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A ;g\‘,,' - ‘ M ’ ) ,
: ’I‘J OF SEWALL'S POINT, FLOR_’ gFK

L - APPLICATION FOR BUILDING PERMIT 2?
. Permit No 3 -
ate /z V/Zg
(This applicatidn must be accompanied by 3 sets of complete pl"nc o pr o“e'

scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
apphcable})) Copy of property Deed required for new home construction.

Owner }j[( URs. JoE BPURGESS Precent Address 102 B Corony CDQFCI AMS. PhZBQ 2,454
K-w
General Contractor K|M wo'\C.ESZA\( Address <.E ORANGE PT. SALERNPh 2B3-785 2

Where licensed STATE O FULA. License No.( E, EDBZ-Q{‘\'

.o Qs -

Plumbing-Contractor VAiNC € License No A/7/ v 983 -63%0
Electrlcal Contractor F/SIAKTHLCQ ,-(_mg,gi Llcense No. S§2- :
Ho

Street building will front ng\UALLb ISAW QOKB —
-Subd1v1s”10n KlO JISTA Lot 1S Area

Bu11d1ng area, inside walls (cxcludmp frarage carport porches) Sq ft ZZ 00
Other - COhS‘tI‘UCthﬂ(POOlS,' 'lddltlonq, etc. (tt—U"V(LE POOL} ‘ —_

Contract . Prlce(excludlng land, rup;. appllanccs. landscaping $ SI,QQQ R Q()

- 00
Total cost of permit $ 2 Zé 4 /

/
Plans - apuroved as mar ed

Plans approved as submitted

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

Signed by General Contractor o) .

“

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

roved occupancy, that the property will, also, be landscaped as to be
compawith the neighborhood. ‘

Qwrier

Signed by

Notes

Oab_/i&gﬁ:f@f 1Moy 1975
YA W 4’83@

Date—submitted
Date approved_

Yy 7 v
Certificate of Occupancy issued L Deceton \0\7?

B\i% _, Date




bt ol
Appllcatlon/Pérm 1S PERMIT, Py OF \SSUANC,E S
No. /-/- 79 Y\:_ARFROM DATE - 'MARTIN

]
: 'annd VCND ﬁ wdlorsephc‘ DEPARTMENT OrAHEAL TH AND REHABILITKTIVE SERVICES ' : ) g
; e -7 DIVISION, OF HEALTH <. - - % - .~ Fet. R
'sys+enn is: uns?aﬂed in a location i o o cooL T o AT
i , Appllcatlon and Pexmit ... : i v ST
: *m‘her— +han area permrH'ed o - Cof B TP P
- Pkﬁyingitigézﬁﬁ;:fNr B .Ind1v1dual Sewage Disposal Facilities - ;"ii‘ijpf} e ‘:Tf
. . Section.Iw= Instructions: ’ . . . - . . . ;2} el ot
. %yt 1. Percolation: test data, soil pro- '”‘5,‘.Indibate name and date of | ;f;r o
e file. and. witer table elevation - ‘ recording 6f subdivision. If . : o
.. ¢ . information must be attached. ., not. recorded;, . attach metes: and R
T (Note:. Test must be made at =~ . bounds descrlptlon o T
! proposed location of system) . 6. Complete the following 1nfor— i L “
Existing building and proposed o J_Qmat;on section. - - o . o .“';L}‘.i
7 ,;bulldlngs on lot must ‘be shown = o AT S 0 o
N ‘.,4and drawn to scale at’ “their S ’ ‘Notes.: L : L L
.locatLOn or proposed location. 1. fNot valid 1f sewer 1is avallable.; 'f:
F " ' (Use Block on this sheet or 2. "Individual well must-be 75 feet .. ., .-,
“+%* - - attach plot plan). _from any part of system. - u,ii I
. © 3. Proposed location of septic 3. ‘call = 287-2277 and give e
... . tank must be shown onplan. this office a 24-hour notice RO
‘4%, Any pond or stream areas must ' - t' when ready for inspection. oL
,ll . S be indicateé on thé“blan. N S -
- Sectlon II - Informatlon . ) . : : ; {y [ERI. j}g_?$’ .
1. ‘Property Address (Street & House No. ) Sewall s POJ.nt Road R :

5 :f- . Lot 15 Block XXXXX Subdivision Rilo Vista, Plat Bk. 6 Pg. 95

. ;- Date Recorded_12/11/75 birections to Job
Co 2. Owner or KXXXXX Mr. Joe Burgess £ ‘
£ ' P.O. Address_ Apt. 109B  City Colony Court Apts."‘ ' _Stuart, Florlda 33494
s 3.' Specifications | : . . . o ‘ ‘ ,r:
¥ Proposed 3 Xedroom dw lllng * S ;o Y
Tank ' .o\ + %7 iscale 1" = 50 e
Gals. lay tile L S A 1 R
Py a ' rforated LT (Rear)'-': T ?i«~f';lif
R ‘ rain in-a ; : L 7 " RN
700 Gals 3 Ft™0f 4" clay drain REMOVE ALL IMPERVIOUS MATERIALS N ;
: . or 4" perforated " TO A DEPTH OF &' AND BACKFILLWITH /B
P el plastic drain i l A GOOD GRADE OF SAND. IN ENTIRE o
. S wPlastic:drain in an b _ £ r -
S 24,5?" trench P B S OF v-RAlNEk Lp) Aot
4. House to be constructed: S . E L kf: I
. Check one: . FHA 0wl pleasg see attached Plot Plari,‘ﬁ’,g
A ; Tt o : o
VA Conventional oo (Sht. 3 of 3 ) L &;’ -
S S : < A '.'4‘\","1".‘.'3
This is to certify that the project . . I
described in this application, and as’ 2 - S
. detailed by the plans and specifica- ® ®
tions and attachments will be con- , a B
o structediinaccordance with state NP o
i requlrementa-.fﬁ s _ e
B PERIPLN ‘Price Engineering. Co., for
Appllcant Nr.",Joe ‘Burgess -
' Dat &
REDZ N ) THIS LINE * * . *.% *x * S I A
Sectlon {II~-«fpp&ication ApDroval & Constr ‘y{on Authorlzatlon oot a;-«*uu%;gvﬁf\q
. InstalWatﬂwﬁ'subject to follow ing sp conditions:_ e AT:~ EEEN
R e a s T Jl —
: ?* The above 51gned appllcatlon has been/found to be in compllance w1th Chapter 17 13 J*
~TJode,, and constructlon 1s hereby appro ed,/subject to the‘
L nditions. . ¢ A
T / .._County Health Dept.
. **************************************
R h'IV - Findl Construction Approval - -
S 3' B onstruction of 1nstallatlon aoproved-‘ Yedf
° Date -+ By: - -
K FHA No. VA Nou

**************************,**'*A*,*'

TFIMPORARY S B 5 ':") cu i. {;V i SR, ,::-,",'. JOb NO. 77~ 261
- SAN 428 [ ',': ’ ' “: . " - . ) . ' B ,-L.:":-,.?%‘,‘,§‘§(ﬂ X AR "H‘:_ . 'A' e _;.w i ‘ - “" = W O. NO- 8542
; REV 7/1/73 T Ee B e e S Sht l of. 3
: t Cov . R R N o N _."' " : u- L 'v.'v TR !\.
N PR b [ ‘. / ' e T T N
: o » , g 7/{% e T ; « .




"'y ..  DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES . = . =, & .. o
N o DIVISION OF HEALTH T R

+ N ¢

R o1VIoUAL SEWAGE DISPOSAL mczur/fs
T DATA SHEET
D 5 . ' . Price Englneerlng Co., for
- Location: th 15, Sewall's Point Rdpapplicont :_Mr. Joe Burgess
__Rio Vista S/D County: Martin

NOYE. - This septic tork oystam is not iocoted within S0 feel of the high water line of o loke, streom, conral or =

other waters, nor within T3 feet of any private woll; nor within 100 teet of ony public woter eupply,

nor within 10 foot of water supply pipes;, nor within 100 feet ¢f ony public gewer gsystem.
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. . Piot plon must show
P ) Lol A ' ol A LRl 'A 7 el date required in
R : ‘ S 0 100-603  2(a) ond
e : e ' L "'y alt other pertinent :
o L '1(.' e - o S - , 0 date. :-,_i" o A

1'#51 v Plgése See Attached Plot Plan 'ﬂ‘ NOTE Contractor is responsible
R ?,"in". Sht. 3 of 3. - C for verifying all dimensions
PRV PO LR R U "~ shown in.the above note prior

o e L T e A o B to installation of septic tank
DR T e T B . . system-"‘,-y.;”hua . ,,;_g.gj
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S - PLAN : o S
Cog oo ST Scole: 1"= . . T
oY sow oAra - - . S  LEGEND 5
N © 9 L OL T Ger Lo D - o ~—~—» Drainage Pattern
’ —_ 2l 9 " S
e |23 ZZZZIfcooooooooo- o ———— Proposed Septic Tank ond
E H ] _C'_Z_-Z-,_C,S{:_ S W 35 lg: : S Draintield
; 524 . | T ' (B Proposed Woter Supply Well
: w . 7, Grr
o « w3477 D b o 2 S5 A 27" . OEnisting Water Supply Well ;
. ST T e~ Hrke Pan ) '
; 3, & soli Boring and Parcelation 2,
; ) /Vd (ad 7c€ (f'vc‘acu\) 7‘6460 ' Tost Location
o » 5 .. ) K '
[N o '
o ; G" .
; & e 7-
o L J
. 'S
. <8 _ ‘
3.7 sOiL BORING e T T :
AT T Loe - . (As shown above ) , r

477 soll 1dentification: CLASS XXX}%ROUPXXX
v Soil Choroctorlulca

/, . .
Percolation Rote /Z min/inch o ‘ Price
Woter Table Depth ¥ 27 LAacoe~ 7ERED.

e

_ CERTIFIED BY: _2PR8L1dAK
Water Tobis Depth : o . // AT
: During Wet Season______ - FLORIDA PROFESSIO o;:f_l‘- i S
T . ) ] R 'd . . . =7 N — Lo .
O - Compocc.od Fill Of . _Req . Dote 11/11/77 J" No 3. 77 26]. .:,‘
LoFi . Compacted Fill Chocked By: ’ e By R

B Dote_
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“ THIS' DEIED ‘dated. the,date set forth: herembelow between GUSTAV SCIHCKEDANZ,
Ind1v1dually ‘and as, Trustee, joined by his wife, ANN SCHICKEIDANZ, -of. 'I‘oronto,
Province of Ontario, Canada, the Grantor, and JOSEPH BURGESS and JUDITH A.
BURGESS, hlS w1fe, whose post office address is 201 Palm City Road #109-B
. v, Of the County of Martin » State of .

' Grantee,

‘erNEs%ETH B

That for the sum of TEN ($10.00) ‘DOLLARS and other good and valuable
; cons:.deratlon, 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 Martln County, Florida, described as follows- '

P

'“Lcm.ls RIQ VISTA SUBDIVISION, accordlng to the plat ‘thereof flled 11 -
; »975 m Plat Book 6, Page 95, Martm County, Florlda, publlc g

‘_,_-’:all persons mxmsoever

t’.u_\.g L Y
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TOWN OF SEWALL®S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

This is to request that a Certificate of Approval for

Occupancy be issued to SOE. @ML '&'S%

'For property built under Permit NOo Dated 3/2 3’/?/?
when completed in conformance with the Approved Phans.
Signed

EoTZs Lo BT L 2o R TeTaReg e geRagulele Los

RECORD OF INSPECTIONS

Item Date ved ed by
L - e
Footings &P S /3/ CE)
Rough plumbing é/; 12
Perimeter beam v/ ¢ oy
Rough electric &/26 i%fl
- Close in /s S Ghubia
Final plumbing r2)n /78 S
"Final electric e fri) o8 v)b2”°“'

. Flnal Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspecton_Li%%ﬂ?kh@a @l/@%éé&&ate
B\llldl

‘Approved by %Rcmi Commissmner I Doicembe 1978 date

oy

Utilities notified 7/ Decernlice /97§  date

tnat Copy aoi 453
- Original Copy sent to 4 Lol

U
(Keep carbon copy for Town files) _
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1.\1 OF SEWALL'S POINT, FLORQ
~

APPLICATION FOR BUILDING PERMIT g:s S
Permit No.

Date };ZQ(?(7 ¥

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

applicable _ Cojony Covr Ap? 1098 _
Owner/% ¥ s o< ,&/rgem Present Address /f4/m Be4 /ﬁ// SfvaeT PhF LYY

General Contractor /%H’f'iv[o(uffei- oo/S Address /ﬂ. Bex /799 Staflpy 2¢3-4363

Where licensed /ar?sn Co. License No. /87
Plumbing Contractor ’///,,w License No. -
Electrical Contractor e License No. -
Street;building will front on JS}3“44/2§ /Cbﬁ /724-

’ Subdivision /P/é V) s1a Lot No. /S Area —

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

Other -Construction(Pools, additions, etc.) QSlannan/i;il /égc’//

Contract Price(excluding land, rugs, appliances, landscaping $ \§;579C’

/
Total cost of permit $ 297.50

Plans approved as submitted S ___ Plans approved as marked
U

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-

roved plan gnd that the git b‘égi:?n and rough-graded within 12 month period.
o 3 L2

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issuéd and the property approved for all utility ser-

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

Signed by Owner

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

Date submitted 7. RECéRD /9 ’ 7/3‘//7f/ /

Date approved
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/ |

'.i‘OWN CF SEWALL'S POINT FLORIDA

Permit No. ‘ Date

APPLICATION FOR 2 PERMIT TO BUILD A DOCX, FENCE, PGCL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHERE STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

This application must be accompanied by three sets of complete plans, to scale, in-
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two elevations, as applicable.
__,WJ /6:,1 " o8 "
OUREEE .J O & !\J W RO Oy Present address '7'5/ qf »?,41"511/.’ /ff,ﬁ ,» h'?’”
N Y
Phone 2 '15’"’( 2 ':2"51"7/
Contractor)c?.'r’ Iy 457 J/;g‘,- [) /;/5,4/ ’WLAG@IESS lr &, /W) X 82 }:71 54/2'/%
Phone g//’m {5 3

Where licensed M,4,,q, ,z/u (—i_{}&-"n/%y License number E;.;?é”:r-— s T
£2L V4 S

Electrical contractor License number

Plumbing contractor License number

Describe the structure, or addltlor) or alteratlon t:,,o an existing (sj:ructure, for which,
this permit is sought: Cﬂ, W n‘-g- ,z,/,@?/_ e ug” S el J) e 7"?"1/ 2 e

7o, s ) '- i / e L4 Y Fogd ".'.
&iga/ G /63_ LI o / f E‘f »—’ o r’;fw Loty g N o AT Eorf e S KTET e
State t e street a dress t whi he oposed str; thﬁr wn.ll/ e builts
oY S rwf’-ﬂl»*"f‘-"ﬁ e P& f’ﬁ /';: ’;P'F 9?‘:’“’("? ?R 7 2 /}"

»
i e £ R P ;‘ﬁf-n & .t‘ el " ;f
f ;Pj 2 NP RIS —l S AT e

Subdivision R4y \J {55; Lot No. ) =
Contract prices  EFEg 4 i f/;'} ‘t of Permit $ L

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris bheing gathered in one area and at least once. a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or a Town Commissioner '"Red- t@q ag" the construc-
tion project. 7

Contractor _f//,gism 7/ /:h a?ej(ﬁ/

I understand that this structure must be in accordance with thg apppdved plans
and that it must comply with all code requirements of the Town of Sewall's Point before

final approval by a Building Inspector will "%lven. /
Owner A @w%/ < \X

Date submitted (/7 bz/ ¥

R TOWN RECORD /

a )/f ( it /o /
Approved: : ‘/ L D A kY S b S Vi
L//'Bullqu Insp&#tﬂr N Ddte ' /
:{’ 9 '/";.
Approved: ~-/’/ - ,«L[,,/:.;L/ ! //«7 R
Comlnlssloner bate
FPimal Approval given: “,“ A /w,f,x i fe
Date Lo S o
Certificate of Occupancy issued !
Date

Sp/1-79

A 1
Prroval of these olans in

s h J‘C‘J([PV(‘ ne we

Y ‘(j N the u:'/tif'::mr o buudp ’V

x‘A':I' #} f pl‘ hag M/H“ ! {?" rO S g Ol)
#oo b OIS Ol g of 5“Wm".1

! B = " -"f i YRR i d l‘
Lttt . Ly
/M g i “ gy f 'r"k‘i.f T2 ,_ "ot '/QG'
cdef E,)(_\‘rq}, £t e " i ":’I j ‘O'ldd
s Dby g

“tiiiing Codg,
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» TOWN OF SEWALL'S POINT, FLOﬁIDA o

) ' ; ﬁf f%ﬁh fg

Femitvo. _ RECEIVED b 3; R
i *ﬁ W

g

.x/

Mg
P N )
APFLICATION FOR A PERMIT}|ED hs@xqgg@ DOCK, FENCE &ﬂp @éz’ SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A @USE OR A COMMERCIAL BUILDING

hosd....oennnns ]

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

omer_loo Rriregas sresenc aaaress QF 5. Sernalls Of G,
Phone “%b“ QL{SJLP

Contractor vajiw 0 T:EZQEY'IPﬂ Address

Phone

Where licensed : License number |

Electrical contractor )Q/O“?{)L‘, License number

Plumbing contractor : ,q/)qj—dq_iL/ License number

Describe the structure, or addltlon or alteratl n to existing structure, for which
this permit is sought: AE}( {;y1¢/ s ¢2<yL¢QL/ Cdééiﬁz; AEHLﬂéﬁZAtﬁf

ey

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

91 . Sewatls OF A

. L
subdivision /4 /%% LZ/&ng/%L Lot number /5 Block number
Contract price $ /. A0N0. OO Cost of permit §$
VR .
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreovexr, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris;
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town (/C‘TZTSSioner "red-tagging” the construction

project.

I understand that this structure must be“infaccordance with the approved plans
and that it must comply with all code requ1<em ts of the Town of Sewall's Point before

final approval by a Building Inspector Wlki;i\ [:;D
er \zijii24/7 C;AZG"EL”//)
TOWN

Date submitted Appr ved %%{Wﬂﬂ ﬁ ’(9 %
_ . /} ' %Ey ding Inspeéctor / Date
Approved: }/ l/,{fz‘g; é:‘ (5&, t’} /(7 =y :

- ; Final Approval given:
Commissioner Date 123 g

Contrac

Owrt

Date

Certificate of Occupancy issued (if applicable)

Date

Spl282 Permit No. -

......

