7 South Sewall’s Point Road
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e

" Contractor's Neme_ LEAINAYE 3 fmiwlc Constructon

. Bonding Company Address

| T 'f'Sewan"P't |
N own of Sewall's Point [Q]Qg

' BUILDING PERMIT APPLICATION 3?{

to construct:

A

_ l:!NEwconsrRUCIION a ADDITION a ALmRAnON O DEMOLITION

'O RESIDENTIAL DCOMMERCIAL L ' CF

OTHER: T@mo %u)e\/_ﬁnspéc CONTRACT PRICE

_Ownm‘onM\)\d (:ﬂ,{,Q vk

wmw Blud. ¥003 Sh)m £l 3%%

Fee Simple Titlgholdex‘s Name (If other than owner)

Fee Simple Titleholder's Address (If other than owner)

Contractors Address_ a0 _E. O e R #0032

ciry_ Shoard state £ | zp_ 3499
Job Name N\P“Y‘iq H’L \ :

~ Job Address_ D QPJAJCL s 9)10{’@ :
ay St amPl zip_ 34640 -

Soding Compe

Ciy Stte_____ Zip
Architect/Engineer's Name '

ARrooed %Y‘;&s’&g&\ BUoooot i
Apph:mwuevym&mmmmwdommﬁdmammx
whfythdmworkwmaﬂmmhnmwedpnmbthemofapmmﬁudthﬁaﬂm&wﬂ
be performed to meet the standards of all laws regulating construction in this jurisdiction. [ understand

that a seperate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS,
FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, atc.

—



OWNER'S AFFIDAVIT: | certify that all the foregeing information is accurate and that all work will be
- done in compliance with all applicable laws regulating construction and zoming.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.

[F. YOU INTEND TOQ OBTAIN FH\IANCING CONSULT WITH YOUR LENDER OR AN ATTORNEY
JRE RECORDING YOUR NOTICE OF CCMMENCEMENT.

@/‘T/‘Tc:s i

Owner ar Agent 7 "Date

ﬂewﬂfw /&UUJC CorsT, Q/?/ag
Contractor ! Date
COUNTY OF MARTIN )
STATE OF FLORIDA

Sworn to and subsaibed before me y af_j(l/ﬂ‘( 199‘3 by
E\\(}. s & %&Dr ol _ whao: v]/ / are personally known to me, ot [ ] has/have produced __
as xdemlh:anon and who did not tak.e

oath.

e, _ 4/1)/0 Jh. AL T 2/
Typed. printed or stamped

(NOTARY SEAL)  gon, AnnM. Waltzinger 1 am a Notary Public of the State of Florida having a
’ %My Commission €C704770  COmmission number of
% ey# Expires December 25,2001 - - and my

. comumission expires:

.

STATE OF FLORIDA
COUNTY QF MAR'I'IN
Sworn to and subsaibed before methis _ dayof _ ~ ,199_ by )
. ,who: [ }m/arepersonany imown to me_cr[ ;has/haveprounceu
as idemtification, and who did not take anoath. - -~ - -
: Name:
Typed, printed or stamped _ )
(NOTARY SEAL) - [ am a Notary Public of the State of Florida having a
cormmission mumber of
' - and my
. 7. - -
Certificate of Competency Holder
Contractor's State Certification or Registration No. , _ o
Contractor's Certificate of Competency No.
APPLICATION APPROVED BY . . . Permit Officer

I\ Alewmian' i\, porestapp

I

o ... .
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FROM : D & G CONSTRUCTION PHONE NO.

¢ 561 223 7160

Jun, 25 1998 B3:16PM P2

Stuart Insurance, Inc.
w\:{g 8 W Mapp
! | City PL 34990

Tani M Jacobgon
561-286-4334

SHORE <

COMPANY

A Auto Owners Insurance Co

INSURED N

Contractor Inc.
Kenneth A. Wieser
P.0. Box 1406
Stuart FL 34995

Shoreline Elactrical

COMPANY
B

Asgociated Industries Ins Co

COMPANY
c

COMPANY

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURAN
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, YERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE APFORDED 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.

