171 South Sewall’s Point Road
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TUwH OF SEWALL!S POINT « FLORIDA

Application For Building Permit

Omerm_hi f ye Yy Z FPresent Address e Lo Phone Z87- 03 ¢o

Architectg@,}\@ +z L\ome,a Address
General COntra’ctor_& Q Qrmq. Addressiys (e love do Phonwgl b
| Where Licensed \O"\HT«M License No,

Plumbing Contractor S:;Q\)g E’IUM \).‘LoiWhere Licensed No.
‘ Electr_ical Contractor&mhAg Yire Vhere Licensed Yo,

Property Location Subd ivision Lot No,
Lot Dimensions Mo X 2% '+ Lot Area Sq. Ft.
Purpose of Building ‘ Type of Construction Q,B%

Building Area: Sq. Ft, (Exclusive 'of_ Garage, Carport, Open Porches)
Outside of Walls Tnside of Walls Reoo g Y.

- v
Street or Road building will front on %J‘[L,e,u, E«L/«A,Q——/ :

Clearances ~ Front |24 Bock B (o4sSide 23’ side @9 River

Well Location Septic Tank Location N \id.w

j(
Bullding elevation (By Ordinance Definition) (J
Contract Price (Include Plumbing, Electrical, Air Conc]itioningj§r> §S| D OO

PERMIT FEE ‘ : New Home Additlons Others

General($3.00 per $1000 or Fraction) [ S0

Plumbing (Flat FEe) wammmnwn §10 00 §é 00
Electrical (Flat Fce) = - $1O 00 $3.00
/ 2800

Total (To be paid by General
Contractor or Owner) meeaww--

/

SIGNED: .= Gencral Contractor or Owner /74Z,07

Building Inspcctor Comments: g/z W / W

FOR TOWN RECORDS: Date Drawings submittecd

Date Permit approved

Datec Permit Fee paid

Date First Inspection

Datc Final Inspection

Date Occupancy approved
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AQLJLL\%.LOD /Permia:

No.#,

ol WA
ﬁL/L

y

<,

Yt Agan?  Cownty Health Department

DEPARTMENT OF HEALTH .~N& REHABILITATIVE SERVICES
DIVISION OF HEALTH
Application and Perwmit
of
Individual Sewage Disposal Facilities

Section I - Instructions.

1.

Percolation test data, soil pro-
file and water table elevation
information must be attached.
(Note: Test must be made ai
proposed location of system).
Existing building and proposed
buildings on lot must be shown
and drawn to scale at their
location or proposed location.
(Use block on this sheet or
attach plot plan).

Proposed location of septic
tank must be shown on plan.
Any pond or stream areas must
be indicated on the plan.

Section II - Information:

Property Address {({treet & House No.) Lﬂ(}él4ﬁ) /:24A4Lﬁ,/ﬁiz”

Indicate name and date of
recording of subdivision. If
not recorded, attach metes and
bounds description.

6. Complete the following infor-

mation section.

Notes:
1. WNot valid if sewer is available.
2. Individual well must be 75 feet

3. Callzly2-2>»77

from any part of system.

and give
this office a 24~hour notice
when ready for inspection.

W lnt\;xéﬂ“ﬂf!zA4
Signature: [ l«xIdeJﬁ Date:

(*py 2323S IO 3IIYIS JO SweN)

()/‘%/7& ’

(Name of Street or State Road)

i

T, //74 Lo
Lot - Block Subdivision T )
Date Recorded Directions to Job

2. Owner or Builder ~>r— , ’,4,‘ Actreed D
P.0O. Address / City

3. Specifications

g Tank . Drainfield Scale 1" = 50°'

QQVU Gals.Z7/ U/ ft. of 6" clay tile f

/ or 5" perforated (Rear)
plastic drain in a
3' trench or = Aé;/AL/

Gals. ft. of 4" clay drain g (}-’”’Qti7
‘ or 4" perforated ® 4%9 o 9

plastic drain in an S /ij:;é;{w
18" trench » 2 -

4. House to be constructed: g~ ﬁ“oﬁ’d//*/, -
Check one: FHA LR é;Af/ / /ﬁ*’/ﬂ

VA Conventional g §: 7 L 7 ?‘E‘"
S G ,

This is to certify that the project 2

described in this application, and as ol

detailed by the plans and specifica- © !

tions and attachments will be con- 2 ;

structed in accordance with state o |

requirements. E

Applicant: /(" M /g, VA" D (Front) i

***************DONOT@TEBELOWTHISLINE***************
Section III - Application Approval & Construction Authorization

Installation subject to following special conditions: j

The above signed application has been found to be in compliance with Chapter 17-13,
. subject to the

******
Sectior

above

pecifications and condltlons.
/
By f

Final Construction Approval

County Health Dept.
*****************************

! ';'"(4'!.‘“‘

ﬁaﬂaéiﬂ/zi:Q,

i
|

Date C’/(Zi?//l}/

ok % % %k f/* * ¥ %

Coﬁgfruction of installation approved: Yes No

Date: By:

FHA No. VA No.
BN EE R EE R R R R R R E E E R E R A EE EEEEEEE
TEMPORARY L
SAN 428

REV. 7/1/73

SR
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TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

This is to request that a Certificate of Approval for

Datg%[ %// .4

Occupancy be issued to %/ £ VMR U IPL /ji) J),ﬁ///é’—ﬂ ho

For property built under Permit No. /Q 2:? Dated

when completed in confecrmance with the Approved Plans.

Signed

96 3 4 3 363036 H 36 30 A A WK

RECORD OF INSPECTIONS

Ttem Date Approved by

Footings ,

Rough plumbing //9/7¢ 5,(9
Perimeter beam

Rough electric /o/9/9w¢g L&
Close in 0 /97 ¢ y
Final plumbing'/ /{ / { Lz
Final electric

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector

Approved by Town Commission

Utilities notified date

Original Copy sent to

date

date

(Keep carbor copy for Town files)
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& BUTE W¢f§/‘

.-

. - CogRE ‘ . ’, ;A ‘
. TuwN OF SEWALL'S POINT, FLORIDA

At
:

FEE A

APPLICATION FOR BUILDING PERMIT

JUN 719?7{ Permit No.‘

5OnB0 U N\ Date

""" (This EppIication must be accompanied by 3 sets of complete plans, to proper

- plan and comply

scalg._including plot plan, foundation plan, floor plans, wall and roof cros:
sect}ons, lumbing and electrical layouts, and at least, two elevations as
applicable) Copy of property Deed required for new home construction.

: ) D& Present Address \{!Lzéi S, Ph2Sb ook 3
Genefal Contractorsgc.k_ W= eR . Address. S\ DR N Ph AW
Where iicensed YWNOTUSIN (o License No. 1S o
Plumbing Contractor ' License No.
Electrical Contractor License No.

. R — 7
~ _Street building will front on_—Steinl ™AAS LAY R ORD,

Subdivision &= N\ TLAJTiér Lot No.. \ Area

Building area,inside walls(excluding garage,carport,porches) Sq ft7>0005F

Other -Construction(Pools, additions, etc.)

N . ’ ’
appliances, landscaping $ 255 e
OO0 ,

379

Contract Price(excluding land, ﬁgisk'
Total cost of permit $§

/

Plans approved as marked

Plans approved as submitted

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-

an t atq%&i,iite be clean and rough-graded within 12 month period

xed by General Cqnftractor

I understand that this building must be in accordance with the approved
with all code requirements before a Certificate of Approval

11 be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be

e Pk e
Si%;i; by“bwnér'~
Not Speculation Bifilders will be required to sign both statements.

TQWN_RECORD AD’)
Date submitted: . = o 4*? ’]' :
Date approvedﬁm_ww -

Certificate of Occupancy issued . : ate

for Occupancy w




sned /@'/30/77 fwu‘ W /‘7"" 6 % mmnobe Stame ko
: TGrn OF SEWALL'S POINT, FLORI... :
APPLICATION FOR BUILDING PERMIT :
) Permit No. 2 2 Z
Date 6’/ 2/7?

(This applica?ion must be accompanied by 3 sets of complete plans, to proper
scalg, including plot plan, foundation plan, floor plans, wall and roof cross
sect}ons, glumbing and electrical layouts, and at least, two elevations as
applicable Copy of Deed required for new home construction.

. Owner SS. /Q;A472444;¢1£<\,/ Present AddreSSLjEtiééksiCig%72;%%%@2 h=294/d%ﬁ?j

General Contractor Sl _— Address Cxns) Ph 4¢%;i

. - B : Z57 &
Where licensed 52%225{5%;;%7——Zf§——f36ense No.’i%iii; 578504
Plumbing Contractor License No.

Electrical Contractor . License No. |
| £ Tl o o ' v

Street building will front on \:T. Qigﬁkyzzéﬁéé /42244145%2/F2;;a4%/7 1

|

Subdivision /fi;ZhQ/£44>6/QL/’ Lot No. // Area

Bujilding area,inside walls(excluding garage,carport,porches) Sq ft gi?2767¢;4§

Other -Construction(Pools, additions, etc.)

landscaping $

Contract Price(excluding land, rugs, appliances,

Total cost of permit &

Plans approved as marked

Plans approved as submitted

I understand that this permit is good for 12 months from date of

sissue and that the building must be completed in accordance with the app-
d within 12 month period

roved pligiggp that the sjite be clean and rough-grade
o TAL 7 2 ‘

Signed by General Contractor

T understand that this building must be in accordance with the approved
plan and comply with all code requirements vefore a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-

vices. I, also, agree that within 90 days after the building has been app- |
roved for occupancy, that the property will, alsi;vwaLy

be 1g%gjgaped as to be
compatible with the neighborhood. /@
' vy
W%W - |

Signed by Owner i
N
11 be required to sign both statements.

Notes Speculation Builders wi

TOWN RECORD 4

7

Date submitted

Date approved N CZ~’) 4

el .

& tesue ;Zéz/é%? ;%;Z@fﬁ"

Certificate of Occupanéy issued A/

27
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Printed for Lawyens’ Title Guaranty Fund, Orlando, Florida - , This instrument wos prepared by:

] ale o] ' . .
. ,28‘9" . _ : , William (Dale) Anderson
w 713 o nmgl'n‘ﬁv?ii'm T
| ﬂtﬂl (STATUTORY FORM—SECTION 639.02 FS) " ' STUART, FLORIDA 53454 Boalererd
Bhis Indenture,  Made this 3oth doy'of December 1976 ,Iptﬁtm

SHIRLEY EVINRUDE, formerly SHIRLEY RODRIGUEZ, a single women

of the County of Martin s ., State of f Florida ‘ , , grantor®, and
BRUCE C. EQUI and MARIE A. EQUI, h:l.s wife . '

' v_vhose post office address is 408 Colorado Avenue, Stuart.

of the County of - Martin , State of ' Florida o , granfee®,
'um'”ﬂl. “Thut said grantor, for and in consideration of the sum of TEN AND NO/CENTS----- [
................. ($10. ,00)=--<-=---s-s-mm=seceeceo=cece—mzm=a==-aceo- Dollan,

bl

ond other good and to said grantor in hand paid by said grantee, the receipt whereof is hereby
acknowledged, has granted, bargomed ond sold to 1he said grantee, and grantee’s heirs and assigns forever, the following
described land, situate, lying and being in ‘Martin ‘ Coumy 'Florida, to-wit:

See Exhibit "A"

\ .o ) § ‘o 3 .
SUBJECT TO restrictions and reservati.ons of record.
THIS DEED IS BEING RERECORDED TO CORRECT THE ERROR IN THE LEGAL

DESCRIPTION OF THAT CERTAIN WARRANTY DEED RECORDED IN OFFICIAL RECORD:
BOOK 412, PAGE 1012, PUBLIC RECORDS OF MARTIN COUNTY, FLORIDA

and said grantor does hareby fully warrant the titte to suid land, and will defend the same against the lawful claims of o!l

persons whomsoever. .
* "Grantor” and “grantee” are used for singulor or plural, as context requires.

I Witness ’h"ﬂlf ] Gronfor has hereunto set grantor’s hgad ond seal the day and year first above written.

seal elivered in our p o: f .
M%M . St oy
rude
- ﬂ,% 2 40 it 4“ y hirley Rodriguez,a 31n8?s$.,;;‘
' — S (Seal)

(Seal)

sTaTe of  FLORIDA )
COUNTY OF MARTIN. )
.1 HEREBY CERTIFY that on this d

SHIRLEY EVINRUDE, formerly SHIRLEY RODRIGUEZ, a single women,
to me known fo be the person ' described in ond who executed the foregoing instrument and acknowledged before me that

ghe exccuted the same. ' "
WITNESS my hand and offidal seal in the' Coum ond State last this 30 doy of Dec er
1976- o e W

. ' . ".' ,s, '- - ‘ . ary Pubk ]

My commission expires: PR -

A I \--'l ate of FJ"‘L a2t Lz:ge :;-.':'. -::f' -~ '.: % 412 m1012

t fug. 23,1980 T - S , ‘
“‘H‘cm?uws'c. E‘?‘": "“f""' Comdoty g .‘."u...’..-"..-.' | | | 1 Dq

o 413 mr1587

ay before me, an officer duly quadlified to take acknowledgments, personally appeared
’

SR




EXHIBIT "A"

‘A portion of that certain parcel of land in Lot 1 of the
Commissioner's Subdivision of the Hansen Grant as described
in O.R. Book 272, Page 23, Martin County, Florida, public
records being more particularly described as follows:
Commence at a concrete monument marking the Northwest corner
of Lot 3, Revised White Fence Acres as recorded in Plat Book ]
| 4, Page 97, Martin County, Florida, public records; Thence :
| South 65°-01'-04" West along the westerly extension of the
‘North line of said Lot 3, a distance of 51.48 feet to the
Point of Beginning; Thence North 11°-30'-26' West a distance
of 5.99 feet to the Point of Curvature of a curve concave to
the Southeast having a central angle of 359-55'-51" and a
radius of 233.06; Thence Northerly along the arc of said
curve a distance of 146.15 feet to a point of reverse curve
having a central angle of 0°-43'-34" and a radius of 183.06
feet; Thence Northerly along the arc of said curve a distance
of 2.32 feet to the end of said curve; Thence South 65°-01'-
04" West along a line 130 feet Northerly of the Point of
Beginning a distance of 380 feet more or less to the waters
of the St. Lucie River; Thence Southerly along the waters of
the St. Lucie River a distance of 140 feet more or less to a
point; said point being on a bearing of South 65°-01°'-04"
i West and a distance of 360 feet more or less from the Point
of Beginning; Thence North 65°-01°-04" EasL to the Point of
Beginning. - ‘

Together with an easement for ingress and egress over and
across a parcel of realty. Said easement to become null and
void when River Road is platted adjacent to the above described
real property. :

Start at the N.W. cormer of Lot 3, White Ferice Acres, as
recorded in Plat Book 4, page 97, Martin County, Florida and
proceed Northerly 130 feet to a point, thence proceed Westerly
75 feet to a point paralleled to North line of White Fence
'Acres and then Southerly 130 feet to a point on the Northerly
line of White Fence Acres and thence proceed Easterly 75

feet to the point of beginning.

Said easement to become null and void when River Road is
platted adjacent to the above described real property.
(=3
oz
; EE ::
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o~ ] U\)
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» : fo D0
~ N i
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AL U LRI

. ; DEPARTMENT OF HEALTH AND REHABILITATIVE, SEBV!CE

‘ DIVISION OF HEALTH
Post Office Box 210 Jacheonville, Florida 32201 .

y o Application o
THIS PERMIT EXPIRES ONE (1). PP O?“d Permit

YEAR FROM DATE OF ISSUANCE Individual Sewage Disposal Facilities

. ]

!
y b

Appllcatlon/Permlt '
No. -
HD 77 - 403 MARTIN County Health Department
Section I - Instructions: , . |
l. Percolation test data, soil : i
. pro~ 5. Indicate name and da
glle and_water table elevation - of subdivision. If- ngtoglgiigd
%ngrTatlon must be attached. : . attach metes and bounds descrlpélon.
ote: Test muet be made at 6. Complete the following infor-
prepoeed location of system). mation section.
2. Exast}ng building and proposed ' '
: buélglngs on lot must be shown Notes:
an rawn to scale at ‘their 1. Not valid if sewer i i ‘
: : o 1 is available.
location or propesed location. 2. Individual well must be 75 feet
. (Use block on this sheet or from any part of system.
attach plot plan). - 3. Call__ 287- 2277 . and give
3. ProEQEed iocatlon_of septic tank this office a 24-hour notice
mus e shown on plan. when ready for inspectio
4. Any pond or stream areas must be ' : ! g "
indicated on the plan. : SRR
Section II - Information:
1. Property Address (Street & House No.)
Lot 1 Block - ___Subdivision__ Evinrude Estates
- Date Platted 4/7/77 Directions to Job Located on Sewall's Point Rd
_Jensen Beach _
2. Owner or Builder Jack Mever

P.0. Address 5 City. 834 East Ocean B1vd Stuart
Septic tank system to be installed by: .

scale 1" = 50°

~ 3 bedrooms ."ef_. Co e .’(Rear)”

3. Specifications: : L - o T . .
Q00 gallon tank with
288" square feet of
drainfield with at least
4" inside diameter pipe.

4. House to be constructed:
Check one: FHA
VA Conventional

SEE ATTACHED SHEET

This is to certify that the
project described in this
application, and as detailed
by the plans and specifica-
tions and attachments will be
constructed -in accordance with
state requirements.

Jack Meyer

Pléage Print (Front)
i ' (Name of Street or State Road)
AN | ‘Date: :- May 18, 1977
J

kkkkkhkikkkMEkAX XXXk *k** DO NOT WRITE BELOW THIS LINE ********************
Section IIX - Appllcatlon Approval & Construction Authorization =~
Installation subject to followxng special conditions:TRENCHES Qh! ..9

KEED THE STuB-OUT _AND SERTC SysreM HIGH.
The dbove signed application has beer found to be in compliance

with Chapter 10D-6, Florida Administrative Code, and construction

- 1is here rov d, S bject to the above spe01f1cat10ns and conditions.
By: County Health Dept. M[tﬂﬁe[ Date SZZgZZZ
kAhhkhkhkkhkkhkXhhkkkkkkk *** ****************J***************************** * Kk kK

Section IV - Final Construction Approval ' -

Construction of installation approved: Yes

Date: By:

FHA No. VA No.
***********"‘_k****t**_******************

SAN 428 § a | : ;.' , 70

- REMOVE ALL lMPERVlOUS MATERIALS'
"TO A DEPTH OF 6' AND BACKFILL WITH
A 600D GRADE OF 'SAND IN ENTlRE
- AREA OF DRAINFIELD

pEOM ©3B3§ IO 399135 JO Suwe))
(®p1t8)

: (®pTS)
. (peod ®3ep3Ss IO 399138 JO SweN)

Applicant:

(

Signature:

No

**************************************

REV. 3/75




DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
o ' oxvxszow OF HEALTH

ALocation: Lot 1, Evinrude Estates Applicant: Jack Meyerh

SewaH"s‘Point ~ Co-um“y Martin Couﬁfy

| NOTE: This septic tank system ‘is not Iocated within 50 of the h1gh water
Novib Tine of a lake, stream, canal or other waters, nor within 75 feet
, of any private well; now within 100" oF any pubhc water supply;

nor within 10' of water supp]y pipes; nor wmthm 100° of any pubhc
; sewer system. .

ST, : -
. . | | . ' | . . ? .
Lot 1% \ ‘vLa-F 14 / / Ll 1 \;‘;can-f ,

R 15

T lr)dlan R\Vm— Lokt

' |
|
Lot d Lot ) ' - - . . : Ny%ae:
Lot Lot 2 Vacan4 ' ' ‘ : : .
) ' ) ] |- )Z,(pﬂﬂé(. Fi.
} : o o ' Available Drainage Ave:

Z2- Al otber \Vzllo+

PLAN | P ephcTanks 15

SoIL DATA - . MBI = _og! Luroride R.

o ‘ 2 : LEGEND
W '0 0" : ] _ ' .
@ 11 _ . S Aes Dramage Pattern “
2.0 | sand (SP) . [FzzzzProposed Septic Tank and
a 3— 36" : : """ "Drainfield .
o o @ Proposed Water Supply Well
54 ter , , b O Existing Water Supply Well
S wate , ' , ®Soil Boring and Percolatior
< ~ Jon 5 - Test Location
5.6 A
@ 7- .
."g)‘} el
9@

Soil Boring Log

Soil Identification: CLASS I GRQUP SP
" Soil Characteristics sandy

Percolation Rate greater than T'/min
Water Table Depth water at 367

Water Table Depth | : g :
During Wet Season same Lo 7 M
Compacted Fill of _Req'd CERTIFIED BY /

Compacted .Fi1l Checked by:
Da?g ' i Florida Professional No. 11218

Date: 5/18/77 . Job No. 77-113
. Sheet_2 of_2_

2l




. f¢\ Shirley tvinruae FIUL T /20
o Lot 1|, Evinrude S/D

171 S. Sewall's Point Road

TOWN OF SEWALL'S POINT

PUERPN P 'ﬂ
| JuN 71907
DTS IST J)

L A TR T

. CERTIFICATE;OF~APPR0VALWWFOR,OCCUPANCY .
' i N

Date February 27, 1978

Occupancy be issued to S E\NVR LT
For property built under Permit No. ZQ ] Dated (,Y/ji/;}?

when completed in conformange with t:evApproved Plans.

% % % 3 %

9 36 3 5 3 5 % 3 3% % %

RECORD OF INSPECTIONS

Item Date Approved by
Footings 7/7/77  Slab 7/28/77 . Charles Duryea
Rough plumbing 7/27/77 no 8/15/77 "
Perimeter beam 8/15/77 "

Rough electric 11/21/77 )
Close in 11/21/77 i
Final plumbing 2/27]78 "
Final electric 2/27/78 "

Final

Inspection for Issuance of Certificate fqr_chdﬁhncy.

/

Approved by Building Inspector__iz.”

Approved by Town Commission”“:p/ -

W T s i
s 57 O
. s f’ J’d'/ R
P whs

2/27/78
et / /date

—
o 21

Y S
o Py / RNt
ol 367 A

Utilities notified_Feb, 27/1978 11:10 a.m. date

Original Copy sent to

Shirley Evinrude

(Keep carbon copy for Town files)



TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

This is to request that a Certificate of Approval for
Occupancy be issued to

For property built under Permit No.g7 6)77 Dated

when completed in conformance with the Approved Plans.

Signed

********************

RECORD OF INSPECTIONS

Item Date ‘ Approved by

otin 277
ggugi %iumblng / /7') (2/%7/07 /7’]/7? L AT
Rough electrlc:) 7 /,)_/ /)7 ?’//5//"1’7 l¢ :

Perimeter beam % /17719
Close

Final plumbing
Final electric

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Buildihg Inspector : date
Approved by Town Commission date
Utilities notified _____date

Original Copy sent to

(Keep carbor. copy for Town files)
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T..... OF SEWALL'S POINT, FLOR:un #1 ,
SX4 ’ ‘
APPLICATION FOR BUILDING PERMIT W
- B Permit No.

Date //"/j/’77

(This applica?ion must be accompanied by 3 sets of complete planrs, to proper
scalg. 1nclud1ng plot plan, foundation plan, floor plans, wall and roof cros:
sections, glumblng and electrical layouts, and at least, two elevations as

-~

applicable) Copy of Deed required for new home construction. .
Owner S W& Present Address 33}‘4 Sﬂw\”’ﬁ 2{5,40&,
General Contractor___ @t Address | __Ph

Where 1icensed4 License No.

Plumbing Contractor ; License No.

Electrical Contractor i License No.

Street building will fronf:on £?'<¢££¢Afﬁbfﬁi> A¢D¢4,\;7//&2a// '
Subdivision W Lot No. / Area 25004/\%

Building area, inside walls(excluding garage,carport,porches) Sq ft /) O
—_———

Other -Construction(Pools, additions, etc.) AQCJLﬁﬁ/MH)ZZH71¢J£ 7

Contract Price(excluding land, rugs, appliances, landscaping $ [ Soor

- oV
Total cost of permit $ /O

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of
in accordance with the app-

issue and that the building must be completed
roved w/and that the site be clean and rough-graded within 12 month period

P i
Signed by General Contractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-

roved for occupancy, that the property will, also, be landscaped as to be

compatible with the neighborhood.
f@’(‘//y[v d 4 WmOMjl? 70 'L/Q/é@wd
——

Signed by Owner

Note: Speculation Builders will be required to sign both statements.

: ay,/°/€;2 h /) "/fyj
rOWN REGERD (44 rpog V)
Date submitted ﬁ'—’r% ////{ 7) /

Date approved

Certificate of Occupancy issued Z/ ZZZZ 28 Date
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© Date - AN

SEWALL'S PO N T, 1 _
, FL ORI DA N N

APPLICATIG\I FOR BUILDING PERMIT

el

e"Thls appllcatlon must be accompanled by three sets of c

1 omplete 1ans to scale
. (%" scale for building drawmgs) including plot plan,. foundatlgn plan/ floor .
Iilants: tT1;1.7alllandtroof Cross- sictlons plurbing and electrical layouts and at
east two elevations, as applicable.  A-copy: of the d qulr '
‘for new house ‘construction. Co py property eed 19,78 ed

, "—Owner MR¢“ MRS ToH BAjedim GeRPresent Address [(7/ 5BW P% 76@410 1%

 Phone. 2967 2760 | S . , L
Address L/}oes f/£75/ /—7__ .

3 -General Contractor LooDen ch» g

'4 ‘/é > 2700 7/293“ oo = //L//éGC - _
L ', Where Llcensed 3779723- - ) o | License No. CP(, Q/b ?‘00
o "-Plumblng Contractor, 8 - Lic-ense No- " ; A i

‘ -Electrlcal Contractor L1cense No B

Descrlbe bu:leJ.ng or other structure/ or alteratlon to ex13tmg structure ‘

‘ /;X?O ﬁﬁ@/ W/ //?-770 /}Uyreé// é/«c/a;/;mg /% 04(;“/77‘72':)(_)
cnt yard w111 .

Name the street on which, the building, 'its front building ].me and 1ts fr

'face - SBWWS /—74 RW a .ﬂ - " (
o Subd1v1s1on [V RODE EETATES Lot, No - / A Area S P R R \
- -Bu11d1ng Area, inside walls ' | | T
; » (excludlng garage carport, porches etc. .. square feet P@o ] yga ¢ g \j)

W;—Oontract Pr1ce g ' ; , L me y
LR (excludmg 1and carpetmg, appllances 1andscapmg etc )$ 7/ oo - ! .

"—Total Cost of Permlt $ \75—07}

K ',,,::'_-Plans approved as sublnltted

Plans approved as mark

. T understand that this pexrmit 1is good for 12 months from' zé : o
PIRS .4nd that the building must be carpleted in accordance with the approved plan,- and .

> ‘that. the site will be clean and rough-graded within the 12 month period. I Further. /
' "understand that approval of these plans in no .way relieves me of complying with the /;
it

o I Town of Sewall s Point Ordinances and the South Fl%w py Bulldlng %’;/

General Contractor 7
§ I/ a o/a wo 2

I mderstand that thlS bu:lemg must be in accordance with the approved plans © |
:ements before a. Certificate of Approv- |/

- 4;a11d that it must comply w1th all code requir
| approved for all utility services.|.

