City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811

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: WINDOWS: 12 size for size Permit Number: 2016-04-034

Date of Application: 04/21/2016
Date Permit Issued: 04/25/2016

Comments: None

Project Information

Address: 5013 Gran Lac Avenue, Belle Isle, FL 32809
Parcel ID: 18-23-30-4386-03-590

Property Owner:  Guzman, Nicely

Phone Number:  none

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

Company Name: Custom Fenestration Products Corp
Contractor Name: Meachum, John

License Number: CBC1256917

Address: 412 Village View Lane

Phone Number: 407 834 1045

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 Ust BUILDING | |
I (Footina/Foundation)

Cert of Occ $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Demo $ B
Building $ 2 (Siab)
Fence $ . ) ) ) o
Driveway $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Shed $
Window(s) $61.50 4" (Exterior Framing)(Roof/Wall Sheathing)
Door(s) $
PrePower $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Electrical $ Electrical Rough-Ins & Windows/Doors Instalied)
Temp Pole $
Plumbing $ g" (Insulation to be Made After Roof Installed)
Mechanical $
Gas $ 7" (Drywall)
Roofing 3
Boat Dock $ 8" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool  $ g" (Other)
Sign $

10" (Final — After MEP and Other Applicable Finals)
SURCHARGE FEES

LI ROOFING
Surcharge Fee  $2.00 1°T ROOFING Deck Nailing/Dry-in/Flashing

Surcharge Fee  $2.00
2" ROOFING Covering In-Progress

TOTAL FEES $65.50

3™ ROOFING Covering Final

Date Paid L\’D—j’ \ b i PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
L
@aor Check # ML S-U.)- 157 (Underground) 2" (Sewer)

Amount Paid 65— ¢ S_b 3¢ (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the [JGAS _ Natural __LP 0 MECHANICAL (ELECTRICAL 0O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 13t (Rough-In) ond (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 foliowing 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, please visit https://universalengineering.sharefile.com/f/fo94edc4-832d-44bd-9809-ecf32f9¢2¢63
login ID = cobi@universalengineering.com password = universall3




4202016

DATE:

PROECT ADDRESS 2013 Gran Lac

PROPERTY OWNER N<®y Guzman PHONE 347-256-7174

PLEASE LIST THE NATURE OF YOUR PROPQOSED IMPROVEMENTS

City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlagid
Tel 407-581-8161 * Fax 407-581-0313 * www. universal

. Bete lse, FL| b.‘é& 2812

4600

VALUE OF WORK (labor &maeriaf) S

Remove and Replace 12 windows (10 double hung. 2 horizontal siidersi size for size

Piease provide information,‘if applicable.

. SINGLE FAMILY RESIDENCE: 8.5"x11" Piat Survey, Plot Plan of Home and Floor Plans of New Construction/Revision Required
. BOAT DOCK: DEP Clearance Required with Application (Call 407-897-4100): plsase provide a copy of their raport
. SEPTIC SYSTEM (RESIDENTIAL): - Provide verification of OC Health Dept approval for onsite soptic lank system, per FAC Chap. 64E-6
. Homeowners will be required to have a contractor on record for homes that are rented and/or not homestead

Please Complete for the City of Belle isle Zoning Review: Parcel ikd Number:

18 23 3{3—1386—03 580

Ta obtain this mfarmulson please visit hxp: //www ocpaﬂ o;g/Searcha/Parce!Search aspx

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT | Wind Exposure Category: B___C___ D____
OR REQUIRED SETBACK. Survey specific foundation plan required to show compliance with ] —_— — — —
zoning setbacks. Nota: this Zoning Approval MAY or MAY NOT be in conflict with your Dead SPRINKLERS REQ'D Y N
Restricttons. For New Single Family Residence, a Traffic Impact Fee and Scheo! Impact will be If Required -~ SUBMIT COPY OF PLANS FOR FIRE
assessed. REVIEW Date: Sent RCD
PLANNING & ZONING APPROVAL : ” (/’\ ZONING ¥ @ o
gl CERT OF OCC ¥ N s
) . ) TRAFFIC Y N S )
PLEASE COMPLETE for Building Review (min. of 2 sets of signed/s ealed plans required) e . g 5'—‘—
CONSTRUCZTIONTYPE - ey i
OCCUPANCY GROUP Comm  Res: _Single Fam _ MuhtiFam  'RE ! " °
4BLOG BUNITS _#STORIES TOTAL SQFT. usIRagSIbG RERL = a —
MAX FLOORLOAD _  maAX OCCUPANCY | SCREENENCLOSURE ¥ " S |
MIN. FLOOD ELEV. LOW FLOOR ELEY ROOFING Y N I
WATER SERVICE WELL SEPTIC BOAT DOCK u N 5. .
SUILDING ¥ 5 S
. WINDOWIS; @ N 5 (’\‘S—D
BUILDING REVIEWER Ty oare X 2\ oo, ¢ N s
A\ FENCE v N S
VERIFIED CONTRACTOR'S LICENSE & INSURANCE ARE ON FIL DAT = SHED ¥ N S
DRIVEWAY ¥ N S
OTHER Y £ s

ParFSS5105.3.3:

An enforcing authonty may not issue a budkding pennit for any buiding constructon, srection, aiteration,
medification. repai or addition unkess the permnt eiher includes on its face or there s altacned o the
permit the following statement: "NOTICE: In addition 16 the requirements of ths permit, there may be
addiional resticlions applicable 10 ths property that may be found :r the public records of this county,
and there may be additonal permis required from cother governmental enlities such as water
management distrcts, state agendes. of federal agencwes”

Reputhc Services is by legal contract the sole authonzed provider of garbage, recyding, yamd waste,
and commercial garbage and construction debns collection and disposal services with the ety imits of
the City. Contractors, homecwners and commercai businesses may contact Republic Services at 407-
253-80G8 te salup accounts for Commeraal, Construction Roll Off. or other services necded. Rates
are fixed by cOntract and are avadabie at City Hall or from Repubdic Sewnvices. The City enforces the
contract through its code enforcement office. Failume to comply will resuit in a stop work order,

vl S e
S REZING Gen

3% FL SURCHARGE

By Owner Form

Natice of Cammencemant
Power of Attorney
Contractor Packat Incuded?

OTHER PERMITS REQUIRED:
ELECTRICAL

PREPOSYER

MECHANIZAL

PLU MBING

ROCFING

GAS

<

Y NA
7 NA
Y N
Y hNa

MNA
¥ NA



R S City of Belle Isle
'Q‘ Universal Engineenng Sciences 3532 Maggie Bivd.. Orlando. FL 32811

é Tel 407-581-8161 ~ Fax 407-581-0313 ™ www universalengineering.com
= ’
. Building Permit (Land Use) Application
/ To be completed as required by State Statute Section 713 and other applicable sections.
“ T
PERMIT #

Nicely Guzman
1133 Mission Ridge Ct. Ordando 32835

Qwrer's Name

Qwner's Address

| contractor Name-John Meacham Company Name Custom Fenestration Products Corp

License # CBC1256917 Company Address 4 12 Village View Ln.
Contact PhoneiCell 407-834-1045 __ city, State, zipLOngwood. FL 32779 1
| Contact Email €Coviewcentralflorida@gmail.com Contact Fax N/A

WARNING TO OWNER: Your failure to record a Notice of Commencement may result in your paying twice for improvements to your property, A
notice of commencemeant must be recorded if job is $2500(+) or if A/C Replacement ST500(+) and posted on the job site bafore the first ingpection.
if you intend to obtain financing, consult with your lender or an attorney before recording your Notice of Commencement.

| heraby make Application for Permit as outlined above, and if same is granted | agree to conform to all Division of Bullding Safety Regulations
{(www . floridabuilding.org) and City Ordinances (www.municode.com) regulating same and in accordance with plans submitted. The issuance of
this permit does not gram permission to violate any applicable City and/or Stam of Flarida codes and /or ordinances. Application s hereby made to
obtam & permit 10 do the work and installations as indicated. | certify that no work or msiailation has commenced prior 1o the issuance of a permit and that ali
Wwork will be performed 10 meet the standards of alt laws requiating construction in this junsdiction, | understand that 2 separate permit must be secured for
aif other constroction mcluding ROOFING. ELECTRICAL, MECHANICAL. PLUMBING, GAS, SIGNS, POOLS, SCREEN ENCLOSURES. ETC

OWNER'S AFFIDAVYIT: ! certiy thai af the foregoing information 15 accurale and that ali work wilf be doneg it compliance with alf appicatic Iaws reguialing

coNstruction and Zomng. - ) L o
| ’y@\ Impervious Surface Ratio Worksheet [
0wmr Slgnam'-e ‘_j Devebpn‘;er‘.t Zoned A-1. A-2. R-1 ‘AAA, R-1-AA. R-1‘A. R-1 per |
| U Ciy Code. Section 56-74. Impervicus Surface Rato

