8 South Sewall’s Point Road
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Permit No.

Date
APPLICATION . PERMI ,TO BU A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GP® OR ANY! OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

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

cluding a plot plan showing set-backs; plumblng and electrlcal layouts, if appllcable,
and at least two (2) elevations, as applicable. :

anerl Mzé ME‘/% @MFouD : cresent Address 747 &aé}\u B Aoa
ehone___ 223 Q] SR AT et
Contractor LIZE}:@}EMlZOUM,eMT Add_ress_?-a ok Z,.o% &m«/\m 2
Phone 283 - &4 \ . Z?%L
%ere licensed F—de?/&. License number C.GrC 202177

Electrical contractor Ce2)K. - License number ?/66

Plumcing contractor <ol azxf,u_; License number \}‘E;d}

Describe the structure, or addition_or alterathn to an existing structure, for which
‘this permit is sought: Fagz9L,

State the Street.address at which the propoeed structure will be built:
4 <. euhus P RoA

Subdivisaon . CZpéﬁbéﬂgﬁfs,{ﬁbkkfiﬁl_ Lot numbe; {fL Block number

Contract price $ | o0 oo Cost of permit $

)

Plans approved as .submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in cccc*dance vith the apprcved plan. I further
understand that approval of these plans in no way' relieves me of complying with the
Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. ' Failure to com-
ply may result in a Building Inspector or Town Commiss oner onstruction

progect
¢4

I understand that this structure must be in accordance with the approved plans
and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will

Contractor

TOWN RECORD

Date submi tted Approved.: QM%%?

Building Inspector - 7 DBate v

App:ovedi

— - Final Approval given:
Commissioner Date 123 g

Date

Certificate of Occupancy issued (if applicable)

Date

$P1282 : Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida

Building Code and the State of Florida ' -
Model Energy Efficiency Buildihg" Code.



swexxwxpl FASE TYPE OR PRINT IN BLACX INK¥**we*#

MARTIN COUNTY GENERAL BUILDING PERMIT APPLICATION

APPLICATION FOR PURMLT lO:(c.g@lqh repair)
Fw!i '

LEGM. OESCRIPTION:

PASCEL COMTROL MO, :
TATYRH TVTOCRCE OF PIORCEL WY, YO APPCICATIONT
SECT1oM e, RANGE MocK wr 4 st
SUso1VISION éggg@e—, @!éeﬂ/ IF MEETS & BOUNDS, ATTACH LEGAL
ADDRESS OF COMSTRUCTION L <, Srnunu sl DowsT 2o
T

CWMER INFORMATION:

we:  __Med MRS OM EonO mont:_Z 3 (- Bl

ADORESS : =AME AS hBoV e

TITY 19011 guEmm— 4
CONTRACTOR [NFORMAT ION: '

WAL CZE AT E Er) e IERTT S }nm: 2 R0 S

ADORESS: _[~<0 vy oo T X [dopt) sarerato 5’2"34“;‘;’
o 4444

SUBCONTRACTORS |
ELECTRICIAN WA ( o™ LICINSE #
LIS WA oot FARK. LICENSE #
mecow, e Keeple LICINSE ¢
00 YOU WISH TO OUTAIN SUB-CONTRACTORS' PERNITS? s/ w

IF YES, COMPLETE THE FOLLOWING: ¢ OF PUWQ, FIXTURESTCUNMECTIONS
: COST OF A/C INSTALLATION § '

BUILDING DATA:

LIVING AREA $SQ. FT.) TOTAL AREA (SQ. FT.)
ESTIMATED VALUATION OF PROPOSED MORK: § X XD
0LsIGN: A ' : ¢ 0

FAILURE TO COMPLY WITH THE MECHANIC'S LIEN LAM CAM RESULT IN THE PROPERTY
QUNER PAYING TWICE FOR BUILOING [MPROVEMENTS.

NG OF THE ASOVE REQUESTED PERMIT, [ 0O HERERY
PECTS, PERFORM THE WORK [M ACCORDANCE WITH THE
) BUILDING CODE AND MARTIN COUNTY AMENOMENTS.

A <y o2\ 1 e

- R - o
FOR OFPICT UST oMLY
noo Toe___ FINLSAD FLOOR CIATIFICATION REQVIMD ___ Y3 ___%0
PROPERTY 20D AS LG UST OLSIGKTION _
SITAACKS: FRONT __ SIDR(R)___ sipg(L)_____ hoAR___ #TROES
IPACT FEL OLSTRICT M. |
VIO TR TOPRIIVAC W TR AT

Wod. POOMIT FIT 8 N |

ROAD ASSTSSIMEINT $ - ‘ C . MQTIFIED OV PHOME -
consT. oweINg FUX 8 . MR

FILL rERMIT FLE $

UNASLE TO NOTIFY BY PHONE -
TOTAL PERMIT FEE ' |

-

0ATE -







\D_. Garas’,
THIS PERMIT MUST BE DISPLAYED IN FRONT OF JoB , " TRAVIS r%v
EXTERMINATIN

omen P2 2hors GalFond et

DO NOT REMOVE UNTIL JOB IS COMPLETED

ooqumd.othHEUIp\ . \F NO. . Q N _ Umrm _,mm:mn%\.WW\“.ﬁ

Call 287-2455 From 8:00 A.M. - 12:00 Noon and
1:00 P.M. - 4:00 P.M. For Inspections of Iltems 1 thru 13.

o. s § ‘ N 2 ___ l. SeEP § ﬂ. e &
: .—-c E z c m m m E> _l _H m 1 c _ z .—- * REQUESTS FOR.INSDPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.
MARTIN COLsr™ " : _
. PP UNTY T |COMPLIANCE WITH THE TOWN OF SEWALL'S
/ g?ﬂﬂz oqu UNIT  .in- HE SOUTH FLORIDA BUILDING CODE, THE STATE

- F

i St. or Ave.

vc&r—o Imbw in- .N “FICIENCY BUILDING CODE AND ELEVATIONS
REQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S m_ozzc_.,_,, Youf w%oﬂo% ,,,I FLOOD INSURANCE RATE MAP.
ected 2 _ |
- LOT STAKESISET BACKS / W and cover ! {ROM 8:00 to 5:00 P.M. MONDAY THRU SATURDAY.
2. TERMITE PROTECTION M : LITIES MUST BE ON JOB SITE BEFORE INITIAL
a o [
c - ] . COLllem's O[T 4/ <h/¥7
3. FOOTING - SLAB \@K\u N NNND\\WN b Y /
4. ROUGH PLUMBING , \W\\\.N w\%\

5. ROUGH ELECTRIC mﬂ\x\\\@\%w m\w\\w

6. LINTEL m.\.,\,\ﬂ w\\m\mw\ 7 \@\.\v

7. ROOF /

8. FRAMING - \ﬂwﬁ\w m\ﬂ.\N m\_\(\\v\ ‘ e Z.o /

9. INSULATION L A\\ 3/%7 Mq\\, ~ 1 fsdule 2 /

10. A/C DUCTS W.\,\wx N\M\\\\& o7 Mw\\\\r. ] ._ wking 0o % /
7. 7 A 4 f .

h1. FINAL ELECTRIC NN.\M\%Q @ m ons, /]

2. FINAL PLUMBING N\\.M\\WQ Sm

13. FINAL CONSTRUCTION N\ w\%.\ @%




V . APPT.TCATION/TOR A PFRMTT TO BUILD A HOUSE OR COMMERCIATL BUILDING : q
‘PE'RMI'I,‘ NUMBER X 4l 4 DATE - OF APPLICATIONﬂ:—é 8’-1
JTO obtain this peymi i ired . ' :
1. .Florida certifigation gtractors )
2. Certificat¢/ of finsurance from contractor off owner/builder re: liability + workers' comp.
3. Iwo sets ¢f bhilding plans which must include:

%" scale u}&ding drawings; plot. plan; founqation plan; floor plans; wall and roof cross-
sections; plumbing, electrical + air condltlonlng layouts; and at least two elevations
Recorded warranty deed to the property :

Septic tank permit and 1 set of plans with Martin Co. Health Dept. seal

Energy code calculations . .

Notarized copy of attached affidavit re: removal of nuisance trees

Tree removal permit (for trees other than in #7 above)

Certificate of.elevation from licensed surveyor and determination of flood zone
10. Manufacturer's schedule of windows

Owner’ MQ_Q M% G%\L/FOND Current Addres.s

- Telephone

s JEENS I o) SR V3 B 2 3

O

General Contractor C_PENTWE EM\]WO)L:ME}J'V:MC_, . Address P.O.RPOYX =20C, Q)[ZX'SALEM‘_&
Telephone 2_86"864-’[ ' : : ‘3344?/.

Where Licensed FLM License Number Corco2uN )
Plumbing Contractor <:;%p¢n3;1224zz, License Number
Eiecﬁrical Coutractor (:;zeak,.ﬁigeat, A License Nuhber
Roofing Contractor VJrL,FRZAJU& o License Number
A/C‘ Cdntractor \Cg_eb(z;g ’ License Number

. £ -
~Describe the building or alteration to existing builidng 6@&_ F}M\.‘IM %loep(,&
= Toe

Name the street on which the building, its front building line and it$ front. vard will face
SS__SeEwAsS T 2) : Subdivision CYEDACE W) BAERA ot 4
. ’ M - ]

'Buildin'g area (inside walls) 213 (> Ti& Garage,carport,porch area L4:?(é TerraAl,

Cbntract'price(excluding land, carpet, appliances,Alandscaping) $<M _;]7%:)c>;p>

-
Cost of permit $,{22g§25 Plans approved as submitted

In addition, the follow1ng are understood by owner and conj

1. Building area inside walls must be a minimum of 1,500

2. Building permit fees are $5. per thousand dollars g

cach for plumbing, electric, air conditioning anc . QY \1\100 000. buxld—

ing x $5. = $500. plus $40. (a.c.,pl.,el. and rvof)

3. If no contract is submitted as proof of cost,

foot (inside walls) and $25. per square foot (o

- 4. The Town has adopted the South Florida Building COM@

5. Building permits are issued for one year's duration. N .

6. Construction must be started within 180 days or the perw 7 S fevocation
and for‘eiture of fee.

3. erk hours are 8. AM to 5: PM Monday through Saturday.

9. Portable toilets must be on all construction sites.

JO.  Inspections are made Monday through Priday, 8: AM Lo Noon.
prior to all inspections. '

11. sString lines along property lines to facilitate set back inspections.

12. Before a certificate of occupancy is .issued, the following are required:

a. An owner's affidavit of building cost (form available) - any discrepancy between Lhe,
original fee and the final fee (based on the affidavit) will be adjusted. )

b. "Approval of septic tank installation by Martin Co. Health Dept.

c. Rough grading and clean-up of grounds.

d. Affidavit from licensed surveyor showing slab elevation (if in "A" flood zone) .
afficavit from licensed surveyor showing elevation of piers or pilings (if in "V"
zone) .

e. Certification by a qualified engineer or architect of the stVuCuural adequacy of the
puilding.

13, THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDINANCES. APPROVAL-OF THE BUILDING PLANS IN,
NO WAY RELIEVES THE.C .

24 hour required

Contractor's Signature 346h

/]

Approved by Building Inspector

V%
Approved by Commissioner 44 Date »i// 7S7E7 A

Certificate of Uccupancy Issued (Jﬂé zgzs‘ bate /1[5/57
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IXCAVATION AND Tris PERMIT
Jar Ordinancn <37 of the Marcin Countr Laws and Ordinances

Parmic #
—_—————

Aoplicanc

Mama: CF;E-A\TH/E; E\)JRQEZ‘JME'J\')I- ir\jC/ Telaphoue Numbar: . Z% 86'47
Address: {20 . o %OF Poet < L.aehp Fl %84012’_

Projece Superintandaenc:

Talephonae Numbaer:

Saction

Township Range .
Name of Project
Legal Descripeion:
Datea Approved:
Amount of Excavation or FLLL (c.y.): . \ &S '

Corresponding Excavation Permit (Origin of Fill)

Number and Locacion:

Applicable Building Permic Number

Basic Haul Route(s): FRoM 7] <o To 'ML@TJ'?J' Lawars
e EART To 27 LJU:>&IFE;€%ER/\ LoRT I Te oceArd B LIO

EMT 18 Cewhus Ponvﬁ'é{D SourilhTe (o1 4
c:»‘J éxL_,FLT’

I\
‘ApplicanC's
Signacture:
N ’

Applicacion Fee SSO 00

Oace Pajd:

Amounc Paid: $50.00

Receipe No.:

INSTRUCTIONS TO:APPLICANT

L. Mo fill may be placed on the property prior to che issuance of,a f1ll permic.
A €ill permit fee of $50.00 must be paid to Marcin Councty prior to the {ssuance

of a building permic. Lf origin of €ill is noc a valid excavacion permic, chen ,
£ill permic vill not be issued.

J. The applicanc shall submit a boundar
be filled, prepared by a Florida Reg

"~

7 and topographic survey of cthe property to
iscered Land Surveyor or a Florida Registeraq

&~

The applicane shall submit a finished

that macches master draxnage or exisci
5. Any Eill placed on ¢

grading and drainage plan drawn to scala,
ng drainage of area. »
Ne subject property muse be rough zraded to che specificac:

‘‘ns
noted on the approved Plans prior to the firge inspecction sign off. .
". for house and septic tank €ill onlv. Ponc 2xcavacion oc ocher wocks tequics g
separice permic. -
) Apolicane Stanacacs iochnencs S0 Ne L5 osaunangiaie e Je. Zhm .’e"l'l'L:'eTenc_, 9 E
drdinance T .

1han ARSI RN B R N R TR L Tee o



P |
VERIVICATION OF PARCEL CONTROL NUMBER

Ya‘an.Completed By Applicant)
EGAL DESCRIPTION:

. /1
SECTION_Of  rwnse_ 3% panae ) sLock_oo4  ror_4

SUBDIVISION___ —=gp/ny, & (oerar BALEL = I )Cier)
ADDRESS___ 4 = ey 1S ?a:ut- gro

##*.*0#"'#“#,.‘t‘t.“ﬁ#“"*#“

(To Be Completed By Property. A

ttttﬁtvttt‘t‘v##t#t“t‘tttt“tttt##v‘****
ppraiser's Office)

THE PARCEL CONTROL NO. FOR THE ABOVE REFEPENCED PROPEPTY IS
Ol~ 3% - Y|~ cv- col- sollo ~<

Si;zned Am)ﬁ }

Property Appraiser's (Office

>
P



MUPE: 10 BE SUBMITTED WITU THE BUILDING PERMIT APPLICATION, NEED NOT BE |
COMPLETE.  ALL ADDLTIONS OR DELETIOHS 10 BE APPROVED BY THE MARTIN
COUMLY CONTRACIORS' LICENSING DIVISIOH. PHONE NO. (305) 283-9760

EXI. 265 OR 260,

BLUG, PERMIT #_ Zl@7

COMITACIOR'S NAME __(.‘l,'-:(ltivn Environment

LICEUSE §  ©G6C 0217776

. .

SUBCONIRACIURS LIST e
M.C. COMPETENCY CARD QR

e OF WORK — LHSTALLATION BY . STATE CE;{I‘IPIC{\TION '”
.liln,ii,‘j'l{[CM, - Coouk Electric N 1
PLOMDLNG south Parvk :
AL COUDITIONING - Jim Keebler A/C & hoalot _
1FOUND ., DRIVE. , PATIO) , L
COLCHETE PLCG. & FIN. Crealive Fnvivonment
l-\;\:XJHRY(URiCK & STOHE) Creative Bnvivonmoent ﬁ
CARPENIRY (ROUGH & FINISH)| Creative Euvivonment —
WITIXMS & DOORS 1[‘15-1‘}\[‘[‘; Creative Environmont :
GOLAR SYSTEM IHSTALL -
BUNGLAR & FIRE ALARMS - | : " —
HOOE THG Wi lfraw ‘ | 7 .
CARAGE OO THSTALL. Jim Walter boors 3
LUSULATION & ACOUSTICAL | Creolive livirommanl —
DRYWALL & STUCCO Creative Bnyironmeil Y o
PATHIING Crceative knvi L’(.)l\lln)ll.li .
(GHATFTAIOOCHEE ) S e
TILE, TERRAZZO, & MARI. Creative Envrionment I
ALUMILIUM Creative Environment | |
DAV L1 (ASPHALT) Coral Concreto
LRIIGATION ’ Crealbive kEnvivonmeul
f_ij_l-;L"l‘IC. TAMK LMSTALL. Guporior seplic

REV. 9/26/85

¥



7o PROCESS PLANS AND KEEP TURN AROUHD TIME TO A MINIMUM, PLEASE CHECK ANv INCLUDE
/éts- ON THE FOLLOWING LIST: '

REp

1)
1)
(1)
(1)
(1)
(2)
(2)
1.
2.
J.
4.
5.
6.
7.
8.

Plans to include details of foll

{ntarior and exterior, steel in sl

T

T

Review list completed

Completed application (Parcel Control Number, Signed by Contractor, with copy

of Deed for Ouner/Bullder. Phone Number and Address)

Copy Health Department Septlc Tank Permit and plans stamped

Fire Marshal Approval (All Commercial)

Raised Seal - Architect/Engineer (All Commercial and Three (3) Living Units Up)

Energy Code complete and Signed (6 bages)

Sub Contractors List
Fill Permit Appllcacion/Compactlon Test
Survey, Plot, Dralnage Plan (Per Attached)

Plan complete, Maximum afze 24" X 36" (NO REVERSE PLANS)

INCLUDE:

Foundation

Elevations, all four aides (Front 1/4" scale)
Plumbing Riser (No scale)

Electrical Riser (No scale)

Typical Wall Sections (3/4" scale) '
Floor Plan

(1/4" scale)
Details on non-typical areas (3/4" scale)

Truss drawings as necessary (Determined by Bullding Department)

owing per code footer'size and steel for all bearing walls

ab, vapor barrier.

Emergancy egrass openings {n sleeping rooms (Indicate window type and size)
Raillng, hand rail, balcony, porch and stalr gaction .
Smoke detectors - all dwelling units

Bracing of exteFtor stud walls

Exhaust fan in.bath/no windows

Tub, accass/slip-joint éonnectlons

Water heater on ;anldraln to outside

Electric panel locations '

All beamé and headers - Indicate ¢ load, slze steel in concrete '

(8" X 16" w/4 #5 cont & #7 truss bar)

leader type & load in wood (] 1/2" X 11 1/8" micro lam 7884, 3" X 12 1/4" Poly

HDR 6934, 3" X 16" Lam beam- 943#)
Design of beams greater than 16' tao be slgﬁed & sealed by Architect/Engineer

Party wall sectlion to tnclude U.L. or equal testing agency number & indicate
fire rating per code

Tempered glass all hazardous locations

Show all pipe sizes/plumbing riser

Layout of roofs conventionally framed

Layout of all second stories (floor joist)

tlre ;lace details, show éype. hearth dimensions, chimney diménsions

All pages must be complete, dimensions, details etc.

. Plans must be clear, clean with sharp lines § chacracters. This is not meant

to Lnclude all codes, but L3 a lisc of ‘most :ommon Jaticienciaes,

Signature of Applicant

FALLURE TO COMPLY WITH ABOVE REOUTREMENTS WILL RESULT (N PLANS RETURHING
[0 BOTTOM OF REVLIEW LIST



| . . ()
. |
® - DENOTES  I-PIN ' ,
LOCATED IN F oo ZOAES A-/o ¢ 3"
- 4 R L , :

4 SURVEY OF

.Y N7 rhe. MNorth 100 fee#t of. Fhe Morth 200 reer

" ----o,: Lot 4, lying East of Sewals fosiz}
foad, GEORGE W. BUKER'S SUBDIVISION .

