City of Belle Isle

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

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 aftached to the permiit 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 & months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED PENDED IF 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: MECHANICAL: c/o one 4-ton HVAC with no Permit Number: 2017-03-083
ductwork Date of Application: 03/24/2017
Comments: None Date Permit Issued: 03/24/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

Address: 3607 St. Moritz Street, Belle Isle, FL 32809

PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID: ~ 17-23-30-4384-02-820 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
Property Owner:  Cruz, L“'g&"'a"e‘ CONSULT WITH YOUR LENDER OR AN ATTORNEY
ST O LR i L . | BEFORE RECORDING YOUR NOTICE OF

COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST

Company Name: Carpenter's Appliance & Installation Service LLC BE MADE BEFORE PROCEEDING WITH SUBSEQUENT

Contractor Name: Carpenter, Edward

Ui Number: RA0024709 WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
Agg"se_ IS g Street. Orando. FL 32812 BE PROTECTED FROM THE WEATHER WHILE BEING

ress. e e VISIBLE FROM THE STREET UNTIL THE FINAL
Phone Number:  407-467-1897

INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

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
-1 BUILDING
UNIVERSAL ENG - BUILDING FEES 1 (Footing/Foundafion
Cert of Occ $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Demo $ "
Building $ 2 (Slab)
Fence 3 ] | . .
Driveway $ 3 (LintelY(Wall Reinforcing on Masonry Building)
Shed $
Window(s) $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Door(s) $
PrePower $ 5 (Framing) (Te be made after Plumbing/ Mechanical/
Electrical $ Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ 6" (Insulation to be Made After Roof Installed)
Mechanical $91.50
Gas $ 7" (Drywall)
Roofing $
Boat Dock $ 8" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool $ g" (Other)
Sign $
10" (Final — After MEP and Other Applicable Finals)
SURCHARGE FEES
.l ROOFING
Surcharge Fee  $2.00 15" ROOFING Deck Nailing/Dry-in/Flashing

Surcharge Fee  $2.00
2™ ROOFING Covering In-Progress

TOTAL FEES $95.50

3 ROOFING Covering Final

<
Date Paid H‘ OI’% i /\/? 1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

. — y
fé Check # W S%ﬂv 157 (Underground) 2™ (Sewer)
Amount Paid ﬁj&p 3¢ (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the term_s of the "IGAS _ Natural __LP 0O MECHANICAL OELECTRICAL 0O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1 (Rough-In) 2™ (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 4pm. 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, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com password = universali3



City of Belle Isle

Universal Engineering Sciences 3532 Maggle Bivd., Oria
Tel 407-581-8161 * Fax 407-581-0313 * www.uni

APPLICATION FOR MECHANIC

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MA
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RE
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR

e 7mezv BEFOR coamns YOUR NOTICE OF COMMENCEMENT.
DATE OF APPLICATION: PERMIT NUIIBEQQKPO 36%73

PLEASE PRINT. The undesigned heraly appliesfora permit to make installations as indicated below:

ProgectAddrassgé&7 St MoZf7z 57,

Property Owner _A, W'f"?&ﬂw

J 7 To obtamﬂ\smfomxanon, please visit hito:/ funvnw.oenatl. orz/Searches/ParceiSearch.aspy

Class of Building Type of mmg.@m/cmml O oterd
Type of Work: New E(ﬁ%v ﬂ/ Repair

e REQUIRED: Tie Down Engineering <
REQUIRED: if adding A/C mmmmmmawmm
- Wﬂmphchguﬂwﬁmmmmmawﬁ1m.&71 must be posted on unit

mmmmﬁmwmmmm

Air Conditioning. # of Unlts __{ Tons Per Unit Total Tons 5 y
Type of System: Water to Air Chiller }”__Package Heat Pump /% Estimated Cost §
Heating: # of Units KWS Per Total kws_/ & BTUs Estimated Cost $
ol Boiler Gas
o S

(A) Estimated CostFee  $
Fees for items befow are based on valuation of all units, equipment, materiais and labor supplied by owner or contiacior.

(Number of) Grease Heat Hoods, Air Intakes Exhausst Fans Dryer Venis Estimated Cost §

Refrigeration: Number of units Estimated Cost $

Piping: Air Steam WWW ’& Estimated Cost$ =
Others: (Speciy) 2 : ﬂﬂfk, L&{/ Estimated Cost o0
Was the space previously Air Conditioned(Yes D& No____ (B) Estimated Cost Fee §

Iherebyoertrfy!hatmeabovetsm:eandconecttomebestafmylmowledgeardmakeAppﬁcauonmeemutaswﬁnedauwe and if
samensgraMedlagreetoomfmntoallHonda&ukﬁngCodeRegﬂabonsandGwmtﬁnmcesregtlaungsmmdmaccotdmmmam
9eS Ao i olate any apphicable Town and/or State of Florida codes and/or ordinances.

‘ %Mz%?@?
=z

stetls ch-, CCG
c&mum@ . 45517579

Permit Fee e\- _
Building Ofﬂmal/d‘g/ﬁ'% %/L Date ? Z é/ / / ) : Y 8\ =

Review Fee

-
Verified Contractor‘s Licenses & Insurance are on file @ Date_~/ O 1 \ /-b'a"\'n 3% Florida Surcharge $_ L\’_"
Total Permit Fee $ m

NOTE:  The Building Permit Number is required if the Mechanical Installation is associated with any construction or alteration where a Building

Permit has been issued. LASe 3')_ -~ Building Permit Number _
Ny 6 al

20 B
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BMP INTERNATIONAL, INC.

MECHANICAL UNIT STEEL TIE-DOWN CLIP: AT GRADE & ROOF-TOP MOUNTED APPLICATIONS

+CENTER CF GRAVITY
ASSUMED TO ACT AT THE
GEOMETRIC CENTER OF THE ;
MECHANICAL UNIT !
P MECHANICAL UNIT MUST BE »
SQUARE OR RECTANGULAR,
NO IRREGULAR SHAPES.

a for

3" MAX 25
T™E
// i
HOST STRUCTURE DESIGN -
2Y OTHERS. SEE DESIGN~
SCHEDULES FOR
ALLOWABLE SUBSTRATES

MECHANICAL UNIT
/ 17\ TIE-DOWN ISOMETRIC

u/ ISOMETRIC

TIE-DOWN CLIP DIRECTIVE EXAMPLE

MAXIMUM HEIGHT
(SEF DESIGN SCHEDULE)
[ =t
>
=
w2 S
382
2me
% =
=3
5]
(]
E

75LB MIN, WEIGHT,
MECHANICAL UNIT
PER SEPARATE
CERTIFICATION TYP

- SEE DESIGN
SCHEDULE FCR
MAXIMUM SURFACE
AREA AND DESIGN
PRESSURE, TYP.

