138 South Sewall’s Point Road



1700
SFR

R



‘ Building area, inside walls

120 Ywican

Pt
S
]

RECEIVED S

TCWN CF SEWALL'S P FLORIDA e o N

’ APR‘Sgacq - A

L

i NO.

‘APPLICATION FOR AffPERMAT BUILD A HOUSE OR COMMERCTAL BUILDING

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

Owner Gfena\ e . [5-&2,“,95 P: [_\14@2‘)( Present address 2467 N.E. I?T('(,f‘,

N

Phone 334-- ity d LNG ewn B‘e-,.,_r.&
General contractor . 49“9“1; Rt leeu . Address
Phone 3D - };70‘7
Where licensed License No. _

. Mibps/N T PLomgIN G STA1E— REofO75%  MraZiv Lbos 7Y
Plumbing contractor e e 1o License NO. ~(Cofrmmmaroysy/fstyzs 5 « .. Qe S5l
Electrical contractor Pnvt 57T Lucie lec License No. =0 Heeo 19 €8 m e /

Air-conditioning
contractor Swen C.o&s'[' License No. C.a.l. of5o0.35 : Y.

Descrlbe the building, or alteration to existing building o2 SToru t?_c.;:‘,(b‘,,{

3¢ <. & gt LS p"’ﬁJ

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

face " Sowedls . R4

7

subdivision Afch epele go Lot No. 2 Azea
j t A

(excluding garage, carport, porches, pools, etc.)...square feet 2/ 5>

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

4&07%9@ =400

Cost of permit § Plans approved as submitted or, as marked

I understand that this permit is good for 12 months from the date of ige issue and that
the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. I further understand that approva} of these plans
in no way relieves me of complying with the Town of Sewall's Point Ordgnances and the
South Florida Building Code. I agree that the building site will ke clean and rough-
graded before a Certificate of Occupancy is sought, and, moreover, that I shall be re-
sponsible for maintaining the .construction site in a neat and orderly fashion, policing
the area for trash, scrap building materials and other debris, such debris being gathered
in one area and at least once a week, or oftener when necessary, remoblng same from the
area and from the Town of Sewall's Point. Failure to comply with tqé above requirements
may result 4n a Building Inspector or:a Town Commissioner "Red-tagging".-the building projec

8w T,
273 , Contractor. /ﬁr@ & %u—é/_ad

“w O
.\“5‘:‘9 U
24 En@é@tan@ that this building must be in,agcordance wl"n the approved plans and that it
'xénu t icompdy:Swith all code requirements before a Certlflcate of Occupancy will be issued
ang ﬁegg‘pno%erty approved for all utility: serv:.ces 1" agree that withih: 90 days after the
g da.n,?g Haf been approved for occupancy, the property will be landacaped so as to be com-~
Rag%é”v}ftmlts neighborhood, as requu:ed by the Town's zoning ordinance. .
c P o Q .JL 1~c
g - < -5 < ”;\\‘u. W
S8 8 S omer__ Lo, & ;/,,4

v 892 g &3
Noge: EpétHiation builders will be requlred to sign both of the above statements
< 6 g o
S0 >38% - , TOWN RECORD Date submitted

.-C‘m(‘j S N .
w»*.n ‘,: LL] .,a_jt”'."" . 4 . A . |
{;‘pp‘goy\ed, b_my_Bullding Inspector (date) / i@/(FL/ Inspector's initials _S_M
(9] ~u - ) 77 7 (V7

o 1> O W e

oL g.A'."\:r 2 XF . . . .
AppEro; red. by -Town Commissioner (date) 7 Commissioner's initials a
Lo e (
Certificate of Occupancy i.siegg@ (date) >

SP/1-79 . S S -/
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,." WARRANTY DEED WARRAN'I"Y DEED ' I'

.’ , *, . i \ . - \ .

2 ?,, ona "

INDIVID TO |ND|’V|D - . i
/3 \ i el
thtﬁ marramg @peh Made the im doy of sune |- RECE[y g7 o
~JOHN, B. ROMAN and VIRGINIA H. ROMAN, his wife . e v
of the County of "Martin, State of Florida J.APR I'g o8 -

i
H

il

RN

gt

\ o~ g ' AI?Sd

heremofter colled the Grantor, to GLENN E. MULCAHY and ’1‘£ENNA P. MULCAHY‘,
"his wife o i

[

“w

- ' ‘ ‘ 10049 Transit Road
.. whose post office -address is East Bethany, New York l’+05h

‘hereinafter called.the- Grantee:

{Wherever used herein the terms “Graontor’” ond ’ Grontee include all the parties to this instrument and
the heirs, legal representatives ond assigns of individuals, and thc SUCCESSOrs ond assigns of corpororlons)

MItnPﬁmﬂr That the Grantor for and in consideration of the sum of $10.00 and
other valuable consnderonons receuved from Grantee, hereby conveys to the Grantee, all that certain.

Iond situate in Martin @ County, Florida: ) i
AT

" Lot 2, THE ARCHIPELAGO, according to the: Plat thereof filed
February 25, 1966, and recorded in Plat Book 4, page L8,
Martin. County, Florida, publlc records. f

: Subgect to drainage easement as shown on the aforesald Plat
..~ of THE ARCHIPELAGO; and - . X . A

.SubJect to restrictlons set forth in Warranty Deed dated ‘June 6,-.°
© 1967, and recorded in Official Records Book 207, page. ll&h
i -pubilo records of Martin County, Florlda, :

"

;and Grontor covenonts that the property is free of all encumbrances, that lawful seisin of and good
right to convey that property is vested in the Grantor, and that the Grantor hereby fully warrants the
' 'htle to said land and will defend the same ogomst the lawful claims of all persons whomsoever

Jn MIIHL’HH MhPrPnf the said Grontor has signedzand’ seoled these presents the doy

. “.and year first above written.
.+ Signed,sealed and delivered in our presence:

Zodides., / /Q/‘ﬁw s

..\'

LS.
L | s
N\, §TATE OF mw&t ' | L -
T COUNTY OF Ut aclhn - v

KR #. | HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State oforeso:d
: ‘je..oand in yhe County aforesaid to take ocknowledgments, personally appeared . N
4 JOHN B, ROMAN and VIRGINIA H. ROMAN, his wife -

4rec

‘i'to me known to be the person described in and who executed the foregoing mstrument ond

g ocknowledged before me that executed the same.
SR WITNESS my hand and official seal in the Counry and
State [agt aforesaid this™—— /3 AW day of
bAAe‘w L A D 9 / —
- «Z/ e
. (/ 5?/ NOTARY PUBLC '
y OB g~ OTARY PUBLIC $TME OF FLORIDA ATAARGE * ‘
- STATE OF _ .eoox 4 PAGFI_Q‘Si © 5 MY COMMISSION EXPIRES MARCH/ } 1980 :
- COUNTY OF SONDED THRU GENERAL INS. UNDERWRITERS..

| HEREBY CERTIFY that on this doy, before me, an officer duly authorized in the Stote aforesaid
. andin the County aforesaid to take ocknowledgments personally appeared

o ma known to be the perison  described In and who exacinod the fmnpmuu instrumant and

knowledged befor‘ i me_ that : executed the same.
' WITNESS my hand and official seal in the County and
"7 State Iost aforesaid this o day of

' ' A D19 -
q /-.4/\-"\.\ . )
/[' Ty oA l7 € '/5) L et /‘ /. ,(7 ? - 7 "‘
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OMB 3067-0077
FEDERAL EMERGENCY MANAGEMENT AGENCY Expires: July 1984
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE 7 7¢0

This form is to be used for: 1) New/Emergency Program construction in Special Flood Hazard Areas; 2) Pre-FIRM construction after
September 30, 1982; 3) Post-FIRM construction; and, 4) Other buildings rated as Post-FIRM rules.

Glenn Mulcahy.

BUILDING OWNER'S ADDRESS
NAME

2467 N. E. 17th Court, Jensen Beach, FL 33457
PROPERTY LOCATION (Lot and Block numbers and address if available)

Lot 2, Archipelago Subdivision
I certify that the information on this certificate represents my best efforts to interpret the data available. | understand that any false
statement may be punishable by fine or imprisonment under 18 U.S. code, Section 1001.

SECTION | ELIGIBILITY CERTIFICATION (Completed by Local Community Permit Official or a Registered Professional Engineer,
Architect, or Surveyor)

COMMUNITY NO,| PANEL NO. SUFFIX DATE OF FIRM FIRM ZONE DATE OF CONSTR. BASE FLOOD ELEV. BUILDING 1S

(In AO Zone. use depth) {3 New/Emergency

) Pre-FIRM Reg.
i Post-FIRM Reg.

YES NO Itis intended that the bunldlng described above will be constructed in compliance with the community's flood plain
O 0O ordinance. The certifier may rely on community records. The lowest floor (including basement) will be at an elevation
of ft. NGVD. Failure to construct the building at this elevation may place the building in violation of
the community’s flood plain management ordinance.

YES NO The building described above has been constructed in compliance with the community's flood plain management
O O ordinance based on elevation data and visual inspection or other reasonable means.

If NO is checked, attach copy of variance issued by the community.

YES NO The mobile home located at the address described above has been tied down (anchored) in compliance with the
O O community's flood plain management ordinance, or in compliance with the NFIP Specifications.

MOBILE HOME MAKE MODEL YR. OF MANUFACTURE SERIAL NO. DIMENSIONS
X

{Community Permit Official or Registered Professional Engineer, Architect, or Surveyor)

NAME ADDRESS
TITLE ) CITY STATE ZIP
SIGNATURE DATE PHONE

SECTION I} ELEVATION CERTIFICATION (Certified by a Local Community Permit Official or a Registered Professional Engineer,
Architect, or Surveyor.)

FIRM ZONE A1-A30: | certify that the buiiging at the property location described above has the lowest floor (including basement)
feet, NGVD (mean sea level) and the average grade at the building site is at

at an elevation g ,
an elevation of feet, NGVD.

FIRM ZONES V, V1-V30: | certify that the building at the property location described above has the bottom of the lowest lloor beam
at an elevation of ———feet, NGVD (mean sea level). and the average grade at the building site
is at an elevation of —____feet, NGVD.

FIRM ZONES A, A99, AO, AH, and EMERGENCY PROGRAM: | certify that the building at the property location described above
has the lowest floor elevation of—_ feet, NGVD. The elevation of the highest adjacent grade next
to the building is———— feet, NGVD.

SECTION Il FLOODPROOFING CERTIFICATION (Certification by a Registered Professional Engineer or Architect)

| certify to the best of my knowledge, information, and belief, that the building is designed so that the building is watertight, with
walls substantially impermeable to the passage of water and structural components having the capability of resisting hydrostatic
and hydrodynamic loads and effects of buoyancy that would be caused by the flood depths, pressures velocities, impact and uplift
forces associated with the base flood.
YESO NOO In the event of flooding, will this degree of floodproofing be achieved with human intervention?
(Human intervention means that water will enter the building when floods up to the base flood level oc-
cur unless measures are taken prior to the flood to prevent entry of water (e.g., bolting metal shields over
doors and windows).
YESO NOO Will the building be occupied as a residence?
If the answer to both questions is YES, the floodproofing cannot be credited for rating purposes and the actual lowest floor must be
completed and certified instead. Complete both the elevation and floodproofing certificates.

FIRM ZONES A, A1-A30, V1-V30, AO and AH: . Certified Floodproofed Elevationis —feet, (NGVD).

THIS CERTIFICATION IS FOR [ SECTION Il 00 BOTH SECTIONS |1 AND 11l (Check One)

[ ————

CERTIFIER'S NAME COMPANY NAME LICENSE NO. (or Affix Seal)
Stephen J. Brown, , Mathers & Associates 4049
TITLE ADDRESS ZIP
Professional Surveyor 295 Florida Street 33497
SIGNATURE DATE CITY STATE PHONE
Stuart, ' FL (305)287-0525
The Insu?‘c t should attach the original copy of the completed form to the flood insurance policy application, :
th d copy should be supplied to the policyholder and the third copy retained by the agent P
INSURANCE AGENTS MAY ORDER THIS FORM ’_,’__//
FEMA Form 81-31, APR 8k | REPLACES FEMA FORMS 81-9(T) AND 81-10(T), FEB.80_ W+~ :

;_;_____...-i---lllllllllllllllllllliiilll

/]
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New/Emergency Program Construction:

For the purposes of determining insurance rates, buildings for which the start of construction or substantial improvement
commenced after September 30, 1982, are New/Emergency buildings.

Pre-FIRM Construction:

For the purposes of determining insurance rates, buildings for which the start of construction or substantial improvement
was on or before December 31, 1974 or the effective date of the Initial Flood Insurance Rate Map (date printed on commu-
nity FIRM), whichever is later. Special Note: If an approved building permit is dated prior to December 31, 1974, construction
must have commenced not later than 180 days after the date of the approved building permit, “Existing Construction” and
“Pre-FIRM Construction” have identical meanings lor ihe purposes of the National Flood Insurance Program.

Post-FIRM Construction:

For insurance rating purposes buildings for which the start of construction or substantial improvement commenced after.
December 31, 1974 or the etfective date of the initial Flood Insurance Rate Map (date printed on community FIRM), which-
ever is later. "New Construction” and "Post-FIRM Construction” have identical meanings for the purposes of the National
Flood Insurance Program.
Substantial Improvement:

Any repair, reconstruction, or improvement of a building, the cost of which equals or exceeds 50 percent of the market
value of the building either (a) before the improvement or repair is started, or (b) if the bundmg has been damaged, and is
being restored the market value before the damage occurred. For Flood Insurance Program purposes substantial improve-
ment is started when the first alteration of any wall, ceiling, floor, or other structural part of the building commences,
whether or not that alteration atfects the external dimensions of the structure. However, the term does not include either
any project for heaith, sanitary, or safety code specifications which are solely necessary to assure safe living conditions;
or any alteration of g building listed on the National Register of Historic Places or a State Inventory of Historic Places.

Lowest Floor — The lowest floor is the lowest floor (including basement) ot the enclosed area. Ihe following modi-
fications of the lowest floor definition are permitted in order to meet community permit practices:

(1) In Zones A, AQ, AH, A1-A30, B, C, D, and Emergency Program arcas which are not oceanside building sites, the
following exceptions apply:

(a) The floor of an unfinished enclosed area at ground level or above, which is a crawl space, or space within the foun-
dation walls, usable as areas for building maintenance, access, parking vehicles, or storing of articles and maintenance
equipment (not attached to the building) used in connection with the premises is not considered the building's lowest floor
if the walls of the unfinished enclosed areas are constructed with openings {such as with parallel sheer walls, open lattice
walls, discontinuous foundation walis. and combinations thereof) to facilitate the unimpeded movement of flood waters or
the walls are breakaway walls.

(b) The floor of an attached unfinished garage used for parking vehicles and storing articles and maintenance equip-
ment used in connection with the premises and not attached to the building is not considered the building's lowest floor if
the walls of the unfinished enclosed areas are constructed with openings (such as with parallel sheer walls, open lattice
walls, discontinuous foundation walls, or combinations thereof) to facilitate the unimpeded movement of flood waters or
the walls are breakaway walls.

The unimpeded movement of flood waters is imperative to equalize the hydrostatic pressure inside and outside of the walls
of the building and/or garage. v
(2) In Zones V and V1-V30; and Emergency Program areas which are oceanside building lots, the following exceptions
apply:
(a) For flood plain management purposes, the floor of an unfinished enclosed area is not considered the building's

lowest floor if the area’s walls are constructed as breakaway walls. However, for insurance rating purposes:

(i) The floor of an unfinished enclosed area less than 300 square feet is not considered the building's lowest
floor if the walls are breakaway walls.

(ii) The floor of an unfinished enclosed area equal to or greater than 300 square feet is considered the building's
lowest floor even if the walls are breakaway walls.

(b) The floor of an unfinished enclosed area with walls made of insect screening or open wood constructed break-
away lattice work (regardless of the size of the area enclosed) is not considered the building's lowest floor.

Lowest Floor Elevation ~ The lowest floor elevation is fhe elevation of the bottom-of the floor beam of the lowest floor in
Zones V, V1-V30. In all other zones, the lowest floor elevation is the elevation of the top of the lowest floor.

ON WITH ON ON
SLAB BASEMENT PIERS SLAB
LOWEST
A FLOOR
ZONES

LOWEST FLOOR

ELEVATION OF 1 '
LOWEST FLOOR IF -~ LOWEST
BASE AVERAGE GRADE BASEMENT IS . FLOOR
FLOOD BASE FLOODPROOFED | BASE
ELEVATION FLOOD FLOOD
ELEVATION ‘,\: | AVERAGE i ELEVATION
\/VA.M.J % GRADE \
L
ELEVATION OF LOWEST FLOOR h | I
{F NOT FLOODPROOFED il o
NOTE:

A Zones ~ A, AO AH, A1-A30, ASS, Emergency Program other than Oceansnd\, Building Sites -

V Zones ~ V, V1 V30 Emergency Program Oceanside Buuldmg Sites (beach areas subject to wave action during severe,
storms)

Base Flood Elevation — Flood plain management requirements including the Base Flood Elevation are shown on the
.FIRM for Zones- AH, A1-A30, V1-V30. For FIRM Zone A, V, and Emergency Program Special Flood Hazard Areas the com-
munity permit official or the builder has estimated this elevation by the reasonable interpretation. of available data.
Enter that estimated elevation in the space provided in Section | of the Elevation Certification for Base Flood Elevation.
If this community permit official or the builder has not selected an estimated Base Flood Elevation, enter N.A.

-

B | L _,.w ' :



To: The town of 33;,E§|§'_:&chk , Town Manager
From : Martin C ounty Health Department.

" nBe it known that the individual sewage disposal system(s) installed

Lot - 2 Axce W L De,\a_go

Fey for c

i . —_ =1 C&}_

’ has been found to be in compliance with Chapter 10D-6, Florida
Administrative Code, and therefore is granted final approval.

HD ¢ §4.16<" By : WP TP NN
/f\’ (Sanitafian)

AN



¢  STATE OF FLORIDA i Permit VOID if well or sepiic
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVIGES instofiod in o locetion
other than arca permitied. |.

APPLICATION FOR SEPTIC TANK PERMIT| PRIORHEALTH DIPARTMENT
AND FINAL INSPECTION FORM APFROVAL REQUIIED

o

Permit Number: mea- RS

" Name of Applicant Glenn Mulcahy Telephone number _334-1707
Mailing Address of Applicant 7467 N.E. 17th Court -

—— ————

_ Jensen Beach, L 33457
Lot 2 Block - Subdivision _Archipelago

plat Book & Page _4 - 48 : Date Recorded _1966
Residential: No. 1iving units 1 * No. Bedrooms _3
commercial: Type of Business No. People - __No. Toilets _

mote: Attach site location map and other supportive documents.

' ‘ . SITE INFORMATION

1s there a private well within 75 feet of the proposed septic system no
[s there a public well within 200 feet of the proposed septic systemng
Is there a public sewer within 100 feet of the proposed lot? no

1s there a ‘lake, stream, canal or other body of water within. 75 feet of
the proposed septic system? no '

Is there a septic system or other interference within 75 feet of the
proposed private well? no , o _ _

Is the proposed or existing public water line within 10 feet of the
proposed septic system? ne . .

There is- 900 sjuare feet of unobstructed land for future expanision
of the drainfield. Unobstructed land is the entire area in which to
install the septic system, excluding interferences. Shage this unobstructed

areca.
. S0IL PROFILE AND- SOIL WYPE -

g 1“ P | | N -

5 24 1BROWN SAND ' ,

g T Terav sawd

4 4 3= -

E 5 BROWN SAND ( —
® . | ‘ |

USDA SOIL TYPE: _Salerno Sand - " Certified by: _Stephén@il. Brown :

USDA SYMBOL &: __ 5 Fla. Professional fo:¥__ 4049

Note: Date: _4/16/84 Job'No. 595-01-01

1f fill is required to obtain
proper elevation, fill permit
must be obtained from Martin .
County Building Division. Ky

NSTALLATION SPECIFICATIONS -
Septic Tank Capacity O Gallons Absorption Bed Size 300 EAuare ft.

Dosing Tank Capacity Gallons Latceral Drainfield Size __ 54. ft.
Grease Trap Capacity __Gallons sand Filter Size Square ft.
specifications: ' : 4.~)“1-,O,4-
' Date P‘Eocgé‘%ﬁi
JOP OF BUILSHIC 2777 ~y s RISURID  TOP OF SEPTIC TA
s v LAY PR PTIC TAN Qr =
TO BE A Liliiiiuhi ELAVATICN CiF | TO BE A MINIMUM éiéi/if‘?of\lrr{g? THIS PERMIT EXPIRES ONE {1}
18" peLow) BM_£l 9. “ YEAR FROM DATE OF ISSUANCE
—Ch ) O ‘ 4" BELDW BM £L 9.0 :
Signature of Sanitarfaﬁ Martin County Health Department
‘ T FINAL INSPECTION DATA
Date and Time of Inspection Type of Tank (Concrete, Fiber-
. glass, Etc.)
size Tank Installed prainfield Size
Dosing Tank Size Grease Trap Size Sand Filter Size __

Wwho Made Installation .
RECOMMENDATION! Approval pisapproval

Bignature of Ganitarian



\ 2 MARTIN COUNTY HEALTH DEPT.

131 E. 7th Street
Stuart, Fl 33497
287-2271

SITE INFORMATION

APPLICANT: Glenn Mulcahy

LEGAL DSSCRIPTION: Lot 2, Archipelago

1. Present water .depth 3! - 0" feet below natural grade, not
including £4ll. ’ .

2. ’'Wet gecason water depthl]'x'o" fcat below natural grade, not

_ including £ill. :

3, Blovation of crown of goed, midwey batween front lot
bounéazy . 1t roed {0 wdt paved, arother
porasagnt roference point must bo noted. 8how location on

's. Blovation of natuzel greds et coil boring in area of proposed

ceptic oystem _ 3.96 . ,
5. nzo 0li wlls, tic cystemd ané surfaco water on adjacent .
oz eontiguous wicthin 95 €est of tho epplicants lot

shoun on plot plam? Y&

*

5. Is there a storm water retention arca within 15 feet of
the proposed septic eystem? IO

7. 1s the septic system in an area proposed for paving? _ o

8. ::iach site location map or explain directions to site
ou: .

/)

CERTLFIED BY: .Stephen J. Brown -

Florida Professional Numbars 4049
M Job Numbegs _°95:01-01

CEEETEIC .

Date:s



R

b
S : MARTIN COUNTY PUBLIC HEALTH UNIT , RECE
' " - 131 East 7th Street™ EIVED
Stuart, Florida 33497 \ : ' APR 1 ‘
287-2277 3 1984
, A ~ hnsq__
STUBOUT ELEVATION AND FILL CERTIFICATION {!’ preeeeee.

APPLICANT: ML CARY
LEGAL DESCRIPTION: _/ . 2, ARCHIPELAGO
SEPTIC TANK PERMIT N(MBER: _ HDEA -3s

pr
.

The items noted below must be certified by a surveyor or engineer and returned to
the Health Department!prior to the first plumbing inspection by the Building Department.

Y. 1. Building Pefmit Number: .

M2. 1 certify that the elevaﬁion of the top of the lowest plumbing stubout is at
or abpve the approved elevation as shown on the septic tank permit application.
~ Date elevation checked:
-

3. I certify that the top of the lowest building plumbing stubout is feet

above the crown of road.

4. I certify that an average depth of feet of compacted fill presently
exists above natural grade in'the area of the proposed septic system. Sur face
area of fill observed in area of proposed septic system square feet. A

minimum of 150 square feet of filled surface area is required per bedroom.
Date fill observed: . '

feet by 40 feet to a minimm depth of _(_e et below filled grade or
that the results of at least four (4) soil boring “at the above boundary
corners of ‘the proposed septic system indicate ,that severe.limited soils do
not exist.#Date observed: S f'(

X 5. 1 certify "that all severe limited soifhas been removed from an area of 24O
i

NGI‘E: a. Severe limited s0il includes but is not limited t/O/r{ardpan, clay, silt,
- marl or muck. S

r~
L]

, ~ 'b. Drainfield should be centered in the excavated area. Please set stakes to
' s identify the excavated area boundaries. - , .
i . ks : .
,.CERTIFIED. BY: ! As applicant or applicant's
. C A representative, I understand
Florida Professional Number: above requirements. :

Date: Job Number: T%%@_
: - : (Signature) /.

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

Signat:_p.re oF Sanitarian . Date

-

-~

o
v

i
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RECEIVED

. APR '3 1984
C STUART TESTLNG LABS, INC.
2750 S.E. FAIRMONT STREET Ansd...coomeems .
STUART, FLORIDA 33494 2 i

SOIL COMPACTION TEST GRAPH Y

PROJECT Mulcahy Residence » PROJECT JOB.NO: 173-1000
LOCATION Sewall's Point Road, Sewall's Point, F1 REPORT NO, -1
CLIENT Glen Mulcahy TYPE OF PROCTOR_T-180
TYPE OF SOIL  Brown Medium Sand with Marl DATE 4-19-84
MAXIMUM DENSITY OF MATERIAL 107.5 P.C.F. OPTIMUM MOISTURE 10.5
“__w_
/
109.5 l

5 |

o

W

o i

-~ Y

5 A

107.5

© - \\' 7 1

5 AN IR

Q // \\ l

3 N\ |

: \ \ |

A,

D) 105.5H ?—“T—#

e

© /

2 )

35

—~

£ 103.5 i | 4

>~ \x

| 8] A}

a

8.5 10.5 12.5 14.5

Moisture Content (per cent of v Weight)

LAB TECHNICIAN D.0.S. APPROVED 4222?/ 9

|~ . e
PLOTTED BY D.0.S. Carl H.D. H¢nriksen, P.E.

