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TOWN OF SEWALL!S POINT = FLORIDA 3T R

Appllcation For Building Permit

ovmer st s ,f';)/d/ﬂ/?d - 5; 'E/{{’ge%érfzxddress‘ | Phone 237 - /- S0
Avchitect (GuZom b 2 . Address

General COn’craotor,z,ﬁﬁg;.} dzyanlssf Addres o/ ¥ '/540’/”741//?rzg:1/¢f4/?éc}€&“§€/4 Z; '

Where Licensed Mﬂ@%/x\/ /g’uxv)z(/ License No, 44

Plumbing COntractorzﬁ\/é‘J'f %@w&here Lﬂicens‘ed /Vlﬂ»/?/‘//\/ No;

Electrical COntractor/@,jusz z{(‘zé’?ﬁlé YWhere I:icensed 2/ No,

Property Locationﬂ]:%?% Zg W éﬂg_gg Subdivision Lot No,

Lot Dimensions /@a’x Zoo’ Lot Area Sq. ¥,

Purpose of Building:&%f/ DeiaeE  Type of t‘.i/z?nstruct:1on€A‘j S I FRhAnfE

A78
Building Area: Sq. Ft, (Exclusiér%e of Garage, Carport, Ope#%ghes)_.

Outside of Walls /g 4% Inside of wWalls

Street or Road building will front on SEeplls ﬁ,,ﬂ/ /(\Do A0 -

./ ’
Clearances = Front /oo T Back <4® Side /o side2¢’ River ,

Well Location X/ o~ /= Sepfic Tank Location /u 2o AT
Building'eievation (By Ordinance Definition) 31“,9/3w_:3 PoEs AT LR
Contract Price (Include Plum‘btng, Electrical, Alr Gondiéiqnin@@_p
PERMIT FEE New Home Additions Others.

General($3.00 per $1000 or Fraction) 70.0 0

Plumbing (Flat Fee)e~=wenw~ e $10,00 $3.00
Electrical (Flat Fce) = —- $10,00_ _$3.00

Total (To be paid by General .
Contractor or OWner) m~weww—e //0,00

SIGNED: =~ Gencral Contractor or Owner %:/A%M@é

Building Inspecctor Comments:

B L i T Bt R LR BT e T e

FOR TOWN RECORDS: Date Drawings submitted Jfb’ e
Date Permit approved é//gz//é, q
_ . Date Permit Fee paid 4// L/// 87
% © Date First Inspection
Datc Final Inspection

\ r‘ O ' Date oécupancy approved

\\°
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MASTER PERMIT NO. P// A
TOWN OF SEWALL'S POINT

Date _I2 l 15]og BUILDING PERMITNO. 5560
Building to be erected for [JJLL iV7a H’OOU B Type of Permit RiE- R¥oF
Applied for by xJi A. TA¥Log  RooFing (Contractor)  Building Fee ___\
: Subdi_visionM&Zﬁz_L[)&LUpﬁ—_)_ Lot_ﬁ___ Block .. Radon Fee \
Address |75 §. SEwpL Pr RD. Impact Fee \
Type of structure 4FL — A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee 5 \
. )
i3 .384,(4—000’00(‘v0m1_ _’5’ vo e Roofing Fee 120 =~
§ ocz
Amount Paid_|2 & Check # [9€8 1 Cash Other Fees ( ) =
Total Construction Cost $ 5,% 2 % TOTAL Fees _| 24 “xe,
Slgned /k_/’ Signed “é;“’ —
Oép}(anlﬂ Town Building trspector
OCF(CAL—
' |
RE-ROOFING PERMIT
INSPECTIONS
DRY IN DATE PROGRESS DATE
PROGRESS DATE, FINAL DATE_tihi210)
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [1Remodel [1Addition [0 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!



Apr-1t8-ul U&:843
Town of Sewall's Point Bldg. Permit Number:
BUTLDING PERMIT APPLICATION !

Owner o TWeholder's Name_.. _

Legal Descri. . .n of Property: 02,83 ot S
bot @ Nine — While/auee. fores szlnmn 1338 9(-000 x5 -o0fi -3

Location of Job Site:_/ 75 .S . S

/
City_Z L% e Sae: . _ 203005

State Registration: State Ucense: A1 O S 70 ) 7
ARCHITECT: - PhoneNo.( ).
Street, City State:; Jp
E .: Phone No. ( )
Shoet_____ City, State;__ Zip
AREA E FOOTAGE - SEWER - ELECTRIC:

UvingAree: 2300 ' = Garage Area: Camort: Accer.sry Bidg:
Covered Patio;_____ Scr. Porch: . Wood Deck:

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

New Electrical Service Size: ' AMPS .

FLOOD HAZARD INFORMATION

Flood zone: Minimum Base Fiood Elevation (BFE); NGVD

Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cogf of construction of Improvement: $_5 500, V°

Estimated Fair Market Value (FMV) prior to improvement: $_/%4/, S4¢ o©

If improvement, is cost greater than 50% of Fair Market Value? YES____  NO_><_.
Method of determining Fair Market Valus: 72, Sl priak put-

Electrical; State: . License #
Mechanical; State;__. License #
Plumbing: Slate: License #
Roofing:_ State; License #_

Wmnmwmwwuhammilbdowmmm“mlcuﬁlymdnoworkor
hmmcommoneodpdoﬂomissumdlmﬁmwlwwkﬂmmmowhm
aummmmmmmmmm.lmmmmmmmmwrw-.uybmqnm
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMOVAL.

" StpGcie

00 . , 5888,




A66RD.  CERTIFICATE OF LIABILITY INSURANCEz:. &

DATE (MM/DD/YY)
TAY-1 05/22/01

PRO

DUCER

HARBOR INSURANCE AGENCY
2222 Colonial Road, Suite 100
Fort Pierce FL 34950-5309

Phone: 561-461-6040 Fax:561-460-2315

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

INSURERS AFFORDING COVERAGE

INSURED INSURERA:  Transcontinental Insurance Co
. INSURERB: Transportation Insurance Co
J A Taylor Roofing Iné INSURERC: FCCI Insurance Group -
oot BTS20 1 Sa082 INSURER O RECEIVED
| INSURER E: PP RO+ T BT ta k|
COVERAGES MAT & o

