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1N

| RECEIVED SEP 1 5 198

‘*—.“\‘5 .‘~
HENT © TOWN OF 'SEW INT FLORIDA

Pe%x;xit No. - e RECE'VED SEFJ&géng 8 1980

»

-

APPLICATION FOR A PERM TO BUILD A HOUSE OR COMMERCIAL BUILDING

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

Owner_MARY CHAPPELL & KATHLEEN RILEY Present address_85 S.E. MILLWOOD TERRACE
“STUART, FLORIDA

Phone  283-7899

General contractor RIGHT WAY HOME BUILDERS, INC, Address 25), SOLIDA IRIVE,

Phone 878-2581 or 878-5481 ' PORT ST. LUCIE, FLORIDA 33452
Where licensed STATE LICENCED License No. ¢ G C A 06033 |

Plumbing contractor ATLANTIC PLUMBING License No. 35

Electrical contractor S & W ELECTRIC License No. 00096

Air-conditioning
contractor TROPIC AIR License No. 00216

Describe the building, or alteration to existing building

3 Bedroom, 2 Bathroom, Single Garage

Name the street on which the building, its front builiding line and its front vard ﬁill

77 S
face . SEWELLS POINT ROAD

Subdivision  RIQO VISTA Lot No. 23 Area
Building area, inside walls
(excluding garage, carport, porches, pools, etc.)...square feet 1745 -4
6L o755

Contract prlce \excludlng land, carpetlng, appliances, landscaping, etc.) § /
o.b+21 ;'267_6
Cost of permit $ Plans approved as submitted or, as marked .
I understand that this permit is good for 12 months from the date of its issué and that
the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. 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. I agree that the building site will be clean and rough-
graded before a Certificate of Occupancy is sought, and, moreover, that I shall be re-
sponsible 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 necessary, removing same from the
area and from the Town of Sewall's Point. Failure to comply with the above requirements

may result in a Building Inspector or a Town_ Commissi " -+ agging. i1ling project.
Waricie R4

RIGH

Contractor

I un@#ﬁéﬁand that this building must be in accordance with the

gggroved plans and that it
>\7§§§€ttgmp3y with all code requirements before a Certificate of

ccupancy will be issued

g ‘gng_ﬁpg‘p@pperty approved for all utility services. I agree that within 90 days after the
o-{y%%rdaﬁﬁ_ﬁas been approved for occupancy, the property will be landscaped so as to be com-
C'??g&}ﬁ;giwgth its neighborhood, as required by the Town's zoning ordinance.

]
5§09 ° 354
“w S § AR Owner, CbﬁAQ{ Q .
Sooged ( 1.
‘E_EFQEe?i;§péculatlon builders will be required to sign Both of) thé above staeménts.
[4)] U{ 8 cwi

e .
cETgow TOWN RECORD _ -, Date submitted
iy quéfévké)d' gy Building Inspector (date) / /7 ¢ ! Inspector's initials %
IE 2505 T -
g ApRrgved by Town Commissioner (date) . Commissioner's initials
e -
gagﬁ;% ate T
tdficrfe of Occupancy issued (date

‘i-éf:u Q. w@ é? pancy

. e



S OF AGLNCY

We D. FLOWERS INSURANCE, INC. COMPANIES AFFORDING COVERAGES B ’;
P.OI BOX 3271 " APAN' . ) ry
FORT PIERCE, FLORIDA 33450 -2 A south carolina
it:.-;'{luz,:?m' {
S NaME AND ADORESS OF INSURED . ’ :
RIGHT WAY HOME BUILDERS, INC. e G '
254 SOLIDA DRIVE . )
PORT ST. LUCIE, FLORIDA 33452 o D | i
v | | ]

hoeerhity that poltces ol mnsorene? bsted bolow Nade Deen ssue.d Lo e insured named above and are n toree at this e

ey e e — e =

Limits of Liability in Thousands (000}

TN ANY - POLIY

v BE O TR T N
4I__ TrREOR NS B POV NUMBER EAPWRATION DATE oceomet e | roaeREcaTe
B e T T U FOUIPUIURUUN Y e e s o v e e e P - . Y NCE
| GEMERAL LIABILITY | - 0 30 ,
! : GODILY pSURY t 300 M1y OM-
vl . : .
}1__1 COMPREHENSIVE |08 GLA 64 69 33 : 7/7/81
£ .
:L? g APFRA g . . RO Ty e .
Halie PROPERTY DAMAGE 3 50 Mt SOM 1
% qur’:n ON AND COLAPSE ' J
L NAVARD
) UNBE RGROUND HAZARD i
[)g.u HUCTS b it :
[
o EIALONS pAMRD BODILY INJURY AND
u_ﬁv_z NTRASTUAL WSURARCE | PROPYITY DAMAGE $ 3
> 1;! W SORN PHOPIY © LGRBINGD
1Y 1 ENALa ’ ;
SO DENT C NTIACTORS |
1 ; ,
?[_] PERSONAT 1N JURY *Appiies to Products/Compieted %
| ' Uperations Hazsra . L " o b wh
i et o — .- I L. IR JITE 74
I AUTOMOBILE LIABILITY BODILY N JURY &
f‘ | {(EACH PERSON) k¢ !
r_—’l\ COMPRESENSIVE TR : _ BOLINIURY
L.t owneo . : VIACH OCCURRENCE )
! — e
! D HIPFL B | BUOVEI ¢ DAMAGE
= SO SO T
BODIL Y %l 1T0e b

{ L_) NQON OWHED
PAGPEL v DAMAGE

LUMBINED

' "EXCESS Y=Y 2 72
- . BOOILY INIURY AND
"- W LA BROPEFTY DAMAGE
JErR AN USSR L A e q
FOn“’i LOMAINGD :
e A ‘ o Gl
jwoqxens COMPENSATION ‘ Ao ~ e
! and ; 0B e ; T

P' OYERS’ LIAB!LITY
._.. .

Contractors-constructlon or erection-executive supervisors exercising B
supervision through superintendents and foreman-no direct supervision. %é
Construction Operations=Contractor (not railroads) excluding oerations on ~§%
—board--ships.—General-Contracting=building. construction one or two family dwelldx
Cancellation: Shoulc any of the above described policies be < ancelied betfore the expiration date thersof, the ISSLHINE COMi- o2
pany will endeaver to mail 19— days wrnlteu naiice to the below named certihcate holder, but failure i g

mail such notice shatl impose no obhgation or ability of any kind upon the company. " 5

AT

e KRR

NAMU AND ARDRESS OF GLR™ 7 -2 £ HOLDER

Florida Construction Industry
Licensing Board

P.O. Box 2

Jacksonville, Florida 32201

GATE ISSUED. --7-/-25/80

v@g&:ﬁ&wg‘“ ;. »ﬁn:h TR
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"~ Workers' Compensation and

»DECLAR%IOSS -
N Employers Liability Policy

AISERIT MUTUAL (NTUREINCL CowPRRT ¢ BOTIGY |

POLICY NO. TD/CO SALES OFFICE : | coot SALES REPRESENTATIVE' i CODE ~ N/R T IST YEAR
. I 1 |
. ' ' o ’ |
WC1=-351-077198-010| 91/7 | LAKE WORTH : SO09|ASSIGNED : 3000 1| 80
X R : . |
Item 1. Name of insured RIGHT WAY HOME BUILDERS, INCa
' "254 SOLIDA DR, '
PORT STe LUCIEs FL 33452
.Address'
- | . 07 71 93/0000
CORPORAT[UN :

Status

Locations — All usual woerlaces of the insured at or from which operations covered by thlS policy are conductcd are
located at the above address unless othcrwnse stated herein:

.03
12: Ol A‘4

Item 2. .Pohgy Pcnod From» Day 06 vear 80 to Mo 03 Day_06 var 81

standard time at the addrt’:ss of the insured as stated herein.

Coverage A of this pollcy applles to the workers’ compensation law and any occupational dlsease law of r-ach of the fol-

Item 3.
- lowing states: FL

Item 4. Classification of Operations Premium Baais Rates LINE 110

Entries In this ltem, except os specifically provided eisewhere in this policy, do not Code T::L‘nllim\?::l?al Per $100 of E;‘.?::;fd

" ‘modity’any of the oiher provisions of this policy. Mo. Remur:erution Remuneration Premiums

PRODUCER OF RECURD
We Do FLOWERS INSURANCE., INC.
P. 0. BUX 3271 .
Fl. PIERCEs FL 33450
CARPE'\ITRY - DETACHED DHELLINGS 5645 10,000 8e46 846
FLORIDA PREMIUM BEFORE TRANSITION CREDIT : 846
$100 PAYRULL LIMITATION TRANSITION CREDI|T
FLORIDA PREMIUM AFTER TRANSITIDN CREDIT 846
RA # 391
Min?mufn Prem‘iurﬁv.s 318 (FL) . Total Estimated Annual Preminm § 846

' Interim adjustment of premium shall be made: Deposit Premium §

Item S. "Limit of Liability for Coverage B — Employers’ anblllty §

having reference thereto. Minimurn Premium (u applicable)

1004 0005U b_;ect to all the terms of this policy
ARC | 6T 68

AUTILORIZED REPRESENTATIVE
Dis idend

This policy, including alt éndorscmepts' 1ssued therewith, is hereby countersigned by

Work Unita

1 1

IO ey (AR EY T

Term. Optr. Audit Basis Pol, H. G. Home Stute

FL

Periodic Payment i Rating Basis

HB o
03/19/80 | 1 . | NR

24920

NEW




 PREMIUM DISCOT -
(Workmen's Compensation and Employers’ Liability

IT IS AGREED THAT:

1. Standard Premium: Total Standard Premium. The premium for each state in which the policies desig-
nated in Paragraph 3 hereof are effective, computed in accordance with the provisions of such policies, other than
this or any other premium discount endorsement and exclusive of the application of any retrospective rating

lan, shall be known as the Standard Premium for that state. The sum of such Standard Premiums for all states
in which such policies are effective shall be known as the Total Standard Premium. -

2 Computatidn of Premium Discount. . ‘
(a) If none of the Standard Premiums for the states named in the Tables of Premium Discount Percentages in
"~ use by the Com‘ﬁany on the effective date of this policy is subject to retrospective rating, the Standard
Premium for each such state shall be subject to the applicable discount, based on the Total Standard Prem-
ium, stated in the Company’s Table of Premium Discount Percentages for that state.

(b) So much of the Total Standard Premium as is subject to retrospective rating shall not be subject to discount.
If a portion of the Standard Premiums for such states is subject to a retrospective rating plan, the discount
on that portion of such premiums not subject to recrospective rating shall Le the difference between (1) the

discount which would be obtained in (a) 2oregoing ' none of the Total Standard Premium were.subject to
' retrospective rating, and (2) the discount which would be obtained in (a) if only premium subject to retro-
spective rating were ircluded in the computations.

