54 South Sewall’s Point Road






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: 11078 .  |DATE ISSUED:|November 5, 2014

SCOPE OF WORK: Demo i '

CONTRACTOR: John O' Connell Inc. '
PARCEL CONTROL NUMBER: | 01-38-41-001-011-00020-4 | SUBDIVlSlON [Arbela
CONSTRUCTION ADDRESS: . (54 S Sewall's Point Road

OWNER NAME: . |Quisenberry ‘ N
QUALIFIER: | John O'Connell _ |CONTACT PHONE NUMBER: | 461-4483

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 B_E.AV_AILABLE 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

SewalPs Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11078 |
ADDRESS: 54 S Sewall's Point Road
DATE ISSUED: 11/5/2014 [SCOPE OF WORK: |Demo
[SINGLE FAMILY OR ADDITION /REMODEL | Declared Value $ . [
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $

o plan submittal fee when value is less than $100,000) ‘ _
Total square feet air-conditioned spa @ $121.75 persq.fi. = s.f. ‘ $ -
Total square feet non- condmoned space, or interior remodel - R

» @ $ 59.81 per sq. ft. s.f (I 5 -

Total square feet remodel with new trusses. . $ 90.78. per sq. ft. s.f. | 3 -
Total Construction Value: .‘ S | | $ $ -
Building fee: (2% of construction value SFR or 5$200K) 5 n/a
Building fee: (1% of construction value < §200K + $100 per insp.) _ |3 -
Total number of inspections (Value <$200K) 8 100.00 perinsp.  # ins n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 niin) $ n/a
DBPR Licensing Fee: (1 5% of permit fee - $2.00 min.)i . ' $ n/a
Road 1mpact assessment: (.04% of construction value $5 min.) n/a
Martin County Impact Fee: u , N $
TOTAL BUILDING PERMIT FEE. ____ ' 5 |s -
ACCESSORY PERMIT - ___Declared Value: | E S 1500000
Total number of inspections: . .~ @ $100.00 perinsp.  #ins $‘ __300.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ . |S 4.50
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.). $ $ 4.50
Road impact assessment: (.04% of construction value - $5 min.) , $ 5.20

[TOTAL ACCESSORY PERMIT FEE: _ - | [s 31420




Town of Sewall’s Point
Date: 10-10-14 BUILDING PERMIT APPLICATION Permit Number: l l 07?

OWNER/LESSEE NAME: Phone (Day) ST | 588 - 7868

Job Site Address: _& Sowa lls Ppurdt City: SgwWat ] I'S E’m[ﬂ state: FL Zip: %qq¢
Legal Descriptionﬂxmm_l_w,_%rcel Controt Number: f2{- 38 -41-00|- O] | -D020-4

Fee Simple Holder Name: sfn ar Address: ﬁ;J_S_ELaa er D"

City: Wswle: E zy _iTelephone £lp |- 588~ 79%

*SCOPE OF WORK (PLEASE BE SPECIFIC):

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

(If yes, Owner Builder questionnaire must ac any application) Estimated Value of Improvements: $

YES | I NO | § | (Notice of Commencement required when over $2500 prior o first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AE9__ AE8__ X___

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES | (YEAR) NOE_I\’& Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvalis with application) (Fair Market Vatue of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Constructiorf?pany:\jﬂ/{/,c V4 ;V,.é A 4;4// Z—4Q Phone:771’ gé/’ ¢%ax722 %/“ ¢]F?
LA" ﬂé Izmr// Street: [2 /ﬂs é& A@n ;ggty/f%&: Statﬂ' Zip; %—,g

Quialifiers name:

State License Number: OR: Municipality: License Number:

LOCAL CONTACTM‘,_@,M phone Number: 2 72— 332 ~338 >
DESIGN PROFESSIONAL: Fla. License#

Street: City: S(ate: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: ZOOO Garage: _ND Covered Patios/ Porches: Enclosed Storage:

Carport: NA Total under Roof, 25 OQ Elevated Deck: Enclosed area below BFE*;

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

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

WARNINGS TO OWNERS AND CONTRACTORS:

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

2. IT1S YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WwiLL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1,105.4.1.1 - .5.

