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F@ﬂ:‘ﬂ“ e ‘N OF SEWALL'S POINT:‘ F'LOI‘A_

QY APPLICATION FOR BUILDING PERMIT ‘
NOV 31976 Permit No. 444

WU J
T Date Z(ZilZé

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

g Copy of property Deed required for new home construction.

applicable
& R % CorarRe - Sewadl's P8 ppags-1736.
Ownerif'hﬁv\b‘NtHfﬂc— Present Address & 4 (oPATRE - 2RI ¢ L\ Ph
General Contractor Ow NER - CoNTRACTZR Address Ph
Where licensed — License No. _—
Plumbing Contractor License No.
Electrical Contractor : . License No.

Street building will front 0J7§wor€A:§<uduw‘s. Ri . Roed -

Subdivision ARBELLA # Z . Lot No. T WO - Area ThaSeutl 200 OAA:

ES\pENCE )
Building area,inside walls(excluding ggsage}%arport.porches) Sq ft 3.04 2

Other -Construction(Pools, additions, etc.) ONE .Pool - o ONE- CAR. PiﬁTfaa
Contract Price(excluding land, rugs, appliances, landscaping 6O, 00é:>' J:
. Foo
o
Total cost of permit $ ‘320.0 : ‘e
Plans approved as submitted - Plans approved as.marked 1

I understand that this permit is good for 12 months from égie of
jssue and that the building must be completed in accordance with the app-
roved plan and that the site be clean and rough-graded within 12 month period

ny b

Signed by General Contractor

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

W@L——/ﬂ'
Signed by Owner

Note:s Speculation Builders will be required to sign both statements.

TOWN_RECORD_ .- ,
Date submitted ///51//74 yé’ , %C'/é

Date approved_; ( 3 K M\ /,’l\(ﬂ

. \
Certificate of Occupancy issued@,ﬂ: ’,m\/k» “D\ /['uate




/ ST BUILDING PERMIT REQUIREMENTS
Pemit NO.

Date Issued

REQUEST FOR PERMIT TO BUILD: Res\pENCE + oo L

CQPY QF DEED: O.R. Book “"DQ Page 2221
THREE_COPIES PLANS Received \\ L’Q l"[(_p
' 1
ERTIFIED BY N/A Date__ =
(1If necessary re ldeed restrictions)
COUNTY SEWAGE DISPOSAL PERMIT L-L e W
| )
REQUEST FOR CERTIFICATE OF OCCUPANCY sy, .pt,lﬂﬂ“” g(

Z

NEHME



This instrument was prepared by:

NameJames F. Littman

Address P.-'._.O.u Box 1197

Stuart, Florida 33494

Ty 7 .

@his Indenture, Made this e day of Ma Y | 1976 . Brhween
MAUDE E. HERRINGTON, a single woman

of the County of Martin , State of Florida . grantor®, und

DAVID A. NEHME
whose post office address is 302 Hospital Avenue , Swen ol =494

of the County of Martin cState of - Plorida , grantec®,
Mitmgﬂpth, That said grantor, for and in consideration of the sum of === - - o _________
TEN AND NO/100=-===== oo -=($10.00) ~=~---~~-- Dollars,

and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is herehy
acknowledged, has granted, bargained and sold to the said grantee, and grantee’s heirs and assigns forever, the fol-
lowing described land, situate, lying and being in Martin County, Florida, to-wit:

The Southerly 200 feet of that Lot or Sub-
division of 10 acres, more or less, designated
as Lot 2, in a map or plat entitled "Plat of
Arbela", recorded in Plat Book 3, page 29 of
the public records of Palm Beach County,
Florida.

Together with all riparian rights appertaining
thereto.

SUBJECT TO easements in use and of record,
zoning and other governmental regulations,
and taxes for 1976 and’ subsequent years.

and said grantor does hercby fully warrant the title to said land, and will defend the same against the lawful claims
of all persons whomsoever.
® “Crautor” and “grantec” arc used for singular or plural, as context requires.

In Witness Mhprpnf. Grantor has hereunto set grantor’s hand and seal the day and year first above written.

Signed, scaled and delivered in our presence:

7/(”24“”“."74 YEVINTR s 2%1 diols E AL~ T (Scal)

, - oz UDE E. HERRINGTON, a single woman
e o e e ;
N A A W (Seal)

. /’ K T '\_/:I_,r-"’ te /// // )
' e ‘ (Seal)

{Seal)

STATE OF FLORIDA
COUNTY OF MARTIN -
I HEREBY CERTIFY that on this day hefore me, an officer duly qualified to take acknowledgments, personally

appeared  MAUDE E. HERRINGTON, a single woman

to me known to be the person  described in and who excented the foregoing instrument and acknowledged before
me that che  executed the same. e
WITNESS my hand and official seal in the County, and State last aforesaid this /7 72 day of L777fc»7/\

19-76 . . R . : g i

; \ S '._Mz7éaﬁ.:q;¢-» /g éué{J,éé( LAl

Jo My u@;}\'ﬁ\??&ﬁégﬂﬁof’ FLORIDA ATLARGE =" .. "% / Notary Public
' MY COMMISSION EXPIRES AUCUST 14 1908 A o ’

]

) NERAL IMSURAMCE UNDERWRITERR S~ S A o et
~BONDED THRU GENERAL IM prRvI . 22 400 Rl
- :,:;-“;i\ ol
A




| 18/ as(7%
- . 4} ‘. _

. ~ ¥ STATE OF FLORIDA
" Permit VOID if well on sePHC | yyp\prupnT OF HEALTH AND REHABILITATIVE SERVICES

system is installed in-a location

l" I’ea‘f-\\\ '}md‘. ' Post Office Box 210 Jachksanville, Florida I m

';g‘\gm*-il;ui* DEPARYMENT Application and Permit (IS PERMT EXPIREs .

APPROVAL REQUIRED, . of R FROM pATE of ISSUANL
—2e~Fndividual Sewage Disposal Facilities UANC,

Application/Permit

ngf/D “2g ~(0 6% A/AZT/A/ County Health Department

Section I - Instructions:

1. Percolation test data, soil pro- 5. Indicate name and date of plat
file and water table elevation of subdivision. If not platted,
information must be attached. attach metes and bounds description.
(Note: Test must be made at 6. Complete the following infor-
proposed location of system). mation section.

2. Existing building and proposed
buildings on lot must be shown Notes:
and drawn to scale at ‘their 1. Not valid if sewer is available.
location or proposed location. 2. Individual well must be 75 feet
(Use block on this sheet or from any part of system.
attach plot plan). 3. Call 285- 2277 and give

3. Proposed location of septic tank this office a 24-hour notice
must be shown on plan. i when ready for inspection.

4. Any pond or stream areas must be
indicated on the plan.

Section II - Information:

1. Property Address (Street & House No.) K AS'Jufﬁ Sewaldl ¢ Fy-/fz&c/
LotS ‘o0 e B oCck Subdivision 4282/ A 4 7
Date Platted Directions to Job Sour# oW = 0 on ol H-

Aorfe . [ SEWRLLS PT. £oaD R3¢ 57 .

2. Owner_/é‘fj%ﬁilder DE O. N wme

P.O. Address City Aewte. addnoa)—

Septic tank system to be indtalled by:

(75 @kg Scale 1" = 50°

2 Beoroor s (Rear)

3. Specifications:
OO gallon tank with

7.5 5 square feet of 2 |REMOVE ALL IMPERVIOUS MATERIALS =z
drainfield with at least & |TOA DIPTH OF " AND BACKFILL WITH 5
4" inside diameter pipe. ) A GOOD GRADE OF SAND IN ENTIRE o
o AREA OF DRAINFIELD, o
4. House to be constructed: ™ 2
Check one: FHA o
. .o - ot
VA yr Conventional R~ 554 ~H
3 2
This is to certify that the "o ATTAC#E-D o
project described in this 0~ ~0
application, and as detailed " :;/}EYF7~' H
by the plans and specifica- @ @
tions and attachments will be g z
constructed in accordance with o o
state requirements. g g
R - [all —_—
Applicant: DR 2. NENME. a B
Please Print = (Front) =
i ; _ (Name of Street or State Road)
Signature: m@gutt“" Date: 12 /2 ZHe .
— y A4

AhkAXkAkhkhkhkhkkrhdkkhkkkihhsk DO NOT WRITE BELOW THIS LINE ***kkkkkkkhkkkkkkhkkkk

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

The above signed application has been found to be in compliance
with €haptegr 10D-6, orida Administrative Code, and construction

is Negteb p royed ub%;ct to the above specificatigns and conditiops.
By: é) j s -3 Ccounty Health Dept.M)dr7-t pate /22292790

*****t;;y{i*****************************J*************************** *kkkkk
T .

Sectig V - Final Construction Approval

fonstruction of installation approved: Yes No

Date: By: /\

FHA No. VA No. / ~
*********************************************************************f P
SAN 428

REV. 3/75



RREIII
NOV 3 1976

S\WUisU U 3

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
DiVISION OF HEALTH

| —

E o INDIVIDUAL SEWAGE DISPOSAL FACILITIES
ST o DATA SHEET

Arbela Subdivision Applicont:_Dr. David A. Nehme

Sewall 's Point, i'la, Coumy'_M 21 ¢/'Nn

Cnie
- L'ocation:

gg_g ‘I’hn uohe fork system i not located within SOfeet of the high water line of a lake, streom, conal or
" , MMr waters, nor within TS feet of ony private well nor within 100 feet of any public water supply,
Ty nor within 10 feot of woter supply pipes; nor within i00 fee! of ony public sewer system.

Descrlptlon' The South 200 feet of Lot 2

A

R ; Arbela Subdivision as recorded
ey b in Plat Book %, puige 29, Palm 3Beach
ST County, now Martin bounLv, Florida
S T Public Records.
Piot plan myst l'ﬁ“
S0 ; a!l dato required in
‘Theére is no well on this ad jacent property 100-6.03 2(o) ond
w1th1n 75" of this drain field. ' 3 all other peortinent
13962 ' dato.

——

pont |- 2 S _schric TANK § DRAINFIECO

PROPOSED ¢ BEDROOM souss §

l-
%

.

e”a‘c 7o 8& oveRr 75.0 rseorr oe'q,,v;/£4a

/7339'g

/

200.0°
SEWALLS POINT Romoso

Scole: 1" = {00 *

. LEGEND

]
'

-O to l 6' Light gray sand, no fineSAr\"fs- Orainoge Pattern

6'to 2 4' White sand, no fines
‘2 ‘h'-to 6 O' Yellow sand, no fines . DProposed water Supply welt
. - QOEnisting Water Supply Wetl

" B Soil Boring and Percolation
Tast Locotion

E-.’._.- Proposed Septic Tonk and
— ==~ Drointialg

: CERTIFIED BY: /p 7 ZMQ,,M
vég‘oy"Tbbh Depih ‘depth of 6 feet

Diring Wat" Season FLORIDA PROFESSIONAL No. _LLLE

o Compeclod rm Of ________ Req'd ' oote_0ct. 27, 1976, No.
Comoocud Fnll Chocl« By:

Sheet 2 of 2

0 “1""'. . -, . - . .. . c ey e ———— -




TOWN OF SEWALL'S POINT

- CERTIFICATE OF APPROVAL FOR OCCUPANCY

This is to request that a Certificate of Approval for

Date /7}//£r//i;zf :

Occupancy be issued to AZ é‘(’f /1 é/ _ Mﬂ/’ /3/)

For property built under Permit No. (2 ? (2 Dated

when completed in conformance with the Approved Plans.

Signed

336 45 96 25 35 35 96 96 96 % 3 45 35 35 36 35 3¢

RECORD OF INSPECTIONS

Item Date | Approved by
Footings 9¢7¢a7/&7
l;ough Elumging >/ 9—9//’7) §LAH ;,/;é/-/v

erimeter beam- - a , i ;
Rough electric 3/7/7? J/]/,/,»’)) Péec 4%/77
Close in - ;//9,@7/77 5/7-3/7/

Final plumbing" :
Final electric 7 / 3—//77
- Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector

Approved by Town Commission

Utilities notified date

Original Copy sent to

date

date

(Keep carbon copy for Town files)



Dr. DaVid A. Nehnme

FO 19 S. Sewall's Point Road
Residence, Pool, Car Portico

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date_July 21, 1977

This is to request that a Certificate of Approval for
Occupancy be issued to Dr. David A. Nehme

For property built under Permit No._ 646 DatedNovembep 8, 1976

when completed in conformance with the Approved Plans.

Signed

RRLRBUERBRARRBERGRD RS

RECORD OF INSPECTIONS

Item Date Approved by
Footings 2/10/77 Charles Duryea
Rough plumbing 2/22/77 Slab 2/24/77 o
Perimeter beam 3/9/77 3/31/77 "

Rough electric 3/9/77 " il

Close in L/26/77 5/23/77 =

Final plumbing 7/21/77 "

Final electric 7/21/77 "

7/21/77

Final Inspection for Issuance of Certificate for OcCupizfgl
s

Utilities notified 7/21/77 11100 a.m. date

Original Copy sent to Dr. David A. Nehme

(Keep carbon copy for Town files)



CORRESPONDENCE
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‘ TOWN ¢f SEWALL'S POINT

One Sewall’s Point Road South, Jensen Beach, Florida 33457 Telephone 287-2455

.

COMMISSIONERS
EOWARD H. GLUCKLER, Mayor

ROBERT C. RUSSELL, Vice Mayor MARGARET MILLER
JOHN ROSSITER Town Clerk
JOHN J. WILLIAMS . July 22, 1977 Telephone 287-2455

EARL R, CRAWFORD

.Dr. David A. Nehme,
L Copaire Road,
Jensen Beach, Florida 33457.

Dear Dr. Nehmes Res Building Permit #646

Upon issuing to you Building Permit #646 for
your new residence, the Town questioned your
estimated construction costs for house, pool,
pool enclosure, etc. of $60,000.00.

Will you please submit your final cost figures
on the above project.

Sincerely yours,
TOWN OF SEWALL'S_ POINT
7 K=
John Rossitqr,
JRM Bu¥lding Commissioner

As soon as the final report 1s sent to me from the bank T

will let you know about the exact figures pertaining to
your question.Please *e patient as it may take couple of weeks

to reconcile the account pertaining to the buiding itaelf.

M/ ik !?.-:?."...-..-.i‘."

Juad W/

i ..-:.-;--:n--l-lt
PO\ 0 O oL

RTLIE L LLLLL UL LA hdviola



fDear Dr. Nehmes n Res Bulldin; Permit Qéhé.

Jengen -1 emch Plorlda 13457-

Juat a rpminder tha+ you are. going to send us -
the final construction firfure for your‘npw

) r981dpnc9, nool, pool enolosure, ete.

You +houphf 1* would ‘be a ‘couple of weekﬂ from

“July ?3rd for the: flnal report from the bank.

‘_,  'l o wlncerely yours,
.. TOWN OF SEWALL'S POINT

John Rossiter,

I X Building Commissioner
)
. I '
1.\ 3
: 3y
LR i :
\ &
,
- ‘
&

5-‘
- September-15, 1977
Dre-David. A. Nehme. o L 1\" .
4 Copalre Road, =~ v S



- According %ox""

Dr. David A, Hehme, |,
19° 5. JLWﬂl]'” Point Road,
Jensen Deach, Florida 33i57,'

Dear Dr. Mehme:  Re: Building Permit. #646
Comnissioner Rossiter today advised the final cast
for your residence constructed under Suilding Permit
#6468 was $73,000.00, or $13 ,000.00 ovor‘your original
astimate of ¢QO.ODO VU

amount” owipa of ¢6J.00 and‘we wou?d apprec1atp your .

check at our- ear11e>t pefienience, -y L. K‘,
/ * .

Thank you VPPy mucn for: yuur co-operation in- this
natte :

Yours very'truﬂy. o

TOWi OF b[NALi S PO I!T'

.t '

;N o o taraarat Miller, Town Ciérk :

1 . . .

, . . o November,23; 1977

NI
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POOL ENCLOSURE



, s . _
: , T(’ OF SEWALL'S POINT, FLORI’
[ » E—}CATION FOR BUILDING PERMIT .
JUN 24 1977 Permit No. 7
' Dateé?é/Aj

JOWWBLU U
(This application must-be accompanied by 3 sets of complete plaLL to proper
. scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
applicable§ Copy of property Deed required for new home construction.

\S—

Present Address}#/oﬂd(ﬁe?/ ,Q,/ Ph A
29 Zvdeo 7TR7
Add/ress Lty = / Ph 486

Owner

General Contracto

Where licensed License No.
Plumbing Contractor License No.
Electrical Contractor License No.

Street building will front on
Subdivisionzéééigi£?24gz Lot No._ 2. Area

Building area,inside walls(excluding garage,carport,porches) Sq ft

Other -Construction(Pools, additions, etc.)&‘ 4‘ &: 4'42.57/@54’§ZZ£€€/U)_

(4

LA
Contract Price(excluding land, rugs, appliances, landscaping &25&96’

Total cost of permit $vjuy

FPlans approved as submitted ’V/// Plans approved as marked

I understand that this permit is good for 12 months from date of

issue~an that ding must be completed in accordance with ithe app-
gzggﬁ 51te be clean and rough-graded within 12 month period.

ned by Generakﬁaﬁﬁtractor

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

Signed by Owner

Note: Speculation Builders will be required to sign both statements.

TOWN RECORD

Date submitted 4/25’/’77 %/{;%’

Date approved /2»7 / ) @Z/M ﬁ//w
Certificate of Occupancy issued X/ ;/77 ate # 7/ %




TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

pate_. /k/’/ ?,/

This is to request t?;; a Certificate of Approval for
£ UM E-

7 )

For property built under Permit No. 2 Z ﬁz Dated

when completed in conformance with the Approved Plans.

Occupancy be issued to //

Signed

26 3 3¢ 3% 35 36 3¢ 3¢ I 36 3¢ 46 W 26 3 3 W e

RECORD OF INSPECTIONS

Item Date Approved by

Footings
Rough plumbing
Perimeter beam

Rough electric /
Close in =
Final plumbing ﬁ///??

Final electric

Final Inspection for Issuance of Certificate for Occupancy
Approved by Building Inspector é Z;ﬁ ;Z ;é‘,& date

Approved by Town Commission date

Utilities notified date

Original Copy sent to

(Keep carbor. copy for Town files)



‘ CLIMATROL FLORIDA CORPORATION

529 SOUTH INDUSTRY ROAD - COCOA, FLORIDA — 632-0264
MELBOURNE, FLORIDA — 727-2600
ORLANDO, FLORIDA — 422.2646

Climatrol Florida Corporation

Salvatore Tapore

State Certification No. CR C£001786

To Whom It May Concern:

Please accept this letter as my authorization
for the undersign to acquire Building Permits
in my behalf for Climatrol Florida Corporation,

For The Job located at ;;%}/,

Sl T A Coariee
Lot 2 _ Block )
subdivision ZRLBELLY

Property Owner.ng, 2 Do

Sincerely,

Salvatore fapore

Doy %/é//mf

7

State of Florida
county of Brevard

Sworn to and subscribed before me this
day of , 1976.

N

) S - iy
[P(e[P0N e AT /@M&Q\ /)QQ(, (/-Z(Q,,
JUN 241977 o NOMRY e -
L. . . - My COMM!;S:;£'5_2;'>’:E§ng54 AT LAR"GE
. WD o = . 9 :

;1979

‘#7/%
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T0.0F SEWALL'S POINT, FLORI’ &b
APPLICATION FOR!.BUILDING PERMIT
- 1 . @Vﬁermit No. 2 :l Zi
' P pace__7719/27

(This application must be accompanied by 3 cetq of” complete plans, to p“oper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, glumblng and electrical layouts, and at least, two elevations as

applicable Copy of property Deed required for new home construction. 7{5
- Ve £53-7
Owner NEHME -~ DA VI Present Address * ' Co/)M/ n‘giﬂi Ph 2
' | i
General Contractor s ELF - Address Ph
Where licensed License No.
Plumbing Contractor __License No.
Electrical Contractor A . P o) Vesk# License No.
Private- Do c W @ . _
Street—taritding will front on_~o' C nei€ - A verr
Sechdenn |
Ec —_ g
Subdivision /}K\G - A Lot No. H= Area \F“””J“P‘ 335
7LA¢7Gr-- £f¥z\

Building area, inside walls(exciuding garage,carport,porches) S

PrivAte — Dot K. __

Other -Construction(Pools, additions, etc.) 5°

00’
Contract Price(excluding land, rugs, appllances. landscaping $ ﬁ2§g,‘ [z

Total cost of permit $ 4412ﬁ7r -él&

Plans approved as submitted L///’ Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-
roved plan and that the site be clean and rough-graded within 12 month period.
AV

Signed by General Contractor

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

/fWQoGQ&M»—fgL——

Signed by Owner

Notes Speculation Builders will be required to sign both statements.