3. Schedule. )
POLICY NUMBERS ESTIMATED STANDARD PREMIUM

WCl- . ' .§ 846, -

Yo Discount Allowed on any Annually
.Earned P;‘emium Less than $1006.

.-

TOTAL $..coeriinneesd LSOO

This endorsement is axecuted by the company below deiignated py an entry in the box opposite its name.

Premium $ - EFLIBERTY MUTUAL INSURANCE COMPANY

Ettective Date - . Expiration Date E O LIBERTY MUTUAL FIRE INSURANCE COMPANY
For attachment to Policy or Bond No. wC 1-351-077198-010
Audit Basis . . A&f . 4,7" & Lodsden
Issued t0 SECAETAAY . PAESIOENT
Work Units } ~

COUNTErSigned By -« rsernsnsoess e sni ettt

Authorized Repressntative

1706 ' tssued _ Sales Office and No. - End. Sarial No. 2 .
10/ 1/ 54) ) :
Form 56

wC
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JOMN FENNIMAN,
CHARTERED
ATTORNLY AT LAW

POST OFFICE HOKX 2473
CTUART, FLORIDA 33494
1M 2879500

3

765

9 -

WARRANTY DEED

THIS DEED dated the date set forth hereinbelow between GUSTAV
SCHICKEDANZ, Individually and as Trustee, joined by his wife, ANN SCHICKEDANZ,
of Toronto, Province of Ontario, Canada, the CGrantor, and MARY J. CHAPPELL
(as to an undivided 50% interest) and KATHLEEN M. RILEY (as to an undivided .
50% interest), as Joint Tenants with Right of Survivorship, of 10920 GAGLE

dT. ) Becen RaToN County of Fulm BeAaww
State of FLoriPA , Grantee ’
WITNESSETH :

That for the sum of Ten and no/100 ($10.00) Dollars and other
good and valuable consideration, said Grantor does hereby grant, bargain,
sell, alien, remise, release, convey and confirm unto the said Grantee
all that certain parcel of land situate in Martin County, Florida,
described as follows:

Lot 23, RIO VISTA SUBDIVISION, according to the Plat thereof,
filed December 11, 1975, in Plat Book 6, Page 95, Martin
County, Florida, Public Records.

SUBJECT HOWEVER, to the following:

1. Taxes accruing subsequent to December 31, 1978;

2 Zoning regulations and ordinances of the Town of Sewall's
Point, Florida;

3. The provisions and easements set forth on the aforesaid
Plat of Rio Vista Subdivision;

4. The provisions of DECLARATION OF PROTECTIVE COVENANTS

COVERING ALL OF RIO VISTA SUBDIVISION, recorded in Official
Records Book 393, Page 1469, Martin County, Florida,

Public Records, as amended by the First Amendment to
Declaration of Protective Covenants covering all of Rio
Vista Subdivision recorded in Official Records Book 403,
Page 549, Martin County, Florida, Public Records;

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

IN WITNESS WHEREOF, the said Grantor has set forth his hand
and seal this‘z§2?¢,day of March, 1979.

WITNESSES : 7,
s E A
Vv & Gkt G Al (smay
¢ 7 as chickedan dividually
‘ ///;9u523¥/s and as Trustee
o7 { ! /'/ o s .
('"{7( _-l’/"/ [“,L?/tlgfr\r (/ ’.{ i /")i )y - /;’ z’.;////.' (SEAL)
e Ann Schickedanz

DOMINION OF CANADA
PROVINCE OF ONTARIO
DISTRICT OF YORK

The foregoing Warranty Deed was acknowledged before me by
GUSTAV SCHICKEDANZ, Individually and as Trustee, joined by his wife, ANN

| SCHICKEDANZ, on this 3 © day of March, 1979.

: _ . (}gﬂtgry Seal) \/é( (CCQ (é /I A AN N

- Notary Public

My Cammission Expires:
i L It Does Not Ixpire. It is for Life.
MThis instrument prepared by: .
JOHN FENNIMAN, CHARTERED ;o =

501 E. Osceola Street .4 iqu NEIRS W

P. O. Box 2473 SRS AP -
Stuart, Florida 33494

Phone: (305) 287-4300




: ARTMENT op nmmu AND REHABILITATIVE smmcns

STATE OF FLORIDA

APPLICAT!ON FOR SEPTIC TANK PERMIT . “ el APPRO! Ul .
S AND mm. msmcrlou FORM IR SR rerauii SN
R -Authomy iy E
-+ Chapter 381 386 387 FS .
WELL FEE I WE ‘LL hu H TM.LED ﬂ'ﬁ' . Chapter 100—&FAC S '
: nms OF SEPTI SYSTEM' mspsc‘iwg
_ DATE _ : Parmit Number QD 558 -
- Name of Apphcant , Rightway Buildexrs - _;- Je!ephone No L
“Mailing Address of-Applicant 25)4 Salida Dr, @ PSL: . o
- ToBe Installed At: (Give Street Address)® Sewalls Point Rd. L
" Lot No; ___3___Block NoE;_Q_lfi_s_f&bdw.q.on - PlatBook
~Sizé of Lot: 100 ... By No. Living Umts ___'L_._-—No Bediol
Type of Busme« S No Toilets No: Wash Basms
Total Squau. Festin Buuldmo P : »
- “*Note: Attach. Qmz Location Map and Other Suppomve Docun*ent*
‘A: ' cro‘m O.o-'.- :, N ._ i w Sch f Y A
' - percs .-~ 0.5 1l Lo AR oeplg’
SR smz lNFDRMATlON _ : "'U gride, Professiil N°‘3169
Dnsunce 10 Samtaxy Sewe' ' n/a i Dlstance 1o Stream, Lake Canal __n.éa_ g\\]
Distance to Pubhc \\'ater Supply n/a Dtstance to anate Well(s) : )
Raintall. Data; . i oL -
s Area Sub;ect 1o Floodmg ? ; Does Site'have Good Natural Dralnage7 :
Which Way Does Lot Drain ? front _ Any Perimeter Duches _____;CES Depth of Dltcha ;
-Is there Standmg Water mDrtcheﬂ s 1o Deg h of Water in Ditches : none - - i ;,
DlstanceioNearest Rwdence (Nonhlls.t...hnusm Z&O_;_ Somh —\West : )‘_Are‘ Bui!dingsj Ly
+ inthis Area on: Septic Tanks__X Sand Filters - Other - —
o Any Known Dram_ﬂeld Fa\ﬁqres in thns Area
3. SOIL PROFILE AND PERCOLATION DATA
1 #® 5t_orange - Water Table ~  © At,____é-_Q__mcha
ol {maeg 4v gk, gry " Hard Pan - At Inchss -
ull g oo 10w Th.gry Clay At Inches
g g;sv "~ mpw tan Muck At Inchss
- ;,~“‘B.; - Cther - inches o .
o 4 Soil C|a§|f'cat|on SW well sreé, sand & d4irc
: L L S ;i _ » Y Parcolation Rate:_1/% min inca
o kD"" ~ e e E 61 & Ao toer seHsew’ ! s
fatia 7IL‘ INSTALLATION SPECIFICATIONS i
Septic Tank Capacity: 0o Drain Tile {Linear F1.):
Dosing Tank Capacity: Sand Filter Size: (Sa.Ft.)
Grease Trap Capacity: Absorbtion Bed Size: (Sa.Fu)__30©
Perf__orated Pipe: (Linear Ft) Lateral Drainfield Size: (Sa.Ft.)
Other Speciﬁcetions: : : '
~ ) g
RECOMMENCATION: ~ Approval @ - 7-80
Disapproval Date Processed
\' ‘ THIS PERMIT EXPIRES ONE U)
\ _ Signatur= of Sanitarian ”AEIL_Coumy Heaith Deparimsa
\ . _ FINAL INSPECTION DATA -
\ ‘Date.and Time of [nspection Type of Tank{Concrete, Fiberglass, Exc.)
“' Size Tank installed Drainfield Size No. Tile Feet
y Dosing Tank Size Grease Trap.Size— Sand Filter Size
' 'Who Made iInstaliation i
l RECOMMENDATION: . Approval { - Joisapproval
- ot o Signature of Sanitarian e 3

~ N . = “« ¢ o=




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

Permit #

Date Issued

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

Phone283-7899

Owner MARY CHAPPELL & KATHLEEN RILEY Present Address§

STUART, FL.
contractor RIGHT WAY HOME BUILDERS INC. Address_2t) SOLTDA DRIUVE. . Phone878-2581
PORT ST, LUCIE, FL. 878~-5L81 .

Number of trees to be removed A~
&

3 T idalid Tind

Number of trees to be relocated within 30 days__(no fee) - g

" Number of trees to be replaced within 30 days

Permit Fee: $ ZIZQA(é(% for 1lst tree, plus $l. each additional tree - not to exceed $25.)

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

Plans approved as submitted Plans approved as marked

Permit good for one (1) year. Fee for renewal of expired permit is $5.

Signature of Applicant Date submitted

Approved by Building Inspector Date IR
Approved by Building Commissioner Date |
Completed |

Date Checked by




N g

s #¥ FRASER ENGINEERING AND TESTING

PHONE: (30 -7508 3504 INDUSTRIAL 33 RD STREET FORT PIERCE, FLORIDA - 33450

Report
of

DENSITY OF SOIL IN PLACE
ASTM 2167-66

Mrs. Cappell

Client: 85 S.E. Millwood Terrace, Stuart

Date: September 24, 1980

Contractor: Client

Site: 99 Sewells Point Rd.

Moisture Density
I:n Location Elevation In Pmcg Rehﬁo:jﬁp 5 Pmcen}
o. Ory Density| tasr No. Dz):\;itvry Compaction
37342 Map Location {1 ' ' o -1 104.4 37341 | 104.0 100.0
37343 Map Lﬁcation f#1 1 —‘2' 99.2 37341 |{104.0 95.4
37344 Map Location {1 2 - 3 100.4 37341 1 104.0 96.5
37345 Map Location f#1 3 - 4! 100.2 37341 | 104.0 96.3
37346 Map Location #2 o -1 103.4 37341 1104.0 99.4
37347 Map Location #2 1 - 2" 101.4 37341 {104.0 97.5
37348 | Map Location #2 2 - 3 100.0 37341 | 104.0 96.2
37349 Map Location #3 0 - 1" 103.2 ' 37341 | 104.0 99.2
37350 Map Location #3 1 -2 98.3 37341 | 104.0 94.5
All elevations below slap grade.

Client - 1

Copies Sewells Pt. Bldg. Dept. - 1
i
.f
2 '
\ pectquy submitfed,
J —— |

ALEXANDER H. FRASER, P. E.

»




N

s

ront mencediol esr.7son FRASER ENGINEERING AND TESTING

VERO BEACH (308) 5078187
STUART (303} 283-7711 * 8504 INDUSTRIAL 33 RD BTREET FORT PIERCE, FLORIDA . 83450

Report
of
MOISTURE DENSITY RELATIONSHIP

ASTM 1557-70

Client: Mrs. Cappell Date: September 24, 1980
85 S.E. Millwood Terrace, Stuart
Contractor: Client

Site: 99 Sewells Point Rd.

