1 LOW VOLTAGE

TYPE OF EQUIPMENT: Esa:cunm' DVACUUM Dsoum) SYSTEM _D_LANDSCAPE _I:I_OTHER

SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY AGREE
THAT T WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

2740 SW Martin Downs Blvd #258 Palm City

NATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR
COMPANY OR QUALIFIER'S NAME; EMmMonds Electric Inc
’ PLEASE PRINT
TELEPHONE NO: 772-878-3881 FAX NO: 063467-0095

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: EC 13005595

** WORK CAN NOT BEGIN UNTT. THIS VERIFICATION 1§ COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK 1S STARTED PRIOR TO OBTAINING THIS PERMIT.

***VERIFICATION OF PARCEL CONTROL NUMBER*"*
OWNER'S FULL NAME AS STATED ON DEED:
PARCEL CONTROL #:

SUDDIVISION: : LOT: BLK: PHASE:
SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL'S POINT BUTLDING DEPARTMENT

Iy —— e PR Page 1 [ e e e —e e

1/



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 (57,500 Mechanical)

PERMIT #: TAX FOLIO #: _ 2 é - 3 7 = '71/ ~000 -000 — mq}v/ "‘,5-_/

STATE OF FLORIDA COUNTY OF MARTIN

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

. ) LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE): > e 3 ./ . /’
CCRE 1375 RLUE AaTion cf E0UT K0T 5. CEmm AT IT o) 5/in) aifiaTSs ERA s Famiis FIRD, KoLy 246 R/ §65.3 1 Fen
7 7 ’ PO cei/7 WWET 130:3L° £ 2957 m/L.

i g ., : = r -
GENERAL DESCRIPTION OF IMPROVEMENT: _/C / ﬁi/f'ﬁé/ EMCPEN 7o Awen, MEAOER SER] ALE fIVEN
129 " mfl y & 214 m/h Te Pen
OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT

nave P RELS N (-0 e P : (1
ADDRESS: /¢l AL SEMALS F/ . SEXAAMS F /[ e+, 2 77 /-é
PHONE NUMBER: 2. /5 — 53/~ ¥ 2565 / _ FAX NUMBER: 7 7
INTEREST IN PROPERTY: ____/2/L/ A/ £.1n > 823% 89
m QX g X
NAME AND ADDRESS OF FEE SIMPLE TITLEHOTDER (IF OTHER THAN OWNER): 2239 a Zm
P
2 = O™
- ) 885 e
P ; - Vel . m
CONTRACTOR: (RAJL/ MM HomMES — /#C R @ (—;' z 3%
ADDRESS: P 0K 65Y . STHEAT A, 2 T 77D & Fo_3 79
PHONE NUMBER: 22 5~ 2% / 1 7 FAX NUMBER: F=ES2Z23
N < 2E2Qm3I
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) 4 5¥723
ADDRESS: pd N EEE
PHONE NUMBER: e FAX NUMBER: 2293
BOND AMOUNT: / a6 &
< o m g m
LENDER/MORTGAGE COMPANY: : / o =
ADDRESS: d
PHONE NUMBER: 7 FAX NUMBER:
P
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BYSECTION 713.13 (1) (b}, FLORIDA STATUTES:
NAME:
ADDRESS: ___ /
PHONE NUMBER: ___/ FAX NUMBER:
’
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF . TO RECEIVE

A COPY OF THE LIENCR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B}, FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT

WILL BE ONE {1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE 108 SITE BEFORE THE FIRST INSPECTION. If YOU INTEND TO

OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT ~, - GH
T DT e ——
D=0 —
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGEE&!‘{B SP A zg
BELIEF (SECTION 92.525, FLORIDA STATUTES). TS U{.._."—'
7 D) 555 Rn==
' N of SO Rys=
SIGNATURE OF OWNER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER /ATTORNEY-IN-FACT 2w ==y
~ e P -J E'h—-—
. sy 3P m———
SIGNATORY'S TITLE/OFFICE Ow /\;[ 18 k SEN 4 =
{ ‘Z Feb e 22 N
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF , 20 [ 2 oG ..3
{ 5~ i : - " —
BY: Be;n INOD AS heno FOR e 2 3 ':.TZE
NAME OFPERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED 7 1 = e
\‘0 o Ol
PERSONALLY KNO OR PRODUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED = H=
| N LS ]
\ ‘\ﬂ. PN CASNA LN e o o o e z rO—
NOTARY SIGNATURE/ SBAL AMBER SMITH ~

Notary Public - State of Florida }
My Comm. Expires Mar 30, 2015 §
25 Commission # EE 79441

""" Bonded Through National Notary Assn.

