57 South Sewall’s Point Road
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: ‘N OF SEWALL'S POINT, F'LOF’A

APPLICATION FOR BUILDING PERMIT

NI

N

—_—

Permit No. 0'1/ 7
MAY 1.9 DateZZ%a, XN v

(This applic@ation must_ be ampanied by 3 sets of complete plans, to proper
scale, incluldipEaRIAZaP]1%n “Hethdation plan, floor plans, wall and roof cross
sections, plumbipg.and.ebeqiadical layouts, and at least, two elevations as
app{}cabl Copy of property Deed required for new home construction.

Ownegﬁ;ZQLZizzgibggéﬁx) Present Address;fizémdﬁnﬂz%gf%f5%%1 PhAyP-4/23

General Contractor Address

Where licensed LLicense No.

Plumbing Contractor/44:54Z£”“4;*7’ License No.
Electrical Contractor ~ License No.

Street building will front on

Area

Subdivision Lot No.
Building area,inside walls{excluding garage,carporﬁiggiggggg Sq ft

Other Construction(Pools, additions, etc.)

AL>]
Contract Price(excluding land, rugs, appliances, ;izijﬁiién%1$4@éa7np.‘
sy NO -
. ) | .
Total cost of permit $ éfﬁbw¥¥%m£30‘” e dyes V///////

Plans approved as marked

Plans approved as submitted

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

Signed by General Contractor

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

com ati?ﬁf with tﬁ;ﬁ;efsyborhood.
Lo f/ﬁ222m4;7z7/

"Signed Owner

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

TOWN REEQRD

Date Submitted/ ‘ y Wk {’(77/77
Date ap roveq?/’p VPR Y { 2yl
P /T f#/’Dﬂ/

T - =7

Certificate of Occupancy issued /e .
] P y 1 ,/Q[/7 Z Date




TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

This is to request that a Certificate of Approval for

Occupancy be issued to

For property built under Permit No.é 57'2 Dated

when completed in confermance with the Approved Plans.

Signed

36 34 A 46 3¢ 34 38 3% % 36 3¢ 4 3 2 2 9

RECORD OF INSPECTIONS

JItem Date Approved by
Footings »{;;537/47;7

Reagh—pinmb&ag

Perimeter beam .

Rough electric /17/%? ,

C}ose in

/22,2

uarice of Certificate for Occupancy.

Final electric

Final Inspection foOT

Approved by Building Inspector date
Approved by Town Commission date

Utilities notified date

Original Copy sent to

(Keep carbor. copy for Town files)
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te

TOWN OF /@\ ;Xp:mc No.
T \ Da

SEWALL'S POIN

FLORIDA

APPLICATI(N FOR BUTIDING PERMIT

This application must be accompanied by three sets of cauplete plans, to scale
(%" scale for building drawings), including plot plan, famdation plan, floor
plans, wall and roof cross-sections, plumbing and electrical lavouts, and at

least two elevations, as applicable. A copy of the property deed 1is required

for new house construction.

-Owner //Vé//la/g// ﬁ/” )y~ Present Address %/ﬁ gzwﬁ;/( ALl

Phone

-General Contractor 574&)@:[@315 ‘ / ] Address / 7/ 0 N UG7 /) - E%a/»/ s
Phone 287-S4-S2 - 22%-2%44 L 234 - 24466 - go¥-24€5

Where licensed L%J/ﬂ 07 /‘:%_7’/”/‘ de License No./ A C D02 T2 7
T/
-Plumbing Contractor license No.
License No.

-Electrical Contractor

— T \/——

Describe building or other structure, Or alteration to existing structure.

561/66’//\ {’MC/@SUV e
Name rﬁtreet on which the building,
ymg/;/ (v O &

Subdivision lot No. Area

its front building line and its front yard will

face.

T

-Buildiﬁg Area, inside walls v S
(excluding garage, carport, porches, etc.)...square feet

-Contract Price , DO
(excluding land, carpetinnganpliances, landscaning, etc.)$ /?0@ o
g . (-kb’
~Total Cost of Permit $ lﬂ -
-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 building must be campleted in accordance with the approved plan, and
that the site will be clean and rough-graded within the 12 month period. T further
understand that approval of thesc plans in no way relieves me of corplying with the

Town of Sewall's Point Ordinances and the South E ridh Building Code.

General Contractc_)f/// //Z{ /(ZZ/,,/ AT '
~—7T Stafe (37 ﬁec/g’,.a?c’ 002527
I understand that this building must be in accordance with the approved plans
and that it must camply with all code requirements before a Certificate of Approv-
al for Occupancy will be issued and the property approved for all utility services.
I agree that within 90 days after the building has been approved for occupancy,
the property will be landscaped so as to be compatible with its neighborhood.

Qwner

Note: Speculation builders will be required to sign both of the above statements.

/) Vs TOWN RECCRD Date submitted
( k A . i / —) /
Approved: g e i /0)29/76
C Bullding In pe?gpr’ Date = - :
Approved: - Z/N\ : \Mpgxf ‘ - 271 Oc)% 79
Date

[ J Cannisjt:i(ﬁer

Certificate of Occupancy ls(au/ed( ’_/_’)u(ﬁg%zcb{ /2;/// /79 @ : 8
, . nee /

%



onpcn Ho, 27573-1

vV C . A CT REPRESENTATION OF A SURVEY OF THE
FY THAT THE PLAY SHOWN HEREOH IS A TRUE AND CORRE

ROgERf: lc)gggleIYJEI‘ IN TIIE CAPTIOH THEREOF,MADE UNDER MY DIRECTION,AND lésgcgtl‘gQLE 10 THE BEST OF

MY KNOWLEDGE AND BELIEF,AND THAT THERE ARE NO VISIBLE ENC[!U{‘\CHHENTS,UNL .

RDS FOR LAND SURVEYING IN THE
CERTIFY THAT THIS SURYEY MEETS THE MINIMUM TECHNICAL STANDA
S,T;!fjgrgERFLORIDA(CI(APTER 21HH-6 FLORIDA ADHINISTRISTIVE CODEJFOR THE TYPE OF SURVEY SHOWN HEREON,

. . . .
. SEAL. .

1. PLAT OF SURVEY [S NOT VALID UNLESS SEALED WITH AN FMBOSSED SURVEYOR'S

2-;’!.)":5/\:?!1 OF THE PUBLIC RECORDS lIAS BEEN MADE BY THIS OFF|CE FOR ACCURACY OR OMSSlo:l‘sliSHED

-3.THE SURVEY OF PROPERTY SHOWN HEREON 1S EXCLUSIVELY IN ACCORDANCE WITH DESCRIPTION FU .

CERTIFIED TO: . Wi L -

AMERICAN PIONEER SAVINGS & LOAN WILLI AN LoCREECT I,

! 0
MR. & MRS. JAMES F. McMAHON - CERI2TCATE hompen 2570 oMYEYOR

LEREND DATE: /0434257
& rounp CONCRETE MONUMENT FOUND |RON MARKER

SET CONCRETE MONUMENT SET IRON MARKER
U—c—a—o WNOD . FENCE-—%—#— WIRE--FEN —O—lle-LlTY--POLE

S5-42°38'vo0tw T TN |
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rMeoas hv . g  Mow

SCALE
1"=30'

ADDRESS :

-

44 SANDY LANE
STUART, FLORIDA
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’ © LOCATION SEETCH
» NESCRIPTION ‘ LoCATIO SrETC

PROFESSIO-NAL LAND SURVEYDR, 4)}‘5 LEIGHTON FARMS AVENUE, STUART,FLA.

Dogin-at' a concrete monumont locatod on the Narth tinn of Jot 12,
Plat of Arbala, according to  Plat thuraof fhhed 22 Anguat 1919,
recorded In Plat Lok J, [Iage 29, Ialm Ocach County, Flocids, .
publlc reccrde, 1735 toot Weoterly of the center Ilna of Scwall's
Potnt Rosd, se meseurcd along the Morth lino of o0id Lat 12
thance run Gouth 27°22° Eaot at ringht anglem 10 enld Morth ine
of Jot 12, 175 foct to s concrote monuaent | thenca run Snuth  26°
IA* Woat and paralle) to eald Noreh Hiun of Lot 12, 100 (cat to &~
concrate monument; thenca rcun Marth 27° 22* waat 17§ foot to A,
€on<rota wonument on ‘eald Nocth llne of Lot 12 thence run MNorth
62%30° East olong sald Noren Vlne 100 f(cet to tho roint of
Deglianingy AND tho South 20 {cot of tho Fast 260 foot of aaid Lot
N 12 lyling Weet of Sewall's roint foad.

' SULJECT T01 (1) an ensement over the Narth 6 fcat of the flret
, descrlbed parcel) for utilitiess {2) an esscment for ingress ond
) tcccee nver Lhe South 20 foot of the Feat 260 fc.t of vaid Lot 12
4 lying Wost of Sevall'e Point Noad; 1.

v : N
TOCETIER WITHs  ()) an easement for Ingreas, egress and accooe,
In common vith othars, ¢ tho 'Indlsen River, over the north 28 K 4
feet of sald Lot 12 lylng Eant:of the Sowsll's Polnt Moads (4) on | *1"':AJ‘;: Y
casomont In comaon with othore for utilitioe ovor _the liorth 6 1 l 4
fee of tho Fast )OO fuat of eald Lot 12 Iying. uat'ol Jovall'a L

: . LR P I l S
K Polnt Pand) {3) a wtillty oacemant 7.50 feat in width In  cowmon . .. l e .'_,__'.__Ll'l L. '_,...
Borroe ) ’

, vith othots, the canterline of which e doocribed sa  follave, 0 o _‘ d
Start at the lNurthwost corner of Lot §, lucindla  Gudbdivision, - o “ T [2
Tlat fook 3, Psge 130, Publlc Recorda'of Martin County, Florldaj <, ‘j .
theace run 1t 62°%41° 28° ¢ elony Lhe Nacth Vino of wald lucindia
Subdivielon & dletance of IN.G1 feut) Lhenco run I 2°10° )5 W a
dlatance of ).75 feot for the Point of beginnings thence run M 62
41" 25" £ & Alatance of 401,50 feat, easament with changone st
this polnt €0 J.0 (cot, and doacciblng contorilne tun i 217° 10!
35" W, A distance of 24.25 fcut.
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Al

