City of Belle Isle

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

APPLICATION FOR SIZE-FOR-SIZE
WINDOW / DOOR PERMIT

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 AND POSTED ON THE JOB

SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
TTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: L‘?q‘“ % PERMIT NUMBER Q()\%’ O\'(’ 0’1)

PLEASE PRINT. The undersigned hereby applies for a permit to make installations as indicated below:

Project Address l.l?/ «O i Wlﬂjr d/LQ;PJ[ E{ ’ , Belle Isle, FL 32809 [ ] 32812
Property Owner 30‘/\ lq HO{ I DV\/CL('{ _ Phone LH.) il u”- Q"" Og I %
Property Owner's Mailing Address (.O ZO } YV]G*’(VLJZ"J( l?-d - City %12 pt‘?-f ' S LO/

T

State E \ » __ Zip Code 5/-—80 | Parcel Id Number: Zq‘ig‘ Z-(1” 5([0(1)_ OD'IL[?L

REQUIRED! To obtain this information, please visit Ilt_tp_:[,fwww.ocgafI.nrg{_Searches[_Parcel;_e_a,u:h;aép_x

Type of Building: Residential% Commercial ] Other [

. REQUIRED! Florida Product Approval Screen Printout from www.floridabuilding.org showing the Code Version

« REQUIRED! Florida Product Approval Installation Instructions from www.floridabuilding.org (not the manufacturer instructions)

. REQUIRED! Copies of your General Liability & Worker's Comp Insurance Certificate & State and Local Licenses

Please indicate the nature of work by completing the information below:

Number of Size-for-Size Windows: Number of Size-for-Size Doors: Z‘ Job Valuation: g‘ [ 11/

| hereby certify that the above is true and correct lo lhe best of my knowledge and make Application for Permit as outlined above, and if same is granted
| agree to conform to all Florida Building Code Regulations and City Ordinances regulating same and in accordance with plans submiltted. The issuance
of this permil does not grant permission o violate any applicable Town and/or State of Florida codes and/or ordinances. By signing below, | recognize
Republic Services is by legal contract lhe sole aulhorized 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

407-293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates 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.

/

BY SIGNING THIS APPLICATION, YOU ARE GERTIFYING THAT YOU ARE ACTING AS THE OWNER'S AGENT FOR THIS
PERMIT: 4 £

LICENSE HOLDER SIGNATURE _____~ /4 ,,7:{// Al [‘z;ﬂ,f- LICENSE # (1’4(!“51&’71’2,

LICENSE HOLDE NAME§( 4A“V VA MO{’/ COMPANY NAME BrSVVD., e

Street Address % ,_() MJ?/I/M.{ Dld- i _ .,

City O/{a j/\ﬂ D Sltaé:eyg" . Zip Code iﬁ ,ggl:g Phone Number z"m L/ybiﬂ %9&_‘)
{

Email Address [‘_}?ai/'a . VV)CU le‘f ’ [0[
(il (O oalm), O

M ZUNETE
Building Official: O U i Date $/'//\ L 0/& 5 Review Fee $ E &(6- Sv
e

o '~
/ w/J }}\{Florida Surcharge $ ¢ \ <6
Verified Contractor’s Licenses & Insurance are on file at q

Total Permit Fee 3 8

orue T 2% ~
Q:,y'\f\)c’ v 1 \70 = a‘wW\Wl \‘570; 9“ \%
T = W



City of Belle Isle Job Site Card Window/Door PERMIT 2018- 04 - 030

PERMIT MUST BE POSTED ON SITE - A permit expires in 6 months if approved inspections are not recorded /scheduled within
that time frame. You are responsible for scheduling and keeping track of all your inspections -

Permit Number: 2018- 04-030 Issue Date: 04/11/2018
Site Address: 6201 Matchett Rd. 32809 Parcel # 24-23-29-3400-00-162
Class: o Residential Subdivision:

Description of Work: Replace (2) two doors size for size

Issued To: FASWD LLC Business Phone:407 489-8683
Name: VARGA, SCOTT ALEXANDER Contractor License # CGC1518212

Payment Date & Method: ‘l / I / 2018
® Visa 0 MasterCard oAmex o Discover oCheck /Money Order # 52 9 'é

Schedule Inspections via Email at: BlDscheduling@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."

Window/Door INSPECTOR DATE COMMENTS
900 In-Progress

910 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




DOC # 20180212124
04/10/2018 08:56 AM Page 1 of 1

| - i Rec Fee: $10.00
Prepared By \.\) qm( /\ Deed Doc Tax: $0.00
Rewrnito FASWD, LL Mortgage Daoc Tax: $0.00
3020 Marcy Dr Qifando FL 32808 Intangible Tax: $0.00

Phil Diamond, Comptroller
Stale of Flog
County of Cffw/l e

NOTICE OF COMMENCEMENT  Orange County, FL
A 4 / (
Parce! 0. 244-2324- 200002 purmis. 2018-04-030

Ret To; SIMPLIFILE LC
The undersigned hereby gives natice that impravement will be made 1a certain real property. In accordance
with Chapter 713, Floizi‘azsﬂlatuies, the !ﬁwing informalion Ig provided in the Notice of Commencement: 5
] M@ A . / -
1. Legal description of Prgpe_rty an i‘tree?'a%ﬁess i avaﬂabfe):S[d?) ,0 ?C Haiﬂ/lﬂ _'HCM"QSW ( 5:3 ake
THE N WCeET oF S R26FT OF Lot (o E 08 MATCHET D' P ddcvmed (. Boiimio [ake
2 General description of improvement, QQ*I’“.&Z(ZP(C{C?JW%W

,,.,\ . ] { R '}

\~3 a Owner name/address:\ Oh i HO'(DH %ZOQ‘ i/in"'{lﬁ - :
N5 inmestin pfopen;O'i:‘!VLUj..__ 2 ttrr_cLLer%%zgoq 1*
Q ¢ Name and addrass of fee simple title holder (if other than owner): ,S;[ /L’LQ/ .

Y

3020 MERCY DRIVE. QRLANDO. FL 32808
Phone 497-770-0184 Fax_207-770-0137

5 Surety - Name and Address: W(k
Amauntof band: § ) Lyl

6 Lender — Name and Addrass: Vl‘_/ﬁ

7. Persons within the State of Florida designated by Owner upon whom nolices or ather documents may
be served as provided by Section 713.1 3(1)(a) 7, Florida Stalules: VL{?O\ o

8 In ad'di'ti‘;:ln‘{c‘)' Hifﬁ:ﬁerseif. Owner dé's'igriéleg lhévfblllo'.-:ing"pérsoniéj‘ torecpwe a céﬁfaf theLlenors

Nm/{fp as provided in Section 713 13.1){b) Flarida Siatutes [Provide Name/Mailing Address|
9 NOC expration date (one full year from the dats of recording unless diffe-snt dale is
specified). .

