103 South Sewall’s Point Road
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TOWN OF SEWALL'S POINT FLORILPA

Permit No.

H

APPLICATION FOR A PERMIT TO BUILD A BPUSE 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 L‘ ?)M\N\ O Present address N RN\ C?\\»\.\\ )N

Phone ‘Jk(‘,\,"ﬁ H ‘\\’i S _8 KT

™~

. LTy
. . D]
General contractor IM B W I T e (o JT Address Wy R 7 S“%U:\D?T" )
Py S. 83
Phone_ QB L2 445 Ol 5 3iw.g
} ~ ’ ' eV o S
. ~ O~ . g Iy =g
Where licensed ‘\(\(\ | AN C_Q\.‘:R\\ License No. Z ‘— g9 © 5-; ffé (13_
[V

. v O >
Plumbing contractor RJ)OY="<Tq§ v License No. | ’] s 3 Le
{ = O . = D
o N . N Q "G -~ .‘T.:.
Electrical contractor Q\ QN EEN_ &=y License No. O a8 'E’: —
? v =0 oy
o H b O w

. e < S5 3
Air-conditioning - 9= .o >
o - : o) .58
contractor YOl=9 m Az License No. ‘:.7% 8S 6
. — *‘tmés <
. s . . oo S W
Describe the building, or alteration to existing building E 0n’'s g)\.
| Theusy
WAV R LSioeres a= E'33528
< o v E

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

109

fae® OEAI ™ML Yovw s Y oD
Subdivision Q.,'\ ANV A Lot No. 2\ Area

Building area, inside walls -~ g
(excluding garage, carport, porches, pools, etc.)...square feet Z%OO .
§4, 00D

Contract price (excluding land, carpeting, appliances, landscaping, etc.) $

I L 2
Cost of permit $ 45@ Plans approved as submitted or, as marked W

I understand that this permit is good for 12 months from the date of itsiissue 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 Commjissioner "Red-tagging" the building project.

Contractor @J\%‘{\I\M\l A/ \IV\\’\NQ-YZ& )

I understand that this building must be 'in accorda\\i} with the approved plans and that it
must comply with all code requirements before a Certificate of Occupancy will be issued
and the property approved for all utility services. I agree that within 90 days after the

building has been approved for occupancy, the property will be landscaped so as to be com-
patible with its neighborhood, as required by the Town's

zoning ordinance.
o) Jllen Sotis s, Prine.
£ =

7 —7

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

TCWN RECORD Date submitted
Approved by Building Inspector (date) /0’/3/7 ? Inspector's initials
Approved by Town Commissioner (date) !((7 C,j\ ’767 Commissioner's initials ()
Certificate of Occupancy issued (date) /
SP/1-79




October 28, 1980

TO: Gil Strubell

Meyer's letter to you, of 23 October 1980, is an attempt to gain sympathy where
none is warranted.

Meyer has been a problem child in Sewall's Point through ALL of his projects.
In this one, Joe caught him with his pants down. ’

Ref his paragraph 2: We do not have to tell him in writing why he was red-
tagged. He knows all to well. \NO attorney would take his case.

Ref his parégraph 3: If he is spending $20,000. to raise the roof, it is his
own doing.. ' -

He should pay for. the additional permit because he did not finish the project
in the specified time, entirely because of his own mis-doings.

ADD: I talked to Steve Calvert, attorney for the woman who was to have bought
the finished house from pmeyey, Calvert said the woman is.out of.the problems
now, has decided to build a home in her home state (which I think is Ohio.)
‘She has, or will, release Meyer to finish thefs.P..home on his own so he can
sell it on his own on completion. .

- I have NO sympathy .for him. Make him pay, under the code, the added fee.

EHG

cc: Joe Mazzucca



 TOWN o SEWALL'S POINT -

B i‘One Sewall’s Pomt Road South Jensen Beach Florlda 33457 Telephone 287 2455 N

- ammwmums"'fV; v1'~, 4”~gi S - S . -_mamwuammm
. EDWARD H..GLUCKLER, Mayor . ol T o . . o <.+ * Town Clerk o
. .EmmmeWLmemqu e T o . ' F.J. MATUSZEWSKI
* WILLIAM E/BARTON, It~ " - ’ e e i ST : s cmampww - :
... DANA deWINDT. =~ - . ¢’ S C ‘ I B C N : s
:GueERTSTnusELL oL e RN we R e . ,L_‘-( . A

' October 17, 1980 -

_gprov1desfthat any constructlon”of ény dwelllngAmust be eemplefed Wlthln;nl\
“?:twelve months from the date of the 1ssuance of 1ts bu11d1ng permlt A new

“ﬁ'Gllbert Strubell 4
?;Bulldlng Comm1551oner



7-5*: was:: stopped;by the

<P $

e Manatee Bulldmg Corp
o .. -P.O.BOX397 .
R T ; STUART FLORIDA 334945 .

R R T o (305) 283-4744

Lol ST e G a8, 4204
October 23,1980 S e R L S A L

‘wah'of'sewali s Point . . . S e
1l Sewall's Point Road Z:n; BRI T T R
Jensen Beach FL 33457 R B : sl LR

Attentlon-s Mr Gllbert~Strubell

'Dear'Mr{-strubell

1 amyln rec1ept off‘

.date, you havej voxded adv151ng“m

- g ‘n.writing why: "
]ob was red tagged at the stage of constructlo

n:the. home was ;n

James Knlght Town Attorney
Ray Berdnt, SOmmers & Fra51er

- . "'WOODSIDE; CRANE CREEK MARITIMES'WEST THE GARI_)ENS
- MID RIVERS COUNTRY CLUB,@ALLS POINT"' HALFMILF LAKE




.X?  TOWN o SEWALL'S POINT

: One Sewall’s Pomt Road South ]ensen Beach, Florlda 33457 Telephone 287 2455

. ' COMMISSIONERS . o L. . ,' ' h A co T R “JOANH BECKLEY
EDWARD H. GLUCKLER, Mayor : , ) ’ ST © TownClerk i
E. CLINTON TOWL, Vice Mayor : ‘ ' : . UL U MATUSZEWSK(-

WILLIAM E. BARTON, 1l - : . . ‘ L " - Chiefof Police 1. :.f,
DANA deWINDT . . : : o : e S

GILBERT STRUBELL 'November 13, 1980

"Mr. Jack Myers
Manatee Constructlon

P. O. Box 397 .
Stuart Florlda 33494

] Deag:_, Mr. Myexjs:

Town ordinances require that if a building is not completed vfithin one ~yeei’
of .the issuance of 'its bulldlng permit then that permit becomes v01d _WeAhave;nQ.:“
power to waive that requlrement : Ce : R

If a new permlt fee is not paid for your house on Lot 21 Rio Vlsta w1th1n the
next ten (10) days we will be forced to red- tag the job. A

Sincerely,

TOWN OF SEWALL'S POINT "

Gilbert Strubell . -
Building Commissioner -

GS :jb’
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Certificate of Insurance

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 LISTED BELOW.

NAME AND ADDRESS OF AGENCY

vPittman Insurance Agency, Inc.
P. 0. Box 47

Stuart, FL 33494

COMPANIES AFFORDING COVERAGES

COMPANY
LETTER

A vu.s.k.

& G. Co.

COMPANY
LETTER

B Argonaut Insurance Co.

NAME AND ADDRESS OF INSURED

Meyer .§ Sons Custom Builders, Inc.
DBA Manatee Construction Co.

P. 0. Box 397

Stuart, FL 33494

COMPANY
LETTER

COMPANY
LETTER

COMPANY E
(ETTER

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. Notwnthstandmg 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 pohcues described herein is subject to all the

terms, exclusions and conditions of such policies.

COMPANY

CETTER TYPE OF INSURANCE POLICY NUMBER

Limits of Liability in Thousands (000)

POLICY
EXPIRATION DATE AGGREGATE

EACH
OCCURRENCE

GENERAL LIABILITY

@ COMPREHENSIVE FORM

@ PREMISES—OPERATIONS
D EXPLOSION AND COLLAPSE
HAZARD

1CCB12496

UNDERGROUND HAZARD

[£| PRODUCTS/COMPLETED
OPERATIONS HAZARD

CONTRACTUAL INSURANCE
[ BROAD FCE)RM PROPERTY
MAG

E INDEPENDENT CONTRACTORS
D PERSONAL iNJURY

s 300 s300

BODILY INJURY

6/8/80

-

PROPERTY DAMAGE s ] QO s100

BODILY INJURY AND
PROPERTY DAMAGE
COMBINED

PERSONAL INJURY

AUTOMOBILE LIABILITY

@ COMPREHENSIVE FORM
OWNED
HIRED
NON-OWNED

BAP 3485

BODILY INJURY
(EACH PERSON)

BODILY INJURY
(EACH ACCIDENT)

PROPERTY DAMAGE

BODILY INJURY AND
PROPERTY DAMAGE
COMBINED

EXCESS LIABILITY

D UMBRELLA FORM

7] otHerTHAN UMBRELLA
FORM

BODILY INJURY AND
PROPERTY DAMAGE
COMBINED

WORKERS' COMPENSATION
and
EMPLOYERS' LIABILITY

WC 83-361-002298

STATUTORY

8/11/80

(EACH ACCIDENT)

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

General Contractor -

State of Florida

Cancellation: Should any of the above deSfBbed
pany will endeavor to mail

policies be cancelled before the expiration date thereof, the issuing com-
days written notice to the below named certificate holder, but failure to

mail such notice shali impose no obligation or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:

Town of Sewalls Point
100 E. Ocean Blvd.
Sewalls Point

Jensen Beach, FL 33457

DATE |ssum October 5, 1979

4/»/44., %/

AUTHORIZED REPRESENTATIVE

ACORD 25 (1-79)




TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Dote - // c(/

This is to request that a Certificate of Approval for Occupancy be issued to . /" 4 (’C.)U:"/UL/Q_,
/ 'y -
For property built under Permit No. /& JféwDoted _.__/’(’//j 7 / [ when completed in

conformance with the Approved Plans.

RECORD OF INSPECTIONS

Item Date : Approved by
Set-backs and footings /&’/f//??
Rough plumbing !/_/j("/'? i </ / // \2/(..,
Slab /2] 3)7 G

Perimeter beam / / ] /{f

v

Close- m roof and rough electric ///5 /«5 /
INEGL T,
ﬁmol Plumljmg/L v / /;/&/

Final Electric

,,--'

TS S A1) < /,/r’ rf/rfc'"

Final Inspection for Issuance of Certificate for Occupancy.

- Z/( //L [L " 7/‘ L o &"\.

\.
Approved by Building Inspector . . .Z.

dote/,é / ~f

'Approved by Building Commissioner //zm /( .L( ~ date / 4.3
4 3 ;
Utilities notified //"3 "’/8’ _ date

‘Original Copy sent to ...

(Keep carbon copy for Town files)
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| Hereby Certify that the sketch shown hereon is a correct representation of a survey done under
my direction and is true and correct to the best of my knowledge and belief

| ‘ bl
DON WILLIAMS & ASSOCIATES, INC. w.L wiLLiAuS

R.L.S. FLA. REG.-No. 1272

LAND SURVEYOQORS C -
1115 E. OCEAN BLVD. STUART, FLA. FB._ /7 & _page ¥
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% TOWN OF bT_WALL'S POINT FIORIDA/? :: ]
Fermit No. . . : . f% l te 207 fﬁgﬁf

APPLICATION FOR & PERMIT TG BUILD A DOCK, '\ICL, POOLY SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY GTHER STRUCTURE NOT A HOUSE OR A COMMERCTAL, BUTLDING.

