46 South Sewall’s Point Road
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TOWN OF SEWALLIS POINT =~ FLORIDA

Application For Building Permit

Owner MMMPI‘GS@& Address Phone

Architect Address

General Contractoz\s‘zig g_7zg SUST, IJcAddrese@ Y3 STy 4 rPhone JB87- 515’7
Where Licensed |S 72228 T License No,

lenbing Ccontractor £/, < Where Licensed No.
Electrical Contractor(, é—w.g Where Licensed No,

Property Location_&ggm Subdivision Lot Yo, gé’f # 7
Lot Dimensions /$.3 'X »..?749 ’ Lot Area Sq. Ft.

Purpose of Buildingﬁg; L QEcs  Type of Cénstruction E(JJIQ,ME

Bullding Area: Sq. Ft., (Exclusive of Garage, Carport, Open Porches)

Outside of Walls_/7Z &  1Instde of walls_ /4L 7
Street or Road butlding will front on Stalau & 2. Lo,
Clearences =~ Front /S'S/ Back | stde_J?’ Side_ZZ__Riverﬂ‘f’
Well Location " Septlc Tank Location ,(/5412( S £2§

Building elevation (By Ordinance Definition)
Contract Price (Include Plumbing, Electrical, Air Conditioning ,@ LoD
PERMIT FEE | New Home Additions Others.
General($3.,00 per $1000 or Fraction)?@.o o _
Plutbing (Flat Fee)s-mmammmmmamanee $10,00 _$3,00

Electrical (Flat Fce) eewwsmmwweww-- $10,00 $3,00

Total (To be paid by General [ 1000
Contractor or Owner) w—wve--

SOOI
SIGNED: = General Contractor or Owner y RN 2228278

Building Inspcctor Comments:

LD L s iy Ry he ity 8 i gt g ey L 1

FOR TOWN RECORDS: Datc Drawings submitted '/ / 70

Date Pcrmit approved // / 7 0
Date Permit Fee paid z_/ /57/70

Datc First Inspection

Datc Final Inspection

Date Occupancy approved
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. -
Z\ 0 3‘2 TOWN OF SEWALL'S DPOINT, FLORIDA

ormit. tamber - ////52 Jse.

2

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEARING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

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

L]

Ownex W\r/\E) A Cl ) ~ Present Address '7[(p Sewell s )&14
prone. XE8 - 3507 . | Kood  Slagnt -
Contractor m&D’H}U :pﬁt/j('-,@ @Q Address( IO’Z‘EFOM DKYIe #thf
Phone ’ | LF F/ﬁq 35"/{03 .
Where licensed mdz/—“i\) C@?,{,y\,qﬂv() License numl;? OD0S .

Electrical contractor License number
Plumbing contractor License number
Roofing contractor , License number
Air conditioning contractor License numbexr

Describe the structure, or addition or alteration to an existing strucutre, for which this

permit is sought: Q{' [Zféﬁfﬁj LJV@KL' T

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

Yo, Seweus P+ Rocd, Slaant
Subdivision &ﬁbéu& Lot number ?@’ 3 Block number
Contract price$ SDDOD Cost of permit$ s. 00

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be 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, the State of Florida Model Energy Efficiency Building
Code and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and oxderly 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 re t in a Building Inspector
ject.
wnalf

or Town Commissioner "red-tagging" the constructi
I C

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

Owne£\x//

J N

Contractor

TOWN RECORD
Date submitted Approved 42942/1£iéfzfgi>~f*"-‘”‘""”
Building Inspector Date
Approved ' o Final Approval given
Commissioner. Date Date

Certificate of Occupancy issued(if applicable) =
Date

SP1184
Permit Number




Palm Beach 848-2666
Martin /St. Lucie 334-0000

. Y
e o, 15 1 D Y, b Flarce 463-0000
* l‘KE P‘RK, ﬂomnl Serving: Broward, Martin, Palm Beach, St. Lucie, Indian River Counties

| O AN
Plans drawn by: YM (\L) ‘@VLCQ_ & :

Name of Property Owner: mf“- &QCKUU

BUILDING & ZONING ADMINISTRATION
Plot Plan

No-

North Arrow

SewWells Porrt Load -

17/(0 Seweds P4+ Yoad . ST.,TERR.,AVE.,CT.,PL.

No Scale
Legal: Lot No. ?‘Jq : Block No.
Subdivision mﬁ bPU O -

Section

Plat Book and Page No.

Note: 1. Show existing buildings and additions.
2. Show distance from property lines to buildings and/or new additions.
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

A ate 0/4(39

i ! uilding to be erected for_ D& MMZTEK Type of Permit JZ/W RESURAAPE.
WApplied for by—.E L. DUMN( COUQ\TKUCT\DD (Contractor)  Building Fee .ﬁ 67.20
' ISubdivision Lot Block

———  Radon Fee /
Rpcress 40 5. SEWALLS PUT Rk moact e 7
ype of structure __ S, “E :

A/C Fee /

- 3 Electrical Fee /
f Parcel Control Number:

Plumbing Fee /

Roofing Fee J
/

Other Fees ( )

TAL Fees 1 €7.29

Signed ~ /

Town Building Inspector

BUILDING PERMIT NO. 4 § 292

Amount Paid_ ¥(47.28 Check # 256  Cash
Total Construction Cost $ 7 000 2

—————

g ‘ - ” : 2596 ‘f'
4 ® K L DURANT CONSTRUCTION . _1'
‘ PH. 407-336-T477 - Date _@m g

-—-————,—7 N
Pay"flof‘l*; Toevro O [ Sewgil’s Ao 1S G 0P ||
< o;zé—" i ol oD B

E t National

BANK AND TRUST COMPANY

COrarns American  COLONIAL CLASSICS WCC

THE SUPERCOMMUNITY BANK™

PORT ST. LUCIE, FLORIDA 34884 % X}v\ D) /aj—— e 7
For ' f?
l; -
o

| §
W%v? Wr) WFILg. Cor

ce. (b Peml i%)




Bldg. Pmt#f]ﬁZZ/ 4 . . __Date o2
ﬁb?’ %{ Town of Sewall's Point —_&HE@EDWE
i

mﬁp’%msy ) BUILDING PERMIT APPLICATION w
PK’JD\Q ( pg (OAD ;zU B 129
Owner's Name:s/O% ﬂﬂﬁfg/« Phone No {|#} ?7~NS’.&‘ 7
Owner's Present Address: ¢0 S SEWRLULLS LPoNT L.

Fee Simple Titleholder's Name & Address if other than Emgz:

Location of Job Site: ¥%& S. SEZIRlL s PonvT RL.

TYPE OF WORK TO BE DONE: AESvRFACE ARIVELAy coiTH & "oy ComcRERE 3000 DT TS
CONTRACTOR INFORMATION _ o
Contractor/Company Name: /& ~4-AA//€M COA/WOWOA/ Phone No. 567 -336-777
COMPLETE MAILING ADDRESS25<3 Siwv. CHER4H (L LY. 2s¢, 2. By?$3

State Registration LXO0 &6 27 State License '
Legal Description of Property
Parcel Number

architect A/fﬁ | Phone No..

Address ,

Engineex A/ /7 Phone No.
Address

Area Square Footage: Living Area Garage Area Carport
Accessory Bldg. Covered Patio______ Scr. Porch___ Wood Deck
Type Sewade: Septic Tank Permit # from Health Dept.

NEW electrical SERVICE SIZE __ AMPS

EL_QQ_D_EAZARD_IW

flood zone minimum Base Flood Elevation (BFE) NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvement; 7000 .00
Fair Market Value (FMV)prior to improvement
Substantial Improvement 50% of FMV Yyes No
Method of determining FMV

Wmmmm: (Notify this office if subcontractor's change.)
Electrical AN /A State License

Mechanical /A State Licenset
Plumbing AN /A State License#
Roofing A /A State License#

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

REMOVAL, TREE REMOVAL.

T HEREBY CERTIFY:THAT THE "[NFORM.ATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPf-;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

. INCLUDIN/G FLORIDA MODEL ENERGY CODES.

OWNER/ CONTRACTOR MUST SIGN APPLICATION
OWNER or AGENT SIGNATURE ,

Sworn _to ,and subscribed before me this ﬂ ! day of_ D , 19 by
K. ] {— who is personally known to me_or has produced or Has .
produced o] - ___and did() Lo 2n @W

CONTRACTOR SIGNATURE qug’a«/& OSNRR
Sworn to and subscribed before me this day of , 1998
by who is personally known to me or has produced
and who did (did not) iakn%%an o%&tr}aw
55 A MY COMMISSION # CC763845 EXPIRES

WA November 30, 2002
Page 1 ‘iz,m\‘\df‘ somenmumovrmn'mumm




TREE REMOVAL (Attach sealed survey)
No.of trees to be removed 22 No.to be retained__ No. to be planted__ _
Specimen tﬁee removed Fee Authorized/Date
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :
A. Property Appraiser's Parcel Number.
B. A Legal Description of your property. (Can be found on your deed
survey or Tax Bill.)
C. Contractor's name, address, phone number & license numbers.
D. Name all sub-contractors (properly licensed) .
E. Current Survey
F. Take completed application to the Permits and Inspections Office for

approval. Provide construction details and a plot plan(s) showing
gsetbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivisgion
regulations can also be determined at this time.

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

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

2. Foundation Details

3. Elevation Views -

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

5. Trugs Jlayout

6. ng;iggl_ﬂgll_ﬁgg;igna (one detail for each wall that is different)

7. Fireplace drawing: If prefabricated submit manufacturers data.

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

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

3. Flood Hazard Elevation (if applicable).

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

5. Statement of Fact (for Homeowner Builder), and proof of ownership -

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

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

9. Replat required upon completion of slab or footing inspection and

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

Approved by Building Official

Approved by Town Engineer

Page 2

Bldg.pmt.app.
Revised 1/15/99
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SURVEYORS NOTES:
. Unless otherwise noted only plaotted eosements
are shown hereon. .

2. No underground utlilitiea or Improvements were
focated unless otherwise shown.

3. Bearings shown hereon are based on the North
I1ne of South 1/2 Lot B as belng N62°48'10°E
occording to deed calls.

INDIAN RVER

SI031'04E 153.00

That part of tho South Half of Lot 8, king Fost

of the Counly Road, sometimes known o3 Sewall's
Point Rood, and that port of the North 49 feet of
Lot 8, Mng East of soid County Road, os shown on
a map or plot of ARBELA, recorded in Plat Book 3,
Page 29, Public Records of Palm Beach (now Martin
County, Flondo

TOGETHER with all right, tile ond interest of the
Grantors of, in ond to the said County Read

- ' ERGED LANDS 8
8. PARCEL OF SUBM 8
3 POINT OF BEGINNING
S30°31'06°E 152.98
VEAN HIGH WATER UNE (DEED) |
7 M—_\ AHWOMIE o o "
LEGAL DESCRIPTION: s =

\SET

SET

imimediately adjocent to the said County Road
immedictely odjocent to the londs obove—described .
ond extending to the center fina thereof;
AND ALSO, ¢ porcel of submerged tand in the Indien
River in Section 1, Township 38 South, Range 41
Eost, Mortin County Floride, bsing more
ncrhcolurfy described a follows: From the

rtheost Comer of Lot 1 of Emorito Subdivision
o8 recorded in Plal Bodk 3, Page 86, Public
Records of Martin County Florida, said Northeast
comer olsa being in the North line of the South
Holf (s-1/2) of Lot B of ARBELA Subdivision, ca
recorded in Plat Book 3, Page 29, Public Records
.of Palm Beach (noe Momn) Coun(y Florida, run
North 62 degrees 48'10" east along the said North
line of the South Half (5-1/2) of Lot 8 o distance
of 335.0 feet to the line of mean high water of
the Indian River and the Point of Beginning;
thence continue North 62 degrees 4810 Fost along
the extension of said North line of the South
Haf (S-1/2) of Lot 8 o distonce of 60 feet;
thence South 30 degrees 31'04" Eest o distance of
153 feet to the mtersectmn with the ecsterly
extension of o line 49 feet South of the North
line of Lot 9, of ARBELA Subdivision; thence South
62 degrees 49°30" West, o distance of 60.0 feet to
the mean high water of the Indion River;
thence Northerly along soid fine of mean high
waler to the Point of Beginning, lying and being
in the County of Martin, State of Florida.

