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SNV, APPLICATION FOR BUILDING PERMIT
QE&, 8 e f A LICATIO 0 ILDI

gSwEy U B ' pate_ 217124

-
- -
e - = ---— -
- -

Permit No.

scale, including plot plan, foundation plan, floor plans, wall and ;oof cr
sections, plumbing and electrical layouts, and at least, two elevations as

applicable) Copy of property Deed required for new home construction.
“7073 A\l\g'}b\/\ Dv"‘

Owner LEL“CZ (m\ahﬂu\b Q) Present Address ‘éc\\w“’\ wmd 210'3' Ph

" General Contractor Modrer Address_ [ Pox 1736 3““’*,;Ph287”@ﬂ¢2‘\
Where licensed CouniT License No. ! " 'ﬁ
Plumbing Contractor Dave’s License No. .
Electrical Contractor ALPiNE License No. d
Street building will front on S. SewAlLs ‘QT?O 678>

Subdivision JJOMQ/UUOO Lot No. 2%“kA Area 52000 ) !

Building area, inside walls(excluding garage.éarport.porches) Sq f{(‘u?qC5)

Other Construction(Pools, additions, etc.) F%ZD\

Contract Price(excluding land, rugs, appliances, landscaping 4 f%%‘ocxpl
L 'oo 3' c

Plans approved as marked

(2
Total cost of permit $ .

Plans approved as submitted_

ey
f

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

Signed by General Contractor

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

compatible with the neighborhobd. . / : 2 Voo ;

Signed by Owner

K1

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

A
TOWN_RECORD % 2\5 L—
Date submitted?, , P

Date approved 7/ %249 e ,
o D /8T

Certificate of Occupancy issued D/ *1@7
/ ate
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Mede the 9th day of Hovenber A.D w73 by
JOEJ P. BEGLEY, JR., ond KAICY B. BEGLEY, hio wife

hervinaftor called the grontor, 1o

HARLENE J. LEJICK, a morried woman

whose postoffice address is 13703 Alliston Drive Baldwin, Maryland 21013

hereinafter called the grantee: ;
(Wherewer uvwed beran uh]]mn- “qrontor” ond “‘groetee’’ includs oli the porties to this imtrumeet eed
ibe beirt, leqal reprowentatines ond exugrs of iedividuals, and the surcewars ond owigns of corporutions)

wm; That the grantor. for and in consideration of lhe;i'.au.m of $ 10.00 = and othoe
valuable considerations, receipt whereof is hereby acknouledged. hereby grants. bargains, sells. alions. re-
mises. releases. conveys and confirms unto the grantoo. all that certain land situato in MARTIN ’

County. Florida. viz:

Lot 3, Block "A", according to the Amendad Plat of HOMEWOOD e .
SUBDIVISION ac recorded in Plat Book 3, page 35, in the X S % ‘f
public rocordo of Martin County, Florida. g SiEa
mg3¢E

SUBJECT TO Rootrictiono, roocervationo and eacements of § g .. ::
racord; Zoning Ordinnncos if anmy. & g; gy
. BRI

SUBJECT TO that Puzchaco Momoy Mortgage from Marleme J. g 9.5 s
Lenick, o married woann, joinad by hor hucband, Michasl J. £ Tt~ <
Lonick, to John F. Bogloy, Jr., and Nancy B. Beglay, hic E o &xe
wife, covoring ths above doccribed proporty. £ 86 LE
2 %; R

Q e 6

3 ~

gﬁg%@f with all, the lcnementa.",'-yhamdllamenta a}d appurfenancas lﬁmﬂo bsknglngla " ony-
1 “ b

I

wice appartaining. ] _
gﬁ %ﬂ@ue &@@ !0 {}ﬂ@ﬂfﬂp tho samo In foe simplo ferauvoe. )

M tho grantor horoby covonants with satd grantoo that tho grantor ls lawfully colzed of said land'|
in foo simpla; that the grantor has good right and lawful authority to goll and convoy caid lam” that tho
grantor haraby fully warrants the tith to vatd land and will dofond tho semo against tho lawful ckimo of
all porsons whomsoovor; and that seid land i3 froo of all encumbrancos, oxcopt taxos cocruing subsoguant

to Decembor 31, 19 72,

-

ﬁ@wﬁm wﬁﬂéﬁ'@@g, tho said grantor has signed and soalod thoso prosonts tho doy and yoor

ltrst abovo writton.
lod and delivered in our presanco:

STATEOF Floa\d t (
COUNTY OF '%rowc»eg

1 HEREBY CERTIFY thot on this doy, before me, an officer duly
authorized in the Stote oforessid and in the County ofcrecaid to tabe
achnowledgments, perconally oppeared

Joha . Bogloy, Jr., and
Noncy B. Bogloy, hio wifo
to me known to bz the pereon 0 described in ond who enecuted the
foregoing instrumens and RhQy ochnowledged before me thot ghoy
cyecuted the some. T
g, WITVESS my bond and officiol seol in the County and
State last aforescid this ]| day of

N e v~ \pan/ . A D l9?3

(‘\-.\__«-_&,.ucv . a‘\.\m ..... |

N Do Public: v
Thes lugrument pregared by: t;;%ooﬁmcﬂmbmd :
o) €279 . COTADY Feoa(E, SIATE o AE—2A o Lt

1 365 mi 316%

Eleanay b Tu %7 oy comugn GQUTES FE6. 1. 1977

Notary Public Cos [y A G b &

e of Bleries QA o : . . A | /‘Q

(\.\ >
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N PITTSBURGH TESTING LABORATORY
PITTSBURGH, PA.

A8 A MUTUAL PROTECTION TO CLIENTS, THE PUBLIC AND QURSELVES, ALL REPORTS

Oider No. MA 2097 WPB

ARE SUDMITTED AS THE CONFIDENTIAL PROPERTYY OF CLIENTS, AND AUTHORIZATION chon Mo
FOR PUDLICATION OF STATEMENTS, CONCLUSIONS OR EXTRACTS FROM OR REGARDING :
OUR REPORTS I8 RESERVED PENDING OUR WRITYEN AFPROVAL. Clien"s No.

. Lab 8336
REPORT UF IN-PLACE SOIL DERSITY TESTS

Client Mosely and Son- P.0. Box 1736 Stuart, Fla. 33494

Project 84 Sewalls Point Road

Soil Description _____ Gray and white sand with traces/organics

Max. Dry Density 102.9 Ibs./cu. ft. Optimum Moisture__L»sw? % Method of Test_ AASHO T 180 A

FIELD IN-PLACE DENSITY

Q:TEESF T:oS‘T TEST LOCATION Elr_:iv lr:;' MOISJURE (LBS./CU. FT.) COMv:crmn
S.H. Corner of Pad A 1s§ 1ift |of
i-16-78 1 Re-Test . subgrade 11.831109.6 | 98,5 | 96
Center of Pad
2 Re-Test same 10,9 108.6 98.0 95
N.E. Corner of Pad B o
3 Re-Test same 9,1 |109.4 | 100.3| 97
S.E. Corner of Pad - Zni 1ift ‘
4 Re-Test subgrade 7.7 | 111.3 | 103.3| 100
N.W. Corner of Pad - )
5 Re-Test same 7.7 | 108,6 | 100.8]| 68

Remarks Tech: Aguilera
sh-cc: 1 Client

1. WPR

1.MA

. S R -
f .,—.".!/ Y C' . A -~
( M Vv\ ~ ‘T i ‘.ka‘\_\\(_
<

PITTSBURGH TESTING LABORATORY (’

AN v,
DISTRICT'MANAGER




Wé@egegy & S@a’a

CONSTRUCTION, INC.

1746 PALM DEACH ROAD .. STUART. FLORICA 88404 | .
M & Mrs. Michael Lenick c | | o
: 13703 Alliston Drive - . T . R L e
. Baldwin, Maryland - . SRT R : L

. "Re: Lot 3, Block A, Homewood Subdivision

o . . N i ) P
N :

e

E RS S

- Contract for construction of the above rc
X and the articles listed below: L

T

x>

%'- : l_ Clearing --not included in contract pr1ce. |
i 3 time and materials by E.W. K.
i

bopd

23

410“x18" 2500 psi concrete,
cont1nuous at house per1mete

for house on]y is 1ncluded 2’ allowed to bring f1n1sh f]oo:
elevation to 18" above road crown. Fill is compacted to 90%
dens1t/ and term1te treated. ‘ :

4 Fkxu Construction- 4", 2500 p51 waterproof concrete, relnforced witﬁ‘u ;
 BX6:T10/10 wire mesh S W e

..
by

serin

;iﬁ-ilﬂﬂCﬂOr\VaU Construction - g" 8“x16“ concrete b]ocks reinforced at a]l"

R AP T Ty

) T : corners and openings with 1 #5 steel bar dowelled to footing”'
g e and tie beam. Exterfor to be stucco. -marblecrete, interior to &
i D ,":r be drywal] e

: el nwf;cv\1H>u&4hﬂ»gfivgl“/'”ﬁg'

g 6.’ Bﬁmn.@onﬂrucﬂon- 8"x13", 3000 psi-concrete, ‘reinforced . with 4 #5 stee1/xy
W ‘ rods . Beam dropped. to 17" over open1ngs oy e Wt
%{“- :“i7t.lkuwe3 pre- eng1neered wood trus es @ 2' on center., 6" E

;%4 o . insulation between, R K

k: W : o o

5;:_3,,

~

"8, Roofing - hand split cedar shakés ever_30# fe]t on 1x3 strips on trusses:

~em

T
7 o

+.9: Interior Wall Construction . puygn wood studs at 16" centers with pressurer

i treated bottom plate. " %" drywall on both. sides. 4" full
“thick insulation at all sound‘partitiona
:;5 1ing with chair rail trim 1s'inqjuded.

o

'

o vl dhete it o s




cipghy sposts o SV P
 deilie g SEREH

2l S

LU

'~5719ff1““ﬂ“ﬁng- water hookup to Souther
B « Septic tank and drainfi

. Electrical .

'

outlets, 2 pump outlets

i receptacle, door.chime

. . hookxgpﬂ IR
i REIUERE S B
. .
v e ) L ~ L {.
S -3 3
i )

12 . Air qudi;iohing -

L .

BRI s 1 10 i AvLebitssaa

VIR G A TR TR ST

Mesley & Son
CONSTRUCTION, INC.

1748 PALM BEACH ROAD .

er colored fixtures

. 7= Kohl res- with Moen trim,
IR -+ 1 - K746 enameled cast-iron tub.,
. -1 - K802 whirlpool Carribean .tub - o _ .
© 7 3 - K3512 water closets . i, B R S
. .71 - 6082.267 triple concept sink | o ey
1 - shower, e : EiK{RS&>?MC[LuiEzQ._.'fiv“'- .
"1 - 15"x15" stainless ‘steel bar sink S
.~ 1 -.dishwasher and disposal hook-up - IR
-===1 - ice maker hook-up.. "~ ..o~ s
4 - hose bibs B e B
: 1 - washing machine rough-in’ . = =~ , v
.1 - fiberglass laundry tray .- ° - .. N
Note:  If standard Carribean tub is used, deduct $1,090.00
.. -1f double stainless steel sink is used, "deduct $250.00-

“Fixture allowance of'ii
... 126 "general purpose 110 v. outlets,
v outlets,, split A/C system hook-up,

‘water heater outlet, drye

one five ton'sb11t system

s
‘f&‘n’mﬁﬂ

d

Mol e f
!iﬁﬂ‘:ﬁ‘{k}:"g{‘}iz R

2

. TELEPHONE

‘ BTUART, FLORIDA 08404

ﬁ-Gulf Uti]ities,'fees,are
elq also ‘included.

,000.00 is included, plus.the following:;
6_special purpose 110°v.: "1
5 TV oytlets, 4.weatherproof;
and leach range outlet, oven outlet;::
r outlet, whirlpool tub outiet," island;:
wiring, and swimming podl. equipment.i ¢

a

R

"

Y

(Luxaire equipment) with

“ K

1467

. L K.W.  Complete fiberglass duct system inc}udingw}A;kyj‘ ‘
» supply outlets and one return air grille.. » .. R liior
PeleRss ,%C-(c:_ SEL R



e 2R

R Wﬁ@e o?j" & @HB R
~ CONSTRUCTION, INC. R
1740 PALM BEAFH ROAD - OTUARY. FLORIDA 38404 o l . ‘ L

- exterior doors to be so]1d core f1r (des1gn by owner) Inter1orn;
to be ho]]ow core beech s1ze and type as shown on p]ans.“f :

14 Windows _ 4 ho Har-Car e.s. p. bronze awnings with tinted g1ass Sl1d1ngs
R -glass to be same. Screen porch to have bronze e. S.p. meta] w1th'~.
“* . charcoal screen. 2 . S o TR

5:. Ceramic Tile . tile wainscot and floors i both baths. 12"x12" ceramic.’ .

o e b ‘tile at foyer. Quarry sills at alt doors White Carrera'marble“

g‘,\; at a]l window 51115. R o fhg R
) ‘:‘ ." ‘.‘.. 4. O : '0.».,’»':' o .

16 Fkxn'Covanng “allowance of $12. 00 per sq yd for all areas not covered.
by tile or garage. -

- 7'x16' raised pane] stainable overhead door w1th e]ectric
operator and 2 remote controllers ‘ v b
f;ieoncrete reinforced with /10 mesh, —

<l\/‘FuJ ((& IMQLLL OL/) ,\j {OIQC «Q

covered porch f1gured as per p1ans with Keystone topping

- exterior - 2 coats paint or stain - ‘on fascia soff1tt and tr1mr T
~.interior - 2 coats paint or stawn on all wa]]s doors and

IS

e trimr

1: " Cabinets - all form1ca cab1nets included as’ shown on p1ans. Co]ors‘and
sty]es to be selected by owner : e

1
'
. . ,
o .
NS
P M
! .
' .
'
. V. .
. ? B .
o
t ot . LI i ‘e
"
' - H
+
f
o

! S ’ )
At ._m‘m .u, R U T P
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Mosley & Son
CONSTRUCTION, INC.

1740 PALM BOACH ROAD . BTUART, FLORIDA 838494

B 1o

ot
AR P

-

A. 3' to 6' shallow pool ‘is 1nc1uded complete.

B. False beams in family room are included.
C.. $2,600.00 allowance for appliances is hc]uded
D. Central vacuum system is included.
E..
F

PR e

.- Intercom/music system is included. .
. ..Fire and security system; are 1nc1uded

G Fee Pgﬂcﬁ/ ﬁ"% P

)

X

< sy

Qoom W) !a Oo P@e, 5( ssT A&mm

o gt U .
% ; TR
"!' '
Bt |
&
~ .
. Ninety Foun Thousand Sixty- One and 00/00 --------~-4----------~-~-:;
ction, Inc. - L o
' . . ! s [ .
LN s "t e atel Gz a . s . . :




TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY 4
Date ;;//9//22471

This is to request that a Certificate of Approval for

Occupancy be issued to
. ¢ o 28 /"
For property built under Permit No Dated ;Z/C/ )4/7/

when completed in conformance with the Approved Plans.

Signed

3t 34 38 36 3% 36 3¢ 36 3 3 I A I 3F 38 36 I N 36 4

RECORD OF INSPECTIONS

Item Date Approved by

Footings > o,

Rough plumbing 37/ PooL; /j /] //

Perimeter beam z/'/7r’

Rough electric /i/ZV

Close in g kld

Final plumbing : _
Final electric (/7’0 /7/ g

- Final Inspection for Issuance of Certificate for Occup

Approved by Building Inspector

Approved by Town Commission | date
%
Utilities notified 7//&/72’ date

Original.Copy sent to

(Keep carbon copy for Town files)



850
SCREEN
ENCLOSURE




I IR A S ‘ "2 G0
L V ‘ \ ‘ TOWN 0 Feﬁ ’ Permit No._
"R : 'SEWALL'*'S POINTT |
v | ‘ ' Date 7//:[_19

FLORIDA T)'ngjo

. APPLICATION FOR BUILDING PERMIT

This application must be accompanied by three sets of complete plans,
to scale (2" scale for building drawings), including plot plan, foun-
. dation plan, floor plans, wall and roof cross-sections, plumbing and

. - " electrical layouts, and at least two elevations, as applicable. A
copy of the property deed is required for new house construction,
-Owner M dmes A (=N ICK Present address
Phone
-General contractor SCRCENCO Nugin address_JYDOuS 7x7/7¢ aéﬁzilgﬂu@%?ég;
Phone A/j‘é -/233 .
Where licensed S/ 474 License No.
-PlumbingAcontractor License No,
-Electrical contractor License No.
L -Street the building will front on S WAl s° P LoD

Subdivisionﬁ//oma'u/aop Lot No, % Area /4

-Building area, inside walls .
(excluding garage, carport, porches, etc.)..8quare feet /200~

-Other construction (pools, additions, etc.)

-Contract price ' ~
(excluding land, carpeting, appliances, landscaping, etc) $ 2000

-Total cost of permit 3

-Plans apbro?ed as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date
of its issue and that the building must be completed in accordance with
the approved plan, and that the site will be clean and rough-graded

within the 12 month period. g67/§7 .

Gefieral Contractor

I understand that this building must be in accordance with the
approved plans and that it must comply with all code requirements
before a Certificate of Approval for Occupancy will be issued and the
property approved for all utility services. I agree that within 90
days after the building has been approved for occupancy, the property
will be landscaped so as to be compatible with its neighborhood,

Owner

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

5¢£é?g§%§5:2i7 ///j:;§OWN RECORD Date submitted

Approved: L W 7fj ///()0//

v Btxlding “Inspector

Date

Approved:

Commissioner Date 52)
Certificate of Occupancy issued ?/ X g (.,; 5 484
A ate J £
: N ot o b




.- - . — - - L e ——— e —— e~ = P B - - . .
0 o
. . H
. . S
. . \ R . s
. S . o Lo
. . :
~ . S » P . |
. e - - . . - s
L . K3 .
. . . T R - .
. .- . .0 . .
< :
- .

INDPIAKT RIVER

o [ESRSN fr e,
\\\«. o e T STl e 7 . - -
—— - I oIS S - N e ettt
— e
——

/ajrw Lo
$ | ATERES ,
N 3 _IOT PLAL)

N ‘
- . LOT 3, /3Lt A, AMEVDED
LAT OF MHOME WO,

' Fe

. . Co ..
FRR Sy 1, L
. SN eg L Yealy 9
T i ¥
! = e

\\ ‘
&7

e Ny ' '
N R
"~ &
! .
T e
WHr g
. e

N

33/05°
F3/ 6>

¥ D

7
{1




. C e z- ,;l ' ) 6 /U
TOWN OF ° Permit No._ )

. SEWALL' $POINT " pate 72 A3/7%

FLOCRIDA S @ -.:'.;\,;';

a.ikl oo .liii..eas APPLICATICN FOR BUTLDING PERMIT

n "

~ This application must be accampanied by three sets of camplete plans, to scale S
(" scale for building drawings), including plot plan, faumdation plan, floor: .
plans, wall and roof cross-sections, plurbing and electrical layouts, and at
least two elevations, as applicable. A copy of the property deed is required

for new house construction. P
-omerN, < Pto, ?’)/I-O,;(h,{,'uﬁ‘.‘resent Address_'v/]? *.S‘.- Sewglls P‘}' R
Phone 293 - 833/ ~ - 3 B
—General"Cdmtractor /77 oS £ 4 é_f(/ J—S‘aLAddre'ss

Phone

License No. |

Where rLicénsed

-Plumbing Contractor License No._

License No.

-Electrical Contractor

ibe building or other structure, or alteration to existing structure.

" Descr

LY

1ding line and its front yard will.: -

Neme the street on which the building, its front bui

face. -

Area

- Subdivision Lot No.

- _Building Area, inside walls ~
e (excluding garage, carport, porches, etc.)...square feet Py ‘ v
/55009 ..