Approval of these plans in no way

relieves the contractor or builder of &
complying with the Town of Sewall's -
Point Ordinances, the Sout!: Florida

Building Cede and the State of Florida

Model Energy Efficiency Building Code.
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Apfireval of these plans iniio way

/7
2L .
relifves the contractor or builder of “0\ // ° \ g AUG 1 9 [io83
con| plying v./ith the Town of Sewa{l’s | LK ! 9 el —>} Aot .
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(To maren c'oti‘ﬁ H a TG ST‘R:&'{RE—\}K P A";D’“""-[ f these plans in
OF Exrsting : ‘\ T relieves th contractor or b r}z vay
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. RECORD OF{ INSPECTIONS "'

TOWN OF SEWALL'S POINT, 'FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

| ’ ,'~ Date f/fk 3
Thus is to request that a Certificate of Approval for Occupo cy be issued to %W

For property built under Permit No. / Oé Dated L ? "-? ('/ ﬁe%completed in

conformance with the Approved Plans. .
' T ltem ‘
1. LOT STAKES/SET BACKS ) '

Signed

2. TERMITE PROTECTION : '
3. FOOTING - SLAB . *ﬁ/z 5 /g 3 o ~ Appro g S e
) 7 * ~

4. ROUGH PLUMBING

5. ROUGH ELECTRIC

6. LINTEL g'/;/ /@ , . _ 3 i

"|7. ROOF

8. FRAMING

8. INSULATION

10: A/C DUCTS }

1. FINAL ELECTRIC

12. FINAL PLUMBING

3. FINAL CONSTRUCTION

[ ) e gee . P oL P

Final Inspection for Issuance of Cemﬁcote for Occupancy

Approved by Building Inspector 9% ;/M/éf' date f /?/ &

Approved by Building Commissioner ___ date

Utilities notified - M /W : date

Original Copy sent to

" (Keep carbon copy for Town files)



TOWN of SEWALL'S POINT

One South Sewall’s Point Road, Sewall’s Point, Stuart, Florida 33494

COMMISSIONERS

i Telephone (305) 287-2455
GILBERT C. STRUBELL, Mayor
MIMI TOWL, Vice Mayor JOAN H. BARROW
CLIFFORD B. DRAKE, Commissioner Town Clerk
EDWARD H. GLUCKLER, Commissioner F.J. MATUSZEWSK!
JOHN C. GUENTHER, Commissioner

Chief of Police
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Pezm
DPPLIGRTION GFORL A PE BUILD A DOCK, FENCE, POQL, SOLAR HEATING DEVICE, SCREENED
ENCLJS OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This a ! i ust be accompanlea by three (3) sets of complete élans, to scale, in-
a plot plan shewing set- backs; plumbing and electrical layouts, lf applicable,
east two (2) elevations, as, applicable.

Cﬁq‘oh ®UR9P55 , -resent Address |53 S, Y2uInlls 94 @
phone) AFO ~QHSY Shead
Contractor ] @ T@u(or JBESOC  nadress 3Q2. (1 Hon old

phone (A o Z—{QL/Q . - p{efce =L 34989
where licensedSdevte ©of \% License number C CCOISRY

Electrical contractor License number

Plumbing contractor ' License number

Describe the structure, or additign_or alterathn-to an existing structure, for which
this permit is sought: [AC- ROO@

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

Subdivision .. . ﬁlj() \l?fS*C}\' Lot number ‘25 Block number
Contract price §?f5()(9((jﬁq) Cost of permigys hste

Plans approved as .submitted ' : Plans approved as marked

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

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

such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Comm1551oner "rod-taodzuy - the constructlon

project. }Z£)
. : I: )
Contractor [@ /%‘/VLUI/ GrnH—r
-

I understand that this structure must be in accordance with the approved plans
and that it must comply with all code requirements of the Town of Sewall's Point before
final apprdval, by a Building Inspector will be given.
R :

Owher"
TOWN RECOﬁD
Date submitted Approved: _
Building Inspector Date
Approved: Final Approval given:

Commissioner Déte Date

Certificate of Occupancy issued (if applicable)

Date

SP1282 " Permit No.

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

R
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\SPLICATION FOR A PERMIT TO BUILD A DOgK

+ FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
\CLOSURE . GARAGE OR

RE. NOT, A HOUSE OR A COMMERCIAL BUILDING .

s'appl' ac anied bv three. (3) sets of complete plans, to scale, in-
cluding 2 g set-backs; piumbing and electrical layouts, if applicable,
and at le ‘

2} \ } 2levations, as appliftable.
C'«"ne/ MD\Z gbtfl ‘.’\(_,55 ] -resent Addressig S. §QWALL )D'/ Eﬁ
Phene 528_:3: 526/ |

fontractor ::7,4‘.. Z{?’_y_é_c_‘; 2 ) ____Addressé@ L. .MmMELTOMN g
vhone 4G 6~ YpBo

“nere licensééé‘t—(ﬂéé . ‘ | . License number Cé C(ngqz 3

ctrical contracror. N pve—

License number

Flumbing contracter Mlore License number

teratiqr to an existing structure,” for which:

this permit_' sougfht:_____AanJ,/gJ(J/j o) /%f &c‘:‘C/(-

Describe the structure, or addition.or alt
' is

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

fucdivision .

— Lot number Block number
- " e ————— e et . —————
Contract crice S@' /\S—'OQ oo - _Cost of permit §

'Plgns apbroved as submittegd Plans approved as marked

understand that this permit is éood for 12 months from the date of its issue and I

2 Cucture must b2 completed in accerdance with the apprcved plan. I further‘ : :
tand that approval of these plans in no way relieves me of complying with the '
1's Point Ordinances and the South Florida Building Code. Moreover, I

rstand that I am responsible for maintaining the ¢onstruction site in a neat ang
ferly fashion,‘policing the area for trash, Scrap building materials and other debris,
n debris being gathered in one area and at least once a week, or oftener when neces-

n
s
[g]

Sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
Ply may result in a Building Inspector or Town Commissioner "red-taadruy - the construction:
groject. .

| ' ‘C.ontractor_/@‘ gﬂ_élf& Dﬁ;wfl/\a_ ‘ | .
' 25%3— K TR P .
co

ance' with the Spproved plans )
with all code requirements of the Town: of Sewall's Point before
roval by a Building Inspector will be given.

/ Cdrer ; % g"“(@w 6:8)—_ wr(D\.

I understand that
204 that it must comply
iinal epp

this structure must be in ac

L , TOWN RENGRD | 3
Date submitted 5‘ 22’8_8 Approved: Qp{ ﬁﬂw ‘3/2 Z/E:?
Building Inspector - : Date vi
hApproved: Final A 1 qi ' .
Commissioner Date = M@ Approval given: '
: ~ Date
Ceriificace of Cccupancy issued (1f applicable)
' ' Date :
£71282 Permit No.

honroval of thace
relieves the =Ontractor or builder of
CoMplying with the Town of Séwall's
Point Ord;nances, the South FTlorida
culilding Code arng the State of Flerida
Medel Energy Efficiency 2uilding Code.
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MASTER PERMIT NO._A//4—
TOWN OF SEWALL'S POINT

D ()29 /2
a.te. /20/4/ BUILDING PERMITNO. 5589
Building to be erected for T UDY BueEEsS Type of Permit _AE -R00 £~
Applied for by _ COOPER R o FIN (- (Contractor)  Building Fee
Subdivision R1C_V [ STA Lot_/S Block Radon F
- = —_— n ree
Address_ 98 S . SEVALLS PoiNT RD . Impact F
Ct ree
Type of structure _SFR A/C F
ee
Electrical Fee
Parcel Control Number: Plumbing F
umbing Fee

- ee -
Amount Paid_$ [ 2.0 .00 Check # 3631 Cash Other Fees ( )

Total Construction Cost $ _4, 300..0¢) TOTAL Fees_#120.00 r
Signed /_D Signed A—/\ |
plicant Town Building trspector— ’
OF Fica _.
RE-ROOFING PERMIT
INSPECTIONS
OaTe PROGRESS DATE
ORY IN DATE FINAL DATE /25102

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

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

MONDAY TROUGH SATURDAY __
00 New Construction [1Remodel 0 Addition 0O Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE! ,




e

[+ 2001-2002 _ ACCOUNT 17461-20010001

g
!
|
ST LUCIE COUNTY OCCUPATIONAL LICENSE ‘ - R ‘.
| FACILMES | STATE OF FLORIDA EXPIRES SEF 30. 2002 §
MACHINES ROOMS. " seats EMPLOYEES 1-10 ‘
TYPE OF - . ) :
BUSINESS 1761 ROOFING CONTRACTOR. . RENEWAL !
BUSINESS 8446 us #1 X. NEW LICENSE :
© LOCATION © BITy OF T ST LUCIE TRANSFER- :
NAME ROBERT COOFER ' '
‘Malne © CBA COOFER ROOFING ;
ADDRESS ggggEg ‘ UgOEEF\T AENALTY ;‘
~FORT ST LUCIE, FL 34982 COLLECTION CosT iy |
. L. K N . ok oA 0 25 I
4 -
N THIS LICENSE BECOMES NULL AND VOID F BUSINESS NAME, 1
("l AQQIFI(‘ATION OWNERSHIP OR ADDRESS IS CHANGED, UNLESS i
LICENSEE APPLIES TO TAX COLLECTOR FOR CORRECTION. . :
" SUBJECT TO SUSPENSION OR REVG®ATION IB0B- DAVIS, TAX COLLECTOR  PAID '
" ACCORDANCE WITH ORDINANCES OF STMMHESRUSFY /2001 10:16AH 00007453 :
BOB DAVIS, CPA, CGFO, CFC, ST. LUCIE coumwchqmmloom ,
P.0.BOX 308 FORT PIERCE, FL MW $11.95 ;
CK $11.25
CHANGE $0.00
X / i —
- / ) i
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ACORD, CERTIFICATE OF LI

BILITY INSURANCE

CERTIFICATE NO./ DATE
VE2-40585-307707
1072572031 7:36:33 AM

PRODUCER

Hanafin Bates & Eisenmann/TransPac Managers
2144 Walnut Hill Lane #1081 -

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

COOPER ROOFING & CONSTRUCTION Co,
]446 SOUTY US HWY 1

D?;ES' TX 75231 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
! INSURERS AFFORDING COVERAGE
INSURED

INSURER A: Amer:ican Uvnasty Surplus Lines Insurance Company

IMSURERB: National Fire Insurance Company of Hartford

PORT ST. LUCIE, FL 34952 *l InsuRER €
561-871-9405 fax: 561-871-6757 '
(NSURER D: i
| INSUREA E:
_COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR

THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

EXCLUSIONS AND CONDITIONS OF SUCH

Sewells Point Building Department
Town Hall - Mr. Arnold

1 South Sewells Point Rd.

Sewells Point, FL 34396

nER TYPE OF INSURANCE POLICY NUMBER PO rse Ve |PORte Mwobiva LIMITS
| GENERAL LIABILITY TEP3-57-82-41 61,2001 67172002 EACH OCCURRENCE s 1,000,000
X | COMIMERCIAL GENERAL LIABILITY ' FIRE DAMAGE {Any one firg} | ¢ 36,000
| cLams MaDE oceun MED EXP gAny one person) | Excluded
A R PERSCNAL & ADV INJURY |3 1,000,000
GENERAL AGGRECATE $ 2,200,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG g 1,000,000
"X lpoucy | |5ESr [ ioc
AUTOMOBILE UABILFY COMBINED SINGLE LIMIT
ANY AUTO {Ea accident) $
ALL OWNED AUTOS BODILY INJURY
| |SCHEDULED AUTOS {Per person) 8
HIRED AUTOS
[ | NON-OWNED AUTOS 'I {Par: Secdonh | ¢
_— : PROPERTY DAMAGE .
R (Pe accideny) S
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |s
3 ANY AUTO OTHER THAN EAACC |
i AUTO ONLY. AaG |s
EXCESS LIABILITY | EACH OCCURRENCE s
| Joccur CLAIMS MADE ! AGGREGATE 3 B
| :
|oeoucmeie i $
| |mevention s | 3 -
WORKERS COMPENSATION AND WCZ 4912 96 27 9/1/2001 9/1/2002 X | ToReinls | Lem
EMPLOYERS' LIABILITY -
A E.L. EACH ACCIDENT $ T, 000,000
£.L. DISEASE - EA EMPLOYEE|$ 1,003,000
£L. DISEASE - POLICY LIMIT_|§ 1,600,000
OTHER
___f; LIMIT $
| UMt . $
OESCRIPTION OF OPERATIONS/LOCATIONSNVEHICLES/EXCLUSIONS ADDED 8Y ENDORSEMENT/SPECIAL PROVISIONS
CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER: » CANCELLATION
. ’ ! SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXEIHATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _3Q _ DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
3 3

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND updN THE INSURER, ITS AGENTS OR

REPRESENTATIVES.




Town of Sewall's Point Bidg. Permit Number:
BUILDING PERMIT APPLICATION

Owner or Titliholders Name 5% Phone No. (

sweet_J & S 2pipll! - “22! E ZsState E@ Zip
Legal Description of Property: “QADIO('JDG O) - 1 W/ New- FIG] —I(.)YChDN '
j ) id 5 J m:el%nb,er I; é& {'“ !DQ QD‘(X)[S 05 ODOO

Pe—

Location of Job Site: q g
TYPE OF WORK TO BE DONE: __InHCh. Do) N

CONT RACTORICompany Name:_ (4 v KRG Phone No. ( @)
Street: %L{ F(’H’m Huy City &l& 5}_ ! [ :IE State: }"l Zip249 o
State Reglstratnon. C;QCD57(075 #‘ State License: _f

ARCHITECT: . Phone No. ()

Street: ' City State: Zip
ENGINEER: Phone No. { )’

Street: City State: : Zip

AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area: Garage Area: Carport: Acoea--;:vry Bidg:
Covered Patio: Scr. Porch: Wood Deck:

Type Sewagg: Septic Tank Pemmit # from Health Dept.

New Electrical Service Size: AMPS
FLOOD HAZARD INFORMATION

Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable fioor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ ’45@ @—
Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES____ NO_____
Method of determining Fair Market Value:
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)
Electrical; State: License #
Mechanical: , State:___. License #
Plumbing: State: License #

Rooﬁng:' (‘DOIDPV H(X)Hﬂcj Slate:_Elm_DB License #_ (LCCOS “Q'ig

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

TREE REMOVAL.
| HEREBY CERTIFY: THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND

CORRECT TO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,
LAWS AND ORDINANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER or AGENT SIGNATURE (Required) CONTRACW%} IATURE (Requirdd)
v 7
Owner Contracior 0
State of Florida, County of: On  State of Florida“(.:ounty of: OFT. on
this the day of , 2000, i ~ _day of . 2000,

by who is personally who is personally

known to me or produced ) '
as identificatio. . ' antjﬁIéjon.Q . l .

Notary Public
My Commissiori Expires: : My Comipisgiieap

in Notary nfgpgﬂ “State of Flonda

My Comimliss ?)n #CC 997239

Explres Jan 28, 2005

(Seal)

Page - 1.
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L0 B3F1E70000 11:59 FELZEE5911 BTN
T0 BE COMPLETED WHEN CONSTRUCTIUN VALUE EACELUS s200um

PERMIT saxroios ]2, 38=4]-002-000 ~0015 = 05~ 0000

PAGE ©1

NOTICE OF COMMENCEN ENT

-mw__g@gg@:_;_ e —___COUNTYGF mgrﬂDCO T

TEE UNDERSIONED HEREBY GIVES NOTICE THAT DAPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, A5

IN ACCORDANCE WITH CEAPTER 718, FLORIDA 6TATUTES, TEE FOLLOWING INFORMATION 18 PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE $TREET ADDRESS [F AVALLABLE):
2o 1Sa- Lo #1s ] |

GENERAL DESCRIPTION OF 1movm1}:mu_‘lgp 'D1 1CinG Ol(\‘.. [ODIC..L:]J Lo )! Nos

ownsre__ LU BLIGIDS 7 ( Eid - Torch Down)

ADDRESS: G¥ 5 6‘6&(@11'5 ;)Omwl' fZD i SR

PHONE #_o) 8{5 - QL}S"t_ A FaX #: |

contmacror_COO[Av K ofi N

woorsss. K4 D FeperAl HicHupy - Pol

PHONE #: S7L‘Q4O:5 raxs S 171357

SURETY COMPANY (IF ANY)

ADDRESS: : A OF FLORIDA

MARTIN COUNTY

PHONE #.

: - THISISTO CETIFY THAT THEFS #:
BOND AMOUNT:___ - ENREGOING PAGES IS ATRUE
RREC]
LENDER: AND CO

ADDRESS: ‘ < X _DC.
e 1069 0:Co)
PHONE #: DATE 5

PERSONS WITHIN THE STATE OF FLORIDA DESIONATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BT SERVED AB PRKO_VTDED BY SECTION 71811 XA)7., FLORIDA STATUTES:!

NAME: (‘I‘ﬂ@o % '):)fﬁclhf‘l(_% .
ADDRESS: g“)"‘“(» S B b’Ql ("?((w”l})ﬁtj

PébN'E 'H %7/ 'Q‘_!Dg _ b FAX #: Z7l‘b7€‘/
o~ "] N /_‘
IN ARDITION TO EPMSELF, DESIGNATES _ OV v }’ (s {oolev
or_ULX )?%V%f%l % TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
. T18.130XB}, F TH, s. i _
FEOIN% #: W?‘D’ﬁl‘n’f?)ﬂ‘ FAX #: % 7 I lx} 7:77
EXPIRATION DATE OF NOTICE OF CONMENCEMENT: L/ ) v 0 _
T,ﬁ> vngcpmmow DATE 1S ONE (1) YEAR FROM THE DATE OF RECORDING UNLESB A DIFFERENT DATE 1S SPECIFIED
L —
b /4{— ; ), > /{/1/(1. {
/ ?qmwmopo»%fﬂ% N~ -

svy}opN 10 AND FUBSCRIBED perore ME TEIS /6 UD?AY o OXubes”

g B rgessS \/
‘g PERSONALLY KNOWN
OR PKODUGED ID
N s | _ TYPE OF ID
TGO Peaati
NOTARY SIGNATURE ) SO0 o
@7 T2 MY COMMISSION # CC763645 EXPIRES
‘70,,\‘&‘; November 30, 2002

BONDED THRU TROY FAIN INSURANCE, INC.