290.00'

REMAINDER OF LOT 8

N6Z48'10°E

57.5'
7, AN,
g [ & LA

—— e een

]
:

I \ppevioos
| SITE AkBA

PROPERTY ADORESS:
46 S. SEWELLS POINT ROAD

CECORDED
.08 RSR0EEDes |

R

‘}15’11

S6Z49'30°W

REMAINDER OF LOT 9 ARBEIA

NOADDITIDRE

298.92°

PRIDR O 1L

ABBREVIATIONS:

R.0.W. = Right of WOy
CONC. = Concrete

XpE.TION

R = Rodlus of curve
L = Length of curve

500

A= Delto of Curve
MEAS. = Measured e '
SET = Set 5/8" Iron rebor with WOMAENT 4,

yellow cap marked "PSM 5543"
CADD_F | LEa.98268 . DHG

BOUNDARY

Cert!tled to: Harold F. Martek, Jr.

Washm%lon Mutual Bank, FA
Affordable Title Insurance Agency, Inc.

| Attorneys Title Insurance Fund, Inc.

soue: 17=40_1 qnes A, Gesiro - Land Surveyor

DATE: B/27/98 J2141 N.E,h21?_l Avenue7

DRAWN: JAC em?s%ﬁcs'wggitugs

P.A.NO.SB-268 E-moli: cesirojOsleervices.net
DATE: REVISIONS

| hereby certify that the survey shown hereon Is irue and correct
ond is bosed on actual measeurements token in the lleld. This
survey meeto the Minimum Technical Stondaords of Chopter 61G17

Florida adminiatrotive code.
)\\/\,L,&/
Jome\A. Ceslro Jr., P.S.
Protgssion Surveyor&llo er No. 5543

NOT  VALID  WITHOUT  THE
SIGNATURE . AND . ORIGINAL
RAISED SEAL OF A FLORIDA
LICENSED SURVEYOR AND MAPPER

P v

ote of Floride



(

1998 - 1999
Town of Sewall’s Point
Building Departmerit - Inspection Log

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
45 | & Yeritce wy| Des Sy [

1Dy

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
554 | §s7dveriz o7 61/4/’1

PERMIT | OWNER/ ADDRESS ____| INSPECTION TYPE | RESULTS REMARKS

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
32| J2 LEND vl Poo/ (Roy )

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
628 |y Casrie M) v Foorivas

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

Lb20| 45 Mosle 2. 716 [3zam
)/a

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

OTHER:

INSPECTOR: ___ Z%%{L@‘/’\




(

1998 - 1999

Town of Sewall’s Point
Building Department — Inspection Log

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS —
SV v0 5. M) Jlergsr <] FadmpE A TZ,V //
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
SEO | 23 CUSTEY Y)Y /NS /BT 0 .
Nova
PERMIT | OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS
5// 2 A szruan Al 72855
<
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
03 S Falm or Sy 2N
PERMIT INSPECTIN TYPE | RESULTS REMARKS o

e
or—S rE

FLounys FPrarmit
REMARKS

PERMIT | OWNER/ Y/ ADDRESS INSPECTION TYPE | RESULTS
6| & Loontd o7 | Lguer Au) ]
C// \\
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
L636| BY £ M PT] Deck Lusll . 1/
dC
OTHER:

WA ) ik
INSPECTOR: __ (L F /1% s — >
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MASTER PERMIT NO. b/ k
TOWN OF SEWALL'S POINT

Date 6/ 7—7—/01"1 e, BUILDING PERMIT NO. 4635
Building to be erected for H’MZ—OL/D/IMMK Type of Permit Re -poor ( MX(/\
Applied for by 7&# w QD\)%T E@F D[ V. (Contractor)  Building Fee

Subdivision ____ Atdoela Lot Block________ Radon Fee

Address 4‘é S L 7WA’LL 'S P&WT RD Impact Fee

Type of structure SF R' A/C Fee

Electrical Fee

Parcel Control Number: /T8 1l povp. 6/%@(—‘{2‘}0 ? Plumbing Fee

I LPES BTt 4423246
b Roofing Fee ﬁ' lw w

Amount Rai MZQQ) Check # lﬁéﬁCash Other Fees ( )

Total Construction Cost $ 7; 006 .4/ TOTAL Feesﬁ‘ 120.D

Signed Signed

Applicant Town Building Inspector



May-06-99 10:10

Bldg. Pmt# 63§ Town of Sewall's Polnt pate_lo—/Y/-9F

612/

BUILDING PERMIT APPLICATION IE @ E DM E

Owner's Present Address:

Owner's Name: HQFO/CI Mdffék Phone No.&gér' ¢ 88 IJ
:: ‘ ) 6333 f

Py
Fea Simple Titleholder‘s Name & Address i¢ har than owner \ vl d
s sgeklcs Ypdor Yoeg I\

Location of Job Site:

TYPE OF WORK TO BE DONE: R e - POOC R s
CONTRACTOR INFORMATION P .

Contractor/Company Naine: ‘HA) &(\Sf Dk, D\ v 33’5/0 0
COMPLETE MAILING AUDRESS 3301 OF. ter ST, AarT , B 2 7
State Registration State License QQCON5764 €6

Legal Dascription cf Pro§erty
Parcel Numbar O\334loD | ©bo 30000000

ARCHITECT/ENGINEER INFORMATION

architect Phaone No.,
Address

Enginaer Phone No.

Ares Square Footage: Living Area Garage Area —_Carport
Accegsory Bldg. __Covered Patio Scr. Porch Wood Deck
Typa Sewage: Septic Tank Permit # frxrom Health Dept.

NEK electrical SERVICE SIZE ___ AMPS

flood zone_ minimum Base Flood Elevation (BFE) NGVD
proposaed f£inish floox alevation miragam 1 foot above BPE)
Cost of construction or Improv nt AN .4

Falr Market Value (FMV)pricr to improveman .

Substantial Improvement 59% of FMV yes No

Method of determining FMV

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

Electrical State License
Mechanical State License#
Plumbiag State Licenae#
Roofing State Licensef

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced pricr to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECIRICAL, PLUMBING, SIGNS, WELLS, PO0LS, PURNACES,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEARALLS, ACCESSORY BLDGS, SAND
REMOVAL, TRER REMOVAL.

I HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THL1S APPLICATION
IS TRUE AND CORRECT TO THE *BEST CF MY KNOWLEDGE AND I AGREZ TO COMPLY WITH
ALL APPﬁ;cx\BLB CODES, LAWS AND CRDINANCES DURING THE BUILDING PROCESS,

. INCLUDING PLORIDA MODEL ENERGY CODES.
OWNE ICATION

OWNER or AGENT SIUNATURE
Sworn to,and subscribed beplre 2 A4 u:

Kmm;her Aﬁg dck who 1aé5€

produced
CONTRACTOR SIGNATURE /LA.,

Sworp to and subacr i{ore 8 this day of )N . 19!?
by S (1= ho 19 T¥aonally kn to me or has produced
and whko nect) take an oath.

Page 1

%wﬂ; %ﬂm&zﬁ

day of_JONE __, 1598 by
- me or has produced or hhs

,-I, did not) take an oath.

W ~.x\\\\\\\\\\\\\\\\\\\\\\\\\\i\\\\\\‘.\'\\\‘{\\\\\\\\

p Margaret Ashenback

3 3} & Notary Public, State of Flerida
N QgMy No CC 675284

g . Exp. 10/19/2001
-$00-MMOTARY - Fla. Service & Boading
M(m(((((((((((((((((((/({((((/(/'(/”F(:( >




.06/17/38 89:26 To:Town of Sewall’s Pt. From:Sarah Stuart Insurance Page 2/2
: WF'
AcoAD. CERTIFICATE OF LIABILITY INSURANCEgzas, | “moer
PRODUCER

Stuart Insurance, Inc.
3070 s W Mapp

Palm City FL 34990
Phone:561-286-4334

I T

\

) ECELw

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

INSURERS AFFORDING COVERAGE

IMSURED U“ MSURER A UNITED NATIONAL
s MSURER 8:
ASW Construction Roofing Div IHSURER C
450 S Federal INSUREF: O
Stuart FL 34994
| INSIURER E.
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 8E ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED B8Y PAID CLAIMS.

hisk TYPE OF INSURANCE POLICY HUMBER S A LMITS
| GENERAL LABILITY EACH OCCURRENCE $ 300000
A | X | COMERCIAL GENERAL LABILITY | 17119619 07/16/98 | 07/16/99 |FIRE DAMASE (Myonefre) | $ 50000
CLAIMS MADE D oCCuR MED EXP {any ane persen) | § excluded
PERSOHAL & ADV INRY | $ INCLUDED
] GEMERAL AGGRESATE $ 600000
| BN AGGREGATE LT APPLIES PER. PROCUCTS - COMP/OP AG6 | ¥ INCLUDED

_| POLICY m PR% |_] LoC

AUTOMCBILE LIABILITY

EMPLOYERS' LLABILITY

COMBINED SINGLE LimiT s
&MY AUTO (Ea acce3znt)
ALL GWNED AUTOS BOOILY IMJURY 5
STHEDRED AUTOS {Fer person)
| HIRED AUTOS SCOILY MIUIRY $
HGM-OWNED AUTOS {Par accidant)
et FROPERTY DAMAGE 3
(Par acoidant) '
GARASE LIABILITY AUTO LY - EA ACCIDENT | §
AMY AUTO OTHER THAN EaacC |
AUTO OHL Y 265 | §
EXCESS LIaBILIT? EACH OCCURRENCE 3
CLR D CLAMS MAGE AGGREGATE $
3
CEDUCTIBLE ¥
RETEMTION $ $
- Wi STATy- EH-
VORKERS COMPENSATION AMD TORY LIMITS l ER

E L. EACHACCICENT

“*

E.L DISEASE - EA EMPLOYEE

“

E L. DISEASE - FOLICY LIMIT

-

OTHER

CESCRIPTICN OF QPERATIOHSLOCATIONS/VEHICLES/EXCLUSIOHS AD0ED BY EHDORSEMENT/SPECIAL PROVISIONS

B

CERTIFICATE HOLDER

l N | ACOITIONAL INSURED; INSURER LETTER:

\

CANCELLATION

Town of Sewalls

Point

1 S Sewalls Point Road

Stuart FL 34996

TOWNS-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE ARCELLED BRPORE THE
EXPIRATION DATE THEREDF, THE ISSLING INSURER WILL ENDEAVOR T MaIL

10  CATS WRITTEN NOTICE TO THE CERTIFICATE HOLOER HAMEC T THE
LEFT, BUT FAILURE TO OO SO SHALL IMPOSE MO OBLIGATION QR LIABILITY OF
ANY KIND UPON THE IMSURER, ITS AGENTS OR REPRESENTATIVES.

Cabot W. Loxd, CIC.




S

TS

M 06/17/99 =

Workers' Compensation Special

)

ECE

THIB-CERTHFICATE I8 ISSUED A9 A MATTER OF INFORMATION
ONLY. AND|CONFERS NO RIGHTS UPON THE CERTIFICATE
I8 CERTIFICATE DOES NOT AMEND, EXTEND OR

ER. Tl?
ALTER; THE | COVERAGE AFFORDED BY THE POLICIES BELOW.

PO Box 810909

! COMPANIES AFFORDING COVERAGE

Boca Raton, Florida, 33481-0 cr\ VT Moo T
_{561) 989-0145 A GENERAL ACCIDENT INSURANCE COMPANY
uRED uud COMPANY .