P ctmim——

s+« o EINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMIT g3

all

AT

90E6L33 #UWED F/SIN=

9L0ZYLIE Seudx3a

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATEP VE.IC FY :g
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INF| g TION | VE 2"
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COM ITH AL (’. '
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALI_.’S POINT DURING THE BUILDING PRO Eés‘ F
o
OW@/AGENTILESﬁ NOW&RIZED SIGNATUR& ONYRAGITORJ/LICENS TARIZED S JURE: _Q E
0 C
04, e Y @’(ﬂq,f . & - A a
St of Floridé, County of; N\Qr*\ n %a of Florida, County of: Ma ({‘\ b @ )5 2
M5 This the 1 © day o October 2044 OnThisthe __@=_1 _ day of_OCToODEHN) 2014f g
g — V7
who is perso% by C wba-m-per.sn.uaml [T
s
known to me or prod?p ~ A Dl L2
As identification. —C W4 7 ‘
g otary Public NotaryfQu
%mmission Expires: 31 1412016 My Commlszfﬂms ; >
éTNGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS O OTFIFICA; (B @ Lp
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PL PICKE EROMPIORIDA
et Commi EE170366

Explres 3/14/2016



0CT-31-2014 09:20 HARBOR INSURANCE 1 772 460 2315 P.01,01

" ALORD  CERTIFICATE OF LIABILITY INSURANCE jontz0ts

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

IMPORTANT: If the cenificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policies may require an endorsement. A statement on this contificate does not confer rights to the
cortificate holder In lleu of such endorsement(s).

PRODUCER | RaME.-! Cheryl Acker (EXT 6401)
BOAS & U5 HiahANCE PN, ey 561-623-6401 [ &% ne; 561-623-6401
Port St Lucie, FL 34952-1426 Aooness: cheryl.acker@harboria.com
Harbor Insurance PRODUCER ° jaunA 4
INSURER(S) AFFORDING COVERAGE NAIC®
INSURED ;‘::gscv'f;p‘;\:". lg: msurer o: Old Dominion Insurance Company 40231
WV Midway INSURER B ;
Fort Pierce, FL 34981 INSURER € 1
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

R TYPE OF INURANCE A Pop— FOHETeR T roneyexe o
| GENERAL UABILITY EACH OCCURRENCE s 1,000,000
A | X | cOMMERCIAL GENERAL LIABILITY MPG19749 12/110/12013 | 12/10/2014 | premizes (Ea ,"Jf,ﬁ,m, s 500,000y -
| cLams-mane OCCUR MED EXP (Any ono porsen) | § 10,000
PERSONAL 8 ADV INJURY | $ 1,000,000
:] GENERAL AGGREGATE ] 2,000,00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,0008
POLICY [_J f&?f Loc 3
| AUTOMOBILE LIABILITY ::g:zza)smcu: umr [
| ANvAUTO BODILY INJURY (Per perzon) | §
= ALL OWNED AUTOS ’ BODILY INJURY (Per accidant)| $
|| scHEDULED AUTOS PROPERTY DAMAGE
|| HIRED AUTOS (PER ACCIDENT) s
NON-OWNED AUTOS s
] )
| X | UMBRELLA L1aB 5_ OCCUR EACH OCCURRENCE 3 2,000,000
X ekdiodhiotd CLAIMS MADE CUG15749 1211012013 | 12/10/2014 | ACCRECATE 3 2,000,000
| ceoucmiBLs $
RETENTION _§ _ $
WORKERS COMPENSATION WC STAYH_-S ] I ogy-
23\? fgop:lgggg;;?:mzexecwve P E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
BEakSoscne una gaemmomm E.L DISEASE - POLICY UMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (Aftach ACORD 101, Additional Ramarks Schacule, if more space Is vequired)

CERTIFICATE HOLDER CANCELLATION
SEWAL-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANGE WITH THE POLICY PROVISIONS.