-Contract Price o . N | PO
(excluding land, carpeting, appliances, landscaping, ecc.)SW R

-‘-l‘ ‘v‘

Y

-Total .Cost of Permit $ 5/0” ~ R , S VS B
’ LeoLl T o e e e
Plans approved as marked " ST GO S
I understand that this permit is good for 12 tmntﬁs from the date of its"issue:. '
and that the building must be campleted in accordance with the approved plan, and - .
that the site will be clean and rough-graded within the 12 month period. I further '. g
understand that approval of these plans in no way relieves me of camplying with.the '+ .
Town of Sewall's Point Ordinances and the South Florida Building Code. Lk
L General Contractor__ ' o

e
\ [ ;" Y
o o v t
’ w2t

' _Plans approved as submitted

"l:

? oo et

- 1 understand that this building must be in accordance with the approved plans e

" and that it must camply with all code requirements before a Certificate of Approv- ~iM:och
-+ al for Occupancy will be issued and the property approved for all utility services. ' i, .3
""" '1 agree"that within 90 days after the building has been approved for occupancy, Lo e
) the property will be landscaped so as to be campatible with its neighborhood. = ¥

e o ' Owner Wa/z/éta _ o O W
Note: Speculation builders will be required to sign both’of the above statements. S
TN RECORD " Date submitted . 1"

Approved: . _ %W Q)30 h

te

Appra'ved:. | \\ = X i . gl‘hgj 79

R et b hy
3 (‘ertxficate of Occupancy issued Da. . 4 //// 75 i
o U o | | W o, SRR

“

b .. .-" ) ; v L L. RN :
: s . . R K . v
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® e &0

TOWN OF | S

M- sEwALL S POINT nte 7 ° R30S

THOUET U B - FLCRIDA ‘
beddieannes ceeeeeeas APPLICATIN FOR BUILDING PERMIT

This application must be accompanied by three sets of complete plans, to scale
(3" scale for building drawings), including plot plan, foundation plan, floor
plans, wall and roof cross-sections, plumbing and electrical layouts, and at
least two elevations, as applicable. A copy of the property deed is required
for new house construction.

-Omer W, . FMho, .0 ;(‘/J,Mmresent Addressl]? - S Sewzglls ID")' Rd
Phone 293 - 2 3 34/ | ' |
-General Contractor /77 OSE Z ,/:fﬁ( / 4—§a,\/ Addr-ess

Phone

Where Licensed __ License No.
-Plumbing Contractor License No.
-Electrical Contractor  License No.

Describe building or other structure, or alteration to existing structure. ?Zg seec o)

B

Name the street on which the building, its front building line and its front yard will

face.

Subdivision Lot No. Area -

-Building Area, inside walls
(excluding garage, carport, porches, etc.)...square feet 4

y ' — i
-Contract Price - ' Ca /Xé 0~
(excluding land, carpeting, appliances, landscaping, etc.)$ %—3
- ov :
-Total Cost of Permit $ :
//0 . /Q/MJ‘LJ
-Plans approved as submitted Plans approved as marked N
S -

' I unMerstand that this permit is good for 12 months from the date of its issue
and that the building must be completed in accordance with the approved plan, and
that the site will be clean and rough-graded within the 12 month period. 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.

General Contractor

. T understand that this building must be in accordance with the approved plans
and that it must comply with all code requirements before a Certificate of Approv-
al for Occupancy will be issued and the property approved for all utility services.
I agree that within 90 days after the building has been approved for occupancy,
the property will be landscaped so as to be compatible with its neighborhood.

omer I Har oo Q W

AL}

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

o . TOWN RECCRD Date submitted
Approved: %W , | /) /j /

. ﬂ 1 fding Inspe¢to | | "~ Date
Approved: \\ ) ON 7Y

| < Coﬁmiss&?ﬂer < 3 % Date
o Certificate of Occupancy issued M W / /// ‘S% é
e 0% o
_ & 7z



Fort Pierce 465-3833 .

; . :HERCU LES FENCE Cocoa 636-7972 - Melbourne  727-2210 O
, ! Tiwsville 267-6430  Vero Besch 562-1485 - - ~{}. °
~ P.O. Box 3486 - Cocoa, Florida 32922 ' T e e - d ,

i Y ’

L - PROPOSAL (L AT YTN, pATE LD L G

) V@ < . . 1 SOURCE

ADDRESS P LB T e . ‘L. Zone OF LEAD

T < o * TELEPHONE ~ ¢y~ 23 22

" LOCATION Y IVL s s L NUMBER . G5 AT /: /

. :

:vy « o,

:'.’ SPECIFICATIONS’ All uork w:!lée perfnrmed in a workmat :Rr
' .* Total Henght& e

L e Chec uon brefeued .
":’- " Post Spaced’ Z ;... |Top Rail . . 1% 0 e KEY

m er and in acmrdame with standard practice. All posts set in concrefe,

 Additional Specifications

C e - Top Rail.......... 0D, .- "
t : " once to be erected , BEUCI
‘S;.y:e Fence }7 \»D 1‘.12% Line Post . gﬁ 1 O.D. Tieoms (Get permission) X Line Poat.,......,;....___.o.l?.f‘l S
g€ - End Post . . . 2147 0.D.|[Termnsioor . O | End Post... .. —_0D.%"
Knuckled D W C " Exusting fence x_x_H.x. L ” ‘
Safeguard 0 orner Post 2'/, O.D-Hl ik gote 0~ Corner Post ... 0D. - |
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. shown on plan. . R I
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Tbe\Fem:e Erecmr bmmaﬂer called Erector, proposes to scll material
nd/or,labar to ‘the person or penons bereinafter called Customer. More
- ar ‘less matmal; otber -than amoum contracud for will be debited or
redited.at curveiit rates.

‘ACCERTANCE:. IThe entire proposal wben accepted by the Credit and
-5Bngtpeermg Dapariment of Hercules Fence becomes a contract between

: ‘calls, and u:lasmsms o 7: ions. o

s ' SALBSMAN'“ - ;/%; “17’)*4/ /s (i /(;\'L///

'.-",f snuzs MANAGER — ; . i f '
'ACCEPTED o : 3{
CREDITDEPARTMENT

o 4 ’ :
walel M:n PR nn&‘v .._.5?‘ ...\u S s OAUEASE LA Luant,

L '”m'r/gl.m 1 '

) .
MORL' OR lESS MATERIAL OTHI'R THAN AMOUNT (’ONTRAC‘IFD FOR WILL RE DEBITED OR CREDITED ATCURRENT RATES

oy tiio ~partm and ,sw:‘ not- subject to cancellation. In evant of cancellgtion,,
scunam"wlllpay talos angro)fice exp /rua,‘uuh as cml ‘reports, u'lepbnne '

TP R T AP |

NOTICE: If contract is cbangcd after the ‘erection’ crew delivers the. . .-
matcrial or if undue delay i aused tbz Erector, tben will be.a 37 50 pcr "»
bour, per man, cbmge for all lost time." -2 . - e £
The CUSTOMER f§s SOLELY RESPONSIBLE FOR ALI BUILDING 4
PERMITS :

You, us the PROPFRI‘Y OWNER ARF SOLL‘l Y RESPONSIBLE FOR .
l.OCATING PROPERTY LINE, . .

NO CONDITIONS, AGREEMENTS or STII’ULATIONS Vl:RBAL or

OTHERWISE, sava those mentioned abave sbull be, re:ogmzad

ACCEPTED

J’t‘

i y
et X 18 m@.&




Fort Pierce 466-3833 .  :

- HERCULES FENCE Cocoa 6367972 Melbourne 727-2210  .°

. , ‘ ‘ Titusville  267-6430 Vero Beach 562-1486 &

P.O. Box 3486 — Cocoa, Florida 32922 - - S

B . e o e em g
jv , PROPOSAL TO ,/7 L LT A DATE _ LD 2 -y i
o i - Y | - ,p‘
SR 3 g . ) n SOURCE 4
- ADDRESS AR e gy pn i . ‘L Zone OF LEAD “Q
S e s TELEPHONE - O {{.,
- LOCATION YN A AP NUMBER . 255 2T, 3

5

" " " SPECIFICATIONS: All work will be performed in a wmk:n%ﬂnljc manner and in accordance with standard practice. All posts set in concrete.
' A :
ion Preferred

o 7 .A‘ I ‘r. . p)
;" Total Heightg’f,,,ﬁ"..ﬁ‘).._‘:‘.“ °’ Cheek

Additional Specifications

0D.

A

"Post Spaced. .. oo | Top Rail ., 1% 0.D. — KEY Top Rail....... e = @
‘ Style Fence /2355 2. |Line Post . . . . @) 1% 0.D. :..:::(:.::::...om x | Line Post...__. ____opD.
l(i::::Ied 89 O 1% 1End Post . @ 214" O.D.|[Termmai pox O | EndPost......... ___0.D.
e _Slceuard D‘ m Corner Post . . 214" 0.D. 5"'1':'::“"}%: Corner Post .. ... — 0D
o TERMS ) ‘| Walk Gate Post . 2V 0.D. [ Dounie gate_d” x| Walk Gate Post o 0.D.
. Cash Upon .€ompl‘etion' ‘0| Drive Gate Posts . (O 14" 0.D. C‘“”:'h‘o':“:':";l'::"‘ must bt Drive Gate Posts oD. ~
N ~___Budget (]| Gate Frames . 133 0.D. | lindicats 1t sdes are shared | Gote Frames .. ——0.D.
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N MORE OR 1.ESS MATERIAL OTHER THAN AMOUNT CONTRACTED FOR WILL BE DEBITED OK CREDITED AT CURRENT RATES I ‘
b The Fence Erector, ‘bereinafter called Erecior, proposes to scll material NOTICE: If comtract is changed after the erection crew delivers the v,'a{..’“
. and/or labor to the persan or persons bereinafter called Customer. More material or §f undue delay is caused the Erector, there will be.a $7.50 per - 5
Loeor less material otber than amount comtracted for wil be debited or bour, per man, charge for all iost time. - RIS N
. . M f \‘

l,i,- ' credited at curremt rates.
.. JACCEPTANCE: Tbe enirc proposal, wben accepted by tbe Credit and
. Bngineering Depavtment of Hercules Fence becomes a contract between

customerwill pay sales anfo’[f:’ce expense, stuch as credit reports, telepbone

! < -calls, and salesman’s compnisiions. {7 A

“-:‘. SALESMAN . y L:,":'g :I;:l"-’ N "'é’_f"_»”,’i‘.__}"
W B %.‘ e

s SALES MANAGER ! : : “

LT N

¥, + ACCEPTED FOR L N

i+ .CREDIT DEPARTMENT —

:;"-5:-'\"" o PO ‘.‘.C‘:infn;:‘\iiié b 1t ".‘.5':;' EERTRES X ~y

two parties and i’ not. subject to cancellation. In event of canceilation, .- -

The CUSTOMER is SOLELY RESPONSIBLE FOR ALL_BUILDING'™
PERMITS. , et ' . .
You, as the PROPERTY OWNER ARE SOLELY RESPONSIBLE FOR . .
LOCATING-PROPERTY LINE. c s
NO CONDITIONS, AGREEMENTS or STIPULATIONS, VERBAL or
OTHERWISE, save those mcationed above shall be recognized. !
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Date

§ BUIti;A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
qgﬁﬁ§gSTRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This applicatYon must be accompanled b

Yy three (3) sets of complete plans, to scale, in-.
cluding a plet plan showing set- -backs;

plumbing and electrlcal layouts, if applicable,

*  and at.least two (2) elevatlonsq ‘s applicable.

‘Contractor M%Q ﬁﬂ Address ﬁé £/ zo//v_g'

M’eq"ﬂgs M/e, /QA// / ‘rese;t Address 785‘ 566‘76//3 /gjdm

Phone

Phone % | ﬂ /é/? . w&7&2—55 .
Where llcensedﬁ M y///ﬂﬂg//h/éLlcense numberé’CC dﬂ;?ég{

Electrlcal contractor License number

Plumbing contractor ‘ I License number

Describe the structure, or ddition or 1lteratlon +o an e ‘stipq s

Plans approved as,submltted ’ Plans appfoved as marked

t e, for whigh
this permit is sought: #MMQ t\;o /%oz ;-&Q

K P, «»—,4.“/6 /,V&/, 077”/(/// & e )’ﬁy@cf

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

75 5',52%\&4_/_2/5 égf%/,J 59’//»&"/7

Subdivision L, . Lot number . Block number

Contract price $ //f;/596267 Cost of permit $

I understand that this permit is good for 12 months from the date of its issue and
that the structure. must be ccmpleted in acccrdance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and

‘orderly fashion, policing the area for trash, scrap building materials and other debris,

such debris being. gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall' s- Point. Fallure to com-

Ply may result in a Bulldlng Inspector or Town Comm1551oner "xed-taaﬂ: construction
project.

Contracto

I understand that this structure must be in accordance ‘waith the abngved plans

final approval by a Bulldlng Inspector will be given.

and that it must comply with all code requirements of the Town of Ser;%fi/Poiht before

Owhe
TOWN RECORD
Date submitted ' Approved: . . i —
‘Bullding Inspector vate
Approved: — Final Approval ‘given:
: Commissioner Date . ‘

, ' . Date

Certificate of Occupancy issued (if applicable)
: ’ . Date

SP1282 Permit No. :

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

; !

9}&9575

4




EE’,'T' ’ \ o ’ ¢
~z : ' '

: . 1

Permit No' N _ ' ‘ Date

R ' - o ‘
APPLICATION FOM. 4 -PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

- ENCLOSURE, GARAGE OR ANY OTHER STRUCTU NOT A HOUSE OR A COMMERCIAL BUILDING

This appli

on myst be"™&ccomfanied y three (3) sets of complete élans, to scale, in-
.cluding

showing s#t-bacifs; plumbing and electrical layouts, if applicable,
2) elevatifns, applicable. ' ' .

Owner &EL D /'“
Phone__ D L3 £33/ :
Contractor Ael ﬂ/}gg?Z/c’ﬂ,{/_; FeEeE Address (& At 70800 B

Phone_ 33570 xrF | | : -

-resent Address 28 . Sewgu 3 SO V7

/

Where licensed /77f[77/d f/—.-Z‘U(Z/\E, //()) /. License number $f0087;-
. 7 - P

Electrical contractor ‘ Liceﬁse number

Plumbing conﬁractor . ' License number

Describe the structure, or addition_n» alteratiomr to an existing structure, for which

this permit is sought:. A Hes CHAAN Ky FETrE - CAZZEN voti Y=V Y

State the Streét‘addrg;s at which the prdposed structure will be built:
| .28 SO Sceupe if A D
.Subdiﬁision:;‘,LfZU%ﬁEQQ)CkaZ>- Lot numbe;_gég 2 Block number /4

Contract price $ 454%2?" o Cost of permit §

T

‘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 ccmpleted in acccrdance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the -
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,

" such debris being.gathered in one area and at least once a week, or oftener when neces-
‘sary; removing same from the area and from the Town of Sewall's Point. Failure to com-

Ply may result in a Building Inspector or Town Commissioner "Zed-taodz.y - the construction

project;--- -
. o
Contractoc%

I unaerstand that this structure must be in accordance with the appioved plans

and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be given.

OWwner :;ééz—~

TOWN RECORD

Date submitteéd Approved: _ . S -
: ‘ urlding Inspector 7 Late v
Approved: — . Final Approval given: :
Commissioner Date .
. - Date
Ceftificate of Occupancy issued (if applicable)
) ' Date
SP1282 Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Auilding Cods and thas Akata of Florida
Model Energy Efficiency Building Code.



Alll Amencan Fence Comtracmrs Inc.

1ICENSES \
' 554 N.W. Marion Ave * Port St" Luc1e FL 34983 ;5"] Luci Cogw #21:1)60
¥ Indian River County B ,
(407) 335 0928 / 878 1650 Martin County  #00872 . 3@
- _ State of Florida . #RX0054663
. i . 5 Y . Page No. / of / Pages Lt
( PROPOSAL SUBMITTED 10. o PHONE\\ G | oater” w
/}7/5%4 LEMMIOK M e
STREET JOBNAME' . >
7€ - f el [ P L e W
CITY, STATE AND ZIP CODE JOB LOCATION ;  —
ST wsér PA ) Sz |
ARCHITECT DATE OF RLANS JOB PHONE
‘ /

W hiareby propose to furnish malerials and labor necessary for the completion ot

;{ .

Thank you for the opportunity to present you with this proposal.

Jid-A " e \
O HAO LN K
3 FzNeE

FRewT

AT 2 peoel A
I VDED /94;%7' 017 fHOMEC DD

wr d/_ff;\\wvmf—aﬁ/ ~000 3

—

WE PROPOSE heraby to furnish material and labor — complete in accordance with above specifications, for the sum of:

e / 00. .

Paymaont to be mada as toliows:

-1 Al materlal is guaranteed to be'as spocifiad. All work ta he completed In a sub-

stantia) workmanlike manner according to specifications submitted, per standard
practices. Any aiteration or deviation from above specifications mvolvmg axtra
costs will be executed onily upon written orders, and will.become an extra charge
over and above the estimate. All agreements contingant upon strikes, accidents or
delays beyond our control. Owner to carry fire, tornado and other necessary in-
| surance. Our workers are fully covered by Workmen s Compensation Insurance,

Authorized
Signature

Note: This proposal may he "

withdrawn by us if not accepted within days.

ACCEPTANCE OF PHOPOSAL The above prices, specifications and condi-

tions: are satisfactory and are hereby accepted. You are authorized to do the work
as specified.-Payment will be mada as outline above.

Date of Acceptanca:

. -

Signature,

Signature




3
h

AllYAmerican Fence Contractors Inc.

" 554N.W. Marion Ave » Poit St-Licie, FL 34983

; ”
’
LICENSES

" St Lucie County #2151
: o6 Indian River County #1060
(407) 335'9928&878'1650 Martin County 200872
" - .o State of Florida ~ #RX0054663
Q' A' (’ Page No. / of / Pages
PROPOSAI. SUBMITTED 10, > PHONE‘\. s DATE w
I HIES. /¢ ICk RN e
SREET. L N |JOBNAME -
' /K 5 Eesil { //,;/ ,,ppt R
CITY, STATE AND 2P CODE ) ) JO8B LOCATION , 3 ,
ST ey [l s - N e
ARCHITECT / DATE: OF PLANS i ’ JOB PHONE
N RSN B J
We hereby propose 1o 'l{ﬂish matenals and labor necessary for the completion of
7 Thank you for the opportunity to present you with this proposal.
“f(’:“ . IS - .'7’ > 7 // -,
o P . g7 2 protk i
T I B P - . 2 / e ;
< I[ e ‘ , ;\‘ /////é_ ,///\ 0 {///4/ /r/ /[/ ‘
) Ir: l” + ! r,; ” L P s
SARE ; T o £-P0s Lol
'—/, /[’.' //-0 :\ / ! 75 &/mv/;f‘ "’7{/ 1:;”'/) ’ . - 2
v . B , :
- l, ,l ;! I n N
// ./ . ‘\‘\»; - ‘
7 \\ \ ’\} °
[y
S S0 ;
“ ( \.‘s‘,\\\ '\\ \(“‘\)‘\

Cee

.
| VMY
- . '
. Ve . “\ ! 'f'\ L‘\* !
P \ ~—
N A * \7-«»\ .
[T A 6
. N A . . \

E PROPOSE hereby to furnish material and labor — complete in accordance with above specifications, for the sum of

9’ , . .
RY
- dollars ($ ).
Payment to be made as follows:
All material is guaranteed to be as specifled. All work to be completed in a sub-
stantia)l workmaniiké manner accordlng to specifications submitted, per standard Authorized
practices. Any alteration or deviation from above specifications mvolving extra Signature
costs will be executed only upon written orders, and will become an extra charge R
over and above the estimate. All agreements contingent upon strikes, accidents or  Thier :
detays beyond our control. Owner to carry fire, tornado and other necessary in- Note: This propos;l may be ithi days
surance. Our,workars are tully covered by.Workmen's Compensation Insurance. withdrawn by us if not accepted within ¥$.
i )

Date of Acceptance:

ACCEPTANCE OF PROPOSAL The above prices, specifications and condi-

tions are satisfactory and are hereby accepted. You are authorized to do the work
as specified. Payment willjbe made as outline above.

