96 South Sewall’s Point Road



L smigasT =49 Q

E‘@EDB—DL' A TOWN OF ‘ Permit No.
, . s|gwaLrL's POINT .
o JUN. 16 wio. FLORIDA Date 7,//4/J g
; B i) L: g
T =F

éunf-tae-~--‘““1?PfTCATION FOR BUILDING PERMIT

This application must be accompanied by three sets of complete plans,
to scale (%" 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 qnstructi?@.

~Owner Yo+t Mes /?c?/(ﬂﬁ/La Present address /f)% 28 dz;@fx/:u) )
Phone__ 5/L 55/’1;%{44 " 0757

~-General contractor /020ct (Daneod, address_3ny /39 g I P it
Phone éﬁ?§~272;/ '
Where licensed_ S /7A7VE I:'i‘cens;% No.CRL PO Ye/2

-Plumbing contractdr&&%_%__ucense No. /.
\ / -
-Electrical contractorﬁ&w - _License No. /®

-Street th\: building will front 60‘%1/3(&5%@_ Pree fé/,\

Subdivisions (Jolz Lot No.___ /& Area__ /<o)
. 7
-Building area, inside walls o /59 |

(excluding garage, carport, porches, étc.)..square feet

§

-Other construction (pools, additions, etc,)

-Contract price .
(excluding land, carpeting, appliances, landscaping, etc) 3_5Z 000 o

V@

-Total cost of permit 3 - ‘ y.

~-Plans approved as submittedl 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. g‘oz /)
~ : ' — '///1<9c;£f' //

i General Contractor

T understand that this bullding 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 th
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

Notes speculation builders will be required to sign both of the
above statements. o ‘

- TOWN RECORD . pate submitted
Approved: %ﬂg\ﬂ/@ 7Z //_/7 ,V
B¥ilding Inspector i Date

: Aéﬁfoirédu %M ﬁ%xﬁ/\; 7//’/7”‘ l .
s Commissioner _ 8 Ii%Ze ‘
'Ceﬁrt;.f'icate of Occupancy issued \?) O er W 72 &~ ﬂ?

“¢J Date -




OTATE OF

Permit VOID if well or septic
system is installed in a location
other +f'..=;j.\ area permitied.
PRIOR HEALTH DLPARTMENT
APPROVAL REQUIRED

Individual ggw&g_e

pAPIR

N ol
At q
Appljication/Permit-ys PERM ' e OFJSS
“0-_@ 7&- 55_?/ ‘:\%R;soM DA /a's%z
\ .

FINRIDA

DEPARTMENY GF ZRALTE AND REZAXDATATIVE SERVICED

Post OMis Sen MO  Jeckasmile, Pavide  §S201
Application and Permit

Well MUST be installed BEFORE -
a Final approval is “issued.

of :

(pigposal Facilities
NCE

R '7".-’ 7 _County Health Department

Section I - Instructions:
I. Percolation test data, soil pro
file and water table elevation
information must be attached.
(Note: Test must be made at
proposed location of system).
Existing building and proposed
buildings on lot must be shown
and drawn to scale at ‘their
location or proposed location.
(Use block on this sheet or
attach plot plan).

Proposed location of septic tank
mugst be shown on plan. A
Any pond or stream areas must be
indicated on the plan.

3.
é.

S. Indicate name and date of plat
of subdivision. If not platted,
attach metes and bounds description.
6. Complete the following infor-
mation section.

Notes:
1. Not valid if sewer is available.

2. Individual well must be 75 feet
from any part of system.
3. call and give

this office a 24-hour notice
when ready for inspection.

w-suicn IT - Information: _ s N s -
« Pro Gy ess (Strest & House No.) ./ i/ . 7 -~ ,/\,-/.-ia FL g‘/\/{f?‘{_/ﬂ/)
Lot > Block Subdivision f‘;;z AR Y G or e F
.- Date Platted . Di,rectio_x;s €C JOD 1- ( = 5 7 eier ol , -
A f F; Yos T Vi PR LR -""'C' N T T »%"' e L
2. Owner or Bullder 7+ & é» /e T oer o =d N T R T
P.0. AddreBebvs T3 CIBy  i= - 7o <rn  jaait oo, 7 o ¥e, . O
Septic tank system to be installed by: =z Z . J 777 2, /;;?/%9,4@ " '}%¢
Scale 1° w 50' °0 %% o
. ,- ( .
(Rear) @ Tp @ p7 24,
3. Spegifications: A /%}%of o/@k% -
OO gallon tank w%th - _ s © ‘%J,‘%z,, > .
square feet o 2z : | /j g, o, R
a eld with at least 5 \5@-« s~>/4'f"' E ¢ s
4" inside diameter pipe. o 2 ;o f‘_, o
. o : o
4. House to be constructed: ™ ~ / Y Y A "
. Check one: FHA 2 ‘Dd = g - ' @
- *yp. A Conventional p g 2 " / s 1 :
. ] u’!jenﬁ?"k"l W @ 4 { 3 i/;,j’ PP o e 28 ‘
This is to certify that the S — . Qe y
Project described in this g~ / Y ~9 .
application, and as detailed L ALt T '
:ir the plans and apecifﬁi-be 2 @
ons and attachments wi: & |REMOVE ALL IMPERVIOUS M o
Constructed in accordance with 8 |10 A DEPTH OF 6' AND BACKFQIE&G’E{S 8
State requirements. § |4 SO0D GRADE OF SaND IN ENTIRE g
T Ok ELD.
Applicant: /7« -7 A [oreu & RAINFIELD 3
. ~ /.7 _Please Print 7 ~ ( . (Front) ~
Y L, e > ?Z 77 e Name Street or State Road)
Signh't-‘::‘;e,: o :'fm»;". e f.-/ L S Y Data: & AP ,; / ) ? &S
-“ ’W”," N )
-tqb;‘a‘%‘;’ sessurosanioat DO NOT WRITE BELOW THIS LINE W¥eetatAtadaatdvdntts
Section III - Application Approval & Conatruction Authorization
Instaliazion subject to following special conditions: AJ&ZA/ 7TAIN/
10! SEPARATTION FROM CENTRAL WATER LINE
The above signed application has been found to be in compliance
with Chapter 10D-6, FPlorida Administrative Code, and construction
. 1s hexeby ap /; subjéct to the above specifications and co ditoéons.
By: Skt 7 KL &g _County Health Dept. A7AE: pate & —& - 75
ERURRARRTIRE 2 e BN R PR UA R AR PR RN NG IR T AN R RN A SRR AN R teh

Section IV ~ Final Construction Approval .
Construction of installation approved: Yes No

Date: By: ___
TA No.

FRA No. -
mMmmnwwwmm“&mw*ag*a‘**mmmwmmrn%
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INDIVIDUAL SEWAGE DISPOSAL FACILITIES
“ ‘ DATA SHEET
Locoﬁon:_él”’é Lo i, L /1 Applicont : Fw,nh A M
S tdi ol coumy A ned,

E—

NOTE, This septic tank system is not locoted within SOfeet of the high water line of o lon,sfreo;'.‘ canal or
other waters, nor within 75 fest of ony private well; nor within 100 fest of ony public water supply;

nor within 10 fest of water supply pipes, nor within 100 feet of any public sewer system.

3
§

o\

¥ .

\ Plot plan must show
all dote roquirgd in
10D%6.03 2(a) -~~~

N 1l §ther pertinent

8
q
X

V::/’f

e Ak
Rrd
7
Lo TV

-

S WLV

A

.l’._ﬁi.:h:-v s ; .
LEGEND .0 . o
—— :_ .‘\ ',’,\‘," 7‘: . 'v: 4
AN Drotmge Ra"em e - ' 4

—— Prcmod ’s.pglc«Tanh-'ond

' oot rmmf..m e v
@Prdposed wjnm Supply \W@ll o ;
- OExiotmg Water Sﬁppiy\loll" -
' Pproy, & soit’ éorlno"(nr.lil' "P'o'{;éolﬁ‘( £
re/,'eye ese . Test Loccﬂorr
{ mpl, s Ntroey Sin B
yi g
: it or b
® polflt's h t/z TOWn utlde, ("M lg,u / (/‘/ i /" 1
: 7{ /o’lda B ces g /Ze geWQ//s /\/ 6)::» . ’:‘()
-8 /d[ng C oU[/; A!—( / ‘jc"’f g " f‘.’f /F-rh II"?
SOIL BORING a
LOG - & .
Soll tdentificotion: CLASS GROUP W £A JL A {
Solf Characteristios L iiaciz i wiidd. 5 7' / ry T RTm iR T “
NN Y S 2 PP N S A A J»: i g fcdn fef T Uory Jomuwr g
R amce Ay 7 :
Percolation Rate £L.fmin/inch +o LA /
Water Table Dﬂﬂh_ﬁ&:,,l___._‘._ s 74..6,* CERTIFIED BY ,.f ""' »4/’34, ’g : N)
Water Table Depth : -
During Wot Seoson__2 < Lr . * FLORIDA PROFESSIONAL No.—f M6 2 24
Compacted Fill Of N\ J _...2Reqd Dote L= / /7 X Job No.
Compacted Fill Checked By: .
Dote ; : SN 00t e OF G
‘ o , . L
Wk + Abast AR Y LT RS A
‘f“:-..» yosia € {1/ 1w /_:v/{»./ #7 - ’<¢”’ 1’7(‘\&,,
Shdes, . - c g
5‘?‘;- Jc Y < '\..> "(‘. < '*‘ ler 2y ‘! c'l &i;"‘~' f::—'——‘—‘-“-.s-/,é — 7., ch
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A A
. . : OWNER

o . LOCATTON

BUILDING PERMIT REQUIREMENTS

Permit No.

Date Issued

REQUEST FOR PERMIT TO BUILDj Lf””’#’
COPY OF DEEDs O.R. Book Page
) <
THREE COPIES PLANS Received e
ERTIF BY N/ A AL Date
[If necessary re deed restrictions)

COUNTY SEWAGE DISPOSAL PERMIT # A [7 78 - /

REQUEST FOR CERTIFICATE OF OCCUPANCY

BUILDER - CERTIFIED

INSURANCE ' PAID UP TO

COPY OF ADDENDUM GIVEN




WARRANTY DEED

THIS DEED dated the date set forth hereinbelow between GUSTAV
SCHICKEDANZ, Individually and ‘as Trustee, joined by his wife, ANN SCHICKEDANZ,
of Toronto, Province of Ontario, Canada, the Grantor, and PATRICK G. SKAHILL
and DOROTHY F. SKAHILL, his wife, whose post office address is
96 South Sewall's Point Road, Jensen Beach
of the County of Martin , State of Florida 33457, Grantee,

WITNESSETH

That for the sum of TEN ($10.00) DOLIARS and other good and valuable
consideration, said Grantor does hereby grant, bargain, sell, alien,
remise, release, convey and confirm unto the said Grantee all that

certain parcel of land situate in Martin County, Florida, described as
follows: A A

Lot 16, RIO VISTA SUBDIVISION, according to the plat thereof filed
11 December 1975 in Plat Book 6, Page 95, Martin County, Florida,’
public records. :

SUBJECT, HOWEVER, to the following:

1. Taxes accruing subsequent to 12/31/77;

2. Zoning regulations and ordinances of the Town of Sewalls
Point, Florida; .

3. The provisions and easements set forth on the aforesaid plat
of RIO VISTA SUBDIVISION;

4, The provisions of DECIARATION OF PROTECTIVE COVENANTS COVERING
ALL OF RIO VISTA SUBDIVISION recorded in Official Records
Book 393, Page 1469, Martin County, Florida, public records,
as amended by the First Amendment to Declaration of Protective
Covenants covering all of Rio Vista Subdivision recorded in
Official Records Book 403, Page 549, Martin County, Florida,
public records,

and the said Grantor does hereby fully warrant the title to said land
and will defend the same against the lawful claims of all persons whomsoever.

IN WITNESS WHEREOF, the said Grantor has set forth his Hand and
Seal this 13th day of June , 1978.

WITNESSES:

. , 2 //’/’/Z/K_)— (SEAL)
V4 z AU s't?éh’ickedan@dividually
-/ , W L/-:Jnd Trustee

7 AR .
/M/l/‘l"’ /'i%" /] Va4l 27//.; ﬁ/(/’ 72 . (SEAL)
Ann Schickedanz 7

DOMINION OF CANADA

PROVINCE OF ONTARIO

DISTRICT OF YORK -
.The foregoing instrument was acknowledged before me by GUSTAV . -

SCHICKEDANZS Individually gnd as Trustee, joined by his wife, ANN SCHICKEDANZ

14
.- || on this day of (P , 1978. -
IJ',I ' f// /'I j .
N TR ’ y ‘
N "y | (NOTARY SEAL) Notary Public ‘
: [ NN My Comission is for life.
. e MR SN .
oo Ty U Tt does not expire.
Yo, o oy
» ) R
s "'. X

HRYU¥T (F 489

C/\
CHARTERED | 5//7§ i (/%‘k

POST OFFICE BOX 2473

STUART, FLORIDA 33404
(306} 2874300
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I hereby certify

—— . —— . o s

Y

—

CLOTIPTICATTON o (‘;{!H'._T:_p\/ T e = o ”
that the Flat shown he*pon is a true and correct ;
survey maede under my direction & said survey

representation of =
i1s accurate to t

Pt

ekt P

KENNETE A&

]

o .
.5)’""': e

hest ol my kuc

cwledge & bellef.

/F'://Hi/( < "”df/f-'-—:z%/ etz

. HARRIS, PFeg. Landi Surveyor
' A
Fla, Cert. #1523

—
— )
tf .I S
ot
/ f, s
't /
e
. R
0 -_7/,."
-

C‘O Do/—/er’or ’s

ENNETH A, HARRIS, P. E.
Agricultural Engineer
515 SO. CAROLINA DRIVE
STUART, FLORIDA 33494

{Martin County,

Survey of Lot 16 of Rio Vista 5/0 in
Sewall's Point as in F.B. 6, Fg. 95
Florida Fublic

Records. - h C

DESIGNED

T St

DATE SCALE DATE [REG. ENGR. NO. PLATE -
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NI b
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e
TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date 8524Li7

This is to request/tnft a Certlflcate of Approval for

/('& 1‘1((/0 _// ¢~M A

- Occupancy be issued to _

For property built under Permit No.________ Dated
when completed in conformance with 7Appro /17°1ans.
. (‘c/ / /L'CL
Signed

22T RS L L L2 2

RECORD OF INSPECTIONS

Item Date Approved by

Footings & IR
Rough plumbing .77
Perimeter beam #; i
Rough electrlc £rﬂ?/%5
Close in 2
Final plumblng /4/7
Final electric ,,, ,}/3,

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector date
S \gC
Approved by ’DewréCommlssmna’ ., C}W"d{*" 1308 78ate
(

Utilities notified 12 Oct 1975  So¢ date
(49

Original Copy sent to

(Keep carbon copy for Town files)

g
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by certify tha

H re |2 el
raepresentation of a survey made under my direc
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'.—

| \ ! _ . _ £E1oy

e is accurate to T} hest of av kpnowledge & belilefl. <

g H # gt e FanaaanS

g £ : e T TR e e e A ooy

4 . -t - f T N AT M LT « - ~ . - = . ~
{ i PP KENNETH A. HARRIS, Heg. Land Surveyor . -

i L - - o ' - ’

3 Ry A ) ) Fla. Cert. #1523

KENNETH A. HARRIS, P. E.
Agricuttural Engineer
515 SO. CAROLINA DRIVE
STUART, FLORIDA 33494

, "ﬁ‘\\.'

B s R

s

Survey. of Lot 16 of Rio Vista o5/u 1n
Sewall's .Point as in F.B3. 6, Fg. 95
Martin County, Florida Public.
RecordsS. ... - : :

P epdaan

b "h.,"

DESIGNED DRAWN . .‘P )VED . SHE
- KAH ;2557%%@ / 0? /
DATE SCALE DATE |REG. ENGR. NO. E P}_A;TE .

/208 | R ) L
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TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY / @/ / 3/ 76
ate "

This is to request t a Certificate of Approval for

Occupancy be issued to . /bre. C)(n,w‘-/ p

For property built under Permit No. Dated

when completed in conformance Wlﬂij Approve lans. |

Signed /

390 2696 3 46 35 9 3496 96 94 2 45 38 3 3 3 44

RECORD OF INSPECTIONS

Item Date Approved by

Footings & —SLAB 7/ 7/73
Rough plumbing 7/’é/73
Perimeter beam &7/

Rough electric /3 /

Close in —_ ¢ Lf/,3

Final plumbing /@//L/75‘

Final electric ,,/2»/58

- Final Inspection for Issuance of Certificate for Occupancy.

o~

Approved by Building Inspector_ 27 date

Approved by ’I‘%‘)@Commlssmnef é@@@wﬂé):’ 130ct ' T8ate

Utilities notified {3 Ot (478 S date

Original Copy sent to %‘n ﬂw&m

(Keep carbon copy for Town flles)

Ly
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Date

+ IS
HE

~~20,APPLICATION FOR BUILDING PERWIT

#pAication must be accompanied by three setis of complete plans,
pRtL" scale for building-drawings), including plot plan, foun-
%plan, floor plans, wall and roof cross-sections, plumbing and -
»a¥ical layouts, and at least two elevations, as applicable. .A
=4t the property deed is required. for new house construction.

-Owner /2¢/7é70/('57kaﬁ/¥/2A ‘Present address Vsl o]

Phone ' |

~General contractor Loupss) Co, =7~ address 4344 S. (/S # [

Phone ZL3 -7040 . S /:/',//ﬂ/,;f/?c.’éi L LS -
Where licehsed‘ /ZU?&QE&V’(fO‘ License No. '4‘;
‘-Plumbinébcontractor MNOrE . License No.
-Elecfrical contractor Mo & | License No.

-Name the street on which the building, ts front buildina line and its
front yard will face S PSS o g T y .

Subdivision /é%l)(//gfv? Lot No. //é Area

-Building ,area, inside walls ] A
(excluding garage, carport, porches, etc.)..square feet

-Other construction (pools, additions, etc.) f%@4§%€2776>-~5?44>475

eContfact price' : e
(exgluding'land.‘carpeting. appliances, landscaping, etc) 3 0700

.

qTotal'cbét'of.permit 3

-Plans'gpproved»as submitted V//rPlans approved as marked ' /.

T understand that this permit is good for 12 months from the date ;

- of its lssue 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. ,

‘ - %ﬁ%ﬁ@/ﬁﬁ&ﬂL

General Coptractor

s

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 coiiatible with its neighborhood.

<
/ Owner

’

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

o _ | TOWN‘RECQRD Date 'submitted et oW e
Approved @‘@/f{ ﬁQ/M&’ }/M? fr/
o o ' Bgildiﬁg Ingpector / / Date
Approved: W WA S;le_IQf7é?/

| vaze

 5 : (J)v | Cowfi?sioner ; A
Certif.icate of Occupancy issued ?0/( S& %/’{7? gjéb

v Date
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/ \
TOWN OF “ . Permit No,: 877
WALL'*'S POINT ;
Date ;}ZE/€f1%;79/

FLORIDA

This application must be accompanied by three sets of complete plans,
to scale (1" 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 pﬁﬁyerty deed is required for new house construction.

— N/ fFAL -

-Owner /&z/20 os#»3¢  Present address (%LORU.'L PO//:/ s /ZHD

Phone

-General contractor éﬁ//ﬁ/’}&/& /217 @mp address ﬁ%’é@/f/f//ﬂa 22 |
Phone_ﬁ'7.§~7 ‘M ‘ Ches ﬁ’}?
ﬁhere licensed j’l?'r& Lice_n_se No. ( 2@~Q/}% N

-Plumbing contractor License No. -

-Electrical contractor License No. ' .

-Street the building will front on%&w ﬁws“Pd yyoa Zﬁ? D So.
Subdivision 2;}() L/LS'F7Q Lot No. 7{/4;7 Area

-Buifaing area, inside walls _ ,
(excluding garage, carport, porches, etc.)..square feet

-Other construction (pools, additions, etc.);éZﬂi ' / ¢§4q;5

-Contract price _ , ' )
(excluding land, carpeting, appliances, landscaping, ete) 3 4”754 i

"_-Total cost of permit 3

-Plans approved as submitted Plans approved as marked ' ot

: I understand that this permit is good for 12 months from thq\éa;g -
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 ;

v © within the 12 month period. CPsioirr e 720l Z ooenns (2 NP

- o - - 1./
ontractor

'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 lssued 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. _

o> Owner

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

~ TOWN_RECORD Date submitted

: Aphrovedz

woproviar. N QR
O

nspector

Commlssloner

)

L Certificate of Occupancy issued ;E;nifz
S . D
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L O RLURTRE

PERMIT AUTHORIZATION

ISSUED

P ok

BREVARD COUNTY BUILDING &
CONSTRUCTION DEPARTMENT

, hereby authorize

Certificate Holder - PLEASE PRINT) ™

.\ C;;;. .yZ;?IQE1P¢j{Q/Z§:

to optain a permit

(Authorized Person - PLEASE PRINT)

in my behalf under my Brevard County Certificate of Competency #

for the job site described below:

1YPE PERMIT:

Building N

Plumbing L

Elecgrica]

H.AR.V.

-
1]

DESCRIPTIO

- Owner:

N: :

-

] BrZesed

Lowtr

Site Address:_h_._g_%a_j. }?L&SZWZ’/ /ZED \\

- TCre usme
Lotﬁ_ﬂ{<4%1_8]ock“._ﬂ _Parcel
Sec. ““_n___Twp.__«“*«__uﬁ_Rge.m»

£

Ll

L

(Signature of Certificate lo

<
Tder)y o

Da£e: ﬁ:_/&’/’ 7/

N]Z%LiSLS:
. ..__~/.A DL etrad, 4) N j/"%__ .
7’

STATE OF FLORIDA: COUNfY OF BREVARD 42, .
Sworn-and subscribed to before me thi5‘42{<;2ﬁay of Q/2;¢7r’

Ty,

/ Notary Public

NOTARY pusLic, s7a
MY COMMISSION

K

g1

N9 77

TE OF FLORIDA, AT LARGE.
EXPIRES NOV, 9, 1979,
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CLEMM’ROL FLORIDA CORPORATION

529 South Industry Road , g
COCOA, FLORIDA 32922 &

. Pat. Pond. .
. _Telephone: 632-0264 : Criginaiori and Manvfacturens of
I . . : Exm;;ded Atumihum Potia, Poal " :

Tt MELBOURNE: {305) 727-2600 Scrgen House Enclosuros,

ORLANDO: (305) 422-2646 -
JACKSONVILLE: {904} 2692201 Job No

‘sow 10 LMA“(TW) PHONE_. | . rDAfE“lAJ’_'_";_// V —_— wz 3

ADDRESS_..

. 7 _' . ! i » ) : " ) ICI ) . ) - — V . V ‘ .;..5

- INSTALLATION ADDRESS._ Seontds PLo 2. cy M Y & S
TE.RMSv & FIN_ANCE' ' 3 : . - ! _ DELIVERY DATE. ] - ‘_‘
SCREEN. WALLS” COLOR: e © SKETCH . I
SCREEN ROOF___ COLOR: L/%/l /fk/if S . : —f
JFCATY GABLE: BUBBLE : o SRS DU

DIVING DOME 'AJO

BEAMS ":Z-‘"-—-‘?‘Yﬁf

©ALUM.ROOF ¢ /7Y
VINYL STRIPS / B
CHAIR RAIL 16" 24" (%6
FLA. GLASS 4 /) o
KICK PLATE% SIZE

-~DOORS

GUTTERS .g/ ‘€D 5.

