111 South Sewall’s Point Road
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T‘T OF SEWALLIS POINT - FDOP,A

Application For Building Permit =¥ “;3

Owner ﬂ 10} v U ‘i_,u Ovi Present Address.Suqa:. < P i Phonezgjzﬁ
I T
Architect | Address

General Contractor l s % j{,g", |' Lo s/l ey Address[ﬁ.g'(n Chove < Phonezfz_ é’gjf
Where Licensed ma,/ vy @ O License No,

Plumbing Contractor-f?/‘ LMLOQJ, Where Licensedmuj.'r\ Co No,
Electrical Contractor Where Licensed No,
y kT 28
Property Loca’ciong, P1T @cl Subd 1vision(]v{9€,lg Plai_Lot No,
| T -
Lot Dimensions [¢H '\’)L X (S0 Lot Area /5 73" 0z //—Sa. Ft.
é v
Purpose of Building ?C\)Qg.'den C,e  Type of Construction QBQ

Building Area: Sq. Ft. (Exclusive of Garage, Carport, Open Porches)

outside of Walls Tnside of Walls /13 32 Sgc ,L(’
Street or Road bullding will front on %Dum 1] g i @o od

Clearances ~ Front X<’ Beck My, _+5'  Side S E—rmS‘ide 1SyHMRiver
] v~ J

Well Location | Septic Tank Location _ (hif— (. To .,
Building elevation (By Ordinance Definition) /74

Contract Price (Include Plumbing, Electrical, Air Conditioning 12_ (429 o

’

PERMIT FEE New Home Additions Others

General($3.00 per $1000 or ’Fr;rcrt.ion‘)»z?q, 00

Plumbing (Flat Fee)==wesmmmmmomamee $10,00  $3,00

Electrical (Flat Fee) =mwwmmmmmes-e $10,00 ~$3,00

Total (To be paid by General - - %
Contractor or Owner) ~mewem=-’

SIGNED: =~ General Contractor or Own

Building Inspector Comments:

i T e R R LR LT A KER T ST Y

FOR TOWN RECORDS: Datc Drawings submitbed ﬂl / L7

Date Permit approved g ’ 31 (.7

Date Permit Fee paid q Q } Q 7
R I

\/b‘b Date First Inspection

Date Final Inspection

Date Occupancy approved
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%7 :j TCWN OF SEWALL'S POINT FLORIDA

Permit Wo. 4 Date

APPLICATION FOR A PERMIT TO BUILL A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY CTHER STRUCTURE NOT A HOUSE Ok A COMMERCIAL BUILDING.

This application must be accompanied by three sats of complete pians, to scale, in-
cluding a plot plan showing set-backs; plumbing and electxical layouts, if applicable,

and at least two elevations, as applicable,

Owner ’\M‘s)' I}L-"{ ,A\ (lwf".i Sy Present address H J ‘Am'u“y‘:)_ |.; P"‘j ,Lr e

Phone 7.4, o FE] S -‘LJLJ%:W* k.

‘Lonl'ragtor\ ,,ffu,,l | AP Dy Address

Phone 7 @Y, ~ LG gD

Where licensed License number

Electrical contractor g

Plumbing contractor ' License number

Describe the structure, or add'ltlon or alteration to an existing structure, fior which
this permit is sought: | e2e,d  Zae. b lo Lo ’%z ez bt e <

G e sepelio th ‘_w-c;ﬂ?m A Remode

State the street addrdsd’dt whidh the proposed structure will be built:

AL wh(r;-, Yoo = Wl

e v | ;r . (@ v
Subdivision #y i~ Lg,‘é«'f, = Lot No. 7% e
-t I'Q' "/a (Ed B2t
A gty e . AR ey A e Ao
Contract price§ ‘LOX Cost of Permit $ /’Q O Fe D
! .
Plans approved as submitted : Dlans approved as marked

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

tion project. M
' - '/I% ﬁ// // O A g3 )

I understand that this structure must be in accordance w1th the apgroved plans
and that it must comply with all code J’equlrements of the Tan of4ySewall's Foint before
final approval by a Building Inspector will be Lven. // /

omes / Wine

Contractor

"//],—{3?37

TOWNI RECORD Date ‘bumettui
: . ., K
(‘x-‘__.__,, //? 7, .- i "" / o
Approved: f‘/é 2 %/7 A S S / &/
/Bm.ldln/g In?pector Dite /
‘./ P
Approved: J/a./ A )'Ae:«’“'t/ s g V4 /;"":‘Li’.ﬁi}f
, Commissioner "Date
. , . ot A B | N S
Final Approval given: Bhfs ‘f Vi ,a"}. . ,tf'q\ J L}»{ﬁﬁhf@v {)1/&/ ..1: n—"" .~" i
Date A I :J .
Certificate of COccupancy issued : ,M, iy ,.'«." 7’»’/"“ / 5
— 2 wws ; 4
ate R R r"
ke ,./' Ak £y

Ve
§P/1-79 ( &’fﬂ WM"”' S

Mf)pjcn,a
f@l{pvc‘s_ ;; ')1‘ l.u 5@ g[,,rs i
oy} _f' e {‘orlf'u;’rr L.; 0 ‘J”\'I"’
mﬁ’) V”'f:f "l’l‘," ar 'fu" (‘l’ Ja
:)(Wfd 5 U ! "}”“ fﬁ‘mn O«ll “* O‘f
z LY ey /ZC"‘ ’ b ..JL’_‘ 'l"!‘" 'é 5
?[[ l"'\’}y L 1’ F 1o { ,',’A.‘I )J 4
Lo ST . i :‘r
Mo z’“-’éy er e 5 4 of £ /r )
i SO
ufu:‘\/ .64; )
e

Qg Cocla, el
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2). g 59 TOWN OE/SEW ‘fﬁ\é POINT FILORIDA
Permit I\Io.é E@—"J\ Date 8..! I‘&} ® |

APPLICAT ION FOR A PFRMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREEMNED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HCUSE OR A COMMERCIAL BUILDING.

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

Owner ]:)f.w s L;{-} fesom) Present addressil] 5. Sewalls PF TR
Phone CED - BYLRO © P i | |

Contractor \ . Address

Phone.

Where licensed License number

Electrical contractor D, T, MHapmaw 4. License number QOO 45

Plumbing contractor License number

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

this permit is sought: “Tyyetadl e ReanTiTeE g uEos ‘Fﬂz\?‘crf Efz
lJE-G:P/*EHm CTIF:V*“(LAJI <1F?EJJ\CJsf

State 'the street address at which the proposed structure will be built:
F {1 S, S-t;.w-ﬂ Ve TR0t T Foas

Subdivision ﬁ"f’(ﬁ‘\' O'F WA\ Lw,fﬁ— Lot No. #2,{"

Contract price$ 450 22 Cost of Permit $ | ek

Plans approvg;j;jc} as s.y.ditted .- ) Plans ap}‘proved‘ as maxk.ed

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

tion project. %‘,/,::‘—
2T
ConLram &:.»,.;.ugpm Yo 7 )4 —

I undexstand that this structure must be in accordance with the a[g
and that it must comply w1th all code requlrements of the Pown Sewal

proved plans

Qwner
' TOWN RECORD Date submitted
/"“"\) 7 , /u )
o e T N e
Approved: \{' ,i’;’f’///%f agf'g_’/y o m..—»// 5‘/ ;:,-'—/ Ve
' // Building Ijepectox / Date
Approved: .
Conmissioner /’ Date
. ) Lﬁ‘ 5 ",»‘7"/ N T . \; N
Final Approval given: 49/«, ‘ ?”f z / / L'/ T
Date ol
. / -7 S
Certificate of Occupancy issued é’ﬁy J/ Wt ALy /“ 4 zr/"5 /"
Date ‘&7 W{_ e
SP/1-79 (s

Q
g

7 =3
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- fipnal approval by a Building Inspector will bey

? q& TCWN OF SEWALL'S POINT FLORIDA
.,'(""

APPLICATION FOR A PERMIT TC BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

Fexrmit \o.

‘Thisfépplication must be acéompanied by three sets of complete,pians, to scale, in-

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

Owner@J\ o ;,@ A L,@(M B Pres,?nt address { | th ‘f;ﬂq,a_,}::q t"{ Vtﬁﬂ»

Phone Y54} {2 & 5/ 8 ! P A ﬁgﬁ%@wﬁﬁ/@l ’3/7" %":ﬂ’g
Contractor ‘éiké@iung . Address

Fhone

Where licensed ’ License numbex

Electrical contractor f‘{,/fggq License number "

Plumblng contractor '%@%?fﬁﬁkf License number “fﬁmwwﬂd

Descrlbe the structure, o* addltlon or alteration to an ting structure, for which
. T i o W

State the street address at which the proposed structur? will be built:

11 4@%&& 2 . MJQ z

',xgi.n #’ ,{lf'w é’ 14 ﬂ, ;,'Jlu ' Lot No. a"ﬁ,.f—:

- X
v~~-@m_Cost of Permit % ::) ‘

‘a:zovcd as submltted Plans approved as marked

3

1
i
!
1

"

PTunderstand that this permit is good for 12 months from the date of its issue and
thatffhe structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris 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. 1ure to com~-
ply may result in a Building Inspector or a Town CompiSsioner ;Red ;ﬁqqlng the construc-
‘ ol

tion project.

Contractor

&
I understand that this structure must be in accordance with the approved plans
and that it must comply with all code requiremen' of the ?own of Sewa 1's Point before
1v’en .

Owner »}f xﬂ/ﬂ«fk‘?ﬁ'{ 4 %ﬁ#zﬁﬁ”ﬂ

-
. . TCONN RECORD ‘ Date submltte&ﬂz. 4#&Wg <%;w
¥
Approved: L\:::;)[/// /pxwuffy/7/ih B it 3 ﬂ:5/ A /
/ /Bj;;d1n?j%n neéf@f DdLe f
Approved : L/Qf bﬁﬁu{kﬂf f“xﬁf
‘ Comm1551oner Date
o
Final Approval given: (/ 57 ;>V4”>u
Date
Certificate of Occupancy issued
Date

5P/1-79

\/W
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. 75} TOWN OF SEWALL'S POINT, FLORIDA '
Permit No. Date é;ﬁ?;ééjg

APPLICATION FTOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This application must be accompanied by three (3) séfg 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.

Owner QZEQAQQ/QZQQZEhv/L// Present Address
Phone  Z2 T~ SGF I8l P57~ s
yhddress_/R90 SANES 71, ﬁﬂz.m/ﬂ?’

Contractor .

Phone__ 2513 ~ 795/ " Toeri( o7, Frd.
Whexre licensed 446§u372x/¢fﬁg License number !ﬁfdﬁt?/°?*3/
Electrical contractor AT License number - -

Plumbing contractor /%54;2’ ' License number T

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

this permit is sought: R L e Y /éZ’”szLwﬁégczgf//Zicﬁﬁédfﬁéé%qzz/
(e — (NERRA R ~

State the. street address at %hich the proposed structure will be built:

LT S sl =5

Subdivision ﬂmm;ﬂ /%Qﬁé'z"ﬂ Lot number § Block numbexr {%»,o??
Contract price $_22.=3.2.7 2% " Cost of permit $ ; =y LZ
A L

Plans approved as submitted Plans approved as marked

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

project. /i:7
Contractor é/gfﬁ/y //“747///@

T 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 Sew?ll s Point before
final approval by a Building Inspector will be g'vip. '

TOWN RECORD

Date submitted Ago{ﬂﬁégl/ﬁng : Approved: gy
7 v “”'BUleliE/}nspector 7 Date
S . P
Approved; — Final Approval given: /371 /2?5
Commissioner Date Date

Certificate of Occupancy issued (if applicable)

Date

Sp1282 . Permit No. /753

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.




3141
FENCE




erone_ 2. G- L Y4TE

Project,

S ) ~3/47// Pate

APPLICATIQN FOY: ;3 PEﬁMIT'TO’BUILD A DCCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This application must be accompanied by threa (3) sets of complete blans, to scale, in-

cluding a plet Plan showing set-backs; pPlumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner VA//@/// ﬂ%éﬁ’\/ crese;t ;l\.ddress /// S Sféwg/r%”

s ——
——

~
Contractor GW’\J.C,,L': Address

Phone - ) o

Where licensed
|

License number . '

E}ectrical contractor S License number
5\
% . .
Plgmblng“contractor ) License number

[y

Describe the structure, or addition_nx niteratiom to an existing structure, for which
this pemmit is sought: _

’ S‘fc;/(é,'b & | :

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

O AMSE

A “ —

Subdivision .. - . ) Lot number . Block number
—a. - v ———— . . — . A‘
Contract price $ ., D50, Cost of permit §
—_—e T )
Plans approved as .submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structuré must be ccmpleted in accerdancze with the~app:oved plan. I further
understand that approval of these plans in no way relieves me of complying with the

‘Town of ‘Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
. understand that I am responsible for maintaining the construction site in a neat and
“‘orderly fashion, policing the area for trash, scrap building materials and other debris,

such debris being.gathered in one area and at least once a week, or oftener when neces-

~Sary, removing same from the area and from the Town of Sewall's Point. F?é;pre,to com-

Ply may result in a Building Inspector or Town Commissioner "red-taogxuy -the construction

' ~ . C . Avﬂe—
ContraCtO&____ - P& éz§ ‘ /}Za/

I understand that this structure must be i acc Jance wath the apszVed plans

~and that it. must comply with all code requirements of the Town of Sewall's Point before

final approval by a Building Inspector will bg civaa., q7__,
N S Owner Eii%;i;e.,é ::,’—’)él_—j::> /f*f:;’
. .. r————, - A\ = .

TOWN KECORD .
| o 7)) 1/29/7
Date submitted Approved: ’ y /= e ? —
: WuIlding Inspector vate

Approved:

o - Final Approval given:
Commissioner Date PP . El

Certificate of Occupancy issued (if applicable)
Date

SP1282 . i Permit WNo. - '

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 Fiorida
Model Energy Efficiency Building Code.
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T MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date ___1/ref/ 3% BUILDING PERMIT NO. 439 1
Building to be erected for___ $aue. S asi7H Type of Permit _ Re - Roer
Applied forby ___ Pave  Saerry (Contractor)  Building Fee
Subdivision _4 p.e BELc Lot—_ 25 Block___ Radon Fee
Address_ (11 S. Sewretl’s 2,7 Impact Fee
Type of structure Re- Reooe A/C Fee
5-V erump MEde oveEr 1x4 STRAPS 75 Electrical Fee
Parcel Control Number: & Coumry JPECS - Plumbing Fee
/3 54/00/025‘0&()50/0000 Hoofing Fee IOD
Amount Paid__ /2.8 ~ Check #_ 4062 Cash Other Fees (0/ ) AN
Total Construction Cost $ _Zlco TOTAL Feest-.S—
Signed §< i d - '
\gne %:1 Signed 7 —
Ayplic Town Building Inspector
RE-ROOFING PERMIT
) " INSPECTIONS
UDERLAYMERT  DATE
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.

0 New Construction {Remodel [1Addition O 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!

N
W\

N



Town of Sewall's Point

piN__ 1 38B4I10I 0260008010000  Date

ACCESSORY STRUCTURE PERMIT APPLICATION
to construct:

E DOCK requires prerequisite approval from State and Army Corps of Engineers.

1 BULKHEAD requires prerequisite approval from State and Army Corps of Engineers.

O DETACHED GARAGE  HSWIMMING POOL O WALL

0O SOLAR WATER HEATER T SCREENED ENCLOSURE

O FENCE may not require sealed drawings.

OTHER: (P\—Q Roof  Detacheo Ganpoe
Owner's Name (?,Q,U L 3}"] l\(/é\ A
Owner's address | S Sewatlis Wi (Z A

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

Fee Simple Titleholder's Address (If other than owner) .
City ;LU«P«@# ' State ‘(L Zip 3(({(?6} 6 .

Contractor's Name

Contractor's Address

City v State Zip

Job Name i
Job Address___\\Y >0 _Sewedt Lls Y Rf{ Martin County, Stuart, FL 34966
Legal Description L @% 2.5 ?L_,M QQ-BQLA ?J_&‘f Bk 3 i Pﬁﬂ& 18

Bonding Company.

Bonding Company Address

City State Zip

Architect/ Engineer's Name

Architect/ Engineer's Address

Mortgage Lender's Name

Mort g?age Lender's Address

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no
work or installation has commenced prior to the issuance of a permit and that all work will be performed to meet
the standards of all laws regulating construction in this jurisdiction. I understand that a separate perrnit must be
secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS,
TANKS, and AIR CONDITIONERS, etc.

M’



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

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

/& //“f

Date

,/ '. 3 /24
Céntraq}ef / | V / Date

COUNTY OF MARTIN
STATE OF FLORIDA h
Sworn to and subscribed before me this / bday o&)&ﬂ 1995 by
P&% Vel _ who: [ ]is/are personally kncwn to me, or [\/]/has/ have produced __

as identification, and who did not take an oath.
Cﬁoafh ﬂ/  Eavyouwr—
Name:_ o .
Typed, printed or stamped

NOTARY SEAL) I am a Notary Public of the State of Flerida having a
NOTARY SEAL Y &
FFICIAL NOTAR y commission number of
© JOAN H BARROW and my
NOTARY PUBUC STATE OF FLORIDA — — ~
CO\AN“QSlON NO. CC423705 COmMOUSES: 0N exXpires:
LMY COMMISSION EXP. NOV. 301998

STATE OF FLORIDA
COUNTY OF MARTIN

Sworm to and subscibed before me thls/_é day o&‘Bﬁ, 1996 by
Paw ] Smith ~____ who: [ ]is/are perscaaily known to me, or [V}’ﬂas/ have produced __
as identification, and who did not take an oath. T -

C\b&m%?t}srmq a

Name:
Typed, printed or stamped
(NOTARY SEAL) [ am a Notary Public of the State of Florida having a
OFFICIAL NOT ARY SEAL comunission number of
JOAN H BARROW and m'
NGTARY PUBLIC STATE OF FLORIDA Yy

COMMISSION NO. CC423705; comumission expires:
| MY COMMISSION EXP. NOV. 30199
Certificate of Competency Holder

Contractor’s State Certification or Registration No.

Contractor's Certificate of Competency No.

APPLICATION APPROVED BY Permit Officer

Building Commissioner

Ho\ Alesion\ toep\ permitapp
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MASTER PERMIT NO

TOWN OF SEWALLS POINT

Date 4 / 2% / 9 4 BUILDING PERMIT NO. 4379
Building to be erected for SMiT ' Type of Permit ___FEAITE
Applied for by P)GUL SMITH (Contractor)  Building Fee
Subdivision ___ AR BELA lot__ 2S5  Block_______ Radon Fee
Address (/1 S. SEe AR 12:Y21 91 Impact Fee
Type of structure LIOPD [EATE A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
Roofing Fee
Amount Paid 28 Check # 42 Cash Other Fees (__fEALE ) ZS/
Total Construction Cost $ (35 ~ TOTAL Fees 27
Signed X 29/ Signed ﬁd A —
/ 2 ko Apfilicant Town Building Inspector
INSPECTIONS
R S S5
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY '

DNewCommsction BRemodel .0 Addition DDemolil:ion

MMM&MM&M&M&&.W

FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.

DO NOT FPASTEN THIS OR ANY OTHER SIGN TO A TREEY!
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Town of Sewall's Point

PIN Date

POOL /SPA PERMIT APPLICATION
O NEW CONSTRUCTION O ADDI‘I'Iu());\IO muECtALTERATION O DEMOLITION
O RESIDENTIAL O COMMERCIAL C£ |
OTHER: " CONTRACT PRICE -
OwnersName_ Paol_ S (kb
Owner's Address L So e Pt “Read

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

Fee Simple Titlehclders' Addms (If other than owner) ' i

City. E-UM)V - ': State (L Zip G G
Contractor's Name S:’/\ ‘g

Contractor's Address

City o - ‘State Zip

Job Name '
Job Address. W Se S[Leew o Q+ QOV& D
City Sewet P @maﬂ State T Zip

Legal Description ?063-4(09 OF ‘-/“’4 25 Peat of Datee ey o3k 3,?4\#;3’13

Bonding Company

Bonding Company Address

City : State Zip

Architect/Engineer's Name

Architect/Engineer's Address,

Mortgage Lender's Name

Mortgage Lender's Address

Application is hereby made to obtain a permit to do the work and installations as indicated. 1
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 standards of all laws regulating construction in this jurisdiction. I understand
that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS,
FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc.



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

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

IFYOU INR TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFOQRE[RECQRDING YOUR NOTICE OF COMMENCEMENT.

OM)Qer or /Ven Date

Contractor Date

COUNTY OF-MARTIN - ,,.d .
STATE OF FLORIDA . . -
Sworn to 2nd subscribed before me thisg_alay o(]i;b‘l_/ 1998 by ~ ace/ /9( S th
__ who: [ ]is/are personally known to me, or | /have produced __
s F/ ./ as identificationi; and who did not take an oath.

: Nume:_
Type-:, printed or stamped
(NOTARY SEAL)  --- - - ——-—- -=- == ]T;"a Notary Public of the State of Florida having a '
_W@SSIOH number of ’
JOAN H BARROW - and my

e NOTARY PUBLIC STATE OF FLORKI{mission expires:
A _ COMMISSION NO. CC423705
STATE OF FLORIDA | MY COMMISSION EXP. NOV. 30,1596

COUNTY OF MARTIN

Sworn to and subscribed before me this __ day of , 199_ by
,who: [ ]is/are personaily known to me, or{ ] has/have produced __
as identification, and who did not take an oath.

Name:
Typed, printed or stamped
(NOTARY SEAL) 1 am a Notary Public of the State of Florida having a
comunission number of

and my

comrmission expires:
Certificate of Competency Holder

Contractor's State Certification or Registration No.

Contractor’s Certificate of Competency No.

APPLICATION APPROVED BY Permit Officer

Building Commissioner

Hi\ Alesin\ towp\ permitapp
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date (O // L/ 0¥ BUILDING PERMIT NO. 6922
Building to be ere/cted for Sm fre' Type of Permit A2

Applied for by 2/4—(,?)4 P A AAS (Contractor)  Building Fee 3o
Subdivision A%G(—-A Lot_;i__ Block____ Radon Fee

Address /1L S. Sauvsauu S p’f _ BD Impact Fee \

Type of structure SEZ- A/C Fee

Electrical Fee

Plumbing Fee \

Parcel Control Number:

| 38Y 100/ 06>35S00080 /00 Roofing Fee \
Amount Paid _:xm__Check #M Cash._____ OtherFees ( ) \
Total Construction Cost $ £, 0. D TOTAL Fees ~ 5.0
Signed ! @a“'{“ Signed ﬂw&a——wl%
Applicant . Town Building Official
%g’ BUILDING | T ELECTRICAL O MECHANICAL
— PLUMBING C ROOFING O POOUSPAIDECK
= DOCKI/BOAT LIFT J DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
9 FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS

UNDERGROUND PLUMBING

UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
" STEMWALL FOOTING FOOTING

SLAB

TIE BEAM/COLUMNS

ROOF SHEATHING . ) WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL OAS

FINAL ROOF BUILOING FINAL ———




fro— e,

JUL 2 6 2004
Date: 7-23-0% Perrmit Number:
Town of Sewall’s Point BY: _
BUILDING PERMIT APPLICATION =
OWNER/TITLEHOLDER NAME: Rud 4. S H Phone (Day) . 287-105T  ra)
Job Site Address:__[ S S U P(" (ZO. City:___m P+ State: . Zip:_34q ?Q
Legal Desc. Property (Subd/Lot/Block) A I‘Bd & Lot “}S Parcel Number:_|~38-4 |~ ©®o|. 615 - ooo8o - [oog
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: eq.mau. e Qf(&u %9{5‘, 30' L. -Pr eg 'ﬁk\\(\ .'Ff*’ﬂ"" RN (Orner
WILL OWNER BE THE CONTRACTOR?: Yes @ (1f no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company:__Foake Go. Tux. Phone._ 7B (b fa 781 620
Street:_7¢©_E. Occaon Q\UQ- City: S('uw.',’(" Statezg - zip34‘?‘?4—
State Registration Number: State Certification Number(BC 0 13 3 5 © Martin County License Number:
COST AND VALUES: Estimated Cost of Construction or Improvements: $ 65‘0#Q (Notice of Commencement needed over $2500)
SUBCONTRACTOR INFORMATION:
Electrical: ‘”‘/“ State: License Number:
Mechanical: » /‘4- State: License Number:
Plumbing: j ¥ '/g State: License Number;
Roofing: ~ /" State: License Number:
ARCHITECT Phone Number:;
Street: City: State: Zip:
ENGINEER Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living; Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

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

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

| HEREBY CERTIFY T
KNOWLEDGE

P

THEANFOBMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
TO PLY WITH ALL APPLICABLE CODES, LAWS AND QRDINANCES, DURING THE BUILDING PROCESS.