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

TWITHSTANDING

l%g oR nle

R TYPE OF INSURANCE POLICY NUMBER DRTE (MRIDDAY] - | DATE (O LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY| C144610052 01/01/01 01/01/02 | FIRE DAMAGE (Any one fire) | $ 50,000
CLAIMS MADE @ OCCUR : MED EXP (Any one person) |$ 5,000
PERSONAL & ADVINJURY [$1,000,000
] GENERALAGGREGATE | $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | $ 2,000,000
—I POLICY |——l TR I_I LOC
ﬂ_TOMOB'LE LIABILITY COMBINED SINGLELIMIT | ¢ 500, 000
B | X | ANYAUTO C2023169942 01/01/01| 01/01/02 |{Eaaccident
ALL OWNED AUTOS BODILY INJURY s
W {Per person)
SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY s
{Per accident)
NON-OWNED AUTOS
PROPERTY DAMAGE $
— (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
"] anvauto OTHER THAN EAACC|$
1 AUTO ONLY: AGG | $
EXCESS LIABILITY - EACH OCCURRENCE $1,000,000
B OCCUR D CLAIMS MADE | C1078976671 01/01/01 01/01/02 | AGGREGATE $1,000,000
$
’:l DEDUCTIBLE _ $
$
RETENTION  § = ] WESTATO: | ] T
WORKERS COMPENSATION AND TORY LIMITS ER
C | EMPLOYERS'LIABILITY 001WCO00A46147 05/19/01 | 05/19/02 | EL. EACH ACCIDENT s 100,000
E.L. DISEASE - EA EMPLOYEE $ 100,000
E.L. DISEASE - POLICY LIMIT [ $ 500,000
OTHER
B | Comp. Ded. - $250 C2023169942 01/01/01 01/01/02
Coll. Ded - $500

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

CERTIFICATE HOLDER |

I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Town of Sewalls Point

Fax:

561 220 4765

1 South Sewalls Point Road

Stuart FL 34996

!

SEWAL-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO!
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _10__DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

Cindy McCal

AC

ORD 25-S (7/97)
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. ING™ COMTRALTOR
a-d 18" CERHHED
$89 - FS. i
wnm: 02002 T
~ A S - ] RECEIVED
MAGERy TERRENCE JOHWN A7 b e § MAY 1 1 2001
J A TAYLOR ROOFING - INC !
1062 SoHe WILLOW LANE W BY:
PALM CITY FL 34990 :
JEB 3USH CYNTHIA Ao HENDERSON
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
",;;‘:".;f;:;’:;::"".‘::.'{:-‘,:’.‘.;,-_: -.i ,".‘il .'T -_.._:.,-.-‘\":_.\‘-I_‘ . : . .* '~‘\ ";'.'1‘ e [ k | | |
B AR R N N O T N e e D T S e S S T T s it

b

o

o OEP‘RIIE"]' -JF-«B FWEB[U“L REGULA I IUN save
. e A CUNST lWS’&R’ Q,IGE“SIK o
KB ,‘:‘QT’;’..H- =.~“ "‘;;-,,r‘“ - =
¥ [l * . )
CC ~C057019 e

at’e

i,

ALL UCENSES MUST BE POSTED IN A CONSPICUOUS PLACE
(CERTIFICATE OF REGULATION NEED NOT BE POSTED)
GENERALLY THE SOLE REQUIREMENT TO OBTAIN A LICENSE
IS THE PAYMENT OF THE REQUIRED TAX. ISSUANCE DOES

NOT MEAN THE USE AT THE BUSINESS ADDRESS s LaaL. T ERM: OCTOBER 1, 20

£)

CITY OF LAKE WORTH

7 NORTH DIXIE HIGHWAY

TO SEPTEMBER 30, 20

PHONE NO. ¥ \"n (4040 LAKF WORTH, FLORIDA 33460 3/87 CATEGOHY ,
(PHONE) 561 586 1648
BUSINESS . A TAYVEON KOOFING THe
ADDRESS T MELTON DRALVE
e T, FEE s
MAILING JOACTAYICE - e e
ADDRESS S MER e DEATR
T ,FL
pal W%% %Q‘ch
St TSR T N A e G = =SS — R R B S Y
B. 2000-2001 ST. LUCIE COUNTY OCCUPATIONAL LICENSE HeEOmT 1761-00930004
FACLMES ' STATE OF FLORIDA EXPRES SEP 30, 2001
MACHINES ROOMS “SEATS EMPLOYEES 11-20
TYPE OF
BUSINESS 1761 RODOFING CONSTRACTOR RENEWAL
BUSINESS 302 MELTON DRIVE NEW LICENSE
LOCATON € "~ 8T LUCIE COUNTY TRANSFER- 10
NAME MAGER, TERRENCE AFFIL CC C05701¢9 :
wane J A TAYLOR ROOFING INC
Aaooress MABER, TERRENCE moun;
302 MELTON DRIVE PO ECTION COST
FORT PIERCE FL 34982 COLLECTION COST -

THIS LICENSE BECOMES NULL AND VOID IF BUSINESS NAME,
CLASSIFICATION. OWNERSHIP OR ADDRESS IS CHAMGED. UNLESS

LICENSEE APPLIES TO TAX COLLECTOR FOR CORREGTION
SUBJECT TO SUSPENSION OR RE b}

ACCORDANCE WITH ORDINANCES OF

D J CONRAD,TAX COLLECTOR
! regll

8/22/00 4109PH




ronmng - TAXFOLIO#_[S—38 - {[- 000 —00 ~ 00l (-3
| NOTICE OF COMMENCEMENT
\

STATEOF  Fl COUNTY OF

PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFOR-

LEGAL DESCRIPTION OF PROPERTY (INCLUDE S:l'REET ADDRESS IF AVAILABLE):

Sewalle Point N 102,325 8 208 658 % (k- | L Ving
GENERAL DESCRIPTION OF IMPROVEMENT: .Kﬁ_\Q oo -
OWNER: J-{oll}/ae, HooVC PR o

ADDRESS: (75 S . S euwalle Gouk RA,
PHONE#; | FAX#:

CONTRACTOR:_.L_A_IAXLQR ROOFING, INC.