. ~dccoro’/ﬂq._fo he. plat 7fiereof as recorded /~

/”/a/ Look 1, Page 70, Falm Beacé Counfz/ Floriag,
ow Marfm é‘oum‘y
' . E e R

LA V’/ZD C. 63/4l.l=<9/~/£3

This survey meets the minimum technxcal acandards for Land Surveying in Florxda, as pre-
L scrihed dn. Chapter Adhit=0. K. A-C-.

SCALE: - -|'.':.4-o o |oATE: eS8 & ... |PLATBOOK: . ...\ ... ._ |PAGE: 7 ©

I Hereby Certlfy that the sketch shown hereon is a correct representation of a survey
done under my d1rectlon and is true and correct to the best of my knowledge and belief.

| ' ’ |
DON WILLIAMS & Assocmzs, ING, e N

R.LS. FLA. REG. No. 1272

LAND SURVEYORS R
1116 €. OCEAN BLVD. STUART, FLA. - FB.__2I!V_ Page_ !l
. W.0. #
————

T




. ] | -
4 \é -
-,nl g ¥ .

4
hy

® -oENOTES S Ry

Lo CATED

AE.LEV’A?'_/&A/S

IN . F 00D zou&s"d ~tO o yz ™
~Fo. f!ﬁ; oo

REFER-

AR IV E F? | " o

,/N—D-/,d

T f/m A/or-fb 100 ree?: o/ ok /Lbr')% 200 feef

o/ ta/ 4- /4/;/79 East of Sewals Poir)
- [Fead, GEORGE W BAKER'S SUBDIVIS/ION
.,.ﬁcaa/:d/ﬂq ta .- he. p/a?‘ l‘/iereaf as recorded /o

. Plal Book /, Page 7a, Falm? 5:0::19 Lounty, Florida,
o Mcri‘ff? [‘oum‘y

LAVID & GALFC)ND Updolec_)
This survey meets the mlnimum tachnical standards for Land Surveying in Florxda. i€ E% -

scaLe: |’ 4—,9' R m_‘r;ul “‘",5 -8 & PLATBOOK: . .. | .. MGE: 2.0

I Hereby Certlfy that the’ sketch shown hereon is a correct representatlon of a survey
done under my direction and 18 t;rue and corract to the beat of my knowledge and belief.

DON wm.nms & ASSQC!A‘I‘ES. INC.‘ TPyt smguton
_ LAND SURVEYORS . | ; -

1118 E OCEAN §LVD. STUART. FLA.

| FB..ZLY
C W.0. #

Page 1

o s v =t A




HARCIN COUNTY PUBLIC NEALTH UNIT _ )
: 131 East 7th Street : '

' Stuart, Florida 33497

: 287-2277

STUBOUT ELEVATION AND FILL CERT;FICATION

L p {w/"--) /‘
APPLICANT: - ANy ey ] P
- . i - . A /‘ 3 S .“,‘* -
LEGAL DESCRIPTION: {g@L /C&(rﬁ‘,{»’, CoLopnd D LGE AT 2
: IS e
SEPTIC TANK PERMIT NUMBER: A IED- 14 >

.The items noted below must be certified by a surveyor‘or engineer and. returned

to the Health Department prior to the first plumbin?'inspectiqn by the Epiiding
Department, . :

}(ﬁ'l;' Building Permit Number:

P2 :I certify that the evevation of the

: top ufﬁtH531owest plumbihguétuboﬂt is
v at or above_the'apprcved elevation a

s shownon éeptic_pank;pe:mi;kqpﬁ};cétionx
" Date elevation ‘checkéd:

\xfr 3. I:Certify that the top of the lowest buildijg ﬁlumbing stubout is
h - . y . l. - .
;7 feeﬁ‘gbove the crown of voad. , . S . .
- . . P ‘ : >
. .- N - : . \
/ b, I certify that all sevére limited soil has Been removed from an area of &

feet by<T ' _ feet to a-mimimomdepEioteise

2 SIX—=tb)feet below top of required
stubout'elevation.faigfft plot plan to scale of excavari ea.

Date obsérved:

-

"NOTE: a, Severe limiteaespil includes but ig noti: limited to.hardpan, cla&. silt,
- “marl or.muck. - L . E
b, :Dfainﬁieldjmust'ﬁe centered in the eicﬁﬁate&iarea.
- to idgqtify_the?gxcavatedfarea boundarjies,
-approved 1if severe limited soils are not re

Pl¥asge set stakes
Drainfield will not be
moved,

CERTIFIED BY:

As a?plieant.or applicant's

represenjative, T unders
- theé

Florida‘Prdfégéional Number:

Dates

. Job Wumber:

____._...._.._..___............'___..

FOR 'MARTIN COUNTY. PUBLIC HEALTH UNIT USE onLy

(Signature of Envirpnmeq;éiwuealth-Specialist)

.;‘ (D;te) T
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y// 4 DRAINAGE PLAN or

7'/74 KNorth 100 feer a/ Fhe Morth 200 ree’
S of Lot L, Jying East of Sewals Pori)
fRoad, GEQRGE W. BAKER'S SUBDIVISION
ﬂcca/xz’mg Jo he. plat- hereof as recorded ir
Flal Book (, Page 70, Falrz Beacl: COun/z/, Floriaa,

DA vIiD ' C. GALFOND = 5
This survey meets the minimum technical standards for Land Surveying in E'londa, ig ﬁ -

: ;'opdo}ed |

SCALE:© |'= 4o 2. [oATE -5 86 PLAT 800K:

NNk

‘4-

PAGE: 7 ©.

DON WILLIAMS & ASSOCIATES. INC. |

LAND SURVEYORS .
1116 £ OGEAN BLVD. STUART. FLA.

Vi smiiee e Neen S aEmeesm b fpaea s emasis e b Lemmsiain 8 mien e ee

I Hereby Certlfy that the sketch shown hereon is a correct representatlon of a survey
done under my directiai anc is true and correct to the best of my knowledge and belief.

R.0.5. FLA. REG, No. 1213

t

W.L. WILLIAMS
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BAVID C. GALEOND

This survey meets the minimum technical atandards for Land Surveying in Florida, as pre-
scribed in Chapter 21Hi-6 E A L

B STEFRNLD

SCALE: " 1| ‘= 4-0n = |oate:s LT <58 G- [PLATBOOK: . on_|eace: Lz

-

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

1

M-

DON WILLIAMS & ASSOCIATES, INC. " Rus FLA REG.No. 1212

LAND SURVEYORS , SRS :
1116 E. QCEAN BLVD. STUART, FLA. . e F.B._2Z.Y Page - 17
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\ MARTIN COUNTY PUBLIC HEALTH UNIT
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

S

 PERMIT NUMBER: 14D 87 - l4\ B

NAME OF APPLICANT: @au (HQJ\M C '» ‘HoME pHoNE: S - Jowt
' ' BRGE : ", WOBK PHONE: 87- £L02
ANS 3

MAILING ADDRESS OF APPLICANT pO :
Lot W0 2¢ o2 ocﬁ_J_égg Z 'SUBDIVISION

PLAT  BOOK / T PAGE 72 _ DATE SUBDIVIDED _ 0 7F 72
RESIDENTIAL: NUMBER DWELLING UNITS [ NUMBER BEDROOMS ==
HEATED OR COOLED AREA OF HOME 27365 SQUARE FEET

COMMERCIAL: . TYPE OF BUSINESS PROPOSED

NUMBER PEOPLE——

AFFIDAVIT

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERFORMED
IN ACCORDANCE WITH THE TERMS' AND CONDITIONS QF THIS PERMES
CABLE .STATE OR COUNTY BEGULATIONS.

\\‘

INSTALLATION SPECIFICATIONS
SEPTIC TANK CAPACITY /050  GALLONS

"DRALNFIELD SIZE " . S0O SQUARE FEET
TOP OF BUILDING STUB OUT IS REQUIRED -
o MM ELAVAZN OF © MINSMUM SETBACK REQUIRED
25 Aol wDCU/I) o# fBAd q-07msud FROM PROPERTY LINESTO
' N DRAIN‘!ELD ROCK IS L0 $enu e PP ¢
TOP OF SEPTIC TANK IS REQUIRBD' & Lo C D GRem RonT

TO BE A MINIMUM BLEVATION OF T i

29 4pove Cloun) &F [Lond 407 aav>

THIS PERMIT EXPIRES ONE (1)
YSAR FROM DATE OF ISSUANCE

(DATE: (87

ISSUED BY:

PLEASE NOTE: 1. THIS PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUANCE.
2. IF BUILDING STUBOUT IS MORE THAN 20 FEET FROM SEPTIC
TANK AND DRAINFIELD, A BIGHER STUBOUT ELEVATION THAN

Pormit YOID if well or septic -+~ SHOWN ABOVE WILL BE REQUIRED.
system is installed in a location 3. IF FILL IS REQUIRED, CONTACT MARTIN COUN’I'Y BUILDING
other than srea permitted. DIVISION.
PRIOR HEALTH DEPARTMENT 4. IF ANY INFORMATION ON THIS PERMIT CHANGES PLEASE SUB:
APP.ROVAL REQUIRED MIT AN UPDATED APPLICATION TO THIS OFFICE.
5. IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED
SKETCH OF ADDITIONAL SPECIAL REQUIREMENTS.

Inspection Results Will be.. -

Posted on Buuldmg Permit -
‘or on EfETTyiTat Sox— —— FINAL INSPECTION

CONSTRUCTION APPROVED BY: .  DATE:
ENVIRONMENTAL HEALTH SPECIALIST

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

: : iy Page 1



11.

12.

13.

yw‘q'e

MARTIN COUNTY PUBLIC HEALTH @NIT
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

4‘ INFOI ION Q‘“ (‘(‘QD“
cc)mao \x\sl%im J A

IS TVERE A SEPTIC SYSTEMOR OTHER INTERFERENCE WITHIN 75 FEET OF THE PROPOSED
PRIVATE WELL?

IS THERE A PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED SEPTIC SYSTEM?

IS THERE A LIMITED USE NON-CO ITY OR OTHER PUBLIC WELL WITHIN 100 FEET

OF PROPOSED SEPTIC SYSTEM? i;i

IS THERE A PUBLIC WELL WITHIN 200 FEET OF THE PROPOSED SEPTIC SY TEM? L}D
IS THERE A PUBLIC SEWER WITHIN 100 FEET OF THE PROPOSED ‘LOT?

IS THERE A LAKE, STREAM, WETLAND, OR OTHER BODY OF WATER WITHIN 75 FEET OF THE
PROPOSED SEPTIC SYSTEM?' i

1S THERE A PROPOSED OR EXI ST ING PUBLIC WATER LINE WITHIN TEN FEET OF THE
PROPOSED SEPTIC SYSTEM?

.. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15 FEET OF
. THE PROPOSED SEPTIC SYSTEM?: !

IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR- PAVING OR VEHICULAR TRAFFIC7
ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER:-ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT IF PRESENT SHOWN ON

SHOWN ON PLOT PLAN?

. PLOT PLAN? Ségé!
. 'ARE ALL PUBLIC [WELLS WI@HIN 200 FEET OF THE APPLICANT S LOT IF PRESENT

" DOES THE PLOT PLAN IN E A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN TO
" SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDINGS OR RESIDENCES,

SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC SYSTEM, ANY PROPOSED

. SUCH"AS LAKES, PONDS, STREAMS, CANALS, OR WETLANDS?
- THERE IS SQUARE FEET OF AVAILABLE LAND TO:INS ALL THE SEPTIC SYSTEM.
THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE AREA.

. OREXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS OR &RIVEWAYS AND SURFACE WATERS

"MAPS?

ELEVATION‘

A}jd

flCROWN OF ROAD ELEVATION :f SHOW LOCATION ON PLOT PLAN.

.- IF. ROAD "IS NOT PAVED, BENCHMARK ELEVATION — " SHOW LOCATION ON PLOT PLAN.
" NATURAL-GRADE ELEVATION IN AREA.OF PROPOSED SEPTIC SYSTEM 2.0 Peub

" SHOW LOCATION ON PLOT PLAN.

3 IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD" FLOOR ELEVATION
OF BUILDING? /0. ‘NGVD 1929 (ELEVATION OPTIONAL)

Hopse—  also/n A-/0 [elev )

IS BUILZINGVL CATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON FEMA

NOTE:  MUST -BE CERTIFIED  BY REGISTERED  CERTIFIED BY: 24X/ & leana—

SURVEYOR OF ENGINEER IN THE . FL. PROFESSIONAL NO: . 277
STATE. OF FLORIDA. -~ DATE: 2- 2(9 -87 JoB NO:___

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

Page 2
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100" of Uo M. 200 o ot 4 applicants __Ray Glancy
- = o PL A " County: Aol ote ‘
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focations ‘l.(l.ﬂ U-
. NI

Ao

Certified By: [wz’i&d e
' Florida Protessional No.: _ |2 7 ¢

Dates 2-20-877

Field Book: _ 21|V Page: _17)

Work Order No.: _ \lotels

Plan . S
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Gy CONSTRUCTION
‘[ TESTING & ENGINEERING
9 SERVICES, INC.
1666 S.E. Village Green Drive - Unit 1« Port St.'Lu_cie, Flofida 33452
MATERIALS TESTING & INSPECTIONS .

SOILS « CONCRETE « ENGINEERING SERVICES
(305) 335-0724 » 1-800-325-2978

DAILY SOILS INSPECTION

BP-2197
PROJECT GALFORD RESIDENCE : REPORT NO. _032-177-2
LOCATION ___LQT 4 SEWELLS.POINT ROAD DATE ' 6-2-87
CLIENT CREATIVE ENVIRONMENT TYPE PROCTOR _T-180 __
METHOD OF COMPACTION __VIBRATORY ROLLER DENSITY REQUIRED —95.0%
SOIWL DESCRIPTION - MIXED SAND .
MAXIMUM DENSITY OF MATERIAL 107.6 P.C.F. OPTIMUM MOISTURE 2.8 v
LOCATIONS AND TEST RESULTS

TEST TEST DEPTH BELOW | PERCENT PERCENT
NUMBER LOCATION FINISHED GRADE] MOISTURE | COMPACTION

1 CENTER OF GARAGE PAD , 0-1"1 5.6 94 . 1

2 CENTER OF GARAGE PAD _1=2! 7.4 90.2

REMARKS: * ARFA FATLS TO MEET PRQJECT REQUIREMENT QL 957 COMPACTION

I/ f’
\/

‘J. \5 h !

e e
“\

FIELD TECHNICIAN ___ T.C. = . APPROVED

igtor J. Ger%b‘/
SHEET__L__ OF | i 4'7

Larry V. Eayblay, Presidant /
S




Gy, CONSTRUCTION
‘T TESTING & ENGINEERING
S SERVICES, INC.

1666 S.E. Village Green Drive - Unit 1. Port St. Lucie, Florida 33452
MATERIALS TESTING & INSPECTIONS
SOILS « CONCRETE « ENGINEERING SERVICES
(305) 335-0724 « 1-800-325-2978

REPORT OF
MOISTURE - DENSITY RELATIONSHIP OF SOIL

BP-2107
PROJECT GALFORD RESIDENCE ' REPORT NO. _032-177-3
LOCATION __ LOT 4 SEWELLS POINT ROAD DATE 6-4-87
CLIENT CREATIVE ENVIRONMENT — TYPE PROCTOR __T-180 '
TO BE USED FOR GARAGE PAD ‘
SOIL DESCRIPTION BROWN SAND WITH MARL
MAXIMUM DENSITY OF MATERIAL ____!11.6 P.C.F. OPTIMUM MOISTURE 13-4 %

MOISTURE - DENSITY RELATIONSHIP CURVE

-
w 112 X
= S
U a8 \ \\\
N
n ,
o p, . N
r 110 A 3H
t /
-— 4 7 N
w
Q 108 :
> T, -
o
0 i
L ]
H - 13 15 17 /
A /
| MOISTURE CONTENT % \| '| [
LAB TECHNICIAN I.C. APPROVED b, st e -...\
PLOTTED BY T.C. VICTORJ GERLEY, P.E.

'CHECKED BY L.V.E. : 4/0'—4 %“"P/L

. LARRY V. EAADLEY, PRESIDEN
Viw




Gy  CONSTRUCTION
‘[ TESTING & ENGINEERING
S SERVICES, INC.

1666 S.E. Village Green Drive - Unit 1. Port St. Lucie, Florida 33452
MATERIALS TESTING & INSPECTIONS
SOILS « CONCRETE « ENGINEERING SERVICES
(305) 335-0724 « 1-800-325-2978

DAILY SOILS INSPECTION

BP-2107
PROJECT GALFORD RESIDENCE REPORT NO. 032-177-4
LOCATION ___LOT 4 SEWELLS PQINT RQAD DATE 6-4-87
CLIENT CREATIVE FENVIRONMENT TYPE PROCTOR _T-180 '
METHOD OF COMPACTION VIBRATORY ROLLER DENSITY REQUIRED 22:0 %
SOIL DESCRIPTION _ A. MIXED SAND
MAXIMUM DENSITY OF MATERIAL’ BEOW???AELD VITHIEY opTimum moisTURE '_%_5)8_4%
LOCATIONS AND TEST RESULTS
TEST TEST DEPTH BELOW| PERCENT | PERCENT
NUMBER LOCATION FINISHED GRADE | MOISTURE | COMPACTION
I CENTER OF GARAGE PAD ' 0-1"' 5.4 98.4 | *
2 |[CENTER OF GARAGE PAD . -2 7.3 96. 1 *
3 CENTER OF GARAGE PAD | 2-3" 7.6 99. 1
4 CENTER OF GARAGE PAD 3-4' 7.5 97.3
S |CENTER OF N. SIDE-3' S. OF N. EDGE o-1' 6.1 96.7
b CENTER OF S, SIDE-3' N. OF S. EDGE . 0-1' 7.4 96 /6

REMARKS: ABQOVE _TESTS WERE TAKEN IN GARAGE AREA N

M 1}
* TEST_IS A RETEST OF A PREVIOUSLY FAILED AREA TESTEIj ON 6’-2—87
T
o]

. t - i n
FIELD TECHNICIAN T.C. APPROVED \,I L o

i
* Victor J. Qer%& '
SHEET_1__ OF_| . Aﬁvvﬁd cﬂ./éif

Larry V. Ear ey, President

viw
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Don Williams and Oqiioaial:ga, Tne.

LAND SURVEYORS

1115 EAST OCEAN BLVD. ¢ STUART, FLORIDA 34996
PHONE 283-2977

October 14, 1987

Martin County Building Department
Martin County Administrative Center
50 Kindred Avenue

Stuart, Florida, 33497-3090

Dear Sir or Madam:

RE: BUILDING PERMIT #2107

I hereby certify that the finish floor elevation of the
residence located on part of Lot #4, GEORGE W. BAKER'S
SUBDIVISION, Martin County, Florida is 11.80 feet N.G.V.D.

4

Very truly yours,
4522:2é%€é§2;4125142424,~—~-J

W.L. Williams

R.L.S. Florida .Registration #1272

WLW/db



RECORD OF INSPECTIONS

TOWN OF SEWALL’'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

oue L}/ 5/ 57

This is to request that a Certlflcate of Approval for Occupancy be issued to é 9 / £ s C/
For property built under Permit No. & / 2 7 Dated y//‘(/f 7 when completed in

conformance with the Approved Plans.
item

1. LOT STAKES/SET BACKS

Signed
2. TERMITE PROTECTION - ,
3. FOOTING - SLAB é’~/7/f7 - : Approved by
' Y3ofs7  4/20/¢7 .