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE
OF COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, 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 JO8 SITE
BEFORE THE FIRST INSPECTION, IF YOU INTEND TO OBTAIN FINANCING, CONSULT wiTH YOUR LENDER
OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOQUR NOTICE OF COMMENCEMENT,

Verification pursuant to Section 92.525, Fierida Statutes: Under penaliies of perjury, | declare that | have read
the loregoin_g,agd’ that the facts stated in it are true to the best of my knewledge and belief.
Lt 477y 4

;
ne

Signatira of OwneriA Natrg Parsan ¢
, s

rezd Oncas Dirazion Patne: L ERETH

i /ncln"’"l .gi}w

9]
133 (e nf

TEATAAS gracutad)

o '
Parsonally Kegw- SQ8 Preduced ldentt cerion

" SCOTT A VARGA
I MY COMMISSION #FF172463
Zearne  EXPIRES November 26, 2018
{41:?,] 35;01 53 FloridaNotaryService. com




DOC # 20180212124
04/10/2018 08:56 AM Page 1 of 1

) Rec Fee: $10.00
Prepared By 0 qarliy\ Deed Doc Tax: $0.00
L

e RSB Mortgage Doc Tax: $0.00
3020 Mercy Or Orlanda FL 32808 Intanglble Tax: $0.00
Phil Diamond, Comptroller

0 County, FL
NOTICE OF COMMENCEMENT ~ Orenge Caunty. FL

Sta'e of Flog
ounty o e"
garcal?mf, Zdli[;,.zzigl— 4—- 5”00’«)"01 Permit #; _

The undersigned hereby gives notice that impravement will be made tg certain real property. in accordance
with Chapter 713, Florida Statutes, the folicwing information Is provided in the Notice of Commeancemant:

al deseri ioncl:rgzr_ce%' a *s—-enq'ée‘*testgi'évtiabe / C 52
11tf€rl?_moﬁ'*r ogg%FMrﬂ Qr dd 'E%’F;)I\;\%L(EFEOFEZWLI Howestead /

; T OF LT | ; Pdiavved Lol Boittmto ake
2 Genaral deseriplion of impro\iement. M Zep | CU%’{;{L e bt
1\ a Wner name/a dress: 0 ,\iq O‘IDL& ZLL{ Zt‘()] nn t” E@ =
393 b gieresi in pmpzny:QMhH %&L?_{ﬁfécf_[ l;uftf . 1,8‘0‘?

O™ ¢ Name and address of fee simple title holder (f other than owner): /VLQ/
S~

- 4. Contractor Name and Address: FASWD LG

VE_QBLAN E
Phane. 407-770-0184 Fax. 207-770-0187
5 Surety — Name and Address: _ “
Amouni of bond: §

& Lender — Name and Address: ‘U&

7. Persens within the Stale of Fiorida designated by Ownar upon whom notices or olner documents may
be served as provided by Saction 713.13(1)(a) 7, Fiorida Stalutes:

8 In aEd'i-tibn to himﬂ\erséff. Quner de_s_ignaleé the 16|Iowing person(s) to réﬁéiﬁe a céﬁ;ar the Liénur 's
Nt}{?as provided in Section 713 13(1){b) Florida Stalutes [Provide Name/Mailing Address]:

9 NOC exprahon date (onefullyear lrom the dalé of iecording unless different date is
specilied) X

WARHNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE
OF COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART | SECTION
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,

Veriticatlon pursuant to Section 92,525, Florida Statutes: Under penallies of perjury, | declare that | have read
the foregoing_gpd’ that the facts stated in it are true tg the best of my knowledge and belief,

'E?."-;n__:.!*_ra of Cwneria Nalurg) Parsan 0

2lgre n';:'-. s 27 Cas ot _m‘“’fh 2c i€ .

- —[name ¢ paty on bengl! of wrgm i=

SUme was siacutad

yaf«: Putfic. - ' ) Perscnally Kngw~ ’/_»DR Preducad Ieent fication

&%, SCOTT A VARGA
Uy B8 0] MY COMMISSION #FF172483

Yo’ EXPIRES November 26, 2013
(407) 398.015 ___ FloridnNotiryService.com




LIMITED POWER OF ATTORNEY

| hereby name and appoint %ﬁa{,{ f /[q f

| Ynifur

C”/I OOUAA,

ous:_L{/4]1

for me and apply for a t

location described as:

Jovn H

ollouau

(Owner of Property) |

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

STATE OF FLORIDA

COUNTY OF O 1’ ZZM%%«Z/

@ﬁ{f?ﬁ \fa nt was acknowledged before me this q
who is %

of identification) has |da>rllf|cat|on

‘I' b
“Signatur otary Public, State of Flg
S 6f N Public, State of Fl

Suzanne Baltzley

Print/Type/Stamp Name of Notary Public

/%

to be my lawful attorney-in-fact to act
permit for work to be performed at the

LaZDi W\[M WK

(Address of Job)

Slgnatﬁre of Certified Contractor

Scott A. Varga (CGC1518212)

personally known to me or [_] has produced

Printed Name of Contractor and License Number

oy o MMI

.ZOIKJ by

(type

(SEAL)

AT Py Notary Public State of Florida
L+)
o " Suzanne Baltzley
w + My Commission GG 160896
M oreot  Expires 12/02/2021
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/§GEs,  STATE OF FLORIDA
. DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

¥ CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE  FL 32399-0783

MILLER, DALLAS LEE

D & D GARAGE DOORS INC
1177 CATTLEMAN ROAD
SARASOTA FL 34232

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

Professional Regulation. Our professionals and businesses range é; STATE OF FLORIDA

from architects to yacht brokers, from boxers to barbeque 2&},"1 DEPARTMENT OF BUSINESS AND
restaurants, and they keep Florida's economy strong. ¥ PROFESSIONAL REGULATION
Every day we work to improve the way we do business in order CBC1258205 ISSUED: 05/23/2016
to serve you better. For information about our services, please :
log onto www.myfloridalicense.com. There you can find more CERTIFIED BUILDING CONTRACTOR
information about our divisions and the regulations that impact MILLER, DALLAS LEE

you, subscribe to department newsletters and learn more about D & D GARAGE DOORS INC -

the Department's initiatives.

Our mission at the Department is: License Efficiently, Regulate

Fairly. We constantly strive to serve you better so that you can =

serve your customers. Thank you for doing business in Florida, IS CERTIFIED under the provisions of Ch.489 FS
and congratulations on your new license! Expiration date : AUG 31 2018 L 1605230000861

DETACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CBC1258205 |

The BUILDING CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2018

MILLER, DALLAS LEE

D & D GARAGE DOORS INC
1177 CATTLEMAN ROAD
SARASOTA FL 34232

IRQLIEN ARMAINIA NISPI AY AS RFQUIRED BY LAW SEQ# L1605230000861



| o
ACORD
| 5

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/21/2018

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 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 lieu of such endorsement(s}.

PRODUCER
Commercial Lines

jg’;}f* SOl Risk Department

TFAR
wg.erlso‘ Ext). 888-572-2412 | {AJC, No):

USI Insurance Services National, Inc. j%ﬁ'é_s& certs@trinet.com

2601 South Bayshore Drive, Suite 1600 INSURER(S) AFFORDING COVERAGE | NAICH#
Caoconut Grove, FL 33133 INSURER A - Indemn_ity_lrlsuiance_ConBany of Ni)rth Am_erica | 43575
INSURED | INSURER B :

Strategic Outsourcing, Inc. INSURER C :

RE: D & D Garage Doors, Inc. INSURER D :

PO Box 241448 INSURERE : )

Charlotte, NC 28224 INSURERF:

COVERAGES CERTIFICATE NUMBER: 12686538

REVISION NUMBER: See below

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.