<)
& e <

tW Mﬂﬂ//\/ On State of Nefrida, County of: N\GLYL‘X 1N

th e Z-day ofJ ‘T‘—‘/ .200_% This the 23 day of R 200_‘"_
by !1 TE K

) A}
by_Alissa Co\lins who is personally

required) RE (required)

4 known to me Qi known to me or produced

’ 4 .
YIHOS  ps igentitcation _Quoma. Cedlonms

Notary Public
My Commissiofi Expires. 3| (oM
¢9£067 4d °ON ;
£002 '9 yoreW "dx3 ‘wwog A
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PL E £8E0R) EMOI81FS YNGR FAEsama T| 4

SNITTOJVSSITV

as identificatip ,Ziﬁiﬁ
MYNGMWSBIINiEDD 205961
EXPIRES: April 28, 2007,

My Commission Exp
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-~ S50UTH FLORIDA TITLE SERVICES, INC. SRR TR CH ATy iL RS g
213 E OCEAN BLVD -

This Inslrunlc§;}{)§5‘¥v‘)’: FL. 34994

I VP R %

Name:  gOUTH FLORIDA TITLE SERVICES, INC. Cf C e
Addrees: SAME AUBFER € 6’ A2 ASHA STILER

QAT 6 e MARTIN CGUNTY
Property Appraisers Parcel Kdentitication

Fulio Numberis):

3B UL o0l - O3S . oeaSh - | CCoD

Grantee[s[ 5.S. ¥ t5)

., 08
N0

95

DOL-ASM 6 CLERK OF cznc&pum
INT, TAX § 8y Q) DC.

9%

SPACE ABOVE THIS LINE FOR RECORDING DATA

©Form Design, Seminole Paper & Priming Co.. Inc.. 1994

SPACE ABOVE THIS LINE FOR PROCESSING DATA

This Warranty Bleed, sade e 9 dayof _ January 19 98 by
JILL A. BROTHERTON, A MARRIED PERSON ,

hereinafter called the Grantor, to
whose post office address is LS. Stwalds

hereinafter called the Grantee.

(Wherever used herein the terms “Grantor™ and “Grantec™ include ull the purties tu this instrument and the heics, legal represeniatives,
and assigns of individuals, and the successors and assigns of corporations, wherever the context so admils or requires.)

wifncsseﬂ], That the Grantor, for and in consideration of the sum of $ __10,00 and other

valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys and confirms unto the Grantee all that certain land, situate in _MARTIN
County, Srate of FLORIDA , viz:

oY

SEE ATTACHED EXHIBIT "A" MADE A PART HEREOF

Q- 0D . Stue s, 2. 34460,

SUBJECT TO restrictions and easements of record, if any; taxes for the year 1998
and subsequent years, and to all valid zoning ordinances.

GRANTCOR HEREBY STATES THAT THIS IS NOT HER HOMESTEAD PROPERTY NOR IS IT CONTIGUOUS
TO HER HOMESTEAD PROPERTY.

mngeﬂ]cr, with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
. 3 Lor S It - .
appertaining. To (_iFquJc and to cﬁu[h, the same in fee simple forever.

:ﬁ\uh the Grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land, and hereby warrants
the title to said land and will defend the same against the lawful claims of all persons whomsoever; and that said
land is free of all encumbrances, except taxes accruing subsequent 1o December 31, 19 97
g]n miiness ;’mﬂherenf, the said Grantor has signed and sealed these presents the day and year first above
written.

i} ed sealed and deﬂnf’rec[ in the presence of: ]
ML DNIEIDV e} ftritbiandio LS

\meess‘Signalurc (85 to, l‘us( Grantor) Grantor Signature
Dennine. bogsaais LL A. BROTHERTON
Printed Name Prigted Nnme . “ - , .-
(n NitaTlN L0 H5TE ooan Blun, Chupd e 3444
€S5S Sngn:uurc (as to lirst Gmn!or) Post Oflice Address
G ez

Printed Name

Witness Signutute (as to Co-Grantor, if any) Co-Grantor Signature, (if any) ’1 “ hd
Printed Name Printed Name
Witness Signature (as 1o Ca-Grantor, if any) Post Office Address

Printed Name
STATE OF FLORIDA )

- . MARTIN .
COUNTY OF ) I hereby Certify that on this day, before me. an officer duly authorized

to administer oaths and take acknowledgiments, personally appeared
JILL A, BROTHERTON Y

known to me to be the person

described in and who executed the foregoing instrument, who acknowledged before me that SHE

executed the same, and an oath was not taken. (Check one:) XIKSaid person(s) isfarc personally known to me. O Said person(s) provided the

following type of identification:

NOTARY RUBBER STAMP SEAL Witness my hand and official seal in the County and State last aforesaid

(s 9th  gayper January _AD.19_98
D0 L ol 0

hLmh) -Sifnatute
Loneu o bub\\} Ui

Printed Name

LTS R [ S N A3
UL 2GSRI T

PR RN




DATE {MM/DD/YY YY)
RALPH-4 07/09/04

OPID LF

PRODUCER

The Plastridge Agency-50

710 S. E. Dcean Blvd.

Stuart FL 34955%4-2427

Phone: 772-287-5532 Fax:772-287-5572

A.@B_ﬁ CERTIFICATE OF LIABILITY 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 BELOW

INSURERS AFFORDING COVERAGE NAIC #

INSURED

Ralph H. Parks Inc.
PO Box
Stuart FL 34985

INSURER A; Mid-Centinent Casualty Company

INSURER B:

INSURER C.
INSURER D
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSU

MaY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSUED OR

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

RED NAMED ABOVE FOR THE POUICY PERICD INDICATED. NOTWITHSTANDING

IN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

"f?;t{ 14%%‘5 TYPE OF INSURANCE POLICY NUMBER FB%'{E‘{J&H&;{Q%E pt?k'r?(&fnﬁ%%ﬂﬁ” LIMITS
GENERAL LIABILITY ' EACH OCCURRENCE $ 1000000
A | [X|comuerciaL cEngrat LABILTY | 04GLO00S53616 07/01/04| 07/01/05 | bRemists Eaocumnce | $ 100000
CLAIMS MADE OCCUR MED EXP {Any one persan) | 5 Excluded
PERSOMAL & ADVINJURY | $ 1000000
Bl GENERAL AGGREGATE $ 2000000
| GENL AGGREGATE UM APPLIES PER: PRODUCTS - COMPICP A4GG | 5 2000000
_ﬂwpmmvr"11§§ r_1ux
AUTOMOSBILE LIABILITY COMBINED SINGLE LIMIT .
j ANY AUTO {Ea accident)
ALL OWHED AUTOS | BODILY INJURY
| scHeDULED AUTOS | (Per person) i
|___| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
— - s s
GARAGE LIABILITY | AUTO CONLY - EA ACCIDENT | §
i:: ANY AUTO idTHERTHAN EAACC | $
ALTO OMLY: asG | s
EXCESSIUMBRELLA LIABILITY " EACH OCCURRENCE 5
j OCCUR Ej CLAIMS MADE AGGREGATE $
. 5
DEQUCTIBLE ; 5
| RETENTION 3 P s
WORKERS COMPENSATION AND iTSJF‘z:Y:’LmJET% | I-::»E';r;(-
EMPLOYERS LIABILITY £ L EACH ACCIDENT N
OFRICERMEMBER EXCLUDEDS TE L DISEASE - EA EMPLOYES §
SPECIA . PROVISIONS below "EL DISEASE - POLICY LaIT | §

OTHER

Carpentry

DESCRIPTION OF >D>PERATIONS! LOCATIONS / VEHibLES! EXCLUSIONS ADDED BY ENDORSEMENT f SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

0000000

Town of Sewall's Point
Gene Simmons

Building Inspector

1 § Sewall's Point Rd
Stuart FL 349%¢& -

SHOWLD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED PEFORE THE EXPIRATION

DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 payswRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TC THE LEFT, BUT FAILURE TG DC SG SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. IT5 AGENTS OR

( / Lo
N\

REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE

E
!

ACORD 25 (20G1/08)

C?fACORD CORPORATION 1



Date

ACORD - CERTIFICATE OF LIABILITY INSURANCE _ 6/22/04

Producer: Lion Insurance Company
905 E. Martin Luther King Jr. Dr.
Tarpon Springs, FL 34689
Phone: 727-938-5562 Fax: 727-937-2138

This Certificate is issued as a matter of information only and confers no
rights upon the Certificate Holder. This Certificate does not amend, extend
or alter the coverage afforded by the policies below.

Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing lnsurer A: Lion Insurance Company
905 East MLK Jr. Drive  Suite # 110 Insurer B:
Tarpon Springs, FL 34689 Insurer C:
Phone : (727)938-5562 Insurer D:
Insurer E:

Coverages

p—

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 pertajn, the insurance afforded by the palicies described herein is subject to all the terms, exclusions, and condilions of such policies. Aggregate
limits shown may have been reduced by paid daims.

Policy Effecti Policy Expiration o
INSR . cy ive olicy Exp
LfR ,’:,DS%LD Type of Insurance Policy Number Date Date Limits
(MM/DD/YY) (MM/DD/YY)
IGENERAL LIABILITY Each Occurrence Is
Commercial General Liability )
. Darmage to rented premises (EA
I Claims Made Occur occurrence) L
— Med Exp F
o — - Personal Adv Injury lﬁ
General aggregate limit applies per:
General Aggregate ls
:] Policy D Project D Loc ki
Products - Comp/Op Agg ls
IAUTOMOBILE LIABILITY Combined Single Limit
— (EA Accident) B
Any Auto
— Bodily Injury
All Owned Autos E E
prmnsnd C A C L L D {Per Person) | 3
Scheduled Autos
[ Hired Autos } Bodily Injury
] Non-Owned Autos 0 - 1 6 -y 04 (Per Accident) |3
pr—
Property Damage
m (Per Accident)
er Accident F
GARAGE LIABILITY Auto Only - Ea Accident Is
pr—
Any Auto Other Than EA Acc.
pr—
| Autos Only: AGG.
EXCESS/UMBRELLA LIABILITY Each Occurrence
] Occur Claims Made Aggregate
| Deductible
Retention
: WC Statu- OTH-
A | Workers Compensation and WC 71949 01/01/2004 01/01/2005 X | tory Limits ER
Employers’ Liability .
Any proprietor/partner/executive officer/member E.L. Each Accident $1000000
excluded? ) B E.L. Disease - Ea Employee | $1000000
If Yes, descnbe under special provisions below.
E.L. Disease - Policy Limits $1000000

Other 2038040
Ralph H. Parks, Inc.

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.

2038040 Add On Date 10/22/01

Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: ADD ON DATE: 10/22/01
COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Ralph H. Parks, Inc. Client #

CERTIFICATE HOLDER

CANCELLATION

SEWALLS POINT BUILDING DEPT.
1 SOUTH SEWALLS POINT ROAD

STUART

FL 34996

Shoutd any of the above described policies be cancelled before the expiration date thereo!, the issuing
insurer will endeavor to mail 30 days wrilten notice to the certificate holder named lo the left, but failure to
do 30 shall impose no obligation or liability of any kind upon the insurer. its agents or representatives.

ACORD 25 (1001/08)

/.//. Arisea
ACORD CORPORATION 1988 __



_A-C_QRQ ™

CERTIFICATE OF LIABILITY INSURANCE

Oate

12/9/03

Froducer:

Lion Insurance Company

905 E. Martin Luther King Jr. Dr.

Tarpon Springs, FL 34689

Phone: 727-938-5562 Fax: 727-937-2138

This Certificate is issued as a matter of information only and confers no
rights upon the Certificate Holder. This Certificate does not amend, extend
or alter the coverage afforded by the policies below.

Insurers Affording

e

NAIC #

Insured: South East Personnel Leasing
905 East MLK Jr. Drive
Tarpon Springs, FL 34689
Phone : (727)938-5562

Suite # 110

Insurer A Lion Insurance Conpanys = _ I T Y sk
Insurer 8: | hco . v DB |
Insurer C: | IR NENGE |
tnsurer D: = /
insurer E:

Coverages

.\/

The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims,

NsrRY A . Policy Effective Policy Expiration i
LfR ,NDS‘%LD Type of Insurance Policy Number Date Date Limits
(MM/DD/YY) (MM/DD/YY)
E_ENERAL LIABILITY Each Occurrence Is
Commgrcnal General Liability Damage to ranted premises (EA
l Claims Made D Occur occurrence)
— Med Exp b
. L . Personal Adv Injury }S
General aggregate limit applies per:
Generai Aggregate F
D Policy D Project D Loc
Products - Comp/Op Agg ls
IAUTOMOBILE LIABILITY Combined Single Limit
ey (EA Accident) B
Any Auto
g Bodily Injury
All Owned Autos
= (Per Person) |
Scheduled Autos
m Hired Autos Bodily Injury
™1 Non-Owned Autos (Per Accident) B
-
Property Damage
m (Per Accident)
er Accident
=
GARAGE LIABILITY Auto Only - Ea Accide k
Any Auto Other Than EA Acc.
Autos Only: AGG.
EXCESS/UMBRELLA LIABILITY Each Occurrence
Oceur Claims Made Aggregate
Deductible
Retention
: WC Statu- OTH-
A | Workers Compensation and WC 71949 01/01/2004 12/31/2004 X 1 ory Limits ER
Employers' Liability -
Any proprietor/partner/executive officer/member E.L. Each Accident $1000000
?
excluded? ‘ ) N E.L. Disease - Ea Employee $1000000
If Yes, describe under special provisions below.
E.L. Disease - Policy Limits $1000000

Other 2038040

Ralph H. Parks, Inc.

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT 7O SUBCONTRACTORS.

Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions:
COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Ralph H. Parks, Inc. Client # 2038040 Add On Date 10/22/01

ADD ON DATE:

CERTIFICATE HOLDER

CANCELLATION

STUART

SEWALLS POINT BUILDING DEPT.
1 SOUTH SEWALLS POINT ROAD

FL 34996

Should any of the above described policies be cancelied before the expiration date thereof, the issuing
insurer will endeavor to mail 30 days written notice to tha certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

ACORD 25 (1001/08)

%///M

ACORD CORPORATION 1988




PAGE Bl

PARKS

56178108628

19: 44

83/31/2884

City of Stuart
Contractor Licensing

Expires: September 30, 2003

# AP010800%19 TYPE: CBC
Coutractor: Ralph H Parks, LLC
Qualifier: Ralph Parks
Address: PO Box 2654
Stuart, FL 34995

x+0642103

DEPARTMENT OF

STATE OF FLORIDA

BUSINESS AND PROPESSIONAL REGULATION

SEQ#1.02100600313

DATE

[BATCH NUMBER

The BUILDING CO

PARKS, RALPH H
RALPE 'R PARKS INC

ICRC013350
CTOR .
Named below IS CERTIPFIRD ‘
Under the provisiong of Chaptoriiasals, P
Expiration date: AUG 31, 2004 - -

CONSTRUCTION INDUSTRY LICENSING BOARD

SN

1100 8 PEDERAL HWY STE 101
STUART FL 34994
JEB BUSR
-——GOVERNOR

KIM BINKLEY-SEYER




TOWN OF SEWALL'S POINT

PERMIT

OWNER/ ADDRESS / CONTR

N -@aas

=4

. Srrwwx (Zoor:x qu |

" [PERMIT

OWNER/ADDRESS/CONTR.

. INSPEC’I‘ION TYPE

N OTES / COMMENTS:

TR h e
R .

R INSPECTOR.

G PERMIT

NO’I‘ES / COMMENTS

INSREC’I‘ION TYPE < .-

| 27 A Mm‘ Fv//ff’

|

. IrErMiT

INSPECTION TYPE Wt

INSPECTOW

[NOTES /COMMENTS‘

OWNER/ ADDRESS/ CONTR

.@zu&’” 58S

Ccase/

a 5/%

: ﬁsﬂ M}//L %

P

o INSPEC’I‘OR{ ///

"JPERMIT

INSPEC’I‘ ION TYPE

.~|RESULTS

NOTES/COMMENTS:

.

OWNER/ADDRESS/CONTR

ﬁeﬂﬂmgf

...——ﬂ..

T erd 2OE,
Bt

,uo -

. ./_
/A/C'

INSPEC’I‘OR.' 3l

_ [PERMIT™

OWNER/ADDRESS/ CONTR. INSPEC’FION TYPE .

. IRESULTS

NOTES / COMMENTS

|z

7725'6'

/0/ 55 P/.L

Apheal

INSPECTOR: (ﬂ//

" IPERMIT,

OWNER/ADDRESS/CONTR

. |INSPECTION TYPE -

~TRESULTS

NOTES/COMMENTS: . . .

o wseecror” =]

" INSPECTION LOGxls
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date ’CQ,[Lﬁfab’_

BUILDING PERMIT NO. 7323
Building to be erected for N TH Type of Permit
Applied for by d 5 (Contractor)  Building Fee Z<.00
Subdivision MFL__A- Lot 25 Block Radon Fee _\
Address HSs, — %L)s B Bo Impact Fee \
Type of structure SEL- A/C Fee \

Electrical Fee

Parcel Control Number:

Plumbing Fee
[ 2BY 10062500080 10006 Roofing Fee )\
Amount Paidiiﬁb__Check #._ Cash________ OtherFees( ) \

Total Construction Cost $ _/ 300, OO

—n

TOTAL Fees

Sigd %\TF\_L slgne&%%é@amé@t

Applicant Town Building Official
PR _______

K BUILDING T ELECTRICAL O MECHANICAL
Z PLUMBING C ROOFING O POOLSPA/DECK
=~ DOCK/BOAT LIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS
R - ]

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

ﬁ ROOF TIN TAG/METAL liOOF-lN-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 BUILOING FINAL




Date: Qu \% O%

Town of Sewall’'s Point
BUILDING PERMIT APPLICATION

OWNERTITLEHOLDER NAME_|-AURA S TH

Permit Number:

Phone (Day) (Q %rl : ,TO 5r-]("'a")

Job Site Address: l \\

S el s PTRD

City: SU Q&T State: F(— Zip: éq?q (0

Legal Desc. Property (Subd/Lot/Block) M@A LO’f s

) 368 Y100/ 0250005 0/0000

Parcel Number:

Owner Address (if different): City: State: Zip:
Description of Work To Be Done: FO Ao TNSLLAT Ob
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: I O
] Estimated Cost of Construction or Improvements: $ éQO .0
NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: S
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES @
(If yes, Owner Builder Affidavit must accompany apptication) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: State: License 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 ELECTRICA
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING. SAND OR FILL A

L. PLUMBING, MECHANICAL, SIGNS, POOLS. WELLS, FURNACE,
DOITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

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

Florida Energy Code: 2001

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

OWNER ©R AGENT SIGNATURE d)
—Stte of Florida, County of: N\ A7 A/

This the Vz)am/ly
L7

2065

who is personally

day of

by ) Mg A Lee S

A .,
by

T 1Y COMMESEIDN # DD 205961

{ 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.

CONTRACTOR SIGNATURE (required)

On State of Florida, County of.
This the day of
by '
known to me or produced
As identification.

200

who is personally

Notary Public

My Commission Expires:
Seal

l’, APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

FrgeaTions IAER/S 8498 FRO




400 Loren Ct.
{Sanford, FL 32771

TAILORED  "inmes
FDAM u F www.tailoredfoaminc.com
FLORIDA

RESIDENTIAL DIVISION, INC.

CORE-FILL 500 FOUR-HOUR FIRE RATED MASONRY INSULATION
My name is Tiffany and I’'m the Territory Manager, covering Indian River to Broward counties, for Tailored
Foam, an exciting insulation product now available to Residential Home Builders. Available to Commercial
Builders for close to 20 years now, Tailored Foam is in almost every Commercial Building built today. We are the
largest foam insulation company and the oldest in the state of Florida. Please take a look at the very impressive names
below, and the enclosed list, referencing just a few of the thousands of our well-known customers.

What is Tailored Foam and why do these successful businesses insist on it in all their new buildings? Put
simply is a ‘pressure injected insulating foam’ using Core-Fill 500 that is injected directly into the hollow spaces of
your concrete block walls. They insist on it and now you can too, because Tailored Foam ...

~DOUBLES The “R™ Value of a New Home’s Current Insulation Requirements (9.1 By itself in the Block)
~ Helps Safely Prevent BUGS and VERMIN from nesting in block w/Boric Acid (a safe household pest product)
~ SUPERIOR SOUND Insulation ( ) for close neighbors, traffic, barking dogs, home theaters
~ Provides a Certified 4 HOUR FIRE WALL (Great for Townhouses) and it WON’T smolder or burn
~ Tailored Foam is NON-TOXIC, Odorless & Environmentally Safe
~ The Boric Acid also helps safely prevent MOLD & MILDEW growth and Improves INDOOR AIR QUALITY
~PAYS FOR ITSELF with ENERGY SAVINGS to the Homeowner in a very short time !
~ S0 AFFORDABLE & SAVES MONEY - YEAR after YEAR — Homeowners CAN'T afford NOT to have it!

This product is hands down a must have for all new homes. In this day and age each of these benefits is
priceless. Tailored Foam should be added after the electrical and plumbing trades have completed their work, and
before the drywall stage of residential construction. It’s so simple, ALL YOU DO is Nextel me to schedule the install.

It’s so ! Just show our brochure and commercial customer list and let them know that they can
only get it from you. They’ll want this! Give them my number if they have any questions AT ALL. Once scheduled,
(we request a one week notice), we show up at the site, we install the Core Fill 500 and in just a few hours we’re gone!
Tailored Foam by itself in block, meets and exceeds the required insulation codes for new home insulation, in most
Florida counties. Our CD gives architects and builders ‘drop in” specifications for plans and additional homeowner
information from many, many years of lab testing results. You or your homeowner can view a video installation ontme
at our website www.tailoredfoaminc.com !

Please feel free to call me direct anytime at (772) 260-1950 or email me at Tgreer@tailoredfoaminc.com for
your FREE quote with NO OBLIGATION. For most homes, all I need are a few details found on your blueprints,
which you can relay to me right over the phone. I look forward to your call and will gladly answer any questions I can.

Sincerely,
. L FILE COPY
Tiffany K. Greer (772) 260-1950 Local cell or Nextel meat B8RAI 28w ALL'S POINT
Terntory Manager * THESE PLANS HAVE BEEN
Tailored Foam of Florida, REVIEWED FOR COPE COMPLIANCE
Residential Division, Inc / X
osio| OATE: 2 / ﬁ/
™ e
o7 O
BUILDING OFFICIAL

Gene Simmons

SB@' > Core Pl %0 manutactured by Vathored Chemal Freabucs, fow
PSTAESI fus heen Th\\vl'ml by l'n-l'tx‘-ulrl'\ 1 ahaatory, I
- s to Surtace Hurming Charatenisties, K14




Core-Fill 500.. Masonry Foam Insulation Product & Technical Information

Product Presentation

Core-Fill 500« Foam lInsulation 1s a two component system
consisting of Amino-Plast resin and a catalyst foaming agent
surfactant With the proper ratio, the two components together
with compressed ar produce a foam insulation having excellent
thermal and acoustic properties. Core-Fill 500.. Foam
Insulation s 3 superior insulation for use in commercial,
wndustrial and institutional applications.

Core-Fill 500. contractors shall be licensed and approved by

the manufacturer and shall employ applicators who are properly -

trained and certified 1n the use of Amino-Plast Foam Insulation
materials and equipment.

Core-Fill 500.. Foam has been tested by nationally recognized
testing and research facilities such as Southwest Research
Institute, San Antonio, Texas, Commercial Testing Co., Daiton,
Georgia, Chem Bac Laboratories, Charlotte, N.C., Cerny & lvey,
Attanta, Georgia, Acoustical Systems, Austin, Texas, Center For

Applied Engineering, St. Petersburg, Florida, Environmental
Consulting and Technology, Tampa, Florida.

