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.«N OF SEWALL'S POINT, FLO!A

APPLICATION FOR BUILDING PERMIT

\

Permit No.

. Date

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

applicable o
-— . . . ?)64”
owner Mg .« Mas. & - \{E:\LL,\{ Present Address h)'w\ol il \/".“A u‘o, Ph3vi ¥
- . . 339—
General Contractor Qolch'\«\\ QW\Q\'ruﬁm\\Address LS (‘—Ommerul N PhayYé 7/
Where licensed_ Mot v (\.t.\,\‘.,\¥qr License No. \\ci‘ : Dpwe 3"5*’(—{3%‘0;‘*/
. . 2 . 1-86 67
Plumbing Contractor\-\cv'«’ Ay YO@®os . License No. 7,8 AR

Electrical Contractor Evawsg License No. ‘i |
o a- : I . D, -, . _

Street building will front on_Dewall ‘s Qo. S Woad - 75)/Mﬂ

Subdivision;&&ovnexOOaix Lot No. l Area[&hr&ffﬁ .

Building area, inside walls(excluding garage,carport,porches) Sq ft |35

Other -Construction(Pools, additions, etc.)___ _

Contract Price(excluding land, rugs, appliances, 1andscaping<§¥§ff€%1)
. ) =

Total cost of permit $

Plans approved as submitted Plans approved as marked

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

et .
Signed by Genefal 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 i
vices. I, also, agree that within 90 days after the building h
roved for occupancy, that the property will, also, be landsc
compatible with the neighborhood. C@f

VZMA a2 Qﬁ)ﬂ’ @ 4 ,ﬂ)/»{

Signed by Owner' d’ 4é;ﬁ

P

9 ’

. . . /:
Note: Sﬁeculation Builders will be required to sign both sté%gﬁgntsuﬂ
~ e fae i

TOWN RECORD

Date submitted
Date approved

Certificate of 0

Y &




o Residence for E. Reilly (Homewood)

L

>4

73 S. Sewall's Point Road

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

-

Date_October 21, 1974
This is to request that a Certificate of Apprcval for

Occupancy be issued to Colonial-Construction—
For property built under Permit No.__ 46§ Dated__May 3, 1974

when completed in confcrmance with the Approved Plans.

Signed

36 3 3t 35 36 35 36 6 X 36 3 46 2 20 36 3 W 4 3

RECORD OF INSPECTIONS

Item Date Approved by

Footings -
Rough plumbing

Perimeter beam 6/ /74 Charles Duryea

Rough electric 8/20/74 "

Close in 8/20/74 : "

Final plumbing 10/21/74 "

Final electric 10/21/74 "

‘Final Inspection for Issuance of Certificate for Oﬂcup%9cy.

Approved by Building Inspector /ﬂ date

Approved by Town Commission ;,%'1’ "K M‘fﬁa

October 21, 19?“

Utilities notified Qctober 21, 1974 date

Original Copy sent to Colonial Construction

(Keep carbor =oupy for Town files)

/

462




TOWN OF SEWALL'S POINT
CERTIFICATE OF OCCUPANCY

DATE

This Certificate of Occupancy is issued for ﬁM
on Lot No"ﬁ, Block K . /7‘5/(/15 Wﬂﬂ/ Street,

?W S/D, constructed under Building Permit

No.//(’f on record in the Town of Sewall's Point Town Hall.

Construction of this building conforms to all Ordinances of

the Town.
et vedede e e dededededededeiedede
RECORD OF INSPECTIONS
ITEM _ DATE : APPROVED BY
FOOTINGS |

ROUGH PLUMBING

PERIMETER BEAM // Y / / ’7[ W
ROUGH ELECTRIC / 2 / 73/ Vo
CLOSE_IN j// W / ¢ 2
FINAL PLUMBING | /C / 222
FINAL ELECTRIC |/ / 20 /2 W

PROOF OF SEPTIC TANK APPROVAL BY OTHERS, ie (COUNTY HEALTH DEPT.) ,
Approved by Building Inspector/ 0( >/ ':’;(

Approved by Town Commissiong

Utilities notified: /0/7’//7(/ W Date
77 7
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\\“\‘FNT‘\§Q\\N-‘\~J

s, NPT - /f\ - . Martin County Health Department

.2 »'A)}:pllcatlon/Pe rmlt

¥

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
DIVISION OF HEALTH
Application and Permit
of
Individual Sewage Disposal Facilities

- . Section-I - Instructions:

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

2. Existing building and proposed mation section.
buildings on lot must be shown
and drawn to scale at their . Notes:

- location or proposed location. 1. Not valid if sewer is available. !
(Use block on this sheet or 2. Individual well must be 75 feet
attach plot plan). from any part of system.

3. Proposed location of septic 3. Call 2§g7-+ -7 7 and give
tank must be shown on plan. this office a 24-hour notice

4. Any pond or stream areas must when ready for inspection.

be indicated on the plan.

Section II - Information: Sewalls Point Road
1. Property Address (Street & House No.) North West Corner of Ridgeview R. and
Lot 1 Block B Subdivision HOmMEWOOU .
Date Recorded  qqec Directions to Job__oewells Point Road to Ridgeview Rd.
el g g 4

2. Owner or Builder Mre. Fred Jette, Sulte 36 Monterey Plaza
P.0. Address. city Stuart, Fla. 33494

3. Specificati . ' '
pecifications Siade C/‘/f //\’/a -7/(w 4{/&/ o b St ?

Tank Drainfield Scale 1" = 50'
Gpv  Gals. /o Uac-q'n’/‘ Lo 74
%AEL—— ) (Rear)
- =z > /s <= 2
Gals. % A % ‘ 6,’
NE NS
; i 3 BR M\
4. House to be constructed: \V\_:‘“ ~a .
Check one: FHA ew “_—.ﬂ:_a_m_ P”"F we Y .
VA X Conventional $TEN - A Sléqlt 8‘”/ ,
o ~— —~o/l {\-
8K Q " s :
This is to certify that the project N @ N ?¢s Q&
described in this application, and as Q‘g N 2
. . N  —— ——
detailed by the plans and specifica- :S ® . o
tions and attachments will be con- A g\n
structed in accordance with state = / N
requi /S0
qulirements. _" a + h,
. Veaa )
Applicant: MTe Fred Jette (Front) J
Please Print g;é; (Name of Street or State Road) \X .
Signature:FL" pate: S€bPt. 21, 1973

* * k %k % % %x % *k k *k *x * *x * DO NOT WRITE BELOW THIS LINE * * * % % % % % % % % % * % &%
Section III - Application Approval & Construction Authorization
Installation subject to following special conditions:

The above signed application has been found to be in compliance with Chapter 17-15?
Florida Administrative Code, and construction is hereby approved, subject to the

above pe,ificat;qns and itions: 3 o !
By: 7 5;&4nézg%gfd*%-COunty Health Dept %ﬂbﬂ«détj DatQJééyé/L>? %

* ok k k kSh [k ok ok ok k k ok k kK Kk k k k Kk k k k Kk Kk k k Kk k * k k *k k *k * * % * * * * */* *

- Section{IV - Final Construction Approval
Construction of installation approved: Yes No PR
Date: ’ By:
FHA No. VA No.

* kTk.k ok x k kK K k k k kK k *k k *k *k k *k Kk k % k k *k *k *k * *k * * * * % % % kx * * * */ﬁﬁf *f

(2
TEMPORARY

SAN 428 izp

REV. 7/1/73
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-A..ﬁqu. J*V n'r -',:' [
N . K} /
Y

‘)WN OF SEWALL S POINT, FL‘DA
RPN OF
/ A PLICATION FOR_BUILDING PERMIT
Permit No. (

APR 12 1977 Jl
) Date

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

to prcoer

PARSIES RIS

applicable) ’Z§%%E%
Owner £ D, R E/Liv Present Address /7.3 S. Sewtzce pF RYpPh
General Contractor /[ pudws <cxtige e zAddress $26&S. osHl/ prerwe= Ph_¥—oo
Lyi-Yoo

Where licensed _ /P lpns Ceo. License No. 2¢/(
Plumbing Contractor — License No.
Electrical Contractor _ License No.

) A=z
Street building will front on_ Sewizis <
Subdivision H‘DM«&U‘OOO Lot No. / Area /2 A V2]

Building area, inside walls(excluding garage,carport,porches) Sq ft
i_/')’ f\ﬁ /(-;_J -4 Scuree Zu/:/‘L

Contract Price(excluding land, rugs, appliances, landscaping $ 5ﬁd£>

. NG-
Total cost of permit $ “L/O'D'/O}%Z +ELEC +ﬂ0h¢32;h]
2z
Plans approved as submitted éo'oo Plans approved as marked

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

issue and that the building must be .completed in accordance with the app-
e site be clean and rough-graded within 12 month perioc

s e Sy

Signed by General Contraef6r

Other -Construction(Pools, additions, etc.)

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. 1, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be

compatible w;%h the neighborhood.

) W

Signed by Owner <

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

TOWN RECORD D&/
Date submitted 6’/) ’7 W
ig,& é

Date approved #4847
Certificate of Occupancy issued ]///_/0,/777 Date * (ﬂ%ﬂ
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—_— ST Date

APPLICATION FOM . PERMIT. vBUILD A Dock, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLC#URE . GARAGE 'THER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

'I‘hi.s.app ccompanied by three (3) sets of complete plans, to scale, in-
cluding a S”plan showing set-backs; Plumbing and electrical layouts, if applicable,
and at st two (2) elevations, as applicable.

Ownex 6 @/.'//?(‘; T sresent Address;:{73 S‘Seam//s 760/:«7//—/%

Phone - . - —_— L

Contractor_&é,qj;,v- Z‘;\)./;}’_gf,_ls_e,3_/;‘?c- Address_ﬁa, (Eo{’//q}_’_’

" Phone 297 Ql/é ) : fﬂ-lm C”; /C[; |

Where licensed . /‘7, S7)Qq_/qé (ef/:f'?wf License number CCC Qéég )&
! 4 :

Electrical contractor

L License number —

. —_— \
Plumbing, contractor License number

Describe the structure, or addition_ov alteratiom to an existing structure, for which
this permit is sought: _

- /éz;;ﬂaffi .

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

Subdivision éf @miwyd Lot number . °°  Block numbe

. . His = —ﬁ——¥{———— e il
Contract price s ,Z, 2 S CD‘<' 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 structuré must be ccampleted in acccrdance‘with'the-app;cved Plan. I further
.undexstand that approval‘of these plans in no way relievgs me of complying with the
~Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
‘understand that T 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 Commissio r "ze iy, “the construction
project. : ‘

Contractoe__ _

I understand that this structure nust be i 4
and that it must comply with all code requirement own of, Sewall's Point before
final approval by a Building Inspector will be g '

' TOWN KECORD - '
o | //4 4/57?/ |
Date submitted Approved: - v N e ——
: Building Inspector vate
Approved: '

Commissioner

Final Approval given:
Date . . Date

. Certificate of Occupancy issued (1f applicable)

Date

SP1282 . R Permit No. - -

Approval of these plans in no way

-relieves the contractor or builder of

complying with the Town of Sewall's ' T
Point Ordinances, the South Florida

Building Code and the State of Florida

Model Energy Efficiency Building Code.

b
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This Space For Recgrdery Hse Only
STATE OF FLORIDA 7 cUIT Oa N “ y / :
COUNTY OF MARTIN o o2

THIS IS TO CERTIFY ThAT Thyc d
AT THIS §
TRUE AKD CORRECT copy op [

S87973 NOTICE OF COMMENCEMENT  (ONLY OVER $2500 IN VALUE)

THE UNDERSIGNED HEREBY INFORMS ALL CONCERNED THAT IMPROVEMENTS WILL BE
MADE TO CERTAIN REAL PROPERTY, AND, IN ACCORDANCE WITH SECTION 713.13 OF THE
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS STATED IN THIS NOTICE OF

COMMENCEMENT. THIS NOTICE SHALL BE VOID AND OF NO FORCE AND EFFECT IV
CURSTRUCTION IS NOT COMMENCED WITHIN 30 DAYS OF RECORDATION.

Legal Description of Property(include street address, if available)

ééﬂg Qaac/—’é_o;f/' &Kﬁ o ,sé‘/ggz;e

0 X )_39-Y)-poeb — 002 —ooolo -pooco o

P73 Sosh Sewadls Pt N

General Description of I!mprovements: /ﬁi;@ao/f¥
Reploca w/Th ceped Tite.

4

Ownoryzzy('!/?lj /<flf/ _ ”
Address: #73 SocTh Sewnds /ﬁﬂ'n)/ K

-

Owner's interest in site of the 1ubrovcnnt: ’
< x.,_;) o *:3
2 = B
Fee Simple Title holder(if other than owner): o% &~ EZ
S [
Name: gz 2 IR

Address:
Contractor: /L/e/ﬂ/;d ,én//elf/’/r/«! es LVC
Address: 0. Ko /4 S PA—Z‘/I C’f}/ = (<9970

Surety(if any):

Address: ' Amt. of bond §

Any person making a loan for the construction of the improvements:

Name:

Address:

Person within the State of Florida dc?,iéngj.qd by owner upon whom notices or
other documents may be served: :

o~
er

Name: o

Address:

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

Name:

Address:

[

_ Qwner's" Signature

and suﬁscr

faie Ve
> qrn dbe‘f}g?e‘%'.‘?%/.v{, ,

ORIGINAL. t -
ARSHA STItiLE .C%K ’ / Notary Py C. Haul
BY ¢ y g . ;:‘""'f"ﬁ'::"a:w-.-:;r~.,.... T T .- .u‘ - LY
LLL 5 C 7 !f "l !
DATE

4 COHRISSI0N Exp, DeC.21,199;

’ c AR .
L ”C? : i B0TARY PuBLYe STATE of FLORIDA
8oMpeD THRU GENERAL INS. unp.
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- . TOWN OF SEWALL'S POINT, FLORIDA '
. / '
Permit%ﬂ)er Date 7/@ /4\5
—I T

APPLICATION FOR A PERMIT TO BUILD A DOCK, TFENCE, PCOL, SOLAR HEARING DEVICE, SCREENED
ENCLOSURE, GARAGE OR AMY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

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

Owner M} “" (Mr‘ﬁ m&u{ Present Address 7‘ f) '{JM&‘S @U é;é
Phone 1/’>D7 3 Z i®) 77([)’7 | 5@ U\MLO,@ /0 11 .

