A3

3 SE/ J—ioriJa

-

BUILDING & CODE ENFORCEMENT DEPARTMENT
P.O. BOX 1480, FORT PIERCE, FLORIDA 34954
772-467-3198; FAX: 772-467-3849

1018112 Tax ID#: 240160500300003 Case # 9-3751
John and Susan Culverhouse John and Susan Culverhouse
1635 Thumb Point Dr 505 Beach Ct

Fort Pierce FL 34940 Fort Pierce FL 34850

ADDRESS: 1635 Thumb Point Dr

- The above building or structurs has been found tnsafe per. City Ordinances and the intemational Property Maintenance Code

$.108. The foliowing violations exist:

Section 108.1.5(11): Any portion of a building remains on a site after the demolition or destruction of the buiilding or structure or

whenever any buiiding or structure is abandoned so as to constitute such building or portion thereof as an attractive huisance or
hazard to the public.

[ X1 Building(s), structure(s), or premise(s) is condemned and shall be demolished within BO calendar days.

The building or structure has been orderad vacated and posted to prevent further accupancy untit work is completed and the final
inspection has been approved. The demulition of the buiiding or structure must fully comply with all lecal ordinances and the
currently adopted Fiorida Building Code (FBC). If no action has been taken by the legal owner to come into compliance within
the time specified, the City may initiate demolition proceedings in accordance with all applicable codes, with all costs
incurred charged against the owner of record and a tien filed upon such real estate.,

Any person having any iega! inferest in the praperty may appeat this notice by the Buiiding Officiat to the Construction Board of
Adjustments and Appeals (CBAA); such appeal shal! be in writing in the form specified in the Rules of Procedure of the CBAA and
shall be filed with the Building Official withine¥ ) _calendar days from the date of the notice with a $200 fee. Faiture to appeal in
the time specified will constitute a waiver of aft rights to an administrative hearing.

ifyou %\:e az questions regarding this notice, please contact Kristie Kirstein, at 772-467-3198.
-

Marc Meyers, Blilding Official




(TE B 21gage [ uenn wr rnm CIRCULT COURT -~ SAINT LUCIE COUNTY
FILE # 4164716 OR BOOK 3841 PAGE 1652, Recorded 03/01/2016 at 11:43 aM

NOTICE OF COMMENCEMENT

Permit No, Tax Folio Ho._ MO -0 OOD - 400

State of Florids Eounty of St. Lucie

The undersigned hereby gives notice that improverment will be made to certain real praperty, and in accordance with Chapter 713, Fiorida Statutes,
the following information is provided in this Notice of Commencernant,

Legal Description uf Praperty: (and street address if available): . .

General description of hpmmm:;—wﬁm_&LﬁncAEwmu

Owner information or Lesser information if the Lessee contracted for the Improvement:

Mame
Address IS TinwenNPieet e Ferd Places 2L a0l
Irderest in propery__ it o =

Name aad address of Jee simple titleholder (if different from Owner listed above):

Contractor’s Name:
Contractor Address;

Surety (if applicable, a copy of the payment band is attached): Amount of bond; § _ﬁ_[&.____
MName and addrass: Phone it

Lender Nama:_ PN B 1, Phane Husmb
Lender's add

Persans within the State of Florids designated By Owiier upor whom notives or other documents may be served as provided by Section
213.23{1)(2)?,, Florida Staturies:

Nama: Phone Number:
Addrass;

in addition to hirself ar herself, Dwner designates of t0 receive 3 copy of the
Lienors Notice as provided in Section 713.13(1}(b}, Florlda Statutes,
Phone nureber of person or entity designated hy owner:

Expiration date of notice of commencement: {the expiration cate may not be before the complation of construction and final paymant te the
contractor, but will be 1 year from the date of recording unlass a different date is specified} .

WARNING TO OWNER: AiNY AAYMENTS MADE BY THE DWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 743,13, FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TG YOUR PROPERTY, A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
SNSPECTION. IF YOU INTEND TO GBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR
RECORDING YOUR NOTICE OF COB F

{Signatory's Title/OHice) {

The foregoing instrument was acknawledged before me this_2_ day of__m-i 20,

sy _~\Ohn Brtckeo Guvarllose . tor__ WK |jcomw
Nzme of Person Type of authority {e.g.officer trustea) Party on behalf of whom instrument was executied
ﬁ pjﬁ\\%’ . CALETA woﬂﬁem nally known__or produced hdentificatiolﬁ'“ .