TCENTER OF
GRAVITY

STEEL TIE-DOWN CLIPS
1 3 SEE DETAIL 1/3 & 2/3
{ TtT | FOR CLIP INFORMATION,
3. Typ

Y

(1
i

g
e 3" MAX

4

TVPE QOF CLIP AND NUMBER OF CLIPS
PER CORNER WILL VARY PER
CONNECTION TYPES C1-C4 ON SHEET 2

(THE FOLLOWING EXAMPLE ILLUSTRATES THE ROCEDURE USED TO DETERMINE THE MAXIMUM ALLOWABLE ROOF-TOP INSTALLATION HEIGHT, H, FOR ANY GIVEN

MECHANTCAL UNIT THAT CONFORMS TO THE DIMENSION RESTRICTIONS AND DES

MECHANICAL UNIT CRITERIA

IGN CRITERIA LISTED HEREIN SEE SHEETS 4-5 FOR DESIGN SCHEDULES ®

CONSIDER THE INSTALLATION OF (i) MECHANICAL UNIT WITH THE FOLLOWING CRITERIA=

¢ Yult=170 MPH, EXPOSURE '8
48" TALL x 48" DEEP x 48" WIDE, 100 LB (WEIGHT AS VERIFIED 8Y OTHERS]

.

PROCEDLURE:

PROCEDURE STEP

J  OETERMINE WHICH DESIGN SCHEDULE TABLE TO USE

3 DETERMINE LARGEST FACE AREA OF MECHANICAL UNIT TO BE INSTALLED

CHECK MAXIMUM UNIT HEIGHT RESTRICTION

S

_MINIMUM UNIT WICTH RESTRICTION

ol
(8]

my
ES

DETERMINE THE CONNECTION TYPE BASED ON THE DIAGRAMS ON SHEET 2

INSTALLED TO 3000 PS] MIN CONCRETE WITH (1)-2' CLIP AT EACH CORNER OF UNIT {TOTAL OF (41 CLIPS;

RESULT

CONNECTION TVPES

THIS INSTALLATION IS INTENDED ~CR A Vult=170 MPH, EXPOSURE 'B° THIS DESIGN
CRITERIA CORRESPONDS TG TABLE 5

48"x48"=16FT% _

THIS UNIT HEIGHT OF 48" 1S EQUAL TG THE MAXIMUM ALLOWABLE HEIGHT OF 48",
NOTE: THIS PRODUCT APPROVAL ALLOWS THE UNIT TO BE INSTALLED ON TOP
OF AN A/C STAND THAT IS A MAXIMUM 30" TALL. IF AN A/C STAND IS UTILIZED,
CHECK TO SEE THAT THE STAND DOES NOT EXCEED 3C" IN REIGHT

(UNIT 4107 15 48" HHICH [S GREATER THAN THE MINIMUM ALLOWABLE WIDTH OF 24"
THIS UNIT MAY BE INSTALLED AT ROOF HEIGHTS LESS THAN OR EQUALTO i5 FT
ADDITIONALLY, THIS UNIT MAY BE INSTALLED ON ROOF-TOP HEIGHTS GREATER
THAN 60FT AND LESS THAN 100 FT. SEE (¥} ON TABLE 5 FOR THE NUMERICAL
VALUES OF THIS DESIGN EXAMPLE

 DESIGN NOTES: =

(|

N

THIS PRODUCT HAS BEEN DE_SIGNED IN ACCORDANCE WITH ASCE 7-10 AND THE F,.x'.‘lfé-*li;
BUILDING CODE FOR USE WITHIN AND OUTSIDE THE HIGH VELOCITY HURRICANE ZONEZ =D

INDICATED IN THE ACCOMPANYING DESIGN SCHEDULES. THE DESIGN CRITERIA USED 173, g
CALCULATE THE ALLOWABLE ROOF-TOP HEIGHTS CONSIDERS ASCE 7-10 SECTION 29.5 1
FOR ROOF TOP HEIGHTS (H} <60 FT AND SECTION 25 5 FOR ROQF TOP HEIGHTS (H)>60 FT

-,
'
.

-

& SECTION 29.4.1 FOR INSTALLATIONS AT GRADE. (GCjaera=3-10 WITHIN THE HVHZ,

(GCrJLaterai=1-90 OUTSIDE THE HVHZ, (GG,
ALL OTHER DESIGN VARIABLES ARE IN ACCE

;a=1 5 FOR ALL LOCATIONS (CONCURRENT}.
ORDANCE WITH ASCE 7-10 CHAPTERS 26 & 29

THE HEIGHTS LISTED IN THE DESIGN SCHEDULES REPRESENT THE ALLOWABLE HEIGHT OF
THE BUILDING, THIS PRODUCT APPROVAL ALLOWS FOR EACH UNIT TO BE INSTALLED ON A
MAXIMUM 30" TALL A/C STAND (CERTIFICATICN BY OTHERS) ON TOP OF THE HEIGHTS
LISTED IN THE DESIGN SCHEDULES.

GENERAL NOTES:

1.

