City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com

PERMIT EXTENSION

WARNINGETO@MWNER:GFOURFAILURERTORECORDEAMNOTICEEFLOMMENCEMENTEBVAYRESULTANFOURE
PAYINGITWICEFORAMPROVEMEN TSETOOURPROPERTY.BABNOTICEEDFECOMMENCEMENTEMUSTBERECORDE DRI
ANDEPOSTEDENETHEAOBBITEMEFOREGTHEFIRSTANSPECTION.MAFH OUANTENDETOBTAINFINANCING,ONSULTE
WITHFOURGENDERADRANRTTORNEYBEFORERECORDINGEYOQURIMNOTICEMFEEOMMENCEMENT.@

Date:  \21ul 173

Permit Number: 72017 -pily ~DZS

Original Permit Number Issued

Contact Name ﬁ—\e_‘,xﬂnﬁ,hi( \ AL S Phone: %721 ULt 220D

Project Address NN LN Frwye. Belle Isle, FL 32809 32812

Reason for Extension Wit o nduue i ly“‘p. x::-‘}»’f's.)_l (.!VL.! [T '\'ﬂ%pcgm vy L) '{I'f'-t'..!_

iln&ffu-itm,

Notice of Commencement Expiration Date __®\ \’LD 1Y (ifapplicable)

FBC 105.4.1.1 "If work has commenced and the permit is revoked, becomes null and void, or expires because of lack of progress or
abandonment, a new permit covering the proposed construction shall be obtained before proceeding with the work.”
The Citv of Belle Isle issues this extension in place of a new permit.

EXTENSION IS GOOD FOR 90 DAYS FROM ISSUANCE!
[y Ef.-n;il:n;\,.(__\d for COd@

v ) altanne
¥ ! .J|J.-;_-1!:-v'-¥' En ineer;
. .‘:acrenceg e

Date Finalized/Inspected by:

Fee: § 'i 3{ ~z

Cash/Check #:MLLO’A% Date Rec’d:_\Q\—_\D_'E) Rec’d By: 0

|

To schedule an Inspection please email your request to: BlDscheduling@UniversalEngineering.comd
o
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Received Application

AL ‘

Sent for Stormwalter Review

\
Stormwalter Approved \
Sent for Zoning Review \

Zoning Approved

Applied for Variance

Variance Approved

Sent to BO for Review

P )

Building Official Approved ‘ii ~ /0 ,7_0 l@
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=
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4.

10.
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City of Belle Isle

1600 Nela Avenue, Belle Isle, FL 32809 * Tel 407-851-7730 * Fax 407-240-2222 * www.cityofbelleislefl.org

PERMIT - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
aither includes on its face or there is allached to the permil the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
rastrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies” The issuance of this permit does not grant permission to violate any
applicable Town, Orange County, State of Florida andfor Federal codes andl/or ordinances. Separate parmits are required for Signs, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID If the work authorized is not commenced within & months, or is suspended or abandoned for a period of 6 months after
commencement WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Project Information: Permit Number: 2013-06-025
Scope of Work  Re-ROOF: 2sqs Asphait Shingles, Date of Application 06/06/2013
5 sgs Polyglass Modified Bitumen Date Permit Issued 06/07/2013
FL Product Approval Must be on site.
Address 5010 DORIAN AVENUE, BELLE ISLE WARMING TO OWNER: “YOUR FAILURE TO RECORD A NOTICE OF
Parcel ID 17-23-30-4384-02-540 COMMENCEMENT MAY RESULT IN YOU PAYING TWICE FOR
Property Owner MARY HOULIHAN IMPROVEMENTS TO YOUR PROPERTY. |IF YOU INTEND TO OBTAIN
Phone 407-434-2182 FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
RECORDING YOUR NOTICE OF COMMENCEMENT.” ON THE JOB
Contractor COLLIS ROOFING INC INSPECTION(S) MUST BE MADE BEFORE PROCEEDING WITH
Name JACK LANIER SUBSEQUENT WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND BE
License Number  CCC058022 PROTECTED FROM THE WEATHER WHILE BEING VISIBLE FROM THE
Address PO BOX 520668, LONGWQOD STREET UNTIL THE FINAL INSPECTIONS HAVE BEEN APPROVED.
Phone Number 321-441-2300

