City of Belle Isle SWIMMING POOL PERMIT 2018-03-040
PERMIT MUST BE POSTED ON SITE

Permit Number: 2018-03-040 Issue Date: 3/21/2018
Site Address: 3606 St Moritz St. 32812 Parcel Number: 17-23-30-4384-02-810
Subdivision: Class: Residential

Description of Work: SPA ONLY 170(1&&&—{?; @X\S\\'f’% .
oo\

Issued To: MAJESTY POOLS & SPAS Business Phone: 407 256-6867
Name: HICKEY, ROBERT J Contractor License: CPC03992
Payment Date & Method: / /2018 i /ﬁ\
oVisa oMasterCard oAmex o Discover@ney Order # QC)_S é = /3)/
\-_.—-/r /

Schedule Inspections via Email at: BIDscheduling @universalengineering.com
SCHEDULE INSPECTIONS BY 4PM CUT OFF TIME
Inspection Results Will Be Sent Out the Following Business Day

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN
YOUR 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."

BUILDING INSPECTOR DATE COMMENTS

800 Pool Steel & Ground

810 Pool Deck

820 Pool Safety

830 Final

ELECTRICAL INSPECTOR DATE COMMENTS

840 Rough/underground

850 Pool Light (optional)

860 Final

PLUMBING INSPECTOR DATE COMMENTS

870 Rough/underground

880 Final

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.

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




City of Belle Isle o

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL. 3481 Map 5 ,
Tel 407-581-8161 * Fax 407-581-0313 * Mﬁeﬁaﬂﬁﬂgl_@ﬂiﬂm 21 ?0/3 |

Swimming Pool Permit Appllcattcm __
DATE: PERMIT # gg\g-()BI oy

proJeCT ADDREss 9006 St. Moritz St ,Belle Isle, FL____ 32809 32812
proPERTY owner nave_D@Vid Kinnamon PHONE NUMBER
Parcel Id Number: 1 7-23-30-4384-02-81 0 To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT OR REQUIRED SETBACK. Survey specific plan required to
show compliance with zoning setbacks. Impervious Surface Ratio Worksheet required; see Page 2 of this application.

PLANNING & ZONING APPROVAL: ) )"\ B JD(W\\ ﬁS\I\J/L_) ’J—}/ \Z/
S Samp 184 nature o1 3 llﬂwxa, Pfga

Note: this Zoning Approval MAY or MAY NOT be in conflict with your Deed Restrictions.

PLEASE COMPLETE for Building Review (min. of 2 sets of signed/sealed plans required)

Pool Dimensions: S £A 2 “’:H'\ . - . Deck Square Footage:_Ex i SIIMcﬁ Deck Type: __ Zonich @€
Job Valuation: $ 50!00000 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 commencement must be recorded if job is $2500(+) or if A/C Replacement $7500(+)
and posted on the job site before the first inspection. If you intend to obtain financing, consult with your lender or an attorney before recording
your Notice of Commencement.

e REQUIRED! Residential Swimming Pool Safety Affirmation form I

-~
y 2 Zoning Fee $ \ b§

2. " 9\ —
— N N ,7 . Building Fee $ N
Building Official,” "7 A Mate e 4’;9 /5/ Coviow Fos . .\\ N

,2) a/\ \q/ 1% BCAIB Fee $ i 3 g‘

e ’ . 3 ~ ks C

Verified Contractor’s Licenses & Insurance are on file @ Date 1.5% DCA Feo s 1 ‘ i /’
NO C. \/ Total Permit Fee  § ;Z ) L\ t 'T Ol

An enforcing authorlty 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 TN\ J N.D \_( 3:.

permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be STV 5

additional restrictions applicable 1o this property that may be found in the public records of this county, \\' \ab
and there may be additional permits required from other governmental entities such as water o‘q" e C\/\éd(c D‘f;_b
F\ ~

management districts, state agencies, or federal agencies."

Republic Services is by tegal contract the sole authorized provider of garbage, recycling, yard waste, \ \0 w
and commercial garbage and construction debris collection and disposal services with the city limits of

the City. Contractors, homeowners and commercial businesses may contact Republic Services at 407- " .
293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates 33\ yS\)
are fixed by contract and are available at City Hall or from Republic Services. The City enforces the

contract through its code enforcement office. Failure to comply will result in a stop work order.
SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, GAS, ENCLOSURES, ETC.

Page 10f 2
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City of Belle Isle 4

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32481 1'-,{_», !

:} Tel 407-681-8161 * Fax 407-581-0313 * www.universalengieegifig.com 249

‘ Swimming Pool Permit Application / /
DATE: PERMIT # DOAG-O3- O ) /
proJECT ADDREss 3000 St. Moritz St Belle Isle, FL __32809___ 32812
proPERTY owner nave_D@Vid Kinnamon PHONE NUMBER

Parcel Id Number: 17-23-304384-02-810 Ta obtain this infarmation, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx

SPECIAL CONDITIONS: STRUCTURES I]I-;Y l"lO ! EMENT OR RFQUIRED SETBACK. Survey specific plan required to
show compliance with zoning setbacks. impervi Wm required; Page 2 of this application.
. ST u ﬂ*ﬂ
> AN et M, x %
f.‘ 3 a8 2 “: 1
.

PLANNING & ZONING APPROVAL:

i

Sy Pl DATE
Doter 3/27/12 ap | LAt —
foity g
Ay Sollg lal
Note: this Zoning Approval MAY or MAY NOT be in ‘corﬁll'é‘{ \Lﬁh %ﬁ?ﬁm Restrictions.

PLEASE COMPLETE for Building Review (min. of 2 sets of signed/sealed plans required)

Pool Dimensions: _§ £A 4 o, l—&\ .. . Deck Square Footage: /=~y j SIM(_ﬁ Deck Type: ___ Zoasc A 21

Job Valuation: $ 50 '00000 WARNING TO OWNER: Your fallure to record a Notice of Commencement may result in your
paying twice for improvements to your property. A notice of com nt must be recordad if job is $2500(+) or if A/C Replacemant $7500(+)
and posted on the job site before the first Inspection. if you intend to obtain financing, consult with your lender or an attorney bafore recording
your Notice of Commencement.

= REQUIRED! Residential Swimming Pool Safety Affirmation form !

Zoning Fee $
Building Fee $_ _
Building Official: Date
Review Fee $§
1% BCAIB Fee $_ -
Verified Contractor’s Licenses & Insurance are on file Date 1.5% DCA Fee $
$

Total Permit Fee

An enforcing authority may not issue a building permit for any building construction, erection, alteration,
modiflcation, repair or addition unless the permit either includes on ite face or there is attached to the
permit the following statement: "NOTICE: in additlon 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 govemmental entities such as water
management districts, state agencies, or federal agencies."

Republic Services is by legal contract the sole authorized provider of garbage, recycling, yard waste,
and commercial garbage and construction debris collection and disposal services with the city limits of
the City. Contractors, homeowners and commercial businesses may contact Republic Services at 407-
293-B000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates
are fixed by contract and are avallable at City Hall or from Republic Services. The City enforces the
contract through its code enforcement office. Fallure to comply will result in a stop work order.

SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, GAS, ENCLOSURES, ETC.