INSR| [ADDL]SUBR]| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE |m§_p_wvn POLICY NUMBER (MM/DD/YYYY) | (MMIDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY i | | EACH OCCURRENGE s
=il ] ] DAMAGE TO RENTED
|| | cLams-mADE | occur | _PREMISES (Ea occurrence) | $ S
| I MED EXP (Any one person) | §
| ' [ PERSONAL 8 ADV INJURY | §
— ONA
_ GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE Is
| poLicY D ?Eé’f D Loc | | PRODUCTS - COMPIOP AGG | §
| OTHER: ! |s
AUTOMOBILE LIABILITY [ %c;n;ﬂwé%smsw T | g
— | | (Ea scoioey T
ANY AUTOQ BODILY INJURY (Per person) | §
i —— SCHEDULED BODILY INJURY (Per accident)| $
1 HIRED NON-OWNED "PROPERTY DAMAGE s
|___| AUTOS ONLY AUTOS ONLY {Per accident)
1 | $
| | UMBRELLALIAB OCCUR ' EACH OCCURRENCE s
| Excess uas | cLams-maDE| ‘ AGGREGATE $
|peo | | ReTenTiONS ! s
WORKERS COMPENSATION | I 1/201 x | PER OTH-

A [llAND EnPL OYERS: LIABILITY vinl | WLRC64970033 03/01/2018 | 03/01/2019 STATUTE I ER
ANYPROPRIETOR/PARTNER!’E/EXECUTIVE IE NI A | E L EACH ACCIDENT N 1,000,000
OFFICER/MEMBEREXCLUDED?

{Mandatory in NH) | E L, DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under ]
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 1,000,000
|
| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE:: Qualifier Dallas Miller State License #: CBC1258205 .

Workers Compensation is limited to worksite employees of D & D Garage Doors, Inc. through a co-employment contract with Strategic Outsourcing, Inc.

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Ave
Bell Isle FL 32809

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 REPRESENTATIVE

o Bl

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)




) 2]
ACORD
;—"/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/6/2017

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, 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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

PRODUCER

Name ' Kristi Adams

Ben Brown Insurance Agency PHONE . (941)366-9373 lmé.m (941) 365-3143
3731 S Tuttle Ave EQ?E“E&: certificates@benbrownins.com - Jessica
INSURER(S) AFFORDING COVERAGE NAIC #

Sarasota FL 34239-6410 INSURER A :National Trust Ins Co 20141
INSURED INSURER B :Monroe Guaranty Ins Co 32506
D & D Garage Doors, Inc. INSURER C :
1177 Cattlemen R4 INSURER D :

INSURERE :
Sarasota FL 34232 INSURER F :
COVERAGES CERTIFICATE NUMBER:18/1 All 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.

INSR ADOL|SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
[ DAMAGE 10 RENTED
A | cLamsamane [x] occur PREes oD ) |'s 100,000
X | Contractual Liability GL0011328-8 1/1/2018 | 1/1/2019 | MED EXP (Any one person) | § 5,000
X | xcu PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY i Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Employee Benefits $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accidant) $ 1,000,000
B X | aNY AUTO BODILY INJURY (Per person) | §
ﬁbI:I_ggVNED iﬁ?ggULED cA10000843-02 1/1/2018 1/1/2019 | BODILY INJURY (Per accident)| $§
X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accidant)
Uninsured Motaorist Liab / BI $
X | UMBRELLA LIAB X | occur EACH OCCURRENGE $ 2,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
oeo | X | retenmion s B UMB10002008101 1/1/2018 | 1/1/2019 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY NN | Sthrore [ 8%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Garage door installation & maintenance.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
- Qualifier:

Dallas Miller, State license #CBC1258205

CERTIFICATE HOLDER

CANCELLATION

(407)240-2222

City of Belle Isle
1600 Nela Ave
Bell Isle, FL 32809

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 REPRESENTATIVE

Ryan Brown/KIM %——%——‘—

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




~E3a RICK SINGH, (1A - ORANGE COUNTY PROPERTY APPRAISER

[-P Searches ][ € Sales Search H & Results ” Property Record Card ” & My Favorites ] Sign up for e-Notify.

6201 Matchett Rd < 24-23-29-3400-00-162 >

e oy

Holloway John W Life Estate 6201 Matchett Rd
Rem: John W Holloway Homestead Trust T 2 e
Sty nine D C Orlando, Fl 32809
6201 Matchett R T, e
Belle Isle, FL 32809-5147 0130 - Sfr - Lake Front
Incorrect Mailing Address? -

Belle isle

View 2017 Property Record Card

Update Information

Property Features ” Values, Exemptions and Taxes ” Sales Analysis I Location Info ” Market Stats

2018 values will be avallable in August of 2018.

Property Description View Plat
SUB OF HARNEY HOMESTEAD C/53 THE N 160 FT OF S 325 FT OF LOT 16 E OF MATCHETT RD & RECLAIMED LAKE BOTTOM TO LAKE

Total Land Area 124,286 sqft (+/-) | 285acres(+/-)  GIS Calculated  Notice

Land

Land Use Code Zoning Land Units Unit Price Land Value Class Unit Price Class Value
0130 - Sfr - Lake Front R-1-AA 1 LOT(S) working . working working working

Page 1 of 1 (1 total records)

Buildings
Important Information Structure
RS Model Code: 01 - Single Fam Residence Actual Year Built: 1956 Gross Area: 6260 sqft
7 .,.\~\ Type Code: 0103 - Single Fam Class Il Beds: 4 Living Area: 5387 sqft
’ Dataie | Building Value: working Baths: 35 Exterior Wall: Concrete Block Stucco
) Estimated New Cost: working .. Floors: 1 Interior Wall: Drywall

Page 1 of 1 (1 total records)

Extra Features

Description Date Built Units XFOB Value

FPL3 - Good Fireplace 01/01/1956 1 Unit(s) working

BH2 - Boat House 2 01/01/1956 1 Unit(s) working

PL1 - Typicial 0100 Pool 01/01/1980 1 Unit(s) warking

PT3 - Patio 3 01/01/1996 1 Unit(s) waorking .

BC2 - Boat Cover 2 01/01/1996 1 Unit(s) working

SPAZ - Spa2 01/01/2002 1 Unit(s) working .
BD2 - Boat Dock 2 01/01/2002 1 Unit(s) working

Page 1 of 1 (7 total records)

This Data Printed on 04/04/2018 and System Data Last Refreshed on 04/03/2018

http://www.ocpafl.org/searches/ParcelSearch.aspx 4/4/2018



Client#: 1409420 131FASWIN
DATE (MMODIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 41212017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOQ 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. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the palicy, cartain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsemant(s).

PRODUGER | SR
BBAT Insurance Services, inc. | THRNE,, exy, 407 691-8600 A% noy; 888-635-4183
PO Box 4927 ti = —
Orlando, FL 328024927 - INSURER(S) AFFORDING COVERAQE _ nacs
4076919600 00 iNsurer A : Gemini Insurance Company 10833
INSURED INsURER B : Evanston Insurance Company 135378
FASWD LLC dba FAS Windows & Doors nsurer ¢ . Amerisure Insurance Company 19488
and dba FAS Exteriors R
3020 Mercy Drive - Ej
Orlando, FL 32808 usunans:
COVERAGES CERTIFICATE NUMBER: 17/18 Master BAi_ 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
[ TEORMSUMANCE hod Wt | POLICY NUMBER | RBEAY) yﬁﬁk N Laas
A | x| cowserciaL aeneraL uaBiLTY « * VGGP002632 jba/12/20 :omzlzmd EACH JCCURRENCE 51,000,000
| cLams-mace ] OCCUR RS e S |3100,000
] " MED EXP (Any ane person) | $5,000
] PERSONAL & ADV INJURY | 31,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE 52,000,000
| l POLICY ]___. 52& | oc PRODUCTS - COMPIOP AGG | 52,000,000
OTHER: — — o eorrerr— e
'C | AutomosiLe LiasiwTy + « |CA2096723020 041212017 | 0412/2018 D seny o= T 151,000,000
X any auto o ’ BODILY INJURY (Per person) | §
| Asogmee || 2oveeUE0 | BODILY INJURY (Per acciden) | 3 )
|| HReD AUTOS RON-OWNED ‘ FROPEATY DAMAGE :
s
B | | wmRsuAuAs  occwr MKLV2EUL1012 104/12/2017 | 0411212018 £ach occurrence 51,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE 31,000,000
DED 1 X rerenrions o I s
C N e Ly i * | WC205306412 rmzlzow
%gm%%%w%ecmr_ﬂ . v EACH ACCIDENT 151,000,000
| (Mandatory ln NH) | EL OISEASE - EA EMPLOYEE| 51,000,000
A ronssae ||| > e e couovuur [£1,000000
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional & Schedule, may be #f more apacs is required)

*Additional Insured status is granted with respacts to General Liabllity if required by written contract

per endorsement “Additional Insured-Owners, Lesseas or Contractors-Scheduled Person or Organization™ form
#CG2010 04 13 and "Additlonal Insured-Owners, Lessees or Contractors-Completed Operations”, form #CG2037 04
13.