,JOWN RECORD ;:::)
Date submitted @%/77 %/
Date approved g ,ﬂ s
Certificate of Occupancy issued i//l-,/ 77 Date #7Z 5,
. a
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STATE OF FLORIbA

DEPARTMENT OF ENVIRONMENTAL REGULATION

APPLICANT: PERMIT/EEXNRIRAXIOD
. NO.:  43-30-0069-8E

David Nei}me PLACARD SERIALNO.: 03608
302 Hospital Avenue COUNTY: Martin
Stuart, Florida 33494 PROJECT: Private Dock

This permit is issued under the provisions of Chapter 253 and/or Chapter 403, Florida Statutes, and fules of the
Department of Environmental Regulation hereinafter called the Department. I a federal permit is required far this
activity persuant to Public Law 92-500, this also certifies that the project described below and delimited by the
stated conditions will caomply with the applicable Water Quality Standards of the State of Florida. The above named
Apaglicant, hereinafter called Permittee is hereby authorized to perform the work shown on the approved drawing(s)
attached hereto and made a part hereof and -oacifically describad as follows: .

To construct a one hundred and thirty (130) foot long by eight (8)
foot wide private dock. Four (4) tie-up pilings are to be placed
‘at the waterward end of the dock. Construction to be as depicted
‘on the attached drawing. St. Lucie River, (Natural), Class III
Waters, Sewalls Point, Section 1, Townshlp 38S, Range 41E, Martin
County.

o et
. e e LR -

GENERAL CONDITIONS

1. Untess specifically stated otherwise, the work authorized by this Permit shail be valid for a three (3} year
period that shail cammence 11pon receipt by the Permittee of all governmental authorizations. state and federal. The
Department may revoke this Permit if the Permittee fails to use due diligence in obtaining such required govern-
mental authorizations. Furthermore, this Permit shall not relieve the Permittes from the requirement of obtaim'ng'

- permits from and complying with lawful requirements imposed by the U.S. Army Corps of Engingers, focal govern-

ment agencies, or the Florida Department of Natural Resources and applicable locsl, state and federal law.
2. This permit shall be properly executed and binding under the law when the copy of this Permit is signed

" ‘and mailed to the issuing office (shown on the Permit Placard) by the Permittee by certified mail, return receipt

requested, within fifteen (15) days after it is transmitted to the Permittee.

- 3. Permittee is required to notify the issuing office (shown on the Permit P'mrd) of the time schedule of

) prow:t construction before beginning any work authorized by this Permit.
4. The Pemm Placard is required to be posted in a conspicuous location att’wmkmdunngtheentim

s

’ penod of the work.

- 5. This Permit instrument shall be readily available at the project site to any duly authorized representative of
the Department or duly empowered law enforcement officer who may wish to enter upon the premises associated
with the work authorized by this Permit for the purpose of ascertaining compliance with tie terms of this Permit

6. Permittee is required to return the Permit Placard to the issuing office shown on the Placard upon comple-
tion of the work authorized by this Permit.

7 Permittee shall not remove and/or emplace more material or.exceed the limits of construction authorized

by shis Parmis without f«m ohtaining a written revision to this Perrmt from the Depamnmt. Any unauthorized
deviation from the approved drawings, specifications and conditions of this Permit shall constitite groungs for

revocation and enforcement action by this Department.

8. Permittee shall exercise extreme care during construction activities to avoid damaglr.gor advemly affectimg
the personal or property rights of othen

9. Permittee shall assume and accept all responsibility and liability for and agrees to save the Department and -

-its emp!oyees harmiess from ali clatms of damage ansmg out of operations conducted pussuant to this Permit.

10. This Permit canveys no ‘titte to land or water and does not constitute authority for the redamaﬁqg of

—— s

L

submerged lands unless hefem provuded and the necessary title or leasehold |W l‘@ Eﬂck}%»m m the

State. | N Lo

DER Form PERM 11-15 {Jan 77) Page 1 of 2 Pept. of Enviranmental Reg. .
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T
s~ 11. Permittee agrees to cease all work under this Permit upon being notitied by the Department that the

“isssuance of this Permit has been appealed pursuant to Sections 403.804(1) or 253.76, Florida Statutes. Permittee
further agrees not to recommence: wark ;:nder thi; Pormit uain finat disposition of such appeal has occurreg.

12. This Permit is granted subject to the rights of the United States in navigable 'water and pursuan: :0 the
rights of the public in hoating, bathing, fishing anag ather rights for which purposes the waiers and sudmerczed land
theraunder arg held biy the State.

13. This Permit does not indicate an endorsement or approval of any other Department permit/approval triat
may be required for other aspects of the total project.

14. This Permit does not authorize a variance from or violation of the Water Quality Standards as specified in
Chapter 17-3, Fiorida Administrative Code, including but not limited to:

17-3.02 Minimum Conditions of All Waters: Times and Places;
17-3.05 Water Quality Standards; Specifics; and

17-3.09 Criteria: Class III Waters--recreation, propagation,
and management of fish and wildlife.

T'urbidity shall not exceed tifty (50) Jackson Turbidity Units as related to standard canudle turbidim&le( abovv_e‘
background, '

. PARTICULAR CONDITIONS:

 1.“’ﬁn-effeétive means of turbidity control should be employed during
.. any activities that may create excessive turbidity in the
- .surrounding water.

2. Fueling and sewage facilities as well as any structures that could
be considered to be livable abodes shall not be incorporated into
" the dock.

... THE PERMITTEE, BY. SIGNANG-BELOW; VOLUNTARILY ACCZPTS AND AGREES TO THE TERMS AND
-CONDITIONS CONTAINED HEREIN AND HEREBY CERTIFIES THAT THE WORK WILL BE PERFORMED IN
STRICT ACCORDANCE WITH THE PLANS AND SPECIFICATIONS ATTACHED HERETO 'AND MADE A '

PART HEREOF, ANY VIOLATION OF OR FAILURE TO COMPLY WITH THIS PERMIT WILL SUBJECT THE -
PEAMITTEE TO LIABILITY FOR-DAMAGES CAUSED YO THE WATERSOR PROPERTY, INCLUDING ANI- -
MAL, PLANT AND AQUATIC LIFE OF THE STATE, RESTORATION OF THE WATERS AND PROPERTY TO

THEIR FORMER CONDITION, AND CIVIL PENALTIES IN THE AMOUNT OF TEN THOUSAND DOLLARS

($10,000) FOR EACH DAY FOR WHICH THE VIOLATION OCCURS. )
- J
Accepted this g_day of q’“‘t&— L1927~ Issued thi;a%ay ot \INE s 197;
: m /U ( State of Florida
i O L i

Parmittee or Authorized Agent

By:

DER Form PERM 11-15 (Jan 77) Page 2 of 2



FILE

March 10, 1977

Dr.ﬂavid‘NehmeD
302 Hospitél Avenue,
Stuart,'ﬁlorida 33494, -

Dear Dr. Nehmea

Please be adv1sed that at the Regular Meetlng'
of the Commissioners of the Town of oewa11°
"Point on Wednesday, March 9, 1977, the Lomm1591onersl
voted "no obJectlon" to your proposal to build a
dock from your property at 19 South Sewall'’s. P01nt
Road 1nto the waters of the St. Lucie- Rlver, as
, requested in your letter of February 28 1977 and -

attachments.

Sincerely,

L
i
i,

‘Margaret Miller, Town C;erk .



DAVID NEHME. M.D., FACS, FICS. 40/770/ altl émww- 5/"/ 7]

DIPLOMAT AMERICAN BOARD OF UROLOGY

hyelapigi iy i FILE on TABLE
2.28.77 [ FRE
MAR 21977
Gentlenen: TS OIS T TS

Re: Enclosed material (-Two detters of no oljection,ourweyor map,
Jack dooss ochematic of a proposed dock measuring 130 feet dlong and
#weqﬁae/tuuktaO#/tthzt&wLedhuwbbwa,tﬂ/wmioi#Q)ﬂo&g’om ol

J would appreciate your reviewing my request prior o forwarding
to other agencied .

Thanking you 4in advance for your time J eemain

Sdncerely yours

Birion o
DAY/t i N ™ Mﬁ



TO WHOM IT MAY CONCERN:

1

NOW this {;f’% day of September, 1976, I, the
undersigned, being the owner of Lot 1 and N 58' of
Lot 2, Arbela S/D, which property adjoins property of
Dr. David Nehme, to wit, the Southerly 200' of Lot or
S/D of 10 acres, more or less, designated as Lot 2,
- Arbela, have no objection to Dr. Nehme building a boat

dock on his premises.

- iy, R .
T nrdi £ [Fer e g’ Ly

Maude E. Herrington



DEPARTMENT OF THE ARMY
CO?PS' OF ENGINEERS

AOTICE OF AUTHORIZATION — © =~ -

8 Jux1977

A PERMIT TO CONSTRUCT A PRIVATE, RECREATIONAL PIER

%

AT SEWALL'S POINT ROAD IN SECTION 1; TOWNSHIP 38 SOUTH; RANGE 41 EAs'r,,’-"
JENSEN BEACH, MARTIN COUNTY, FLORIDA

HAS BEEN ISSUED TO DAVID HERME, M. D. ON 8 JuLY 1977

ADDRESS OF PERMITTEE 302 BOSPITAL AVKNUE

STUART, FLORIDA 33494 M ,J &u\)

PERMIT NUMBER . 77H-0446

DONALD A. WISDOM COL.
L0 v e

mormess  THiS NOTIGE MUST BE CONSPICUOUSLY DISPLAYED AT THE SITE 0F _wm.ﬂ

€ GPO: 1976 204377 -

.

....*
|
!
e

OIS S
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TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date Z//Z/77

This is to request that a Certificate of Approval for

Occupancy be issued to /\/)EZ/Q//“i)/ff:

/ i
For property built under Permit No. Z pu 2 Dated

when completed in conformance with the Approved Plans.

Signed

334 36 45 36 36 36 3¢ 3 36 3¢ 4 36 36 3E 48 W 3¢ 363

RECORD OF INSPECTIONS

Ttem Date Approved by

Footings
Rough plumbing
Perimeter beam
Rough electric
Close in

h samse— 2 /7]

Final Inspection for Issuance of Certificate for Occupangy.

Approved by Building Inspector C( 4 date
Approved by Town Commission date

Utilities notified date

Original Copy sent to

(Keep carbor cupy for Town files)
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APPHC&TI(N FOR BUI]DIN(‘ PERNIT

mi&atim 'mus? be accc:m)zmicd by three sets of rormlete plms,
16 foc budlding drawings) - including plot plan, . faundation: p]lan

p’lana.' wall and roof cross-sections, plumbing and electncal ldyauf.s ’
Jeast two elevat ions, as applicable. A copy of the property deed

fo** new house ccnutn_ctmn
ss 19 -de‘r# chﬂ&L's ﬁ‘i’ﬂd

-f LOwner 5Q"‘B NE HME. Presa{t Addre
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‘ S . o N X TR
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— \W - OWNER /Wf?fﬂe

g ¢ S

LOCATION

BUILDING PERMIT REQUIREMENTS

Permit No.

Date Issued

COPY_OF DEED: O.R. Book__ YOO page, RRZ/
THREE_COPIES FLANS Received /2-28-7%

a

CERTIFIED BY __ O / = Date
If necessary re deed restrictions)

COUNTY SEWAGE DISPOSAL PERMIT §# D 78 - 1062

REQUEST FQR CERTIFICATE OF OCCUPANCY

BUILDER CERTIFIED

INSURANCE PAID UP TO

COPY OF ADDENDUM GIVEN
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Y( i { © £xist. Weer, To .
\é SERVE Bors Mousrs o
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Sheet 2 of 2‘/‘
\ Dote

} h DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
DIVISION OF HEALTH

INDIVIDUAL SE WAGE ODISPOSAL FACILITIES

% DATA SHEET .
Location: ‘5;‘/7.” 0 _or Loz 2 Applicont : De. D Newme
Aepeeq s/ - Sewweds Fr County: A2 rir

NOTE. This septic tark system is not! located within 50 feat of the high water line of o loke, streom, conal or
other waters, nor within 75 feet of ony private well; nor within 100 feet of any public water supply;
nor within 10 feet of woter supply pipes, nor within 100 feet of ony public sewer system.

N

2

-
<
Posmr Komao (.Spurﬂ)

- FProroscr Goesr , ,
“ Mouse 29 x 49

Secwmeds

AvavnasLe

H g,&_,:/oyge 9‘00”’

SO/l DATA
PLAN 4 ’ '
Scole: 1" = £0 °T A - Gerr
© | - S4 N POS
I N
2T sl - Oesnvge LEGEND
v 3] S PS
SOIL BORING 3 ~"~—% Drainage Pattern
LOG s 4
2— o ————— Proposed Septic Tank ond
Soil ldentification- CLASS GRrouP sw 35~ -z Drainfigld
Soil Characteristics SAN P o 61 @ Proposed Waler Supply Well
- QO Existing Water Supply Well
© 4
Y/ g il Boring and Percolation
Percolation Rate _/t‘min/inch , “ 8 y Tegt coqtion'
o
Woter Tabie Depth 2 YER €-c CERTIFIED BY: (%‘m\/
Water Table Depth !
During Wet Season OY/ER 4 -G FLORIDA PROFESSIONAL No. £ 6-55 2
Compacted Fill Of = &~ Req'd bote 22878 b no L /29-03

Compacted Fill Checked By:

\
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TOWN OF SEWALL'S POINT, FLORIDA

'CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date / / 7 ?
This is to request that a Cerhf.cote of Approval for Occupancy be |ssued to '

" For property built under Permit No. -,_.-_z_Lz_-_,Dated %’___37_22?#\% completed in
L ‘conformance with the Approved Plans.
. ﬂjﬂﬁw—(_.

e o off

Signed

RECORD OF INSPECTIONS

item Date - Approved by

o ' Set-boc’ks and footi'ngs 9@‘49/ 97 9 ' 2”"‘ : '
L ..Rouglj‘plumbing ;a»«, ‘9, 19729 ﬁ 9“1 1/559, ML//A/f77 %

Slab . 221«,22, 1979 - J%

~ Perimeter beam ?:o& s,r872? + Feb 9,87 q %
“Close in, roof and rough electric M o, 797§ %"”
Final Plumbing “77 , 7929 }Z"““

my//, /879 9"“

"Final Electric’

Fmol Inspection for Issuance of Certificate for Occupancy Jee v

i' Approved by Building Inspector C%i_‘ date57////7?
L Approved by Building Commissioner k < date /‘f,Mt) '77

: Ufiliti,e‘s notified 7;‘"’(’7'1 /7, i > ,g “ dote . &

3

cade oy . o Original Copy sent to

'. o o - ~ (Keep carbon copy for Toml files)
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) ‘ TOWN OF SEWALL'S POINT FIORIDA
Permit No. { M%EE 2L- _ - .. ) Date June 10, 1980

APPLICATION FOR A PERMIT TO BUILD A DCCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUTILDING.

This application must be accompanied by three sets of complete oians, to scale, in-
cluding a plot plan showing set~backs; plumbing and electrical layouts, if appllcable,
and at least two elevations, as applicable.

Owner Pavid A. Nehme Present address 2 S+ Sewall's Point Road
Phone 283-4498

Contractor R- C. Hassinger Address 1370 N.E. Martin Avenue

Phone 287-6313 ) Jensen Beach, ¥lorida 33457
Where licensed Stuart, Martin Co. License number 323

Electrical contractor License number

Plumhing contractor License number

Describe the structure, or addition or alteration to an existing structure, fcr which
this permit is sought: 1,000 gal.geraround gasoline storade tank

State the street address at which the proposeé structure will be built:
12 8. Sewall's Point Road

Subdivision Arbela Lot No., 2
Contract price$ 1,800.00 Cost of Permit § 10.00

-~ .
Plans approved as submitted [w”/ Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
wnderstand that I am responsible for maintaining the bonstructlon site in a neat and
orderly fashion, peclicing the area for trash, scrap bu1ld1ng 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 im a Building Imspector or a Town Commissioner "Red-tagging” the construc-
tion project. KVJf)

Contxactor g“x’ﬁﬂﬂﬁ'”VLQW
e

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 Imspector will be given.

2
Cwnex W i id e /ﬁ{ﬂ bt
TCWN RECORD Date submitte& 6/1.0/80
Approved: )4( R YN /1,/50
/ﬂ 1lghﬂg Inspector Date/
4 .
Approved: ‘J&;/M d?/f( /ﬁl’ >
Comml sioner / Date
s VA
Final Approval given: Th“%2ﬁ¢2ﬁ7 ol f”“J.;ﬁﬂdﬁ‘
{ .~ Date '
Certificate of Occupancy issued
Date

SP/1-79
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- Permit No. . s & Date
¢ . , 9 ('" b ’
APPLI%ON d—; 1T TQ{BETLD A DO'K, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARNGE OniSwye

OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

N i

This‘éﬁpli ation must be accompanied by three (3) sets of complete élans, to scale, in-

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

Ownex DAUlO Nf«}\me :rese‘ntiz 'A.ddress l Ei g. SQ,W'BLL p+ @Q '

Phone ' e

Contractor__PA.jﬁiA_?L e 4°,W S'l " Address ﬁ)o ' 60)( . 4 q T

smone___ 28 7= S103 | ShALT f(3y448”
Where licensed - l License number C 6 C A 07 Oé 7

Electrical contractor ~_License number

N

Plumbing contractor ' License number

Describe the structure, or addition_nr "lteratior :to an existing structure, for which
this permit is sought: B

Remove @"Qje Ve (Sgp kee P:’-‘?;zooo\ fot  mep  Go\p \ lep |ace T‘L.é

State the 5treet address atl which the proposed s?ructure will be builtf

= o0 S -\

Subdivision . o . Lot number .. Block number
Contract price $ /\-5 80 ‘ Cost of permit $

. 77" -
Plans approved as submittgd ’ 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 acccrdance with 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. Pailure to com-

ply may result in a Building Inspector or Town Commissioner "red-taadz.y - the construction

project. ' . . %w 6 N
Contractoa.__ ’x )

e e Vs L s - f o

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

‘.
7. -

O@ner .
TOWN RECORD )
Date submitteéd Approved: . . e
Building Inspector vate v
Approved: — - Final Approval given:
Commissioner Date .
Date
Certificate of Occupancy issued (if applicable)
Date
SP1282 Permit No.
[}
. Bpproval 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 Building Code.
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" Date

h 3 Sbe é”gompaﬂied by thrée'(B) setsséf complete élans, to scale, in-
' ¥§luding~ ,-t plan s'owing;set—backs; plumbigg_and electricai.layouts, if applicable,
:.and at l€asttwo (2) elevations, as applicablei’ ~  ~, - .

Owner S ,\/Q/h m ef . . Present Address 1/,? ' ib\)ﬂ/é ) P’ﬁ a/
ePhone L '

L

CQntractor ‘ éﬁl:’) ‘@ C_O . Address é&é 4‘5//’/4/'/27‘5/'
Gbone Lt | Tt Perge FC
| j"';"r;l‘:iere. 'iic'e!néed TR 5(% ;. %-Fﬁ. License number Ac @Cﬁ‘fz_ 7 7\_5"

*Eieétiichl'édntractof

License number

',fﬁiﬁmbihéicdﬁtractor License number

. rDéscribe the structure, or addition_o~» Al

teratior to an existing structure, for which
 ﬁﬁ;his permit is sought: - -

~'1:5tate;the;streét address at which the proposed structure will be built:

jﬁadi}igion Z ,f &N/ZQ' Al - ' Lot number . Block number .