Rt N PRI 10/28/99
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JOHNS MANVILLE

Product

Dimensions

Test

Specification

Rawl Fasteners
#l2or#l4

Rawl 2" Plate 2" round

Rawl| 3" Plate 3" round

Rawl| Spike

Rawlite

Rawlue 3" Plate 3" round

Structodeck various

Celcore
Elastizell
Zonocel
Insulcel
Concrecel

Mearlcrete

PA

PA

PA

PA

PA

PA

PA
PA
PA
PA
PA

PA

PA

114 Insulation fastener tor steel
and wood decks and
concrete (#14 only)

114 2" round galvalume AZ5S
membrane plate

114 3" round galvalume AZ55
steel plate

114 Insulation fastener and steel
and plastic stress plate for
concrete deck ;

114 Insulation fastener for
cementitious and gypsum
decks

114 3" round galvalume AZ55
steel plate for use with
Rawlite fasteners

110 High density wood fiber

110 Cellular insulating concrete.

110 Cellular insulating concrete

110 Cellular insulating concrete

110 Cellular insulating concrete

10 Cellular insulating concrete

1o Celiular insulating concrete

Page 1 0f25

Product Control No.:99-0427.08

Product
Description

Manufacturer

The Rawliplug
Company inc.
(with current PCA)

The Rawlplug
Company Inc.
(with current PCA)

The Rawlplug
Company Inc.
(with current PCA)

The Rawlplug
Company Inc.
(with current PCA)

The Rawlplug
Company Inc.
(with current PCA)

The Rawlplug
Company Inc.
(with current PCA)

Masonite

Celcore, Inc.
(with current PCA)

Elastizell Corp.
(with current PCA)

Siplast, Inc.
(with current PCA)

Siplast, Inc.
(with current PCA)

Concrecel, Int.
(with current PCA)

The Mearl Corp.
(with current PCA)

Frank Zuloaga, RRC .
Roofing Product Control E':gamin,cr



JOHNS MANVILLE

Test Agencv/Identifier

Factory Mutual Research
Corporation

Dynatech Engineering,
Inc. -

Undenwriters
Laboratories, Inc.

Exterior Research &
Design, LLC.

. Independent Roof
Testing & Consulting,
Inc.

Product Control No.:99-0427.08

EVIDENCE SUBMITTED

Nam.

JL#2P3A4.AM

JL#1Q6A4.AM
JI £ 2NOAG.AM
J.1. 4300482

J.1.8300:629
J.I.#0Z8A9. AM

)
iz

LAES
JLF

J D4A4.AM
3

003949

FMRC (current)

4361.5.95-1

R-10167 (N)
£4361-2.04.97-1
#4361-2.04. -1
£10390A-10.97-1
#10390A-12.97-1

IRT9900(1-16).1.20.99

Report

Wind Uplift Classification

Wind Uplift Classification
Wind Uplift Classification
FM Approval Report

FM Approval Report
FM Approval Report
Current Insulation and

Fastening Requirements.

Wind Uplift Classification

Wind Uplift Classification

Fire Classification
Compliance

Uplift Resistance
PA 114

Uplift Resistance
PA 114

Uplift Resistance
PA 114

Uplift Resistance
PA 114

Uplift Resistance
PA 114

Date

09.23.88

12.11.90
9.22.88
08.11.98

09.10.98
09.28.98
(Current)

3.95

04.28.97
04.00.97
10.00.97
12.00.97

01.20.99

//'/ |

Frank Zuloaga,tﬁl\-\.‘

Roofing Product Control E.\”gmi'ngr



JOHNS MANVILLE i Product Control No.:99-0427.08

4

i

YSTEMS
Membrane Type: SBS
Deck Type 7I: © ~ Recover

Deck Description: Concrete/lightweigat concrete/cementitious wood fiber/wood/stee!

System Type A(1):  Anchor sheet mechanicaily fastened; all layers of insulation fully adhered with
approved asphalt. :

1

All General and System Limitations app:t}'.

Insulatian Fastener - Fastening Fasteners Fastener
Laver Type Detail No, Per Board Density

 {SeeRAS 117)
One or more layers of any of the following insulations:

Approved Type(s) ACFoam-II, E'NRG'Y(-2, MultiMax .
Minimum: 13" x 4' x 4 N/A N/A N/A N/A

Approved Type(s): Fesco Foam
Minimum: 1.5" x 4' x 4' N/A N/A N/A N/A

Approved Type(s): Fesco :
Mmimum: %" x 2" x 4' N/A N/A - N/A N/A

Approved Type(s): Retro-Fit
Minimum: 4" x 2" x 4’ N/A N/A N/A N/A

Note: Allinsulation shall be adhcred to the anchor sheet in full moppings of approved hot asphalt
within the EVT range and at a rate of 20-40 [bs. Pleasc refer to Miami-Dade County Roofing
Application Standard RAS 117 for insulation attachment. Insulations listed as base layer only shall
be used only as base layers with a second layer of approved top layer insulation installed as the final
membranc substrate. Composite insulation panels may be used as a top layer placed with the
polyisocyanurate side facing down.

Anchor Sheet: One ply of PermaPly No. 28,-DynaBase, GlasBase Plus or Ventsulation fastened
to the deck as described below:

Fastening: Any approved fasteners and plate listed herein spaced 9" 0.c. at the lap and in two
rows staggered 12" in the field of the sheet.

Base Sheer: (Optional) One ply of PermaPly No. 28, DynaBase, GlasBasc, or GlasBase Plus

- ' adhered to the insulated substrate in a full mopping of approved asphalt applied
within the EVT range and at a rate of 20-40 Ibs/sq.. If base sheet is applied
directly to polyisocyanurate insulation, only a spot or strip mopped application as
detailed in this approval is approved: see General Limitation £4.

Page 13 of 25

Frank Zuloaga, RRC T
Roofing Product Control Exampiner,



JOHNS MANVILLE Product Contral No.:99-0427.08

Ply Sheet: @\two or three plies of PynaBase, GlasBase, GlasBase Plus, PermaPly No. 238,
3sPly Premier, Glas Piy IV, DynaLastic !80S or DynaPly adhered to the base

sheet in a full mopping of approved asphalt applied within the EVT range and al a

rate of 20-40 lbs./sq..

Membrane: One ply of DynaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas,
DynaGlas FR, DynaGlas 50 FR, Dynalasuc 250 FR, Dynalastic 180, Dynalastic
180 FR or DynaPly adherqd in a full mopping of approved asphalt applied within
the EVT range and at a raie of 20-40 1bs/sq. (Sec application instructions for
approved method of installation).

Surfacing: (Optional) Install one of t;he following:

1
| 2.3 gallons TiopGard B emulsion/sq. or 2 gallons aluminum
g p 5
coating/sq.. Coatings shall be applied according 10 the manufacturers
recommendztions regarding specific application rates and weathering.

S

Flood coat and gravel/slag with an application rate of 60 1bs./sq. &
400 ibs./sq., respectively. :

Maximum Design
Pressure: -45 psf (See Genera! Limiwation #9).

dMaximum lfire.

Classification: See General Limitation 7 .
Maximum Slope: See General Limitation 7 1.
Specification No.:.  See manufacturer’s specification manual
(=3
Page 14 of 23

Frank Zuloaca, RRC

Roofing Product Control Examiner
. e



JOHNS MANVILLE

Membrane Type: SBS

-Deck Type 7I: Recover

Deck Description: Concrete/lightweiy:

System Type B:

All General and System Limitations ap

Insulation Fastener
Basc Laver Tvpe .

Base layers of ins
approved asphalt.

Product Control No.:99-0427.08

ht concrete/cementitious wood fiber/svood/steel

Approved Type(s): Multi-Max, E'NRG'¢ 2, ACFoam-]I

Minimum: [.5" x 4' x 4’

Approved Type(s): Fesco-Foam
Minimum: 1.5" x 4' x 4'

Approved Type(s): Fesco
Minimum: 1" x2'x 4'

Approved Type(s): Fiber Glass
Minimum: %" x 4'x ¢’

Approved Type(s): Retro-Fit
Minimum: A" x2'x 4"

UltraFast S/p

UltraFast S/P

UltraFast S/P

UltraFast S/P

UltraFast S/P

Fastening Fuasteners
Detail No. Per Board
(See RAS 117)

(3] 4

(] 4

(1 2

&) 4

(1] 2

wlation mechanically fastened, {‘op layer fully adhered with

Fastener
Density

14 fi?
1:4 fi?
1:4 fi?
14

1:4 fi*

Note: Base layers of insulation shall be mechanically attached using the fastener density listed
above. The insulation panels listed are minimum sizes and dimensions; il larger panels arc used, the
number of fasteners shall be increased maintaining the same fastencr density. Insulation fasteners
shall be tested for withdrawal resistance in compliance with Miami-Dadc County Protocol TAS 105
to confirm compliance with the wind load requirements sct forth in Chapter 23 of the S.F.B.C.
Please refer to Miami-Dadec County Roofing Application Standard RAS 117 for insulation

attachment.
Insulation Fastener
Top Laver Tvpe

Fastening Fasteners
Detail No. Per Board
(See RAS 117)

One or more layers of any of the following insulations:

Approved Type(s): Fesco Foam
Minimum: 1.53" x 4' x 4’ N/A

Approved Type(s): Fesco
Minimum: %" x 2 x4 N/A

Approved Type(s): Retro-Fit
Minimum: %" x 2 x 4' N/A

N/A N/A
N/A N/A
N/A ‘

Page 15 0f 25

Fastener
Density

N/A

N/A
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JOHNS MANVILLE

Note:
range and at a rate of 20-40 Ibs. Plea:
RAS 117 for insulation attachment.
installed with the polyisocyanurate fac

Optional top laver of insulatig

r down.

Product Control No.:99-0427.08

n shall be adhered with approved asphalt within the EVT
p refer to Miami:Dade County Roofing Application Standard
Comiposite insulation boards used as a top layer shall be

(Optional) One ply of PermaPly No. 28, DynaBase, GlasBase, GlasBase Plus, or
Ventsulation adhgred to the insulated subsirate in a full mopping of approved
asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq.. If base sheet is
applied directly 0 polyisocyanurate insulation, only a spot or strip mopped
application as detuiled in this approval is approved; see General Limitation #4.

One, two or three plies of Dynalastic 180S, GlasBase, GlasBase Plus, PermaPly
No. 28, GlasPly Fiemicr, Glas Ply IV, or DynaPly adhered to the base sheet in a
full mopping of approved asphalt applied within the EVT range and at a rate of 20-

One ply of DyuaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas,
DynaGlas FR, DynaGlas 30 FR, DynaLastic 250 FR, DynaLastic 180, Dynalastic
180 FR, or DynaPly adhered in a full mopping of approved asphalt applied within
the EVT range and at a rate of 20-40 Ibs/sq. (See application instructions for

Base Sheet:
Ply Sheet:
40 Ibs./sq..
Membrane:
approved method of installation).
Surfaging: (Optional) Install one of the following;

Maximum Design
Pressure:
Maximum Fire
Classification:

Maximum Slope:

Specification No.:

. 2-3 gallons TopGard B emulsion/sq. or 2 gallons aluminum
coating/sq.. Coatings shall be applied according to the manufacturers’
recommendations regarding specific application rates and weathering.

2. Flood coat and gravel/slag with an application rate of 60 Ibs./sq. &

400 Ibs./sq., respectively.

-32.5 psf

See General Limitation #1[.

See General Limitation 1.,

See manufacturer’s specification manual

Page 16 of 25
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JOHNS MANVILLE

Membrane Type: SBS

Deck Type 71: Recover -

Product Control No.:99-0427.08

Deck Description:  Concrete/lightweighlt concrete/cementitious wood fiber/wood/steel
. .

System Type C:

All General and System Limitations apply.

Insulation Fastener Fastening
Base Laver Tvpe Detail No.
(See RAS 117)

One or more layers of any of the followinzlinsulation:

Approved Type(s): ACFoam-1I, E'NRG'Y-2, MultidMax
Minimum: 13" x 4'x 4’ N/A N/A

Approved Type(s): Fesco Foam
Minimum: 1.5" x 4' x 4' N/A N/A

Approved Type(s): Fesco
Minimum: %" x 2" x 4' N/A N/A

Approved Type(s): Fiber Glass
Minimum: %" x2' x &' N/A N/A

Approved Type(s): Retro-Fit

Minimum: A" x2' x4 N/A N/A
Insulation Fastener Fastening
Top Laver Tvpe Detail No.

(See RAS [17)

Approved Type(s): Multi-Max, E'NRG'Y 2, ACFoam-1]

Minimum: 1.5" x 4' x 4' " 3]

Approved Type(s): Fesco-Foam

Minimum: [.5" x 4' x 4 (5)

Approved Type(s): Fesco

Minimum: %" x2' x4’ (1}

Approved Type(s): Fiber Glass

Minimum: %" x 4" x 4’ UltraFast S/P (3]

Approved Type(s): Retro-Fit

Minimum: A" x 2" x &' UliraFast S/P (1]
Page 17 0f 25

All layers of insulafion simultaneously mechanically fastened.

Fasteners Fastener
Per Board Density
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
Fastcners Fastener
Per Board Density
4 14 fi*
4 1:4 fi*
2 14 fi
4 - e
2 1:4 2
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JOHNS NMANVILLE

Note: All layers of insulation shall be «
The insulation panels listed are minj
number of fasteners shall be incréasedd
shall be tested for'withdrawal resistans
to confirm compliance with the wind
Please refer to Miami-Dade Courit}f

Product Control No0.:99-0427.08

techanically attached using the fastener density listed above.
munt sizes and -dimeunsions; if larger paneis are used, the
maintaining the same fastener density. Insulation fasteners
c in compliance with ¥liami-Dade-County Protocol TAS 105
load requirements set forth in Chapter 23 of the S.F.B.C.
Roofing Application Standard RAS 117 for insulation

attachment.

Base Sheer:

P!y Sheet:

Membrane:

S

Surfacing;:

Maximum Design
Pressure:

Maximum Fire
Classification:

Maximum Slope:

Specification No.:

(Optional) One plifof PermaPly No. 28, DynaBase, GlasBase, GlasBase Plus, or
Ventulation adhergd to the insulated substrate in a full mopping of approved
asphalt applied witlin the EVT range and at a rate of 20-40 Ibs./sq.. If base sheet is
applied directly to polyisocyanurate insulation, only a spot or strip mopped
application as detailéd in this approval is approved; see General Limitation 4.

One, two or three plies of DynalLastic 180S, DynaBase, GlasBase, GlasBase Plus,
PermaPly No. 28, GlasPly Premier, Glas Ply IV, or DynaPly adhered to the base
sheet in a full mopping of approved asphalt applied within the EVT range and at a
rate of 20-40 Ibs./sc '

One ply of DynzKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas,
DynaGlas FR, DynaGlas 30 FR, DynaLastic 250 FR, Dvnal astic 180, Dynalasuc
180 FR, or DynaPly adhered in a full mopping of approved asphalt applied within
the EVT range and at a rate of 20-40 Ibs./sq. (See application instructions for
approved method of installation).

(Optional) [nstall one of the following:

[. 2-53 gallons TopGard B emulsion/sq. or 2 gallons aluminum
coating/sq.. Coatings shall be applied according to the manufacturers’
recommendations regarding specific application rates and weathering.

2. Flood coat and gravel/slag with an application rate of 60 Ibs/sq. &
400 fbs /sq., respectively. )

-52.5 psf(See General Limitation £9)

See General Limitation #1.
See General Limitation 21.

See manufacturer’s specification manual
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JOHNS MANVILLE Product Control No.:99-0427.08

Membrane Type: SBS

Deck Type 7I: Recover -

Deck Description: Concrete/lighnwe ight concrete/cementitious wood fiber/wood/steel

System Type D: All layers of insulfition and base sheet simultaneously mechanically fastened with
base sheet.

All General and System Limitations apply.

.

Insulation Fastener Fastening Fasteners Fastener
Laver Tvpe Detail No. Per Board Densitv
(See RAS 117)

One or more layers of any of the following insulations:

Approved Type(s): ACFoam-II, E'NRG," -2, Multidax

Minimum: | 3" x 4' x 2 N/A : N/A N/A N/A
Approved Type(s): Fesco Foam _

Minimum: 1.5" x 4' x 4 N/A N/A N/A N/A

Approved Type(s): Fesco
Minimum: %" x2'x 4’ N/A N/A N/A N/A

Approved Type(s): Fiber Glass
Minimum: %" x 2" x 4' N/A N/A N/A N/A

Approved Type(s): Retro-Fit
Minimum: %" x2'x 4 N/A N/A N/A N/A

Note: Top layer shall have preliminary attachment, prior to the installation of the basc/anchor
sheet, at an application rate of rwo fasteners per board for insulation boards having no dimension
greater than 4 ft., and four fasteners for any insulation board having no dimension greater than 8
ft.  All layers of insulation and basc sheet shall be simultaneously fastened. Sece base/anchor sheet

below for fasteners and density.

Base Sheet: One ply of PermaPly No. 28, DynaBase, DynaPly, GlasBase, GlasBase Plus or
i Ventsulation fastened to the deck through the insulation as described below.

Fastening: Any approved fastener and plaie listed herein spaced 9" o.c. at the lap and in two
rows staggered 12" in the field of the sheet.

Note: Base shect fasteners shall be tested for withdrawal resistance in compliance with Miami-
Dadc County Protocol TAS 105 to confirm compliance with the wind load requirements set forth in

Chapter 23 of the S.F.B.C.

Ply Sheet (Optional): One, two or three plies of DynaBase, GlasBase, GlasBase Plus, PermaPiy No. 28,
GlasPly Premier, Glas Ply |V, DynaLastuic lsgs\oj;g;qa_@y__gd ed 1o the base
sheet in 2 full mopping of approved asphalt appligd-veithin thexE VT range and.at a
rate of 20-40 Ibs./sq.. :

Page 19 0f 23
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JOHNS MANVILLE

Membrane:

Surfacing:

Maximum Design
Pressure:

Maximum Fire
Classification:

Maximum Slope:

Specification No.:

One piy of DynaX
DynaGlas FR, Dy
180 FR, or Dyna#|

the EVT range and at a rate of 20-40 Ibs./s
approved method pf installation).

(Optional) Install
.23y
coal.

reco:n

2. Flooi
400 b

-45 (See General [,

Product Control No.:99-0427.08

ap. DynaKap FR, DynaMax, DynaMax FR, DynaGlas,

naGlasASO FR, DynaLastic 250 FR, Dynalasnc 180, DynaLastic

Iy adhered in a full mopping of approved asphalt applied within
q. (See application instructions for

one of the following:

3pllons TopGard B emulsion/sq. or 2 gallons aluminum

%/sq.. Coatings shall be applied according to the manufacturers’
mendations regarding specific application rates and weathering.

coat and gravel/slag with an application rate of 60 Ibs/sq. &
s./sq., respectively.