BUILDING FEATURES

IMPACT FEES BUILDING INSPECTOR USE ONLY
School
Traffic IF APPLICABLE: Silt fencing in place? YES [ ] NO[] Turbidity Barrier in place? YES[ ] NO]
%’%’m"";ﬁ&fﬁ - BUILDING/ROOFING
Tree Removal —— ROOFING Dry-in/Flashing
Fence ROOFING Other /FINAL
Driveway - 1% (Footing/Foundation)
Pavers Survey specific foundation plan must be submitted and approved by the City before slab pour.
Approved Ptan on Site?
UNIVERSAL ENG - BUILDING FEES ond (Slab)
EL?l'dEi’r?é"ge . _ 3¢ (Lintel)(Wall Reinforcing on Masonry Building)
Cert of Occupancy 4" (Exterior Framing)(Roof\Wall Sheathing)
Prepower - 5" (Framing) (To be made after Plumbing/ Mechanical/
Electrical Fee Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole g" {Insulation to be Made After Roof Installed)
Plumbing Fee - 7" (Sidewalk/Driveway)
. = e Ot |
Revision Fee — 9 (Final to be Made After Plumb/ Mech/Elect Finals)
Roofing 40.00
PLUMBING (INCL—Pool-Piping, Solar, Irrigation and Water Treatment Equip.)
SURCHARGE FEES 15T {Underground) 2" (Sewer)
Surcharge Fee 4.00 3¢ (Rough-In/Tub Sety 4" (Final)
TOTAL FEES 74.00 CHECK APPROPRIATE BOX
Date Paid 06/06/2013 GAS __ Natural __LP DHOOD VENTILATION UREFRIGERATION
O MECHANICAL DELECTRICAL OLOW VOLTAGE
Check # CHK58515 1 {Rough-In) 2" {Final)
BUILD e T _If work is being performed on a lakefront property, you are required to call 407-851-7730 for
- inspection of your silt fencing and/or turbidity barrier PRIOR TO COMMENCING WORK. If this is
not done, a Stop Work Order will be issued.

The person accepting Hu.- listed permit shall conform to the terms of the applications on file in the City Office and construction shall conform to the requirements of the FI
Building Codes. To schedule an inspection please email your request to: BiDscheduling@UnlversalEngineering.com a confirmation email reply will follow. INSPECTION
REQUESTS can be made from 8:00am-1:00pm Monday-Friday. It is requested that inspections be scheduled 24 hours in advance via email. Please include the following in your
request: Permit #, current date, project address & lot number, the builder name, the date of the inspection, a contact name & phone number for someone on site should our
inspector need to reach them, requested time frame of inspection — A.M. or P.M. Updated: 07/2012 - FORM #PERMITC01
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City of Belle Isle
1800 Nela Avenue, Bells Isle, FL 32809
Tel 407-851-7730 * Fex 407-240-2222 * wopw,Qltyolbellelslefi.org

uilding Permit (Land Use) Application
L\*2 PERMIT# J0/3- 0k 093 |

PROJECT ADDRESS Go lb On H x'\':L n A—\l(“ 1 ___ Bollelsle.FL___ 3280932612

PROPERTY OWNER —nllwmmn—moue Ho1-434 *b‘_ %JE OF WORK (fabor &maforial) §. .5'; 8% E .

.Aseh; H,«-...‘S, hl f‘gﬁv - QS%Uar‘e.S
%k‘{%\a‘"“‘ ModiMed Rivumen - 5'9::)0:';\%

Pleasa provids informatlon, f applicable.
Survey spacific folndation plan required to show compliarice with Zonlng sstbacks
BOAT BOCH; DEP Glearance Raquivad with Applloation (Gell 407-897-210D); please provide a copy of thelr réport
PROVIDE SEPTIC RESIDENTAL §YSTEM VERIFICATION — OC DOGUMENT 846, FOR NEW / ALTERED / ADDITIQN® 10 Seplic Syslam
Homeownars will bz required 1o have 8 contractor on record ter homes thut are rented and/or not huomastead