Eaga 10f2



Owner's Name _D@Vid Kinnamon

To be completed as required by State Statute Section 713 and other applicable sectio-r‘\s“r-\

A .“-
/
O =S
rry e
4
'l B

e
L,

7 5 ™,
City of Belle Isle ;j/ F A
Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FE32841 "7, ‘ol\-)\dg#;*\ _
Tel 407-581-8161 * Fax 407-581-0313 * www.universalenqinﬁ:&_in jcom <2 O :
g ¥
Swimming Pool Permit Application \“\ v

PERMIT # 9(/\%-03—\5)&(:21]':*{

Owner's Address 3606 St. Moritz St

License Holder Name Robert H ickey

Company Name oy A Majesty Pools & Spa

Heme? CPC039928

Company Address 545 Blson Cer|e

Contact PhonelCell #(\7_D56-6867

City, State, ZIP Apopka FL, 32712

Contact Emall | { ickeypools@ya hoo.com

Contact Fax

| hereby make Application for Permit as outlined above, and if same is granted | agree to conform to all Division of Building 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 grant permission to violate any applicable City and/or State of Florida codes and /or ordinances. Application is hereby made to
obtain a permit to do the work and installations as indicated. | certify that no work or installation has commenced prior to the issuance of a permit and that all
work will be performed to meet the standards of all laws regulating construction in this jurisdiction. | understand that a separate permit must be secured for
all other construction including ELECTRICAL, PLUMBING, GAS, SCREEN ENCLOSURES, ETC.

OWNER’S AFFIDAVIT: | certify that all the foregoing information is accurate and that all work will be done in compliance with all applicable laws regulating

construction and zoning.

e

ey

Owner Signature __ /).

The foregoing instrument was acknowledged before me this _‘iﬂ_(f_ !MY
by _David Kinnamon

who is personally known to me
driiadesn Sl Lis

and who produced /‘Vf ,A"
as identification and ‘\E?} did not take an oath.

ML 4 él (07 Je,-;u’))
%

Notary as to Owner _[] //,
State of Florida
County of Orange

PAMELA D. OWENS
Commission # FF 178052
Expires November 19, 2018

Contractor Signature
company nave DBA Majesty Pools & Spas

The foregoing instrument was acknowledged before me thisi!u?_l MK

by _RObert Hickey
and who produced /\/ / A‘
as identification and whpdid not take an oath. _

Notary as to Owner b ([ ); 1 7LCMQ L’L( Jif;ﬂa//

State of Florida
County of Orange

who is personally known to me

— PAMELA D. OWENS
%, Commission # FF 178052

Expires November 19, 2018

¥

kaare

o
s
';3:&4

EY
>

Impervious Surface Ratio Worksheet
Development Zoned A-1. A-2, R-1-AAA, R-1-AA, R-1-A, R-1 per
City Code, Section 50-74: Impervious Surface Ratio

1. Total Lot Area (sqft) X 0.35 = Allowable Impervious Area (BASE).

Total LotArea (125 2,/ X0.35=
P o] e .
93% . 4 31

2. Calculate the "proposed”’ impervious area on the lot. This includes the
sum of all areas that do not allow direct percolation of rainwater.
Examples include house, pool, deck, driveway, accessory building, etc

2524 a7
32’
250
o Accessory Buildings _ 2 57¢7
364
290

Allowable Impervious Area (BASE)

¢ House

s Driveway

o  Walkway

e Pool & Spa

+ Deck & Patio

* Other

3. If AlA is less than BASE, subtract AIA from BASE to determine the
amount of impervious area that may be added without providing onsite
retention.

4. If AlA is greater than BASE, then onsite retention must be provided.

Assuming 7.5 inches of rainfall based on a 24hr 10 year Rain Event (TP40),

the formula is: (7.5 inches rainfall/12 inches p/foot) X (result from line 4)
= cubic feet of storage volume needed

Actual Impervious Area (AlA)

Page 2 of 2




Permit Number:
DOCH 201801579073
03/19/2018 02: 34 :46 PM Page 1 of 1

Folio/Parcel ID #:
Prepared by’ Podbeics o B Tust Rotl Pes: $10.0
Phil Diamond, Comptroller
Orange County
MB - Ret To: kOBEET HICKEY

SYS BAisoa [

e

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

and street address if availabie)

1. Description of property (legal description of the property, .
Qdd _Spa To ExisTineg [éol. I‘TWLLK%M.E;.EII@'——&K—L
PaT 8ok ¢f FAgR 112 Fewnal Ohacee L9

2. General description of improvement
Pocls Y pof/nish peci,

Return to: L. o\necd— Hridh\ee N I

Add <8 o
3. Owner information or Lessee information if the Lessee contracted for the improvement
Name Ipﬁv-tg I iiv A moedd
Address A\ WX ST Wié¢ by TZ Relle iyle FL.
Interest in Property

Name and address of fee SImple titleholder (if different from Owner listed above)

Name
Address
4. Contractor
Name fRobert Mickey Ay ecry peylelephone Number zip z;gg;g,f[,ﬁ 2n - .,%
Address TS Fison c ikl 2B pica gl 23Ty /&, S
5. Surety (if applicable, a copy of the payment bond is attached) ~ (g ( ﬂ \, §
Name Telephone Number o\
Address Amount of Bond $ \ 700 .cﬂ"‘#
6. Lender W A% .
Name Telephone Number 8 o%a O
Address <5 a2
7. Persons within the State of Florida designated by Owner upon whom notices or other documents mayg ;2‘5
be served as provided by §713.13(1)(a)7, Florida Statutes. S =38 =
Name Telephone Number 2 _;’_8
Address 2ok §—
8. In addition to himself or herseif, Owner designates the following to receive a copy of the Llenm:s = 1; 3
Notice as provided in §713.13(1)(b), Florida Statutes. ase& e
Name Telephone Number T &, i
Address o8 =0 0
9. Expiration date of notice of commencement (the expiration date will be 1 year from the date of recgrdings < % 5
unless a different date is specified) s 889 N
m D= ..
6=2fad
NT

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEME
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, 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.

£~

gt A N,
Signature of Owner or Lessee, or Owner's or Lessee’s Authorized Officer/Director/Partner/Manager Signatory's Title/Office
v Kinpgimonr

The foregoing instrument was acknowledged before me this 1 ™ ¢ day ofmgl_@g@/
month/yaar name of person

R

— for
Type of authority, e.g., officer, trustee, attorney in fact Name of party on behalf of whom instrument was executed

‘%mda@ QAJW/ ?@'ﬂn&\&l . 0Qwens
Print, type, or stamp commissioned name of Natary Public

Signature of Notary Public — State of Florida

Personally Known g OR Produced IDQ}’_—A_’
;‘r‘;‘;'v'?;g!;, PAMELA D. OWENS

Type of ID Produce
%% Commission# FF 178052
¥ Expires November 19, 2018

as

Form content revised: 01/23/14



NS 05 - O™V

CITY OF BELLE ISLE, FLORIDA

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

RESIDENTIAL SWIMMING POOL

SAFETY AFFIRMATION
Date: 3//}9 /f ¥ Address: 3b oL ST MoviTz

I HogerT H /éfcea‘ , License # CPCH3G4 2%

(print contractor’s name)
hereby affirm that the pool will be isolated from access from within the dwelling AND from adjacent properties

by a barrier that meets the pool barrier requirements of Florida Statute 515.29 and the 2017 Florida Building

Code, Residential Section, Fifth Edition R4501.17.