The foregoing nstrument was apknowledged before me this ) ; IU’
o 5’"' @_'_ 1.  TotalLot Area {saft) X 0,35 = Allgwabie Impenious Area [BASES,

by Nt Cﬁ.lkj_Elu'l}’ﬂOﬂ who is personally known to me Total Lot Area  x035=

and who pretuced FLIODC 01 ASS - - ) z"m 16 Afowabie Impervicus Area (BASE)
as dentification and who cid not take an oath

2.  Cakuiale the ‘proposed”’ impervicus ares on the iot. This inciudes the
, sum of ali areas that do not allow direct percolaton of rainwater,

Eﬁ m&f Examples indude house, pool, deck. dnveway. accessory buiiding, oic
COMMISSION F#FF924473

EXPIRES: October 5, 2019 e House

WWW.AARONNOTARY.COM

. Netary as to Owner
State of Ficriga
. County of Orange

» Driveway

s  Walkway

Contractor Signature

conmsn waieCUSYON]_FONSNON 0N Produ (S (Ogp: + Accessory Buikdings

The foregoing instrument was acknowiedged before me this f* _Z_l__l_(.P * Pool & Spa
| '\ + Deck & Patio
i by __\L‘V\Y'\ M,QQUHCU’Vl wha is perscnally known to me
» Other
| and who produced
| as wentfication and who did not take an oath. Actual Impervious Area (AlAj
| ¥ .
Netary as to Owner mm 3. IFAIA isess than BASE. subtract AlA from BASE fo determine the
! State of Flonda amount of impervious area that may be added withoul prowigmg onsite
County of Orange rotention,
'- Kathleen Foster
COMMISSION #FF924473 4. If AlA s greater than BASE, then onsite retentior must be provided.
EXPIRES: October S, 2019
www.ARRONNOTARY.COM Assuming 7.5 mches of rainfall based on 3 24nr 12 year Rain Event (TP40)

the formula is: (7.5 inches rainfall!1 2 inches pifoot) X {res ult from line 4)
' a cubic feet of storage volume needed

Ehye AmTE



DOC # 20160202028

THIS INSTRUMENT PREPARED BY: 04/21/2016 14:26 PM Page 1 of 1

Name: KON RC N TSI L Rec Fee: $10.00
Address: _Ail SN0 (o2t ¢ BRwas 1 £20 Deed Doc Tax: $0.00
VINENE S SannNcCs, Br. 257 4 Mortgage Doc Tax: $0.00
I J Intangible Tax: $0.00

Martha O. Haynie, Comptroller

NOTICE OF COMMENCEMENT Ret o, SIMPLIFILE Lo

Permit Number:
Parcel ID Number: | 8- 235 - AV - A2 0— OB-L0

The undersigned hereby gives notice that improvement will be made to certain real property, and in accardance with Chapter 713, Florida Statutes, the
following information is provided in this Notice of Commencement.

1. DESCRIPTION OF PROPERTY: (Legal description of the property and street address if available)
O3 ran 1Lac AC., v ANAG . 22%12
LQCe rvﬂu)(‘lkj OSSR SEC 1 2022 (oFf X5

2. GENERAL DESCRIPTION OF IMPROVEMENT: B e -
RO« RODIA (U iZ wanal VS 3120 K01 v

3. OWNER INFORMATION OR LESSEE INFORMATION IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT: i
Name and address: I\J\ (.,Q\d @'L l?hfﬂu l'. 273 M|S’E‘>'1(\,f\3 EJdO\’E G' (\}Y;\Q'f\\do 5 L% 55
Interest in property: O A 5\’19? ’
Fee Simple Title Holder (if other than owner listed above) Name:
Address:
4. CONTRACTOR: Name: \V . CYWJ VWA ¢CLUIIGNN Phone Number. _45 1. B4 |O4<
address A\ 7. VUUAAR Vivtoo L (L onigieGed . L 223705
5. SURETY (If applicable, a cop9 of the payment bond is attached): Néme:
Address: Amount of Bond:
6. LENDER: Name: Phone Number:
Address:

7. Persons within the State of Florida Designated by Owner upon whom notice or other documents may be served as provided by Section
713.13(1)(a)7., Fiorida Statutes.

Name; Phone Number:
Address:
8. In addition, Owner designates of

to receive a copy of the Lienor's Notice as provided in Section 713.13(1)(b), Florida Statutes. Phone number:
9. Expiration Date of Notice of Cornmencement (The expiration is 1 year from date of recording unless a different date is specified)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION CF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, 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
JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

"’)«Q ) NICELY 6Lz )

U (Signstyre of Ofmer or Lessee, ar Owner’s or Lessee's (Frint Namé and Provide Signalery's Title/Office)

Authditfed Officer/Director/Partner/Manager)

State of ﬁ/b\é?4 dOk County of DV&NC&/Q

a i 1 L
The foregoing Instrument was acknowledged before me this Zcﬁh day of T\:l 2 (J/—\ , 20
by \.\)1\ C‘e\ L-"l Y br? YYBLJ . Who is personally known to me [0 OR
J Name of persan making slatement . .o I ) e
who has produced identification O type of identification produced: F < ‘D( (9 *S S & SL? 70)\' (& {/ o
-""1_
WH,  Kathleen Foster Lr- B
ST AL commissIoN #FRMTS
L *Z  EXPIRES: October 5, 2019 Notary Signature

www.AARONNOTARY.COM

W
oy
i
"

7

e
f;’-’;"" “\\\



10/7/2015

Busmes,fs/\_

Professional

| \».GU]a [ﬁﬂ

hitps:/Mloridabuilding.org/pripr_app_dil aspx?param=wGEVXQwiDGtFPm3YiINDWrxDIy6liXyDKMbBWgKpiEIKC5H3yVBdbGA%3d%3d

BCIS Home ; Log In | User Registration

r’} Product Approval
W L' USER: Public User

Hot Topics !

Florida Building Code Online

mm
Submit Surcharge ' Stats & Facts | Publications FBC Staff ' BCIS Site Map ; Links | Search ‘

Product Approval Menu > Product or Application Search > Application List > Applcation Detall

FL #

Application Type
Code Version
Application Status

Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Certification Agency
Vvalidated By

Referenced Standard and Year {of Standard)

Equivalence of Product Standards
Certified By

Product Approval Method

Date Submitted
Date Validated

FL16067-R1
Revision
2014
Approved

*Approved by DBPR. Approvals by DBPR shall be reviewed and ratified
by the POC and/or the Commission if necessary.

Slocomb Windows and Doors Inc.

247 Qld River Rd

Wilkes-Barre, PA 18702

(800) 248-5494 Ext 243
nate.blackwelder@slocombwindows.com

Luis Lomas
rllomas@Irlomaspe.com

Windows
Horizontal Slider

Certification Mark or Listing

Keystone Certifications, Inc.
Keystone Certifications, Inc.

Standard Year
AAMA/WDMA/CSA 101/1.S.2/A440 2005

Method 1 Option A

07/09/2015
07/14/2015

173



10/7/2015

Florida Building Code Online

Date Pending FBC Approval

Date Approved 07/23/2015
Summary of Products
FL # Model, Number or Name | Description
16067.1 777 PROTECH SLIDER XOX 1/3-1/3- | 777 PROTECH SUIDER XOX 1/3-1/3-1/3 COMPOSITE

1/3

REINFORCED NON IMPACT

| Limits of Use
Approved for use in HVYHZ: No
| Approved for use outside HVHZ: Yes
| Impact Resistant: No
| Design Pressure: +30/-30
Other:

Certification Agency Certificate
| FL16067 R1 C CAC 286-757CAR.pdf
| Quality Assurance Contract Expiration Date
| 07/29/2018
Installation Instructions
FL16067 R1 IT 08-01720A.pdf
Verified By: Luis Roberto Lomas 62514
Created by Independent Third Party: Yes
Evaluation Reports
FL16067 R1 AE 512401A.pdf
Created by Independent Third Party: Yes

16067.2 { 777 PROTECH SLIDER XOX 1/4-1/2-

11/4

777 PROTECH SUDER XOX 1/4-1/2-1/4 COMPOSITE
REINFORCED NON IMPACT

Limits of Use

| Approved for use in HVHZ: No
Approved for use outside HVHZ; Yes
Impact Resistant: No
Design Pressure: +30/-30
Other;