Kans

CE LISTED BELOW HAVE BEEN ISSUED TO THE IN

S R

SURED NAM

OTHER THAN UMBRELLA FORM

S TYPE OF INSURANCE POLCY NUMBER e ey | DATE (DoY) uNETS
GENERAL LABILITY GENERAL AGGREGATE )
] COMMERCIAL GENERAL LIABILITY __Pnoouc'rs - COMP/OP AGG | 9
] CLAIMS MADE D OCCuUR PERSONAL & ADV INJURY 5
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 8
: FIRE DAMAGE (any cno firg) | 9
, MED EXP (Any one person) | &
‘_ﬁ'rouow uABILTY
A [X]awvawro 95-435-072-00 12/01/97 | 12/01/9g |COMENTSNAEIMT )8
r_nuownm».wos 00wy My £ 50,000
|| screouue autos person)
5 % :omi:::::smos s 1100900
— PROPERTY DAMAGE 825,000
GARAGE LABILITY AUTO ONLY - EA ACCIDENT | 8
z ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENTY | 5
— AGGREGATE | &
EXCESS UABILITY EACH OCCURRENCE B
UMBRELLA FORM AGGREGATE ¢

o

B | WORKERS COMPENSATION AND
J EMPLOYERS™ LIABILITY

X ] STATUTORY LIMITS

— —— . - . — b _ . .|eacHaccioEnt $100,000
- ";m:m‘“mw':e“" “Tmer | 982318702 02/07/98 02/07/99 | pisease - oLCY UMIT ¢ 500, 000
OFFICERS ARE: X | e DISEASE - EACH EMPLOYEE | 100,000

OTHER

DESCRIPTION OF OPERATIONSLOCATIONS/VEMICLES/SPECIAL ITEMS
Blectrical Contractor - State of Florida

Stuart PFL 34996

Dienard & Gulick Conatruction
3601 E Ocean Blvd

LA A P

EXPIRATION DAT)

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE THE

EREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

Tani M Jacobson

DATE (MM/DO/YY)
2 * 02/26/98

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE




FRGM @ D & G CONSTRUCTION PHOME NO, : 561 223 7169 Jun. 25 1998 B83:89PM P
l

»

- - RANCE = DATE: 08-20-97
. WIFI%TE % Fines Tnsurance [psirance Mgency l THIS cn&g&ncm 15 ISSUEB AS Alums% E{F) égammﬁ}gmc sgiip”fn%grrbg ]
156 5 mn,a mid. BS NOT AMEND, S STeND OB ALTER THE COUERMCE AFFORDED BY TR
— port st. lucie POLICIES BELOW.
‘ ﬂs’s%g?%:ssm N
‘ ' COMPANTES AFFQRDING COVERAGE
IRSURED , COMpAY LEITER A Co of America
Shareline Electric ] QOMPANY LETTER B 11ance
1501 SE Decker Ave., Unit 102 COMPARY LETTER C
o COHPANY LETTER D
$61-221-3923 ext, eg%q
J 0%“; VERAGES 'TEIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE B% ISSI]ED m THE IHSIJRED NMAHED ABOVE FOR
POLICY Pmo%rgr%’m mm% G ARY REOULREMENT TBRﬁ OR_COMDITION OF omx DOCIIHEHT
[ CERFIFICA BE ISSUED OR MAY. PERT msumm NRDBD BY THE
nxsmm WEREIY IS SUBJECT 10 ALL THE THRMS, BYCLUSIONS, AND cmmz“h'mrs OF SUCE poucms LINITS m m BAVR
BEEN REDUCED BY PAID CLAINS..
0 LTR § OF TNSURKHCE POLICY HUEBER | POL EFF DATE | POL EXP DATE
i cxﬁu r I } %
ibv TIONS AGG. )5600/ mo
—mns 1 . | CTH 20539472 06-25-97 05-25-98 g&mm 300,000
b1 omnfs ooh PROT. occémm m 000
i EIRE m.?cg (m 1 FIRE]
‘ HED EXP
MUTCHOBILE LIABILITY
ARY AUTO COMBINED SINCLE LIMIT 1§
)MLL OHNED DItY INJURY
SCHEDULED AUTOS - - - - DER Pﬁksoag $
HIRED AUTOS ' DILY
[ 1 NON-OWNED AUTOS I (PER ACCIDERT
if ROPERTY DAMAGE %
GARACR LIABILITY AUTO ONLY EA ACC $
ARY A0TC - - - - OTHER THAR AUTO ONLY
: BACH ACCYDENT §
LGERECATR :
' EYCRSS LIABTLITY ’mcx occmmcz
TMBRELLY FORM - - - -
OVEER THAR UMBRELLA |
B RORKERS (OMP & EMP
TRE PROPRI m’oa;] I0H 1000171 02-07-97
IR S 71 T E‘{CL
OTHER |