COLUMNS L

WINDOWS A)L/TYPE
CABLEBRACES Ye. f
ENGINEER DRAWINGS ~ 'f‘f—f‘ﬁﬂam —RRFTE

PERMIT e silver /‘?7 a5 ..—/"- -
Lot /é, BLOCK RN TOTALPRICE$ “TDEPOSITS_____BALANCE $

i

FHIS PRICE 1S BASED ON DIMENSIONS SHOWN IN THE ABOVE SKETCH

SUBDIVISION e )
' MATERIAL & WORKMANSHIP GUARANTEED FOR 1 YEAR

1. For the tolal- pnce lncluding, Iax the sellar agreas to fabricete, dsliver-and. install the screen enclasure described abova.
2 © This proposal | daea et bacnrﬂe a ¢antruct unth. acceplad and signed by an ofticer of the aaliancompany and It not accoptad, any cash payment will be returned, ’

3. Price torms and ciher elemanls o!' thls propaaal are goad. for 90 days from date _ _ . and void ‘lhareaﬂer at tha O
sellors aption, . RN

. 4. Ne slatemem warranty ll'l']pliel‘.l ar axpressed raprasamatinn or agrsameant, wrlltan or verbai not appearing upon the face of this contract shail be 'binding"ubon 1he
parties haralo. . "

3. Seller sxpresa!y rasawes ‘ail- coniraclors machanics and maleriel man's- han wh!ch may be ‘asserled under any provision of Iaw la secure paymant af, the canlrani prlca o
and maey assarl and-. nx tha sama as llan upon 1he raal ,property on whlch matallntlon Is made. T

6 In the event paymam on - thts conlmcl is enlorced through anumays or by sull or In. bankruptey or probete proceadmgs, sellar may racover and purchﬂsar hereby agrees
C g pay feasonabla. a:tumey tsas and coaty of, caurl . ‘

ST A EUms nol paad as due a.hsll bear Inlerest of B% per anaum ang ur:!ess othermsu sialed all sums become due and payabls upen cnmplauon ol work.

& Sellar agrees 1o take all reaennable steps to:insure the !ulfillrnem of orders received, but our perfermance is sublect 1o delays or cancellations caused by war, accident

slrikes, inability to’ secure labor and rew materials, ﬂres embargoes, iransporlalion ahonagas and delays, government censcriplion, priorities, and restraint, iailufe on your

‘patt to give notlce of your requirarnanls andfor proper measuremoma .and. othes’ Information and ail other causas whether of the same or dtlinrent class aﬂ'ecting 1 hola or
. anyr part oi se“ers cobiligation” harsundar . . . i

9 : Gontractgr
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date L0 BUILDING PERMIT NO. 5896
Building to be erected for = ZQ ) DO Gachivo Type of Permit #AUzR. DR e
Applied for by /- ('Dru'f Pﬁucrs _ (Contractor)  Building Fee 72.00
Subdivision Q (0 UL&‘fA- ~ Lot_/ b Block____ Radon Fee \
Address 74 S. Seweally PI RD. . impact FeeA
Type of structure SFR | A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
Amount Paid '797 00 Check #A‘;/_?_é_ Cash. Other Fees ( )
Total Construction Cost $ 7_, 325 .00 TOTAL Fees _ 51070 0
Signed ) Signed -
Applicant ‘, Town Building Official
 — " ———
T BUILDING 0 ELECTRICAL 0 MECHANICAL
T PLUMBING [0 ROOFING 0 POOLSPA/DECK
T DOCK/BOAT LIFT 00 DEMOLITION [0 FENCE
O SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 00 STEMWALL iJ ADDITION
, - 3L _Dgavipoha
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGHIN 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




lown of Sewall‘s Point
BUILDING PERMIT APPLICATION N

6 Building Perr_nit Number:

Owner or Titleholder Name. f@?/&)/%UDO (/I AID C’W-\M&@Zﬁate 2ip- 3%
-EL_ p3%77

Legal Description of Property: LoT Ko, SeaDid - Fro Visry

Parcel Number: /23 89/0'0 ‘200000/&»0 3006
Location of Job Ste: 5 Secuncs s OF Lo . Type of Work To Be Done:_/ 2/ 7IVe= £y /ST7/16

CHATALOSTL BE PP1ue Y- Lo Pialt= Lo JHven Stones - Atscid .
CONTRACTOR/Company Name: 7 ~ CoAST™ Z/?Uc%.i ZNC_ Phone Number: 279 -2 () ~/53~/

Street A IR S & HQAS//)(S-W St

City: SfUM State: F:‘/ Zip: 3(4%7; )
State Registration Number: State Certification Number: Martin County License Number> £ ¢) /S / /
ARCHITECT: Phone Number:
Street: City: State: Zip:
ENGINEER: Phone Number:
Street: City: State: 2ip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Camport: Total Under Roof Wood Deck: Accessory Building:
Type Sewage: Septic Tank Permit Number From Health Depant.

Well Permit Number:

PRV EWAL, — J]RSD 55
FLOOD HAZARD INFOR%ATION Flood Zone. \/- {3
Proposed First Floor Habitable Floor Finished Elevation:

Minimum Base Flood Elevation (BFE): NGVD

NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or lmprovemen(s:j{l 375

- Estimated Fair Market Value (FMV) Prior
To improvements.

If Improvement. Is Cost Greater Than $0% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electricat: State Licanse Number:
Mechanical. State License Number:
Plumbing: State: License Number:
Roofing State: Licanse Number:

F understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING. SIGNS, WELLS, POOLS. FURNANCE, BOILERS,

HEATERS. TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code
Florida Accessibility Code

South Florida Building Code (Structural, Mechanical, Plumbing. Gas)

T HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITHALL PPL LE CODES. LAWS AND ORDINANCES DURING THWNG ROCESS. ﬂ
OWNER OR AGENT 8IG CONTRACTOR SIGNATURE (Required)

State of F'Oﬁ County of: On State of Flonda:ﬁ&unty oft_ 74" =
Thie | ) .200_2 Thisthe __/ D day of J \)L\') 200
by X who is personally by ﬁﬁ«D\/ OA:@‘DLL who is personally

8 known to me orpfedueed
—_— zf_:q -
as identification= {04 YA As identification. %
-..—.3 ubllc
114, Ki Mumunulun 19861 983
M i SSIONSDDOBM% My Commission Expires: _| PEDEC REVES :
y Commid ”&gsm QEXQPM‘RES Sy 7 y Commission # DD0109600 |

Wmm%ﬁcu Explres 4/16/2008
A Fal# Seal Bonded .
M&u) FloddaNotavyAsau tne.

......




AGoRD. CERTIFICATE OF LIABILITY INSURANCE. ¢z = o

PRODUCER

Stuart Insurance,
3070 S W Mapp
Palm City FL 34990
Phone: 561-286-4334

Inc.

Fax:561-286-9389

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

INSURERS AFFORDING COVERAGE

INSURED INSURER A: Southern Owners
INSURERB:  Auto Owners Insurance Co S—
T-Coast Pavers, Inc. : INSURER C: RECEIV R
ggagrgEFEexgg%g?ton Street INSURER D: )
! INSURER E:
COVERAGES i

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE F

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

OR THE POLICY PERIOD INDICATED. NOTWATHSTANDING .
RESPECT TO WHICH THIS CERTIFICATE MAY BE I366EB-OR——

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

INSR TYPE OF INSURANCE POLICY NUMBER S%#%Ew‘ :)En(/:vrT\'r\)/E POATE (A LMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY | 20596993 01/26/02 01/26/03 | FIRE DAMAGE (Anyone fire) |$ 100, 000
j CLAIMS MADE @ OCCUR MED EXP (Any one person) $10,000
PERSONAL ADVINJURY |$1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG |$ 2,000, 000
] pPOLICY l B [ ]oc
AUTOMOBILE LIABILITY COMBINEDSINGLELIMT | 5 500, 000
B | X | anvauto 42-653-481-00 01/26/02| 01/26/03 |(Eaacciden)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE N
. (Per acc&dem)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
3
DEDUCTIBLE s
RETENTION $ $
WORKERS COMPENSATION AND ¥V§R§’TGSIJT.S OETS )
EMPLOYERS' LIABILITY
S'LIABIL E.L. EACH ACCIDENT $
E.L. DISEASE - EA EMPLOYEE| §
E.L. DISEASE - POLICY LIMIT | &
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Driveways / State of Florida

CERTIFICATE HOLDER I N l ADDITIONAL INSURED; INSURER LETTER:

~

CANCELLATION

TOWNS-1

Town of Sewalls Point
Building Dept

ATTN: Ed

1l S Sewalls Point Road
Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL _10_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

Aumgtsesacwe . Copor

ACORD 25-5 (7/97)

©ACORD CORPORATION 1988




i

._!_Hi__" ‘;r,

: S EHRENIN G RIS 7/5/2002
'y M seemmallllE PRI L e T Rl A AT T A N L sl D e e L L
PRODMICER R

A INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
PAYCHEX AGENCY, INC. : HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
430 LINDEN AVENUE ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
SUITE 200 COMPANIES AFFORDING COVERAGE
ROCHESTER, NY 14625 oM™ HARTFORD CASUALTY INSURANCE CO.

INSURED COMPANY e ——
PAYCHEX BUSINESS SOLUTIONS, INC. B RECFEIVET
T-COAST PAVERS, INC. : . —
911 PANORAMA TRAIL SOUTH covRANY JUL 0 8 2002
ROCHESTER, NY 14625

COMSANY BY: _

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

co \ POLICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MW/DD/YY) DATE (MWDDYY) LIMITS
GENERAL LIABILITY BODILY INJURY OCC s
COMPREHENSIVE FORM BODILY INJURY AGG s
PREMISES/OPERATIONS PROPERTY DAMAGE OCC | $
| UNDERGROUND
L___| EXPLOSION & COLLAPSE HAZARD PROPERTY DAMAGE AGG $
|___I| PRODUCTS/COMPLETED OPER 818 PDCOMBINEDOCC °~ | $
|___| CONTRACTUAL B1 & PD COMBINED AGG $
INDEPENDENT CONTRACTORS PERSONAL INJURY AGG $
|___| BROAD FORM PROPERTY DAMAGE
PERSONAL INJURY
AUTOMOBIL | .
| AUTOMOBILE LIABILITY BODILY INJURY s
ANY AUTO {Per person)
ALL OWNED AUTOS (Private Pass)
™ ALL OWNED AUTOS DAY URY $
rmeet! (Other than Private Passenger)
HIRED AUTOS
L PROPERTY DAMAGE $
|| NoN-OWNED AuTOS
: BODILY INJURY &
| GARAGE LIABILITY PROPERTY DAMAGE s
COMBINED
EXCESS LIABILITY EACH OCCURRENCE $
|___| UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM $
WORKER'S COMPENSATION AND X W Shnis | o
A |EMPLOYERS' LIABILITY 01 WN J71800 06/01/02 06/01/03  [EL EACH ACCIDENT $ 1000000
THE PROPRIETOR/ X et EL DISEASE - POLICY LMIT | 3 1000000
PARTNERS/EXECUTIVE
OFFICERS ARE: | lexc EL DISEASE - EA EMPLOYEE |$ 1000000
OTHER
ONLY THOSE EMPLOYEES |LEASED TO BUT NOT
SUBCONTRACTORS OF: SEE RE: BELOW

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

RE: T-COAST PAVERS, INC.

Y * kit A A T o
SHOULD ANY OF THE ABOVE DESCRIBED P
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

T et sl

TOWN OF SEWALLS POINT ﬂ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUILDING DEPARTMENT BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIASILITY
1 S. SEWALLS POINT ROAD OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,

STUART, FLORIDA 34996 ' AUTHORIZED REPRESENTATIVE




B7/31/2082 11:38

5612284692

TxCOAST*PAVERS PAGE

v

MARTIN COUNTY, FLORIDA
i) Construction Industry Lic BA |
Certificate of Competency

License: SP01511
BExpires September 30, 2003
MALACARNE, MAURICE

T~-COAST PAVERS

2320 SE KENSINGTON ST

STUART, FL 34997

COXNCRETE PVORMING & FINISHING

L —— oA o P e

 —

83



1

87/31(2862 11:38 56122084692

. ——— e

T*COAST*PAVERS PAGE 82

B P N “reina, .

2001-2002 MARTIN COUNTY CRIGINAL Lcensl 99 0=2 79451 cear SPOLISIL
COUNTY OCCUPATIONAL LICENSE pvone 156 1) 220455451 N0 03272
Larry C. O'Btesn, Tox co?sztri;wx 9013, Stuart, FL 34296 LOCATION,

PREVYR. § . gQQ . UCFEE ¢
s — 00 renury s
s «00 COL FEE §

PAVER IHSIALLAT XOWCO

AT LOCATION LSTED SOR THE PERIOO OEGINNING ON THE

292.Q‘KENS!NG’I’0N ST MC

00  rransren s y
YoTAL 25.00 m PAVING
R <-1‘if;@dwae COAST PAVING INC
YALKEARNE, MAURICE
vzvzo KENSINGTON ST

R "STUART FL- 34997

19ovor__ SEPTEMBER 01}
0 enno SEPTEVSER 0. 2002 12 01091901 Q04485
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DESCRIPTION: |

Lot 16, in the Subdisision of
RIO VISTA , as Recorded in Plat
Book 6, Page 95 , of the Pullbic
Rocords of Mantin County, Florita.

SURVEJOR’S NOTES:

7. Lands shouwn hereon were not alstracted

for nights of uny and/on easements

necoid by this office. -

Legal descniption was supplied by cliont.

Ounenship of fences unknoun.

Legend of swwey ablreviations on fack of

this sketch. .

5. This auwey was not ondered as an ALTA
and/on ACS sunvey thenefore it may not

6. Flood Zone \/ | 3

»whv

BOUNDARY SURVEY
CERTIFIED 70:

Harlor Fedenal Savings Bank
Centified Land Title Company

?ttozneyé' Title Insunance .Fund
nc'

Feanando Giachino

PEVSED B-F- 2000 70 SHOW REUSED 15 UTILITY FASEMENT

This certification is made only 1o above named partics for purchase ‘and/or morigage
of haein delincalod propesty by sbove named purchaser.  No respoasibility or
lhb!lltylsmnedbymcyufotunofmcyfgrm’y other purpose including but
not limited to, use of survey for survey affidavit, resals of property, or to any other

person not listed In cestification, cither directly or indirectly.

I hereby centify that the attached sketch of survey of the bereon describod A ,

property is true and correct o the best of my knowledgs and belief as . 3 .

surveyed under my direction. | further centfy that this survey meets the McLaughlin Land Surveying, Inc.

minimum lechnical standards for land surveying in the State of Florida ' 498 Maple Avenue

(chapter 61G17-6) pursuant lo section 472.027, Florida statuies. Subject (0 a Fl ¢

the qualificatons noted hereon. // . Ft. (3‘:;;304,62.0;5;382

%h@ﬁmn FAX: (407) 489-0730
PROFESSIONAL LAND SURVEYOR
FLORIDA REGISTRATION NO. 2960 )
DATE:  7-/7- Zeoo SCALE: /" %o’ DWN.BY: ///A JOBNO.:. 3/77nw
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DESCRIPTION: i
. . . BOUNDARY SURVEY
Lot 16, miﬁzSu@dzAIJMOZ ' CERTIFIED 70:
RIO VISTA , as Recorded in Plat :
Book 6, Page 95 , of the Pullic Hanbor Fedenal Savin
. - ‘ i g4 Bank
Reconds of Mantin County, Florida. . C Centified Land Title Company
Atton 8" Title Insun. ;
SRS HOTES: | fLec ney itle Insunance Fund

Fernando Giachino

7. Lareds shoun heneon were not alstrncted |
ﬁ)/z' R ,';hts Ozuﬂy Clld/o/l- eaéemenu : o ----:-— TrommmmT o T

necord By this office. . _
2. Legal description uns supplied by client,
3. OQunenship of fences wr/mowL . ‘
4. Legend of sunvey albreniations on back of © pensep 83 2aco 70 SHoW REUISED 15 UTILITY EASEMENT
[ this sketch. ' " This cestification caly to sbove named for purchase 'snd/or mortgage
5, This suwey was not ordened as an ALTA o ;lrhl b.adn ddlmll:dm by..b::rc nnmodmp:nh:d No respoasibility or
and/on ACSP aunvey therefore it may not lhuuty-hmmdbymewawunofmqfﬂmYO“ﬂ’Wiﬂ"“‘ﬁ““’“‘
meet. the nequinement of same. not limited to, use of survey for survey affidavit, resals of property, or to any other
6. Flood Zone \/ ] 3 person not listed [a certification, cither directly os indirectly.
I hercby certify that the attached sketch of survey of the hereon described L O
property Is truc and correct to the best of my knowledge and belicf as . : .
surveyed under my direction. [ further cenify that this survey moets tho ,cLaughlin Land Surveylng, Inc.
minimum technical standards for land surveying in the Stato of Florida ' 498 Maple Avenue
(chapter 61G17-6) pursuant (o section 472.027, Florida statutes. Subject (o o Ft. Plerce 'F-:l.. 34982
the qualifications noted bereon, / g ( 407) 4.65'-0250
Dot i oo © FAX:(407) 489.0730
PROFESSIONAL LAND SURVEYOR ‘
FLORIDA REGISTRATION NO. 2960 .
DATE:  [-/2- 7200 SCALE: /" 2o’ DWN.BY: /4. JOBNO.: %/77z0




TOWN OF SEWALL'’S POINT .
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
apprEss: . A8 S Sowalle @4 (&04

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

Paiod * W00d Swalo

Bl 55

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.

DATE: g’/ Q/ T X
ECTOR

DO NOT REMOVE THIS T




T, -

Date of Inspection: : D;:'fﬂidii"'m'7Wé’d’¥~Fri

 TOWN OF SEWALL’S POINT

- Building Department - Inspection Log
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INSPECTOR: ~ 1™ -
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O

1 K/UowleS‘Qc(

Fivak-~Feuee

_Hf: oc)

Quol Févee -

INSPECTOR:/” A D~

PERMIT

OWNER/ADDRESS/CONTR. -
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INSPECTOR: 7

PERMIT

INSPECTION TYPE RESULTS

>
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OWNER/ADDRESS/CONTR.
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|Foamune _Pumbii 6 524

Atocs peckagp s

$76 |
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INSPECTOR: _—

PERMIT
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| INSPECTION TYPE
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(212

WHIKCPOFE

cawcofle

NOTES/COM&\f\{NT\ﬁ’ o
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TOWN OF SEWQLL’S Pol)N.a

'g-.n

PERMIT

OWNER/ADDRESS/CONTR. )
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NOTES/COMMENTS
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Ex22)
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o INSPECTOR: X7,

| RESULTS
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/ /U //(qh 0DOIUT£¢( L - 5 /\
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date f;//gg//m/ BUILDING PERMITNO. 6762

=48
Building to be erected for_ F2nanDo (SLaniCabadO. Type of Permit -ZJ%M
Applied for by Ravuew ( ONST, (Contractor)g%uildini' S’opé’e“"z%,oo

Subdivision 1o\l eesrar Lot_l{p Block Radon Fee

Address P S S&JMST%”\\{ En Impact Fee

Type of structure 6@- A/C Fee

: Electrical Fee ,ZS,Q 8

Parcel Control Number: Plumbing Fee 3<.00
/52584/002000 QO/QO-B@QQD Roofing Fee

Amount Paid W é, [40 Check # [ZQQ Cash Other Fees ( ) ‘7/ 0 QO

Total Construction Cost $ 35; oQ9,

Signed

o s s

TOTAL Fees Q%é,ézQ

Signed
Applicant Town Building Official

F~ BUILDING & ELECTRICAL O MECHANICAL

X PLUMBING O ROOFING O POOUSPA/DECK

= DOCK/BOAT LIFT O DEMOLITION O FENCE

T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

3 FILL 0 HURRICANE SHUTTERS O RENOVATION
{L O TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

FOOTING

LATH

TIE BEAM/COLUMNS
WALL SHEATHING

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

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




\)l

e MASTER PERMIT No_éﬂ(gf,.

TOWN OF SEWALLS POINT

BUILDING PERMITNO. 6763
Building to be erected for S iarCelnie Type of Permit : g ) - Eureel o
Applied for by B&u;evd / Counrty L/(:&ml (Contractor)  Building Fee \

Subdivision EioNisra Lot H,ﬂ

Date

Block . Radon Fee
Address JM;&%ML&& Impact Fee \
Type of structure . SF12— A/C Fee i

Py CD-MM—- M CLLN‘E’/ E/F(?’/_g_fﬂl' Electrical Fee

Lic# L9/,

Parcel Control Number:

Plumbing Fee /
/ 225 Y 06D 60000 G300 Roofing Fee /
Amount Paid \} Check # \} Cash Other Fees ( ) //
Total Construction Cost $ / TOTAL Fees
(]
Signed /] c£77. (/774.6/%// Signed STz
/ Applicant Town Bu1ldmg Official
Z BUILDING ’§ ELECTRICAL 0 MECHANICAL
Z PLUMBING U ROOFING 0 POOLISPAIDECK
= DOCK/BOAT LIFT O DEMOLITION 0 FENCE
3 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
9 FILL O HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL 0 ADDITION
INSPECTIONS 7
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOWI/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

TIE BEAM/COLUMNS
WALL SHEATHING

LATH
ROOF-N-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL




Date __ 5 /52 / /0 ?/

Building to be erected for
Applied for bE

Jiew
SubdivisionFnc N LSTA

MASTER PERMIT NO._@Z(QZ_

TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 67 64

Type of Permiignz&fﬂ_um&a.b&;

Contractor}  Building Fee AN

“L‘ot \ LD

Block

Address

Xo S, Sewjsis By Ep

Radon Fee

Type of structure K5

impact Fee

) \\
A/C Fee Bffz

Vet Qua Name @ Cppdy (o 7] en
Lec®: cre /j252 RF
/>3 %Y 160 DDE600 (L030C80

Parcel Control Numbet:

Electrical Fee g IQ é 2'@2.

Plumbing Fee /

Roofing Fee /

Amount Paid

\ / checks_\/
' A

/.

Cash Other Fees (

TOTAL Fees /

e
Ld

Signed)ﬂeﬁz_&w‘é@

Town Building Official

FINAL ROOF

. - -l
r . BUILDING Ll ELECTRICAL 0 MECHANICAL
>'—<, PLUMBING 1 ROOFING 0 POOL/SPA/DECK
T DCCK/BOATLIFT J DEMOLITION J FENCE
{0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS 0] RENOVATION
0 TREE REMOVAL O STEMWALL O ADDITION
Prer—— o —
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING . FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

BUILDING FINAL




house,
Date: 5[ Lo lO"l Permit Number:

RECEIVED Town of Sewall’s Point
RECE,I BUILDING PERMIT APPLICATION 24 2 &\‘1,
AY 1 1 2004

OWNER/TITLEHOLDER NAME_| Forvavel o G riavdwpe Phone (Day) 8 Y ABT> (ray

Job sneﬁﬁXZ—A-L.—-S—qull'S Poid'v- RffL City__Sevad L% pO‘**State: F! Zip_HARR L

Legal Desc. Property (Subd/Lot/Block) L&Y VLo ¥ro iSRS  Parcel Number:l}'ag'c//mgfoo%ﬂégﬁw
Owner Address (if different): City: State: Zip:

Description of Work To Be Done:_&lmm_m 0154 }OLO(Y\ .