Certification Agency Certificate
FL16067 R1 C CAC 286-758CAR.pdf
Quality Assurance Contract Expiration Date
07/29/2018
Instailation Instructions
i FL16067 R1 1I 08-01721A.pdf
Verified By: Luis Roberto Lomas 62514
Created by Independent Third Party: Yes
Evaluation Reports
FL16067 R1 AE 512402A.pdf
Created by Independent Third Party: Yes

| 16067.3

777 PROTECH SLIDER XX 69X44

777 PROTECH SLIDER XX 69X44 COMPOSITE REINFORCED
NON IMPACT

Limits of Use
| Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: No

Design Pressure: +55/-55

Other:

Certification Agency Certificate
FL16067 R1 C CAC 286-760CAR.pdf
Quality Assurance Contract Expiration Date
07/29/2018

Installation Instructions

FL16067 R1 II 08-01723A.pdf

Verified By: Luis Roberto Lomas 62514
Created by Independent Third Party: Yes
Evaluation Reports
FL16067 R1_AE 512404A.pdf

Created by Independent Third Party: Yes

16067.4 777 PROTECH SLIDER XX 72X56

777 PROTECH SLIDER XX 72X56 COMPOSITE REINFORCED
NON IMPACT

Limits of Use

Approved for use in HVHZ: No
Approved for use outside HVHZ: Yes
Impact Resistant: No

Design Pressure: +35/-35

Other:

Certification Agency Certificate
FL16067 Rl C CAC 286-759CAR.pdf
Quality Assurance Contract Expiration Date
07/29/2018
Installation Instructions
FL16067 R1 II 08-01722A.pdf
Verified By: Luis Roberto Lomas 62514
Created by Independent Third Party: Yes
| Evaluation Reports
{ FL16067 R1 AE 512403A.pdf
i Created by Independent Third Party: Yes

|

|

=

Contact Us :: 1940 North Monrge Street, Tallahassee FL 32399 Phone: 850-487-1824

The State of Florida is an AA/EEQ employer, Copvright 2007-2013 State of Florida. :: Privacy Statement :: Accessibility Statement :: Refund Statement

Under Florida law, email addresses are public records. If you do not want your e-mail address released in respense to 2 public-records request, do not send electronic

mall 1o this entity. Instead, contact the office by. phone or by traditional mail.

If you havs any guestions, please contact 850.487.1395. *Pursuant to Section

455.275(1), Florida Stotutes, sffective October 1, 2012, licensees licansed under Chapter 353, F.S. must provide the Departmernt with an email atdrass if they have
one. The emails provided may be used for official communication with the licensea. However email addregsas ara public record. 1f you do not wish to supply &

personal address, please provide the Department with an email 2ddress which can

be mads awailable to the public. To determine if you are a licensee under Chapter

455, F.S., please click here .

https //Aoridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqtFPmdYiNDWrxDly6liXyDKMbEW gKpj EiKC5H3yV8dbGA%3d%3d 213



10/7/2015 Florida Building Code Online

Product Approval Accepts:
= [r==m]
=R

ACCUTIEV M T ML

hitps/Moridabuilding.orgipr/pr_app_dtl.aspx?param=wGEVXQWIDGtFPmdYINDWrxDIy6liXyDKMbBW gKpEIKCSH3y VBAbGAY,3d%3d

3/3



. 28

NOQTES:

1

2.

THE PRODUCT SHOWN HEREIN IS DESIGNED AND MANUFACIURED TO COMPLY WITH
REQUIREMENTS OF THE FLORIDA BUILDING CODL.

WOOD FRAMING AND MASONRY OPENING TO BLC DESIGNED AND ANCHORED TO PROPERLY
TRANSFER ALL LOADS TO STRUCIURE. FRAMING AND MASONRY OPENING IS THL
RESPONSBILITY OF THE ARCHITECT OR ENGINEER OF RECORD.

1X BUCK OVER MASONRY/CONCRETE IS OPTIONAL. WIICRE 1X BUCK IS NOT USED
DISSIMILAR MATERIALS MUST BE SEPARATED WiIlH APPROVED COATING OR MEMBRANE
SELECTION OF COATING OR MEMBRANE IS THE RESPONSIBILITY OF THE ARCHITECT OR
ENGINEER OF RECORD.

ALLOWABLE STRESS INCREASE OF 1/3 WAS NOT USED IN THE DESIGN OF THE PRODUCI
SHOWN HEREIN. WIND LOAD DURATION FACTOR Cd=1.6 WAS USED FOR WOQD ANCHOR
CALCULATIONS

FRAME MATERIAL: EXTRUDED RIGID PVC,

UNITS MUST BE GLAZED PER ASTM E1300-04,

APPROVED IMPACT PROTECTIVE SYSTEM |S REQUIRED FOR THIS PRODUCT IN WIND BORNE
DEBRIS REGIONS.

SHIM AS REQUIRED AT EACH INSTALLATION ANCHOR WITH LOAD BEARING SHIM. SHIM WHERE
SPACE OF 1/168" OR GREATER OCCURS. MAXIMUM ALLOWABLE SHIM STACK TO BE 1/4".
FOR ANCHORING INTO WOOD FRAMING OR 2X BUCK USE #B8 WODD SCREWS WITH
SUFFICIENT LENGTH TO ACHIEVE A 1 1/4" MINIMUM EMBEDMENT INTG SUBSTRATE, LOCATE
ANCHORS AS SHOWN IN ELEVATIONS AND INSTALLATION DETAILS.

FOR ANCHORING INTO MASONRY/CONCRETE USE 3/16" TAPCONS WITH SUFFICIENT LENGTH
TO ACHIEVE A 1 1/4" MINIMUM EMBEDMENT INTO SUBSTRATE WITH 2 1/2" MINIMUM EDGE
DISTANCE. LOCATE ANCHORS AS SHOWN IN ELEVATIONS AND INSTALLATION DETAILS

FOR ANCHORING INTO METAL STRUCTURE USE #8 SMS OR SELF DRILLING SCREWS WIIH
SUFFICIENT LENGTH TO ACHIEVE 3 THREADS MINIMUM BEYOND STRUCTURE INTERIOR WALL
LOCATE ANCHORS AS SHOWN IN ELEVATIONS AND INSTALLATION DETAILS,

ALL FASTENERS TO BE CORROSION RESISTANT.

INSTALLATION ANCHORS SHALL BE INSTALLED IN ACCORDANCE WITH ANCHOR
MANUFACTURER'S INSTALLATION INSTRUCTIONS AND ANCHORS SHALL NOT BE USED IN
SUBSTRATES WITH STRENGTHS LESS THAN [HE MINIMUM STRCNGTH SPECIFIED BELOW:

A, WOOD - MINIMUM SPECIFIC GRAVITY OF G=0.42

B CONCRETE — MINIMUM COMPRESSIVE STRENGTH OF 3,192 PSI,

C. MASONRY — STRENGTH CONFORMANCE TO ASTM €—90, GRADE N, TYPE 1 (OR GREATER)
D. METAL STRUCTURE: STEEL 18GA, 33KSI OR ALUMINUM 6063-T5 1/8" THICK MINIMUM

TABLE OF CONTENTS

REWSIONE

REV DESCRIPTION

(18

A REVISED INSTALLATION DETAILS

07/07/15

SIGNED: 07/08/2015

SLOCOMB WINDOWS AND DOORS

247 OLD RIVER ROAD
WILKES-BARRE, PA 17802

777 PROTECH SLIDER XX
WITH COMPOSITE REINFORCEMENT 69" X 44"

.| |
SHEET NO. DFSCRIPTION NOTES
1 ||NOTES o DR oG 1
2 ELEVATIONS AP, 08-01723
3~ 5 | INSTALLATION DETAILS st yrs  [ONE pa/23/12  [|ST1 oF 5

\\\\.w._.m.mmmnamﬁ%,
Zr,STONAL ER oS
Lt

=




REV

DESCRIPTION

REVISIONS

REVISED INSTALLATION DETAILS

DAlE

07/07/15 | R.L

ARPROVED

69" MAX FRAME WIDTH

6" MAX —i= .l.ﬁ 19" MAX 0.C _AI

_ \
5" MAX =1Il||‘|

44" r .x.
MAX 10 3/4" —
FRAME MaX O C -y
HEGHT :

777 PROTECH SLIDER XX
EXTERIOR VIEW

DESIGN PRESSURE RATING IMPACT RATING

155.0PSF NONE

6" MAX

SIGNED: 07/08/2015

Wiy
SLOCOMB WINDOWS AND DOORS //,,M R. Lok,
247 OLD RIVER ROAD RN 22
WILKES—BARRE, PA 17802 SO NCENg LT
s ez
777 PROTECH SLIDER XX St o‘%m Al
WITH COMPOSITE REINFORCEMENT 69" X 44"  |=. fun =
ELEVATIONS =", STATE OF &=
__{ =% 4 T
DRAWN: DG ND R | 7o s Lor\oh .@fﬁ./.w;.r
A.P. DB—01723 A A\vaa.\o.z.»w mwp/zr/x
SSAE TS |ONE 08/23/12 |2 OF 5 My




7/16" MIN.