Signature,

\

9
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| 4922
Town of Sewall's Point
p.1.N13384100600000040300 Date_ 6-30-98
ACCESSORY STRUCTURE PERMIT APPLICATION
to construct:
O DOCK requires prerequisiee approval from State and Army Corps of Engigeers.
O BULKHEAD requires prerequisite approval from State and Army Corps of Engineers.
0 DETACHED GARAGE g SWIMMING POOL o WALL
o SOLAR WATER HEATER g’ SCREENED ENCLOSURE  ~
0 FENCE may not require sealed drawings.
a OTHER: : __REROOF:
Owner's Name  Edward Reilly = , -
Owner's Address 78 S.Sewall's Point Rd.
e= Simple Titleholder's Name (If other than owner) | :

Fee Simpic Titlehoider's Address (If other than owner)

City ~ State Zip

. . He i
Contractor s Name aton Enterprises Inc.

Contractor's Address P.0.Box 1143

Ciw Pl City, Sate  F1. Zip_34990

C) —~ Job Name Edward Reilly
o5/ of

wjoig Address . # 5 Delano Ln.

006~ f2, 138%

Ciy_Sewall's Point County_Martin

10 .
Legal Descripion X9t 4 / White Fence Acres

Bonding Company

Bonding Company Address e

City__ State

Architect/Enginee’'s Name

Architect/Engineer’'s Address

Mortgage Lender's Name

Mortgage Lender's Address

Application is hereby made to obtain a permit o dv the work and installations as
indicated. [ certify that no work or installation has commenced prior to the issuancs of a
* permit and that all work will be performed to meet the standards of all laws reguiating
construction in this jurisdiction. [ understand that a separate permit must be secured for
ELECTRICAL WORK. PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
—=wg> HEATERS, TANKS, and AIR CONDI{TIONERS, etc.



OWNER'S AFFIDAVIT: [ certify that al the foregoing informatipn is accurate and
that all work will be done in compliance with all applicable laws regulating construction and
zoning. :

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF

COMMENCEMENT MAY RESULT [N YOUR PAYING TWICE FOR

IMPROVEMENTS TO YOUR PROPERTY.

[F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER
OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT.

[/ /. . 3 g
Contracigt Date

STATE OF FLORIDA
COUNTY OF MARTIN

2. Sworp to subscribed before e !his% day of&ﬁf‘ 1998 by
‘('(1 iQ,L / . who: is/are personally known (o e, or
I ] hasshave producdd as identification, and wio did

a0t taice a2 oatl: '

Name: __(0@im>n ¢ MCIae_
Typed, printed or samped

v am 3 Newry Peblic of the Stace of

CC 716418 Fiorida having a ccmmussion number of

EXPIRES: February 12, 2002 '

SF .
7 0?‘“ . " " - .
%gnes" Bonded Thry Notary Public Underwriters and my commission expires:_ 2/ 2/0O 2

STATE OF FLORIDA
COUNTY CF MARTIN

Sworn lo ang subscgived befoic me 1I:is&>oay of _ 5 TN 199X by
e \ eﬂﬁm . who: MEs/are personally known to me. or

[ ] has/have produced as identification, and who did

not take an oath.
&W\?ﬂ b/ W%’w

Name: _ Crf insny o NELHA- 1
Typed, printed or stamped
(NOTARY-SEAL) ' [ am a Notary Public of the State of

Florida having a commission number of

CORINA L. MELDAU

MY GOMMISSION # GG 715418 and my commission expires: < ' 2_
¥ EXPIRES: February 12, 2002 Y xpires: [12. [0
TR Bonded Thru Notary Public Underwriters

Certificate of Competency Holder
Coutractor's State Certification or Registration No. C’CCO 3 é ?70

Contractor's Cartificate of Cormpetency No.

APPLICATION APPROVED BY '~ - o ' © Permir Nffirar —EFEL -

.
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MASTER PERMIT NO. \\/ k
TOWN OF SEWALL'S POINT

Date @/ 30/05 BUILDING PERMIT NO. 4993
Building to be erected formw ff/[ ‘./U( Type of Permit WV—M QHOW

Applied for by { KZR )¢ (Contractor)  Building Fee# 6@ Y
Subdivision Block_______ Radon Fee
Address 7?6 %(’/UNUJ Wﬂ‘f/ ﬁp Impact Fee
Type of structure 3 F E A/C Fee
"tTee AT IR ectrical Fee
Parcel Control Number: Plumbi
|38-41- 00600 1000302 580 o
Amount Paid & (20 B0 check s (68 casn. Other Fees ( W (.o
Total Construction Cost $Z,0 e gﬁ T0+AL Fees (g Qé ~w

Signed Q/Q"/M WOl Signed%%

Applicant Town Building Iespeetere? 7 (O

|
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE_______
FOOTINGS / PIERS DATE : ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE, STORM PANELS DATE________
DRIVEWAY DATE LANDCAPE & GRADE  DATE_____
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY
0 New Construction 0 Remodel [Addition 0O Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENT®S IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE1




Town of Sewall's Point €Y | i & ’;"ﬁ_; Bldg. P L‘r\u{ﬁlfln? r
BUILDING PERMIT APPLICATION JUN 2 8 2000

~ Owner or Titleholder's Name_m|mEd wa cd Raily one-No=(564) 287-S3¢7
Strest: NE 5. Sewalls Pomt Rd City_Sauvalls Dhint Stateft. _ Zip349%
Legal Description of Property:__ (3 8d [ OO OO0 goo 39 ?)'/ Qoo

Parcel Number:

Location of Job ite:_1® S. (e wvails Ponat R4, Sewvalls Poat Rd
TYPE OF WORK TO BE DONE: A S Pansls [ SoM< dprpmas
CNTRACOR/Company NameM@M‘M_MPhone No. (% ) 335 8989
Street (0(S SE(tollocan k. CH City Bs.L. . State:_ F£{. _ Zip 34952
State Registration:___ State License:_CR - Cn8790](

. ARCHITECT: ¢ Phone No. (. ). _
Street_ ~ : City.' -~ £ -State;, . Zp_

ch _ Phone No. (3ot) 822- 3141
Street_2(00 W 16 St Ste 3)1 " . City_ Hiel=oh: Statefi. _ Zip33016 _

AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

* Living Area:__ Garage Area: - ' Carport: Accessory Bldg:
Covered Patio: ‘Scr. Porch: Wood Deck:

‘“Type Sewage: . Septic Tank Permit # from Health Dept.
New Electrical Service Size: AMPS

" FLOOD HAZARD INFORMATION
Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)

COSTS AND VALUES

Estimated cost of construction or Improvement: $__.20¢< .’ °
Estimated Fair Market Value (FMV) prior to improvement: $
if Improvemeﬁt. is cost greater than 50% of Fair Market Value? YES__ NO_X
Method of detemining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical; State: License #
Mechanical;__: State: License #
Plumbing:____, . State: License #
Roofing: ‘ State:_ . . License #

Application is hereby made fo obtain a permit to do the work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND
TREE REMOVAL.

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

OWNER or AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required)
: : ' Owner 4 Contractor

State of Florida, County of: On State of Florida, County of: On

. this the ' day of , 2000, this the __, 2000,
by who is personally by (. , who is personally
known to me or produced : known to me or produced [; / ,ﬁcvﬂ 2
as identification. as idZﬁﬁcation. g z 2 /

Notary Public Notary Public

My Commission Expires: My Commiissi i

“\-‘\:.;a':v: :"C""". y
STAS my Beaip 4 oo saese
EXPIRES: May 26, 2001

. *" Bonded Thru Notary Pulic Undenwriters |
Page - 1. “Fo

(Seal)

:::::




JUN-28-2080 15:09

HAYNES & HAYNES INSURANCE

S61 468 2315  P.g1/01

. '

K

homena,_ S61-

HAYNES & HAYNES INSURANCE
2222 Colonial Road, Suite 100
Fort Pierce FL 34950-5309

John Shockley

Y{i.'!.‘eaau::o Coast Home

t, Inc. -

Improvenan - —
1015 SE Holbrook Court F
Pt 8t Lucie FL 34952

e

AQO.@ CERTIFICATE OF LIABILITY |

COP

TE (MMDO/YY)

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

COMPANIES AFFORDING COVERAGE

A Old Dominion Insurance Company
COMPANY
8
COMPANY
'D c
JON 4 5
Vo [ = 2000 |

COVERAGES

MISWWWYMWOSWMDM
mmwmmmmumm TERN
CERTIRCATE MAY BE ISBUED OR MAY PERTAIN, THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIEG.

- ' — BY 7 N
MWG&NIMTOWEWWQDAMMWEWW

OR CONDITION OF ANY CONTRACY OR OTHER DOCUMENT WITH RESPECT TO WHICH s
anmmwumanmmmwsuwmmmmsma
LIMITS SHOWN BAY HAVE BEEN REDUGED BY PAID GLAMNS.

%10 day.
for WO

S| TrEcrmsurance POLICY NUNBER AT (MDOIYY). | OATE (e umrs
e mmuamm 7} - GENERAL AGGREGATE $2,000,000
AlX memm MP‘G'_2,'2‘8_86 o= - ~~os/91/oo< "06/01/01 { PRODUCTS - COMPYOP AGG $2,000,000
CLAIMS MADE occur| - R o o ] - - | PERSONALBABVINGURY |3 1,000,000
OWNER'S & CONTRACTOR'S PROT | EACH OCCURRENCE 31,000,000
FIRE DAMAGE (Any one fire) | 8 500, 000
MED EXP (Any one perscon) |3 10,000
 LTOMOBILE LiAmiLITY COMBINED SINGLE UMIT | §
| | anvauro
}_‘ ALL OWNED AUTOS BOOILY INJURY s
|| scweouLen autos (Per person)
| "RED AuTOS BOOWLY INJURY s
NON-OWNED AUTOS (Per sccident)
PROPERTY DAMAGE 3
}2““”““‘“ AUTO OMLY - EA ACCIDENT | §
| anvauro OTMER THAN AUTO ONLY:
| EACH ACTIDENT | 3
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE s
: UMBRELLA FORM AGAREGATE s
OTMER THAN UMBRELLA FORM s
| WORKERS COMPENSATION AND xl@ﬁ%] l‘fa‘
ENPLOYERE VA Y
\V‘ ‘ uAaiLTY C €L EACH ACCIDENT $100,000
THE U U -
B ”Rmc‘:"m NCL WCE'{O}}'IQ? - E 09/1Q/99 09/10/00" | v osszass - oucy umr |'s 500,000
OFRGERS ARE: EL OISEASE - BA BWPLOYEE[ 5 100,000
OTHER

OESCRIPTION OF OPERA TIONS/LOCATIONSVENICLES/SPECIAL TTEMS

8 applies to nonpa
kmang v:.vu:pel.uat'.:Loz'Aym

ont on geneoral liability.

Florida Employeas Only

CERTIFICATE HOLDER

... Town of Bewalla
_Fax:

Poa.n!: Y

561-220-4765

1 South Sewalls Po:.nt Road

Stuart FL 34996

ACORD 25-8 (1/88)

SEWAL-~1

CANCELLATION ‘ :
BHOULD ANY OF THE ADOVE OESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATS THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAL
A0 __ 0AYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFY,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPGSE NO GBLIGATION OR LIABILITY
WMWWMWM.“AMO“WWAM

AUTHORZED REPRESENTATIVE
RD co»duéom
™ 4 e

K John Shockloyy\
TOTAL P.O1




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONST INDUSTRY LICENSING BOARD (904) 727-6530
g?gOBSgLINGTON EXPRESSWAY _

JACKSONVILLE FL 32211-7467

e

RECER/ & TERT ]
JUN 2 8 2000

WELLS, CLIFFORD L

TREASURE COAST HOME IMPROVEMENTS INC
1015 SE HOLBROOWK COURT

PORT ST LUCIE FL 34953

IS CERTIFIED Ui baprovsonsolCh: 480
LExpiration Oate: ALG 31, 2002

DETACH HERE

" JEB ‘BUSH ' ST S CYNTHIA A. HENDERSOR
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY



MIAMI-DADE ‘ . MIAMI-DADE COUNTY. FLORIDA

: ' METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908 °
MetalTech, Inc. : CONTRACTOR LICENSING SECTION
7635 West 2nd Court . (305) 375-2527 FAX (305) 375-2558
Hialeah FL 33014 CONTRACTOR ENFORCEMENT SECTION

. (305) 375-2966 FAX (305) 375-2908

) . . . PRODUCT CONTROL DIVISION
YOUI' appllcatlon fOI' Product Approval of: (305) 375-2902 FAX (305) 372-6339

24 ga. Storm Panel Maximum Impact :
under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and
Types of Construction, and completely described in the plans, specifications and calculations as submitted by:

Applicant, along with drawings prepared by Robert S. Monsour, P.E., and test reports
prepared by Construction Testing Corporation and Certified Testing Laboratories.

has been recommended for acceptance by the Building Code Compliance office to be used in Dade
County, Florida under the specific conditions set forth on pages 2 et. seq. and the Standard Conditions
“on page 3. '

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance
reserves the right to secure this product or material at anytime from a jobsite or manufacturer's plant for
quality control testing. If this product or material fails to perform in the approved manner, the Code
Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building

Code be enacted affecting this product or material. The Building Code Compliance Office reserves the
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this
product or material fails to meet the requirements of the South Florida Building Code. The expense of
such testing will be incurred by the manufacturer.

Acceptance No.:98-0304.03 &/;D/m%ﬁ} S ‘

Expires:10/01/01

Raul Rodhiguez

/}gw& O?F(C/ﬂ'(/ Product Control Supervisor

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

BUILDING CODE COMMITTEE

This application for Product Approval has been reviewed by the Metropolitan Dade County Building
Code Compliance Department and approved by the Building Code Committee to be used in Dade
County, Florida under the conditions set forth above. -

ToWL oy
FILE T35 SBUMLS JOIS ED

Director

Building Code Compliance Dept.
Approved:10/01/98 N s Metropolitan Dade County
R ey

laternet mail address: postmaster@buildingcodeoanline.com @ Homepuge: http://www.buildingcodeonline.com



R
2 3/8° f% ~ 4 ‘ COMPLIES WITH- 24 ga REVISIONS 8y
f—“[ | [ 2 3/8¢ L S _13716° SFB.C 1994 EDMON FOR DADE county. sours FLORIDA BULDING CcopE . 03/20/98/]
. [ 7 . — A 2314.5 FATIGUE LOAD TESTING AND 2315 mPACT Teaen
: . —4t110 z ® 06/12798
—o204 @ Q | - 0s0 @ o & Apal2s S DESIGN CcrRITERA- | 08/14,/98
— - e « - # e ———
o o ¥ \ S - ] WIND LOADS PER CHAPTER 23 oF sra.c PRESSURE REQUIREMENT carcuiations w
o 1@ 5 H1 - | VARIES 3° MAX. MUST BE PERFORMED PER ASCE 7-88 MiNium DESIGN LaADS FOR BULDING AND =
) o + A Q @ % OTHER STRUCTURES® . <
P2 . “ - X
J H28 ~ - :090 N GCENERAL NOTES: o
, J S
2 | e [ ALL ALUMINUM EXTRUSIONS TO 8E ALLOY 608375 o EQuUAL 2>
Li_l STORM PANELS .SHALL BE: o
& Ssge N & 24 GAUGE STEEL. ASTM 4653 S0 GRADE £ tum £y = 80 KSL sNmum vagye E
: / . A NOMINAL WiD 1/2°
7/16%— AN T—TX /8 X @ \ HOT DIP COATED. wiTH INAL WIDTH OF 12 1,2 N U
& 3 u 3 &y 3 . ® niE STORM PANEL SHUTTER MAY BE INSTALLED VERTICALLY OR HORIZONTALLY,
i’[—ﬂ.—'L . / N @ < 3 & L2H u LIH IN ACCORDANCE TO THE DETAMILED SPECIFICATIONS HEREIN, =
o N 093 ~ ~ - - -
o @ 2 @ o o v 293 It .093 A 1/8" MIN. - 1/8° MIN, PANELS MAY BE NOTCHED OR MITERED To ACCOMMODATE AN 0BSTRUCTION b -
FLAT B4R U oaur s 4! 29/32° ANCHORAGE OF THE SHUTTER SYSTEM To CONCRETE OR MASONRY SHALL CONSIST OF « g
| 2’ [ I 1 1/2° | THE FOLLOWING OR EQUAL WITH MINIUA ULTIMATE LQAD VALUES SHOWN a s § -
- o g2
VARIOUS TYPES OF F-TRACK NOT SHOWN 1747 Dl RAWL LOK/BOLT ANCHOR ( SLEEVED panve ANCHOR ) .= .-
U PES o F-ruc. — MIN. TENSILE' 1190 ~ MIN, SHEAR 1520 - 5 1/87 MIN. EMBED. IN CONCRETE — URSK 3
, r_ | MIN. TENSILE 1200 ~ MIN, SHEAR 1270 - 1 1/8° MmN, EMBED, 1N MASONRY b w 58
. 112 1/4-20 RAWML CALX~IN ANCHOR ( MACHINE SCREW ANCHOR ) WITH 1/4-20 goLrs - &<
r 0'-3/e" MIN. TENSILE 1870 ~ aN SHEAR 1730 -~ 7/8° . EMBED. IN concrETE - -_— F
T— — H‘ MIN. TENSILE 880 - WIN. SHEAR 1340 — 7/8° MIN. EMBED. IN MASONRY O :
VARIOUS DEGREE Vs 1/4" PERMA-SEAL TAPPER 8Y RAWL ( tasonsy SCREWS VARIOUS HEAD TvpEs ) =z 2
: CORNER PAN RETURN Y — > MIN. TENSILE 1520 ~ MIN. SHEAR 1980 — § 1/2° MEN. EMBED. IN concreTr W -
030 s . ) . D L3H MIN. TENSILE 880 ~ MIN. SHEAR 1270 - 1 1/4° MIN. EMBED. IN MasONRY
2 3 % - 1/4° ZmaC NALIN 8Y RawL ¢ zapuc HAMMER DRIVES A
S @ = MIN. TENSILE 980 — MIN. SHEAR 1400 — 1 3/8" MIN. EMBED. IN CONCRETE P P
. ® © ® MIN. TENSILE 730 — MIN. SHEAR 1320 — 1 1/4° MIN. EMBED. IN masoney = g
N <]
") . =
1/8° MIN,
] _-060 auw, " ANCHORAGE TO WOOD COMSTRUCTION SHay, g 1/4° STEEL LAGS OR LARGER = &
@ ' 4280 M. | Wow 1 MIN. THREAD PENETRATION, 1/4-20 BrA%s WOOD BUSHINGS OR
71 @ - ; >{\_ — — 1747 ELCO PANEL MATES Wi 1 7,5 pum. THREAD PENETRATION,
Lz 2 BLOCKING e
s B REFER TO SHEETS 5.6 & 7 OF 7 FoR AncHOR SPACING AND MINIMUM EMBEDMENTS B
’ 2}
T SHALL BE THE RESPONSIBILTY OF THe CONTRACTOR TO VERIFY THE SOUNDNESS OF g ‘; 2
N STRUCTURE TO WITHSTAND THE ADDITIONAL taug AND INSURE PROPER ANCHORAGE. £
W
/8°1 3/32° 3 7/32° 1 3/32°  varies _ ACH PANEL SMALL BEAR A PERMANENT La8EL o STAMP SHOWING )
78 332 & 13732 PV — " METALTECH, . INC. MLEAH, FL = * pupe COUNTY PRODUCT CONTROL APFROVED ~ o 3
. CORNER PAN ’ [ : L
& WARNING TO OWNER OR TENANT LOCATED iv gacey HEADER OR ONE PANEL OF Eacr oPeming, XL
@ : STATING STORM PANELS WILL NOT OFFeR HURRICANE PROTECTION UNLESS AL REWFORCING
1 a0 wn & UK STRAPS OR EOLTS ARE PROPERLY INSTALLED, wren REOURED 3 ¢
-~ / PERMANENT FASTENER COMPONENTS, £MBEDDED ANCHOR BOLTS, THREADED CONES 0
L 1 18" mn, OR METAL SHIELDS, NOT IN USE, wUST 8¢ PROTECTED AGAINST CORROSION, < &
3- _J SO L= CONTAMINATION AND DAMAGE AT ALL TIME, g
A - SPECIAL NET PANEL SECTION . B
| 2 | b 3
2
o
»
/LI 37732 3 y3er 3 7,9 3/32°_7/8° A SIS 378 ( 1 5 N
ey STUD MAY 8E iNTALLED AL APPUCATIONS ANGLES STUDDED 1 a
, , , N REVERSE DIRECTION —‘!mmmn WmLECONLY E
® IPica e N— 144520 x 574 9 -
N 1/3< ' AIN(ESS STEEL et "]
@ ~ = KNURLED sTUDS e ‘ & ‘Q;_?
- J 12 1/2° oc. . e APPRCYED S COMPLYING WITH THe §
._l_ REFER IO APPUCATIONS ON SHEETS 2 & 3 ; TR SOUTH FLORIDA'BUILDING CopE T
. ANCHOR WMOUNTING HOLES N 4TC =
l MOUNTING HOLES 12 1/2° o.c. .o ETHER HORZONTAL ‘GR vereai el _ DAT S sEp/me
) — : BY
. PACDUCT CoMEREL DIvision é" 2172
CROSS SECTIONS © @@ | , i S s
. : s . AccTANCE 8.4 B -O3 04 .07 Q 28001
STUDDED ANGLE DETAIL | §74 _ g Z
ROBERT's. MONSOUR, PE . e~ 1
" x 1 1/2° AT STUDD, MAY BE USED IN PLACE OF anc. EB-0006024
/8" x 1 1/2° FLAT STUDDED STRAP LE AT Q