WILL OWNER BE THE CONTRACTOR?: Yes @ (I no, fill out the C, ntra.;tor & Subcontractor sections below)
/

: : e by
CONTRACTORICOmpany:_mm_CM_@M_PhQne: -& Fax _ 2 S (227
Street:m 2E 12(9': { Loy Ao City__ STW4v§ State:_A Zi: 349491
State Registration Number: State Certification Number:&m_‘tamrﬁn County License Number: \

SUBCONTRACTOR INFORMATION: Me g-3 me oo & [‘{

Electrical: CD\N\"VI‘ C_Lm State:_ F\ License Number:_fAE oY 1§
Mechanical: N YA -State: _License Number:

Plumbing; (\-AMNA‘ Q\MV\Q\AAA State:_ €\ License Number; <1 { 4 56
Roofing: allw State: License Number:

ARCHITECT Phone Number:

Street: City: State: Zip:
eNGINEER__ P | Lughaciy Phone Number___ _18S ARS8

Street: AR D0 M vtnore St City: | Zhoo 158 State:___ A Zip SM{RM
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carport; Total Under Roof Wood Deck:

Accessory Building:

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

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

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

OWNER;OR dT SIGNAEJZE (required) CONTRACTOR(SIUATUQE (required)
Q .
[y \ -
State of Florida, County of.‘) ma V= ‘h "\ On State of Florida, County of: \VY\Q(‘\‘( N
miste _/O¥ qayoi___/NeX 2l 200 Thisthe | O‘LO'\ day of ‘(\/\(BUAI 2004

by A aun BU rro Uﬁh% (@ho is personally > by A\AF n \<\\ el @
or produced or pr.

tictn - N , e
as identiﬁcation./ As identification. )@1% e
It /o'(a 0) O m &&/07 ary Piblic
My Commission Expires: U \&497’%@’0 My Com[miés/ion Expir%9“‘"\!l;='"’» DOI'Othy Krombs
!

2" A %7 COMMISSION # DD2668T2

15y

Se AR |

oty th KIOIII%S ER '.:gshxplres_:_ hﬁﬁa 22, 2007
ﬁg ’afglgé%%{%m DAYS FROM APPROVAL NOTIFICATION - PLEASE Péw"“ @\e% gn@gmmqg&w
-S> Expires: Nov. 22, 2007

BT

"h?f.‘."\\‘\ Adandg go;dlng Co., Inc.

AY

D -

~
Poy
-
-
-

-,




governmax.com 3.0 Page 1 of 1

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com ¢y 4
Summary L I R A
. Seriallndex . . .

Parcel Info Parcel ID Unit Address D Order Commercial Residential

Summary (1)363864116-8032- 96 S SEWALLS POINTRD  27529Address O 1

Ltand ) j

Residential

Improvement Summary

Commercial Property Location 96 S SEWALLS POINT RD

Tax District 2200 Sewali's Point
Image Ac t# 27529
coun

Transfe_r; Land Use 101 0100 Single Family

Taxes = Neighborhood 120400

Assessments = Acres

Parcel Map =

Full Legal = Legal Description

Property information

Search By RIO VISTA S/D LOT 16

Parcel ID

Owner

Address Owner Information

Account # Owner Information Mail Information

Use Code CALEB VENTURES INC 512 ST LUCIE CRESCENT

Legal Description STUART FL 34994

Sales

Neighborhood Assessment Info

Map = Front Ft. 0.00 Market Land Value $154,000

Market Impr Value $111,330

. . Market Total Value $265,330
Site Functions

Property Search Recent Sale

Feedback Sale Amount $325,000 Sale Date 6/25/2004

On-Line He|p Book/Page 1716/ 0369

Home

County Login

Legal disclaimer / Privacy Statement Data updated on 03/18/2005

governmax;co

A ORI OF b e

;

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 3/24/2005
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! i : INSTR # 1761195
Thomas H. Thurlew, 01 OR BK 01912 PG 2770

Aftorney at Law RECORDED 06/25/2004 08:30:08 AN
Thurlow & Thurlow, PLA. MARSHA EWING

17 ¥Mprtin L. King, Jr. Blvd. P.O. Bex 106 CLERK OF MARTIR COUNTY FLORIDA
Stuart, FL 34995-0186 DEED DOC TAX 2,275.00

T11-287-0980 RECORDED BY T Copus (azat mgr)

File Number: 04-014.1
Courthouse Box No.: 2

Parcel Idemtification Nin. 12-38-41-002-000-00160-3

[Space Above Tais Line For Recoiding Datal

Warranty Deed

(STATIITORY FORM - SECTION 689.02, F.8.)

This Indenture made this 23rd day of June, 2004 between Fernando Giachino, a single man whose post office address
is 11 Rie Vista Drive, Sewail's Palnt, FL 34996 of the (.m.nty of Martin, State of Florida, grento:*, and Caleb Ventures,
Ine., o Florido corporation whosce post office address is 512 5t Lucte Crescent, Stuart, FL 34994 of the Cou.ntv of
Martin, State of Florida, grantee®,

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLIARS (510.00) and other
good and valuable considerations 1o said grentor in hand paid by snid grantee, the receipt whereof is hereby acknowledped,
hax granted, bargained, and sold 10 the seid grantee, and grantee's heirs and assigns forever, the fnllnmng described land,
situate, lying aud being in Martin County, Florida, to-wit:

Lot 16, R10 VISTA SUBDIVISTON, according to the map or plat thereof as recarded In Plat Baok 6,
Page 95, Public Records of Martin County, Florida,

Subject to covenants, conditions, restrictions, ensements and limitations of record.

and said grantor does hereby fully warranl (e title to said Tand, and will defend the same against lawful claims of all persons
whomsoever,

* "Cirodar® mid "Grimtes® ure wed for singular or phurat, 25 context requires,
In Witness Whereof, grantor has hereunto sct grantor's hand and seal the day and year first above written,

Signed, acaled and delivered in our presence:

~

Mm T A L
Print Witness Name: Danielle Bre

andn Gischino —

Print Witness Name: _Thomas H. Thurlew III

State of Florida
County of Martin -~

The foregaing instrument was acknowledged before me this 23rd day of June, 2004 by Fernando Giachico, who [X] is

personally known or {_] has produced a driver's lisense as 1dentW— %

[Wutary Seal] Notary Public - I
Printed Name: Thomas H. Thurlyw, T
Thomas H Thwrlow, ik !
: Wm’gf:ﬁ;;ﬂ"gf;g& CHAIEY My Commission Cxpires:  September 15, 2006

WOHGED THEY TROT FAMN RSUBARCE INC

DoubleTimes



"IRREIRI NIRRT EA

INSTR # 1705409
OR BK 01835 PG 0743
RECORDED 11/04/2003 06:54:51 AN
Prepared by and return to: o
T H Thurlow 111 MARSHA EWING

lomas H. L'IUY ow, CLERK OF MARTIM COUNTY FLORIDA
Attorney at Law DEED DOC TAX 1,365.00

Thurlow & Thurlow, P.A. KECORDED KY J Greisen
17 Martin L. King, Jr. Blvd. P.O. Box 106

Stuart, FL 34995-0106
772-287-0980

File Number: 03-091.1
Courthouse Box No.: 2 :

Parcel Identification No. l2-3'8-41-002-000-00160-30000

[Space Above This Line For Recording Data)

Warranty Deed

(STATUTORY FORM - SECTION 689.02, F.S.)

This Indenture made this 31st day of October, 2003 between The Giachino LLC whose post office address is 421 E.
Osceola St., Stuart, FL 34994 of the County of Martin, State of Florida, grantor*, and Fernando Giachino, a single man
whose post office address is 96 S. Sewall's Point Road, Sewall's Point, FL 34996 of the County of Martin, State of
Florida, grantee*,

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

Lot 16, RIO VISTA SUBDIVISION, according to the map or plat thereof as recorded in Plat Book 6,
Page 95, Public Records of Martin County, Florida. '

Subject to covenants, conditions, restrictions, easements and limitations of record.

and said grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons
whomsocver.

* "Grantor" and "Grantee" are used for singular or plural, as context requires.

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

Signed, sealed and delivered in our presence:

Aoothofing

Print Witness Name: Heather Byrd

oL Do

Print Witness Name: Thomas H. Thurlow III

ns

State of Florida
County of Martin

The foregoing instrument was acknowledged before me this 3 1st day of October, 2003 by Juan Carlos Giachino, Manager of
The Giachino LLC, on behalf of the limited liability company. He 5 is personally -known to me or [_] has produced a

driver's license as identification.
%

[Notary Seal] Notary Public \J
G778 Thomas H. Thutlow, L : .
%% MYCOMMISSION # DDI37079. EXPRES ‘ Printed Name: ~ Thomas H. Thurlow, III

gF September 15, 2006
ARG BONDED THRU TROY FAIN INSURANCE, INC.

My Commission Expires:  September 15, 2006

DoubleTimes



From: Laura Pizinger At: R V Johnson Insurance FaxID: 772-287-4438 To: Town of Sewalls Point Date: 5/19/04 04:23 PM Page: 2 of 2

w
Ny
s DATE (MMDDIYYYY}
ACORD. CERTIFICATE OF LIABILITY INSURANCE oaSR0 LB T c/15/04
PRODUCER THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
R.V. Johnson Agency, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2041 SE Ocean Blvd ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Stuart FL 34996
Phone: 772-287-3366 Fax:772-287-4255 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSIRERA:  Ohlio Casualty Group 09385
‘ INSURER 8:
O0'Grady’s Plumbin -
Sewic¥s Inc 9 INSURER C:
4179 NW Baletto Street INSURER D:
Port St Lucie FL 34983
INSURER E:
COVERAGES

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

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

[resre POLICYEFFECTIVE [FOLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OOCURRENCE $ 300,000
-] DANMAGE TORENTED
A X | cOMMERCIAL GENERAL LABILITY | BHO52632630 11/09/03| 11/09/04 | PREMISES (Eaoccurence) | $ 100,000
| cLams waoe @oocm MED EXP (A onoperson) | $ 10,000
PERSONAL & ADV INJURY $ 300,000
GENERAL AGGREGATE $ 300,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 300,000
POLICY JECT LoC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO HOT COVERED H/THIS AGENCY (Ee accidert)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Pser person)
| | HREDAUTOS BODILY INJURY $
NON-OWHED AUTOS {Por accidart)
PROPERTY DAMAGE N
{Per accigent)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO HOT COVERED W/TWIS AGENCY OTHER THAN EAACC | $
] AUTO ONLY: 66 | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE | yor COVERED W/THIS AGRNCY ) AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WESTATE OTH-
WORKERS COMPENSATION AND ToRvemns | | i
EMPLOYERS' LIABILITY -
ANY PROPRIETOR/PARTHEREEXECUTIVE HOT COVERED 9/THIS AGERCY E.L, EACH ACCIDENY $
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
It yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADOED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
TOWNO24 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10* pavs WRITEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Town of Sewalls Point

1 S. Sewalls Point Road REPRESENTATIVES.
Stuart FL 34996 A Rz?"

ACORD 25 (2001/08) © ACORD CORPORATION 1988



05(19/2004 15:25 FAX 17727700851

k AT YOUR SERVICE @oo01/001
ACORD . CERTIFICATE OF LIABILITY INSURANCE S e

PRODUCER

Provideoce Property & Casunity lnsurance Company
2995 L.B.J, Freewny, Ste. 111

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

|

Sl615¢nf. Tne/The AYS Group, luc. dba AYS Employcc Leasing

Dallas, TX 75234 THE COVERAGE _AFFORDED BY THE PO BELOW.
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Providence Property & Casuully Insorence Company 2871) ]

2145 14th Aveneve, Ste. 6 INSURERB:
Vero Beach, FL 32960 INSURER C;
LAC/F INSURER O ]
INSURER E:
COVERAGES

| e -

TME POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUEDOR  MAY PERTAN,
THE INSURANCE AFFORDED 8Y THE POUICIES DBSCRIBED MEREIN 1S SUBIECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

EEN REDUCED BY PAID CLAIMS.

gGREGATE LIMITS SHOWN MAY HAVE 8

g 0 pPOLICY CTIVE | POUICY amluno"- LINTTS
GENERAL LIABTLITY EACH OCOURRENCE $
MOXPAGE TO RENTED ]
COMMERCIAL GENERAL LIABIITY | PREMISES (€5 acounence) | $
CLAIM9 MADE OCCUR MEO EXP {Any Gne person) $
| PERSONAL B ADV INJURY | §
| . GENERAL AGGREGATE s
OENL AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY s Loc
AUTOMOBRE LIARILITY COMBINED BINGLELIMIT | ¢
| L ANY AUTO LE seritent) |
_ | A owneo auTos BODILY INJURY s
|| scrEOULED AUTOS (Per paraon)
|| Reo AUTOS BODILY INJURY s
|| on.ownep AuTOS {Por accident)
- PROPERTY DAMAGE s
(Per acadan)
QARAGE LIARTLITY AUTO ONLY - EA ACCIDENT } §
- ANY AUTO OTHER THAN EAACC| S
AUTO ONLY: 23613
PXCESS) UMBRELLA LIABILITY EACH OGCURRENCE s ]
_‘ OCGUR CLAIMS MADE AGGREGATE s
s
OEDUCTIBLE )
RETENTION _ § - s
7|
A xs . X I Wi §TATU- l IO M-
ERPLOYERS LIASILITY €. EACH ACCIDENT $ 1, 0
ANY PROPRIETORPARTNEREXECUTIVE INCL WC0100064 11/2004 1172005 M‘L—
T:ummsea EXCLUDED? ~BXCY| E.L.DISEASE - €A EMPLOYES S 1,000,000
I . 9 yndar PP\ LA I\CA A
A PROVISIONS bolaw £ L. DISEASE . POLICY LMIT | £ 1,000,000
OTHER

DESCRIFTION OF GFERATIONS / LOCATIONS / VENI
Workers’ compensarion coverage is provided
contract 1o 0'Grady’s Plumbing, Inc. by The A ¥S Group,
covered by the referenced policy effective 1/1/2004.

T72-220-4765

€19S / DXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIDNS
by contract to all empluyees of SkilStaf, Inc. & The AYS Group,

Inc. dba AYS Emplopee Leosing. Employees are provided by

Ine. dba AYS Employee Leaving and any employeer working under the directive of the menlioned companies ore

CERTIFICATE HOLDER

CANCELLATION

L et —

Town of Sewall's Point
1 South Sewsll's Point Road

Sewnll'’s Paint. FL 14796

ERDULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE THE DIPIRATION
DATE THEREQF, TME ISSUING INSURER WiILL ENDEAVOR TO mAIL 30 0aYS WRITTEN
ROTICE Y0 THE CERTIPICATE HOLDER NAMED TO THE LEFT, BUT FAILUQE TO DO SO SHALL
lmmmmonummmmoummmmmmmm

REPRESEWYATIVES. _—
AN 14
D~

AUTHORIZED REPRESENTATIVY

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



‘ACORD-. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YY)
05/23/03

PRODUCER
Paychex Agency, Inc.

1-877-266-6850

430 Linden Avenue
Suite 200
Rochester, NY 14625

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

HOLDER.

THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE
f i

INSURED . . INSURERA:  Twin City Fire Insurax{ NG

Paychex 3Business Solutions, Inc.

COUNTY ELECTRICAL SERVICES INSURER 8: . o D
INSURERA C: 1 vUN 09 7nna I

911 Panorama Trail South NSURER O: 1 G I

Rochester, NY 14625 . i Ry,

877-266-6850 INSURER E: e /

COVERAGES

/

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

INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE [
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any cne fire) $
CLAIMS MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
l PRO- I I
POLICY JECT L0C
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO {Ea accident} s
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS {Per parsan) s
HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS (Per accigent) s
PROPERTY DAMAGE
—_— (Per accigent) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT s
ANY AUT
uto OTHER THAN AUTO EAAcc | $
l ONLY: AGG |8
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
8
-
DEDUCTIBLE S
RETENTION $ s
WORKERS COMPENSATION AND EMPLOYERS' WC STATU- TH.
A | uasiurry 01 WN J71900 06/01/03 06/01/04 X | pestarn || om
E.L EACH ACCIDENT $ 1,000,000
E.L DISEASE - EA EMPLOYEE $ 1,000,000
E.L. DISEASE - POLICY LIMIT $ 1,000,000
! OTHER
i

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
WORKERS' COMPENSATION COVERAGE IS PROVIDED TO ONLY THOSE EMPLOYEES LEASED TO, BUT NOT SUBCONTRACTORS OF COUNTY

ELECTRICAL SERVICES, INC.

CERTIFICATE HOLDER ‘ | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWN OF SEWALL POINT

1 SOUTH SEWALL POINT RD.

STUART, FL 34996
USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE
THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3_0 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION

OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

-
AUTHORIZED REPRESENTATIVE ' //_\of
Z “€§E§?_

jenpay

ACORD 25-S (7/97)  JenBay,

© ACORD CORPORATION 1988



ACORD.  CERTIFICATE OF LIABILITY INSURANCE,¢°)3 o1

DATE (MM/DD/YY)
12/30/03

PRODUCER

Bouchard-Starcrest

101 Starcrest Drive

P O Box 6090

Clearwater FL 33758-6090

Phone: 727-447-6481 Fax:727-449-1267
INSURED

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

INSURERS AFFORDING COVERAGE

INSURER A: AMERICAN STATES INSURANCE CO
c tv Elect 1 INSURER B: i ‘Q L.n
Kggnsg{meoec rical Services Inc INSURER G- .-5' IV\]
2892 SE Farley Rd INSURER D { ‘ —]
Port St Luc:.e FL 34952 . n —
| INSURER E: ; CEd ]
COVERAGES By [

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NO
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PR TYPE OF INSURANCE POLICY NUMBER DATE (MWPEALE | OAIE (e LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 500000
A | X | COMMERCIAL GENERAL LIABILITY | 01CC781596 01/01/04 01/01/05 | FIRE DAMAGE (Anyonefire) | $ 200000
I CLAIMS MADE @ OCCUR MED EXP (Any one person) $10000
PERSONAL & ADV INJURY $ 500000
GENERAL AGGREGATE $1000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1000000
| Pouicy ] I s Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | s
ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY: AGG | s
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE s
RETENTION S $
WC STATU- OTH-
WORKERS COMPENSATION AND Té:RSY LlWTS I ER
EMPLOYERS' LIABILITY EL EACH ACCIDENT s
E.L DISEASE - EA EMPLOYEE| §
E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

FAX: 561-220-4765

CERTIFICATE HOLDER

l N | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWN OF SEWALL'S POINT
1 SOUTH SEWALL'S POINT RD
SEWALL'S POINT FL 34996

TOWN O

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _1_0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES

Aurnon@:ﬁzi?

!
ACORD 25-S (7/97)

©ACORD CORPORATION 1988




05/11/2884  15:49

. ACORD. CERTIFICATE OF LIABILITY INSURANCE

77

2545190888

CAMPBELL -WILSON IMS.

PAGE 81

DATE (MN/DD/YY)
05/11/2004

PRODUCER (772)546-5600
Campbell“wilson Ins. Agency
8882 SE Bridge Road
Hobe Sound, FL 33455

FAX (772)546-1008

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

INSURERS AFFORDING COVERAGE

wsureo Bayview Construction Corp.

insurer a4~ Owners Insurance Company
4826 SE Railway Avenue nsuRerR 8. Auto Owners Insurance Company
Stuart, FL 34997 8831 wsurgr ¢:  FCCI Insurance Company
wsureér 0. Owners Insurance Company
CGG 027948 WSURER E:
COVERAGES

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

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANGE POLICY NUMBER ’&g"“,.%;%w“' ve "'Sk"'ms’.”,"“m LIMITS
GENERAL LABILITY 62312 20537724 03 09/10/2003 | 09/10/2004 | escr OCCURRENCE 3 1,000, 000
X | commerciaL GENERAL LABILITY FIRE DAMAGE (Any ong o) | 3 100, 000
] ciams maoe [X] occum MED EXP (Any one person) | § 10,000
A | X [Liability plus PERSONAL & ADV INJURY |8 1,000,000
: GENERAL AGGREGATE s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODYCTS - COMPIOP AGG | § 1,000,000
|eovey [ 1%8& [ Jroc
AUTOMOBILE LIABRITY S 697 366 00 01/01/2008 | 01/01/2005 | .o ameo snGLe Lant
X ] anvauto (€0 tccioeny ’ 1,000,000
|| ALLownED AUTOS 800LY INJURY s
g || screouteo autos (Perpersan)
|___| FWRED AUTOS 800ILY NJURY s
[ | NoN-OwneD AUTOS (Por sccaan)
- PROPERTY DAMAGE s
(Por accoont;
GARAGE LIABILITY INONE AUTO ONLY - EA ACCIDENT | §
aNY AUTO OTHER THAN EAACC|S
AUTO ONLY: AGG| 3
EXCESS LLABRLITY DS 697 366 01 09/10/2003 | 09/10/2004 | EACH OCCURRENCE 3 1,000,000
OCCUR CLAIMS MADE AQGREGATE 3 1,000,0004
B UMBRELLA s
q ocoucTIaLE s
RETENTION  § 3
WORKERS COMPENSATION AND D01 WCO4A 36851 01/01/2004 | 01/01/2005 | X &5{.‘;}45] Dg:
c BMPLOYERS' LIABILITY £.L EACH ACCIOENT } 500, 000!
B.L. DISEASE - €A EMPLOYEE 3§ 500, 0008
€. OIGEABE - POLICY UMIT | § 500, 000
f??ﬁ%red Protection 964712 20537728 03 09/10/2003 | 09/10/2004 5150,090 a]l.risk on equipment
D including trailers
$500 deductible

Ktate

of Florida - Builder

DESCRIPTION OF OPERATIONS/LOCATIONSNVEMICLE/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER |

] AQDITIONAL INBURED; INSURER LETTER:

CANCELLATION

Town of Sewall's Point
1 S Sewalls Point Road

Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, TNE ISSUING COMPANY WaLL ENDEAVOR TO MAIL

10 oavs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED O THE LEFT.
BUT FAILURE TO MAIL JUCN NOTICE SHALL IMPOSE NO OBUGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, IT8 AGENTS OR REPRESENTAMVES.

AUTHORIZEO REPRESENTATIVE
Joanne Wilson/JO

ﬁhfﬂ CretlprnPles

ACORD 26-5 (7/97)

FAX: (772)2

20-4765

®ACORD CORPORATION 1988






MPY-11-2084  15:57 BAYUIZW CONSTRUCTIOM 7722881337  P.D2/02
*

2003~2004MARTIN COUNTY ORIGINAL ucensel 989-820-149 cear
COUNTY OCCUPATIONAL LICENSE evone_(361)288-133Zcn0____ 001521
Lerry C. O'Steen, Tax co;l;:‘l)ori-az.gé&ox 9013, Stuart, PL 34935 LOCATION:

4826 'SE RAILWAY AVE MAR

CHARACTER COUNTS IN MARTIN .COURN

PREVYAR. § .00 LIC.FEE ¢
$ 09 enurv s
s =00 courme s ‘
H _,_,_(_’_i TRANSFER $ 3
TOTAL 25.00 ".;: INGEs: KENNETH R
Een — o BAY JEW CONSTRUCTIGN
o CRRT RN RAL “COR PRAEY B A8367BE RATLWAY AVE.
. ITUARY FL 34997
AT LOGATION LISTED FON THE PEMNOD BEGINMNG ON THE
20 . AuGUST 03 .
N0 CHDow sepTEMBER 0. B OO G . 12 03081901 001442

TOTAL P.B2



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET

TALLAHASSSEE FL 32399-0783

RINGE, KENNETH

BAYVIEW CONSTRUCTION CORP
4140 SE PETERSON LN

STUART FL 34997-3416

STATE OF FLORDA AC#051eH

,iDEPARTMENT OF BUSINESS AND
PROFESSIONALfRBGULATION

cc;‘co2794e 08/01/0"’ 2000341!