Technical Presentation

TEST REFERENCE REQUIREMENTS COMPLY
Thermal Resistivity D.O.E. (e)(2) Not less than 4.0 per inch Yes
H.U.D.6.2.7
Fire Safety ASTM E-84 Flame spread not to exceed Yes
25
Fire Wall Rating ASTM E-119 Minimum - 2 hours on a Yes
standard 8" or
Corrosiveness D.C.E. (e)(3) Al, Cu, steel-no perforations Yes
HU.D.6.2.8 Galvanized steel-no pitting .
Loss in mass not to exceed Less than:0:1g--:if L
Density D.O.E. (e)(4) Dry 0.7 to 0.9 Ib/ft3 0.8 Ib/ft3 Yes
H.U.D. 6.1.4 Wet 2.5 1o 5.5 Ib/ft3 2.7103.31b/f3° ..
Watcr Absorption D.0.E. (e){5) Not to exceed 15% Floating test-3% " . Yes
HU.D.6.2.9 No absorption in less than 1 Droplet test 1. hr-15 min.
hour R
Setting Time O0.0.E. (e)(8) 20 to 60 seconds 21 seconds. " Yes
H.U.D.6.2.2 o
Volume Resistivity D.0.E. (e)(9) Not less than S000 Ohm-Cm Yes
H.U.D. 6.2.3
Acoustic Properties ASTM E90-90 | STC Rating 50 Yes
Water Orainage D.0.E. (e)(10) | No ieakage Yes
H.U.D. 6.2.4
Shrinkage D.O.E. (E){(11) | Not more than 4.0% Yes
H.U.D. 6.2.5
*This aumerical flame sprend rating is not intended tu refleet hazands preseated by this or any other material under actual fire conditions.

* 7 A iwo-hour rated K7 or 127 MU is improved o foue hours when cores are Gilled with Core-Fill 3001 per ANTM F119-88 testing standard.

Construction Values:

INSULATION VALUE CONSTRUCTION “U” VALUE "R™ VALUE DENSITY OF BLOCK
Hollow Concrete Block
6 inch 09/.16 IRTRA] 60 / 100 Ibs. Per cubic loot
FOAM IN CORES
8 inch 07 1.10 14.2 / 9.1 60 7 100 ibs. Per cubic foot
12 inch 05/ .08 200 7 12.5 60 / 100 Ibs. Per cubic fool
FOAM IN CAVITY :0' Caﬁfv&Vnaﬂ Wi
s * Dense er he
(m!l applications based 0N | > Air Space 07 14.2
“R" value of 4.9 per inch) 4° hoflow Inner Wythe

HOLLOW BLOCK WALLS - U Values provided by Nationa) Concrete Masonry Association, Herndon, VA

TAILORED CHEMICAL PRODUCTS, INC.
3719 1st Avenue S.W., P.O. Drawer 4186, Hickory, NC 28602 828-322-6512 Fax 828-322-7688 Toll Free 800-627-1687
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Please Read our

GUARANTEE OF QUALITY

We at Tailored Foam of Florida, Inc. are glad that we have been givéﬁ the opportunity to
earn your business. After 18 years of providing Core-Fill 500 foam insulation, we can
guarantee you that we are going to insulate all your projects correctly.

Foam insulation is unique in the fact that you do not see it once it is installed. A few
insulation companies have started installing masonry foam insulation. Some of these
companies may be well established and do a wonderful job gluing on rigid or stapling foil or
batt insulation to furring strips (these products can be visually inspected to ensure proper
application). Properly mixing chemicals and foaming the inside of a wall that you can’t see
takes experience. Tailored Foam employs certified thermographic technicians that use a
special camera to produce a heat- rendering image of the building. This ensures the quality
of our installation process. We incur this additional expense to guarantee we are giving you
100% of what you are paying for — completely insulated masonry walls.

(0

7

Since our inception in 1986, we have been able to keep our high standards and ensure that
Core-Fill 500 is installed properly. ~Core-Fill 500 has mever been removed from any
owner’s specifications. Core-Fill 500 performs wonderfully in hot and humid climates,
such as Florida. Other manufacturers may tell you that their product is equal or superior to
Core-Fill 500; however, if that were true, Core-Fill 500 would not have been used in over
90% of all projects insulated with masonry foam insulation within the State of Florida.
Since 1986, many foam manufacturers have tried marketing their products within Florida.
Only one product and one company - Core-Fill 500 and Tailored Foam of Florida - have
emerged as the clear choice of architects and owners alike.
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Improper applications by other insulation companies has led us to this guarantee:

/\

If on this project, Tailored Foam of Florida, Inc. invoices you for 100% of the
insulation contract amount and does not follow our manufacturer’s installation
specification’s, we will credit you Core-Fill 500 insulation for 1,000 8” or 12” cmu on

your next project.

VL;..V OO Do
..

4
wity

te
RN

=k e

We realize that you have worked hard to build your relationship with the owner/developer of
this project. We promise to do our best, so that the next time a project is awarded, you will
benefit. If you choose not to award Tailored Foam of Florida, Inc. a contract on this
particular job, please hold your contractor of choice to these same high standards.
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Thank you for giving us the opportunity to earn your business.
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Tailored Foam of Florida, Inc.
Jason, Scott and Robert Sander, Owners

3
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FLORIDA’S ORIGINAL FOAM INSULATION COMPANY
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

e B/23/0s

Building to be erected for

Applied for by

Subdivision

Address __ 4\

2 Sevsia s Pr o

BUILDING PERMIT NO. 7415
SW\ L TH Type of Permit & ==
0(5 (Contractor) Building Fee &)0@
Lot_ZL Block____ Radon Fee \

Impact Fee \

A/C Fee \

Type of structure Fearce

Parcel Control Number:

Amount Paid_=).0Or)  Check#___

Electrical Fee \
Plumbing Fee \
Roofing Fee \
Cash_l/_ Other Fees ( )

TOTAL Fees

%uz)]n ;(st $I6OO

Appllcant Town Bmldmg Official
A
— BUILDING C ELECTRICAL 0 MECHANICAL
— PLUMBING ' ROOFING O, POOLU/SPA/DECK
— DOCK/BOATLIFT O DEMOLITION K FENCE
73 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
A

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB \ TIE BEAM/ICOLUMNS
ROOF SHEATHING J WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL ' —

FINAL GAS

BUILDING FINAL




MAR 2 1 2005

Town of Sewall’s Point

Date: V BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: L SH (M Phone (Day) 2—8 1 1 041 Fax
Job Site Address: \ ( \ 90 SQ@()KLQS P’f M City: Q%UM Slal£L Zip:j %/1 q (
Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): ] City: State: Zip:
Description of Work To Be Done: %e% - F-&A/CQ
: /8§00 *
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
_ Estimated Cost of Construction or Improvements:
gs- 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: Phone: 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 Lick 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 Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

OWNER OR jred) CONTRACTOR SIGNATURE (required)
State of Fk)/é. C : / 287 On State of Florida, County of:
This the __ /<7 day of 200" This the day of 200

by &,L }/c:u&y Yiadkioo who is personally by who is personally
[ y 2‘9’ - d48-01(~0 known to me of produced

X 1]/'-//09
2 _— a“

As identification.

TR Py

ehjola; iblic, Notary Public
My Commi URA # e My Commission Expires:
q 2059
| L3 EXPIRRS Api 28 2007 Seal
PERMIT AF PQS‘VNI’.‘IWWBL&M&:%BQM APPROVAL NOTIFICATION -~ PLEASE PICK UP YOUR PERMIT PROMPTLY!




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).

| havﬂ e anghagree to comply with the provisions as stated.
Name: . & Date: ng‘ l 20065

S
Signature:‘?{l_y\)(» +H Si%(\w\
Address: _\ |\ So Sog,s AL @fﬁ (ZQ
City & State: %AM QL—

Permit No.

i
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
L / }7/0_3’ BUILDING PERMITNO. 7515

Date

Building to be erected for S Type of Permit __ [ = c0F
Applied for by_woﬁ NG (Contractor)  Building F

Subdivision A’%m Lot__ 25 Block Radon F:;\

Address W €. Qavvanss Bopriep Impact Fee

Type of structure S =1~ A/C Fee

Parcel Control Number: Plumbing Fee \

l 2500l O XS0l 0070000 Roofing Fee_lelgg\OO

Amount Paid [ ;) QOO _Check # [Q‘(Sl Cash Other Fees ( ) 4
Total Construction Cost $ (ﬂ‘-fbo 0D TOTAL Fees _AQQLQO

Slgned /ﬁhw/ %7 s.gneo&,%u,%w@

Electrical Fee

Applicant Town Building Official

T BUILDING O ELECTRICAL (0 MECHANICAL
7 PLUMBING ROOFING 0 POOUL/SPA/DECK
Zt DOCK/BOAT LIFT O DEMOLITION 0 FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
J FILL 0 HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
L INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS

ROOF SHEATHING

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

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL

{
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Town of Sewall’'s Point

Date:_|=¥: / /;Zl/kol G PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: /ﬁ \J 4 Phone (Day) _ & 7(705 7 (Fax

Job Site Address: _Z /, / g '/M/*ib[ﬁo V,{ /( c/ City: W State:f / Zip:

Legal Desc. Property (Subd/LovBlock) [~ I8/~ 00/ 0250008 8- [Bwo_Parcel Number: lgdt’ 25

Owner Address (if different): City: State: Zip:
Description of Work To Be Done: ﬁf, - J el Y
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: ‘f/ P
Estimated Cost of Construction or Improvements: $ C M
YES (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: S

(It 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: //{/”;L 2. /MJ‘Z/CA—A Phone: 22)-0650 rax 72/’/015/0.

’Street: dD{Zé fw gM /AQ / CW:W State:Z/ an‘zéZZ 7

State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: Licénse Number:

Roofing: State: License Number:
azz=azsaszzzzz=ssS==3a3TTIIIII caszea sscamzmms=SroSsSSSIISIIISSSSSISS2 zasss= ===z ==
ARCHITECT Lic.#: Phone Number:

Street: City: ! State: Zip:
sazaszzzc=ss==s==ssz ==czssz===s=33 = z== z=a=
ENGINEER Lic# Phone Number:

Street: City: State: Zip:
ouessssssossnazs smaaz3ssagsIsISScoInIsZODILEE azzzas am
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Camport: Total Under Roof Wood Deck: Accessory Building:

———c3

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

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

T T T ]

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

OWNER OR AGENT SIGNATURE=(requlred) CONFRACTOR SIGNATYRE (»6qu v
T4 LAC 1/7( ST I et

State of Florida, County ofib77)ﬂf Al ngtale of Florida, County of: m%‘f//\/ /

This the /3%1_68)' of __4 (7l ,2005 This the / Bff/' day of ] A’p@ L,\'/ 2005
LAvea. e< Preri 2 ALk __who is personally

who is personally b
2 80 /0000 (oogash LS

></7/’5. o6 As identifica

40D 2059t /

OF

~Rpr 28, 2007

AN Bonded Thr¥8Ay Public Undervriters

AvTE g

Motary Public Underwiiters




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
08/09/2004

PRODUCER
A BETTER DEAL INSURANCE
1026 SW BAYSHORE BLVD
PORT ST LUCIE
772-871-1975

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

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

INSURERS AFFORDING COVERAGE NAIC#

WsuREs  JIM'S ROOFING OF THE TREASURE COAST INC |ymumenn CANAL TNDEMNITY
INSURER B:
8626 SW PERRY LANE INSURER C:
PORT ST LUCIE, FL 34997 INSURER D:
! INSURER E:
COVERAGES

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

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREI

N IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

IN3R

POLICY EFFECTIVE | POLICY EXPIRATION

LTR _|NSRD TYPE OF INSYRANCE POLICY NUMBER DATE (MM/DDIYY) DATE (MM/DDIYY) uMITS
GENERAL LIABILITY EACH OCCURRENCE $s300,000
B'a DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourence) s 90,000
—] CLAIMS MADE OCCUR MED EXP (Any one person) $ 5 [4 0 O 0
A 04-2143 8-9-04 8-9-05 PERSONAL & ADV INJURY s300,000
GENERAL AGGREGATE $s600,000
GEN'L AGGREGATE LIMIT APPLIES PER: propucTs.- compropacs | 5300, 000
leouey [ 1%8% [ Jioc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANYAUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNEDAUTOS (Peraccident)
| PROPERTY DAMAGE s
(Peraccident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANYAUTO OTHER THAN EAACC |§
AUTOONLY: 266 | 8
EXCESS/UMBRELLA LABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE ]
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND SIS
EMPLOYERS® LIABILITY
E.L EACH ACCIDENT ]
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE | §
ityes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT 3
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
ROOFING
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
CITY OF SEWALLS POINT DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL 30 DAYS WRITTEN

1 S SEWALLS POINT RD
SEWALLS POINT FL 34996

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

T il

ACORD 25(2001/08)

©ACORD CORPORATION 1988




FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING CONTRACTORS ASSOCIATION, INC.

RSA SELF INSURERS FUND

P.O. BOX 4907 ® WINTER PARK, FL. 32793 ® (407) 671-FRSA
1-800-767-3772 ® FAX (407) 671-2520

CERTIFICATE OF INSURANCE

ISSUED TO: COPY PROVIDED TO:
Town of Sewall’s Point Jim’s Roofing of the
1 S. Sewall’s Point RAd. Treasure Coast, Inc.
Sewall’s Point FL 34996 8626 SW Perry Lane

Stuart FL 34997

ATTN:To whom it may concern Date: 02/15/2005

- . Jim’s Roofing of the Treasure Coast, Inc.
h ’
This is to certify that 8626 SW Perry Lane
Stuart FL 34997

being subject to the provisions of the Florida Workers’ Compensation Act, has secured the payment of

compensation by insuring their risk with the FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING
CONTRACTORS ASSOCIATION SELF INSURERS FUND.

COVERAGE NUMBER: 570-032335 ) it
' i - f Flori
01/01/2005 Workers' Compensation Statutory - State of Florida

EFFECTIVE DATE:

Employers’ Liability $100,000 - Each Accident
EXPIRATION DATE: 01/01/2006 $100,000 - Disease, Each Employee

$500,000 - Disease, Policy Limit
REMARKS: Non-cancelable without 30 days prior written notice, except for non-payment of premium which will
be a 10 day written notice.
Employers liability limits amended to:
$500,000/$500,000/$500,000

This certificate is not a policy and of itself does not afford any insurance. Nothing contained in this certificate
shall be constructed as extending coverage not afforded by the policy(ies) shown above or as affording

insurance to any insured not named above. This provides coverage for Florida policyholders and Florida
domicile employees only.

By: Au.a %’ BV:M};&M&MA
Brett Stiegel, Administra Debbie Kemmerer - Underwriting Manager

FRSA-SIF FRSA-SIF




3 B &

2004-2005 MARTIN COUNTY ORIGINAL

- Aucsusmj_,_f;zo,—,_],g;: CERT .
COUNTY OCCUPATIONAL LICENSE pvone(7721287-1874 scno___ 2358107
Larry C. O'Steen, Tax Collector, P.O. Box 8013, Stuart, FL 34995 LLOCATION: Zz
(581) 28-5604 8626 SW PERRY LN  STU 2 3
oo e L >
CHARACTER COUNTS IN MARTIN COUNTY. i ’ g g
'fff R . =
PREVYR. § .00 ucree s '25300 o] X
$ .00  PenaTY s mi3,75 . 53
s .00  courFeE § 5500w ; 53
$ .00 _ TRANSFER S i 00 pO Coe - e
TOTAL 33.75 . JIM'S.-ROOFING _-; S
S HEREBY LICENSED TO ENGAGE (N THE BUSINESS, PROFESSION OR OCCUPATION |+ 2+ + * JAMES. P CONKLING, INC woE 7
- ROOFING CONTRACTOR ' .7 CONKLING, JAMES P X 3%

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE ‘ . . 8 3 2 6 Sw P ERRY LAN E

" STUART FL 34997
10 ,yor. NOVEMBER 004

D enoiva sepremeer 30, 2 0 05

$33.75

148 7h¢euE181000

g gna1118881 7930k



ac¢1508016 » STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

SEQ#1.04072701031
P e LICENSE WoR
07/27/2004 |040090385 |CCC041295 . '
The ROOFING CONTRACTOR
Named below IS CERTIFIED - :
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2006 © -
' CONKLING, JAMES PATRICK
JIM’S_ROOFING ~ c
1004 NW 16TH PL ’
STUART FL 34994-9620 - |
)
JEB BUSH , DIANE CARR
GOVERNOR

DISPLAY AS REQUIRED BY LAW SECRETARY




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO# ‘%‘Z(/P/ﬂ ID# )3 S Y100l 2ISOCOE0 000D
| NOTICE OF COMMENCEMENT
STATE OF. 1'4/,(9'4/1 DA ' ' COUNTYOF Wiae k)

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN RBAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION I8 PROVIDED IN THIS NO- .

TICE OF COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTY(NCLUDE STREET ADDRESS IF AVAILABLE)

Aepear Loz 25 - _ S

GENERAL D ONO ) : /W
iy W /

ADDm /S, SEMJA»M S oo itz Lo 5%,444,3 /00111/71 = ?‘/924

PHONE #: . g FAX #;

CONTRACTOR: Z, ol //Mé\/ﬂ ,

ADDRESS:_ Qﬂ/Z/ S ) JZM;\/,Z/\/\/ ﬂd’lj;%j/
.

W30 ALN43G ALNNGD NILMYW ONIA3 VHSYYUW

UY 9T:8%:11 SOOZ/ET/%0 0I3Y 9£10 Od ZOOZO %@ YO G2B4T3T 2 MASNI

(T

. PHONE #-, _ FAX® .
SURETY COMPANY(F ANY) ‘ STATE OF FLORIDA .
. MARTIN COUNTY ;
_ ADDRESS: e 2
lh_lblb lUUE,“HrI IR TEi 2
PHONE # FAX # FOREGONG _|__ PAGESISATRUE =
: AND CORRECT COPY OF THE ORIGINAL.
BOND AMOUNT: N P ?'.A.D:C‘JA,‘:M"“" C' EEK
ADDRESS: patE 2 — Lo 5
PHONE #___ FAX #:

PERSONB Wl'l'}ﬂN THE STA'ﬂ! OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.18(1XAY7., FLORIDA STATUTES: ' '

NAME:

ADDRESS:
PHONE #: FAX &

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF. TO RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDED IN . SECTION

713.13(1)(B), FLORIDA STATUTES.
PHONE & FAX &,

EXPIRATION DATE OF NOTICE OF COMMENCEMENT, .
THE EXPIRATIONDATBIBONE(I)YSARFROMTHEDATEOFREOORDINGUNLESSADIFFERBN’PDARIBSPBCIFIED

SR

SWO! AND SUBSCRIBED B ME THIS Z@?!m\?or 4/1/1-/
¢ Leg LT 7
PERSONALLY KNOWN
LL ol S / OR  PRODUCEDID F LOL.G 5365 -S533-8 /-FS.¢
1 C A e ol SRR L BN TYPE OF ID . K1 os
‘fy §" i -:: gt fERPOD 2059

s i EXPIRES: April 28,2007 ' ) .
3T nde  Bonded Thuy Notary Public Underwriters

T




MIAMIDADE MIAMI-DADE COUNTY, FLORIDA

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

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

GAF Materials Corp.
1361 Alps Rd.
Wayne, NJ 07470

SCOPE:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by the BCCO and accepted by the Building Code and Product
Review Committee 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 BCCO (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. [f 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. BCCO reserves the right to revoke this acceptance, if it is determined by BCCO
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 South Florida Building
Code, 1994 Edition for Miami-Dade County or Florida Building Code.

DESCRIPTION: Timberline 30

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

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

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

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

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

This NOA consists of pages 1 through 3.
The submitted documentation was reviewed by Frank Zuloaga, RRC

FILE COPY

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

DATE: ’[//g/O( NOA No.:01-1203.07

Expiration Date: 02/21/07

%\/- Approval Date: 02/21/02

Page 1 of 3
BUILDING OFFICIAL

Gene Simmons




TOWN OF SEWALL'S POINT

Building Department Inspection Log
Date of Insllfction. [:|Mon -Wed m’m J”’l

Cof

PERMIT .

OWNER/ADDRESS/CONTR

[INSPECTION TY'PE

tthl mu/k

S T

RESGLTS

[NOTES/COMMENTS: .- . -]~

ILI'S S @mﬂz\_

Pl

’-' PERMIT-[‘ _%%%rmss;cog INSPECTION TYPE
@V “"4 Y o ‘ ) !jl ’"“-rffi‘u _k
‘ s UH, Fog : '115: “H--.'u-. AN o
— ﬂ;m‘a (Lrgbh—& -
PERMIT ]

OWNER/ADDRESS /CO_NTR.-

- |INSPECTION TYPE RESULTS

inspecror

PERMIT

|JOWNER/ADDRESS/CONTR."

INSPECTION TYPE

. |RESULTS |

ROTES/COMMENTS: - "-:

"~ |INSPECTOR: ~. ' .

PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS: .
- : T s ~ . |INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS NOTES/COMMENTS:_

PERMIT

. |INSPECTOR:

OWNER/ADDRESS,/ CONTR..

INSPECTION TYPE

- |RESULTS

NOTES/COMMENTS:

T

*|INSPECTOR: .

INSPECTION LOG.xlIs



“TOWN OF SEW{"._','_?E_fL'S POIN_T
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i PER.MIT
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10387
ASPHALT DRIVEWAY



o v e o e g ¢ aas -t

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

i Sewall’s Point, Florida 34996

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

]BUlLDlNG PERMIT CARD

| THIS CARD MUST BE POSTED INA CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIORTO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS .

PERMIT NUMBER: |[10387 | DATE ISSUED: | [MARCH 19,2013 |

SCOPE OF WORK: | |ASPHALT DRIVEWAY |

CONTRACTOR: IPAV-CO |

PARCEL CONTROL NUMBER: | 013841001025-000801 | SUBDIVISION | ARBELA — LOT 25 |
CONSTRUCTION ADDRESS: ll11s SEWALLS PT RD |

OWNER NAME: | [NOVINS |

QUALIFIER: IWILLIAM CARPINO | CONTACT PHONE NUMBER: 286-7385 | .

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 O
Date: 2/1 i BUILDING PERMIT APP CATION Permit Number: 58 )
OWNERILESSEE NAME: i ')LU}OD }\)dwﬂﬁ Phone (Day) “1/(9 35‘77 (Fax) DRANSY, US € A4 €504

Job Site Address: IH . Se\N O & g& R0 City: STOART State: _f1. Zip:_ 3499 4

_é,—~-4=eee§-9wmeo—. Parcel Control Number: _0] - 3% -4))- ¢O)- 025. O0cgo - )
" | Fee Simple Holder Name: ____ Av/ /}1 Address: '
City: State: / nEp: _ Telephone;

*SCOPE OF WORK (PLEASE BE SPECIFIC), Aspr«!t OVIIy Sxie T g vew Ry

WILL OWN_ER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit a(gjgli‘cations)
{if yes, Owner Builder questionnaire must acc any application) Estimated Value of Improvements: $ 7 6(') i VA
YES NO {tiotice of Commaencemant required wnon over $2500 srior to fitst inspection, §7,500 on HVAG change aui}
Has a Zoning Variance aver been granted on this proporty? Is subject property locaied in flood hazard area? VE10___AE9__ AES__ X
EOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: —
YES (YEAR) NO 4 Estimated Falr Market Value prior to improvement: §
(Must include-a copy of all variance approvals with application) (Fair Matkei Value of the Primary Structure enly, Minus the land value)
PRIVATE APPRAISALS MUST 8E SUBMITTED WITH PERMIT APPLICATION
Construction Company: P P{\/"’Lo Con¥abn °. ) Phane: 2.%_6__7 S _Fax 280-785C
Qualifiers name: u, Woaw (€ ;13(‘) INo Street: 33Y)] ﬁi 5(.?9}?/ S 7L City: 5) VALT stae ﬁ' Zip: 3 i‘/i?——’
State License Number; . “OR: Municipality: /V] C License Number: 41 CP Oa °' 8-}
LocaL contact: - [X} » 3| C fLL) Phone numver: ) ) 2- 796 =73 @)
DESIGN PROFESSIONAL: ' N /\}' : Fla. License#
Strest: L CI!‘ : ' _@MNumber
o MVIELIII‘-I ,I.-.(r; S
AREAS SQUARE FOOTAGE: Living: Oleece: Qo0 cHAefH: patios porches: torage:
Carport: Total under Roof_. -~ ] Elevated Dec :_——MR" 51‘3’ a belofv BFE[:
“ Enclosed-non-habitable areas below ihe Basé Flood Elevation grefrier ihgh 300 s: &quir 4%7&&1’5:% ovengt Agreement.