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

Owner
Phone
/ "l ,i'/?‘ ¢ . - L h e ;o
Contractor & mreeiens ,,zf“';f:m»‘;{( ok Address ";"/ r’-fw"{’f WD A4S ”b[
Phone  ¥éJ- 2 oo
Where licensed 5% % (o 0 Fy License number /02 ryis
7 7 4 ’
Electrical contractor License number
Plumbing contractor License number

Describe the structure, or addition or al;g_eratlon to an existing structure, for which
this permit is sought: Jf:'w’mm,»,w,ﬂa Ll .»“" [,aﬂ/ff
7 ”

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

. - Lo o o . 4 o
f’/ﬁj »,)l’.?t,r‘/’kné‘_, \_,:J P v":.'r’)‘,"’;"\’,f_'g' f’%'ﬂﬁ(’}‘f ,-'/{.‘:'/

Subdivision ‘,_f's'i'/,.,»w‘f",:‘_'};r ‘glgf;}"{/‘,#: o ,"kLOt‘ No. ﬁ;‘)“"l
v - v e
Contract price$ & ede? Cost of Permit 3§ {70
7 ra v

w"w
[

Plans approved as submitted Plans app'}:oved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must ke 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 being gathered in one area and at least once a week, or oftener when naces-
gary, removing same frcm the area and from the Town of Sewall's Point. Failure to com-
ply may rasult in a Building Inspector or a Town Commis s1}gner "Red~tagging" the construc—
tion project. j g f’ﬂ

W ! ~,/ ;
,.1. .
Contractor “”L”J c*( z.f Lt il j%{}'{ﬁ. o *‘.;..4 M /

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 approwval by a Bullding Inspector will be {1\aen

‘?‘ o
Qwner i{“ v | w‘i J{ﬂf/‘l‘m g
I
TCOWN RECORD Date submltted

/O/ (.///z

)
-
- ....,-a—-&”(’ J"l/ /C/.v,x/—) Fofe 0. a7,

Approvad:

Present address /&5 5. Sgpw,t,?,(?’.g /efﬁﬁ/

"/'Bu/y’di ncyyxspector ) 7 Ddte
(. . Apprg z’ of these plans in

Approved: {»/ ‘i\w/’%./awg /¢ /< telidvi oy Lractor-or bu’tl!‘;ev:i
Comm”bmner C"W&’mg with the Town of Sewa!
Final Approval given: g:,u{'ldts Ordinances, the South Flori
, — Mﬂd g Code and the $tate o)‘ H

Cextificate of Occupancy issued od Energy ﬁ{ituency @m}dg

Date

SP/1-79

"RECENED 074

9




TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

/v///f’
oy Wan

This is to request that a Certificate of Approval for Occupancy be issued ta /
For property built under Permit No. __/ié_Doted /0//‘5//*/ when completed in

conformance with the Approved Plans.

-

Signed

RECORD OF INSPECTIONS

Item Date Approved by

Set-backs and footings

Rough plumbing

/s €7

Slab Pm W s %/

Perimeter beam " /(9 )’é £/
Close-in, roof and rough electric =R

Final Plumbing

Final Electric

Final Inspection for Issuance of Certificate for Occupancy. W /
Approved by Building Inspector dote/ / f/

4

Approved by Building Commissioner date

Utilities notified S date
0
Original Copy sent to

(Keep carbon copy for Town files)
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/q7 TOWN OF SEWALL'S POINT, FLORIDA
_)_5 RECEVygp Elvep .
JUL 5 = JUL 2.7 g5
APPLICATION FOR A PERMIT TO¢BYILgH DOCK, FENCE,‘Bb L, SOLAR HEATING DEVICE, SCREENED

o

ENCLOSURE, GARAGE OR AMYcQTHER STRUCTUREFNOT A HOUSE OR A COMMERCIAL BUILDING

- Ty
'*"’rooac

Permit No.

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

/M/ﬁ:or} FP

Owner W\’\Q_ {X\W'\'l\ C,H?_) U V'\&  Present Address \ QX S@ \&‘E\I\QDU- p)\v_q

Phone <§S:*T\J¥§DR;37
Contractor W\RN EEE VAT (WRPAddress WS04 2T T

mhone__ TR BN U ruse T
Where licensed YW\ ( ., License number OO \7 Tf‘
Electrical contractor T I License number

Plumbing contractor T\& 8:;; License number

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

. this permit is sought: ’E&\,—v'\? 2 B OO o ™Y oy s
NP .

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

Lo <o Sewealie Pl
Subdivision ’YZ,AC) \J\ Q’f‘¢=a Lot number 72.[ Block number

N o~
Contract price $ \%CDO Cost of permit $

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of thege 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 debtis being gathered in one area and at least once a week, or¥ oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Commissioner "red-tagging" the construction
project.

Contractox Y\’\ PSS (=& ™, é@ v
I understand that this structure must be in accordance with the approved plal _

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

Owner

TOWN RECORD
Date submitted / \7/ ?} Approved: %ﬁ, é’% (J/Q(‘o(\ ZA?{'ZP 3
3 | J . Bdilding In<pgftor : ”/ Date
b L g . ‘ .
Approved: \ g \‘ﬁw-éﬁ(/ 8”%’/5" 3 U

: ; Final Approval given:
Commissioner Date PP El

Date

Certificate of Occupancy issued (if applicable)
FirnAL SPEETION G /5' 3

SP1282 : Zﬂzﬁ"kﬂ' Permi.t No.

Date

Approval of these plans in no way

reiieves 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.
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.Permit No. . « - ' o - .+ Date June 24 1987

LD A DOCK, FENCE, POOL, SQOLAR HEATING DEVICE SCREENED
| STRUCTURE NOT- A HOUSE CR A COMMERCIAL BUILDING :

-4 accompanled by three (3} sets of complete plans, to scale 1n-
cluding a plot plan showing set-backs; plumbing and electrlcal layouts, lf appllcable,
-, and at leaet two (2) elevatrons, as’ applleable.

~Owner - Milton Chrlstle' . -7_ ' cresent Address 103 S..SeWalls Pt. Rd.

‘Phone 287-0816

- . " Ssewalls Pt., FL.. ol

7

Cbntraqfor J.A. Taylor & Associates, Inc. address 302 Melton DriYEs.Ff;;Pierce;‘FLi;33482ffl

Phone 4664040 - _ . . : —

Rooflng / General - -

Where llcensed State of Florlda (Certlfled)Llcense number CCC035624 ._CGCUZ3923A'v“
. Blectrical contractoer - Llcense number
Plumbihg conrractor" o 'Licensedhumber

'-Descrrbe the structure, or addltlon_or alteratlQR'to an - exrstlng structure, for whlch
this permit is sought: Re-roof 1nsta111ng Celotex Dimensional shlgnles over -pitched .-

Whlt% gr Hu%
area. On both front & rear- flat decks, - 1nstall 28 1b. base sheet & 1. ply of . gl ume

State the street address at which the proposed structure w111 be bullt

103 S. Sewalls Point Road

Rio Vista

 Subdivision ._ 3O _ o . Lot number 21 - Block number
Contrect price $ 5,600 RN Ll Cost of permit $25.00.
Plans approved as .submitted ' A Plans approved as marked

I understand that this permit is good for 12 months from the date ef 1t5 issue and E
that “the etractere must bz completed in accordance with the “pproved plan. I further
f-’understand that approval of these plans in no-way relieves me of complylng with the - ... 7

" Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I '
understand that T am responslble for malntalnlng the construction site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris, - -
such ‘debris being gathered in one area and at least once a week, or oftener when neces— .
- sary, removing same from the area and from the Town of Sewall!s Point. Fallure to com- 1"
-ply may result in a Building Inspector or Town Comm1551oner "xed-tacsx.y - the constructlen

project. : 3
Contracter @/cﬁ L@/ééh ? '

T understand that this structure must be in accordance with the approved plans

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

oames Dbl m /}

| TOWN RECORD

Date submitteéd = 6/-2;*’87 . };.pproved: @ﬁﬁ W 6/70/_‘?7

Building Inspector Date L

Approved:

— Final Approval given:
Commissioner . ~ Date _ PP g

Date'

Certificate of Occupancy issued (if applicable)

Date

SP1282 o ' : _ 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.
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e MASTER PERMIT NO.
TOWN OF SEWALLS POINT

,-\jf e 4/4 / v {/ BUILDING PERMITNO. 437 1

Building to ée erected for__ /e zon>  Crustie Type of Permit
Applied for by Herzor) (Contractor)  Building Fee
Subdivision 124> Vesza  Lot_2/ Block__ Radon Fee
Address_ (03 S. S8 g PT- PoAn Impact Fee
Type of structure Re - RooE : A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee
(2384 [pp 200000 2/03050 O Roofing Fee /T

Amount Paid__LED Check #_ZS 7/ Cash Other Fees ( )

Total Construction Co{/ TOTAL Fees _ £LOO

Signed Signed _,
Applicant Town Building Inspector

RE-ROOFING PERMIT

INSPECTIONS

DRY IN DATE PROGRESS DATE
PROGRESS DATE FINAL DATE

——

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM _
MONDAY TROUGH SATURDAY w
0 New Construction [ Remodel 0 Addition 0 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!




Town of Sewall's Point
p [.N.1238410020000021030000 Date  4-2-98

ACCESSORY STRUCTURE PERMIT APPLICATION

to construct:
O DOCK requires prerequisite approval from State and Army Corps of Enginesrs.
0 BULKHEAD requires prerequisite approval from State and Army Corps of Engineers.
O DETACHED GARAGE & SWIMMING POOL o WALL
g SOLAR WATER HEATER o SCREENED ENCLOSURE
0 FENCE may not require sealed drawings.
G OTHER: REROOF :
Owner's Name Milton Christie

Ownrer's Address 103 S.Sewalla Point Rd.

Fex Simple Titleholder's Name (If other than owner) —

Fee Simplc Titleholder's Address (If other than owner) —_

Ciy Sewalls Point State Fl. Zip_ 34996
Contractor's Name  Heaton Enterprises Inc.

Contractor's Address_ P-0.Box 1143

CivPalm City Suate Fl. Zic 34991
job Name Milton Christie

Job Address 103 S. Sewalls Point Rd.

City Sewalls Point County Mart;in

Legal Description_Rio Vista S/D Lot 21 acc.#27534
Bonding Company —

Bonding Company Address —

City - State ——
Architect/Enginee’s Name —

Architect/Engineer’'s Address

Mortgage Lender's Name

Mortgage Lender's Address o

Application is hereby made to obtain a permit v dv Uie work and instailations as
indicated. [ certify that no work or instalfation has commenced prior to the issuance of a
permit and that all work wiil be performed to. mest the standards of all laws regulating
construction in this jurisdiction. f understand that a separate permit must be secured for
ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,

HEABERS, TANKS, and AIR CONDITIONERS, etc.



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

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY.

[F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER

OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT.

Tl it g

Owneér Ot get
Q-7

Confpactor -/ ' Date

7
g

STATE OF FLORIDA
COUNTY OF MARTIN

Swarrn to and subscribed before me this & day o(&g{[ 1968 by
-— , - 7 .
'ﬁ///o,v ChnrsT e . who: [~4s/are personally known o jne, or
I} hasshave producsd —en
nct ake an oati.

as identificyriol, and wno did

Type. prinlcd or stamped

-

- NAJ = i am a Nedary Public of the State of
MvKt:Jlm;ssnMccwm ! Fiorida having a ccmmussion number of
" OXPIRES. Juy 17,2001 | Ce LLuRAYS -
Bonded Thru Notary Public Underriters |

: and my commission expires:_"7Z~ | )~ O)

ETATE OF FLORIDA
COUNTY CF MARTIN

Sworn (o and subscrived befoic me this & day of Qgﬁ,'é 1998 by
- a—— N -
Qggt'e,z > &g(o») , who: [ <As/are personally known to me. or

{ ] has/have produced —————— as identificatigng and who did
not take an oath. L

Name: J/ACS[Cen W o6 (]
Typed, printed or stamped

[ am a Notary Public of the State of

Florida having a commission number of

CeLbugkg®
and my commission expires: _ 7 -12 -0\

MY COMMISSION # CC 664898
EXPIRES: July 17, 2001 ]
Bondad Thru Notary Public Underwriters

AR

artificate of Competency Holde

Coutractor's State Certification or Registration No. Cccp3bProO

Contractor's Cartificate of Competency No. ) )

Zl -~
APPLICATION APPROVED BY=T%E - / S

© Parmit OfFirar



-

PERMIT GENERAL CONDITIONS

Permit Applications must be accompanied by two (2) sets of the following:

(1) Plans, Sections, and Elevations with wind load and energy calculations signed and
sealed by an architect or engineer and including plumbing, mechanical, and electrical
drawings and caiculations. Plumbing, Mechanical, and Electrical (also wells,

pools, fences, etc.) require separate applications.

(2) Sketch or survey showing elevations and the locations of existing and proposed

improvements, property lines, all setback lines, easements, rights-of-way, and any
encroachments.

The permit is valid for twelve (12) months froin date of issvance. Renewal of the permit may
ult in adcitional requirements and fees prevailing at the time of rerewal.

Al construction m:ust conform to the Code of Ordinances of the Town of Sewali's Foint
("Town Code") and the South Florida Building Code (Dade County 1994 cdition, witiy
revisions) ("Building Code"). An approval or permit issuad based upon faulty documents or
errers and/cr omiscions by the Building Official doss not relieve the owrer vi e contracior
A comapliance wirhh the Town Code or the Buiiding Code, nor is it a license 1 circumvent the
Town Code or the Building Code.

