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TOWN OF SEWALLSS POINT - FLORIDA

Application For Bullding Permit

Owner WM_Present Address Szyg/4s /T, Phone

Architect Address

General Contraotoréy/Vfoééé?e‘gm Address Sy 927 PhoneZf7 -5 ?/f7
Wnere Licensed Szuﬁgvr License No,

Plumbing Contractor Where Licensed No.

Electrical Contractor Where Licensed No.,

Property Locaticn Subdlvisionjggm}ot o, g/g

Lot Dimensions/gd 4 /oo Lot Area Sq. M.

Purpose of Building /f,S/,D&/J(E Type of Construction C,5.S .,

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

Outside of Walls /§ 3>  Inside of walls_ ///

Street or Road building will front on zﬁf_ﬂd/f L :64
Clearanccs - Front “2<, Beck 253“ Stde /4 7 stde /S+ River
Well Location Septic Tank Location

Bullding elevation (By Ordinance Definition)
Contract Price (Include Plumbing, Electrical, Air Conditioning.ﬁmgg’
PERMIT FEE New Home Additlions Others
General ($3.00 per $1000 or Fraction)/47.60 |
Plumbing. (Flat Fee)eewmammnwmeess== $10,00 $3.00

Electrical (Flat Fce) =ewmwnmwaneme-- $10,00 $3,00

Total (To be pald by General

o0
Contractor or Owner) me—we-- —

SIGNED: - General Contractor or Ownef AR,

Building Inspcctor Comments:

-

R R s e T

FOR TOWN RECORDS: Date Drawings submitted
Date Permit approved G _ st Y
Datc Permit Fee pald . S _/%— 70

lﬂ Datc First Inspection C
1.9

& Datc Final Inspection
) Date Occupancy approved
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TOWN OF SEWALLIS POINT = FLORIDA

Application For Building Permit

Owneer%_bLbth Present Address(]VQuj[Lz]aq£> Phone
) ] J
Architect \\mhaﬁ“‘i m Yy Ne. Address

General Contractor‘ o @ imd Wr AAddress ?{\ Bo/}{ &LY Phone ZM 2‘5 75

Where Licensed TW».—}, N oy License No, .
Plumbing Contractor " Where Licensed No.
Electrical Contractor - : Where Licensed No.

roperty Locationy. . ((a_o- Subdivision ! 4 ,, LOt No,
P ty Locations. Pk (oo df bdivision J( L

U .
Lot Dimensions Lot Area Sq. Ft.

Purpose of Buildinggzawo-[( Type of Construction w

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

Outside of Waolls Tnside of Walls

Street or Road bullding will front on

Clearanccs - Front Back ' Side Side River

Well Location Septic Tank Location

Building elevation (By Ordinance Definition)

Contract Price (Include Plumbing, Electrical, Air Conditioning
PERMIT FEE New Home Additions Others

General($3.00 per $1000 or Fraction)

Plumbing (Flat Fee)-------—--;---- $10,00 $3.00
Electrical (Flat Fce) -- $10,00  $3,00

Total (To be paid by General
ntractor or OWNer) weewe-- S

&Www 169" Noa wass_ o

SIGNED: = General Contractor or Owne

Building Inspector Comments:

L LAt e R R Ey rp e B g T s et il T

FOR TOWN RECORDS: Datc Drawings submitted Q—j‘F/ 70
/ /
Date Pcrmit approved ,j/‘#/ 70
T

Date Permit Fee paid P O S R

Date First Inspection

Datc Final Inspection

Date Occupancy approved

(ﬁ @ 0@ 4/"7 ﬁ
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1 TOWN OF SEWALL' S POINT FLORIDA
!
Permit Number L ' Date_ /4;;/;?éf
APPLICATION I'OR A TO BUILD A DOCK, FENCE, POOL, SOLAR HEARING DEVICE, SCREENED

ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HQUSE OR A COMMERCIAL 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 [}Q/(:/y/(,p,,,?/ Y/‘/p//) S Z Present Address 72 S ﬁama,//gﬁf(/

Phone

Contractor 77.4()@ SJ )4//'//57 Addressi/yd LBryv 2 [

Phone T34 —/ 5 22— J-ers /‘Z.nﬂw// /CZ):?
Where licensed f;}&ﬂifg G’fgl l/ézé%ﬁZakyﬂ License number ¢ 7~ ngggfsf‘/(
Electrical contractor | License number

Plumbing contractoxr License number

Roofing contractor . License number

Air conditioning contractor License number

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

permit is sought: ﬂ’ Pli2ce. JUP ot tesa2 Y

f32 5 i,,m//,,o/ (P

Statq the street address at which thé structure will be built:

_/// 3ubdivision /OJ?L/{/,/Zo,{;yqu Lot number é Block number
\ e

Contract prlce e;},riy19 o~ Cost of permit$

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of 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 oxderly fashion, policing the area
for trash, scrap building materials and other debris, such debris being gathered in one
area and at least once a week, or oftener when necessary, removing same from the area
and from the Town of Sewall's Point. Failure to comply may result in a Building Inspector

or Town Commissioner "red-tagging” the construction project.
Contractor 4 ,uuﬁég7,</%?ZézE;wﬂw
A 7. A

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.

Owner
TOWN RECORD 42;>
Date submitted (/{/fxé Approved @g &U_"/"_*_/
Building Inspector Date
T\PPT("VG‘d J[ja,&éﬁ fA‘?({» Final Approval given %f?é/i ¥
Commissioner’ Date Date

Certificate of Occupancy issued(if applicable) "
Date

Permit Number //§7¥j?¢;7

SP1184
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':2 ¢ﬁ TOWN OF SEWALL'S POINT, FLORIDA

Permit Number ‘ ' Date /ezgagy{é’éf

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEARING 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 showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner ﬂ;ﬂ //)y?/ /“/"J/o 5/ Present Address /32 S 5~£w/}// /7///@/ \
ya y ‘

Phone ‘ : . .

Contractor Y{L,n%n(’ g:f«[;/v/,z Address Jn Boy z46

Phone ‘

Where licensed J}é;wge, License number (* 4 A3 /4 5’5\’/
Electrical contractor License numbex

Plumbing contractor License number

Roofing contractor . Liceﬁse number

Air conditioning contractor License number

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

permit is sought: 4 pp 40 7 o F i M.m»é o Tl Jop o5
§~é’ e 1,://3‘/ [ /.32 <. Sy W-;D/K = /?/ %7( /.

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

Subdivision A dp ‘/,/pkg'z,;z..yﬂ Lot numberxr & Block number
Ld r‘/ ‘/ e —
Contract price$ 2 so— | ot Cost of permit$
: o/
Plans approved as submitted Plans approved as marked

I undexrstand 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 necessary, 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 projecin

/,) /%
Contractoy ;122 ATt fA o 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.

Owner
TOWN RECORD
Date submitted Approved @ 4/4 ﬁl"’—"—‘/
Building Inspector Date
Approved ' o Final Approval given
Commissioner Date Date

Certificate of Occupancy issued(if applicable) -
Date

S$P1184
Permit Number
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date 4/ 9,/&3

BUILDING PERMIT NO. ¢ 4 1 E
Building to be erected for ,DA’I/EY Type of Permit E’éq-_B:‘ TEN
Applied for by 0/ A __ (Contractor)  Building Fee .S, 00
[ 2y p -
Subdivision _QMEMM Lot_f2272-<Block_______ Radon Fee \

address /29 S. Seaiti s B Mr2bAD

Impact Fee
Type of structure __ <= F¥_ A/C Fee \
Electrical Fee
Parcel Control Number: Plumbing Fee \\
1 33 &4 000000000 2(D0000 Roofing Fee \
Amount Paid__,;?;g_O_D_Check #M Cash_______ Other Fees ( ) 4
Total Construction Cost $ LESO.O0 TOTAL Fees 55 o0
Signed . Signedﬁdmﬂw
Applicant . Town Building Official
R
Z BUILDING O ELECTRICAL O MECHANICAL
Z  PLUMBING 0 ROOFING O POOUSPA/DECK
T DOCK/BOAT LIFT U DEMOLITION 0 FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
FL O TREE REMOVAL O STEMWALL 0 A%omou
: INSPECTIONS '
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL . UNDERGROUND ELECTRICAL
STEMWALL FOOTING : FOOTING
SLAB TIE BEAW/COLUMNS
ROOF SHEATHING A WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF

BUILDING FINAL




Date: Permit Number:
Town of Sewall’s Point

BUILDING PERMIT APPLICATION
OWNERITITLEHOLDER NAME M2y 7. DALy  enone oy 233-3456 ¢ay

/
Job Site Address: Za’)9 S S W AL 5 Pr @D City: SrvAreT State: f/» ijzgyffé
Legal Description of Property: Parcel Number:
Owner Address (if different): w//;fa'v"w City: 77 State: Zip:
Description of Work To Be Done: \gvnove %DM/ o G0 ansa B o0t PR Zpop 2ol 2 /sz’w,g” »
WILL OWNER BE THE CONTRACTOR?: @ No (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company: __Phone:
Street: / ;4 &(/f/&éé/%%/ City: W ;% pi’é Qéé’
State Registration Number: State Certification Number;1 . Martin County License Number:____

COST AND VALUES: Estimated Cost of Construction or Improvements: @f % 2,70 (Notice of Commencement needed over $2500)
(

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: : State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

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

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

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

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

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

OWNER AGENT SIGNATURE (required) CONTRACTOR SIGNATURE (required)
N ALy
State of Floﬁdi,(/C\ounty of: % W On State of Florida, County of:
This the _ 5> day of_Qspbs ben, 2003 This the day of 200
by Moy T N}.l)v\ who is personally by whao is personally
known to me or prodiced b: o known to me or produced
a’s‘ld:\tiﬁcation. D . As identification.
Notary Public Notary Public
My Commission Expires KA AR ARTWR My Commission Expires:
. EE%)MMISSION # DD 087531 Seal

RES January 29, 2006 ,
(YS FROMAPPREVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

v
\
L



TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: MW/ DM'I I Date: 9’ - 9 -QS8

Signature: %M Q&W
Address: /%WC§ &%%W
City & State: é@/ %

Permit No. vfé %/7

This form is for all permits except electrical.
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MASTER PERMIT NO.

| TOWN OF SEWALL'S POINT
Date ég//%f/@‘/

Building to be erected for DA(

BUILDING PERMITNO. 679(
Type of Permit ke eoor

Applied for by ﬂq,{ /ﬁtméﬁ/r cAn/ Qoo F=eNG
Subdivision AENSK/VG/ZA/AH Lot &{oﬁ Block

‘ Radon Fee
Address /29 L S)@UA@{ < /00//\/2’ ﬁﬁ Impact Fee
Type of structure S =% A/C Fee

Contractor)  Building Fee \

N\
\

Electrical Fee

\

Parcel Control Number: Plumbing Fee

\

1 238/ 000 005000 3/0 00c0

Roofing Fee

/2000

Amount Paid_/20.O0) Check # S3ev/_ Cash Other Fees ( )

/

Total Construction Cost$ _ /< 77 60

TOTAL Fees

Sngnedﬁz/.z ,/ S % SIQ@MW%

Applicant Town Building Official

- -
Tl BUILDING O ELECTRICAL O MECHANICAL z
7 PLUMBING —Z- ROOFING O POOL/SPA/DECK
T DOCKI/BOAT LIFT O DEMOLITION O FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS

AR ___ |

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING : WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING . FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF i BUILDING FINAL




. S

Date: %/f/ Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME. 272¢) 7. Doc&ey” Phone (Day) (Fax)
Job Site Address: X F JS. SEx/ bt T S /7 2. City: W?’ State,_ £ ¢ zip. T 7%

J€w/Rel 'S Lo/
Legal Desc. Property (Subd/Lot/Blod()Lz‘fw Sfeat gF N /959 0F  Parcel Number, /Z-38.¥/- 000. 000. 000.3/-©
Lo7r T £ C/es '

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

Description of Work To Be Done: ﬁ,eoo/ TARL GRAVEC ANDFLRT 7O SHNGLE #rid FeaT

WILL OWNER BE THE CONTRACTOR?: Yes (If no, fill out the Contractor & Subcontractor sections below)
¢l AMGCRICAN Ro0rkInIE 0F FWE

CONTRACTOR/Company. 7264 SvRE (COp.575 /a/C - Phone, 4T~ FO5S  fax Y65 -FoOs

Street J00 6 SE @ ARLER ST City, ST LT State:_Fe __ 2ipTYIP7

State Registration Number: State Certification Number, CCCOS 8 //& Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: $_ 245 7 2 20 (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: ___License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

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

Street: City: State: 2Zip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

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

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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRE

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND PRDINANCES DUR!
CUIRTER ER Qe e o g ‘ CONTRA ,’. IGNATURE
/R e*ry 7 LG /(
State of Florida, Coun’ty of._ A7/ 7//(/ On State of Florida, County of( MJ&?’/A/
This the Jeo day of TN E ,200 1 This the : day o&@ﬂ& 200 5/
by who is persanally by - who is personally
known tp me or prod - VA . P known to me or produ a N a
as identificatio . X ‘-@ As idéntiﬁcation.&ﬁém&_
Notary Public Notyry Public

My Commission Expires: 2/RY e My Commission Expires:

SCRIICIAL NOTARY SEAL
APRY Pup O ENDRA'S BRAMBLE

PERMIT APPLI &Ll%aa'ﬁém FRQMARPROVAL NOTIFICATION - PLEASE PICK UP

g DD167210
¥ & MYCOMMISSION EXPIRES
Or pnQ NOV. 24,2008

e




MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
MUETRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (303) 375-2901 FAN (305) 375-2908

Owens Corning

Onc Owens Corning Parkway

Tolcdo ,OH 43639 CONTHACTOR ENFORCEMENT DIVISION
: (305) 375-2966 FAX (305) 375-290%

CONTRACTOR LICENSING SECTION
(303) 375-2527 FAX (305) 375-253%

"MRODUCT CONTROL. DIVISION
(305) 375-2902 FAX (303) 3726339
Yaonr application for Notice of Acceptance (NOA) of:
Oakridge 30 AR
under Chapter 8 of the Cade of Miami~Dade County governing the use of Alternate Materials and Typesof
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herzin.

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

Building Code.

The expense of such testing will be incuired by the manufaeturer, %/ %«?2

ACCEPTANCE NO.: 01-0522.03
EXPIRES: 07/19/2006 Raul Rodrigucz
Chief Product Control Division

THIS 1S THE COVERSHEET, SEE ADDITIONAL PAGES FQR SPECIFIC AND GENE
CONDITIQNS
BUILDING CODE & PRODUCT REVIEW COMMITTEE.

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

forth above.
FILE COPY ﬁﬂ /M
TOWN OF SEWALL'S POINT

THESE PLANS HAVE BEEN Francisco J. Quintana, R.A.
REVIEWED FOR CODE COMPLIANCE Dircctor
2 174 Miami.Dade County
APPROVED:_07/19/2601| DATE: //¢/6 _ Building Code Compliance Office

4____,__,.

BUILDING OFFICIAL

Gene Simmons

Ws045800 11p<2000W templacesinatics xKcepangy Cover page.dat

.
teen e

fnternet mail address: postmaster@buildingcodeonline.com @ Homebage: httn://www buildinaradanal



TAX FOLIOY ST 38 /. 006 -000. 00C3 /- &

PERMITE

NOTICE OF COMMENCEMENT

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 THE

NOTICE OF COMMENCEMENT.

LEGAL DES/CRIPTION OF PROPERTY (INCLUDE STREET ADDRESS IF AVAILABLE): /"?9 J. Je‘a/eu, g /J/A/ 7 'e_.() .
JawgeeS Loy B6G A7 Sfin) of N 5597 of Cor T .E Clns

GENERAL DESCRIPTION OF IMPROVEMENT: RE-ROOF

OWNER:_ /B2y 7. DmcES’
ADDRESS: /AT S Sewnees os > /a./ Srvner, e  IY99¢

FAX #:

PHONE #:
CONTRACTOR:_ALL AMERICAN ROOFING OF THE TREASURE COAST, INC,

ADDRESS:_3006 SE WAALER STREET, STUART, FL. 34997

FAX#:_(772)463-8054

PHONE#:_(772)463-8055

SURETY COMPANY (IF ANY): L D DT
ADDRESS:
INSTR # 1756159
BOND AMOUNT: OR BK 01905 PG 2888
RECORDED 06/04/2004 02:22:57 PH
LENDER: MARSHA EWING
CLERK OF MARTIN COUNTY FLORIDA
ADDRESS: RECORDED BY L Wood
PHONE #: FAX #: '

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

NAME:

ADDRESS:
FAX #:

PHONE #:

IN ADDITION TO HIMSFELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROYIDED IN SECTION

713.13(1)(B), FLORIDA STATUTES.

