City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-5681-8161 * Fax 407-581-0313 * www.universalengineering

PERMIT CARD - 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
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions 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 City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 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.

Scope of Work: DOORS: front entry; size-for-size Permit Number: 2014_07_027
. Date of Application: 07/11/2014
Comments: None Date Permit Issued: 07/11/2014
PG| SEx IRTERmELIE WARNING TO OWNER: “YOUR FAILURE TO RECORD A
éddreffb_ %0203%‘8'32;-3'5‘31 851'(1)%re Drive, Belle Isle, FL 32812 | \oTiCE OF COMMENCEMENT MAY RESULT IN YOU
Parcen Swner  Ediard & Beherca Goid PAYING TWICE FOR IMPROVEMENTS TO YOUR
PLOPG ,{l Wg‘ef- 403’;3;3 775?1 Sfad 0 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
P oI RIREE. el el Ll .. | CONSULT WITH YOUR LENDER OR AN ATTORNEY
) BEFORE RECORDING YOUR NOTICE OF
gmlpaqy N,jme; BY OWNER COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
L.O“ - [‘\’lr "’t‘)me_- BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
A'gjnse_ umoer. WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
Ph res’s\l. ber- BE PROTECTED FROM THE WEATHER WHILE BEING
ene-stme: VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.
IMPACT FEES BUILDING INSPECTOR USE ONLY
School $
Traffic $ IF APPLICABLE:
Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $ Been Met? YES NO Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES |  BUILDING _ _
1 : (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Boat House $ -
Building $ 2 (Slab)
Demo $ ) . . e
Door(s) $43.50 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $ i _ . ;
Electrical $ 4 (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ 6" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ 9" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)
SURCHARGE FEES
ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00 1°T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00
2" ROOFING Covering In-Progress
TOTAL FEES $47.50 )
3" ROOFING Covering Final
Date Paid A '—\\"\“\' PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
CC or Check # \,\A&_ g)\\D 18 (Underground) s (Sewer)
Amount Paid X \ =0 Ci (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the GAS _ Natural ___LP [0MECHANICAL [ELECTRICAL [1LOW VOLTAGE
application on file and construction
shall conform to the requirements of 13t (Rough-In) on (Final)
the Florida Building Code (FS 553).

Inspection requests are to be emailed to BIDscheduling@UniversalEngineering.com; a confirmation email will be sent back to you upon scheduling.
Next-Day Inspection requests must be made by 1pm. Please include the following in your request: Permit #, project address, type of inspection, date of
the requested inspection, a contact name & a contact phone number. AM or PM may be requested but cannot be guaranteed.

For a copy of your permit, or to check inspection results, pl visit https://universalengineering.sharefile.com/f/fo94edc4-832d-44bd-9809-ecf32f9e2e63

login ID = cobi@universalengineering.com password = universall3



City of Belle Isle
Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * veww UnIVErsalenmnEe ng com

. Building Permit (L.and Use) Application
T moe PERMITE ™ J0EE61- 07 |
sroucT Adoress 3200 Cullen Lake Shore Dr. , . fglle Isle, 11,0 32800 [/] 32812

pROpERTY GwngR YV Edwardand Rebecca Goild  puong 407-8237781 v 1 oF WORK (tabor smaterian s, | SO0, o

Pl 'gx‘;; 3
et %ggn

PLEASE LIST THE NATURE OF YOUR PROPOSED IMPROVEMENTS

oun 2eoe B —— — "y

Replacing front entry dogjys O‘MVVL%(, @'Wf“ doer (,91’“?}@ b’m S)'%CB—-“ —

'
i

‘ Please provide information, if applicabie.
+  Burvey specific foundation pkan required 1o show compliance with zening sethacks
»  BOAT DOCK: DEP Ciparance Required with Application {Call 407-897-4100); pleasc provite a copy of their repornt
s« SEPTIC 8YSTEM {RES!DENﬁAL}: ~ Provido verification of OC Health Dept approva! for on.slte septic tank system, por FAC Chap, 64E-8

= Homeownors will be req;:irecf te have a contractor on rocord for homes that are rented andior not homestead
I

Please Compicie for the Cily of B(i-}ic isie Zoning Review: Parcel Id Number: r'?“* 2‘% want % - ZB‘?"’T *’O]'— F}m}
! -

e obtatn Lhis informalinn, ploase visht Ukipsffwimnm, oL p el fSearc e /e v irg b