{Signature of Notary Pblic - State of Fiorida)
i j MY COMMISSION # FF223811 bf dentification produced
(Print, Type, or Stamp Commissioned Name of N EXPIRES Agrh 98, 2mgape en pri




L el am Jos wahoull LGUUKT - SAINT LUCIE COUNTY
FILE # 3931720 oR BOCK 3610 Ppagr 247, Recorded 03/06/2014 ar 11:13 AM

_—

NOTICE OF COMMENCEMENT
Petmit No. Tax Fotio m_cg’_z)ol =205 -OD3D-000 -3

Stateof Floida  Caurity of St. turie

The undersizned haraby gives notice that tmprovement will be made to certaln real property, and in accordance with Chapter 713, Florida Statutes,
the foflowing information is providad In this Netice of Commencement. ’

Lega! of Praperty: (and st et address If avallable):
Eumh%m‘i* By a.o-lf 30—} ra:aaa%}ﬁ’hwm b Dpird Dr
General description of improvement: (o One v, hinks of- A single Fr Jf_uj residence

o
Owurlniamuﬁnnorlauenhﬂmumlﬂhehsee for the Improvement:
. Name - £ [a s . .
Address J 123 T ir b e ~ Pt Derre A 341y

Interest in praperty:__ < vneq s
Name and address of fae simple thtleholder {If different fram Owner iisted above):

D¥] e P DY
Surety (If appiicable, a copy of the payment bond is attached): Amount of bond: § M
Rame and add: Fhone number:
Lovder Name:_ [N [ 2500 K Phone Nurnber;
Lendar's add
Pemwmmmesmdﬂarldadumbymnerummm fces of other d may be sarved ax provided by Section
213.2312){a)?., Flordda Statutes: '
Name: Fhone Number; ;
Address; |
i addition to hkimself or herseff, Gumer designate of 10 receive a copy of the

Uenor's Notice as prewideq i Section 713.23(1)(b), Floriga Sttutes.
Phone mmbﬂofmorenutydesbgnazed bry twnerz

Explration data of notiee of commeneemant: (the expiration gate may not be befare the completion of construction and final payment to the
contractor, but wiil be 1 year from the date of recording unlkess a diﬁemdatekspeﬂﬁed} .

WARNING TO OWNER; ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOYICE OF COMMENCEMENT ARE CONSIDEREC
IMPROPER PAYMENTS UNDER CHAPTER 713, PART ), SECTION 7131.13, FLORIDA, STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YGUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE J0B SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND Tg OBTAIN-FINA 5t OR AN ATTORNEY BEFORE COMMENCING WORK D&
RECORDING YOUR NOTICE OF CON

Under penalty of mencement #hd that the facts stated theraln are true to the best of
oy : '

e ’

ISigrafure of Owner or Lessae, s Authorized ﬁﬂfcerIDIrectnrﬁarﬁ'lerIMauager

Signatory’s Tite/Office}

Foregoing instrumant was ackacwledged before me this__{p day of:[m&%\zoj_‘-,)

By Ve 1% Knewrm,
Name of Person Type of authority {e.g. rirustes} Partyon hehjyn instrumment was execytiod

a"-"‘/ La M (258 Personally known Va7 produced Wemtification .
‘]

{Signature of Notary Public - State of Fig
{Print, Type, or Stamp Commissioned Name: of Notary Public) . . Type af identHication preduced .

ﬁ* mmmuw
[ J

ENMAES: Saptarions 24, 215
Bamded T B My Saros




REVISIONS FOR PERMITTED PROJECTS

Date Received: .

) J _ _ | AR
Date of Rcwision:)?’)ﬁ & . ACy d Permith: /“{— & &7
Number of Plans: D _ A SIGNEDANDSEALED A op

Commercial (3 Sets of Signed & Sealed Plans w/CD)
Residential: (2 Sets Signed & Sealed Plans)
Project Name: .