108

106

- Lbs. Per Cubic Foot

Z 104 SESSS

7 Iy —

5 =" =

(@]

z

@]

102 [
10 12 14 16
Moisture - Percent of Dry Weight
Test Test Sample Optimum Max Dry Soit Description
No. Method Location Moisture % |Density-P.C.F.
37341 A Composite 13.1 104.0 Brown fine sand with
, ~ organic fibers.

Copies

espectfuily submitted,

ALEXANDER H. FRASER, P. E.
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‘ § . ) 'l <‘( . ‘ I"..
_— ﬂf " @@ 7 RECEWED Jyy,
P T WN OF SEWALL'S POINT FLORIDA

Permit No. , Date { T f r?rgl

APPLICATION FOR A PERMIT TO BUILD A DOC‘(, FENCE, PCOL, SOLAR HEATING DEVICE, SCRFENE“
ENCLOSURE, GARAGE (')R ANY QTHER STRUCTURE NOT A HOUSE OR A CCMMERCIAL BUILDING.

This application must be accompanied by three sets of complete plans, to scale, in-
clqd‘ing a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two elevations, as applicable..

/) Py o /
omer__fWapar | %”‘ r:; Yo 44 H Present address 49 < SEWLS @\:"%( |
Phone %3& /‘qu ) ’ j

CLIMATROL FLORIDA CTORP,

Contractor .asni €5 ihedinnGmmmde T3 Address “LSF e I £ &
Phone e ue?n. c»ﬁz?’;f“ﬁﬁ% e ;f'@ ;ﬁV/EZQ&@ M
Where licensed License number LR € - wo /748 &
Electrical contractor License number

Plumbing contractor License number

Describe the structure, or addition or alteratlon to an ex1st1ng tructure, for which
this permit is sought: (i A v t‘ fo fodt FIE ﬁ '

dotl . JOX20D. ” | /

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

) T . 3
N rg ,’;‘i & | )
Subdivision (f{? Le” !’/ LT M{ . Lot No. =2
b ey et e I e
Contract price$ ,«}fu gg Cost cVermit $ é)
p .
Plans approved as submitted L 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, T \
understand that I am responsible for maintaining the construction site in a neat and K
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 cftener 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-tagging" the construc-
tion project. . !

Contractor ,/,/cé’?ﬂﬁ ‘/; oty NPT e . ' ) s o \

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 approval by a Building Inspector will be given.

owerx_ PN arg O {M/fa/ /ojj 4

I
/
\
\ .
1
|
|
i

TOWN RECORD vate submith ed’
i 13
. . " ) -
Approved: o] /l'f//]/j B2 ] A Al . ﬁ / £ /
(/ Byllqu, Inspad?&x Pate /
R & / /
Bpproved: /C \’%’é//q/uf" j /4 S/
. (‘omm: :sn,ne). Date
Final Approval given: {"7 »ﬁ' -” \ L bt
DatP |\ / -
Certificate of Occupancy issued ‘
Date '

3P /1-79

Approval of these plons in no way
relioves fhe € froanlor of ;:samcr of
complyiiny \,h Lo Town of Sewall's
Point's (% wmf'mr« #he South Har&aq
Building Code and #he Siute of F lorida
_Model Energy Efficiency Building Code.

R

W
(W)
K

\:f::»

—~,
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R d

IFPLICATION FoRgen » T DYA JOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, G O OTH ST URE NOT A HOUSE OR A COMMERCIAL BUILDING .

" SR - ) 7 B N - o
This applic mu -aceompanied by three (3) sets of complete plans, to scale, in-

cluding a plot plan shewing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

;Ou.n.-\erA r/ ,//\ C/Q :)_(O'nh LNG _S—:.rese‘r‘xift"l\’ddress 775—— Sﬁ‘wa //’Sﬁ]l/éo/
Phone Lo c:lg’?:— ?73/ U . . o '

. Contractor A ' ‘Address.

Date -

Phone

Where licensed

License number

Electrical contractor License number

Plumbing conﬁractor

License number

Describe the structure, or addition_or alter

atigr to an existing structure, for whic
this permit ‘is~souqht:h‘d£Lsz@z _,m,e(,‘,}_g- LoR [ cal on
S/'o/é? édi/k . ’

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

Subdivi-sién .:,./?/'o %'5 7LQ ‘ ' <Lo't.)number gi Block number '

Contract price § //ﬂ d Cost of permit S_ 5, 00

_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 ~cmpleted in accerdance with the apprcved plan. I further
understand that approval of these plans 'in no way relieves me of complying with the
Town of Sewall's Point Ordinances and ‘the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site 'in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris beihg gathered in one area and at least once a week, or oftener when neces- .
sary,‘removiﬁg same from the area and from the Town of Sewall's Point. Failure to com-.

Ply may result in a Building Inspector or Town Commissionexr "red-t Ny © the construction
project. : ) ' :

T

, - (:) —

i understand .that this structure must be in accordance* withthe approved P s i
it m Sewall's Point before i

T : ‘ !

£

A

: 3 TOWN RECORD ﬂ ' 6 - .
Date submitted . Approved:_(C;£2£é27ééégiﬁﬁu9ﬁ——- 446;29/%?5:V
o o Building Inspector - 7 Date v
Approved: A . .
. —_— - Final Approval given:
Commissioner . Date _ . : Date
Certificate of Océupancy issued (if applicable)
. Date
$p1282 Permit No. - - ' R

oval of these plans in no way

eves .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.

‘ADD
rel

r
i
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" Permit No. -

- - . Date
APPLICATION v g B A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, G HER SFRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

Lot 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

Ownergdbe,{ 7 D. C COKA /\/Cl) Heqcle, ~resent Address /5/0 3/6»1. ﬂ‘»cj

vhone (358D 875~ 0958 Gor) (o)LLt G553 (hm) el Sebles , Flexide 33194
Contractor LS ';w, o Address ‘ .

Phone )

Where licensed ; License number

Electrical contractor License number

Plumbing contractor License number

Describe the structure, or addition_o» alteration +o an existing structure, for which

this permit is sought: 2‘/’_5;,1,.& Sendaide Lo} 4;,5‘[  Senah Lot Fla Y554

Gt bations Scncned e witl s )ik * pletiie - 20" back fem dpro
v

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

g5 J. Ses hhe d%QQJ‘;fQ&aaé
Subdivision;__‘_K/.O )//\5})9 .

Contract price $_ o3 ddd .. Cost of permit $
7 .

Lot numper¢72~? Block number

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 zcmpleted in accerdance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I

understand that I am responsible for maintaining the construction site in- a neat and

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

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

Ply may result in a Building Inspector or Town Commissioner "xed-tacdx:.y - the construction
project.

Contractox_h

i M s

- o—

I understand that this structure must be in accordance with the abpzevad plans

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

OWhe;T£2554;JXZQMgi>; 5 ?L“’

TOWN RECORD W/ f/?%fz

uilding Inspector vate

Date submitted Approved:

Approved:

Commissioner

Final Approval given:
Date ‘ Date

Certificate of Occupancy issued (if applicable)
Date

SP1282 Permit No.

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

Property Address .99 S. Sewalls Point Road

City

oote

‘Borrower/ Client" "

County

Sewall's Point

‘Lender
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March 24, 1981

I, Mary Chappell,owner of property Lot 23 of Rio Vista subdivison understand
that I have surplus fill on the north edge of my driveway encroaching on Lot
24. 1 agree that should the owner of Lot 24 ask me to remove said fill at

any future date, I will immediately do so and will build a retaining wall under
my driveway to maintain the driveway in good condition.

Mary Chappell

_ €
Appeared before me thlSé?éf day of/hgyﬁ,l981, Mary Chappell know to mgland
subscr%bed to the above.

Notary Public

\

Hotary Public, State of Florida at Large
#Ay Commission Expires Nov. 16, 1982

Bonded By Americon Fire & Casuahy Company



TOWN OF SEWALL’S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date 3/1 > /S“l_

This is to request that a Certificate of Approval for Occupancy be issued to 1& 124.117

For property built under Permit No. ,/'L/O Dated ? /?, &o when completed in

conformance with the ApproI/ed Plans.

* Signed

RECORD OF INSPECTIONS

Item o ' : Date ' Apﬁrovéd by

Set-backs and footings /e / 3 /2?'0 ‘ :
~ Rough' plumbing /o/3/,fo £ /»//_s"/o",o |
.Slob, | /0/6/&0
‘~ Rerimeter beam ///3/3("‘7

- Close-in, roof ‘and rough electric /7‘ /5 /5"0
Final Plumblng 3/l ‘-{/F{
Final EIectruc /?——//d’”/

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector ‘ “lies '—,/(/u/c«m;__' date 3 25—#/ ~.

— / / e

o Approved by Building Commussmner : ( //, o /{,//' __ date 3/9#/6’/

Utilities ndtified ‘ . 3 Zf/f'/ . ' . dote | » et _

Original Copy sent to

‘ (Keep carbon copy for Town files) x

e
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: 44 /
. - Town of Sewall's Point 7?§

PIN. : pan. /O g’(% ?
BUILDING PERMIT APPLICATION

4 to construct:
. ONEWCONSTRUCTION O ADDIION @ ALTERATION O DEMOUTION

' RESIDENTIAL O COMMERCIAL

SF _, CF
OTHER: ____ comcrmé%//[)/)—
 Ovnar's Nema__ VJArYA NS OAEoy -

Owrner's Address QC} 3. Fewel)s Pt RY.

Fee Simple Titleholder's Neme (If other than owner)

Fee Simple Titleholder's Address (If other than owner)
' ContractorsNeme /1 TN E Lol /C,
Sortracors Addrse_382S S E kopA ST

City L state S [ zp_S Y753
Job Neme__ (DAL 01

Job Address__ 1 JS §cweu§ Pr. pd).
City State Zip
Legal Description_/ 23 2%/ 002D, 20 00 22~ 900
Sonding Gy
. Bonding Company Address :
City, State
Architect/Engineer's Neme, .
Architect/Engineer's Address
Mortgage Lender's Name

Moasnsgl.endu‘oAddm

. . Application is hereby made to cbtain a permit to do the wark and installations a3 indicsted. |
mﬁyﬁxﬂmwmkwﬂaﬂnﬁoahuomamdpdorbthzhmmchpmﬂmdihdanwwm
hwbm&mdmhmmmhMWn [ understand

that a separate permit must be secured for EL ECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, .
FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, otc.

-



OWNER'S AFFIDAVIT: | certify that all the faregoing information is accurate and that all work will be
doneinmmpﬁmwithaﬂapplicablelammguhﬁngmcﬂonandmﬁng.

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.