EXCEL ADMN SOLUTIONS, ENC.EXCEL 8

PERSONNEL, INC. EXCEL BENEFIT, IN | compmer

2120 N. DIXIE HIGHWAY c

BOCA RATON,FL 33431 COMPANY

D

THIS 18 TO CERTIFY THAT THE POUCIES OF INSURANCE LIST
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS §

80 BELOW HAVE BEEN ISSUED TO THE INGURED NAMED ABOVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
MOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

FOR THE POLICY PERIOD

BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,

& TYPE OF INSURANCE POLICY NUMBER preaph i Preifmeing g
QENERAL UASLITY . QENERAL AGOREGATE ]
COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPOP AGG | 8
CLAIMS MADE occur PERSONAL AADVINJURY |8
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 3
FIRE DAMAGS (Atyone fre) | §
MED EXP (Any gne person) §
AUTOMOBILE LASIUTY .
— COMBINED BINGLE LINIT 3
|| awrauro
|| ALLOWNED AUTOS BODILY INJURY s
|| screowep autos {Per parson)
| __| mmeo autos BODLY INJURY .
| NoN.owNED AUTOS {Por sociiwny
— PROPERTY DAMAQE s
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THANAUTO ONLY: |8
EACM ACCIDENT |8
AQGREQATE | ¢
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTMER THAN UMBRELLA FORM :
WORKERS COMPENSATION ANO ‘ X
SUPLOYERS' LIAGIITY €L EACH ACCIDENT s1,000,000
A ::g::&m%ﬂém wee | WC 0161741 04/01/99 {04/01/00 |eosease-poLcvumr {31,000, 000
OFFICERS ARE: EXCL £L oisease -eaemprovee (31, 000, 000
OTWER

DEBCRISTION OF OPERATIONS:LOCATIONSVEHICLEB/SPECIAL ITEMS
**EXCEL HUMAN RESOURCES, INC.

EMPLOYEES ON LEASE AND PROVIDED TO: AWR CONSTRUCTION ROOF DIV

TOWN OF SEWALLS POINT
1 SOUTH SEWALLS POINT ROAD

WALLS POINT, FL 34996 BUT FAILLRE TO MAIL SUGH NO = N
- ‘ £ >
ATTN: ED ARNOLD of Ay xoo uran Tun_sbupfc serefn ;

AUTHORIZED REPRESENTATVE (

SMOULD ANY OF TME ASOYE DEOCRIBED POLICIES BE CANCELLED BEPORE The
DIPIRATION DATE THEREOF, THE ISSUNO COMPANY Wil ENOSAVOR YO MAR

ey H



86/17/1999

039:15

561-283-0292 AW CONSTRUCTION

Ve

'CERTIFIED:B
'ASHENBACK*
-A & W CQ

. 1S CERTIFIED  widerowpovisoraciCh 489  FS.
_ BpnenOee: AUG 31, 2000

\

STATE OF FLORIOA AC# 51LY433b)

RYMENT.OF :BUSINESS ‘AND -
SF 33: '&& :REQULATION

.goagﬁb/;e9a 97903959

’ ﬁ%{ §i %;DNTRACTOR

‘731N

’ STATE OF FLORIOA
goermmzm OF ‘BUSTNESS~ AND

. cC -C057686 06/12/1999 97045815
- CERTIFIED. ROOFINO ‘CONTRACTOR

| ASHENBACK, - KRIGTOPHER TODD
A L W CONSTRUCTION

Epreton Oet: AUG 31, 2000

A

AC# Slb 3160
FEBSIDNAL ‘REQULATION-

IS CERTIFIED uwowBepovsbraoiOn 499 FS.

—.PAGE_ ©2



{U BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # mxmuonﬂ/ggé//OO/ﬁOgmm’/Ob
NOTICE OF COMMENCEMENT '

P

staTE OF_/= L. - © COUNTY OF /L/CM:ZLVV i

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

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS [F AVAILABLE):
Yo S Sewnlfs 1y, R, Seantls br ., Fi . 3499¢
- GENERAL DESCRIPTION OF IMPROVEMENT: £e- £ oo "
owver__Hanld Mact ok )
sooress_ 4O S Seuwlls JF. Pp ) Sewalle Pr /7. 345
PEONE R8T -5 D& " FAX®:
coumcron-ﬁ v/ (]/7 NST, E 00, 1), V- :
aoress: 30/ SE . S/dter 7. Stuart, L1 . 34277
PHONE . S0l DE3-5/00 . Faxe. RS 3 - DG 5~
SURETY COMPANY(IF ANY) '
ADDRESS:
PHONE # FAX ¥:

BOND AMOUNT:
LENDER:
ADDRESS;
PHONE #: FAX »;

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

NAME:
ADDRESS:
PHONE #: - - "FAXV:
IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF - TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES.
PHONE &#: FAX #: STATE OF FLORIDA
MARTIN COUNTY
EXPTIRATION DATE OF NOTICE OF COMMENCEMENT: THIS IS TO OERTIEY THAT THF
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING LNIESS A DIFFERENRue
DATE IS SPECTFIED ABOVE. _ AND CORRECTLPPY OF THE ORIGINAL.
,/, . . . "
- P Ay S '
-z 7/5;/’ S BY C.
SIGNATURE OF OWNER - OATE
SWQBN TO AND SUBSCRIBED REMETHIZ /4 payor TONE
19 BY_KLI1STopher shénhbac L
’ f PERSONALLY KNOWN__ L~
OR PRODUCED ID
MMW TZEQER -
G Ay, Margaret Ashenback

"NOTARY SI@ATURE g S\agl® Notary Boblie, State of Flerid
‘ . 2abqY s Commission No. CC 675284
$ oras® My Commission Exp. 10/1972001

. . A\
WAt 13T N e Mee Candar 8 Yo Bal A N



ROOFING

SRR o e T A

CONSTRUCTION EST. 1982

SCOPE OF WORK

-Removal of existing shingle roof down to substrate.
%’\ Install 30# ASTM felt fastened to code.

%l—nstall 26 ga. 5-V Crimp, mill finish metal roof system fastened to code.

¥ (DSTECRTION MUST £OLLY
Cenply w/ ORI T
PROYUCE AECCELTAVE
642907

450 South Federal Hwy., Ste #101, Stuart, Florida 34996 O 561-283-8100 O FAX: 561-283-66%3




! 7 I’ J .ot '."“?f . o ) ot oe
A' U)u Q&M\D‘ WER{UPOLITAN DADE C! }2 3 o
- . METRO-DADE FLAGLER:BY :

_ BUILDING CODE COMPLIANGE OFF

(Q- - - METRO-DADE FLAGLER BUN A

\- 140 WEET FLAGLER STREET, SUTE{doy!
MIAMI, FUORIDA 33130:Y%

- (305) 978-2901 ..

FAX (308} :rsggoﬁ

: . PRODUCT CONTROL DIVISION'
.'. (305) 378.2002
- CTC NOTICE EPTANCE FAX (305) 372.8239
Southenstern Metals Maoufacturing Co., Ine.

1180) Industry Drive
Jecksonvile, FL 32226

Your application for Product Approval of:

“5-V Crimip" Mectal Roolicy Paaels

under Chapter 8 of the Mismi-Dade County Code governing the use of Alternate Materials and Types of
Construction, and completely described i the plans, specifications and calculations &5 submitied by:
Coastructiou Reseurch Laboratory, Inc. ad Burricane Test Laboratory, lac.

has been recommended for acceptance by the Byilding Code Compliance Officu to be used in Dade

County, Florida under the specific conditions sot furth on pages 2-4 and the standard conditions cn page
S. )

!

This approval shall aot Le valic after the expiration date stated below. The Building Code Compliznce
Offic= reserves the right 16 sceure this product or material at any time from 8 jobsite or manufacturess
plant for quality contol testing. £ this product or material f2ils to perform in the approved manaer, the
Building Code Complisnce Office may revoke, medify, or suspend the use of such product or mterial
immediately. The Building Cede Cumpliance Office reserves the right to revoke this approval, if it is

deicrnined by the Building dec Compliznce Oftice that this product or materinl fylls to meet the
requirements of the South Floridis Building Code.

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

ACCEPTANCE NO.: 28-0429.0%  Reaews & Revises: 97.0404.05 / , %
EXPIYS: 06723/01 Kaul Kodriguy. A

Product Control Sugervisor

THIS IS (HF COVERSHEET, SEE AUDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BONLDING CODE COMMITEE

This woplication fur Product Appravil s been reviewed by the Miami-Dade County Building Code
Cotnplianze OMice and upproved dy the Buiding Code Commiitee 1o be used in Dade (30‘.m7. ’Floridn

ander the conditions set forth 2bove. /
MJ/ d

Charles Danger, PL.

Direcior .
Building Codc Comghante Dept.
APTROVED: 05708 R Miami-Dade County

Intornet mall addiose: paetmastergPoulldingcodednling.com @ “Om.p‘u.;‘hl(p,’t'/Wwﬂ.D'-)”d[f"a:9600"”"'-:'07“

HLG 27 95 09:59 206G £
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. METROPOLITAN DADE COUNTY. FLORIOA
i i D / MITRO-DADE FLAGLER BUILDING

™
\'\./, .

33
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n‘n

3>
i 1)

R2713935 BUILDING CODE COMPLIANCE OFFICE

SUITE 1603
METRO-0ADE FLAGLER BUILDING

120 WEST FLAGLER STREET
MiaMI, FLORIOA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE B3 Tz

FAX {305) 375-2908
$.A.F. Materials Corporation

--‘---"-"-'q—--v

. PAODUCT CONTROL SECTICN
1361 Alps Road {30%) 375-2902
Wavne, N.J. 07470 . v FAX (305) 372-6339

Your application for Product Approval of:
G.A.F. Royal Sovercion

under Chapter 8 of the Metropolitan Dade County Code governing the usc of Alternaie Materials and types
of Construction, znd completely described in the plans, SPCCIﬂCallons and calculations as submired by:
Underwriters Laboratories, Inc. and Center for Applied Enginecring, Inc.

Has been recommended fer acceptance by the Building Code Compliance Depaniment to be used in Dade

County, Floricz under the specific conditions set forth or page 2 threugh 19 and the standard conditions sct
forth on page 20.

The aoproval shall not be valid after the expiration date stated below. The Building Cods Compliarce OfTice
reserves the right to sceure this product er material at any time from a jobsite or manufacturer's plant for
Juality control testing. (f this product or material fails to perform in the approved manner, the Building .
Code Compliance Ofﬁcc may revoke, modify or suspend the use of such product or material immediately.
The applicant shall re-evaluate this product or material should any amendments to the: South Florida- Bunldmg
Code be znacted affecting this product or matenal. Thz Building Code Compliance’ Office | reserves the fight
10 revoke this approval, if it is determined by the Building Code Compliance Office that this product or

material fails to mect the requirements of the South Florida Bm!dm" Codc. The expense of such testing will
be-incurred by the manufaciurer.

Acceptance No.:97-0317.01  Rencews:94-0105.06 N/f/\%

/Raul Rodrmucz
Produc Control Supcrvtsor

Expires:0422/00

THIS IS THE COVERSHEET, SFE ADDIT!ONAL PAGES FOR SPECIFIC AND GENERAL
-CONDITIONS
BUILDING CODE COMMITT:;E

Thas gppiication for Prodncl Approval has b:cn rcvncwed by the M:tropolu:m Dade Coumy Buxldlng Codc -

Comgliance Depantment and approved by the Buﬂdmg Code Conimitice 1o be used m D-«dc County Florida
undzr the cenditions set forih above.

fChaflcs Dangcr. P. E
. Dnrcclor '

pproved:0472297

4ok TOTAL PAGE. Q7 *x
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT ‘
pate 4 |11loY BUILDING PERMITNO. 6891

Building to be erected forK_Qliwﬁ&M&__Zﬂuéo Type of Permlt EKIDQQKL@J%
Applied for by Contréctor Buuﬁ(nga?efz' _ X0 .o»

LA

Subdivision lot_&  Block_______ RadonFee
Address Do S. SEWAUS Pornr PRD ., Impact Fee
Type of structure __ S FE€ A/C Fee 3s.00

. Electrical Fee 35.00
Parcel Control Number: Plumbing Fee &

/ 3841001008000004 0000 Rogfing Fee.
Amount Paid§$22.S0  Check #7233 Cash Othe/r FZ::: (QS"/oaﬁ" 0%
X2 (Woee o o’jg;&

Total Construction Cost $ _/ &, S00,00 TOTAL Fees 520

Signed IW\EZWM/L/\/\ Signed Aerns Sumnnows ( fl«(,(.)
" Aphica ,

Town Building Official

PERMIT

| ey
X BUILDING /&/ ELECTRICAL g MECHANICAL
O PLUMBING 0 ROOFING POOU/SPA/DECK
U DOCK/BOATLIFT 0O DEMOLITION 0 FENCE
(0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
U TREE REMOVAL 0 STEMWALL 0 ADDITION

e
I INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB ‘ TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Town Of Sewall’s Point
Building Permit No. 6891

Request To Amend Building Permit

Richard A. and Susan N. Zambo
46 South Sewall’s Point Road

Repair of Damages due to Hurricane Jeanne

As a result of hurricane Jeanne, Owners find it necessary to perform additional repairs at the
referenced residence. Owners request that this additional drywall, cabinetry and soffit repair

work be permitted/included as an amendment to the referenced Building Permit.