.. ,4 . ” e //V

1opsm~c= IMEASUREMENT| ZONEW-INE msfo’m’ £IDEDSIGN LOAD [ANCHOR SPACING
/ | 43X €&) JT WE 6= - [0.33 /67
2z | QX467 INT - AIF 6 G224 267
TP | STX6/ JNT G - G62. 6
/' 2eréi T eT A ¢ G2 7 67
| Qex) les P 6 2257 67
A 26X 2F cx7 rIG 22.59 /6
2 6319 | T PEG 7799 167
& U e3xkso | N =13 L2 67
7 C3 x| THT AL 6206 /6"
/0 00k £ | INT /6 C 40.33 /67 !
1/ L Sg¥rs0 | T NG 622 767 o
e 3o T T NG ¢2.78 1 467
A 39x‘/0 | NT 74 L2 0F Y i
Y 3%xs0 | T A6 G L2704 67 T
/i kevig [ T 56 57,49 767
/4 . 63 Yo 1M1 TEE 62 /6"
|
{
|
]
(o]
/o |
[
- D9
1
B o i
1 SN P ik




. RESIGN WIND LOADS IN P.S.F. CLASS ONE BUILDING

140 M.P.H BASIC WIND SPE
COMPLIES wnﬁ’é@ggmsw 7.95

FOR ALL HURRIGANE PROTECTION PRODUCTS

4) INTERIOR ZONE MAXIMUM CONDITIONS

MEAN TRIBUTARY AREA IN SQUARE FEET
B 0-10 20 50 100 2000 500 1000
-1t -1.05 -0.58 -0.84 -0.9 -0.8 0.8

-1 235 6278 6033 56.89 5493 5297 4807 48.07
20 0 6647 6388 6024 5816 56.09 50.89 50.89
25’ 2 5e 5943 6672 6292 6075 5858 53.16 53.16
30° o 7238 69.55 6660 63.33 61.07 5542 5542
40 ' 4 7681 7381 6961 6721 6481 5881 5881
5C - 8051 77.36 7296 7044 6793 6164 6164
60° 013 8346 8020 7564 7303 7042. 63.90 63.90

(5) END ZONE MAXIMUM CONDITIONS

MEAN TRIBUTARY AREA IN SQUARE FEET
CRAGE 0-10 20 50 100 200 500 1000
14 213 -1.16 -1.05 -0.96 Q.8 0.8

19 ans 7749 7259 6572 6033 5591 4807 4807
20 & 8205 7686 6959 6388 5920 5089 50.88
25’ 394 8570 8028 7268 66.72 61.83 5316 53.16
30° 0.98 8935 8369 7577 6055 6447 5542 5542
40’ - 9482 8882 8041 7381 6841 5881 5881
50° 108 9938 93.09 8428 77.36 7170 6164 6164
60’ P13 103.02 96.50 87.37 80.20 7433 63.90 63.90

Wotahon 8 10% of minimum width or 0.4, whichever is smalier. but not less than either 4% of minimum width or 3 feet,
n mean toof height, :n feel. excapt that eave helight my be usad when 0<=10 degrees:
and 0. foor slope from horizontal, in degrees.



TOWN OF SEWALL'’S POINT
Building Department - Inspection Log

INSPECTOR (Name/Signature). 25 WIHEG(HAOWT K \be SiHNE(PEE

Date of Inspection: cMon oWed bfrl __E757'-Co =7 , 2000; Page / of 2
7 —
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS B
7797| Schecodric 1119l fence (Assef -
y/ [ Riyer Crest | 1 B
‘ UryCedd } Court 7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
NL 25 Stenhos stee/ - 4 | 0 Formbomey SuRX-Kesu e
7‘ /o6 #l/cresT pFoof ,\Z?Y/ Cactep <+ :
_X POLLS Y MONEELLS £92-1944 kﬁ‘mm %lf/_ogp. F\&v,sg‘lh;“&su‘gw
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS | REMARKS <
BT Erece el Final Reiest Mo owe aT hpwme,
v YV River dock BG - |Gate s o ow
TW(L MmUW Two L (»e:De T& \T. Cawk QeX W
PERMIT | OWNER/ADDRESS/CONTR. [ INsPECTION TYPE RESULTS | REMARKS
QGG e [/ y C s T ey Mas serme exsm
e Yoo ) e o
/ Tr.Coa.w frome Tmp, B PProve-f -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V994 ctniim e shurters - | OK
? /03 & Sewal/y Finaf G,
Tr.Cosst ffome Trrp.
PERMIT | OWNER/ADDRESS/CONTR. ' INSPECTION TYPE RESULTS | REMARKS )
949%| Vi F1naf O
< 24S . Sewalls e/ectrica/ &_
7 RINR Electric
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
S A6 | Weatt/e < | Cemnp. af. | o kb owy-
f 20 NV Ridoeyey hook-up | G- Mook Weos..
~ oLl co . _/
OTHER: 1/R \R CASTUE (H(C DEUMAL LUK PR COKT oK.\
L RWVERV\Bl) WWTEK.  Seres 0K v
WM PRUCKTT  MOMBD 0¥ 3.
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L AREE ST RIRTETR

'MASTER PERMITNO:: ¢ - * '
. TOWN OF SEWALL’S POINT a
oue 3/[{'/014 BUILDING PERMIT NO i

6616
Building to be erected for Eeioy Type of Permit rZéZpoﬁ
Applied for by__&ﬁcLELC__nglELNa___ (Contractor) Building Fee JZQ,_QO_

. Subduwsnon,HQ____OQD__ lot_ 3 Bok H Radon Fee _\ -
Address 78 S. S@&MJ?QL&L‘L@&L Impact Fee: \

Type of structure = &2 _ ‘ AIC F_eé" .'\
; Electrical Fee
‘ Parcel Control Number: Plumbing Fee '
) 2241 OO&(’)O/ 06 O 3086000 Roofing Fee

P

- Yq%;
Amount Pald_cgﬁ@.QO_Check #MCash Other Fee % - 120 N00

Total Construction Cost $ mm— . TOTAL Fees _2.':'1‘;0_.@

Applicant : Town Building Official
| PERMIT ]
— -
O BUILDING : ELECTRICAL O MECHANICAL :
O PLUMBING 7@’— ROOFING O POOLISPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL _ O STEMWALL O ADDITION
HJ:__-__n-q_s?lzcnws ' _
UNDERGROUND PLUMBING ’ UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING : FOOTING
SLAB ' TIE BEAM/ICOLUMNS
ROOF SHEATHING . WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
" PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN .
MECHANICAL ROUGH-IN GAS ROUGH-IN : >
FRAMING EARLY POWER RELEASE
FINAL PLUMBING ' FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

by



Date; R AR TR/ | . Permit Number:

FEB 2 6 2004 BUng&“én:é:;l‘lql‘a:;Pﬁjg‘;\TmN
(o) ITLEHOLDER NAN*E: EDWARD  RETLLY Phone (Day) (Fax)
Job Site Address:_'] & §. SEwALLS PE 20 Cty__ S ART __ swte_ "t zip $4997
Legal Description of Property: HovMFWee? . Lo T 2 I/ /H Parcel Number. O /- 3§-H [ -006- 0o/~ 00030~
Owner Address (if different): City: State: Zip:

Description of Work To Be Done:__/Q 0~ 1Coss”  §fHarci 7o yugrac

WILL OWNER BE THE CONTRACTOR?: Yes No (if no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company___1°Ac:fic  [RooSinb phone;_283°7¢¢8  pax _2%3-9Seg

Street: Po. Jox 2697 city__ S 7w et State:_ £ L 2034958
State Registration Number: ' State Certification Number, £€£05 (797 Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or improvements: $__ 26 009 (Notice of Commencement needed over $2500)
SUBCONTRACTOR INFORMATION:

Electrical; State: License Number:

Mechanical; State: License Number:

Plumbing: State: License Number:

Roofing: PAcC K e Roo¥t ng State__ L License Number: _CCCQS&ZQL_
ARCHITECT Phone Number:

Street; City: State: Zip:
ENGINEER, Phone Number:

Strest; City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof Wood Deck: Accessory Building:

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

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

I 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.

QW&QE W CONTMCTOWRE (required)
[ X -

State of Florida, County of: mm On State of Florida, County of___yW1R4 M
Thisthe ___ & day of FelL 2000 Thisthe % dayof ___[7edf 200§
by fD\N‘AI»\n Re:lly  who Is-personatly, by rdand 7. Czi re) who is personatty
own_td me or produced /] N [ wo me or prod o\ a
as Identification. L [ \"’M As identification. &MM \
Notaty Public \7 \ Notary pubic )
My Commission Expires: L

My Commission Expires:

. ‘“? My f:ommission 0D2714. Jame§eﬁ,!*
PERMIT APPLICATIONS VALiD"%0 SAVSFHEMIEEREVAL NOTIFICATION - PLEASE PICK UP YRR PERRIARGRMN BEb 1437

Tornd"  Expires December 13, 2007




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 -

PERMIT # TAXFOLIO# o[- 3V 4! vyl c/-035 76757

NOTICE OF COMMENCEMENT

STATE OF ___Fico/2/n v ' COUNTYOF__ A&y 140/

THE UNDERSIGNED HEREBY GIVES NOTICE. THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN

ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF
COMMENCEMENT, . ;

LEGAL DE_SCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
1o MZwoe® o7 7 [CLep :

- GENERAL DESCRIPTION OF IMPROVEMENT: [2© ~iZci £

OWNER:__ (ZDWHRD  RETLLY :
ADDRESS: __ T1X S ScwawsS  pPoswd RoAD SioAzt St $v 557
PHONE #: ME FAX #: N

INTEREST IN PROPERTY:

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER):

CONTRACTOR:_ PAc:F:¢ Roi:a ¢
ADDRESS: P.Dv o X '.{_6?'7 J‘T-/.AA.";/‘Z- AR

PHONE #: 2¥3-76638 FAX # 2%3-950¢
SURETY COMPANY(IEANY) .
ADDRESS: e Rty R : -
PHONE # RN SO — . T T L
BOND AMOUNT: TS IS TOCERTIFY TRAT THE

FOREGOING FAGESISATRUE INSTR # 1731441
LENDER/MORTGAGE'@SRBEHAGPY OF THE ORGIAL. | 2 OR BK Q1869 PG 2566
ADDRESS: 2 VARSYIA v % RECORDED 02/26/2004 10:54:22 AM
PHONE #: ay MARSHA EWING

CLERK OF MARTIN COUNTY FLORIDA

: ?W_oc. ‘
-\ FFeo .
PERSONS WITHIN T}R@%T—ATE_OF'FLOR%A DESIGNATED RECORDED BY L Pinera

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTIOM

NAME:

ADDRESS:

PHONE #:; FAX #:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES.

PHONE #: . FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

THE EXRIRATION DATE IS ONE, (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1§ SPECFIES AB0TE
\—ﬁ;&A_Q? \ 3‘\1\ '
) , |

SIGNATURE OF OWNER

SWORN TQ AND SUBSCRIBED BEFORE ME THIS _% 2 DAY OF s . 20 o
Fouwald RETLY ‘

BY . . /
PERSONALLY KNOWN
- . OR PRODUCED ID
4 "~ we, James Nikerson  TYPE OF ID
%u&m DD271437

NOJARY SIGNATURE b ¥ expires Decemver 13, 2007
/data/bld/bldg_forms/Current.formsinoc.aw 02/06/03
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ot BUJLDING CODE COMPLIANCE OFFICE
' METRO-DADE FLAGLER BUILDIXG
140 WEST FLAGLER STREET, SUITE 42

MIAMI, FLORIDA 31130158

PRODUCT CONTROL NOTICE OF ACCEPTANCE . G092 FAX (105) 175538
J.M. Metals CONTRACTOR LICENSING SECTIGN

1505 Cox Road (30S) 3752527 FAX (305) 315-152

Cocoa FL 32926 CONTRACTOR ENFORCEMENT DIVISION
(205) 375-2966 FAX (105) J15-2528

PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) I-6233
Your application for Notice of Acceptance (NOA) of:
JM sV CrimpArcbitectural Metal Roof System
under Chapter 8 of the Code of Miami-Dade County goveming the use of Alternate Materials and Typesof
Construction, and completely described hetein, has becn recormended for acceptance by the Miami-Dacs
County Building Code Compliance Office (BCCO) under the condiions specified herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure s
product or matenal at any time Som a jobsite or manufacturer's plant for quality contol testing. If dus
product or matenial fails to pertorm in the approvec manner, BCCO may revoke, modify, or suspend e
use of such product or matcrial immediately. BCCO reserves the right to revoke this approval, if 118
determined by BCCO that this preduct cr matenal Fails io meet the requircments of the South Flonca

Building Code.

The expense of such testing will be incurred by *he manufacrarer. /
oACIFIC RODFING CORPORATION /2 %

ACCEPTANCE NO.: 01-0622.02°

pomes: wisanns 30 S ONE HIGHIA  rau e

Chief Produzt Contro! Division

- n
| STUART, FLORIDA 34994 ,
THIS IS THE COVERSHEET, ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval bas been reviewed by the BCCO and approved by the Buiding
Code and Product Review Committee to be vsed in Miami-Dade County, Florida under the conditions set
forth above.

WARNING . .
. Francisco J. Quintana, R.A.
MENT CONTAINS PROPRIETARY INFOAMATION NDVPArSe
2Y JM METALSG. IT 1S INTENDED FCR 3PZCIFIC L3E gY A ['or "
METALS, AND (TS AUTHORIZED DEALERS QLY WHEN Paowiilimi-Dade County
APPROVED: 08/16/200 .gQTME.ALs PRODUCTS. CALGULATIONS, anD apBmiding Code Compliance Cffice
AINED HEREIN. AND iS ONLY VAaL!D WHEN USED IN.

CONJUNCTION WITH CZRT.FIED ..M. METALS MATERIAL
: oM. LiQTHEAR
PRODUCTS MAY NGT PSSFOAM THE SAME, AND ARG FILE COPY

SPECIFICALLY OMITTED FACM COVERAGE =208 TTOWN OF SEWALL'S POINT |

COCUMENT ANO WARRANTI!ES AVAILABLE THRU IM. MEJALS.
THESE PLANS HAVE BEEN

OMLY TSUE CERTIFIED COPIES OF THIS DOCUMENT REKR REB/IE —
O TAE CERTIFIED COPIES OF s pocunen seus REVIEWED FOR CODE COMPLIANCE

COMPANY OF _ M. METALS;
M- METALS DATE: __. 3///0V

W30 4500011021000\ emplitesinotice actepLance cover paradot %
Incernet mail address: postmaster@buildingcodeonline.com @ Homepage: tthW&
‘ G OFFIiCIAL

Gene Simmons
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ROOFING SYSTEM APPROVAL:

 —
Categorv: Roofing Approval Date: August 16,2001
Sub-Category: Mectal, Panels
(Non-Structural) Expiration Date: August 16, 2006
Material: Steel
Deck Type: Woaood
Maximum Decsign Pressurc -85 psf.
TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:
Test Product
Product Dimensions Specifications Description
SV Steel Roofing | = varies PA 110 Metal Roof panel coated with
Panel w=26" Fluropon®.
h="%"
Min. Thickness 0.019”
TRADE NAMES OF PRODUCTS MANUFACTURED BY OTHERS:
Product
- Product Dimensions Descniption Yanufacturer

Fasteners 29-1S HH . [eaanesisiant, sharp point hex- generic
(Panel)  DACIEIL BO0FNG CORP&Z@ M win 4 EPDM Bonded

508 SE OLUE HIGHWAY =™
EVIDENCE SL’@E{ﬁJﬁR@FL@R\DF\ 34994-3803

Test Apency Test Identifier Test Name/Report Date

The Valspar Lab Test Certification ASTM B8-117
Corporation ASTM G-23
‘PRI Asphalt MM-001-01-01 PA 100 05/10/01
Technologies, [nc.
Underwriters 0iNKS594 UL 580 0i/15/01
Laboratories, Inc.

WARNING r

MENT CONTAINS PRCPRIETARY INFORMAT'ION OWNED
;:lifa?cwije*iLs. T 1S INTENDED FOR SPECIFIC USE a\;/ J‘.\%
METALS, AND ITS AUTHORIZED DEALERS ONLY, WHEN PRO lS:C"
J.M. METALS PROOQOUCTS. CALCULATIONS, AND Ap ~
~ONTAINED HEREIN. AND 1S ONLY VALIO WHEN UZED

SONJUNCTION WiTH CERTIFIED JM. METALS‘_MATERIAL Cﬂ’!-igi
J30DUCTS MAY NOT PEAFORM THE SAME. AND :‘li
JECIFICALLY OMITTED FROM CCVERAQE FAOM THIS

\~QOCUMENT AND WARRANTIES AVAILABLE THRU J.M. METALS.

 TidE

¥ “RUE CERTIFIED COPIES OF THIS DOCUMENT SEAR - 1UE

-. SNMLSEDRSEEAL OF J. MILA ENTERPRISES. iNC. (THE PARENI
CCMPANY OF M. METALS] Frank Zuloaga, RRC .

Roofing Product Contro] Examiner
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SYSTEM:
Deck Type:

Deck Description:

Slope Range:

Maximum Uplift
Pressure:

Deck Attachment:
Underlayment:

Valleys:

-_ Fire Barrier Board:

Metal Panels and
Accessaries:

e aOORNGL
ORCT g e
LSS

e

WARNING

3&%%&-3%(3

"~ APPROVED SYSTEMS:

SV Steel Roofing Pancl
Wood, Non-insulated

New Construction or Re-coof
P2 or greater plywood or woed plank.