CHECKED BY L.V.E. Loy Ang:;,Ltg/2;,4
Larry/Vl Eardley /
kp




STUART TESTING LABS, INC.
2750 S.E. FAIRMONT ST.
STUART, FLORIDA 33494

(305) 286-6047

SOILS INSPECTION

Project Mulcahy Residence Project No._ 173-1000
Locztion Sewall's Point Road, Sewall's Point, F1 Report NO-. -2
Client Glen Mulcahy Date 4-19-84
TYPE OF FILL Brown Medium Sand with Marl DENSITY REQUIRID 95 x
METHOD OF COMPACTION Vib. Steel Wheel  TYPE OF PROCTOR T-180
MAXIMUM DENSITY OF MATERIAL 107.5 P.C.F. OPTIU® MOISTURE 10.5 o
LOCAZ10NS AND RESULTS OF TESTS
TEST TEST DEPTH BELOW PERCENT PERCENT
NUMBER | LOCATION FINISHED GRADE | MOISTURE | COMPACTION
1 Center of Pad 0-1' 6.5 99.1
2. Center of Pad 1-2' 7.7 96.3
3 Center of Pad - 2-3' 10.3 95.0
4 East Side 18" Outside of Pad 0-1' 4.9 99,7
5 West Side 18" Outside of Pad o-1' 5.4 98.8
REMARKS
VA"
FIELD TECHNICIAN D.0.S. SOILS ENGINEER OR TECHNICIAN MM
SHEET 1 OF 1 . Carl H.D. Henrfksen,

__192_:—_— R . éfz;yi/tu{ /9/25:;4‘4/22,1

Larry ///Tardley




DonaLp W. GraHaM
140 SEWALL'S POINT ROAD, SOUTH
JENSEN BEACH, FLORIDA 33457
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RESIDENTIAL CALCULATION

FORM 900-A-84 CLIMATE ZONES 7 8 9
COMPONENT WINTER GROSS SUMMER GROSS
WINTER SUMMER
AREA WPM POINTS AREA  x SPM = POINTS
R0-2.6 10.9 24.8
R2.7-3.9 6.6 17.5
CONCRETE | p'00 e o 5.0 15.0
@ R ¢0'a UP 4.4 13.9
-, ¥
a‘ FRAME R0-10.9 9.6 30.5
S OR R 140-18.9 122£ 25 Rl L) [7F¢& 13.9 QY S
qm 198598 K 15 ' 8.6
E R 26 & UP 11 6.5
COMMON 2.7 3.8
WOOD OR METAL S0 86.5 ¥ 328 55.4 2772
& (INsuLATED 84.0 222
8 STORM DOOR 44.6 44.3
A |COMMON 21.6 6.9
R 19-21.9 /0460 1.9 2oy /06O 8.4 P04/
UNDER | R22-29.9 1.7 7.6
ATTIC R 30 & UP 1.5 5.5
(25 R6-7.9 5.4 22.6
| R8-9.9 4.0 17.3
3 SINGLE | R10-11.9 35 14.6
ASSEMBLY | R 12-18.9 25 10.6
NOATTIC |p49 219 1.9 8.4
COMMON 1.7 2.0
w . |RO-69 5.8 6.6 -
< R 7-10.9 2.4 2.9
‘g WOOD R 11-18.9 2.1 2.3
w R19 & UP 14 - 15
@« 2
8 & R0-2.9 /- 6.8 8.2
o 3 R3-5.9 4.3 5.7 .
Q R6-10.9 3.4 - 3.6
| CONCRETE | R 11-18.9 2.3 2.9
w R19 & UP 1.5 1.9
o)
COMMON 1.7 2.0
w EDGE INSULATION PERIMETER WPM
mS R0-2.9 136 28.3 39 Y9
9z R3-5.9 4 204
(0 2| PERIMETER | o7 up 12.4
o x :
- ) N
1 @ .
'y S5 °




FORM 900-A-84

Do : FLORIDA ENERGY EFFICIENCY CODE
; FOR BUILDING CONSTRUCTION

SECTION 9—RE§IDENTIAL POINT SYSTEM METHOD
DEPARTMENT OF COMMUNITY AFFAIRS

CLIMATE ZONES
SOUTH7 8 9

This form may be used to demonstrate compliance with the Energy Code for new single-family detached or multifamily attached dwellings under Section 9
of the Energy Code. An alternative to this method for single-family detached dwellings, and multifamily attached dwellings of three stories or less, is
provided in Section 10 of this Code. Only dwellings which are above ground frame (wood siding, brick veneer, etc.) or concrete wall type construction may
be calculated using Sections 9 and 10. Other types of construction must comply under Section 4 or Section 5 of this Code. Additions to existing residential
buildings shall comply with the requirements of Section 10 of this Code. Detailed information on how to complete this form may be obtained from-your local
building department or the Department of Community Affairs, Energy Code Program, 2571 Executive Center Circle East, Tallahassee, Florida 32301.

PROJECT NAME Gienn Mulecaby ; PERMITTING OFFICE: R
AND ADDRESS: 2« /35 Sewlalls 'PT R4, CIRCLE CLIMATE ZONE: 7 £8 )9
'BUILDER: Golienn Mt leadry PERMIT NO.:
OWNER: JURISDICTION NO.: ? ' ,Qb_lfl
Say <, { ,
DETACHED IF MULTIFAMILY, NO. OF UNITS GLASS AREA AND TYPE
COVERED BY THIS CALCULATION: _ CLEAR TINT, FILM,SOLAR SCREEN
SEPARATE CALCULATIONS ARE REQUIRED soL ||~ 1308 |e|SeL
. FOR EACH WORST CASE UNIT TYPE. CHECK IF 5
ATTACHED THIS CALCULATION REPRESENTS A WORST OBL OBL
CASE CONDITION.
NET WALL AREA AND INSULATION CONDITIONED CEILING INSULATION
CBS . R= FRAME R= FLOOR AREA UNDER ATTIC | SGL. ASSEMBLY
L Iololel T OTO0 T T RN [ale]] »-Lifal [~ [ ][]
COOLING SYSTEM * PRIMARY HEATING SYSTEM PRIMARY HOT WATER SYSTEM
)| CENTRAL NONE | || ELECTRIC STRIP GAS NONE | [ 4] ELECTRIC RESISTANCE | SOLAR
ROOM olL SOLAR HEAT RECOVERY GAS
PACKAGE TERMINAL AC HEAT PUMP: COP = DED. HEAT PUMP: COP =
EERISEER= | /| || 2 OTHER: OTHER:
CALCULATED E.Pi.: 713 CALCULATED E.P). MUST NOT EXCEED 100 POINTS

In accordance with Section 553.907 ES., | hereby certify that the plans
and specifications covered by this calculation are in compliance with the

Florida Energy Code. ) »
% z. y ,//Za/éﬁ

OWNER/AGENT.

DATE:

=2

Review of the plans and specifications covered by this calculation indi-
cates compliance with the Florida Energy Code. Before construction is
completed, this building will be inspected for compliance in accordance
with Section 553.908, F.S.

BUILDING OFFICIAL:

DATE:

9A ] PRESCRIPTIVE MEASURES (Must be met or exceeded by all residences.)

HVAC CONTROLS (803.7)

MINIMUM REQUIREMENTS - CHECK TO INDICATE
COMPONENTS REQUIREMENTS COMPLIANCE

WINDOWS (903.1) MAXIMUM OF 0.5 CFM per LINEAR FOOT OF OPERABLE SASH CRACK. e
DOORS (903.1) MAXIMUM OF 0.5 CFM PER SQUARE FOOT OF DOOR AREA. INCLUDES SLIDING GLASS DOORS. v~
EXT. JOINTS & CRACKS (903.1) | TO BE CAULKED, GASKETED, WEATHER-STRIPPED OR OTHERWISE SEALED. &
CEILING INSULATION (903.9) MINIMUM OF R-18. R : [
WATER HEATERS (903.2) MUST BEAR ASHRAE STANDARD 90-80 LABEL OR A MAX. 4 WATT/SQ. FT. STAND-BY LOSS. SWITCH. -

OR CLEARLY MARKED CIRCUIT BREAKER (ELECTRIC) OR CUT-OFF VALVE ‘GAS) MUST BE W

PROVIDED.
SWIMMING POOLS (903.3) IF HEATED BY OTHER THAN SOLAR, MUST HAVE POOL COVER DESIGNE® 10O MINIMIZE HEAT LOSS. o

ALL NON-COMMERCIAL POOLS MUST BE EQUIPPED WITH A POOL PUMP TIMER.
HOT WATER PIPES (903.4) INSULATION IS REQUIRED ONLY FOR RECIRCULATING SYSTEMS. IN SUCH CASES, PIPING HEAT

LOSS SHALL BE LIMITED TO A MAX. OF 17.5 BTU /H PER LINEAR FOOT OF PIPE (SEE 504.4). v~
SHOWER HEADS (903.5) WATER FLOW MUST BE RESTRICTED TO NO MORE THAN 3 GALLONS PER MINUTE. v
HVAC DUCT CONSTRUCTION | CONSTRUCTED IN ACCORDANCE WITH INDUSTRY STANDARDS AND LOCAL MECHANICAL CODE.
(903.6) DUCTS IN UNCONDITIONED SPACE MUST BE INSULATED TO A MINIMUM R-4.2. . /

YA SEPARATE, READILY ACCESSIBLE MANUAL OR AUTOMATIC THERMOSTAT FOR EACH SYSTEM i

]

=

-

1




b \ - /

CLIMATE ZONES 7 8 9 |

| ' FORM-900-A-84
WINTER SUMMER N
OR| AREA | SGL | DBL |WOF| GROSS OR | AREA SINGLE | DOUBLE | SOF|  GROSS
(SF) |  WINTER CLR [ TINT | CLR | TINT | (9F) |  SUMMER
; POINTS X - POINTS
N /2.9 554 | 385 | | 7)Y N | 72,9 [ 204|176 | 163 | 130 | | 2376
NE| 554 | 385 _ NE 309 | 264 | 258 | 218 |
o |-E /R0 A 554 | 385 :"@? | ¥ || e | 720 | 425|360 | 362|304 [[FL| 2504 @
z| s , 554 | 385 | SE 418 | 354 | 355 | 298
Qs | /2.9YV 554 385 .87 el s | /2.9 [ 346|204 | 287 [ 242 [ 96| 2282
5 sw YV s54 | 385 | _ SW 418 | 354 | 355 | 298 .
SLwl By /| ssal ses ||| g0 |[w] 4/2 [425 360362304 [:Z7 | ,s6aog
& | Nw ' 554 | 385 S nw 309 | 264 | 258 | 218 |
‘é’g - H ‘ 226 6.8 H 720 | 605 | 627 | 524
w - ’ B
OSE sr6.X55H 1| _edéo0 |[E | 776 ¢ 26 3| 26478
9 Wl &s5.% 360 L7 (RT3
g
<
z .
(o]
2850 9635
H = HORIZONTAL GLASS (SKYLIGHTS). | 9§ OG> | |FORSC OTHER THAN 0.83 SEE SEC. 902.2(a)5. TINT MULT. MAY BE
: USED FOR GLASS WITH SOLAR SCREENS, FILM, OR TINT.

[ TOTAL GROSS WINTER POINTS | .33 ©&G / | |T0TAL GROSS SUMMER POINTS | /32 &/ 4 )
9 | > B |
. R =4.2-4.9 /6895 8 118 | /G 203,9] | R=4.2-49 ¢ & 308 | 11a 73 85/
| R=5066 Y112 R =50-66 1.12
S5O| R=67&UP L 1.09 | R=6.7&UP 2 1.09 _
© 2 "pcTs IN CONDH- ] e DUCTS IN CONDI- -
TIONEDSPACE | /6 §¥5. 8 100.| 76 F%5.5| | TIONED Space GG 208 100 | L6 08
. T ]
| usmrroMoG [3Zey¥Fx | 0| BCo#F || csmrromon |/ 4/, 295 % .05 | TR 23% ]
y . J
- | DIVIDEBY | DIVIDEBY | sy
CONDITIONED | » T RI20 /7 CONDITIONED | @ 9 2 34+ Q|20
FLOOR AREA 36 OVZL ! WINTER POINTS | | FLOOR AREA 4 SUMMER POINTS
CALCULATE ENERGY PERFORMANCE INDEX
WINTER SUMMER | HOT WATER E.PL.  |ADJUSTMENT| ADJUSTED | CREDITPTS.| PENALTY |CALCULATED
POINTS POINTS PTS.(9) | SUBTOTAL | MuLTI (98B) E.PL. (9C +9D) | PTS.(9E) E.PL.
AN R4 TR NI NR WA AR 7 2 . WEL
THE CALCULATED E.PJ. MUST BE EQUAL TO OR LESS THAN 100 POINTS.
. . ——
9B | ADJUSTMENT MULTIPLIERS
CONDITIONED 901- 1101- 1301- 1501- 1701~ 1901- 2101- 2301-
FLOOR AREA (SQ.FT) |  0-900 1100 1300 1500 1700 1900 2100 2300 ABOVE
ADJUSTMENT 1.03 1.07 1.11 116 1.21 1.27 1.33 1.40 1.47
MULTIPLIER .




| FoRM 900-A-84 CLIMATE ZONES 7 8 9 |

9C l DESIGN CREDIT POINTS (CP) SD [ HEATING SYSTEM CREDIT POINTS
CEILING FAN IN COND SPACE (max 5 CP) 1 £ NATURAL GAS/PROPANE HEATING 8.0
MULTIZONE A/C SEPARATED BY DOOR 5 OIL HEATING 6.4°
CROSS VENTILATION (1 CP per room) 1 | o
WHOLE HOUSE FAN (min. 1.5 cfm/s.t.) 5
WOOD STOVE 2 9E | DESIGN PENALTY POINTS
FIREPLACE WITH OUTSIDE COMBUSTION AIR 2 | 4 WASHER AND DRYER IN COND SPACE 3
. } TOTAL GLASS OPENS LESS THAN 40% 5
9C TOTAL (not to exceed 12 points) | A FIREPLACE WITH INSIDE COMBUSTION AIR 5
9F I WINTER OVERHANG FACTOR (WOF) 9F l SUMMER OVERHANG FACTOR (SOF)

FEET N NE E SE S swW_ W Nw| [reer’ N NE E _SE S SW W NW
0-0.9 100 099 085 075 083 098 1.00 1.00| |o0-09 100 100 100 1.00 1.00 100 1.0 1.00
1-1.9 1.00 099 085 4076 084 098 1.00 1.00 1-1.9 100 100 099 099 098 099 0.99 1.00
2-29 1.00 099 086% 077 086 099 1.00 1.00 2-2.9 100 098 095 093 092 093 095 098
3-3.9 100 099 087-'080 087 093 100 1.00| [3-39 1.00 095 089 087 086 087 0.89~095
4-4.9 1.00 099 089 083 090 099 1.00 1.00]| |4-49 100 091 084 081 080 081 084 0.91
5-5.9 1.00 099 091 086 092 100 100 1.00 559 099 088 080 076 076 0.76, 0.80 0.88
6-6.9 1.00 099 092 090 094 1.00 1.00 1.00 6-6.9 099 085 0.76- 072 072 072 076 0.85
7-7.9 100 100 094 092 096 1.00 1.00 1.00 7-7.9 099 083 072 068 070 068 072 083
8-89 100 1.00 096 095 097 100 100 1.00]| |8-89 098 081 069 066 068 066 069 081
9-9.9 100 1.00 097 (097 098 1.00 1.00 1.00 9-9.9 098 079 067 064 066 064 067~=0.79

fio-109 100 100 098 5098 099 100 100 1.00| [10-109 098 078 065 062 065 062 065 078

11-11.9 100 100 1.00%1.00 100 100 100 100| |[11-11.9 097 076 063 061 065 061 063 076
12 UP 100 1.00 1.00 100 100 100 100 1.00] h2up 097 076 0.62 059 0.64 059 0.62° 0.76

9G | ) HEATING SYSTEM MULTIPLIER (HSM)

HEAT PUMP cop 2.5-2.6 2.7-2.8 2.9-3.0 3.1-3.2 3.3-3.4 3.5& UP

) HSM .40 37 34 32 30 .29

SOLAR HEATING SYSTEM (BACKUP SYSTEM FRACTION) x (BACKUP SYSTEM HSM)

ELECTRIC STRIP HEAT ' 1.0

NATURAL GAS/PROPANE/OIL , 1.0 (SEE TABLE 9D FOR CREDITS)

PTAC & ROOM HEAT PUMPS MINIMUM COP 2.2. HSM FOR COP 2.2 - 2.4 = .45.

: SEE TABLE ABOVE FOR COP > 2.4

9H | COOLING SYSTEM MULTIPLIER (CSM)

ELECTRIC |EER/SEER | 76-7.9 | 8.0-64 | 8589 | 9094 | 9599 | 10.0°104 | 105-109 | 11.0-119 | 120-UP
CSM 83 81 0.76 0.72 0.68 (.55 0.62 0.59 0.54

GAS coP 0.40-0.44 0.45-0.49 0.50-0.54 0.55-0.59 0.60-0.64 0.65-0.69 0.70 & UP
CSM 1.50 1.25 1.20 1.09 1.00 0.92 0.89

MINIMUM SEER/EER LEVEL 7.8 FOR STRAIGHT COOL OR HEAT PUMPS; MINIMUM OF 7.5 EER FOR ROOM UNITS AND PTAC.
FOR ROOM UNITS AND PTAC, CSM FOR EER-7.5 — 7.7 = .87. SEE TABLE ABOVE FOR EER > 7.7. _

9l | ' HOT WATER CREDIT POINTS (HWCP)
ELECTRIC RESISTANCE WATER HEATER 0
GAS WATER HEATER ) 10
INSTANTANEOUS WATER ELECTRIC 4.5
HEATER - GAS 12.6
ELECTRIC BACKUP 89
HRU (A/C) WATER HEATER GAE BACKUP 5.2
ELECTRIC BACKUP N C 97
HRU (HP) WATER HEATER GAS BACKUP - 154
HEAT PUMP WATER HEATER cop 1.60-1.89 | 1.90-2.19 | 2.20-2.49 | 2.50-2.79 | 2.80-3.00
(DEDICATED HEAT PUMP) CREDIT POINTS 9.0 1.4 13.1 14.4 15.4
B OVERALL SOLAR FRACTION® 01| 02| 03| 04| 05| 06! 07! 08| 09! 1.0
SOLAR §§ ELECTRIC BACKUP 24| 48| 72| 96| 120 | 144 | 168 192 | 216 | 24.0
HOT WATER 52 | _GAS BACKUP 114 ] 128 | 142 | 156 | 170 | 188 | 198 | 21.2 | 226 [ 24.0

*PERCENT OF ANNUAL HOT WATER PROVIDED BY SOLAR SYSTEM =+ 100 = OVERALL SOLAR FRACTION

WA .
. I?-({ S
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., (0] R A DO 0
E-_AND. ADDRESS OF AGENCY

SIDNEY A: SHERWIN, INC. &
212 EAST MAIN STREET
BATAVIA NY 14020 -

LR

RECEIVED

NAME AND ADDRESS OF INSURED

"GLENN E. -§ TRENNA P. MULCAHY
10049 TRANSIT ROAD
EAST BETHANY NY 14054

W

| COMPANIES AFFORDING COVERAGES

1

" COMPANY
LETTER

A CO-OPERATIVE FIRE INS,

COMPANY
LETTER

2001,
QPR ‘ 9 [

[T PUPTSS

COMPANY .
LETTER &

COMPANY D
(ETTER

<
COMPANY

LETTER

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

terms, exclusions and conditions of such policies.

o4

4 4

I

v

Limits of Liability in Thousands (000)

COMPANY W . : \ . poLICY
TYPE OF INSURANCE POLICY NUMBER : EACH
LETTER ; EXPIRATION DATE occmerncE AGGREGATE
GENERAL LIABILITY
’ BODILY INJURY $
A % COMPREHENSIVE FORM H7-3 7/2/85 300,000 -—-

PREMISES—OPERATIONS
B EXPLOSION AND COLLAPSE
HAZARD

UNDERGROUND HAZARD

PRODUCTS/COMPLETED
OPERATIONS HAZARD

CONTRACTUAL INSURANCE

BROAD FORM PROPERTY
DAMAGE

= D INDEPENDENT ‘CONTRACTORS
PERSONAL INJURY

PROPERTY DAMAGE 3

BODILY INJURY AND
PROPERTY DAMAGE $
COMBINED

PERSONAL INJURY

AUTOMOBILE LIABILITY

D COMPREHENSIVE FORM
OWNED
HIRED
NON-OWNED

BODILY INJURY s
(EACH PERSON)
BODILY INJURY $

(EACH ACCIDENT)

PROPERTY DAMAGE 3

BODILY INJURY AND
PROPERTY DAMAGE | $

EXCESS LIABILITY

D UMBRELLA FORM
[ orHerTHAN UMBRELLA

COMBINED

BODILY INJURY AND
PROPERTY DAMAGE | §

DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES

Town of Seawalls Point
Seawalls Point R4.
Stuart, Fl. 33494

(EACH ACCIDENT)

COMBINED
FORM
WORKERS' COMPENSATION » STATUTORY
. _ and 4 " i : & . A p ; : n
EMPLOYERS' LIABILITY $
OTHER

‘ Cancellation: Should any of the above described policies be cancelled before the expiration date thereof, the issuing com-
Cai pany will endeavor to mail __££_ days written notice to the below named certificate holder, but failure to

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

Towvn of Seawalls

Stuart, F1 33494

NAME AND ADDRESS OF CERTIFICATE HOLDER:

Point

Seawalls Point Rd.

4[> |84

DATE ISSUED:

AUTH

ACORD 25 (1-79)

ED REPRESENTATIVE




OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE ME, the undersigned notary public, personally
appeared the undersigned Affiant, who, being first duly sworn,
under penalties of perjury, deposes and says: '

1. That Affiant is the owner or the authorized agent of
the owner of certain real estate (the Property) located within
the municipal limits of the Town of Sewall's Point, Florida
(the Town), having the street address set forth below Affiant's
signature.

2. That all of the improvements on the Property under
current building permit(s) issued by the Town have been
completed in substantial conformity with the plans and
specifications on file with the Town and in accordance with all
applicable state and local building codes.

_ 3. That the total cost paid or to.be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not ¢shown thereon required to be
installed as a condition for a certificate of occupancy under

state and local law, is $§__ £ & ooo .

4. That this affidavit is made for the purpose of
inducing the building official of the Town to, issue a
certificate of occupancy for the improvements, with the
intention that it be relied upon for that purpose.

Lo ED7. 44,

< “Affiant
Property street Address:

/35 . S. Saeatls Pt LS

-

Sworn to and sz$cE%Ped
before me this’, 2/~ day of
DLV Ly , 19 85

Notary PRublic
STATE OF: FLORIDA AT LARGE
My Commission Expires:

Notar}{ Pyblit, State of Florida
Commission Expires Nov. 16, 1986

Bonded Thry Troy fain - Insuranca, ine.

"(NOTARY ‘SEAL) My




RECORD OF(INSPECTIONS | - " . L

- )

i

,'Town or SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

operty bullt under Perm:t No -EZQ.Q

Doted L/Lgo / QL/ " when completed in P
conformonce wath the Approved Plons .

_.‘LOTSTAKES/SET BACKS . 5‘/3/&‘/ L Sugned e /- T

' .TERMITE PROTECTION B i o c,onv/”’/
: sl s Bd/»é’/:) Hroc—/ A”"m‘ ”

,'.;Foonue SLAB 5/4/?7_____._‘_ wa |
l.' ROUGH PLUMBING{% A 5/%/6“/ 6%_0/&_&/ R

e %p/&a

j% / — - S
m:Ncoucrs, o % /éq R — m———

. [e-FRAMING © 7

© PLFINAUELECTRIC —- ] . o

'12 FIP]ALPLUMBING C Coo e e
13 F'NAL CONSTRUCT'ON —— o PR — PENER TR
Fmol Inspectaon for lssuonce'of Cerhfucote for Occu;.)o—ncy / :
‘i-‘-';”_': E Approved by Bulldmg lnspecror > Z;ﬁ 2/ / E 57 date B

L e ¥ APProved by Buuldmg Commlssuoner (1 W //)-/ date
. ,l“Jti!‘i.ties. not'if'i»é_di' ._l//_'ZS dp’ﬁ S ‘ ' " date _ :
A | Original Copy sent to %{f ”va/l/é/ L

(Keep corbon copy for Town fileo) I .- P

i 'l
v
, L.
)
1
% e
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—— A YA Aauds W L W AANG A ANJUDALLIA

-
w./-f\,»(l\"f e Y

Permit No. - Date :_A ' : %
APPLICATION FOR A PERMIT TO NCE, POOﬁ SOLAR HEATING DEVICE, SCREENED :
ENCLOSURE, GARAGE OR ANY R T C NOT A HOUSE QR A COMMERCIAL BUILDING. ' ‘

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

omer(e IE nn M (3 cresent Address 13 % S, &M Pf@
Brone__ o280 = 3748 - : -
Contractor ,Lo'u Lown . Address EFr P/'e;tc £
Phone_ 465 D 200 _ -

Where licensed - License number
Electrical contractor : License number
Plumbing contractdr ‘ License number

Describe the structure, or addltlon terathn«to an existing structure, for whi h )
this permit is sought: . ChdZ; yD 7§i Jf;977\ ,44A¢zé§g¢£7

. , v
State the street address at which the proposed structure w1ll be built:

| M z
c%sfm o«;/%,ea wﬂifo/*%? sl R Y
- o ;2 Lot uumber;___;_;__—ﬁlOég‘numbe:“—_

Contract price $ ' Cost of permit $

(A

Subdivision

Plans approved as .submitted Plans approved as marked

T understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in accexdance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the -
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
‘orderly fashion, policing the area’ for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-

ply may result in a Building Inspector or Town Comm1551oner ";ed—taag: " the construction
project.

1

Contractor

< ae—

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 P01nt before
final approval by a Building Inspector will be given.

Owher /%MA—E W
My N 7 VASE :
' TOWN RECORD . R : ;

. S . R | i
Date submitted . ' Approved: CZZQéZA&iEZA»o//”’~’ . . ‘

A Building Inspector © " Date - v
Approved (f?\f§%2zézz’ 514;/ . ' - - o g

Final Approval given:
Commissioner Date = ‘ 9% 9

Date

Certificate of Occupancy issued (if applicable)

Date

‘§P1282 . Permit No.

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

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



<~

' Approved:

o LTUWN OF SEWALL'S POINT, FLORIDA
Permit ®o ‘I'? ’ , ’ ~ﬂ'.b
. & - .
APPLI FOR A HERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEV

TN

ICE, SCREENED
LDING '

ENCLOSURE, GARAGE ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUI

This application must be acéompénied b

Yy three (3) sets of complete plans, to séale, in-

—cluding a plot plan showing set-backs; plumbing and -electrical layouts, if applicable,

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

Owner “‘Q[Eﬂ/ /7701-(‘—'9)‘/7 _ _ cresent Address /38 Se Sg‘%@/ééﬁ{‘

wrone 28T “Z) 41

Contractor 5<waf7§2)_ 22;5ﬂ4%527 FBCL pagress 4Z%?Z%£5 ;S;'LZE;ﬁééj///.