1 agree that. within 90 days after the building has been approved for occupancy,
.. the property will be landscaped so as to be canpatlble with its nelghborhood

, Owner /de’/ W A int ‘%/
' Note: Speculation builders w111 be requl.red to sign both of the above statementsv
Lo | SR TOMN RECCRD Date submltted CL

\ o e .. o //DZt? -
w-'f'Ag;@fo;,éa; R A e okt

\ L TN () Oa;rmc.asioner,
RN Certificate of Occupancv rssued o
\91< /%‘ZZ’J-//Z/%/?a | iw 1
oK, frel /t/ia/w Cones )
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TOWN OF

SEWALL’S POINT o
“.: ‘ "

FL(‘RIDA

Ny  APPLICATICN FOR BUILDING PERMIT

l

"‘-Plans approved as submtted / Plans apprcrved as marked

ot face

SO —Bu11d1ng Area, inside walls_ , Lo
. (excludmg garage carport porches, etc) square feet oS

_-Contract Price | R O
"(excluding land, carpeting, appliances, 1andscanms. .étC-).$"~ DL

"“':-’,.’.,;-Total Oost of Permit $

| 2 I understand that this building must be in accordance mth the appr ed

the property wi

1\}0 Speculatlon builders will be required to 31gn both

':} ,E/ A Thil;s application must be accompanied by three sets of complete plans to scale ~

(%" scale for building drawings), including plot plan, foundation -plan;’ floor.-
plans wall and roof cross-sections, plumbing and electrical 1ayouts and at, ‘, S
. least. two elevations, as applicable. A copy of the property deed 1s requ:.red .
for new house construction.

Present Address /4 chzwza; ? . 6&7@

Phone % ’}Zézél . ‘ : \/Q /W//X : &///f
777 AFTTETL Zaew =
: -General Contractor ﬂgf Address A Q g //n/DAf T2 2l /~?€//? D

 Phone, S ZadO | Clovam faur *

Wh Ii - " ' ;
g ere censed _/07/47772' - Llcense No. ﬁ/ @ /j_/)/}ké‘
-*:-Plumbmg Contractor ' Llcense No ‘ .
-Electrical Contractor ' o Llcense N L

_‘ Descr:.be bulldmg or other structure, or alteratlon to ex1$t1ng structure

i (Gessw /f peatars - FLITE!

Name the' street on which the building, its front brulldmg line and 1ts front yard w111‘l:

ubd1v1$10n ///yw/g /EJ’/"/ Lot No /

S

I understand that this permit is good for 12 tmnths from the date of 1ts issue
and that the building must be completed in accordance with the approved plan, ‘and
" that the site will be clean and rough-graded within the 12 month period. - I further "
- understand that approval of these plans in no way. relleves me of: conply:mg w:l.th the.
Tcmn of Sewall s Point Ordinances and the South Flor i

>y 13 Ce- 'M BRI
General Contractor ///Z 2o ,,, %ﬂ(IM

and that it must comply with all code requireaments before’ a Certificate of Approv—
" al for Occupancy will be issued and the property approved for all utility semce's'

' I agree that within 90 days after the building has been approved for occupancy, .T- ‘
11 be landscaped ‘so as to be cmtpatible mth 1ts nelghborhood R

Owner

of the above statements :

S | TGN RECRD. Date submltted 3
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CLIMATROL FLORIDA CORPORATION

' HORDA
,.‘:‘:"s,f{;.,' ‘ 529 South Industry Road
: - COCOA, FLORIDA 32922 prd 1
. Teleph one: 632-0264 Qriginators 2:; ::::Jfodurorl of
L %y Aﬂ/\ : MELBOURNE: (305) 727-2600 ' “ond Sreen Foura Encioivtes. |
ORLANDO: (305) 422-2646 Job No

JACKSONVILLE: (99\(')4) 269-2201

LD TO (\\Qrp’\m %QN\()U\JG}A’ PHONE 5.2 f;i (';)a oate__/.[ - /b 19%

CITY.

71 Sewalls 0. @1 Sewnelis PE

RMS & FINANCE Q)Q/ ’ DELIVERY DATE

DRESS

STALLATION ADDRESS

e iad

CREEN WALLS COLOR:%A [f)((‘{ SKETCH
CREEN ROOF COLOR:
Owwer To CU

C e f, 8
LAT— _ GABLE BUBBLE /Z.é( bﬁp ajwc(/‘ﬂtz/(ej[t)&%’f\
A .

WiING DoME _ AJ D d
[EAMS T — 1YL l (45

\LUM. ROOF 2o\ [7 L
'INYL STRIPS

oz
i e @7 | g Sereen |
aﬂz L oot l’\

=

JICK PLATE N @sizE 2
OORS . (&

: ~ T —_————
SUTTERS 4CF DS, _ " 5ide
OLUMNS L x /57 7 '
VINDOWS . . TYPE ' ’ : Dome :
;ABLEBRACES V=S L{l\ :

:NGINEER DRAWINGS

'ERMIT ~0 %
o7 BLOCK “TOTAL PRICE $ | _DEPOSITS$___ BALANCES

. p H
5UBDIVISION THIS PRICE 1S BASED ON DIMENSIONS SHOWN IN THE ABOVE SKETCH

MATERIAL & WORKMANSHIP GUARANTEED FOR 1 YEAR

deliver and install the screen enclosure described above.
and if not accepted, any cash payment will be returned.
and void thereafter at the

1. For the total price including tax the seller agrees to tabricate,

2. This proposal does not become a contract until accepted and signed by an-officer of the seller-company,

3. Price terms and other elements of this proposal are good for 90 days from date

eller's option.
4. No statement, warranty, implied or expressed, representation or agreement, written or verbal, not. appearing upon the face of this contract shall be binding upon the

anties hereto.

5. Selier expressly reserves all contractors, mechanics and material man’s
nd may assert and fix the same as lien upon the real property on which ins

6. In the event payment on this contract is enforced through attorneys or by suit or in bankruptcy or probate proceedings, selle
o pay reasonable attorney fees and costs of court.
7. All sums not paid as due shall bear interest of 8% per annu

lien which may be asserted under any provision of law to secure payment of the contract price

tallation is made.
r may recover and purchaser hereby agrees

m and unless otherwise stated all sums become due and payable upori completion of work.

ps to insure the fuifillment of orders received, but our performance is subject to delays or cancellations caused by war, accident
bargoes, transportation shortages and delays, government conscription, priorities, and restraint, fajlure on Yyour

8. Seller agrees to take all reasonable ste
rements and other information and all other causes whether of the same or different class affecting the whole or

itrikes, inability to secure labor and raw materials, fires, em
»art to give notice of your requirements and/or proper measu
iy part of seller's obligation hereunder.

9. Contractor or owner agrees to supply electrical power at job site.

j0. Climatrol Florida Corporation will retain title until full payment of obligation of in
d conditions stated above.

Wahavm foregoin, Tdposed- contract and accept the same on the terms an
% , ,

PURCHASER 2 A ' /J/VL/ CLIMATROL £LOR|D coO TIO -~
. : W ‘ 7 - o Lt
By L : /

debtedness is met.
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52¢S %THINﬁUSTRYROAhﬁ COCOA FLORIDA—6320264

| ;CLIMAIROQ_ FLORIDA CORPORATION

Climatrol Floride Corporation
Salvatore Tapore
Atate Certification No. CrC0017%6

g SE s
N B R

To "Thom fT lay COnnarn'

Please accept this letter as my authorization
for the nndersigned to acquire Building Permits in
my hehalf for Climelrol Florida Corporation.

| %-@MI

naersisner

- Tor the job Togaped.at 4 Y F
0t 50 s G
Tiot __~4£i Tlock
Tubdivision ,égzzéﬂV@9?é>6 /é:j:
Praperty Owner \/J/ﬂ/ 1?/%2/2112/4%
% Tincprgl%ﬂ? TN ) Y ¥ 3 y 7

vatnre TEmore

Ttate of loride
Tounty of ArevarAd

worn to
('lr.)r 0%}%/

?"1 ¥ 7

.@

u;%
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Approval of these plans in NO WAY

relievles the. cc;lnt;lactor, or builder %lN\SHED FL

complying with the Town of Sewall 18’
MUSTSE V508D,

Point's Ordinances and the Sout

Florida Building C;‘,}de " CROW
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BEAMS _AND COLUMNS

. MISCELLANEOUS _ COMPONENTS
BEAM AND COLUMN - SCHEDULE . , T i o
- SIZE THICKNESS WAX BEAM SFAN SFRCED  ¢-¢ , o ExsTING S’RWL'T‘::T_—_/’ | /// 222 . 2 o SNE'TO
MARK (TYPE |— S 1o 17 17 | v | . | 60°.] 720° | 5. | REMARKS . i s - /
- - o ' ’ [ i o R =
! : ! - R
,_'._4 oy —d /'Ef__u .G Vs < ? :5 'y' N -\r"\ . '
i A~ vy e 1V =8 3 > b
N b 8- 0"wax f? g g[,' ! i _ BOX BEAM -
< | NER ; i e BEAM_CONNECTION :
- g 3‘3 ;! USE 22X 1B L % 2°18. EA.SIDE FO TS u LEG
1 f - 3 W/ 34 10 SMS. YO BEAM 6 s xavd . o - - -
. BOX BEAM ' I1- BEAM —f= SWS TO FASCIA g N B A . ) i = E
: < ! i ; < . DETAIL i P . DETAL, 2 " -
I I I 1 A - el i ) g PYrs 5 . oL
ALLISTAVT SHoA Y ATz IMANIM L ST TR0 o f = Sk ot Bzt | - - S
t » T 1 'K 12" sTREP LT-eEnty . co
i TYPICA = e Ek:URLlN# ?O P - X -
- T e : - - L—BOOF PLAN /E 1 Ay “f\“‘ LSswown = 1102 or 2
603 | A |300 |600| 300 | 094 080 | D34 165" | 24-0" | z2'< | w/2-1x2'S 'SNAPPED ON . : P d ! ; i A . “ AxpExm s
: ; % rapen ! VAL = P ! LE w/#0 SRS,
703 A .|300|700]300 ] 425 | 066 | .125 22-2"7| 2a-g" [ 2g-e Do. 7 I M Eﬂ_ — fe’-i : Y
804 | A [400 | 800400 | 425 | o070 | 425 =" 53-c" 1 2gno DO. §g ~CHAR RAWL — T e ....: - "
- 7 " PYART T . = R : i - .
1804 | A | 400 |1000]| 400 | 140 .ov6 | “140 48-2" | 48~ gzt ; DO. T8E e BEAM CONNECTION - SxSwiweens, |
- S we USE 2% 2'XVe'L 2°LG EA SIDE . SHS EALES T
i ® - - 14" THRY - - .. . Ry
- 4o il S o202 swa o rasem © . _ T e
_ ! o o ) . i
0 v m : : [ L -
302.| B |200] 300 050 | .050. | 050 IEAEL YRS - i DETAIL 5 ! DETAIL 6§ - DEITA!L 7
- ) X ; NOTE™ wor RESUIRED FOR B BEASS E
T ,®10SHS ' o i '
202 | wisc. | 2.00 | 200 040 040 |.ato e.c" | el | 7o 3o | TEERE & NoEs f i
— — - - " < coumn ——~L_ F“T 0’70 32" SPAN USE 4—a10 SMS | - . =
402 200 | 400 o ovel roo 14" 1 agka” [ye’-o | #10xv2” sMS. AT 24° 0. ) i~ b %%:"é"iﬁﬁ&;‘é?%s.u,s . M
p ' S Ny ! "x2 X 178" 2 4 s L STy -
502 | ¢ 260 | s00| | cws|owo | oo e (e % DI, T e eI X o Ty : g -
g 0 . T ] . H R -
702 200 | 700 140 | oo | 2o ss- | 3ile” (kale DO. . = O € OF CORNER COLS L .
” i - Tl _SLTERNATE FASCIA -/ coLmn - - ) - ..
' - W2 ie x5 Lacs WD, o ’ o ) X
COLUMN __ SCHEDULE ) ! - B . ' . - ; S
CHE, -
MARK | TYPE SIZE THICKNESS MAX.COLUMN MT. SPACED €-€ l|.zow. - i oc woe . .- . _ ] 102 BRACING SCHEDULE -
—— e co T30 To ol - 0= DETAIL - & DETAIL 9 " DETAIL. _IQ oo usE 240 sme.
[] 2 - 5 M - - i - 2 T — Oy s ————————— T r——t—n i, _ ) _ .
- = () n . 20'-320 « o . . T
302 |- B {200} 300 1 050 | 050 q-o" | g'g" hats e i - ; potaed :.
‘ 402 ¢ |2c01| 400 080 | 050 | .20 138" | nt hiowa™ £ ««wg 35 UP USE CARLES % +in
. i
. ] - §
. MISCELLLANEOUS FASTEN!NG SCHEDULE DESIGN CRITERIA ! ) =
MEMSER |. DESCRIPTION- FASTENER WALLS. DESIGNWINDLOSD IN B OUT____ 12 psf - i
E i 4 cf-R 2N . i -
202 .| STRUT T0 102 AT BEAR 2% OX3/4" S.HS. R gg:&:—o‘ﬁe_ ";’jggo‘”bng‘”———-‘—"?— ;’2; : Eave 22~ ; o B | , ) R
- ROOQF —_ Lo . BSF. . : 2 e g % ;- Cr
3 DO. . L . Y o, T e o — e gy wefe [ H .
o i:ﬁlﬁ?fﬁfcfffx" 5 ' DESIGN WINDLOADUP (o psg ¢ - W o= L R e a1 S z:-:sf-—_w\3>
. 202 ! UM TESTLOAD UP&DOWN__ 9 psF. ’ ) = S : . -
-ix2 PERIMETER HEM. JOINED Do. Rscov,_ny AT TEST LOAD 0% MIN. NOTE: 3/37-1 X 8 S CABLE, H7SD BY .- ! f= 2 TR Erere 2—’-?2!‘-501&-*» a\.w‘s.)csc
UKIVERSAL WRT PRODUCTS OR EQUAL - £ | .
IX2 PERIMETER MEM. TO COL. DO. : 5 T L . N, .2 mce sieEve- ’ . L L . "Ly s - .. .o .
X2 PERIMETER MEM. TO CONC. | ANCHOR AT 24" C-C ‘ '; S i . : ' SR AT
- LS x3* : B . - s,
12 PERIMETER MELL TO WOOD | <*OX 212" SMS 24°C<C NOTES; ¢ g\&v PRICKET WIND BRACING DETAILS . R ';’B
: 1) ROOF & SIDES SHALL BE COVERED WITH SCREEN CLOTH . e - T T T “;,’?.4\,. h
g = BEING 605 OR GREATER OPEN. THE ADDITION OF SOLID L{,,Ai . R SEREEN ENCLOSURE DETAIL SHEET = ‘i,
SCR ROCFIH - 2 ANC.HORS . A . o . 2 )
- EEN ViAlIL CABLE SCHED.UL.'. . 23 THE F Y:STidC STRUCTURE MUST BE CAPABLE OF SUPPORTING 7 - PRI DY RTINSO
80" L JISET (2CARUEN BTC | 2 SETS SCARLES) RP mﬁg%mrq ENSE%%?%(I.L BEAR 1DENTIFICATION T g / % | g Lo ' e ) L T r‘z f /\/“ .y
- Ry ! 6053 A, ALLOY 1 .. L. ir ¥ -1t gl - - - S i~ \ “ WY
s 1&°c" || SET (2 CABLES)} 5< <7 | 2 SETS (4 CABLES) 2 503378 ALU. ALLOY BEAMS | : Sl , o : e C [MA QOL T“' - r ‘\._,#-V/K-rl_
10-0" Ksto" {1 SET (2CABLES)E 32 0" | 2 SETS (4CABLES) nu&m&gﬁmﬁgzmwwgiaw sPaNs DCEED | - ‘ LN ) LY R : P LR noq f ) LIS
if-o" Mo LS BB 712 SIS UCAREIE  53A TOLERANCE OF .006°% IS ALLOWED WHERE WAL THICKRESS L . A n T B T 56 NCIETS F“‘(.F’;D -C?-?f\-r-ﬂg RIDA
= TVZ 50 | ST (ZTABLES) 24 L - .- EXCEEDS.055" .l . . ' ) ; S S 1 : k
12:0 — =T EREE) — 12 SET3 14 CABLER) S)EXPOSED FASTENERS SHALL BE NON-MAGNETIC STAINLESS ' *. > 'NOTE * *THig BRACING DOSS NOT APPLY TO THAT o oos ~. ~ e T -
HEIGHT -_ || 'SPAN | CABLES SPAN | CABLES - STEEL OR ALUM. EXCEPT GABLE FASTENERS MAY BE HOT- - TION_OF ENCLOSURE THAT S FRa . NI % | ENewEER: ?M = i
OIP GALY. STEEL " i gFu o%‘ K &ST:NGSBLDGPFD e 3 : ' aadd
t e . £ 8 ; .
ANCHORS TO_CONCRETE & MASONRY SHALL BE 14 X2 ”xﬁgﬁ’@ zcthnosg S(;Abhg; rgelocz é’& NON-CORROSIVE "+ " = - : B U A A : o \ U aTELdaNLIS 1075 R
gguggggg%gsé 710X 21/2 SMS. IN JORDAN 1020 ANCHOR oo S0 roor BpAcw LAYOUT(FREE STANOING & FASCIA ATTACHED ENCLOSURES]. . ' .




! ' BEAMS AND COLUMNS _ _ o MISCELLANEOUS _ COMPONENTS ;
' 'BEAM AND COLUMN - SCHEDULE , . T - - — — i
- = . XISTING . STRUCTURE —.. - . . Y A . H s - . . :
VARK 1TvPE SIZE THICKNESS WAX BEAM SPAN_SPACED ng_@ — T - - S TRE T AP ’I ot ot : rwpmen oo o rrovreors
. b d b T o T Ts -0 - 6l0° .| 7-0 S-= | REMARKS . ! : TS . R S -/ I - WOOIOSM N
N . - X . . E . . - . - i i I ] l.- - . 3{— 1 . & \:p . - R ! . N/ S
: x S g5 ! A : ! =y 4.
: A . t ° g — C ] L ‘ A
L ] . , - : N e ﬂ_<.l s A i '}*\ AL 5 Ii s . 202 R _ i
e i - - i ~ : i oz ) zgg _ =l = T o ~ . r—ﬁj ' “’m"r
: Siva o 0w :? g g. : L ,%__ - 4 tEA : = . ) o
- ~ . N ' ., - y - - .
: d e o 3 iy % usE 2xZ’x va'L x2'is EASiE | G o0 - z&“iz;x&/‘aéswz-dn . 7 .
I | Nt R - EL i W/ 36 10 SMS.TO BEAN & 4@ IOX2vZ - o - nC ,
! ! BOX BEAM - BEAM §,= 1. ' SMS TO FASCIA : t . . '
= . I e o g -DETAL (o . DEmL 2 oEmIL 3 s
; Arilesieg gronl Ate nANN e ST T I i = NG - i i & /T-tzan - . Sl T
: ; Lo : 87X 1R STRAP L I-BEAN -
: ; TYPICAL RQOF PLAN : e EAPURLIN® 1O - -
: - — —— — : g I . {Nws-ﬁm “f“"’*j/m mme
603 A |300 600|300 | 094 | 060 | 094 6-8" | 24-0 | Z2-& W/2-1X2'S 'SNAPPED ON S SN S . AY 1 r e , N L § ecuge |
| 73 A . {300 | 700 300 | .25 | 066 | 125 22" | 2alq” | zglo” . DO. KL i ¢ '] ' L F = . SN §= FES ; A
: T wl et ] Y] 7 11 . : . - . § H * K
: 804 | A |400 (| 8OO 400 | 428 | C70 | .125 BRI = DO. 4 ! gg _ ' i cmmm\u.. : i kel ) )
" [woa | a |400 000|400 | 0] 096 | 140 Tas~z | 4z-="T4z <" . po. . 8F: . mww__‘l— BEAM CONNECTION ™ - §: '~ .. - . © T ramsweent 3
) ] 4 e l b USE ZgxveL 2 G.EA SIDE b s - SMS €A LES ! § 3
N - foa . ¥i/2- 178" THRIBOLTS TOBEAM & | ° ’ .. . { :
. - ! . i . - s ; - ; . . T 4-# 0x2V2 SMSTOFASCIA ; .
302 | 8 |200] 300 050 | 050.| 050 et nltet oot DETAIL 4" ":-; DETAIL 5 P '"DETA!L m
i ] : I NOTE™ NGT REQUIRED FOR BCx BEASS . . L
s o - g . A
" N 202 ,#iosKsS ' o - P - L. RS
202 | misc. | 2.00 | 200 | ciofos0 l.uo .o | ®lo’ | 7e” S 3" Lone b ZrTEuve L NOTES: )
- (T T - T - . - 1 et el - o T CoLMN T~ e 0'7C 32 SPAN USE 44210 SMS | - . » .
402 B 200 1| 400 Ol oo 05D 4 12-% r‘;l—ot #I0XW2" S.1.8. AT 24" 0.C. o d K T . » % _ixz N g»z::'fa"m:ﬁst E?:‘o'uis « _ ' - o ) A, ' - . g
P B . gy Ny Y . . “y 3 * . -~ N . SO . . .. - . . .
602 c 200 | 600 casfoso | 162 -’-c;—0l 2% -= 25.‘0 DO. z.vf”z;_lgs‘is- i [TEEMEM T E;:in:::ms: Gesus |V T . E - -
702 ¢ 200 700 g Va0 oD | e | . ,;'3_:[ %EQ" gﬁq_al DO. B ; . EA LES ) ‘_]" . conc.” - - SI0E Of'co:msa coLs ) " - Lt e e - e .. N _".4 .o Lo . e
- y T 1 ; " | SLTERNATE FASCIA /- - cowmw . ST - R A Y o
- ' - . L2G 'NEW MEN TO OLD - L o A o T R R T ) . . .
L COLUMN _ SCHEDULE = 1 : - Tauss R RaETER Ot . - T S T e e N
MARK | TYPE SIZE - THICKNESS MAX.COLUMN HT. SPACED §-§ lusopo-ic cir o, o= © © .o - . . . . 102 BRACING SCHEDULE - SRR S oL
b | o | & | T | T2 [ Ts 60" | 700" Jia-J e DETAL. ~ & - DETAIL 9 DETAIL. 10 . - Jom e zee sus -
t 2 |- 's- - i - S . . - o A
3 e [ . . - . . . . . w3 ~ 4 o P R PR
302 B | 2001 300 ' Q50 | .050 Q" | gl 1als S ) - S - 7 SRR
- y . - : I ] 35~
1402 c 200 | 400 | o080 | 00 | U420 18-8" | 1t Lt 1ot C A=t § UP USE CARES =
: ' . ;.
4 = = . N [t
; . MISCELLANEQUS FASTENING SCHEDULE iGN _CRITERIA |
; MEMBER | DESCRIPTION- .- FASTENER WALLS. DESIGRWIND on N BOUT______ 12 PSF - . i
: > . - " .. ;
202 ] TSTRUT T0 102 AT BEAM 2# 0X3/3° SMS. ., TESTLOAD WND INB OUT_____ 1S PSF | e ;
- 202 STRUT TO EAVE SECTION B0, ROOF. ' DESIGN LIVELOAD DOWN___ (2 . PSF. . ) § !
. - ' DESIGN WINDLOADUP__. ¢ PSF. T r R
¢, jeo2 CHAIR RAIL_TO COLUMN sz ) TESTESLOAD UP & DOWN, QO psF _ o rrn os s e
, -1x2 PERIMETER MEM. JOINED . : RECOV:.RY AT TEST LOAD Q0% MIN. - ; e S s
‘ - 1X2 PERIMETER MEM. TO COL.. DO. - 1 L | o -’ . LN -3 weo sieevEs URIVERSAL mmms mvmun‘L .
o Dike PERIMETER MEM. TO CONC. | ANCHOR AT 24" C-C ooty T T . R N . ;
; - . - EVL B3 : w e ae ¢
1X2 PERIMETER $MEM. TO WOOD | ¢10X21/2" SMS 24°¢<C - MNOTES. |. e : ; Pothifelioraa ,‘ o : S
i 1) ROOF & SIDES SHALL BE COVERED WITH SCREEN CLOTH _ q_\“\c- . = ~‘-”-R—f€.-1§ SISO
- - BEING 60 % OR GREATER OPEN. THE ADDITION OF SOLID N BN B . SCREEN EN URE
.| SCREEN WALL CABLE SCHEDULE ROOFING OR S!DING IS NOT COVERED BY THIS SHEET. z,m,o;s\,/jr . 4 . . ) EM ENCLOSUR lAiL SHEET
B Y T 2) THE FY:STING STRUCTURE MUST BE CAPABLE OF SUPPORTING S e S A s Sl -
g-0" 13-¢s" || SET (2 CABLESH 29~ | 2 SETS (4 CABLES) .’;)Tlm {OADED SCREEN Ene%gsx_a L1 BEAR DENTIFGATION i B TR - Qe ' - ] ‘ f\ (, /_\
. T R T G053 =T ALUM. ALLOY BEAMS Wi 1DENT! . . ! T T . ; L — . /“r“
90" | 180" |1 SET (2 GABLES)] 50O | 2 SETS (4CABLES) R3-Te ALY ALLOY BEAMS \ o 2 : . ( [MATQOL 4—-1 I{"f\ "\/ukr\
10-0" . weto" {1 SET (2CABLES)) 42Lc0" | 2 SETS (4CABLES) 7, )USE ADDITIONAL sa&or-'Ec.As:_E_sm{Hm-:sm SPANS ean i ] - . b Y N . b
- : THOSE SHOWN IN' GABLE SCHEDWA E . e = =, .
I1-0" '} 14 O"|1SEY (2 CASUES){ 72| 2 SETS (4 CASLES) 5) A TOLERANCE OF 006°% 15’ ALLOWED WHERE WALL THICKNESS . - ) T "1 g
o . § rEon {oTAR z5 -2 ! + o - EXCEEDS 058", s . - me e e T
2.0 _l ‘m ‘cff:e(s ZELE) SPANJ ;s:::s(eua_a) " G)EXPOSED FASTENERS SHALL BE NON-MAGNETIC STAINLESS - "+ NOTE : *THISBRACING DOES NOT APPLY TO THAT .- e vl o e = A
HEIGHT - § 'SP L . —d STEB_CAS? éngté EXCEPT GABLE FASTENERS MAY BE HOT- o —I""R"""o;?fu"”%%"i ?RéarsH-r‘?L é- 3 FRANED. IO ENGINEER- W = s
1 U
-ANCHORS TO CONCRETE & MASONRY SHALl'&NEEOI’:% )Z%a(l:/b:OR T)E&Nl%v N'CHORo?: %@A{/'?i?gsﬁ %DCE ‘9& sn% -CORROSIVE o 4 i L : ) Py P
IN JORDAN 1 CONST. S : ; s, SLToe
EQUL‘%F’?BO'E"BSQ #'OX 2 /2 SMS. _ B , , e OOF BRACING LAYOUT("REE STANDING & FAS"IA ATTACH"D ENCLOSURES) ~REVISED; MA\, e




4623
REROOF



MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date ___ (2 /4—/ A BUILDING PERMIT NO. 4623
Building to be erected for ID'H’D JUSTM’\ Type of Permit RE:%F ) ML -
Applied for by A ﬁ W) CORST, Roof NV, (Contractor)  Building Fee N/’S
Subdivision Lot Block___ RadonFee Wk
Address | T 9. 9EWALL'S PO( Vid ROM ' Impact Fee WA’
Type of structure s F E ' A/C Fee pﬂ* '
é W ‘ﬁé 4 é'sg’ Electrical Fee b/ K ?%‘ P

Parcel Control Number: W Plumbing Fee /P!F?'l)

@ / Roofing Fg‘y«éﬁj
Amount Paid & ZM.Q/Check# \T86_ Cash_____ OtherFees(____)

TOTAL Fges 'ﬁ 240 ! 2

Total Constructio st$ i ﬂ 1S, ’
Signed /A/él J/LW/JL Signe%/ -

ﬁ(pplicant : Town Building Inspector
RE-ROOFING PERMIT
INSPECTIONS

DRY IN DATE PROGRESS DATE

PROGRESS DATE FINAL DATE G /23 149

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

00 New Construction [1Remodel [ Addition (1 Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



»

susa. emen 4625 Town of Sewall's Point Date (‘{

BUILDING PERMIT APPLICATION

Owner's Name: JB‘HN TUS'TH< Phone No. 5@/ 433"0955

- Owner's Prasent Address: |'7' S . Sewatls Poiwnt Rd oy gfu)a”'S /}r,
%

Fee Simple Titleholder*s Name & Address if othexr than owne

Locaticn of Job Site: —
TYPE OF WORK TO BE DONE: Rb-— QOOF
CONTRACTOR INFORMATION

JFL 349

Contractor/Company Name: L) C'O'\)S'T 0oF, YW ?5—?/00

COMPLETE MAILING ADDRESS3: ‘ ater s ]

State Registration State License__((C NA3 7626
il |

Legal Dascription of Property EVUMBUDE — L.
Parcel Nusben. . 475 8UHI AOLCODOOO (BT OO

ARCHITECT/ENGINEER INFORMATION

Architect Phone No.,
Addresas

Engineer . Phone No.
Addrass i

Area Square Footage: Living Area Garage Area Caxporet,
Accegsory Bldg. _____ _Covered Patio_________ Scr. Porch___ __.__Wood Dack
Typa Sewage: __Septic Tank Permit # from Health Deapt.