CERTIFIED . GENERAL NTRACTOR
‘RINGE, 'KENNETH .R:. i
‘BAYVIEW CONSTRUCTION'CORP

IS CERTIFIED under the provisionaof Ch.489
L Expirationdate: AUG 31, 2004 sso #1020801:

DETACH HERE

ACH O 5 1 2 474", STATE OF FLORIDA ' |
X H‘}DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION SE # (
A CONSTRUCTION INDUSTRY LICENSING BOARD : = Q Lozoamm

LICENSE NBR

08/01/20051200034186 |cGC027948
_ The GENERAL CONTRACTOR
-Named .below: IS CERTIFIED

Under the provisions of Chapter 489 FS
Expiration date AUG 31, 2004

1o

S

RINGE KENNE H R
BAYVIEW CONSTRUCTION CORP
4140 SE PETERSON LN

STUART FL 34997-3416

Yy
Pale]

JrR RITQW ¥TM RTNTT.TV_QoVor



sLasl 2 L302 LT
Services

Search for a Licensee
Apply for a License
View Application Status
Apply to Retake Exam
Find Exam Information
Find a CE Course

File a Complaint

AB&T Delinquent Invoice
& Activity List Search

i“ User Services
Renew a License
Change License Status
Maintain Account
Change My Address
View Messages
Change My PIN
View Continuing Ed

A
Term Glossary
Online Help

Licensee Details

Licensee Information
Name:

Main Address:

License Information
License Type:
Rank:
License Number:
Status:
Licensure Date:
Expires:

Special Qualifications

DBPR Home | Online Services Home | Help | Site Map

02:38:11 Pi

MILLER, GRADY WRIGHT (Primary Name)
O'GRADY'S PLUMBING SERVICES INC (ps.

Name)

4179 N W BALETTO STREET
PORT ST LUCIE, Florida 34983

Certified Plumbing Contractor
Cert Plumbing

CFC1425688

Current, Active

06/25/2002

08/31/2004

Effective Date

Bldg Code Core Course Credit

Qualified Business License

Required

02/20/2004

View Related License Information

\iew License Complaint

CERTIFIED CONTRACTORTN

COMPLIANCE WITH MARTIN &
COUNTY, FLORIDA'S LICENSING

REQUIREMENTS; ELIGIBLE TO | Terms of Use | | Privacy Statement |

PERFORM WORK WITHIN THE
CLASSIFICATION.

https://www.myfloridalicense.com/licensing/wl 13 jsp;jsessionid=INLELDNKMBOJKKjOf... 5/19/2004



= MARTIN COUNTY, PLORIDA
R Construction Industry Lic Bd
¥ cCertificate of Comptitency

License: *M‘E‘.00419

Expires Séptgntbea_r 30, 2003
SIMEONE, KENNETH

COUNTY ELECTRICAL SERVICES

2892 FARLEY ROAD

pSL, FL 34952

MASTER ELECTRICIAN

. Y E "
 (INDIVIDUALMUSTIRIEE
‘LICENSING "REQUIREME
TO ‘CONTRACTING: IN ‘2

HAS REGISTERBED under the provisions ot Ch. 489 rs
k nxpiuuon date: AUG 31, 2004 “8xq n.ozosno:.sss)

DETACH HERE '



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT#__ ° TAX FOLIO #

NOTICE OF COMMENCEMENT
STATE OF_Flo.\AQ_ COUNTY OF__ M\ T wN
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND

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

“LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
6 200 SwANsS  Pout Yoad . LoT “io )
. £ - - . (
GENERAL DESCRIPTION OF IMPROVEMENT: Kitdod € Vdlooen, Perodel

WOWNER:__\“eva™ ¢ o éi]‘)@c‘.\m&rﬁﬁ

ADDRESS: S0 /) , i L. 2K

PHONE #_ L&) (0350 e CN paxe
VCONTRACTOR: _0AM VoD OV N TUA, CDU\‘O

ADDRESS: deve SE Rend 80y 24108

pHONE #___ 8 - ]300 ' FAX #: B 122

sureTY companyar avn____ M| LT L

ADDRESS:_STATE OF FI ORIDA .
MARTIN COUNTY i ' INSTR # 1749952
. OR BK 01896 PG 2195

, RECORDED 05/11/2004 09:07:27 AR
BOND AMOBRREGQING _}___ PA S MARSHA EWING

A

CLERK OF MARTIN COUNTY FLORIDA
RECORDED BY 5 Fhoenix ’

PHONE #

LENDER

PHONE #;__ATE FAX #:.

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

NAME___PAAN (b\/-mrouo}\ws .

appress__S1Z. 3+ \WWaw, OreseontT Sty EHa U39y
PHONE#__ 2 £ S Faxs__ 220 QM |

IN ADDITION TO HIMSELF, OWNER DESIGNATES '

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

R

smrﬂy{‘m@m OF OWNER (__

SWORN TO AND SUBSCRIBED BEFORE ME THIS o DAY OF /Mg,g Lo
48— BY__ Frviande M Odichbig . /

PERSONALLY KNOWN Y
OR PRODUCED ID -
ﬁﬂ'h’y Thomas H. Thurlow,’II'lY.P EOF ID

{ Se! vz MYCOMMISSION # DDI137079 EXPIRES
NOTARY SIGNATURE ; it September 15, 2006
TRE AN BONDED THRUTRO'Y FAININSUPANCE INC
/data/gmd/bzd/bldg_forms/Noc.aw 12/01/99

i



‘ ERTIFIED I ESTINGLABORATORIES
\/ . " Architectural Division ® 7252 Narcoossee Rd. * Orlando, FL 32822
(407) 384-7744 » Fax (407) 384-7751
Web Site: www.ctlarch.com
E-mail: etlarch.com
. Rzport CTLA-744W-B
Repoxt Date; . November 15,2001
STRUCTURAL PERFORMANCE TEST R]El PORT
Client: M I HOME PRODUCTS
650 WEST MARKET STREET

P.0. BOX 370 GRATZ, PA. 17030-0370

Product Type and Senes Model 470 HP Aluminum Sliding Glass Door SGD-R40 (144" x 80")
Actual Structural Pressure D/P + 40 psf = Structural Test Pressure 60 psf
Actual Structural Pressure D/P - 40 psf = Structural Test Pressure 60 psf

Test Specification:

Frame:’
—

Configuration:

Panels:

AAMA/NWWDA 101/1S. 2-97, "Voluntary Specification for. Aluminam, Vinyl (PVC)
Wood Windows and Glass Doors”.

Test Specimen
The extruded alumirum main frame measured 143.75"x 80.25' overall. Coped and butted
comer construction secured with two (2) #8 x .750", PH_,pan h :ad, SMS each comer. (Two
(2) panel track.)

OXO as viewed from the exterior left to right.
Two (2) fixed panels and ane (1) active panel mcenter measw ing 48.25" x 78.5".One (1)

astragal fixed pnncl left of center measuring 48.75" x 78.5". (e (1) fixed panel right of
center measuring 47.5"  78.5" Clear lite opening for each measured 45"x 75". Coped and

. butted corner canstruction secured with one (1) #8x .75" Pan h:ad, S.M.S. fastener at each

Weatherstripping:

<Omer.

Quantity Description Location

Three (3) strips Woolpile with integral Each Frame head/ left and
plastic fin .170" high  right jambs .

Two (2) strips Woolpile 300"high  Active parel bottoma rail

Two (2) strips Woolpile with integral Inactive int:<lock panel stile
plastic fin .170" high :

One (1) strip Woolpile 300" high  Threshold

Hardware & Location:

Quantity Description Location
Ons (1) ! Smgle steel roller Active pare. bottom

assembly in steel housing rail zach comer .
One (1) Flush mount mortise lock Active pate lock stile midspan .= .. -

One (1) Metallic keeper Astragal panel lock stile mldspazr St

Ond (1) Panclstop - Left jamb E 1;;_'.-- R




gy

Page: 2 of 3 M 1 Home Prodnets

Report # CTLA-744W-B
Glazing: 5/32" Clear tempered glass, chanmel or marne glazed with vie) 1 wrap arcund glazing
. gasket. : ' .
ealant; Asiliccnetypcsealmtwastsedtosealthemainﬁ‘metothnroodmmstbuck(intzrior&

exterior). A narrow joint/ silicone type scalant was used at eac ) frame comer.
Weep System: Two (2) weep notches located on frame sill -750” from each jat 1b.

Reinforcements:  Onc (1) aluminum C- Bar measuring 3" x 1.421" x .250° local»d on active panel left gtile.
Secured with seven (7) #8 x 500" P.H., flat head fasteners. On + (1) aluminnm L shaped
bracket measuring .125" x 1.500" x 2.250° located on frame I ad secored with #8 x
. .75"PH ,pan head SM.S. fasteners.

Additional Description:  N/A

Installation; Head: Fourteen (14) #8 x 1.50° P.H., pan head, S.M.S. wern: 1sed in two (2) parellel rows
of sevea (7). Measuring from left jamb 3.75", 28", 52", 73", 95.75",115" and
139.75".. .

Sill:  Seven(7) #8x 1.25" P.H., flgt head, S M.S. were used im sill. Measuring from left
jamb 5.75", 24", 48", 70", 95", 116" and 137.75". .

Jambs: Eight (8) #8 x 1.25", P.H., S.S S.M.S. were used in tw 0 (2) parallel rows of four
(4). Measuring from head 3.5", 38", 42" and 74.5",

Surface Finish:
Comment: Nominal 2 mil polyethylene film was used to seal against air le:uicage during structural loads.
The film was used in 8 manner that did not influence the test rss dts
~ Performance Test Results
\_ ParagraphNo.  Title of Test Method Measured  Allowed
' B ASTM E283-91
2.1.2 Arr Infiltration .24 cfim/fi2 .34 cfin/f1?
@ 1.57 psf

This test specimen exceeds performance levels specified in AAMA/NW VDA 101/1.8-97.
Results reflected in two (2) decimals st the clients request.

2.1.3/43 Water Resistance ASTM E547-93 * No Entry No Entry
5.0gph/ft Four (4) five (5) mimte cycles
WTP= 525 psf : ASTME 331.93 No Entry No Entry
Ons (1) fifteen (15) minute cycle

Unit tested with and without insect screen.

2.1.3/43  Watar Resistance ASTM ES47-93 NoEmry  No Entry
5.0eph/Rt Four (4) five (5) minute cycles ‘
WTP= 6 psf ASTME 331-93 No Entry No Entry
One (1) fifteen (15) mimmte cycle :

Unit tested with and without insect sercen. S




Page: 3 of 3 M. I. Home Products

Report# CTLA-744W-B
2.1.4ﬂ4.4.2 Unifoom Load Structural - ASTM E330-90
N Permanent Deformation Ten (10) second loading :

@ 60 psf Positive . 069" 318
@ 60 psf Negetive ‘ 271" 314"

2.1.8 Forced Entry Resistance = AAMA 1303.5-76
TestA , 0" %"
TestB . ) 0" 1"
th C 3 .0" %Il

TestD,E&F . 0" 15"

Tm G . , .O" %"

2.2.195.1 Operating Force - AAMA/NWWDA 101/1.8-97 _

. Measured to open/to keep in motion Allowable o open/to keep in motion

Active Panel 15Ibs. 121bs. = . 30 Ibs. 20 Ibs.

221952  Deglazing ' ASTM E987-88 |
Top Rail 70 Ibs. 017"= 3.4% <100%
Bottom Rail 70 fbs. 015"= 3.0% <100%
Lead Stile 50 Ibs. 020"= 4.0% <100%
Interlock Stile 50 Ibs. . .022"= 4.4%<100%

Test Date: August 4, 2001

Test Completion Date: August 4, 2001

~
. emarks: Detailed drawings were available for labaratary recards and 1:omparison to the test specimen

at the time of this report. A copy of this report along with n :presentative sections of the test
specimen  will be retained by CTL far & period of four (4) ynars. The results obtained apply
only to the specimen tested.. ’

This test report does not constitute certification of this prodict, but anly that the above test
results were obtained using the designated test methods an: they indicate compliance with
the performance requirements (paragraphs as listed) of the abus ¢ referenced specificatians.
Certified Testing Laboratories assumes that all information g ovided by the clients is accurate
and that the physical and chemical propertics of the ccmgponents are as stated by the
manufacturer. .

Certified Testing Laboratories, Inc.

-

Christopher Bermett "
Lab Manager
Architectural Divigion
cc: M. L Home Products (2)
ALL 2) R
N Ramesh Patel P.E. (1) . T T
‘ File ¢))] '

~

./




IS

INSTALLATION ANCHOR INSTALLATION ANCHOR

3/16" DIA. TAPCON #8 SCREW (TYP. SHIM AS REQD
CONCRETE OR WHERE TAPCONS ARE (SEE NOTES)
MASONRY OPENING NOT REQ'D.)
Y OTHERS
5 CAULK BETWEEN //
: wogo BUCK & __
IE BY wOQD MASONRY OPENING >
IEK BY OTHERS BY OTHERS DOOR FRAME IS
a JAMB
A

HIM AS REQ'D g ‘" . :
e\ @ o SV o 5 Lrl\ [l -
] >< ] 1/4° MAX. ‘ 2 o
1 SHIM SPACE_; CLAZING
(SZE NOTES)

U JAL|
ucco v
* OTHERS

Q
‘RIMETER —é‘;j " . D
\ULK BY ‘ i ) E U T
HERS '- (Beeb),__]
. EXTERIOR f (/
SLAZING =
SEE NOTES) DOOR FRAME PERIMETER CAULK /

T

BY OTHERS
STUCCO

BY OTHERS
o DODR - o Lo 1/4" MAX.
EXTERIOR HEIGHT DOOR WIPTH SHIM SPACI

SECTION B8-B
DOOR FRAME NOTFS:
. . SiLL 1) DOOR MATERIAL: ALUMINUM ALLOY 6063.

. 2) TAPCON TYPE INSTALLATION ANCHORS MUST BZ OF SUFi

MASGNRY OR CONCRETE.
T=? 3) ALTERNATE TAPCON INSTALLATON ANCHORS FRONT TQ |

4) USE LATEX CAULK FOR PERIMETER SEAL AROUND EXTER

1 ) 5) IF EXACT DOOR Si1ZE IS NOT LISTED IN ANCHOR CHART,
Y] . APPRCPRIATE DESIGN PRESSURE REQ'D.
6) SINGLE GLAZINC SHOWN, INSULLATED GLAZING ALSQO AP
REQUIREMENTS OF ASTM E1300 GLASS CHARTS.

7) ALL FACTORY APPLIED HOLES NOT DESIGNED FOR TAPC(
LENGTH TO PROVIDE MIN. 5/B° EMBEDMENT INTO WOOD E
d < 8) JAMB / SILL CORNERS ARE TO BE SEALED WITH A SMAI

9) SHIM AS REQ'D. AT EA. SET OF INSTALLATION ANCHORS.

!
==y W 10) ALL INSTALLATION ANCHORS MUST BE MADE OF CORROS
._’_J_FIL%VTT"—, " v 11) WHERE “X" REPRESENTS MOVING PANEL AND "0 REPRES
— = ON INSTALLATION CHART.

12) NOT ALL CONFIGURATIONS USTED ABOVE ARE SHOWN Cn

T . ., ."B-B" APPLY TO INSTALLATION OF ALL APPROVED CONF
4 « 1-1/4" MIN. 13) MAX ALLOWABLE SPACING BETWEEN TAPCON ANCHGRS T
. q 9 . < EMSEDMENT 14) SERIES 470 SUDING CLASS DOOR IS SHOWN. THIS PRINT
S) WHERE DOOR IS INSTALLED IN WOOD FRAME STRUCTURE,

LIBERALLY APPLY U 4 : ! r :
CAULKING UNDER 9 g MIN, ENBE DM’NT INTO SUBSTRAT PLACE #10 SCREWS

SILL OR "SET SiLL

IN BED OF CONCRETE INSTALLATION ANCHOR mm‘
o  #8 SCREW (TYP. > INSTALLATION ANCHOR m@mA B. @‘T‘

‘ WHERE TAPCONS ARE .
’ NOT REQD.) 3/16" DIA. TAPEON
CONCRETE OR
'MASONRY OPENING
BY OTHERS
SECTION A—A




ONE 8Y wWOOD
/ SUCK BY OTHERS _TAPCON INSTALLATION CHART
LOCATION IN HEAD & SILL [EA. JAMB
. CALL DOOR UP TO | 46 PSF| 61 PSF | UP TO
SIZE SIZE 45 PSF| TO 60 | TO 70 |70 PSF
CONCRETE
o / OR MASONRY pP | PSF DP| PSF OP| OP
QPENING 5068 X0, OX, xx 60 x 80 3 3 3 4
BY OTHERS 6068 x0, OX, XX |72 X 80O 4 4 4 4
B068 XO. OX, xX 96 X 80 ) 5 5 4
a 10068 X0, OX, XX {120 X 80 6 6 7 4
5080 X0, OX, Xxx |60 x g6 .3 3 3 S
gggo xg, 0X, XX ;g X 86 3 3 g g .
0 X0, OX, X 96 4 4
INSTALLATION ANCHOR 10080 xo.oox x:x 120 X 96 6 6 7 5
o 3/16" DIA. TAPCON 7668 OX0 S1=3/4 X 80 5 g 5 3
3068 OX0 109-3/4 X 80 5 5 6 4
12068 0x0 145-~3/4 X 80 7 7 9 4
. | 15088 oxo 18i-3/4 X BO 8 10 n 4
Q CAULK BETWEEN 7680 Ox0 91-3/4 X 96 5 S 5 5
w0O0D BUCK & 9080 Ox0 109-3/4 X 96 5 5 6 5
/ MAS'Y OPENING 12080 0x0 145~3/4 X 96 7 8 9 5
BY OTHERS 15080 0X0 181-3/4 X 96 B 11 13 5
. 7668 XiX B8-9ns X 80 5 S E] 4
> 9068 XiX 106-9,16 X 80 ) -] 6 4
~—2f 12068 XiX 142-356 X BO 7 7 8 4
[~—~— INSTALLATION ANCHOR 15068 xix 178-9/16 X B0 8 10 1 4
#8 SCREW (TYP. 7680 XiX BB~3ane X 96 5 5 5 5
WHERE TAPCONS ARE 9080 XIX 106-39,18 X 96 ) 5 6 5
NOT REQ'D.) 12080 Xix 142—-9s16 X 96 7 8 g L
. 15080 x1X 178~-9/16 X 96 8 11 13 S
1=1/4" MIN 10068 OXXO, XXXX |120-s/8 X 80 6 6 7 4
—_———— EMBEDMENT. 12068 0OXXO, XXXX [144-s/8 X 80 7 7 8 4
16068 OXXO, XXXX [192-3,8 X 80 ] 10 12 4
10080 OXXO, XXXX [120-s/8 X 98 6 6 7 5
12080 0XXQ, XXXX |[144-5/8 X 96 7 8 9 5
16080 OXXO, XXXX |192-s/8 X 96 9 12 14 9
X, DOOR WIDTH
ACE

DOOR
HEIGHT
UFFICIENT LENGTH TO ACHIEVE MIN. EMBEDMENT OF 1-1/4" INTO
0 BACK IN ALL FRAME MEMBERS.
‘ERIOR OF DOOR. - :

‘T, USZ ANCHOR QUANTITY LISTED WTH NEXT LARGER SIZE, FOR THE

WPROVED. TEMPERED GLASS THICKNESS MAY VARY PER

3CON ANCHOR SHOULD BE FILLED WITH #8 SCREWS OF SUFFICIENT :

) BUCK. :

MALL JOINT SEAM SEALER. !
RS. MAX. ALLOWABLE SHIM STACK TO BE 1/4~.

OSION RESISTANT MATERIALS.

RESENTS FIXED PANEL APPROVED CONFIGURATIONS ARE AS LISTED

A ——

EXTERIOR ELEVATION

ON THIS DRAWING. HOWEVER INSTALLATION SECTIONS *A-A" &
INFIGURATIONS.

Ml HOME PRODUCTS
GRATZ, PA.

MME SERIES 470 SLIDING GLASS DOOR
INSTALLATION WITH TAPCONS

t . ENCINEER: MANUAL MARTINEZ DRN: BB DAE;_.] /29/02
=y oseRME - CIVIL SAE N TS 19 W yinpo0i8
/ 2 — 2 FL. REG NO: 47182 REV. LETILR: SEET 1 OF )

PRCPARCD BY: PRODUCT &k APPLICATION ENGINEERING, INC. 230 INTCRAANONAL BLVD. SUE 250, HEATWROW, MLORDA 32745 PHONE A7 ANe—ntas Fax <07 BOS-0386 -
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- MIAMIDADE . MIAMI-DADE COUNTY, FLORIDA

METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION

MIAMI, FLORIDA 33130-1563
(305) 375-2901  FAX (305)375-2908

i

NOTICE OF ACCEPTANCE (NOA)
Jeld-Wen, Inc.

317525 Highway 97 N.

Chiloquin, OR 97624

Scork:
This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miarni-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 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 night 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 “Jeld-Wen®” 6°8” W/E Inswing Glazed Insulated Steel Door w/wo Sidelites

APPROVAL DOCUMENT: Drawing No. S-2195, titled “Wood Edge Glazed Door w/ & w/out Sidelites Up to
107" x 6’8 Inswing Unit”, sheets 1 through 7 of 8, prepared by R.W Building Consultants, Inc., dated 12/14/01
with revision 3 dated 10/22/02, bearing the Miami-Dade County Product Control Revision stamp with the Nofice
of Acceptance number and expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: None

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 followed 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 # 01-1224.04 and, consists of this page 1 as well as approval document mentioned above.
./ The submitted documentation was reviewed by Jaime Eisen, P.E.

-

NOA No 02-1211.16

Expiration Date: August15, 2007
Approval Date: January 30, 2003
Page 1




TOWN OF SEWALL'S POINT

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

CORRECTION NOTICE

worsss: 70 S, SEWALLE BT,

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

", |

== =Y A /A
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ALy BlE LA
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ZLINHS ST UEY) |
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You are hereby notified that no work shall be concealed upon thege premises
until the above violations are corrected. When corrections hay€ been made,
call for an inspection,

DATE: y/zg
. INSPECTOR

DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'S POINTI

Buildmg Department Inspection Log
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road 7@ 2/
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

ADDRESS: wﬂé’s - B0

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
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You are hereby notified that no work shall be concealed upon tlese premises
until the above violations are corrected. When corrections hdve been made,
call foran inspection.
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TOWN OF SEWALL'S POINT @7é
One South Seéwall's Point Road
Sewall's Point, Florida 34996

(772) 287-2455
CORRECTION NOTICE

ADDRESS: 7% g éé/ﬂ%[éfs /A7,

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

the following WS of the City, County, and/or State laws governing
same. 7 L
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Tl

LW AN HOSE 7D Bt D
A5 Bt HS Prssuss U HbueT
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You are hereby notified that no work shall be concealed uponthese premises
until the above violations are corrected. When correctjonstiave been made,

call foran inspection.

DATE: /1/ z/
INSPECTOR
DO NOT REMOVE THIS TAG




T.WN .F SEW-""._'% {-":L'S POINT
. S , Buﬂding Department In3pection Log ’
1 Date of Ins?ection. []Hon -Wed MN /

] PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE

S_INOTES/COMMENTS: .= ©.