(635 THOme P@;?Ua Do o OLLN R ooSa

Project Address:

,(‘3 § THeIme= oQ@c/V_ L= _
Contractor’s Name: ' RECEIVED .
_C=nemme  FPooeen ?‘ﬂ& O & Je copm g FER 13 705
Phone #: /7@ -3 2003 54 ' FaxfCell#: - B%anent__

Contact Person To Call: 5 &= w—*é% e R

Detailed Description of Revision:

“oe COORSE  ©f @rad  Bear 1re 5 08 Luﬁuu.'c::@,ggc,c_“;

REmoven T A faovE  cOaT iR/ (T OF S ed&: 6VER amnp

Thgovs K At B locr CCids

N iy

MossS  SppP TYrPE & ADosw

REVISIONS: »

1. Must be accompanied w;th a narratwe of changes andfdr corrections.
2. Must be CLOUDED. :

3. Revisions 1" Time Submittak: $106. 00.

1/3 Bluldmtr Perrmf Fee

z"‘i -3" Time: . $50.00 Per Page. é /
4% ang Addmonal: :

el



*Ilsful::;éﬂ}f A.ddress (D %‘S\Tﬁw mh %{ W DL*Dﬂe%)g\ of plans submi 2 #of CD's sobmitted

5 \}\ M . . S
by = ' . CFTY OF FORT PIERCE, FLORID A Perm l E LQQ_‘F’{
A - BUILDING DEPARTMENT _ BB 2010

APPLICATION FOR BUILDING PERMIT
(77 A67-3529 or 467-3724 FAN (772) 467-3849

Paroc] IDASID ~ (505 ~0DB0" 00D~ Phone# () - Paxd () -
{Located on ycmrta}.blll} EmaJlAddrms Cell#( }

*Owmer NameJORA * GUuﬁthuéu *DwnerA,ddress”y?)SW'\UMthéﬂ“i' Dnrve, 6{%@%&& (7!/ %MLM‘

gt IS Thym b Qo B -

Typeofp&ﬁcana—}rucﬁah o g ‘%Jm%lﬂcﬂﬁn Ay ﬂé)&{ﬂ/ﬁ{,ﬁalwamn&cgoo e
*Description of Work P oot o0 . ""T‘D ¥ Fﬁd?t)»?‘-g 5'0

Zorn, WIOLS N ‘ﬂacse_.

Architest: "¢ Phone(___) N - G '- '-_. - ]
Emeil Address __ S - ' S R ’
Engimees: W - Phone( 1 - FPax (. - ) -

Email Address I
wcozqmz;crom.rrucmmomnm\ City Licemso#__ ™% ' State Licemse # CG-C 1.5 54—@ s;

Company Name ¢ 4] fmbpﬂ)puﬁ"mdf Deuﬂfo@mqumﬁa Nevein M WG e

CityfState . et P:é'ﬂé .. T 5"] qui9

i g8
-
R S ) ,by@{uan U-wo sy 201 by_Jadre O Cu.lbﬁf_\"!ﬂ? Ma.gg-i
" personally knowm to pig.or who has praguosd . personall known fo.me or who has produced it
as identification. as identihcation:

- Natary, Signature: WWV&/%—/ Notary Slmﬁﬁf&%}\jﬁ Bt é %;é ~

mﬂvaw%m DL FaxE( T )

; Cell#( ) .
< 2 0l Finte.Fla. & &ol‘ : ‘

~e 71

8% C{}%‘g{fiﬁcg RS: 5=e S_nhcontractor Venﬁcaﬂo:i Sheat. I. may.b f{ieﬂmr&ﬂ o accompany this application ATE. S
Odmanty_ . = YTl o EE o #ofSmmes_ .
, g E B ; : | ' Sq %t Condifioned Spacs Total S& Ftl;;EB_E:)
= s _;g s34 oroperty located in a Special Flood Hazard Aren (Bondplain) per the cumrent Flood Insnrance Rate Map (FIRM)
§§:§ . 1 ves - ONe
' i,; g E F 17 ves, the applicant must inclnds certified elavation information on a FEMA NEIP E.l~vanon Certificate—