| .

DESCRIPTICH OF OPERATI TIOHS / ¥ " SPRCTAL ITEMS
DESCRIPLICH OF QPERATIONS / LOCATIONS / VEAICLES /

JoB: Kisling - #7 Hendora St - Sasalls point

Fax to 223-7160

CERTIZICATE HOLDER CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBRD POLICIES BE

ok x“eé'?% B3 om boks “ﬁ%‘%&’%&? B R r At Hor ok TANSD.TO TIE LRRT CERt FATEGRE

Stuart, 55995 T0 HAIL SUCH BOFICE SMALL THOOSE 3G ABLICATION OR LLARILITY OF MY KTED CRON
185 CORPARY. [T LGRS OR KEPRES JAPIVES. N
AUTHORESED REPRESEWTATIVE: Ve W

= AOORD 25-§ {01/95) ==ss=sssssssssssssismsss==zz=zs - 2(c) ACORD"CORPORETTOR 1988====
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: euﬁythdnowwkcrmnmnhn pwwmummdapmndm.nw&wm

IO '//I(o/‘lb’/w‘r

o Town of Sewall's Point
"‘ - : ' Deta 7-9- 9 go———=—=oo ] D

e nu
BUILDING PERMIT APPLICATION. e \:L‘ o
£ NEW CONSTRUCTION O ADDmON e DALTERATON O pmo‘__tim_@_’mr___,___s&
"0 RESIDENTIAL Dcommcm. _ ‘ SF L/—--cr
OTHER: __Perimeter Fence CONTRACT PRICE_$850.00 - £1,050,00
,om-‘m.;u David Gulick | | |
Ownerls Address ___100 W. STH Street Stuart, FL 34996
FaShphTWﬂNmﬂfthh;né;um\
Fee Simple Titleholder's Address (If other than owne) '
Gy ‘ State Zip
Contractor's Name Demard & Gulick st:ructlon
coptractors Address_ 100 W2 STH Street
Gity_ Stuart Gtate FL Zip_ 31994
Job Nemae___Melody Hill
'~ Job Address___7 Sewall's:Poi.nt Road
City Stuart _ StateFL Zip__ 34996 "~

Legal Description Iot 3, Melody Hill . -

/ﬁ Frod sef 6“. aree. Lot lua fo Fro-¥ 6la(’§ Ay

O \ESJ%WS&‘L U\AO)‘\' YO\\u“J L\e\a_k\ (‘\wc"cg\—og‘_c
hmhomsgeby pmwdothewmkandm:nmﬂ as indicated, |

hp@mdbmmmm:dmhmqmwmmﬁm,mdm I understand -
that a separate permit must gecumdforEI.ECI'RlCALWORK,PLUWING,SIGIG WELLS, POOLS,
FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, atc.



>

OWNER'S AFFIDAVIT: [ certify that all the faregoing infarmation is accurate and that all work will be
done in compliance with all applicable laws regulating construction and zoning.

. 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 REC%‘IG YOUR NOTICE OF COMMENCEMENT.