.t h

Lt s . ‘qw ov . [P . P R
Céntract price $ eV Cost of permit § B F

-
X,

?iéné}ébprévéd as submitted Plans approved as marked

':ITunaerstand'that this permit is géod‘for 12 months from the date of its issue and
ﬁatlfhe structuré.must be ccmpleted in acccexdance with the appreved plan. I further
Hgaexsﬁandfthat 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
taer§ﬁahd’£nat I am responsible for maintaining the construction site in. a neat and
oiae;;y-fashionQ policing the area for. trash, scrap building materials and other debris,
Eh&h-débris'beingagathered in one area and at least once a week, or oftener when neces-
*édryhyremoving same from the area and from the Town of Sewall's Point. Failure to com-

ply mdy result in a Building Inspector or Town Commissioner " d-taadxuy - the gonstruction
Projectis=... ‘ ' '

Contractot;~

WSl £ AN L. : od

.'~I}Qnderstahd that this structure must be in accordance with the appioved plans
nd’ that it must comply with all code requirements of the Town of Sewall's Point before
-finaljépproval by a Building Inspector will bg given,

s,

. _f' © - : .~ . Oner o
o ' TOWN RECORD
Bate -submittéd Approved: D ., - — .
L ullding Inspector - vate™
Commissioner . Date . Final Approyal given:
: ~ : : Date
ﬁéiﬁffi&ateﬂof Occupancy issued (if applicable)
K : : : Date
Permit No.
Aﬁ?rdvairdf‘these plans in no way
r7rélieves the contractor or builder of
"~complying with the Town of Sewall's
».» Point.Ordinances, the South Florida
o BWITding Rede apd Fha BEata nf Florida : ,
- Madal Energy Efflciancy Building Coda. .-
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MASTER PERMIT NO. 'szd(

TOWN OF SEWALL'S POINT

0% /l%/éﬁ

Date

BUILDING PERMITNO. 4864

Building to be erected forﬂ & D‘P(U”) Nﬂl‘ ME Type of Permit RWOYT?
Applied for byj'—\ﬂp ﬁ C,O ) (MC (Contractor)  Building Fee
Subdivision A(% 5(.//} Lot - Block Radon Fee
Address lo( S §£WM/(/S PDI U/ W Impact Fee
Type of structure S F’ f? A/C Fee
Electrical Fee
Parcel Control Number; Plumbing Fee

Roofing Fee ﬁ \ZO ! M

amount Paidk (20170 crescs 3916 Cash__

Other Fees ( )

Total Construction Cost $ , 7 ?DO W

Signed =

TOTAL Fees ﬁ- \ Z'OA’ w

pllcant

[ -
Town Building WW@W

RE-ROOF ING PERMIT

Wetloo_tireg. Lroy Barhod

INSPECTIONS
DRY IN DATE PROGRESS DA
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 [1Addition [1Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TRER!

.



MRY 19 a3 @7 A SELALLS

P.1

. RECEIVED] _
TAX FOLIO No. /38 4/ 0o, oo L= 70009 FEB 2 3 2008 92/0?3/@
— 7 —

APPLICATIO‘N FOR A PERMIT 1O BUILD A DOCK I"ENCE . 1PQC i ¥ .
\ . | OCK, FENCE, 100l SBMR-tEaste el SCREDNT
ENCLOSURE, GARAGE OR ANY OTHER STRUCLURE NOT A 11OUSI OR A COMMERCIAL BUTLDING. SNED

Ihif gpplication met be accompanied hy three (3) sets of complete plans, to scale
including a plot plan showing set-backs:- plunbing and electrical layouts. i Lcal
$; g ) uts, if e
and at least two (2) elevations, as applicable. ¢ wpplicaole,
)

ovmer An M j%ca_ Present Addres ;
Phone %@/‘/ 2/
Contractor %M oé@ %@ Addvess é@%%/&%ﬂc&
Pone_JC /[ = ek = FHEE B Sbl- 465- 278

Where licensed MM __ License Number (7@ 6//4912 7 78

ntractor License N

X
3
:

Electrical

ing Contractor Licgrdse Number

Pl

Describe the structure,
permit is sought:

ad

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

. - /
sUbdivision_4222g4¢21ééfi;,2 Lot Numbe%iffzgfi* Block Number - T

Contract Price § _./7529@‘ o Cost of Permit §

Plans approved as marked

Plans approved as submitted

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Flerida Building Code. Moreover, I
understand that I ain responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when necessary,
removing same from the area and from the Town of Sewall's Point. Failure to comply may

result in a Building Inspector of Town Commissioner “éig;Iag ing" . the construction project.
Contrac Low//‘#%‘IL
7>

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

pproval by a Building Inspector will be given.

Owner

TOWN RECORD

ite submitted Approved:

Building Inspector Date

I'inal Approval given:

oproved:

Commnissioner Date Date.

artificate of Occupancy issued(if applicable)

Date

71282 Permit No.



. | acorp. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

SEP 28 99
PRGDUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
SID BANACK INSURANCE AGENCY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
2045 14TH AVE. CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
| P 0 BOX 130 AFFORDED BY THE POLICIES BELOW.
'R0 BEACH FL 32961 F ' l E
FAX: 407986350 COMPANIES AFFORDING COVERAGE ,
DERLIT '
INSURED IR COMPANY A: TRANSPORTATION IN§ U= ST OGS =
ROBERT.E.. STEIN, INC. coMPANY B: AUTOOWNERS INS C S\ g VWi
STEIN & CO., INC., ET AL AN _ = S
602 S. MARKET AVENUE COMPANY C:
FORT PIERCE FL 34982 COMPANY O- (T o
COMPANY E: W[ ! I
“COVERAGES !; e
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PO{ICY
PERIOD _INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT ®R OTHER DOCUMENT WITH RESPECT TO
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POL! ECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NS TYPE OF INSURANCE POLICY NUMBER e P EXPIRATION UMITS
GENERAL UABILITY 1079362749 APR 29 99 MAY 100 EACH OCCURRENCE S 1,000,000
| X| COMMERCIAL GENERAL LABILITY . FIRE DAMAGE (Any One Fire) |$ 50,000
]cuuusmoe | X | OCCUR MED. EXP (Any One Person)  |$ 5,000
A PERSONAL & ADV INJURY  |$ 1,000,000
| GENERAL AGGREGATE $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG.  {$ 1,000,000
_l POLICY PRO. I ILOC
AUTOMOBILE UABILITY 41-011-976-00 MAY 199 MAY 1 00 COMBINED SINGLE LiMIT '
| X | any auto (E2 accident) $ 500,000
|| ALLownep auTOs BODILY INJURY
_— (Per person) s
B SCHEDULED AUTOS
| | HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN EAACC |$
] AUTO ONLY: AGG |$
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE $
RETENTION § s
WORKERS COMPENSATIO V] WC STATU- OTH
EI?PLOYERS' LIABILITY NAN TORY LIMITS ER
E.L. EACH ACCIDENT S
E.L. DISEASE-EA EMPLOYEE [$
E.L. DISEASE-POLICY LIMIT $
OTHER:
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER: _ CANCELLATION
TOWN OF SEWALLS POINT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1 SOUTH SEWALL POINT RD. THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
; 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.
ART, FL. 34996 BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE
. QL
Attention: MR. ARNOLD-FAXED 561-220-4765

ACORD 25-S (7/97)

Certificate #

16725 Scott D. Altenhof



- acorp. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

OCT 2599

PRODUCER

.S10 BANACK INSURANCE AGENCY
1 S. WAVERLY PLACE, SUITE 200 -C
. -LBOURNE FL 32901
PHONE: 407-952-6463
FAX: 407-952-6490

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

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

COMPANIES AFFORDING COVERAGE

INSURED
CNA UNISOURCE FOR LEASED

COMPANY A:  AMER CAS CO READING,PA/CNA UNISOURCE

WORKERS ASSIGNED TO COMPANY d:
STEIN & COMPANY, INC. COMPANY C:
NA PLAZA .
CHICAGO, IL 60685 COMPANY O
COMPANY E:

“COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY

PERIOD INDICATED, NOTWITHSTANDING ANY RE
WHICH THIS CERTIFICATE MAY BE ISSUED OR

ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

QUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO

'ffg' TYPE OF INSURANCE POLICY NUMBER Pgﬂg'ﬁxggwﬂ%ﬁ nglrcg(sxu%ﬂ;,m" LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $
' COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any One Fire) |$
Il CLAIMS MADE ;: OCCUR MED. EXP (Any Cne Person)  |$
PERSONAL & ADV INJURY s
B _ GENERAL AGGREGATE s
"GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPIOP AGG.  |$
| Jeoucy [ e [T uoc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
*"—' ANY AUTO (Ea accident) s
i | ALLOWNED AUTOS BODILY INJURY
A (Per person) $
| SCHEDULED AUTOS
t i HIREDAUTOS BODILY INJURY s
, NON-OWNED AUTOS '(Per accident)
[_i z PROPERTY DAMAGE $
GARAGE LIABILITY IAUTO ONLY - EAACCIDENT |§
[ | anvauto OTHER THAN EAACC |$
i——l AUTO ONLY: AGG |5
| EXCESS LIABILITY EACH OCCURRENCE 3
L—_J OCCUR D CLAIMS MADE AGGREGATE s
[ $
77 DEDUCTIBLE s
'“i RETENTION g s
Zﬁ;sgfﬁsngpﬂl‘r\vgﬁﬁnon AND WCL 1725384973 [ NOV 199 NOV 1 00 X, %R?C}Wis X po
A E.L. EACH ACCIDENT $ 2,000,000
E.L. DISEASE-EA EMPLOYEE |$ 2,000,000
E.L. DISEASE-POLICY LMIT  |§ 2,000,000
OTHER:
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER: _ CANCELLATION

\

Attention:

VN OF SEWALLS POINT
JUTH SEWALL POINT ROAD

STUART, FL. 34996

MR. ARNOLD-561-220-4765

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

AN D Qe -

ACORD 25-S (7/97)

Certificate #

17820




AC# 5157890 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONST INDUSTRY LICENSING BOARD
DA B/ J{i] LICENSE NBR
06/06/1998 (9790391 1 CC -CA42775
The ROOFING CONTRACTOR
H&I I6 CERTIFIED
Under the provisions of 489
Expinatisadate: AUG 31, 2000

Fs.

STEIN. ROBERT ELIAS
STEIN & COMPANY INC
602 S MSEKET AVE

FT PIER FL 34982

LAWTON CHILES RICHARD T. FARRELL
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY



MARTIN COUNTY  ORIGINAL ucense 1989 520 047¢en; CCCAG27TS .

l
|

1999 COUNTY OCCUPATIONAL LICENSE 2000 ruone_561 465 - 9468ggre  1T6L.

Larey C. O'Steen, Tax Coliactor, P.0. Box 013, Stusnt, FL 34098

(561) 288-5604 LOCATION: :

. . , 602 S MARKET AVE .
CHA"RACTER COUNTS: IN MARTIN: COUNI;YJ'-!' L . . C

~
- Jearcle”

EEE TARL A

r..
< A

_— . UC.FEE s __ 25’00 Lo e
$ _0.00 PENALTY ¢ Us U0 IR
$ _:_ _:D-O" COL FEE § —__—W 000 ; - :
$ e étyusrm s Ve S ::; . !..‘ . "
— %« 00 L :;Stgf‘“q}fﬁ,,cqu?*n? .INC. ,
1S MERE D BUS 810N O OCCUPATION” - - FX '60,2(80 TH "ARKET ‘VE
o CERY REVE INECHNTR .. FT-PIERCE FL:6 034982

AT ABOVE ADORESS FOR THE PERIOD BEGINNING ON THE !

1. . OCTOBER 99.
o o 90101“15%% Paro

PREVYR. §

=r

724-2424 “Conserve

e e = =t Ve e+ o

-

~
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.
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g
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3
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5
g
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63-16-686 11:28 wuw.DELCHRBC LIV L) I1D=954 979 5615
MAR 1 0 2000

MIAMIOA=DE BY: A MIAMI-DADE COUNTY, FLORIDA

B DF S METRO-DADE FLAGLER BUILDING

ﬁ g SWLLK ’r,}?[mb BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET. SUITE 1603

MIAML FLORIDA 33130.1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375.2901 FAX (305) 375-2503

Delcoa Industries,Inc. CONTRACTOR LICENSING SECTION

(305) 375.2527 FAX (305) 375.2558

1950 N.W. 18 Street
CONTRACTOR ENFORCEMENT SECTION

Pompano Beach FL. 33069 o
75.2966 FAX (305) 375.2
954-968-3100 (305) 375 (305) 375.2908
. o PRODUCT CONTROL DIVISION
Your application for Product Approval of: (305) 3752902 FAX (305) 372-6339

DELCOA SNAP LOCK (DSL)
under Chapter 8 of the Code of Miami-Dade County goveming the use of Alternate Materials and Types of

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

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime from a jobsite or manufacturer's plant for quality control testing,
If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend

the use of such product or material immediately, BCCO rescrves the right 1o revoke this approval, if it is
determined BCCO that this product or material fails 10 mcct the requirements of the South Florida Building

Code.

The expense of such testing will be incurred by the manufacturer.
Acceptance No.:99-1003.07 WM:)

Expires:11/25/2002 “Raul Rodriguez £/ =
Chief Product Control Division

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

BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

3ol TOWN oF SHURLS P!
flofho | ,‘ }/M

ncisco §. Quintanz, R.A.

Director
- Miami-Dade County

| of 7 TO@U Qovotf Building Code Compliance Officc
S SEERAS LT RY

Approved:11/25/1999



§63-16-09

11:29 www.DELCOA.COM I1D=954 978 5015

DELCOA INDUSTRIES, INC. Product Control No.: 99-1005.07

PRODUCT CONTROL NOTICE OF ACCEPTANCE
ROOFING SYSTEM APPROVAL

Applicant:

Delcoa Industries, Inc. Product Control No.:99-1005.07
1950 NW 18" Street :
Pompano Beach, FL 33069 Approval Date: November 25, 1999

954-968-3100
Expiration Date: November 23, 2002

Category: repared Roofing
Sub-Categorv: Panels

Tvpe: Non-Structurs!
Sub-Type: Metal

Svstem Trade Names:

Delcoa
Snap Lock DSL Panel

TRADE NAMES OF PRODUCTS MANUFACTURED OR
LABELED BY APPLICANT

Test Product
Product Dimensions  Specifications Description
Snap Lock DSL ! = various Corrosion resistant, galvalume or
Panel] w=21" galvanized, preformed, standing
h=1" seam, coated, prefinished, metal
min. 24 gage panels.
| = varics Standard flashing and trim pieces,
= w = varies COrTosion resistant gaivalume or
min. 24 ga. galvanized.
Panel Clips min. 0.024” Corrosion resistant, formed, plated
thick x 10" long continuous steel clips for metal
N 1-3/8" wide x panel installation

[” high

Page 2 of 7

Frank Zuloaga, RRC
Roofing Product Control Examiner



83-18-60 11:28

www . DELCOA.COM

DELCOA INDUSTRIES, INC.

1D=954 979 50815

Product Control No.: 99-1005.07

TRADE NAMES OF PRODUCTS MANUFACTURED BY OTHERS

Product

#43 Coated Base Sheet

Fire Barrier Board
("Dens Deck")

Fire Barrier
("Rociex"”)

Fasteners
(Panel Clips)

Sealant

Toact Aaanmars
The Glidden Co.
The Glidden Co.

Celotex Corporation
Testing Services
Hurricane Test
Laboratory, Inc¢.

Dimensions
N/A

N/Aa

min. " thick

min. 450 grams/m?2

Product
Description
Saturated organic felt to be
used as a nailed underlayment.

Saturated and coated organic
base sheet for single or doubie
ply underlayment.

Fire barrier for Class ‘A’ fire
rating.

Fire barrier for Class 'A" fire

Manufacturer
generic

gensric

Georgia-Pacific
with current PCA

Partek {nsulations,

rating. Inc.
min. #10 coarse thread  Corrosion resistant, pancake generic
wood screw., head, self-drilling, seli-
threading screws
N/A Sealant for usc at foam closure generic
strip.
EVIDENCE SUBMITTED
!I: & IJ ase ": [ AP N G, - Gp— ST
Technical Literatore Salt Spray January 1993
ASTM B 117
Technical Literature Accelerated Weathering January 1993
ASTM G 23
520303 PA 100 July 1999
0182-0420-99 PA 125 September 1999
0182-0718-99
. Page 3 of 7

Frank Zuloaga, RRC
Roofing Product Control Examiner

.03



Address: 602 S. Markei Avenue
Ft. Pierce, FI. 34982
This instrument prepared by:
Stein & Co., Inc.
Address: 602 S. Market Avenue
IFL. Pierce, FI. 34982
Property é’pmlwl 's Parcel Idenhlication

folio# /35 G 00/ COF oo o  Jo 2o o
Space above this hne ' * Space above this line
for processing-data for recording data

Permit No.

Notice of Commencement
State of Florida
County of Martin
The undersigned hereby give notice that improvements will be made to certain Real
Property and in accordance with Section 713:13 of the Florida Statutes. The foliowing
information is provided in this Notice of commencement.
Legal description of property (include Street-address, if available.

9 Sewells Pt. Rd., Stuart, FI.
éﬂﬁlz’L

{ Section: Twnsp' Range: Subdivision:
Lot:QBI:
General descnptmn of ymp ovemcnt Reroof
Owner Owner Interest: Resndence
Address:/ 7 M j
Contractor Stem & Co, Inc.
Address: 606A S. Market Avenue, FP, Fl. 34982
Surety: :
Address: Amount of Bond $
Any person making a loan tor the constluclmn of the improvements:
Name:
f\ddwbbi

Person within the State of Florida designated by owner whom notice or other documents
may be served provided by Section 713,12 (1) 7., Florida Statues

Name:

Address:

In addition to himself, owner designates of

Lo receive-a copy ol licnor's Notice as provided in Section 713,12 (1) (13), Florida
Statutes.

Expiration date of Notice of Commencement (the expiration date is One year from the
date of recording unless a different date is specified).

//ygffak-j DAVID - NH)M(

Signature of Owner Printed Signature of Owner
WINSKEY- SERVNEK . . o
,\\3" P(/"( SY(L;\(I)|l\‘:h)\olSSS|0N #CC 540492 I have relied upon the plowing identifica
' . ~ -
S . o EXnggnﬁs;‘ lew?u 2000 tion of the AfTiant. 07 5/?7 27—
(&1, °q~\° ~ Atlantic Bonding Co., Inc. Sworn (o uml ‘Lul)scuhul belore me this
€or v } 025 day 200 4%\
e &/ [md,zﬁ “MCJZZL?«// @//LZKI
Notary Rubber Stamp Seal Nolaly fphature ~

/.V._/ﬂ 0. Spskey -

cd Notary Signature
STATE OF FLORIDA



TOWN OF SEWALL’S POINT

spection Log

Date of Inspection: cMon UWed}‘a(Frl s 2000; Page L of _l_ .l
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS ‘
A 297| Keonedy poo/ frosed | Shepe of Bul
NN NSPRS | steeld 3G cs\j%o\
v’ EQ/ . ﬁmwnd Ne Revisiod.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RAESULTS REMARKS
YSt8| Presiokr s a) (Rt |Chssel
Sl 28 W.l1gh Foint ] RG -
X Fac i c.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
=) Ve bhrre lEowEy tasse
S oSSR, W BG
7{ ~Sterir /
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
< “Yerlz T/d/ S mets / % ‘()p.ssegg
b KirngsToeo Cmt} & R,
t :@ PRCIFIC 7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE gESULTS REMARKS
/i, I/d'_7 C@?WSV s¢r SPPI9 VQ')FW Rl pedTre e Sorve
TN Cak 1617 e, [958 5 " 7| Bg. )
* Conuws\y ) "stic et
PERMIT OWNER/ADDREgS/CONTR. INSPEQ\TION TYPE RESULTS | REMARKS -
ezl Tieliki s yE ALl S | Vassel) | KcCmmer) qorw wei
] @ G Einostor S rowa i BG T"f‘.@ fRriAIT - PEEY AC S
’ ""'”' strep e dolpr s Mepina
PERMIT | OWNER/ADDRESS/CONTR. INSPEC';'ION TYPE RAESUI.TS REMARK§J )
#7279 De Cora Poo/ Hasced | (130 mnio Geend)
/\\% 62 /28 N S F R . :,o/umb/hj; RG, .

OLAPIC Y ools

OTHER:

INSPECTOR (Name/Signature):




-

TOWN OF SEWALL’S*OINT

Building Department -

Inspection Log

Date of Inspection: cMon xWed OFri wif—ﬁ._. s 2000; Page / of _2\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4859 Abbot poo/ stee/|Zac.d
4% /28 N S.P.RA. rosin dredr | R,
' ¥ bopdine
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
s O s e Kﬂ)lﬁwfio (U/CDU‘Z\
== F B -4 g Lo -— [/ 7 5 g
7l ’l*”: 11/ ¥ 7 ‘L*r/uvl Kb%m}. PK!C’K T[' Cn(/,
;\ CARICEC — 083 K0T WM TEMY. £6Y
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
| 7ox | Ernczsaw(fucn) | oo cwp.  |Fassed | V6w Ssruice ferToWN0
/ - -
e | Quz Rur =t Service for | RC | PARC IRRG.SYSTEM -
- » |
N.E . RA. 1rrgat7 00
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
y | Y87 2 7'/ GiklS sheectrrs  assed
/@ L Limnston Cowrl — i@
PACtHc REG
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
A . ’ . “7 a B = e
4862 O Enen Sheatnna |agel | WECK
St & High Forrx B,
rdW G Fd | /
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE B‘ESULTS REMARKS
Nehrme theatrna s - | SCe F7
< : ) o ~ 3 . {
RN i@y |3 Ty 10 | K,
STEW A Q0.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
3 o vHQmTve.’ & oSV -
;; %Zg Ht/,,zlzq'[/ K’c—\eo Add RaT Rec u\Cxu.w«,
3 . HCA L DBewlen L He /e.'» [N
! [1_(aslel Hill wry, |AU Tiages O o e gT<
STERTHMORL T S ]

otHeX, A6 TSCADD R) - heewse COfY ek TEMP. £L6CT. AeMT TD QDVE

WAWTS %o \uA

\-\A-(S-’c
v 8 || CASTLE HlLL i DOPL. HﬁLP cerwwﬁwmwcs T0 CATE.— m‘mm
FW_L v' 0 T i‘n 1 4 1 _u_=

———

INSPECTOR (Name/Signature):

7




; ¢
' ! 1
TOWN OF SEWALL’S POINT
Building Department - Inspection Log
Date of lnspectlon-}iMon OWed OF il EOEF 2~ 4 |, 2000; Page ] ofl
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
3‘ <7l Franzen stee/ (T}PaSSe(‘_L
) 24 RioVista Drr|recwsl/w/| R |
|\ T bagﬁ.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
|| 22] Seefy garage Ml [ VSt Fleeu
/ f! > 29 Loftwrs way| beawn B
- /
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
9702 Perey Sheet ng [These d
y /& V. Ridaeview — R
PREEIC  783-0116
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
) | 45— L1 O p=ne/ thsead | ect AGMT (o copre)
/@ b_Tilend ~d. | /ock (yetre) | e | Ceods Tamtame
Ressun PN 4863
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE Il_'\\’ESULTS REMARKS
| SUBATEHIG Il | LATF AM.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER: _Fre bia - \D’ﬁlo?-‘pe/c‘: cCC Doaye, wethtedd .