Pemi{’ No. - 5 ] ) . . . Date R OCt. 15,90

BUILD A DOCK, FENCE, POGL,” SOLAR HEATING DEVICE, SCREENED
ER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

b& accompanied by three (3) sets of complete plans, to scale, in-
cludj pl plan showing set-backs; plumbing and electrical layouts, if applicable,
st two (2) elevations, as applicable.

owner dJames & Maridel McMahon

Phone 287?4175

rresent Address 57 po. Sewall's Pt. R4,

Contractor ;ldﬁ?IL. ' ., L Address

- Phone _:;“\\“ h )
Where licensed - = ; » License number

Electrical contractor o electric License number

Plumbing contractor o plumbing Licensé numbexr

Describe the structure, or addition_o-~ alteration +0o an existing structure, for which
this permit is sought: Fence - ses. .a¥tached cheat -

Please see legal-descriptidn‘on attached sheet
State the - street address at which the proposed structure will be built:

Subdivision 45 Er?/a L Lot number . Block number

o
Contract price $ ({—00__1 Md

Cost of permit §

Plans approved as .submitted Plans approved as marked

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

ply may result in a Building Inspector or Town Gommi 510ner "red- taad: - the construction
project. —

Contracto;/'

I understand that this structure must be in accordance with the Abpzmved 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. ) ;;;2
OWhe;///zzgég .,i;;;£%)¢;

‘ TOWN RECORD '
/'\
Date s%Mttéd//ﬂb}%/S, 90 Approved: MW o
- ’ /"Burlding Inspector vate

Approved:

Final Approval given:

Commissioner Date
. Date

Certificate of Occupancy issued (if applicable)
Date

SP1282 Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complyihg with the Town of Sewall's
Point Ordinances,'the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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DRAVING NO.

433-8844

WEST PALM BEACH

CREECH Jr.

LEiGHTON FARHS AVENUE, STUART,FLA,

WILLIAM L,

o

2753-B

MORTGAGE SURYEY

PROFESSIONAL LAND SURVEYOR, 4175

© 283-5967

MARTIN COUNTY

CERTIFICATE OF SURVEY - onoen wo. 2753 -1

. REPRESENTATION OF A SURVEY OF THE
| HEREBY CERTIFY THAT THE PLAT SHOWN HEREOM IS A TRUE AHD CORREC:I’
PROPERTY DESCRIBEN IN THE CAPTION THEREOF,MADE UNDER MY DIRECTION,AND 1S ACCURATE TO THE BEST OF
'Y KNOWLEDGE AND BELIEF,AND THAT THERE ARE KO VISIBLE EHC(’(O.ACHHENTS,UNLESS SHONWH,

' S FOR LAND SURVEYING IN THE
1 FURTHER CERTIFY THAT THIS SURVEY MEETS THE MINIMUM TECHNICAL STANDARD
STATE OF FLORIDALCHAPTER 21Hit=6 LORIDA ADMINISTRATIVE CODEIFOR THE TYPE OF SURVEY SHOMN HEREON,

' ' : EYOR'S SEAL. .
1.THIS PLAT OF SURVEY [S NOT VALID UNLESS SEALED WITH AN EMBOSSED SURY
2\ 15 SERRCH OF TiHE . PUBLIC RECORDS HAS BEEN MADE BY THIS OFFICE FOR ACCURACY of onlsséﬁgzisuso
.3.THE SURVEY OF PROPERTY SHOWN HEREON 1S EXCLUSIVELY IN ACCORDANCE WITH DESCRIPTION .

CERTIFIED TO: . W1 fﬁw/ﬁ

AMERICAN PIONEER SAVINGS & LOAN St —

DESCRIPTION

HOT 10 SCALE |

Dagin-at' a concrete monumont Jocated on tho North line of fob 12,
Plat of Arbalae, aceorstlng to Plat theroof (tied 22 Anguat 1919,
recorded jn Piat Uook ), fage 29, ©'alm Deach County, Flocrida, .
publlc reccrde, 175 fcot Weotorly of the center llno of Scwall's

Polnt Road, s messured atong Lhe Novth lino of oafd Lot 12
thance run Gouth 27°22 kaot st right sngles to onld Horth 1line
of 1ot 12, 175 fuet to 8 concrotu monument ; thence run Santh  26°¢
J0° Voot and paratlel to sald North llan of tat 12, 100 fent to a

concraote monument) thenco run Morth 27% 22° wgor 175 foot to A,
concrete monument on ‘eald North llne of Lot 12: thonce run MNorth
62°38° Eaet slong eald North 1ine 100 foct to the Toint of
Ocginning; AUD tho South 20 fuot of the East 260 foot of sald Lot
12 lying West of Sewall's Polnt Road.

SUDJECT 101 (1) an ensemant over the North G fcot of the flret
described parcel for utillities; (2) an esscment for ingreso and

L emtane @€

n

Lesep

+=

occcas nver the South 20 foot. 0f the Fast 260 fc.t ol vaild Lot 12
lying Woat of Eewall's Point hoayy - HE .

TOCETHER WITH:  {3) an eapement for Ingreas, egreas and accase,
In comnon vith othere, o the "Indlen River, over tho Horth 28
feet of sald Lot 12 lylng Eaotiof the Sowall’s Polnt fnadr {4) on
casomont In common wlth othors for utllit{es over .tho tiarth 6.

L oAuCIapia

- ”;i'l.:,v;.i;l.;l‘_]};i-" 2 ;

tcet of tho Famt 300 funt of sald Lot 12 tying. Wuat ‘of Sowall's
Polnt Paad; {S) a utllity oasemont  7.50 feet in width in conmon .
vith'othors, the canterline of which le dcocribed anm  follniay
Etart at the liurthwest corner of Lot 6, lLucindla Guddiviaslor, .
Plat Rook I, Page 130, Public Recorda-of Hartln County, Florlday
thence run 1 627400 25° ¢ alony Lhe Nocth Jino of vald tucindia
Subdivision a dletance of I0.61 fout) thonce run # 27°10° IS" W os
dlatance of 3.75 feet for tho Colnt of Beglnning; thence run M 62°

41' 25" £ a dintance of '401.50 feot, easanunt  with chsngoe st
thia polnt to 3.0 (feeat, and deacrlibing contarline ryun 22 27° !
35° W, A dlatance of 24.25 tcot.,

T e TS

y FLORIDA PROFESSIOHAL LAND SURVEYOR
LEGEND: DATE: O/ 34;55
] FOUND CONCRETE MOHUMENT FOUND TRON MARKER
&Y SET CONCRETE MONUMENT SET IRON MARKER
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DATE

TAX FOLIO NO.

™ A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
MR UCTURE NOT A 1I0USE OR A COMMERCIAL BUILDING

: st ac anled by three (3) sets of complete plans, to scale,
plot #lan showing set-backs, plumbing and electrical layouts, if applicable,

and at least two \2) elevaltions, as applicable.

T'Yv\. MS MlA-tf\Ol\) Present a(]dress-s—’] S, Sewells TL RD

Owner \

Phone XJW 6773 57;%?;ﬁz 57?Zé N

Contractor ‘A{ MUW D R) ro In/ Ad(lressqgg S L EA?E ?\\), ‘
Phone l‘q07~29~34 S570 STC\mE, FL. 39’797
Where licensed M Arl i License number S e oLl T
Electrical Contractor - Licensé number T

glumbing Contractor T License number T

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

permit is sought: -
| Ke- KooF

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

- Qoo‘}: 57 S Secwetls PL-

Subdivision A rb‘ELA_ Lot Number l l Block Number
Contract price § QHOOOO Cost of permit § /o o °
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 and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neal and orderly fashion, policiiig the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a ing Inspector or Town Com-

missioner "R&d-Tagging" the construction project.
| Contractor WM/ M
\ v

I underst 3 ! nust be in accordance with the approved plans and that it
must comp th all code rediiiflenents of the Town of Sewall's Point before final approval
by a Buil Ifigfeqdtqrgesll given.
' Ouner AKZ Y rQA
VVV'W v
TOWN RECE B/D
>
Date submitted Approved: 0 ﬁﬁ-""‘ /Z// //&S
Buillding Inspector Date

Approved: Final approval given: _

Commissioner Date Date

CERTIFICATE. OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

Sp1282
3/94
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 9// 2/0% BUILDING PERMITNO. 6884
Building to be/ erecteld for Wic Vo Type of Permi 4 ,l:;f
Applied for by T mmYy IQD AL AL (Contractor) BmduengéFée' (th
Subdivision Aﬁﬁw Lot/ A Block_____ Radon Fee
Address 5 7 <, Sevawls P rall o) Impact Fee /\J\/é
' A/C Fee

Type of structure SN2~ o %{D ‘
Parcel Control Number: Plumbing Fee /

/38"//@0 [@/Q«OOOS:QYOOO@ Roofing Fee /
Amount Paid /9/ Check # Cash Other Fees ( ) /
Total Constructipon Cost $ ,/5—@0.077 TOTAL Fees
Signedy C—/ Slgned}z&;&é/ﬂ@

Applicant Town Building Official

PERMIT

|

~ BUILDING >§ ELECTRICAL O MECHANICAL
~ PLUMBING I ROOFING O POOUSPA/DECK
~ DOCK/BOATLIFT O DEMOLITION O FENCE

5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

9 FILL 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

) UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING

SLAB

ROOF SHEATHING - )
TRUSS ENG/WINDOW/DOOR BUCKS

ROOF TIN TAG/METAL

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

FOOTING

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

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

FINAL ROOF BUILDING FINAL




Town_of Sewall’s Point
Date: ‘g 2 z Z@"{ BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: WC Mfl M N Phone (Day) (Fax)
Job Site Address:_ 5 '/ SrSC‘/WZQ/ W cny-.SzaﬂéWLStat;gff) Zip 2 5‘;,@
Legal Desc. Property (Subd/Lot/Block) Parcel Number:

Owner Address (if different): State:_,

ya) _. City: , Zip:
Description of Work To Be Done:‘@&z . %%7@%/ oA /L i ,M:% //1/

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 2
Estimated Cost of Construction or Improvements: / ;4()
YES NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: S‘_/\/ﬁ‘

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES @

(if yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: -

CONTRACTOR/Company; Phone:_ 2 2 —8FF0 pox. 220~ 225 |

Street: City: State: Zip:

State Registration Numberzwp State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

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

| 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.