212" or greater

The maximum allowable design pressure -85 pst

In sccordance with applicable building code, but in no case shall it be less
than 8d ring shank nails spaced 67 o.c. In reroofing, where the deck is less
than l9/3.7" thick (Minimum ‘5/;1") The above attachment method must be in
addition to existing attachment.

Minimum undeslayment shall be an ASTM D 226 Type Il wstalled with 2
migimum 4" side-lap and 6" end-laps. Underlayment shall be fastened with
corrasion resistant tincaps and 12 gauge 1 %" annular nng-shank nauls, spaced
6" o.c. at all laps and two staggered rows 12" o.c. in the field of the roll.

Valley construction shall be in compiiance with Roofing Application Standard
RAS 133 and with JM Metals SV Steel Roofing Panel’ current pudlished
installation \astructions.

For class A or B fire rating, ins:ail minimum Y" thick Gecrgia Pacific "Dens
Deck” (with curtent NOA) or minimum $mm thick of Talex, RockRocf (with
current NOA) or ¥/, water resistant ype X gypsum saeattung with weated core
and facer,

stall the "5V Stec! Reofing Panel” and accessories in compliarnce with JM
Wletals current published installation irstructions and details. Flashing,
penetrations, valley construction and other details shall be constructed in
compliance with the minimum requirements provided .n Roofing Application
Amotandards RAS 133,

5V Roofing Panels shal be fastcned with a minimum of #9-15 HH corrosion
resistant fasteners with sealing washer. Fasieners shall of sufficient leagth to
penetrate through the sheathing a2 minimum of]/ls". Fasteners shall be place in
accordance with fastsner detail herein as foiiows: ‘

Fastencrs shall be installed at a maximum of 12" o.c. at side laps perpendicular (o
roof slope and at a maximum of 12" o.c. in the ceater of the parel at the ficld
perpendicular (o roof slope. Fastener shail be piaced at kigh points of pancl nbs.

THIS DOCUMENT CONTAINS PROPRIETARY INFORMATICN OWNED

Yy 1M, METALS IT 'S INTEMDED FOR

SPESIFC LUBE BY UM

S ETALS AMD TS AUTHORIZZD DEALESS QLY HHEN EROVIDNG
] METALS PROOUCTS. CALCULATIONS. AND ADVIC: .

{ rAaINED NEAREIN, AND IS ONLY VALID WHEN USZO W
CromJUNCTION WITH CERTIFIED J.M. METALS MATERIAL. C‘T!-E:

FRODUCTS MAY NOT RERFORM THE SAME. AMC AR Pace 3
SRECIFICALLY OMITTED FROM COVERAGE FROM "FIS age »
DOCUMENT ANO WARRANTIES AVAILABLE TRRU J M. METALZ.

- ONLY-TRUE CERTIFED COPIES OF THIS DOC

UMENT REAR THE _ Frink Zuloaga, RRC

AAISED SEAL OF 4. MILA ENTERPAISES. INC. (THE PARENT Rooficg Product Control Examincr

COMPANY OF J.M. METALS)

€ra
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CALCULATIONS, ANG ALV

PERFORM THE SAMF,

SPECHICALLY OMITTED FROM COVERAGE

Jr MEIALS 1S OIMIFRGED FQR 811 CIFIC DSE UY

PAE TALS, AU TS AUTHORIZED DEALE NS ONLY. WHEHM PHKIVE)

J.M. METALS PHODUCTS,
CONRINCTION WITH CLRTIFILD J.M. METALS MATEHIAL . OTHEH

CONTAIHED HEAEIN AND 1S ONLY VALID \WHEN USET
LOCUMENT AND WANHANTIE S AVAIL AHLE Y)AU JA METALS.

PHIOOUGCTS MAY NOIY

1

SYSTEM LIMITATIONS:

Increased design pressures at perimetce and corner areas, in campliance with applicable building
code may be met through rational analysis by increasing the number of aftachmeat points in these
areas. The maximum fastener spacing noted in the “Systcms Descnptian” sectian of this
approval shall not be exceeded. All rational analysis computation shall be prepared, signed and
sealed by a Florida registered Professianal Engineer, Registered Architect, or Registered Roof
Consultant.

Pancls shall be roll formed in continuous lengths from cave to ridge. Maximum leagths shall be
as described in Miami-Dade County Roofing Application Protocol RAS 133.

All panels shall be permanendy labeled with the manufacturer's name or logo, and the following
statement; “Miami-Dade County Product Control Approved.

24"
Coverage ]

N "? DACIEI BANRING CORPORATION
o 308 ¢ E’] 1E’ {GHWAY
Panc;i‘::::?wmsmr i \ﬁif}(‘ﬁ af; ’R 49 3803
‘ -+ - ,f‘
‘ /

_ Panesl Underao Panel Undenap~

(THE PARENT

5V STEEL ROOFING PANEL

e

LOF J.1. METALS)

stener w/ 'YWashe
paced at 12" o. cr_\\

5V Panel \

QOaLY TRUE CEAMFIED COPIES OF THIS DOCUMENT REAR (HE

AISED SEAL OF J. MILA ENTERPRISES, INC.

(‘UMPM%

S |
Page 4 &zé‘_///
Frank Zuloaga, RRC o
Roofing Product Control Examiner




NOTICE OF ACCEPTANCE STANDARD CONDITIONS

I Renewal of this Acceptance (approvai) shall be consicered aftera renewal application has been
filed and the original submitied documentation, including test supporting data, engineering
documents, arc no older thap eight (8) years.

2 Any and all approved products shall be permanently labeled with the manufacturer's name, city,
state, and the following statement: "Miami-Dade County Product Control Approved”, o as
specifically stated in the specific conditions of this Acceptance.

3 Renewals of Accsptance will not be considered if: :

a) There has been a change in the South Flarida Building Code affecting the evaluation of this
product and the product is not in campliance with the code changes;

b) The product is no longer the same product (identical) as the one originally approved,

¢) Ifthe Acceptance holder has not complied with all the requircments of this acceptance,
including the correct installation of the product,

d) The enginesr who originally prepared, signed and sealed the required documentation witially
submitted, is no lenger practicing the crgincering profession.

4  Any revision or change in the matenals, use, and/or manufacture of the product or process shall

av’omatcally be causc for termination of this Acceptance, ualess priog written approval has been

requested (through the filing of a revision application with appropriate fec) and granted by this
office.

Any of the following shall also be grounds for remevas of this Accsptance:

a) Unsausfactory performance of s preduct er process,
b) Misuse of this Acceplance as an cndorsement of any procuc, for sales, advertising or uy

N

other purpeses.
6 The Notice of Acceptance number preceded by the words Miam:-Dade County, Flonda, and

followed by the cxpiration date may be displayed in advertising literature. If any portion of the
Nooce of Accspance is displayed, then it shall bs done n its eatirery.

7 A copy of this Acceptance as well as approved drawings and other documents, where :t applies.
shall be provided to the user by the manufacturer or its distibutors and shali be avatlable for
inspection at th= jobsitc at all times. The copies nczd col be resealed by the engineer.

3 Failure to comply with any section of <his Acceptance stail be cause far termination and remova of

Acceplance.
9 Trus Acceptance contains pages 1 through 5.
END OF THIS ACCEPTANCE ’ .

51 CJFIG BOCEING CORPORATIO
406 SE DIXE HIGHWAY
STUART FLORIDA 32984-3803

Tl;ilS DOCUME-\":' C(";NTAINS F’qGPRlE’l’AFY:NFORMAT':O‘I OWNED
3 M. METALS. 7 55 INTENDED FCA SPSCISIC USE BY Ui
34(57%!:;..5»1?‘10 ITS ALTHCRIZED DEALESS QULY. WHEM FECVIDNG
c'c'm,;m‘é‘$° PROCUCTS. CALCULATIONS. AND ADVICZ
c e HEnt)Fi.—iNO 1S ONLY VALIO WHEW JSED N
pgNJUI\CI;ON WITH CESTIFIED J. M. METALS MATESIAL, OTHER
pgrl?uc S MAY NOT PSAFORAM THE SAME, AMD AE'E
SPECIFICALLY OMITTED rAOM CQOVERAQGS FACM THIS
DOCUMENT ANC WARBANTIES AVAILABLE THRU J.M. METALS

r

22’#*—3”25 CERTIFIED COP'SS OF THIS DOCUMENT BE4R THE
K ST AL CF L. \I'LA SNTESRPRISES [» e
COMPANY OF L4 METALS) ISES. INC (THE PARENT

Pa

Frank Zuloaga, RRC
Roofing Product Control Examiner

¥x TOTAL PGEE.QS
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E&E 2431 SE Dixie Hwy. Stuart FL 34996

ENGINEERING CONSULTANTS INC. PH. 772- 287 0525 FAX. -220 8686
CELL. 772-708 7785

February 9, 2004

VISUAL INSPECTION

WITH STRUCTURAL VERIFICATION REPORT

PROJECT: Safe strapping and anchoring of the roof structure to the house structural
frame at Mr. Edward Reilly 78 South Sewall’s Point Rd. Sailfish Point
Stuart FL.

CLIENT: Pacific Roofing Corp. 800 SE Dixie Hwy, Stuart FL 34994

PREPARED FOR: Mr. Edward Reilly owner.
Background.

On February 6, 2004 B & B Engineering Inc. was requested by Pacific Roofing Corp. a Roofing
Contractor to certify the proper and safe anchorage of the structural roof frame of the above
residence to the house main roof structural frame, prior to roof replacement.

Certification.

B & B Engineering Inc. Certify that the roof structure composed of remanufactured wood trusses
at 24” on center with cedar shakes and laths for the roof covering is structural sound and well
anchored to the house structure, according to the F.B.C. and Martin County Code. It is B & B
Engineering Inc. professional opinion that the structure is secure and safe to resist up to 140 miles
3 seconds gusty winds. )

Limitations.

Our professional services has been performed, our finding obtained and our opinions prepared in
accordance with general accepted structural engineering principles and practices. This Company is
not responsible for the conclusions, opinions or recommendations made by others based on our
findings. The scope of the inspection was intended to evaluate the roof structure and its proper
anchoring. The opinions submitted in the report are based upon field inspection on February 7,
2004. )

Approved by: @ A /é* .
o I s oy

—Oscar M.-Bermiidéz, PE’

Fl license # 55141

¢,

o
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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: ~7 5 ék/ulﬂééé 2/ /QWA/

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

J0F /K Pepess

Lo chvoet oq) e

NEED Peperder. o) o> 7D
O SEZFINS oF A7 72
INSPECTIIT LI oF
SHEATHINE,

//
IH) Fe
You are hereby notified that no work shall be concealed upon these premises

until the above violations are corrected. When corrections have been made,
- callforan inspection.

DATE: 6// / 7// 04 f &

INSPECTOR
DO NOT REMOVE THIS TAG
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One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

ADDRESS: 7/6 § %W%L/é Eﬂ

[ 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. '

T TR S B

/

SHEHHWE |5 et 770y
& '

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

e 3)17/04 I

INSPECTOR
DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'S POINT

e - Buxldmg Department Inspection Log
O Date of Inspection EMon J;LWed ﬁ»l“ﬁ o (‘//

209{'4 Page R ';j.;-, :

" [PERMIT.

OWNER/ADDRESS /CONTR

INSPECT ION TYPE ::
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- [PERMIT
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Date

14,//3,/09’

Building to be erected for

Leiy

MASTER PERMIT NO.

TOWN OF SEWALLS POINT

BUILDING PERMITNO. 6688
122 2V NG STNIIN8°> WS

Type of Permit _~ DOOES

. ' # Y/
Applied for by Teensvee. Coasr ome [up (Contradat ™ Eﬁ:?ro(l’n%ee 7= HOL[AD

Subdivision i paen 000

Lot 5

Address

Block &

Radon Fee __\
7 S. g@ubvp‘g Pr E,D Impact Fee \
Type of structure <= A/C Fee \

Parcel Control Number:

\

Electrical Fee

Plumbing Fee \
/ 58 4 ool 00! 00 208 OO Roofing Fee \
Amount Paid }20/ u/;y € Check # ‘53@ < _Cash Other Fees ( )

Total Construction Cost $ R/, OO0.,

TOTAL Fees M

N
Signed CLF{an(’ (M GL Signed,&m-&w
Applicant Town Building Official
{L¥: BUILDING T ELECTRICAL O MECHANICAL
Z PLUMBING C ROOFING O POOUSPA/DECK
Z DOCK/BOATLIFT 0 DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
3 FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 9& Qq%rggu} v bas L REPL
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB

TIE BEAM/COLUMNS

ROOF SHEATHING

WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS

LATH

ROOF TIN TAG/METAL

PLUMBING ROUGH-IN

ROOF-IN-PROGRESS

MECHANICAL ROUGH-IN

ELECTRICAL ROUGH-IN

FRAMING

GAS ROUGH-IN
EARLY POWER RELEASE

FINAL PLUMBING

FINAL ELECTRICAL

FINAL MECHANICAL

FINAL GAS

FINAL ROOF

BUILDING FINAL




F/

Mar 09--04 11:59a Town of Sewall’s Point (S61)220-4765 p.1

Permit Number:

J oAt Town of Sewail's Point
g 2004 BUILDING PERMIT APPLICATION
LDER NAME Ed ward Rel l\yr Phone (Day) 2871-5361 _ (Fax)
T tmlaal) s POH\\{' R4 ciy St ar T state; FL, Zip: 2
Lagal Desc. Property {Subdn.ousbck) let 3 PKA @ £ Homaeuwood parcol Number_tO[ ml 384 oobool 060R0%
Owner Address (if different): City: State:

Zip:_
Description of Work To Be Done: R cemest Wind ews , Tmpact Pas stant P GT brond

WILL OWNER BE THE CONTRACTOR?: Yos » C no ) (f no, Il out the Cantractor 8 Subcontractor sections betow)

CONTRACTOR/Company _[§2asule %mr‘i“ Home Phone, 33 S-BA69 _ rFax 335-3336
Tmproyamants, Taoc - :
steet_IO1S S E H*e; (abrwb_é;n&:. ¥ 243 9 tity_PS L State; F L 7zip34q4s T

State Registration Numbar. State Cetification Numbar, R €@S 79! Marm County License Numbar;

COST AND VALUES: Esfimated Cost of Censtruction of Improveaments: $R{, 009, o {Notice of Commancemant needed over $2500)

SUBCONTRACTOR INFORMATION:

Elactricat. . State:; Licanas Numbaer:
Mechanical; A fa State: _klosnse Number:
¥

Plumblng: i ra| State: Licanse Numbar:

Roofing: / N 7 l State: License Number.

ARCHITECT . ) Phone Number: i

Street: . City: __State: Zip:.

. L v ) Y

encineer_Rebpel ¢ Clork PE Phone Number: 890 - 28 2-(0(9
1 Sireet City: State: Zlp:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patlos. _ Screened Porch:__

Carport: Tolal Under Root Waod Deck: Accassory Buiding:

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

CORE EDITIONS IN EFFECT AT TIME OF ﬁ(PPLtCATI_ON: Florida Buliding Cods (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Flordda Accesstbility Code: 2001

1 HEREBY CERYIFY THAT THE INF;ORMAT!OH | HAVE FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CCDES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER OR AGENT SiGNATURE (required)

CONTRAGTOR SIGNATURE (requirad)
State of Fiorida, County of; ‘af Florida, County of: AL '
This the day of 200 i KRG 7ut dayof %gﬁg pra 200
by . _ who is personally by LA FFD N (T (NEAAS who 13 personally
known to me or produced - known to me ot p A
as Identification. As Identification’ A._‘:':{ .
Notary Pubiic '

My Cammission Expires:

Seal | 8,

: %&ﬁm 'f

PERMIT ARPPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASEICH?




\

AUG-B85-2003 ©9:48

. ACORD,

HRRBUR INSURHNLE HUENUY

CERTIFICATE OF LIABILITY INSURANCE

Mg 400 CIiw

TRERBID ...

UL UC

DATE (MWDEVYYYY)

“[PRooueen

HARBOR INSURANCE AGENCY
2222 Colonial Road, Suite 100
Fort Pierce FL 34950-S8309

THIS ICATE IS I8SUED AS A MATTER OF INFORHATEON
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE . *
HOLDER. THIS CERTIFICATE DOES NOT AMEND.'EXTEND OR .:
ALTER THE COVBRAGE AFFORDED BY THE POLICIE8 BELOW. .-..

TR R

Phone:772-461-6040 Pax:772-460-2315 msuaensmfommscovamee NAICR
INSURED weurerA:  Old Dominion Insurance C any N
- msurers: AmC Preof d Insurance (o
Treasure Coast Home - -ORP =L
1095 EE Hoibrook Court s
Pt St Lucie PL 34952 MNBURERO: ;
INSURER &

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

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 GF ANY CONTRACT OR OTHER DOCUMENT WiTH RESSECT TO WHICK THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREW IS SUBJECT TO ALL THE TERMS, BQMSAND CONDITIONS OF SuCH

'

RpaR] ___ vyesor meunance, POIGY MukDER "B mesevn wurrs
| GENERAL LIABILITY : 10T a7 | EACH OCCURRENCE $1,000,000
R [X] cousiErour GeNERAL uABRITY | MPG22886 06/01/03| - 06/017 04| PrEveES Eromsonce) | § 500,000
] cuams waos (2] ocoun MED EXP (Anyoneperson) [$10,000
. PERSCNALAADVINURY | $1,000, 000
OENERAL AGGREGATE 2,000,000
omwmnwnmwm PRODUCTS - COMPIOP AGG | $ 2,000,000
T Jeoer[ | B [ e
AUTOMOBILE U“'“" COMBINED SINGLE LIMTT | ¢
f—1 ARY AUTO {Ea ancidont)
C ALL OWNED AUTOS ’ BOOWLY INJVRY s
|| scumpuiso autos {Per parson) .
| | wrepauTos BODILY INURY .
|| nosowneo autas {Per eocigen)
- PROPERTY DAMAGE s
(Per eccioenl)
| QARAGE LIABILITY AUTO ONLY - EA ACCIDENT |8 ]
ANY AUTO OTHER THAN EARCC|S
AUTO ONLY: o | s
LIABILITY EACH OCCURRENCE $
[ Joccur [ crams mace AGGREGATE s __
s
DECUCTALE s
RETENTION 3 1§
WORKER COMPENSATION AYD , X [oRv o | o ]

B | onrsaerxedie | | WCBT012797 %~ 09/10/03:|-<09710/04 5L ecHACCDENT | 5100,000
m WOED? E.L. DISEABE - EA EMPLOVEE| $ 100, 000
SFECIAL BROMIBIONS below €.L. DISEAE - POLICYLWT | $ S00, 000
OTHER

m'!:?rr_nu GF OPERATIONG / LOCATIONS 1 VENIGLES / EXCLUSIONG ADDED BY ENDORSEMENT | GPECIAL PROVILIONS

CERTYIFICATE HOLDER

CANCELLATION

BEWAL-1

Town of Sewalls Point

Pax: 772-220-4765

1 Bouth Sewalls Point Road
Stuart YL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPRATION]
DATE THEREOP, YHE ISSUING INJURER WILL ENDEAVCR TOWalL 30*  oavs wriTTeN
NOTICE TO VHE CERTIFICATE HOLDER NAMED TO THE LEFY, BUT PAILURE TO 0O S0 SNALL,
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, (T8 AGENTS OR
|_nepresenTaTves,
AUTHORZED SENTA

James G, Fl

ACORD 23 (2001/08)

CORD CORPORATION 1488



STATE OF. FLORIDA

DEPARTMENTTOF BUSINESS AND PROFESSIONAL REGULATION

R . ) [ A P

 CONSTRUCTION :INDUSTRY ° LICENSING BOARD . ~ (850)  487-1395

1940°NORTH¢MONROE STREET -
TALLAHASSSEE L ' FL 32399 0783

;

LWELLS CLIFFORD L

- :-TREASURE COAST HOME IMPROVEMENTS INC
7 1015 :SE HOLBROOK COURT

o -’PORT ST LUCI D FL 34953

.
{
e es s emlulman i, ae - - o srenrvs -
. . - -
. Y N
N K 0
. ' '
o)
.
[
1
>
o
) .
¢ *.
v ’ s .
R
~

s ; R DETACHHERE - S S

STATE OF, FLORIDA’ s iR
O BUSINESSWAND PROFESSIONAL REGULAT ONrgg

NT
CONSTRUCTION INDUSTRY LICENSIN BOARD

ﬂ',~‘_:

JEB. BUSHI S o s e "°7 e AT LI KIM‘BINKLEY SEYER
OVERNOR, ‘ SERCIE S > SECRETARY -+




{° 2003-2004

ST. LUCIE COUNTY OCCUPATIONAL LICENSE

ACCOUNT 150019990024

;cmmes STATE OF FLORIDA EXPRES GER 30,
ACHINES ROOMS SEATS ’ EMPLOYEES 1 _10
{PE OF
JSINESS
1500 RUILDING CONTRACTOR & RENEWAL
JSINESS 1015 SE Holbrook Ct NEW LICENSE
JCATION - T TRANSFER-
P CITY OF PT ST LUCIE ORIGINAL TAX
AME Clifford Wells DRA 04897
AILING Treasure Coast Home Improvemen AMOUNT
DDRESS wellsé Clifford PENALTY
éOIE Se Holbrook Cv _ . . COLLECTION COST
t St Lucie, FI 34952 TOTAL
THIS LICENSE BECOMES NULL AND VOID IF BUSINESS NAME,
CLASSIFICATION, OWNERSHIP OR ADDRESS IS CHANGED. UNLESS
LICENSEE APPLIES TO TAX COLLECTOR FOR CORRECTION.
SUBJECT TO SUSPENSION OR REVOCATION IN
ACCORDANCE WiTl{ ORDINANCES OF ST.HAKIE COBBEYDAVIS, MX COLLECTOR  FAlD
o BOB DAVIS, CPA, CGFO, CFC, ST. LuciE COUNTHNGHK Q8ELeW13/03  2:07FK 00004409
694257000077 P.0.BOX 308 FORT PIERCE, FL 3495300238 1500~-19990024
0500 $11.25
CK $11.25

CHANGE

$0.00

2004

11.25

11.