SPECIAL GONDITIONS: STRUGTURES MAY NOT ENCROAGH INTO ANY EASEMENT OR Wind Exposure Category: B ¢ _ | o ]
REQUIRED SETBACK. Note, this Zoning Approval MAY or MAY NOT be in conflict with your : N
33;9:; f:::zgggéw For New Singii: Family Rosidence, a Traffic Impact Foe and Schoo! Impact SPRINFLERS REQD S =N
= ‘ ) If Required — SUBMIT COPY OF PLANS FUR FIRE
Attached Suvey __ SETE and| Corslruction Plans ____ SETS REVIEW Date: Sonl o
PLANNING & ZONING APPROVALL ZONING v N 5
11 DATE CHRT QF Q0C ¥ [ *3
’ TRAFTIC ¥ N %
PLEASE COMPLETE for Building Revicw SCHOO! ¥ M s
CONSTRUCTION TYRE . i ¥ N 5
OGCUPANCY GROUP__[ 1 Comm[iZ] Res: [ Isingle Fam [ 1wattiFam | aynmvincpool v B 5
#ELDG. ... _#UNITS _#3TORIES e e oen TOTAL BQLFT, SCRIIN FNCLOSURL ¥ N s
MAX. FLOOR LOAD : WMAX, CCCUPANCY i n:x}r-;m G ; v N Z
MIN. FLOOD ELEY. i 1 OW FLOOR ELEV. BOAT DOCK ¥ N ;
WATER SERVICE . WELL SEPTIC . -
: BUILDING v # s
g £ 3 S i == WINDOWIS) ¥ N H
| BUILDING REVIEWER L CO pare -\ -—\"\f DOCAS) 0 N 3 LESS()
| i 1\ FEME y N 5
; VERIFIED CONTRACTOR'S LIGENSE & INSURANCE ARE ON FILE ‘\\O\DATE SHID v N g
! . ¥ DRIVEWAY ¥ N 5
Per FSET05.3.3: : - o OTIER_____ ¥ N 4
An enforeing aulhority may not issue i@ building permit for any bullding sonstruction, erection, alteration, L\,oo
mediftcation, repair or addition unless the permit elther Includes on its Tace or there is AtAChod 1o the | 3% FL SURCHARS! FERE
permit Ihe following statement: "NOTIGE: In addltion 1o Ihe requirements of this permit. there msy be
addilional restrictions spplicable to th‘?s propeny thal may be found in the p;;biic records of this county, TOTAL 53 E)C)
and there may be acdditional permits reguired fram other governmentsl entities such as water| et
managemant districls, state agencles] or federal agenciss,"
; By Ownor Fgeemn @ NA
IRepublie Services is by legal contradt the solc autharizad provider of garbage, recycling, vard wasie, | Notice of Cammencament ¥
and commercial garbage and constrction debris coliection and dieposal serviees wilh the city lmits of | 000 o Atlorney v N
the Clty. Coniractors, homeowners shd commercial businesses may conlact Republic Services al 407- Contracior Fackel Indydled? ¥ i
253-8000 1o selup sceounts for Commercial, Construction Roll Off, or olher services needed. Raley | SONEEIONFACkL Incuded:
are tixed by contract and are availatlle at City Hall or [rom Republic Services, The City anforces Ihe
contract through its code enforcement office. Failure 1o comply will resull in 2 slop work order, OTHER PERMITS REQUIRED:
b itk i N | nucTRICAL ¥ N
Plh, FLENaE Pt v C | errpowar ¥ NA
PTG BMANE, WM S LN T T D .
A AN, P : %0‘3 MIECHANICAL ¥ NA
Tagn 4072 ' PLUMBING Y KA
ogrind? \ L\/ & RODI NG ¥ RA
: : GAS ¥ NA
: /ﬂm‘



City of Belle Isle
Universal Engineering Sciences 3532 Maggie Bivd,, Qrlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * AN LRIV S SN s

AT

Building Permit (Land Use) Appiication
To be completed as reguired by State Statute Section 712 and other applivable sections.