CTOR SIGNATURE

OWNER OR AGENT SIGNATURE (required) C

State of Florida, County of: State of Florida, County of: 77 /\7’\
This the day of 200__ This the __/ 374 day of %éﬁooz
by who is personally by :7/' mnim 7 =7 who is personally
known to me or produced @g_or product /) 2 77 D / -
as identification. As identification. /N

Notary Public .
My Commission Expires: My Commission Expiregji: A SION #

Seal ! EXP?E%ggaApdl 28,

Bondad Tre; Totery Public Unda




| FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN

REVIEWED FOR CODE COMPLIANCE

DATE: {// 3/ d —

BUlLDlNg[ OFFICIAL
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93/25/2884 _ 19:08 772545199808 CAMPBELL-WILSON INS. PaGE Bl

ACORD. CERTIFICATE OF LIABILITY INSURANCE e

Rt (7723 546- 5600 FAX (772)546-1008 { THIS CERTIFICATE (5 ISSUED ASA MATTER OF INFORMATION
O e AT
f882 SE Bridge Road __ALTER THE COVERAGE AFFDRDED BY THE POLICIES BELOW.
Hobe Sound, FL 3345§ 5 :
INSURERS AFFORDING COVERAGE -_
wEuRED James M. RowelT ~ T woniRs  Owners Insurance Company “ 4
Jimmy Rowell Electric Service I KL 1 Auto Owners Insurance Company
F. 0. 2262 NS IREE ©
Stuary, FL 34993-2262 R D
#543109830 #ERO0OS7 L0 LI 7 ;
COVERAGES

FHI REIGICS OF INSURANGE 115T00 BELOW HAVE BEEN IBSUEL 1O 1HE INEURE b NAME T ARDVE TOR THE POOCY BERIGE NOICaTCTE M ’r‘
ANY MEQUIREMENT 1ERM O CONMITION 036 ANY CONTRAL T R D IHLI LICUNMENT WY H RESOFC TOWANC THIS CER IR J\TF YAV T

MAY B RIAIN 111k INSUHANCE AFFORDED RY THE FINIGIEE DFSGIRIBE D RURCIN G SUGJLET 10 ALL 10 TERME T XGIUSIONS AN E 38T -
POLICILS AGGRLGA 18 UMILE SHOWN MAY TIAVE TCTN REDUGTT BY PAD 1AM 5
a TYOE OF INSURANCE POLICY NUMBER FORTE (4 :-n:'tifn;v'\‘frvgﬁ'q o it & 1
| GENERAL LIABILITY 942312 20510666 04 04/01/2004 | 04/0L/2005 racr » i 1,000,009

X ]t HOA CENERAL TIAMILITY SO A Wt T 100, oD

} L1 AIME MATIE E AL 10,000

1,000, 900!
1,000, 000!

A [X{Lliabitity Plus

— N
CF N ACTHTGATE FRE AUTLIT 7 PRR ST Nl L 1,000,000
g LAyl Y S
AUTOMOGBILE LIABILITY 85 423 130 QO 04/01/2004 | 04/01/2005 TN i L ] :
ANY ALITLY . LR 300,000
_____ Al AIWNE AT O AU T RN T :
X | Aan Lo Frrantos LA
L
VAL ALFEODN WAy N T
o : . (LA :
NI UVINE LT AU TSI S . ;
e -uuu'u. LA . .
L I .
GARAGE LIABILITY NONE AGIED N L
Y
|| v amn GIAEr hEN i
FAGESS LIADIITY NONE

I bk r ]’ C0ERIRIS WAL

[RTRNILINY SLNN

HETERFIDN 1

WORKERS COMPENSATON AND NONE
! Bait DR 5 LA R Y

1

i

f DIMER
t

DLECRIFPTION DF (IPERE TONSILOGA UG EHICLES G¥CL u‘il{zus apiroBr :Nuopsragvrrsm CiAL PROVISIONS SRS SR e
Rtate of Florida - Electrical wurk within buildings

_CERTIFICATE HOLDER | | aDOITIONAL INSURED: INSURESR LETTER CANCELLATION
JHOLN [ ANY 0OF THE ARMWE OESCHIFIED POLICIES BE [ANCELLEDT BREODE THE

EXPEHATION DATE THEREQF, THE IRSUING COMEBANY vALL EXNDEAULE T S AIL

10 parys wRITTEN NUTICE 10 THE CERMHICATE HOLDER VAMUD TQ THE (E7?
Town of Sewall's Point BUT FAILIRE 10 MaH SUCH NDTHIE SITALL IMPOSE MO CIBLIGA TIGCY OR LISAILE S
1 S Sewalls Pgint Road OF ANY BIND UFON [HE COMPANY. ITS AGENTS AR REPAESENTATIVES

Sewalls Point, FL 34996 AUIHORIZED REPRESENTA TN /‘;fmf gL, P
Joanne Wilson/)0
ACORD 25.5 [7/97) FAX: (772)220-4765 T ACDRD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

RP1-06P0 0673012004

PRODUCER

Risk Transfer Holdings
Suite 350

301 E. Pine Street
Orlando, FL 32801

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 NAIC #

INSURED

Sunshine Staff Leasing, Inc. dba Presidion Solutions |, Inc. Sunshine Companies I, Inc.
dba Presidion Solutions [V, Inc.

10th Fioor

4400 PGA Bivd.

Palm Beach Gardens, FL 33410

INSURERA: _ First Commercial Insurance Company

(NSURER 8.

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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

INSRJADDY} POLICY EFFECTIVE | POLICY EXPIRATION
LTR }INSRQ) TYPE OF INSURANCE POUICY NUMBER DATE (MM/DO/YY) DATE (MM/DO/YY) umITS
GENERAL LIABILITY EACH OCCURANCE s
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMSES (Es ccrence) s
]ct.AlMs MADE E’ OCCUR MED EXP (Any one person) s
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG s
| poucy []58% [ Juoc
| AUTOMOBILE LIABILITY COMBINED SINGLE UNIT s
ANY AUTO {Ea accidert)
ALL OWNED AUTOS
1 BODILY INJURY s
SCHEDULED AUTOS {Per person)
L
HIRED AUTOS
— BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT  |$
ANY AUTO OTHER THAN EAACC |
AUTO ONLY: AGG IS
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE S
OCCUR D CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE $
RETENTION s
WC STATU OTH-
WORKERS COMPENSATION AND -
A e R LAy 17603-1 07/01/2004 07/01/2005 X I TORY LIMITS ER
ANY PROPRIETORPARTNER/EXECUTIVE EL. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? £ L DISEASE - EAEMPLOYEE | § 1 000,000
it yes. describe uncer :
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT s 1.000.000
OTHER

DESCRIPTION QF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS / ADDED BY ENDORSEMENT / SPECIAL.PROVlSIONS . . .
Coverage is extended to the leased employees of alternate employer (Florida Operations Only): Jimmy Rowell Electric Service 08447

Effective 1/4/2002

DISCLAIMER: This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized representative or
roducer, and the certificate holder, nor does it affirmatively or negatively amend, extend or alter the coverage afforded by the policies

isted thereon.

CERTIFICATE HOLDER

CANCELLATION

- 02287+***+****5.DIGIT 34996
TOWN OF SEWALL'S POINT.
1 S Sewalls Point Rd
Sewalls Point, FL 34996-6736

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __30__ DAYS WRITTEN
NOTICE TO THE CERIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OF LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTIVE %

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




“Martin Coupty Building Department
: " 2401 SE Monterey Road
Stuart, FI 34996

(772) 288-5916
ROWELL, JAMESM . - T |
; JIMMY ROWELL ELECTRIC SVC -
: BOX 2262 f
,~ STUART, FL 34895 ,
| :
NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SEGTION 43:42 REQUIRES coum,.mes S
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES! OF THE MARTIN COUNTY - -
CODE: o o | P 3

~ PROMIBITED ACTIVITIES:

&342R Advartising contracting work in any sdvertisement to the,public in a nowspaper or -
telephone directory without including in the advertisement the number of the contractor license
" issued to the person or business being advertised. S - :

43428 Operating any commercial vehicle in the course of conduéting lh§ pféétice of
Contracting that fails to display the contractor licanse number. of the contractor. © |

{ you have any questions relating to the information In this letter ,.please cohiact the Martin County
Conitractor's Licensing Division of the Martin County Building Department. S

& Y MARTIN COUNTY, FLORIDA i
SJ @ Construction Industry Licensing Board
e Centificate of Competency '

I MASTER ELECTRICIAN .
‘License Number ME00083  Expires: ~30-SEP-05
.. ROWELL. JAMES M -

11 JIMMY ROWELL ELECTRIC SVC
1 BOX 2262
- STUART, FL 34995

& DR,

<8 3Jovd A¥3S 03713 M3M0N ¢ SSLZBZZ[9§ 6G:p1 €£@@Z/Z0/81



STATE OF FLORIDA -
DEPARTMENT OF Bvsznzss AND' pnorsssronan REGULATION

ELECTRICAL CONTRACTORS ucmsmc BOARD ! : (850) 487-1395
1940 NORTH MONROE STREET : : g

TALLAHASSEE FL 32399 0783

ROWELL M :
. ﬁowzm. ELECT SERVICES
v o BOX 2262 ‘

'STUART FL 34995

DETACH HERE

St —— e s e Ll

9508679 . . . . Tt STATE OF FLORIDA

. DEPARTMENT OF BUSINESS P opnssromr. amur.mzo :
ELECTRICAL comm.cron RLICBNSING boun N SEQ*‘*P’,._

DISPU\YAS REQUIRED BY LAW R SRCRE’I'ARY
18 3ovd ' A¥3S D313 13m0 "erz0zz19s 65 b1 eeez/ze/et




INSPECTION LOG FOR A‘BANDGNED/EXPI‘RED PERMITS

PERMIT #

OWNER'S NAME

ADDRESS

DESCRIPTION APPROVED BY& DATE |

G348 | forrier. | 173 s=pR. v wiposw. B 12/29/04
Toe/ | LIZHE Y S Wywoee 22, 7 A/ M/z/z ?/aég
768 | oywce,’ | e gompsc e |woty por gore 1229/ 2
7507 | HUoZ0 /57 5 ~wen. | persce wivoows (D )0/ 2900
3 /5 | (oot 22 M. A)peev/En/ | woRll ooreE &7/
1359 | froveril. |44 4w visry | x4 W s2/5/p8
ot _\feresro | 4 bppbspier | 0 D foo7/08
147 |\ wvom | 19 M Ve | LA dorE T J /o= /0
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7470 /ﬂ ? Amcefzesf A /! %@? éag
1475 £ 3.5, P/, o /2/22/28
&/77 (2 LU EYD oo ‘%z / /;5 _
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
\ One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK.