; buﬂumﬂr may be Cﬁlplﬁd u:rtﬂ a Certificats of Oc-*upa::ww‘Cmcats of Cemplahon has been jzfued afigr
argnent and full safiphsnzs L ' we building eode, ity and state ordinances and ofher applicsh £ 1nles pad 1z

b o~ 7y &J Signaturs OIPIOPJE)’ Owmer,
¥ ounty of S+ LM,iﬁJ - . State of Florida, Couty of

adibscribed before me this M {Ik tz \  Affirmed to and subscribed be.fore me this ___Q._AL{&,_C’

EXPIES; Saplomhér 20, 2015
= Bk iy B ety Seies

MARYANN RAPI
WY COMMISBION #

Notary (print name) thr\ g i’%ﬁﬁﬁﬂ, . Notary (print name)

) v
- Remarks.,
Reviewer by

Consouclion GUmMEIEs nms‘ affompany this applicasior, The Planda enerov/code submitted becomes an inegral part of this plan and mus: pass final msn.-ctiun
-“NBrice: In addition o the requiremsnts 0¥ this pemit, thare may be addinopfal restricions apolicabie te fis property thar may be found in the public ra::orc«uf

*\

'1' ’f&

'_‘::nunt} and thefe may be addivional pémmis reguired from other Lermmenital enries Suck 25 WASI: ImanAgement AmmgheSmiE sgencies, of f
- - agencies "SIGNATURE OF THE APPLICANT MUST BE MOTARIZER, ¥ owner builde;, applican: Myst gin in persun_ Bl e PER) uJuues Buﬂ
* Electical, Plumbing, Mechanical, a::dS“W‘r orly. Aot g, relpiTe epamtu‘n“‘ a&r\/ﬁ.\r =
*Re I!Ired Information % Y -2 -

2 2 s Lands
AsiesTos comn]mnce. kb the owmEr _,-nperamr ¢ respopsibility to comply with sectien 482 9(13 Fioride Statnies, and e notify the Diépartment of
Environmeatal Proteciion of his or her imténiicns to remove 2shestos, When applicabie, in accerdance With state and federal low,

= OFFICLLUSE ONLY
“The Bredk Down Fee She'_st%? '\, 5N L Wz Egﬁc[‘?\mi Ay’
. ST T = | s

Diate Building Oficid Dae . :

\rﬂTnmlm'al,.l’mnr‘s!a‘u_;g:u‘;p ?I\J]\ ~r11‘] _!' - B .




Application General Information

Application number:
TAXID2;

1635 THUMB POINT DR

14
2404-605-0030-000/3

Zoie:

Application date:
Application type:
Application sbat(_ls:
Applicatiots dese:
Total estimated value:
Tenant numbenname:
Total square footage:
Public buliding ﬁag;
Masiter pian number:
Application group:

RESIDENTIAL, SINGLE FAM[LY.DWELLING
APPROVED

[EXSTING STEMWALL ! RE-CONSTRUCT SINGLE FAMILY.




REVISIONS FOR PERMITTED PROJECTS

Date Received:

o/ j
Date of Revision V&, 2y & Permitt: /"~ & 7
Number of Plans: 3 ' A\ SIGNED AND SEALED A b

Commercial (3 Sets of Signed & Sealed Plans w/CD)
Residential: (2 Sets Signed & Sealed Plans)
Project Name: -
(635 (HOME PoNT Dy ioE CUCLSR ooSE™

Project Address:
VL3S TRNOMES 0D AT VAL =
Confractor’'s Name: RECEIVED
e PuosaT peor com T 58 13 g0
Phone #: /7R-3 2072 Séq Fax/Cell#: Buliding Bepartmant

Contact Person To Call: > 72z (A =nier

Detailed Description of Revision:
TP CouvnsE  ©r gpap  Geam Jre s i8E Lonet o€ Beoc o

REmoven TO AMirocs  COATTWWO  TY oS¢ S 4éP QUVER Amp

THEoO & | A B eoocyry CC€Cics

sy o
Tloss  STRRP TLPE © APoen

REVISIONS:

1. Must be accompanied with 2 parrative of chanees and/or corrections.
2. Must be CLOUDED. :

3. Revisions 1% Time Submittal: $100.00.

B . o
2293 Time: $50.00 Per Page. ' é /
4™ and Additional: .

1/3 Building Permit Fee.