5 i‘r'? 514*{01‘91/\/ N BRI - INSPECTOR: (L

- [PERMIT OWNER/ADDRESS/CONTR INSPEC‘I‘ION TYPE _ IRESULTS NOTES/COMMENTS.-

'JHFWMWWMQWM,,meU ﬁ; - o

oV Sroser Ferade | s [ 208 |inspeCTOR! /
. PERMIT OWNER/ADDRESS/CONTR -JINSPECTION TYPE - ,'-RESJ‘JLTS NOTES/COMMENTS:.',"-

- |poz] Feeverice F’avcer F?wm—r‘*//déé | @&M A
N . 'Fa\tg . el s [insPECTOR: / /
) - . |[PERMIT - OWNER/ADDRESS]CONTR INSPECTION TYPE . . |RESULTS NOTES/COMM’ENTS S
S \eicpeo L [TaTaaMerC| Jhos /
S nessSaseu s B L o e e

| /2‘ fgﬁc1gtc@mr:cr\}a L AR 'f INSPE'CTéé:U/
- PERMIT OWNER/ADDRESS/CONTR [INSPECTION TYPE . |RESULTS |[NOTES/COMMENTS: @ .
. Heed|Feanes” Tece = \Jfol oy )

: 4_ C?BSSEAM pr R RNV

"~ JPERMIT - OWNER/ADDRESS/CONTR INISIPE';VCTIONIAT_YPE;,_ RE,$ULTS NOTES/COMMENTS _
teed e |Teee Wl )
14 %OM,%L,L_\/JM R — I R M//
/2_ B ,INSPEC'I‘OR : o e
PERMIT OWNER/ADDRESS/CONTR ’ INSPECTION TYPE . . RE‘SULTS OTES/COMMEN AN
R CYEX DLJNM e Insveatend W}% ﬁé/ﬂé/%f ﬁlf/
| PR o Juw twar | 52 bysca.svpg! -
/O gg/sf Fuo 3 OA Pl nnhal . V. “|INSPECTOR: -/ |

~ INSPECTION LOGXs . *



TOWN'

'OF SEWALL'S. POINT
| | Building Dep tment - ' Inspection Log ’
Date of lnspection I:lMon med m €5 .b

.0"29/ 20015" Pa!e ] .

PERMIT

OWNER / ADDRESS / CONTR

INSPECTION TYPE

)

RE§ULTS

NOTES/COMMENTS

. Rew Rumewa:;, I

R B wiR B d A B8 Y Y 5 NN

B R R f . ) R

. N [ P -
T S e s .

aeh INSPECTOR( 3y

" IPERMIT

OWNER/ADDRESS/CONTR. -

INSPECT ION ’I'YPE

HbAssQo/SAQQ“ N

370 SECrepn

Ruma 'QouaH}'

NOTES / COMMENTS

= Pou aH |

e e
e ey T T

Iesree. Rn msma

Fzmma Fieém ,

INSPECTOR ;

‘ PERMIT

OWNER/ADDRESS/CONTR

*|INSPECTION TYPE -

_ Rum& Qou@u

NOTES/COMMENTS: = -

e Pouci

Fxm;

-FreévAM_

SEERRRTLNY v/ ayAn]
- INSPEcroé:M 2 e

S PERM[T

INSPECT ION TYPE

.|[NOTES/COMMERTS: i :

= --L.}?stfg@cem/
g K(uWMW/

&U&'— Qodau

- IPERMIT

' 'W(UQH@.&,;A“ SR T

" |iNSPECTOR:. 7

OWNER/ADDRESS/CONTR. .

- |IINSPECTION TYPE. - .

[RESULTS -

NOTES / COMMENTS

By

H&As.soc/ oY,

127 E Gtemd

—

KJ&CH'HM Vaoweu_

o W[M/agy_

INSPEC'I‘OR

PERMIT

OWNER/ADDRESS/ CONTR

“|INSPECTION TYPE .-

|RESULTS

e419]

MeriDozaA .

B me. AOO’;‘:"@

Juy S, Sew;s«u.s Pf 1 SEIRTR

/72l

Mpstee Peary

- [PERMIT_

OWNER/ ADDRESS/ CONTR.

INSPECTION TYPE .

| RESULTS

7. {INSPECTOR:( ./

D Lty
L o . N
[ORY .

70 Py pepy

INSPECTION LOGxls "~

:_.-.“'v_;:r;_',,_-_.,:; R



6775
FENCE




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 5/ 28,/0 Y BUILDING PERMITNO. 6765

Building to be erected for G LANCAL N O Type of Permit v:‘a\JCE)
Applied for by e/
Subdivision 1< 0 \I ISTA _ Lot_l

(Contractor)  Building Fee 320.0 @)

Block ____ Radon Fee,
Address __ 9(& S. Q@MMEOI NT poA:D Impact Fee
Type of structure Q . A/C Fee
, Electrical Fee
Parcel Control Number: Plumbing 4Fee \
[ DBBY 160300600603 0000 Roofing Fee \
Amount Paid__36.00 Check #_[EDO Cash Other Fees ( ) \

v
Total Construction Cost $ M“ TOTAL Fees _eao_‘_Q

Signed ‘_(ja@g& Sugneww @b)

Applicant Town Building Official

A

PERMIT
- —
O BUILDING 0 ELECTRICAL O MECHANICAL
O PLUMBING O ROOFING O POOLISPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION N FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL O STEMWALL O ADDITION
——
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/IMETAL 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
1




‘RECEIVED | Permit Number: Feuce

MAY 1 1 2004 Town of Sewall’s Point 220 OS2
BUILDING PERMIT APPLICATION 23— LGL\T'}(

AME: , \ Phone (Day) __ X% LML (Fax)
Job Site Address: AL S =uUs OF 20( . City_Seaal)s Yorde suate: 1 Zip:
Legal Description of Property:_Lok(b _Rio Viha  fLl dpd § Paf Parcel Number.__/ 1006 )¢ 5

Owner Address (i diflerenty___ G4 <. SexomlL’y Pht A pX City:_SenwnLUs @Z}Je_ State: F! zip: 30494

Description of Work To Be Done: f—evice .

OWNER/TITLEHO

WILL OWNER BE THE CONTRACTOR?: Yes o)

(if no, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company:__ (1AM el OvaiWic e proe 243Q2mrax 2885 1237
Street: qgw S QIAA I_QIIA‘\{ r e City: SW State: F1 Zip:ﬂﬁ'

State Registration Number: State Certification Number: cac 021 qqaartin County License Number..

COST AND VALUES: Estimated Cost of Construction or Improvements: $ 2‘ ﬁ( 2. OQ (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Eledﬁm'u . State: License Number:

Mechanical: /V,/w [ State: License Number:
P|umbimmf State: License Number:

Roofing: M State: License Number:

ARCHITECT ___ St How 5 maugv . Phone Number____2.6C ‘786 -

Street_ 23R <. Moy, SCTo City_SQuaur State:__+| Zip 477 % /
ENG|NEER_Q)9’\)( wed s Phone Numper. /8 9888
Street:__IGRY S EHW € 1A . City:_%r»‘( G Grele state: F/ Zip 2324
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:

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
REMOVAIT AND RELOCATIONS.

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

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.

OWNjE OR Arﬁw.'(mquired) CONTRACTOR SlrbTU (required)
L\ vmzwzz, f-

State ovalorid oynty ofU r\(\o.\"\’\ N On State of Florida, Cqunty of: WQ'F'H A .
This the Lo day of W\O,LA‘ .2005 This the /O ay of l/}’lﬂu 2004
by A\G 0\ D U FTO\ﬂ\h S m by /49 [ [ e /ﬁf;:is\persona!!p
- ¥ —J
_mmé or , A~ @r pr d 2 /) 'z A
as identjfication. As identification. W [ W
// / AT . : - /! /&& D7 (Motary Pubiic

N\
My Commission Expireg st 4 My Commission Exp'wfé,_mmy_mmbi_
: > A 6% Comumission & DR266812

RS dod Thn o S i< S Expires: Now, 22, 2007
PERMIT APPUIGK IONS AALE3 $40,04Y S FREM APPROVAL NOTIFICATION - PLEASEFIGEARYOUR BERMI TREOMPTLY!

Boadi S
Adlandec sC-TEﬁ\..

1,
’Io’

Wity

3

& s
LER B
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35117000

13:49

772546193388

CAMPSELL -WILSON INS.

3 B PAGE _ B:
| ACORD. CERTIFICATE OF LIABILITY INSURANCE Iy
»PRODUCER (772)546-5600 FAX (772)546-1008

88832 SE Bridge Road
Hobe Sound, FL 33455

Campbell Wwilson Ins. Agency

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

INSURERS AFFORDING COVERAGE

INSURED Bayview Construction Corp. sureR s, Owners Insurance Company
4826 SE Railway Avenue WSURER B, Auto Owners Insurance Company
Stuart, FL 34997 8831 weureR ¢ FCCI Insurance Company

wsURERD:  Owners Insurance Company
CGQ 027948 #SURER &
COVERAGES

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

MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R

TYPE OF INSURANCE | POLICY NUMBER '&mm,_ ‘“‘""’%k‘g o LMITS
GENERAL LIABILITY p62312 20537724 03 09/10/2003 | 09/10/2004 | cacm occurrence 3 1,000,000
[ X | commerca ceEnERAL LIABILITY FIRE OAMAGE (Any ane fire) | § 100, 000!
CLAIMS MADE OCCUR MED EXP (Any one perscn) | 8 10, 000,
A [XxjLiability plus PERSONAL & ADV INJURY | 1 1,000.000
: GENERAL AGAREGATE 3 1,000, 000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP ACG | § 1,000,000
[ Jeover [ 1%8% [ ecc
AUTOMOBILE LIABRITY 5 697 366 00 01/01/2004 { 01/01/2005 COMBINED SNGLE Laat | ¢
| X ] anvauto (€2 acciaon) 1,000, 000}
|| AL ownen auTos BODLY NIURY .
g || screouLeo auras (Por perscn)
|| #meo auTos BO0ILY NIURY s
- NON-OWNED AUTOS (Per accaeny)
PROPERTY DAMAGE s
(Per dccoonty
CARAGE LIABILITY INONE AUTO ONLY - EA ACCIDENY | §
ANY AUTO OTHER THAN EAACC| 8
AUTO ONLY AcG| 3
£XCESS LUBILITY 95 697 366 01 09/10/2003 | 09/10/2004 | EACH OCCURRENCE 3 1,000,000
occur CLAIMS MADE AQGREGATE ] 1,000,000
8 IUMBRELLA 3
:::1D(DUCTNLE %
RETENTION 3 )
WORKERS COMPENSATION AND 001 WCO4A 36851 01/01/2004 | 01/01/2005 | X |roar imds]| | ek
c EMPLOYERS' LIABIUTY £ L. EACH ACCIOENT s 500, 000
€L DISEASE - EAEMPLOYEE 3 500,000
€L OISEAZE . 2OLICY LMiT | & 500, 0008
f¥$i%red Protection 964712 20537725 03 09/10/2003 | 09/10/2004 SIS0,0QO 31\'risk oq equipment
D including trailers
$500 deductible

DESCRiPTION OF OPERATIONS/LOCATIONS/VEHICLESIEACLUSIONS ADDED BY ERDORSEMENT/SPECIAL PROVISIONS
Ktate of Florida - Build

er

CERTIFICATE HOLDER |

] ADOITIONAL INSURED; INSURER LETTEA:

CANCELLATION

Town of Sewall's Point
1 S Sewalls Point Road
Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WiLL ENDEAVOR TO MAIL

10  DAYE WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.
BUT FAILURE TO MAIL SUCK NOTICE SHALL IMPOSE NO OBUGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, IT8 AGENTS OR REPRESENTATIVES.

AUTHORIZEO REPRESENTATIVE g ¢ J : . ﬂ”:

ACORD 28-8 (7/97)  FAX:

(772)220-4765

Joanne Wilson/J0
®ACORD CORPORATION 1988



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTE MONROE STREET

TALLAHASSSEE FL 32399-0783

RINGE, KENNETH R
BAYVIEW CONSTRUCTION CORP
4140 SE PETERSON LN

STUART FL 34997-3416

STATE OF FLORDA  _ (AG#0 5 " E Y

DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION .

. IS CERTIFIED under thhe.prov'isions of Ch.489
k Expirationdate: AUG 31, 2004 sko #1L0208011

DETACH HERE

AC# 0 5 1 2 4 7 4 STATE OF FLORIDA .
‘ ‘DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION #
\ma"’ CONSTRUCTION INDUSTRY LICENSING BOARD :. : SEQ Lomﬁmlm
/A BA G S LTCENSE NBR

08/01/2002 206034186 CGC027948
~Ehe GENERAL CONTRACTOR
~-Named /below : IS CERTIFIED

Under the provisions of Chapter 489 FS
Exp:\.ratlon date: AUG 31, 2004

RPN

RINGE, KENNETH R
BAYVIEW CONSTRUCTION CORP
4140 SE PETERSON LN

STUART FL 34997-3416

»

YTM DTNTT.RV._QBVET

JRER RITQW



MRY- L1200 LTS BRIz COMSTRUCT 1 OM TT22E81337
2003-2004 MARTIN COUNTY ORIGINAL veense) 989-820-149 cear
COUNTY OCCUPATIONAL LICENSE

phone_(361)288-133Zcno__ 001521
Larry C. O'Steen, Tax Collactor, P.O. Box 9019, Stuart, PL 34995

LOCATION:
(561) 288-5604

4826 'SE RAILWAY AVE MAR

CHARACTER COUNTS IN MARTIN CHURTY

PREVYR § ’OO LIC. FRE [ 4
S 90 ewrw s
$ 'oo . COLFEE § -
$ et 50 TRANSFER S _ _
TOTAL 25 00 " .
— cumv <~aavvtsu CONSTRUCTION
WE%AYT“&HNWA‘&‘I‘W : B8I6°BE RAILWAY AVE.
8YUARY FL 34997
ATLOCATON LISTED FON T Ptl'\‘OD‘EGIRMr&. Or THE
20 . AUGUST , . 03 :
0 tuonc serrenpen s U084 12 03081901 001442

TOTAL P.G2



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSSEE FL 32399-0783

RINGE, KENNETH R
BAYVIEW CONSTRUCTION CORP
4140 SE PETERSON LN

STUART FL 34997-3416
. stateoFFLorDA _ AG#OS l 4y
DEpAkrﬁxuitor”ébSInzéb AND, &
PROFESSIONAL REGULATION
CGC0279481'
CERTIFIED E»GENERAL
.l. :RINGE, ‘KENNETH R
.‘L‘BAYVIEW CON J
. IS CERTIFIED under the },:ov'xu_ona of Ch.489 s.
k Rxpirat_:.ion:"da_te: AUG 31, 2004 .’;_S.B-Q #,1;6240_59;00_:./..'3
DETACH HERE

STATE OF FLORIDA

TDEPARTMENT ‘OF - BUSINESS AND PROFESSIONAL REGULATION
S CONSTRUCTION INDUSTRY LICENSING. BO

DA RA H4 8 LICENSE NBR e

e

jﬁ/ollzooz 206034186 ccc02794a
,The GENERAL CONTRACTOR o .
:Named. 'below:: IS.\CERTIFIED ’

‘Under ‘the provisions of Chapter 489 FS
Explratlon dat:e AUG 31, 2004

HRINGE KENNETH R

'BAYVIEW. ‘CONSTRUCTION CORP

4140 SE PETERSON LN -
STUART FL 34997-3416

?J,..:

“TRRE CRTIQW L ’ o : : L FTM RTNRT.RV . GBVDDLS
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TOWN OF SEWAL

RINI NINQ NERARTMENT HIQE ANl v

BUILDING DEPARTMENT

~“TOWN OF SEWALL’ S POINT
sification.farlindioad Compliance By Architect or Engi.neer of Record
(To be submitted with application and construction drawing for permit)

YESRIME FRAMING DETAIL

REVIEWED FOR CODE COMPLIANCE

Deslan-Ce.
9

HTUNENS

J11 /e Y
[
PROJECT NAME AND ADDRESS
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,
DING OFFICIAL
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Gene
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THESE PLANS HA
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DATE:




“TOWN OF SEW;" _,;}jji;f:L's POINT

" Ipate of lnspectlon @Mon QWed ]:Frl

PERMIT *

OWNER/ADDRESS / CONTR

INSPECT ION TYPE

RESULTS

NOTES /COMMEN’I‘S
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OWNER/ADDRESS/CONTR

INSPECTION TYPE -

. |[RESULTS
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INSPECTOR/ }/ /7 /
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OWNER/ ADDRESS /CONTR.

INSPECT ION TYPE |
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jJul*OG 04 01:089p Town of Sewall’s Point (561)!%—4785

AR0-

Town of Sewali’s Point
BUILDING PERMIT APPL ATSON 6' L{ Cf

o Pucrandhe . eded 4367

Permit Number: ‘&&&_

(Fax)

,l S QORV\’\'\) q‘l& City:__« +\'U’L(“' State: - Zip: ?)%LHL{

Legaloewipﬁonowml—o‘{’(b 0 \igda - parcs! Number > D 1 4] 00000000/b61-1

Owner Address (if different): City: States Zip:

Description of Work To Be Done: Yoo \ Sceean e \_0‘3([ ]

WILL OWNER BE THE CONTRACTOR?: Yes @ (1f nQ, :fill out the Contractg

—

CONTRACTOR/Compan Srn 2N ‘{éud \A,Q/( S (ezlme?el'ﬁ -
stroct. QS ‘Mc\&

(ESX' of WY Ciy: \/\3? (2) sm;: EC zlp’i}_{‘ﬁ[/

State Registration Number: State Certificalion Number: Martin County License Number: % (0) O

COST AND VALUES: Estimated Cost of Construction of tmprovements: $ gj aqs (®) (Notice of Commencerment needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number.
Mechanical. { - State: License Number:
Plumbing:; / 1 / }/ State:_ License Number,
Roofing: AL State: License Number.
ARCHITECT ) Phone Number:
Street: City: State: Zip:
| ENGINEER }\GAQ e 16S(S _Pho @umber. [36’) 293-6029
st KU MWl isher AT Y saw EC 25 501)
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Gamge: Covered Paﬁos:/ - Screaned ‘Pord}:
Carport: Totat Under Roof Wood Detk: Accessory Building: '-7 q Z

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

REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: - Florida Building Code (Structural, Machanical, Plumbing, Gag): 2001
Nationat Efectrical Code: 2002 Florida Energy Code: 2001 Florida Accossibility Code: 2001

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

RE (requ! CONTRACTOR SIGNATURE (required)
ida, ] mafny CO On State of Flofida, County of: o)
Thisthe ____ & 3:331 Jul L2008 Thisthe X4 dayof_ yalYy 2004
by Rlpo Buensoehs [who isfpersonally by A Teim e~ whois personaly
known (0 me of p f-l { ] . 7 WL‘ =~ /V /
as identification. As identificatlon. (‘]\}/L\V’\ Ma /
Notary Public Notary Public
My Commission Expires: IS 6y My Commission Expires:

Seal
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP

%‘. MY COMMISSION # DD 157504

Seal

U2

QR

. 101 m
EXPIRES: Odqp?:fk



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
03/16/2004

PRODUCER (954)724-7000
Keyes Coverage, Inc.
8201 West McNab Road
Tamarac, FL 33321

FAX (954)724-7024

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

INSURERS AFFORDING COVERAGE NAIC #

INSURED Screen Builders, Inc.
BMJ Land Co, Inc., R&S Assembly, Inc.
8451 McAllister Way
W Palm Beach, FL 33411

INSURERA: Penn-America Group, Inc.
INSURER B:

INSURER C:
INSURER D:
INSURER E:

COVERAGES

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

INSRADDL TYPE OF INSURANCE POLICY NUMBER OIS mesrve | PRLIEY EXPIRATION LIMITS
GENERAL LIABILITY B04031205468( 03/17/2004 | 03/17/2005 } EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGETORENTED [ 100,000
|_ PREMISES (Ea occuren:
I CLAIMS MADE OCCUR MED EXP (Any one person) $ S, 000
A X i Contractual Liab PERSONAL & ADV iNJURY | § 1,000,000
X [Waiver Of Subrogat GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
I POLICY | X I Sé‘é’f I | Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE N
(Per accident) )
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
] AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY B04031205468( 03/17/2004 | 03/17/2005 | EACH OCCURRENCE $ 1,000,000
X | OCCUR D CLAIMS MADE AGGREGATE $ 1,000,000
A $
DEDUCTIBLE s
X | RETENTION  § 10,000 $
WC STATU- OTH-
WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY lTORY LIMITS £R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWELLS
1ST STREET SEWELLS POINT
STUART, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
i DAYS WRIT:TEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE éz ;‘ ;

ACORD 25 (2001/08)

Carey Keyes/KEY65
©ACORD CORPORATION 1988



ACORD. CERTIFICATE OF LIABILITY INSURANCE opip sar] oRTE oYY

SCREE-1 07/08/04
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO!
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
SLATON INSURANCE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 220537 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
West Palm Beach FL 33422 ]
Phone: 561-683-8383 Fax:561-684-5995 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Bridgefield Employers Ins Co
) Rk INSURER B: . - .-
" gsg e
8451 McAllister W INSURER D
West Palm Beach FL 33411-3715 : -
INSURER E:
COVERAGES

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

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

INSRADDT POLICY EFFECTIVE [POLICY EXPIRATION

LTR JNSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
] comMERCIAL GENERAL LIABILITY "Eé‘é'ﬁ}é%é‘féi‘ié&,‘ém) S
I CLAIMS MADE D OCCUR MED EXP (Any one person) S
PERSONAL & ADV INJURY | §
] GENERAL AGGREGATE $
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §

POLICY FRO: | Loc

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $

ANY AUTO {Ea accident)
ALL OWNED AUTOS T .
SCHEDULED AUTOS (Per person)
HIRED AUTOS ' . ) BODILY INJURY s
NON-OWNED AUTOS i (Per accident) =
- PROPERTY DAMAGE s
— (Per accident)
GARAGE LIABILITY . AUTO ONLY - EA ACCIDENT | $
ANY AUTO _ OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
] OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WC STATU- OTH-
WORKERS COMPENSATION AND X ]Tony LIMITS ER
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $ 1000000
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 0830225980000 01/01/04 01/01/05
OFFICER/MEMBER EXCLUDED? £.L. DISEASE - EAEMPLOYEE $ 1000000
'é Esciniisg&bgﬁg?oeks below E.L. DISEASE - POLICY LIMT | $ 1000000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
*STATE OF FLORIDA REQUIRES THIRTY (30) DAYS NOTICE OF CANCELLATION ON

WORKERS COMPENSATION

CERTIFICATE HOLDER CANCELLATION
SWELLST | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO!

DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL 10  DpAYSWRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Sewells Town

1 South Swells Pointe Road REPRESENTATIVES.

Sewells Pointe, FL 34996 AUT““”WEN
74

ACORD 25 {2001/08) /4 \/

© ACORD CORPORATION



Cemﬂcate of: Competency

- ALUMINUM/CONCRETE CONTRACTOR!

| License Number SP1094 Expires: . 30-SEP-05

TRIMBLE, HOWARD: J
SCREEN BUILDERS INC
8451 MCALLISTER WAY

o

WEST PALM BEACH; FL 33411 B )

K
. S,




Return to: Screen-Builders
8451 McAllister Way

o |
\ INSTR # 1760856
WPB, FL 33411

OR BK @1912 PG 13184

561-793-6029 ! RECORDED @6/24/2004 08:22:29 AM
: MARSHA EWING
State of Florida ' CLERK OF MARTIN COUNTY FLORIDA

s RECORDED BY L Pinera
County of Martin '

Permit No. | Tax Folio No. 59 3741000000001/ - ]

~* NOTICE OF COMMENCEMENT

THE I‘JN‘DERSIGNED 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:

1. Description of Property: Address: Q(; 6 . /)qmlb p/ 72{/ ,Cit.y: +

Lot: {lo Block: Subdivision: 24y Vi

2. General description of improvement: m{ A {47a) &\C/&Su/ (<

3. Owner Information; Name: _pfqn b.«fl‘m /l b )
: Address: _ 5Gre City: State: Zip:
Interest in property:  Yame
Name and address of simple title holder;

4. Contractor Information: Screen Builders

8451 McAllister Way, WPB, FL 33411
561-793-6029 T -

5. Surety: Name:
' Address:
6. Lender Information: Name:
: Address:

7. Persous within the Statc of Ilorida designated by STATE OF FLORIDA

Owner upon whom notices or other documents COUNTY OF MARTIN

may be served as provided by Section 713.13(1) _ ) ‘

(2)(7), Florida Statutes (name and address) - Sworn to (or affirmed) and subscribed before me this _Q_clay

. of _June .20 0Y |, by

Mon  Pceowohs

8. In addition to himself or herself, owner designates | (Name of person acknowledging)

, — _ Personally Known OR Produced Identification v’
to receive a copy of the Lienor’s Notice as pro- - -

vided in Section 713, 13([)(b), Florida Statutes. Type of Identification Pyoduced @(/
9. Expiration date on Notice of Commencement (the M }
expiration date is 1 year from the date of re- (Signaturesf person taking acknowledgement)

cording unless a different date is specified)

)(.