¥

REvEI0NS
DATE

07/07/15

REV BSCHFTINN

REVISED INSTALLATION DETAILS

0“1 EDGE DISTANCE

|

WOOD FRAMING —w_

OR 2X BUCK
BY OTHERS 1 r:mp MIN
EMBEDMENT i
APPROVED \\ Lm .
: 1/4" MAX
. I T ;w@qr H_ﬂ M SPACE
7 g
= Id |
] I
#8 WOOD _ _ |
SCREW ) T m_
EXTERIOR

INTERIOR

#8 wooD
SCREW
ARPROVED —, )
SEALANT 1/4" MAx
SHIM SPACE
gD e = o
BY OTHERS mzmﬂ...:mzﬁ

7/16" MIN.
EDGE DISTANCE

VERTICAL CROSS SECTION
WOOD FRAMING OR 2X BUCK INSTALLATION

NOTES:
INTERIOR AND EXTERIOR FINISHES, BY OTHERS,

1.
NOT SHOWN FOR CLARITY.
2. PERIMETER AND JOINT SEALANT BY QTHERS TO BE

DESIGNED IN ACCORDANCE WITH ASTME2{12

5/8" MIN.
METAL — EDGE DISTANCE = .
STRUCTURE m [ A ]

BY OTHERS

APPROVED —
SEALANT

“— B SMS OR
SELF DRILLING
SCREW
EXTERIOR INTERIOR
~ #8 SMS OR
SELF DRILLING
SCREW
APPROVED
SEALANT
_1/4" MAX.
[ st sPace
WAL T
STRUCTURE ™|
BY OTIICRS
_ SIGNED: 07/08/2015

5/8" MIN

EDGE DISTANCE

VERTICAL CROSS SECTION

METAL STRUCTURE INSTALLATION

SLOCOMB WINDOWS AND DOORS \
247 OLD RIVER ROAD R I e
WILKES—BARRE, PA 17802 ....%zw./.vnmz&,..e\\u\\
777 PROTECH SLIDER XX Sws Mo Gp5Ix T
WITH COMPOSITE REINFORCEMENT 69" X 44" = fo=
INSTALLATION DETAILS Z3% CWEOF . &3
(s [T v | \\\\\&Afnu.uuw.wom..ﬂd .W/%.a/.m,w
AP, 08-01723 A 2 SIONAL P
573 oF 5 Uity v

SCHE NTS [T g /23 /12




1/4" MAX.

SHIM SPACE INTERIOR

5/8" MIN
EDGE DISTANCE

#8 SMS OR —
SELF DRILLING
SCREWS

-
METAL ==~

STRUCTURE

BY OTHERS

A

ey

COMPOSITE
REINFORCEMENI
10000654

APPROVED
SEALANT

JAMB INSTALLATION DETAIL
METAL STRUCTURE INSTALLATION

EXTERIOR

REVSHNE

OESERSTON

o APPROVED

A | REVISED INSIALLATION DETAILS

07/07/1% |RL

1 1/4" MIN,
EMBEDMENT

| ‘n
7/16" MIN
EDGE DISTANCE

#8 W0OD
SCREW

1/4" WAX,

SHIM SPACE INTERIOR

WOOD FRAMING
OR 2X BUCK
BY OTHLRS

— COMPOSITE
REINFORCEMENT
10000654

APPROVED

A EXTERIOR

JAMB INSTALLATION DETAIL

WOOD FRAMING OR 2X BUCK INSTALLATION

NOTES:

1. INTERIOR AND EXTERIOR FINISHES, BY OTHERS,
NOT SHOWN FOR CLARITY.

2. PERIMETER AND JOINT SEALANT BY OTHEAS TO BE
DESIGNED IN ACCORDANCE WITH ASTM E2112

SIGNED: 07/08/2015

SLOCOMB WINDOWS AND DOORS i,
e R Loy
247 OLD RIVER ROAD RN R 4
WILKES~BARRE, PA 17802 % fom..__qm,....‘%\“
777 PROTECH SLIDER XX Sws fio s =
WITH COMPOSITE REINFORCEMENT 69" X 44"  |= y or. =
INSTALLATION DETAILS m.m. TATE OF +&=
. .ne..l.
Ol TG T v \\Q.h.w. . ..\vm Qmﬁwﬁ. . 0/&./%.
AP. 08-01723 _ A \\\..%w.o.zww mnﬂ,zz//
AT NTS |V 08/23/12 |9 4 OF 5 i




. 2 1/2" MIN o RSN
COGE DISTANCE _ REV NPSERPTEON DATE HPRROVED
CONCRETE/MASONRY —~._ [~ — — [, A | REVISED NSTALLAIION DEIALS 07/07/15 |RL
BY OTHERS N o R T ’ . |
5 4 — “ LK
4 = . 11/4" MIN,
OPTIONAL 1% BUCK ——_ 2% o e W . " EMBEDMENT
70 BE PROPERIY ~d, Al e §
SECURED | 1.1/4" MIN,
SEE NOTE 3 SHEET 1 | EMBEDMENT
3 CONGRETE /MASONRY =+,
—
%mvmwwxmw 174" MAX ; BY OTHERS ™\ | ,
SHIM SPACE .
B OPFIONAL 1X BUCK ~ LI 174" MAX
~ TO BE PROPERLY 4/ SHIM SPACE
. SECURED v
716" TARCON SEE NOTE 3 SHEET 1
COMPOSITE
3/16" TAPCON = INTERIOR " ReiroRcEMENT
¥ // 10000654
EXTERIOR INTERIOR
2 172"
MIN,
EDGE
DISTANCE
EXTERIOR
APPROVED =L
SEALANT
) JAMB INSTALLATION DETAIL
APPROVFD 3/16" TAPCON CONCRETE/MASONRY INSTALLATION
SEALANT
1/4" MAX. NOTES:
OPTIONAL 1X BUCK SHIM SPACE 1. INTERIOR AND EXTERIOR FINISHES, BY OTHERS,
T0 BE PROPERLY NOT SHOWN FOR CLARITY.
) ., SECURED 2. PERIMETER AND JOINT SEALANT BY OTHERS TO BE
SEE NOTE 3 SHEET 1 | DESIGNED IN ACCORDANCE WITH ASTM E2112
ooznmmﬁ\«g%w_mmm ~_ F - — 3 SIGNED: 07/08/2015
g AT 1 1/4" MIN. —
Oy e . d EMBEDMENT SLOCOMB WINDOWS AND DOORS szé._.w ﬁ.__w.ex\
e R 247 OLD RIVER ROAD RO
. 4 a - WILKES—-BARRE, PA 17802 ..w{..efomzﬁw..%\\\
T e S =~ . . =
. 777 PROTECH SLIDER XX Swe Mo BBIx K=
mwom\_w_mkqo.ﬂ [._ WITH COMPOSITE REINFORCEMENT 69" X 44" ma% =
3 INSTALLATION DETAILS 23 STATE OF s
=t S
VERTICAL CROSS SECTION G [T WY \A“.\Mw" .\ommuwﬂmd. 5 /:z“,r
CONCRETE/MASONAY INSTALLATION AP 08-01723 A Y %...o HAL m.ﬁ,,z,v
U NTS  |PAT DA/23/12  |STTS OF 5 g




Document Title: — e
KE‘.Y[ STo’N Structural_ I?erf_ormance e I TR R
B S Certification
Authorization Report
Required By: PRO B1-03

CAR & Product ID Number: 286 - 760.0
Issue Date:  1/18/2012
Revision Date: 7/7/2015
Expiration Date:  7/29/2018
Company Code: 286

This Certification Authorization Report (CAR) is issued by Keystone Certifications, Inc. (KCI) after full validation review,
and is based on a standardized evaluation of the product conducted by an independent accredited laboratory in
accordance with the specified referenced standard. Actual fenestration product performance may vary based on many
factors, including installation, condition of the wallfroof substrate and the age of the product and installation

components.

This report indicates the product is eligible for the application of Keystone Certification Program certification labels.
Licensee stipulates in affixing certificaton labels to products, that those products are representative of the specimen
evaluated and documented for certification authorization. Only products bearing such a cettification label shall be
considered certified. The information in this report can be verified at www.keystonecerts.com.