ADDRESS: 302 MELTON DRIVE FORT PIERCE, FLORIDA 34982

PHONE#:_(561) 466-4040 . FAX#:_(561) 468 -8397

SURETY COMPANY (F ANY):_y,

ADDRESS:

PHONEH#: = ‘ FAX#:

BOND AMOUNT: |

LENDER: :_ NA

ADDRESS:

PHONE#: ' FAX#: -
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 7T13.13(1XA)7., FLORIDA STATUTES:
NAME; . )

ADDRESS::

PHONE#: FAX#:

IN ADDITION TO HIMSELF, OWNER DESIGNATES ' 5
OF TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION

T13.13(1XB), FLORIDA STATUTES.
PHONE#: FAX#:

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

IS SPECIFIED ABOVE. MARTIN COUNTY

THIS IS TO CERTIFY THAT THE
FORE PAGES IS ATRUE
ANDC 7Y OF THE ORIGINAL. |

{ XX / c

SIGNATURE OFOWNER ~ —Houvce utoovenz ‘
| - BY D110
7 0]
SWORN TO AND SUBSCRIBED BEFOREMETHIS _ /0 DAY OF —(G/=7-

5%, by 7 tprres— . -
| PERSONALLY KNOWN

Pz MAﬁGARET GREENE OR .l;.';gg ggglg D

MY COMMISSION # CC 95114

3/,,"\,[ EXPIRES: Jun P

\// 1%% Mo'ﬂy Sel oy Vs




—— e e [ HLNML T AN QUU I NERD TERY IS THLD 7 31001400003 (4T ) NU. 189 Yl
' MIAMIDADE MIAMI-DADE COUNTY. FLORIDA, ..
. ‘*m . . MCTRQ-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-NDADE FLAGLER BUILDING

HO WEST FLAGLER STREET. SUITE 1603
MIAMI, FLORIDA 33130-1563

'PRODUCT CONTROL NOTICE OF ACCEPTANCE (305)375-2901 FAX (303) 375-2908
Sou theastern MCI’RIS M:mufacturing CO., Inc. CONTRACTOR LICENSING SECTI0N

11801 Industry Drive (305) 3752527 FAN (305) 3752858

Jacksonville ,FL 32226 , CONTRACTOR EXFORCEMENT DIVISION -
(305) 175-2066 FAN (305) 375-2008

PRODUCT CONTROL DIVISION
.. i _ i (303) 3752902 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of:

5-V Crimp Mectal Roofing Pancls .
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of

Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein. :

This NOA shall not be valid alter the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. [f this
product or material fails to pecform in the approved manner, BCCO may revoke. modily, or suspend the
usc of such product or material immediately. BCCO reserves the right 1o revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requircments of the South [Florida

Building Code.

‘The expense ol such testing 'will be incurred by the manulacturer. %/ %ég

ACCEPTANCE NO.: 01-0313.19 -

EXPIRES: 06/14/2006 : * Raul Rodriguéz
Chiel Product Conlrol D'W_ision

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECITIC AND GENERAL
CONDITIONS ‘
BUILDING CONE & PRODUCT REVIEW COMMITTEE

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

forth above.

Franciseo J. Quintang, R.A.
Director
Miami-Dade County

APPROVED: 06/14/2001 Building Code Compliance Oflhice

V15045000 1\pc2000\cemplatesinotice aceeptance cover paga.dot

Internct mail address: postmaster@buildingeodeontine.com @ Homepage: http/Avww buildingcodconline.com



TOWN OF SEWALL’S POINT

Bulldmg Department Inspectlon Log

45 W NagH MOINT LD

Date of Inspection: O Mon WWed o Fri 8erT, , 2001; Page _)_ of Q—.
PERMIT | OWNER/ADDRESS/CONTR. - INSPECTIONITYPE '- RESULTS | NOTES/COMMENTS:
S5S1_| Woopuaes {c 50\44(-‘) U EEC, . (o Wil (ochonle
| ig~ w2 s. Rivee @d- » | o
D cmal, (owaar) INSPECTOB@V /\7 _
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/GOKMENTS:
15063] RoBinSoN fodtims  &xod | ppgiy AS PoSsSiBLE
' 173 S. RIVER ). A
DR IEFTWO00D | |NSPECT03/§J o/T7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYFE RESULTS | NOTES/COMMENTS:
50| Hooverd | SHEATHNG  |(Gosed | Geod ts mplace Soce
fﬁ‘f) ] 75 E_ SR P“Z’MOQCJJ} ‘.
i TA . TAYLoA _LFE. INsPECTORN b /17
PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
£515 WALKEL. . ffedpipe ftes ) | Wood 4o L8 shoels Ak
1y o CEANES NEST- 1 7ahove balio~
. .
e . ( G71- 2104 ) INSPECTOR:’/(% o / 17
PERMIT .| OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMEENTS:
0650 | £rmMIgpA— EINM. - )
.9) 3720 S£ ocem e | (1amnn nere.) o
N NUF ML | INSPECTOR&) b/\?
OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CMNTS:
P CARTHY shEsme . sl | (k&)
45 W. NGAPOINT. @D o
WILLON | INSPECTOB:~C k/\7
OWNER/ADDRESS/CONTR. INSPECTION TYPE = | RESULTS NOTES/COMMENTS:
WECHETHY Elee ype g [0Sl |

LILSON)

(L '
INSPECTOR: }n \n/\'y
. !

(@)

OTHER:




TOWN OF SEWALL’S POINT
Bulldmg Departmgg_l:__ﬁjfrgpectmn Log o

Date of Inspection: 0 Mon 0 Wed MFrl M Ao =5 ,2001; Page | of _%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENT-S:"--‘.'
0509 | FlAdet— ' Tere £emole [tbood
@ Lo INDIALUCTE AU, o

FLAULH. INSPECTO%LO / 1g

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/C
534S |  BAon CARAGE ADDN . PLS . cALL BEFIKE
{E} ) XS Fl1ElnwAaY FINAL Commo‘/—&,u&ag 7162

e 0/8 (olao -1388) INSPECTOR: :
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:

Wv cle a«(:f: TeZE .REW) oAl PQ £ et

(1) 20 N, sz Uo.

Y o ot M% \%&;
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COM o
202 | (lemgls SUBRM NG - [(tssol |
ey Lhwe gk gyt p  [Cpostal ) ~
\;(’J MO TR INSPECTOR%Q /Q_QD
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: = -
CSGD | PoolEd— TigTae ——— {foaed 1~
o 175.$. SEwAUL P @D, | .
efi\’? TAA oL ADOE e INSPECTOR: 3 \o'/(Lcs
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS: =~
5123 PICEY Qab (orh)  |Reerad

L5 S LUBL LD o S

*\“1 } w' _ INSPECTOR: (‘(%Kh/le
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CQITA%NTS::
Woe | Stautoy v atvelal (Eaod

—————— L& Sabel Cf . | | e
(\\Q)\} /T2 ' INSPECTO Ob/ 26




| 4

li

TOWN OF SEWALL’S POINT
- Building Department - Inspection Log

Date of Inspection: D. Mop E.I:Wed M Fri T@? ©,2001; Page l_bfi’-.
PERMIT | OWNER/ADDRESS/GONTR. | INSPECTIONTYPE - | RESULTS NOTES/COMMENTS:
0509 | Flaust— ". Teee gemple  [Teaed "

@ G INOIAUCtE WY, | T~

| FLAUGH ' | INSPECTOR 3 lp/uxh
PERMIT | OWNER/ADDRESS/CONTR." INSPECTIONTYPE . | RESULTS | NOTES/COMMENTS:
534S |  BAoA) CALAGE ADDN. PLS . CALL BEFIRE

(6 [R5 Fladwad FINAL ~ O e 223 -7 162

et 0/A (240 -1388) INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
Wy de o TeEE . REMI DAL Pagso:!