[T S S}

Floato Complete for Ure City of Belle Isio Zoring Reviaw: Parcel Id Numibar: 17 ‘as ~30 - ‘f 5 zl'l Ox~SYn
afl.ore/S

To obtaln thie Iafgrmation, please visit htipy

SPECIAL CONDITIONS: 8TRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT OR wind Load Category: A B___C._0
REQUIRED SETBACK. Note, this Zonlig Approval MAY or MAY NOT ha In confilct wilh your "'
Dead Reatrictions. For New Singls Fanilly Resldonce, a Traffie inpact Foa aid Sehos! Impeet
Wil be sssessed. SPRINKLERS REQD Y N
T If Raqulred — SUBMIT COFY OF PLANS FOR FIRE
an
Aflached Suwvey SETS and Conslruclion Plans 8ETS e S o
PLANNING & ZONING APPROVAL: — ) 87
DATE ZONING ¥ N .550__,_
.| CERT OF OCC ] N S
PLEASE GOMPLETE for Bullding Rovi i TRAFFIC ¥ N H
CONSTRUCTION TYPE Ebei Wﬁe ‘3 E*eW‘ ent SCHOOL ¥ N $
OCCUPANGY GROUP Gamm R’lt Single Fam _______ Mulli Fam FIRE Y N 3
#BLODG, SUNITS _#STORIES [ TOTALBQFT. SWIMMINGPOOL Y N $
MAX. FLOOR LOAD MAX. OCCUPANCY POOLENCLOSURE Y N $
MIN, FLQOD ELEV. LOW FLOOH BLEY, HOAT DOCK y N $
WATER AERVICE WELL, d SEPTIC BUILDING Y N .
WINGOW( Y N 3 —
DOOR{S) Y N $
BUILDING REVIEWER RATE s OTHER ¥ N c)
NOTES 0
3% FL SURCHARGE _‘-#_0._
Por F95 1065.8.3; i _— .00
An onlorcing authotty may not fssue a building pemit fdr any bullding constiuctian, eractian, alfaration, &
modificalion, mpalr or addition unless the pummit slther fncludes on s face or (he |8 attached (o the 1>
permit the following slalement: *NOTICE! In addition Id the requiremanis of Ihis pumilt, there may b | By Ownaf FOrm ¥
Bdditional reslrictions ppplicable {0 (his property that mey be found in tho publlc records af Ihis county; | Notiga of Commencement ¢ NA
and tharo may be eddillonal permits required (rom) olhar gavemmantal enlities such ag walor| o ower af Attainey " NA
managomont dielries, sfale agoncias, or federal agonciqa.” Contractor PackatOafile? ¥ N
Wasle Managamant is by legal conlraot the sole aul provider of gerbage, racyollng, yard vasie,
and commarcial gartrage and conglruction debris collac]lon and disposal 80mvices valh Ihe city \anila of | DTHER PERMITS REQUIRED:
the City, Confractors, hemaowners and commercial bysin6ssea may contact Waste Managoment Ot| gLecTRICAL Y Na
407-706.0800 1o selup accounts for Commercisl, Copslrustion Roll Off, or oihar sorvicew neaded. | oo yen Y fa
Ratos are fxed by contract and are avallgblo al Cliyl Hall or from Wesle management, The Cily MECHANICAL ' NA
enforcas the conlract through ils codo onforcamant offite, Failma lo comply will pasult In a stop work
acder PLUMBING ¥ NA
AOOFING v NA
GAS Y NA
OTHER:

. #5%51S~

N6 Rewiew L/2—



City of Belle Isle
Building Permit Application Review Sheet

2013-05-066 2013-06-025

Property Owner MARY HOULAHAN
Address 5010 DORIAN AVENUNE
Nature of Improvement ROOF REPLACEMENT
Received Application 6/6/13

Zoning Clerk Review N/A

Zoning Complete Date N/A

Zoning Passed N/A

Variance Approved n/a

Universal Eng Notified

Universal Eng Pickup

Universal Eng Approved

10.

11.

12.

13.