. tep.porary toil2t is to be provided for workers or au existng toilet is provided =nd epen O
workers.

Dehris must be contained in & dumpster-tvpe meta! container or must be irameciazely loaded
in a rruck (as reroofing may require). Debris will not be aliowed to accum::late.

Inspections and permiis may be suspended or revoked. work stoppags- may be ordered. and
otner aCtions may be taken for failure to correct defects, concealing work without inspection.
or for willful violations of any of the above conditions or the specia! conditions, attached, if
any. \
*NOTE: NOTICE OF COMMENCEMENT required for work with a cumulative value of
$2,500.00 or more.

ATTACHMENTS:

: : -
ACCEPTED: / A2 2
Owner

Contractor

Building Official



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

" PERMIT # TAX FOLIO # 1238410020000021030000
NOTICE OF COMMENCEMENT
STATE OF___ F1- 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 FOLLOW-
ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
103 S.Sewalls Point Rd.

GENERAL DESCRIPTION OF IMPROVEMENT: Reroof

OWNER: Milton Christie

ADDRESS: 103 S. Sewalls Point Rd.

PHONE #: FAX #:

CONTRACTOR: Heaton Enterprises Inc.

ADDRESS: P.O.Box 1143,Palm City, Fl. 34990

PHONE #;_287-0116 FAX #:

SURETY COMPANY(IF ANY)

ADDRESS:
PHONE # STATE OF FLORIDA - FAX &
\] .
THISIS T $=Qs,

BOND AMOUNT___sopccoms PRI THATTHE /G g Ao
AND CORRECT CEPY OF THE ORIGHNAL. | g1 5

LENDER: wrst‘sm L(C)bERK 5 ,e’
BY < A/DC W

ADDRESS: me. A LS i

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(1 XB), 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.

MY COMMISSION # CC 664898

4/% _94/ »«véf EXPIRES: July 17, 2001

SIGNATURE OF OWNER 0 noned T oy Putic ncewras |

KRISTINA J. ROWELL

SWORN TO AND SUB CRIBED BEFORE ME THIS g DAY OF
19 iis é;/)( 4t/ d/‘/ NY/RA

PERSONALLY KNOWN
OR  PRODUCED ID
o TYPE OF ID

NOTARY SIGNATURE
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MASTER PERMIT No.J\) /f(
TOWN OF SEWALL'S POINT

Date é/ 55/ 0 BUILDING PERMIT NO. 4994

Building to be lerethed for M‘LTOU / M&ﬂm) Q‘H’@SUE Type of Permit |0 LA U (e S
Applied for bym#&mﬂ% %ME/ { MW@ VﬂMContractor) Building Feeﬂ‘ 78 ‘ ”

Subdivision __R(0 /ISTI Lot

ot &= Block _ : Radon Fee
Type of structure 5 F. £, A/C'Fee

Electrical Fee

Parcel Control Num_ber:
1258 84- L00-200- 0002 ~03p oD

Roofing Fee
Amount Pa‘idfgg ‘Ctj Check #il éC\‘ Cash__ Other Fees ( ,@ggﬂﬁ ) 7:9 7
Total Construction Cost $ gl M’g J0 TOTAL Fees ﬁ’ 85\33

Signed C%ZJ 0l

Plumbing Fee

Signed

Applicant Town Building Inspector
L .
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTION TESTS DATE, FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE - ROOF FINAL DATE
.SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE ____
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE DATE
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV,
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

00 New Construction [0 Remodel 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 ATTAGHMENTS IN THE PERMIT PILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREEI!



Town of Sewall's Point
BUILDING PERMIT APPLICATION \

Owner or Tileholder's Name_t.loat nigran  Cheistie 9. 0&lb
Street_{03 S. Sawdalls Co 7t Rd City Sergalldant State: Bl Zip 39396
Legal Description of Property: (2= & - 4{=90O0 &~ QOO ooz2lof cooce

i Parcel Number____
Location of Job uite:_105 S. Scewatle @abat RA. Sewalls Point F. 34796
TYPE OF WORK TO BE DONE: Accord cin Shattses god_sStecm PR <ls

M‘ PRI e ‘_,_, Comm— - s
—CONTRACTOR/Company Name: Tce ~ Phone No. (s() 3358789

\".

_Psl_ <~ state:£(. _ 2ip.349S >

CSwreet:ols Se Holerosk, C—ftjiﬁ:* ——- Gty
State Registration:_ N7 7 T T stateticense:_(& €05 1 90|
..ARCHITECT: Phone No.( )
Street: City State: Zip
ENGINEER: 1 H-ecc _ Phone No. (3¢3) 83/- (390
Street_638s be 26t Stw 217 City\htarnig Gard ans _ State: Bl Zip36S

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: ‘

Living Area: Garage Area: Carport: Accessofy Bldg:
Covered Patio: Scr. Porch: Wood Deck:

Type Sewage: 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 floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ &1Y3.° ?

Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 5_0% of Fair Market Value? YES - NO JAN
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 dothe 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.

O\?INER or AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required)
; L ) - ) . Y w 2 l

Owner ‘ . Contractor
State of Florida, County of: Martin On State of Florida, County of: On
thisthe _30" ' dayof _June ,2000, - this the day of , 2000,
by Mi/ton Chrastie  whois personally by CLyFEpbp WE who is personally
known to me or produced Fl. d [ known to me or produced /5/ ﬂa /Y
as identification. as igéntificatiop.
ooty Bateou—
\ : e 74 v
Notary Public H : Notary Public

. S n W
My Commission %W&—
Ly B November 1 2002

I
ApTnes  BONDEDTHRY

1ot COMMISSION # CC 654259
-85 (Seabypires: May 26, 2001
{3 X Bonded Thru Notary Public Undenwriters

Page - 1. Form revised: 20 April 2000



JUN-28-2088 15:089

HAYNES & HAYNES INSURANCE

561 460 231S P.91/01

‘| ACoRD. CERTIFICATE OF LIABI

COPY

HAYNES & HAYNES INSURANCE
2222 Colonial Road, Suite 100
Fort Pierce FL 349%0-5309

OATE (MM/DO/YY)

COMPANIES AFFORDING COVERAGE

COMPANY
Kh:.ohn ssatczﬁe}’s 040 A Old Dominion Insurance Company
INSURED
coup
Bmv AnCoump Preferr ingurance Co
o ot e ful T [ | NCEIVED)
\u\.x_gprovmnt, Inc. - p—om /ad -
1015 SE Holbrook Court Fﬁ LE — YUNZ 8 2000
Pt 8t Lucie FL 34952 . (7] e

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
& TYPE OF INGURANCE POUICY NUMBER mmm'(m”’x"“ qutec'mmmm umms
GENERAL UABWITY - - GENERAL AGGREGATE $2,000,000
A |'X:[counentiaL GeneraL Luintrry| MPG22886 - --06/01/00 | 06/01/01 | Provycts.courrapaca [ s 2,000,000
CLAIMS MADE [Z]oe?ia""““ B T -+~ - | PERSONAL BADVIMURY |$ 1,000,000
|| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $1,000,000
- FIRE DAMAGE (Any one fire) [ 3 500 , 000
MED EXP (Any one parsan) |3 10,000
WLEUAB!UW coMBINED wmar s
- ANY AUTO -,
- ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per perace)
m— o
}-_‘ NIRED AUTOS BODILY INJURY s
NON.OWNED AUTOS (Per sccidang
PROPERTY DAMAGE s
GARAGE UABIUTY AUTO ONLY - EA ACCIDENY | §
ANY AUTO OTMER THAN AUTO ONLY:
EACH ACCIDENT | §
AGGREGATE | §
EXCESS LABILTY EACH OCCURRENCE )
q UNBRELLA FORM AGOREGATE s
OTHMER TMAN UMBRELLA FORM - $
orens courpeon A X T
G R § EL EACH ACCIDENT $100,000
THE PROPRIETO
B mmc".fw; INCL.| WCB7011797 V09/4170/99 709/10/00 EL DISEASE . POLCYUNIT | 5 SO0, 000
OFRCERS ARE: O R €L eseASE . A EMPLOYEE! $ 100,000
OTHER
OESCRIPTION OF OPERATIONGALOCATIONSAVENICLES SP ECAL TEMS
*10 days i i i . X
£32 w°¥kn2§§léggpggs:g§1§¥nenc on general liability. Florida Emzployeaes Only
CER“HCATE'HOLDER CANCELLATION . :
SEWAL~1 SHOULD ANY OF THE AGOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
T e U s EXPIRATION BATE THEREOQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
\. Town of 659"3113 Point ' ’ 10 __ 0AYS WRITTEN NOTICE YO THE CERTIFIGATE HOLDER NAMED TO THE LEFY,
l;us‘::uﬂsa ;;‘2':2;:732‘““ Road BUT PAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
Stuart FL 34996 OF ANV KIND UPON THE COMPANY, ITB AGENTS OR REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE
K John Shoekleyy\ :
ACORD 25-8 (1/88) ' o = RO CORPORADN ¢
A 4 A4

TOTAL P.O1




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONST INDUSTRY LICENSING BOARD (904) 727-4530
79560 _ARLINGTON EXPRESSWAY :

STE 300

JACKSONVILLE FL 32211-7447

WELLS, CLIFFORD L
TREASURE COAST HOME IMPRDVEHENTS INC

[ - |RECHEIVEF
F .

1015 SE HOLBROOK COUR . .

PORT ST LUCIE FL. 34953 BY: < A

IS CERTIFIEDQ m@ﬁﬁ&wmmﬂwsqaq
Expiration Date: AUC 31, 2002

L

DETACH HERE

" JEB :BUSH SR CYNTHIA 4. HENDERSON
GOVERNOR DISPLAY AS REQUIRED BY LAW ETARY



PERMIT # TAXFOLIOY L [ A =03 - T/ -UL % YU~ U AIU I SO
s

NOTICE OF COMMENCEMENT
y LIANT7
staTEOF___/4A- COUNTY OF___ /277 A
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL FROPERTY, AND

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTZES, TAE FCLLCWDRNG QT CRULATICON S ZOCVIDED IN T=—Z 17T
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF pnopm\mr(mcwnn STREET ADDRESS IF AVAILABLE):
L (7 - 3§ -4/ |
’GENEBALDESCRIP'HON OF IMPROVEMENT:___ A2/ V/'szg, S/D Loi 2/
omein/ M lbon v« Morlaen Chelst o
\orzsd. VO3 - S SENANS fr. RD._ Swomni, L 304
PHONE #: & 7-0F /6 ~ FAX #:

CONTRACTOR: 7 /2CRSUAC omy7 /korrC il Fc.
aopress__ /0 S < AL Brtoore &7 /J[ A
PHONE b 33/ S 959 raxy 237322 L.

SURETY COMPANY(IF ANY)
STATE Of L ORIDA

ADDRESS: G /':_.?."

PRONE # THIS 1S TQCERTIFY THAT THE RN\
FOW_(}EREGOI | PAGESISATRUE [w&f L g “¥= |

BOND AMOUNT: AND CORRECT COPY OF THEORIGINAL | ol = SR &/

*A“T@'W "f’ﬂ e NS

LENDER: . "f

ADDRESS: DATE (o ‘@

PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHEER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.131XA)7., FLORIDA STATUTES:

NAME:

ADDRESS:

PHONE #: FAX ¥:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABOVE,

\/QI /L,\A/L/xé( b Tin )// /e M&A{;;iﬁ

SIGNATURE OF OWNER

——

Rg TO AND SUBSCRIBED BEFORE ME ’I'mjithj_,DAY OF Ao~
&0 BY_AA\ ¥ MACAN Cinsatie .

PERSONALLY KNOWN______
OR  PRODUCED ID :&
}(L(/ 7 ’, f ; TYPEOFID_F & Liccase.
4 [/ ;

NoTamqed- i~ e Siwta \-p
Flam A, Macta G 10728/99

]




-

[4
ro . 5
. ‘WIAMI-DAOE'

e . 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 (303) 375-2908
CONTRACTOR LICENSING SECTION

MIAMI-DADE COUNTY. FLORIDA
METRO-DADE FLAGLER BUILDING

N Jupiter Aluminum
" 519 B Juno Street (305) 375-2527 FAX (305) 375.2558
i . Jupiter ‘FL 33458 CONTRACTOR ENFORCEMENT SECTION
o (305) 375-2966 FAX (305) 375-2908
o PRODUCT CONTROL DIVISION
Your application for Product Approval of: ' (305) 375-2902 FAX (305) 372-6339

ASSA/Economy Aluminum Accordion Shutter
under Chapter 8 of the Code of Miami-Dade County goveming the use of Alternate Materials and Types of

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

'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 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.:99-1005.06 . WMD

Expircs:11/12/2002 “Raul Rodriguez /' —
- Chief Product Coatrol Division

; THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
i 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 Dade County, Flonda under the conditions set forth above.

