-
-

-

anx & /f@z/@

iy o = (O

BUILDING PERMIT APPLICATION//

TOWN OF LONGBOAT KEY BUILDING DEPT.
610 General Harris Street

Longboat Key, FLorida 34228

(813) 383-3721 Fax: (813) 383-9353

EVIEWED BY ( 4T - 91‘/’/
:Q:; Y34 mr.# 1R

BLDG. PERMIT FEE $/(09.45
Receipt # Date:

COMPLETE ALL INFORMATION;
SITE: (job location)

1. complex/project L ow L RBoa T

PAssS

ENTER NA OR STRIKE THROUGH IF NOT APPLICABLE

APAe7 MeNs

2. street#/name

380 NoeThshogs Rl

3. unit/apt/suite ODwT € F

4. county S.parcel#
subdivision 7. lot #
block # 9. zoning district

10. current use

future land use

11. proposed use

comp plan consistency

WORK:
)<1. total improvement cost:

Xa3.

description of work (be fpﬁ fic):

2. related permits:
ot M -

new? s:ak rhu.j]i'qg‘ Las Ed_m:y_w ' tsres.9 rec.epls, Mmove

STAFY USE—SBBCI mz gross sf; const type;

cat/class

$ sisccx Cost evaluation

PROPERTY OWNER:

l. owner name

2. street#/name

_éiuud_ﬂ-__ﬁu_&_?gsm
380 NoaThshoes Rl (PO, Bax /6/ )
Jocilewn 34228

3. clty/-t-tO/tip.i.a.uA.‘atl :!1 £
4. phone (&73 ) t

TENANT (COMMERCIAL PROJECTS):
1. business name

Not Applicable:

2. business owner

owner address

4. city/state/zip
5. phone ( ) SITE PLAN EXEMPTION #
CONTRACTOR ¢ ===

state reg/licf 23 ggggz}g

Owner as Contractor: _M____

company name

Bellaire Lon&lruelivn InC

street#/name ng¥ ggn’ A (v

3y207

4. city/state/zip Bradenlon Fh
.

phone (8313 )_22& - L 230

FAX: ( ) Dedicated?

qualifier

Ez:_A_I_A.Zf.A.LAaar



BUILDING PERMIT APPLICATION continued

ARCHITECT:
1. state reg/lic# Not Applicable: g
2. company name
3. street#/name
4. city/state/zip
S. phone ( )
6. qualifier
ENGINEER:
1. state reg/lic# Not Applicable: >S
2. company name
3. street#/name
4. city/state/zip
S. phone ( )
6. qualifier
BUILDING: WF
EXISTING / Mg \ N EXISTING / NEW
1. lot size (sqg ft) N 15. front setback . /
2. :;::t:::;.&(:;o::)G'+ \ / 16. rear setback \ /
3. non-open space (#2 plus / 17. left side setback \\\ /
/\ impermeable area (sq ft) S \
@} SBCCI type construction 3z Ka. right side setback
S. # of dwelling units C} / l 19. water setback /\\
6. stories above grade X { \
7. stories over parking/bfe O/ [® 20. height(‘above grade) \ /
8. radon area (sq ft) / 21. height (’'above bfe) /
9. # of parking spaces Y S 22. air cond area (8q’)
10. # bedrooms " s 23. flood zone »
11. # baths O 24. base flood elev (ft)
12. # bath fixtures — g 25. FEMA improvmt value on this permit
. roof type — (attach Estimating Form) §__  3(
fire sprinklers? L)O / \)O 26. market value struct S
27. land value e

1. circle one: NONE EXISTING

/ "NONE @

TO BE RELOCATED TO BE REMOVED

NAME OF APPLICANT [, o

r- o

[9/1)14£Ln17z7r~

(please type or print)

Contractors must usé company qualifiers name

),

SIGNA OF CANT

BPA-4/9%

printed on Recycled Paper

e

2 of 2




BUILDING PERMIT APPLICATION continued
ARCHITECT: —

1. state reg/lic# Not Applicable: g
2. company name
3. street#/name

4. city/state/zip

S. phone ( )

6. qualifier
ENGINEER:

1. state reg/lic# Not Applicable: Z

2. company name

3. street#/name

4. city/state/zip

S. phone ( )
6. qualifier
BUILDING: w(
EXISTING / Mg \ '\ EXISTING / NEW
1. lot size (sq ft) L & 15. front setback a3 /
structures & areas 6"+ \ \
2. above grade (sq ft) / 16. rear setback /
3 non-open space (#2 plus X 17. left side setback \ /
/,\° impermeable area (sq ft) ~
@; SBCCI type construction = x . right side setback
S. # of dwelling units q / | 19. water setback /X
6. stories above grade L / [ \
7. stories over parking/bfe ey D) 20. height(‘above grade) \| /
8. radon area (sq ft) / 21. height (‘above bfe) \ /
9. # of parking spaces DABERY oo e 22. air cond area (8qQ’)
N
10. # bedrooms ey 23. flood zone
11. # baths ~f—— 24. base flood elev (ft)
12. # bath fixtures ——f— 25. FEMA improvmt value on this permit
. roof type . (attach Estimating Form) §$ zhu.!q
fire sprinklers? Ve 7 VO 26. market value struct S_S’_m
27. land value . e
TREE REMOVAL:
1. circle one: NONE EXISTING /NONE REMOVED)  TO BE RELOCATED TO BE REMOVED
NAME OF APPLICANT [, oA L_.&.éa_é.:aaar
(please type or print) Contractors must u company qualifiers name
. 2 X-_%z A 4
SIGNA OF CANT DA P

BPA-4/94 printed on Recycled Paper 2 of 2
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exhibit "a" THE ESTIMATING FORM page 1 of §

TOWN OF LONGBOAT KEY
Form for Estimating the Cost of Residential Improvements

This form establishes the procedure for Estimating the Cost of an Addition to or
the remodeling of (remodeling includes repair, reconstruction, rehabilitation,
renovation or other improvements to an existing structure), an Existing Structure
for purposes of Determining the cost of construction. This form will establish
if the proposed work is a Substantial Improvement (as defined in the Town of
Longboat Key Code of Ordinances Chapter 154) to the structure.