Owner ar Agent Date

Y {D«Afé—m (0588
Contractor Date
COUNTY OF MARTIN -7
STATE OF FLORIDA

Sworn to and subscribed before me this __ day of ,199_ by

_ who: [ ]is/are personally known to me, or [ ]has/have produced __
as identification, and who did not take an cath.

Name:_ . ) ) -
Typed, printed or stamped

(NOTARY SEAL) I am a Notary Public of the State of Florida having a
comunission number of
and my
STATE OF FLORIDA _ h

COUNTY OF MAKRTIN

Sworn to and subscribed before me this __ day of ,199_ by

as idemtfication, and who did not takeanoath. == -

Name:
Typed. printed ar stamped . )
(NOTARY SEAL) : [ am a Notary Public of the State of Florida having a
conunission mumber of
o Holder

Contractar's State Certification or Registration Na. -

Cantractor's Certificate of Competency No.

APPLICATION APPROVED BY Permit Officer

Building C L

3o\ Alaion\ wop\ parwelapp

,who: [ ]is/are personaily imown to me, or | }has/havepmdhqed_

<N



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAXFOLIO# /233 41 0202 ©oo 04230 - 5%
NOTICE OF COMMENCEMENT
STATEOF__ /"¢ ‘ COUNTY OF___ M AL7n)

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

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
L Visjw v (o7 23

GENERAL DESCRIPTION OF IMPROVEMENT: i Qoo

OWNER: WIW/MN ) fz/,/
ADDRESS: 79 S. SewsccSP7 D
PHONE #:.'2¥( 2% ¢ 9 FAX #:

CONTRACTOR:___ VIZiNg g opiFis W €
ADDRESS:_-_S§ 28 €O Fud 7 PsL e
PHONE#. §77 Jooc FAX #: §99 7.2/ 2

SURETY COMPANY(IF ANY)

ADDRESS: -

PHONE # ~ FAX #:_ —~
BOND AMOUNT:

LENDER: -

ADDRESS: o

PHONE #: - : FAX #:

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

NAME:

ADDRESS:

PHONE #: FAX #:

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

PHONE #: FAX #:

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

Y%%%@m/ A

SfGNA’I'UEE OF OWNER Q

HNn
SWORN TO UBSCHIBED B tHIS_4%"  payor QOCH\0f
190% _ BY cuu (%Jkﬁ,u

PERSONALLY KNOWN 25

OR PRODUCED ID

ﬁ%/ o PEEORD
' Elysse A. Eldar

¢ MY COMMISSION # CC688043 EXPIRES
B oé‘f O wy30,2000
2 V\ BONDED THRU TROY FAIN INSURANGE, INC.
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o B . MASTER PERMIT N

TOWN OF SEWALL'S POINT
. BUILDING PERMIT

Date MAR. 29, 9}

Building to be erected for__ M- . KELY — Type of Permit /= .

Applied for by_Maat’ l”ﬂ(‘& ‘ \‘+ (Confractor) B”"di’l?j.e}’r@/ oo

Subdivision ___.. A3 BI ck Rallili o _Radon Fee .

Address Mbd «Pf‘ R2. | _.Impact Fee _

Type of structure ~aer . : B A/C Fee . ' <

g . o | Elec(ncal Fee: .

Parcel Control Number;_ Plumbmg Fee s
/2- 28 ‘—//az:o 2 000°0 Zj’dfooao : Ct Roofmg Fee D

Amount Paid_ 322~ . Chewk #./¥%/) _ Cash_"___ Other Fees(____ )__  * "_‘

~TOTAL Fees R SO

[ Sigred 'W R

Apphcant : R - Town Building lhspector s

FENCE PERMIT

- msn-:cnons . S
Sl o : HEIGlT DME——————\' .
‘| SETBACKS DATE ANAL DATE - %

Total Construction;Cos

‘ : $o

~— = 187-2455
NSPECTIONS. °
unwnsummenmmm” 00 AM UNTIL 5:00 PV -

WORK HOURS - 8: "
" MONDAY TROUGH s:xm jion 0 Demoll on

0 New Construction U Remodel

ATTACI’IIINTO IN THE P8 -MIT FILR.
NOTATIONS ON THE APPROVED 8 oR 7 0111“ SION TO A -

J Lo e Feime

"',".".:1‘.\!' . )
v f

L .
o
Lot N
oY

' et e
ey —— ~ AR o e SR SO et . . . T,
.~ . » A R B T L R P
. . . <t JE . T v ™ T o e et e m mme ce
. e




Bidg. Pmt#

Town of Sewall's Point
BUILDING PERMIT APPLICATION

Owner's Name: MpRY A/ CHK LE/ Phone No.
Owner's Present Address: g9 Srsc“w/ﬂiélf 2or . eR
Fee Simple Titleholder's Name & Address if other than owner

Location of Job Site: G7 s. LBl s RPr . RO

TYPE OF WORK TO BE DONE: /o000 /E#<E @& ! 160 Boaro an  Bonrd
CONTRACTOR INFORMATION . )
Contractor/Company Name: DAL [ EXR Phone No. 220-8¢s"/
COMPLETE MAILING ADDRESS__ S 230 PINE LR1op = /Ity SIHLeT: FLr-

State Registration State License ‘5 p &/335—’//‘7/;('11,4 Coa,u/“{/
Legal Description of Property gor 273

parcel Number__/ 2\ Y oy 00000 F3307 0000

Agg_tuI_EcJ'j_EN_GlN.EERlNEQBMAIlQN
Architect Phone No,
Addresgs
Engineer Phone No.."
Address ’

Living Area Garage Area Carport
Accessory Bldg.______Covered Patio Scr. Porch Wood Deck
Type Sewage: Septic Tank Permit # from Health Dept.
NEW electrical SERVICE SIZE AMPS
flood zone minimum Base Flood Elevation (BFE) NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvement
Fair Market Value (FMV)prior to improvement
Substantial Improvement 50% of FMV yes No
Method of determining FMV

SU_B_Q_Q_N]‘_BAQJ'_QB_INEQBMAHQN: (Notify this office If subcontractor’s change.)

Electrical State License
Mechanical State License#
Plumbing State License#
Roofing State License#

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will:be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL,' PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS,HEA’I‘ERS,TANKS,AIRCONDITIONERS,DOCKS, SEAWALLS,ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

T HEREBY CERTIFY:THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPL;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

JINCLUDING FLORIDA MODEL ENERGY CODES.

- OWNER/ coﬁmz{@h SIGN APPLICATION
OWNER or AGENT SIGNATURE__ /L.gdu L S elern e
Sworn to and subscribed before me thi\s_Zj_tﬂday of MNarch? . 199? by
el KIMmer who is Pi?ﬂm or has produced or ha
produced n.<- and who did(did not) take an oatﬁé@(%h’wf
CONTRACTOR SIGNATURE

Sworn to and subscribed before me this day of , 1998
by who is personally known to me or has produced

and who did (did not) takgian oatdon H. Barrow

a: MY COMMISSION # CC763645 EXPIRES

Erea g November 30, 2002
R RS BONDED THRU TROY FAIN INSURANCE, INC



TREE REMOVAL .(Attach sealed survey)

No.of trees to be removed_______No.to be retained _____No. to be planted_
Specimen tree, removed Fee Authorized/Date
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :

A. Property Appraiser's Parcel Number.

B. A Legal Description of your property. (Can be found on your deed
survey or Tax Bill.)

C. Contractor's name, address, phone number & license numbers.

D. Name all sub-contractors (properly licensed).

E. Current Survey
F. Take completed application to the Permits and Inspections Office for

approval. Provide construction details and a plot plan(s) showing
gsetbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time.

3. Take the application showing Zoning approval (complete with plans & plot

plan) to the Health Depaxtment for septic tank. Attach the pink copy to

the building application.
4. Return all forms to the Permits and Inspection Office. All planned

construction requires: two (2) sets of plans, drawn to scale with
engineer's or architect's seal and the following items:

1. Eloor Plan
2. Foundation Details

3. Elevation Views -
4, A_Plot Plan (show desired floor elevation relative to Sea Level in

front of building, plus location of driveway) .

5. TIrxuss layout
Vertical Wall Sections (one detail for each wall that is different)
7. Fireplace drawing: If prefabricated submit manufacturers data.

1. Use Permit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

2. Well Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4, Energy Code Compliance Certification plus any Approved Forms and/or

Energy Code Compliance Sheets. :
5. Statement of Fact (for Homeowner Builder), and proof of ownership -

(Deed or Tax receipt).
6. Irrigation Sprinkler System layout showing location of heads, valves,

etc.
7. A certified copy of the Notice of Commencement must be filed in this
office and posted at the job gite prior to the first inspection.

9. Replat required upon completion of slab or footing inspection and

.

NOTICE: In addition to ethe requirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTY OF MARTIN, and there may be additional permits

" required’ from other governmental entities such as water management
'districts, state and federal agencie

Approved by Building Official Agi;gg

Approved by Town Engineer -

Bldg.pmt.app.
Revised_}/15/99ﬂ

"
TN
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MEAUS;\TER PERMI NO L{—g'T']

TOWN OF SEWALL'S POINT

Date ?/ 7,5/0@ BUILDING PERMIT NO. 4937,
Building to be erected for MMC{ M)D WL( Type of Permit U)D F’é&)ﬁk ( WQJ
Applied for by ('ﬂ)%"ﬂ/l)ﬁﬁn %Qf/ (Contractor)  Building Fee #\%O . 00
Subdivision tE(D [/ lXW( Lot 25 Block____ Radon Fee
Address th Sv bﬁw “,‘/S anll\ﬁ KD Impact Fee
Type of structure § £ E A/C Fee
- Electrical Fee

Parcel Control Number: Plumbing Fee

‘2‘%9 "4’{ '00200 - OOO&:Z - 030080 Roofing Fee
Amount Paid ‘H’ %O 00 Check # \YSZ Cash Other Fees (

Total Construction Cost 334'0. b0 / TOTAL F esJ;%O o
Signed '(/ M /“é‘/wu/" Signed‘,Z % %

Applicant Town Building M{QW
: ]

FENCE PERMIT

INSPECTIONS
SETBACKS DATE HEIGHT DATE
FOOTINGS DATE FINAL DATE____
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [ Remodel []1Addition [ 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 SION TO A TREE!



..

- MARY-22- 7@80 89

DEFIK [ NS-CRRROLL

P.901/81

S61 288 2481
3 = Liontr. | DAYE (MMIDDAY)

“S% (561)25 "AA (561)255 2451
Fe;kms-(arroﬂ Insurante Agency
P.O. 8ox 1597

Pt. Salerno, FL 34992

Attn: Bannie Merritt
INSURED

Oanny Kimer d/b/a
Justwood Fence Co
5030 Pineridge Way
Stuart, FL 34997

TS 1S TO ceRnFY THAT THE POLIGIES OB TN msunmce USTED BELOW mve'éesn
INODICATED. NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED 8Y
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY NAVE BEEN REDUCED 8Y PAID CLAIMS.