Licensee Information:

Product Information:

Slocomb Windows & Doors
247 Old River Road
Wilkes Barre PA 18702

Model: 777 ProTech Slider XX
Operator Type: HS

Config: EM/IM

Max Width: 69

Max Height: 44

Referenced Standard:

Product Rating:

AAMA/WDMA/CSA 101/1S2/A440-05

HS-LC55 1753x1118* (69x44™)

Qualifying Test information:

Test Report Expiration: | 7/29/2018

Test Report No: | ATI-B2080.03-501-47

Authorized Signature:

Keystone Certifications, Inc.

2015.07.07 564 Old York Road, Suite 5

¥ 2

Etters, Pennsylvania 17319

10:14:30 -04'00" Phone: 717-932-8500

Fax: 717-932-8501

WWW KEYSTONECERTS.COM




L. Roberto Lomas P.E. Engineering Evaluation Report
233 W. Main St.

Danville, VA 24541 Report No.: 512404A
434-688-0600
rllomas@]rlomaspe.com

Manufacturer: Slocomb Windows and Doors
247 Old River Road
Wilkes-Barre, PA 17802

Product Line: 777 Protech Slider XX with Composite Reinforcement — 69" x 44"

Compliance:

The above mentioned product has been evaluated for compliance with the requirements of the Florida Department of

Business and Professional Regulation for Statewide Acceptance per Rule 61G20-3.005 method 1(a). The product listed
herein complies with requirements of the current Florida Building Code.

Supporting Technical Documentation:
1.

Approval document: drawing number 08-01723 Revision A, prepared, signed and sealed by Luis Roberto Lomas
P.E.

2. Report No.: B2080.01-501-47 signed and sealed by Lynn George P.E.
Architectural Testing Inc, Springdale, PA
AAMA/WDMA/CSA 101/1.5.2/A440-05
Design pressure: + 55.0psf
Water penetration resistance 8.36psf
3. Anchor calculations, report number 512404-1, prepared, signed and sealed by Luis Roberto Lomas P.E.

Limitations and Conditions of use:

Maximum design pressure: +55.0psf
Maximum unit size: 69" X 44"

Units must be glazed per ASTM E1300-04.

This product is not rated to be used in the HVHZ.

This product is not impact resistant and requires impact protection in wind borme debris regions.
Frame material to be rigid PVC.

Installation: Units must be installed in accordance with approval document, 08-01723 Revision A.

Certification of independence: Please note that | don't have nor will acquire a financial interest in any company
manufacturing or distributing the product(s) for which this report is being issued. Also, | don’t have nor will acquire a
financial interest in any other entity involved in the approval process of the listed product(s).
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8/5/2015 Florida Building Code Lniine
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Product Aporoval Meny > Prodic ar Agplication Sagech > Application List > Application Detail
FL # FL15066-R2
Application Type Revision /
Code Version 2014 Sl OCDM b DH,
Application Status Validated
Comments
Archived
Product Manufacturer Slocomb Windows and Doors Inc.
Address/Phone/EmaiI 247 Old River Rd

Wilkes-Barre, PA 18702
(800) 248-5494 Ext 243
nar.e.blackwelder@slocombwindows.com

Authorized Signature Luis Lomas
rilomas@Irlomaspe.com

Technical Representative
Address/Phone/Email

Quality Assurance Representative

Address/Phone/Email
Category Windows
Subcategory Double Hung
Compliance Method Certification Mark or Listing
Certification Agency Keystone Certifications, Inc.
Validated By Keystone Certifications, Inc.
Referenced Standard and Year (of Standard) ndard Y
Sta ear
AAMA/WDMA/CSA 101/1.5.2/A440 2005
AAMA/WDMA/CSA 101/1.5.2/A440 2011
ASTM E1886 2005
ASTM E1996 2006
TAS 201 1994
TAS 202 1994
TAS 203 1994
Equivalence of Product Standards
Certified By
Product Approval Method Method 1 Option A
Date Submitted 07/06/2015

tttrn -fhananas Anridab ildi al =
ildinn arafnr/or app dif.aspx?param=wGEVXQwtDqtFPmdYiN DWr9%2fCtb1rGIp0HTWJmKhK8rY4nMNddT DkLg%3d%3d

14



8/5/2015 Florida Building Code Online

Date Validated 07/29/2015
Summary of Products
FL # Model Number or Name Descnptlon
16066.1 1143 IMPACT DOUBLE HUNG 1143 IMPACT DOUBLE HUNG 48x72
WINDOW
Limits of Use Certlﬁcatlon Agency Certlﬁcate
. Approved for use in HVHZ: Yes L E 1 f
Approved for use outside HVHZ: Yes
i Impact Resistant: Yes FL16 ;E~ru RZ C
Design Pressure: +50/-50 Quallty Assurance Contract Expiration Date
Other: FRAME MATERIAL TO BE RIGID PvC FROM 03/14/2019
DECEUNINCK NORTH AMERICA AAMA CERTIFIED (DEP-1). Installation Instructions
FL16066 R2Z 11 08-01726C.odf

Verified By: Luis Roberto Lomas 62514
Created by Independent Third Party: Yes
Evaluation Reports

FLLE0E6 R2 AF 14-0423 17-COMP.pdf
FL16066 R2 AE 14042317 Qdf

FL16066 R2 AE S512407C.1

Created by Independent Thlrd Party: Yes

16066 2 143.195 DOUBLE HUNG 48X72 NON | 143. 195 DOUBLE HUNG 48X72 NON IMPACT
IMPACT

Limits of Use Certification Agency Certificate

Approved for use in HVHZ: No FL16066 R2 C CAC 286-1039.pdf

Approved for use outside HVHZ: Yes Quality Assurance Contract Expiration Date

Impact Resistant: No 03/16/2019

Design Pressure: +50/-50 Installation Instructions

Other: FL16066 R2 11 08-01727A.pdf

Verified By: Luis Roberto Lomas 62514
Created by Independent Third Party: Yes
. Evaluation Reparts
| FL16D66 R2 AE 512408A.pdf
‘¢ Created by Independent Third Party Yes

15066 3 477 WINDBLOCKER DOUBLE HUNG 477 WINDBLOCKER DOUBLE HUNG 44X77
Limits of Use Cerhﬁcatlon Agency Certlﬁcate
Approved for use in HVHZ: No FL16066 R2 C CAC 28&6-437CAR.pdf
Approved for use outside HVHZ: Yes Quality Assurance Contract Expiration Date
. Impact Resistant: No 12/14/2019
' Design Pressure: +50.0/-50.0 Installation Instructions
Other: FL1A066 R2 11 08-02733.pdf

Verified By: Luis Roberto Lomas 62514
Created by Independent Third Party: Yes
Evaluation Reports

FL16066 R2 AE 513517.pdf

Created by Independent Third Party: Yes

16066.4 477 WINDBLOCKER DOUBLE HUNG 477 WINDBLOCKER DOUBLE HU NG 44X63
. Limits of Use Certlficatmn Agency Certificate
. Approved for use in HVHZ: No FL18066 R2 C CAC 286-43GCAR pdf
. Approved for use outside HVHZ: Yes Quality Assurance Contract Expiration Date
Impact Resistant: No 12/14/2019
Design Pressure: +50.0/-50.0 Installation Instructions
Other: FL16066 R2 11 08-02729.pdf

Verified By: Luis Roberto Lomas 62514
Created by Independent Third Party: Yes
Evaluation Reports

FL16066 R2 AE 513513.pdf

Created by Independent Third Party Yes

6066 5 477 WINDBLOCKER DOUBLE HUNG 477 WINDBLOCKER DOUBLE HUNG 54 X72
Limits of Use Certlﬁcatlon Agency Certificate

Approved for use in HVHZ: No L16066 R2 C CAC 285-1603CAR.

Approved for use outside HVHZ: Yes Quallty Assurance Contract Explratlon Date
Impact Resistant: No 03/17/2019

Design Pressure: +55.0/-55.0 Installation Instructions

Other: Fi16066 R2 I 08-02728.1

Verified By: Luis Roberto Lornas 62514
Created by Independent Third Party: Yes
Evaluation Reports

FL15066 R2 AE 513512.pdf

Created by Independent Third Party: Yes

16066.6 677 PROTECH DOUBLE HUNG 40X63 677 PROTECH DOUBLE HUNG COMPOSITE REINFORCED 40X63

httns -/www floridabuilding.ora/oripr_app_dil.aspx?param=wGEVXQwDqtF PmdYiNDWra%2fCtb1rGlIp0H TWJImKhKSry4nMNddT DkLg%3d%3d 23



REVISIONS

REV DESCRIPTION DATE APPROVED

A | REVISED INSTALLATION DETAILS 12/09/13 |RL

NOQTES:
1. THE PRODUCT SHOWN HEREIN IS DESIGNED AND MANUFACTURED TO COMPLY WITH

REQUIREMENTS OF THE FLORIDA BUILDING CODE.