65060 TOWD oF B VIR
ol i,
M4 OW( C('KUFrancisco J. Quintana, R.A.

. Director
lof3 Miami-Dade County
Approved: 11/17/1999 Building Code Compliance Office

- Town QoYY
o FILE %}%&; TS POLNT .

: PN 479

. laternet mail address: postmaster@buildingcodeoaline.com amepuge: http://www.buildiagcodeonline.com




MIAMI-DADE COUNTY. FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET. SUITE 1603
MIAMI; FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2903
Eastern Metal Supply, [nc. CONTRACTOR LICENSING SECTION
3600 23rd Ave.. South (305) 375-2527 FAX (305) 375-2558
Lake Worth FL 33461 CONTRACTOR ENFORCEMENT SECTION

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

v : PRODUCT CONTROL DIVISION
Your application for Product Approval of: (305) 375-2902 FAX (305) 372-6339

0.050" Bertha Rolled Aluminum Storm Panel Shutters

under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and

Types of Construction, and completely described in the plans, specifications and calculations as submitted by:
Applicant, along with drawings prepared by Walter A. Tillit Jr., P.E.

has been recommended for acceptance by the Building Code Compliance office to be used in Dade

County, Florida under the specific conditions set forth on pages 2 ct. seq. and the Standard Conditions
on page 3. -

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance
reserves the right to.secure this product or material at anytime from a jobsite or manufacturer's plant for
quality control testing. If this product or material fails to perform in the approved manner, the Code

Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building

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

Acceptance No.; 98-0817.16  (Revises No.: 96-1203.08)

Expires:08/07/00 : Raul Rodfiguez '
- - Product Control Supervisor

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

BUILDING CODE COMMITTEE

This application for Product Approval has been reviewed by the Metropolitan Dade County Building
Code Compliance Department and approved by the Building Code Committee 10 be used in Dadc
County, Florida under the conditions set forth above. '

s Danger, /.
Director

Building Code Compliance Dept.

Approved: 10/08/98 -1- Metropolitan Dade County

Tatermetl mail eddrece: martomncsncme. s . - PN

———




TOWN OF SEWALL'’S POINT

Bullding Department - Inspection Log

Date of Inspection: cMon cWed >€ri TMBPE 7 = 5577712, 2000; Page / of 2
7 —
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS T
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date / 0/}7/0‘/ BUILDING PERMITNO. 6989
Building to be erected for 2o ST I Type of Permit i
Applied for by 0//@ (Contractor)  Building Fee ~
Subdivision 10 ST 1ot 2/ Block Radon Fee
S S s P A
Address [03A L SEAIALS FT Impact Fee ‘—/‘Jéé—
Type of structure QPQ A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee /
/%8 Y1002 00000030001 Roofing Fee /
Amount Paid — Check #__ Cash Other Fees ( ) /
Total Construction Cost $ /S— <. 00 TOTAL Fees /
Signedm M Signe¢>g/%l; M V/%_@
Applicant . Town Building Official
h ~ BUILDING O ELECTRICAL O MECHANICAL
Z PLUMBING O ROOFING O POOL/SPA/DECK
~ DOCK/BOAT LIFT 0 DEMOLITION O FENCE
= SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
3 FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 0 ADDITION
ﬁr X GCALACE dooR
- INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
. STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
. FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
\ FINAL ROOF BUILDING FINAL




RECEIVED

OCT 2 6 2004 Town of Sewall’s Point

Date:_ /O - a— $SHOF BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NaMel:/Zon CL;I-/'S Le Phone (Day) A5 7- V8 /6 (Fax)

Job Site Address: /0D 3 So. Sewal /s /) Z_[ /€c/ City: Stea f“ZL sae f L 7p3Y9F&
Legal Desc. Property (Subd/Lot/Block) Parcel Number:

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

Description of Work To Be Done: M&_p oOF.

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: /‘gzl —
Estimated Cost of Construction or Improvements: $ =
NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(if no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phane: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical. State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

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

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

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

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

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

C R OR AGENT SIGNATURE (required) CONTRACTOR SIGNATURE (required)

State of Florida, County of:__ /Y ) 4407 7oA/ On State of Florida, County of:

This the _&gﬁ_day o (N 70EL 200 % This the day of 200

by by who is personally

Mﬁm@-‘ D-Df >0 o known to me or produced
3 v 7//-

known to me gif
As identification.

%

A7 4 2
7

Notary Public

AUFAL OBREN

) S5 19PBOMMISSION 7 Seal
Aglmmmmﬁﬁ%ﬁfi%m NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

My Commission Expires:

B TG NORIT FUBTC Ungerwitiers l

BT mES e




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: /M [LToN CHRIST /E Date: /()//1_7//(941
Signaturm Wu._

Address: / 03 S SENAPLL& PT .

City & State: ST YART FL

4

Permit No.




FILE COPY

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

DATE: /9/27,/0 4 g

MIAMI‘BADE

’ 4 . ) : MIAMI-DADE COUNTY, F LQRDA

(O METRO-DADE FLAGLER BUILDING

BUILDNG CODE COMPLIANCE OFFl 40 WEST FLAGLER STREET, SUITE 1603
PRODUCT CoMTROL Dvison BUIEBING OFFICIAL: MIAM], FLORIDA 33130-1563

Gene Simmons (305) 375-2901  AX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Amarr Garage Doors.
165 Carriage Court
Winston Salem NC 27105

SCOPE: This NOA is being issued under the applicable rules and regulations governing the use of construction materials. The
documentation submittcd has been reviewed by Miami-Dade County Product.Control ‘Division and accepled by the Board of
Rules and Appeals . (BORA) to be used in Miami Dade. Counly and other areas where allowed by the Authority Having
Junsdnctxon (AHJ) , -

Th:s NOA shal not be-valid after {hie-expiration’ niDade County Product Control Division (In
Miami Dade County) 'and/or the AHT (in areas other tha Miaini-Dadc’ County). rcsérve the nght to have this product or
material. (ested for quality. assiirance: Purposes.-If - thxs producl or. matenal fails: to perform 'in the aocepted manner, the
manufacturer will-incur the expense: of &ich testing and-the ‘AHJ may- nnmcdmtely revoke, modify, or suspend the use of such
product or materidl 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: Scctional Garage Door 16'- 0” Wide.

APPROVAL DOCUMENT: Drawing No. IRC-9516-169-26, titled “Model 950 Heritage w/DuraSafe Short Panel, Long
Panel and Flush Panel”, drawn on 03/12/03 and checked on 03/14/03 with no revisions, sheets 1 and 2, prepared by Amarr
Garage Doors, signed and scaled by T.L. Shelmerdine, P.E., bearing the Miami-Dade County Product Control Approval stamp
with the Notice of Acceptance number and- npproval date by the Miami-Dade County Product Control Division,

MISSILE TMPACT RATING: Large and Small Missilc Impact

LABELING: Each unit shall bcar a pcnnancnt labcel with the manufacturer's name or logo, city, statc and followmg statement:
"Miami-Dade County Product Control Approved”, unlcss otherwise noted hereii.

RENEWAL of this’NOA shall be-cdnsidered after-a reniewal’ apphcatmn has been filed and. there has becn no change in the
applicable building code ncgatxvcly affcctmg the; performance of:this’ product

TERMINATION of this NOA -will -occur afiér the: expiration ddle or if'there has been a revision or change in the materials,
use, and/or manufacture of the.product or process: Misusé-of this NOA as‘an endorsement of any product, for sales, advcrusmg
or any other purposcs shall automatically terminate this NOA. Failure to comply - with any section of this NOA shall be causc
for termination and removal of NOA.

LIMITATION: This approval rcquircs the manufacturcr to do testing of :all coils used to fabncatc door pancls under this
"Notice of Acceptance. A minirmum of 2 specimens shall be cut from cach coil and tensile tested according to ASTME-8 by a
Dade County approved laboratory selected and paid by the manufacturer. Every 3 months, four times a year, the manufacturer
shall mail to this office: a copy of 'the tested reports with confirmation that the specimen were sclected from.coils at the
manufacturer production facilities. And a notarized statement from the manufacturer that only coils with y:eld strength of
32000 psi or more shall be used to make door panels for Dade County under this Notice of Acceptance

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 dlsmbutors and shall be
dvailable for inspection at the job site at the request of the Building Official."

This NOA consists of this page 1 as well as the approval document mentioned above.

The submitted documentation was reviewed by CandidaX Font P
- 0?/5 /03
G

NOA No 03-0502.04

Expiration Date: September 04, 2008
Appraval Date: September 04, 2003
Page }




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

CORRECTION NOTICE
ADDRESS: /D3 S Sepyls 7. EX.

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.

EHe, Doe
LTSI /264 LI Bag LET

pemers (2 ) (A6 Bazs DU

Aot paprer (/o BE S
Lo BEplZT /S AT fretst
T2 WP AW,

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When correg:tions hg¥e been made,
call for an inspection.

DATE: /4 / / 2
INSPECTOR

DO NOT REMOVE THIS TAG

L4



1il ng Department Inspection Log
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Town_ OF SEWALL'S POINT

ding Department 4_Inspection Log
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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

| |BUlLDlNG PERMIT CARD _

: ;.-.isz' FINA'_L' IN'SP_E:"CTIONC'ISaR_E,QUlRE.D',:EQ:R ALL PERMIT’S‘;};A'-

PERMIT NUMBER: | [10466 | DATE ISSUED: | uNE 3,2013 |

SCOPE OF WORK: | [REROOF |

CONTRACTOR: HEATON ROOFING |
PARCEL CONTROL NUMBER: | {123841002-000-002103 | SUBDIVISION | RIO VISTA - LOT21 |
CONSTRUCTION ADDRESS: | [103 S SEWALLS PTRD

OWNER NAME: | 'CHRISTIE |

QUALIFIER: | DANIEL HEATON | CONTACT PHONE NUMBER: | 287-0116 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL . UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point
Date: !!lﬂ&j 20 40(3 BUILDING PERMIT APPLIQATION Permit Number: IOE{:(QQ

OWNER/LESSEE NAME: _Marinn_ Chrishe Phone (Day) 12 281-081b __ (Fax)

Job Site Address:_103 S Sewall's Pont Roaad City: ' Point  State: _Fi Zip:_ 344
Legal Description _S¢- 04 R0 Viedm $Ip - 10T 21 Parcel Control Number: 020 0 0

Fee Simple Holder Name: N/A Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC):  Re - Byof -

WILL OWNER BE THE CONTRACTOR? . COST AND VALUES: {Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany applicatlon) Estimated Value of Improvements: ‘$_\ 8 000.00
YES, e NO & (Notice of Commencement required when over $2500 prior to first tnspecﬂan $7,500 on HVAC change out)
Has a Zoning Varliance ever been granted on  this property? Is subject property located in flood hazard area? VE10 AE9 ) AE8__ X__
//’ L . D S, REMODELS AND RE-ROQF APPLICAT!
YES ~_{(YEAR), NO_ X Estlmated Fair Market Value prior to improvement: $_| 33, la 0-00
(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
Construction Company: _Hentin Roo'ﬂdq "_Enc. * Phone:172. A87- Oltl, __Fax:113. 32t - 2399
Qualifiers name:_Dan1 el £ Hi‘nj'_u Street: _P.0_Box_ 1143 city_Palm Cl*g State: _FL. zip: 34991
s .
State License Number: €L 030b 470/ OR: Municipality: i License Number:
LocALCONTACT: __Earl Peree [h&‘?ne Number: 173 380- 5551
T I '
DESIGN PROFESSIONAL: - Ia) &@ / icense# i
. . . / vy / \ \ o .
Street: , .__City: State = Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: [ Covézlb)ﬁauss [forches ncloséd Storage:
Carport: Total under Roof 3 800 SF Elgvated Reck: Uéactose area elow BFE*:

* Enclosed non-habitable areas below the Base Flood Iev'gtén g n 300 sq ft. require a Norf-Convefsion Covenant Agreement.

CODE EDITIONS IN EFFECT, THIS APPLICATION: Florida Build 3 6 & ical Plu tng, Exlstlng, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accass p, ‘ Ida F ePreventIon Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

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

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

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF. THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK iS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105 4.1,1054.1.1- 5.