~e
£



TR g LN

INSTR # 1738759
OR BK 01879 PG 2894 ‘
RECORDED 03/29/2004 10:03:42 Am
MARSHA EWING

CLERK OF MAKTIN COUNTY FLORIDA
RECORDED RY & Phoenix

STATE OF FLORIDA
MARTIN COUNTY

THIS 15 TO CERTIFY THAT THE
FOREGOING | PAGES IS A TRUE
AND CORRECT COPY OF THE ORIGINAL.

SHA EWING, CLERK
Nan =G

N e

PERMIT # TAXFOLIOA_IC | Gl 5S¢ 4] Ok 0y coose &

NOTICE OF COMMENCEMENT
STATE OF_Fice gy COUNTY OF_1\aet i,

THE UNDERSIGNED HEREBY GIVE NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL
PROPERTY INACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS
PROVIDED IN THIS NOTICE OF COMMENCMENT,

LEGAL DESCRIPTION OF PROPERTY (INCLUDING STREE ADDRESS IF AVAILABLE)

(‘/C; '{" ?‘ . 5(0 (,iC_ A (:‘\"""\,"--v\ cLi ;:V’ :i)\n'{" Q:l ‘\'\‘\,‘.‘-’\ S ";;-‘I;

GENERAL DESCRIPTION OF miPROVEMENT:'Q.-_'fm\ aCe nyma t " Ao iyl e
5 -

OWNER: Ed oz, L_\ . |\’> Wy
ADDRESS: 7 & . Seccall’s it 2d Shuart, PL 3Uqq L

PHONE #: 2877 -GS (-7 FAXH:

CONTRACTOR:_TRESAURE COAST HOME IMPROVEMENTS INC

ADDRESS: 1015 SE HOLBROOK CT. PORT ST. LUCIE, FL. 34952

PHONE #:_772-335-8989 FAX#: 772-335-3336
SURETY COMPANY (IF ANY)
"ADDRESS:
PHONE4; FAXA:
BOND AMOUNT:
LENDER: s

ADDRESS:

PHONE #: = FAXH,

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY WON WHOM NOTICES OR OTHER
DOCUMENTS MAY SERVE AS PROVIDED-BY  SECTION 74343 (1 X A) 7, FLORIDA STATUTES:

NAME: /

ADDRESS: _— T

PHONE #:; Mﬂ: S s

IN ADDITION TO HIMSELF,- R DESIGNATES s

OF -~ TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13 (1)
(B), FLORIDA STATUTES.

PHONE#. FAX#H:

/ :
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: s

THEEXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS
-8PECIFIED ABOVE.

< e TG

SIGNATURE OF OWNER J

SWORN TOANDSUBSCQIBED BE OR ME THIS l pay of 7V v % N

19___BY_Taocona O Reill  pERSONALLY KN‘K
209 OR  PRODUCED ID

TYPEOF ID FC DT

\ ¥ N\(\( S‘L \(\\ \NW~— ?,,l"o,* Linda Schram

+ My Commission DD083124
NOTARY SIGNATURE B ¥f Expies January 11, 2008
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CA

CA

37X38-3/865H

@)~

068

F;buq(qss thw\ﬂ

GO68GSD
o]
Wi

AV,
Shuttsrs

d

Tequire

FILE COPY

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

oaTe: 32/ ¢
b

BUILDING OFFICIAL

Gene Simmons

DESIGN CRITERIA: VELOCITY ZONE: 140 MPH EXPOSURE C
BUILDING CATEGORY: ENCLOSED / INTERNAL PRESSURE COEFFICIENT = .I8
MEAN ROOF HEIGHT < IS FT

@

8068GSD

@ ASCE7-02 Design Pressures Exposure C 140 mph moo_ﬁ Height 15 or less

37X38-3/8& 37X38-3/6&H 37X38-3/8&H

J S e S S Gur S Y
mﬂmmbmwaomm\:mmawu)a

53-1/8X386-3/65H

26.5
§7.5
26.5
26.5
§3.125
53
53.125
53.125
96
96
72

Opening # Width (in) Height (in) Area (saft)

O
(3} (EXISTING
3 @ COVERED
O PORC H)
(@]
O
End Component and Cladding Pressures: 80e8GSD B0ECEGSD
Zone Negative Positive : I
63 12 No 45.8 34.8 %
62.5 25 No 43.8 33.2 i _ <
63 12 No -45.8 34.8 ©
76 14 Yes -55.3 34.5 O
38.375' 14 Yes -55.3 34.5 )
16.5 6 Yes 57.2 . 35.3 &
38.375 14 No -45.4 - 34.5 b
38.375 14 Yes -55.3 34.5 -
80 53 Yes 47.9 31.4 M
80 53 No -41.7 31.4 - n
80 40 Yes -49.5 32.1 T
80 53 Yes 47.9 31.4 @
80 40 Yes -49.5 32.1 )
38.375 10 Yes -57.2 35.3 &
80 40 No 42.5 32.1 i
38.375 10 No -46.3 35.3 O 7 )
38.375 10 No -46.3 35.3 m
38.375 10 No -46.3 35.3 ©
38.375 14 No -43.8 33.2 =
1
Entry 2 & n

[N \v/J
—ENL____ ]
Ot

57V2X62V2 @
®

Sinale Family .Us\m___:s Footprint and Opening Layout

S3X16V/2PW
™.
(@)

2CVeXTGSH  26VeXT7CSH

@

@ .

Copyright® 20 O 4 - All Rights Reserved by Specialty Structure Pesign and/ or Pavid W. Miller

Copyright Notice:

—

Sewell's Point Road

Mrs. Reilly

Stuart, Florida 3499¢

Mr. ¢,'
78 5.

Prafting by:
Beverly L ane
Florida 22092

Specialty Structure Design, Inc.

849 %
S5t. Auqustine,

Treasure Coast Home Improvements, Inc.

1015 S.E. Holbrook Court
Port St. Lucie, Florida 34952

SHEET #

QF -
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Sent By: PGT INDUSTRIES-PRODUCTION;

941 486 0907; 11 Nov 03 8:07PM;Job 155;Page 2

MIAM I-DADE: % MIAMI-DADE COUNTY, FLORIDA
[ METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1613
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305)375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)
PGT Industries
P.O. Box 1529
Nokomis, FL 34274
Score:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORAY) to be used in Miwmi Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in

~ the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately

revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION: Series “SH-701" Aluminum Single Hung Window

APPROVAL DOCUMENT: Drawing No.4040, titled “Aluminum Single Hung Window", sheets | through 5 of
3, prepared by manufacturer, dated 2/9/98 with revision on 6/3/03, signed and sealed by Robert L. Clark, P.E.,
bearing the Miami-Dade County Product Control Revision starp with the Notice of Acceptance number und
expiration date by the Miami-Dade County Product Control Division, .

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved®, unless otherwise noted herein, °

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and foltowed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety. '

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 02-0702.04 and, consists of this page 1 as well as approval document mentioned above.
The submitted documentation was reviewed by Theodore Berman, P.E.

NOA No 03-0514.01

Expiration Date: November 01, 2006 -
Approval Date: November 06, 2003
Page 1



DEREANSR L 25T INTUSTEIES AT 1021 .02 Q38

3S11: AM Pagel

Lt ¥'%e’ = 22 | :

mumome, L e e I . " . MIAMI-DADE COUNTY, FLORIDA
] : Co - : . METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) : . ) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DlVISION . T MIAML, FLORIDA 33130-156)

E T (305)3752901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA) e

PGT Industries o
P.O. Box 1529 LR
Nokoniis, FL 34274 : : o T gl e
Scorg: i P

This NOA is being issued under the applicable rules and rcgul:mons goveming the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted

by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authonity Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in arcas other than Miami Dade County) reserve the right to
have this product or matenial tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
matcnal fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been dcsxgnod to comply \uth the High Vcelocity Hurricanc
Zonc of the Florida Building Code.

DESCRIPTION: Series “PW-701" Aluminum Fixed Window-lmpnct

APPROVAL DOCUMENT: Drawing No. 4214, titled “Aluminum Fixed Impact Window", sheets 1 through 4
of 4, prepared by manufacturer dated 02-16-98 and last revised on 09-09-02, signed and scaled by Robert L.Clark,
PE, bmnng the Miami-Dadc County Product Control Revision Stamp with the Notice of Acccpt:mcc numbcer and
cxpiration datc by thc Miami-Dadc County Product Centrol Division.

MISSILE IMPACT RATING: Large Missile Impact Resistant

LABELING: Each unit shall bear a permancnt label with the manufacturce’s name or logo, city, statc and
following statement: "Miami-Dade County Product Control Approved”, unicss othenwisc noted hercin.

RENEWAL of this NOA shall be considcred after a rencwal application has been filed aad there has been no
change in the applicable building codc negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the éxpiration date or'if there has becn a revision or change in the
matcnials, use, and/or manufacturc of the product or process. Misusc of this NOA as an endorscment of any
product, for salcs, advertising or any other purposes shall automatically terminatc.this NOA. Failure to comply
‘with any section of this NOA shall be cause for tcrmination and removal of NOA.

ADVERTISEMENT: The NOA numbcr preceded by the words Miami-Dade County, Fionda, and followed by
the cxpnraﬂon date may be displayed in advertising litcrature, If any portion of the NOA is displaycd, then it shall
be donc in its catircty.

INSPECTION: A copy of this cntirc NOA shall bc provxdcd to lhc uscr by the manufacturcr or its distnbutors
and shall bc available for i mspccuon at the job site at the n:qucst of the Building Official.

This NOA revises and rencws NOA # 99-0218.01 :md consists of this page | as well as approval document
mentioncd above.

The submitted documentation was revicwed by Ishaq I. Chanda, P.E.

NOA No 02-0716.03

Expiration Date: October 03, 2007
- Approval Date: October 03, 2002
Page |

Q2071603 max



v

'sent By: PGT INDUSTRIES-PRODUCTION; 941 486 0907; 23 Oct 03 6:13PM;Job 44; Page 2

MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDB\G CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAM], FLORIDA 33130-1563

, (305)375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)

PGT Industries
1070 Technology Drive
Nokomis, FL 34274

Score:
This NOA is being issued under the applicable rules and regulations governing the use of construction materials. The
documentation submitted has been reviewed by Miami-Dade County Product Cantrol Division and accepted by the Board of

Rules and Appeals (BORA) to be used in Miami Dade County and other arcas where allowed by the Authority Having
Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quahty assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may .immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to meet the requircments of the applicable building code.

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zonc of the Florida Building Code.

DESCRIPTION: Series C-740 Aluminum Casement Window - Impact

APPROVAL DOCUMENT: Drawing No. 7045-8, titled “‘Aluminum Casement Window, Impact”, sheets 1
through 12 of 12, dated 12/17/02 with revision C dated 7/10/03, prepared by manufacturer, signed and sealed by
Lucas A. Tumer, P.E., bearing the Miami-Dade County Product Control Revision stamp with the Notice of

" Acceptance number and expiration date by the Miami-Dade County Product Control Division.
MiSSILE IMPACT RATING: Large and Small Missile Impact

LLABELING: Each unit shall bear a pcrmanent Jabel with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted herein.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any

product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by

the expiration date may be displayed in advertising Jiterature. If any portion of the NOA is displayed, then it shall
be done in its entirety. ’

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 02-1224.02 consists of this page 1 and evidence pages E-1 and E-2, as well as appmval
document mentioned above. :

The submitted documentation was reviewed by Manuel Perez, P.E.

NOA No 03-0611.02

Expiration Date: May 22, 2008
Approval Date: October 9, 2003
Page 1




Sent B'y: PGT INDUSTRIES-PRODUCTION; . 941 486 0907; 11 Nov 03 8:55PM;Job 158;Page 2°
MIAMMDADE ‘ ) MIAMI-DADE COUNTY, FLORIDA
S ' - METRO-DADE FLAGLER BUILDING

_ BUILDING CODE COMPLIANCE OFFICE (BCCO) - . 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL D1VISION : MIAMI, FLORIDA 33130-1563

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

NOTICE OF ACCEPTANCE (NOA)
PGT Industries ‘
P.O. Box 1529
Nokomis, FL 34274
Scork:

This NOA is being issucd under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Contro! Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right 1o
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the acccpted manner, the manufacturer will incur the expense of such testing and the AHF may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails (o meet the requircments of the applicable building code.

This prodﬁct is approved as described herein, and has been designed 1o comply with the High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION: Series “SGD-7¢”” Aluminum Sliding Glass Door

APPROVAL DOCUMENT: Drawing No. 4340, titled “Impact ~ Alum. Sliding Glass Door”, sheets 1 through 6
of 6, prepared by manufacturer, dated 2/16/98 with revision on 6/2/03, signed and sealed by Robert Clark, P.E.,
bearing the Miami-Dade County Product Control Revision stamp with the Notice of Acceptance number and
expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permancnt labe! with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted herein,

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
malerials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising litcrature. If any portion of the NOA is displayed, then it shall
be done in its entirety. .
INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.
This NOA revises NOA # 02-0306.01 and, consists of this page 1 as well as approval document mentioned above.
The submitted documentation was reviewed by Theodore Berman, P.E.
I, NOA No 03-0512.04
@‘ Expiratlon Date: May 06, 2007
/o//lv > Gy

Approval Date: November 06, 2003
Page |
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TOWN OF SEWALL'S POINT

Bulldmg Department Inspection Log

Date of lnspection I:]Mon MWed !&i 5 / / L 20q&’7£ Page _of .
PERMIT OWNER/ADDRESS/CONTR TINSPECTION TYPE— |[RESULTS NOTES/COMMENTS
ool tines - [[NsucAzien] Dhps|
— | WiNeder?r - | ,. INSPECTOR/}/V
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE —_|RESULTS |NOTES/ COMRMENTS: .
77 | Govg L [evssENG. (FRIL | .,  |
= |2 Rveeed |muThe A

/4

INSPECTOR: ( y

PERMIT

o% R/ADDRESS/CONTR

- INSPEC’I‘ION TYPE

._|RESULTS

NOTES/COMMENTS:

-

19 H/uche;.r

(i A— NS

4 7?5 SG.«UA:LA_SPT R W, /

(T CHome lmeeey | - . |INSPECTOR: ( /-
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS [NOTES/COMMENTS: _
33S| Twode, \Fnvac SEe. | FAIL | |

5 W9 Huceesr | ’ Ae ]

7 Seacare Buibees : | - |INSPECTOR: OV '
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMMENTS: . ..
G720\ orAtuE, Tewebrecod| DML | AL w2 #20L)

l /éBSSwM&sﬂr& 72/7/ METEIZ/MS 4

, o INSPECTOR: /
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
L1 | WaLeee. %Qz%m?MS

£ |2 Lanrana _ | i

~1olRA : 1NSPECT0‘R{ }‘/’V .
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS: ., .
ST Twokey - Pcoum L] Close /.

L

04 7

l/\SCLOE%OLS |

e—")

OTHER:

l’V

INSPECTION LOG.xls
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e onizenl
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[ZPai Eomffeﬁ B
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

e (2] 1[0 ~ BUILDING PERMITNO. 6773

Building to be erected for & e Vv Type of Per J\It Da Vi{ PA:@
Applied for bYMIQQﬂ/_B&LQL_QQA&S (Contractor) Zuuldlng F/ / (93,;26

Subdivision &M@ALQQD__ Bock A& Radon Fee \

Address 7 ¥ S

Impact Fee \
Type of structure __ Dlweay 41y A/C Fee
: : Electrical Fee \
Parcel Control Number: Plumbing Fee \
/ 38Y/p 000 [ o0 308a0C]) Roofing Fee \\
Amount Paid M;LLCheck # / 07& Cash Other Fees ( )
Total Construction Cost $ / ',7/ oo TOTAL Fees —&m
ol " 7
Signe —— Ssgnewmm
/" Applicant Town Building Official .
- . -
Z BUILDING T ELECTRICAL O MECHANICAL
— PLUMBING C ROOFING O POOUSPA/DECK
Z DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
J FILL J HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITIO
Hr = ﬁqr;ﬂ Bow e
INSPECTIONS '
h* -
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING . i WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN

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

FINAL ROOF BUILDING FINAL




. PAGE 92
. 5 7722882832
85/9802998 W' 3%. ol Town of Sewall’s Paint (561)220-4785 p.1
~Ccl -
‘I‘e‘: &?{A{E& Paermit Number:
MAY 1 3 2004 Town of Sewall's Point
§Ul LDING PERMIT APPLICATION
DWNERIITLEHOLDER Name___ £0  Keney Prave ay)_287- 5367
Job s,'ta Addrees; 7g 5. 56 WELL:S ?O/NT & c‘-w. &‘NEQ’I PO/"‘ 1 Slate! FL ZP: 34 Wé

Legal Desc. Prageity {SubdiotBlocky _ Lo7 3 Beocx A

Parcel Nimber:

Ownsr Address (if diffarenn); SAME . Qty: tate: 2ia:
Deserption of Work To Be Done: KEPAE  Ex1smi i G DRENBY WirH Rk s
F 4 ~Twmea

WHLL OWNER BE THE CONTRACTOR?: Yes  (No)  ifno, Miou the Contracter & Subcontractor sections Bolow)

CONTRACTCR/ICompany:__/Va7ionAL Berck TAVER.S Shone: 772 —zx;-?zsz,;,,,. 288-2¢932
staot__ S¥E0 NoRw frgewsc ffwy City: Koy bbass Ruur o [ 20, 33064
State Registratios Number: _ P& 22 677 State Cenificiticn Numbar:

=F

b _=Martin, County Lisense Number:

COST AND VALUES: Estmated Cost uf Constructicn or improverents: §_ /7 90O {Natice of éommeneemem needed over 39;:.;3

SUBCONTRACTOR INFORMATION:

Eleeirical; State: ticense Numbe::

Mechanfcal: ___ < Srate; License Number.