~

i

[&2]

o
-

[
g

L3

THIS PRODUCT HAS BEEN DESIGNED AND SHALL BE FABRICATED IN ACCORDANCE WITH
THE REQUIREMENTS OF THE FLORIDA BUILDING CODE & ASCE 7-10. THIS PRODUCT MAY
BE USED WITHIN AND QUTSIDE THE HIGH VELOCITY HURRICANE ZONE.

NO 33-1/3% INCREASE IN ALLOWABLE STRESS HAS BEEN USED IN THE DESIGN OF THIS
SYSTEM.

DESIGN IS BASED ON CLIENT PROVIDED PRODUCT AND DIE SHEETS FROM TEST
REPORTS #TEL 01970387A, #TEL 019703878 BY TESTING EVALUATION LABORATORIES,
INC.. NG SUBSTITUTIONS WITHOUT WRITTEN APPROVAL B8Y THIS ENGINEER 5HALL BE
PERMITTED.

MAXIMUM & MINIMUM DIMENSIONS AND MINIMUM WEIGHT OF MECHANICAL UNIT SHALL
CONFORM TO SPECIFICATIONS STATED HEREIN. AiL MECHANICAL SPECIFICATIONS
{CLEAR SPACE, TONNAGE, ETC. } SHALL BE AS PER MANUFACTURER RECOMMENDATIONS
AND ARE THE EXPRESS RESPONSIBILITY OF THE CONTRACTOR.

FASTENERS TO BE #12 X %, OR GREATER SAE GRADE 5 UNLESS NOTED OTHERWISE,
TAPCONS REFERRED TO HEREIN SHALL BE ITW BUILDEX BRAND, CARBON STEEL ONLY
INSTALLED TO 3000 PSI MIN CONCRETE SEE ANCHOR SCHEDULE FOR ANCHOR
REQUIREMENTS. ALL FASTENERS SHALL HAVE APPROPRIATE CORROSION PROTECTION
TO PREVENT ELECTROLYSIS.

ALL STEEL CLIPS SHALL BE ASTM A283 STEEL (GRADE D) WITH Fy=33 KSI OR BETTER.
ALL STEEL MEMBERS SHALL BE PROTECTED AGAINST CORROSIGN WITH AN APPROVED
COAT QF PAINT, ENAMEL OR OTHER APPROVED PROTECTION. G0-RATED COATING
REQUIRED FOR ALL COASTAL INSTALLATIONS.

ALL CONCRETE SPECIFIED HEREIN IS NOT PART OF THIS CERTIFICATION. AS A MINIMUM,
ALL CONCRETE SHALL BE STRUCTURAL CONCRETE 4" MIN. THICK AND SHALL HAVE
MINIMUM COMPRESSIVE STRENGTH OF 3000 PSI, UNLESS NOTED OTHERWISE

THE CONTRACTOR IS RESPONSIBLE TO INSULATE ALl MEMBERS FRCM DISSIMILAR
MATERIALS TO PREVENT ELECTROLYSIS.

ELECTRICAL GROUND, WHEN REQUIRED, TO BE DESIGNED & INSTALLED BY OTHERS

. THE ADEQUACY OF ANY EXISTING STRUCTURE TC WITHSTAND SUPERIMPOSED LOADS

SHALL BE VERIFIED BY THE ONSITE DESIGN PROFESSIONAL AND IS NOT INCLUDED IN
THIS CERTIFICATION.EXCEPT AS EXPRESSLY PROVIDED HEREIN, NUO ADDITIONAL
CERTIFICATIONS OR AFFIRMATIONS ARE INTENDED

THE SYSTEM DETAILED HEREIN IS GENERIC AND DOES NOT PROVIDE INFORMATION FOR
A SPECIFIC SITE. FOR SITE CONDITIONS DIFFERENT FROM THE CONDITIONS DETAILED
HEREIN, A LICENSED ENGINEER OR REGISTERED ARCHITECT SHALL PREPARE SITE
SPECIFIC DOCUMENTS FOR USE IN CONJUNCTION WITH THIS DOCCUMENT.
WATER-TIGHTNESS OF EXISTING HOST SUBSTRATE SHALL BE THE FULL RESPONSIBILITY
OF THE INSTALLING CONTRACTOR. CONTRACTOR SHALL ENSURE THAT ANY REMOVED
OR ALTERED WATERPROOFING MEMBRANE IS RESTORED AFTER FABRICATION AND
INSTALLATICON QF STRUCTURE PROPOSED HEREIN. THIS ENGINEER SHALL NOT BE
RESPONSIBLE FOR ANY WATERPROCFING OR LEAKAGE ISSUES WHICH MAY OCCUR AS
WATER-TIGHTNESS SHALL BE THE FULL RESPONSIBILITY OF THE INSTALLING
CONTRACTOR,

FOR AN EXPLANATION OF EXPOSURE CATEGORIES THAT ACCOMPANY THE Vuit WIND

SPEEDS USED IN THIS APPROVAL, SEE SECTION 26.7 3 OF ASCE 7-10.

FRANK L. BENNARDO, P F '\
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HEIGHT (SFE DESIGN

MAXIMUM UNIT
HEIGHT (SEF DESIGN
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3" MAX R
1" CLIPS i TYE Ted
i 34w
L T _TYP
3" Y
< TVD
<
CONNECTICN TYPE C1
1" CLIP - UTILIZE {1) AT EACH CORNER FOR A TOTAL OF {4) PER UNIT
"~
' -
Z
=1
==
Z L
Sou
Ziiz
28E
=]
S
257
=
T
-
il
)
3" MAX 2
2" CLI T™vVE T i

CONNECTIO'\E TYPE C3

2" CLIPS - UTILIZE {1} AT EACH

CORNER FCR A TCTAL OF |

.4} PER UNIT

Sl CLRE g

—
—

CONNE""TION TYPE CZ

ANCHOR SCHEDULE:

1" CLIPS

SUBSTRATE

CONCRETE
(4" TAJCK MIN
3000 PST MIN ©

ALUMINUM:
(C 125" MIN
THICK, 6061-T6
MIN. ALUMINUM:

(s

EMBE
ENSURE MINIMUM EDGE DISTANCE AS NOTED IN ANCHOR SCHEDULE
SEE DETAILS ON SHEET 3 FOR ANCHORS ATTACHING TC MECHANICAL UNIT

[OVy 8}

P L

JUCLIP - UTTHIZE {2y AT EACH CORNER FCR 2 TAL OF {8 PER JNIT
6" MAX
CLIF OFFSET
)
il
4 20 CLIPS 'l:: 3 MAX
:i'l - TYP,
Vg -
n s ) - b
s i -
i i . A
i ,il,“;
SN 3 MAX
R Y -
& 33U Max ™
TYP

CONNECTION TYPE C4

DMENT AND

DESCRIPTION

V1s-5/18"D CARBON STEEL
ITW BUILDEX TAPCON,
2V FULL EMBED TC
ZONCRETE, 3%" MIN
DGE DISTANCE, 27" Min

SPACING TO M\;Y
ADJACENT ANCHOR

{1)-#%14 SAE GRADE 5
SHEET METAL SCREW TC
ALUMINUM, PROVIDE /5

PITCHES MIN DAST
THREAD PLANE

113-#14 SAE GRADE =
SHEET METAL SCREW TO
STEEL, PROVIDE (5}
PITCHES MIN, SAST
THREAD PLANE

EDGE DISTANCE EXC

UNIT WIDTH

3" TVYD
CiLIp

—— CLIP-CLI

SPACING

LUDES FINT

2" CLIPS

SUBSTRATE

CONCRETE:;
4" THICK MIN
3000 PSI MIN.}

ALUMTNUM:
0 125" MIN
THICK, 6061-T6
MIN ALUMINUM;

STEEL:
{0.125" MIN,
THICK, 23 KSI
MIN, STEEL:

SHES,

——

28" FULL EMBED TO ~
CONCRETE, 313" M1 "f,,

EDGE DISTANCE, 3%" MIN {
SPACING TO ANY

ADIACENT ANCHOR.

f2)-#14 SAE GRADE 5
SHEET METAL SCREWS TO
ALUMINUM, PROVIDE (5)

PITCHES MIN PAST
THREAD PLANE

{2)-#14 SAE GRADE 5
SHEET METAL SCREWS TO
STEEL, PROVIDE {5}
PITCHES MIN, PAST
THREAD PLANE

IF APPLICABLE

6" MAX

CLIP OFFSET

MECHANICAL
—UNIT PER

SEPARATE

CERTIFICATION

{5\ ALTERNATE (8) CLIP DETAIL

2" CLIPS

- UTILIZE (2) AT EACH CORNER FOR A TOTAL OF {8) PER UNIT

wN T
\\E//\‘D

THIS DETAIL MAY BE USED

PATTERN FGR ALL CONNELTION TYPES THAT |
CLTIPS AT EAZH CORNER FOR & TOTOL

UNIT

AS AN ALTERNATE GECME

OF {8} TIPS

PLAN vIEW
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=

(L < A
(3)-#12 SAE GRADES * N Z =
SHEET METAL SCREWS - | ll By
FOR CLIPS UP TO 5" D | ll@ il =
LONG, UTILIZE (5)-#12 < v | ¥
SHEET METAL SCREWS - W
FOR CLIPS LONGER (0
THAN 5", TY® ‘ 7
|
|
b ||| .
\“. rd-u | =,
e
- 5 ey | '\?cu‘- ~; o
‘36, Wi

0.068" THICK

ASTM AZ2B2 it
STEEL, TYP A

*FOR ANY CLIP
LONGER THAN 10"
UTILIZE (5)-#12 SAE
GRADE 5 SHEET
METAL SCREWS, TYP,

Yo' HOLE, WITH
ANCHOR FROM 1"
CLIP ANCHOR
SCHEDULE, TYP

H .
™

I
I
M, &=
I - c
;_,\l =] Q
N H

& 2 -
iy
By

il

@

®
(OTHER

DIMENSIONS

SIMILAR})

0 125" A+

0 113" THICK
ASTM A283
STEEL, TYP

FACTORY-MILLED ¥4 '@ HOLES;
UTILIZE (1) OR {2) ANCHORS
FROM 2* CLIP ANCHOR
SCHEDULE, TYP

"

e
A

Il
J

[\—

&

oy

4] SO“ -

4" 6" 8" MAX

ISOMETRIC

(3)-#12 SAE GRADE 5
SHEET METAL SCREWS
FOR CLIPS 4" LONG.

UTILIZE (4)-#12 SHEET
«. METAL SCREWS FOR
' CLIPS LONGER THAN 4",

TYP.

V'@ HOLES, NCT TO

BE USED FCR
ANCHORS, TYP

/2 2" CLIP ISOMETRIC DETAIL

WN.TS

[SOMETRIC

MECHANICAL UNIT BY OTHERS. ALUMINUM
HOUSING UNITS SHALL BE 6063-T6 MIN,
ALUMINUM SHEET WITH Fty=30 KSI, 0.125"
MIN THICKNESS, STEEL HOUSING UNITS
SHALL BE ASTM AB53 Fy=233KSI MIN.
STEEL, GRADE 33, 2ZGA MIN. (£=0.0299")

0.068" THICK ASTM
A283 STEEL CLIP, TYP

BASE OF UNIT SHALL
BE FLUSH WITH BASE
OF CLIP, NO SPACE
PERMITTED, TYP

(3)-#12 SAE GRADE 5 SHEET
METAL SCREWS FOR CLIPS UP TO
5" LONG. UTILIZE (5}-#12 SHEET
METAL SCREWS FOR CLIPS
LONGER THAN 5", PROVIDE {5}
PITCHES MIN PAST THREAD PLANE
FOR EACH SMS, TYP

ANCHOR PER

ANCHOR
SCHEDULE

SUBSTRATE PER

. ANCHOR
SCHEDULE
© (VARIES)
1" TIE-DOWN CLIP
7737\ ANCHOR DETAIL
DETAIL

CLIP IS DESIGNED FOR FULL
CONTACT WITH THE BASE OF EACH

MECHANICAL UNIT, TYP,

MECHANICAL UNIT BY OTHERS ALUMINUM
HOUSING UNITS SHALL BE 56063-7T5 MIN

ALUMINUM SHEET WiTH Fty=30 K5I, 0.125" -~

MIN, THICKMESS, STEEL HOUSING UNITS
SHALL BE AST 'Vi 5’ F\/ 33KSI MIN.
STEEL, GRADE 33, 22GA MIN. {£=0.029%").