4. ROUGH PLUMBING - '571 57?‘7 ;

5. ROUGH ELECTRIC 7/ 34/ g7

8. LINTEL 5//2 0 /'?4

7. ROOF
8. FRAMING .7 /30 /97

9. INSULATION 57/3/.677

h0. A/C DUCTS : g""

1. FINAL ELECTRIC %{%ﬁé

h2. FINAL PLUMBING ///.3/ s7

13. FINAL CONSTRUCTION 71/ 3/ 57 -

‘Final Inspection for Issuonce of Cernfncot-e for Occuponcy O/ /
/3
Approved by Building Inspector ﬁom / date
Approved by Building Commissioner @Cé‘tntb%_ date

Utilities notified //yz‘ ///S,ZE7 date

Original Copy sent to ___

(Keep carbon copy for Town files)
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MAKLILIN CUUNLTY PPUDLLC ILALLIII UNLL
131 East 7th Street
Stuart, Florida 33497
287 2277
SITE EVALUATION

APPLICANT: ‘ eq \1 G?/MJC v

-y

LEGAL DESCRIPTION: (Mzo,gw Gaéu‘. /()

SOIL PROFILE

O
| BRour Sviy

C5L4cn’ A Dacw G”lﬁj Sred

 ——m e

% o Qo—uzst p /:/z/{n/
. - .
—>

=
2 , |
Z , .
/ USDA SOIL TYPE_oolone
3 — USDA SOIL NUMBER 35
- Impervious soils are present
L. ~
4 ‘ -5 feet below natural
grade.
s A e 2 TP,

__T. L?”64/Cl%7 C%h44%“£%?%17%%,1)

6 ——— e ——— \_
Present Water Depth Below Natural Grade l Z Feet,
Wet Season‘Range Per Soil Survey .8 Feet.

Estimated Wet Season Water Depth Below Natural Grade //0 Feet.
. i v
Indicator Vegetation Present M Df/Q;

Is Benchmark Located on Plot Plan and Present on Site? \szg
Approximate Amountof Fill on Neighboring Lots \./,z

Other Findings:

‘ I j 7
EVALUATION BY: MM/MM@/{/ !
v I l:/

DATE: D19 §7
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- o o - -

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date __12-10-99 BUILDING PERMIT NO. 4760
Building to be erected for DEVID_ G £OMD - Type of Permit _KCE.- ROOk

~ Applied for by W(LFMM QBDSTE UCTlOp (Contractor)  Building Fee
Subdivision __ = Lot Block Radon Fee
Address 9 S iﬁwﬁﬂ/f S m‘w MD Impact Fee
Type of structure SEX. ) A/C Fee

J

Parcel Control Number:

Electrical Fee

Plumbing Fee

1-28-4-p04 -004- £0110 =T OO0

Amount Paid Check #3390 | Cash

Roofing Fee :ﬂZO. &

Other Fees ( )

Total Construction Cost $ \01 9 (D. m

Signed @) M(Q\ g;&‘@_\ Signed

TOTAL Fees ﬂ' |7,0. CD

(EN

Applicant

Town Building-inspector —
B

RE-ROOFING PERMIT

INSPECTIONS
DRY IN DATE . PROGRESS DATE
PROGRESS DATE FINAL DATE
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
‘ MONDAY TROUGH SATURDAY

0 New Construction 0 Remodel 0 Addition 0 Demolition

This permit must be visible from the street,
FURTHER CONDITIONS ARE SET FORTH IN
NOTATIONS ON THE APPROVED SUBMITTALS, AND

accessible to the inspector.

THE APPLICATION FOR PERMIT,

ATTACHMENTS IN THE PERMIT FiLR.

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TRER!



P— P.O1

Nov-19-99 11:.12
I CENVER
Bidg. Pmt¥ Town of Sewall's Point D g J L)
BUILDING PERMIT APPLICATIO \ 0EC -13 1999 {w
Owner's Name: Dg Ul'b( (-;a('ﬁomr/( Phc;e Nd_f‘féﬁ‘?'%"‘@'geﬁ" -

Owner's Present Address: ¥ South Seweall’s Poiu+ Kol N
Fee Simple Tiéﬁ/cplder 8 Name & Address if other than owner

e

Location of Job /éite: B Seouth Sewwll’s [oint R
TYPE OF WORK TO BE DONE: New shingle Roof Ho replace old Cedar Suake o€

CONTRACTOR INFORMATION
Contractor/Company Name: Wl €Evam Comsh’ud"l(?l’\ _Phone No. (56 QUb -0300

COMPLETE MAILING ADDRESS__9(02 7 SE Dve (Cone [ane _ Hobe Sound, (C1. 33455
State Registration_£CO0FI037)  State License_ (1 C - (90 3¢ 030

Legal Description of Property _3S <ewal(spt £d.— Lot &
Parcel Number_ {2 ¢4 00 ¢ 1i(I> (107 00O

Architact Phone No.,
Address AN —
Engineer Z \ [ / }L-\ Phone No.
Address W
Area Square Footage: Living Area g _Garage Area Carport
Accessory Bldg.______Covered Patio Scr. Porch________Wood Deck
Iype Sewage: Septic Tank Permit # from Health Dept.
NEW electrical SERVYICE SIZE _ AMPS
flood zone minimum Basa Aloo vation (BFE) NGVD
proposed finish floor elevation (minimum 1 foot above BFE)
Cost of construction or Improv _,-—&ﬁ; w m N W)\ ,
Fair Market Value (FMV)prior to éﬁtk (
Substantial Improvement 50% of No

S —

Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office if subcontractor’s change.)

Electrical State License
Mechanical Stata Licenss#
Plumbing State Licensef

State Licenseff

Roofing

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

REMOVAL, TREE REMOVAL.
I HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION

IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND X AGREE TO COMPLY WITH
ALL APPﬂ;CABLE CODES, LAWS AND O}LDINANCES DURING THE BUILDING PROCESS,

. INCLUDING FLORIDA MODEL ENERGY CODES.

| OWNER/ COWUS IGN ATION
OWNER or AGENT SIGNATURE

Sworn to and subscribed befére me t this___/27b day of___ Alovewber , 1998 by

_Qm/\ (Al [Son who ie personally known to or has produced or has
produced s whw%aot) take an oath.

CONTRACTOR SIGNATURE

Swo to and aubecribéd/bfgre me this day of _ Novemboy . 1998
r?z (A {<L‘)h who is peraonally known to me or has produced
) 7 and who did (did not) take an oath.
T 'f_ Walter Austin

Janvery 30, 2002
SONDED TR, TRGY FAN NSURANGE .



’“00\-9&“ 561)287 2030 FAX (561)288—2481

héglis-Carroll Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0. Box 1597 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Pr. Salerno, FL 34992 .. CoMPANESAFFO: .

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

v
(- .n: Bonnie Merritt = Ext: P A

 agd A P evad-c A cowm EECT ENSURANCE COMPANY %\

; 8
9027 S E Pinecone Lane T — . N N/ .
Hobe Sound, FL 33455 , - comeay y\
. MY ....................... e e v\

mww LoD BRI S CKARNYSS 2 7SR g :'mm--&: AN T T

3 = wu/ wam, “"""‘" R x e S Mﬁbﬁs m

;u- ERAGES :

Py ‘ ; 220 z < Nt »WM YARERIDA% 2"«"""«%

T’HlS IS TO CERTIFY THAT THE POUClES OF NSURANCE LlSTED SELOW MVE BEEN ISSUED YO THE I.NSURED NN‘ED ABOVE FOR THE POLICY PERIOCD
INDICATED, NOTWITHS TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUSO OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES LMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

- TYPE OF INSURANCE POUICY NUMBER ;’&g (wa ?ﬁ(m‘m'?)" umiTs
i | GENERAL AGGREGATE s 1,000,000
mooucrs co-moncc s 1,000,000
pensomemkuav s 1,000,000
C173785663 0 31 1999 1 2000 OO
3/31/ 03/3 / e s 1,000,000
] 3 ..50,000
MEDEXPwaeM) ‘s S 000
AUTOMOBILE LIABILITY cwmm SINGLELMIT 3
| ANY AVTO » e
AL OWNED AUTOS : : aoon.vmmav s
| SCHEDULED AUTOS : L B e
...... WIRED AUTOS :  BOOILY INJURY s
....... : NON-OWNED AUTOS : ; (Por oocdert
e e e ?paoveawome s
_GARAGE LIABILITY . . lAuro ONLY - EAACCIDENT  §
ANY AUTO : ""ERT’W“W*@ posiestonn
. . - | eacnaccoewt 3
i . i AGGREGATE 3
" EXCESS UABILITY : : {EACHOCCURRENCE
....... UMBRELLA FORM iaccREGATE 3
| OTMER THAN UMBRELLA FORM. ' : : 3
WORKERS COMPENSATION AND : . P 57
EMPLOYERS® WABILITY : . 1
8 oy 1 001WC99A09011 : 01/01/1999 * 01/01/2000 : oL
THEPROPRIETOR) ¢ .. MeL! Bl /o eLosessepoucvumr s 500,000
OFFICERS ARE: X EXCL EL DISEASE - £A EMPLOYEE $ 100,000
OTHER :
RESCRIPTION OF OPEIAWMAMNWPM ITEMS

EO O A DA ” K A oy Ky 2y S5 TR0 O TP S AEETRS |
ERHE LS S0 : D o R et
R R Y & Dl LR L 2P SR Baxte i e S e L a0t L m e S R e Db W oe e L < St e

EMOULD ANY ABOVE DESCRIDED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10  oAYS WRITTEN NOTICE TO THE CERTIRICATE HOLDER NAMED TO THE LEFT,

Sewall's Point, Town of BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
1 South Sewall's Point Road OF ANY KIND UPON THE COMPANY, ITE AGENTS OR REPRESENTATIVES.
Stvart, FL 23996 AUTHORIZED REPRESENTATIVE

TOTAL P.O1



IR MARTIN COUNTY ORIGINAL
s JUNTY OCCUPATIONAL LICENSE

, C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995
(561) 288-5604

PREVYR. $ B.08 ucree s .08
$ B.00 penary s .09
s B.00 couree s 0.900.
s TRANSFER § 3.00
TOTAL 1.94 :

1$ HEREDY LICENSED TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION

SHOWROOM & OFFLCE

AT ABOVE ADDRESS FOR THE PERIOD BEGINNING ON THE

10 oo MAY 1099 sec.
anD enpiNg sepTemeer . | 999 219980922 5600

LICENSEL Q@ 275 591 CERT_RCAAABAIL
pHONE 561 546 (304 sicNo 2842
LOCATION:
7988 SE BRLDGE RD
ROOFLING CONTRACTOR

WLLFRAM CONSTRUCTLION
RONALD WLLSON ;.
‘9327 SE PLINECONE LANL e
HOBE SOUND FL 33455

PALD

MARTIN COUNTY CONTRACTORS

CERTIFICATE OF COMPETENCY
WILSON, RONALD L

WILFRAM CONSTRUCTION
9027 SE PINE CONE LNE

HOBE SOUND

, FL 133455

‘ EXPIRES SEPTEMBER 30, 19

?

AUDIT

CERTIFICATE NUMBER




PROOF OF NOTICE:
SUBDIVISION REVIEW/APPROVAL

To: Building Official, Town of Sewall's Point
FrROM:  Permit Applicant
RE: Subject structure described as follows:
ower: DRUID GHAOND . popuess: 85 SEWHL'S P K.
4 .
PROJECT ADDRESS: (SW ; LEGAL DESCRIPTION: Lov 4’ Bk Sus Bmms

GENERAL CONTRACTOR: (L)(U’W\'M CONS (KVC‘-‘ OM - Lic/CerT No. KC' 00 ?4'0 30
aooress: G021 SE VI QOVE. LY., HORE. SOV, FLETA 1 S46-030

ARCHITECT OR ENGINEER: p/ f‘ ; LIC/REG No.

ADDRESS: s TEL y Fax

PERMIT NoO: 4 'Zé 0 ; DATE OF ISSUE: ; DATE OF THIS STATEMENT:

The proposed project is located in the located in ﬁk(iw 5 Subdivision.

In compliance with permit application review requirements, please be advised as follows:

— SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS NOT REQUIRED.

— SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS REQUIRED.
— APPROVAL DOCUMENTATION IS ATTACHED

— NOTICE OF THE ABOVE PROPOSED CONSTRUCTION WAS PROVIDED
TO THE SUBDIVISION/ASSOCIATION ON

Executed at , this day of ,

NAaME: ; SIGNATURE: ; Lic. No:

STATE OF FLORIDA

COUNTY OF

Sworn to and subscribed before me this day of . , by ,whois
personaly known to me or who has produced as identification and who did not take an oath.
(NOTARY SEAL) Name

| am a Notary Public of the State of Florida and
my commission expires:




Page No. of Pages

Jr——= - Proposal N

WILFRAM CONSTRUCTION

9027 SE Pine Cone Lane
HOBE SOUND, FLORIDA 33455 1 1 5 9 4
(561)5460300

8 3 7 Emergency Beeper (561) 221- 5188
PROPOSAL SUBMITTED TO T PHOMNE DATE
DAVID GALFOND . (561) 256-0500) 11/01/99
STREET JOB NAME
§ SOUTH SEWALL POINT ROAD SWP 8 B
CITY, STATE and ZiP CODE JOB LOCATION '
SEWALLS POINT S FL 34996
ARCHITECT DATE OF PLANS JOB PHONE
ATTN:

We hereby submit specifications and estimates for.

REMOVAL AND DISPOSAL OF EXISTING CEDAR SHAKE ROOF, AND INSTALLATION OF A NEW ROOF OF OWENS
_.CORNING. OAKRIDGE. SHINGLES. BEARING..A.THIRTY..{30.)..YEAR. MANUFACTURER'S. WARRANTY.,.NALLED..TO .CODE -
OVER 30# FELT, TIN-TAGGED TO EXISTING SHEATHING. VALLEY FLASHING TO BE REPLACED WITH 16 OZ.
..COPPER. WALL_FLASHINGS. AND. SKYLIGHT..BUBBLES..TO..BE..REUSED;..HOWEVER,...IF..THEY..MUST.-BE..REPLACED. A
EXTRA CHARGE WILL APPLY AS SET FORTH RELOW. ALL VENTS TO BE REPLACED WITH NEW. ALL RIDGES TO
__RECEIVE ALUMINUM.RIDGE.VENT(SHINGLE..OPTION..ONLY.) .. -

—————— Aot ke ¥ s L2 M3 WS99
41 32UO

ROTTEN WOOD REPLACED OR EXTRA WORK BEYOND THE SCOPE OF THIS CONTRACT THAT 1S REQUIRED DURING.ROOF. REPLACEMENT.WILL A
INVOICED AT MATERIAL COST PLUS 10% AND $35.00 PER MAN HOUR FOR LABOR IN ADDITION TO CONTRACT PRICE BELOW. NO

PAINTING OR GUTTER WORK INCLUDED. WILFRAM {__) YEAR MECHANICAL WARRANTY APPLIES TO THLS CONTRACT. PERMLTS FEES
INCLUDED. STATE REG. # RC0048030. SIGNATURE BELOW RELEASES WILFRAM FROM LIABILITY FOR DRIVEWAY DAMAGE. ROOF COLOR
TO BE ANTIQUE STLVER. ‘

In connection with any litigation arising out of this agreement, the prevalling party shall be entitled to recover all costs incurred,
including reasonable attorney fees.

e {ﬂrupnsr hereby to furnish material and labor — complete in accordance with above specifications, for the sum of:

TEN_THOUSAND EIGHT HUNDRED DOLLARS AND NO/100 i dollars ($ 10,500.00 ).

Payment to be made as (ollows:

NO SERVICES WILL BEGIN UNTIL THIS COPY OF THIS PROPOSAL L[S SIGNED AND RETURNED WITH
NOTICE OF COMMENCEMENT AND DEPOSIT CHECK FOR 30% OF CONTRACT PRICE. _40% DUE UPON LIVERY OF MATERIAL. AND REMAINDEM
DUE UPON COMPLETION. 1.5 PERCENT PER MONTH FINANCE CHARGE WILL BE COLLECTED ON ALL UNPALID BALANCES AFTER THIRTY
DAYS.

All material is guaranteed to be as specified. All work to be completed in a workmanlike Authorized 7—\
manner according to standard praclices. Any alteralion or deviation from above specilications S!J ng‘r 'Z:; : é
involving extra costs will be executed only upon wrilten orders, and will become an extra ignatu

charge over and above the estimate. All agreements contingent upon strikes, accidents
or defays beyond our control. Owner to carry fire, tornado and other necessary insurance.
> Our workers are lully covered by Workman's Compensation Insurance.

Note: This proposal may be ~NEh
withdrawn by us if not accepted within days.

o S~ O

_/

Att?pfﬂntk Uf 13"0}]053[ — The above prices, specificatio

and conditions are satisfactory and are hereby accepted. You are authorize !- LK
to do the work as specified. Payment will be made as outlined above.

\ Date of Acceptance: //— /3—?7 Signature

fiomme) o Reorder Cal




11-29-1993 B1:54PM WILFRAM CONSTRUCTIOM S61 Sd6 2660 P.a2

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO # 1/53.14 4( - ,('904“— 004 ‘()Oi( t) ~700(%
NOTICE OF COMMENCEMENT |
statEoF__[F Lo@ (DA ~ county oF_ YN AR T

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN
REAL PROPERTY, AND IN ACCORDANCE WITH CRAPTER 713, FLORIDA STATUTES, THE FOLLOW-

ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.
TAX TO Wo. (-38-4(- BoY —ooy—@o ((© "7 0000
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVMLABLE)

r%&» Ioowexo&ttf £ ast w) Sawats OF.Rd. %S,U,, ga
GENERAL DESCRIP’I‘ION OF IMPROVEMENT: 3;1 2. wﬂf—w

owNer AR A L. Galford Reyocally dwwx Too;;(‘_@ﬁé&[??

ADDRESS._ S SouTd SEWwAu's PrRD., STUART, FL 34996
pPHONE 8,80~ 0800 FAX #: 4’%5‘6—~ 630
CONTRACTOR:_Wi [Erain  Construction

ApDRESS.__ 7027 SE. (Gue Cone 5t (hloe Spuud, £1_3345¢
PHONE #._(§4/)G 44 - 03700 FAX #:__(56() 544, - 264()

SURETY COMPANY (IF ANY)

ADDRESS:
STATEOF FLORIDA
MARTIN COUNTY
PHONE # THIS 16 TO CERTIFY THAT THE AX #¢
FOREGOING PAGES IS A TRUE ( *
BOND AMOUNT: AND CORRECT COPY OF THE ORIGINAL.

LENDER___"N\.ond WK e
' 'DATE [O-9%9

ADDRESS:___~-\a
PHONE#,____ WA Faxt___ wla

PERSONS WITHIN THE STATE OF FI.ORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 718.18(1XA)7., FLORIDA STAT-
UTES:

NaME: “DAY (D C GA LEoND, Eci :
ADDRESS: B§__Seuatt SEUA;LLS‘PF ‘&0 &(MM‘ FL 24996

PHONE #; Q@(VO@&O raxs. AE6-7690

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECFIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED IN SECTION 718.13(1XB), FLORIDA STATUTES.

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

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

1

SIGNATURE OF OWNER maARe A A-CALFID, TTE E

swg%N TO AND SUBSCRIBED BEFORE ME THIS 3@ DAY OFMW
19 BY

PERSONALLY KNOWN
OR  PRODUCED/D

‘ B O
DNade KSR B 7o e
SEIACYE My COMMISSION # CC 74134

NOTARY SIGNATURE 2 S EXPIRES: Seplember 23, 2003
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E@Q-@ METROPOLITAN DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
< METRO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET. SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901

F. 3 =.
OWENS-CORNING A% (305) 375-2908
Fiberglas Tower PRODOUCT CONTROL DIVISION
' 3 _ (305) 375-2902
Toledo, OH 43659 FAX (305) 372-6339

Your application for Product Approval of:

Owens Corning Supreme AR , :

under Chapter 8 of the Metropolitan Dade County Code governing the use of Allernate Materials and
Types of construction described in the plans, specifications and calculations as submitted by:
Underwriters Laboratories, Inc. and Center for Applied Engineering, Inc.

has been recommended for acceptance by the Building Code Compliance Department to be used in Dade
County, Florida under the specific conditions set forth on pages 2 through 13 and the standard conditions
set forth on page 14. '

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

{ .
Acceptance No.: 97-0715.04 Revises No: 96-1029.02 Wﬂ/‘%

Rauj Rodriguez
Expires: 08/21/00 Product Control Supervisor

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS ' '
BUILDING CODE COMMITTEE

This application for Product Approval has been reviewed by the Metropolitan Dade County Building
Code Compliance Department and approved by the Building Code Committee to be used in Dade
(ClAC Charies Danger, P.E.