(See Attached Descriptions)
CERTIFICATE HOLDER CANCELLATION
Citv of Belle Isle SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ty o s THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1600 Nela Avenue ACCORDANCE WITH THE POLICY PROVISIONS.
Belle Isle, FL 32809
AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of2 The ACORD name and logo are registered marks of ACORD
#S17977241/M17976189 PSBE
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Plewye read the foltowing hold vpe and initial corresponding line.

BHI doors niv non-flnished. Failure to paint or staln dooes In o timely manner may affect your rights under the manufucturer’s warranty.
2Nat Appllcable Buyer initials: A@

V erbal understuudings and agreements with representatise shall unt be binding. All understandiogs nnd agreements must be set forth In writing in this Contract. 1
wnderstand and recognize sl deenis and conditions oo the frantunl reverse of this contract and am initinling to indlente my complete understanding,

Buyer jnitipfi:-

HURRICANE PROVECTION 1 acknowledge that Eam the nwuer of the residence and hase contracted with FASWD to sepluce windows gt Ll honswe i
located in an imp:ct zone and I have exlsting burricnne protection equipment that epmplies with local jurisdictlon. FASWD will not be Hafife If iy exlsting
protection equipment Is deemed inadequute by the local gosernment inspector after my windows are Wistalled. 1n the event that my hurrleane protection equipment
fails inspection, 1 understand that FASWD will suppls appropriate matesials at n cost o me of $375.00 per opening. T am inftiallng 0 indicate my complete
untlerstanding.

JEONar Applicable Buser initiuly: 4 14

NOTE: The warranty provisions as stated on the reverse have heew explained and 1 We understand them fully.  Additienal provisions and wareanties e

the reverse side ond are part of this contract, . )
Buyer initi; oo
1S tor & > htenals teeiuding

¥ 4
i SR ETTAL _ﬁ) jC? ' — —
CredrtaSubpazn itk apprsal of the Credit Depotnen .=

Credic sppeoval Cade TAN (DELIYERY PIER P ONLY)

it
L7 5
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Al nerise tiered o mediticd eseept b sratlen greement wween the paics hereta

DCTHE FYENT THES CONTRACT IS NOT ACCEPTED BY FASW, ANY PAYNHNTD MADE 31 REUNDER SHALT Bl REFUNDED TO THU BUYER(S) AND HE
CONTRACT SHALL BE NELLAND YOI AND OF NO EFEECT  FASWD IS NOT RESPONSIBLE FOR EXNISTING STRUCTURAL DEFECTS, DRY ROT OR CODE
VIOPATIONS REPAIRING. PUASTERING, CARPINTRY AND OR DECOR S EING ARE NOT INCEUDED UNLESS SPECIFICALLY CHARGED FOR AND SPECIFIFD IN
WRETING (T REIN !
/'.:‘\:.'7! "

White Copy (Office) Canary Copy (Praduction) Pink Copy (Buyer)



City of Belle Isle

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

Product Approval Form

‘[”lg | PERMIT # gﬁ\SKOW’OBC)
PROJECT ADDRESS {ﬂ Zi\ \ Ma*’([/tﬂ& Qd ___, Belle lsle, Fm32809532812

As required by Florida Statue 553.842 and Florida Administrative Code 9B-72m, please provide the information and approval numbers of the building
components listed below if they will be utilized on the building or structure. FL Approved products are listed online at www.floridabuilding.org or can be
obtained from the local product supplier.  The following information must be turned in with permit application and available onsite for inspections:

N S, -l _.L.:’
dy ey .r
2 R )
. 5 00 /

DATE: Lj‘

1. This Product Approval Cover Sheet
2. Internet screen from FloridaBuilding.org showing PA#, approval and code edition stamped
3. Manufacturer's installation details from FloridaBuilding.org and requirements for each product stamped

Product Type Manufacturer Maodel/Series FL Product Product Type Manufacturer Model/Series FL Product
Approval roval #
RIOR DUOUR A
Swinging Sliding
Sliding WINDOOR 8100 12979.4 Soffits
Sectional/Rollup Storefront
Other Glass Block
Other

RO PROLU

Single/Obl Hung

Asphalt Shingles

Horizontal Slider

Non Struct Metal

Casement

Roofing Tiles

Fixed

Single Ply Roof

Mullion

Underlayment

Skylights

Other

Wood Connectors

10 STRUCTURALCO

Wood Anchors

Truss Plates

Insulation Forms

Lintels

Other

’

It is the applicant’s responsibility to verify that specific products have been installed in accordance with their limitations and
with the minimum required de}ig"'n pressures fortpe structure. Specific compliance will be verified during field inspections.

1A s oue Lf/18

7 S 2
-~ v 3 7

Applicant Signature




Florida Building Code Online

Sections from the Code

Product Approval Method

Page 2 of 3

Method 1 Option D

Date Submitted 02/05/2018
Date Validated 02/05/2018
Date Pending FBC Approval 02/15/2018
Summary of Products
FL # Model, Number or Name Description

12979.1 8100 SERIES

8100 SERIES ALUMINUM 90D CORNER SGD W AND W/OUT
REINFORCEMENT NON-IMPACT

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: REFER TO APPROVAL DOCUMENT FOR DESIGN
PRESSURE RATINGS

Installation Instructions

FL12979 R6 [1 08-008258.pdf

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

FL12979 R6 AE 511367B.pdf

Created by Independent Third Party: Yes

12979.2 8100 SERIES

8100 SERIES ALUMINUM 135D CORNER SGD W AND W/OUT
REINFORCEMENT NON-IMPACT

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: REFER TO APPROVAL DOCUMENT FOR DESIGN
PRESSURE RATINGS

Installation Instructions

FL12979 R6 I1 08-008268.pdf

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

FL12979 R6 AE 511368B.pdf

Created by Independent Third Party: Yes

12979.3 8100 SERIES

8100 SERIES REINFORCED ALUMINUM SGD 90DEGREE, 135
DEGREE AND BYPASS LMI

Limits of Use

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: REFER TO APPROVAL DOCUMENT FOR DESIGN
PRESSURE RATINGS. GLAZING INTERLAYER MEET THE
REQUIREMENTS OF THE FLORIDA BUILDING CODE
ACCORDING TO MIAMI-DADE NOA FOR KURARAY AND
EASTMAN INTERLAYERS.

Installation Instructions

FL12979 R6 Il 0B-01167C.pdf

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

FL12979 R6 AE 511738C.pdf

Created by Independent Third Party: Yes

12979.4 8100 SERIES

8100 SERIES NON REINFORCED ALUMINUM SGD
S0DEGREE, 135 DEGREE AND BYPASS LMI

Limits of Use

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: REFER TO APPROVAL DOCUMENT FOR DESIGN
PRESSURE RATINGS. GLAZING INTERLAYER MEET THE
REQUIREMENTS OF THE FLLORIDA BUILDING CODE

“SFEASTMAN INTERLAYERS.