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9693 DATE ISSUED: | FEBRUARY 2,2011

SCOPE OF WORK: | CONCRETE PATIO

CONDITIONS :
CONTRACTOR: OB
PARCEL CONTROL NUMBER: | 013841001-012-000505 SUBDIVISION | ARBELA -LOT 12

CONSTRUCTION ADDRESS: 57SSEWALLSPT RD

OWNER NAME: | MCMAHON

QUALIFIER: OB CONTACT PHONE NUMBER: 287-4173

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




N ) . .
/. Y Town of Sewall’s Point Q(O
Date: 2! (| BUILDING PERMIT APPLICATION  Permit Number:
OWNER/TITLEHOLDER NAME: Phone (Day) 172 -2 §1- ‘7‘7‘3 (Fax)
Job Site Address:_ N "] . SPieia I s 74 Q/:& City: S fuart saeft Zip:
Legal Description Parcel Control Number: A&n -—\—I I _’I 5
Owner Address (if different); City: State: Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC): ‘P?/@Idd( []avlla A{)/h/,n 3 20 PSI C'M(r(’ff’ J/a/7

WILL OWNER BE THE CONTRACTOR? cOST AND VALUES (Requnred on ALL permit applications)
(If yes, Owner Builder questigpnaire must accompany application) Estimated Value of Inprovements: $__° [, V.///a9
YES - "NO . : (Notice of Commencement required when over $2500 prior b first inspaction, $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___AES__ AE8__ X_
. . FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO '\/ Estimated Fair Market Value prior to improvement: $

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

FARE
7
& Street’

Construction:Comy

Qualifiers nam.

S|cense Number

) =] 7n11 .'

State Llcense Number

IUI’

. ; '1:'“" .. i e I: -
FIa Llcense# s _i 4 .

LOCAL CONTACT

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 . - e =

*****A FINAL INSPE, TION’IS REQUIRED ON AEfBUILDING PERMITS******

AFFIDAVIT: APPLICATION iS HEREBY MADE TO. OBTAIN A PERMIT TO'DO THEWORK 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 NOTORIZED SIGNATURE .(fequired;per’ 7@\“ gé'—" ’///,, CONTRACTOR NOTORIZED SIGNATURE: (required per 713.135 F.S.)
OWNERS LEGAL AUTHORIZED A JENT.(PROOF Reoumﬁs} \f, ,....., o, - T

/W// /2P AV
State of Florida, County of: {Y\ =

On This the I%
by
known to me or prodyced {"LAY ) Rz Py &\ known to me or produced
' As identification.

>

State of Florida, County of:
Ori This the day of 20
Yy who is personally

O
-
>
S
N
A * \\\\\\

NN

7D,
(]

;é
g

,‘,,/’

As identification. 3 | A n

Notary Public

My Commission Expires: My Commission Expires:

\J
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




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

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

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

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

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”
Owner/Builder Applicant Name: NQQJ{ { M [W/K(Al(f?ﬂ
r
Site address of the proposed building work: 5‘] 5 . .fé.,()d,v/{f p/ ﬁ&/ jﬁV//{ 3 4%&

Name of legal title owner of the address above:

Describe the scope of work for the pfoposed new construction: E& V@ _/d 74 '1% -/( o u)l#) Ny
2, 00D ES1 fonerete S lh
Name of Architect of Record: i\{ J A ' Structural Engineer of Record: l\/ l[ A’

Who will supervise the trade work to meet the applicable code? DL S/{ K5

What provisions have you made for Liability and Property Damage Insurance? A(f( m(; ZIJ qu/// Volz) ‘lfd//[b’s/
hm,gmv/_ng[x JAS-

What provisions exist for withholding Social Sec7rity and Federal Income Taxes, as requ'ired by Federal Law, from wages paid to

VA
[

people you hire who are not licensed?

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

Location: Scope of Work Done: Year:

Scope of Work Done: Year:

Location:

What code books do you have available for reference? Building:

Electric: Plumbing: HVAC:

Other:

| have internet access and will view The Florida Building code at www.floridabuilding.org  YES /NO

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal s,
laws and requirements, and you are also liable for anyone injured on the construction site? es/no)

Have you consulted with your Homeowner's Insurance Agent? Lendefz " Attorney?

In order to assure your success in this project, please signify your awareness that the function of the building depariment is to issue you
a building permit and verify code compliance through plan review and the inspection process. | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my project. _{1.Y. (initials).

Page 1o0f3



okpeR ho, 2753-0

CERTIFICATE OF SURVEY

: ' REPRESENTATION OF A SURVEY OF THE
! - T THE PLAT SHOWN HEREON IS A TRUE AND CORRECT

;Rgfgig?: EEF;ZFI('I-EE;H?N THE CAPTION THEREOF,MADE UNDER MY DIRECTION,AND ISSQCEE{ZQLE TO THE BEST OF

MY KNOWLEDGE AND BELIEF,AND THAT THERE ARE NO VISIBLE ENCROACHHENTS,UHLE .

; TANDARDS FOR LAND SURVEYING .IN THE
Y THAT THIS SURVEY MEETS THE MINIMUM TECHNICAL S HE
;TigngERFESEIIKJi(CzAPTER 21HH-6 'FLORIDA ADMINISTRATIVE CODEJFOR THE TYPE OF SURVEY SHO,V.{N HEREON

g SED SURVEYOR'S SEAL. Co
. F SURVEY 1S NOT VALID UNLESS SEALED WITH AN EMBOS < Lois.
i‘! ﬁ‘é‘isik’él gf-’ i}:g PUBLIC RECORDS HAS BEEN MADE BY THIS OFFICE FOR Accungggcg:lngflqé” LSHNISHED.
3.THE SURVEY OF PROPERTY SHOWN HEREON 1S EXCLUSIVELY IN ACCORDANCE WITH ! FUl

. , _ e [
CERTIFIED TO: /S C? il

AMERICAN PIQNEER SAVINGS & LOAN ———— oo ,‘

: FLORIDA PROFESSIONAL LAND® SURVEYOR'

MR. & MRS. JAMES F. McMAHON CERTIFICATE KuMBER 2370 " .
' DATE: /‘f/-?/cgf_v_, A

[
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o Dogin at a concrete monument located on the North line of lot )2, . S js gt s 1w '
N - Plat of Arbala, according to Plat theroaf £iled] 22 Augunt 1919, °
, :2 recorded In Plat Book 3, [Page 29, I'alm Beach County, Florida,”.
co w public reccrds, 175 fcet Weoterly of the centor lino of Scwall'e
W Poilnt Road, 26 measured along - the North lino of oald lot )2,
‘ 2 thance run South 27°22' East at right anqgles tojuald North 1ine B
a of lot 12, 175 feet to & concrots monument; thence ‘run Sonth 26°
38" vieat and parallel to eaid North lino of Lot 12, 100 feot to a’
: . caoncrote monumenty .thenco run Morth 27° 22' wWast 175 foot to a.
connrote  monument on sald North llne of Lot 12; thence run North
62“38' Fadt along eaid North line 100 foct to the Ioint of
v. ~ Deginning; AND tho South 20 feet of tho East 260 foot of salyg Lot’ -
¢ © 12 1ying West of Sewall's Poaint Road. : T
© o . : !
- IR, SULJECT TOs (1) an easement over the North 6 feet of the flret ,
'_',‘ - described parcel for utilitles: (2) an easement |for ingress and
~ acceos over' the South 20 foet. of tha Last 260 feit of oald Lot .12
- o~ lying Vost of Guewall'a Point Road; MO ot
' TOGETHER WITilt (3) an cagement for ingress, egress and accese, \
x In ccmmon with others, tfo tho 'Indian River, over the North 28
et feet of sald Lot 12 lylng Eaot.of the Sowall's rolnt Rmad; (1) an .
5 : earaemont In common wlith othoro . for utllitios over .the tlorth 6.
@ = fcel of tho Eant 300 fcot of sald Lot 12 1ying Weatiof Seowall'e
.2 Polnt Roady (5) a utlllty oanemunt’ 7.50 fest in wldth in  common . = g e o e s
5 8 with othora, the cantariine of which is deoacribod o8 follme; l——j-——-"‘--m—,j';,_
< Start.at the lurthwest corner of Lot 6, Lucindla Subdivialor., -
a = Flat Book 3, Pagc 130, Public Records'of Martin County, Florida)
: thence run 1 62741 25" £ alony Lhe North 1lne of vatd Lucindla
:;', P Suhdivislon a diatance of 38.6) fcut; thence run N 27°18' 35" W 4
W T distance of 3.75 feet for Lhe Point of Beginnings- thence run N 62°
x= X 41' 25" E a dlatance of '401.50 feet, easamesnt with chsnqoe  at
thin polnt to 3.0 (fcet, and Joocriblng conterlinoe run-N 27° 10!
- 35" W, a dlutance of 24,25 feot. :
— -l L ;1 ,_",,,,: o .__.--_.. '.. :.4:- e s '_"" . 'n""‘":'.'é"‘ Th T remmesr moen moevenwe o
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10704
A/C CHANGEOUT



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

Sewall’s Point, Florida 34996

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

|BUILDING PERMIT CARD
~ THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN

VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | {10704 | DATE ISSUED: | DECEMBER 9,2013 |

SCOPE OF WORK: |/AC CHANGEOUT |

CONTRACTOR: CENTURY AIR CONDITIONING |

PARCEL CONTROL NUMBER: | 013841001-012-000505 | SUBDIVISION | ARBELA —L 12 |
CONSTRUCTION ADDRESS: | 57 S SEWALLS PTRD |

OWNER NAME: | iMC MAHON |

QUALIFIER: JOHN RILEY | CONTACT PHONE NUMBER: | 781-3040 |

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.