Phone . ﬁ Zf é;‘ﬁm?@‘()‘

Electrical contractor : License number

Plumbing contractor e License number

Describe the structure, or addition_or alteratiqm to an existing structure, for which

this pexrmit is sought: AR 07

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

|28 S0, Sewsls g~ 2

‘Subdivision . -ﬁeé(Zkﬁfﬁgz-izzFfi . L Lot number 7 Block number . .

‘Contract price $ 9 e ' Cost of permit §

Plans approved as .submitted

I understand that this permit is good for 12 months from the date of its issue and
that “thé structure must be ccmpleted in accerdance with the approved: plan.

Plans épproved as marked

I further

understand_that‘approval,of these plans in no way relieves me of complying with the
Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site.in a neat and

orderly fashion, policing the area’ for trash, scrap building materials and other debris,
such. debris being gathered in one area and at least once a week, or oftener when neces-

sary, removing same from the area and from the Town of Sewall's Point.

ply may result in a Building Inspector or Town Commissioner ";ed-tanq:Ag“

project. . :

Failure to com-
the construction

Contracto;__;;23;%g%giifégkéézii;;{i;?////

I uhderstand that this structure must be in accordance with the appfoved 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.

ez M Pptlad | o

TOWN RECORD

Date submitted : Approvegd: (;2;2cégi 652:;§¢4p\_,,»~__——————~

‘Building Inspector

: N - Final Approval given:
Commissioner Date PP g_

Co " Date

Certificate of Occupancy issued (if applicable)

Date
spl282 ~ : ~ Permit No.
Approval of these plans in no way : ‘¥F4 r%fRJ\foiyfj\»fﬁ
relieves the contractor or builder of F . 1@ﬁﬁ
complying with the Town of Sewall's i T

Point Ordinances, the South Florida

Building Code and the State of Florida 4
Model Energy Efficiency Building Code.

Date

T pree @ v
Where licensed YW/ & ¥~ A/~ Co=  [iance number £y” CEYZ5 00 ‘
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a4 XTOWN OF SEWALL'S POINT, FLORIDA - '
. . |
f, 4 ‘ ' Date /" 7’5 7

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.

Permit N e

This.apélication 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 G lenn £, A1 N/C'-a.éq Present Address (3% S, Seda/lo p\/F(ﬂ
1 7

Phéne &7~ §146

Contractor /7/,(‘ ;44,06{, MM \ Addr‘e‘ss 5’/ ¢/ 5.8 U’/’]ﬂ&/m @j\
Phone }53’ ?35?,/ - WV"'&; /=L, 33V¢7

Where licensed Lot f- License number (7 G CA N0 P Y
‘Electrical contractor \ - o Lic number N\ \
Plumbing contractor \\\\ \\\\ License\ number

Roofing contractor A \\\\ License \\\

Air conditioning contractor \\\ License \\3

N
Describe the structure, or addltizk\gr alteration to an ex1st1ng str;\ht;e, for which\EQ}s
permit is sought:

ELL CHrforo Dok pro T35 L Lved ot THr kmracto CHrs

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

.SubdivisionT//f Aléc////dflﬁé 0 - Lot numb;ar & Block number — .

Contract price$ /6 {/ 9, 700 Cost of permit$

Plans approved as submitted : Plans approved as marked

I understand that this permit is good for 12 months from tlie 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 project. e
Z ZZ /uoﬂv.r cb"//
, Contractor ) ,/z¢27

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. P
Ownerzf 4//éiéZAa» ZEf 222¢4141¢4€;; (////
. '/
. TOWN RECORD / )
Date submitted Approved Qd/é gpwi 3// 3/ f 7
Bulldlng Inspector Date

Approved /g m 3//3/f /J  Final Approval given

Commissioner. . Date Date

Certificate of Occupancy issued(if applicable)
< Date
Y

sSpP1184
Permit Number .




State of Florlda
DEPARTMENT OF NATURAL RESOURCES

DR. ELTON J. GISSENDANNER

Executive Director,

Marjory Stoneman Douglas Building .

3900 Commonwealth Boulevard. Tallahassee, Florida 32303

February 2, 1987

Hi-Tide ﬁarine Construction, Inc.
3191 South East Waaler Street
Stuart, Florida 33497

Dear Sir:

File No. 431291728
Applicant: Mulcahy, Glen

This office has no objectioh to your project as proposed in the

BOB GRAHAM
Governor
GEORGE FIRESTONE
Secrctary of State
JIM SMITH
Attorney General
GERALD A. LEWIS
Comptroller
BILL GUNTER
Treasurer
DOYLE CONNER
Commissioner of Agriculture
RALPH D. TURLINGTON

Commissioner of Education

Department of Environmental Regulation's permit application, showing
the location in a man-made basin adjacent to 138 South Sewalls Point

Road: City of Sewell's Point, Martin County,

Consider this the authority sought under Section 253 77, Florida Statutes,

to pursue this project.

This letter in no way waives the authority and/or jurisdiction of any
governmental entity nor does this letter disclalm any title 1nterest

that the State may have in this project site.

Sincerely,

David K. Roach '

" Division' of Statée Lands = "< % . wowi oo
Southeast Florida Office

DKR/bs
cc: DER/PSL

A DIVISIONS / ADMINISTRATION BEACHES AND SHORES LAW ENFORCEMENT MARINE RESOURCES

RECREATION AND PARKS RESOURCE MANAGEMENT STATE LANDS
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February 20, 1987

Honorable Mayor and Commissioners:

I am applying for permission to construct a dock at my property,. 138 South Sewall's

- Point Road, Lot 2 Archipelago. My neighbor to the south, Thomas Mumford, has no
objection to my proposed dock and hoist. My neighbor to the north, however, presents
a problem. The current owner, Claudia Stoner has no objection. However she is in
the process of selling the property to Jon Stouky.: Mr..Stouky objects to davits

or hoists on the grounds that they will obstruct his view. I find his objection
unreasonable. ’

I understand that the Town Commission can approve my'dock and davits if they feel
my neighbor's objections are without merit (page 964, second paragraph). I respect-
fully ask for your consideration in this matter. :

Sincerely,

il & /%/u;y

Glenn E. Mulcahy



TOWN OF SEWALL'S POINT
MINUTES OF MEETING, MARCH 11, 1987

¢

Present: Mayor John C. Guenther, Vice Mayor Gilbert C. Strubell, Commissioner Clifford B.
Drake, Commissioner Robert R. Aune, Commissioner Irene E. O'Brien, Town Attorney M. Lanning
Fox, Town Clerk Joan Barrow, Police Chief Louis J. Savini, Building Inspector Dale Brown,

one reporter and about twenty-two residents and guests. LT

1. Mayor Guenther called the meeting to order at 7:30 PM and led the Plédge of Allegiance.
The mayor welcomed those present and said that, on the occasion of the first meeting in the
new Town Hall, he wanted to thank all those who had so unselfishly worked on the ad hoc
committees and especially Vice Mayor Strubell. The mayor noted that the bullolng had been
constructed to serve Sewall s Point for many years to come.

2. Consent Agenda :

Approval of Minutes, 2/4/87, 2/11/87, 2/16/87, 2/27/87 meetings

Approval of Financial Reports

Commissioners' Reports

Approval of Disbursements
A motion was made by Commissioner Aune, seconded by Vice Mayor Strubell, that the items on
the consent agenda be approved. Motion carried unanimously.

3. Presentation of police candidate - Robert F. Bickford

Chief Savini introduced Robert Bickford and read the attached biographical information.
Chief Savini noted that Douglas Moore had decided he did not want to relocate to this
area. A motion was made by Commissioner Drake, seconded by Commissioner Aune, that ‘Robert
Bickford be appointed as a probationary police officer for the Town of Sewall's Point for
a one year period, effective  3/16/87, at an annual salary of $17,200. Motion carried
unanimously.

4. Arthir Weisieder, Lot 12 & N. 25' Lot 13 High Point, rear setback variance for swimming
pool - Code page 957, paragraph 2 ' v

Vice Mayor Strubell discussed this request. .The lot is on the St. Lucie River and the owner
is asking that the pool be allowed 20' from the mean high water line. A motion was then made
by the vice mayor, seconded by Commissioner.Aune, that the Weisieder variance request be
approved with the understanding that the pool never be enclosed with a screen. Skip Reichert
of Greg Pools was present on Mr. Weisieder's behalf and asked for special consideration re-
garding a screen enclosure. The Commission regretted that it could not accommodate this
special request. A vote was taken on the vice mayor's original motion and carrled unanimous-

ly.

5. Glenn Mulcahy, Lot 2 Archipelago, dock request - Code page 964, 2,cC, (3)

Vice Mayor Strubell explained that Mulcahy had submitted an application for a dock with boat
davits. His neighbor on one side signed a letter of no objéction but the house on the other
side has a sale pending and the purchaser objects to the davits. Mulcahy is, therefore, un-
able to obtain the second letter of no objection. The dock has been approved by the D.N.R.
and'D.E.R.. The vice mayor said he could see no problem with the dock if the davits are

" properly set back. A motion was made by Vice Mayor Strubell, seconded by Commissioner Aune,

that the dock request of Glenn Mulcahy be approved. Motion carried unanimously.

6. South River Road - status repért - Mayor Guenther noted that Richard Staudinger was not

present but had sent the attached report, which was read by Commissioner Drake. Russell
MacDonneéll asked if any progress had been made in acquiring other properties for South River
Road completion. The vice mayor replied that no other negotiations were in the works. The

mayor pointed out that when. the road is flnlshed through the Pare propertv it will be about
80% completed. .

7. Code Enforcement Board vécancy - consideration of replacements for G. William Smith and
Jay Abrahamovich who have moved from the area

~ Vice Mayor Strubell said he had spoken with
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TO WHOM IT MAY CONCERN'

I/We ”fT:ZA' }QAAJL4413fZITD# | | . — | : ;u

the. owner/owners of

adjacent to /3§ S. Sewoells P RA -
owned by Glenn v Taenne /'/’H/c,a-é'f

€O :
~have examined %heAdrawing{ for the proposed project and have

- no objection to the project. ‘//,rzz£

Notary:

STATE OF FLORIDA

COUNTY OF MARTIN

I HEREBY CERTIFY that on this day, before me, as officer duly
authorized in the State aférsaid and in the county aforesaid to

take acknowledgments, personally appeared

to me known to Be the person/persons déscribed in énd who executed
the foregoing instrument and acknowledged before that
executed the same.
: WITNESS my hand and official seal in the County and State last
aforesaid this ,,;7‘ day of ‘77 A.D, )
%m/e« |
Notary Public, &/ i bvl, i

My Comminsion Froives Muech 12, 1573
my commission. explre&nmuuunm,.,mc e,




pepartment Of Natural ,ReSC;Ur:ZS_ | - . ~UM‘~! 12 1081
pursgant (o) SeCﬂOU 2_;37,] ,’..'. . R I ngﬁ; gg’iﬁ”ﬁ.’fﬁp:?furffit
oEE X ORIDA Ek:::“ozr ENYIRONMENTAL RQ;ULMW Field Ojtice”
50 ML tes ARV}bEIMateto of the State of Florida
corps AprL1CATION AUkBER (37rxoLly) DER APPI.ICAHDN Nuua}:n (officlal use only)
BT otk iogs = | 113112181 (191248
1. APPLICJlﬁ_L'_S_MAMLJ“S ADDNESS — | PRI

GV M e ".1 L L

NAME
%{“%«31181‘71‘1 L—"M/M/HM/ISJ |V0|/|/‘/|7" \RoIADL |1 1)
%llvﬁ‘/lﬁlﬂlfl Vit 12'1""'1“12 ‘fAﬁlflﬁl AZY1 1 11

TELEPHONE NUMBER (Day) (30)) 9 3’7—- J’/‘/é \ : (Night) (J"oj/}i) ) 14 ‘/{

R et taya

2. Name, oddreaa,'zlp codes and fltlo of applicsnt's authorlzad agent for permlt
licatl dinati ; A S AL 3
app 'ca | on coor ne O.I" | ‘l I'l z”)E HIAI"NF CONST.’ ’NC.
L SRR YA i - 3191 S.E. Wadaler Street. - :

Ceat e du PRI Yoo \ Stuart, FL 33497
lTelephone Number (30) 0‘/3’ 73}'}/

" P (305) 2039354 T

3. NAME OF WATERWAY AT LOCATION OF THE ACTIVITY, trE b JV‘ IEE "DER Code.

" W/M Code
MAW A0 Cpmnt - 0pE - Zavmw v,
4., LOCATION NH[RE PROPOSED AC!IV[IV EXISTS OR NILL OCCUR. L R
i . \
/38 S Saun /i) /7. No. \
Street, road or other descriptive location % Sectlon lounahlp o ’Ranqo
\ 3
Cainlty LT B A /o U il ~29
Incorporated city or town v '\a' ‘wlatitude,.. 5+ --+~ Longitude .
—— ~ \ *
/4/7‘4/ IV . Sew Swidoheen ... o .. lax Assesaors Deacriptlons (1f known)
founty R , Vo \ . P
o Yaeng b} LA-, ""ﬂ !"C‘h'}""" ,;\,_.'.‘! v \ C . ) \
\ | | \ 7~ Wap No. . Subdiv. No. Lot No.

4

5. NAME AND ADDRESS INCLUDING ZIP CODE OF ADJOINING PROPERTY OWNERS WHOSE PROPERIY ALSO
ADJD[NS THE WATERWAY, : P

'|

' R ' . . .
P .. . . \ """'."n" TR N R P '

. G e s arm b e R Y R T T AN A R -'gj‘;u.

6. PROPOSED USE - 3 bos
“Private Single Dwelling [¥] Private Multi-dwelling [ } - Publle [ ). -
Conmercial [ ] Other [ ] (Explain In remarks) ‘

DER Form 17-1.203(1) Effective November 30, 1982 Page 1 of A&

R
-~



STATE OF FLORIDA

— DEPARTMENT OF ENVIRONMENTAL REGULATION

BOB MARTINEZ
GOVERNOR

ODALE TWACHTMANN
SECRETARY

January 14, 1987

Mr. Glen Mulcahy DF - Martin County

c/o Hi-Tide Marine Construction, Inc. Dock
3191 S.E. Waaler Street Archipelago

Stuart, Florida 33497
Dear Mr. Mulcahy:

This is to acknowledge receipt of your application, file number 431291728, for a
permit to:

Construct a 360 sg. ft. marginal "L" dock and emplace two (2) mooring pilings. To-
be located at 138 S. Sewall's Point Road, Class III waters of the Archipelago
adjacent to the Indian River, Section 7, Township 38 South, Range 42 East, Town of
Sewall's Point, Martin County.

At this. time no permit is required for your project by this Department. Any
modifications in your plans should be submitted for review, as changes may result in
permits being required. This letter does not relieve you fram the need to obtain any
other permits (local, state or federal) which may be required. This project, as
proposed, is exempt fram permitting pursuant to 403.813(2)(b)(l), Florida Statutes, in
accordance with the three (3) attached stamped drawings.

A copy of your appllcatlon has also been sent to the Department of Natural Resources
for review. Consent of use of State owned lands may be required fram the Department
of Natural Resources prior to construction. For further information, you may contact
Mr, David Roach at (305) 686-1036.

If you have any questions, please contact Susan Kamocar of this office. When
referring to this project, please use the file number indicated.

Sincerely,

J Meyer ,
pervisor, Dredge & Fill Permitting

JM:skt/7

cc: Army Corp's of Engineers, Miami
David Roach, D.N.R. (with application)

Protecting Florida and Your Quality of Life



DEPARTMENT OF THE ARMY
SOUTH FLORIDA AREA OFC. JACKSONVILLE DISTRICT. CORPS OF ENGINEERS
P. O. BOX 1327 '
CLEWISTON. FLORIDA 334340-1327

REPLY 1O January 21, 1987

ATTENTION OF

Requlatory Section

Miami

87GP30038 : :

SAJ-20 "

Glen Mulcahy

c/o HI-TIDE MARINE CONSTRUCTION , INC.
3191 SE Waaler Street -

Stuart, Florida 33497

Dear Mr. Mulcahy:

Reference is made to your application for a Department of the Army
permit concerning:

construction of a dock 48 by 5 feet with a 29 by 5 foot L-angle
in the Indian River at 138 South Sewalls Point Road, Sewalls
Point, Martin County, Florida.

The project as proposed is authorized by General Permit SAJ-20,
a copy of which is enclosed for your information and use. You are authorized
to proceed with the project in accordance with the enclosed drawings subject
to all conditions of the permit.

This letter of authorization does not cbviate the necessity to obtain
any other Federal, state or local permits which may be required.

Thank you for your cooperation with the Corps permit program.

Sincerely,

%@A&&?«/

Charles A. Schnepel
Chief, Regulatory Section

Enclosures
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Date

U SO S
APPLICATION TR A

PuRNI HLATING DEVICE, SCREENED

F‘/COMMERCIAL BUILDING : o

’complete plans, to scale, in% ™

‘«backs, pfﬁg-lng and eleetrlcal layouts,ﬂlf'appllcablé, ot
aﬁd at Leaat twa, {2} elavaulors, as acpllcable. ) . ) '

aner‘ C[Q"\ MN{Q(LL(T ' resent BAddress ESE < S@Jogﬂa PT ., l‘-‘.\.h e
w262 RUge o

-Contractor - Som = o Address G s
Phone .-

Where licensed - B - License number

v %

Electrical contractor . License number

Plumbing contractox o ___License number . T %”‘

Describe the erucuﬁEe, or addition_or alteratior to an existing structure, for which!”
this permit is eoughtféﬁu,h‘,p oo -F_Qy,cg AdCross T £ thﬂ o’{ tﬁ—( b

&rld—{u—laq Tw\"\u..rr\ou-_\nd? a_h& 'Hunm a(ané f-ﬁl Dcml 'D&’GL 60 rd‘&i

(X
State the street address at whlch the ro osed structure w1il be built: . . . h?
w\:'?u.? Sexdiee Ve nc< f&’}'/‘fﬁ'éc 6" -

(35S . Geuradt,” Pr M - v .
Subdmvn.s*on@ﬂ[ ﬁ.nﬁaﬁ(‘; ! " ‘ Lo.t num.be: g ﬂ Block number

'é&ﬁa,'-h o
LR 4 ,
Contract price S _jQQCl_ 8 Cost of permit $
¢ b
‘Plans approved as sugmité%d = : ; Plané approved as marked

‘“., ‘ ' .
I understandy that this permit is good for 12 months from. the date of its issue and

‘that the aLfﬁchre TUbG be zcmpleted in acherdance with the appreved plan. I further
understand that approval of these(plans in no way relieves me of complying with the
3 Town of SeWall'stPoint Ordlnaﬁces and the South Florida Bulldlnq Code. Morecver, I
; uncerstand that I am responsivl® for maintaining the construction site in a neat and
*orderly FaShL01, Jollc1na thie area for trash, scrap bulldlng materials and other debris,
iﬁ- qucnﬂcebrls bging gaLherej in one area and at least once a week, or oftener when neces-
& sar;, remov1na\sgme L*om the area and fromCthP Town of Sewall's Point. Failure to com-

Fempiyr may Tresult L a;nulqalng LraPeCLor Br Lown Commissivner “ued-td@ny- the construction — -
project, L :

Contractor

— it -

I understand that thls structure must be in accordance with the approved plans

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

OWher__£§;4£;g:-m_.E:T gj;;ezcdaéﬁ-afAQ%f

TOWN RECORD

Date submitted _ : Approved: (:Z:)¢£f§? 557;7 ‘ T

o S _ i Ifua.ldlng Inspector A Date @@ .

Aporoved:

Final Approval given:

T Commissioner - - Date .
. Date RS

Certificate of Cccupancy issued (if applicable)
: Date

Permit No.

Approval of thesa plans in no way
relieves the contractor or builder of
cchplving with the Town of Sewall's

‘Point Ordinances, the South Florida : _
Building Code and the State of Florida . » ) ! ) ¢
Model Energy Efficiency Building Code. ’
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TAX FOLIO NQ, - S Date

APPLICATI X 33%&#‘1T ‘TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
E OSURE- RAGE g ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
application must be accompanied by three (3) sets of complete plans, to scale, in-

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

Ownes éﬁlg nn o T()\é_y”\'k %,/ca[/y cresent Address /3§, S Sea)aﬂf: ,W@
Phone RE7Y -E/s/é :

Contractor_ ﬁéﬂg{\@;ﬁ_ o Address . - _
Phone ]
Where licensed , ; License number =

Electrical comlractor ) oo - License number

Plumbing contractor . License number

-,

this permit .is sought: 2 éé(_ _wx§5" Can oxn :
Y tore. RSl Zle A Presie Tislil fonksl

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

3¢ 5. Sewalle  Pr K/
Subdivision . CZ‘A‘{%‘L ") &550 g Lot number_.“.__ _ __Block number

Describe the structure, or addition_or nlteratiomr to an existing structure, for, which
’d

5‘/ al
Contract price $ . ,i‘?) Cost of permit S_Q\ A

_— e
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 ccmpleted in acccrdance with the appreved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
2ly may result in a Building Inspector or Town Commissioner "red-taodxay. /ﬁe construction

project. -
Contracto&‘_ﬂzz o ?:,

I understand that this structure must be irff accordance with the appme 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 giva-.

Wner._%{
TOWN KECORD ‘ 3 '
11 M%W 2.

Date submitted 6/,10/7Z Approv‘ed:

-

Burlding Inspector vate
Approved: ’ . . ; 5"‘ 9/
Commissioner Date Final Approyal grven: /72 7& Date
Certificate of Occupancy issued (if applicable)
Date

SP1282 Permit No. _?/5?3

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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MASTER PERMIT NO. N /A
TOWN OF SEWALL'S POINT

Date < / | I/Ol BUILDING PERMITNO. 5375

Buﬂdmg to be erected forMpM MULQA’HY Type of Permit EEEOOF ( MW,)
Applled for by d A leﬁ @&f’/ U& I ﬂ% (Contractor) Building Fee

Subdivision [ Qi o * Radon Fee
Address {gg 9. SWMLS POMT' @A’D Impact Fee
Type of structure 5 F E A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

13-38- AH 001=000-0p070 -20000 Rooting Fee B (200,00
Amount Paldﬁ’ (w Check#l I Sé Cash Other Fees (

) f

Total Construction Cost$11550 U4 TOTAL Eee ﬁ 2,000 ,
%% f |

Signed %A 'L % Signed i
; Y |

!

]

Applicant Town Building h%wmu [

RE-ROOFING PERMIT

INSPECTIONS

PROGRESS DA
oNTE___ oAt 2%
E:Y IN DA FINAL 27 /o1

7-2455
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-248

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY A
0 New Construction (1 Remodel ([ Addition 0 Demolition

mmmtummmmgmoumi-bm_omm..
FURTHER CONDITIONS ARE SET FORTHN IN THE APPLICATION FOR :m.m ;' oL
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THR
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TRER

L



; m-;;oxrb;gca
‘Town of Sewall's Point
BUYLDING PERMIT APPLICATION

~ Bldg. Permit Number:

Owner o Thahcidor's m% gﬂzs vy Suie: X _ 29 34954

: A
wm-mawﬁﬁbmﬁﬂ&fﬂﬁﬁw‘ D32 08002 0094, [#oc0e

Location of Job Site: [3'3 Sc«)cw{S'ﬂﬂa" A

CONTRACTOR/Company Name

Sweet 202 Meldpn Do Ciy, e Sl £ Zp 34750
State Regisiration; State Ucense: CC.(. O SHO/?
ARCHITECT:__- Phone No. ()

Strest, City State Zp
ENGINEER: Phone No. ( )

Sirost. ' Caty, Stmte; 2
AREA POOTAGE - SEWER - ELECTRIC, s

Camport:_ AccerscryBidg:

Uving Arex: Garage Ares;

Covered Patio; Scr. Porch: Wood Deck:

Type Sewage,_ : Septic Tank Permit # from Health Dept.

Now Elscirical Service Size: AMPS |

FLOOD HAZARD INFORMATION

Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitabie fioor finished elevation: NGVD(N**M"OO(MBFE)
O(BTBANDVALUES ’

wqum«m«ws
Estimated Pair Market Value (FMV) prior to improvement: $
nwnwmmso%owwm:kewalm? YES__ _ NO____ .
Methed of uning Feir Market Vaive:

Electricat: State License #
Mechanicai: State: . Ucense#
Plumbing: Slate:__ License®
m State: Ucense #
Wiﬁ'mwam.umuawmmhmmum:mlymunowukor
Mmmw»mammmmmmamwumb.wum

' dammmmmm.umwmmmmmmrw nay be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AR

phah DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADOITION OR REMOVAL, AND
TR EMOVAL. ‘

| HERESY CERT.FY. THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION 18 TRUE AND
ConmECT TO THE BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPUIGABLE oo

LAWS AND OR ES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY OODES..
RE (Required) NTRACTOR SIGNATURE Required)
"7/\—"’/“5. A. ]g,’dg@ Aad'é-\.'hq Tnrc.
o Z Contractor
Stato of F’uy{:{. of: On  State of Florids, County of: . On
this the ' of 2000, thisthe _____ dayof , 2000,
by ' who is personally by who Is personally
known to me or produced hnowntomormq'
88 identificatio. . as identification.
1
Notary Pubdiic Notary Public
My Commissio.: Expires: My Commission Expires;

" (Seal) (Sea))



gy .Town of Sewall's Point i
L 'BUILDING PERMIT APPLICATION

Owner, or»'l"rtleholder’s Name
Street_/ 3.5 XA City 22 —
Legal Description of Property:, Z

// ! NumberﬁESV/O&/mzoz
Location of Job Site:__ /78 Sewafs ﬁa: ot ﬂ

TYPE OF WORK TO BE DONE:

neNo. (56 ) 297 ¥/ 46
== state: FL_ Zip3497b

-

CONTRACTORICompanyName: % Y } Phone No. {5/ )
street_30 Melton De. City &t Frerce state: P& zipSYI52_
State Registration: » State License: C.C . 0S7019
ARCHITECT: : Phone No. ( )
Street__ | City State:____ Zip
ENGINEER: Phone No. ()

- Street:___ City State:____ Zip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: o
Living Area ' Garage Area; Carport; Accessory Bldg:
Covered Pat:o Scr. Porch: Wood Deck: -
Type,is‘ wage:_ Septic Tank Permit # from Health Dept.