0.072" OR 0. 113" —.

THICK ASTM 4283

STEEL CLIP TYP
BASE OF UNIT SHALL
BE FLUSH WITH BASE
OF CLIP, NO SPACE
PERMITTED, TYP

=

(3)-#12 SAE GRADE 5 SHEET
METAL SCREWS FOR CLIPS 4"
LONG UTILIZE {4;-#12 SHEET
METAL SCREWS FOR CLIPS
LONGER THAN 4" PROVIDE {5}
PITCHES MIN. PAST THREAD PLANE
FOR EACH SMS TP,

2" TIE-DOWN CLIP

/AANCHOR DETAIL

3 /¥

< {1} OR (2)ANCHCRS
PER ANCHOR
- 3/8° SCHEDULE
g SUBSTRATE PER
Z ANCHOR
' - SCHEDULE
YARIES
© DETALL

CLIP IS DESIGNED FOR FULL
CONTACT WITH THE BASE OF EACH
ME”HANLCAL UNIT TVP
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TABLE 1: vult=175 MPH, EXPOSURE C

{FOR USE W!TH A RISK CATEGORY il STRUCTL)RE IN THE HIGH VELOCITY HURRICANE ZONE™)

gaﬁﬁﬁmﬁﬁm ALLOWABLE ROOF-TOP HEIGHT (=)
A€ TIE-DOWN CONFIGURATION TYPE
MAXIM UM yege®
SURFACE AREA OF T UNIT o ] = Z
UNIT'S LARGEST HEIGHT  WIDTH
FACE
6 FT? 24" MAX 12" MIN N A TGRADE AT GRADE  H<ZOCFT
gFT? 32" MAX 15" MiN N/A AT GRADE  ATGRADE  H<60FT
a4 FT? AT GRADE  H<200FT H<200F7T
6 rT? AT GRADE  H<40FT - g 200 FT
g FT? 48" MAX 24" MIN N/A AT GRADE AT GRADE  H<16CFT
12 FT2 N/A AT GRADE AT GRADE H<40FT
16 FT? ‘ N/A AT GRADE N/A AT GRADE
20 FT2 N/A AT GRADE N/A AT GRADE
] e N/A AT GRADE N/A AT GRADE
SR T A N/ A N/A AT GRADE
N/A N/A N/A AT GRADE

36 FT?
*THIS TABLE IS PERMISSIBLE TO BE USEC WITH!N THE HVHZ wHICH CONTAINS BRCWARC AND

MIAMI-DADE COUNTIES, CHECK WiT= L.0CAL AUTHOR'TY HAVING JJRISDICTION FOR THE ARPLICABILTY

OF THIS TABLE #/1THIN CERTAIN FLORIDA COUNTIES

TABLE 3 : vuit=170 MPH, EXPOSURE C

I
FOR USE WITH A RISK CATEGORY i STRUCTURE™

ALLOWABLE ROQF-TOP HEIGHT (H!

TIE-DOWN CONFIGU JRATION TYPE

MAXIMUM
SURFACE AREAOF  UNIT UNIT o - - y
UNIT'S LARGEST ~ HE'GHT  WIDTH
FACE _
. , AT GRADE o
6 ETe cac MAX 12" MIN N/A H<200FT  orropcippry  HS200F
. H <15 FT _ _
9 FT? 32" MAX 157 MIN N/ o B er AT GRADE H < 200 FT
4FT? o g H<200FT H <200 FT H <200 FT
H <40 FT i
6 FT? AT GRADE HE20CFT o L 2 e H<200FT
. o T GRADE N
GFT? 42¥ MAX 247 MIN N/A H <200 FT T <‘°H e H<20CFT
. T GRADE N
1Fr e 60 FT < H £ 200 FT N/A SRR
15 FT2 N/ A AT GRADE N/A H<200FT
£r2 N/A AT GRADE N/A n < 200 FT
, , <30 FT
- NIA N/A Al 6CFT < H < 200 T
: i AT GRADE
30 N/A N/A iiA 60 FT < H <180 FT
36 FT? N/ A N/A N/A AT GRADE

*AS AN EXAMPLE, THIS TABLE IS PERMISSIBLE TO BE USED WITHIN PALM BEACH COUNTY CHECK W!ITH LOCAL
THORITY HAVING JURISDICTION FOR THE APPLICABILITY OF THIS TABLE WITHIN CERTAIN FLORIDA COUNTIES.

TABLE 2 1 Vult=175 MPH, EXPOSURE D

R USE WITH A RISK ZATEGORY I STRUCTURE 1N THE miGH VELOCTY HURFRICANE ZONE®)

i e

ALLOWABLE ROQF-TOP HEIGHT (H)
TIE-DOWN CONF! UJRL"ION TYPE

MAKIM UM
SURFACE AREA OF UNIT SUNIT ey — 3 s
JNIT S LARGEST HEIGHT WIDTH - o ’ -
FACE
& FT? 24" MAX 12" MIN N/ A AT GRADE AT GRADE  H<200FT
QFT? 32" MAX 157 MIN N8, AT GRADE N/A H<30FT
aFfFT? AT GRADE  H<20CFT  ATGRADE  H<20CFT
6 FT? N/A H<15FT AT GRADE H<200FT
Q F7? 48" MAX 24" MAIN N/A AT GRADE AT GRADE =~ <80FT
i2 FT2 iy AT GRADE N/A AT GRADE
16 FT? N/A AT GRADE N/A AT GRADE
20 FT? N/A AT GRADE N/A AT GRADE
25 FT2 N/A N/A N/A TGk
= 60" MAX 48" MIN i / g o i
30 FT2 N/A N/A N/A AT GRADE
36 FT? N/A N/A N/A AT GRADE

THIS TABLE IS PERMISSIBLE TG BE USED WiTHIN THE HYHZ WHICH CONTAINS 8ROWARD aND
MIAMI-DADE COUNTIES, CHECK WITH LOCAL aUTHORITY FAVING JURISDICTION FOR THE APPLICABILITY
OF 7= S TABLE WITHiM CERTAIN FLORIDA COUNTIES

TABLE 4 : vult=170 MPH, EXPOSURE D

{FOR USE W!TH A RISK CATEGORY I STRUCTUPZ™!