05/22/2000
INFC

ONLY AND CONFERS NO RIGHT'S UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

co«:mv Bankers Insurance Company
' company RECEIVED
 Coupany MAY 2 2 2000
: C

iﬁUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

[DESCRIPTION OF OPERATIONSALOCATIONSVENICLESSPEGIAL TTEos

[=2) FOLIZ‘Y EFFECTIVE POLCY exmuﬂou
IR TYPE OF INSURANCE POLICY NUMBER ! DATE MWDD/YY) DATE (W) s
W‘“‘“““’ .. 100,000
I PRODUCTS - COMPIOP AGG 8 100,000
, | PGRSONAL S ADVINIURY 3 100,000
A L 0900 484 ; 89 20/02/2000Q i vimercrervemeermmrmssmmerermsissisicsines -+ avnerennennn 01 SO0
SWNER'S & CONTRACTOR'S mor 04843656201 10/02/19 /02/ ; 41 OCCURRENCE $ 100,000
s o v 3 50,000
i MED EXP (Anyone persen)  § 5,000
AUTOMORILE LtABRITY :
Auromaen! | COMBINED SNGLELMIT  §
ANY AUTO i .
AL OWNED AUTOS | BoDILY MuuRY s
SCHEDULED AUTOS ; (Per person)
NIRED AUTOS  BODLY IURY s
NONOWNED AUTOS i (Per accidont)
| PROPERTY DAMAGE s
GARAGE LIABILITY i AUTO ONLY - BAACCIDENT  §
ANY AUTO { OTHER THAN AUTO ONLY:
; AGGREGATE §
EXCESS LABILITY ; EACH OCCURRENCE s
" UMBRELLA FORM | AGGREGATE s
OTHER THAN UMBRELLA FORM :
WORKERS COMPENSATION AND ; mwey b,‘ug-s n
EMPLOYERS UAGNITY : ¢ EL EACH ACCIOENT
™E nkopmsron/ ey ! Te T
P : INCL ; : ; Q. DtSEASE POLK:Y LIMIT s
DFFICERS ARE: Dolexe ; EL DISEASE - EA EMPLOYEE  §
OTHER ’ :

rax 220-4763

Town Of Sewalls Point
1 S Sewalls Point Road
Sewalls Point, FL 34996

SHOULD ANY OF TME ABOVE DE&:RISGD POLICIES BE CAHca.LED BEFORE TwE
EXPIRATION DATE THEREOF. TRE ISSUING COMPANY WILL ENDEAVOR TO Maiy,
—10 _ OAYS WRITTEN NOTICE TO THE CERTIFICATE MOLOER NAMED TO THE LEFT.
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LABILITY

OF ANY KIND UPON THG COMPANY, ITS AGENTS OR REPRESENTATIVES,
AVTHURIZED A

TOTAL P.G1



' STATE OF FLORIDA

DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

EFFECTIVE DATE
EXPIRATION DATE 03/04/2002

EXEMPTED PERSON LAST NAME_KIMER

FIRST NAME_DANIEL

SOCIAL SECURITY NUMBER____(098—34-9676

BUSINESS NAME__JUSTWOOD_FENCE CO

FEDERAL 1DENTIFICATION NUMBER 098349676

BUSINESS ADORESS___5030 PINERIDGE WAY
STUART

FL_34997 |

m>xmzIx

NOTE:  Pursuant to chapter 440.10{1).{g},2, F.S., a sole
proprietor, partner, or officer of a corporation who
elects exemption from the Florida Workers' Compensation
Law may not recover benefits or compensation under
Chapter 440.

=
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Town of Sewall's Point Bldgw i =
BUILDING PERMIT APPLICATION B "‘b{“}EU
| MAY 2 2 2000
Owner or Titleholder's Name VI BR ‘/ Vs 2AY(% 04:@ LE/ Rhone No. ()
Steet___ 49 S. Setmie PT RO City_ BY: state=———zip

Legal Description of Property:

Parcel Number,_ /A& 35 (/oo Jasppoidof.

Location of Job Jite:____F7.S + See/pe <P Rn 0220
TYPE OF WORK TO BE DONE:

CONTRACTOR/Company Name:___ J(S7cpgng FEMCL Phone No. §&/) _32¢-8 45"/
Strest__ 8030 PriERuse cyry  City_Sra#R/” State:s¢__ 2ip3¢4 77 7
State Registration: SR0/335 / Mpn. couw \(State Llcense

ARCHITECT: - ~Phone No. ()

Street: City State: Zip
ENGINEER: ' Phone No. ()

Street Cnty State: Zip

AREA SQUARE FOOTAGE SEWER - ELECTRIC:

Living Area: Garage Area: Carport: Accessory Bidg:
Covered Patio: Scr. Porch: Wood Deck:

Type Sewage: Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION )

Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor f mshed elevauon NGVD (mlmmum 1 foot above BFE)
COSTS AND VALUES '

Estimated cost of construction or Improvement: $ 3 Y

Estimated Fair Market Value (FMV) prior to improvement: $

If Improvemer;t, 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: State: License #

Application is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, 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) CONTRACTO j (Required) _
/Q/M’VW\
Owner A Contractor
State of Florida, County of: On State of Florida, County of: __ WMoy T On
this the day of ,2000, thisthe 23  dayof may , 2000,
by who is personally by who is personally
known to me or produced known to me or prod f’L a.L.
as identification. as %ﬁo% Zj
Notary Public lotasy-Rubli
' \w LARRY E. MC CARTY
My Commission Expires: My Commnssnon Xpiges: g
N EXPI S January 26, 2002
(Seal) Notary Public Underwriters

Page - 1. Form revised: 20 April 2000



TREE REMOVAL (Attach sealed survey)

Number of trees to be removed: ' Number of trees to be retained: Number of trees to be
planted: Number of Specimen trees removed:

Fee: $

DEVELOPMENT 'ORDER #

Authorized/Date:

ALL APPLICATIONS REQUIRE

a. Property Appraisers Parcel Number.

b. Legal Description of your property. (Can be found on your deed survey or Tax Bill.)
c. Contractors name, address, phone number & license numbers.

d. Name all sub-contractors (properly licensed).

e. Current Survey

Take completed application to the Permits and Inspections Office for approval. Provide construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time.
Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building application.
Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
plané, drawn to scale with engineer's or architects seal and the following items:
a. 'Floor Pian
b. Foundation Details
c. Elevation Views - Elevation Certificate due after slab inspection,
d.  Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).
Truss layout
. . Vertical Wall Sections (one detail for each wall that is different)
g. Fireplace drawing: If prefabricated submit manufacturers data

-.o

ADDITIONAL Required Documents are:

NOoO s ON

Use permit (for driveway connection to public Right of Way). Retum form with piot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).

Waell Permit or information on existing well & pump.

Flood Hazard Elevation (if applicable).

Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).

Imigation Sprinkler System layout showing location of heads, valves, etc.

A certified copy of the Notice of Commencement must be filed in this office and posted at the job site prior

to the first inspection.
Replat required upon completion of slab or footing inspection And Prior to any further inspections.

NOTICE: In, addition to the requirements of this permit, there may be additional restrictions applicable to this

Approved by Building Official:_ Date:

Approved by Town Engineer
(If required)

property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required' from other governmental entities such as water management districts,

state and federal agencies.

Date:

o

Page - 2. Form revised: 20 April 2000
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- TOWN OF SEWALL’S POINT
Building Department nspection Log
Date of Inspection: OMon oWed WFri K 91—1@? rer ¥, 20005 Page_Lof_L,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
‘ﬁlqﬂ!;bﬂpbd /ﬁk R Fuvﬂ*‘-— Ré\:e' ' © & -
‘5/ Susybed ot W[Cee | NS o p0sm,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
\ 491z |FoLwecien Rooc J)TZ“WI«:/(’ ASS
\/V UAZ L"f/'”f 0‘»7 I*nm/%] (Nsp proe %C}'
(u"j/
PERMIT | OWNER/ADDRESS/CONTR. INSPECT{ON TYPE BESULTS | REMARKS
Y529\ Degrom Feme ¢o Y- WG] SEE  Lisr
g, (2o Soensrre [Gottmn) YOV | RG. | ®eQou
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
N o WA GpeR Fosulahon Vhss«&}z‘
< 17 Pacma oy Wares ewly | RPo
\/ | Gasne Hic ‘ / |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
9613 | Jua i _FinaL VAsse,Q,—‘L.V\gz SR
1\} } Pace o (REUSPERT] | Bg. |s, Gomonsidee
. md.\*g 3‘ . ERo My
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS -
N L{OZD- T/Zrﬂsma/ﬁr Gas Vacu€ VASjeﬁL 2S Ps)
VHM L Loty oy [~ oo ooz 2 1
| () \9;9/49911 / o~ Q‘a’::w‘"':f—tmaow
PERMIT | OWNER/ADDRESS/CONTR—" | INSPECTION TYPE RESULTS | REMARKS
o 9> \D@n/‘/&“7 F/NAL,(’fdoo&) -PHSSQA_
7 AN .
? 16 S . Saunc; Fr.io BC
4

i S\MKSQ"F!
Vveed eSS %ka\ﬂ

INSPECTO /s.gnazurerksamwws
\ O SO a&_.% Need BTV Aecess Coverss
&P Me Roalwi— #T Mo prea dn 20l €L,




TOWN OF SEWALL’S POINT

Building Department,
Date of Inspection: OMon EWed oFri' &6~ 7 700D {

Inspection Log

, 2000; Page /| of 2.
" F PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE , RESULTS | REMARKS
** Y930 Kell/er tntao ¥ X Rf—;\eﬂ_PEEMlI_ ISSUED 5715 /60
51 /9 Crane € MNest |meca] B[N0 peotd OF SHERTHIT,
e PACELC Pee i #3072 LWWETIOU . T/r Cobie
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE &ESULTS REMARKS
78¢/| Carlson rouah /% |Tassal [FSUES MET 0BTHIO
N N YL B, | PERMITS PEOETD SF,
\/ﬁ GLAA) HOTCH (s D vt Sien oFF Titl Siub Corgedln
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE &QSULTS REMARKS
Rica drvewsy |Gesel| Keax =
\N/%{B@n‘y N A= B Yy
BUWALDAS CoMC,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE L RESULTS REMARKS -
WGBER Ok /e e ot s m‘ﬁﬁm—
4 Mﬂf:’?‘zp =20 /nf,mmm"*‘%—ﬁ% e o P
/ :@ JUSTwodp Febeg. 6\%) ' nole P ‘
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RgSULTS REMARKS
Jood | Mirenda Sten Wa// | Fass< | FOLMBALD SOUBK To SITE.
IRt g e
. 0 /B = /?e&j\_: "_‘Rﬁm
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4907| Fredricic Anal gereac
S (2\|z2 s s.P. RA. dooir T
\ I TreRs. comi e Doos
PERMIT OWNERIADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
g 2 Wood s gl trape & s Sed] BLpcr/ee SUBS MUST
/ V6 So frver Rd. | srchors B G [ OATHO PEEMITS
EMMICIC cobtT AL A Oy

OTHER 2K _#730 Bovoped Feft-on sevedal pcens - ool w0

N bl e M/L .//f,/%/c.'»?':

INSPECTOR (Name/Signature):




5182
DRIVEWAY



-/

-MAS'TER PERMIT NO: ‘}\) /&K

TOWN OF SEWALLS POINT

Date ‘Z// G ! D@ ' BUILDING PERMITNO. 5182
Building to be erected forwp 0W([; Type of Permit D/ W MD W'

Appiied for by_STEVE. BIROVIVA (Contractor)  Buiding Fee & 20.00

Subdivision R@ VH‘WY Lot Z:S Block

' Radon Fee
Address ch g‘ %UMU/J W)[Di W) Impact Fee
Type of structure g FR A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

[2- 32-44-002- €00 - 00230~ 000

: Rogfin Fee
Amount Paid ﬁ\'“@ Check # ‘Z/SCI Cash Other Fees ( éﬁ? ) ZKO‘D

Total Construction Cost $ 7/;4'15; (70 |
Signed,/gz‘“: 5*'/_,;\,_/

TOTAL Fees ﬁ 0@

Signeaﬂ{/ C

Applicant Town Buildingdaspester OFF LML
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTIONTESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS ~ DATE : ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE DA
AS-BUILT SURVEY DATE FINAL INSPECTION ___ DATE /2//5 100
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. ' CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

00 New Construction [ Remodel [ Addition 0 Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE S8ET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.