The additional work to be performed under this amendment is generally indicated in the attached
drawing and includes removal, repair and/or replacement of kitchen and bathroom cabinetry,
removal and replacement of drywall and insulation on interior walls, and repair and/or
replacement of exterior soffits. In the coursé of performing such \.)vork it may be come apparent

that one or more interior studs or plates must also be replaced.

See attached drawing.

,41/19104/

FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

DATE: /@////5"‘

P——

BUILDING OFFICIAL

Gene Simmons
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT |
pate 411110y BUILDING PERMIT NO. &8 91
Building to be erected for_{{  C th32) / SUS AN 2 A BAType of Permit & e
Applied for by __ () /22 Contra(ctorf Buu%m' ‘

A BELA 4
Subdivision M_ Lot ¥ Block - Radon Fee

Address “lls S, SOWMLS Po,asr= R D

Impact Fee
Type of structure __ < £ ¢ A/C Fee 35,00 |
: Electrical Fee 35,09 |
Parcel Control Number: Plumbing Fee ‘ @ 4
/[ 38410010080000040000 - o Fogting Fee . ? }
/0 © 19 .00
Amount Paidff 5 22. S0 Check #_.7-3 3 CasL oug Fees XS%%
(Noee /o Penrny, /, 2SS i

Total Construction Cost $ _ /13, 500,00 _ X To1 (oees%zfﬁ‘go

R e
o e v e

%W/l/\/\ : Sjgned ijuu S\/VV\W (fl(()

“Town Building OffICIal N

e L § . .- . s o S N
Ve PRI o . -=uy,.. O R T R T P N .
gy g e 2
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TOWN OF SEWALL'S POINT . RICHARD A. AND SUSAN N. ZAMBO
BUILPING PERMIT APPLICATION &6 S. SEWALL'S POINT ROAD

ATTACHMENT RE: HURRICANE REPAIRS REQUEST FOR AMENDMENT TO BUILDING PERMIT 6891

— = — JD)CATES
DY WAL L
REFAIR .

2 Car Garage

et — — —— — —

Kitchen

3. ] | NPICATES
C:.Aemsr PEFALR AZEA

l
N\ | o
—— - — /NDICATES l____l AN AV \zl gr‘g'ang
SOFFIT 253’ |

EEFAE
AFEA

v
w

_— — -1 .
17.6° 6.4

N — —
~




SEP 0.5 2004 Town of Sewali’s Point
Date:[pgyptember 1, 2004 BUILDING PERMIT APPLICATION ‘Permit Number:
OWNER/TITLEHOLDER NAME:_Richard/Susan Zambo Phone (Day) 772—232-?2%3#“(&0232—0205
Job Site Address: 46 South Sewall's Point Road City: Sewall's Pointg,e: FL 2ip:_34996
Legal Desc. Property (Subd/LovBlock) Parcel Number:
Owner Address (if different):_1334 SE MacArthur Boulevard City:__Stuart State: FL Zip: 34996

Description of Work To Be Done:__Repair, upgrading, remodeling =--See attached descriptions

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: v
Estimated Cost of Construction or Improvements: $ 12,500
YES NO (Notice of Commencement needed over $2500) 250.000
Estimated Fair Market Value prior to improvement: $ ’
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 5§0% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: P€T_Sq_ft replacement
CONTRACTOR/Company:__ &//2 Phone: Fax:
Street: City: State: Zip:
. “%

State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical First Quality Electric State:__Florida License Number:__ER0012204
Mechanical: NisAir Air Conditioning State;__Florida License Number._CAC041199
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:_1650 Garage:_ 450 _Covered Patios:__ 150 _ screened Porch:_——
Carport__ "~ Total Under Roof 2250 Wood Deck:____ "~ Accessory Building:

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

CONTRACTOR SIGNATURE (required)

7
State of Flogida, County of: 7N On State of Florida, County of:
Thisthe, 7 72/ __ dayo Aucust .200_‘f This the day of 200
by E_L) ! 2 who is personally who is personally

by
247-0 X 7//aalknown to me or produced

Goepd Pl 25/
as identification, /3, . el B 7 As identification.
, b d = Notary Public

My Commission Expires:

o .
REeahpri 26, 2007
BFAYSERO

Seal
) APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

YR
L5 T pxpl
BECAFOMSVALID:0

3

PERMIT A




Tl ol \olL2/0
.00 (>S5 %e0
/ ,00  w%plan

] Y PR W I
LET'S ELIMINATE AGGRESSIVE DRIVING

Funding provided by the Florida Department ofronsponmlon.



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.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: gl@/‘}m A ZiﬂfM% Date: 9 g/ﬂ¢
Signature: . !
Address: ' /224 5.5 A SETHUE - 20U LEVARD
City & state: =] URPST, F=( 5%@%

Permit No.




FILE COPY

TOWN OF SEWALL'S POINT
Town Of Sewall’s Point THESE PLANS HAVE BEEN
Building Permit Application "REVIEWED FOR CODE COMPLIANCE

74
Richard A. and Susan N. Zambo | PATE: 7/ / ‘(/ 9
46 South Sewall’s Point Road A -

Attachment re: Electrical Work BU"-D'NG. OFFICIAL
Gene Simmons

The electrical work to be preformed as part of the work of this Building Permit Application
consists primarily of repair, replacement and upgrading of the existing electrical system and

fixtures. Referring to the attached floor plan (which is not precisely to scale), the electrical work
will entail the following: '

INTERIOR

Garage: -Add overhead 120v outlet for existing garage door opener
-Add/replace 2 fluorescent light fixtures with switchs as required
-Upgrade/rewire hot water heater

-Remove or replace numerous bare bulb fixtures

Kitchen -Remove 5 existing surface mount lights/fan
-Install 7 recessed cans with switch as required

Dining -Add ceiling chandelier box and switch as required
Living -Remove fan/light fixture and box
Bedroom#1  -Remove fan and light fixtures and box, relocate to center of room
Bedroom#2  -Remove fan and 3 light fixtures and boxes
-Install center box for fan/light in center of room with switches as required
-Remove closet light and box

-Add box and light fixture to center of closet with switches as required

Den -Remove fan and 3 light fixtures and boxes
-Install center box for fan/light in center of room with switches as required

EXTERIOR
Garage -Install light fixture and box on each side of garage door with switch as required
Entries -Replace exterior lighting fixtures at 3 entry doors garage, kitchen, dining

-Replace exterior lighting fixture and fan fixture on covered porch



TOWN OF SEWALL'S POINT

RICHARD A. AND SUSAN N.

ZAMBO

BUILDING PERMIT APPLICATION 46 S. SEWALL'S POINT ROAD

ATTACHMENT RE: E[ Zrﬂ CAL-

Den

#1

NEW ) "'H:'r
O

é_
Kiﬁ:—hen i

203  NEw
~ _ L ESSED
NEW EXTER| 0B~ i & & @‘/ ¢t;lc--rlt-w‘j

LIGHTS
25.3' |

O

Living Room

NeWw

Dining
Area

17.6'

O #1
Neus Bl O 1 o
it New AN - New
. LI&HT
Bgth ]’
& 2 Car Garage L7 :
8 New cgu.me,

COVGF@ Porch

6.4'

14.5'

25.0'



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

J
PERMIT 4 /O 8 3 / TAX FOLIO #
NOTICE OF COMMENCEMENT

sTATEOF_1 OUA DA countyor YN AT, A

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WiLL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

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

ARBELY LOT S 4L 3. SEWMLLS FOINT Pokp STUART 3439

GENERAL DESCRIPTION OF IMPROVEMENT GENERAL KE EFPAIR. NND BEMOPDE L
owver_ KICHARD A AND Susan 4], ZAMBO
‘appRess__ /334 S.&£. alAC ABZTHUE . BLVD =g uAPT SL5 9L

prones. 225 S 4-00 Faxu_ 222 ©205
coummo&_zm / 2UILPER.

ADDRESS: AME U R R R
PHONE #: FAX #: INSTR # 1781242

SURETY COMPANY(IF ANY) )\Z/ 4 sc:lsréaa%gs 5)91‘2?24%395’ c :cc.’?:'z.’ger AM
ADDRESS: j;'foff L.BSLDA — HARSHA EWING

CLERR UF HARTIN COUNTY FLORIDA

PHONE # THIS 1S 70 CERTIFY THAT THE RECORDED BY T Copus (asst mgr)

FOREGOING__L_PAGESISATRUE

BOND AMOUNT: . \ _ e
=SS
LeNDER: WS EING B o\ \ S
By 2 TS e
ADDRESS: u/)fr/M
DATE ‘ =
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Town Of Sewall’s Point
Building Permit Application

Richard A. and Susan N. Zambo
46 South Sewall’s Point Road

Attachment re: Air Conditioning System Work

The air conditioning work to be preformed as part of the work of this Building Permit
Application consists primarily of repair, replacement of existing supply registers, adding one
supply line, adding one active return and one passive return and increasing the size of the main
return grill and filter. Referring to the attached floor plan (which is not precisely to scale), the air
conditioning work will entail the following:

INTERIOR
Kitchen -Install passive return duct and grills between kitchen and den
Hallway -Replace existing return grill and filter housing

‘Bedroom#1  -Install active return in closet
Bedroom#2  -Relocate closet supply to center of closet
Den (See Kitchen, above)

General Replace all existing registers and grills with new white units

EXTERIOR

Chase Replace existing pipe chase with new chase
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Town Of Sewall’s Point
Building Permit Application

Richard A. and Susan N. Zambo
46 South Sewall’s Point Road

Attachment re: Drywall/Ceiling repair

The drywall/ceiling repair work to be preformed as part 'of the work of this Building Permit
Application consists of the repair of the holes/openings resulting from removal or relocation of
electrical fixtures air conditioning supplies and returns. While the vast majority of the work will
be on the ceilings, there will be some on the walls to cover relocated switch holes, wall mounted
a/‘c unit, and repairs of dents, etc. It is not possible to detail each such location of repair work.
Alternatively, depending on the number of holes, and whether or not the ceiling texture can be
“matched”, the repairs may be affected by adding a layer of % inch drywall over the existing

ceiling and taping, finishing as new.



Town Of Sewall’s Point
Building Permit Application

Richard A. and Susan N. Zambo
46 South Sewall’s Point Road

Attachment re: Door Replacement

The door replacement work to be preformed as part of the work of this Building Permit
Application consists of the replacement of 5 existing wood, glass and/or jalousie doors.
Referring to the attached floor plan, where door are identified number 1 thru S, the door
replacement work will entail the following:

Door 1 will be a solid steel pressure rated door.

Door 2 will be a single light impact rated door

Door 3 will be a single light pressure rated door

Door 4 will be a french, single light, pressure rated double door set

Door S will be a solid steel door
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FIRST QUALITY ELECTRICAL SERVICE INC.

RESIDENTIAL - COMMERCIAL - MARINE

Efficient Electrical Systems Installed and Repaired
Michael Flanagan -- EC 13002096

Sewall's Pt Building Dept.

I have inspected the wiring, switches, fixtures etc. at 46 So Sewall's Pt Rd

and found them to be safe and uneffected by flood or storm damage.

SR -

If you have questions please contact me at the numbers below.
Thank you

Michael

132 W. Park Avenue - Edgewater, Fi. 32132
Phone - 772-285-9373 Fax - 772-225-8069%



TOWN OF SEWALL'S POINT

One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

ADDRESS: 4Q < g / [

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.
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You are hereby notified that no work shall be concealed upon theg€ premises

until the above violations are corrected. When correction
call for an inspection.
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DO NOT REMOVE THIS TAG
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.|Date of Inspection: |:]Mon ﬁ!ed El"ﬁ 43/27

200} S/ Pe§e

13 Qwae,v :@J'

~ Petooe]’ T

@[& ".’ - "": .

i PERMIT OWNER/ADDRESS/CONTR - |INSPECTION TYPE .- RESULTS NOTES/COMMENTS
R rrmand Gk Nt Doot iz

Tols -

|inspECTOR: /

OWNER/ ADDRESS / CONTR

1INSPECTION TYPE .