)
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Date of Inspectlon Mo

TOWN or SEWALL’S POINT -
‘Building Department ~Inspection Log -

n. D Tue D Wed D Thur - Fn ‘flts 15 Page_[_of

—_— .,.._‘ PO Y

| PERMIT # OWN'ER/ADDRESS_S/CON-TRACTOR INSEPECTION TYPE | RESULTS COMMENTS |
( "ﬂﬂl,m NQ O Rouq h acc-{'n‘c_
%D M S '{‘[S**M{'W‘Zdj -+ Cfc‘—'r‘nl'nQ
A Cﬂl&nmark /émes ' _ 7 7 |N5PECT0¢
“PERMIT # OWNER/AD_DRESSS/CQNTRACTOR,, INSEPECTION TYPE | RESULTS COMMENTS
W3¢ | Gervado Final 4
10 N sewalls ft 24 fool 0/[‘*% ZLM
DU, | | INSPECTO# |
-PERMIT # QWNER/ADDRESSS/CONTRACTORv,;INSERECTION,'TYPE RESULTS COMMENTS
1240 H-a m m _ 5¢rw‘c < N
@e/a/way \br“,& %Msj Z)/ﬂ% Cﬁﬁ"(—
, . : _— R INSPECTOR V’ .
PERMIT # | OWNER/ADDRESSS/CONTRACTOR _INSEPECTION'TYPE | "RESULTS | COMMENTS
163 i is Slab +
13 8 Sewnlls P4 2d Grodle Beams (}Z?’é% A
/Moo(erﬂ /MOVWJ . ' N o INSPECTO@
_PERMIT-#.| OWNER/ADDRESSS/CONTRACTOR.. INSEPECTION.TYPE | RESULTS ‘|'COMMENTs .
, v N . — : INSPECTOR ____
PERMIT # 'owNE’R/A-D‘D‘R,ESsszc'ONTRACTdR:'-- INSEPECTION TYPE | RESULTS COMMENTS . .
. _ _ . _ / , _ lNSPE7C1_'OR
PERMIT #. OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE . | RESULTS | COMMENTS .
INSPECTOR




DWIGHT DAVIS ARCHITECT, P.A.
Florida license #4R0016908
1045 S.E. Riverside Drive
Stuart, Florida 34996
(772) 781-6695

April 22, 2015
To: John Adams
Building Inspector
Sewalls Point Building Department

RE: Dr. Benjamin Ngo

146 N. Sewalls Point Road
Sewalls Point, Florida 34996

During construction, I observed the following connections:

e New beam to new built-up post below.
New beam to existing floor trusses above.

e The solid blocking from the new built-up posts above to the existing beam and
column in the garage

Each condition demonstrated a continuous uplift load path and was adequately strapped
to meet the 2010 Florida Building Code.

Please contact me with any questions.

Sincerely,

Dwight Davis ATA

R CEIV

APR 24 2015

4 /12 h5

Sewall’s Point Town Hall
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TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

?ermit # z;/ij?'él

: [ 4
i : . ‘Date Issued 42%4 ?7
L] . .

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

Ownermbv GW Aadressﬂg Q S O LLan M&d Phonezzq§q1q
s
Cont ractorMMAddresszh :anmg] 3 Phonez.gx ﬂz l

5*"“‘*" ™ On \s_(_él)_ceba@x

Number of trees to be relocated within 30 days (no fee) (list kinds of trees) fi)

Number of trees to be,removed (list kinds of trees)

- T : .
Number of trees to be replaced within 30 days (list kinds of treesi 0

‘Permit Fee: $ ($5. for first tree plus $1. for each additional tree - not to
‘exceed $25.) ‘ : ‘

(No pexmlt fee for treess which are relocated on property or lie within a utility easement
and are required &o b& removed in order to provide utJllty service, nor for a tree which
is deagd, dlsease‘d*‘ nnjured or hazardous to llfe or property )

Plans approved as submitted ' Plans approved as marked

Permit good for.one year.. Fee for renewal of expired permit $5.