2. WOOD FRAMING AND MASONRY OPENING TO BE DESIGNED AND ANCHORED TO PROPERLY
TRANSFER ALL LOADS TO STRUCTURE. FRAMING AND MASONRY OPENING (S THE
RESPONSIBILITY OF THE ARCHITECT OR ENGINEER OF RECORD.

3. 1% BUCK OVER MASONRY/CONCRETE IS OPTIONAL. WHERE 1X BUCK IS NOT USED

DISSIMILAR MATERIALS MUST BE SEPARATED WITH APPROVED COATING OR MEMBRANE.

SELECTION OF COATING OR MEMBRANE IS THE RESPONSIBILITY OF THE ARCHITECT OR

ENGINEER OF RECORD,

ALLOWABLE STRESS INCREASE OF 1/3 WAS NOT USED IN THE DESIGN OF THE PRODUCT

SHOWN HEREIN. WIND LOAD DURATION FACTOR Cd=1.6 WAS USED FOR WOOD ANCHOR

CALCULATIONS,

FRAME MATERIAL: EXTRUDED RIGID PVC.

UNITS MUST BE GLAZED PER ASTM E1300-04.

APPROVED IMPACT PROTECTIVE SYSTEM IS _REQUIRED FOR THIS PRODUCT IN WIND BORNE

DEBRIS REGIONS,

8. SHIM AS REQUIRED AT EACH INSTALLATION ANCHOR WITH LOAD BEARING SHIM. SHIM WHERE
SPACE OF 1/16" OR GREATER OCCURS. MAXIMUM ALLOWABLE SHIM STACK TO BE 1/4".

9. FOR ANCHORING INTO WOOD FRAMING OR 2X BUCK USE #8 WOOD SCREWS WITH
SUFFICIENT LENGTH TO ACHIEVE A 1 1/4" MINIMUM EMBEDMENT INTO SUBSTRATE. LOCATE
ANCHORS AS SHOWN IN ELEVATIONS AND INSTALLATION DETAILS,

10. FOR ANCHORING INTO MASONRY/CONCRETE USE 3/16" TAPCONS WITH SUFFICIENT LENGTH
TO ACHIEVE A 1 1/4" MINIMUM EMBEDMENT INTO SUBSTRATE WITH 2 1/2" MINIMUM EDGE
DISTANCE. LOCATE ANCHORS AS SHOWN IN ELEVATIONS AND INSTALLATION DETAILS.

11. FOR ANCHORING INTO METAL STRUCTURE USE #8 SMS OR SELF ORILLING SCREWS WITH
SUFFICIENT LENGTH TO ACHIEVE 3 THREADS MINIMUM BEYOND STRUCTURE INTERIOR WALL.
LOCATE ANCHORS AS SHOWN IN ELEVATIONS AND INSTALLATION DETAILS.

12. ALL FASTENERS TO BE CORROSION RESISTANT.

13. INSTALLATION ANCHORS SHALL BE INSTALLED IN ACCORDANCE WITH ANCHOR
MANUFACTURER'S INSTALLATION INSTRUCTIONS AND ANCHORS SHALL NOT BE USED IN
SUBSTRATES WITH STRENGTHS LESS THAN THE MINIMMUM STRENGTH SPECIFIED BELQOW:

A, WOOD — MINIMUM SPECIFIC GRAVITY OF G=0.42

B. CONCRETE - MINIMUM COMPRESSIVE STRENGTH OF 3,192 PSI.

C. MASONRY - STRENGTH CONFORMANCE TO ASTM C—90, GRADE N, TYPE 1 (OR GREATER).
D. METAL STRUCTURE: STEEL 18GA, 33KSI OR ALUMINUM B063-TS 1/8" THICK MINIMUM

b

Noo

SIGNED: 07/02/2015

SLOCOMB WINDOWS AND DOORS ,,,,,s....u..,__m..m__ce
247 OLD RIVER ROAD R R
WILKES—-BARRE, PA 17802 SVIOCENG T2
g -
TABLE OF CONTENTS SERIES 143,195 VINYL DOUBLE HUNG = *=
NON-IMPACT WINDOW - 48” X 72" =
SHEET NO. DESCRIPTION NOTES
1 NOTES DRAWN: DWG NO. REV
2 ELEVATIONS AP 08—01727 A
3 - 5 | INSTALLATION DETAILS S NTg  [DAE Qg /12/12 [SHETY QF 5

%=




. 4

=~ 48" MAX FRAME WIDIH —=
. 2" MAX —=| [=——== 10" MAX O.C. | |=- 2" mAX
po— 48" MAX FRAME WIDTH —-~f |
* _ - W ||-||n|l.1|!|u$| _ M: g)X
@: g)X | —— — — = Ju _||| T — \a- |_.
! /7 |17 I
10"
o RS
127 s | 4
MaX 0.C X | X I
72" 7 1B 72"
MAX — = | - —ll MAX
FRAME . . FRAME
HEIGH A & HEIGHT
I x W X I
(P72 7 I Rl /
4 Il s
o q 1
6" MAX l_ =
e D
SERIES 143,195 DH SERIES 143.195 DH
EXTERIOR VIEW EXTERIOR VIEW
FRAME INSTALLATION FIN INSTALLATION
DESIGN PRESSURE RATING |  IMPACT RATING
t50PSF NONE
NOTES:

1. MAXIMUM SASH SIZE: 43 3/8" x 34 5/8"
2. MAXIMUM DL.O.: 41 3/B" X 32 3/8"

REVISIONG

DESCRPTION

ALk ﬁ APPROVED

REV ._
A _mmswmo

INSTALLATION DETAILS

12/09/13 | RL

SIGNED: 07/02/2015

SLOCOMB WINDOWS AND DOORS

247 OLD RIVER ROAD
WILKES—-BARRE, PA 17802

SERIES 143,195 VINYL DOUBLE HUNG
NON-IMPACT WINDOW - 48" X 72"

ELEVATIONS

DRAWN:
AP

_ OWG NO,

REV
08—-01727 A

SCALE NTS

| 09/12/12

—mImmq 2 OF 5

i,
Lo,
zfxbx.w.m....* %




WOOD FRAMING
OR 2X BUCK
BY OTHERS

SEALANT

EXTERIOR

METAL
STRUCTURE
BY OTHERS

APPROVED \ L Q 1/4" MAX. |_

L

1/4" MAX, ;

SHIM  SPACE sl 4
HEAD MUST BE SET
IN'A BED OF
APPROVED SEALANT
INTERIOR
EXTERIOR

SILL MUST BE SET i
IN A BED OF
APPROVED SEALANT

"SHIM SPACE

HEAD MUST BE SET
IN A BED OF
APPROVED SEALANT

INTERIOR

SILL MUST BE SET

SELF DRILLING

REVISIONS
Re¥ DESCRIPTION DATE APPROVED
A REVISED INSTALLATION DETAILS 12/09/13 R.L.
L 1/47 MAX,
SHIM SPACE
INTERIOR

5/8" MIN
EDGE DISTANCE

48 SMS OR
SCREWS
METAL

STRUCTURE
BY OTHERS

JAMB INSTALLATION DETAIL
METAL STRUGTURE INSTALLATION

1 1/4" MIN. L 1/4" MAX,
EMBEDMENT A SHIM SPACE
I INTERIOR
7/16" MIN.
EDGE DISTANCE

[
#8 wooD |\\

£
IN A BED OF =CRRW
APPROVED SEALANT \
APPROVED " APPROVED WOOD FRAMING
SEALANT 1/4" MAX, SEALANT ) OR 2X BUCK
SHIM SPACE 1/4" MAX. BY OTHERS
M [ sHiM sPace
! . APPROVED JAMB INSTALLATION DETAIL
zm%% Nmeéum f w%cm.ﬂﬂw Y SEALANT WOOD FRAMING OR 2X BUCK INSTALLATION
BY OTHERS BY OTHERS
SIGNED: 07/02/2015
VERTICAL CROSS SECTION VERTICAL CROSS SECTION
WOOD FRAMING OR 2X BUCK INSTALLATION METAL STRUCTURE INSTALLATION SLOCOMB WINDOWS AND DOORS /x,:.._..._____.:__b\
247 OLD RIVER ROAD .v/w/w R.togs,
WILKES—BARRE, PA 17802 %(..f.‘,o.mzew.l.qe\\\\
NOTES: SERIES 143,195 VINYL DOUBLE HUNG Sk ﬁﬂ AT
: NON-IMPACT WINDOW — 48" X 72" /5 ca%; =
o B GTHERS) INSTALLATION DETAILS n\.._mu. TATE OF &=
2. PERIMETER AND JOINT SEALANT BY OTHERS TO BE o T o “\w? Wh.om,ov..%%n
DESIGNED IN ACCORDANGE WITH ASTM E2112 AP _ 08-01727 _ A \\\\\%.....y..wrw _rm‘ Gz///
g ‘ AN
SCME NTS | DA€ 09/12/12 |93 OF 5 Mppany