2100 SW Conant Avenue

Contractor HORIZON BUILDERS Address P. 0. Box 8299

Phone (407) 336-4834 : Port St. Lucie, FL 34985
Where licensed Martin County | License number SP00342
Electrical contractor License numbex

Plumbing contractor License number

Roofing contractor License number

Air conditioning contractor License number

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

permil is sought: _}p’) <t7 0 A, p()((—)f ﬂﬂﬁMQ)/LMJ

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

15 G Sl foat Losd . Dol s ﬂgmaf

i3
Subdivision LAD:?\CL&)CZ>£) Lot number / Block number ZS
, o< . od
Contract prices 2\7 g¢ . Cost of permits /o00O. ~—
v y
Plans approved as submitted v//// 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 reclieves me of complying with the
Town of ocwall'" Point OLdlnanccq, the State of Florida Model Energy Efficiency Building
q Code. Moreover, I understand that I am responsible
e 1in a neat and orderly fashion, policing the area
and other debris, such debris being gathered in one
dftener when necessary, removing same from the area

2 s . PFailure to comply may result in a Bulldlnﬁwzggbector
Jiﬁﬂ?ﬂﬂ{;“&ﬂrtéﬁcj

the construction progcct
- HEN e o O%
:-.,3\}\\
. '\

Q\s ructyre must be in accordance with the approved plans and
ll code fequirements of the Town of all s Point before final
apploval by a Bu:lalng Inspector will be given.

7/}

" Qwner

TOWN RECORD

Date submitted Approved M 61/5,{4/»;/ g/é/75

/££§7 Building Inspector Date
Approvcd . 7;§i;222::2§i;227141 E;;/ég/éélj%lnal Approval given
(ommISflonnr Date ’ Date

Certificate of'Occupancy issued(if applicable)

Date ¥ S g
SP1134 . -

Permit Nufifer
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SCREEN ENCLOSURE
DESIGN CRITERIA
WIND LOAD—-10 PSF -
WALL SHAPE FACTOR 1.3 (IN_AND OUT{‘
o ROOF SHAPE FACTOR 0.7 (UP AND DOWN)
B3 ALLOWABLE ALUMINUM ALLOY~B063-T6
2 ] MAXIMUM DEFLECTION —ROOF-— SPAN/80
o> 9 wid BRXGING MINIMUM SCREEN OPENING — 60%
Etx 22 ‘%g
F EI,J nig <3 = r\
@8 &5'13 T H\ /
?13 _ -~ "K-BRACING P
- SCREEN ELEVATION GENERAL NOTES
NOTE: WIND BRACING REQUIRED IN EACH DIRECTION AT EACH COINIR NOT ATTACHED 10 : i R U R - .
EXISTING STRUCTURE. RE: TASLE 3 1. SCREEN ENCLOSURE DESIGN HAS BEZEN iN ACCORDANCE ~WITHTHE 21992 -SOUTH:= 1
NOTE: K—BRAZING MAY BE UTIUZED ISTEAD OF WiND BRACING. FLORIDA BUILDING CODE. SECTIONS 2306.6 AMD 4403.4 £T AL
, . 2. SCREEN ENCLOSURE SHALL COMPLY WITH REQUIRED BUILDING SETBACK LINES.
T e S ool L. T 1 T‘b.“l-'::.SC.PFZEN.E.NCLOSURE SHALL NOT BE CONSTRUCTED UNDER ELECTRIC g
y ZE it THICANESS _in. | MAX.  BEAM _ GLEX ey N B T et ar i aren G
oE ‘ . SIZE i {J c«r\:ss T MAX BEAM  CLEFR SPAN erwoe9 4. THE TOP FLANGE OF THE ENCLOSURE SHALL 3L LATERALLY SUPPORTED WiTl 59 i
L1 L T A 1 [ 4-0 |50 1630 |7-0 (] 80 A NAXHIUM SPACING OF 40 TIMES ITS WIDTH. ENTIRE STRUCTURE SHALL BE a8 !
R BRACED IN THE ROOF PLANE, AS INDICATED. 3
SNAP | 3| 2 | - 5510551 = 1 14-5| 12100 11'=9 {10101 10'=7 5. THE EXISTING FASCIA BOARD SHALL NOT BE LESS THAN 2 INCH NOMINAL THICKNZSS.
sl sl 2 1< oo Toma | = 170 ao=y [ivoni 1213 120 IF T 1S THEN THE STRUCTURE MUST BE SUPPPORTED BY ATTACHMENT TO EACH RAFTER
‘ it : . =0t 1 : =0 | VITH A MINIMUM CAPACITY OF 1,000 LBS VERTICAL LOAD. EXISTING CONSTRUCTION
LAP 41 2 4122 062 | .0621.187] 22'-0"| 20'=C" | i8'=0 17'-6"§ 16°—10 NOT MEETING THESE REQUIREMENTS SHALL BE STRUCTURALLY STRENGTHENED.
snep |6 2 |~ 062 1 .140] - o117} 26'=107| 25°-6"| 24'~57§ 23°-0 :
TSR RS 1 - T py : RA £ ] A £ ..
e el 2 s T oea | 140|187 30-5| 29-0 | 260 | 25~1 [(24=10}" 6. %T/RJ,U?;?CJ?{"B;S&%%QE"ENTS DICTATE THE MINIMUM BOLT SIZE SHALL BE 5
; — — O TN T O T Py iy Lo
SrAPL 7. 2 062 | .150 3467|310 | 28-5] 2826 | 24'-10 7. ALL EXPOSED FASTENIRS SHALL BE NON~MAGHETIC STAINLESS STEEL OR ALUM. EXCEPT X6
2P 170 2 |1.25 062 | 150 | 187 370 | 34—107] 32— 10} 32'=47| 32'-C A ARDWARE FASTZNERS WHICH MAY BE HOT-DIPPED GALV. STEEL. (PER SFBC) oo g
1.25 ] " . Tl 39| 32— 8. ALL MASONRY ANCHORING DEVICES SHALL BE MADE OF NON-CORROSIVE METALLIC c 2
L 1812 | f 072].160].187) 428"} 38'-6 | 25471 32'-9 | 32 & A S NN 0% MADE OF VIRGIN PV.C. FLASTIC OR MATERIAL OF APPROVED- 9 e
e |9 2 [h.zs 0721 .1601.187] 52°=1"| 47'-6" | 43'~8|40°-107} 38'-6 DURABIUTY. = &
~ ‘ 9. LATCHES ON DOORS OF SWIMMING POOL ENCLOSURES SHALL BE 56 = %
- - 1 — — __ABOVE THRESHOLD AND SHALL BE SELF-LAICHING AMD SELF-LOCKING TYPE. o N
— e e . — G T ENT METALLG ENCLOSURES WITHIN FIVETFEET-OF THE  INTERIOR WALLS OF - o v & g
- R R = e o s - S SWIMING=POOLS - SHALL : BE . ELECTRICALLY. SONDED; o L .8 © 5
TABLE 2 COLUMN SCHEDULE:" ™~ "= (FEET-AND-iNCHES) 11 THISSCREEN -ENCTOSURE-'S Rttt T
TYPE [ S1Z6 in— - | THICKNESS _in. | MAX. COLUMN_SPACING FOR_HEIGHT SHOWN STRUCTURE..™ -2 oo e , =80 8.3
hl wle [ T, ] 5 [t |70 |&-0- |86 |9=0]3=6 |10=001" =, O P s ©JL0-%
swap| 2] 2 | - 055).055] = | 7'=1" | 56 - - - - T T -FOUNDATION™ NOTES™ .
Nap| 2] 3 | - 055 ). - 9-0 | 8~ g | 7= . . ..
SCREEN ENCLOSURE WALL AND ROOF BRACING :, P21 4 | < 025 - 8’_ 8. 7, Cf 6_ & : i 0: 1. A.CONTINUOUS CONCRETE FOUNDAT:ION AS PZR DETAL_8_1S REQUIRED FOR THE
NA : 062 | .062] - 9'—11" 190 185 7-117 169 ENTRE LENGTH OF THE SCREEN ENCLOSURE. VERTICAL MEMBERS SHALL BE ATTACHED
N MiX. HEIGHT ~ -6 | 9-6 | 13-0|14'~0 | 150 | 16'=0 T e "FOUNDATION AT 24 INCHES ON CEMIIR WITH A 1/4 X 2-i/4 T-BOLTS (MIN.) g5 ﬁ
S N o e | 2l 4 1135 0621062 187 17:=0] gla-6 | 8-g | 7-6 AT EACH COLUMM. S
- o Ou, $ - X 7 c_ 8. [~ o L — . . hs
\ e S e :;5 1851 12 " : : = 2. ALL ANCHORS SHALL PENETRATE THE CONCRETE SLAS A MININULL OF V13 ADDITION & 3%
- N ‘ SKAP ~ 062 ].140 ) = - - 1e-0 {8-7 17-7 ] 6'-3 70  PENETPATING THE THICKNESS OF ANY FINISH MATERIAL APPLIED OVER THE SLAS. D .43
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TAX FFOLIO NO. DATE

APPLICATION FORpA PEl(N.I,'J.’ Wiu) A DOCK, FENCE, POOL, SOLAR NEATING DEVICE, SCREENED p

ENCLOSURIE, I AN STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

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

Owner ﬁ @r@ﬂ‘* RY/\LL&( Present address '7'3 S Sfwall ?7 RD

Phone - 12'8V7- 5;356’7
Contractor SE L ]: Address

Phone

Where licensed License number
Electrical Contractor License numbei
Plumbing Contractor License number

Describe the structure, or_addition or alteration to an existing structure, for which this
permit is sought: CFM?UT BR\\JELUAU/
B ~ T T

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

72 S Sewsll PT R

Subdivision ' Lot Number Block Number
Contract price § \ SC’G) Cost of permit §$ 2.4, 0 J
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue aud 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 neat and orderly fashion, policitig the area for
trash, scrap building materials and other debris, such debris being gathered in one area aud
at least once a week, or oftener when necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-
migsioner "R&d-Tagging" the construction project.

Contractor m \ [\A«QB\

J

I understand]¥Mat thi Toctekd )pist be in accordance with the approved plans and that it

must comply [iilth ald Foéigéé
Owner \\\_%EE§10‘~—122' ST (Lﬁ‘ngﬁ

by a Buildi nspector v
/

TOWN RECORD

e , Approved: &%&@N
Z{;;;%Z;izg/fjf/ Building Inspector Date
//L/bA/’/;;béézyﬁéﬁwﬂ.approval given:
[ A" e/ T

Comniiissiolter Dat Date

Date submitted

Approved: )(
TN

CERTIFICATE OF OCCUPANCY issued (il applicable)

Date
PERMI'T NO.

Sp1282
3/94



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE "~

wookess, T2 o S ALLIS T B

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

%Mﬂ/ﬂéc

Nt //4/49& 7212 L1l DRI
ol AoErH sl MpHe)
NEEY VAN ot (22 Aubuss
FIpines o) Hophd il #7zZ422/
SYE7 il Juziiek. g
JUSUPE Ll Ze e
LT PR JE WU AT o LA
I WAL P VTP NS
A 24 /

Y ou are hereby notified that no work shall be concealed upo ‘these premises
until the above violations are corrected. When correctionghave been made,
call for aninspection.

DATE: // / 5
4 'INSPECTOR

- DO NOT REMOVE THIS TAG
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MASTER PERMIT NO
TOWN OF SEWALLS POINT

.__ 6917

Date [0 / (05 jn;/ BUILDING PERMIT N 591 w
Building to be erected for SE‘JMOUIC. Type of Permit
Applied for by OI B (Contractor)  Building Fee N\
Subdivision Homew ooD Lot/ Block_ 22 Radon Fee N
Address 73 <. SM_B‘L@__— Impact Fee /( _

A/C Fee
Type of structure S

Electrical Fee DMMG
Parcel Control Number: Plumbing Fee .
/ B?Lfl OOL 002 Oo0l 0000ECO Roofing Fee /

Amount Paid Check #___~—— Cash Other Fees ( )

TOTAL Fees /

Total Construction Cost $ m

Signed y/,/l/""'— - icial
(pplicant Town Building Officia
g. BUILDING >§ ELECTRICAL O MECHANICAL
Z PLUMBING T ROOFING 0 POOWUSPA/DECK
= DOCK/BOATLIFT O DEMOLITION 0 FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
[ INSPECTIONS
SRS S —

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

FOOTING

LATH

TIE BEAM/COLUMNS
WALL SHEATHING

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN
EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS
BUILDING FINAL

UNDERGROUND ELECTRICAL




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

OWNER/TITLEHOLDER NAME:_M/CHAES A[)) SETVIOUE. Prone @3y 220 2000 222 -0220
Job Site Address: 7% 56&/\)% FL. 'ZL City: 971%}7/"/ State: }:f Zipzm

Legal Desc. Property (Subd/Lot/Block) IMWCZ))D Parcel Number:

Owner Address (if different): % City: State: Zip:

Description of Work To Be Done: _ZW%M/’, /Z—) 77)‘}5‘} ?:"r m}m/) Cfﬁ}) H‘E}%l ﬂLE
————— ==z

COST AND VALUES: HIEH - KPS ELEA PIAL

WILL OWNER BE THE CONTRACTOR?:
Estimated Cost of Construction or Improvements: $ ?70].650

@ NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $ %m’,@@o

Is iImprovement cost 50% or more of Fair Market Value?  YES

(If no, fill out the Contractor & Subcontractor sections below)
(If yes, Owner Builder Affidavit must accompany application)

CONTRACTOR/Company: Phone: Fax:

Street: City: State: Zip:
State Registration Number: State Centification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electncal: 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:LZﬂzGarage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

ECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,

1 understand that a separate permit from the Town may be required for EL
OR FILL ADDITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS.