i i

o Town of Sewall’s Point
Date: _13 ,2 l i3 - BUILDING PERMIT APPLICATION  Permit Number:
OWNER/LESSEE NAME: L] mé&S M ¢inadhen Phone (Day) A&~ 4 Ji 6(Fax)
Job Site Address:_ 51 S Seraall's Pornt Rd. -_—y . Stuoct  swe FL zi 34990

Legal Description Arbelg,, ng on EZ‘ Nof Lot 12 Parcel Control Number: Ol -3¥-4l-00!l-012 ~cccS50-5

Fee Simple Holder Name: _ » Address:
City: State: Zip: - Telephone:
\
-SCOPE OF WORK (PLEASE BE SPECIFIC), Exaet (eplace ment'2'b vold \wiecer Aic,
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL penmit applications)

{f yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ XTI el

YES NO (Notice of Commencement required when over $2500 prior to first inspection, $7.500 on HVAC change out)
Has a Zoning Variance ever been grapted 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) NOC Eslimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

4Construction Company: [‘ en‘l"U(\L]l Ai'( Cond{*h'm l'nj‘ Phonéaﬂas"?gl‘BMD Fax. __ ~—

Qualifiers name: 3/0"')!1 g \ \e\l steet: 2044 SE Ocmini cafer city:_Skeact  state: Fl_ le',zm 7
State License Number: (A L%Ei le7le  oR: Municipality: License Number: CAC DS 11lo2(p
LOCAL CONTACT: John B ley //L\\Rno\ne numper: (29D 2R -3y o

v [5-E
DESIGN PROFESSIONAL: U[Z\I 1@ @Eﬁzﬂi%
Street: City: / / State: ” Mp@ o~ hone Number:
¥ L JI0

e
/ eraHFgBog\i P?rches: osed Storage:

Carport: Total under Roof ElevatedDegk: _____ sed afea Dejow BFE":
T *Enclosed non-habltable areas below the Base Flood Elévam,ggeateﬁw sq. ft. require a Non-Conversign Covenant Agreement.

Aoty -

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Codéf('Sf;uaggl:MgehaQi:':I. lumbipg, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility-Code:,2010, Florida Firg Prevention Code: 2010

. — 1, th
WARNINGS TO OWNERS AND CONTRACTORS: \-\;';/_
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.
2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENGED. ADOITIONAL 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 INSPECTIQN'E BEQUIRED ON ALL BUILDING PERMITS

AFFIDAVIT: APPLICATION 1S HEREBY MADE?O 5 e, 20 DO THE WORK AS SPECIFICALLY INDICATED ABQVE. { CERTIFY

AREAS SQUARE FOOTAGE: Living: “"_‘: E a Garage:

THAT NO WORK OR INSTALLATION HAS C8M R‘O (2] T@ ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TR@,'AQD CORRECT TGTHEBEST OF MY KNOWLEDGE. i AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDIN%@ES OF TRESOWN QFA&WALL'SROI;JT DURING THE BUILDING PROCESS. AN
. = 222085 RS Ic
OWNER /AGENTILE - NOTARIZED SIGNATURES, s co LIEGNSEE NOTARIZED SIGNATURE: St
N WAL e S (o8 " QR ‘ Q
) RN i uﬂ«:ﬁ“\m,o,-. 2
< Sy, Mo nesud e N X %'o

- : e JiLd -
te of Florida, County of: ﬂ loatT A State of Jlorida, Countyjof: St. lucee z
sfhe __2 nat day of DeLember

On This the _A___day of ﬁ: . 20 A On 20\

b < “who is personally 5 TJohn "H¢ wj who is persona

\

4 L4
~3&r¢ nown to me or prot‘Jced
As identification. ___|

SNy yei0gaQ

®puaj4 [0 RIS 2Ny Aseton

known to me or produge
As idantification.

rL0Z/50/41 vondx3
Z668€033 usissiuwon 4

Notary Public
My Commission Expires: My Commission Expires: ||o el

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTH
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTL

*
o
Ny a6¢™
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2,
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/OD/YYYY)
12/02/2013

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 HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject
to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights

to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME: Risk Management Department
Aon Risk Services Northeast, Inc. PHONE FAX
New York NY Office g&fo, Ext):  (866) 443-8489 {A/C, No): (800) B89-0021
199 Water Street ADDRESS: work.comp@trinet.com
New York, NY 10038-3551
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED . . . o, INSURER A: Commerce & Industry Ins Co 19410
TriNet HR .(Zorporat_lon. and all its affiliates and subsidiaries INSURER B: linois National Ins Co 3817
Century Air Conditioning Inc {Endorsed as alternate employer) INSURER G- Ins Co Stae o P 19429
9000 Town Center Parkway ;NS ©o Slate of Tenn
Bradenton, FL 34202 INSURER D: Nat'l Union Fire ins Co 19445
INSURER E: New Hampshire Ins Co 23841

INSURERF:

COVERAGES

CERTIFICATE NUMBER:
[THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NDICATED. 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.

REVISION NUMBER:

Limits shown are as roquosted

INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE WSk | wvp POLICY NUMBER MmoovYYY) | MMpDoNYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
| |COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrance) $
| Jcamsmaoe [ Joccur MED EXP (any one pecson)___|§
PERSONAL & ADV INJURY _[$
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG |$
poucy [ |PRoseCT Joc
AUTOMOBILE LIABILITY éc::ifm‘ﬁb_u SI:\IGLE TIvIT S
ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED BODILY INJURY (Per
| {AuTOS | lautos ident) $
NON-OWNED PROPERTY DAMAGE
| [HRepavTos AUTOS (Per accident) $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS
A | WORKERS COMPENSATION 039401238 (FL 07/01/2013 | 07/01/2014 IWC STATU- OTH-
AND EMPLOYERS® LIABILITY YIN (FL) X TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE $2.000,000
OFFICER/MEMBER EXCLUDED? | NIA E.L. EACH ACCIDENT
(Mandatory in NH) E.L DISEASE-EA EMPLOYEE $2.000.000
If yes, describe under $2.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT T

I TriNet HR I, Inc. and TriNet HR V, Inc.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additi

1 Remarks Schedule, if more space is required). 8874 / 7IB

CERTIFICATE HOLDER

CANCELLATION

Town Of Sewall's Point

Stuart, FL 34996

One South Sewall's Point Road

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

AUTHORIZED REPRESENTATIVE

Aon Risk Services Northeast, Inc.

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: MK
DATE (MM/DDIYYYY)

12/02/13

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

ga?aorlﬁsgurance Inc Phone: 772.286-4334 5232‘“
3070 SW Mapp Fax: 772-286-9389 P(A A Extl; Z{‘/é, No):
Palm City, FL 34990 E-MAIL
Rick Halcomb, CIC, ARM AR
CUSTOMERID #: CENTA-1
§ — . INSURER(S) AFFORDING COVERAGE NAIC #
INSURED ge'l:tu’?_'lAlr Conditioning, Inc nsurer 4 : Old Dominion Insurance Company 40231
ohn Riley _
3044 S.E. Dominica Terrace surer B : Auto Owners Insurance Co 18988
Stuart, FL 34997 INSURERC :
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

NSR BOLBUBR POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE ﬁuﬁﬁ WVD POLICY NUMBER (MM/DDIYYYY) {{MM/DDIYYYY) LmiTs
GENERAL LIABILITY EACH OCCURRENCE s 300,000
KA AMAGE TO RENT
A | X | commERciAL GENERAL LIABILITY MPG75157 111913 | 111914 | D I ey | § 500,000
| cLams-maoe @ OCCUR MED EXP (Any one person) | § 10,000
— PERSONAL 8 ADVINJURY [ 8 300,000
- GENERAL AGGREGATE $ 600,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 600,000;
| pouicy [ X | 7RG Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
B 4623906500 0323113 | 03123114 |oomcoden)
ANY AUTO BODILY INJURY (Per person) | $ 500,000
|| ALLOWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _$ s
WORKERS COMPENSATION WC STATU- TH-
AND EMPLOYERS' LIABILITY YIN | ISR lhars | R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | s
DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schodule, if more space Is required)
email: vcamlet@sewallspoint.org

CERTIFICATE HOLDER

CANCELLATION

SEWAP-1

Sewalls Point Building Dept.
1 8 Sewalls Point Road
Stuart, FL 34996

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

AUTHORIZED REPRESENTATIVE

Nfelrod—

-

ACORD 25 (2008/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Tel 772-287-2455 Fax 772-2204765 TOWN OF SEWALL'S POINT
. e e _ .. | BUILDING DEPARTMENT
Air Conditioning Change out Affidavit
AANES FILE COPY
Residential v Commercial
Package Unut Yes « No (Use Condenser side of form below for equipment listing)
Duct Replacement Yes v~ No - Refrigerant line replacement Yes " No

Flushing Existing Refrigerant lines _«" Yes No - Adding Refrigerant Drier v~ Yes No
Rooftop A/C Stand Installation Yes o+ No - Curb Installation Yes _~~ No
Smoke Detector in Supply (over 2000 CFM) Yes _» No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: Rilcew Model#RAMLLid

Condenser: MfgRueeiq  Model# {48043

VoltsQ4AoCFM’s_\Oo©  Heat Strip 7 Kw
Min. Circuit Amps o Wire gauge 8 &

Max. Breaker size A5 Min. Breaker size 40
Ref, line size: Liquid 2 (€  Suction 214
Refrigerant type .40

Location: Existing v New

Attic/Garage/Closet (specify) ’477'/[

Access: HICH -
(Contrm.{tér must provide ladder if required)

Voltddo SEER/EER \lo  BTU’s 30,cc0
Min. Circuit Amps | 8  Wire gauge #&3
Max. Breaker size 3© _ Min. Breaker size 35
Ref. line size: Liquid 2(8  Suction I 4
Refrigerant type 2.4lof
Location: Existing \/ New Z

78

Left/Right/Rear/Front/Ro
Condensate Location /5/22/4/1)

EXISTING SYSTEM COMPONENTS

Air handler: Mg 1Ranse  Model# oo 20!
Volt8Ae CFM’s laeoe  Heat Strip _ ™1 Kw
Min. Circuit Amps DS  Wire gauge &

Max. Breaker sizzAS  Min. Breakersize 4O
Ref line size: Liquid_2 (€ Suction D14

2.22

\/ New

Attic/Garage/Closet (specify)

Refrigerant type

Location: Ext.