Flumpbing: — Stats: License Number.

Ragfing: —> / State;, License Number:

ARCHITECT ___ : Phone Number; .

Strant: . / City: Etate: Zh,
ENGINEER = 2wz, Phone Number . - - - .- RO
R ST . N v W AT g -
s=nzsmoaa Ss=ca R
AREA SOUARE FOQTAGE - SEWFR - ELECTRIC Living: Garage: Ocvered Patios " dcrecreq vorav________
Carpart; Total Undsr Root Wood Deck: Accesaory Bullding:

| undersiand that a separste permi trom the Town may e required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADQITION OR REMQVAL. AND TREE
. . REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida gullding Code (Structural, Mechanical, Plumbing, Gas), 2001
National Elacteical Code: 2002 Plorlda Enorgy Code: 2004 Fiorida Accessibility Code: 2001

! HEREBY CERTITY THAT THE INFORMATION | HAVE FURNISHED UN THIS APPLICATION IS TRUE AND CORRECT TO THE SEET OF My
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

AN R A S8IG L] ) CONTFK*OTIWMM

State of Florida, County Oﬁ_%” V4 On State of Florida, Ceunty of: m)ﬁ@ {

This e 7t a 200 Thisthe 1] T day of MAA{ 20 _LI,_
&PV ARY F L5 &8 personatly oy _DIND TS viho is personally
kngwn to merBr produded LDk fi - 26257 é? -0 known ta me or iy -

&s identificatior:. __ ) "’ 7> As igentincation. 1 U4d - -

ty-Commission Expires:
) ) X \\\ \ XL

s e s SQUeEsion

Ny

v

-—
. - XX -3

»

SRRV EE PR . R R SR | ,,/;’p

_ E - - (//
: : g e

AWy
\\\\\“ 1y
W GOy

. _ B . . 'é} .,7/9
| ROVAL NOTIFICATION - PLEASE PICK UP YOUR PERM:T_PRM»;@?@ W. 24,0 7 Z

%‘%’?a’nﬂec %ﬁ’-’& S
BLic STRTEQN

\



May 13 2004 S9:23AM HP LASERJET 3200 p.3

ACORD_ CERTIFICATE OF LIABILITY INSURANGE oxTe

PROCUCER 0511212004

THIS CERTIFICATEIS ISSUED AS A MATTER OF INF N
COVER ALL INSURANCE ONLY AND CONFERS NO RIGHTS UPON THE CE?!%%?JA?IE‘

e HOLDER. THIS CERTIFICATE DOES NCT AMEND, EXT
E':::GWA:JL;‘N;;%;L V0. - ALTER THE COVERAGE AFFORDED BY THE POLICIES %":—f?(gR :

g e e : INSURERS AFFORDING COVERAGE ' NAIC #
HSURED msurer s, NAUTILUS INSURANGE COMPANY me
NATIONAL BRICK PAVERS wsuzer 3. HARTFORD INSURANCE CO B
3450 N.FEDERAL HIGHWAY eumh - S
LIGHTHOUSE POINT, FL.33064 p— -- VY S
INSURER &: ) T —
COVERAGES

THE POLICIZS OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THES INSURED NaM c !
S O i tan CE LISTED BELOW HAUE BEEN ISSUED 10 THE INSLRED N ED A30VE FOR THE POLICY PERIOD INDICATED. NOTWITHS TANDING

ENT WITH RESPECT TC WHICH THIS CERTIFICATE MAY 8E ISSUED OR

MAY PERTAIN, TiHE INSHRANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT i
o eOUCIES. AGGRESATE LIMITS SIHOWN MAY HAVE 8ZEN REOUCEOD BY PAID CLAIMS. S SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF sucH
REABRT oA .
TR I € OF INSUSANCE POLICY NUMBER FDOAL-{’C;LE! mFFmESmTW!E PQDLa'chl.E“x[; QRD“,L‘\%N LIMITS
A f .;E.";'E“L LiABILITY NC32473 _EACH OCCURRENCE i 3 1,000,000
: SUMERCIAL GENERAL DAMAGE YO RENTE : -
; fC‘)I!A RCIAL G NE’A.X_I L:IABILITV ‘ 5 04126/2004 04/26/2005 PREMISES £ 3 am :Dan;n! 3 100,000
L} CLAIMS MADS LX Jjoccur MED EXP (Any one serson) | 5 5,000
]
; R U PERSONA- & ADVINJURY | 3 1,000,000
i L o—— GENERAL AGGREGATE 3 2,000,000

| GENL AGGREGATE LIMIT APPLIES PER: PROGUCTS - cOMProP aG6 | 3 2,000,000
H ks i L

i {ooucyi | RS I Loc

| AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT }

i | ANY £UTO ' {Ea aczident) 'S i
. - L, -
: RLL OWNED AUTOS i
R ! 8OO0ILY INJURY 3 .
-...| SCHEDULED AUTOS : (Per perscn) ’ B
| HRED ALTOS : TTTTTo
: 300ILY INJURY .5 H
-1 NDN-OVWNED AUTOS R {Per scddent) H :
g H - — et em et ————— . - »..n».....-.._;
[ e B SROPERTY DAMAGE .
l i {Per accident) 3
[
II_GAE"\GE LABILITY AUTO ONLY . ZA ACCIENT 1§ .
L ANY auTO OTHERTHAN ~ EAACCHS
L AUTO OMLY: acG ls
| EXCESSIUMBRELLA LIABILITY £ACH OCCURRENCE 5
. i H i b
i__JozcurR i _JclLamsaaDE AGGREGATE Is .
P is
; 7 :
i ! DIDUCTIBLE is
' f ! !
' ieztevmion § s
| WORKERS COMPENSATION AND X e o
EMPLOYERS' LIABILITY - MORTLINITS . S
B, ANY PROPUZ TORIPARTNER/EXECUTIVE | 38VYBG DZ3445 05/03/04 01/28/05 E.L. EACH ACCIDENT s 100,000
OFFICER/MEMBER EXCLUCED? : £.L DISEASE - £4 evpLOYeE] § 100,000
It yes, gescrbe urder !
SPECIAL PROVISIONS betow : : E.L. OISEASE - PoLicy Limr | s 500,000
OTHER
i
i P
DESCRIPTICN OF CPERATIONS / LOCATIONS / VERICLES / EXCLUSIONS ADGED BY ENDORSEMENT / SPECIAL PROVISIONS
PAVING / SWIMMING POOL INSTALL / TILLE WORK/ SUBS

CERTIFICATE BOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 3E CANCELLED BEFORE THE EXPIRATION
DATE THERZOF, THE ISSUING INSURER WILL ENceavor To mait _13_ pavs written
NOTICE TO THE CERTIFICATE HCLDER NAMED TO THE LEFT, BUT FASLURE TO DO SO SHALL
IMPOSE NO OBLIGATION GR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

SE'WALL'S POINT BUILDING DEPARTMENT
1 SOUTH SEWALL'S POINT ROAD
SEWALL'S POINT, FL.34535

INS.FAXH 954.046-7384! FAXH 772-220-4765 A -
i ACORD 25 (2001/08) © ACORD CORPORATION 1587




DEPARTHMENT OF RUSINESS AND DROFESSIONAL RECULATION
CONSTRUCTION INDUSTRY LICENSING BOARD = (850) 487-1395
1940 NORTE MONROE STREET ' : .
TALLAHASSEE FL 32399-0783
NATIONAL BRICK PAVERS CORD . ‘ "
3450 N. FEDERAL HIGEWAY
LIGHTHOUSE POINT FL 33064
é AC# nm=au9e
% STAYE OF FLORIDA mod=d
%’;’ﬁnmmrm OF BUSINESS AND
23’ PROFESSIONAL REGULATION
o Q322659 06/09/03 200463675
QUALIFIEZD BUSINESS ORGANIZATION
NATIONAL BRICR PAVERS CORP
(NOT A LICENSE TO PERFORM WORK.
ALLOWS COMPANY TO DO BUSINESS TF
IT HAS A LICENSED QUALIFIER.)
I5 QUALIFIED under the provisions of ¢4.489 ys.
}xp?.u:‘.cn asze: AUG 31, 2005 L030$0901063.
DETACH HERE
{ :
n¢Q0934791 - - . STATE OF FLORIDA
Lo . DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION . . .. :
Vi .77 CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1.03060901068

e d SE NBR ..-"'.;;.‘.'. P
|.£06/09/2083 [200463675 “[QB2H67 9 ~ ¥

fiUn'dgi‘ the provisions of" Cha.i::{(::’-’ 455 ~Fg
' “‘Eiglab,;gagls.ogo%?;eahuc 31, 2005 ;E pifipgrmesrie. :
Ao A . NOTy ICENSE TO PERFORM . WORK = Tw s ALLOWE
|7 COMPANY. TG DO BUS 5. ONLY m%r'i&;-‘gﬁ?’mrm' Praans
Tl LRI

[ PR LS N DY I T Byl _;AG;Q%FIER- )
s+ NATIONAL BRICK PAVERS CORP . - - h° Twii i TR
i +3450. N. ~PEDERAL H¥§HSA§QRP" e, TR 3
i - -LIGHTHOUSE POINT - -FL 33064 ..
.‘ ’ vy el o o '
oA . T i ;4'.
JEB Y BUSH- i i

X . N5, K

HAEOVERNOR . L PR A I Yy ST

:,,n,m,,x,;?;‘;»':;;-,' ;‘:WQR" - - _DISPtAY AS REQUIREQ'EY, LAW . - 7
1714 WYSP:68 b@oz Z1 ‘hey

C el

PBELIPEPSE: "ON Xud ’ Sd43aned no;nﬁgi fEub;1EN: WO¥ 4




2003-2004 MARTIN COUNTY ORIGINAL ucens2 0.04=650-359_ cenr 4 _
COUNTY OCCUPATIONAL LICENSE prone (772)288-3232sicno 421320 i
Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 LOCATION: W = -
(772) 268-5604 4340, SE FEDERAL HWY STE &
. T P <
CHARA§§§R COUNTS IN MARTIN COUNTY a g
o ‘ N 2 g
PREV. vn; 00 LC.FEE 11250 0 3 8 §
PENALTY § it -
‘s;____-_O_Q__ COL. FEE § =% ggg
$ _*0_0__ TRANSFER $ el A - HIKe :l o3 a é
oL 12.50 it Hz ;CHAD 5 o=
1S HEREBY LICEMSED 10O ENGAGE IN THE BUSINESS, PROFESSION OF OCCUFA;ION ’ T ONAL BR I C K PAV ER S S ’I@A@ é N

340 ‘SE FEDERAL HWY

RETA SALES /PAVERS OUTDOOR éRODU
. “STUART FL 34997

AT LOCATIO% %o FOR THE PERIOD BEGINNING ON THE

05 oo APRIL .04

anp enpina sepvemeer 3d) () ) 4




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT#__ ° TAX FOLIO #
NOTICE OF COMMENCEMENT .
STATE OF /L/o«/(/é A COUNTY OF /‘/)/?76 7/~

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLO
TICE OF COMMENCEMENT WING INFORMATION IS PROVIDED IN THIS NO.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
Lo7 3, Bioce A 0F tonicnicod |
GENERAL DESCRIPTION OF IMPROVEMENT: %Povce’ CoNCeE 7 d&;be"maj M7 &o{ &Z.S
OWNER: EAWA«(A &/UJ// ’ ' |
ADDRESS: /5 S CFEN(:’ZL'S /%/’V"',QO , Ja—'k\//ia_:s forn 7 /%3 Y974
PHONE#.__ 772~ 287-£367 ] FAX#:/ |
CONTRACTOR____YAT1IONAL KRick [AVER
ADDRESS: S0 Neery Arderac /r;vy  Lon7 Huse g/f;/f /£C—33oé;4
T prone 5 (FSU) SUS -30 o NF/AX;: 772- 28F-2832. )
SURETY COMPANY(IF ANY)

STATE OF FLORICA

ADDRESS: e o [

HINRUNHER NN R

(R v gvrwy WL L0y,

PHONE # TS 13 T CERTIFY frA /o‘?-(‘:‘)" ;;(‘&:‘\\ INSTR # 1755298

: e tone iaf Y OR BK 01904 PG 2285

rorecomG _1___panesisateue ol s

BOND AMOUNT: e = e rerm |z B RECORDED 06/01/2004 11:46:07 AM
T \ BN TS 7D MARSHA EWING

iAo WING. CLERM A resreee
LENDER: /7,‘,‘;,}»5 Z F\”'in.:;‘“/ CLERK OF MARTIN COUNTY FLORIDA
ADDRESS. 2y ’J blU Lz 6. RECORDED BY T Copus (asst mgr)
A DATE I = /
PHONE #: FAX #

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DUCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STATUTES:

NAME: Z

ADDRESS: /

PHONE #: FaAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES.

PHONE #: . FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

ABOVE.
DN, © '\_‘\k i,
SIGNATURE OF OWNER \

~X_ DAY OF (Y\C\/q‘

SWORN TO AND SUBSCRIBED BEFORE ME THIS
BY A DarT R i\

' PERSONALLY KNO
SN 0 > ?3?533‘?"@‘1&%--3%';5*385 -©
NOTARY SIGNATURE SRR, Michele Sanders
fof LD e MYCOMMISSION # DD253747 EXPRRES :
/data/gmd/bzd/bldg_forms/Noc.aw -,"\'Qm :‘}s September 26, 2007 12/01/99

BONDED THRU TROY FAIN INSURANCE INC
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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
apprEss:. 72 S SEWALLS PT

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

DHEN il

EWY gF LG VERHY BT 20

W] M SHHE 7D
JREYELT IMPEDER/E OF
S7272M] Wl TEL IU I =R T

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections hay€ been made,

call for an inspection. W/
DATE: @/ // / /

(A

INSPECTOR
DO NOT REMOVE THIS TAG



TOWN OF SEWALL'S POINT

Buildmg Department Inspectlon Log

. Date of lnspection I:]Mon [:LWed EFﬁ 42/ //

200){ ‘/ Page A/

-~ [PERMIT

OWNER/ADDRESS JCONTR..

"|INSPECTION TYPE

. RESULTS

NOTES/COMMENTS S B
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RESULTS
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TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of lnspectlon [:]Mong-Wed;mFrl. 200“ l‘{' Pa?é- / of .
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE —_|[RESULTS_|NOTES COMMENTS:
|eme|barvs | Foonpatign | 455 B
2 2 MtNDOQO R e | 'AM'/'
| 2 Bapvsvre = T toand ™ T Y
PERMIT OWNER/ADDRESS/CONTR “[INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
(789 | Bavucnennee  [Devin Mend] J2L
R [2oBanvan @mﬂws V)22
Au,Amee,:cw , INSPECTOR,; 4
PERMIT_[OWNER/ADDRESS/CONTR._ INSPECTION TYPE - |RESULTS NOTES/COMM
Teee|OConNoe.: | Tece P)%é;
7 o leLbwaty Del -
| | | . INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES,COMMENTS:
0 biceesT o/
(o - q-- Fiesr Reast| Lauea? |INSPECTOR: 1/
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9171

A/C CHANGEOUT




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9171 DATE ISSUED: | MAY 28,2009

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS::
CONTRACTOR: AIRFLOW AC & HEATING

PARCEL CONTROL NUMBER: | 013841-006-001-000208 SUBDIVISION | HOMEWOOD, L.LOT 3, BL A

 CONSTRUCTION ADDRESS: | 78 SSEWALLS PT RD

OWNER NAME: | REILLY

QUALIFIER: JOHN HEMBERGER CONTACT PHONE NUMBER: 781-2665

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL © FINAL GAS

FINAL ROOF BUILDING FINAL

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




“RECEIVED,

ﬁgﬁm of Sewall’s Point

Date: BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLBER NAME: Edvoo_r A Re: Woae Phone (Day) %1 S3p JFaxy  ——

Job Site Address: __ 10 S, S0, > O\\\S‘->J Wk QQ}l City: é\'mr Al State: —L Zip:gqoﬂ(ﬁ

Legal Description ’\"\(’TN*Q \)CQD& Lot %’B\K‘\ Parcel Control Number: O \- 3 AL - O0b- QO\-00030

Owner Address (if different): nl o City: State: Zip
|_Scope of work (please he specific): QQOAGJQQ / S,U\IL@ M Q \r( (m&&lm (VAN M &
WILL OWNER BE THE CONTRACTOR OST AND VALUES: (Required on Akb%rmlt cations)

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

YES NO, (Notice of Commencement required when over S2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8___X__

DDITIONS, REMODELS AND RE-ROOF CATIONS 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)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company: _ X . 1OVN. ax_ 4 QS
Street: ‘;\3’7 Ve \b\\L;P A\‘\\'\')\/Y’\/X- City: State: ‘—L Zip:?34cg4

State License Number: ®@) b*bbd‘g OR: Municxpahty License Number:
LOCAL CONTACT: G:\TQ\'C}‘QV\ Az en Phone Number _____tR31— Al ([0S

DESIGN PROFESSIONAL:__NOLC Y. ﬁ@ﬁ\g X%! Lot C ACOS 14 whone number._ VOV 2005
Street: 5@ NE_b\\;C\Q. —\\\D Dﬁ City: &‘\M + vL' Zip:%%

State:
AREAS SQUARE FOOTAGE: Living:?f@D’?ﬁN}sarage: Covered Patios/ Porches: Enclosed Storage:
Carport: Total under Roof. Elevated Deck: Enclosed area below BFE";

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

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007 Edition
National Electrical Code: 2005 Florida Energy Code: 2007  Florida Accessibility Code: 2007 Florida Fire Prevention Code 2007

NOTICES 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.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

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

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

OWNER SIGNATURE: (required) CONTRACTOR SIGNATURE: (required)
RS LEG ORIZED AGEMT F REQUIRED)
LIS, W e e oo
State of Florida, County of_Na Xt . On State\pf Florida, County of: MART )N ‘ 15
This the G~ Qday of MAL, 2009 Thlsj‘n IR gayor MAY 200988
by TN ead = Il \] | who is persona!ly by \Jo L\'\i‘}‘aﬁ"b’f":\)ef \ i =
= KA S AY. known to me or prpsiuced 4&(‘6\“\'\,\
Q )

as identification. AW As identificatiol I
Notary Public

My Commission Expires: Q/ 9‘ 5 My Commission Expires: 7/ ‘)3 / >0 1!

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

known to me or prod

EXPIRES: July 23. 201}
F1, Notan Discount Assoc. Co.

EXPIRES: July 23, 201

onx‘fﬂ
LROLLNO|ARY

RS

F1. Notany Discount Asews. Co.
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"TOWN OF SEWALL'S POINT

TREE REMOVAL PERMIT |

TOWN OF SEWALL’S POINT, FLORIDA

oote 11118 104 Ty TREE REMOVAL PERMIT N° 2007
APPLIED FORBY _V (R GINIA KE ILLY (Contractor or Owner)
owner 18 S, Sexdaus P+ fd.,

Sub-division , Lot , Block

Kind 6f Trees

No. Of Trees: REMOVE _ EQ [}Q\)C—L-W PALM

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

No. Of Trees: REPLACE ______ WITHIN 30 DAYS

REMARKS

rees A

Signed, Aonl Signed, Aw sV"“;"W/\ ! r o
icant “Towm—Cterk
i RUILDING O FFIUA

RU: ORDINANCE 103

|

Smm——

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

PROJECT DESCRIPTION

REMARKS =




co TOWN OF SEWALL'S POINT, FLORIDA

vore ‘anssaes |2 1&4%“! REMOVAL PERMIT N2 2387

APPLIED FOR BY A \/LQ_.{ A Pe (AN (Contractor or Owner) -
Owner 7R 8. Seve e Pr Bo - /
Sub-division , Lot , Block '

Kind of Trees

No. Of Trees; REMOVE _L M

No. Of Trees: RELOCATE _____* __ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _ “Z—  WITHIN 30 DAYS

REMARKS

FEE $
Signed, Signedwm )
Fowrmr—€Clene—

Applicant T
B UL LDIINIG OM \

|

So—r—

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

CTOWN OF SEWALL'S POINT Sz sanizconemine:

TREE REMOVAL PERMIT

RL: ORDINANCE 103

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:

|. 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:

I. 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 lronwood, 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 Pineé. 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. asite 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.

