140 South Sewall’s Point Road



238
SFR



TOWN OF SEWALL!S POINT - FLORIDA

Application For Bullding Permit

y
Owner é/f/z,é‘m'r/ L Present Address -Iwe Rovs awsed Phone A2 7 /9P N

Architect Prree TcrEerss Address 35 £ Ocpm’ Stvanc

General Contractor 42 2 o.s Address Phone
Where Licensed | License No,

Plumbing Contractord,/Zri/ges __ Where Licensed Z’Q’ff’i‘: No.

Electrical Coﬁtractor éﬂ ysz + K2 VWhere Licensed sl No,

Property LocaticnA4or/ Subdivision F2aw secee Lot No.

Lot Dimensions ,0 9. 35X 4o Lot Area /o020 Sq. Ft.

Purpose of Bullding ,&5, =y Type of Construction Cyé b)

Building Area: Sq. Ft., (Exclusive of Garage, Carport, Open Porches)
Outside of Walls Inside of Walls 2000 Sorr

Street or Road bullding will front on Srcweics ~bowr oo

7 :
Clearanccs = Front_é_%//c? Back 35 ¢ Side /8 Sideyo  River

Well Location ~ba e Septic Tank Location FRowv s wo.ei7r/

Building elevation (By Ordinance Definition) 77/ 7

Contract Price (Include Plumbing, Electrical, Air Condltioning "Qé ODO oo
PERMIT FEE New Home Additlons Others

General ($3.00 per $1000 or Fraction)

Plumbing (Flat Fee)e~=w= we= $10,00 $3.,00
Electrical (Flat Fce) -= $10,00 $3.00
Total (To be paid by General 5

. Contractor or OWner) wwewwe—-

SIGNED: - General Contractor or Owner W / 4%%/ ' -
Building Inspcctor Comments: / A%//‘f 0/@,{1
v - V4

B R Ta L ia I e K L o it L

FOR TOWN RECORDS: Date Drawings submitted 5:@{'7/3’/9 7D

Date Permit approved é/ 2O S >

Datc Permit Fee paid Oy 2,979

Datc First Inspection

qu Datc Final Inspection

Date O ccupo.hcy approv ed




3221-A-1

FOUNDATION INVESTIGATION
FOR

RESIDENGCE .
STUART, FLORIDA

Submitted to: Sylvester Construction Company
271 Osceola
Stuart, Florida 33494

Submitted by: Peninsula Engineering Testing Co.

Date: September 30, 1970



EAU GALLIE
254-2216

COoCoA
6360062

TITUSVILLE

PeENINSULA ENGINEERING TeEsSTING COMPANY 267625,

GAINESVILLE
372-4285

1204 HARBOR CITY BLVD. P, O. BOX 664 EAU GALLIE, FLORIDA

September 30, 1970 -
3221-A-1

Sylvester Construction Company
271 Osceola i :
Stuart, Florida 33494

Re: Residence
Stuart, Florida

Gentlemen:

At your request, an investigation was made at the above referenced
site. The information obtained from this investigation has been
studied, combined with our previous knowledge of the area, and
carefully evaluated. This evaluation has formed the basis of our
recommendations found in this report.

If you have further need for clarlflcatlon or any questlons pertaln-
ing to this report we urge you to contact us.

Sincerely,

PENINSUTA ENGINEERING TESTING COMPANY

DMT=jm

ce: (2) Client
(1) Mr. Cal Montgomery
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Residence September 30, 1970
Stuart, Florida 3221-A-1 '

PURPOSE

The purpose of this investigation was; (1) to make soil borings in

the area for determining the safe allowable bearing capacity of the
soil; (2) to obtain samples of the materials found beneath the proposed
structure for acquiring the necessary information needed for their
classification according to the Unified Soils Classification System
(U.S.C.S8.); and (3) make recommendations based on the results of this
investigation, consistent with good engineering practices.

PROCEDURE

The test holes were located at strategic points throughout the site.
The holes were drilled with a combined jetting and chopping action,
using Indus-gel drilling mud to prevent the walls of the holes from
caving. At regular intervals and/or strata changes, the drilling

tools were removed and the material sampled by a 1.5 ineh I.D., 2

inch 0.,D. standard split barrel sampler, driven with a 140 pound hammer
falling 30 inches. The standard penetration resistance of the soil
(ASTM D 1586-64T) was determined by the number of hammer blows required
to drive the sampler one (1) foot. The records of the materials
encountered and the penetration resistances are shown graphically on
the attached logs.

FIELD INVESTIGATION '

_There was a total of three (3) test holes located in the proposed build-
ing area. Refer to the soill boring location map. The ground water
table (GWT) was allowed to stabilize and the depth of the ground water
elevation recorded (see soil boring logs).

Also while at the site, samples of the existing material were obtained
and analyzed to aid in their classification according. to the U.S.C.S.

_GENERAL SOIL PROFILE

In general, the soil profile is relatively consistent throughout the
area tested. Please refer to the soil boring logs for more specific
information relative to the soil descriptions.

Page 1
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SOIL BORING LOG

TEST HOLE 1 L JOB ‘ORDER NO. 3221-A-1
ELEV. _ SOIL DESCRIPTION : ' PENETRATION - BLOWS/FT.
or_ : ) 0 5 10 20 30 40 60 80 100
i Loose, Medium, Gray N
- ‘Shell-Sand Mixture o
2 .5[:- v i >,
a Firm, Medium, Gray v T
- _G@T 9-28-70 |
5.0 - i Y/
i Shell-Sand Mixture rebo -
L o L I B
L Soft, Gray Silty GE g
7'5’_' Shell-Sand. Mixture . 0 I S
=3 - N ’
- ) t"
b Ve
10.0~ Firm, Medium, Gray . 'p
B - N
N " Shell-Sand Mixture ¢ f‘
12.5 — . . . ]
- %
b Vs
(9 [ )
15.0 — ‘S
C ‘p ——
. Boring Terminated @ 16.0"
- . . ~
t L
L
r
o .
- v
L
L
3
3
Remarks: ) oo : Penetration number of blows required of 140 lb. i
! - : . . hammer falling 30 in. to drive 2 in. O. D. split
! ' , . . spoon sampler one foot. )

Page 3 B
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SOIL BORING LOG

JOB ‘ORDER NO. 3221-A-~1

TEST HOLE __2

PENETRATION - BLOWS/FT.

ELEV. . "SOIL DESCRIPTION .
or : ’ ) 0 5 10 20 30 40 60 80 100
! Loose, Medium, Gray e ; :
- Shell-Sand Mixture X
2.5 - L

. -
5.0 Firm, Medium, Gray S
Shell-Sand Mixture ,0"
7.5 Loose, Medium, Gray Silty GP
Shell~Sand Mixture ' .
. ) ‘o
10.0 Firm, Medium, Gray be
. L)

Shell-Sand Mixture . .
12.5 "
.o
l‘.

1

15.0 e,

GWT 9-28-70 _ ['g

l_|I|r"IIlI1I’|lillllllIIII""rlIﬁ]'TI'Ilrlr']'ll‘llllllllllllll|l1llr'l[|l|l

Boring Terminated @ 16.0*

ﬁ;marks: Penetration number of blows required of 140 Ib.
hammer falling 30 in. to drive 2 in. O. D. split
. spoon sampler one foot.
Page 4 o '
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2..5
5.0
7.5
10.0
12.5

15.0

SOIL BORING LOG

TEST HOLE ____3 JOB'ORDER NO. ____ 3221-A-1
ELEV. SOIL DESCRIPTION . PENETRATION - BLOWS/FT.
~ ) 0 5 10, 20 30 40 60 80 100 .
i Loose, Medium, Gray "'f ‘ '
r Shell-Sand Mixture s
. o,
C Py,
g o GWT 9-28-70__ |**
o Firm, Medium, Gray’ ) .a, !
‘ i
C Shell-Sand Mixture i i
% Q- o
o Loose, Medium, Gray Silty ‘e l
- Shell~Sand Mixture cp
. P ! \
— Firm, Medium, Gray ' P | .
B t ‘e Z
r Shell-Sand Mixture T 0 g
— ! !' o
- l.o"'
3 14 |
o ‘f' ‘4
C Boring Terminated @ 16.0*
Y :
" i
: ;f
- I
- ‘ i
: !f
C t
- |
L |
g "
- :
i i
— |
Remarks: . Penetration number of blows required of 140 Ib. . }
( hammer falling 30 in. to drive 2 in. O. D. split L
' spoon sampler one foot. ‘!
Page 5 . , |
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Residence : - September 30, 1970
Stuart, Florida 3221-A-1

RECOMMENDATIONS

Based on the information obtained from this investigation and our .
previols knowledge of the area, we are pleased to make the follow-

ing recommendations:

1.

Due to the soft stratum of material between seven (7) and ten (10)
feet, it is recommended that the site be vibro-rolled to obtain

a minimum of Fifteen (15) blows per foot to a depth of fifteen (15)
feet. This degree of compaction may be accomplished by the use

of a heavy vibratory roller such as an Essicks VR-72,

If it is undesirable from an economic standpoint to vibro roll and

" retest the site, then it is recommended that the foundation type

be continuous and/or spread footers with a minimum width of three
(3) feet and a minimum depth of one (1) foot, using three (3)
number five (5) reinforcing bars equally spaced. The bottom of
these footings should be placed no more than one (1) foot-from the
final finished grade. If this recommendation is followed, it is
anticipated that you will experience minor settlement cracks if
masonry construction is to be employed on the load bearing walls
and partitions.

Page 6



Residence September 30, 1970
' Stuart, Florida o 3221-A-~1

CONCLUSION

These recommendations are submitted to you and are expected to be
used within the limits of the criteria found in this report.

If £111l is to be placed on this site, then we would strongly recommend
a rigid testing program, and all fill placed on the site should be of

suitable character and compacted to obtain 100% of wmaximum density in

accordance with AASHO T-180-57, Method A.

If a slab-on-grade is contemplated for these proposed structures, it

is strongly recommended that the soil immediately below it be compacted
to obtain 100% of maximum density in accordance with AASHO T-180-57,
Method A.

No problems are anticipated in the foundation for this proposed structure,
therefore, based on these recommendations, the site is suitable for its
intended purpose.

Page 7



Residence
Stuart, Florida

APPENDIX
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IN  FEET

DEPTH

TEST HOLE x/_ -

L. 80 - :
. REMARKS : SOILS CLASSIFIED ACCORONE T0

70

—

50/[ /50K//V6 LEJEND

e .. Cem e e et et e

. J0B ORDER N2

PENETRATION SLOWS/FO0T - .|

S s0/L

© BOIL LEGEND -

- s 7 5 /a
LETTER |5, |-~ oEscRIPTION

° . WELL GRADED GRAVEL OR

| GroveL sano piruRES

| POORLY GRROED GRAVEL

‘s| o cravee- sono mxrurE

SILTY GRAVEL

\
CLRYEY ORAVEL

15.0i| WELL GRADED SAND

POCRLY GRROEQD SAND .

SUTY SAND

CUAYEY SAND

SOND O CLRYEY SILT .

LEON LAY WITH LOW 0.
MEOIUM PLASTICITY .

ORGANIC SILT -CLAY OF 4014/
PLASTICITY

N

‘ s/LTY OR M/CAC'fOUS 50/(5
ELASTIC 517

CH

7/::/7'/

P77
OH ’,f/’

DEGAN/(: CLRY OF MED/IIM
70 HIGH PLASTICITY

ORGANIC ST, PEAT ANDL
OTHER MICHLY ORGANIC .

Pr

S0/Ls .

50/t NOT OLASS/FIED

1/1/63 ~

~ CWT (GROUND WATER HBLE )
DATE OBSERYED

| RESTITT Ryl 70 p,e/a_/,vc.: B

L ACTION .

WORGANIC SILT ANO VERY FINE

FAT CURY WITH NICH pLos- "

e
-

BLOWS PER FOOT| AT
MIODPUINT QF IR" DRIVA
AUD SAMALE | DEPTH]

SAMPLE

' . >01/D/57ZL€5E0 -
4 .
.

50 uonﬁ; )

| caccoerous | |

24 PANETRATION, -
(PENETRARION A7 i

| corezo wotof
7IME |30 MIMC
COVERY 9% 4
PENETRATION = 27,

-~ &

L 20 (30 L & .80 /00 .

UNIFIED

. sxsnw . N .;::;:":;.,.'t_

60/[5 CLASS. /F/C‘/?T /0/1/

 (PENETRATION = M2 5[0%’5 Xf@ﬂ/lffﬂ OF 140 LE. HAMMER .

LER 1 FT.)

PENINSULA fA/&'/Uffﬁ/NG 725/7/1/0 COMPAA/}/

EAY GALLIE | ALORIDZ

/

FALLING 30 IN. 7T Ik’/l/f Z //V (Jﬂ 57[/]' 5/900/(/ SAMP - o




PENINSUIA ENGINEERING TESTING COMPANY

SERVICES AVAIIABLE

GENERAL TESTING

MATERTIALS INVESTIGATIONS
CONCRETE DESiGN; TESTING AND INSPECTION
ASPHALT DESIGN, TESTING AND INSPECTION
SOIL éEMENT DESIGN, TESTING AND INSPECTION
PILE LOAD TESTING

STEEL INSPECTION

. SOTLS AND FOUNDATION

FOUNDATION INVESTIGATION
SOIL INVESTIGATION
FAILURE INVESTIGATIONS

FILL SUPERVISION & CONTROL

“AT1], SERVICES PERFORMED ARE SUPERVISED BY REGISTERED
PROFESSIONAL ENGINEERS."
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TOWN OF SEWALL'S POINT, FLORIDA

Permit Number j/q// RCRTO@ ' Date {/—— /f' fé

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEARING DEVICE, SCREENEDf
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING. ‘

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

owner LE~WDEL L. CowLEY Present Address |0 SEwALL'S Poi 'NT QD!

Phone (MF-RQ\fT TiLanvD  pFEE|Ch, L{Sl*l?bé}

Contractor SE LF Address

Phone “//A

Where licensed N/A License number N/ﬂ
Electrical contractor hJ/ﬁ License number A//ﬂ
Plumbing contractor A//A License number ﬁ/ﬁﬁ
Roofing contractor SELF _ License number M/f‘\
Air conditioning contractor PJ}A License number A//A

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

permit is sought: REMOVE oL D QOOF‘/ PLACE. VEW _SHINELE ROOF  AND

20 LR, FELT, DRIP RAILS
State the street address at which the structure will be built:

Lo SEAWALL'c PoinT RD .

Subdivision Lot number Block number

MATERIAL 05T & 54'4’
Contract-prices$ L/é 0 Q&- Cost of permit$ ”
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances, the State of Florida Model Energy Efficiency Building
Code and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and 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
b6r Town Commissioner "red-tagging" the construction project.

Contractor

I understand that this structure must be in accordance with the approved plans and
that it must comply with all code requirements. of th Sewalllt Pdint before final

approval by a Building Inspector will be given) /4115::7
owner “*

ate submities 'f///f/m - RERD @J%MV // 4/

Bulldl g Inspector Date
Approved % M 6’/2//,42 Final Approval given

Commissioney . Date

Date

Certificate of Occupancy issued(if applicable)
Date

Sp1184

Permit Number
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LTUWN OF SEWALL'S POINT, FLORIDA

1 o
3@ A DOCK, FENCE POOL SOLAR HEATING .DEVICE, SCREENED

OTHER STRUCTURE_ NOT A HOUSE OR A COMMERCIAL BUILDING

A
_T?ls appllcatlon must be’ accompanled by three (3) ‘sets of complete plans, to scale, in-
cluding a plot plan showing set-backs; plumbing and electrical layouts, 1f applicable,

and at least two (2) elevations, as appllcable.
e

Owner J‘“--' 471 ,_f'w,A, 7. __L,,,Mfresent Address /A%§§Q}gyﬁzjfjﬁﬂ“f“

ge—— \(\\/—-mq
Phone Ny = 4 el '
Contractor Address S .
. e 2T ' R R
Phone ¢ - i : (ﬂf ij ’ iﬁﬁf . 4~#’mj:7
' e varas o ‘ e =
Where 11censed [ — L;:fj;;:”‘l " License number Lﬁv-r,rr,,_jf
. — T o : - :
Electrical contractor - . C::;””'r”ii;;;se number : C::::i:>
. . i , —— / T
L . . ® — e - LA
Plumbing contractor (:L/’””///~License number ,,C:j:;/’/f~
-Describe the structureﬂ addltlon_or a ter;tlonth7A ex1st1ng strycture, for which

TPl

this permit is sought:

= A O

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

. B R WL ~K‘\,~__q _J/ P )---__. e (
'Subdivision S S o3 Lot number _ 6 Block number_ .
S e ¥+ T = o P E—
Contract price $ '? 9?15 Oél“* T Cost oF permlt $ ( 0 _ -
Plans approved as.submltted , 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 accordance 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 constructlon site in a neat and
'orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris belng 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 P01nt;~rFallure to com-
ply may result in a Building Inspector or Town CommlsSLOner_ired-taqg:ug~ the construction

project. - ) - @ZQW/
o , . ‘ vContractor_i;ESiiﬁgéggéig-’. A

. . { R ;% e .
I understand that this structure must be in accordance with the approved plans

and that it must comply with all code requlrements of the Town of Sewall s Point before

»flnal approval by a Bulldlng Inspector will be given, : e
Tt M e T
OWher, o PP _;,ew—————:i;}
‘ ‘ > o T — G e eI T
. . ‘ . ] . ‘ - . . . \L J ‘\*.‘i“f\\-_-\l" . ) ‘-R
‘ _ o - TOWN RECORD v A
Date submitted //f /5; ? Approved: _
‘ ‘}/ ’ _ Building Inspector -~ Date
. Approved: — - Final Approval givenﬁ. .
Commissioner Date ) Date

Certlflcate of Occupancy lssued (if appllcable)

‘Date

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 Eff1c1ency Building Code.
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“ R Date
APPLICATION FOM - £1BMTm ‘s ‘- ) :
ENCLOSURE GA%@ g ;RMIT TO JULLD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

+ GAR P JTf°TRUCTURE NOT A HOUSE OR A COMMERCTAL BUILDING
a|

This applicati .

¢luding a plot pi ssh :i Zpred by three (3) sets of complete plans, to scale, in-

and at least Nng set-backs; plumbing and electrical layouts, if applicabl
eas (2) elevations, as applicable. 2 ’ Pplicable,

Ownesx 1; ) ) N ‘ ,
AN t&[kggvmﬁ’)?,cL- L cresent Address |40 (DLQQLOALLCJ \O‘{’ EA .
Phone ;2/5691;0?563—5 |

Cont . : ' . : .
on ractor__QQ%M_Qg_z\N_B i,gg,\_\ Address 5@02/ NE. . TN LANE J@N%@;\) &A‘A
Phone_32 Gior. - o . T

Wher i Sl S :
e licensed 5‘.\('73% - License number <43 - A - >4.027
' -
Electrical contractor

Plumbing, contractor License number

D i o c L.
t}?i:rlbe .‘?Ee.dthtUIe, or addition.or alteratiom +o an existing structure, for which
permit is sought: ?Q@}—A&e‘; el OB Swiomiig 2 o, 00 AL
~ o </

Statg the Street address at which the propoéed structure will be built: . f
140 =5  Sewnis FA RA |

."%O Cost of permit $/21% 60 .

-----

Subd1v1s.1on Zg P R4 Lot number Z: ... Block number .l

Plans approved as marked

ehat ih:n;ii;set / cc:", @ﬁ:%slg ,c},.f.ir. lf mo_r.lths from the date of its issue and :
AESRE < Y, gfaccexdance with the approved plan. I further !
understand, that é%‘Pi;l‘OV&K £ S in no way relieves me of complying with the 4
Town of -wa;LLlsé.Pcintﬁ’er‘ the South Florida Building Code. Moreover, I
understgnd ;}n,_at s1T amdpe spglai £51 maintaining the construction site in- a neat and
orderl§ fas hion: i pol z’c’f*”?‘ for trash, scrap building materials and other debris, i
such debgd @egﬁ FsSNN iSghe area and at least once a week, or oftener when neces- 5
AR j72rea and from the Town of Sewall's Point. Failure to com~
i-;i,o Inspector or'TO@ Commi'ssione:r "red-taodrny. ftfgrconstruction

-

I understand that this structure must be i accordance with th ‘a:ppz,oved plans ,
and that it must comply with all code requirements of the Tgln of Se vall's Point before :
final approval by a Building Inspector will be gi<vz

a OWner
—

TOWN KECORD

ate submittéd -, Approved:
pproved: ] /5/74’ a2 ‘F/fﬁ '  ven:

s A inal Approval given:

ocmmissioner / Date . Date
ertificate of Occupancy issued (if applicable) , /
Date - .
P1282 : Permit No. - ‘
{

pproval of these plans in no way e

elieves the contractor or builder of
omplying with the Town of Sewall's
oint Ordinances, the South Florida
uilding Code and the State of Florida
odel Energy Efficiency Building Code.



Florida Departhzenti of Environmental Regulation

Southeast District Branch Office ® 1801 S.E. Hillmoor, Suite CZO_Z ® - Port St. Lucie, FL 34952

Lawton Chiles, Governor . Carol M. Browner, Secfetary

AUG 31992

Tom Mumford : _ " WRM - Martin County
c/o Coastal Marine Tech.

3002 N.E. Ivy Lane ‘

Jensen Beach, Florida 34957

Gentlemen:

This is to acknowledge receipt of your application, File # 432166748
to: ‘ - '

Replace 16 linear feet of an existing concrete vertical wall with a
new wood vertical.wall:- The new wall will -be placed: within. one:foot.
waterward of the old wall. This project is located at 140 South
Sewall’s Point Road, Sabuco Bay, Archipelago, Class III waters,
Section 12, Township 38 South, Range 41 East, Sewall’s Point, Martin
County. - ' 8 . S :

At this time, no Department permit is required for your project as it
meets the exemption criteria outlined in F.A.C.R. 17-312.050(1) (J), in
accordance with the three (3) attached stamped drawings. .Any .
modifications in your plans should be submitted for review as changes
may result in permits being required. This letter does not relieve
you from the need to obtain any other permits (local, state or
federal) which may be required. :

" A copy of your application has also been sent to the Department of °
Natural Resources for review. Consent of use of State-owned land may
be required from the Department of Natural Resources prior to
construction. TFor further information, you may contact Mr. Don Keirn.

at (407) 547-5825.

If you have any questions, please contact Mary Figueira of this-off%ce
at (407) 335-4310. When referring to'tpis project, please us the file
numpber indicated. | e -

'Sincerely,

R - %
R 'f)@%wﬁ-
TF:mfw : Tom Franklin '

Environmental Supervisor
Wot+landa Resource Manaagement
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B3 WeTT L 2b.