Access:

Certification:

——————

Si gnﬁ:

Condenser: MfIpnhyr!  Model# woeow o~
Volts4© SEER/EER _{O  BTUs _30, coo
Min. Circuit Amps 3¢ Wire gauge ¥ 8

Max. Breaker size € Min. Breaker size *S

Ref. line size: Liquid 218 Suction 2( 4

-2

New

Refrigerant type

Location: Ext.
Left/Right/Rear/Front/Roof

Condensate Location

Date

I heyby befify that the information entered on this form accurately represents the equipment installed and
{urther Mﬂ I( t ipment is considered matched as required by FBC —R (N)1107 & 1108
| A




- Job: 8545
Project Summary Date: December01 2013

Entire Hou_se By: Russell

Email: 2shawnrusseli@bellsouth. net

- .. ProjectInformation

For: James McMahon, Century Air Cond
57 S. Sewalls Point-Rd, Stuart, FL 34855

Email: 2shawnrusseli@bellsouth, net
Notes:

" Design Information

Weather. W Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Qutside db 47 °F Qutside db 80 °F
inside db 70 °F Inside db 75 °F
Design TD 23 °F Design TD 15 °F

Daily range L
Relative humidity 50 %
Moisture difference 59 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 15694 Btuh Structure 16385 Btuh
Ducts 3318 Btuh Ducts 7571 Btuh
Central vent (0 ¢fm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification Q0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 19013 Btuh Use manufacturer's data n
Rate/swing multiplier 0.95
Infiltration Equipment sensible load 22806 Btuh
Method _ Simptified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 1875 Btuh
Ducts 1513 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 1440 1440 Equipment latent {oad 3488 Btuh
Volume (ft?) 12960 12960
Air changes/hour 0.45 0.23 Equipment total load 26295 Btuh
Equiv. AVF {¢fm) 97 50 Req. total capacity at 0.70 SHR 2.7 ton
Heating Equipment Summary Cooling Equipment Summary
Make n‘a Make Rheem
Trade n/a Trade RHEEM 14AJM SERIES
Mode! n/a Cond 14AJM30
AHRIref n/a Coil RHLL-HM3617++RCSL-H"3617
AHRI ref 3412355 _
Efficiency nfa Efficiency 13.0 EER, 16 SEER
Heating input 0 Biuh Sensible cooling 20300 Btuh
Heating output 0 Btuh Latent cooling 8700 Btuh
Temperature rise 0 °F Total cooling 29000 Btuh
Actual air flow 973 cfm Actual air flow 973 cfm
Air flow factor 0.051 cim/Biuh Air flow factor 0.041 cfm/Btuh
Static pressure ¢ in H2O Static pressure 0 inH20
Space themostat Load sensible heat ratio 0.87

Calculaticns approved by ACCA to meet all requirements of Manual J 8th Ed.

2013-Dec-01 19:37:04

== '|=I wWrightsoft® pgn.sute® Universal 2013 13.0.08 Rsucsa7o Page 1
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This combination gualiﬂes for a Federal Energy
Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2013.
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, AHRI Certified Reference Number: 3412355 Date: 12/1/2013

b T e R AT T ]

i Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM30

Indoor Unit Model Number: RHLL-HM3617+RCSL-H*3617
Manufacturer: RHEEM SALES COMPANY, INC.

Trade/Brand name: RHEEM, RUUD, WEATHERKING

T T R I

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unita Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AH%-sponsored. independent, third

A R E o T T

party testing: E
]
Cooling Capacity (Btuh): 29000* 3
5
2 EER Rating (Cooling): 13.00 i
2 2
4 SEER Rating (Cooling): 16.00 :
§ IEER Rating (Cooling):
E bt
g g
R 3
i ]
.. Zé
:f %
. k
:
| 5
; 5
; i
;
: * Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate. ;
g P - - T — - . o
1]  DIscLAIMER b
X AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warrantles or guarantees as to, and assumes no responsibility for, h
¢ the product(s) listed on this Certificate, AR} expressly disciaims afl Bability for damages of any kind arising out of the use or performance of the product(s), or the ;_"
¥ unauthorized afteration of data Ested on this Certificate, Certified ratings are valid only for modeis and configurations listed In the directory at viww.ahridirectory.org, i
i TERMS AND CONDITIONS 5
F This Certificate and its contents are proprietary products of AHRL This Certificate shail only be used for individual, personal and confidental reference purposes,
E The contents of this Certificate may nat, in whole o In part, be reproduced; copied; disseminated; entered Into a computer database; or otherwise utilized, In any r‘
! form or manner or by any means, except for the user’s individual, personal and confidentiat reference, @
1  CERTIFICATE VERIFICATION §
§ The infarmatlen for the moded clted on this certificate can be verified at www.ahridirectary.org, O, PR : 5
B dlick on “Vesify Certificate” link and enter the AHRI Certified Reference Number and the date on 2:': dcﬂoer}glh:]rgt?og;\ 7:;%;’&9’ i
which the certificate was Issued, which is Bsted above, and the Centificate No., which is listed below, 9 e ,i'
3 ©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130304178479976677 | 4
X - i
b
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PARTNO: M:DIM; WDIM. DESCRIFTION'
#771 g ‘1" 4pk Gllps only
BT 6 1% 4 pkeClips only

- #1/4 x 34"

Neoprene . &
Set-Drilling Screw

Washer

/47 x 11727
Tapcon Screw

ANGHOR'CLIP.

ichor; ot. al; liidemnifies’ and sdives
: appelah fmmu!ﬂng fmm

rtﬁach 258 -drilllng acmwa Ihrwgh the: aueﬁw clip. amt
of the- anehor cllp Is-sﬂll fnfcontad_wlﬂl ﬂmccmcmlﬂ pad. _

The Metal Shap
2541 w. Dunneﬂm Rd. " PN {362) 6220008
Dunnetion; . Faxs(362)\522-0007. .

'?kammsah_g& :) ,
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- ) 1.125" 4,’

i i(6) 125" DIA|
|_HOLES

1.-1 25" - razsy

1eonsulting Engineer | "§Revision Date:
‘Douglas.W. Lcwe, PE.
., FLA# 13355

;. 11206 Millenium. Parkway :
: ;I.Brand n,FL33511° -
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN VIEW
FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS -

PERMIT NUMBER: 10907 [DATE ISSUED: | 6/23/2014
SCOPE OF WORK: REROOF
CONTRACTOR: CODE RED ROOFERS, INC
PARCEL CONTROL NUMBER: 013841001012000505 |SUBDIVISION |ARBELLA BEG ON N/LN OF LOT 12...
CONSTRUCTION ADDRESS: 57 S SEWALL'S POINT ROAD
OWNER NAME: MCMAHON
UALIFIER: DOUGLAS EROE  |CONTACT PHONE NUMBER: | 772 287-2829

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 TQ 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.

— e —




oo Town of Sewall’s Point /0 )
Date: (IJQ U-‘-‘ BUILDING PERMIT APPLICATION  Permit Number:
/

OWNERILESSEE NAME: _p g MCMahon Phone DR B 1= TS (Fax)
Job Site Address: WS 2y Watas 'Qd - City: (6 ¥ State: Zip:
Legal Description Y& Parcel Control Number: [ - -L(- - - -
Fee Simple Holder Name: Address:
City: State: Zip: Telephone: ‘17‘2 .:?8 .7 'q 17 3
*SCOPE OF WORK (PLEASE BE SPECIFIC):

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit a pllcatlo?s)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ FNo(lp

YES 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_._ AES__ AE8__ X__
: FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES : (YEAR) NO Estimated Fair Market Value prior to improvement: § S0 (0. °0
{Must include a copy of all variance approvals with application) ’ . (Fair Market Value of the Primary Structure only, Minus the land value)
. PRNATE "APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: __(adeKed. ?oofus lnc.  proneTI2 28T R rax: II22RV TS

Qualifiers name:| 223%{&5 E Zgﬁ street 33Y( SE Sl{i-k( St City: Stuart  stae €L Zip: 3yeq7
State License Number: gg Iﬂaﬁ ﬂ OR Mumcnpahty . : ‘,-1- License Number:

¢ L

LOCAL CONTACT: ' Phone Number: _ §

DESIGN PROFESSIONAL: N N Fla. License# ! fr—
) . | Bl |

Street: T City: S\t“a}te: Zip:o Phorﬁﬂlﬁ_ber

1At

AREAS SQUARE FOOTAGE:" meg Garage: Covered Pauos/ Porches: Enclosegrage -

Tnps

Carport: ______ Total under Roof.. %; 16/ Elevated Deck: + Enclosed area below Bﬁ
T *Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covepant Agreempnk

o0

Nalirs

CODE EDITIONS IN EFFECT. THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Exustmg! Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida ACCESSIbHIty Code: 2010, Florida Fire Prevenhy\-\\c ode: zg:o

= =
WARNINGS TO OWNERS AND CONTRACTORS ‘ o -
1. YOUR FAILURE T RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEWENTS TO YOUR |
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR Noqlc;@mmeneem NT. A,
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ONTHE JOB SITE BEFORE THE FIRST INSPECTION/)
2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS -SOMERESIRICTIONS
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 1S'NOT.COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR APERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AP:II?.VOID. REF. FBC 2007 SECT. 105.4.1,105.4.1.1 - .5.