ACCORDING TO MIAMI-DADE NOA FOR KURARAY AND "

‘Installation Instructions

FL12979 R6 I1 08-01168C.pdf

Varified By: Luis Roberto Lomas 62514

\l Created by Independent Third Party: Yes
|Evaluation Reports

| EL12979 R6 AE 511735C.pdf
‘| Created by Independent Third Party: Yes

12979.5

8100 SERIES REINFORCED ALUMINUM SGD 90DEGREE,
135DEGREE CORNER AND BYPASS NON-IMPACT, 12' PANEL.

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: REFER TO APPROVAL DOCUMENT FOR DESIGN
PRESSURE RATINGS

Installation Instructions

FL12979 R6 Il 08-01259A .pdf
Verified By: Luis Roberto Lomas 62514
Created by Independent Third Party: Yes
Evaluation Reports

FL12979 R6 AE 511861A.pdf

Created by Independent Third Party: Yes

[Nuxt
Contact Us :: 2601 Blair Stone Road, Tallahassee Fl 32399 P -487-1024

https://floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqv4i95T%2bUQFrJm...

4/11/2018



Florida Building Code Online Page 1 of 3
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Product Approval Mepu > Broduct or Application Search > Application List > Application Detail

FL # FL12979-R6

Application Type Revision

Code Version 2017

Application Status Pending FBC Approval

Comments conditional approval.. April cycle 2018..
Archived

Product Manufacturer Windoor Incorporated
Address/Phone/Email 7500 Amsterdam Dr.

Orlando, FL 32832
(407) 481-8400
vvalentin@windoorinc.com

Authorized Signature Volker Valentin
vvalentin@windoorinc.com

Technical Representative Volker Valentin

Address/Phone/Email 7500 Amsterdam Drive
Orlando, FL 32832
(407) 481-8400
vvalentin@windoorinc.com

Quality Assurance Representative

Address/Phone/Email

Category Exterior Doors

Subcategory Sliding Exterior Door Assemblies

Compliance Method Evaluation Report from a Florida Registered Architect or a Licensed

Florida Professional Engineer
. Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name who developed Luis Roberto Lomas
the Evaluation Report

Florida License PE-62514

Quality Assurance Entity Keystone Certifications, Inc.
Quality Assurance Contract Expiration Date 08/01/2023

Validated By Steven M. Urich, PE

' Validation Checklist - Hardcopy Received

Certificate of Independence FL12979 RE6 COl FLCOI.pdf

Referenced Standard and Year (of Standard) Standard Year
AAMA/WDMA/CSA 101/1S2/A440 2005
ASTM E1886 2005
ASTM E1996 2005
TAS 201 1994
TAS 202 1994
TAS 203 1994

Equivalence of Product Standards
Certified By

https://floridabuilding.org/pt/pr_app_dtl.aspx?param=wGEV XQwtDqv4i95T%2bUQFrJm... 4/11/2018



NOTES:

1)

2)

THE PRODUCT SHOWN HEREIN IS DESIGNED AND MANUFACTURED TO ")
COMPLY WITH REQUIREMENTS OF THE FLORIDA BUILBING CODE INCLUDING
IHE HVHZ.

REVISIONS

DESCRIPTION

REV DATE I[ APPROVED
A | REVISED NOTES 10/31/11 | R.L o
"B | aDDED BT 02/14/17 | RL. N
C | REVISED PER NEW REQUIREMENTS 02/01/18 |R.L

ANCHORING NOTES:

SHIM AS REQUIRED AT LACH INSTALLATION ANCHOR WITH LOAD
BEARING SHIM. SHIM WHERE SPACE OF 1/16” OR GREATER
OCCURS., MAXIMUM ALLOWABLE SHIM STACK 1O BE 1/47

SIGNED: 02/01/2018

WOOD FRAMING AND MASONRY OPENING TO BE DESIGNED AND ANCHORED 2) FOR ANCHORING INTO MASONRY USE 1/4" ELCO CRETE-FLEX
TO PROPERLY TRANSFER ALL LOADS TO STRUCTURE. FRAMING AND WITH SUFFICIENT LENGTH TO ACHIEVE A 1 1/4" MINIMUM
MASONRY OPENING IS THE RESPONSIBILITY OF THE ARCHITECT OR EMBEDMENT INTO SUBSTRATE WITH 1 1/2” MINIMUM EDGE
ENGINEER OF RECORD. DISTANCE. LOCATE ANCHORS AS SHOWN IN ELEVATIONS AND
INSTALLATION DETAILS.
1X BUCK OVER MASONRY/CONCRETE IS OPTIONAL. WHERE 1X BUCK IS
NOT USED DISSIMILAR MATERIALS MUST BE SEPARATED WITH APPROVED 3) FOR ANCHORING INTO WOOD FRAMING, USE #14 WOOD SCREW WITH
COATING OR MEMBRANE. SELECTION OF COATING OR MEMBRANE IS THE SUFFICIENT LENGTH TO ACHIEVE A 1 3/8" MINIMUM EMBEDMENT
RESPONSIBILITY OF THE ARCHITECT OR ENGINEER OF RECORD. INTO SUBSTRATE WITH 5/8" MINIMUM EDGE DISTANCE. LOCATE
ALLOWABLE STRESS INCREASE OF 1/3 WAS NOT USED IN THE DESIGN OF ANCHORS AS SHOWN IN ELEVATIONS AND INSTALLATION DETAILS.
THE PRODUCT SHOWN HEREIN. WIND LOAD DURATION FACTOR Cd=1.6 WAS  4) FOR ANCHORING INTO METAL STRUCTURE USE #14 SMS OR SELF
USED FOR WOOD ANCHOR CALCULATIONS. DRILLING SCREWS WITH SUFFICIENT LENGTH TO ACHIEVE 3
FRAME AND PANEL MATERIAL: EXTRUDED ALUMINUM B063—T6. THREADS MINIMUM BEYOND STRUCTURE INTERIOR WALL. LOCATE
WNITE WS BE E.zED FeR HSil FRTT-00. S SHEET i FOR ANCHORS AS SHOWN IN ELEVATIONS AND INSTALLATION DETAILS.
CLAZING DETAILS. 5) ALL FASTENERS TO BE CORROSION RESISTANT.
APPROVED IMPACT PROTECTIVE SYSTEM IS NOT REQUIRED FOR THIS 6) INSTALLATION ANCHORS SHALL BE INSTALLED IN ACCORDANCE
PRODUCT IN WIND BORNE DEBRIS REGIONS. WITH ANCHOR MANUFACTURER'S INSTALLATION INSTRUCTIONS, AND
» . ANCHORS SHALL NOT BE USED IN SUBSTRATES WITH STRENGTHS
MAXIMUM D.L.O. SIZE: 52 1/4 109 3/16” (STD. BOTTOM RAIL
OR 105 3/32" (TALL BOTTO/M RZ\IL) / ( ) LESS THAN THE MINIMUM STRENGTH SPECIFIED BELOW:
' A. WOOD — MINIMUM SPECIFIC GRAVITY OF G=0,42
B. CONCRETE: MINIMUM COMPRESSIVE STRENGTH OF 2,000 PSI.
_ C. MASONRY: HOLLOW/FILLED BLOCK PER ASTM C90 WITH
PANEFL) CONSTRUCTION: Fm=2,000PSI MINIMUM.
ALL PANELS ARE CONSTRUCTED FROM EXTRUDED 6063-T16 ALUMINUM. D. METAL STRUCTURE: STEEL 18GA (.048") FY=33KS|/FU=52KS
VERTICAL STILES ARE NOTCHED TO RECEIVE HORIZONTAL RAILS. FACH OR ALUMINUM B063-T5 FU—S0KS! 048" THICK MINIMUM
RAIL 1S SECURED TO STILES WITH (3) #10 x 1 1/4” SQ. DRIVE SCREW ‘ a '
AT EACH END. ALL PANELS HAVE AN INTERIOR AND EXTERIOR APPLIED
GLAZING STOP.
FRAME CONSTRUCTION:
FACH FRAME CORNER IS NOTCHED AND BUTTED. HEAD AND SILL ARE
SECURED TO JAMBS WITH #7 TYPE A SS SCREW, (2) AT EACH CORNER
ON 2 TRACK, (2) AT 3 TRACK FRAME, (3) AT EACH CORNER ON 4
TRACK FRAME AND (3) AT EACH CORNER ON 5 TRACK FRAME.
TABLE OF CONTENTS
SHEET NO. DESCRIPTION : 7500 AMSTERDAM DRIVE
|
N T WinDoor ORLANDO, FL 32832
2 Fl FVATION T INCORPORATED }):\On:o? %14.315'08:00 www.windootinc.com
3 — 5 | PLAN VIEW - 8100 SERIES NON-REINFORCED ALUMINUM SGD
= — —4 CORNER AND BYPASS (5°0x10°0 PANELS) — LMl
| 6 DESIGN PRESSURE CHARTS i N NOTES
7 | ANCHORING LAYOUT - T
8 | CLUSTER AND ANCHOR LOCATION DETAILS TJH 08-01168 C
9 — 12 | INSTALLATION DETAILS SCALE NTS DATE 02/15/11 SHEETY  OF 14
13 | LOCKING HARDWARE LAYOUT L. ROBERTO LOMAS P.E.
e = - 1432 WOODFORD RD LEWISVILLE, NC 27023
14 COMPONENTS & GLAZING DETA\LS 434-688-0609  rllomas@lriomaspe.com
==/ —— -