FAX #:

PHONE #:

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

ABOVE, . —
X - P Py ORI SN
L771 JJ/V'] / Z,Qn/éfq eogr-a % e i
“/ / rn N 4 2 COMMISSION NUMEBES
SIGNATURE OF OWNER 3, Wt § cO67210
’(‘eop '\OQ> MY COMMISSION SXPIRES
SWORY TO AND SUBSCRIBED BEFORE,ME THIS_J € DAY OF . Zoa) & i NOV: 24,206
' Ly 7. DfLE
i PERSONALLY KNOWN X

iy

. ARTINCOUNTY " PRODUCED ID

THISISTOCERTIFYTHATTHE

FOREGOING—J—PAGESIS ATRUEL




DEC-13-2084 13:57 ALL AMERICAN ROOFING 7?2 463 8854 P.02/02

All American Roofing of The Treasure Coast, Inc.

3006 SE Waaler Street, Stuart, FL 34897 Lic. #0C-C058118

Desember 13, 2004

Town of Sswell's Point
Atn: Permitting

To Whom It May Concern:

Please allow this lsttar to confirm that All Amertean Roofing of The Treasure Coast, Inc. would like
to withdraw Permit # 6780, which was lssued on 6/4/04. We will not be continuing work on the
property of Gens Daley at 129 8 Sewell’s Point Rd., at the client’s request. He had originally put
things off due to his wife’s llness. Now, strce things have changed, he I8 requeating his deposit
back from us. If at all possible, we would also lke to request a refimd for the permit that we
pulled in good faith.

Please follow up with Eendra Bramble at 463-8055 at your earliest convenience.

Thaxk you,

o Mo il
Kendra 8. Bramble

Off. Admin.

Office; (772) 4638055 Fax: (772) 463-8054

TOTAL P.B2



6872
A/C CHANGEOUT

EXPIRED
(NO FINAL INSPECTION)



MASTER PERMIT NO.

TOWN OF SEWALLS POINT t
Date _@42@/@_‘# BUILDING PERMITNO. 6872
Building to be erected for DALIS"/ Type of Permit(_s e 37

Applied for ble S A AAQ/ CON"D,, (Contractgt

.
Subdivision #ANS&\/ M( LotB.e_g_. Block_____ Radon Fee /
Address M < PO (AN QJ) Impact Fee /

Type of structure <5 FE_—~ A/C Fee /
Electrical Fee /
Parcel Control Number: Plumbing Fee /

_/ 33g &0 O@QQCBOB/W@ Roofing Fee /
Amount Paid MCheck #_/&mash Other Fees ( )

Total Construction Cost $ Y500 .20 TOTAL Fees _ XS (.00
\jw 77 ) )—JL«U—M
Signed - O Signed
Applicant Town Building Official
. PERMIT
Z BUILDING 0 ELECTRICAL K MECHANICAL
= PLUMBING O ROOFING O POOLSPA/DECK
T DOCKI/BOATLIFT 0 DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
O FiLL 0 HURRICANE SHUTTERS 0O RENOVATION
0 TREE REMOVAL 0O STEMWALL O ADDITIOM
r._L i i
Ar INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING . WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN —
MECHANICAL ROUGH-IN GAS ROUGH-IN —
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS —

FINAL ROOF BUILDING FINAL .




Town of Sewall’s Point
Date:({/ s 4 BUILDING PERMIT APPLICATION Permit Number:

OWNERITITLEHOLDER NAME: é’éﬁé 221{23;4 Phone (Day) 2o ,3‘2'226 (Fax)
Job Site Address: /}? Sf?(lff) &W'S ﬂ/[f’ &Jd City: %ﬂf‘f State:% Zip:5¢¢9é

Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): \M e City: State: Zip:
Description of Work To Be Done: %Mﬂ e ~O7 DL /4/ (2 /,ﬂMMéﬂ/
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
N Estimated Cost of Construction or Improvements: $ 4{0(9/9 - QO
YES (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections below) " Is improvement cost 50% or more of Fair Market Value? YES NO
(if yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTOR/Company: phone: I 3-0L0Y_Fax AI 312G

Street: / b 0/ M (it&/' M D (/0‘/ S 77/ y: Stateﬁ- ‘0'3 Wy
State Registration Number: 09@ (///qg State Certification Number: /)MV//W Martin County Lloefwrée-r /? 7

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number;

Roofing: State: License Number:

ARCHITECT ,/l_) [Q_, Lic.#: Phone Number:

Street: City: State: Zip:
ENGINEER /L/Z QJ Lic# Phone Number:

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

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2001

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE_TO COMPLY WITH ALL APPLICABLE CODES, LAWS. AND ORDINANCES DURING THE BUILDING PROCESS.

Oowi [o4 RASI RE (rpquired)

g Y/ A :
2

AT = ~ . v
State of Florida, County of: )h/rL, On State of l&mda County of} /}%// 574
This the _, €O dayof e A 200 Y/
by Lol @l_ Loy who is perﬁﬂnﬁll

= \ I I[”//

known to me or prog ced A LA A AFA AC AT

[/
as identification. _ALN\AALL — ,‘4’ XN,

Ve SR/ S
% SIH Y o
My Commission EXpires: >4 ’ 2 %
/ ." )
Seal Zz5 #0108
PERMIT APPLICATIONS VALID 30 m 7;%) .4 m
2,5 D0 / B, =
IOV Yy L/c m’— Q&
“, GUC TATE W ’mnu?uTm\\\‘

"”ﬂumm\“ W




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO #

) . NOTICE OF COMMENCEMENT ,
STATE OF /é/ O et COUNTY OF ﬂZ/z./ 2/
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 1S PROVIDED IN THIS NO-
TICE OF COMMENCEMENT. .

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
,/..‘7'2? ST, SEUTL T APt ALl

GENERAL DESCRIPTION OF IMPROVEMENT:__A ¢ /0 07 4( T~ (L’qu/?/'(,’. /4"4’((/]-:0//@/&7'
owNerR_ /UK . A SIS ene Dratey

aooress_/2F 0. Sewa /15 Poiar $oadd.  SiusyT Ao Sv%
PHONE . AR 3~ 9776/ FAX #: ’
CONTRACTOR: ,/1/75' A& 747/3 A Al TG
soomess_(/50/ Deibir Arenue (it~ D-vof ST L 3999
pHoNE 1. XI5~ 030 raxn 05 -J3FF

SURETY COMPANY(IF ANY)__A.// (L
ADDRESS:__AJ/ A yire e ri0RDA

/ /¢ MARTIN COUNTY
PHONE#__ L/ /A TPy THAT THE

. - THSIIUV
oRE lNG__t‘___PAGES IS A TRUE

AND CORRECT COPY OF THE URTONAC:

) LN 0010 0000 0 0

INSTR # 1777047

renver__A// A %Amzng,‘ocgax EE%DR?)gD 3181/ gieijg» PG 1447
s = 004 12:59:33 PN
mnnss:Jt/[/ a . {8 ﬁ%——— ¢ MARSHA EWING
/ . : CLERK OF MA
_pHoNE /L[ A pme ! FAX 4 LA FIIN COUNTY FLORIDA
/ ? pus (asst mgr)

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

NAME: /L/(/ Z{/
ADDRESS: /L/ / 4 ‘
pHoNE ./ / A FAX#___ [ /’/ (&

i/
IN ADDITI% ;}PlyIMSELF, OWNER DESIGNATES /l/ / é‘k./
OF hncet TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION .

718.13(1XB), FL A STATUTES. o
PHONE . /L/, /E__. raxe.__ \J A
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: /2/427/ G1~~2S ., 2() [4AY

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE b‘ATbe RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABOVE.

| /)
% Tilics

‘ ORN TO AND sunscijb BEFORE ME THIS 2 ;§m wmﬁ/é/}lwzx
MBY LN~ T2 feed e 4
) SRt ssI0, XY

; W oo L BERSONALLY KNOWN
§ c?.-;@i@ef QR ~FRODUCED ID
IS 2% TEPE OF ID_2L I ZZ'S [{ceale .

/data/gmd/bzd/bldg_forms/Noc.aw NS 12/01/99



E BUSINESS! AND
VtCONSTRUC'I‘;ION,keINDUSTRY, LICENSING ABOARD‘A -

) s
..~-'§‘-6‘,. ﬁ,-»‘

N2
e A =
f‘ OFESSIONAL RE GULA

,0;

LICENSE NBR f’“ HE §

75

et ,.?;. e T fae

£ o et ¥ o

¢~NISA,, PHILIP AN‘I’H

-:NISAIR AIRCONDITIONI
“1501 DECKE AVE ™"
#D-404

STUART

*r“"

e z‘".: o

~ }};{UEB

B AIR CONDITIONING
lovgf_IS CERTIFI‘ED = "’«:"_\
“Under<the: “provisions 6f: Chapt
Expiratlon date. AUG 31,- 200

DISPLAYAS, REQUIRED BY. LAW. - i




AcorD. CERTIFICATE OF LIABILITY INSURANCE W SE Y aros

[ PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Stuart Insurance, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
3070 S W Mapp ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Palm City FL 34990
Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Southern Owners 10190
INSURERB:  Auto Owners Insurance Co 18988
Nisair Air Condltzonlng i
IfgssorblalizedAServ§cets: Bgoilba INSURER C: ;
ecker Ave uite . VIRTEONT N
Stuart FL 34994’ INSURER O RECRIVED
INSURER E: .
COVERAGES ; dri 74 RIS

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 ISQUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDIT DE SUCH——m—————"———
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR'ADD'C POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
DAMAGE TORENTED
A X | cOMMERCIAL GENERAL LIABILITY | 20609861 12/20/03 12/20/04 | PREMISES (Ea occurence) | $ 100000
J CLAIMS MADE OCCUR MED EXP (Anyoneperson) | $ 20000
PERSONAL & ADVINJURY | S 1000000
GENERAL AGGREGATE 52000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 1000000
. | poLICY | ' fEeT | LOC
i
i AUTOMOBILE LIABILITY COMBINED SINGLELIMT | <1 000, 000
1 1
B X | ANY AUTO 96-826-376 12/20/03 12/20/04 | (Eaaccden) !
i
| ALL OWNED AUTOS BODILY INJURY N
i SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | non.owNED AUTOS (Per accident)
: L__ PROPERTY DAMAGE s
: | (Per accident)
' GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
i i ANY AUTO OTHER THAN EAACC | §
; | AUTO ONLY: AGG | §
i EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
i | occur D CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION 3 $
WORKERS COMPENSATION AND TE’EYSJ‘,},{%’S' OETS ’
EMPLOYERS' LIABILITY £ L EACH ACCIOENT S
ANY PROPRIETOR/PARTNER/EXECUTIVE L
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
;

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS
Air Conditioner Contractor - Florida Employees Only

CERTIFICATE HOLDER CANCELLATION

TOWNS-1 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 10 DAYS WRITTEN
NOTICE TO YHE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

Town of Sewalls Point IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
fax 220-4765
1 S Sewalls Point Road REPRESENTATIVES.

Stuart FL 34996 “”9!‘85%@5 & Corr

ACORD 25 (2001/08) © ACORD CORPORATION 1988




| accrD. CERTIFICATE OF LIABILITY INSURANCE o5 g1 Pgumeomm

PRCDUCER

The Plastridge Agency-SO
710 s. E.

Ocean Blvd.

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

Stuart FL 34994-2427
Phone: 772-287-5532 Fax:772-287-5572 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: FCCI Insurance Co.

Nisair Air Conditi ) INSURER B:

isair r Con ionin

Personalized Services ?nc. dba INSURER C:

1501 Decker Avenue §D404 INSURER O:

Stuart FL 34994-3%96

INSURER E:

COVERAGES

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

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

INSRTADD'LS POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MMIDD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
_‘ DAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) S
J CLAIMS MADE ‘ I OCCUR MED EXP (Any one persan) s
PERSOMAL 2 ADVIMIURY | €
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
| oy [ | 5ES Loc !
3
| AUTOMOBILE LIABILITY ! COMBINED SINGLE LT | ¢
ANY AUTO (Ea accident)
| | ALLownEeD AuTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| |
i | HIREDAUTOS ‘ BODILY INJURY s
i | NON.OWNED AUTOS ‘ ' (Per accicent)
! ! ! !
i . : ! PROPERTY DAMAGE s
. i H (Pet accident)
' GARAGE LIABILITY ! | . [ AUTO OMLY - EA ACCIDENT | §
ANY AUTO 3 : OTHER THAM EAACC|S .
! 1 AUTO OMNLY. AGG | s
i | EXCESSIUMBRELLA LIABILITY ! EACH OCCURRENCE s
It 3 i
' ] occur | | cLamsmape i AGGREGATE s
—— ‘ 0
s
| | oeouctete s
| |revenmon s ; s
N x - i H-
go:x(f:z:;;o‘r_wzgﬁxnon ANO i iT?JIRCYbJQITT% OER
MPL "L \
[

A AMY PROPRIETOR/PARTMER/EXECUTIVE 44571 1 01/01/04 01/01/05 | €L EACHACCIDENT $100000
OFFICER/MEMBER EXCLUDED? £ DISEASE - EAEMPLOYEE S 100000
It yes, describe under ' Tt cmerss s e
SPECIAL PROVISIONS below | | €L DisEASE - POLICY LIMIT | S 500000
OTHER :

i
i

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

CERTIFICATE HOLDER

CANCELLATION

1 s.

Sewalls Point
Sewalls Point Road
Stuart FL 34996

0000000 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _ﬂ. DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS CR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ’ / O

ACORD 25 (2001/08)

@}/ACORD'CORPORATION 1



TEL: Feb 19.03 20:53 No.002 P.O2

STATE OF FLORIDA
DEPARTMENT OF BUSINESS8 AND PROFPESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD " (850) 487-1395
1940 NORTH MONROE BTREE :
TALLAHASSSE FL 32399-0783

NIBA PHILIP ANTHONY JR
gg AIRCONDITIONING
i DECKER AVE

FL 3499%4

STATEOF FL'ORIDA -‘ AC/04LA?bE
BPARTNERNT Q‘_BUEINBSB AND

CAC041199 ' zﬁ;{z ouuoasv
CERTIFIEF RER¥coN TR

NISA, PHILRGA ;

NIBAIR AIRROD

10 CIRTIIIleot cb. puvlllon ot cn. 489 rs.
\_ Pxoireciondater AUG 31, 2004 #rg 9L020¢37006¢

DETACH HERE

act Q) 4 5 976 8 " STATE OF FLORIDA

i DEPARTMENT OF BUSINESS AND PROPESSIONAL: Rr-:aux.uxou ST
CONSTRUCTION INDUSTRY LICENSING BOARD | SEQ#10206370066:

.,\.o-

DATE hmcu NUMBER

e ) YR ! ‘QQ ¢ £or-; b O R ST sl we Bt e iNd
Tb‘ CMSS ‘B: AIR' CDNDITIONING CQ 7 ~
Named ‘below»X8 .CERTIFIERD . . %

Under the provisions of Chapt:
xxpirltion daton AUQ 31, 200’

M Lol e
v \‘ ’o«' .",jl oo

NISA, PHILIP-ANTHONY JR i’
NISAIR. ugcozmxnonmc o g O
1501 DECKER AVE W
#D-404 «t
STUART: RERNE FL 34994 - , .
. ER \ Nt ' Ll ‘ ‘ N ) : ' o !
503 ausx : B + KIM BINKLEY-SEYER
L DISPLAY AS REQUIRED BY LAW ' 8ECRETARY




5003-2004

PREVYR. $ gQQ
s .00
s - .00
s .00

TOTAL

1S HEREBY UCENSEO TO ENGAG

. A/C CONTR

AT LOCATION
AND ENDING SEPTEMBER 30. 2004

e * . )
ANO EHONG SEFY EMatR 3.