=) ¢ 1-9-98

o§iw M 1-9- 98

-

Contractor
COUNTY OF MARTIN -7
STATE OF FLORIDA
Swarn to and subscribed before me this iﬂy of 1995 by
MM(\ Gt al _ who: [~]is/are personally known to me, or[ ] has/have produced __
as identification, and who did not take an oath.
7 f1
O v
Name, An)ns -/ . (\IALYTZ (4/6i é‘fQZ ]
Typed. printed or stamped 7
(NOTARY SEAL) S0, A M. Waltzinger I am a Notary Public of the State of Florida having a
« 2 %My Commission CC704770 number of
H, Expires December 25, 2001 ; Cv 204220 and my
. coumsaongxpires: LA L[ 5/O/
STATE OF FLORIDA -
COUNTY OF MAKI'IN
Swormn to and subscribed beforeme this _dayof _____, 199 by
__ who: { ]xs/arepezsomuymowntome, or[ jhas/havepmdncea
as idendfication, and who did not take an oath, -~ "
Name:
Typed. printed ar stamped )
(NOTARY SEAL) : [ am a Notary Public of the State of Florida having a
comumission rumber of
Certificate of Competency Holder
Contractar's State Certification or Registration No. -
Cantractar's Certificate of Campetency No. "_.
- P A
APPLICATION APPROVED BY : . Permit Officer
Building Conunissioner

36\ Alnin\ sup\ pesiapy
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date ‘;;E/ZZ@&[ BUILDING PERMITNO. 67 1 8.

Building to be erected for GLJL.A L
Applied for by GLEQAHCLCALL_
Subdivision M)’__I..J._—LotL Block

Type of Permit Dew vy oF S
~ {Contractor) Building Fee M

Raden Fee \
Address M Impact Fee \
Type of structure _ S +2_ A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/%?q/OOQ 0O00®0 270000 Roofing Fee \

Amount Paid M_Check #EQQQQCaSh Other Fees { \
Total Construction Cost $ /,2 . TOTAL Fees M&

Signed %&\q Qw N\QNZ(J‘ SigneMM@%

Applicant Town Building Official

PERMIT

— BUILDING i ELECTRICAL 0 MECHANICAL
— PLUMBING !  ROOFING O POOUSPA/DECK
— DOCKI/BOAT LIFT *~DEMOLITION 0 FENCE
2 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
0 FILL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL 0O ADDITION
- N — . .'
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN

MECHANICAL ROCUGH-IN

FOOTING

TIE BEAM/COLUMNS
WALL SHEATHING
LATH
ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF

BUILDING FINAL




Permit Number:

Town of Sewall’s Point
DEmMe LTTTO Npuioing PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: DA 4 EXi bt Guliac Phone (Day) DEN ~,0wy  (Fax) L 21.3 -\ Lo

Job Site Address;__' S oW ?Qwa\\;( R City: Shuwach
Legal Description of Property: \L.SS* _3\ ﬂ\eh&\& “\\\

Owner Address (if different):

State: oL Zip:__3AQQ),
Parcel Number._ | 33 4\ GO ¥0a0000 I\ 0600

City State: Zip:

Description of Work To Be Done: SEE - AM L}\Q,D S(/O P E Q F_ WMK (; \IQK) =
WILL OWNER BE THE CONTRACTOR?:

Yes No (f&l fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company: (SUUT (K 4 MeQfveey comm B 2 8 7~6o00 Fax 223 ~716 0
sweet_3738" S €. OCEAN BWD. City,_ STUALT state T 2i03%99 7]

State Registration Number: Martin County License Number:.

State Certification Number:

COST AND VALUES: Estimated Cost of Construction-orimprovements:—§: ' (Notice-of-Gommenscementneeded-over$2500)

. CommmENcme~t NI T, .
SUBCONTRACTOR INFORMATION: T-C
‘Electrieatr Beméll'h ON La €. b e State: License Number:
Mechanical: C IS HEN . State: License Number:
Plumbing: Ewe SAROREURAY State: License Number:
Roofing: ' \/ v/ State License Number:
ARCHITECT }LL/ 1 ' Phone Number:
. VTTIT v | .
Street: : City: State: Zip:
enomesr___ a1 [0 Phone Number-
Street; / v l L City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: i\‘l& Garage: Né& Covered Patios: ScreenedPorch:
Carport: JJf )~ Total Under RooLAjﬂIﬂ/OK- o 800 S Wood Deck: 'N/,/}—- Accessory Building:ﬁ)ﬂﬂ?e L/OO b) t?-
| understand that a separate pem\‘rt'from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE, BOI

LERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
Nationa! Electrical Code: 2002

OR FILL ADDITION OR REMOVAL, AND TREE

Florida Buiiding Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

OWNER OR AGENT SIGNATURE (required) CONTRACTOR SIGNATURE (required)

State of Florida, County of:

On State of Florida, County of:
200___ This the day of
who is personally by

This the day of
by
known to me or produced

200
who is personally

known to me or produced
As identification.

as identification.