County, Florida under the conditions set forth above.
Director

(3 TOWD OF SH
TO[DU QQP‘(‘ E;iildinglF:odEC;)mglianfe Dept.
(Che MMcoer

PN 4160

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

Approved: 08/21/97



WILFRAM CONSTRUCTION

ROOFING CONTRACTOR

9027 SE PINE CONE LANE HOBE SOUND, FLORIDA 33455

PHONE (561) 546-0300 FAX (561) 546-2660
www.wilfram.com

'RECEIVED

November 8, 2000 F,LE NOV - 9 2000

Town of Sewall's Point ,
Mr. Edwin Arnold, Building Official BY:

g

One South Sewall's Point Road
Sewall’s Point, 34996

Restdenes, et & Seulh Sewalls Pl

Re: RoberEatiae

Roadmy

Dear Mr. Arnold,

This letter will serve to substantiate that the new roof installed at the above address was a thirty
(30) year shingle manufactured by Owens Corning as their “oakridge” series. This shingle roof
was nailed with 6 nails and installed as per the manufacturer’'s recommendations and in
accordance with the MIAMI-DADE approval acceptance N0.97-1118.11, expiration date 03/26/01,
revises No. 96-1029.02, on #30 felt fastened with 1.75” roofing nails and tintags. Fastening

pattern 6” o/c. on all laps and two rows field. Flashing and drip edge metal was 16
ox. Copper and was nailed 4" oc wj ' ils.
AUTHORIZED SIGNATURE /O 2/

V \

STATE OF FLORIDA,
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this November 8, 2000 by Ronald Wilson
,of WILFRAM CONSTRUCTION, on behalf of the corporation. He is personally known to me.

WP PR, Walter Austin
MY COMMISSION # CC707139 EXPIRES

January 30, 2002
BONDED THRY W(;z FAIN INRURANCE INC

WALTER AUSTIN, Notary Public




TOWN OF SEWALL'’S POINT

Building Department - Inspection Log

il —

3P 2000;

R

OWed OFri

Pag.e i of 2:

INSPECTION TYPE

RESULTS

20 | T

REMARKS

SOUMIFED AFED. 1 /8

it

(Toww FILE 10 185P.)

Rov Wsop $46-0300 | 7\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v (022900 i fHford tree ~TKIE | PASSED| - covst. TRAWY (RExs
N BCN.S P Rol. OF LLKTS OF Tfp 4 [ISTRED OV SITE ©/
Holme s ATy, ! Rl ’
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V17943 Botw/nick Frome Il | T |- PESCHENLE (\/IS' M
< :@» 7 E;;ne.r»/‘c-a (egsewosu o /)| KERDY | (o PEE)
JST (s
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VNYs | Forwena Peven firn fo | PRSSED cmor mm To §.C.
M I ME, Loeriag pood hfe 3 ¢
:@ Reic Howes ' (Per LY. AGME) C | Epe- zzMzogz
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RE% REMARKS
4904 mieanra WIRE (LATH PSSP
= 34 CASTLE HilL RSP ekt
Y s ;._ éééé _%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V1527 s Al Y fre Friino PA»S
N [ I ‘-"-'_: ;, e (TKM‘) - %p
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
497 | Loy sia/bsborne | partia e PASSED .
M 2.0 Castle Hifl lache e/ | =
Butford | PORRYES J2M - P A
OTHER: :

INSPECTOR (Name/Signature):
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| 1998 - 1999 ,
Town of Sewall’s Pojnt ~ -
Building Departmelit-lnspemnnmog )
/ - = ——
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JON E. CHICKY, SR. TOWN OF SEAWALL,S POINT JOAN H. BARROW

Mayor Town Clerk

ROBERT M. WIENKE

Vice Mayor WILBUR C. KIRCHNER

J - ief of Poli
DAWSON C. GLOVER, llI Chief of Police

Commissioner EDWIN B. ARNOLD

Building Officlal
CYRUS KISSING

Commissioner JOSE TORRES, JR.

Maintenance
DONALD B. WINER

Commissioner

January 5, 2000

Ronald L. Wilson, Qualifier (RC0048030)

Wilfram Construction :
9027 S.E. Pine Cone Lane

Hobe Sound, FL 33455

Dear - Mr. Wilson:

| have received a copy of a fax transmittal to your firm from Mr. Galfond, property owner on the
referenced permit. The purpose of this letter is to clarify the present status of the permit and
document action taken by the Building Department to date.

1. On December 20, 1999, | made a site visit at the Galfond property to perform a
scheduled Final Inspection under Permit No. 4760. Review of on-site permit documents
confirmed my prior office record review that mandatory inspections had not been
requested or performed. The Final Inspection was failed on this basis and the owner
advised accordingly. On that same date a Final Inspection was also performed at the
residence of Mr. Robert Bench, 4 Morgan Circle (PN 4692) - which also failed for the
same reason.

2. In a subsequent phone conversation to your office you were advised as to the result of
these inspections and the status of the permits was confirmed. Prior to determining
appropriate enforcement/disciplinary action on these permits | suggested that your firm
submit the names of several independent roofing consultants (professional engineers)
that might be consulted to establish roofing installation compliance with approved permit
documents - hopefully without excessive destructive testing. You have failed to respond.

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




.

-

January 5, 2000 . Page 2 of 2.

3. Inthe course of several conversations with Mr. Galfond (in person and by phone), | have
endeavored to clearly inform him as to the permit status and the impossibility of closing
out the permit until such time as all outstanding issues are resolved. At no time did |
direct Mr. Galfond to withhold payment. Any dispute which may arise between you as
to performance and/or completion of work under your contract is outside the scope of
this department, although there are certainly strong incentives to successfully resolve
this matter as quickly as possible.

You are presently in violation of Sections 305.2 and 3401.9 of the South Florida Building Code
for failure to request mandatory inspections. Please contact me upon receipt of this letter to
arrange a meeting at your earliest convenience in which to establish a protocol and procedure
under which these pending projects may be brought into compliance - including verification of

installations in accordance with Product Approval Notice of Acceptance conditions for each
project.

Sincerely,

Edwin B. Arnold, AlA, CBO
Building Official

cc: David Galfond
Robert Bench
Town Manager (w/attach)
Town Attorney (w/attach)

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 - Fax (561) 220-4765 » E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 « E-Mail: police@sewallspoint.org
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Jaruary 4, 2000

Wilfram Constructian
9027 S.E. Pine Cone lLane
Hobe Sound, FL 33455 Via

Dear Sirs:

As you are well aware, I did contract with you to replace the roof of my
home at 8 South Sewall’s Point Road, Stuart, Florida, the proposal accepted on
November 18, 1999. Work commenced in early December and was completed prior to
Christmas. I have no conplaint whatsoever as to the workmanship or material.

Prior to New Years, a Mr. Edwin B. Armold, the Building Inspector for
Sewall’'s Point, came to my door to inguire about the lack of a final inspection
or, for that matter, an "interim inspection", and he informed me that I was not
to pay for the balance due until that matter was “"straightened ocut”.

I did immediately call your office inasmuch as I was perfectly willing
to pay the balance remaining in full (upon receipt of releases of lien from
Wilfram and the supplier of the shingles as we had previcusly discussed), but I
wanted to inform you of the "visit" by Mr. Armold, and his refusal to issue a

final permit. It was my understanding that you would contact him at once.
Today 1 phoned him inasmuch as I just received your invoice for the
first time, to be certain that the matter of inspection and permit had been
taken care of. He informed me that it had not.
Please understand that I wish to conclude this matter, to receive your
releases and final approval from the building inspector, and to pay you in full
without delay but this cbstacle remains. ‘

PLEASE GIVE THIS MATTER YOUR IMMEDIATE ATTENTION, and inform me when all
requirements have been conpleted !

Very truly yours,

DOG/ns David C. Galfond
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)
MASTER PERMIT NO. N!A’
TOWN OF SEWALL'S POINT

Date / p) / 6 ! BUILDING PERMIT No. 5476

[ Building to be erected forﬂMﬁ_%L%@p_D_, Type of Permit gWM %Wf
Applied for b@%ﬂ]@@ﬂﬂ 'k{,UM W g

(Contractor)  Building Feeg B

subdivision_R(O_V/[STA ot_0C  Bock___

‘ Radon Fee
Address g § %/'r V(/j P 0Wr E,P impact Fee
Type of structure §c F E A/C Fee

Electrical Fee

Parcel Control Number:
‘Z W[H OOZ 007 Mé29’70009 Rapfing Fee
Amount Paid %‘ ‘4’7 ﬁ Check #]47? Cash__ Other Fees (% l% . UD

Total Construetjion Cost $ H'%m M

Signe — L 2 o Signed g )
Applicant Town Building daspesterdF (ClhC

Plumbing Fee

T

BUILDING PERMIT

FORM BOARD SURVEY DATE 4 SHEATHING DATE_____
COMPACTION TESTS DATE_____ RAMING DATE
GROUND ROUGH DATE, INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE___
FOOTINGS / PIERS DATE - ROOF FINAL DATE______
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE,
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE DATE
AS-BUILT SURVEY DATE FINAL INSPECTION DATEJ/ 10/01
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 |
"WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY
0 New Construction 0 Remodel [1Addition 0 Demolition
L‘ This permit must be visible from the street, accessible to the inspecter.

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




] ‘Town of Sewall's Point RECRIVED I‘Bldg. Permit Number:
# BUILDING PERMIT APPLICATION ;i 2 3 2001

Owner or Titleholder's Namel _AVID /'\’J Al

| Phone No. (561) QD00
street 8 S. SEWAL’'s R> | State. EL__ Zip3¥Pfe
.Le.galﬁaéscrigg‘%ﬁmof Property: Lt (, 8 TR0 \Viata |
, parcel Number: (.22 11 NNACD0Q0LAQT OO
Location of Job Site:_ 8 S. SE041 '€ 2o
TYPE OF WORK TO BE DONE: #uLicANE St srTes

o ——
CONTRACTOR/Company Name: (- /. Q% Phone No. (5¢/) 28 2-Zetl2
Street. 3l_GE (Gean PARK iDny cw%ﬁ 5T} FUEL _ state: EL_ ZiQWATZ
State Registration: State License: '

ARCHITECT._. _ o Phone No. ()

Street:; ~ City_ ' State;___'_ Zip

CalClD Tale, —  PhoneNo.(

)
street 3957 AN RTS8 City 2l A TEFD 2~ State: &£1__ Ziﬁgzg |
AREA SQUARE FOO?:@E - SEWER - ELECTRIC. .
Living Area.___—— Garage Area: - Carport._ ' Accessory Bldg:
Covered Patio.__ Ser. Porch——— Wood Deck_——
Type Séwade: - l Septic Tank Pemit # from Health Dept. —_—
New Electrical Service Size: - AMPS N /97
FLOOD HAZARD INFORMATION T
Floodzone: M 14 Minimum Base Flood Elevation (BFE)___ & [/, NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 ;oot a/bove BFE)
COSTS AND VALUES

Estimated cost of _gionstmction or Improvement: $ \"’\ LoD IV

Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Vaiue? YES NC_

Method of determining Fair Market Value:
SUBCONTR{}CTOR INFORMIO: (Notiication to this office of subcontracto change is mandatory.)

Electrical:___ "’ = State: License #
Mechanical: -_— > State: License #
Plumbing: e State: License #
Roofing: J— ' . State:__ License #

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

TREE REMOVAL.

| HEREBY CERTIFY: THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND
CORRECT TO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,
LAWS - ANP-6DINANCES DURING THE BUILDING PROCESS, INCL G FLORIDA MODEL ENERGY CODES.

CONTRAQIOR ¢

ntractor

° '\.

State of Florifla/County of: _MN\AR=T1) On

this the | @ day of- 1, wly , 2000, .

by __;]: ol L DR g " _whois personally by —{)D D! ) who is personally
(@d me or produced (known o me or produced

ag-idex tification. ] as jdentification. ,

e A 2 >, IR a e

<§v,__/ ' o AN . . . Q ‘/ .
\Notary‘behc : Notary Public

OS5 e My Commission Expires: l\\l);glti

S EWRRE ;
5% b i MY COMMISSION # CC 950095

N 2P EXPIRES: No
Page - 1. ALB Wﬁorm,,vreé"b"

< B »

R w comission; craead)

R (g. EXPIRES: November 3, 2004
| “BgE R Bondod T Notary Public Undarwhers

e b TR




s

TREE REMOVAL (Attach sealed survey)

-

) 'Number of tree’s to be removed: 22 Number of trees}\j) t;e retamed /\.) / ﬁ: Number of trees to be

. "planted A /'5)’ Number of Specimen trees removed:

Fee:$__ ~J .0~  Authorized/Date: Al / “F—

DEVELOPMENT 'ORDER # . ey

..x\i‘é, a.  Property Appraisers Parcel Number . o ‘

- - . .
.\:", . L) N '

ALL ».. ’LICATIONS REQUIRE RS Y

R

b. Legal Description of your property (Can be found on your deed su'r;rey or Tax Brll )
c. Contractors name, address, phone number & license numbers.

d. Name all sub-contractors (properly licensed).
e

Current Survey

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

" Take the application showing Zoning approval (complete with plans & plot plan) to the_ Health Department
for septic tank. Attach the pink copy to the building application.
Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of

. Plans, drawn to scale with engineer's or architects seal and the following items:

' a. 'Floor Plan

b Foundation Details

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

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

% Vertical Wall Sections (one detail for each wall that is different)

g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

1. Use ﬁ‘errmt (for driveway connection to public Right of Way). Retumn form with plot plan showing driveway
locatron (State Road A-1-A East Ocean Boulevard only).
2. Well Permit or information on existing well & pump.
3. Flood Hazard Elevation (if applicable).
4, Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets. |
S. Statem?nt of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
6. Irigation Sprinkler System layout showing location of heads, valves, etc.
7. A certified copy of the Notrce of Commencement must be filed in this office and posted at the job site prior
to the first inspection.
8. Replat required upon completion of slab or footing mspecbon And Prior to any further inspections.
! . 5 et \ T
NO,IICE.:» ' In addmon {0 the requirements of this permit, there may be additional restrictions applicable to this
b o . p.opeﬂy that may be found in the public records of COUNTY OF MARTIN, and there may be
: addmonal permrts requured' from other govemmental entities such as water management districts,
state and federal agencres
Approved by Building Official: _______ . - _ Date:___
Approved by, Town Engrneer . Date:

(if mqulred) s e

"""""
B N Ve . )
- . e v - s
ol ot vl
. : s L
PR

e S " _‘ . ..’.:j\"ﬁ . . B
' T e ‘.“-'* Page - 2. - U7 Form revised: 20 April 2000



JOL-26-2001

14: 32

DERKINS-CARROLL

ACORD, CERTIFICATE OF LIABILITY

*RODUCER (561)287-2030

Deakins-Carroll Insurance Agency
www.deakinscarroll.com

P.0. Box 1597
Pt. Salerno, FL 34992

— FAX (561)288-248
7y

FIL

INSURANCE

ONLY AND CONFERS NO RIGH
HOLDER. THIS CERTIFICATE
ALTER THE COVERAGE AFF

S61 288 2481

P.01-81

TS UPON THE CERTIFICATE
DOES NOT AMEND, EXTEND OR
ORDED BY THE POLICIES BELOW.

DATE (MWDD/YY)
07/26/2001

INSURERS AFFORDING COVERAGE

SOVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUE T
ANY REQUIREMENT, TERM OR CONDITION OF ANY C

INSURER A:

Transcontinental Ins. Co.

INSURER 8:

Transportation Ins. Co.

RReC T IVED|

@ F;ﬁ\’ﬂ ¢__ Bridgefield Casualty
HSURER &:

JUL 3 12000

THE INSURED NAMED ABOVE FOR THE POLICY PERIOD IND
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICA

o NOTWITHSTANDING

MAY SCRTAIN. THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO AL THE TERMS, EXCLUSIONS NS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
il TYPE OF INSURANCE [ POLICY NUMBER LTS
AEERAIAB T, —M&_ I TEACRICCURRENCE 3 500,000
% COMMERCIAL GENERAL LABRLITY ) FIRE DAMAGE (Any oo fre) | § 50,000
] cLams maoe moccun MED EXP (Any ane person) | § 5,000
A ] PERSONAL 8 ADV NJURY | § $00, 000}
] GENERAL AGGREGATE s 1,000, 000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
] rouer [ ]S [ ]rec
| AUTOMOBILE LtABILITY 1055831462 07/08/2001 | 07/08/20602 | compren SINGLELMIT |
X | any auro (Ea accident) 500,000
|| Awownepauros BODLLY INJURY
A : SCHEDULED AUTOS (Per person) s
| | HREDAUTOS BODILY INJURY s
NON-GWNED AUTOS (Per godldent)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 3
ANY AUTO OTNER Tran EAACC| S
‘ AUTO ONLY: acols
2011489694 07/08/2001 | 07/08/2002 | each occurmence s 1,000,000
AGGREGATE s 1,000,000
s
s
, s
01050100 I———— 101701720013 10170200 AR T [er”
€.L EACH ACCIDENT s 100,000
E.L. DISEASE - EA EMPLOYEH] § 100, 000
| ELL. DISEASE . POLICY LIMIT | § 500,000
[OTHER
SCRIPTION OPERAT, TIONS/VEMICLES/EXCL "iDED BY ENDORSE ISPECIAL PROVISIONS
'RTIFICATE ROLDER | | aoomonar msurep; insurer LETTER — CANCECLATION

T IR, TrEm e Y

1"South Sewall's Point Road
Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE TNEREQF, THE ISSUING COMPANY WiLL ENDEAVOR TO MAIL
—10_ DAYS WRITTEN NONICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBUIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, IT§ AGENTS OR REPRESENTATIVES.

| AUTHORIZED REPRESENTATIVE
C. ). Deakins, Jr./BW

ORUZSS(TB7

TOTAL P.B1
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-

MARTIN COUNTY ORIGINAL ucense L 90 @ 8 362cent_RX8G54878

tOUNTY OCCUPATIO
NAL LICEN 5 5
Larry C, O'Steen, Tax ?o;?g;:réezgs&ox 9013, Stuart, F?i:g? o ::Z::onse)l 287 64 7fcno 1541
“HARACTER COUNTS TN MARTIN COUNTY 3%@1 SE GRAN PARK WAY E ‘%
g a5
L&
PREVYR. § ﬁ.ﬁﬁ LIC. FEE S >.
$‘w 6.a0 PENALTY § '¢ z
$ COL FEE § - Z
s ___"_2T5RANF5R$ 3&5, L =
J .“
B .’E"}TRBAM ALUMINUM & SHUTTEE @
ey TT
= GF{N!M«*")’:G BRIEN *E%Ré
o #]7iSE GRAN PARK WAY EE%L‘B
ABOVE ADDRESS FOR THE PERIOD BEGINNING ON THE PART FL 34997 [ E ;_\D‘ ;
- . ey En:a
21 SEPTEMBER . 08 Wosiz
AND ENDING SEPTEMBER 0. 20D L Qs
€O
&g

02200009210G4052CK

MARTIN COUNTY, FLORIDA
% Construction Industry Lic Bd

% ~ortificate of Competency

License: MC00231

Expires September 30, 2001

Name : JOHN. L O'BRIEN
' GULFSTREAM ALUM PROD INC

Comparny :
' Address: ~ 3001 SE Gran Parkway
city, ST: Stuart FL 34997

License Type RESIDENTIAL ‘CONTRACTOR

MARTIN COUNTY, FLORIDA
- Construction Industry Lic Bd
Certifxcat:e of Competency i

2001

Exp:.res September 30,

JOHN L O'BRIEN
-omparny : GULFSTREAM ALUM PROD INC

\ddress: 3001 SE Gran. parkway
7. Stuart  FL | 34997

‘ity,. S
icense Type: ALUMINUM W/CONC

Jyame :



NOTICE OF COMMENCEMENT l PZ087 (Rev. 2/01)
FS 713.13

R
Returt w: (enclose sell-addressed stamped envelope) EC EIVE? STR # 1 5 1 1 8 1 8

Name: GULFSTREAM ALUMINUM & SHUTTER CORP. s61-2816476 JUL 3 1 2001 0 |

o : o R BK 01569 PG 0692
Address 3001 SE GRAN PARIC WAY STUART, FL 34997 RERDED 07/20/2001 02:08 PM

This Instrument Prepared-by: ‘
Name: GULFSTREAM ALUMINUM & SHUTTER CORP. 561-287-6476
Address: 300} SE GRAN PARK WAY STUART, FL 34997

Property Appraisers Parcel |dentiication:

NRRTIN COUNTYFlorida
RECORDED BY S Johnson

SPACE ABOYE THIS LINE FOR PROCESSING DATA

NOTICE OF COMMENCEMENT

SPACE ABOVE THIS LINE FOR PROCESSING DATA

Permit No. Tax folio No.