:.’.,.,N“‘.,‘l Z(p, n . ﬁm 'ﬁbv 27N\

S’ (O | e, INSPECTOR=4R4 V0 /2.6
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTESICOMMENTS:
5202 | CLemgdl SUPMM NG - [ttesel |

ey LW RGN AT LD CPO“"&%Q : ™ _

\S ) pOL TR | INSPECTOR;_3\ /«16__ |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS: = -
CSGp | HeolER . Tl TA Pecrod

’5;: |75 S. SEWAUS PT 2)D. |

15 TAA L HOOF Wile INSPECTOR: R lo /’Lco
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5173 PIcEy Qab (Eorhh)  |Resrod
Ao LSS RulEe £ | ‘ o
1R zp o SRS INSPECTOR: /) b/ 26
PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
oo | Shadon | Trateled — [fEGod |/
[”"" \3 & SQbG( C4L. - : . 0 .
\gf o/ INSPECTOB&E/ 26

OTHER: _




TOWN OF SEWALL’S POINT

Bmldmg Department - | spectlon Log

Date of Inspectlon' ﬂMon OWedoFri - - ¢// g/ s 2001, Page _/ ﬂof ! .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE - . RESULTS | NOTES/ICOMMENTS: -
15360 Fopves sal Cizpel Pma) I |
/%5§/%/@¢ mﬁ—;t | T
o INSPECTOR/S, __———
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR.  INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:

OTHER:




5713
ADDITION



| | | MASTER PERMIT NO.
’ - TOWN OF SEWALLS POINT

T
», Date__ 3l for~ BUILDING PERMIT NO. 57 13
* Building to be erected for__ HOLLY CE IMOOVER  Fyne of Permit ADDI T 10N /R Deanp
Applied forby__ O/ 8 _ (Contractor)  Building Fee _ | 4%, SD
Subdivision WH (TE FeNCE 1ot 9 Block Radon Fee ____
‘ ' —1 — . * ) \
E/ Address 1 715 S. SEWALLS CoNT R . Impact Fee
~ Type of structure SER : . ‘ A/C Fee
. Electrical Fee QO .CQO
Parcel Control quber: Plumbing Fee
/ 3;8910000000011130000 RoofngFee
- & . N .
Amount Paid¥3QY-30 Check#_ 28  Cash ____OtherFees (( 0/3 _)____.372.00
 Total Construction Cost § S, 000.00 | TOTAL Fees 32 4.80
e - < . ‘
— w_r-—/"Signed g/ﬂ.ﬁMﬂ Survt/mam/) [ nA¢
Applicant J/ Town Building Official
o PERMIT '
(3. BUILDING ELECTRICAL 'O MECHANICAL
0 PLUMBING 0 ROOFING O POOL/SPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION O FENCE
£ SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS |
O FILL O HURRICANE SHUTTERS . O RENOVATION !
0 TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING N/A UNDERGROUND GAS N/A
UNDERGROUND MECHANICAL N// P UNDERGROUND ELECTRICAL r\f JA
| STEMWALL FOOTING | FOOTING : '
4- SLAB Z/3 TIE BEAM/COLUMNS
ROOF SHEATHING /A ¢> WALL SHEATHING
TRUSS EN \ 7 O LATH
ROOF TIN TAG/IMETAL N/A ROOF-IN-PROGRESS N /A
PLUMBING ROUGH-IN N/A -7 ELECTRICAL ROUGH-N i
MECHANICAL ROUGH-IN N /A GAS ROUGH-IN N fA
5 ERAMING ' EARLY POWER RELEASE N/A
FINAL PLUMBING NP/ #FINAL ELECTRICAL 7
FINAL MECHANICAL N ,’/A FINAL GAS N
FINAL ROOF N//A ]O BUILDING FINAL -




Town of Sewall’s Point

BUILDING PERMIT APPLlCATlm Building Permit Number:
Owner or Titleholder Name: \_«LYCE— L "\'l'OO\/ & City: SBWALLS POt (tate: FL Zip: 3<taq (,
Legal Description of Property: . Adca cAi=D Parcel Number:} 538 <¢l 000 000 00 1(| , 3000

Location of Job Site: 175 S SeBLS POWT R Type of Work To Be Done: tMAS6 ORY RELOIZ. +
U CEMBNMN [ OF sa’be@wsup Wwo suopows W/ SwD PIMIGr el SUron s

CONTRA Company Name: - =t n SOt e T Y 2 P&
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number;
ARCHITECT: Phone Number:
Street: City: State:; Zip:
ENGINEER: HOU)/C,@ L Hoovere L PE No. 20600 Phone Number,_ SG | 2 A 1769
street._17S S SewrdLls pow b City:_SRanA{— state;_FL Zip: 34a0L
; 3
AREA SQUARE FOOTAGE -~ SEWER - ELECTRIC Living: Garage: Covered Patios: %efeenedsPo:E)h __=<t00
Carport: Total Under Roof “400 Wood Deck; Accessory Building:
Type Sewage: Septic Tank Permit Number From Health Depart. Woell Permit Number:
FLOOD HAZARD INFORMATION Flood Zone: A o Mmumum Base Flood Elevation (BFE): b | NGVD
Proposed First Floor Habitable Floor Finished Elevation: lﬁ\ll spPRG NGVD (Minimum 1 Foot Above BFE)
NS IN, Worke qD Suoppoet p gnel 244 pLooe oLy &L = ¢

COST AND VALUES Estimated Cost of Construction or Improvements: }S (000 '*' Estimated Fair Market Value (FMV) Prior
To Improvements: 187 { 000 If improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO v~ .