The calculation of the overall estimate is based on both decorative and
structural items. Labor, materials, overhead, profit and demolition costs are to
be included. Excluded from the overall cost are plans, specifications, surveys
and building and development permits, and other items which are separate from and
incidential to the improvement, e.g., walkways, driveways, landscaping.

This cost estimate furnished by following the procedures set forth below shall be
accepted as an estimate of costs based upon the prevailing costs in the Town for
typical residential conctruction.

Procedure
Please follow these step-by-step instructions, fill in the blanks as appropriate
and furnish any attachments as may be called for.
PART 1. For new floor area (square footage added to an existing structure).

A. If the addition is for space that is typically air—conditioned space, then
complete this part 1A.

Gross s8.f. of new floor area including kitchen & baths: s.f.
Multiply: X $55.00/s.£.

Sub-total is 1A §

B. If the addition includes a now or relocated kitchen, also complete this
Part 1B.
Gross s8.f. in kitchen: s.f.

If the kitchen addition exceeds 100 gross s.f. subtract: - 100 s.f.

Enter difference, or enter zero if gross s.f. are
less than 100: s.f.
Multiply difference by: X $12.00/s.£.

(This line cannot be less than zero): $

Add: + $5000.00

Sub—total 1B: S




B

Mofloogboatm Page 2 of 5
Estimating Cost of Residential Improvements Part 1, Continued

C. If the addition includes a new or relocated bathroom, also complete this

Part 1C.
Gross s.f. in bath: s.f.
If the bathroom exceeds 60 gross s.f., subtract: - 60 s.f.
Enter difference, or zero if gross s.f. are less
than 60 s.f.: s.f.
Multiply difference by: X $12.00/s.£.

(This line cannot be less than zero): S

Add $2500 for complete bath (lavatory, water closet,
tub and/or shower)
Add $1500 for half bath (lavatory, water closet)
Add: + $2500 or $1500

Sub—-total 1C: $

REPEAT THIS PART 1C CALCULATION FOR EACH BATH AND EACH HALF BATH.

D. If the addition includes unfinished, typically nom—air-conditioned square
footage, e.g., garages, porches, storage rooms, workshops, mechanical rooms
and attics (if the attic space contains 60 s.f. or more of floor area and
minisus ceiling height of 7°-0"), theam complete this Part 1D.

Gross s.f. of space described in this Part 1D: s.f.
Multiply: X $32.00/s.£.

Sub~total 1D: S

STRUCTURE) .
Sub-total 1A $
Sub-total 1B $
Sub-total 1C $
Sub-total 1D $

PART 1 TOTAL s O



i‘ownof!onqbo.tuy Page 3 of 5
Estimating Cost of Residential Improvements Part 2

PART 2. For remodeling floor area (square footage improved within existing
wall(s) of the structure, covered by an existing permanent roof).

@ If the project includes minor remodeling, such as new/replacement doors,
windows, interior finishes and painting only; or ceiling support structure
modification to accommodate a second story addition, complete this Part 2A.

Gross s.f. of this minor remodeling
(include kitchen and bath area): A s.f.
Multiply: X $12.00/s.£.

Sub-total 2A § 1’[II.q¢;1

5.. If the project includes minor remodeling, such as new/relocated walls, doors
or windows and new interior finishes, electrical and relocated HVAC,
complete this Part 2B.

Gross s.f. of this minor remodeling,
(include kitchen and baths): s.f.
Multiply: X $30.00/s.£.

Sub—-total 2B $

y

QC. If the project includes major remodeling, such as exterior wall removal
and/or relocation, removal of ceiling support structures, roof removal,
creation of volume ceilings (above 8°-00" fin. flr.) clerestories, relocated
electrical and HVAC, etc., complete this Part 2C.

Gross s.f. of this major remodeling
(include kitchen and bath area): s.f.
Multiply: X $63.00/s.£.

Sub—total 2C $

uthmucmm-—umnm, complete this Part 2D.

—

Gross s.f. in kitchen: 3o s.f.
If the kitchen areas exceeds 100 gross s.f., subtract: - 100 s.f.
Enter difference or zero if gross s.f.
are less than 100 s.f.: o s.f.
Multiply: X $30.00/s.£.
(This line cannot be less than zero): 3 o
Add: + $5000.00

Sub~total 2D:3 $ ,i‘ 000,00




Town of Longboat Key Page 4 of 5
Estimating Cost of Residential Improvements Part 2, Continued

E. If the project includes a new or relocated bathroom, complete this
Part 2E.
Gross s.f. in bath: s.f.

If the bathroom area exceeds 60 gross s.f., subtract: - 60 s8.f.

Enter difference or zero if gross s.f.are less
than 100 s.f.: s.f.
Multiply difference by: X $12.00/8.f.

(This line cannot be less than zero): 3

Add $2500 for complete bath (lavatory, water closet,
tub and/or shower)
Add $1500 for half bath (lavatory, water closet)
Add: + 2500 or $1500

¥ Wew Cab/nels LaUaTBr/ or)ly

Sub—-total 2E: S 250N
P4

REPEAT THIS PART 2E CALCULATION FOR EACH BATH AND EACH HALF BATH.

F. If existing, previously non-air conditioned space is being air conditioned,
such as when a garage is converted to a family room, or if an existing air
conditioning system is being totally replaced, then complete this Part 2Fr.

Gross s8.f. of newly air conditioned space or space
for which A/C system was replaced: s.f.
Multiply: X $3.00/s.£.