AITTR LT Toroaess ML WE LOE LLRGULLY COURT - SATNT LUCIE COUNTY
FILE #-3931720 OR BOUK 3610 PAGE 247, Recorded 03/06/2014 at 11:13 am

NOTICE OF COMMENCEMENT
Pormit No. Tax Folio Nn.g,oi -(p0 5 -0D3D-000-3

Stateof Florida  County of St. Lucie

The undarsigned hereby gives notice that improvement wik he made to certain reat property, a0d I accordance with Chapter 713, Florida Statutes,
the follawing informatinn Is provided In this Notice of Commencement. ’

Legal aof Property: (and street address If avallahia);

'Emmh?ﬂm-l— ) L0130 =1 1h3 S Thum b Bourt O r

General description of Improvement: (CCOns iy of A smgify ’ﬁtm‘dj residence.
Dwnuhﬂmﬂnnwhaulnfmaumﬂmumem ed for the improvement:

_ Name - Oy N CudvErnollse

Address 1135 Ty e i e > . Pt Perce fL 3Gy

Interestin property: oy 2y
Marne and address. of fee simple titlehalder {# different rom Ownerlisted above):

Fevee |, L. DT
Surety {If apiiicable, a copy of the payment bond is attached): Amount of bon: §_NJo
Name and adiress: Phone her:

Lander Name:_[2N £ 40K Phone N
Lender's ag

Parsons withla ﬂnsmufﬁnrmnd&anmbymupm whom mllmmnﬁudmmmmh“apwﬁﬁdwam
Z23.33(1){a)7., Florida Statutes:

Name: Phia Numk

Aodress:

in addition to hlmself or herself, Owner gy of to recelve 4 copy of the
Lenar’s Notks as provided In Sectian 213.13(14{bl, Florida Statutes.
Phone number of persan o entity designated by owner

Expiration date of notice of commencement: {the expiration date may not be befara the completior of corstruction and final payment o the
LORtractor, but will be 1 year from the date of recording unless a different date ks specified) .

WARNING TO QWNER; ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYIMENTS UNEER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOS SITE BEFORE THE FIRST
INSPECTION. IF YOU! INFEND YO 0T AIN-FIRANCING, DNSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENGNG WORK Of
RECORDING YOUR ROTICE OF COMMERLCEMENT.

/7 AU

STERAUNE of e or Lesses, S CWEr.os Lesser's Authorzed bificer/Director/Partner/Manager

ety A

ﬁymn(s Tia/Office)
foregalng instrument was acknowledged before e this__Le_day d_'fm&%\m}_‘i

o dver . fon Know iy
Name of Person Type of autherity je.g. rttustee) Party on bahalf of whomn Instrument was execistied
/mw a«‘f‘-’@ & C:] M [~ Pﬁ&maﬂy knnwnjz:med identification____,

{Signature of Notary Public - Staze of Floriga) 7
{Print, Type, or Stamp Commissioned Name of Notary Puilic) Type of identification prad

SN WARYANRAPISARGA
* « N HEE 19d8)
B i
o .




)

T

[

e e oty LA U ThRE ULRCUIT COURT -~ SAINT LUCIE COUNTY
FILE # 4164716 OR BOOK 3841 PAGE 1652, Recorded 03/01/2016 at 11:43 aM

NOTICE OF COMMENCEMENT

Parmit No. : Tax Folio No._QHO 1~40D-0N -0

State of Florida County of St. Lucie

The undersigned hereby gives notice that improvement will be made bo certaln real property, and In accordance with Chapter 713, Florida Statubes,
the following inf ion 5 provided In this Notice of Commence mant,

tegal Description of Progerty: (and street adfiress if avalable): s
3 - “ThuomPownd Triuge,

General description of immwment:—ﬁm&:mhm_cﬂ;a_sngmml&gsm

Owner information or Lessee information If the Lessee contracted for the improvement:
Narne

Name and 'addréss of few simple titlholder [if dHtarent from Owner listed above):

Contractor's Name: ooy YT o Pyrpecy + Develrom ot
Comactor address_IO8 B Seaioiig_ T, Fyat PlaraoFl aneahone Number: TR SUU-IO0

Surety (if applicabile, a copy of the payment bond is attached): Amsunt of bond: $ A l&_
Name and add Phone ib