PERMIT #
Ouwner's Name ¥ Edward am;i Rebecca Gold f - — J
Ouwnar's Addreas 3200 Culiegn Lake Shaore Dr. Belie Isle, FL 32812
comrname B0 61100 0 oo ]

| License #t " UO i Company Address
Comtagtphonercen . AD~GA-FHI] |G s e .
competEmail e i\ Anl d @ beloudh el comset rax , e

WARNING TO OWNER: Your falnre to record a Notice of Commencement may result in your paying twice for improvements to your- property. A -
notice of commencement must bé rocarded if fob is $2500(+) or if AIC Replacement B37T500(+) and posted on the job site before the first Inspection.
if you intend to obtaln financing, zf‘cmsultwith your lender or an attorney beforn recarding your Notles of Commencemant,

| hereby make Application for Pefmit as outlined abovr, and if same is granted 1 agree to conform to all Division of Bullding Safoty Regulations
{ s daridaiuilding org) and City Ordinanges {weny nionicade. com) reguiating same and in sccordance with plans submitted. The Issuance pf
this permit does ot grant permisiion to violate any applicakle City and/or State of Flerida codes and Jor grdinances. Application i hereby made to
oblain 8 permit 1o do the work and ifstallations as indicated. | cortify thet no work or instaftation has sommenced prior (0 the issuance of 4 permit and thal all
work will be performed to meet the standards of all faws regulating construciton in this jusisdiction. | understand that » separate permit must be secured for
all other construction Including ROOIFING. ELECTRICAL, MECHANICAL, PLUMBING, GAS, SIGNS, POOLS, SCREEN ENCLOSURES. 21C,

OWNER'S AFFIDAVIT: | certify iha? &ll the foreguing information is accurste and that ail work will be dong in compliance with all applicable lews reguisting
consiruction and xening.

Owner Signature QMM
> farggoing ing Medged bofore e this "7’ ;
e faregoing instrument was acknodedged before me thi = 1. Total Lot Area (sqf) X 0.35 = Allowsble Imporvious Area (BASH:),

by V__y EPRD (oL o WO It pErsomally known fa me Total Lot Area X 0.38=

: ST T
" \\‘ﬁ‘ 4 '{’»"
and who produced FLLMDM%@J‘&E@ 2, Allgwable Impervious Area (BASEI_____
. :

Impervious Surface Ratlo Workshaot
' Development Zoned A-1, A2, R-1-AAA, R-1-AA, 21 A, 13 1 per
City Code, $ection 50-74: Imparvious Surface Ralio

as identificstion ankf wha did riot také an oa S HON SR, 4

H TSR <o ¥ 22 Galculate the "preposed” impervious area on the lok. Thig inciudes thp
Notary as to Quner & " % a4%  sumofall arcas that do not allow direol percolation of rainwaler.
Stale of Forda . = EEE‘;— Examples fnclude house, pool, deck. driveway, aceessury building, efe
ounty of Orange = 2 oy O .

= . y o o ; .
A o " ;ﬁ@&:ﬁ}éﬁ?\? §-. « House _
- i PR I,

ek %’fb ::‘&&I‘? ?‘.@&Ef: 1\"‘ «  Oriveway _

;e K T TS

i . ".Iy H LBL!C’- “\\\ * 3
Contractor Signature : LI - Walkway =
COMPANY NAME ; « Accessory Buildings

: \,.. « Pool & 8pa
The foregoing instrument was scknowledges hefore mk his __ S 1 P

: ( W + Deck & Patic _
by o WhoHs u‘- Hawn to me A

N\ N\ N »  Other -
and who proguced i —
ag wenlification and whe did not taks an dath,\ \ Attual Impervious Aroa (Al4) _
Notary as (o Ownar A\ {3 fAIAIs less than BASE, subiract AlA from BASE (o detemmlis the
Staie of Florida X amount of impenvious arca that may be added without providing onsiie
County of Crange retertian,

4. AN is grester than BASE, then onsilo retention Mmust be provided,

Agsuming 7.5 inches of rainfatt tated on 3 24hr 10 year Rain Event (T40,
Ihe formula is: (7.5 inches rainfalt/12 inches pifoot) X (rosult fram line 4)
= cubic feet of storage volume noedeg

Unan 2 of2



City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32511
Tel 407-581-8181 * Fax 407-581-0313 * YIUAAL MM ST e, 1y

OWNER BUILDER DISCLOSURE STATEMENT
Per Florida Statue 455.228-

Homeowners hiring unlicensed Contractors may be
subject a fine of up to $5,000.00!

