129 South Sewall’s Point Road
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Application For Building Permit

{
Oowner \.Qo A ¢ Fmem@ @]EﬁaﬁPresent Addresééb?«uu@ Qe Phone FF7- /ISHL

Py A

Architect?@u Aol Address e ,6@4

P4 4
General Contractor éuoéc(_ Address Phone

Where Licensed %ML Co License No,

Plumbing Contractor e Where Licensed . No.
Electrical Contractor Where Licensed - No, -
Property Location&toa <91 ?oa Subdivision —— Lot Mo,

QCnoSi »evy) d . . 3
Lot Dirensions /4y’ & [,{7 Hi%t Area Sq. Ft. /73«8

Purpose of Bullding ZE L é‘,wuj mype of Construction /7?4 .S

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

Outside of Walls Inside of Walls /3.5d 5? J#
Street or Road building will front on\S ooy s @l o (%_‘NA /Z"*“’#
: e
Clearanccs -~ Front 3\8 Back b);( Side Su~ Side 545 River

Well Locatjon Septic Tank Location Wes:,

Building elevation (By Ordinance Definition) (o{y QPP 7

Contract Price (Include Plumbing, Electrical, Air Conditioningjg( E oo
A

PERMIT FEE New Home Additions Others

General ($3.00 per $1000 or F‘raction) j i_/oa
Plumbing (Flat Fee)eemmeemmmcmccane- $10, 00 $ 2 00

Electrical (Flat Fce) - -- $10.00 _§§.00
Total (To. be pald by General . .$7 ;/,00

Contractor or OWner) mwewe-=-

SIGNED: « General Contractor or Owner ﬁ/ﬂéﬁ/

Building Inspcctor Comments: ﬂ// /m_é@__

FEIEEIREINREIEE R RREIRSHER S MR 3

b
|

l

FOR TOWN RECORDS: Date Drawings submitted 1|3

9
69

w.-———

Date Permit approved \ la
@ o \
Date Permit Fee paild

Date First Inspection

Datc Final Inspection

Date Occupancy approved
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o~ RECEIVED

[«

' / TOWN OF SEWALL'S POINI' FLORIDA
Pe}:mj.a No. l . MAY 2 0 1983 pate S™ 2 F3

APPLICATICN FOR A PERMIT TO BUILD A DOCK, FENCE, PODL,&&&&R-BKAQING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

This application must be accompanied by three sets of complete plans, to scale, in-

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

Owner h/ﬂ')( - % 7:1%/%&7/‘[( Present address /R Y 3\~ &ujz[ﬁ/d{
Phone gfé .’ 5-0257 .

Contractor %M’ &MQ’ @, Address /4.4 ﬂ[c{ /&M %?(‘7«

Phone 33%0000D

- Where licensed %mJ Q) - License number /'DLKS’Z
et .

d

‘Electrical contractor License number

Plumbing contractor License number

Describe the structure, or addition or alteratlon to an,existi structure, for which
this permit is sought: 227! L 6 Clhan \.g/h ce_ :

/27 S Qoutt .

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

/ : ) .
Subdivision . 7(/[41,4:@, \M&M,}L Lot No. 3 SH J/g{V /

Contract price$ L00D Cost of Permit $ 5 - {\,

Plans approved as submitted Plans approved as marked °

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

tion project. - W

4 L N

.~ Contractor

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

o omer_Yilliars ﬁWJ

. TOWN RE;_ORD' Date- submitted
Approved: %7 Z% 27 2 a —3/ 23 /? 3
Buildj ng(/f[(} ector Ddte
Approved: Q/ % %¢A:3

Commissioner Date

Final Approval given: W
) Date

Certificate of Occupancy issued

Date

SP/1-79 -
Approval of these plans in né Way
 relieves the contractor or builder of
complying with the Town of Sewall's
Point's Ordinances, the South Florida
Building Code and the State of ilorida
- Model Energy Efficiency Building Code;
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Palm Beach 848-2666

/i/ | MARTIN FENCE CO.  waitiesies

Serving: Martin, Palm Beach, St. Lucie Counties

1125 OLD DIXIE HWY.. LAKE PARK, FLORIDA 33403

Plans drawn by: 9&_@4 %‘7/1531 - f
: —<
Name of Property %er: ]Mm /J /M/)/nM,

BUILDING & ZONING ADMINISTRATION North Arrow
Plot Plan ,
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No Scale

Legal: Lot No._ 3, /b o 477 Block No.
Subdivision U gpadre A £uf~

Section

Plat Book and Page No.

Note: 1. Show existing buildings and additions.
2. Show distance from property lines to buildings and/or new additions.
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o

- Pexmit No. . N Date

—_— c——

RMIT I ILS%%;%OCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
R S CTURE NOT A HOUSE OR A COMMERCIAL BUILDING
This applicatiogfmMNt bé 3ccomﬁgffed by three (3) sets of complete plans, to scale, in-
¢luding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,

and at least two (2) el iops, as applicable. S 4
Owner f;é /j / -resent Address

-2 ;Z/ 527;7

'APPLICATION FON : -
ENCLOSURE, GARAG

Electrical contractor . License number

Plumbing contractor . . License number

Describe the structure, or.addition_onr nlteration to an exi ting structure, for which
this permit is sought: %%f;j": Elg ) Cﬁi@;l -

Lope \
/29 LTINS T

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

Subdivision . l%‘/fj yW Lot number . Block number

. oxe
Contract price $ 2. o000 Cost of permit §

2.&
Plans approved as supmitted ' Plans approved as marked

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

that the structure must be ccmpleted in accerdance with the appreved 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. Failure to com-
ply may result in a Building Inspector or Town Commissioner "red-tagetx.y - the construction
project. :

N ‘ . '
Contractox__:%, W i

I understand that this structure must be in accordance with the appioved plans
and that it must comply with all code requirements of the To of Sewall's Point before
- final approval by a Building Inspector will be giv

: ~ TOWN RECORD d/ :
Date submitteéd , Appro:d: ﬁ% 5‘“"”"_//,5157_

Building Inspector vate

Owhe;

Approved:

— Final A oval given:
Commissioner Date PPT v E

Date

Certificate of Occupancy issued (if applicable)
Date

SP1282 Permit No.

Approval of these plans in no way . . N
relieves the contractor or builder of

complving with the Town of Sewall's

Point Ordinances, the South Florida

Building Code and the State of Florida

Mode} Energy Efficiency Building Code.
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TOWN OF SEWALL'S POINT, FLORIDA

Permit Number 202 g ‘ Date ////‘17/4/7/

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POCL, SOLAR HEARING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A CCMMERCIAL BUILDING.

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

Owner l/f)/*é A .:,7//(,)/ /Z7 f’/,ﬁj" /\ Present Address/f 2 §' {y’ﬂf,;'//f/)f,fc/
vhone_ N o ] T [ 2 | | S 2275 I77
Contractor f§;£1;;Z;gg$ig é¢94/uw Y o Address

Phone

Where licensed License number

Electrical contractor License number
‘Plumbing contractor License number

Roofing contractor . V License number

Aixr conditioning contractor License number

Describe the structure, or addition or alteration to an existing strucutre, for which this
permit is sought:

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

Subdivision Lot number Block number
Contract prices$ L ¢ ZOQ ‘ Cost of permits HO x*
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, the State of Florida Model Energy Efficiency Building
Code 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 mecessary, removing same from the area
and from the Town of Sewall's Point. Failure to comply may result in a Building Inspector
or Town Commissioner "red-tagging”" the construction propect.

Contractor

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

Ownerg/? ,44/%;;«‘{/ | A)&W
e -
TOWN RECORD

Date submitted Z//}’ /,//f Approved 0&
YAV / =

Building Inspector Date

Approved o Final Approval given
Comyissioner’ Date Date

Certificate of Occupancy issued(if applicable) -
Date

SP1184 . O 2 g
Pernit Number
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Permit No. SN ‘ Date

"APPLICATION FOR 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) sets of complete plans, to scale, .in-

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

| {/% C"A (7/0/. Wﬁ//J/( sresent Address /3} f 5’/”/7//5' /’O/FG/
vhone___ J S J TS0 Syt T FL
Contractor ,' ] ﬂ/ﬁﬁ 2y /%/éj:'_ Address S rrs

Phone

Where licensed : License number
Electrical contractor License number
Plumbing contractor ‘ ' License number

Describe the structure, or addition_or alterathn +to an existing structure, for which
this permlt is sought:

/32 8 Spats PT L Sespls PTT FA

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

Subdivision . 4?3/5124,;4 éﬁ/}gti Lot number ég Block number

Contract price $ {572, sy Cost of permit $
7 . N -

. ' N
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 mus: be ccmpleted in accerdance with the appreved 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 thHe area and from the Town of Sewall's Point. Failure to com-

ply may result in a Building Inspector or Town Comm1551oner "red-taoz.y - the construction
‘project.

Contractor

i -

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

,Oﬁler.ﬁ/g/w/ /4/ %4/¢/ e

' EE TOWN RECORD
Date submitted ,Q//j’//) Approved: @4/4 /j/‘/\/ Z/Z é/? 7
s ” Building Inspector Date
Approved: : . ‘ . .
Commissioner Date Final Approval given:

Date

Certificate of Occupéncy issued (if applicable)
: : Date

SP1282 ' Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida

Building Code and the State of Florida
Model Energy Efficiency Building Code.
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DAL ;

pien Y

B JCK, FENCE, POOL, SOLAR HEATING DEVECIE, SCREENED
E OR ANY SUHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUTLDING

This ication must be accompanied by three (3) scts ol complete plans, to scale,
including a plot plan showing set-backs, plumbing and clectrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner/Zh /056‘24//5(@5// | presont addvess /32 S5, Jeaed F7- Za
phone  2.94 ~A 7oL

Contractor 76044‘7’ /AW/J Address -27070 J¢ /@5//'9.%7” S7.
Phone__ A 405 3 |

Where lice_:nsed /W#/‘J'j‘} ' License number S /85 7/
Electrical Contractor License number: |

Plumbing Contractor License number

Describe the stiucture, or addition or alteration to an existing struclurg, for which this
permit is sought: G none  o0d Corncedl ey epd nYetf
7

Cawace/é“ MMGZ(/y /@W . i
State the street address at which the proposed structure will be built:

b

Subdivision %A,m /ad 0 : Lot Number Z Bloclk Number
7 7
Contract price $ Q¥3D.-2¢ Cost of permit $ 5D . o9
Plans approved as submitted /;//// Plans approved as marked
'I'/V .

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 relicves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, I widerstand that I am responsible
for maintaining the construction site din a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing sage from the area and from the
Town of Sewall's Point. Failure to comply may result in ilding Apspector ox Town Com-
missiong Read ' the construction project.

Contractor
I undeffff nd%lﬁ @%St {dflure must be in accordance with the approve
must ¢y with all dﬁ¢ Hhuirements of the Town of Sewall's Point by

by a Quilding T paGLOT ,v,/ be given. @/ W
/

e
Owner

TOWN RECORD

Date submitted , Approved: W %’d‘\
¢ __ . : Building Inspector’ Date
: 'Approved:' /Z~; //Zf5L4t_f,_,_~ Final approval given: L
: ‘ Date '

} bt . 1 s L4
L 7 Commissioner ate

' CERTIFICATE OF OCCUPANCY issued (if applicable)
' ' . Date

PERMIT NO.

SP1282
3/94



MARTIN COUNTY CONTRACTORS
CERTIFICATE OF COMPETENCY
MALACARNE, MAURICE

T=COAST PAVERS
7190 SE FEDZRAL HuWY
STUART, FL 34995

EXPIRES SEPTEMBERAJO. 199 3

NUMBER

e 255171 pPOTSTET

e ———— — % ——— ot

CERTIFIED
CONTRACTOR

CONCRETE PLACING & FINISHING

SIGNATU

+ - -~ s
“tj{:,( s G )W
ATTEST:

~— ~LICENSING ADMINISTRATOR
PZaYs -

i
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/’/

TOWN OF SEWALL:/ POINT, FLORIDA

.

e H179

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, (S
ENEEOSUREPP GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

*REENEDE S

This application must be accompanied by three (3) sets of complete plans, to scale, in-
cluding a plot plan shcwing set-backs; plumbing and electrical layouts, if applicable,

and at least two (2) elevations, as applicable.

owmer R ICHARD  MEL -4 .resent Address /32 § K&l miis T2 Z oy
Phone 280G < 2967 SEwaees 7T =4 .

Contractor g)‘:/i/?[ﬂ/v//‘/(/” Address 3//0 SEL ST EXR . s

Phone 283-/29~ STORRT F& R4 927

Where licensed /‘7,9/17}—/4/. c7yY License number S PA-c1272
Electrical contractor License number

Plumbing contractor License number

Describe the structure, or addition_or alteratiom to an existing structyre, for which

this permit is sought: AL UMMV op OCREEN [O0L N UDOs ORE
732 S, SzwWAUS F7. K.

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

132 5. S F) Ff. SEWRLLS BT FlofpirA-

Subdivision JAE&E AKX CHIFEL neo Lot number & Block numbex
' oo

Contract price $ (o /20 Cost of permit §$

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccwmpleted in accerdance with the appreved 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. Failure to com-
ply may result in a Building Inspector or Town Commissioner "red-taodx.y the construction

project. ' _ .
Qﬁ'—)\/_ |

I understand that this structure must be J&\iﬁg rdance with the approved plans

Contracto

and that it must comply with all code requiremeNts @f the Town of Sewall's Point before

final approval by a Building Inspector will be given. (
Owher
TOWN RECORD -
Date submitted oy ) Approved:
///// lﬁuilding Inspector Date :
Approved; Z(/ 7 (;h‘d‘ s Final Approval given:

Comfissioner Date
» Date

Certificate of Occupancy issued (if applicable)

. Date i
SP1282 Permit No. 7 /7 ’
)
Approval of these plans in no way N

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.



TO BE COMPLETE WHEN CCNSTRUCTION VALUE IS $2500.00 OR MORE

PERMIT # 41N ) . TAX FOLIO i 38- 4} -13. ool - 200 - £60 60-
’ LT 6

NOTICE OF COMMENCEMENT

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

- LEGAL DESCRIPTION O_t CROPERTY (INCLUDE STREET ADDRESS, IF KNOWN)
TBaing Wnew) o> o 1 OF Mo Sopa Wk e BRE \P‘\'—\Q\SDQ Qs
ce cordel \Q\a\%&\&‘{’\)ﬁ%& NR PV RBieco A5 0 CMMoe v be“f\’j

GENERAL DISCRETION OF IMPROVEMENTSF\BOD\‘ Eadaance.

owner: Puchacd [ Meleeh ‘ . ~
ADDRESS: |23 S- Bewoll s PE RA .\ Sy, Blanda,
OWNER'S INTEREST IN PROPERTY: Fee e
FEE SIMPLE TITLE HOLD (IF OTHER THAN OWNER): id3[)
ADDRESS:
CONTRACTOR: Czsl ¥ Bl rioaen ;01
ADDRESS: DO FE Dadrer S, |, Dhiae , B 38
SURETY COMPANY (IF ANY) __
ADDRESS:

' LENDER'S NAME:
ADDRESS:

PERSON WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM
NOTICES OR OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION
713.3(1) (A)7., FLORIDA STATUTES:

NAME:
ADDRESS:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: THE EXPIRATION DATE IS

ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS
SPECIFIED.