Town of Sewalls Point

Fax: 772-220-4765

1 South Sewalls Point Road A\UTHORIZED REPRESENTATIVE
Stuart, FL 34996 ‘ > T
| oD
© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2005/09) The ACORD name and logo are registered marks of ACORD

TOTAL P.B1



JOHN O'CONNELL

O'CONNELL, JOHN J
JOHN J O'CONNELL INC
11005 W MIDWAY RD
FORT PIERCE, FL 34945

772-461-9899 p.6

Martin County Building Department
900 SE Ruhnke Street
Stuart, FI 34994
(772) 288-5482
Fax (772) 419-6935

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY

CODE:

PROHIBITED ACTIVITIES:

4342R Advertising contracting work in any advertisement to the public in 8 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,
Licensing Division of the Martin County Building Department.

>

MARTIN COUNTY, FLORIDA )

Contractor's Licensing
Certificate of Competency

DEMOLITION - MC '
License #: MCDEO1783 Expires:09/30/2015
O'CONNELL, JOHN J
JOHN J O'CONNELL INC

11005 WMIDWAY RD -
FORT PIERCE, FL 34945 i

please contact the Martin County Contractor's




JOHN O'CONNELL 772-461-9899 p.4

2014 /2015 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 1795-00900001
CHRIS CRAFT, ST. LUCIE COUNTY TAX COLLECTOR

FACILITIES OR EXPIRES SEPTEMBER 30, 2015
MACHINES / ROOMS SEATS EMPLOYEES 10

TYPE OF 1795 DEMOLITION/WRECKING CONTRACTOR

BUSINESS (DEMOLITION WRECKING)

BUSINESS/ John O'Connell. -

DBA NAME John O'Connell Inc
MAILING John O'Connell Inc

: RENEWAL
ADDRESS 11005 W Midway Rd ORIGINAL TAX $12.35

- Fort Pierce, FL 34945 PENALTY

COLLECTION COST
BUSINESS 1,005 w Midway Rd TOTAL $12.35
LOCATION Fort pierce, FL 34945
St Lucie County 4237
P04000036225

Paid 09/29/2014 12.35 0099-20140929-037770

Law requires this Local Business Tax Receipt to be displayed conspicuausly at the place of business in such a manner
that it can be open to the view of the public and subject to inspection by all duly authorized officers of the county.
Upon failure to do so, the Local Business Taxpayer shall be subject to the payment of another Local Business Tax for
the same business, profession, or accupation.

Pursuant to State Law, all Local Business Tax Receipts shall be sold by the Tax Collector beginning July 1st of each
year and shall expire on September 30th of the succeeding year. Those Local Business Tax Receipts renewed
beginning October 1st shall be delinquent and subject to a delinquency penalty of 10% for the month of October, plus
an additional 5% penalty for each month of delinquency thereafter until paid; provided thatthe tota delinquency
penalty shall not exceed 25% of the Local Business Tax for the delinquent establishment.

In addition to the penalty, the Tax Collector shall be entitied toa col!ection_jc'qst fee of from $1.00 to $5.00, based on -
the amount of the Local Business Tax, which shali be collected from delinquerit taxpayers after September 30th, of the
business year. ] ST :

This receipt is a Local Business Tax 'only. It does not permit the Local Business Taxpayer to violate any existing

regulatory or zoning laws of the state, county or cities. It also does not exempt the Local Business Taxpayer from any
other taxes, licenses or permits that may be required by law.

Local Business Taxes are subject to chang® according to law.

John O'Connell Inc
11005 W Midway Rd
Fort Pierce, FLL 34945




JOHN O'CONNELL 772-461-9899 p.5

JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* " CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW **
CONSTRUCTION INDUSTRY EXEMPTION o
This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVEDATE: /372014 EXPIRATION DATE: 37212016
PERSON: CCONNELL JOHN J
FEIN: 650636082 '

BUSINESS NAME AND ADDRESS:

JOHN O'CONNELL INC

11005 WEST MIDWAY ROAD

FORT PIERCE FL 34945

SCOPES OF BUSINESS OR TRADE:

CONTRACTOR-PROJECT  CLEANER-DEBRIS BUILDING RAISING OR
MANAGER, CO REMOVAL - CONST MOVING

Pursuani to Chapter 440.05(14), F.S.. an officer of a corporation who efects exemption from this chapler by filing & certificate of election under this saction may
not recover bensfits or compensation under this chapter. Pursuam to Chagter 440.05(12), F.S., Centificates of election to bo exempt... apply only within the scope
onmbus'nm«mthmaenmmaewmmmmmmmm«aowa), F.S., Notices of election to be axempt and certificates of
election 1o be exempt shall besuh'patommu.many&mmmﬁmgdmenmiwmmisuanoeofheanﬂlms.hepemonmnmonmenoﬁn:or
cartificats no konger meets the requirements of this sed!mfuissuamecfam.manmmsnaumemmmamythMMM
person named on the certificats to meet the requirements of this sectian.

DFS-¥2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609




JOHN O'CONNELL 772-461-9899 p.2

NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 tdechonicol)

PERMIT #:
STATE JF CLORIDA COLNTY OF MARTIN .
THE UMDERSIGNED HZRZBY SIVES NOTICE THAT IMFROVEMENT WILL BE MADE TO CERTAIN REA. PROPER™Y, AND IN ACZORDANCE WITH CHAPTER 7 13 ,
) i TES ~H= = S < z I - - 7 = ’ ) 2
FLCRICA STATUTES, “HE “OLLOWING INFORMAT ON 15 ZROVIDED IN THIS NOTICE OF COMMENCEMEN. - 540&/ Z // E oy -’?1[ p
Z ¥ > ' :
LEGAL DESCRIPTION OF PROPERTY {AND STREET ADPRESS IF AVAILABLE): . . —
ARG TESPTRNSE s E S A
’ — r
P Vi . . . . .
GENERAL DESCRIPTION OF IMPROVEMENT: _ /%" cZ ot £ 7 S8 .. o 7 DA LD i T s
OWNER NAME OR LESSEE INFORMATION, if LESSEE CONTRACTED FOR THE IMPROVEMENT
NAME: AR S ey A A e e sl e
ADDRESS: 5 S& 0 [/ & A= ler o~
PHONE NUMBER: Sy~ & S5 = — < o, o FAX NUMBER:
INTEREST IN PROPERTY:
NARE AND ADDRESS OF FEE SIMFLE TiTLE HOLCER {(F CTHER THAN OWNER:
s Yy . —
CDNTRACTOR!«-/ v Aee Ll e L T — ~
ADDRESS: (<2 e it FX el iitece: ot TE g A —
PHONE NUMBER: 7 7 i &Ze o —1 L /T 2 4 FAXNUWVI3ER:
SURETY COMPANY (IF APPLIZABLE, A COPY OF THE PAYMENT BOND I3 ATTACHED) STANE OF FLORIL:
ACDRESS: A COTNT Y
PHONE NUMBER: FAX NUMBER: TLES IS T falriak slutie SRV E BN R
SCND AMOUNT: o N RS
FOREGOING | Pass@)isaThuE |,
LENDER/M ORTGASE COMPANY: NG CORRECT SOPY OF THE ORIGHNAL Y2
ACDRESS: COCUMENTAS FILED if! THIS CFFICE.
SHONZ NUMBER: FAX N JMBER: cabalvhlivesgy cren
FERSONS WITHIN THE STATE OF FLORIDA DESIGMATED BY OWNER UPON WHOIY, NOTICE Bratsk .{, __bcC
DOCUMENTS MAY BZ SERVED AS PROVIDED BY SECTION 713.13 (1) (&) , FLORIDA STATUTESTS: . ___w_n_[gj)_’] | }‘1__
NAME:
ADDRESS:
PHONE NLMEBER: FAX NUMBER:
HE
IN ACDITIOM TO HIMSELF OF HERSELF, DWNER DESIGNATES OF TORECEWER =
A COPY OF THE LIENCR’S NOTICE AS PROVIDED IN SECTION 713.13{1):3). SLORIDA STATUES. ~ s
o —n
FHONE NUVIBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: i) -
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT *:" E
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED =
==
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED ==
IMPROPER PAYMENTS UNDER CHAPTER 713, PART), SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS Tg:l ‘:—g
YOUR PROPZRTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTENDTO  _ =i
GBTAIN FINANCING, CONSULT WITH YOUR LENDZR OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. < =
besd
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE ANDE 2
BEUEF (SECNON)j92.525, FLORIDASFATUTES). §) i ==
j Y E. -