INSPECTOR (Name/Signature):




6457




MWD O\ ~ ol
Pf@%?;/)@ W\W MASTER PERMIT NO.

TOWN OF SEWALLS POINT

owe [0 /9/02
Building to be erected for Ned e

BUILDING PERMIT NO. 6457,
Type of Permit _— K &L ooF —

Applied for by “lozrar Rooen e (Contractor)  Buiding Fee __{ A0 .00

Subdivision_ A2 bELA Lot_ X Block_____ Radon Fee

C

" Address __ /7 8 _Sewa - 5 a7 Reno

Impact Fee

Type of structure ___ (S e 7 IL)"OU_SED

A/C Fee

Electrical Fee

\

Parcel Control Number: Plumbing Fee

\

él/ 00 [003 0V0O070000 Roofing Fee

\

Amount Paid -/3@: 0D Check # 23.SBCash Other Fees( )

\

Total Construction Cost $ _/ % @9 DD

TOTAL Fees M

Slgned m gf K Slgned.Mww / M\

3’(6 ppll W ' 5' Town Building Official
M\gﬁ 00)5" U \D ' |

o

FINAL ROOF BUILDING FINAL

BUILDING ELECTRICAL C MECHANICAL l .
{‘ PLUMBING 7@-/- ROOFING O POOUSPA/DECK ‘
0 DOCK/BOAT LIFT ) 0 DEMOLITION 0 FENCE
{3 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
0 FiLL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL {J ADDITION
L INSPECTIONS )
SRR ——
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL _ UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
‘SLAB TIE BEAM/COLUMNS
ROOF SHEATHING : WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS



-

BrARONED!

o) QUH ¢S5
Pazlo1 TOWN OF SEWALL'S POINT

MASTER PERMIT NO.

K@;Lwd *HAD~

Date / ()/ ?/9 > BUILDING PERMITNO. (6407

Building to be erected for /\/ q’:‘l/ ME Type of Permit /x LooF
Applied for by “loTAL FocEinNG (Contractor)  Building Fee R
Subdivision 1 2 AELA Lot % Block Radon Fee (
Address /7S Q_ Sewac = ’Du N Y0 Impact Fee —"\T_——

Type of structure

(L UEsST fl-’) L SE

A/C Fee ___\__

Parcel Control Number:
/I

/08 [0

Electrical Fee

i

Plumbing Fee \
Roofing Fee \

22 CO0oC7cCor

Amount Paid

/0. CD  Check #_ 2 35 3Cash

Total Construction Cost $

/'/- L

/Y 0C0.7p

Other Fees ( )

TOTAL Fees M

e )
Signed :Lj(wuz, \,j et A / £

Signed __</_" A LA
Applicant

Town Building Official

W@%Mq ST WP PERMIT

BUILDING

FINAL ROOF

0 ELECTRICAL O MECHANICAL
-” PLUMBING ROOFING O POOL/SPA/IDECK
0 DOCK/BOAT LIFT O DEMOLITION O FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE D GAs
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL - O ADDITION
L INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

‘SLAB TIE BEAM/COLUMNS

ROOF SHEATHING " WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH.IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

BUILDING FINAL




Oct 02 03 09:28a Town of Sewall’s Point (5611220-4765

p.1
Date: _(Qct 2,203 Permit Number:
Town of Sewall’s Point
BUILDING PERMIT APPLICATION
OWNERITITLEHOLDER NAME:_ L2204k [Vehme Phone (Day) 772 3¥0-S5% rax112-3%0-2779
Job Site Address: Iq S° . Sewaﬂs PGN\f' M City: 5{\)&”" State: Fe Zio 3 “/qqé
Legat Description of Property: Parcel Number,_| ~ 38-4 "00/ ~002 -©0oee, Jeco
Owner Address (if different): S eme City: State: Zip:
Description of Work To Be Done: e ‘Fooé g vest }LD\)S e
WILL OWNER BE THE CONTRACTOR?: Yes @ (If no, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company: Totz( Q@O{;‘/j S;/S‘I'V\S Irc phone1 72 340 SY A fax 172-390-2719

' . J &
street._2 |00 Sw Cenand A"L City: pwﬁ‘ Sf' L‘xl‘f State: FL Zipzs‘/ ’:5:3
State Registration Number: State Certification NumbenCC—C-a_(Zﬁ_‘_\_Marﬁn County License Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: $ 4, voo < (Notice of Commencement needed over $2500)
SUBCONTRACTOR INFORMATION:

Electrical: A- State: License Number:

Mechanical: ! State: License Number:

Plumbing: State. License Number:

Roofing: State: License Number:

archmect (V| A : Phone Number:

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

Street: City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Gamge:"L?w Covered Patios:, Screened Porch:

Carport: Total Under Roof Wood Deck: Accessory Building:

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

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

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

OWN OR AGENT SIGNATURE (n quited) CONTW SIGNATURE reqm
w %f-ﬁf«}«\ 3% W Be w Jp

State of Florida, County of:_ T KU On State of Florida, County of ST LUE(E
Thisthe _dInd  dayor_ Oclnlost) 2003 This the __2nd dayof_(chnbis 200,3
by Rﬁbbd’ vamhwuu who is personally by ”R\Lﬂ,\"’ P)/\{M\‘h'n[ﬂ’l who is personally
w_wmodueed———ﬂﬂ known to me orproduged____ A
as-identification___ (O As identifieation——A
,  Notary Public f * Notary Public 7
My Commission Expires. } &1} (111 A My Commission Expires: : : g
Sesl Seal

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!
‘ 58] "0 SUTPUOL 0NV | w1105

T |, pepUog S gy,.(,},_
P e T s L
207 “op furprog o 5%, pZ6896 00 # UojssTww0) 3, ¥ i8S
b0z 12kt sandeg SO 6 10}30/] QUUBY( TUOPEA iAW

FEARYE DO # LoIsSTImo) 3% ¥ SF

OO BUUN|(] BIOIOLY  Zfd NS

‘i




ACORD._CERTIFICATE OF LIABILITY INSURANCE 25,7 “osooon

PROOUCER

Hucklebezzy Sibley & Harvay
Commarcial Ins of Brevard LIC

5005 Wickham Road

Melbourne FL 32940

Phona: 321=-751-3737 Fax:321-731-3738

5/21/03
T e R e —
ONLY AND CON N
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.

e ————]

INSURERS AFFORDING COYERAGE NAIC &

INSURRD

3368  coaant Rvetae nd. Inc. ARG

18\

Port St. Lucie FL 34933 NSURER O
NSURER &

NSURER A . Transportation Insuranéé Co| 01897
INSURER 8: °

L]

COVERAGES

“HE POLICIES OF :NSURANCE LISTED 3ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERICD INDICATED. NOTWITHS TANCING
ANY RGQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR QTKER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY € ISSUES OR
MAY PERTAIN, THE INSURANCS AZFORDED BY THE POLICIES DESTNIBED MENEINS SUSJECT TO ALL THE TEAMS, EXCLUSIONS AND CONDITIONS OF SUCH

POULICIES. AGGREGATE LIMITS SHOWN MAY HAVE ASEN REDUCED BY PAID CLAIMS.

LTR INSRE TYPE OF INSURANCE POLICY NUMBER OATE MWOONYY) | OATE mm L L) -
D | GENERALLABILITY - | £ACH OCCURRENCE 31,000,000
A X * COMVERCLAL GENERAL LABRITY | B2050056952 05/23/03| 03/23/04 P ey e oaeancs | 350,000

' I CLAIMS MACE @ QCCUR

i

|

| X .Contractual Liab
! ;_i_(__iB:oad Form Cov.

© | GENUAGGAZGATE LIMIT APPLES PER:
T Teouerfx [5& | uec

| MEO SXP (Ary erezoren) [ 35,000

PERSCNAL 8 ADVINJURY (31,000,000
GENERAL AGGREGATE $2,000,000
PROOUCTS - COMP/OP AGG | 8 2,000,000 ]

| AUTOMOBILE LIABIUTY

COMBINED SINGLE LIMIT sl , 0CY , 000

AL X mramo 2024768600 05/23/03 | 05/23/04 | & s
'_j AL Qw0 AUTOS BCOLY INSURY s
- o .| screoueo auTos (Per persan)
; ]-.... HIRED AUTOS *ANY AUTO DOES INCL | BOOILY INJURY s
. ! Non.owseoautos HIRED&NON-QXNED (P accaderd
T PROPSRTY GAMAGE s
: [ R {Par )
i : GARAGE LABILITY AUTO ONLY - BAACCIDENT [ §
P | awvauTo OTICR AN EAACC |8
R AJTO ONLY: GG | 3
{ EXCE3S/UMBRELLA LABILITY £ACH OCCURRENCE $4,000,000
Al X locwr [ |camsmace | CUP2066516804 05/23/03| 05/23/04 | sacReaaTe 14,000,000
i Umbzella s
. | oeoucmme Form s
IX {retenmon  $10000 ]
| WORKERS COMPENSATION AND frocr s ]| | eh

; EMPLOYERS' LIABIUTY

A | LNV PROPRIETORPARTNCRIEXCCUTIVE WC2072526213 07/19/03] 07/19/04 | == EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? Z L DISEASE « BA EMPL $500,000
T S S bt 2L DISEASE - POLICY LT | 3 500,000
3 QTHER
Al Installation B20500%6952 05/23/03| 05/23/04 Singl Loc §50,000
! Floater Per Disas $100,000

i

BESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS ADOED GY ENDORBEMENT / SPECIAL PROVISIONS

CERYIFICATE HOLDER

CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING.INSURER WILL ENDEAVOR TO MARL _30_ OAYS WRITTEN
ROTMCE TO THE CERTIACATE HOLDER NAMED TO THE LEFT, BUT PAILURE TO 00 SO SHALL
IMPOSE NO OBUGATION OR LIABILITY OF ANY KIND UPON THE INSURER, T8 AGENTS OR

ATVES. o [ .
nvmmv@e w@w
SA'Y. O'BXien

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

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

TOTAL ROOFING SYSTEMS INC
2100 CONANT AVE
PORT ST LUCIE FL 34953

$ AC# D‘iEEBH
% DEPARTMENT OF BUSINESS

V ; PROFESSIONAL REGULATION
,,-,," s,}’-.
07708 03 030012444

.....k.a N ,’_a

QUALIFIED-BUSINESSAO GANIZATION

TOTAL ROOFINGE;SYSTEMS“ ;

' i '
(NOT A LICENSEJTO PERFORM WORK
ALLOWS COMPANY@TO@DO BUSINESS IF
IT HAS A LICENSED QUALIFIER ~) -

IS QUALIFIED. under che provisions of Ch.489 ps.
Bxpiration date: AUG 31, 2005 L03070801179

&'4:

DETACH HERE

~ STATE OF FLORIDA;

DEP;'_ TMENT OF- BUSINESS “AND PROFESSIONAL REGULATION - S
wE A ’CON TRUCTION INDUSTRY LICENSING BOARD - .. SEQ#L03070801179

Named below IS’ QUALIFIED N>
" Under! the prov:Ls:Lons of: Cha te _
Expiration date: AUG 31, 2005 _,-;{;?-./
(THIS IS NOT A LICENSE TO PEREO N

COMPANY TO..DOz% BUSINESS ONLY IE&

sB ‘sr’

TOTAL ROOFING—SYSTEMS INC 3j
..£100::CONANT, AVE%; '
“PORT “ST *LUCIE: . FL 34953

o ,'" xv
JEB BUSH
GOVERNOR

LV

-

T DIANE CARR
DISPLAY AS REQUIRED BY LAW SECRETARY




OCCUPATIOMNAL TAX RECEIPT THIS LICENSE VALID WHEN ALL STATE AND LOCAL

T ; o REGULATED TRADE LICENSES / COMPETENCY
CITY OF PORT 8T. LUCIE CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.
121 SW PORT ST. LUCIE BOULEVARD

PORT ST. LUCIE, FLORIDA 34984-5099

TERM: October 1, 2003 to September 30, 2004

1713 15 A KECEIPT FOR TAX PAID AND IS NOT REGULATORY IN NATURE
This license does not warrant or hold that the licensee is competent to perform in the business(es) as licensed, but that the
licensee has paid the required fee(s) and provided the necessary documentation (if required) to be licensed in this business.
LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS.
VALID AT THIS BUSINESS ADDRESS ONLY

Business/Lic. 111203/04-1015692
Business Address: 2100 SW CONANT AVE

Classification: CONT CONTRACTOR Fee: 110.25
Issued to: TOTAL ROOFING SYSTEMS INC. R pisc% s
2100 SW CONANT AVE “fﬂf%%gz
PORT ST LUCIE FL 34953 BUSINESS LICENSE COORDINATOR
951/062 KA BUSINESS COPY
Fees: 110.25 Late Fees: 0.00 Total this payment : 110.25

OCCUPATIONAL TAX RECEIPT THIS LICENSE VALID WHEN ALL STATE'AND LOCAL

, REGULATED TRADE LICENSES / COMPETENCY
CITY OF PORT ST. LUCIE CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.
121 SW PORT §T. LUCIE BOULEVARD

PORT ST. LUCIE, FLORIDA 34984-5099

TERM: October 1, 2003 to September 30, 2004

THIS IS A RECEIPT FOR TAX PAID AND iS NOT REGULATORY IN NATURE A
This license does not warrant or hold that the licensee is competent to perform in the business(es) as licensed, but that the
licensee has paid the required fee(s) and provided the necessary documentation (if required) to be licensed in this business.
LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS.
VALID AT THIS BUSINESS ADDRESS ONLY

Business/Lic. 111203/04-1015692
Business Address: 2100 SW CONANT AVE

Classification: CONT CONTRACTOR Fee: 110.25
Issued to: TOTAL ROOFING SYSTEMS INC. Discount: 0.00
2100 SW CONANT AVE
PORT ST LUCIE FL 34953 BUSINESS LICENSE COORDINATOR
951/062 KA

| 3
Fees: 110.25 Late Fees: 0.00 Total this payment : 110. 2% YMENT RECEIPT



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

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

BRANTMAN, ROBERT WAYNE

TOTAL ROOFING SYSTEMS INC

2100 CONANT AVE

PT ST LUCIE FL 34953-0876

STATE OF FLORIDA AC#0481 533

m;}DEPARTMENT .OF _BUSINESS AND
PROFESSIONALNREGULATION

cccossanwf, :

45‘
CERTIFIED ?ROOFING .comcron
: ~~"ROBERT, WAYNE: '
TOTAL ROOFING‘SYSTEMS Amc
%f .P’A( §

IS CERTIFIED under the prolvisicns of Ch.489 vs.
\' Expirationdate: AUG 31, 2004 skqg #102071100534

DETACH HERE

.;gig i STATEOFFLORIDA o e e
-DEPARTMENT OF BUSINESS 'AND PROFESSIONAL REGULATTON - f
"CONSTRUCTION INDUSTRY LICENSING BOARD . SEQ#LONWIMN53$

|BATCH NUMBER

The ROOFING 'CONTRACTOT 0,
Named .bélow>IS CERTIFIED -
Under the provisions of Chaptgr
Explratlon date AUG 31 200&4

BRANTMAN, ROBERT: WAYNE
TOTAL ROOFING SYSTEMS INC
2100 CONANT AVE

PT ST LUCIE FL .34953-0876

I

iy

" JEB BUSH A ' I KIM BINKLEY-SEYER
. GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY

/’ ~
{ .



LIRS Y o [ SR UM USRI O B LAY R s ) R S | [ ol e

:';A-,::?; LAWY NOTICE OF COMMENCEMENT SEMINCLEL FTRM oCB

PREPARE IN DUPLICATE)

Stale of Florida }
County of

The undersigned hereby informs all concemed that impravements will be mada to certain real property, and in acgord:
ance with saction 713.13 of the Florida Stalutes, the. following information is stated in this NOTICE OF COMMENCEMENT.

X Des¢ription of proparty..... L. "‘{"'#' o S K T
19 Bepalls. Peint LA Sk FL. 3997k
prpedy g 1238.241:00(2002 "00c00. )00

Genaral description of improvemenis........ [ex000 € e OO
X owner 405 ftcrcded on Jiff..e’.(.) D&J&Nd\ﬂ\t

d (4

.....................

- Owner’s interest in sita of the improvement —

X Fee Simple Title holder (if other than owner)

Name A

Address

'€‘|\){f\Contrador /TOf'lf [ ﬁ 2 Qﬁj S;{:: 4‘{0«; T rc.
’bg Address..... 210D S W Conont pr)c. ?o(‘f St. Lucre FL- 34982
Suraty (if anyho A

Address........... Amount of bond $ i

Name of person within tha State of Florida dasignated by owner upon whom notices or cther documents may be sar-ad:

Name.' ‘be‘af PooC':& Sgs*w\_s IAC.
Address.......... 2loo S“J ,(:omd A—J{_ g)f‘il .Sf [T.ICl'C. FL' 3'—,’9,{_3

In addition to himself, owner designates the following person to receive a copy of the Lienor’s Notice as provided in Sadtion
713.13 (1) (F), Florida Statutes. (Fill in at Owner’s option).

Name... ’7-0’/’121 49.(?0@‘3 S}/-‘S‘}Y"IS Lrc.

........... -

Address.... 2100 S W Coeonant e ek St det‘e“ FL 3498

THI® BPACK FOR RECORDKR'S UBE ONLY X /V@&ﬁlt,é"
STATE OF FLORICA o » Owner
MARTIN COUNTY . 2 vERS iz_fc.cf;\/)‘ A V- ‘500.»/5/-‘ 5:5 - / g é -0
THISIS TO CERTIFY THAT THE Sworn 1o and subscribad before me this.... N o
igl | e— day of.. AL N o D 3.......o 97
Sy, Vitorts Disane Letet ¢ £ pyo Lianas (Z{a]u,
2 Co on v oAt 4
gi 05 Erpir‘ei July 21,2004 Notary Public
4PN AtlantizlBonding Co., Inc.
AN
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MIAMI-DADE'

MIAMI-DADE COUNTY. FLORIDA
METRO-DADE FLAGLER BUILDING

PRODUCT CONTROL NOTICE OF ACCEPTANCE
Englert, Inc.

1200 Amboy Avenue

Perth Amboy ,NJ 08862

Your application for Notice of Acceptance (NOA) ot

Englert Series 2000 over Wood Deck

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

0 WEST FLAGLER STREET, SUITE 1605
MIAMI FLORIDA 33130-1563

(505) 375-2901 FAX (305) 375-2908

CONTRACTOR LICENSING SECTION
(303) 375-2527 FAX (305) 375-2358

CONTRACTOR ENFORCEMENT DIVISION
(303) 375-2966 FAX (305) 375-2908

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

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

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke. modity, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails 10 meet the requircments of the South Florida

Building Code.

Raul Redriguez
Chicf Product Control Division

The expense of such testing will be incurred by the manutacturer.