SEATE OF FLORIDA
MARTIN (OHNTY
~ v//{: }‘1 /X/V THIS IS 10 CPTIEV THAT THE
SIGNATURE OF OWNER e ot ool AUES IS A TRUE
o

STATE OF lavi Na
COUNTY OF M\ ¢

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED SEFORE ME THIS QQSDAY‘h

TR

OF 1pai) , 1997, BY e her 8 W Moy WHOLIS KNOWN TO e
ME OR WHQ PRODUCED _ -AND WHO'BID NOT }

TAKE AN OATH. S Y,
: 'Cl“ e ! B 5t &

C , A

: T Bén 4 e

NOTARY SIGMATURE CE e Y i

S Y

¢ Py HH Q.
i g STAV Y
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date. /3/0/09/

Bundlng to be erected for

/e osyH

Applied for by‘_gﬂélc_&QEt &
Subdivision _Az:cﬂmo_ Lot_é_ Block

Address
Type of structure SEY_

BUILDING PERMITNO. 6601

De.Loor

Type of Permit ‘
(Contractor)  Building Fee ./ 20 &P 1
Radon Feeg,
Impact Fee
A/C Fee

Parcel Control Number:

Electrical Fee

\
\

/ 5354%/00/000000 (0070007

Amount Paid__/ 720.00_ Check # 48 1D Cash

Total Construction Cost $ 27 000»

Plumbing Fee
Roofing Fee \
Other Fees ( ) \

~

TOTAL Fees M

7/ Signe
// Applicant Town Building Official
_
0 BUILDING O ELECTRICAL 0 MECHANICAL
0 PLUMBING ROOFING O POOL/SPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE
0O SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0 FILL 0O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0O STEMWALL O ADDITION
r INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL
STEMWALL FOOTING

‘SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

FOOTING

LATH

UNDERGROUND ELECTRICAL

TIE BEAM/COLUMNS
WALL SHEATHING

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL

-




Building Permit Number:
\
\"l City: STM State:_LZip: 3"& g LS
Parcel Number: '? Fa) .-‘7

00l ~00
Type of Work To Be Dane:_{QE 03¢  TAE t‘;ﬂm

Legat Description

of Property: §

CONTRACTOR/Company Name:__ P 5 Pit  Roviiw 1 Phone Number_2 82 - 7wt 3
Steet___[2.O Gox 2607 JTV“"""\ 7 & cy:_ JIlvant stae;__rl Zip: 2*9-9?
State Registration Number: State Centification Number CL€OSGT§D  Manin County License Number:

ARCHITECT: \ Phone Number:

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

Street; \‘ kn'y : State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covereq Patios: ScreenedPorch:

Camort: Total Under Roof : Wood Deck:

Accessory Building:

Type Sewage: Septic Tank Permit Number From Health Depart.

Wail Permit Number:

FLOOD HAZARD INFORMATION Flood Zone.

Minimum Base Flood Elevation (BFE;: NGVD
Proposed First Floor Habitaple Floor Finisned Elevation:

NGVD (Mimimum 1 Scot Above BFE)

) o
COST AND VALUES  Estimated Cost of Construcicn or improvements. _ ‘ 1‘-] ,QQ Estimated Fair Market Value (FMV) Prior
To imorovements If improvemnent, Is Cost Greater Than 50% Of Fair Market Valye YES NO

SUBCONTRACTCR INFORMATICN

Elecneat: State. _License Numper:
Mecnanical: State’ License Number:
Plumoing: State* License Numger,
Roofing’ ?A wufic aoo{rf ol T State: & Licanse Numpber._CELSCTR’)

I ungerstand that a separate pemit from the Town may be required for ELECTRICAL. PLUMBING. SldNS. WELLS. PCCOLS, FURNANCE, BOILERS.

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

COOE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florioa Buiiding Code (Structural, Mechanical. Plumoing, Gas) South Flonea 3uilding Code (Structural. Mecnhanical, Plumbing, Gas)

National gleciical Coce Fionda Energy Code

Fionca Accessitilty Cede

+HE INFORMATI
KNOWLEDGE AND | AGREE TO COMPLY
OWNER OR AGENT SIGNATURE (Regquired)

VE FLYNISHED CN THIS APPLICATICN IS TRUE AND CCRRECT TO THE 3EST OF MY
APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUIL INyROCESS.
CONTRACTCR SIGNATURE (Required)

State of Florida. County of __ M BRAt On State of Florida, County of:__yM* A~

This the 2. day of F{L 200¥ This the day of ‘QK 200 ¢

Dy ?9@ A4 o wha is persorranyS oy X - wno i@y
| kaewn0 me or procuced k0 1o me or produced

as dentification. As igentification.

My Commission Expires; \ My Commission Expire

. !
)
kwaj Expires December 13, 2007

|
James Nickerson "
P Bommission DD271437 ' & 5 James Nikersog g,

- S8l 7
My Commss&on DD27143

42..2002



&O&) CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

10/28/2003

F{RB?‘{EER‘ (361)746-4546
Tegue:sta Agency, Inc.

Tequesta, FL 33469
Debra Hicks

FAX (561)746-9599

218 S. US Highway One,Ste 300

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

iNsUuRep Pacific Roofing Corp.,

Inc.

wsurerA:  American Casualty Company
PO Box 2697 insurere:  Transportation Inssrance Co.
Stuart, FL 34994 INSURER C: /N Jm
INSURER D: [ L T EIVRETT
| INSURER E: f W T op ... ]
COVERAGES . - Wy

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

INSR TYPE OF INSURANCE POLICY NUMBER FOATE (MWGOYYL | DATE (ANLONY LIMITS
GENERAL LIABILITY 2020206931 10/28/2003 | 10/28/2004 | eACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Anyone fire) | $ 50,000
—l CLAIMS MADE E OCCUR MED EXP (Any one person) | § 5,000,
A PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE s 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| roucy [ X 158% [ ] oc
AUTOMOBILE LIABILITY 2020206945 10/28/2003 | 10/28/2004 COMBINED SINGLE LIMIT |
ANY AUTO (Ea accident) 1,000,000
ALL OWNED AUTOS BODILY INJURY s
8 X | scHEDULED AUTOS (Per person)
X | HiRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC| $
AUTO ONLY: 2G| s
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR I:] CLAIMS MADE AGGREGATE $
5
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND TORY LTS R
' LIABILITY
EMPLOYERS E.L. EACH ACCIDENT $
E.L. DISEASE - EA EMPLOYEE] $
E.L. DISEASE - POLICYLIMIT | $
OTHER

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

CERTIFICATE HOLDER ]

I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWN OF SEWALLS POINT
ATTN: ED ARNOLD

STUART, FL 34996

1 SOUTH SEWALLS POINT ROAD

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

AUTHORIZED REPRESENTATIVE
M—m

ACORD 255 (7197)  FAX:

(561)220-4765

Mark Kasten/DEBBIE
©ACORD CORPORATION 1988



DEC-04-2003 THU 01:27 PH STAFF SERVICES FAX NO. 5124535226

B, 01/01

) 12/472003 1:34:22 B
THBCERWBATEBB&UEDASAHMTERGWW
Eisenmann Risk Blacements, Inc. AND CONFERS NO RIGHTS UPON

14160 Dallas Parkway, Snite 500
Dallas, TX 73254
{972) 404-0295 Fax: {972) 404-4450

ACORD. GERTIFICATE OF LIABILITY INSURANCE Py

— S— - e ————
MIURED I RSURER A PROVIDENCE PROPERTY & CASUALTY INSURANCE COMPA
PACIFIC ROOFING CORPORATION

808 SE DIXIE HWY NSURER &
STUART, FL 3499 IMEURER C:
(172} 283-7661 Fax: {772) 283-9505 INGURER D:
INSURER E:

COVERAGES

POLICIES. mmmmlmmwmmmmcm
TYPE OF MBURANCE POLICY NUMBER 7 LaaTs
QGENERAL LIABLITY EACH OCOURRENCE Is
[ | coumercia GeNERALLIABUITY FIRE CAMAGE (Any One Fie) |8
| canmounce: [ ] ocoun WED EXP (Any one parsord |3
PERSONAL 8 AV BUURY {3
: GENERAL AGGREGATE Y
GENL AGGREGATE LWit APPUEE PER: PRODUCTS - COMPIOP AGO 14
™ rouoy [ 1980 [ Huoc
| AUTCMORILE LABLITY - COMENEDSHGLELMT |
ANY AUTO ) (E accithen)
| A ommen avtas | 20DILY BT .
SCHEDULED AUTOS fPar pernoty
|| 1OREDAUTOS BODILY PRy .
NON-OWNED ALITOS ‘ (Por oty
. PROPERTY DAMACE .
{Per aocidend
GARAGE LARLITY AUTO ONLY - EA ACCIDENT |
qammm STHERTHAN  EAACC 13
AUTO DMLY T 15
EXCESS LIABAITY EACH OCCURRENCE )
occur [ Joumewoe AGGREGATE s
‘ 5
DEDUCTIBLE ) 1
RETENTION 8 _ s
WORNERS CORPENSATION AND WCOL100062 X ] ﬂ'ﬂ“};‘ﬁ ] E{.
EMPLOYERS LABILITY 127172003 127172004 ELW“&M - e
A o+ omese EBwowE [ 1000030
EL. DISEAGE - POLCY LIAT |3 1000000
OTHER
LWITS 3
H s :

DESCRIPTION OF OPERATIONSA OCATIONEVENKCLES/EX CLUSIONS ADOED BY ENCORSEWENTRPECIAL PROVISIONS
1. Tnaured is afforded Workers Compensation & Employers Liability as a co-employer under the policy for

employees leased fram AMS Staff Leasing, Inc. 2, This certificate remains in effect, pravided the client's
account is in good standing with AMS. Coverage is not provided for any employee for which the client is not

raporting wages to AMS. Applies to 100% of the employees of AMS leased to PACIFIC ROOFING CORPORATION,
effective 12/01/2003.

mmmmmmwmummmmm
OATE THEREQS, THE (SUNG SKEURER 'WiLl ENDEAYOR TO MAL g_g DAYS WRITTEN

TOWN OF SEWALL'S POINT

NOTICE TG THE CERTIFIGATE HOLDER NANED TO THE LEFT, BUT FALURE TO DO 30 SHALL
1 S SEMALL'S POINT RD

o
STUART, FL 34996 WPOSE m:ummmmmmmmmm ITE AGENTS
| REPREGENTATREE,
MITHORIZED REPRESENTATIVE
. 2
ACORD 25-8 (7737}

@ ACORD CORPORATION 1032



561 283 95@5 P.B83-83

A NOU-B5-2002  10:85 PACIFIC RODFING
+‘_ . T - W sy & PiIMiIb W rhUNVﬂ

g DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATT Co
bl *"’ CONSTRUCTION INDUSTRY LICENSING BOARD Tron SEQansmnoac

-

'.I.’he ROOFI!!‘G CONTRACTOR

Namsed below IS CERTIPIED ’ : Ll y

Under the provisions of chnpto: 409 23. - ' ' '

Expiration date: AUG 31, 2004 -'-, mee e RECFYREDR!
- NOV 05 2002 |

_'“.' T e . {

BY:

FosBen Wﬁ& . ' |
34995 S e e

JEB BUSH - - ' ' ‘ , s
GOVERNOR DISPLAYASREQUIREQBY LAW X SECRETARY

-~ e,

TOTAL P.B3



o m + o ——————— —— 44— e = * - - teerms mmm m—= ame e s eem ese aase =t

2003-2004 MARTIN COUNTY ORIGINAL Lcenst 993-520-076_ cenr -
COUNTY OCCUPATIONAL LICENSE PHONE 283-7663scno ___0_0_1_7_6_1_2" &
Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 LOCATION: ) U = g

(772) 269-5604 i 808 DIXIE HWY CTY E s

<
CHARACTER COUNTS IN MARTIN COUNTY N o g

PHEV. YR. § .00 UC.FEE § 25.00 o zg.\é
.00 .00 282
s PENALTY § - MDD
s -00 COL. FEE s___.,___._'..(.)..g.._. Y f%ﬁg
00 .00 - - 32z
s . TRANSFERS V% W 3SR
. 25.00 : GOMES, RICHARD J 3 3573
PACIPIC ROOFING CORP ¥4 g2 ¥

*ROOETRE “CONTRACTOR e RICHARD J GOMES
AILQCAINUSYEDFORWPEMDEEGMNBWWE 808 SE DIXIE H.WY
STUART FL 34994

19, _SEPTEMBER _ 03
AND oo storensrR 3@ 00 4 )

Y



T I T O T

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 -

PEFMIT

NOTICE OF COMMENCEMENT
STATE OF _Flavie /¥ COUNTYOF___ iAa &M,

# HiSN

]

6vlCLl}

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, Ai‘JD

ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTIC
COMMENCEMENT.

o_ -

Xusold's ¥310'ALNY3Q ALNNOO NILEVIVONMI VHSY!

LEGAL DESCRIPTION OF PEOPER{Y(INCLUDE STREET ADDRESS IF AVAILABLE):
1P o T

-
[}

GENERAL DESCRIPTION OF IMPROVEMENT:_{ C-R ov¥

OWNER:_RZetanD  RHELOVH .
ADDRESS: Y82 S, SQwwaul Vo:.A WD foemt, 7 7496¢
PHONE #: s . FAX# P

INTEREST IN PROPERTY:

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

CONTRACTOR: ¢ Roafiwg Y " 3 ,
ADDRESS: ~J. wt, . S99
PHONE #: 2 L FAX#____ L ¥3-758

STATE OF FLORIDA
SURETY COMPANY(IF ANY)_.catsropm
ADDRESS TR TO tU ot T 1Al 10T /CU‘LQOA
ggggifAOUNT' TURCQUING \ PAGESISATRUE

u‘ *FW ."'.{»
zi itk ‘7
N /5

AND CORRECT COPY CF THE ORIGINAL.
LBl

LENDER/MORTGAGE COMPANY &"‘ ¢ ‘E?""'“(iv.CLEfK -
ADDRESS: gy \ , \k‘ C W
PHONE #: nAaYC Cj *‘E| "‘O ) FAX #

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

WY 0Z:7b:0L $002/60/20 Q03X 0£ZZ Od FOBI0 B HO

NAME:
ADDRESS:
PHONE #: FAX #:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES
OF : TO RECEIVE A COPY OF THE LIENOR'S
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES.
PHONE #: . , FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE IRATION DATE 1$ ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE.
P / -~ / ,//‘ .
Aefrtivg) Vo //7"‘ ﬂl
%SIG‘RTATURE OF OWNER ~ ~

. )
SWORN TO AND SUBSCRIBED BEFORE ME THIS 7 _pavor («feé 200Y
BY R MELSH

PERSONALLY KNOWN * v

Ji R OR PRODUCED ID
' ' ' # e300 TYPE OF ID
é__!_m(\ b Mv\'\ '1,‘!‘ # My Commission DD271437

NOTARY SIGNATURE orn ires ber 13, 2007

/data/bld/bldg_forms/Current.formsinoc.aw 02/06/03




2 v
MIAM one, MIAMI-DADY, COUNTY. FLORIDA
. METRO-DADE FLAGLER BUILDING
BUILDING CODE, COMPLIANCI. OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION . MIAML FLORIDA 33130-1562

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

J.M. Mctals !