Before me this day peﬁ'scmaiiy appeared Q\ﬁbﬁﬁ,ﬁf /@ﬁd , who being duly swomn, |
deposes, and says as follows. “I hereby acknowledge that | have read and fully understand the

individual provisions oﬁ this instrument.”

T.

w

| Understang that .Lf;iaie law requires construction to be done by 2 licensed ceontractor gnd have applied for an
owner-buiider permit under an exemption from the law. The exemption specifies that 1, as the ownar of :he
pr ylisted, may act as my own contracter with certain restrictions even though T do not have & license:

Initial

I understand that building permits are not required 1o be signed by a property owner unless cr she iy
respopsible for the tonstruction and is not hiring a licensed contractor to assume responsibility. ﬂ@fmmai

I understand that, a{s an owner-builder, | am the responsible party of record on a permit, | understand that | may
protect myself from| potential financial risk by hiring a licensed contracter and having the permit filed in his or her
name instead of my own nams, | also understand that a contracior is required by law to be licensed in Florids
and to list his or heﬁ license numbers on perrmits and contracts, {% Initial

I understand that | may build or improve a one-family or two-family residence or a farm outbuilding. | may also
build or improve a dommercial building if the costs do not exceed $75,000.00. The building or residence musl| be
for my own_use or ioceupancy, It may not be built or substantially improved for sale or lease. If & building or
residence that | have built or substantially improved myself is sold or leased within 1 year after the constraction is
complets, the law jwill_presume that | built_or substantially_improved it for sale or lease, which violates the

exemption. M) Initial

[ understand that, 8t the owner-builder, | must provide direct, onsite supervision of the constmcla‘on,]%f'mitial

| understand that | rhay not hire an unlicensed persen to act as my contractor or to supervise persons working on
my building or resfr:éence. It is my responsibility to ensur, -the persans whom | employ have the icenses
required by law and by county or municipal ordinance. Initial

| understand that itlis a frequent practice of unlicensed persens to have the property owner obtain an owner-
builder permit, that érroneously implies that the propetty owner is providing his or her own labor and malerials. |,
as an owner-builder, may be held lizble and subjected to serious financial risk for any injuries sustained by an
unlicensed person cf'»r his or her employess while working on my property. My homecwner's insurance may nol
provide coverage fo%r those injuries. | am willfully acting as an o dilder and am aware of the limits of my
insurance coverage for injuries to workers on my property. ‘%’%mmm

I understand that | t%nay not delegate the responsibility Tor supervising work to a licensed contraclor wha is nol
licensed to perform ithe work being done. Any person working on my building who is not licensed musl work
under my direct supgrvision and must be employed by me, which means that | must compiy with iaws reguiring
the withholding of fetleral income tax and social security contributions under the Federal Insurance Centrbutions
Act (FICA) and mus.?t provide workers' compensation for mployee. | understand that my failure o follow
these laws may subjiet me to serious financiai risk. “‘@ Initial



Owner Builder Disclosure Statement
I e o e e e T TS T o PRI T e it ¢

9. | agree that, as th{e party legally and financially responsible for this proposed construction activity, | wil abige by
all applicable iawsfand requirements that govern owner-builders as well as employars. [ also understand that the
ws"ruction must ¢omply with all applicable laws, crdinances, building codes, and zoning regulalions,
A (g ZJ( Initizl

10. | understand that I may obtain mere information regarding my obligations as an empiayer from the Inlernai
Revenue Service, the United States Small Business Administration, the Florida Depantment of Finangial Services,
and, the Florida Department of Revenue. | also understand that | may econtact the Florida Constructior Incustry

Licensing Board #t,/B50)487-1395 or Wiy, ol ter@dhng s Lus for more information about licensed
contractors. Initial
i

11. | am aware of, andiconsent to, an ownerbuilder building permit applied for in my name and understand hat | sm

the party legally an@:l financially responsible for the proposed construction activity al the foll g address
Project Addross; 3200 Cullen Lake Shorg [r, Bolle Isie, Fl 35812 Lj% Inftial