- Town of Sewall's Point {
PIN___ : . Data__/l0-20-98 if’
< BUILDING PERMIT APPLICATION
4 RTA
W mec:orqsmucrmr D ADDITION = O ALTERATION O DEMOLITIOF *

X RESIDENTIAL O COMMERCIAL - 495 SF | CF
OTHER: Ko @isly Dock * CONTRACTPRICE__ 3,950 %>

 Ownar's Nema w;\: S 288-s80

Owner's Address Q. < \s Pr. Reas %Ms Pr. _ 34294

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

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

Gty Spnils BT ' state $L  Zip_ 3426
' Contractor's Name om Bt : ol TNC -
WsAddm E. Aleg Srpees

City__TuseT State_ Fl. Zip_ BY397

Job Name__MP. Gma,,: CoputFis

Job Address____ St _

City Ssunte ﬂ State Zip

Legal Description 13~ 33 - /=001~ 600 = pop] | — 30660 _
. Bonding Company Address

Archibect/Engineer's Name_ oa |Ph Bl

WMN@

’2 \uc Of~ E\chlr D ek
Féo ad not C:H ucreoa i@.
WM&M&M&@‘&M@M&M I
: ,-"Gﬁihﬂmwd:ormsaﬂmhmemcadpmrbtheummohpmﬁmdthﬂ alworkwill
be performed to meet the standards of ail laws regulating construction in this jurisdiction. I understand

that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS,
FU'RNA » BOILERS, HEATERS, TANKS, and AIR CONDITIONERS; atc.



| OWNERSAFFEAVTIIcaﬂfythnanﬂmfmegamgnﬁmaﬁmmmmdthnanwmkmnbe
done in compliance with all applicabie laws regulating construction and zaning,

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.

[0/ 20/ 94

©/ Zf/ ?é?

Contractor
COUNTY OF MARTIN -7
STATE OF FLORIDA
Sworn to and subscribed before me thisllo day of Qox , 1993 by
D g;@&w _ who: [;L] is/ are personally known to me, or [ Thas/have produced __
as identification, and who did not take an cath. - .
W B
Typed, printed or stamp
(NCTARY SEAL) I am a Notary Public of the State of Florida having a
A JAMES CULLEN commission number of
3" 2\ My Comm Exp. 614800 - o Sl suy and my
Personally Known [+ ¥
STATE OF FLORIDA by Parson 11001
COUNTY OF MAR'I'IN

Sworn to and subscribed before me this __ day of ,199_ by
, who: [ ]m/arepusonauymawntome.or[ Jhs/havepmdnceu
as identification, and who did not takeanoath. -~ ~ = ‘ -

Name:
Ty'ped.pnntedorstamped .
(NOTARY SEAL) I am a Notary Public of the State of Florida having a
" cormumission number of
Certficate of Competency Holder
Contractor's State Certification or Registration No. ' —
Contractar's Certificate of engyo. ~$P 2 (}\mﬁ,’
APPLICATION APPROVED BY - - Permit Officer
. Building Commissi

35\ Alosin\ tvop'\ perwilapp






BOAT DOCKS - Custom Built Marine

) EROSION CONTROL
L o ng’\j E'E::gnes' ‘ - Construction, Inc. HETQE'E'j\'yvﬁLV;_’QLLS
N . P.O. Box 3016
F |..SH“TAL"’LES Stuart, F|or)i(da 34995 _ RIP-RAP STONE —

(407) 288-4254

Dedicated to Excellence
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‘Ihis Document Prepared By:
‘Tercner P, McCarthy, eq.

McCarthy, Summers, Bubko McKe

ihy, Yy, Wood & Sa ,
28} S0 Ocean Divd.  Seeond Moor e
Stuart, VL 3409

Paoed 1D Number: 13=38-41-00
G 12 N b 1-000-00011-30000

WV 7‘( ad s * ]

Warranty Deed

This Indenture Made this — 4th  day

ns L4 ! ! ' ‘l - : 4 :

I"G, MUMFORD and I\’IAR(JARL%‘“‘A(MUJ\"]’ORI),Sl(;i';t:J;:‘g(r 1998 A0 fiefreen

GARY K, GRIFFIS, 1 BIANLOLS, and

whose address is: 140 8§, SIo VVALL,S I’OINl Rl) ST UART Florida 3499(

y Rruntee.

Wi AT o) d
‘»”“'L :"S'elh thal the (JRI\NT(.)RS, forand in consideralion Ol the UM of » = = @ 4 v u m = c e w = ®w - » == =cmwn
A mmm e e m e .. g K
‘ - TEN & NO/I100(F10.00) = s v m e v mcmmm e eee e o as DOLLARS,
and anher good and veluable consklzration to GRANTORS in hand paid by GRANTEL, the receipt whereof is heroby acknowledged, have
granted, bargained and sold (o the said GRANTEL and GRANTELYS  heirs snd assigns {orever, the following described land, situale,
lying and being in the County of MARTIN Suate of I'lorida 1o wit
pot 1, THE'ARCHIPELAGO, according to the Plat thereof on file
in the Office of the Clerk of the Circeuit Court in and for
Martin County, Florida recorded in Plat Beok 4, page 48, said
lands situate, 1lying and being in Martin County, Florida.

reservations and easements of record,

Subject to restrictions,
and taxes subsequent to

if any, which are not reimposed hereby,
December 31, 1997,

and the grantors do hereby full\ warrant (he title 1o said land, and will defend the same against lowful claims of &ll persons whunisoever,

In Wl ess  Whereo wyglors have hercunto set their ds apd senls the day and  year first  Abuve writien,
"uluud[u 2 nd d/}ﬂ'er oulpresence:

.'t\ ,1(_7 ])quL/f‘ 'I' G. MUMFORI

P’)rmhed Nnme.
0. Address HOoSFWA ,sronqun-ﬂUAullL 34907

V\ Hress as to Boll Q&

/0‘[)‘0{/0(1(__- ’y\ C’J‘ ,,r"/"l /17 £-3- }1‘_? (‘u al)
Printed Name: GLEnET 7 [//LG?,@{:( M G X 1‘ A. MUM['ORD §
Wilness as to Both P.O. Addrdsf 140 5. SEWALL'S POINT 0D, STUART, IL 34997

(Geal)

(Seal)

- - (Seal)

STATE OF Florida
COUNTY OF MARTIN
September . 1998

111: foregoing instrament was acknowledged before me this 4th day of

5 MUMEFORD and MARGARET A, MUMFORD, his wife,

whe are: personally known ta me erwho-heveproducet URIT
e n - vgan. M %
ﬂ,{(’/{/wc,,

v 2 Tarence P McCarthy

My Coromiston COTIOEYS Printed Name: 757/31%2— P HEC I cf/.

*1
617 expires February 22,2002 NOTARY PUBLIC
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LEGAL DESCRIPTION:

LOT 1, THE ARCHIPELAGO, ACCORDING TO THE PLAT JHEREOF ON FILE IN THE OFFICE OF
THE CLERK OF THE CIRCUIT COURT IN AND FOR MARTIN COUNTY, FLORIDA RECORDED N
FLAT BOOK 4, PAGE 48 SAID LANDS SITUATE, LYING AND BEING IN MARTIN COUNTY, FLORIDA

SURVEYORS NOTES:

1. LANDS SHOWN HEREON WERE NOT ABSTRACTFD FOR EASEMENTS AND/OR RIGHTS OF WAY
QOF RECORD EXCEPT AS SHHOWN ON THE RECORD FLAT IF ANY.

2 NO ATTEMPT WAS MADE BY THIS FIRM 10 LOCATE UNDERGROUND FO0 INGS OF BUILDINGS
OR FENCES ON OR ADJACENT To 5 SITE

3 BEARINGS SHOWN HEREON REFCR 70 AN ASSUMED MERIDIAN oF § 2812°20" £ ALONG
THE NORTHEASTERLY RIGHT OF WAY LINE OF S50UTH SEWALL 'S POINT ROAD.

4 THIS SITE LIES IN FLOOD ZONE A8 (BASE ELEVATION 9) AS SHOWN ON FEMA MAP
NO. - 120164-0002--0, DATED: JUNE 16, 1992

5 SITE AREA:18,054.00 SQUARE FEET OR 0.4145 ACRES.
6. LEGAL CESCRIFTION FURNISHED aY CLIENT

CERTIFICATION:

1. GARY K. GRIFFIS

7 HARBOR FEDERAL SAVINGS BANK, IS SUCCESSOR'S AND/OR ASSIGNS
3 McCARTY, SUMMERS, HOBKO, McKEY, WooD & SAWYER, F.A.

4, COMMONWEALTH LAND TITLE INSURANCE COMPANY

SURVEYORS' CERTIFICATION:

| HEREBY CERTIEY THAT THIS PLAT OF SURVEY WAS PREPARED UNDER MY RESPONSIBLE

CHARGE AND MEETS IHE MINIMUM TECHNICAL STANDARDS AS SET FORTH BY THE FLORIOA

ROARD OF PROFESSIONAL LAND SURVEYORS AND WAPPERS IN CHAPTER,61617-6, FLORIDA

STATUTES, AND THAT IT IS TRUE AND CORRECT 70 THE BEST OF MY:KNOWLEDGE AND BELIEF.:

COPIES OF THIS SURVEY ARE INVALID WITHOUT THE EMBOSSED SEALIOF, JHE UNDERSIGNED.
4 rD - .

‘.
oy MM Lo .

"o
..,'/

/.,.":? g . . :.. . - ;.
- 2 \™, . oy Ty e .
M/@-%é M«T‘{Ajc& '.',’ i s

ROBERT BLOOMS TER-UR.
PROFESSIONAL LAND SURVEYOR

NO. 4134 STATE OF FLORIDA e
a8 N ’ 7 SHEET + OF 1
BLOOMSTZR | a1
PROFESSIONAL [LAND :; - sm i
SURVEYORS, INC. Fxme em—
541 N.E. SPENCER STREET
JENSEN BEACH, FLORIDA 34857
\ PHONE 561-334—08E8 y L y

("PREPARED FOR: GARY K. GRIFFIS )
140 SOUTH SEWALL'S POINT ROAD
\ SEWALL'S POINT, MARTIN COUNTY, FLORIDA y

e SRR, SR P G |

ot MBI
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date u/ ﬂ / 1 BUILDING PERMIT NO. 4740
Building to be erected for(: A’E{ q MFIS Type of Permit EHZ@OF-’ CD_/N,T,
Applied for bYM P(.W HLDG $ ELIVOD); (Contractor)  Building Fee 2120
Subdivision Mm_ Lot__ l _ Block_______ Radon Fee D’/ K
Address ‘40 S. ﬁlmﬂlzf POLW MD Impact Fee bv/ A
Type of structure gu F Q A/C Fee N / k
Electrical Fee N/ k
Parcel Control Number: Plumbing Fee N/ Ps
Z 3? 4/{ 00 000 &90“ 10000 Roofln Fee (20 00
Amount Paldﬁ ‘%SZ- P Check # ?/4’7 Cash Other Fees ( ) Z( IZ/ |
Total Construction Cost$ 77, 0?56 p TAL Fees;} g S-Z gZ/
Signed Signed L= T
Apphcant Town Building lnspeetorﬁ’%am—/ i
]
BUILDING PERMIT
SHEATHING DATE
FRAMING DATE
INSULATION DATE
SOIL POISONING ROOF DRY-IN DATE
FOOTINGS / PIERS ROOF FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE_______
STRAPS AND ANCHORS DATE_______
AP N e A S FINAL INSPECTION DATE_G /1 [0©
FLOOD ZONE _h&___ LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

1 New Construction [0 Remodel [ Addition [ Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ONTH _ PPROV D SU MITT L8, ND_TT CHMENTS IN THE PERMIT PFILE.
Do NOT F STEN THI O... NY OTHE _SIGN TO . T.EE
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October 19, 1999

Town of Sewall's Point
~ Building Department

1 South Sewall's Point Road
_Stuart, Florida 34996 -

RE: . Dr. Gary Griffis
140 South Sewall's Point Road
Sewall’s Point, Florida

Dear Mr. Arnold,

| have been working with Dr. Gary Griffis on the above referenced project’in Sewall's

KELLY ¢ KELLY ARCHITECTS

Point. Our plans propose the re-building of his existing rear deck, a stair addition,

overframing at a flat roof area and re-roofing the entire structure.

The recent high winds and rain have damaged his roof and caused several leaks.
To preclude any further damage to his home, | would like to request your prompt
review of his building plans. Please call me with any questions or if | may expedite

this process in any way.

Thank you in advance for your attention to this matter.

Sincerely,

Gary R. Kelly
Architect Reg. #§

GRK/dm

WEST ©TH STREET.,
1) 283 . 3 492 * FAX

S TUART,
220 -1310

NEA
YN
ECEIVE
0T 2 2 1079
FL. 34994
+ R'EG & 83 41



STATE FARM

Address of policyholdT

Location of operationd

The policies listed below hav
subject to all the terms exclJsidns, and conditions of those policies. The [imits of fiability shown may have been reduced by any paid claims.

Description of operau% ns

CERTIFICATE OF INSURANCE

STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, lilinois

TATE FARM GENERAL INSURANCE COMPANY, Bloomington, lllinois
for tha coverages indicated below:

MASTER PLAN BUILDING & RENOVATION INC

&

6630 SW GATOR TRAIL

PALM CITY, FL 34990-5507

TOWN OF SEWALLS POINT

wﬁ& ) \0\0\\(6(\
USSR
A\ / >

/

been issued to the policyholder for the policy periods shown. The insurance described in these policies is

POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER T}(PE OF INSURANCE Effective Date Expiration Date (at beginning of policy period)
Cdmprehensive BODILY INJURY AND
98 EP 8799 1 Bukiness Liability 01/13/99 | 01/13/00 PROPERTY DAMAGE
This insurance inciudes: [ Products - Completed Operations
X Contractual Liability -
[Q Underground Hazard Coverage Each Occumrence $300,000
(X Personal Injury -
[} Advertising injury General Aggregate $600,000
[} Explosion Hazard Coverage Products - Completed
[ Collapse Hazard Coverage Operations Aggregate S
[ General Aggregate Limit applies to each project
q—
O
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY | Egactive Date Expiration Date (Combined Single Limit)
Umbrella Each Occumence $
Other ___ ate $
Part 1 STATUTORY
VJ Part 2 BODILY INJURY
Frkers' Compensation
aqd Employers Liability Each Accident $
Disease Each Employee $
Disease - Policy Limit $
POLICY PERIOD LIMITS OF LIABILITY

Name and Address of Certificate
TOWN OF SEWALLS P
ATTN: ED ARNOL'D‘

558-094 5 2-90 Prinled n U.SA.

Hotder
DINT

STATL FaRm

Like a good

neighbor, State
Farm is there.”

FRANK WARREN, Agent
910 SW Martin Downs Boulevard
P.0.Box 1016
Stuart, FL. 34995-1016
Bus. (561) 286-7400

insurANcl

If any of the described policies are canceled before its
expiration date, State Farm will fry to mail a written notice t¢
the certificate halder 30 days before cancellation. If
however, we fail to mail such notice, no obligation or liability
will be imposed on State Farm of its agents o
representatives.

Signatura of Authorized Representauve

7 (-Ueu,w
Qoe

~

el L 9

Tide

Date



7. STATE OF FLORIDA

DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION.
FROM FLORIDA WORKERS' COMPENSATION LAW

EFFECTIVE DATE 06/26/1998

EXPIRATION DATE 06/25/2001

EXEMPTED PERSON LAST NAME_SHAVELIN

" FIRST NAME_JOHN

SOCIAL SECURITY NUMBER 263-49-34586

BUSINESS NAME__ MA(

FEDERAL IDENTIFICATION NUMBER 850305048

mIomxI

BUSINESS - ADDRESS___B630 SW_GATOR TRAll

PALM CITY

NOTE:  Pursuant to chapter 440.10(1).(g),2, F.S., a sole .

_ protrietor, partner, or officer of a corporation who

elects exemption from the Florida Workers’ Compensation

Law may not recover benefits or compensation under
Chapter 440.




i d
REGISTERED, GELDING -
"SHAVEL IN, ;<JOHN BAU
+MASTER “PLAN-E DE 2 SREND
; ( INDIVIDUAL SMUSTEMEET SALL: L
"LICENSING -REQUIREMENTS PRIO
“TO CONTRACTING -IN“ANY AREA

HAS REGISTER ED undarlthe provisions of Ch. 489

Expiration Date: AUG 31, 2001
" .

FS.
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* OVERALL DIMENSIONS EXPRESS FOAM SIZE ONLY.
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IMPCRTANT NOTES

- THIS FASTENING PATTERN MEETS FM 1-80 & 1-3C REQUIREMENTS.
NAILBOARD MUST BE INSTALLED ON A STRUCTURAL DECK, DO NOT.INSTALL OIRECTLY
FRAMING. .

FASTENERS MUST BE FM APPROVED, #12 OR §14 DIAMETER, STANDARD TRUSS HEAD

ROOF ING FASTENERS WITHOUT PLATES..EXCEPT uL-90.
CONTACT FASTENER MANUFACTURER FOR CONCRETE FASTENER REQU!REMENTS.

>

TO

o)

FOR SLATE & TILE RCOFING, NAILBOARD WITH 5/8" (16 mm) 0SB !|S RECOMMENDED.

FOR WCOD DECKS THICKER THAN 1" (25 mm) FASTENERS MUST PENETRATE THE WOOD
DECK 8Y AT LEAST 1* (25 mm). :

G. FOR WOOD DECKS THINNER THAN 1" (25 mm) THE FASTENERS MUST BE INSTALLED
THROUGH THE WOOD DECK AND INTO THE ROOF RAFTERS AT LEAST 1" (25 mm).

FOR UL-3C APPROVALS UNDER SELECT METAL ROOF SYSTEMS. FM APPROVED TRUSS HEAD

(51 mm) DIAMETER PLATES ARE REQUIRED.

- m

FASTENERS AND 2¢

ROOF INSULATION SYSTEM
NAILBOARD FASTENING PATTERN N—-2

DECK TYPES: -WO0D W/16" (406 mm) OR 32"
5 [me -(813 mm) 0.C. FRAME .
1 -;q "l::"!"! m ‘lflm _CONCRETE
WA | 5oor TYPES: -SHINGLES, SLATE, TILE
BARRIERS ~STANDING SEAM METAL 2/96  PAGE 4

sk TATAl PAGF . A2 XX
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_‘Efw— * OVERALL DIMENSIONS EXPRESS.FOAM'STZE"ONZY.
T

IMPORTANT NOTES

. NAILBOARD MUST BE INSTALLED ON A STRUCTURAL DECK, DO NOT.INSTALL DIRECTLY

. FOR WOOD DECKS THICKER THAN 1*

. FOR WOQD DECKS THINNER THAN 1"

THIS FASTENING PATTERN MEETS FM 1-60 & 1-90 REQUIREMENTS.
TC

FRAMING.

. FASTENERS MUST BE FM APPROVED, #12 OR $#14 DIAMETER, STANDARD TRUSS HEAD

RCOF ING FASTENERS WITHOUT PLATES, EXCEPT UL-90.

. CONTACT FASTENER MANUFACTURER FOR CONCRETE FASTENER REQU!REMENTS.

FOR SLATE & TILE RCOFING, NAILBOARD WITH S/B" (16 mm) QSB |S RECOMMENDED.
(25 mm) FASTENERS MUST PENETRATE THE WOOD

DECK 8Y AT LEAST 1“ (25 mm).
(25 mm) THE FASTENERS MUST BE INSTALLED

THROUGH THE WOQOD DECK AND INTO THE ROOF RAFTERS AT LEAST 1" (25 mm).
. FOR UL-90 APPROVALS UNDER SELECT METAL ROOF SYSTEMS, FM APPROVED TRUSS HEAD

FASTENERS AND 2" (51 mm) DIAMETER PLATES ARE REQUIRED.

ROOF INSULATION SYSTEM

NA|ILBOARD FASTENING PATTERN N—2

, OECK TYPES: -wW00D W/16" (4@6 mm) OR 32"
ﬁW“WMW ~(813 mm) 0.C. FRAME
“MW“%W -CONCRETE
lll . _
snnniens | HOOF TYPES: ~SHINGLES. SLATE, TILE |
. STANDING SEAM METAL 2/

sk TOTAL PACE.@2 **



Bldg. Pmt#ﬁ%‘,{ Town of Sewall's Point
BUILDING PERMIT APPLICATION |1\—=
=\ 2=

Owner's Name: 6 AEY CRIFFID Phone No. T‘]a .b()? (hll
Owner's Present Address: /40 S, SEwAcLS PT. RO .- SR e 2 el
Fee Simple Titleholder's Name & Address if other than ow'n’\'ei:\’ j

T

Location of Job Site: /40U S .SgewrlLS APT. 2. L

TYPE OF WORK TO BE DONE: Rénrove FlaT [ReoF Re€2ace W/ fox e ‘
CONTRACTOR INFORMATION A0A T e of S‘Eﬂwmf—/' P/—Tczfogl‘):w Bgﬁ%f\&;\‘;oge? J

Contractor/Company Name : (MAS7ER. Lian) BLOCN Le~sar, (¢, Phone No, 22 -7F1%
COMPLETE MAILING ADDRESS_4630 sty §g7oR TRL, PAtm c(ry FC. 39770

State Registration R8 0045333 State License
Legal Description of Property _LoT#ronve. THE ARCHIPECIGO S/D

Parcel Number 1 R3-AF ~Y(~Q0[~goag - 000/l 20000

Auhim.ﬁ—k&—iiﬂ“ AL CHITECTS Ph , _
Address 119 w. 677 s7. 57%4@"7 £ one No, 273-29 72—
oz Phone No.j"

Addresg

:' Living Area ‘Garage Area Carport,
Accessory Bldg.________Covered Patio_ __ Scr. Porch_______Wood Deck____
Septic Tank Permit # from Health Dept.

Type _Sewage:
NEH electrical SERVICE SIZE __ ___ AMPS

£flood zone minimum Base Flood Elevation (BFE)‘ NGVD
proposed finish flooxr elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvementﬁ}%“ 0u0
Fair Market Value (FMV)prior to improvement?| {7, /o0 _—~

Substantial Improvement 50% of FMV yes "No
Method of determining FMV \ SAH FlLoop NS, Lol
‘ 7

: (Notify this office If subcontractor's change.)

SLLB_QQN:[BAQIQRINEQBMAIIQN
Electrical_él&(}__ﬁ_ié_C_._Q_‘ELV-_._State License L2 [>239)-5

Mechanical — State Licensei
Plumbing —____ State License#
Roofing PASLFiC Roof nNb State License#t_<(C O56 773

hereby made to obtain a permit to do the work and
I certify that no work or installation has

f a permit and that all work will be
11 laws regulating construction in this
permit from the Town may be
POOLS, FURNACES,
BLDGS, SAND

Application is
installations as indicated.
commenced prior to the issuance o
performed to meet the standard of a
jurisdiction. I understand that a separate
required for ELECTRICAL, PLUMBING, SIGNS, WELLS,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY

REMOVAL, TREE REMOVAL.