NEH electrical SERVICE SIZE . AMPS

flood zone___ minimum Base Flood Elevation (BFE)____ _____NGVD
proposad £inish floor aelevation______ NGVD (miniwuam 1 foot above BFE)

Cost of constructien or Improvement__ A 415 —
Falr Xarket Value (FMV)}prior to improvemant
Substantial Improvemsnt 59% of FMV vyew No
Mathod of detexmining FMV

SUBCONTRACTOR INFQRMATION: (Notify this office If subcontractor’s changa.)

Blactrical State Licanaea
Maechanical Stata License#
Plumbing State License#
Roofing. State License#

Application is hereby made to obtain a permit to do the work and
installations as indicated. 1 certify that no work or installatiorn haa
commenced. pricr to the issuance of a permit and that all work will Dbe
performed to meet the standard of all laws regulating construction in this
jurisdiction. T understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, KEATERS, TANKS, ATRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND
REMOVAL, TREE REMOVAL.

I KEREBY CERTIFY: THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION

IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREZ TO {QMPLY WITH

ALL APP#;CABLE CODES, LAWS AND ORDINANCES DURING TRE BUILDING PROCESS,
. INCLUDING FLORIDA MODEL ENERGY CODES.

CWNER/ CONTRACTOR MUST SIGN APPLICATION
OWNER or AGENT SIGNATURE
Sworn to_and subscribed before me this (o __day of__MAY . 1999 by
Tohn Justal who is ts me or has produced or has

produced S 2 & g ' ‘L%.Ltake an cath.
CONTRACTOR SIGNATURE__ /oA by /

Sworn to and subscribed befére me/this __(p____day of MAN . 1959
by Mb_&fmg—_who is all own te me or has produced

and wko did (did not) EAke ARRAKRIHIINIRIIINR

<

: 4 R Py, Margaret Ashenback 3

. P 1 3 SN, g% lic. State of Florida &
L//)Z ot deacﬁ LN Ny Tl BT &
X

(3

¢

v

' Commission No.
rorns® My Commission Exp. 10/19/2001

Margarer /72 shen back 3 g0 NOTARY - i Nty Svos & Badiog G

I L L

AR



TREE REMOVAL (Attach mealed survey) —

No,cf trees to be removed_____ No.to be retained________ No. to be planted__
Specimen tree removed Fae 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

¥. Take completed appllcation to the Permits and Inapections Office for
approval. Provide construction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings oan the
property, stormwater retention plan, etc. Compliance with subdivision
regulations can also be detexmined 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
conatruction requires: two (2) sets of plans, drawn to scale with /
engineer's or architect's seal and the following Jitema:

1 Flecor Plan

2. Foundation Details

3, Elavation Views - Elevation Cextificate due amfter slab icspection.
4 A Plot Plan (show desired floor elevation relative %to Saa Level in

front of building, plus locatiocn of driveway).

5. Truas lavout
8. Veartical wall Sectiongs (cne detail for each wall that ias different)
7. Fireplace drawing: If prefabricated gubmit manufactuxexs data.

ADDITIONAL Requlred Documents are: _
1. Use Permit (for driveway connecticn to public Right of Way). Return

form with plot plan showing driveway location (Atlantic Ave. only) .

2. Wall Permif or information on existing well & pump.

3. Flood Hazard Elesvation (if applicable).

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

5. Statement of Fact (for Homeowner Builder), and pxoof of ownership -
(Deed oxr Tax receipt).

6. Irrigation Sprinkler System layout showing location of heads, valvas,
atc..
7. A certifisd copy of the Notice of Commencement must be filed in this

office and posted at the job site prior to the €irst inspection.
9. Replat reguired upon completion of alab or footing inspection aund
prior to any fuxthex inspections.

NOTICH: In addition to *the requirements of this permit, there may be
additional restrictions applicable to this properxty that may be found in
ths public records of COUNTYOF MARTIN, and there may be additional permits

" required’ from other goveranmental entities such as water wmanagement
‘diatricts, state and federal agencies.

Approved by Building Official
Approved by Town Engineer

Page 2

Bldg.pmt.app.
Revised 1/15/99



FLA. 1977 LAWS @ : RAMCO FORM 409
FS 713.13 -

Notice of Conuneneement

{PREPARE IN DUPLICATE}

@o fuhom it may concern: .

y The undersigned hereby informs all concerned that improvements will be made to certain real property
and in accordance with section 713.13 of the Florida Statutes, the following information i i is
NOTICE OF COMMENCEMENT. 9 information is stated in this

A OIS S ...t e e A e e e e e

oo IV 1) Convab. — KoePing Diveown
o 330056 Sladen SE - Shieat, 9 34997

Surety (ifany} .............. R e e

AAAreSS ..ttt e e e P, Amount of bond $

Any person making a loan for the construction of the'improvements:

Address ............ciiiiann R
In addition to himself, owner designates the following person to receive a copy of the Lienor's Notice as

provided in Section 713.13 (1) (h), Florida Statutes. (Fill in at Owner’'s option).

AAArESES .. v oottt e e e /,\ ............................ B R REEE
THIS SPACE FOR RECORDER'S USE ONLY i . ]

STATE OF FLORIDA
MARTIN COUNTY

THISISTO
FOREGOING

& ...... dayof.j..../i{ﬁ.kf .............. 1979,

3! 1:800-3-NOTARY - Fla. Notary Service & Bonding Co,
R R T et 1

NRRPWARNRAPRAN
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140 WEST FLAGLER STREET, 901751
MIAMI, FLOHIDA e:yso—'l

- (805) 878290

FAX (308) 375! 2238&

. PRODUCT CONTROL DlVlSlON";‘ |
! (305) 375-2902
PRODUCT CONTROL NOTICE OF ACCEPTANCE FAX (305) 372-8339
Southeastern Metals Maaufacturing Co., Inc. '
11801 Industry Drive
Jacksonvile, FL 32226

Your application for Product Approval of:

“5-V Crimp” Mectal Roofing Paaels

under Chapter 8 of the Mismi-Dade County Code governing the use of Alternate Materiols and Types of
Construction, and completely described in the plans, specifications and calculations es submitted by:
Coastruction Research Laboratory, Inc. und Hurricane Test Laboratory, Inc.

has been recommended for aceeptunce by the Building Code Compliance Office to be used in Dade
County, Florida under the specific conditions sct forth on pages 2-4 and the standard conditions on page
S. .

This approvﬂ shall not be valid after the expiration date stated below. The Building Code Compliance
Office reserves the right 1o sceure this product or material at any time from a jobsite or manufacturer’s
plant for quality control testing. If this product or matcrial f2ils to perform in the approved manner, the
Building Code Compliance Office may revoke, modify, or suspend the use of such product or material
immediately. The Building Code Compliance Office reserves the right to revoke this approval, if it is
determined by the Building Code Compliance Oftice that this product or naterial falls to meet the

requircments of the South Florida Building Code.
Waul Kodrigier 7%

Product Control Supervisor

The expense of such testing will be incumred by the manufacturer.

ACCEPTANCE NO.: 98-0429.09  Renews & Revises: 97-0404.05
EXPTRES: 0672301

THIS IS TRE. _Q\_(I;Rb!!FFT SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL,
CONDITIONS
BUYLDING CODE COMMITTEE

This application fur froduct Appraval las been reviewed by the Miami-Dade County Building Code
Cosnpliance Office and upproved by the Building Code Commiitee to be used in Dade Coun . Florida

under the conditions set forth above,
., ' ﬁp{
/o

Charles Danger, P.L.

Director .
Building Code Compliance Dept.

APPROVED: 06123/98 1 Miami-Dade County

Intornet mall addross: postmaster@bulidingcodeoniine.com @ Hom.p.g.:'hllp://www.bulldlngcodoonllne.com

AUG 27 98 B3:59 - PAGE. @1
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1998 - 1999
Town of Sewall’s Point

Building Department — Inspection Log

OWNER/ ADDRESS

REMARKS

INSPECTION TYPE | RESULTS

L5 | 108 L Jfe rBST el S 2|~

| 0/(/
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
Lo286| =) N Kvew | [Cof eS| fridl | . /7

28l 1 2) N Bviea (oot Shletrthine £ NAA A

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS , | REMARKS
45_/Z= L /SnD 215 poo/‘ 54/15147#;»‘/4 DM‘

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
Fs2| | 51 N Kver Ry S/AR )
Iy =
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
2529 | DL SS PrRo | P 77dn s ,
DI
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
gizt| )< S.S.P7 Rl Lirial /.
S FFIT - O{i/
OTHER:
INSPECTOR: DATE:




(

1998 - 1999
Town of Sewall’s Point
Building Department — Inspection Log

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
ZEZ3| [J]SS. F7 RO Mijal ez |o/l== == AGS,
4L SSP7. R\ Fnnl Keer | O -
DY | DL SS PR RD | yNsefizion oK
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
#3587 | /2F Nebrg oT | Q. [Covarr]  OK
523 | /% NBBIECT | [oof Dryid] o078
523 | /7 ABRIE oT-| FaTio ShR o/
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
LE5H | § ST Lotk T | s7Em n)l blzz (e ) v ot tnsyeeT
QO NOT FUlp_ MY
TORMED WworK -
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
o7 L oinT [ Diup AN oK
<2610 | L) PoinT | Dgao Meaw| Ok
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS __
618 18 NS P Ro| SMNewrtine | ofd | [/1f—[Coo#
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
OTHER:

INSPECTOR:




P

i

1998 - 1999
Town of Sewall’s Point
Building Department — Inspection Log

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
6/91 /¢ NS.PT R | (oot Fine/ V
| INSPECTION TVPE | RESULTS | REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
/4 S.5.P7 R | [Coor Nayliye 0/&
!
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
Me I wrile £ NAL e
AL
PERMIT | OWNER/ ADDRESS | INSPECTION TYPE | RESULTS __ | REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
OTHER:

INSPECTOR:

DATE:




5276
SCREEN PORCH



TOWN OF SEWALL'S POINT

 Date Z// ZL/ o)
| Building to be erected forjvm) C”) STA’K

/A

7

MASTER PERMIT NO.

BUILDING PERMITNO. 5276

Type of Permit #QOMY MV N

Applied for by WH,SOM RLQ,Z«S / [UC/

(Contractor) Building Fee 6{-4’9

Subdivision EWD IZ[)D};_/ Lot ‘ ot e
Address '7' S. Séwku,j P:) LF KD | adon Fee
Type of structure 6 F K mia/(;t :e

Parcel Control Number:

B%gm

- 008-000-00010- 700(90

Electrical Fee i

Plumbing Fee

Amount Paid

52— @ Check # ,35-72/ Cash_-

Roﬁwee

Total Constr ctlon Cost $ 5\ 000 i

Other Fees (_REVEW) _,

SigneL

Apphcant

Town Buildingdnspeeter- P FICLAC

BUILDING PERMIT

FORM BOARD SURVEY  DATE SHEATHING DATE

COMPACTION TESTS  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 al30jol |
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS.

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

MONDAY TROUGH SATURDAY

CALL 287-2455

1 New Construction [0 Remodel

00 Addition 0 Demolition

This permit must be visible from the street, accessible to the inspector.

-— e

FURTHER CONDITIONS ARE SET FORTH

IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



[-008-000 . 00010710000
s Nm\JD /’ln . ‘Jbtgﬁﬂ—&, ‘3‘334‘ Phone No. ( (7 )92% 7/( §9

e oot S Sewmcs T d oy SToAer State;_£C_Zip 3459
Legal Description of Property:__ o7 | £V nsu o = /s S bd P EDZELD

Migrs Co: S : Parcal Number: | EEC
TYPE OF WORK TO BE DONE: _3/ Hoor ool JBEL B
CONTRACTOR/Company Name:_ L) Son [Quin DS Ln0 PhoneNo.( ) Z8F- 200
Smr 2l utTeee Tleo, ’Cll'y_‘m U A State: ™ _ Zip. 5\[—333‘
State Registration:_(CIC © 1% 35% State License;_CGC- 013356
ARCHITECT: T _RIEiT T Phone No. ( )32’%; %/

SMF AT @(M]ucf ) City S7usmeT State; £ Zip 3£99¢
ENG!@EER : ;/ 74 . Phone No. (') '
Street__ - MN[/T City, State: Zip,
' AR%SQUARE FOOTAGE - SEWER - ELECTRIC: | .

JAreR; : Garage Area; i Carport; Accessory Bidg:__

~ Covered Pafjo: Ser.Porch:___— Wood Deck:
i JYPO Sewage: ' . Septic Tank Permit # from Health Dept,
- New Electrical Service Size: ' AMPS .
FLOOD HAZARD INFORMATION e
- Floodzone,__ Minimum Base Flood Elevation (BFE);__ NGVD -
Proposad first habitable floor finished elevation: NGVD (minimum 1:foot above BFE)

COSTSAND VALUES
Estimated cost of construction or Improvement: $__S . coo
Estimatad Fslr karket Value (FMV) prior to improvement: S__2 7S 600 —
If Improvemen, is cost greater than 50% of Fair Market Value? YES___ NOSZ.

Method of determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontrador change is mandatory.)

M—g—h‘\‘@m’”@ 'é\/f"fm 518(62._'51-_' License #_£ ROO 135 g 5

—

Modnqlcal _ . Slate:__. License #
Plumbing:_ : - Slate: License #
oofing: State: License #
el "":;',\"05,53}4.1.-. - o ol : ) :
. Application‘ls hereby made 1o obtain a permilt 10 do the work and Installations as indicated, | certify that no work or
be performed to meet the standard

instaliation has commenced prior (o the Issuance of a permit and that all work will
of all laws regulating construction in this Jurisdiction. | understand thata separate permit from the Town may be required
CES, BOILERS, HEATERS, TANKS, AR

for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNA
. CONDITIONERS, OCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR.REMOVAL,AND

TREE REMOVAL.
| HEREBY CERTIFY: THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND
OWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,

CORRECT TO THE 'BEST OF MY KN
LAWS AND OF.CNANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

o) G (Required) CONT %Tga IGNATURE (Required)
CLZTFFE B 64 B v
. : ~V\,

Owne . Contraclor ) y
Stats of Florida, County of; On  State of Florida, County of: ___/Martiry  on
o the i 2 oS, 2000, thisthe /4] dayof___ Falb. . 2007
2\ p. A by FX ‘k’//_ﬁ,(iom who is personally
-~ known to me or produced ‘
as identification, o
Aot Periu™
' o tary Public
.- Joan ﬁﬁ‘garror»z
lﬁwmptfé@ams EXPIRES
ovember 30

BONDED THRU TROY FAIN INSUR eal)

Form revised; 20 April 2000
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“FALL - 5PLICATIONS REQUIRE

. "W
LY WM

*,
BTy

LN W il |
\ ’x;.:w.»‘z' @ gt
ORI R T

i ,y

/IL Number of trees to be retained: - Numbe:i"of trees to b«

- Number of trees to be removed;
 planted;_ __*Number of Specimen trees removed: -
- Feer$ i 1 ' ‘i Authorized/Date; Fa

Y IR

. DEVELOPMENT 'ORDER #

- Property Appraisers Parcel Number.

b . Legal Description of your property. (Can be found on your deed survey or T=x Bill,)
c¢.  Contractors name, ‘address, phone number & license numbers. :
d.  Name all sub-contractors (properly licensed). :

e

. Current Sdrvey

~ Take wi':.iplétéd application to the Pemmils and Inspections Office for approval. Provide, construction

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all bq'ildlngs on the

pi'operty, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined

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

for septic tank. Attach the pink copy to the building application. .
Retum all "orms to the Permits and Inspection Office. All planned construction requires: two (2) sets of

plans, drawn to scale with engineer's or architects seal and the following items:
a. ‘'FoorPlan g
' Foundation Details

b.
¢. - Elevation Views - Elevation Certificate due after slab inspection,
d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of

Criveway),
e.  Truss layout ,

f Vertical Wall Sections (one detall for each wall that |s different)

g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are;

1.

|

Use per_t_'nlt (for driveway connection to public Right of Way). Return form with plot pian showing driveway
location (State Road A-1-A East Ocean Boulevard only). '

LR T

bandi -~ Y ¥}
e e .

ol
B

Woll,P,efmu or information on existing well & pump.
ﬂgczgﬁmrd Elevation (i applicable),

EnemyCode Compliance Certification Plus any Approved Forms and/or Energy Code Compliance Sheets.
Stﬁgemanthf ~act (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).’

Imigation Spﬁnkler System layout showing location of heads, valves, elc. .

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. o

R_oplat required upon complation of slab or {ooling inspeciion And Prior to any further inspections,

OTICE; In, udditionto the requirements of thig permit, thereimay be additional restrictions applicable to thfs

proved by Building Official:

woved by Town Engineer A S -+ -Date: "

Date;

(If required) — ,



ACORD. CERTIFICATE JF LIABILI

DATE (MWDD/YY)

TY INSURANLE 11/1/00

Kearns Agency of Florida, Inc.
P O Box 1849

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.

FiLE

Jensen Beach, Fl. 34358 INSURERS AFFORDING COVERAGE
DTS e
, INSURED N ‘ _ INSURERA: AutocOwners Insurance g AV 1)
Wilson Builders nes » | INSURER B: NOQY - p o
813 Krueger Pkwy PR @ g L E INSURER C: v 7 Uy
Stuart, Fl1. 34996 /7~ @ ,0 ~ INSURERD: ZCTC ny. < _
L A\ y vlt,(l MAt INSURER E: oL —

'COVERAGES D

THE POLICIES OF INSURANCE
ANY REQUIREMENT,

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ISR TYPE OF INSURANCE ' POLICY NUMBER R Ty | DRTE (BN LMITS
| GENERAL LIABILITY ' \ ; EACH OCCURRENCE s 300,000
A | X| COMMERCIAL GENERAL LIABILITY | | -~ % >+~ ' . FIRE DAMAGE (Any cne fira) | $ 50 o 000
| cLamMs MadE occur| 520520469 -7/05/00 | 7/05/01 MED EXP (Anyoneperson) |8 5,000
L T ey o PERSONAL & ADVINJURY | $ 300,000
] GENERAL AGGREGATE s 300,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPiOP AGG | $ 300,000
_x_] POLICY ol Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT |
ANY AUTO (Ea accident)
A [ | ALLOWNEDAUTOS 95 434 944 00 7/05/00 | 7/05/01 BODILY INJURY s 50,000
|_X | SCHEDULED AUTOS (Per person) ’
|_X| HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Per accidant) 100,000
PROPERTY DAMAGE
| o - {(Per accident) $ 25,000
QARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS LIABILITY : EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION __ § $
) WCSTATU. | [OTH-
WORKERS COMPENSATION AND CL TORY LIMITS ER :
D | EMPLOYERS' LIABILITY 19733481099 3/01/c0 | 3/01/01 E.L. EACH ACCIDENT $ 100,000
o E.L. DISEASE - EA EMPLOYEE $_500, 000
E.L. DISEASE - POLICYLIMIT | $ 100,000 -
OTHER

DESCRIPTION OF 0PERAT|O_NSILOCATIONSNEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CANCELLATION

CERTIFICATE HOLDER I IA'oanNALINsunED: INSURER LETTER:

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO!
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTE!
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHAL

Sewalls: PointBui'idiﬁg Aept. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS O!
1 South Sewalls Poimt Rd.” REPRESENTATIVES.
Stuart, F1. 34996 : AUTHORIZED REPRES!
LAWRENCE E
© ACORD CORPORATION 19¢

]
ACORD 25-S (7/97)
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B . MARTIN COUNTY ORIGINAL . ucense1983 512 810 cenr CGC018396 l — L 1
et ZOOOCOUNTY OCCUPATIONAL LICENSE 2001 puone 561 288 ZOOOs:cNo 1521: - ' L

TR 'é, [Lany C. 0'Steon, Tax Collector, P.0. Box 9013, Stuart, FL 34985 ® . ' oo T B } ‘
T | (561) 28 5804 2205 S COVE RD.

':. @ CHARACTER COUNTS IN MARTIN COUNTY

"‘ ';"’-’ ‘ ' ’ : * . ')
) &g: PREVYR. § 000 FEE §

(on S s 000 pppmry s )
SRR 1 s 000 o pe s _
SR $ TRANSFER § : S
(o E TotaL 2500 JILDERS -y
:'.' o g 18 HEREBY LICENSED YO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION. NILSON S
o7 o CERT GENERAL “ESRTRRCITL" - 'KRUEGER PKHY:

"_‘ :’} .éj ATAwVEADDRESSFORTHEPER’ODBEGlNNINGONTHE UART FL 4 34996 '.:'

i s 1 oo OCTOBER 200 o '

0" f"'r'; U.' ANDENDING SEPTEMBER20. 2001 1 2 92102 4118 PAID , 7y




VLs 2L/ 20UL LD 3D £88<ZbJg Iy WLILSUN BULLDEKS PAGE ©1
082/13/2081 13:11 5612685911

PERMIT «,

STATR OF Hon Qo comvrvor TV o~ oy MM»O M \

THE UNDERSIONED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BB MADR TO CERTAIN REAL PERTY,
IN ACCORDANCS WITH CHAPTER 713, PLORIDA STATUTES, THE TOLLOWING INFORMATION IS PRCVID’:I?Rv mlo?g

TICE OF COMMBNCEMENT.
DESCAIFTION OF FROPERTYINCLUDE STRERT ADDRESS IF AVALLABLE)
\ €E\inrud Lo LSy Ma il

GENERAL DESCB.!PI‘!ON OP movzm

2439

Ammasf N 5‘#@“‘ F - AV

SURETY COMPANY(IF ANY) L\l o
ADDRESS:
PHONE » FAX ®.
BOND AMOUNT:
LENDER;,
ADDRESS:
PHONE o, FAX .

PERSONS WITHIN THE STATBE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.33(3)(A%2., FLORIDA STATUTES:

C-
i

NANE: i -
ADDRESS:

PHONE » FAX®_____ —
mannmonwmussw. onmER Dsswxlgclgm ry é;\"s & TR TIENoRS Néo:cz AS PROVI%ED TN SECTION
QW Axe 2.%% 23069

EXPIRATION DATE OF NOTICE OF COMMENCEN

1HE EXPIRATION DATE IS ONE (1) YEAR FROM THB DATE OF RECORDING UNLESS A DIFFERENT DATE 18 SPECIFIED
AR

SWORN TO AND S D BEFORE, MB THIS
-9 - BY

THIS 1S T0 CERTIFY THAT THE
PAGESIS A TRUE




| TO' "." OF SE* 'ALL’S POI.'T

Buildmg Department Inspectlon Log
Date of Inspectlon o Mofﬂi\,ﬁed@ Fri ‘ﬁ'gf

RL:‘FQ =2 :Z'

=3 i} ,2001

Pag.e I hc'>f 2. .

OWNER/ADDRESS/CONTR

'_ INSPECTION TYPE

RE_SULTS

PERMIT R NOTES/COMMENTS 7‘.:':.f
/5294|  LEHmAN su% (%frm( '
¢ . | (_R(D6ELAND DR| | 1

1 orI18REN | ' /K|

PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS NOTESICB@ENTS '

V15 ArENNAN DRY whLL \25s 0/
SIt 1) Hewey sewact | - - -
" ADDISON DRYwALL GL-GUN HUTCHIS | NsPECTOR: l{ h

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOT:S/cohw;&Ts o

| JONES sTEEL tospr) |lake Mgmdou |
g “ 14 _Herons NesT | (cot) Y £
- ' o8B | INSPECTOB/N ‘l’/’["ﬁ
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS _ NOTES/C@WE\T_S.

AN .