. Date .submitted . qf?
A vate /S E/FE

Approved by Building Commissioner . Date

Signature of applicant

Approved by Building Inspector

Completed -
Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT: BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSES OF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH

HAS A MINIMUM HEIGHT OF TWELVE ( L2) FEET. .
THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, FLORIDA
HOLLY TREE, AUSTRALIAN PINE AND MELAIEUCA



TOWN OF SEWALL'’S POINT, FLORIDA

Date OS m.,\ 1% —+9—— Tree RemovaL permir N2 0363
appLie For ey _WILLLEM AARPRCH 146 0.SP BD  (contractor & ),
Owner (PPorset + AT UACAT TD 1ooRmy )

Sub-division ﬁ w@%.i , Lot , Block
Kind of Trees _og %;03‘ oV ?»\3%

Mo Of Trees REmMOVE ‘R 1S-30 - AL VLOWE(TED STECLES, No FEL
No. Of Trees: RELOCATE —— Oi\ WITHIN 30 DAYS (NO FEE) Tg ;\ﬂo nJ\FQN%

No. Of Trees: REPLACE Hll@l' WITHIN 30 DAYS

REMARKS »A\PA:% g@%t&b §§

Signed, \\ Ob p\Lg

Applicant



TOWN OF SEWALL’S POINT, FLORIDA

Date Gl/l S—‘/ (O ~+o——  raee nemovaL permir  N° 0363
appLieD For sy _WILLLEM AQAXP fCH l% LbSP b (Contractor € Ownﬁar )
Owrer (DPoreers: 43 ke AT T Yoem )

Sub-division S %WW{ , Lot , Block

Kind of Trees Y p ARPUCET (O (W’a’@ﬁ

No. Of Trees: Remove R2S-30 ML JUOMKITED SPECLES,; No Fed
No. Of Trees: RELOCATE =0~ wiTHIN 30 DAYS (NG FEE) Hw [MP ?/ (512

No. Of Trees: REPLACE __ Y 0 'WITHIN 30 DAYS

cewnncs MLTLEES V00 QoAU fiHAED
2 N

Signed, /OD Pl(’e Signed & < o '
| Applicant e T Town Clerk W[} mlxﬁ,—

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection )

TOWN OF SEWALL'S POINT WOV OURS o8 A . 80 P40 HERT WORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




i

i _.,A(ﬁs 28 ZUUI)./?@‘ICATION FOR VAL, RELOCATION, REPLACEMENT 0 g‘;

vﬁj// . %Zyzt?“////‘ Permit ‘¢
@(ﬁy’ﬁ@ﬂﬂ) ﬂ 1('[07 » Date Issued

This application shall include a written statement giving reasons for removal,
or replacement and a site plan which shall include the dimensional location on a
scale drawing, or aerial photograph, superimposed with lot links to scale, of all

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

ouner_WILLIAM ANSPACH  address (Gl N, SeutlS @ proge 213-5 347

Contractor Address

—’ N
NEGENV lé;lh\ TOWN OF SEWALL'S POINT
Q}h ! )
\

e

e

Phone

Number of trees to be removed(list kinds ofgtrees) A\?P(ZO\L. 1S gﬂA‘ULIAN P€FA§"@I‘
OO E - ASHIALIAN Proic ; PNE MBLaLCT f /

(3

trees to be relocated within 30 days(no fee)(Iist kinds of trees):

Number of

humber of trees to be replaced - ‘(list kinds of trees):

Permit Fee § 6305 00—firstrer prus$10 0 =—each additional tree = Tot
to—exceed-$100766 § (G, o . :

(No permit fee for trees which are relocated on
<.

¢ are required to be removed in order to provid
is dead, diseased, injured or haz

property or lie within a utilitv 2asement
e utility service, nor for a tree vhich
dous to life or property.)

Plans apprcved as submitted i;a ans approvedgyas marked
1)

Permit good for one year.

Fee for reneval of expired permit is $5.00

Signature of appiicant ate submitted

Approved by Building Inspector //;;;;?fj<:;:%;§// ' Date ‘?/7674b2
. P = : T

Approved by Building Commissioner

Date

Completed k;;]ziéf\\\\

Date Checked by .~
FEE.