Check the applicable barrier requirements from the following options and show on the site plan:
The pool will be equipped with an approved safety pool cover that complies with ASTM F1346
(Standard Performance Specifications for Safety Covers for Swimming Pools, Spas and Hot Tubs) per
FBC R4501.17, Exception.

The pool will be isolated from access by a mesh safety barrier that meets the requirements of
FBC R4501.17.1.15.

The pool will be isolated from access by a screen enclosure that meets the requirements of
FBC R4501.17.1.11.

\/ The pool will be isolated from access by a fence and pedestrian gates that meet the requirements of
FBC R4501.17.1.1 through 4501.17.1.8.

Does any part of the barrier consist of dwelling walls which contain doors or windows?

Yes No If yes, then check which of the three options below are applicable:

v All doors and windows providing direct access from the dwelling to the pool will be equipped with an
exit alarm that meets the requirements of FBC R4501.2.17.1.9(1) unless Exceptions a, b or ¢ apply.

All doors providing direct access from the dwelling to the pool will be equipped with sélf-closing,
self-latching devices installed 54” above the threshold that meet the requirements/of
FBC R4501.2.17.1.9, exception 2.

A floating swimming pool alarm that meets & is independently certified STM Standard F2208 will

be provided per FBC R4501.17.1.9(3). ™T=1 Reviewed for Code
Nq! / ! L}c-'rni.)hancse
i 8 Universal Engineeting
&“1"‘"‘ St:;i»:i-i'ar;'i:‘l:eumE'
[ understand that the above indicated shall be installed before the time of pool safety inspection per FBC R4501.19.
\-;; [ 44 //“L/Lé | “{,{qi)_,_ LA e
(Contrdctor’s Signature) | (Property Owner’s Signature)

Updated February 21, 2018



CITY OF BELLE ISLE, FLORIDA

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

POWER OF ATTORNEY

Date: Permit #: 9&\%’ 03 = 0%

I hereby name and appoint Pat”C|a BrUSt of

(print name)

DBA Majesty Pools & Spa to be my lawful attorney-in-fact to act for
(company name)
me and apply to the City of Belle Isle Building Department for a Spa permit
(type of permit)
for work to be performed at the following location:
3606 St M oritz St , Belle Isle, FL 132809 132812 and
(street address)

to sign my name and do all things necessary to this appointment.

Certified Contractor’s Printed Name: Robert H|Ckey
License Number; CPCO39928

Certified Contractor’s Signature: ‘ﬂ!ﬁi&‘{ 74;/’:41/ Z

{"j
The foregoing instrument was acknowledged before me this MQ- \-/i- days ofﬂrw?ﬂ A of 20( K/
by R0heed T 4lioke

';(j who is personally known to me or who produced
/‘/ } I\( as identification and who did not take an oath.
State of Florida
County of Orange

U U4, PAMELA D. OWENS
p/&]u&((&‘ é)ﬁu.ﬁ?-i. /)J g‘:?"h "’%‘ Commission # FF 178052

: - e ¥ Expires November 19, 2018
Notary Public, Orange County, Florida % ,gﬁ;.;,\o.g' &

(seal)



L b 1770 0 Dl Nl

RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

CPCO39928

The RESIDENTIAL POOL/SPA CONTRACTOR _ ». sl
Named below IS CERTIFIED 7= sEma.
Under the provisions of Chapter 489 FS. o e g
Expiration date: AUG 31, 2018 ' PP

HICKEY, ROBERT J .

MAJESTY POOLS & SPAS _ . e 5
545 BISON GIRCLE . T RN b
APOPKA .48k ' e o R

'SEQ# L1607040001995

+ v

ISSUED: 07/04/2016



l @
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/16/2018

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 be endorsed. [f SUBROGATION IS WAIVED, subject fo
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 tieu of such endorsement(s).

PRODUCER  Winchester Insurance, Inc [SoNEaCT Lori Forrest -
1425 W. Broadway (S.R. 42 PHONE . (407) 365-5656 FAX \10)(407) 366-0031
P.O. Box 620969 Ei..  lori@winchesterinsurance.com -
SIS0 FL 32782  INSURER(S) AFFORDING COVERAGE _ | nmcs
INSURER A : 1 @pco- Lloyds of London 17370
usaRED Hickey & Ellison Constructien, Inc. MELEERA: ]
Najesty Pools & Spas | INSURER G ;
545 Bison Circle -INSURER D ; =—
Apopka FL 32712 | INSURERE :
INSURERF ;
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.

1 [ADDLISUBR. | POLICYEFF | PQLICYEXP- |
ey TYPE OF INSURANCE Y POLICY NUMBER s e | Y EXE | LIMITS
A | X | COMMERGCIAL GENERAL LIABHLITY K INNB1T446 Q7/01/2017 |67/09/2018 | EACH OCCURRENGE s 1,000,000
J | x_] DAMAGE TO RENTED 100.000
CLAIMS-MADE | 7* | OCCUR PREMISES (Ea occurrence) $ L
_ | _MED EXP {Any one person) $ 5,000
il o  PERSONAL & ADVINJURY  |S 100,000
_GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | povey | | FRS: LoC  PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER. , i
| AUTOMOBILE LIABILITY ' FE?&E%EEUSINGLE LM s
| anvauTo BODILY INJURY (Per person) | &
ALL OWNED SCHEDULED :
llistsos Bt BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
____| HIRED AUTOS | AUTOS {Par accident}
$
~ |umereLLALIAB | [ oecr EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE | AGGREGATE $ o
| DED | | RETENTIQN § | | 3
WORKERS COMPENSATION | | [PER | omh-
| AND EMPLOYERS' LIABILITY: ] | |sTature | lgr | _
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA 1 T
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE! $
If yes, describe under
DESG y EL DISEASE - POLICY LIMIT | §
A | POP-UP COVERAGE NN817446 07/01/2017 07/01/2018 |Occurence Limit 50,000
Aggregate Limit 100,000
‘DESCRIPTION OF QPERATIONS /LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is requirad)
CERTIFICATE HOLDER CANCELLATION Al 000594

City of Belle Isle
1600 Nela Ave

Belle Isle

FL 32809-

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

AUTHORIZED REPRESENTATIVE %

, Ve ko™

ACORD 257(2014/01)

Fax: (407)240-2222

© 1988-2014 ACORD CORPORATION. All rights reserved.,
“The ACORD name andlogo are registered marks of ACORD™



JIMMY PATRONIS
CHIEF FINANICAL 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.

EFFECTWE DATE: 9/20/2017 EXPIRATION DATE: 9/20/2019
PERSON: HICKEY ROBERT J
FEIN: 202378053

BUSINESS NAME AND ADDRESS:
HICKEY & ELLISON CONSTRUCTION, INC.

MAJESTY POOLS & SPAS
545 BISON CIRCLE
APOPKA FL 32712

SCOPE OF BUSINESS OR TRADE:

Licensed Pool Contractor Swimming Pool Construction-
Not1iron-or Steel =& Drivers-

IMPORTANT: 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 the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be
exempt and certificates of election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the
person named on the notice or certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a
certificate at any time for failure of the person named on the certificate to meet the requirements of this section.