State of Florida .
County of Y AT

The undersigned hereby gives notice that improvements will be made to certain real property, and in accordance with
chapter 713 of the Florida Statutes, the following information is provided l&fbls NOTICE OF COMMENCEMENT.

Legal description of property (include street address) 8 S SE 041 s j) SSTipRrT R-3%996

General description of improvements HHPLJ CAANE  SyumERrS
Owner'sName DA (48, £paip , TTEE
Miess @ S. Sewall 'HPo.

Owner's Interest in site of the improvement _ Q€6 ) pp ) 242
Fee Simple Title holder (if other than owner) —_—
Address

Phone: E— fay, ——

Contracicr (2 w|d 9'__[&55&& &!utﬂe!u ~ Si‘m_—{:g C orr
Adires @zﬁa&mw w28l ABLGId
Surety ‘2 14947 Phone: fax, —

Address Amount of bond §
Lender’s Name
Address Phone;  ——  — fax:

Persons within the State of Florida designated by owner upon whom notices or other documents may be served as

provided by Section 713.13(1)(a)7. Florida Statutes.

Name

Address - Phone: e faxe
In addition to himself, owner designates —

of Phone: N ') (A

to receive a copy of the Lienor s Notice as provided in Section 713.13(1)(b), Florida Statutes.
Expiration date of Notice of Commencement (the expiration date is one (1) year from the date of recording unless a different

date is specified)
/‘/\ﬁ&f’ww DA D C GAEM, TTEE

N Senann of Owaer \\ 4 Primied Kame of Ovmer

NOTARY RUBEER STAMP SEAL I have relizd upon the following identificaion of the Affian: _J A Dy

{
v Ay oh}u,![,i 10Dl

-~

Swor) tq and subscribed before me thj

0tary Mgnature
-

ENNETHR NG ¢
x@i”’r wcomwssnowccss u

EXPIRES: November 3, 2
2,;, w\‘g' Bonded Thru Notary Public Undargg:rs

a
Printed Name
My Commission expires __/ L/__Q /DS”
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MIAMI-DADE MIAMI-DADE COUNTY, FLORIDA
] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAML, FLORIDA 33130-1583

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305} 373-2901 FAX (305) 375-2908
Roller Star Corporation CONTRACTOR LICRNSING SECTION
6351 NW 28 Way, (305) 375-2527 FAX (305) 375-2558

Ft.Lauderdale FL 33309 CONTRACTOR ENFORCEMENT SECTION
(305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION

Your application for Praduct Approval of: (308) 375.1602 FAX (305) 372.6339

Roll Up Shutter RE 1000
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Matcrials and Types of

Construction, and corapletely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

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

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

Acceptance No.:99-0823.01

Expires:01/21/2003 Raul Rodriguez .
Chief Product Cantrol Division

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

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

s
fpefletn

Francisco §. Quintana, RA.
Director

! DwU cm iami-Dade Count
FI LEOf3 g $.W{L‘ﬂlm &’g‘.uildintg)godg Comypliance Offis

Ph 2416

interoet mail address; poitmaster@bulldingcodeonline.com @ Homepage:'hllp:llwww.buildingcodeonune.com

RX:9600bps 00°/01/28 14:12 By :ENGCQ P.o0O1

Approved: 01/21/2000
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MULTIPLE SPAN omﬁmmg

Storm Bars

Crlterta for rational analyss Multiple Span Calculation Guideline
Storm bars shall be standard tubular mxa.caaa aluminum sections designed for windloads under ASCE 7-88
using rational analysis based on the Aluminum Association's Construction Manual Series - Section 1"

Speclfications for Aluminum Strutures® per the South Florida Bullding Code with the following criteria: 1- Calculate the required Wind load Pressure, base on ASCE-7 and the
Positive Preasure: : . South Florida Building Code. -
a- Maximum deflection allowed at design Load o be combined with Header and Slat and shali not exceed . _»o.wuﬁw_ﬂoshmaﬁhfoﬂ 2 n”_mm ffthe Track to Track(TT) dimension are
1730 or 2%, whichever is less. lowable.
b- Not to o“ooa d Moq __03= , 3- Calculats the Siat deflection based on the following formulas:
) : : Slat Def (2span) = Pd x Span4 / 8620788700
Negstive Pressure: _ A Slat Def (3 span) = Pd x Span®4 / 486229338
a- Maximum deflection allowed at design Load to be combined with Header and Slat and shall not exceed P - Desion preseiro In Pef - Span - it Span (n Inches . .
L/30. 4- Select by rational analysis the Storm .m..: that meets the criteria of this
b- Not to exceed stress limit. product approval and calculate the defiection.
: : §- Select by rationa! analysls the Header that meets the criteria of this
. product approval and calculate the deflection.
W—l@ﬂn—|@3 8- Calculate the Tota! Deflection:
Criteria for rational m:m_g_m ) . Total Def = siat Def + Sworm Bar Def/2 + Hoaser Dof/4
Headers shall be standard tubular extruded aluminum sections designed for windloads under ASCE 7-88
using rational analysis based on the Aluminum Association's Construction Manual Series - Section 1 * A 7- Tota! Inward Deflection shall not exceed TT/30 or 2* i:_n:.o<2 Is less
Specifications for Aluminum Strutures® per the South Florida Bullding Code with the following criteria: ) 8- Total O rd Deflection shall not i TTRO '
- Posltive Pressure: 9- All calculations, anchorage and drawing for multiple spans shall be made
" a- Maximum deflection allowed at design Load to be combined with Storm bars and Slat and shall not exceed for each specific job and must be signed and sealed by a profeasional
30, angineer registered in the state of Florida.

b- Not to exceed stress limit.

Negative Pressure:
a- Maximum deflection allowed at design Load to be combined with Storm Bars and Slat and shall not
axceed L/30.
. b~ Not to exceed stress limH.

125 ,
Total Shutter Deflection on Multiple Spans 01250
APPROVID AS COMPLYING WITH THL

Poslitive Pressure: SOUTH FLORIDA BUILDING CODE 00
8- Maximum deflection allowed at n_om_n: Load to be combined with Header and Storm bars and shall not . 75 1.0 175" 2 oAt TPIULLIS N\ a0
exceed TT/30 or 2°, whichever is less. : : \\\ﬁ“
Total Def = Header Det/4 + Storm Bars Del/2 + Slat Def. . =

Siat Def (2 sen) = Pd x Span™d / 620789700 - 3¢, 4, 5 |- 01250 ~_PatogcrCORTROL OWi:K

Slat Def (3 san) = Pd x Spantd / 486228338 . _ BUILDING CODE COMPLIANCE o:_an
o In Paf - Span- Siat Bpan b1 o . Std i1x Tube - Storm Bars _|||I 2 and 6° i|||L 1295 ACCEPTANCE NO. QN.WE /
b- Not to exceed maximum Track to Track sizes on Table 1/2 on sheet 2 of 6. mwww“mpl proposed Storm Bors. Std 2x Tubes - Headers / Storm Bors

wJoW_mm o1nu Jow to be linted to these Mﬁnwml.m_‘mowm ropaosed Storm Bars and

Z@ang Pressure: sectians ahaves Headers. m:%um% nat not to be limited

a--Maximum deflection m__os.aa at design Load to be combined with Header and mS:: bars and shall not o these sections above).

exceed TT/30.

Total Def = Header Det/4 + Storm Bars Def/2 + Slat Def. j . .y i
Slat Def (2 smn) = Pd x Span®4 / 820789700 mg@@@u Dg@a RE 1000 Series Roll Shutters | Dete: 6/26/89 Scale: 1/2°-1 Designed by: PPMF m T_ m m._.

- - : Rev. §| Descriplion | Dota ||Rev. Descrigtion | 0a

Slat Def (3 wan) = Pd x Span*4 / 486228338 . Engineoring Services | Boller roverse : L 6 of 6
Pd - Design pressure in Pe! - Span - Siat S8pan In inches e :J nw¢ 8351 NW 28th Way Sults C

b- Not to exceed maximum Track to Track sizes on Table 1/2 on sheet 2 of 8. JUL 2 6 2001 8957 NW Tth St . @m Pt Leudardale - Florida - 33309 Drawing Number
: Plantstion - Florids - 33324 Pedro De Figueiredo @ T 854 5724772 :

Tol.: 854 4244064 PE 82600 Q .V m - @ @




ASCE 7 98 - WINDLOAD TABLE FOR COMPONENTS AND CLADDING - V=140 mph

WIND PRESSURES IN PSF
Buildings h <= 60 ft
Building
Height | Roof Slope <= 10 degrees Roof Slope > 10 degrees
Positive Negative Positive Negative
24 & 25 24 25 24 & z5 z4 25
0-15 39.1 424 |JEam | 427 463 | 572
16-20 415 450 | 554 454 492 60.8
21-25 435 472 58.1 476 51.6 63.7
21-30 452 490 | 603 494 " 536 66.2
31-35 467 506 | 623 51.1 55 4 684
31-40 481 | 521 641 525 57.0 70.3
41-50 50.4 546 | 672 55.0 59.7 | 73.7
51-60 | 524 56.7 | 698 | 572 620 | 766

POSITIVE AND NEGATIVE DESIGNED PRESSURES TO BE TAKEN AT MEAN ROOF HEIGHT

GENERAL NOTES:

1- THESE TABLES MAY BE USED TO CALCULATE THE WINDLOAD FOR IMPACT
RESISTANT HURRICANE SHUTTERS_APPLICABLE TO A SPECIFIC PROJECT. THE
CONTRACTOR MUST PROPERLY MARK THE DESIGN PRESSURE ACCORDINGLY WITH
THE EXISTING CONDITION AND THIS INFORMATION BE VERIFIED BY THE CITY

AUTHORITIES.

2- PLEASE, NOTE THAT A SPECIFIC PROJECT CONDITION IS NOT ANALYSED OR
CERTIFIED BY THIS ENGINEER. THE SIGNATURE AND SEAL INDICATED ON THIS
DRAWING IS ONLY APPLICABLE TO THE GENERIC WINDLOAD CHART BASED ON ASCE 7-
98 PUBLICATIONS. v

3 DO NOT USE THIS SHEET IF THE SITE CONDITION 18 NOT COVERED BY THE TABLES

OR A SITE SPECIFIC EVALUATION IS REQUIRED BY THE CITY OFFICIALS.
4 IMPORTANCE FACTOR 1=1.0 - (Category il Buildings -Tables 1.1 AND 6.1)
S- EXPOSURE C (Flat Open Country, grasstands and shoreiines in hurricane prone regions.)
6- BUILDING CONSIDERED ENCLOSED - (Intemnal pressure GCpi=.18 - Table 6.7)
7- NOMINAL DESIGN 3 SECOND GUST WIND SPEED - V=140 MPH AT 33ft ABOVE
GROUND, EXPOSURE C. )
8 TOPOGRAPHIC FACTOR Kzt= 1 - ( Height of Hills, Ridges and Escarpments less than 15)
8- EDGE STRIP (a):
BUILDINGS <=60'": The smalier of 10% of the least horizontal dimension or 40% of the
Mean roof height, but not less than the larger of 4% of the least horizontal dimension or 3 ft.
BUILDINGS > 60 10% of the least horizontal dimension but not less than 3 ft.

MRH <=60’ ~ Roof Slope
W/

zs
2 -
> > Lmaﬂmmﬂ
a \&V\\_ . i
a \A >~ a

Mean Roof
Helght

MRH >60'
™~
//\\
| i3
~z4 25 5 interlor ™|
o~ n
-
~1_, |

\\/q\ a

WIND PRESSURES IN PSF
Buildings >=60 ft
Building
Height All roof Slopes
Positive Negative
24 & 25 24 25
0-20 415 - -
21-40 48.1 - -
41-50 50.4 - -
51-60 52.4 - -
61-70 54.1 54.1 99.1
71-90 57.0 57.0 104.5
91-120 60.6 60.6 111.1
121-140 62.6 62.6 114.7
141-160 64.4 64.4 118.0
161-180 66.0 66.0 121.0
181-200 67.5 67.5 123.7
201-220 68.8 68.8 126.2

(+)DESIGNED PRESSURES TO BE TAKEN AT UNIT ELEVATION.

(-) DESIGNED PRESSURES TO BE TAKEN AT MRH

Engineering Services - CA 8116

6871 W. SUNRISE BLVD. 104
PLANTATION - FLORIDA 33317
Tel: (854) 585-0304

52609
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road - :

| SewalPs 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: | 8873 DATE ISSUED: | APRIL 24,2008 .

SCOPE OF WORK: | FENCE

CONDITIONS: :

CONTRACTOR: | REEL FENCE :

PARCEL CONTROL NUMBER: | 13841004004001107 SUBDIVISION CEO W BAKERS — LOT 4 |
CONSTRUCTION ADDRESS: 8 SSEWALLS POINT RD

OWNER NAME: | GALFOND

QUALIFIER: KIMBERLY BIANCARDI CONTACT PHON’E NUMBER: 286-9969

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. 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB

ROQF 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. ’
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MLEEV}ED

_(JPA 2‘0 Town of Sewall’s Point
Date:_>- OWN OFSEWALLS POINT

BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: CALFoND TRUST Phone (Day) A3 -0800 (Fax)

Job Site Address;_8. S:SEwAS  POINT  RD City,_STUART ste_C__zp_349G6
Legal Desc. Property (SubdiLotBlock) 0| ~ 5% - 41 - QON - 0] O[/Q Parcel Number: Of - 2 ~41 -4 -50[|D - T

Owner Address (if different): —_— i Oy State: Zip:

Scope of work:

.-'-lCOST ‘AND: VALUES c L Q%Q‘ 4, U
vEstlmated Value of. Constructlon or‘lmprovements $
(Notlce of'Commen_cement required' : ;

_ ‘ihprovement s
{FOR ADDITIONS AND. REMODEL APPLICATIONS ONLY)

YES :

Phone 28(0 qq (oq Fax Zg(a 'C“ l(ﬂ
Cityﬂ%l5 SQU“]D State F‘ 73315

Munlclpallty Liéense Number

CONTRACTORICompany Reel me R

Streetpo 60)( 1@‘4

State. Registratlon Number

oo o s

---‘

ARCHI‘[ECT Phone Number i
Street: .~ Do Statd L L Zipr
- : 2 s cnmtememmnmdiy S

ENGINEER %‘, f.f“;""‘fPhShe'5_Nu;jubei~.‘ L
Street Cy:yrei i 7 Stater s ©. . 7ip;
47 N
Garage:; Cove 'd Patios‘ Screened Porch

~Woo"d lf)e"ck’

;o

- Accessory;BulIdIng

CATION: Florida. e\ﬂlding Code’ (Structural Méchanical, Plumblng,.Gas) 2004 (W/2006 Rev.)
ECOde 2004 n .loﬂda:Accesslblllty Code: 2004\{' Florida'Fire Code: 2004 _

Natlonal Electrlcal Code 2005’"“ e’Florlda E_ €

NOTICES TO OWNERS AND CONTRACTORS L: C L e ;

1. YOUR FAILURE TO'RECORD'A" NOTICE OF COMMENCEMENT MAY RESULT IN,. AOUR PAYING: TWICE FOR: IMPROVEMENT S TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH.YOUR £ENDER: OR-AN:ATTORNEY BEFORE RECORDING"YOUR NOTICE OF COMMENCEMENT.
2, THERE ARE SOME-PROPERTIES, THAT MAY. HAVE DEED-RESTRICTIONS RECORDED- ‘URON THEM. THESE-RESTRICTIONS. MAY LIMIT OR’
PROHIBIT THE WORK'APPLIED'FOR IN YOUR'BUILDING-PERMIT; IT:IS;TO YOUR ADVANTAGE AND RESPONSIBILITY TO:DETERMINE IF YOUR'
PROPERTY IS ENCUMBERED BY'ANY. RESTRICTIONS. SOME RESTRICTIONS APPlflCABLE TO THIS;PROPERTY.MAY. BE FOUND IN THE'PUBLIC
RECORDS OF-MARTIN'COUNTY-OR THE: TOWN'OF SEWALL'S POINT, AND THEREfMAY BE ADDITIONAL PERMITS'REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES'SUCH:AS WATER'| MANAGEMENT DISTRICTS’ STATE-AGENCIES,; OR FEDERAL-AGENCIES.

3. BUILDING PERMITS FOR' SINGLE:FAMILY. RESIDENCESYAND: 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;

THIS PERMIT WILL BECOME NULL AND" VO]DI HE WORK AUTHORIZED BY:THIS' PERMIT IS NOT. COMMENCED WITHIN 180 DAYS, OR

WORK IS SUSPENDED-OR: ‘ABANDONED;FOR'A; PERIOD 'OF180'DAYS AT ANY- TIME'AFTER THE WORK IS COMMENCED ADDITIONAL FEES

WILL BE ASSESSED:ON ALL-NULL AND VOID' PERMITS:REF:FBC 2004 W/:2008-REVISIONS'’ SECT.106.4:1;105.4.1.1 - .6:

| 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.
***+A FINAL:INSPECTION IS’ ED ON-ALL:BUILDING PERMITS***+ -

HORIZED AGENT SIGNATURE (requiréd) .- gy | 4/ CONTRACTOR SIGNATURE (required). T
B a X \%mtw/ulu C)ADlncarau s
State of Florida, County of: Marhiq - S g ' ¥ on: State of Floﬂda. Cour%/ ot_Mdrtin 2 W u
. T A . ool ,"‘~ B oo
Thisthe _\OYN  day of&p 01 2008 s o [thisthe [0 tN _ gayor fpr il ' 2008
by D (Gal fono who is personally] _%' ; « |by KLM eyl 3 T 6\CU\C(U’(LL who is pers >nag
- N -
known to me or produced DL ’ 3 8 g<@r produced 2
e mz = )
as identification. e 2 3 o |Asidentification. £ O
i Eg o LS
. Notary Py 2 2 (3N Notary Public c
BT | e |
My Commission Expires; [~ =~ 7 23 = E My Commission Expireq <
® o > a N
— 8 g g !
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUE »-BND§( DAYS OF APPROVAL NOTIFICATION (FBC 105.3 4) ALL OTHER§
APPLICATIONS WILL BE CONSIDERED ABANDONED AF1 'ERa8g (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLYI ™
L« | -

-
'

o

70 ) .