ALLCWABLE ROOF-TOP HEIGHT {H}
TIE-DOWN CONFIGURATION TYPE

MAXIM UM
SURFACE ARES OF UNIT UNIT o s 2 c4
UNIT'S LARGEST HEIGHT WIDTA i e -
FACE
GFTZ A,AH MAX £15)0 f\f!”\l N/A <2OOF‘ TGRADE "‘<2OC cT
: <&V -~ ! o= BOFT<H<B0FT e
2 ; . y AT GRADE S
9 F7 32" MAX 15" MIN NiA P Sl N/& H <200 T
- AT GRADE . .
472 ST i Pails bree H <200 77 H<200FT H<200FT
= ) | ——— H <15 FT
5 ET N/& H <200 F L s N H<200FT
5FT
SET? 48" MAX 24" MIN NiA o0 CTHle‘S EOG o ATGRADE H <200 FT
AT GRADE
19 £T2 / T
12 FT N/A Bl = < OToreT N/A H < 200 FT
H<4CFT
16 FT2 N / ;
16 FT N/A N/A N7A o e orer
- . mame H<4C FT
20 £ N/A AT GRADE N/A EE e ST
, AT GRADE
FT2 K
25 N/A N/A N/A 60 FT < 1 < 200 FT
" ' , : , AT GPADE
30 FT N/A N/A N/A courmeatl Toi.s
36 F72 N/A N/A N/A AT GRADE

*AS AN EXAMPLE, TRIS TABLE IS PERMISSIBLE TO BE USED WITHIN PALM BEACHE COUNTY. CHECK WITH LOCAL
AUTHGRITY HAVING JURISDICTION FOR THE APPLICABILITY OF THIS TABLE WITHIN CERTAIN FLORIDA COUNTIES

FRANK L. BENNARDO P
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: | OSURE ABLE 6 : Vult=140 MPH, EXPOSURE C ghmasiin,,
TABLE 5 : vult=140 MPH, EXPOSURE B TABLE ¢ e SEIRes=BEpy
(FOR USE W/TH A RISk CATEGORY li STRUCTURE*; e )
{EOR USE WITH A RISK CATEGORY Il STRUCTURE®; \ SR )553 'N‘?
FOR LSBT A TREEATED / - ALLOWABLE ROOF-TOP HEIGHT (Hj §‘~‘ A 5&%“ 22k
ALLOWABLE ROOF-TOP HEIGHT (H) TIE-DOWN CONFIGURATION TYPE 3 | No. dAsis |
S1-6ORON ConFIGURATION TYPE § | No 46555 "
Re\l'“’-‘“e (@NC8 400 MAXIMUM S % A
LT ComP\ Ergine® SURFACE AREAOF  UNIT  UNIT - - - caz ' &
SlERCES bF Real S T : eSS es 2 a3 = UNIT'S LARGEST  HEIGHT  WIDTH 2 9% RS . E
UNIT'SLARGEST  HEIGRT  WIDTH E FACE Z ' a2 S *l:él
e ¢ ET i ET = < 200 = /."(‘.,' iﬁmﬁ 4
HS15FT ) - H < 200 FT = <20CFT grT? 24" Max 12" MIN AT GRADE n = 200FT i 200G T ",‘_’\.jL U .\'i
6 FT? 24" MAX AZTMIN G o pr C g ey M 200FT e o " IDETE % 2
J ) Ak 3127 AX 15" MIN N/A H <200 FT s i “'Z; Sy i
o\ £ 22" NAX 5% MIIN N/A& R aJuor. ey g ae cT o . :
JFT? 327 MAX 13" MIN AT GRADE H <200 FT Hs200FT 200 B - / sl ?:{&juz‘f & s
3 el . e annE w g
4 FT? k<200 FT <200 FT H < 200 F1 <200 FT cBazig
4ET? = €200 FT <200 FT H<200F == 200 FT 505;55
iy , < ;
<40 5T g T2 e Ui H <200 FT - €200 FT b <300 FT TnhzcE
2 < A0 F R <2007 H<200FT H<20CFT ks 60 FT < H < 180 FT Egnp :
EFT? 5C 7T < = <200 FT B - y hpd3 g
) - " . . ‘ o =t H = 200FT ows z
48" MAX  24' MIN Gl A 4 <200 FT M < 200 FT H<200FT g =72 48" MAX 24" MIN AT GRADE H<200FT  oh et < H< 200 FT [ S5 E g
9FT? ) 60 FT < H <80 F7 R . .
Fr<Hs AT GRADE L <
12F Y , <200 FT
, AT GRADE H < 20C FT N arys  HEZOCET 12 FT2 N7A HS200FT oot herager T
2FT ' = ‘ 60 FT < < 20C 7T
_( o <15 FT H <200 FT 16 FT? N/A AT GRADE H €200 ET _ -
* 16 FT2 N/A HS200FT  gopT<H <100 FT O 3
-3 / | <200 FT
. / H <200 FT H<15FT = <200FT 20FT* N/A AT GRADE K< 200 Z E ;
20 FT N/A PE e BOFT < HZ 180 FT T e = 4 =
H<40F7 AT GRADE H <200 FT 25 FT2 Bt - iy AT GRADE r <200 F7 i g g
25F7 i EOFT<H<2005T 6CFT<=<80FT ° T <zr |E s
SAn sy, Q! i — £ < <4
6C" tax 48" MIN / H<15FT Folhor: 2500 7 30 FT2 AT GRADE N/A 4 <200 7T > E230|8 £
" prTensier - H<30FT Oédg = E
/ . 1
AT GRADE T M < 20C FT 3§ FTE NiA AT GRADE L 60FT<H<20067 | H |2 32
ag £t N/A I apet AT GRADE H €206 FT AN
36 FT / GCFT<H<BCFT 25%2 E §
™~
Z2RE 2
o AR -
TABLE 7 : vult=140 MPH, EXPOSURE D WorE|S 8
TEOR USE WITH A RISK CATESORY i STRUCTURE™: E 5 % z
} 3 <
ALLOWABLE ROQF-TOP HEIGHT (H) = z E
TIE-DOWN CONFIGURATION TYPE ~ g g
I
MAXIMUM s z
SURFACE AREACF  UNIT UNIT - o e ca 0 g
UNIT'S LARGEST  HEIGHT ~ WIDTH ;
FACE
R e H<30FT PR = = :.,-:-E ¥ .
Fre 24" MAX 127 MIN N/A HE200FT gpercricggorr TR Ezog. gl
T AT GRADE S o gégg
gFT2 32 MAX 157 MIN N A <200 F7 S0FT<He1agpT | Hs20C A ;é%g
H<A40FT sE?3 SE5
FT d H <200 FT H<200FT = <200 FT _ g
4FT7? B0 FT < H <200 F™ : §$d§ JE-EE
SRR gggg
AT GRADE ‘ . . SEEE
& FT? H <200 FT h < 20C FT H <200 FT g il
§FT 60 FT < H < 100 FT 200 g 5 N
g kg5
. . = H<15FT T < i
977+ ag" MAX 24" MilN N/A £ 200 F1 50 FT < H £ 200 FT <200 i ggg Eig(
o F 40 fT AT GRADE ¥ P E%%g g2t
12Fm alra 60FT<HS200ET 60 FT <H<80FT s gEéé : gg
ey
16 FT2 N/A - ;T( (iiR<A7D§O - N/A H <200 FT COPYRIGHT FRANK L BENNARDO P.E.
AT GRADE e <200 o
2C FT? N/A GO FT <« H<200 FT AT GRADE i SCALE: NTs |
- 1 PAGE DESCRIPTION:
AT GRADE
A H <200 FT
60 FT <H <80 FT N/
o
. H<40 FT
- N/A N/A 60 FT < H < 200 FT ey 2
*AS AN EXAMPLE, THESE TABLES ARE PERMISSIBLE TO BE USED WITHIN . AT GRADE =Y
BREVARD COUNTY, CHECK WITH LOCAL AUTHORITY HAVING JURISDICTION —_— N/A N/A N/a o 0 e0')
FOR THE APPLICABILITY OF THIS TABLE WITHIN CERTAIN FLORIDA COUNTIES. 36 ) = )