'OTHER:

ABibATUSTAK ﬂ% Bl es0cl | pETER Lo
IS ms/2 2 ¥ |
q 4!“ so/\I NH)U{ZB3 ) INSPECL%(Q/Q{"Q\
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/
T RERTAR Foerrv<teEr. |\ /|CA1CEL BY CINTE.
HRIvERFRESTCF— | - N [ 4l24loy 2 23 YM
ﬁ ?—Hﬁﬁﬁﬁﬁt&@:w / |inspector:
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS NOTES/COMMENTS:‘- SRR
5229 | sceLY PLUMBING | Rosaf | -
371 NE_LoFTING _|(pooL) ' Ké
S RBag Gy poos | e A/
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMK l\)\rs
5218 | FREDRICKS  |RET. whAtl - |HSHD | AU lmssfﬁu,ﬁts p
2N 32 5. SPR Ewac - | kwovw FROMA. SLTt
ppebor BAY mAGNE| | INSPECTOR = g




\le’

Date of Inspectlo

‘

'E@Xnm. Wed anm Ti

PERMIT

OWNER/ADDRESSICONTR

'1"-' fllNSP__E.CT:l‘Q—N'TYPiE' T RESUL

| '\G (‘ C ‘Q(’v(’(’ 'Q

B -QQ (Ol\nzné _

Goggus b 99P\QM -

PERMIT

{ INsPECTION TYPE * "

RESULTS | NOTESIOR

OWNER/ADDRESS/CONTR

1S176

;' v\_)omb OdQ(L

“[Hosenl |

-VU«G(

_.OO(‘S‘

.| INSPECTOI .' )

PERMIT

OWNER/ADDRESSICONTR

: INSPECTION TYPE o

: RESU'LTS

NOTESICOM ENTS:

So\ 7

D,O U\V\l <

21 (podial) -

et o

Do~ (Ac ~ael "\

\G Q QO(O.vtd D(

\oor.c

vﬁ-*\ll Cei

L

\-\Qs(—

for Wod |

0 lugpo F—a~

INSPECTOR: "

&

PERWIT

OVJNER/ADDRESS/CONTR.

INSPECTION TYPE

B REsu'L_Ts

'NOTESICOMMENTS: e

| nspecTOR: -

PERMIT

. OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS: “«.

"INSPECTOR: -

PERMIT

OWNER/ADDRESS/CONTR.

RESULTS

 NOTES/COMMENTS: .

| INSPECTION TYPE

' INSPECTOR

PERMIT

OWNER/ADDRESS/CONTR. - -

INSPECTIONTYPE .

RESULTS

NOTESICOMMENTS:'-:'.-"—.‘.-,' o

e

: OT\;HER:'
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date éf/ /;7-7/ o>

:STJS Aol

BUILDING PERMIT NO. 6 95

Building to be erected for Type of Permit( ) ' 9 ] '
Applied for by ) /B (Contractor)  Building Fee M
Subdivision _@LN o058 Lot Block___ Radon Fee _\

Address [771 S, Sevwat s -DOI N7 PaoapD Impact Fee

Type of structure SFP. A/C Fee

Parcel Control Number:

Electrical Fee

~

. Plumbing Fee
\ "538 Vike's) Q OOO Opo 0D7000D Roofing Fee \
Amount Paid.?)SDQ_CheCk # Cash / Other Fees ( ) \

Total Construction Cost $ / O20,00

RG/R SYS;

TOTAL Fees ( 55400

Signed
Applicant _Town Building Official
7 BUILDING O ELECTRICAL 0 MECHANICAL
~ PLUMBING O ROOFING O POOLISPA/DECK
0 DOCK/BOAT LIFT 0 DEMOLITION 0 FENCE
J SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL (0 ADDITION
. - X CAERCE D00k
Jﬁ\ INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING *
FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATI

OWNER/TITLEHOLDER NAME: LJOHN JU‘SW “Phone (Day) Z ¥ ] 232 Fan ¥ 2SS
Job Site Address:_| 1] S. SAIA LS %liﬂj? 200 - cty_<SUACT swet (. zp 34996

Legal Description of Property_ SNEM CUDE £ TR Parcel Number:

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

Description of Work To Be Done: RMM LfY/ SONE G AC S Dﬂ DE. .

WILL OWNER BE THE CONTRACTOR?: No (f no, fill out the Contractor & Subcontractor sections below)
CONTRACTORICompany: S Phone: : Fax:

Street: . City: State: Zip:

State Registration Number: State Certification Number: Martin County License Number':

COST AND VALUES: Estimated Cost of Construction of Improvements: $/ , QA0 QO (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical:___ State: License Number:

Plumbing: State: License Number:

Roofing: - State: License Number:

ARCHITECT Phone Number:

Street: City: State: Zip:

ENGI_NEER Phone Number:__

Street: City: State: Zip:
; .

AREA SQUARE FOOTAGE ~ SEWER ~ ELECTRIC Living:_______Garage:________Covered Patios: Screened Porch:

Carport,________ Total Under Roof, Wood Deck: Accessory Building:

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

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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

CONTRACTOR SIGNATURE (required)

S o
ofé \ VA ] , . . .
State of‘Florida, County of: A On State of Florida, County of:
Thisthe__J/ Z#l _day of % 200D This the day of ‘ 200
by Mmo is personally by who is personally
5-0 known to me or produced '

known to me or pr
as identification. As identification.
] Notary Public
My Commission A COMHESION--BD-20505 My Commission Expires:
EXPIRESoa0 28, 2007 Seal

K " Banded Thru Notary Public Undsrwriters )
PERMITARREISATON SRS OATIFROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: \_b*l"f"\) RS \JW o pate: (o~(Z >
| Signature: %ﬁ%jﬁ\
Address: [0 S, Snumes Db b
City & State: S TUAL 4L

Permit No.

This form is for all permits except electrical.



COMPLIANCE OFFICE (BCCO) : " 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION .- MIAMI, FLORIDA 33130-1563
) (305) 375-2901  FAX (305) 375-2908 .

NOTICE OF ACCEPTANCE (NOA) . .

Amarr Garage Doors.
5931 Grassy Creck Blvd.
Winston-Salem, N.C. 27105

Scopk:
This NOA is being issucd under the applicable rules and regulations governing the-use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted

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

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

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zonc of the Florida Building Codc.

DESCRIPTION: Sectional Garage Door 16" Wide. ..

APPROVAL DOCUMENT: Drawing No. SFC-590-009, titled “Modcl 950 Heritage Short Pancl and Flush
Pancl”, datcd 07/25/01 sheets 1 of I, preparcd by Amarr Garage Doors, signed and scaled by t. L. Shelmerdine,

"P.E., bearing the Miami-Dadc County Product Control Renewal stamp with the Notice of Acceptance number and -
approval datc by thc Miami-Dadc County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bcar a pcrmancnt label with the manufacturcr's name or logo, city, statc’and

following statement: "Miami-Dadc County Product Control Approved”, unless othenwisc noted hercin.

RENEW: AL of this NOA shall be considered after a rencyral application has been fiied and there has been no-
changc in the applicablc building code ncgatively affecting the pcrformance of this product.

TERMINATION of this NOA will occur after the cxpiration date or if there has been a revision or change in the
matcrials, use, and/or manufacturc of the product or process. Misusc of this NOA as an cndorscment of any

product, for sales, advertising or any other purposcs shall automatically terminatc this NOA. Failure to comply

with any scction of this NOA shall bc causc for termination and rcmoval of NOA.

ADVERTISEMENT: Thc NOA numbcr preceded by the words Miami-Dade County, Flonda and followed by
the cxpiration datc may be displayed in advertising litcrature. [f any portion of the NOA is displaycd, then it shall
be donc in its cntircty.

INSPECTION: A copy of this dntirc NOA shallftig BréG&Y to the uscr by the manufacturer or its distributors
and shall be availablc for inspection J@wind OF SIS REIETildigg Official.

This NOA reviscs NOA # 00-06 4.06, copsigisrobthinipagaleseeN as appraval document mcnnom.d abovc
The submi rd documeniation wa) VRE:WEV\]:&D@W@QIFEWFEANCE

3 = .
DATE: é-/ /f/ 02 . : NOA No 01-1017.01

M Expir'ntion Date: October 9. 2003

al Date: May 16, 2002
BUILDING OFFICIAL Approval Date: May Page 1

Gene Simmens

METRO-DADE FLAGLER BUILDING
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INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

PERMIT # | OWNER'S NAME ADDRESS DESCRIPTION APPROVED BY & DATE
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Date

MASTER PERMITNO._____ .

TOWN OF SEWALL'S POINT
Q-2 05~
Building to be erected for_m .
Applied for by_“S O OEa2 <. < en )i NG (Contractor)  Building Fee ) 20.00

BUILDING PERMIT NO.
Type of Permit ¥#¥7)

7800

c

Address

Subdivision LJLNZQQEL_ lot_ | Block___ RadonFee_\
\/7 | <. %NM/L,(S DO N7 ED impact Fee \
Type of structure S22 E=NCAL_— A/C Fee \

Parcel Control Number: .

| 5% BH OOPOCO00O W07 00D

Electrical Fee \
. Plumbing Fee ____ \
Roofing Fee \

. i -
Amount Paid__/ 20 .00 check # 202 Cash Other Fees ( ) \
Total Construction Cost $ Z‘/ 00, TOTAL Fees / 2(9 OD
—
‘// e
K& o
Signed = Signed A 2
I‘/. ——‘_—" H - L3 . . /
Applicant ' Town Building Official
0 BUILDING 0 ELECTRICAL 00 MECHANICAL
0 PLUMBING O ROOFING 0 POOL/SPA/DECK
(] DOCK/BOAT LIFT 00 DEMOLITION 0 FENCE
SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0 FILL 0 HURRICANE SHUTTERS 00 RENOVATION
#-D TREE REMOVAL 0 STEMWALL O ADDITION 'ﬁ
INSPECTIONS
I S
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOITUMNS
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




Sep 12 05 03:09p Town of Sewall’s Point (772)220~-4765 p.1

? /( Town of Sewall’s Point
Date: 2 Yi iLD G 1/\F’PL!CATION it Number: _
OWNER/TITLEHOLDER NAME_ XZ/)/ pnone (Day)_ 2 /T 6 7f’ (Fax
Job Site Address: / 7”%&#%% de City:W State: W Zm“?ﬁ
Legal Desc. Property (Subd/tot/8lock) Parcel Number: /35,?4/&0(?&0d00a/d 7 o000
Owner Address (if different): . City: State: Zip:
Description of Work To Be Done: - ﬂ)M ¥ /J Cre W o .
WILL OWNER BE THE CONTRACTORT: COST AND VALUES: (/ ‘
- Estimated Cost of Construction or Improvements: § o b —
YES @—/’ (Notice of Commencement needed over $2500;} ; o
Estimated Fair Market Value prior to improvement: $_§' Z g
(if no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Margéyalue? YES —Ho—
(If yes, Owner Builder Affidavit must accor.r}pany application) Msthod of Determining Falr Markat Yatue: / A Jﬁ—el"
CONTRACTOR/Company:- )kaz@&w Muy crone g/ 2/ a2/ PSO/ T
Streel; \;'7?9//5,%7%”6 City: 3‘{-&44/6)(7 State: P/ 2134‘ i 7
State Registration Number: State Certification Number: Martin County License Number: SPO z 20&
SUBCONTRACTOR INFORMATION:
Electrical: State License Number:
Mechanicai: State: License Number:
Plumbing: State: License Number:
Roofing: ' T State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: City: State; Zip:
Encinzzr_[3. D é? : } vk 8238 erone number 5B/~ TS G LT
Street: ?0%07( Rodo?]  WJIPR. City: l/UPuB_ State: ﬁ[gB Zip. 33 ﬂké
AREA SQUARE FOOTAGE -- SEWER - ELECTRIC  Living: Garage: Cgovered Patios: .. Screenzd Porch:_ﬁ
Carport Totat Under Roof, Wood Deck: Accessory Building:
NOTICE 1n agdition to tha requirements of this permit, there may be additional restrictions applicable to this progerty that may be found in the public reccrds of this county,
and there may be additional permits required from other govesnmentaf entities such as waler management districts, state agencies, ar feceral agencies.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Elorida Building Code (Structurai, Mechanlcal, Plumhbing, Gas): 2004
National Electrical Code: 2002 Florida Ensrgy Coda: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004
1 HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TQ COMPLW[TH LL APPLICABLE CODES, LAWS AND ORDINANCES DURING TH IMG PROCESS.
MNP, o o e e
tate of Florida, County of: /WWA/ On State of Florida, Co
This the /Qé?/\)ﬂ day of—%aﬂr%é&::é_ 2008 This the day of / prem, wzoof
by. __QQ_@&ZL =8 o is persanally N
-knawn to me or pr; known to me or Ced ; [ -0
. s/x/@r ;
as identificatio As loenxylr n. > —
P - : Lﬁ‘ianum
ot ; e o] STRLE, LAURAL OBRIEN _ . |
ission Exgir AURA L. O'BRIEN My ComnigGion Expires)| 85375
My Commission Exgirag, 7 GOMgION 3 DD 25T [§ gy o ISSION #DD 205961
PERMIT NS dmﬁﬁﬁ%’%w PROVAL NOTIFICATION - PLEASE PULKAURROU maaammoafapébﬁ%fﬁ%ers




89/12/2885 15:59

PAGE 81

7726921568

ALLSTATE INSURANCE

18SUIE DATE _2[12/05

[PRODUCER ms CERTIFICATE IS ISSUED AS A MATTER OF INFORN ATION DNLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDE R. THIS
NORTHEAST AGENCIES, INC GCERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER 1 HE COVERAGE
2495 MAIN ST SUITE 209 AFFORDED BY THE POLICIES BELOW.,
BUFFALO, NY 14214 COMPANIES AFJ’DRDING COVEFAGE
COMPANY R
LETTER A PENN AMERICA Insurance Conpany
INSURED Eg#;:w B
SANDERS SCREENING AND REPAIRS, INC. G EO#E A .
LETTER
5799 SE AULT AVENUE ES# 2 QNY -
STUART FL 34997 COMPANY
LETTER E

THIS IS TO CERTI

FY Tl

HAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN SSUED
OD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR

o

TO THE INSURED NAMED ABQVE

FOR THE POLICY PERI
OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSL'RANCE
AFFORDED BY THE PGUICIES DESCRIBED HEREIN IS SURJECT TO ALLTHE TERMS, EXCLUSIONS AND CONDT TONS OF BUCH
POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
CO | TYPE OF INSURANGE ' | POLICY NUMBER pougy POLCY LIMITS
LTR EFFECTIVE DATE EXPIRATION DATE
GENERAL LIABILITY GENERAL AHAREGATE 1,000,000
A PAC6453017 01/18/2006 01/18/2006 PRODUCTS-$OM/OP AGG. £00,000
. FERSONAL & ADV. INJLIRY £00,000
EACH OCCURRENCE 200,000
DAMAGE TO gHEMIBEB RENTED £0.000
MED. EXPENEE (Any one pemen) £,000
AUTOMOBILE LIABILITY COMBINED §INGLE LIMIT
BODILY INJURY (Par Pereon)
BODILY INJLIRY (Par Acctd:
Lﬁ'ﬁ?ﬁr\' CAMAGE -
EXCESS LABILITY EACH OCCURRENCE
ABGREGATE
WORKERS COMPENSATION STATUTORY LIMTS
AND EACH NT
EMPLOYERS' LIABILITY DISEAQE-POLICY LIMIT
DIBEASE-EACH EMPLOVEE
L

Town of Sewall's Point
1 South Sewall's Point Rd
Sewall's Poimt, F1. 34996

DESCRIFTION OF OPERATIONS / VEHICLES / SPEGIALTY ITEMS
SCREEN INSTALLATION & REPAIR

Should any of the above dogo
| axpiration dats, the eompany

oompany, ita anants, or repreza

Ibad policiaa

tives.

be aincalled befors the
shall endeavar to nall 30 days writtan
notioa to tha usriifionts holder ndmad to tha [aft, but fallure to mall such
natice shall Imposs no obllgmion ot llablity ot nny kind upon tha

AUTHORIZED REPRESENTATIVE

) Q7




7 9/12/2005 16:31 Lion Insurance Company LION INSURANCE->THE TOWN OF SEWELLS 171
Det
ACORD -  CERTIFICATE OF LIABILITY INSURANCE 911272005

Lion Insurance Company

2739 U.S. Highway 19 N.

Holiday, FL 34691

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

Producer:

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

Insurers Affording Coverage

NAIC #
Insured: South East Personnel Leasing, Inc. Insurer A: Lion Insurance Company 11075
2739 U.S. Highway 19 N. Insurer B:
Holiday, FL 34691 Insurer C:
Phone : (727)938-5562 Insurer D:
Insurer E:

Coverages

The pol(ges of insurance listed below Havs been .lssued 0 me insured named_apove for the policy period indicaled. Notwithstanding any requirement, tesm of condition of any coniract or other document with respect o which
this certificate may be issued or may pertaln, the insurance afforded by the pdicies described hersinis subject to di the terms, exclusions, and conditions of such policies. Aggregate limits shown may have besn reduced by

ped claims.
e
Policy Effactive Policy Expiration Date .
”ESTS &%EB Type of Insurance Policy Number cyom e Limits
(MM/DD/YY) (MM/DD/YY)
G_ENERAL LIABILITY Each Occunence ]S
Commercial General Liability -
) Damage to rented premises (EA
I Claims Made D Occur occurrence) |$
= Med Exp Is
. - : Personal Adv Injury ks
General aggregate limit applies per:
|
j Policy D Project D LOC General Aggregate s
Products - Comp/Op Agg Is
lﬁUTOMOBILE LIABILITY Combined Single Limit I
- {EA Accident) 3
Any Auto T
In]
= All Qwned Autos odtyinlry
- {Per Person) $
Scheduled Autos
™| Hired Autos Bodily lnjury
[~ | Non-Ownsd Autos (Per Accidert) 3
=
Property Damage
| (Per Accidert) is
A —— "
GARAGE LIABILITY Auto Orly - Ea Accidert ks
Any Auto Other Then EA Acc. I$
Autos Only: AGG. s
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur Claims Made Aggregate
Deductible
Retention
WC Statu-
A ‘2’0";0'5 C?m:l;'l\nsa“m and WC 71949 01/01/2005 01/01/2006 X1 tory Limits
mployers y -
$1000000
Any proprietor/partnerfexecutive officer/member E.L. Each Accident
excluded? E.L. Disease - Ea Employee $1000000
If Yos, describe under special provisions below. -
E.L. Disease - Policy Limits $1000000

COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPL
FAX: 772-219-1019 & 772-220-4765 / ISSUE 09-12-05 (TD)

Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616

OYEES LEASED TO BUT NOT SUBCONTRACTORS OJSaRders|S cresningja|Reparaine 5

Othe 0862078
Sanders Screening & Repair, Inc. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.
Descriptions of Operationsil NehiclesfExcl added by End ?sisclal Provisions: ADD ON DATE;_6/2/2004 —

o ————
CERTIFICATE HOLDER

—————
CANCELLATION

THE TOWN OF SEWELLS POINT

1 SOUTH SEWELLS POINT ROAD
SEWELL POINT FL

Should any of the above described policies be canceled before the expiration date the;eot, the issuing ingurarwill
endeavor to mail 30 days written notice 1o the certificate holder named to the left, but failure to do so shallimpose no
obligation or liability of any kind upon the insurer, js agenis or representatives.

34996

o

S ——
ACORD 25 (1001/08)

ACORD CORPORATION 1988




MARTIN COUNTY, FLORIDA
Construction Industry Licensing Board
Certificate of Competency

N\

{
ALUMINUM/CONCRETE CONTRACTOR {
License Number SP02908 Expires: 30-SEP-07
SANDERS, ROBERT W
SANDERS SCREENING & REPAIR INC
5799 SE AULT AVE
STUART, FL 34997
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GENERAL NOTES AND DESIGN PARAMETERS:

l. THIS OVERALL DESIGN COMPLIES WITH THE GUIDLINES DEFINED IN CHAPTER 16 AND CHAPTER 20, FLA. BLDG. CODE
202\, AND 1S BASED ON THE FOLLOWING PARAMETERS:
A. WIND SPEED: 142 MPH, 3-SECOND GUST
B. EXPOSURE CATEGORY: 'B'
C. DESIGN PRESSURES: SIMULTANEOUS LOADINC: WITH ROCF # & PSF, WALLS e 18 PSF. (PER TABLE 20224, FBC. ZQQI)
D. MAXIMUM HEIGHT: 30' ©' (LARGER JOBS REGUIRE SITE-SPECIFIC DESIGN BY THE ENGINEER OF RECORD, AND
MAY BE SUBJECT TO MORE STRENGENT DESIGN PARAMETERS)

E. ALLOWABLE DEFLECTION: 'L." / 6@ (A8 SPECIFIED IN TABLE *&l@1, FOR NON-HIGH VELOCITY HURRICANE ZONES)
F. CONTINUOUS LOAD PATH [S PROVIDED

2. MATERIALS (UNLESS OTHERWISE SPECIFIED BY THE ENGINEER OF RECORD)

A ALL EXTRUSIONS: ALUMINUM ALLOY *6263-Té (NOTE: SPLICE PLATE MATERIAL MAY BE EXTRUDED FROM ALUMINUM
ALLOY %2el-Té, IF THIS ALLOY |5 MORE READILY AVAILABLE TO THE CONTRACTCOR)

CONCRETE ANCHOR SPECIFICATIONS:

ALL CONCRETE ANCHORS SPECIFIED ON THIS DETALL -
SHEET ARE MANUFACTURED BY 'RED HEAD' ANCHORING
SYSTEMS, AS ALL LOAD CAPABILITIES ARE BASED ON
TEST DATA FURNISHED BY RED HEAD IN THEIR PRODUCT
AND RESOURCE BOCK. NO SUBSTITUTIONS OF ANY OTHER
MANUFACTURER'S CONCRETE ANCHORS |6 PERMITTED
WITHOUT SUBMITTAL OF THE COMPANY'S TEST DATA (TO
VERIFY EQUIVALENT LOAD CAPACITIES) AND A WRITTEN,
SIGNED AND SEALED LETTER OF AUTHORIZATION FROM
THE ENGINEER OF RECORD. ANY UNAUTHORIZED ANCHOR

MINIMUM FOOTER TABLES

, P.E.

DWG. NO. 02-1402B

DWN: E. DOWDY
LAST REV. 0305105

DATE: 01/28/05

D.A

PERMIT

B. FASTNERS: ALUMINUM ALLOYS %2224-T4 ¢ ¥1215-T6, DOUBLE CAD-FLATED STEEL, HOT-DIPPED GALVANIZED STEEL,
" OR 300-SERIES STAINLESS STEEL. IT IS THE RESPONIBILITY OF THE CONTRACTOR TO PROVIDE FOR SEPARATION
OF DISSIMILAR MATERIALS AS THEY ARE DEFINED IN SECTION R22384. HE / SHE MAY IMPLEMENT ANY OF THE
- MEANS LISTED IN THESE SECTIONS. ANY ALTERNATE MEANS MUST BE REVIEWED AND APPROVED IN URITING, BY THE
ENGINEER OF RECORD, PRIOR TO ANY INSTALLATIONS UTILIZING THE SUBJECT METHOD. .
C. SCREEN CLOTH: SHALL BE VINYL-COATED, WOVEN FIBERGLASS, MAXIMUM DENSITY OF [8 x 14 (58% OPEN, MINIMUM).
3. ALL FASTENERS THAT PASS THROUGH ANY EXTRUSION INTO CONCRETE, MASONRY, WOOD, OR OTHER ALUMINUM
EXTRUDED FRAME MEMBER, MUST HAVE A 5/2-INCH DIAMETER WASHER (MINIMUM), AND BE NO MRE THAN 24 INCHES
CENTER-TO-CENTER SPACING (UNLESS OTHERWISE SFECIFIED BY THE ENGINEER OF RECORD).
4. ALL FASTENERS ADJACENT TO COLUMNS THAT DO NOT REQUIRE REINFORCING ANGLE CLIPS, MUST BE PLACED
WITHIN 4 INCHES OF THE UPRIGHT (ON BOTH SIDES). (REFER TO GENERAL NOTE *3 FOR SPACING SPECIFICATIONS)
5. ANY SCREEN ROOF ENCLOSURE THAT MEETS ANY OF THE FOLLOWING PARAMETERS SHALL REQUIRE 8ITE-
SPECIFIC ENGINEERING (MAINLY FOR FLACEMENT OF ADDITIONAL BRACING, BUT FOR REVIEW OF THE ENTIRE
DESIGN AS WELL):
A. ANY SCREEN ROOF ENCLOSURE THAT CONTAINS ANY ROCF BEAMS THAT EXCEED A 8PAN OF 40 FEET.
B. ANY SCREEN ROCF ENCLOSURE THAT CONTAINS WALL COLUMNS THAT EXCEED 12 FEET IN HEIGHT (AT ANY
FPOINT ON THE ENCLOSURE)
C. ANY SCREEN ROOF ENCLOSURE THAT CONTAINS ANY ROOF BEAMS THAT ARE NOT SUPPORTED ON ONE
END BY THE HOST STRUCTURE (ANY FREE-STANDING' BEAMS).
D. ANY SCREEN ROOF ENCLOSURE THAT UTILIZES ANY CARRIER BEAMS (BEAMS THAT SUPPORT THE ENDS
OF ANY OF THE OTHER ROCF BEAMS), :
E. ANY SCREEN ROOF ENCLOSURE THAT 1S BEING INSTALLED ONTO AN EXISTING SOLID ALUMINUM ROOF - - -
-STRUCTURE OR IN COMBINATION WITH A PROPOSED SOLID ALUMINUM ROOF STRUCTURE (IN WHICH THE
EXISTING OR PROPOSED ALUMINUM ROF STRUCTURE EITHER PARTIALLY OR WHOLLY SUPFORTS ANY
PART OF THE SCREEN ROOF ENCLOSURE).
6. IF A PROPOSED SCREEN ROCF ENCLOSURE 18 FULLY SUPPORTED ( TO ITS FULL HEIGHT) ON TWO SIDES, BY THE
" HOST STRUCTURE, THERE WILL BE NO LATERAL WIND BRACING (ROCF OR-WALLS) REQUIRED. (FLEASE NOTE
THAT ALL OF THE CRITERIA SFPECIFIED IN GENERAL NOTE * ABOVE, 8TILL AF’F’LY EVEN WHEN THE PFROFPOSED
ENCLOSURE 1S FULLY SUPPORTED TO ITS FULL HEIGHT ON TWO SIDES) “
7. SCREEN DOOR(S) MAY BE LOACTED INTO ANY SCREEN WALL PANEL, EXCEPT FOR THOSE THAT CONTAIN
DIAGONAL 'K' BRACING (A® PER OUNER SELECTION). ALL SCREEN DOORS SHALL BE SELF-CLOSING AND
EELF-L ATCHING.
8. COPIES OF THIS ENGINEERING DESIGN DETAIL SPECIFICATION DRAWING (ALL SHEETS) ARE ONLY TO BE VALID
FOR PERMITTING PURPOSES OR FOR DESIGN CERTIFICATION PURPOSES WHEN ALL SHEETS OF ANY SUBMITTED
SET BEAR THE ENGINEER'S ORIGINAL SIGNATURE (IN BLUE INK) UNDER Hi$ EMBOSSED SEAL. NO SETS OF THESE
SPECIFICATION DRAWINGS SHOULD BE ACCEPTED, OR CONSIDERED VALID IF THE DATE UNDER THE EMBOSSED
SEAL [5 MORE THAN 22 DAYS OLD.
9. ANY ORIGINAL SIGNED (IN BLUE INK) AND SEALED SITE-SPECIFIC DESIGN DRAWINGS, ALONG WITH ITS SITE-
SPECIFIC SPECIFICATIONS, SHALL ONLY SUPERCEDE THESE DESIGN SPECIFICATION DRAWINGS, WHEN IT 15

SUBSTITUTION SHALL BE DEEMED NON-COMPLIANT WITH
THIS DESIGN. THE ANCHORS TO BE USED FOR AFLLICATIONS
SPECIFIED IN THIS ENGINEERING DESIGN PLAN ARE AS

FOLLOS:

V4" DIA FASTNERS:

3/8" DIA. FASTENERS:

(OPTIONS)

PLEASE REFER TO RED HEAD RESOURCE MANUAL
FOR ACTUAL LOAD CAPABILITIES AND MINIMUM EDGE : _

- AND CENTER-TO-CENTER DISTANCES, AS THESE VALUES -~ I[HAVE W2 TEKS INSTALLED THRU
ARE THE BASIS FOR ALL DESIGN SPECIFICATIONS SHOWN
ON THIS DESIGN DETAIL.