1505 Cox Road PALICIO A G R

Cocoa, FL 32926 P'L'*jr’b il LORP O."}AWON
3

L i

N A e N
506 SE Dixie 3'2‘?(4"*%!!*;!1\“’
Scovii: A

This NOA is being issucd under the applicable rules and regulnuons‘ib\,blr‘ 3;:& ;he@{f;p[.co"ﬁ“.t?u”qh @ﬁuials.
The documentation submitted has been revicwed by Miami-Dade County Product Control witron Ah cepted

by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ). '

This NOA shall not be valid after the cxpiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade, Connty) and/or the AHJ (in areas other than Miami Dade County) reserve the right o
have this product or matcria] tested for quality assurance purposes. If this product or matenial fails 10 perfom in
thc accepted manner, the manufacturer will incur the expense of-such testing and the AHJ may immediatcly
revoke, madify. or suspend the usc of such product or material within their jurisdiction. BORA reserves the right
1o revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to meet the requirements of the applicable building code.

This product is approved as deseribed herein, and has been designed 1o com'pl'j/ with the 1Tigh Vclocty Turricanc
Zonc of the Flonda Building Code.

DESCRIPTION: JM 1.5 Standing Scam Architectural Metal Roof System

LABELING: Euach unit shall bear o permanent label with the manufacturer’s name or Jogo, city, statc and
following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted herein.
RENEWAL of this NOA shall be considered atter a rencwal application has been liled and there has been no
chanye in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the cxpiration datc or if there has been a revision or change i 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 purposcs shall automuatically terminate this NOA. Failure to comply
with any scction of this NOA shall be cause [or tcrmination 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. 1{ any portion of the NOA is displayed, then itshall
be done in its entirety.

INSPECTION: A copy of this entirc 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 OfGcal.

This NOA renews NOA # 00-0705.07 and consists of pages 1 through 4.
The submitted docpmentttom-wis-rewensd-by-Erank Zuloaga RRC
FILE COPY
TOWR OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

pate: 2/74/° £ NOA No 03-0507.05
Expiration Date: 08/31/08
d___’——— Approval Date: 09/11/03
Page 1 of 4
BUILDING OFFICIAL B

Gene Simmons




| TOWN OF SEWALL'S POINT

3 P Building Department Inspectxon Log
: Date of lnspection E}Mon f’rmed Qpﬁ L .

zoqtizf»
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10599
BATH REMODEL



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

iy Sewall’s Point, Florida 34996

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

lBUllNG' PERMIT CARD _

{3 «Q“(

TSR E T

‘ Jm

Bl

EQUIRED FORIAGL

PERMIT NUMBER: |[10599 | DATE ISSUED: | SEPTEMBER 23,2013 | ‘

SCOPE OF WORK: | BATHROOM REMODEL |

CONTRACTOR: [RICHARD A HAAGER INC |

PARCEL CONTROL NUMBER:

[133841001-000-000603 |

SUBDIVISION | ARCHIPELAGO - L 6 |

CONSTRUCTION ADDRESS:

[132 S SEWALLS PT RD |

OWNER NAME: | MELOSH |

QUALIFIER: [RICHARD A HAAGER | CONTACT PHONE NUMBER: | 1285-2849 |

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 MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

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

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

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

METER FINAL

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL

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.




Date: T~ /7-/.3

OWNER/LESSEE NAME:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

/?I (‘A ,’h/r' Io/ M*é/i‘j f Phone(Day)J/!/ Fax

;rnytéxl j?ber I i

Job Site Address: /?l SI 41’1/3 /s LT /2‘/

Cuyj‘/ﬁ/.?//fI /)7 state: /¥d Zup?) 74 ‘74&

Legal Description

Fee Simple Holder Name:

AA
7

City: State: Zip:

Parcel Control NL}Qber: /1- ?f’ Wl L O[~p 20~ // V274
Address:
Telephone:

lepl

WILL OWNER BE THE CONTRACTOR?
{If yes, Owner Builder questionnaire must accomp&ny application)
YES NO

Has a Zoning Variance ever been granted on this property?

*SCOPE OF WORK (PLEASE BE SPECIFIC): Nemuwl 7////; ac/ds(o,,Mr N K)/Z(‘P

Estimated Value of Improvements: §
(Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC chang){

Is subject property located in flood hazard area? VE10____AE9__ AE8_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

COST AND VALUES: (Required on ALLErm.t appli

YES (YEAR) NO
(Must include a copy of all variance approvals with application)

Estimated Fair Market Value prior to improvement: $

(Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Quallfers name;

State License Number: ¢ 26(;(2 [‘3,5[[ OR Mumc:pahty

Construction Company: Qéé 4;@& [3 /;Ig 4 ‘€£k /nc
Street: 243268 L r=d, oy 2‘ Liﬁ CityMState: A 0 33455

- Phoné;ZZl‘éKS‘Qé’fZ Fax: ___ A/ 7%
. 7 /

License Number:

LOCAL CONTACT:

DESIGN PROFESSIONAL:

._-———-—WTLE"’—TZ)_ ,?afs ZR¥7

Street:

@ | icense#
'Cit\:\m ‘:g‘ta . 'Zibi" ' Phone Number:
= nrn 1 0 -

AREAS SQUARE FOOTAGE: "Living:

Carport:

National Electrical Code: 2008, Florida Energy Code:

M1
Cc!verecTPatnos/ Pofches:

(1arage

Total under Roof_++" Ehlevated Deck; B l Enctbsed area below BFE*:___
* Enclosed non-habitable areas below the Bage Floo W a Non-Conversion CovenantA reement.
SR AN L 9

Enclosed Storage:

CODE EDITIONS IN EFFECT THIS APPLICATION: FIQEIO%?___MDQ.COW %E‘aMechamcal Plumbing, Exlstmg, Gas): 2010

AGENCIES, OR FEDERAL AGENCIES. - ;‘"‘

0, Florida ACC&SSIbIIIty Code: 2010, Florida Fire Preventlon Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

1. YOURFAILURE 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

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 VOIDIE-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 1,1056.4.1.1 - .5,

%A 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 /AGENT/!E ww?ﬁmum&

State of M+ ., County of: fﬂﬁg@éfﬂ
On Thisthe _ /O ¥ day of I EPTENOEX 2043
by RlcharDd Mélosh who is personally

known to me or produce

As identification. 7" WAL ray
Notary Publico
My Commission Expires: Nou. [0, 01y

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITH

IN 30 DAYS OF AP}
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3%

State of Florida, County of:

On Thisthe ___| day of _&5&1«30«4 br 2018
by ,Q\ann../l A Ifa [ who is personally
o N /

known to me ogprpdu ed

As identificatioq. &

- -/
ELISAB Ha-AbEKS.
Notary Pubhc State ot Flonda

My Commissid§

D

TIFI@Amrmw(m Bmmsi AL { OTHER
PG T PRAMPTLY!
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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

SUBCONTRACTORS LIST
RESIDENTIAL, ADDITIONS, COMMERCIAL

APPLICANT'S NAMT: p/ &/\/O,fC!’ Hﬂﬂgp/\ BLDG. PERMIT #
MAILING ADDRESS 28,2 2S£ (Wnodpiew TemttS Mobe Sound, A 33455

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND
RETURN TO THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES,
CHANGES AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A
CERTIFICATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR
STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM
CFI - FINISH

BM | BLOCK MASON

1B | coLunMs & BEAMS
€5 | CARPENTRY ROUGH HC(a > /4 HMQ ér /’5’&0/35'//

GD | GARAGE DOOR d

DH | DRYWALL - HANG

DE - FINISH ,Lozéf\/a r[é /Ql/ao?h CARLOIZS)/

IN | INSULATION

LA | LATHING

FI | FIREPLACE

PAV | PAVERS

AL | ALUMINUM

LP | LPGAS )
PAV | PAINTING ‘)Q hard FH oo CACOIBSY
PL PLASTER & STUCCO /

ST | STAIRS & RAILS

RO | ROOFING

TM | TILE & MARBLE
/WD | WINDOWS & DOORS .
"PLU | * PLUMBING vues Pl 113,4,;5 / CEC OF/4L23
AC | *HARV —
EL | * ELECTRICAL

s o et e e e emtem 4 e ¢ cioe ome e o Page 1 e i 4 4 e e oy =4 4 e s = oot e e s onmm 2o rm vmoe o s



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

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

***]F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: F/céa vd (W Melos A
CONSTRUCTION ADDRESS: /3% S Sppalle A L. owa/ls /p/l./t/Byfyé

PERMIT TYPE: [~ RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE 4~ OTHER
SCOPE OF WORK: - 347 =4 : er
VALUE OF CONSTRUCTION § ? 3500 00

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM _- SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: 4 VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, | DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

//‘/ VO//{//M V295 L [dod s éugg: > Mobe S ; L 33435
"N TURE OFETCENSED yKTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: Qf/d/éj /44 Hﬂﬂéfﬁ/ //20,

PLEASE PRINT

TELEPHONE NO: 2 22 ~ 2 é 5—- 282 2 FAX NO:

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: ___(_ /3. (0/ 35 //

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT,

kAR AR R R AN AR A Ak AR AR R kAR R AR A AR A AR AR AR AR A R A AR A A A RN R A A AR A A AR KA R A Rk Ak A RNk kR kR AR Ak ok kA kA ek kA kR Ak Rk Rk d ARk Tk kb kkn

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED: ﬁD/a\/xz rr.( (. Mp /ﬂ 9/

PARCEL CONTROL #: /338~ H/~010/~ 000 ~000 L0 - 000

SUBDIVISION: }L) r (‘/{/Dr /amm LOT:__ /4 BLK: PHASE:

7 g
siTE ADDRESS: /3.2 S Seuwflc PL KA. Seuwale Pf,,/:/ 3497 ¢

SEND OR FAX TO: TOWN OF SEWALL’S POINT BUILDING DEPARTMENT




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER:

***[F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: _[e1C Aard 1), Nelpsh

CONSTRUCTION ADDRESS: 5 <2 o lle JHL /. 7 .

PERMIT TYPE: /. RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE / OTHER
S C
SCOPE OF WORK: _(p#uin Yo //QI ¢ Fub mts < dowser
VALUE OF CONSTRUCTION §

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM __.__ SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORK: VALUE___EX0. x>

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
/ILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
D ALL APPLICABLE CODES.

G sz Bulll Sz Skeood FL 36579

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR
COMPANY OR QUALIFIER'S NAME: _DOveS ] /uthn\‘r Dol £ Lasrivencton T2
PLEASE PRINT

TELEPHONE NO: _ 282 ~PFD =B/ §F  FAXNO:_D22 - DIET = 2/2 3
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: CFC O5( Z{

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

AR AR AR AN R R AR AR KR R AR A KRR AR kA A AR A A AR A AR AR AR AR R AN AR A I KA AR A IR IR AR K AR AR AR AR IR AR A I AR AR ARk AR A A h Ak hh Rk Ak Ak ko hhkn

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED: ﬁ(;/arrl w. MNe /o&(

PARCEL CONTROL #: _ /3-38% - 4/-00 [-000 ~000 600000

SUBDIVISION: F)[‘CLK /,Q° /ﬁ[l & LOT: 4) BLK: PHASE: __
SITE ADDRESS: Ai;’l&iatm//é ﬁ/& Sl (Y L 39996

SEND OR FAX TO: TOWN OF SEWALL'’S POINT BUILDING DEPARTMENT




P

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

PERMIT #: Taxrouo#: [3 - 384 -00)-000-060E0 0o

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.