CODE EDITIONS IN EFFECT. THIS APPLICATION:: Florida Building Cdde (Sjructural, Mechanical, Plumbing|Existihg, Gas): 2010
National Electrical Code; 2008, Florida Energy Code: 2010, Florida ActessiBiibvLode: 2010, Florida Fire Pr ventign Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:2EWall’s Point Town 114y

1. YOUR FAILURE. TO' RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE PORHMRRAUEMENTS 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-THE JOB SITE BEFORE THE FIRSTINSPECTION.

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 QF 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 RESIDENGCES 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|F-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 1S. 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.

oA FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS*
AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK 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 JAGENT/LESSEE - NDTARIZED SIGNATURE: commcwﬁ/ @wso SIGNATURE:
X

State of Floriga,County of: ‘ 1"“,”'1}’ State of Florida, County of: MM L/

On Thcsvgae W '1157 day of K'EAQL&A&L%@,. oﬂ- ‘ ”/ On This the 1 czy of - Fib 20__L3
by AN ‘Sow._Nay >J\S .. &ﬁ&%nau 10, '-%‘8‘;'? \J}!\'i}}'\ CQ({J 1y who is personally
known.to.me or produced = :kuaum ~o hé g'.' NQ l:qﬁ é’zp@) {o me or producesd -

As | idenmn : p y :‘rw:ldenuhcaucn o

C I°'~<s NO,WY %@AT& LORIDA
: NS /@/ 2, %; %%hlizia
My Commission Expiras: 3 § And = )

\

; ool e fAng
Yedose Yol A S .;«

SINGLE FAMILY PERMIT APPLICATIONS Mus‘9 \\%o DAYS oPApps%v AL 25

APPLICATIONS WiLL BE CONSIDERED ABAND V8D DAYS (FBC 105.3.2) - PLEASE mqmm
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STATE OF FLORIDA

MARTIN COUNTY l”ll A
THIS IS TO CERTIFY-THAT-THE- 5% Il!!lé“{!!!“ = |“||.|3""|_!Il l!-|| |

FOREGOING |__ PAGE(S) ISA TRUE OR _BK 2629 FG 78S
(1 Pgs) i
NOTICE OF COMMENCEMENT;\,lECFO?\.DED 02/07/72013 110008 An {
ED WHEN CONSTRUCTION VALUE EXCEEDS S2,500;00H 6T, 6P WEEHGANHI ‘

FARTIN COUNTY CLERK |

TAX FOLIO &:

COUNTY OF MARTIN

"THE UNDERSIGNED HERESY GIVES NOTICE THAT IMPROVEMENT WLl BE MADE TO CERTAN REAL PRUPERTY, AND 1N ATCORDANCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDID IN THIS NOTICZ OF COPMIMINCEMENT.

LEGAL DESCRIPTION OF PROPERTY {AND STREET ADDRESS,IF AVAILABLE): L o : " s Py
(5. senlls_Pomt Y0, /AYZEIA écafd/u\lh‘PTED g SjeN LOTZQNH?;?%;’D,’?%Q
. . ' ’ { )
GENERAL DESCRIPTION OF IMPROVEMENT: ASQ)VQ . OVeLLAY Swst. g Ve Es/f/\l g 57t roB
[ (LESS5 i243) O

OWHNER NAME OR LESSEE INFQRMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT AAIOS
NAME: AlliseN  f)eviss 3 3
ADDRESS: S Scumlle Poimt €4, N . P
PHONE NUMBER: i Fax nunein LY O L RS (G ASHK, (oA
INTEREST IN PROPERTY: [T AN

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

CONTRACTOR: (P)'ﬁ'\i“ L(.: /ﬁ/\l ka “zhc

i
ADORESS: 3341 33 Stake/ 3+ Swowt AL 3A997

PHONE NUMBER: __ ]2~ 29 ¢ - 3RS FAX NUIVBER: 7772 - 286- 1€V Y
SURETY COMPANY (if APPLICABLE, & COPY OF THE PAYMENT BOND IS ATTACHED)
ADDRESS: il/4
PHONE NUMBER: NI FAX NUNIBER;
BOND AMOUNT: ’
_LENDER/MORTGAGE COMPANY: /‘)/A . o
ADDRESS; "/' [/

PHONE NUMBER: FAY. NUMBEFR-

PERSONS WITHIN TRE STATE OF FLORIDA DESIGNATED BY OWNER 'UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED 8Y SECTION 712,13 (1) (b}, FLORIDA STATUTES:

NAME: L{//’
ADDRESS: /
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OF HESSELF, DWHER DESIGNATES fl / A’ oF TO RECEIVE

A COPY OF THE UENOR'S NOTICE AS PROVIDED IN SECTION 713.13{2){B), FLoria STATUES;

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE {1} YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1S SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTZR 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 JOS 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 T ARE TRUE TO THE BEST OF MY KNOWLEDGE AND

SIGNATURE OF OWNER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY -IN-FACT

SIGNATORY'S TITLE/OFFi csf)x XN

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME TH!

s ol lison Novins s O
NAME OF PERSON TYPE OF AUTHORITY'\




INSPECTOR

AL kv Sor/

S oA oD

INSPECTOR

INSPECTOR
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POOL & DECK



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

3 Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

IBUILDING PERMlT CARD
ST 8 : A

PERMIT NUMBER: | [10456 | DATE ISSUED: | [MAY 23,2013 |

SCOPE OF WORK: | [POOL & DECK |

CONTRACTOR: IFLAMINGO POOLS |

PARCEL CONTROL NUMBER: ]013841001625-000801 | SUBDIVISION | ARBELA — LOT25 |
CONSTRUCTION ADDRESS:  [[111 SSEWALLS PTRD | |
OWNER NAME: | NoVins |

QUALIFIER: [ROBERT GkABOWSKl CONTACT PHONE NUMBER: 220-0627 |

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING 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.




TS 4
- , .
Town of Sewall’s Point : L{E)G
Date: BUILDING PERMIT APPLICATION  Permit Number: I 0
OWNER/LESSEE NAME: /}LLlﬁblU LOvii)S Phone (Day) (Fax)
Job Site Address: ({1 S . SCWALLS pf @ City: éTU/HQJ state: L zip:
Legal Description Parcel Control Number: 0/" 52—(//'00 /"‘ 025-%@*/
Fee Simple Holder Name: Address: -
City: State: Zip: Telephone:
*SCOPE OF WORK (PLEASE BE sPecific: (UDNSTROCT Lol 11 Pool ¥ HEC
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permlt applications) .
{If yes, Owner Builder questionnaire must acqompany application) Estimated Value of improvements: $ 5 .90[5
YES NO xﬂ (Notice of Commencement required when over $2500 prior 1o first inspeclion, $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 applacatlon) (Fair Market Value of the Primary Structure only, Minus the land value)
_~ PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: FLAM 100 - )UFDL,ﬁ t pﬂ—f"/ DQPhone Q&D%Q}ax: QQD*#OQO
Qualifiers name: RD%QJ (U QIQA'W ity: 517)7‘1(&-[— State: F C Zip: 5%?7

State License Number: RPDO &7ﬂ® (f “OR: Municipality: ] Lficense Number:
LOCAL CONTACT: Wel/ mms& Phone NVL‘jmber; _ &3‘0 - 0 b 9'7
DESIGN PROFESSIONAL: _ —— Fla. License#
Street: R r@w‘ E @ E u \'/ l’?l’ ) Zip__- Phope Number:
AREAS SQUARE FOOTAGE: v!_;iving: _U Barage: Covered PaliosT Pdrches: Z Z Qg Enclosed Storage:
Carport: Total under.F:{oof 2 pfAvated Deckzl]]3 ‘» Enclosed areé‘:b’elow BFE":

* Enclosed non-habitable areas below the Bpse Flood Elevation greater than 300}sq. ft. require a Non-Conversion Cover:a‘nl Agreement.
CODE EDITIONS IN EFFECT THIS APPLICATION: Hert f al, Méchanical, Plumbing, Exisfing, Gas): 2010
National Electrical Code: 2008, Florida Energ 8! Wn"dﬂmntc-é-@s‘itﬁntﬂ' he: 010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS: E

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FORIMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, .CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING'YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUSTBE RECORDED AND POSTED ON THE 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. o

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 VOIDIF-THE WORK AUTHORIZED 8Y 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.

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TODO T

OWﬁ NT/LESSEE TARIZED SIGNATURE: CONT&:T R/ILIGEN E NQTA NATURE:

State of Florida, County of: M AP/T- { l\.) State of Florida, County of: MA’ e,"ﬂ k)
OnThisthe | > day of MA’E\}GK}-%B 203 ésblg (A;ay of IE{A—%L 20)3
by ( o is@ersonally Q_eg GRABG s@

known to me or produced known to me or produced

i, AMY BARNES | / Notary P‘Z&/u\,
g, Pl sSteof Foria L)L~
yComm Ires Oct 17; L~

3 DAYE ik ‘ﬁ%ﬁ BIFIQATION (FBC {d5.3.4) ALL OTHER
'S (ERG mﬁ,mam UP YOUR PERMIT PROMPTLY!




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

SewallP’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

THIS FORM MUST BE SUBMITTED WITH THE BUILDING PERMIT APPLICATION
SWIMMING POOL AND SPA SUBCONTRACTORS LIST

Applicant’s Name Z‘MM/UQO 1090&5 Permit #
Mailing Address 3 Y00 SE€ Diyge Hwy Cise ¥rAbrsae EC 7o _3YF9 7/

Please provide a subcontractors list for verification. Any changes to this list must be provided prior to final
inspection. Using unlicensed contractors or subcontractors may prevent you from being eligible for inspections.
For further information, please contact the Town of Sewall’s Point Building Department at 772-287-2455.

Please include all Competency Card or State Certification numbers. Do not use occupational license numbers.

CONTRACTOR/TRADE | COMPANY NAME LICENSE #
CONCRETE POOL DECK '
.:X:JJECK FINISHPAUEES FLamiNeo poags +Purios MESPo27/5
gbj\\E\V'{ASTER ELECTRICIAN P;w_ UK_. Elear |t ME O0OYsd
,\Q‘A\PP%L cuNITE_FLAM NGO Dcc(,s-r PAET‘(OS ME3PoR215
T nrERIOR POOL FINISH_F(AM (0D PooLs + PATIOS  MCESP 02T S
pOOL STEEL FLAM INGD Pbors + pAleOS MesSPOATIS
BARRIER/ALARM FLAMINGD Peols Patios MasSPoy 115 .

contractors list is required prior to final inspection.

.

o

1 understa /c?nplete ot

Signature of applicant é&w W . é%%%igéﬁ‘

Sworn to and subscribed before me this /ﬂ day of 20 [ 3 by

Noﬁry Public, S#4te of Florida, County of Martin

e, AMY BARNES
“. Notary Public - State of Fiorida
-% My Comm. Expires Oct 17, 2016
Y; Commission # €E 844608
" gonded Through National Notary Assn.

s,
In’

:
§

S
s
s
S g
3.
=
k4
2

Personally Known Produced Identification

AN,
S0
2
Eh
-

Type of ID Produced:
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalP’s Point Road

Sewall’s Point, Florida 34996 ' TOWN OF SEWALL'S POINT
Tel 772-287-2455 Fax 772-2204765 BUILDING DEPARTMENT
FILE COPY

PERMIT #

RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT
AFFIDAVIT OF REQUIREMENT COMPLIANCE

1 (We) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at (Print street
address) [ ]| 9. SEWALLS P+ QE , and hereby affirm that one of the following methods has been used to
meet the requirements of Chapter 515, Florida Statutes and 2010 Florida Building Code.

Please check your choice of compliance.

Residential swimming pool safety feature options:

In order to pass final inspection and receive a certificate of completion, a residential swimming
pool must meet the following requirements relating to pool safety features:

PLEASE NOTE THAT IF THE ALARM OPTION IS SELECTED, THIS AFFIDAVIT MUST BE
ACCOMPANIED BY A LETTER OF CERTIFICATION FROM A FLORIDA LICENSED ALARM
CONTRACTOR, ARCHITECT, OR ENGINEER STATING FULL COMPLIANCE WITH 2010 FBC
R4101.17.1.9. PLEASE INDICATE BY INITIALING THE FOLLOWING:

(a) The pool/spa must be equipped with an approved safety pool cover (4101.17 exceptions,
no other barrier feature required).

(b) The pool/spa must be isolated from access by an enclosure that meets the
pool barrier requirements of section (R4101.17.1 thru R4101.17.3;)

‘@@L.\__(\g) Where a wall of a dwelling serves as part of the barrier one (1) of the following shall apply: (R4101.17.1.9)

( EV\ 1. All doors and windows providing direct access from the home to the pool shall be
equipped with an exit alarm which produces an audible continuous warning when
the door and its screen are opened. The alarm shall sound immediately after the
door is opened and be capable of being heard throughout the house during
normal household activities. The alarm shall be equipped with a manual means
to temporarily deactivate the alarm for a single opening. Such deactivation shall
last no more than 15seconds. The deactivation switch shall be located at least 54
inches above the threshold of the door.

Exceptions:

a. Screened or protected windows having a bottom sill height of 48 inches or
more measured from the interior finished floor at the pool access level.

b. Windows facing the pool on floor above the first story.

c. Screened or protected pass-through kitchen windows 42 inches or higher with
a counter beneath. (R4101.17.1.9 (1)

V\2. All doors providing direct access from the home to the pool must be equipped with a
self-closing, self-latching device with positive mechanical latching/locking installed a
minimum of 54 inches above the threshold, which is approved by the authority having
jurisdiction. (R4101.17.1.9 (2)



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

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY

AFFIDAVIT OF REQUIREMENT COMPLIANCE

nderstand that not having one of the above installed at the time of final inspection, or when the pool is

YONTRACTOR'S SIGNATURE & DATE wT\TER S SIGNATURE & DATE
PoRERT W . GRAP mos{q

NOTARY AS TO CONTRACTOR: 'NOTARY AS TO OWNER:
stateof_[H(ORIDA state of_FLORIDA
COUNTY OF M AT A COUNTY OF IM A7

on THis [A DAY oF MARLCH KD('>D ON THJSQ__QDAY ofFFeP 2012

BEFORE ME PERSONALLY APPEARED: BEFORE ME PERSONALLY APPEARED:
ALLISON L0oVI0S

i Y
TO ME KNOWN TO BE THE PERSON WHO TO ME KNOWN TO BE THE PERSON WHO
EXECUTED THE FORGOING INSTRUMENT EXECUTED THE FORGOING INSTRUMENT
AND ACKNOWLEDGED THAT HE / SHE AND ACKNOWLEDGED THAT HE / SHE
EXECUTED THE SAME AS HIS / HER FREE EXECUTED THE SAME AS HIS / HER FREE
ACT AND DEED. ACT AND DEED
SEAL (SIGNED

s, AMY BARNES
<%, Notary Public - State of Florida
'g My Comm. Expires Oct 17, 2016
¥ Commission # EE 844609
g™ Bonded Through Nationa! Notary Assn.

'lumu“

RIS
‘\\ . o,"
(3 I

&

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO
SCHEDULING THE FINAL INSPECTION.



NOTICE OF COMMENCEMENT ,
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

PERMIT #: TAX FOLIO #: 01’33’4/’ @0/-&?5—00050 -/

STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL B MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTZR 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILA

Jll_Sovres SEWaLLS Pr RD SrOAPT FL3Y1%6 ARBELA — e LoT 2S5
GENERAL DESCRIPTION OF improvemENT: (1D NSTRLCT ooy v DECK.

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
namve_ALLL SO AoV S

sovress: JI[_JOOTH _SEWALLS PT _KROAD STUAET F_3%99¢
PHONE NUMBER: Y26 - Y1 § -~ 364 FAX NUMBER:
INTEREST IN PROPERTY:

NAME AND ADDRESS OF FEE SIMPLE TiTLE HOLDZR {IF OTHER THAN OWNERY):

CONTRACTOR: FLAMIA) 6O AODDL S+ IOA r1dS

C ,
ADDRESS BYDB_QE DIXIE WY ART FHC 3Y%997
PHONE NUMBER: _ 220 - O 27 FAX NUMBER: _ Y o2 D LN E O
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) STATE OF FLORIDA
ADDRZSS: — MARTIN COUNTY
PHONE NUMBER: FAX NUMBER: . E
BOND AMOUNT:
FOREGOING { PAGE(S) ISATRUE
LENDER/MORTGAGE COMPANY: AND CORRECY COPY OF THE ORIGINAL
ADDRESS: DOCUMENT AS FILED IN THIS OFFICE.
PHONE NUMBER: FAX NUMBER: CARDOLYN: N. CLERK
. ; D.C.
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHEBY »Slﬁ'% /‘ 7
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b}, FLORIDA STATUTES: DATE 44
NAME:
ADDRESS: =5
PHONE NUMBER: FAX NUMBER: o3
o=
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TO RECEVES =
A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES: =
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: = §
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTORBUT = =
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED = =z
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED 2=
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS 75"
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO hig g
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT, ==
= —=C
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND; o
BELIEF { ON 92.525, FLORIDA ST, s) zm
] / ™~ -;: =
SIGNATURE OF OWNER OR LESSEE OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT -
SIGNATORY’S TITLE/OFFICE -
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME TH!S &@DAY o-& 20 l 5 =
o BLU SON JWOUNS B ider. ‘o
NAME OF PERSON TYPE OF AUTHORITY _ ramama ARLY ON BEHALZ OEWHOM INSTRUMENT WAS EXECUTED

OR ZRODUCED IDENFIFICATION TYMH

A_, A X :;;HE:@ ﬁee@mbaf&ams
3 y ﬁ@.ﬁ“ﬂ?ﬂmN&W} Puzic Undarwriters

ALLY KNO

tOTARY SIGNATURE/ SEAL

34 12093
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83/85/2813 22:14 7722284088 FLAMINGD POOLS & PA PACE 81

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 TOWN OF SEWALL'S POINT
| BUILDING DEPARTMENT

FILE COPY

V-ZONE DESIGN CERTIFICATE FOR IN-GROUND POOLS
Name of Propeity Owner ?’u—l SON._ AvNO.V[./USA
Building Address [] / SovuTH SEWALS %50 ZZOA 1)
Legal Description LT 26  PLA&T &b 2 DAGE 29
City S[UaRT” State _LOR{DA  Zip Code _BUY4G L

FLOOD INSURANCE RATE MAP INFORMATION
Community# /20 1 &4\ Papelé , OI1S4 Suffix F
Date of FIRM / 0/ 4 / o2 Zone N E . Base Flood Elevation LS. D
Macd |20 85 co ISAF .

ELEVATION INFORMATION
Base Flood Elevation leo. © '
Elevation of Lowest Adjacent Grade 2. S5 Higbest Adjacent Grade S . ©3
Depth of Anticipated Scour used for foundation design -3.co
Embedment Of Piles/Footings/Columns Below Lowest Adjacent Grade (.55
Elevation of top edge of pool A.o0 Elevation of deck around pool é OO

V-ZONE CERTIFICATION STATEMENT
I certify that [ have developed or reviewed the structural design, specifications and location for
construction. The design and methods of construction to be used are in accordance with
accepted standards of practice for meeting the following provisions: ... The foundation and
structure attached thereto is anchored to resist flotation, collapse and lateral movement due to the
combined effects of wind and water loads acting simultaneously on all structural components.
Water loading values used are those associated with the 100 year storm event. Wind loading
values are those associated with a 160 mph (3 second gust)wind potential. The potential for
scour and erosion at the foundation has been anticipated for conditions associated with the basc

flood.
CERTIFIED BY
Certifiers Name ,i‘f'g Phe& ZE& Sinve larr Title Pre5 IA@" 7L '
Company Name _ S " neet License# 356 3/
Address _8259 M- M:[itary Trasl City Palm Beich Gardeac
State _ FL Zip Code _339 18 Phone # 56 (‘:,_ 6.3&_:”'45 70
» | St M sy,
inlB e e [
Signature 72 )f’l Cen— /6 SEAL: OJ:-' No 35631 »p::
Date: AR 16 2013 - ' z * Rl
' =70 : ‘s
: TP STATE OF WS
Pagelofl 30»(\"- > .-%lus
,,'/6\‘ {.‘O“R”\.Q \\ss
“, ,;?/ON AL ﬁ\f\\\‘

ZITTT T
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FeaminGo ML

TOWN OF SEWALL'S POIN
TOWN OF SEWALL’S POINT BUILDING DEF: THENDING DEPARTMENT
Oge S. Sewalt's Poiat Road

Sewall’s Point, Flosida 34996 . F,LE COP Y

Tel 772-287-2485 Fux 772-2204763 '

3

Electrical Load Calculations

" EHactrical Contractor:.. fP A‘{UJC S lectte Llcerige No. - lRoe [z1S
Phone ﬂ:jﬂl/: T ML a7 faxt: ) 2277 ?ES”"‘/ 39
o NOUINS D SEwklS PLED.
gxisiing garvice Feeder Size! Z/J C‘c{ Existing Panel Sizes __8‘9_0 )47” E
Maln Breaker Size: 200 A M 10 Numbef:@d’ Broakaers: 23

slstin '
YT \
] Sq. Fe. X 3 Watts Par 5. e vwinearmmrssiasissssnan watts
L] _ppplianee cr. @1500 watts QACN. . curessuenismancernermmenas ) watts
Laundry cir. @ 1500 watts @RCH.cortareerrsssratarasessonnes [0 O warts

[ RaNge @ B KWeswscmursesesssssersien setrecaeraessresaesnstores K2oQ wats
[ Dishwasher and disposal & 1500 watts YT SR 300 O Watks
T MICrowave @ 2000 Watts...cuussemmeriamseesascasmsmiasesrts 200 0 watts
}_Water heater @ 8.5 KWecuorursisnssesnnersmasiamsessssestisssanss YSho, watts
Tank 155 WOREE NOATEY cw.reissimitssaranerasssaremse st . wates

{_ Dryer @ G KWoieriorsens e emeehevin e eEPORSL OB et e e SO0 warts
[ Rafrigerator @ 1500 WARES .. concccmssarsmmsmssamsssemiasecsess K0 O wats

J__Bathroamm 1@ 1500 WATLS...covsesenssssmessmroeesist SO 5 watts

SpAINKIBT PUMD covvtusmmvsosecssessssssmm sstsssg bt inessonmss watts
Other___ e By _wm
Qther ' watts
C Other, o eaneranaes watts 2] 4 (‘{76’ subtotal Watts
! POO} PUMPscarisssiasasrasmssmsessansress eveeaseeneasnsasassesinias Sb’ﬁ 0 watts
4__Pool RO S NSRS 200 _ watts
L Kt BUMP. esrmssssssstrasssgmssmssssss sessinasssnimensesseresses O_watts
{__Chiortne gengrator........... rreeemeraaaiss siecasesamemtesabenis Ez 0 watts
BlOWET .o cosasnans roreseareieserastiaasesanabetotsIIRstO 0D vevresaiues smaser - watts
BoatIMLi - csisvorererornsreaniansisunarsnanees e eensraresearrasesess watts
Ather e et T watts
Qther —— . . watty
Qther, b veensennts watts
f) 3(2 {féz Total Watts
L Frst 10 4w @ 100%. e sreerentoreeeassanenas (2, 090 wares
Remainder @ BO%.cruraserranemstsmstasamarasensmensrzioteenyts by, 1\;’1 L watts
BJCREBE @ 100K e wwamrveurevommmmsarismemssbissisn e s [0,6°C0 watts
Total watts ML Olvided:by 240 volts =_ 58,2 amps 202 Amp service pravided
o ) .
Prepared by: Roh Qafu pate:___2 zz-‘/ (% _
™ 1 4
£0/20 Zovd
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((2(7 COASTAL TESTING LABORATORY, LLC
o Post Office Box 2023

; Palwv City, FL 34991-2023
772.220.6688

MOISTURE DENSITY RELATIONSHIP

ASTM D 1557-09

DATE: June 26, 2013
CONTRACTOR:  Flamingo Pooly
JOB NUMBER:  13-0632
PERMIT NUMBER: 10456
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Moisture — Percent of Dry Weight
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COASTAL TESTING LABORATORY FAX COVER SHEET
P.O. BOX 2023

PALM CITY, FL 34991-2023

OFFICE 772 220-6688

FAX 772 287-1591

R

SEND TO

CITY OF SEWALLS POINT
Altention Dete
| BUILDING DEPT.

Office Tacation Office location
Fax number Phone number
772 220-4765
D Urgent D Reply ASAP D Please comment u Please review D For your Information

Total pages. including cover:

COMMENTS

e

T00@ T8STL8CCLL XV 8€:12 £7102/92/90
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PIN: /o045 ¢

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

CORRECTION NOTICE
apDRESs: 21/ S5,

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.