F SO0 RerdI2_ ot ENONG _ $6S00 New codsapuenon]
SUBCONTRACTOR INFORMATION ¢ LABOR ¥S00O [MRfEUALS § 7000
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Reefing: State: Licanse Number:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,
HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS, ¥ S OBES wiLtl PpolL peuM\(S AS RER. ’

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION '/r

Florida Building Code (Structural, Mechanical, Plumbing, Gas) __V ' _South Florida Building Code (Structural, Methanical, Plumbing, Gas)
National Electrical Code 1299 Florida Energy Code _220 |

Florida Accessibility Code < 28|

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

OWNER OR AGENT SIGNATURE (Require W%/_, CONTRACTOR SIGNATURE (Required)
)]

State of Florida, County of: artl On State of Florida, County of:

This the _& il ___dayof Mar Ch 2002 This the day of _ 200
by H‘, hLO('Q\/ 4 who is personally by who is personally
known to me or produced F / : d / - known to me or produced
as identification. As identification.
\\“‘J',!L " Not H. Barre Notary Public

Puligh
COMMISSION # ccuws EXPIRES
i n* BONDED THRUTROY FAIN INSURANCE, ING

My Commission Expires:

My Commission Explrb

Seal Seal

A




Date

BUILDING PERMIT NO.

* Total Construction Cost $ _

Building to be erected for_. Type of Permit _
\
Applied for by (Contractor)  Building Fee 14%.5C
Subdivision Lot Block_____  Rademfes =e0
550
Address Impact Fee
Type of structure A/C Fee
as
. Electrical Fee _| 29
Parcel Control Number: Plumbing Fee
Roofing Fee
-. P AN 9.0
. Amount Paid __ _Check # Cash Other Fees (g/ & . ) 1.0

TOTAL Fees _324. 50

. Signed

Signed

Applicant

Town Building Inspector



LEGAL DESCRIPTION:
START AT THE NORTHEAST CORNER OF

OR BK 01627 PG @356

sl

3=\ %~ 0)—

PAGES IS A TRUE

IFY THAT THE
NG, CLE

el

ARSHA EWI
2l

TATE OF FLORIDA
MARTIN COUNTY
Q THIsISTOCE
~~FOREGOING

ATE

w

S~AND CORRECT COPY OF THE ORIGINAL.

HIGH POINT SUBDY VISION, PLAT BOOK 3,

PAGE 108, MARTIN COUNTY, FLORIDA PUBLIC RECORDS; THENCE RUN N.6459°F. AL ONG
THE NORTHERLY LINE OF SAID HIGH POINT SUBDIVISION, A DISTANCE OF 31.12 FEET 70

DISTANCE OF 15.42 FEET 70 THE RIGHT OF WAY OF ROAD FOR THE POINT OF BEGINNING;

THENCE CONTINUE TO

THE RIGHT OF WAY OF sSA/p ROAD; THENCE RUN N.11°32°30"w.
;- WAY A DISTANCE OF 102.83 FEET TO THE POINT OF BEGINNING.

RUN S.6459'W. A DISTANCE OF 200.00 FEET; THENCE RUN




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: \\J wees ’——A’DG\IEVZ., Date: 3/& /O 2-

Signature: ézﬂ;ﬁ

Address: 7% S sewdusS P rO
City & State: __ SewaLLS Pr, FL 2 dd9¢

Permit No.

This form is for all permits except electrical.



TOWN OF SEWALL’ S POINT
BUILDING DEPARTMENT

Design Certification for Windload Compliance By Architect or Engineer of Record
(To be submitted with application and construction drawing for permit)

PROJECT NAME AND ADDRESS BUILDING.DEPARTMENT USE ONLY
w_}omc@—ﬂw\f@L swews BLDG. PERMIT # .
175 S Seweuls pr- 20D OCCUPANCY TYPE ___ ¢V et
Sewous v, Pr 2Ra1p CONSTRUCTION TYPE ___ PELwen ol
STATEMENT

| certify that, to the best of my knowledge and belief, these plans and specification have been
designed to comply with the applicable structural portion of the Building Codes as amended, adopted,
and enforced the Town of Sewall’s Point Building Department. | also certify that the structural
components, systems, and related elements provide adequate resistance to the wind loads and
forces specified by the current Code provisions. | hereby accept responsibility for the structural
design.

BUILDING PARAMETERS AND ANALYSIS
2000 Fozioa LOIUD (NG COPE
CODE EDITIONS: 1994 SOUTH FLORIDA BUILDING CODE WITH CURRENT AMMENDMENTS
(G 98 o«

Building Design as:  Partially Enclosed Encloseﬁ“ / Open Wind Tunnel Test

Basic Wind Speed: 140 MPH 3 Second Gusts Importance/Use Factor 1.$

Velocity Pressure:4S__psf Garage P~~r Design Presstire é[/*e +(psf) (End Zone) ___ +psf____ +psf
Door Design Pressure (Int. Zone)_$0, | _ +psf 54,5 - psf(End Zone __ - _psf - -psf
Window Design Pressure (Int. Zone) 53¢, |  +psf_54-,% . -psf (End Zone __501__+psf_-~(p5, 2- -psf
Minimum Soil Bearing Pressure _ 200 psf . Exposure IZZ _ _ Mean Buildcyg’ Height __ 143 -
Floor Loads é D pst Roof Deag Load 17 'ﬁSJ/ Shear Wall Considered

Yes No
Continuous Load Path Provided Yes No
Components and Cladding Details Provided /. Yes No %
Impact Protection (Exterior Openings): Approved Shutters Impact Resistance Glass/®4q(” W LQDGUILY

(Must be indicated on permit documents for all residental/commerical buildings, alterations and =<
renovations)

NOTE: ACTUAL DESIGNAPRESSURES FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, AND SIMILAR
ENVELOPE ELEMENTS MUST ALSO BE INDICATED ON CONSTRCUTION PLANS.

As witnessed by my seal, | hereby certify that the above information is true and correct to the best of my knowledge.