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT -OREASFISwR=0ERNM. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND GLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOOD BROUS PERENNTAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. - . ’

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



TOWN OF SEWALL’S POINT
Bullding Dopartme ction Lo )
Date of Inspection: CMon cWed it 2 12000, Page /%f
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS W
062 | Ropins on footing PREEY | Yty ot ey
(72 So.River Rd. | [ fwspeefin) | ~COMY Yo REpy e
Dnftwood/ Morvs g o
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS o
| 78Q3| Fo9/1a shutter Py Drmmm, O
0/ 7 Sewsil Wsyf (L v g wemg) | %
F ©9g/ =
PERMIT OWNERIADORESS/CONT R. INSPECTION TYPE RESULTS
45 Koh/er £ ool frrel |Vt B ey mp Y
/9 S. Yie Lucindie %
= // Sk e
PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
72Y3| Tidikis dry wall PATED
b Kingston Court SCrew &
L3S i
PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
435 7| Loy oy “r /- o P reof | RED [ REwSP. Rﬁ@/\m’
C‘ wolie Jli if’/"-:?zy;;\ghcz C A o~ % (N8 PO ‘
w/«w ¢l i oA w/’ vt s e Py
PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
7722 Kool deck sround | PMSED | 2' PRRIRBIA (5%
i N River Bl | poo/(k@ismd) | 2 | twags- ob)
Erow %) ) ( PTI\/)
PERMIT OWNERIADORESS/CONTR INSPECTION TYPE R\ESUL:TS REMARKS L
(zw wzenau)

INSPECTOR (Name/Signature):




TOWN OF SEWALL'’S POINT

Building Departme

- Inspection Log

Date of Inspection: cMon pﬁv.u OFrl J ? = y 2000; Page L_—of é
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
5044 Jaocrming fence PRSSED) | Presait b Mmm
M ro  Freldway x| Ansf A —CaT D o
K Abtor rene  [igoder oF " - 1/S'criw)
L PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS kEMARKS
/ Loy f/C“/'/H‘cz ch: / % erce PMSW
N [/ Cactle Mol we\l fios/ 4
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
/ 505 2| Chodera-farrs roof~ RSN Iswertiruie (5. Qpsiio
/7 54 N . RWER RD, TIT MV El B
A8 I/ |
PERMIT OMENADORES&CONTR. INSPECTION TYPE RESULTS | REMARKS

N 7227 Eercen ferce PRSSED VA cumy Uttty

/o / C=accle /) Wead Fina) e 4 S\ (g -

| (9; U E.x//u,l/ fence 7 A Toww RUWL TP Sire
PERMlTi_  OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

il Pl Ve catioy | FALCED--| TRpE 1D o T,
" g Pebm RERUKE Y
. g [E

OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

A S Wl Shesthng« | DS fste @

: =6 C/C? A/ B \/-/fk-;,i—f—’*/,‘/ —'173\”7? \ ?pO\S\S/L ( lg wu
@Mw% N O ooy 8
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

5277 [ Csborre /Loyola rertia] VASSAD | AccBSSOST STRUGUR

7 20 C W roof/ing A

1 BUEoRe ool T SeEATHWG (PTL)|

1§ otHeEr: :

INSPECTOR (Name/Signature):
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TOWN OF SEWALL'S POINT, FLORIDA

Date _QCZQML #M TREE REMOVAL PERMIT N° 2591

APPLIED FOR BY . A'\)SPA'C“J (Contractor or Owner)
Owner W N Sewais Preo
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE 3 Opn .

No. Of.Trees': RELOCATE ________ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ____ WITHIN 30 DAYS
REMARKSl
' FEE $ (75
Signed, ___. y e — Slgne&@@
EUI DUIALE OM

S————

Call 287-2455 - 8:00 A_M.-12:00 Noon for Inspoctio:

TOWN OF SEWALL'S POINT  Shorcoresvem o s rarsio snanr v

TREE REMOVAL PERMIT

R1: ORDINANCE 103

’_-—-——_-‘-"
PROJECT DESCRIPTION .

—

REMARKS




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

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

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

No permit required for:

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

2. Trees with a diameter of less than one inch.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or 8 prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R)).