14.
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ROOFING INC

—
Parmit Number: 203~ -0 25
Follo/Parcel ID# _[ 7= . - BaA~SY

Prepared by:

m‘erahnnlv g )i e nd

L

Relurn to:

PO Rox 521558

Lomgwaod, Fl. 32752-0888

NOTICE OF COMMENCEMENT

Stats of Florlda, Counly of Qrahgé
The undersigned heraby glves notlce

with Chapter 713, Florlda Stalutes, the following information Is
1. D aer‘gtlcn of praperty (legal des
ef

¢ lonwa

2. Genpyal descriptlon of {mprovement

8. Owner loformation o

No. 3827 P. 3/9

P.003

g7847 B: 10578 P! 3041
gg?@a:%ﬁ“:zo :%3:@? M Page 1 of 1

Rec Fek. $10.@
, n Cumptroller
Martha Q. Haynls,

Qeange SNtV T rs RoDFING

TG I

thet Improvement will be made ta certain real progerty, and In accordance

fo

Name {MNA Ny Aﬁfgﬁwﬂ N

provided in this Notloe of Commencement.
{lon of {he praperly, and street address availablaﬁ[o
) , & asu -:

atlon If the Lessee contracted for the Improvement

Address 30O _LO Slonitn Avwe . Rl sl REl A

Interesl In Properly.
namn and address of fes simple titloholder (f difterent from Owner linted above)
ame
Address ol
4. Contractor oflis R
Name PO Bax wfﬁ:gima% Telophone Number S L4 ([~ a30()

o

Name

Address
Surety (if apfl caE{'aE. Iﬂ'm ﬁf #% Bea%t bond is attached)

Telaphone Number

Address

Amaunt of Bond $

6. Lender
Name I

Telaphone Numbar,

Address,

7. Pargons within the State of Florida deslgnatad hy Owner

upon whom notices or other documents may

he served vided by §713.13(1)(a)7, Florida Statutes.
Name f\.ﬁ #}] . ' Telephone Numbar,
Address____

8. In addition to himeelf or herself,

Gwiier designates the following to receive a copy of the Lienor's

Notlce a’s\ﬁr vided in §713.43(1)(b), Florlda Statutes.
Name, TBf Telephone Number,
Address

9. Explration dule of notice of commengcemant (e expiratio :
construation and final payment to the contracior, but will be 1 year from the date of recording uniees a

different dale s specified)

n date may not be before the completion of

WARNING TO OWNER! ANY PAYMENTS M

ADE BY THE OWNER AFTER TH

ARE GONAIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART,

AULT IN YOUR PAYING TWICE FOR [MPRO!
CORDED AND POSTED ON THE JOB 8ITR BEFDRE TV

WITH YOUR LENDER OR AN ATYORNEY B
[

EFORE GOMMENCING WORK ©

& EXPIRATION OP THE NOTICE OF GOMMENGEMENT
SEGTION 718,13, FLORIDA STATUTES, AND OAN

\VEMENTA TO YOUR PROPERTY. ANOYIGE OF COMMENGEMENT MUST HE
1E FIRST INSPEGTION, IP YOU INTEND TO OBTAIN PINANGING, CONSULT

R RECORDING YOUR NOTIGE OF COMMENCEMENT.

Own-e

A el
fure or Lagsee, or Ownora ar Leasgd’s Authorized Oificen Direclot/ParinerMenaget Slgnalosy’s filce

The foregoling Instrument was acknowledged before me this 51 day of ng%y :
mon r name df parsan

for

Personally Known .

TWB Of {n) Pl‘OdUGEd ~ ot 0 P) : _I..‘ vo{
L horaliy ¢a o

o0 m{ne Gificial Regoth,

e dockt L /e o NTY CORPTROLLER

Form content reylsed: 10172

Ni

ame of parly en behelf of whom inelrument was exaculed

e ——
Brint, fype, of stamp comrnissioned riame of Natary Prubila

g, GTEPHANIE JOY WILLIAMS
D COMMISSION # EES47708
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City of Balle Isla
1600 Nela Avenue, Belle Igle, FL 32409
Tel 407-851-7730 * Fax407-240-2222 * yofbelleislefl.