-UMAR'TI “(:O&NTY—'IOF!IG!N"F\I- o
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steen, Tax Cotllector, P.O.
. (%ﬂu&%m

CHARACTER COUNTS IN MARTIN COUNTY

25.00 L

€ IN THE BUSINESS. PROFESSION OR OCCUPATION"

LISTED FOR THE PERICO BEGINNING ON THE

12 cavor AUGUST 2

Zuvo o

'r:'":‘WHf- A

e S TYVS, ..1-_—-—«

LOCATION:

Box 9013, Stuart, FL 34995
1501 DECKER AVE MAR

)

UC.FEE S 25,00 . T
PENALTY $ - .00 0. . - ‘
COL FEE § T 00 e
TRANSFER § .0 0

NISAIRAIR CONDITIONING
PERSONALIZED SERVICE INC
CITY  LIC

1501 DECKER AVENUE
STUART FL 34994

D-404

03

T oensg, 0.8 6~518 ggg:‘cem SR
S P21 283-0904scro_— 235110 =
u

RECELPT of PAYM

1

6818

LAKKY C. O"SIEEN

99 88/12/2883 OCCI NORMAL

1986518689896H8

822003881.2886241CK

Ld
| ON

Ll IS )




7280

INTERIOR
RENOVATIONS
ABANDONDED



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

a’l/ 7/ oS~ BUILDING Peggg No. 7 chﬁeuwe

Building to be erected for DA4 *P‘/ Type of Permit %c?‘ggl__egﬁi%
] &9
Applied for bymaé—, (Contrac%g Bgunldmg Fe{m‘: ,5271,5?()

Date

Subdnvnsuonuﬂé&‘ﬁmﬁé Lot Pr = Block Radon Fee \
Address |29 S. Sewuoqau s Q N 12D Impact Fee \
Type of structure<S 12— A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
| 3 35 Y 0000 00006316000 Roofing Fee 35.00

Amount Paid .596« 9@ Check # 22 =2 _Cash Other Fees ( )

TOTAL Fees M

\
. CQ»QQ,U\ - /Q/f
Signed AMAS Signe v.a /)
Applicant <) Town Building Official _
R I
¥ BUILDING T ELECTRICAL O MECHANICAL
Z PLUMBING C ROOFING O POOLSPA/DECK
Z DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 0O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FOOTING

TIE BEAM/ICOLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL —_—
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




; Town of Sewall’'s Point _
Date: l\\6 ,04- BUILDING PERMIT APPLICATION Permit Number:

phone (Day) 223- A4 8 (09) (Fax) 335-051F

OWNER/TITLEHOLDER NAME: benve Dacey

. 706 -4030b
Job Site Address: 12 S. sss‘”AU—S' MPO‘M(T £ oAn City: SEWALUL PO~ T state: . 2p3Y996.
SEWALLS Pant, A @ SN o6F N. 14(.9 6F LoT 23 ¢ _
Legal Desc. Property (Subd/LovBlock)C /A sewnLLs PornT 2oMs, Parcel Number: 13-%8-4i-000-000-0003/ = O
Wiy 62’ Moy ’
Owner Address (if different): City: State: Zip:

Qoof Petries Doy Wow [ Trenwad 4 BAM casivers [(Ascia /5 0/ 7=

Description of Work To Be Done:

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 28313 873
Estimated Cost of Construction or Improvements: $ 1 \>-
YES @ (Notice of Commencement needed over $2500) 00
Estimated Fair Market Value prior to improvement: $ q b\"’ &0 —
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES @
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: TAY U
CONTRACTOR/Company: 2/ £CA¢ foocer pronepi 2- 038U gy 092- /1T

(23 Buci HOMIAY Ay cy STuALT s = 23 ¢7%%
cé ¢ 059083 State Certification Number:. (& ¢ 65 908 3 Martin County License Numbe,;______ZOO-SS// 303

State Registration Number:

SUBCONTRACTOR INFORMATION:

Street:

L Bd

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

sz====2=Ss= s==z=s=ss=2=c S====o-ozas==ssS=SS=SSSSSSSSSSSSSSSSISSSSSSSITIIITIEES SS=mS=sSSSSsS=SSISS=SSSISESSSSISESIIII=SS
ARCHITECT Lic.# Phone Number:

Street: City State Zip

=== SSIEETE==ES —ERS=STEIZSSEESS =Z=SZssI====
ENGINEER Lic# Phone Number:

Street: City State Zip

=== naz = a=szsznsozsaszzacasss ca=azz== azsss az s==sc==zzac3=ss=agsessIss
AREA SQUARE FOOTAGE - SEWER ~ ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof Wood Deck: Accessory Building:

rmit from the Town may be required for ELECTRICAL. PLUMBING. MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,

| understand that a separate pe
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADOITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 200 Florida Accessibility Code: 2001

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

OWNER OR AGENT SIGNATURE (required) CONTRACTOR SIGNATURE (required

M pA ,o‘,/ 'q /4 O E——
State of Florida, County of: On Stgte of Florida, County of: N\O\‘\'\‘r\
This the day of 200__ This the __ Y\ day of . \GOWwavA 200 %
by who is personally by S ‘ 53{.25@ gl\ g&zf‘\'s ho is pelsirilly
known to me or produced known to me or produged __

as identification. As identificatio

Notary Pudlic e MePodiithiiSsion #DD166486
My Commission Expires: My Commission Expires: Bt ":55:‘5 Expires: Dec 06 2006
Sea! TR 5w geg)  Bonded Thru
fripnt \%Etgasw%&) Inc.
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERle |

NN



Zrom Paufine Lucas At RV Johnson Agency, INc FaxiD 772-28/-433y 10

FOWN O7 SCwWaRrs roun

VEIE, 1R Ve 3 M T ayG. & Y 2

DATE (MMOOAYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE  ,orw rd “7 07
PROGUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND COKFERS NO RIGHTS UPON THE CERTIFICATE
R.V. Johnson Agency, IncC. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2041 SE Ocean Blvd ALTER THE COVERAGE AFFORDED BY THE POLICEES BELOW.
Stuart FL 34996
Phone: 772-287-3366 rax:772-287-4255 INSURERS AFFORDING COVERAGE NAIC ¥
INSURED NSIRERA  Southexrn Owners Insurance 10190
s i1al For Rest i INSURER B: Auto-Owners Insurance Co 18988
al Force storation ,
89 Shapiieilendae e
C. .
Stuart FL 3499 °
INSURER E:
COVERAGES
€ POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAVED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REGUIREMENT. 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
POUICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
DO POV EFFECTIVE [POLKY EXCRATION
LTR NSRO TYPE OF INSURANCE POLICY NUMBER OATE (MMDO/YY) | DATE (MMDOAYY) LTS
GENERAL LIABLITY ’ EACH OCCURRENCE $1,000,000
Al [X]comercu cenera ey | 20628155 01/15/04 | 01/15/05 | Primees(esoccuece) | $ 100,000
"} s e [X ] occm VED EXP (Any cneporson) | $ 10,000
] PERSONAL 8 ADV INARY $1,000,000
] GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | $1,000,000
Jeover [ 188 [ Juc
AUTOMOBILE LIABILITY
CONMBINED SINGRE LIMIT $ 300,000
B| [x]|wwamno 4328287900 11/27/04 | 11/27/08 | (€ o0t ’
ALL OWNED AUTOS BODIY INARY s
SCHEDULED AUTOS {Per person)
- HIRED AUTCS BOONLY INAURY $
NON-CWNED AUTOS {Por actident)
] PROPERTY DAMAGE s
{Per acadert)
GARAGE LKBLITY AUTO ONLY - EA ACCIDENT |
ANY AUTO SOT COVERZD W/YEIS AGEECY OTHER THAN EAACC | ¢
AUTO ONLY Ao | 8
EXCESAMBRELLA LASLITY EACH OCCURRENCE s
[ ) oo [(] crosmace | sor covems wrren sommer AGGREGATE s
$
DECUCTIBLE $
RETENTION $ 3
WORKERS cowa:;cm A0 [roay s %R
EWPLOYERS LASA|
ANY PROPRIETOR/PARTNER/E XECUTIVE SOT COVERED ¥/YEIS ACERCY E L EACH ACCIDENT d
OFFICERMEMBER EXCLUDED? €L DISEASE - EAEMPLOYEE| §
gPyEélrLs;%.V:g%rls Delow E L OISEASE - POLICY LIMIT | §
OTHER
A | Equipment Floater 20628155 01/15/04 ] 01/15/05 Equip §11,500
Rental
DESCRIPTION OF OPERATIONS / LOCATIONS / VEFICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROYISIONS
CERTIACATE HOLDER CANCELLATION
TOMNOE'S SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING NSURER WRLL ENDEAVOR TO MAL 10% DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO SO SHALL
SPOSE NO OBUGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
Town of Sewalls Point REPRESENTATVER.
1 South sewalls Point road A
Stuart rL 34996 WZ’"

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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DEPARTMENT OF BU

LAt S MR UHA RN

—STATE OF FLORIDA

" CONSTRUCTION

SPECIAL :FuaE>

JEENP——_ e T

GULATION
%%“ab‘ig” SEQ# 104062900644

88 AND PROPESSI

SINE .
9 INDUSTRY LICENS

The GENERAL CONTRACTOR
Named below 18 CERTIFIED
Under the provisio

Expiration date: AUG 31, 20

ROBERTS, MICHAE

ns of cmggﬁ 489 ¥5. -
ki

RESTORATION & CON

317

cn

)
:

| gPECIAL FORCES g

| 23 BUCK HENDR N

| STUART PL 34994

]

|

! JEB BUSH : ) . DIANE CARR
! o e 2.0 ECRETARY
| GOVERNOR BISFLAY AS REQUIRED BY LAW S AR

SENPUpTpRmp————p L LY &

- - -~ -

2004-2006

CITY OF STUART
OCCUPATIONAL LICENSE

——

- - P

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.
. PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION

CONTRACTOR - GENERAL

OF CITY CODE OF ORDINANCES

v MICHAEL ROBERTS
AND ;| 652 BUCK HENDRY WAY

STATE LICENSE CGC059083

100.00

NEB9] MICHAEL ROBERTS
0. | 852 BUCK HENDRY WAY
NG | STUART, FL

TSPECIAL FORCES REST & CONST

34994

PR

10/08/2004

CHERYL WHITE

CITY CLERK



11-10-2003
STATE OF FL A
VICES

MM g w ATION
- CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual fisted below has elected to be exempt from
Florida Workers' Compensation Law .

EFFECTIVE 10/10/2003 EXPIRATION DATE 10/09/2005
PERSON - ROBERTS MICHAEL A
SSN 095-58-5823
FEIN 651138038
BUSINESS “SPECIAL FORCES RESTORATION & CONSTRUCTION I
652 BUCK HENDREY WAY
STUART FL 34994

NOTE: Pursuant to Chapter 440 . 10(1).(g).2,F.S., a solelgtwriotor, partner, or an
officer of a corporation who elects exe tion from the Flor orkers’
Compensation Law may not recover bensfits or pomponsatlon under Chapter 440 .

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE_OF FLORIDA
ARTMENT OF FNANCIAL SERVICES
OF WORKERS' COMPENSA TION

CONSTRUCTION INDUSTRY

CERTIRCATE OF EXEMPTION FROM RLORIDA
WORKERS' COMPENSATION LAW

EFFECTIVE 10/10/2003
EXPRATION  10/09/2008

PERSON: ROBERTS WCHAR
SSN 095-58-5823

FEIN: 651138038

BUSINESS:  SpeCIAL FORCES RESTORATION &
§52 BUCK HEDREY WAY
STUART RETLLT]

NTE  Pusant to chapter  440.00(1,0g).2, F.S.,

a e propietor, parter, o officer of a0 corporation
who elects exemption from the Foida Worters' Compensation
Law may oot recover bensfits o coopensation wmnder Chapter 440.

moIxmMIT ©Orom

CUT HERE

* Carry bottom portion on the job, keep upper portion for your records .



2004-2005 MARTIN COUNTY ORIGINAL  \140003-513-032 cear
COUNTY OCCUPATIONAL LICENSE morg (7721692-0302scn0 2334__
Larry C. O'Steen, Tax Collector, P.0. Box 9013, Stsart, FL 34988 LOCATION:
(S01) 200-3804 65 2

~ BUCK HENDRY WAY s'n

CHARACTER COUNTS' IN MARTIN COUNTY:™"

e

00 uceee s __21:9_9_ L

szpr of PAY

PREVYR. 3 : - . d
t 00 oty s _ 13,00 Lo s
' .00 COL FEE 8 ’ ‘: 5‘.20. . : W o« i ]
. .00 TRANSFER § 00 EEE Creat o1

JOTAL 35.00 ROBEETB, MICHAEL A. {(QUALI
A ST (CERSED 1O : c’g : {1SPECIAL FORCES RESTOR. &g C R
» STATE CERTIF[ED GENERAL COE&‘&A . gﬂ 7692 BUCK HENDRY WAY -
AT LOCATION LISTEO FOR 11e PERTID EZGINONG ON THE ~,~ STUART FL 34994
29 o DECEMBER 04

40 oo merasrnn 2005

GS:t1 pRBZ/BT/LT

~rG/8PETIST

S3I0H0 4 WID3LS

WA

cQa



LR VTR ET E LTI

NOTICE OF COMMENCEMENT
Property Tax ID No. \5-58 -4H- OOD -O0O0~

~
Ooo3r=

Permit No.
State of Florida

County of Nmf?{.)

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.
/29 S SewALLs LONT Lo

LYVYN ONIM3 VHSWW
O 6422181 # HISNI

al Description of property and address if available
Suiﬁ\s ot Do Bt §fLo oS 8l ok Tk 34 Su\)m\\g Cast Lla 23
g;exoralgﬁev;?r};tlon o?im;:o\;éx\x?e%;\\; \B\SILS \{SI {f\iﬁ? L\ A?L(I% CJ\B\*\C\;S 8 g
Owner & V6O LS ’[\‘L\jsl ' 59
Address -\ 2% & aS(:\Jl,bc«,d Lo~ 0. ron 8
Owner'’s interest in site of improvement 8 ©
Fee Simple Title holder (if other than owner) Q] JAN 3 8
Address l:'l ,—\2
ContractorS @L cial QO e S QQ‘D'XTOK ‘\\\O N%C,QQ\S\‘ 5 Phone# 1\ }‘ Lq& OBO 3* ?2 g
Address 02> Bock Hexd oy, Shoadl A s warchs BRSPS IR ; i
Surety A / MARTIN GOUNTY 8 8
' ddress _ Elﬁgs;{g gERTIFY THA:I" THﬂ | v;z- g
Amount of Bond l\\)};Q ) AND CORRECT CPY OF THE ORIGII:ACL g
Lender N j o %4EA§SHA ngs .CLERK §
Address . BY
Persons within the State of Florida designated by Owner upon whom ncl:tFlLZs or other documents may be served as provided 8
by Section 713.13 (a) 7., Florida Statues: g
Name Phone # 3
Address Fax # e
In addition to himself, owner designates of <
Phone # Fax #

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 is one year from the date of recording unliess a different date is specified.

- /‘fr A /“@M

Owner Sigzﬁ?ure 7/
State of Florida, County of mC\_”\)\’\ry\ \
Acknowledged b me this 29 dayof __AQyy 2005, by ¢ W \C e ledew
who is personally kn to me or who has produced as identification.
v/_/

Q\CA\"( \-"YXC’A,(\( T~ h(?}&;\)(. N\C Cr_;ﬁ(‘(.*‘"\.\
Signature of Notary Type or Print Name of Notary (Seal)
Title: Notary Public Commission Number .