ACCEPTANCE NO.: 01-0420.01
EXPIRES: 05/17/2006

THIS IS THE COVERSHEET. SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CQI¥ EXTEW-COMMITTEF,

11} %‘;fv .LL:&.&._I“LL % LL% %
This application for Product Approvalrhns.heea cEaine wigdeby ritaBLCO and approved by the Building
o mw@@m‘ﬁ‘@ﬂmﬁ ty. Florida under the conditions sct

forth above. Calcutaticns, stalameris and advice containgd
herein are anly vaiid when usad in conjurction with
Certified Englert Materiai. Other pioducts may not
perform the same, and are specifically omitted from

FILE COPY
TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN

REVIEWED FOR CODE COMPLIANCE
APPROVED:_05/17/2001

DATE: /b/ 3/0

Lo

BUILDING OFFICIAL

Gene Simmons

115045000 1'pc2000\templatesinotice accepunce cover pag .soa*e of Issue:

coverage by this doazumen and any warranties ror-
mally available through Englart.

The company listed below has paid a royalty fea lo -
hoid and distribute origin~! signed and embossed
capies of this document.

Company:

Ctty: State:

Cnly true Certified Copiss cf this docgmam be_ar
the raised seal of the Englert Corperation.

Authorized Signat

Fonfosi

Francisco J. Quintana, R.A.
Dircctor '
Miami-Dade County

Building Code Compliance Office

J, SI"Lt o\

Internet mail address: postmaster@buildingcodeonline.com @Plomcpugc: http://www.buildingeodeonline.com
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State Cert. CC C056811

LETTER OF TRANSMITTAL
DATE: ,/m/' /0 2007
v

TO:

by of unlls Pont
(hi \_31,7/{/) /(1 (u’f/( 2 ﬂ/}mi /{/C’(ZC(
Sl (s .[71”//1/‘, Hinsda 2999,
ATTN: }élcw - B zoa,,;? Dippt-

REFERENCE:

Description

o T hguee. nclosed. the g Required 1o

0bfin— Bl - /A?lm'»r-/s 4 ohseadt < hE Qe

Re-ﬁarfnwrf Vopfm{fs. Towdl  plaf ﬁf B r

dall rw/ymfn’/ g M’ﬁc‘;ﬁf A _obect pekie  Jhese
firale — dre Siheduled.

YO
Teansmitted Via___ (/S /la./ W
Remarks q ’16) 0/\ MJW

AQ%/

ya

[ [ 17

Signed: %{'ﬂv/ /A@ZZL

(772) 340-5539 2100 - A S.W. Conant Avenue Port St. Lucie, Florida 34953 Fax (772) 340-2779



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [:]MonMed [ JFri

Page ! of Q\'

&

, 2007
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
! . ¢,
8109 | Godunio F ool s | 2T

Ao S Seuun 000

Socc 2(67 v

“rndhusond

2/%5 -7

INSPECTOR:

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

T 1add

-

Thea

HIL

(Il

| Lot den €d

o|B’

VA
INSPEC’TOR:y//

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

e

LRI

b Fock

P
PRI g mpiszinle 11

33 Ly =to— Lty LATE Mon &0
5 im\d.u\./mw INSPECTOR:
PERMIT OWNER/ADDRESS/CONTR H\SPECTION TYPE RESULTS |NOTES/COMMENTS:
-
los s H5S ,

{

U3 S Mﬁd

Earlo- /Mo .

PERMIT OWNER/ADDRESS/CONTRA INSPECTION TYPE RESULTS |NOTES/COMMENTS:
1K1 |Covpr— €uad R (lose
\
fm&% " \inspecrok 1
PERMIT OWNER/ADDRESS/CON lNSPEC’TlON TYPE RESULTS |NOTES/COMMENTS:

B

R e ke e .ﬁ?}:@gﬁ;ﬂ——*
2, = it * G i -
o

e i L) P /11/
- “TiINSPECTOR:
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:.
E ; - ;_ e —— _‘_!.,..,. '
8515 | OQ s~ il Pl Cise

D

QLS ol o BE,

0L Qrn

INSPECTOR:

OTHER:

INSPECTION LOG.xIs
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date ;2/ Zlo BUILDING PERMITNO. 797 ¢
Building to be erected for /\J ErHME Type of Permit
Applied for by Q /5 (Contractor) Building Fee M
Subdivision __ A7 &AL lot_2. _ Block______ Radon Fee
Address / 9 <, < enars s P 7 £ Impact Fee \
Type of structure A/C Fee X
' Electrical Fee \

Parcel Control Number: , Plumbing Fee \

/ 38’ Y/I00 1 ©0 200 0cD 70607 Roofing Fee \
Amount Paid_éQ‘CZ)__Check # .ﬁéi Cash Other Fees ( ) \\
Total Construction Cost$ 222 .0 TOTAL Fees

-

Signed //;/ /, ,{w/*// Slgnedﬁw@

Wn Building Official
ER
BUILDING

C ELECTRICAL O MECHANICAL
: PLUMBING O ROOFING 0O, POOUSPA/DECK
~ DOCK/BOATLIFT O DEMOLITION )3( FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
aQ FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
SRR o T
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTINC FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING | © WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAGIMETAL ROOF-IN-PROGRESS
PLUMBING Roucmrf ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL : —
FINAL MECHANICAL FINAL GAS —

FINAL ROOF i BUILDING FINAL —




JAN T 1 2005

| 2) ey e e e _
Town of Sewall’s Point 6%60%%

Date:__' l () ‘ oG BUILDING PERMIT APPLICATION ermit Number:
OWNER/TITLEHOLDER NAME: DA VIDN. NELI E Phone (Day) 22 .38).9F22 (Fax)_32J2- 18)-99733

/J \ Na
Job Site Address: | = S v e ALL I Py R4 City 2 E v B ?;)';J state:_fF- L Zip: 2VITL
i

Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: ‘:;ZI\! &
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
N Estimated Cost of Construction or improvements: 5_2_52@_&2@
NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes. Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Cenrtification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

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

ESS==3I=ES

ARCHITECT Lic.#; Phone Number:

Street: City State Zip
ENGINEER Lic# Phone Number:

Street; City: State: 2ip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

| understand that a separate permit from the Town may be required for ELECTRICAL. PLUMBING, MECHANICAL. SIGNS. POOLS. WELLS, FURNACE,

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

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

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

OWNER OR AGENT SIGNATURE (required) CONTRACTOR SIGNATURE (required)
State of F lori7a. County of: n’}A/L"f/ A/ On State of Florida, County of:
This the / th  dayot Tarnvary 2005~ This the day of 200

by Danip Anizaon Y /\T?#“ME who is personally by who is personafly

known {o me or produced
w/ 08 As identification.

as identificay A /AVAY & LT} anen
i S T AURAL. O'BRIEN | Notary Pubhc
My Comfrfission Expirestis,. 4} QN & DD 205081 {K My Commission Expires:
E BURES: April 28, 2007 Seal

1niu Motary Public Undemwriters
- . A )

PERMIT APPIUEATIENSVALID30-DAYS EROM AFBPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI
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TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'S POINT, FLORIDA 34996

TOWN OF SEWALL'’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. [f you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.1.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.
Name: Dﬁ\/l D ]\/QI—FME Date: /= [ —OHs—
Signature: /(/M |

Address: /9 S%W/L S /D/ /QD

City & State: Q%AJM/(S P/)//\/// Pl/zyQQé

Permit No.




INSPECTION LOG FOR ABANDONED/E‘XPIRED PERMITS

PERMIT # OWNER'S NAME ADDRESS B DESCRIPTION APPROVED BY & DATE
70232 ﬁé//é'#c?d/o 2/ Ligrese 0 OR LYIR oy WO//é po’fw,(g
K72 7000 VT B = = L RN ) | B T B =R, 3] i .. | /02,007 Lo
72082 | ocsot/ m /7 K. LIt R poce.
w7H| Fricheco | 2o e sied por O poce. | Wk hErE e
7024 | JoES | /4 HerdonIsS pES ) ek | %:27}}@ 5 b%;/%g

770 | Phemer) | 4 weresd) dppeil) poce. W ogy wer e’




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Insi)ection: MMon [ JWed []Fri %’\& , 2007 Page \ of ‘
PERMIT OWNER/A'DDi;ESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
finod - the  ClosE /
VAY) /

(%55

Brovnt
> glambo

INSPECTOR: L/////

A Ar =
\PERMlTA OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMéNTS:
NABY D,dmw dunad) docke | s (leose

e/

INSPECTOR: ///////

|

RESULTS

NOTES/COMMENTS:

19S Stusdiare
0 faonand /
OWNER/ADDRESS/CONTR.

V lINSPECTION TYPE

(lose=

PERMIT
VIR V%
192% % umad - FASS
INSPECTOR: \_/]/’//
PERMIT OWNERYADDRESSTK:ONTR"T INSPECTION TYPE . .. [RESULTS |NOTES/COMMENTS.
(/\. I&i O T PR Lo o AR 2. &'?}‘%’u&y }‘fg"‘;‘;” S Jggf/a//a //gz R
B D A A [ A ey i g AT B TR | S // 1. 7 d
R = SR SN TG g-_- ,‘ = : 7
ASSeundafl G
2 ar
q (b INSPECTOR:
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o v Lirad) A (e
_ Fuduigy a/
! \
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7 MAR-01-2005 09:45 P.0t

Fax Cover Sheet

Blue Water Marine Construction, Inc.
3211 SE Railroad Avenue

Stuart, Florida 34997

Phone: (772) 2686-5181

Fax. (772) 286-1280

E-Mail: jkdiekman@aol.com

Recipient's Name Laura
‘Organization Town of Sewalls Point Building Dept.
Fax Number 772-220-4765

Telephone Number
Date 03/01/05 4
Subject Permit # 7284 for Nehme located at 19 S. Sewalls Point Road

Total Number of Pages: 2

[:] Urgent D Reply ASAP D Please Comment For Your Records

Commenis:

Laura,

My husband informed me that we will not be repairing the dock under the above referenced permit. We
do not have a contract with Dr. Nehme and should he have someone else do the work the permit will

need to be transfered.
Thank you. '
~::%-7---:,:,‘:.--.—:--'@Jaﬂer:Digkman - e b g RS e | H
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Wﬁijﬁw MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date %z 8 / ,Q < BUILDING PERMITNO. 7984

Building to be erected for Nam = Type of Permit

Applied for by MYM&S Contractor) Building Fee 42@_&&

Subdivision __ ALBEAA Lot_ 2. Block Radon Fee ___\
Address 19 S awvors PT 2o Impact Fee \
Type of structure A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
[3B8YI00 [ Om;_OOOOﬁjQQQQ___ Roofing Fee X

Amount Paldgb_%_@_Check #_ 303 Cash_____ OtherFees L% _gi@_

Total Construction Cost $ // oo

TOTAL Fees

%\0 ey Wc?nt/ / Town Buuldlng Official
@\%*" Vil 9”9 3’{ PERMIT |

1

- BUILDING % ELECTRICAL O MECHANICAL
— PLUMBING U ROOFING O POOUSPA/DECK
}X. DOCK/BEATEET J DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL d HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL D‘ ADDITION
INSPECTIONS
e .

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB

TIE BEAM/ICOLUMNS

ROOF SHEATHING . ) WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF.-IN-PROGRESS

PLUMBING ROUGH-IN

ELECTRICAL ROUGH:-IN

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

FINAL ROOF BUILOING FINAL




MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date

17/ &/ o<

BUILDING PERMITNO. 7084

Building to be erected for Newme= Type of Permit MM,
Applied for by B e Warer MMN&(Contractor) Building Fee 40, 0D
Subdivision __ ALBEAA Lot_Z- ___ Block Radon Fee ___\
Address 19 S ewnrcs Pr po Impact Fee \

Type of structure

A/C Fee \

Electrical Fee \
Parcel Control Number: Plumbing Fee \
[|35Y100 | Om;mOOO_'ZQCQD__ Roofing Fee X

Amount Paid_gb_(LQD_Check #_ 30> Cash Other Fees (/2 % )
Total Construction Cost $ // [0/,

Y
TOTAL Fees _ML_

sous_ Lol Dlipse sos S arreoes (15

Applicant

[

~ Town Building Official

PERMIT

— BUILDING T ELECTRICAL 0O MECHANICAL
~ PLUMBING O ROOFING O POOUSPAIDECK
X DOCK/BOAEEET O OEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
Q FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
— _
INSPECTIONS
M
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGHAN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILOING FINAL




JAN 1 1 2005
BY: o ——— o T T o 3505093

/ Town of Sewall’s Point
Date: 4 ”} O\/L BUILDING PERMIT APPLICATION/ Permit Number:

OWNER/TITLEHOLDER NAME___ DA U D . 1 Gl prone Oz 39232/ -Igz26700 132 381 -9 7577
Job Site Address: ] G ooyt -SSu/PILS P - QJ City: S ELvh L\-.f‘()T state [~ zip 3 V?QO/

Legatl Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): { (;) ™ ’F_ City: State: Zip:
~ - ~ o
Description of Work To Be Done: D olr . R PN R J_/ N vRr RO~ E 0 DM A Q’r: ~
p——— . pp——
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: ]
' Estimated Cost of Construction or Improvements: $ Z 0o -
YES NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost §0% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Centification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electricat: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: " State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: City State Zip
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Camport: Total Under Roof Wood Deck: Accessory Building:

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

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

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

OWNER OR AGENT SIGNATURE (required) CONTRACTOR SIGNATURE (required)
- .
State of Florida, County of: //}’)M/\/ On State of Florida, County of.
Thisthe __/ / %‘day of TANUALY 2005 This the day of 200

by Pan)iD ANTHENY N et who s personally by who is personally
LA ALl L ’;L‘-A. 3

gé)"o known to me or produced
S/ 26/ OX As identification.

as identificatio (Do
SO % PURYBRIEN Notary Pubtic
| IR o .
My Commission Expliei s % MISSION # DD 205961 My Commission Expires:
| TEXpIgEg Al eS soal
WSnSS | ea o Ty Publc Undemer 0a

HPUIEATIONS VALID0:0AYSFROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI




JAN 1 1 2005

._._B ..:__._‘_..' [ S, e e e ea e e eeea — B . . [,
i Town of Sewall’'s Point
Date: BUILDING PERMIT APPLICATION Permit Number:
N >33 957
OWNER/TITLEHOLDER NAME:__Dav D NeEwm e Phone (Day) _ 781 = GG 22 (Fax)
. AN
Job Site Address: 'q S, Sewpsdu s %[ a7 (oA ciy State: 2ip:
Legal Desc. Property (Subd/Lot/Block) AL{&QL,A (.~ Z~ Parcel Number: | ?)g Y (0Ot o0 namp I 7EOER
Owner Address (if different): City: ) State: Zip:
Description of Work To Be Done: -Drﬁ(‘ \“ (ZWA L2
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ [22 4@
YES (@ (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(if yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: T4 2. \aaTier. M AV IE  Phone: Fax:
street. B2 SE Ralzoan A(\)E’;?\)U‘E/ City: STUALT State:_—/ Zip:3\-l-%7
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: _ State: License Number.
Roofing: ____State: License Number:
BESRTTIITIZIR=TSSS ESS=SS3TTIZTSE=T Z==I=TJTTIZSSSTITSISII=SI ES=2=SZTSS=SSI=S =s==== 3=== = SE=SSSESSSSSSEISSSISSS
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
ezsEaInINIDIIEITZIZED = SIWITIEIIITS eEscrSSSSIEX3ITRT 2]3== =Egs-ISSSIITIDITIRIT
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Camport: Total Under Roof Wood Deck: Accessory Building:

—mmmmm—- -

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

== =z —aamssm===

s=oaz =z =3

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Buliding Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 200t

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

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

State of Florida, County of: On Staté&’of Florida, County of: Mﬂ’b7/ /\/

This the day of 200__ This t:eQM__day g;%@zd_ﬂ#—m_&f
who is personally by /X0 v HYonjeos do) 2~ who is personally

by 5
7 - 7C-

known to me or produced Known 1o me

or

as identification. As identification. 5252
Notary Public -
My Commission Expires: My Commission Expifpss i % : . !
: i G DD 2
Seal ol EXP[RES:%% 05961 ||
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE; KUP YOURIPERMY .,&é(ﬁfmsw :




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

OWNER/TITLEHOLDER NAMED 8 ¢/ D - Nepome. Phone (Day) 1421 . FE- 972 >

Job Site Address: /q A_Aum QLWLL o’ Vn ‘@ City: Pf‘//\/ﬁ‘(,’/[ State: ﬂ,Zap EV?Z

Legal Desc. Property (Subd/Lot/Block) (4 A,.qu 1/—[ CEaLL's 0"

Parcel Number:

§/)~mF

Owner Address (if different):

City: State:

Description of Work To Be Done:

ip:
Repipe s~ MHYn i chdre DEMAGE -

WILL OWNER BE THE CONTRACTOR?:

COST AND VALUES:

Estimated Cost of Construction or Improvements: $

YES NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: L e A ,Vm =S Phone: §30 ,q,lgl Fax:
Street: /é Z‘? IQ P RCHE -STRSET City_ ST~ v/ ARG state:_ = Zip: ’:ﬁqy
p
State Registration Number: State Certification Number: Martin County License Nu 002)Q -
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

| understand that a separate permit from the Town may be req

BOILERS, HEATERS, TANKS DOCKS. SEA WALLS, ACCESSORY BUILDING, SAND OR FiLL ADDITION OR REM

uired for ELECTRICAL. PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
OVAL, AND TREE REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:

National Electrical Code: 2002 Florid

Florida Building Code (Structurai, Mechanical, Plumbing, Gas): 2001
a Energy Code: 2001 Florida Accessibility Code: 2001

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS AP

PLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER OR AGENT SIGNATURE (required) CONTRACTOR SIGNATURE (required)
e e [ipyales
State of Florida, County of: /)741&* Z/\/ Oﬁn}State of Floriga, Cou’nty of: m ALTZ //\/
This the day of 2005 This the Fh_ dayot Y VIAZCH 2005
by 2 N GtmeE who is personaily by who is personally
nown to me ‘ 0 T prodyced ~

rd

As identification.
Public

LAURA | O'BRIEN
MY COI\

b&?&: # DD 205961
RIW?I ers

I’
My Commission Expireé

UG

-T.
SN

uP..Y UR.EER

=




TOWN OF SEWALL'S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

TOWN OF SEWALL'’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A. and withholding tax and provide workers' compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.
Name: LAV Newme Date: [/ — [/~ O
Signature: /‘/4/&6@

Address: /9 S, ‘gu.d//,{, < ,P/ £D

City & State:_&/f/,a/{/{ s /2)1/\///. Pl/gﬁ/QQé

Permit No.




JUN-1-2804 11:085 FROM:TAYLOR ASHLEY INSURA 772-287-24942 T0:2204765 P.171

‘
< 'i

- * Ib
“ACORD. CERTIFICATE OF LIABILITY|INSURANCE Yy
mis

o T R A e W
- ; H
TAYLOR-ASHLEY AGENCY, INC. HCLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 987 ALYER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
STuarT, FL 34995

4
4

) INSURERS AFFORDING COVERAGE

p

WSURED T .,,;é ~ SCoTTsoALe Ins. CoO.
LEE HAYME & SON INSURER &
1628 ApacHE AVE. wsuldknc: -
STUART, FL 349% (sulifa 7
\ INSURER E:

COVERAGES '

THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED FIAMED ABOVE FOR THE POUICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCU WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN G SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS|
e - POLICY CTIVE | POLICY EXPIRATION T

-

LIR TYPE OF NSURANCE POLICY NUMBER | DATE (NMROYY) LSS
| GENEAAL LABILITY i , SACH OCCURRENCE s+ 300,000
A [x Y conmercia cenemaLtasry | K92123 6/ ']P o4 6/1/05 |rrecamcemyonma |3 50,000
| cLAMS MADE E}(oocun 9 MED EXP (Aryoroperon) S S, 000
— § . — -
L .. Hy | pensonaL & aovinaury__ 3 300 ,Q00
] | cenera accreoate |3 600,000
GENL AGGAEQGATE LIMIT APPLIES PER. ' prooucTs - couprop aca [$ 300 , 000
e[ %% | ] " |
Xheouer [ 1588 [ ]uoc
| AUTONOBILE LLABRITY I COMBINED SINGLEUMT | ¢
ANY AUTO . ! EL FS[I accdont) B
|__{ AL OWNED AUTOS i | BoOILY NURY s
SCHEDULED AUTOS it } (Por person)
i —
MIRED AUTOS ! : BODILY NSURY s
NON-OWNED AUTOS Il i (Per sccdom)
_— — ! PROPERTY DAMAGE s
4 (Par sccident) :
GARAGE LIABLITY 4 | AUTO ONLY - EAACCIDENT | 8
ANY AUTO !' OTHERTHAN  EAACC ]S ——]
,:é AUTO ONLY A6 |3
| excess Lasm Y ! EACH OCCURRENCE s
ocouR CLAIMS MADE ! i AGGREGATE s ]
] : s
‘ DEDUCTBLE ' i} .- - $
RETENTION  § i : $
WORKERS COMPENSATION AND : AT
EMPLOYERS' LIAGILITY : = T EACH ACCIDENT s N
4 E L OISEASE - EA EMPLOVEH $ ]
i £.L DISEASE - POUCY LINIT | §
! i
i
SESCRIPTION OF OPERATIONSL OCATIONS/VENICLES/EXCLUSIONS ADGED BY ENDORSEMENT/SPECIAR PROVISIONS
4
g
.:i
k!
K1
Bt
B}
[
i
CERTIFICATE HOLDER ] ' ADDITIONAL INSURED; INSURER LETTER: CANCELLATION
. SHOLRLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
TOWN OF SEWALL'S POINT . 0
ONE SOUTH SEWALL'S POINT ROAD OATH THEREOP, THE IS6UING INSURER WILL ENOZAVOR TO UAIL 40 oavs warrten
NOTILE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 00 60 SHALL

SEWALL'S POINT, FL 34996
Fax; (772)220-4765

!
ACORD 25-S (7/97)




Page 1 of 1

Employer Detail Page
This Database was Last Updated: 1/14/2005 1:06:04 AM

Return to Query Form

Employer Information - 003032155
[Employer Name ||LEE HAYMES MARINE CONSTRUCTION INC |
|Address |[1628 APACHE AVE ]
ICity |[sTuART |
[State |[F Izip [34994  JiCounty  |Martin |
[Employer Type |[corPORATION ~ |lindustry Code B |

No Coverage History

Exemption Listings
Click Exemption Holder's Name for Details.