BOILERS, HEATERS, TANKS DOCKS. SEA WALLS, ACCESSORY BUILDING, SAND

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Accessibility Code: 2001

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002 Florida Energy Code: 2001

ED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
RDINANCES DURING THE BUILDING PROCESS.

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISH
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND (o)

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

MICEL N SE [MeE)\—

State of Florida, %ounty of.__E2e A ! On State of Florida, County of:
This the _Qz_day of ‘ 2004 This the day of 200
by M ICH‘M/ W, ‘)mq’\?/ who is personally by who is personally

GPADN T A Bo0 known to me or produced
X///za/O? As identification.

as identificatio /Myﬁ”

Notary Public

AURAL_Q'BRIEN : My Commission Expires:
MY COMMIGYGN # DD 205861 ¢ Seal
S VAEMZBAYE FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!
J2

PR




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,800 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person

as your contractor. It is your responsibility to make sure that people employed by you have licenses -+ -

required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A. and withholding tax and provide workers’ compensation for that -
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.

Name: MICHXE! . SEIMEIp Date: ./ 9/ g/ o4~
Signature: M 67%%1/——1 r
Address: /5 5. %}/\/7’17/1)9 P F’P

City & State: _—7 ] )A’;PT}. LA ZAF

Permit No.
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TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of Inspection: 'MMon [Jwed - [JPd__/{ /2" 200,{' L/ _Page / of 1.
 [PERMIT_JOWNER/ADDRESS/CONTR. _|INSPECTION TYPE ___|RESULTS |NOTES/COMMENTS: —]
6748 Winscow e levwact BEE | Vo deiess -

1 10 S. Sevars] SRRV, Z X
1. | /’)/A’-#USS"‘ CrAnE]l - o .~ |INSPECTOR:

[PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
Ty T;t T2GERAD Tee= WA R
P 22 \W. Heaubbing ' | WA

- . - . |INSPECTOR: |
PERMIT |OWNER/ADDRESS/CONTR. _ |INSPECTION TYPE __ |RESULTS |NOTES/CO TS:
abs| Fensreeee . |Ghesce leorumals AL al
[T SsemaB] 7
5- ' INSPECTOR:- / ,Y/W 2
PERMIT_JOWNER/ADDRESS/CONTR_|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
N e e T |
AA/)/
. | inspECTOR: ﬁ’/
PERMIT_|OWNER/ADDRESS/CONTR_|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
TpeE | pelLE | mee VZz
G EWH poivr | / Y, / ak
OB - 4 | : INSA;:CTOUW
PERMIT_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS |NOTHS/COMMENTS: _
[EE | 5#% HAS e%f“
' 200,
43 W fiet] 27 (et P/ﬂé‘ﬂ (Gl et
WWJW//M%) INSPECTOR:
- [PERMIT |OWNER/ADDRESS/CONTR, |INSPECTION TYPE . . |RESULTS |NOTES/COMMENTS:
79\ Evee.s Frw Doct | — | g decess 4y
32 N Somas S P = A\ 722 -
é! JE W,qr@ Meene| - ~ |INSPECTOR: S
OTHER: ' - =* e .
. ' ﬂl/b‘@

N\IN(ZZ

ég% 5 x/3 {106e VED 2P W ( w
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: /2 S. SEWN BT 272

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

%W/M/V/L//

EFNL WEEDD AN ERIIE
Zy2 A Ll oL
Wogg bl pr Lrgzda/

You are hereby notified that no work shall be concealed upon giese premises
until the above violations are corrected. When corrections hdve been made,
call for an inspection.

DATE: w
INSPECTOR

DO NOT REMOVE THIS TAG

&



TOWN OF SEWALL'S POINT

_ , Building Department Inspection Log
Date of Inspection. EMon EWed WN : '

'L 20@/5/ page‘;:

PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

,' RESULTS

NOTES / COMMEN’I‘S

’ropplwz:r_

Tr2c:6

.’Fa;e

— / ~.

A

——/ /S

PERMIT

OWNER/ADDRESS/ CONTR

INSPECTION TYPE

%50&4

D%l (n

NOTES/COMMENTS: . - | -

14 (o PA( &6

DV .

OWNER/ ADDRESS / CONTR. -

INSPECTION TYPE

" |inépECTOR:

NO’I‘ES/COMME s o

feee Cld .

|INsPECTOR: W |

‘ INSPECT ION ’I'YPE

N OTES / COMMENTS

7

m//

0/5 |

7

ppen)l

INSPECT OR

OWNER/ADDRESS/CONTR.

NOTES/ COMMENTS .

| ANCcASTER

INSPECTION TYPE

'/

& DinehPAE (A

./

' A
' INSPEC’I‘OR:()/W o

PERMIT

OWNER/ADDRESS/ CONTR.

-|INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

1,883

1DesP Evce

VA

|z2 S ﬁzug,,‘,'e&

1T ]
- |inspEcTOR: /[ )/%

PERMIT

INSPECTION TYPE

RESULTS

NOTES /COMMENTS

Hoo@é

OWk ER/ADDRESS/ CONTR

Nazz

..AA/

/O [

e INSPEC’I‘OR /V/ //

. INSPECTION LOG.xls



.

TOWN OF SEWALL‘S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: 73 55/9/(/

I'have this day inspected this structure and these premises and have found

the following violations of the City, County, and/or State laws governing
same.

A

O & UUcTI08 BIX 281/7
B cweney ) Lo
e ING

You are hereby notified that no work shall be concealed upon thege premises
until the above violations are corrected. When correctigns havé been made,
call for an inspection. )

A4

DATE:

INSPECTOR
DO NOT REMOVE THIS TAG



TOWN OF SEWALL'S POINT
One South Séwall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: :72 5 SPR

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

1R THIFE2 I0E?  REZHA

Mo GJecezss
Placttenss Mepszrm) A4
Srm e DUIELS e FBesepi -

You are hereby notified that no work shall be concealed upon these pfemises
until the above violations are corrected. When corrections have béen made,
call foran inspection.

DATE: 5 // &
/ INSPECTOR

DO NOT REMOVE THIS TAG
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S | INSPECTOR

OWNER / ADDRESS / CONTR

INsPECTiQN TYPE =

6&4&\,\/

NOTES/COMMENTS T

3 .",:,'\»
— —_— - - ',
; . NERN R
s " [ 1.:4-. . e % - ety v ST L
AR OTERENE I )
Y RN

PERMIT -

INSEEC'I_TION TYPE " .0

RESUL’I‘S

NO’I‘ES/COMME VTS: R

ENE Zbce‘utad 20
s Anas BT ' '

- INSPECTOR:.

INSPECTION TYPE

|RESULTS

NOT ES / COMMENTS

'|{OWNER/ ADDRESS / CONTR

61\/\\'{-&
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 7667
Type of Permit M/

vae __7/5] 0

Building to be erected for

N,

Applied for by @,15 (Contractor)  Building Fee 35 OO
Subdivision lot_l _ Block B Radon Fee__\
Address 73 S: § ENL AL« ‘% P 7 E/D Impact Fee \
Type of structure <27 A/C Fee \
Electrical Fee \

Parcel Control Number: Plumbing Fee \

[ 38 L/ ODLOO X006 [DOOOGTY  Roofing Fes—\
Amount Paid 3 OO Check #53 2)8‘ Cash Other Fees ( ) \
Total Construction Cost $ 50 0.0 TOTAL Fees

Town Building Official

PERMIT

— BUILDING = ELECTRICAL 0 MECHANICAL
; PLUMBING ROOFING 0 POOLISPA/DECK
— DOCK/BOATLIFT DEMOLITION 0 FENCE
3 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
g FILL d HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0O STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING '

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

FOOTING

LATH

TIE BEAM/COLUMNS
WALL SHEATHING

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL

UNDERGROUND ELECTRICAL




TOWN OF SEWALL’S POINT
£ DANIEL MORRIS BUILDING DEPARTMENT ROBERT KELLOGG

T
Mayor d Manager
e JOAN H. BAR
PAMELA M. BUSHA ‘ . ) To:n%erigw
Vice Mayor P

THOMAS P. BAUSCH

ERIC CERNIGLIA
Commissionar

Chief of Police

NEIL SUBIN

JOHN R. ADAMS
Commissioner

Building Official

" 8Y

NOTICE OF EXPIRED PE%I\TI{ 6 9)%1 U %
\

yd
Kari Lydon q MW ‘O@
108 N Sewalis Point Rd w

Sewall's Point, FL 34996

DON OSTEEN
Commissioner

January 18, 2007

This correspondence is intended as a follow-up to a building permit and specific improvements
associated with 73 S Sewalls Pt Rd., more specifically permit # 7667 issued on 7/5/05 for lanai demo.

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

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

which may have become effective between the date of expiration and the date cf issuance of the new
permit.

In order to avoid further administrative action piease arrange 1o schedule a final inspection of this
permit by the Town of Sewall's Point Building Department no later than ten days from date of this letter.
Your permit will need to be renewed and is subject to any applicable renewal or inspection fees.

Please contact me with any questions.

With Best Regards,

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

One S. Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455  Fax (772) 220-4765 « E-Mail: clerk@sewallspoint mariin_ fl.us
Building Departmenl (772) 287-2455 * Fax (772) 220-4765 « E-Mail: jadams@sewallspoim.marﬁn.ﬂ.us




Date:7/ g/og’

Town of Sewall’s Point
BUILDING P

APPLICATION

Permit Number:

RMI

OWNER/TITLEHOLDER NAME: |<ay 1 S5=h22 £5/1a_ prone 0oy 263-0999 _ ran 463-060(

Job Site Address 2 > S S@/\A))_Q /ﬁ/%ﬁ}

city, STua 7% State: F‘ ’ Zip:g’qj ? (S

Legal Desc. Property (Subd/Lot/Block) 3 )=c LZ R Lo

1 Parcel Number: )}%“} ( (o)X e) ((3 0O {OOO | ‘0

Owner Address (if different): ) Océ p ! S‘? 5 a j /Z/( City: Uoﬂg State: F; Zip:zq 9 ? L
Description of Work To Be Done: ‘K’( )’V) ;@V (L) ) 2‘ m N
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:

oo 7

Estimated Cost of Construction or Improvements: $
(Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

(I no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:

Street: City: State: Zip:
State Registration Number: State 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:

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002

Florida Energy Code: 2004

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
Florida Accessibility Code: 2004 Florida Fire Code 2004

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

OWNER AGE | TURE (r ired) CONTRACTOR SIGNATURE (required)

St oridarCo/MWf A7 > On State of Florida, County of:

This the _SZA__gayof A% 2005 This the day of 200

by e [7 L/‘/Dﬁ/\/ who is personally by who is personally

' QL K7

D430
x /;/gﬁz

known to me or produced

As identification.