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



Scott Randolph, Tax Coltector Local Business Tax Receipt Orange County, Florida

This local business tax receipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and other
awful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty Is added October 1.

2017 EXPIRES  9/30/2018 1805-1088905
1805 RESIDENTIAL POOL/SPA $30.00 1  EMPLOYEE . 5000 BUSINESS OFFICE $30.00 1  EMPLOYEE !
TOTAL TAX 360,00 HICKEY /& ELLISON CONSTRUCTION INC
PREVIOUSLY PAID $60.00 HICKEY ROBERT J - QUALIFIER
TOTAL DUE $0.00
MAJESTY POOLS & SPAS
HICKEY & ELLISON CONSTRUCTION INC
PO BOX 1251
APOPKA FL 32704
545 BISON-CIR-

W - APOPKA, 32712

PAID: $60.00 0098-00800117 8/26/2017 =
Scott Randolph, Tax Collector  Local Business Tax Receipt— Orange County, Florida
This local business tax receipt is in addition to and not In lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and other
awful authorities. This receipt is valid from Ogctober 1 through September 30 of receipt year. Delinquent penaity Is added October 1.

2017 EXPIRES ~ 9/30/2018

1805-1088805
1805 RESIDENTIAL POOL/SPA $30.00 1

$30.00 1 EMPLOYEE :-

TOTAL TAX $60.00
PREVIQUSLY PAID $60.00 EY & ELLISON CONSTRUCTION INC
TOTAL DUE $0.00 KEY ROBERT J - QUALIFIER
ESTY POOLS & SPAS
HCKEY &ELLISON CONSTRUCTION INC
545 BISON CIR

PO BOX 1251

U - APOPKA, 32712 APOPKA FL 32704

PAID: $60.00 0098-00800117 8/26/2017

This recelpt is official when validated by the Tax Collector.
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SKIMMER 4" CONG DECK i
/ (LOCATION VAIRES) 1 j | —CERAMIC TILE
— . — - F CAULKING S|=
» = g oo ' < 1 #3 BAR MARCITE PLASTER FINISH 5|3
| Q9 A A, . GRND CLIP =
. . . ~
' NS DI )\t’.“é%'%“ﬁ’ﬂﬁﬁi%‘%’é%‘”ﬁ“s
l' 4" CONCRETE DECK \ 1" SCH 40 PVC EQ PROTECTED, 120V w/ 100-
| AROUND POOL : y EPENCDTUMEQR ‘ 100-250W HALOGEN BULB
| OVERFILL COMPACTED o + GROUND 9"MIN || #3 BARS @ 12" 0.C. EW CENTERED
| IN 12" LIFTS TO 95% M.P.D. < . EXCEPT WHERE POOL IS NEAR
4 = | 4 BLDG SEE SHEET 2 FOR SPECIAL
A = | @ 3;%%'{53575 REINF REQUIREMENTS
I 1
' O il DRAINS (SEE SHEET 3) " SHELLS 8" TO 10" ANTI-VORTEX
o A C /" couer
oA il | 7 e
d 3/ SLOPE BREAK LINE 7 r
L SUAHLESSTIERL (LOCATION VARIES) = T [ TTV —
; @ GRABRAIL AND RECESSED | }L! S =
. O T s et
s 4
4 | ¥ H_W/J | = : \___LLL | | | ( )
S Z | T a o — 7\ SECTION
2 - g A " & 54 _ ®—DETAIL \1/ NTS
4 o \ s 4 A T
o ) : i _ T 4 :
POOL BARRIER REQUIREMENTS _ eviewed for Code
THE POOL SHALL BE PROVIDED WITH A BARRIER. THE TERM “BARRIER”, WITH % 4 complance
PROVIDE EXPANSION  RESPECT TO A SWIMMING PGOL, MEANS A FENCE, DWELLING WALL, OR faf universal Engineeriic
; NON-DWELLING WALL, OR ANY COMBINATION THEREOF, WHIGH COMPLETELY sl e
TYP ! GAL P gﬂl P LAN IJNOH:ITYSD%EEQT%%IX SURROUNDS THE SWIMMING POOL AND OBSTRUCTS ACCESS TO THE SWIMMING
(SIZE AND SHAPE VAIRES) NTS POOL, ESPECIALLY ACCESS FROM THE RESIDENCE OR FROM THE YARD OUTSIDE
THE BARRIER. IN THE CASE WHERE A WALL OF A DWELLING THAT CONTAINS A
DOOR OR WINDOW SERVES AS PART OF THE BARRIER, ALL DOORS AND
VARIES v WINDOWS PROVIDING DIRECT ACCESS FROM THE HOME TO THE POOL MUST BE PROJECT IDENTIFICATION
EQUIPPED WITH AN EXIT ALARM THAT HAS MINIMUM SOUND PRESSURE RATING THIS PLAN IS FOR CONSTRUCTION ON PROPERTY AT
- POOL PERIMETER (B) POOL PERIMETER OF 85 DB A AT 10 FEET. ALARMS SHOULD MEET THE REQUIREMENTS OF UL 2017 3606 ST MORITZ
GENERAL-PURPOSE SIGNALING DEVICES AND SYSTEMS, SECTION 77. ALL
. DOORS PROVIDING DIRECT ACCESS FROM THE HOME TO THE POOL MUST BE ISLE, FL 328/
\ l' i s X i \ EQUIPPED WITH A SELF-CLOSING, SELF-LATCHING DEVICE WITH A RELEASE NO HESPONSIBILII-TY IS ACCEPTED BY RICHARDSON ENGINEERING |
= MECHANISM PLAGCED NO LOWER THAN 54 INCHES ABOVE THE FLOOR. THE fOR ANY OTHER LOCATION. LOCATION OF PROJECT IS REQUIRED
[ rf ?; [r:gwﬂ“snnmsn" MEANS, WITH RESPECT TO A PORTABLE HOT TUB, A LOCKABLE - gg%ﬁi’é’“ﬁ’n@ﬁfzﬁﬁﬁ%gfﬁgﬁ\ Tion
\ | E DO NOT MASTER FILE THIS DRATING
L ) i SEAL B RICHARDSON
= L A l' l- INEERIN
= o
:= = . SE’LED@%S:{) B.SHICHAHEON, P.E. G
. - 31 ZELMA STREET
53 :ﬁ ORLANDO, FLORIDA 32803
TYPICAL REINFORCEMENT FOR POOL SHELL Lic#: 00012080 o B2
BE #3 BARS @ 12" 0.C. EXCEPT WHERE COPYRIGHT © 2015 RICHARDSON ENGINEERING
) SHELL APPROACHES ANOTHER STRUCTURE. OV~ ALL RIGHTS RESERVED
EEEEI}II?EEHEZN'IEEH SPECIAL REINFORCING 2 #3 BARS \ /’j PROJECT: K/A/Mﬂﬂfwn/ /eéswézvcé
3//3 CUENT: MATEsTY Poor s

® DETAHlTl;

SECTION

65 SR UL B S AL b A s (s o MR P ey LU A Wy e A A ST

S AT Ll e TR A T AN e TN Py i § 8 Bt £ 1A 12 8 A P AS's

NTS

R e T L T et T Sy

R P o A A v 1WA T e

T

e S TR T AT 5 4SBT

J0B#: 430148 |OATE: 3-/3-/

SHEET:

T

DRAWN BY: RE.