3
b

imitation #9).

N
See General Limitation 1.

See General Limitzat

ion #1.

See manufacturer’s specification manual

e - fe—e
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JOHNS MANVILLE

Membrane Type:

Deck Type 7:

Deck Descri'pti'on:

System Type E:

Product Control No0.:99-0427.08

SBS
Recover i
Concrete/lighnw:ight concrete/cementitious wood fiber/wood/steel

Base sheet mecllanically fastened.

All General and System Limitations apply.

Base Sheet:

Fastening:

One ply of PermaPly No. 28, DynaBase, GlasBase, GlasBase Plus, DynaPly or
Ventsulation fajtened 1o the deck as described below:

Any approved fasiencers and plate listed herein spaced 9" o.c. at the lap and in two
rows staggered 2" in the field of the sheet.

Note: Base sheet fasteners shall be tdsted for withdrawal resistance in compliance with Miami-
Dade County Protocol TAS 105 1o colafirm compliance with the wind load requirenients set forth in

Chapter 23 of the S.F.B.C.

i

Ply Sheet (Optional): One, two or threcl plies of DynaBase, GlasBase, GlasBase Plus, PermaPly No. 28,

Membrane:

Surfacing;:

Maximum Design
Pressure:

Maximum Fire
Classification:

Maximum Slope:

Spcciﬁcalion No.:

GlasPly PremierGlas Ply IV, DynaLastic 180S or DynaPly adhered to the base
sheet in a full mopping of approved asphalt applied within the EVT range and at a
rate of 20-40 1bs./sq..

One ply of DynaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas,
DynaGlas FR, DynaGlas 30 FR, DynaLastic 250 FR, DynalLastic 180, DynaLasuc
180 FR, or DynaPly adhered in a full mopping of approved asphalt applied within
the EVT range and at a rate of 20-40 Ibs./sq. (See apphcanon instructions for
approved method of insiallation).

(Optional) Install one of the following:
I. 2-3 gallons TopGard B emulsion/sq. or 2 gallons aluminum
coating/sq.. Coatings shall be applied according to the manufacturers
recommendations regarding specific application rates and weathering.

2. Flood coat and gravel/slag with an application rate of 60 Ibs/sq. &
400 lbs./sq., respectively.

-45 (See General Limitation #9).

See General Limitation #1.

See General Limitation #1.

—r

See manufacturer's specification manual

N
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JOHNS MANVILLE Product Control No.:99-0427.08

iMembrane Type:
Deck Type 7:
Deck Descripiio}l:

System Type F:

SBS
Recover .-
Concrete/lightwe [ght concrete/cementitious wood fiber/wood/steel

Base sheet adhereld with approved asphalt.

)

All General and System Limitations apply.

Base Sheet:

Ply Sheet (Optional):

Membrane:

Surfacing:

Maximum Design
Pressure:

Maximum Fire
Classification:

Maximum Slope:

Specification No.:

One ply of PermaPly No. 28, DynaBase, GlasBase, GlasBase Plus, DynaPly or
Ventulation adhergd to the existing roof deck with approved mopping asphalt in a
full mopping ofaleroved asphalt applied within the EVT range and at a rate of 20-
40 Ibs./sq., or a sppt mopping application of 12" dia. spots 24" o.c..

One, two or three plies of DynaBase, GlasBase, GlasBase Plus, PermaPly No. 28,
GlasPly Premier, (las Ply IV, DynaLastic 180S or DynaPly adhered to the base
sheet in a full mogping of approved asphalt applied within the EVT range and at a
rate of 20-40 bs./3q.. ' :

One ply of DynaKlap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas,
DynaGlas FR, DynaGlas 30 FR, DynaLastic 250 FR, DynaLastic 180, DynaLastic
80 FR, or DynaPly adhered in a full mopping of approved asphalt applied within
the EVT range and at a rate of 20-40 Ibs./sq. (See application instructions for
approved method of installation).

(Optional) Install one of the following:
I. 2-3 gallons TopGard B emulsion/sq. or 2 gallons aluminum
coating/sq.. Coatings shall be applied according to the manufacturers’

recommendations regarding specific application rates and weathering.

2. Flood coat and gravel/slag with an application rate of 60 [bs/sq. &
400 Ibs./sq., respectively.

-275 psf concrete deck only.
-45 psf other deck types
See General Limitation #1.
See General Limitation 71,

See manufacturer’s specification manual

(3]
(93}
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JOHNS MANVILLE

RECO

I. Existing roof surfaces used as a bq
with Miami-Dade County Protoco
and corner areas, determined in co

A% ]

All System Limitations and Generd
Acceptance for deck type System |

imitations.

Page 23 of
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Product Control No.:99-0427.08

VER SYSTEM LIMITATIONS:

ding substrate shall be tested for uplift resistance, in compliance
PA 124 10 the calculated design pressures of the field, perimeter
apliange with Chapter 23 of the South Florida Building Code.

I Limitations shall apply. See specific deck type Notice of

—~—
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Firestone Building Products 4 Acceptance No.: 98-0197.02

I

Broh Town -

Probpuct ConTROL NOTICE OF ACCEPTANCE
ROOFING SYSTEM APPROVAL

Applicant:

Firestone Building Products Company . Acceptance Number:  98-0107.02 o '
525 Congressional Boulevard : Approved: February 3, 1998

Carmel, IN 46032 Expires: February 3, 2001 B
Category: Membrane Roofing Systems

Sub-Category: Built-up Roofing

Type: Modified Bitumen

Sub-Type: APP/SBS

System Description

Firestone Building Products Co., is a producer of asphaltic and synthetic roof membranes and insulation
products marketed nationally.

Firestone ‘produces a wide range of roof products for build-u'p and modified bitumen roofing systems.
The modified bitumen products include both APP and SBS products in smooth, granule, and fire rated
versions.

Firestone Building Products Co., products-are distributed through a network of roofing wholesale
distributors throughout the South Florida area.

Firestone modified bitumen membranes have been tested in compliance with ASTM D 5147 and with
ASTM E 108 test requirements.

Contact:

Greg Brandt

Manager, Codes Dept.

Firestone Building Products Company .
525 Congressional Boulevard

Carmel, IN 46032-5607

(317) 575-7000 ext. 7199

Page 2
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GS for derails.

GS STORMSHIELD'”-may also be used. Call

Standaird Slope Fastenet
One lastener positrlonea 1 hom each eno. Fosiions
olner (wo tasteners placed equal disiance

lsom end fastener ang each other. All 1asten-

ers mus! be placed through boih compo-

nents on the FASTENER LINE, (See

lhustration.)

Fasienar
High wind areas, Mansard, Steep Slope Posions
One fastener posilioned 1" Irom each end,
other four fasteners placed equal distance
lrom end lastener and each other. All fasten-
21s must be placed thiough both compo-
nents on the FASTENER LINE. (See
Hllustration.)

Fastener through nail-line.

Important Notice - Fastener Attachment Location

When laminated shingles are fastened on the “fastener line" both layers are penetrated resulting in firm
attachment lo the substrale and reducing potential for “Blow-oHs”,

Proper Fastener Attachment Location

Fastener ———

o Fastener
- Line

. Fasianar
Line

~

improper placement of fasteners.

CAUTION: The Fastener Line Must NEVER Be Used As A Lay Line.

GS Roofing Products Company will NOT assume any responsibility for damage to its product resulting from

*5" Standard = 5%" Metric
"*5%" Standard = 6%" Metric
"**12" Standard = 13" Metric

SPECIFICATIONS

Coverage: 4 Bundles Per Square
3 Bundles Per/Sq. = Fire-Halt In Pacific/Central  Features:

100 Sq. Ft. = Eastern and Northern

Special Self-Sealing, Laminated, Three

Dimensional

Hip and Ridge Shingles

U.L. Class "A" (underlayment required)
ASTM D-3018-82, Type |;
ASTM D-3161-81, Type |

98.4 Sq. Ft. = Pacific and Central Acces§°ri35=
Approximate 12" X 36" = Eastern and Northern Compliances
Dimensions: 13%" X 39%" = Pacific and Central
Exposure: 5" = Eastern and Northern :
5%" = Pacific and Central Warranty:
Fasteners

Per Shingle:*

4 (6 in High Wind Areas)

High Sierra = 40 Yr Limited Warranty
Architect 80 = 30 Yr Limited Warranty
Fire-Halt = 25 Yr Limited Warranty

Slope:*

All roofs not less than 4" in 12"

PR

w

ooa

Do not store In direct sun.

. Do not stack more than:

High Slerra = 9 Bundles High (12 in Pacitlc)
Archlitect 80 = 10 Bundles High (13 in Pacitlc)
Fire-Halt = 11 Bundles High {12 in Pacitic)

. Do not apply shingles at temperatures under 40°

Fahrenhell.
Provide adequate ventilation of attic spaces.
Separator Strip does not need to be removed.

. DO NOT mix Product Codes.

"Refer to the current RESIDENTIAL ASPHALT ROOFING MANUAL
published by the Asphall Roofing Manutacturers Association for
requirements regarding fasteners and low slope application.

PRECAUTIONS

Adegquate ventilation of attic spaces can cause accumulation
of moisture in winter and a build up of heat in summer.

These conditions can lead 10:

1. Buckling ol shingles due to deck movement,
2. Rotling of wood members.
3. Blistering of shingles.
4. Premature failure of roof.
To insure adequate ventilation and circulalion ol air, place

louvers of sulficient size high in the gable ends and/or install
eaves ang root venls.

REGIONAL OFFICES

T 5525 MacArthur Blvd. Suite 900
' Irving, TX 75038
(214) 580-5604
FAX (214) 580-5692

2155 Las Positas Ct. Suite V
Livermore, CA 94550-9583
(510) 606-7434 GRP 1618
FAX (510) 606-1097 9/93

FHA minimum property standards sequire one square foo} of
net iree ventilation area to each 150 square leet of space to
be vented.

Or one toot per 300 square iaet if vapor barrier is installed on
the warm side of ceiling or il approximately one half the venti-
lation is provided near the ridge.

Il the ventitation openings are screened, the total area should
be doubled. Ut is particularly impontant to provide adequate
ventilation when rerooting.

AN MR Rdpfing
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.




11/067/28681 15:09 8716757 COOPER ROOFING PAGE 01

COOPER

ROOFING

ATTN: SEWELL'S POINT PERMIT DEPT.
FAX# 561-220-4765

TO WHOM IT MAY CONCERN: NOVEMBER 7, 2001

IN THE MAIL IS THE CORRECT AND UP-DATED SPECS FOR THE PERMIT
JUDY BURGESS -98 S. SEWELL'S POINT RD. IF YOU COULD PLEASE MAIL
ME BACK THE PERMIT AND RECEIPT WHERE IT WAS ALREADY PAID

1 WOULD HIGHLY APPRECIATE IT. SORRY I COULD NOT GET BACK DOWN
THERE , LIKE I SAID ] WOULD.

THANK YOU,
C ROOFING PERMIT DEPT.
|
onpd " AL

)' RENEE HOXIE

8446 So. Federal Hwy. Port St. Lucie, Florida 34952
(561) 871-9405 (561) 466-5792 (561) 283-2625 800-871-9405 Fax (561) 871-6757
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MAMIE : | MIAMI-DADE COUNTY. FLORIDA
B - METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
; METRO-DADE FLAGLER BUILDING
; . HOWEST FLAGLER STREET. SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OFIACCEPTANCE (305) 375-2901 FAX {305) 375-2908
Owens Corning ! CONTRACTOR LICENSING SECTION
One Owens Corning Parkway ; (303) 375-2527 FAN (305) 375-2538

Toledo ,0H 43639 . ! CONTRACTOR ENFORCEMENT DIVISION
(303) 375-29606 I'ANX (3035) 3752908

; PRODUCT CONTROL. DIVISION
4 (305) 375-2902 FAN (305) 372-6339

Your application for Notice of Acceprance (NOA) of: '

Oakridge 30 AR

under Chapter 8 of the Code of Miami-Dade County governing the'use of Alternate Materials and Types of

Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade

County Building Code Comphancc Oftce (BC(’ O) under the conditions specified herein.

This NOA shall not be vahd after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite .or manufacturer's plant for quality control testing. [f this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Florida

Building Code.

The expense of such testing will be incurred by the manufacturer, %/

ACCEPTANCE NO.: 03 .
EXPIRES_07/19/2006 > Raul Rodrigucz
) Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
_ CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE .

This application for Product Approval has been reviewed by the BCCO and approved by the Building
Code and Product Review Commitiee to be used in Miami-Dade County, Florida under the conditions set

forth above. /

Francisco J. Quintana, R.A,

Dircctor

Miami-Dade County
APPROVED:_07/19/2001 - Building Code Compliance Officc
\\504500bI\pc2000\\¢cmplues\nodcc acceplanco cover page.dat v(-’ N

Internct mail address: postmaster@buildingcodeonline.com @ Homepage: http;//www.buildingcodconlinc.com



b AP L PO St AT [ Sy S

FUL Lo OO dAs 0o S UWEIND OISt i

1

MIAM!I-DADE ' MIAMI-DADE COUNTY. FLORIDA
-: | METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

{40 WEST FLAGLER STREET, SUITE 1603
MiIAMI, FLORIDA 33130.1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908

CONTRACTOR LICENSING SECTION
(305) 375-2527 FAX (305) 375-2533

Owens Corning/Manville Sales Co.

Fiberglas Tower, T/16
. - CONTRACTOR ENFORCEMENT SECTION
Toledo OH 43659 (305) 375:2966 FAX (305) 375- 2908

PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 372.6339

Your application for Product Approval of:

Owens Corning Supreme AR
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of

Construction, and completely described herein, has been recommeénded for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime from a jobsite or manufacturer's plant for quality control testing.
[ this product or material fails to perform in the approved manner, BCCO may revoke, modity, or suspend

the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

Code. '
The expense-of such testing will be incurred by the manufacturer.

Acceptance No.: 00-0524.07

Expifes:08/2172003 ) %ﬁguez v
Chief Product Control Division

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

BUILDING €CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code
and Product Review Committee 1o be used in Dade County, Florida under the conditions set forth above.

Urancisco J. Quintana. R.A.
Director

Miami-Dade County
Building Code Compliance Office

| of 4
Approved: 08/03/2000

?
. o g
Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildingcodeonline.com



TOWN OF SEWALL’S POINT

Bulldmg Department Inspectlon Log

Date of Inspectnon o Mon DWed t;v\m W 200\2- Page Qof 9—
| PERMIT OWNER/ADDRESSICONTR.'; - | INSPECTION TYPE RESULTS - 4NOTES,/COMME‘NTS:‘ i
15358 | 1noepnn - Paac., D{:ag . @q_o()' " DQ@H,’TO&J( d\':'; ,
(W) | ot w. camiuc pr_ep SAQ(r.c . 1Sel” \(Oc@weul v
-~ RufDep . : L INSPECTOR: R
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS NOTES{COMM_ENTS
a5 | wopTemn RoF Finge  [\ssooh SRR
. Preific . 2063 ol o INSPECTORy T J\
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS NOTES/COM@S '
&2 | ED JusTICE  |cne pool 24l /430 Qm
@ K MuoLe RO, . |fa Fmac - CCcu Osoc ().
VY7 Lo 4 ' INSPECTOR: g
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
S8 6S RQupr . SHERTINIL |hssat ' S
/.; 9 w . Nan DIV ‘ SEA
\) EMMICK—. INSPECTOR: '
PERMIT | OWNER/ADDRESS/CONTR. - INSPECTION TYPE RESULTS |NOTES/ICOMMENYS: -

@) 1% S. Sevhs PT KD . N
(e fER | INSPECTOR: YA
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM{N\S
43|  UMMLE MUATI | Paesan
' B l(f\)DUULt'fw e o ' AP . e e e e e e
__Derop - B A | INSPECTOR: &~
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMMENTS:

| INSPECTOR:

OTHER:







MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date __ §—/3-0J_ BUILDING PERMITNO. 5913
Building to be erected for wajm / @LL N Type of Permit G@ ULC/G DOO r
Applied for by@/)tern Cen PQ B?MJ{ &May Z)oo I (Contractor) Building Fee 35 0()
Subdivision ¥/0 l)l-ﬂf& Lot_/ ( Block Radon Fee

Address__ 78S, Qewa/(b pf Qd Impact Fee \

Type of structure _SEKR A/C Fee \

Electrical Fee
Parcel Control Number:

/2389003 00000 /5 95 0000 Roofing Fee
Amount Paid Check #_30( 3 AL Cash Other Fees ( )

Plumbing Fee

\

\

\

Total Constructlon st$ _/FS0-00

TOTAL Fees

3500

Signed f/ LQ"‘«/“ Signed &»@WWJ

Appl|car|A Town Building Official

PERMIT

i
|

BUILDING i ELECTRICAL 0 MECHANICAL
—  PLUMBING ! ROOFING 0 POOUSPA/DECK
2 DOCK/BOATLIFT U DEMOLITION 0 FENCE
i SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
Jd FILL {) HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITIgN DooR
E— BNS——— X w 8
INSPECTIONS
M e —_—
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
FINAL ROOF

BUILDING FINAL




AUG-21-82Z B83:38 AN

8UILDING PERMIT APFLICATION 8“

Ownaer gr Titehoider Name
Legai Description ot Propeity:

CONTRACTOR.'Commny Namas.