ION I HAVE FURNISHED ON THIS APPLICATION
DGE AND I AGREE TO COMPLY WITH
ILDING PROCESS,

I HEREBY CERTIFY:THAT THE INFORMAT
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLE
ALL APPI‘;CABLE CODES, LAWS AND ORDINANCES DURING THE BU

_ INCLUDING FLORIDA MODEL ENERGY CODES.
~ OWNERJ CONTRACTOR) SIGN APPLICATION
OWNER or AGENT SIGNATURE “—e. - ~
4 befoZe me this 22 day of_Octlozy—, 199§ by

Sworn to and subscribe

<) Shayelln who is pe nally known to me or has produced or has

produced El- b . and who did(@) take an oath.

CONTRACTOR SIGNATURE '

Sworn to and subscribed before me this day of .
who is personally known to me or has produced

by
th.
¥ 2 gm%x‘)&é.d (did not;) take an_oa
ef November 30, 2002 Q@«Yﬂ« ¢

1998

§-“ BONDED THRU TROY FAIN INSURANCE, INC
a Page 1
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TREE REMOVAL (Attach sealed survey) \.'; t :
No.cf trees to be removed__ _ _No.to be retained______NQWuto=be planted____

Specimen tree removed_ __ Fee Authorized/Date__
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :
A. Property Appraiser's Parcel Number. :
B. A Legal Description of your property. (Can be found on your deed

survey or Tax Bill.)
C. Contractor's name, address, phone number & license numbers.

D. Name all gub-contractors (properly licensed).

E. Current Survey
F. Take completed application to the Permits and Inspections Office for

approval. Provide 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.

3. Take the application showing Zoning approval (complete with plans & plot

plan) to the Health Department for septic tank. Attach the pink copy to

the building application. .
4. Return all forms to the Permits and Inspection Office. All planned

congtruction requires: two (2) sets of plans, drawn to scale with

engineer's or architect's seal and the following items:

1. Flooxr Plan
2. PFoundation Details

3. Elevation Viewg - .
4. A_Plot Plan (show desired floor elevation relative to Sea Level in

front of building, plus location of driveway).

5. TIruss layout

6. Yexrtical Wall Sections (one detail for each wall that is different)
7. Eireplace drawing: If prefabricated submit manufacturers data.

ADDITIONAL Required Documents are:

1. Use Pexrmit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

2. Hell 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 Pact (for Homeowner Builder), and proof of ownership -

(Deed or Tax receipt).
6. Irrigation Sprinkler System layout showing location of heads, valves,

etc.

7. A certified copy of the Notice of Commencement must be filed in this

office and posted at the job site prior to the first inspection.
9. Replat required upon completion of slab or footing inspection and

prior to any further inspections.

NOTICE: In addition to *the requirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOF MARTIN, and there may be additional permits
required’ from other governmental entities such as water management
districts, state and federal agencies. .

Approved by Building Official '

Approved by Town Engineer

Page 2

Bldg.pmt.app.
Revised 1/15/99
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1998 - 1999 P/
Town of Sewall’s Point
Building Departmerit — Inspemenv..og
Wwed. [z [*/ 7 g T

quﬁ derz T

PERMIT | OWNER/ ADDRESS INSPECTION TYPE REMA.RKS

4735 Coverds(e_T tin-teg Fﬂqw S8 \2f3/lusy. psep_

S/ /K'B/'uer' Rro( ;maqal COVTRARIOR WoTasp) S (-

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

456b| Schroeder | fins(c.o.] BSSED |0k pob C oo reiR

¥ Fidgelond ced vl Phetae Co . kESTRICTY

OETECTOL/ £ Xt 24

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

LT3 D Tc;tff:.;-;‘;af?’)é\iﬁ'(:‘y' 7120"05 7500(‘,4 17
19 Loltrrs Wy | PASSED

(/ftlé-/?)(ﬁ.rf@tf/u

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

7770 CnphsT | el as  PRSSED
/40 3.5 PR strcyapmq '

PERMIT | OWNER/ ADDRESS IN AE RESULTS REMARKS
Yozl Coveralsle |[Anal CARGL | STOP woy opngr PoSTE)

(L N e ST PEODIG SHEATHNG &
’ KA. (S ThsMTC pse. VY- 1NSp. (7 £ m)
PERMIT OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMAR
s 7| o Q/,a rool Fremind — e
R Sews/] Wy oY Shes O’Q?"[Pﬂ(ﬂg
/

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

4eSB ' foalis roof- Fretriei g~ RESHED

103 H.Sewsl We v roo? ~heaehn g B
t — - - .- e -

» N |
| OTHER:_|. Compctyr RY. BYSTL DOCK @ [60 S . SPWBLS YerbT D
v BUb Uk, d0CK <PRyBS 165 S. " (S oF MiobRLTE RS
= e R 4 o o
INSPECTOR: P DATE: 3%
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. 1998 - 1999
Town of Sewall’s Point ~~_ -
. Building Departmerit — Inspequanwog -
Wed, 12-29-99

Iw

PRGE Z op 2 T

PERMIT | OWNER/ ADDRESS | INSPECTION TYFE | RESOLTS 5
TRO et do  FAns[Ceus[1D Pgis
2 Sabsl Gt - _
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS
140 [arAAs Plywood | PERgp
i )70 S S P RS Ny -
PERMIT | OWNER/ ADDRESS | INSPECTION TYPE | RESTLTS
PERMIT | OWNER/ ADDRESS | INSPECTION TYPE | RESULTS | REMARES
, = ADDRES . _ .
; |
PERhﬂT! OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT OWNER/ ADDRESS INSPECTION TYPE RBULTS | REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE' RESULTS _ REMARKS
-
B —
OTHER:
W— ——
INSPECTOR: = DATE: 22445 __ _
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. WEER72/00 20
Town of Sewall’s Point . _
. Building Departmerit — Inspequanwog -
Fr, 1-7-00 Pheg Z op 2
B, — — .
. | | EERMIT| OWNER/ ADDRESS | INSPECTION TVE RESULTS | REMARKS —
7o GnfAs tthtag meta|[CHEC | A ‘
oS .S P g ] _ (g cootE) _
VIR FAX :
PERMIT OV{NERI\ADDRES INSPECTION TYPE | RESULTS REMARKS -
1\_/|<Ccons < hitler CAEC [~ o pEpMIT
/Y\ RN S PR inep (%) |~ SueMErac bo
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
’ (— - ‘ J : :
PERMIT | OWNER/ ADDRESS lIfSPECTION TYPE | RESULTS REMARKS
PERMIT omw_ DRESS | INSPECTION TYPE | RESULTS | REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPEI RESULTS REMARKS
e ; - " | ————
OTHER:
TNSPECTOR: = DATE: 01 [01/00___—



T B
 TNENRe 7 000
Town of Sewall’s P%int T

. Building Departmerit — Inspequanwog -
/"/ony /-/0-00

_ MMELeez
PERMIT OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS o
ysg g :'De,GrrOl Y Stee/

-é-'_ .
N

—_ G50 0.,J: 0 X %in Jora]
JSO NS P Ed.( Stavrrs —1. DﬁQSEDT 'JMM WV‘*
PERMIT | OWNER/ ADDRESS mpgtgﬁ%olcrzgpn R‘;Hims;@ %%%
$l7670 (N oheT ' Fnsl FalLed EXT. STRP. #AdpRAdL
A Via Lucndis pPoreh R VERARED.BLY APpovEp
enclosure PELAIT [,
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS

Sl 7s7 Foglia -  freming Y| PrsseD
1108 7 Sews(] | tradge!s

PERMIT | OWNER/ ADDRESS | INSPECTION TYRE RESOTS REMARKS
MM4156 Cicons” tanp. meter CRIEC |- mytze T 228
| 126 V. S.P R, (¢ coore) | [ GF kgl G

BsEr £8eT 331- 0o¢
_ PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
V27253 Sinton 200/ deck FAED | V0 suRAX. CUAVAO L

EENAN T R YIETS  SOILTeEaty

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS

N AV " 71 == Presep

/05 4 \SQQ{]@// met o/

Way

PERMIT | OWNER/ ADDRESS IN§PECTION TYPE' RESULTS REMARKS
STV 190 S Sty or, 2| TIn tae -PASSED 1030 &~
= | P = -

. “_ 0 :

OTHER:

2T > L
INSPECTOR: __ .77 70T, — DATE:_cllofv __
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TO" *.' OF oF "nLL’Z POL.'T

Building Department - Inspection Log

Date of Inspection: DMOIII EWed oFri S -2 » 2000; Page 2 of 2
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4831 COCORULLD {05l 57 0 {TASS
20 Te/and EX. | G
WSO BDES
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
L T PermarEevier st o —— DUPLICATE—
/2 Castfe 51/ — | SEE PRGE |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y0 Griffrs . deckt
@ YOS S P | Fo T
MASTER P Buge repion
PERMIT OWNER/ADI_DRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
849 Liaby Sheattrna |Bagsed
\| 7 Osktwood I BY.
PAUFHC PEG
PERMIT QWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
. 1/‘(3}8 ,D/i\‘/ (;-)C/.-S S heatlin 7 IVI}SSM/
’ 28 W /. Fe. . — | Bs
A @ [AQIEC PB4 Z :
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
N7Eeq | Wettde s rouah nssed |2 REIVTPECT IF T
W20 N Ridgevieul ftaming BG, |RekI/INCOMPLETE REDS)
DETWE0] - RCED MOPRIS | MisTesvetsu mwiss. FoE (1502 0T ey,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

-THER:

INSPECTOR (Name/Signature):



f:-\

TO .* OF SE*

aser

Building

aLL’S POL."T

artment - Inspectmn Log

Date of Inspection: ocMon EIWelj Fri '2"/ ’ 2000, Page L of é
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS ’
%}7 || Srrcon £1098( — Rexsd T over ‘
/y 7 MN=22 N ErverRd. | walic-thy ol BG. Fog
AT QRWD e fonep 43) C st
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
VI17859| Abbott poo/ e T
Pﬁ,) 08 WL PRA. | piping AG
Y £9, VUMD T
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
= ?‘1 ARSI [73ustor | Cass -S| DBCVER PEISSVE FIELD
7 |V Ridgeri e 5 |COPY OF s, 10
VAL DRETT0D =F o) Mo "~ |[CoVTACTR. %G
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V2752 Crimes frnal poo/ |Qassef | perrt cord
v L@ /S Castle Ml | ! B witk pool
Fualibap P /| egspmers
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Syl =i ~ deck  al flpz s |ARCH UTR. B8 BTG
1ODl7os - Fra o0 o G4 Yrhds |REILE BEGUIRED FOR.
: MASTEX PLEN BEDES, 2300 w7 |7 | WSPECTION
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIQN TYPE R?.SULTS REMARKS
SHEIL] GLOVER T/r & MTL: [ssed e e,
V14815 1o RIVERVIEW DP. B,
e T
OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS .
Meatza| Strathrcee 13USE? O [Vass e L] DEIVEE DWES- (19 cashe i
*/./ \| /) Castlie o/ Wy B, | fov Qbu/vesth -kt
e HECCKRast ) 1 | GaveG Je&%
| OTHER%-J Y73 Meed S\ c(gutq‘cSc( Sgecs. Ter N0 mpw

—3\1"’(‘ <1—\\c( B (LKLL Qi\‘ %PLC§“

INSPECTOR (Name/Signature):
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TO’ .

Bulldmg Department - Ins

' OF SE" "nLL’C POL'T

pection Log

& (o

O

N

Aoz

Date of Inspection: Mon cWed cFri ___ 2 - 2% — ; 2000; Page / of 1
7 —— .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y822 Cocorufl/o Porch £ 3|ficcl
20 Is/end Arywal] RG_
Wils on nading |
PERMIT | OWNER/ADDRESS/CONTR. lNSPECTId'N/ TYPE RESULTS | REMARKS
Yeg7| Yorras 00 AsS
/ 2/ P@wwmd [nSPectF e | B,
Paci#7c '
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE EESULTS REMARKS
) C/P(ﬁéﬁm) SOl | %E-Q;:Q 2 - Qc—QuW
7 Klrastsn Steelfporef | Be - | ivnc, wu Cap.
(L8l BUICHS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
L7/ | ENGEERED JjorIEs, f/ttﬁoaf Nl Chssed S lenth, -
SEAUNMY Lwny Rey J
&/ [Tt~ Vi) (ER) 4
E’ERMIT }OWNER/ADDRESS/CONTR. INSPECTION TYPE REStJLTS REMARKS
Y7HOI6RIEALS 140 Sscupistray PoRes FTo |Tasced | R=TPads
/408 & P.Rd., BG -
Master FPlsy i
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE EESULTS REMARKS
H#9i7 ZTarro e -bear | AgG0| zwd €L,
129 A S P Rd. BG .
2 wfor of
PERMIT OWNER/ADDRESS/&:ONTR. INSPECTION TYPE RESULTS | REMARKS
AN nSm Shestiing |fassed | 35 /3te as
her S S PR, Qe el | B, | possible
ﬁ“( W ROO}“N/’Q FTEg 7

(cowmm EXE(LRED cm) v

INSPECTOR (Name/Signature):




TO “." OF SE" "

Bulldmg Departme_lj_lt Inspectlon Log

LL’S POL'T

Date of Inspection: ;ﬂ\non OWed OFri Lo/~ 20005 Page / of | .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
HY5B8| Grirmes | f//’)@ﬁf' tas Ed wil/ do
/- Cast/e 7%//? 2P < | Irhspection
' - 24 . e | 7
OB ; (Rot BhRreR 333 328 of)[F GikceE VBMUKTION -0, 2nfoo; SELET. |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
194750 sem‘f»}cl; Sinsl. [Kasse
Trvos< PRI, [, 1 BG.
.
mewwu
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
/"r‘&S' 7 @uw,w Cowrsz- %%Zéf/ 27,7999 //ﬂﬂfcez/
4/ 20k wly oz w2 te s7somve.| BG -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):
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MASTER PERMIT NO IQ Zg
TOWN OF SEWALL'S POINT
Date \/ (6 / D‘

BUILDING PERMIT NO. 5226
Building to be erected for,ﬁrzv W('{ K ¢ G(B[FF l S Type of Permit ST W
Applied for by FOU)!(U G %lﬂﬁ TER CoLy iing e |05 2

{ (Contractor)  Building Fee '10S-20
Subdivision _AJ(CH (!0 M&ﬁ ot_( Block

Radon Fee
Address ,40 Sv <w/mjj M ED Impact Fee
Type of structure gF/{Z r A/C Fee

Electrical Fee

Parcel Control Number:

S22 -41-001- 000-00011- 30800 mepe e

& Rogfing Fee

Amount P&iidﬂ7 llgz&/ Check#'ﬁf;b Cash Other Fees (_PMAA ) ’051
Total Construction Cost $ _\L}DZ)'D,L" -TOTAL E SR'LS';ZZ/

,""’7 / ,\ - /'/’
Signed % A Signed ;
/

Applicant Town Buildinghwm@fﬁ@bK
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTIONTESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE,
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS  DATE . ROOF FINAL DATE
SLAB ON GRADE DATE ~ METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE____
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE  DATE______
AS-BUILT SURVEY DATE FINAL INSPECTION __ DATE_2[=> 110
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

"0 New Construction [ Remodel [1Addition 0O Demolition

i This permit must be visible from the street, accessible to the inspector.
" FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOT. TIONS ON THE. PPROVED SU MITT LS, ND__TT CHMENTS IN THE PERMIT PILE.
DO NOT FA.T N THI _O._ANY OTHE._SIGNTO . T..EEl
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Bidg. Pmt#____ . : iR
bt & Town of Sewall's Point f !
BUILDING PERMIT APPLICATION

!

Tnr]

Date; (107 = [

—— "‘nl i
ol

4| 067 20 200 U

owner's Name: Dr (o k. O tEs Phone Exo‘i Su=FEr=For0-"!
Owner's Present Address:/v) S Jewa /s (oint AL . :
Fee Simple Titleholder's Name & Address if other than owner ‘U[Ff

N

R

‘Location of Job Site: /¥0 S Secwasys Prnt AL
#' TYPE OF WORK TO BE DONE:Zniskar/ & Fololmg Shur#sa

CONTRACTOR INFORMATION
Contractor/Company Name :fd/(Ung Shaf#t CorO Phone No. St/- (E3-/Fl/
- COMPLETE MAILING ADDRESS_7089 Hem Qhveres Place W.P-A & F3%3

State Registration (/-/05"C§ ' State License ((-/052/”

Legal Description of Property 4 Rehife (a o st/
Parcel Number /3- 38- /- 0¢l- 000 - 0600/ . /-3 0000

Architect A¢ [o.coid. Phone No,-205 =208/ 0
Addregs /235 oW &9t Aur Miam, L 22974 _ '
Enagineer __ Sonwe - Phone No. i
Address

; Living Area________Garage Area_______ Carport
sgsory Bldg._______Covered Patio______ Scr. Porch________ Wood Deck_____
: Septic Tank Permit # from Health Dept.

NEW electrical SERVICE SIZE . AMPS
NGVD

flood zone minimum Base Flood Elevation (BFE)
proposed finish floor elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvement
Fair Market Value (FMV)prior to improvement
Substantial Improvement 50% of FMV yes
‘Method of determining FMV :

SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor’s change.)

State License

No

- Electrical
Mechanical State License#
Plumbing State License#
Roofing State Licenseft

hereby made to obtain a permit. to do the work and
I certify that no work or installation has
' commenced prior to the issuance of ‘a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that -a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL .

Application is
installations as indicated.

I HEREBY CERTIFY:THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION
MY XNOWLEDGE AND I AGREE TO COMPLY WITH

IS TRUE AND CORRECT TO THE *BEST OF
ALL Appﬁ;cmaz.z CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

.'INCLUDIﬁG FLORIDA MODEL ENERGY CODES.

CMNNERICggEg22?%§%£§§;%%§§%é§2t;3¥10N , )

OWNER oxr AGENT SIGNATURE o ,,
Sworn to and subscribed this_[> day of %g\§~ , 22558 by
Kevin R. Hemstreet, V. who if personally known to me or has produced or has
produced ho did(did not) take an oath.
CONTRACTOR SIGNATURES—Y 0 —e00
Swo to and subscribed befoxe me this -%Er———:day of /“ScéL\‘ , 958

' gvin R Hemstreet, VP who is personally kpown to me Or has produced

and who did (did mot) take an oath.

ARSI

YN

1 *z,c«‘: EXPIRES: May 7, 20Q (
& '3:_05 w™  Bonded Thru Notary Public Underwriters |



TREE REMOVAL (Attach sealed survey) S .

No.of trees to be removed_ No.to be retained No. to be planted
Specimen tree removed Fee . Authorized/pate. -
DEVELOPMENT ORDER # . _ e e

1. : .

A. Property Appraiser's Parcel Number. .- | o

B.rﬁ ngal Description of your property. (Can be found on your deed

S0 Burvey-or Tax Bill.) CLA '

C. Contractor's name, address, phone number & license numbers.

D. Name all gub-contractors (properly licensed).

E. Current Survey . :

F. Take completed application to the Permits and Inspections Office for
approval. - Provide 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 subdivigion:
regulations can ales be determined at this time. ‘

3. Take the application showing Zoning approval (complete with pPlans & plot
Plan) to the Hgalnh_ngpaz;mgn; for septic tank. Attach the pink copy to
the building application. , o '

4. Return all forms to the Permits and Inspection Office. All planned
construction requires: two (2) sets of:plans, drawn to scale with -
engineer’'s or architect's gseal and the £ , :

1. Floor Plan
2. Foundation Details
3. [Elevation Views -

4. A_Plot Plan (show desired floor elevgtion relative to Sea Level in
front of building, plus location of driveway).

5.

Truss layout | - -
6. Ihz;igal_ﬂall_&gg;ignn (one detail for each wall that ig different)
7. FEireplace drawing: If prefabricatedlﬁnhmin_mannﬁnn:nxn:n;data-

1. 'Use Permit (for driveway connection}ﬁo public Right of Way) . ‘Return -
form with plot plan showing drivewayr;dcation (Atlantic Ave. only).{

2. Hell Permit or information on existing well & pump.,
3. Flood Hazard Elevation (if applicable).

4. . Certification:plua-any Approved Forms and/or
Enexgy Code Compliance Sheets. o ' y -
5. ! (for Homeowner Builder), and proof of qwhership -

(Deed or Tax receipt) ., . _
6. Irrigation Sprinkler System layout showing location of heads, valves,

etc. . | o .
7. A certified copy of the Notice of Commencement must be filed in this
office and posted at the job site prior to the first inspection.

9. Replat required upon completion of slab'or footing inspeqtion and

NOTICE: In. addition to *the requ.irements of this permit, there may b.e‘
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOF MARTIN, and there may be additional permits

required ’ from other governmental entities such as water management
listricts, state and federal agencies.

Approved by Building Official
\Rproved by Town Engineer

Page 2

lldg.ﬁmt.app.
tevised 1/15/99



A(‘ORDN CERTIFICATE OF LIABILITY INSURANCE: &

PRODUCER e

SLATON INSURANCE
P.O. Box 3857
West Palm Beach FL 33402

FILE

Helen Martinson .
FaxNo. 561—-684~5995

PhoneNo. 561-683-8383

DATE (MM/DD/YY)

OLDING . 03/28/00
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.

‘ COMPANIES AFFORDING COVERAGE
COMPANY
A

Auto-Owners Insurance Company

INSURED

Folding Shutter Corpor@n@ﬂ'

7089 Hemstreet Place
West Palm Beach FL 33413

\I:%uf/ v

COMPANY FccI . -*
[RECEIVE

0 2000
MR TT|

COVERAGES
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED ED ABOVE FOR THE
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.

co POLICY EFFECTIVE |POLICY EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY - GENERAL AGGREGATE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY| 20518196 05/22/00| 01/01/01 |PropucTts-compoPAaGG |$1,000,000
J CLAIMS MADE El OCCUR PERSONAL & ADVINJURY - |[$1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $1,000,000
X | Employee Benefit FIRE DAMAGE (Anyonefire) [$§ 50,000
MED EXP (Any one person) | $ 5,000
AUTOMOBILE LIABILITY
— COMBINED SINGLELIMIT | §
ANY AUTO
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per porson)
HIRED AUTOS BODILY INJURY s :._ﬁ
NON-OWNED AUTOS (Por accidant) &
| PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $5,000,000
A | X | UMBRELLA FORM 71584721 952112 05/22/00 | 01/01/01 | AGGREGATE $5,000,000
OTHER THAN UMBRELLA FORM ; $
WC STATU- [T
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY EL EACH ACCIDENT $500,000
B | THE PROPRIETOR! NcL | WCo9A42604 04/01/00 01/01/01 | EL DiSEASE - POLICYLMIT | $ 500,000
PARTNERS/EXECUTIVE -
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE| $ 500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

*STATE OF FLORIDA REQUIRES 30 DAYS
COMPENSATION FLORIDA EMPLOYEES ONLY

FAX: 561-334-5232

NOTICE OF CANCELLATION FOR WORKERS

CERTIFICATE HOLDER

TOWNSEW

TOWN OF SEWALLS POINT
1 SOUTH S.P. ROAD
SEWALL POINT FL 34996

ACORD 25-S (1/95)

CANCELLATION . , A
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

*10 DAYSWRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED
//%'—\ ~ ACORD CORPORATION 1988
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CATE OF COMPEIENCY

CERTIFI
hEMSTRE;T, KREVIN R

| . FOLDING SHUTTER CORP .