12. 1 agree to notify tHe City of Belle Isle Building/Zoning Department imme tely of any additions, deletions, or
changes to any of the information that | have provided on this disciosure, L") Inttial

Licensed contractors are régulated by laws designed to protect the public, If you contract with a person who ogs nol
have a license, the Construfcﬁon Industry Licensing Board and Department of Business and Professional Regulaion may
be unable to assist you wiih financiai loss that you sustain as a result of a complaint. Your only remedy againsl an
unlicensed contractor may be in civil court. It is alse important for you to understand that, if any unlicensed cont-aclor or
employee of an individual dr firm is injured while working on your property, you may be held liable for damages. If you
cbtain an owner-builder pelmii and wish to hire a licensed contractor, you will he responsible for verifying whether (he
contractor is property licensizd and the status of the contractor's workers’ compensation coverage.

Before a building permit cah be issued, this disclosure statement must be completed and signed by the property owner
and returned to the local piarmitting agency responsible for issuing the permil. A copy of the property owners driver
license, the notarized signdture of the property owner, or other lype of verification acceptable to the local permitting

agency is required when the permit is issued.

- P,

Signature; 7/, [ /M %“ Print: ¥ Edward Gold, Jr .
4 (Sighatura nf‘grhn proporty ownert 0 7 {Nama ol the proparty ownar)
S ; .
Signature: L{W&@ g’ﬂ/’f,{ Print; Robeess Goid -
{Signaturs of [he property owneh INnme ol the property tenee)
Owner's Address: 3200 Culior Lake Shore Dr. Belie sle, FL 32812 .
The foregoing instrument wé;s acknowledged before me this __7 / } & / 2‘9 ) ‘;" e
by I?B!B}ﬁ:% "JWl&I who is persenally knowr\s&‘&mﬁé who producad the following
SO AW - 3 : i %
] LA i,
: lj"}?"“fb"“; , AW gyag. g, who did not take an oath,
- L >
, ROV ARt g, B
: TN N ek, %
State of Florida / County of _| %41 K 5&&@ 0 t’r’%.%'.‘*::'.
’ = :. B - 4. .: :-E
Notary Signature =%t - e I2E
Z % wEN SES
"7{-%:". A S S _
Pl w, i
s T RS

%, K

Pag2 2 of 2



City of Belle Isle
Universal Engineering Sciences 3532 Maggie Bivd., Oflando, FL 22811
Tel 407-581.8161 * Fax 407-581-0313 * www. WRersalanc s sennyg o

Product Approval Form

pate: 07-09-14 PERMIT #
PROJECT /-\Dmess_?_’_%go Cuilen L?ke Share Dr. - .. belie s, 1. [ 3vm0a[/ Basiz

As required by Florlda Siatue 553.5842 and Flerida Adminlsirative Code 9B-72m. please provide the information and approval mumbers o the buliding
romponants listed below if they will e utifized on {he building or struciure. FL Appraved products are listed online at wir o idaiuaiianoe or gan b
aptamed from ine jocal preduct supplier,  The foliawing informatlon must be turmed n with PRI 2pplication and aveilable onsile lor inspections:

1. This Product Approval Cover Sheet
2. Internet screen from ﬁ-‘taridaBuilding.org showing PA#, approval and code editlon stamped
3. Manufacturer's :‘nstaléav tion details from FloridaBuilding.org and requirements for each product stamped

Product Type " [ WManufactarer | ModoUSeries E_ Product
Approval# |

Product Tyne Manufadturer | ModclSeriss | EL Product
A

e m———
@ ., it i 21 ,
4mj»=wuﬁ@mﬂ§a.ﬂ

ey g
PFariey | T
ﬁ'd.us.ﬂ...,..\ PTG SO

{ ke oop
E?a’ﬁ"

Selacs_[FLAITA4 | siaire L L
Sliding _ e i “ﬁofﬁts . i
Sectional/Rollup ’ Storofront
Other T ‘ o Glass Bluck i o ’
oL : 4. ot -

-_MWWJ T Al
RS

PNk tina

Single/Dbl Hung ;