I.EGAL DE/éRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE):

rc, 121&/447/2 &4&’1”;/.1/4 /32 Sg;‘ajd//é /07/ /@/

GENERAL DESCRIPTION OF IMPROVEMENT: f\/l?‘mz,z)u’l\aj 7‘{1 /7 /Add 4’4/0 wyér

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
name:_fd 4 ard  Mels
ADDRESS: {325 Sewalle PE . Senclle P i/ 3479
PHONE NUMBER: 3 22 REL~ 2942 FAXNUMBER: A2
INTEREST IN PROPERTY: Quper -

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

CONTRACTOR: F M /Lc{l/ Hﬁ/ aef‘

ADDRESS: 2839 S & (i dnndniew Terr. #8 bbAzSu.:n«l /C/ 3345&

PHONE NUMBER: 72 2285 . RLH & FAX NUMBER: ///A’
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)

ADDRESS:

PHONE NUMBER: FAX NUMBER:

BOND AMOUNT:

LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

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

NAME:
ADORESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF

A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 733.13(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 CONTRACTOR BGT_ ) —

WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED = it
- = it S——
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED ~ —t § ‘:"‘—
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEME@TI‘O Q——
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TE‘;: = - =
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT o~
e

-
BELIEF (SECTION 52.525, FLORIDA STATUTES). ) ] - ] SR
Do nd h/ WU//M\ =m

SIGNATURE OF DUUNER OR LESSEE OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/P@gWWA'NAGER/ATTORNEY ANFACT DT P
YSZR3L Wk 3 UL e B
SIGNATORY'S TITLE/OFFICE // Y'h \’)/ hipe o O 248U ¥AATOK A N N == B
R 29ax3 noiemmed yM L B
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE M THIS (O™ pay o 5@1‘0 ,2043 " .
ELF o S
ov.[CIcharD hetosh ps_ OwHEs FOR Hin 5 = =
NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUME TED,. &
PERSONALLY KNOWNT®__ OR PRODUCED IDENTIFICATION ___TYPE OF IDENTIFICATION PRODUCED, !

a

’

A

~ NGARY SIGNATURE/ SEAL U

AL
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10622
A/C CHANGEOUT



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

BU[LDING PERMIT CARD
i R e L T TR e e

D INfﬂ?édNSPlCUOU

PERMIT NUMBER: | 10622 | DATE ISSUED: | [OCTOBER 9,2013 |

SCOPE OF WORK: |lAC CHANGEOUT |

CONTRACTOR: IGROSSMANN A/C |

PARCEL CONTROL NUMBER: | [133841001-000-000603 | SUBDIVISION | ARCHIPELAGO — LOT 6 |

CONSTRUCTION ADDRESS: | ll32 S SEWALLS PTRD |

OWNER NAME: ||MELOSH |

QUALIFIER: | DEFFREY GROSSMANN CONTACT PHONE NUMBER: | 398-9725 |

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 D(D
Date: )0/ > / )3 BUILDING PERMIT APPLICATION Permit Number: Z 2&

OWNERILESSEE NAME: K/ cﬁar ﬂ/ M @/ /)(5/" Phone (Day) a1 bl (Fax)

Job Site Address: l\ 32 S Sewa //5 /0//\/}" /ch City: f'l»{a// State: /<L Zip; Q/;fé
Legal Description S /n:i /f [;sm‘ /114 msmé?ncL Parcel Control Number: /5’ 38" L//‘OO/’/)/,U - 00090‘ \5

Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

d /-
*SCOPE OF WORK (PLEASE BE SPECIFIC): 4 c l%lﬁ/‘*’/é O /

WILL OWNER BE THE CONTRACTOR? COST Aril, é VALUES: (Requirgd nn 5[.% nermit applications)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $
YES NO lx

(No:ice of Commencement requlred when over $2500 p:ior {o 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___AES__ X___
) FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO_Y Estimated Fair Market Value prior to improvement: $

(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: Arassmanh Aie (ond. flé)A/lN? Phone: 72 398 9729 rax /B 358 G737
Qualifiers nam&}e gre(’/ ‘>d 51/065/7)4 m’\'i Street: IOQ'ZQ.E) \S{:’ A[éfﬂ[ﬂfd [(d City:,/Ofizyél'fC/pState: ﬁb Zip:jyf{‘;l

State License Number: C C l) 9’2 8? OR: Municipality: License Number:
LOCAL CONTACT: \.) @ \Cﬁrfu (/ QmSS/)')a i Phone Number: 77(,1 3}(;; f7525
DESIGN PROFESSIONAL: Fla. License# e o
. ' 2 . . AT I

Street: ) f; (DCEE _§ 22 e State || fl-~15 r-Z|p _— "Phone Number\~—~

N 1% B R (| 1 N b 'L o i | YRR =R S
AREAS SQUARE FOOTAGE: iiFﬁ L2217 Garage: 1 lp L ﬁ\;ered Pati)j Y LA

/|

ﬁ] hfs_‘ — - Enclosed® Storeiae r

Carport: : Total unde} Roof aaf % ted D% ck: Enclosed aréa.below B'EE': —
i * Enclosed non-haljitable greas bel e BesélFlo Lg ation greater fhan 300 siq . requife a Non-Coqversign.Covgﬁa:ntj Agreen

ent
!

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (StrUCtur l, Mei:h nical, Plumbing, EXIstmg, Gas): 2010
National Electrical Code: 2008} Florida.Energy Code: 2010, Florida \cces,;ib‘ility Code: 2010 Florida Fire Prevention Code},2010

C‘—-,- )

WARNINGS TO OWNERS/AKD BONTRACTORS] L] = i

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCE! "RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS.TI 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, 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 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 /AGENT/LESSEE - NOTARIZED SIGNATURE: ‘ CONTRAGT! L|CEN??QTAR|ZED SIGNATURE:
A X /MW
| State of Florida A K) State ?//( q#ounty of_OF /1 Ci€
On This the day of / Y 20 On THistHe L dayof __ (e T7B€~ 20|
by n who is personally by _ ¢ ]{’ #6’&/ (/QFKI? SMann I/ho is personally

known to meL)r prtl.k }) M e known to me or prolduceé/
As identification As identi tion./ y/i P
Notary Public %fm ﬁ gf,/%é\ry)tary Public

My Commission Expires: My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3. 4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3. 2) PLE‘R% NSTANCE M PRGN ROMPTLY!

-: Notary-Putitic=State or Floivy
g My Comm. Expires Jul 9, 2016
e§ Commission # EE 215162

Bonded Through National Notary Assa,




GROSSMANN AIR CONDITIONING, INC.
Air Conditioning ¢ Heating
10223 SE Lennard Rd. Port St. Lucie, FL 34952
ph. (772) 398-9725, fax (772) 398-9727, e-mail grossmannac@comcast.net

Name Richard Melosh Phone 772-286-2962

Address 132 S Sewalls Point Road Date October 1, 2013
City Stuart, FL 34996, Sewalls Point Tech Jeffrey V Grossmann

Propoéal to: Install Complete 5 Ton RHEEM System with 10 KW Electric Heat

Recover Freon refrigerant from systems & remove existing equipment

Install new air handler in attic.

Install new condensing unit on slab secured with hurricane tie-downs.

Flush and connect existing copper refrigerant lines.

Connect condensate lines, add new breaker, and connect high and low voltage wiring.
Evacuate system, charge system with environmentally friendly Freon R410A refrigerant
Start up and check out system.

NoukwNR

5 ton

*RHLLHME024HA & RAPMOS6JEZ at 54,000 Btus
sTotal system installed $7,093
eWarranty: 10 YR parts, 10 YR compressor, 1 YR on labor

16 SEER

Y,

Total to include all parts, labor, & taxes. Fifty percentdye at acceptance of job, remaining 50% due at completion.
This job does not include repairg/to any hidden or concealed damage

Proposal accepted by: /\%//[/ ‘////%ZM\/ Quote good for 30 days

Licensed & Insured
Residential « Commercial » Service




‘ un This combination qualifies for a Federal Energy

[ | on ! h ’
Efficiency Tax Credit when placed in service
an anufl CERTIFIED.. between Feb 17, 2009 and Dec 31, 2013.
www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 3799471 Date: 10/1/2013

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM56

Indoor Unit Model Number: RHLL-HM6024+RCSL-H*6024
Manufacturer: RHEEM MANUFACTURING COMPANY
Trade/Brand name: RHEEM 14AJM SERIES

Manufacturer responsible for the rating of this system combination is RHEEM MANUFACTURING COMPANY

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): 54000
'EER Rating (Cooling): 13.00
SEER Rating (Cooling): 16.00

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the directory at www.ahridirectory.org.
TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION un.
The information for the model cited on this certificate can be verified at www.ahridirectory.org,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ﬂ. .- ‘
which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130251162467355560

Air-Conditioning, Heating,
and Refrigeration Institute




Customer Information

: Street Address ) 132 s sewalls point rd, Stuart, FL 34996

Latitude, Longitude 26.6726°, -80.0706°
House Square Footage: 2217 sq. ft.

Name: melosh

Phone: 772-398-9725

Email: grossmannac@comcast.net

House Information

SHR | 75
Number of residents 2

Ceiling height 9

Wall U-value | R-value 0.3333 | 3
Floor U-value | R-value 0.21]5
Ceiling U-value | R-value 0.053]19
Window U-value . 1
Window SHGF 0.85
Moisture grains 64

Duct loss % . : - 10

Duct gain % 10
Cooling infiltraction (ACH) 0.6
Heating infiltration (ACH) 0.8
Winter ventilation 0

Summer ventilation 0




Design Conditions

Heating Cooling

Outdoor
Dry bulb (°F) 47 90
Daily range M
Relative humidity 50%
Moisture difference 64

Indoor Heating Cooling
Indoor temperature (°F) 70 75
Design temperature difference(°F) 23 15




Area Btuh % of load

Wall 10909 30.5
Floor 6426 17.9
Ceiling 2703 7.5

Windows 6256 17.5
Infiltration 6260 17.5

System Efficiency Loss 3255 9.1

Total:

35809

Heating Loads
35,809 BTU/hr

/> Ceiling
7

/ System Efficiency Loss

Wall '\

Windows

Floor \
Infiltration



1 Loads

Area Btuh % of load

Wall 11858 22.1
Ceiling 5875 11
Windows 15554 29
Sensible Infiltration 3062 5.7
Latent Infiltration. 8076 15.1 |
System Efﬁcienéy Gain 4442 8.3
Internal . 3769 7
Sensible People Load 460 0‘9
Latent People Load 460 0.9
Total: | 53556
Sensible load 45020
Latent load 8536
SHR 084
Capacity at .75 SHR 5;00 Tons

Cooling Loads
53,556 BTU/hr

Windows \

Sensible People Load
'VI,/—— Latent People Load
[ Sensible Infiltration
//' Internal

Latent Infiltration




Adequate Exposure Diversit

AED Graph
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o 10000 - o
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Equipment selection

System equipment selection will be made using the following derived values.

Glass (E) ' 128 sq. ft.
Glass (S) 23 sq. ft.
Glass (N) 23 sq. ft.
Glass (W) ' 98 sq. ft.
Summer Outdoor 90°F
Summer Wet Bulb ' 78°F
Summer Iindoor 75°F
Summer Design Grains : ‘ 50%

Winter Outdoor 47°F
Winter Indoor 70°F
Sensible Cooling 45,020 Btuh
Latent Cooling 8,536 Btuh
Required Cooling Airflow 2,046 CFM
Sensible Heating 35,809 Btuh
Required Heating Airflow 465 CFM

Alf calculations are based upon approved hvac industry standards and procedures, and comply with all local,
state and federal code requirements. All computed results are Estimates. Product provided by Energy Design
Systems and idea Tree



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

Air Conditioning Change out AffidavieWN OF SEWALL'S POINT
va BUILDING DEPARTMENT
Residential Compmercial FILE COPY |
Package Unit Yes No (Use Condenser side of form below for eauipment listing)

Duct Replacément _ Yes _‘4 No - Refrigerant line replacement ____ Yes z No
Flushing Existing Refrigerant lines /_ Yes _ No - Adding Refrigerant Drier ___ Yes i No
Rooftop A/C Stand Installation ___ Yes l_ No - Curb Installation __ Yes _L/_ No
Smoke Detector in Supply (over 2000 CFM) __ Yes __/ No
One form required for each A/C system installed
REPLACEMENT SYSTEM COMPONENTS

Air ﬁandler: Mfg:R "}pem Model# QHLU/(H‘H(\ Condenser: Mfg K/M[M Model# /%‘UM éﬁﬁ/
Volts&%g)CFM’s | 580  HeatSwip___[() Kw VO@M SEER/EER /&6//3 BTU’s jﬁ/ pod
Min. Circuit Amps 79 [50 Wire gauge b Min. Circuit Amps 3 Y50 Wire gauge L
Max. Breaker size 52 _ Min. Breaker size _\3_-5_ Max. Breaker size & Min. Breaker size iﬁ/
Ref. line size: Liquid 3/3 Suction ’7/8 Ref. line size: Liquid 3/s Suction 7/8
Refrigerant type 17//0’/4 Refrigerant type 4/0“4
Location: Existing v New Location: Existing __,/” New

Garagc/Closet (specify) 4 /< Left/Right/Rear/Front/Roof LFT
Access: IDM/} é,,un SIS Condensate Location £k lbf/ﬂ? 5/‘i b

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: [/Ej’)m)y Mode}’&M("(ﬂﬁCCSw;Condenser: MfgLQl’)/)OX Model# Qﬂc /,2220/0/ /A
Volt@@o CFM’s _ [950 HeatSuip__ ) Kw Volts% SEER/EER BTU’s 57000
Min. Circuit Amps 50  Wire gauge G Min. Circuit Amps 3840 Wire gauge 6
Max. Breaker size Min. Breaker size §_0 Max. Breaker size _ 5@ Min. Breaker size _L‘L_O
Ref. line size: Liquid /5 Suction ’ﬁ 7_/5 Ref. line size: Liquid % Suction & 7/5
Refrigerant type ﬁ 3 Refrigerant type 3 .
Location: Ext. ¥ New Location: Ext. v~ New
Attic/Garage/Closet (specify) & #/[, Left/Right/Rear/Front/Roof Le F T
Access: /ﬂm /] f//,/u,{) Skairs Condensate Location _¢xy Q/‘//}f J/é 4
Certification:
[ herby certify that the jnformatio % fitered on this form accurately represents the equipment installed and
further that this equipfnent is cosiSidercd matched as required by FBC = R (N)1107 & 1108

/%Zd% e~ 10-p4-2013

. 7
Signature % Date



;;7 &

@@@[P@U@wo

| c0ndensmg mﬂi@ﬁh@'
: pd.
R ﬂ.ﬂ@%@ﬂ;@@@ﬁ@&ﬁ ;
& tensle str@ ”.©?432 hlﬂ@_w |
ey sweneh  of 386 -Tbs - (URFD). This
‘ -:‘@mﬁﬁm.f' |
doaumsntstovatly, |
confra‘nce o @m REaUipmen iy
| hﬁ}n@@ff; B
“i.: Fer -
|nstra|Iat|®n ﬁmﬁﬁn@. ~
- Risk Cerageny, 2 zeme of Miom-Dade with .
. wmspeeds Qﬂ@h ﬂWﬁD@mm; "

, m ,

gengineeringld

,- requ‘mrements on e b

| j-;j 3 & populky 2
8 , i@ be su:table

code

j;wu@}n &,

@F.‘@@{E S[p)@@u{?n@u{ﬁnomo

| ommm@@h@ﬂ

- e’ ) ’ ':c-ll
ums, RS

-f'o pma@m@

o &J@}n&m Brac-kets

:""‘o @mr@@fg@@mu
@@

.0 &D_@@ﬂmwﬁﬂh@ﬁ’ i
= hgrhtweight

S meetlocl@odes,
‘f‘«'o S@W@s@m@ﬂ

o ﬂm@SA

w

95.@17@{6@@7 e PS
4 CDNDENS[NG'UN[T TIE DOWN
e (QUUIDH E"zz';%;;%f;z';:'ﬁ )

ASQ@@H@E@@

TEL: 800-852 3325 - FAX: 800-782-7184

MW@SIIO-DWTJ”

Conclensing Unit

Tie Dowmn

L-Bracket Anchors
: ¥ NS N/ \ S \
S 7/ N \ 7 N S \
R N\ ST N S N N\
T N N/ =N\ S N\
GO e TN SR N ST N N
TN T NS NS N
SN/ N\ .S N/ \
o L LN N N\ N\
: TN S NSNS \
Y N\ N NS N\
Vs \ / N/ N\ S \
Ve Y4 N T N\ N\
N SN L N\ /7 N
S e A N\ AT N A - N
' oo N AR AN N 7 N
7 N\ 7 N/ N \
o \ S \ 7 \ /S N\
Vg N\ S N\ S \ S N
7 N\ /7 N\ N /T \
il N\ ST N\ 2 N N
/ N\ /7 N\ 7 N\ S \
/ N N\ S N\ N\
Y —\ 7/ N\ /7 N\ 7 N
vy \ / N\ 7 \
BV aoruran N\ 18 N

C - u

L-CLIP DIMENSIONS

9.
16 Rl"
_1: 3 '\m .