- A

Luis R. Lomas P.E.
FL No.: 62514




[ REVISIONS

‘ REV DESCRIPTION i | - DATE I APPRO\;D__
A lmevsoovoes  Jrogmn [Re
iT ADDED 5T 02/14/17 | RL

i C—_[FE/E_ISEQEW_REQ%REMFNTS_ [ 02/01/18 [&.L

R — — FOR REFERENCE WIDTH DIMENSION SEE PLAN VIEWS SHEETS 2, 3 AND 4 ——m8@ -

| | 63 3/4" NAX. | £90' CORNER OR
PANEL WIDTH 135" CORNER
I | | 'SEE_PLAN VIEW SHEETS 2 AND 3
| — — - —— — ——— T
4 |7 \V |7 1\ 74 1\
1 ! .
| | " - n % » » - - ' |
118 1/16" X | X | X . X X X | X | POC&\ElgE\F/QVALL I
MAX. PANEL | | ‘ - | sEparatE
' HEIGHT | | -
120" MAX, L ‘ | uli_ | | APPROVAL. TO
0.A, FRAME | .' il | | BE REVIEWED
HEIGHT | - IR . BY AHJ. 'f
| | |
| ‘ | |
| |
a /| Al A A /| Al !
e e | e — i B e — 1 ., | SR
6" T0 | |
WEEP SLOT
WEEP SLOT 1" x 1875" </
TYP. LOCATED AT ALL 8100 SERIES NON-REINFORCED ALUMINUM SGD CORNER AND BYPASS
VERTICAL MEMBER 50 x 10'0 PANEL
CENTER LINES " EXTERIOR VIEW

SEVEN PANELS SHOWN. UNLIMITED NUMBER OF PANELS IN UNLIMITED CONFIGURATIONS, 90° AND 135°
CORNER OR BYPASS, ON 2, 3, 4 OR 5 TRACK FRAME, WITH OR WITHOUT POCKETS, ARE APPROVED
AS LONG AS INDIVIDUAL PANEL SIZE DOES NOT EXCEED MAXIMUM PANEL SIZE AND USES VERTICAL
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= =
Maximum design pressure capacity chart
8100 Series Non-Reinforced Aluminum SGD Corner and Bypass with 1 3/4" Riser
Nominal Single Panel Width (in)
Height 240 30.0 36.0 42.0 48.0 54.0 60.0
(in) Pos | Neg | Pos | Neg | Pos | Neg | Pos | Neg | Pos | Neg | Pos | Neg | Pos | Neg
80.0 450 | 750 | 450 | 75.0 | 450 | 75.0 | 450 | 750 | 450 | 75.0 | 450 | 75.0 | 45.0 | 75.0
84.0 | 450 | 750 | 45.0 | 75.0 | 45.0 | 75.0 | 450 | 75.0 | 45.0 | 75.0 | 450 | 75.0 | 45.0 | 75.0
96.0 | 450 | 750 | 450 | 75.0 | 45.0 | 75.0 | 45.0 | 75.0 | 45.0 | 750 | 45.0 | 725 | 45.0 | 68.2
702.0 | 450 | 75.0 | 450 | 750 | 450 | 750 | 450 | 750 | 45.0 | 721 | 450 | 66.7 | 450 | 625
108.0 | 450 | 75.0 | 45.0 | 75.0 | 45.0 | 75.0 | 45.0 | 739 | 450 | 67.0 | 450 | 61.7 | 450 | 57.7
114.0 | 450 | 75.0 | 45.0 | 75.0 | 45.0 | 75.0 | 45.0 | 69.1 | 450 | 625 | 450 | 575 | 45.0 | 53.6
120.0 | 450 | 75.0 | 45.0 | 75.0 | 450 | 735 | 45.0 | 64.9 | 45.0 | 586 | 450 | 53.8 | 45.0 | 50.0
Maximum design pressure capacity chart
8100 Series Non-Reinforced Aluminum SGD Corner and Bypass with 2 1/4" Riser
Nominal Single Panel Width (in)
Height 24.0 30.0 36.0 42.0 48.0 54.0 60.0
(in) Pos | Neg | Pos | Neg | Pos | Neg | Pos | Neg | Pos | Neg | Pos | Neg | Pos | Neg
80.0 60.0 | 75.0 | 60.0 | 75.0 | 60.0 | 750 | 60.0 | 750 | 60.0 | 75.0 | 60.0 | 75.0 | 60.0 | 75.0
84.0 60.0 | 750 | 60.0 | 75.0 | 60.0 | 75.0 | 60.0 | 75.0 | 60.0 | 75.0 | 60.0 | 75.0 [ 60.0 [ 75.0
96.0 60.0 | 75.0 | 60.0 | 75.0 | 60.0 | 75.0 | 60.0 | 75.0 | 60.0 | 75.0 | 60.0 | 725 | 60.0 | 68.2
102.0 | 60.0 | 75.0 | 60.0 | 75.0 | 60.0 | 75.0 | 60.0 | 75.0 | 60.0 | 72.1 | 60.0 | 66.7 | 60.0 | 625
108.0 | 60.0 | 75.0 | 60.0 | 75.0 | 60.0 | 750 | 60.0 | 73.9 | 60.0 | 67.0 | 60.0 | 61.7 | 57.7 | 57.7
114.0 | 60.0 | 750 | 60.0 | 75.0 | 60.0 | 75.0 | 60.0 | 69.1 | 60.0 | 625 | 575 | 575 | 536 | 53.6
120.0 | 60.0 | 750 | 60.0 | 75.0 | 60.0 | 73.5 | 60.0 | 649 | 586 | 586 | 53.8 | 53.8 [ 50.0 | 50.0
Maximum design pressure capacity chart
8100 Series Non-Reinforced Aluminum SGD Corner and Bypass with 3" Riser
Nominal Single Panel Width (in)
Height 24.0 30.0 36.0 42.0 48.0 54.0 60.0
(in) Pos | Neg | Pos | Neg | Pos | Neg | Pos | Neg | Pos | Neg | Pos | Neg | Pos | Neg
80.0 750 | 75.0 | 750 | 750 | 75.0 | 750 | 750 | 750 | 75.0 [ 75.0 | 75.0 | 75.0 | 75.0 | 75.0
84.0 750 | 750 | 75.0 | 75.0 | 75.0 | 75.0 | 750 | 750 | 75.0 | 75.0 | 75.0 | 75.0 | 75.0 | 75.0
96.0 750 | 750 | 750 | 75.0 | 750 | 750 | 750 | 75.0 | 75.0 | 75.0 | 725 | 725 | 68.2 | 68.2
102.0 | 750 | 750 | 750 | 75.0 | 750 | 750 | 750 | 75.0 | 721 | 721 | 66.7 | 66.7 | 625 | 62.5
108.0 | 750 | 750 | 75.0 | 75.0 | 75.0 | 75.0 | 739 | 739 | 67.0 | 67.0 | 61.7 | 61.7 | 57.7 | 57.7
114.0 | 750 | 750 | 750 | 75.0 | 750 | 75.0 | 69.1 | 69.1 | 625 | 625 | 575 | 57.5 | 53.6 | 53.6
7120.0 | 750 | 75.0 | 75.0 | 75.0 | 735 | 735 | 649 | 649 | 586 | 586 | 53.8 | 53.8 | 50.0 | 50.0
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5/8" MIN.
EDGE DIST.