Bullding Permt (Land Uze) Application
To ba completad as required by State Stalute Seclion 713 and olhar applicable seclions,

Owner's Nama mqf\{ Hnulctl\an ERMIT#20)/3-0le- 025~
Owner's Addrase _S O 10 Dop tan AOE";BE‘.”P L(J::& $ 2% [

e Simple Tillehoidar's Name (IF olher than ownm‘l)& J l ; i

Address City Blals Zlp Code
Cenlitdolot's Name 2 ArchlteoUEnginaer's Namas
Confractor's Addrass PO-Bn-300688 architacUEngineer's Addraas
| city, State, 21P__ 00 Gity, State, ZIP
Cf—L O Llgansa #
cantact Phonerca 2] ~M U\ Y Contact Phone/Call
Y

3
Cantagl Emall S() ﬂ\.ﬁg [mg o “ {s£00 i: f@ (O Gontact Emall

WARNING TO OWNER: Your fallura (o racord a Notlca of Commenosmunt may reault in your paylng twice for Improvements to your property. A
notlce of commancement must ha recorded if ot I» $2800(#) or It AC Replacement $7500(#) and posted on (he Job site bafore the first inspaction.
If you Intend ta obtain finsnaing, conault with your [ender or an attomey befora racarding your Notlce of Commencament,

| heraly make Agpligntion for Permil as outlincd akove, snd If same is arantad | ngree to conform lo all Divisian of Bullding Bafaty Regulations
(www.florldabyllding.org) and Cily Ordinances (wiw.ml 1 regulaling seme and In accordance with plans submitted. The issuance of
thls permit does not grant permission to vialuta any n;y:ltuebla ty and/or Stato of Florida codes and /or ordinnncos. Application is hereby moda 16
abtain a permil 1o do (he work and Instalfallons aa Indloated, | cantify Ihat no work ar Instalialion tias commenced prior 10 Ihe 3suance of a permit end thal all
work will bs parformed fo Maat the slendsrda of all laws mgulaling construction In s Jutiadleton, | understand that a separete permit must be secured (or oll
alher conslneetion Including ELECTRICAL, MECHANICAL, PLUMBING, GAS, BIGNS, POOLS, ENCLOSURES, ETG.

OWNER'S AFFIDAWR-{ certlfy that all tha foregeing Infomation ja acaiifala and that sl work will be done in compllarice wilh olf applicabls laws nequlating
construction and Zoning/
impervious Surfaco Ratio Workshaot

pevalopment Zoned A-1. A-2, R-1-AAA, R4-AA, R-1:A, R par
Sedlion 50-74 Impervious Borfeca Relo of the Gy Code

301
The loregoing lnsh{.:lnm m.; g ged befora ma lhls ‘.}Ji/_; 1. Total Loi Aves (sqft) X 0.35 = Allowable Impervious Aréa (BASE),
by_Mapy HOU ¥)_who Is personally knavm 10 me TotllotArea ____ X035=

|
and who preducad 2%, L B N -63% - Allowable Impenisus Ares {BASE),

as ldenification and why dighot ipke an oall,
o 2. Caloulsls the “proposed® impatvious area on the lot. This Includos the

Owner Slgnatur

N - 7
Netary as lo Owneck’ ZHAEL4 !?/:{;F.;.-;:,:-’nggsq@pja suim of all great that do not afiow ditect parcolaiion of ralt\vater,
State of Florida ; 5 : & Exampleg Include house, poo, deck, diveway, 89093501 buliding, elc

Cotinty of Orange ) :*: MYTCOMMISSION # EEBAT70B
« House

s A v Drivewsy .
contractor Slgnature L!fv Y. * s Wallway
COMPANY NAME CO{ L a‘o,_gr,f %t /] « Accessory Buildings
The foreaing Inatrument wan Acknovdedged befare me s E]Zb’_} ¢ Pool 39p»

- Deck & Pali
by D1, 2000 f7¢ L‘(”flmwmmmmo &ESn
e « Olfter .

and wha

Aclunl Impervious Area (AlA)

.pmducod .
a4 ldentification and wWhogid po \akae

- i eads £ .

Owner F LA AR 7 3. IAIAless than BASE, subltack AIA from BASE to delermine iho
gﬂa‘fg o? :l?nda - =5 i amount of Imporvieus ar’aa (hal may be added without providing onste
County of Oranga | " atention.