NAME; —H'Du,\zc% Hoovar | gﬁ \af\/

CERTIFICATION# _ %L € _S26b b
DATE: Sl[eloz. SEAL 4 @
DESIGN FIRM: L bYooven P& 3\@ A}




' TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT # §7'5 TAXFOLIO# ID-38-<4[-006-006 -0 (1 |

NOTICE OF COMMENCEMENT

STATE OF___FLO@ADA COUNTYOF___MACTI N

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

RTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMAT ’
TIOB o COMMENCEMENT. TON IS PROVIDED IN THIS NO-

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

Aactern  —175 S Sewsus PC o

REPL OF SCGENC v UD COLUMANS W
GENERAL DESCRIPTION OF IMPROVEMENT: MA SONRY RE0D Il W/ ST WAlLSy Sre@L CoLuMAS - WD s/mmc,

 SVcCo - REPLNILYL S
OWNER: %DL\,\/C@ . ‘H’DO\JEE‘Q 1d ! DG w/ S e o

ADDRESS: 17 S Q@NDLLS P RO |, SBwalLS p1, PU 2499 (

PHONE #:_ 772 24 (767 FAX #. 772 ~21q - (7S 7
CONTRACTOR:- =~ OO WNBVL/ BUILOB I o )
ADDRESS: ABoNS PR R MR R
PHONE #: ’/ FAX #__
INSTR
SURETY COMPANY(IF ANY) N/A _# .1557462 .
. OR BK 01627 PG 0355

ADDRESS: _ ‘ ‘ L RECORDED @3/12/%082 @1:25 PH

: MARSHA EWING
PHQNE # FAX #:_ HARTIN COUNTYFlorida
HOND AMOUNT: ~ RECORDED BY C Burkey
LENDER: N /A
ADDRESS:
PHONE #: , FAX #:

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

NAME: oA

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES _ R& Ixd A& R.AMoS
OF 15+ \) anouol_ @AUK To RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDED IN SECTION

| ;1}:{% JS%);B) FLORIDASTS:?IT&SOS > eaxs Sef 25€ &o )

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

ABOVE.

S MURE OF o

eh
SWORN TO AND S SCRIBED BEFORE ME THIS /2 — DAY OF /W arch
262092BY el

PERSONALLY KNOWN,
L @R PRORUCENR

\ - % MY COMMRSBIBIRF Absasas-ExpineS—
(\Oén\?\(}%wm W i November 30, 2002
NOTARY SIGNATURE BONDED THRU TROY FAIN lNSURANCE INC.

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



MIAMIDADE MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

|
BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Stanley Door Systems CONTRACTOR LICEN : -
7300 Reames Rd. (305)375-252713\?(1(\;(():5?;‘%?2’_?5;
Charlotte NC 28216 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (303) 375-2908
PRODUCT CONTROL DIVISION

o ' (305) 375-2902 FAX (305) 372-6339

Your application for Notice of Acceptance (NOA) of:

Series "Sta-Tru" S/E 6' 8" Outswing Glazed Residential Insulated Steel Door w / wo Sidelites

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of

Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade

County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

Building Code.

The expense of such testing will be incurred by the manufacturer. %//%159

ACCEPTANCE NO.: 01-0129.18

EXPIRES: 10/05/2001 A Raul Rodriguez
Chicf Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
' CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

as been reviewed by the BCCO and approved by the Building
be used in Miami-Dade County, Florida under the conditions set

e

Francisco J. Quintana, R.A.
Dircctor

Miami-Dade County

Building Code Compliance Office

This application for Product Approval h
Code and Product Review Committee to
forth above.

APPROVED:_05/03/2001

5045000 1\pc2000\cemplatesinotice acceptance cover page.dot

Internet mail address: postmastcr@buildingcodconlinc.com —@ Homepage: http://www.buildingcodeonline.com



MAKE SOMETHING GREAT™

HURRICANE DOOR SYSTEM

STA-TRU S/E 6'8" OUTSWING $ INSWING
GLAZED RESIDENTIAL INSULATED STEEL
DOOR WITH AND WITHOUT SIDELITES

DESIGN PRESSURE RATING: OUTSWING AND INSWING GLAZED
UNIT TYPE WHERE WATER INFILTRATION REQUIREMENT IS NEEDED
SINGLE ' +60.0 PSF -50.0 PSF
SINGLE W/SIDELITES : +50.0 PSF  -50.0 PSF
DOUBLE +50.0 -44.0 PSF W/IMPERIAL AST. +50.0 -50.0 PSF W/WINDJAMMER Il AST.
DOUBLE W/ SIDELITES +50.0 -44.0 PSF W/IMPERIAL AST. +50.0 -50.0 PSF W/WINDJAMMER Il AST.

SISTEMA PARA PUERTAS
HURRICANE

NOTICE OF ACCEPTANCE
| AND
APPROVAL / INSTALLATION
DRAWINGS

SAVE FOR BUILDER AND INSPECTOR

PART NO. 48423



MIAMI-DADE MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305)375-2901 FAX (30) 375-2508
Stanley Door Systems : _ CONTRACTOR LICENSING SECTION
7300 Reames Rd. (305) 3752527 FAX (305) 375-2558
Charlotte ,NC 28216 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION
o _ (305) 375-2902 FAX (303) 372-6339
Your application for Notice of Acceptance (NOA) of:
Series ""Sta-Tru' S/E 6' 8" Inswing Glazed Residential Insulated Steel Door w / wo Sidelites
under Chapter 8 of the Code of Miami-Dade County governing the use ol Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

Building Code.

The expense of such testing will be incurred by the manufacturer. %/%
f

ACCEPTANCE NO.: 01-0129.19

EXPIRES: 10/05/2001 Raul Rodriguez
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

forth above.

Francisco J. Quintana, R.A.
Dircctor
Miami-Dade County

APPROVED:_05/03/2001 Building Code Compliance Office

5045000 11pc2000\ cemplatesinotice acceptance cover page.dot

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.huildingcodconline.com



Stanley Door Systems . ACCEPTANCE No.: 01-0129.19

3.2

APPROVED | . MAY 03 2001

EXPIRES : October 05, 2001

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

SCOPE

This approves a residential insulated steel door, as described in Section 2 of this Notice of
Acceptance, designed to comply with the South Florida Building Code (SFBC), 1994 Edition for
Miami-Dade County, for the locations where the pressure requirements, as determined by SFBC
Chapter 23, do not exceed the Design Pressure Rating values indicated in the approved drawings.

PRODUCT DESCRIPTION

The Series “Sta-Tru” S/E 6’ 8” Inswing Glazed Residential Insulated Steel Door w / wo
Sidelites and its components shall be constructed in strict compliance with the following documents:
Drawing No. 43970 titled “Stanley Inswing Glazed 11-4 x 6-8 Steel Edge Door-W/ & W/O
Sidelites” Sheets 1 through 7 of 7, dated 01/11/01, prepared by R.W Building Consultants, Inc.,
bearing the Miami-Dade County Product Control approval stamp with the Notice of Acceptance
number and approval date by the Miami-Dade County Product Control Division. These documents
shall hereinafter be referred to as the approved drawings.

LIMITATIONS

This approval applies to single unit applications of pair of doors and single door with or without
sidelites, as shown in approved drawings. Single door units shall include all components described
in the active leaf of this approval.