RELTS

NOTES/ COMMENTS:

D' DonnNeA

D

nM:w;Nu_e@*_ oL

LM INIUM |

INSPECTOR: - { ;

‘ X .‘- . . ) . '.‘ )
OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS: .- -}

| b J sew,aa,s ﬁr

Wnz Dotz

fiz,

o

OWNER/ADDRESS/CONTR

INSPECTION TYPE -

RESULTS

oNces

705.%@

| 'P@f&@‘.

72

CLORADA <FaNeST

INSPECTOR:" a /

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES/COMMENTS:V
BEIZ N Swe Uit [
5 teerrage Wi | Seemmuonin | _al L
7 Ad P Conssr. | (%Q_&.sc? INSPECTOR:w S
PERMIT [OWNER/ADDRESS/CONTR. - |[INSPECTION TYPE RESULTS |{NOTES/COMMENTS: ‘
Fé’]lq 2 NAHUE S‘?‘E&L'-Sﬂ@ — //ﬂf/@/? 1 -
b3S SevpusPA o ek
‘ é’ Moo Sammans] 1 ust P » INSPECTOR:(,K{// 1
PERMIT_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMERNTS: |
| Murson) L / -

Kouak 1 LmBn

it

7S, Q/Ué— @ |

/|

@w &D

- |inspecrory
—

" INSPECTION LOG.xls




BREITENBACH ENGINEERING, INC jbach442@adelphia.net

9073 SE Bridge Rd, #A, Hobe Sound, Florida 33455 Te

2) 546-6809 Cell: (772) 834-4743

September 7, 2004

Building Department

Town of Sewall’s Point

One South Sewall’'s Point Rd
- Sewall's Point, FL 34996

Re: Inspection of residence on 10/6/04
Building Department:

An on site inspection was performed yesterday for structural damage from the recent hurricanes and
flood waters. The lower portions of interior walls, and the soffit on the exterior, are exposed for view.

The inspection of the exposed walls and trusses did not reveal any structural damage, shifting, or
uplift caused by water or wind. This excludes the (non-structural) vinyl or plastic soffit vents, which
are going to be replaced.

On the issue of the extra dead load from a second layer of sheet rock on the ceiling, this is not a

problem for such short roof truss spans. The extra dead load is probably desirable considering uplift
forces.

Sincerely,

John D. Breitep’bgch, PE

- FL PE #59776"

FL SI #2072

Firm Reg.# 26001

Via Mail: 3-copies, signed and sealed
1- Building Department

2- Joseph P. McCarty, Architect
3- Richard Sambo, Owner

file= 04016-1-Sambo

10-7-04-Sambo



TOWN OF SEWALL'S POINT

One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

ADDRESS: 4@ S, g/é

[ have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
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Building Department - Inspection Log
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date éﬂ ,[ 3/0S” - BUILDING PERMITNO. 760 1
Building to be erected for ZHN O Type of Permit 27\/ &
Applied for by g{UW :%V\JC)('/ (Contractor)  Building Fee _.ﬁl@
Subdivision A@W Lot_&3 Block_______ Radon Fee

Address % <. %VA/(-»LLS P’f 2o Impact Fee \

Type of structure SPP_ A/C Fee \

Electrical Fee \
Parcel Control Number: Plumbing Fee \

(9/,%,? Y1001 poB ©00O0YOOOH Roofing Fee \

Amount Paid 240 0D Check #_MCash Other Fees ( ) N\
Total Construction Cost $ 4570 .00 TOTAL Fees &Z_QD_

N \
Signed Zj@/f/o 0‘6/////7 Signed M@?

Applicant ‘ Town Building Official
R A
— BUILDING O ELECTRICAL O MECHANICAL
Z PLUMBING O ROOFING O POOUSPA/DECK
~ DOCK/BOATLIFT {J DEMOLITION ﬂ FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FiLL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 0 ADODITION
INSPECTIONS
. S— S S et

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 BUILDING FINAL




/ 5 Town of Sewall’s Point
Date: O// o BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME._ Z.0mb0 onone 0oy A3R = O30 (r0n
Job Site Address: L"'LO S SQUJ G,LLS et ‘ewd- City: ﬂuaff‘ State: FL Zip:
Legal Desc. Property (SubdiLouBlock) AR BL LA 5% o (78 Parcel Number O/ 38 =4/ =0/ = 08 - 00000 7

Owner Address (if different): /33 5/ ééf %ﬁ Cﬂﬂ’?ﬂ/”/f 5/"/ City: =S5 fyﬁﬂf State: Y=y Zip: }yﬁeé
Description of Work To Be Done: ZNsrall vd 274 ALY I FpNle Y- 9/7 725

———

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: 75 Zo. o0
Estimated Cost of Construction or Improvements: $ -
(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:
o (.
CONTRACTOR/Company: Stuart. fence. & prone TTL-88-11S]  rax_772-8088 - 3035
sweet,_AB32 56 lris St ey Stuort sate T L 73997
State Registration Number: State Certification Number: Martin County License Number: LFE 35 8 7
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 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

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

j OVﬁER OR AGENT SIGNATURE (required) CONTRACTOR.SIGNATURE (required

State of Florida, County of.__ A27#€ 7 /A/ On State of Flonda CouKy of: /77/7467//\/
| This the _ RS day of /7747 2005 This the da /774/ 200>
by Sesonl 2rmPE 7 _whois personally by [,/{/S 7 L’K / é‘/ 2o/ who's personally
| known to me or produced RS-/ 94 -4 2- BRL-O known to me or produced
as identification. < /"7""40 Ofcf/oé;ﬁl;/ﬁ////’ As “l« V%?,f"' : /( 96/%/1_
SSPRY comimission  DD119654 £ A e Comml 0 # DDUSS Howry Puste
My Commission Explre%'; 's\-: i M nda?m&,

7 GF v\' S {‘%ﬁ% “"?.‘.‘.‘&\x‘ Atlantic Bonding Co,, Inc. Seal
PERMIT Appué’k'ﬁb FURELrHIEM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 8/23/04 |
CER THiS CERTIFICATE I8 {SBUED AS A MATTER OF INFORMATION
o ONLY AND GONFERE WO RIGHTS UPON THE CERTIRICA
MARIE HOWELL INSURANCE SERVICES HOLDER THIS CERTIFICATE DOSS NOT ANEND, EXTEND OF |
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OR OTHER DOCUMENT WITH RESPECT TO WHICK THIS CERTIFCATE D
D HEREM I8 SUBJECT 7O ALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCM

MAY

Be 3SUED OR

|
'
]
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| ACORD .. CERTIFICATE OF LIABILITY INSURANCE 121161200

Producer: Lion Insurance Company
2739 U.S. Highway 19 N.
Holiday, FL 346891

Phone: 727-938-5562 Fax: 727-937-2138

This Certificate Is issued as a matter of information only and confers no
rights upon the Certificate Holder. This Certificate does not amend, extend
or alter the coverage afforded by the policies below.

Insurers Affording Coverage

limits shown may have been reduced by paid claims.

NAIC #
Insured: South East Personnel Leasing Insurer A: Lo Insurance Company
2739 U.S. Highway 19 N. Insurer B:
Holiday, FL 34691 Insurer C:
Phone : (727)938-5562 Insurer D:
Insurer E:
Coverages
-The policias of insurance listed below have been issued to the insured named abovmr the policy period indi d. Notwithstanding any requirement, term or condition of any contract or other document

with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and canditions of such policies. Aggregate

INSR] ADDL . Policy Effective Policy Expiration o
LtRI INSRD Type of Insurance Policy Number Date cyoat;; Limits
(MM/DD/YY) (MM/DD/YY)
ENERAL LIABILITY Each Occurrence IS
Commercial General Liability ‘
. Damage to rented premises (EA
l Claims Made D Occur occurrence) I,
— Med Exp Is
_l . . Personal Adv Inju l!
IGeneral aggregate limit applies per: b
. 5 General Aggregate ls
: Policy D Project D LocC
Products - Comp/Op Agg
IAUTOMOBILE LIABILITY Combined Single Limit
(EA Accident) B
Any Auto " "
All Qwned Autos Bodily tnjury
{Per Person} | ]
Scheduled Autos
Hired Autos Bodily Injury
Non-Owned Autos (Per Accident)
Property Damage
. {Per Accident) F
GARAGE LIABILITY Auto Only - Ea Accident l$
Any Aute Other Than EA Acc.
Autos Only: AGG.
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur Claims Made Aggregate
Deductible
Retention
WC Statu- OTH-

A | Workers Compensation and WC 71949 01/01/2005 01/01/2006 X\ ory Limits ER
Employers' Liability . e
Any proprietor/partner/executive officer/member E.L. Each Accident $100000
excluded? E.L. Disease - Ea Employee $1000000
If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1000000

Other 3465485
Stuart Fence Company

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.

288-3035 & 772-220-4765 / ISSUE: 10-21-04 (PDC)

Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Speclal Provisions:
COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Stuart Fence Company * FAX: 772

ADD ON DATE: 5/10/2004

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWALLS POINT
ATTN: LAURA

1 S. SEWALLS POINT RD.
SEWALLS POINT

FL 34998

Shoutd any of the above described policies be cancelled before the expiration date thereof, the ism_.ning
insurer will endeavor to mail 30 deys written notice Lo the certificate holder named to the left, but [allure to
do s0 shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

ACORD 25 (1001/08)

/,/(,4,,..,
ACORD CORPORATION 1988




ARGt

10/25/2004 13:42 7722883835

2004-2005 MARTIN COUNTY CRIGINAL

| COl MCeNR004~518-003 cerr CpEi6a4
COUNTY OCCUPATIONAL LICENSE

Fove (7721519- See0 235990
Loery C. O'Stran, Tax Coflector, P.O. Box 9013, Shoart, FL 3ag9s L0cATION: -
? 7} .
772) 208-560 2832 SE IRIS ST  MaR

..

CHARACTER COUNTS IN MARTIN COUNTY. . "

PRCV.vR. 3 h__,_oL UC.PEE o
$ -io__ PENALTY 3
3 h_-_o.L CoL FEe o
3 — =00  rrunseens BN

YOTAL 25.00 \

T MRATEY LICENSND TO tNOAGE v e Niraompa, FROFLS 80N OR BECUP AT
o FENCE ERECTION CONTRACTOR

ATIOCATION | 576D roR W g PIIVO0 BECNNNG On Tl

‘RECHMOND, CHESTER - QUALIFIER
STUART /PENCE company rne
2832.'SE IRIS STREET

. “.STUART FL 34997

[

21 ,;.____S E_Pl?_lv_lB_E_B_ —_—— a_‘_)_g_ '
700 BN strrevnen o) () () § 12 04091402 002561 PAID

This Certificate ig subjrct ko Bt. Liwie County revocation
and auspension’ By Contxactdr. Ceil:i flcati on 5t. Lucie County
Ixsmining Roard. WA : 34..%5._'2091n

P P TIC FR Yoo o)

e
TBA. <TURKRT fENCE Co. fNe SR
THIS IS TO CERTHFY-TYAT:. CHESTER .. P15 RIGHMOND hse qualified
23 & ccreilind ‘inmei:&éri'r‘.r@c;ng L .
tor poriod €rownn0/1/3a0q te 9./36720605 subject to &r. Lucin
yeds, g1IRd Lows.

. 44!«;3;1.
Data: 0R/30/04 R ”

—

County Goaz of a\’v‘d:,nan'c'r;f!.'f‘f'ﬁ‘. cCoth

' ‘!'f_‘;'\'!r;él":;r Licensing VEfticial

U3

o e memeveg



. c 2@ &) 2 =0 g
Permit No. Tax Folio No.&7 Z© 7/ 20/

CJCWC):]:) §;7

NOTICE OF COMMENCEMENT

Staie of Florida

Counry ot ______[)’_L(L_}’_ﬁu.'b

The undersigned hereby gives notice that improvement will be made to certain real Property and in

with Chapter 713. Florida Statutes, the following information is provided in this Notice of Commencement.