Notary Public

Notary Public
My Commission Expires:

My Commission Expires:

,: Seal Seal

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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Stuart Insurance, Inc.

ACORD. CERTIFICATE OF LIABILITY INSURANCE o5 8 “Elmen |
PRODUCER THIS CERTIFICATE ISISSUED ASAM ER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPQ,
HOLDER. THIS CERTIFICATE DOES N

3070 S W Mapp ALTER THE COVERAGE AFFORDED BY THE POL ] .
Palm City FL 34990 /I U{J\’T a v EJD
Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGH, Yo Jivaic #
INSURED INSURERA:  Southern Owne lelQQ’

Gulick & McCaul c N iy INSURERB: __Auto Owners ¥nsu 18988

u cCaule onstruction A

§92828¥ ocass Blyd Ste 202 Ny / et H E;'

cean v e . 4
Stuart FL 34996 ' INSURER®: ) Uip, T
INSURER E: [BYy. v /

COVERAGES \\ [ /

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

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTA
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

[INSRADDT POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | 2056662800 10/01/03 | 10/01/04 | PREMISES (Eaoccurence) | $ 100000
| cuams maoe [ X ] occur MED EXP (Any one person) | $ 10000
X |Contractural Liab PERSONAL & ADVINJURY |$ 1000000
GENERAL AGGREGATE $ 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 1000000
pouicy [ | 78S | Loc
AUTOMOBILE LIABILITY COMBINED SINGLEUIMIT | ¢ 300 . 000 -
B ANY AUTO 4161333700 10/01/03 10/01/04 | (Eaaccident) ’
|| ALLOWNED AUTOS BODILY INJURY s
X | scHeouLeD auTOs (Per person)
X | HIRED AUTOS BODILY INJURY s
X | 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 D CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND %"Ef&&ﬂ’s‘ ogg ]
EMPLOYERS® LIABILITY £ EACH ACGIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACHACC
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yos, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Rented Equipment 2056662800 10/01/03 10/01/04 10000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
PC-Carpentry Construction of Dwellings/State of Florida

CERTIFICATE HOLDER

CANCELLATION

TOWNS-1

Town of Sewalls Point
220-4765

1 S Sewalls Point Road
Stuart FL 34996

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

ACORD 25 (2001/08)

FUTNORIZED R_EP TA‘TlVVE - =
/W/}

© ACORD CORPORATION 1988



Certificate of Insurance

This certificate is issued as a matter of information only and confers no rights upon you the certificate holder. This certificate is not an insurance
policy and does not amend. extend. or alier the coverage afforded by the policies listed below.

BB av—r— -
ECRIVED

Named Insured(s):

Gevity HR, Inc and its wholly owned subsidiaries including but not
limited to Gevity HR, LP; Gevity HR II, LP; Gevity HR 1I1, LP; BY:
Gevity HR [V, LP; Gevity HR V, LP; Gevity HR VI, LP; Gevity
HR VI, LP; Gevity HR VIII, LP; Gevity HR IX, LP; Gevity HR X, M A R S H
LP; Gevity HR XI, LLC; Gevity HR XII Corp.
600 301 Boulevard West

Bradenton, Florida 34205

Insurer Affording Coverage

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

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

Certificate Exp. Date
Type of Insurance | B  Contiovous

0  Exended Policy Number Limits
‘K Policy Term
Employers Liability

Workers’ 1-1-2005 RMWC2633886 Bodily Injury By Accident

Compensation RMWC2633892 $ 2,000,000 Each Accident
RMWC2633912 Bodily Injury By Discase
RMWC(C2633913 $ 2,000,000 Policy Limit
RMWC2633920

Bodily Injury By Discasc
S 2.000,000 Each Person

Other:

Employees Leased To:
16180 Gulick and McCauley Construction

Effective Date: 1/1/04

The above referenced workers' compensation policy(ies) provide(s) statutory benefits only to the tmployees of the Named Insured(s) on such policy(ies). not to the employees of any other
emplover.