Lender Name: PRI Bnn i Phone Number:
Lender's add,

Persans within the State of Florida designaved by Owner upon whom notices or othaer d may be served as pravided by Section
713.33{i){a)?., Morida Statites:

Mame: Phane dumber:,
Address:

In: addition to himself or herself, Qumer des| of 1o receive a copy of the
Lientor's Notice as provided in Section 713.13(1)(h), Fiarida Statutes.
Phone number of person or entity designated by owner:

Expiration date of natice of commencement: (the expiration date may not be before the completion of construction snd final payment to the
contractor, but will be 1 year from the date of recording unless 3 different date is specifiad) .

WARNING TO OWNER; ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPRGPER PAYMENTS UNDER CRAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YDUR PROPERTY. A RGTICE OF COMMENCEMENT BUST BE RECORDED AND POSTED OX THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TC OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK QR
RECORDING YOUR NOTICE OF COMME A

{Signatory’s Title/Ofice) {

‘The foregoing instrument was scknowledged before me this i} day of_@%ﬁ i,

By "Id'm ii?d?m &lmm as for__ [oRWOls [jm

Name of Persen Type of autherity {e.g.officer, trustes) Party an behalf of whom instrument was executied

A

{Signatare of Notary Pablic - State of Florida)
{Print, Type, or Stamp Commissinned Narne of Notag

nzfky ¥nown___ar produced Identification™

CALETA SCOYT'*
MY COMMISSION # FF221211

EXPIRES April 15. 2018
Fiowaauhioca ySenacy.com

f Identification producad




W Y
’}qu\\'lb\‘@?” )
)
1.110/23/13 Draw | $500.00§
TN 11/7/13 " Draw 1 ~ $1,000.00{
AL 11/14/13 Draw 1 $2,194.00
| 1/14/14 Draw 1 $2,000.00
" v 112314 | Draw1 $2,500.00//~ A dyanze
UL 2/7/14 Draw 1  $2,000.00 | R o070 e
oAl 3/6/14 Draw 1 $1,500.00p B Lot l r Soon &
719714 Draw 2 $2,500.000" rrfp- IO o
/7 | 73114 | Draw3 SL000.00] 77, /s 73 BhI6IO
G 8/4/14 Draw 3 $1,287.00f i
k 10/30/14 | Draw 3 $3,600.00} /2] 15 3) 7]_/}“5) @_{m&? ]Cf,&m
12/23/14 |  Draw?3 $2,500.00 ’5/237/); 57}*4‘793 Frovo.
10/19/15 Draw4. $2’000'00_/0/27/fj) /29/237//3 S )
4/19/16| Draw 5 partial $2,250.00f'/} é | |
/ //3 z7Z 790 oo |
D758 11 5 ry

v _ gjjﬁﬂo@ z -ng/ét 354
7 AS 0I5 T S G 20



3‘ 4
REVISIONS FOR PERMITTED PROJECTS 5@% ﬁ; a

/ Tty
Date Recejved: -,5 And = T‘—.‘C_‘,E ( yAO ({
Date of Rewsmn:\s Ar A} roe// Permi: { O —( \ ?5
-’

Number of Plans: @\ ¥ SIGNED AND SEALED /A CD
Commez i i : Sealed Plans w/(CD)
IOJecH\‘a.me
Project Address:

(&3S THNuomE Po 7~ Deuc

2q e=rtME
Contracior’s Name: - pRuULLOrs enJt
Susp . [Blw 0 eR EBlAr cocve )6 oS (peent
1

Phone# 773 ~B@2-734%  FawCelt:_272:~849~70 90
Comntact Person To Call: s;EE' &/Leﬂm

&1
Detailed Description of Revision: C OARRRT LV \ - _ g
Bornie Tean rovepTs Tor of Seusrrre (Lo Peam.,

CHON&E‘;’" et m Tg L T

})f’buo BE‘an;%‘ag t
9\3 g‘-—f‘.uﬁ'ﬁ'onﬁ? Naug _g?cm ?E"JLSEW

Ved
e EZ&'.'G.-"&-E‘CT THE /a B QoL TR ARL

HT ts 0 T
REVISIONS:
1. Must be accompanied with 2 narrative of changes and/or corrections.
2. Must be clonded,
3. Revisions 1% Time Submittal: $100.00.
273" Time: $50.00 Per Page.
4™ and Additional 1/3-Building Permit Fee...._ ... .. . . -