3ignatu(e oY Own

70

STATE OF FLORIDA
MARTIN COUNTY

THIS IS TO CERTIFY THAT THE
FOREGOING PAGES IS A TRUE

23



Prepared by and retury to;

Thomas H. Thurlow, 111

Attorney at Law

Thurlow & Thurlow, P.A.

17 Martin L. King, Jr. Blvd. P.O. Box 106
Stuart, FL 34995-0106

772-287-0980

File Number: 04-014.1

Courthouse Box No.: 2

Parce! Identification No. 12-38-41-002-000-00160-3

[Space Above This Line For Recording Data]

Warranty Deed

{STATUTORY FORM - SECTION 689.02, F.S.)

This Indenture made this 23rd day of June, 2004 between Fernando Giachino, a single man whose post office address
is 11 Rio Vista Drive, Sewall's Point, FL 34996 of the County of Martin, State of Florida, grantor*, and Caleb Ventures,

Inc., a Florida corporation whose post office address is 512 St. Lucie Crescent, Stuart, FL 34994 of the County of
Martin, State of Florida, grantee*,

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

Lot 16, RIO VISTA SUBDIVISION, according to the map or plat thereof as recorded in Plat Book 6,
Page 95, Public Records of Martin County, Florida,

Subject to covenants, conditions, restrictions, easements and limitations of record.

and said grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons
whomsoever.

* "Granlor” and "Grantee” are used for singular or plural, as context requires.
In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written,

Signed, sealed and delivered in our presence:

M?{c&{@\; \%1% [

Print Witness Name: ando Giachino

Print Witness Name:

State of Florida
County of Martin

The foregoing instrument was acknowledged before me this 23rd day of June, 2004 by Fernando Giachino, who [X] is

personally known or [_] has produced a driver's license as ident%
[Notary Seal] i

Notary Public .

Printed Name: Thomas H. Thurlow, IIl
ﬁm\'m«ﬁ Thomas H. Thurlow, i1 ,

i MY cowgf;{gfngerbfgg?é EXFIRES My Commission Expires: September 15, 2006

BONDED THRU TRDY FAIN INSURANCE INC.

DoublaTimes



| . 5 =
=z O .
' P . % ” . EXISTING ANGLED ges REVISICNS
% : ALUMINUM SCREEN ROOF & WALL DETAILS OR PLUMB FACiA 3585 5 f——u
T NOTE : ANGLED OR FLAT EES T :
- CTION 2002 : : RENE
PLAN . IF SCREEN RCOF COMESOUT FROM 2001 FLORIDA BUILDING CODE SECT 2x2x. | 25 ANGLE FACH BOX BEAM / gggé 3 JUNE 25,2002
VIEw §  THE HOUSE AND IS BETWEEN 5 7O & PLAN EFFECTIVE MARCH 1, 2002 : SIDE OF BEAM w/ (3} # = "é%’m 3 AUG. §,2002 .
AN S YOU NEED K-BRACE OR CABLE BRACE ~ }2 TEX SCREWS ¢ (1) '\ §3% ¢ Inov. 2 2002
VIEW D INFRONT WALL (NOT THE RETURN WALL) 1 c 5 2l Y. x 26" LAG INTO .=AC1A_7 o\ ggé § § JUNE'z.gzoos
0 : = % 3" x ' o B3 g |
rra AND RCOF WIND BRACE ARE NOT REQ. ANGLE CUP o/ §§33 E
NO BRACE ROOF 2) #1054 TEK £
REG. T ROOT WIND BRACE Titw CABLE BRACE +3" 43" ¢ 050 PLATE INLINE POST B0 v ROOF BOX BEAM PER 285y S
REQ. FOR WALLS TOP ¢ BOTTOM ON . ABEETNGHED OR FIAT , 4%
— I\ INSIDE £ OUTSIDE oy T O Y ix2 SCREEN CHANNEL W/ Y x L
LONGER THAN . 1"x 2" x 7" x.0S0 2x2 SCREEN CHANNEL e - e ulf ©
OF 132 ¢ 2x2 CORNER < .. 24" LAG OR #12x2 Y4* TEK AT
leo i ou 3 CANGLE W/ (9) #12 x A4 FASTENED wi (2) 10 g I 3
ELEV ELEV ELEV ELEV FASTEN W (4) #12x7:" \ 12 5cpmns ' . 2' 3.M.5. FrOM 24" 0.C. MAX. (TYPICAL ) il z &
: : . il GABLE 5TNE TEK SCREWS WITHIN 200F BEAU OR BEAM TO FACIA DETAIL e P €z °a
. 1, : - L] L
L-SHAPE OF HOUSE ROOF BEAM SAME AS /5 _ USE 2x2 PERIMETER | [y Y« 2o T T RRCH . EEE R
% ; . FRAME TO FOS MANSARD = INLINE POST (aP CLAN, f 3 A #12 TEC 0 (1) ‘ sedl =8,
ROOP PURUN e e 1x2 FEREEN CrANNEL Iq T N e “. LR ER:
: . ABLE - PCREEN CHA | Y x 2° LAGS 24" O.C. T Sg2
z . 2%2" WIND BRACE , ( TABLE ~ = FAGHENED wf (2) #10 x 2 A x2 \\ S 553 o<,
a8 , %2~ i 2" 3.M.5. FROM \ o 1812 Sy k= FENEPE
58 = h =T CHAIRRAL ik WifHIN POST & #10 « 2* o TES EACH \§ 433 z £=
5 <) (] [ 3 i g.M.5. 247 O.C. ALONG ! BRACING Iy g 2d
N " ol = = b , ! [ = 2'x 2 x )25 St -
£ ’ A ERIMETER OR USE 1x2 = zl°
NO WIND BRACE N T} S0t ¢« ; , SNAP CHAN. ANGLE CYP wi (2) ~X_]
REG. 2—5 4 ?E \ [ #1OAY TES = g g
2 << =il " I X2 ON EACH SICE OF 2x2 CORNER " 7' x 050 e screwd eacH 8
% R walL EAENDSN S & | Veesik erace POST W/ (5) #10 x 2 3.M.5.@24" O.CMAX. & pase') ) 719 o oo T 5 050 NOTCH ROOF BOX BEAM G
Py FURTRER THAN |6-C". : ‘NOTE: SCRENS NOT NEEDED IF - WS TE.:}‘:\((BZ)REWS TO OVERLAP POS S~ POS qJ iz xS
" ( WIND BRACING DETAILS 22 SCREEN CHANNEL ALLOWED FOR 7 PERIMETER SNAP CH2 > BEARING WALL PERIMETER CONMECTION At ANGLE SHIM
DOOR JAMBS & PURLINS 15 USED -
EACH SIDE OF 1%5%a% | 25 i =
1"x 2" x 1'x.050 2x2 TOP PERIMETER BEAM wi (3) #12 x ANGLE BRACING W >3
(@410x 3" 5M.3. TRD. o= UCUP W (6) #10  PERIMETER SNAP SEREW_,, ; Y, TEK SCREWS & CLP @ EACH a $°
2x 2 INTC 2x 2SCREW '~ X 34" TEXS CHANNEL NOT - ANGLE (1) ON (1) 4 x 2 " LAG BEAM OR SUPER | mm_
GROVES OR CAN BE USE] 3 NEEDED T - ATTACHE! EACH SiDE CF OR#14 x 2 TEK @ GUTTER ERACKEY = wZ
1'% 2"x 15x .0S0 Y I x 2 PERIMETER Y 31 — BEAM W/ (3) EACH ANGLE SIDE 2 o e
SNAP MATES wi 2 [ b POS S0 - #12x Y TEK z INTO GUTTER ¢ 24° O.C. THEREAFTER m -5
x2 ”—"’ngiﬁ ' _ T 9CREWS #(I) BEAM & EXTRUDED or SUPER GUITER > 33
| SM.5, ) e - . 2z
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A ALT. PERIMETER MATING BEAM wi (2) #10 x 2 S:M.5. 4  GROOVES i . oW 2 O w s
M COMNECTION EACH 1/2 OF BEAMINTO INTERNAL "3 o N L 2v2 craRRAL TBOUT IO AL ~ 208 o mg
EXS  SAME FASTENER v GROOVES OR 2 % 2%~ DETAILY _ 7 .
CONNECTION AS XRGLE CUP w (4) #10 x %" TEX sCREMS CHAIRRAIL TO POST. USE /4 x 2/" LAG FCR STUD WALL g
AL EFT Excert SCREWS EACH SIDE OF BEAM O BEAM TO MASONRY or STUD WALL -
s(:fsﬁomaag PURLIN TO. BEAM CONNECTIONS, (ANGLE R FLAT)
X X
g 3
(N4 WAG 2x2 'WIND BRACE <Iﬁ | x 2 SCREEN fox2 gc” Hl g 1)1‘3 EAO‘;E;;BCAREWS o : ] B
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INTD 2x2 FUR e JOR G 7o CUP BACH SIDE OF TEK SCREWS EACH SIDE OF wi MiN. (2) # 102" OR 3* 5.M.5. OR U-CUP ' " S
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Y-BEAM TO B CONNE : ~~.1| o O I~ : SCREWS EACH SICE 2x2xi o' w125 ANGLE (@) é IEiéH/:x N;ELKES HOUSE GUITER BEAM DETAIL :
252125 4 ANGLE ON FLOOR N nnk RE@. ONFLAT OR @&aci SICE CF POST s
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#10 x A" TEX SCREWS. EAM ol | g Ji i
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4£070C: |80 113 0" (163 [2000" 227 280" 350" 394" 450t | [@oro.C. phags a7t 226 fodr 107 307107 (386 J4ziar |soise rore.c 5 hee jzwoe e 3T |kzoe 472 [ss500
@eoc 1800 1220 157 193 217 286 (338 [ST0 (441 [4eroc. 185 jiTer rer joze 292 lare lave g e oc . 1w e 2310 |25 11 Brecfdes [4vs |52 1
5670.C. 807 M5 150" 186" 2007 3507 [32°4" 385" {425 | |5070C. [127 |166 204 Bre [276" 356 {461 |45 s 50" 0C. |13 s Heo 223 |zae oo |38 100 a3 e 150 11
56 0C. (80 |109 [1410 18o [1ge pro [s1'3r By lre | |SeT0C. 110t 1s e 9 ion foirer fos'st 345 lag2r lasarr 56 0.C. hz 11 |17 10 [2v 7 |23 & |lz8 10" |ar e laz e lso 1+
6'070.C. |grg" |06 He3 [17e oo [230" |3z {8310 Jsoror | [67070.C. e 158 193 200117 254 333 [3r3 laa o [eeroc. fzo irr |ero |zziwlizrs e laor j4s o
§6°0C |go |95 (1310 15" 185 |2t 29’3 {327 j390r | (67670, 1047 [153 [18'5 j204 [245 372 [351et 4211 | [se0c.. 4 |17 oot |26 e |1 laz 1 |46 407
[Feoc g0 193 196 {eor |17g [orar 284 34 |3mart | (700, osr  |410m (177 J19e |23 3127 laeen Jarg roec. 107 je3 e |[214 |l Jaro a7 456
|reroc jor joor 130" [se {174 |20 lore lae7 (s8¢ | [rer0cC.  |gs (a4 7o J191n lazio [sos lszer jaow freroe.  hHoa I1s7r jree \[20' 109 |24 197 flas'd: jae s~ |44 1
lgoroc. lgon 810" {127 =15'0" q6vfom j2004-. 271|299 |33 | [80t0€C. |91t h3rion.[ieer [1eer 224 Jeer10t 327 [Eo 3 lgroroc. |g1r b1 feor feo'z/\Noes [lszer iase |42 don
LS-F"THED\LSCRE?SSJMJ.BEPLATQ mxsummctsmzmmmmmm' 3
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PLANS.

PLANS FBR DECKXNG AND FEINISH.
1 CERTIFY THAT I' HAVE DESIGNED THE STRUCTURE ASSOCIATED WITH THIS FORM TQ COMPLY WITH THE
APPLICASLE STRUCTURAL PORTIONS OF THE FLORIDA BUILDING CGDE AS ABOPTED BY THE BUILDING
DEPARTMENT. | ALSO CERTIFY. THAT THE STRUCTURAL COMFONENTS, SYSTEMS AND RELATED ELEMENTS
PROVIDE "ADEQUATE RESISTANCE TO WIND LOADS AND FORCES BY THE CURRENT ‘CODE PROMSIONS,
NAMF NAGFNDRA KHANAL

+ LICENSE &

.SCREE\I

“ETC. ARE 10 BE " ON THE
S 8% ZONE NBICATED ON“THE

18815

Secreen
Builders

8461 MoALLISTER: WAY
€ COPYRICEY 2002

T TP r Y E o, XTI

YEST PALM ERACH, FL 83411 |

R Ry e

IF SCRESN BUILDERS (S NOT. THE, CONTRACTCR OF THIS.
'DETAL "SHEST. PLEASE DO NOT ACCEPT AND' CALL US AT
(800)872-7242.

NACENDRE RIANAL PR KIESIS

_SHEET 3 COF 3.




BUILDER'S
PHONE

1

HOMEOWNER'S

PHONE

WORK
PHONE

DATE ISSUED

JOB NAME

0D
(Ll .Z.:%(./z/%{,zzx{_nﬁé

JOB #

DATE MEASURED

- DATE LAY-OUT

JOB ADDRESS

DATE WANTED
BEAMS

Ty

LOT

% J.WO?/. s

LS%%&QALt,

SUBDIVISION

BLOCK

COLOR ROOF
WALLS

DECKTYPE .

DOOR PADS

GROUND WIRE LENGTH

SPEC. ORDER P.O. #

RAME COLOR
WHITE

O BRONZE

PAN ORDER

PANS

COLdH

Osm

M

ON 3'd.
_1auoyy

|~ _gor 3No 403 arvA oNwvea QI WES

I5
o
Z34
‘-?'»cu }
EGB
~BcBEE
g el
T lorE
TSlEes
oo Z5®
™ >
f e}

.@bg"

u@L

ju@;L

2x2sN

24

NSEX!

WAL

: "0/ L

}70 1g

OsTucco

CHAIR RAIL
FL. GLASS

OSUNTEX OPICKET

O DIAMOND MESH

RATE

INSTALLED BY

DATE COMPLETED

) ..j,gz(

- NSZX)

e

1

NSZxz NS
~ NI

P FalR N

X7

31

"2'_523’1“""'

e

/2/

R
. L

T X/

q’é//

N
W
N,

RIS

g

T e

N 2012

PR

.

.

. .

. .

: T

{ :
S

- N

.

ot ‘-'
H .
M i

e T

o
e

- i
N H
L -
. ’
ot
1

i
-y
' : ! A
; r
L -
i :
; H
"ol



DESCRIPTION:

LOT 16, IN THE SUBDIVISION OF
RIO VISTA, AS RECORDED IN PLAT.
BOOK 6, PAGE 95, OF THE PUBLIC
RECORDS OF MARTIN COUNTY, !
FLORIDA.

SURVEYOR'S NOTES:

1. LANDS SHOWN HEREON WERE NOT ABSTRACTED FOR RIGHTS
OF WAY AND/OR EASEMENTS RECORDED BY THIS OFFICE.

2 .LEGAL DESCRIPTION WAS SUPPLIED BY CLIENT.

3. OWNERSHIP OF FENCES UNKNOWN.,

4. LEGEND OF SURVEY ABBREVIATIONS ON BACK OF SKETCH.

5. THIS SURVEY WAS NOT ORDERED AS AN ALTA AND/OR ACSM
SURVEY THEREFOR IT MAY NOT MEET THE REQUIREMENTS OF
SAME. .

6. FLOOD ZONE V 13

BOUNDARY SURVEY

CERTIFIED TO:

NORTHERN TRUST BANK OF FLORIDA N.A.
THURLOW & THURLOW P.A

ATTORNEY'S TITLE INSURANCE FUND, INC.
FERNANDO GIACHINO

THIS CERTIFICATION IS MADE ONLY TO THE ABOVE NAMED PARTIES FOR THE
PURCHASE ANDYOR MORTOAGE OF HEREIN DELINEATED PROPERTY BY THE ABOVE
NAMED PURCHASER. NO RESPONSIBILITY OR LIABILITY IS ASSUMED BY SURVEYOR
FOR USE OF SURVBY FOR ANY OTHER PURPOSE INCLUDING BUT NOT LIMITED TO,
USE OF SURVEY FOR SURVEY AFFIDAVIT, RESALE OF PROPERTY, OR TO ANY OTHER
PERSON NOT LISTED IN THE CERTIFICATION, ETTHER DIRECTLY OR INDIRECTLY.

LIEREBY CERTIFY THAT THE ATTACHED SKETCH OF SURVEY OF THE HEREON
DESCRIBED PROFERTY 13 TRUB AND CORRECT TO THE BEST OF MY KNOWLEDGE
AND BELIEF AS SURVEYED UNDER MY DIRECTION. | FURTHER CERTIFY THAT THIS
SURVEY MEETS THE MINIMUM TECHNICAL STANDARDS FOR LAND SURVEYINO IN
THE STATE OF FLORIDA (CHAPTER 61G17-6) PURSUANT TO SECTION 472.027, '

MCLAUGHLIN LAND SURVEYING INC.

FLORIDA STATUTES. SUBJECT TO THE QUALIFICATIONS HEREON. 498 MAPLE AV?J, FT, PIERCE, FL. 34982
! ’
MISTATL P, MCLAUOHLIN 772-465-0250 FAX 772-489-0730
PROFESSIONAL LAND SURVEYOR
FLORIDA REQISTRATION NO. 2960
DATE: |l-b-2003 SCALE: )"-73D' DWN.BY: TL_A | JoBNO. 3122000




HSDY

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

CORRECTION NOTICE

aporess:_ L < SEWHLS

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.

2l Wi > 2
it FHB LY Wit

Fos7ive @ 5.5 CRIER [
VP HNEY ] EZPZD

Ny LWl (T SptrzT s

M/éﬂ7 .

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

DATE: 7/ 2
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

A . Building Department Inspection Log TR I
Date oflnspeetion. l:]Mon ed E.Lrl :Y-U'Lz\/ ZZ) ZOGQL/ Page 2—
- PERMIT OWNER/ADDRESS/CONTR ]NSPEC’FION TYPE - RESULTS NOTES/COMMENTS ;
| 2©S\I|A LuczNDlA SubSanUcI %5 PR /
PEER (gmﬁb?[‘é(bouw%w., o |-" - |insPECTOR: uily
PERMIT . OWNER/ADDRESS/CONTR "[INSPECTION TYPE . _|RESULTS NOTES/COMMENTS
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a-ki_m 7 , A l/
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T I INSPECTOR:
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INSPECTION LOG.xIs



TOWN OF. SEWALL'S POINT

Building Department
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SCREEN PATIOS * PORCHES
POOL ENCLOSURES » DOORS
ALUMINUM ROOFS

"Quality is our Service...
Screens & Fences are our Business!"

ot
A ereen
g 1.-=

fhuilders

Palm Beach 561-793-6029
North Broward 561-395-0801 - South Broward 954-485-8393
8451 McALLISTER WAY - WEST PALM BEACH, FLORIDA 33411-3715 PL St Lucie 772-879-1599 » Stuart 772-463-5100

LICENSED & INSURED - CONTRACTOR #U14148 BROWARD 954540 AL-R All Other Areas 1-800-972-7242 + Fax 551093-5§04

To Whom It May Concern:

This letter is in lieu of formal calculations

Job Name: 5.)22000?35
Address: 965 5Qw€.lé %M\J‘f I(Cj ;

[ 'have reviewed the above mentioned job for rational analysis and have determined that
the existing structure, concrete slab and/or footer is sufficient enough to bear the
additional load of the new screen structure.

This lettepi the 2002 Florida State Building Code.

P.E. #16515
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 12244_/,1 9‘ 2005 .. : BUILDING PERMITNO. 7545

Building to be erected for 430 5(,8\f z Type of Permit e
Applied for b (Contractor)  Building Fee _ X070
Subdivision Elo_\z l S;L_ Lot_._lﬁ_ _Block____ RadonFee \___
Address ’_‘ ;Q’ZA/ S P@//\/ v BD Impact Fee
Type of structure ten £ A/C Fee
Electrical Fee \
Parcel Control Nur§ber Plumbing Fee \
/ 2 g Yy Do 00000/ (03562 Roofing Fee \
Amount Paid \%’) D00 Check #_ﬁ%_ Cash Other Fees ( ) \
Total Construction Cost $ QM@D TOTAL Fees =0.00
Signed Af\(&»& A Nvf Sign /%
|
Appllcant . Town Building Official
A A
Z BUILDING O ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O POOWSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION S FENCE
55 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
d FiLL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL | ROOF-IN-PROGRESS
PLUMBING ROUGHAN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL : FINAL GAS

FINAL ROOF BUILDING FINAL




Town

Date: 5'/9/

BUILDING PERMIT APPLICATION
OWNER/TITLEHOLDER NAME.CHRIS FpblENZ

-Sa’(ﬂzh;%% Sl ¢

of Sewall’s Point
Permit Number:

Phone (Day) ©3/- 2465~ (Fax) L/b‘/”87(3

%: S, SEWAUS 7”0:#7

EC‘AD City: SSwHLS pZState: Fo Zingﬁqé

Job Site Address:

Legal Desc. Property (Subd/LovBlock) A0 6 EoVe7a

Parcel Number: (2.~38~ 4002 "000»00[60_3

City: State: Zip:

Owner Address (if different):
Description of Work To Be Done: @7\’ Ce

WILL OWNER BE THE CONTRACTOR?:

YES) NO

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

COST AND VALUES:
Estimated Cost of Construction or Improvements: $ 8@

(Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: S L/@O,ab

Is Improvemaent cost 50% or more of Fair Market Value?

SALE

Method of Determining Fair Market Value:

CONTRACTOR/Company__ SCE2 £ phone. o 3/ ~2G6 Y Fax

+ Street: City: State: Zip:
State Registration Number: State Centification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: U/A State: License Number:
Mechanical: N A State: License Number.
Plumbing: N( [ State: License Number:
Roofing: N/ A State: License Number:
'3“3338832::::::::?2::‘ =3 33 22E32STISTATIIITISIITIIS= =SS =SSSSISESSSESS=SSSas = == ===
ARCHITECT Wi Lic.#: Phone Number.
Street: City: ’ State: Zip:
ENGINEER Nl A Lic# Phone Number:
Street; City: State: Zip:

t 2-3-1 1 IESERBBTIITIII=IE -1 nz aEx $-3-3-4

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 T
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACC

own may be required for ELECTRICAL. PLUMB
ESSORY BUILDING, SAND OR FILL ADDITION

ING. MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

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

Florida Energy Code: 2001

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

===

Sazxa=

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNIS
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICA

OWNER OR AGENT SIGNATURE (required)

du.\io“(\

HED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
BLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

CONTRACTOR SIGNATURE (required)

£ b Gobbon .
State of Figrida. County of: '/M a (’f i C}‘ On State of Florida, County of:
This the %\ dayot [/ NAY 200 This the day of 200,
by = OHET (. who is personally by who is personally
known to 2 ﬂ / known to me or produced

as identification

As identification.

Notary Public

My Commission Expires:

EXFIRCS. AP 20, cWU7
ncod 1S€atsary Public Underwriters

‘SFROMA

LPROVAL NOTIFICATIO

Seal
N - PLEASE PICK UP YOUR PERMIT PROMPTLY!