New Electrical Service Size; AMPS

'FLOOD HAZARD INFORMATION

Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
. ___________________________________________________________________________________________. - .
COSTS AND VALUES o L .

Eshmated cost of construct:on or improvement: $ 7 ?5 0 (Z_(/U M
Estimated Fair Market Value (FMV) prior to improvement: $ »3}‘7 7 27 52/ Dk

It lmprovement is cost greater than 50% of Fair Market Valu\eLﬁ YES i
f VRaise 1 bet
Method of determumng Fair Market Value:_ p P

SUBCONTRACTOR INFORMATION: (Notification 10 this of

ofeuhoontractor—changens mandatory

Electrical: State: License #
Mechanical: State.___- License #
Plumbing: State: License #
Roofing: '-- State: License #

a Lty . .
Application is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMOVAL.

| HEREBY CERTIFY: THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATIdN IS TRUE AND
CORRECT TO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,
LAWS AND.OF:C-NANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

g CONTRACTOR SIG (Required)
R & | G
" B /4 : :
LA Yo 8T , \/6 6!‘95{‘” :
" ‘State of-Florida,:County of ot kucie On ' Sfate of Flogé Co Stfucie On
“thisthe™3 ' day of'ﬁ/)’la'y , 2686, thls the 3 day of _pay | 608!
by &\ e, ' who is personally - g " who is personally
known to me or produced B.flSMan or prod

as identification. as identifjcation.

/M/W,, /%O%\A,LA g

f Notary Publlc

o4

My.Commission ExpiresM?’ - &Oﬂ( My Commission EX > Ayt Seidion Koctm
: ¥p: aS* .lur|28,2(l)4
Sl MARGARPBEEN: LU Oy by borven s s .}
a i MY COMMISSION # cC 951146 .
Pornd®  EXPIRES: jun 25, 200 Page - 1. Form revised: 20 April 2000

1:800--NOTARY  FL Notary Service & Bonding, Inc.




G

[\

Q TREE REMOVAL (Attach sealed survey)

d

L

"Number.of.treesito be removed: ' Number of trees to be: retauned | Npmbefr of trees to be

AN, planted__i__ Number of Specimen. traes removed:_ " i cT .t
Fee $ '\ e N J«Authonzedloate e A e inE N e
SN B L M T ’ |
DEVELOPMENT 'ORDER # R T
'1““’\\' AN g T L
1. . ALL APPLICATIONS REQUIRE P RUR R I |
« c~ ‘a. ..Property Apprausers Parcel Number TS A

i
Al

%
A “

¢

._,
- _,‘1

N’ ‘x;'- i

“‘)A"t RS Sy

' n l‘,q. * \Plot Pldn. (show desured ﬂoor elevation relative to Sea Level in front of building, plus location of
InOet o~

e J driveway).

93 ! . ' ‘l
AV VJ :: Tmss layout .o I IR
l

‘:7‘

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

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

e. Current Sun;vey .

Take completed application to the Penmts and Inspections Office for approval:: l?('ovlde construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined

at this time.
Take the application showing Zoning approval (complete with plans & plot plan) to the Health Depanment

for septic tank. Attach the pink copy to the building application.
. Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items: L
a. 'Floor Plan W

‘b Foundation Details
'c.- , ..Elevation Views - EIevahon Certificate due after slab inspection,

" -L,

f ) Vemcal Wall Sectnons (one detall for each wall that is different)

-

9:\9 Fi replace drawmg If prefabncated submit manufacturers data

ADDITIONAL Required Documents are:

1. ‘Use penfnit (for driveway connection to public Right of Way). Retum form with plot plan shoWing driveway
location (State Road A-1-A East Ocean Boulevard only).

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

3. - Flood Hazard Elevation (if applicable).

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

5. Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax recelpt)

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

7. A certnfed copy of the Notice of Commencement must be filed in this office and post: ' 1t the job site prior
to the first inspection. Y

8. Replat required upon completion of slab orfootmg inspection And Prior to any further Inspedlons ;aﬂ

NOTICE In, addition to the requirements of this permit, there may be additional restnctuons appllcable to thls

property that may be found in the public récords of COUNTY OF MARTIN, and there may be
additional permits required’ from other govemmental‘_enwes s'uqh.as.wate,r management djstdcts,

 state and fedeW X Se
Approved by Building Official: __ - Date: 5/ l ty/%

Approved by Town Engineer

SN Y Date:
\ ;

(If required)

e ‘et -Page - 2. Form revigsed: 20 April 2000



10 BE COMPLETED WHEN CONSTRUCTION ¥, {LU& EXCEEDS 52500.00
PERMITH _ TAXFOLIO # Y00 /poocg 2020000
NOTICE OF COMMENCEMENT
—
STATE OF COUNTY OF

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

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS IF AVAILABLE):

GENERAL DESCRIPTION OF. mmovzmm Sastall 5’-V kw—t:' s(/g‘/’e Y

OWNER: _QIMMJ

ADDRESS: (3% S Sewk ((s ,OOM" Ad
PHONE#: FAX#:

CONTRACTOR:_J, A. TAYLOR ROOFING, INC.
ADDRESS;__302 MELTON DRIVE FORT PIERCE, FLORIDA 34982

PHONE#: (561) 466-406.0 FAX#._(561) 468 -8397
SURETY COMPANY (IF ANY):__

ADDRESS:

PHONEN: FAX#:  STATEOF FLORDA

THIS IS TO CEf ?TIFY THAT THE

BOND AMOUNT: - EQREG
| - AND CORRECT COPY OF THE ORIGINAL
LENDER:_:__ NA MURSHEEYING
- — wfgb oc
ADDRESS: DATE H-9D O
PHONE#: FAX#:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOT ICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES:
NAME: )

ADDRESS:

PHONE#: FAXA:

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

PHONE#: FAX#:

EXPIRATION DATE OF NOTICE OF COMMENCEMENI‘ _
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE
IS SPECIFIED ABOVE

SlGNATURB OF ownm("/

SWORN TO AND SUBSCRIBED BEFORE METHIS _/ i DAY OF _W
gm BY ﬁ@'\w WAA .

/

PERSONALLY KNOWN
e MARGARET GREENE OR  PRODUCED ID
« MY COMMISSION # CC95114¢ TYPE OF lD
. / s, i '

g /4
NOTARY SAGNATURR



Acorp. CERTIFICATE OF LIABILITY INSURANCE:g <

DATE (MM/DD/YY)
TAY-1 01/03/01

PRODUQER

i @@P%
HARBOR INSURANCE AGENCY

2222 Colonial Road, Suite 100
Fort Pierce FL 34950 5309
Phone: 561-461-6040 Fax:561-460-2315 .

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.

l—

INSURERS AFFORDING COVERAGE

N ﬂ'
INSURED Wy

INSURERA: Transcontinental Insurance Co
= [INSURERB: Transportation Insurance Co
J A Taylor Roofing Inc iﬂaLE’ﬁsunsRc: FCCI Insurance Grou
Fort pierce FL. 34982 WSuRER o | RECE]
{ INSURER E: .

COVERAGES

JAN = 3§

(UU1

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

[INSR

TYPE OF INSURANCE

POLICY EFFECTIVE

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| R
- MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED KEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDI F SUCH—

POLICY EXPIRATION

LTR POLICY NUMBER DATE (MM/DO/YY) ~ | DATE (MM/DDIYY) umITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABIUTY| C144610052 01/01/01 01/01/02 | FIRE DAMAGE (Any one fire) | $ 50,000
] CLAIMS MADE OCCUR MED EXP {Any one person) | $ 5,000
PERSONAL & ADVINJURY |$ 1,000,000
| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $ 2,000,000
| Jeoucr[ 158 [ Jeoc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
B | X ] anvauto €2023169942 01/01/01| 01/01/02 |(Eaaccident * 500,000
|| ALL OWNED AUTOS BODILY INJURY .
|| scHeouLED AuTOS (Per person)
|| HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accldent)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|} ANvauTo OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE $1,000,000
B OCCUR cLAIMS MADE | C1078976671 01/01/01| 01/01/02 | AGGREGATE $1,000,000
$
DEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATION AND x| VORY it LR
C |EMPLOYERS LIABILITY 001WCOOA46147 05/19/00 | 05/19/01 [EL EACH ACCIDENT $100,000
E£.L. DISEASE - EA EMPLOYEE $ 100, 000
E.L. DISEASE - poLicY Limit| $ 500,000
OTHER
B |Comp. Ded. - $250 C2023169942 01/01/01| 01/01/02
Coll. Ded - $500

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

CERTIFICATE HOLDER | [ ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

SEWAL-1

Town of Sewalls Point

Fax: 561 220 4765

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 ENDEAVOR TO MAIL &_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 OR
REPRESENTATIVES.

|
ACORD 25-S (7/97)

©ACORD 56RPORAT|0N 1988



_~-:.: _:"j_N.ognxtuenrcg%gdgmmwm g&mmuunon - "‘

. . e .2“ )
s 1oy & 4 - o ‘,‘ o
viee ~cos'mv - o A
. [RECEIVED
X 5 B ' -
’ bl S-SR
o 1R s R i MAY 1 1 2001
. CYNI’H!QEE‘.‘E?EzzERSON :
veof DISPLAY AS REQUIRED BY LAW
n‘q)-‘ -
R . N Y A ' |
" i ! .l R 4
D D e o e e e e e e e T S o e e e S B T S DD B T ST G R b B Do Trdus
ALL UCENSES MUST BE POSTED IN A CONSPICUOUS PLACE
(CERTIFICATE OF REGULATION NEED NOT 8 POSTED) R STt AR
GENERALLY THE SOLE REQUIREMENT TO OBTAN A UCENSE
1S THE PAYMENT OF THE REQUIRED TAX. ISSUANCE DOES .
NOT MEAN THE USE AT THE BUSINESS ADORESS 1S LEGAL TERM: OCTOBER 1, 20 0 TO SEPTEMBER 30, 20
CITY OF LAKE WORTH
Nagh 7 NORTH DIXIE HIGHWAY
PHONE NO. ST Vet . LAKF WORTH, FLORIDA 33460 3787 CATEGORY , -
L dant 4u4o (PHOME) 561 SRA-164R o
BUSINESS GOACTAYLOK ROOFING T
ADDRESS 300 MELTON DRAIVE
FEE $

MAILING JONCTAY L s e D
ADDRESS 0 MELTT 80 DRALYE

%%%z‘é«

= SRR ST SRR G G CR GUERSGR e, S A A TSI

—

[§° 2000-2001

ACCOUNT 1761-00930004
ST. LUCIE COUNTY
STATE O FLOMDIONALLICENSE s cep 30, 2001

ROOMS SEATS EMPLOYEES 11 -20
BusiNESS 1761 ROOFING CONSTRACTOR
LooEsS 302 MELTON DRIVE X ewcenee
: C - ST LUCIE COUNTY amrecion
18.:
NAME MAGER, TERRENCE AFFIL
MALING AYLOR ROOFING INC cc coszoiy
ADORESS HAGER ERRENCE ol
302 RELTON DRIV PENALTY
FORT PIERCE FL 34982 TovLCTION COsT
”' /

18.:

' THIS LICENSE BECOMES NULL AND VOID If BUSINESS NAME.
} CLASSIFICATION. OWNERSHIP OR ADORESS IS CHANGED. UNLESS

! LICENSEE APPLIES TO TAX COLLECTOR FOR RRECTION .
- SUBJECT TO SUSPENSION OR RE &&f D J CONRAD, TAX COLLECTOR
g ACCORDANCE WITH ORDINANCES OF ! regld 8/22/00 4309PN

200A 1721_AN01AAAL




v

| B1/11/80  11:33  SEMCO ENGINEERING  ENG + 9612235173 NO.E74 DB

R

METROPOLITAN DADE COUNTY, FLORIDA
METRO-OADE PLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-0ADE FLAGLER BUILDING

140 WEST FLAGLER STREEY, SUITE 1602
MIAMI, ELORIDA 33130-1563

(308) 375-2909

FAX (308) 3782908

PROD R NOTICE PROOUCT CONTROL DIVISION
305) 375-2902
Southeagtern Metsls Manufacturing Company, Inc. FAX t3°5; 372.8339

11801 Industry Drive
Jacksonville, Florids 32218

Your application for Product Approval of:

“S.V Crimp' Metal Rooflog Psaely .

under Chapter 8 of the Miami-Dade County Code govering the use of Alternate Materials and Types of
Construction, and completely described in the plany, spacificatjons and calculations as submirted by:
Construction Research Laborstory, loc. and Hurricane Test Laboratory, Inc.

has beeo recommended for acceptance by the Bullding Code Complisnce Office to be used in Dade
County, Florida under the specific conditlons set forth on psges 2-4 and the standasd conditions on pege
S.

This approval shall not be valid sfter the cxpiration date siated below. The Building Cede Compliance
Office rescrves the right to secure this product or material at any time from s jobsite or manufacturer’s
plant for quality control testing. If this produet or material fails 10 perform in the approved manaer, the
Building Code Complisnce Office may revoke, modify, or suspend the use of such product or material
{mmediately. The Building Code Compliance Office reserves the right to revoke this approval, if it is
determined by the Building Code Compllance Office that this product or materinl fails to meet the

requirements of the South Florida Building Code.

The expense af such testing will be incurred by the manufacturer.

ACCEPTANCE NO.: 93-0429.09 Reaews & Revises: 27-0404.0S .
EXPIRES: 06223/0} sul Rodrigukz o~
' Product Contvol Supervisor
T I co T,SE N FOR SPECIFI RAL
CONRITIONS :
BUILPING CODE COMMITTEE

A4

This spplication for Product Approval has been reviewed by the Miami-Dade County Building Code
Compliance Office and 1pproved by the Building Cods Committes to be used in Dade C Z Florida

unty.
under the conditiony 7! forth above.

S/ TOWD oF SEAL
' w{ﬁw" ‘ harles Du.n;er. P.E.

16 4 a Building Code Compliance Dept.

APPROVYED: 06/23.Q§ FE LE r'O'LlUU Cgp‘r Midmi-Dede County
3B SEWRLLT PIVT D
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8885
GARAGE DOOR



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

"A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8885 DATE ISSUED: | MAY 5,2008

SCOPE OF WORK: | REPLACE GARAGE DOOR

CONDITIONS: :
CONTRACTOR: AMERICAN PALM BEACH GARAGE DOOR
PARCEL CONTROL NUMBER: | 133841001000000202 SUBDIVISION | ARCHIPELAGO ~ LOT 2

CONSTRUCTION ADDRESS: 138 S SEWALLS POINT RD

OWNER NAME: | MULCAHY

QUALIFIER: FRED MAFERA CONTACT PHONE NUMBER: 283-4566

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

REQUIRED INSPECTIONS

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

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




RECEIVED
500 f Sewall’s Poi
3 0 ﬁ wworsr.wuusponw n of Sewall's Point
Date: 7 BUICDING PERMIT APPLICATION Permit Number:

OWNERI4/ITLEH DER NAME: (5 fenn +Tnevne /“flué;g 4; Phone (Day) L L 7- 846 (Fax)__Sam

Job Site Address:_ 1 38 S. Sacd o-\\s F/i' ED City: S,Qujg/S nState: ;A Zip: 3 1776

Legal Desc. Property (Subd/Lot/Block) A a'f .Z, The, jf‘C—- Ag_gé?d?arcel Number; /3 -38~4/-00/f v6oc~-C0 Q9. J0004]

Owner Address (if different): City: : State:
Scope of work: Re ‘p(o.(’a— QOA¢?4 Jnar L)/ [ed )’Yg,aw\\ D“ cﬂq\ C_pprauec() 904:_.? f?\
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit t applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § 1325,
YES NO (Notice of Commencement required when over 52500 prior to first inspection)

Is subject property located in flood hazard area? V___ A9 A8___ X
Has a Zoning Variance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO_ [~ Estimated Fair Market Value prior to improvement: $
{Mustinclude a copy of all variance approvals with application) Fair Market Value of the Primary Structure only (Minus the land value)
*** PRIVATE APPRAISALS MUST BE SUBMITTED WIiTH PERMIT APPLICATION™**

- > R Pr
CONTRACTOR/Company: ,/4 M eriCan fa,(r«. Boé_c/]\ Tapﬂme; 283-456¢  Fax: Y[T -05xé

Street_Z 2 O | SE Ty diaw s T. City: SHuarT state._ 7.1 Zin3 #5759
State Registration Number: State Certification Number; Municipality License Number: Spé (( %&72
PROJECT SUPERINTENDANT:_(3lewm ¢ Fu/c o h q CONTACT NUMBER: 281-8i46

ARCHITECT A///') Lic.#: Phone Number:

Street: City: State: Zip:

ENGINEER Lic# Phone Number:

Street: City: State: Zip:

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: Covered Patios: Screened Porch;

Carport:[lz 42] Total Under Roof, Wood Deck: Accessory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code - Res., Build, Mech., PImb., Fuel Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Florida ACCESSIbIIlty Code: 2004 Florida Fire Prevention Code 2004

NOTICES TO OWNERS AND CONTRACTORS:

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

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. T IS TO YOUR ADVANTAGE AND 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, AND 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.

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
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 ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5,

| 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 BUILDIF“J_ES_’E,RQB{ESS.

****A FINAL INSPECTION IS REQUIRED" ON ALL BUILDING PERMITS****
urre ; SIGNATU

O%NER SIG TUR

%eroa
State of Florida, County of: -‘a{ﬁ.. On State of Florida, County c/m Y A \
This the @day of AL O ds This the OB 3 o
by GAZnn T M oy FLED MA FTRA

A

..~ ¥
Notary Public

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!’
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FRODUCT CONTROL DTS

— Ty

Amarr Garase Doors.
165 Carriage Court
Hinsion 5

e

WI6E Sajem B 2T7IES

SCOPE: This NOA is bsin jomed ¥Rder 2 aopliceble ryies apa egulations s alz The
docimentation submitied has been Teviewed by Miami-Dade County Product Control Division ang accepted oy the Doard of
Rules and Appeals (BORA} 10 be nsed in Miami Dade County and other areas where alowed by the Anthority Having
Junisdiction (AETD.

oo vnon AL

=t U5E QX OO

Snchor mate—iale T
p2reiimentalich

This NOA shall 10t be vaiid afer the SXpiration date stated below. The Miami-Dade 0
Miami Dade County) and/or the AHJ (in areas other than

=zl tested fr guality assurance putposes, I s

ounty Produz Coutrol Division {
Miami Dade County) reserve the Hght W have this product
product of material fiis io Periomm in the accepred mapner, the

)

Q
=

ATUTRCRITer <wi]! e he on 56 OF Such fectime aes . .. A
manwacturer will incur the SXDENSE Of suckh testing and the ATY may immegigtel eveke, modify, or suspend the use of such
- J 3 s

Droduct or material withiz thair jurisdicion BORA Teserves the right 10 revoke thic acceptance, i it is detemmiined by Miam;i-
Dade County Prodnct Control Division that this Product or material fils to meet the requiremsnts of the applicable building
code.

Tis product i§ @pproved as descoibed Derein. and has beeg designed to comply with the High Veiocity Hurnicane Zope of the
S YR n' & Slryantg i h

ﬁsﬁg’gﬁ%ﬁ%ﬁﬁn G 50226, tided “no gt TPRENE oSafe Shom D

LR R O T ML WIIZTING? L 26, titled Mode#050 <eriage w/DuraSaf: Shor I anel, Long

Panel and Finsh Panel” drawn on 03/12/03 and checked on 03/14/03 with ng revisions, sheers 1 and 2, orepared by Amar

Garage Doors, signed and zealed by TL, Shelmerdize PE bearing the Miami-Dade County Product Control Approval stapp

with the Natice of Acceptance mumber ,?-nﬁitapprwﬂ‘.date’m"thﬂ]‘.ﬁami -Dade County Product Control Division,

TR TR, T G R AT o T el i S = : :

PR IR T RATIGE 1ol S A

"LABELING: Each unit shall earss permanent tabel with the manufacturer

"Miami-Dade Counyy Product Comtrol Approved", umless otherwise aoted hersin,

RENEWAL of this NOA shali be considereq after a repewal application has beep Fled and there has been no chan ge in the

appiicable building code negativelv affecting the Derfommnance of this product.

5 name or logo, city, staie and following statemeny

TERMINATIGN of this NOA will Gecar afier the expiration date or if thers has been 2 revision or change in the materialg,
Use, and/or manufaciurs of the product or process, Misuse of this NOA as an endorsemment of any product, for sales, advertising
0 any other purposes shail Automatically terminate thig NOA Failure 1o Comply with amy section of this NOA shall be capse

for termination and removal of N Ca.
IIMITATION: This Aomrovnl fequires the manwfornrre: = i0 40 imeting of 2% oils yees % fbnicars door mnsls under this

Natice of Acceptance. A minimum of 2 specimens shall be oyt from each coil and tengile fested according to ASTM E-3 by a

Dade Couniy approved laboratory selected and P2id by the manufactyger, Every 3 months, four times a vear, the manufactyger

shall mail 10 this office: a copy of the tested reports wigh, confirmation thai the specimen were select=d from coils at the
manufacturer production facilies. And 5 Dotarized statement from the manufacturer that only coiis with yield strength of
32000 psi or mare shaii be used to make door panels for Dage County under this Notics of ; T
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and £ol) owed by the expiranicn
date may be displayed in advertising literamire, Ay portion of the NCA is displayed. then it shall be done in its eafirsry.
INSPECTION: 4 copy of this enfite NOA shali pe Provided to the user oy the MANNTACTITeT Of 15 distributors and shail ps
2vallable for inspection at the job site at the reques of e Building Official.

This NOA consists of this DAgeE i a5 Well 35 the approval documeg; mentoned uborve.
The submited documentation was Teviewed by Candide® Fon: PR

Zxpiration Drave: September 04, 2005
Aporeval Dats: September 04, 2




Page 1 of

1

Building Code
Compliance Office

Producs lnformation for N.O.A. 03

NOA 03\'0@&

Category Doors

Subcategory Sectiona|

Materia Steel

Applicant £Amar Garage Dogyg

Status File Approved

Expiration_Date September/4/2008

Impact_Rate Large and Small Missile Impact

Maximum_Design_Pressure_Positive 458
Maximum_pesign__Pressure_Negative 49.3

Description Mode! 950D Heritage W/Durasafe 16'x7"

Home | usin Our Site | About | Phone Directo | Brivac | Disciaimg
——= | X8Ing Qur Sjte =—— ! £one Directory —ay | Disclaime

E-mail your comments, Questions ang suggestions tp ‘/“\/e_bmgggr
This page was [agt edited on: June 25, 2003

Website
© 2002 Miami-Dade County.

All rights reserveq.

http ://W\Aw.miamjdade .gov/ buildingcode/pc-result’_app.asp ?searchtype=srchbynoa&ﬂdNO. - 3/1/2006



Jun .18 2007
Florida Building Code Online

10:568RM AMARR GARAGE DOORS

Product Approval Method

7637859521 p-2

R L

Page 2 of 2

Method 1 Option B
Date Submitted 07/12/2006
Date Valldated 059/05/2005
Date Pending FBC Approval 09/07/20056
Date Approved 10/11/2006
iSummary of Products
FL £ Model, Number or Name Description
7152.1 Heritage (M950) Dwg. IRC-9509-180-21, Thru 9’ wide.
Limits of Use

| Approved for use in HVHZ: ves
Approved for use outside HVHZ: Yes
‘Impact Resistant: Yes
Design Pressure: +5;.3 /-60.3
Other: See test Specimens A, B
report. Glazing Is not avallable.,

17152.2
Limits of Use

and C1 on test

Heritage (M950)

Installation Instructions

FL (8] RG-2 -180-2 f
Verified By: American Test Lab, North
Test Reports

FL7152 RO TR ATL report 0311,01-03,pdf

[RC-9509-169-15, Thru 9’ wide.

Approved for use In HVHZ: ves

Approved for use outside HVNZ; Yes
Impact Resistant; Yes :
Design Pressure: +45.3 /-51.2

Other: See test Specimens J, K and L on test
report. Glazing is not available,

17152.3 Heritage (M350
Limits of Use

Approved for use In HVHz: Yes
Approved for use outside HVHZ: Yoa
Impact Resistaat Yoo \'
Design Press
Other: See test § TE

pecr H

HInstalation:, nstructions™
52_RO

Installation Instructions

EL7152 RO 11 IRC-9509-169-15 dwg.pdf
Verified By: American Test Lab, North
Test Reports

2 R T 0 -

-pdf

IRCE95621692 26 iinr b6 ~wide.

IRC-9516:159-26 dwa.
Verified By: American Test Lab, North
Test Reports

FL.7152 RO TR _ATL fepcrt 0311.03-03,pdf

report. Glazing is not avajlable.

Next

Departmemnt of Community Affzirs

Florida Bujldy

g Code niine

Codes and Standards
2555 Shumard Qak Eculevay

Tallahssses,
(850) 487-1824, Suncam

© 2000-2005 The Stake of Florida. Al

Praduct Appraval Accepts:

277-16824, Fax (850) 414-8<36
| iights reservec, Copyri

: D mer

http://www.ﬂorjdabuilding.org/pr/pr._app_dtl.asp

x?param-WGEVXQmetZip8reVGFa...