S AR B

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

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE:

CONTRACTORILICENSE 250 SIGNATURE:
X / é
S

State of Florida, County of: M&V*‘ﬁ M
onThisthe ___[(p [IDIaY

orida, County of; /M&th
OnThisthe _ 19 dayoi__ MaY
by é ¢
known to me or produced/)

As identification.

day of

/Notary Public

My Commission Expires: ‘:3 lﬂ Commission Expires: ‘f’] = Z 2 REEBT1345

N SAYS OF APPROVAL NOTIFICATION (FBC 105.3.4 OPHER S
APPLICATIONS WILL BE CONSIDERED ABANDGHEDE TER 1060aYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMRZLYL

I (4/n
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Martin County, Florida<br>Laurel Kelly, C.F.A

SlM:rtin County, Florida
WlLaurel Kelly, C.F.A

Page 1 of 2

‘Site: Provided by. .
governmax.com g 4

7Y
1

Summary = k= Fﬁ] Sofe
Market. .
Tabs ParcelID  Account# Unit Address Total /et
pdate
Summary Value
. 01-38-41-001- 57 S'SEWALL'S:POINT'RD
Print View ; 4 DS - ) >
Land 012-00050-5 377 STUART 3200100 5Mse
Improvements. Owner Irforimation
Assessments & L o .
Exemptions Owner(Current) MCMAHON JAMES F & MARIDEL
Sales Owner/Mail Address 57'S.SEWALLS POINT RD
Taxes = STUART FL:34996-6446
NEW: Navigator Sale Date 3/2/1998
" Parce'f";ap = Document Book/Page 1297 1680
otice of Prop: ;
Taxes = Docu.r.'n.ent No.
: Sale Price. 0
Searches Location/Description
'P arcel ID Account # 17577 Map Page No: SP:04
‘Owner e _ e =
Address. Tax District 2200 | o Legal Description ARBEL
Account # Parcel Address 57 S SEWALL'S POINT RD, STUART BEG O
PN . N/LN.C
Use Code Acres .4690 LOT 1%
Legal Descript‘i_bn RUN At
Neighborhood W OF
Sales WILN ¢
Navigator RDFO
Maps =+ BEG, Vv
100, S
o 175 E
Property Search 175 T¢C
Contact Us BEG &
On-Line Help 100" Of
County Home 260' Of
Site Home ﬁBOTOf’
County Login WIO
SEWAI
PT RD
‘Parcel Type
Use Code 0100 Single Family
Neighborhood. 120100 Hillcrest, Noni Est, West End.
Assessment Information
Market Land Value $150,000
Market Improvement Value $50,100
‘http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel *v1002.asp?_nm... 5/20/2014

W



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

PERMIT #: Tax Fouo #:_(J { -3%-Yl- @l -02-06050 -S

STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION 1S PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PR TY {AND STREET ADDRESS IF AVAI BLE):
A1 9 Seu LS tohint %Jaﬂ» Z‘:,;thq

\
GENERAL DESCRIPTION OF IMPROVEMENT: ZLI@O&

OWNER NAME OR LESSEE INFORMATION, IF CONTRACI’ED FOR THE IMPROVEMENT
NAME: \a_m.zs C

ADDRESS: 5] ﬁm& (s S s P O R RS AL

n =
: 22 BEZ0Z
PHONE NUMBER: FAX NUMBER: 5% 8%2a
INTEREST IN PROPERTY: ___ ol ¥ "RoSlanm
mal3
L =z Tz (o]
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): 2omOQ
w - P
4o 8%, &
Zh 53T <
CONTRACTOR: (()CUEIA?CDQS lr\( 280223 3
AOORESS: __Z3H | __SE Stltr S Stoer Be BAT] Z2ZQ03
PHONE NUMBER: T 120 PR 228 XF FAXNUMBER: __ TTR A8 1 17(5 3 i 722 »
— omo m
m >
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) 22232
P
ADDRESS: ZToc
PHONE NUMBER: FAX NUMBER: s mz"
BOND AMOUNT: 2 -
LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

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

NAME:

ADDRESS:
PHONE NUMBER:

FAX NUMBER:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES

OF
A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13{1){B), FLORIDA STATUES:

niumu’

PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR
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 S
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENE TD
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TG )
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENB =

: L4 Ul .
ECE AT PR

Al

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE

BELIEF (SECTION 92.525, FLOIVA STATUTES).
w3/

SIGN RE OF OWNER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT

SIGNATORY’S TITLE/OFFICE Pu)’?-é 4

El

w“ﬂ#“
§Q/o°'f. oo ,”“"o

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS /6 DAY OF /{M\/ ,20.1 /M‘/ Q I,, :
$ .z
S|y = &

NamesE MMahon s puinee

FOR Sa. sk =

NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOMgsrRyﬁB\rr vgwexe EpE -

o< Tac o ES 3

KNOW OR PROPUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED, 27 & ¥ N

%, ;’w* §§ B

NOTARY SIGNATURE/ SEAL ) et “y ", PURLIC. S W 3
V / 6 Mty

ALNNOD NILYVI
vaI¥O14 40 31VLS



86/18/2014 11:45 7722877763 CODE RED ROOFERS

)

3341 SE Slater Street
Stuart, FL 34997

PAGE B1/84

Phone 772-287-2829 i Code Red Roofers,

Fax 772-287-7763
License # CCC1326574 ~ License # CRC1326582

Inc.

To: From: Becky
Fax: 2204765 Pages: 3
Phone: Date: 6/18/14
Re: ccC:

O urgent O ForReview [ Please Comment [JPlease Reply

D Please Recycle

See to follow...
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06/18/2014 11:45

7722877763

STATE OF FLORIDA

STREERT

- 1940 NORTH MONRQE \
TALLAHASSEE FL 32399-0783

ROE, DOUGLAS EDWARD
CODE RED ROOFERS INC
3341 SE SLATER ST

STUART FL 34987

With this license you become one of the riearly 6ie mjllion
ent of Business and Professjonal Regulation.

Our professicnals and businasses range from architects to yacht brokers, from
boxers to barbegue restaurants, and they keep Florida's economy strong.

Cong ‘
Floridians licensed by the Departm

ratulationst

Every day ws work to improve the way we do
For information: about our ssrvices, please log anto
There you can find more information about our division:
impact you, subscribe to department newsletters and leam more about the
Ospartment's Initiatives.

Our mission at the Department is: License Efficlently, Reguiate Faldy. We

constantly strive to serve you batter 80 that you can serve your customers.
Thank you for dolng business in Florida, and congratulations on your new licens

DETACH HERE

CODE RED

business in order to sarve you betes:
www.myfloridallcanse.com.
ons and the regulations that

RQOFERS PAGE ©3/84

-

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

(850) 487-1395

.

el |;
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' /—-ﬁ OP ID: 3C
ACORD"  CERTIFICATE OF LIABILITY INSURANCE " denazors.

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 HOLDER.

IMPORTANT: if the certificate_holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. {# SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statemant on this certificate does not confer rights to the
cenificate holder In lieu of such endorsemant(s).

FRODUCER . o immoo Phone: 407-847-2841| {5
%zé Church %tLrese‘t, Fax: 407-846-2841 ;,e(g:,f, enmy | (A, woy:
simmeo, 41 ’ L.
Mitch Wlilay, CRIS Brya | ADDRESE:
ltch Wity ryan PRODUCEX ~ CODER-1
INSURER(8) AFFORDING COVERAGE NAIC &
INSURED g°:e :e: E"’f”’z Inc. nsurer A : Firet Mercury Insurance Co 10657
046 Ke ence Co. "
3341 SE Slater Street surer o : Bridgefield Employers ins Co 10701
Stuart, FL 34997-5706 INSURER C :
INSURER O :
Ul
INSURERE :
INBYRERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE P
INDICATED. NOTWITHSTANDING ANY RE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

OLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
QUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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 REDUGED BY PAID CLAIMS.

NP TYPE OF INSURANCE Inis | POLICY NUMBER vs/BD) S0, LTS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY NJCGL 000000785202 03/21/2013 | 03/21/2014 ER’“EHMFSEESU(;!E,'W: ! E,,."m) s 60,000,
1 CLAIMS-MADE OCCUR MED EXP (Any cno persan) [ § EXCLUDED
| PERSONAL & ADV INJURY | $ 1,000,000
| X | Per Project Aggre GENERAL AGGREGATE s 2,000,00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 8 2,000,000,
eouicy | X l S LoC Emp Ben. s 1,000,000
AUTOMOBILE LIARILITY COMBINED SINGLE LimT s
] (Ea accidznt)
|| ANY AUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Pes aceident)|
| _| scHepuLeD aUTOS PROPERTY DAMAGE s
|| MIREDAUTOS (Per acetaeny
|| NON-GWNED AUTOS 3
s
| |uMBRELLALAB | X | ocCUR EACH OCCURRENCE 5 1,000,0004
A X ERCESSLAD CLAIMS MF0E NJEX000000797402 0312112013 | 03/21/2014 [ ASCRECATE $ 1,000,000
|| oeoucmieLe 3
RETENTION _ § 3
L SvEhar iAo rry “n | X |8eeis | R
B Sﬁ,%ﬂﬁ'ﬁ'@ﬂcmiﬁ“”"“ NJA 083038104 08/18/2013 | 06/18/2014 | £, EACH ACCIDENT 3 500,000
(Mandatory In NH) £.L. DIGEASE - EA EMPLOYEE $ 500,00
gégﬁﬁnﬁﬁsﬁ OF OPERATIONS baiow £.L. DISEASE - POLICY UIMIT | 5 £§00,000

DESCRIPTION OF OPERATIONS ) LOCATIONS / VEMICLES (Atach ACORD 101, Aaaidons! Remarks Soheduls, # Mo space lo rpQUING)

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORJZED REPRESENTATIVE

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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
RE-ROOF CERTIFICATION FILE COPY

PERMIT #
CONTRACTOR'S NAME{ ng&dﬂn@s&( PHONE # TIR B TFH rax T 12 21 7763
OWNER'S NAME:__Jame S F- M < Malhon

CONSTRUCTION ADDRESS: E; ) _Sfj ]J'(Jv[ S’D‘{' CITY 51132 vt STATE ‘:é

RE-ROOF: x RESIDENTIAL(SINGLE FAMILY)

COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES NO

*+ _DISCONNECT/RECONNECT HVAC ELECTRIC YES NO

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION
€
RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S. 5~ YES NO - INSURED YALUE OF RESIDENCE: § € ﬁ ¢ ((D

ROOF T>’PE: X~ HIP BOSTON-HIP GABLE FLAT OTHER

ROOF PITCH: £ /12 SLOPE
ROOF DECK:* SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004".

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004".