S Oonna L McGraih
:§ MY COMMISSION # DD189583 EXPIRES

16, 200
BONDED mxgymv gun ﬂsl;mcg WNc
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Cbntractor Estimate

Claim #

360/016‘3’ for ?wo ;/)@0;'*

Special Forces

Adjuster Special Forces
Special Forces/ Michael Roberts 623 Buck Hendry Way January 11, 2005
Phone (T72) 6920302 Stuart, FL 34994 Coverage - Building
Fax (772) 6924112 Phone (772)692-0302 Fax (772)6924112
Customer Daley, Mary And Gene
Address 129 S Sewalls Point Rd., Stuart, FL 34996
Roof
. Repl. Cost OP
. . \ . a‘
RepairRoof & ¢ e o) (Cascin LS @$2,00000 " 52,000.00
. : $2,000.00
Exterior
? Repl Cost OP
Permits ILS@$275.00%  $275.00
$275.00
Attached Garage (21'2" x 17'6" x 8')
410 st Floor 683 sf Wall 410 sf Ceiling 85 If Floor 85 If Ceiling 3,283 cf Volume
Offset(s) 10'x 4
Repl. Cost OP
Clean, Seal & Paint Walls 683 SF @$0.50>*  $341.50
Clean Storm Door 1EA @$2136%* $21.36
Remove Drywall, Wall 170.75 SF @ $023 ® $39.27
Replace Drywall, Wall 181 SF @$059 %" $106.79 Material
17075SF @ $1.35 __ §23051  Labor
$337.30
$739.43
Hallway (10" x 3'6" x 8')
60 sf Floor 440 sf Wall 60 sf Ceiling 55 1f Floor 55 If Ceiling 484 cf Volume
Closet(s) 2'4" x5 I'8" x 2
Offset(s) 36" x 3
Repl. Cost OP
Remove Drywall, Wall 440 SF @ $023 ® $10120
Replace Drywall, Wall 4664 SF @$0.58°* 27051 Material
40SF@$136 __ 359840  Labor
$868.91
Remove Base Molding, Colonial, 3 122", 55LF@$020" $11.00

Hardwood

Contractor Estimate (MS/B 0430)
Claim # Special Forces

Jan 11,2005



Repl. Cost OP

Replace Base Molding, Colonial, 3 122", S83LF@$130 L $75.79 . Material
Hardwood :
55 LF @ $0.45 $24.75 Labor
$100.54
Clean Base, Ceramic Tile 60 SF @ $0.50 ¥* $30.00
Paint Drywall, Wall 440 SF@3068 %"  $29920
Rem & Replace Base Molding, Wood 3" SSLF@$1.75 $96.25
Paint Base Molding, Wood 3" S5LF@30.54 2 $29.70
$1,536.80

Bathroom (11' x §' x 8")
68 sf Floor 336 sf Wall 68 sf Ceiling 42 If Floor 42 If Ceiling 547 cf Volume
Offset(s) 2'8" x §

Repl. Cost OP

Clean Base, Ceramic Tile 60SF@3$1.98%"  $11880
Replace Vanity, Average 56 LF @$127.78 ° $715.57
Rem/Reset Countertop, Formica S6LF @$11.48° $64.29 !
Rem/Reset Sink, Bathroom 1EA @9$63.94° $63.94
Rem/Reset Faucet, Bath 1EA @3$7233° $n33 .
Rem/Reset Toilet, Tank Type, Floor Mounted 1 EA @ 386.02 b . $86.02
Repair Valve, Water Supply, Plumber Check 1EA@$22500%  $22500
? Rem/Reset Ceramic Soap Dish 2EA@$1422° $28.44
Rem/Reset Towel Bar 1 EA @$16.96 ® $16.96
Rem/Reset Ceramic Paper Holder 1 EA @ $24.09 ® $24.09
Rem/Reset Accessory, Bathroom, Handicap Bar 1 EA @ 31625 b $16.25
Rem/Reset Mirror Wall, 4x8x2 64SF@S$1.75%°  $112.00
Remove Base, Ceramic Tile 42LF @930.89 $37.38
Replace Base, Ceramic Tile U2LF@$263°  $11709  Material
42 LF@%6.11 $256.62 Labor
$373.7
Remove Drywall, Wall 336 SF @ $023 ® $77.28
Replace Drywall, Wall 356.16 SF @ $0.60 **  $213.70 Material
336 SF @ $1.34 $45024 Labor
$663.94
Paint Drywall, Wall 168 SF @ 3068 $11424
Rem & Replace Base Molding, Wood 3" RLF@31.75% $73.50
Paint Base Molding, Wood 3" R2LF@%054° $22.68
' $2,906.42

Bedroom #1 (13'6" x 11' x 8")

164 sf Floor 573 st Wall 164 sf Ceiling 72 If Floor 72 If Ceiling 1312 cf Volume
Closet(s) 4' x2'¢" 24" x 2'8"
Repl. Cost OP
Remove Drywall, Wall 573 SF @ $023 ® $131.79
Replace Drywall, Wall 60738 SF @ 3$0.59 " $35835 Material
573 SF @ $1.35 $773.55 Labor

$1,131.90
Paint Drywall, Wall STBSF@3068°  $380.64
Rem & Replace Base Molding, Wood 3" RLF@$1.75°° $126.00

Contractor Estimate (MS/B 0430) -2- Jan 11,2005

Claim # Special Forces




Claim # Special Forces

Repl. Cost  OP
Paint Base Molding, Wood 3" T2LF @ $0.54° $38.88 _
$1,81821
Kitchen (18'2" x 9'9" x 8")
177 sf Floot 447 sf Wall 177 sf Celling 56 I Floor 56 If Ceiling 1,417 cf Volume
 Repl. Cost OP
Remove Cabinet, Base 1341F @$4.12° $55.21
Replace Cabinet, Base 134LF @$13087%  $1,753.66
Remove Cabinet, Tall 8LF @$1435° $114.80
Replace Cabinet, Tall SIF@$22213% $1,777.04
Rem/Reset Countertop, Formica 174LF @$1148"° $199.75
Rem/Reset Backsplash, Formica, (SF) 21.9SF@33.03 ° $66.36
Clean Mirror Tile Wall, 12"x12" 48 SF @ $0.34 ® $16.32
Remove Drywall, Wall 2235SF @$023° $51.41
Replace Drywall, Wall 23691 SF@3059°  $139.78 Material
N3SSF@$135 _ $30173  Labor
$441.51
Paint Drywal}, Wall 447SF @ 068> $30396
Rem/Reset Faucet, Kitchen 1EA @ $6326 P $6326
Rem/Resct Sink, Kitchen, Stainless Steel L EA @ $94.99 ® $94.99
Rem & Replace Base Molding, Wood 3" S6LF@$175% 39800
Paint Base Molding, Wood 3" S6LF@3%054° $30.24
$5,066.51
Nook (11' x 11'6" x 8')
126 sf Floor 360 sf Wall 126 sf Ceiling 451f Floor 45 if Ceiling 1,012 ¢f Volume
Repl. Cost OP
Remove Drywall, Wall 360 SF @ $0.23 ® $82.80
Replace Drywall, Wall 1908 SI' @$0.59 % $112.57 Material
180 SF @ $1.35 $243.00 Labor
. $355.57
Paint Drywall, Wall 360SF @$068 Y $244.80
Rem & Replace Base Molding, Wood 3" 45LF@8175% $78.75
Paint Base Molding, Wood 3" 451LF @ %054 ° $24.30
$786.22
Living Room/ Entry (17° 10" x 19'3" x 8"
444 sf Floor 871 sf Wall 444 sf Ceiling 109 If Floor 109 If Ceiling 3,553 cf Volume
' Offset(s) 7 10" x 1I'4" 2x6
Repl. Cost OP
Remove Drywall, Wall 43555F @3023° 810017
Replace Drywall, Watl 46163SF@3059 % 227236 Material
4355 SF @ $1.35 $587.93 Labor
$86029
Paint Drywall, Wall , R7ISF@ 3068 ¥*  $59228
Rem & Replace Base Molding, Wood 3" IOLF@8$175*  $190.75
Paint Base Molding, Wood 3" 031LF@30.54°  $5886
Contractor Estimate (MS/B (0430) -3- Jam 11, 2005




Repl. Cost OP

$1,802.35 .
Dining Room (133" x 20'10" x 8"
276 sf Floor - 545 st Wall 276 sf Ceiling 68 1€Floor 68 If Ceiling 2,208 of Volhune
7 Repl. Cost OP
Remove Drywall, Wall 2T25SF@$0.23 " $62.68
Replace Drywail, Wall 28885 SF@3059 %  $1m42 Matcrial
27253F @ $1.35 $367.88- Labor
$538.30
Paint Drywall, Wall 545 SF @ %068 ¥ 337060
Rem & Replace Base Molding, Wood 3" 68LF @$1.75 %" $119.00
Paint Base Molding, Wood 3" 68 LF@ $0.54 2 $36.72
$1,127.30
Bedroom /Master (12' x 15'8" x 8")
188 sf Floor 443 st Wall 188 sf Ceiiing 55 1f Floor 55 If Ceiling 1,504 ¢f Volume
Repl. Cast OP
Remove Drywall, Wall 443SF @3$023°%  $10189
Replace Drywall, Wall : 23479 SF @$059 %" ° $138.53 Material
- 2215 SF @ $1.35 $299.03 Labor
$437.56
Paint Drywall, Wall 443SF @ 3068 °°  $30124
Rem & Replace Base Molding, Wood 3" SSLF @8$1.75 % $96.25
Paint Base Molding, Wood 3" 55LF @$0.54 * $29.70
$966.64
Dressing Area (6' x 6'6" x 8)
39 st Floor 200 sf Wall 39 sf Ceiling 25 If Floor 25 If Ceiling 312 ¢f Volume
v Repl. Cost OP
Replace Vanity, Average 6.6 LF @$127.78 ® $843.35
Rem/Reset Faucet, Bath 1EA@87233 7% §72.33
Rem/Reset Sink, Bathroom 1 EA @9$63.94 b $63.94
Rem/Reset Medicine Cabinet 1EA @$3735 P $37.35
Remove Drywall, Wall 100 SF @ 5023 b $23.00
Replace Drywall, Wall 106 SF @ $0.59 ¥* $62.54 Material
100 SF @ $1.35 $135.00 Labor
$197.54
Paint Drywall, Wall 200SF @ 3068 ®  $136.00
Rem & Replace Base Molding, Wood 3" 25LF @$1.75 ¢ $43.75
Paint Base Molding, Wood 3" 25LF @$0.54 ° $13.50
‘ $1,430.76
Bathroom (5' x 510" x 8"
29 sf Floor 173 st Wall 29 st Ceiling 22 1£Floor 22 if Ceiling 233 of Volume
Repl. Cost OP
Remove Drywall, Wall 86.5SF @3023 $19.90
Centractor Estimate (MS/B 0430) -4- Jan 11,2005

Clamm # Special Forces




Repl. Cost OP

Replace Drywall, Wall 91.69 SF @ $0.59 >* $5410!  Material
86.5 SF @ $1.35 $116.78 Labor
$170.88
Paint Drywall, Wall I73SF@3068%  $117.64
Rem/Reset Bath Tub, Good IEA@31273% 1273
Rem/Reset Toilet, Tank Type, Floor Mounted 1 EA @$86.02 ® $86.02
Rem/Reset Ceramic Paper Holder 1 EA @ 324.09 b $24.09
Rem/Reset Ceramic Soap Dish 2EA@S$1422° $28.44
Rem/Reset Ceramic Towel Bar 3EA@$2347° $70:41
Rem/Reset Accessory, Bathroom, Handicap Rail 1EA @$1625° $16.25
Rem/Reset Accessory, Bathroom, Marble Shower IEA@$2732 Y $27.32
Seat
Rem & Replace Base Molding, Wood 3° 2LF@n7s at $38.50
Paint Base Molding, Wood 3" 2LF@50.54 2 $11.88
$734.06
Closet (5'6" x 6' x 8" :
33 sf Floor 184 sf Wall 33 sl Ceiling 23 If Floor 23 If Ceiling 264 cf Volume
Repl. Cost' OP
Remove Drywall, Wall NSF@$023° - $21.16
Replace Drywall, Wall 97.52 SF @ $0.59 b* $57.54 Material
92 SF @ $1.35 $124.20 Labor
$181.74
Paint Drywall, Wall 184 SF@3068 % $125.12
Rem & Replace Base Molding, Wood 3" BLF@$1.75%° $40.25
Paint Base Molding, Wood 3" BLF@3054° $12.42
$380.69
Florida Room (10' x 32' x 8"
386 sf Floor 904 sf Wall 386 sf Ceiling 113 if Floor 113 If Ceiling 3,090 cf Volume
Offset(s) 10 x 33" 3 x 113"
Repl. Cost OP
Clean Door, Two Sides 1EA @$1035® $10.35
Remove Cabinet, Base, Wet Bar with, Sink | EA @$78.00 b* $78.00
Replace Cabinet, Base 5LF @ $130.87° $654.35
Rem/Reset Sink, Wet Bar 1 EA @356.69 ® $56.69
Rem & Replace Base Molding, Wood 3" 13LF@$1.75 ** $197.75
Paint Base Molding, Wood 3" 113LF@3%0.54 2 $61.02
$1,058.16
Office (10'8" x 7'8" x 8"
82 sf Floor 293 sf Wall 82 sf Ceiling 37 If Floor 37 If Ceiling 654 cf Volume
Repl. Cost OP
Special Re-grout Ceramic Tile Per SF 33SF@8$1.98 % $65.34
Clean Base, Ceramic Tile 60SF@$1.12%* $67.20
Remove Drywall, Wall 146.5 SF @ $0.23 ® $33.70
Replace Drywall, Wall 15529 SF @ $0.59 * $91.62 Material
Contractor Estimate (MS/B 0430) -5- Jan 11, 2005

Clamm # Special Forces




Repl. Cost OP

Claim # Special Forces

146.5 SF @ $1.35 $197.78 .  Labor
$28940 '
Paint Drywall, Wall 293SF@%068 > 319924
Remove Base Molding, Colonial, 3 172", 37LF @ 3020-® $7.40
Hardwood
Replace Base Molding, Colonial, 3 12", 3922 LF@3301° $118.05 Material
Hardwood
37LF @ $1.03 $38.11 Labor
$156.16
Paint Base Molding, Colonial, 3 1/2", Hardwood 37LF @ $0.70 b $25.90
Remove and Reset Contents ILS@$3724 ™ $3724
Rem & Replace Base Molding, Wood 3" 37LF @ $1.75 ** $64.75
Paint Base Molding, Wood 3" J7LF@$054 2 $19.98
$966.31
Repl. Cost
Estimate Totals $23,594.86 !
Contractor's Overhead & Profit (20%) $4,718.97 .
Total With Overhead & Profit $28,313.83
’ Price Database Legend
a = FL-South Residential 03/2004
b = MSB Total Component Data 2004-04
w = Write-in
* = Modified
Contractor Estimate (MS/B 0430) -6- Jan 11, 2005
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date
Building to be erected for
Applied for by _« ~y

subdivision JNeres+Bres

(Contractor)

BUILDING PERMITNO. 7550

Type of Permit &W
Building Fee \

Lot Blagck___ Radon Fee
Address S :s_ ﬂ T ED Impact Fee \
Type of structure _3@/ A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee
7 5389// C00 OO 6 poON 3 (VO Roofing Fee /90,06

/
Amount Paid /520-@0 Check # Cash_~ Other Fees ( ) /
Total Construction Cost _$L57@3/ g TOTAL Fees_/ 20 . OO

Signed '
Town Building Official

=V
Applicant

Z

PERMIT

-

J BUILDING O ELECTRICAL 0 MECHANICAL

7 PLUMBING —Z~ ROOFING 0 POOLISPA/DECK

7] DOCK/BOAT LIFT O DEMOLITION O FENCE

0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS :

O FiLL O HURRICANE SHUTTERS O RENOVATION 1

0 TREE REMOVAL O STEMWALL 0] ADDITION |
L INSPECTIONS }

. R A
UNDERGROUND PLUMBING UNDERGROUND GAS '
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN

FOOTING

TIE BEAM/COLUMNS
WALL SHEATHING
LATH
ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

\ { }
; {




Town of Sewall’s Point

Date:6«3‘ 05 BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: | X Qon, Phone (Day) ZOB ¥ 03 b (Fa 3 3y-0S /1>
Job Site Address: R9 S Sewau g PoiN7T & City: State: Zip:

Legal Desc. Property (Subd/Lot/BIock)m £7€S ‘ Bouno S Parcel Number:ra—5 dY1 0000000003/ 0000

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

Description of Work To Be Done: @(QOOF ~ I/-/rﬁ/°~t €T + A4 w/fL/yuTe—,r

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 2
Estimated Cost of Construction or Improvements: $ JZ.(XD :
YES @ (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company:_ S £ ECLAT foe c eI orone 542030 £, SAQ-YIIQ T
. /] —
Street: (0 23 8ﬁQ( ({7_-7\)0@‘}/ “‘4/ City: S- TUAA State: E Zip—:‘ QWY
4 3
State Registratio\n quer:C(? C Osq 0 % State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER . Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER ~ ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

| understand that a separate permit from the Town may be required for ELECTRICAL. PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS. FURNACE,
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

ow OR AGENT/ASIGNATURE (required) CONJRACTOR SIGNATURE (required

eh N

] / w/—\

State of Florida, County of:M_

On State of Florida, County of:

Thisthe ____oZ— dayof 2008 This the _e2C_¢ day of A2 2005
by )%)é(ié/z who is personally by MY l (:b(@"‘& who is @
known to me or produce y74 me or produced -

As identification. I!

At
AR, s,
SRR

S 2 %3

o

My Commission Expirfs

® NOTIFICATION - PLEASE K




MIAMI-DADE COUNTYZRLORIDA . -
METRO-QADC FLAGLER BUILDING : -

BUILDING COLE. COMPLIANGE, OFFICE -
METRO-DAD FLAQLER BUITING -

, M0 WEST FLAGLER STRERT, SUMT 103 -
. . . MIAMI. FLORIDA'J130:156)
s TouCT CONTROL NQTICE OF ACCEPTANCE -+ st b A e 5
('S Roofing Products Company, Inc, , CONTRACTOR LICENSING SECRION
1400 Union Mcoting Roud WIS 213:2821 FAN 0US) 375.2854
Bluo Bell ,PA 19422

CONTRACTOR ENFOUCEMENTDIVISION
(308) 318900 'AX (308) 375 290%

7’

FRODUCT CONTROL DIVISION

e R _ _ (305) )75:2902 PAN (30S) 3720339
Your applicgtion for Notice of Acceptance (NOA) of: s
Firchalt 2000, Firchalt 2000 AR, Landmark 30, Landmark 30 AR, Lundmark 40, and Landmark 40 .
under Chapter 8 of the Code of Miami-Dado County goveming the use of Aliernate Malterials and Types of -
Cohstruction, and completely described hereln, has be

°n recommended for acceptance by the Miaml:Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein, ;!
[ .