Unit shall be installed only at locations protected by a canopy or overhang such that the angle
between the edge of canopy or overhang to sill is less than 45 degrees. Unless unit is installed in
non-habitable areas where the unit and the area are designed to accept water infiltration.
INSTALLATION ,

The residential insulated steel door and its components shall be installed in strict compliance with
the approved drawings.

Hurricane protection system (shutters) the installation of this unit will require a hurricane
protection system.

LABELING

Each unit shall bear a permanent label with the manufacturer's name or logo, city, statc and
following statement: "Miami-Dade County Product Contro! Approved".

BUILDING PERMIT REQUIREMENTS

Application for building permit shall be accompanied by copies of the followm(7

6.1.1 This Notice of Acceptance

6.1.2  Duplicate copies of the approved drawings, as identified in Section 2 of this Notice of
Acceptance, clearly marked to show the components sclected for the proposed installation.

6.1.3 Any other documents required by the Building thcml or the South Florida Building Code
(SFBC) in order to properly evaluate the install: this sygtem.

M;_/D/A bz

Manuel Perez, P.E. Prod ntrol Examiner
Product Control Division

o



MAR 12 2002 11:48AM BINNINGS PAN AMERICAN 3056813388 p-1

MiAMLDADE MIAMI-DADE COUNTY, FLORIDA

] , METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER RUILDING

140 WEST FLAGLER STREET, SUITE 1803
MIAMI, FLORIDA 33130-1363" .

(305) 375-2901 FAX (305) 375-2908

PRODUCT CONTROL NOTICE. OF ACCEPTANCE
CONTRACTOR LICENSING SECTION

Binnings Pan American

2805 N.E. 185 St : (305) 375-2527 FAX (305) 375-2558

Miami FY. 33163 CONTRACTOR ENFORCEMENT SECTION
(305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION
(303) 375-2902 FAX (305) 372-6339

Your application for Product Approval of: ,
Series PA-20 Aluminum Single Hung Window - Impact & Non-Impact
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of

Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCQ) under the conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCOQ reserves the right to secure this
product or material at anytime from a jobsite or manufacturer's plant for quality control testing.

If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determnined BCCO that this product or material fails to megt the requirements of the South Florida Bu1ldm0
Code.

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

~—~Acceptance No.: 00-0225.04

Raul Rodriguez

Expires:03/13/2003
Chtief Product Control Division

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

BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Buiiding Code
and Product Review Committee to be used in Dade County, Florida under the conditions set forth above.

Wrancisco §. Quintana, R.A.
Director , -
Miami-Dade County _
Building Code Compliance Office

' 1of3
Approved: 05/05/2000

Post-t® Fax Note 7671 Dalea?//ZIDZ Ipages
! T WoME DEPOT |For FNGINEERING

Co:/Dept. AH“ P@U& : Co. 7
Phone & PhonE#BaS, 63}, M

Faxe 54| -723 - 3290 Fax? nge‘: bttp:/fwww.buildingcodeonline.com

Interunet 1

§3-12-82 11:36 TO: FROM: 3856813988 PO}



:&:5/“3 ‘\\75 S SRWIACLA

S1AM HOADE OO0V MIAMI-DADE COUNTY, FLORIDA
| METRODADE FLAGLER BUILDING

BULDING CODE COMPLIANCE OFFICE

METRO-DADRE FLAGLER BUILDING

(40 WEST FLAGLER STREET. SUTTE 1603

MIAML, FLORIDA 3313041563

PRODUCT CONTROL NOTICE OF ACCEPTANCE 1303) 373-2901 FAX (305) 375-2908
PGT Indusiries CONTRACTOR LICENSING SECTION
1070 Technology Drive {305) 375-2527 FAN {51 375.2355%

Nokomis ,FL 34275 CONTRACTOR ENFORCEMENT DIVISION
(305) 375-2966 FAX (305) 1752908

PROBUCT CONTROL DIVISION
(305} 375-3002 FAX (305} 372-6339
Your application for Notice of Acceptance (NOA) of:
- Series SWD-101 Outswing Aluminum Freneh Door-fmpact
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceplance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.
This NOA shail not be valid afier the expiration date stated below. BCCO reserves the right to secure this
product or material at any tinic from & jobsite or masufactme's plaat for quality control testing, 1 this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
usc of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Florida
Building Code,

The expense of such testing will be incurred by the manufacturer. /Z/ %é,;

ACCEPTANCE NO.: (11-0417.04

EXPIRES: 11/22/2006 Raul Rodriguez
. Chiel Product Control Division

THISISTHE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

forth above.
E?ﬁ o }/M«

Franciseo 1. Quintana, R.A.
Director

Miami-Dade Camnty
APPROVED:_09/06/2001 Building Code Compliance Oflice

115345000 1 'pc2000%templatesinotice acteplance cover pagedor

Internet mail address: postmaster@ hiniblingradonnlins pam @ Homepage: http:www. buildingeodoonling,com




. , FG715 s S Smwolls b—bo\nzw,)
. %M"@ \NWODOWS MIAMI-DADE COUNTY. FLORIDA

METFO-DADE FLAGLER BUILDING® ~

BUILDI\C CODE COMPLIANCE OFFICE
VETRO-DADE I .:\G’ l R BUILDING

14U W} STFLAGLER STREE™, SUTTE 1603

‘ MIAMI, ¥i ORIVA 331301563

PRODUCT CONTROL NOTICE OF ACCEPTANCE . 903) 373-2901 FAX (305) 375-2908
PGT Industries CONTRACTOR LICENSING SECTION
1070 Techunology Deive _ (BU5) 3752537 FAN (305) 375-288%
Nokomis ,FL 34275 CONTRACTOR ENFORCEMENT DIVINION

(J03) AT52U66 FAN [30S) 3752008
_ PRODUCT CONTROL DIVISION
. ) X - {302) 722902 FAN (303) 373-6139
Y our application for Nouce of Acceptance (NOA) of :
" SH-701 Aluminum Single Hung Window Impact Resistant
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materia's and T ypes of
Construction, and completely described herein, has been recommended for acceprance by the Miami-Dadce
County Building Code Compliance Office (BCCO) under the conditions specitied hecain

This NOA shall not be valid after the expiration dae stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's plant for qu: h*y control testing  If this
~product or matenal fails to perform in the approved manrer, BCCO may revoke, madify, or suspend the
use of such product or matenal immediately. BCCO reserves the right to ravoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of :he South Florida
Building Caode.