DO NOT FASTEN THIS OR ANY OTHER 8IGN TO A TREE!



4

ACORD CERTIFICATE OF LIABILITY.INSURANCE

DATE QELOON)

OROBUCER

FLORIDA INSGRANCE CONCEPTS
P O BOX 061510

PALM BAY, FL 32906-1510 F]LE
L

GSOPRY

TS CERTFICATE 1B ISGUED AS A MAT OF FORMATION

ONLY - AND CONFERS . NO RIGNTS UPON THE .CERTIFICATE
HOLDER. THIS CERTFICATE DOES NOT AMEND, EXTEND OR .
ALYER THE COVERAGE MORD!D BY ﬂl POUC!ES BELOW.

11/30/2000 —!- -

T

um mccmncz

S‘TM BONWIM?’
23477SE MONROE ST.
STUART,FL 34997

]

COVERAGES

ANY REQUREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOC!
MAY PERTAN, THE INSURANCE AFF

WM.UESNWFLWD%WMVEEE@WTOWWWABOVETOR‘h-Et‘OUCYm
UMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY

waacra  OWNERS I“%
BARNKS. P NI TS
sguRR & J NSz d
NEURER O NOV 3 g 2866 II
| vaumERE Prard

=z |

<

OROEDBYTPGPOUCESDESCSBBED%RENSSLBECTTOALLMTERMS EXCLUSDNSMC OF SUCH
POLICES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y
T v P —
- {ooa ececrwge 3300, 000
"X | otiatrow oticRaL LTy ARG OAIAGT Overome foe) sy 50,000
1 cues wioe Eocm _ | A 2 T ¢« 5,000
A | ] . '932312—20568715—99 )12/ 14/99. 12/_1‘/,99 MW 300,000
- ’ ' * | ceseraiaconeonre ¢300,000
e p— sroowcTs-cowroaco 4300, 000
oo [1%88 [[eee
AUTONOULE LnTTY CORBNED GINOLE LT .
ANY AUTO e st
AL, OVNGD aSTO3 BOOUY MARY .
SCHEDWED AUTOS (Par parsary
WRSD aATOR ooo0LY Y s
1ON-OMILO AITOI Por ccrsond
PROPERTY QAMADE .
P& vosoend
GARMGE LIASILITY AJTO ONLY - EAACCIDENT 3
AT AITO R €N |6
AJTO OMLY, N ts
RIS LY BACH OCCURRENCT s
o [ e .
s
oeoucTELE .
RETENTION [ [
e GTATY. |om~
GRS BTy £ EACH ACCTORNT ‘
€L DESEASE - EAEXPLOYER .
€4 DBEASE - POLICY UMT ]
Otn
mmmmmmmmm
MASONRY CONTRACTOR
CERTIICATEHOLDER | | soomomaw. ssusmen: seaoen Levren: CANCELLATION

TOWN OF SEWALLS POINT
1 SOUTHR SEWALLS POINT RD.
SEWALL POINT, FL 34996

SHOULD ANY OF THE ADOVE DESCOED POLKIES BE CAMCELLED BEFORE THE DGR TION

BaTE THEKEOF. THG SSUNG BESURCR WAL DOCAVOR TO tax, 10 oars warm
BOXCE YO THS CORIFICATE 1OLOGR SAMED TO THG LEFT, AT HALURE TO 00 SO SAAL

MDA MO CBUGATION OR UATILAY OF Al WBD WPON RE ISR, TS ACDNS R

REPOCSONTATIVES.
AUTHONZED RETRESENTAVE

).

1
ACORD 25-8 (7/97)

/ ©ACORD CORPORATION 1988




"+, . . NOTICEOF ELECTION TO BE EXEMPT U¢{[ IS

. ISTATE:USE.ONL
_ E L b:mEffective/lssue Date:

.| Expiration Date:

1

Flonda Statutes and waive any right you may have to workers’ compensation beneﬁts in

the State of Florida should you become injured on the job. Any person who knowingly and

with intent to injure, defraud, or deceive the Division or any employer, emplovee, or

Postmark Date:
insurance company Or purposes program, files a Notice of Election to be Exempt containing
.any.false or:nrisleading information is puilty of a felony of the third degree. Certain

documentation is requn%y law to be attacibed to this a lncat/n-refer to the instruction

Control Number:

Received Date:

sheet for more details 2 200/ YRS AR T —
I'am applying for exemption as a (check only orie box in thls section): ’ AR |V JE [b]_[‘: \YI

CONSTRUCTION INDUSTRY ( § 50.00 FEE REQUIRED) NGY o 6 7040 .;,L:D
Sole Proprietor [_] Partner [_] Corporate Officer (your corp. title; P -
A r‘m\nm lnmnr:

::
<
O'
1 OC0Q
oA
[ e }
[ e ]
[ s |

NON-CONSTRUCTION INDUSTRY ( NO FEE REQUIRED) 'BY _
[J Corporate Officer (your corp. title: pLnCAL
CORPORATE OFFICERS AND PARTNERS: List the registration number of your business on ‘;U ‘pr
Department of State’s Office (NOTE: your partnership may not have one, but all corporationis must A
have one, state “N/A"):

THIS EXEMPTION APPLICATION APPLIES ONLY TO THE PERSON SIGNING THE APPLICATION
AND ONLY FOR THE BUSINESS ENTITY LISTED IN THE FOLLOWING SECTION

| .Business Name: Trade Name; d/b/a; or a/k/a:

“_f\ F\/ﬁ A)o OVIIVA e | S AP F

Business Mailing Address: ‘ City: ‘| State: : Z|p

SYN S EMoNRIE STREET . |STVART _ |FLoRIDA 13u29:

County: Phone No.: _ Nature of Busmess FEIN:
[TARTIN | $€1IRT-3C00  |CONMCRETE foisiip

‘Unemployment Compensation Date Business Established: No. of Employees:
f

Tax No: MOVEHMBER oo

Are you required to be registered or certified pursuant to Chapter 489, F S.? E]No Yes: list all certified or regi:
licenses issued to you pursuant to Chapter 489, Florida Statues o1l4

located to have an occupational license for the business which is the subject of this application Yes:

Are you or a qualifier for your busmess requlred by the county 'or the municipality in which your busmeSSﬁailing ad
YOU MUST ATTACH A COPY OF A CURRENT OCCUPATIONAL LICENSE

Are you employed by any sole proprietorship, partnership, corporation or business entity other than the business to which this apj
applies? &pNO O YES list the name of all other businessés in which you are employed:

T

Has the above-referenced business entity been in operation long enough to have filed with or be required to filg by th

A
APPLICGANT'S NATURE

an anhual Federal Income Tax Return? g No [ ] Yes, You must attach tax records. See instruction sheet for detail

AFFIDAVIT OF APPLICANT: I hereby certify that the information contained herein is true and correct to the bes
knowledge and belief; that this election does not exceed exemption limits for corporate officers or partners as provided ir
Florida Statutces; and that I will secure the payment of workers’ compensation benefits, pursuant to Chapter 440, Florida
for any employee | now have or may hereinafter acquire, for which my business is required by Florida law to secure such

STEVE [SoRovipa PP 2P 19927 DEC £

TYPE/PRINT NAME OF PERSON :\I’PL\ ING FOR EXEMPTION SOCIAL SECURITY NO. mo.

ﬁ MW . Mov., "7, /3'0‘_0 0 PATE (_)F b

N M T‘ /J DATE SIGNED
NOTARY STATE OF FLORIDA, COUNTY OF AT/ ML A~ S TEVE

Sworn to and subscribed before me this 7 day o_fMA"‘ N E‘Q@b , by ST@’P H‘G/‘j J - Mﬂ@ Vinv

Personally Known [_; ;, ~_OR Produced Identification Type of ldentification Produced

NOTARY SIGNATURE @%W My Commission Expires

LES FORM BCM-250 Revised February 2000 (SEE REVERSE FQR=

4 e Mvcomwssnomccm
33 ) EXPIRES October 26 20(

-l(ﬂ voadag:

INEOR

sebolL om0




I i .
.,‘,.——.-__—4—'-:4————-—-_——_-——:—---

G ,\-.w BT Ay

N0 PROEESSTONAL "REGUL: TION
?Ltcsn§rﬂcmsoaan.v

llnder»thep visions: ‘
Expiration date' AUG=31

)

ﬁxSTEPiENHJ
"MONRDE ST

CYNTHIA-A. HENDERSON"

DISPLAY AS REQUIRED BY LAW SECRETARY



114

MARTIN COUNTY ORIGINAL LCENSELR PSS S13 O0S7 CERTLCOCO0TO1E

aooo COUNTY OCCUPATIONAL LICENSE 2001  rHone SA&1 287 3I402 sicno 1S21

, Larry C. O'Steen, Tax Collector, P.O. Box 8013, Stuart, FL 34995 LOCATION:
| (eoT) 2benod : 2347 SE MONROE ST
CHARACTER COUNTYS IN MARTIN PDUNTY?

r*.,
l -~

‘

!pnevvn. $ Q.00 wuc.ree s
i $ ——_0.0C penaury s
: s 0.00 coLree s
| $ - TRANSFER $