0| cuTp-s

ool
ok

ol
s

“Min Order Qty = 50 pc.

+ ,




L-CLIP DIMENSIONS
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PART NUMBER:

- "CUTD-4" Rl /@/

SCALE: 0.667 : 1

MATERIALS AND SPECIFICATIONS:

Material: Cold Rolled 1008/1010 Steel per ASTM A109
Strength: . min Fy = 41.5 ksi, min Fult = 49.0 ksi

TIEDOWN NOMINAL STRENGTH:

Tensile: 482 Ibs (LRFD), 321 Ibs (ASD)
Shear: 386 Ibs (LRFD), 257 Ibs (ASD)
Note: Strength calculations are based on the Steel Manual 13th

Edition Part 16 Specifications, Sections D2 - Tensile Strength,
and Section J4.3 - Block Shear Strength

D
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o :ﬂ .
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L-CLIP TYPICAL INSTALL
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L-CLIP
l & FASTENERS

\ CONCRETE PAD

S

Y

GENERAL NOTES:

This document describes the dimensions, material type, and nominal

strength of a AC Condensing Unit Tie Down otherwise known as an "L-Clip". -

The Nominal strength can be used in conjunction with other engineering
documents to verify the conformance of an equipment installation to the
resistance to wind force requirements of the building code.

Fasteners to the condensing unit and to the support structure such as a
concrete pad are not included in this document.

EXAMPLE USE OF THIS DOCUMENT:

-t

aswN

Determine Wind Design Conditions, Wind Speed, Height, Exposure, Risk
Category.

Calculate Wind Pressures on largest side and top of equipment.
Calculate Forces on equipment from these pressures and gravity.

. Calculate the uplift and lateral force required.

Determine the number of clips necessary to equal or exceed the required
forces given the nominal strengths of the clips and the code mandated
safety factors.

For example, Verify that the L-Clips will hold down a RHEEM condensing unit
described below in 175 mph winds under the conditions below:

1.

RN

A RHEEM , Model # UAPC-024 with (ht, width, depth, wt) = 23", 44",
28",190 Ibs) in Miami-Dade wind speed of 175 mph, Risk Cat ll, Exposure
C up to 15’ above ground.

Wind Pressure is 66.5 psf.

Lateral factored Force is 368 Ibs, factored weight = 127 Ibs .
Overturn Moment = 4067 Ib-in, Uplift at one side of equipment = 4067
Ibs-in / 30" = 136 Ibs.

Use one clip at each corner. Since the pullup strength for the clip is 321
Ibs (ASD), Total nominal uplift strength = 2 x 321 = 642 Ibs > 136 Ibs.
Total Shear strength of 4 clips = 257 Ibs (ASD) x 4 = 1,028 Ibs > 368.
Therefore L-Clips are suitable for the installation.

\

5;".“6‘(0 \
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e Jul 12, 2012

%,

SIGNED.

, FL. 33326

BRI-KO ENGINEER
ENGINEERING SERVI

14940 SW 21st ST,

DAVI
BRIAN | SCHWARTZ, PE

TEL: 954-648-6218
FLORIDA LIC No. 62081

PROIECT

CONDENSING UNIT TIE DOWN
"L-CLIPS"

NOMINAL STRENGTH

ISSUE DATE: _Jul 12, 2012
DWN BY: B.S.
DWGSIZE: _ 8.5"x11"

DOC:
L-Clip-2

SHEET:

ENG-1
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- TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

Owner:‘K?Cl’)al’[/ é(} MF /OSh Contractor name: (Grassmary Ai&Co,Uc/i ﬁv.ﬂingéz
Street address:’5o'2 S R(’Mt”c, POIN‘I’ @r/ lurisdiction: ‘

City: &M)’IL Permit No.:

7) ¢ "
Zip: D /7?47 Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

l/Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent. ‘
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

System was tested (see below) and s pairs were made as necessary — {Section 101.4.7.1.1

exception 3) .
Signature: ,/ ///w/ // V/’yﬂM pate: /C 2 /3
Printed Namejd///i/i///'fo/é[/((l/ /4 (/QfﬂdJ/}?ﬁﬂh

Contractor License #: CA Cos8489

I certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:

- __.-_’_-/gé’,,.~ hL b A
d onw, CONSTANCE
SuR e, v ‘
3§ @z Notary Public - State of Florida
. s S My Comm. Expires Jul 9, 2016
RIS Commission # EE 215162

Y Bonded Through Nationa! Notary Assn P
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I &{Ir N M
PO TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Onc S. Sewall’s Point Road _ W
Sewall’s Point, Florida 34996 ’/@ o
Tel: 772-287-2455Fax772-220-4765 /

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

Owner:“’gIC")a"C/ 6() MP /{)Bl’l 4 Contractor name: Grgssmand) Aik Caﬂo/imﬂi»);l
Street address: ,?352 S SPMMS POINF &f/ Jurisdiction:
City: QSH/MNL Permit No.:

Zip:‘v 3 (/q ?Q Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

l/Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent. _
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)
System was tested see below) and repairs were made as necessary — (Section 101.4.7.1.1

exception 3

)
Signature: ?w/ //V afir—~—Date: /0 2 /3
 Printed Name'////////(l/zl[/’((;/"' / ﬂfd&jfﬂéﬁﬁ

Contractor License #: CA CoB8A89

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:

CONSTANCE M. PRIDGEN

Notary Public - State of Florida

My Comm. Expires Jul 9, 2016
Commission # EE 215162
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10883 [DATE ISSUED:] 5/28/2014

SCOPE OF WORK: CONCRETE OVER POUR OF OLD PORCH

CONTRACTOR: RICHARD A HAAGER, INC.

PARCEL CONTROL NUMBER: 133841001000000600000 [SUBDIVISION JARCHIPELAGO LOT 8
CONSTRUCTION ADDRESS: 132 S SEWALL'S POINT ROAD

OWNER NAME: MELOSH

QUALIFIER: RICHARD A HAAGERCONTACT PHONE NUMBER: | 772 285-2849

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 BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10883 ]
ADDRESS: 132 S SEWALL'S POINT ROAD
DATE ISSUED: 5/28/2014 [SCOPE OF WORK: |[CONCRETE OVER
POUR OF OLD PORCH

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value s ] B
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $

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

Total square feet air-conditioned spa @ $ 121.75 per sq. ft. s.f. $ -

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

@ $ 59.81 persaq.ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) - n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ 3 -
ACCESSORY PERMIT Declared Value: $ $ 3,500.00
Total number of inspections: @ $ 100.00 per insp. #insp $ 20018 200.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 3.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 3.00
Road impact assessment: (.04% of construction value - $5 min.) 3 5.00
ITOTAL ACCESSORY PERMIT FEE: [ $ 211.00 |

\

i
4 2’{/2?4 [5/3%;




Town of Sewall’s Point / (g (g
Date: 5~/é / 9/ : BUILDING PERMIT APPLICATION  Permit Number: —Li
OWNER/LESSEE NAME: I\ 1C /(drc{ (L. /77{’ /DSA Phone (Day) (Fax)
Job Site Address: _/ 125 5,-“)44/74 PL I/y City: Gnm//.; )& swte: _f£/  7ip 34704
Legal Description ' . /0 Parcel Control Number: /3~3R“//-00/'000*f)m4§0 ~0nr00

Jchard 05, Weloc A Addess_ /32 S <¢=u)ﬂ\.//4 At K

Fee Simple Holder Name:

City: State: _/ Zip: 3499/ Telephone:
“SCOPE OF WORK (PLEASE BE SPECIFIC): _soncrete _auer poor oS ofd pore L
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $___ 3 &5 OO0, o7)

YES NO L {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__AE9___AE8__ X_

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

Construction Company: K/cAarol A. ﬁaﬁﬁér nc, - Phone: 222.285- 2849 Fax: /I//ﬁ’

Qualifiers name: pc/ﬁ I’C[ Hﬂdﬂ?/_ Street 783 Zﬁéﬁjag&éaﬂ M& Msmte & Zqugiégs

State License Number: (:5‘; Qg, 5. :’42 OR: Mumcnpahty License Number:
LocaL contact: o e rJ Ha ﬁu\ﬁ; Pr Phone Number: _ 27 28 S 284G
DESIGN PROFESSIONAL: Fla License# : ,
: . I 5 .. i
Street: - —_City: State: Zip rle! j :; i
AREAS SQUARE FOOTAGE: Living: Garage: Covered Pallos/ Porches: 3 45 Enclose Age L
: oy
Carpont: TotalunderRoof__* ~ Elevated Deck: Enclosed area bélow BF % <
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 9. ft. require a Non-Conversion Cove d eemenﬁ ‘E
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural Mechanical, Plumbing, Existing, Gas): 2p1Q "r'
National Electrical Code: 2008, Florida Enefgy Code: 2010, Florida Accessublllty Code: 2010, Florida Fire Preventi )mgp de: 2044y 1
C
WARNINGS TO OWNERS AND CONTRACTORS > .
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY- RESULT IN YOUR PAYING TWICE FOR IMPRO TS T UR i
PROPERTY. WHEN FINANCING; CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOT COMMENCEMEN T.'{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 RESTRICTIONé SO B&ESIRICIIONJ .
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF S?m POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEME TSTRICTS, 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 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 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.

OW?/A TILES/; W%W‘TUR 7 TOR/LIGENSEE NO ARIZED SIGNATURE:
X X
7 .
State of Florida, County of: e 'MUM Al State of Florida, County of: L y
OnThisthe _AO  dayof M auy 2008 | onthisme 1L dayor__ M o 20/Y
by who is personally by’R 1c }I/}rc{ /‘/A Aje v who is personally
known to me or produced 1go. known to me or produced
As identification. UA %ﬁl As identification. WMMM
Kotary Public Notary Public
My Co . My Commission Expires: e) /7 /-90 [-S
SINS “l “PERMIT AFNICABRARA MUST Gt ISSUED WITHIN 30 DAYS OF APP RV AL NMOTIFICA B Aly OTHER
APS 3 W'Wﬁﬁm'oﬁ%lam ED AFTER 180 DAYS (FBC 10§.3.2 . CK UP YOUR PERMIT PROQMPTLY!

THERESE SERRAVILLO
Notary Public - Stale of riGndd
My Comm. Expires Feb 7, 2015

Commission # EE 61842
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10-11-2012

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: 10/11/2012 EXPIRATION DATE: 10/11/2014
PERSON: ' HAAGER RICHARD A
FEIN: 591924207

BUSINESS NAME AND ADDRESS:

RICHARD A HAAGER INC

DBA RICHARD A HAAGER INC.
7839 S.E. WOODVIEW TERR. # 8
HOBE SOUND FL 33455

SCOPES OF BUSINESS OR TRADE:
1- LICENSED BUILDING CONTRACTOR

IMPORTANT: Pursusat to Chapter 440 . 05{14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certilicate of election under this
section may not recover benefits or compensation under this chapler. Purswant to Chapter 440.05(12), F.S., Certificates of election to be exempl... apply only within the
scope of the business or trode listed oo the notice of election to be exempt. Pursyant to Chapter 440.05(13), F.S., Notices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of the notice or tbe issuance of the certificate, the person named on the notice of
certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the person
nsmed on the certificate to meet the requirements of this section.
QUESTIONS? (850} 413-1603

pDWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-11
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/27/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Campbell-Wilson Insurance Agency
8827 SE Bridge Road

N ey, (772)546-5600

Rame.C7 Commercial Lines Department

FAIS. Noy: (772)546-1008

E-MAIL

ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Hobe Sound FL 33455-5310 INSURER A :Owners Insurance Company
INSURED INSURER B :
Richard A. Haager, Inc. INSURER C :
7839 SE Woodview Terrace #8 INSURER D :
INSURERE :
Hobe Sound FL 33455-4711 INSURER F :

COVERAGES CERTIFICATE NUMBER:2013

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE e L] POLICY NUMBER (MBBNY YY) | (BN PYY) LTS
| GENERAL LIABILITY EACH OCCURRENCE $ 300,000
COMMERCIAL GENERAL LIABILITY 832‘@%%; ?Ezimznw $ 100,000
A | cLams-mape OCCUR 972382 72554924 13 11/18/201301/18/2014 | yyep exp (any one person) | $ 10,000
| X | Liability plus PERSONAL 8 ADVINJURY [ $ 300,000
- GENERAL AGGREGATE $ 300,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 300,000

[ %] povicy []mRe: [0 $

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT
{Ea accident)

AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D
(Mandatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

$
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED »
ALLOW Ao BODILY INJURY (Per accident)] $

] D PROPERTY DAMAGE

HIRED AUTOS AUTOS (Per accident) $

$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
peo | | Retenions $

WORKERS COMPENSATION

| WC STATU- l
TS

’OTH-
ER

E.L. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEH
E.L. DISEASE - POLICY LIMIT | §

@

©“

State of Florida - Carpentry

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedulo, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

(772)220-4765

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

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

AUTHORIZED REPRESENTATIVE

Joanne Wilson/JO

1
ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: TAXFOLIO # j3=38 -4/ 0c ; -040-00640 = 000.0

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 (S PROVIDED IN THIS NOTICE OF

COMMENCEMENT.
LEGALD SCRJ]’T]O\‘ OF PROPERTY (AND STREET ADDRESS IF AVAILABLE). ; .
ol S alls (=

Lt Ank 44230 /L%@P S/ [ 32 S Sewalls £
GENERAL DESCRIPTION OF IMPROVEMENT: _ (/&4 m.m a{: 8 /J//-r;/; oA C/gsé O x O>» T
VA ?‘ < Oz =8¢
Kiihard Melah Al oEaRZ 23
OWNERNAME:__ K /CAgrd UJ_ Mielss oSQfl= 37
ADDRESS: / 32 S Sage fle [F. £ 8834 Zo
PHONENUMBER: 2 7L 2 P4 -2 94 @ FAXNUMBER 4,72 S82°2 84
. >0 m S=
INTEREST IN PROPERTY: AT §JQ =g !— 2 38
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNERY: i En8y 3 %
$238%
v f ; m
CoNTRACTOR: _AJLAard A Hezger /re. : 22703
ADDRESS: 2838 S jonduPly Forl #8  Hhe Swind Zl S35 455 PHEs T
PHONENUMBER 272 285 R4S FAXNUMBER: 4/ Z3oo>m
. ~a23
SURETY COMPANY (IF ANY): e 28
ADDRESS: - o ™%
PHONE NUMBER: FAX NUMBER: o "
BOND AMOUNT:
LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