Name

LEE HAYMES

No Owner Election of Coverage Listings

No Additional Locations

Employer Name History

Employer Name Name Type || Change Date

LEE HAYMES MARINE CONSTRUCTION INC || Legal Current

http://www.fldfs.com/WCAPPS/Compliance_POC/wScripts/Employer.asp?EmpID= 003032155 1/14/2005

P



4-2005 MARTIN COUNTY ORIGINAL UCEns@ 003 =520-044 CERT ‘®
COUNTY OCCUPATIONAL LICENSE prone (772)286-9281scno g .

Larry C. O'Steen, Tax Collector, P.0. Box 9013, Stuart, FL 34995 LOCATION: ™
(T72) 288-8604 1628,. APACHE AVE STU

C
CHARACTER COUNTS IN MARTIN c ‘_ gt \

PREV.YR. § .00 UC.FEE §

S_____'O_O_—PENALTYS__TW b
00 TRANSFER §

TOTAL 32.50 ‘-t{\ﬁ&' é

“TRRENE “CONTHALTOR otsoonn oo "\;. (A7,
'-“>~~?Q.’5v JAR

ELPlf of PAYM

YEE (QUALIFIER)D)
S MARINE CONSTHU
PACHE AVENUE - o B
FL 34994 L

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE - :
20 oav OCTOBER o 04 :
,l, o e ——
! :
; .‘"/.--""
¥ g:l
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Agpplication No. 77H=-0446

Name of Applicant NEHME, DAVID

Effective Date _!LU_L 8 1977 3 /2-57
Expiration Date {If appiicable) JuL ] 1980

DEPARTMENT OF THE ARMY
PERMIT
Referring to written request dated__,23 Mareh 1977.. . --. .. forapermit to:

X ) Perform work in or affecting navigable waters of the United States, upon the recommandation of tha Chisf of Enganeers pursuant
to Saction 10 of the Flwers and Harbors Act of March 3, 1899 {33 U.5.C. 403):; .

{ ) Discharge dredgad or fill material into nawgabla watars upon tha issuance of a perrrm from tha Sacratary of i.he Army actmg
through the Chief of Englneers pursuam to Section 404 of the Federal Water Pollution Cantrol Act (86 Stat. 816, P.LL 92 §00};

- PR U -
s \ T ‘

{ ) Transport dradged material- for the purpose of dumpinq it into ocean waters upon tha issuance of a permit from the Secretary of
the Army acting through the Chief of Engineers pursuant to Section 103 of the Marine Protection, Research and Sanctuaries Act of

1972 (86 Star, 1052; P.L, 92-532); < N S I S . vooa
David Nehme, M.D. v —« [Hare insert the full name and address of the permittag}
302 Hospital Avenue, L e '
Stuart, F1, 33494 . P

is hereby authonzed bY the Semtuy of the Army: ’ ) : ' ; .

w construct a private, recreational pier- (He:e descrbe the proposed structure or activity, and lts

intended use, In the case of an application for a fill
permit daacrihe the structures, i any, proposed to be
erected on the fill. In the case of an applicatlon for the
discharge of dredged or fill matarial into navigahle waters
. or the transportation for discharge in ocean waters of
dredged material, describe the type and quantit? of
material to be discharged.)

in St. Lucile River ~u (Here to be named the ocean, river, harbor, or waterway
concemned.)
at Sewall's point road Section 1; -4 (Here to be named the nearest well-known locality—
H preferably a town or city—and the distance in miles and
TMShip 38 South; Range [‘1 EaSt; tenths from some definiie polnt in the same, stating
Jensen Beach, Martin County, Florida whether above or below or glving direction by points of
' compass.)

in accordance with the plans and drawings attached hereto which are incorporated iz; and made a part of this permit {on drawings: give
file number or other definite identification marks): drawings identified by permit applicat ion

number 77H-0446

subject to the following conditions:
I. General Conditions:

a. That alt activities identified and authorized herein shall bg consistent with the terms and conditions of this parmit; and that any
activities not specifically identifisd and authorized hergin shall constitute a viclation of the terms and conditions of this parmit which
may result in the modification, suspension or revocatlon of this permit, in whola or in part, as set forth mora specifically in Genersl

Conditions | or k herato, and in ths institution of wch legal proceedings as the United Stetes Gowrnmem rt'l.enjur consuder appropriate,
whather or not this permit has been previously modlfled lmpsnded os' rwokad in whols orinf part

FORM
ENG ) APR 74 17 EDITION o{j JUNE{SBB 15 oasol:ET_E: ]_: TR L {ER 114522-303)
“ - 2 . . - " -
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b. That all activities suthorized herein shall, if they involve 8 discharge or deposit into navigable waters or ocean waters, be at all
times consistent with applicable water quality standards, effluent limitations and standards of performance, prohibitions, and
pretreatment standards established pursuant to Sections 301, 302, 306 and 307 of the Federal Water Pollution Control Act of 1972
(P.L. 92-500; 86 Stat. 816), or pursuant to applicable State and local law.

¢c. That when the activity authorized herein involves a discharge or deposit of dredged or fill material into navigable waters, the
authorized activity shall, if applicable water quality standards are revised or modified during the term of this permit, be modified, if
necessary, to conform with such revised or modified water quality standards within 6 months of the effective date of any revision or
modification of water quality standards, or as directed by an implementation plan contained in such revised or modified standards, or
within such longer period of time as the District Engineer, in consultation with the Regional Administrator of the Environmental
Protection Agency, may determine to be reasonable under the circumstances.

d. That the permittee agrees to make every reasonable effort to prosecute the work authorized herein in a manner so as to minimize
any adverse impact of the work on fish, wildlife and natural environmental values.

e. That the permittee agrees to prosecute the work authorized herein in a manner so as to minimize any degradation of water quality.

f. That the permittee shall permit the District Engineer or his authorized representative(s) or designee(s) to make periodic inspections
at any time deemed necessary in order to assure that the activity being performed under authority of this permit is in accordance with
the terms and conditions prescribed herein, . -

g. That the permittee shall maintain the structure or work authorized herein in good condition and in accordance with the plans and
drawings attached hereto.

h. That this permit does not convey any property rights, either in real estate or material, or any exclusive privileges; and that it does
not suthorize any injury to property or invasion of rights or any infringement of Federal, State, or local laws or regulations, nor does it
obviate the requirement to obtain State or local assent required by law for the activity authorized herein.

i. That this permit does not authorize the interference with any existing or proposed Federal project and that the permittee shall not
be entitled to compensation for damage or injury to the structures or work authorized herein which may be caused by or result from
existing or future operations undertaken by the United States in the public interest.

j. That this permit may be summarily suspended, in whole or in part, upon 8 finding by the District Engineer that immediate
suspension of the activity authorized herein would be in the general public interest. Such suspension shall be effective upon receipt by
the permittes of a written notice thereof which shall indicate {1) the extent of the suspension, (2) the reasons for this action, and (3)
any corrective or preventative measures to be taken by the permittee which are deemed necessary by the District Engineer to abate
imminent hazards to the general public interest. The permittee shall take immediate action to comply with the provisions of this notice.
Within ten days following receipt of this notice of suspension, the permittee may request 8 hearing in order to present information
relevant to a decision as to whether his permit should be reinstated, modified or revoked. If a hearing is requested, it shall be conducted
pursuant to procedures prescribed by the Chief of Engineers. After completion of the hearing, or within a reasonable time after issuance
of the suspension notice to the permittee if no hearing is requested, the permit will either be rejnstated, modified or revoked.

k. That this permit may be either modified, suspended or revoked in whole or in part if the Secretary of the Army or his authorized
representative determines that there has been a violation of any of the terms or conditions of this permit or that such action would
otherwise be in the public integest. Any such modification, suspension, or revocation shall become effective 30 days af ter receipt by the
permittee of written notice of such action which shall specify the facts or conduct warranting same unless {1) within the 30-day period
the permittee is able to satisfactorily demonstrate that (a) the alleged violation of the terms and the conditions of this permit did not, in
fact, occur or (b) the atleged violation was accidental, and the permittee has been operating in compliance with the terms and conditions
of the permit and is able to provide satisfactory assurances that future operations shall be in full compliance with the isrms and
conditions of this permit; or (2) within the aforesaid 30-day period, the permittee requests that a public hearing be held to present oral
and written evidence concerning the proposed modification, suspension or revocation. The conduct of this hearing and the procedures
for making a final decision either to modify, suspend or royuke this permit in whole or in part shall be pursuant to procedures prescribed
by the Chief of Engineers.

I. That in issuing this permit, the Government has relied on the information and data which the permittee has provided in connection
with his permit application. If, subsequent to the issuance of this permit, such information and data prove to be false, incomplete or
inaccurate, this permit may be modified, suspended or revoked, in wholg or in part, and/or the Government may, in addition, institute
appropriate legal proceedings.

m. That any modification, suspension, or revocation of this permit shall not be the basis for any claim for damages against the United
States.



e

n. That the qerminee shall notify the District Engineer at what time the activity authorized herein will be commaenced, as far in
advance of the time of commencement as the District Engineer may specify, and of any suspension of work, if for a period of more than
one week, resumption of work and its completion.

o. That if the activity authorized herein is not stated on or before day of ,19 , {one
year from the dats of issuance of this permit unless otherwise specified) and is not completed on or before day
of 19 .(three years from the date of issuance of this permit uniess otherwise specified) this permit, if not

previously revoked or specifically extended, shall automatically axpire.

p. That no attempt shall be made by the permittes to prevant the full and free use by the public of all navigable waters at or adjacent
to the activity authorized by this permit.

q. That if the display of lights and signals on any structure or work authorized herein is not otherwise provided for by law, such lights
and signais as may be prescribed by the United States Coast Guard shall be installed and maintained by and at the expense of the

permittes. K

r. That this pemm does not authorize or approve the construction of particular structures, the autharization or approval of which
may require authorization by the Congress or other agencies of the Federal Government.

s. That if and when the permittee desires to abandon the activity authorized hersin, unless such abandonment is part of a transfer
procedure by which the permittes is transferring his interests herein to a third party pursuant to General Condition v hereof, he must
restore the area to a condition satisfactory to the District Engineer.

t. That if the recording of this permit is possible under applicable State or local law, the permittee shall take such action as may be
necessary to record this permit with the Register of Deeds or other sppropriate official charged with the responsibility for maintaining
records of title to and interests in real property. '

N

u. That there shall be no unreasonsble interferance with navigation by the axistence or use of the activity authorized herein.

v. That this parmit may not be transfoerred to a third party without prior written notice to the District Engineer, either by the
transferee’s written agresment to comply with all terms and condition of this permit or by the transferee subscribing to this permit in
the space provided below and thersby agresing to comply with all terms and conditions of this permit. In addition, if the permittee
transfers the interests authorized herein by conveyance of realty, the deed shall reference this permit and the terms and conditions
specified herein and this permit shall be recorded along with the deed with the Register of Deods or other appropriate official.

The following Special Conditions will be applicable when appropriate:

STRUCTURES FOR SMALL BOATS: That permittee hereby recognizes the possibility that the structure permitted herein may be
subject to damage by wave wash from passing vessels. The issuance of this permit does not relieve the permittee from taking all proper
steps to insure the integrity of the structure permitted herein and the safety of boats moored therato from damage by wave wash and the
permittee shall not hoid the United States liable for any such damage.

DISCHARGE OF DREDGED MATERIAL INTO OCEAN WATERS: That the permittee shall place a copy of this permit ina
conspicuous place in the vessel to be used for the transportation and/or dumping of the dredged material as authorized herein.

ERECTION OF STRUCTURE IN OR OVER NAVIGABLE WATERS: That the permittee, upon receipt of a notice of revocation
of this permit or upon its expiration before completion of the authorized structure or work, shall, without expense to the United States
and in such time and manner as the Secretary of the Army or his authorized representative may direct, restore the waterway to its
former conditions. If the permittee fails to comply with the direction of the Secretary of the Army or his authorized representstive, the
Secretary or his designee may restore the waterway to its former condition, by contract or otherwise, and recover the cost thereof from
the permittee.
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MAINTENANCE DREDGING: (1) That when the work authorized herein includes periodic maintenance dredging, it may be performed
under this permit for vears from the date of issuance of this permit (ten years unless otherwise indicated); and (2) That the
permittee will advise the District Engineer in writing at least two weeks before he intends to undertake any maintenance dredging.

1. Special Conditions {Here list conditions relating specifically to the proposed structure or work authorized by this permit):

B .\'! v )

“

This permit shall become effective on the date of the District Engineer’s signature.

Permittee hereby accepts and agrees to comply with the terms and conditions of this permit.

M/g/&w\/ VA /2-6'/7.7 -

v
PERMITTEE DATE -

BY AUTHORITY OF THE SECRETARY OF THE ARMY:

8.0 & Zey JUL 8177
DONALD A. WISDOM ‘ ' DATE

SRR nGiRERS, Of Engineers

U.S. ARMY, CORPS OF ENGINEERS

Transferee hereby agrees to comply with the terms and conct:sions of this permit.

. TRANSFEREE - DATE
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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, 2007
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9295
o A/C CHANGEOUT



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: | 9295 DATE ISSUED: | 11/13/2009

SCOPE OF WORK: | A/C CHANGE OUT

CONDITIONS :
CONTRACTOR: NISAIR

P | "
PARCEL CONTROL NUMBER: | ¥3841001002000007 SUBDIVISION | ARBELLA Of’u_rz,

CONSTRUCTION ADDRESS: 19 S. SEWALL’S POINT RD

OWNER NAME: | NEHME

QUALIFIER: PHILIP NISA CONTACT PHONE NUMBER: 466-8115

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 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.




: 2 One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
y Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9295

ADDRESS 19 S. SEWALL’S PT RD
DATE: 11/13/2009 | SCOPE: | A/C CHANGE OUT
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $
Plan Submittal Fee ($330.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $110.25 per sq. ft.) s.f.
Total square feet non-conditioned space: (@ $51.60 per sq. ft.) s.f.
Total Construction Value: 3
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $75 per insp.)
Total number of inspections (Value < $200K) @$75 ea. | $
Radon Fee ($.005 per sq. ft. under roof): $
DBPR Licensing Fee: ($.005 per sq. ft. under roof) $
Road impact assessment: (.04% of construction value - $5.00 min.)
Martin County [mpact Fee: $
TOTAL BUILDING PERMIT FEE: $
ACCESSORY PERMIT [Declared Value: 5 | ARG —
Total number of inspections @ $75.00 each | 1 $ 175.00
Road impact assessment: (.04% of construction value - $5.00 min.) | $ 5.00
[ TOTAL ACCESSORY PERMIT FEE: s [80.00




11/11/2983 16:5¢4 77246839745 NISAIR AIR- CONDITICN PAGE 01/83 =

OWNER/TITLEHOLDER NAME: Phong {anm (Fax)
, .
- Job Site Agdress: IEI [\ ) ,:\ﬂ,ﬂ@ws g)ﬂ Rd City:\, i‘ u@i _State: H., lea"“ i }_@
Legal Description £V 'p Parce! Controf Number: W

Lo Town of Sewall’s Point
Date: _ ]Hl'(ﬁ BUILDING PERMIT APPLICATION Permit Number; fz ZQ{

- ‘ 1 .

Owner Address (f differents: e, City State.

Scont otwork etease be szeaiir. AJ Chande o - 14 Gz 2-ToD) unit

WiLl. OWNER BE THE CONTRACZTOR? COS‘(AND VALUES: (Requirg ﬁ on ALL permit applications)
(1f yas, Owner Bullder questionnelre must accompany applicatior) Estimated Valug of Improvements: 3 20, O
YES MO K (Note e 2f Commancament 16Quirss wher ovar $2800 prior 1o fitat insaction, §7,502 o HVAL chsnga cur)
Has 2 2onin ¥ en gra n thi yalg Is aubject property locaied ia flood hazard erea? VEIC___AES___AEE___X___
FOR ADDITIONS, REMODELS AND RE. F APPLICATIONS CNLY:
YES (YEAR) NG Estimaiad Fair Market Value prior te improvemart: §
(Mustinclude a ¢opy of all variance appsovals with applicatian) {Fair Market Value of the Primery Structure oniy, Minua the land value}
FRIVATE APPRAISALS MUST BE SUBMITTED WITH FERMIT ARFLICATION

-~ ’ . .
CONTRACTOR/Company: NIS g enine2-Uide QUEA Fax T2 Ulepp- FUE
Street: ém&_,u.s_‘_____ C:tyEt Em‘c State: a ‘ m
Siate License Number: _ﬁA‘ !2\ - Q“ __. OR: Municipality: License Number:

LOCAL CONTACT: _ N [Py ' Phone Number:

DESIGN PROFESSIONAL: A A\ tick Phone Numoa::

SIreel City: State: Zip:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: _ Enclosad Storaga:

Carport: Total under Roof, Elevated Deck; Enclosed area below BFE*:

* Enclcped mon-nabitatio arcas below he Base F190d dlavatisn groater than 300 sq. it requlre 8 Non-Converiion Covenart Agreement.

CODE ECITIONS IN EFFECT THIS APPLICATION: Florlda Bullding Code (Structural, Mechanical, Piumbing, Existing, Gas). 2007 Edition
Nationw! Electrical Code: 2005 Flarida Energy Code: 2007  Florida Accessibility Code: 2007  Florida Fire Pravention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

1., YOUR FAILURE TO RECORD A NOTICE OF COMMEMNCEMENT MAY RESULT IN YOUR PAYING TWICE FOR BIPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORMNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT,
2. THERE ARE SOME PROPERYIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM, THESE RESTRICTIONS MAY LIMIT OR
PROHKIBIT 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 TH& TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERM|TS REQUIRED FRCM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIOENCES AND SUSSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL 3E ASSESSED AFTER 24 MONTHS PER TOWN ODRDINANCE 50-85.