ToTAL ___25.00

IS HEREBY LICENSED TO ENGAGE (N THE BUSINESS, PROFESSION OR OCOUPATION

o CERT GEN LONTR

AT ABOVE ADDRESS FOR THE PERIOD BEGINNING ON THE

i

| 1 DAY OF DCT‘OEER ‘4 -.".: 2000 :
!moeuomcssmsuseaso,aoo'f . 12i T goeo2 391 PAILD
|- .
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", AOWR O DEWRIL S KV
" {BUILDING PERMIT APPLICATION

Ommor'[fﬂeholders Name/7/4/(}//4/‘/// OLKL ﬁ()/ﬁ%}%‘?ﬁphoﬁe&@@ \ B[~ HET
smc'ﬁ? < CEWwALLL [01MT RD ciy.STYARTUEC 01 state: LA, Zip

LegalDescdpﬁonofPropeny Lo7 23 Rio ViSTA §<4;,Aiﬂ/l/) S1oNM
PLAT Parcel Number [ ST H=055905-00-230 G000

Location of Job Site: 79 S . S £ir/ALLS PoywT ROPD SEwAiLl PoirT, /’L—(J/elﬁp
" TYPE OF WORK TO BE DONE: EXTED EXIcTinG DRIVEWAY To RoAp

CONTRACTOR/Company Name: S /v E Lo KoV irs Phone No. (5¢1) 287 -3602
street 1342 S £ FONMRGE ST City STUARLT State:~LA. Zip34 997

State Registration:C FET1£1 ) CER. CorTRACTOR State License: LA, C-C00670 (&

ARCHITECT-ACC URICHT (av) SyRVEYIFE TRC. Phone No. (5¢/) 274 =7£74

sStreet /S0 | DELKEL AVE. CulTE |2/ City STUART State:F L A Zip2 979
M

" ENGINEER: _ ——— — "Phone No. ( B
. Street: - City State:_ —Zip——

AREA SQUARE FOOTAGE - SEWER - ELECTRIC
' LivlngAma Garage Area; Carport__—— Accessory Bldg;_—
Covered Pafjo:_——__  Scr. Porch: Wood Deck;_— ‘
_ Type Sewage — Septic Tank Permit # from Health Dept._ ———
"'New Electrical Service Size;____—— ___AMPS .

FLOOD HAZARD INFORMATION

Flood zone: Minimum Base Flood Elevation (BFE).__—— NGVD -
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)

COSTS AND VALUES
Estimated cost of construction or Improvement: $.27 75 . 00

Estimated Fair Market Value (FMV) prior to improvement: $ '
If Improvement, is cost greater than 50% of Fair Market Value? YES___ NOX

Method of detemmining Fair Market Value:
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical._ State: License #
Medwnl;gl: KV / A AV/ ; State.___- License #
Plumbing li VY - State: License #

State: License #

. \ “,:
Applncaﬁon as hereby made to obtam a permit to do the work and installations as indicated. | cerufy that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
. CONDITIONERS, DOCKS, 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 OF:C-NANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER or GENTfIGN?I(jRE. (Required) CONTRACTOR SIGNATURE (Required)
Owner ~ Contractor .
State of Flond , County of: Ma 07 On  State of Florida, Countyof. _ 21 AL T ,  n/ On
this the -~/ dayof __ Dze 12000, thisthe 30 dayof__ A/ ol/ 2000,
by Maiy Ao Oakl e;? who is personally by_S TePHe 1 3. HRL0vmawho is personally
known to. éle or produced known to me or produced FiReslH (Fcens &
as ide/t;% ; % as identification.
&
% (‘]/ ublic Notary Public
My Commission E» iy, LARRYE MCCARTY ] My Commission Expires: J| i, :
v "'E'XBP?RE"’S":'”‘” e ’2'002"” } e MYCOMMISSION#00949795
T " Bonded Thru Notdry Pubiic Underwriters 1i> “: EXPIRES: November 22, 2002

Page - 1. Form revised: 20 ril



' TREE REMOVAL (Attach sealed survey) | Lo

—
-—

: .:.Numbl,e,‘riof‘trees toberghi ved: ———Number of trees to be retained: 'Numbefr'éf trees to be
_planted:__ "' :Numberof en-trees removed: L
. Authorized/Date; ‘ RRE

. DEVELOPMENT 'ORDER #

LL APPLICATIONS REQUIRE

. Property Appraisers Parcel Number, -

... Legal Description of your property. (Can be found on your deed survey or T=x Bill.)
_ Contractors name, address, phone number & licanse numbers, -
~.Name all sub-contractors (properly licensed).

K- Current Survey »

a noip

2. Take (:ompletéd application to the Permits and Inspections Office for approval. Provide. construction
&_etails and a plot plan(s) showing setbacks, yard coverage, parking and position of all bdildlngs on the
property, stormwater retention plan, etc, Compliance with subdivision regulations can also be determined
at this time. ;

3. Take the application showing Zoning apprbval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building application. :

4. Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of

plans, drawn to scale with engineer's or architects seal and the following items:

a. ‘FloorPlan .

bi'  Foundation Details

C. - ElevationViews - Elevation Certificate due after slab inspection,

d. . PlotPlan (show desired floor elevation relative to Sea Level in front of building, plus location of
: driveway). '

e. _ Truss layout

"1 *Vertical Wall Sections (one detal for each wallthat s differen
g..  Fireplace drawing: If prefabricated submit manufacturers data

ADDITJO'P‘JAL Required Documents are:

1.~ U#Epetmit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
/location (State Road A-1-A East Ocean Boulevard only). '
. Well Permit or information on existing well & pump.
: Flood Hazard E_levation (if applicable).
' Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax recaipt).
lméaﬁon Sprinkler System layout showing location of heads, valves, etc. :
A cértiﬂed copy of the Notice of Commencement must be filed in this office and posted at the job site prior
to the first inspection. o
8. Replat required upon completion of slab or footing inspection And Prior to any further inspections.

N oaswN

NOTICE: - n, addition to the requirements of this permit, there may be additional restrictions app_{lcable to this
" property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required' from other govemmental entities such as water management districts,

. state and federal agencies.

Approved by Building Official: Date:
o . ' ) , ,'l’_: — . i“ -eses s Lt o
Approved by Town Engineer : Date:__
R I L Com " ;'aﬂ,, I"‘ l‘ R

O LT ' page.- 2. Form revised: 20 April 2000
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TOWN OF SEWALL'’S POINT

Bullding Department - lnspectlon Log

Date of Inspection: OMampNEGf oRE é’ﬂ@'ﬁ'%m » 2000; Page L of 2
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS RWARKS

A0z Rimet+r St [ - (PQsc_ I2/\

\S = C7 S, Rfvar- Rd ) hz'_sr P@bo \lg f
A lear— W/
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

I/ s2 | D2 Sarmo Jock Qe =500 .Xv n/

5 /b E . thoh Pont | structeraf — [olovase Ql. codud
Pine Orchard

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

L R iz |,/
"-*“\ <4

OV c»\/zma

PERMIT

OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
9797 | Zsrro c-0. Vet 200 Z
2Y NS.PRA. WHUC TV D | Ioptt usT i Gc.
Buford REAAP- 1211V
IT { OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
ko222 Pz‘ ceyu g,uip e e sm Pag; A(ls lZ/!q
o SFPrd. |for rec. N T
| vﬁ\ g&Ce wol/g
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS RRMARKS
Szl Geller plombing  |Cosod | XD BE P
/10 Palmet Dy <<iple
Mshstfey
PERMIT OWNER/ADDRES!S/CONTR INSPECTION TYPE RESULTS | REMARKS
SEd| Schuck +insl Quucelled| 10+ 7 possible
® FPelm RA. ook s w/olual cogd
A3 W = Qn‘@\e.ﬂq n/\&

vmm SO oF wwﬂcm g

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT
Building Department - Inspection Log
Date of Inspection: cMon oWed \Fri __ [ 2-/S~ » 2000; Page / of 2-.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
£123] Picey Pl wnder - lewed | -Pif) colf of Yk s |
S 6S S River Rd. greund =€ XN A4 10 SITE
vSe:,&.S ate Foor >
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMABK%
/57 /M SCartr ey éheath/"wq ()Oss,od\ l’l//l@?k‘j
= |4 WA Rl .| csrportTum N
O/ |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARK |
/ 4978 Rimcr-Rird rec wesll - @ syl \'/m’
S 29 S Kiver A .| vere . stee/f 7N
1 Leat
- PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS i
V04357] Conwwy electrrcal | Qysed TP Yip TR o56.Xon Wt
WV g &k i/ temp. power )éﬁl’%c |
same (e & oC ga.)l NN [P e s s o
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
ACHENNE TeNP_PoLE |dsod  [-pasue WL oM o e
S [4_HERONS NEST g &tﬂ/&( R Vasuyt, e K (DST. g
0/8 ~PL Ppg REL Wiy [0 = Rea. WMISIER % POJOCES:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS FiEMARKS
5148 | S1ecEL FIinAC — HUKK/OWQ;gst) )ykv VAR
S | /b TSCAID KD SHuTTEYL {)
TREASVRE _COAST
PERMIT { OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS R?‘MARKS
/| OAICLEY T s | B
< ) (S m———— [ == " 4 4
N [ 4,;)'“ ARl i = 1’}% 43 T Y affke nﬂ,fﬁi,"f"
STEVE B0k INA
OTHER: - AL SPECTOMS DY HeLMY VL
OLPEY PureCT SWERVISION OF EUig. ofEIQRC. 21 o (E])

INSPECTOR (Name/Signature):
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

pae . V-2 11-00 BUILDING PERMIT NO. 59

Building to be erected forM&;JIJ\ML Type of PermlthNQiDCU-{ odD

%ﬁm_m‘ (Contractor) Building Fee 2 T -
Subdivision __ Y \/LX\‘CL) Lot =) Block __

Radon Fee
Addross_ O] 1

Impact Fee
Type of structure 6(’(&/

A/C Fee

Electrical Fee

Parcel Control Number:

Plumbing Fee
\,9\ 5%q[’ 00 &" OOO‘/OO &Boqoooo Roofing Fee
, -
Amount Paud?éf)_Check # Cash_\" Other Fees ( )
, /
Total Construction Cost $ lO o0 sl TOTAL Fees 5 5
Signed WW Signed :L.FQN Q&CU"\'Q QK
Applicant Town Building Official
3
— BUILDING Z ELECTRICAL O MECHANICAL
— PLUMBING C ROOFING O POOUSPA/DECK
Z DOCK/BOATLIFT U DOEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FiLL O HURRICANE SHUTTERS O RENOVATION
Q ADDITION
TREE REMOVAL O STEMWALL 0 vay PAn s
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING . ) WALL SHEATHING
TRUSS ENG/WINDOWIDOOR BUCKS LATH
Roos TIN TAG/METAL ROOF-IN-PROGRESS
Pwuame ROUGHAN ELECTRICAL ROUGH-IN !
MECHANlCAL ROUGH-IN GAS ROUGHHN
ﬁmo EARLY POWER RELEASE =
- FINAL BLUMBING FINAL ELECTRICAL —
' F!NAL uecm\mcm. FINAL GAS T %
Flwu. ROOF INAL i
- D;a‘g,%%» i BUILOING Fih o
L 2 S :



} @F“=°ﬂﬁﬁg@ Town of Sewall’s Point

Date: L2001 BUILDING PERMIT APPLICATION Permit Number:
royatd

OWNER/TITLEHOLDER NAME: I‘Maw—( e (Dellley Pronevsy) 274 JOEOAI3 s

Job Site Address’Z] 61§€W@£[6 ﬁ‘/’ zﬂ( ‘ City: Sftlﬂ-—r“‘ﬂ Stale:}:é' Zip:BWQ&

Py

Legal Desc. Property (Subd/LotBlock) ei.b \)T%’\'U\-' ,/ ﬂ 5 Parcel Numbet‘a 7)@ ( "Ooa ’Oa) "Ooa.goq
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: - er'n Ve leﬂrtg‘) lpcocweot
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: q
) Estimated Cost of Construction or Improvements: $ }\ 000,90
YES NO (Notice of Commencement needed over $2500) 7

Estimated Fair Market Value prior to improvement: §

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

(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax

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

Electrical: State: License Numnber.