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

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF E AT o et c—
TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), ;‘.‘ %3 T
FLORIDA STATUES: e2rd
PHONE NUMBER: FAX NUMBER: r_c::._ v -n:
a5
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: - : :3
{ EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED). = = o
: [ 5
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE.OF COMMENCEMENT ARE ;2 = ':5'
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR :
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOT]CL OF COMMIIVCE\TENT MUST BE RECORDED AND POSTED O\E = ;E
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN b 3 o
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. o= =
s Rpwcay
[ 3
Se—c Dk . w3 3
SIGNATURE OF OWNER OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER . = ——T- o)
SIGNATORY’S TITLE/OFFICE _'3 = 5:'

SRS

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS _2() DAY OF M 204 ':_:' '--, :;
‘ . i Sz oo

BY: ;lg&._) Sast 1. AS Alatan FOR M 2T =
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF 3 -

WHOM INSTRUMENT WAS EXECUTED o =

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION _X ™ =
s b '_:_f

TYPE OF IDENTIFICATION PRODUCED I'%Y( & & aA TS ’ .+:ﬂ' b
. NOTAKY SIGNATURE/ SH: = ~

{4 carmza {7“ ;I = o

UNDER PENALTIES OF PERJURY, | DECLARE THAT ] HAVE READ THE FORECOING AND THAT FHE FACTS IN IT ARE TRUE TO =
THE BEST OF MY KNO“’LEDCE AND,BELH:F (S/C)'T]/ON 92.525, FLORID R\ . . +

y " mm,," . =

/Zpé/z) a-t V2 (RZdudd S, DANIEL J SMITH 3

(Sigintiire of Natural Person Signing Above] 5‘:‘ _%. Notary Pyblic - State of Florida § =
'=._'m,‘ +§ My Comm. Expires Feb 3, 2018 § =

ROrpcay Commission # FF 89298 - &

R

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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE. POSTED INA CONSPICUOUS PLACE IN PLAIN VEEW
s FROM THE. STREET PRIOR TO BEGINNING ANY WORK_

'REQUIRED FOR ALL PERMITS

|DATE ISSUED: |February 4, 2015

PERMIT NUMBER: 11167

SCOPE OF WORK: Overpour on Existing Porch with Door Removal & Replacement

CONTRACTOR: Richard A. Haager, Inc.

PARCEL CONTROL NUMBER: 13-38-41-001-000-00060-3 | SUBDIVISION: |Archipelego Lot 6 )
CONSTRUCTION ADDRESS: 132 S Sewall's Point Road

OWNER NAME: Melosh

QUALIFIER: Richard Haager [CONTACT PHONE NUMBER: | 285-2849

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 T0O 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 GOVERWNMENTAL 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

ROQF SHEATHING

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

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

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

METER FINAL

FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL

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 DEN]AL 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: 11167 |
ADDRESS: 132 S Sewall's Point Road
DATE ISSUED: 2/4/2015 |[SCOPE OF WORK: [Overpour on Existing Porch with Door Removal
& Replacement

[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value I
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K)
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $121.75 per sq. ft. s.f ] s -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. fi. sfil. 18 -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. sfl T S -
Total Construction Value: $ -
Building fee: (2% of construction value SFR or >$200K) n/a
Building fee: (1% of construction value < $200K + $100 per insp.) _ $ -
Total number of inspections (Value < $200K)  $ 100.00 perinsp.  #insp =70 n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee:
TOTAL BUILDING PERMIT FEE: $ -
ACCESSORY PERMIT Declared Value: _ $ 3,500.00:
Total number of inspections: @ $100.00 perinsp. #insgi 3 1) 300.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ 4.50
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 4.50
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
ITOTAL ACCESSORY PERMIT FEE: B 314.00 |




Town of Sewall’s Point

Date: _/- 28-/5 BUILDING PERMIT APPLICATION  Permit Number: | | (G
OWNER/LESSEE NAME: f0~hq o w. Melos A Phone (Day) 722 Z8E- 296 A (Fax) __Ar A

Job Site Address: _ /3L ﬁwa//& 2t R ciySepall  Loiyt st H __ 7p3499¢
Legal Description + Parcel Control Number: L2538 = 4/. OO/-000 (060 - 000 0
Fee Simple Holder Name ¢ Address: 232 = Se. /K A K

City: Dpoafl 1] ‘q State: /'/ Zip: 34 99L Telephone: __72.2 28£-R9L2

*SCOPE OF WORK (PLEASE BE SPECIFIC): {7//0-/304;1" on (°)</6 .-f Lorc /
d o

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requi n LL permit apphcaﬂons)

{if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § IS OO0

YES NO {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___AES9__ AE8__ X__

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

Construction Company: P[ chard ﬁ I’IM[{ or /Ine. __Phone: 274 Fax: /1///—?

Qualifiers name: é 2( !‘dtd H An geb Streel 2 §£ { chlm/gh Eﬁﬁ City: é;éﬁﬁ igxétate ﬁ Zipp F3HES
State License Number: ( (ﬁ(; (OIE3S // “OR: Mumcapahty : -~ Llcense Number:

LocAL coNTACT: _f2CAq rd Hagger - Phone NTmeen 272 R 6’4 S o A
DESIGN PROFESSIONAL: h s ,ﬂ/r/ A Fia. License# "

Street: s T City: S:gite' Zip:- e Phone’lNumber
AREAS SQUARE FOOTAGE:'ﬁ!ii\(inéz Garage: Covered Patios/ Porches: 2‘3 8 Enclosed Storage:
Carport: Total under \E‘:{oof’ Elevated Deck: : Enclosed area below BFE":

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

CODE EDITIONS IN EFFECT THIS APPLICATION Florida Building Code (Structural, Mechanical, Plumbing, Extstmg. Gas); 2010
National Electrical Code: 2008 Florida. Energy Code: 2010, Florida Accesslblhty Code: 2010, Florida Fare Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS -2

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAYwRESULT IN YOUR PAYING TWICE FOR lMPROVEME

N'OTICE 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 ENCQLV!EERED BY ANY DEED RESTRICTIONS. SORER
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS .OF.MARTIN COUNTY OR THE TOWN OF SEW
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER ,GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DI

AGENCIES, OR FEDERAL AGENCIES

A PERIOD- OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-85.
4. THIS PERMIT WILL BECOME NULL AND VOIDJF*THE WORK AUTHORIZED BY TH!S PERMIT IS'NOT-COMMENCED WITH
WORK IS SUSPENDED OR ABANDONED' FOR A'PERIOD OF 180 DAYS AT:ANY TIME AFTER THE WORK IS COMMENCED. A
BE ASSESSED ON ANY: PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007°SECT. 105 4.1,1054.1.1 - 5.

sk FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMIT

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATH ' | CERTIFY

THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATI
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.

OWN ?&emmessss ;/ARIZED SIGNATURE:
X At~

State of F)onda County of: I-4nnar; N Staté of Florida, County of: (L( 410

On This the day of 2013 onThisthe I dayof_Januar \‘1 20 1.5

by _ ichovel Maloso— who is:personally by Q lChMQ H Ciaqef/ who is personally
2 i

known to me or produced

As identification.

3 <ROEIV PublG

IlyComHP’i‘lYpi;Q' y
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

1/30/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Campbell-Wilson Insurance Agency
8827 SE Bridge Road

PHONE . (772) 546-5600

ST commercial Lines Department

FAR no): (772)546-1008

AL 5. cwia@campbell-wilson. com

INSURER(S} AFFORDING COVERAGE NAIC #

Hobe Sound FL 33455-5310 INSURER A :Owners Insurance Company
INSURED INSURER B :
Richard A. Haager, Inc. INSURER C :
7839 SE Woodview Terrace #8 INSURER D :

INSURERE :
Hobe Sound FL 33455-4711 INSURER F :
COVERAGES CERTIFICATE NUMBER:2014 REVISION NUMBER:

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

ﬁ‘ TYPE OF INSURANCE ﬁsDRL % POLICY NUMBER (r:g%g)(v%ﬁ) (58%%%’% LiMiTs
| GENERAL LIABILITY EACH OCCURRENCE $ 300,000
X | COMMERCIAL GENERAL LIABILITY Eémﬁségsi ?Eii“gj?m, $ 300,000
A | cLams-maoe OCCUR 972382 72554924 14 11/18/201411/18/2015 \eo exp (Any one person) | $ 10,000
| X [ Liability plus PERSONAL & ADV INJURY | 3 300,000
] GENERAL AGGREGATE $ 300,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | $ 300,000

(X | povey [ 1% [ 1ioc $

OFFICER/MEMBER EXCLUDED?
{Mandatory in NH)
If yes, describe under

AUTOMOBILE LIABILITY fone A i
ANY AUTO BODILY INJURY (Per person) | $
ﬁbLng\NED ES;’SQULED BODILY INJURY (Per accident)| $

] NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) s
$
UMBRELLA LIAB OCCUR None EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l [ RETENTION $ $

WORKERS COMPENSATION None WC STATU- I OTH-

AND EMPLOYERS' LIABILITY YIN TS ER

ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEH $
E.L. DISEASE - POLICY LIMIT l S

DESCRIPTION OF OPERATIONS below

State of Florida - Carpentry

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ‘(Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

(772)220-4765

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

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

AUTHORIZED REPRESENTATIVE

% oot A B

Joanne Wilson/JO

ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

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: 10/11/2014 EXPIRATION DATE: 10/10/2016
PERSON: HAAGER RICHARD A
FEIN: 591924207

BUSINESS NAME AND ADDRESS:
RICHARD A HAAGER INC

7839 SE WOODVIEW TERR. #t

HOBE SOUND FL 33455
SCOPES OF BUSINESS OR TRADE:

LICENSED BUILDING

CONTRACTOR

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section may
not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the scope
of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or
certificate no longer meets the requirements of this section for issuance of a certificate. The department shal! revoke a certificate at any time for failure of the
person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609



RICK SCOTT, GOVERNOR a ’ ' - KEN LAWSON SECRETARY

ot T STATEOFFLORIDA SRR L e ey
o DEPARTMENTOF BUSINESS AND PROFESSIONAL: REGULATION '
PRPCURIORE L CONSTRUCTION INDUSTRY-LICENSING: BOARD. .- -

' The BUILDING- GONTRACTOR
Named below IS.CERTIFIED . : s
Under the T provisions of’ “Chapter - 489 ES:-

“EBCO13SI e

o Explratlon date “AUG 31; 2016!;12" T

-

- 7 / z

ed /RICHARDAHAAGERINC e e
’; T 7839/SE’ WOOBVIEWaT%l;RRACE‘APF
%i/} ,,«., »HOBE»SOUNDf :

y

ISSUED: 07/01/2014 DISPLAY AS REQUIRED BY LAW




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

Martin County, Florida

generated on 2/4/2015 12:26:11 PM EST
Laurel Kelly, C.F.A

Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
13-38-41-001-000- 132 S SEWALL'S POINT RD, SEWALL'S
00060-3 27658 POINT $442 510 1/31/2015
Owner Information
Owner(Current) MELOSH RICHARD W
Owner/Mail Address 132 S SEWALLS POINT RD
STUART FL 34996

Sale Date 4/1/1986

Document Book/Page 0669 1375

Document No.

Sale Price 239000

| Location/Description

Account # 27658 Map Page No. SP-05

Tax District 2200 Legal Description ARCHIPELAGO
Parcel Address 132 S SEWALL'S POINT RD, SEWALL'S POINT LOT 6
Acres 4140

Parcel Type
Use Code 0100 Single Family
Neighborhood 193110 Archipelago, High Pt CANAL
Assessment Information

Market Land Value $328,190

Market Improvement Value $114,320

Market Total Value $442 510

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002_FLMartin.... 2/4/2015



NOTICE OF COMMENCEMENT
PRI O BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanicol)

PERMIT #: 8 Taxfouos: (3 - 3%~ Y/ -00 [/ 000 ~00d L) —Ocoo

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.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE): ) ) ) L
Let & Bk pe la 4o SAY /325 Sacalld QL R Sacdli . 3957

GENERAL DESCRIPTION OF IMPROVEMENT: §€‘lﬂ/[~‘ el <] )/;’7//{"//1) S /f’) é&g% ,/Oo /‘C’(

0d 0330

% .
HILHULW HEGHETIL BAT08YD

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CQ R?CTEDF R THE IMPROVEMENT
nave_ K cAard (O i/ o 4 _ _
ADDRESS: /32 S Seroni/l OF KA.  Sewglie L% 7 3,95¢

PHONENUMBER: 702 ZR&E — ~F /. 2 FAX NUMBER: A4 =
INTEREST IN PROPERTY: Cowentrs -
s ¢
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): =
- [erl
CONTRACTOR: ﬁ)l‘c/w/;‘ rd A . Hpager - Inc. - _ S
ADORESS: 7939 S = filmed (it JBrr I8 [lbe Seping F7 33 Fs ==
PHONE NUMBER: 7 D2 2R - ZLICF  FAXNUMBER: M P2) =
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) -
ADDRESS: =5
PHONE NUMBER: STATEAQWENHERA Z7
BOND AMOUNT: MARTIN COUNTY 5
=
THISIS T IFY T =
LENDER/MORTGAGE COMPANY: THIS IS TO CERTIFY THAT THE m
ADDRESS: FOREGOING I PAGEISTISA TR -
PHONE NUMBER: ANU bAxtriiiad £rOPY OF THE OR =
. DOCUMENT AS FILED IN THIS OFFICE 2
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON QARIMNOTIGRS O8I BEERK
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) {R) . FLORIDA srmﬁ@g\ R .
' L D.C
NAME: DATE A\
ADORESS: -
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TO RECEIVE

A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(8), 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 CONTRACTOR BUT
e e e TR ATVFLE TN U CUNSTRUCHION 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 I, 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

BELIEF%ON 92.525, FLORIBA STATUTES). '

el v S et

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

SIGNATORY’S TITLE/OFFICE

M oavor Aol g
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OFJ ,20 |

BY:I‘IIV'[‘ g (ﬁ(uz?'f AS NU'WLVH FOR Rl.C}W’l’c)' m&’ﬂfh

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

COPToTY --l:’.-". ON'Y 99

PERS?NALLY I@OWN OR PRODUCED IDENTIFICA

Cﬂu ) Aj,zu/w.?

NOTARY SIGNATURE/ SEAL

Notary Public - State.of Florida B
My Comm. Expires Dec 3, 2016
Commission # EE 223546
Bonded Through National Notary Assn.