This NOA shall not be valid alter the ex

product or material at any time from a jobslte or manufacturce’s p
product or material fails to perform in the approved manncr,
use ol such product or material immediately. BCCO reserv

deermined by BCCO that this product or material fails to
Building Code.- . o

piration date stated below, BCCO reserves (he right (o securg this

ant for quality control testing: %11 this
BCCO muy revoke, modily, or suspend the -
es the right 10 revoke (his approval:if it-is
meet the requirements o1 (he South;Florida

. . N
The expense of such \esting will be incurred by (he manulacturer, - ﬂ/ /

ACCEPTANCE NO.: 01-0503.03
EXPIRES: 06/1472006

.

Raul Rodriguey: .
Chiel Product Controf Division’

THIS IS TUF COVERSIIEET, SEF ADDITIONAL PAGES FOR SPECIFIC AND GENERAT:

CONDITIONS
BUILDING CODE & PRODYCT REYIEW COMMITTEF,

This application for Product Approval has been reyiewcdvby th¢ BCCO

Code and Produict Review Committce to be used in Miani-Dade County,
forth above.

k4

and approved by (he Building
Florida under the conditi

8iis'set

Sl

Francisco J, Quintang, R.A

Dircctar
T : Miami-Dade County RYEAYHE
APPROVED: o6/14no0f .- ' : Buitding Code Complinnge ;

W104500011p<2000\camplatestnouco 3ccepurke ¢over page.dot

faternct muil nddress: postmaster@buildingcodeonline.com @ Homepage: ht(p://www.bulldingcodconllnc.c'(_)m'

Y




CRITIQUE

Owner: Daley Date: May 4, 2005
Contractor: Special Forces
Contractor’s Phone Number: 692-0302 Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR REROOF AND SKYLIGHTS LOCATED AT 129 SOUTH SEWALL'S
POINT ROAD

Submittals (2 copies)

1. Product approvals (current) from Miami/Dade or other testing institutes approved
by the Florida Building Code for the following items:
a. Roof System (THE INFORMATION YOU SUBMITTED ARE NOT
PRODUCT APPROVALS, THEY ARE TECHNICAL DATA SHEETS)

b. Skylights
2. Are the skylights existing? If they are not then | need signed and sealed anm
engineered drawings showing framing details. —adry. C
3. The application cost of construction must be broken down between the re-roof -
and the skylight because we have different permit fee for those two items. °
Proof of Ownership , N &
INe(lies 6f Commencemen: ¢ v K pus

4
5.

6. Copy of State, Martin County Licenses
7 Copy of Liability Insurance v~ e
8 Copy of Workmen's Compensation



governmax.com 3.0 Page 1 oI 1

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com v,
Summary U N R st

Parcel Info Parcel ID Unit Address lS[;e nallcl;:ideexr 'Commercial Residential

Summary ggggg’gﬁ? 129 SEWALL'S POINTRD  276340wner 0 1

Land 3

Residential

Improvement Summary

Commercial Property Location 129 SEWALL'S POINT RD

Image Tax District 2200 Sewall's Point

Transfer Account # 27634

= Land Use 101 0100 Single Family

Taxes Neighborhood 120400

Assessments = Acres

Parcel Map =

Legal Description

Search By Property Information

parcel ID SEWALL'S POINT, BEG AT S/LN

o OF N 145.9' OF LOT 3 & C/LN

wner SEWALL'S PT RD, WLY 152', NLY

Address

Account # Owner Information

Use Code Owner Information Mail Information

Legal Description DALEY, EUGENER (TR) 129 S SEWALLS POINT RD

Sales STUART FL 34996

Neighborhood

Map b Assessment Info

Front Ft. 0.00 Market Land Value $140,000

. . Market Impr Value $96,380
Site Functions Market Total Value $236,380

Property Search

Feedback Recent Sale

On-Line Help Sale Amount $0 Sale Date 7/16/2004

Home Book/Page 1921 0028

County Login

Legal disclaimer / Privacy Statement Data updated on 1/07/2005

[eovernmagscom]

http://fl-martin-appraiser.govemmentmax.com/propertymax/agency/supmod/supmod tab ... 1/12/2005
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From: Pauine Lucas At R.V. Johnson Agency, INc. FaxID: 772-287-4439 To: Town of Sewalls Pcint

Date: 12/30/04 02:37 PM Page: 20f3

ACORD. CERTIFICATE OF LIABILITY INSURANCE

opip py OATEMMEOMY
SPECI-4 12/30/04

PRODUCER

R.V. Johnson Agency, Inc.
2041 SE Ocean Blvd

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.

INSURED

Stuart FL 34996
Phone: 772-287-3366 TFax:772-287-4255 INSURERS AFFORDING COVERAGE NAIC #
INSURER A: Southexrn Owners Insurance 10190
INSURER 8: Auto-Owners Insurance Co 18988
Special Forces Regtoration INSURER C-
39 S '
uc n ;
SEdart FL 33998 Y INSLRERD:
INSURER E:

COVERAGES

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

THE POLICIES OF INSURANCE L ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REGUIREMENT, 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

POLKCY EFFECTIVE ~ [POLKCY EXPIRATION
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER ODATE (MMDDIYY) | DATE (MMDO/YY) LMITS
GENERAL LABLITY ’ EACH OCCURRENCE $1,000,000
Al [X]comerc ceneraiveniy | 20628155 01/15/04 | 01/15/05 |Premacs (es ocorence) | $ 100,000
CLAIMS MADE EOCO.R MED EXP (Any ane persan) $10,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/IOPAGG |$1,000,000
POLICY B Loc
| AUTOMOBILE LIABLITY COMBINED SINGLE LIMIT $300.000
B X | ANY AUTO 4328287900 11/27/04 11/27/05 | (Ea eccidert) ’
|| AL owneD AUTOS BOOILY INLRY ;
SCHEDULED AUTOS (Por person)
| | HIREDALTOS BOOILY INARY s
NON-OWNEOD AUTOS (Par acadent)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABLITY AUTOONLY - EAACCIDENT |8
ANY AUTO 0T COVERED ¥/TEIS ACEECY OTHER THAN EAACC | S
AUTO ONLY o |3
EXCESSAMBRELLA LABRITY EACH OCCURRENCE $
' OCCUR D CLAIMS MACE | sor covERED 9/TEIS AGEXCY AGGREGATE $
s
DECUCTIBLE $
RETENTION s s
WORKERS COMPENSATION AND [r%ﬂﬁﬁ% SR
EMPLOYERS' LIABLITY
ANY PROPRIETOR/PARTHEREXECUTIVE SOT COVERED 9/TNIS ACERCY E L EACHACCICENT $
OFFICERMEMBER EXCLUDED? £ L. DISEASE - EA EMPLOYEE| §
e TS belom E L. OISEASE - POLICY LMIT | §
OTHER
A | Equipment Floater 20628155 01/15/04 | 01/15/05 Equip $11,500
: Rental
‘1 __

DESCRIPTION OF OPERATIONS / LOCATIONS { VEMICLES / EXCLUSIONS ADOCED BY ENDORSEMENT / SPECAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

TOWNOF'S

Town of Sewalls Point
1 South sewalls Point road
Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTO MAL. 10 % DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.

P

ACORD 25 {(2001/08)

© ACORD CORPORATION 1888



12/29/2084 14:55 15613487544 SPECIAL : FORCES PAGE B4

- e — ~—TBTATE OF FLORIDA
s 1466403 nspn'rm'r OF BUSINESS AND PROPESSIONAL REGULATION

coumuc'r:on IN'DUSTRY LICENSING BOARD ] SEQ#104062900644

The GENERAL CONTRACTOR

Named below I8 CERTIFIED
Under the provisions of chag
Expiration date: AUG 31, 20

ROBERTS, MICHAEL X - ,‘
SPECIAL FORCES RESTORATION & cong’r: NG
623 BUCK HENDRY bRk

It

STUART FL 34994 BT
JEB Busn o B ‘ " DIANE CARR
R AR P . ECRETARY
GOVERNOR % BigptAY AS REQUIRED BY LAW S

it e e @2 an 2 ALY B

[Rpe—— @ s senan e e eee ———— et —_— I3 ———

CITY OF STUART
OCCUPATIONAL LICENSE
2004-2006

TAX YEAR BEGINS OCTOBER i AND ENDS SEPTEMBER 30.
_ PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION
OF CITY CODE OF ORDINANCES

BUSINGSS,
P e CONTRACTOR - GENERAL

Tha o “mm-mmmlmmwoﬂuavwmduvmw
low. OrE-AONCe, OF rariSNON. ANy CRANGES M DCITON Ownershtp 1 oved
MICHAEL ROBERTS wwc«mmmmmm:m; muu':uoo:z:mmm
#1 ondorsement, snorovel, O 0LSeDErov el D the MOKOW ‘¢ S4Bl O COMDENanC! of the

ANO 652 BUCK HENDRY WAY comod. or ron v ..om-:w wAllh Othew :ln..:wbl‘ ions. ;mv »ds,

ional! Li i 772-288-
STATE LICENSE CGC059083 Occupationas! Licensing 288-5319

LI 1Y
FR

“ SPECIAL FORCES REST & CONST A ,
MICHAEL ROBERTS 10/06/2004
852 BUCK HENDRY WAY

NG 1STUART, FL 34994

CHERYL WHITE
CITY CLERK

s e s mmw A m e e e e ® e s e



11-10-2003
DEPART!ENST Al Ok Fava ASERVI(:ES
DIVISION OF W8§KERS' COMPENSATION

- CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the Individual fisted below has alected to be exempt from
Florida Workers' Compensation Law .

EFFECTIVE 10/10/2003 EXPIRATION DATE 10/09/2005

PERSON : ROBERTS MICHAEL A

SSN 095-58-5823

FEIN 651138038

BUSINESS "SPECIAL FORCES RESTORATION & CONSTRUCTION I
652 BUCK HENDREY WAY
STUART FL 34994

NOTE: Pursuant to Chapter 440.10(1),(g),2.F.S., a gole c&rcwﬁetor , partner, or an
officer of a corporation who elects exemption from the Flori orkers'
Compensation Law may not recover benefits or compensation under Chapter 440.

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
ARTMENT OF FANANCIAL SERVICES
OF WORKERS' COMPENSATION F
CONSTRUCTION INDUSTRY E
CERTHICATE OF EXEMPTION FROM FLORDA D
ORKERS" COMPENS NOTE  Purscant to chepter  440.1001,0g).2, F.S.,
EFFECTIVE: 10/10/2003 H a solo proprietor, partner, or officer of an comoration
EXPRATION:  10/03/2005 E who elects exemption from the Forida Workers' Compentation
PERSON: ROBERTS MCHARL R Law may ot recover beaefits or compensation under Chapter M0.
SSN: 095-58-5823 E
FER: 651138038
BUSINESS: 1AL FORCES RESTORATION &
652 BUCK HENDREY WAY
STUART R 34394
CUT HERE

* Carry bottom portion on the job, keep upper portion for your records .



{
12 HEAESY LICENSED 10 EMGAGE 3 Tve BuETE cgr _SPECIAL FORCES RESTOR.
'STATE CERTIFIED GENERALm'ﬁ"rBA Q7652 BUCK HENDRY WAY

AT LOCATION LISTED FOR 1M PERKID SEGINENG ON 1+E L ,STUART FL 34994

2004-2005 MARTIN COUNTY ORIGINAL 0 (003-513-032 cear CGCO 59083
COUNTY OCCUPATIONAL LICENSE moe(7721692-03020c0__ 23320~ &
Lany C. O'Stoen, Tax Collector, £.0. Box 9013, Stuant, FL' 34998 LOCATION: U e ]
(S 2es-se0t 652 BUCK HENDRY WAY ST
CHARACTER COUNTS ' IN MARTIN C,OU;N..'I‘_‘I" Q g
, : A R -
eaevvn s .00 wceee s 23500 . w0 0 °o .0
s 200 coneee s 1500, 2 2%3
3 200 rransrens . S e ikl St 23
ToTAL 35.00 5 ROBERTS, MICHAEL A. (QU val1 3
—— &l C gm%:
%

29 suos_ DECEMBER »04

o puowo e 2005

GG:ib1 pROZ/6Z/CT

pPGLBPETIST

S30404:WIJ3IS

S8 Fvd



AURELEDLEFT LI L) T

NOTICE OF COMMENCEMENT = =

Permit No. . Property Tax ID No. ' 2. b& -4- ooa -oco-3 2

State of Florida County of Mﬂr) 5[ g i
>

The Undersigned hereby gives notice that improvement will be made to certain real property, and g ﬁ

in accordance with Chapter 713, Florida Statutes, the following information is provided in this 5 ®

Notice of Commencement. z N

\J

/29 S SawALr LPONT Lo B :

al Descrlptlon of property and address if available
Sewsal\s, Coit, o bS[0 SNSATok T34 Secom\ s Ot LA

ClU RwoN\G vy [WVATSY SSEAN AR M s T e e =T T
genenl description o?‘i%:pro;/ementd NLOAN \,Q ‘\\‘Q< iﬁ‘k?\mow CJ\\DH\C\'_S

Owner {UG&W ’[\‘4«557’
Address 129§ «SL/_\J;\—\,\J LORST RO,

>3
Q@
zZ X
22
o @
Qo
Owner’s interest in site of improvement - 8
3
O
g
28
n A
Fd
g U
RO

Fee Simple Title holder (if other than owner) __~0] A\

Address
ContractorS OC’, cial QO< Uf S QQSA’@C ‘\Br\o N‘\'CD \S\' 53 phone# 1\ - Loqa OBO 3\
.- 092 \\\\A

Address (ol?:‘ %OC’h n{l\(&c\/\\}A\l Sroad (\f\ sisie Fax #

Surety ’\) / R ' / ‘l‘;h"o'lx:e #
' Address - ,.;,_: __ ' ]
Amount of Bond f\))P . s earscTodey
Lender [Q j 7'1\ ] h;gr' v
Address ¥ < -~
[SNE4 d—

Persons within the State of Florida designated by Owner upon whom notices or other documents may beserved as provided

by Section 713.13 (a) 7., Florida Statues:

Name Phone #

Address . Fax #

In addition to himself, owner designnt‘es of
Phone # Fax #

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 is one year from the date of recording uniess a different date is specified.

(@fff/ﬂ[ /. @QJ

Owner Sigxfture
State of Florida, County of r\(\C\f\'\'\'\f\ \
Acknowledged me this aff) ydayof A\ vy 2005, by &\4 Qe ﬁ q\ Sa
who {s personally kn to me or who has produced N O\ as identification.
;_,_/
\ Co) e D e N\C Corc i
Type or Print Name ofNBtnry (Seal)

Signature of Notary

Commission Number

Title: Notary Public

3 Donna L McGrath
;MYCOMMISSIONI DD189583 EXPIRES
3 May 14 2007

BONDED THRy TROY FAN INSRANCE, NG



NO’I‘ES / COMMENTS

.....

AT INSPECT ():_R;fj A/

INSPEC’I‘ION TYPE = - |RESU]
\ L.A't"fold

'S, [NOTES/ COMMENTS: -~

- [INSPECTION'TYPE

INS?EC’I‘ION-,’I‘YPE;--- TR

LI\Ja_D

5 . “ o .o . —_— IR ‘
v v F L Lt LRI
P ~ PP ot [ e
3 R A . . ‘A'A ; - ‘-. " -
PR 4 -l N % R
T LS N Tl .
,

|OWNER/ADDRESS / CONTR

INSP_EC‘I‘ION TYPE .. .

RESULTS -

%cuzﬂ.

coulpll 71

iz Kuowu@{ Qp
oo 2

SR INSPEC’I‘OR

OWNER/ADDRESS /CONTR

INS?EC"I‘ION TYPE |

’ RESULTS

NOTES / COMMEN’I‘S

AUNB

R

. INSPEC’I‘OR

OWNER/ADDRESS/CONTR

INSPEC’I‘ION TYPE

NOTES/COMM NTS:

We/

INSPECTION LOG.xls - -




. [FermrT OWNER/ADDRESS/CONTR ilNSPEC'I‘ION TYPE RE.SULTS.