'708'? HEH‘-'?TREET PL-

’:-wPE

Culyn Fle 33313 SR

' mmmsn?mmao, 2

: eo:- )

'; con'mm.

“ ATTEST: .

..‘

CERTIFIED
.CONTRACTOR

ALUMINUM/CONCRETE CONTRACTOR .

- SIGNATURE

| VALERIE A. MESSIER

7?97

LICENSING ADMINISTRATOR

N

[
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MARTIN COUNTY ORIGINAL

2545 COUNTY OCCUPATIONAL LICENSE 545

Larry €. 0'Steen, Tax Colloetor. P.O. Box 9013, Stuart, FL 34606
(661) 268-5604

CHARACTER COUMTE LN 28 00a N CLUN

PREVVR, § _ @ .80 uc.ree s
s 4 .03 penaTy s
s B.C0 coree s
$ TRANSFER §
TOTAL 25.%9
15 HEFEBY UCENEED TO ENGAGE IN THE BUSIESS, PROFESSION OR COCUPATIGRES
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~
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L Zoavor___SIPTRMEE o B3
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- - - .~ ‘MIAMI:DADE.COUNTY, FLORIDA . -
- ~METRO-DADE FLAGLER BUILDING

B,UILDING CODE COMPLIANCE OFFICE

— ' METRO-DADE FLAGLER BUILDING

- . . " 140 WEST FLAGLER STREET, SUITE 1603
MlAMI FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTAN CE | (305) 375:3901 FAX.(303) 3752908
Madden Manufacturing . N CONTRACTOR LICENSING SECTION
1889 NW 22nd Street SR o "+ (305)375:2527 FAX (305) 375-2558
Pampano Beach, FL. 33069 - o _  CONTRACTOR ENFORCEMENT SECTION -

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

S _ .. " PRODUCT CONTROL DIVISION
Your application for Product Approval of: : ."(305)'375.2900 FAX '(305) 372-6339

0.063" Aluminum Storm Panel Shutter

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materrals and- Types of -
Construction, and completely described herein, has been recommended for acceptance by the Miami- Dade
County Building Code Compliance Ofﬁce (BCCO) under the condltrons spec1ﬁed herein. ..

This approval shall not be valid after the expiration date stated below BCCO reserves the. rlght to secure thrs
product or material at anytime from a jobsite or manufacturer’ s plant fOr quahty control testlng '

If this product or material fails to perform in the approved manner, BCCO may revoke, modrfy ‘or suspend
the use of such product or material immediately. BCCO reserves the rrght to reVoke this approval ifitis
determined BCCO that this product or material fails. to meet the reqmrements of the South Flonda Building -
Code.. - :

The expense of such testing will be incu'rr_ed by the manifacturer. ..

Acceptance No.: 98-1110 04
Ewplres 05/’08/’7003

_ Raul Rodrtouez [/ =
g Chlef Product Control Dlvrslon

THIS IS THE COVERSHEET SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
- CONDITIONS L S \ :

BUILDING CODE & PRODUCT REVIEW COMMITTEE

This apphcatron for Product Approval has been rev1ewed by the BCCO and approved by the: Buxldlncr Code
and Product Review Committee to be used in. Dade County Flortda under the condmons set forth above

)gw[{ " A '. - UFrancrsco ! ‘Qumtana RA

: . : Drrector &
. o Eul_or{:: Towp CM Mlarm Dade County -
Apnroved-:.05/20/1999 HOY ﬂ‘iU)MLS m M.Rp Bu11dm0 Code Complrance Ofﬁce

PRSI PR SRR, -1 W aviadonnns Wetas avsnan Huildinacadaarilina fam -
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Madden Manufacturimg Co. ~ .. ACCEPTANCE No. : 98-1110.04 -

- CAPPROVED :_MAY 7 1909
EXPIRES ©__ Mav8,2003

NOTICE OF ACCEPTANCE: __ SPECIFIC CO’NDITIONS |

SCOPE
This revises and renews the Notice of Acceptance No. 96-0520.03, which was issued on May 8

1997. It approves an Aluminum Storm Panel Shutter, as descrrbed in Section 2 of this Notice of
Acceptance designed to comply with the South Florida Building Code, 1994 Edition for Miami-

Dade County, for the locations where the pressure requirements, as determined by SFBC Chapter .-
23, do not exceed the Design Pressure Rating values indicated in the approved drawings.

PRODUCT DESCRIPTION

“This Aluminum Storm Panel Shutter and- its: components shall be constructed in strict comphance

with the following documents:. ‘Drawing No. 96-88, titled “0.063" Aluminum Storm Panel”,
prepared by Knezevich & Assocrates Inc., dated April 22, 1996, last revision #3 dated March 4,
1999, sheets 1 through 8 of 8, 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. These documents shall hereinafter be referred to as the approved drawings.

LIMITATIONS

All permanent set components, mcluded but not hmrted to embedded anchor bolts, threaded cones,
metal shields, headers and sills, must be protected agamst corrosion, contamlnatron and damage ‘at

~all trrnes

INSTALLATION

" This Aluminum Storm Panel Shutter and its components shall be installed in strict cornplrance with .

the approved drawings.

. LABELING

Each panel shall bear a permanent label thh the manufacturer's name or Iogo city, state and the

- followmg statement: "Miami- Dade County Product Control Approved"

- BUILDING PERMIT REQUIREMENTS

6.1 Application for building permit shall be accornpanred by copies of the following:

.6.1.1 This Notice of Acceptance.
" 6.1.2 Duplicate copies of the approved drawings, as rdentrﬁed in Sectlon 2 of this Notice of

" Acceptance, clearly marked to show the components “selected - for the proposed

. installation.
6.1.3 Any other documents requrred by the Building Ofﬁmal or the South Florida Bulldmg'

Code (SF BC) in order to properly evaluate the 1nstallatlon of this system.

Helmy A@Iakar PE. - Product Control E\ammer |
Product Control, D1v1s1on
20f3




'Madden Manufacturing Co. ' ' ACCEPTANCE No.: .  98-1110.04

L)

~ APPROVED - :_MAY 7 1999
EXPIRES  :__ May8.2003

NOTICE OF ACCEPTANCE: __ STANDARD CONDITIONS

Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed and'the

original submitted documents, including test-suppomno data, engineering documents, are' no older than ¢ight
(8) years. :

Any and all approved products shall be permanently labeled with the manufacturex’s name, city, state, and the
followmg statement: * "Miami-Dade County Product Control Approved”, -or. as specifi cally stated in the

specn" c conditions of this Acceptance

Renewals of Acceptance will not be considered if:
a, There has been a change in the South  Florida Building Code-affecting the evaluatxon of thlS product

and the product is not.in compliance with the code changes.
b.  The product is no longer the same product (identical) as the.one originally approved
If the Acceptance holder has not complied with all the requirements of thls acceptance including the

correct installation.of the product.
d. The engmeer who originally prepared ‘signed and sealed the requnred documentatron initially.

. submitted, is no longer practlcma the enomeermg professnon

C.

Any revision or change in the materxals use, and/or manufacture of the product or process shall'automatically
be cause. for termination of this-Acceptance, unless prior written approval has been requested (through the
filing of a rev131on applxcatlon with appropriate fee) and granted by this office.

Any of the t'ollowm0 shall also be grounds for removal of this Acceptance

a.  Unsatisfactory performance of this product or. process.
b.  Misuse of thts Acceptance as_an endorsement of any product for sales advemsmo or any other ’

' purposes.

The Notice of Acceptance number preceded by the words Miami- Dade County, Flonda ‘and followed by-the
expiration date may be displayed in advertising literature. If any portlon of the Notice of Acceptzmce is -

' displayed then'it shall be done in its entirety.

-

. A copy of this Acceptance as well as approved drawings and other documents, where it applies, shall ‘be

provided to the user by the manufacturer o its distributors. and shall be. avarlable for. inspection at thE_]Ob site
at all'time. The engmeer needs not reseal the copies. ’ : o

Failure. to comply with. any sectlon of this Acceptance shall be cause for termmatlon and removal of

Acceptance
Thls Notice of Acceptance consists of pages 1, 2 and this last page 3. ' '

' END OF THIS ACCEP:/ANCE' o
Helmy A. M‘é{ar P. E - Product Control Examlner o
Product Control Dmswn o

‘30f3



S 8; CLADDING
PER ASCE 7-85 ‘?’ 78 .

o _ WIND SPEED (MPH) 140 SRR A
. TRIBUTARYAREA(SF) = 20 . )
_{GCpl FACTOR NOT INCLUDED]
MEAN ROOF HEIGHT LESS THAN 90 FT.
: DESIGN LOADS (PSF) _ EXPOSURE G, )
MEAN ROOF SLOPE > 10 DEG. ROOF SLOPE ='=.10 OEG, - | L
. ROOF | ZONE | ZONE .| ,ZONE | ZOME - ZOME “ZONE ) N
HEIGHT | 485 .] 4 | .§ 436 . s '
- L) O O O S B T " (-) o .

o . 404 48 w3 1402 | 497 7] . T
. @,m)i' 428 | 473 JS84 a5 425 528 | _
4.7 61.6 O 1 402 | 463 54.9. -

- 30 66 | 8.8 | &8 [ 448 46,9 §7.3
L 38 | 480 8371 85.6 432" a7 | 820
T 49.4 546 678 1 443 | 492 | w08
43 £0.8 58.2 69.5 458 |- 508 | 825
50 1§18 573 708 485 | . 515 637
B | 527 883 72.1 475 | 525 848
80’ 837 89.4. 733 483 1. 534: £8.0
65 54.8 804 74.8 49.2 54.4 e72 -
70 | 5588 81.6 759 1. 5049 §5.3 .} e84- | A B
L 18 585 | 625 772 s09 - | 63 ] s | T
80 875 §3.8 785 §.7 | 672 707" "
85 | 584 .| 645 | 7.8 526 58 1 71.9
89 588 85,0 804 £29 88,5 723
TMPORTANCE FAGTOR: 100 ; R
LOAD TABLE BASED ON ASCE 7-85 L \

. NOTES; . :
1. PLUS & MINUE.SIGNS SIGNIFY PRESSURES ACTING TOWARD AND AWAY mbm SUREACES RESFEC'TWLLM S
2, Z = 10% OF MINIMUM WIDTH OR 0.4H, WHICHEVER 1S SMALLER, BUT NOT LESS THAN 4% OF MINIMUM WIGTH onan L
3. LOADS, POSITIVE AND NEGATIVE, ARE TAKEN AT MEAN ROOF HEIGHT (H) AND AFPLYTON.L FLCORS: e -" - o
. 4 LOADS BETWERN ELEVATIONS BHOWN IN TABLE MAY BE INTERPOLATED., - : o
5. AT.MEAN ROOK HEIGHT (H), 60 & < H < 00 f; PRESSURES, HAVE BEEN DETERMINED USINGTHESM&MFJHGD. L
AS FOR 601 & EESS PER ASCE 7.95, TABLE 6.1, THESE PRESSURES ARE ONLY APPLICABLE IF THE HEIGET: " ., ¢ -
TOWIBTHRATI® 18- OR LES, THE BUILDING 1§ HOT LOCATED WITHIN THE CGASTAL ZONE AREA & méuas CES

"G I8 APPLICABLE FOR ALL TERRAIN. R
e TABLE VALUES DO NOT CONSIDER EFFECTS FﬁOM TOPOGRAPHIG corgon‘_lows DEC 2 1] @@gm
1.0 {FLAT GRADE) FOR THESE TABLES. IF"

. 7.FACTOR Kzt FOR TOPOGRAPHIC CONDITIONS IS TAKEN A8 .
.1 TOPOCGRAPHIC CONDITIONS ARE NOT FLAT, msw.yes IN THIS TABLE w§j &e MULTIPLIED BY THE PROFER "
L n::m:mn. m»ccoamucswnmxscs%-ea seg'ﬂoNass . L / S T
Lo .. SCRAEFER Eueynesmma%ﬁm AT B /77 RN f; ,
800 SANDTREE DRIVE; SUITE . . . v :
PALM BEAGH GARDENGLFL 33403 .. | . .. WARREN ¥ SCHAEFEWP E.
. (SaNTISseE . |0 STRUC URAL ENGINEER
- - FLORIDA REG. ¥PE0O##135 "

VAL B0YE gy

L i @ e

A .
5 A ST



DR, CRIFYIS 0 S, SEwhs 77 ~v.

PRNELS 9¢-3 8 (powr™)
onrr o, |PRESSURE| OENG | arurres sarren surren | STORS seaci | MEER (0L
Enpzone| WXH | - : ' REQD SoTron ] REQD YN .
/ 1554 5235 127 |esu|#fp B v |7 7*
2 lss.9 7% leiz |3 [ s2h|vp HE— o | #7*
3 lss.0 | ysli%l53 |seh|#p HE— o/ | #7*2
4 550 [“lupls35 |33 |selhylye HE— NV | 475
D |56.4 s 35/ 135 187 % \uly £ W4 e
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METROPOLITAN DADE COUNTY, F b'é; |
METRO-DADE FLAGLER BUILD

BUILDING CODE COMPLIANCE Oppy |
METRO-DADE FLAGLER BUILpyi
140 WEST FLAGLER STREET, SUITE ¢
MIAMI, FLORIDA 33130.1¢
(305) 375-29

PRODUCT CONTROL NOTICE OF ACCEPTANCE FAX (305) 375-29
Folding Shutter Corperation ' '

PRODUCT CO
7089 Hemstreet Place C NT(!;%) g%lggc( ‘
West Palm Bch FL 33413 | ' . FAX(eos) s72-e3

Your appligation for Product Approval of:
"Titan 11" Aluminum Accordion Shutter .-
under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and

Types of Construction, and completely described in the plans, specifications and calculations as submitte

Applicant, along with Folding Shutter Corp. Drawing No, 94-63 sheets 1 Iiafdugﬁ 5of5,
dated 08/25/94, revision E dated 03/19/98, signed and sealed on 03/21/98 by Humayoun

Faroogq, P.E. :

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

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

on page 3.

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

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

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

such testing will be incurred by the manufacturer. . - ‘
Acceptance No.: 96-1112.02 %/
’ Raul Rodriguez

Kaxpires:04/09/01_ ' Product Control Supervisor

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

BUILDING CODE COMMITTEE
This application for Product Approval has been reviewed by the Metropolitan Dade County Building
Code Compliance Department and approved by-the Building Code Committee to be used in Dade
County, Florida under the conditions set forth above. :

s Dianger, P.H.

Director o
Building Code Compliance Dep

e
ATEASE

Metropolitan Dade County .

.Hmﬂinép&g@: hitpfewrv.bulldingcodeoniing.com st

~Approved: 04/09/93 -1~

Intornet mall addrass: postmaster@hulidingcodeoniina.com
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. PRODUCTS MANUFACTURED
Titan Folding Shutters
Roli-A-Flex Rolling Shutters
Nasgau Bahama Shulters
Capo Cod Cofonjal Shutters

" Titan Removable Storm Pangls

Y LY LYY LYY Y Y|

. “THE INDUSTRY LEADER SINCE 1969"

Ft. Cauderdale to
- Delray Begch
. (954) 427-8009
Swart ,
(&61) 288-2633
Fax
. (561) 640-8204 -

HOME OFFICE 7089 HEMS’IREEI‘" PLACE

WEST PALM BEACH, FL 33413

TEL: (561) 683:4811

' AC M B ME AGE

' DATE OF- TRANSMITTAL: / // 5 / Zda/

SENDER'S NAME: _ l 74,

PLEASE. DELIVER THE ACCOMPANYING MATERIAL TO

NAME; AP /Zzﬁﬁfé’%o

COMPANY :

CITY!

Sowalls ./%/zia_ R R

' smré: ,

 PHONE;

TOTAL NUMBER OF PAGES,

LS /J/VD /?C‘b

" COMMENTS :

- FAX: - .

oF g

Z/(.’/‘A/&ﬁ . //5 %7/3

iNCLUDING ' '.[“H'IS TRANSMITTAL LETTER: _Co

/ﬂ/?/c'f

f’p 28 Z}/ |

| ey 7 SR
oF M CRIPFIS Jdbls - /1/24 /,W sw,,/gs,,

‘Please’ call 1mmed1ate1y if any pages were not recelved or 1f
- sent to you in ervror. (561)683 =4811, )

NP F1)

1AALT L AN DL DN



"PRODUCTS MANUFACTURED Ft. Lauderdale to
Than Folding Shutters ' Dalray Beach
Roll-A-Fléx Rolling Shuttars - (954) 427-8009
Nassau Bahama Shullers . Stuant

_ Cape Cod Golonial Shuttarg (561) 286-2633
Titap Removable Slorm Pangls ::‘.8:1) 640—8204

- “THE INDUSTRY LEADER SINCE 1969"

HOME OFFICE 7089 HEMSTREET PLACE WEST PALM BEACH FL 33413 TEL. (561) 683:48 11

r—

' RECF‘T’VP‘D
“ JAN - 3'2001

DATE OF- TRANSMITTAL: _ JAN 27 2001 " |By. 4

. FACEIMILE MESS;

SENDER'S NAME: DAN. "(Z)Q_@LS'&A/

. PLEASE.DELIVER THE ACCOMPAi\iYiNG MATERIAL TO:

NAME: fZ‘D RMG40)

'-C-")MP,}*N‘?‘.{ . Fowv of Sew/-}//s . ,6‘,,,,7"‘ ',

CITY: ____ ' ; - ‘ STATE;

ows: 5L AT AY55 s 51~ 220~ 4TS
| 'II‘O'..I.’AL NUMBER-OE'" PAGE‘Sl‘ ‘.I;NéLUI;ING'Tﬁig,;.I‘RALI\T.SN‘IIT"I'AI}‘ LETTER: | __i__
COMM.ENTS.. THS 5 779‘2' //l/Fﬁ 7’2%5’7' /5 /V.:S'&DSD |
yZ (’,am .')/ je ﬂ/ /’ /?/%5 /)&@7/2,’ ApﬂZﬂA /ww' y

\' _//J/Vf At For }@W” AE 4/9

'Please call 1mmedlate1y if any pagés were ’ not recelved or if
sent to you in error. (561)683-4811 .

IA|J!7'C" Inn7? <7 -UBRp



DALYV IT NRKRWY

PERMIT 2

T-L\FOLIO /5»387 Y- Oﬁiw()ﬁc' 000, { -3~

0000

NOTICE OF COMMENCEMENT

-
STATE OF___{TLOIWQO(:

COUNTY OF OOV PAT e

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL B
EMAD
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 718, FLORIDA STATUTES E’I‘%% FC(})EII}ES\L;

ING D\IFORMATION IS PROVIDED IN THIS NO’I‘ICE OF COMMIENCEMIENT

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAH..ABLE)

Ar(‘ \'\1 OQ/MOO LO

GENERAL DESCRJP’I'ION OF IMPROVEMENT: | YOAD (Arde_ Storeas

owner.___ WL LA \C.. @ a S

ADDRESS; Mo &,

Sewaus O7 Zos  STome é’p 24496 -4%

PHONE#/\é\l A fDKD Fax #/ S0 -#?X’Q?F/O
. C v

CONTRACTOR:
ADDRESS: 10 i? C}

O h«;f:l»{%/; Cm .i">

Sustce o Plpde WiB, F(-33 4//;»

" PHONE #; w?‘?f “)T/gﬁ

FAX #: L4() f&?()l!

SURETY COMPANY(IF ANY)
ADDRESS: |
PHONE #
- STATE OF FLURIUAR -
Y IN COUNTY : e
BOND AMOUNT;___ M0 o ceemevmuar i
ING PAGES IS A TRUE
: AFr?I;‘ E gRECT COPY OF THE ORIGINAL.
LENDER: __J iARGHA SIILLER, CLERK ) C,
BY " B4
ADDRESS: K—{% = )=0 O
URIC _\_—_- e
PHONE #: FAX #:

PERSONS WITHIN THE STATE O

F FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR

OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STAT-

UTES:

’NAIViE:

ADDRESS:

PHONE #: FAXH;

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF

TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-

-YIDED IN SECTION 713.13(1 XB), FLORIDA STATUTES.

PHONE #:

FAX #:

EXPIRATION DATE OF NOTICE OF CO\[ME‘ICE\/IE/NH‘

THE EXPIRATION DATE IS ONE (1) YEARY‘RO\IJ’I‘HE DATE OF RECORDING UNLFSS A DIFFERENT

DATE IS Sl%c;“IED ABOVE
/ i/c%n | éZ

/

\é1GNATURE OF OVRYER ul
. | | . .
WORN TO AND SUBSCRIBED BEFORE ME THIS ;2 2 DAY OF T Viaio_
' PERSONALLY KNOWN
OR  PRODUCED ID

. TYPEOFID

NOTARY SINNATURE



ZAN

TO" NOF: F'aLl'T POIAT

Building Departme, t

t;ﬂlnspection_ Log |

Date of Inspection: cMon oWed J(EF N ,-20007 Page | of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS REMARKS |
013 | DEbUS PIL. Rore (oey-t))|Rsod | Sy /O
b RPGELADD A 7/
y_| FC-FINEST (o) | ~
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

Dennsor —m

weall re: time

pl. xé*.

49 Wibh-ReTRd. |

- CAN G
PERMIT OWNER/ADDRESS/C_ONTR. INSPECTION TYPE RESULTS | REMARKS
oRJq| KoHLER FINAL -
(A S.VIA LUCmDia | Window REPL. NIy
e Gs) (2 |ewal PN T4
PERMIT OWNER/ADDRESS/CONTR. INSPECTIMPE RESULTS E\’AARKS
4278 | Rimer ety Siage sl AN/

29 S.RIVER RY,

STEPS - STEPS 7o
‘)ne‘-nsranc.g

27 A7\

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS JR_E\MARKS
5122 | keAea R0 UGH [Rscodt |3k 2/
@ IX N. L\VER D.~ PLUMBING- 583
| ParreER (Yo

PERMIT | OWNER/ADDRESS/CONTR. INéPECTION TYPE RESULTS | REMARKS
FPEA | GRIERIS FinaL —
@ MSYITREsSRY s S HUTTER

OLDING SHuTvR |7 TSP,
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
525\ | DUNES SHEATHING |
@ 113 HILLCRET T awolap  INYQ

PACIFIC !