/‘
: = L 7#, /45/
1. Legal descrfiptiﬁn of p£°pert¥§nc|;ge street address, if available): 94 S 5""’/‘//‘//5 S/ j

AREE) - | O oF fo7

BB TS TR oy D AT

T ALY A 47 ) IF T E 7R 5 T
ZJ Z7 V4

2. General c(escription of improvement: 7~ 5447 L1724 1) T FrANCE Y p 7 =&
3. Owner information - name and address: Z,(Lmbo Bt A7 ’

Mo 5 Swelds A Load. Spave YT 2Z

Interest in property:

Name and address of fee simple titleholder (if other than Owner):

4. Contraétor-nameandaddress: Sttt Forvg 833 Se g S

I

L 3Y95 7 =

Sfu.cwf'/

Phone number__738 -/ &/ _ Fax number 2255 - 3O 34

. Surety - name and address:

accordance

Phone?wﬁnu}-nber Fax number Amount of bond: $

6. Lender - name and address:

Phone number ' Fax number.

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may

be served as provided by Section 713.13(i)(a)7., Florida Statutes (name and address):

Phone number Fax number

8. In addition to himself, Owner designates of

713.13(1)(b). Florida Statutes,

PhongeoirREiDA e Fax number
9. BARTHESHN e of Notiézée of Co ATy (the expiration date is 1 year from the date of recording
nfes 8 Bie Hygp%é%é%ssﬁ?ﬁéfée DO - TFAX - kg BB o - O

FOREGOING

T

to receive a copy of the Lienor's Notice as provided in Section

Signature of Owner

NATE. +—t N . - . o~
Sworlt'té and subscribed before me this <= > day of ST g 200 =
. ! '
9, s . . ) /// o ) g,
QP 7 b okt 77 My Commission Expires: Shreg
Cadotany Public R
I'.’i:i}’i.i\

N

42,

ir4-
“agigan

‘ . Loudin
Janis f,‘n @ DD119654

May-

d ded Thru
Bon ing Ca, Inc.

£53T ¥ YASNI

.,,
w

44 MO 49

94 41020

i

(TR

Paom 7 AM3T) ALNA3T ALNNOD HILYYH OHIMI . YHSMYY

A1E/50 4334 09
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May 27 2005 6:31AM  Richard A.

JURYLTURS RUILSS

1. Unlens othorwles notod only pioited eosements
ore shown héreon. .

2. Mo umdergrousd utfiities or Improvaments were
lotsted onless otharelse shomn. ’

3. Gearings shown hereon ere bosod on the Morth
tine of Seuth 1/2 Lot 6 es baing NB2°48°10°E
ceeording to dosd calle.
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REVIEW

DATE:/]

SEZ49'30°W
RONSOE OF LOT  REELA

SOUTH 1/2 L0

-

PROPERTY ADORESS:
48 S. SEWELLS PONY

[
"BUILDING OFFICIAL
Gene Simmons |
[/

L

ABBREVIATIONS:

R.0.¥. = Right of Way
OOMC. = Cancrate

R = Rodius of curve
{ = Length ot curve

]l

L

L7 4] 152.80"
[

SENELLS PONT ROAD

A= Delta of Curve

VEAS. o \haasured

' SET = Sat 6/8" Iren rebor with
- yollow cap morked "PSM 5343°
CADD FiL 8. WG
SCALE: 1 °=40" | Jgepe
DATE: 8/27,
onrisy: JAC
P.A.ND.88~268

|
By

iro - Land urveyor |
2141 N.E. et Avanue
: Besch, Fla. 34857
(661) 3MU-BO7
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TOWN OF SEWALL'S POINT

Bullding Department Inspection Log

Al

Date of Inspection: (] [juon Wed ), R/ , 2005 Pages D of
PERMIT OWNER/ADDRESS/CON’I‘R -[INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
15771 S cpsl "~’;f_i'|f?auae# HEQJ rZ)/8 I
| f@ (s Aﬁfuzl-hu, R E
PERMIT OWNER/ADDRESS/CON’I‘R INSPECTION TYPE .
QI . o
PERMIT OWNER/ADDP.ESS/CONTR ~[NSPECTION TYPE
7% qu:acoea I’)“éj\/“(f/d' - N
‘5 T;JTTL,E, S g INSPEmOIy./WI/ _
PERMIT OWNER/ADDRESS/CONTR "[INSPECTION TYPE __ |RESULTS |NOTES/COMMHNTS: -
87 |(booee. |InN Broceees At |
22 \W R\c\u l)( L L .
/ %’fap& | 5 ~ INSPecrox{:)l,
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
o . INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
| . S INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR.__|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS: _
INSPECTOR:
OTHER: ' '

INSPECTION LOG.xls




10016
ELECTRIC
POOL HEATER



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

VIEW FYROM THE STREET PRIOR TO BEGIN '_ I

- “AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS -

PERMIT NUMBER: | 10016 | DATE ISSUED: |02/21/2012 |

SCOPE OF WORK: | |ELECTRIC FOR POOL HEATER |

CONTRACTOR: [BARTON ELECTRIC |

PARCEL CONTROL NUMBER: |/013841001008000004 | SUBDIVISION [[ARBELA |
CONSTRUCTION ADDRESS: |46 S. SEWALL’S PT. RD. |

OWNER NAME: ||NEHME | -

QUALIFIER: | JAMES TUCKER | CONTACT PHONE NUMBER: |546-2292 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

SLAB

ROOF SHEATHING

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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




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

Electrical Load Calculations

NQ
Sewall’s Point, Florida 34996 | BUILDINFGSE Wi T‘“\\ 5
Tel 772-287-2455 Fax 772-2204765 DER.. 57, FOINT

é_lectrical Contractor: &QR‘}OM E(QC/{TUC S License No. EC, (300 P2 9 9

Fax#t: 1713 ~-S46 - A (3.3

Phone #: )3 - A4b-3a93-

Existing Service Feeder Size:

Main Breaker Size:

Existing Loads

' : ‘ 2 P eater o )
Project: e dece '”Gh-QM/ONO b ocation: UG S. ' . Koad

Existing Panel Size:

Number of Breakers:

[ £00 Sq.Ft. X 3 watts per sq. ftu.....ccveuverermerieriersenesnnnnans 5. o p watts
2. Appliance cir. @1500 watts each............ccoeererenenene 5,000 watts
Laundry cir. @ 1500 Watts €ach.......eereevreeecerensnas é,fo © watts
[ RaNge @ B KW...c.cooiiiviiiiiiiiiiiirtiresiiisissnneeneeeens 00 2 watts
Dishwasher and disposal @ 1500 watts each............ 3,200 watts
~—Microwave @ 2000 watts.......ccccverrcnniiisiieiiiiiineenennens ‘watts
[_Water heater @ 4.5 KW....c.occvecrrerrvrennersesnsncnsssannne J 00 watts
~——Tank less water heater.......ccoovviiiiiiiiininrnnnnnnnnnienannee. —— _watts
{ DIYEr @ 5 KWereeeereeereeeeeeeeeceseseeessenessesesesesseessseees 5,059 watts
f Refrigerator @ 1500 Watts.........coveeeiirinnnenecrssssnnens 0 0 watts
{ Bathroom 1 @ 1500 Watts.......ccccevereererererennrrensserennns s‘\j 0 0 _watts
[ SPFINKIEr PUMP wvovcceerrecneesessessesessessassesesasssssnes 920 watts
Other_ <ol Pump 0000 20 watts
Other___ e watts
Other__ e watts 3—7) :U'{O Subtotal Watts
New Loads
Pool pump....c..ccececinnnens reerrreessne st sssanesssanessnaraeses watts
POOI light...iriiiiiiiiiniinnieiennienniieeniessessninanneens watts
[ Heat PUMP...ccieiiriiiiiieiiniiieicinieesntnineanene. 5 000 watts
Chlorine generator..........ccccccvnnnnninniisisneniesnienenecseases watts
BIOWET ... cevveieirrreerneencccsssssncestessssssnstessssessanssssnsssssns watts
BOAtlift....ccocveeieeeiiiienere e nent s esaees s s anraanes watts
Other___ i watts
Other veesnsnansanne watts
Other e watts
L{_‘lxﬁ(O_Total Watts
First 10 KW @ 100%..c.ccuureerererrrrrsnerensescssssnenssnnesens l 0,000 watts
REMAINAEr @ 80%....cccrerrerereerurrereressereassrsassssassens {2,246 watts
A/Cheat @ 100%.......ccerrverrerrereerserererssssesaseenss 0,022 watts
i35 o N
Total watts 22 Ow= [55 Amps «lo ? ___Amp service provided
Prepared by: 4 - Date: 52”/7‘ [ &




'

Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION Permit Number: l ”’lé

OWNER/TITLEHOLDER NAME: __ D le &none (Day) 1 12-4%r3 270 (Fax)
Job Site Address: Ll(ﬂ S. geu) alls QQ'U\){ Rd City: S‘T\U:HLI' State: _fL Zip: 3499 ¢

A bet ot R §N g/
Legal Description _A$ u\+ g la gf ‘:LQM Parce! Control Number: - -4 (-00(-00%- oo -
Owner Address (if different): __ (08 Ciy: QTUARJI state: E L zip 34996

Scope of work {ple specific); T:LQC.TYUCAI l’\ ol hqu‘/ffl

WILL OWNER BE THE CONTRACTOR? .. i -
(If yes, Owner Builder questionnaire must accompany applicatlon)

$_4,900. ¢

YES N x e (Nohoe of Comrnencemenl requured when over 52500 prior 1o first inspaction, $7,500 on HVAC change out)
Has a Zoning Variance ever been q nted on this: progem?'. Is subject properly Iocaled in flood hazard area' ‘VE10 AES___AE8__ X___
-z _ FOR'ADDITIONS; REMODELS AND RE:RO! PPLICATIONS ONLY;
YES (YEAR) _ NO ’ Estrmated Fair Market Value prior to |mprovement TN

{Must include a copy of all varlance approvals wrth a plIcatIon) - (Fair Market Value of the Primary-Structure only, Minus the land value)

PRIVATE APPRAISALS'MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company , .
Street: @ 0~ —\O\C %(QY
State chense Number Ec I?)OO I aqq

LOCAL CONTACT

DESIGN PROFESSIONAL

SIreel

AREAS SQUARE FOOTAGE.; L|V|ng

L

Carport: Total under Roof ncl | area b :
St Endosed non habnable areas below Ihe Base Flood Elevmron greater than 300¢ sq ft. requtre a Non-Conversron Covenant Agreemem

3

CODE EDITIONS IN EFFECT THIS APPLICATION Florlda Burldlng Code (Structural Mechanlcal PIumbIng, Exlstlng, Gas): 2007 .

PROHIBIT THE WORK APPLIED FOR; IN YOUR BUILDING PERMIT IT IS YOUR RESPONSIBILITY TO DETERMINE 1E: YOUR PROPERTY Is ..
ENCUMBERED: BY ANY: RESTRICTIONS SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN. THE PUBLIC RECORDS OF‘

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 50-85. " .~

4. THIS PERMIT-WILL BECOME NULL AND VOIDIF THE WORK: AUTHORIZED BY THIS PERMIT IS'NOT COMMENCED: WITHIN 180 DAYS OR IF

*““**’.-’*2\2FINKLINSPECTIGN‘IS REQUIRED-’ON’-ALL“BUIEDING"EPERMITS??‘*" f?

APPLICATION IS HEREBY 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 TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS AND ORDINANCES OF: THE TOWN OF SEWALL S POINT DURING THE BUILDING PROCESS

OWNER SIGNATURE (requlred)
OR OWNER AL AUTH#RIZED AGENT. (PR }?oume

) ALLL. : -
State of Florida, Oéunty of: ,State of Flonda County of_ M AR &

This the day of . . ii§ the mi ‘l';13 day of Fé b %0 _l_?_;
by » who is personally by j Aves B Tuelkeor who is@@

known to me or produced . r produced

as identification.

' Notary Public
My Commission Expires: ) .‘ -

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

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




02/22/2012 9:21AM FAX @0001/0001

From: Barton Electric, Inc.
P.O. Box 868
Hobe Sound, FL. 33455
Phone; 772-546-2292 Fax: 772-546-2122

Permit Number 10016
Sewell's Point
Building Dept

1S, Sewall's Point Rd.
Sewell's Point, FL. 34996

2x12.9 x 21x240 = 130,032
3% or 240 = 7.20 volts

= 18,060 circular mills
#6 wire

When running:

Voltage at panel = 242 volts
Voltage at heater = 237 volts

E-mail: jadams@sewallspoint.mertin.fl.us

John R.Adams cBO.
Building Official 2!