TOWN OF_ SEWALL'S POINT
| SRS Building’ De :ftm nt - . Inspection Log
. Date of Inapection.: E]Mon .Wed i mﬂ -4 "-": y. 20“5_

- PERMIT, OWNER/ADDRESS/'CONTR Ii‘lSPEC’I‘ION TYPE - RESULTS

e e L T A INSPRGTOR:
PRI OWNER/ADDRESS/CONTR mspscnon ’I‘YPE RESULTS NOTES/COMMENTS

‘ l':"-.' r-u\mt., H(,L,

SN IR AN ON ""3':~iz SRl |iINsPECTOR: 55
T PERMIT OWNER/ADDRESS/CONTR -|INSPECTION TYPE - RESULTS NOTES/COMMEN'I‘S

/" i I‘, EE
DR . Shrble LU enne v e “
. 'y K azy B3 it 3 . e
N LA ;

e 288 2 INSPECTOR:
o PERMIT OWNER/ADDRESS/CONTR lNSPECTION TYPE '—NOTES/COMMENTS /

Lem_‘",

i '_L_ iz

.;:;._ l -.F, ,\) A

sy

O | Y7

: 1
,,n«‘ R

, PERMI;I‘ OWNER/ADDRESS/CONTR -' INé;EéPiON N RESULTS ‘
4 = Ku\)a.smu CT ? I R
T Osewmac Wosis | ol

EERE PERMIT 0 OWNER/ADDRESS/CONTR INSPEC’I‘ION TYPE : RESULTS TES/COMME]
o eee | Bevan w/ec L/ C RISV iy
5 '7 MA@U%TABO SR JRie SR PO i B ORI 15

INSPECTION LOG xis -2,



7758
ELECTRICAL
REPAIRS



MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date 9,/ 2 /05’ , BUILDING PERMITNO. 7758
- Building to be erected for KUG &=d Type of Permit =
Applied for by A’\M 5265‘\4/\/ (Contractor)  Building Fee \
SUMIVISIONM%\J 62-0 U‘fLOt] o 3 Block Radon Fee
Address / 2? S, Sewbi s pO (NT 2o lrﬁpact Fee \
Type of structure S A/C Fee \
Electrical Fee _ 3.5 . &0
Parcel Control Number: Plumbing Fee /
| B3 8 Y O 0O 0D 3| 0Ol Roofing Fee //
Amount Paid__ 34" O . Check #_/ 733 Cash Other Fees ( )

Total Construction Cost§ 43/ .07

Signed w //W/

TOTAL Fees _ 2SO0

Applicant Town Building Official
Z BUILDING >§ ELECTRICAL O MECHANICAL
— PLUMBING C ROOFING O POOUSPA/DECK
Z DOCK/BOATLIFT C DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
3 FILL 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING 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

TIE BEAM/COLUMNS
WALL SHEATHING

LATH
ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL -
FINAL GAS A
BUILDING FINAL




| Town of Sewall’s Point PN 78D

Date: BUILDING PERMIT APPLICATION Permit Number:
ownerTITLEHOLDER Name: (A6, KJG L. Phone (Day) (Fax)

oo ste garess:_124 S, SEWALLS PT D cySEWPUS LT swe T 2 /996
Legal Desc. Property (Subd/Lot/Block) Parcel Number:

Owner Address (|fd|fferent)/‘P° @W (UOI city CTuALT Statd{ awz-,sgyf?)"
oescr/ﬁnoﬁv CEIWE LA Tper propopiite fae AOAZIY, Co2iTT UOCATI

ork To Be Done:

RK @gyudo— Li6 M3 -
WILL OWNER BE THE CONT CTOR?: COST AND VALUES: :
Estimated Cost of Construction or Improvements: $ 4-; \
YES @ (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: §

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

(i yes, Owner Builder Affidavit must accompany application) M)ljod os Deif% Fair g’aéé\zme
CONTRACTOR/Company: A/52c0 5&V%M_ prone: 33Y- 40/Y  ac 337 P77

SEZF2UA L CONT
Street: (Qf\/ NI Y] G —/wY City: J £2VJ A8 Stateﬁ?——_ Zi;;s)/ X
c &0 - 00 —
State Registration Number: E,QOD | 2 gS?te ertiﬁca?igon Nﬁbfq ’S' Martin County LicﬁZegNuronber: 57

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number;

Roofing: : State: License Number:

ARCHITECT Lic.#: Phone Number;

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

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

NOTICE: In addition to the requirements of this permit, there may be additiona! restrictions applicable to this property that may be found in the 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.

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

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

T?: OR AGENTS NATURE (required) NTRA OR SJGHATYRE (required)

State of Florida; County of:_M (HLT‘ V4 On State of Florida, County of._ M (¥ LT

. v § — -
This the Gi" 2~ _dayof D EPTEMBEL 2005 Thisthe ). dayof S¢& PT. 200_5
by ¢ R4 KJ GLEE who is personally by C KA & [( LG le £ who is personally

@r produced Known to mor produced
h ntification. e Catherine Bressaw As identification.

Notary - + My Commission DD1068488 f S
My Commission Expires: Quﬂq L§ veag ,,,j Expires July 18, 2006 My Commission EXplrM 7,““ & me {gfice fessawom
y ¥ornd

Sea! 55’5?““ oy 16, 20060“89

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




B89/97/2085 12:56 23456387 PAGE 82

Froem: L sura Puzinger AL R V Johnsen lnsursnce FaxiD: 772-287-4439 To: Affred Breceaw Siec Contr Inc Date 9605 00:25 AM Page: 2 ]
F LIABILITY INSURANCE orip LR T
PRODUCER THIS CERTIRCATE I8 {SSUED AS A MATT OF INFORMATION
nason ageacy et i D
V. Jo , Inc. (JOK HOLDER. TE 3
20:'1 X O“a: Blvd, (30r) ALTER THE COVERAGE APFORDED BY THE POLICIES BELOW.
Stuart FL 34996
Phone: 772-207-3366 TFax: 772-287-4439 INSURERS AFFORDING COVERAGE NAIC #
WNSURRD wsrena American States Ins Co 19704
neRERS:  Auto-Owners Xamsurance Co 16969
Alfred Breggaw flec Contx Inc. [ INSFR C:
P.0. Box 1726 INDJRER O:
Jansen Beach FIL 34958
INSURER fa:

COVERAGES
THE PRUCIES OF INSURANCE LISTED BELOW HAVC O€EN 1BBUED TO THZ IMGURED NAMED ABOVE FOR THE POLICY PERICOD INDICATED. NOTWITHTANDING
ANY AFOUIRENENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RE SHECT T) WHCH 114S CERTFICATE WAY BE IEBUED OR
MAY PERTAN, THE INSURANCR AFFORDET RY THE POLICIES DESCRIBED HEREIN 3 SUBJECT TO ALL THE TERMZ, EXCLVSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWY MAY HAVE REFN HEDUCED BY PAID CLAMS,

ra part TYPE OF MEURANCS POLICY NUMBER BV Raati | OATE D0 LeTs
GENERAL LIASLITY EACH OCCURRCNCE 311,000,000
. HOREOICE T RRXTED
A X | comueRCw, GENERAL LABATTY | 01CD475595-10 07/22/05| 07/22/06 |parasEaccewanca) |3 200,000
Jeams e [X] ocom €D OXF (Ao ono oorem)__| 110,000
PCRSONAL & 40V BARY  |$1,000,000 |
GENERAL AQOREGATE 2,000,000
SENL AGGAEGATE LIMIT APPLIGS PER: PROOUCTS - CovPoP AGG | $ 2,000,000
| rouicr [ B0 [ Juee
| UTOMOGHLE LIABRLITY COVDIVED SNOLELMT | ¢
B v amo 9556805400 07/22/05 | 07/22/06 |Es™
R | AL OWNED AUTOS BOOLY INARY
Bl REraOULED ALTOR {Par porzon) £100,000
X | nse0d AUTOS BCORLY INJAY
[ | non-ownep autos {Pa occidert) +300,000
—
— PROPEATY
{Pw sccont) $50,000
CARROS LUBRITY . ASTO ONLY - CAACCIOENT |8
ANY ALTD 20 COTIRED ©/¥RIS AGENCY OTHER THAN saact |
AUTOONLY: AGG | $
EXCESSAMERIRLA LUGRITY EACH OCCURNENCE [}
j 0COR { l CLAMS WA | 9O COVERED W/TTE ACBECY _'_«GGRE(‘ATE ¢
| t
OEDVCTALE s
AKIGNTION s
wcormmw AND [ e | Lee
any RO RIETORPARTNEREXCUTIVE soT covmm 8/TaIt MTICY EL eAdtacCINNT !
OF FICERMEMRRR GXCLUDED? L OSEARE - EADMPLOYEE | §
1 yob, dascnbda tndor .
LCIAL PROVISIONR halow EL OISEARE - POLICY LT {6
TAER
xlcmﬂmmmmm
CERTIFICATE MOLDER CANCELLATION

rm24 2HOULD ANY OF THE ABOVE OERCREED POLICIES BE CANCELLED BEFORE THE §XPRATION
DATE THEREOF, THE UG NJURER WILL ENDEAVORTOMAL,  10¢  paYs wRITTEN
NOTICE TO THE CEATTPICATE HOLDER RAMED TO THE LEFT, BUT FARURE TO 0O 20 SMALL

Town O a Point
£ 8scwall 1 WPORE ND OBLIGATION OR LABIITY OF ANY KIND UPON THE IBURER, T3 AGENTS OR

Building Department
1 8. Sowalls Point Road REPRESENTATIVES.
Stuart FL 34996 Ay

ACORD 25 (2001/08) © ACORD CORPORATION 1828



City of Fort Pierce, Florida
Contractor Licensing

P.
Fort Pierce, Florida 34954

Local License:CONT1517-05
Expiration:9/30/2005

0. Box 1480

Type: ELECTRICAL CONTR (CERTIFIED)
ALFRED BRESSAW ELECTRICAL CONTRAC

Q

w1447170

ualtﬁer FRANK FITZPATRICK

" "STATE OF FLORIDA P

OMAL REGULATION N
DAPARTICONT OF BUSIMESS AND PROFRIS SEQS a4 - ‘

Jor -

The ELECTRICAL COUTRACTOR .
Ramed below I8 CERTIFIED N
Under the provislicns of ms:.r 489 r3.
Expizraticon dacae: ADO )1,

-
'IT PATRICK
FRED nxs&m RLECTRICAL COMTRACTORS INC
‘Sl X2 DIXIE HIGEOWY
JRIsSK BEACH VL 34957

JIB BUSH
covERNOR DXSPLAY A3 REGUIRED BY LAW e R

k% MARTIN COUNTY, FLORIDA
8 Constructlon Industry Licensing Board
¢ Certificate of Competency

MASTER ELECTRICIAN
License Number ME00059 Expires: 30-SEP-07
BRESSAW, ALFRED |
ALFRED BRESSAW ELECTRIC ENT

626 NE SILVER OAK DR
\_ JENSEN BEACH, FL 34957 - j

S em e AT I T

T,



039/87/20805 12:56 23456987

gnite 350
orlando, F1. 32801

PAGE Bl
BATE (MWDD/YYVY)
____——A CORD:- CER l lF'CATE OF LlABIL' I ' lNSURANCE 4GS 71SRUR ._29/_06_{2_0_05__
PROGUG THIS CERTIFICATE IS I8SUFD ATTER OF INFORMATION
Riak 'x‘:anuf.nr Holdinga ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
301 E. Pine Street HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVER A RDED E POLICI BELOW.

INSURERS AFFORDING COVERAGE NAIC#

INSURED INAIREAA Yitst Copmescial Inausance Company
Advantage HR )
4425 Sw Mactin llwy. INEURERS:
raim city, FL 34990 INBURER C.
INSUNER
INSURER £
COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER

ANCE HAVE BEBN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
T P e eNT, T N TReiOn C DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TEAMS, EXCLUSIONS AND CONDITIONS OF SUCH
POUCIES. AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLARMS.

TYPEQFNSURANCE. _soucvewmesn | ok [ PRkoamore L]
QGENERAL UABILTY EACH DCCURRENCE $
[ ] commmciaL cENERAL LNBIUITY | CremiBes Eacowen | ¢
| cLABs waCE occwm NEDEXP (Anyoneperon) | §
PERBONALSADVINARY | §
GENERAL AGGRECATE [
GENL AGGREGATE LT APPLESFER; PRODUCTS - CONPIOP AGG | §
POLICY LOC
AUTOMOSLE UABILITY COMINEDENGLELNT | ¢
j ANY AUTO (Eaoccident)
|| Auowsoautos OO0ILY WY .
SCHEDULEDAINTOS (Per pormry
—e
| HREDAUTOS BODILY JURY :
|| NON-OwnED MITOS (Persacioen)
- PROPENTY DAMACE N
(Per soo0eNn
GARAGE UARIUTY AUTO ONLY - EAACCIDENT | 8
ARY MITO omeERTIMN EAACC [ $
AUTOOMLY: AGG 1 8
EXCESSUMBALLLA UASILITY EACH OCCURRENCE '
 oceun [ cwnmsuace AGGREGATE [}
S 3
DCOUCTIBRE 3
AETENTION 8 1y
A | WOAXERS COMPENE ATION AND 18431-1 5170172005 | ©01/01/2006 | X | eseianal (FH
EMPLOYERS LUABRTY
3 A, 000, 000
ANY PHOPRIE TOR/PARTNEREXECUTVE E L EACH ACCOENT ' 1. 000,
OFHCERME EXCLUoED? E L DISEABE - EA EMPLOYEE| ¢ 1,000,000
)] MO D0
s&%luw‘”‘ boow £ L MBEASE - PCRICYLNMT | § 1,000,000
OTHER

Contractors, Inc § 385 {Effectiva 00-17-05)

the coverage afforded by the policics listad theroon.

DEICRIFTION OF CPERATIONS 1 LOCATIONS /VEMICLES / EXCLUSIONS ADOED 8Y ENDORL EMENT/ SPECIAL PROVISIONS
Coverage 13 extended Lo the leascd cmployeey of sltcrnate employcr {Florlds Opcrations Only):

Alfred Ara~xaw Elactrical

DISCLAIMER: Tha Cercificate of Inzurance does not constitura a contraét batueen the Lassuing 1nsurer|s), suthorized
representative o producer, and the certificate holder, nor does it aff{irmotively or negatively amend, extend or alcer

CERYFICATE HOLDER

CANCELLATION

SMOULD ANY OF THE ABOVE DESCRAIOED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INGURER WALL ENDEAVOR TO M. _30 DAYE WRITTEN
NOTICE 70 THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FALURE TO 00 60 @MALL
IMPOBE NO OBLIGATION Of LIABIUTY OF ANY KD USON THE INGURER, 1TR AGENTA QR

Town Of Sewall's Foint Building Dept REPAESENTATIVER
ATIM : LonwA AUTHORIZED RESAESENTATIVE
1scuth Sewall) Point Rd

. Ant. EL 343396

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




i .l 2 s

L) MARTIN COUNTY, FLORIDA
. i Construction Industry Licensing Board

Certificate of Competency [
]
MASTER ELECTRICIAN ¥
License Number ME00059 Expires:  30-SEP-05 E*

BRESSAW, ALFRED
ALFRED._BRESSAW ELECTRIC ENT
626 NE SILVER OAK DR

JENSEN BEACH, FL 34957

e

l{‘.
-
I




8046

DRYWALL,
CABINETS

&

FASCIA REPAIR



MASTER PERMITNO._____ .
TOWN OF SEWALLS POINT

Date Z// f}/ 1 BUILDING PERMITNO. 8046

Building to be erected f75 Kua R= Type of Permit %

Applied for b 14 Contractoy). _Build ,_.2_.!‘20

Subdivision y@eu 7 Loz Lot 153_ Block ( % Rﬁﬁa F/f: )

Address ___/ 2 Y IS !%IN‘f £0 Impact Fee \

Type of structure Spr. A/C Fee \

Electrical Fee \

Parcel Control Number: | Plumbing Fee \

/3384 | 06500 00000 3L0 2]0/®) Rooting Fee \

]
Amount Paid_2 /5, 7.5 Check #_LAp €3 Cash other Fees OB ASh 245
Total Construction Cost $ 22, 3£ 3 TOTAL Fees _3_1,5,15’

Signed a“j [4(.,.___\ ' &gneM«W/ %

Applicant ‘ Town Building Official
7;;{ BUILDING ' O ELECTRICAL O MECHANICAL
= PLUMBING C ROOFING O POOUSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
3 FILL J HURRICANE SHUTTERS O RENOVATION
e' O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
sLAB TIE BEAMICOLUMNS
ROOF SHEATHING . ) 'WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF.IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE —
FINAL PLUMBING : FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

BUILDING FINAL

FINAL ROOF




Aypt cmn s
N PelLALiNg ASAN JervoEy Feaeme? ¥ T2 XD

'.' E@ (= 'E_A
ﬁ@%@ | .
Town of Sewall’'s Point

Date: BUILDING PERMIT APPLICATION Permit Number:
OWNERTITLEHOLDER NAME; C2AL L KOb Lt Phone (Day) 35X 210 oy 320517
Job Site Address,_ L 2% & S EwALS P %QD city: S A T state: fr 73180
Legal Desc. Property (Subd/Lot/BIocksA((:—:){:uM (r Lo= 3 Parcel Number: /338¥/ 00000 000063/0000
Owner Address (if different):/?b' g .}\ \2 O\ City: <TUWALT State: - Zip?3 1 795

U e CAS WSS, LA CA

Description of Work To Be Done:

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 2L 3 Ao
Estimated Cost of Construction or Improvements: $
NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: ) City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: ' State: License Number:
Plumbing: State: License Number:
Roofing: s. State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE = SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permil, there may be additional restrictions applicable lo this property that may be found in the public records of this county,
and there may be additional permits required from other governmental entities such as water management dislricts, state agencies, or federal agencies.