06/19/2007



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

TABLE 1609.6D

ADJUSTMENT FACTOR FOR BUILDING HEIGHT AND EXPOSURE, (3)

MEAN ROOF HEIGHT EXPOSURE
{feet) B c D
15 100 | 1.21 147
20 100 | 1.29 1.55
25 1.00 % - 161
%::1 -
35 1.05 45 1.70 :
40 109 ]| 14 1.74
45 112 | 153 178
50 116 [ 156 |\1.81
55 118 | 1.59 84 FILE COPY
60 122 [ 162 | 18N T SEWALL'S POINT
For SI: 1 foot=304.8mm. _ , THESE PLANS HAVE BEEN

REVIEWED F% CODE COMPLIANCE
DATE -30-

— ZF
TABLE 1609.6Eh__BUILDING OFFICIAL

GARAGE DOOR WIND LOADS FOR A BUILDING WITH A MEAN ROOF HEIGHT OF 3 FEET LOCATED IN EXPOSURE B (psf)

EFFECTIVE WIND Basic Wind Speed V (mph - 3 s%-gust)
W | Rt 85 % 100 110 120 \30 150
Roof Angle 0-10 degrees N\
2 2 105 -i1.9 | 1.7 133 | 145 -164 | 175 -19.9 | 20.9 236 | 245 X7 | 234 322 | 326 -36.9
10 10| 101 114 | 1.4 127 | 140 157 | 17.0 -19.0 | 20.2_22.7 | 23.7 26X | 27.5_-308 | 31.6 -35.4
14 14 | 100 -30.7 | 10.6_-12.0 | 13.3 -148 | 161 -17.9 | 19.2 214 | 225 2561 w261 291 | 300 -33.4
Roof Angle > 10 ]
o | 7 114 -129 | 128 145 | 158 -17.9 | 191 -216 | 228 -258 [ 26.7 -30.2 | % 355 -40.2
(MECERIE® | 109 122123 437 [ 152 160 | 183 -204 | 218 -243 | 256 -28 sH@onBEoner ) 341 380

Fer SI1 Square foor= 0.929 Sqm, Impg = 0.447 mis, ipsf=47.88 Nisqm.
1. For effective areas or wind speeds between those given above the load may be interpolated, otherwise use the load associated with the lower
effective area. :

2. Tabie values shall be adjusied for height ard exposwre by nuitiplying by adjusonent coeMicients in Table 1606.2D.

3. Plus and neims signs signify pressures acting toward and away Fom the building swrfaces.

4. Negative pressures assunte door has 2 feet of width in building’s end zone.

1609.6.5.1 Garage doors. Pressures from Table
1609.6E. for wind loading actons on garage doors for
Buildings designed as enclosed shall be pernutted.



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

CORRECTION NOTICE
ADDRESS: __[BHA =, S P,

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

“Zﬂ .02/

Pooke el [EEDS T2
sezeer w/ B/g
[HL Aolrs ;u/ B 2 3
PENE 7126 7764 " IN7D Lt se—
STTUE TV [ Sre
Wpoiy [PEguire 31/
oy (Mo pois < —

You are hereby notified that no work shall be concealed uponthese premises
until the above violations are corrected. When corregtions fave been made;
call for an inspection.

DATE: 57/7
INSPECTOR i’

DO NOT REMOVE THIS TAG

- al
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. |Date of Insbection:

TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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8900

STORM PANELS,
IMPACT WINDOWS,
SLIDING DOORS



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK
A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8900 DATE ISSUED: MAY 14,2008

SCOPE OF WORK: | STORM PANELS TO FRONT & SIDE DOORS, REMOVE & REPLACE 12 WINDOWS & S SLIDERS

CONDITIONS :
CONTRACTOR: ANCHOR SCREENS
PARCEL CONTROL NUMBER: | 133841001000000202 SUBDIVISION | ARCHIPELAGO —LOT 2

CONSTRUCTION ADDRESS: 138 S SEWALLS POINT RD

OWNER NAME: | MULCAHY

QUALIFIER: GENEVIEVE JACKSON CONTACT PHONE NUMBER: 335-1471

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

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL . UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING A
SLAB - TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ' ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF . BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.
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v 0aTE: 4200

' 4\ \ town OF SEwWALL'S POINT| Town of Sewall's Point
pate: 1\ VDR BUILDING PERMIT APPLICATION  Permit Number:
OWNER/TITLEHOLDER NAME: A renno uleahy prone @and 3T -1k (Fax)

Job site Address:_1 DR S . S0 inalls @m RO, ciysn ] && sute: T 7031990
Legal Desc. Propenty (SubdrLot/Block) R({(\D\.i QQJ 080 Ot 8- parcetnumber, 122 =1 - Q01 - 090 - 000

Owner Address (if different): SC’Vf\'\‘Q.. = —ts £ \%_ - Zip:
Y v ~— < x)\.u-_s
Remaye. « Replgee N 15 W Rdo s ¥ 5 g\ S \JHK \ moadc

Scops of work:

WILL OWNER BE THE CONTRACT COST AND VALUES: (Raquired omALl pormlt,apphcatwns)
(If yes, Owner Builder questionnaire must accompany application) Estimatad Value of Improvements: S"-”‘-‘ AL
YES NO Z} (Notice of Commencement required when ova zsolﬁ prior to first inspaction)

ls subject property focated in flood hazard area? V____ A9 AB___ X__
Has a Zoning Variance ever been grantad on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Falr Market Value prior to improvement: §

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

[_CONTRACTOR/Company: Qggﬂqg)({.: QRece NS Thc. Phone: DS~ |41 Fax 337-999 4
treet:_ﬁz\_gzs <&t - daclaw S‘\' Cilyjbhﬂ.ﬁ‘&‘\’ L/\)Q 2 state: E(_ le'.s Hﬂ QL

State Reglstration Numbe&&%—&%“;&ate Certification NumbenSQQzSh L bb _Municipality License Number:

PROJECT SUPERINTENDANT:  Se s ny \ T % m TACKSOW_ conTacT NumBER: 2D 1-4 700 498-CG5- (333

Q-2

ARCHITECT Lic#. Phane Number:

Street: Clty: State:; Zip:
ENGINEER : Lio# Phone Number;

Street; City: State: Zip:
AREA SQ. FOOTAGE (W ISEWER & ELECTRIC): Living: Garage: Covered Patios; Scresnad Porch;
Carpont: Total Under Roof, Wood Deck: Accessory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code - Res., Bulld, Mach., Pimb,, Fuel Gas). 2004 (W/2006 Rev.)
National Electrical Code; 2005 Florida Energy Code: 2004 Florida Accassibllity Code; 2004 Florida Fire Preventlon Code 2004

NOTICES TO OWNERS AND CONTRACTORS:
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.

WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR (N YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE [F 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, AND 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.

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
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 ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2008 REVISIONS SECT. 105.4.1, 105.4.1.1 - .6.

| 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.

w**A FINAL INSPECTION IS REQUIRED fLL BUIL PERMITS*™*=*

M%ER SIGWV% CONT 02 S8IGNATURE (requlred)

State of Florida, County of: MQ\Q—\— ) nState of&eféda County of xSt / Ul
This the !&g day of .2003_ This the& day of ﬂn@v [ 200y

wSenevicre Jo . L Sa who Is personally

by is personally

known tq \ owp to me obproduced « A

as ident /‘ gﬁ]% N\ ,Q[ M
*‘°Q$ " Genevisve Hyghes NotarylP)bic

My Commission Expires, — 3°’%ib‘%§§3t§%§ ?707460 -2 -2Z\\

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHI (FBC 105.3.4) ALL. OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOQUR PERMIT PROMPTLYI
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NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00
PERMIT #: TAX FOLIO #: ‘5“3)? - H(- QO -QQ0 - OOQQQ -~

STATE OF FLORIDA . COUNTY OF MARTIN
EBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND [N

THE UNDERSIGNED HER
STATUTES, THE FOLLOWING INFORMATION |$ PROVIDED N THIS NOTICE OF

ACCORDANCE WITI1 CHAPTER 713, FLORIDA

COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTY (AND STREFY ADDRESS IF AVAILABLE):
\sr,c.ig \ el RGOS Lot Hd O ENKY K iy L ’

GENERAL DESCRIPTION OF IMPROVEME

—

wt Bip lacament of windsus vdhoeg +oi mpact

OWNER NAME: 1Q AC
ADDRESS: 2 S Sudalls Doy ot € e Ytocant T 499, @ .
PHONE NUMBER: 29 a - 3R - 59 T FAX NUMRER: R 1 B\x =1
— m m T
INTEREST INPROPERTY: O WNT(L ‘ ) I82
NAME AND ADDRESS OF FCE SIMPLE [1TLE ROLDER GF OTHER THAN OWNER): >332 a
29 r S
CONTRACTOR: W b Sceens Tae. \ !
ADDRESS: > « - LW s AT SR 0 e, B9 i ( 25
PHONE NUMBER: T3 a- DA - i | w.s_FAXNUMBER: 73123 "§~ qd9%] - ¥ R
. ’ . b w —
SURETY COMPANY (IF ANYY; . k ‘ =39 z
ADDRESS: N o3
PHONENUMBER: ___ ~_ FAX NUMBER. | za
BOND AMOUNT: << =
LENDER/MORTGAGE COMPANY:
ADDRESS: N,
PIIONE NUMBER: o~ . FAX NUMBER:

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

NAME: SN -
ADDRESS. :
FAX NUMBER

PHONE NUMBER:
J6<k Sih— OF .
'S NOTICE AS PROVIDED IN SECTION 713,13(1)(B).

IN ADDITION TO HIMSELF OR HERSFELF, OWNER DESIGNATES (o5 2 vy
Aoachan Ean .. TORECFIVE A COPY OF THE LIEN

FLORIDA STATUES. o .
PHONE NUMBER: "1 1 3~ 3350 i~ | FAXNUMBER: 1713\ - 331. 499 ¢
dl1la009

FEXPIRATION DATE OF NOTICE OF COMMENCEMENT: -
( EXPIRATION DATE IS ONE (1) YEAR FROM THE, DATF. OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED).

had ER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE

CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR
OF COMMENCEMENT MUST BE RECORDED AN POSTED ON

PAYING TWICE FOR IMPROVEMENTS TO YQUR PROPERTY. A NOTICE
TEND TQ OBTAIN FINANCING, CONSULT WITH YOUR 1LENDER OR AN

TIE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU IN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,

il toniton

'NATURE OF OWNER OR OWNER'S AUTH /(u OFFICER/DIRECTORPARTNER/MANAGER

SIGNATORY'S TITLE/OFFICE

4
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS _LDAY OFQ@_@QZ;, 2@

a€zlena Mo lacdr 45O Gon ap— PR,
NAME OF PERSON D TYPE OF AUTHORITY AME OF PARTY ON BEHALF OF
WHOM INSTRUMENT WAS EXECUTED

e ‘nrrh SQEATIEIC A TION ﬁ/
\““‘!::‘!y: G i "
& 9}55 Y enevieve Jackson
D 16166

PERSONALLY KNOWN

TYPEQF IDENTIFICATION J
i RY SI}ZNATURE/ SEAL

”3&*‘!’5 Expires June 7, 2010 -
UNDJ iy DECLRRRA Mk HASGRRAL THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO
et AND TETTE YT on-98-806mseDRID 4 STATUTES).

AINNOD NILYVIW
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Tcl 772-287-2455 Fax 772-2204765

379991

" TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Scwall’s Point, Florida 34996

8 3/ ¢

FILE COPY

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

2
WINDOW/DOOR D E&}.E ﬁ,
APPOX TMPACT BUEBINGOFHGIAL
vo | szE C | DESIGNATION | * TypE [—TROTRCTION REMARKS
MPACT | spiTTER
(WXH) GLASS
37" X 63" 25 SH X EXAMPLE
1 ) N Sy X
2545 | an S-&-\ ) 14
329,50 | QY [ ~
127,50 | o\ \ ~
5313250 | QM - 3
6 514SD QX S ~t
713734y n [ <t %+
854S0 |24 S ~
9 IO |« SH ~N
10 oo [S& D Sed X
TR (50 &0 X
12 1O L ® SO Fe) | Y
13 8D S&0 SNe -
14 DY | W3y S
15 Dp2¥ ‘“3’) Sk .
16 DY~BR | BHAY S [
17
18
19 [046® [ TRentOoore
20.F 2X 0 N
([ PILLR  |[(EAQACE. oA
210 4,* Calaae R
23 .
24
25
26
27
28
29
30

TOTAL GLAZED OPENING AREA FOR STRUCTRE: S.F.

*PERCENTAGE OF NEW GLAZED AREA:

%

I, of N wotndoeus

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

NOTE: The replacenent of more than 25% of the aggregate area of exterior glazing (windows & doors) fn oge & two Drmily
dwalling; within 2 12 moath peried will requite impact protection an all proposed glazed gpening replacemant (approved shotters
o1 impact resistant glazing( as per 2004 FBC/ EXISTING BUILDING $07.3.

* TYPE WINDOWS
SH — SINGLE HUNG AWN - AWNING SL - SLIDING
DH - DOUBLE HUNG CAS -~ CASEMENT FIX -FIXED

= Page 2



MIAMI-DADE COUNTY, FLORIDA
: METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCQ) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305) 3752901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA) www.buldingcodeonline.com

PGT Industries

1070 Technology Drive

Nokomis, FL 34275

Scork:

This NOA is being issued under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed by Miami-Dade County Product Control Division
and accepted by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas
where allowed by the Authority Having Jurisdiction (AHJ).
This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right
to have this product or material tested for quality assurance purposes. If this product or material fails to
perform in the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may
immediately revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA
reserves the right to revoke this acceptance, if it is determined by Miami-Dade County Product Control
Division that this product or material fails to meet the requirements of the applicable building code.
This product is approved Md herein, and has been designed to comply with the Florida Building
Code, including:the"HigH Velocity Hurricane Zone.

<PESCRIPTION: Series SH-700 Aluminum Single Hung Window - L.M.L

APPROVAL DOCUMENT: Drawing No. 4040-20, titled “Alum. Single Hung Window; Impact”, sheets 1
through 11 of 11, dated 9/1/05, with revision B dMLO.&;prepareﬂiby-’mz‘lnu’faéturer. signed and sealed
by Robert L. Clark, P.E., bearing.the-Miami-Dade County Product Control Approval stamp with the Notice
of Acceptance number and approval date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

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

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

This NOA revises NOA # 05-1018.01 and consists of this page 1 and evidence pages E-1, E-2 and E-3, as
well as approval document mentioned above. .

The submitted documentation was reviewed by Manuel Perez, P.E.

NOA No. 07-0322.06
jon Date: March 23, 2011
Approval Date: June 07, 2007
TOWN OF SEWALL'S POINT Page 1

BUILDING DEPARTMENT

FILE COPY




MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305)375-2901 ' FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA) www.buildingcodeonline.com

PGT Industries, Inc.

1070 Technology Drive

Nokomis, FL 34275

Scork:

This NOA is being issucd under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed by Miami-Dade County Product Control
Division and accepted by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and
other areas where allowed by the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration datc stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dadc County) reserve the right
to have this product or material tested for quality assurance purposes. If this product or material fails to
perform in the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may
immediately revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA
reserves the right to revoke this acceptance, if it is determined by Miami-Dade County Product Control
Division that this product or material fails to meet the requirements of the applicable building codec.

This product is approved as described herein, and has been designed to comply with the Florida Building
Codesinchuiding thicHigh-Velocity Hurricane Zone.

<‘ DESCRIPTION: Series “SGD-730” Aluminum Sliding Glass Doors - L.M.L
ABRRO;\ZAL_-DOCUMEN]’,:_meing]:{Q 4406-1, titled “Alum. Sliding Glass Doo_r,dlx_n_,,paa’,’/shects 1
through 17 of 17, dated 4/15/05 with revision E dated 4/12/06, prepared by manufacturer, signed and sealed
by Lucas Andrew Turner, P.E., bearing thc Miami-Dade County Product Control Revision stamp with the
Notice of Acceptance number and expiration datc by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

LABELING: Each unit shall bear a permanent label with the manufacturer’s name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved”, unless othcrwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filcd and there has been
no change in the applicable building code negatively affecting the performance of this product.
TERMINATION of this NOA will occur afier the expiration date o if there has been a revision or change
in the materials, use, and/or mamufacture of the product or process. Misuse of this NOA as an endorsement
of any product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failurc
to comply with any section of this NOA shall be cause for termination and removal of NOA.
ADVERTISEMENT: Thc NOA number preceded by the words Miami-Dade County, Florida, and
followed by the expiration date may be displayed in advertising literature, If any portion of the NOA is
displayed, then it shall be done in its entirety.

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

This NOA revises NOA # 05-0526.05 and consists of this page 1 and evidence pages E-1, E-2 and E-3, as
well as approval document mentioned above.

The submitted documentation was reviewed by Manuel Perez, P.E.

, NOA No 06-0523.03

TOWN OF SEWALL'S POINT Expiration Date: November 11, 2009
BUILDING DEPARTMENT Approval Date: August 3, 2006
FILE COPY Page1




TOWN OF SEWALL'S POINT
Building Department - Inspection Log

. {Date of Insi:ection: (JMon ﬁwed [ JFri 5’&8 , 2008 Pagea_ ofé/

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS |NOTES/COMMENTS:-

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

2 Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9567 DATE ISSUED: | SEPTEMBER 10,2010

SCOPE OF WORK: | SEAWALL - IN FRONT OF EXISTING SEAWALL

CONDITIONS :

CONTRACTOR: LINDEN MARINE

PARCEL CONTROL NUMBER: | 133841-001-000-000202 SUBDIVISION | ARCHIPELAGO-L2
CONSTRUCTION ADDRESS: 138 SSEWALLS PT RD

OWNER NAME: | MULCAHY

QUALIFIER: MAURICE PETZ CONTACT PHONE NUMBER: 545-0012

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 '

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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

f
.

B




y ,
Town of Sewall’s Point 45
Permit Number: 01

Date: qléf \O BUILDING PERMIT APPLICATION
OWNER/TITLEHOLDER NAME: JD'I lAIC/x hy 1 é”{ €hn Phone (Day) 272 Qg?f/‘/@(FaX)
Job Site Address: [ 38 5. <fu)a// s /k‘f‘» / City: S Fuat sae. FL 7034974

Legal Description /}-rrhﬁme/aj)o LOf 2 Parcel Control Number:; ’3" 3 g"'y/‘ 00/"000 - /0020 2.

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

Scope of work (please be specific): jewd// Lh f;’anfof exl Sh/’l’) Séacva //(50 /NI Q +/"'3

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(if yes, Owner Bullder questionnaire must accompany application) Estimated Value of Improvements: §_ 2524, 00
YES NO 94 (Notice of Commencement requirad when over $2500 prior 1o first inspection, $7,500 on HVAC change out)
roperty? Is subject property located in flood hazard area? VE10___AE9___AE8__X_

Has a Zoning Variance ever been granted on this

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO Estimated Fair Market Value prior to improvement; $
{Must include a copy of all varlance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED MTH PERMT APPLICATION

CONTRACTOR/Company: ~d D EN MARIVE (BAISTH.  Prone 2225450012 rax 545-0Z 2
Street: Z/ﬂfﬁ 5(4) 7/"01 7/§;ﬁ(9 Pﬂt—% City: 5/71&! V'r State: FL Zip: '?//467
OR: Mumcnpahty 5IpO 28‘/& License Number:
LOCAL CONTACT: I/I/I/m vice PQ‘('Z' " Phone Numbér: Codl 112 5‘[? 0727

DESIGN PROFESSIONAL: Pﬂ( w Welch PE tct_ 299 4S - “one Numver_27D 785 9858
Street: /454 S(A) K /MOI’C g #///4 City: Q/TTL S-7l LI{C{C State F(/ ZipiMq

Enclosed Storage -

State License Number:

Covered Patlos/ Porches:

AREAS SQUARE FOOTAGE: Living: S Garage:

Carport: Total under Roof, Elevated Deck: Eni J
* Enclosed non- habltable areas Below the Base Flood Elevation greater than 300 sq fl. requnreq ﬂo Sich ve Adlee:

MY §mbing, Existirig, Gas): 2007 /1

:2007, Florida Fire Pravention §ode 2D07

NOTICES TO OWNERS AND CONTRACTORS: o Otp T8 AR
WIC OR IMPROVEMENTS 70 YOUR

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING

PROPERTY. WHEN FINANCING CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECQ ?DIN YOUR NOTICE OF CO

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON TH %WJ‘IHQ“

PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO g

ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY B BETC RECORDS OF

MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUTRED 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
5.

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

CODE EDITIONS IN EFFECT THIS APPLICATION Florida Building Code (Structural, Mechani
National Electrical Code: 2005(2008 after 6/1/09)Flonda Energy Code:2007, Florida Accessibili

|

s

#w++A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** -
. _ Y - .. a3 ““ lu,,"
APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. 53 H
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION% K Wi
HAVE FURNISHED ON THIS'APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL Z si
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DIJRING THE BUILDING PROCESS. > '5
B, .
SIGNATURE: (required) g - 3 &  CONTRACTORIGNATURE: (required) g @ % §
AUTHO T(PROGDREQU 1= 5 ) =
¥| TS & T iz
ook B e £
State of Florida, Coun(y of_ M ’4'@ Z ax §On %te of Flonda County of: I/M ﬂl&T‘/ M g_o e
- : =. Go !
Thisthe 20 dayol AUCUST 20/0 g S Smehe 23 ay of AU OUST 20 /DS
- g EA o )
o Glonn MMAGLY — actmsss 5 gﬁﬁeﬂwcg s persorIE O
15}
@ prodg?aﬁ 0 S« krmE}H me-or pro o)
S S e I
as identification. A rﬁ/IPMO ﬂL 2 Z c@m tification. | (‘,IJI dkﬂ /
Notary Public 8 ~;°: % ; g Notary Public
My Commission Expires: OK 20/ I E =2 ,’),’My@ommission Expires: Wog—z 2,0/ }
— G0 4
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 106.3.4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

AMVION

VIS-OI18nd

VAO1d 40 5]
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NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00
BERMIT #: ' TAX FOLIO #: /3"35"4”’50 /'OaO“OOO 20- 2.
g’rATE OF FLORIDA COUNTY OF MARTIN

FHE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
"BCCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED RN THIS NOTICE OF

E‘O\AMENCEMENT ) /g
RESCRIPTION OF opam"v(mn STR DRESS IF AVAILABLE): /38 5. 52004/[/; /2/ /
ﬂe—_rrlkmefmo ot 2 oL ‘?E’Lﬁ; Strart; Ft. 39776

C'ENERAL DESCRIPTlOV OF IMPROVEMENT: 56 4.‘—04__//

DWNER NAME: @| Ve NL_VV( LL N Yy
ADDRESS: /38 S, S€oa [[* 9 I;“f WA S'/:lﬂ//‘ﬁ FL 9 77L
PHONE NUMBER: FAX NUMBER:

Tt DEFQTY

EYTEREST IN PROPERTY:
FAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER):

= - w3
= ~ - " =2 §
EDNTRACTOR: L Cl')’K . " 3
= ADDRESS: : a y I~ 58S
T PHONE NUMBER: ‘;—’}'), w(-r),n»;_ FAXNUMBER__2-24 &g~ . 4 2452 =
2 X o
~ &IRETY COMPANY (IF ANY): E g <:5_
,':",""‘ ADDRESS: < = &
o PHONE NUMBER: FAX NUMBER: = E S
X x (34 -
cius BOND AMOUNT: S o 3
£ z3 ey
m << [T w =
o EENDER/MORTGAGE COMPANY: S = 538
ADDRESS: cE E2 o
PHONE NUMBER: FAX NUMBER: 5 ez

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

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

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

FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER:

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

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN

ATTORNEY BEEORE COMME cmo WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. NOTARY PUBLICSTATE OF FLORIDA
/244 e Michelle Hirt
~§ : Commission # DD688258
SIGNATURE OF OWNER OR OWVER S A\UTHORI D OFFICER/DIRECTOR/PARTNER/MANAGER

Expires: SEP. 08,2011
8071£D THRU ATLANTIC BONDING €O, INC.
SIGNATORY'S TlTLE/OFFICE Dﬂ)/’)—(’f

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS Q DAY OF /7/‘ , 20/_0

cnn Myl Cahy ws_hwone/ FOR 6{/
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEFALF OF
WHOM INSTRUMENT WAS EXECUTED

PERSONALLY KNOWN DL OR PRODUCED IDENTIFICATION

- N . ! o
TYPE OF IDENTIFICATION PRODUCED \/}/V,/{ JAJJ{Q ’W

NOTARY SIGNATURE/ SEAL

UNDER PE‘\!ALTIES OF PERJURY, | DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO

THE TOF MY KNOWLEDCE AND BELIEF(SECTION 92.525, FLORIDA STATUTES).
% . . ”
y

(Slgnnmrc of Natural Pcrson S|gmng Abovc)

.
4

\\\?v/ 9
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Charlie Crist

F IOI'lda Depart[nent Of Governor

Environmental Protection JeffKottkamp
Port St. Lucie Branch Office ' Lt. Governor
1801 SE Hillmoor Drive, Suite C-204 . W. Sol
Port Saint Lucie, FL 34952 Michael W. Sole
5, D (772) 398-2806 Secretary
Southeast District Office FAX #(772)3 98-2815
AUG 1 8 2010
Glenn Mulcahy .
138 South Sewall’s Point Road
Stuart, FL. 34996

Re: File No.: 43-0301987-001
File Name: Mulcahy, Glenn

Dear Mr. Mulcahy:

On July 22, 2010, we received your application for an exemption, and on August 12, 2010, the application was complete, to
perform the following activities: replace (+/-) 50 linear feet of seawall within 12” waterward of the existing seawall '

. (measured wetface to wetface). The project is located in the Indian River, Class 11 Waters of the State, adjacent to 138 S.
Sewall's Point Road, Stuart (Hanson Grant, Township 38 South, Range 41 East), in Martin County (27° 11’ 5.96” North
Latitude, 80° 11’ 23.45” West Longitude).

Your application has been reviewed to determine whether it qualifies for any of three kinds of authorization that may be
- necessary for work in wetlands or waters of the United States. The kinds of authorization are (1) regulatory authorization,
(2) proprietary authorization (related to state-owned submerged lands), and (3) federal authorization. The authority for
review and the outcomes of the reviews are listed below. Please read each section carefully. Your project may not have
qualified for all three forms of authorization. If your project did not qualify for one or more of the authorizations, refer to
the specific section dealing with that authorization for advice on how to obtain it. :

1. Reguiatory Review. -EXEMPTION VERIFIED :
The Departrment has the authority to review your project under Part IV of Chapter 373, Florida Statutes (F.S.), Title 62,

Florida Administrative Code (F.A.C.), and in accordance with operating agreements executed between the Department and
the water management districts, as referenced in Chapter 62-113, F.A.C.

Based on the information you submitted, we have determined that your project is excmpt from the need to obtain a DEP
Environmental Resource Permit under Rule 40E~4.051(4)(b), F.A.C.