Town Ot Sewall’'s Poinl (772) 287-2455
1 S. Sewall's Point Road Fax (772) 220-:;25
Sewall's Point, Florida 34996 Cell (772) 201-2221



ELECTRICAL RISER PLAN

For Temporary Power Pole and Single Family Service Change Only

ALL NEW SERVICES (INCLUDING SERVICE
CHANGES) MUST BE INSTALLED AT OR
ABOVE THE BASE FLOOD ELEVATION. IF
YOU ARE UNSURE OF THE BFE ON IN THE
AREA OF YOUR PROJECT, PLEASE CALL THE
BUILDING DEPARTMENT AT 287-2455.

fE OF SERVICE:
OVERHEAD SERVICE ——»

Service size 200 Amps

VA ,
Kﬁfﬁlﬁé{ Conductor size 0

@owé Meter Main
2 oa 4./‘# Meter Can only__{”

Service Change

New [nstallation

4—— Groundipg Electrode Conductor Size
H6

0 UNDERGROUND —» O #4

O #2

— 0 Other
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Mayor o CF TOWN OF SEWALL’S POINT P oA gt oo

LAKISHA Q. BURCH, CMC
Town Clerk

PAUL LUGER
Vice Mayor

TINA CIECHANOWSKI
Chief of Police

VINCENT N. BARILE
Commissioner

JOHN ADAMS
Building & Facilities Director

FRANK FENDER
Commissioner

DAN MORRIS
Commissioner

February 2, 2017

NOTICE OF EXPIRED PERMIT

This correspondence is intended as a follow-up to a building permit and specific improvements
associated with 46 S Sewalls Point Road, more specifically permit #11242 issued on April 16, 2015 for
Eence.

Town records indicate that at least 180 days have passed without a successful recorded inspection. Your
permit is now expired without benefit of a required final inspection.

Town of Sewall's Point Code of Ordinances section 50-94 states: (1) Failure to obtain an approved
inspection within 180 days of the previous approved inspection shall constitute suspension or
abandonment. (2) If a new permit is not obtained within 180 days from the date the initial permit became
null and void, the building official is authorized to require that any work which has been commenced or
completed be removed from the building site. Alternately, a new permit may be issued on application,
providing the work in place and the work required to complete the structure meets all applicable
regulations in effect at the time the initial permit became null and void and any regulations which may
have become effective between the date of expiration and the date of issuance of the new permit.

In order to avoid further administrative action please arrange to schedule a final inspection of this permit
* by the Town of Sewall’s Point Building Department no later than ten days from date of this letter. Your
permit will need to be renewed and is subject to any applicable renewal or inspection fees.

Failure to renew your permit and receive a final inspection will result in your permit becoming null and
void, and the Town will report this to the property owner and the appropriate agencies as required. This
will also constitute justification for denying any future permits requested by you, or your company.

Please contact me with any questions.

With Best Regards,

S

John R. Adams, C.B.O.
Building Official

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 + Fax (772) 220-4765 « E-Mail: pwalker@sewallspoint.org
Police Department (772) 781-3378 « Fax (772) 286-7669 « E-Mail: sppd@sewallspoint.org



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: 11242 |DATE ISSUED: |April 16 2015
SCOPE OF WORK: Fence
CONTRACTOR: A Greate Fence
PARCEL CONTROL NUMBER: 01-38-41- 001 008 0000 4 ]SUBDIVISION [
CONSTRUCTION ADDRESS: 46 S Sewall's Point Road
OWNERNAME: [Nehme .
UALIFIER: Darrick Bailey ' ]CONTACT PHONENUMBER: | 812-0223

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

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

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

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

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB ’ TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS : LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING : METER FINAL

FINAL PLUMBING . FINAL ELECTRICAL

FINAL MECHANICAL ’ FINAL GAS

\ FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 11242 ]
ADDRESS: 46 S Sewall's Point Road
DATE ISSUED: - | 4/16/2015 [SCOPE OF WORK: |Fence
|SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $

Plan Subm1tta1 Fee ($350 00 SFR, Remodel >$200K) _
Plan Submittal Fee (175.00 Remodel <§200K, Tennant Improvement
Plan Submlttal Fee (100.00 Remodel <$100k)

Total square feet air-conditioned spa @ ' per sq. ft.
Total square feet non-conditioned space, or interior remodel: . ,

. @ per sq. ft. £ [ s -
Total square feet remodel with new trusses: @ per sq. ft. £ :
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) 3 Wa
Total number of inspections (Value < $200K) - .§ 150.00 perinsp.  # insp $ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) ' 8 n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Technology Fee: (0.04% of Construction Value - $5 min) n/a
Road impact assessment: (0.4% of construction value - $20 min.) . n/a
Martin County Impact Fee: - $
TOTAL BUILDING PERMIT FEE.: $ $ | -
ACCESSORY PERMIT Declared Value: | 5 IS0
Total number of inspections: @ $ 150.00 perinsp. # ins' -$ ___150.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.25
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.25
Technology Fee (0.04% of Construction Value - $5 min.) ' $ 500
Road impact assessment: (0.4% of construction value - $20 min.) $ 20.00

|TOTALACCESSORYPERMITFEE: . ' _ [s 179.50 |




Town of Sewall’s Point

Date: April15, 2015 BUILDING PERMIT APPLICATION Permit Number:
OWNER/LESSEE NAME: Stephanie Nehme Phone (Day) 486-8720 (Fax)
Job Site Address: 46 S. Sewalls Point Road City: Stuart State: FL Zip: 34996
Legal Description AGRBELA, 3112 OF LOT 8 € OF RD & N €7 OF LOT 9 € OF RD & PT OF SUBMERGED TRAEX D ) Control Number 01-38-41-001-008-00000-4
Fee Simple Hotder Name: ' Address: 46 S. Sewalls Point Road
City: Stuart State: FL Zip; 34996 Telephone 486-8720
,-——-""’~ T \‘-\.‘_\"
*SC Io) ‘S/ IC): Install 124 LF of 4'tall 2-rail alum fence with 2 walk gates.
WILL OWNER BE THE CONT CTOR?*« 1, IS BN COST AND.VALUES (Requ:red on ALL permit applications)
(If yes, Owner Builder q onnalro must DS -- pany aplecaﬁon) S Esﬁmatod Value of Improvements /$ 248500 ™
YES ‘ TN [ > (Notloe of Corﬁmenoerr/nen( nequnrad wpen over 32500 prior to ﬂrsl mspecuon $7.500 on HVAC changa out)
Has a Zoning Variance evo[ beon g[gn_tgg on this gmggmz..»- S sub;ect propeny located in flood hazard area? VEIO\ AES X
YES _QL (YEAR) <’ AN NO_Q Esttmated Fa|r MarketVaIue pnor to lmprovement $ NN
(Must include a copy of all vartance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
Z _ S ] A -PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPUCATION
Constructior’n/’Con{pahy- A Great Fence -;;/ 'L’{ ' phone 772-812-0223 ' Fpax - 772-408-0272
- R SN T
Quahﬁers ng/me Damck Baslay - Street 515 NW Enterpnse Dnve - " City: Port ST Lucie State Zp 34986
State Llcense Number: NIA l@ R OR Mumctpahty Martin C°U"ty PR L;cense Number: MCFE5175 \.
LOCAL CONTACT Bob ;s “Phone Number 772-8120223 I o n
T I K T F A Y
: I ».I\\ L H K R , ; s N \‘ L .
DESIGN PROFESSIONAL NA_ RS P Fia Ltcense# S 7 SRR
. e : ,“ ' o } ] : - R T 3‘L
Street e ! . City: : \State: 637/ - Phone Number:; e
AREAS SQUARE: FOOTAGE \Lrvmg Garage: Covered Pat;os/ Porches: Enclosed Storage: ___/_ - |
IR V- . ' T — ‘ T
Carport N Total under Roof -~ Elevated Deck:" : Enclosed area beIow BFE*; =
" ~. *Enclosed non-habxtable areas betow the Base Flood EIevanOn greater than'300 sq ‘ft. require a Non-Conversion Covanam Agreement. - -

CODE EDITIONS IN EFFECT. THIS APPLICATION: Florida’ Building Code (Structural ‘Mechanical, Plumbing, Existing, Gas): 2010 o
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accesslbility Code: 2010, Florida Flro Prevenﬁon Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

1. YOURFAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENT STO YOUR 2
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\:I'HE JOB SITE BEFORE THE FIRST INSPECTION

2: ITIS YOUR RESPONSIBILITY TO DETERMINE iF YOUR PROPERTY.IS ENCULVI_EERED 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. el 7NN, ) J sy

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL lMPROVEMENTS 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

4. THIS PERMIT WILL BECOME NULL AND VOID IF.THE WORK AUTHORIZED BY THIS PERMIT IS NOT.COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A- PERIOD OF-180- DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID, REF FBC 2007 SECT 105 4.1,105.4.1.1 - .5.

\.._ **+*A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****+ /

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

/

OWNER s -NW{D SIGNATURE S | conmcma?é ﬁommzeo SIENATHRE:
St?AfF nd/ou \QIIIIIIIIIM/S’ LUC |7 state of Fifrids /Coum(o{ S Luérc / —
\\\ %
the Io‘}:) 8 .20:’_‘-_‘-',”-~ ——-On-Thisthe L) #/’ nad! 20 (3
T Cuhois personalyy |- ‘ Sagis personay
Z 0 is persona s personally
tom prbquwsssseaa# %. 7z z / PR 3 .2, -
As |dent|ﬁcat|aa ¥: eoo E As identification. = f ‘;;833# %e'. “z 5 —
- . = . <D . - "
é ‘%« oe lQ\« Wtarv Sm o. ¢ ublic
My Commnsslonf&nn@g @ISSW‘ "‘bé / My Commission @)II’ES"W@ &9&3‘9 /
N
SINGLE FAMICA/Z ﬁoﬁno MUST AE ISSUED WITHIN 30 DAYS OF APPROTAR BT 105.3.4)/ALL OTHER
APPLICATIONS Wil B IDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PEAS > YOUR PERMIP/PROMPTLY!,
MW '

"




l

2014-2015
#IONORABL ' =, =
3485 S.8. iwLoucHsY SivD., STUART, Fl 24624
{772) 288-E80¢4

s

PREVYR. S .00 = ucrFE S 26.25
s - 00 PENALTY 00
s 00 CcoL.FE8 00
s _99_______.._ TRAMSFER 00
26.25

TOTAL

IS HEREAY LICEHSED TO EHGAGE Iit THE SUSINESS, FROFESSION OR QCCURATIDN
o FENCE ERECTION

/7 LGCATION LISTED FOR THE PERIOD BESIKHING QI ™E
23 vor JULY

AND E1DTIG SEPTELDER 0.

2015

i1

s

2007-518-1010 C&.}I'79920060002PSL

ACCOUNT

e (172181270223 scwo 238990
LOCATION:

540 NW MERCANTILE PL

BAILEY, DARRICK

A GREAT FENCE LLC

540 NW MERCANTILE PL
PORT ST LUCIE, FL 34953

2013 41417.0001 26.25 PAID
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: KM

DATE (MIDDIYYYY),
04/06/2015

AGREA-1

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVE
BELOW. THIS CERTIFICATE OF INS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LY AMEND,

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRICATE

URANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUI

HOLDER. THIS
THE POLICIES
AUTHORIZED

E COVERAGE AFFORDED BY
NG INSURER(S),

EXTEND OR ALTER TH

IMPORTANT: if the certificate holder is an ADDITIONAL
the terms and conditions of the policy, certain policles may require
cartificate holder in lisu of such endorsement(s).