OTHER:

INSPECTOR (Name/Signature):




873 1\1'

ih.'g"
KMon ’g_ Wed

\

AT ey e

.INSPEC.TII(IDYNTLYPE_._-_ -

RESULTS.

e

NOTES/COMMENTS; I

Chled

Woed. 4o 0. ailed”

‘—QM« '

vl Skl oo{/&l Q/\q,f

INSPECTOR: -\ -

INSPECTION TYPE

REsuLTs”r

-'NOTES/COMMENTS.\ N N

” [L\ |

INSPECTION TYPE..

\NOTESICOMMENTS:?T-‘-‘ '

\fQJL

CQ'( Vt!‘p od‘wou\ o

L. Covfsoisuti -

'INSPECTOR, A (L/ lO

INSPECTION TYPE

|'rEsULTS

NOTES/COW@TS

INSPECTOR:

NOTES/COMMENTS: *

|'INSPECTOR: .-

. OWNER/ADISRES'é/CONTR

. ~
T

i |'RESULTS

‘NOTES/COMMENTS:""

INSPECTOR: =" ¥

-,>.-.u,,,

Y a3 2 [

OWNERIADDRESS

RESULTS |

NOTES/COMMENTS:

‘RERMIT:
‘ INSPECTOR:.. -




(

I

| TO“"I' OF "E“"ALL’S POI. 'T

Bmldmg Department

Inspectlon Log S

| Date ef Inspectlon DM@X(W&'E Fri & IZA hgge_Lof 3~
PERMIT. OWNER/ADDRESS/CONTR , INSP‘EC'TIC.)‘N TYPE : 'R'ESUI__TS. NOTES/COMMENTS: *
U DMIELSON ——— ISHERTHING ﬂPcw RELCOE . F_xsrﬁﬂz
v 61S. RIVER RP.  |(RESCEDRE-Zha) | e
| PACIFIC REG. - - | INsPECTOR: .\
PERMIT OWNE?/AbDRESS/CONTR ' INSPECTION TYPE RESULTS NOTES/COMMENTS“ -
jad?) ITH_ = & (n(ou,om FRUM Zb)
\ @ VI Yime 3
FOLD[ }04 S H'UT‘[E& | INSPECTOW QJQ_@
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/C M
T/R [NieHols PELY) VERWACKTION Hhood e offocks cer. mx
Q) [LLPALMETIO De._ A ?
(®) [awres Teee swonee TS AN}
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMéNI)S S
5203 L18ITskY INSUO|Tn pRocress| TTo Wil Trssod
A) |3 Rio visTe dre. (510106 REPckomgl] (n oge  Cecsoel @C
R) A + L) | - ' INSPECTOR: CL//14
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COM \TS:
5220| DEwNisoN INSULATION |\ /
1 49 ) HigHPornT |CabesE B oWl X
018 133 -SUSK ST | Y2 T20H. 7 | mspecTor:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE BESULTS NOTES/COMMENTS:
50b3| RoBINSoN TIE BtAan [Wssed |
~N| 173 5. RIVOERN .| 22 Rloor W/
@ DRIETWOOD INSPECTOR 2@9‘1/ 21
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE __ | Resuag NOTES/COﬁRﬂEXS o
5209 TEATOR f—‘/Nﬁ’z;-—,Qooc—~\/()W W
|G middLERD el g || X - %
COVTE. ) oHL(cf_ 7 S [ insPecTOR- A V1)

_ PAUIFIL,

Y yola| Pecsod N

OTHER:

. = —
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S

TOWN OF SEWALLS POINT
Date 7;1 (9 (o2~
Building to be erected for ﬁb iy BeDEW
Appliedforby__J 4 B, Baar [i#.
Subdivision AZCAPEL AGD. Lot |
Address | #2 S, SEwALs PT. )

Type of structure _$ £~

Block

NASICHR ronwvitl NU.___/

BUILDING PERMIT NO.

Type of Permit Gosr Lifr.
(Contractor) gu?l‘(ﬂngl;’ ng

JBEALE FrE Fe
— Pemr adon Fee

Electrical Fee

5683

Impact Fee

. (,7.2’0)(?

A/C Fee

Parcel Control Number: Plumbing Fee
331 41021200000 3000 Roofing Fee
Amount Paid Check # Z90L% Cash Other Fees ( L [Z.50
SO
Total Construction Cost$ _ 1 D02 ~x« TOTAL Fees 4740
Signed . Signed /
Applicant Town Building-krspestes
O FALCA_~
' —

fg BUILDING 0 ELECTRICAL O MECHANICAL

0" PLUMBING O ROOFING 0 POOL/SPA/DECK
? DOCK/BOAT LIFT 0 DEMOLITION O FENCE

SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0 FILL 0 HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
| S
INSPECTIONS
P

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN

ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL 2haloz




Town of Sewall’s Point

BUILDING PERMIT APPLICATION

Owner or Titleholder Name: RO b€R+ L. B'ede,l I

Building Permit Number:

City: S-h}a State: FL

\
2390

Legal Description of Property Tl e, . Parcel Number: mmm&mQO

Location of Job Site: Type of Work To Be Done: 1 ur Pily
aNd Roat LIE

CONTRACTOR/Company Name: El enNg R Curtiss (J4 R ij' LD Phone Numberﬂlq"o 315

Street: | . A\] €.

State Registration Number:

State Certification Number:

R'dm City stae:_F L 7 MD
/ .
Martin County License Numberzm

ARCHITECT:

Phone Number:

Street:

City: State; Zip:

ENGINEER:_

e ————

04

Phone Number:
City: S‘I’Uﬂkf' State: £L Zip;

Street: f] Ve.
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Camport: Total Under Roof Wood Deck:

Type Sewage:

Accessory Building:

Septic Tank Permit Number From Heatth Depart.

Woell Permit Number:;

FLOOD HAZARD INFORMATION Flood Zone:

Minimum Base Flood Elevation (BFE): NGVD

Proposed First Floor Habitable Floor Finished Elevation:

NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or improvements: }ﬂ 'ZO‘)O.CX)

To Improvements:

Estimated Fair Market Value (FMV) Prior

If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION
Electrical:

ae: License Numbenmw

Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: Licanse Number:

I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,  *
HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE

REMOVAL AND RELOCATIONS.

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

National Electrical Code (iﬁ Florida Energy Code [fj 7
Florida Accessibility Code {77

South Florida Building Code (Structural, Mechanical, Plumbing, Gas) 7 7&

T HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE C
OWNER OR AGENT SIGNATURE (Required)

State of Florida, County of.___ /] #2177 |
Thisthe A>T dayof T ANVUARY 2002
by €. who is personally

known to me or produced
as identification.

My Commission Expirps: q¥*7 |
& MY COMMISSION # CC 825906

"¢0, st EXPIRES: 04/12/2003
1-800-3NOTARY  Fia. N38@lsorvice & Bonding Co.

.LAWS AND ORDINANCES DURING THE BUILDING PROCESS, ,
CONTRACTOR SIGNATURE (Required kL. W

On State of Florida, County of HARIIY
Thisthe A/ " dayof JANURRY

200 %

who is personally
known to me or prodﬁed

As identification, 772
S, pEBORSAK RS EN

C/ 3 .
7 or 0S¥ EXPIRES: 04/12/2003

1-800-3-NOTARY Fla Ngtgr_!EeMoa & Bonding Ca.

My Commission Expijes;




"AcgRD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YY)
01/15/2002

PRODUCER (561)287-2030 FAX (561)288-2481
Deakins-Carroll Insurance Agency

P.0. Box 1597

Pt. Salerno, FL 34992

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INsUReD J&B Boat Lift & Davit Maintenance, Inc.

oo e 1883 wsurera:  Scottsdale Insurance Co.
. 0. Box
INSURER B: 4
Palm City, FL 34991 e RECEIVED
INSURER D: peton g oY
| INSURER E:
COVERAGES V-
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY RERISE- ; TTHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE |

UED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITE)SNS 8FOSUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR POLICY EFFEGTIVE | POLICY EXP
INSK TYPE OF INSURANCE POLICY NUMBER Y Y || DAE (MM LIMITS
GENERAL LIABILITY BINDERCLS0653694/01 01/14/2002 | 01/14/2003 | EACH OCCURRENCE s 300, 00
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 50,00
| CLAIMS MADE ‘X] OCCUR MED EXP {Any one person) $ 1,00
A PERSONAL & ADV INJURY | § 300,00
- GENERAL AGGREGATE $ 300,00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 300,00
PRO- *
POLICY JECT Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
WNED AUTOS
ALLO U BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
| (Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |'§
ANY AUTO OTHER THAN EAACC| §
AUTO ONLY: AGG| $
EXCESS LIABILITY EACH OCCURRENCE )
I OCCUR I:] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION § s
WC STATU- OTH-
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEH| $
E.L. DISEASE - POLICY LIMIT | $

OTHER

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

CERTIFICATE HOLDER | ‘ ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

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

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

Lee Carroll/JAD .
©ACORD CORPORATION 18

ACORD 26-S (7/97) FAX: (561)220-4765



"j/

-

J1=2002 MARTIN coum-v ORIGINAL

COUNTY OCCUPATIONAL LICENSE

Larry C. O'Stesn, Tax Collector, P.O. Box 5013, Stuart, FL 34905
(561) 288-5604

CHARACTER CUOUNTS IN MARTIN §P§§ '

LlCENSElg9 =275~ 297 CERT
orone 156 11 219=0315 ¢ no

LOCATION:
zbl& SW HOAT RAMP AVE MAR

07299

$ =00 TRANSFER § AN
TOTAL 25«00 - N5y JAMES
e - BOAT LIFT € DAVIT HRAINY/
‘Fﬁfﬁgﬂﬂgwffﬁ2ﬂfﬁﬁpﬁ“““““’“ POEK 6 DECK REFINISHING
AY LOCATION LISTED FOR THE PERIOD BEGINNING ON THE ?AEH Bg? T# 8::.’ ' 34991
14 .. AUGUSY » 01
a0 enpmo sepTevesn . 2002 12 010806802 0V0503

2001-2002 MARTIN COUNTY ORIGINAL

COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steen, Tax Colector, P.O. Box 9013, Stuart, FL 34995
(561) 288-5604

CHARACTER CUUNTS IN MARTIN COUNTY

UC.FEE §

«00
¢ =00 coeee 4
s .._._.'_0.._ TRANEFER §
TOTAL 25.00
e Y S e 3 A A YL L

AT LOCATION LISTED FOR THE PEAIOD BEGINNING ON THE

14 AUBUST o O3

DAY OF
anp gnoina seeTemeer 0. 2002

LICENSE1997-290'-022 CERT
pnone §5610219-031%cwo

LOCATION:

2614 SW BOAT RAMP.AVE AR

07299

58» JAMES JOHN SR
S B0AY LIFT & DAVIT
IHTENANLE. INC

B0 80X 1683

PALM ClTY FL 34991

12 ui080802 000502



G 4

MARTIN COUNTY, FLORIDA
i Construction Industry Lic B4
¥ Certificate of Competency

License: SP03098
Expires September 30, 2003
CURTISS, CLARENE R

J & B BOAT LIFT & DAVIT MAINT
2614 SW BOAT RAMP AVE

PALM CITY, FL 34990
MARINE CONTRACTOR

e~
P



12-01-2000

STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS’ COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS’ COMPENSATION LAW

This certifies that tha individual listed ; \ ’
Companaution Law. below has elqcted to.be exempt from Florida Workers

EFFECTIVE DATE 10/04/2000
EXPIRATION DATE 10/04/2002
EXEMPTED INDIVIDUAL NAME CURTISS CLARENE R
S.s. 264-29-5875
BUSINESS NAME J & B BOAT LIFT & DAVIT MAINTENANCE INC
FEIN 650722692
BUSINESS ADDRESS  p0O BOX 1883
PALM CITY FL 34991

NOTE: Pursuant to Chapter 440.10{1),(g),2 F.S., a sola proprletor, partner, or an officer of a
corporation who elects exemption from the Florida Workers’ Compansation Law may not recover
benefits or compeansation under Chapter 440.

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

SYATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE QF EXEMPTION NOTE:  Pursuant ta chaptar 440.10(1.{g).2, F.S., & sole

FROM FLORIDA WORKERS' COMPENSATION LAW F propristar, partner, or afficer of & torporgtion who
EFFECTIVE DATE 10/04/2000 0o elects exemption from the Florids Workers' Compensation
L Law may not recover benefits or compensstion under
EXPIRATION DATE 1ﬂ/!|4‘2““2 D Chepter 440.
EXEMPTED PERSON LAST NAME_CLIRTISS
FIRST NAME_CLARENE R ]
H A\ ]

SOCIAL SECURITY NUMBER___284—29—58375
BuSINESS NAME__J & B BOAT LIFT & DAVIT MAINTE —[E

FEDEAAL IDENTIFICATION NUMBER___B50222882

BUSINESS AODRESS__PQ BOX 1883 |
PALM CITY £l 34991

CUT HERE

. Carry- bottom portion on the job, keap upper portion for your records.



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT #__ TAXFOLIO#’33/Y‘//OD/OOOOOO HIA3DOOO
- NOTICE OF COMMENCEMENT |

STATE OF F,OR ; da., COUNTY OF M aR‘f N

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL AND
PROPERTY

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES F :

TICE OF COMMENCEMENT. » THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-

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

Lot L., The. Archipelago Mactin County, Plat Rook 4, Page 4P
GENERAL DESCRIPTION OF MROVEMENT“INS‘f‘QHQ‘HoF/ OF Four Pi li N/85 éjlld m:l'_' I.E,‘
OWNER: ' (<

aooress 140 S, S[ewall’s R’)iN"" _QO y SﬂaRt FL 54%&

prone o XY - X1 7 ' FAX #: 72/"3’6/&-

contractor: ClaRene. Q (‘,UR+:SS. (T Roat L‘lc""\

aooress Ao 4 S . Rt RQW\P Ave. M CH‘V. FL 3’?“390
pronE #. A1~ O3 K raxe_1 X- 86132

XTUBOUd S N¥37I ALNdIC ALNNOD NILYVY INIM3 YHSYVM

Wd 02:2Y 2002/22/10 €338 2EHD 9d KT9Y A8 40 DT2LH5T ¢ WiSHI

SURETY COMPANY(IF ANY) . STATE OF FLORIDA
—MARTRTCOUNTY

ADDRESS: __THISIS TO CERTIFY THAT THE

PHONE # FAX #: FOREGOINGﬁ AGES | RU

—ANDCORRECTCOPY-OF THE ORIGHA

BOND AMOUNT: MARSHA EWING, CLERK

LENDER: T B WL WAY__ de.
- DATE I aviaor-A

ADDRESS:

'PHONE #: FAX #:

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

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION

713.13(1)B), FLORIDA STATUTES.
PHONE #: FAX #:

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

ABOVE.

SIGNATURE OF OWNER Robert L. edell

-
s‘}vogr;: TO AND SUBSCRIBED BEFO eE ME THIS _&DAY OF JAUURR V
4991 BY Kobert L [Sgg 1 .
PERSONALLY KNOWN__ ¥~

OR PRODUCED ID

’ TYPE OF ID
%ORAH ANN GILLEN RetvrRN 76

NOTARY SIGNATURE s w ,5 MY coymss.lon # CC 825906 ' J & B Boat Lift
708 EXPIRES: 04/12/2003 and Davit Maintenance, Inc.

/data/gmd/bzd/bldg_forms/Noc.aw 1-800-3NOTARY  Fla. Notary Service & Bonding Ca, P.O. Box 1883
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Robert Bedel
140 S. Sewall’s Point Rd.
Stuart FL.. 34996

Design & Drawing by:
Jerner & Associates, Inc.
Environmental Consulting

895 NE Dixie Hwy, Suite 103
Jensen Beach, FL 34957
(561)225-1421

Sheet1 of 2
Date: 11/08/01

BABER ENGINEERING, INC.
1014 NW Pinelake Dr.
Stuart, FL 34994




SFIS_LS 17 /'0" -z@no_ﬁ,’

\_ . A FOUND £°x4” CONCRETE il
MONUMENT (NO 10) e &

FOUND 44~ CONCRETE
MONUMENT (NO 1D)
@ 1.52' NE, 284 N#)
- EDGE OF SHORE? ™™™,

CONCRETE SLAB W/ FLORIDA
POWER & LIGHT TRANSFORMER




BOUNDARY SURVEY

FOUND 4°x4° CONCRETE
MONUMENT (NO iD)

-

FOUND PK NAIL

i

\ FOUND 4°x4™ CONCRETE
MONUMENT (NO 1D)

1.52" NE, 2.84' N.)

EDGE OF SHORELINE

CONCRETE SLAB W/ FLORIDA
POWER & LIGHT TRANSFORMER

I

N\

FOUNR PK NAIL ™,

P.O.C. = POINT OF COMMENCEMENT
P.O0.8. = POINT OF BEGINNING
P.OI. = POINT OF TERMINATION
O.R. = OFFICIAL RECORDS

LEGAL DESCRIPTION:

LOT 1, THE ARCHIPELAGO, ACCO/?D/NG‘ 7O THE PLAT THEREOF ON FILE IN THE OFFICE OF o
THE CLERK OF THE CIRCUIT COURT IN AND FOR MARTIN COUNTY, FLORIDA .RECORDED IN: .
PLAT BOOK 4, PAGE 48 SAID LANDS SITUATE, LYING AND BEING IN MARTIN COUNTY, FLORIDA

SURVEYORS NOIJES:

1. LANDS SHOWN HEREON WERE NOT ABSTRACTED FOR EASEMENTS AND/OR RIGHTS OF
OF RECORD EXCEPT AS SHOWN ON THE RECORD PLAT IF ANY.

WAY

2 NO ATTEMPT WAS MADE BY THIS FIRM TO LOCATE UNDERGROUND FOOTINGS OF BUILDINGS ~
OR FENCES ON OR ADJACENT TO THIS SITE.

3. BEARINGS SHOWN HEREON REFER TO AN ASSUMED MERIDIAN OF S 2812°20" E ALONG
THE NORTHEASTERLY RIGHT OF WAY LINE OF SOUTH SEWALL'S POINT ROAD.

4. THIS SITE LIES IN FLOOD ZONE A8 (BASE ELEVATION §) AS SHOWN ON FEMA MAP
NO. 120164—0002—-D, DATED: JUNE 16, 1992.

5. SITE AREA:18,054.00 SQUARE FEET OR 0.4145 ACRES.

6. LEGAL DESCRIPTION FURNISHED BY CLIENT

7. LAND SHOWN HEREON WERE SURVEYED IN ACCORDANCE WITH COMMONWEALTH LAND

TITLE INSURANCE COMPANY POLICY NUMBER PE1472.
EXCEPTION #13: AS SHOWN OF SURVEY
EXCEPTION #15: DOES NOT AFFECT SUBJECT PROPERTY

CERTIFICA TION:

1. GARY K. GRIFFIS

2. HARBOR FEDERAL SAVINGS BANK, /TS SUCCESSOR'S AND/OR ASSIGNS
3 McCARTY, SUMMERS, BOBKO, McKEY, WO0D & SAWYER, P.A.

4. COMMONWEALTH LAND TITLE INSURANCE COMPANY

SURVEYORS' CERTIFICATION:

| HEREBY CERTIFY THAT THIS PLAT OF SURVEY WAS PREPARED UNDER MY RESPONSIBLE
CHARGE AND MEETS THE MINIMUM TECHNICAL STANDARDS AS SET FORTH BY THE FLORIDA
BOARD OF PROFESSIONAL LAND SURVEYORS AND MAPPERS IN CHAPTER 61G17—6, FLORIDA
STATUTES, AND THAT IT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.
NOT VALID WITHOUT THE SIGNATURE AND THE ORIGINAL RAISED SEAL OF A FLORIDA LICENSED
SURVEYOR AND MAPPER.

ROBERT BLOOMSTER JR.
PROFESSIONAL LAND SURVENX
NO. 4134 STATE OF FLORIDA

: r
" BLOOMSTER |[=t=—
PROFESSIONAL LAND féud sg?
SURVEYORS, INC. 20
641 N.E. SPENCER STREET
JENSEN BEACH, FLORIDA 34957
L PHONE 561-334—0868 4 L -
(" PREPARED FOR: GARY K. GRIFFIS A
140 SOUTH SEWALL'S POINT ROAD
\ SEWALL’S POINT, MARTIN COUNTY, FLORIDA y




Mrs. Wm. Barry Otto
142 South Sewsll’s Point Road
Stuart, Florida 34996

/:'eénua./z‘z// 7/, 2002

Buidding Depantment

Town of Sewall's Point
South Sewall's Foint Road
Stuant, FL 34996

Dean Sina;

Thin letten in in nefenence to the permit-
ting of a_boatlift at (40 South Sewall’s Point Road,
owned by Dn. fra. Rbt. Bedell.

/ft/wugﬁ we wene neven contacted (7;/ the town
on the Bedells an abutténg nei.gﬁborw, we maintaln
that we ane abutting by vintue of oun bnridge, bottom
dands and easement.” I{ we had been contacted, we
would have oéj'e.ctea/ by now to the placement of the
/wat[ift that war (natalled without a [mda/[.ng, penmit
Lnom the town on D.EP.

Whoeven installed the lift, atanted 24 feet
nom the intenion head of the boat slip to measunre
the 39 fee_t )fon the boat and li_,{t. Thia puta the
boat out to the fan edge of the shoneline dock and

Looks to be way too lang,e, manning our waten view.

Thene are mangroves at the head of the boat
alip, which can be mi,z‘_[_g,az‘_ed, on dealt with 69 the
D.E.P. [)f pnope/z[‘(f/ placea’, the end of the boat on the
Lift would come to the atant of oun bridge, and we
would have no oéj'ecti_on.



The Bedells have not neceived permisaion fnom
the ﬂﬁ.c/LLpelagw flome. Ownena Aanociation, [ne. to con-
atruct thia boat.[[.){’t on the bottomlands owned 654 the
assoclation by vintue of a deed ){’/wm Pe/mgz Boawell,
the Anchipelago developen, to the arsociation. MWe
rcea,[i_ge that the buil ing d'epa/ztment does not /ze,[y on
assoclation deed nestnictions to inaue a building pen-
mit (f all town codes have been met, but we nespect-
fully nequent that thia pemmit not be insued until we
glve you a letten o{ no oé%ecti_on to thia project, and
the ){;:Lc{: that the Lift has been built on privately
owned land in resodved. ’

S Ll%%enelg, P
g (O

b/,/)?rul Wm, B. Otto)



rd

Glenn & Trenna Mulcahy
138 S Sewalls Pt. Rd.
Sewalls Point, FL. 34996

287-8146
2~ 7-2d02

Gene Simmons, Bldg. Inspector
City Sewalls Point, FL

Re - Mr. Bedell’s dock, 140 S Sewalls Pt. Rd.

Dear Sir,

We would like to voice opposition to the location of the boat hoist at
Mr. Bedells. At its current location, when the boat is hoisted, it will block our
South view of the water. We would have no objection if it were moved about
15 feet towards his boat slip.