2% BUCK/WOOD
FRAMING BY OTHERS,
2X BUCK TO BE
PROPERLY SECURED

BACKER ROD AND -
APPROVED SEALANT
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IN BED OF APPROVED
SEALANT OR
NON—SHRINK GROUT

DOUBLE 2X BUCK/WOOD
FRAMING BY OTHERS,
2X BUCK TO BE
PROPERLY SECURED

5/8" MIN.

e

|
_ !

EMBEDMENT
| |

! !

1/4" MAX. J

SHIM

#14 WOOD SCREW

1 3/87 MIN,

1 3/8" MIN. _

EMBEDMENT

REV DESCRIPTION DATE APPROVED
A REVISED NOTES 10/31/W 1 R.L.
B ADDED 5T 02/14/17 R.L.
C REVISED PER NEW REQUIREMENTS 02/01/18 R.L
I 1/4” MAX,

REVISIONS

SHIM

=48

ge)

ﬁm WOOD SCREW
gy INTERIOR

INTERIOR

FASTENER HEADS
T0 BE COVERED
WITH APPROVED
SEALANT

\
\

/
\
N\ i

\
“I '}
\&)2 '
]

]

|
1 3/8" MIN
EMBEDMENT

|
——1

EDCE DIsT.

VERTICAL CROSS SECTION
2X BUCK/WOOD FRAMING INSTALLATION
2 TRACK FRAME SHOWN, 3 TRACK,

4 TRACK AND 5 TRACK SIMILAR

>

|
AN
| /
I

NOTES:

=
2X BUCK/WOOD - N ] l
FRAMING BY OTHERS, 2X \ — 1 i
BUCK TO BE PROPERLY L r__.I_J—'“| j,:—l
SECURED _ e ——— =
S' T 7 EXTERIOR
| \__
A gt — - O
5/8”" MIN. AN
FDGE DIST,
~' o 3 FASTENER HEADS
e TO BE COVERED
WITH APPROVED
BACKER ROD AND A AN
APPROVED SEALANT

1. INTERIOR AND EXTERIOR FINISHES, BY OTHERS,

NOT SHOWN FOR CLARITY.

#14 WOOD SCREW

HORIZONTAL CROSS SECTION
2X BUCK/WOOD FRAMING INSTALLATION
2 TRACK FRAME SHOWN, 3 TRACK,

4 TRACK AND 5 TRACK SIMILAR

SIGNED: 02/01/2018

7500 AMSTERDAM DRIVE
ORLANDO, FL 32832

Phone: 407.481,8400
Tiax: 407.481.0505

WinDoot

INCORPORATED

www.windootinc.com

8100 SERIES NON-REINFORCED ALUMINUM SGD
CORNER AND BYPASS (5°0x10°0 PANELS) — LMI
INSTALLATION DETAILS

DWG NO

TJH

08—-01168

SCALE NTS

DATE 02 /15/11

SHEET 9

OF

14

2.

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

L. ROBERTO LOMAS P.E.
1432 WOODFORD RD LEWISVILLE, NC 27023
434-688-0609  rliomas@irlomaspe.com

Luis R. Lomas P.E.
FL No.: 62514




SEE NOTL 3 SHEET 1

T 1/27 MIN.

! 7 1/8" SEPARATION

EDGE DIST.

OPTIONAL 1X BUCK /
BY OTHERS,

1X BUCK TO BE
PROPERLY SECURED

—

— 1

- — MASONRY /CONCRETE
| /// BY OTHERS
|
f———f— |
]%, i) _
=1 f 11/47 MIN.
g EMBEDMENT
= B T1/47 MIN
' EMBEDMENT

MASONRY /CONCRETE —

BY OTHERS \\\J
\ &

pd 1/4"MAX. |
BACKER ROD AND — SHIM
APPROVED SEALANT
f WY |
1/4” ELCO CRETE—FLEX / 1/4" ELCO
SEE ANCHOR CRETE—FLEX
NOTE 2 SEE ANCHOR
SHEET 1 NOTE 2
SHEET 1
EXTERIOR T INTERIOR

FASTENER HEADS -
TO BE COVERED
WITH APPROVED

— FASTENER HEADS
TO BE COVERED
WITH APPROVED

SEALANT SEALANT
1/4” ELCO CRETE—FLEX -
SEE ANCHOR
NOTE 2, SHEET 1 | 1/4" ELCO
=/ 78 CRETE—FLEX
SILL TO BE SET - = IR SEE ANCHOR
IN BED OF APPROVED iﬁij - NOTE 2
SEALANT OR Psmc o L SHEET 1
NON—SHRINK GROUT S —r ——
g i
z (
g > V| [
<J = \ |
MASONRY /CONCRETE o v 4 T_v — —1
BY OTHERS — N —— - |
1 1/4" MIN. _
' " FMBEDMENT
| T 1/27 MiN, 6 15/16" SFPARATION —— |
EDGE DIST. |

7 1/8"
SEPARATION

1/2" MIN,
EDGE DIST.

!

BACKER ROD AND =
APPROVED SEALANT
BY OTHERS

e

HORIZONTAL CROSS SECTION

- MASONRY/CONCRETE INSTALLATION

4 TRACK FRAME SHOWN, 2 TRACK,

3 TRACK AND 5 TRACK SIMILAR

WinDoor

INCORPORATED

Phonc: 407.481.8400
Jax: 407.481.0505

7500 AMSTERDAM DRIVE
ORLANDO, FL 32832

www.windoorinc.com

8100 SERIES NON-REINFORCED ALUMINUM SGD
CORNER AND BYPASS (5°0x10°0 PANELS) — LMI

INSTALLATION DETAILS

VERTICAL CROSS SECTION

MASONRY/CONCRETE INSTALLATION
4 TRACK FRAME SHOWN, 2 TRACK,
3 TRACK AND 5 TRACK SIMILAR

NOTES:

1.

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

e

INTERIOR AND EXTERIOR FINISHES, BY OTHERS,

NOT SHOWN FOR CLARITY.