INSURED, the policy(ies) must be
an endorsement. A statement on this ce

endorsed. if SUBROGATION IS WAIVED, subject to
rificate does not confer rights to the

PRODUCER

Keams Agency of Florida inc.
P O Box

Jensen Beach, FL 34868

PHONE

CONTAET | awrence E. Kearns
_guc ). 772-334-5822
EHAL  lekearns@belisouth.net

[FR% noy: 772-334-0940

Lawrence E. Kearns

INSURER(S) AFFORDING COVERAGE NAIC £
surer A : Southern Owners Insurance Co. 10490
wsuren A Great Fence, LLG, Reel Fence wsurer 8 - Auto-Owners Insurance Co. 18988
Inc. and Quality Fence, Inc. :
515 Enterprise Drive INSURERC :
Port St. Lucle, FL 34986 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF
INDICATED. NOTWITHSTANDING ANY REQUIREMENT., TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFO

INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH
ROED BY THE POLICIES DESC

ABOVE FOR THE POLICY PERIOD
WITH RESPECT TO WHICH THIS
BJECT TO ALL THE TERMS,

E INSURED NAMED
OTHER DOCUMENT
RIBED HEREIN IS SU

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ROBL SUER SYEFF T FOU
(e TYPE OF INSURANCE fnisn POLICY NUMBER FOLICY FOLEYEXE v
A _X_ COMMERCIAL GENERAL LIABIUTY EACH OCCURRENCE s 1,000,000
| cLamsmace [ X ] occur 72031135 0811312014 | 081312015 | DApose 1o ocqumence) | S 300,000
|| MED EXP (Anyoneperson) 1 S 10,000
L PERSONAL 8 ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X I povcy | | fECr ‘ l Loc PRODUCTS - COMPIOPAGG | § 2,000,000
‘ OTHER: S
COMBINED SINGLE |
AUTOMOBILE LIABILITY cg:%eo SINGLE LIMIT s 1,000,000
B [ X anvauro 48-886-408-00 07/18/2014 | 07/18/2015 | BODILY IIURY (Per persan) | S
| ALLOWNED SCHEDULED
W oot i o e
| X | nireo auTos X | autos {Por accdem) S
S
X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
A [X|excessuas CLAINMS-MADE 49.856741-01 01/16/2015 | 01/16/2016 | AGGREGATE s 2,000,000
oEp | | RETENTIONS ]
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY - [SFhrure | |Ee™
ANY PROPRIETOR/PARTNEREXECUTIVE : £.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NIA
{Mandatory In NH) £.L. DISEASE - EA EMPLOYEE] S _
I ges. describe undar
SCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMITY S
DESCRIPTION OF OPERATIONS | LGCATIONS / VEHIGLES (ACORD 10%, ‘Additional may bo 3 1T moro apace 18 required)

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
Building Department
One S Sewall's Point Rd.

Sewalls Point, FL 34986

POLICIES BE CANCELLED BEFORE

SHOULD ANY OF THE ABOVE DESCRIBED
WILL BE DELIVERED IN

THE EXPIRATION DATE THEREOF, NOTICE
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Lawrence E. Kearns

ACORD 25 (2014/01) The ACORD name a

© 19888-2014 ACORD CORPORATION. Ali rights reserved.

nd logo are registered marks of ACORD




|. ACORD. CERTIFICATE OF LIABILITY INSURANCE . - a/6/2018
PRODUCER - THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

KRETSCHMER INS AGENCY INC
3109 Oleander Ave

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Fort Pierce, FL 34982
(772)467-6656 INSURERS AFFORDING COVERAGE NAIC#
INSURED. A Great Fence, LLC Nsurer 4 MARKEL INSURANCE COMPANY
Reel Fence Inc INSURER B: .
515 NW Enterprise Dr INSURER C:
Port Saint Lucie, Fl1 34986 INSURER D:
~-0223 ’ INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.,

LTR oo TYPE OF INSURANCE POLICY NUMBER DATE _ggzgwm? LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY e YoTeNTED (En ocourence) | §
| cumsmaoe [ ocour MED EXP (Ay cneperson) | 8
N PERSONALSADVINJURY | 5
B GENERAL AGGREGATE | §
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
 Jeoucy [ ] £ [Toe
| AUTOMOBILE LIABILITY COMBINEDSINGLELMIT | ¢
| anvauto (Ea sccidant)
|| ALLOWNEDAUTOS BODILY INJURY s
| | SCHEDULED AUTOS {Per persan)
—— HIRED AUTOS BODILY_INJ'URY s
|| NONOWNEDAUTOS {Peraocident)
- PROPERTY DAMAGE s
(Peraccident)
| GARAGE LIABILITY AUTOONLY-EAACCIDENT | 5
| {anvauro omERTHAN  _EAACC |8
AUTOONLY: AGG| s
EXCESS/AUMBRELLA LIABILITY EACH OCCURRENCE §
OCCUR CLAIMSMADE AGGREGATE s
5
DEDUCTIBLE s
RETENTION & s
WORKERSCOMPENSATIONAND _ | &f};ﬁm’"‘ [ %%
T et MWC0012455-04 09/15/14 [09/15/15 [eLescusccoew |5 1.000.000
A | omeRninios: excuoe MWC0012455-03 09/15/13 [ 09/15/14 |EL Disease-eaEmPlOYERS 1. 000,000
SBEGIAL PROVISIONS below | EL oisease-poucvumt [s 1,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / GPECIAL PROVISIONS

CERTIFICATE HOLDER
——— s

CANCELLATION :
£ 11 . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BB‘-‘ORET!EEXP!RAT!ON
Town of Sewa S Point QATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO Mait. DAYS WRITTEN

Building Department
One S. Sewall's Point Road
Sewall's Point, FL 34996

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO SO SHALL
IMPOSE NO OBLIGATION SRNLIAB "
REPRESENTATIVES,

ACORD265(2001/08)




Martin County Building Department

900 SE Ruhnke Street
Stuart, Fl 34994
(772) 288-5482
Fax (772) 419-6935

BAILEY, DARRICKR

A GREAT FENCE LLC

515 NW ENTERPRISE DRIVE
PORT ST LUCIE, FL 34986

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPL.IA'CE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNT¥

CODE:
PROHIBITED ACTIVITIES:

4342 R Advertising contracting work in any advertisement to the public in 2 newspaper or
telephone directory without including in the advertisement the number of the contractor license
issued to the person or business being advertised.

4342 S Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

If you have any questions relating to the information in this letter , please contact the Martin County -Jcaitracior':
Licensing Division of the Martin County Building Department.

MARTIN COUNTY, FLORIDA ~ 1:
Contractor’s Licensing ;
Certificate of Competency

FENCE ERECTION - MC :
License #: MCFE5176 Expires:09/30/2016 ..

BAILEY, DARRICK R
i A GREAT FENCELLC I
.l 515 NW ENTERPRISE DRIVE i

", PORT ST LUCIE, FL 34986




A GreatFence, LL

(772) 812-0223 !

ot os / 4
www.AGreatFence.com -

e/’
Proposal / Contract W

Customer's Name: Date: . 3
— %“’«6’5\’\& nie. Nelhmne. _ A1aA)is
ress: ity: — 3 . .
41/16 S Seurils Domt 2N s [EL 876
Ph%}e? b 87 ao Cell: Work: Fax:
To be Installed at:
me COMMERCIAL | INDUSTRIAL
Neh ned Ebailsoudh et
Total Footage Height D
q (
Walk Gate (s) Drive Gate (s)
4 |
S_ize (s) Size (s)
35 Ly [of
Pool Barrier Removal - L
.@ No Yes e « 4
Addilional Instructions ) 2y vo
: . .
WOOD \32\\’—9 ' 1 2
\u © : ¥
Ty Siyle at B,
Hand
Bu::d Pre Fab 3 T \_I
B Good Side Qate Frame : ) L{q ﬁ‘ )
In Out Metal Wood {‘l' g | 5 101?3
CHAIN LINK - w
T Color -y
Gai. | &y | {3 latk ;
Knuckles Tension Wire ,6;\:FL‘ ‘\‘0.“ afa' l ML&\W A \J/ l’; M‘%G*( < q
@7 Down Top Sfton wel 34)(0 <78 'of Y il et Dok 3"4n‘tc. A’\.«M/\u. nwf
Rall Middle Rai 35 ws ‘“cyiftscjlf (©'0rk e50ke (meeting pudicode) sates Setf
o Bottom Yes w® clos: "j ; weld 5“*"5 n“& Lo rohes F"‘toﬂ«s peoi alc € 128°6f
PVC VINYL Y4l Bl w\,\ Mk (‘?Z;
Type
Picket Semi Private Privacy
Style Calor
ORNAMENTAL
Style Type
3\(‘7.7 \ @ Iron Leval grade
Calor ~ Other Additional Instructions
Da/ k Bronze
A | of P 3 ificati d T | Conditi id
PROJECT PRICE ar%p;::pct,ed r?\péraat Fenc I: : o nz‘;r:;cg :getge cv?og(n:paelliﬂagnazon slgnm;ngyoguﬂg::rs:h;
DEPOSIT becomes a binding co SE SIDE FOR TERM/ CONDITIONS AND WARRANTY INFORMATION
-/ .
BALANCE DUE _ SIONATURE: /7 / / Pl A DATEB/ Z bL/ D
PERMIT [e}§ Tac SALES REP: D/e rrk\: 77) acﬁaaaq  cEL®: FaimG Secien

~ 9
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Patrick Exterm.inatin‘g, Inc.

3226 SE Gran Park Way, Stuaxt FL 34997
Fax 772-223-2114

Jupiter 561-744.2681 Port St Lucie 772-335-7378

Stuart 772-286-6812 l‘{ﬁﬁaf @ Vero Beach 272-562-3700

Certificate of Comphance for Termite Protection
(as required by Florida-Building Code (FBC) 1816.1.7)

Treatment Addréss:?}jﬁ Q. R Q-&\
Builder: V\Q\KJQQ/\Q\A\\ %\*QM Permit #

O Footing U Slab O Driveway O Pool Deck 0O Addition

ThOther A b YD

| O Final Perimeter Treatment - Initial and Date for Final:
Date: LQ\’L\}S Time: 8730 Square Footage S
Product UsedC\(v/}eJL,‘T& Gallons: __|( % Used: ' S
Chemical NameQﬂ.p%"“"”W?plicatorﬁQ%

Method of Treatment: Soil Barrier .
The building has received a complete treatment for the prevention of Subterranean termites.
Treatment is in accordance with rules and laws established by the Florida Department of
: Agriculture and Consumer Services.

Notice to Builder
It is the responsibility of the builder to notify Patrick Exterminating prior to the pourmg of any
slab that abuts the above structure so that treatment can be completed and the required paperwork
for closing be submitted. Such slabs might be, but are not limited to: patios, porches, entryways,
A\C slabs, stoops, additions, bay windows, driveway additions, etc.
Other areas that would require treatment would be:
1. Areas within the foundation that were disturbed after the initial treatment.
2. The foundation perimeter after final grade has been established.

Note: As per FBC 104.2.3 - If soil chemical barrier method for termite prevention is used, final
exterior treatment shall be completed prior to final building approval.

Note: WARRANTY WILL BE ISSUED UPON COMPLETION OF FINAL TREATMENT ONLY
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TOWN OF SEWALL’S POINT, FLORIDA

Date _ JUNE L X205 Tree removaL permit  N° 2506

APPLIED FOR BY M O (Contractor or Owner)
Owner % s.%/\/ﬂ/l/t*\ P’f ED

Sub-division , Lot , Block

Kind of Trees
No. Of Trees: REMOVE % | STeanN Get. Ea, / lez,sw

No. Of Trees: RELOCATE 7/ WITHIN 30 DAYS (NO FEE) Shece Facon
No. Of Trees: REPLACE _____ WITHIN 30 DAYS
REMARKS
Signed, Signe 4/%\
Applicant
B o L,-D(t\J'Q

mp————

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

TOWN OF SEWALL'S POINT  “orcovs s n-sosrair snaur wore.

TREE REMOVAL PERMIT

RL: ORDINANCE 102

PROJECT DESCRIPTION

—

REMARKS




e ek
I TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

2. Trees with a diameter of less than two inches.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

OwnerQ.d\o_rd Zam e Address ‘7‘(9 S. S@L,OOJLQ P-H&I Phonegaf’)a‘/)&d,z'

Contractor%@&@@_@AddressSmd(\Aq\h‘\ ( Phone Q¥ Z/‘ N2
No. of Trees: REMOVE g Type: ] St ccxﬂ%lgc 9% @@f’g,ferﬁ;

No. of Trees: RELOCATE _J WITHIN30DAYS  Type Salple Fa M / (Z/ UCCH

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: S’O\&D}Q \"OC’JO&@“"D hO 8] S‘?-’\ﬂ\p QPQ"(\I e U\Q)L(//
|

/ . s
Signature of Property Owner /WM/W . Date_r/é//ﬂ,é //0-S

________________ I~ AL 7
= A T J .
Approved by Building Inspector: &-:V/(/{/ Date (/Q / VQ Fee: 0

Plans approved as revised/marked:

[ R~ S ) &8

Plans approved as submitted
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