-‘May 9, 2005

To: Building Departmert - Sewalls Point
From: Chris Poblenz

RE: Agent

" Please be advised that Julle Nohejl is my partner and agent c ncerning
any business or aﬁ‘alrs concerning the property [at 96 South S ewalls
Point Road.

Mrs. Nohefji:has the authority to transact business, and contract for
work to be done on the roperty as needed.

Sincerely,

Y Q\_Au Pt gd/ |

Chris Pobledz

Sworn to an§d subscribed before me this 9" ddy of May, 2005,

Notary Public State of Fiarida

Lols G.lastar
£2%° Commission 184287
xBATw  Expros: 1)/302008
\en/ Bonded

FbrkthAsmm

Xgd 13Cd3S”U1 dH 0S:21 SC02 60 hew



MAY 31,2005

TO: MR.GENE SIMMONS - BUILDING OFFICIAL
FROM: JULIE NOHEIJL - 96 S. SEWALLS POINT ROAD

RE: BUILDING PERMIT NO. 7545

THE REQUEST FOR A 6° WOOD SHADDOW BOX FENCE WAS CHANGED TO 4’
ALONG THE REAR PROPERTY LINE. HAVING REVIEWED ORDINANCE 305
THERE DOES NOT APPEAR TO BE A CONFLICT IN THE ORDINANCE THAT
PROHIBITS A 6’ FENCE AT THE BACK SETBACK. THEREFORE THE REQUEST
FOR PERMIT IS BEING RESUBMITTED.

IF YOU INTERPRET A SPECIFIC REGULATION CONTAINED IN 305 THAT
WOULD RESTRICT A 6’ FENCE ON THE REAR SETBACK, PLEASE LET ME
KNOW WHICH SECTION OF THE ORDINANCE IS DEEMED PROHIBITIVE.
BECAUSE OF THE DELAY IN COMPLETING THIS PROJECT THAT THIS HAS
ALREADY CAUSED, YOUR PROMT ATTENTION TO THIS REQUEST WOULD
BE APPRECIATED.

SINCERL



TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

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

Name: Duwdile U%\/\‘Q\ Date: 5/?/05/

Signature: 4\\'&«\/@ ﬂM

Address: Tg é&wai/b V{ /Zeﬂ
City & State: S Tuet }(/

Permit No.




FILE COPY

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

DATE: 5//9/ o(
bH—"

BUILDING OFFICIAL

Gene Simmons




TOWN OF SEWALL'S POINT

Building Department - lnspection Log

b[z9

Date of Inspection: [ JMon Wed [JFri 2005 Pd!e_‘z of
PERMIT_[OWNER/ADDRESS/CONTR. _[INSPECTION TYPE‘ RESULTS |NOTES/COMMENTS:
7180 Mo;LeqL_ Ferce ;/465 (loze
5 Ol L | o * |insPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE .. |RESULTS |NOTES/COMMENTS: -
TS9N arE Fouce Y s i
AN b1 | PERTIT T |
5o T ek CLTE
OWNER/ADDRESS/CON’I‘R. INSPECTION TYPE NOTES/COMMENTS: '

INSPECTION TYPE

NOTES/COMME

EN@«SP@ nE2]

Q)LHWUS Clox® | INSPECTORS~~—__

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7555 Foni el Re Dot | PSS /
| t@) QELDVJND@/ o AA/

/ 7 O&”) lNSPEC’I‘OR/ )/ //

PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

7630 Langere— Lo Sranion | JU5 |

2 LorTiN aWay ./

Z@ H?D\,\[AQ_QﬁQ% INSPEC’I‘OR:(/}I/V
PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS NO’I‘ES/COMMEN'F‘S: /
10 |Van Tossea) £ rnoc Fernce ///ﬁé Close=— /[

58 S Rivee. | | | /7///

/] [o]2 /4

OTHER:

INSPECTOR:

INSPECTION LOG xlIs




7686
REROOF



_Building to be erected for

MASTER PERMIT NO.

TOWN OF SEWALLS POINT
BUILDING PERMITNO. 7686

2 /18 loc

Date

eDOPpéq

Type of Permit

Applied for by

Qazogﬁ

Address

A + p (ON .S TRA/ 71 DAJ_ (Contractor)  Building Fe\\

SubduvmonMLéZﬁ' _“Z__ Block
<. SewasPrbo

Type of structure SHe -

Parcel Control Number:

R [72.3%Y1

Amount Paid
Total Constructi

Electrical Fee

Radon Fee
Impact Fee
A/C Fee

N\
N\

Plumbing Fee
Roofing Fee _| 20 Op
\ Cash Other Fees ( ) /

TOTAL Fees_J 240D

ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

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

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL

{
:

Signed Signed £ J;%"—‘— AM@
AY N
_Applic \ Town Building Official
71 BUILDING 0 ELECTRICAL 0 MECHANICAL
T PLUMBING —&- ROOFING 0 POOLUSPA/DECK !
7 DOCK/BOAT LIFT O DEMOLITION O FENCE i
T, SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS \
0 FILL 0 HURRICANE SHUTTERS O RENOVATION |
0 TREE REMOVAL 0O STEMWALL 0O ADDITION ;
INSPECTIONS l
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




|

’ R% Town of Sewall’s Point

Date: , BUlLD|N€ rERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: ( r\S Phone (Day) (Fax)

Job Site Address: q(’ §£ wel \ S Pd "‘Af ({ (i City: §C1‘/C‘ (S (() 'gtate Zip:

[~ 000
Legal Desc. Property (Subd/Lot/Block) L°+ ’ 6 p\ © U‘S Parcel Number: Il 3 460 L Gooo 16° 3
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: R CKO © r‘
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 25@0 @
Estimated Cost of Construction or Improvements: $ (&
YES N (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTOR/Company: A(w %J'@wl"” Ceclick  ppone 1S G660 o
Street: Zqolg 5 W 7 9"4 A‘)(t City: Po'-"y (".Ly State: F(‘ ZipJYT?O

State Registration Number: State Certification Number.cc"{'oo‘}i o’/ Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number;

Roofing: . State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: City: State: Zip:
ENGINEER Lic# Phone Number:

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport; Total Under Roof Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the 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.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Flori}imt.ccessib lity Code: 2004 FJarida Fire Code 2004

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS AFPLICAZJON I§ TRUE AND CORRECK O THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS ORD PANCES DURING THE BUILDING PROCESS.

OWNER OR AGENT IGNATURE» required) ATURE (require
¥ Unialochusral oy 1
N ]

State of Florida, County of: On State of Florlda,/éounty of:

iy
This the .9\\.\@31_\( Lot Wy, —This the [T dayor_Jubo 2005
S 000000, 8(/ ) yl > ¢ l
by ﬂ A 1STOP }./E& ﬁgﬁ/d who{p@p&&@mlwg‘;f 2 ﬂ © S whois personally
known to me or produced ____ S Mg %

as identification. -

Pubic Zz%  #DD 258362

My Commission Expires’ Ol /17/ 07 2 ;3' ,%agonn ded“‘w\. ‘b"\
KD

e Und® o®
Seal /// ' \\\
PERMIT APPLICATIONS VALID 30 DAYS FRO ’anﬂg‘n L\ NOTIFICATION - PLEASE§

Ay : ¥ A # DD
‘ Expmzs%?h 2, 2007 ,
lc’mUb Yomeawmaaamfﬂ.w :
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-~ .-:ds .

ACORD_ CERTIFICA

aJe -

e

-~ or )i

INSURANC
TR

A SETTER DBAL INSURANCE |

OF | LABILITY
w.

- R

E

-

01/15/ 20!

4!

1036 SW BAISEORE 3LVD
pORT 8T LUCIE
773-071-1978 mmm NAKCS
WOURIR &
$42% SW 782K AVE MGURSR C.
PALM CITY, PL 34950 NSURER O
{ AER K.
TE POLCIER OF INSURANCE LISTED BELOW HAVE BEEN 7O THE NGURED NAMED ADOVE FOR THE POLICY INDICATED. NOTWITHBT,
mw.mo‘mo’m “OWMWWWWWWTNBW“T.“YNWO
mvmm.fi-mm.vm mm'm"ommma AND CONDITIONS OF SUCH
m.mmﬂmmmvmw BY PAID CLAIMS.
ﬂ.l!*- JAETS
[ emenas cngury ACH OOCURRENCE + 300,00
X | commaciy, 0EXERAL LABRITY M: ‘
| oLanes waoe occul wE0 O Ay e pewen) | '
3CK 212 07/19/04|07/19/05 [rasonnssoveuury 11 ,
B QEMERAL ABORJATE 1800,
QRN AGGRSCATT LINT ARSLES PER: SecoucTs . cowor NG (4600,
™ Jeoucy [ 13% [ uwo !
AUTORCRAEUABITY
| o i (c‘o‘“mun s
} _“mw BOOLT MUURY
‘ SCHEDWALD ALITOS (o serear) [*
' —
i || w0 auTos SOORY BLURY .
}_mwm H (Por oacnbet
‘ PROPERTY DAMAGE s
[_‘ (Per secoerQ
l%»-w AJTO CRLY - EAACTTORNT | 8
H"'“’“’ ! i OTWEA TN L Ll
i { | AJTOOMY 00 | 3
| CommmL uASLTY | ! LAGH OOCURRENCE s ]
[ ocoum QAse Wk ‘ AQOREGATL '
s
DESUCTIL s
aMTOmON 8 s
WORUIRDOONPENEA TICN A8 ! o :
m-ﬂ' 8. UCH AT '
m:-. I . OIGEASE - $A BOOYEE( Y
W I... DIBEASE - POLICY LIMT 1
oTean
| | [ !
mumm:mm:nmownﬁoww:m;m l
CARPRNTRY f
i
; i
| |
j
rjﬂ_l_w CANCELLATION
STOULD ANY OF THR ABCYE DRICRIMD FOLIOKS I CANCELLED SEFORE TWA DA 1
| TOWM OF SEWALLS POINT OATE THGRBOP, o was mosvor 0 WL _ 30 oars
1 SOUTH SEWALLS POINT | ROTIOE TO HOLDSR RAJED TO THE LBPT, BUT 00 %0
1 SEWALLS POINT FL 34996 e ea o€ eusoaTon fa UABRLTY O, _,w,,‘%z:m
ATMVER “/
i A
]

X7z

N~

© ACORD CORPORAT




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/18/2005

PRODUCER

1026 SW BAYSHORE
PORT ST LUCIE
772-871-2424

BLVD

A BETTER DEAL INSURANCE

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

INSURERS AFFORDING COVERAGE NAIC#

INSURED APOSTOLOPOULOS & PAULICK CONST. INC. wsurera: SCOTTSDALE INSURANCE
INSURER 8:
3425 SW 78TH AVE INSURER C:
PALM CITY, FL 34990 INSURER O:
| INSURER E:
COVERAGES

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

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

b

GEN'L AGGREGATE LIMIT APPLIES PER:

IPOUCYI li’é& | ILOC

A —— coucrnen | "SRe e | o e s
GENERAL LIABILITY EACH OCCURRENCE s1,000, 000
| X commenciaL ceneRaL LABILTY mﬂm (EN;E,EW s 100,000
| cLamsmaoe OCCuR MEDEXP (Anyoneperson) | $ 5,000
A 050903 07/18/05{07/18/06

1,000,000

PERSONAL & ADV INJURY

s2,000,000

GENERAL AGGREGATE

s1,000,000

PRODUCTS - COMP/OP AGG

(Peraccident) $

AUTOMOBILEUABILITY COMBINED SINGLE LIMIT s
ANYAUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY
NON-OWNEDAUTOS

PROPERTY DAMAGE
(Per accident)

©

GARAGE LABILITY

Ityes, describe under
SPECIAL PROVISIONS below

AUTOONLY-EAACCIDENT | ¢

ANYAUTO OTHER THAN EAACC | s

AUTOONLY: AGG | §

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE )

OCCUR CLAIMSMADE AGGREGATE s

$

q DEDUCTIBLE s

RETENTION $ s
WORKERSCOMPENSATIONAND %%3{?,}}{»‘5 ot

:P:;Z::;Pu:ﬂ::mm E.L. EACH ACCIDENT s

OFFICERMEMBER EXCLUDED?

E.L. DISEASE - EA EMPLOYES

E.L. DISEASE -POULICYLIMIT | $

OTHER

CARPENTRY

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

L .

TOWN OF SEWALLS POINT
1 SOUTH SEWALLS POINT
SEWALLS POINT FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO
JHE 1SSUING INSURER WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN

TY OF ANY KIND UPON HE,INSURER ITS AGENTS OR
RERRESENTAT)VES, -

L L <

ACORD25(2001/08)

\_~  ©ACORD CORPORATION 1988 ‘




ACORD. CERTIFICATE OF LIABILITY INSURANCE

CERTWICATE NO | DATE
ACT9-8300121 205812
3723/200810:42:10 AM

SRODUCER ‘ THiS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
:.se-mann Russ Placemeats, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
11156 Dallas dackway, Suite 500 NOLDER, THIS CERTIICATE DOES NOT AMEND, EXTEND OR
S e et ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
(9721 Té4- . 7 -4450

(972: 784-0965  Fax: (372) 404-445 INSURERS AFFORDING COVERAGE

INSURED

EMIRALD STATFING SERVICES, INC.
293 FLORIDA ST.

INSURER A FROVIDENCE PROPERTY & CASUALTY INSURANCE COMPA
INGURER B

STUART, FL 34334 INSLRER C:
{772) 220-3200 Fax: (7172) 220-1645 INSURER D

INSURER E:
COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID

THE POUGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY B ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIRS DESCRIBED HEREIN I8 SUBJECY TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

AIGTITOLAICULDS & PAYLICK, INC,
<+ *PLEASE SEE ATTACHED EMPLOYEE ROSTER.***

D ""'d -t vVt
LERC TYPE OF INSURANCE POLICY NUMBER SATE MO W LaaTS
GENERAL LABLITY EACH OCCURRENCE $
COMMERCIAL GENERAL LABLITY FIRE DAMAGE (Ary OneFre) 18
"Jevasmace [ ocom MED B (Ary e cersan)|§
PERSONAL & AGY 8LRY [
p—
] GENERAL AGGREGATE $
GENT AGGREGATE LMIT APPLES PER. PROCUCTS . COMPYOP AGS %
|Pouor l Ig‘; l ILOC
AUTOMOBALE LABRLITY COMBNED SNCLE AT s
_1 ANY AUTO (Ea zcsert)
g
|| a-oweowtes BOCLY NARY :
SCHECALED AUTOS (Per cersan;
-
- HREC AUTDS BCOLY NLRY s
NCN JWNED AUTOS {Per axcicert)
] PROPCRTY DAMAGE s
(Per accidert)
GARAGE LWABRITY AUTOCMLY . EAACCDENT  }§
[N 2TO OMHER e EAACS |S
MO CHLY e b
EXCESS LWBIITY EACH CCCURRENCE 1
ocas Ecunswos ACCFEGATE s
t
CEXCTOE $
RETENTCN t
W°“’;ER’Y§§,°L'L‘:5;W&Y“°“W wC0100034 127142004 127172005 (cluesa ] jom
E: EACHACCCENT 1C0GC09D
" EL (SEASE. EAEMALOYEE |8 16CC209
L DSEASE - POUCT LT |$ 1300007
QTHER
W3 %
LTS t
DESCRIPTION Of OPERATIONSALOCATIONSNEHICLESEXCLUSIONS ADOED 8Y ENDORSEMENT/SPECIAL PROVISIONS
-, This cartificate remain3 in effect, provided th2 client’s account is in good standuny with AM3. Cuverzge
1§ not proviaal Tor any erployae for which the client 13 not repotrting wajes te AM5.  Appltes to 1CO3 57 the

ernlaseas of AM3 leased no EMERALD STAFFING SERVICES, INMC., effecrive 1270172004, 2. Projact Information:.

CERTIFICATE HOLDER | | A00imona sesueD: msuReR Leres:

CANCELLATION

Bl G LA ROV
BJILDING DEPARTMENT

1 S SEWALL3 POINT RD
SIWALLS POINT, FL 34335673%

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WRL ENDEAVCA TO MAL _3_2 OAYS WRITTEN

NOTICE TO THZ CERTIPICATE HOLDER NAMED YO THE LEFT, BUT FALURE TO DO 30 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KINO LPON THE INSURER, ITS AGENTS OR

| REPRESENTAINES
el iulf

ACORD 25-8(137)

AUTHORIZED REPRESENTATIVE
© ACORD CORPORATION 1988




FYORIDA . VICENSING BOAR

CERVNICATIGH NG
CLCVO05907

D AS A
GEWERAL

CUsTA APUSTOLOPOULUUS
I~n0IvIDUAL

i% £ DCEANM BLVU

STUART FL 33494

) S T AT
AUDIT .\ m\«P«N» (x .Mt\. > \\\

C{IFFTARY OF PROFESSICIHIAL

<

AL REGULATION  DIRECTOR

CONTROL NO. GOV R DR A0 CATCUPATION




.-Q\ “:— /i'

——

mxpiration date: AUG 31, 2006

S 'ﬁ&ygwnwnn o
DEPARTMENT OF BUSINESS AND
PROFBSSIOW -REGULATION

CGC003907 g?/os/o«a 040022517
}i

CERTIPIED- ENBRAL iCONTRACTOR
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1) BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT#___° TAX FOLIO #
NOTICE OF COMMENCEMENT
~ _ ‘ v
STATE OF P countyor_ (eny !

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

TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS [F AVAILABLE):
Rt Aos §

GENERAL DESCRIPTION OF IMPROVEMENT:

owner:_( }\r\S*OQ(-’s @O\Q‘EY

Jegwees S (()u’wr RO

appress__ 4 b

PHONE #: FAX #:
CONTRACTOR: d\ 4 € Con 5(" .

) < { . 3 - 3 c‘ 5
womess, 2 Fas 50 el fue  Pelm Gty FL 3317
PHONE #: FAX #: '
SURETY COMPANY(IF ANY) ] — [ STATE QR fromiss

, MART
ADDRESS: v l /A’ RIIN COUNTY

/ THIS TS TO CERTIFY THAT THE
PHONE # FAX #: FOREGONG PACESICATRUE
. ' AND CORRECT COP

BOND AMOUNT: /{ A\ -
LENDER: M J " av.
ADDRESS: / DATE:
PHONE »: FAX #:

Y15HI

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS .
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES:
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713.13(1XB), FLORIDA STATUTES. =8

PHONE #: FAX #: : ~y==

’ [
.__Qo ayg 53

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: ¥ =
-

o)

=

m

a3

=
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TOWN-OF SEWALL'S POINT

Building Department Inspection Log

Date of Inspection: [:]Mon » &Wed uh'l \ [gg‘z @2005 : Pa! e_.L'ofA L
. |[PERMIT [OWNER/ADDRESS/CONTR. '. |INSPECTION TYPE. RESULTS NO’TES/COMMENTS
T2 \WNieiNSon  Stoem Pare 'ﬁ;/L R
o 5 gOAWooDDL ol SRR RN o~ ,A/
ST R T S T U/W
PERMIT OWNER/ADDRESS/ CONTR—-— INSBEGHQN—-TY—PE RESULTS NOTES/COMMENTS

M/

INSPECTION TYPE

RESUL’I‘S

INSPECTOR: Q//V |

NOTES/COMMENTS:

OWNElT/ADDRESS/CONTR

géu\mw -‘J& NaL el Jlec nge/
:\/\]u_,(p Co/\)Sz’f/ IR § ,.~,INSPECTOR""' '
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE__|[RESULTS |NOTES/COMMENTS:
128 | Beovee . B Ges | Y5 a%»e‘
: Q 119 Q\UQ@UL‘EW% AN | |
| Tepee (Gas 3 4 < INSPECTOR{ WV
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES;COMMENTS:
(Fe3[Beuner AN tence | fles |  Jpse
2 |9 Bueeview De Eepae B
' @[5 ' INSPECTOR: [ VW
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
71| |[Beunvee T o o Teuend 24/ | /
9 19) Qivewv el Dy | FEmoos /)

ole-

es—aY/ /o

PERMIT

7

OWNER/ADDRESS/CONTR. |INSPECTION ’I'YPE RESULTS |[NOTES/COMMENTS: _
1457 [Bronee SIS ¥z A
Lewssaeted T -

V) Biverzvien Q8.

@Lb -

OTHER:

'.lNSPEC'I‘O'R//'y;}?/ ' 3

INSPECTION LOG.xls
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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& S, égﬂ/&g V.o 2,

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

' .

DEMONE L P BT
Fepzy pz//ugm%/

Y ou are hereby notified that no work shall be concealed upon these pfemises
until the above violations are corrected. When corrections havetfeen made,
call for an inspection.

DATE: j 7
/ INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

27

Date of Inspection: gMon DWed ml“ﬂ , 2005 Pnﬁg‘ of
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
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TOWN OF SEWALL'S POINT

.- Building Department - Inspection Log
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date 9/ g ,/QS’ BUILDING PERMITNO. 7760
Building to be erected for r‘%ép@\f’z/ Type of Permit {Al i~ opaay Qﬁﬁéﬁm
Applied for by @ [B (Contractor)  Building Fee "25., €20
Subdivision ;? © VI,S'Z-’A Lot Block Radon Fee ___\
Address 70 S, Sewvoils (N Pn Impact Fee
Type of structure SFA2_— A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/2 28 4100 20000020000 roofing Fee .\
Amount Paid 35@ — Check #Z[ZX;Cash Other Fees ( ) \

Total Construction Cost $ /500,00

Signed

Y.

Applicant

TOTAL Fees__35.C0)

PERMIT

= BUILDING '

ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGHAN
FRAMING

FINAL PLUMBING
FINAL MECHANICAL
FINAL ROOF

= T ELECTRICAL O MECHANICAL
Z PLUMBING C ROOFING 0 POOLISPA/DECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
3 FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 0 ADDIEION NDOW:
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-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL
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— BT —
/ - c gQLTown of Sewall’s Point '
Date. & /€0 BUILDING PERMIT APPLICATION __ . Permit Number:

OWNER/TITLEHOLDER NAME CHELS (o8l ENE Prone (0ay) © 3/ = 2464 (Fax)

Job Site Address Qé S . S&weul Pol  Penr ciy__ SP state:__ L zip 39796
Legal Desc. Property (Subd/LovBlock) 0T (6 Kio (is7A parcel Number: [ 2=38 - 4 - 002 -0 -©0160 >
Owner Address (if different): City: State: Zip:

Description of Work ToBeOone:WINDOLUS /M . &DWS d H}Tﬁﬁ d GARLASS

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ / 86'0’
NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $ &0) Q00
(If no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value? YES @
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: SHES
CONTRACTOR/Company: Phone: Fax:
Street: . City: State: Zip:
State Registration Number: State Centification Number: Martin County License Number:
RSSO EE IR R I EE AN EETEEEIARIITTRITS ST IRITJISISASS SIS Sssswsssssssew 35+ -+ > ¢ =2
SUBCONTRACTOR INFORMATION:
Electncal: State: License Number:
Mechanical: ) State: License Number:
Plumbing: State’ License Number.
Roofing: State: License Number:
I=ul==.8=l==8=t=333333::3:3’:83335:’::!!'33::!:’338:3"ﬂ’a:::::::::::::::::"‘"‘--:3:-"‘""::::::: ----- SSTESSI==
ARCHITECT Lic #. Phone Number: !
Street: City' i State: Zip:
ERDREERT BIIXI ITPIS=STI=TTX=: SEXRRTJITITAIZIZ=T ESITIXTIIIVRXCN
ENGINEER SO  OLSen) Lice_ 23816 Prone Number B21) 757 - €4S
Street. 1627 QRAM) T pLIL. City: NSULORNE State__ e zip: 22940
as = EESEISEN SHERANEAEISSISAXIRSITIAIBRARR s =
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Totat Under Roof Wood Deck: Accessory Building:

Ssz==s=a=33 s=a= =

| 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 ADOITION OR REMO\;/A}. AND TREE REMOVAL AND RELOCATIONS.