Pty

FEg ¢
. o . —— TG T
REVISIONS FOR PERMITTED PROJECTS Béffgpm,ﬁ - 2077
Aley
——— ’F
Date Received: ) Ap) — | /EE (/,Ao 'di
4
Date ofRe‘u‘jsjon:Q Ar A 2o// Permivt: { O —[ | ?5
wt
Number of Plans: a\ X{S]GNED ANDSEALED A ¢D
Commercgial (3 Se b : Sealed Plans w/CD)
esidential; (2 Sets Signed & Sealed
Toject Name:
Project Address:
(€3S THNUME Lo 7~ Deiuys
' e=T(ME
Contracior's Namé: a Z_:; Vel 0Pm EN
S anpo Ll /Bdk..aLQ g&nn SO VE LG OSTT C_PG-CWB
1

Phone# 73 —8e2~-77494 Fax/Cell#: "2 7o ~349—7( 9T

Comntact Person To Call: §;H/¢:T 6\’-/’%@::7

Detailed Description of Revision: C OARRAT VU 3
‘.&N.o 3&1@-‘1_ RBOpEP O Tor OQ 65._(_5‘7?”6 (= ﬁenm )

C—Hﬂﬂﬁfs"' mtm "ty TS

J_)'f;ouo Bf‘anp-ag s
9\5 E\Lﬂuman}? Naug BFE'A ?E‘ULSW

{4 :
Te ((as:-@"tf‘c-r— THE [D o qopr7o078

HT 16 7
REVISIONS:
Must be accompanied with a narrative of changes and/or corrections.
Must be clouded.
Revisions 1% Time Submittal: §100.00.
23" Time: $50.00 Per Page.
4% and Additional 1/3 Building Permit Fee..._ ... . ._ ]
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Prepared 1/05/17, 8:20:148 Application Ingquiry- (BEN200T001) : ’ Fage 1
Program HTOFTATL Screen detail for Program: BP BPN200I, Inspection histoxy
User ID KIM ' Appllcatlon 14-00000607

Propexty Information ' ) P,

Address: 1635 THUME POINT DR
FT PIERCE, FL 34949
Location ID: 16839 .
Owner Dame: CULVERHOUSE, JOHNW B
TAX ID #: 2401-605-0030-000/3
Alternate ID degcripticm:
Zonings A UNENOWH
Subdivision:

Application Imfoarmation :
Application desc: EXISTING STEMWALL / EE-CONSTRUCT SINGLE FAMTLY

Application status: APPROVED
Status Date: B/22/2014
Application type: RESIDENTIAL, SINGLE FAMILY DWELLING
Application date: 3/06/2014
Tenant name/number: BRAD CULVERHOUSE
Valuation: 4l1jaga
Square footage: 6530
Public building: HO
Reviewed by: MM MARC MEYERS
Pir number: 164008
Entered by: SFELLER
Contractor Imformation
Contractor Name: REALTIME PROFERTY & DEVELOPMEN
Contractor Number: 17-400159010
Type: GENERAL CONTRACTOR f
Status: ACTIVE
Contracter Fequirements Doc Number Exp Date
LIABILITY INSURANCE | 0aGL400957054 +/22/201?
STATE LICENSE - CN CEC1lE05490 8/31/2018
WOR¥MANTS COMP INSURANCE EXEMET /1472017
tutstanding Tospections
Iaso Schedule Confirmation Permit . Pmt ;
Type In Date Number Description Seq Min Max

Mo gutstanding inspections exist
Work Description
Code Desoription Quantity : . -

" €p Informatiom

€0 Issue
str/seq Date Status Desgcxiption
Str/sSeq Permit/seg¢ Inspection type Iosp Segq Imgpector Schednle date Results Resulbs date
Confirmation Hbr

Q00 000 BLDG 01 BLDG, STEM WALL noo1 K 2/13/2015 AE 2/13/2015
2481120 - _
000 000 BLDG 01, BLDE, SLAB nool KG ) 8/16/2016 a= 8/16/2016