” -‘3!
s, N\
v A

ok
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Martin County, Florida

Page 1 of 1

Site Provided by...
governmax.com ¢, 4,

Summary 1247 L D B IR
. Seriallndex . . .
Parcel Info Parcel ID Unit Address D Order Commercial Residential
Summary 01-38-41-004- g SEWALLS POINT R 176140wner 0 1
004-00110-7
Land
Residential
Improvement Summary
Commercial Property Location 8 SEWALLS POINT R
Image Tax District 2200 Sewall's Point
Account # 17614
Sales & Tra“Sf_e; S Land Use 101 0100 Single Family
Assessments Neighborhood 193110
Taxes = Acres 1.217
Exemptions =%
Parcel Map =» Legal Description
Full Lega! =» Property Information
GEO W BAKER'S, NLY 100' OF
Search By /L\([)):IJ'4EOFSPTRD&SUBMTR
Parcel ID
Owner Owner Information
Address Owner Information Mait Information
Account # GALFOND, MARCIA L (TR) 8 SOUTH SEWALL'S PTRD
Use Code STUART FL 34996

Legal Description
Neighborhood
Sales

Map =»

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Assessment Info
Front Ft. 1.00

Recent Sale
Sale Amount $0

Market Land Value $739,530
Market Impr Value $349,130
Market Total Value $1,088,660

Sale Date 6/22/1999
Book/Page 1405 0413

Print | Back to List | << First < Previous Next > Last>>

Legal disclaimer / Privacy Statement

Pougrd by

Data updated on 04/09/2008

MANATR&N.

http:/fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 4/17/2008
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NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: : - rax rovio . O -38-#/-004 -60/1 0 -7

e

,

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): v '
GEo W BALER, NLy JOO' OF toT4 £ pF S PT RO iSuBm ADJ - § Sewalls Foint ¥

GENERAL DESCRIPTION OF IMPROVEMENT: F ence

owNerNAME:_GACFOoND  TRUST . o
ADDRESS: _ & SnurH SewallS Foln+  Kd
PHONE NUMBER: __ . Q %o ~OS OO FAX NUMBER:

'INTEREST IN PROPERTY:

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNERY):

CONTRACTOR: ﬂea( ﬁ&n(’ﬁ {ne . , " - -
ADDRESS: Po.  Box 208  Holr “Soudb, 335475
PHONE NUMBER: __ %Sl - 9G{pq FAXNUMBER: B8 Wb-Gj/lp

SURETY COMPANY (IF ANY):
ADDRESS:
PHONE NUMBER: FAX NUMBER:
BOND AMOUNT: :

LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

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

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF
TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)
FLORIDA STATUES.
PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
(THE EXPIRATION DATE IS 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, W g
FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR [IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF (=3 o
COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST & ; o]
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE o o W
NG WORK ECORDING YOUR NOTICE OF COMMENCEMENT. S & E
< . Y
: IT(EE « =£9%
SIGNATURE OF OWNER OR (“N ER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER g = & >
23 o“‘”‘
«8 52
SIGNATORY'’S TITLE/OFFICE ‘OH\D S : <}
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS AY OF L, 200_? e gf) §
. SE /8
oy D.Galfon o AS FOR “ =
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF

WHOM INSTRUMENT WAS EXECUTED )
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION

TYPE OF IDENTIFICATION PRODUCED b GHI5 (o3 - 3L -H1p-0

NOTARY SIGNATERE—" NOTARY SEAL

UNDER PENALTIES OF PERTURY, I DECLARE THAT I HAVE READ THE FOREGOING AN

TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STAT ‘ .

T O O e

(Signature of Natural Person Sﬂ%ning Above)

JOHN J. JAMASON
2 MY COMMISSION # DD745613

R EXPIRES January 02, 2012
(407) 393-0153 FloridaNotaryService.com




..FILE COPY.

OWN @F SEWALL'S POINT.
, “THESE PLANS HAVE BEEN
| REVIEWED FGR CODE GOMPLIANCE
DATE 4 0¥ .

IULLQ?&:%@FFCAL

_ ‘_}% it
1=
4
241 )
SpaLing
Conerekt
-@bo’rf/

772-286-9969 * 772-286-9116 fax * PO. Box 294 * Hobe Sound, FL 33475 = reeifence@yahoo.com * CFE5507 .
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L LOCATED /N FLOOD ZOoAES A -/0 ¢ .z~
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TOWN OF SEWALL'S POIN
| BUILDING DEPARTMENT

1 FILE COPY

A _SURVEY OF

The Neriti 100 feey of fhe Morth ZOo reer

ef Lot £, Jlying East of Sewalls Posr}
Poad, GEORGE W. B/KER'S SUBDIVISION
according Jo 7he /;-/a/' thercof as recorded /m
Plal Book I, Page 70, Fulsz Beach Counry, Florids
row Martin Coumniy. - :
= o
A LAVID C. & MARSHA L. GALFOND

This survey meets the minimum techn§0a1 standards for Land Surveying in Florida, as pre-
' ' - .'-;,"
This survey meats the minimum lechnical slandard- for Land Surceying in Fiorida, as preacribed in Chapler 21HH-6,
FAC. I hereby certify to Gold Coast rederal Credit Union; Lawyers Title Insurance

Corporation and David C. & Marsha L. Galfond that the sketch shown hereon is a correct

representation of a survey done under my direction and is true and correct to the best

of my knowledge and belief. There are no snciroachments unless otherwise shown.
REVISED 7-1S-87

DON WILLIAMS & ASSOCIATES, INC. Rl vno
LAND SURVEYORS . _ W.L WILLIAMS
1115 E. OCEAN BLVD. STUART, FLA. 33484 72 2 . R.LS. FLA. REG. No. 1272
" (305) 283-2977 FBZLN __ page 1T WO. ¢
PLAT BOOK: ) PAGE:




Date of Inspection:

TOWN OF SEWALL'S POINT
Building Department - Inspection Log

&Mon_gwm Ird _ S—=| ., 2008
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

i 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:

9292 DATE ISSUED: | NOVEMBER 12,2009
SCOPE OF WORK: | ACCHANGEOUT
CONDITIONS :
CONTRACTOR: JIM KEEBLER ACINC
PARCEL CONTROL NUMBER: | 013841-004-004-001107 SUBDIVISION | GEO W BAKERS-LOT 4
CONSTRUCTION ADDRESS: | 8 SSEWALLS POINT RD |
OWNER NAME: | GALFOND
QUALIFIER: HORACE KEEBLER CONTACT I;HON E NUMBER: 287-7782

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 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED 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
BUILDING PERMIT APPLICATION Permit Number:

S Phone (Daymm (Fax :% o
Job Site Address:? Sovtl SEw City: 9t'bm State; - leg"ﬁyG

ﬁ w. BAKERS N K "
Legal Desc. Property (Subd/Lot/Block) o = L 4 Parcel Number: @4 = 38’4““‘(‘&“'“‘ lo"l

Owner Address (if different);___ ="+ City: " State,_ =" Zip:__ < —
A
Scope of work: i\ (D) E—EJiAQC& ong. \étﬁ,ﬂﬂr\d(f’\?_,
WILL OWNER BE THE CONTRACTOR? * )SCOST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompapy application) Estimated Value of Improvements: $_.) , (9
YES : NO Ié

(Notice of Commencement required when over $2500 prior to first inspection)

Is subject property located in flood hazard area? V A9 A8 X
Has a Zoning Variance ever been granted on this psoperty? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES —__(YEAR) ; NO Estimated Fair Market Value prior to improvement: §
M cluge a copy of all variance approvals with appllcatlon) Fair Market Value of the Primary Structure only (Minus the land value)
)1 ** PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION*"

TRACTOR/Company: U)I F23 K 55_@ Ler /Q/c’; [ Eprone:_ 2B 7- 77 &2 Fax:

(sveer /(763 S Yplagden &7 oy Ptlee Cirvsae e 23498
State Registration Number: & M&QO ZZ' gate (,?mfcahon Number: - Municipality Llcense Number: SPOC@ 32
PROJECT SUPERINTENDANT: () /L/ //Z,‘z_@[ ER. rCONTACT‘NUMBER: 2¥7-7282 .
ARCHITECT R Lic.#: Phone.Number:

S{reet: . City: I State: Zip:
| enciNgeR | R Lic# Phone Number:
Street: _ . _City: State: Zip:

AREA SQ. FOOTAGE (W /SEWER & ELECTRICY): Living: Garage:_- Covered Patios:_ Screened Porch:
Carport: Total Under Roof___* ) "Woo;i'De;;k' ‘ Accessory'BuiIding'

National Electrical Code: 20% - Florlda Energy Code: 200? Flonda Accessnblllty Code: 200? Florida Fire Prevention Code 20

CODE EDITIONS IN EFFECT-FOR THIS APPLICATION: Florlda Bulldlng Code Res., Build, Mech,, F'Imb Fuel Gas): ZOM g 'Y.J

NOTICES TO OWNERS AND CONTRACTORS:: '

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

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

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL iiPROVEMENTS TO SINGLE FA

£ FAMILY RESIDENCES ARE VALID FOR A
PFRINN NF 24 MONTHR RENFWAI FFERWII I RF ASKFRSFN AFTER 24 MONTHS PFR TMWN NRNINANCE &R0.QR

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
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 ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5,

| 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,

A FINAL INSPECTION IS REQUIREDON ALL BUILDING PERMITS******

ONTRACTOR SIGNATU required) Eii
> (2_{_ >,_ £
0

B £ "r.““\‘
Oy State of Florida, County of: AR, Qm 3
s the z day of __Luly &

P
pofq(‘.b Hﬁdg/c«l ‘ i Q?;%

Thisthe B3O 42y of Suwe 2009
by VAVIDC. GA-LFMO who is personally

known to me or produced W k\cw
as identification. WQW\AJ\

ry Public
My Commission Expires: %b 'D

: U Notary Public
¥Commission Expires: q )‘) ZD/A

102 ‘9 Aenigad :S3KIdX3
15ag# NOISS|WWOO AN
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10026
e GARAGE DOOR



h,.  TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
\ Onc S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

PERMIT NUMBER: | [10026 | DATE ISSUED: | |[MARCH 6,2012 |

SCOPE OF WORK: | 'GARAGE DOOR |

CONTRACTOR: ID&D GARAGE DOOR |

PARCEL CONTROL NUMBER: | 013841004-004-001107 | SUBDIVISION [[GEO W BAKERS-L 4 |

CONSTRUCTION ADDRESS: 8 S SEWALLS PTRD |

OWNER NAME: | |GALFOND |

QUALIFIER: IDENVER MILLER | CONTACT PHONE NUMBER: | 460-7630 |

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.




3 One S. Sewall’s Point Road
@ Sewall’s Point, Florida 34996
R Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT
-PERMIT NUMBER: 10026 |
LADDRESS 8 S SEWALLS PT RD - GALFOND
DATE 3/612 SCOPE OF WORK | GARAGE DOOR
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [$ |1
Plan Submitial Fee (8350.00 SFR, $175.00 Remodel <$200K) |5 ] L
0 plan submittal fee when value is less than $100,000)
Otal square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f 1
Total square feet non-conditioned space, or interior remodel: (@ | s.f. | |
$59.81 per sq. ft.)
Total square feet remodel with new trusses: @ $90.78 per sq. ft. $
Total Construction Value: S
Bu%lding fee: (2% of construction value SFR or >$200K) $
Bullding fee: (1% of construction value < $200K + $75 per insp.)
Otal number of inspections (Value < $200K) @875 ea. ||| $
 Dept. of Comm. Affairs Fec: (1.5% of permit fee - $2.00 min $ [l
DBpPR Licensing Fee: (1.5% of permit fee - $2.00 min) $
Oad impact assessment: (.04% of construction value - $5.00 min.) |
artin County Impact Fee: 5
TOTAL BUILDING PERMIT FEE. s |11
ACCESSORY PERMIT | Declared Value: $ |11760 |
Total number of inspections @ $75.00 each 1] WE]
\Degt. of Comm. Affairs Fee- (1.5% of permit fee - $2.00 min $§ |2
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ _2 iy
oad impact assessment: (.04% of construction value - $5.00 min.) {$ {5 | ) Ho
/A 2 b
TOTAL ACCESSORY PERMIT FEE: [ 1i4] J(\ O N




Town of Sewall’s Point \ov e
Date: BUILDING PERMIT APPLICATION Permit Number:

OWNERMITLEHOLDER NAME: LA CD(X\QQ(\A Phone (Day) &R \o - OROD (Fax)

Job Site Address: % S. %C Lo\ S PD\(\* % City: SATU\OJ"V State: L Zip:?)km\ﬁ
Parcel Control Number: O\ = SR~ Y\~ G - OO\ - CONGH

Legal Description

Owner Address (if different): State: Zip:
Scope of work (please be specific); mt’ M)ﬁ_.-
WILL OWNER BE THE CONTRACTOR? 2 COST AND VALUES ‘(Required on ALL permit applications)

(If yes, Owner Builder questionnaire must accompany appllcatlon) :--'Estimated Value of Improvements: $ ‘ ILQ Q \ é

YES . 'NO _ Z -l (Noticeof Commencgfnerii required when over $2500 prior 1 first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9___ AE8__ X_

- FOR ADDITIONS, REMODELS AND RE-ROO: ICATIONS ONLY:
YES (YEAR), . NO . Estimated Fair Market Value prior to improvement: $
(Must include a copy of all vanance approvals with application) (Fair Market Valug of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

/CONTRACTORICompany DD C‘X}r‘mc_ WS Phone IDO:—)U Fax qLDO A
Street: EfD \«\%m Qé\ City %{"\ 5* L-XXC\Q State: F-L Zip’E)D\an
'.‘f - OR: Mumcspal:ty (Y\C,C:DOBBSO\ Llcense Number

State License Number:

LOCAL CONTACT OC)(\(\C_. (:)(‘DLC,C. 20
DESIGN PROFES”S'IC').NAL TR . | -t-Lic# ) |
Street: : A o e i : A Zip:
AREAS SQUARE FOOTAGE: Living: =~ _ Garage: Covered éa;ﬁc s/ Pokches: ’ ;w_&nmjsmra be:
C.a'rplbrt: . Totalﬁ’ridg Roof, Elevated Deck: .-} Eﬁi:losed aréa below BSFE"': )

. ft re gement]

:: * Enclosed non-habxtable areas below the Base Flood Elevatlon greater than 300 s

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structur3l, m&Mm d , Ghs}! 20p7
?ﬂm ire Prevention Code 2007

National Electrical Code: 2005(2008 after 6!1{09)Flor|da Energy Code:2007, Florida

NOTICES TO OWNERS AND CONTRACTORS
1.  YOURFAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING,:CONSULT WITH YOUR LENDER.OR' AN ATTORNEY_ BEFORE RECORDING YOUR NOTICE OF. COMMENCEMENT.

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

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE - WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS OR IF
WORK IS SUSPENDED OR ABANDONED FOR A’ PERIOD OF. 180 DAYS AT ANY TIME'AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 WI 2006 REVISIONS SECT. 105.4.1, 105.4.1.1-.5. )

o

- A FINAL INSPECTION IS REQ{UIRED ON ALL BUILDING PERMITS

WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
R TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
ALL’S POINT DURING THE BUILDING PROCESS

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO!DGYj
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMEN!
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND.
APPLICABLE CODES, LAWS AND ORDINANCES OF 'U‘IE‘

&‘I

%

CONTRACTOR SIGNATURErequired)

OWNER SIGNATURE (required)

m WNERS LEGAL AUT o:a/nz&:qcsm (P700F R@UIRED}
3 & : . *

State of\:londa County of '_ \ Ly n State of Florida, County of; \" \._\.x(J\C- g m =
This the an(ﬂ ’01%{9 < This the 233 day of FOO 20\ gg § -
bywﬁ%& ' by DecNe (\(\\\\CX who is personally E & ‘% g
known to me or p o) =0, known to me or produced 2 § ex
‘ A e Ay Ess?
as identification As identification. 8> 8&

Notary Public §'§ g

>
o

My Commission Expires: My Commission Expires: QS X }S a& ;OSS

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!
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ESREEY

FiO'Ed& r{m&«;‘a{ BS Home tog In 3 User glstration " Hot Topics i Submit Surcharge | Stats & Facts ; publications | FBC (éﬁ e
02 UEpal C/""\
BusinessA) ==
of L4 ey
Professioral (@
Regulation

Ucense effidenly, Ragulste falrly, Sl ooTTed Ag' proval Menu > Product or Application Search > Application Llst > Application Detail

Product Approval ‘

USER: Public User

FL # FL5675-R6
Application Type " Revision

IOEECEDE Code Version 2007
Application Status Approved
Comments
Archived T
Product Manufacturer Clopay Building Products Company
Address/Phone/Email 8585 Duke Blvd.

Mason, OH 45040
(513) 770-6062
mwesterfield@clopay.com

Authorized Signature Scott Hamllton
shamilton@clopay.com

Technical Representative
Address/Phone/Email

Quality Assurance Representative

Address/Phone/Email

Category Exterior Doors

Subcategory Sectional Exterior Door Assemblies

Compliance Method Evaluation Repdrt from a Florida Registered Architect or a Licensed
Florida Professional Engineer
& Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name who Scott Hamiiton

developed the Evaluation Report i

Florida License PE-63286

Quality Assurance Entity Intertek Testing Services NA Inc.- ETL/Warnock Hersey

Quality Assurance Contract Expiration Date 05/21/2028

Validated By Gary Pfuehler
¥ Validation Checklist - Hardcopy Received

Certificate of Independence EL5675 R6 COI Certification of Independence of Validation Entity-

Gary Pfuehler.pdf

FL5675 R6 COIl Statement on Independence of Evaluation Entity-
ScottHamilton.pdf

Referenced Standard and Year (of Standard)  standard

Year
ANSI/DASMA 108 2002
ASTM E330 . 2002
TAS 201 1994
TAS 202 1994
TAS 203 1994

http://www.flon'dabuilding.org/pr/pr_app_dt].aspx?param=wGEVXthDquDqv2o9Yg3 .. 2/28/2012



One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

TABLE 1609.6(2)

ADJUSTAMENT FACTOR FOR BUILDING HEIGHT AND EXPOSURE. ;)

MEAN ROOF HEIGHT EXPOSURE
{feet B | Cm | D
S_ﬁ.ﬁ: 1.00 | EINE| 147
20 1.00 1 1.29 155
25 100 ] 135 1.51
30 1.00 ] 140 156
35 1.05 1.45 1.70
40 1,091 149 1.74
45 1421 153 1.78
50 116 | 156 1.81
55 119 | 159 184
60 122 182 .87

‘Tor SI: 1 foof = 304.8mm.

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

TOWH OF SEWALL'S POINT |
[' BUILDING DEPARTMENT |

| ___FILE COPY ;

FORMULA FOR DESIGN PRESSURES

Example: 25 ft mean roof height, exposure C
16 X 7 Door 140mph.

Pressure Exposure C multiplier  Req. Design Pressure
29.7 X 1.35 +40.095

-33.1 X 1.35 -44.685
Garage Door must be rated at +40.1/-44.68

minimum. This formula must be comgleted
for exposure C:

Pressure Exposure C multiplier Req. Design Pressure

20 X L.>)y = 25,4 (4)
250 X v\ = HO0.O ()

TABLE 1609.6(1)

GARAGE DOOR WIND LOADS FOR A BUILDING WITH A MEAN ROOF HEIGHT OF 30 FEET LOCATED IN EXPOSURE B (psf)

EFFE%WD Basic Wind Speed V (mph - 3 second gust)
i el BT % 100 110 120 130 140 150
Rotf Ancle 0-10 deqraes
8 B 305 -119 | 157 133 | 145 -164 | 175 199 | 2098 235 | 245977 | 284 322 | 326 389
10 10 $004 114 | 114 127 | 140 157 | 47.0 -390 | 202 227 | 237 265 | 275 -30.8 | 31.6 <354
14 14 0.0 107 ] 308 520 [ 133 -428 | 361 179 | 182 .24 [ 225 251 | 251 -201 | 300 -334
Roof Angle > 16 . .
5 7 114 -129 | 125 445 | 158,179 [ 181 -6 | 223 -258 [ 267 302 | 31.0 -35.1. ] 356 402
18 7 100 122 | 123 137 | 152 -169°] 183 -204 | 218 -2¢3 | 258 225 Iﬁé‘ﬂlﬁﬂl 345 -38.0

'F..:SI 1 Sawefaou-&Q’QSqm.!mz-Q"'JAl;:sf-’l‘Sa\lsm

. For effecaive arezs or wind peeds berwasn thege given sbove ths losd may be imarpolaizd, othermiss uie de load assaciated with ihe lcwex

eﬁam';e Eres.