D OBRIEN —
e i be +5p 2055 My Commission Expires:
SeabIRES: April 28, 2007 —
1930 BAVSEREMARRROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI




TOWN OF SEWALL'S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be

- . for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A. and withholding tax and provide workers' compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions;s stated.
- G% Date: > / oS

Signature:

= _
AddreSs: 7> . Seﬁf ﬁ/é(
City & State: g{&( 4}% F(

Permit No. _

/




TOWN OF SEWALL'S POINT

Date «{ Inspection: [ JMon

[)Wed

Building Depart?Sxent Inspection Log

, 2007
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: oele- s g —
| O}B INSPECTOR:
PERM(" lOWNER/ADDRESS/CONTR “lNSPECTIONTYPE RESULTS NOTES/COMM‘E‘NTS:

INSPECTORCW

T |[OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

D ez

(LevsZ

| W

i |

PERNIT |

g4/
mspscroWV

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

|

B564

Cogpor—

:’mml)}ag_oq.mea

IZiz=

Cipse”

33 Wthgk AL
Wl Comy

VA
/4

INSPECTOR:
PERM_T OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
INSFECTOR:
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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

DATE ISSUED: | JANUARY 11,2013 |

NUMBER: I“'u_13841006-002-000100| SUBDIVISION | HOMEWOOD, L. 1, BL B |

CONTACT PHONE NUMBER: | [286-6694 |

. JUNDERG ROU>ND GAS
[ ".‘:"UNDERGROUND ELECTRICAL

‘ :'T|E BEA:W/COLUMNS

+ WALL SHEATHING
msuumon

" 1LATH

{f;ROOF TII.E m PROGRESS
_.VELECTRICAI. ROUGH-IN
"GAS ROU

o ‘FINAL GAS ,
G BUILDING FINAL

ALL RE- lNSPECTlON 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
o Town of Sewall’s Point :
Date: //6{//3 . BUILQlNG PERMIT APPLICATION Permit Number: l ‘ )5979\

OWNER/LESSEE NAME: ‘ 4L S Phone (Day g Y4~ Y 7~ Jl4AFax)
Job Site Address: 23K JSewallS [ ADA D ciy: Jewnth FT_swee_Ff _zp:
Legal Description M(Bfgg[z Loll é[& é Parcel Control Number: ~ - Yoot~ ~20L/2 — 4
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
< Dkl Jin 7 1~
*SCOPE OF WORK (PLEASE BE SPECIFIC): A//Z/ Céﬂ/%/ A / cnc<e
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requireg-s ALL permit apph f@%‘)

(I yes, Owner Builder questionnaire must accwy application) Estimated Value of Improvements: § 3 20 £ 5 OC

YES NO (Notice of Commencement reguired when over $2500 pry ta first inspection, $7,500 gpAIVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard aréa< —AE9___AES__ X__

OR ADDITIQNS MODELS AND RE-ROOF APPLICATIONS ONLY;
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
{Must Include a copy of all variance approvals with application) (Fair Market Value of the Piimary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: ﬂ//f:ﬂ//c (245 rﬁﬂ[é Zre Phonezd’é:ﬁéf([ Fax. 2F 3~ Zo

Qualifiers namezddl{z g%ﬁmiwf&étreel: D3Y Jev A/WWMA Cit M&ate:ﬁ Zip: Ty So
: . © 0 . ﬁ Fé 7 ﬁé /
State License Number: OR: Municipality: License Number: (4 o

LOCAL CONTACT: ﬁm

DESIGN PROFESSIONAL: ﬁg@ ER \) License#

Street: Clt\\"\\r/’ i: \ Zip:
11Ul

AREAS SQUARE FOOTAGE: Living: rag

Phone Number:

e ,!&N Covere Pa‘t?os/ Polches: Enclosed Storage:

Carport: Total under Roof evated Deck:
* Enclosed non-habitable areas below the Bas‘ Floo i

CODE EDITIONS IN EFFECT THIS APPLICATION: Flolida@niniat cb
Nationat Electrical Code: 2008, Florida Energy Code: ccess

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. )
SIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR

3. BUILDING PERMITS FOR SINGLE FAMILY RE
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, ORIF
WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WiLL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

wseere g FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMIT

i
AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED !!H%WY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE IN yﬁ;’
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO.CO, Y, wﬂ&?;d;.’/,?g
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING P tGS. Wy 1y 4, W%

TARIZED SIGNATURE: CONTRACTORILI SEE NOTARIZEER
.. 2 ‘./"(- -‘
X ., ”’,,__' "'.
State of Florida, COL)JZ of: A /7 State osf?Ada.&C unty/ (Y] -f".xSJ‘ Pz
oy
f : day of % ..’?7FOFF‘.. -
whe i who Is personally
LA X

on Thi% % : 2 day %Mﬁ%,zo 5 On Thigthe

by //4 Fﬂ‘& /74/5 s personally by

known to me gf produced, '“_‘AL Z % 4¢ 5510 knobvh to m&dr produged FLDUER K. A1l ~-25/-5%-/149-0

/fMM@'MﬁWM":;;;IMV, ¥~ As identification. W
LEV L1 Inddaky BUSRWWO)D v & olary Public

§102 "bi 190 sa10x3 "wwo) AW g, !

¢ tal, Mechanical, Plumbing, Existing, Gas): 2010
ibility Code: 2010, Florida Fire Prevention Code: 2010

s******

| OWNER /AGENT/LESSEE -

As identification.

My Commission Expires:

IN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
B0 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

My Commission Expires:
SINGLE FAMILY PERR

APPLICATIONS WIL{




MARTIN COUNTY BURLDING DEPARTMENT
900 SE RUHNKE STREET
STUART, FL 34934
) 288-5916
FAX (772) 2888911

EASEMENT AGREEMENT

Date: 4&/2/ // o

Gentlemen: ' 4// , , ,
lpmposetoapptyfo‘r@%pemﬁnomma ¢ éé'f/ﬂ/ //7 ///;'ﬂlﬁ
In the (utiljty/drainage) casement on my property located at Z3 5. S sl ~7

2N, . Cewnalls FT (74 F/i%@
LEGAL DESCRIPTION: LOT _/, BLOCK {3 , SUBDIVISION
(Brief description of dimensions and location from property lines
on Fhe ﬂ(éﬂe’f Y Sline. O a7l Ao pores? gy s
In the event you have no objection to this project, please complete this form and return to me at:
Address: ﬁ)( 272~ 2?3-— P AW X=/

State: Zip:

City:
I understand your company will not be responsible in any way for repair or replacement of any portion of
this _E{.ﬂ_g.:_ and that any removal or replacement of such, necessary for your use of this

easement will be done at my expense.

I acknowledge that I will be respensible for any damage cansed to your facilities in this (utility/drainage)
easement by the construction or maijntenance of this structure, ‘

74 Signed: W Phone: & Y6 =S¥ ~-ooéd—

Prepogepeweweret T T ITITIIIIZ L2 LA LI L LTI LIS LA LAl bl ta s 2l 2 3004 OPENSEE I IR SRS TEOSE

FOLLOWING TO BE COMPLETED BY UTILITY COMPANY

We agree to the proposed construction under the circumstances described aboCALL

Company: /ﬁd/ﬂ 7
by et Rotdemerit SUNSHINE
Title: 7/ 2l ""“' . 3 w :." ‘ : : () P\E
Company records indicate that a potential conflict 0 DOES O DOES IH j jstconsists of
L — 4 ]
-8 [ 4 - —A—f——

n VAL THAVIR

1003 LSVOROD 8GL0269¢2..L XYV OT:L0 0T02/¥T/T0
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MAKHWCOUNTYBURJHNGDEE&KHHENT
204 SE RUBNKE STREET
STUART, F1, 34994

(772) 288-591¢6

FAX (772) 288-5911

EASEMENT AGREEMENT

Gentlemen:
ﬂmﬁ’ 4 244//&'/ //; /< /gﬂ ce

1 propose to apply for a permitto erecta %3 /
In the (urilitv/drainage) easement on my property lockted at 7. 3 5 Srceardi #7

Lh., Sewntls f7, /T8 _2Y5%¢
LEGAL DESCRIPTION: LOT __/, RLOCK .22 , SUBDIVISION
, (Brief description of dimensions and location from lines
or/ 7‘%6 /2 /*77(}/ Line. 2 ,@;ﬂ/wuf,r/%_s
Intﬁeewntyoubavenoobjoctiontoﬂﬁspmject,plezs:eomp?aeﬂ)jsfbummdmnwmear

Address: oY P72~ 233 YIBO
City: State: Zip:

I-undemmdyom-oompanywmuotberespmgib]einsnymyforrepairorreplacemeafofany portion of
this . mdthatanyxemovalormplamntafmcb,nmmyforymmeofﬂﬁs
easement will be dope at my expense,

T acknowledge that 1 will be responsible for any damag:cansedtoyourﬁsciﬁﬁesinﬁﬁs(mﬂitﬂm)
easement by the comstruction Or maintenance of this stn e,

7( Signed: B Phone: & Y6—SY" 7 o0&,
- .
#0*.“‘6#*“-‘.‘3."3*“"ﬂ"’t**‘**‘*“'*#",“’*‘RW“‘*“!**“"‘"””‘"‘“"*",*"3

FOLLOWING TO BE COMPLETED BY UTILITY COMPANY

Weagaemﬂxepmposedmns&ucﬁonlmderﬁ:edmmnmesdes;;ﬁbedabova
By: Utran Qe
Title: %\M

Company records indicate that a poteatial congxti DO}S A DOES NOT Q_ The conflict consists of




7724665651

04:28:39 p.m. 01-02-2013 1mn

MARTIN COUNTY BUILDING DB.PARTMENT
960 SE RUHNKE STREET

STUART, FL 34994 '

(772) 288-5916
FAX (772) 2885911

| EASEMENT AGREEMENT
N Y

Gentlemen: ’ '. N , ._
lpmposemapptyfo}/fthmajjéé4//ﬂ /h/(]g/?(d

In the (utility/drainage) easement on my property located st _ 7 3 S ¢ -((Wé/d L7 ‘

RD. |, Cewntls f7, /74 2/55&
LEGAL DESCRIPTION: LOT _é,nmcx £ , SUBDIVISION
(Bnef dnmpuon ofdnnmslons and loanon&om ;

y 4{/()72_3”/(4}
In the event you have no objection to this project, please complete this form and return tomc ot ’
Address: fAY 272~2F3- g5go
City: - ~ State: . Zip:

Iundersmdyomcumpanywillnofbemponsiblcinanywayforrepairormplacemeniofmy portion of

" this. Z-éé CE— andﬂmtanyremovalorreplaoanentofsuch,neoeswyforymnuseofﬂus

%

-

easement will be done at my expensa.

I acknowledge that I will be responsible for any damage caused to your faahues in this (unlity/dnnnage)
cascmmbythemtmmon or mainfenance of this struchre,

i

st Q000 QO oo 68655 06

Aaaaddddd il oo dd Sl el T L T P I T T T T T T Y Py T e yeevyopes
FOLLOWING TO BE COMPLETED BY UTILITY COMPANY ’

We agree 10 the proposed construction under the circumstances described above.
Company: / Py ’/—- ,
By: omes P Voeq
Title: ﬂ/éﬁ oSrPeE D

Company records indicate that a potential conflict P DOES O DOES NOT exist. The conflict consists of

=~ 1-800-4324770. Hand digging must ithi o
to our facilities in the future, it will bcb:tdt?: cu“:l?nl:: :'e:mt o mcilitis. Should AT&T need access

d



01/02/13 02:33 PM - ' 01/01

CONFRM 00000 CALL SUNSHINE 01/02/13 14:33:50ET 002307159-000 GRID
Ticket : 002307159 Rev:000 Taken: 01/02/13 14:10ET

State: FL Cnty: MARTIN GeoPlace: JENSEN BEACH
CallerPlace: JENSEN BEACH
Subdivision:

Address : 1510

Street : DIXIE HWY
Cross 1 : NE SEAHORSE PL
Within 1/4 mile: Y

Locat: 1510 NEB ~bIXI! HWY © FACING THE PROPERTY LOCATE ON THE RIGHT SIDE
FROM THE FRONT OF THE HOUSE TO THE. WATER APPROX 200 FEET

Remarks : CALLER GAVE NE DIXIE HWI .ON CENTER MAP SHOWS AS DIXIE HWY CALLER
STATES FROM THE RORD TO THE WATER BPPROK 800 FEET ON CENTER MAP SHOWS DISTANCE
TO WATER APPROX 1200 FEET

*** LOORUP BY MANUAL **%

Grids : 2713C8013R 2713C8013B 2713b90135 2713D8013B 2713D8014D

Work date: 01/08/13 Time: 08:00ET Hrs notc: 089 Category: 3 Duration: 01 DAY
Due Date.: 01/04/13 Time: 23:59ET .Exp Date : 02/01/13 Time: 23:59ET

Work type: CHAIN LINK FENCE Boring: N White-lined: N -
Ug/Oh/Both u Mach;nery N Depth: 2 PI Permits: Y APPLIED

Done for : KRARUP

Conmpany : TREASURE COARST FENCE, INC. Type: CONT
Co addr : 2340 SW DEEPWOOD PASS '

City : PALM CITY State: FL Zip: 34990

Callexr : GARY KASPEROWSKI Phone: 772-286-6694
Contact : GARY RASPEROWSKI Phone: 772-285-1859
BestTime: 8AM-S5PM

Mobile : 772-285-1859

Fax .1 772-283-4560

Submitted: 01/02/13 14:10ET Oper: ANG
Mbrs : AC1107 FPLMAR LS1104 MARTO1l MC1068 SBF34
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: : BOUNDARY SURVEY