~
o
£

S
K

<.
i

s,

e

OF £ 3w
‘et

o

{564 1)
158 % Y15HT

STOE 60900 Q024

O
28

MO 9

A
l

-
3
(9

-t
"~

~d

[y
Vi

3]
i

01

1

MY 2va9bidi

T

w—



o ;_:‘{ ~TOWN OF SEWALL’S POINT

i g e T

g - E e .

o S R S N Fat PR
* P'age.lL .O,f" ieorowd

PERMIT #

OWNER/ADDRESSS/CONTRACTOR - |

INSEPECTION TYPE

RESULTS .~

COMMENTS.

laod

Me]os h

Final OvVerpovr

132 S Sewnalls P /J

+ Yooc Leplicenat

=

(=5

WM

&c/um( HA. HM,gef, /n¢-

INSPECTon%/

“PERMIT #~ OWNER/ADD_RESSS_/GONT_RACTOR_,‘INSEP'ECT'ION TYPE | RESULTS * COMMENTS -
LieS | Stabley Master Bath .

A ted | 114 Hillerest Terr  Rempdel finad S | CLoTE
o Glenmarlke Hémef INSPECTORZE-
“PERMIT.#,| OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS - . | COMMENTS. = *.
Uzio | Tare ale

é/ Y ﬂf;/er Zaad

Final

Peserte])

For et wh

Jensen Beach Air

nspecToR G

PERMIT# .

OWNER/ADDRESSS/CONTRACTOR

_INSEPECTION TYPE'

| RESULTS. . .

¢. {.COMMENTS:

1«.4 ‘ Zas/d.-{' /c.as/ Tree ﬂcmow—-l
(s Co?aire 2 Termid pr—
1 . . R — - INSPECTOR .
 PERMIT # | OWNER/ADDRESSS/CONTRACTOR - | INSEPECTION TYPE .| RESULTS. - ."| COMMENTS
1H{Zo} Van seelcamm Funal
lo & High P+ Rd Paver @/&% CLoe
_ /49-z;c PaVer WG-HC-WG\/ - - mspecron@i .
‘PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE .- { RESULTS. - . | COMMENTS © - -..
: —— i Y S INSPECTOR ____ _
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS ~.. .0 -

INSPECTOR




11239

 WINDOW



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.POSTEDIN A CONSPICUOUS PLACE IN PLAIN VIEW
. FROM THE STREET PRIOR TO BEGINNING ANY WORK

~ AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11239 [DATE ISSUED: |April 10,2015

SCOPE OF WORK: Window Replacement

CONTRACTOR: Richard A Haager, Inc

PARCEL CONTROL NUMBER: 13-38-41-001-000-00060-000| SUBDIVISION: [Archipelago S/D Lot 6
CONSTRUCTION ADDRESS: 132 S Sewall's Point Road

OWNER NAME: Melosh

QUALIFIER: Richard Haager [CONTACT PHONE NUMBER: | 285-2849

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

MECHANICALROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point

Date: ~ BUILDING PERMIT APPLICATION  Permit Number: /2.3 F
OWNERILESSEE NAME: Ik c Apre] W M= fo < 4 Phone (Day) 220 286~ 2762(Fax) __A /A
JobSiteAddress: |3 X S Seepoals 4. ] City: Sl (¥ swte =/ 734994

Legal Description 1-07',“ 4 /9/'0/1 zop/A i /) Parcel Control Number: [S— 33-4[00/-0200 - 6O LO~000D
Fee Simple Holder Name: _ 0 £ (4 ard G Melocd  addess /32 S Seu, iYL
City: Sa.s /A /O/ State: zv/ Zip:_34/ 994 Telephonea )~ ALE~ 29462

*SCOPE OF WORK (PLEASE BE SPECIFIC): ns1a// £ wosicoc s fre Shame as neecled

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Bullder questionnaire must accompany application) Estimated Value of Improvements: $__ 4/ 202 O . 20
YES : NO__ L~ {Notice of Commencement required when over $2500 prior o first inspection, $7,500 on HVAC change oul)
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: $ B
{Must include a copy of all variance approvals with application) (Falr Market Value of the Primary Structure only, Minus the land value)
- .PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: ﬁ C 1Cl rol /4 )L[a _441 er /ﬂé Phone 220 R85- B4 7 Fax: /1///‘9
Qualifiers name: p cC / ar (/ /" 6{‘&70%’ Street #élty M State: é Zip: 33445

State License Number (/A C O / 3 5// OR Mumc:pahty T . ..-"'“-" License Number:
LOCAL CONTACT: IQ( {a rr*[ sL/ @LCLW* . . Phone Number 222 ;285’ 28 %7
DESIGN PROFESSIONAL: Oz mc e/ L l/{ o nf A : Fla. Liconset _A C 06053 2L
, 2> City: ‘d beSe c//;,[ '_te:_/// Zip3775S Phone Number22 545 -33-23
AREAS SQUARE FOOTAGE:'fEi!inQ: __ Garage: Covered P;osl Porches: < _/z ﬁ Enclosed Storage: _
Carport: Total under.'F;'Qoof < -"."'": -Elevated Deck Enclosed anea below BFE*;

* Endlosed non-habitable areas below the Base Fiood Elevation greater than 300 sq. ft. require a Non-Convers!on Covenafrt ‘Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, .Gas): 2010
National Electrical-Code: 2008, Florida E[lergy Code: 2010, Florida Accesslblllty Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS ANB CONTRACTORS k

1. YOURFAILURE TO RECORD:A:NOTICE OF COMMENCEMENT MAY—RESULT IN'YOUR PAYING TWlCE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN: FlNANCING.&ONSULT WITH.YOUR LENDER OR AN-ATTORNEY BEFORE: RECORDINQ YOUR-NOTIGE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUSTBE RECORD,ED AND POSTED ON; THEJOB. SITE BEFORE THE FIRST.INSPEGTION.

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 FAM]LY 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 VOIDIETHE WORK AUTHORIZED BY’ THIS PERMIT IS¢ NOTJ:OMMENCED 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,

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 INFORMATI 2
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITHIALLS &
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. | _ & 5.c3
. R
ow GENT/LESSEE, - NOTARIZED SIGNATURE: CONT TARIZED SIGNATURE: & & w'2
ﬁ/ ) n8wgyg
Eﬂﬂ" 7 7" A X mos S
I8 9
State of Florida, County of___ M ag +1 N State of Florida, Count; a5

On This the _%.A__ day of Repant | 205 .On This the C{ day of M}\ A :
by _ ‘Zm&d MQ{Q\_SA who is personally byfb\ C‘(\QO( & I(\A (0/\ who i perszonal

duced

As identification.

Q:/(:
£l

known to me or produced

As identification.

My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST Q8 4
APPLICATIONS WILL BE CONSIDERED ABANDYRS

O
rp€ &!
"’0?:.:0«“

Mﬁlw&ﬁﬂ' ASE PICK UP YOUR PERMIT PROMPTLYI
Commission & FF 89298




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: 11239 |

ADDRESS: 132 S Sewall's Point Road

DATE ISSUED: 4/10/2015 |SCOPE OF WORK: |Window Replacement

[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ [ oo
Plan Submittal Fee ($350.00 SFR, Remodel >$200K) $
Plan Submittal Fee (175.00 Remodel <§200K, Tennant Improvement $ SR
Plan Submittal Fee (100.00 Remodel <§100k) $ ,

Total square feet air-conditioned spa @ per sq. ft. s.f[Fni . -
Total square feet non-conditioned space, or interior remodel: _ _

@ . per sq. ft. sf | -

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

TOTAL BUILDING PERMIT FEE: $ S -
ACCESSORY PERMIT Declared Value: $  1'$+4200.00
Total number of inspections: @ $150.00 perinsp. #inspih:3 - U § 450.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 6.75
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 6.75
Technology Fee (0.04% of Construction Value - $5 min.) $ 5.00
Road impact assessment: (0.4% of construction value - $20 min.) $ 20.00
|[TOTAL ACCESSORY PERMIT FEE: s 488.50 |




' ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
4/2/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

ﬁg{:}?” Commercial Lines Department

Campbell-Wilson Insurance Agency PHONE ). (772)546-5600 lf,(‘,xcw (172) 546-1008
8827 SE Bridge Road AL oo cwia@campbell-wilson.com
INSURER(S) AFFORDING COVERAGE NAIC #

Hobe Sound FL 33455-5310 iNsurRer A:Owners Insurance Company
INSURED INSURER B :
Richard A. Haager, Inc. INSURER C :
7839 SE Woodview Terrace #8 INSURER D :

INSURERE :
Hobe Sound FL 33455-4711 INSURERF :
COVERAGES CERTIFICATE NUMBER:2014 REVISION NUMBER:

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

[INSR

OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH)

If yas, describe ui

DESCRIPTION or OPERAT|0NS below

ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSR | WyD | POLICY NUMBER (MSIDDIYYYY) (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 300,000
["DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 300,000
A | cLams-mae OCCUR 972382 72554924 14 11/18/20141/18/2015( yep gxp (any one person) | $ 10,000
X | Liability plus PERSONAL 8 ADV INJURY | $ 300,000
|| GENERAL AGGREGATE $ 300,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 300,000
X | POLICY I I FRO- l l LOC $
Non COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY one (Ea socidont) s
ANY AUTO BODILY INJURY (Per person) | §
ﬁbLng‘“ED f\g;‘ggULED BODILY INJURY (Per accident) | $
T NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) $
$
UMBRELLA LIAB OCCUR None EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
WORKERS COMPENSATION None ] WC STATU- | |0TH-
AND EMPLOYERS' LIABILITY YIN S ER
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEH

@

E.L. DISEASE - POLICY LIMIT

«

State of Florida - Carpentry

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

CERTIFICATE HOLDER

CANCELLATION

(772)220-4765

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

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

AUTHORIZED REPRESENTATIVE

Joanne Wilson/JO

ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




SR

,lmdszsws , ﬂc’FC :
u

R|CKSCOTI’ GOVERNOR R S T ’ ’ " 77 KEN LAWSON; SECRETARY

T . = T R _ g o T

'.«v

' DEPARTMENT OF BUSINESS AND PROFESSlONAL REGULATION
e CONSTRUCTION INDUSTRY LICENSING BOARD« .

.wNamed"belo’wfl ‘CERTIFIED:Z“,"~
*“‘Under the proviélons .of Chapter~489 FS
. Exp:ratlon date °AUG _31 *2016-(“

HAAGERJ-RICHARD ALAN

3

7 RICH}&\RDA HAAGER JNCET=

NS

%

A}

AY
\‘.

AY

SN \\\’3 AN ‘}’
SEQ# 1407010001024

ISSUED: 07/01/2014




JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

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: 10/11/2014 EXPIRATION DATE: 10/10/2016
PERSON: HAAGER RICHARD A
FEIN: 591924207

BUSINESS NAME AND ADDRESS:
RICHARD A HAAGER INC

7839 SE WOODVIEW TERR. #¢

HOBE SOUND FL 33455
SCOPES OF BUSINESS OR TRADE:

LICENSED BUILDING

CONTRACTOR

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section may
not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the scope

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609



|

“MIAML MIAMI-DADE COUNTY
COUNTY ' '

) PRODUCT CONTROI;J SECTION
DEPARTMENT OF PERMITTING, ENVIRONMENT, AND REGULATORY 11805 SW 26 Street, Room 208
AFFAIRS (PERA) ' Miami, Plorida 33175-2474
BOARD AND CODE ADMINISTRATION DIVISION T (786) 3 15-2590  F(786) 315-2599
NOTICE OF ACCEPTANCE (NOA) , wwy.miamidade.gov/pera/
PGT Industries _ ' ~
1070 Technology Drive ' : . |
North Venice, FL 34275 :
‘Scopk:

This NOA is being issued under the applicable rules and regulations. governing the use of construction
materials. The documentation submitted has been reviewed and accepted byMiami—Dat;le County PERA -
Product Control Section to be used in Miami Dade County and other areas where allowed by the Authority )
Having Jurisdiction (AHJ). . ‘ :
This NOA shall not be valid after the expiration date stated below. The Midmi-Dade Cgunty Product Control
Section (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade Cotlmty) reserve the right
to have this product or material tested for quality assurance purposes. If this product or material fails to
perform in the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may
immediately revoke, modify, or suspend the use of such product or material within theiir jurisdiction, PERA
resecves the right to revoke this acceptance, if it is determined by Miami-Dade County Product Control
Section that this product or material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and hes been designed to comply with the|Florida Building
Cade, including the High Velocity Hurricane Zone. ) ‘
DESCRIPTION: Series “SH-200" Aluminum Single Hung Window — N.L,

APPROVAL DOCUMENT: Drawing No. MD-SH200-01, titled “Single Hung Window Installation” -
sheets | through 8 of 8, dated 05/11/11 with revision A dated 10/10/1 1, prepared by manufacturer, signed
and sealed by Anthony Lynn Miller, P.E., bearing the Miami-Dade County Product Control Revision stamp

- with the Notice of Acceptance number and expiration date by the Miami-Dade County Product Control

Section, o
MISSILE IMPACT RATING: None : ,
LABELING: Each unit shall bear a permanent label with the manufacturer’s name or logo, city, state,

. model/series, and following statement: "Miami-Dade County Product Control Approved”, unless otherwise
noted herein. : . ' '

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has 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 revigion or change
in the materials, use, and/or manufacture of the product or process. Misuse of this NOA san endorsement
of any product, for sales, advertising or any other purposes shall automatically term inate this NOA. Failure
to comply with any section of this NOA shall be cause for termination and removal of NIOA.
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade Clbunty, 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 manuﬁw:turer or its
distributors and shall be availabie for inspection at the Jjob site at the request of the Building Official.’
This NOA revises NOA # 11-0614.01 and consists of this page | and evidence page E-1/ as well as
approval document mentioned above, b
The submitted documentation was reviewed by Manuel Perez, P.E. !

i . -

) . ) NOA No. 11-1013.12
Expiration Date: | September 01, 2016

Approval Date: December 08, 2011
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April 13,2015

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

Sewall’s Point Building Division ‘ FILE COPY

Re: Window replacement for:
The Melosh Residence
132 S. Sewall’s Point Rd.
Sewall’s Point, Florida
Gentlemen:
Please be advised of the revised wall finish system for the above referenced project.

‘Attached is the revised section delineating the revised system.

‘The installation meets all conditions required by the 2010 Florida Residential Building Code.

R@?,HVE@_

. Sevsall's Point Town Hall

13750 S.E. Powerline Ave, Hobe Sound, Florida 33455 (Ph.) (772) 545-3323



2
&y

/— EXISTING ROOF

= EXIST WD. BEAM
- /

NEW IX WD. TRIM
TO MATCH EXIST.

EXIST. CEILING NEW 2Xx4 TOP FPLATE

NAIL W/ led TO EXIST.
DBL. 2X WD. BEAM

:}Ae'l'_'gfm ERREELS POINT
BUILDING DEPARTMENT |

FILE COPY

NEW SINGLE HUNG

&l WINDOW UNIT

FASTENED PER WINDOW
MFG. SPECIFICATIONS

8.-]"

NEW WD. SILL

BATTENS OVER TYVEK VAPOR
BARRIER

——5/8" P.T. PLYWD. SHEATHING

NAIL PLYWD. SHEATHING W/ &d
W/ X2 BATTENS @ 12" OC. OVER
4" OC. AT EDGES, " OC. INFIELD

FINISH TO MATCH EXIST.