2. Tehtz values shall be adjusied | for haight; and exposure by mubdphying by adjusment eoefitcians in Tablz 160630,

3. Plves exd roims dens gy precawes &

e md gosy Soun the baidin

4. Negative pressures assume door has 2 fest of widh = b:nl..u:z 5 end zone.

1609.6

g mirfaces,

Garage doors. Pressures from Table

1609.6(1) for wind ma:im= achons on garage doors for
Buildings designed as enctosed <hali be péfmitted.

Page 2 of 4




Cet] 4 GA SHIRT BY GA THIRT EF GA FLAEH 27 Gh LIWG _P< T BCHEPTIN
LAy aAm, am N, WIS AT, MO 4919, M i/ 30fa ADDED EXTENDED HEIGHTS, COMERNED CLOP. HOMLES M/
HOLMLE - i, GEE, REOO &, G201 4T, &7G, 6241 AIDED MPACT RESISTANT LITES
TREAL — P IFEON o] 12| ©2/12/08 ADGED MPC AND HDGF, 886G AND BBG
— 3| oB/o8/08 ADDED (MPACT FESIST. CONST. DETALS
12/2010 UPGATED MODEL
1} 30 QA BACKIN FLATE WETWEEM DACH DFTIDNAL CLAZING WAT BE STANDAND O BEFACT RESITANT 8] 1428711 LUPDATED MOOEL
WICE, AITACHED WITH
WG ADNCINE T RICK OF DO0R. V4|.
p— “..!?!?}g,asl\:g:uﬂig
gm‘- H..Iuiﬂmﬂlun et e by Gon, WG & CENTER). .
T T I T — — 1) ML THE LOAD FROM THE DOOR IS TRANSFRRRED TO THE TRACK,
—w el L 4 AND THMEN FROW THE TRACK TO THE 2x8 VERTIGAL YELLOW PINE
[ ] it | ) o {CRADE #2 OR BETIER) MMBES, HO LOAD FROM THE DOOR IS
- TRAMSFERRED TD THE HORIZONTAL (TDP) JAMB.
2) ALl JAME TASTENERS WAY BE (BUT NOT REQUIRLD) COUNTERSUNK

TO PROVIDE A FLUSH MOUNTING SURFACE.
HORZONTAL (FOP] e

M [ oo 1

&

STANDWRD ASSEMBLY DETAILS
L= 1014805

CLOPAYT BULDING PRODUTIS COMPANY (WEFACRRIE PR

ﬂ— | 8585 DUKE BLVD,
wn GIOPAY oo s

16'2™W x 16'0°H

ORIGIMAL DRAWINGS ARE SIGNED B BLUE RS JOADE: Rt 570N RLEIE: S (o HDG/HDGL /4300/4301/4310/4400/440
DO MR M #. WETETIAO FE. . puisia OOC WITH A RASED SEAL {ELEOSS). ERTEST0ADS Y5550 PSS é.aﬁ;mﬁ fraar B as /B

FLOEIDA PREODUCT APP
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!"leits of Use Installation Instructions
Approved for use in HVHZ: No ELS5675 R6 11 103554-B-Rev0S5.pdf
Approved for use outside HVHZ: Yes Verified By: Mark Westerfield FL PE 48495
Impact Resistant: Yes Created by Independent Third Party: No
Design Pressure: +37 PSF/-37 PSF Evaluation Reports
Other: Solid doors (no glazing) are impact-resistant FL5675 R6 _AE CBPC 081027-A.pdf
(large missile impact). Created by Independent Third Party: No
5675.92 W6-09 W-1G899: Custom Custom Wood Single-Car (up to 9'0" wide) WINDCODE®

Reserve Collection CRD, CR800 W6 Garage Door

Limits of Use Installation Instructions
Approved for use in HVHZ: No FLS675 R6 II 102833-Rev03.pdf
Approved for use outside HVHZ: Yes Verified By: Mark Westerfield FL PE 48495
Impact Resistant: N/A Created by Independent Third Party: No
Design Pressure: +39 PSF/-45 PSF Evaluation Reports

Other: The OPTIONAL glazing available for this product | FLS675 R6_AE CBPC 081027-A.pdf
meets the wind ioad requirements of the building code Created by Independent Third Party: No
but DOES NOT meet the Impact resistant requirement for
windborne debris regions. The product without glazing
DOES comply with the impact resistant requirement for
windborne debris regions (ref 1609.1.4 FBC).

5675.93 W6-16 DSIE-1F171: 4300, 4301, |[Double-skin Insulated EPS (exterior skin 27 ga. min.;
4310, 4400, 4401, HDG, HDGL, |interior skin 27 ga. min.) Double-Car (9'2" to 16'2" wide)
HODGF, 66, 66G, 67, 67G, 68, WINDCODE® W6 Garage Door
SP200, SF200, SE200, 6200,
6201, 6203

j[Limits of Use Installation Instructions

Approved for use in HVHZ: No FL5675 R6 11 101486-B-Rev1S.pdf

Approved for use outside HVHZ: Yes Verified By: Mark Westerfield FL PE 48495

Impact Resistant: No Created by Independent Third Party: No

Design Pressure: +37 PSF/-40 PSF Evaluation Reports

Other: The standard glazing availabie for this product FL5675 R6 _AE CBPC 081027-A.pdf

meets the wind load requirements of the bullding code Created by Independent Third Party: No
jjout DOES NOT meet the impact resistant requirement for
fiwindborne debris regions.

567524

:,4300, 4301, |Double-skin Insulated EPS (exterior skin 27 ga. min.;

431703400845 0.040DG, HDGL, |interior skin 27 ga. min.) Double-Car (9'2" to 16'2" wide)
HDGF, 66, 66G, 67, 67G, 68, WINDCODE® W6 Garage Door with Optional Impact-
SP200, SF200, SE200, 6200, Resistant Lltes
6201, 6203
Limits of Use Installation Instructions
Approved for use in HVHZ: No FL5675 R6 II 101486-A-Revl5 pdf
Approved for use outside HVHZ: Yes Verified By: Mark Westerfield FL PE 48495
Impact Resistant: Yes Created by Independent Third Party: No
Design Pressure: +37 PSF/-40 PSF Evaluation Reports
Other: Solid doors (no glazing) or doors with optional FL3675 R6 AE CBPC 081027-A.pdf
flimpact-resistant glazing are impact-resistant (large Created by Independent Third Party: No
! missile impact).
5675.95 W6-16 DSIE-1F471: GD2SP, Gallery/Artistry/Expressions: Double-skin Insulated
GR2SP, GD2LP, GR2LP, AR2SP, (exterior skin 27 ga. min.; interior skin 27 ga. min.)
AR2LP, ED2SP, ED2LP Double-Car (9°2” up to 162" wide) WINDCODE® W6
Garage Door :
Limits of Use Instaliation Instructions
Approved for use in RVHZ: No FL5675 R6 I1_104009-A-Rev01.pdf
Approved for use outside HVHZ: Yes Verified By: Mark Westerfield FL PE 48495
Impact Resistant: Yes Created by Independent Third Party: No
Design Pressure: +37 PSF/-40 PSF Evaluation Reports
Other: Solid doors (no glazing) are impact-resistant FL5675 R6 AE CBPC 081027-A.pdf
ll(large missile impact). Created by Independent Third Party: No
5675.96 W6-16 DSIE-1F471: GD2SP, Gallery/Artistry/Expressions: Double-skin Insulated
GR2SP, GD2LP, GR2LP, AR2SP, (exterior skin 27 ga. min.; interior skin 27 ga. min.)
AR2LP, ED2SP, ED2LP Double-Car (9°2” up to 162" wide) WINDCODE® W6
Garage Door

j[Limits of Use Installation Instructions

Approved for use in HVHZ: No FL5675 R6 I1 104009-B-Rev01.pdf
Approved for use outside HVHZ: Yes Verified By: Mark Westerfield FL PE 48495

Impact Resistant: No Created by Independent Third Party: No
il Design Pressure: +37 PSF/-40 PSF Evaluation Reports

! Other: The standard glazing available for this product FL5675 R6 AE CBPC 081027-A.pdf
*[neets the wind load requirements of the building code Created by Independent Third Party: No

! but DOES NOT meet the impact resistant requirement for

windborne debris reglons.

5675.97 W6-16 DSIEO-1M479:
Coachman/Settlers/Affinity

Double Skin Insulated (exterior skin 27 ga. min.; interior
skin 27ga. min.) with Overlay Double-Car (9'2" to 16'2"

http://www.ﬂoridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXthDquDqv2o9Yg3... 2/28/2012
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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: |[10799 | DATE ISSUED: | 03/11/2014 |

SCOPE OF WORK: |PROPANE TANK |

CONTRACTOR: IFERRELLGAS |
PARCEL CONTROL 013841004004001107 | SUBDIVISION [ GEORGE W BAKER’S NLY
NUMBER: 100’ OF LOT 4 |

CONSTRUCTION ADDRESS: | [8 S SEWALL’S POINT ROAD |

OWNER NAME: | MARCIA L. GALFOND |

QUALIFIER: | DEAN NICHOLSON | CONTACT PHONE NUMBER: | 772 287-4330 |

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




Town of Sewall’s Point

UILDING PERMIT APPLICATION  Permit Number: 10 qu

Date: >—S-/ "/

OWNER/LESSEE NAME: / Phone (Day) Zgé 0500 (Fax)

Job Site Address: -M—QM!B V’Zm tyd city: Sewntls bant swee f7-  zip 345494
Legal Description G2~/ Baker§, NLY gg%[é 5{;%! Pty Parcel Control Number: 91-38- | ~ggtf ~ci 10 -7

Fee Simple Holder Name: Address:

City: Slate: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): 5.,
WILL OWNER BE THE CONTRACTOR? COST AND VALUES (ReqUIred on ALL p

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: 5_2 300,
YES NO

Has a Zoning Variance ever been granted on this property?

it applications)

(Nouoe of Commencemem requued when aver $2500 prior to first inspection, $7,500 on HVAC change out)
s subject property-lccated in flood hazard area? "VE10___AE9 ___AE8___ X
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

Eslimated Fair Market Value prior to improvement: $ i

(Fair Market Value of the Primary Structure only, Minus the tand value)
- PRIVATE‘APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

'

Construction Company /"[W, //‘@ ’ }:"’j' FT - Phone: 772/ Zf?“v’} 22 Fax: 222 ’ZX?’ 3‘/.%
Qualifiers name/ﬂ/gn / /7/{/1»4’/77 Street: 22:32: Dies, / _ City: Tzt

YES (YEAR) NO

{Must include a copy of all variance approvals with application)

State: £& le 2¢/597
State License Number: J/, Z 27 OR: Municipality: i License Number: Z 9572 .

LOCAL CONTACT: j’///arr ﬁrhwmf _ o Phone Number 7( 37¢ 3 51..4
DESIGN PROFESSIONAL: - -

Fla License#

Street: : , ) -City: : ‘S\t‘a\le:ll : Zibi‘*“?‘h Phone Nu‘mberj-er
A_REAS SQUARE -FOOTAGE: ‘,Dyingz Garage:

Covered Patioé/,?orches: Enclosed Storagejnnnj - : !
I t\_". L ) o ==y L t
Cérbdn: Total under Roof -~ : Elevated Deck: .:Enclosed area below BFE*: .

* Enclosed non-habitable areas below the Base Flood Elevation greater than-300 sq. ft. requlre a Non-Conversion Covenam Agreenﬁf

62[]4

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Strictural, Mechanical, Plumbing, Existing, Gas). 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Acce55|b|I|ty Code: 2010, Florida Flre Prevention Code [?0 )

WARNINGS TO OWNERS AND CONTRACTORS .....

1. YOUR FAILURE TO'RECORD.A NOTICE OF COMMENCEMENT MAY RESULTIN YOUR PAYING TWICE FOR IMPROVEMENT‘
PROPERTY. WHEN FINANCING, CONSULT WITH. YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF CO
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|RES ICTIONS___.__J
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL" NITHERE ¢
MAY. BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRI ETS, SESTATE
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 VOIDIF.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 0N ANY PERMIT THAT BECOMES NULL AND VOID REF. FBC 2007'SECT. 105.4.1, 105.4.1.1- 5.

lich

OUR
NCEM T A

ERT-YIAICN

-

PR e

****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

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'’S POINT. DURING THE BUILDING PROCESS

OWNER /AGENT/RES OTARlﬁ S|GNATURE - CONTRACTORI CEN'SEE NOTARIZED SIGNATURE:

z[x 3l (ﬁ/gadﬂ ' XL Z - e
t{Stgeiof Frorida, Coun MAet lo " State of Florida, County of._ Wl AL : ";
%:' Bidthe "Kday of LA 20 _}_¢ : on Tb day of [P b 20 /£33
g OU D whois personally ) L. /WCLIO/SO/) ' personally‘" ] é
LZL g B me or produced known to me or prodyc: /"( Q ; gm
5 &5@@ fication € L D fL_G 415 IL3 31-01L-O As identification. / < da E
o E5 * Notary Pubiic ) <1
E ﬁa&gn‘ mission Expiredf.  / My Commission Exffires: /0’// ”/fé/ Vv . SE

S q LE FAMILY PE T APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHE :E.. Q

: 1 ICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTL g E




Merwt) € Lot
STtz of Woneae, Cpoity BUER
b« The (12 o4
/OW FLB/C G Y1555 2-33-510-0

S, ch‘k@fme‘e Beierka) y
5 @ % Commission #0D 982111 § ' . >
; isF Expires June 21, 2014 ; ' .

&
o Bantiod Th Trcy Fan nsurance 800-185-7019 §




el
Florida Department of Agriculture and Consumer Services
Bureau of Liquefied Petroleum Gas Inspection
3125 Conner Boulevard, Suite E
Tallahassee, Florida 32399-1650

53

o

Master Qualifier Mailing Address . Licensed Location Address

" " DEAN NICHOLSON

FERRELLGAS #5539 ' ' FERRELLGAS #5539
3232 SE DIXIE HWY ' 3232 SE DIXIE HWY
STUART, FL 34997-5239 : STUART, FL 34997-5284

©

Certificate Number License Number
29813 . | 01237

This Master Qualifier Certificate is issued pursuant to Chapter 527, Florida Statutes. This certificate
is valid only for the person and licensed holder listed. Any changes to the Master Qualifier status
(such as transfer or termination of employment) must be reported to the Bureau of LP Gas Inspection
at (850) 921-1600 immediately.

The Master Qualifier Certificate is valid only through the date noted on the Certificate. A notice of
renewal will be sent to you in advance of your expiration date. A Master Qualifier Certificate may be
renewed if certification of a minimum of 16 (sixteen) hours continuing education is provided along with
the renewal form. If training cannot be documented, an examination must be taken. o

If there are any errors on the certificate, please submit all changes in writing to:
Bureau of Liquefied Petroleum Gas Inspection

3125 Conner Boulevard, Suite E
Tallahassee, Florida 32399-1650

Cut Here

: State of Florida -
Department of Agriculture and Consumer Services

Division of Consumer Services Certificate No: 29813
Bureau of Liquefied Petroleum Gas Inspection Exam Date: May 24, 2013
- Issue Date: June 26, 2013
(850) 921 160Q Expiration Date: June 25, 2016
Tallahassee, Florida . Exam: 0601

. MASTER QUALIFIER CERTIFICATE

This Certificate is issued under authority of Section 527.02, Florida Statutes, to:

DEAN NICHOLSON :
Valid For -
e e 27 D ﬁﬂwxﬁéw

3232 SE DIXIE HWY ADAM H. PUTNAM
STUART, FL 34997-5284 COMMISSIONER OF AGRICULTURE




Florida Department of Agriculture and Consumer Services
Bureau of Liquefied Petroleum Gas Inspection
P.0O. Box 6700 :
Tallahassee, Florida 32399-6700-

License Number: 01237

Business Mailing Address Licensed Location Address
"FERRELLGAS #5539 FERRELLGAS #5539
3232 SE DIXIE HWY  TIMOTHY RUSSELL 3232 SE DIXIE HWY

* STUART, FL 34997 . STUART, FL 34997-5284

The liquefied petroleum gas license at the bottom of this form is valid ONLY for the company located at the
address on the license. Each business location of a company:must be licensed. All LP Gas licenses must be
renewed annually. Any license allowed to expire shall become inoperative because of failure to renew. The
fee for restoration of a license is equal to the original license fee and must be paid before the licensee may
resume operations.

IN THE EVENT OF AN OWNERSHIP CHANGE AT THIS BUSINESS LOCATION: This license may be
transferred to any person, firm or corporation for the remainder of the current license year upon written request
to the department by the ‘original license holder. License transfers must be approved by the department. All -
licensing requirements must be met by the transferee and a transfer fee of. $50 will apply. To apply for a -
transfer, contact the Bureau of LP Gas Inspections at (850) 921-1600.

Pursuant to Chapter 527, Florrda Statutes, LP Gas licensees must' present proof of licensure to any consumer,-
owner, or end user upon request when engaged in the busrness of servrcrng testrng, repairing, maintaining or
mstallrng LP Gas systems ‘and/or‘equipment. - AR RO

For future correspondence please make. any needed correctrons or changes to. your business marlrng address-;-.
and/or your licensed locatipn address and return the UPPER PORTION with- correctrons to:- o

i S e - “s K ~.‘.:"'.' i

7

= “Florida' Department of Agriculture and Consumer- Servrces Con
Bureau of Liquefied Petroleum Gas Inspection
P.O. Box 6700
Tallahassee, Florida 32399-6700

Cul Here

State of Florida -
Department of Agriculture and Consumer Servrces

Drvrsron of Consumer Servrces ' License Number: 01237
Bureau of Liquefied Petroleum Gas Inspection ExgiratIOfr"Date: /s\ugusl 21. 2014
’ ate of Issue: September 1, 2013
: . (850) 921-1600 License Fee: $425.00
POST LICENSE Tallahassee, Florida "Type and Class: 0601

CONSPICUOQUSLY

Liquefied Petroleum Gas License
CA‘]’EGORYI LP GAS DEALER

S L . GOOD FOR'ONE LOGATION ONLY. - L :
#1+ ANY CHANGE OF OWNERSHIF OR SALE OF THIS BUSINESS RENDERS THIS'LICENSE INVALID -

‘~‘.

el T L T Thise Iruense is-issued’ under authorlty of Sectlon 527 02 Flonda Swtutes, to
L. . . . LoTe sl el

FERRELLGAS#5539 B ﬂdw%p‘p

3232 SE DIXIE HWY ADAM H. PUTNAM
STUART, FL 34997-5284 4 COMMIS$IONER OF AGRICULTURE



ACORD,

CERTIFICATE OF LIABILI"TY INSURANCE,, ;.

DATE (MM/DO/YYYY)
7/15/201 3

THIS CERT\FICATE 1S1SSUED AS A-MATTER.OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON.THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT ‘AFFIRMATIVELY ‘OR:NEGATIVELY AMEND, EXTEND-OR:ALTER THE.COVERAGE AFFORDED BY THE'POLICIES
BELOW: THIS CERTIFICATE OF INSURANCE' DOES:NOT CONSTITUTE'A CONTRACT.-BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE.CERTIFICATE HOLDER.

IMPORTANT: If the. cartiﬁcate holdar is an. ADDITIONAL INSURED the’ policy(ies) must be endorsed.. If SUBROGATION IS WAIVED,: sub}ect to
theterms and. conditions: of the, pollcy, cwtaln policies may-require an'endorsement. A stitement on this’ certificate: does. not confer rights t6 the
cortif‘cate holderin lieu of such endorsément(s).