2. Proprietary Review. -NOT REQUIRED
The Department acts as staff to the Board of Trustees of the Internal Improvement Trust Fund (Board of Trustees) and

issues certain authorizations for the use of sovereignty submerged lands. The Department has the authority to review your
project under Chapters 253 and 258, F.S., Chapter 18-21, F.A.C., and Section 62-343.075, F.A.C.

Your project is located within Board of Trustees Deed #23499(1300-43) and will not occur on sovereignty submerged land.
Therefore, pursuant to Chapter 253.77, F.S,, authorization from the Board of Trustees is not required.

3. Federzl Review (SPGP). -GRANTED
Federa! authorization for the proposed project is reviewed by DEP pursuant to an agreement between the Department and

the U.S. Army Corps of Engineers (Corps). The agreement is outlined in a document titled Coordination Agreement
between the U.S. Army Corps of Engineers and the Florida Department of Environmental Protection State Programmatic
General Permit, Section 10 of the Rivers and Harbor Act of 1899 and Section 404 of the Clean Water Act.

“More Protection, l.ess Process”
www.dep.state. fl.us



Attachment A File No.: 43-0301987-001
STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
NOTICE OF DETERMINATION OF EXEMPTION

The Department of Environmental Protection gives notice that replacement of (+-) 50 linear fect of seawall within 12"
waterward of the existing seawall (measured wetface to wetface) has been determined to be exempt from requirements to obiain
an environmental resource permit. The project is located in the Indian River, Class 11 Waters of the State, adjecent 1 138 S.
Sewall’s Point Road, Stuart (Hanson Grant, Township 38 South, Range 41 East), in Martin County (27° 11' 5.96" North
Latitude, 80° 117 23.45" West Langitude). .

A person whose substantial interests are affected by the Department s action may petition for an administrative
proceeding (hearing) under sections 120.569 and 120.57 of the Florida Statutes. The petition must contain the information set
forth below and must be filed (received by the clerk) in the Office of General Counsel of the Department at 3900 Commonwealth
Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000.

Mediation is not available.

If 2 timely and sufficient petition for an administrative hearing is filed, other persons whose substantial interests will be
affected by the outcome of the administrative process have the right to petition to intervene in the proceeding. Intervention will
be permitted only at the discretion of the presiding officer upon the filing of a motion in compliance with rule 28-106.205 of the
Florida Administrative Code.

In accordance with rule 62-110.106(3), FA.C., petitions for an administrative hearing must be filed within 21 days of
publication of the notice or receipt of written notice, whichever occurs first. Under mle 62-110.106(4) of the Florida
Administrative Code, a person whose substantial interests are affected by the Department's action may also request an extension
of time 1o file a petition for an administrative hearing. The Department may, for good canse shown, grant the request for an
extension of time. Requests for extension of time must be filed with the Office of General Counsel of the Department a1 3900

Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000 prior to the applicable deadline. A timely request
for extension of time shall toll the running of the time period for filing a petition until the request is acted upon. Upon motion by
the requesting party showing that the failure to file a request for an extension of time before the deadline was the resuit of

excusable neglect, the Department may also grant the requested extension of time.
The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of filing. The
failure of any person to file a petition for an administrative hearing within the appropriate time period shall constitute a waiver of
that right. . '
A petition that disputes the material facts on which the Department's action is based must contain the following

information:

J.

(a) The name and address of each agency affected and each agency's file or identification number, if known;

() The name, address, and telephone number of the petitioner; the name, address, and telephone number of the
petitioner’s represeatative, if any, which shall be the address for service purposes during the course of the proceeding; and an
explanation of how the petitioner’s substantial interests are or will be affected by the agency determination;

(¢) A statement of when and how the petitioner received notice of the agency decision;

(d) A swatement of all disputed issues of material fact. If there are none, the petition must so indicate;

(&) A concise statement of the ultimate facts alleged, including the specific facts the petitioner contends warrant
reversal or modification of the agency’s proposed action; )

(D A statement of the specific rules or statutes that the petitioner contends require reversal or modification of the
agency’s proposed action; and

(8) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner wishes the agency
to take with respect to the agency's proposed action. .

A petition that does not dispute the material facts on which the Department's action is based shall state that no such
facts are in dispute and otherwise shall contain the same information as set forth above, as required by rule 28-106.301.

Under sections 120.569(2)(c) and (d) of the Florida Stattes, a petition for administrative hearing shall be dismissed by
the agency if the petition does not substantiaily comply with the above requirements or is untimely filed.

Complete copies of all documents relating to this determinstion of exemption are availeble for public inspection during
normal business hours, 8:00 am. t0 5:00 p.m., Monday through Friday, at the Southeast District Branch Office, 1801 SE

Hillmoor Drive, Suite C-204, Port St. Lucie, Florida.



File Namc Mulcahy, Glenn
File No.: 43-0301987-001
Page 2 of 3

Your project has been reviewed for compliance with a State Programmatic General Permit (SPGP). As shown on the
attached drawings, the proposed project is consistent with the SPGP program. The attached Corps general conditions apply
10 your project. No further permitting for this activity is required by the Corps.

This exemption verification is based on the information you provided the Department and the statutes and rules in effect
when the information was submitted. This verification will expire after one year, and will not be valid at any other time if
sits conditions materially change, the project design is modified, or the statutes or rules governing the exempt agtiltky are
amended.- However, the activity may still be conducted without further notification to or verification from the Department
after the one-year expiration of this verification, provided: 1) the project design does not change; 2) site conditions do not
materially change; and 3) there are no changes to the statutes or rules governing the exempt activity. In the event you need
to re-verify the exempt status for the activity after the one-year expiration of this verification, a new application and
verification fee will be required. Any substantial modifications to the project design should be submitted to the
Department for review, as changes may result in a permit being required. Conditions of compliance with the regulatory
exemption are contained in Attachment A.

 This letter does not relieve you from the responsibility of obtaining other permits (federal, state, or local) that may be
required for the project.

NOTICE OF RIGHTS OF SUBSTANTIALLY AFFECTED PERSONS

This letter acknowledges that the proposed activity is exempt from ERP permitting requirements under Rule 40E- ‘
4.051(4)(b), F.A.C. This determination is final and effective on the date filed with the Clerk of the Department unless a
sufficient petition for an administrative hearing is timely {iled under sections 120.569 and 120.57 of the Florida Statutes as
provided below. If a sufficient petition for an administrative hearing is timely filed, this determination automatically
becomes only proposed agency action subject to the result of the administrative review process. Therefore, on the filing of
a timely and sufficient petition, this action will not be final and effective until further order of the Department. The

procedures for petitioning for a hearing are set forth in the attached notice.

This determination is based o the information you provided the Department and the statutes and rules in effect when the
_application was submitted and is effective only for the specific activity proposed. This determination shall automatically

expire if site conditions materially change or the goveming statutes or rules are amended. In addition, any substantial

modifications in your plans should be submitted to the Department for review, as changes may result in a permit being

required. In any event, this determination shall expire after one year.

Be advised that your neighbors and other parties who may be substantially affected by the proposed activity allowed under
this determination of exemption have a right to request an administrative hearing on the Department's decision that the
proposed activity qualifies for this exemption. Because the administrative hearing process is designed to re-determine finai
agency action on the application, the filing of a petition for an administrative bearing may result in a final determination
that the proposed activity is not authorized under the exemption established under Rule 40E-4.051(4)(b), F.A.C.

The Department will not publish notice of this determination. Publication of this notice by you is optional and is not
required for you to proceed. However, in the event that an administrative hearing is held and the Department’s
determination is reversed, proceeding with the proposed activity before the time period for requesting an administrative
hearing has expired would mean that the activity was conducted without the required permit.

If you wish to limit the time within which all Substantially affected persons may request an administrative hearing, you may
elect to publish, at your own expense, the enclosed notice (Attachment A) in the legal advertisement section of a newspaper
of general circulation in the county where the activity is to take place. A single publication will suffice.

If you wish to limit the time within which any specific person(s) may request an administrative hearing, you may provide
such person(s), by certified mail, a copy of this determination, including Attachment A.

For the purposes of publication, a newspaper of general circulation means a newspaper meeting the requirements of
sections 50.011 and 50.031 of the Florida Statutes. In the event you do publish this notice, within seven days of
publication, you must provide to the following address proof of publication issued by the newspaper as provided in section
50.051 of the Florida Statutes. If you provide direct written notice to any person as noted above, you must provide to the
following address a copy of the direct written notice.



File Name: Mulcahy, Glenn
File No.. 43-0301987-001
Page3 of 3

Florida Department of Environmental Protection
Southeast District Branch Office

1801 SE Hillmoor Drive, Suite C-204

Port St Lucie, Florida 34952

If you have any questions, please contact Christina Macon at 772-398-2806, Ex.140 or by cmail at
Christina Macon@dep.state fl.us. When referring to your project, please use the FDEP file name and oumber hsmd above.

'l
‘.

/’1 | g’/7 0

Eric M Shea Date
Environmental Manager
Submerged Lands and Environmental Resources Program

Smcere)y’ (/ \

EMS/cm

Enclosures

cc:  Linda Petz Environmental Consulting, LLC, Linda Petz (agent), linenviron@yahoo.com

CERTIFICATE OF SERVICE
The undersigned duly designated deputy clerk h ifies that this permit, including all copies, was mailed before the
close of business on to the above listed persons.

FILING AND ACKNOWLEDGMENT
FILED, on this date, under 120.52(7) of the

Florida Statutes, with the designated Department Clerk,
receipt of which is hereby acknowledged.

8//8//0
"Date !




GENERAL CONDI""ONS FOR FEDERAL AUTHORIZATION FOR SPGP IV

General Conditions
1. The time limit for completing the work authorized ends on Septemiber 1,2011.

2. You must maintain the activity authorized by this permit in good condition and in conformance with the terms
and conditions of this permit. You are not relieved of this requirement if you abandon the permitted activity,

although you may make a good faith transfer to a third party in compliance with General Condition 4 below. Should
you wish to cease to maintain the authorized activity or should you desire to gbandon it without a good faith transfer,

you must obtain a modification of this permit from this office, which may require restoration of the area.

3. If you discover any previously unknown historic or archeological remains while accomplishing the activity
authorized by this permit, you must immediately notify this office of what you have found. We will initiate the
Federal and State coordination required to determine if the remains warrant a recovery effort or if the site is eligible

for listing in the National Register of Historic Places.

4. If you sell the property associated with this permit, you must obtain the signature and mailing address of the new
ouwtzer in the space provided below and forward a copy of the permit to this office to validate the transfer of this
authorization.

5. If a conditioned water quality certification has been issued for your projests, you must comply with the conditions
specified in the certification as special conditions to this permit.

6. You must allow representatives from this office to inspect the authorized activity at any time deemed necessary to
ensure that it is being or has been accomplished in accordance with the terms and conditions of your permit.

Further Information:
1. Limits of this authorization. -

a. This permit does not obviate the need to obtain other Federal, State, or Ioca) authorizations required by law.

b. This permit does not grant any property rights or exclusive privileges.

¢. This permit does not authorize any injury to the property or rights of others.

d. This permit does not authorize interference with any existing or proposed Federal projects.
2. Limits of Federal Liability. In issuing this permit, the Federal Government does not assume any ~liability for the
following: ’ -

a. Damages to the permitted project or uses thereof'as a result of other permitted or unpermitted activities or from
natural causes. e

b. Damages to the permitted project or uses thereof as a result of current or future activities undertaken by or on
behalf of the United States in the public interest.

c. Damages to persons, property, or to other permitted or unpermitted activities or structures caused by the
activity authorized by this permit.

d. Design or construction deficiencies associated with the permitted work.

e. Damage claims associated with any future modification, suspension, or revocation of this permit.



3. Reliance on Applicant's Data: The determination of this office that issuance of this permit is not contrary to the
public interest was made in reliance on the information you provided. '

4. Reevaluation of Permit Decision: This office may reevaluate its decision on this permit at any time the
circumstances warrant. Circumstances that could require a reevaluation include, but are not limited to, the following:

a. You fail to comply with the terms and conditions of this permit.

b. The information provided by you in support of your permit application proves to have been false, incomplete,
or inaccurate (see 3 above).

c. Significant new information surfaces which this office did not consider in reaching the original public interest
decision.
5. Such a reevaluation may result in a determination that it is appropriate to use the suspension, modification, and
revocation procedures contained in 33 CFR 325.7 or enforcement procedures such as those contained in 33 CFR
326.4 and 326.5. The referenced enforcement procedures provide for the issuance of an administrative order
requiring you comply with the terms and conditions of your permit and for the initiation of legal action where
appropriate. You will be required to pay for any corrective measures ordered by this office, and if you fail to
comply with such directive, this office may in certain situations (such as those specified in 33 CFR 209.170)
accomplish the corrective measures by contract or otherwise and bill you for the cost.

6. When the structures or work authorized by this permit are still in existence at the time the property is transferred,
the terms and conditions of this permit-will continue to be binding on the new owner(s) of the property. To validate
the transfer of this permit and the associated liabilities associated with compliance with its terms and conditions,
have the transferee sign and date below.

(TRANSFEREE-SIGNATURE) (DATE)

(NAME-PRINTED)

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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10859 |DATE ISSUED:I 5/12/2014

SCOPE OF WORK: REMODEL KITCHEN & BATHROOMS

CONTRACTOR: BROWNIE CO.

PARCEL CONTROL NUMBER: 133841001000000202  [SUBDIVISION lARCHIELAGO LOT 2
CONSTRUCTION ADDRESS: 138 S SEWALL'S POINT ROAD

OWNER NAME: EBERST

QUALIFIER: JAMISON BROWNIE [CONTACT PHONE NUMBER: | 772 260-3799

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

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

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

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




OWNER/LESSEE NAME: :Houcthen Y. st Phone (Day) 222-2/5- 5727 (Fax)
Job Site Address: 138 <. Stwaid's Pt Rof. _ City: Sewadl’s Ph s £ zip: 24994
 Legal Description _ hy o kot & Parcel Control Number: /2= 28 -4/- 00} -000 - o020 -~

Town of Sewall’s Point / O |
Date: Arrl! 3, QOII BUILDING PERMIT APPLICATION  Permit Number: & !

Fee Simple HoldeI Name:Jﬂ‘I’I'Uﬁ ‘I/Inwut —-/Lﬂ.a E‘Eul‘f T Address: f.‘g £, J?Wrﬂ[{ 4 '?4 Q
City: ﬁu‘mU‘s fia State: _f L Zipp 3MR YL Telephone: 722 <21 5-5"7_2?

*SCOPE OF WORK (PLEASE BE SPECIFIC): & ookt Liteign & bottrguns

NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. )T 15 YOUR RESPONSIBILITY TO DETERMINE {F YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS. OF.MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. ,e.‘:,'

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 AETER 24 MONTHS PER TOWN ORD!NANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID,IF. THE WORK AUTHORIZED BY THIS PERMIT IS-NGT-COMMENCED WiTHIN 180 DAYS, GR 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,

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: {Ranuigad an &1.1 nn,pg“ applications)
{If yes, Owner Builder questionnaire must accompany application) Estimated Value of lmprovemem éz
YES__ . NOQ Eg (Nouce of Commencement required when over 52500 prior ﬁrsk inspaction, $}" 500 an HYAC change out)
Has a Zoalng Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__ AES X
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES {YEAR} NO Estimated Fair Market Value pricr to impravement: §
[Must include a copy of all varlance approvals with application) {Falr-Market Value of the Frimary Structure only, Minus the land value)
- A Fw PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT AFPLICATION
Constructlon Company: Beo wINAE ‘C)C) . Phone"rIz- 2603199 Fax 1] Z“‘I@O o Y2Ae)
Qualifiers namS&M\w(\ E:\mt}-\(\ P&Streetznga «I\Mbef Iaue_ C"I' City: “:IEHS@'I &lﬁtate % Zip: 3948 I
State License Number(_.&C 15} ‘QIII'I 3 OR: Municipality: N _ T ticense Number: E—
RN - : =] 1]
LOCAL CONTACT: _ _ ) Phone Number S I — 15
: S a ¢ ”s.fIﬁI ] 1=
DESIGN PROFESSIONAL: o . ; : Fla License# ) 1 ‘
g [ i
- C e L) o o] = £
Street: : ) <~ City: State: Zipi == Phone Numtser: — i
S\ i Pl | - .{ .:
AREAS SQUARE FOOQTAGE: Living: Garage: Covered F'étjosf Porches: _ Enc!osed SicI'age I f L .
Camort: _ Total under Roof_.-~ Elevated Deck: Enclosed area below BFE™: . b
* Enclosed non-habilable areas below the Base Flead Elevation greater than-300 sq . require a Non-Conversion (:ovanani ,ﬁ%eg.mem — 43 ‘
CODE EDITIONS IN EFFECT, THIS APPLICATION: Florida Building Code {Structural Mechanical, Plumbing, Existing.!Gaéi 2010 == {
National Electrical Code: 2608, Florida Energy Code: 2019, Florida Accessibilrty Code: 2010, Florida Fire Prevention pode 2010 e
7 =
WARNINGS TO OWNERS AND CONTRACTORS: P -/
1. YOUR FAILURE TO RECORD A NOTICE QF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVE ENTS FTOYOUR o

PROPERTY. WHEN FINANCING, CONSULT WITH YOUR EENDER OR AN ATTORNEY BEFORE RECORDING'YOUR NOTICE '0F COMMENCEMENT. A
-‘“—"_"—‘Ni-—__

*+**A FINAL INSPECTION IS REerUIRED 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 1S TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE:

) — i

ONTRACTOR/LICENSEE NOTA SIGNATURE:

f"'—‘-,.,_

Wﬂoﬁda. County of: AR f Florkda, County of: NARZA
B This the __ 2.9 day of I:Izam' { 20/Y OnThisthe_ 22 dayof A gt - 204y
by '307"\ CEJO 2 1Y who is persopally by who is personally
known fo me or produced known to me or produced

: wn fo me
As identification. As identification.

My Commission Expires: My Commission Expires: (e}
e —

SINGLE FAMILY PERMIT APPLICATIONS{ST BE !SSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION {Fé(ws 3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!
NOTARY PUBLIC.5TATE br FLORIDA

S PatriCld AdanntE ARY-PEBE
: Commission # EE017125 e P‘a[uCla Adamita
L ®0E Expires:  AUG. 15,2014 :Commission # EE017125
BONDED THRU ATLANTIC BONDING €O, INC, e #395° Expires:  AUG. 15,2014
BONDED THRU ATLANTIC BONDING €O, INC.

s,
%,

M,

Ay,




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10859 |
ADDRESS: 138 S SEWALL'S POINT ROAD
DATE ISSUED: 5/12/2014 |SCOPE OF WORK: |REMODEL KITCHEN
& BATHROOMS

|SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ [$  62,500.00 ]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $ 121.75 persq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. fi. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. $ -
Total Construction Value: $ $ 62,500.00
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ 625.00
Total number of inspections (Value < $200K) $ 100.00 per insp. #insp $ 11.00 ] § 1,100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 25.88
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 25.88
Road impact assessment: (.04% of construction value - $5 min.) $ 25.00
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE; $ 3 1,801.75
ACCESSORY PERMIT Declared Value: [ $
Total number of inspections: @ $ 100.00 per insp. # insp $ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
ITOTAL ACCESSORY PERMIT FEE: B - |




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

Martin Count} ¢ Florida generated on 5/12/2014 12:23:11 PM EDT

Laurel Kelly, C.F.A
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
13-38-41-001-000- 138 S SEWALL'S POINT RD, SEWALL'S
00020-2 27654 POINT $664,900 5/10/2014
Owner Information
Owner(Current) EBERST JONATHON T & AIMEE-MARIE
Owner/Mail Address 138 S SEWALLS POINT RD
STUART FL 34996

Sale Date 4/14/2014

Document Book/Page 2713 2155

Document No. 2451124

Sale Price 735000

Location/Description

Account # 27654 Map Page No. SP-05

Tax District 2200 Legal Description ARCHIPELAGO
Parcel Address 138 S SEWALL'S POINT RD, SEWALL'S POINT LOT 2 OR

345/595
Acres .3810
Parcel Type
Use Code 0100 Single Family
Neighborhood 193110 Archipelago, High Pt CANAL
Assessment Information

Market Land Value $540,000

Market Improvement Value $124,900

Market Total Value $664,900

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?Print... 5/12/2014



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

artin County, Florida Site Provided by...
jLaurel Kelly, C.F.A governmax.com |13

Summary BE@E:
. Market
Tabs Parcel ID Account # Unit Address Value
Summary 13-38-41-001-000- 138 S SEWALL'S POINT RD, SEWALL'S
Print View 00020-2 27654 POINT $664,9(
Land .
Improvements Owner Information
Assessments & Owner(Current) EBERST JONATHON T & AIMEE-h
Exemptions Owner/Mail Address 138 S SEWALLS POINT RD
Sales STUART FL 34996
Taxes =+ Sale Date 4/14/2014
NEW: Navigator Document Book/Page 2713 2155
Parcel Map =+ b N 2451124
Notice of Prop. ocument No.
Taxes =¥ Sale Price 735000
Location/Description
Searches A t# 27654
Parcel ID ccmfn _ Map Page No.
Owner Tax District 2200 Legal Descripti
Address Parcel Address 138 S SEWALL'S POINT RD, SEWALL'S POINT
Account # Acres .3810
Use Code
Legal Description Parcel Type
g’elighborhOOd Use Code 0100 Single Family
ales . . .
Navigator Neighborhood 193110 Archipelago, High Pt CANAL
Maps ¥
. Assessment Information
Functions
Property Search Market Land Value $540,000
Contact Us Market Improvement Value $124,900
On-Line Help Market Total Value $664,900
County Home
Site Home

County Login

Print First Previous Next Last

Legal Disclaimer / Privacy Statement

Fowmgered by

MANATR&N

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?t_nm=... 5/6/2014



| | DECEIVE r‘)
TOWN OF SEWALL’S POINT BUILDING DEPARTMENT l U

ne S. Sewall’s Point Road

Sewall’s Point, Florida 34996 - JUN 11 2014
Tel 772-287-2455 Fax 772-2204765

REVISIONS - CORRECTIONS REQUEST FORM2vwall's Point Town Ha'!
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE: _(~ l\ \ l V< PERMIT NUMBER: _\ © 3D

108ADDRESS: AR S. Se wols ~ Poind Qc&\

PLEASE CHECK ONE OF THE FOLLOWING:

O CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
0 CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
)@REVISlONs (Changes to an issued permit)

**%* ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET

DESCRIPTION OF REVISION(S):I\%'\WK\\'\. e L¥

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES )( NO VALUE § / S 00
***[NCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND'MUST BE PAID AT TIME OF APPROVAL***

CONTACT .\'AM;S;WG Sown %f°M“°QSIGNA'rU
pHONE NUMBER. 1 ¥ &~ &0 - 3799 FAX NUMBER:

\212-460-56 §O

FOR OFFICE USE ONLY:

Reviewed by: @i Date: Z’/é" /¢ Approve / Deny

Additional conditioned space sq. ft. @ $104.65 per sq. ft. X2%=
Additional non-conditioned space sq. ft. @ S 48.90 per sq. ft. Xx2%=
Other declared value increase (must be based on value not cost) Xx2%=

7 , : ﬂ"’
Other additional fees: ./ ’N:;Wﬁ//@r‘ Revision review fee: / Pages @ $25.00/Page Z :
Radon Fee Professional Regulation Fee Road impact assessment

9 525"

TOTAL ADDITIONAL BUILDING PERMIT FEE $ Z
Applicant notified by: Date:

20 é//?//¢

Page 1 of 1 Crc /01

—



SE
Buu.owe DEQ\HTMENT
lLE COPY

- "Llcense Number 18361

Business Ma_illng Ad‘c’l?fess C. 1 o7 Licensed Location Address. = -

WALL'S ‘OlNT

‘ .PROPANE SERVICES, INC.DBA EUTE GAS CONTRACTORS . ' PROPANE SERVICES INC DBA ELITE GAS. CGNTRACTOR
2130 SWPOMADR  © . *: . , , :2130 SW POMA DR - : . -
PALM CITY; FL:34980-6615 - "~ - ° S -~ PALMCITY; FL 34990—6615

transferred to any person f rm or corporatlon for the remalnder of the current Ircense year upon wntten request
rnust be:a_pproved by the department Al
: |

. Pursuant 0" Chapter 527, Ftonda Statutes,'""”’”' ‘ »
“owner, or ‘end user upon request when: .engaged in the' busnness of servrcmg. testmg !

' mstalllng LP Gas systems andlor equlpment

| mg, mauntammg or"

For: future correspondence please make any needed correctlons or'chang'es to. your busnness maulmg address
- andlor- your I|censed locatton address and return the UPPER PORTION with- correctlons toi-r. .

Florlda Department of Agnculture and Consumer Serwce :
‘Bureau of Liguefied. Petroleum Gas lnspectton

P.©. Box 6700, A

Tallahassee; Florlda 32399 6700 o

. Cut Here

' POST LICENSE
CONSPICUOUSLY

-

i s State of Flortda o
"'D ,»,partr“ﬁeht of Agnculture ar ne
: “Division of Consumer:Services

. License. Number: 18361

(850 921-1600 o "flé’e‘,’,'sfé”ziiéfé’?é‘l"e”

Tallahassee Flonda Type and Class: ‘0601

“PROPANE SERVICES |NC BBAELITE GAS corm '

Bureau of quuef ied Petroleum Gas inspectioh - Explration.Date: August 31, 2014

2013

2130 SW POMA DR 2
PALM CITY FL 34990 6615




ACORDr
\—/‘

CERTIFICATE OF LIABILITY INSURANCE

ELITG-1 OP ID: SN
DATE {(MM/DDIYYYY)

12/30/13

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER
Stuart Insurance, Inc.
3070 S W Map

Palm City, FL 34990
Rick Halcomb, CIC, ARM

Phone: 772-286-4334
Fax: 772-286-9389

CONTACT
NAME:

PHONE
|AIC, No, Ext);
E-MAIL

ADDRESS:

| FAX
{AIC, No):

INSURER(S) AFFORDING COVERAGE NAIC &
nsurer A : United States Fire Ins. Co. 21113
INSURED Elite Gas Contractors insurer 6 : Bridgefield Employers Ins. Co. 10701
Propane Services Inc
C Michael Brown, Inc INSURERC :
2130 SW Poma Drive INSURER D :
Palm City, FL 34990 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TADDLSUBR
ﬁﬂﬁB WYD

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE POLICY NUMBER {MM/DDIYYYY) |(MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A X | COMMERCIAL GENERAL LIABILITY 5068718856 11127113 11127114 Bég&g%go(ﬁgiﬂ‘crfr?enw) $ 100,000
| cLaims-mape OCCUR MED EXP (Any one person) | § 5,000
| PERSONAL & ADVINJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| poucy [ X178 [ Jioc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 acadont) s 1,000,000
A ANY AUTO 5068718856 11/27/13 | 11/27/14 | BODILY INJURY (Perperson) | $
= ALLOWNED SCHEDULED ;
e [X] s Sl e il
AMA
X | HIRED AUTOS AUTOS (Per accident) s
s
X [ umerertawme | X | occur EACH OCCURRENCE s 1,000,000,
A EXCESS LIAB CLAIMS-MADE 5237069454 11/27113 11/27/114 | AGGREGATE s 1,000,000
0ED | l RETENTION $ $
WORKERS COMPENSATION X | W STATU. I TH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETOR/IPARTNER/EXECUTIVE 83040370 01/01/14 | 01/01/15 | g EACH ACCIDENT $ 500,000,
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

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

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 South Sewalls Point Road
Sewalls Point, FL 34996

TOWSP-1

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

AUTHORIZED REPRESENTATIVE

Nfplogoot—

-

ACORD 25 (2010/05)
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175 BOYD ROAD FILE COPY

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FORT PIERCE, FLORIDA 34945~
Phone: (772) 460-5660 Fax: (772) 460-5650

E-Mail: INFO@BROWNIECOMPANIES.COM
Web:WWW.BROWNIECOMPANIES.COM

This Contract entered into April 23, 2014 by and between:

(Hereinafter referred to as “OWNER") Jonathon Eberst and Brownie Companies, LLC.
(Hereinafter referred to as “CONTRACTOR") together the “PARTIES".