(This line cannot be less than zero): S

Sub~total 2F: $

G. Total estimated cost for remodeled floor area (square footage improved
within existing walls of the structure, covered by an existing persanent

reet)- Sub-total 2A S //_///. 9y
Sub-total 2B S
Sub-total 2C $
Sub-total 2D $ S . ooo. 00
Sub-total 2E S QV S00, oo
Sub-total 2P S




Town of Longboat Key Page 5 of S
Estimating Cost of Residential Improvements Part 3

PART 3: If the project involves construction costs that were not included
in the Parts 1 or 2 above, then submit itemized estimate of
these additional costs and add this total to the totals of

Parts 1 and 2.

”~
Q,o~ \P\
Cp'j-‘}—- Sece QF
PART 4

Total Part 1 S S
Total Part 2 X $
Total Part 3 %\Ls See. 2.F

Grand Total $ 2 ‘“,g%

COMPLETED BY: .
signature

B d 0 ﬁ/,pkenqar

print or type name

g -29- 24

date

X g 2 s &
brief description of project

mise (eliminale) Ki7T~ So£$iIT

LOCATION: O f/a 3#&&
street address of project ’ z’ - j@’ e

estimating.form-2/93 ord. 92-30




TOWN OF LONGBOAT KEY 31
#%*%% MANATEE PROPERTY OWNER INFORMATION as of 09-94 ###%
= = W
This information is believed to be correct but is not warranted. 09-06-94
PARCEL ID 7812910458

geobase name............. LONGBOAT PASS APARTMENTS
geobase address.......... 380 N SHORE RD

county’s site address.... 380 NORTH SHORE RD,UNIT 8
subdivision......ccce0e.. 07812900 LONG BOAT PASS CONDOMINIUM
section/township/range... 15-355-16E

legal description........ UNIT 8 LONGBOAT PASS CONDOMINIUM

y.ar milt............... 1969
effective year built.....

dor use COd@....cceeeesss 0400 Pf’?‘-"’b A‘ﬂ"’“‘"" %M ?/‘/Q(/

land valu‘............‘.. sl"goo-
improvements value....... $44,600 ‘&A-‘*'
assessed valu€.....coeeee $59,500 ‘Sq; SO0 T°h‘Q Wollns “"
OWNER NAME & ADDRESS UTILITY BILLING ADDRESS "(31::
BORKOWSKI, EDWARD A LONGBOAT PASS APTS
BORKOWSKI, NANCY D $ KEY INCOME TAX * BUSSIN
P O BOX 26172 SERVICES
AKRON OH 44319 5500 MARINA DR

HOLMES BEACH FL

34218
last sale......... 08-11-92 for $65,000 }IJZ U
prior owner....... DAVIS, RACHEL W M
prior sale........ M.‘\,G

°f0“ﬂe . -- -

#%#%#%* TAND USE DATA *#*** for LONGBOAT PASS APARTMENTS

-------- T oA sasps 6. S0 B Va\uL -\:xv-.% J\w«-

AaddresSsS....ccccececsesses 380 N SHORE RD
Property.....cecceeesess. LONGBOAT PASS APTS
property.....ceececeses.. AKA 201 N SHORE RD
zZoning....cceeceeseeesees R=3MX-MIXED RESIDENTIAL (3DU/A)
principal land use....... MULTI-FAMILY

accessory land uses......

'unit'..........l.’..... 9
B s escsentenssseensdns Nl
density...ccccccccccecees 14.75

GMD proximity.....c...... WEST
waterfront yards......... PASS
on m.....'...l.........

Land Acq exempt...cccecee

Beach Taxing District.... A



(,_\' .-  NOTICE OF ELECTION TO BE EXEMPT FROM
THE PROVISIONS OF THE FLORIDA WORKERS' COMPENSATION LAW
MAIL TO: Depantment of Labor & Emplovment Secuni STATE USE ONLY

T

QQ_-Q_&__ POSTMARK DATE /L 22 37

"This rouce shall b2 in etiect Lt ivo () vears I~ 2

— = lcnc:x \e daie o! J_Q‘ '.)- 3 H watl £RQ;26
PLEASE TYPE OR PRINT = jcr unul revohed wh chever comes hirat.
- \-: <) ? i i‘ EE EE?

RE: __Bellaire Construction Inc.

Bureau of W.C. Compuance .
2728 Centerview Dnvve. 100 Forrest Bldg,
Tallahassee. Flonda 32399-0661

- e
-
-

~

(Legal Bosoness Name of Scis Propnctonrup Parternsr-s ot Corporation: DB AltAppicad e
/ 4804 26th Ave, W,
(Malng Acaress (Soreet Accress af ¢ ‘teme
Bradenton, Fl. 34209 591563068
(Cinvy tSue Zp JFezera Emgooner 13eauncat.on Numbery

Narure of Business or Trade: __0cncral Contractor (Building)

As of 12:01 a.m. 30 days following the date of the maiiing of this form. you are hereby nousied that the foligaing Sole Propnetor.
Pantner or Corporate Officer of the above named business aoes elect to be exempt trom the provisions of the FleridaWotkerg
Compensaton Law. I understand that by this action | am not enutled to benents under chapter <40. Florida Statutes: By+filing ‘this
form I have not exceeded the exemption imut of three Partners or three Corporate Officers 1 funther cenify u'int ap empioyveey of tne
business named above are covered by workers’ compensation insurance. R e e S LN ot

The following are the cerufied or registered hicenses held by me pursuant to chapter 489 Flonda Stawtes (If none. so stae): .+

(1) Type: Ceneral Contracttqa‘mber: CGC024930 (2) Type: Number:

-

INSURANCE CARRIER INFORMATION (If Applicable): A construction industrs emplover witk 4+ (1) or more emplovees must
maintasn Workers’ Compensation coverage. Failure to comply will result in a rive-hundred doltar ($599) fine and a one-hundred
dollar ($100) fine for each day of noncompliance (see section 440.43. F,S.).