Dorp LWINE

Dordw & wine poEs oy
LLTINvE TO Fodl EQU/A
LA I .

A A

) (AN W

VAV
Ve

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

call for an inspection.

DATE: 7// 7
/ INSPECTOR
DO NOT REMOVE THIS TAG
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- 10551
" IRRIGATION



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

PERMIT NUMBER: | 10551 | DATE ISSUED: |JAUGUST 6,2013 | |

SCOPE OF WORK: | |IRRIGATION |

CONTRACTOR: IRAINTRONICS |

PARCEL CONTROL NUMBER: [ [013841001025000801 | SUBDIVISION | ARBELA — LOT 25 |

CONSTRUCTION ADDRESS: | [111 S SEWALLS PTRD |

OWNER NAME: | [NOVINS |

QUALIFIER: IRANYD DURHAM | CONTACT PHONE NUMBER: | 361-7246 |

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 i "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 Pdint
Date:'] / ld/ L3  BUILDING PERMIT APPLICATION  Permit Number: / OjSI

owneriLEssee Nave: Al iSon ABYINS , Phone (Day) (Fax) ,
Job Site Address: [[I S Secontk ounf RS city: Sexnlls %mtState EC  7ip3%22 b
Legal Description Parcel Control Number® / ng 1 000 1 D2F5H0DRD | QQQO
Fee Simple Holder Name:; Address;
City: State: Zip: Telephone -

T T e

,/ — ~=—, ——y \\
*SCOPE OF WORK (PLEASE BE SPECIFIC): I°( 'NCIQ.'«I'IOf'\ o

WILL OWNER BE THE CONTRACTOR?—, | T q \ |/ COSTAND.VALUES: (Required. JE;AI},L permit applications)
(1f yes, Owner Builder questionnairemust ac ompany “application) IEshmated Value of Im;ﬁov.ements $
YES ,/ NO x — L /(Notice of Commencement requiTEd when over 52500 prior to first mspedwn §7.500 on HVAC change out)

R e
Has a Zoning Variance evér been-granted on this property?-|-—Is stbJed property Iocated mIﬂood hazard are@ VE10\ AE9__ AE8__ X___
/ // \"// 0 0 EMODEL'S-AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) N\ NO X Estimated Fair Market Value priorto improvernent: $__~
(Must include a copy of all variance approvals with appllcaﬁon) i (Fair Market Va.ue of the Primary” Structure only, Minus the tand vaiue)
PRIVATE APPRA@Q MUST BE SUBMITTED WITH PERMIT APPLICATION
Constructlon Company Q&m Hranics :I: l‘}Q, : Phone‘ZfLQj [-7&‘[6 Famz ZALS '\‘3&75

Qualifiers néme DMQM S Street 60:)7 S W 33 fA S‘I— ‘CIIP State F- ¢/ Zip: <3 WGO
State Llcense Numbef a [y 27 OR Municipality: mQr‘I’IA Cﬂ f ~- - License Numbeer) | S @) 9 QC)S
LOCAL CONTACT thd‘:{ BIMJ’M - .~ Phone Number: "I")Q loZ @ '55 71/’. W\
AT o . 3N
DESIGN PROFESSIONAL. /f ! L‘f:‘..‘_, '_ \ N\ \ S
Pl , > N il [
SIreeI \ \? / [ City: ID) Stateé i\ = ‘-Phone Number: -\x.
— T x — RS e
AREAS SQUARE FOOTAGE meg , Garage uu Kﬁféred Pitlos;ﬁ’ﬂches Enclosed Storage: {7 NS
SR Vi - T ;T
Carport-.~ ~ Total under Roof_ levatde Enclqseda abelow BFE‘ s e
po- w2~ “Enclosed non-nabﬂable areas below the Base Flooy- Elev Iim grmterthan 3005q ﬂ require a-§on-Cofversion Covemnt Agreement, - .}
CODE EDITIONS IN EFFECT THIS APPLICATION Florida Bunld uctu i ,ﬂlg PI bing, ExIstlng, Gas) 2010 . _J
National Electricai Code: 2008, Florida Energy Code: 2010 FId!jthAQk@l Q)B d re Preventmn Code: 2010, _
g T - )
WARNINGS TO OWNERS AND CONJ‘ \ ORS S f j o

1. YOUR FAILURE TORECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR ”/ !
PROPERTY. WHEN FINANCING, CONSUL TWITH YOURLENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT A (
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRSTINSPECTION ;
2‘ 1TIS'YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBEREO BY ANY DEED RESTRICT'IONS 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 /i /
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 PERMITIS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS_SUSPENDED OR ABANDONED FOR A PERIOD OF- 180 DAYS ATANY TIME AFTER, - THE WORK IS COMMENCED. ADDITIONAL FEES WILL
8E ASSESSED ON ANY PERMIT THA TBECOMES NULL AND VOID REF FBC 2007 SECT 1054 1, 105 4.1.1-.6.

. ****A FINAL INSPECTION 1S REQUIRED ON ALL: BUILDING PERMITS****** .:/

AFFDAVIT: APPIJCATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE I CER
THAT NO WORK OR- INSTALLATION HAS: COMMENCED PRIOR TO/THE ISSUANCE.OF A PERMITAND THAT THE INFORMATION | HAVEY
FURNISHED ON THIS APPUCATION IS TRUE "AND CORRECT TO THE BEST OF MY KNOWLEDGE"I AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS \_

D chhrAcyorticen
~ Www

Staie of Flonda County” of
——On-This™ the
»,

day of

M{}:

lic

/ | Q
ry P Notary Pubili
My Commission Expires: 4"5} / g )7 My Commission Expires: /["' IL} - Jéy %

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL @ .
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 106.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




MBI L AR

INSTR £ 4110n

NOTICE OF COMMENCEMENTOR BK 2670 FG 1

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS S2, 500(00 &7300 Mechanical) -

RECORDED HE/13/2013 09145127 Al
rerairs:__ | OS5S | TAX FOLIO #: CAROLYN TIMMANN
TRRTIH COURTY TLERK

o M
8] EO

<@

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.

G oescmpno~ os PROPERTY (AND STREET ADDRESS IF AVAILAB
i) 7’0 55 055 80| ' wonils Point R, S ecnlle Pojrt FL 24q4
GENERAL DESCRIPTION OF IMPROVEMENT: ‘J:-rFJOGJ-( oM T

OWNER NAME OR LE SiE INFORMATION, [F LESSEE CONTRACTED FOR THE IMPROVEMENT

name:_Allison AioVNS | £
apoRess: ML S - Sawcells PRI Sumils P, FC AYGG0 - g
PHONE NUMBER: FAX NUMBER: ~ 9 &
INTEREST IN PROPERTY: _(5 wWNEIT, 5 O
. o » 3
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (If OTHER THAN OWNERY): NG
~
| 25 8
CONTRACTOR: | ‘ , 4 _ . g - (=&
ADDRESS: _§0a7 St 33D St (alm Clu ¢ 34990 N
PHONE NUNBER: _27R~3&/- 724 ¢ FAXTIURBER: 772~ 2SS ~S 732 N %)
Oﬁ\. ~ N
SURETY COMPANY {IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) s
STz
ADDRESS: - STATE-OF-FLORIDA
PHONE NUMBER: m&’@dﬂ““ ™~ — %)
BOND AMOUNT: . 5 & 1
. THIS IS TO CERTIFY THAT THE \ :‘sb
LENDER/MORTGAGE COMPANY: ___ EOREGOING | PAGE(S)ISATRUE w ES
ADDRESS: AND.CORRECT COPY OF THE ORI -~ o~ .
PHONE NUMBER: F@éwq@ﬁa—m £l EDIN-THIS OFFICE. e 1% 2
N TIMMANN, GLERK N
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPQ R b )
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b) , FEORIDA D - o N
DATE: o i S + g
NAME: o ©
ADDRESS: T = 5
PHONE NUMBER: FAX NUMBER: { Q\ ~—
L5
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES [OF TORECENEQ zﬁ
A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES: \(f,
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1} YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. 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 AND
BELIEFASECTION 92.525, FLORIDA STATUTES).

SIGNAFURE OF OWNER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-E

JENNIFER FRANTZ
SIGNATORY’S TITLE/OFFICE S A% b Nory Public. State of Florida
K Nf\l \:b 2 éf’ Commissiont EE 126536
THE FOREGOING INST ‘\{\AENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF X 20 My comm. expires Aug. 30. 2015

Al son, o DWW on

NAME OF PERSON TYPE OF AyRITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED

/ om
PERS{ Y KNOWN PRODU D IDENTIFICATION __ ¥ TYPE OF IDENTIFICATION PRODUCED P\/ D nv % \A l"\
' M ﬁw

NOTARYSIleﬁTURE SEAL | J



RaN I BIrD
Rotary Nozzles 17 - 24' Radius

Operating Range

e Pressure range: 20-55 psi
e Spacing: 13' to 24'

BUILDING DEPARTMENT
FILE COPY

TOWN OF SEWALL'S POINT]




RaN I BIRD
RSD Rain Sensor

Dimensions

RSD-BEx

Overall Length: 6.5" (16,5 cm)
Overall Height: 5.4" (15,7 cm)
Bracket hole pattern: 1.25" (3,2 cm)

RSD-CEx
Overall Length: 3" (7,6 cm)
Overall Height: 2.75" (7 cm)

Electrical Specifications

¢ Application: suitable for low voltage 24VAC control circuits and 24 VAC pump start relay circuits
{not recommended for use with high voltage pump start, pump start relay circuits or devices).

e Switch electrical rating: 3A @ 125/250 VAC.

e Capacity: Electrical rating suitable for use with up to ten 24VAC, 7VA solenoid valves per station,
plus one master valve.

e Wire: 25' (7,6 m) length of #20, 2 conductor UV resistant extension wire.

¢ Short lead for normally open (N.O.) installations.

e UL, cUL listed; CE, C-Tick approved.

Mechanical Properties

e Multiple rainfall settings from 1/8" to 3/4" (5-20 mm) are quick and easy with just the twist of a
dial.

o Adjustable vent ring helps control drying time.

e High-grade, UV-resistant polymer body resists the elements.

e Available in rugged aluminum bracket version (RSD-BEx comes with 5" latching aluminum
bracket) or conduit version (RSD-CEx) for a clean and professional look.
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12' MPR Nozzle (Matched Precipitation
Rate)

R |

7
5H
5 Series MPR ‘
Sfoot radius O h

8H 8T
8 Series MPR ‘ ‘
8foot radius
10F 10H 10Q 10T
12F 12H 12Q 127 12TQ
12 Series MPR ‘ Q
12foot radius
15F 15H 15Q 18T 15TQ

15 Series MPR ‘ A ' ’
15 foot radius

15EST  15CST 15RCS 15LCS  158ST 88ST
15 Strip Serles ol Py " Es sy _

10 Series MPR
10foot radius

15 foot radius

50-8 5CST-8

5 Serles MPR >< M :¢ -

stream bubblers

8H-FLT 8Q-FLT

8 FLT Serles
low trajectory A l
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ESP-Me Series Controllers

Operating Specifications

e Station timing: 1 minute to 6 hours
e Seasonal Adjust; 5% to 200%
¢ Max operating temperature: 149°F (65°C)

Electrical Specifications

e Input required: 120 VAC £ 10%, 60Hz
(International models; 230/240 VAC + 10%, 50/60Hz )
e QOutput: 25.5 VAC 1A
Master Valve/Pump Start Relay
Operating Voltage: 24VAC 50/60Hz
Max Coil Inrush: 11VA
Max Coil Holding: SVA
¢ Idle/Off power draw 0.06 amps at 120VAC
» Power back-up not required. Nonvolatile memory permanently saves the current programming
and a 10 year life lithium battery maintains the controllers time and date during power outages.

Certifications
e UL, cUL, CE, CSA, C-Tick, FCC Part 15b, WEEE, S-Mark, 1P24

Dimensions

e Width: 10.7 in. (27,2 cm)
e Height: 7.7 in. (19,5 cm)
e Depth:44in.(11,2cm)
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1800 Series 4" Spray Head

Specifications

e Spacing: 3 to 20 feet (0,9t0 6,1 m).

e Pressure: 15to 70 psi (1 to 5 bar).
Regulates nozzle pressure to an average 30 psi (2.1 bar) with inlet pressures of up to 70
psi (4.8 bar).

e Flow-by: 0 at 8 psi (0.6 bar) or greater; 0.1 gpm (0.02 m*h; 0.006 I/s) otherwise.

¢ Installation: side or bottom inlet.
Side inlet installation not recommended in freezing climates.
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|  PROSERIES 100 ELECTRIC
VALVES

This reliable valve offers a straight through flow pattern that dramatically
reduces pressure loss and reduces the risk of trapped debris that causes
other brands to fail.

« Self-cleaning screen with straight flow-through pattern.
« Internal and external bleed in additional to optional flow control.

e Captured Plunger Solenoid

The valve body is constructed of UV and corrosion resistant PVC material.
The valve is available in NPT, welded slip and BSP configurations. The valve
is manufactured for 3 different applications:

1. To accept 1” Female slip or 1 %" slip installation within the same unit.

2. To accept 1” Female thread or 1 Ya” slip installation within the same unit.
3. To accept 1” Female BSP thread or 1 ¥a” slip installation within the same
unit.

FLOW THROUGH

The unique tilted diaphragm
creates a better flow path than
traditional globe style electric
valves by decreasing friction
loss and increasing flow rate.

SELF-CLEANING SCREEN

The straight flow path allows debris
to move through and the turbulent
water flow cleans the diaphragm
filter screen. This provides long life in
applications using we!l or lake water.




Model PVB4A PRESSURE VACUUM BREAKER

Job Name: Contractor:

Job Location: P.O. Number:

Engineer. Representative:

Tag: Wholesale Distributor:
DESCRIPTION

The Apollo® Model PVB4A Pressure Vacuum Breakers
prevent contamination of the potable water supply due to
back-siphonage. An integral freeze protection relief valve
serves to reduce the possibility of damage due to intermittent
freezing conditions. The modular check valve cartridge
provides a captured spring, a replaceable seat and a reversal
smcone seat disc. This Made in America assembly features
Apollo® ball valves with stainless steel handles and nuts as
standard and carries the five-year Apollo® factory warranty.

FEATURES

e Low pressure loss documented by independent approval
agencies

¢ Built-in freeze resistance feature standard

o Easily removable modular check vaive cartridge

o Captured stainless steel springs

o Apollo® ball valves w/ SS handles & nuts standard

¢ Test cocks located for easy draining

¢ Corrosion resistant

« No special tools required

¢ Unique canopy detachment

« Designed, cast, machined, assembled and tested
IN THE USA

MATERIAL SPECIFICATIONS

Part Name Material

Body, Ball Valves, Bronze C84400

Test cocks

Canopy UV-Resistant ABS

Bonnet Glass-Filled PPO

Check Valve Cartridge | Glass-Filled PPO

Springs Stainless Steel

Seat Discs Chloramine-resistant Silicone
Float Glass-Filled Polypropylene
O-rings Chloramine-resistant EPDM

ORDERING INFORMATION
4A-50X-XXF

OPTIONS
(Blank) - NPT Testcock
of - SAE Testcock

a 02 - With ball valves (Standard)
D04 - With union-end ball valves,
UBV (N/A ¥47)

SIZE

|D3—'/:' o5-1° o7-1%
D4-%4" 06-1%" D8-2"

APPROVALS
ASSE 1020 - (°2" - 27)

CSAB.64.1.2- (2" -2")
USC FCCC&HR Listed -

Q

™ UAo
S k_. ISO 9001:2008

(%"-2") except 1 ¥"-2" WISAE T/C [ =

/% ys*

REGISTERED

PERFORMANCE RATING
Maximum Operating Pressure 150 psi
Temperature Range 33 °F — 140 °F

——A —

DIMENSIONS (in.)

OrderingNo.| Size | A c Wt (Ib.)
4A50302 “ | 4% |3%| T 3.2
4A50402 W 4% 4% | 7% 3.8
4A50404 W | 6% |5%| 9 4.1
4A50502 1” S% |4% | 8% 5.2
4A50504 1" 7 _16%] 10 5.6
4A50602 14 | 7% [ 5% | 10% 9.1
4A50604 1w 9 |[7%]| 12 12.4
4A50702 12" | 7% (5% ] 10% 12.5
4A50704 1% 1 9% | 8 | 12% 16.7
4A50802 2" 8% |6% | 11% 21.0
4A50804 2" 1 10% | 8 14 27.9

Conbraco Industries, Inc. 701 Matthews Mint Hill Rd. Matthews NC 28105 USA; www apollgvalves.com: 704-841-6000

This specfication ks provided for reference only. Conbracs reserves the rightto change any portion of this specification without
notice and without incurring otiigation te make such changes to Conbraco produds previously or subsequently sold.
SS1035 ©6/12 Page 1 of 2




Model PVB4A PRESSURE VACUUM BREAKER

FLOW CURVES, Curves developed from independent approval agencies actual tests — Consult factory for details.
m indicates rated flow as determined by USC FCCC&HR, 5.0 ft/sec is the typical maximum irrigation system flow rate.

PVB4A
. . m indicates rated flow
12 S fps 1/2" pipeS fps 3/4" pipe
11 : . /[ Z
=10 — /[ £
7] ' ' / 7
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RATE OF FLOW (GPM)
Conbraco Industries, Inc. 701 Matthews Mint Hifl Rd. Matthews NC 28105 USA; www.apollovalves.com; 704-841-6000

This specification &s provided for reference only. Conbraco reserves the right to change any portion of this specification without
notice and without incurring obligation to make such changes to Conbraco produds previously or subsequently sald.
SS1035 ©6/12 Page 2 of 2
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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

T S

: r"*u’}{

o ﬂ'@uBEG

PERMIT NUMBER: |[10638 | DATE ISSUED: | |OCTOBER 17,2013 |

SCOPE OF WORK: | [ELEVATED DECK |

CONTRACTOR: RJ MADDOX AND ASSOC |

PARCEL CONTROL NUMBER: |[013841001-025-000801 | SUBDIVISION | ARBELA — L 25 |
CONSTRUCTION ADDRESS: | |[111 SSEWALLS PT RD. 4] e ,

OWNER NAME: | [NOVINS |

QUALIFIER: IROBERT MADDOX CONTACT PHONE NUMBER: 834-5454 |

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 1 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

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
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.




\ One S. Sewall’s Point Road
{ Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10638 |
ADDRESS 111 S SEWALLS PT RD - NOVINS
DATE 10/17/13 SCOPE OF WORK I ELEVATED DECK
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [ § |||
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |l
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f|]]
Total square feet non-conditioned space, or interior remodel: (@ | s.f. ..
: $59.81 persq. ft) |- |-~ .-
Total square feet remodel with new trusses: @ $90.78 per sq. ft. $
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $100 per insp.)
Total number of inspections (Value < $200K)@$100ea ||| $
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |l
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5.00 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: s 1
ACCESSORY PERMIT | Declared Value: $ 12300 |
Total number of inspections @ $100.00 each (2 | 200 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |3
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) . $ |83 o)
Road impact assessment: (.04% of construction value - $5.00 min.) | $ |5 /
/X g
TOTAL ACCESSORY PERMIT FEE: [s [RLLI{(>—7
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: Town of Sewall’s Point ] O(o
Date: i !I 5 I 13 BUILDING PERMIT APPLICATION  Permit Number: éf 5
owneriLessee Name:_ IXLLLSoN NoVE NS Phone (Day) 419 19 3541~ (Fax)

Job Site Address: LII 6 - Sewalls I\)OmI’ road City: .S fuart state: _F | Zip:iTTTQ
Legal Description __ A pla 2.l & Parcel Control Number: _O 1 2, Q J1loolozg .n0080)
Fee Simple Holder Name: Address:
City; State: Zip: Telephone:
“SCOPE OF WORK (PLEASE BE SPECIFIGIS £4acoan k' LDockhs
WILL OWNER BE THE CONTRACTOR? COST AND VALUE ‘g;ezulre‘g ﬁ.lﬁ@lt applications)

(If yes, Owner Builder questionnaire must aogompany application) Estimated Value of Improvemen

YES NO J (Notice of Commencement required when over $2500 prior to first inspection, $7.500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AES__ 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 ali variance approvals with application) (Falr Market Value of the Primary Structure only, Minus the land value)
- PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERNIT APPLICATION

Construction Company-Q o H(g{jdfzx' (]Qd. Q 350 Iq te 5 TA nerna 8 3H-SHSY Fax:

Qualifiers name: &Obtr‘"‘ Nadd OX Street: [OQ\LI N \.\) Ple S{_ City: STUC&F‘I‘ State: - L Zip: 3qq qLI
State License Numberc el'f, () 4 () 33(0 ~OR: Municipality: Llcense Number@ (D L-l-bI LI’LI'
LocaL contact: 3. ™M (ld d D)\ ) Phone Number: 7 12-%34 ~545d

DESIGN PROFESSIONAL: C P Fla. License#

\_: L(_ﬂ \“_i‘, U \‘if’z E
Street: IDI ;

“City:

State: Zip:_ Phone Number:

bt

BCK: A nclosed area below BFE*:
* Enclosed non-habitable afeas below the Base Flood Elevation greater . {4 require a Non-Conversion Covena‘nt Agreement.

AREAS SQUARE FOOTAGE: .1 y‘iné3 _GCT_ i ;g‘m Covered :‘é}yﬁ&éhes: Enclosed Storage:
Camport ________ TotalunderRoof L Elevated Dpck: FADY e -
han 300 sa. [y r

CODE EDITIONS IN EFFECT TH SAPI?'ULAI;UN FIo pz&ﬁfun .G de(StructuraI Mechanical, Plumbing, Exlstmg,Gas) 2010
National Electrical Code: 2008, f lorfa@l:‘né’rd r‘ha.Ac.cessIblllty Code: 2010, Fiorida F|re Preventlon Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

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

2. IT1S 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 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;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 &N‘B‘VD&D:R@F FBC 2007 SECT. 105 4.1,105.4.1.1 - .5.

*oo A FINAL INSPECTL@\%&MRED ON ALL BUILDING PERMITS***+**

2/11 Ao

AFFIDAVIT: APPLICATION IS HEREBY MADE TSOB’QIprA PERMIT‘ITO DB THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMI&&ICED PRIGRSTO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE ARD RRE T22'§§g5THE DEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

ES
D 994907

ETR

APPLICABLE CODES, LAWS, AND ORDINANCEg WNLOReS S'EW)\LL S POINT DURING THE BUILDING PROCESS.
Public U= A
owN IAGENT/LESSEE OTARIZED SIGNATU@ Zl.f:“.;»‘%‘ e |ZED SIGNATURE
”J', 7{' ;-f AL X LY
-~
State of Florida, County of: I’YIMM/N/ : State of FloM€a, Count St L Ub(e

s,

of:
On Thi (S dayor_ Qet— od > ‘ th I_{g'day o O0H0De r 5 (1%
: MB‘(}'(M who iy 2?[} @L who is personally

known to me or produced N Y

As identification. \75 ,Q/( yo W As identification. bt—

RS

C
D
st 12 An.”

Mmiss;
Dires

. Notary Public Notary PUM
My Commission Expires: My Commission Expires: ”Q ] L"

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTII’ICATION (FBC 105.3.4) A HER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

#

on
Aug

Sy



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

(Y

AFFIDAVIT OF REQUIREMENT COMPLIANCE

I understand that not having one of the above installed at the time of final inspection, or when the pool is
completed for contract purposes, will constitute a violation of Chapter 515, F.S. and will be considered as
committing a misdemeanor of the second degree, punishable as established in the Florida Statute.

AL, 24y /3

CON“RACTOR'S SIGNATURE &’DAT OWNER'S SIGNATURE & DATE

NOTARY AS TO CONTRACTOR: 'NOTARY AS TO OWNER:
STATE OF é{ Or ngL STATE OF

COUNTY OFN— L COUNTY OF
ON THISE‘%AY OFQL}_@M 20(3 ONTHIS_ DAY OF

BEFORE ME PERSONALLY APPEARED: BEFORE ME PERSONALLY APPEARED:
TO ME KNOWN TO BE THE PERSON WHO TO ME KNOWN TO BE THE PERSON WHO
EXECUTED THE FORGOING INSTRUMENT EXECUTED THE FORGOING INSTRUMENT
AND ACKNOWLEDGED THAT HE / SHE AND ACKNOWLEDGED THAT HE / SHE
EXECUTED THE SAME AS HIS / HER FREE EXECUTED THE SAME AS HIS / HER FREE
ACT AND DEED. ACT AND DEED.