Construction Location: 138 S. Sewalls Point Rd., Sewalls Point, FL 34996

Contractor agrees to provide all labor, supervision, materials, equipment, permits and tools necessary to furnish, install and
complete the following work, unless noted otherwise:

1. Contractor is to obtain building permit.

2. Contractor is to provide new electrical work and re-work existing electrical as per plan.

3. Contractor is to move existing A/C air handler upstairs and provide new duct-work.

4, Contractor is to provide new plumbing waste lines and supply lines.

5. Contractor is to provide new drywall through out all remodeled areas.

6. Contractor is to install customer supplied cabinets and vanities.

7. Contractor is to supply and install new interior doors and trim work through out the interior.

8. Contractor is to replace two existing sliding glass doors with two new impact resistant French doors.
9. Contractor is to install two new impact resistant windows.

All material is guaranteed to be as specified. All work to be completed in a workmanlike manner according to standard
practices. Any alterations or deviation from the above specifications involving extra costs will be executed only upon
written orders and will become an extra charge over and above the contract price.

All agreements contingent upon strikes, accidents, acts of God or other delays beyond our control. Owner to carry fire, wind
damage and any other insurance deemed necessary.

As consideration therefore, OWNER agrees to pay CONTRACTOR the following amount per the prescribed payment
schedule below: $ 62,500.00

Payment Schedule

1st Due upon acceptance of this agreement $7,250.00

2nd  Due upon start of work $10,000.00

3rd Due upon drywall completion $20,000.00

4th Due upon house being lowered to grade $20,000.00

Sth Due upon completion and removal of lifting steel $5,000.00
Yooty

OWNER/Authorized Acceptance: ° Date: °

— 4/%//4

= 7
ONTRACTOR /Authori¢edAcceptance: Date:

Page 1 of 3
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Est, 1922

175 BOYD ROAD
FORT PIERCE, FLORIDA 34945
Phone: (772) 460-5660 Fax: (772) 460-5650

E-Mail: INFO@BROWNIECOMPANIES.COM
Web:WWW.BROWNIECOMPANIES.COM

TERMS and CONDITIONS

Contractor is hereby granted a general and continuing lien for all amounts in which Owner shall have agreed to pay Contractor, such lien to

become a charge against both the Building and the property to which the Building is intended to be moved or elevated. This contractual lien

shall not be considered to be in derogation of any additional liens available to Mover. Contractor is authorized to take such steps, as it shall

deem necessary or desirable in order to give such liens its fullest effect.

In the process of lifting or moving a building there is a substantial risk of cracking or falling plaster or brickwork, and Contractor shall not be

responsible for damages to plaster or brickwork or caused to the Building by falling plaster or brickwork. It is expressly agreed that the

Contractor shall not be liable for any other damages or injury to the Building except and only to the extent that the Contractor shall have

negligently raised, lowered or transported the building. Prior to any work beginning, Contractor will conduct a pre-inspection of premises and

fully document any flaws that may be apparent, Contractor not responsible to repair any pre-existing damage or flaws unless specifically

stated in this contract.

Wherever in this contract the context may require the masculine gender shall be deemed to include the feminine or neuter; the singular and

plural numbers shall each be deemed to include the other.

Itis agreed that the Terms and Conditions appearing on page two of this Contract are to be considered a part of the contract, as fully if set

forth in full at this point.

The above Contract may be modified or amended in the following respects only and no prior oral or written statement by Contractor shall be

considered as binding upon the parties hereto: Brownie Companies, LLC.

In consideration of the promises made by CONTRACTOR, OWNER agrees:

(a) To obtain such written permission as CONTRACTOR deems necessary permitting CONTRACTOR to enter upon real property of
others in order to complete its job by the most direct and efficient means, and to hold CONTRACTOR harmless for any trespass,
Which CONTRACTOR shall have committed during the entire process of lifting or moving of building.

(b) To arrange for the removal at his own expense of any tree, tree limbs, wires or other objects which must, in the sole opinion of
CONTRACTOR, be removed before the Building is lifted, transported and lowered, and to replace the same where necessary.

(©) To obtain all necessary building permits and to comply with all other municipal, county, state or other governmental regulations
or regulations of any utility or public agency.

(d) To indicated with sufficient and properly placed stakes, at least four (4) in number, precisely where the building is to be placed,

such stakes to be in position when the building is transported to and moved upon its new location. OWNER agrees that such
stakes shall not be in option when the building is moved upon new location, CONTRACTOR shall have the right to leave the
building wherever CONTRACTOR may deem proper. Further, OWNER agrees that if such stakes shall not have been so places in
position and if CONTRACTOR shall have left building at a place unsatisfactory to OWNER, OWNER shall pay CONTRACTOR an
additional charge to be specified by CONTRACTOR to cover CONTRACTOR'S costs for moving the building to a position later
designated by OWNER. It will also be OWNER’S responsibility to supply a permanent benchmark with finish floor elevation
(F.F.E.) for the lifted or moved structure.

(e) To pay for the presence of such uniformed police officers during lifting or moving of the building as may be deemed necessary or
desirable by CONTRACTOR or required by any governmental regulation, ordinance or law.
)] To pay all cost of collection, whether by legal action or otherwise, including reasonable attorney’s fees, which shall not be less

than TWO HUNDRED FIFTY AND NO/100 ($250.00), incurred by CONTRACTOR in collecting any monies due and to become due
under the Contract.

(3] To fully reimburse and repay CONTRACTOR for all costs incurred by CONTRACTOR in performing any of the obligations assumed
by OWNER under this contract.

(h) To pay all valorem taxes sales or use taxes, or any other taxes or assessments which may be levied or imposed by any
governmental authority by reason of or arising out of the performance of this Contract by CONTRACTOR.

U] To make such preparation at the new location and old locations for the lifting or moving of the building as CONTRACTOR shall

request, including, but not limited to, the removal of trees, earth, rocks and other debris, and to hold CONTRACTOR harmless
from any loss, damage or injury to property at either location or adjacent to such property at either location occurring during the
eatire process of lifting or moving the building.

G) To locate and pay for removal or damage to any underground utilities.

(k) To pay for any cost of dewatering and solid rock excavation at old or new site.

m To repair any sidewalks, curbs, or gutters.

(m) During the entire lifting or moving process both the old and new sites are designated construction sites. It will be the

responsibility of the OWNER to supply the CONTRACTOR with liability insurance and hold harmless agreement for anyone who

enters the designated construction site during the entire lifting or moving process.
At any time prior to the actual lifting or moving of the building CONTRACTOR shall have the right to terminate the Contract without prior
notice to OWNER by tendering all amount s therefore received back to OWNER and notifying OWNER that this Contract has been
terminated upon such termination, all rights of CONTRACTOR and OWNER and this Contract shall cease and desist and be of not further
force and effect as fully as if this Contract has never been entered into. Similarly, OWNER shall have the right to terminate this Contract at
any time prior to the actual lifting or moving of the building by notifying CONTRACTOR that this Contract has been terminated; provided
however, that upon such termination by OWNER, CONTRACTOR shall be entitled to retain all amounts previously paid by OWNER and
OWNER shall waive all his rights to reimbursement of any or all such amounts. With this exception the rights of both parties upon such
termination by OWNER shall be as hereinabove set forth.
In the lifting or moving of any building, if required by CONTRACTOR, that all chimneys and flues be removed to roof level. OWNER agrees,
therefore, to remove all chimneys and flues prior to actual transportation of the building and consents to the removal of such by
CONTRACTOR, if OWNER shall have failed to remove the same. The cost of replacement of such chimneys and flues shall be borne
exclusively by OWNER.
CONTRACTOR shall not be responsible for any loss suffered by OWNER if its performance is delayed or rendered impossible by any
governmental authority, difference with workman, strikes, work, stoppages, inability to obtain labor or materials, or by any cause beyond
its control, including, but not limited to, Act of God, floods, fires, storms, act of civil or military authorities, war or insurrections.
Both because of, it is illegal to transport on public highways a building having a width of more than a designated number of feet,-and
because it is not feasible to transport certain buildings along a given route without removing certain portions of such buildings,
CONTRACTOR reserves the right to remove such portions of the building as it, in its best judgment, deems advisable in order to effect and
expedite its performance under this Contract. The costs of replacement of such portions of the building as have been removed shall be
exclusively by OWNER.

Initials
Page2.of3



Est. 1922

175 BOYD ROAD
FORT PIERCE, FLORIDA 34945
Phone: (772) 460-5660 Fax: (772) 460-5650
E-Mail: INFO@BROWNIECOMPANIES.COM

Web:WWW.BROWNIECOMPANIES.COM

"COMPA

AS AGREED,

We the duly authorized representative(s) of the aforementioned by signature are in complete agreement with the
terms and conditions set forth in this Contract and agree to abide by its making,

y / .
A G/t
&E’(Muthorized Acceptance: Date:

Mﬁ A / 23/t
CWTOR / Authorized Acceptance Date:

Page 3 of 3




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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER:

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

OWNERS NAME: )/ﬁ,m 6/‘/&1/’{’
CONSTRUCTION Anys: /)38 el P B

PERMIT TYPE:

l/ELECTRIC

PLUMBING
HVAC
IRRIGATION
FUEL: GAS

RESIDENTIAL COMMERCIAL

TYPE OF SERVICE: NEW SERVICE _/EXISTING SERVICE _____ OTHER
SCOPE OF WORK: " /¢ é // lresss exf cans
VALUE OF CONSTRUCTION $

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

SCOPE OF WORK:_ VALUE

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

mmwﬁﬂéﬂ#i

ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: . J e gﬂ.ﬁ/i’ MZ{C’,

PLEASE PRINT
TELEPIIONE NO: _ 22 % — , FAXNO:__ZagP? =S [ <

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: _E£C- o /?,?é ,

** WORK CAN NOT BEGIN UNTIL TS VERIFICATION IS COMPLETED AND SUBMITTEDR TQ THE RBUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK 18 STARTED PRIOR TO OBTAINING THIS PERMIT.

L L e L e e L L e S T T I T e T ety
**AYERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULIL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

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

Page 1
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CERTIFICATE OF LIABILITY INSURANCE

OPID: TJ
DATE (MM/DDIYYYY)
05/20/14

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEE

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
N THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy,
certificate holder in lieu of such endorsement(s).

certain policies may require an endorsement. A statement on this

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

certificate does not confer rights to the

Zrooucer | Phone: 772-286-4334| SONLACT
ua nsurance, Inc.
3070 S W Mapp- Fax: 772-286-9389| NNE o, [ 4Z, noy:
Palm City, FL 34950 i
Joseph E. Coons, CPCU. CIC. -é%ggﬁzgh
CUSTOMER ID #: SAMC R'1
INSURER(S) AFFORDING COVERAGE NAIC 8
INSURED gam grane Electrical, LLC insurer o: Old Dominion Insurance Company 40231
am Crane -
7897 SW Jack James Dr, Unit G isurer 8 : Bridgefield Employers Ins. Co. 10701
Stuart, FL 34997 INSURER € ;
INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BE

EN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INeR "ADDL SUBR
o TYPE OF INSURANCE (SR [y POLICY NUMBER (MMIOBN YY) |(MRIDOR) LiMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY MPG89236 06/07/14 | 06/07/16 p""ﬂxgg?g?gﬁw s 500,000]
| cLamsmaoe OCCUR MED EXP (Any one person) | $ 10,000}
X (Broad Form PD PERSONAL 8 ADV INJURY | $ 1,000,000(
| X |Contractual Liab GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPUES PER: PRODUCTS - COMP/OP AGG | § 2,000,000;
poucy [ X ] %8S [ ]ioc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
] NOT WITH STUART INSURANCE (Ea accident) *
ANY AUTO BODILY INJURY (Pet person) | $
ALL OWNED AUTOS BOOILY INJURY (Per accidert) |
SCHEDULED AUTOS PROPLRTY DAVIAGE
HIRED AUTOS (Per accident) $
| NON-OWNED AuTOS $
s
X | UMBRELLAUAB | X | occur EACH OCCURRENCE $ 1,000,000/
EXCESS LAB
A CLAIMS MADE CUG89238 06/074 | 06/07/45 |LCCREGATE $
|| oebucTisLe s
X | RETENTION § 10000 .
WORKERS COMPENSATION X | W STATL: oIS
AND EMPLOYERS' LIABILITY YIN TORY LIMITS I'Er
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 183038024 06/13/13 | 06/13/14 | gL EACHACCIDENT $ 600,000
OFFICER/MEMBER EXCLUDED? D NTA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 600,000
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L.. DISEASE - POLICY LIMIT | $ 600,000;

| Remarks Schedul

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additi
ELECTRICAL WIRING / State of Florida

, if moro space is required)

CERTIFICATE HOLDER

CANCELLATION

TOWSP-1

Town of Sewalls Point
1 South Sewalls Point Road

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

Sewalls Point, FL 34996

AUTHORIZED REPRESENTATIVE

-&Me.pwe, . Coprr

ACORD 26 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



U, e

THIS DOCUMENT HAS A COLORED BACKGROUND » MICROPRINTING * LINEMARK™ PATENTED PAPER

\C# 6 2 6 1 5 2 5 » STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSI
ELECTRICAL CONTRACTORS LICENS

08/10/2012.128035920 {EC0001986 -
The ELECTRICAL CONTRACTOR o
Named. below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Explratlon date: AUG 31, 2014. N

? éL 8EGULATION
SEQ#1.1208100185:;

CRANE, ROBERT - SAMUEL
SAM CRANE ELECTRICAL LLC
7897 SW JACK JAMES DR.
SUITE G _
~  STUART - FL 34997

RICK. SCOTT . . , ’ R KEN LAWSON
. GOVERNOR = .-©° SECRETARY
__DISPLAY AS REQUIRED BY LAW




2013-2014 MARTIN COUNTY ORIGINAL ACCOUNT2011-508-0849 Cce®C0001986

BUSINESS TAX RECEIPT PHONE _(772)223-8865 sccno. 235310
HonorABLE RuTH PiETRUSZEWSKI CFC, TAX COLLECTOR LOCATION:
3485 S.E. WiLLoUGHBY BLvD., STUART, FL 34994 7897 8SW JACK JAMES DR G

(772) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

PREVYR. § .00 = icree s 26.25
s .00 PENALTY $ .00
§s =00  couree s ___.00
s <00 _  __TRaNsFers __ .00
ToTAL 26 - 25 _ CRANE, ROBERT SAMUEL

18 HEREDY LICENSED TO ENOAGE IN THE BUSINESS, PROFESSION OR GCCUPATION SAM CRANE ELECTRICAL, LLC.
STATE CERT. ELECTRICAL CONTR. 7897 SW JACK JAMES DRIVE, UNIT G
STUART, FL 34997

OF
AT LOCATION LISTED FOR THE PERIOD BEGINHING ON THE

17 oavor SEPTEMBER 0 13
AND EROIGSEIEIGZ. 2014 11 2012 33809.0001 26.25 PAID

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE.

ANYONE DOING BUSINESS WITHOUT A VALID BUSINESS TAX RECEIPT IS
SUBJECT TO A $250 FINE. IF NOT PAID BY OCT. 1, A DELINQUENT PENALTY OF 10%
FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH MONTH
THEREAFTER UP TO 25%, PLUS COLLECTION COSTS WILL APPLY.

NOTE —A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS BUSINESS TAX
RECEIPT EXHIBITED CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE
OF BUSINESS.



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

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

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

OWNERS NAME: Sonathon T Clert
CONSTRUCTION ADDRESS: /28 S Sewalls T+ A
PERMIT TYPE: "~ RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER
SCOPE OF WORK: _mnye AC_ynits

VALUE OF CONSTRUCTION §
_ LOWVOLTAGE
TYPE OF EQUIPMENT: ____ SECURITY ___VACUUM ___SOUND SYSTEM _____ LANDSCAPE _____OTHER
SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT 1T WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

N 4 3848 NE Melbn Dr., Nuncen Beach FL3HAS7

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR 7

COMPANY OR QUALIFIER'S NAME: _ Babhamg A Lt
PLEASE PRINT
TELEPHONE NO: 722 -370 - 8057 FAXNO: 722 -23Y4- 5057

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: (AC /F) 35 3R

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED 1F WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

ARARR AR RARAR AR R A R AR AR S A b ek kb sk sk Aok kA A b AR A Ao A b kb Ak sk ek ok
***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

susptvisioN: _Archipr lacio LOT: o2 BLK: PHASE:
/
SITE ADDRESS: /28 & Swells PL R

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

Page 1



JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW **

CONSTRUCTION INDUSTRY EXEMPTION
This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 11/29/2013 EXPIRATION DATE: 11/29/2015
PERSON: HOSKINS BRIAN

FEIN: 450525531

BUSINESS NAME AND ADDRESS:

BAHAMA AIR LLC

3848 NE MELBA DR
JENSEN BEACH FL 34957
SCOPES OF BUSINESS OR TRADE:

HEATING, VENTILATION,
AIR-COND

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

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



-BAHAMA ™, ‘L
-*"3848 -NE- MELBAf DRIV
' JENSEN BEACH .

.KEN LAWSON =~ *
SECRETARY" ' '/ .

Ll BUSINESS TAX RECEIPT »
HONORABLE RUTH PIETRUSZEWSKI CFC TAx: COLLECTOH~ L Lgc,mon '

34858 E. WILLOUGHBY Buwo., STUART FL 34994 3848 NE MELBA DR 3.
' (772)288 5604 l o ..V;S;‘_ ok : MR S

7 | Lo ,, i Do 4. v:’-w“‘.". 3 g g .:‘”l"
L PREV YA s____og__....___ uc.Fee is 2625 DR D
e, e s ey s 000 T T T
Tt e , - .00 » :00. . L e AL R
SRR T S COLFEE S . _____ A -
R .8 ‘—\TRANSFERS it
e A 2625 - _HOSKINS BRIAN K

o - . “TOTAL v ] T
i o e R e — . W :BAHAMA AIR, LLC \
. 1S HEREBY LICENSED T0 ENGAGE IN THE- BUS[NESS PROFESS'ON OR' OWUPAT’ON ' - N . L v
' AIR CONDITIONING CONTR CLASS A . ' . 3848 NE MELBAvDRIVE'
OF . .

L ' o ~ .- 'JENSEN BEACH, FL 34957

: AT, Locmou LISTED FOR THE PERIOD BEGINNING ONTHE,
N Ty 7 suwy . B 13 R A A SV R T
N a L. DAVOF . — . 20 __: o AP AT . ‘. - . L " . L o - e
- . AND ENDING SEPTEMBER %. . 2014 ] 1172012 30401.0001 . 26.25 ' PAID i
= R S : 5 T T e . o ; ¢ N
= 5 . )
- . ,(' L -

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE. o

{U o o 'ANYONE DOING BUSINESS WITHOUT A VALID BUSINESS TAX RECEIPT IS~ .

i . . ' SUBJECT TO A $250 FINE.'IF NOT ‘PAID BY .OCT. 1, A DELINQUENT PENALTY OF 10% ~ . = .~
" v : " .FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY- FOR EACH MONTH RN
o o , - THEREAFTER UP TO 25%, PLUS COLLECTION COSTS WILL APPLY. . SEOR

'~ .+ " NOTE-APENALTY IS IMPOSED FOR FAILURE TO KEEP THIS BUSINESS TAX ERR
R ‘ RECEIPT EXHIBITED CONSPICUOUSLY. AT YOUR ESTABLISHMENT OR: PLACE '

.
. OF BUSINESS.
.
.
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STATE OF FLORIDA

{ %

REGULATION

(850) 487-1395

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

HOSKINS, BRIAN KEITH

BAHAMA AIR LLC

3848 NE MELBA DRIVE

JENSEN BEACH FL 34957

!

Congratulations! With this license you become one of the nearly one million
Floridians licensed by the Department of Business.and Professional Regulation.
Our professionals and businesses range from architects to yacht brokers, from
boxers to barbeque restaurants, and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order to serve you better.
For information about our services, please log onto www.myfloridalicense.com.
There you can find more information about our divisions and the regulations that
impact you, subscribe to department newsletters and learn more about the
Department's initiatives. | .- :

Our mission at the Department is: License Efficiently, Regulate Fairly. We
constantly strive to serve you better so that you can serve your customers.
Thank you for doing business in Florida, and congratulations on your new license!

DETACH HERE

e mmn s e ia e em———



May. 19. 2014 12:06PM
ACORD

CERTIFICATE OF LIABILITY INSURANCE

No. 0085 P 1

DATE (MW/OD/YYYY)
5/18/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIF!

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

CATE HOLDER.

IMPORTANT: If the certiflcate holder Is an ADDITIONAL INSURED,

the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

cortificate holder In lieu of such endorsement(s).

the terms and condltlons of the pollicy, certain pollcies may require an endorsement, A statement on this cartificate does not confer rights to the

PRODUCER

SoNTACT Jonifer Ferris

RICK CARROLL INSURANCE AGENCY FHANE o (772) 334-3101 (AL No): (772) 334-7742
2160 NE Dixie Highway obNess. Iferris@rickoarroll, com
PO Box 877 ) INSURER(S) AFFORDING COVERAGE NAIC &
Jensen Beach FL, 34958-0877 INSURER A:American States Insurance 19704
INSURED INSURERB ;
Bahama Air, LLC INSURER € :
3848 NE Melba Drive INSURER D

INSURER E :
Jensen Beach FL 34957 INSURERE :

COVERAGES CERTIFICATE NUMBER:CL1312905740 REVISION NUMBER:

THIS IS TO CERYIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'Nf,': TYPE OF INSURANCE WS&.WI? POLICY NUMBER m p:ﬁ%%ﬁ"m LIM(TS
| GENERAL LIABILIYY EACH OCCURRENCE 5 500,000
X | COMMERCIAL GENERAL LIABILITY b sy s 200,000
A CLAIMS-MADE OCCUR 01CG9353819 1/15/2014 /15/2015 MEO EXP (Any ano povson) | 3 10,000
- PERSONAL 8 AOVINJURY | § 500,000
| ] GENERAL AGGREGATE s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMP/OP AGG | § 1,000,000
x| pouer [ ] %R0 Loc $
ﬂYOMOB)LE UABILITY mﬂNGtg umIr R
ANY AUTO BODILY INJURY (Per perzon) | §
[ | Acowneo JestduLeo BODILY INJURY (Por geckaon)| §
|| HIRED AvTOS Notog =0 [ PROFERIVORWAGE P
s
|| UMBRELLALIAE | | gecyr EACH OCCURRENCE s
EXCESS LiAB CLAIMS-MADE AGGREGATE 3
DEO , | RETENTIONS 3
IS A
PROPRIET! NER/EXECY E.L EACH ACCIDENY $
(Mandatory in ity L 0= D N E.L. DISEASE - EA EMPLOYEY §
olStRIsTion g%pzmnons below E.L DISEASE - POLICY LMIT | §

THIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftsch ACORD 101, Addillonal Romarks Scheduls, If more epace la requlreq)

CERTIFICATE HOLDER

CANCELLATION

(772) 220~-4765

Town of Sewalls Point
1l Sewalls Point Rd.
Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Moot T, e

Keith Carroll/aF

ACORD 25 (2010/05)
INS025 (20100).01

© 1988-2010 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER:

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

OWNERS NAME: O\\ N Cbe (‘S"V o

CONSTRUCTION ADDRESS: Z%Y S Seu,Ca,U»US /) ’]L lzd

PERMIT TYPE: RESIDENTIAL COMMERCIAL

ELECTRIC
YO  PLUMBING
_HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER
SCOPE OF WORK: hb\ﬁ ®) (0

VALUE OF CONSTRUCTION § ‘ 4 m

LOW VOLTAGE

TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, | DO HEREBY AGREE
THAT 1 WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

S~ 13/ Declar Ave, @&w«%

SIGNATURE OF LICI:NSI@1 RACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: 'Er Y\GSSV FDQ("’\PSCH 53"\)0(‘\ ?\UM\O\QR
PLEASE PRI

TELEPHONENO: 112 =281 -OB3| raxno. 122 ‘\"}%'7 o\

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER:

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

't'l*fit"'l"**“*!’*******t**"Q'1'tQ"*t"tt‘""'*"'ttiQ"‘l**1**ti‘*itt'tttﬁQl‘Q,ttttt"t*t*t***tttt'"t""ttttttttt***'ttt*t*'tt
***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: : BLK: PHASE:

SITE ADDRESS:

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

Page 1



2013-2014 MARTIN COUNTY ORIGINAL .coirigns goe oogg cenr

BUSINESS TAX RECEIPT PHONE _(561)287-0131 SICNO_Q23B511—
HoNoRaBLE RuTH PIETRUSZEWSKI CFC, TAX COLLECTOR LOCATION:
3485 S.E. w|u.?77xm53v Bum., Srum FL 34994 1317 DECKER AVE MAR

CHARACTER COUNTS8 IN MARTIN COUNTY

PREVYR. § .00 ___  UCFE § _ Q0
s .00 PENALTY $ __.00
$ .00 = coLrFeE s __Q0
$ 200  TRansFERS _3.00

TOTAL 3.00 DBEMPSEY, ERNEST B JR (QUALIPER)
© L 70 IN THE B PROFESGION OB OCCUPATION STUOART PLUMBING & MATAL WORKS
of PLUMBING 1317 DECKER AVE
AT LOCATION USTED FOR THE PERIOD BEQINNING ON THE 8TUART, PL 34954
-0 oavor MARCH 20_14
AND ENDINGEEFTEMBERZ. 2014 805 2013 009849.0001 PAID

————— e mmemesays e e

CITY OF STUART .- [&

Stuar LOCAL BUSINESS TAX RECEIPT -
2013-2014

170640

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

Thia local business tox rowm does nat permit m holder to operats in violation of any City
low, orginance, or fegulation. Any ch In or nip must be
Oy the City Licenss Section, sudject to 20ning reswrictions. Thie rocolpt 0064 HOT constinste
an engorsement, 8pPrOVAY, or Jlaoproval of the hotder'e SXiit o COMPETBNce of of the

P or nor Pl of tho holder whh other lawe, reguistions, or swndaros.