We also would like to know, about an earlier complaint about the Boat
Davits placed within 15 feet of our property line, by previous owner Mr.
Griffis.

Thank you for your consideration.

Yours truly,

Glenn & Trenna

i



Department of
Environmental Protection

Port St. Lucie Branch Office

= 1801 SE Hillmoor Drive .
Jeb Bush Suite C-204 David B, §
. Struh
Governor Port St. Lucie, FL 34952 ;Iecretar;u )

(561)398-2806.

DEC 12 7001

Robert Bedell :
98§ 1 SW 72" Court ' < File Number: 43-0191741-001
Miami, FL 33156 ~ Martin County ‘

Dear Mr. Bedell:

On November 14, 2001, we received your application for an exemption to perform the following activities: install
a boatlift on an existing dock adjacent to the Jensen Beach to Jupiter Inlet Aquatic Preserve (O.F.W.), Class 1l1
Waters of the State, located at 140 S. Sewall's Point Road (Section 12, Township 38 South, Range 41 East), Stuart,
Martin County.

Your application has been reviewed to determine whether it qualifies for any of three kinds of authorization that
may be necessary for works 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. Regulatory Review - EXEMPTION VERIFIED

The Department 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 submiited, we have determined that your project is exempt from the need to obtain a
DEP Environmental Resource Permit under Rule 40E-4.051(3)(b), (F.AC). ' :

2. Proprietary Review (related to state-owned lands) — NOT REQUIRED :

The Department acts as staff to the Board of Trustees of the Internal Improvement Trust Fund (B.O.T.) and issues
certain authorizations for the use of sovereign submerged lands. The Department has the authority to review your
project under Chapters 253 and 258, F.S., Chapters 18-20 and 18-21, F.A.C., and Section 62-343.075, F.A.C.

Your project will not occur on sovereign submerged land. Pursuant to Chapter 253.77, Florida Statutes, you will
not require authorization from the Board of Trustees to use public property to perform the proposedproject.

“More Protection, Less Process”

Printed on recycled paper.



Robert Bedell
File Number; 43-0191741-001

Page Two

3. Federal Review (State Programmatic General Permit) - AUTHORIZATION GRANTED

Federal authorization for the proposed project is reviewed by DEP pursuant to an agreement between the - .
Department and the U.S. Army Corps of Engineers (the 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.

Your project has been reviewed for compliance with a State Programmatic General Permit (SPGP). Your proposed
activity as outlined on the attached drawings is in compliance with the SPGP program. U.S. Army Corps of
Engineers (Corps) General conditions apply to your project, as attached. No further permitting for this activity
is required by the Corps. The authority granted under this SPGP expires December 17, 2003. Your project must
be completed prior to this expiration date.

The determinations in this letter are based solely on the information provided to the Department and on the statutes
and rules in effect when the application was submitted. The determinations are effective only for the specific
activity proposed. These determinations shall automatically expire if site conditions materially change or if the
governing 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. - :

This letter does not relieve you from the respornsibility 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(3)(b), F.A.C. This determination 1s final and effective on the date filed with the Clerk of the Department
unless 2 sufficient petition for an administrative hearing is timely filed under sections 120.5 69 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 on 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 governing 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. = -
A

B -
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 redetermine final agency action on the application, the filing of a petition for an
administrative hearing may result in a final determination that the proposed activity is not authorized under the

exemption established under Rule 40E-4.051(3)(b), F.A.C.



Robert Bedell
File Number: 43-0191741-001
Page Three '

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.

Florida Department of Environmental Protection, Southeast District - Port St. Lucie Branch Office
Submerged Lands & Environmental Resources Program, 1801 SE Hillmoor Drive Suite C-204
Port'St. Lucie, FL 34952

Thank you for applying to the Submerged Lands and Environmental Resource Program. If you have questions
regarding this matter, please contact Karen Rogers of this office, at telephone (561)398-2806.

Sincerely,

ZOaﬂmo | (j/ma/w

@”iohn P. Mitnik, P.E.

Environmental Administrator

JPMW

Enclosures: Fedefal Manatee Conditions, Federal General Conditions for SPGP III- R1 and Transfer Request .
' Attachment A- Notice of Determination of Qualification for Exemption _

N
i -

cc: U.S. Army Corps of Engineers, Stuart [without enclosures]
Jerner and Associates, Inc. (Agent) [without enclosures] ’



' Mr. Robert Bedell
140 South Sewall's Polrt Road
Stuart, FI. 34996
(305) 310-5118

Jannary 29, 2002

Mr. Gene Simmons, Building Depamnent
Town of Sewall’s Point

i South Sewall’s Pomt Road

Swart, FI. 34996 '

Re: Permit Application - Bedell
140 South Sewall’s Point Road, Staart, FL. 34996

Dear Mr. Simmons:
This letter serves as the Subdivision. Homeowners® Association approval letter required for

my building permit application for the above-referenced address. Please note that I am not
a member nort a part of any Homeowners’ Association within the Town of Sewall’s Point.

Thank you for your cooperation in this matter.

Robert L. Bedell
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OWNER'S AFFIDAVIT OF BUILDING COSTS

(To be submitted at time of final inspection for Certificate of Occupancy)

STATE OF FLORIDA
MARTIN COUNTY

- BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit,
who, being first duly sworn, under penalty of perjury, deposes and says:

1. That Affidavit 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 Affidavit’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 $ r],. 000. Q0

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.

Robert L-Redell

Property Address: :
110 %outh Sewalls Bint Road

Stvart FL 3499

SWORN TO and subscribed before me thxsou ‘.’i day

of Jauvary, 2003 by Kobegt L. Bede |
v~ ___, who is personally known to me or

produced as identification.
( Janong. Reborea Luntiss
Notary Public '

My commission expires:

(Notary Seal)

si‘(‘\';ﬂ"‘?% CLARENE REBFCCA CURTISS
SEAEL My COMMISSION # CC 959846
’——‘,Bj 2%F  EXPIRES: August 9, 2004

TERTRAY  Bonded Thiu Notary #uvfic Underwitrs




9357
~ STORM PANELS



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road A
SewalP’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: | 9357 DATE ISSUED: | 01/28/2010 {FO@/ ;{ v \\ O

SCOPE OF WORK: | STORM PANELS

CONDITIONS :

CONTRACTOR: ARMOR SCREEN CORP. .
PARCEL CONTROL NUMBER: | 133841001000000113 SUBDIVISION | ARCHIPELAGO %4" \
CONSTRUCTION ADDRESS: 140 S. SEWALL’S POINT RD.

OWNER NAME: | COMBS

QUALIFIER: WILLIAM YORK CONTACT PHONE NUMBER: JASON 561-779-9197

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.




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

Sewall’s Point, Flotida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9357
ADDRESS 140 S. SEWALL’S PT. RD.
DATE: 01/28/2010 [ SCOPE: | STORM PANELS
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | § ! |
: ! 5348 L
Plan Su , Tho Pormit Group 63841312670 \
(No plai BoCorp Inc 26 i/ |
Total sq : 2805 Veronte By 4201 ! 20— |
palm Beach Gardens, FL 33410 / ‘
- - - 12 .
Total sq || Bo%rue —Yown o 2 a5 Yot —_ $ @4//’" i
B P ————  couans BEE| |
Total Co / T N7 A
JPMorgan Chase Banlk, N.A.
Building o Trehs S Wy
Building: ,
Total mun || o - 140 Eqa“. 5;;,3
| paproBLAIN ?
Radon Fe : '
DBPR Licensing Fee: ($.005 per sq. ft. under roof) $
Road impact assessment: (.04% of construction value - $5.00 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $
ACCESSORY PERMIT ' | Declared Value: $ | 3300
Total number of inspections @ $75.00 each | 1 $ | 75.00

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

[ TOTAL ACCESSORY PERMIT FEE: |$ |80.00




Town of Sewall’s Point

Date: Y« 1. CO\C  BUILDING PERMIT APPLICATION  Permit Number: 3.3 /
OWNER/TITLEHOLDER NAME: JupiTH CQ MBS Phone (Day) @60 L2 MB35 (Fay) ‘ |
] ) \ ) e ) . e — .
Job Site Address: | '4@ o SENALLS D‘D\ NT lZOAD City: > VU AR State: FL’ - Zip: 3”{ qqé_‘) '
Legal DeS_.Cription- ’L\Q(HI Pe[ f\(-:rc) LOT 1 ' Plarcel Control Number: \_?’,‘ -?)2 = L" { - CO\ '.G’QO) C)C:O\ "3
Owner Address (if different); - i City: i -__State: - Zip:
Scope of work {please bg spegcific): lN ] A LL FOU& EéMC)\/‘F\BLD AR{\/C& SC/QC:QN STOR‘\/\ PA’\J 6L—§
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Reqwred on ALL permit appllcatlons)

(If yes, Owner Builder questionnaire must ac ompany application) Estimated Value of Improvements: $ CO.co -

. YES NO Z (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8 X

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

CONTRACTOR/Company: Aol Sceceny Copb, ___Phone: SGtBH ( cBBRAC Fax: 56402 . CEAZ.
Street: I%%\ (G QKC’EC(’D%C‘E QOND City: \Wa Ru\/\ %CACHState WE-L/ ' 'Zip:'m

State License Number: - BC—O%C)\’&’Z OR: Municibality: License Number: _ 7 S,\?&r-—?\lzé-sgféi
LOCAL CONTACT: _J ASCN D.L\(\)J =V Phone Number: &) T’c‘% c,ﬁ \ O(
vvinen read
DESIGN PROFESSIONAL: : : : Lick . Phone Number
Street: ' : Clty State: Zip:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:
Carport: _- Total under Roof Elevated Deck: Enclosed area below BFE*;

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

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

NOTICES TO OWNERS AND CONTRACTORS:
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR

- PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS.-RENEWAL: FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK'IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY FERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2u06 REVISIONS SECT 105.4.1, 105.4.1.1 - .5.

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

APPLICATION 1S HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS

WNER URE (required) : e " CONTRACTOR S GNA URE; (requlred)
OR OWMERS LEGAL Amﬂwo AGENT (PROOF REQUIRED) . / /

State/bffFlorida, County of: Pa\m oo On State of Florida, Coun y of: SQ \mn WC’ Ch ,
Thisked 1230 day or SONWUO(Y 200 This the \?)*D" day of \\)O(\(JZ&C V| vzo;b_

m(d(‘*r\ COW\bg - whoispersonally by (AS \\ am H\\IL)(k— ] who is_personally
known to me or produced -@L_ ®) L . : - ) kn)un_mme or produceq-----u.-.. sens Gvossigunarai

as ldentlf cation. As |dent|f' catlon ¥ L :
' T e Pubii : ' : : Notary Public - :
et SQ‘}‘«,"Q\ NoR Smmi DD0851808 H My Commisson Exp"esg - Expres 211412013 §

v . - s % R ]

My Comm|SSlon xpires IR EXpires 2/14/2013 H H ’o,,”,,‘,“\f\\" Florida Notary Assn., Inc 8.

SlED WITHIN 30 DAYS OF APPROVAL NOTIF’IGAT'IGN-(\FBG-10593M) AMMOTHER
AfTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

l nu-uuul

SINGLE FAMILY PERM“ Sic ng
- APPLICATIONS WILL BECONSIR




Martin County, Florida

Parcel Info

Summary
Land
Residential
Improvement
Commercial
Image

Sales & Transfers
Assessments =¥
Taxes =
Exemptions =»
Parcel Map =+
Full Legal =»

Search By
Parcel 1D
Owner

- Address
Account #

Use Code

Legal Description
Neighborhood
Sales

Map =»

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Martin County, Florida

Page 1 of

Site Provided by...

Property Location 140 S SEWALLS POINT RD

Tax District 2200 Sewall's Point
Account # 27653

Land Use 101 0100 Single Family
Neighborhood 193110

Acres 0.373

Legal Description
Property Information
ARCHIPELAGO LOT 1

Owner Information
Owner Information
COMBS JUDITHM

Assessment info
Front Ft. 1.00

Recent Sale
Sale Amount $875,000

Laurel Kelly, C.F.A governmax.com 14
Summary pant v 1 L Quer
Parcel ID Unit Address ISDerlaI lgrc:ie;: Commercial Residential
13-38-41-001-000- 4 4, g SEWALLS POINT RD 27653 Owner 0 1
00011-3
Summary

Mail Information
140 S SEWALLS POINT RD
STUART FL 34996

Market Land Value $473,100
Market Impr Value $168,510
Market Total Value $641,610

Sale Date 10/29/2009
Book/Page 2420 0709

Print | Back to List | << First < Previous Next> Last >>

Legal disclaimer / Privacy Statement

Pgmerzd by

Data updated on 12/27/200!

MANATR&N
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A I )ﬂ% |
NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00
: : iy B
PERMIT #: __ TAXFOLIO#: ¢~ "T1{x ™) 1
STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY
, AND IN ACCORDANCE WIT!
CHAPTER 713, FLQRIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT. "

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AV ALBLE)

B PELPAA LT 145 B Soubii= o B '*'.»ﬁxmpf A SN
+ - — 2 A=)

GENERAL DESCRIPTION OF IMPROVEMENT: v {0 AL LS PR ¢ Yy L T O Farga L
OWNERNAME _w/w T+ ( 1_ M ‘ '

ADDRESS: _j&jy 3 SNewynig d Tegn Eznis Sruaer  Fi Sy 2y,

PHONENUMBER: 1 %7 . 3¢y . =—f F Ly FAX NUMBER: ‘
INTEREST IN PROPERTY: =
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): , T2

IR RLLEHA

CONTRACTOR: 1 Brncf
ADDRESS: {7y _ L = \iurte Nrleea brian
PHONENUMBER: 5 (o1, “Fitsl S FAX NUMBER AT AN £

) D HKYTUNTUURTEF,

MAr{ TIN COUNTY

i
!

|J
o
A
{

1
i

[

i

i

SURETY COMPANY (IF ANY): i S
ADDRESS: i THIC IS T CEaTIey e v =
PHONE NUMBER: FAX NUMBER, RRALAALLE & =
BOND AMOUNT: ORSGHNG _;_,,_ r’Ath T8 TRUE 2 05

A3

. AND COPRt(,T COPY OF THE ORIGNAL

LENDER/MORTGAGE COMPANY:
ADDRESS: (=R
PHONENUMBER: _____ FAXNUMBER >, od) - 'H() m w4 ﬁr Jounrt s

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WH®M NOTIICES%QHJR.
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORIDA STATUTES:

313

4

)
i

5

A

'
]

L,

Florida Notary Assn., Inc

NOTARY SIGNATURE/ SEAL

NAME: = -
ADDRESS: [,
PHONE NUMBER: __ FAX NUMBER: -2
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF B
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: ' 3
(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 I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE
BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN.FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.
THORIZED OFFICER/DIRECTOR/PARTNER/MANAGER
SIGN 'S TITLE/OFFICE _
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS | 22 DAY, OF /gy, 204
— A N ) (=) ’
ey OGN (oS as . Qenel FOR ,
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHAT QR assutouss :
. WHOM INSTRUMENT WAS EX w06 |
PERSONALLY KNOWN - OR PRODUCED IDENTIFICATION PL L © i, Comm#DDOBS1808 &
( C PSSR - 13 3
: ¢ Y : Expires 2/14/20 :
' TYPE OF IDENTIFICATION PrRODUCED_ € (O /@Y\ﬂ é{ W\ : P :

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST
BELIEF (SECTION 92.525, FLORIDA STATUTES).




1881 Old Okeechobee Road ¢ West Palm Beach, FL 33409
N Phone: (561) 841-8891 * Fax: (561) 841-8892
® WWW.armorscreen.com '

HURRICANE PROTECTION

License Number: CBC056072

. PROPOSAL SUBMITTED TO: _ o o ; o
Name: Judy Combs Address: 140 S Sewalls Point Rd
Phone: 561.222.4875 Stuart, Florida 34996
Cell:
Fax: Email: teneezi @aol.com
'JOBINFORMATION:- .~ L LU - L . ,
Job Name: Combs-Refit 140 S Sewalls Pt Rd Address:. , SAME AS
Screen Color: Black ABOVE
Total Screens Quoted: Four County: Martin
‘WE ARE PLEASED TO QUOTE YOU AS FOLLOWS: . c .o S o Date:  1.6.2010

To supply and install the Armor Screen Flexible Wind Abatement System. Any
enexpected necessary structural work is not included on this quote. Any alteration

Time: __ $2,160.00

to or deviation from the agreed specifications involving extra costs will become an Materials: $801.50
o i T A Soontym e s T s
subject to acceptance within 30 days. Permitting Fees: $250.00
Specific Job Notes: Engineering: N/A
Ref#100198-001 | Total Job Cost: __ $3,263.60

50% Deposit:  $1,631.80
Final Payment:  $1,631.80

*Final Payment to be Collected Upon Passed Final Inspection

.~ . WARRANTY INFORMATION. - -

Armor Screen is warranted against defects in manufacture for 10 years prorated from purchase or acceptance. Labor warranty is one year. Defects must be reported immediately. Armor
Screen is not responsible for additional warranties extended by an Armor Screen dealer / subcontractor. Upon delivery, the screens will perform to test standards. Armor Screen’s only
obligation under this limited warranty shall be to replace or repair, at its option, those parts, which are deemed defective. Armor Screen does not warrant the survivability of the structure.
Armor Screen is intended as hurricane protection only and should only be deployed for short periods before and after the storm. U.V. damage resulting from extended periods of deployment
is not covered by this warranty unless a specific system is designed and intended for such deployments. This warranty does not cover Rollup systems.

Acceptance of Proposal

The above prices, specifications, and conditions are hereby accepted. Armor Screen is authorized to do the work as specified.
Armor Screen is authorized to use photographs or video of the installation for advertising purposes.

Authorized Signature: Date:

Armor Screen Authorized Representative: JasonKDaniel Date: 1.6.2010

Page 10f 3
Copyright © Armor Screen Corp 2009 CONFIDENTIAL MATERIAL rev. 06.15.09
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ALL WIND LOADS DESIGNED IN ACCORDANCE WITH ASCE 7
" PER SECTION 1609 OF THE 2004 FLORIDA BUILDING CODE

| 'RCOF PITCH IS GREATER THAN 2'/12" OR >= 10 DEGREES .

PROJECT NAME: Combs - Refit

ADDRESS : 140 S Swealls Point Road

CITY/STATE - - |Stuart, FL 34996

CLADDING TYPE: |ARMOR SCREEN

COMPONENTS AND CLADDING OF WALLS

Hurricane Protection! |

BASIC WIND SPEED(MPH) , 140
EXPOSURE : : - C
IMPORTANCE FACTOR : 0 1.00
MEAN ROOF HEIGHT - " ) ':28
TOP OF WINDOW OR SHUTTER HEIGHT | 8 -
WIND DIRECTIONALITY FACTOR (Kd) 0 85
ENCLOSED BUILDING GCpl_ +0 18 <=10 SF 10 SF=><=20 SF | 20 SF=><=50 SF
POSITIVE PRESSURE (ZONE 4+5) | 37.4 354 | . 331
NEGATIVE PRESSURE (INTERIOR ZONE 4) -52.9 50.8 -46.7
NEGATIVE PRESSURE (END ZONE 5) -65.2 - -59.7"  -53.7
PARTIALLY ENCLOSED BUILDING GCpi= + +0 55 <=1O SF 10 SF=><=20 SF | 20 SF=><=50 SF
POSITIVE PRESSURE ( ZONE 4+5) : 49.2 471 - 449
 |[NEGATIVE PRESSURE (INTERIOR ZONE 4) 681 . 661 | -61.9
" |INEGATIVE PRESSURE (END ZONE 5) -80.5 . . -749 |  -69.0

111/2010



'ALL WIND LOADS DESIGNED IN ACCORDANCE WlTH ASCE 7
. PER SECTION 1609 OF THE 2004 FLORIDA BUILDING CODE
'ROOF PITCH IS GREATER THAN 2"/12" OR >= 10 DEGREES .

PROJECT NAME ~ |Combs - Refit
ADDRESS 140 S Sewalls Point Road
CITY/STATE ‘ _|Stuart, FL 34996

CLADDING TYPE: |ARMOR SCREEN

COMPONENTS AND CLADDING OF WALLS

BASIC WIND SPEED(MPH) 140
EXPOSURE. - ' : C

IMPORTANCE FACTOR . - ..1.00
MEAN ROOF HEIGHT ‘ ' - 28

. |TOP OF WINDOW OR SHUTTERHEIGHT |. . 8.

. |WIND- DIRECTIONALlTY FACTOR (Kd) 0 85

Hurricane Protection! |

ENCLOSED BUILDING GCpI— +0.18

50 SF=><=100 SF

100 SF=><=200 SF

200 SF=><=500 SF

POSITIVE PRESSURE (ZONE 4+5)

31.6 - 305 . 27.9
NEGATIVE PRESSURE (INTERIOR ZONE 4) -45.2 -43.8. -40.5
NEGATIVE PRESSURE (END ZONE 5) -51.8 458 -40.5

PARTIALLY ENCLOSED BUILDING GCpi= +0.55

50 SF=><=100 SF

100 SF=><=200 SF

POSITIVE PRESSURE ( ZONE 4+5)

200 SF=><=500 SF

43.3 . 422 39.6
NEGATIVE PRESSURE (INTERIOR ZONE 4) ' -60.5 - -59.0 - -55 7 '
NEGATIVE PRESSURE (END ZONE5) -67.1 61 55.7
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i3} Product Approval
2 3%3’ USER: Public User
FL # " FL812-R3
Application Type A Affirmation
Code Version 2007
Application Status Approved
Comments
Archived
Product Manufacturer Armor Screen Corp.
Address/Phone/Email - 2001-H North Congress Ave.
Riviera Beach, FL 33404
(561) 841-8890
danr@armorscreen.com
Authorized Signature Daniel Reames
danr@armorscreen.com
Technical Representative
Address/Phone/Email
Quality Assurance Representative
Address/Phone/Email
Category Shutters
Subcategory Products Introduced as a Result of New Technology
\
Compliance Method " Evaluation Report from a Florida Registered Architect or a Licensed

Florida Professional Engineer
Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name who developed Gary D. Foreman P.E., S.E., A.LA.
the Evaluation Report

Fiorida License PE-57343

Quality Assurance Entity ' National Accreditation & Management Institute,
Quality Assurance Contract Expiration Date

Validated By Terrence E. Lunn, PE

Validation Checklist - Hardcopy Received

Certificate of Independence ' FL812 R3_COl 812 Gary F. Certificate Indep.pdf

Referenced Standard and Year (of Standard) Standard Year
ASTM E 1996 2005
"ASTM E 1886 2005
ASTM E 330 2002
TAS 201 1994
TAS 202 1994
TAS 203 1994

Equivalence of Product Standards
Certified By ;




Sections from the Code

' I affirm that there are no changes in the new Florida Building Code
which affect my product(s) and my product(s) are in compliance with
the new Florida Building Code.