-

~
Name of Camner -
/ =
Carner Address
Policy Number / EFFECTIVE DATE

Inzurance Agert fAgency) / /

Agency Address

PGRER CONSTRUCTION INDUSTRY
|
|
|
|
\

U
Signature hdc%__ﬁ%kﬂ&hd—&/) Social Secunty Number __386-32-1899
TypePnnt Nars _tred/J. Alphenaar

Partnar —____Jor/Officer (Title) __Pres. /Owner

Posison: Propnetcr

IMPORTANT: Individual exempuion filing fee. pursuant to Section <40 05, FS.. 1s seven dollars and tifnn certs (ST S04 and 1s
paytble only Lv money order or cashier’s check. to W C. Adminstratine Trust Fund Failure to encle 2 fee will result 1in reram of

: N NOTARY PUBLIC. STATE OF FLOR'DA.
request .8 de oy of cemincation. MY COMM.SSION EXPIRE - wEPT. 26, 1994,
S1ATL OF F]nridn COL'"TY OF Nnnacee SONDEO THARU NOTARY PUBLIL UNUE “WR.TLAS,
SWORN TO AND SUBSCRIBED BEFORE ME THIS ___2JSt DAY OF Deccmber 1993
AT _Bradenton .FLORIDA no torecoirs anatrument o 2 oL lels 4 tore -
Fred_J. Alphenaar vt praduc o Trav v’ Locen o A415-250-33-228 ,
PRV t lu: m oth, Q== sy CCo38R31_ L v L ___‘_/‘42;, 4
’ 7 )

y , . ’ ’ , , ,
LU » FOFM BC* 1 M (ST v)) . -—— e 2l el

' 1]




MENORANDUN

DATE: 2‘ 3][9'*/

g Bill Dobra, HVAC/Electrical Inspector
Dan Gaffney, Director PZB
Harvey Hill, Building Inspector
roll Mooneyhan, Fire Marshall
Scott Pichett, Planner
Steve Schield, Environmental/Parks Officer
Richard Simcoe, Building Official
Dick Wells, Plumbing Inspector
Public Works/Utilities Department

“JOWB: Carol T Conover, Permit Clerk

SUBJECT: PLANS SUBMITTAL ForR 280 NorH_ m # &

PLEASE REVIEW THE ATTACHED PLANS AND RETURN THEM TO ME WITH YOUR
COMMENTS AT YOUR EARLIEST CONVENIENCE.

PLANS APPROVED.

NO FURTHER FIRE PROTECTION PLANS REQUIRED.

WILL A PERMIT BE REQUIRED? TYPE:

yl
INSPECTIONS REQUIRED/NUMBER: /{/CD

ANY NOTABLE CONDITIONS/REQUIEMENTS FOR THE PERMIT?

SIGNATURE: W DATE: 9/2/94




TOWN OF LONGBOAT KEY

PROJECT TRACKING SHEET
PERMIT APPLICATION

progEcT: 33O f\.)or‘-FL \Q,M#f( SUBMITTAL DATE: ?f}o)(l?/

Q;X/leo\
THE FOLLOWING ITEMS WERE SUBMITTED

#copies
COMPLETE APPLICATION {
CURRENT SURVEY
SITE PLAN
ELECTRICAL PLAN
AC/MECHANICAL PLAN
STRUCTURAL PLAN
PLUMBING PLAN
ENERGY CODE FORMS
FEMA ESTIMATING FORM
CONTRACT
HOMEOWNER AFFIDAVIT

Other:

W_Z

o lanlon Y an N oY an N an Nans N s N o 1

REVIEW/APPROVAL: APPROVED FOR
DATE PERMIT NEEDED/ 1ST REVIEW 2ND REVIEW PERMIT
DISTRIB # INSPECTIONS RECEIVED RECEIVED (DATE/INITIAL)

3

) Fire Dpt .

__L_ HARV/Elec M 0/(3'5/’?‘/\@

[/ plump oy 0Kg-3)-04~F2)

[

Bldg/HH

B1dg/RS Q

Zoning

s

P/W-

1ST REVIEW SUBMITTED TO APPLICANT: DATE METHOD

DATE 1ST REVISION RECEIVED:

DATE SUBMITTED TO REVIEWERS:

2ND REVIEW SUBMITTED TO APPLICANT: DATE METHOD

DATE 2ND REVISION RECEIVED:

DATE SUBMITTED TO REVIEWERS:

APPROVED FOR PERMIT: BY

APPLICANT CALLED: SPOKE WITH




MEMORANDUM

DATE: _ X 2] /9¢o

TO: Laii;/;;bra, HVAC/Electrical Inspector
Dan Gaffney, Director PZB
Harvey Hill, Building Inspector
Carroll Mooneyhan, Fire Marshall
Scott Pichett, Planner
Steve Schield, Environmental/Parks Officer
Richard Simcoe, Building Official
Dick Wells, Plumbing Inspector
Public Works/Utilities Department

FROM: Carol T Conover, Permit Clerk

SUBJECT: PLANS SUBMITTAL FOR ?)KO DO (‘\L{,\ WL#X

PLEASE REVIEW THE ATTACHED PLANS AND RETURN THEM TO ME WITH YOUR
COMMENTS AT YOUR EARLIEST CONVENIENCE.

Vi HoAC 2hpum Gud b ClT 4i Mg,

i it T ol
agme & oo 4 Q/%/MVWWW

tan S Mt

St ¥
WILL A PERMIT BE REQUIRED? a{éf TYPE: /'ll 4 /4 C
[74 - .
INSPECTIONS REQUIRED/NUMBER: (5’) M MUl

ANY NOTABLE CONDITIONS/REQUIEMENTS FOR THE PERMIT?