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R, asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

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

2 Place identification tape or ribbon on each tree for clarity to inspector if necessary.

3. Inspector will visit site and review application and pass, fail or revise.

4 Permit must be picked up and on site prior to work proceeding.

S. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

owner (L0114 Anspad Address b V. Sewolls P10 phone 2§%-S9o0l

Contractor DAYID QuirAx o Address pJ AoV € Phoneg:")q (328
Bas GmpleTe LMNSYC Pk St L F—-

No. of Trees: REMOVE _3 Type: 04K

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: Dend

AJ
Signature of Applicant WMW Date /o/}’f/OS

4

Approved by Building Inspector: W Date /Q/Z/ Fee:__ &

Plans approved as submitted Plans approved as revised/marked:

e ———
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspectionzg Mon [ ]Wed mﬂ / g Z/ , 2006

Page/of

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

T P | NS

I ICE

lo 2 MW%}

E Viceel INSPECTOR: ‘
OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS |NOTES/COMMENTS:
T | == - [ B /-\' e | RYPR [
A :’Aﬂ%\»]i&fv{@?c{—{— e L.%(u X — = ;gdé_é 7
7 ﬁ _(_‘EQ_AL&A/A«AS r L/
o lNSPEC‘I‘ORW
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |[NOTES/COMMENTS:

778

R 55 mAN

Doy -(n)

P4,

/

27 ero \cs7a De

AFLC QGOF:M(\

4
(/4

/

. INSPECTOR
PERMIT OWNER/ADDRBSS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
R Pstor= %@n&;:éeec CAET
02 S Bwep g FEHEET
| / OB wizvy R INSPECTOR:
PERMIT OWNER/ADDRESS/CONTR. INSPECTION 'I'YPE-; RESULTS |NOTES/COMMENTS:
YU Lpqulege CHPICET
/ 52 S Quee Lo
D+ D (AvacE INSPECTOR:
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
379 st Earctastrier———| e
-]
53 SPivee Pp /

/

'TMTP@M INSPECTOR:
PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS.
729 o AN Truss GG, WILL NEECHED L
| Summer Lo | Tres VY7
5 9 /ﬁ INSPECTOR: *

OTHER:




TOWN OF SEWALL'S POINT, FLORIDA

Dote ‘-’{'/3\\/ O o= TREE REMOVAL P'ERMIT N2 2668

APPLIED FOR BY W (Contractor or
e (Cloraare) 4G 1 ot Dol

Sub-division (\ , Lot , Block

Kind of Trees

No. Of Trees: REMOVE ‘L.L

No. Of Trees: RELOCATE ___ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ______ WITHIN 30 DAYS
REMARKS \

Nod—foovcans Barage X =
s.gnea@CM_/w S

Signed,
gne Applicant Q 2 : TWD“O

————e

Call 287-245$ — 8:00 AM.-12:00 Noon for tnzpactic

mwu Of sewm’s POINT o o e o

- TREE REMOVAL PERMI'!'

Rt OQOINANC( 103

PROJECT DUSCRIPTION

REMARKS




Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. Permit - No fee needed for tree which is dead, diseased, injured, hazar

dous to life or property, or a prohibited

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia,

Schefflera, Ear Tree, Eucalyptus,
Brazilian Peppers, Australian Pine,
single family residence (S.F.R.).

No removal permits will be issued for native species trees:

Myrtle Oak, Paradise Tree, Pigeon Plum,

Stoppers, Wild Lime,
Oak, Wax Myrtle, West Indian Cherry White Mangrove
_Application procedures:
1. Fill out application information below to include:
a. applicant information

Non-Native Ficus, Silk Oak, Chinese Tallow Tree,
and Melaleuca and must be removed before construction begins on new

Black Ironwood, Black Mangrove,
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig,
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany,
Pond Apple, Prickly Pear, Red Mangrove,
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye,
Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vv

Java Plum, Chinaberry,

Blolly,
Gopher
Marlberry, Mastic, Mulberry,

Slash Pine,

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. for anew single family resident see above.
Place identification tape or ribbon on each tree

Permit must be picked up and on site prior to work proceeding.

Vo

for clarity to inspector if necessary.
Inspector will visit site and review application and pass, fail or revise.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

W Sewells [F AP o one Y 3590/

Phone

Al ook SABA—

Owner WiwAm~ CWUA Address/u
Contractor__, /h/ SPATH Address
=2 V2

No. of Trees: REMOVE L'L Type:
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees; REPLACE WITHIN 30 DAYS Type:

f E

Do - HuALIA DAndgE

Red Maple, Red bay, Saffron

arnish Leaf, Water

Written statement giving reasons:

(s

Date /7/’20 ’O{o

Signature of Property Owner
: N

/A

Approved by Building Inspector:

/
Date % Fee: ﬂ

Plans approved as submitted

l/ Plans approved as revised/marked:

a\/lﬁVL_/
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