7

4 N

3 0 15 30 8 )
e — EZ 0§
GRAPHIC SCALE (in Feet) “al ®
1 inch = 30 ft. ég&f g
~
sieX 5 by
" ) 5 o
’ i g
W 056 A (LUCINDIA \ 7] g¢
1{5 4 P8.°3. PG. 130) E ﬁ?
W 0 B 200 0N \_ JN3 g8
z /
< w
LOT 32 18 . i LOCATION MAP wr st a N ;g
(LUCINDIA g B LEGAL DESCEIPTION: g. §
P.8. 3, PG. 130 z E
. Lot 1, Biock B, AMENDED PLAT OF HOMEWOOD, SEWALL'S POINT =
aocording to the Plat theredt, es recorded in Piat Book 3, Page 35, of tho Public 3 3
Records of MARTIN County, Florida. g g :
. =3 z
A Communily Number: 120167 Panet: 0154 Suffix: F F.L.RM. Dato: 10/4/1382 g L4
LN Flood Zono: AE ul E
2705099 Field Wark: 8/16/2011 5
)/l (2]
Cortified To:
MARLENE ANA'S;
STEWART TITLE COMPANY:
STEWART TITLE GUARANTY COMPANY;
73 8. SEWALL'S POINT ROAD = E
; INT,
s SEWAL PONT, L. 3463 |
N Sy Mt :
09909257 %0 - 170055 i 2 =
929 7 : = R
2 @ 9, § @ E
E o
LOT 3 E_ Eg
BLOCK B 39538
g zwao
. BLOCK B }/ g‘fg
‘Og; © é/ X \$ \ SENIRETE DRVE CROSSING OVER PROPERTY §E§
T N Q (YA \ UNE ON EASTERLY SIDE OF LOT <
W wWige. N @&/ \ °3§
o o < 0 THERE ARE FENCES NEAR THE BOUNDARY s
S0 CROSSING OVER PROPERTY LINE AND INTO ggg
/ 5' U.E. ON NORTHERLY SIDE OF LOT 3
") . DE
9 LEGA DESCRIPTIOY AROVIDED BY OTHERS GENERAL NOTES: P o r ONICRATSE SHOTN. E
d ML RERE NOT SHOWN OF THE RAT. ) FENCE OUWNERSHIP NOT DETERLINED. .
3 UNDERGROUND PORTIONS OF FOOTINGS, WERE NOT LOCATED ] vo. NOTED. s
Q AL TIESARE TO THE FACE OF THE WAL AND ARE NOT YO BF USED IO RECONSTRUCT BOUNDARY LDNES. 9)  BEARINGS REFEREICED TOUNE NOTEDAS BR. ke
§ OMY VISBLE EMCROACAENTS ARE LOOATED. PAGE’OF’ 0y TOMORE QUEARLY E g
. URES. AL CASES, SHALL CONTROL THE LOCATION OF T4 D t
Sr— e °§ .
AC  ARCONOTONER  OE LEGEND: NS g o
8R.  BEARNG REFERENCE OnY DRIVEIYAY EXISTWG ELEVAION  FPK. FOUND PARKER-KALON NAR FAN FOUND NAL RG PAGE P.CC. PONT OF COMPOUND CURVATURE W . g
DM BENCHEARK 8 I F&w. ME - NSD RAL & 0ISC PCP. CONTROL P POINT OF CURVAIURE
[ cu CONCRETE LIOMASENT  FF, FIRSHED FLOOR FCM FOUND CONCRETE LONUAENT MR, NON RADIL PRM.  PERMANENT REFERENCE MONAENT FRC. POWT OF REVERSE CURYVE @ d
e CALCRATED o8 DEED 800K Fip. FOUND RON PFE FIR FOURD IRON ROD NS NOT TO SCALE #) T Y. POINTOF TANGENCY
CATY CABLERISER D. DESCRPTIONORDEED  FO Foumo 3 LENGTH OR OFFICHL RECORDS P8 PLAT 800K PP.  POWVERPOLE
€8 CAYCHBASKN ESUT  EASELENT ® LAE UITED ACCESS EASEMENT OHL OVERHEAD LINES POB POINT OF BEGIHNG TY CORNER
OH DR EOW. EDGEOFWATER we. VITHESS CORRER MM MANHOLE ORB.  OFFIGAL RECORUSDOOX P.OL.  PONT OF ODMMENCELENT ROE. ROOF OVERHANG EASEMENT
r RADAL o CHORD AE ANCHOR EASELIENT % OOVERED AREA =3 a4  HOOD XN METAL FENCE
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D) 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: | {10330 | DATE ISSUED: |[01/18/2013 |

SCOPE OF WORK: | |GATE WITH AUTOMATED SYSTEM |

CONTRACTOR: ICUSTOM SECURITY SPECIALISTS |

PARCEL CONTROL NUMBER: |013841006-002-000100 | SUBDIVISION | [HOMEWOOD, L 1,BL B |
CONSTRUCTION ADDRESS: |73 SSEWALLS PTRD |

OWNERNAME: | lANAIS |

QUALIFIER: IRICHARD KRAPF | CONTACT PHONE NUMBER: | [561-662-0830 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

INSPECTIONS
UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING
TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION
LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

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

/
Date: AN 7,70/3 BUILDING PERMIT AP LICATION Permit Number: N Hd

OWNERILESSEE NAME: SRLerMe.. Avpis 0 47549 - 0002 (Fax)

Job Site Address:_7Z.3 S Sewalls po/N r £d City: State: _£ L Zip: 34954

Legal Description Parcel Control Number: Of— 35~ "// =006 -002-00p10-0 j26%$
Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC)Tasts Huh £ wfc sen 5/)de

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requirgd on ALL permit appllcatlons)
d,cc

(!f yes, Owner Builder questionnaire must accom any application) Estimated Value of Improvements: §
YES . NO (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)

Is subject property located in flood hazard area? VE10___AES__ AES__ X___

Has a Zoning Variance ever been granted on this property?
‘ ) ) EOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES {(YEAR)_ . NO Estimated 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)
h /$ i -PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMT APPLICATION
Construction Company: Vs Secve, y) S35 INC. Phone: Fax:
| Dualifiers name: QO/)I)ED KI@‘)F’F Street: 59'94 ch(ylus S f' City: MQlate /\C. Zip: -?\/9 Pé
State Llcense Number: gﬂooll 0 0 OR Municipality: : License Number:

LOCAL CONTACT: /<)/Io[ RO /(K /i O 6l2-0F30

DESIGN PROFESS.IONAL oY A Il Iﬂ{m \h7

; [ Stat Zip: e’ Number;

Street: Lt cily:
= .Y — 7w_ig‘m.
~Living: Garage: red Patios/ Porch S: lUlJ

AREAS SQUARE FOOTAGE: ' lenng.

nclosgd Storage:

Enclosed area bielow BFE*:

Carport: Total under Roof Elevated Qeck: : .
* Enclosed non-| habxlable areas below the Base Flood Elevatio gre%whﬂq sq. -onvergion Co enanl Agreement,

CODE EDITIONS IN EFFECT. THIS APPLICATION: Florida Building Code [Structura mlcSW#rﬁrdbm; Existing, Gas): 2010
National Electrical Code: 2008 Florida Energy Code: 2010, Florida AcceSS|b|I|ty Code: 2010, FloridTFire- Preventlon 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 DETERMINEF 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 50-85.

4. THIS PERMIT WILL BECOME NULL AND VOID IF. THE WORK AUTHORIZED BY THIS PERMIT IS"NOT-COMMENCED WITHIN 180 DAYS, ORIF
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,

wxxx 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 EROCESS.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE:
X 1 \

0 Y —

who is personally

State of Florida,Co
On This the
by
known to nle or pr
As identification.

20/ 3

Notary Public

\\“\“\uuuuu,,,, "

My Commission Expires:

oA
) Wmnssnon @(g es: 3
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 36 FP AENOTIF#CATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAY °( B A ASE PICK UP YOUR PERMIT PROMPTLY!
’-’...z'uu\

3



12/2i/20612 13:87 772-221-9382

__ Gaewrtld Spwalls’ts, Inc.

1391 NW St Lacie West Blvd,189
Port St. Luice, FL 34986 :

Nama / Address

Anais, Marlene
73 South Sewall Point

THE UPS STORE

PAGE 91/01

Estimate

Date

Estimate #

g

25012

2012-10462

Sewalls Potrt, Florida

50% Down 1'mtBatance Up...

ay | Rae

Total

CSS1 To Provide & Install The Following E

1-BFT Rack & Pinion Gate Operator w/ Wireless Receiver
2- 12vdc 3amp Batteries e
6- Pieces Of Rack ( 188)

1- Photo Safety Beam

1- 120vsc Surge Protector

2- Remote Transmitters

1- Concrete Pad

1- 1408t PVC Conduit For 120vac Power

1- 1506t THHN Cable For 120vac Power

1- Labor To install, Program & Test

Contract Price

1- Keypad-w/ Pedestal & Pad

1- 25ft PVC Conduit & Cable

1- Labor To Install, Program & Test
Contract Price

1- Free Exit Loop w/ Detector
1- 25/ PVC Conduit & Cable
1- Labor To Install

Contract Price

a++ PERMITS INCLUDED IN TOTAL PRICE ***

Proposal To Install New Automated Gate System At The Above Address.

::: ONE YEAR WARRANTY ON ALL EQUIPMENT & LABCR ***
PLEASE CALL RICHARD AT 561-662-0830 FOR ANY QU ESTIONS

1] 3,875.00 3,875.00T

1} 907.50 907.50T

1} 575.00f 575.00T

Thenk You For Your Consideration.

The above prices, specifications & conditions are sati
speciﬁed.Paymentwﬂlbem”W 2 work

Fox #

"~

Phone #

888-67-WE-PIX

Subtotal

I5357.9

Sales Tax (6.0%)

$321.45

Total

567095

888-679-3349 - chessi@ -




1/16/2013 2:28 PM FROM: §82-679-3349 A.E.E. TO: 2204765 PAGE: 002 OF 002

N\
,(\
|
-Ib ~
NS
3| [ 5 .
o I“Q Anais Gate
- \ 7 ) . Custom Security Specialists
- g >
N §~ y rET R
FENL ]
< |
x 2\
MR 0\
S A\
o) TOWN OF SEWALL'S POINT
| A \ BUILDING DEPARTMENT
; R FILE COPY
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BOUNDARY SURVEY . . (( =\
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\ GRAPHIC SCALE (in Fool)

1 inch = 30 ft,
.S‘/7'E.ﬁ

. Y,

LOGATION MAP w1 1050t

A

6260 N. MELITARY TRAZ, SURTE 12

LB, 7693

LOT 3

WEST PALM BZACH, 7L 33407

LLCA DESCEIPTHON.:

Lot 1, Block 8, AMENBED PLAT OF HOMEWOOD , SEVAALL'S POINT
aceonling (o o Plat rergof 8s recorded ia Plol Book 3, Paga 35, of the Public
Records of MARTIN County, Flodida,

SERVING ALL FLORIDA COUNTIES
Jl:(v (RZ
PHONE: (561) 0404€00 FACSIVILE 1563) 640-0576

Comminily Rumber: 120167 Panel: 0154 Stflic £ F.LRM, Data: W92
Flood Zone: £E
Field Work: 87162011

Cerifid Yo:

MARLERE ANAS;

STEVART NITLE COMPANY:

STEVAART TITLE GUARANTY COMPANY:

Propery Addrass:
73 5. SEWALL'S PONT ROAD =
SEWALL'S POINT, FL 34698

STATEWIDE NUMEERS PHONZ (800) 2254807 FACSIMILA (B00) 741-0576 )‘

Survay Nember: 128855

;
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CONCREWE DRIV CROSSING OVER PROPERTY §é<
UNE ON EASHERLY S3E &F LOV 5 §
\ THERE ARE FERCES NEAR TWE BOUNDARY E&o—-
CROSTNS OVER PROFERTY LINE AND INYO 3
& UE. O NORTREELY SIOE OF LOT j 3 2
] DIRIRS GENERA NOIES: f N RAT =27 g‘-
a4 TRENG o natna R TEME OWNERCNGT DETER NS, .
2 DOECARIANING OF RAT HOT LOCARD. 1} MQNOMWMFMMMWOMNW M gp
49 ML’BWTDMM&“"EWMWWMM&DDMW’W:M& ] et ASOH §
S XY YA E ENCAQACIBRNTS AKZ LOCHER PAGE ’ OF ' N ] QWA TO6L MY“NMIINM{NJEM’M&?W §
ANDONLOTLOES, VAL CASES, SHHL CaviaL DR LOCAPONGF FHE: STOOVTLCNTS Q7ER SCALS POSHENS.
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FEMA ELEVATION




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

Sewalls 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: . 11163 [DATE ISSUED: IFebruary 3,2015

SCOPE OF WORK: FEMA ELEVATION

CONTRACTOR: Modern House & Building Movers, Inc

PARCEL CONTROL NUMBER: 01-38-41-006-002-00010-0 | SUBDIVISION: [Homewood Lot 1 Blk B
CONSTRUCTION ADDRESS: 73 S Sewall's Point Road

OWNER NAME: Anais

QUALIFIER: Pat Burdette [CONTACT PHONE NUMBER: | 407-721-3780

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

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

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

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

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11163 |
ADDRESS: 73 S Sewall's Point Road
DATE ISSUED: 2/3/2015 |SCOPE OF WORK: |FEMA ELEVATION
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ | $:287.803.44 |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000) -
Total square feet air-conditioned spa @ $121.75 per sq. ft. s.f | i $ -
Total square feet non-conditioned space, or interior remodel: ‘

@ $ 59.81 per sq. ft. s.f| $ -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. $ -
Total Construction Value: $ $ 287.803.44
Building fee: (2% of construction value SFR or >$200K) $ $ 5,756.07
Building fee: (1% of construction value < $200K + $100 per insp.) n/a
Total number of inspections (Value < $200K)  $100.00 perinsp.  #insp: . - 17§ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 86.34
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 86.34
Road impact assessment: (.04% of construction value - $5 min.) $ 115.12
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ 3 6,043.87
ACCESSORY PERMIT Declared Value: [ $ L ESE
Total number of inspections: @ $100.00 perinsp. #inspii . .| § -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a

[TOTAL ACCESSORY PERMIT FEE: [s - ]




Town of Sewall’s Point

OWNER/LESSEE NAME: _MA&M Antar s Phone (Day) GHL- J‘ﬁ"oooz(Fax)
Job Site Address: __"2 % S. Siswiac’s thioir £p City: NS sz P o7 State: L5, Zip 2e/5

Date: \Jon 28 2o/S BUILDING PERMIT APPLICATION  Permit Number: /. // 6.3

Legal Description Parcel Control Number:

Fee Simple Holder Name: Address:

City: State: Zip: TeIephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC):

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder ionnaire must accompany application) Estimated Value of Improvements: $_2_§ 7., 903 o
YES i I [Ei

(Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
is subject property located in flood hazard area? VE10 t/AEQ AE8__ X

Has a Zoning Variance ever been ranted on this property?

D FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY
YES, (YEAR) NO Estimated Fair Market Value prior to improvement: $
{Mustinclude a copy of all variance approvals with application) (Falr Market Value of the Primary Structure only, Minus the land value)
# ~+ PRIVATE" 'APPRAISALS MUST BE SUBMITTED WiTk ‘PERMIT APPLICATION
Construction Company: /Mgy }laasztf+3)/¢¢)/,\/< /I//om/f Jné. Phone:_¢/@7 72/ S 75’0L Fax 407-28/ 5§55~
Qualifiers name: ’Pﬁ}-l TSU/LDlva’i Street: /405~ CQH(—J/“’ ST Clty: LRARI®  State: S~ & Zip_22¥2C
State License Number: (( (5L AF /L3032 OR Municipality: ’ o License Number:
LOCAL CONTACT: ___ 09 ~ /3 Y.V ﬂf Phone Number: 722/ "3 25©
DESIGN PROFESSIONAL: - “\ Fla License#
Street: L TGty : S:tagte: Phogé’Number:
AREAS SQUARE FOOTAGE: lemg Garage: Covered ﬁg‘(iosl Porches: . Enclos"éd Storage:
Carport: Total under Roof ! Elevated Deck: Enclosed area below BFE®:

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

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Exustmg, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessnblllty Code: 2010, Florida Flre Preventuon Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

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

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

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

4. THIS PERMIT WILL BECOME NULL AND VOID;IF: THE WORK AUTHORIZED BY THIS PERMIT IS® NGT.COMMENCED WITHIN 180 DAYS, OR IF

WORK IS SUSPENDED OR ABANDONED FOR A-PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND.VOID. REF. FBC 2007 'SECT.105.4.1, 105.4.1.1 - .5.

~++xx 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 POINL-BUYRING THEBUTLDING-PROCESS.

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUEEE?/VWI-I

DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFT

R 180°'DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

I

OWNER /AGENT/LESSEE /NQTARIZED SIGNATURE Hfi‘z\’ﬂqb
.. j =P N
X N AANQUN . Sl |
State of Florida, County of: W\a( ‘I’I n _ :;- State of Florida, COUMy-of/ /\/\a Y ‘I’I n “3‘;{’?”
on This the _Z € day of Janva L | 205 -'"ligu e “OnThis the __ 2% day of | G \\uo c\ 20 -lgo' a’_(lg
3 o
by >R EE L
known to me or produgd /3 E ';; % own to me or pra s& g
4 o % ™
As identification. 2 ;, ‘_)l 3 /é)(\s identification. /{ . m :2
M :1 2 z / otary Public 236
2IPES \ l_{ r ™S
My Cormmission B N Ol N@l Commissio pires: 05 | al(p QLK
T O S %% o)

o1NGNd AYVION
YaYNYO RVHS



U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

.FEDERAT. EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008
National Flood Insurance Program Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name MARLENE ANAIS  #6625-01 Policy Number: -
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number:
73 SOUTH SEWALL'S POINT ROAD

City STUART State FL ZIP Code 34996

A3.

Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

LOT 1, BLOCK B, HOMEWOOD

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL
AS5. Latitude/Longitude: Lat. 27°11'33.8748"N Long. -80°11'42.2844"W Horizontal Datum: [{] NAD 1927 [] NAD 1983
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 6
A8. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) 20 sq ft a) Square footage of attached garage N/A sq ft
b) Number of permanent flood openings in the crawispace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade 0 within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in A8.b 0 sqin c) Total net area of flood openings in A9.b N/A sqin
d) Engineered flood openings? [ Yes No d) Engineered flood openings? O yes X No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
TOWN OF SEWALL'S POINT 120164 MARTIN FLORIDA
B4. Map/Pane! Number BS5. Suffix B6. FIRM Index Date B7. FIRM Panel 88. Flood B9. Base Flood Elevation(s) (Zone
12085C0154 G 03/16/15 Effective/Revised Date Zone(s) AO, use base flood depth)
03/16/15 VE . 8.0
B10. indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
[ FIS Profile X FIRM [0 Community Determined O Other/Source:
B11. Indicate elevation datum used for, BFE in Item B9: [J NGVD 1929 X NAVD 1988 O Other/Source:
B12. Is the building focated in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes X No
Designation Date: O cBRS O ora
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: O Construction Drawings* [ Building Under Construction* Finished Construction

c2.

*A new Elevation Certificate will be required when construction of the building is complete.

Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ. Complete Items C2.a-h
below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: Q-236 Vertical Datum: NAVD 1988

Indicate elevation datum used for the elevations in items a) through h) below. [J NGVD 1929 & NAVD 1988 O Other/Source:

Datum used for building elevations must be the same as that used for the BFE.
Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 3.66 X feet [J meters
b) Top of the next higher floor 14.01 X feet [ meters
c) Bottom of the lowest horizontal structural member (V Zones only) 11.51 X feet ] meters
d) Attached garage (top of slab) N/A. O feet O meters
e) Lowest elevation of machinery or equipment servicing the building 15.51 X feet [ meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 2.80 X feet [ meters
g) Highest adjacent (finished) grade next to building (HAG) 3.20 X feet [ meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support 3.66 X feet [ meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and segfed by a land surveyor, engineer, or architect authorized by law to certify elevation
ig/ on this Certificate represents my best efforts to interpret the data available.
tatemenymay be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. .
ere if commen a;e/p 'ovided on back Qf_form. Were latitude and longitude in Section A provided by a R
X Chetk here if attachme! ss” /’ licensed land surveyor? K yes [ No /
Pl
Cerfffier's Name STEPHEN ). BROWN~" License Number 4049
7)( ?lR P / >
T/'(Ie SURVEYOR & Ny\PP Company Name STEPHEN J. BROWN, INC. ( .
/\ddress 619 EAS}/5TH EET City STUART State FLL  ZIP Code 34994 .
i /1
] Signature STEW J. B?OWN Date 12/09/15 Telephone (772) 288-7176 / /

PEMAPGrm 086-0-33 (7/12) See reverse side for continuation. Replaces all previous editions.



ELEVATION CERTIFICATE, page 2 o

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:

73 SOUTH SEWALL'S POINT ROAD

City STUART / State FL ZIP Code 34936 Company NAIC Number:

§66TION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both side}of—tmNae{/ﬁion Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments 2e IS T, lf C UNIT
d
THE BQATOM OF JHE H }(ZTRIC METER IS 8.1'

Sign@re WN J. BROWN Date 12/09/15

SECTION E — BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Items E1-ES5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For Items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawlspace, or enclosure) is . [ feet [] meters [] above or [] below the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is . [ feet [ meters [] above or ] below the LAG.

E2. For Building Diagrams 6—9 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is [ feet [ meters .[] above or ] below the HAG.

E3. Attached garage (top of slab) is O feet [ meters [J above or [] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is ; [ feet [J meters [J above or [] below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodptain management
ordinance? [J Yes [J No [J Unknown. The local official must certify this information in Section G.

SECTION F — PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner’s authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner's or Owner’s Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments :

[ Check here if attachments.

*

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (orE), and G
of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8-G10. In Puerto Rico only, enter meters.

G1.[O The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. [ A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.[0 The following information (items G4—G10) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Pemit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This pemmit has been issued for: (] New Construction {0 Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . O feet [ meters Datum
G9. BFE or (in Zone AC) depth of flooding at the building site: . O feet [ meters Datum
G10. Community’s design flood elevation: . O feet [ meters Datum
Local Official's’Name = Title
Community Name : '." Telephone
Signature - o Date
Comments

] Check here if attachments,

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



'EL,_E!.(A%'ION CERTIFICATE, page 3 Buiﬂd]ﬁng Photogm phs

See Instructions for Item AB.

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
73 SOUTH SEWALL'S POINT ROAD

Policy Number:

City STUART State FL ZIP Code 34996

Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for Item AG. Identify all photographs with date taken; “Front View” and “Rear View™; and, if required, “Right Side View” and “Left Side
View."” When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as
indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

DATE OF PHOTOGRAPHS:11/19/15

FEMA Form 086-0-33 (7/12)

Replaces all previous editions.




) ?LE.\IAﬁon CERTIFICATE, page 4 Building Photographs

Continuation Page

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number: .

73 SOUTH SEWALL'S POINT ROAD .

City STUART State FL ZIP Code 34996 Company NAIC Number:

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
with: date taken; “Front View’ and “Rear View"; and, if required, “Right Side View" and “Left Side View.” When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

DATE OF PHOTOGRAPHS:11/19/15

FEMA Form 086-0-33 (7/12) Replaces all previous editions.
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INSTR % 2!48250
' OR BK 02490 PG 2812
Pas 2612 — 2&8135F (2
RECORDED 1271072010 01:33:00 Pif
HARSHA EWING
CLERK OF MARTIN COUNTY FLORIDA
) DEED DOC TAX 1:750.00
Prepared by and return to: RECORDED BY S Phoenix
Bonnie A. Brown
Law Offices of Bonnie A. Brown
73 SW Flagier Avenue
Stuart, FL 34994
772-231-9024
File Number: 10497
Will Call No.:

{Space Above This Line For Recording Data]

Warranty Deed

This Warranty Deed made this 9th day of December, 2010 between Kari S. Lydon, a married woman whose post
office address is 108 North Sewalls Point Road, Sewalls Point, FL 34996, grantor, and Karen Paller, 2 married woman
whose post office address is 1424 SE McArthur Boulevard, Stuart, FL 34996, grantee:

(Whenever used herein the terms *grantor” and “grantee” include all the parties to this instrument and the heirs, legal represcntatives, and assigns of
individuals, and the successors and assigns of corporations, trusts and trustess)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantce, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantec, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Martin County, Florida to-wit:

Lot 1, Block B, AMENDED PLAT OF HOMEWOOD, SEWALL'S POINT, according to the map or
plat thereof as recorded in Plat Book 3, Page(s) 35, Public Records of Martin County, Florida.

Parcel Identification Number: 1-38-41-006-002-00010.060000

Subject to taxes for 2011 and subsequent years; covenants, conditions, restrictions, easements,
reservations and limitations of record, if any.

Grantor warrants that at the time of this conveyance, the subject property is not the Grantor's
homestead within the meaning set forth in the constitution of the state of Florida, nor is it contiguous
to or a part of homestead property. Grantor's residence and homestead address is mentioned above.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said
land and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all
encumbranccs, cxcopt taxes accruing subsequent to December 31, 2010.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

DoubleTimee

Book2490/Page2612 CFN#2248250 Page 1 of 2



Statc of Florida

County of Martin
The foregoing instrument was acknowledged before me this 8th-ddy of™Pecember, 2010 b Lydon, who [ )is
personally known or [X] has produced a driver's license as identification
)
3 ‘.” Z
[Notary Seal] Notary Public

Printed Name: Bonnie A. Brown

My Commission Expires:

Warranty Deed - Page 2 DoubleTimee

Book2490/Page2613 CFN#2248250 Page 2 of 2
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Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

, generated on 2/3/2015 12:01:30 PM EST
Laurel Kelly, C.F.A >
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
01-38-41-006-002- 73 S SEWALL'S POINT RD, SEWALL'S
00010-0 17648 POINT $228,630 1/31/2015
Owner Information
Owner(Current) ANAIS MARLENE
Owner/Mail Address 73 S SEWALLS POINT RD
STUART FL 34996
Sale Date 9/1/12011
Document Book/Page 25351518
Document No. 2291904
Sale Price 287000

Location/Description
Account # 17648
Tax District 2200

Map Page No. SP-04
Legal Description HOMEWOOD,

Parcel Address 73 S SEWALL'S POINT RD, SEWALL'S POINT LOT 1 BLK B OR
364/UJK.
Acres 4290
Parcel Type
Use Code 0100 Single Family
Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $130,500
Market Improvement Value $98,130
Market Total Value $228,630

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin.... 2/3/2015



TOWN OF SEWALL'S POINT

2/4/2015 1:32 PM

Anais
RFC-PJ-04-FL-2010-019 Anais
Original Approved Budget
Proportionate Additional Funds
New Proposed Budget Total $ 315,046.91
Sub. To FDEM Constrieion Drtget
Value/Permit Fee
Construction Value > | PDSC inadvertently omitted from Budget Calc.
Modified Budget
Building Permit Fees $ 5506078 5.756.96 | $ 250,89 oo e s e SO borings. Site
License Fees $ 165.18 | § 17271 $ 7.53 [This formula is .03% of Building Permit Fees.
Impact Fees $ 11012 | $ 11514 | 5.02 |.04% of Construction Value
Total Bldg Permit Fee 8 B | 8 GRfae | 8 R
Pre Award Costs $ 500.00 | $ 500.00 ‘
Planning, Design&Const $ 12,54469 | $ 12,544.69
Surveys $ 1,500.00 | $ 1,500.00
Soil Borings $ 2,500.00 | $ 2,500.00
Site Prep $ 58,500.00 | $ 58,500.00
Building Elevation $ 19430344 | % 194,303.44 TQ%W N
Utilities Dis/Reconnect $  18500.00 [ $ 18,500.00 BULOING DEPAAL;-‘FSM'?'NT ;.
Temporary Living/Storage $ . [ . L‘; F‘LE CﬂD\'I N l‘
Outside Management Expense $ 6,500.00 | $ 6,500.00 v “ﬁ.
Sub Applicant Mgmnt Fee $ 1441741 | $ 14,417.41
Total expenses $ 315,04691 | $ 315,310.35
NEW TOTAL SHOULD EQUAL $ 31504691 | $ 315,046.91
$ 0.00| % 263.44 Math Check
4.56% % of Mod. Budget line item, UNDER 10%
Construction Value| Permit Fees
_|_PerFEMAApp[ § 287,848.13 | 6,044.81
Per Bidg Permit App.| $ 287,803.44 | § 6,043.87
DIFFERENCE| $ 4469 | $ 0.94

Building Permit Calculation.xlsx
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CERTIFICATE OF LIABILITY INSURANCE

DATE  (NMDDYYYY)
01/30/2015

THIS CERTIFICATE IS I1SSUED 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 s an ADDITIONAL INSURED, tha policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement{s).