POOL DEPTH

NOTE:

EXTRA REINFORCING 2-6" MIN % e

SHALL CONTINUE FOR 2 P }

ONE POOL DEPTH ] e

DISTANCE = O SR I |
2 WATER LINE

4 EXISTING STRUCTURE ~ &| 33 ]
/ = g swimour . )
T 9
gt': o~
= EQ |°
L )J"‘“““‘— SEE SECTION
— FOR REINF
REQUIREMENTS.
4" CONC.
yf—wmxwmr
3 K EXISTING Fie —~——UNDISTURBED SOIL
| /
s X |
/ — PROVIDE SHEET PILING — . .
- . / BETWEEN POOL EXCAVATION iy S
Sl eroc / & BLD iF NECESSARY TO PREVENT ‘
o e UNDERMINING OF EXIST STRUCT. 3 Reviewed for Code
A i)/ (SEE NOTES) TYP. SWIMOUT DETAIL [Tj s
mlences
/
#3 BARS @ 6" / —— LINE OF UNDISTURBED SOIL
0.C. E.W. / ANGLE OF REPOSE
NOTE:

THIS DETAIL

1

SECTION AT POOL NEAR BUILDING

SHALL ONLY

BE REQ'D WHEN
DIMENSION IS
LESS THAN ONE
POOL DEPTH

\2/

NOTES:

1.

POOL SHALL BE CONSTRUCTED IN

CONFORMANGE WITH FLORIDA
BUILDING CODE 2017, 6th ED

ALL REINFORCING ASTM GR 40.

GUNITE WALLS TO BE PNEUMATICALLY PLACE, GRADE
B' 2,500 PSI AT 28 DAYS OR MAGHINE MIXED WITH EQUAL

STRENGHT

4, ALL LADDERS, HANDRAILS, ETGC GROUNDED WITH #8
INSULATED WIRE TO STEEL IN HULL,

5. SOIL SHALL HAVE 2,000 PSi ALLOW ABLE BEARING

PRESSURE

8. CHILD PROTECTION FENCING OR ALRMS AS REQUIRED
BY FLORIDA BUILDING CODE - RESIDENTIAL 2014 ED

AND CURRENT NEC.

6. DO NOT DRAIN POOL WITH HIGH WATER TABLE

7. PROTECT POOL EXCAVATION NEXT TO EXISTING
FOUNDATION FROM RAIN WASHOUT IN LINE OF

UNDISTRURBED SOIL CAN NOT BE MAINTAINED SHEET
PILING IS REQUIRED TO PROTECT FOUNDATION.
CONTACT ENGINEER FOR DESIGN OF PILING SYSTEM

9. RICHARDSON ENGINEERING IS ACTING AS A SPECIATY
ENGINEER FOR POOL AN DTURNDOWN DETAIL ONLY

INFORMATION SHOWN ON THESE DRAWINGS ARE
MINIMUM REQUIREMENTS. THICKNESSES OF
CONCRETE MAY BE INCREASED AT THE CONTRACTORS

DISCRETION

SEAL:

/WJ«»

/3/!3

Do NOT MASTER FILE THIS DRAWING

iDE' RICHARDSON
B ENGINEERING

SEALED BY RICHARD B, RICHARDSON, P.E.
131 ZELMA STREET
ORLANDO, FLORIDA 32803
(407) 425-4002
LIC#: 00012380 ID#: EB26251

COPYRIGHT © 2015 RICHARDSON ENGINEERING
ALL RIGHTS RESERVED

PROJECT: ) NNAMoA, KRESIDENEE

CLUENT:. MAdesTY Poors
JOB#: 18014 8 DATE: 3 <4348
SHEET: DRAWN BY: R.E.
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DUAL MAIN DRAINS FOR SPAS AND SWIMMING POOLS

PVC PIPE TO
PUMP SUCTION

— >

3'-0" MIN v

PVC PIPETO DESIGN, CONSTRUCTION AND WORKMANSHIP SHALL
PUMP SUCTION BE IN CONFORMANCE WITH REQUIREMENTS OF
, ANSI/NSPI-4 THROUGH 7 & FBC 2017, 6th EDITION.

] E f ENGINEERED DESIGN ALSO INCLUDES SPAS
(ngAF!ll\.IA%’Eg;N ASSEMBLY (MZAF!rA%EIS\;N S EMBE WHEN DEPTH EXCEEDS 5' SEE SWIMOUT DETAIL
REINFORCEMENT SHALL CONFORM TO THE APPLICABLE
ASTM STANDARD LISTED IN ACI 318

SUCGTION ENTRAPMENT AVOIDANCE SHALL CONFORM W/
ANSI/APSP 7. CONTRACTOR SHALL SUBMIT HYDRAULIC

CULATIONS FOR P G, P G, FLO

MAIN DRAIN ﬁi{iﬁjﬁﬂ% RATES AND MAKIIUN VELOGY Sare oL NG, FLOW

SUCTION PIPING TECHNICAL COMPLIANCE W/ SUCTION ENTRAPMENT
NTS SAFETY STANDARD.

\3/ e
_ A TIMER IS REQUIRED. PROVIDE CLOCK

2011 NATIONAL ELECTRIC CODE - NFPA NEC-70 ALL

= i for Code
| e onpience  BONDING AND GROUNDING NOTES ARTICLE 680 (ALL) SHALL

N\ UNVEra e COMPLY WITH 4242.17.1 THROUGH 4242.17.15 FOR
' o BARRIERS

===
DO NOT MASTER FILE THIS DRAWING

SEAL !l I= RICHARDSON
HE=s ENGINEERING

SEALED BY RICHARD B. RICHARDSON, P.E,
131 ZELMA STREET
ORLANDO, FLORIDA 32803
(407) 425-4002

LIC#: 00012380 1D#: EB26251
;igzc ) { t COPYRIGHT ©® 2015 RICHARDSON ENGINEERING
) ALL RIGHTS RESERVED
3/_, 3 /l g PROVECT: K'yNNamon' PEs)pencs
30185 |oE 37573

SHEET: DRAWN BY: R.E.
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P - 2 ] k\_\ N = ‘ o o 7 e -
o S #3 BAR w/8" HOOK =z :
= | Y -} @ 4-0" 0.C. (6'-0" LONG) | &l &
= = S Sf T = .
S I &l |w|e & o i
& I GRADE
GRADE = #3BAR@4-0"0.C. jﬁt@% d e
s (-] ///' . _. i :
B2 R COMPACTED SOIL— T f‘
En NNA ’>L\\I 3 °» . __St ™~
COMPACTED SOIL e 10" -
2-#3 CONT TOP £
1|_0n 8
2-#3 CONT TOP 2