RED HEAD ITW TAPCON (SEE INDIVIDUAL DETAILS
FOR MINIMUM EMBEDMENT DEPTH INTO CONCRETE)

3/8"' TRU BOLT WEDGE ANCHOR (SEE INDIVIDUAL
DETAILS FOR QUANTITY OF FASTENERS NEEDED)
(MINIMUM EMBEDMENT SHALL BE 3" INTO CONCRETE
UNLESS OTHERWISE SPECIFIED IN ANY DETAIL)

3/8' LARGE DIAMETER TAPCON (LDT) (SEE INDIVIDUAL
DETAILS FOR QUANTITY OF FASTENERS NEEDED)
(MINIMUM EMBEDMENT SHALL BE 2'2" INTO CONCRETE
UNLESS OTHERWISE SPECIFIED IN ANY DETAIL)

FOR BRICK PAVER INSTALLATION:

FOR INSTALLATION ON A BRICK PAVER DECK, THE ONLY FASTNERS THAT
WILL MEET THE DESIGN CRITERIA INDICATED WITHIN THESE DESIGN SPEC.'S
ARE THE RED HEAD TRU BOLT WEDGE ANCHOR (3/8" x 1'), WHICH BASED
ON 1/8* ANGLE, | x 2 OB, 2" THICK BRICK PAVER AND A MAXIMUM MORTAR

MONO ISOLATED
FOOTER FOOTER(*)
8" x &' WITH 2' x 12' WITH
C (1) %9 CONT.| UF (2) %% CONT. |U
8' x 12' WITH 12 x lo* WITH
(1) %¢ CONT. (2) %56 CONT.
12* x 12* WITH 14" x 16* WITH
(1) B¢ CONT. (2) %56 CONT.
2' x 12 WITH o' x le' WTH|, . .
(2) %6 CONT| UP TO 85| | (2) e conr, (4 TO 2

IF A JOB EXCEEDS THESE PARAMETERS, THE FOUNDATION

MUST BE 8ITE-SPECIFICALLY DESIGNED BY THE ENGINEER
MONOLITHIC FTG. LOAD CAPACITIES ARE BASED
ON A MIN. OF 3 FEET OF CONT. CONCRETE, 2500 P3|
MINIMUM, W/ WIRE OR FIBERMESH REINFORCEMENT

(+)ISOLATED FOOTERS MAY BE USED
ON EDGE OF EXIST. CONC. 6LAB

OR UNDERNEATH THE PERIMETER

OF BRICK PAVER DECK (ALL SIDES)

SNAP / LAP JOINT
CONNECTION NOTE:
ALL FRAMING MEMBERS ON ANY

ENCLOSURE THAT UTILIZE ENAP
OR LAP JOINT IN THEM SHALL

THE SNAP OR LAP CONNECTION
AT 18 INCHES ON CNTR. (TYP).
THESE TEK SCREWS ARE TO BE
PLACED ON BOTH EDGES CF
THE UPRIGHT (BOTH THE INNER
AND THE OUTER EDGE) IN ALL
CASES. THIS SPECIFICATION
APPLIES TO UPRIGHTS AND
BEAMS BOTH.

BED THICKNESS OF 3/4'. THIS SCENARIO WILL STILL MEET THE MINIMUM
FASTENER EMBEDMENT. IF ANY OF THESE CONTRIBUTING FACTORS EXCEED

THE DIMENSIONAL BREAKDOUN INDICATED, THE JOB MUST BE PRESENTED
TO THE ENGINEER OF RECORD FOR 8ITE-8PECIFIC ANCHORING DESIGN.

GIRT (CHAIR RAIL) AND PURLIN
SPACING SPECIFICATION NOTE:
ALL 2 x 2 H GIRTS (CHAIR RAILS) LOCATED

NG) (RE: GEN. NOTE #8)

ARE NOT TO BE ACCEPTED OR

THIE ENGINEERING IS ONLY VALID FOR BUILDING
PURPOSES WHEN IT BEARS THE ORIGINAL SIGNATURE
AND RAISED / EMBOSSED SEAL FROM THE ENGINEER OF
CONSIDERED AS VALID FOR PERMITTI

NOTE TO BUILDING OFFICIALS:

RECORD (PHOTOCOPIES

POOL / PATIO ENCLOS.
" WITH SCREEN ROOF
140 MPH, EXP "B"
(SHEET 1 OF 4)

L

SCREW SPACING AND EDGE DISTANCE SPEC.'S

SPECIFICALLY STATED ON THE SITE DRAUING AND THAT SITE DRAWING 1S DEFINED AS A 'SITE-SPECIFIC!

THI® TABLE |8 BASED ON THE PROPERTIES OF C-1022 LOW CARBON STEEL &M5
DESIGN. : AND SELF-DRILLING (TEK) SCREWS, WHICH ARE AN INDUSTRY STANDARD SCREU.

IN THE SCREEN WALLS AND ALL PURLINS
LOCATED IN THE SCREEN ROOF SHALL NOT
EXCEED &' @' CENTER-TO-CENTER $PACING

EXIST. HOUSE FASCIA NOTES:

. THE EXISTING HOUSE FASCIA OVERHANG SHALL NOT

A

E

NOMINAL SCREW | MIN. EDGE | MIN. CENTER-TO-
INTERNAL CONNECTION SPECIFICATION (UTILIZING SCREW BOSSES) SCREW SIZE | DIAMETER (IN) | DISTANCE | CENTER DISTANCE
ALL INTERNAL CONNECTIONS UTILIZING THE EXTRUDED SCREW BOSSES SHALL HAVE e 2156 5/16" 6!
A MINIMUM OF TWO (2) % SM5 SCREWS, WITH A MINIMUM EMBEDMENT INTO THE SCREW "o olzs 3/8' 1A
BOSS OF | 3/4' (INLESS OTHERWISE SPECIFIED, ON THE CONNECTION DETAILS THAT " 228 2 7
ARE SPECIFIED ON ANY PAGE OF THIS DESIGN DOCUMENT. ” 50 5 e

SCREEN PANEL INSTALLATION SPECIFICATION:
PLEASE NOTE THAT ALL SCREEN PANEL OPENINGS (BOTH ROOF AND

REVISED: ©3/05/05

WALLS) SHALL BE INSTALLED ON ALL FOUR $IDES WITH SFLINE (INDEP-
ENDANT OF ALL SURROUNDING PANELS). THE ONLY FRAMING COMPONENTS

THAT ARE NOT REQUIRED TO HAVE SPLINE INSTALLED IN THEM ARE ALL OF —
THE DIAGONAL WALL AND ROOF BRACING.

SCREEN ROOF BEAM SPANS REVISED PER UPDATED INTERPRETATION
OF DESIGN LOADS FROM TABLE %2224, FBC. 200!, FOR SIMULTANEOUS
LOADING DESIGN METHODOLOGY. (8EE SHEET %)

EXCEED 2' @' (24 INCHES) FOR THIS INSTALLATION.

IF THE HOUSE OVERHANG EXCEEDS THIS DIMENSION,
THE JOB MUST BE PRESENTED TO THE ENGINEER OF
RECORD FOR 8ITE-SPECIFIC FASCIA REINFORCEMENT
DESIGN.

.IT 8HALL BE THE RESPONSIBILITY OF THE INSTALLING

CONTRACTOR TO INSPECT AND INSURE THE CONDITION
OF THE EXISTING FASCIA, TO DETERMINE IF IT IS IN GOOD
ENOUGH CONDITION TO SUPFPORT THE PROPOSED SCREEN
ENCLOSURE (PRIOR TO ITS INSTALLATION)

B a D n Q =y | N C ]
P. 0. BOX 20207
WEST PALM BEACH, FL 33416
D.A. DOWDY, P.E.
FL REG. NO. 22763
FLA. ENG. CERT. OF AUTH. NO. 8238




3

2

BEAM SPANS AND COLUMN SIZES ON THIS SHEET ARE BASED ON SIMULTANEOUS

BEAM SPAN CALCULATION NOTE:
LOADING, AS DEFINED IN TABLE %0224, FBC. 202), FOR |40 MPH Wi
L O OAURE CATEGORY 1B (13 Por UALL s A o e Sapy | NS, FOR THE SPANS IN THESE TABLES ARE BASED ON BOTH THE HOST STRUCTURE WALL COLUMN SCHEDULE (COLUMN SIZES VS. WAL PANEL WIDTH)
FLAT (SHPLE} ROGF BEABCREDULE mmm TR MOUNTING POINT AND WALL HEIGHT BEING THE SAME MEASUREMENT  Li60 MAX. ALLOWABLE DEFLECTION (140 MPH, EXP. "B, 18 P.S.F. DESIGN LOAD)
, EXPOS. B} coLu GN PRESSURE = 18 PS
oz | DMENSION | ROOF PANEL WIDTH va BEAM SPAN (FOR HAX. WALL HEIGHT OF 160 MANSARD / GENTER PEAK (GABLE) ROOF BEAM SCHEDULE _ Lt MAX (140PH, EXP.') SiZE DI#ENSK%: L rE LT 5o | E'I'GHTs'(g'w 50 (46 o
T Tw §0° | T6 | '0" | 66 | 60" | 56 | 50° |46 | 40° *THIS SPAN TABLE IS LIMITED TO AMMMJMJM (36.)' H3SN| 055 | 055 | &' (&' o'l o4l e |y | T3 [T | &
23SN| 055 | 0686 | o |2e [ || @] 12| a|Er |4e SIZE DIMENSION  ROOF PANEL WIDTH vs BEAM SPAN  (FOR MAX. WALL HEIGHT OF &' 0%) AL | 055 | 085 [ e {5 o | o4 | o | |13 |T8 |8
23L [ 055 | .055 | 23 |oe [ ||| r2]2sa|lr (ke T  Tw | 80" 76 70 66 60 56 50 46 40 24SN| .045 | 045 [ &' 4 [ 1 [l 11 | T4 [ve (81 [8e | 22|
24SN| 046 [ 045 [ [l | we [ [P | wa 3o e | e 24 SN | 045 | 045 241 [ 100 | .045 [ e (85 [ga—for |95 |al |41 ] WT
24L | 100 | 045 (4e |4 (e | BT l2 ] me |y [oe 4L [ 100 | 456 EHZE 260 418 [ 050 (102 ]| 0e (00| r3 | '8 [1203 |2ig)B'e | 44
25L | 116 [ 050 [ i [T [z e ]| e e e |2 o 5L | 118 | 050 gy ||y {4 |B2 | 26L [ 420 [ 050 [ 01 (e [e (R | 35 |We |48 | Be] o
26L | 120 | 050 | e | jwew | o1 5] 2rd | 20| 236 | 24 28L | 120 | .050 g4 |2 (4 j2r [Ke' llesa]es 7L | 420 | 057 [ 2 | 4 | WT[ B2 Bl | T | 1T
7L | 420 [.057 | e [anr [ e o4 [ 223 o3y [2aa|me| avr 7L (120 [ 057 | o2 |25 [ire (e [ e [ns [ s [z 28L | 24 | 02 [ Ww B [ | lee| 12 |1ge || Re| 2o
28L | 24 | 072 | 23'6'[24'3' | 52" (21 | 212" |98 4| 229|314 [ 332 28L [ 224 | 072 [l 4 | e |81 e [y (229 |24 |ed|22T 20L@M)] 200 [.072 [le'lo' |14 [ | lg'e| @5 |29t ar3 | 22050 | 23'Y
28L(L)| 209 | 072 [28°6' | 225" | 305 [ 3l e | 329" [ 34 4' | 30' @[ 38/ 0" 40' 2" 20L()[ 208 | 072 [ 220 |24 0 | 2505 [ 206" | 2272 | 29 10" 37 & [34° 2" [36' &' 20L(H)] 306 | 082 | 221 |29 | 237 | 24 6| B e[ 2008 210" ] 298| 313"
29LH)| 308 | .082 | 35'2'| 36'3'| 31 6|39 @ |42 5" | 42 5 {44 e [rde 9| wdp 1 28L(H)| 308 | 082 |32 o 32 2 33T 350 2" | 3e' | 38t | 412t [d3rer |40 o 0L | 389 | 092 |26' 2" |2¢'12'| 21 (28 10" |30 @] 31 4" |32 10" 34'8'| 36'D
0L | 389 | 082 [4re |40 | 446’ | 46/ 2'|48' 2" | B0 2* | B2 3' | B4 2 | Bo' 3 2x10L | 388 | 082 [3g'2 [29'e' (42t [ 431 |[45°0' [ 41 4 [50 2| B2 I' [ B¢ @' '
(v) S B .
REPRE ENT$ SPAN VALUES THAT ARE DEFLECTION-LIMITED MANSARD / CENTER PEAK (GABLE) ROOF BEAM SCHEDULE  L8a MAX. (140 NPH, EXP. ') - 2 | &
HOST STRUCTURE WITH _ “THIS SPAN TABLE IS LIMITED TO A MAXIMUM VERTICAL RISE OF 3' 0* (36")* ) 3| i
 STRUCTURAL GUTTER _\}: gze | DIMENSION _ ROOF PANEL WIDTH ve BEAM SPAN (FOR MAX- WALL HEIGHT OF 12 07 : 5 s
— - = - TN 01':5 '(I)':.!5 §0" T8 TO 66 60" 56 50° 46 40 %4 TEK SCREW E %
: [ [ ‘ _ A @| M
. FLAT ROOF BEAM SPAN ] 2L T 100 0i8 (TYFICAL) \ =] =
g 5L .16 | 050 , §3 2> / = 3
< 26L | .120 | 050 g4 |z | ' @
3 2L | 120 | 087 80 |05 |we |2 [NT ol -
5 28L [ 224 | 072 o (o' | 142 [t me |94 |23 | 236|262 $
20L()] 208 | 072 [19¢' [20'8' [0 [23'2' [ 25' 5 [ 214" [29'4' |3 8" |34 &' ¥
Ly 20L(H)| 306 | 082 [28'5' [29'o [3r 4 [331 | 341 [310'] 395 [ 420|452 \ 5
) ~ 0L | . 002 (362 310" | 390’ | 414" 436" | 45°9 [ 480" Bl 6" | 50' 2" % =] i
Q g_i MANSARD / CENTER PEAK (GABLE) ROOF BEAM SCHEDULE  L18 MAX. {140 NPH, EXP. '8) T
2 HOST STRUCTURE WITH *THIS SPAN TABLE IS LIMITED TO AMAXIMUM VERTICAL RISE OF 3' 0" (36" | m
> ) STRUCTURAL GUTTER SIZE DIMENSION  ROQF PANEL WIDTH vs BEAM SPAN (FORMAX. WALL HEIGHT OF 16'0%) E
. : T Tw | 80" T6 70 66 60 56 50 46 40 u
/ NN 24SN | 045 | 045 ~ .
_ //—————"/“”\ N, 24L | 100 | 046 ePLICE PLATE MATERIAL
g — N N - \ 5L | .118 | 050 SHALL BE 3/16" THICK (MIN.)
. ,/i g MANSARD ROOCF BEAM SPAN y 6L | 120 | .050 AND BE EITHER *©063-T6
) ':E‘ e & ) - o 2)(7 L -120 .057 Qg 13' @' OR %@él‘Tb ALLOY
v B 8L 224 072 Y Y Y e Y it :
a1/ MANSARD BEAM SPANS ARE BASED Sl T et e By NT e B BEAM SPLICE DETAIL (2 x & BEAMS AND LARGER)
% | ON A MAXIMUM SELICE ANGLE OF 30° W) I e [o |ige [106'] 225|246 [ 20'9' {295 |32 4 : .
I'; X 20L(H)| 308 | 082 | 252 (273 |2000' [30'8'| 328 350 | 315 |40 3 |42 1 S
éﬁl FOR HALF-MANSARD BE 0L | 39 | B2 oy [weovr]sar |ae [aws]awesor]sar 9.
- RD BEAM SPANS, USE "] MANSARD BEAM SPANS OF LESS THAN &' @' ARE OMITTED FROM THIS TAB : , 43
! ) LE L
WL | VALUES SHOUN IN MANSARD BEAM g el S TYP. ROGF s
SPAN TABLE ( . . . ) v BEAM =
s PLIES 1O I +=3 7~ THE DETAILS WITHIN THESE DETAIL b -
B ' ' (240 MN) S SHEETS SHALL HAVE THE SPECIFIED = TYP. 36"
S 1x2 - 2|& WALL THICKNESSES ON ALL FOUR d o =T ] THK. SPLICE
¥ g ;{o:ur STRUCTURE WITH — c|o WALLS e 5 2B \ & FLATE
B TRUCTURAL GUTTER 3|° . N o o o o4 T
{Gm Wi | SECONDARY FRAMING Vo ° \ 8
52 |MEMBER WALL THICKNESS o o oJ——[ @|T '
a " hEN %3 : \ o \ = SPLICE PLATE TOLERANCE NOTE:
. - ¥ X2 O0OB. 2 944 '
2x2H e . SPLICE PLATE MATERIA ALL SPLICE PLATES (ALUMINUM
- PEAK / GABLE ROCF BEAM SPAN ] " e 2 x 2 H 0 044 S e e Tk N ALLOY %6065-T6 or %6061T6)
3 2 x 2 SNAP @ 044 AND BE EITHER %063-T6 SHALL BE ST 10 BE w000t
T z - Pptybryy
¥ _{ @Tw OR %06l-T6 ALLOY ECHEMATIC DRAUNG ABOVE
_1 ' -
3 TF
2 2x285 ) , BEAM SPLICE DETAIL (2 x 1 BEAMS AND SMALLER)
Ly : .
COMPONENT SHAPES

DWN: E DOWDY
DATE: 01/28/05

,PE.
DWG. NO. 02-140-XB
LAST REV. 030505

D.A.

NOTE TO BUILDING OFFICIALS:

ERMIT

THIE ENGINEERING IS ONLY VALID FOR BUILDING P!

PURPOSES WHEN IT BEARS THE ORIGINAL SIGNATURE

AND RAISED / EMBOSSED SEAL FROM THE ENGINEER OF

RECORD (PHOTOCOPIES ARE NOT TO BE ACCEPTED OR

CONSIDERED AS VALID FOR PERMITTING) (RE: GEN. NOTE #8)

POOL / PATIO ENCLOS.
" WITH SCREEN ROOF

140 MPH, EXP "B"

(SHEET 2 OF 4)

S|E

\

L

BDQ, INC.

P.0.BOX 20207 -
WEST PALM BEACH, FL 33416

D.A. DOWDY, P.E.
‘FL REG. NO. 22763

FLA. ENG. CERT. OF AUTH. NO. 8238




-INDICATES WALL PANEL THAT SHALL
HAVE DIAGONAL 'K'-BRACING IN IT

UP TO &' WALL HGHT &' TO 12" WALL HGHT

EXIST. HOST STRUCTURE EXIST. HOST STRUCTURE

UP 7O 16!
BEAM SPAN
PaN -~ 7AN PaN
EXIST, HOST STRUCTURE EXIST. HOST STRUCTURE
&' TO 24
BEAM SPAN
PaY 7AY PaN 7aY
EXIST. HOST STRUCTURE EXIST, HOST STRUCTURE
NNEA
D i AL
\ . l/ K ’/r /f // // _ 3
2'4 TO 32 '/ ’./ N '/'4' ,/ s // L /
BEAM SPAN / V17, /,/,»' |
: [ O NN
e 4 . N
yaN = A FANRIZAN VANRIAN
) TOTAL NO. OF BAYS VARIES
THREE (3) BAYS ON EACH

END OF QUTER-MOST WALL
SHALL HAVE DIAG. BRACING

'EXIST. HOST STRUCTURE EXIST. HOST STRUCTURE

32' TO 40"
BEAM SPAN

™

A A A A
NUMBER OF PANELS VARIES

A A AN A

TOTAL NO. OF BAYS YARIES
THREE (3) BAYS ON EACH END OF
OUTER-MOST PANELS AND TUO (2)
PANELS N SECOND OQUTER-MOST
ROW OF PANELS SHALL HAVE THE
DIAGONAL BRACING (AS SHOUN)

DESIGN NOTES:

ALL DIAGONAL BRACING, USED EITHER IN THE ROCF

OR 'AS 'K'-BRACING IN THE WALLS SHALL BE 2" x 2"

x @33 WALL THICKNESS TUBE, AND SHALL BE CUT TO

FIT. 8NUG, WITH NO PLAY OR SHIFT IN THE BRACING.

SEE DETAILS AT RIGHT FOR CONNECTION SPECIFICATIONS

- THE BRACING SCHEMATICS SHOUN ABOVE ARE THE
SAME BRACING CONFIGURATION, REGARDLESS OF ROOF
TYPE (MANSARD, PEAK, DOME, FLAT, ETC.)

3'x 3' x 062" PLATE /2% 2H
W/ 4 %0 TEKS EACH P’ﬁgf&
PLATE

v

ROOF
BEAM

1 x 2 x 233 ANGLE W/
(6) %o TEKS (3 IN UP-
RIGHT, | IN EA. K-BRACE
AND | IN CHAIR RAIL)

/AN
N COLUMN
12 AN ﬂ
2x2H ! 7
CORNER R v 7 \
COLUMN |1 30 70 X 262 . ’ 3' x 3' X 062" BLATE
PLATE W/ 3 0\ W/ 4 %@ TEKS EACH
TEKSINCOL ¢ N PLATE
[%2 N CHAIR SECTION 'B - B
RAIL AND IN EA SECTION B - B
K-BRACING FC.
2% 2 H~|
Y . ’l } 2 % 3 x @23 ANGLE
RA FRIXDLIAE i ‘ W/ (&) @ TEKS (2 IN
W/ 4 "0 TEKS EACH ; g T
PLATE T L EA. K-BRACE 42 N
SN0 x 2% 033 tx2)
=7 i x.2 TUBE (TYP) = T
<, E . - ;/ —
7 QUTSIDE VIEW
3'x 3' x 262" PLATE
W/ 4 %0 TEKS EACH
PLATE
SECTION 'A - A'

DIAGONAL 'K' BRACING DETAIL

PESIGN NOTE: ALL THUR-BOLTS PASSING THROUGH ANY ALUMINUM
MATL. WITH A WALL THICKNESS LASST THAN 290, SHALL HAVE EITHER
A 1%5-INCH (OUTSIDE DIA.) FENDER WASHER (SEE GEN. NOTE %2 ON SHT
| REGARDING SEPARATION OF DISSIMILAR METALS) OR A %' SQUARE
x 230 THICK ALUMINUM WASHER (*6263-Te) INSTALLED ON EITHER
OR BOTH ENDS, AS DETERMINED BY THE MATERIAL THICKNESS. THE
EXCEPTION 16 THRU-BOLTS USED TO INSTALL THE BRACE CUPS (SEE
" |DETAIL AT RIGHT) (¥30@3-Hl4, 063 THK) MAY BE INSTALLED (ON THE
CUP SIDE OF THE BOLT ONLY) WITH A STANDARD %-INCH (OUTSIDE
DIA) WASHER, WHICH IS STRUCTURALLY ADEQUATE.

OF ALL HORIZ. FRAME MEMBERS ¢
AT 24' OC. (MAX. SPACING)

"0 x 7' 15 SCREU, U/ 5/8" UASHER
4* FROM EITHER SIDE
VERT. | x 2 RETURN WALL UF’RIC:HT—\ / (MIN), TO BE 4° FROM E

EDGE OF CONC.
’v e
X
I =
@_
2 x 2 H FRONT WALL — AL .
CORNER UPRIGHT
RNER UPR o] 2
] 2 x 3 x &1 ANGLE (2'
” LONG), W/ FOUR (4) %2
TEKS INTO VERT. UP-
3 M RIGHT AND ONE (1) 2/8*
CONCRETE ANCHOR
FPLAN VIEW (LOCATED A% SHOUN)

ROCF BRACE (MAY
- ALSO BE FLAT)

2 x4 x 125 ANGLE
(4" WIDE) W/ TWo
(2) M4 TEKS INTO
EVE RAIL AND TWO
(2) "4 TEKS INTO

2 % 2 CORNER UP-
RIGHT

2 x 2 H FRONT WALL

2 x 2 H ROOF PURLIN

2 x 2 H ROCF END
PANEL EVE RAIL

SEE 'INTERNAL CONN-
ECTION SPEC. ON
SHEET M (TYPICAL)

1% 2 WALL PANEL TOP
RAIL (TYPICAL)

VERT. | x 2 RETURN

WALL UPRIGHT
col UPRIGHT
RER PR 2 x 3 x 187 ANGLE (2'
o o LONG), W FOUR (4) "2
0.0 TEKS INTO VERT. UP-
R ey ] RIGHT AND ONE (1) 3/8'
TOM RAIL (TYPICAL) I ] R D o
(LOCATED AS SHOUWN)
EDGE OF cmc.—/ 3 M
SECTION VIEW

SCREEN WALL CORNER ANCHOR DETAILS

DWN: E. DOWDY
DATE: 01/28/05

D.A

,P.E.

DWG. NO. 02-140-XB
LAST REV. 03/0505

ERMIT

PURPOSES WHEN IT BEARS THE ORIGINAL SIGNATURE

THIE ENGINEERING IS ONLY VALID FOR BUILDING P

NOTE TO BUILDING OFFICIALS:

AND RAISED / EMBOSSED SEAL FROM THE ENGINEER OF

RECORD (PHOTOCOPIES ARE

NOT TO BE ACCEPTED OR
) (RE: GEN. NOTE #8)

CONSIDERED AS VALID FOR PERMITTING

2' x 2' x 125 ANGLE, CUT AT 45
ANGLE (+/-) AND ATTACHED TO
2 x 2 EVE RAIL WITH ONE (D) 4"
THRU BOLT WITH P4' SQUARE x

233 THICK ALUM. WASHER

NEXT ROCF BEAM (OR
ROOF END PANEL EVE
RAIL (2 x 2 H, CONT)

"2 x 2 H ROOF PURLIN

— 2 x 2 H ROOF PURLIN

2 x 2 x 293 TUBE DIAGONAL
BRACE, ATTACHED TO2x 2
ANGLE CLIP AT EACH END W/
ONE (1) '4* DIA. THRU BOLT W/
5/8' DIA WASHERS (TYP.)