PRODUCER Sm?“

CrossRoads Insurance Agency o™ exy; (828) 324-2891 T wor. (020) 324-6593
7151 George Hildebran Sch. Rd. AooREss:

P.O. Box 906 m& p_sModern House & Building Movers, Inc

Hildebran NC 2B637-

INSURER(S} AFFORDING COVERAGE NAIC 8

INSURED
Modern House & Building Movers,
14405 Congress Street

Inc

Orlando FL 32826-

wsurer A Bituminous Insurance

INSURER

INSURER

A

8
INSURER C :

o

E

INSURER

INBURER 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 SUCK POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR XDBL TSUBR Jev—¥FF T POl
T": TYPE OF INSURANCE INSR ‘wvo POUCY NUMBER [ l:-louoﬂlcv‘ YYY) (]‘Wul)(cyv'"!v!)P UMITS
GENERAL  LABIITY Lp 3607302 B 0771072014 07/1072015 | prcr: OCCURRENGE s 1,000,000
! FDAMAGE T T
X | COMMERCIAL GENERAL LIABILITY A /7 CE TORENTED o) 1§ 100,000
CLAIMS-MADE OCCUR a ’ MED EXP (Any one person) | § 5,000
] r ’ PERSONAL 8 ADV INJURY | § 1,000,000
|| ‘ /ol GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: s i PRODUCTS - COMPIOP AGG | § 2,000,000
| poucy [ X | 7RG | Loc 1/ /! 3
N CAP 3589302 B 07/10/2014 07/14/2015 | COMBINED SINGLE LMT | ¢ 1 000,000
— / /7 {Ea accigent) ' ’
ANY AUTO BODILY INJURY (P
1 / /! 7 L JURY (Per person) | $
—-X— ALL OWNED AUTOS / 4/ 7 7 BODILY INJURY (Per accident)| $
SCHEDULED AUTOS PROPERTY DAMAGE s
X HIRED AUTOS /7 /7 {Per accidani)
X | NON-OWNED AUTOS 7/ 7/ $
/ 7/ / 7/ s
UMBRELLA  LIAB OCCUR /o o/ EACH OCCURRENCE $
excess  Lis CLAMS-MADE / '’/ AGGREGATE s
DEDUCTIBLE /7 . s
RETENTION _$ /! /7 S— BE
WORKERD  COMPENSATION 7 7 7 7 8 "
AND EMPLOYERS' UABILITY YIN ___I_IQBY_UMITS l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE [ i E.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A / / / /
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $
If yos, describe under
DESCRIPTION OF OPERATIONS below !/ /7 £.L. DISEASE - POLICY LIMIT | §
A |cCargo cLp 3607302 B 07/10/2014 07/10/2015 100,000
P A /1 |

DESCRIFTION OF OPERATIONS / LOCATIONS / VEMICLES (Atach ACORD 101, Addl

# wmore spacs Is required)

Additional Insured to read: Town of Sewall's Point,Sewall's,FL

CERTIFICATE HOLDER

CANCELLATION

« ) - ¢ ) -

scanada@sewallspoint.org

Town of Sewall's Point
One Sewall's Point Road
Sewall's Point FL 34996-

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

AUTHORIZED REPREIENTATIVE

A

ACORD 25 (2009/09)
INS026 (200309)

® 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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Project ID: 15-0128. 00

Report ID: D-0001

Permlt No: _- ‘ _ Field Tech ' A Déniel I.Dec_a_ro' | Tést Mode:  Direct Transmlssnon
Area Tested: FoundationPad )

Soil Description: brown fine sand

Proctor /LBRID:  P-1  Max Density (PCF): 106.0 OptMoisture (%): 12.0% TestStandard: D 1557

Date:  4/3/2015

-]

[¢s]

Compaction Required (%): 95.0% Probe | Elev | Wet | Dry |Moist. | Compaction
. . . o
Location D:.-izt)h D(e',ng;:))' D(ePnCs'l:t)y (%) % |Results
Southwest Corner ) . 12 0-1 '
(*HCP=70+, > 95 % Compaction, PASS) '
Northeast Corner 12 0-1
(*HCP=65+, > 95 % Compaction, PASS)
Northwest Corner 12 0-1
(*"HCP=65+, > 95 % Compaction, PASS)
Southwest Corner 12 1-2
(*HCP=60+, > 95 % Compaction, PASS)
Northeast Corner 12 1-2
(*"HCP=70+, > 95 % Compaction, PASS)
Northwest Corner 12 1-2
(*"HCP=80+, > 95 % Compaction, PASS)
Southwest Corner 12 2-3 1169 | 1051 | 11.2% | 99.2% | Pass
Northeast Corner 12 2-3 1186 | 106.1 | 11.8% [100.1%| Pass
Northwest Corner 12 2-3 117.5 | 1059 | 11.0% | 99.9% | Pass

v

SR =



- b

density of the soil.

*HCP tests are empirically correlated to the relative

Test report shall not be reproduced, except in full, without the written approval of GFA international

nal E
NG

1
hE
" Testing Gauge Information: Manufacturer: Troxler Model: 3430 SIN: 34784
T Density Standard (DS): 2173 Moisture Standard (MS): 609
Remarks: Testing completed at finished grade o \‘“'"R}'(SH
, ' R\ IR PP TN
Legend for Elevation:; ‘ QW@WS'B&"?@G&
PR = Proofroll 1, 2, 3 = 1st, 2nd, 3rd Lift S 8FA al e 2
SL = Springline FL = Final Lift s N2
SG = Subgrade BG = Below Grade = -
BC = Basecourse BOF = Bottom of Footing = .: "“‘3’2”’ 5
TOP=TopofPipe  FG = Finished Grade ZPonald ‘Q’AW"Q PESS
'&,’ 30675

Environmental e Geotechnical « Construction Malerials Testing e Special and Threshold Inspections OMB’F 1T w\cﬂle Compliance

Florida’s Leading Engineering Source
www.teamgfa.com




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road TOWN OF SEWALLS POINT

Sewall’s Point, Florida 34996 s s o
‘Tel 772-287-2455 Fax 772-220-4765 BUILDING DEFAFTMENT
FIiLE COPY

V-ZONE CERTIFICATION

Note: This V-Zone Certificate is not a substitute for and cannot be used without the required NFIP
Elevation Certificate (See FEMA Fact Sheet No. 4), which is required for flood insurance rating.
This certificate must be filled out by a Florida registered Architect or Engineer.

Name Marlina Anais Insurance Policy No.

Building Address or Legal Description_73 §. Sewall's Point Road

City_Sewall's Point State__Florida Zip Code 34996
SECTION I: Flood Insurance Rate Map (FIRM) Information
Community No. _ Panel No. ___ Suffix Date of FIRM index Zone
SECTION 1I: Elevation Information
I. Elevation of the bottom of the lowest horizontal structural member.............. 12 fect (NGVD) t
2. Base Flood Elevation (BFE). ..., 10 feet (NGVD)
3. Elevation of the lowest adjacent grade. ... 4.85 feet (NGVD)
4. Approximate depth of anticipated scour/erosion used for foundation design.... l-,z?__fcel (NGVD)
5. Embedment depth of pilings or foundation below lowest adjacent grade..... o L85 et (NGVD)

SECTION L1: V-Zone Certification Statement

[ certify that | have developed or reviewed the structural design, plans, and specifications for the construction and that the design
methods of construction to be used are in accordance with accepted standards of practice for meeting the following provisions:
»  The bottom of the lowest horizontal structural member of the lowest habitable floor
(excluding pites and columns) is elevated one (1) foot above the BFE; and
e The pile and column foundation and structure attached hereto is anchored 1o resist flotation, collapse, and lateral movement
due to the affects of the wind and water loads acting simultancously on all building components. Water loading values used
are those associated with the base flood. Wind loading values are those required by the Florida Building Code. The potential
for scour and erosion at the foundation has been anticipated for conditions associated with the base flood, including wave
action.

SECTION 1V: Breakaway Wall Certification Statement

Note: This section must be certified when breakaway walls exceed a design safe loading resistance of 20 lbs. per sq. fi.

I certify that | have developed or reviewed the structural design, plans, and specifications for the construction and that the design
methods of construction to be used for breukaway walls are in accordance with accepted standards of practice for meeting the
following provisions:
o Breakaway wall collapse shall result from water loads less than that would occur during the basc flood; and
e The elevated portion of the building and supporting foundation system shall not be subject to collapse, displacement, or other
“structural damage due 1o the effects of wind and water loads (defined in section 1) acting simultaneously on all building

components.
SECTION V: Certification
Certifier’'s Name Ricljard R.. Richardson Company Name Richardson Engineering
Tile Owner LAY X e Florida License No. 00012380
Address 131 ZeimaBStreet = . . City Orlando State FL Zip Code_32803
Signalurew_é:; / Date 02-02-2015 Telephone Number_407-425-4002
~ Seal .

Page 1 of 1



TOWN 0F SEWALL’S POINT
~ ‘Building Department - lnspectlon Log

ey .

Date of lnspectlon ] Mon D Tue I:l Wed D Thur IZ Frl 3[510[/5 Page I of l

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE - | RESULTS | COMMENTS -~
Nzl Elhott

A-TA :

Cequested 7S O Hish Pt d /9/4 Lnal | Pass Close.

7 Adis /41 (& i INSPECTOR __
PERMIT # OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE - -| RESULTS - . COMMENTS
1147 Dorcocd Poo / Dect

7 Oab. )] b, [n Fooress| Pass
3 s
Peols |ny G re g | | _| INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR :| INSEPECTION TYPE - | RESULTS 'COMMENTS:
1159 barfow Conar(—,/(_
1 Oale. &LA//WG»:/ g%c,os /n PA—SS
] _ O/ /S ] | Fr ogress | INSPECTOR
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE | 'RESULTS . . . COMMENTS. ..
[l 95 Mdrﬂllln LD A doud
Quail Pon Rood| Finel Pass €/ ose
_ Stuact ?a'\,r\jf*ggpﬁqy _ - I | INSPECTOR _ -
PERMIT # | OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE | RESULTS - | COMMENTS © -
(1204 Oex [ex” oo £
19 A l@tO{Qe.mcu) and Df\/ -1n Fﬂ'SS
] | S+UQ -+ QOO-C*"? 4 | _ | INSPECTOR |
PERMIT # | OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE  |-RESULTS - | COMMENTS
a3 Anais “Tem P
B =SS walbis Pt A Glecdvri ¢ | TrEs
o VV\Oof‘e/rr\ _/Y\ove/s | INSPECTOR _
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE | RESULTS | COMMENTS

INSPECTOR
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'luWN OF SEWALL’S P(hNT

Bmldlng Iepartment - Inspectlon Log

e

Date oflnspectlon . qu E] Tue - Wed D Thur E Fr| c_d:o([ Page ) of _é

.PERMIT #
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INSEPECTION TYPE .
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| RESULTS
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b&rr oW
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Larcief +

Dhss
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. PERMIT # |-

OWNER/ADDRESSS/CONTRACTOR _

INSEPECTION- TYPE®

'RESULTS. .~

11109

L\/O(oﬂ
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/4

PERMITE
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:RESULTS = .~
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TOWN 0F SEWALL’S POINT
Buﬂdlng Departmentf— Inspectlon Log 4

¢Date of lnspectlon - Mon E] Tue D Wed - Thur

.‘~~',
RN

,__;—1Fr| ’-l 13]\5_'. F’age__[_of
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"TRESULTS 7

U COMMENTS <7+ ™t T
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Revgh Electric
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PERMIT# .

OWNER/ADDRESSS/CONTRACT OR

INSEPECTION'TYPE

| RESULTS -, .
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PERMIT #
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RESULTS"
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INSPECTOR

PERMIT #
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| INSEPECTION TYPE: *

"RESULTS -
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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

CERTIFICATE OF COMPLETION

DSingle Family Addition Other FEMA RFC 2010-019 Elevation Grant Items only
OWNER: Anais, Marena PROPERTY ADDRESS: 73 S. Sewall's Point Road, Sewall's Point FL 34996
LEGAL DESCRIPTION: LOT | BLOCK B SUBDIVISION Homewood
GENERAL CONTRACTOR: Modem House & Building Movers LIC/CERT NO: CGC1516303
ARCHITECT OR ENGINEER: Richardson Engineering LIC/CERT NO: AR92817
PERMIT NO: 11162 DATE OF ISSUE: 02/02/2015
CODE EDITION: 2010 F8C CONST. TYPE: NA USE: SFR OCCUPANCY: NA
OCCUPANT LOAD: NA SPRINKLERS REQUIRED: NA SPRINKLERS USED: N/A

The described portion of the structure has been inspected for compliance with the requitements of
The Florida Building Code for occupancy and division of occupancy and the use for which the
proposed occupancy is classified.