CONCRETE/MASONRY
Br OTHERS

OPTIONAL 1X BUCK
TO BE PROPERLY

SECURED
SEE NOTE 3 SHEET 1

APPROVED [\\\ D _|JLr_

SEALANT

EXTERIOR INTERIOR

APPROVED
SEALANT

OPTIONAL 1X BUCK
TO BE PROPERLY
SECURED

SHIM SPACE

HEAD MUST BE SET
IN A BED OF
APPROVED SEALANT

- SILL. MUST BE SET
IN A BED OF
APPROVED SEALANT

1/4" MAX,

SHIM SPACE

SEE NOTE 3 SHEET 1
CONCRETE/MASONRY
BY OTHERS L
* &
a v b
VERTICAL CROSS SECTION
CONCRETE/MASONRY INSTALLATION
NOTES:

1. INTERIOA AND EXTERIOR FINISHES, BY OTHERS,
NOT SHOWN FOR CLARITY.

2. PERIMETER AND JOINT SEALANT BY OTHERS TO BE
DESIGNED IN ACCORDANCE WITH ASTM E2112

1 1/4" MIN,
EMBEDMENT

CONCRETE/MASONRY
BY OTHERS

OPTIONAL 1X BUCK
TO BE PROPERLY
SECURED

SEE NOTE 3 SHEET 1

3/16" TAPCON |/

REWISIONS

REV DESCRIPTION DAYE

APPROVED

A | REVISED INSTALLATION DETAILS 12/08/13

2

_ 1/4" NAX.
SHIM SPACE

INTERIOR
e INTERIOA
)
Sodomn o(L) @
vy .
\ ¥
21 M: L) —
MIN. g7 i
EDGE o
DISTANCE UL
_ s S _ EXTERIOR
APPROVED
SEALANT
JAMB INSTALLATION DETAIL
CONCRETE/MASONRY INSTALLATION
SIGNED: 07/02/2015
SLOCOMB WINDOWS AND DOORS f,,,,_m___..w...._c\
g W LOg s,
247 OLD RIVER ROAD SN2 A,
WILKES—BARRE, PA 17802 SVUNCENs T
SERIES 143.195 VINYL DOUBLE HUNG S Mo, 661N - xZ
NON-IMPACT WINDOW - 48" X 72" = vl w07, =
INSTALLATION DETAILS Z7B. STATE OF ..emmm
DRAWN: DWG NO. REV “\W‘A.Mm ,_.awcm_ro._.w .n.o/mrfh,,u
AP 08-01727 A %, _%..orww mﬁfox
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APPROVED SEALANT ==

L] SLSETH 0N

HEVmAONS

DATE APPROVED

" A xm<_mmo _zml._>_y_.>.:oz DETAILS #m\om\__u R.L
BEHIND FIN AL L - e e
#8 WoOD —-_ ~— WOOD
SCREW " FRAMING
8Y OIHERS
i 174" NAX.
| SHIM SkacE
“ o718t MmN
EDGE DISTANCE f . 174" wax
BY OTHERS N 1||_ SHIM SPACE
Wy
#8 WoOD /
SCREW
INTERIOR
11/4"
MIN
EMBEDMENT
i ==
EXTERIOR INTERIOR P s
APPROVED SEALANT —
BEHIND FIN
7/16" MIN
EOGE DISTANCE
EXTERIOR
JAMB INSTALLATION DETAIL
WOOD FRAMING OR 2X BUCK INSTALLATION
=
_1/4" MAX NOTES:
. ] sHm skact 1. INTERIOR AND EXTERIOR FINISHES, BY OTHERS,
M= 1 NOT SHOWN FOR CLARITY.
| 2 PERIMETER AND JOINT SEALANT BY OTHERS TO BE
" I e DESIGNED IN ACCORDANCE WITH ASTM E2112
e pistadics s \,\,f/// SIGNED: 07/02/2015
48 Woop —~ = — WOOD SLOCOMB WINDOWS AND DOOQRS //E__ﬁ_p:_ﬁ_.“%%\x
SCREW i FRAMING 247 OLD RIVER ROAD RN \\\\
11/4" MIN BY OTHERS WILKES—BARRE, PA 17802 N, (,omza..., (s
APPROVED SFALANT — EMBEDMENT 3 Z
BEHIND FIN SERIES 143.195 VINYL DOUBLE HUNG Sk LR
VERTICAL CROSS SECTION NON—~IMPACT WINDOW — 48" X 72" = i ey
WOOD FRAMING OR 2X BUCK INSTALLATION INSTALLATION DETAILS N.‘W .::. OF | ..,..u
- L=
DRAWN: TAG NO \\\ ) nawcm._o;d 0./ N
AP 08-01727 \\\xé.w...o._w_.pw m.nﬂo//x
SCHE TS |ON* 09/12/12 | "5 OF 5 s




L. Roberto Lomas P.E. Engineering Evaluation Report
233 W. Main St.

Danville, VA 24540 Report No.: 512408A
434-688-0609
rllomas@lrlomaspe.com

Manufacturer: Slocomb Windows and Doors
247 Old River Road
Wilkes-Barre, PA 17802

Product Line:  Series 143.195 Vinyl Double Hung Non-Impact Window — 48" x 727

Compliance:

The above mentioned product has been evaluated for compliance with the requirements of the Florida Department of
Business and Professional Regulation for Statewide Acceptance per Rule 61G20-3.005 method 1(a). The product listed
herein complies with requirements of the current Florida Building Code.

Supporting Technical Documentation:
1. Approval document: drawing number 08-01727 revision A, prepared, signed and sealed by Luis Roberto Lomas P.E.
2. Report No.: ESP009376P-12 signed and sealed by Ramesh C. Patel P.E.
Element Materials Technology, Wausau, Wi
AAMAMDMA/CSA 101/1.5.2/A440-05
Design pressure: +50.0psf
Water penetration resistance  7.5psf
3. Report No.: ESP009376P-14 signed and sealed by Ramesh C. Patel P.E.
Element Materials Technology, Wausau, W1
AAMA/WDMA/CSA 101/1.5.2/A440-05
Design pressure: +50.0psf
Water penetration resistance  7.5psf
4. Anchor calculations, report number 512408-1, prepared, signed and sealed by Luis Roberto Lomas P.E.

Limitations and Conditions of use:

Maximum design pressure: +50.0psf

Maximum unit size: 48" x 72"

Units must be glazed per ASTM E1300-04.

This product is not rated to be used in the HVHZ.

This product is not impact resistant and requires impact protection in wind bome debris regions.
Frame material to be rigid PVC.

Installation: Units must be installed in accordance with approval document, 08-01727 revision A.

Certification of Independence: Please note that | don't have nor will acgquire a financial interest in any company
manufacturing or distributing the produci(s) for which this report is being issued. Also, | don’t have nor will acquire a
financial interest in any other entity involved in the approval process of the listed product(s).

10f1 Luis R. Lomas, P.E.
FL No.: 62514
07/06/2015
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KEYSTONE g, o
R Certification
Authorization Report
Required By: PRO B1-03

CAR & Product ID Number: 286 - 1039.0
Issue Date:  9/18/2012
Revision Date: 7/6/2015
Expiration Date:  3/16/2019
Company Code: 286

This Certification Authorization Report (CAR) is issued by Keystone Certifications, Inc. (KCI) after full validation review,
and is based on a standardized evaluation of the product conducted by an independent accredited laboratory in
accordance with the specified referenced standard. Actual fenestration product performance may vary based on many
factors, including installation, condition of the wall/roof substrate and the age of the product and installation

components.

This report indicates the product is eligible for the application of Keystone Certification Program certification labels.
Licensee stipulates in affixing certification labels to products, that those products are representative of the specimen
evaluated and documented for certification authorization. Only products bearing such a certification label shall be
considered certified. The information in this report can be verified at www.keystonecerts.com.