SIGNATURE: —@ DATE: 8' 3/’ 72




MEMORANDUM

DATE: KZ?(‘/Q(/

TO: Bill Dobra, HVAC/Electrical Inspector
Dan Gaffney, Director PZB
Harvey Hill, Building Inspector
Carroll Mooneyhan, Fire Marshall
Scott Pichett, Planner
Steve Schield, Environmental/Parks Officer
Richard Simcoe, Building Official
—Pick Wells, Plumbing Inspector
Public Works/Utilities Department

FROM: Carol T Conover, Permit Clerk

SUBJECT: PLANS SUBMITTAL FOoR “AX 0O [\o¢ “LQ\ S_L.J,H.Q #}1

PLEASE REVIEW THE ATTACHED PLANS AND RETURN THEM TO ME WITH YOUR
COMMENTS AT YOUR EARLIEST CONVENIENCE.

WILL A PERMIT BE REQUIRED? TYPE:

INSPECTIONS REQUIRED/NUMBER:

ANY NOTABLE CONDITIONS/REQUIEMENTS FOR THE PERMIT?

SIGNATURE: DATE:




s 2788571

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONST INDUSTRY LICENSING BOARD

DATE y UCENSE NO. BATCH NO.
_o7/23/94_ | _ CG _C024930 94900157

THE CERTIFIED GENERAL CONTRACTOR™.
NAVED BELOV/ 18 CERTIFIED ~
UNDER THE PROVISIONS OF CHAPTER 489 \ FS. FOR THE YEAR
EXPIRING AUG 31, 19946

ALPHENAAR, FRED JAMES

BELLAIRE CONSTCTIN INC

4804 26TH AVE W

BRADENTON FL 34209-6104

4

R OvEINOR ™ DISPLAY IN A CONSPICUOUS PLACE Stchctanv Bosn.

— ———

- - -—— amen m— — - - —



Bellaire Construction. Inc.
4804 26TH AVE W BRADENTON, FL 34209 PHONE 813/792-1730
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FULL
INSPECTED WITH AL
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COMPLIANCE,

all wall.
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and Pern i
" v y'am

PROVISIONS OF
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FILE COPY



PLUMBING PERMIT APPLICATION
REVIEWED BY ﬁ g /// Vo
APPLC. # QQ{QB P # 5‘_—[52

610 General Harris Street
Longboat Key, FLorida 34228 PERMIT FEE $_Y}S

(813) 383-3721 Fax: (813) 383-9353 Receipt #Sps429q Date: [Otlﬂ[ﬁf{

TOWN OF LONGBOAT KEY BUILDING DEPT.

SITE: (job location)
1. complex/project

2. street#/name _38_& /(/ f/e)Le 2o

3. unit/apt/suite s 7- f

PLUMB ING CON T R A C O R -

1. state reg/lic# j.); 0ol OLF 3 RESIDENT HOMEOWNER

2. company name WY g PhE AS CONTRACTOR (]

3. street#/name 30(),2- &Y T APt L

4. city/state/zip ﬁg& :»(: F/m_

S. phone ( LR - BEfe tax ( V8- 928

6. license holder f :

1. state reg/lic# . Ty e mmilabllu.i)lt;inq Permit # BP _[_LLC?_L

2. company name Bldg Permit Pending [ )

3. qualifier No GC or Bldg Permit [ )

1. d..-criptlon of work (be specific): ﬂ_‘ E A< _-‘m
\ Lol o

Three sets of PLUMBING plans must be submitted for review/approval; select optioa
{ ] plans were approved with Bldg plans (complete Gen Contractor section)
{ ] plans are attached to this application
{ ) plans to be submitted with Bldg Permit (complete General Contractor section)
PLUMBING permit approval contingent on Building permit issuance

PROPERTY OWNER (requ%l;_dh
1. owner name L owsK /
2. street#/name 3 e % ééﬁk( /4/(

3. city/state/zip VA 6/(

4. phone ( )
TENANT (COMMERCIAL & RESIDENTIAL RENTALS) ;===
1. business name NOT APPLICABLE:

2. business owner

3. owner address

4. city/state/zip

5. phone ( ) SITE PLAN EXEMPTION #

plumbing 9/28/94 BACK PAGE MUST BE COMPLETED printed on Recycled Paper




PLUMBING PERMIT APPLICATION

FEKES:
FIXTURE SCHEDULE: NUMBER FEE CALCULATION
Newly added only-not changeouts)
Toilets ...ccccececcee PLUMBING FIXTURES (total at bottom left)
Urinals ....ccocoeess 401 first 20..# fixtures l X$§ 6.25 = L_O )\S—
Bidets ....ccccc0ccen 402 over 20...# fixtures X $ 5.00 =
Lavatories .......... BUILDING SEWERS
Bath tubs ...ccccccee 403 4-INCH AND NOT OVER 50 FEET LONG
ShOWerS ...cccoccecce (beyond 5 feet from structure)$17.50 =
Jacuzzi .cccccecccccne 404 EACH ADDITIONAL 50 FEET
SPa8 ..ccccccccccccce # 50’ sections X $8.75 =
Kitchen Sinks ....... 405 LARGER SEWERS: each 100 foot section or
Garbage disposals ... fraction thereof/per inch diameter.
Dish washers ........ l X X$ 9.40 =
Washing Machines .... # sections in. diameter
Laundry tubs ........ 406 LANN SPRINKLER/IRRIGATION SYSTEMS
Slop sinks ....cccc00 $15.00 =
Water heaters ....... 407 WATER DRAINAGE, WASTE or VENT PIPING
Solar heater panels . repair or alteration..........$18.75 = 18 S
Drinking fountains .. 408 WATER SERVICE: New Coanstr.....$31.25 =
Soda fountain drain . 409 MISCELLANEOUS for:
Bar drains ....cccc0. Fee by Bldg Dept
Roof drains ......... 410 REINSPECTION, when work is not ready
Floor drains ........ or does not meet code. $31.25 =
Sand traps ....c.cceee 411 SEPTIC TANKS, GREASE TRAPS, OIL
Grease traps ........ SEPARATORS, TRAPS, EIC.,
Water pumps ...ccccee in excess of 500 gals.....$31.25 =
TOTAL.... l 412 TRAILER COMMECTION ....cc0000.831.25 =
If 1-20, enter in 401 above 413 PERMIT ISSUANCE, 1st building ........ $50.00
I1f over 20, enter in 402 above # additional bldgs ____ X $50.00