4, I AIA 3 greatgf than BASE, lhen onsile relention myst be provided.

hes p.-‘fool}x

(rasOMt from Tine 4)
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CITY OF BELLE ISLE,
FLORIDA
71600 Nela Avenus
Bello l¢le, Fierida 32809
{407) 8517730 « FAX (407) 240-2222
www.cityofoellsislefl.arg
POWER OF 0
Date: Sr: /.3* / 20 (3 Permit #:__ 0130l 0
I hereby name and appoint Q{l\; N—e hrl e/ 0N of
{print name)
\ $ ROO'P U"Ol P ! 7 . to be my lawful attorney-In-fact to act for

(company name

me and apply to the City of Belle Isle Bullding Department for & Mfﬁﬂﬂﬁ_&f/‘_ permit
(type of penmir)

for work to be performed at the following location!

IO 0 PDoeptan Aue, , Belle Isle, FL [132809 J£52812 end
(street address)

to sign my name and do all things necessary to this appointment.
Cartifled Contractor’s Printed Name: % i DC’) Uﬁ [0.5. L oy e

License Number:_C(L O SCO b\c\

Certifled Contractor’s Signature:

---------------------------------------------

The foregolng Instrument was acknowledged befare me this ,5 [ days of W\a}/
by D & % wig 1A (..L{//l 1" Cer who is personally knawn to me or who produced
[ -
as Identification and who did not take an oatti.

State of Flcrlda

‘g!'%g,_ STEPHANIE JOY WILLIAMS
“ @ E My COMMISSION # EEBLTT0S
EXPIRES Octabar 29, 2016

oy regdgioupysase on
¢ :

Revisad 07-2012
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City of Belle Isla
1600 Neta Avehue, Dalle lals, FL 32009
Tol 407-861-7730 * Fax 407-240-2222 * www.cityofbelieislefl.org

Product Approval Form

PERMIT # 203~ Dl -0 ’.Z.Q/

‘ L
PROJECT ADDRESE S [ () ,| 0 (@

AUPL R{? / / /< / € Bellelala, FL__ 32809 32812

Ag réquited by Flofida Stalue 553.842 and Florida Administretiva Cada 88-72m, please provide lhe informalioh and approval numbers of tha buliding
componants lleted balow If they will be ulllized on the bullding or stuclure. FL Approved praducts ane Estad anlin al www.floridabullding.arg or con be

obloined from the lacal product supplier.

The following informafion must be tumed In with permit applivalion and avaltable onslte for Inspeciions:

1. This Protuot Approval Cover 8heat
2. Internat atrean showlng PA®, approval and cods adilion stamped
3, Manufacturer's [nstaliation datalls and requiréments for ¢aoh product gtampead

Product Type Manufaciurer | DlodallSeries | EL Product Proig} Tvne Menufacturer | MopdelSeries | EL Product
0 i ALL P2
Swinging Sliding
Sliding .5off|tf_
Sectional/Rollup Storafront
Qthar Glass Block .
Other
0 n R
Single/Dbl Hung Asphattshingles | (o 1 'N») JOINY ~
Horlaontal Slidar Non Struct N!gtal
Casemant Rooflng Tlles
Fired Single Ply foof | Poo (ned il | leste 1€
Mulllan Other -
Skyllghts

Other

Woad Connectors

STRUCTURAL COMIMONENDS * Lol OTHER

Wood Anchors .
Truss Plates - A0l od®
RETEL LR 10
Insulatton Forms ReVE oot 1 oali0®
Lintels atfl\?:\,lﬂc,n
Other _—

It is the applicant’s responsibliity to verlfy that specific products have

Applicant Signature,

with the minimum required dz f[ /

been installed in accordance with thelr limitetions and
{ap pressures for the structure. Speciflc compllance will be verlfied during fleld in pections.

n;@mw\;

RETAIN A COPY FOR OFFICE YSE aNo RETURN ORIGINAL TQAPPLICANT
Unsatad 12-2012 EORM #PRODAPP012
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Search  Feedbock