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

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

OWNER OR AGENT SIGNATURE (required) CONTRACTOR SIGNATURE (required)
B | — '
State of Floric%County of: Maw7: N On State of Florida, County of:
TR dayot_feprvAd s 2004 This the day of 200

This the
by CMa_ UG LER who is personally by

@ or ph / 7ﬂ/‘ known to me or produced
D

As identification.

who is personally

y A

Notay Public - v o Notary Public
: . LAUBA| o’am@ ' My Commission Expires:
y T2 MY COMSASSION # DD 205961 'k Seal

PERMIT A L;’é%ﬁb~§ﬁp'giﬁﬁﬂﬁ%§g‘gaqm PPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

3 1 4




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.1.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 483.103(7).

I have read the above and agree to comply with the provisions as stated.

“ Name: @QA ! (— r/(/(:—ttﬂ Date: 2-7-006
Signature: C//d.,, L-___

Address: “Pog D>/ b®/

City & State: 5774/’477 ﬁ 3,77 4 »!'/

Permit No.




NOTICE OF COMMENCEMENT
Property Tax ID No. 1358 -4i-0m -Ooo=

~
—

Permit No.
State of Florida

County of NWLﬂrD

The Undersigned hereby gives notice that improvement will be made to certain real property, and
in accordance with Chapter 713, Florida Statutes, the following infermation is provided in this

Notice of Commencement.
Leial Ducriptlon of property and sddress if available /’z‘ 9 ‘S— Se’wﬁcw /QD/ ldr ,éﬁ
Sewaal\s, foit Do bt gfro obwiusalok k3 Sewon\s Caat LA

CIL RWN\G P71 04 LOW IS N VL \SI e O SES 1 7
genernl description o?‘hnpro;{:men SNGDE VN ’\\‘Q( (A\/\N\% Cabimets

Owmer EV6OX ML TRIIT
Address (122§ gg(:\Jﬁ,\—\,q LONT RO,

Owner’s interest in site of improvement
Fee Simple Title holder (if other than owner) ) / A

Address '
Contractor D f')é’, cial QO((,QS QQS‘\'OC‘\X\O NkCQr\S)F ghe Phone# | | >~ LQC(& OBOB\
Address (ol?) %OCk uQr\{& CY\\)A\/} Shoadl ‘(\‘\ sTiit Fax # 1. ﬁj‘&" (C'q 9\- \\\\ ;\

ACT MNOS

Surety f\) / A Phone #

1 i SIS TQLERTIF 44T THE
Address JF:\__: #l pone o
Amount of Bond N_)}P : N3 ICRRECT C8PY OF THE ORIGIMAL

HZRGHA SWING CLERY
Lender N) [{A hofuda ~ o
- & -
Address - =
Umts

— —
Persons within the State of Florida designated by Owner upon whom notices or other documents may beserved as provided

by Section 713.13 (a) 7., Florida Statues:

Name Phone #

Address . Fax #

In addition to himself, owner designates of
Phone # Fax #

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 Is one year from the date of recording uniess a different date is specified.

- éﬂ{ A /. @»Q/, _

Owner Sig}ﬁbture
State of Florida, County of mCd\\’ A \
Acknowledged b me this AN ,dayof _ AQ v 2005, by &\4 SC yec j cley
2 AN as identificAtion.

who is personally kn to me or who has produced
;-_'/

‘\(:\J‘\ N}\)-QL N\Cbcﬁf‘c\ﬂ\
(Seal)

Type or Print Name of N?)tary

Signature of Notary

Commission Number

Title: Notary Public

Donna L McGrath
’: MY COMMISSION ¢ OD189683 EXPIRES

RETSS BONDED IR TROY S‘wf galmmcg N

z
2



TOWN OF SEWALL'S POINT 60
One South Sewall's Point Road

Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
aporess: /79 5, 5. PK.

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

Ewdl c#w,//m/wy/w

AUUNBE LgT Lot A ETE
ELECTHLH MO~ Lom PLETE

I tpz)stecr tee=—

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have $een made,

call for an inspection.

DATE: 21/5
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

7.

Date of Inspection: {_]Mon [ﬁWed EN . 2/8 » 2006 : Pa'!e Z of _
PERMIT |OWNER/ADDRESS/CONTR. . |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
', - > g " v s i " 9 . . A‘
ey K"b ’W_%%@WWM Fic
= =
8 /295 ‘5&%%0_5?7 $4ﬂ7%/
%Zé o o S A * |insPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE . |RESULTS |NOTES/COMMENTS:
7809| - | Poor U, |~——\- IEA e Fo)
4 Empe i3 FLL Mpti 2/ .
[ Z e 5. . . : INSPECTOR: "
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
. . . . y .
1109 S Sermecs P AsaessfRsads  pUdk e 708/
Y L ~ |iNsPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMMENTS:
- INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
- INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER: '

INSPECTION LOG.xls



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

CORRECTION NOTICE
ADDRESS: / 27 55P£,

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

Pl S2Ep i TI08)

L] N ives PR e
,ﬁ#ﬂ&ﬂwm

Y ou are hereby notified that no work shall be concealed upon these pfemises
until the above violations are corrected. When corrections have b€en made,
call for an inspection.

DATE: 5,/ é
INSPECTOR

DO NOT REMOVE THIS TAG




»

TOWN OF SEWALL'S POINT

Building Department Inspection Log

"

o

Date of Inspection: [ ] E]Mon @Wed D}‘ﬂ , 2006 : PaLl ‘of
PERMIT OWNER/ADDRESS/CONTR TINSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
PKEY. I "o
oob | A et - |(outiesy Cese A
2( S. Q,uauza -‘( N2 20 //A@z
6 (-PAClF«c) OwNER. 3 .. .|iNsPECTOR: "

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE . |RESULTS NOTES/COMNENTS
7201 | Commings. Svomwai | .
O’ €2 S Ruer ] /

' cuas Mgt SRR INSPECTO
PERMIT [OWNER, ADDRESS]CONTR.  [INSPECIION TVPE — |RESULTS [NOTES/COMA
N 7
Zo{+—Frecrrans A TRIOTRS /(,@_m "/ U
‘ ' , Hs Lio\isra
) el .. |insPECTOR:
PERMIT ;|0 YER/ADDRESS/CONTR. _|[INSPECTION TYPE, . |RESULTS |NOTES, COMMERNS:
) . S e X ~
iz-’é:“ e DB =
s A
/ZQSSWAM_S Pf [eichi _O‘

, s
INSPECTOR/ .

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

775/9 Prae AL Qe_mw,w; ﬂﬁfﬁ (U3 /
& S—f Luce= W AU /]
) A MM&MF lNSPEC’I‘OR:( )///
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULYTS [NOTES/COMMENTS:
07?2 |Buewsrer Desr-(nJ ez
, (76 <. 2uuee s
L rppt oo N mspmo@l’z 3
EERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS: /

7584

S eHECODN L

T N Tac+ Mers

AL

2

'lZS.SMPf ~

Dt P{WOO\O H)H@S

OTHER:

INSPECTION LOG.xIs



TOWN OF SEWALL'S POINT

Buxldmg@apartment Inspection Log

Date of Inspcction: [_|Mon [ JWed @Fﬁ 5/'0 , 2000 Page l of
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
7901 | Dcvnand B Mo WiN opgé| FAIC |

e Q(O\h,sﬂ» il A /

& 0olA . mspectoR ), W
PERMIT OWNE@ADDRBSS/CON’TR. INSPECTION TYPE RESULTS NOTES/COMMENTS: J
072 e < ceerd L ‘ﬂky@ Owses /

76 NGma sty TomeadT /

JZ S‘(@UCTU% C@,Q , INSPECTOR: [ /I/
PERMIT Ov‘/u.,R/ADDRESS/COVTR INSPECTION TYPE RESULTS NO’TES/COMMEN’TS:
LR12 | Maoee | Nsvcariod] | YA

00 Aotre Cocer _

4 B\IFOW Rl linspecior: (B L
PERMIT OV VEP/PDI)RbSS/CON'i‘R.' INSPECTION TYPE. RESULTS ‘NOTES,’COM.MWS: ORI
1704 | Bu cKsS. SUB- Pl ._4% v
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TOWN OF SEWALL'’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

i Sewall’s Point, Florida 34996

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

5

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: |[10017 | DATE ISSUED: | [FEBRUARY 22,2012 |

SCOPE OF WORK: | |REPLACE METER BASE - FPL AMI PROJECT |

CONTRACTOR: IFERRAN SERVICES |

PARCEL CONTROL NUMBER: | [133841000-000-000310 | SUBDIVISION | 'SEWALLS PT—-L3 |
CONSTRUCTION ADDRESS: [129 S SEWALLS PTRD |

OWNER NAME: | [KUGLER ]

QUALIFIER: 'SHAWN BOONE | CONTACT PHONE NUMBER: | 407-422-3551 |

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 PERM [T, 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: 9:00AMTO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING
TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION
LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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 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.
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Town of Sewall’s Point ( /l
Date: 2’//5'/17/ UIL ING PERMIT APPLICATION Permit Number: 60 \
OWNER/TITLEHOLDER NAME: ”/ / Phone (Day)

Job Site Address: JLC/ (S kb/ Wa\r,' ) 4/0 M‘-f/&é M/’/—— State: Qf Z|p\3 ‘IL9Qé
Legal Description Parcel Control Number: / 9 #0000207 0 J I 00 ﬂ

FOR ADDITIONS, REMODELS AND RE-ROQF APPLICATIONS ONLY:
Estimated Fair:Market Value prior.to.improvement: $
(Fair Mdrket Vaive of the anary Structure only, Minus the land value)

YES (YEAR) NO kS
(Must include a copy of all vanance‘a)iprovals with applica?*m)

NS

~_APRIVATH APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

,CONTRACTOR‘ICompany: 7

Street I’ ' 5 -
State License Number: c’ I 5 @M QO 5 " OR: Mumclpahty

LOCAL CONTACT: Ll o

. Phone Nurﬁber:

DESIGN PROFESSIONAL:

Street: : _1 &/———“[ Ci_ty: \Aﬁl
AREAS SQUARE FOOTAGE: L lji — ia,r

Carpon': Total undg}: Roo}” Elevated Dgck:
* Enclosed non-haffjtable .Teas below the Base Flood Elevation

: VBICIILfStra%: - .,

CODE EDITIONS iN.EFFECT rr‘ls Amlprl%wgmcode (Structural Mechali

National Electrical Code:-2005(200 ode:2007, Florida Accessib lty Boe: 2

NOTICES TO OWNE CONTRACTORS: - Bl

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

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

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

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

w++*A FINAL.INSPECTION IS'REQUIRED ON ALL BUILDING PERMITS?*****

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO, THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |

CERTIFY THAT NO WORK OR INSTALLATION:HAS: COMMENC {RRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND'G§ )

APPLICABLE CODES, LAWS AND ORDINANCES OF :TH

S WSSOy %
S &\,14,20%.. Z°  CONJRACTOR SIGNATURE: (required)

e =

>ea  igZ

40D 978748 §tatem County of_[Ar D v arA
Cppifios v o8 ‘?&sthe [ day of __f¢ bl///(»ff?/t 20_{2
0 ';%é" \\‘Bv Shd whn A 22ne who s personally
-4

U known to me or produced Vi

known to me or produced {7
as identiﬁcalionl/ AN N

My Commission Expires:

Owner Address (if different): City: State: Zip:
Scope of work (please be specific): ﬂ(ﬂ 4 c€ W';['?"b 45¢ ﬂ rr 1 pL- Vima 21 Pm) “//IL
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requ ALL permit appllcatlons)
(If yes, Owner Builder questi ire must 1pany application) Estimated Value of Improvements Sﬁm 8
YES NO__ X ] (Notice of Commencemem required when over $2500 prior to first inspection, $7.500 an HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject propeny located in ﬂood hazard-aréa?~ VE10 ___AEQ__AE8__X__




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’LD/NG EWALLsp

Depy OINF]
ELECTRICALRISER PLAN  —~—FILE o R;M w'f

\..
For Temporary Power Pole and Single Family Service Change Only

ALL NEW SERVICES (INCLUDING SERVICE
CHANGES) MUST BE INSTALLED AT OR
ABOVE THE BASE FLOOD ELEVATION. IF
YOU ARE UNSURE OF THE BFE ON IN THE
AREA OF YOUR PROJECT, PLEASE CALL THE
- BUILDING DEPARTMENT AT 287-2455.

TYPE OF SERVICE:

O OVERHEAD SERVICE —»

Service size Q\_CUAmps
Conductor size

Meter Main /
Meter Can only

Service Change /

New Installation

Grounding Electrode Conductor Size
#6

0 UNDERGROUND —» 0O #4

g #2

E— O Other




FERRAN SERVICES & CONTRACTING, INC. Proposal No. 462984

530 Grand Street
Orlando, FL 32805

DUNS Number: 100471526
Phone Number: 407-422-3551
Fax Number: 407-648-0961

PROPOSAL

Honeywell Job Name: 129 S Sewalls Point Road, Stuart, FL 34996
Honeywell Project ID: Premise: 525431422

ltems Description Amount
1 Permit $ 175.00

Labor: 8 Man hours $ 588.00

Materials $ 218.00

Meter base is double tapped need to replace with
meter,\a&(;;{f, .

Roplot. MAes bose B
der FPL AL FRessH

Progress Billing Gross Amount $981.00

Note: Retention will be withheld according to the terms
and conditions of your Purchase Order

Progress Billing Amount $981.00
Shipping & Handling $0.00
Tax $0.00

Total Progess Billing Amount $981.00




John Adams

From: Shawn Boone [sboone@ferran-services.com)
Sent: Monday, May 21, 2012 3:41 PM

To: 'jadams@sewallspoint.martin.fl.us'

Cc: UtilityBilling; Hilda Bohannon

Subject: Building Permit Cancellation

Attachments: scans202077.pdf

Mr. Adams,

Please cancel permit #10017 for 129 Sewalls Point Rd.
This Job no longer falls under the scope FPL has laid out for the AMI project. Sorry for any of your time we taken up with
this matter. Please feel free to Email or call me if you need anything else.