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: __State: License Number.

P —— =2 =aszaz=zaz=T == ===zzzs==== a==

ARCHITECT Lic.#: Phone Number.

Street: City: State:_ Zip:
asz=as==zssz=za === === =

ENGINEER Lic# Phone Number.

Street: City: Sale: Zp:
m==s=z3zzs3===asssss=ooasoss zzz=z=ss==sz=z=z ===s=====ss=z=z-cs=ssssssss=ssITzss=S ==

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport Total Under Roof Wood Deck: Accessory Bulding:

eslrictions applicable 1o this property that may de ‘ourd in the public records ol thes county.
entities such as water management districts, sate agences, of lederal agences.

NOTICE: In addition to the requirements of this permit, there may be additional r
and there may be additional permits required from other governmental
======:::z::::::z========:=:::========:========:=::::::::::=:======:========

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE C

OWN R AGE?"? SIGNATW (raqulred) 7 5— CONTRACTOR SIGNATURE (required)
4 —t o=

State of F% County of. On State of Florida, County of:
This the day of ,200 This the day cf 200
by MATWN Ann TRO VAT wholspersonally by who is personally
known to me or produ FLU—MI& ‘58/‘“13'(0 53'() known to me or produced
as identification. ! 25 ég e , As identification.

- , VLN N ALERIE MEYER - Netary Puslic
My Commission Expires: y 3552119 My Commission Expires:

280t EXPIRES: May 14,2010 Seal
PERMIT APPLICATIONMQ"QG‘UAYSFW&M:AWOWL HOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI

0000




TOWN OF SEWALL'S POINT
OWNER/BUILDER DISCLOSURE STATEMENT

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES AND ACCESSORY STRUCTURES
PERMIT NUMBER

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS FOR
OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO ENGAGE IN
BUSINESS AS A CONTRACTOR iN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF COMPETENCY.

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A SINGLE

FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR OCCUPANCY WITHOUT
HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL CONSTRUCTION/IMPROVEMENTS
SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE FOR ALL ACTIVITIES ASSOCIATED
THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK MUST PASS A SHORT OPEN BOOK QuUIZ
ADMINISTERED BY THE BUILDING DEPARTMENT.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO SUB-

CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED OR STATE
CERTIFIED CONTRACTOR.

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL CONTRACTOR,
THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE. THE
SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1 YEAR AFTER

COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR PURPOSES OF SALE OR
LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7 THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1

STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY PRECEDING
THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR THE
INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO OTHER
BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR ANY MEMBER
OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS AFTER THE HOME BUILT
UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT COMPLIANCE
WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL BUILDING & ZONING
CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT

COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS OR CODE SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN CONSTRUCTIONAMPROVEMENTS
ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS REQUIRED BY STATE LAW OR LOCAL
ORDINANCE.

14. AS AN OWNER/BUILDER YOU MAY BECOME LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING TO
LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC LIABILITY.



15. 1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE TO
INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL CLAIMS,
DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE CONSTRUCTION/IMPROVEMENTS
ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

)} HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY D AND COMPLET Y§NDERSTQND THE PRECEDING PAGE OF THE
OWNER/BUILDER DISCLOSURE STATEMENT ON THIS () DAYOF ,20_O

sroperty aooress 49O Senvo lls P t |7

cITY S“vll,uﬂ/;/‘l ﬁ’ STATE FL— ZIP B[/??&
| o
SIGNATUI::EAﬁ 6V@:R'/EaLDER bl

SWORN TO AND SUBSCRIBED BEFORE ME TH|sgAaY OF MM

2000 BYmNL\é‘p\'V\ﬂ/( LDV

PERSONALLY KNOW
OR PRODUCED 1D

\y
TYPE OF ID PO L= -5 -‘*54035-'0

NOTARY SIGNATURE O‘/ -

L Sae T —r

"%, VALERIE MEYER
w WG & MY COMMISSION # DDSS2119

ﬂ') ‘_\- Ny
€ op p© EXPIRES: May 14,2010
(407} 5550153

A,

Floride Notary Service.com



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

~ |Date of Inspection C_]Mon MWed {JFri \.a a\“o , 2006

_Page | of 2\
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
00l | {ondrp p@«m&x\nn‘w /22
Aemandas X Y2 o/
é Ol@) POWER EELEASE INSPECTOR //
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
Moot O dCGupat - | Thos |2 /
\d U \/iQJM ) A/l /
5 . O& INSPECTOR—
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMERTS:

7

W2

JhErA b

(/4

t

Lo\

INSPECTOR: ( %é 4 f
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENT#
. - ne A5
%109 | Goluran )
e S Seusallo@E|pumboy (o | /A2 ./
7 Dai_e)huood en Ataunn /,%5 INSPECTOR:
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |[NOTES/COMMENTS:

- -

o N LN

- W el T s pea 1
n: ATt SR (8 P S i
&a i
il R SRt saes :84
f

NF- =3

I

"clq sw PJC

©

INSPECTOQW

PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM:\IENTS:
1
| foston Siea fAo% /
4 1 Aume S an/
\ INSPECTOR:&}///
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |[NOTES/COMMENTS:

6508

00D ek gt

2 1%

5

(/

INSPECTOR!

A
/

OTHER:

b&%@\_o/lDWj

INSPECTION LOG.xls




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

- Da‘te'n)f Inspection: [ JMon ’Wed [ JFri 5", b , 2007 Page& oli

PERI‘![T OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
<K | NoadDeur Hoseammtedicer - sciepie

¢ D
7 q(0andalau | mn=/n g

(M@%&J INSPECTOR:W
PERLIT |OWNER/ADDRBSS/CONTR. [INSPECTION TYPE  |RESULTS

L NOTBS/COMMENTS:
g T 4
W vy ——/

PERMI{ |OWNER/ADDRESS/CONTR. _[INSPECTION TYPE _ |RESULTS NOTES/COMMENTS.

55| Podrvrbr—  [Cinaf DhA— (dLlose
| N3 S Gvantd ./
1 INSPEC’FOR/\W//

|INSPECTION TYPE RESULTS NOTES/COM\AE}NTS

.’f‘* ~—. "‘a T et

7 K
s o R ) e —
. A S 4

INSPECTOR:(/,M/y

INSPECTION TYPE RESULTS NOTES/COMMENT'S:
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TOWN OF SEWALL’'S POINT, FLORIDA

Date _AUGJJS*f S | %‘Z&EK Tﬁse REMOVAL PERMIT N2 2.560

APPLIED FOR BY _ Teauss (Contractor or Owner)
Owner 99 € QLuvati's Bornr RO
Sub-division , Lot ' , Block
Kind of Trees .
No. Of Trees: REMOVE _‘:['_P//\hf; ‘
No. Of Trees: RELOCATE ________ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ______ WITHIN 30 DAYS
REMARKS ‘
EE $ Efa——g

vigned. Applicant S:gneémlﬁ/ —Fowrmr—Cterle~

‘ Pow DN FAeA__

|}
emo———

Call 287-245S - 8:00 A.M.-12:00 Nooa for Inspactior

TOWN OF SEWALUS POINT ~ Clusass smamzoone i

TREE REMOVAL PERMIT

RU: ORDINANCE 103 .

PROJECT DESCRIPTION - - _—

REMARKS * .




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

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

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

No permit required for:

I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner YY\aM )Q-W\q‘\rgocoﬁo Address qq S, ge,&oa,”SBLPhone 708061\ | 3

Lo

Contractor Address Phone
No. of Trees: REMOVE /_“l Type:__* }Q/)’LQ»

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Typ.e:

Weritten statement giving reasons: EM}O W M Aﬁ/ry\)—- \
o Wl — hpped Th 06% 1Hr L — yiploith, s
Signature of Property Owner Wd—w\ % W Dateﬁgl) 20//05

P W 4

Approved by Building Inspector: W Date 9’/5/ | Fee: é/g?.';
Plans approved as submitted . v Plans approved as revised/marked:
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Justwood Fence Co.

5030 Pineridge Way * Stuart, Florida 34997 ¢ (561) 220-8451
LICENSED & INSURED

| .

Licenses:

Martin County - SP0O1325 ¢ St. Lucie County: 2962

CUSTOMER NAME

w" - - | Q TE - s v
Vi pL) LN W OALE p o S
ADDRESS / . _ - ’,
L, et e
CITY . |STATE 1219\_ e
R R Iar Sh S
HOME PHONE IBUSINESS PHONE
i
TOTAL FOOTAGE o
LOL, [BLOCK PLAT PAGE TAX FOLIO . _,
AN | P i I Wy T P o IR ot
FENCE g .
&l R v N A LT .
- P,
NO. OF GATES 2 |SIZE o
—r” l /J ) /# K f‘ -
SKETCH
* v ~
ﬁW /ﬁW é@cz ‘
/‘;W oY MOPE - W Y
/ ﬁ,_// /’) LI -'""'/‘ . A s
FENCE $ APPROX. DELIVERY DATE: _» = 72 % torr 7 MY,
PERMIT $ Rl Fence remains the property of Justwood FericeCo. upfl ancﬁar’ées are péld
I Justwood Fence Co. is not responsible for property lines or underground utnhlies
TOTALPRICE § 2 a*’ _ including sprinkler systems.
LESS DEPOSIT $ ’ | have read this agreement and understand its terms and suthorize
L - the installation of this fence. No modifications to this contract will be
BALANCEON & _ /- 2= honored uniess in writing and signed by both parties. | HEREBY
COMPLETION +M/€ﬁ/___ AUTHORIZE THE INSTALLATION OF THE FENCE.
‘.«r 2‘ aM )
//‘ s L i - R )
CUSTOMER'S SIGNATURE “ DATE AUTHORIZED SIGNATURE DATE
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