SEAL (SIGNED) 7\ o / /4//3 SEAL (SIGNED)

¥, AMY R MCPHETRES
SRR Commision § 0D sodg27
a%,; Nai Expires August 16, 2014
R Bonded Thr Tro Fan suranes 8933257019

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO
SCHEDULING THE FINAL INSPECTION.
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalP’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: ({10683 | DATE ISSUED: | NOVEMBER 25,2013 |

SCOPE OF WORK: | SCREEN ENCLOSURE & STAIRS |

CONTRACTOR: RJ MADDOX & ASSOC |

PARCEL CONTROL NUMBER: | 013841001-025-000801 | SUBDIVISION | ARBELA —L 25 |

CONSTRUCTION ADDRESS: 1111 S SEWALLS PTRD |

OWNERNAME: | NOVINS |

QUALIFIER: OB | CONTACT PHONE NUMBER: | 425-418-3542 |

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.




s Town of Sewall’s Point "
pate: 0C4 1B 1013 \ BUILDING PERMIT APPLICATION  Permit Number: /Ob%

OWNER/LESSEE NAME:_ LM S0 NMOVINS Phone (Day) 425+ 418 384 Lrax)

Job Site Address: __[1] & 9ewalls P‘\’ road Gity: 5{"’“ Y {’ State: f'( A 7o 94996
Legal Description ARBELA L-15 Parcel Control Number: 01384 (06|~ 625°000809]

Fee Simple Holder Name: Address:

City: State: Zip: Telephone: /

*SCOPE OF WORK (PLEASE BE SPECIFIC): S¢veg™n CV\C\OOSUre/ OLIAA

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on AQL permif applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ /[9 200
YES NO (Notice of Commencement required when over $2500 prior to first inspection, $7.500 on HVAC change oul)

Is subject property located in flood hazard area? VE10___AES___AEB___X__

Has a Zoning Variance ever been granted on this property?
FOR ADDITIONS, REMODELS AND RE-ROQF 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 ihe land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: ) maddoga' GV\¢ . a560C Phone: 53* 545 ¢ Fax:
Qualifiers name:_ RoB et maddo K _ Street: 2Y N6 Rser ST City: S Tevse 7~ State:‘pﬁ 7ip:3Y77¢
State License Number <&, o4733 @ OR: Municipality: License Number:

Phone Number: 772- 834“5\95%

LOCAL CONTACT: /2. ¥ /AgaddoxX

DESIGN PROFESSIONAL: D EC E H v Eg, eff
Street: City: J U State: ' - Phone Number:
V. V.7 % o
AREAS SQUARE FOOTAGE: Living: Garagk: __| er atiw/lfﬁorche : Enclosed Storage:
Carport: Total under Roof Elevdted Deck: Erfclosed area below BFE":
* Enclosed non-habitable areas below the Base Flgod Ege et e-sq-ﬂ-feq a Non-;onversion Covenant Agreement.
atagnil? .
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida-Building-Lx ot Hata Alumbing, Existing, Gas): 2010
a Fire Prevention Code: 2010

National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florid

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 BEFCRE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE 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 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 2007 SECT. 105.4.1,105.4.1.1 - .5:

w+xA FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

ERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
(fQTHE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

APPLICABLE CODES, LAWS, AND ORDINAN@QY - ‘, B OV QF &WALL S POINT DURING THE BUILDING PROCESS.

TRACTOR/LI((‘ENSEE NOTARIZEE SIGNATURE:
X

i I LA AT UMy B State of Floride, Co}J/nty of__YLud\e ’

i h o i}t On This the ___2 5 day of 5 EC&‘ Wi 2013
) ' (T by Qr\\ooﬂ* NG \’L who is personally.
(ka i to or prodm O ' - known to me or produced b\ ~ :
ATTgentification. As icentification. ( W

Notary Public | ) ‘i.:\t,‘,‘;""" WMETRES

My Commission Expires: _| prrission # DD 994927

“yy,, LOSIDA
“ ’”mmmm

My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITIJIN 30 DAYS OF APPROVAL NO
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE
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LATUN LINOURMINLE

CERTIFICATE OF LIABILITY INSURANCE !

rEL MO, nDl Ybb 4317 P 001/00?2
D_j\TE(MMIDDIYYYY)
10/16/13

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,.

A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

cortificate holder In lieu of such- endorsemant(s).

IMPORTANT: If the certificate holder I3 an ADDITIONAL INSURED, the

L
poticy(las) must be endorsed. If SUBROGATION IS WAIVED, subject to 1
the torms and conditions of the policy, certain policles may require. en endorsement. A statement on this certificate does not confer rights to the

PRODUCER GONIACT  KATHY HALE '
Eaton Insurance, Inc. PHONE (561) 966-1848 [P oy, (561) 9864312
7405 Lake Worth Road HAL KATHY@EAT ONINSURANCE.NET !
Leke Worth, FL 33467 INSURER(S] AFFORDING COVERAGE : (]
Phone  (561) 966+1848 Fax (561) 866-4312 INSURER A: WESTERN HERITAGE INSURANCE CO ;
INSURED INSURER B ; ) :
RJ MADDOX & ASSOC INC INSURER € : :
624 N.W. Palm St INSURER D ; :
STUART, FL 34994- (772) 834-5454 NSURERE, f
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 REQUI : TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T0O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. )
'{‘%? TYPE OF INSURANCE MD% POLICY NUMBER ( mﬂﬁﬁ% W. LIMITS
GENERAL LABILITY EACH OCCURRENCE s 1,000.000.00
COMMERCIAL GENERAL LIABILITY PREMEES o atteace | § 100,000.00
0 O ciamsamaoe M occur MED EXF (Any ane person) | 5 5,000.00
A SCPose7113 0512612013 | 05/29/2014 .
d PERSONAL & ADV INJURY | 8 "1,000,000.00
O GENERAL AGGREGATE 3 _2.000.000.00
GEN'L AGGREGATE LIMIT APPLEES PER: PRODUCTS - comMPOP AGG | 5 1,000,000.00
@ POLICY D 5’,? Y Loc 3
AUTOMOBILE LIABILITY 052%%?\,{“”&& L s
3 anvauro BODILY INJURY (Per pereon) | §
[) Awomned [ serEpuLep BODLLY INJURY (Per accident) 3
O wre auToS NONOWED | (P Bean e »
0 0 :
() vwBrewA uaB [ oceur EAGH OCCURRENCE k)
T
[] Excessuas [ ciamsmane AGGREGATE K
[ oeo [ revenmons 3
WORKERS COMPENSATION [ Ve SR " 0
AND EMPLOYERS' LIABILITY YIN ER
Pi
éNY P%ﬁ%ﬁ%&%ECWE NIA E.L. EACH ACCIDENT 3
(Mandatry in NH) E.L. DISEASE - EA EMPLOYE| §
if yes, describe undar T
DESCRITION OF GPERATIONS below E.L DISEASE - POLICY LIMIT| 'S
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remerke Schaduls, if more BpACS it roquired)

1 SOUTH SEWALLS POINT ROAD
SEWALLS POINT, FL 34956
FAX 772 220 4765

1

|
GENERAL CONTRACTOR l
1
i
[}
t
!
CERTIFICATE HOLDER CANCELLATION !
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
TOWN OF SEWALLS POINT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

KATHY HALE

ACORD 25 (2010/05) QF

0 ACORD CORPORATION., All rights reserved.
name and logo are registored marks of ACORD
|



10-05-2012

JEFF ATWATER STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS’ COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW %
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed belowv has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 11/02/2012 EXPIRATION DATE: 11/02/2014
PERSON: MADDOX ROBERT J
FEIN: 592413111

BUSINESS NAME AND ADDRESS:

R.J. MADDOX AND ASSOCIATES INC
624 NW PALM STREET
STUART FL 34994

SCOPES OF BUSINESS OR TRADE:
1- LICENSED GENERAL CONTRACTOR

IMPORTANT:  Pursuant to Chapter 440 . 0S5{14), F.S., an officer of a corporation who elacts exemption from this chapter by filing o certiticate of election under this
section may aol recovesr bensfils or compensation under this chepter. Pursuani to Chapter 440.05(12), F.S., Certificates of election to be exempl... apply only within the
scope of the business or trade listed on the notice of election to be exempl. Purspant to Chapter 440.05(13), F.S., Notices of election to be exempt sad certificates of
elaction to be exempt sholl be subject to revocation il, at any lime after the filing of the notice ar the issuance of the certilicate, the person named on the notice or
certificate no longer meets the requirements of this section for Issuance of a certiticate. The department shall revoke a certificate at any time for failure of the person
named on the certificate to meet the requiremants of this section.
QUESTIONS? (850) 413-1609

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-11
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n date: AUG. 31, 2014

/ROBERT. JAME
R’ J MADDOX..AND.ASSO
*624 NW PALM STREET

STUART .

_DISPLAY AS REQUIRED BY LAW:

KEN LAWS ON:"
S ECRETARY




; A . TR N  EATEGURY NO:
: ' CITY OF STUART ITTTWWMM NG 5]"'& 2 oj&
' LOCAL BUSINESS TAX RECEIPT : ~
2013-2014 TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.

PAYMENT OCTOBER 1 CONSTITUTES VIOLATION
CONTRACTOR - GENERAL | OoF cITY copE OF ORDINANCES

ROBERT MADDOX | ™ |oc:awmm:_edm¢oa rot pwmi thoholdu!o operate in violstion of any City
STUART ST :ywm City Liconse Soction, mM;oya to zonlno restictions. Ths n&%f.‘ ot covatitute

an endorssment, approval, or disapproval of the holder's skill or competance or of the
i or non-compliance of the hoider with other laws, regulstions, o7 standards.

CGC047336/QB46144

Local Business Taxing Questions 772-288-5319

MISCELLANEOUST:

R.J. MADDOX & ASSOC. INC. | 10/03/2013
FL 34994 . CHERYL WHITE
CITY CLERK

+.-..KEEP. THIS RECEIPT - NO TRANSFER WITHOUT ORIGINAL RECEIPT

Lm0 THIS IS NOT AN INVOICE

“THIS IS YOUR LOCAL BUSINESS TAX RECEIPT



NOTICE OF COMMENCEMENT 4
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

mxrouor: 0\ 3B Y[ - 001 —025- 003 0|

COUNTY OF MARTIN

PERMIT #:

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

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

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE):
ALpel K | -5
’ - ) X N . a :
GENERAL DESCRIPTION OF IMPROVEMENT: _SCE 2 N\ 2N {Dﬁu V{’/? aay L 60\/, VEAMD (u | Q‘ff 4"
5 )

WL

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTR ED FOR THE IMPROVEMENT

NAME: LLisonW Povinws ,

AODRESS: ___ \ ([~ &. sewnulll pbt r1oad

PHONE NUMBER: %29 Y[ XL - rax NUMBER
INTEREST IN PROPERTY: Dinl v

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

contracior: . [\ macldoc - ) ,
ADDRESS: 29 N Page ST Shiar L[ A449Y

PHONE NUMBER: 337 23 -(— '5 § G U FAXNUMBER:

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)

ADDRESS:
PHONE NUMBER: FAX NUMBER:
BOND AMOUNT:

LENDER/MORTGAGE COMPANY: STATE OF FLORIDA
ADDRESS: MARTIN COUNTY P
PHONE NUMBER: THISIS TO.C ; .

FOREGOI -
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY y g> Wﬁoﬁf‘ﬁéfﬁ’s’%ﬂ&#&a
%ﬁcgm ﬁﬁb%ﬁ%ﬁﬁmmﬁmewm

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 7
TASFILED f\ THiS OFFICE.
CAROLYN TIMMANN ¢! ERK
[

NAME:
[\ =0

ADDRESS: gy .
PHONE NUMBER: NATE 7 - DC. H=

OF TO RECEME

J

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES
A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(8), FLORIDA STATUES: SR

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: L
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR B
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

Bk
WIL

QL

9L |G

00

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEME

YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND T® &
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEME

)

e

]

2o
P ALNNG

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

BELIEF (ZﬂCVION 92.525, FLORIDA STATUTES). ~

SIGNATURE OF OWNER OR LESSEE OR OWNER’'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT
.,\lﬁsﬁlml!f,‘,e;,ih
SIGNATORY’S TITLE/OFFICE QA NL N~ @\“%‘Q\E CAML £ Yo,
A \\\V\' Leetetey, f %
GO g e
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS AY OF 201

BY:A’(/(/T%OY\) (\)O\“ KD W\Q/\_ FOR g =
PARTY ON BEHALF OF WHOWEXECQ‘@:

Y37

1 ITGIDNYINT

L)

-

[}
/ ”I/’ ”,
)’ 0;7'
%
*
D>
<
o
»
i

NAME_OARERSON TYPE OF AUTHORITY = =
S Zz% # TS
, Z0>, 5 o0 Q;?
RE OF IDENTIFICATION PRODUCED NG s ¥
KRR A

OR PRODUCED IDENJTTCATION

VAL pasas (.

NOTARY SIGNATURE/ SEAL

SILNVW N

nd

s&aps

"
.

I L8y

)

Mt

TN
/!

il

T Yd 5t

AN
P
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Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida generated on 10/30/2013 12:15:58 PM EDT

Laurel Kelly, C.F.A
Summary
Parcel ID Account#  Unit Address \“;':,'u":t Total :’}’:::t';f,
886%%1'001'025' 17595 111 S SEWALL'S POINT RD, STUART  $207,680  10/29/2013
Owner Information
Owner(Current) NOVINS ALLISON
Owner/Mail Address 6114 139TH AVE SE
SNOHOMISH WA 98290
Sale Date 5131/2012
Document Book/Page 2580 1231
Document No. 2334027
Sale Price 240000
Location/Description
Account # 17595 Map Page No. SP-05
Tax District 2200 Legal Description ARBELA, BEG C/LN S
Parcel Address 111 S SEWALL'S POINT RD, STUART PT RD & S/LN LOT 25,
A 1610 WALG S/LN 175', N
cres : PERP 106', E TO RD
C/LN & STO POB
(LESS R/W) OR
341/2093
Parcel Type

Use Code 0100 Single Family
Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $133,880
Market Improvement Value $73,800
Market Total Value $207,680

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... 10/30/2013
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RENOVATION
&

A/C PAD



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: |[10722 | DATE ISSUED: | DECEMBER 19,2013 _

SCOPE OF WORK: | /GARAGE RENOVATION & AC PAD |

CONTRACTOR: RJ MADDOX AND ASSOC. |

PARCEL CONTROL NUMBER: | 013841001-025-000801 | SUBDIVISION | ARBELA — L 25 |

CONSTRUCTION ADDRESS: 111 SSEWALLS PTRD

OWNER NAME: | INOVINS |

QUALIFIER: ROBERT MADDOX | CONTACT PHONE NUMBER: | 843-5454 |

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: INADDITION 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 Rumsrensis SU 5 -SIDING
TIE DOWN /TRUSS ENG isuwerFeN LD ATER PLO0F_
WINDOW/DOOR BUCKS LATH (k)
ROOF DRY-IN/METAL . ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN X ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN - GAS ROUGH-IN
X FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF X 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: N9V ZL 26 I BUILDING PERMIT APPLICATION  Permit Number: ‘Oqg\g\

OWNERILESSEE NAME: ALLison Noviasg Phone (Day) 425 419 35H2 (Fax)

Job Site Address: |} S+ qew alls ¥ vbadd ciy dvart sate: £ A__7ip 34790
Legal Description __ xR h E LA - 15 Parcel Control Number: 0f 3 %Y 1 00| - 878 006 40 |
Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

réeavy .
*SCOPE OF WORK (PLEASE BE sPeciFic):, GALAGS . move wall i HE

ard

WILL OWNER BE THE CONTRACTOR? 0 STPAN DRV ; TiGe O’I;]IA(MPS}I’P%! annli

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of IMprovem e ils s e e .

YES NO (Notice of Commencement required vhen over $2500 prior tofird inspection, $7,500 on ‘chang‘ébut}?_ﬁ
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES9__ _AE8__ X__

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

Construction Company: J(v A W\C\(/\d())( (}\/\d 0550 cC Phone: E)‘{B 5454 Fax
Qualifiers name: {LDhW{' VV\O\dAOK Street: ffL‘f NW ()AI’W\ QtCity: 5{\}’@1"{' State:'f’! Zip: 3‘{"6“{

State License Number: C (7 c o H'-‘, 7> 5 (0 OR: Municipality: _——= License Number:
//r

LocaL conTacT: _j ) Madd oy /% € = F%wowmﬁe :Eﬁﬂl- 3f HYS5L

DESIGN PROFESSIONAL: @ \” Vetcehsed

Street: City: \\E\ éatq_ Zi Phone Number:

AREAS SQUARE FOOTAGE: Living: Garag‘e: Cc‘)(/ered Patios/ Porchegt Enclosed Storage:

Carport: Total under Roof___ Eleva : . EploSed area below BFE": .

* Enclosed non-habitable areas below the Base Flodd Elevilion greater f ¥t el _a.Non=€dnversion Covenant Agreement. .7
A WWE- 'ﬁw g

gV

-

CODE EDITIONS IN EFFECT THIS APPLICATION: FIorida‘@qu iﬁgmctural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention 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 ON THE 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 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, ORIF
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,

A FINAL INSPEC\IJ&&HELB’EQUIRED ON ALL BUILDING PERMITS******

evveo, V1,07,
AFFIDAVIT: APPLICATION IS HEREBY Ml}@ Tow&’ MT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HA Mﬂ& v:] ’l\Qgﬂ'HE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE

FURNISHED ON THIS APPLICATION IS TRUESAND CORREGTESQ THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDEEZNCES OMTHE TOWY OESEWALL’S POINT DURING THE BUILDING PROCESS.

>~ e

=% nE???oad o S
OWNERYAGENT/LESSEE - 5 % : y S CQNTRACTOR/LICENSEE NOTARIZED SIGNATURE:

State of Florida, County of:

on M savoi_ INBO— 201 § on Trpzéni \ day of, 20
by MOV, whois personally by M who is personally

hd L]

known to me or produ7éd - [ known {o me or produced e —
As identification. \ &h./( 9 2 MJ\ = As identification. [ "
" ee'sgl\‘-h%;:,' M RVICPHE TRES S
Notary Public A %% Commissig# BT34927

§ Expires August 16, 2014

Bonded Thru Troy Fein insurance 800-385- 7019
= Lo ol 2 - 3

My Commission Expires: : My Commission Expireq .
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL a [

A

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERWIT PROMP

/4

S

o



Martin County, Florida<br>Laurel Kelly, C.F.A . Page 1 of 1

Fartin County, Florida generated on 12/5/2013 11:51:48 AM EST

Laurel Kelly, C.F.A
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
886%%“_‘11 -001-025- 47505 111 S SEWALL'S POINT RD, STUART  $207,680  11/30/2013
Owner Information
Owner(Current) NOVINS ALLISON
Owner/Mail Address 6114 139TH AVE SE
. SNOHOMISH WA 98290
Sale Date 5/31/2012
Document Book/Page 2580 1231
Document No. 2334027
Sale Price 240000
L.ocation/Description
Account # 17595 Map Page No. SP-05
Tax District 2200 Legal Description ARBELA, BEG C/LN
Parcel Address 111 S SEWALL'S POINT RD, STUART S PTRD & S/LN
LOT 25, WALG
Acres 3610 S/LN 175', N PERP
106', E TORD C/LN
& STOPOB (LESS
R/W) OR 341/2093
Parcel Type
Use Code 0100 Single Family

Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $133,880
Market Improvement Value $73,800
Market Total Value $207,680

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  12/5/2013
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LALUIN HIWURMNLE

CERTIFICATE OF LIABILITY INSURANCE !

FAL MO, 901 Sob 4317 Y. 001/007
D;\TE(MMIDDNYYY)
10/16/13

THIS CERTIFICATE IS ISSUED AS

A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH!IS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIV

IMPORTANT: If the certificate holder I3 an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policles m
certificate holder In lleu of such endorsement(s).

policy(tes) must be endorsed. K SUBROGATION IS WAIVED, .Subject to )
ay require en endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT KATHY HALE ’
Eaton Insurance, Inc. ENE e (561) 956-1848 [ (Wg & Noy: | (561) 986-4312
7405 Lake Worth Road mm KATHY@EATONINSURANCE.NET !
Leke Worth, FL 33467 INSURER(S) AFFORDING COVERAGE : NAIC 8
Phone _ (561) 966-1848 Fax (561) 966-4312 INSURER A: WESTERN HERITAGE INSURANCE CO i
INSURED INSURER 8 ; : .
RJ MADDOX & ASSOC INC INSURER C ; .
624 N.W. Palm St INSURER D : :
STUART, FL 34994- (772) 834-5454 FVEURERE; ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF |
INDICATED. NOTWITHSTANDING ANY REQUI

EXCLUSIONS AND CONDITIONS OF SUCH POL|

NSURANCE USTED BELOW HAVE BEEN [SSUED TO THE INSURED
REMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR mMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
ICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '

NAMED ABOVE FOR THE PQLICY PERIOD

'fﬁ? TYPE OF INSURANCE Fﬁ%ﬁg POLICY NUMBER ESk e ﬁﬁm{ LIMITS *
GENERAL UABILITY EACH OCCURRENCE 3 1,000.000.00
W] commerciaL cENERAL LABILITY PREMSES (Es meiowcey | 8 100,000.00
O O cramswmuoe M) ocour MED EXP (Any onepeson) | & 5,000.00
A O SCPogeriTs 05/25/2013 | 05/29/2014 PERSONAL & ADV INJURY | 3 "1,000.000.00
(] GENERAL AGGREGATE __ | 3 2.000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - CoMP/OF AGG | s 1.000.000.00
M rovicy ] fg&' LOC 3
AUTOMOBILE UIABILIYY Eﬁgﬁggggggw@-ﬁ Limrr 5
[J anvauvro BODILY INJURY (Per perean) | §
O AR [ 3G5ouee BODLLY INJURY (Per acoidant)
] wrep AuTos xOUTN!s%WNED PROPERg RAMAGE ‘3,
0l N 4
(] vuBRELAWRB [T oecup EAGH OCCURRENCE 3
[J ExcESSUAB [ ] cLanssmane AGGREGATE s
1) oeo [ remenmons s
WORKERS COMPENSATION D}Imn& [] 9]
AND EMPLOYERS' LIABILITY 2L
mw&%%v&%m%%scuws NI E.L EACH ACCIDENT 5
(Mandatry in NH) E.L. DISEASE - EAEMPLOYE| §
g Ecs, deszribe under < !
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT| 'S

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additonal Remarks Schedule, if more apace io requirod)

FAX 772 220 4765
1

|
GENERAL CONTRACTOR I'
i
'
'
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
TOWN OF SEWALLS POINT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1 SOUTH SEWALLS POINT ROAD
SEWALLS POINT, FL 34936

ACCORDANCE WITH THE POLICY PROVISIONS.,

AUTHORIZED REPRESENTATIVE

KATHY HALE

ACORD 25 (2010/05) QF

10 ACORD CORPORATION., All rights reserved.
name and logo are registered marks of ACORD
|




10-05~2012

JEFF ATWATER STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS’ COMPENSATION

* % CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below. has elected to be exempt from Florida Workers® Compensation law.

EFFECTIVE DATE: 11/02/2012 EXPIRATION DATE: 11/02/2014
PERSON: MADDOX ROBERT J
FEIN: 592413111

BUSINESS NAME AND ADDRESS:

R.J. MADDOX AND ASSOCIATES INC
624 NW PALM STREET
STUART FL 34994

.SCOPES OF BUSINESS OR TRADE:
1- LICENSED GENERAL CONTRACTOR

IMPORTANT:  Pursvanl to Chapter 440 . 05{14), F.S., an officer of a corporation who elects exemption from this chapter by titing a certificate of election under ihis

section may aot recover benefits or compensation under this chapter. Pursuvant to Chapter 440.05{12), F.S., Certilicates of slection 0 be exempl... apply enly withio the
scope of lhe business or trade listed on the notice of election to be exempl. Pursuant to Chapter 440.06{13), F.S., Notices of election to be exempt and certificates of
elaction to be exempt shali be subject lo revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or

certificale no longer moets the requirements of this sectlon flor {ssusnce of a certificate.  The department shall revoke a certificots at any time for failure of the person
named on the certificate to meet the requirements of this section.