TOTAL PERMIT FRE = (20

_S. 00
Doy ot T - g

Signature of Licensed Contractor (no agents)
OR Resident Homsowner acting as coatractor

IF RESIDENT HOME OWNER IS ACTING AS CONTRACTOR, HOMEOWNER'S AFFIDAVIT MUST BE ATTACHED



BUILDING PERMIT APPLICATION REVIEWED BY _ A

TOWN OF LONGBOAT KEY BUILDING DEPT. appLC.# 39S (o BP.# Hé{ 26
610 General Harris Street —D
Longboat Key, FLorida 34228 BLDG. PERMIT FEE § RS e
(813) 383-3726 Fax: (813) 383-9353 Receipt #)cp{(QC Dpate: 128/

COMPLETE ALL INFORMATION; ENTER NA OR STRIKE THROUGH IF NOT APPLICABLE

SITE: (job location)
1. complex/project oS
2, street#/name

3. unit/apt/suite

4. county Manptee S.parcel#
6. subdivision 7. lot # ,i“é :Z &
8. block # 9. zoning district
10. current use fonp o future land use
11. proposed use comp plan consistency
12. occupancy sq ft comp plan concurrency
WORK: =
1. total improvement cost: § 45 Q 9 2. related permits:
3. description of work (be specific): pu*l- (AJQQ_& FCnce Da;ut\
R A 2 - £
Coc SiQe . e eplucement ¥eénc ©

PROPERTY OWNER:
l. owner name

2. street#/name 350 NQ_d:k_S_BQLC_E&AL

3. city/state/zip Boo.{- R.t’g + ‘-plg (! cpg,
4. phone ( ) -

TENANT (COMMERCIAL PROJECTS):
1. business name Not Applicable:

2. business owner

3. owner address
4. city/state/zip
5. phone ( ) SITE PLAN EXEMPTION #

CONTRACTOR:
1. state reg/lic# Owner as Contractor:

2. company name _( YPPRessS 'Fence \‘(\Q
3. street#/name 4413 oM S+ W,
4. city/state/zip BQ adenton : 1. 34203

5. phone ($13)_294-05¢9
6. qualifier KE (4K Zsntr

BPA-2/9% printed on Recycled Paper PAGE 1 of 2



BUILDING PERMIT APPLICATION continued

ARCHITECT:
1. state reg/lic# Not Applicable:
2. company name

3. streetf/name

4. city/state/zip

S. phone ( )

6. qualifier

ENGINEER:

1. state reg/lic# Not Applicable:

2. company name

3. street#/name

4. city/state/zip

5. phone ( )

6. qualifier

BUILDING:

EXISTING / NEW EXISTING / NEW
1. site area (8sq ft) 15. front setback /
2. :;z:zt:;:;e&(:;e::)6'+ / 16. rear setback /
3. impermeable area (8q ft) / 17. left side setback /
4. SBCCI type construction 18. right side setback /
S. # of dwelling units / 19. water setback /
6. stories above grade /
7. stories over parking/bfe / 20. height('above grade) /
8. radon area (sq ft) / 21. height (’above bfe) /
9. # of parking spaces / 22. air cond area (8qQ’) /
10. # bedrooms / 23. flood zone
11. # baths / 24. base flood elev (ft)
12. # bath fixtures / 25. FEMA improvmt value on this permit
13. roof type / (attach Estimating Form) §
14. fire sprinklers? / 26. market value struct S

27. land value S

TREE REMOVAL:

1. circle one: NONE EXISTING

NONE REMOVED TO BE RELOCATED TO BE REMOVED

NAME OF APPLICANT

(please type or print) Contractors

must use company qualifiers name

SIGNATURE OF APPLICANT
LPA 2/94

DATE

printed on Recycled Paper 2 of 2
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e aig(ay
Bellaire Construction. Inc.
4804 26TH AVE W BRADENTON, FL 34209 PHONE 813/792-1730

s

7t M

- E&T w Rty walls
8" amu

;
U’oo‘ TrusSes 2xy D:
P T Cenlers mnmi{’
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HEl
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: ° % ?
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« -
M‘ / U wallboa
all yew> Cabinelt '\‘)‘.' k(‘T h. g’
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iy
SA?
Sﬁn—qa'

1 .9 ‘(::

Flook, remains 1 __3 Furn.
Qs IS 4 J
add ccilngfan L a/l wall
- PerimeTe
Remeve and Pern’i
Shaded ways % (/.QM
wall seelion
B PERMIT APPROVAL IS CONDITIONED
eSidense FULL COMPLIANCE, WHEN FIE(D
; THE - GODES | OF - THE Caoon® 35
dward N Borkswsts LONGBOAT KEY AND ALL OTH
i60 NovThshore RJ %P,UQ&BI&MWS. ALL BUILDINGS,
. __UMECHANICAL,  PLUMBING.
St g SHAGEE S TS
Y
ongboar Key Fla CONTRACTORS AND/OR RES
HOMEOWNERS.
3422
BLDG: ELEC: A
m.uuaﬁ% MECH: F. 8
ROOF: FIRE: {.
dle ./‘/", ,(,f M;C}/ L $

JOB SITE
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Bellaire Construction. Inc.

4804 26TH AVE W BRADENTON, FL 34209 PHONE 813/792-1730

wood TrusSes 2xy
2 $T Cenlers r‘unmo'U

NorTh + SeuTh

8.R.