2' x 2' x 125 ANGLE, CUT AT 45°

ALTERNATE ROOF BRACING CONNECTION DETAIL
(APPLICABLE ONLY FOR CORNER BRACES IN

A MANSARD-8TYLE ROCF), UTILIZING A STAMPED
DIAGONAL BRACE ATTACHMENT CUP, WHICH 15
STAMPED FROM ALUMINUM ALLOY *3023 H-14
(263 THICKNESS). THESE CUPS SHALL BE
ATTACHED WITH TWO (2) '4' DIA. THRU BOLTS
PER CUP (AS INDICATED BELOW). NOTE THAT
THE SAME DESIGN NOTE FOR APPLICATION OF
MINIMUM WASHER SIZE REQUIREMENTS SHALL
ALSO APPLY TO THESE CUPS, AS THEY ARE
LESS THAN 290 THICK. THE 2 x 2 x ©93 DIAG.

ANGLE (+/-) AND ATTACHED TO
2 x 2 EVE RAIL WITH ONE (1) 4’

THRU BOLT WITH PP4* SQUARE x

233 THICK ALUM. WASHER

2 x 5CREEN ROOF BEAM

BEAM 8PLICE (IF
APPLICABLE)

DIAGONAL ROOF BRACING DETAIL

BRACE SHALL BE ATTACHED TO THE CUP AT
EACH END WITH ONE (1) '4" DIA. THRU BOLT, W/
THE APPROPRIATE WASHERS

POOL / PATIO ENCLOS.
* WITH SCREEN ROOF

140 MPH, EXP "B"

(SHEET 3 OF 4)

E

| M

BD.G.INC.

P. 0. BOX 20207

WEST PALM BEACH, FL. 33416

D.A. DOWDY, P.E.

| _FLREG. NO. 22763
FLA. ENG. CERT. OF AUTH. NO. 8238




/—ROOF BEAM (MAY BE
F FLAT OR SLOFED)

NOTE: FASCIA ATTACHMENT REQUIRES A 2 x FASCIA

NOTE: FOR WOOD FRAMING, AT LEAST ONE
OF THE LAG SCREWS MUST ANCHOR INTO
A 5TUD IN THE WALL FRAMING.

BOARD (MINIMUM). A ' x* FASCIA 1§ ONLY ADEQUATE
FOR THIS INSTALLATION WHEN THERE 15 A 2 x SUB-
FASCIA BEHIND IT. IN THIS CASE, THE LAGS MUST

COLUMN (TYPICAL)

.

FPORT SCREEN ROCF
BEAMS)

[
2 x 2 H CHAIR RAIL (SEE—/—/’i’T
- 8PACING NOTE ON SHT. I)

CONNECTION). SEE NOTE ABOVE
FOR NUMBER OF TEKS REQUIRED
(AS DETERMINED BY BEAM SIZE)

Foo 2 x 2 x 1871 ANGLE (2

O OF WA TERg]  DESIGN NOTE: THE 3-INCH LEG OF THE ANGLE SHALL BE
BEAM SIZE  (PER SIDE) PLACED AGAINST THE | x 2. THIS ALLOWS A MIN, EDGE
; ! 2 x 2 H ROOF FURLIN Tx4-2x5 (3% TEKS DISTANCE FOR THE FASTENERS (FROM THE EDGE OF THE
np - 2x1 (4% TEKE ANGLE) OF ONE-INCH, AND MAINTAINS A SIX-INCH MIN.
| x 2 WALL PANEL TOF X X CENTER-TO-CENTER DISTANCE FOR THE MAX. SIZED
RAIL (TYPICAL) {2x8-2x9  (B) "4 TEKS CONCRETE ANCHORS (3/8" x 3l4")
4 MAX \—2 % 4 x 125 ANGLE CLIP 2x10 (6) 4 TEKS TYP $CREEN ROCF BEAM
(CUT 114" LONG) W/ TWO
(2) %4 TEKS INTO TOP %2
o FLANGE COF BEAM AND !4 BEAM OVERLAFPS ON BOTH 2' % 3' x 125" ANGLE W/ (4) %2
TWO (2) W4 TEKS INTO ' s ' OUTER SIDES OF EACH COLUMN TEKS, TYP. EACH SIDE OF BEAM
] FRONT FLANGE OF WALL || (TYP.EACH BEAM-TO-COLUMN

V4 x 3' LAG SCREL
TYP, | EACH SIDE OF BEAM

SOANANE NN

CAP (TYR)

(IF CONCRETE/MASONARY WALL,
FASTENER SHALL BE 1/4' x 3 1/2'

TAPCON OR THUNDER-BOLT), FOR

2" x o' BEAMS AND SMALLER FASTENERS
SHALL BE 3/8"' DIA.FOR 2" x 7' BEAMS

Iy

olo|ojo

PENETRATE THE SUB-FASCIA [%' (MIN, EMBEDMENT).
IT SHALL BE THE RESPONSIBILITY OF THE SCREEN
CONTRACTOR TO VERFY THE PRESENCE OF THIS
SUB-FASCIA.

TYP SCREEN ROCF BEAM

1x2

2' x 2" x 128" ANGLE W/ (4) "2
TEKS, TYP. EACH 8IDE OF BEAM

1747 x 2 172" LAG SCREW TYP. |

olofo

—

U-CHANNEL
CAP (TYP)

EACH 8IDE OF BEAM (2' x 6* BEAMS
AND SMALLER) 3/8' x 2 12 LAG
SCREW (2' x T BEAMS AND LARGER)

COLUMN (TYPICAL)

(2) "4 TEKS INTO INNNER
FLANGE OF WALL COLUMN
(TYP. EACH PURLIN-TO-
COLUMN-CONNECTION)

| x 2 WALL PANEL TOP
RAIL (TYPICAL)

2 x COLUMN (SEE "COLUMN
SCHEDULE' ON SHEET 2 FOR
ADEQUATE COLUMN SIZE)

2 x 2 x 187 ANGLE (2°
LONG), W/ FOUR (4) 2

. TEKS INTO VERT. UpP-
RIGHT AND ONE (1) 3/8'
TRUBOLT WEDGE ANCH.
(MIN EMBED 18 4

\1 x 2 WALL PANEL BOT-—]
TOM RAIL (TYPICAL)

L
SECTION VIEW
TYPICAL ROOF END PANEL-TO-RETURN WALL

PANEL -TO-FOUNDATION CONNECTION DETAIL

4

ELEVATION YEIW

OF ROCF PURLIN AND TWO

ALTERNATE ANGLED PURLIN
CONNECTION DETAIL

1x 2 OB. SCREEN FRAME,
TYP. BETWEEN UPRIGHTS

" OR A5 UPRIGHTS AGAINGT
AWALL OR COLUMN

V4" DIA. x 3%4* TAPCON

R4 TO BE FLACED AT NO MORE
EMBED. il lL\-mm 24" OC. (RE: GEN. NOTE #3)
MIN. EMBEDMENT FOR || - ~CONC./ CBS. / MASONRY

ALL TAPCONS SHALL - © SURFACE (FOR WOOD, SEE

BE 2' INTO CONCRETE. NOTE BELOW)

NOTE: THIS ATTACHMENT
DETAIL ALSO APPLIES TO
A2 x 2 SCREEN FRAME, -
W/ THE FASTENER BEING
4" INLENGTH, TO
MAINTAIN A 2' MIN.

NOTE: ALL FASTENERS SPECIFIED IN 'COLUM-TO-FOUNDATION' DETAILS
PERTAIN ONLY TO THE FASTENERS TO BE PLACED ON EITHER SIDE

OF COLUMNS. THIS DETAIL 16 FOR ALL INTERMEDIATE FASTENERS FOR

1 x 2 SCREEN FRAME TO EITHER CONC. DECK CR CBS. MASONRY WALL.
THIS SAME DETAIL ALSO APPLIES TO WOOD FRAME WALLS, COLUMNS OR
" BEAMS WITH THE SUBSTITUTION OF I/4' x 2 1/2* LAG SCREWS INSTEAD

OF THE ABOVYE SPECIFIED TAPCONS.

EACH ROCF BEAM, WITH FOUR (4) %@

TEKS THRU TOP LIP OF GUTTER
2 x HOUSE FASCIA

(SEE FASCIA NOTE
ABOVE) ’ >

4! x 24" LAGS, FOUR (4)
IN EACH [@-INCH INSERT/
AND AT 24' OC. (MAX. '

OF THE GUTTER (PILOT
DRILL FASCIA W B/32*
BIT TO AvOID 8PLITTING)

I'x 2 x ©93 ANGLE SPACER <

i J LONG), W/ FOUR (4) %2 AND LARGER (SEE DESIGN NOTE ABOVE) FASCIA ATTACHMENT
2x 2 x 181 ANGLE (2° L TEKS INTO VERT. UP- WALL ATTACHMENT :
LONG), W/ FOUR (4) M2 RIGHT AND ONE (1) 3/8" »
=il Tt TEKS INTO VERT. UP- S TRUBOLT WEDGE ANCH. SCQEEN ROCOF ENCLOSUQE -TO-HOST STQUCTUQE ATTCHMENT DETA L
- RIGHT AND ONE (I) 3/8" s | MNEMEED 18 40 TYR.
TRUBOLT WEDGE ANCH. ONE EA. 3IDE OF COLUMN (WITH NO STRUCTURAL GUTTER)
(MIN EMBED 18 4 TYP. ,
4 ONE EA. SIDE OF COLUMN \ . - 10-INCH LONG (125 THICK) EXTRUDED GEE 'SNAR / LAP CONNECTION
: e ‘7' GUTTER INSERT, TYP CENTERED ON NOTE. ON SHEET | FOR SPEC.S
ELEVATION VEIW SECTION VIEW EACH ROOF BEAM, WITH FOUR (4) "0 : :
TYPCIAL MAIN BEAM-TO-COLUMN TEKS THRU TOP LIP oF GITTER 2 %3 x 125 ANGLE CLIP
-TO-FOUNDATION DETAIL NOTE ON SHEET | FOR SFEC.'S ' x 24" LAGS, FOUR (4) —— \ LEG AGAINST | x 2. CLIP
ANY 42 5MS, SCREWS USED TO INTERNALLY ATTACH IN EACH 12-INCH INSERT \—mu’ 0 SHALL HAVE FOUR (4) 2
AN *ANGLED' ROOF PURLIN (A SHOUN) MUST HAVE 24 x 1 % @50 U-CHANNEL AND AT 24' OC. (MAX. S TEKS INTO SIDE OF ROOF
A B/8" (MIN.) WASHER INSTALLED ON THE SCREW PRIOR (CUT AT SAME ANGLE AS SPACING) IN THE REST _;m.L o[l B, . BEAM AND TUO (2) ¥4 x
TO INSTALLATION INTO THE SCREU BOSS (SEE 'INTER- ROCF PURLIN) TO BE ATT- OF THE GUTTER (FILOT | = = 5] 2 TEKS (FER ANGLE CLIP)
NAL CONNECTION 8PEC.* ON SHEET | FOR EMBEDMENT ACHED WITH FOUR (4) 1@ DRILL FASCIA W/ 5/32" S = THRU GUTTER AND INTO 'Z
REQUIREMENTS) TEKS INTO SIDE OF BEAM BIT TO AVOID SPLITTING) . —mmrg, o GUTTER INSERT (TYP. ONE
OR 2 x 2 H EVE RAIL AND : by ANGLE CLIP ON EACH SIDE
2 x 2 H ROOF PURLIN (MAY Nl FOUR (4) %0 TEKS THRU L o OF EACH BEAM)
BE FLAT OR SLOPED) » z “ CLIP AND INTO.8IDE OF ; j
‘ ANGLE PURLIN (TWO (2) ;\, 111 TYP. 2 x 5CREEN ROCF
ROOF END PANEL EVE . ON EACH $IDE), TYP. EA. = [ BEA:L é”’é}g )BE FLAT
RAIL (2 x 2 H, CONT) L FE%%_ [o; EACH ANGLED o STRUCTURAL——— |12 scREEN  OR 8LOP
-\ /’/\2 X 4 x 125 ANGLE CLIP s - GUTTER (CONT.) FRAME (TYP)
(CUT I3 LONG) W/ TWO \- :
(2) 4 TEKS INTO TOP ) 2 % 2 H ANGLED ELAN VIEW ' .
} SE— FLANGE OF BEAM AND ¢ 3 2 %3 x 033 ANGLE CLIP PURLIN (TTP) 10-INCH LONG (125 THICK) EXTRUDED SEE 'SNAP / LAP CONNECTION
= TWO (2) M4 TEKS INTO oy 'Z' GUTTER INSERT, TYP CENTERED ON NOTE ON SHEET | FOR SPEC.'S
] "4 TEKS INTO BOTTOM

TYP. 2 x SCREEN ROOF
BEAM (MAY BE FLAT
OR SL.OFED)

2 x 3 x 125 ANGLE CLIP
(CUT 2' LONG) W/ 3-INCH
LEG AGAINST | x 2. CLIP.
SHALL HAVE FOUR (4) "2 .
TEKS INTO 8IDE OF ROOF
BEAM AND TWO (2) %4 x

2* TEKS (PER ANGLE CLIP)

U-CHANNEL

CAP (TYP) THRU GUTTER AND INTON'é'
(FOR ANGLED FASCIA BD. 1% 2 SCREEN GUTTER INSERT (TYP. O
ATTACHMENT), ATTACHED FRAME (TYP) ANGLE CLIP ON EACH SIDE
W/ Two (2) ROWS OF Yo TEKS B' STRUCTURAL CF EACH BEAM)
(STAGGERED), EACH ROW AT
f GUTTER (CONT.)
18" OC. (MAX, SPACING)
SECTION VIEW

STRUCTURAL GUTTER CONNECTION DETAIL

DWN: E. DOWDY
DATE: 01/26/05
DWG. NO. 02-140-XB
LAST REV. 030505

D. A. DOWDY, P.E.
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TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of Inspection: ﬁldon | | edl
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/ ] __, 2005 Page
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One South Séwall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

ADDRESS: _/ 7/ sS.2 PL.

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

B ScreR) sl

= L Lol t, s
SEXLR/E 17 T S e
DN(EEINES  SCIHEIKL O e
STEIS L7 /:0%5/ TUEHFERINFD,

LEEDS  ootimlo cUMnE”
D T2 A, M HEWIRRL.

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

call for an inspection.

DATE: / %6 : £
// INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

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

CORRECTION NOTICE
ADDRESS: / 7/ 254/

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

%M[/ W EIN L~ T

SEUSHAL . oS R Alres
e oS A e pE
STPEHS —

Al poor LEEATE Poup/és
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" You are hereby notified that no work shall be concealed upon these premfises
until the above violations are corrected. When corrections have begrf made,

call for an inspection.

DATE: / %/ 27
INSPECTOR

DO NOT REMOVE THIS TAG
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Building Department - Inspection Log
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'TOWN OF SEWALL'S POINT

. Buﬂding Departmeht - Inspection Log
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
3y One S. Sewall’s Point Road

i} Sewall’s Point, Florida 34996

i/ 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: | 9074 DATE ISSUED: | 12/19/2008

SCOPE OF WORK: | ALARM

CONDITIONS :
CONTRACTOR: CERTIFIED ALARM TECH
PARCEL CONTROL NUMBER: | 133841008107 SUBDIVISION | EVINRUDE

CONSTRUCTION ADDRESS: 171 S. SEWALL’S POINT RD.

OWNER NAME: | JUSTAK

QUALIFIER: EWILL MILLER CONTACT PHONE NUMBER: 561-752-3033

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

Date:‘af U Jox. - ' BUILDING PERMIT APPLICATION  Permit Number:

OWNERITITLEHOLDER NAME Yo\ & Luann Jusa K Phone (Day) YRS« 518" (Fax)

Job Site Address:_ LTS, Sevalle, Ghind ¥A. city Shua vt state: Y- zip: 34590

Legal Desc. Property (Subd/Lot/Block) Eviviviade . 5] D Lokl . Parcel NumberY 3 3% -4l - 00K 00D - (')6(3\0- 1

Owner Address (if different): City: ‘.A State: : Zip,_

TnstaXlaRon S USITHES Bueeon” *’f«\ww\ SN N0 WO )5S oo gunal

mmm_m?ﬂ_r_aw_x_,_- n Q) Candaofs & () motron ' delento
WILL OWNER BE THE CONTRACTOR? CONSTRUCTION VALUES: (Required on ALL permit applications)
# D o

If yes, Owner Buyilggr questionnaire must gcgompany application Estimated Value of Improvements: $_ 557
NO g

Notice of Commencement required when over $2500 - prior to first inspection
.Is subject property located in flood hazard area? V. A A8 X

Has a Zoning Variance ever been granteg(on this property? FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS 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)
. *** PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION***

CONTRACTORICompany:"g&,g‘cd Ao Vs Daitians Tine . Phone; Slol-153 <5555 Fax Slpl- 153 =303
street AU D\ W‘D‘um Drive ) City:mnm_&ate: U Zip: 332U

State Registration Number: Ecﬁmaa& =N State Certification Number: Municipal License Number:
PROJECT SUPERINTENDANT: s . ol GONTACTNUMBER:_S(ob-T158-555%
ARCHITECT _ Dot UUUTTGHE Phone Number: '
Street: ' K City: : State: Zip:
ENGINEER : - Lick Phone Number:

Street: . - City: State: Zip:
AREA SQ. FOOTAGE: Living: : Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof Wood Decks/walkways: : Accessory Building:

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

NOTICES TO OWNERS AND CONTRACTORS:
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. 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 TO YOUR ADVANTAGE AND *‘RESPONSIBILITY TO DETERMINE IF
YOUR PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY. BE FOUND IN
THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'’S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE
VALID FOR A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - ..
- 4wk g FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS*7*#**

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

H \ .

CAU_BNA_ ) - w4
OWNER OR AUTHORIZED AGENT SIENATURE (required) CONTRACTOR SIGNATURE (required)/
State of Florida, County of: Wa r ‘!’ N ‘ On State of Florida, County of. Y\ Rroa¥

This the_FHh day of'Dyre,vW 200.&” Thistie WA dayof Dere pekore 2003 _
by _{ (e@ NN TRatden TLLS{T{Q who is personally by Eveoell o oONMey” who is
Clg (Drz\)@f%/b-lé%"a @omeorprducad e e |

B o) »

S5 A EE v COMMISSION # DD 600990

7 T . . B a
as identification. ek tadpptes At lagntification. et meEeo erember 12040
JOSEPHINE A SCANNA ~ - I 2 Sraotaly ORI sty publlo Unds

My Commission Ex
SINGLE FAMILY
APPLICATIONS WILL BE CONSIDERER

APPROVAL NOTIFICATION PER FBC 105.3.4
C 105.3.2 — PLEASE PICK UP YOUR PERM

Public, State of FidvgeCdmmission Expires:
SHNOEY YRS

Y11

ARKEN




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9074

ADDRESS 171 S. SEWALL’S PT. RD

DATE: 12/19/2008 | SCOPE: | ALARM

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $

Plan Submitta] Fee ($350.00 SFR, $175.00 Remodel < $200K) $

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

Total square feet air-conditioned space: (@ $110.25 per sq. ft.) s.f.

Total square feet non-conditioned space: (@ $51.60 per sq. ft.) s.f.

Total Construction Value: $

Building fee: (2% of construction value SFR or >$200K) $

Building fee: (1% of construction value < $200K + $75 per insp.)

Total number of inspections (Value < $200K) @$75 ea. | $

Radon Fee ($.005 per sq. ft. under roof): $

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: $

Total number of inspections @ $75.00 each | 1 $ |75.00

Road impact assessment: (.04% of construction value - $5.00 min.) [ $ |35.00
[ TOTAL ACCESSORY PERMIT FEE: |s [80.00
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

3 Sewall’s Point, Florida 34996

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

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: | 9293 DATE ISSUED: | 11/13/2009

SCOPE OF WORK: KITCHEN/BATH REMODEL

CONDITIONS :

CONTRACTOR: WILSON BUILDERS

PARCEL CONTROL NUMBER: | 133841008000000107 SUBDIVISION | EVINRUDE LOT 1
CONSTRUCTION ADDRESS: 171 S. RB-ER-RD

OWNER NAME: | JUSTAK /

QUALIFIER: FRAN WILSON CONTACT PHONE NUMBER: 260-5133

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 CONMMENCEMENT. 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/COLUMINS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL

" FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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

TO THE CONTRACTOR OR OWNER /BUILDER.




», TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
) One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
] Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT
PERMIT NUMBER: [ 9293 @iV D
ADDRESS 171 S. REZERRD.
DATE: 11/13/2009 | SCOPE: | KITCHEN/BATH REMODEL
SINGLE FAMILY OR ADDITION /REMODEL I Declared Value | $ 50,000
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $110.25 per sq. ft.) s.f.
Total square feet non-conditioned space: (@ $51.60 per sq. {t.) s.f.
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $75 per insp.) 500.00
Total number of inspections (Value < $200K) @$75 ea. | 5 $ |375.
Radon Fee ($.005 per sq. ft. under roof): $
DBPR Licensing Fee: ($.005 per sq. ft. under roof) $
Road impact assessment: (.04% of construction value - $5.00 min.) 20..
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ |895.00
ACCESSORY PERMIT | Declared Value: $
Total number of inspections @ $75.00 each | $
Road impact assessment: (.04% of construction value - $5.00 min.) | §

[TOTAL ACCESSORY PERMIT FEE: s |




Town of Sewall’s Point
BUILDING PERMIT APPLICATION Permit Number: qz ?3

OWNER/TITLEHOLDER NAME: XfoLl N F' A Phone (Day) X/S™ O 2 & ¥ g 283 -O25S~

Job Ste Address: [ 7] S. Sewdcis PI. K city: STUARLT __ state: L zip34FI ¢

Legal Description EI///UR UupDE 3/5 LoT | Parcel Controt Number: /5 - 3%- y/ 008;‘000 - 000/)0.- 7
. A//ﬂ City: State: Zip:

ke Q) Yo ¥
(If WI%I‘;HOWNER BE THE'CONTRACTOR? . -;i‘.f.«fgm--,COSTIZ-AND»VAI:UESﬂge‘quIradam pplications) o
yes, Owner Builder questionnaire must accompany application) | Estinatéd Value of Inprovementss: WA e YRR AL
YES - No__ A K '(-N“*ce"df Cotmencamant required wherroye, 52500 piior toTirst inspection=§7:500 onF m‘i
as a Zonlng Varjiance ever rapted o| 3 Is subject property located in flood hazard area? VE10__AE9____AE8__ X_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) No_ X 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: \/\hl—snh\ /BLM‘UD ensS TeIC._ Phone; 25T - 200 Fax RATY - 336 9

st Pr o oY N2 city_STUA T state: €1 ZipRYFAS |
State License Number: &C O\ g iﬁ’ Q OR: Municipality: : License Number:

LOCAL CONTACT: ﬁ&m\-\ W iLsed Phone Number:__ 2L —5153

DESIGN PROFESSIoNAL: K ELLY ¢ [KeLey Lick Phone Number,_ A8 =3 Y7 2
steet:_[/9 W (o™ ST city_ STuaet State: £-( Zip: 3 Y57 ¥
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: Florlda 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 PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2606 REVISIONS SECT. 105.4.1, 105.4.1-1 -.5.

wax A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS™****

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

OWNER SIGNATUI quired WR m@m: quired)
ORO\A‘GAL A ORI ROOF HEQUIRER)
0‘ [} 7

State of Florida, County of: ) 11 M On State of Florida, County of; Z 2 //74% /7
Thisthe | > dayof 2009 This the /£ . V7 /7 2027,
by ~<”D H’N ,( \J’ UST A{ <. _whois personally b ”’/ ) ))/o is personally
known to me or-predused ﬁﬂ - r\ kmown to me or produged %

as-identifisation. 1

Notary Pyblic .
My Commission Expires: OS’ / Ol | 2O /3 ‘ My Commission Expires: _ 2 _, & —uppsotmg .': ST

§*§ osa .c =

=0, -
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTI HROASEAIRE OTHER
D AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE Pl YUR RERMIRRROMPTLY!

. ' ¢/ N
o% Py, Notary Public State of Florida o ﬁj '?.1; ?\ TN
. NKWison
3 § My Comimission DD887398
()

2 o Expires 05/05/201 3




TOWN OF SEWALL/S POINT BUILDING DEPARTMENT
v One 8. Scwalls Point Road
ScwalPs Point, Florida 34996
Te) 772-287-2455 Fax 772-220-4763

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER: —

«ssjf NOT PERFORMED [N CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER PELOW MUST BE COMPLETED.

OWNERS NAME: shn - {u.S' ralc

CONSTRUCTION ADDRESS: _{ 7/ S Sewsl(s ~. /@: S&M‘/

PERMIT TYPE: __ OO RESIDENTIAL ____ COMMERCIAL

20 ELECTRIC
* PLUMBING
HVAC
IRRIGATION
T FUELGAS

TYPE OF SERVICE: ______NEW SERVICE EXISTING SERVICE OTRER X"

SCOPE OF WORK: _ /< / Aen , Ltteersebr 2
@& . D
VALUE OF CONSTRUCTION S_ o2, &/00 - <

L4

" LOWVOLTAGE
YYPE OF EQUIPMENT: ____SECURITY VACUUM____SOUND SYSTEM ____ LANDSCATE OTHER
SCOPE OF WORK: YALUE

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

¥ L.0. é%fak/f/‘”g N [T Salermo FL._ 3 5492
SIGNATURE OF I3CENOED CONTRACTOR CONTBACTOR

COMPANY OR QUALIFIER'S NAME: A/Oﬁ Té)tfffi fz_ i Zac
rmzrnonsno: 222 -23 - 2392 raxwo. - -2/)%

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NumpER: £ C 0003162

+» WORK CAN NOT BEGIN UNTTL THIS VERIFICATION IS COMPLETED AND SUEMITTED TO TUE BUILDING DEPARTMENT. A
YENALTY FEE WILL umwwoﬁumaummmmmmomu PRRMIT.

+0oVERIFICATION OF PARCEL CONTROL NUMBES™"
QWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #: _ /.3 .25 9‘/ 005%. OO - 00070 - 7]

susowvision: Evunnade. S/ _yom _1 ALK: PHASE:
srreanommss: [ 7L v Sewnrc's T £ STuACT £e,

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

Page 1

A A0OA 103713 NOSNHOC dACT1 GhTLEZTILL GE:9@ 6882/11/11



SUBCONTRACTORS LIST
RESIDENTIAL, ADDITIONS, COMMERCIAL

APPLICANT'S NAME \/\] LSO ; w%q AN ERSBLDG. PERMIT #

MAILING ADDRESS JI—; ~D-/%>0\A 22, STuaaT Bt DY[5<T

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE

RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND RETURN TO .~
THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES, CHANGES AND ’
ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR

SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A CERTIFICATE OF
OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT (772) 288-5482 OR (772)
288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR STATE CERTIFICATION NUMBERS.
(NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORLL
(7l -EDNCSE N / L
| 320 | BLoCK nasox /A
€3 | COLLAS & BEARS Ml A
Ca | CARPENTRY ROVGH | Clyanpemans, (onsT. | CRC 037827
GD | GARAGE DOOR v/ A
DE | DRYWALL - HANG
DF anasE | Wiks e %uu)ﬂs 60 0839 g,
IN | NSLLATION ~ /4 J
1A | LATHRG N)a
71 | FIREPLACE A / A
2A% | PAVERS /U,, Py
Al | apioment M g
1P | IPGAS A p
2av | pantng /e
oL | PLASTER & STICCQ N &
ST | STATRS & RAILS Iy
RO | ROOFING )4
T3 | TOLE & RIARBLE /
3 | aDows & DooRs mr:
SLU | * LI T IBING e )6\/ DistisP LS 0A763 X"
A #HARY o\ oo
? :Ei:i:Tmc AL ,A&ﬁ—gféiﬁarc: Sa @Hfﬁ.‘.‘lﬁgge ~

& LoD
Tomrsod ELEC =4

ECoo0ol3ib



. | TLOWYVOLTAGE
BURGLAR ALARA A / A

16 | VACULAS SOUND r
R | " RRIGATOX N/n
SH | SELTTERS N/A

= REQUIRES SEPARATE VERIFICATION FORAIS,

I CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. ] UNDERSTAND THAT A

COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A CERTIFICATE OF
OCCUPANCY.