R-1I BATT INS

172" WEJ-IT CONC. SCREW
® 32" OC.

\Y;
A

EXIST. SLAB OVERPOUR

SIMPSON SP4 AT
EA. STUD W/
(e)1od X | 172" NAILS

EXIST CONC FOOTING P.T. 2X4 BOTTOM
\ " PLATE W/ 3"X3"X 1/4"
\ 1 WASHER AT EA. ANCHOR

< \

\ E TERMITE SHIELD

e A
ST L T

9 SECTION /T
4/))2//S SCALE: 3/4" = |I'-@" \\\A-2 /
. DANIET. 7. “BOOTH —

. WINDOW REPLACEMENT FOR":
ARCHITECT THE MELOSH RESIDENCE
13760 S.E. POWERLINE AVE, HOBE SOUND, FLORIDA 33455 132 S. SEWALL'S POINT RD.
PH. (772) 545-3%23 REG. # AR 0010534 SEWALL'S POINT FLORIDA

e

I\




| " TOWN OF SEWALL’S POINT
S SRR Bmldlng Department = Inspection Lo
;Date of lnspectlon D Mon @ Tue D Wed- E] Thur O Frl

g ST
4 'lzg[/s’ Page L of 'L

i
o

!

PERMIT # | OWNER/ADDRESSS/CONTRACTOR [ INSEPECTION TYPE | RESULTS COMMENTS
17248 | Melogh

oS milt W ld| Framing

7

Q’f%(d /4 /Lb‘?‘fe( | INSPECTOR 4{
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS | COMMENTS
21§ /Ll_pllqog/r F’a‘{’ QOO'F

42 S @ver 2ol | Copal Veserte]) |

A‘@&%Oﬂ /ZOO‘éhg | lNSPECTOR@y
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION.TYPE | RESULTS. COMMENTS " "’
o | Gaydos bnal Zlectric.

5" w0 Hich Pt 2d |plymbing o | Pescrted

“Tc MOO( S W i ndows /DOO(S_ ' _ qNSPEUOW
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE. RESULTS "= | COMMENTS . -
; : v . _ _ N INSPECTOR_
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR - 'INSEPECTION TYPE | RESULTS - . 1 COMMENTS
__ . — S INSPECTOR __
PERMIT # | OWNER/ADDRESSS/CONTRAGTOR _ INSEPECTION TYPE _ | RESULTS - COMMENTS
_ _ A - ‘ . 7 INSPECTOR »
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE 'RESULTS - _COMMENTS -

INSPECTOR




57 Nﬂ/}’é&@

jmwcr{ elamsE (2
ey TOWN OF; SEWALL’S POINT

BE -Building Department—
Date of Inspectlon El“Mon I:I Tue IZI Wed .

Inspectlon Log
Thur: CIFri ‘l{zqh,z

Page l

of_qL

RexiueS‘l‘d

|l4E Hiﬁh?i- R.d

PERMIT # OWNER/ADDRESSS—'/CQNTRACTOR« INSEPECTION TYPE [ RESULTS. | COMMENTS
Ligs ATARY Pectiel
AM %

Scott \*Olmes 8ldrs

M Wal

INSPECTOW

SPERMITH

“OWRER/ADDRESSS/CONTRACTOR

| INSEPECTION TYPE

RESULTS — .

COMMENTS .~

10973

Conch 'Pr'oper-ﬁes
14 Lantona Laone

[nsulation

Ohss

\hSu\a.-['t'Oﬂ

L

INSPECTOR @’

-PERMIT# | OWNER/ADDRESSS/CONTRACTOR, | INSEPECTION TYPES". [ RESOLTS COMMENTS .7 -
11121 Arms%rong hﬁ{-.n
§2 S Sewalls AR | Meta /jﬁ

Seagate

INSPECTOR@/

PERMIT #"

_OWNE R/ADDRESSS/CONTRACTOR

- INSEPECTION. TYPE”

| RESULTS. -~

[ ComMENTS

2

22 S Sewatls 4L

10672 Douke GAtisE Do

\sland Road | Meter Finall (o7 hespy| £$ - eLom v
"PERMIT# | OWNER/ADDRESSS/CONTRACTOR _| INSEPECTION TYPE.- - [ RESULTS. * I ["COMMENTS ¢ ' =77
{17390 Melos

Q.\Cl’\c.rd A Ha.qqef

7 Frovni N
-

INSPECTOR Q/ . |
COMMENTS -~ .

“PERMIT #

OWNER/ADDRESSS/CONTWCT OR

| INSEPECTION TYPE -

RESULTS - -,

Lo

6&\! dos

fT P%!cf:i’rf:'

15 W H\Q\\?ol{\'\' Rd

e

CLotE

TC Plo\grs

?‘Umbl%
Win olows /Door_s

|NSPECTORQ‘

"PERMIT #:

'OWNER/ADDRESSS/CONTRACTOR |

INSEPECTION TYPE

| RESULTS.. "

| CoMMENYs

1218

L\O\\(\QM

Flat Poof

43y S fL\ver Poad

F{na’

Oz

(e

b4

INSPECTOR;

L\\eo&on Qom(ins




/08’ PO Sewalls #4

Zl

Chaplary,

Electrical (onne ction

#7:"OWNER/ADDRESSS/C

ONTRAGLORR NSt PECTIONIY e

A0 A NN A_—uﬁ

[l Biver Lrest C4

IA' 7o /0/ Zoo'l["?

2o Lty £

@J,WANMER/A_ID‘BRESSS/C@NTRACT ORA|INSEREGTI 10|

mrxz..}&y;j

Ho F€man

Oenerator

YPERT i

INSPECTO
RIS COMMEN IS

of iy et e Al

20 Yalm 2o

Fine

Crot€

/e(:l'ri caf é’onnccv‘lms

'PERMIT #

°€)WNER/ADDRESSS/CONTRACT OR™.

JINSEPECTION TYPE™

RESUTS T L

INSPECT
53

Ll

Melosh

Uindom -

. """‘"‘:‘-‘»‘?""" mﬂ' ;v:w’y?:g};,: “- j-"
1.0 | 'COMMENTS -5 s

PERMIT #:

vinSreulliltite

(nsolatieon

i

R\c.hardA HMQG(

-\~

INSPECTOR 5;

OWNER/ADDRESSS/ CONTRACTOR -

| INSEPECTIONTYPE - |

RESULTS

T COMMENTS: T

PR 7

INSPECTOR

| OWNER/ADBRESSS/CONTRACTOR. |-

_INSEPECTION:TYPE .. -

RESULTS .

| COMMENTS 7 .~ -

-

# | OWNER/ADDRESSS/CONTRACTOR: | INSEPECTIONTYPE | RESULTS - | COMMENTS. = 5 -

INSPECTOR

215 06

L2 Mol BY,

o

INSPECTOR

234 - 2434




Inspectlon Log

- TOWN OF SEWALL’S POINT
LT e T e 0 Building: Iepartment -
Date of. Inspection-CI-Mon: L1 Tue: =

S0 N R S L
R S PR

- PERMIT #

OWNER/ADDRESSS/CONTRACTOR

INSEPECTION TYPE -

RESULTS -

.| COMMENTS

11080

Dolke

Barrier

15 sl ama/ K@/

/CC‘{V{CCL/

(s

.

Meyadler Fools

i che

INSPECTO%/

PERMIT #

OWNER/ADDRESSS/CONTRACTOR

| INSEPECTION TYPE .

‘|, RESULTS

| COMMENTS

—Tvee

moo e

'/r\re,«e

Lemove |

Vers

et NOU NV USRBE

INSPECTOR

PERMIT #°

OWNER/ADDRESSS/CONTRACTOR -

- INSEPECTION TYPE -

RESULTS

COMMENTS

11242

Ly don

%/\/ e

108 4 Seunlle At Eol

Coit

Electyical Gppections

Ch ool

S

INSPECTORQ/

.PERMIT #

OWN ER/ADDRESSS/CONTRACT OR .|

INSEPECTION TYPE -

-RESULTS

"COMMENTS - w15 ..

WAT15

L ex ler

2\ -

19 2\&3&\/{@ ed

N

ooool"\

Sensen [each 4lc

Pr/C’_ I//unwl

PERMIT # | OWNER/ADDRESSS/CONTRACTOR. | INSEPECTION TYPE - | RESULTS
5229 | Melosh Conad |

02 248 Seiwls o BAl Lo« ndlod/ deor | 0%
S Q‘C%ard )4 HQQ%?’( I R MINSPECTO@- )
[PERMIT. # | OWNER/ADDRESSS/CONTRACTOR [INSEPECTION.TYPE | RESULTS . | COMMENTS,

NS

Milica

T Hoh fhink loe]

Sleb

(%

Scott ﬁ«)lvnés @0“3

INSPECT(@]/

_PERMIT #

‘OWN ER/ADDRESSS/CONTRACT OR’

| INSEPECTION TYPE - [ RESULTS: .

[ comments”

(Ve fiGhTE

}4 iy %Gﬂ%

INSPECTOR




?"/ { .

TOWN OF SEWALL’'S POINT, FLORIDA

Date 0‘/ 2 / fo o _— TREE REMOVAL PERMIT N2 290

APPLIED FOR BY TDM QLM)%N : » pr Owner)

Owner R MELOSCH  (32.S. SEmALS PO T

Sub-division , Lot , Block

Kind of Trees meU( /Y I/pf/

No. Of Trees: REMOVE ____L_ ¥§Tom Ww

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

No. Of Trees: REPLACE _______ WITHIN 30 DAYS

cemarcs _FBCD (RSYEETI0D 124, mﬁffbsmaw %@

o APVUCKTION
Signed, ) Applicant
L

TOWN OF SEWALL'S POINT

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection
WORK HdUlS 8:00 ALM. - 5:00 P.M.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS

H



\\ ]
& TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT
Permit ‘¢ 25(0 '
Date Issued. (/ Z&%
J v

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.

o |
Owner //f? ///// e /[O A Addresslgﬂ g S Prr 2/ / (&DPhone ff/’%é}
Contraccorj@m &Zﬂﬁbf») Address // 26 Sw. ¥ TAR, Phone Y P ) Y7 <

Number of trees to be removed(list kinds of trees) j—.

Yo Vo tovtds [ o Ao pmaced . [/

Number of trees to be relocated within 30 days(no fee)(1i€t kinds Jf trees): Jd

Number of trees to be replaced - ‘(list kinds of trees):

Permit Fee § 5 00—firsttrer pros$10 0 —=eacy additional tres =Tt
Lo—exceed-$00706.§ |G, fo . .

(No permit fee for trees which are relocated on property or lie within a utilitv =asement
& 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 apprcved as submitted Plans approvedgsas marked

Permit good for one year. Fee for renewal of expired permit is $5.00

. / -
Signature of applicant ,% /ﬁ /441/% R Date submitted //}é ///’//
¢ e

Approved by Building Inspector

Date ('/ié)(/aﬁ/

s
Approved by Building Commissionef : Date
Completed
Date Checked by S~
| 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. . ’

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






TOWN OF SEWALL’'S POINT, FLORIDA

Date Ol / 2 [ fo v TREE REMOVAL PERMIT °

Owner R MELOSCH (325, iﬁFUAfLS POLLJ’

APPLIED FOR BY 'TDM G_LMV&M r QOwner)

Sub-division , Block

Kind of Trees , WUQ 1' LDE

No. Of Trees: REMOVE __Z'L_._ gmm WG@P

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

MNo. Of Trees: REPLACE WITHIN 30 DAYS

%MVL\C&T[OM

Signed, __ Signed, _z £

T ——

Applicant "Town Clerk

cemarcs _F4CD (RRY 80D Vs, wcm”bsmwp %@:

TOWN OF SEWALL'S POINT Call 267-2455 - 8:00 A.M.12:00 Noon for Inspection

WORK HOURS B:00 AM. - 3:00 P.M.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS

i
i
!



7 —( - —
—
/w _ . / .
Town of Sewall’s Point - |
Building Departmerit — Insnequnn\.og )
| Wed. /-26- o -
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@ /1S Cast/e ﬁﬁ_ﬂg/gy ?)C@( e
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PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
/\y' 7722 /ﬁ(/fn@q e/ .b-é_.b@&fh .i’ixs-sr;;.-k Moo Koo, s«('\
<] / 3 LLf’C‘:? iﬂJ Y o 518 ‘.(ﬂ"\r‘:.»;, CL ~e e, te
@}’ ( o TS Or / | Lo v d Bonm SERLS
PERMIT OWNER/ ADDW INSPECTION TYPE | RESULTS w
4G | Lode el PRSED 3" e puter y o aoniy
-4 Hi 5 P ferce J CR UK Fibeg g s
- KLY AT @igiie
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
VRZES Copcrddle v Lins] [PRCSED
iy /I/ m(/cr‘ B, - -
OTHER: ﬂm«c CAPICHIGE - %LS\GM@S‘P@W

AT (T 75 <AL - Veeii )3T oy - m VAL LS CE (0<F(PW~/

INSPECTOR: _
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- TOWN OF SEWALL'S POINT, FLORIDA

Dote May 2.3 ¥ 2005 tree Removal permit - N2 2490

. APPLIED FOR BY » MWSH (Contractor or Owner)
Owner /32 S S@W S p?’ é.p
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE _L__ Cans it /Qll—(/wy

No. Of Trees: RELOCATE ___ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ___ WITHIN 30 DAYS
REMARKS
FEE $
%&W /,@b\
Signed, Signed,
Applicant
Boronw a@m

Call 287-245$ - 8:00 A.M.-12:00 Noon for Inspectio:

TOWN OF SEWALL'S POINT  vorciovmvon - son s sovasr s

TREE REMOVAL PERMIT

RL: ORDINANCE 10)

PROJECT DESCRIPTION - —

—

REMARKS




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

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

I. Fill out application information below to include:

a. applicant information

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

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

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

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.

DB

Owner_ DIk e losi4 Address/F2 <. 5. R #one Phone =28 6 -~ o2 704
Contractor A(lp}u:\ - Zeteo Address_ //3/) S, B2 a0 ST Phone 5.3~ 9/82 3

No. of Trees: REMOVE / Type:

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE : WITHIN 30 DAYS Type:

Written statement giving reasons: Wﬁ Envvs 70 @ % A KUA’D
[

- ’ N .
Signature of Property Owner L& éa . é @ Vi é ; 4 Date 4/43’?,/,/,(,
P 4

Approved by Building Inspector: Date } Fee: 2

,1
/ /marked:

Plans approved as submitted Plans approved as revised
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