3" COVER

SECTION @ 18" TURNDOWH + 4" DECK

SECTION @ 24" TURNDOWN -+ 4" DECK

SCALE:}' =1 fiFTG l t ':':' 1 Reu:g_{m _J“f :(Lode
N J , L__, Universal £ u:cerung
§|\ %.J\ ; ‘|‘. == r| r<
s = I e ‘0
| 2-#3 GONT TOP GRADE ~| B & RN NOTES:
NN C
LFre o TR - 1. CONGRETE (GUNITE) F'C = 3000
< 5 - 1 :; / ‘.' e COMPACTED SOIL— —/ . P.S.I. MIN @ 28 DAYS
=| S S s g 2. REBAR: GRADE 40
R - N & 2-#3 CONT TOP Ll '
T £ = kI IEE < 8 3. SOIL SHALL BE COMPACTED T0 95%
GRADE & e .
\\// 'é'/\\\{/é{&’\\"’ ) o~
Np e —% n n
COMPACTED SOIL  F SECTION @ 6" TURNDOWN + 4" DECK
" SCALE:} = 1 SEAL: .DONDTMJ\STERFJLETHISDRAW!NG
2-#3 GONTTOPA/ 1-0 'DI RICHARDSON
HiE ENGINEERING

SEALED BY RICHARD B, RICHARDSON, P.E,
131 ZELMA STREET
ORLANDO, FLORIDA 32803
(407) 425-4002
LIC#: 00012380 ID#: EB26251

COPYRIGHT © 2015 RICHARDSON ENGINEERING

3" COVER

/ ALL RIGHTS RESERVED
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ANSI(ASP-? 2006 Specifies three methods for determining the maximum system flow rate. The following
simplified TDH calculation is one of the methods specified.

Simplified Total Dynamic Head (TDH) Calculation Worksheet

Determine Maximum System Flow Rate:  Minimum Elow Rate Required: 35 gpm per skimmer

, ~ '
1. Calculate Pool Volume: & ® x 4.5 X 7.48 (gal./cubic footy = _ /3 S0 0O
) (Surface Area) (Average Depth) (Volume in gallons)
2. Determine preferred Turnover Time in hours: x 60 (minutes / hour) = ¢ -
) (Hours) (Turnover in Minutes)
3. Determine Max Flow Rate: 3§22 | 3¢o = £ - O =_ 325
(Volume in gallons) (Turnover Minules) (Pool Flow Rate) (Feature Flow Rate) (Syslem Flow Rate)
4. Spa Jets: G x__ /&  gom perjet = &  flowrate.
(Number of jets) (Jel Flow) (Total Jet flow Rate)

(For single pump paol/spa combo, use the higher of No. 3 or No. 4 in the following calculations for the pool & spa)

Determine Pipe Sizes: ' i
pe Sizes: Po ol. (/Ex_r,s;f/mag)

Branch Piping to be ' 2. _inchtokeep velocity @ 6 fps max. at J23 gpm Maximum System Flow Rate.

Trunk Piping tobe 1 #A_ inchto keep velocity @ 8 fps max. at _22 T gpm Maximum System Flow Rate.

Return Piping to be [?L. inch to keep velocity @10 fps max. at 325 gpm Maximum System Flow Rate.

Determine Simplified TDH:

_ ¢
Distance from pool to pump in feet; é (2,

1.
2. Friction loss (in suction pipe) in L’L inch pipe per 1 ft. @Mgpm =£§Z (from pipe flow/friction loss chart)
3. Friction loss (inreturn pipe) in_& inch pipe per 1 f, @ 328 gpm = 4% (f‘rom pipe flow/friction loss chart)
4. Length of suction pipe 40 x#. of head/1 # of pipe _ 2& = TDH suction pipe _ M T .
5. Length of return pipe €  x ft. of head/1 f of pipe _ «4¥ = TDH return pipe 19,2 _ .__‘I
£:30.4
TDH in Piping;__ 32, 4=
Filter loss in TDH (from filter data sheet): 2.&

Heater loss in TDH (from heater data sheet):
Total all other loss:

L §

——

Pump. 3 FieTeR. . CERTIFICATION OFCOVPLIANCE

8" Round Sudtion Outlet Cover

T Coritaind: WGL048E  Discription:
* Ratings: Floors_ = .

1S GRI

Wall:

Bilerin, . *

" Sectified to Comply with Section 1404 of the Virginta, Grasme Bakier #ct (VGB) Pool & Spa Sifetyidet
‘Test Results can be obtained frotewivw Havwardnet:com'and/ot Littp!/firarunsf ore/Certtified/Pools/ = . -

.‘ NOTE T ExusTiIAG .
POOL ¢ r2g o L

Spn wret SHARE

Sami FILTER,

| PooL RLcircuve da16m

I._S/,Mu. € Fuanmcs

CEE v bism SpA.
In USE.- .

¢S

B 7 3/4"
.SUCTION OUTLET
° COVER WG1048E

= e e e

SPACING BETWEEN
MOUNTING HOLES

Total Simplified TDH: _ 2 7. &

Selected Pump and Main Drain Cover: _ )
_ Hodyuang Supse Pvrmp (/SIH(.LJ.& Jfﬁ@) /;7_ ﬁfa
Pumpselecton _ SR 2600 % § using pump curve for Simplified TDH & System Flow Rate
(Pump model and size in Horsepower) ;

Main Drain Cover_&/ G t0 4# £
(Make and Model)

Notes: Minimum system flow based on minimum flow per skimmer of 35 gpm.

(System Flow Rate must not exceed approved cover flow rate)

Determine the Number and Tyvpe of Required In-Floor Suction Outlets:

Ex c_sﬁdg
r Check all that apply.

P%o -0

1

[] @ 3 suction outlets @ gpm max. flow (see note 3) REQ'D
[ ] ] Aquastar Channel Drain @ 316 gpm max. flow rate
] [ ] A & A Channel Drain @ 217 gpm w/ 2 port & 278 gpm w/ 3 ports (see note 4)

€ 2 suction outlets @ _¢2 .85~ gpm max. flow (see note 2) = Aoo 27° PMAsd
A~ af

y— Y

RA

éll

-y Reviewed for Cod@
5| Compliance

# Universal Engineering
Sciences

33/

TDH Calculation Options

==

]

For each pump

r Checkl one

Simplified Total Dynamic Head (STDH)
Complete STDH Worksheet - Fill in all
blanks

Total Dynamic Head (TDH)
Complete Program or other calcs. Fill
in required blanks on worksheet &
attached calculations.

Flow and Friction Loss Per Foot

Schedule 40 PVC Pipe

Velocity — Feet Per Second

Pipe | 6ibs 8 fbs 10 fbs
Size
1" 16 gpm 0.25 21 gpm 0.66' 26 gpm 0.94'
1.5" 37 gpm 0.16' 50 gpm 0.28' 62 gpm 0.48'
2» 62 gpm 0.15' 82 gpm 0.25' 103 gpm 0.40'
2.5" 88 gpm 0.09" %| 117 gpm 0.15' 146 gpm 0.23'
3" 138 gpm 0.09' 181 gpm 0.14' 227 gpm 0.23'

Notes:

1. If avariable s.peed pump is used, use the
maximum pump flow in calculations.

2. Forside wall drains, use appropriéte side
wall drain flow as published by the
manufacturer. * '

3. Insert the manufacturer's name and
approved maximum flow.

4. See installation instructions for number of
p'orts to be used.

5. In“floor suction outlet cover/grate must
conform to most recent edition of
ASME/ANS| A112.12.8 and be embossed
with that edition approval. ‘ :

6. Pump & Filter make, model and location can
no! change without submitting revised plans

and TDH worksheet.