TITTINIRD

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

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

OWNER OR AG§§E IIGNATURE (required) CONTRACTOR SIGNATURE (required)

/
State of Floridaé\ounty of:X On State of Florida, County of:
This the \ S day of § MAQ\Y & 2000 This the day of 200
by 0SS so\enz who is personally by who is personally
known to me or pr d known to me or produced
as identification. As identification.
Notary PLblic " Notary Public

My Commission Expirest'
-

My Commission Expires:
A. ESPINOZA

ﬂ“’
8 I
PERMIT APPucmciNa’ @; SOBRIVERGW APBESVA

i (407) 3980153 Florida Notary Service.com !

Seal
NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




MIAMI-DADE COUNTY, FLORIDA
o METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAM]I, FLORIDA 33130-1563
. : (305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Town & Country Industries, Inc.
400 West McNab Road
Ft. Lauderdale, Florida 33309

Scopg:

This NOA is being issued under the applicable rules and regulations governing the usc 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 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
rcvoke, 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
malerial 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: 0.050” (min.) Aluminum Storm Panels Shutter-

APPROVAL DOCUMENT: Drawing No. 03-259, titled “ 0.050” Aluminum Storm Panel ”, sheets 1 through 6
ol 6, prepared by Knezevich & Associates, Inc., dated April 04, 2003, last revision #1 dated September 23, 2003
signed and sealed by V.J. Knezevich, 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 -

L ABELING: Each panel shall bear 2 permanent label with the manufacturer's name or logo, city, state and the
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 fo]lowcd 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 # 00-0809.03 & consists of this page 1, evidence submitted page(s) as well as dpplO\’al

document mentioned above.
The submitted documentation was reviewed by Helmy A. Makar, P.E.

)7/ A M\, NOA No 03-0421.13
y : Expiration Date: 11/16/2003

Approval Date: 10/23/2003
lo /L?/D? Page !




Town & Country Industries. Inc.

&

A.

C.

/.

NOTICE OF ACCEPTANCE:  EVIDENCE SUBMITTED

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL #00-0809.03
DRAWINGS:

I

Drawing Number 00-159, titled * 0.050" Aluminum Storm Panel”, sheets 1 ,
through 6 of 6, prepared by Knezevich & Associates, dated August 1, 2000, last
revision #1 dated October 26, 2000, signed and sealed by V. J. Knezevich, P.E.

TESTS:

L.

Test report on Large Missile Impact Test, Cyclic Wind Pressure Test and Uniform
Static Air Pressure Test on 0.050" aluminum storm panels, prepared by Construction
Testing Corporation, Test Report No. CTC 00-028 dated 06/28/2000, signed and
sealed by Christopher G. Tyson, P.Ii.

CALCULATIONS:

L

Comparative Analysis-and Anchor Analysis, dated 07/12/2000, pages 1 through
56, prepared by Ixnewwch & Associates, Inc., signed and sealed by V. J.
Knezevich, P.E.

Comparative Analysis, dated 10/26/2000, pages 1 through 3, prepared by
Knezevich & Associates, Inc., signed by V. J. Knezevich, P.L. .

MATERIAL CERTIFICATION:

1.

2.

Mill Certified Inspection Report of coils, for Aluminum Alloy 3004 H34 by Jupiter
Aluminum Corp. with physical properties.

. Certified Tensile Test Report by Certified Testing Laboratones Report No. CTL-

592F dated 06/26/2000, Sor Aluminum Alloy, signed and sealed by Ramsh Patel,
P.E.

NEW EVIDENCE SUBMITTED
DRAWINGS

Drawing No. 03-259, titled " 0.050” Aluminum Storm Panel ", sheets 1 through 6 of
6, prepared by Knezevich & Associates, Inc., dated April 04, 7003 last revision #1
dated September 23, 2003 signed and sealed by V.J. Knezevich, P.E.

TESTS
1.

None.

CALCULATIONS

1.

. None.

M«aM/{//z\/

Helmy A. Makar, P, E.
Product Control Examiner
NOA No 03-0421.13
Expiration Date: 11/16/2005
Approval Date: 10/23/2003




Town & Country Industries, Inc.

D.

E.

1

1.

- NOTICE OF ACCEPTANCE:

EVIDENCE SUBMITTED

QUALITY ASSOURANCE

By Miami-Dade County Building Code Compliance Olffice.

MATERIAL CERTIFICATIONS

None.

[
(8]

) V74 Helmy A. Makar, P. E.
Product Control Examiner

NOA No 03-0421.13

Expiration Date: 11/16/2005

Approval Date: 10/23/2003
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STRUCTURAL. IMPACT & CYCLIC PERFORM/

|
1484 GEMINI BOULEVARD * OH
' PHONE (407) 240-1356 - £

¢
i

LANDO, FLORIDA 32837
-AX (407) 240-8882

,NCE TEST REPORT

1

SBCCI EVALUATION REPORT N¢

?
REPORT
TEST DA]
REPORT
REVISIO}

.CLIENT: Flo:rida Extruders Internatig

" GENERAL: Three (3) samples tested

- wide by 6'0” high overall. The fixed | 1 ,
- 4'2-3/8" wide by 2'7-5/16" high. Frame and sash members were not=therxlnally broken. The fixed meeting rail was

fastened at each jamb with two (2) scre

254;0 Jewett Lane .
San'ford, FL 32771-1600

i
+

TEST SPECIMEN: Three (3) Florid:
Aluminum Prime Windows. (Design }

TEST SPECIFICATION: ASTME
Standard for Determining Impact Resis

Revision Note: Under “Test Specifica

Jocking tilt shoe located in each interig
was located at{4-1/2" from each end of

] .
INSTALLATION: The specimen was
(# 8 x 1) were used at the head, two
(# 8 x 2") were used at the active sash

| .
GLAZING: Both the fixed lite and active sash were interior glazed using impact resistant laminated glass

| .
constructed as follows from exterior tQ

A ®, Clear Ds;B_ annealed glass. The gver glass thickness was 5/ 16" usin;
“rigid vinyl glazing bead.

. TL-9821

t
nal Inc.

t
1
{

y Extxé’uders. International Inc.’s Serj
Pressure 60 psf)

)83-91; ASTM E 331-93; ASTM E
tance from Windborne Debris.

tion" inserted SSTD 12-97. (Page

NO.: NCTL-210-2099-16,17,18
'E: 102398

FILE COPY
OF SEWALL'S POINT

THESE PLANS HAVE BERN
REVIEWED POR CODE COAPLIANCE

ua%g: 7/7,/d'

DATE} 01-19-99
N DATIE: EP

< —

HUILDING OFFICIAL
Gane Simmons

es “Milestone-2000°=Simgle-HumgFifr™
330-90, SSTD 12-97 and SBCCI Test

)

TEST SPECIMEN DESCRIPTION

we,ré one-over-one single hung aluminum prime window measuring 4'5-1/8”
te was glazed to the main frame members. The active sash measured

ws. The active sash was removable via asingle block and tackle balance with

r jamib track. One combination m kal housed cam-type sweep lock/tilt latch
the active sash meeting rail. 'I'hefleeper for each sweep lock was extruded

: into the fixed Pcetmg rail. A rigid vinyl sash stop was snap-fitted at the 10p of each interior jamb track.

fasténed to the wood test buck using eight (8) flat head screws; two (2)
2) (# 8 x 1) at the fixed lite jambs; one (1) per jamb, Four (4)
jam&s, two (2) per jamb. (See fasgener diagram)

interior surface. 1*. Clear DSB arnnealed glass; 2™, 3/32" thick.
> a silicone back-bedding and a snap-in

WSTP: A double strip of polypile weatherstrip (0.150" high) was locatéd at each active sash. A single strip of

polypile weatherstrip (0.150" high) was Jocated at the active meeting rail
Sash bottom rail.

weatherstrip was located at the active

PA

A single strip of flexible single leaf viny!

OFESSIONALS IN THE SCIENCE OF TESTING

i



Florida Extruders International Inc. ' -2- NCTL-210-2099-16,17,18

WEEPS: One weep hole measuring 1-1{2" xgleg height was located at each end of the sill's center and exterior
vertical leg. i '

INTERIOR & 'EXTERIOR SURFACE FINISH: White painted aluminum
| ) |

SEALANT: The jamb/sill corners were| sealed with a small-jbint sealant.

SCREEN: An insect screens mcasufing 49-9/16™ wide by 31-1/16™ high was of butt-type corner construction. The

screens employed fiberglass mesh cloth with 211 hollow viny! spline.

. [ M
Test Results Specimen No. 16

|
i
i

Method/Paragraph No. Title of Test| - Measured Allowed
2.2.1.6.] Opcrating Farce '
Active Sash - 23%# max. - 304
ASTME283 '~ Airinfilwatign | : -
* 1.57 psf (26 mph) . <.30 CRM/FT? 0.30 CFM/FT?
ASTM E331-93 + Water Resistance & (5.0 GPH/FT)
- ' WTP = 6[75 psf (with standard sill) No Entry No Entry
o ‘ WTP = 1240 psf (with high sill) No Entry No Entry
ASTME330 Uniform Static Loads
. Full Loads 4 ,
,? 90.0 psf exterior ‘ 0.202' 0.204"
| 90.0 psf interior 0.198’ 0.204™
2.2.1.6.2 Deglazing Tjest
! Active Sash .
. Meeting Rail  (70#) 7.4%} (0.037") < 100%
T Bottom Rail ;(70%) 9.2%| (0.046™) < 100%
| Left Stile]  (504) 4.2% (0.021™) < 100%
! Right Stile  (50#) 6.0%] (0.030™) < 100%




r

" Impact No.

Comments

Impact No.

Comments

Impact No.

Comments:

Impact No.

- Comments

Impact No.

Comments:

Impact No.

Comments

Impact No.

Comments

&mpact No.

Comments

Impact No

Comments

f‘lorida Extruders International Inc.

.
!
|
t

: Mee:ts as stated

2 |
i
: Meets as stated

3 .

Per;manem set 3/8" -

|
: Meets as stated

L
1
2

]
E .
Meets as stated -

t

3

: Mzi.\' Deflection 1-5/8”
Permanent set 5/16™ -

: M;eets- as st.aled
$

: M:ceLs as stated

35

|

|

. Max. deflection 1-5/8"

Permanent set 4"
i .

Impact Notes::

Each specimen!resisled the large missil

Max. deflection 1-5/87 .

. Sp'ec}imen No. 18 (Impact Results

.3

N

pecimen No. 16 (Impact Results

" LOCATION
Center of glass
at:,ﬁve sash

L?:wer right comer
67 in/ 6" up

}v:ﬁd-span of meeting rail

t
'
H

'

Specismen No. 17 (Impact Results

LOCATION
Center of glass
active sash

Lower left cormier
6\9 in / 6" up

Mid-span of meeting rail .

LOCATION
- Center of glass
active sash

Lower right corner

6" in/6" up

. Mid-span of meeting rail

e suceessfully.

NCTL-210-2099-16,17,18

RESULTS
No tears in film

No tears in film

No tears in film

RESULTS
No tears in film

No tears in film

No tears in film

RESULTS
No tears in film

No tears in film

No tears in film



~ .

1

Florida Extru‘ders International Inc.

Loading Sequence Range

1) 12.0 psf to 30.0 psf - inward
2) 0.0 psf to 36:0 psf - inward
3) 30.0 psf to 48.0 psf - inward
4) 18.0 psf to '60.0 psf - inward
5) 18.0 psf to 60.0 psf - outward

- 6) 30.0 psf to 48.0 psf- outward

7) 0.0 psfto .aGOpsf outward
) 12.0 psf to 30.0 psf - outward

Loading Seguence Range

1) 12.0 psf t0:30.0 psf- inward

2) 0.0 psf lo:360psf inward

3) 30.0 psf t0;48.0 psf- inward -
4) 18.0 psf tor600psf inward

5) 18.0 psf to;600psf outward
6) 30.0 psf ton480psf outward
7) 0.0 psf 101360psf outward

"8) 12.0 psf to! 30.0 psf - outward

" Loading Sequénce Range

u-'*

1) 12.0 psf toi 30.0 psf - inward
2) 0.0 psf to. 36.0 psf - inward

3) 30.0 psf to, 48.0 psf- inward

4) 18.0 psf 10 60.0 psf - inward
5) 18.0 psf lo 60.0 psf - outward

6) 30.0 psf lo 48.0 psf - outward .

7) 0.0 psf to 36.0 psf - outward
8) 12.0 psf to 30.0 psf - outward

Cycle Note: Maximum pressure obtai

NCTL-210-2099-16,17,18

Results

second

No tears in film
No tears in film
No tears in film
No tears in film
No tears in film
No tears in film
No tears in film

No tears in film -

Results

' All Test Completed: 10-23-98°

No tears in film
No tears in film
No tears in film
No tears in film
No tears in film
No tears in film
No tears in film
No tears in film

Results
No tears in film

-No tears in film

4
; Table2
_ Cyclic Wind Pressure Loading Results
Specimen No. 1
No. of Cvcles Duration
3500 1 second
;300 1 second
: 600 1 second
o100 . 2 séconds
: 50 ‘ 2 seconds
t 1050 ] second
\ 50 ] second
3350 1
Specimen No. 2
No. of Cvcles. Duration
3500 1 second
300 ] second
600 1 second -
100 2 seconds
50 : ~ 2 geconds
1050 1 second
50 1 second
3350 1 second
Specimen No. 3
No. of Cveles - " Duration
3500 1 second
300 ] second
600 1 second
100 2 seconds
50 2 seconds
1050 1 second
50 ] second
3350 1 Second

No tears in film
No tears in film
No tears in film
No tears in film
No tears in film
No tears in film

ned with each specimen 60.0 psf inward and outward.
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[ '

‘- Deflection and 'p_fennanent set measurem

t

Florida Extruders International Inc.

i

. i

' |
|

]

‘

i

Two mill visquee:n was used to obtain tes

l ,
Note: Atthe ;or;npletion of all tests each
meets the performance criteria as

' 3

mid-span of the specimen.
Detailed drawin:gs were available for lab

A cofay of this report will be retained by
specimens tested.

Testing witnessed by: Mr. Barry Poﬁmoy,g P.E.
Mr. Michael E. Lane (NCTL)

Mr. John Willlams (NCTL)
Mr. David Yahner - (NCTL)
Mr. Earl Moote : (Florida Extruders Intern

f " Mr. Jim Hoke

' WV e
Barry Poﬁnbs', PE. _.-s
5767 Major Bivd. --="
Orlando, FL I32819
|
t
|

t loaéing. The visqueen did not aff

| ,
specimen showed no resultant fail
stated in SSTD 12-97.

»nts were recorded using a digital s
t

orat&ry records and compared to t
i

NCT;L for a period of four (4) yed

(Florida Extruders Inters

L.

- NCTL-210-2099-16,17,18

fect the specimen’s performance.

ure or distress. Each specimen
haft encoder and were recorded at

e test specimen at the time of this report.

rs. The results obtained apply only to the

ational Inc.),
ational Inc.)

NATIONAL GERTIFIED TESTING
ABORATORIES, INC.




FASTENER LOCATIONS

44-1/8™ 41727

1 TEST BUCK

6'

[ 2-112"

40-1/4"

BOTH SIDES IDENTICAL

AANNN

r——-—— 4'5-1/8"

Thetesft specimen was mounted 10 the test buck using
four (4) (# 8 x 1") screws }__ at locations shown.

The test specimen was mounted to| the test buck using
fdur (4) (¥ 8 x2") screws X~ at Jocations shown.

METRO-DADE COUNTY REQUIRED

NATIONAL CERTIFIED TESTING LABORATORIES

JOBNO..  NCTL-210-2099-16,17.18

COMPANY : Florida Extruders International Inc.

TEST DATE: _10-23-98

SERI{JES: +2000"
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TOWN OF SEWALL'S POINT

Building Department Inspection Log
Date of Inspection: Euon ﬂWed ﬂm o .
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9444 }
A/C CHANGEOUT



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

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: | 9444 DATE ISSUED: | 05/21/2010

SCOPE OF WORK: A/C CHANGE OUT

CONDITIONS: :

CONTRACTOR: HONEST

PARCEL CONTROL NUMBER: | 12384100201603 SUBDIVISION N l/
O0D-09(60% l[w / S—(zv/

CONSTRUCTION ADDRESS: 96 S. SEWALL’S POINT RD. z{ﬁ /U

OWNER NAME: | ELLBERGER

QUALIFIER: M. MAZZILLI CONTACT PHONE NUMBER: 232-1114

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




’s Point
Date: 5 ;27’/0 BJSST;IIGOEES:&‘;'?I}\:PL?CATION Permit Number:M
OWNER/TITLEHOLDER NAME: \.) Phone (oay{%l\?)%'(é"& (Fax)
Job Site Address: QLQ %M\’\ S /on,ﬁk QA City: %ULZRZ} State: ?L Zip: 3 ! 19‘0
Legal Description parcel Control Number: 12~ 38~ 4 -002 0OI0O~ A

Owner Address (if different): City: State: Zip:
N .
. Bepace. auteide CONUNSIA only
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required (&)Ligermit applications)

(If yes, Owner Builder questionnaire must accorppany application) Estimated Valué of Improvements: $

YES NO, 2 {Notice of Commencement required when over $2500 prior to first inspection, 57,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8__X___

FOR ADDITIONS. REMQDELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
{Must include a copy of alt variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUSMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company: ‘\"\(‘7 ﬁPQ‘?’/ ‘-D\\K ENC  phene (11232 !//-J FaxC

\ O 2D-11]¥
Street: \L\‘LO(?) %Kk) 5\’\ CS\' City: P QQ\*(\ C}ﬁ/\ State: fl_/ Zip:%q’qcl()

State License Number: C/\QQ; OE)% 50{ OR: Mur,icipality: Llcense Number:
LOCAL CONTACT: /PJ? Now mb(ki?ﬂ l Phone Number: __( 779\, 22~ Ll)L

DESIGN PROFESSIONAL: : Lic# Phone Number:

Street: City: State: Zip:
A,-REAS SQUARE FOOTAGE: Living: Gareage: Covered Patios/ Porches: 4 Enclosed Storage:

Carport: __ Total under Roof Elevated Deck: Enclosed area below BFE™:

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

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007
National Electrical Code: 2005(2008 after 6/1/08)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 |
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.

WNER SIGNATURE: (required) CONTRACTOR SIGNATURE (required)
W b
ateo orida, County of: /ﬁ%/ﬂ% On State of Florida, Co nty of fa/‘ﬁﬁ
S / This the O?/ , ayo
) /gxmw//// -
known to me or@ 2

As identification. /A’

ﬂ

20/

Y/ /' 4
mﬂi“é?ﬂg

.

- .
e My Commission Explres- H ®Som

0

\ 4
@ssueo WITHIN 30 DAYS OF APPROVAL Ncn;t X SEALL OTHER
ED AFTER 180 DAYS (FBC 105.3.2) - PLEASEPICKUPREOUR &

My Commission Expires:

SINGLE FAMILY PERMIT
APPLICATIONS WILL BE

TN
i

(/c W
STATE OT (W
KA




Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =¥
Taxes =
Exemptions =¥
Parcel Map =
Full Legal =

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =»

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

§ Martin County, Florida

Laurel Kelly, C.F.A

Page 1 of 1

Site Provided by...
governmax.com 4 45

Summary print | :- :1 A C:vz)lfu;r
: Serialindex : : .
Parcel ID Unit Address ID  Order COMmercial Residential
12-38-41-002-
000-00160-3 26 S SEWALLS POINTRD  275290wner 0 1

Summary

Property Location 96 S SEWALLS POINT RD

Tax District 2200 Sewall's Point
Account # 27529

Land Use 101 0100 Single Family
Neighborhood 120250

Acres 0.382

Legal Description
Property Information
RIO VISTA S/D LOT 16

Owner Information
Owner Information
ELLBERGER, GARRETT

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $440,000

Mail Information
96 S SEWALLS POINT RD
STUART FL 34996

Market Land Value $176,250
Market Impr Value $105,160
Market Total Value $281,410

Sale Date 12/18/2006
Book/Page 2207 1519

Print | <<First <Previous Next> Last>>

Legal disclaimer / Privacy Statement Data updated on 4/29/2010

Pomeied by

MANATR&N.

http:/fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 5/19/2010
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TOWN OF SEWALL’S POINT, FLORIDA

<

bate __ P21 L Y k2005 Tree REmoOVAL PERMIT  N° D4K4

APPLIED FOR BY . N oeT (Contractor or Owner)
Owner O,‘/;; § 5’5—1"/‘6-4 s _‘S. &/AH &
Sub-division i , Lot , Block

Kind of Trees

No. Of Trees: REMOVE _| _ DEn®

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

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

REMARKS

s O
Signed, Signe )

Applicant
Bulio o @

Cell 287.245$ - 8:00 A.M.-12:00 Noon for ‘nlp‘dlor

TOWN OF SEWALL'S POINT I

TREE REMOVAL PERMIT

RL: ORDINANGE 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:

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:

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, ora 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 numher, eic.

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

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.

S. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
Owner_Ju e Nohe,L Address Qb S So.ualls TR Phone_[p31 -4 LY
Contractor Address Phone

No. of Trees: REMOVE \ Type: &QCL& Id —\-Qlc:.\ \ \4\
No. of Trces: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Weritten statement giving reasons:

Signature of Property Owner %‘\\AQ&.L//\ﬂ @4}‘} Date. 4 -1-0 S

Approved by Building Inspector: K///y/ - Date 4’/ Fee: a
V, v 4

Plans approved as submitted Plans approved as revised/marked:
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TOWN OF SEWALL’S POINT
* APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

[ 4

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

I. Fill out application information below to include:

a. applicant information )

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

¢. 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 citimated size and numher, eic.

d. foran 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.

[nspector 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 ZYL«,UQ No h VJ'(/ Address 9(0 ) Sauaﬂf ,o,—&/ Phone (03/ '&\{bj

“os W

Contractor Address i Phone
No. of Trees: REMOVE  _| Type__Duren Paldm
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: /L[’ (,'L(Q

Signature of Property Owner {ATM&QZ)% M)ﬂ pate {2001

Approved by Building Inspector: ‘ Date %@ Fee: O

Plans approved as submitted Plans approved as revised/marked:

an






TOWN OF SEWALL’S POINT, FLORIDA

Date MAY // ﬁé i

TREE REMOVAL PERMIT  N° 2,77

APPLIED FOR BY A E)P/v,@\/7) (Contractor or Owner)
e

Owner ‘ 9{4 S.ﬁ@"/ALJAS pT. ED

Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE

No. Of Trees: RELOCATE _\SL WITHIN 30 DAYS (NO FEE) A‘Z.écﬂ 6 USHES

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

REMARKS

Signed,

Applicant

Call 287-245$ - 8:00 ALM.-12:00 Noon for Inspectio:

\
Co——

' TﬂWN OF SEWALL'S POINT  Sorcvove s s e sonr wans

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS

—_— - I




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

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

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

No permit required for:

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

2. Trees with a diameter of less than 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, 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 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.

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.

PSR

OwnerCU@2IS  PoPLENZ. AddressZb S. Seunes Ar-€n _ Phone &3/ ~2 Y65~

Contractor SECF Address Phone
No. of Trees: REMOVE © Type: ‘ .
S Arécaci,
No. of Trees: RELOCATE WITHIN 30 DAYS Type:__fAwms A CLS'AEVY
No. of Trees: REPLACE o WITHIN 30 DAYS Type:

Written statement giving reasons: __ /i (WRAOWE JeACS
/ A /’\ /[ 3

Signature of Applicant Chni  F W %ﬂw Date 5/ Q/ 05

Wwl/ U 0

Approved by Building Inspector: (/ W/ Date 5//& Fee: ()

Plans approved as submitted / Plans approved as revisélmarked:
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