RO R

SIGNATURE OF CONTRACTOR
(OR OWNER BUILDER IF APPLICABLE)

STATE OF /?Z//// 0//(/ COUNTY OF %/J /7477 |
/ SWORN TO AND SUBS\Q ))ﬁfore me this /M day

\\\ \}\P\NES 8 ’//,

/ 7 e Z ZZ / S,
A1/ . 7S @en,% PN A

% =

NOTARY PUBLIC S#iT° 2% 2

R ‘- %

ZZ U=

MY COMMISSION EXPIRES: Z95,%  #DD724736 .-\ $
”f,:r“- y "%;;‘2’“““«3@ 'o§‘

\\‘

05 ul' QQ\'
wolic srare S o
M
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.
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12/83/2089 ©9:48 7722864689 JUSTAK HOUSE PAGE B2

| ' Pinfrorm |
NOTICE, OF COMMENCEMENT i
T0O BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS §2,500.00 :
PERMIT # ch\ TAX FOLIO #: 13038041008000000107 !
STATE OF FLORIDA COUNTY OF MARTIN ’
THE UNDERSIGNED HEREBY GIVES NOTICE THAT DMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, ANDIN |
< ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THB FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF |
g COMMENCEMENT. |
i
2 LEGAL DESCRIFTION OF FROPERTY (AND STREET ADDRESS IF. AV L::z‘ :
o 171 S. SEWALLS PT ROAD. STUART FLORIDA 34208 e Lo =
¥ GENERAL DESCRIPTION OF IMPROVEMENT: INTERIOR REMODEL
o OWNER NAME: JOHN & LUANN JUSTAK
- ADDRESS; 1715 - .
— FHONE NUMBER: Y72 2B60%60 FAX NUMBER:
2
G INTEREST IN PROPERTY: OWNER !
> NAME AND ADDRESS OF FEE SIMLE TITLE HOLDER (IF OTHER THAN OWNER):
=z
-
g CONTRACTOR: WILSON BUILDERS, ING, STATE OF FLORIDA
= ADDRESS: P.0. BUX 2712 STUART FLORIDA 33095~ MARTRCOUNTY———— @p’“
- PHONE NUMBER.: /72 288 2000 FAX NUMBER: Z%%EWE_ S,
[« 4 .
TRUE [
~= SURETY COMPANY GF ANY): NA FOREGOING PAGESISA 'y
e ADDRESS: AND Cf Y OF THE ORTGINAL. %\
o ?_z_’ PHONE NUMBER: i PAX NUMBER.:
3 BOND AMOUNT: . ! oc
o~ v » . o— 0C.
G LENDER/MORTGAGE COMPANY: _NA__ BY AT VLD
28 ADDRESS: : 1
aE PHONE NUMBER: FAX NUMBER:
oL

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

NAME:

ADDRESS;
PHONE NUMBER: FAX NUMBER.

IN ADDJTION TO HIMSELF OR HERSELF, OWNER DESIGNATES WILSON BUILDERS, INC. oF
TO RECFIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)B},

FLORIDA STATUES,
PHONE NUMBER: FAX NUMBER:

BXPIRATION DATE OF NOTICE OF COMMENCEMENT:
(THE EXPIRATION DATE IS ONE (1) YRAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE. IS SPECTFIED).

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAFTER 713, PART I, SECTION 713.13,
FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROFERTY. A NOTICE OF

COMMENCEMBNT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE RIRST
YOUp FINANCRNG, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE

P YOUR NOTICE OF COMMENCEMENT.

RORIZED OFFICER/DIRECTORPARINER/MANAGER

SIGNATORY’S FFICE,
THE S ACKNOWLEDGED BEFORE ME TRIS PAY OF , 200 _,
s, : C! . yoRr oF
ERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF
OFF * WHOM INSTRUMENT WAS EXECUTED
PERSONALLY KNOWN PRODUCED IDENTIFICATION
FICATION PRODUCED,

NOTARY SEAL

E THATIEAVEREADTHEFOREGOINGANDTHATTEEFACISINITARE

TO BEST OF MY KNO E AN BELIEF (SECTION 92.525, FLORIDA STATUTES).

(sw);\ﬁomi?-nh Pém- lsW Abive)

Notary Pubiic State of Florkia

.%' N K Wilson
¥ My Commigsion DD867388

E:pbms 05/06/2013
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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

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

"" w+*JF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED,

- OWNERS NAME: ;HJSIB &
CONSTRUCTION ADDRESS: I3[ X 0. oails P el

i PERMIT TYPE: \-/ RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
HVAC
IRRIGATION

FUEL GAS
TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER

—

SCOPE OF WORK: £ /\«/C‘.
VALUE OF CONSTRUCTIONS_ & be. dekoviv i naef

LOW VOLTAGE
‘| TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY AGREE
THAT 1 WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

PLANS AND ALL APPLICABLE CODES.

SIGNATURE (yucmsnn CONNRACTOR . ADDRESS OF CONTRACTOR

. COMPANY OR QUALIFIER'S NAME: ‘&mmww,fma -
PLEASE PRINT

TELEPHONENO: 27 2- 44 SJE 72 FAXNO: D22 DKo~ /Y A
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: CAC. o220 33

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

66.#&066‘6.‘...-...-.....'...q..-006&.0...6&‘6&60.’0““‘!Q"ﬁ.p’q&o&ﬂ.n..l.-n-nlll RANNANYSDLAAMSASOAARAARRAAARRRREAARAAAGS S

+*+VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ONDEED: __, z E'[S 7 Z K

PARCEL CONTROL #:_ /B 35 41 0000 OSH//O F
SUBDIVISION: S¢ Liatls Foin T_ LOT: BLK: PHASE:
sireappress: 1+ S Sewal!s B LoD

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

O . Page 1 JR—




MIAMI-DADE COUNTY, FLORIDA

COU) ‘ METRO-

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST Téggéglf:;ﬁ‘géﬁRS%??ﬁDllgg

PRODUCT CONTROL DIVISION MIAMI, FLORID;\ 33130-1563
‘ . (305)375-2901 FAX (305) 372-6339

NOTICE OF ACCEPTANCE (NO A) www.maimidade.gov/buildingcode

Weather Shield Manufacturing, Inc.

One Weather Shield Plaza

Medford, WI 54451

Scork:

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

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

This product is approved as described herein, and has been designed to comply with the Florida Building
Code, including the High Velocity Hurricane Zone.

DESCRIPTION: Series “Contempra” Aluminum Clad Outswing Wood French Door ~ L.M.I.

APPROVAL DOCUMENT: Drawing No. 1194, titled “1 %” Contempra Outswing French Door”, sheets 1
through 6 of 6, dated 11/20/02, prepared by W.W. Schaefer Engineering & Consulting, P.A., signed and
sealed by Warren W. Schaefer, P.E., bearing the Miami-Dade County Product Control Renewal stamp with
the Notice of Acceptance number and expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATIN G: Large and Small Missile Impact Resistant
LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
- following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been

no change in the applicable building code negatively affecting the performance of this product.
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change

in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of
any product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to
comply with any section of this NOA shall be cause for termination and removal of NOA.
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed
by the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then
it shall be done in its entirety. : \ :
INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its
distributors and shall be available for inspection at the job site at the request of the Building Official.

This NOA renews NOA # 03-0109.03 and consists of this page 1 and evidence pages E-1 and E-2, as well as
approval document mentioned above. ' :

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

TOWN OF SEWALL'S FOINT
BU'LE_ING DEPARTMENT NOA No. 08-0130.02
AR "_ Expiration Date: May 22, 2013
f A E COPY — Approval Date: May lsl;:go‘:lf
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9300
A/C CHANGEOUT



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

Sewall’s Point, Flotida 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: | 9300 | DATE ISSUED: | NOVEMBER 19, 2009

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :
CONTRACTOR: NISAIR
PARCEL CONTROL NUMBER: | 133841008-000-000107 SUBDIVISION | EVINRUDE-LOT 1

CONSTRUCTION ADDRESS: ,171 SSEWALLS PT RD

OWNER NAME: | JUSTAK

QUALIFIER: PHIL NISA CONTACT PHONE NUMBER: 772-466-8115

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 4

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 TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

ROOF DRY-{N/METAL
PLUMBING ROUGH-IN

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

FINAL MECHANICAL
FINAL ROOF

BUILDING FINAL

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

TO THE CONTRACTOR OR OWNER /BUILDER.




. : Town of Sewall’s Point
Date:__[/-18-¢9 BUILDING PERMIT APPLICATION  permit Number: 1200

_—

a— -
OWNERITITLEHOLDER NAME: JOHul [ 1AK Phone (Day) IT2-280~ YA (Fax)
. ’ 5 .
Job Site Address: 1771 8. Seuwlall S %H’)/- )&{ City:\g‘ uart State: 72 zip5¢457 b
Legal Description £V /aJ RuDE SID Lor | Parcel Control Number: [,3";38"4"‘@6 e soldves) s 7
Owner Address (if different);_ SYA/YIE : City: _ State: Zip:
Scope of work (please be specific): Ohﬂ,n_ﬂl?, DUJ" AJc +O Atan l9-2-5 FEER
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required pn ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § LRCD, cO
YES NO (Notice of Commencement required when over $2500 prior 1o first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES_ AE8__ X
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: ,
] YES (YE_AR) NO X Estimated Fair Market Value prior to improvement: $ H/A
(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: NISAIR MR _OOMDITIONING, phone 112 ~Holp-B1.5 rax-1T2-tllo® -9 TS
Street:&3706 S' US I City:'l:/? P/&ﬂé State: /:Z., Zip:ﬂﬁaz_

State License Number: M(’,D" 4//@% OR: Municipality: : N License Number:

LLOCAL CONTACT: IU/A" Phone Number:

DESIGN PROFESSIONAL: M/A’ Lic# Phone Number:

Street_: i City: - State: Zip:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patio—s/ Porchés: - E-n;:lo.s;a;dgtc;rag-e:" ) )
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 Edition
National Electrical Code: 2005 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, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

l s A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** l

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS 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 DURINGYHE BUILDING PROCESS.

TOR SIGNATURE: (required)

DWNER $ j
@ ¥ LEGW™ R ), g . REQUIRED)
MO A A \ \

State of Florida, County of:' m On State of f{lorida, CO of:I ST LUWAUE .

This the S day of NOVEMNE 2009 This the __| YBTH  day of MovemeeR. 009

by :FDH— \\) JUST%\%\;mmwgﬁersonally by PIIX—NMLGQ—'. Jr. who is personally
% sl

known to me or produced ‘55\ O] 0.0 % known to me or prodyced — .

as identification.

e

My Commission Expires:

. ZHN
SINGLE FAMILY.PERMIT APFLIC
APPLICATIONS WILL'BE CO

"UED WITHIN 30 DAYS OF APPROVAL NOT 1‘1
AFTER 180 DAYS (FBC 105.3.2) — PLEASE P&




Marun County, rioriaa o ‘ : : » ‘ . rage 1011

., Martin County, Florida e e .
S generated on 11/18/2009 8:38:54 AM EST

Summary o '

Parcel D _ Unit Address : ' © ' serial ID g&eexr Commercial Residential

St °°°‘ 171 S SEWALLS POINT RD 27832 Address 0 1

Summary R
Property Location 171 S SEWALLS POINT RD
" Tax District . 2200 Sewall's Point
Account# . 27832
LandUse - 1010100 Single Famlly
Neighborhood 120200
- Acres ' . 0.875

: Légal Des‘cript'ioh' '
Property Information
EVINRUDE S/D LOT 1

Owner Information ‘
Owner Information - - Mail Information

JUSTAK, JOHN F & LUANN B , ' 171 S SEWALL'S POINT RD
: : - STUART FL 34996

Assessment Info - o o
Front Ft. 0.00 s ' Market Land Value $203,780

Market Impr Value $351,560
Market Total Value $555,340

Recent Sale - : o : -
Sale Amount $275,000 . - E Sale Date 6/1/1999
: . . 'BookIPage 1397 1886

Data updated on 11/09/2009

http://ﬂemartihQappraiser.goVernméx.org/prgipeftymax/égency/supmod/supmbd;tab;baser... 11/1872009
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" DUCTWORK . START,

L - DRAINPAN ———— (NAME)

BILLINGADDRESS 00 59& TN

PHONE Sl (< 3das€ A/C PERMIT

JOB NAME__Yrydp) %m ~ JOBPHONE

T JOBADDRESS _ \1l_ <. sw\_ Do oar>

B "DIRECTIONS TO JOB M Q—g\%' & umr T\

1 ow &M’ ﬂxﬂ.ru_\-upmr

-DATE -

MODEL .- - SERIAL# S INSTALLED BY

i“"’lifZ' -
L~ CAXA2mvD 55—___(;\/_“_2293@\_\

L~ Elads-n

. HANG AIR HANDLER (NAME)

DUCT WORK (NAME)

L INSTALLSTRIP HEAT (NAME)

- GRILL LIST (NAME)

T DUCTEXTRAS .

| SIGNED-BY

" VENTING

i VENTING EXTRAS

PRICE: , : SIGNED BY:

~ COPPER: SIZE 3t e

| ... ..SLABIN ~ NAME DATE

J Sppe—

ROUGH IN "~ NAME . DATE

A/H SET . NAME i : DATE

UNIT SET NAME -~ ' DATE

START UP . NAME .~ . ‘DATE

ROUGH BILLING: *~ DATE INV.# AMOUNT -

' FINAL BILLING DATE - INV# AMOUNT

TOTAL A/C PRICE
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A/C DUCTS



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

PERMIT NUMBER: | 9563 DATE ISSUED: | SEPTEMBER 9, 2010

SCOPE OF WORK: | AC CHANGEOUT W/NEW DUCTS

CONDITIONS:
CONTRACTOR: NIS AIR
PARCEL CONTROL NUMBER: | 133841-008-000-000107 SUBDIVISION | EVINDRUDE-LOT 1

CONSTRUCTION ADDRESS: 171 S SEWALLS PT RD

OWNER NAME: | JUSTAK

QUALIFIER: "PHILIP NISA , CONTACT PHONE NUMBER: 4283-0904

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS

APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT

DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING - FOOTING
SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL
FINAL GAS

FINAL MECHANICAL
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.

BUILDING FINAL




> ¥ a l Town of Sewall’s Point
Date: " ( O BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: IO A <L kuann Jus+al phone Day) Lo - 019 + (Fax)
Job Site Address: lrl | S. lﬁewq U S vpé N+t KC{ City: LS ‘/U(“ State: C((k Zip: Bwqq(ﬂ
‘Legal Description 2\) N RQC( € S,LD L O+ Parcel Control Number: l 3 38- Y- 008 ~0600-00010 "'7‘

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

Scope of work {please be specific): HUAC (,Lﬂtt '%lt O-]OL OM ot Lo parT— M

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must a°°°'yny application) Estimated Value of Improvements: $ q S 0O
YES NO ‘ (Notice of Commencement required when over $2500 prior lo 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:
Estimated Fair Market Value prior to improvement: $

YES (YEAR) NO
(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

Phone:_ Q&3-090Y

Fax: o-lgg" 752527 1

CONTRACTOR/Company: NJiSpwe. AIZ Cond f’w‘mnm'@

Street: ‘B)QOD .S ‘ M S Hw% | City:le'iDI‘ﬂM State: % Zip:3 l/c;yl_
State License Number:(‘ R o L’ [ ‘qq OR: Municipalj : License Number: l )
LOCAL CONTACT: 4‘DI\ - Disa Je cﬁé X Phone Number:__ 2 83-090Y

Lic# :

DEGCEIVE
1| ]

Enclosed Storage:

Total under Roof Elevated Deck: Endosed prea b(§(ﬁPBFE':’ Zﬂm
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require g Non-Jonversion Covenant Agreement.

DESIGN PROFESSIONAL:

Street: City:

Covered Patios/ Porches:

AREAS SQUARE FOOTAGE: Living: Garage:

Carport:

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical P gt L2007 Editiofi
National Electrical Code: 2005 Fiorida Energy Code: 2007 - Florida Accessibility Code:f 20 Waflﬁ ] e 200
11

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, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMNENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 -.5.

——

| xaxx g FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** I

O OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
ALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
E BUILDING PROCESS.

APPLICATION IS HEREBY MADE T
CERTIFY THAT NO WORK OR INST.
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO T
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING

OWNER SIGN E: (€e NTR R SIGNATURE: (required)
OR OWNERS LTHO AGERF (R ! 4 :
el o VA= VA |
State of Florida, Colnty of,_k Luseed On State of Fyida, cosaol_ NV ART ) N _
Thisthe _ / S4&  dayof 2010 Thisthe 3 ) ayof_N (49 (4 C?r 2010
— e— ’ )

by John Ju stall - who is personally by I/bLQ( ,‘D %/m / b(\ who is personally
known to me or,prodused Floacden (J2iudr) oLy Qs known to me or produced ___ J ) —

; L2 R oepion, T S K2R oS

/ i Adadaty As identification. [SITAN

as idéntification. AP LT

/12

" My Commission Expires:

! Notfy ublic .ﬂ 6710({8

gy ew.swm‘
R AHIRGS: Addtiofe v

My Commission E¥pi %

£ 53 F.90F  Expires 10/2/2011
SINGLE FAMIE CARRMESAPPLICATIONS MUST E& ISSUED WITHIN 30 DAYS OF APPROVAL NOTIF
APPLICATIORS 3 QNED AFTER 180 DAYS (FBC 105.3.2) — PLEASE P

mnnn:r.'alu":E"?"““""““““ ( D

_____




Sep 01 2010 12:14PM HP LASERJET FAX 772-287-2455 page 3

Justal

TOWN OF SEWALL’S POINT BUILDING DEPARTMENTY /&
One S, Sewall’s Point Road Y,
SewalPs Poiat, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit/

Residential ‘/ Commercial Sewa e
Package Unit Yes No (Use Condenser side of form below for equipment t Jisti >
Duct Replacement / Yes No - Refrigerant line replacement Yes__ +No '%//

Flushing Existing Refrigerant lines Yes No - Adding Refrigerant Drier Yes No s
Rooftop A/C Stand Installation Yes No - Curbnstallation____ Yes____ No
Smoke Detector in Supply (over 2000 CFM) ___ Yes Z No
One form required for each A/C system installed
: ' REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg: LENJOXX. Model#CBX3MLCondenser. Mfg Coha>c  Model# XC2 Lo

Volts 2:6/»,CFM’s_{"¢®>  Heat Strip__|©___ Kw| Volts 208/23oSEER/EER (9.2 BTU’s Reooo .
Min. Circuit Amps Wire gauge b | Min. Circuit Amps_23/) _ 237) Wiregauge B
Max. Breakersize_ ____Min. Breakersize_ | Max. Breaker size _"E);_ Min. Breaker size 2
Ref. line size: Liquid_ %/a Suctlon ’748 Ref, Line size: Liquid_>/e _Suction _ 7/g
Refrigerant type 227 - Refrigerant type YA
Location: Existing_ X__ New . . Location: Existing > New
Attic/Garage/Closet (specify) ATMNc. Left/Right/Rear/Front/Roof
Access: <Scomne M g _| Condensate Location < e
0 EXISTING SYSTEM COMPONENTS '
Air bandler: Mfg: (AMPUA Modett FILYCNFo5] Condenser: Mg ({7iDe 4 Model# 3871263642 330
Volts 2/ CFM's Heat Steip {3 Kw| Volts 083 SEER/EER BTU’s /002
Min. Circuit Amps Wire gauge . | Min. Circuit Amps Wire gauge
Max. Breaker size ' Min. Breakersize | Max. Breaker size Min. Breaker size
- Ref. line size: Liciuid /?/ 9 _ Suction 5/8 Ref. line size: quu.ldﬂg_ Suction _?/79_

Refrigerant type | ﬁ >3 ' A Refrigerant type EEE)
Location: Ext. ___\/__ New _ Location: Ext. New

arage/Closet (specify) Léft/Right/@ront_lRoof
Access: ' Condensate Location
Certification: |

¢ information entered on this form accurately tepresents the equipment installed and
ment is considered matcl;éd as required by FBC —R (N)1107 & 1108

. | | q:g./o
Signature. N . Date -
%Q{ \)\Lg\\-qﬁ(, )11 S Sewalls pt- 4

I herby certify
further that this e
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thac Residential & Light Commerclal HVAC Loads
Personalized Service Inc

Elite Software Development, Inc.
The Justak:Residence

Stuart, FL 349943958 . . .. o S
| Project Report | |
| General Project Information N |
Project Filename: C:\Elite\Rhvacw\Projects\Justak.rhv
Project Title: The Justak Residence
Project Date: Tuesday, September 07, 2010
Client Name: Mr. Justak
Client Address: 171 S Sewall's Point Rd
Client City: Stuart, FL
Company Name: Nisair Air Conditioning
Company Representative: Jose
Company Address: 3700 S. US Hwy 1
Company City: Ft.Pierce, FL 34982
Company Phone: 772-466-8115
Reference City: West Palm Beach, Florida
Daily Temperature Range: Low
Latitude: 26 Degrees
Elevation: 15 ft.
Altitude Factor: 0.999
Elevation Sensible Adj. Factor: 1.000
Elevation Total Adj. Factor: 1.000
Elevation Heating Adj. Factor: 1.000
Elevation Heating Adj. Factor: 1.000
Outdoor Outdoor Indoor Indoor Grains
Dry Bulb Wet Bulb Rel.Hum Dry Bulb Difference
Winter: 45 0 0 72 0
Summer: 95 78 50 75 53
[Check Figures . e tene o S S R e e
Total Building Supply CFM 1,179 (5.1 AC/hr) CFM Per Square ft.: 0.876
Square ft. of Room Area 1,346 Square ft. Per Ton: 546
[ Building Loads ' - S & R
Total Heating Required With Outsnde Air: 23,198 Btuh 23.198 MBH
Total Sensible Gain: 25,919 Btuh 88 %
Total Latent Gain: 3,647 Btuh 12 %
Tons (Based On Sensible + Latent)

Total Cooling Required With Outside Air: 29,566 Btuh 2.46

[ Notes '

Calculations are based on 8th edltlon of ACCA Manual J
All computed results are estimates as building use and weather may vary.
Be sure to select a unit that meets both sensible and latent loads.

C:\Elite\Rhvacw\Projects\Justak.rhv

Tuesday, September 07, 2010, 10:15 AM
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thac ‘Residential & Light Commercial HVAC Loads .
Personalized Service Inc R
Stuart, [FL 34994-3958

. Elite Software Development, Inc.
- The Justak Residence

1] Miscellaneous Report

:

" Outdoor . -

Outdoor

System 1 Upstairs .~ - Indoor - Indoor = - _Grains
Input Data Dry Bulb Wet Bulb - Rel.Humidity" Bulb Difference |
Winter: 45 0 30 -0.42
Summer: 95 78 50 52.87
[Duct Sizing Inputs -~~~ .- S N e e
Main Trunk Runouts

Calculate: Yes Yes

Use Schedule: Yes Yes

Roughness Factor: 0.00300 0.01000

Pressure Drop: 0.1000 in.wg./100 ft. 0.1000 in.wg./100 ft.

Minimum Velocity: 650 ft./min 450 ft./min

Maximum Velocity: 900 ft./min 750 ft./min

Minimum Height: 0 in. 0 in.

Maximum Height: 0 in. 0 in.
| Outside AirData "~ TR R s s

Winter Summer
Infiltration: 0.300 AC/hr 0.150 AC/hr
Volume of Conditioned Space: X 13998 Cu.ft. X 13998 Cu.ft.
4,199 Cu.ft./hr 2,100 Cu.ft./hr
X 0.0167 X 0.0167
Total Building Infiltration: 70 CFM 35 CFM
Total Building Ventilation: 0 CFM 0 CFM
---System 1---

Infiltration & Ventilation Sensible Gain Multiplier: 21.99 = (1.10 X 0.999 X 20.00 Summer Temp. Difference)
Infiltration & Ventilation Latent Gain Multiplier: 35.93 = (0.68 X 0.999 X 52.87 Grains Difference)

Infiltration & Ventilation Sensible Loss Multiplier: 29.68 = (1.10 X 0.999 X 27.00 Winter Temp. Difference)

C:\Elite\Rhvacw\Projects\Justak.rhv

Tuesday, September 07, 2010, 10:15 AM



thac Residential & Light Commercual HVAC Loads . ) " Elite Software Development, Inc.
Personalized Service Inc . S s L o ‘The Justak Residence,
Stuart, FL. 34994-3958:- , ; RSy ‘j , B N e e L
1[Load Preview Report L ]
- .Sens ‘Lat Net Sens Win©  Sum Sys Duct
1| Scope . Area _Gain Gain Gain Loss CFM CFM ~CFM Size |
| Building: 2.46 Net Tons, 2.88 Recommended Tons, 467 ft.2/Ton, 23.20 MBH Heating. . e L
Building 1,346 25,919 3,647 29,566 23,198 301 1,179 1,179
| System 1: 2.46 Net Tons, 2.88 Recommended Tons, 467 ft.%/Ton, 23.20 MBH Heating - ' L R
System 1 1,346 25,919 3,647 29,566 23,198 301 1,179 1,179 14x16
Zone 1 1,346 25,919 3,647 29,566 23,198 301 1,179 1,179
1-Liv Area 323 3,255 358 3,613 3,349 44 148 148 2-5
2-Bdrm 3 192 4,469 683 5,152 4,270 55 203 203 2-6
3-Bath 55 830 364 1,194 940 12 38 38 1-4
4-Bdrm 2 198 5,274 690 5,964 4,198 55 240 240 2-6
5-Bdrm 1 192 4,986 594 5,580 3,351 44 227 227 2-6
6-WIC 120 2,476 239 2,715 2,340 30 113 113 1-6
7-Mstr Ste 266 4,629 719 5,348 4,750 62 211 211 2-6

C:\Elite\Rhvacw\Projects\Justak.rhv Tuesday, September 07, 2010, 10:15 AM




tha;: “Residential & Light Commercial HVAC Loads - ; ) Elite Software Development, Inc.
Personalized Service Inc L L " The Justak Residence
Stuart, FL 34994-3958 ' L
'|| Total Building Summaly Loads IR | ]
Component e Area T . lat - Sen . Total
.| | Description L RN o U Quan. ‘Gain  ~Gain . Gain
1A-hb-o: Glazing- Slngle pane operable wmdow heat- 148 0 7,942 7 942
absorbing, metal frame with break, ground reflectance
= 0.32, outdoor insect screen with 50% coverage,
dark color drapes with loose weave with 25%
coverage
11D: Door-Solid Core 40.8 430 0 557 557
12E-Osw: Wall-Frame, R-19 insulation in 2 x 6 stud cavity, 1181.2 2,169 0 1,743 1,743
no board insulation, siding finish, wood studs
16B-19: Roof/Ceiling-Under attic or knee wall, Vented 1346 1,781 0 3,891 3,891
Attic, No Radiant Barrier, Dark Asphalt Shingles or
Dark Metal, Tar and Gravel or Membrane, R-19
insulation
22A-pm: Floor-Slab on grade, No edge insulation, no 17 542 0 0 0
insulation below floor, any floor cover, passive, heavy
dry or light wet sail
20P-0c: Floor-Over open crawl space or garage, Passive, 1023 10,634 0 7,482 7,482
no insulation, carpet or hardwood
Subtotals for structure: 19,871 0 21,615 21,615
People: 8 1,600 1,840 3,440
Equipment; ' 250 0 250
Lighting: 0 0 0
Ductwork: 1,249 539 1,695 2,234
Infiltration: Winter CFM: 70, Summer CFM: 35 2,078 "~ 1,258 769 2,027
Ventilation: Winter CFM: 0, Summer CFM: 0 0 0 0 0
Total Building Load Totals: 23,198 3,647 25,919 29,566
[Check Figures - R o e R il
Total Building Supply CFM 1,179 (5.1 AC/hr) CFM Per Square ft.: 0.876
Square ft. of Room Area: 1,346 Square ft. Per Ton: 546
[Building Loads - S o [ AR o ‘ ]
Total Heating Required With Outside Air: 23,198 Btuh 23.198 MBH
Total Sensible Gain: 25,919 Btuh 88 %
Total Latent Gain: 3,647 Btuh 12 %
Total Coolmg Required Wlth OutS|de Air; 29 566 Btuh 2.46 Tons (Based On Sensible + Latent)

Calculatlons é’re based on 8th edltlon of ACCA Manual J.
All computed results are estimates as building use and weather may vary.
Be sure to select a unit that meets both sensible and latent loads.