Licensee Information:

Product Information:

Slocomb Windows & Doors
247 Old River Road
Wilkes Barre PA 18702

Model: 143.195 Double Hung
Operator Type: H

Config: All/Clip/Sill, GS-1/8" Ann IG
Max Width: 48

Max Height: 72

Referenced Standard:

Product Rating:

AAMA/WDMAJ/CSA 101/1S2/A440-05

H-R50 1219x1829 (48x72)

Qualifying Test Information:

Test Report Expiration: | 3/16/2019

Test Report No: | ESP 009376P-12R/14R/010455P-12R/14R

Authorized Signature:

Keystone Certifications, Inc.

2015.07.06 564 Old York Road, Suite 5

-~ ~

Etters, Pennsylvania 17319

= 1 3:43.07 _04'00' Phone: 717-932-8500

Fax: 717-932-8501

WWW . KEYSTONECERTS.COM
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CERTIFICATE OF LIABILITY INSURANCE

CUSTO-1 OPID: CP
DATE (MM/DIVYYYY)

02/29/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the
certificate holder In lleu of such endorsement(s).

the terms and conditlons of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

policy({les) must be endorsed. if SUBROGATION IS WAIVED, subject to

PRODUCER
1Florida Insurance Planners
185 Wekiva S ringgaRd Ste 104

CONTACT

NAME:

o 407 767 1634
EMAIL

| ADoREsS:

| J2% noy: 407 767 5034

Longwood, FL 32
| INSURER(S) AFFORDING COVERAGE NAIC #
mnsurer A: MOUNT VERNON FIRE INSURANCE
INSURED CUSTOM FENESTRAN PRODUCTS INSURER B :
P O BOX 520333 INSURER G -
LONGWOOD, FL 32750 >
INSURER D =
INSURERE :
ISURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LUMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
T s I P Ao A s
A | X | COMMERCIAL GENERAL LABILITY EACH OCCURRENCE s 1,000,000
| cLamsmaoe [ X] ocour APP123385108 02/26/2016 | 02/19/2017 | DArace 1R s 100,000
] MED EXP (Any ons person) | $ 5,000
| PERSONAL & ADVINJURY | 1,000,000
| GENT AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 5 2,000,000]
|| Poucy B woc PRODUCTS - COMF/OP AGG | $ 1,000,0
OTHER: $
_Almllosll.z LABILTY comil NGLE Lo s
|| anvauto BODILY INJURY (Per person) | $
[ | Aownen '3%%:::, BODILY mmr»;_ré accident)|
HIRED AUTOS AUTOS ;iau: mﬁﬂnﬂzll $
s
| | UMBRELLALIAS OCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE $
peo | | RETENTION § s
e, el 12
ANY PROPRIETORPARTNEREXECUTIVE hera E.L EACH ACCIDENT B
(Mandatory In NH) E.L. DISEASE - EAEMPLOVE& s
DSt SETON OF BpEmATIONS S below E.L DISEASE - POLICY LIMIT | 3
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedio, may bo attached Hf more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Avenue
Belle Isle FL, 32829

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED E@am\m

!

ACORD 25 (2014/01)

The ACORD name an‘%mm marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.



JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 3/3/2016 EXPIRATION DATE: 3/3/2018
PERSON: MEACHAM JOHN A
FEIN: 271444473

BUSINESS NAME AND ADDRESS:
CUSTOM FENESTRATION PRODUCTS CORPORATION

412 VILLAGE VIEW LANE
LONGWOOD FL 32779
SCOPES OF BUSINESS OR TRADE:

LICENSED BUILDING
CONTRACTOR

Pursuant to Chapter 440.05(14), F_S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section
may not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only
within the scope of (he business or trade listed on the notice of etection to be exempt. Pursuant to Chapter 440.05(13), F.S., Nolices of election to be
exempt and cerlificales of election to be exempt shall be subject to revocation if, at any lime after the filing of the notice or the issuance of the certificate,
the person named on the nolice or certificate no longer meels the requirements of this section for issuance of a certificate. The department shall revoke a

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850)413-1609



&%, STATE OF FLORIDA
a‘%ﬁ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
g O oy
e = CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
5497 1940 NORTH MONROE STREET

TALLAHASSEE FL 32399-0783

MEACHAM, JOHN A

CUSTOM FENESTRATION PRODUCTS CORP.
412 VILLAGE VIEW LANE

LONGWOOD FL 32779

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and

Professional Regulation. Our professionais and businesses range % STATE OF FLORIDA
from architects to yacht brokers, from boxers to barheque restaurarnits, E72C DEPARTMENT OF BUSINESS AND
and they keep Florida’s economy strong. L PROFESSIONAL REGULATION
Every day we work to improve the way we do business in order lo CBC1256917 ISSUED: 08/24/2014
serve you betler. For information aboul our services, please log onto
www.myfloridzlicense.com There you can find more information CERTIFIED BUILDING CONTRACTOR
about our divisions and the regulations that impact you, subscn‘bp MEACHAM. JOHN A
}r?i ttijaet‘i)vae':.nem newsletters and learn more about the Department's CUSTOM FENESTRATION PRODUCTS CORP
Our mission at the Department is: License Efficently, Regulats Fairly.
We constantly strive to serve you better so that you can serve your
customers. Thank you for doing business in Florida, 1S CERTIFIED under the provisions of Ch 489 F§
and congratulations on your new license! Expiration date  AUG 21 2016 11408240002883
DETACH HERE
RICK SCOTT. GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER [
CBC1256817 [ |

The BUILDING CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2016

MEACHAM, JOHN A

CUSTOM FENESTRATION PRODUCTS CORP.
412 VILLAGE VIEW LANE

LONGWOOD FL 32779

ISSUED: 08r24/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1408240002883



K SENMINOLE COUNTY BUSIMNESS TAX RECRIPT
:"é RAY VALDES, SEMINOLE COUNTY TAXK COLLECTOR
= }_;{'_..
’—:;‘3 o PO Box 630 = Sanford, FL 32772-0630 = Telephone: 407-665-1000

BN www.seminoletax.org

VALID THROUGH 09/30/16

CUSTOM FENESTRATION PRODUCTS CORPORATION

412 VILLAGE VIEW LANE Account #:195265
LONGWOOD, FL 32779

NOT REGULATED

JOHN MEACHAM (OWNER)
Receipt #: 33012016022902579 Amount Paid: § 25.00 Date Paid: 02/29/2016

BUSINESS OWNER, PLEASE NOTE THE FOLLOWING:

o DISPLAY THE ABOVE RECEIPT PROMINENTLY: This Business Tax Receipt shall be displayed
conspicuously at the place of business in such a manner that it can be open to the view ol the public and subject to inspection
by all duly authorized officers of the County. Upon failure to do so, the business shall be subject to the.payment of another
business tax for the same business or profession.

o RENEW THIS TAX BEFORE IT EXPIRES: Pursuant to Florida Statutes, all Business Tax Receipts shall be issued
by the Tax Collector beginning July 1™ of cach year, and it shall cxpire on September 30" of the succeeding year. Those
Business Tax Receipts issucd as renewal accounts beginning October 1" shall be delinquent and subject to a delinguency
penalty of 10% tor the month of October, plus an additional 5% penalty for cach month of delinquency thereafter until paid;
provided that the total penalty shall not exceed 25% of the business tax for the delinguent establishment (Florida Statute
[ES] 205.053[1]).

A 25% penalty shall be imposed on any individual engaged in any new business or profession without tirst obtaining a
Seminole County Business Tax Receipt. (FS 205.053 [2])

This Business Tux Receipt is only a receipt for business taxes paid. Tt docs not permit the taxpayer to violate any existing
regulatory or zoning laws of the state. county, or municipality. nor does it exempt the taxpayer from any other required
licenses, registrations, certitications. or permits. Business Tax requirements are subject to legislative change.

o REPORT ALL CHANGES: The holder of this Business Tax Receipt is required to report a change in the following:
Ownership, Business Location, Mailing Address, or any other information that would alter the status of the current year's
taxes. This includes, but is not limited to, the loss of or a change iu a State License which was used to quality for the
business activity and/or occupation identilied on the current County Business Tax Receipt. [ you have any changes to
report, contact the Business Tax Department at 407 665-7630.

CUSTOM FENESTRATION PRODUCTS CORPORATION
412 VILLAGE VIEW LANE
LONGWOOD, FL 32779

County Services Bulding Casselberry Ofite Oal Coroves Shoppes Sthefdar Prof’? Building Connmons at Primera
1101 E First Street LO4 Wil:hire Blvd, Uit 100G 995 N #3R 48 Suite 505 LIY0 Swepnsoen e #1100 S840 Primera Bled
Sanford, FL 32771 J Altamente Sprinwes, UL 427 1L Oviedlo, 1 32760 Lake Mary, FL 32716