Product Approval Method Method 1 Option D
Date Submitted 02/28/2009 4
Date Validated 02/28/2009
Date Pending FBC Approval
Date Approved _ 03/02/2009
812.1 Armor Screen Series 2000 Flexible Wind Abatement / Impact Protection System
Limits of Use Installation Instructions
Approved for use in HVHZ: No FL812 R3 II 812 Part 1 Installation Instructions.pdf
Approved for use outside HVHZ: Yes FL812 R3 II 812 Part 2 Installation Instructions.pdf
Impact Resistant: Yes Verified By: Gary D. Foreman, P.E., A.ILA. No. 57343
Design Pressure: +130/-136.5 Created by Independent Third Party:
Other: As per ASTM E 1886 and ASTM E 1996 standards, Evaluation Reports
no glass separation is required for this screen system FL812 R3 AE 08-09 Quality Assurance Cert.pdf
installation; however, the glass may break.with any size FL812 R3 AE 812 Product Evaluation Report.ndf
screen. The un-breached envelope criterion is met since FL812 R3 AE PTID 812 Test 201.pdf
the system is considered 'non-porous' and remains intact FL812 R3 AE PTID 812 Test 202.pdf
under impact and air pressure loading. The system is to FL812 R3 AE PTID 812 Test 203.pdf
enclose the protected opening all around. FL812 R3 AF PTID 812 Test 204 (2).pdf
FL812 R3 AE PTID 812 Test 205.pdf
FL812 R3 AE PTID 812 Test 206.pdf
Created by Independent Third Party:

DCA Administration
Department of Community Affairs
Florida Building Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida. All rights reserved. Copyright and Disclaimer

Product Approval Accepts:

M yenisign
§ Gomired

TURERIEY Y




ARMOR SCREEN INSTALLATION INSTRUCTIONS:

Armor Screen is a flexible wind abatement and impact protection system utilizing a woven
monofilament geotextile that fulfiils the 2004 Florida Building Code requirement for opening

ANIALEW

protection.

Geosynthetic hurricane screen: The hurricane screen shail be produced from a polypropylene,
woven manofilament geotextile fabric with individual filaments woven into 2 basket weave
network and calendered such that the filaments retain dimensional stability relative 10 each other.
The woven monofilament geotextile fabric shall have the following minimum average roll values:

Grah Tensile Strength

{ASTM D4832}

425 x 325188

Puncture Strength {(ASTM D4833) 130LBS

Mullen Burst (ASTM D37806) 675 PSI
Trapezoidal Tear {ASTM D4533) 150 x 125 LBS
Wide Widith Tensile Strength {ASTM D4595) 225 x 205 LBS/AN
Wide Width Elongation {ASTM D4595) 22x21%
‘Thickness 20 Mits.

Apparent Opening Size 30 US STD SIEVE.
Percentage of Open Arza 5%

The pores in Armor Screen are small enough that the surface tension of water causes
the barrier screen to become solid in the presence of rain, and prevents damaging
voluminous water injrusion, even from torrential rains.

In dry conditions, the pores remain open, and based on testing, allow approximately 3% of

the wind to pass through.

Barrier can be mounted with opposing primary anchored perimeters in vertical, horizontal

or any alignment appropriate to the structure being protected.

Design loads calculated to ASCE 7-02 as required by the pravailing building code.
Product marking - a label shall be affixed to the barrier with the following statement.
“Armor Screen Corporation, Riviera Beach, Flarida Florida Building Code Approved"”

ALL GEOSYNTHETIC HURRICANE SCREEN ASSEMBLY INSTALLATION DETAILS DEPICTED WITHIN THESE

DRAWINGS ARE TYPICAL FOR THE INSTALLATION OF THIS WIND ABATEMENT AND [MPACT PRAOTECTION
SYSTEM OMLY. ALL OTHER BUILDING COMPONENTS SHIOWN HEREIN ARE DEPICTED AS EXISTING, AND
NOT CONSTRUCTED BY THE SCREZN COMPANY,

Cigrms o
A,

Ve et

INVERTED
" RENIERING NO[ T SCALE

EXAMPLES OF TYPICAL INSTALLATIONS

IR

»
»! 0‘,',{,’ 'S

WINDOW

ARMOR SCREEN CORP
2001-A N. CONGHESS AVE
RIVIERA BEACH. FL 33404
Bh1.241-85090
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Table 1 Anchor Spacing Anchor Choices *
Span 1r0/c | 2 o 1* 2* 3* 4+
in feet Design Pressure** 3/8" open eye 3/8" boit | 1z~ openeye | 1/2" bolt Tc p
4 130 65 X X X X SF
3 130 65 X X X Hrg
6 92.75 46 X X X X | 2
L& | 130 | e, 4o x ¢
T8 | 130 [{ es. — 1 x X ‘o
i .8 . ] 118 58 1 X 2. X X 2 /C'
g 6875 | 34 X X X X
10' 130 90 N\ X
10° 130 65 X X X N
10' 94.75 47 X X X X "~ Borrem
12 130 %0 X oF
] L4 *
12 130 65 X X EX
12" 120 60 X X X
12’ 69.75 35 X X X X V2 ¥ .Lt
14' 130 80 \ X “
o
14° 130 65 X }\ X M %
14 120 60 X X N\ X
14’ 64.75 32 X X X %
16" 130 75 X Y Top <F
16' 130 65 X X P
16' 110 55 X X X s,
16' 60 3425 X X X X 3.4
20’ 58 29 X X
24 48 24 X X
CONCRETE: ™ Above Table is intended for drop-in and LDT anchors in concrete.

WOOD: Lag anchoring (incl. LDT) into wood as follows
Column 1*: 3/8" thread, 1.75" penetration into SYP (0.55 sg)
Column 2*: 3/8" thread, 3.1" penetration into SYP
Column 3% 1/2" thread, 3.0" penetration into SYP
Column 4*: 1/2" thread, 3.7" penetration into SYP
EARTH: * Specified earth anchor may be used with any of the above table choices.
HOLLOW BLOCK: Column 1*, approved epoxy anchoring system for 3/8" & 1/2" thread.
NOTE: ** Design pressure may be increased by 5% for negative loads
TRACK SYSTEM: Above Table applies to track system, anchored with two 5/16" fasteners per
cleat, as follows:
- into hollow block, min. 1 1/4" embed can be installed as in column 1*
- into concrete, min. 1 3/4" embed can be installed as in column 3*
- into concrete, min. 2" embed can be installed as in column 4*
- into wood (SYP. sg. 0.55), min. 1" embed can be installed as in column 1*
- into waod (SYP. sg. 0.55), min. 2" embed installed as in column 3*
NOTES:
Anchor Spacing: varies inversely with pressure and is subject to rational analysis.
Span: is measured anchor to anchor. /
ANCHOR. SPECIFICATION T T e ey

) —>f {Part numbers:} 3/8" Lag Anchor (ASQO388)

" 1/2"Lag Anchor (A8901 28)

N gy Tapcon 5/16", 3/8", and 1/2" LDT can anchor in both wood and concrete
Drop-m Anchor 3/8" Steel Drop-in anchor in 3000 PSI (min.) concrete, 1 5/8" min.
embedment (H3038S) Ty

1/2" Steel Drop-ln Anchor in 3000 PSI (mm ) concrete, 2 min.
embedment’ (H301 ZS) o o T

Propnetary Syste ;Stablhzedy 12" x'30" shaft with 4" helix _ '

. Waorking. load 3150 LBS” (E791 2P)’ a

% SoilClass: & (medium-densé coarse sand)
Epoxy Anchor:  Equal to Red Head umbrella inserts and screens with C7 adhesive.

<K

@
.,{6? R4 WKO
oG
WC)

o e

- ______,__.-

_.* Earth Anchor:;

o B

2005 © Armor Screen Corporation

Amnor Screen Corp.
2001- H N. Congress Ave
Riviera Bch, FL 33404
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EXISTING WD _ROOF TRUSSES
CAPABLE OF

AT 24’ OC.
. SUPPORTING 2200.0% VERTICAL

s or1z -

DOVNLOAD,
. TRUSS GUSSET PLATE
SEE: TABLE 1
‘ [ _
o|p y
o of 3 1K
& . |
. / (AS30125, AS90385)
o INSTALLED VERTICAL ONLY
= INTO THE TRUSS MEMBER
o
w WITH 3/4* MIN. EDGE
<2( : DISTANCE.
S ,
Al
: iy E
I3
Iz
&G
%..
(&)
i (2]
et
(@]
CONCRETE , << .. - . |..3® or1/z DROPNANCHORS
N . / . SEE SHEET 1 ANCHOR SPECS.
X < a
. . ' o °(¢ ’ b,
g & wofc
wole

Z_'

" TYPICAL ONE S
INSTALLATIO

3w ortz
> EYEoOrBOLT -
and DROPAN
ANCHORS
SEE: TABLE 1
[ORTRACK] -

. .CONCRETESLAB .
(4" MIN. THICKNESS)
(3000PSIMm) L

Lo Tl .. o o
L , . 2001-
AT EXTER|0R St - g*g!‘i.,“:‘.;iﬁ“ FL33404 1
' - 2005 © ARMOR SCREEN CORPORATION A PAGEQ(:JF'B ‘




STORM BAR

SPAN 4 |5 |6 |8 [o9]
MAX_PSF [ 135 | 86 | 60 | 135 | 60
DEFLECTION | 65" | 61| 67 | 85" | 16"
SYPZX6 [ X [ X | X

ALUM. TUBE | X

2" x6" x 118"

SYP4'X & —X

- DEFLECTION: ACHEIVED BY ONE OR
MORE STORM BARS AND MAY BE -
'INCREASED WITH BLOCKING

- ALUM. TUBE TO BE TYPE 6061-T6

- ANCHOR ENDS WITH 5/16" X 1-1/2" TAPCON
MIN. OR WITH.ALUM. MTD BRACKET AND
TWO 1/4" X ONE 1/2" TAPCON

- SUBJECT TO RATIONAL ANALYSIS

S —
XEX X AT

'L'i.i.;';.‘.iis/,

- : . STORMBAR

35 OR 1/Z
DROPINANCHORs - CONFIGURATION

SEE TABLE 1

&
A
wO

ARMOR SCREEN FLEXIBLE HURRICANE BARRIER

ALTERNATE
ANCHOR
POINTS

o ®
4

T I TR
5

CONCRETE

Fmrma—,\ |

[T

(T

EARTH ANCHOR, 4" DIAM, HELIX
HORIZONTALLY STABILIZED
24" 0C. SEE:TABLE

NOERH

STABILIZE!

" 2005 © ARMOR SCREEN CORPORATION -

ARMOR SCREEN CORP’
2001-A N. CONGRESS AVE
RIVIERA BEACH, FL 33404

" 561-841-8890
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.- EXISTING WD ROOF TRUSSES
T AT 24* OC

. TRUSE GUSSET PLATL

onchors: -

FOR ANCHEOR INSTALLATION
MAINTAIN AT LEAST MIN.
EDGE DISTANCE AND FULL
CAPACITY SPACING FROM
HAMBRAIL, ANCHORS

BALCONY SCREEN

i ALTERNATE
ASSEMBLY

INSTALLATION

CLOSED BN SIDES AND
BOTTOM
ANCHERED AT LOWER CORNERS

WINDOW SCREEN

ARMOR SCREEN CORP
‘2601-A N: CONGRESS AVE
RIVIERA BEACH, FIL 33404
551-841-8800
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SIE VIEV ‘ﬁ . /’\unp FOR EVE ATTACHMENT

EEL{ﬁGTEINx ﬁm;@t)x FIBER STRAP

ERS INC (PRODUCT NO.

el oBE SEWN INTO GEDSYNTHEIC
g : [May lncorporate snap hook oM D-ring;
& d ~ . Part No.s AS-5214, HS100, ASS138, AS9N12]
to. ETHHE AT TOP AND BATTOM F -
EE >
'i'"’-’ g U 4
oo | e sow e BRI
.E) g
Y &
2 E |
& 8 '- ,
o~ TOP STRAP DETAIL
AT S o
CDNF IGURATION
WELLINGTON SYNTHETIC FIBER STRAP
- PRODUCT NO. M-170H . ;
C(OR APPROVED EQUAL) TO BE SEVN
INTO GEDSYNTHETIC_ l-_'IBER MATERIAL
EARTH ANCHOR BUCKLE W/ STRAP AND TRIGLIDE
SEE SECTION"JI6 OF 7"
SEE ANCHOR SPECIFICATIONS

ON SHEET 20F 7. SOIL SHALL .
'BE MIN. CLASS 5 (MEDIUM -
DENSE COURSE SAND).

. ' (OR APPROVED EQUAL) TO-BE SEWN
) J@J \\le Gsnsvmuznc/rmzn MATERIAL
R TR BUCKLE WLTRIGLIDE, _

BOTTOM STRAP DETAIL
(AT_EARTH ANCHOR)

WEAVE NOT SHOWN' FOR
SEARTTY AND. STRAR
ccmrmukATmN an

VELLINGTL'IN SYNTHET[C FIBER/STRAP
PRODBUCT NO. 0H P

EE SECTION 16 OF 7
BOTTOM STRAP DETAIL
(AT ANCHORAGE INTD CDNCRETE)

SUPER CUNTDURED MDDEL BUCKLE
BY NEXUS .

2005 © ARMOR SCREEN CORPORATION

2001-AN. CONGRESS AVE
~ RIVIERA BEACH, FL 33404 .
561-841-8890
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—3/8° STEEL
LAG THREAD TURNED EYE BOLT
1 3/4° MIN EMBED.

ST

) ALTERNATE 3/8° DIAM DROP-IN ANCHIR
GEO SYNTHETIC HURRICAN SCREEN

ALTERNATE
TOP STRAP DETAILV'

FOR OPENING 10 FEET OR LESS

GED SYNTHETIC MULTI FILAMENT _
TEX_135 THREAD (B> PLACES
AT_TOP AND BOTTOM OF

FABRIC SHEET\

WELLINGTON SYNTHETIC FIBERS

INC (PRODUCT ND.
M-170H> 2* VIDE STRAP

' ALTERNATE CORNER DETAIL

NT.S

ADJACENT SCREENS
T

I3

Y

SCREEN THREAD NDT SHOWN

FOR CLARI _ _
"~ STRAP DEFTAIL

BUCKLE W/ STRAF AND TRIGLIDE
SEE SECTION ?6 oF 7¢

. WELLINGTON § THETIC FIBER STRAP
PRODUCT ND.

. (OR_APPROVED EQUAL) TO BE SEWN
INTO GEOSYNTHETIC FIBER MATERIAL

NOTE: SCREENS MA&’ BE GROMMETED / (1 Anchar Qveriap)
- TRACK DE?% e ,.-

wWALL. .
MOUNT /

INSIDE MOUNT
FLDDR '

2005 © ARMOR SCREEN CORPORATION

e B i f; | L
L TYPICAL ADJACENT
g SCREENS ARE
I OVERLAPPED ONE
i

ANCHOR SPACING.

- INSIDE MOUNT. CEILING

-'((,(} “,» .

e

L[]
M FFERREY

Ly

ARMOR SCREEN CORP
2001-A N. CONGRESS AVE
RIVIERA BEACH, FL 33404
561-841-8890
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/\@P c -SPRINGCLIPS{H5100)
™ 3/ REVHOLE CLIPS (A89138) “

._/rop@/f

&

P
_ Q

oQ

*I* TRACK (PART # AS-1000)
ALUMINUM ALLOY

BRACKET (PART #AST-1100)
. ALUMINUM ALLOY .
6005-T5
§— 0750 —

T T

0.750

L

" 6005-T5

2750

375 DIA
e e

1506 ——

112" KE KEYHOLE CLIPS (A39112)A_

~(3/8° LAG Al /8" G ANCHOR (AS9038S)
3/8’I CARRIAGE BOLT

- 1/2" LAG ANCHOR (A891128)' ’
_» {72 CARRIAGE'BOLT

L I ’ o " .- "2001-AN.CONGRESSAVE |

: RIVIERA BEACH, FL 33404
IMAGES ARE REPRESENTATIVE AND NOT TO SCALE - - ’ ‘561I841—8890 -
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TOWN OF SEWALLS POINT

4

, . BUILDING DEPARTMENT - INSPECTION Loe
Date of Inspection |z~Mon I:ITue |:|Wed : DThur l_lFri 3-—[5 -1 O Page i of z
PERMIT # |OWNER/ADDRESS/CONTRACTOR  {INSPECTION TYPE |RESULTS COMMENfs

300

PERMIT #_

Wi

INSPECTORC%"

4 v ' o :
7324 Van fr | - -
11 Cagvie K 4/
6@7’765'/7;.2 Y= WY cA Fenos| { 475
/Q/M/ - INSPECT&'
PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION-TYPE. - -~ ~ |RESULTS - . |COMMENTS
. , . : INSPECTOR
PERMIT # OWNER/ADDRESS/CONTRACTOR ' - INSPECTIONTYPE . - - " |RESULTS - - |COMMENTS
INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS
_ INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTS
INSPECTOR




10427
A/C CHANGEOUT



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

Sewall’s Point, Florida 34996

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

BUILDIN G PERMIT CARD

' ‘A FINAL‘ INSPECTION IS REQIRED FOR ALL PERMITS‘

PERMIT NUMBER: | [10427 | | DATE ISSUED: | [APRIL 22,2013 |

SCOPE OF WORK: | JAC CHANGEOUT |

CONTRACTOR: | NISAIR |

PARCEL CONTROL NUMBER: | [133841001-000-000113 | SUBDIVISION | ARCHIPELAGO —LOT 1 |

CONSTRUCTION ADDRESS: _ | [140 S SEWALLSPTRD |

OWNER NAME: ||comss |

QUALIFIER: [PHILIP NISA | ‘ CONTACT PHONE NUMBER: | 466-8115 |

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: OOPM 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 4 WALL SHEATHING
TIE DOWN /TRUSS ENG B 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 .

BUILDING FINAL

FINAL ROOF

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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Y Town of Sewall’s Point E
Date: \( HO ! ( ?) BUILDING PERMIT APPLICATION  Permit Number: O Ll g\rl

OWNERILESSEE NAME: ) UCheldn, COYY\.JDS Phone (Day)SYQl' Ro-Y1S (Fax)

Job Site Address: I(_-“ ) S- &44 Ja l S @Ql@_ﬂ" @( City: M State: ‘V’f‘k Zip: 8“%%&)
Legal Description _ . Parcel Control Number: .3~ 58 ku w( OO0 -000 “ 3
Fee Simple Holder Name: . : Address:

City: . State: _. Zip: Telephone:

AFFIDAVIT: APP
THAT NO WORK O
FURNISHED ON THIS Af
APPLICABLE CODES, LA

OWNER /AGENT/LESSEE - NOTA

X
State of Florida, County of;
201 %

On This the \ &ay of / | p

by “ n oo [ j who is personally by Q H‘? D nlS(JL- g R ' who i@ly

known to me Wed o\ }W knowh o mé of prodyced . A

As identificatiofl, {\ AN As identiﬁcatio,f%ww
U . i Notary Public

Notary Public

My Commission Expires:
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVA K
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3. 2) hS

TS (’f%‘éﬁb’?b'ﬁ ALL OTHER
ELRTY @ER)FERMRIWOMPTLY!




- 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

sl . e ‘ . = SEWALLS POINT]
Air Conditioning Change out Affidavit TO\l’JV:[\_!l;?NG DEPARTMENT
Residential mmercial FILE COP
Package Unit g / /CU se Condenser side of form below for equipment listing)
"~ Duct Replacement efrlgerant line replacement  Yes L—No
Flushing Existing Refrlgerant lines Yes No - Adding Refrigerant Drier Yes + No
Rooftop A/C Stand Installation _ Yes !/ﬁo - Curb Installatlon _ Yes 0
Smoke Detector in Supply (over 2000 CFM)_ Yes No ,
One form required for each A/C system installed 37 q‘&;k Yaq

REPLACEMENT SYSTEM COMPONENT
Air handler Mgz Model# R ) 7€ondenser Mfg QELME! Model#i%ﬁ;—[/l/l YSA0I
Volts?08 CFM’s (o0 HeatStrip |D° K Voltsh;l@SEER/EER W - BTUs {4000
Min. Circuit Amps if) Wire gaugeﬂ Min. Circuit Amps ¢ 1 a(ll Wire gauge g
Max. Breaker size _@ Min. Breaker size I_%(I))_ Max. Breaker size SO Min. Breaker smeQ@
Ref. line size: Liquid- % Suction _rLLQ : Ref. line size: Liquid ’2‘ CK Suction 2{ 3
, Reﬁ'lgerant type ; \S‘vq Refrigerant type @%\D\H

'Locatlon Exrstmg \/New . Location: Existing \/ New

Attlc/Garage/@(spemfy) ' ‘ /Le ght/Rea@\oof
Access: : ' Condensate Loéafion

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

Air handler: Mfg: &D O(S(M@\ Model# /‘// )/ Condenser: Mfg%b’ocbﬂﬁv6 Model#% :

Vol 218’/}50\ FM’s [60O  Heat Strip C‘\A,p_ Kw Volts&ﬂﬁ SEER/EER / BTU’s \'@ QOD

Min. Circuit Amps Q‘2 Wire gauge _-E-_-Q Min. Circuit Amps gq 9* Wire gauge & g

Max. Breaker size !Q O Min. Breaker s1ze ‘Max Breaker size O Min. Breaker siz€ 5?2

Ref. line size: L1qu?d/ 38 Suction _ g 8 Ref. line size: quulb Suction “ H 5
étga

Refrigerant type Refrigerant type
' New .| Location: Ext. '

pecify) e 'ght/Rearoof

Location: Ext.