Local Business Taxing Questions 772-288-56319

10117/2013

TRy

DEMPSEY, ERNEST E JR
1317 SE DECKER AVE

FL 34994 CHERYL WHITE
CITY CLERK

KEEP THIS RECEIPT - NO TRANSFER WITHOUT .

GULATION o
' SEQ#mosovozsss '

. ' KEN LAWSON
s s aTPADTMARY -
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ACORD
i

CERTIFICATE OF LIABILITY INSURANCE

STUPL-1 OP ID: PK
DATE (MM/DD/YYYY)

12/31/2013

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

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

PRODUCER . RoMe" Lawrence E. Kearns
Kearns Agency of Florida Inc. PHONE [ FAX
P O Box 1849 C, No : AJC, No):
Jonsen Beach, FL 34958 ADDRESS:
Lawrence E. Kearns -
INSURER(S) AFFC COVERAGE NAIC #
INSURER & : Auto-Owners Insurance Co. i |18988
INSURED Stuart Plumbing & Sheet Metal INSURER B :
1317 Decker Ave INSURER €.«
Stuart, FL 34994-3926 -
INSURERD :
INSURERE :
INSURER P :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

W TYPE OF INSURANCE mw POLICY NUMBER (MI/DDIYYYY) B%W) uwTs
GENERAL UABIUTY EACH OCCURRENCE s 1,000,000
My | " DANAGE TU RENTED
A | X | COMMERCIAL GENERAL LIRBILITY X 72510273 01/01/2014 | 01/01/2015 | pRemSES (Ea ooumence)_| § 300,000
| cLamsmane 0CCUR MED EXP (Any one pereon) | S 10,000
_— PERSONAL 8 ADV INJURY | § 1,000,000
— GENERAL AGGREGATE H 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| [(X1eouer[ |58 | oc $
: BINED SINGLE LIMIT
i AUTOMOBILE LIABILITY C[Eg 'gg&%‘?ﬁf’ IGLE LiMI s
ﬁ ANY AUTO BODILY INJURY (Per person) | S
ALL OWNED FCHEDULED BODILY INJURY (Per accident)| S
] NON-OWNED PROPERTY DAMAGE 3
|| HIRED AuTOS AUTOS (PER ACCIDENT)
$
| | UMBRELLALAB | X | ocCUR EACH OCCURRENCE s 1,000,000
A EXCESS UAB CLAIMS-MADE 42-542-326-00 01/01/2014{ 01/01/2015 | AcGrEGATE 3
DED [ X IRETEN’I’IONS 10,000 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY vy | TORY LIMITS [ o
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? N/A
{Mandatory In NH) E.L. OISEASE - EA EMPLOYEE| §
I yoa, deatsibe under
DESCRIPTION OF OPERATIONS bslow €. DISEASE - POLICT LMY | $

Plumbing - State of Florida

DEJCRIFTION OF OPERATIONS / LOCATIONS ! VEHIOLES (Attach ACORD 101, Additional Remarke Echeduls, i moro 3paco 12 roquirad)

CERTIFICATE HOLDER

CANCELLATION

| Town of Sewalls Point
Fax #772-220-4765
1 S Sewalls Point Rd.
Sewalls Point,, FL 34996
]

SEWALLS

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

AUTHORIZED REPRESENTATWVE

o i — S

ACORD 25 (2010/05)

® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



" STUAPLU-01 POWERSYV
ACORD CERTIFICATE OF LIABILITY INSURANCE Y ralzatrre

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(g).

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

PRODUCER _ SONTACT Raquel Gonzalez
e vnco QMfice of Americe-LNG PHENE, eny:(407) 788-3000 (&% noy: (407) 788-7933
Longwood, FL 32750 Soancss: Raquel.Gonzalez@iocausa.com
INSURER{S) AFFORDING COVERAGE NAIC 8
INSURER a : Z8Nith Insurance Company 13269
INSURED INSURER B :
Stuart Plumbing & Sheet Mstal, Inc. INSURER C :
1317 Decker Avenue INSURER D :
Stuart, FL 34994 INSURER € :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

RODUTSUGH]
INSR YD

POLICY EXP
YYYY)

LTR YYPE OF INSURANCE POLICY NUMBER (ARDO YY) (MM/DO, umTs
QGENERAL LWBILITY EACH OCCURRENCE s
) AR
COMMERCIAL GENERAL LIABILITY gnsmggo(sﬁ?&u) s
h] CLAIMS.MADE OCCLR MED EXP (Any one poraon) §
| PERSONAL & ADV INJURY | §
| GENERAL AGGREGATE $
GEN'L AGBREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
FOUCY l B l | Loc $
- | AUTOMOBILE LIABILTY [Banecaqy oLELMIT T o
ANY AUTO BOOILY INJURY (Per porsan) | $
[ | ALL OwED SCHEQULED BODILY INJURY (Per acciden | $
. NON-OWNED PROPERTY DAMAGE s
|| HIRED AUTOS AUTOS (PER ACCIDENT)
s
| [umBRELLaLaB | [occur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE []
OED | | RETENTIONS - [
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS’ LIABILITY YIN X i | [jﬁ
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 2060179124 1/1/2014 | 1/1/20156 | £y EACH ACCIDENT s 500,000
OFFICERMEMBER EXCLUDED? N/a
(Mandatory tn NH) E.L, DISEASE - EAEMPLOYEE] 8 500,000
{-', %%S?%T&%‘é“# gPERAnons Bolow E.L, OIBEABE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ARAch ACORD 101, A s , If mors apaco is raquirad)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
r—

Sewalls Point Town Homes
1 8 Sewalis PoInt Road
{Sewalls Point, FL 34886

AUTHORIZED REPRESENTATIVE

lphy—~

ACORD 25 (2010/05)

® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 (87,500 Mechanical)

PERMIT #: TAX FOLIO #:

STATE OF FLORIDA COUNTY OF MARTIN

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

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

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE);

GENERAL DESCRIPTION OF IMPROVEMENT:

==
> ™
. mE0
OWNER NAME OR LESSEE mr-ommonu IF LESSEE CONTRACTED FOR THE IMPROVEMENT 22
NAME: Sovdbbg T Qlﬂc/§+ ==5
ADDRESS: _§° : N " gy P =]
PHONE NUMBER: 723 - :9/5—577) FAX NUMiBER: =22
INTEREST IN PROPERTY: DLsivea~ Z32
N -~
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): ~E ':
mo2
= =
CONTRACTOR: _f Cﬂ(u;ﬂi £ C o -\sw\-\Sev’\ Z wnk’. ’ )
ADDRESS: . . 1 , ¢ 3¢ =
PHONE NUMBER: 77)—,,2(: o 2‘7‘.9 FAX NUMB B
D
) - N
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) :,
ADDRESS: £
PHONE NUMBER: FAX NUWBER: -
BOND AMOUNT: =
LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b}, FLORIDA STATUTES:
NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES o TO RECEIVE

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

PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT

WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1S SPECIFIED

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

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

BELIEF {SECTION 92.525, FLORIDA STATUTES).

hl

Y M
/gG RE OFOWHIER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT

SIGNATORY'S TITLE/OFFICE__§ #V N 4~

THE a:asoms INSTRUMENT WAS ACKNOWLEDGED, BEFORE ME THIS 2 ‘Soavor ﬂm oM S,
© &

. 2

RIS oY : FOR S5

U NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXGSUTH
Oz

)ow }é‘m ODUCED IDENTIFICATION ____ TYPE OF IDENTIFICATION PRODUCED E &
=<

n=

NOTARY 7SEAL // —

NOT{&RY PUBLIC-STATE OF FLORIDA
. Pairicia Adamita

: Comr\.ission # EE017125

“u e EXDires:  AUG. 15,2014

BONDED THRE ATLANTIC BONDING (o, ,INC.

“.-n.,

o

11
2D
o
=
)
-
<
I
-2
;&
»-_J[
@
17}
o2
25
29
N o
IO
- U

AND CORRECT COPY OF THE ORIGINAL
DOCUMENT AS FILED IN THIS OFFICE

MO

{56d 1)
ol kA L
e = MISHNI

TGO IREN BRI

L DA
DTS

W=

2
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

PRODUCT APPROVAL CHECKLIST

TOWN OF SEWALL'S POINT
Permit Type:_ REMO Permit Number: Date_{/28/1Y | BUILDING DEPARTMENT
FILE COPY
Owner’s Name: EBG’ZSTI JoN & AIMEE Job Site Location: _138 S Seustuy vt B

Design Professional Name A/E:
Rule 9 B-72 requires the following information as promulgated by the Florida Building Commission. In the event that information required for product

approval has been incorporated in to the plans, specifications or general notes; simply indicate page number on the affidavit.

Product Model Number Manufacturer Evaluation Agency Expiration Date
Windows SH~-500 Vinyl DT TuOuSTYIES Mitm| - Dro€ 3-24 1§
Exit Doors F)-760 wl $10EUTES 06T A QUETRIES Mupmi - Pape 2 -2Y4-45
Garage Doors N/p
Ridge Vents ANV A
Soffits NI/A
Skylights N(A
Shutters N
Roofing Materials AA
Panel Walls NIA
Structural Components and :
Cladding N AR
NEw/Alternative Materials N
7
A'j IS

In accordance with the Florida 2 s in;.efs/pﬁlzt approval system, this affidavit certifies that I have performed the building envelope
evaluation as required by ye Flgerda Building}
7639

/FL Certjﬁcado'n/Registradon Number
Page1of1

Architcct/Engine;A



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

Sewall’s Point, Flotida 34996

Tel 772-287-2455 Fax 772-2204765

GAS CHECKLIST
COMPLIANT TO 2010 FBC FUEL GAS CODE & NFPA 54

'S POINT
TOWN OF SEWALL'S P
VS BUILDING DEPARTMENT

RESIDENTIAL: _ X COMMERCIAL: FILE COPY
HOOK UP:

TANK X METERED UTILITY GAS: ____ OTHER:
TANK SPECS:

SIZE: 500 GALS ABOVE GROUND: ____ UNDERGROUND: X

TANK TYPE:D.O.T. _ ASME: X OTHER:

TANK DISTANCE: (MINIMUM)

SOURCE OF IGNITION: {0 _FT. BUILDING OPENINGS: {2 FT. BUILDING: FT.
PROPOSED SETBACKS FROM LOT LINE: .

FRONT: §O FT.SIDEI: /D FT.SIDE2: ___ FT.REAR: ___ FT.

GAS SPECS: (SEE FBC/FUEL GAS TABLES 402)

NATURAL: __ LP: X OTHER:

GAS PRESSURE OF /& _psi AND PRESSURE DROP OF __-¢ s~

BASED ON A & D SPECIFIC GRAVITY GAS

PIPE/TUBING SPECS: (CHECK ALL THAT APPLY)

IRON SCH. 40 SEMI-RIGID X CSST X COPPER X
POLYETHYLENE PLASTIC S. S OTHER:
COMBUSTION AIR:

REQUIRED: YES: X NO:

METHOD FOR SUPPLYING COMBUSTION AlR: ﬁ / & Cowﬂll—ﬂ[
7

WHO PROVIDED THE COMBUSTION AIR CALCS? /

ARCHITECT/ENGINEER OF RECORD: ____ GAS COMPANY: =

OTHER:

GAS APPLIANCE SPECS: (LIST APPLIANCE TYPE AND BTU)

APPLIANCE #1: Cooktop BTU4G 260 *DIA. PIPE_ZC  FT-LENGTH
APPLIANCE #2: DrYer BTU £Y,¥DIA. PIPE 22 FT-LENGTH
APPLIANCE #3: Ext . Water Heater gty ooDIA. PIPE_ L FT-LENGTH
APPLIANCE #4: f// BTU Y[, o9%DIA. PIPE 24; j FT.-LENGTH
APPLIANCE #5: / BTU *DIA. PIPE FT.-LENGTH
APPLIANCE #6: BTU *DIA. PIPE FT.-LENGTH

(LENGTH BASED ON THE TOTAL PIPE LENGTH FROM THE GAS SOURCE TO THE APPLIANCE)
*THE ABOVE PIPE SIZES WERE TAKEN FROM 2010 FBC FUEL GAS TABLE NO.



" PROPANE CONSTRUCTION NOTES

1. All plpe and fittings above ground and Inside building shall be
SCH. 40 Galvanized ASTM A120 or AGA approved corrugated

stainless steel (C.S.S.T.) pipe.

. 2, All polypipe and fitfings shall be ASTM D2513 or ASTM 02517

and shall be bur]ed ‘oufside underground at a depth of 18" with

waming tape and tracer wire.
3. All pipe and meter locations are approximate and subject to

" change..

4. All polypipe shall be joined by heat fuslon or approved mechamcal

couplings.

. 5. All'galvanized plpe shall be threaded.

6. All pipe shall be pressure tested to 20 # PSl for a penod of 24
hours.

-
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Aboveground / Underground LPG Tank

General Specifications

Conforms to the latest edition and addenda of the ASME Code for
Pressure Vessals, Section VIII Division 1. Complies with NFPA S8 and
i3 listed by Underwriters Laborateries, Ine.

All tanks are pre-purged and ready to be filled.

Rated at 250 psip from ~200 degrees F. to 125 degrees F.
All tanks may be evécuated to a full (14.ZgeR vacuum.

Please read and understand alt wamntywu 1latien Instructions befare installing the
tank.

vmmm'mmmmmmww ('rankseoatedmhmeepoxypowdermust .

be buried), For abovegrwnd use, tanks may be coated with TGIC powder.
Applicable federal, state ar local regulations may contaln specific requiremants for

protectiva coatings and cathodic protection. The purchaser and (nstaller are responsible for .

compilanc with such federal, state or losal regulations.

..... veasp— e 00+

OPENING ARRANGERENT

All vessel dimensions are approximate, 1 .
. ' OVERALL HEIGHT W/ LID i
WATER }| ‘OUTSIDE | HEaD § OVERALL | g ewROUD ussaa’az.v LEG LEG WEIGHT
CAPACITY | DIAMETER | TPE | LENGTH |= === WIDTH | SPACING
N2owg. f24° . -5 7/8° -0 1/~ |3-101/4* o /& 0 245 ibs.
454,21 Gom [P 16716 mm [P19.2mm  |1122.4 mm 2mm £914.4mm  J111.1 kp
50 wg.  [31.5° 7232 pPoys lasye 12 34" > 472 Pos.
946.3-L imm. 2197.1 mm {1109.7 mm {1363.7 mm [323.9 mm H§1066.6 mm_j214.1 kg
320 wg. 3.5 : @11 3/4° 139 3/4 45 3/4" 12 374 40 174 - {588 Ibs,
155650  aoo.1 mm §"°m 2736.9 mm [1109.7 mm  [1363.7 mm _|323.9 mm_}}1225.6 mm }266.7 ko
37.42° 3-10° 415/ Je-115/8° s is--o- 1871 ws.
50,5 mm I’*"““" 2997.2mm [1260.5mm [1514.5mm |81.0mm J1524.0 mm 1395.1 kg
26" l"“"" 15-10 7/8" [4-5 3/a=  [5-3 1/4° 16 1/4" 0 1729 Ibs.
1040.4.mm ’ 4846.6 mm [1351.0mm [1605.0 mm [412.8 mm [12743.2 mm_}784.3 kg
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N U .

' * UNDERGROUND TANK INSTALLATION
cc 2% to 6°
DOWNGRADED AWAY K )
FROM DOME

ANODE CABLE

SACRIFICIAL ANODE X8
(MAGNESIUM BAG)—JESf5

. Pty
&

!

PN

30

. REGUUATOR .

) : SHUT GAS OFF AT =
' QUEIEVALVE = | [l 451
. ADE !_3’1
WARNI)IG TAPE. L I
4
A . RISES AR
GRADE/CONCRETE .SLEEVE lF ‘ "5
to9. %0 Cge . cve s e m g @ WY SES
L 0 /% O, 2 49 v.%,.0, /] ': =3
’ " SR A AT Ly 4 on'gl.
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. TRACE HWIRE
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ANC ANCHS €
:a:’ﬂux :PPMA ( 30- R/w )

= &3 . _OAKWOOD DRIVE

ADOH &W
NO 1D
0.50' 5 0.29° €

BLOCK CORNER

(30" R/W)
BAKU STREET

COVERED
CORRUCATED NETAL PIPE

FFE FLOOR DLEVATON
) FRE ¥

FPL FLORIDA POWER & LIGHT
md FOUND

covt GOVERNMENT

HSE HOUSE

V&€ INCRESS & ECRESS EASEMENT
(g

B RON BAR

.4 IRON PPE

BacC RONBAR & CAP

P a&ac RONPPEL & CAP

L ARC LENGTH

LE TANDSCAPE

[¥:] BUSINESS HUMBER
V3 T POLE

Ege
it 1Y
€

£
X
i

”

=

3

M MAIOH

MHW WEAN HICH WATER LIKE

KL HAL

HATT HAL & TN TAB

H&W HAL & WASHIR

NGWD  HATIONAL GECOETIC YERTICAL DATUM
NO®  NO_ IDENTIACATION

NTS HOT TO

RAD NORTH AMERICAN DATUL

o8 OFRQAL RECORD

o/3 {

o ANG

ONW  OVERHTAD WRC

P PACE

oK PARKER «KALON NASL

PX & TT PAXIR-KALON MAR, & T TAB
PX & W vm‘umuu.xwm

:
3
B

TWO STORY DWELLING

\
PRY PERMANEMY REFIRENCE MONUMENT
P PLAT
P8 A
PCC PONT OF COMPQUND CURVARURE
PC POINT OF CURVATURE
[J PONT OF MIERSECTION
£08 PONT OF [
POC T OF
POE POONT OF ENCROACHUENT
PRC REVERSE CURVATURE
eT POINT OF TANGENCY
®
PUE PRVATE UTRITY EASEMENT
as PROFESSIONAL
R PROPERTY URE
PROP
* 17.00 PROPOSED ELEVATION
;ﬁﬂ PRORATED
RAD AL
RRS RALROAD SPIKE
RNG ANGE
RS REGISTERED LAND SURVEYOR

SET 18, SET S/B IRON BAR & CAP {4049
SET PX SET VNMA‘II,.(A('IAS)ER #1049

B
SOUTHERN BELL TELEPHOMZ BOX
FEET

™o
TOE OF SLOPE
™ TOwSHP
TRANS TRANSF ORNER
TYPICAL
Ve URLITY & ORNNAGE EASCMINT
UE UTUTY EASEMENT
u, ‘UNDERCROUND
WOC0 FONCE
i WATER METER
wv WATER VALVE
wep WOOD POWER

1. PROPERTY ADDRESS:

2. CERTIFIED -TO:

— JONATHON T. EBERST & AIMEE-MARIE EBERST

— JPMORGAN CHASE BANK, N.A., ITS SUCCESSORS AND/OR
ASSIGNS, AS THEIR INTEREST MAY APPEAR

— CHRISTOPHER J. TWOHEY, P.A.

— OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY

138 SOUTH SEWALL’S POINT ROAD

4 568'00 00"W 144

LoT

NOT VALID WITHOUT
ORIGINAL RAISED SE.
SURVEYOR AND MAP.

STEPHE!

STEPHEN J. BROWN, PRO
REGISTRATION NC
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Typo ACR (Refrigeration} Type K Tubing
Nominal 3184inch 1/2-inch 518-inch Jid-inch 7/B-inch 3/8-Inch /2-inch 5/8-inch 34-inch 7i8-inch
Outside 0.375 0.500 0625 0.750 0875 01375 0.500 0.625 0.750 0.878
Insido 0311 0.436 0.555 068 0.785 0.315 0.430 0.545 0.666 0.785
Length,
Feot
10 434 1,053 1.982 3,377 4,922 449 1,015 1,890 3,198 4,922
20 298 723 1.362 2321 3,383 308 698 1,299 2,198 3,383
30 239 581 1.094 1,864 2,716 248 560 1,043 1.765 2.6
40 205 497 936 1,595 2,325 212 479 893 1511 2,325
50 182 441 830 1,414 2,061 188 425 791 1,339 2,061
60 165 399 752 1,281 1.867 170 385 77 1.213 1.867
80 141 342 644 1,096 1,598 146 330 814 1,038 1.588
100 125 303 570 972 1,418 129 292 544 920 1,416
125 13 268 506 861 1,255 114 259 482 816 1.255
150 100 243 458 780 1,437 ° 104 235 437 739 11437
200 88 7208 392 668 973 89 201 ar4 632 973
250 78 184 347 592 863 79 178 331 560 883
300 69 167 ’ 31§ 536 782 tal 161 300 508 782
350 63 154 290 493 719 66 148 276 467 719
400 59 143 269 459 669 61 138 257 435 669
Oata calcutated from Formuta in NFPA 54, 2002 od.
- E D R T e N Al Gt e e e - meay Few .-
-
) Table 11. Maximum Capacity Of CSST*
IN THOUSANDS OF BTU/HR OF UNDILUTED PROPANE AT A PRESSURE OF 11-INCHES W.C. AND A PRESSURE DROP OF 0.5-INCH W.C.
csst (BASED ON A 1.5 SPECIFIC GRAVITY GAS).
TUBE END"* FLOW
SI1ZE DESIGNATION Tubling Length, Feot
5 10 15 20 25 30 40 50 60 70 80 90 100 150 200 250 300
3/B-inch 13 72 50 39 34 30 28 2 20 19 17 15 15 14 1 9 8 8
-e-- 15 99 i3] 55 49 42 39 33 30 26 25 23 22 20 15 14 12 11
1R-inch 18 181 129 104 91 82 74 64 58 53 49 45 44 4 31 28 25 23
19 210 | 150 [ 121 | 106 | s 87 | 74 | 66 | 60 50 | a7 36 3| 30 | 2
vema ™ = ass | 254 | 205 | im3 | wea | si | s | 118 | w07 % | 8 | e | 60 | s3 [ s0
b o |——as——=|a25=| 503|248~ |™3%6 | voz | 177 | 153 | 137 | 126 | 117 | 109 | w2 | e | 75 | e | e | s
a-e- 30 744 521 422 365 325 297 256 227 207 191 178 169 159 123 112 99 90
1-inch 3 863 605 480 425 378 344 297 265 241 222 208 197 188 143 129 17 107 . L U - . . o -
1-114-ineh 37 14150 o | 775 | o6t | se3 | s28 | 4ao | 397 | 359 | 330 | 307 | 286 | 270 | 217 | 183 | 163 | 147 . ) ) ) o ) A
1-1/2-inch 46 2830 1,993 | 1,623 | 1404 | 1.254 | 1,143 088 884 805 745 656 656 621 506 438 390 357 .
2-inch 62 6,547 | 4638 | 3,791 | 3,285 | 2940 | 2,684 | 2,327 2.082 | 1,902 | 1,761 | 1,554 [ 1,554 | 1,475} 1,205 [ 1.045| 934 854 ' ) !
* Table includes losses for four 90° buinis ww! two und fittings. Tubing runs with larger numbers of bend and/or fittings shall be increased by an oquivatent fength of tubing 1o tha fallowing .
equalion: L = 1.3n whora L is the addilional tength ({t) of tubing and N is the number of additional fittings and/or bends. : .
** EDH - Equivalent Hydraulic Diameter - A moeasure of the relative hydraulic efficiency between different tublng sizes. The greater tho valuo of EHD, the greater the gas capacily of ’
tho lubing.
w Data taken and reprintod from Table 15.1(n) in NFPA 58, 2007 ed. Atways check www.nipa.org for the latest updates.
jurs
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"TOWN 0F SEWALL'’S POINT

L Buuldmg Depanment— Inspection Log
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~TOWN OF SEWALL'S POINT

TOWN OF SEWALL'S POINT, FLORIDA

oote ___May (7 W 004 tree RemovaL permiT  N© 225_9
APPLIED FOR BY _ _Murca HY (Contractor or Owner)
Owner /58 8 Lawis By Po

Sub-division Lot Block
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TOWN OF SEWALL’S POINT
. APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

2. Trees with a diameter of less than one inch.

Permit Fee:

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

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

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

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

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

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

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

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

Osak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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 explre if work does not begm wnthm 3 months and if actmty is mteWth?/d over 45 days.

Owner ,&///’/m //é//,% Address / &J/W%W& Phone 6)7 7'X/7é
Contractor V/ Address_: 4 7[,% Phone 70 f ) % é é

No. of Trees: REMOVE 9 . Type: %ﬂ”l M

[74
No. of Trees: RELOCATE _______ WITHIN30 DAYS  Type: //é?ﬁ%ﬁz%aﬁq/Zé&ﬂ?
No. of Trees: REPLACE _______ WITHIN 30 DAYS T pe/ ) /
Written jt/kw j ns M%/”W /%/ Y

»os N

),, //@4\ é/ﬂ% dﬂw//ﬂ/ZV%M Y
Slgnature of Appllcant j Date

]
Approved by Building Inspector@ j// Date g / / 7 Fee: — & —
Plans approved as submitted K'/ Plans approved as revnsed/marked
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