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‘ﬂ’ RESPECTS THE WORK WILL BE PERFORMED AND COMPLETED IN ACCORDANCE WITH:

© NOTICE: ~ In addition to the requirements of this permit, there may be "~ ©
*VIssUE DATE. 11/17/&7

. cf;gif?}»;1‘_=};~» ;Mj~ " SUBDIV. VERO SHORES

Aaf?TOWNER ‘ﬁff;ﬁerIN VON, ROBERT .
. ADDRESS .. 403 8.E. 218T PLACE
. CONTRACTOR ~ . STEIN VON, ROBERT
| LICENSE NBR. | e
uzx_oz_mmm SHADE 'SCREEN  ZONING -
IYPE OF wORK: DEEERIEIIQH_QE_EQRKL CONSTRUCT
 ‘R*ﬂ+1;ﬁ?;?ff?ffI4i;;;‘ '; ,~"  HEALIﬂ_nE317$yﬁ':g‘ FLDD“‘“”“
S/FT.14¢ . VALUE  $300 ___ ' TOTAL FEES
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(?)INDIAN RIVER COUNTY, FLOY ™A , ' : :
"BUILDING PERMIT w . ' NO. 8711Q0178B

. FAILURE TO COMPLY WITH MECHANICS LIEN LAW CAN RESULT IN OWHNER
- PAYING TWICE FOR BUILDING IMPROVEMENTS.

IN CONSIDERATION OF GRANTING OF THIS PERMIT, IT IS AGREED, THAT IN ALL

THE PERMITTED PLANS AND THE APPLICABLE CODES FOR INDIAN RIVER COUNTY,

- FLORIDA. THIS PERMIT MAY BE REVOKED AT ANY TIME UFON THE VIOLATION OF
ANY OF THE PROVISIONS OF SAID LAWS, ORDINANCES OR RULES AND REGULATIONS:
OR UPON ANY CHANGE IN THE PLANS AND SPECIFICATIONS UNAUTHORIZED BY THIS -

- DEPARTMENT. PERMIT VOID AFTER 6 (SIX) MONTHS FROM DATE OF ISSUE IF ‘
~WORK IS5 NOT STARTED. : R TN P T RCE SRR
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- MINIMUM 24 Hr. NOTICE REQUIRED FOR INSPECTION CALL 567-3803 X263 .
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, “'addltlonal restrictions applicable to this property that may_.""
g be £ound in the pub11c records of this county. ' e

PLAN NUMBER' AT, ‘LEGAL DESC' 31 33 - 40- oooos 0090- ooooe o'

Lot 00008.0
- "BLDCK 0030

IWBUILDING HEIGHT OO FT OO‘IN

. BUILDING -

REMARKS ~ 4X4 POSTS W\SHADE SCREEN SIDES & ROOF

Applicant / Authorized Agent /

o &
Building Official BRI 0
-~ PERMIT NBR. 87110178B"

TR VR FE WYT o)



. g{&&w Lok

S TS

6K
75N
j-17-67 |

(.,V&f‘f{fCSa'n‘

) 7 3294z

cac 4

AT TN




*

L

% - TOTAL NUMBER OF ERU'S . ST R

*
*
*
*
*
*
*
*
%
*
*
*
*
*
*
*
*
ok
S
*
*
*
*
*
*
*
*
]
*
*
*
*
*
*
*
*
*

M&w‘d ,/J/

Md\’aﬁ’fl‘mi PRt L ﬁfsmsmymmwmmm

R N o
. ~ BUILDING PERMIT * UTIL(BLDGPERM.&

SINGLE FAMILY MULTI/COMMERCIAL(PHASED) SIDENTIA /COM& ADDIT ON
PLEASE COMPLETE ITEMS 1 THRU 3 ONLY

SHOULD ANY OF THESE QUESTIONS NOT APPLY, PLACE "N/A" ON THE
CORRESPONDING LINE.

1. APPLICANTS NAME i Voo ,%/;? PHONE #_/ 7 &~ 4/35/\5"

2. BUILDERS NAME o1 2 . ) |
3. LOCATION/STREET 702  S§& R/ [F/ace Vero S4o0t8s

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

* ‘ - FOR OFFICE USE ONLY . *
*********************************************************************_

18 COUNTY WATER AVAILABLE: ~ __LZYES ~~ ___No
IS COUNTY SEWER AVATLABLE: YES  “NO

a IS FRANCHISED WATER AVAILABLE-']( | YES  _ NO |

WATER IMPACT FEES , __ERU'S @ $114o oo EACH Y

__TAPS @ $186 so EACH  §__
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L IS FRANCHISED SEWER AVAILABLEP o /YEs Lo N0 ok
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WATER TAP IN CHARGES *
- %*
*

' WATER DEPOSIT -

$
$

DEPS @ $4o oo EACH"-.".’"$"
$

' WATER VINSPECTIONl i FEES e $20 00 EACH
- METER INSTALLATION 5/8" x 3/4"' @'sns.oo';’

OTHER @ “;$ ?h;*?ﬁff

e SEWER 1 IMPACT FEES ' ERU'S e $1250 oo EACH‘_*; .

: sEWER TAP IN CHARGES TAPS e s$1s6. 50 EACH{

. es

. SEWER DEPOSI'I’ " DEPS $4o oo EACH

5 ui-dy‘uxf<n"gto)5<h

 SEWER INSPECTION’  s+ FEES '@, | $20.00 EACH

‘ , TOTAL BALANCE DUE $ A
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APPROVED FOR UTILITY MATTERS DATE SIGNED /// 7 / J‘ 7

TERRANCE G. PINTO S .
DIRECTOR OF UTILITY SERVICES ‘ .
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