E;E - »xxp FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

IDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY

‘c  VICTORIA DIANNE MCKUHEN
+ MY COMMISSION # EE 214668

: t ot
gWNER IAGENTILE§SEE - NOT IZED SIGNATURE: CONTR?/ E NOTARIZED
LZZ@A/«/ ' N2y 24

AT NO WORK ORINSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FPRNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL“\F
DPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DUBING THE BUILDING PROCESS Q\Q‘ "

. t B
S Bhate of Florida, County of__Martin ) Stat?(t:|oﬁda/, County of__\arhn
522800 Thisthe __ 2 0" dayof __MAY 2013 Onfhisthe ___ AU  dayof __MAY 2043

/ \‘ -
Marian Chrishs who is personally by_ Damel € HWeatva who is personally

known to me or produced pgasgxmu a Knawn known to me or produced pgb sonall y Knm in

As identification. As identification.
V " Nofhry Public 4 P, JULY AL, 2016 Notary Public
e aniil 77( /ﬁlj‘ ) )
My Commission Expires: Jucy i&fz( 2Nl My Commission Expires: Y me

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




Martin County, Florida<br>Laurel Kelly, C.F.A

e

Martin County, Florida

Laurel Kelly, C.F.A

Page 1 of 1

generated on 5/30/2013 10:51:49 AM EDT

Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
12-38-41-002-000- 103 S SEWALL'S POINT RD, SEWALL'S
00210-3 27534 POINT $241,620 512512013
Owner Information
Owner(Current) CHRISTIE MARIAN

Owner/Mail Address

103 S SEWALLS POINT RD

STUART FL 34996-6320
Sale Date 4/1/1983
Document Book/Page 0568 1394
Document No.
Sale Price 150000
Location/Description
Account # 27534

Tax District 2200

Map Page No. SP-04
Legal Description RIO VISTA S/D

Parcel Address 103 S SEWALL'S POINT RD, SEWALL'S POINT LOT 21
Acres 4140

Parcel Type
Use Code 0100 Single Family

Neighborhood

120250 RIO VISTA DRY

Market Land Value
Market Improvement Value
Market Total Value

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...

Assessment Information
$108,000
$133,620
$241,620

5/30/2013



STATE OF FLORIDA

MARTIN COUNTY

THIS IS TO CERTIFY THAT THE
FOREGOING _| _ PAGE(S) ISATRUE
AND CORRECT COPY OF THE ORIGINAL
DOCUMENTAS FILED IN THIS OFFICE

I

OR BK 2&653 FG 2594
(1 Pass .
- RECORDED 105/29/2013 12:38:08 PR
NOTICE OF COMMENCEMENT ~ CARDLYHM TIHAKN

w To be completed when construction value exceedmbﬂo CDUNTY CLERK

. pC

g: ————7 TaxFouos__ [ A 3 84100 Apgoop 210 30000
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.
K

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS, IF AVAILABLE):
102 S Sewall s Point Road  Sewall< Point 9P-04 RTO VISTA SID torT al

GENERAL DESCRIPTION OF IMPROVEMENT: R e - ROO? 5"\! Y'\O ( e +0 S\"\ ; I\Q {C

4 OWNER INFORMATION OR LESSEE INFORMATION, IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:
Name: - Marian.-- U’\l‘lsht o So i e v e - - il
Address: _103 § Sewpll's Point Roazl SPIA)QU 'S Point, FL 3“’99{9' 320
Interest in property: OWNER
Name and address of fee simple title holder (if different from Owner listed above}:

N/A

CONTRACTOR’S NAME: _ Heaton Roofing PhoneNo..  772-287-0116
Address: P O Box .1143 Palm City; FL 34991

SURETY COMPANY (if applicable, a copy of the payment bond is attached):
Name and address: __ &~//4
Phone No.: Bond amount:

LENDER'S NAME: ___ N[ A Phone No.:
Address:

Persons within the State of Florida designated by owner upon whom notices or other documents may be served as provided by Section 713.13
(1) (a) 7. Florida Statutes:

Name: Nin : Phone No.:
Address:
In addition to himself or herself, owner designates of : to

receive a copy of the Lienor’s Notice as provided in Section 713.13(1)(b), Florida 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 QWNER: 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. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR
RECORDING YOUR NOTICE OF COMMENCEMENT.

Under penatty of perjury, | declare that | have read the foregoing and that the facts in it are true to the best of my knowledge and belief.

x _X .7%//%4 4,;.4} (L/Z)xa/:uz—

Signature of Owner or Lessee, or Owner’s or Lessee’s Authorized Officer/Director/Partner/Manager/Attorney-in-fact

# Super ’ , ’

Signatory’s Title/Office

The foregoing instrument was acknowledged before me this 20&7 day of mA )/ , 20 / 3

ov: Yiehrie Dianne MKuhen os_ Notpry for __MARIAN _LHRISTIE

) Name of person Type of autl{ority (e.g. officer, trustee) Party on behalf of whom instrument was executed

MMMM&UJ Personally known _@ or produced identification O & ...--"'“@ VICTORIA DIANNE MCKUHEN

Notary’s Signature Type of identification produced . . MYCOMMISSION # EE 214668
| . EXPIRES: July 21, 2016

{Print, Type, or Stamp Commissioned Name of Notary) ";;orng&@ Banded Thru Budget Notary Sesvices

T:\BLD\Bldg_Forms\New Applications\Forms\Notice Of Commencement.Docx Rev. 9/15/11



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

ROOFING MATERIAL LIST Tgmo?; SEWALL'S POINT
DEPARTMENT
FILE COPY
NO | MATERIAL QUANITY UNIT |[REMARKS
| 301h  felt Qo colls
X Hin togs l box
o) (g roo&r(g nails 3 boxes
4 8d  cing shank coil nails l box
5 Drvp- eiqe 70 feet
b 16" dallegr Qan L ro lls
" Owens Cnrnlhg Shmé}les Ho Suares
g Sku\(,}les over Ridge Vent 0 feet
g lead <tacks B tach
[0 hood vents A each




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF CERTIFICATION

PERMIT #
CONTRACTOR'S NAME: H eatu n Boafmg Inc PHONE #: 172.281- 0l Fax:_N1132. 231 2249

OWNERSNAME__ Marian _ (fhrishe

CONSTRUCTION ADDRESS: [03 S Cowoall's Point RA  crry Sewnllss  sTaTE Floc,da
Pont

RE-ROOF: _X__ RESIDENTIAL(SINGLE FAMILY)
_ COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP ____ YES_ K NO

**_DISCONNECT/RECONNECT HVAC ELECTRIC _____ YES _X_No

+* REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S. YES NO - INSURED VALUE OF RESIDENCE: §

ROOF TYPE: é HIP BOSTON-HIP GABLE FLAT, OTHER

ROOF PITCH: __© /12 SLOPE

ROOF DECK:* SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOQOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004".

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004".

& EXISTING DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF COVERING: S\u%lgs - As p}g! t__ EXISTING COVERING TO BE REMOVED? YES X NO__

PROPOSED NEW ROOF COVERING: S\ aq les- fis p halt

MANUFACTURER {i0¢ns {fam{gs PRODUCT NAME Qekr\a%g PRODUCT APPR#_F1. 1006774 - R8
Shingles

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: & GALV./STEEL ALUMINUM COPPER OTHER

RIDGEVENT TO BE INSTALLED: & YES NO

DESCRIPTION OF WORK: Tsar off ex(shna‘ roof . gemove fo land§ill. Dry-in one laqgr 20l felt.

Tnstall mefml Llas\\mgs. Tastall Shmo"ks u.slrital.' sw_nacls per ,Shmele

1 CERTIFY THAT THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
WITH ALL APP, W, LATING CONSTRUCTION AND ZONING.

% 2 . DATE: N\% a0 30(3

SIGN% OF CONTRACTOR



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

ALL RE-ROOFS REGARDLESS OF VALUE SHALL COMPLY WITH THE FOLLOWING:

Re-nailing: All sheathing and decking shall be re-nailed per section 201.1 and a secondary water
barrier installed.

+ Existing fasteners that are 8d clipped head, round head or ring shank and spaced 6 in. or less
o.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads
spaced at 6 in. o.c. along framing.

* Indicate below which method is to be used to satisfy the secondary water barrier
requirements:

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and self-adhering tape shall be
covered by one layer of approved underlayment.

Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet. No additional underlayment is required.

Outside of the HVHZ, an underlayment complying with section 1507.2.3 of the Florida Building
Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt
shall be installed. The felt is to be fastened with 1” round plastic cap or metal cap nails, attached to
a nailable deck in a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch
(152 mm) spacing at the overlaps. For slopes of 2:12 to 4:12 an additional layer of felt shall be
installed in a single-fashion and lapped 19" and fastened as described above. (No additional
underlayment shall be required over the top of this sheet.)

X Exception: An approved 30# underlayment installed per HYHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet
or an approved cap sheet hot-moped shall be deemed to meet the requirements for
secondary water barrier.

Residential Structures valued at $300.000 or more shall comply with the following:

* Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
* A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of 500 Ibs shall be installed to the top plate or masonry wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.



~ TN EXTERIOR RESEARCH & DESIGN, LLC.

. i"u«.,,- » Certificate of Authorization #9503
" 353 CHRISTIAN STREET, UNIT #13
~J TRINITY ;ERD OXFORD, CT 06478
| PHONE: (203) 262-9245
FAX: (203) 262-9243

EVALUATION REPORT

Owens Corning Evaluation Report 037940.02.12-R2
One Owens Corning Parkway FL10674-R8
Toledo, OH 43659 Date of Issuance: 02/06/2012

Revision 2: 12/19/2012

SCOPE:

This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing
the use of construction materials in the State of Florida. The documentation submitted has been
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code and
Florida Building Code, Residential Volume. The products described herein have been designed to
comply with the 2010 FBC and 2010 FBC Residential Volume sections noted herein.

DESCRIPTION: Owens Corning Asphait Roof Shingles

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein.

CONTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity|ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity|ERD Evaluated” may
be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it
shall be done in its entirety.

INSPECTION: Upon request, a copy of this entire Evaluation Report 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 Evaluation Report consists of pages 1 through 6.

Prepared by:

The facsimile seal appearing was authorized

by Robert Nieminen, P.E. on 12/19/2012

This does not serve as an electronically signed
document. Signed, sealed hardcopies have been
transmitted to the Product Approval Administrator and
to the named dient

Robert 1.M. Nieminen, P.E. (AN

Florida Registration No. 59166, Florida DCA ANE1983 S

CERTIFICATION OF INDEPENDENCE:

1. Trinity]|ERD does not have, nor does it intend to acquire or will it acquire, a financial interest in any company manufacturing or

distributing products it evaluates.

Trinity |ERD is not owned, operated or controlled by any company manufacturing or distributing products It evaluates.

Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing products for which

the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest in any other entity involved in the approval process of the
product.

2.
3.
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TOWN OF SEWALL’S POINT BUILDING/P
One S. Sewall’s Point Road
SewalP’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

——AA

Inspection Affidavit

I :qud s J—-l Ea‘fhn Jicensed as a(n) Contractor* /Engineer/Architecty
(plcase print name and circle Lic. Type) FS 468 Building [nspector"‘

License#;  CCC ©3.970

On or about “Tyly 1S 2013 10.00 am , I did personally inspect the roof
<7 (Date & time) ]

deck nailing and/or secondary water barrier workat 103 S Sewall's Pomt Woad,
: (circle one) (Job Sitc Address)

Sewall's_ Pot, Flor(c‘&'a, _ 3499b

Based upon that examination I have determined the installation was done according to the

STATE OF FLORIDA .
COUNTY OF ” |
Sworn to and subscribed before me this 15~ day of Tul% . 20813

B)’Juﬁ.m__&mnﬁ_m%bud__f

Notary Public, State of Florida

Vickocia Dinang MHuhen
(Print, type or stamp name)

Commission No.: EE 24 LR

Personally known _X or
Produced Identification
Type of identification produced.