%%E Orange County

Division of Building Safety Issuedate:  09/01/1972
Eg *\”IY Certificate of Competency
GOVERNMENT

Expiration date:09/30/2016

F L R ID A

State Registration Number: RA0024709 Contractor license trade: Mechanical

Company Name: Carpenter's Appliance and Contractor license type: Registered M- Air Conditioning
*nstallatlon Service, LLC Class B

Individual Information:

Edward Walton Carpenter

3609 Ponceau St.

Orlando, FL, 32812

RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER

RA0024709

The CLASS B AIR CONDITIONING CONTRACTOR

Named below HAS-REGISTERED

Under the provisions of Chapter 489 FS.

Expiration date: AUG 31,-2017
(INDIVIDUAL MUST MEET ALL LOCAL LICENSING
REQUIREMENTS PRIOR TO CONTRACTING IN ANY AREA)

CARPENTER, EDWARD WALTON

CARPENTER'S APPLIANCE AND INSTALLATION SERVICE LLC
3608 PONCEAU STREET

ORLANDO FL 32812

—~Am Avs AC RENTIIDER DV | AWNS SEN # | 1RN726800NNG46



Larpenter/City of belle Isle - cecarpenters(@gmail.com - Gmail

A f'"';;"ID CARPE- OP ID: CM
e CERTIFICATE OF LIABILITY INSURANCE |

! 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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfificate hokder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
Il SUSROGATION IS WAIVED, subjoct 1o the terms and conditions of the policy. cortain policies may require an endorsement. A stalement on
this certificale does not canfer rights to the cenificate holder in lleu of such endorsementis)

pr— 407-859.3691 ST Huston R, Crane

|Newman Crane & Associates Ins. “5 TEAR A07.8 LA
The Hilb Gioup of Florida, LLC E‘“ Vo2 h:{::‘”ﬁfﬁ"ﬂﬁtmmﬂ“m i, ney 4078570409
|Qriando, FL 32856.8846 L—@é’ &
|Huston R, Crane INSURERS) AFFORDNG COVERLOE _maCy
nsuRER & ; Hational Builders Ins, Co, |1653‘2
PSURED Carpenter's Appliance and wsurer - 910 Dominian Ins. Co. 4023!
Instaliation Service LLC veeminC
3609 Ponceau St. —e—
Ortando, FL 32812 REURER O
| vemER E -
i | wuRER F
_COVERAGES CERTIFCATE NUMBER: REVISION NUMBER:

THIE iS5 TO CERTIFY THAT THE POLICIES OF INSURRNCE L'STED BELOW HAVE B_EH 63}“9 TO THE MSURED NAMED ABOVE FOR THE POLCY FERICO
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY SE ISSUED OR MAY PERTAIN THE NSURANCE AFFORDED 8Y THE POLICIES T CREF!) HEREIN IS SUBIECT TO ALL THE TERMS
EXCLUSIONS AND COMDITIONE OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED 8Y P.ug CLA

7 e ——————
= TrPs 08 NELAANCE S W PoLcy MmseR .