AMERICAN.GARAGE . DOCR

WL Vv vEwan Foum(

RGEss

5612834566 - F.01

123841004 00000 1505 900

Iding Pgemip Numbe-:

A A
Lacation of Jab Site ZE S. Se&a_ U'o fw éd

rest; ?—ZO! Y X

Mﬁ‘i“ “'L

State Regist:ation Number:

Stats Centfication Number,

Chty: wer Siate: _f-L

024491

130ie Fiocr Finished Elevaiion

Martin County License Number.m
/.
ARCHITECT. Phene Numper
Siteat: ity : ;
CIfy State: 2ip:
ENGINEER Phone Numbe:-
. ) -
Street City State: Zio:
— e ——— ———
AREA 3QUARE FOCTAGE - SEWER - ELECTRIC “Ling Garaga Covered Pa!ios.__Sc.'eenedPa/ch,
Campont. Tatal Under Roo! Wood Deck.__ . Accgssary Buiking'
Type Sawage Sectic Tank Parmit Number Frem Heakh Depars, Well Permil Number
—
FLOQC HaZARD INFORMATION Flood Zone Minimum Base Flood Eievanan {BFE; NGVT
Propesed First Figor Haz

NOVD (Mimimum FoctAsove 87

To improvemants

COST ANC VALYES Estimaled Cost of Constructicr or imgrovements _L 2 5 (<

irprovement, Is Cosi Graater Th{w K% O Fa
_—

Esimatec Fair Market Vaive {(FMV) Pacr
i Market Va'ce YES NO

SUBCCNTRACTOR INFORMATICN

Eeancal _ State _ Licanse Nimder
Me<nanicat State License Nurmder
Plumbing S:aie License Numger
Qoofmg State

Licanse Nymper

lunderstang that 3 32

REMOVAL AND RELCCATICNS,

Saate panit hom the Town may be required for ELECTRICAL,
HEATERS. TANKS, AIR CONGITIONERS DOCXS, SEA WA

LLS. ACCESSORY BUILOING

FLUMBING, SiIGNS, WELLS PCOLS. FURNANCE. 8QILERS,
S. SAND OR FiLL ADGITION OR REMOVAL AND TREC

Florida Building Coxte {Structural, Mechanical,
National Elecirical Coce

Florida Acce ssidilty Code

Plumbing, Gas}

’
—

CCOE EQITIONS IN EFFECT AT TIME OF APPLICATION

Fiorida Enargy Code

South Floriga 8

uilding Code (Strueturai, Mecranical. Plumbing. Gas)

OWNER OR. AGENT SIGNATURE (Requirad)
Stats of Florida, County of:

I HEREBY CERTEY THATY THE INFORMATION [ HAV
KNOWLEDGE AND i AGREE TO COMPLY WITH ALL

My Commission Ersirey

This the - dayof 200_
by who is personally
an {0 Mo or produced
as Kentficalion.

Notary Public

Seal

E FURNISHEC ON THIS APFLICATION !S TRUE AND CORRECT TO THE B OF M7
APPLICABLE CODES. LAWS AND ORDINANCES DUA! NG THE Y.

N cE
CONTRACTOR SIGNATURE (2
On State of Flonida, County of: 0\ f‘l‘\'u\ N
Thisthe 5% /\aq of _ /NS 134
oy _I~led Matoo
known lo me or produced
As identification, FZ -

2002

who ie personally

-52 860
bhc By A N -:::—..__.__ ‘.
My Commiasion Expire

W&, Leslie Garitson
* R % My Commis@&PEcar04s1
e’ Expires November 12, 2003




] DATE (MWDO/YY)
- ACORD. CERTIFICATE OF LIABILITY INSURANCE ozt = o027,
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Gateway Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2430 W. Oakland Park Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fort Lauderdale FL 33311
Phone: 954-735-5500 Fax:954-735-2852 INSURERS AFFORDING COVERAGE
INSURED INWRERA.  National Trust Insurance Co.
INSURERB:  AMCOMP Preferred Insurance Co.
Amer:.can Palm Beach Garage .
ooxr Co ration INSURER C:
220 1 SE d.i.an street :
Stuart FL 34997 NSLFERD:
[ 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 SHOWMN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
“{‘f‘# TYPE OF INSURANCE POLICY NUMBER ‘Bﬁx‘ﬁ’mim DATE (MMDD/YY) LIMITS
GENERAL LIABRLITY EACH OCCURRENCE $1000000
A | X | COMERCIAL GENERAL LABILTY | CP0O000109 08/01/02 08/01/03 | FIRE DAMAGE (Any one fire] | $ 100000
CLAIMS MADE @ OCCUR MED EXP (Ay ane person) $ 5000
| PERSONAL & ADV INJURY $1000000
| GENERAL AGGREGATE $ 2000000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 1000000
X Jrover [ 1% [ e
AUTOMOBILE LIABILITY .
iy COMBINED SINGLE LIMIT $1000000
A | X|anvauto CA0000151 08/01/02 08/01/03 |{Ee accident)
|| ALLOWNED AUTOS BOOILY IRARY s
SCHEDULED ALTOS (Per persan)
| X | HIRED AUTOS BOOILY INJURY s
X | non-OwWNED AUTOS (Per accrdert)
L PROPERTY DAMAGE §
{Per accidert)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN BAACC |
AUTO ONLY: 256 | s
EXCESS LABILITY EACH OCCURRENCE $1000000
A [XxJocar [ ]cumswaoe | UMBO000109 08/01/02 | 08/01/03 | AGGREGATE $1000000
$
DEDLCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND X I TORY L‘u‘mﬁs logn{"
p | SPLOTERT WAL WC7009931 08/01/02 | 08/01/03 |EL EACHACCIENT $500000
EL. DISEASE - EAEMPLOYEE| $ 500000
E.L. DISEASE - POLICY LIMIT | $ 500000
OTHKER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENY/SPECIAL PROVISIONS
CERTIFICATE HOLDER I N ] ADDITIONAL INSURED; INSURER LETTER: CANCELLATION
SEWPOO1 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAILL _10_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
P OF 8 '3 POINT IMPOSE NO OBLIGATION OR UABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
1 SOUTH SEWALL'S POINT RD REPRESENTATIVES.
STUART FL 34996 AUTHOR F

|
ACORD 25-8 (7/97)

©ACORD CORPORATION 1988
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‘zsiéic-: SPO’ 1904 i iEEN
501-2002MARTIN COUNTY ONGINN- %% cense 1 97 8-2 187020 cenr
'COUNTY OCCUPATIONAL LICENSE e 10011 2B3=450b6,c,o__ 23551

.y -

. 0 Sten Tan Collctr 2 S s oL SE: INDIAN ST MG,
i b - NIV
b .-r—dn - ' j
JCHARACTER 1€ OUNTS

- COLFEE s

«00 TRANSFER $
2) N

o P8 - ' I
AEEFN; WARREN F WEH=E
1Eﬁf€£u CPALN BEACH GARAGE. oooa;cokbiﬂ
T BI0T7SE INDIAN AVE "0 Tyt s
ST UNIT H-2 Co ek

TUTSTUART FLT 34997

AT LmAYlON L!S‘(D FOR THE PERIOD BEGINNING ON THE
I 7 .
T L.
U140 0 AUGUST 01.

'.,wmwmm 3002 o o2 01061301 000965

“ .4--.—.-.

e e S s

bllYUT}'Uﬂl o> kuvie” . e C e e —

CONIRACTQRS e - This Cercificate is subject sa:Stuzlucie County revocation

CERTIHCATE OF COMPEfENCY ; and ension by Co Cerdif} a': s Lucie C
susp on by ;L}tﬂg :Q\\ c. ounty

1

" Examining Board. A

\ // 0//
h

: 6

L

1

’

DBA: AMERICAN- m;ﬂ BEAG 4. st [ sgng\

THIS IS TO CERTI w,m RED TMAEERA
as 3 certified GQRAVE {OP‘{ g"i‘.{i\;\?;%; }

tur pectod from \Q/L/ZOO o JQ'/ggogg)m c!; to St. Lucie

County Code of Ox'\\}n e
o b5 . )
“"Contractor Licensing Official

NSTQLLAT IDN

ClTY FSLO&--’A‘J’/ Date: 08/2i/91

— e City of Stuart
A MARTIN COUNTY, FLORIDA Contractor Licensing
R} Construction Industry Lic Bd EXPIRES: 09730102
§ Certificate of Competency . '
License: SP01904 : 1YPE: GD : H
Expires September 30, 2003 | 4 AP01080021 EACH GARAGE : .-‘
MAFERA, FRED III ' CONTRACTOR: AMER!CAN PALMB :
- UALIFIER: MAFERA-
AMER-PALM BCH GARAGE DOOR COR® gounzss: 2201 SE |NDlAN STREET H-2
2201 SE INDIAN ST H-2 STUART FL, 34997

STUART, FL 34997
GARAGE DOOR

ST i T ,2\ M,{ (KL
&u\\r\r\ JVSJL?C}( {j\ C\ L,(‘$€$\§
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Al

, - MIAMI-DADE COUNTY, FLORIDA
v A ‘DA . M
W-W@ METRO-DADE FLAGLER-BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
DAB Door Company, Inc. CONTRACTOR LICENSING SECTION
12195 NW 98 Avenuc (305) 375-2527 FAX (305) 375-255%
Hialeah Gardens ,FL 33018 CONTRACTOR ENFORCEMENT DIVISION

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

/
PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of:

Sectional Residential Garage Door

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Florida
Building Code.

The expense of such testing will be incurred by the manuflacturer. Wﬂé/g
~ ACCEPTANCE NO.: 01-0626.01 -

EXPIRES: 10/04/2006 ' Raul Rodrigucz
‘ Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS |
BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building
Code and Product Review Committee to be used in Miami-Dadc County. Florida under the conditions sct

_forth above.

FILE COPY
TOWN OF SEWALL'S POINT | Francisco J. Quintana, R.A.
THESE PLANS HAVE BEEN Dircetor
REVIEWED FOR CODE COMPLIANCE | Miami-Dade County )
APPROVED:_10/04/2001 Building Code Compliance Office

DATE: ;V/;/"V
A/,___“"

BUILDING OFFICIAL

Gene Simmons

W50450001\pc2000\\templatesinotice acceptance cover page.dot

Internet mail address: postmaster@buildingcodeonlinc.com @ Homepage: http://www.buildingcodeonline.com
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 2/1 O/OL/ BUILDING PERMITNO. 6600

Building to be erected for BurGess @)INI\I Type of Permit C:
- L200¥9.60fIv0k=
Applied for by (Contractor eu..ding?éee 1/9,7/?

‘subdivision <o ViSTA 1t 5 Block

Radon Fee _\
Address %7 S Qém/ AMAS D)/N y an Impact Fee
Type of structure SEZ A/C Fee \
Electrical Fee \
Parcel Control Number: : Plumbing Fee \
/2_39 L//Oﬂ‘)ﬁO@OO/S—OOQQf) Roofing Fee \

Amount Paid _&0—&&——0"90‘( #Mash Other Fees ( ) \
 Total Construction Cost $ _ZQ) TOTAL Fees _49_‘&&\,

Signed w/ W Signed

Applicant Town Building Official
p | g
P—‘
= PLUMBING S Roorne - O MECHANICAL
Z 0 '
E Sont T e O DEMOLITION 0 Fence DN
3 FILL 0 TEMPORARY STRUCTURE 0 GAs
O TREE REMOVAL 0 232353:35 SHUTTERS Prosdiating:
——— _ % ADDITION _
N INSPECTIONS
UNDERGROUND PLUMBING
UNDER
UNDERGROUND MECHANICAL A UNoE GROUND GAS
STEMWALL FOOTING Fom:caouuo ELECTRICAL
SLAB ING
ROOF SHEATHING . : _ aiff:wcowmns
TRUSS ENG/WINDOW/DOOR BUCKS WaLL HEATHING
ROOF TIN TAG/METAL ROOFN-PROGRESS
PLUMBING ROUGH-IN )
3 :
MECHANICAL ROUGHN G“A'i";gz’::‘::fu"“ N
FRAMING
FINAL PLUMBING EARLY POWER RELEASE
FINAL MECHANICAL | ' FINAL ELECTRICAL

FINAL ROOF FINAL GAS
. BUILDING FINAL




s

=1 Permit Number:
2 Town of Sewall's Point
BUILDING PERMIT APPLICATION

QWNERITITLEHOLDER NAME: T .54 Juegsss — (fuisntnone sy _ L84 ~245Y Fax)

7_ _____q—_____'—-——__‘

Job Site Address:_ 98 Lo Sew S 17t £ City: State: Zip:

Legal Desc. Property (Subd/Lot/Block) /72 v te VA avlel Parcel Number._/.2 ~ 7 = Y~ To2- - po/5 e
Owner Address (if different): City:__ State: Zip:

Description of Work To Be Done; ﬂ%ﬁ"ﬂz £l 'y L .L'ILJ . f /;'c} ﬂ% K AJJ EPod g

WILL OWNER BE THE CONTRACTOR?: Yes /@ (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company: ﬁﬂ/— oy~ Lam.  onone. 27— LIV Fox ‘ 2 Y- oz
Street:_ét,? & . Zar }f — %é-—" city, 7 ﬁ;g._{—_gg__sme: Y h Zip FLI ¥R
State Registration Number: d oo2 P ¥ State Ceﬁ'rﬁcation Number; Martin County License Number_/Z¢ & ﬁ_z.y

COST AND VALUES: Estimated Cost of Construction ar Improvements: $ 9‘ L Z, ¢ __ (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State:; License Number:

Mechanical: State; License Number;

Plumbing: State: License Number:

Reofing: State: License Nurnber:

ARCHITECT . Phone Number:

Street: ) _City: State: Zip:
ENGINEER Phone Number:

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

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

REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2001
National Elactrical Code: 2002 Florida Energy Code: 2001 " Florida Accessibility Code: 2001

1 HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT T(Q
KNOWLEDGE AND | AGREE T 0/' OMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDIMANCES DURING TH

OWNER.OR/AG SR {required) ,;‘;f/ CONTRA ATURBA
i SN K

THE BEST OF MY
BUILDING PRQCESS.

o

- = Ll "

State of Florida, -unty of__MAenM On State of Florida, C%ty of ___MAETIN :

Thisthe 2/ 9% aayof_DEcemara 20023 Thistne S dayof _ DECEMSER 20002

by _Cu_eg_(,g_qj PELuer who ig personally by _C.I.L,A.&L.y J. Oewver. - who is personally
e e es—,

known to me or produced kriown to me or produced

as identification. (et ? 9. B lono— As dentitcation. ___ (€gonplld 2. B Comeoer

. 8"“"”‘% ?lolary PUB%%U Notary Public
My Commission Expires:__ %, 3 MY COMM Donald M. Holman

S ' September 20, 2007 IS DD240232 EXPIRES
e SeAborg i 5 Septg bt 20, 2007

ED THRU TROY FAIN INSURANCE, INC. “3 Tz
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION — PLEASE PICKS YOUR PERIIPRROMNN I

'd M. Holman

RES My Commission Expiregg}




Azoro:  CERTIFICATE OF LIABILITY INSURANCE, .21 " 04/02/03

2

Bouchard-Countryside
29605 US 19 N STBE 210 -
Clearwater FL 33761 i

Phone: 727-785-5651 " Faxi727-78974903 <"

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

s o= ey

INSURED INSURERA: THE 'rmvgx.zns "INSURANCE CO
A INSURERB: AUTO OWNERS -INSURANCE €6 ™~ ~— "~ ="~
3 g% st co%lsxtMAl‘lémt g‘roducts Inc INSURER C: SR, '
ou arke ve . mmom e
Ft ferce FL 34982 - INSURER O:
B 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 8Y 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 TYPE OF INSURANCE POLICY NUMBER S A [ e LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LBILITY | 1600369K6401 03/22/03 03/22/04 | FIRE DAMAGE (Anyonefire) | $ 300,000
CLAIMS MADE @ OCCUR MED EXP (Anyoneperson) [$ 5,000
PERSONAL&ADVINJURY [$1,000,000
GENERAL AGGREGATE $2,000,000
.} GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG [$ 2,000,000
x Jrouvey[ 158% [ ]ioc
| AUTOMOBILE LIABILITY COMBINED SINGLELMIT | 59 000, 000
B | |anvauto 9542538800 12/10/02 | 12/10/03 |(Eaacdden
|| ALLOWNED AUTOS BODILY INJURY R
X | SCHEDULED AUTOS , (Per person) '
| X | HIRED AUTOS B I |Booymnwury 1o B
X | non-owNED AUTOS i| (Peraccident)
|| PROPERTY DAMAGE s
- (Per accident)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
: ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE $
j OCCUR [:] CLAIMS MADE AGGREGATE $
$
:‘ DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND Yrv()CR%TGEi’T'sI l°§2'
EMPLOYERS' LIABILITY 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

FAX: 561-220-4765

CERTIFICATE HOLDER

I N l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWN

TOWN OF SEWALL'S POINT
TOWN HALL

1 SOUTH SEWALL'S POINT
SEWALL'S POINT FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL  _LQ  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
REPRESENJATIVES.

AUTHORGEP SENTA

!
ACORD 25.S (7/97)

©ACORD CORPORATION 1988




ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
R9V-03RH7 12/12/2003

PRODUCER

SRM Insurance Brokerage LLC
40 Wantage Avenue
Branchville, NJ 07890

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY yAND 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 INSURERA: Selaective Ins Co of Southeast
Saelective HR Solutions, Inc.
L/C/F East Coast Aluminum Products, Inc. INSURERS: Selective Ins Co of America Ih\“
6920 Professional Parkway Rast INSURER C: I't(bzh
S8arasota, PL 34240 INSURER D: ’ -
941 755-4634 ext 191 fax 941-756-4724 - - By -
INSURER E: : | YRl % 7 2040
COVERAGES . W
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIO| MATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CE JSSUED OR

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

T
NSR ADD'Y e POLICY NUMBER POLICY EFFECTIVE | POLICY Expmsa’mu uMITS
GENERAL LIABILITY EACH OCCURRENCE $
| DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Eaocourence) | $
I CLAIMS MADE OCCUR MED EXP (Any ane person) $
- PERSONAL&ADVINJURY | '$
R GENERAL AGGREGATE s
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OPAGG | $
poucy[ |58 [ Jicc
AUTOMOBILE LIABILITY COMBINEDSINGLELIMT | ¢
ANY AUTO (Ea acddent)
|| ALLOWNEDAUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS . (Per accidert)
] PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |§
[ AnvauTo OTHER THAN EACC 1S
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION  § s
A | WORKERS COMPENSATION AND WC7920573 01/01/2004 | 01/01/2005 | x | eeSTATM | |OIH-
EMPLOYERS' LIABILITY
B L 1,000,000
ANY PROPRIETORPARTNERIEXECUTIVE WC7920572 E.L. EACHACCIDENT $
OFF'CEFWEMBER EXCLUDED? €.L. DISEASE - EAEMPLOYEE| § 1,000,000
a3, describe und
ZECIAL PROVISIONS below E.L. DISEASE - POLICYLIMIT | § 1,000,000
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

Town of Seawall's Point Town Bull
1 8 Sewall's Point Road
Sewall'a Point, PL 34995

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30 _ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE } -

ACORD 25 (2001/08)

©ACORD CORPORATION 1988




. et - — s o s ¢ V-

o AC* 0933,428 )
. STATEOFFLORIDA - =i

4% DEPARTMENT OF BUSINESS AND

@ PROFESSIONAL REGULATION

RB0028406 - 06/05/03°200457680

: S o
' REGISTERED BUILDING'/CONTRACTOR
RKER, CHARLES J - ° ..
EAST COAST ALUMINUM PRODUCTS INC
(INDIVIDUAL MUST MEET -ALL LOCAL
LICENSING REQUIREMENTS PRIOR
TO CONTRACTING IN ANY AREA)

HAS REGISTERED undor the provisions of Ch.489
kﬂwitltion date: AUG 31, 2005 203060500490 J

™

s
’l'
&

| ST, MARTIN COUNTY, FLORIDA
| @ J ¥ Construction Industry Licensing Board
\~ RS> Certificate of Competency

BUILDING CONTRACTOR MARTIN COUNTY
License Number MCO00424 Expires: 30-SEP-05
DEKKER, CHARLES
EAST COAST ALUMINUM PRODUCTS
605 S MARKET AVE
\_ FORT PIERCE, FL 34982

Td WULS:@T £882 6 °23Q €09L b9p-22L ¢ ‘ON Xud WNIWNTY 1S60D 1SH3 @ Wodd



Suv3~<UUSIMARTIN COUNTY . ORIGINAL ©.- . Luce~se_19?e-sxz-oxscm
- COUNT OCCUPATIONAL LICENSE | ihic t8561) 225- omm

S e e e - —————— -




NOTICE OF COMMENCEMENT

Permit No. Tax 1D # /.2 - 7;"',,‘@? o 2 sve gD
State OF Ié‘/ County Of __ /% yu ¥ in~

THE UNDERSIGNED hereby gives notice that improvernent will be made to certain real property, and in accordance with Chapier
713, Florida Statutes, the following information is provided in this Notice of Commencement.