* Goneral, Building, Residential, or Roofing Contractor or any individual certified under 468 F.S. to make such an
inspection: Include photographs of each plane of the roof with the permit # or address # clearly shown marked on the
deck for each inspection, '

A (OS2, VCTORIADINNE MOSUHEN

) OW 3" MY CONMISSION 1 EE 2UGED
'W EXFIRES: July 21,2016

Sarvices

% . %’?orr\"&‘ Boated o Buct Nty
) LE
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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

BUILDING PERMIT CARD

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

. AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11193 |DATE ISSUED: |March 4, 2015

SCOPE OF WORK: Replace 3 Windows & 1 Door

CONTRACTOR: Glass Plus

PARCEL CONTROL NUMBER: 12-38-41-002-000-00210-3 | SUBDIVISION: [Rio Vista $/D Lot 21
CONSTRUCTION ADDRESS: 103 S Sewall's Point Road

OWNER NAME: Christie

QUALIFIER: Steve Zelenski |CONTACT PHONE NUMBER: | 283-3411

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 ﬁESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

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

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

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11193 I
ADDRESS: 103 S Sewall's Point Road
DATE ISSUED: 3/4/2015 |SCOPE OF WORK: (Replace 3 Windows & 1 Door
ISINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ IE -
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) v $
(No plan submittal fee when value is less than $100,000) v
Total square feet air-conditioned spa @ $121.75 persq. ft. s.f. |8 -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq.ft. s.f. o |8 -
Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f. R B -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp L n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) -~ $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ S -
ACCESSORY PERMIT Declared Value: $ 1§ 3,042.33
Total number of inspections: @ $100.00 perinsp. #insp. 2 .. |[§ 200.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 3.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 3.00
Road impact assessment: (.04% of construction value - $5 min.) _ $ 5.00

|[TOTAL ACCESSORY PERMIT FEE: v |s 211.00 |




Town of Sewall’s Point

Date: 2-11-)S BUILDING PERMIT APPLICATION  Permit Number: [ [/ E: 5
owneriLessee Nave: V]V LN Chv ST € Phone(oay)287‘08IV (Fax)

Job Site Address: 10D S . Se1) Us P+ RA. City: SQ“I(] s Binbate: £ zip AY G U
Legal Description _ A1 O V1St 6o Q\ID LOT 2. Vparcel Control Number: _ 1 2. -2 X - YI-002 000 - 60210~
Fee Simple Holder Name: N / A" Address: —

City: ~~_ State: —  Zip — Telephone: __~—

*SCOPE OF WORK (PLEASE BE SPECIFIC) &VIO—CI 3Wl "&OUJ s 4+ Door

WILL OWNER BE THE CONTRACTOR? = - COST AND VALUES: (Required.on ALL permit applications)
(If yes, Owner Builder ﬂinalre must accim[any application) Estimated Value of Improvements: § 3 OLI 2 . 5

YES {Notice of Commencement required when over $2500 prior to first lnspecuon $7,500 an HVAC change out)
Has a Zonin Vanance ever been ranted on thls roperty? "Is subject property located in flood hazard area? VE10: - _AES__ AE8_ X__

D ) FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS O ONLY

YES (YEAR) NO ‘ Estimated Fair Market Value prior to improvement: $
(Must include a copy A copy of all variance approvals with ‘application). y: .. (FairMarket Value of the Primary Structure only, Minus the land Yvalue)
“S3-PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
-3'>\ B V

Constructioh Company (, CISS IDI U S o Phone Fax :IKI L’I F7I 9‘

Quatifiers name: ET‘QUC— 7 €LLnSIu Street @62 S J)UILCW City: Sﬂ& State C‘L— Zup3LIdI‘IL‘I
State Llcense Number: M I /‘\‘ ' “OR Mumctpalny ’ - AN . kicense Number MC,G]LA‘ DOS,L{OI
LOCAL CONTACT: QI‘&UC Z_{’I(;n SIU ~ - Phone Number Same, IZ_KS SLI 1) .

b ) A’ - Al Fla License# — i,

DESIGN PROEESSIO_NAL: : v

3 o \ .
' . - —— — ‘- g
Street' . L' “"Clty : 1 \Statei Zip— Phone Number: —
AREAS SQUARE FOOTAGE: lemg - Garage: Covered FIleios/ Porches: Enclosed Storage: ___. ,‘ :
Carport. . Total under Roof S Elevated Deck: ) Enclosed area below BFE*: - L . ¢

N Enclosed non-habitable areas be!ow the Base Flood Elevation greater than 300 sq 'ft. require a Non- Conversmn Covenant Agreement -
i

CODE EDITIONS IN EFFECT THIS APPLICATION Florida Building Code (Structural Mechanical, Plumblng, Exlstlng, Gas): 2010 .
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessnblllty Code: 2010, Florida Flre Prevention Code: 2010

1WARNINGSTOOWNERSANDCONTRACTQRS ‘ T

b

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

2. ITISYOUR RESPONSIBILITY TO DETERMINE ‘{F.YOUR PROPERTY.-IS.ENCUMBERED BY ANY.DEED RESTRICTIONS. SOME RESTRICTIONS :
APPLICABLE TQ THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS: OF\MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE ‘
MAY BE ADDITIONAL PERMITS REOUIRED FROM OTHER. ,GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL. AGENCIES .f;f' lf

32 BUILDING! PERMITS FOR SINGLE’FAM]LY‘RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24’ MONTHS. RENEWAL FEES WILL BE ASSESSEO AFTER 24 MONTHS PER TOWN ORDINANCE §0-95. -

4 THIS PERMIT WILL -BECOME NULL AND VOID IE-THE WORK AUTHORIZED BY THIS PERMIT IS'NOT. COMMENCED WITHIN 180 DAYS OR IF

WORK IS SUSPENDED OR ABANDONED FOR A’PERIOD OF 180 DAYS AT!ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF, FBC 2007’ SECT 105 4.1, 105.4.1.1 -5

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

“CONTR TORILICENSEE NOTARI%ED SIGNATURE:

State of Florida, County of_fM @ rryN = - - ' State Flonda Countyg MO.,(’I"If\

On This the II—&- day of a ;tzﬂjﬁ_f_!g ,2‘015} - On This the i I day of 20
by Marian CnriSti€ who is personally i T Zelensidd ho is fersonally

known to me or prodyced eOr produc ‘
As identification. \_ I h aune~ N \”Odk) As identification. ars~ M. Y‘!’M-/
Notary Public v Notary Public
My Commission Expires: u-1-2018 My Commission Expires: o~ H-201%
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITI‘I

IN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
TIOW&%RED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK URY@ ESMMAMPMOGE

3

Expires 6/11/2018 Expires 6/11/2018



EromiEindaroddad

’."',"_'ﬁ . . i DATE (MMIDDAYYYY)
AP CERTIFICATE OF LIABILITY INSURANCE Ao

“DAte: 11/21/201% 02:53 PM Page: 2 of 2

GLASS-S OP D LO

e Ty 3
REFREZ:IATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

FICATE 13 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE HOLOER +ris
TE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
7 THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

JMFO]F?;TAN?E ifthe cortificate holder 1s an ADDITIONAL INSURED, the poilcy(los) must be endorsed. 1 SUBROGATION 18 WAIVED, subjact to
- tha tefin

I eﬂLﬁ;itB"hﬁldar!n:llw of such endorsementis).

5,1.9 and conditions of the poficy, cartain policles may requlre an endorsement. A statement on this cerlificate does nat confer rights to tha

CONTACT
NAME:
Aliltary Trall [ 122, noy
mBsach:Gardens, FL 33410 (1.
Jean'Roed:Parks : -
NSURER{S) AFFORDING COVERAGE NAK 4
‘ 7 ‘ msurzr A: Ohlo Security Insurance Co. 24082
N Zaonck Enterprises, Inc. db ~ARERE:
elenski Enterprises, Inc. dba .
. 1052 8 Dixle Cutoff Rd. DEURERC: .
Stuart, FL. 34984 INSURERD ;
(NSURERE :
e Lt ) INSURER F :
COVERAGES .. : ._CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS¢ ERTIFY 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.

' -_'If_w,f ... TVPE OF INGURANCE W POLICY NUMBER A A Loms
| OENERAL LIABILITY . EACH OCCURRENCE $ 1,000,000
A | X | commerca seneraL LaBiLTY BKS1552062384 06/24/2014 | 06/2412015 | pEr R ITEETED o 15 300,000
| cLAMSMADE [XI OCCUR MED EXP (Any oo porson) | § 15,000
] ' ' PERSONAL & ADVINJURY | § 1,000,00
L : GENERAL AGGREGATE $ 2,000, 000!
GEN'L: AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AG6 | $ 2,000,000
. ?miﬁouc*r‘m e r——[ LOC §
. _Ai'roncml;e LIABILITY g_oﬁh:lguﬁéﬂm UMIT .
ANY AUTC BODILY INJRY {Per pors?n] $
|| Ay Sumen scHeouLED BODILY INJURY {Per accident) | §
| HiRED AUTOS ATos D R AR o $
o s
N uumu.nuaa | locoun 4 EACH OCCURRENCE $
EXCESH LAB CLAMS-MADE . AGGREGATE $
e » REL T
hattzapitdnirebed YIN
ANy m&m@g&mnw D NIA E.L. EACH ACCIDENT $
W&ggm&ﬂ E.L. DISEASE . EA EMPLOYEE] 5
DLSCRIPTION OF OPERATIONS balow. ) E.L. DISEASE . POLICY LIMIT | §

{DEBCRIPTION OF OPERATIONS / LOCATIONS { VEHCLES (Attech ACORD 101, Addiflonal Remarks Scheduls, f more space [s required)
Glass dealer/glazier :

CERTIEICATEHOLDER CANCELLATION

P : e SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
' . THE EXPIRATION DATE THEREOF, NOMCE WILL BE- DELIVERED I[N
ACCORDANCE WITH THE POLICY PROVIGIONS.

AUTHORIZED REPRESENTATIVE
N i - -.! .
\(';. (e

ACORD

. _ - ©1986-2010 ACORD CORPORATION. All rights reservod,
-25'(2010/05) " Thie ACORD name and logo are registered marks of ACORD



J &>
ACORD
———

CERTIFICATE OF LIABILITY INSURANCE

CLW
R022

DATE (MM/DIYYYY)

3/13/2015

THIS CERTIFICATEIS 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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS 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

certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT
NAME:

PAYCHEX INSURANCE AGENCY INC AoNo.e:  (877) 287-1312 T&(‘ém (888) 443-6112
210706 P:(877) 287-1312 F: (888) 443-6112|5mu

PO BOX 33015 INSURER(S) AFFORDING COVERAGE NAICH
SAN ANTONIO TX 78265 INSURERA: Hartford Underwriters Ins Co 30104

INSURED

INSURER B :

ZELENSKI ENTERPRISES INC. DBA GLASS

INSURER C :

PLUS

INSURERD :

1052 SE DIXIE CUTOFF RD

INSURERE :

STUART FL 34994

INSURERF :

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 B8Y PAID CLAIMS.

INSR 7 ADDL{SUBR g POLICY EFF PULICY EXP
ISt TYPE OF INSURANCE e s POLICY NUMBER DETY) e LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occunrence) |5
MED EXP (Any one person) s
PERSONAL & ADV INJURY s
e
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY sgg.r l:] Loc PRODUCTS - COMP/OP AGG [
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) 3
ANY AUTO BODILY INJURY (Per person) s
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) 3
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) M
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DEDl IRETENTION 3 ¥
WORKERS COMPENSATION X PER ' OTH-
AND EMPLOYERS' LI4BILITY STATUTE ER
ANY PROPRIETORPARTNER/EXECUTIVE  YIN E.L, EACH ACCIDENT 100 , 000
OFFICER/MEMBER EXCLUDED? NA 5
A |(Mandatory in NH) D 76 WEG KP7005 08/09/2014| 08/09/2015 |EL Disease-eaemplovee [F100, 000
{f yes. describe under . $
DESCRIPTION OF OPERATIONS below EL. DisEase -poucyumt - 17500, 000

Those usual to the Insured's Operations.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Add!tional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

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

TOWN OF SEWALLS POINT BUILDING DEPT
1 S SEWALLS POINT RD
SEWALLS POINT, FL 34996

AUTHORIZED REPRESENTATIVE

7% /'/74.4/{&%/

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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Martin County Building Department

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

ZELENSKI, STEVE
GLASS PLUS

1052 S DIXIE CUTOFF RD
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:

4342R 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.

4342 S Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contraclor.

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

| STUART, FL 34994

MARTIN COUNTY, FLORIDA
Contractor's Licensing
Certificate of Competency

GLASS & GLAZING - mMC

License #: MCGLA00849 Expires: 09/30/2015
ZELENSKI, STEVE

GLASS PLUS

1052 S DIXIE CUTOFF RD




03/25/15  01:50PM HP LASERJET FAX 7727814712 .01
NOTICE OF COMMENCEMENT
TO.BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 {57,500 Mechonlco!)
PERMIT : |“q5g raxsouon: ) 2.- 3K- |- 002 -~000-00210-3
STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE 10 CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,

FLORIDA STATUTES, THE FOLLOWING INFORMATION 1S PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL D! IMONWPROPERW AND STREET ADDRESS (F AVAILABLE):
B IS M N TN e db A

; GENERAL DESCRIPTION OF IMPROVEMENT: __ R L0 €. A0 Lnpd (F wdws o Rlée Y it i pa & wewd

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CO@?RAC;'EQ? FOR THE IMPROVEMENT
L

£.
ADORESS: .| atds. Ponr R

——

PHONE NUMBER: _

L,e FAX NUMBER:

INTEREST IN PROPERTY: Lo To

NAME AND ADDRESS OF FEE SlMPL; 1}1}5 HOLOER (IF OTNER THAN OWNER):
Al

alva

/
CONTRACTOR: ___@u_l.Q.éi Plus :

S

YOO GRY
3
Ol 518111

s

Adul

@ne

ADDRESS: | Q%:% C GATVERE Ad .