Attic/Garage/

Access: ondensate Location

Certification: '

I herby certify that thf: information entered on this form accurately represents the equipment installed and
nt is considered matched as required by FBC —R (N)1107 & 1108

further that thisequip '
Al TR

Signature \Y' l Date




PR N S AP TR S Y.
e
U CADO< 1 198 . Yol Fres
) e A -l -3
NS Rt e & | sosocanon_Tegan S
ot \Ln E v AN e
Faxs i FPL Acct/Meter 8t z";‘*(g 756l

PLECTRIC INOOOR ANO OUTDOOR
7~ 4 (1 Mew Olecornect Bax & Wiing
% G High Volmge Wiring

'ﬁ'mm&,ﬁ%_\\:_":w
- O Hursidieat : o

3 1) New Weatherproot Condult & Connections For Outside Unit
; O New Weethemroo! Condut & CannacBiona For Insids Unit

& Repipe w&mmamww
wmawwwm

mmnmwcwmu-suwm
mmmmmammm

7 EVAGCUATION / REFRIGERANT
Refigerant Acoorting to EPA Reguiations
Line Drier 5 Sucwon Line Drier
a m&awmnbnmmf-&mnm

AR DISTRIUTIONDUCT MODIFICATION Weighed in o Factory. Specifications
0 ncreess Astan Duct Size
G New Retomn Al Grilis Size 1o EQUIPMENT ACCESSORIES
O Mpdity New Fbergless Return Plerum O Precas: Concrate Slad
Tfiodty New Fibergiass Supply Ak Plenum o Pump. Power Cord & Fuse
D Strap, Hahg and Support New Plenums ¥ Viseation Pads under the Outdoor Unit
-0 0. Emiétgancy Drain Pan & Support.
O Uiquid Mastic Seatant A New, nneciions Oved'.cw Watey Sajoty Switch
9 O New Wood Top & Paint zormooc.zr;'commmmctor
. 4 Polyboard insulats R Strap Outdoor Unit to Greund
2 Sea! Otf Retum-Air lorAIrLealm P.e{ay&smn(:npacz:nrbrcammssor

sdt & Flush Drain Line Sysiam

J\

FXTRATION / a0l
K EI’BWTPOU Modia kFB!er—-L'r e il ez "‘Plaas Note - Duct Scaling it Required by
3 I e s L e |da Statutes Code 101.4.7.1.1 °
5-5 [} UN’I Vioiet Light IHr Plus Matcrials
£ ; kers may naed to ba resizcd fo-idv unit réquirements, not inciuded i our cost
Warranties (Ugggr‘l’enns of Warranty, Routine Scheduled Alaint. Must bo Performed on System)
("A. B C
PN TES st f ey T
aet soowi ¢ HA LIS B [ s At Moot 8
Cond Model # U-,}g\‘—'\-i,'i”cl'\{-"zf&‘)(c:ﬁtmc Cand Mogc! &
SEERL ™ md_f_‘_xw SEEA__ Arx. Heal o SEER___Aux. Heal o
Campressor 13 yewr | Comgreests — yocr | Camprezzas YOS
Congensss Cod i ymar | Condenter Ce e _yoor | Condeorore Ced yoas
s Evapovuior Coi i year | Evapcraisr CoB e _yeu | Evzpernior Cold your
b Marvtackse Pavis * S your | Mamrarhugs Party — Y=oy | Mamfachite Purta yoaar
Labor _7__7_’;'3: Lavor e ysyr ] Lebes yoor
Job Quote $_Tul | ot Ouote s Job Cug'o ! S
FPL Rebale :__.‘.Ec- FPL Retato : FPL Rabata g_.__
Drscounis ) y Ofzcounts Discuuris . - -
Armourt Dus 8y Custorier s_,.,é_M-/’ Amcar Dus 8y Customer 3 —— | AmoumDuo By Customer 3
We hersby propaee to completa work as spacified sbave for tha sum of §
Peyment optiona: Finance_______ (Subject to approval) Check Cash CreditCard_____
F s
: “Finance Plen: Total Down payment = Amount financed
amummus.mmmmmmm aunphﬂonothon(udnl 100% fAnenced)

AN
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This combination qualifies for a Federal Energy| §
Efficiency Tax Credit when placed in service| |
between Feb 17, 2009 and Dec 31, 2013.

AHRI Certified Reference Number: 3799429 Date: 4/16/2013

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM49
Indoor Unit Model Number: RHLL-HM4821+RCSL-H*4821

Manufacturer; RHEEM MANUFACTURING COMPANY
Trade/Brand name: RHEEM 14AJM SERIES

Manufacturer responsible for the rating of this system combination is RHEEM MANUFACTURING COMPANY
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

Heat Pump Equipment and subject to verification of rati - i i
Doy tosting. j rating accuracy by AHRI-sponsored, independent, third

Cooling Capacity (Btuh): 46000*
EER Rating (Cooling): 13.00
SEER Rating (Cooling): 16.00*

nvoluntary rerate.

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

DISCLAIMER
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,

the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the directory at www.ahridirectory.org.

TERMS AND CONDITIONS
This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.

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

CERTIFICATE VERIFICATION , 5|

The information for the model cited on this certificate can be verified at www.ahridirectory.org, : - Air-Conditioning, Hedting,
click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on / ; . : Institute
which the certificate was issued, which is listed above, and the Certificate No., which is listed below. ~ - and Refngerahon stitu

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130106179833562115
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.. TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
! One S. Sewall’s Point Road
7 Sewall’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

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

Owner: X : Contractor name: r\ LS Prlfl/ "Qlc’
Street address: Ll(f) S - Sewalls &Hunsgnctxon |
City: S}"\U‘/&«S\ Permit No.:
zip:_ MRG0 _ Final inspection date:

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

Where needed, the exis"cing ducts have been sealed using reinforcéd mastic or code-approved

equivalent.
Dutts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or s'e’ams a_'re'already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

System was tested (see beléw) and repairs were made as necessary —(Section 101.4.7.1.1

Date: L 3&6 . \5

‘exception

Signature:

Y

Printed Name: p { (fﬁ A“% _5-(1-/
Contractor- Llcense # (Y/A’(‘o/bu qﬁl

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

Date:

Signature:

Printed Name:
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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

__IBUILING PERMIT CARD_ -

o_gfa}:n AC W’Wm‘%‘? E;

qv‘
“..

PERMIT NUMBER: | [10607 | | DATE ISSUED: | SEPTEMBER 26,2013 | ‘

SCOPE OF WORK: | [FENCE |

CONTRACTOR: OB |

PARCEL CONTROL NUMBER: | [133841001-000-000113 | SUBDIVISION | ARCHIPELAGO —L 1 |

CONSTRUCTION ADDRESS: | [140 S SEWALLS PTRD |

OWNERNAME: | |COMBS |

QUALIFIER: 0B | CONTACT PHONE NUMBER: 561-222-4875 |

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 o ' FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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

TO THE CONTRACTOR OR OWNER /BUILDER.
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Town of Sewall’s Point

Date: 4 Il’)I 1% BUILDING PERMIT APPLICATION  Permit Number:
OWNERILESSEE NAME: S0 g~ Mare _'QW"IW Phone (Day) 5Bt 222 Y875 (raxy VA

Job Site Address: ILIO g Sewadlo P‘I’- M City: <:¥Ua«fI State:fL Zip: %\‘Iq a”o
Legal Description ’E&IMIO\—O I'I v Parcel Control Number: |

Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

“SCOPE OF WORK (PLEASE BE SPECIFIC): 4’ BIK ALummlum FENCE - No PaolL.

WILL OWN.ER BE T.HE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questignnaire must accompany application) Estimated Value of Improvements: § 00
' YES NO (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10_._AE9__ AE8__ X
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: -
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) ) (Fair Market Value of the Primary Structure only, Minus the land value)
o "-»:PR]VATE‘jAPF’RAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
1 Construction Company: - ' Phone: Fax:
g - ’ l . -Mﬂ
Qualifiers name; — Street: __ = - I = [~ State: Zip:

i Jh IS 1L -
State License Number: ‘OR: Municipality: = i :

_ I 0 — bdf)
LOCAL CONTACT: _ - ' [I Pho &j I

Fla. Llcens

DESIGN PROFESSIONAL:

jho eNurSkI:I: ewu ' l I

Street: ~ - City: one INumber:
AREAS SQUARE FOOTAGE:i_“I:\-iving: Garage: Cov
Carport: Total under Roof, £~ . Elevated Deck: 4 Enclosed aréa below BFE*___

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

CODE EDITIONS IN EFFECT, THIS APPLICATION: FIorlda Building Code (Structural, Mechanical, Plumbing, Ex1$t|ng, Gas): 2010
National Electrical Code: 2008 Florida Energy Code: 2010, Florida Accessnblhty Code: 2010, Florida Flre Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN-FINANCING; .CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTIGE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST:BE RECORDED AND POSTED ON:THEJOB SITE BEFORE THE FIRST; INSPEGTION.

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

3. BUILDING PERMITS FOR SINGLE 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|F*THE WORK AUTHORIZED BY THIS PERMIT IS NOT-COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A- PERIOD OF 180° DAYS AT ANY TIME AFTER THE WORK 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.

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

T AL
AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTwa PE *bj;) THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMEN T JANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION.IS TRUE AND c® g, (GF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES GE. TOWN OF% m_—rs POINT DURING THE BUILDING PROCESS.
2 a 9
OWNER /AGENT/LESSEE - NOTARIZED SIGNATUIﬁEE g’ C{;‘}NTRACTOR/LICENSEE NOTARIZED SIGNATURE:
X ét}"‘”’v\/ T ‘:;4 3 X a”’m ":,X g
/ ]
State o#Flofida, County of: AT A c‘@‘\u&ate of Florida, County of:
On Tiis#e X A day of - Pipuy  On This the day of 20
bd&mﬂw_@l&m&a_wm is personally by who is personally
known to me or produeed ’Iabljd”%"OI f53 "(937’@ known to me or produced
As identification. As identification.
AT Notary Public

My Commission Expires:

APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
— PLEASE PICK UP YOUR PERMIT PROMPTLY!

My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) —




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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIEb SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER -APPLICANT. : .

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”

Owner/Builder Applicant Name: \’TU()J‘\'\/\ ( ,évv\\ros
Site address of the proposed building work: 14D S 5 C\I\’&/\/ls V“' M

Name of legal title owner of the address above: Juch o, CC\'W\"JS

Describe the scope of work for the proposed new construction: ? uY VP A AG:W\%
v Y

Name of Architect of Record: ' Structural Engineer of Record:

Who will supervise the trade work to meet the applicable code? “.é\me ovwned

What provisions have you made for Liability and Property Damage Insurance? V\} o

What provisions exist for withholding Social Security and Federal Indome Taxes, as required by Federal Law, from wages paid to

people you hire who are not licensed? __ N /I\

What previous Owner/Builder improvements have you done in the State of Florida?

mCo \ C,)l-; 'N\mv\\(‘l)\' 6%\1‘ D‘/ 'Scope of Work Done: LO\V\OLY (’ai\;va-) Year: Zdb{
?Zf {2\ S& MO\\/IV'\’CAJ \a)vwi 0\/ Scope of Work Done: Lauweks ¢ & ’\V\/L\) Year: 2008

What code books do you have available for reference? Building:

Location:

Location:

Plumbing: HVAC:

Electric;

Other:
e at www.floridabuilding.org YESX NO :

| have internet access and will view The Florida Building cod

you are liable for foIIO\.Ning all Local, County, State and Federal codes,

Do you understand that as the permit holder ount
le for,anyone injured on the construction site?\ 4252 (yes/no)

laws and requirements, and you are also liab

Attorney?

Have you consulted with your Homeowner's Insurance Agent? N/ Lender? ___

project, please signify your awareness that the function of the building départment' is to issue you
liance through plan review and the inspectipn process. | am aware that town staff is not obligated

advice prior or during my project. (initials).

Page 10of 3

In order to assure your success in this
a building permit and verify code comp
to offer supervision, design or instructional



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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION: '

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF

COMPETENCY. : .

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED

OR STATE CERTIFIED CONTRACTOR.

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE.
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR

PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMED!ATELY

PRECEDING THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES. ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE

STRUCTURES AS APPLICABLE.

NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY

10. YOUR OWNER/BUILDER EXEMPTION DOES
BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

PORTION OR PORTIONS OF ANY APPLICABLE

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD

BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)
Page 20f3



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

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT. ' ,

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS

REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14. ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT SUPERVISIO-N
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F.I.C.A. AND WITHHOLDING TAX AND
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW.

18.1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE

- TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE

CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT. :

onTHis 1LY pavoF Sf gt 20473
proPERTY ADDRESS_ 1MO S Sevvadk YY VA
oy SFuus state_ ¥ L zir__ DM 9550

Lo .~

SIGN@RE OF OWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS aé DAY OF g%d?o ( 3
oy JUA A M. Comis =,

O 000020004 /4 %
PERSONALLY KNOWN xS,
§\QI s May, /¢°o‘%’%
OR PRODUCED ID " 57 R
: .= © Y Rt
" : w TFi F
Tvpe oF 0 _fLDLAE L OISR -UAF - , \;‘%}}% g
25 s &
- T

NOTARY SIGNATURE

TSP 04/27/2007

Page 3 of3
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48 inch 2-Rail Aluminum Fence - Aluminum Fence by Smart Time

Page 1 of 3

(215) 362-8200
info@fencecity.com

Mon-Thu: 8am-5pm
Fri: 8am-4pm

Sat: 8am-Noon
Sun: Closed

About us

Contact us

News:

We now carry
NvloDeck composite
deck products.

Clearance Fences

Special Offers

Fence Installation

Fences:

Aluminum Fence

Pool Fence
Pet Fence

Privacy Fence

Decorative Fence

Security Fence

Residential Fence

Commercial Fence

Industrial Fence

Farm Fence

httn-/lfancacity com/aluminum-fence-pricing.asp?ProductID=14

48" 2-Rail Aluminum Fence

48" 2 rail aluminum fence. GREAT FOR
SWIMMING POOLS. Assembly Required (Gates are
fully assembled).

This ready to assemble fence meets the BOCA
pool fence safety requirements and provides your
landscape with the look of old-fashioned wrought-
iron fence, without the worries of rust or
maintenance. This fence is made in the USA and
can be shipped to you or picked up (Black Only)
at our facility. Assembly is required. Pickets, posts
and rails are pre-punched with holes for easy
assembly.

See this photo in a larger

size
Fence Specifications:
Available Colors:
Material: Aluminum
Assembly Type: Assembly-Required - Black
Style: Prestige
Height: 48 inches .
Minimum Height: 48 inches at its lowest point
Picket Spacing: 3.875 inches between pickets
Grade: Residential
Fence Structure: Ornamental
Product Style Number: R2E-48-FLT

If you place order by 2 pm Eastem Standard Time (Monday - Friday), the
materials for your order will be ready (or will ship) in 2 days. For products
that have shipping available, shipments are picked-up Monday through

Saturday.
,—-ﬂ"’"“m‘w
's POINT
\WN OF SEWALL
TOILDING DEPARTMENT |
coPY

Fence prices:

’ | FLECOPY .
Part Type =" Width Price
section 6 feet $39.95
end post - $18.95
line post - $18.95
corner post - $18.95
gate post - $18.95
gate 3 feet $230.69
gate 4 feet $245.69
double gate 6 feet $450.96
double gate 8 feet $470.96
pair-self-closing-hinge - $30.00
magna-latch - $58.00

View shipping rates. .
List of states and shipping zones for 48" 2-Rail Aluminum Fence.

Get an instant quote

9/23/2013
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TOWN OF SEWALL'S POINT, FLORIDA

pate _(OCTolEE. D] K D023 TREE REMOVAL peRMIT N2 2133

APPLIED FOR BY H@ZW (Contractor or Owner) ,

Owner I % S, SQAJA’LIL.ZS pf | : o /
. B .

Sub-division , Lot , Block '

Kind of Trees S@'GM %MJ DMM gc&‘m
No. Of Trees: REMOVE _ﬁg_

No. Of Trees: RELOCATE ______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ______ WITHIN 30 DAYS
REMARKS
ree § £5.0D
igned, CI/ Appficant - signed, Town Clerk

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspectio

TOWN OF SEWALL'S POINT womnovms oo a0 rassio sunoir v

"TREE REMOVAL PERMIT

. RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS =




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

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

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

No permit required for:

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 permxt 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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. foranew S.F.R.,, a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees 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 expire if work does not begin within 3 months and if activity is interrupted over 45 days.

G W

Owner D\ Hectzaoch Address 14D S.Scuwoalls ©+ Phone

ContractorAh( delp e Address2 12 Udlusavied @y Phone 2201~ ’)@\ O

No. of Trees: REMOVE ?) ' .Type %@OC\( Wn ( Qe NN 'i AL%CVOL{&
. T QI

No. of Trees: RELOCATE WITHIN 30 DAYS  Typell Of %‘(YL\ talm (“tc\ see _dinvesos

No. of Trees: REPLACE WITHIN 30 DAYS Type: ). <chefe b (oN (

Written statement giving reasons: ) @nmrm\e / dc{‘nu ¢ disenise \ | Qabhal
oolms D f)("\f\ﬁf@?! er J%mr At Yo 806" driverory.

J Date \O %(SJOK_

Slgnature of Applicant th‘{’
N

e

" \D Io/-
Approved by Building Inspector — ___ —X\| '0’ / Date 1 7 I/ 2 _Fee:__ \Y
Plans approved as revised/marked:

Plans approved as submitted




OWNER/ ADDRESS /( CONTR
M . s ee_ '




TOWN OF SEWALL'S POINT, FLORIDA

Date Sé@i—g_——f— M@Qg TREE REMOVAL PERMIT Ne 2568

APPLIED FOR BY /glmm&/ (Contractor or Owner)
v
Owner i :

Lot  Block — ———

Sub-division ——————

Kind of Trees —’/’//
' (50 MBO mBo

WITHIN 30 DAYS (NO FEE)

No. Of Trees: REMOVE

No. Of Trees: RELOCATE

No. Of Trees: REPLACE WITHIN 30 DAYS

REMARKS

Signed,
Applicant

///// FEE $ L/

S———

Call 287-245S - 8:00 ALM.-12:00 Noon for Inspactior

TOWN OF SEWALL'S POINT  “omcrovs v nacson i ey vore

TREE REMOVAL PERMIT

RL: ORDINANCE 103

—

REMARKS

PROJECT DESCRIPTION e =




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 two inches.

Permit Fee:

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

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tatlow 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

Oak, Wax Myrtle, West Indian Cherry White Mangrove - N

Application procedures:

1. Fill out application information below to include:

a. applicant information :

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

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

2.
3. Inspector will visit site and review application and pass, fail or revise.
4. Permit must be picked up and on site prior to work proceeding.
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days. C e“)
: , [

Owner ﬁ!d{&gg S E.Mzdn Address | &40 S. Sewalls P-4 Phone 443 S 22 ;2-‘/'7

' T em 7737 Gy
Contractor Address *"rhone-7 sl 1
No. of Trees: REMOVE | Type: Gum bo Limbo
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: :Dea f_l . (W {,[ 'D vt 24 L bon ar~

Tree. Call Frrs4 —~ LDC)SS LN \L o~ d
Signature of Property Owner:'ﬂq,@(m// /A"’”“,ﬂﬂw— : Date 9 /3/05’

/ ' Date_gj/ ? Fee: 5

Plans approved as revised/marked:

Approved by Building Inspector:

Plans approved as submitted







TOWN _OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: Quon [ JWed MFﬂ 9/ q y 2006 Page. / of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
769( [ Troras Fi nprPosre ‘/,% @M /
2 IOPAL,MEOAD ' A,.,,/
Cezer Docrird —/4
PERMIT |OWNER/ADDRESS/CONTR. |iNSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
T’%é SimbPsor). . . 7266 //%
1O S .Seoaust ] - /
/ S " ﬁ%,p%ﬁ:,bﬁn INSPECTOR:
PERMIT |OWNER;ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |[NOTES/COMMENTS:
7755 Breice ey (r] |HHE

/

7 Fecbunu De)

./

S peeioe Forix )G

PERMIT

OWNER/ADDRESS ! CONTR.

INSPECTION TYPE

RESULTS

INSPECTOW_
NOTES/COMMENTS: ,

Tleee.

Tee

Lie

&

/|
~Nh] /
INSPECTOR V

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

7724

S et Go N Y

FnaAUGACAGE,
DSooe

7/ 2%

(I wsE”

4

U S, VA Leanoa

ya iy

Proters Gacage

INSPECTOR:

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

75\

Haer

ouse  /

(= N. __C/-’EV\JML:S@f

T NaC Kendov,

/\.A//_

q BlLace DiaMonD INSPEC’I‘({R:
S ERMIT [OWNER/ADDRESS/CONTR, _|INSPECTION TYPE __|RESULTS NOTES/COMMENTS:
772 TaoRNE E o RooE fﬁ/(/ /

O

D2 ez N e

- AA/

Doeery

[NSPECTOFé /VI/ //

OTHER: W@W

I HT1Y P2y
S/ — Z%W]

.

A /627}//7'

SE

“Hé 1 i i E‘ /' A Semm AL e
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4One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
57 Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT @ (@ \A
'S

@—E&R—E*M@VAE“R@IE@CATION REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner? )om,) Addtgeésllqg. ST ’ 51 ] 792 ~b? 5~ b7Y

Contractor A‘\ AWV‘JL 'r"‘ie,Address __Phone 2 Ls.&:’*’?’h"* f? é\)h
No. of Trees: REMOVE _ Species: - MMLM&/O\_ 5 B tlea BePRor~
No. of Trees: RELOCATE Species:
No. of Trees: REPLACE Species:

**% ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION*** :

Reason for tree removal /relocation (See notice above)

9 L, a . .
Signature of Property Owner j /(///é,d oA Date << ~ R ’//
_____ 4
Approve;_by 1_3:1ilding Insp;ctor: T %} : _“._ : Dat:e“7 & // Fee—:__ /)C/(,f,—
NOTES:
SKETCH:

el ' o)




"}

3l ), One S. Sewall’s Point Road
@i/ Sewall’s Point, Florida 34996

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

TREE REMOVAL, RELOCATION, REPLACEMENT PERM
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO

Owner  — UA V\' - “\\7§_Address .
Contractor [C"O'fé'(f Z/VA/DSMP/A/G- Address 7p.

YA

‘5'

TOWN OF SEWALL’S POIN'T BUILDING DEPARTMENT

.:S. > ‘;.’-./f ' F .” ! !
3 i o 0’ t lO\.’!';/i. ’ ;’”

e

5:00 PM - NO SUNDAYS

Phone ﬁ'é[ A2~ ’/325—

BoX 2220 STUART Phone_ 772 D824/ 3/

Species:

SABLE FALM ~ BACKYARD

No. of Trees: REMOVE /

Species:

No. of Trees: RELOCATE
78D

Species:

No. of Trees: REPLACE

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION®* **

ALL VEGETATIVE DEBRIS MUST B

ROM_THE PROPERTY
REE M) THE B Y, Trle

Reason for tree removal /relocation (See notice abd ve) OwyER 13

TILDING A DECK,

CAC TR 4 TT ik

-—

ICATE, THETREE 1S To0 LARGE

PRepeRYY 15 vERY T8 EVEN GET Dos

Date ..‘;:/// ‘/, /I ‘/

Signature of Property Owne '

) /
< i/

p——

Date_ 5 /7 "/

Fee:

AppPeeed by Building Inspector:

V&P . ,
%s:lﬁ{g—/ Rénsyfte fetmiT SHootd BE Surzeom ety By 7#E FETK [t iT AL 12,

[ PelmiT 1S pfrrove? Tnse witt Nvezp 7

BE MitehTen wytt g peplicetenT

SKETCH: %’WM}@;{( /7\{ {W’Z}'ﬁﬂ
/’ '-3 \“ ¢ l,.-,.)\

N v ABIE
Ry W)

FORTHA




	140 South Sewall
	140 SOUTH SEWALL'S POINT ROAD