PRODUCER I‘iggk‘;snlgor:n t?nI(?sSI.LC 910I(§ansas City: ToNTRY
th Street; Suite ey P Nol:
Kanisas: City MO 64112:1906 e i
(816) 960-6000 | ADDRESS: : S
. INSURER] DING COVERAGE - . . 4 NaCH
INSURER A ACE American [nsurance Company: 22667"
}.INSU.RF-IJ gﬁ%RSléEg{I\_s ;.P ) INSURER B ; Indemmty Insurancc Co.of North:America: X 43575
80265 LIBERTY, M0/64068 T:ﬁﬁ:;
ERE;.
INSURERF ;

‘COVERAGES FERCO03:

CERTIFICATE NUMBER 234 . :
THIS IS. TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED.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;

REVISION NUMBER: XX

EXCLUSIONS AND. CONDITIONS OF.SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY-PAID CLAIMS.
[E"TSF{‘ TYPE OF INSURANCE. TRl POLICY NUMBER e Sy FF;‘},LD'S B30 uMITS
"A | GENERAL LIABILITY" N. | N [xsL G27021037 8/i2013 | 8112014  leacHoccurrence _.is 3,000,000
"X | COMMERGIAL GENERAL LIABILITY- ‘ PANARE RS Stamence) |5 1,000,000
J-CU\IMS-MADE ‘OCCUR. MED EXP:{Anyone person) . | § 5,000 i
] PERSONAL & ADV INJURY. |5 3,000,000
| X ] (500 000 SIR)- o GENERAL AGGREGATE __ |8 7,500,000
GENL AGGREGATE LIMIT APPUIES PER PROGUCTS - COMPIOP AGG ‘s' 3~000 000,
-_]Poucvm i Loe . . : L
A | AUTOMOBILE LABILITY N | N [15AHos720113 | e E T A i 1 3000 000
X | an auto _ : [BODILY INJURY,Par parsont |3 X XXKXXX.
AL 8;"“50 [ gGtERuLED BODILY INJURY.(Per-acaident] s . XXX X XXX
5] e avros: [XC] HEQME IET'L%L PR o JEXXOOKKX
: . : & XXX
“umsrerta LB | Jocéur-- o TEACH OCOURRENCE . [P0.0.0.0.9,04H|
|| excess uas CLAMS‘MADE| NOT.APPLICABLE {naGreGaTE" $; XXXXXXX -
| Toeo] |merenmons ) . _Is
AR G L RS LABILITY ol TN [wir ca7320004 CA,MA) 8112013 | 8/172014 sl [
A | arpsmmomnenmeame  lwial  [WLRCIDINAADS)  |8A00. | §1A014 . [Eesensccoan 5 1,000,000
H{Mandatory In NH)" - [e?msusc EAEMPLDY‘EE +. 1,000,000
: g&‘éRu’TION OF. ope;woows below L ; ¢ 1,000,000°
A | CARGO" NN [XSL.G27021037: 8112013 | 8/12014. | o

DESCRIPTION OF. OPERATIONS / LOCATIONS / VERICLES J{Attach ACORD 101; Addit
THE LIMIT EVIDENCED FOR GENERAL LIABILITY INCLUDES A $500, 000 SIR. THE EVIDENCED GENERAL LIABILITY POLICY APPLIES

ONLYTO FLORIDA LOCATIONS

Remarks Schodul If moro space.ls nqulred

CERTIFICATE HOLDER

“CANCELLATION.

See-Attachment

2345436

FLORIDA.DEPARTMENT.OF AGRICULTURE:

& CONSUMER SERVICES
3125 CONNERBLVD-

SUITEN s
TALLAHASSEE FL 32399-1650

SHOULD.ANY:QF THE ABOVE DESCRIBED POUICIES BE, ‘CANCELLED BEFORE-
THE: EXPIRATION DATE 'THEREOF;. NOTICE ‘WILL BE. DELIVERED IN
ACCORDANCE WITH THE'POLICY PROVISIONS..

AUTHORIZED REPRESENTATIVE!

1
ACORD 25:(2010/05)

©Y9d8:2010 ACGHD [EORPORATION. ATl fights reserved.

The ACORD nameé:and logo-are reglstered marks of ACORD

-
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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 772-2204765

GAS CHECKLIST
COMPLIANT TO 2010 FBC FUEL GAS CODE & NFPA 54 & 58

USE:

RESIDENTIAL: l/ COMMERCIAL:

HOOK UP:

TANK I/ METERED UTILITY GAS: __ OTHER:

TANK SPECS

SIZE: 25/)GALS ABOVE GROUND: ____ UNDERGROUND: _\/
TANK TYPE: D.O.T. ASME: i./OTHER:

TANK DISTANCE: (MINIMUM)
SOURCE OF IGNITION: #¢ _FT. BUILDING OPENINGS: /d FT. BUILDING:/ Y, FT.
PROPOSED SETBACKS FROM LOT LINE:

FRONT: FT. SIDE 1: FT. SIDE 2: FT. REAR: FT.
GAS SPECS: (SEE FBC/FUEL GAS TABLES 402)
NATURAL: _ LP: o~ OTHER:

GAS PRESSURE OF /4 psi AND PRESSURE DROP OF _/
BASEDONA /,§ SPECIFIC GRAVITY GAS
PIPE/TUBING SPECS: (CHECK ALL THAT APPLY)

IRON___SCH.40____ SEMI-RIGID ____ CSST COPPER &
POLYETHYLENE PLASTIC S.S.: OTHER: ____
COMBUSTION AIR:

REQUIRED: YES: ____ NO:

METHOD FOR SUPPLYING COMBUSTION AIR:
WHO PROVIDED THE COMBUSTION AIR CALCS?

ARCHITECT/ENGINEER OF RECORD: ___ GAS COMPANY: /,;4.14
OTHER:

GAS APPLIANCE SPECS: (LIST APPLIANCE TYPE AND BTU) 2 7/%; é
APPLIANCE #1: BTU *DIA.PIPE___ ' FT.-LENGTH
APPLIANCE #2: BTU *DIA. PIPE FT.-LENGTH
APPLIANCE #3: BTU *DIA. PIPE FT.-LENGTH
APPLIANCE #4: BTU *DIA. PIPE FT.-LENGTH
APPLIANCE #5: BTU__. _ *DIA.PIPE _ FT.-LENGTH
APPLIANCE #6: : BTU *DIA. PIPE FT.-LENGTH

(LENGTH BASED ON THE TOTAL PIPE LENGTH FROM THE GAS SOURCE TO THE APPLIANCE)
*THE ABOVE PIPE SIZES WERE TAKEN FROM 2010 FBC FUEL GAS TABLE NO.



GAS PIPING SCHEMATIC

A6 |

Gals | 0’/-///9
A ot

TANKS[ZE ﬁ/ﬂ }ﬂ”) ﬂ’” p
) | ’ ,

APPLIANCE — TYPE/SIZE o 3 >‘7’5/ 7/) / L

Al ~ . BTU ) 177 ¢ W

A2 A ‘ sro (TG

A3 ‘ — _BTU I
A4 : _ . BTU

A5 - ‘ BTU

A6 _ - —_____BTU

PIPING LENGTH & SIZE
3 ~——F¢ e Dia. Pipe size was taken from the 2010 FBC
L3 Rt T Inch ‘Dia: Fuel Gas Code Table 402 )

L4 Ft. Inch Dia.

L5 _Ft. Inch Dia.

L6 __Ft. “Inch Dia.

L7 —_Ft. Inch Dia.

LS Ft. Inch Dia.

L9 _ Ft. Inch Dia.

L10 __Ft. - Inch Dia.

L11 Ft. Tnch Dia.

L12 Ft. _Tiich Dia.

T:\BLD\bldg_forms\New Applications\Forms\Gas Pij)ing Schematics.doc ~ Rev.4/1 /12




58-110

Window air ] =
condilioner
(source of lgnitiort

Intake to direct-
== vent appliance

== =
S| SERUT=—10 f (min) ==
TR (Notg 1) 7 1

T™10 f (min)-
(Note 1)

Ly} ==

: . N / 1'()"ft mln) 10 ft (mh ' .
Central AC 7. min)
Note 1 Craw space opening,
compressor ( ) 7 (Note 2) window, or exhapusi fan

(source of [gnition) = .
) i .- ._.;::',_r[__ 10 ft (min) . R s L R R

(Note 2) Reel

~JE
SSe. -’

Naarost fine of adjolining ~ . - gauge vent connection at the contalnar mi
-~ source of ignition, openings into-dlrect-vent appliances, or machanical

propearty thatcan ba - .
buitt upon \v,/ ventilation alr Intakes. Refer 10 6.3.9. o
el " Note 2: No part of an underground contalner can be less than 10 ft from an

For Sl units, 1t = 0.3048 m

. _ 63.4.2.
FIGUREYLI(c) Uaderground ASME Containers, (Figure for illustrative purposes only; code shall gnvern. )
hereby adopted as the code of the

This annes i nol o part of the requirements of this NFPA document life and property from fire or explosion and’ providing for

butiss Jor informalional pusfases only issuance of permits and collection of fees.

J-1 The following sample ordinance is provided to assist a SECTION 2 Any person who shall violate any provision of -
this code or standard hereby adopted or fail to comply there-

jurisdiction in the adoption of this code and is not part of this
code.”

An ordinance of the {furisdiction] adopting the 2011 edition
-of NFTA 58, Liquefied Petroleum Cas Code, documents. listed in
Chapter 2 of that  code; prescribing regulations .governing
conditions hazardous to Life ind property from fire or.explo- has been tken:

fees; repealing Ordinance No. of the (urisdiction] and

nor more than §

providing for publication; and providing an effective date.

" didignfi
‘ments adopted by Chapter.2, three (8) copies of which are on

as if set out al length herein, and from the date on'which this
* ordinance shall take efTect; the provisions thercof shall be con-
. trolling within the limits of the (furisdiction]. The same are are maintained shall constitute a separate oflfense,

.

2011 Editon

LIQUEFIED PETROLEUM CAS CODE A o

i _ . R . .
Nota 1:The reflef vaive, filfing connactlon, and fixed maximum liquid lavel
ust be-at least 10 ft from any exterlor

4dant building or line of adjoining property that can be built upon. Refer to

‘Annex] Sample Ordinance Adopting NFPA 58 (jurisdiction] for the purpose
) : of prescribing regulations governing ¢onditions hazardouys to

) . . . with; or who shall violate or fail to comply with anyorder made
ORDINANCE NO. 5 ' thereunder; or who shall build in violation’of any.détailed .
statemertt of specifications ‘or plans submitted and approved
thereunder; or fuiléd to operate in accordance with any éertifi.
cate of permit issued thereunder; and from which no appeal
L . P or who shall il to comply with such an opder
sion; providing for the issuance of permits and collection of . asaflirmed or modified by or by a court of competent Jurisdic-
all other ordinances and parts of ordinances in conflict there. . 108, Within ‘:;elﬁ'."c ﬁ*“:{ hercin, ‘h'ag severlly fof each and
e di alty; bl - oo . - cvery such violation and .noncomp apce, respectively, be
with; providing a penalty; providing a severability clause; and guilty of a misdemeanor, punishable byafine of not less than $
 ORDAINED BY THE, nine bod- THE fiuris - or by imprisonment for not less
BEITO Y U ing body] OF. . fuemis . than ___ "~ days nor more than ___ daysor by both such
SECTION I That the Liquefiad Peiroleurs Gas Codeand docy-  fine énd imprisonment. The imposition of oine penalty for any
violation shall not excuse the violation or permit it to con-
file and are open to inspection by the public in the office of -~ tinue; and all such persons shall be required to correct or
. thie (jurisdiction’s heepier of records] of the (jurisdiction), are ' remedy such violations or defects within a reasonable time;
heréby adopted and incorporated into this ordinance as fully - and whennot otherwise specified the application of the above
: Y . penalty shall not be held to prevent the enforced removal of .
prohibited conditions. Each day that prohibited ‘conditions

-,
3
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9 4 SURVEY OF

rhe MNorti 100 Feer of Fhe Morth 200 fecr

of lo} &, lying East of Sewals o)
oad, GEQRGE W BARER'S SUBDIVISION
according lo e plat thercof as recorded /n
Plat Book I, Page 70, Fol Beach Counry, Florids
row Mortin Counfy. ‘

' s C AP :

DAVID C. & MARSHA L. GALFOND

This 's‘uryey meets the minimum technl'oal standarde for Land Surveying in Plorida, as pra

M

Thia swrvey meats the minimum technical slandardy. for Land Surreying ln Florids, as preacribed in Chapisr 21HH-8,
FAC. I hereby certify to Gold Coast rederal Credit Union; Lawyers Title Inaurance
Corporation and David C. & Marsha L. Galfond that the eketch shown hereon is a correct
representation of a svrvey done under my direcrion and 1s true and correct to the best
of my knowledge and belief. There ave no encioachments unless otherwise shown.
REVISED T7-15°87

Wé §P /(PP

DON WILLIAMS & ASSOCIATES, INC. '
LAND SURVEYORS w.L WILLIAMS
1115 €. OCEANBLVD. STUART, LA 3UM 22 Z i R.L8. FLA. REQ. No. 1272
(303) 283-2977 FellY__ pue 7 W.O. ¢
g ek
OATE PLAT BOOK: ) PAGE: 26

xnﬁ. \“: Lbl l‘.s_qap :
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Plans approved as submitted ) Plans approved as marked

VXXX

TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

; PERMIT # 02 o8
DATE ISSUED /0 42&. 73’7

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 photographs, (superimposed with lot lines to scale) ,of all exist-
ing or proposed structures, improvements and site uses, location of affected trees identi-
fied with an estimated size and number, etc..

Oowner OO (. 49/»4»\/0 Address "‘A Telephone

Contractof /4W£ A‘:/l/d/[ .‘/(' Address /70 & Sos~ Telephoné’d’7—4:f¢3'
ZECEGE T

Number of trees to be removed (1lst kinds of trees) J ///4’ /%’4{/1‘\//\4{5

Number of trees to be relocated within 30'daYs (no fee) (list kinds of trees)

S - Hlrs

Number of trees to be replaced within 30 days (list kinds of trees) /472;445

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

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

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

481gnature of applicant . Date submitted

Approved by Bulldlng Inspector (ddz &Uy‘—/ Date 7%&/?7
r7 4 .

Approved by Building Commissioner ‘ Date

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 WOOD OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

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




| TOWN OF SEWALL'S POINT .
L - 4/(QPE’I'..ICAZI.‘ION !z?EE REMOVAL, RELOCATION, R.EPI.AC P
- Gt ; | =

This application shall include a wri g reasons for removal \ rploddtion
or replacement and a site plan which dimensional location on’ aVsurvey,
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, etec.

Ot:ner_D, GQFﬁor\d Address S S .Seug)| \\5 . %%(né 4 86 o=l O*
Contraccogﬂ _/ 7/)@7/29 Address ;’ZS‘//A/ {/./,é/)},/(@,&@ Phone 492 - 05%2/

Number of trees to be removed(list kinds of trees)ﬁi/w /}@

O

Number of trees to be relocated within 30 days(no fee)(1list kinds of trees):
@

humber of trees to be replaced -

‘{list kinds of trees):

Pecmit Fee § - 5
to-exceed-5106-66 .3 (G, §o

(No permit fee for trees which are relocated on property or lie within a utilityv 2asement
& are vequired to be removed in order to provide utility service, nor for a tree which

1s dead, diseased, injured or‘ha/pzd us to life or property.)
f i
Plans apprcved as submitted %

Permit good for one year.

Plans approvedsas marked

Fee for anewal of expired permit is $5.00

Signature of applicantﬁﬂ -

Approved by Building Inspector

submitted & -2 -O /
Dace_,q/t/qif ‘

Date ~

Date Checked by =~ : '
f!f.- : :

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT -ORBMENINGR-RERies  BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE STRANGLER FIG THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORT BROUS PERB‘INIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. .

Approved by Building Commissioner

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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- TOWN OF SEWALL’S POINT, FLORIDA

FILE

Date 4’ / 4’ /0 \ 19— TREE REMOVAL PERMIT N° 0429 ‘

APPLIED FF)R BY ’e C/ W)TTS
o ) GRLIOVD , 55 SRS UL L=

Sub-division
, Block

Kind of Trees ’) M{L\ / )m (/mmt %&Wd/ \ !

No. Of Trees: REMOVE ‘
S — 41410 ﬁw |

No. Of Trees: RELOCATE __ 0_ WITHIN 30 DAYS (NO FEE) 4// /I L'é'z /—

No. Of Trees: REPLACE —0 WITHIN 30 DAYS ﬁ’

REMARKS U/c[ﬂ_(ﬂ) CCEATEH 00 MP(JUI’TZW

e
Signed, [S 2 f)k) F‘LE/) SIQM
Applicant ' -~ e WM&WﬁL

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

TOWN OF SEWALL'S POINT vonuoums om s son racsio ummar wons

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




S

S

S

.

OTHER:

TOWN OF SEWALL’S POINT
Bulldm D partment Inspection Log
Date of Inspection: O Md@m' 0 Fri {0l AT NRIS , 2001; - Page 2 of _3_
PERMIT OWNERIADDR_ESSIC;)NTIlR. — INSPECTIO.N;T..Y!;EH éééuus- .NOT!%SICOMMENTS C
5013 | DEWNNILS © ’T/N‘THG-* R
@ /6 £/D&EMNA METAL 3
ﬂoﬂ(AF IFL-EIVEST] INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5292 PANE FIuat
8 )36 Smaes | ~ . 3
PACUFEIC | INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: -
0TS | UASRUEZ FLDAL T0E MGE |- waK Ty
@ Z1.S SEMLS POILT RD. | (Ao d ALT) ¥ 300 REASY.FRE (€ 0T CMAED
Grlozss BLDRS. . | INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
I3 [URSRUEZ FIVKC
© BLS.SEUMLS PT 9. |( pe)EWAY) A
TRIPE-NA BRICK PRVER,IMC. | INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5224 |0 BRIEN _ T/C4 MIL. |
@ 36 b. Higt POV
AW R.F-gr " | INSPECTOR:
* | PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: |
/TR e WL A
RC.YOTTS L ®FinspecTOR: <
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
S (6] | BREONMY WS ULAT (00 -
@l((WWMLwW i} o _
- M INSPECTOR:

e




TOWN OF SEWALL'S POINT, FLORIDA

Date 2-5 ¥ _ZOCPrxee removaL PR NS 466
APPLIED FOR BY __M B)?’Tg @ (Contractor or Owner)
Owner 6 S/ SMMJ/S P()//\/T ED

Kind of Trees /'/ ,P.A//Jb/ % - Dlg%@
No. Of Trees: REMOVE —L_

|
i
|
|
l
|
|
|
I
|
|
I
|
I
|
|
:
! Sub-division Lot , Block |
|
|
l
|
|
|
I
|
|
!
|
!
|
|
|
|
!
|
|
|

No. Of Trees: RELOCATE _____ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ____ WITHIN 30 DAYS
REMARKS
FEE $ /EZ
‘ o )
Signed, Applicant igne own Clerk

i '\

TOWN OF SEWALL'S POINT  Cou25 s sooam e o i i

WORK HOURS 9:00 AM. - $:00 P.M.—NO SUNDAY WORK.

., TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




' A 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

CALL 8:00 AM :‘
Contractor(ROM.Pa'“S Addregs-( &u‘r = ] Phone "(75.‘7"(@
No. of Trees: REMOVE _ ‘ Species: LMO Paaw
No. of Trees: RELOCATE Species:
No. of frees: REPLACE Species:

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
Reason for tree removal /relocation (Seée notice above) @ Ao M

<

Signature of Property Owner

Date 7/ 257/ ("l

Approved by Building Inspector: Ag/ Date '7L 7—CI 1 Fee: Afl C

NOTES:_.

SKETCH:
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	8 SOUTH SEWALLS POINT ROAD