4. THIS PERMIT WILL BECOME NULL AND VOID I® THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK I$ SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME APTER THE WORK 1S COMMENCED. ADDITIONAL FEES WiLL
BE ASSESSED ON ANY PERMIT THAY BECOMES NULL ANG VOID. REF. FBC 2004 W/ 2005 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

w+A FINAL INSPECTION IS REQUIRED ON ALL BUILOING PERMITS =

APPLICATION [S HERERY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS 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 TRUS AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TQ COMPLY WITH ALL
APPLICABLE CODES, ILAWS, AND ORDINANCES OF THE TOWN O SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER SIGNATURE: (required) Lf CTOR SIGNATURE: (requirad)
O DWNERS Lss/ﬂt}u«zmzw AGENT [PROOF REQUIRED) z l g E Zi—u: %
- <

State of Fiorida, County of On Stata & Izruda Ccun% of:

This t day ofM.NQ; This th ay.o.‘ d?

by . v/he is persanally Ly who is persanailv
known ¢ me or produted known 10 me o broducad /" »M\Imm
. " . \“I“ ”’77
ag igentification. /1/& Wi MUL ”’l/, As icentification. SN ”’;”I
S sosvae 4’,&1

N R 10N 2. <5
o . ) ctary ¥ uaglg@_.\\‘\“sszor% . ej_, ) Not 3?@6 Ss[ 195&
My Commissicn Expires: = 3 95,5 My Commission Expir $O¢ a@m 2, &

B E ".
SINGLE FAMILY PERMIT APPLICAT!OI\B oﬁﬁa EB’ w1 ta§{|~sso DAYS OF APPRQVAL NOTIFICATION (Fac;aq;s A)"Aum.‘haa :
8

;’ S
m\\\\“\

bl

BAYS (FBC 105.3.2) - PLEASE PICK UP YOUR EER ?!T P REAasEE:
/

=2 . IS 5
ToemplS RS
/ I
’/, UBUC sﬂa% ”!/ OBLIC STh «\\\\

N
i ity



: BUI'LI?),.INjé."-'_DE'_RAR

Daterof faspection [ Jvon [Sefriier - []

S
3
>
o

Lhoial
20 St Qeear—

s T e

VLT A

g

BER OWNER/ADDRESS/CONTRACTORS

INSPECTOR

INSPECTOR
oM

INSPECTOR

INSPECTOR




10277
BALCONY
o REPAIR/REPLACE



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

Sewall’s Point, Florida 34996

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

IBUlLDlNG PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN :
VIEW FROM THE STREET PRIORTO BEGlNNING ANY WORK e

.. AFINALINSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | {10277 | DATE ISSUED: | [NOVEMBER 14,2012 |

SCOPE OF WORK: | [REPLACE ELEVATED DECK |

CONTRACTOR: oB |

PARCEL CONTROL NUMBER: | 013841001-002-000007 | " | SUBDIVISION | ARBELA — LOT 2 |

CONSTRUCTION ADDRESS: | [19'S SEWALLS PTRD |

OWNER NAME: | NEHME |

QUALIFIER: 0B | CONTACT PHONE NUMBER: 486-8271 |

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

' CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.
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T Town of Sewall’s Point | ,
pate: | = A —\S— BUILDING PERMIT APPLICATION  Permit Number: \Q& [ (
M Phone(Day)qg(o“ga-?[ (Fax)

OWNER/LESSEE NAME: ‘Q

~. 72
Job Site Address: \lq S w %KG City: State: Zip:
Legal Descripiion : Parcel Control Number:
Fee Simple Holder Name: ' Address:
City: : State: Zip: Telephone:
)
*SCOPE OF WORK (PLEASE BE SPECIFIC): Kuplose € ouddd Decke
WILL OWNER BE THE CONTRACTOR? N ST ERYANIES JiEEqtited on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application} Estima‘ted Ve O PTOVEMENts. g k() o)
YES NO (Notice of Commencement required when over $2500 prior 10hest inspection, §7,500 on KVAC change out)

Is subject property located in flood hazard area? VE10__AES___AE8_ X
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $

(tust include a copy of all varlance approvals with application) (Fair Market Value of the Primary Struciure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUSMITTED WITH PERMIT APPLICATION

Construction Company: W Phone: Fax:

Has a Zoning Variance ever been granted on this property?

Qualifiers name: Street: _ City: State: Zip:
State License Number: ORI:“Municipality: ' License Number:

LOCAL CONTACT: Phone Number:

DESIGN PROFESSIONAL ' ' i Fla. License#

Street: City: State: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: Garzge: Covered Patios/ Porches: Enclosed Storage:
Carport: Total under Roof Elevated Deck: Enclosed area below BFE™:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

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

WARNINGS TO OWNERS AND CONTRACTORS:

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

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 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 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY. TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

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

TO DO THE WORK AS SPEC'IFICALLY INDICATED ABOVE. | CERTIFY
- [SSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
EBEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

APPLICABLE CODES, LAWS, AND ORDINANCES Pl SE@ALL’'S POINT DURING THE BUILDING PROCESS.

BN ERIAGENTIESSEERNOTARIZED SIGNEIY “ 8% = CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:
’ P i, T i : =_-: A

X 1 el '-‘3:-

&3
- State of Florida, County of:

State of Florida:/C(oumy of: m

On Thls the ql day of /UG‘()\ On This the day of : 2
bY'.'_DA'U \D A- NE e by .___whois personally

(TN a gl &
@we or prodyfced < /) known to me or produced -
fdentification. As identification.

Notary Public

Notary Public

My Commission Expires: My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITPJIN 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!

L S S T RN
B R o R B S I DUREE. i DV ¥ N

“ AT g



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

Sewall’s Point, Flotida 34996

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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER-APPLICANT.

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”"
Builder Applicant Name: Dﬂ AR NEHME -

Site address of the proposed building work: / q ~SoUuTH. Sewdarilr PT . QD- C7 U HRT
- Lo RT0AH

Name of legal title owner of the address above: S_H M c.

. A ~ Y 9o,
Describe the scope of work for the proposed new construction: R<PLA E R3 ‘T’T{\!\)B ECies NGQ \/ g?(?
. =5
Rernl7rni € ALtumnN - R AICING
Name of Architect of Record: ﬁ?ﬁ") é"///ﬁ BoRA ‘@ﬁu\é(ﬂal Engineer of Record: ‘}//'\"M £ .

Who will supervise the trade work to meet the applicable code?

—— 1 . '\-
What provisions have you made for Liability and Property Damage Insurance? “{—é——é M &0 ﬁ)’}j L&P S -

What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law, from wages paid to

people you hire who are not licensed? /,,/']/ L — [S¢ Uf . Fea ??

What previous Owner/Builder improvements have you done in the State of Florida?

Location: S,]é? 2@]1' Q¢ rent A_SEI‘/ZZ?E“T‘ Scope of Work Done: ? -5 Ry @m {9, N

Location: X XWW $ L go;\féo?\/forgDone: Year: lyvg"
What code books do you have available for reference? Building: ARe 1 TEC - - 8.&-&0 & Cﬁ s 2P E:—\'J
Electric: N4 Plumbing:___ N7 A HvAC: N/ A

Other: N ,] A

| have internet access and will view The Florida Building code at www.ﬂoridabuildinqgg@_ NO

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the constriction site? M 2D —yesino)
Have you consulted with your Homeowner's Insurance Agent? Lender? 5‘{‘ A Attorney? "I/ A -

In order to assure your success in this project, please signify your awareness that the function of the building department is to issue you

a building permit and verify code compliance through plan review and the inspegh rocess. | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my project. = _(initials).
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

SewalP’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S-POINT BE A HOLDER OF A CERTIFICATE OF

COMPETENCY.

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED
OR'STATE CERTIFIED CONTRACTOR.

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN.OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE.
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7 THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY
PRECEDING THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE

STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD

BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)
Page 2 of 3



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

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN

CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS
REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14. ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT SUPERVISION
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F.I.C.A. AND WITHHOLDING TAX AND
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW.

15. 1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT.

ONTHIS DAY OF 20

PROPERTY ADDRESS. 19 - 5 & VIH . JTEWALL ff' Po;}x/’f Lo AD_
CITY STATE zP STTUNRT — FLoRTOA

X Lol Y99
~

SIGNATURE OF OWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS i DAY OF /LJO ZJ 20 /&‘

BY R W \‘2\\%'&51?””0
SN,
PERSONALLY KNOWN £ o %@ 2
§ s PIxE
OR PRODUCED ID ki eee I¥E
‘n‘ ST
TYPE OF ID -
V683 YOS, S

<

NOTARY SIGNATURE

TSP 04/27/2007
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/ Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

| TREE REMOVAL RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

~

Owner__ D014 Ne.hme

Contractor Address Phone

292 _J8b- 391

nuUMeodS
No. of Trees: REMOVE Species: Peppec —-re e.]
No. of Trees: RELOCATE Species:
No. of Trees: REPLACE Species:

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason for tree removal /relocation (See notice above) N LitSne e trces

Signature of Property Owner @n.\) id /)'L;A s Date S£-13~D %

Approved by Building Inspector: Date 6/7? Fee: B

e T AT 15 MY P2 o LB O IWINE SRS gpees
oNu/-1.E  VEAEL, CAs72)00 O

SKETCH: _‘;\\ 6‘(32(\'\3r\ Qe pers we cdN -—Q'\ ~nd .
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TOWN ¢/ SEWALL'S POINT
One Sewall’s Point Road South, Jensen Beach, Florida 33457 ‘vTelephone 287-2455

COMMISSIONERS
EDWARD H. GLUCKLER, Mayor

ROBERT C. RUSSELL, Vice Mayor MARGARET MILLER
JOHN ROSSITER Town Clerk
JOHN J. WILLIAMS February 13, 1978 Telephcne 287-2455

EARL R. CRAWFORD

FROM: D.W. Graham, Chairman Board of Zoning Adjustment

TO: Town Attorney Terence McCarthy

SUBJECT: Board of Adjustment Form for Variance

1. Here is another draft of complete package. Note comments
of the two members responding.

2. How should we cover question of possible repeat (wait for
new Board, new owner, etc.) - Law sets forth appeal
procedure, where do we estop repeaters?

3. Should we ask for copy of deed restrictions?

4. Any further ideas on your part re variances?

5. We still need to clarify the ordinance as to intent on

special exceptions. [It's up to you and Commission. I
raised issue before to Mayor with no results to date.

Status?
_ :[) (,\) 3¥L Clal\ C:L,A,«)\\\\\\
. D. W. Grahdm, Chairman ~
DWG:M . Board of_Zdgning Adjustment

Copy to: Commissioners ’ )
Members Board of Zoning Adjustment JM@& yﬁw
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To: D. W GRAWAR , CHAIRMA

BoARD oF AOTVSTMENTS
FROM : & . OBRIEN | ALT. BIAAD mismieR

AlSuBJEc}': ,25?4/ TFo LETTER oF J‘/ﬂuﬂﬂ/ /0, /1528
REGARDIN G AIPLICATIIN FORM FoR RKiARD OF
20N/ING RO TIs7MEMT,

/)= DIRECT/oNS SHOVLD [NDICATE ’;945»55 TYLE oR PRINT ,"

- UMD rHE FIRST LINE SHIvid Be PRINTED WAME 0F

L RPARICANT “

2o J7em T3 15 AmBIEI00S BECAISE IF A YV 3R/ VL

1S GRANTED 17 IS A SPEC/AC PRIVILEEE ANVND THE
BPPLICANT 1S REQUESTING R SAECIAL ConSIPEXRTIA .

. /76/'7‘%? /1S No7 /Vé‘ci'..ffdl/ JF THE BoAXD LVER LA

' 7o Allow A VAR/ANCE

4. THE ARNE OF A SILTICULAR PRSIL SHoved No7 K&

MENTIONED BS THE PAPSRE Codld CHAINGE NANES ae
CERSy PIBL/ICAT/Ien

S - )F WoTICE musr B& Posred o~ rrif //eofezry Some”
MmINIMIm $S12E Sr164 SHoved Be /wpreATED, T 2o
NOT BELEIWE PeST/Fn G (S NETEITSAR -y IF Owa s
woTHIN 300 F7. ARE NIT/r/ED .

- ALl canripiep mpil RECEPTT Sorocd BE FILED wiTH
THE 71o0n LK PRIR TO JHE HARMWEG <

7/ SICNATVRE oF RPPLICAMNT SHovld BE ) JHESSED

Ok WNoTARIZED . \



- ’ e < -
‘\\f’iﬁi’-—vgac @I SA, 7/ /5
/ o
; /7

s,
i’

(---7(—:’ _('(//:). ‘e ': //?(/ /\/:? NIPEN //A(i‘(/'./ 2. /1.,’/ &

"~>'67 PRI ‘).f /’\’\. )}” avd "1 /) (/(L I'Zc S sl )'-/’

~ / \ (" //'f""/‘/ P
1,7({’_/c0/;.- ) \ e LT e n/

2
.
.

7

/ e / /// S - . — s i
/\‘7 RAY S "—(’ ER A (m//t//'.(_’c Eet (e N\ 2y~

. 7

14 . . I; . .
\'/t»;-(f'*v) r\./:; wr o & / Lo /"‘ Az 2~ !
<., /;' 3 - . ) — e —

FCATC G & Tl e IO /~ o (CEL e b

A"/ e . -y /,' J—
J /"?L’Cl":-l' ;c./" ot /' ///C' P v S A

Ll

¥

.5 0
P Y- e

. y ’ . e .
R Aot S g R & e, Y
DR SN R N AP ‘ ./) < Zc- .,‘Y i 2. A 7 ((;1/‘015./ riat .
. -, /.

=55 e

/ -

— s . .
SEPEZ I . - R - s
/(/[/CC:C ffe’?»('(:““z‘//(,t- Depszad  LleErbo s ‘Z{rt sl eAe <t

> el Cbr e et L& f*', LS AL /azz»d zo
S s Z// . /;’ 7./1:(-"- /\_7 ’5,('.-\:(4’»7:' /4-' %/é—d/f-/- /L/ ’
2 , ,

o .
‘_/({ e -0 & AL (//‘r"'?f_(_,.(.——,( 6/ P
s




TOWN OF SEWALL'S POINT

GUIDE FOR PREPARATION OF APPLICATION FOR BOARD OF ADJUSTMENT

The following information plus a fee of $75.00 must accompany this application.
MAKE CHECK PAYABLE TO The Town of Sewall's Point.

1.

This application must be completely filled in with all necessary papers attached,
and submitted to the Town Clerk not less than twenty-two (22) days prior to date
of public hearing. Under no circumstances will an incomplete package be
accepted. PLEASE TYPE OR PRINT.

Applicant must submit Proof of Ownership.

Applicant may appear at the hearing in person or by a duly authorized attorney
at law. No other agent may appear on behalf of the applicant.

Applicant must submit a plot plan showing the actual dimensions of the lot, the
width of the street or streets upon which the lot fronts or abuts, the exact

sizes and locations on the lot of buildings already existing, if any; the location
and dimensions of the proposed building or alteration; and such other information
as may be necessary to exactly set forth the variation requested.

A Statement of Benefits for the granting of the request shall be supplied by the
applicant, said statement shall include the reasons and circumstances for request.

Applicant must notify all property owners within 300 feet of the applicant's
property lines fifteen (15) days prior to the Public Hearing. Applicant should

mail his letters by return receipt requested. (See Postmaster for details.)

Green receipts and any letters returned by Post Office should be brought and
presented to the Town Clerk prior to the hearing date. A certified list of

property owners shall be given to the Town Clerk at the time of submittal. The

list shall be certified by applicant's attorney, clerk of court, or a title company.

Notice of public hearing shall be posted on the property for which Special
Exceptions, Variances and Expansion, Replacement or Restoration of non-conforming
uses are sought. The sign will be supplied by the Town Clerk and it's posting

in place on property where it may be seen readily from the front street will be

checked by the Town.
The letter will follow this form:

Mr. John Doe,
Address, ) (Address of owner of adjacent property)

Jensen Beach, Florida 33457)

Re: Legal description of the property as on Application, accompanied by a
Location Map

Dear Mr. Doe:

Please be advised as owners of property within 300 feet of the above described
property, you are hereby, in accordance with the provisions of Ordinance #95
Town of Sewall's Point, put on notice that a public hearing will be held at
7:30 p.m. or as soon thereafter as the matter may be heard, on the day
of , 19, at the Sewall's Point Town Hall, by the Sewall's
Point Board of Zoning Adjustment to consider the matter of a
to the existing zoning requirements according to the Sewall's Point Ordinance

Section :

This application is being made to the Board of Zoning Adjustment in order to
allow (insert specifics of the request exactly as you are making the request
to the Board of Zoning Adjustment in such language as to make clear what is

presently required by ordinances and what specific relief you request. Where

dimensions are involved, attach a drawing showing dimensions)

Your are invited to attend and be heardin care of the Sewall's
Point Board of Adjustment, Town Hall, 1 South™ Sewall's Point Road, Jensen
Beach, Florida 33457.

Sincerely,

...................

Please prepare the notice as per the sample above; insert the notice and the
Tocation map in the envelope but do not seal the envelope; affix the postage
and return receipt; forward the complete package to the Town Clerk at least

18 days prior to the date of the Public Hearing. At this time the package will
be checked.

The Town will publish the legal notice.

Notice of Public Hearing shall be posted on the property tor Which tne” varrance



T

is sought and upon the Town Hall bulletin board, Notice shall be published at least
eighteen (18) days prior to the public hearing in the Jensen Beach Mirror, or other
newspaper of general circulation printed in Martin County, and Notice shall be sent

by certified mail, return receipt requested, by applicant and at applicant's expense,

to owners of record of real property located within three hundred (300) feet of any part
of the real property involved in said request, with the mailing of said notices being

at least eighteen (18) days prior to the date of the hearing.

This certifies that the above statement is correct and accurate.. It is also
certified that existing deed restrictions or covenants on this property will be
adhered to and that if this request is granted, all necessary permits will be obtained
and that all order, codes, conditions, rules, requlations and ordinances pertaining
to the use of the above described property will be complied with. It is further
certified that I have read the instructions on the attached sheet and fully understand
the conditions set forth and will comply fully with them knowing that failure to
comply or omission thereof may result in no action being taken by the Board.

{Signature of Applicant or Attorney)

(Date)

DO NOT WRITE BELOW THIS LINE

Date Application Filed

Checked for completeness by Date

Date copies to Board and Commissioners

Date sign posted Checked by
Legal Notice published - Date Paper
Letters to nearby owners checked - Date By

Date of Public Hearing

Disposition of Case - Approved Not Approved

Resolution Signed - Date Not Required

Follow up date if approval was conditional

Follow up date entered in Town calendar - Date By

Copies of Board Chairman's report to Commissioners - Date

Closed File
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DAVID NEHME. M.D.. FACS, FICS.

DIPLOMAT AMERICAN BOARD OF UROLOGY
302 HOSPITAL AVENUE
STUART. FLORIDA 33494
TELEPHONE 283-7786

9.79.78

Sulject matter: Application from David Nehme And Linda Nehme seeking
a variance {rom the minimum dot width requirement -
to- permit two dots each having a width of 700 feet
and a depth of over 210 feet uerage )

WWWWWn That part of the south 200. %ie,e/to{iéo/t.?
Arbella Wmn as recorded in plat look 3 ,palre 29, Palm Beach. county
Mff’;,tmwg/mad County Florida , pulic records , that lies Eadt of Sewalls
po zoad. .

Dear 44/1, We heretofore apply for a minoe subdivision of the alove
d,e‘/.)c/u,bed neal property and seek a variance ,if. necessany, from the
mAnimum Lot width bea/z,{ng,mwldztfmtwepwochmedﬂw,tp/wp@vtg,
An May. 4976 for ithe purpose of resale as #wo dote and placed on the
market then . Todwtewehauea#émo{iﬁ%#o&tha/tmwﬂ} dut the
contract stipulates that we widl secure the permit for the minoe
osubidivision. ‘

Sdnceredy youro
Koo Nebuu_e

Dollehme M. D,
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Printed for Lawyers’ Title Guaranty Fund, Orlando, Florida This instrument was prepared by:
2‘37548 NamedJames F. Littman

:\ddrvccpo 0. Box 1197

A/ N/
warrantg ﬁeed (STATUTORY FORM — SECTION 689.02 F.5.) Stuart, Florida 33494

;~‘ 7 t
@his Indenture, Made this e day of Ma 4 19 76 , SBrtween
MAUDE E. HERRINGTON, a single woman
of the County of Martin » State of Florida

DAVID A. NEHME
whose post office addressis 302 Hospital Avenue , Tl el =464

, grantor®, and

of the County of Martin .Statcof  Florida , grantee®,
mttnpggpth' That said grantor, for and in consideration of the sum of =2 e e e o m e
TEN AND NO/100===~m=m = e o e e e e ($10.00) == =====-=- Dollars,

and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby
acknowledged, has granted. bargained and sold to the said grantee, and grantee’s heirs and assigns forever, the fol-
lowing described land, situate, lying and being in Martin County, Florida, to-wit:

The Southerly 200 feet of that Lot or Sub-
division of 10 acres, more or less, designated
as Lot 2, in a map or plat entitled "Plat of
Arbela", recorded in Plat Book 3, page 29 of
the public records of Palm Beach County,
Florida.

Together with all riparian rights appertaining
thereto.

SUBJECT TO easements in use and of record,
zoning and other governmental regulations,
and taxes for 1976 and subsequent years.

and said grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims
of all persons whomsoever.
° “Grantor” and “grantee” arc used for singular or plural, as context requires.

In Witness MWhereof, Crantor has hereunto set grantor’s hand and scal the day and year first above written.
Signed, sealed and delivered in our presence:

— . /7 P . -~ / 4 '
. 5) (el 2L . \/)/2"{ s O(; & W”\;\/-’\-’E]/ZLG'\A (Seal)
5 P MAUDE E. HERRINGTON, a single woman

"4//;:/(/1/:/1/' ;-:/."/(.’ < ‘T/‘"'/w (Sedl)
; L s/

/ Z (Seal)

(Scal)

" STATE OF FLORIDA

COUNTY OF MARTIN : )
I HEREBY CERTIFY that on this day before me, an officer duly qualified to take acknowledgments, personally

appeared MAUDE E. HERRINGTON, a single woman

to me known to be the person described in and who executed the foregoing instrument and acknowledged before

me that sche executed the same. : % C
WITNESS my hand and official seal in the County, and State last aforesaid this /972 day of 777a,?,-\ )

19 76 . e e L, ./ . ﬁ.
BNPEEELE e, ~.__/ﬁl7/a>7z-nc g/ré‘LO/l/Méj( /Tc .