In accordance with the requirements of the Florida Building Code and the Codes and Ordinances of
the Town of Sewall’s Point, Florida, this Certificate of Occupancy is hereby issued for the foregoing
described property.

Entered at Sewall’s Point, Florida, this 8th day of December ,2015
Y e A

b

John R. Adams, CBO
Building Official, Town of Sewall’s Point

U
Oate:2015.1208 11:5932 0500
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TOWN OF SEWALL'’S POINT, FLORIDA

Date []-/7-0 & 15 TREE REMOVAL PERMIT N2 1233
APPLIED FOR BY /n 004483 [ g\ EYou (Contractor o
Owner _ 1.3 S Sewalls Pr Ld {9;/./@0

Sub-division , Lot , Block

Kind of Trees-Fitus, J-hveawk, | Goldew RToeg, 52-0:40 floe oMk v [Rlme o

No. Of Trees: REMOVE __é__

No. Of Trees: RELOCATE __________ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ___ WITHIN 30 DAYS
REMARKS
Fee 5 /50
Signed. Applicant Signed, Tow%erk

i

. TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

TOWN OF SEWALL'S POINT  “hoceeiiet et vone

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Dafe Issued:

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial
photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc.

Owner_ MIcHAEL. Address ; PT:EEn'e 22] - |89

SEMUR.
Contractor Address

Number of trees to be removed (list kinds of trees)_Z — Fic U)o, | — LIVEOAY.,
/ 7

Phone

Number of trees to be relocated 'within 30 days (no fee) (list kinds of trees): [~ T -
. Keld vardabd W2/
NeNE . Izd
Number of trees to be replaced: (list kinds of trees): “

/\ -
Permit Fee SL—

$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for repewal of expired permit is $5.00.

Signature of applicant

Plans approved as marked

Date submitted: V//QB /"L

Approved by Building Inspector

Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

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

See attached Tree Species List



Novembc_:r 15, 2002 -

Gene Simmons ©

Building Official : : ; T
Town Hall ; : - D

One South Sewall’s Point Road .. N

Sewall’s Point, Florida 34996

!

Dear Mr. Simmons,

Attached is a Tree Removal Permit Application. It is our intént to remove the following trees: }

2-Ficus Trees (Ficus benjamina)—These are growing into the road and our septic system.
1-Golden Rain Tree (Koelreuteria formasana)—Non-native tree.in poor condition.

1-Live Oak (Quercus virginiana)—Has been topped at some point and is surrounded by
other trees (which I intend to keep) that are in better condition.
2-Live ‘Oak (Quercus virginiana)—Dead and have fallen over.

. Saw -Palmetto (Serenoa repens)—I would like to clear several areas of saw palmetto. We
have a vast amount of palmetto on our property and we would like to have a little more
livable area around the home. It is my intent to remove th&se selectlvely and retain a
significant number as specimens.

Please feel free to confact me if you have any questions.

Sincerely, S

Michael Seym_o‘ur



- —

v TOWN OF SEWALL'S POINT, FLORIDA

Date J1 ,/ 1Y ¥ 2003 tree removaL permit N2 2140
APPLIED FOR BY : geimawg (Contractor or Owner)
Owner 732 S SoussPr o

Sub-division , Lot , Block

Kind of Trees M&MM
No. Of Trees: REMOVE __ =&

No. Of Trees: RELOCATE _________ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ______ WITHIN 30 DAYS
REMARKS

ey L5, 00

Signed, Aonl Signedfﬁm.M@
. plicant « Ot
BUtlAnA.q Oa c? d.l

|

——

TOWN OF SEWALL'S POINT  Slemiasiitianie e von

TREE REMOVAL PERMIT

. RE: ORDINANCE 103

PROJECT DESCRIPTION __ . -“"_

REMARKS =




P

Y e [ . e e
" - ot . . .

_ Gene Simmons R

‘November 7,2003% oL S ;

Building Official - S 4 S
Town Hall ‘ - ‘ ; ‘

- One South Sewall’s Point Road R KR . -

Sewall’s Point, Florida 34996

=

'-D'eaerb.Simmons,r ol .
Attached is a Tree Removal Permit Application. It is our intent to remove the following trees:

¢ . Saw Palmetto (Serenoa repens)—;l would like to clear several areas of saw palm.etto (see .'

-attached plan). We have a vast amount of palmetto on our property and would,like to -

have'a little more livable area around the home. ‘[ am also concerned about the potential
“for a fire due to their densnty and the amount of htter produced espec:ally consndermg the .
. vacant lot that is adjacent to'us.

e 1-Scrub Oak (Quercus gemmata) Onﬁ: portlon of thlS oak has died and needs to be : C . .

L removéd:, N -
e l-Wax Myrtle (Myrlca cenfera)—-Growmg mto the dnveway

"Whernr you wsnt our propcrty, you'will notice the- large number of natlve lrees on the snte lhese
. trees are a large part of the reason we purchased the property, but'in order to properly enjoy our
+yard, we need to remove much of the palmetto that remains. Please feel free to contact me if you
have any questlons : ‘

Si,ncerely,_ : - . ' R

y . s,

-
.
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- OWNER/ADDRESS/CONTR
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TdWN OF SEWALL’S POINT, FLORIDA

oore Tty Sy Zaa< Tree RemovaL permIT - N2 2581

APPLIED FOR BY 4 %—1 oI (Contractor or Owner) P ’
Oweer 72 5. Seusds ot RO i/
Sub-division , Lot , Block | i
Kind of Trees
No. Of Trees: REMOVE __ (D T e
No. Of Trees: RELOCATE ______ WITHIN 30 DAYS (NO FEE)
No Of Trees: REPLACE ___ WITHIN 30 DAYS
REMARKS
FEE $ 7¢
" Signed, Applicant Signed, fown Clerk
: : \

emtes—

Call 287-2455 - 8:00 A_M.-12:00 Nooa for Inspection

CTOWN OF SEWALL'S POINT o oo vos oot e vanr o

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION —_—

REMARKS =




. _ TOWN OF SEWALL'S POINT .
A\PPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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: :

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

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

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

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

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

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

o“ermmﬁmo_up_mfesswmm
Contractor NOﬂE'ra' Address Phone
' No.of Trees: REMOVE |2 Type SEE M*

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: MMM
_SBVERELT o2 HNE Pl
Date_J2.28 .04

e _ Y
Approved by Building lnspccto&%/ . Date 4/2(/&5 Fee:_ DO

[ 4
Plans approved as submitted e Plans approved as revised/marked:

Signature of Property Owner




TOWN OF SEWALL'S POINT

Building Department Inspection Log
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.~ 7" TOWN OF SEWALL'S POINT, FLORIDA

Date Y pves / W A0S tree RemovaL permit  N° 2432

APPLIED FOR BY ~ S’ N OO (Contractor or Owner)
Owner 232 S Sewaci < P’[ Lo ‘
Sub-division , Lot , Block

Kind of Trees
No. Of Trees: REMOVE _;2__ SLASH pl/\/é

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

No. Of Trees: REPLACE ____ _ WITHIN 30 DAYS

REMARKS
FEE $ ;ﬁ
Signed, Signed,%%ﬁm‘@
“Fown—Clerke

Applicant
° BuicoiAuae Ocecam

L
————

Call 287.245$ - 8:00 A.M.-12:00 Noon for Inspectior

TOWN OF SEWALL'S POINT ' ormrevsvonam-seo racrissonaarwose

TREE REMOVAL PERMIT

RE: ORDINANCE 10)

PROJECT DESCRIPTION

—

REMARKS




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

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

(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. Slach Pine,

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

I. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner ddress%_.ﬁmmwﬁ
Contractor Address m Phone
No. of Trees: REMOVE 2o Type:_MltE_,

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

] n
Written statement giving reasons: M | _P M
/
o B/ /OS5

v,
L4

Approved by Building Inspector: [)’ Date 3//4 Fee: O

Plans approved as submitted Plans approved as revised/marked:

Signature of Property Owner
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Date

TOWN OF SEWALL’'S POINT, FLORIDA

oy &

;5{20@5' TREE REMOVAL PERMIT N2 2530

APPLIED FOR BY

Loy

=2 S. Sevaols Yoy Po

(Contractor or Owner)

Owner

Sub-division

, Lot , Block

Kind of Trees

No. Of Trees:

REMOVE

No. Of Trees: RELOCATE __

No. Of Trees: REPLACE

REMARKS

i

ey Y ves

WITHIN 30 DAYS (NO FEE)

WITHIN 30 DAYS

Signed,

TOWN OF SEWALL'S POINT

TREE REMOVAL PERMIT

Applicant

BuviomNa OFAccat

Rt: ORDINANCE 103

PROJECT DESCRIPTION

FEE $ /ﬁ
Signed,}gﬂﬂw
Jown -Clerk™

Call 287-2455 = 8:00 A.M.-12:00 Noon for Inspactio:
WORK HOURS §:00 A.M. - $:00 PM.—NO SUNDAY WORK.

|
——

REMARKS

I




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

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

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

No permit required for:

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

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

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

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

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

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

f)/Dw'%?rhT]<qv'\‘ LV\)C)D)’) Address 75 5<.S€m))§ﬂ—/€ Phonﬁ%/ . @9/ 67

Contractor Address Phone
No. of Trees: REMOVE ff ead or D Type:
Pings

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: _Y~¢& /0i 704/5( ﬂ/?/\n ™, 50‘) DN & rC

L/\nC]JV brug\“ [37"514(‘4 f@vd{; HG%X
s g =/

g Date"7') ‘;/(/ OS/—

Signature of Property Owner ~ :

=Z
A A

Approved by Building Inspector: Z; W/ Date 77/9 Fee:_ &

Plans approved as submitted Plans approved as revised/marked:




TOWN OF SEWALL'’S POINT, FLORIDA I

FILE

Date 0{/9/ Z@U TS TREE REMOVAL pErmiT N° 0362

APPLIED FOR BY M(Qm(( SW M&% ontractor af Owner))
o T35 SHUKLLS (AT D N

Sub-division Lot Block

i ot Tees —_FLCUS /SCHERRLEILA/CHIER LY

No. Of Trees: REMOVE lg O'WV (ng

No. Of Trees: RELOCATE “—0 = WITHIN 30 DAYS (NO FEE) [f’i@ZM "%ﬁ &)

No. Of Trees: REPLACE —0— WITHIN 30 DAYS W& (T8 ,
o fgg /’00 penC

remarks _ SEE OCRTIOV SKETCH —MTHewD
gy p—

— 2> )E )
Signed, /W F‘('é Signe
/ Applicant y mw& ﬂF’f'
_i

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

TOWN OF SEWALL'S POINT WORK NOUES 100 A - 590 .40 SUNDAT WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT, FLORIDA

Date Gl/ 9{/ 2000 75— Tree RemovaL PERmiT  N° 0362

APPLIED FOR BY M(QW(/ SWM&%& (Contractor qf Ownen)
O 2 & SIS P ED €D

Sub-division , Lot Block

Kind of Trees C()g / §C&f’éFFWQWMA‘$%W’(

o) f Trees: REMOVE ’é %W U‘QP
o O e TR T 958 ~COIRPHED

No. Of Trees: RELOCATE _:‘0 WITHIN 30 DAYS (NO FEE)
o Zo— PRofll (Bp SPERIED
No. Of Trees: REPLACE WITHIN 30 DAYS o f8 /W peprl

REMARKS QE £ U}%T(dl) QKW’MWW H—

2D )FEE$
. m) ‘Lﬁ igne
Signed, / Aﬁ)hcont Sig mm, 0’?’,”’




REICY
(A
TOWN OF SEWALL'S POINT \l
APPLICATION FOR TREE REWLOCAHON, PLACEME
q/r M : Permit # _

Date Issued

This application shall include a written statement giving reasons for removal, relocation

or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all existing

or proposed structures, improvements and site uses, location of affected trees identified
with an estimated size and number, etc.

Owner théhg sJ Se on‘dtirr‘ess 1%5 Sewal '5& |§ . Phone 22.)- |8‘>9

Contractor Address
Phone

Number of trees to be removed (list kinds of trees) (please refer to the attached site plan).

@ |~ Fevs ) 1-Sehebllern £ |- Chinabenmy

umber of trees to be relocated within 30 days (no fee) (list kinds of treds):

Nowe
Number of trees to be replaced (list kinds of trees):

Permit Fee $ 15.00 ($15.00 first tree plus $10.00 - each additional tree - not to exceed $100.00.

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

erty.
Plans approved as submitted %)\ Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00

Signature of applicant

Approved by Building Inspector

Approved by Building Commissioner Date

Completed
Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE
OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS
PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. -

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




—
TOWN OF SEWALL'’S POINT
Bullding Dopartmei sgnspection Log
Date of Inspection: otMon ow.d)g'l-'rl ani ~_ 5 2000; Page = of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS —
_/5063 Fobins on Terrp pole/| PHSED | N6ED YUMPSTER op ST,
S /72 S River Rd. | meter(owt)| Z | rob memsepemsnce
/o138 /) Lrftwood] \ RENRPECT ~ bO-CEr
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V1502 Luell rook USSED |77 F passiple
S / Osk Wc:od Drl<shesthima %
Chess ()  ~ \
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
G V76 Dsn/@/ Yelo) beam 2 PASSED
/0 S. /Siver Rol. | columrds [ i) 2
David Mi//er WCgc. !
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
<m 3k novr _ | PBEY ) SR |
SRLLL - TS SUUS DD
OWNER/ADDRESS/CONTR. INSPECTION TYPE ReESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):
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	73 SOUTH SEWALLS POINT ROAD