Legal Description of pm and street address, if availabte_ 94/, Lewd) _rd. A% J

i;tf y PN J_ﬂafﬁé; ‘/"7'” 2l _
General description of improvementss /- , ¢ Tliay  Ldict . Dened
Owner ZT“_‘LJ’A é’gr{y; J <

Adiess_ 27 7 Luien]l = 7
Owner's intérest in site of improvement

Fee Simple Title holder (if other than owner)

Address

convacror._Los 7" Lpn T /f?%;m, Yl pJ/ : Phone #_Z.#° P J{ 7

Addrm_é PN s el W W L2 ,;{:J i Fax #_¢[_§L_—-7é-93-
F‘)‘ /.uwr/ 7 7415 2

Surety Phone #

Address Fax #

Amount of Bond $

Lender B on = , _ » Phone #

Address Fax #

Persons wi!h.in the State of Florida designated by Owner upont whom notices or other documents may be served as provided by

Section 713.13 (1) (a} 7., Florida Statutes

Name Ll// T é’d//}/ﬁ Phope #_ 2/° 7 — W@W
Address _fotr /. prdtl P o pteg  Fy752 Faxh

In addition to hinself, owner designates of . {Phone #

Fax # ) to receive a copy of the Liznor's Notice as providad in Section 713.13(1)Xb)}, Flonda Statutes.
Expiration date of notice of cornmencement is one year from the date cording unless a different date is specified.
{Date) !

/ / OWNERS FIGNATURE [

THOITH AUINN g s personally known to me or

STATE OF FLORIDA, COUNTY OF MART N
Acknowledged before me this & ™%, day of  £EBRA%eY 206 9/.by
who has produced _ JRivER 2 LcEWSE  as identification]

(5551) SIGNATURE OF NOTARY

"f ’yﬁm Donaid M, Holman Dﬂ”“‘-” M. formerd

: MYCOMMISSION# DD240232 EXPREPE OR PRINT NAME OF NOTARY

September 20, 2007
RONDED THRU! TROY FAIN INSURANCE, ING.

NOTARY PUBLIC _TITLE
Po2Y o232 COMMISSION NUMBER

INSTR # 1727718 STATE OF FLORIDA
OR BK 01865 PG 0013 MARTIN COUNTY
RECORDED 02/03/2004 OF:13R:74 L
MARSHA EWING

CLERK OF MARTIN COUNTY FLORIDS
RECORDED BY L Wood

THIS IS TO CERTIFY THAT THE
FOREGOING ‘ PAGES IS A TRUE

IR LR CURE TR N U




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

NOTICE OF ACCEPTANCE (NOA)

PGT Industries

1070 Technology Drive

Nokomis, FL 34275

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 Miami-Dade County Product Control Division and accepwd

by the Board of Rules and Appeals (BORA) to be used in Mlanu Dade County and other areas where allowed by
the Authority Having Junisdiction (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 mamner, 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.

<DESGRIPTION: Series “SGD-2500" Aliiminum Skiding Glass Door

APPROVAL DOCUMENT: Drawing No. 757, titled “Aluminum Sliding Glass Door™, sheets 1 through 9 of 9,
prepared by manufacturer, dated 7/17/01 and last revised on 5/06/03, signed and sealed by Robert L. Clark, P.E,,
bearing the Miami-Dade County Product Control Renewal stamp with the Notice 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 mthtbemanuﬁwture:‘snameorlogo 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 ins £ the-Building Official.

This NOA revises and renews NOA # 02-070]:99@@@;»\513& of this page I as well as approval document

' ’i‘ixne:u‘zwmntadon wa;r O FA&Q\QI%%EP?F'NT

REVIEWED FOR CODE COMPLIANCE NOA No 03-0123.08
Expiration Date: May 22, (Nfgé

DATE: "’,/ ‘,/ i Approval Date: May 29; 2003

Page 1
BUILDING OFFICIAL

Gene Simmons
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TQWN OF SEWALL'S POINT
B N 'Buildmg Department Inspection Log -
Date of Inspection. EIMon |:|Wed EFﬁ [ 200{4 _f_ of _L
i PERMIT - OWNER/ADDRESS/CONTR TINSPECTION TYPE - JRESULTS NOTES/COMMENTS:
7= e e A
amralsewmsv' o Jeseecron [f
- :-|PERMIT OWNER/ADDRESS/CONTR [INSPECTION 1 TYPE -~ |RESULTS |NOTES/COMMENTS:
(olo5= Hbf\smc F’emwa *T_AfL' -
s Q@Y J—AP@@O A B | INsPECTOR: (///'
PERMIT OWNER/ADDRESS{COV g ;ESPEC’I‘ION - |RESULTS |NOTES/COMMENTS:

e %TCO&S‘(;ALAM o b inseecror: (VYU

PE.RMVI"I‘ OWNER/ADDRESS/CONTR INSPEC’I‘IQN.T‘{‘PE o RESULTS NOTES/COMMENTS:

— |bdS| Buesess QQuinn [Fne SGDes| pless | dirze

Q %S Sewa s 0 _ L,/
o 8%—{- CMS’[’/A«JJJ ' S '|INSPECTOR: (j”/{/

... [PERMIT [OWNER/ADDRESS/ CONTR. [INSPECTION TYPE — |RFSULTS |NOTES/COMMENTS,
g 2 Paamaday | | N
' ([Feeger L Gas | o _ INSPECTOR: %ﬂ/

-+ - |[PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE - |RESULTS |NOTES;COMMENTS:
T Teeg| Beusd =R P | /-
5 Z-NINQQM-S‘T - , _ -A/

S e INSPECTOR: (9/ [/

o PE}%MI& OWNER/ADDRESS/CONTR ~[INSPECTION TYPE ™ [RESULTS [NOTRS COMMENTS,

o428 | fosgr s | Ferva Appiziod) PLi%s | (iese

B 2N, Q:Daewéw SRR I ISR
B st LéAWML Hpmgs .- 7 . 1 |INSPECTOR:

.~|OTHER: _

INSPECTION LOG.xls
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s neeh el
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MASTER PERMIT NO.
'rown OF SEWALL'S POINT

Date BUILDING PERMITNO. 6625

Building to be erecfed;f.@:r, 2 1R C AJIN N Type of PermltMM

Applied for by AR L84 A) (Contractor) Building Fee_i?_-ﬂa_

~Subdivision Lot__LL_ Block___ Radon Feey
Address "f M Impact Fee \
Type of structure A/C Fee

Electrical Fee

Parcel Control Number:

Plumbing Fee
‘ __QMMQQDZS-O (49 5) Roofing Fee \‘
Amount PaldBS_Zb_Cheok #17_2\ Cash____ Other Fees R

o PERMIT
= BUILDING ’

Total Construction Cost »

/&

TOTAL Fees m

Signed-’ﬁ“'&

[ 4

Town Building Official

]

= T ELECTRICAL O MECHANICAL
= PLUMBING C ROOFING O POOULISPA/DECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
3 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g 5‘;:5.5 REMOVAL 0 HURRICANE SHUTTERS O RENOVATION
0 STEMWALL
& }5"% f.&.mt Oooe
' INSPECTIONS '
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL ‘ UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB ' TIE BEAM/ICOLUMNS
ROOF SHEATHING . ) * WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGHN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL "~ FINAL GAS
FINAL ROOF

BUILOING FINAL




(——————_ Permit Number:
EIVED Town of Sewall’s Point
MAR 0 7. 2004 BUILDING PERMIT APPLICATION
OWNERTITLEHOLDER NAME:_ T 4dth _ Aupys0 - 0% Fons oay 285 ~2{5Fax)

Job SfteAddress._ 1d z uﬂg IVAM ) s WJL City: State; /7 Zip:
Legal Desc. Property (Subd/Lot/Block) Lo %{J-’LQ L f /5 Parcel Number:_f.2Z -728 = Y]~ P02 vor /5o
Owner Address (if different);

City: State: Zip: <
Description of Work To Be Done:_éaé_eé Lre / //J/aq é/uj 00 (EM u'J'?‘ﬂv‘ Lo rm ﬁ.pé['( /
WILL OWNER BE THE CONTRACTOR?: Yes /ZQ (i no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company: ﬁuf (/a./%' s, 2], Phone: 27~ LZ TP Fax _HbY— Tboz
Street: ég.}’ L /QM y City_ B, 75t cr __State_ [~/ 2ip T892
State Registration Number: a2 ' d‘ State Certification Number: Martin County License Number._/¢ de ¢ 2%
COST AND VALUES: Estimated Cost of Construction or improvements: $_/Z 74 42 (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number;

ARCHITECT Phone Number:

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

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

Accessory Building:

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

REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanlcal, Plumbing, Gas): 2001
Nationai Electrical Code:; 2092 Florida Energy Code: 2001 Florida Accessibility Code: 2001

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THiI

S APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE A

o AGREE (P COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING/THE BUILDING PROCESS.
/

RE (required) , _ .
Y.

State of Florida, nty of _MAeT(n

Thisthe 2™ gayor_MAecwt 20004 Thisthe __ 2% day of _marecy 2000Y
by aar (ﬂ A De&ég( who is personally by ﬁar/a J. Del ke who is personally
e S ——

known to me or produced known to me or produced
e ——— c————————
as identification. %ﬂ% ' As identification. M M%““—-
R Y, 58 "’,, man : i,
S8y % %,

. MoteMVIeIN e DD240232 EXPIRES P Poswie i digiman
: Soptember 20 oy 1} MYCOMMISSION D0240232 EXPRES

My Commission Expires: :

My Commission Expite

ot

SONDED rg WSURANCE INC.
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




2g¢oro.  CERTIFICATE: OF LIABILITY |

NSU

TR AT R

RANCEASOP ID ¥P

DATE (MM/DD/YY)
-'04/02/03

PRODUCER N

Bouchmd-bountryside
29605 US 19 N STE 210
Clearwater FL 33761

Phone: 727-785-5651" Pax:727-789-4903"

RS e e —————

i *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.

¥

Pl s Wy

--.- «.INSURERS AFFORDING COVERAGE

INSURED

INSURER A: THE TRAVELERS 'INSURANCE CO
s INSURER8:  AUTO OWNERS -INSURANCE CO T
" “BABE Coast Alum. Products Inc - INSURERC: . e
605 South Market:Ave s INSURER D: . o Tt N
,Ft P erce FL 34982
: INSURER E:

COVERAGES

s

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.

INSR TYPE OF INSURANCE POLICY NUMBER DT O E | FEATE (B LMITS
GENERAL LIABILITY A EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LABILITY | 1600369K6401 03/22/03 | 03/22/04 | FIRE DAMAGE (Anyonefire) |$ 300,000
I CLAIMS MADE @ OCCUR ' MED EXP (Any oneperson) |$ 5,000
PERSONAL & ADVINJURY |$1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG |$ 2,000,000
X I POLICY I KS& I ] Loc
AUTOMOBILE LIABILITY COMBINEDSINGLELIMT |51, 000, 000
B ANY AUTO 9542538800 12/10/02 | 12/10/03 |(Eaacciden)
ALL OWNED AUTOS BODILY INJURY R :
X | scCHEDULED AUTOS ) . (Per person) )
X | HIRED AUTOS R B IsooLymvwury o
X | NON-OWNED AUTOS 7| (Peraccident)
L ; PROPERTY DAMAGE s
‘1 (Per accident) -
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE - s
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND Torv Lmits| | ER .
EMPLOYERS' LIABILITY X
E.L. EACH ACCIiDENT $
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

I N l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWN

TOWN OF SEWALL'S POINT
TOWN HALL

1l SOUTH SEWALL'S POINT
SEWALL'S POINT FL 34996

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 _ pavswRITTEN
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

REPRESE

AUTHOR|

ACORD 25-S (7/97)

©ACORD CORPORATION 1988
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¢

e

ACORD, CERTIFICATE OF LIABILITYzINSURANCE ROV-03E7 ;.

Ryt

REN

PRODUCER ;
SRM Insurance Brokarage LLC
40 Wantage Avenus
Branchville, NJ 07890

THIS CERTIFICATEIS;ISSUED AS A MATTER OFleFORMATION
ONLY £AND:- "CONFERS"NO RIGHTS - UPON “THE :CERTIFICATE -
HOLDER.*THIS “CERTIRCATE DOES 'NOT‘AMEND,*EXTEND OR -
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

INSURERS AFFORDING 'COVERAGE | NaIC#

INSURED :
S8elective HR Solutions, Inc. :
L/C/P Bast Coast Aluminum Products, Inc.

INSURERA: Selective Ins Co of Southeast
INSURERB; Belective Ins Co of America [T~

. 4\

6920 Professional Parkway East INSURER C: ' ‘ I‘t(bd(\.b"rvv“

Sarasota, FL 34240 - . il i34 E'

941 755-4634 ext 191 fax 941-756-4724 INSURER D: _ / {’EL ] - 1)
INSURER E: : / P 27 2na-

COVERAGES

I N SV VN |

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOd_MTEO. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CE|

ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDI
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR JADD] N - POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION TS
GENERAL LIABILITY EACH OCCURRENCE s
Bl DAMAGE YO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurence) | $
l CLAIMS MADE [:] OCCUR MED EXP (Any one person) $
|| PERSONALSADVINJURY {$
GENERAL AGGREGATE - $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | §
leouey [ 158 [ ]ioc
| AUTOMOBILE UABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Eaacdden )
|___| ALLOWNEDAUTOS BODILY INJURY s
|| scHEDWLED AUTOS {Per person)
|| HiRepauTos BODILY INJURY s
NON-OWNED AUTOS (Per accidert)
|| PROPERTY DAMAGE s
(Per accident)
GARAGE UABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHERTHAN _ .EAACC]|S
AUTOONLY: -a'  ,ccls
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE - [}
$
DEDUCTIBLE $
RETENTION _$ $
A | WORKERS COMPENSATION AND WC7920573 01/01/2004 | 01/01/2005 | x [NSSTATY. [ |oTH-
EMPLOYERS' LIABILITY
1,000,0
B ANY PROPRIETORPARTN ECUTIVE WC7920572 E.L. EACHACCIDENT $ . ,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| § 1,000,000
g %’éﬂ{fﬁ"&’é{,‘{;&s below E.L. DISEASE - POLICYLIMIT | § 1,000,000
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

Town of Seawall's Point Town Hall
1 8 8ewall's Point Road
Sewall'a Point, FL 34995

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30 _ DAYS WRITTEN
NO‘"CE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
fMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE :’} : -

ACORD 25 (2001/08)

©ACORD CORPORATION 1988
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AELOS L EPARTMENT OF BUSINESS Anb -
a’ Pnomssxomx. REGULATION

RB0028406 : 06/05/03 '20045'?680

REGISTERED BUILDING CONTRACTOR
DERKER, CHARLES J

EAST COAST ALUMINUH PRODUCTS “INC
(INDIVIDUAL MUST MEET -ALL LOCAL
LICENSING REQUIREMENTS PRIOR

TO CONTRACTING IN ANY AREA)

/— ; —
- Pa)
g ey AT
Wiy r )
]

‘| License Number MC00424 Expires: 30-SEP-05

HAS REGISTERED under the provisions of Ch.489
\;E‘.zpiunon dste: AUG 31, 2005 103060500450 J

At

N

0 MARTIN COUNTY, FLORIDA
J‘ & Construction Industry Llcensmg Board
Ny Certificate of Competency

BUILDING CONTRACTOR MARTIN COUNTY

DEKKER, CHARLES
EAST COAST ALUMINUM PRODUCTS
805 S MARKET AVE

K FORT PIERCE, FL 34982
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MIAMDADE b MIAMI-DADE COUNTY, FLORIDA

. METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAM], FLORIDA 33130-1563

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

NOTICE OF ACCEPTANCE (NOA)
PGT Industries
1070 Technology Drive
Nokomis, FL 34275
Scopg:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.

The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted

by the Board of Rules and Appeals (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
theacceptedmanner,ﬂmmanufa@mwiﬂhauﬂwm&pemeofsuchtwﬁnganddwﬂﬂmyhnnwdimcly
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 “SGD-2500" Aluminum Sliding Glass Door -
APPROVAL DOCUMENT: Drawing No. 757, titled “Aluminum Sliding Glass Door”, sheets 1 through 9 of 9,
prepared by manufacturer, dated 7/17/01 and last revised on 5/06/03, signed and sealed by Robert L. Clark, P.E.,
bearing the Miami-Dade County Product Control Renewal stamp with the Notice 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

2 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. '
TERMINATIONofthisNOAwiUocwraﬁertheexpixaxiondateoriftherehasbeenarwisionorchangc 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 and renews NOA # 02-0701.03 and consists of this page 1 as well as approval document
mentioned above.