My comn‘nissig&ﬁé@ﬁ%:m FLORIDA A LA’RGE“"' L. Notary Public
]

NOTARY . TLARGE L )

o ue ALICUST ” - ..
MY COMMISSION EXPIRES AUCUS X : |

UpANCE UND[Rprl ¢ ] )
- BONDED THRU GENERAL INSUR/ o T¢ ) a%gx 0 e
| ; - '(.\'.'.' ’ “ [
A e
%, .
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TOWN of SEWALL'S POINT

One Sewall’s Point Road South, Jensen Beach, Florida 33457 Telephone 287-2455

COMMISSIONERS

EDWARD H. GLUCKLER, Mayor
ROBERT C. RUSSELL, Vice Mayor
EARL R. CRAWFORD

E. CLINTON TOWL
JOHN C. GUENTHER September 20, 1978

FROM: D. W. Graham, Chairman, Board Zoning Adjustment
TO: Mayor Edward H. Gluckler

SUBJECT: Corcoran and Nehme Hearings

Your comments and those of the responsible Town Officers

on the two attached cases would be USefu1 to the Board.

D.
Board @f Zoning Adjustment

MARGARET MILLER TAIBL
Town Clerk
Telephone 287-2455



CHICAGO TITLE INSURANCE COMPANY

Search #35818

This is to certify that the following.is a list of the owners of property
located within a 300 foot radius of the Southerly 200 feet of Lot 2, ARBELA
SUBDIVISION, lying east of Sewalls Point Road; according to records kept in
this office and in the office of the Martin County Tax Collector.

OWNER & ADDRESS LEGAL DESCRIPTION
L. F. Knowles Lot 1 & North 58 feet
c/o First National Bk. & Tr. Co. of Stuart . Lot 2, Arbela Subdivision

Drawer 2316
Stuart, FL 33494

Peter Lopilato Lot 4, Arbela Subdivision
8 Palmetto Drive
Jensen Beach, FL 33457

Dorwin L. & Monika Shelton Lot 7, Miramar Subdivision
1501 N.E. 15th Terrace, Apt. H-12
Jensen Beach, FL 33457

Joseph F. Franck Lot 8, Miramar Subdivision
313 N. 23rd Street, Palm Lake Park
Stuart, FL 33494

Edmund R. & Virginia A. Villa Lot 9, Miramar Subdivision
24 S. Sewalls Point Road
Jensen Beach, FL 33457

Edward H. & Alice Weeks Lot 10, Miramar Subdivision
26 Sewalls Point Road
Jensen Beach, FL 33457

Sgott C. Fletcher Lot 11, Miramar Subdivision
25 Sewalls Point Road
Jensen Beach, FL 33457

Francis J. Matuszewski Lot 12, Miramar Subdivision
3 Miramar Way
Jensen Beach, FL 33457

Dated September 12, 1978 @ 8:00 a.m.

CHICAGO TITLE INSURANCE COMPANY

By:)&kfﬁ&dwb é{ C%btﬂwddtp

Sharon E. Carberry
Authorized Signature
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L APPLICATION TO
THE TOWN OF SEWALL'S POINT
BOARD OF ZONING ADJUSTMENT PLEASE TYPE OR PRINT!
1, DAVID NEHME .. of
Name of Applicant L
19 SButh Sewalls Point Road Jeﬁégg_@gggpw 33457
' City State ’ Zip Code

do hereby make application to the Town of Sewall's Point Board of Zoning Adjustment on
the following property legally described as:

_ lot__ 2, Block _____, Subdivision ARBEELA - SRR
according to map or Plat Book __ 3  , Page 29 , Section oNE - :
Township 33 S. South, Range . iiJ - East, of the public records of

Martin County, Florida, or property otherwise described as metes and bounds.

.. (Please include current street address) (lonqg legal description may be attached ,
~ separately) ‘53 - 0ci-33% i€ -0 000l -coo2= a0,

Ml gt ko 260 Foot—of-Tot—ip Arbella subdivision acgording
1T T Pdl T U GiIIor T ouUndUl OTLU ULl LUV T4 E )

to the plat-béck #3 page 29 section one township 38 south ,rande 41 east of the
public records of Martin County Florida ,that lies east of Sewall's Point~noad; .

for the purpose of Variance to the provisions of ordinance #95 town of Sewalls
(indicate the specifics%ection of Zoning Regulations, Zoning
- - Resolution, Zoning Ordinance) ;

noint ,hrﬂ*ﬁhhna—segty»+J&%;4r¢e—allew—%we—}e%3—e%Lan—évpfagﬁ-cf*iﬁﬁ*fﬁﬁt_by
200 feet from the larger lot mentionedabewes ‘ :
Variances '

To authorize upon appeal such variance from.the terms of zoning ordinance‘as

" will not be contrary to the public interest when, owing to special conditions,.a~

_Titeral enforcement of the provisions of the zoning ordinance.would result iq///
unnecessary and undue hardship. g K

PN

_ Inorder to authorize a variance, an application must be submitted'which -

demonstrates: : S
1. That special conditions and circumstrances exist which are peculiar to the -

land, structure, or building involved and which are not applicable to other
lands, structures, or buildings in the same zoning district; ’

2..--That the special conditions and circumstarices do not result from the .
- actions of the applicant; - '

= 737 ~That granting the variance requested will not confer on the apb1icéﬁf‘ény
. -7 'special privilege that is denied by this ordinance to other lands, build-
a0 ings, or structures in the same zoning district; —

" 4, That literal interpretation of the provisions of the .ordinance would
deprive the applicant of rights commonly enjoyed by other properties in the
same zoning district under the terms of the ordinance and would work :
unnecessary and undue hardship on the applicant;

' 5. That thé’variancé granted is the minimum variance that will make possible
the reasonable use of the land, building or structure; o

'6.- That the grant of the variance will be in harmony with the general dn;gnt':.j'“’
and purpose of the ordinance and that such variance will not be injurious . -
oo to the area involved or otherwise detrimenta1 to the public welfare. '

In granting any variance, the board of adjustment may prescribe appropriate SR
conditions and safeguards in conformity with this ordinance. “Violation of such conditions -
and safeguards, when made a part of the terms under which the variance is granted, :
shall be deemed a violation of the ordinance. - ' - . S DR

- The board of adjustment may prescribe a reasonable time limit within which the
action for which the variance is required shall be begun or completed or both.

tures or buildings in the o
buildings in other districts. .

Ve

No non-conforming use of the neighboring lands, struc
same district and no permitted use of lands, structures or
shall be considered grounds for the issuance of a variance.

" Notice of Public Hearing shall be posted on the property for'which'théiVaffancef
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is sought and upon the Town Hall bulletin board, Notice shall be published at least

eighteen (18) days prior to the public hearing in the Jensen Beach Mirror, or other
newspaper of general circulation printed in Martin County, and Notice shall be sent

by certified mail, return receipt requested, by applicant and at applicant's expense,
to owners of record of real property located within three hundred (300) feet of any part
of the real property involved in said request, with the mailing of said notices teing

at least eighteen (18) days prior to the date of the hearing.

This certifies that the above statement is correct and accurate. It is also
certified that existing deed restrictions or covenants on this property will be
adhered to and that if this request is granted, all necessary permits will be obtained .
and that all order, codes, conditions, rules, regulations and ordinances pertaining
to the use of the above described property will be complied with. It is further
certified that I have read the instructions on the attached sheet and fully understand s
the conditions set forth and will comply fully with them knowing that failure to S
comply or omission thereof may result in no action being taken by the Board.

: aiﬂau»—/<
{Signature of Applicant or Attorney)
?//‘f/?g’ o R e

DO NOT WRITE BELOW THIS LINE

Date Application Filed_ 9-/9-78

) -‘#ﬁ'%‘;)*‘_/)? ST
pad TS

L ‘ " Date -

Checked for completeness byv _
Date copies to Board and Canmissfoners P-25-78.

" Date sign posted 2 / 2 s’l/]_si_ Checked by R -
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Resolution Signed - Date - o S
Follow up date if approval was conditional _ .'kﬁ§§-(}nvdoJ§«5:¢3:5Cixﬁﬁjgvtri.- T
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TOWN ¢f SEWALL'S POINT

One Sewall’s Point Road South, Jensen Beach, Florida 33457 Telephone 287-2455

COMMISSIONERS
EDWARD H. GLUCKLER, Mayor

ROBERT C. RUSSELL, Vice Mayor MARGARET MILLER TAIBL
EARL R. CRAWFORD Town Clerk

E. CLINTON TOWL Telephone 287-2455

JOHN C. GUENTHER September 26, 1978

NOTICE OF MEETING

BOARD OF ADJUSTMENT

In accordance with the provisions Florida Statutes and Ordi-
nance 95 of the Town of Sewall's Point, the Board of Adjust-
ment of the Town of Sewall's Point will hold a meeting at
the Town Hall on Monday, October 9, 1978 at 7:30 P.M.

The meeting is scheduled to consider:

1. Request of: Robert L. Corcoran, 7 West High Point Road
Variance from the 25-foot rear set back line
to 10-feet set back to allow for construction
of a pool.

2. Request of: David and Linda Nehme, re: Lot 2 Arbella .
18-20 South Sewall's Point Road

Variance from the 120-foot minimum lot require-

ment to permit two lots each having a width of
100 feet and a depth of over 210 feet.

Trornald W. CEhﬁE&’Eshrkﬁs

Donald W. Graham, Chairman
Board of Adjustment

DWG: jb
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TOWN of SEWALL'S POINT
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' MARGARET MILLER TAIBL
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st o wgrfppuxﬂ- 7f¢md :
” One Sewall’ Pomt Road South Jensen Beach, Flonda 33457 Telephone 287—2455 o
COMMISSIONERS , ‘ ‘ L ST '";;‘
. EDWARD H. GLUCKLER, Mayor o ' . A T
- ROBERT C. RUSSELL, Vice Mayor Sy Lo MARGARET MlLLER TAIBL'* v
. EARL R. CRAWFORD - ' , * S : o . Town Clerk  ~ - . - Tran
v E T WL, - ) . ., , - Y. % Telephone ’
. Jo,f;"’é %TJEL(:rHLER R oo October 13,:1978 SR T ’e?h ?87 ws_._;.-
R Sy b SR i ) ,
v FROM:* - . ,Edward H. Gluckler Mayor f o -
V... 1. Donald W, Graham, Chairman
" szmmcr o DroNeme lorsplit oo o0 ol
v I can glve you only a qualified answer to the: question of the hypothetlcal |
= "‘,,-'.j'f,, _question:of a three-way lot split of subject's land on the Indian River, -
5 smce I do not know the depth dimension, only t:he present 200' frontage

. Sub_]ect to sufficient depth to give the ized lots 15 000 square e
- feet ‘it is uy opinion that a three-way sp 1it: possible legally

e , HOWEVER the result would be a subdivision (see Appendix A. Subdlv:l.smn coe

[ e Regulations Page 863, etc.), and would have to go before the commission,. '
...+ not_the Board of Adjustment In fact, the lot gplit as applied for to .

: ,the Board of Adjustment, is a minor subdivision but it cammot be accamp-. .0 v
3 .} 11shed via the commission route because of t:he lim1ted (200' VS. requn.red |y
e g 240 fronage. i S DA
T 4‘ 2% : L
o - Dr Nehme is correct in saying there was anothe}:' simlla:r case It was - o
e et \a subdlvismn called (1 recollect) East Point or similar; Joan can’ find AL

the plat for you. It was given preliminary approval last December but o
nomrkmseverstarted andno further approvalshavebemsought '.:'H,if‘ N

: If Dr Nehme goes that route he uust follow‘ the rules of suble:Ld]ng
- land . ) _ , -

. 1

A I.'.thoughtt the Corooran case was correctly handled

v ¢
i \ Yl g
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TOWN of SEWALL'S POINT

One Sewall’s Point Road South, Jensen Beach, Florida 33457 Telephone 287-2455

COMMISSIONERS
EDWARD H. GLUCKLER, - Mayor

ROBERT C. RUSSELL, Vice Mayor JOAN H, BECKLEY
EARL R. CRAWFORD Town Clerk
E. CLINTON TOWL Telcphone 287-2455

JOHN C. GUENTHER

October 27, 1978

NOTICE OF MEETING

BOARD (OF ADJUSTMENT

In accordance with the provisions of Florida Statutes and Qrdinance
95 of the Town of Sewall's Point, as amended by Ordinance 111, the
Board of Adjustment of the Town of Sewall's Point will hold a meeting
at the Town Hall on Monday, November 13, 1978 at 7:30 P.M..

The meeting is scheduled to consider:

1. Request of: David and Linda Nehme, re: Lot 2 Arbella
18-20 South Sewall's Point Road

Variance from the 120-foot minimum lot requirement to

permit two lots each having a width of 100-feet and a
depth of over 210 feet.

Donald W. Graham, Chairman
Board of Adjustment

DWG: jb



LAW OFFICES .
THURLOW AND THURLOW
POST OFFICE BOX 106
STUART, FLORIDA 33494

THOMAS H. THURLOW

THOMAS H. THURLOW, JR. SO KINDRED STREET
PHONE (305) 287-0980

LAWRENCE S. SMITH
LOREN E. BODEM

November 6, 1978

Gen. D.W. Graham, Chairman
Board of Zoning Adjustment
Town Hall

Sewall's Point, Florida

Re: Authority of Board of Zoning
Adjustment on "Lot Split" Cases

Dear Gen. Graham:

Upon considering your comments, Mr. King's memorandum and a
review of the law on this subject, I have concluded that the
Board of Zoning Adjustment does not have the authority to
grant a, land owner permission to divide his land into lots of
less than 120 feet of frontage as required by the Town zoning
ordinances.

Such a request is in the nature of an "area" variance as

opposed to a "use" variance. However, it puts the Board of
Zoning Adjustment in the position of approving or disapproving
the subdivision of land within the Town which would appear to

be beyond the scope of its authority. The State Statute as

well as our Code requires, among other things, that in order

to authorize a variance, the applicant must show that special
conditions and circumstances exist which are peculiar to the

land involved and which are not applicable to other lands with-
in the same 2oning district. A review of the property appraiser's
map of the Town of Sewall's Point reveals that Dr. Nehme is not
alone in his predicament of having a 200 foot wide parcel which
he wants to divide into two equal building lots. The law appears
to be clear that a variance can be granted only when the special
conditions are peculiar and unique to the applicant's property
and are not shared by other property owners in the same area.

If the problem is a common problem, the remedy is to seek a
change in the zoning ordinance, or to seek other available re-
lief such as an application for a minor subdivision under our
existing subdivision ordinances.



Gen. D.W. Graham, Chairman
November 6, 1978
Page 2

We cannot deny Dr. Nehme the right to apply to the Board of
Zoning Adjustment for relief if he follows the proper pro-
cedures in applying for the variance. Furthermore, even
though the Attorney for the Board of Zoning Adjustment may
indicate to the Board that Dr. Nehme's request for the
variance is beyond the scope of the authority of the Board
of Zoning Adjustment, the Board may ignore the Attorney's
advice and elect to hear the case and render a decision
anyway. If nothing else, a denial by the Board of Zoning
Adjustment would be the basis for an appeal to the Circuit
Court.by Dr. Nehme. The Circuit Court would then have to
decide the question of whether or not the Board of Zoning
Adjustment has the authority to hear such a case.

Under the circumstances, it probably would be best to offer
Dr. Nehme the option of withdrawing his.application to the
Board of Zoning Adjustment, and receiving a refund of his
$50.00 fee, or proceeding with his application with the
understanding that the Board will be advised by its attorney
that this type of request is beyond the scope of authority
of the Board of Adjustment.

Very truly yours,

THURLOW AND THURLOW

e
Thomas H. Thurlow,
Town Attorney

TJR:1ig

cc: Mr. Edward H. Gluckler, Mayor



TOWN of SEWALL'S POINT

One Sewall’s Point Road South, Jensen Beach, Florida 33457 Telephone 287-2455

COMMISSIONERS

EDWARD H. GLUCKLER,-Mayor
ROBERT C. RUSSELL, Vice Mayor
, JOAN H. BECKLEY
EARL R. CRAWFORD Town Clerk ¢
E. CLINTON TOWL
Teleph 7-24
JOHN C. GUENTHER elephone 2872435

15 November, 1978
TO: Mayor Edward H. Gluckler
FRQM: D. W. Graham, Chairman, Board of Adjustment

RE: Dr. Nehme's Application for Variance - Split 200' Frontage

. The Board of Zoning Adjustment on 13 November, 1978 was made up of
members lartaud, Benedict, Connolly, O'Brien and Graham. Dr. Nehme pre-
sented his case. '

This case had been presented previously but without action by the
Board as the applicant had not followed the procedures established by
the Board as set forth in the instructions included with application
form. Those receiving notices of hearing were not advised they could
write or call as well as attend to present their views.

The Board's counsel presented his response to my written request
as to the authority of the Board in this case essentailly as set forth in
the attached letter (Attachment A). It should be noted that I did offer
Dr. Nehme the opportunity to withdraw, and discussed his options, prior
to the date of this meeting.

Counsel further recammended the Board hear the case and stressed
his position on the matter in its entirety was advisory only. By a
three to two vote, the Board decided to proceed.

The Board voted unanimously that the application failed to meet
the first requirement set forth in Ord. 111, XV-b(1l), that special con-
ditions and circumstances did not exist which were peculiar to the land,
structure, or builtings involved, and which were not applicable to other
lands....in the same district.

Failing this first test, the Board then unanimously adopted a Resolu-
tion rejecting the applica tion.

Dr. Nehme was advised several times that all recognized this was a change
in the position of the legal advisor since the last meeting. He was ad-
vised of his recourse from the Board to the courts.

1 Attachment:
(letter fram Tom Thurlow)

cc: Board Members
Town Commissioners
Town Attorney



NOTICE CF PUBLIC HEARING

MATTER: Application of David and Linda Nehme, re: lot 2 Arbella, Sewall's
Point, seeking a variance fram the minimum lot width requirement of Section
VI-E-1, Ordinance 95 Town of Sewall's Point, as amended by Ordinance 111.
DESCRIPTION: Variance from the 120-foot minimm lot requirement to permit
two lots each having a width of 100 feet and a depth of over 210 feet -
address: 18-20 South Sewall's Point Road.

TIME & DATE: 7:30 P.M., November 13, 1978

PLACE: Sewall's Point Town Hall,l South Sewall's Point Road

Written comments may be sent to the Board of Zoning Adjustent, 1 South
Sewall's Point Road, Jensen Beach, Florida 33457

The Public is invited to attend and present their views.
This notice given Friday, Octcber 27, 1978

BOARD (F ZQONING ADJUSTMENT
BY: D. W. Graham, Chairman



TOWN of SEWALL S ]POINT ~-

One Sewall’s Pomt Road South Jensen Beach, Flonda 33457 Telephone 287 2455

. © COMMISSIONERS N -
‘TMMMHGwﬂEmer : g : , o
RCBERT C. RUSSELL, Vice Mayor JOAN H. BECKLEY - S
- EARL R. CRAWFORD . Town C|er]?Ec LEY o 1\ )
CE CLINTON TOWL . 7 o L . _ ‘ _ U teleph R
JORN C. GUENTHER. © .. . - =~ =+ . e tlepnane 287-2455 .7 1 {1
S ST T S - S - L g e

v r',

12/27/18 . s

¥ AR

- TO: ° Dr. Nehme

F:»FROM:.?' .;Joan Beck;ey, Town Clerk
. ‘ 1‘ S
Heeesked that. - -

I have spoken thh Mayor Gluckler regarding you propoaed lot Spllt
I relay the following queetions and suggestions to you:r .

1. What is the exact arealof each 1ot as sub-divided? . . . I A F R
2. What is the frontage on the rlver? f
" 3. The Mayor would like you to look at the specifics of a mlnor plat in the Town
_vCode.v Ce
4m"The Mayor suggests that there may be other dlviSlonS to reach the same end -
and better omes, : - . Dol
: . v . L C
" Workshop Meetlng, 1/3/79, 7:30 P.M.,. I have you on the agenda........ Call me when ° .-

you have a chance {wlth your answers and reactions to the above)céﬁgk{-- e
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. Mayor - - |\ __ 12/8/8

" Re: other methods for Dr. Néhmﬁe‘mtt_o acc—on{pliéh his lot spli{:_—

T have searched the Town records and £ind on ly~éféaeaf “and o
Neville lot splits on S.P.Rd. recently. WNeither looked like
~ what you were talking about. Can you give me some more info.
e [ —
to help track down the case you are talking about.??
X
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