DS | MDY LMy
B X coussatil GEERiL LsBLTY - 500.000

| X ere MPG12029 2037 oznorme ST T 500.000

81612489 02102017 02HOR0IE

WCVB01858011 Mo12MT 01012018

T 100,000
100,000
500,000

SCI TIOHS ! LOCATIONS | VEHCLES (ACORD 101, Additional Remarks Schedide. m3y oe altached f more space 15 requwed)
Pax TN 55
i

_CERTIFICATE HOLDER CANCELLATION
| CITYB13

SHOULD ANY OF THE ABOVE DESCREED POUCIES BE CANCELLED BEFORE
EXPRATION DATE THEREOF, NOTICE WL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.

City of Belle Isle

1600 Nela Ave, —

Orlando, FL 32809 AUTHORIZED REFRESENT! ‘;“; C
ACORD 25 (2016103) © 1986-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD

A /‘?D CARPE-1 0P ID: CM
\ e CERTIFICATE OF LIABILITY INSURANCE S

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHQRIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IPORTANT: I the cerlificate holder is an ADDITIONAL INSURED, the palicy(ies) musl have ADDITIONAL INSURED provisions or be endorsed
It SUBROGATION IS WAIVED, subject 10 the terms and conditions of The pelicy, cerain policies may requite an endorsemeont. & statement on
Lhis certificate does nol confer fights to the certilicate holder in lieu of Such endorsementis)
=RODUCER 407-859.2691
Newman Crane & Assgciates Ins.

9-3591 Bax 040

The Hilb Group of Florida, LLC £uy 40785 I, 407-857-0409

P. Q. Box 568946 55 Nerare@newmancranains.com

Oriando, FL 32856-8946

Huston R. Crane INSURERYS) RFFORDING COVERAGE NAIC Y
msuzer 4 National Builders Ins. Co. 156632

HSURED Carpenter's Appliance and msurerg Old Dominion Ins. Co 40231

Installation Service LLC
3608 Ponceau St
Orlando, FL 32812 {HSURER D,

menococ

IN3LRER ©

https://mail.google.com/mail/

CUG12429 0232017 02102018 _ ., 1600060

rage 2 o1 £

3/23/2017



CITY OF BELLE ISLE
OCCUPATIONAL LICENSE - '
1600 Nela Avenue
Belle lsle, FL 32809

Business License Number: L&oosoo:

, Effective Date: . 10/01/16 !
I ) Expiration Date: . 09/30/17 . ;
_ : : Fee: - 25.00 :
Business Name: f CARPENTERS APPL & INSTALL SRVC. L] |
Location: - f3609 PONCEAU ST o ; - |
Classificationt | HEATING & A/C REPAIR SEFMCE ' : | | _
i | : POST IN A cousmcuous PLACE
S - l R NQT VALID UNLESS ‘SiGNEB BYCITY GFﬂI fAL"

The person, firm, or r:urpon}aﬂon named above is hereby granted this license ss the mfpt fdr feés paid to the Clty of Belle Islg for

the business described above for the period indicated. Granting of this certificate does not enhtle the holder to operate or rh intain -
a business in w&labon of ahy law or ordinance. The City r:“seue Isle does not guarﬁntae ths qualiﬂcatmns of the halder of th
cerfificate.

AA o

/4 o ~Gity Official

: LOCAL OCCUPATIONAL LICENSE
City of Belle Iste | 5
1600 Nela Avenue i §
Belle Isle, FL 32809 _
i Phone: 407-851-7730 Fax 407-240-2222 i

WWW! __c_llloﬂ}eﬂelsleﬂ org :
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CARPE-1

CERTIFICATE OF LIABILITY INSURANCE

OPID: CM
DATE (MM/DDIYYYY)
03/23/2017

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER
Newman Crane & Associates Ins.

The

Hllb Group of Florida, LLC

P. O. Box 568946
Orlando, FL 32856-8946

407-859-3691

CONTACT
| SRNT Huston R. Crane

NG, exy: 407-859-3691

P oy:407-857-0409

. hcrane@newmancraneins.com

Huston R. Crane L INSURER(S) AFFORDING COVERAGE NAIC #
INSURER a - National Builders Ins. Co. 16632
INSURED Carpenter's Appliance and insurer & - Old Dominion Ins. Co. 40231
Installation Service LLC P
3609 Ponceau St. )
Orlando, FL 32812 INSURER D:
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER TYPE OF INSURANCE ADDLISUBR POLICY NUMBER DO ) | RO T ey) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY EACH OCCLRRENCE s 500,000
| camsmaoe [ X] occur MPG12489 02/0/2017 | 02/10/2018 | BEMIREIOSENTED | 500,000
— | MED EXP {Any one person) $ 10,000
- PERSONAL & ADVINJURY | § 500,000
BGEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
POLICY IBS: Loc e E— ] 1,000,000
OTHER $
B | auromosILE LiABILITY e NCLELMIT | ¢ 500,000
| ANY AUTO B1G124389 02/40/2017 | 02/10/2018 | 5opiLY INJURY (Perperson) | §
[ owneD [X] $oHERULED ,
[ | AuTOS ONLY AUTOS BODILY INJURY (Per accident)| §
I PROPERTY DAMAGE
XNt ony (X IGHENES R s
! $
B & X | UMBRELLA LIAB X | occur EACH OCCURRENCE g 1,000,000
EXCESS LIAB CLAIMS-MADE CUG12489 02/10/2017 | 02/110/2018 | , . .. .. p 1,000,000
oep | X [ rerentions 10000 "
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY — v X[ [ [&
e 1 o TIVE CV001658011 01/01/2017 | 01/012018 [ _ o ] 100,000
3 FICERIMEMEER EXCLUDED? NfA 100,000
andatory in NH) EL DISEASE - EAEMPLOYEE| $ J
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § h

f&??&g’i!%PPERATIONS 1 LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
CITYE-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.
City of Edgewood

Building Department

405 Larue Ave.

Edgewood, FL 32809-3406

AUTHORIZED REPRESENTATIVE

St o v _

|
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