QUESTIONS? (850) 413-1609
DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-11 :
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SEQ#L12081402009
ider the~=provialons o'f-"'C'hapt_
cpiration date- AUG 31 :
. KEN LAWSON
B SECRE’I'ARY
DISPLAY AS REQUIRED BY-




ber . » "EEBECEIPENG ACCOUNTNOS ECATEGOR

: . CITY OF STUART R’l’mm% fﬂ""mﬁﬁif i

: LOCAL BUSINESS TAX RECEIPT - - .
2013-2014

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.
PAYMENT OCTOBER 1 CONSTITUTES VIOLATION
CONTRACTOR - GENERAL | OF CITY CODE OF ORDINANCES

| thIocdwnum‘m?dmdouﬂmpum.ﬂnl?duuwowmhvldmolmvcm

ROBERT MADDOX
law, ordinence, or reg Any ) or hip must be approved

STUART ST by the City Licanss Section, subject to zoning This receipt does not constitute
an end: approval, or disapproval of the holder's skill or competance or of the
— - pll or non- pliance of the holdsr with other laws, regulstions, or standards.

[cGC047336/QB46144

Sa— Local Business Taxing Questions 772-288-5319

v
J&E

100.00 |

R.J. MADDOX & ASSOC. INC.
ROBERT MADDOX

10/03/2013
624 NW PALM ST

STUART - FL 34994 o CHERYL WHITE
- CITY CLERK
+. %% 0% KEEP. THIS.RECEIPT - NO TRANSFER WITHOUT ORIGINAL RECEIPT

THIS IS NOT AN INVOICE

“THIS IS YOUR LOCAL BUSINESS TAX RECEIPT



NOTICE OF COMMENCEMENT ‘
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 (57,500 Mechanical)

maxeovos O 3D H [ - Q04 — 025~OOE’)O(

COUNTY OF MARTIN

PERMIT #:

STATE OF FLORIDA
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL B€ MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,

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

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE):
ALpelh | -7

—
GENERAL DESCRIPTION OF IMPROVEMENT: _SCk 2 I\ &h(_(b‘)ul/‘é/ OKV(,»C\/__ VEeAND L,[A,Q QQV\ s chLC)
she %

ED FOR THE IMPROVEMENT

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRA
NAME: l{ LisewW BPoviinv ,
ADDRESS: ITRER=Y mwau( el road
PHONE NUMBER: 525 Y[9 LY 2~ Fax NUMBER:
INTEREST IN PROPERTY: QUi n 2 [

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

CONTRACTOR: . (Z-J AT C(()D(/“- ;
ADDRESS: 2.9 i Pade ShiedT Shyer Llac 349G ‘fq
PHONE NUMBER: 337 9,34 1: 4 S U FAXNUMBER:

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)

ADDRESS:
PHONE NUMBER: FAX NUMBER:
BOND AMOUNT:

LENDER/MORTGAGE COMPANY: STATE OF FLORIDA
ADDRESS: WMARTIN COUNTY
PHONE NUMBER: THIS IS TO ¢ KT ’

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY REGO' @ RSSO Bz R
%gg %Rg FLB RRYORTHE: ORIGINAL

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 7
fAS FILED fy THIS OFFICE.

NAME: CAROLYN TIMMANN 1 €K
ADDRESS: gy__{ 4 \ SO
PHONE NUMBER: DATE | FRXTOmESR be. mE=_ &
UATE T\ f Uv[]ﬁ r_—,g;._w._.l
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES 0f TO RECEME ¥, .
A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES: LR
hoigian) S
[ ey 28]
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: = £
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT qH= ©
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED == o
-~ D> =
SR
WARNING TO OWNER: ANY PAYMENTS MADE 8Y THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED o :’ =
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMEN: %I‘O ]
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECOROED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND T & &5
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMEST.S =7
] p
o= &N
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND, .
BELIEF ( 10N 92.525, FLORIDA SfATUTES). i E ¥
? == =
= e
SIGNATURE OF OWNER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT ik =
AN, =
QAN LQ A ~— O -
SIGNATORY’S TITLE/OFFICE \’{\\ Q;\\E CAM[ ’i —~
Wt e S
B0 0O 50! 5 S\GEies, B2 2
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS AY OF 20! — $ ..-&\\&\4, 0, % %= =
$ oY LEO
A ULISo NOVIRS  Qus 2 o g ; ik 2
NAME.O&RERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHomﬁs:RUM ENT YphEX (WSS
C&ES -
e o @8 O F
RER OR PRODUCED IDENTIRICATION ¥RE OF IDENTIFICATION PRODUCED Z Boncet F w
1 ( B GRE 3
7 \ -
O g xa0 o (g Vi ST :
NOTARY SIGNATURE/ SEAL ~
=

llllllllllll |

TN



MIAMI-DADE COUNTY
PRODUCT CONTROL SECTION
11805 SW 26 Street, Room 208

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) Miami, Florida 33175-2474
BOARD AND CODE ADMINISTRATION DIVISION T (786)315-2590 F (786) 315-2599
NOTICE OF ACCEPTANCE (NOA) ’ %Midnde&ovleconomv

. 'BU NQOf SEWALL'
Clopay Building Products Company ’LDING DEPARTS POINT
8585 Duke Boulevard FILE Cop MENT
Mason, OH 45040 Y
Scopk:

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 RER-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 matcrial within their jurisdiction. RER 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 requircments 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: 2” Gallery EPS Ins. W8 Steel Sectional Garage Door up to 16°-2” Wide w/
Optional Impact Resistant Lites (DP +46.0, -52.0 PSF)

APPROVAL DOCUMENT: Drawing No. 104786, titled “W8 DP 46T 2” Gallery EPS Doors 16°2”°W”,
sheet 1 and 3 of 3, dated 04/10/2013, with revision 2 dated 05/29/2013, prepared by Clopay Building
Products Company, signed and sealed by Scott Hamilton, P.E., bearing the Miami-Dade County Product
Control approval stamp with the Notice of Acceptance number and approval date by the Miami-Dade County
Product Control Section.

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

LABELING: A permanent label with the manufacturer’s name or logo, Troy, OH, model number, the positive and
negative design pressure rating, indicate impact rated if applicable, installation instruction drawing reference number,
approval number (NOA), the applicable test standards, and the statement reading ‘Miami-Dade County:Product Controi
Approved’ is to be located on the door’s side track, bottom angle, or inner surface of a panel.

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

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

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

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

This NOA consists of this page 1 and evidence pages E-1 and E-2, as well as approval document mentioned
above. . e

The submitted documentation was reviewed by Carlos M. Utrera, P.E.

NOA No 13-0423.16
Expiration Date; July 18,2018
Approval Date: July 18,2013
Page 1




Clopay Building Products Company

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

A. DRAWINGS
1. Drawing No. 104786, titled “W8 DP 46T 2” Gallery EPS Doors 16°2”W?, sheet 1 and
3 of 3, dated 04/10/2013, with revision 2 dated 05/29/2013, prepared by Clopay
Building Products Company, signed and sealed by Scott Hamilton, P.E.

B. TESTS
1. Test reports on 1) Uniform Static Air Pressure Test, Loading per FBC TAS 202-94
2) Large Missile Impact Test per FBC, TAS 201-94
3) Cyclic Wind Pressure Loading per FBC, TAS 203-94
4) Forced Entry Test, per FBC, TAS 202-94
5) Tensile Test per ASTM E8
Along with marked-up drawings and installation diagram of 16°2”x 8’, 27ga steel
garage door Model GD2LPW8 with windows, prepared by American Test Lab, Inc.,
Test Report No. ATLNC 0117-01-13R, dated 03/18/2013, signed and sealed by David
W. Johnson, P.E.

“Submitted under NOA # 12-1108.01”
2. Test reports on 1) Uniform Static Air Pressure Test, Loading per FBC TAS 202-94
2) Large Missile Impact Test per FBC, TAS 201-94
3) Cyclic Wind Pressure Loading per FBC, TAS 203-94
4) Forced Entry Test, per FBC, TAS 202-94
5) Tensile Test per ASTM E8
Along with marked-up drawings and installation diagram of 16°2"x 8’, 27ga steel
garage door Model 4300 with windows, prepared by American Test Lab, Inc., Test
Report No. ATLNC 0827-01-12, dated 10/09/2012, signed and sealed by David W.
Johnson, P.E. '
3. Test report on Salt Spray per ASTM B117 of painted G40 galvanized coated panels,
prepared by Stork Materials Technology, Test Report No. 30160-04-63365, dated
01/26/2005, signed by John D. Lee, P.E.

C. CALCULATIONS
1. Jamb anchor calculations prepared by Clopay Building Products Company, dated
04/15/2013, signed and sealed by Scott Hamilton, P.E. :

o?/'ﬂ/t?f"]3

Carlos M. Utrera, P.E.
Product Control Examiner
NOA No 13-0423.16
Expiration Date: July 18, 2018
Approval Date: July 18,2013



One S. Sewall’s Point Road '
Sewall’s Point, Florida 34996 :
Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

FORMULA FOR DESIGN PRESSURES

TOWN OF SEWALL'S PO|NT

BUILDING DEPARWENT
Example: 25 ft mean roof height, exposure C - 16 X 7 Door 140mph. ? FILE COPY

Pressure Exposure C muttiplier __Req, Design Pressure
29.7 X 1.35 = +40.095

331 X 1.35 = -44685 :

I e e e e e S e e s S ot s e e S . e e e S S o G S

Prossure Exposure C multiplier Req. Desjan Pressure
MW\ X L=Ad = 4> A (+)
VO X Laa = d3.02()

1

Garage Door must be rated at +40.1/-44.68 minimum. This must be cbmpleted for exposure C:

TABLE 1609.3.1 ' i
EQUIVALENT BASIC WIND SPEEDSa,b.c

y3s 85 90 100 105 110 120 125 130 140 145 150 160

Vim 71 76 85 90 95 104 109 114 123 128 133 142 - :;g
For Sk: 1 mile per hour = 0.44 m/s. :
a. Linear interpolation is permitted.
b. V3§ is the 3-second gust wind speed (mph).
¢. Vm is the fastest mile wind speed (mph).
TABLE 1609.6(2)
MEAN ROOF HEIGHT (fect) - EXPOSURE
B | C D i
15 1.00 1.21 - 1.47
20 D 1.00 129 ) 1.55
25 1.00 1.35 1.61
30 1.00 ' 1.40 1.66
35 1.05 1.45 1.70
40 . 1.09 1.49 1.74
45 [.12 1.53 1.78
50 1.16 1.56 1.81
55 : 1.19 1.59 1.84
60 ' 1.22 1.62 1.87
For SI: 1 foot=304.8 mm.
All table values shall be adjusted for other exposures and heights by multiplying by the above coefficients.
TABLE 1609.6(1)
Effective Wind Area Basic Wind Speed V (mph - 3 second gust) )
Width (ft) H;;tg)hi 8s 90 100 110 120 130 140 150
Roof Angle 0 - 10 degrees
8 f 8 105 {119 § 117 1-13.31 145 | -164 { 175 | -199 ] 209 [ -236 | 245 | -277 } 284 | -322 | 326 | -369
10 3 10 101 §-114 1 114 §-127 7 140 | -157 ¢ 170 | -190 | 202 | 227 | 237 | -266 : 275 § -308 | 316 | -354
14 14 100 | -10.7 ] 108 }-120f 133 }-148¢ 161 | -179 | 192 § 214 [ 225 | 251 | 261 | -29.1 | 300 | -334
Roof Angle> 10
9 3 7 114 11291 128 { -145] 158 | -17.9§ 19.1 | -216 | 228 [ -258 ] 267 | -302 | 310 | -35.1 | 356 | -402
16 7 109 §-122 1 123 1-1371 152 | -169; 183 | 204 | 218 | 243 | 256 | -285 | 297 -33.1(35.1 -3E

For Sk 1 Square foot = 0.929 mz, 1 mph = 0.447 mvs, 1 psf = 47.88 N/mz

1. For effective areas or wind speeds between those given above the load may be interpolated, otherwise use the load associated with the lower

effective area. .

2. Table values shall be adjusted for height and exposure by multiplying by adjustment coefficients in Table 1609.8 (2).
3. Plus and minus signs signify pressures acting toward and away from the building surfaces.

4. Negative pressures assume door has 2 feet of width in building's end zone
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NOTE: TRACK CONFIGURATION ABOVE THE
DOOR OPENING DOES NOT AFFECT THE
WIND LOAD RATING OF THIS DOOR.

HORIZONTAL TRACK
SUPPORT BY DOOR
INSTALLER (TO SuIT).

O0OOR COUNTERBALANCE SYSTEM

JAMB CONFIGURATION

DOORS YP TO 800_LBS,

DOOR
HEIGHT | "L”
} 13 GA GALV. STLEL FLAG BRACKET ATTACHED T0 6 -6"1 70
JAMB WITH (3) /16" X 1-5/8" LAG SCREWS 77-0"] 76"
— AND TO TRACK WITH (2) 1/4" RIVETS. 7—6"] 82"
8'-0"| 88"
gem . - 8-6"[ 94”
1] AS RQD: SPACING NTE 14" O.C. o —0"1100"
9~-6-1106"
463" 2" GALV. STEEL TRACK, 10 -0 1112
TRACK THICKNESS: 0.083". 10 -6_1118"
11°-0"{124
:‘e 50" 11-6"{130"
12'-0"{136"
4] g . 12'-6"1142"
£ TYP. 2-1/2" X 12 GA GALV. 13 ~0"1148"
/ STEEL TRACK BRACKETS, 13 -6"1154"
. ATTACHED TO JAMB VATH (1) 14'=0" 160"
41— 24 5/16" X 1-5/8" LAG SCREW PER 14 -6"]166"
TRACK BRACKET. 18’-0"{172"
. 15-6"1178"
10 16™-0"[184"
-] _"
oo 3-1/2

1" DOOR OVERIAP (EACH SIDE) —~

3" MIN.

2x6 SYP WOOD JAMB. SEE
"JAMB. PREPARATION NOTE",

2-1/2" X 12 GA GALV. STEEL—o—___
TRACK BRACKETS FASTENED TO
WOOD JAMBS WITH 5/6" X
1-5/8" LAG SCREWS NOT TO
EXCEED 14" ON-CENTER.

2" GALV. STEEL TRACK FASTENED TO
12 GA GALV STEEL TRACK BRACKETS
VIITH EITHER (2) 1/4" DIA. RIVETS OR
(1) 1/4" X 5/8" BOLT & NUT PER
TRACK BRACKET.

PREPARATION OF JAMBS BY OTHERS,

OPTIONAL STOP MOULDING BY INSTALLER (TO SUIT).

16 GA GALV. STEEL DOUBLE-END-STILE FASTENED V
END STILE DIM.: 5-3/4 X 2-1/8" X 3/8".

11 |

T7/16" 1.D. ROUND 18 GA. GAl
PUSH NUT FASTENED
FASTENER. #14x5/8

14 GA. GALV. STEEL ROLLER HINGES FASTENED TO
SHEET METAL SCREWS AND (2) 1/4" SELF TAPPING

2" DIA. 7-1/2" LONG STEM, 10 BALL STEEL ROLLER W

TION G-
LHR BRACKET (2-1/2'
ATTACHED WITH (2) 1,

SCREWS. NOTE THAT L

NOTE: TRACK CONFIGURATION ABOVE THE
DOOR OPENING DOES NOT AFFECT THE
WIND LOAD RATING OF THIS DOOR.

T4

JAMB_CONFIGURATI
DOORS 800 LBS AND OVER.

CENTER HANG REQUIRED FOR
/ DOORS OVER 8' HIGH.
n |u = 0 T

" GALV. TAPERED STEEL TRACK AND ANGLE. TRACK
THICKNESS: 0.1017. ANGLE THICKNESS: 0.080°.
MIN., ANGLE DIMENSIONS 3-1/4" x 2-7/8",

VERTICAL/HORIZONTAL TRACK 14" MAXIMUM SPACING
JUNCTION, TWO 1/4” BOLTS l—— FROM LAST MOUNTING
& NUTS FOR EACH TRACK. SLOT TO TRACK JUNCTION

HORIZONTAL TRACK
- SUPPORT BY DOOR

ADDITIONAL MOUNTING SLOTS
SPACED AT 127 CENTERS.

—~12" ON CENTER

ONE. Ji" TRACK BOLT AND NUT AT EACH
E MOUNTING SLOT LOCATION.

DOOR
HEIGHT
7-0
o

VERTICAL
TRACK LENGTH
72
84~

22"

INSTALLER (TO SuIT).

1" DOOR OVERLAP (EACH SIDE)

2x6 SYP WOOD JAMB. SEE
“JAMB PREPARATION NOTE". sz

ANGLE. SEE LAG BOLT MOUNTING AT TRACK
CONFIGURATION BELOW.

0.101" THICK 3" GALV. STEEL TRACK FASTENED
TO.TAPERED ANGLE. TRACK ATTACHED TO
TAPERED ANGLE WITH ONE 1/47x5/8" BOLT &
NUT AT EACH MOUNTING SLOT.

......

Tt

USED WITH "DOUBLE E
ZONE B-3 SHEET 1.

DOUBLE HORIZOM
TRACK.

STOP MOULDING BY DOOR INSTALLER (TO SUIT)
16 GA GALV. STEEL DOUBLE—END-STILE FASTE
SCREW. END STILE DIM.: 5-3/4 X 2-1/8" X

11 '

@:‘] 7/16" 1O, ROUN:J

18 &

FASTE
PUSH NUT #rax!
FASTENER.

14 GA. GALV. STEEL ROLLER HINGES FASTENE
STILES W/(4) EACH f14x5/8" SHEET METAL ¢
AND (2) 1/4” SELF TAPPING SCREWS PER Et

3" DIA. 8—-1/2" LONG STEM BALL BEARING STEEl

PREPARATION OF JAMBS BY OTHERS,

DESIGN LOADS: +46.0 P.SF. & —-52.0 PS.F.

Unless Sloted Oltherwise

TOLERANCES ore

.0

[ [}' 3585 Dsse
oson,
R ﬂpay Tel. No. 513
= +.031 Building Producls Company fox No. 513
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Tessier Consulting, LLC

Hydrogeology and Hydro-Environmental Services
6528 Wood Lake Road
Jupiter, Florida '

Phone: 561-307-0984
E-Mail: Tessier.consulting@gmail.com

MEMORANDUM

To: John Adams, Senior Building Official Cc: Allison Novins
Town of Sewall’s Point, Florida

From: Tom Tessier, FL PG#775, FL QSMI#28945
Tessier Consulting, LLC

Pages: [3] Inclusive Date: Aug. 5, 2013

Re: Review of Flooding,Potential to Adjacent P
Landscaping Changes topyNECNSewW,

pperties resulting from
in#Road, Sewall’s Point, Florida

Executive Summary: We have visited the subject property and reviewed aerial photos
and the FEMA Flood Zone map to assess the potential for increased flooding on adjacent
properties as a result of berms constructed on the subject property for flood protection.
We found no conditions that would indicate increased flood potential of the adjacent
properties as a result of the berms constructed or improvements to the subject
property. After the adjacent residences were elevated on fill, the threat of flooding to
the subject property from runoff may have increased.

Introduction: We are pleased to provide our review of site conditions and planned landscape
modifications at 111 So. Sewall’s Point Road, Sewall's Point, Florida. The Town has expressed
concerns that the installation of vegetated berms on the northwest and northeast sides of the
property will increase the potential for flooding of adjacent properties.

Site Visit: Geohydrologist Thomas L. Tessier (Florida Licensed Professional Geologist #775 and
Florida Qualified Stormwater Management Inspector #28945) visited the subject residential property
on August 2, 2013. The subject property is located adjacent to So. Sewall’s Point Road. According to
the USGS St. Lucie Inlet Quadrangle, the land surface slopes from west (land surface elevations over

25 ft, msl) to east. At the subject property, the land surface elevation was less than 5 ft, msl.

Adjacent properties were observed from the subject property and from public right-of-ways. Berms

Tessier Consulting, LLC is a Florida licensed Geology Business (GB 625) 1/3




had been constructed inside the northwest and northeast property boundaries of the subject
property and some landscaping had been installed. Sod had not yet been installed so the entire
property consisted of bare sand. A single-story CBS house on the northeast half of the property was
oriented almost west-east and a detached garage in the west quadrant was oriented almost north-
south. The floor of the residence itself appeared to be about 2 to 3 tiers of cinder blocks above
grade. A pool was under construction south of the garage in the south quadrant. Except for the

berms, the property appeared to slope gently toward the south corner.

A recently paved driveway on the northwest side of the subject property provided access to
residences to the west. Across the driveway was a residence that appeared to sit on fill, so that the
house was well above the driveway. A timber retaining wall about 3 feet northwest of the driveway
appeared to prevent the fill from slumping or washing onto the driveway. West of that residence and
north of the driveway (west of the subject property), undeveloped property (which may have been a
vacant parcel or part of a developed parcel) appeared to be slightly lower than the elevation of the
driveway.

West of the subject property, a large residence on filled land was found. Although the house itself sat
on fill, the land between it and the subject property appeared to be as low as or lower than the
subject property. We were told that this area included a Koi pond. The low area appeared to slope

southward where a swale occurs across the property back line.

Southeast of the subject property, a residence was elevated by fill. The fill graded downward toward
the subject property and it appeared that a shallow swale area occurred between the subject
property and the residence to the southeast. This swale appeared to be dry at the time of the site

visit, so the discharge point and flow direction could not be established.

Across So. Sewall’s Point Road from the subject property, a residence on fill occurred to the
southeast and a parcel under development was observed to the northeast. The unfilled portion of the
property to the east appeared to be at or slightly below the elevation of So. Sewall’s Point Road. The
property to the north of the subject property across So. Sewall’s Point Road appeared to be unevenly
graded; some undisturbed areas appeared to be at or below the elevation of So. Sewall’s Point Road

but other areas appeared to have been filled or were being filled.

Tessier Consulting, LLC is a Florida licensed Geology Business (GB 625) 2/3




Flooding Threats: There are two potential mechanisms for flooding in the area. Stormwater runoff
from hard surfaces (roofs, driveways, patios) during storm events may result in a quick and
extensive inundation. In the vicinity of the subject property, the adjacent residences on fill to the
northwest, west and southeast side of the subject property all may generate runoff. To the extent
that the grading allows, the runoff from those residences will flow toward the subject property which
is lower than these adjacent properties. Based on the observed slopes of the subject and adjacent
properties, runoff from the residence to the northwest will be contained by the driveway and the
runoff will flow toward the undeveloped low land to the west. If the rain event is very intense, runoff
may flow over the driveway onto the subject property but the slope of the subject property should
allow the flow to move southwestward toward the swale. Runoff from the property west of the
subject property should move southward toward the swale. Runoff from the property south of the
subject property should move toward the swale. The berms constructed on the subject property do
not alter the local runoff patterns, which existed before the berms were constructed, although it
could be argued that by elevating all the adjacent residences on fill, the adjacent residences pose a
greater runoff threat to the subject property than existed historically.

The greater but less frequent threat from flooding in the area is from a storm surge from the
direction of the Indian River. The subject property which appears to be in Flood Zone VE (FEMA Map
12085C0154F) has been flooded in the past. For this reason, the Owner has installed berms across
the east and north sides of the subject property to divert storm surges away from the residence.
With the current grading, the berms will divert water around the residence itself but will continue to
allow the water to flow westward toward the low area between the subject property and the
property to the west where the water can drain southward toward the swale, and southwestward
following the natural land slope toward the swale south of the subject property. The berms will not
increase the flooding potential of the adjacent properties since they did not change the prevailing
pre-berm flow paths or overall slope.

Tessier Consulting, LLC is a Florida licensed Geology Business (GB 625) 3/3
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TOWN o SEWALL’'S POINT | ,.
' ,T”No' 1 Sewall’s Point Road, Jensen Beach, Florida 33457 Telephone 287.2455

-+ COMMISSIONERS : ’ MARY G. smITH
HARRY M..SISSON, Mayor . Town Clerk 5
ROBERT W. ‘WILSON, JR., Vice Mayor - Telephone 287.2455
WILLIAM H. coBs

DANIEL: S. MORRELL

CLAY T. LAMBETH, JR. : . May 12, 1973

Town Commission

Town of Sewall's Point

1l Sewall's Point Road ‘ }
Jensen Beach, Florida 33457 /

Gentlemen;: : . \

S Sewall's Point Road and the new upper road location is-
.+ already an illegal subdivision; also, that all property
- owners ‘on the road would all have to give 4-feet more to
- the road, making it 31-feet wide and then rave it to the
‘Town's specifications. The Schmidts have been advised
to the same effect. ) ’

Mr. Knoeller called me yesterday to learn what he would
have to do to be able to purchase Lot X and to build a
home thereon. I explained the situation to him and he
said he would be willing to give k-feet more on Lot X,
making a total of 15-feet to the center of the road and

to put in escrow money representing his share of raying

.. for the paving of a proper road. I suggested that he
~discuss the matter with the Town Commission, which he said
" he would do.