*1f the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

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

Certificate Holder:

koD litiie
Town of Sewalls Point Contractor Licensing Michael C. Weiss

1 S Sewalls Point Rd Authorized Representative of Marsh USA Inc. '

Sewalls Point, FL 34996-6736 (866) 443-8489 1/1/2004
mimmnmamism i i Phone Date Issued




FROM @ GEM CONST PHONE MNO. : 7722237168 Mar. 16 2804 B3:S4PM P2

Joe- 41§ RE-ISSUANCE 01-05-2004

5 .; &
'. A %/}
TOM GALLAGHER STATE OF FLORID
DEPARTMENT OF FINANCIAL SERVI ES
CHEEF FANCIAL OFFICER DIVISION OF WORKERS' COMPEN
** RE-ISSUANCE OF CONSTRUCTION INDUSTHVC FIC OF EXEMPTION**
This certificate exempts the Officer of the Corporallon ber of the Limited Liability Company
listed below from the provision of Florida Workers' tion Law for the period indicated below .
EFFECTIVE DATE: 01/01/2004 xPIRATlON DATE: 08/25/2004
CORPORATE OFFICER/ ~4 ;
LLC MEMBER NAME: GULICK @ L DAVID o
FEIN: 6505214
BUSINESS NAME AND &'{( & MCCAULEY CONSTRUCTION INC
ADDRESS: SE OCEAN BLVD
S'I'UART FL 34996

SCOPE OF BUSINESS OR TRADE: GENERAL CONTRACTOR

IMPORTANT: Pursuant to Chagter 440 .05(14), ., an officer of a corporation who elects

exemption from this chapter filing a certmcate of election under this section may not recover
benefits or compensation under this chapter

QUESTIONS? (850} 488-233:
DWC- 253 RE-ISSUANCE OF CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION REVISED 11-03 :

Please cut out the card below and retsin for inspection by any Department of Financial Services reprosentative while conducting wor

STAYE QF FLORIDA
MENT OF FINANCIAL SERVICES
Divvseon OF WORKERS' COMPENSATION

This certiticate exempts the Officer of tho Corporatiaf
the provision of Florids Workers' Compansati s &
indicated below .

IMPORTANT

) IF This certiticate applies only to the corporate officer named on (hs calificate and
O applies only within the scope of the business ot trade hsted hereon.

D A copy of tis card or the duplicale above must be carried and avaable fos
inspaction 3t &l lime whie conducting any construction work

EFFECTIVE DATE: 0110112004 P» H Pursuz?t lo' du|gler haﬁo o:(u')h tS., aﬂf oﬂuef{ of k: corpozalmmwho elests
: exeraplion from this chapter by filing & certificats of election under this section
EXPIRATION DATE: 0Bl mg’) E may nol recover benelits o compessation undes this ehapter
CORPORATE OFFICER/ R
LLC MEMBER NAME £ WNotices of sluction to be exempt and centificates ol dection to be exempt sha
FEIN: 50871485 Sl;b)lﬁ;t to I’Imtahmh it, a any urse aheie the fiing of th[e notics °I:: the issuar
of the certificate, the person mimed on the notice m wu iate 00 longer meets
BUS‘ GULICK & h&tﬁkUlEY CONSTRUCTION the requirements of this section lor issuance of a certficate. The depmtmeal shi
125 SE OCEAN BLVD revoke @ cestificate at any time lor laduwre of the person mamed on the cestifica
gTUIART R 3639 to meet the requiements of ths section.
PE OF BUSINESS OR TRADE. GENERAL CONTRACTOR QUESTINS? {8stl 48¢-23
CUT HERE
CTHEEIVET
AaN 1 6 200/

A

PO !