TP NP T )

SIGNATURE Ol‘-“OWNEﬂ OR LESSEE OR OWNER'S AUTHORIZED OF FICER/DIRECTOR/ BAR TNER/ MANAGER/ ATTORNEY-IN-FACT

SIGNATORYS TITLE/OFFICE (’) tader”

4

- 'Y
THE FOREGDING iNSTRUNMENT WAS ACKNOWLEDGED BEFORE ME TH'S {Q ’ DAY OF chvba’, 2044
~ A
or: Roger Quisenbeny ss_owaer R SH S. Setun i aint P

;’;g«me CF PERSOV‘; - TYPZ OF AUTHORITY PARTY ON BEHAL® OF WHOM INSTRUMENT WAS EXECUTED
o - 7
7d 3
peasovhymw{ Vf/f QR PRODUZED IDENTIFICA<ION TYZE OF IGENTIFICATION PROCUCED
\i7 A V2

s W, o,

A

SHARE CANADE
WOTARY FPUSLIC
TATE & FLCRICA
Comma EE176308
Sxpives 314/2016

1]
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- pERMIT #: 43-SS5-1569749

N APPLICATION #: AP1165471
"’A"‘\ STATE OF FLORIDA DATE PAID:

AZ\ DEPARTMENT OF HEALTH

é, ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID:

|5
>’ CONSTRUCTION PERMIT RECEIPT -

pocureNT #: PR955217

CONSTRUCTION PERMIT FOR: OSTDS Abandonment

APPLICANT: Roger Quizenberry

PROPERTY ADDRESS: 54 S Sewall's Point Rd  Stuan, FL 34997

LOT: 11 BLOCK: SUBDIVISION: ARBELA

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 01-38-41-001-011-00020-4 [OR TAX ID ER)

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT 1IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T [ ] GALLONS / GPD CAPACITY
A [ ] GALLONS / GPD CAPACITY
N { ] GALLONS GREASE INTERCEPTOR CAPACITY (MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS)
K [ } GALLONS DOSING TANK CAPACITY ( JGALLONS @[ ]DOSES PER 24 HRS #Pumps [ )
D ] SQUARE FEET SYSTEM
R [ ] SQUARE FEET SYSTEM
A TYPE SYSTEM: { 1 STANDARD [ ) FILLED { ] MOUND [ )
I CONFIGURATION: [ ) TRENCH { 1 BED {1
N .
F LOCATION OF BENCHMARK:
I ELEVATION OF PROPOSED SYSTEM SITE { 1t / 1 { ABCOVE / BELOW ) BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 1( / 1{ ABOVE / BELOW ) BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 0.00] INCHES " EXCAVATION REQUIRED: [ ] INCHES

Have the tank abandoned in accordance with the following procedures:(a) The tank shall be pumped out.(b) The bottom
O |of the tank shall be opened or ruptured, or the entire tank collapsed so as to prevent the tank from retaining water, and(c)

The tank shall be filled with clean sand or other suitable material, and completely covered with soil.Have the system
H inspected by the health department after it has been pumped and ruptured but before it.is filled with sand and covered.
E
R
SPECIFICATIONS BY: L. GVIT v EERLY TITLE: ,,;;Mm_—:n'
APPROVED BY: 2 CAUG7 . 1z TITLE: Environmental Specialist /? A7) Martin CHD

Ray R Cross

DATE ISSUED: 11/10/2014 EXPIRATION DATE: 02/08/2015

DH 4016, 08/09 (Obsoletes all previous editions which may not be used)
Incorporated: 64E-6.003, FAC Page 1 of 3
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CONTRACTOR, OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT
pate: /0~ 2 T— L Building Permit #
Site Address:ﬂ 5 _{PWZ/& /0/ %7/ /z/

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

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

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

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

chapter.