C:\Elite\Rhvacw\Projects\Justak.rhv Tuesday, September 07, 2010, 10:15 AM
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Rhvac *Residential & Light Commerclal HVAC Loads-
Personallzed Service Inc
Stuart; FL 34994-3958

) Elite Software Development, Inc.
The Justak Residence

RNk

| [System 1 Room Load Summary'

Htg - Hig

CAIr

" 'Run Run Clg Clg Clg )
Room ) “Area Sens . -Nom Duct Duct Senst -~ Lat ; . 8ys
No . Name . SF  Btuh « CFM - -Size Vel -Btuh ' :Btuh “-~>~;~i§GFM
---Zone 1---
1 Liv Area 323 3,349 44 2-5 543 3,255 358 148 148
2 Bdm 3 192 4,270 55 2-6 518 4,469 683 203 203
3 Bath 55 940 12 1-4 433 830 364 38 38
4 Bdrm 2 198 4,198 55 2-6 611 5,274 690 240 240
5 Bdrm 1 192 3,351 44 2-6 577 4,986 594 227 227
6 WIC 120 2,340 30 1-6 574 2,476 239 113 113
7 Mstr Ste 266 4,750 62 2-6 536 4,629 719 211 211
System 1 total 1,346 23,198 301 25,919 3,647 1,179 1,179
System 1 Main Trunk Size: 14x16 in.
Velocity: 844 ft./min
Loss per 100 ft.: 0.087 in.wg
[ Cooling System Summary i : E |
o Cooling Sensible/Latent . Sensible -~ latent . Total
o . Tons e Split s _ - Btuh_. Cal Btuh -Btuh
Net Required: 2.46 88% / 12% 25,919 3,647 29,566

{ Equipment Data

Heating System
Type:

Model:

Brand:

Efficiency:

Sound:

Capacity:

Sensible Capacity: n/a

Latent Capacity: n/a

Cooling System

0 Btuh
0 Btuh

C:\Elite\Rhvacw\Projects\Justak.rhv

Tuesday, September 07, 2010, 10:15 AM
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10871 [DATE ISSUED:] 5/15/2014

SCOPE OF WORK: FENCE

CONTRACTOR: STUART FENCE

PARCEL CONTROL NUMBER: 133841008000000107 |SUBDIVISION |EVINRUDE LOT 1
CONSTRUCTION ADDRESS: 171 S SEWALL'S POINT ROAD

OWNER NAME: JUSTAK "

QUALIFIER: CHESTER RICHMON]CONTACT PHONE NUMBER: | 7702 288-1151

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

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY
BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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

BUILDING PERMITS TO THE CONTRACTOR OR OWNER /BUILDER.




One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10871 |
ADDRESS: 171 S SEWALL'S POINT ROAD
DATE ISSUED: 5/15/2014 |SCOPE OF WORK: |FENCE
[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ I
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $ 121.75 per sq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K. + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: ' $ $ 4,680.00
Total number of inspections: @ $ 100.00 per insp. #insp $ 1.00 | $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
[TOTAL ACCESSORY PERMIT FEE: | s 109.00 |
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Town of Sewall’s Point / g /
Date; BUILDING PERMIT APPLICATION  Permit Number: 0 7
OWNER/LESSEE NAME: m USE \¢ Phone (Day) MS OTEY  (Fay_ —
Job Site Address: 11 S - Lurlis P4+ QA cty_ Stoar=t  state:_ H Zip:.g"UEaﬂ
Legal Descnptlon‘; \Léﬁﬂ)(&*e G{ D \6+' { Parcel Control Number: (5 3€ Y| 0C€0 03 0o L6 -7
Fee Simple Holder Name: _ ——— Address:
City: ——— State: Zip:_ Telephone: -

'anaryS(rudme 6n|y Mirius, the Iand value)
MUST. BE SUBMITTED WITH PERMIT APPLICATION

)BTAI RMI TO DO HE:-WORKAS SPECIFE :

THAT NO WORK OR NSTALLAT.IO AS COMMENCE RIOR TO HE' ISSUANCE OF A PERMIT AND THAT- THE INFORMATION I HAVE

(TION S: TRUE AND' CORRECT. TO THE, BEST OF. I\@Y KNOWLEDGE:I AGREE TO. COMPLY WITH ALL
THE' ; :1’S POINT., DURING"THE BUI 0C 2

OWNER JAGENT/LESSEE - NO
x__Conract™

State of Florida, County of:
On This the day of

by
known to me or produced

who is personally by
known to me or produced __A¢”

As identification. As identification. g
. Notary Public ' /F’ Q\M M"‘ Notary Public
AR b L;L‘LI 04

My Commission Expires:
SINGLE FAMILY PERMIT APPLICATIONS MUST BE TH N@%WDPMBMNPBMAL OTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDON 18%% IFBd 10S. 3.2) - PLEASE PICK UP YOUR PERMIT ‘PROMPTLY!
Commission E5005022




it you have any questions relating 10 the information in this letter , please contact the Martin County Contractor's
Licensing Division of the Martin County Building Department.

3 -

MARTIN COUNTY, FLORIDA
Contractor's Licensing
Certificate of Competency

FENCE ERECTION - MC
License #: MCFE3584 Expires:09/30/2014

RICHMOND, CHESTER J IlI
STUART FENCE COMPANY INC
P.O. BOX 2636

STUART, FL 34995




3 { i
‘ CERTIFICATE OF LIABILITY INSURANCE 11572014
Producer: Lion Insurance Company This Certificate 15 Issued tter of Inf
. i 1 |
2739 U.S. Highway 19 N, rights upon the C;:ertlﬁcataesHao;gaer.e‘;'r?ls geor;mi;:end%r;sy :2: acn(:r;;edr,ser:(:end
Holiday. FL 34691 or alter the coverage afforded by the policles below.
(727) 938-5562 ' Insgrers Affording Coverage NAIC #
Insured:  South East Personnel Leasing, Inc. & Subsidiaries | s A!___ Lioh Insurance Company 11075
2739 U.S. Highway 19 N, lnsurer 8:
Holiday, FL. 34691 Insurer C:
Insurer D:
Insurer E:

Coverages I‘

The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, tearm or condﬁ)n of any conlract or other documant

wilh respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject lo all t i i
s shown Mmay have boon 1oeuced by pald came, p ject to all the lerms, exclusions, and conditions of such policies. Aggregale

INSR] ADDL . Policy Effective Policy Expirati .
TR ] iNsRD - Type of Insurance Policy Number Yt OICYD;(Fe"am” . Limits
. , (MM/DD/YY) (MM/DD/YY)
GENERAL LIABILITY 4 ' Each Occurrence ,S
Commercial General Liability
~ | Claims Made D Oceur |. E:c";?g‘:,;‘;)”“‘“ promisas (EA L
: Med Exp Is
General aggregate limit applies per: Personal Adv Injury I$
: Policy D Projsct D Loc General Aggregale ls
- Products - Comp/Op Agg Is
IAUTOMOBILE LIABILITY ' Combined Single Limit L
r—' Any Auto (EA Accidenl)
™1 All Owined Autos Bodly Injury
] Scheduled Autos (Per Person)
™ Hired Autos Bodily Injury
=] Non-Owned Autos (Per Accident) is
| Property Damage ’
(Per Accident)
e ———— :
EXCESS/UMBRELLA LIABILITY : . Each Occurrence
Occur Claims Made Aggregate
Deduclible ‘
A | Workers Compensation and WC 71949 01/01/2014 01/01/2015 X | WC Statu- OTH-
Employers' Liabllity tory Limits ER
Any proprietor/partner/executive officer/member E.L. Each Accident $1,000,000
oxcuded? NO E.L. Disease - Ea Employee | $1,000,000
If Yes, describe under special provisions beiow.
E.L. Disease - Policy Limits $1,000,000
Other _Lion Insurance Company is A.M, 'Best Company rated A- (Excellent), AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provislons: Client ID:  34-65-485

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc, & Subsidlaries that are leased to the following "Client Company":
Stuart Fence Company, Inc.

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s;, while working in: FL.

Coverage does not apply to statutory employee(s) or independeént contractor(s) of the Client Company or any other entity. - )

A list of the active employee(s) leased to the Client Company can be obtained by faxing a request to (727) 937-2138 or by calling (727) 938-5562.

Project Name:
ISSUE 1-09-14 (MT)

| _Begin Date 5/10/2004
CANCELLATION ;

Should any of the above described policies be cancelied before the expiration date thereolf, the issuing
insurer will endeavor to mall';so days written nolice to the certificats holder named to the left, but failure to
do so shall impose no obllge}lion or liability of any kind upon the insurer, its agents or representalives,

7y

Fza

CERTIFICATE HOLDER
i —
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CEiRTIFICJL\TE OF LIABILITY INSURANCE 273172019

12/31/2013

THIS CERTIFICATE IS ISSUED AS A MATTER (
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE

REPRESENTATIVE OR PRODUCER, AND THE CE

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
:RTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADD
the terms and conditions of the policy, certain p¢
certificate holder in lieu of such endorsement(s).

TIONAL INSURED, the policy(ies) must be endorsed.
olicies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

RICK CARROLL INSURANCE AGENCY

2160 NE Dixie Highway

ﬁgkg;ﬁ” Carla Green

FHONE . (772)334-3181

[ X Ny (772) 334-7742

E-MAIL
D)

.carla@rickecarroll.com

PO Box 877 J INSURER(S) AFFORDING COVERAGE NAIC #
Jensen Beach FL 34958-0877 INsURERA:First National Ins Co of Amer
INSURED INSURERB:American States Insurance 19704
Stuart.Fence Company Inc. and Stuart Retail INSURER C :
PO Box 2636 INSURERD :
INSURER E :
Stuart FL 34995 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL.13122305768 REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. L

IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

fiia TYPE OF INSURANCE ?NDaDRL % POLICY NUMBER (RBON YY) (RBON YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
? COMMERCIAL GENERAL LIABILITY Eégﬁ%@g ?E’;%'QZEPM) $ 200,000
A | cLams-mapE OCCUR P5CC1663017 8/18/2013 TS/lB/2014 MED EXP (Any one person) | § 10,000
_— PERSONAL & ADVINJURY |8 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
_E-I poucy [ | PRO- [ ] ioc $
AUTONOBILE LIABILITY (Eascaden =™ g 1,000,000
B X | any auTo BODILY INJURY (Per person) | $
: ﬁbli_ggVNED lS\S_T_'SgULED 01CH3769388 12/20/2013012/20/2014 | gopILY INJURY (Per accident) | $
HIRED AUTOS AOTOQ/NED PROPERTY DAVAGE s
Uninsured motorist combined | 100,000
| X [umerertatiae | [ occur EACH OCCURRENGE $ 1,000,000
B EXCESS LIAB CLAIMS-MADE L AGGREGATE s 1,000,000
oep | X | rRerentions 10,000 01LSU41496650 B/18/2013 [8/18/2014 e P
TR eaSnoL RN
ANY PROPRIETORIPARTNERIEXECUTIVE D NIA E.L. EACH ACCIDENT $
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
DS R TION. OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | $

JESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach AC:

ORD 101, Additional Remarks Schedule, if more space is required)

THIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY.GENERAL LIABILITY CONTAINS ADDITIONAL INSURED .
ENDORSEMENTS ON A PRIMARY/NON CONTRIBUTORY BASIS - AND A WALVER OF SUBROGATION (TRANSFER OF RIGHTS)

ENDT, SEE ATTACHED.

>ERTIFICATE HOLDER

CANCELLATION

7772)220-4765

Town of Sewalls Point

1 S. Sewalls Point Road
Sewalls Point, FL 34996

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

AUTHORIZED REPRESENTATIVE

Keith Carroll/DCH

A s I

1
ACORD 25 (2010/05)
NS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




2013-2014 MARTIN COUNTY| ORIGINAL ACCOUNT2004-518-0003  CERCFE3584

BUSINESS TAX RECEIPT . PHONE _ (772)288-1151 sicNo_238990
HonoRraBLE RuTH PieTruszewskl CFC, Tax COLLECTOR LOCATION: '
3485 S.E. WiLLouGHBY BLvD., STUART, FL 34994 3264 SE DIXIE HWY STU

(772) 288-5604

CHARACTER COUNTS IN MARTIN CO Y

PREVYR. § _»00

$ .00

$ +00

s 00

TOTAL 26.25 RICHMOND, CHESTER

1S HEREBY LICENSED TO ENGAGE IN THE BUSINESS, PROFES%ION OR OCCUPATION STUART FENCE COMP2

FENCE ERECTION CONTRACTOR PO BOX 2636

STUART, FL 34995

OF

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

29 pavor JULY : 0 13 .
AND ENDING SEPTEMBER 30. 2014 91 2012 03987.0001 " 26.25 PAID




STATE OF FLORIDA

MARTIN COUNTY X
THIS I TO CERTIFY THAT THE
FOREGOING _/__ PAGE(S) ISATRUE

AND CORRECT COPY OF THE ORIGINAL
DOCUMENTAS FILED JN TH OFFICE

NOTICE OF COMMENCEMENT
ie be completed when construction vofue exceeds $2,500.00

raxrouo ¥ AR~ 3¥ ~\ ~60% - cos i6—1

@iﬁe”ur

STATE OF FLORIDA COUNTY OF MARTIN

The underSIgnﬂd hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713, Florida
Statutes, the following information is provided in this Notice of Commencement.

LEGAL DESCRIPTION OF PROPERTY.{AND STREC DRE i3 AVAI..ABLE)
L S0 SPAGUS Ptnt T o

GENERAL DESCRIPTION OF IMPROVEMENT: __YEYY €

Eueneude s 1( D i

OWNER INFORMATION QR LESSEE INFORMATION, IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:

Name: Joy 24 3 ¢ S = —_, -

ngdress: (7] So . Set bl S A, KO, STUART FT SETFTL
Intesest in property: QUL o7 M T

Name and address of fee si smple titie no@(‘i ifferent from Qwner fisted above):

CONTRALTOR'S NAME: QWW bauce ) | one Noi_ 3 Jo) - 2 XK -~ VIS
Ad(jregs_ O m agz(n %ﬂ‘m# t‘ %QC‘C{% Ph N 7& agK 'S

SURETY PANY (If appllcaole, & copy of the payment bond is attachem
Nag ne address:

“hone No.; . Bond amount:

Phone No.:

Name: Phone No.:
Address:

In additior: to himself or herself, owner designates L of 0
receive a copy of the Lienor's Notice as provided in Section 713 13(1){b), Florida Statues.
ehone number of person of entlty destgnated by Owner:

Explratlon date of WNotlce of Commencement:
{the expiration date may not be before the completion of construction and finai payment to the contractor, but will be 1 year from the date of
recording uniess e different date is specitied):

WARNING TO OWNER; ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYIMENTS UNDER CHAPTER 733, PART 1, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YQUR PAYING TWICE FOR
IIVIPROVEMENTS 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 COMIMENCEMENT.

at | have read the foregoing and that the facts in It are true to the best of my knowledge and belie!.

@ f@neWumomed Officer/Director/Partner/Manager/Attorney-in-fact

Slgnaton)s*ﬂe/of‘?’lce rv
The foregoing instrument was aanowIedgeo bafore me this /0 day of ﬂ/%/é . , 20 / 9/
Q(OIJ'@[ [- S, O MEYL for N /A

persos / Type of authority (e.g. officer, truslee Party on behalf of whbm instrument was executed
21 ﬂ/ % M Pecsonatly known 3 dr produced identification
1

flotary/s Signature Typ° of identification produced ____

{Print, Type, or 3tamp Co mlsswned Name of Nowary)
'LINDA M CLARK
o MY COMMISSION #FF107221 | Rev. 9/15/11
T EXPIRES March 27, 2018
(407';3'95;—0153 FloridaNotaryService.com

TABLD\Bldg_Forms\New Applications\FormsiNatice OF Commencemeni.Docx




%ﬁﬂ ART!

{??2} 288-14.514
# CFE3584 Fax (772) 2883035
LICENSED & INSURED : 2.0. Box 2838
BONDED PEQ@?@gﬁ%&: = @@ N?RA@T Stuart, FL 34995
CUSTOMER'S NAME JOHN JUSTAK DATE 4'//7//1_/
STREET 171S. SEWALLS POINT RD S STUART SWE £ 7P 34996
HKOME PHONE BUSINESS PHONE Fax # MOBIL/BEEPER# 21 5-0784
FENCE LINE CLEARED; BY OT“‘”L’.I’—-‘-\ SURVEY: JJUSTAK @ATGI US . 0 o TOTAL FOOTAGE: 299 U-
. . . ; ‘ L—'A
CHAIN LINK FURNISH AND INSTALL 241 LF OF 4' H!MVAN%NEDKEHAINLNK FENCE WITH ONE 4' WIDE SINGLE GATE

FENCE TYPE 4

Top rai, 13/8"

LINE posT | 5/8"

7"
CORNER POST 2172

it

GATE POST __

WALK GATE __— 1 e4

0.0, 6ATE_©

WIRE GAUGE_ =

< CYES
TENSION WIRE

Woon

FENCE 8TYLE

HEIGHT

GOOD SIDE
WALK GATES
D.D. GATES__

LINE POSTS ‘

BE DETERMINED)
CONCRETE. GATE
LABOR & PERMIT|FEES.

N

HGake

BL/}*CK« ON THE LEFT SIDE AND REAR FENCE LINES.
FURNISH AND INSTALL 64 LF OF 4' HIGH BLACK POWDER COATED THREE RAIL ALUMINUM FENCE (STYLETO
WITH ONE 4' WIDE SINGLE GATE AND ONE 8' WIDE DOUBLE GATE. ALL POSTS SET IN

S WITH SELF CLOSING HINGES AND LOCKING LATCHES, TOTAL INCLUDES ALL MATERIAL,

A

(

RS

’\ C hadn lufe

L6

A lumi\m/\r\

|

@7;‘,3.’\ /\f
<——~

/\/\”"

7

\;_’\

¢' i’ T‘Ly {”—__ﬂ

Y ‘Gak

@

e e et st R

Duub
Gafe/

r‘% QL /w U(/{/ \/ CC(]‘()} U‘/\‘r S—/"/L‘-
BATE POSTS SPECIAL INSTRUCTIONS
i CRTTTITITE: : / ) ¥
YO/ LS B . 4 =
Pye, @-”‘W“W u/// Blcll q/i-« S e
FENCE §TYLE = - 3 RALL . ‘OPTION “8" ' PROPOSAL/CONTRACT SALE PRICE. | ;.  OPTION “a7f
@4 L&) — 3 iy
WALK GATES__ 1689 v/ CGNW_ACT fsmcr W qo/—
168' ntluded PERMIT :I—j/l rkl//é//
DD GATES ] o L RO — TOTAL %{L/ail) —
Pp 2500 VL Gl _LESSDEPOSIY ASHA (L SThi
POOL FENCE ¥ /A) KO — BALANCE DUE UPON COMPLETION _ y LGS
A\

v

ABCEPTANCE OF PROPOSAL - CONTRACT: The above prices, spocifications
uh raverno alde are aatislactory und sro horohy accptod. Stuart Fence Corl
work spocifind, Paymont whi be made as outlined above. Upon signing by

a bindling contract.

APPROVED AND ACCEPTED DATE

s and Torms/Condltiona
9. I8 authorlzad to do the
Purchaser this becomog

3
Ay
§ %ﬁ wé@

SALES REP,

SEE EVERSE SlzZRRA TY INFORMATION

STUART FENCE COMPANY, INC%Z. 1S NOT RESPONSIBILE FOR DAMAGE TO UNMARKED IRRIGATIO’f\! LINES

|
|



TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY

. LINE POST CcAP
——— LINE POST

POST CAP

CORNER / £ND
POST

M—— TENSION BaNG
——— TENSION BAR

1

— CONCRETE

CHAIN LINK FENCING DETAIL




P42
aluminum

#403M Residential

2"sq. x 0.062" POST

3
\ L,

1
2

1"X1"
CHANNEL

2'sq. PICKET

71-: ; ! 31—3"1:
. '/"g_ — 70"
/7 ].i by ‘
2" T

Conerssle

8 Py

g Voo
iDeai - “5-

fence

gates railing

Phone: 386-736-1700 / Fax: 386-822-4950
www.iDeal-ap.com

This drawing is the property of Ideal Aluminum Products.

It is not to be reproduced, copied, or traced
in whole or in part without written concent.

Movan — 42 fail Homipn ence
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TREE



TOWN OF SEWALL’S POINT, FLORIDA

Date O(/°| 19 10 Tree RemovaL permiT  N© 26 6
APPLIED FOR BY JOHN)  JUSTH K
e 715, SEWALLS poi gp,
Sub-division ' £U[ M E.Up E/ , Lot l él k
Kind of Trees ([) SCW‘W ] (‘\ oﬁk(bﬁﬁo) (I g , zf
No. Of Trees: REMOVE .2 TTeE T NOFEE ') _%gb;%gﬂ (W,/VFL>
No. Of Trees: RELOCATE = O WiTHIN 30 DAYS (NO FEE) PWZS‘Q%CH

cx. o, 83

No. : —
0. Of Trees: REPLACE \C WITHIN 30 DAYS

REMARKS _g{/% UEWS @b;) MWW?]]}MQ@O&) -
' RETIO0 VRO A3/A) e 25,00
ot NO S\ A

I~ Appli
pplicafit %\ Town Clerk

Caoli 287-2455 — 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT  Cmasmsmsonio s

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




SINGLE FAMILY HOME
HABITAT MANAGEMENT AND
LANDSCAPE PERMIT APPLICATION

OWNER HAME: \‘)@1’«)-/\) A \JL} T UK 7506 - 4/69%

ADDRESS: ], Sewac’S Oe € ol (W) 233~ 0253

MEER £ TRPE B —
ngwc T0 g€ REMOVED |-ScHEFE LERA, f-LEND aAY, [-STRANGLER Fidn, {(Laimion om m@

CONTRACTOR:

ADDRESS:: ey (VT ‘T/gha{ ?

LICENSE NUMBER:

PHONE:

Owner Contractor

CONTRACT PRICE: §

PERMIT FEE:* $ PAID:

¥ %2800 158 l0.00 €A AL k. F 16000
REASON FOR RELOCATION{:REMOV Iy, OR REPLACEMENT:

sl iy

Date

DEAD = RopTs el smedme EigeD - AL EC &nES
jey ELETTRIC  BOILE

APPROVED:

Buzlding Inspector

DENIED: Date:
Building Inspector

Date:

Building Commissioner

REASON FOR DENIAL, IF APPLICABLE:
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e

TOWN OF SEWALL’S POINT, FLORIDA

Date +-a\-0Ob \@——_TREE REMOVAL PERMIT N2 2667

a .
APPLIED FOR BY wwm zm (Contractor or Owner)
Owner \/\ \ 6 . W { b Eﬂp\

Sub-division ‘ , Lot , Block

Kind of Trees

No. Of Trees: REMOVE . i

No. Of Trees: RELOCATE ________ WITHIN®30 DAYS (NO FEE)
No. Of Trees: REPLACE _éﬂ__ WITHIN 30 DAYS
REMARKS & =
| = FEE s\’@,
Signed

Signed, \
ot Rag GTELD

Call 287-2455 8:00 A.M.-l 2.-00 Noon for En.pa

TOWN OF sm\ws POINT o e ey wone.

- TREE REMOVAL PERMl’I'

RL: ORDIRANCE 10

I

PROJECT DESCRIPTION

—

i, ) ‘ REMARKS




Permit Fee:

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

2. Permit - No 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 (8. 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 mclude

a. applicant information

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

c. for a new single family resident see above.

Place identification tape or ribbon on each tree for clarity to mspector if necessary.

Inspector will visit site and review apphcatlon 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.

Sa W

Owner (J()5 ' /}’K Address /7/ S. St‘fk]ﬁ//s P‘lLPhone Zg/(& (‘Ll/J-gC?
Contractoré}’);‘}bOLODOD FHIZ/T) Address R?L O/L/ Phone
No. of Trees: REMOVE 4’ - Type: C/!Q! b lD[L%/ PA‘[/VL

No. of Trees: RELOCATE WITHIN 30 DAYS  Type:
No. of Trees; REPLACE LQ WITHIN 30 DAYS Type: 0/ Prbb&.% PA—\. M\ [ SO Si ZC

loe 3 royal, b FOXTALL -
Written stat(e)ment giving reasfn\s/ VLR ~\0 'k;r\.)c,‘lc-LC)/\‘) ‘\'CSD CKOSQ 'JR) Cllf‘\ LfLOQ\i

D RE DESI6N Londscape £ AQJ Frees ‘Ater aicane lose
Sig‘nature of Property Owner L)’/‘Z‘ 1 (X ,,}] ,|/ )/ ,&/‘V&)}"“LQ 0\‘// Date 4 ~-Z20 -0 [J

: // Date %22/ Fee: D

Approved by Building Inspector: (
Plans approved as revised/marked:

Plans approved as submitted







	171 South Sewall
	171 SOUTH SEWALL'S POINT ROAD