Thank you for the opportunity;

Shawn W Boone
sboone@ferran-services.com
Electrical Service Manager
Ferran Services and Contracting
(407)422-3551 work
(352)636-6295 cell
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

1 Sewall’s Point, Florida 34996

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

IBULING PERT CARD

i A‘EI’NA’L?!‘:&;‘SP'ECT.i’oN 'l.s RE‘QUIRED F’o‘R ﬁALLPeamn’rs}';f@;

PERMIT NUMBER: |[10617 | DATE ISSUED: ||OCTOBER 7,2013 |

SCOPE OF WORK: | [RRIGATION |

CONTRACTOR: 'CONTROLLED IRRIGATION |

PARCEL CONTROL NUMBER: | [133841-000-000-000310 | SUBDIVISION | SEWALLS PT-L3 |
CONSTRUCTION ADDRESS: | [129 S SEWALLS PTRD |

OWNER NAME: | [LAWSON |

QUALIFIER: [EDWARD RYCKMAN CONTACT PHONE NUMBER: | [225-4733 |

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 GAS
UNDERGROUND ELECTRICAL
FOOTING
TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION
LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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 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

0
Date: BUILDING PERMIT APPLICATION  Permit Number: ‘ o (7
b v
OWNER/LESSEE NAME: NG < Phone (Day) (Fax)
Job Site Address: City: %\n@? State: R Zip:?)\\ckq 6
Legal Description Parcel Control Number:
Fee Simple Holder Name: Address:

City: State: Zip: Telephone: 7’72 6 &6 - ‘3[ z f
*SCOPE OF WORK (PLEASE BE SPECIFIC): ZASTAY,. Ao Zor aperiny Sustm 7o/ it

WILL OWNER BE THE CONTRACTOR? COST AND VALUES:/{Required on ALL permit applicafions)
(if yes, Owner Builder questionnaire must acco: y application) Estimated Value of Improvements: $___ 2 Q{6
YES NO 52 (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__ AF8 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 tand value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: _( ontedled tgg‘»g&ﬁ‘ﬂxg L PhoneT(R2-223433  Fax172-225-4%3M
Qualifiers name:m\’é.“ “u‘d( N\n’—g\* Street: ?O %'\K \_(:AQ Cit@ﬂm Statetg L Zipi?b_._m_...i

State License Number: __ OR: Municipality: Mm&‘, ) ( l;z )5&‘ License Number: _&CIS@‘AOBS

LOCAL CONTACT: Phone Number:

DESIGN PROFESSIONAL: Fla. License#

Street: City: State: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:
Carport: V Total under Roof Elevated Deck: Enclosed area betow BFE*:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require 2 Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

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

2. IT1S YOUR RESPONSIBILITY TO DETERMINE iF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPUCABLE 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 1S 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
APPLIGABLE COPES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER/ LESSEE - NOTARIZED SIGNATURE: CONTRACTOR/LICENSEE NOT, ED SIGNATURE:

X AN X

State of Florida, County of._ M artin State of Florida, County of: Moas 7{';”

On Thi [ dayot__Qcfober 2013 OnThisthe | dgayer__ OCqa¥e” 20 |2
by }ﬁéﬂ‘ LQ\W S @A\ who is personally by CI ﬂ : "/ who is personally
known to me @i)
As identification. | Cen 5@// /ﬂf ﬁﬂvot

bL ublic
My Commission Expires: 5’60‘}@7‘ {/Zl 201“/

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTE

Notary Public
: 2

ON (FBC 105.3.4) ALL OTHER
r YOUR PERMIT PROMPTLY!




RESIDENTIAL OR COMMERCIAL,
THIS VERSATILE SPRINKLER IS THE

PROS-0D:
Inlet size: ¥" Female NPT

CONTRACTOR'S CHOICE.
FEATURES

= Application: Residential/commercial

* Models: Shrub, 27, 37, 4", &, 12" PROS-02: Overall height: 4"
* No side inlet (N5]) version available in 4" and 12" Exposed diameter: 2}4°

Inlet size: %~ Female NPT
= Warranty period: 5 years .

ADVANCED FEATURES
== Co-molded wiper seal with UV »s Heavy-duty retraction spring
resistant material * Innovative directional flush plug design
*+ Body cap won'tleak under high pressure * Reclaimed purple body cap {optional)
* Drain check valve (optional) e Compatible with all female threaded nozzles PROS-03: Overall height: 5

Exposed diameter: 2%°
Infet size: ¥* Female NPT

OPERATING SPECIFICATIONS
Recommended pressure range: 15 to 70 PS!

FACTORY INSTALLED OPTIONS
Drain check vaive {up to 10" of elevation)
Reclaimed water 1D cap

USER INSTALLED OPTIONS

Drain check valve {up to 10’ of elevation;
P/N 437400)

Reclaimed water 1D cap (F/N 458520) -y
Snap-on reclaimed cover (F/N PROSRCCAP)

PROS-04: Overall height: 5%"
Exposed diameter: 2"
Inlet size: %" Femate NPT

WORKS BEST WITH MP ROTATOR PRO-SPRAY FIXED PR ADJUSTABLE

ARC NOZ2L£5 NOZZLES PROS-06: Overall height: 83"

PROS-06-NSI (right):
Exposed diameter: 21" }
Inlet size: %" Female NPT -

STANDARD MODELS 'OPTIONS |

PROS-00 = Shrub adapter {blank) = No aption
. ¥ = Factary-instailed drain check valve
PR =2" pop-ij
0502 e (pop-up models only)
PROS-03 = 3" pop-up CV-R = Factory-installed reclzimed body cap

PROS.04 = 4" n {shrub malded in purple)

PROS-06 = & pop-up &" and 12" models ordered as CV will come as
na side inlet
PROS-06-NS! = 8" pop-up with no side inlet
PROS-12 = 12" pop-up
PROS-12-NSt = 12" pop-up with no side inlet -

EXAMPLES 2
PROS-04 - 10A 4" pop-up, and 10 adjustable nazzle PROS-12: Overall height: 16%" |
PROS-06 - CV - 12H | 6" popup. drain check valve, and 12' half cde nozzle PROS-12-NSi (right}

Exposed diameter: 214"
PROS-12 - CV-R - RCS | 12* pop-up, drain check valve, reclaimed body cap, and right comer strip |n|§t size: %" Female NPT

Honfer

TR A



S EWALL'S POINT |
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}
5000 Series Rotors FILE COPY ! .

The Next Evolution in Rotor Performance Click to Enlarge Photos

Us S

Relax with the knowledge your landscape is being watered by
reliable 5000 Series Rotors and industry-leading Rain Curtain
Nozzle Technology. Rain Bird® 5000 Series Rotors are ideal for
medium to large-size lawns and evenly distribute water from 25 to
50 feet.

Outstanding Resuits

Superior Distribution Uniformity. 5000 Series Rotors with Rain
Curtain Technology are engineered to deliver a uniform spray
pattem, giving you a consistently green tawn throughout.

Superior Wind Resistance

The larger water droplets produced by Rain Curtain technology Land o

prevent misting and airbome evaporation so the right amount of
water is delivered to the right place, saving you water and money.

Superior Close-in Watering
i
B I A =5

Gentle close-in watering eliminates dry spots around the rotor, prevents seed

washout and allows the turf to grow healthy with no matting or bending. Ram Curtain Technology
Features Recommended Products
Models

Specifications
Manuals & Literature

Operating Range

MPR Nozzle Tree

« Precipitation rate: 0.20 to 1.01 inches per hour (5 to 26 mmvh)
« Radius: 25 to 50 feet (7,6 to 15,2 m)

« Radius may be reduced up to 25% with radius reduction screw
* Pressure: 25-65 psi (1,7 to 4,5 bar)

+ Flow Rate: 0.73 to 9.63 gpm (4,2 to 36,6 i/m)

Specifications

* 3/4™ (20/27) NPT female bottom threaded inlet
* Reversing full and part circle adjustment 40° — 360°
« Full circle only adjustment 360°

Dimensions

* Pop-up height: Shrub; 4" (10,2 cm); 6" (15,2 cm); 12" (30,5 cm)

+ Overall body height: Shrub: 7 3/4" (19,7cm) 4": 7 3/8" (18, 5 cm); 6™ 9
5/8" (24,5 cm); 12" 16 7/8" (42,8 cm)

+ Exposed surface diameter: 1 5/8" (4,1 cm)

Note: Pop-up height measured from the cover to the nozzle. Overal
body height is measured popped down

Optional PRS Feature



.

»

In-stem pressure regulator {PRS} reduces operating pressure to 45 psi (3,1
bar} for optimal nozzie performance
PRS saves water by:

= Eliminating head-tn-head pressure variations

= Eliminating misting due to high pressure

= Improving nozzle distribution uniformity by operating the nozzle at

optimum préssure

Maintenance-free design can be easily retrofitted into existing 5000/5000
Plus, T-8Bird™ and Hunter® PGP™ {using UPG model) rotor cases without
digging up the entire bady
Pressure; 25-75 psi (1,7 to 5,2 bar)



RN I BIrRD

DV/DVF Series 1o

Plastic Residential lrrigation Valves Click to Enlarge Photos

Rain Bird manufactures only the highest quality Gig g

valves. Use DV/DVF series valves in locations
where the use of a separate pressure vacuum
breaker (PVB) or a double-check valve is
required by city codes to protect against back
flow. Check your local city codes to determine
what type of valves are required.

All of our valves work with any standard sprinkler
timer.

Features
Models
Specifications

Manuals & Literature

+ Pressure: 15 to 150 psi (1,0 to 10,4 bar)

075-DV Fiow: 0.2 to 22 GPM (0,05 to 5,0 m¥h; 0,01 to 1,39 I/s). For flows
below 3 GPM (0,75 m3/h; 0,21 U/s) or any Xerigation® application, use RBY-
075-200MX Filter installed upstream.

100-DV Flow): 0.2 to 40 GPM (0,05 to 9,08 m¥/h; 0,01 to 2,52 I/s). For flows
below 3 GPM (0,75 m3/; 0,21 Us) or any Xerigation® application, use RBY-
100-200MX Fitter installed upstream.

.

100-DVF Flow (non-union): 0.2 to 40 gpm (0.75 m*/h; 0,21 \1s); for flows
below 3 gpm or any Xerigation application, use RBY-100-200MX Fitter
installed upstream.

Temperature: Up to 110° F (43° C)

.

Ambient air temperature: Up to 125° F.(52° C)

24 VAC 50/60 Hz (cycles per second) solenoid power requirement:
0.30 A (7.2 VA) inrush current; 0.23 A (5.5 VA) holding current

.

Solenoid coil resistance: 38 Ohms
Dimensions:

+ Height: 4 1/2" (11,4 cm)

« Height (Angle): 5 1/2" (14 cm)

* Width: 3 1/3" (8,4 cm)

« Length: 4 3/8" (11,1 cm)

« Length (Angle): 3 3/4" (9,5 cm)
« Length (MM): 5 3/8" (13,6 cm)

« Length (MB): 5 3/4° (14,6 cm)
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ESP-Me Series Sprinkler Timer
4-22 Station Modular Indoor or Outdoor Controller

Building on its predecessor—the
ESP Modular—the enhanced Rain
Bird® ESP-Me offers easy
programming, a higher station count
and new features so easy to use,
you'll actually use them. \

With 4- to 22-station scalability,
vibrant colors, easy-to-read text,

oversized LCD display and Extra
Simple Programming, tailoring a
watering schedule for your unique
landscape is foolproof

Video

Manuals & Literature

Features

Mode!s

Specifications

FAQs

Operating Specifications

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

Electrical Specifications

Input required: 120 VAC £ 10%, 60Hz
(Intemational models; 230/240 VAC £ 10%, 50/60Hz )
Output: 25.5 VAC 1A

.

Master Valve/Pump Start Relay
Operating Voltage: 24VAC 50/60Hz
Max Coif tnrush: 11VA

Max Coil Holding: 5VA

1die/Off power draw 0.06 amps at 120VAC

.

current programming and a 10 year life lithium battery maintains the

controllers time and date during power outages.
Certifications
» UL, cUL, CE, CSA, C-Tick, FCC Part 15b, WEEE, S-Mark, IP24
Dimensions

» Width: 10.7 in. (27,2 cm)
« Height: 7.7 in. (19,5 cm)
+ Depth: 4.4in. (11,2 cm)

Power back-up not required. Nonvolatile memory permanently saves the

| Mordore

Click to Enlarge Photos

@ '

-

) b

NEW 6 Station Module
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Mix and match new SM6 six
station expansion modules
along with SM3 three station
modules to cover anything
from 4 to 22 stationsl
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WR2 Wireless Rain Sensor



HUNTER MINI-CLIK

RAIN SENSOR

The rain sensor shall be capable of interrupting the power from the irrigation controller
to the valves when rainfall exceeds a pre-selected amount.

The rain sensor circuitry shall be housed in a UV and corrosion resistant plastic casing
and shall utilize hygroscopic disks to activate a switch in the unit. The standard switch
shall be rated at 24 VAC, 5 A. An optional high-voltage model with a switch rated at 10
amps and % HP at 125/250 VAC shall also be available.

The sensor shall be adjustable, using settings on the unit to measure rainfall quantities
of 1/8” to 1”. The reset rate of the unit shall be adjustable by turning a plastic collar on
the device that regulates an opening, thus varying the rate of evaporation from the
disks.

The sensor shall have an integral, adjustable, aluminum, mounting bracket that allows
installation on angled, as well as perpendicular surfaces.

When specified, the unit will come equipped with a 2" female threaded inlet to
accommodate conduit mount applications. It shall also be available in a high-voltage
model for 110/220 VAC applications.

An optional stainless-steel enclosed sensor shall be available for sites that require a
more vandal-resistant device.

The sensor shall be installed in accordance with the manufacturer’s published
instructions. The sensor shall carry a conditional five-year exchange warranty. The rain
sensor shall be the Mini-Clik series as manufactured by Hunter Industries Incorporated,
San Marcos, California.
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' TOWN OF SEWALL'S POINT, FLORIDA

Date %WM)/ "1[‘ k.Z@S’?REE RemovAL PERMIT N2 2416

APPLIED FOR BY Do & (Contractor or Owner)
Owner / 2-‘9 S ¢ Sﬁ(\/W ‘:S P'f Z )
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE 25 W/ PEPPﬁt/ cevarf Busues

No. Of Trees: RELOCATE ______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ________ WITHIN 30 DAYS
REMARKS _ .
FEE $ ,ﬁ
Signed, Signew
Applicant n Cler
Bul LB INGCOFARCAA_

Call 287.2458 = 8:00 A.M.-12:00 Noon for Inspec

TOWN OF SEWALL'S POINT  Cvorcosmssooruc: s roumsi sovesrvan

TREE REMOVAL PERMIT

21: ORDINANCE 10)

PROJECT DESCRIPTION

—

REMARKS




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

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

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

No permit required-for:

1. Trimming of trees unless it effectively removes it, ;t:zaning 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:

|. 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 [sland Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca ai:d 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 Fera, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

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

Plum,-Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Stlagh 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

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

Owner &um'bm_‘ Address A\ S N wokls P K Phone
1

Contractor Address Phone

No. of Trees: REMOVE 24 Type:DEAD [PVPUL(}CQQAL { busHES

No. of Trees: RELOCATE WlTHlN 30 DAYS Type:

No. of Trees: REPLACE  WITHIN30DAYS  Type:

Written statement giving reasons: uri oo A rtaAs — Cets s Sneus C)}O*"Wlf"t
\

Signature of Property Owner_X " Y/ .SD\,‘ZQJ\ , Date / /Z7 /0;

Approved by Building Inspector:

Plans approved as submitted Pluns approved as revised/marked:

>
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2\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
ZaAVAE] Sewall’s Point, Florida 34996

¥ Tel 772-287-2455 Fax 772-220-4765

REEREMEUATTRELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM —12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS

Owner Qodr(c,l(LLW‘MV\ Address:W%%%e

Contractor Aﬂ')MM deress Pl ‘Fb Phone 772’235“é00¢>
No. of Trees: REMOVE 24| Species: 2 PW&/TWSI | @ULL[J’O LIMO e
No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above)[z)pms ale O/&{,?M /55b€/</@
hoernl, () 6D Lm0, entrra (550e. W TR Py 4 >

Signature of Property Owner__ < Date

70 plomes, ABove PReASINS €L A1MED MIST Al VER/EILD BY A SNV Fr6D
SKETCH: o A2y sy
< Sewers's ¥, Rd —>




TOWN OF SEWALL’S POINT BUILDING Since 1990,

"g DEPARTMENT Scwall's Point
] One South Sewall’s Point Road has proudly been
@ Sewall’s Point, Florida 34996 designated a

Tel 772-287-2455 Fax 772-220-4765 TREE CITY USA'  Tree Ciry USA®

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
WORK PERMITTED FROM 8:00 AM TO 5:00 PM - NO SUNDAYS

Owner/M r(%/fAVg ?D‘ }“Cf‘ Address_ ] 9~ 4 LS}M\\SQ Phone
Contractor/m CY (g LQQ\"MX Address 230 CE Oé\kfy‘ﬂ"\Phone 20 \:l O\ - (67 R
No. of Trees REMOVE __/ Species: DQ'\& @\')\IA Callper @4 above soil (lnches) Height ___ (ft.)

No. of Trees RELOCATE Species: N Callper @4 above soil __(inches) Height ___ (ft.)
No. of Trees REPLACE _____ Species: ___ Caliper @ 4' above soil ___ (inches) Helght . (ft)
REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE

ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY

Reason for tree removal /relocation

A \ pay P
Signature of Property Owner ,égNMgSl\A /V(T(ﬁo)\ Y Date ﬁ ! (011 T

This space for Official Use only:

Approved by Building Official: V4 & Date P’/’ ')r Fee:M
4

BUILDING INSPECTOR NOTES: TE [ benD

Dm_fn_lmum Tree Requirements Met On Property E/Prohlblted Specles Identified for Removal

-l

SKETCH (Show location of tree(s) to be i'emoved/relocated; dimensions of lot; Tocation of §tructures): /
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