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

asbestos consultant as required by this chapter.

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

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

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

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

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

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

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

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)
Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially
the following form: Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You
have applied for a permit under an exemption to that law. The exemption allows you, as the owner of your property, to act
as your own asbestos abatement contractor even though you do not have a license. You must supervise the construction
yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. It you sell or
lease such building within | year after the asbestos abatement is complete, the law will presume that you intended to sell
or lease the property at the time the work was done, which is a violation of this exemption. You may not hire an
unlicensed person as your contractor. Your work must be done according to all local, state and federal laws and
regulations which apply to asbestos abatement projects. It is your responsibility to make sure that people employed by
you have licenses required by state law and by county or municipal licensin i ‘

&ontractor or DOwner/Builder Signaturc@é'

Subscribed and sworn to before me this &7 day of Oc+tobey , 20 /"‘/, personally appeared
- . '
John OConnell

identification, and who did/di

M\ ho is persgniylly known to me or produced (& D [ as

Notary Public Signature
otary ic Sigi ure SHARI CANADA

NOTARY PUBLIC

= STATE OF FLORIDA
Comm# EE179386
Expires 3/14/2016




alloontra Ft Bleree 772-488-0708
{ Port St. Lucie 772-878-0797
Stuart 772-288-6556 A
Toll Free 877-500-0046 el
i PO B 13852+ Ft. Pierce, F1.34979 PAYMENT
Plumbing & Drain Cleaning: Start Date Completed
{_ALL CONTRACTOR SERVICES, INC. | {Jcop

Bsiing | /) B/ 6/ S

[ Iname — (57 Name :

(‘* \/0 éw A-ﬁ&.‘,’bf.u(/ :h““

(- ADDRESS S | A ADDRESS

fﬁ’;j V5SS Sewtally o,k F0 B

B © STRE. - 7P A CY STATE 2P
& Skuta ¥ #<« %

‘f—fff. HOME PHONE FAX : 2} HOME PHONE : FAX

| ] P

| R BT TN

hats > -MT(:l VG Eonnel|deme€ KhS

| DIAGNOSIS / SOLUTION |

TASK #/ PRODUCT | QTVY. DESCRIPTION AMOUNT

1/) r’ -
v, Lty F2ir /75

[ ] cuaranteE [ ]no GUARANTEE P
WORK AUTHORIZATION FOR THIS INVOICE/CONTRACT .
PAYMENT DUE UPON COMPLETION OF WORK SUBTOTAL /74
AUTHORIZATION TO PROCEED WITH PROPOSED WORK. I, the undersigned, em ownerauthortzed DISCOUNT
Wmuammmmmmmm&omm:wmmmm
83id work, 2nd 10 use such Iabor and material as you deem advisabla. A monthly sesvice charge of 1-1/2% wil be added IF APPLIES
mwmlmmmmmmmmyamwmmhmmdmm«wm
costs f my chack fals to clear. | have read, agree to, and have received a copy of the contract. Al parts wil be removed TOTAL DUE . _("
trom premises and discarded unless atherwise specifiad hasetn. - /7
! hereby autharize All Contractor Services, inc. vith the abave work at the pricalestmats of § v
AUTHORIZED X
SIGNATURE RS e
CASH VISA DISCOVER e A P e v

compieted i & gultstaciory coennet. ) agree ®at e amount set Jorts on e

AMERICAN EXPRESS MASTER CARD CHECK # CoWact & 10 a0 Osled “TOTAL" 1 be he ot an cowplets charge. |

23 1 pRy Masoostis SOTeYS feee and couat coets 1 e svesit of lege
SA0R. | acknonteds tait @ hawe remd sxxt rocsived & mgiie Copy of Sia

CREDIT CARD # comacs
EXP. DATE AUTH. CODE SIGNATURE X
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Provisions for soil stabilization and storm water pollution prevention at
54 S Sewall’s Point Road.

There will be grass seed and straw laid and silt fence installed in work area.
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- TOWN OF SEWALL'S POINT | |
’ oL Building Department — Inspection Log '
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