DWG NO

j REVISIONS
REV | DESCRIPTION DATE APPROVED
. A REVISED NOTES 10/31/11 R.L.
B {ADDED 5T 02/14/17 | R.L
C | REVISED PER NEW REQUIREMENTS 02/01/18 | R.L
e o e b 1/47 MAX, — FASTENER HEADS
SHIM TO BE COVERED
B WITH APPROVED
/w B SEALANT
|| : 1/4” £LCO CRETE—FLEX
' - SEE ANCHOR
I | [ NOTE 2
f
<N SHEET 1
J | L OPTIONAL 1X BUCK
\ e BY OTHERS,
| 5 - 1X BUCK TO BE
\ } ] PROPERLY SECURED
} \ AT ] SEE NOTE 3 SHEET 1
| IJJ/T:.E—_ —
| ] l )
<) O
\ \
| \ |
[
7
\ B , ) INTERIOR
W L
a
! =
I\ ____’
\ 4
\ EXTERIOR
/ FASTENER HEADS
; TO BE COVERED
y: | WITH APPROVED
'ﬂ“\g\\\\\\\\\\m& SEALANT
I/:: ||
1/4” ELCO CRETE—FLEX
SEE ANCHOR
- NOTE 2
SHEET 1

SIGNED: 02/01/2018

08-01168

DA 02,/15 /11

SHEET10 OF 14

L. ROBERTO LOMAS P.E.
1432 WOODFORD RD LEWISVILLE, NC 27023

434-688-0609

rilomas@irlomaspe.com

Luis R. Lomas P.E.
FL No.: 62514




5/8" MIN, __ 1
EDGE DIST, |

METAL FRAMING — |
BY OTHERS \/[

#

e — 1/4" MAX J
BACKER ROD AND -/ || j i |7 sHiM
APPROVED SEALANT M )y Uy
= 3 I=
| | —_—
vd
414 SMS OR — | 414 SMS OR
SELF DRILLING | | SELF DRILLING
SCREW | | SCREW
TR R PP
_mn__{ e

FASTENER HEADS -
TO BE COVERED
WITH APPROVED

SEALANT

#14 SMS OR
SELF DRILLING
SCREW

SILL TO BE SET —

IN BED OF APPROVED \\
SEALANT OR

NON—-SHRINK GROUT

— FASTENER HEADS
TO BE COVERED
WITH APPROVED
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NOTES:
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BY OTHERS

|
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5/8" MIN.
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REVISIONS
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10/31/11
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DOUBLE 2X BUCK/WOOD —
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EXTERIOR
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|
|
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REVISIONS
REV DESCRIPTION ! DATE | APPROVED
- | A | REVISED NOTES | 10/31/11 | RL
- — | B | ADDED 5T 02/14/17 |R.L.
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2 |_KEEPER LOCATION 7 -
_KEEPER | . . e ——
|
_KEEPER LOCATION 6 i - i
'|
|
KEEPER LOCATION 5 _ B - |
|
KEEPER LOCATION 4
T |
KEEPER LOCATION 3 :
KEEPER LOCATION 2 ‘ 104 7/64"
| 95 5/64"
. . |
KEEPER LOCATION 1 | /6 86 3/64 '
0 : CENTERLINE | S
‘ | OF | | HARDWARE SCHEDULE |
" SECONDARY —= E
68 5/32 i A. LOCKING LINKAGE (CORNER) #896624 BY SIEGENIA |'
T 59 1/8 | | [B. LOCK OPERATING GEAR (CORNER) # 715449 BY SIEGENIA |
| 50 3/32 | | C. KEEPERS (CORNER) 81H-01 BY SELJAN
31 1/64" 41 1/16" J »
R e | D. DUAL POINT MORTISE LOCK & KEEPER #2468
OF E. SIGNATURE DUMMY HANDLE SET
MAIN : R —
% ' L | F. SIGNATURE HANDLE SET #7500 AO4 B
| | || G. TANDEM ROLLER #1988-2000
1 | ’ [ J ————
fo ° | 1 1 1 1 1 1 ! l 1
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REVISIONS

9/16" 0.A —= 9/16" 0O.A. —= REV | DESCRIPTION DATE [ APPROVED
‘-—-!—- 090" SG BY KURARAY --—‘---- .075"7 VANCEVA BY EASTMAN A | REVISED NOTES | 10/31/11 | RL
== T
1/4" HS —=f Mo 1/4" HS =l .I B | ADDED 5T 02/14/17 | RL
EXTERIOR ++f = 1/4" HS EXTERIOR —-i_i = 1/47 HS :___c REVISED PER NEW REQUIREMENTS | 02/01/18 iRL -
4+ INTERIOR : le—e} 13/16"
GLAZING VINYL - 0 i CLAZING VINYL — INTERIOR + ' /
TP1051 «17——,, TP1051 3 T
85 DUROMETER 17 GLASS 85 DUROMETER 1" GLASS 1
BY TEAM PLASTICS . BITE BY TEAM PLASTICS BJTE »
| L 1 47/64
.,_I_ —,:r__— _— § |
[7t 3"-=:'EJTK| -+ ] nﬂr ‘ |
GLAZING SHIM =77 r—\:i L KARAST 550 GLAZING SHIM — [k~ SINC Sicaras 550 5 B | —t
(121104) GLAZING COMPOUND (121704) GLAZING COMPOUND . , 134" SILL RISER
BY FRANK LOWE | | BY FRANK LOWE EXTERIOR : )
' - 4= 060" SG BY KURARAY
GLAZING OPTION A GLAZING OPTION B | ”'r 13/16"
3/16”" TEMP —-= 3/16" HS -
) 1" 0.A, —f=—e ‘ r [ [| ‘
1" 0.A, ———nf | el 3/16" HS GLAZING VINYL — 5=
] =t 3/16" HS EXTERIOR TP1051 b | ,
EXTERIOR L 090" SG BY KURARAY = .075” VANCEVA BY EASTMAN 85 DUROMETER - INTERIOR | 2 15/64
) 1 . /16" TEMP —f baddl Lo 3/16" Hs oY TEAM PLASTICS = == |
3/167 TEMP —mf lwtatl e— 3/167 HS | 1" GLASS '
GLAZING VINYL — [ || GLAZING VINYL ALUMINUM AW-3000 —1 BITE o
TP1051 \ TP1051 SPACER SYSTEM [ i 2 1/4" SILL RISER
85 DUROMETER >y INTERIOR 85 DUROMETER BY HELIMA ! ALUMINUM 6063-T6 .060" THICK
BY TEAM PLASTICS | ' BY TEAM PLASTICS INTEF.’IOR ’
o — GLAZING SHIM —/| = SIKAFAST 552 [__..I._ 13/16"
|' 1" GLASS 1" GLASS (121104) GLAZING COMPOUND
ALUMINUM AW-3000 —{|| | BITE ALUMINUM AW—3000 — BITE e ek o
SPACER SYSTEM |» — — SPACER SYSTEM : - = ECANG mGRTE |
BY HELIMA Q [ BY HELIMA =L Tl I
Sy y /S GLAZING OPTION F . f
GLAZING SHIM .I — SIKAFAST 552 GLAZING SHIM — i !IL SIKAFAST 552 ,—_ > 63/64"
(121104) ‘ || GLAZING COMPOUND (121104) Il GLAZING COMPOUND
DUROMETER 80 DUROMETER 80 ||
BY FRANK LOWE BY FRANK LOWE || ‘
GLAZ/NG OPT/ON_C ' | |
GLAZING OPTION D 1
9/16" O.A. —= ’& 3" SILL RISER
| I‘ L 060" SC BY KURARAY ALUMINUM 6063-T6 .060" THICK
" |
1/4" HS —=
/ N ” SIGNED: 02/01/2018
EXTERIOR ‘ = 1/4" HS
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