Owner 2=/ /QQ . //}/ Address 79 S. Seu/m/é ?fﬁ@)‘hone 2272836 -

LU R L VS ) 38 }

Contractor Address Phone
No. of Trees: REMOVE Type:
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE 2 WITHIN 30 DAYS Type: Ma’ﬁz ’%«wé/%bé-«e,

Written statement giving reasons: WW WMq /»M;/Z/'tﬁﬁé/gy
CpoTontor — Jf ot Moo~ ~ 7 ~

Signature of Property Owner—7_ . é) :,M Date /—/Z 0SS
_______________ = o )
Approved by Building Inspector: Date Fee:

Plans approved as submitted Plans approved as revised/marked:




e ))

< Sew&//s f?‘l ﬂqﬂ



Permit Fee:

l. 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 |

: - /l e OO ,
Application procedurZ:J=s =~ "7 > 9\; )
. _

| o v g A "“";‘za“{
o) o
]
i

1. Fill out application information below- o
: \

o
a. applicant infotmationy -~ {4. (. ,
1S for remoyal, relocation, or replacement if necessary
t‘ 3
I

b. written statemént§giving reason

c. foranew singl/ familygresiden lt"
Place identification tape-orc%i?bbo/rj, Pl?éﬂgg}__tge,c:fer clarity to inspector if necessary.
Inspector will visidSite and rié\xi% ap\%qation/ax}d pass, fail or revise.

Permit must be picked up and on°site PO ork proceeding.

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

e

wm bH Wi

i A e e

e e o RS P Cram)
Owner /;_E\:E.* X G‘HLEEI '**‘AddlM{'\%@hgﬁ!‘?ﬁie
-

= fﬁi@hone 2 $T-83 67

Contractor ; Address Phone

No. of Trees: REMOVE ‘Type:

No. of Trees: RELOCATE WITHIN 30 DAYS  Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

(mr\]‘;:;te \ent giving reasons: g KA aBalS oV TUe WipvGrroves CDP-U\f WHTEE
w ATeg

Signature of Property Owner %P\/:)(\J&'QQ) Date /»7—/5’/’2

Approved by Building Inspector: dv%/ Date /ZI/Q Fee: ﬁ

Plans approved as submitted ’ Plans approved as revised/marked:

I rles gt <TTleTy PRoTEETE’— ST-0F P
DEY cot) e /S serroned, Lo ARRNAC
4 THS TTAE




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

Contractoréﬁzﬁ = aﬁa - A{@ Address Phone

No. of Trees: REMOVE _ / Type: @{VMS

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Reason for tree removal/relocationM%{@zém_)_J@/ (Yo ,4;2’5— oe P
cepls |

75 Wm .

. § -
Signature of Property Owner e

Date /2 "/?\7“ /7

NOTES:

SKETCH:

/ W

ayWﬁ

Lﬁéa/ﬂ//j %7 K/%%\




#y

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:

[. 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 [ronwood, Black Mangrove, Blolly,

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. foranew S.F.R., asite 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 numbher, 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 [/ (Vain e V/K es / /' Address 78S Severe /i Phone 28 7’5“§é7

“oBs W

Contractor’ Address Phone

No. of Trees: REMOVE /O 7" / ? Type: Q,{,gp,.g n /pa_//o-q < >
No. of Trees: RELOCATE ‘ WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

7

Signature of Property ((wnc%M Date —
- N 4 l e [

[/
Approved by Building Inspector: 4 g Date // /7 Fee:_ O

Plans approved as submitted Plans approved as rcvismf/markcd:

Written statement giving reasons: /sz:ac/ g//‘j ea s C%, ﬁQ,ZCEWJéQ,Q
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PERMIT .
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NOTES/COMMENTS: - -] '
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INSPECT ION TYPE

RESULTS
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TOWN OF SEWALL'S POINT

’ APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT
| 87%/01 % [RECEIVED] rermie s OGA-R
| | MAY 2 2 2001( Date Issuedyzq/c)[
This application shall include a writteRSta :;,"A ol ’ '

MEeRt=g1iving 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 liaes 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 fc/ ﬂp)//s/ Address /)y S Sem/é'f%%@hone 287 =5 57

¢

/ ﬂl/MC/?‘
Contractor Fer,y Zawh SeW/QAddress FO6ox 577 2979/ Phone A 5 -3 2L .S
. : ,

Number of trees to be removed(list 'kinds of Cree@)@;ﬁ&{ﬂc/ 7L 77‘62&

Number of trees to be relocated within 30 days(no fee)(list kinds of tcees)

sumber of trees to be replaced -
No PRE
Permit Fee § —() — e

le . I -~ u . - - a 1 - t
to—-exceed-S10006. .

\

‘{list kinds of trees):

(No permit fee for tr

ees which are relocated on property or lie within a utilitv 2asement
& ave vequired to be

removed in order to provide utility service, nor for a tree «hich
is(sdéagd, dié?l?fief, injured or hazardous to life or property.)

Plans apprcved ds submitced % Plans approvedgas marked

\
Permit good for one year. for reneval of expired permit is $5.00
Signature of applicant\%g 1 aﬂ.@ﬁq N Date submitted g722/@(/

fe
Approved by Building Inspecmm . Date @%‘

Approved by Building Commissioner . w Date
Completed '

Date Checked by f‘i\ . !
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT-GRMMENENSuyr=BERNNS 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 PERENNTAL 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?
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TOWN OF SEWALL’S POINT

Bulldmg Departm_ 2t -

‘Ins ectlon Log

| Date of Inspectlon Aul Monp(Wed a. Fri K Z, 2001 - Page l i f_L_
PERMIT | OWNERIADDRESSICONTR " -V INSPECTION: TYPE RESU,LTS' NOTESICOMMENTS %
/1 18 | keoeuke - a3 Qo_c—\c .Pc'cicd" | e ‘ﬁ )
VN[ 66 S Secsali's P+ Qd B iy
Add&—-‘loqo Q@Qq L A . INSPECTORALQ‘ /6:;
| PERMIT OWNERIADDRESS/CONTR " | INSPECTION TYPE RESULTS NOTES/CO%TS B
143 | ([ CROED 1TIE s /oo [@ssod
> .-Kpsw/w Hyr 1 (e | N
7 —
7 | <COTT & £S | y iDI-ﬂGB‘T) INSPECTOR: _ T/Qj
PERMIT | OWNER/ADDRESS/CONTR. . INSPECTION TYPE RESULTS | NOTES/ ms '

SAt

HEDRY

SHEATIHNG

(€ csod

ALY 45 VOSIBLE iv»

o

8 E. HiGH Pomr

(Mot s(ope

0

7 | AERTOD REGRCO. -(‘mN 287-06) wsPecw@zb(/@'J
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS | NOTES/CONMENTS: =~
T/R [Focun PIELY VBRIE. . [Boood [sumLTornod
€)) 102 AGRIE CovRT - |Cabdeoy dogk

FOGLIA COMST INSPECTOR: X S /23
PERMIT | OWNER/ADDRESS/ICONTR. | INSPECTIONTYPE | RESULTS | NOTES/COMMENTS: -
5313| comés | RooFing - [fbosed
@ AN DALAY TSCAND EmNAL ' 0

CAPPS ¥ HVUEF _ INSPECTOR—YS €/
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTIONTYPE | RESULTS | NOTES/COMMENTS:
5314 PRAWNEROIER | Ale uriT 27 [ Qoskpesp dw b caie
@_375‘1 SE QCEAN -~ | - FiNAL G Sl + rescladale” o

7| SupERIOR KBF—E'IO. 304 -13Y40 - GREG INSPECTOR: * s’ / 29
PERMIT | OWNER/ADDRESS/CONTR, - - | INSPECTIONTYPE | RESULTS | NOTES/COMMENTS: =
T[R |RB(LLY W00 O lHesed | ol 2V

yaS

INSPECTOR:

(/‘L‘J




- ® TOWN OF SEWALL'S POINT, FLORIDA

Date /02’ S-0L 15 TRee RemovaL pERMIT  N° 1238

APPLIED FOR BY Zd p&llly 487“ *5-367 (Controctoror@
ower 78 S. Sewalls PT_Rd

, Lot , Block
| dead FoulT TRz e
l

Sub-division

Kind of Trees

No. Of Trees: REMOVE

No. Of Trees: RELOCATE ________ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _____ WITHIN 30 DAYS
REMARKS
~_ FEE $
Signed, Signed, WM/ W’l
Applicant Town Clerk ™

i

TOWN OF SEWALL'S POINT  “oicmi i s ravemmanr v

. TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




_TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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.

Owne:r/g-ﬂ/ Kﬂ, //\/ Address ZS/ ‘S Sew s &@‘Qne 2?7’5—3é7

a /
Contréctor Se// ma'n Address Phone_S 2 / -/ 26 7
Number of trees to be removed (list kinds of trees) / 7(.-.,%2% Z:L(xp /ﬂ_aecﬂj

Number of trees to be relocated within 30 days (no fee) (list kinds of trees): }

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

~———]

. v
Permit Fee § C\-"C_JO ro omc\fQ, - |’L/i /L

$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 renewal of expired permit is $5.00.

Signature of applicant Plans approved as marked
Approved by Building Inspector Date submuitted:
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



b
2

<
. S
€
a/ls §
"
4



TOWN OF SEWALL'S POINT, FLORIDA

Date 5—’ 2 /= Q\Q 93_-,_ Tree REMOVAL PERMIT N2 1152

APPLIED FOR BY S;M/O Sob) 72 F< Q ¢ (Contracto ) G
T el edlly - TSNS

, Block

Sub-division

, Lot
Kind of Trees OFCL d pﬂ,( m Tﬁ. E 5
No. Of Trees: REMOVE .__.__l_____

No. Of Trees: RELOCATE

WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE — ————— WITHIN 30 DAYS

REMARKS

’ ees L)
e s Spmme (7 /LM) |

Applicant ~ Town Clerk h

Signed,

TOWN OF SEWALL'S POINT  Shmiiiaminivmmm™

WORK HOURS 8:00 A.M. - 5:00 P.M.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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 tot 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 =/ e, [/ Address 75 S Sewn/t f'f;}‘/@’f’hone KE7=S 3¢ 7
Servit e

Contractor -Sﬂ-m!;%’o“ﬂ 7"’%-‘@. Address ZSL Phone_ "¢ S (; "35/57’.;
Number of trees to be removed (list kinds of trees) / (/@ cL.:"/I Y et //}) Tr &2 &
7 /

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

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

e

Permit Fee § é?

$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.renewal of expired permit is $5.00.

et om0
Signature of applicant XA Plans approved as marked

Approved by Building Inspe Date submitted: G;/Cl{ l/‘L
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

(0L/EH)
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Since 1990,

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Sewall’s Point has

One South Sewall’s Point Road I be
Sewall’s Point, Florida 34996 proudly been
V' Tel 772-287-2455 Fax 772-220-4765 designated a
¢l fie-sol ax 1ie-eel- TREECITY USA'  "Tree City LiSA”

APPLICATION FOR TREE REMOVAL, RELOCATION OR REPLACEMENT PERMIT ON RESIDENTIAL PROPERTY

{This permit is required for ALL tree removal in a residential area,including new construction and/or renovation)

A Permit is REQUIRED to remove or relocate ANY tree(s) with two (2) exceptions: (1) Citrus tree(s) or
(2) Tree(s) less than two inches (2") in diameter measured four feet (4') from the top of soil.

NOTE: Trimming or pruning a tree to the extent that its natural function is severely altered is
EFFECTIVE REMOVAL and requires a permit for tree removal.

***PENALTIES FOR UNPERMITTED TREE REMOVAL ARE UP TO $5,000 PER TREE***

In reviewing the application for Tree Removal/Relocatior, the Town shall first consider adverse impacts to
soils, water, ecological systems, noise,wildlife habitat, property values, and other criteria identified in Town
ordinances, including without limitation any impacts to a "Specimen Tree" having high aesthetic or
ecological value because of its type, size, age or other professional criteria identified by a qualified arborist.
In the event the Town determines it appropriate to retain the services of a licensed arborist in association
with this application, the cost of such will be borne by the appllcant/property owner.

If the initial review identified above is passed, a permit will be issued only if one of the following conditions

are met: (1) the tree is in an area where structures or utilities are permitted under Town codes AND
preserving the tree would unreasonably restrict the economic enjoyment of the property AND the tree
cannot reasonably be relocated on the property; or (2) the tree is diseased or injured OR located too close
to structures OR mterferes with existing utilities OR creates an unsafe visual obstruction; or (3) the tree is to
be replaced by another tree on the owner's property.

Application procedures:

1. Complete application information including sketch below.

2. Place identification tape or ribbon on each tree proposed for removal/relocation.

3. Inspector will visit site and confirm (a) whether property meets residential tree requirements (b) identify
prohibited species for removal from property.

4. Applicant can obtain permit, if issued, from Town Hall. Permit must be posted on site prior to work proceeding.

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

Permit Fee is $15.00. (No fees are assessed for removal of prohibited species or for a tree which is dead, diseased, injured, hazardous to life or property.)

AS A CONDITION OF ISSUANCE OF ALL PERMITS HEREUNDER, ALL PROHIBITED SPECIES MUST BE
REMOVED FROM THE ENTIRE PROPERTY AND COMPLIANCE WITH MINIMUM NUMBER AND SIZE OF TREES
REQUIRED BY TOWN CODE BASED ON LOT SIZE MUST BE MET.

IF THE PERMIT IS DENIED, THE TOWN WILL NOTIFY THE APPLICANT IN WRITING OF THE BASIS FOR DENIAL .
APPEAL MAY BE MADE TO THE CODE ENFORCEMENT BOARD AS PROVIDED IN THE TOWN ORDINANCE.

THE FOLLOWING IS A LIST SPECIES ARE CONSIDERED NATIVE, PROTECTED SPECIES (the list may be maodified from time to time by regulatory
agencies; appllcant is responsible for independent confirmation): BLACK IRONWOOD, BLACK MANGROVE BLOLLY, BUTTONWOOD, CABBAGE
(SABLE) PALM, COCOPLUM (RED TIP AND GREEN TiIP), 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.



.. TOWN OF SEWALL’S POINT BUILDING Since 1990,
P\ DEPARTMENT Scrwalls Point
Fl3 One South Sewall’s Point Road has proudly been
) Sewall’s Point, Florida 34996 designated a
Tel 772-287-2455 Fax 772-220-4765 TREE CITY USA  “Tree City USA”

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
WORK PERMITTED FROM 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner KO/ KQ/‘//\/ Address_ZZ Séeu/a»/(s W: Phone J80—7 05_7

Contractor Z YJ ma..é Address Phone
No. of Trees REMOVE g Species: ﬂ¢¥efs L?—/non Callper@4‘ above soil ___(inches) Helght 6 o |(ft.)

No. of Trees RELOCATE Species: Caliper @ 4' above soil ___(inches) Height (ft.)

No. of Trees REPLACE Species: Caliper @ 4' above soil ___ (inches) Height . (ft)

REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE.
ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY
Reason for tree removal /relocation A7/ M osT Jea-c/ — we have TP@&UM /)
~7 y

but They ove of [easT 20yeavrs okl
Signature of Property Owner_¢ o 4, Date 6 ~/5_

r—J
This space for Official Use only:
Approved by Building Official: 4;%/,, Date g ) é 15 Fee: /t/,/C/
BUILDING INSPECTOR NOTES: Ferw 7 NOT Ao jn67
Dmnjmum Tree Requirements Met On Property ' [__'] Prohibited Specles Identified for Removal

SKETCH (Show location of tree(s) to be removed/relocated; dimensions of lot; location of structures):

P

™~

QO




TOWN OF SEWALL'S POINT, FLORIDA

Date :g / ’2—'-/2/ o] }/ TREE REMOVAL PERMIT N° 0448

t
APPLIED FOR BY —Qlut\ . 78 g P (Contractor or Owner)

Owner

Sub-division Lot Block

Kind of Trees G@j&gng&u &
No. Of Trees: REMOVE ___ [ ‘Q\Q(Ol \fg;(g\;got

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE) 5 /27
No. Of Trees: REPLACE _______ WITHIN 30 DAYS

—
REmARKs _ \(RQ  dococcod

< \‘ EE $ 0.
Signed, 9\8"‘ < Oy ,f\l,e Signed

»plicont '
og. luse.

Call 287-2455 — 8:00 A.M.-12:00 Noiifﬁi’r‘lﬁiié‘ﬂ%on

Tuwu UF SEWAll,s PulNT WORK HOURS 8:00 A.M. - 5:00 P.M.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT, FLORIDA

Date 7‘/ & / OL 5. TREE REMOVAL PERMIT N° 2012
APPLIED FOR BY % 0 Qﬁ£7/ Sowsalls & 4 (r Owner)
Owner

Sub-division , Lot , Block _

Kind of Trees l QU ou

No. Of Trees: REMOVE A“
No. Of Trees: RELOCATE ______ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE _____ WITHIN 30 DAYS
REMARKS 59 o\ (QQ

b e Q/
Signed, = \g\n Qv 2. Signed

Applicant ’ \B

U\d3 i .

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

TOWN OF SEWALL'S POINT ok HOUES 100 AN 5500 SUNOAY VORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




T,

TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit # ’;; \(L
Date Issued: (}// 8// O'Z’

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.

OwnerQ/Wa/c/%e, //(/ Address 7§ S,Sezm/[- ﬁ‘@hone 267"5_:?é 7
_ -~ 7 FO LA 292 ‘
ContractorJoe /"e)’r/y Address Rt dalie j,€34/77ﬁ0ne 28/-S T

Number of trees to be removed (list kinds of trees) / W%/a,:,/ /qu_, 7?—@6_, (Deﬂ0/>
’-\/

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

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

Permit Fee $
$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 ‘\enewal of expired permit is $5.00.
\ ~

Signature of applicant s approved as marked

Approved by Building Inspector.

Date submitted: rl// & ,/ Q2

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
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TOWN OF SEWALL’S POINT, FLORIDA

2\

Date ,)\,/Q V &l/ yﬁ%ﬂm REMOVAL PERMIT N° 2151

APPLIED FOR BY | 26 Ay (Contractor or Owner)
Owner 78 S.Sewaids oy P

Sub-division , Lot , Block

Kind of Trees __ )2@4) d Du =< Y P ) Y, =

No. Of Trees: REMOVE __[_

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

No. Of Trees: REPLACE X WITHIN 30 DAYS

REMARKS ' .

Bu [&V'ﬁ oCeial

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

"TOWN OF SEWALL'S POINT  Shimass moniramne e

TREE REMOVAL PERMIT

. RE: ORDINANCE 103

FEE $44¢_‘
Signed, Signed, M%ﬁb
Applicant ﬁvvm“@ferk

—

PIOJ!C‘T DESCRIPTION

. REMARKS -




TREE REMOVAL, RELOCATE OR REPLACE

PERMIT APPLICATION PACKAGE

DOCUMENTS CONTAINED IN PACKAGE
1. Tree Removal/Relocation Application
2. Tree Removal/Relocation Submittal Requirements



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 one inch.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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.

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

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

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

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
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	78 SOUTH SEWALLS POINT ROAD