‘I am attaching a rough skefch of the property,which had
been made, to discuss the situation with the Town Commission.
This may help in making the situation Clear.

Mr. Stuart has been advised that the matter is now in the
hands of the Town Commission. - . N

B ~”1§espectfully; .

- Town of Sewall's Point

T SRR

John Dickinson v
. ' : Chairman ‘ :
JDrgb_. . ' Board of Adjustments
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» TOWN OF SEWALL'S POINT ) i/A%>\TC)
= B
RV E GePEIG A o KON TReE REMOVAL, RELOCATION, REPLACEMENT .

BEC. | 61998 J Permit 2’%/
This applicats

r replacement and a site plan which shall include
scale drawing, or aerial photograph 1

» location of affecteq trees

wmer r_PQAJL\SV\ { +L\ .Ad(cix;e,s_sa_l«l‘ :S’O W %h%g Q%Z’@ ] Z_‘

.ontractor

o

Address ,__ Phone —
TN & >, 6P = L 019D
fumber_of trees to be removed(lisgziinds of trees) é S_’ﬁ;@__ ; ;’f\jﬁg .
-7 VN 3D 5, 7 T

Cl.

-’/
relocate

umo8r of trees td be replaced ~—

30 days(no fee)(list Winds of trees):

— \
ilist Kinds of rz=esy. ~ —
/'(‘;”)r%a&&\
-~ 4 /

'‘ermit Fee S Eééﬁ/"" $25.00 - first tree plus Sléqzz;:;)yr////

3 ¢h additional tree - not
0 exceed S$100.0C.

No permit fee for trees which are relocated on properiy or lis within a utilityv 2asement
& are required to be remoued in order to provide utility service,

nor for a tree which
S dead. Adiseased, -njured 4Ar hazardous to life or prooertv.)

'lans apprcved as submitted Plans approved as marked

ermit good for one year. Fee for re

val of expired permit is $5.00

ignature of applicent ! =N Date &ﬂmﬁtted__ﬂZﬁi_Liélgg'
Dproved by Building Inspectér Z¢4ébﬂ—js ' Date__[Z.*/f“S}xy
bproved by Building Commissioner o Date
ompleted T

Date Checked by

HE FéLLDWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
EPPER, FLORIDA HOLLY TREE, AUSTRALIAN P

INE AND STRANGLER FIG. FOR THE PURPOSE OF THIS
ERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
AS A MINIMUM HEIGHT OF TWELVE (12) FEET. :

HE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
LORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?

Lbdobe | Fee tree Vemenst Meeds teew sorsy

SJ IS ec:‘— “*o G_\:ni @tw \'k‘/ FOK “5(0“’“’: o"‘::‘f ﬂéﬁd/
PT \) QQP(QC"/‘) de& \Oc& \,:\.t_K &5 y, q “a \3
v e-e)



TOWN OF SEWALL'S POINT o

- APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #& \Ci

Date Issued

r replacement and a site Plan which shall inc]
scale drawing, or aerial photograph 1
' d

nmer, _%uf\ &wy\»\ _Address \\\|. S, Sewell" (BI ¥ 2hone D& ~ 795'74

~ontractor Address

,__ Phone _ A
Vumber of trees to be removed(list kinds of trees) a‘mq\! U'Q'ilﬁ’!‘ \“Uﬂﬁ%ij%e; ‘
, T J
/ po""‘b\ QQ»"\P‘J_} . ,.é.aww. o Skv\x—&vwi\ -
lumber of trees to be relocavred within§30 g%ys(no fee)(list Kinds of trees):

>

umber of trees to be replaced

{list kinds of trses).

‘ermit Fee S {J)O© F{’-(\S'ZS
.0 exceed S$X00.00.

No permit fee for trees which are relocated on broperty or li2 withis a uzilitv sasement
& are required to be remeued in order to provide utility service, nor for a tree wnich
.S dead. diseased, .njured 4r hazardous to life or prooertv.)

.00 - first tree plus $10.00 - each additional tree - not

’lans apprcved as submitted K Plans approved as marked P*Qr'
3t { pPp

‘exmit good for one year. wal of expired permit is $5.00

‘ignature of applicant ol ] Date submitted

et
— .

pproved by Building Hspéerot glahk A WM - pace \2 ~30- P
’ ’ . oy = -\‘ 'u\
‘bproved by Building Commissioner FB" \&'\ q (Feee

Date

ompleted

Date Checked by



TONN OF SEWALL'S POINT o

< APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit # Q0O
Date Issued \2 -35-98

)
2xisting or proposed Structures, improvements and site uses 1
identified with an estimated size

vner. ’_(E)a,_u\ Sw:.'lvk : _Address_{1( S, Sewell 5P‘~ honed 87 - 705?)—

~ontractor Address

—

__ Phone

Vumber of trees to %emoved(list kinds of trees) Q _S___lqa\A “P&-;.o.s &S”d’ /? “

iumber of trees to be Telocated within 30 days(no fee)(

ol

Uon ~ \mvasive Tl per Ducl
umber of irees to be replaced ‘{list kinds of traes). ’

A?Laq, o Eadt Pentd LY 35« 70°~

: Y
‘ermit Fee 5 _ )O
-0 exceed $.00.0C.

No permit fee for trees which are relocated on broperty or li2 within a uzilityv 2asement
& are required to be remeued in order to provide utility service, nor for a tree wnich

.S dead. diseased, .njured Ar hazardous to life or prooertv.)

list kinds of trees):

\$75.00 - first tree plus $10.00 -

each additional tree - not

'lans apprcved as submitted — Plans approved as marked —

¢ of expired permit is $5.00

'ignature of applicant . ' Date submitted

—  —
—

A A Both  pace (2~30-98

-pproved by Building In

‘bproved by Building Commissioner Date

ompleted \2~ 30~ ¢ GO& &‘H" QQ.P\AQM‘; eets @
Date Checked by : (&L r&

HE Fé)LLOWING TREES MAY BE REMOVED OR DESTROYED WI’HiOU'I‘ OBTAINING A PERMIT. BRAZILIAN
FOR THE PURPOSE OF THIS

ERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBI.{OUS PERENNIAL PLANT WHICH
AS A MINIMUM HEIGHT OF TWELVE (12) FEET. ‘

HE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
LORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?



____—___TOWN OF SE”ALL'S POINT L
s 'IR:,T';‘:—“ :\\\
([RVE EefErbatton. fohl Tree rRevovar, RELOCATION, REPLACEMENT
DEG | 61998 Pernit #

Date Issued

Chis applicaéion-Sﬁall include a written statement giving reasons for removal, relocation
X replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all

*Xisting or proposed Structures, improvements and site uses, location of affected trees
dentified with an estimated size and number, e '

rmer. _F_PQA}QH {‘(/{/\ “Address_L| :S,@ W %lﬁm.. ~

-ontractor Address

,__ Phone
- >y R6P - o5 TD"
jumber of trees to be renoved(list kinds of trees) 2. _ _SLM C%m’g ﬁb_
’ 20D
e Fadlave s 1 Tl Casposr [ itay 5 feégs)
‘umber of tr =

ees to be relocated within 30 days(no fee)(list Kinds of ‘trees):

umper of trees to be replaced ‘list kinds of traes):

'°etmit Fee S .
0 exceed S100.0C.

No permit fee for trees which are relocated on property or lis within a uzility 2asement
& are required to be remoued in order to provide utility service, nor for a tree whicn

s dead. diseased » -njured 4r hazardous to life or prooertv.)

\S25.00 - first tree plus $10.00 - each additional tree - not

‘lans apprcved as submitted Plans approved as marked

ermit good for one year. Fee for re

val of expired permit is $5.00

ignature of applicant ‘

\
bproved by Building Inspector

Date submitted__LZ.__!_ | Q/qg

Date

Pproved by Building Commissioner Date

ompleted

Date Checked by

HE FéLLOWING TREES MAY BE REMOVED OR DESTROYED WI'EHOiJT OBTAINING A PERMIT. BRAZILIAN
EPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

ERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT WHICH
AS A MINIMUM HEIGHT OF TWELVE (12) FEET. ’

HE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
LORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?

\ th)\/C F-cg "\‘YL(LQ_ @cw-—v\_:"t Nee)5 "hum., de‘&?/.

< Lied Ho @0A Penclly, poc slall Qe | g{fk
) hepleced dmem pen wRe A5, @ e n” |
’_Tbe_-e») P‘\"f -



TOWN OF SEWALL'S POINT, FLORIDA

Date 7/ Z@ 19 O(O( TREE REMOVAL PERMIT N2 - 254

APPLIED FOR BY PA’UL ng,ﬁ (Contractor or Owner)
Owner (skte) (1 S. SEWALLS POIWT RokD

Sub-division , Lot , Block

Kind of Trees éc’kg H’ P( D‘f fl

No. Of Trees: REMOVE 7~ 'Zfzgz‘ﬁ
No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE WITHIN 30 DAYS

% REMARKS ( PEX ’WRJW) Teeg £ Wﬁmm STRUCTUEY | TREE 4 T~

BLocks Sl 4 Yo 1RoPeKED oL COATRACTIOD. ree 535 &

Q
Signed, \%A\F/ < S|gned,%<\@\

plicant

Town Clerk

T OWN OF SEWALL'S POI N T Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

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

TREE REMOVAL PERMIT

: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




. TOWN OF SEWALL'S POINT ST

<7 APPLICATION FOR REPLACEMENT

Permit # qu‘. ]

Date Issued 7/Zg7éﬁ
This application shall include a writqen statement giVihg;{Lasons for rembvél, relocation
>r replacement and a site plan which sha nclude—the-dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all

2xisting or proposed Structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc. :

vner. _?A/d_ S?i’l”’l\ _Address_ l l/SD W zﬁ ?hone% / 2051 -
ontractor ?M ¢ “W—QQ MQ Address ___ Phone by 57(_? 77%

Jumber of trees to be removed(list kinds of trees) -21~'_ 5;¢¥¢€SC;\.§;%NU§%S.p

lumber of trees to be réTZgétea within 30 days(no fee)(list kinds of trees):

umber of trees to be replaced ‘{list kinds of traes).

Dermit Fee S . . \$75.00 - first tree plus $10.00 -

] each additional tree - not
.0 exceed S.00.0C.

2

No permit fee for trees which are relocated on property or lis within a uzilitv sasement
& are required to be remeved in order L0 provide utility service, nor for a tree wnich

s dead. diseased, -njured 4r hazardous to life or prooertv,)

’lans apprcved as submitted Plans approved as marked

_'ermit good for one<yeaf7—~Pff:;or reneval of expired permit is $5.00
S -

‘ignature of applicant '\ g Date submitted i:EQé&@;ZS{:ﬁﬁ:i___
- \/ 'y ——— . -

pproved by Building Inspector

Date

.bproved by Building Commissioner Date

‘ompleted

Date Checked by

HE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
EPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

ERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT WHICH
AS A MINIMUM HEIGHT OF TWELVE (12) FEET. ’

HE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:

NUSt BRAZILIAN PEPPER,
LORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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S : TOWN OF SEWALL'S POINT, FLORIDA

Date 7/ Z{ 0-0 < —— TRee REMOVAL PERMIT N° 0347

APPLIED FOR BY P‘M)L SM ({3 (Contractor oKOWNER).
Owres MUS. SHukLs Yot Bo

Sub-division , Lot , Block

Kind of Trees nggH' ‘P[Wg
No. Of Trees: REMOVE P CDW 67 l&ﬁ?/ M{i

(170
No. Of Trees: REPLACE "0’— WITHIN 30 DAYS

REMARKS q&& MV QOWWU , L@@WD SKW ) *
/_7// / — - E

Signed, - Signed, -
plicant er )

No. Of Trees: RELOCATE 0 WITHIN 30 DAYS (NO FEE)

TOWN OF SEWALL'S POINT  ™\oucwoom sao . ss0 v smner v

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




N

L , TOWN OF SEWALL'S POINT
Kl APPLICATION FOR TREE

EpGU— Y.
RECEIVED 0%

T ER I o

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all

existing or proposed Structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc. .

Ormer(?&vd(, %/( l‘(:l/\ Address H[ &DM Eﬂ@\ Phone ZQ’) 706— 7____

Contractor Address

Phone ;
Number of trees to be removed(list kinds of trees) J— :S;ZH«QYSL\ g)}ﬁJég)j;

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

“umber of trees to be replaced - {1list kinds of trees):

Permit Fee § X
to—exceed-5100706.5 (G, Jo _ |
(No permit fee for trees which are relocated on property or lie within a utilitv sasement
& are vequired to be removed in order to provide utility service, nor for a tree which

is dead, diseased, injured o§E£i§§pdous to life or property.)
Plans apprcved as submitced 222\
¥

Plans approvedas marked

Oy pengval, of expired permit is $5.00

pte submitted WL///, 249
: ‘ 7 7
Approved by Building Insgecybt 7 e  pare 7{/17 (/{&j

. P =

Approved by Building Commissioner

Permit good for one year,

Date

Completed

Date Checked by

~- .
_ FEE. .
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT .  BRAZILIAN

PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH'
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. S

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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i

TOWN OF SEWALL’'S POINT, FLORIDA

Date 7//52 07~ 3 Tree REMOVAL pErmiT N2 1202
APPLIED FOR BY F PL‘ (Contractor or Owner)
ower LS. Sewall Pr-Ld |

Sub-division , Block

, Lot
Kind of Trees / (’(L&b&f@ pﬂ.jM
No. Of Trees: REMOVE __[___

No. Of Trees: RELOCATE ___

WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE __ WITHIN 30 DAYS

REMARKS

FEE § e
Signed,M/m

Applicant Town Clerk - /

Signed,

|

TOWN OF SEWALL'S POINT

/
7

TREE REMOVAL PERMIT |

RE: ORDINANCE 103

PROJECT DESCRIPTION

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection
WORK HOURS 8:00 A.M. - 5:00 P.M.—NO SUNDAY WORK.

REMARKS




Form 21 (Stocked) Rev. 2/01

TO

FPL
TREE WORK AUTHORIZATION

DATE 20__

Do NOT Write above this line - for Vegetation Management

ADDRESS (Work Locatlon)

1 3o S

Cl DAYTIME TELEPHONE
(L PR Sact— | Zoo ™M

OWNER'’S NAME (if different)

ADDRESS OF OWNER (if different) TELEPHONE

FACILITIES INVOLVED: D PRIMARY ______
] STREETLIGHT O TRANSMISSION

[ SECONDARY
O TRANSFORMER 0O other Owno Oves| dves Ono -

O service ACCESSIBLE TO TRUCK | PERMIT REQUIRED

CUSTOMER CONTACTED:

e | Libhye Dule

YES NO
0] O O
CHARGE TO: (Vegetation Management Only) APPROVED BY: 20
FPL Wtility Arborist Date
RWO/SIOTWO NO. LCSD STAKING DATE *MARKED PRIMARY MAP AND/OR JOB
SKETCH REQUIRED FOR ALL REQUESTS

ORIGINATED BY: TROUBLE ‘wire [ Yes
VAP KN3-4117 6= 20pL 20__ Down 4 o
Department Phone No. R Ticket No. Date
REMARKS
20
Date
WORK COMPLETED BY DATE

THIS WORK IS TO BE DONE AT NO COST TO THE QUSTOMER

PART 3 (Pink) - Office Pending Copy

PART 4 (Goldenrod) - Acknowledgement Copy

PART 2 (Canary) - Office Copy

PART 1 (White) - Original




i

TOWN OF SEWALL’S POINT, FLORIDA

Date Z16-02 15 TREE REMOVAL PERMIT N‘.’ 1210

APPL'Eb FOR BY Pa((/[ S/}t #/\ (Contractor or@
Owner /// S. Set()Q////O Pf DCJ i&p7'70$'>

Sub-division

-, Lot
Kind of Trees 4 S_LQSA p/bL.S

No. Of Trees: REMOVE _f’z—

, Block

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

No. Of Trees: REPLACE _____ WITHIN 30 DAYS
REMARKS Ha2 #eoous Jo Pro PELT((/

FEE $ Q—
Signed, Signed, )(Qﬂ—k QM‘”)“L (‘h‘/y‘“}

Applicant Town Clerk

|

/

TOWN OF SEWALL'S POINT

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

' Call 287-2455 — 8:00 A.M.-12:00 Noon for Inspection
WORK HOURS 8:00 ALM. - 5:00 PA—NO SUNDAY WORK.

REMARKS




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

Permit #

" Date Issued:

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

ownetbul. St Y agtress IS, Sunlle B @ prone 247 % 057

Contractor Address

Phone
Number of trees to be removed (list kinds of trees) < -SBLA—J‘/( /ﬂ//l_/é S

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

Number of trees to be replaced: - (list kinds of trees):
Permit Fee $ }4/’2/‘}‘/@6‘0 «s 1o f’? Lop fr\‘hr' “';-CO(TQQ&
$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00.

Signature of applicant ” lans approved as marked
h
Approved by Building lnspec%_/— Date submitted: Q /’L‘\S /(L_
o/
Completed
Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List



.




- —

TOWN OF SEWALL'S POINT

: TOWN OF SEWALL'S POINT, FLORIDA

R D) — N ¥ 7270/ TREE REMOVAL PERMIT Ne 2365

APPLIED FOR BY . éw\ {'ﬁ" (Contractor or Owner)
Owner \H S/ SMMA/S ]?L_E_Q____,__’—————‘_
Sub-division —— s Lot , Block ———————

Kind of Trees

No. Of Trees: REMOVE 12 ‘P:N&S

No. Of Trees: RELOCATE _—__—— WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ,C;Z.,
REMARKS

Signed,
Applicant

TREE REMOVA

|

vm——

Call 287.245S - 8:00 A.M.-12:00 Noon for Inspectior
f:‘? WORK HOURS 8:00 AM. - 3:00 PM.—NO SUNDAY WORK,

REMARKS .




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

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

u-_.x:-ww

: 530~
Owner'/Ap(,;ZTh (:m 2y Address [ // S Se tunts (/>-L Phone 257~ 7057 & %77
Contractorﬁcf Aoy e Address H{,v) C HWE _Dudle 2 Phone 22¢(-2( 77

N

No. of Trees: REMOVE _/ < Type: P{nl‘g

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: DBHA hne B}onf L . P hr b el I

Onk  Sunp  Dpmoge. -
Signature of Property Own@%@bm Date //@g 0 /

- - /)4/1 /
Approved by Building Inspector: W// Date /%// Fee: =0 —

Plans approved as submitted Plans approved as revised/marked: l/
PLEASE Stm)7 Du/redl. 772 MVEW TRES 72D

M(éﬁwcg THE ., /D JZE oV g TeE R w A
7 Pepuren)
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TOWN OF SEWALL'S POINT

Building Departm """""“f‘t Inspection Log
Date of Inspection [:]Mon mWed QN ’ ]

i —

- [PERMIT

INSPECTION TYPE

20019’ Page.-Zof 1B

L RESULTS

NOTES / COMMENTS

OWNER / ADDRESS /CONTR.:

N G 'M-“”%m—"r@-

LG SRY o STl
2 P9 ol ’T—
. N

OWNER/ADDRESS/CONTR.

X INSPECTION TYPE .

NO’I‘ES / COMMENTS

\WINSConl 4

Die Devwan

| /822 cope //ﬂ,ﬂﬂ/ |

[0S, SELAJAL.L.& )T

gv/w

oOlB . A AN

\(Toss

OWNER/ADDRESS/CONTR

| INSPECTION TYPE

%VGH/@—UW//‘K |

> |INSPECT OR

RESULTS

I\ s esy

ﬁaudf# Elec

FAIL

NOfI‘ES/COMM

_<_. Sedsis (=2

M[Q@

o5+ (IANE

54/&

INSPECTOR: /V

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS .

NOTES/COMMENTS: . .

\WN Ao

QE %a#«oo;w“ |

'2,900155"

Yz

TRNe CrivineD

/LpsT: Mﬂe"

|JOWNER / ADDRESS/CONTR.

INSPECTION TYPE -

NOTES/COMMENTS: _

\/JA('TV\J‘BL/L_,. '

\MaraER1TA

o Poodl-

| B mi NG iudae

1T 71
INSPECTOR( )///V c _v

OWNER/ADDRESS/CONTR.

INSPECTION TYPE -,

NOTES/COMMENTS'

@DEL

Fc?oféle Cﬂ‘o u.S'é%F

@A[&

: ?/‘LB 930(
Y25-5669

.‘ .
A }

" [PERMIT

RESULTS

— //%

NOTES / COMMENTS

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

. |INSPECTOR:

INSPECTIONLOGXls .



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
d0ne S. Sewall’s Point Road
Sewall’s Point, Florida 34996
7 Tel 772-287-2455 Fax 772-220-4765

ARENVICVAINRELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

owner B L1466 N Novi NéAddrMﬂWﬁ%’ﬂ‘

AT

Il&ﬁt&f'hone 415 418 542

Contractor 04 VI MuL l-{ot..b&\géress Phone__3¥2 bl TSRO
i

No. of Trees: REMOVE l Species: lt\fe, OQ,K lO

No. of Trees: RELOCATE Species:

' . i ’
No. of Trees: REPLACE L~ species: _l1ve o a lc 4 5 A&
% ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above) _dVvV e v - Ipru r\e,cl < Y { §+ \ V\a) o q,k/

Signature of Property Owner (v} ,QQA/) N M Date_ (o /2 4 //3
—apmmEtty Building Inspector______ < pate J-Z-/D e
NOTES: NEYs  ADI1 777V AT oM@ 4" Csts fer—

THUEs _AlE MITEATE) Btszd) oW CAiPEr T KeZewT

SKETCH:

™

Sewa llz Ff R




P
pay tohe
Ordef of

Hanat

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Oneé S. Sewall’s Point Road
t] Sewall’s Point, Florida 34996

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

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM ~ NO SUNDAYS

Owner ALL'S()D\/ ‘\/G'\/(N%ddress | s- S&;J()k(.(s Phone 4259 41D 2542

. Contractor_Yg.ne maviinihéds Address [UD ‘FlO\r\()&L Ave  Phone 112 239 63077~

No. of Trees: REMOVE b Species:

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation {See notice above)

AT

N N
" Signature of Property Owner (v/l.ﬁjwow pate 1 16 - [ 2

Lo el
Prond K \{Y\\vaow\j\\/\




A TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
4One S. Sewall’s Point Road

LGMATIRE RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12700°NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

owner_ ALLISO N NAV N;ddres;‘mmmb Rl Rhone 425 41D 3542

T o LN Tt .--\ >y

Contractor Fg.Ne& mariinihés Address [OU ‘HO\r«d&g I"(\({, Phone_ 1171 2339 6307~
No. of Trees: REMOVE b Species:

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above)

Signature of Property OwnerJ 1 QW\W Date _[ . [(p ] {_2—//)
Approvec by Building Inspector: _# pate_7 ~ 8L+ 1 '} Fee: __‘775“““ Wé ‘-’%}
gt

NOTES:

4

SKETCH: X

ORlnownt

olew ndovt
Putne N

Pol
Crin hS VV\\Lv\ow\f\,\




\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Y One S. Sewall’s Point Road
8 %‘7 Sewall’s Point, Florida 34996

MREEREMOMAIARELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12T00'NOON'FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

o (0 [ LA B O AL ) 5 2N TR A 8 e STV E e ',i}ﬁ,ghjqnpzé};7,5 419 1542
T -_;:j'{’t;w AT e T e e A et AR | S B S -

Contractor DA Vi® MuLHoll Aldress Phone. 3% % b1l TSRD

No. of Trees: REMOVE [ Specigs: ( e Oa,k_ (D ‘ !2\\ ‘

No. of Trees: RELOCATE Species:

. - ’
No. of Trees: REPLACE L~ Species: _{1V& o ol -4 5 A 5
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above) _dV e v - lpru r\e,ci' Y ( §+ K V\aj o q,lcx

|

Signature of Property Owner (VA

Date &/24//3

SKETCH:

~r
N
-
n_
N
g
3
\
0

\&



	111 South Sewall
	111 SOUTH SEWALLS POINT ROAD