DWC - 253 RE-ISSUANCE OF CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION REVISED 11-03 -



DEPARTMENT QOF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

SEQ#1L020808007;

DA B/ JUN LICENSE NBR

lQH/08/2002 200040105 ICCGCO43241

The GENERAL CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2004

GULICK, DAVID
GULICK & MC CAULEY CONSTRUCTION CO INC
3725 SE OCEAN BLVD STE 202

STUART FL 34996
JEB BUSH
GOVERNOR DISPLAY AS REQUIRED BY LAW

KIM BINKLEY-SEYER

SECRETARY




IBHTII s nEE e

NOTICE OF COMMENCEMENT INSTR # 1745486

F/ o OR BK 018839 PG 2881
State of Oh‘(’(,\ :iﬁggggnggﬁé23/2004 10:34:09 ANM
County of [ i -Tin .

CLERK OF MARTIN COUNTY FLORIDA

. . . ) . RECORDED BY L Wood
The undersigned hereby gives notice that improvement will be made to certain real property, and in

accordance with Chapter 71 3, Florida Statutes, the following information is provided in this Notice of
Commencement, '

1. Description of property: (legal description of the property, and street address if availabl

¢ St Sewglly pirk Koo |~ + A Clodly .
2. General description of improvement: DEﬁ\Ol' hd’) O-.‘C é)f ‘SH /)(‘:{ S‘h/ud—u/c ’
3. Owner information a. Name and address: -DCLV l ({ 6&\( IZ‘( L

D, &“\,\_{(US PE. KA
Stues, L 34996

b. Interest in property:

c. Name & address of fee simple titleholder (if other than Owner):

4. Contractor: (name & address) \ \\l(k A, ﬂ]( (-C‘L{Hf"'\ amgﬁ'b’(ﬁtﬂ'), Dc. .

20 . - J TS SE ocn Blud. STE D& .
a. Phone number 58 l ’6('1 () b. Fax # : de - [/ é( koptional, if service by?axais acceptable). .S'iu(,\;~+/ FL 9%
5. Surety ’

a. Name and address: \Dh\,"](l 60\\(\\/ _(‘ 56&\%\\5 H Rd Siuet Flo

i /
A , ; 2499 -
b. Phone number: Q O [~ (XEFax # 3~ 71, D) (optional, if service by fax is acceptable).
d. Amount of bond: §

6. Lender: (name and addrcss) H@+ N(Ih‘df\ql &lﬂk ¢+ ng'}“ ¢ IS (elvedo Ave. S'?M'”f/ FL

a. Phone number: 22| ’2465 b. Fax # (optional, if service by fax is acccp.lable).

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be
served as provided by Section 713.13(1)(a)7., Florida Statutes: (name and address) .

a. Phone number: b. Fax # _(optional, if service by fax is acceptable). ‘

8. In addition to himself or herself, Owner designates of

copy of the Lienor's Notice as provided in Section 713.13(1)(b), Florida Statutcs.

a. Phone number: . b. Fax # (optional, if service by fax is acceptable).

{o receive a

SIGNATURE OF OWNER. /

H| 200% David Gudick

Sworn to (or affirmed) and subscribed before mé this_ AR day of , (year) , by (name of person

making statement) . , ! l ZE

Signature of Notary Public - State of a.

(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known ‘/OR Produced Identification

Type of Identification Produced [Expiration Date /1-30-0p
STATE OF FLORIDA 4/03/2000
MARTIN COUNTY
THISISTO CErTIFY THATTHE .
FOREGOING L PAGES IS ATRUE ! o, JOAN H. BARROW
T COPY OF THE ORIGNAL MY COMMISSION & DD 137713
by | G CLERK C ¥ EXPIRES: November 20, 2005
MANRHA, T8 2a1dod They Notary Public Underritars
De. 5

1Y




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

CORRECTION NOTICE
ADDRESS: /S, SIWHLLS FT Lp,

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

FWAL. DEwpe /7704)