1
all yew> cabinelt '\.o"' Re&
Remoove J.f(.‘ b
F/ook, remains
as IS
add cci)o;\\’ fan 5
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Shaled way 5/—, R

>e‘Siu.-Icmsc .

dward ), Borks wsk)
60 NovThShore Rd
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THE CODES OF THE TOWN
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R S g
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34228
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SITE _PLAN

= |lo —o"

Remove all .‘IM

mmumwuﬂﬁmm mu

Mdtm
hntumm.

2\

EW  CEMEBNTITIOUS CoATING :)

r

ey

e i S LA R

D.

s@" &:p-‘hlmm n-.xmm-um.an.mm
T w uenu .
; f’st“'

- %

s. ::umum Yo.
: MM.W._

6. hmcc t'n-m'- Murm.wwww.

5 fu where necessary): Roof: APA rated sheathi
me"m Fasceners: mﬁ‘m e ok

th)dnh-tm
m'ﬁ:m Use Simpson NEG nails

mmmmu—zmnwu

1 Southern Pine, mmﬁ treated

mmﬂuwmmmm

3 M;m to eather: ALl stee tabrications,
bolts, hex &g.. v:ﬂu bﬁtx‘ :u o u::u«u m:;:
.l..!‘.‘;‘.’ . .‘ . I'." - ts: ..‘. .

&‘ i

m“m ﬁlmnl*.ﬁt,ﬂw i
mi&ﬂm' nmummwn

eSS
&

s

1. Rack and cover all lusber on site.

1. IM;

: shop dravings o to Architact mm -l ior to
| Hbricacion of aay cabivetry.
2. Tnstall all casework plusb snd true sad in alignment. Leave

b ;
: e .
o M L ‘- ‘

<

Insulstios
L. Materials
8. Al exterior stud valls: NOM 4" R-11 Rrafe-faced

gond —— e RO

s

M, l'tt'w;&ﬁ- in all qu- indicated and munb

m.m m-h.lb.im :

b, mnmmum.um-mmx-q

© stop. Itr
> N‘ ant
1.  Materials: Caulking Compounds:
a. mm,mmmm.mumhmnu
M M ﬁlﬂm-
b of
" EmATEmammenmiy
3 : (QWMM} of m valls.
8 mmm. ‘

e ot muuMﬁum.mm

-

T

% 3

good wn:i«. and mu«uu cd‘n
locat

e 1 X ﬁu. Schedule 40 PVC waste ,mu w«e to codes. ‘
T ummzm mmlummm-tm an
: veneer, & C.  Domestic water piping ;ac L m Exterior water lh« Schedule ,
. | i“ e m _ 2 40 #VC subject to codes.
- French or solid core: § an or L
ml hm foo ~D. Insulate hot mn lines vi;i lﬂ" "Armaflex" or equal. (Insulate
8 i all waste mc and -upp;y lines l,- walls &n‘iatuwm acoustical
- & Builder's hdﬁmn, u::uot nhmlnuc.“::l sill mmzi.uu . treatment.)
to be selectel by Interior Designer or ractor, & 4
.!‘ : S Ml'u dir chambers on lnt u‘ cold vater 1.im atinach uum—, and
i} L _ : sink, é :
B. Wood Windows 1§ : F. Exposed metal parts 0( vater u”&u and. tn'u ”ISM chrome
: 'y { m s ¥, - % s plated brass.
. 1. Andersen eld casement wind tension 3 : :
jambs. Color Qin. Glazing: clear, see mal e G. Mll m box with comb waste and hoclcold watér supply for
requirements. 4 sl i washer r.i.
2.  1installation: ' Install nr.uinﬁcmgc written instructions. Lo e water heater: Rheem or Jackson 40 gallonm.
£ { c s ;! S - LS
€. Glass and Clazing \ : : v ; I. Remove existing slab vhere required to install new piping.
¢ 1. = Wood doors: ?‘-uy tempered clear glass. t J. ::h:c existing piping that .ntnn signs of excessive
- . erioration.
2. Mirrors: llb* polished plate with concealed mounting. ;

: 3 ‘K.  New water lines may be run in nulc space per applicable codes and
Finishes } provided work does not conflict with other trades. n
A. Gvpsum Drywall s”. o . : § L. All sanitary waste and domestic water piping to be hydraulically

g | 3 tested for a minimum of 24 hours prior to concealment.