Horizontal Slider - Non Struct Matal

tamme&nt ’ ST Roofing THes o b T
o — N L e
Mullkon : ‘ Other

6&!1{::‘ L 1

iei61 éﬁ*"‘ﬁﬁig "E@\g:g wily: ,}ﬁ{wf‘w—

R

wood Connpetors

Waoorl Anchors

Truss Plates
Insulation Forms

Lintals
Other

ILis the applicant’s responsibility to verify that specific products have been installed in accordance with their limitations and
with the minimum required dhsign pressures for the struclure. Specific compliance will be verified during ficld inspoctions,

Applicant Signature Date_




PIond B3Unalig Loda tmline

N

DS tomed log 2 Usot Regestration et Tosies
PN

sstiProduct Approwval
oy MBER: Pubiic Lsor

Lrgglass S ma) Moy BETL) 2 SR e Yt L g,
FL#
Appiicatlon Type

Code: Varsion
Applicatfon Slatus

ComperiLs
Archived

Produet Manufscturer
Address/Prong/ Emoil

Aulhorizdd gignaturc

‘Technical Reprosontative
Address/Phone/Emall

Quality Aésuranz:e Heprosontative
Address/Tthene/Emall

Catogory i
Subcateqdry

Compliané Mothed

!
Certificatipn Agency
Valldated By

Referencels Standard and Year (of Standard)

Equivalende of Praduct Standards
Certifiee By

Produst Approval Mathad

Date Submitied
Dale Validaﬁmd

h(m:f/ﬂ()ridabuiiding.cargi’pr/pr app dil.aspx?param w(ﬁ?]iVXthDqu’ZiK.f‘?quBng?UF’,,.

Bitbenle Suernagu

Page 1 of 2

Es B sty Publications  HAC Sl

il

BCLT Sk Mag Jaich

dge el - Applicotion Detadl

FLE507-R4
Revislon
2010
Approverd

“Approved by DBER, Approvals by DEPR shall e rovicwed) and
ratifled by Lhe POC and/er the Commission if nRCOSsary.

Masenite Intornatisnal
1955 Powis Road

west Chicago, IL 6018,
(815} 411 4258
sachrofbor@masoniio. com

Steve Sehreibor
sachrolhor@dmesonite.com

Exlewior Doors
Swinging Cxtoriar Door Assombliog

Certiflcation Mark or Listing

Nallonal Acereditation & Management [nsilute
Nolional Aceredilation ¥ Mansgomant Institute,

Standard
TAS 202

Xear
199

Melhod 1 Option A

03/01/2012
O3/11/2012

771072014



o ae aameg Cooe (mhne

Dale Pénding FBC Approval
Datc Approved

Summbry of Products

| FL‘ W

5507

ILimitsioft Use

4 Approved for use in HVHZ: Yog

Apprdved for use outside HVHZ; Yos

i Impact Resistant: No

| Desigh Prassure: +50.5/-50,5

4 Othert Evaluated for use In locations adhoring Lo the

Florida ‘Building Code including tho High velocity

Hurricane Zoneg, and where pressure rogulromaonts as

detormingd by ASCE?, de not axcend the dosign

jiprossutos listod, 607 ¥ B'-B” max pemingl sizc. Max DP

wokf- B0L5. Whar larme misslle impacl rosistance is

Jreguired, huricane protestive syston 15 requirad. Soc

linstallalion drawing DWG-MA-FLO143-05 for aaditinnal
Infermatinn,

Lantacl Us 10 1244 North Manvor Sl

The Statel of Forids ks an ARMTEC amplaper. GRpyllabl 200003 Slalr ol

Undar Mgy law, amail addross

with an wmail ndhdrnas if Lhey have onn, Thi dinaly provided may be

use Toe
e, 1 fou do not wish 1o duieply o presnns

Adlchrasn, please provide the |

Model, Number or Name
.. {Flberglags Slde-hingetd Door Unit

s e DLl recoads, 10 yoie o nol wanl your aemall andress relensed In o 16
senad elece e mall 1o o818 enlily, Instoad, remdact Lie office By prone or by ieaditenal mall, i yin hmve
PPrAn b Silion 458, 20501, Florda Stotulos, ning lee Ootales 1, 2000, eamsops leensoed undor

Page 2 ¢

0371412012

Description

&' Glazad 1/5 and /S Double Door

Certification Agency Certificate

- R T oy :

Quality Assurance Cantract Expiration Date
123142014

Installation Thstructions
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