SITE VEEps 70 Be (leppem.
T STEEL SPEAlL 7S,

Whwor)s & Jé%gg o) Sou R e
7 W.(2 Sz

Y ou are hereby notified that no work shall be concealed upon thgse premises

until the above violations are corrected. When corrections hayé been made,
call for an inspection.
DATE: 5/ zZ

" INSPECTOR

DO NOT REMOVE THIS TAG



.. [PERMIT
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T.OWN OF SEWALL'S POINT';-‘:};"'5:?~ 1

" |pate of Inspection @!on [:.]rWedgFﬁ

9/&15 200§ v Cpage
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|OWNER/ADDRESS/CONTR

INSPECT ION TYPE '

RESULTS

NOT ES / COMMENTS
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OWNER/ADDRESS/CONTR.

INSPEC’I‘ION TYPE f o
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///

PERMIT
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INSPECTION TYPE L

RESULTS
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PERMIT

OWNER/ADDRESS/ CONTR.

INSPECTION TYPE

RESULTS

e

\;\],r\l'fee_

Tree-

\77 S, Z‘DGBJtW Po

®,

le'PEcrd'R:.}:/ M SO

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE -

RESULTS

NOTES/COMMENTS: - .

353

ey EDEL.

Yo S, Rtu%gﬁ

FiNAL GaeseDe|

ol

OLpzé "'.-";«.'1)' -

L, ¥

7

o5

INSPECTOR: ( ' l)

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS: .

INSPEC’I‘OR

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE -

RESULTS

NOT ES/ COMMENTS B

INSPECTOR:. ©

OTHER:

INSPECTION LOG.Xls -



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

CORRECTION NOTICE

ADDRESS: 7 5 g %

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

LEnOlTIoN B STRcetvpe

%wo‘we—n =i s pe ' |
(o0&

777 ,@@M
DS L <em T ol
OF JPpPEL FEAlids

Y ou are hereby notified that no work shall be concealed upon thesgpremises
until the above violations are corrected. When correctiong havpbeen made,
call for an inspection.

DATE: /ﬂi / z27
INSPECTOR

DO NOT REMOVE THIS TAG




_TOWN OF SEWALL'S POINT |

Building Department 'lnspection Log

_of

NOTES/COMMENTS; -

duuacs‘ /Mo&vlﬁf

OWNER/ ADDRESS/¢ CONTR

- |INSPECTION TYPE ..

RESULTS

B TS

% 2&0 ([Z.Sf/)—

- WWM

4‘&/ 7{ 3[)

PERMIT

INSPECTION TYPE .

RESULTS

ﬁ R/ADDRESS/CON’I‘R

%p.si/’%.! B

JW%

AWIRERS

INSPECTOR: -

RESULTS

[PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

NOTES,/COM

' R e 4 INSPECTOR: /’
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS: -
. e ‘ : INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
L g S : - . |INSPECTOR: ,
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES,/COMMENTS:;
INSPECTOR:
OTHER:

INSPECTION LOG.xls



'
TOWN OF SEWALL S POINT
L Building Department Inspection Log
" |Date oflnapection. I:]Mon ﬁw«l DFﬂ ¢t/
PERMIT OWNER/ADDRESS/CONTR
¢ /F?ﬂg |\ el el o
(p, 7 5 .Sauqu,s B
A @uqagv- MW e T LinspECTOR: ‘
[FERMIT_[OWNER/ADDRESS/CONTR. _|INSPECTIONTYPE . [RESULTS NOTES/COMMENTS
NobsSTWeirwene: Final Gas |6 4%5 R
| , | MAecicniza | ~ o ROV
5 méa-s -~ . _|INSPECTOR:. |
'|PERMIT |OWNER/ADDRESS/CONTR. - |INSPECTION TYPE __ |RESULTS |NOTES/COM
S » . o . . _|insPECTOR: - -
- [PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS NOTES/COMMENTS
‘ S e . INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _ |[INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
_ e L - |INSPECTOR: . |
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
T . o INSPECTOR.:_'-'
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION.TYPE, - |RESULTS |NOTES/COMMENTS: . .
. INSPECTOR: " -
mrmn:. . . . N

" INSPECTION LOG.xls
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