DONOT MASTER FILE THIS DRAWING

!Dl: RICHARDSON
didw ENGINEERING

SEALED 8Y RICHARD B, RICHARDSON P.E.
131 ZELMA STREET
ORLANDO FLORIDA 32803
0‘4D7) 425 - 4002
LIC# 00012380 104 EB 26251



THIS tJoritc SHEET Foa phes CPO 3 FILTER o |
ANSI/ASP-7 2006 Specifies three methods for determining the maximum syst‘em flow rate. The followin _ ’ ¢ o IR ' Load e
simplified TDH calculation is one of the methods specified. i CQ.HQM?.S: WGH)I“'SE i ];?_stcnp_t;’pn; S 8 ”R_“ound‘SL_zpupn O‘ﬂbf:CdVéf ;
; B g Rzi'ﬁ-ngs: Hdors. = . 125.'6_1?.5{_" - Wall_ .. - YZGPM _ Open Area: S Lsqin. . -
' Cectified to Cornply with Section 1404 of the-Virginia Grasme Bakér Act (VGB) Pool & Spa SafetyAct -

I'asf Results cin be.obtaincd fromraivw, Havwalch'r_}‘c't:.’cor‘r{?a,zldfé"r' k tt;}f//Ww.ns*forszcfﬁﬁ ed/Pools/ -

Simplified Total Dynamic Head (TDH) Calculation Worksheet SPE 400775 or @Néf ,

"

Determine Maximum System Flow Rate: ~ Minimum Flow Rate Required: 35 gpm per skimmer
1. Calculate Pool Volurﬁe‘ _— X —- 3 X 7.48 | i = e ) . :
: .48 (gal./cubic foot) = ) . _ s it 2
i (Surface Area) (Average Depth) ( ) R RS ; o | . o SPACING BETWEEN |-
2. Determine preferred Turnover Time in hours: -— X 60 (minutes / hour) = ___ e : ® 5 MOUNTING HOLES
. i (Hours) {Turnover in Minutes) ’ . ' ’ ¢ '
3. Determine Max Flow Rate: __« =™ | =— = T 4 e = e "o . o e ’
(Vdlume in gallons} (Turnover Minules)  (Pool Flow Rale) (Fealure Flow-Rate) (System Flow Rale) . ¢ - . i v | L ,‘3':-.- - s
4. Spa Jets: @ X__ L5 gpm per jet = 90 flowrate. . ' : : :,;',_‘\’3:\311{55":171;}:‘?‘;‘: 1. 77 "y
. . (Number of jels) (Jel Flow) (Total Jet flow Rale) ; *{%‘\ﬁgﬁl’;&;{'?ﬁa’:"
(For single pump pool/spa combo, use the higher of No. 3 or No. 4 in the following calculations for the poo!l & spa) A n{\§v¢‘£’%&% B 4 REV(LE?W{'-':('IP for Code
T 3 SN g@@:_ oY S .- L, . .".. a2 - Gomp .'-'EiI'IICf-)
Determine Pipe Sizes: _ < . £ Q 432 DG@_@QG?;-' ’//.J Vo Un|ver?;i1i£::g,2.—;.e,-,,.,(
Branch Piping to be ’ S inch to keep velocity @ 6 fps max. at 2@ gpm Maximum System Flow Rate. ' .SUCTION OUTLET
Trunk Piping to be _ 2% inch to keep velocity @ 8 fps max. at _9 6 _gpm Maximum System Flow Rate. . " COVER WG1048E .
Return Piping to be _ 2" inch to keep velocity @10 fps max. at_98 _ gpm Maximum System Flow Rate. )
Determine Simplified TDH: f ' 2
i: ;
f e

Distance from pool to pump in feet: z; : | o J | _ = e, ) ‘
R b ' - ' MAIR DRAN COVER .

1.
e : . L et , ,
2. Friction loss (in suction pipe) in 2/ inch pipe per 1 ft. @ 90 gpm = LIS (from pipe flow/friction loss chart) ,
N : . R L. . - . ‘ a : L . .
3. Friction loss  (in return pipe) In _2_ inch pipe per 1 ft. @ L apm = .40 (from pipe flow/friction loss chart) .’
4. Length of suction pipe _2.&~ x ft. of head/1 ft of pipe , ¢ = TDH suction pipe _3, 28~ . : : : Notes:
5. Length of return pipe _ZS$  xft of head/1 ft of pipe . 40 =TDH return pipe o TOH Calculation Oplions 1. If a variable speed pump is used, use the
N25 ” - | Foreach pump : maximum pump flow in calculations.
TDH in Piping: (3. 9 :' Check one { . 2. For side wall drains, use appropriate side
Filter los's in TDH (from filter data sheet): ___ @a® ) r - wall drain flow as published by the
Heater loss in TDH (from heater data sheet): ‘- w i Simplified Total Dynamic Head (STDH) manufacturer. * .
Total all other loss: __ 2 ¢.7 . 7 == Complete STDH Worksheet - Fill in all ‘
Total Simplified TDH: _ 4 7.7% 4 blanks 3. Insert the manufacturer's name and
Selected Pump and Main Drain Cover: 3 . o _ N -
Hoywoano Suetn pomp (Two spPeen) 2.0 HF : [] IotalDynamic Head (TDH) o i '
Pump selection _ $ #2645 %2025 using pump curve for Simplified TDH & System Flow Rate Complete Program or other calcs. Fill 4. See installation instructions for number of
(Pump model and size in Horsepower) i in required blanks on worksheet & d ] >
Main Drain C ' ttached calculati ports to be used.
nCover WetroLBE (System Flow Rate must not exceed approved cover flow rate) attached calcutations. . _ .
Notes: Mini (Make and Model) ' : 5. In-floor suction outlet cover/grate must
otes: ini ; _ j
INimum system flow based on minimum flow per skimmer of 35 gpm. _ conform to most recent edition of }
. . . - E : i
Determine the Number and Type of Required In-Floor Suction Outlets: [ | Flow and Friction Loss Per Foot ._ ASME/ANSI A112.12.8 and be embossed
. - with that edition approval.
[ Check all that apply. Schedule 40 PVC Pipe ,
Veloclty - Feel Per Second 8. Pump & Filter make, model and location can
E 3 _0" _ 2 suction outlets @ lZ__SZ gpm max. flow (see note 2) ?@2 . oibs 8 bs 10 bs } not change without submitting revised plans
& st i .
(] e 3 suction outlets @ gpm max. flow (see note 3) 1 16 gpm 0.25! | 2tgpm | 066 | 26gpm [ 0.94' || f”d TDH worksheet.
[ ] ] Aquastar Channel Drain @ 316 gpm max. flow rate R 37 gpm il S0 gem 0.28 52 gpm 048 I D0 HOT MASTER FILE THIS ORAWING
. , 2" 62 gpm 0.15' 82 gpm 0.25' | 103gpm | o0.40' |f !p H: RICHARDSON
. ] A &AChannel Drain @ 217 gpm w/ 2 port & 278 gpm w/ 3 ports (see note 4) 25 | 86 gpm 0,00 <| 117 gpm | 045 | 146gpm | 023 || 1d8 ENGINEERING
: v : . H SEALED BY RICHARD B, RICHARDSOK P.E.
3 138 gpm 0.09' 181 gpm | 0.14' | 227 gpm 0.23' P AT
A407| 425 - 4002
LIC# 00012380 104 EB 26251