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

NOA No 03-0123.08 3

Expiration Date: May 22, 2008
Approval Date: May 29, 2003
Page 1

o




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ Mon [ 1Wed ggﬁ L// 2 , 2001'4 Pagé_r_ of -
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES;COMMENTS: — - . -
! |5 i INSvLaTioN | VAL |
| 7 Simarza ‘ o/
Suneise ConsT INSPECTOR: ()WV
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES;COMMENTS: A
_@(053 HBAS.Soc FeamM NG FAIL R
'@oy 3 ANREAD INSPECTOR: / ///L’ 1
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES;COMMENTS:
A0\ Bugaess Qo |EN SO | P | dpe
7 38 S SewsmisPelo g I,
East (opstdiom ivspecTor: (J/L/-
PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
(0005 Przesss Jupin |} | Plos, |
9 PES Sewausbelo —
Eost Const Aaum, | INSPECTOR: OWV
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
G277 \iLBeeDd Na | ROUGH-Gas| VAL |
8 2 PAaLAMANAY 4, /-
Teezet L Qas INSPECTOR: //W
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
Teee| Beousd Teee PAS /
3 2 MNooeo Sr 4
INSPECTOR: m/ 4
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES,COMMENTS:
AN 72 Fvae Popinio) iy | Qeose
1 12.N. Ppeevig o
' LENMARY. Honres INSPECTOR:

OTHER:

INSPECTION LOG.xls  *




6972
RE-ROOF



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date /0//925;/0 el BUILDING PERMITNO. 6972

Building to be erected f QIV) 2NN/
Applied for by

Type of Permit

(Contractor)  Building Fee _\,
Subdivision {e] \//.SZ’A' Lot /_g- Block Radon Fee

Address g8 S. sg\éu/d—(,« X 10 ydl QD Impact Fee

Type of structure SW’ A/C Fee Hw%;@\
Electrical Fee
Parcel Control Number: Plumbing Fe /

[ 238 Y 0020000 (SO TEHOOBD Roofing Fee

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

Total Construction Cost $ nga@am_ TOTAL Fees

Signed / ubl slgne%%&g%»—m@/ /@

Applicant Town Building Official

| PERMIT

1 BUILDING O ELECTRICAL {0 MECHANICAL
T PLUMBING —Z- ROOFING T POOLSPA/DECK
1 DOCK/BOATLIFT {0 DEMOLITION O FENCE
7 SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
0 FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL {3 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 ROUGH-N 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




Pate:——to=44¢1 ¥ .

Permit Number:

3@/@5‘»‘»9 Vioess Town of Sewall’s Point
6cT 1 5 2004 BUILDING PERMIT APPLICATION
OWNER/TITLEHOLDER NAME__J_0:tH BurtgesS QuinNAJ phone (Day)

(Fax)
Job Ste Address__AK_S. SEw At P4 40 City,_STwwaxd State:_%¥&_ zip 3¥99
Legal Description of Property: Rio  wvisda £[p Lo+ [ 5" Parcet Number_|¢ 9¥ 4| 00l 0000a (58S
Owner Address (if ditferent): City: State: Zip: ’
Description of Work To Be Done: 8 E-Roe” 'T AR Aeg s\‘f
WILL OWNER BE THE CONTRACTOR?: Yes No (It no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company: PA % ¢ RooPiny phone 243703 rax_ 1834755
Street: Ca e g LS city:_YTw At Stae__Fe szz‘(qq r
State Registration Number: . State Certification Number; ¢ €COS€.’713 Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or improvements: 3 .2"(& 29 9 (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:
Electrical: .

State: License NLmber.
Mechanical: State: License Number:;
Plumbing: State: License Number;
Roofing: Pade-t oo Fiag State: L License Number,__C +CCOS@ 790

1 s v

ARCHITECT Phone Number:
Street: City: State: Zip:
ENGINEER Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch;
Carport; Total Under Roof ¢ w0 s.& Wood Deck:

Accessory Building:

| understand that a separate permit from the Town ma

f y 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:
National Electrical Code: 2002

Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2001
Florida Energy Code: 2001 Florida Accessibllity 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 ANP ARDINANCES DURING THE BUILDING PROCESS.

’ C : yﬁuATURE (required)

On State of Florida, County of: M

day of w

. This the ! Y dayof_ ol 8en 200
"/“'“\\D\ OV\JA.A ,06\ an who is personally by Eovuwd/ I3 L ___whoT5 personally’
known to me or produ%__/!‘ g' Sﬁ - . @10 or produogé-l‘)g_\ & S d%\/\‘,\
as ldentification. __ - - - As identification, N
. \ Notary Public ’ \ Nytary Pubtic

My Commission Expires:

¢ M s My Comaiagion DD271437.

E

PERMIT APPLICATIONS v Rulb4ip Bxaife PREFPAFRFROMAL NOTIFICATION - pLEASE PICK UP $BUR PEG RPRTER 53207

W- My Commission Expires: James Nickerson
. < My Commigsion DD271437




x Folia #% L3S

D0
' : Notice of Commencemeﬂf
Jeeol  Plopias .
Counfyof\—%

this Notfce ol Co

Co f r v

—~~

eneral descriptiop ofimprovemeu{(y): _

wnorinformntion:
A Nago & 8ddress:
”

A. Phone bumber: (

MARTIN COunTY

ty Informatiog:

A, Name & Address: THIS IS TOCERT!FYTHATTHE
FUREGOING PAGES IS A TRUE

B. Phone Qumber: ( )

ND CORRECT COPY OF THE ORGINME 8 ¢

RORASWIN
' ‘L% G, CLERK
w's hamo & address: . MEANN S A
f

2 “*———..-—‘
L anue(uumbeé:( i

-’“ A SRR o U0,

withia the Stae of

Florida doslgneted by owner upoa whom gotices o
‘a), 7 Florida'-Sratucs: -
ddress: !

fan 1o bimaelr, OWoer doslpngyos

Printed Name of gwre

. N \
ﬁignn(ure ol ownep

gubs_cribq befare ing this

Qﬁ_ dajof .

ally/1.D. § own
b expires;

Mmmencement, .

COuNTN.,
N B f'n x number:(

TR TE LR DEET I

‘ 816
STR # 1785816
égaex ?1947 P‘Gezl:fﬁlfs .
RECORDED 10/15/2004° 02:14:
ARSHA EWING
gLERK OF NARTIN COUNTY FLORIDA
RECORDED BY S Phoenix

resl Proporty and in accordnpce with

D. Fax Bumber: ( ) ZJ?-Z)’BY
o\
R P




MIAMI-DADE COUNTY, FLORIDA
MBTRO-DADE FLAGLBR BULILDING

140 WEST FLAGLER STREET, SUITE 1603
MLAMI, FLORIDA 33130-1563
(305)375-2901  FAX (305) 375-2908

BUILDING CODE COMPLIANCE OFFICE (BCCO)
PRODUCT CONTROL DIVISION

NOTICE OF ACCEPTANCE (NOA)

Almar (USA), Inc,
6801 NW 77™ Avenue
Miami, FL 33166

Score:

This NOA is being Issued under the nppliceble rules and regulations goveming the wse of construstion 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 Jurlsdiction (AHJ). -

This NOA shall not be valld after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the ABJ (in areas other than Miemi Dade County) reserve the right to
have this product or matenial tested for quality assurance purposes. If this product or material falls to perform in
the accepted manner, the menufacturer will incur the expense of such testing and the AHJ may immediately

. revoke, modify, ar suspend the use of guch 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 requirsmeants of the applicable building code.

This product is approved as described heresin, and has been designad to comply with the High Velocity Hurrlcane
Zone of the Florids Building Code.

DESCRIPTION: Altusa “S” Clay Roof Tile

- LABELING: Bach unit shall bear a permanent Jabel with the manufacturer's name or logo, city, state and

'‘EPAIR WORK FOR
IURRICANE DAMAGE| towN OF SEWALL'S POINT

{ v

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 bullding code negatively affecting the performance of thig product

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

product, for sales, advertising or any other purposcs shall automatically terminate this NOA. Failure to ocomply
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 ex]m'atmn date may be displayed in advertising literature. If any portion of the NOA is displayed, then it ghall -
‘be done in its entirety.

INSPECTION; A copy of this entire NOA shall be provided to the vger by the manufacturer or its dwtﬂbutors
and shall be available for inspection at the job gite at the request of the Bullding Official,

This NOA conasists of pages 1 through 7.
The submitted documentation was reviewed by Frank Zuloaga, RRC

FILE COPY

THESE PLANS HAVE BEEN

REVIEWED FOR CODE COMPLIANCE ’ NOA No.: 02111503
Expiration Date:.12/16/07

DATE: /0/&/0‘/ Approval Date: 11/12/02
/4 4 Page 1 of 7

BUILDING OFFICIAL

Gene Simmons |

d 7897 ON ‘ Wle:1 £002 '0) vep




B & B 706 South 7". Street

- — . Ft. Pierce, F1. 34950

Engineering Inc. Tel. (772) 708 7785
Fax (863)467 1202

June 16, 2005

VISUAL INSPECTION
(WITHSTRUCTURAL CERTIFICATION)

Project: Dry-in, Sheathing, Nailing, Flashing, Tin Tags and Metals
at Judith Quinn Residence 98 S. Seawalls Point Rd. Stuart FL, 34997
Permit No

Prepared for: Seawalls Point Building Department

Client: Pacific Roofing Corp. 808 S.E. Dixie Hwy, Stuart FL 34994

Background.

On June 9, 2005 B & B Engineering Inc. was requested by Pacific Roofing Corp. a Roofing
Contractor to certify the installation of the Sheathing, nailing Tin Tags and Drip Edges Metals prior
to installing the Tile Under-laymen at the above Residence.

Certification:

B & B Engineering Inc Certify that the roof Tin Tags and Drip Edges Metals were properly installed
(drip edge was nailed 4” staggered and Tin Tags were spaced 6” in lap, 12” in field) and secured to

the roof structure and according to the 2001 F.B.C. and Seawalls Point Building Code. It is B & B
Engineering Inc. opinion that the work was properly done.

Limitations.

Our professional services have been performed, our finding obtained and our opinions prepared in
accordance with general accepted structural engineering principles and practices. This Company is
not responsible for the conclusions, opinions or recommendations made by others based on our
findings. The scope of the inspection was intended to evaluate the dry-in installation for the new roof
cover and to assure its integrity.

Approved, -

"‘w«é aazaéu

€~ 2-04
"'Oscar M. Bermudez, PE
FL License # 55141




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

CORRECTION NOTICE

ADDRESS: q& §§P/Z

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

L Ler

: WS 2=2
o //%/—//U ot Wg/e%//xxé
Nty EXinier [ s
AEsTnts 70 comPliAiE
2 0 I, Z Ao E. AW L ipds
OF sHeruts 0 "Bz

Loy iute (o

Y ou are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have heen made,

call for an inspection.

DATE: ‘5// 7’
/ INSPECTOR

DO NOT REMOVE THIS TAG




: -"ijilNSPECTION TYPE

INSPECT ION TYPE

o RESULTS

“.:|PERMIT OWNER/ADDRESS/CONTR INSPEC‘I‘ION'TYPEf‘f::. RESULTS NOTES/COMM4 o R

S T B A L IR T A:; -A"‘:" ” :‘:;-' - INSPECTOR
" [PERMIT - [OWNER/ADDRESS/CONTR. __[INSPECTION TYPE - RE_SULTS NOTES/COMMENTS

.-~ |PERMIT - [OWNER/ADDRESS/CONTR. - |INSPECTION TYPE -, - |RESULTS - NOTES/COMMENTS

"~ nsrecton

 "INSPECTION LOGXs ‘<.



A1

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

CORRECTION NOTICE
ADDRESS: ?55 SEP

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.

FIAL

L2 o7 eisETD
LIPATIoA D = ARED ol Aot
W07~ L) R OOEM,— EPLSe B
ALl etz gre olewne S
ﬂ/ﬁééﬁau#(/ |

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

call for an inspection.

DATE: @// 27
' INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

288, SauAu;sQiJr

Date of Inspection: @on []Wed [;jl"ﬂ , 2005 Page. / of
! .
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
/535 | DiccAaro Dey IN /L /
DA E Emare s (Wey o/
e Kooryg o J]7
PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
703 ey v es Winpou)+ Doepl P45
A (o Brann Roar A
Ol A wspectob: YY)
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES/COR-AMENTS:
B2 srrere ot 12— CApreel
) (e euenz ay (8:30)
ey e
PERMIT [OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES;COMMENTS:
(A O fmm'z%_@@ﬁflﬁé}%@

/‘\/1/

D

Breric Paenic

INSPECTORZJ}/W

PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES,/COMMENTS:
ST | Civimao oo Sivpees 45 (TlssE
3| Fiexbw Ay | binadasin o) Clo<s
5 @[& INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS {NOTES;COMMENTS:
L3 ege (Ll ey war | A4S ,
124 B erpwsuDnl iy L
(= O l 24 mSPECTOM/Z/
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:

7623

A0S

Sekamrhuci

P2 S, EIUQ&-ZO

V9/7Z /
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A

Dacieic Lepranic

INSPEC’TOU /0

OTHER:
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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: Qﬁ = S

1 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.

BNl jeer

VRPN 1/ ) —

HE FILE  U/SS/E
WEED ES 700 HErs
LNEZY JO BEE oL jzzrr—
/=
Lt . e i SR
LB LHE [ S EfiTEnm it fz70

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

call for an inspegction.
DATE: } V /
/ INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: [ |Mon [ ]Wed ;g'm
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

PERMIT NUMBER: | 8700 DATE ISSUED: | AuGuST 28,2007

SCOPE OF WORK: | FENCE

CONDITIONS :
CONTRACTOR: ALUMINUM CONCEPTS
PARCEL CONTROL NUMBER: | 123841002000001505 SUBDIVISION | RIO VISTA - LOT 15

CONSTRUCTION ADDRESS: 98 S SEWALLS POINT RD

OWNER NAME: | BURGESS-QUINN

QUALIFIER: MATTHEW BARTELUCE CONTACT PHONE NUMBER: 561-533-5340

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

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB

TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN

GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL

FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.




o

Date,

Town of Sewall's Point

lIUILDlNG PERMIT APPLICATION Permit Number:

———————ee.

OWNERfﬂTLEHOLDER NAME o~

Job Site Address:
Legai Desc. Property (SubdA_ovBlock)

Owner Address (it different):

L\_Alas

Phone (Day) {Fax)

cwﬁlﬂaff'_sm::{’f_zw:i‘tﬁ 16

Parcel Number:_| L‘ﬁa ‘il -0 0:2000-00 50 -<T
State! Zip:

4
Scope of wark:

fieta il ,aa_aj_&aaz_ﬁm_uzg

WILL OWNER BE THE CONTRACTO R?

(Ityes, Owner Bulldar quastionaaire must accorypeny
NO

—— e+

COST AND VALUES: (Requ

lons)
Estimated Value.of Impronmom! S
(Notice of Commencement requir ectlon)

|ppilzation)

Has » Zoning Variance ever baen grantad cn thi | propeny?

YES, (YBAR)_ NO___

(Must include a copy of #fi vedance approvals with 2p; lkﬂ'oﬂ)

1§ Subjack propady localad in ficod hazad erea? V____

FOR ADDITIONS AND REMODELS IN RLOOD HAZARD AREAS ONLY
Estimatad Fair Market Value prior to improvement: $_
(Fair Market Vaiue of tha Primary Btructure only, Minus the land value)
PRIVATE APPRAISALS MUST BE BUBMITTED WITH PERMIT APPLICAYION

CONTRACTOR/Company: _ﬁzu‘m

sieet /[ 27 L/ 6&[(‘ &4 24| 5/24 *th ) be -4, QMSMB E :m¢

o /;m S8/ SRIB o S/ ~SHT -5 6FF

Slete Regisiration Number: !_swe Certification Number:_ Municipatity License Number:
ARCHITECY i Lic.#: Phone Numbar:,

Siteet: ( Cuy: Siate: Zip:
ENGINEER Lic# Phor_\o Number:

Strest: | — Ciy: Siate: Zip:
AREA §Q. FOOTAGE (W /SEWER & ELE(:‘I'RIC)E Living: Garage: Covered Palios: Screened Porch;
Carpont: Total Under Roof 3_ Wood Dack: Accessary Building:

CODE EDITIONS IN EFFECT AT TIME OF APPL)
Natlonm Electricat Code: 2005 Florida Enen

ATION: Fiorida Building Coda (Structural, Mechanical, Plu r'w'lno‘ Gas): 2004 (W/2008 Rev.)
y Codo: 2004 Plorida Accessibility Code: 2004 Flerida Fire Cods 2004

NOTICES TO OWNERS AND CONTRACTORS:
1. YOUR FAILURE TO RECORD A NOTICE CF COA
WHEN FINANCING, CONSULT WITH YOUR LENDE

" 2 THERE ARE SOME FROPERTIES THAT MAY HA

PROMIBIT THE WORK APPLIED FOR IN YOUR BUI
PROPERTY 1S ENCUMBERED BY ANY RESTRICT)
RECORDS OF MARTIN COUNTY OR THE TOWNCF
GOVERNMENTAL ENTITIES SUCH AS WATEIR MA
3, BUILOING PERMITS FOR SINGLE FAMILY RESI}
PERIOD OF 24 MONTHS. RENEWAL FEES WILL B

MENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY,
R OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT,

/. DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR

DING PERMIT. 1T 15 TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR

DNS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
SEWALL'S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM DTHER
IAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

[ENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
ASSESSEQ AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

THIS PERMIT WILL BECOME NULL AND YOIDI
WORK |5 SUSPENPED OR ABANDONED FOR |
WILL BE ASSESSED ON ALL NULL ANO '7OID !
IHEREBY CERTIFY YHAY THE INFORMATION |
KNOWLEDGE AND V| AGREE TO COMPLY WITE

| THE WORK AUTHORIZED BY THIS PERMIT 1S NOT COMMENCED WITHIN 180 DAYS, OR
PERIGD OF 180 DAYS AT ANY TIME APTER THE WORK IS COMMENCED. ADDITIONAL FEES
ERMITS. REF, FBC 2004 W/ 2008 REVISIONS SECT. 106.4.1, 105.4.4.1. 5.

HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
IALL APPLICADLE CODES, LAWS AND ORDINANCES DURING THE BUWDING PROCESS.

h Flnnda Counlyd
day of

jﬁf
sﬁTB gof produﬁ
as Idennﬁcahon ,'§§

My Commiasion Expires:
. Oﬂ
SINGLE FAMILY PERMIT APPLICAxuied

red)

(e,
us+

On Sibte of Flclk:;;”‘
This the é
HAI.?— E.M__M,_MO is persanaity

unty of:
v dasyof

2001

[h 18 pmonnll

P Jnown 10 /me o1 protuced

ME.YBR
|/ MY LOMMISSION & nOSS29

EXHRES: \hy 14,2010
flonde Ncmy Borvies.com

ideniliicalion,

y Comnilssion Expireq:

S OF APPROVAL S0
ANDONED AFTER 180 DAYS (FEC 105..2) - PLEA

9153

APPLICATIONS WILL BE CONSIDERI:D AB

O0CE 13r3y3s”T dH Wde1:1 4002 42 9nB



I RECEIVED | T - -

. TD(:;\\IEOF ’ Town of Sewall’s Point
Date: SEWA LS OINT| BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: hA &lﬂ ul BM\G 55 Phone(Day)agb 3\46(-/' (Fax)

Job Site Address: qg \Q/ 56(;00&\% p{/ Q&? ‘ City: S i (_4 cyfl State: \?( Zip: iL}’QQE

LegaIDesc.Property(SubdlLot/Block)R\ D U\s\—a. 5/:[) I\D'IL LS Parcel Number_ | 2, -38 | -NOR00-0050 - &

Owner Address (if different): City: State: Zip:
scops o worki ___ Tt u 1/ boa/ 1%/766 Gy mr1nuvn

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requir o:\QAﬁ. ermlt Bllcatlons)
(f yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvementg: $ )

YES NO__ >~ (Notice of Commencement required

Is subject property located in flood hazard area? V A9 A8 X
Has a Zoning Variance ever been granted on this property? FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS ONLY:
YES (YEAR) NO__ X Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company._ A s 511 i'v1 e M Qh ccbﬁnonezwﬁaxw- /<SFT -
street: // 77 Ld g///ﬂ )444 D B/VC/ #/0 8 Chy:/@t)&’f/ﬁ &364 State: W Zimgz

State Registration Number: State Certification Number: Municipality License Number:
ARCHITECT ‘ Lic.#: Phone Number:

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

Street: . City: State: Zip:
AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004 (W/2006 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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 1S TO YOUR ADVANTAGE AND 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, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-85.

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

| 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.

*+**A FINAL INSPECTION IS REQUIRED ON ALL BUILDING-FERMITS™
ﬁ “CONTRACTOR SIGNATURE (required)

On State of Florida, County of:

a \_«l day of ‘200:_7 This the day of 200
by 2 wh@ by who is personally

@e or produged \ __known to me or produced
as identification. (—/\;%EHC— MEYER identification.

Nofa w MY COMMISSION # DD552119
”t“ AN EXAPIRES: May 14,2010
407) 3680153 Slorida Notary Service.com

0 Flonda County of:

Notary Public

My Commission Expires: y Commission Expires:

SINGLE FAMILY PERMIT APPLIC/ YS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




ACORD. GERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/31/07

oPiD PS
ALUMI-2

ODUCER

:lantic Pacific Insurance-PBG
L1382 Prosperity Farms, #123

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.

1lm Beach Gardens FL 33410
hone: 800-538-0487 Fax:561-626-3153 INSURERS AFFORDING COVERAGE NAIC #
"URED INSURERA: FCCI Insurance Co. 33472
Alumi c INSURER B: Progressive Express 02962
uminum .
Matthew Bagggfggg Sales, Inc INSURERC:  Associated Industries Ins.Svc. 23140
1177 W Blue Heron Blvd INSURER D:
Riviera Beach FL 33404
INSURER E:
DVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
“NY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
“JAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
S0LICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R°ADD! POLICY EFFECTIVE |POLICY EXPIRATION
R INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 500000
ﬁ JAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | CPP00068871 12/07/06 | 12/07/07 | PREMISES (Eaoccurence) | $ 100,000
] CLAIMS MADE OCCUR MED EXP (Any one person) 1§ 5,000
PERSONAL & ADVINJURY [ $ 500000
GENERAL AGGREGATE $ 500000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ Excluded
pouicy [ | 5R% | Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 100000
ANY AUTO 05672645-0 03/19/07 03/19/08 | (Eaecciden)
ALL OWNED AUTOS BODILY INJURY s
X | 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 | §
ANY AUTO otHERTHAN ~ EAACCS
AUTO ONLY: GG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE S
OCCUR CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND X I#’é’&f{.‘:}.%’g °ETS )
. | emPLOYERS' LIABILITY
> | ANY PROPRIETORIPARTNER/EXECUTIVE 2007324399 07/31/07 07/31/08 | EL EACH ACCIDENT $100000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYER $ 100000
il yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § S00000
OTHER

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

ERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ];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.

/p?omzeoa PRESENTATIVE

o 7

TOWNSEW

Town of Sewlls Point
1 South Sewalls Point Road
Sewalls Point FL 34996

CORD 25 (2001/08) © ACORD CORPORATION 1988
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FALM ‘BEACH-COUNTY- C()NTIFIACTORS i FEB : 1800V
CERTIFﬁfATE OF COMPE [ENCY_ © CERTIFIED

EXPIRES SEFI'EVIBER 30,20 D7

3 ‘ ﬂmnnc fmz Numné:a
o~ [ss'rss

. ©a,

17T W BLUE HERON BLVD $108
RIVIERA RRACH. F, = 33404

002E 13r33sS”1 dH

FENCE CONTRACTOR
" ID #0020583 - -
-... 08713705

5»
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CONSTRUCTION INDUSTRY LICENSING BOARD
OF PALM BEACH COUNTY

WdtT:21 4002 ST 9Ny



2 ) MARTIN COUNTY, F|.ORIDA
M3 Construction industry Licnsing Board
N2 Certificate of Comp ptency

' c
FENCE ERECTICN / | (€n S

License Number SP02567 Expires: 30-SEP-07
BARTELUCE, MATTHEW P JR
ALUMINUM CONCEPTS SALES INC
1177 W BLUE HERON BLVD #108
\_ RIVIERA BCH, FL 33404

o )

2-d 002€ 13ra3s”l dH WdPT1:21 4002 91 9NnH
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MINUM FENCE DETALLS. .

Q. X.083" WALLPOST & SNAP 80" ON CENTER.
X.045" WALL PICKETS WITH SPACES.

1 5/8° TOP & BOTTOM CHANNELS.

EMBLED WITH THERMAL COATED SCREWS.
TE, BLACK OR'BRONZE ESP FINISH.

He

——

WN OF SEWALL'S POINT

BUILDING DEPARTMENT
FILE COPY

*

0

ALUMINUM CONCEPTS SALE
1177 WEST BLUE HERON BLVC
_ RIVAERA BEACH, FL 334l



TOWN OF SEWALL'S POINT

Building Department - Inspection Log
{Date fiz_];_nspection: IMon [ilWed M q ’( Q . 20077 Pagg of

PERMI[_

[RESULTS

»

o/
INSPECTOR: (M//

PERMIT INSPECTION TYPE RESULTS |NOTES/COMMENTS:

I—\AA/

0\ ot Hankerug 72zZ
ERN I

PERM T INSPECTION TYPE RESULTS |[NOTES/COMMENTS:

P55 Dosgateco Al fae. | s

) Wotttt pe | pooit

0//? Ve it ,é}/gég&fyp INSPECTOW |

PERIIIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:

Bues Cugrd Avad - P pse
NS S Cwar CaA | sldiigal | .

ChouTien % ‘INSPECTOMW

PER/IT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS NOTES; COMMENTS:

INSPECTOR:

PER./11 |OWNER/ADDRESS/CONTR. INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:

INSPECTOR:

PEREHT OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES;/COMMENTS:

INSPECTOR:

OTIIER:

INSPECTION LOG xls
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One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11247 |

ADDRESS: 98 S Sewall's Point Road

DATE ISSUED: 4/21/2015 |SCOPE OF WORK: |[Install Paver Patio

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ |

Plan Submittal Fee ($350.00 SFR, Remodel >$200K) $

Plan Submittal Fee (175.00 Remodel <$200K, Tennant Improvement $

Plan Submittal Fee (100.00 Remodel <§100k) $

Total square feet air-conditioned spa @ per sq. ft. s.f il

Total square feet non-conditioned space, or interior remodel: ,

@ per sq. ft. sl ] $ -

Total square feet remodel with new trusses: @ per sq. ft. sf| $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Total number of inspections (Value < $200K) $150.00 perinsp. #insp .. .. .../ $ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Technology Fee: (0.04% of Construction Value - $5 min) n/a
Road impact assessment: (0.4% of construction value - $20 min.) n/a
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE.: $ $ -
ACCESSORY PERMIT . Declared Value: $§  |8-14,42500:
Total number of inspections: @ $150.00 perinsp. #insg 10| $ 150.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.25
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.25
Technology Fee (0.04% of Construction Value - $5 min.) $ 5.77
Road impact assessment: (0.4% of construction value - $20 min.) $ 57.70
|TOTAL ACCESSORY PERMIT FEE: [s  217.97]




‘Town of Sewall’s Point l (
Date: BUILDING PERMIT APPLICATION  Permit Number: LH ]

~OWNERIESSEE NAMEJUDITH-BURESS -@orn I~ s ay) 1 12280 -7 (/51/ C(FEN_

Job Site Address: qi 5 SEWHLS 7 RoAD City: S 7/AL7 State: FL Zipgﬁu_
Legal Description K/O VK74 ‘570 L7 /5 Parcel Control Number: le2-38- /[ - 063 -006 -06I<D -5

Fee Simple Holder Name: Address:

City: State: Zip: Telephone

,,,,, Lo,

*SCOPE OF WORK (PLEASE BE. rspecmcx 1NSTAL__I" Pavms aueiewmmL pmzm sxme rompzm

WILL OWNER BE THE CONTRACTO
(If yes, Owner Builder q
YES

Has a Zoning Variance

%;,‘m% who is personally
———— "o peronaly

3 4 " i r/
” known to m P
As identification. /éz‘gg H— As identification. &
7 i »__ o
5 ’: Y i

{biestia, DORE!:N L BUFFA

: *‘9‘ HEE156754
AL AN oennd“ VIERE S ALUBOTHER
PLEAS mr mpﬁmu RROMPTLY!




‘2014- 2015 - MARTIN COUNTY ORIGINAL J AccoUN'r 2006-520~ 145@@ APPROVED COS

BUSINESS TAX-RECEIPT" |\ .' - . . ‘puone: . (772)419= 515]51c~o 235710
HDNORABLE RutH PiETRUsZEWSKI CFC, Tax Cou.ecron'. U LocaTion: - S
3485 S E: WILLOUGHBY Buo:, STUART, FL 34994 e ..834 ‘?LINCOLN AVE STU
' (772)288—5604 - A TP . . .

’ CHARACTER COUNTS IN MARTIN COUNTY

% 0‘6: i 26.25.

'PRE\}/YI’I,"_‘S' —_— e EE ¥
S 5'_«_4.%'_.;‘#5»{;\5.17 00 ol
s 00 ol fee s 50
s ' 00' LTRANSFER § - .. - - 00 T e
TomaL 26,25 R "FIGMAN, 'RYAN . .
; ©7 .© .APEX PAVERS,INC: .
HAS SATISFIED REOUI“EMENTS TO ENGAGE IN THE BUSINESS PROFESSION OR DCCUPA‘I'ION . “ - .
o ~CONCRETE PAVER :CONTRACTOR - - "+ ©; ’834: LINCOLN’ AVENUE", -+ .
i e "~ . .STUART, FL 34994 .
ATLOCATION USTEDFORTHE PERIODBEGINNINGONTHE 3 R L e
2qmbp . avgusT o 14
AND ENDING SEPTEMBER30. .~ 2015 S S S UC SRS
S , , 11 2013 43889.0001 . 26.25 ' PAID

. THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY FIECEIPTING MACHINE

--ANYONE DOING BUSINESS WITHOUT A VALID». BUSINESS TAX RECEIPT IS :
-t SUBJECT- TO A'$250 FINE: IF:NOT-PAID BY SEPT. 307H A DELINQUENT PENALTY OF 10%
-~ “FOR":THE "MONTH" OF ° OCTG)BER . PLUS" ‘A‘" 5%, .-PENALTY - FOR - EACH MONTH

: -THEREAFTER UPTO 25%, PLUS COLLECTION COSTS WILL APPLY P

-‘:NOTE LA PENALTY IS IMPOSED, FOR FAILURE TO KEER THIS BUSINESS TAX
“RECEIPT EXHIBITED CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE'
. -:;.':or= BUSINESS :




Martin County Building Department

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

FIGMAN, RYAN P
APEX PAVERS INC
834 LINCOLN AVE
STUART, FL 34994

NOTICE TO ALL CONTRACTORS

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

CODE:

PROHIBITED ACTIVITIES:

43.42R Advertising contracting work in any advertisement to the public in a newspaper or
telephone directory without including in the advertisement the number of the contractor license
issued to the person or business being advertised.

43428 Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

If you have any questions relating to the information in this letter , please contact the Martin County Contractor's
Licensing Division of the Martin County Building Department.

MARTIN COUNTY, FLORIDA h
Contractor's Licensing
Certificate of Competency
L PAVER BLOCK - MC
License #: MCPB4701 Expires:09/30/2015
FIGMAN, RYAN P
APEX PAVERS INC
834 LINCOLN AVE
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CERTIFICATE OF LIABILITY INSURANCE

OP1D: GJ
DATE (MWDD/YYYY)
06/27/2014

APEXP-5

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

l::?::::ﬂe By Ken Brown, Inc ﬁg{‘,‘;{‘” Kerry C. Tait
PO Box 848117 T FHORE ) 321-397-3870 | {47, wo): 321-397-3888
P(ﬂ:nlﬂ;g%ik 32794-8117 Aooness: ktait@insbykenbrown.com
INSURER(B) AFFORDING COVERAGE NAIC #
msurer A : Amerisure Mutual Ins. Co 23396
INSURED Apex Pavers, Inc. wsurer 8 : Amerisure Ins Company 19488
834 SE Lincoln Ave. INSURER G«
Stuart, FL 34994 :
INSURER D :
INSURERE :
iINSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

TR TYPE OF INSURANCE ﬁn_l' o POLICY NUMBER (r?ﬁl_nb% @‘J%WY% LinITs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000,
] cuamsamaoe [X] occur GL20775280202 07/01/2014| 0710112016 | PARGCETORENTED = 1 100,000{
|| MED EXP (Any one person) | § 5,000'
- PERSONAL & ADVINJURY | § 1,000,000]
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
| {Poucy E‘] RS D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
| AUTOMOBILE LIABILITY ((:E?:gtsz‘:!%%?ﬂ)s INGLELMIT [’ 1,000,000
B | X |anvauto CA20775270201 07/01/2014 | 07/01/2015 | BOOILY INJURY (Per person) | $
: Avroeneo SeHeDuLED BODILY INJURY (Per eccident)| $
| X | Hirep auTos ATos VNED oo nanty AGE $
$
| [uwererarme | Tocoum EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | Revenmions - - $
R, KT X &
B y%ggg&lg%%%mm%ﬁégmunvs NIA \WC2088501000 07/01/2014 | 07/01/2015 | £.L. EACH ACCIDENT s 1,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
gé?c&?#%‘%’ﬁ %Psmnous bolow E.L. DISEASE - POLICY LIMIT l s 1,000,000;

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona! R

Schodulo, may bo

It more spaco Is required)

CERTIFICATE HOLDER

CANCELLATION

SEWALLS

City of Sewalis Point
1 South Sewalls Point Rd.
Sewalls Point, FL 34996

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

AUTHORIZED REPRESENTATIVE

oy

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Record and Ret to: (1 Fas)

erurn to: CARDLYN TIMMANM MARTIN COUMTY CLERE .
Bpex Pavers CEED COC $0,00r NTG LOC §0.00, INTAHGIBLE $0.00
834 SE Lincoln Ave
Stuart, FL 34934 NOTICE OF COMMENCEMENT

To be completed when construction value exceeds $2,500.00
-l wxrouos 12 38-41- 002-000- 60150 -5

STATE OF FLORIDA COUNTY OF MARTIN

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713, Florida
Statutes, the following information is provided in this Notice of Commencement. ’

LEGéL ESCRIPTION OF PROPERTY)ANDSTREETADDRESS,lFAVAILABLE):KlO Vista sS[D o7 /5

S SEWALLS ABIN] RAD . S7Tual? Fr. 349%¢
GENERAL DESCRIPTION OF IMPROVEMENT: 6(1( < Rayer PaTid

+

-
)

OWNER INFORMATION OR LESSEE INFORMATION, (F THE LESSEE CONTRACTED FOR THE IMPROVEMENT:
Name: UDI|TH %Uﬂ. 6565 G)‘J“J

¢

Addresss Y S SEWALL Polyy RIAD STuA L) AL 3494 N
interest in property: _ QW NE&EC, 2
Name and address of fee simple title holder {if different from Owner listed above): wZ 3
S0 L
. EZg
CONTRACTOR’S NAME: Ryan Fiaman, Apex Pavers Phone No.: (772) 419-5151 u g w g_,’ o]
Address: 834 SE Lincoln Ave, Stuart, FL 343994 F= —cn'; £ z ‘;
=
fwszz
SURETY COMPANY (if applicable, a copy.of the payment bond is attached): [ 2 >0 =
Name and address: < roedy
Phone No.: Bond amount; S E "'l 8 ';;
02 O <
) 22 00,
LENDER’S NAME: Phone No.: O nZX =
Address: 5z =8 5 g
WE 23505 "
Persons within the State of Florida designated by owner upon whom notices or other documents may be served as provided by Seaﬂn%lES % g 8 > :'
(1) {a) 7, Florida Statutes: WZ - u a (e
Name: Phone No.:
Address:
In addition to himself or herself, owner designates of 1o

receive a copy of the Lienor’s Notice as provided in Section 713.13(1)(b), Florida Statues.
Phone number of person or entity designated by Owner:

Expiration date of Notice of Commencement:

(the expiration date may not be before the completion of construction and final payment to the contractor, but will be 1 year from the date of
recording unless a different date is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY, A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. {F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR

RECORDING YOUR NOTICE OF COMMENCEMENT.

ng and that the facts in it are true to the best of my knowledge and belief.

ed 0icer/Director/Panner/Manager/Attorney-in-fact

ignatory’s Title/Office

The foregoing instrument was acknowledged before me this /1/ day of ﬂ?ﬁ,& / , 20 /S/
¢ 41
Byz—Ju({/ 727 ﬁu/ (714534 Az as _Duixe s for
Name of person Type of authority {e.g. officer, trustee) Party on behalf of whom instrument was executed

s N Personally know;\%or produced identification &3

Notary’s Signature Type of identification produced

e s ey
DOREEN J BUFFA

rt

15Y GOMMISSION & EE 150754

(Print, Type, or Stamp Commissioned Name of Notary)

TABLD\Bldg_Forms\New Applications\Forms\Notice Of Commencement.Docx Rev. 9/15/11
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