I & searthes ” § e sach u Reoulls “ a Dm;" 8 My Faveares I $ignup for :-Nobify...
)
5010 Dorlan Ave =172030.0Wa02.545> _-_:* E]* EJ g ifulnluw "
i Pizrk o it s lis i Soen enam ES
Voulskon Mary ETe 8010 Dotiah Ave [— | | &IJ
Newlshish Cotliethons M T+ Poard by el e v SR |7v=_
Hate g Weesr Yy Orlande, FL23L2 EE? ] |_ =
2010 Devian Ave Pz ke i 7_.
Bel(whly FL 22612-3115 W01~ gy Family W
th P ! l 15 l &
Menmet Mefing Mt inepry L’m‘\“ ToTs ,ﬁ'\r s
Delle kde
r valugr, Rumnplions and 1;nn~~l Preperly Pantiites H itlu Ansiysis Il Lospilon fafo ' Update Informaton
Property Description Viawe Mat
LAKE COMWAY E4TATES SECTION 5¥/112 LOT 254
Total Land Aren NG uhiersy | 027aresid/)  GlSCafeuiated  NoTey |
Ltand
Land Use Code Foplng . - fendUnith UnidPrice © ©  (andVakue 1¢fass Unlt Price ©t ClasYang :
o0 Gngin Fanly RO WOt sopn@ s e RS Se—"
Paye Lof LIL tolal recotug)
Buildings
Impoytantlrfomiatlon - - . Slruewure it :, v {
P Muodel Godtn o s gk Fam kegidenen Actual Year Budti 1903 GIeds Areat 221 5ql% 3
Lo Type Code: 010 - Sngle Famly Bek ‘ thving Area: o8 gt
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PrOJect Proposal Prepared For

Dete:  5/17/13 Prone: 407-434-2182

Atenton:  Cathy Houlahan Email:  Choulahan@ouc.com

Fobaddress: 5010 Dotian Ave
Orlando, Fl. 32812

fof@ Customer initials 484
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SCOPE OF WORK

Collis Roofing, Ino. proposes to supply the laboy and mpterlals necessary fo apply your roofing as follaws:

A. Remove 1 Tayer old shinglcs and wnderlayment and dispose of properly.
B. Tuspect existing decking for water damage or deterioratlon snd roplace as needed at the following rates:

- Phwvasd « $50.00 por sheot Rascln - Pine /Spruce - $6.00 per linear faot
Deakine - I Pine - $5.00 nier linear foat, Fascin - Cedar - $8.00 per lincar foot
Framing ~ 24/ 2x6 - $2.50 per linear foot. Fascin - Ix2 PT furrlng strlps - 2.50 per linear foor

(Note: Any carpentry beyond Ive standard items listed above shall be performed at u rate of §45.00 per
man-konr plus material cast. Thase amounts ard petincluded in the toral below )
€. Collls Roofing, Ina. will provide all applicable permits,

1. Re-nfil toof deck per current building cade (mindmum §* on canter with 84 ring shank nails).
2. Supply and Install 24" fisco dylp edge (White) tround perimeter of toof per cyrrent building code
and menulacturor spsifioations.
3. Supply and Insiall all nuw plumbing boots and kitchen/bath venifs. i
4. Install Modified Bitumen roofi {
(18yr Vinnufaeturors system warranty )
® Supply and fnstall Mid States ASTM 1970 Peel n Stick lcak banier as baso sheet, 2 layers.
® Supply and install Modified Bitumen A

® Reseal chimnoy Bese,
# Remove and teplace neootaary roof shingles where Modified Biturgsn twansition mests,

Haul away all debris to an appraved facllity and magnetieally sweap job sito upon campletion,
Supply 4 final tolease of Hep (or all fabor and material upon campletion.

$3.884.00 15yr Manufactwrers Warranty

With payment to be made as follows: Upon Completion Proiect Batimats
Ny submilted; Briyn Hummond/ Collis Reofing Praject Estimator .

ﬁp:;nﬂ\irlc ;r?:es and 8cops of WOIK are satisRactory snd Collls Roofing, Ino, is hereby authorized to do the mi"k as

g6t forth above and In accordanca with the termas snd conditions mitached hercto; payments will be madc as outfined.

Date: ‘*'fLO! 13 Approved By: 2&? ﬁgg é :! ,E‘gm,_..

As Representative, Collis Roofing, Inc. g___ﬁ&"f-—__@

Customer nlitala Y &

Roofing Fraposal 20l 6

TOTAL: P.009
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