Typlcal Head Loss

. | 18 y;
Hydraulics . 8
PUMP PERFORMANCE CURVES (continued) 14
! 12
. Super Pump Medium Head Pumps g 10 spp ..7
INyEENERNEN . &
" = (i
80 i T\' f' I ‘ ‘ ‘ [ ‘ r § g d— L..... P (- X
) .
ol | \ ]I I I ‘ ’ E 4 vo W // ¥
i, N ] _1 £ ]
3 N 2 v ) e Reviewed for Code
$ m 0 e [ ! i | s "IrII"l’é‘ 0 Ctug?[[ij:i'l}ﬁgmmc
3 = -(-— o - Ll iversal Engineering
g . ‘ ’ ¢ 20 * % FIow(GSP%ﬂ) 1 = ;.éi:ﬁ JI-lll\'.rerS(:'leﬂCGS
a - - - \\\
o N\
. =hn YN A\ ) | N DESIGN FLOW RATE
10 ' \ \! ’\ “ ,’ ;' "‘ MODEL EFFECTIVE FILTRATION RATE Residential  Commercial
. C E F 6
T m R 5 & s 3£ 0N W w0 1w m T2 M2 GPM LPM
*231 Feel of Water = | PS| Flow {GPM] 84 31 8
Kev: C2030 225 202 462
:::::J?:::::;t:::ﬁ::; oo Y :.'ss:::::gu;spzeom C3030 325 392 122

Owner’s Manual
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ANSI-15

———

Swrmmmg Pool Energy Efficiency Compliance Informati

NOTE: These Requirements apply ONLY to the Frltratlon Pump

'ProjectNamc. Daveo /C/Havnno,.ti

Address: ;&06 7. ’7&&17‘&
_ &éu-é JILE  R2PI1T

Flow Calculations per Standard - Pool water volume #3608 =+360= ,3& gpm =
Note: for pools under 13,000 gals, the calculated flow rate or 36 gpm whiche

Is there an Auxiliary load on the filtration pump? Yes

If so, what is the calculated auxiliary flow rate _m gpm

Maximum Flow Rate 2 gpm (greater of the filtration flow rate or

powered by the filtration pump).

Minimum suction srde filtration pipe size @ 6 ps .3
Minimum return side filtratioin pipe size @ 8 fps Z!’z
Note: pipe sizing requirements apply ONLY to filtratia

No

5"

5

, PipeSize:[ 1.5" ] 2" , 2.5" 3" ]—3.5" 4"

| Nominal GPM @ 6fps [ 38 | 63 | w0 138 | 185 | 238 | 374 | 540
[ NominalGPMl@prs, 51 , 84 l 119 184 1.247 317 | 489 | 720 ’
Filter type Carrninck Size 320452

Factor = Filter Area x .375 {cartridge) or-x 2.0 (D.E.}or-x 15 (Sand)

Backwash valve? Yes l/. No (Ifyes, must be 2 inch mInimun-'l).

/ Pump Setectron as Listed on (circle one) Curve .A. (less than-17,000. gal ) or—

Make: Qg¥g4ﬂé . Model /Mot / s An

Flow Rate: : Rk gpm @ _34.£2 rpm. (flow rate must be <=

Pump Controls - Filtration pump has no auxiliary foad - standard time clock
Filtration pump with auxiliary load — Control model for low speed default within 24 hr.

Heater Model
Gas Heater efficiency rating Pe e (No Pilot Light)

Heat Pump efficiency C.0.P,

Equipment Piping — minimum 4 pipe diameters i
Directional return fittings will be installed.

HAYworg 400 000 Lty

s

-c.o

ion

= calculated flow rate.
ver is greater = the fi filtration flow rate.

the auxiliary flow rate if the auxiliary ﬂow is

in. Minimum euct:on side branch pipe size @ 6 fps_@ 3 in.
in. Minimum return side branch pipe size @ 8 fps”Z.'/ in,
n plpma do not apply to auxiliary lead plplnﬂ

. Minimum Filter Area per filter factor in the Standard YN il .3?5 = 122 gpm (max. flow through filter)

Curve.C. (greater than 17, 000 gal )

An(Sp2trs Xz,oz.s)

maxnmum ﬂtratlon flow rate)

INTER ITa7IC

in front of pump and minimum 18" after filter for future solar.
3

T affirm that the information above is true and correct; ____

' Contrag;’tér Signature

- QodL

",.._-PIPE SIZE .
. B_ranc,h piping size >

ANSI-7 Suction Outlet Safety Compliance Data Sheet
(One sheet for each drain or set of drains in the system)

DAYID Kl an par

$eDe ST NeonriTL
née ,ctf 3Rz

Job Name:

Address:

THIS DATA IS FOR THE: POOL /AU'XILIARY (Spa, Feature(s) etc.) atll

SUCTION OUTLET(S)

Are there drains: yes { R no

Single ufiblockable' _ Two or more
(if single unblockable, lndrcate make, model & flow rating then, go to trunk & return pipe size)

(if no, go to trunk & returr\ pipe size)

'Drain.make & model: A"#Vu 2o L C/0 ¢PE
Listed cover flow rate: /2 S - gom
SYSTEM FLOW RATE
System flow rate: ___9©___ gpm . oy Revé;e(;Nn?ghfaor:c%Ode
Method of determining system flow: : |:-L A iioon Ergineering
4 ' - NS Sciences

Maximum flow from the pump curve
Total dynamic head calculation (attach calculation sheet) _
b3 Sirnpliﬁed total dynamic head (attach pipe length + filter + heater resistance)

PUMP SELECTION :
Pump.make & model: _Poaw /Wyuﬂm JP2600 x:) $PAD [Sﬁ 2k/53 x rX-) 2.5)

(attach pump performance curve, indicatihg flow as calculated above)

inch @ 6 fps or lower
Trunk line size L/ inch @ 8 fps
PIPE S!ZE SUMMARY THIS JOB - PER THE APPLICABLE STANDARD

2" in.  perANSI-150r7 @ 6 fps
P _in.  per ANSI-150r 7 @ 6 fps or 8 fps

Suction side ﬂttratlon branch piping size = ]
Suction side filtration trunk line piping size ='

Return side filtration branch piping size = _ ' in. perANSI-15 @ 8 fps
Return side filtration trunk line plpmg size = . W in. per ANSI-15 @ 8 fps

Auxiliary dram branch suction line piping size = 3 in. per ANSI-7 @ 6 fps
Auxiliary drain trunk suction line piping size = A in. - per ANSI-7 @ 8 fps

Auxiliary return line piping size = T in per ANSI-5 @ 10 fps
Vacuum line, if installed shall be sized to flow at 8 fps per ANS-5 and shall be covered with a

self-closing, self-latching cover per ANSI-7.