The expense of such testing will be incurred by the manufacturer. /Z// M,_A
o=

ACCEPTANCE NO.: 01-0629,08
: EXPIRES: 11/01/2005 Raut roanguez
Chicf Praduct Controi Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIVIC AND GENERAL
; CONDITIONS
BUILDINGCODE & PRODUCT REVIEW COMMITTEED

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

forth above. |
FILE COPY o - _
TOWN OF SEWALL'S POINT ﬁw f/QwEu\

THESE PLANS HAVE BEEN
REVIEWED EOR CODE CONMPLIANCE

Francisco I, Quintana, RIA.
Director

q/0v" Miami-Dade County

* APPROVED:_11/01/200 PATE: 51—/// Bui'ding Code Compliance Office

BUILDING OFFICIAL

Gene Simmons

Vs MECCO pc2000Naamphtesinotice sccmptance cover page.dot

¢ : » > s
Internet mail addreys: postmaster@buiidingcadeontine.com @ Homepage: htip//www buildingcodesnline.com



TOWN OF SEWALL’S POINT .
One South Sewall’'s Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
appress: 178 S Seesale G .

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

same.
ol ase

— ‘\5@’ Q&\MCW& o Sbﬂ"ew

e Foole. sleof ql Coly v pad
Srso | e

_ You are hereby notified that no work shall be concealed upon these premises
" until the above violations are corrected. When corrections have been made,
call for an inspection. /—Q
DATE: "2 /(3_ [ A\
" ~ SPECTOR

DO NOT REMOVE T AG




TOWN OF SEWALL’S POINT

Bmldmg Department - Inspectlon Log
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TOWN OF SEWALL’S POINT

Bulldmg Department - Inspectlon Log
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TOWN OF SEWALL’S POINT
. Bulldmg Department - Inspectlon Log
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TOWN OF SEWALL’S POINT

Bunldmg Department Inspectlon Log
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TOWN OF SEWALL’S POINT

Bulldmg Departm nt - Inspectlon Log
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"TOWN OF SEWALL’S POINT
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TOWN OF SEWALL’S POINT |
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TOWN OF SEWALL'’S POINT

TOWN OF SEWALL’S POINT
DRAINAGE CERTIFICATE OF COMPLIANCE

PERMIT NUMBER S %

CERTIFICATION

Based upon field review under my responsible charge and review of the final
survey as required by the Building Department, | certify the lot grading has
been constructed in substantial accordance with the approved drainage plan
for the subdivision and/or the drainage control points referenced on the
individual lot site plan or construction layout survey on file with the Building
Department.

&/l—\cw\{ce . ‘a—&)\f% %\

Professional's Name Sighatufe
520
Registration Number
5 \/3[/0%
As of this Date
175 S Sewoals O 20 _ 772 zZ19 1769
Address Telephone Number

One South Sewall’s Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 » Fax (561) 220-4765 + E-Mail: clerk_@sewgllspomt.org .
Police Department (561) 781-3378 « Fax (561) 286-7669 - E-Mail: police@sewallspoint.org




OWNER'’S AFFIDAVIT OF BUILDING COSTS

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

STATE OF FLORIDA
MARTIN COUNTY

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

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

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

3. That the total cost paid or to be paid by the owner for the complete construction of
the improvements under the building permit(s), including the cost of all
improvements shown on the plans and specifications filed with the Town and all
machinery and equipment not shown thereon required to be installed as a condition
for a certificate of occupancy under state and local law, is $ 25;5,, Lo b

4. That this Affidavit is made for the purpose of inducing the Building Official of the
Town to issue a Certificate of Occupancy for the improvements, with the intention
that it be relied upon for that purpose.

Affidavit’s Signature:
718 S Sewaolls e kY
Sews UL Pod . FL 3914
/

SWORN TO and subscribed before me this ‘/f{:kzlay

of Fab. ,2003,by H.fHfooyer

, who is personally known to me or

produced [7.c/ (- as identification.
Opandy. Pavvyow—
Notary Public

My commission expires:

WL, JOANH BARROW
2 MY COMMISSION # DD 137713
2w ¥ EXPIRES: November 30, 2006
BRERSS  Bonded Thru Notary Public Underwritars

(Notary Seal)




I7g S SEBuwaAul p7. o,

STATEMENT OF INSPECTION

(To be submitted at final inspection for Certification of Occupancy)

COMPLIANCE WITH SECTION 0307.2 OF THE SOUTH FLORIDA BUILDING CODE

To: Building Official, Town of Sewall's Point
From: Architect or Engineer of Record
Re: Subject Structure Described As Follows:

In accordance with the requirements of Section 0307.2 of the South Fiorida Building Code, a “Statement of Inspection”,
executed by the Architect or Engineer who sealed and signed the plans, shall be issued and dated following completion of
the work, and delivered as a condition precedent to the issuance by the Building Official of any temporary or final
Certificates of Occupancy or Certificates of Completion.

Owner: ‘tLOC«L\/C% \f*‘LDO Vifess (7S R seweus e RO

Project Address: _ SAME Legal Description: Lot ATWD Subdivision

General Contractor: SNOBER - / PO lLOET - Lic/Cert No.

Address: Tel: Fax: .

Architect or Engineer: \—-A—c» U s ‘\’&Q:O\Wf’f—-—- Lic/Reg No. __ 526k e

Addresss 175 S SewAuws ey @10 Tel: 2191 \ 767 Fax 29 \7S7

Permit No: K’/' E \ Date of Issue: 3 liz{02- Date of This Statement: i / =21 [o3

1. | am the Architect or Engineer who sealed and signed the plans for the subject structure.

2. To the best of my knowledge, belief and professional judgment, the structural and envelope components of the
structure are in compliance with the approved plans and other approved permit doc_uments. .

3. To the best of my knowledge, belief and professional judgment, the approved permit plans represent the as-build
condition of the structural and envelope components of the structure. :

Executed at Sewsl|l s Powt . T this_ &% dayof_fe ,

Name:——-l'S"oLb\(Cé Aoovera_ : signat @ - : Lic. No: H1@0 332 57 72’1?

—jre= ,

STATEOFFLORIDA =~ |
COUNTYOF __ AN _

Sworn to and subscribed before me this ’]’_’th day of Bb_ 2002 by toovei— , Who is

Personally known to me or who has produced 7"7 A (. as identification and who did not take an oath.

OranlVBesnnur—

(NOTARY SEAL) Name:JoQn H BParrow

N
25F  EXPIRES: November 30, 2006
™" Bonded Thru Notary Public Underwriters
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