1. Comply with Association GA-216, "Recommendation :
t'oeiﬂueion? for the Application and Finishing of Gypsum ° M. Fixtures
Board." : ; J / Eo
N | 1. Ritchen sink: Moen "Excalibur” EDE-3321-3 with 7833A faucer. .
2. Provide materials from one manufacturer and install in k
accordance with manufacturer's printed iutmti‘u 2.  Toilets: Am. Standard "Cadet™ Water Saver 2124.336 (add seat).
3. Provide utuﬁ blocking as required to adequately support edges 3. Tiberglass bath module: Glas Tec 636 shower with Moen “Chateau
of uam g_ 2725a. g
4. ‘!‘lbllh::;: u{fnhd;: "llondcrbur:" or "Durock" (if single 4. Tub: Am. Standard 0135.133 LHO with Moen "Chateau" 2739-A.
piece rglass unit not selected). ;
% 5. Lavatories: Am. Standard 0491.019 (white) with Moen 4625A
5. Application o tryv-n shall indicate acceptance of the . faucet.
substrate ¢ "
10. m_q
6. Finish selection by Interior Designer. _ : :
¢ L“ i{l and install a complete working system of HVAC including but
B. Painting & ; imited to the following: e %
1.  Material ‘ :
" g 1 s r‘. Energy code ealnluuu and submittal with all required
s. Provide bn range coldr samples to Interior Designer and permits. s
Owner for' all interior and exterior surfaces to be painted
or .u‘ 2. .Heat/Pump/Air Handler: a# manufactured by Carrier, Ttll‘. or
' approved equal.
i vm“t:: . gf',:':m::":::{:' - . 3. Ductwork: Rectangular SA and RS dun to be constructed of t"
fibrous ductboard with foil faced vapqr barrier. Round SA
€.  Verify of painting or staining with Contractor or ducts: flexible with 1-1/2" insulation and foil faced vapor
Interior Designer and submit complete schedule for approval barrier. Exhaust ducts: galvanized metal with termination.
prior to commencement of the work.
: 14 4.  Air distribution: Aluminum construction, Metal-Aire or equal
1 grilles. Submit complete shop drawings to Architect for
"‘ approval prior u fabricating any part of distribution system.
1 S. Refrigerant and condensste piping: Type L copper tubing with
traps vhere necessary. ;
: 6. Control system: Heat, cool, off system switch with thmtuc
% Mliu.cln i / to be one stage cool :n‘ one stage heat.
a. Apply paint in accordance with manufacturer's prhzcd
"."‘“’m ; : 7. Support and vibration iuhtOI'I. <
8. Provide a one year warranty on parts and labor on new -unrhh
b. additionsl coste vhem undercoats, stains, or other ey
m&hw show through final coat uatil paint is of e sqvigtons,
-~ uniforn color, finish, and appearance. 9. Reuse existing components where practicable. Inspect and test
¢. Leave work free from defects in materials and workmanship. existing equipment and advise Owner of condition.
d.  Leave minimum one (1) quart of each nl’t or stain used on 11. Electrical
project, elearly labeled with color and/or manufacturer's A it
. gn and install a complete working electrical system according to
pradust "'-b." o .- = ’ all applicable codes including but not limited to the following:
€. rapls X1 1.  Service eatrance, panelboards and discomnects: (Square D)
N Sials Verify locations with Owner. Inspect, reuse existing ’mlbmd !
. ““ | if practicable. :
a. PFurnish Mrd color samples showing full range for
2. Conductors: Non-metallic sheathed cable - all copper (CITREX or
selection by Interior Designer and Owner for thin-set
st a4 equal)., Conduit where upttu at exterior outlets.
bb ce 3. Grounding. ”
. r-de ’f‘ﬂ' algpu euu pw or W :
equal. w S ik s, N b % ~ 4. Wiring devices: Levitou. 3
: }-g, %ﬁ‘!«, lmlug agents: L&Ttnu. 5. Wedaing : ¥
‘ 'dl'ﬁ k" of tile work with Owaer and Interior 6. TFixture installation: Refer to drawings for fixture -muu.
SR o g o 7. Telephone pre-wiring, CATV pre-wiring. 4 : ~
s. Iastallation of tile work shall indicate acceptance of : S TR TR MR S g e
" substratp conditions. Insure that all joints in work by on 20A circuit. Ground-fault circuits code.
others afe propor!y sealed to the miatudu of th S § e .
" install 9 M detectors per code.
5. ‘ti‘gi ‘Im 5°i:ﬂ :f ‘::“i“ ﬁ"“’ inspect ." 10. ‘Piovide one year warranty.
exist floor surface cracks and advise Owner . : .
correctibnal measures prior to proceeding with the work. 11.  Bewse existing ¢ s where practicable. Provide outlets or
3 It is intended that no existing cracks be perpetuated to : devices as 'g:“m“ whether indicated on drawings or
A the sur ,.ofzhenrk. not. 3 ) % 4 &
¢, . Lay til mun -y—xdeauy with even joints on all :
floor & ull surfaces. Lay tile square with room.
10. Plumbing ‘ ;
A. Design and install a complete working system of water supply,
fixtures, soil, waste and vent piping in accordance with drawings,
: S | W

o

Ottuu uluin roof '«.t
ions where practicable.

: {i 1
. g | I; I ELECTRICAL
<1 I 14 { | —| i N
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e S i SRR : N cAcE FIFE.
| ST |Zo N. PUPLEX OuTLET
: | | O
| : *— , . dﬂ) ZoN. curieT
, LECTRICAL PLAN
/4" =1 -
\ | W W '
5 I | Pe Number _Type Dimensions —Sotss . Symbo
, ’ ) i | L i 1 Fixture Remarks
o34 4 d . i i ) ; Flush~ SC 3 TB" /68" » :
| e SR e TR e e e
3‘?!' " CONC. D x i 8 ‘ ENECS. FOR- INSTALATION ‘ J ‘ 4 B Lightolier 4240 Coordinate installation with
P BV 2 AdeN v/ ~ See door 11 , cabinet installer
: ; : El~ OF EXi®TL / Louvered swinging 2'-0"/6'-8"/1 1/8" g © Lithonia RS-1 75w, BR30 bulb

B ) Progress P7155 Mount fixture over head of door

Flush- SC 29-4%/6'-8"/1 3/4* :
8% dooxr §1 - ‘ P SN (4) 2-lamp flourescent  Mount on drywall ceiling over

” 1
‘raemgwm pecIRED

| Bl e l M{' i ‘ Fil _ aMHE | ey luminous ceiling. Sedection
- ! g;ﬁfr;m : ; ‘ ; b Louvered bi-fold 3'=0"/5'0"/1)1/8" Modify as required | . , of diffusers by Interior
‘ | 3 i . . , to provide for retugm % Designer
‘ ) L N 1 . air grille above door .\ Sk s
: R : ‘ S SELR N _{3) 1-lamp flourescent  Mount in drywall soffit with
L ; _ \ £ ‘ R : ; ! louvered bi-fold  4'0%/6'-8"/1 1/8" Bt ah Th Fa diffusers. Selection of
: NBW s S —=\f2" S BP oM e R : : N diffusers
2o ok CEMENT ‘ i | 1 PT Fukeie : > 27-4%/6'-8°/1 3/4" i ;
' ¢ ‘ : i ik vy ‘ » S RER T A s o 4. roady - Dining Room fixture Selection by Interior Destgner
. . | ! b - Progress P6676-29 : ‘
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