PHONE NUMGER: A A FAXNUMBER: ) ] o~ %] ()1 o~
SURETY COMPANY {IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) Y, //}‘

ADDRESS:

PHONE NUMBER: FAX NUMBER;

‘BOND AMOUNT:
LENDER/MORTGAGE COMPANY: __AJ / 1

ADORESS:

PHONE NUMBER: FAX NUMBER:

PERSONS WITHIN YME STATE OF FLORIDA DESIGNATED BY QWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED B8Y SECTION 713.13 {1) (b}, FLORIDA STATUTES:

NAME:
ADORESS:
PHONC NUMBCR; FAX NUMBLR:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF

JHLIYHL

f
35 &
5%
ZQ
iz
o
J

MLV 91 (Slaow

ALNNOD NILYVI
YQO1J 50 2UviS

TO RECEIVE

A COPY OF THE LIENOR’S NOTICE AS PROVINED IN SECTION 713.13(1)({B), FLORIDA STATUCS:

FAX NUMBER:

PHONE NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

WARNING TO OWNER; ANY PAYMENTS MADE BY THE OWNER AFTCR THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
(MPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713.13, FLORIDA STATUTES AND CAN RESULY IN YOUR PAYING TWICE FOR IMPROVEMENTS O
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION, IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE@@

BELIEF (SECTION 52,525, FLORIDA STATUTES). ,

L.\_,:(,.‘J W owt'

SIGNATURE OF OWNER OR LESSEE OR OWNER'S AUTHORIZED OFF(CER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT

ownes

e TG -
. THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE M THis ||~ pay or FLDO S, N0

e Marian Choidnt s (tumer R Se\f

SIGNATORY’S TITLE/OFFICE

NAME OF PERSON TYPE OF AUTHOHRITY

PERFONALLY KNOWN _ _ _ OR PRODUCED IDENTIFICATION \45 OF IDENTIFICATION PRODUCED

Pl
:'15:4S L

<2

==

{584 1)

3 HlL
HNYULEL W2

ﬁ.
/2¢ 384D

T ICT
{7 at.

it

HY3IYD LINA

N

PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED N

LA e n ‘Hvdgu

NOFARY SIGNATURE/ SEAL

O
Az=
=
L R
A=
INET—
N =
N —
OIN
=
T O
OV=—
0=
NN o=
A=
Ol

Q



y TOWN OF SEWALL'S POINT
WINDOW/DOOR SCHEDULH BUILDING DEPARTMENT

L FILECOPY |

APPOX IMPACT
ID | OPENING PROTECTION

) \ = TY s
NO SIZE DESIGNATION TYPE IMPACT REMARKS

(WXH) GLass | SHUTTER

(9]
hn
172
o

37" X 63" X EXAMPLE

YA/ T4 72 SH Y

%
T

52515 L2k N/

by

S25/8 1 Ll SH ~

E‘OW\JO\MJ‘-‘-‘NNJ‘-‘

=
2 | —

-
wa |t

Lol Ladl el el el O
O[O0 [~d [ D] 4=

20

21

7

23

H

25

36

37

28

19

30

TOTAL GLAZED OPENING AREA FOR STRUCTRE: 500 s . ApotdT~ -

*PERCENTAGE OF NEW GLAZED AREA: | %

(TOTAL INSTALLED GLAZED AREA DIVIDED BY TOTAL GLAZED CPENINGS FOR STRUCTURE)

NOTE: The replacement of more than 23% of the ageregate zrea of exierior glazing (windows & doors) iz ene & two family
dwellingz within a 12 month pariod will require impzct protaction on zil proposed glazed opening replzcement (approved shutters

or impzct resistzat glazing( 25 per 2004 FB( EXISTING BUILDING 507.3.

* TYPE WINDOWS

SH - SINGLE HUNG AWN - AWNING SL - SLIDING
DH - DOUBLE EUNG CAS - CASEMENT FIX - FIXED




1052 S. DIXIE CUTOFF
STUART, FL 34994

772/283-3411
FAX/781-4712

FREE ESTIMATES

STORE FRONTS +« MIRRORS - WINDOWS & SLIDING GLASS DOORS * BOAT GLASS * SAFETY
GLASS » GLASS FURNITURE TOPS « PLATE GLASS * PLEXI GLASS - TUB & SHOWER ENCLOSURES

02 5 Seowals Poar al
Pourcei 1 -
V| Zm AE - )~ 0O2-0G0n GOZI -5

-\

N i




MIAMIDADE MIAMI-DADE COUNTY, FLORIDA

PRODUCT CONTROL SECTION
EPARTMENT OF PERMITTING, ENVIRONMENT, AND REGULATORY 11805 S.W. 26" Street, Room 208

AFFAIRS (PERA) Miami, Florida 331752474
" BOARD AND CODE ADMINISTRATION DIVISION T (786) 315-2590, F (786) 315-2599

*NOTICE OF ACCEPTANCE (NOA) i er

‘& PGT Industries

1070 Technology Drive

Nokomis, FL 34275

Scork:

This NOA is being issucd under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed and accepted by Miami-Dade County PERA—
Product Control Section 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
Section (In Miami-Dade County) and/or the AHJ (in areas other than Miami-Dade County) reserve the right
to have this product or material tested for quality assurance purposes. If this product or material fails to
perform in the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may
immediately revoke, modify, or suspend the use of such product or material within their jurisdiction. PERA
reserves the right to revoke this acceptance, if it is determined by Miami~Dade County Product Control
Section 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 Florida Building Code,
including the High Velocity Hurricane Zone. .

DESCRIPTION: Series “SH~700" Aluminum Single Hung Window — L.M.I.

APPROVAL DOCUMENT: Drawing No. 4040-20, titled “Alum. Single Hung Window, Impact”, sheets 1
through 11 of 11, dated 09/01/2005, with revision “D” dated 10/07/201 I, prepared by manufacturer, signed
and sealed by Anthony Lynn Miller, P. E., bearing the Miami-Dadc County Product Control Revision stamp
with the Notice of Acceptance number and Expiration date by the Miami-Dade County Product Control
Section.

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant.

LIMITATIONS: Miami-Dade County Product Control Approved Shutters Or Protection Devises shall be
required for Glazing Option “M” at installations above 30 Ft. above ground (See sheet 1 of 11).

LLABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state, model/
series 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 becn
no change in the applicable building code negatively affecting the performance of this product.
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change
in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of
any product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to
comply with any section of this NOA shall be cause for termination and removal of NOA.
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and
followed by the expiration date may be displayed in advertising literature. If any portion of the NOA is
displayed, then it shall be done in its entirety.

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

This NOA revises NOA No. 11-0405.10 and consists of this page |, evidence pages E-1, E-2 and E-3, as
well as approval document mentioned above,

The submitted documentation was reviewed by Jaime D. Gascon, P, E,

NOA No, 11-1013.14

MIAMIDADE COUNTY

(5 G?\"’M Expiration Date: March 26, 2016
'\o/ﬁ“\ Approval Date: November 03, 2011

Page 1



- TOWN OF SEWALL’S' PﬂlNT

o B Buuldlng Department— Inspectlon Log
Date of Inspectlon ] Mon l:l Tue D Wed - Thur - Fr|

IS" Page I of l

_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE - | RESULTS COMMENTS

11157 S+4veart Einel A

(12 N Ridgeview Drive. | Shyters Oﬁﬁs CLoveE”

| | F&/a/c'ng Shotter Corp 1l - ” | inspecTOR <l
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
10718] Mek me. Faiv- OK 2

44S Sewalls P+ 2d | Finel Net_[hpy Copn Is K
Ocenn—('ron-\' Rldrs o 7 'NSPEUOR% .
‘PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE . | RESULTS COMMENTS .. =77
ﬂil&"m@ﬂ Chr'\s'i‘-e Einel
i uCS&A S Sewalls Pt P Windews 'MQ.;/@‘QI&@«T
C’)/GSS ?/US ] - | fZT& - INsPECTOR (/8

_PERMIT # | OWNER/ADDRESSS/CONTRACTOR - INSEPECTIONTYPE "~ | RESULTS' | COMMENTS..".

_ . — . ! _{ INSPECTOR -
_PERMIT# | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS "~ | COMMENTS = .

— _ } ‘ _ INSPECTOR __
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS

‘ _— — _ . INSPECTOR ___
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE _ | RESULTS COMMENTS -

INSPECTOR




TOWN 0F SEWALL’S POINT
Buuldmg Department - lnspectlon Log

Date of Inspectlon Mon El Tue - Wed D Thur D Fn 3[ [As’ Page _Lof

_PERMIT # | OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE  [RESULTS . . | COMMENTS ;
~
11220 | Leightnn Mo fecésS
a’;re#d 43 W ihch P+ 2d | Ale Ernsl ém
- U
. C’)y(imév A//C, | o | : | .VINSPECTORvﬁfq
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS . | COMMENTS == . -
114 &CH'SOY'\ S"(Tq,\?@hs N
2 Yol meto D + £ NQineerin 3 é/ #8
| 0/6 | | ’ 7 !NSPECT04/~
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS = -
(10694 | (WestcoH Pre - $5vr
52 o R\Ner ZOOO(} Petaining el ﬁﬁ%
i -
_ San éxorqc Cof)b‘fﬂ)(‘!; on @/G-O - INSPECTo@a: 7
, PERMIT # OWNER/ADDRES’Sﬁ/CONTRACTOR INSEPECTION TYPE- ;| RESULTS . COMMENTS -
wa 2 Umasm Eine .
&W / i
(”I ass /"5 - , . | INSPEC_TOR"%
"PERMIT # | _OWNER/ADDRESSS/CONTRACTOR _ (INSEPECTION'TYPE "~ | RESULTS "~ | COMMENT o
. _ v INSPECTOR ,
PERMIT # .| OWNER/ADDRESSS/CONTRACTOR . INSEPECTION TYPE  |-RESULTS ' | COMMENTS
: : . __ : _ INSPECTOR
PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION'TYPE | RESULTS | COMMENTS .~
INSPECTOR




S s — e —
TOWN OF SI’EWALL’S POINT BUILDING DEPARTMENT
One S, gewall’s Point Road

Sewallg Point, Florida 34994

Tel 772.287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

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

A FINAL INSPECTION |S REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9273 DATE ISSUED: | OCTOBER 21, 2009

SCOPE OF WORK: | FIBER SUPPORT EQUIPMENT

CONDITIONS :

CONTRACTOR: SBA NETWORK SERVICES

PARCEL CONTROL NUMBER: SUBDIVISION | RIO VISTA
CONSTRUCTION ADDRESS: NEAR 103 S SEWALLS POINT RD

OWNER NAME: | AT&T

QUALIFIER: THOMAS HOFFMAN CONTACT PHONE NUMBER: | 352-629-1774

WARNING TO OWNER: Y
OUR FAILURE To RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR

PAYING TWICE FOR IMPRQVEMENTS T
WITH YOUR LENDER OR a N ATTORNE
CERTIFIED COPY OF THE RECORDED
DEPARTMENT PRIOR TO THE FIRST
NOTICE: INADDITION TO Tlyg REQUI
APPLICABLE TO THIS PROPERTY THA
ADDITIONAL PERMITS REQUi gy Fy,
DISTRICTS, STATE AGENCIES R FE

24 HOUR NOTICE REQUIRED kR |

0 YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
Y BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

REQUESTED INSPECTION.

REMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS

T MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
OM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DERAL AGENCIES,

CALL 287-2455 - 8:00AM 10, 4:33::’(‘:TIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

UNDERGROUND PLUMBING

UNDERGROUND MECHANICAL —
STEM-WALL FOOTING e
SLAB e —
ROOF SHEATHING —_— .
TIE DOWN /TRUSS ENG I
WINDOW/DOOR BUCKS —
ROOF DRY-IN/METAL - ee—
PLUMBING ROUGH-IN T Tre—,—
MECHANICAL ROUGH-IN T ee——
FRAMING - Tee——
FINAL PLUMBING T Tte—
FINAL MECHANICAL T Te—
FINAL ROOF T Te—

—_—

ALL RE-INSPECTION FEES AND ADDIT}q,
THE CONTRACTOR OR OWNER /BUILDE
FINAL INSPECTION WILL RESULT IN Pg

TO THE CONTRACTOR OR QWNER /BU[LDER

REQUIRED INSPECTIONS

UNDERGROUND GAS

UNDERGROUND ELECTRICAL

FOOTING

TIE BEAM/COLUMNS
WALL SHEATHING

INSULATION

LATH

ROOF TILE IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

METER FINAL

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL

NAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
R MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
RMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
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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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9273

ADDRESS NEAR 103 S SEWALLS POINT RD

DATE: 10/21/09 [SCOPE: | FIBER SUPPORT EQUIPMENT

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned space: (@ $110.25 per sq. ft.) s.f.

Total square feet non-conditioned space: (@ $51.60 persq.ft) = st

Total Construction Value: $

Building fee: (2% of construction value SFR or >$200K) $

Building fee: (1% of construction value < $200K + §75 per insp.)

Total number of inspections (Value < $200K) @$75 ea. [ $

Radon Fee ($.005 per sq. ft. under roof): $

DBPR Licensing Fee: ($.005 per sq. ft. under roof) $

Road impact assessment: (.04% of construction value - $5.00 min.)

Martin County Impact Fee: $
EOTAL BUILDING PERMIT FEE: $

ACCESSORY PERMIT | Declared Value: $ | N/A

Total number of inspections @ $75.00 each | 1 § [ N/A

Road impact assessment: (.04% of construction value - $5.00 min.) | § | N/A

| TOTAL ACCESSORY PERMIT FEE: [$ |N/A
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OCT-15-2009 16:28 SBAN, INC.
L INENPPLE
|») .
h-\ 01949 of Sewall’s Point
Date: [O !t - /07 _ BUILDING PERMIT APPLICATION Permit Number:
owue}amgshowen name_ A1 * T Phone (Day) (Fax)
| Job SﬂeOAdciress: S, S Eun LL-? /aa”ul" IQADM Clry:S:-nﬂ.NUr State: FC zap;'S‘ﬁ ??_é

Legal Description Parcal Contral Number:

Owner Address (if dlfferem‘):szo | S ConerRiss A‘\/ £ Chty:_SOCA Mat&: FL' Zip:g 3Y &7
Iﬂc):“:]‘LJ)JJ\J W tjb —Wwfn\_ﬁ,ﬂb

| Scopo of work (please be speclfic -
WILL OWNER BE THE CONTRACTOR? COST AND HLUE_S_: (Required on ALL permit app| ons)
(If yes, Owner Builder questionnalre must accom application) Estimatad Value of Impravements: § [=1-Y> 1 oS T
YES NO. A (Natice of Cammencaman requirad when over $2600;prior (0 first (nzpoction, $7,500 off HVAC cnange our)
Has a Zoning Varlance ever haen granted on this property? s subject property localed in flood hazard-area? VE10___AES__AE8_ X _
OR ADDITIONS, REMOD AND RE-RODF APPLICATIONS ONLY:
YES (YEAR) NO__ X | “Estimated Fair Market:Value prior to improvement. $

(Must Include a copy of aii varlance approvala with application) (Falr Market Value of the Primary Structure only, Minus the land value)
PRN_A Al Al M ITT, (T-APFLICATION

CONTRACTORI/Company: S 6 i ANeTw Fhml'.; Z Z 2?-/ 775 Fﬁ.s 2625 -295 o

‘s"eeuzs 30 ME BLTHA'I_/{ city,_ e AL sme: =4 7n3¥4 7/

) te Licenee NumbenMﬁJj—"I_ OR: Municipality: License NUMBEr—._
/ Loca contacT: CARY Ki¢sec Phone Nutaec ¢ [ 2,2—6-’?{ 635617/ Y3

~

pESIaN PROFESSIONAL: M AL TET_ Lik__boFo _ -90&Y
Streeuw/ ‘;t? 'ﬂf ST Cily:'M/M [ M l’.if State: FC' i leggo/ l/
AREAS SQUARE FOOTAGE: Living: Garage: Covered Pptioé.! Porches: L 'Enclosed Storage:

Carport: Total un&ar Roof Elavatad Deck: . Enclosed area balow BFE™:

* Enclosad non-habitable areas belaw the Basa Flood Elevation graatar than 300 sq. ft. require a Non-Conversion Cover_ianl Agreemaent.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florlda Bullding Code (Structural, Mechanlcal, Plumbing, Existing, Gas): 2007
National Electrical Cade: 2005(2008:after 6/1/08)Florida Enargy Code:2007, Florida Accesslbllity Cade:2007, Florida Fira Pravention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

1., YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT 1§ YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK (S COMMENCED. ADDITIONAL FEES WILL

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS'SECT. 105.4.1,105.4.1.1 - .8,

‘ s+ FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS"**** \

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

OWNER ATURE: (required) QL CONT! TOR SIGNATURE: (required)
0% UTHJRIZED AGENTWEOU[RED) - ,\l_ — T\
2 eV —

— — _f
On State of Flarida, County of: MJ 4

State of Florida, County of:

This the 7T _dayof 2047 This the day of 209
by M A [THw f who is persanally by
_/6’9‘% or produced known to me ar produge
as |dentification. % As idenlification,
. Notary Publie ,()RIDA
, OF FL
My Commission I?.xpir : uCSTr\TF. 1osel - My Commiselon Explras:
SINGLE FAMILY PERMIT APPLICA “ r' =X WM N 30 DAYS OF APPROVAL NOTIFICA
APPLICATIONS WILL BE CONSIDEREDAHANDONETNAFTER {BI,PAYS (FBC 105.3.2) - PLEASE PICK U
R ATLANEEEEE

TOTAL P.87
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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 772-2204765

Electrical Load Calculations
Electrical Contractor: R) wer 'f'f).‘.c, EJLQ C_rr 1(___License No. &,C‘q 00 ol { "/_3

phone#t:__ 154 783 3765 Fax#:_ ] 5K -72§3-~8775
Project: PiNENLPLE - Pt-\_’{ T Locat{)nv % S.SE WAL s pﬂ/ﬂ"r”e“-ﬂs‘)’. gﬂ*‘f'll'u-
Existing Service Feeder Size: Existing Panel Size:
Main Breaker Size: loco A Number of Breakers: 1 / Zo A
Existing Loads
Sq. Ft. X 3 watts per sq. ft.......coovnniiiinniiiiiccieeeneeen. watts
Appliance cir. @1500 watts each......ccccureunnnniiennnennes watts
Laundry cir. @ 1500 watts each.......ccccceeveerrrcrrnnnnnnes watts
RANZE (0 8 KW..coicisniisssnssssvassrsnnsisiasssrsassnnnsannnncsssansae watts
Dishwasher and disposal @ 1500 watts each............ watts
Microwave @ 2000 Watts......cccoiremmnirensnisssssiseansnnnnes watts
Water heater @ 4.5 KW.....cooveririnnnnennessnmnnssesmsasenan watts
Tank less water heater.........ccccceeiimesinsnscessnsssrnesn. watts
Drver B 5 KWiciuiiisiissmsisissssosissinssessnasnssnnssasanss watts
Refrigerator @ 1500 watts.......ccoovreeimmmeeasmsnessnnssannnns watts
Bathroom 1 @ 1500 Watts......cccccosmmsrmennssnssnssnssnnsnnnnns watts
SPrNKIEr PUMP ...eeeeeeiiiiccesiiiieesnnnsneessssssnsssssnnneees watts
Other____ watts
Other___ e watts
Other___ e watts I}J / L Subtotal Watts
New Loads
POo] PUMP.csicninsiasmmimisiiieisiesisiivssimmeia watts
POOI light....n s ssnsna s s s watts
Heat PUMP..cciisiissismnsssssrssssssessanssranes watts
Chlorine generator......cccccreeuimreensennesssenssssennssnessasae watts
BIOWET sussssnisssninsssnsssisssssssssnssasissisisnissassnnnnsusansnninsnsss watts
BOAIRE. cicvnnnmammnsanani R TR T watts
S other_ ATECy (BACI O watts
Other. s watts
Other__ e watts
ZooO  Total Watts
First 10 kw @ 100%...ccuveeeernreerescernnsasnssassesssssasnsnnns watts
Remainder @ 40%....c.ccccerremranirmnrensenrnsseensnssssssnssnns watts
AJC heat 8 10086...-.-:s:csumismsnmassismssssisrsssssrassassanss watts
Total watts Divided by 240 volts = Amps Amp service provided
Prepared by: ézVan e DSzzuTe Date: /0///9[/29




FULEECT RIC4(

( / & Town of Sewall’s Point

Date: ___[O[(L[DT ~ BUILDING PERMIT APPLICATION  Permit Number:
OWNER/TITLEHOLDER NAME: T 17 . Phone a0 | 226- 9369 Fand6( 94| -GF 27
Job Site Addre/sé? 3 < . gr‘iﬁwi\b{,{S panT Qﬁf‘ﬂ) City: STV’T"-.&J/F state: |~ L zip:?‘-/cﬁ'é

Legal Description Parcel Control Number:

Owner Address (if different): 9 2 ! S c—/‘-‘l\-)é‘(l ’(.Sg A\/C-{ City: BD ch R{'!I‘T‘E;LState: ),C— Zip:?’ 5‘(/(?:/#

)
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requited on ALL permit applications)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § oD o

YES NO (Notice of Commencement required when over $2500 pior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AE9__AE8___X___

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO, Estimated Fair Market Value prior to improvement: §
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMT APPLICATION
A ) 5 i 2

CONTRACTOR/Company: (C) AW (+0 s (C'J LG ("l} L AE Phone: 1. 5‘[78.’7 8765 Fax:

Street: TO 5"‘/ SiU 7 51I H (:i()U F:‘_f- City:‘ b"f\ g—&n(! [52 Ctd‘ﬁlate: p L Zipf'j)%c\éq

State License Number: & Q? i mi 1 jZ ﬁ OR: Municipality: License Number:

LocaLcontact:__ B2y GGpl OiLs phone Number:_ 12  78-3876

bEsioN proFessionaL: [ A ¢ ¢ s (opsiifis__ 070 ehone Number. 305 GLL 55 KK’
Street: [7 8/'/9 ﬁ- | S&WS T City:M 1AM /-.N(_Z‘.fl State: ':(— Zip3 30( l‘/
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:

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

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

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

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

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR

A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

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

oo FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

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

OWNER SIG RE: (required) CONTRACTOR SIGNATURE: (required)
OR ws LE 1Z§D AGENT (PROOF REQUIRED) é i AZ
State of Florida, County of: ! '& g é ;%ﬁ{ On State of FloridawCounty of: P AA G‘:.;"‘.‘LH
. \
This the \ Q""‘day Oido 200 T This the | L day of _0 ¢ DONAEL 2059

by M ATTHEW/ v who is personally by :2;’ 7% Gy p L2 who is personally
known to me or produced

@Eﬂf produced P i
as identificatiogn L £ = ﬂpwggmiﬁcaﬁonf L Do 1 GENpLL 7 -103-0O

Y

— —
o R Notary Public Aol Notary Public
(357 Laf0 ST 155 _
My: Cpm}'nigsigml%?qg(b‘s:é AU D, \,{;v‘gm%mission Expires: ‘/’a/
. ‘.:'-; “:’ﬁ_ Y ol o AT =

o] Bal ﬁﬁu’x PERMIT APPLICATIONS M sﬁhéﬁssuen WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER |
i, L PABPLIGATIONS WILL BE CONSIDERED ABANBONED AFTER 180 DAYS {FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT.PROMPTLY! . f

S ) ,0 < C ns'rln'." n'r*Tw CTall {3l !-“ﬂ;m

: E %‘:‘:g\f“ ) Gary D. Mﬁt}cl_ .

el o n #DD67953

& MAY 29, 20}

0

1C BONDING CO. j




Date of Inspection |:|Mon

. TOWN OF SEWALLS POINT
BUILDING DEPARTMENT - INSPECTION LoG
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Valerie i"ileyer

From: Valerie Meyer [vmeyer@sewallspoint. martin.fl.us]
Sent: Friday, December 18, 2009 10:51 AM

To: 'FPL (tc_inspections@fpl.com)’

Subject: at&t POLE

Inspection complete and passed — Please instali meter for pole located on South Sewalls Point Rd across street from
Henry Sewall Way

If you have any questions, please feel free to contact me.
Thank you,

Valerie Meyer

Building Dept

Town of Sewalls Point
772-287-2455 Ext 13
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