&EXISTING DECK TO REMAIN/REPAIRED& RENAILED
EXISTING ROOF COVERING: X\ S (¥ EXISTING COVERING TO BE REMOVED? YESC NO__
PROPOSED NEW ROOF COVERING_ QY e [ j‘ 'Ha_f o cff\
MANUFACTURE € Sf’ PRODUCT NAME5V Cﬂ%) PRODUCI APPR # EL LA - 4?( ’;qu 553

%u{—a:n Mot . B¢ H-0024 oz _—
(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: X GALV./STEEL _____ALUMINUM _____ COPPER OTHER

RIDGEVENT TO BE INSTALLED: YES A’ NO

DESCRIPTION OF WORK: Vem 0L D 150 ; _L_ o a L a’ b cods. () o2

T v“ el ‘\ 20 UJng)er (G ) o tod ool - Too p DICh 05 ufo [ f

1 CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

% pATE:__(p (((o /{L/

SIGNATURE OF CONTRACTOR




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

ROOFING MATERIAL LIST

NO | MATERIAL QUANITY UNIT | REMARKS
0 GAF Timberline 30 shingles 25 SQ EXAMPLE
B MLT Undettjuet | 4 ils
(/425 Wads )
“Tin deg A / aAH hﬂ/izv
2% 25 Hads {
Weod e Lrews -
’Dndedaz 3;5;19(;6\ 35,(\/ |5 XS,
v (_nmﬁ S S FS.
’Zldja meda 2e0) | ‘p ‘1[‘
Qjnd lastc  STA i oS
Huntlostic  GTA 1 rols
Granales 7 ,
Preine L( as necoed
' D)




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT w

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

Tel 772-287-2455 Fax 772-2204765

RE: Permit# (0907 pate_ G 6/ =

Inspection Affidavit

I T ox0a ‘as E. & Jicensed as @ngineermrchitect,
(please pr-'u}t name and circle Lic. Type) uilding Inspector*
License #: ((C | B2 @57L/

On or about q /@ /QO/L/

(Date & time)

deck nailing and/or secondary water barrier work at ] 5 6&0{){( [ S Q)M" P&

(circle one) (Job Site Address)

Stk Flo

Based upon that examination | have determined the installation was done according to the

Hurricane Mitigation Retrofit u%sedon 553.844 F.S))

, | did personally inspect the roof

Signature

STATE OF FLORIDA
COUNTY OF

Sworn to and subscribed before me this fi day of é&'{'@knflbé v . 200ffl
By ’Doughs = pe

Notary Public, State of Florida

Rebecre Kot 4o

(Print, type or stamp name)

, Commission No.: ;ﬁﬁ.,,l,[ﬁqf}
Personally known > or ’

Produced Identification
Type of identification produced.

. *: eoe
* General, Building, Residential, or Roofing Contractor or any individual certified @de
inspection. Include photographs of each plane of the roof with the permit # or addreS é‘

8 Jpakgsuch
Y io%}i:?ﬁ'n &g @& the
deck for each inspection. %, % 1959 ¥

2, Ayt .s‘“\' \\“\
Uy, e, STATE \\\\\‘
KT

-t
.
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\N\\c)\ae, _d | n Prosress /M
Aou((f/r\“ QC)OQ\(\

>S5 Fiddway B Rk Lepair [/345’5 Croee

: 7,
(‘P\ an e le | INSPECTOR <A
‘“‘2— 1‘:@' .}..2 _D*{}!”\quﬁvbs 3 v 0 o S

m Mc Mahon S\r\eodchin& | —
( =

S RN

Sheathing A
4 N Vias | evadie [ In progress ///%

/\pos+o\opOL)-ios ~+ e |
A \ O ‘ - 7 ' INSPECTOR%

53 \/¥; luocindie | Pecmit ¥

INSPECTOR

INSPECTOR




i‘m SEWALlfS PiirNT

. o ‘,' ¢\«1A "w"\;“ .'<.Y . . LN R
late (of Jns;agcluan -, 'M@n = Tue lec ThﬂrDFrl 1911_3,)];4, - Page . of |

E P SR TR D P U S O P I ST P Lot VPR Y

"PERMITH »"OWNEB/AErSR‘EsssyeGNTR"A@QR <[ INSEPECTION'TYPE. - LRESULTS COMMENTS - °
108271 D¢ Rosa l"Sola"ﬁ‘aﬂ

1l N SPR (3
j’ﬁ lanexio INSPEC‘TOd/

 PERMIT & ®WNER/ADDRESSS/CONTRAC’T@R“ INSEPECTION TYPE “- | RESULTS -1 "COMMENTS: = " 7]

Lo 3\ Undorgmunol

\ Ranyan ood Rlombing 6//3’48

o For Ham ?\umbn\ R ' | INSPECTORZL

. PERMIT ] OWNER/ADDRESSS/CONTRACTOR. | INSEPECTION TVPE - - *RESULTS =, ; - [ -COMMENTS: .3 .. =
\\o4y '

= C’-\ OQ\ d B L—andx’@ﬂ.nq

48 SSOR_ |<sod | (i s
Flociola E xotic INSPECTOW

PR e e T — G I A T o

YPERMIT ,, L OWNER/ADDRESSS/CONTRAGTOR - INSEPECTION TYPE- - - PRESULTS .~ ~|.COMMENTS ..~~~
neos | Slanchord Footer
Ater | 5 L% \nseection (Yk%
nocen {1 \

S ‘uoact CU\C( INSPECT(@/

_PERMIT #7| GWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESUITS, 7 . | CoMMENTE ™ 777"

-
.

) Mc Mann . ‘Fir\o-z)
L& T 5—<SPE ¥ Roof

Code Qo) 800’(‘{ _____ INSPECTOQ%

.PERMIT.# | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE. | RESULTS, - vyl COMMENTS . = "o

Q2D E \otﬁ/ Concrete
WO S sPe form \nsgeckion @sﬂ%
O/B O civewo any lNSPEC‘LQﬁE;” _

.OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE_ | RESULTS - .. ." | COMMENTS “i " 7.

!.

INSPECTOR




CORRESPONDENCE



COMMISSIONERS:

WILLIAM H. BEDELL, MAYOR

'SEWARD R. CHARDAVOYNE. VICE MAYOR
DOLORES delC. CLARKE, COMMISSIONER
B.J. ESCUE, COMMISSIONER

JOAN PERRY WILCOX, COMMISSIONER

One South Sewall's Point Road, Sewall's Point, Stuart,

TELEPHONE: {407) 287-2455
FAX (407) 220-47865

TOWN CLERK
JOAN H. BARROW

CHIEF OF POLICE
LOUIS J. SAVINI

Florida 34886

o

St

I Sy
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Maa v -2 —-—=2 FR L I B.mz

SERE
BANE.N“IHUSFQO%P&N\
T P G et el et o AP rtsrmtitive

Moy 28, 1992

P

Town of Sewalle Point
Atton:  Joad

In regards to our ;hore eonverszavicn, Firet Nazior:l Bank's avtorrey has
reviewen Mr, L Mrs. McoHahen's syrvey. They ars unasle ¢a devermlae iF
the structure meets Sewall's Poink zo aing requisensuts or If they are
grandfatherad in,

Our ettorney ig vecussting <™= hank to gei 3
Sewall's Foiax Lo make sure the sirueiure is

tuew Lo me et 407, 237-6132, T¢ vou have

Elease fax & copy of the le
QL me & 337-6114,

any guestlony pleasss cont

Sincevely, ,

4
Qo doi iy o
X

i)

Fiist National Bank and Trust Company
P.O. Box 9012, U.S. 1 & Colerado Ave,, Stuart. Florida 249989012
407/287-4000 = 4G7/465-5000 o AG7/745.3210 o 407/335.2000
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— TOWN OF SEWALL'S POINT, FLORIDA

pote | e bl (7 ¥ Zpo'f tree REmovAL PERMIT N2 2309

APPLIED FOR BY . MKLW-) Mﬂf\} {Contractor or Owner) g
QOwner et : 54 SgNA-—L/(_:S TD{ Bﬁ:‘
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE _QL p,q/c/-m

No. Of Trees: RELOCATE ____ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE _ _ WITHIN 30 DAYS

REMARKS

| g
N R, 7%

1 Signed, Aoolicant Signe oL 23 . / |
‘ ‘ BuilLD i N O Ericant
| ol

rieteretiierd

TOWN OF SEWALL'S POINT ~ “Vemia it a i v

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIFTION __ ——

REMARKS =




| TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of lnspection. I:]Mon : QWed : ﬁ{ﬂ

(7 20t page-( o

- [PERMIT

OWNER/ ADDRESS / CONTR

INSPECT ION TYPE

{RESULTS

NOTES / COMMENTS

Ladcasrae.

e

8 RNWPLEJ ',5

“[HiAC povcar

ks i_ e

MAs-rER‘?t&—eB@& 3

"~ {PERMIT

OWNER/ADDRESS/CONTR.

' INSPEC’I‘ ION TY'PE

RESULTS

(_OC&@&JL_A_D

120XscanD  Ep

= NAt, 4

(Hs o BuMseine]

. |INSPECTOR: /

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE .

RESULTS

NOTES/COMMENTS:

7103

OBeend

e |

36 €. Q«aﬁ-@@p

Fen 05 F?MAL,

iz

1

1 LaneénNce Fence

- "liNsPECTOR: W/

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE -

RESULTS

NOTES /COMMENTS

Coc opHis

/1 25

126 Tscand D

Doci bechiny

- /\A/I/ |

Pversipe €5

g e——

PERMIT

OWNER/ADDRESS/CONTR.

TINSPECTION TYPE

RESULTS

NOTES/ COMMENTS:

Wouocorr

Fina Coer s

BZQ*b\/L5TA

Do | BT | -

IrcEC

|\ b SGHIZS|

emm——

| INSPEC’I‘OR:-//}//V.

RESULTS

NOTES/COMMENTS:

OWNER/ADDRESS/ CONTR

INSPECTION TYPE -

.5 T B i sy~ =g o
3 i 1 L0 e DIV S 3
<

7 |

[ T

P— u’z///

OWNER/ADDRESS/CONTR. -

INSPECTION TYPE

RESULTS

NO’I‘ES/COMMENTS

I. -
yi

LAV

5 M/ﬂégm/

71 LA

sl

v/ 4“/

- _' .,r".:" K . "'A. / . ) )
.'[INSPECTOR: S

—

~ INSPECTION LOG.xIs




- ) TOWN OF SEWALL'’S POINT
«  APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Vs

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

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

No permit required for:

1. 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, Varnish 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