City of Belle Isle

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105 3 3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies " The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERICD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA

Scope of Work: BUILDING : change out digital billboard face Permit Number: 2015-08-035

Date of Application: 08/14/2015
Date Permit Issued: 08/25/2015

Comments: None

Project Information WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Address: 3101 McCoy Road, Belle Isle, FL 32812 NOTICE OF COMMENCEMENT MAY RESULT IN YOU
Earce'd'Db , %?-23-((:32—188?32;355 PAYING TWICE FOR IMPROVEMENTS TO YOUR
OpSiLy SMANCIE Il Al IGeer PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,

CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

Phone Number: 321 445 2649

Company Name: Clear Channel Outdoor

Contractor Name: Hull, William

License Number: EC0001352

Address: 5800 NW 77" St., Miami, FL 33166
Phone Number: 407 297 8176

IMPACT FEES BUILDING INSPECTOR USE ONLY
School $
Traffic $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $165.00 Been Met? YES NO Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES ||, BUILDING , _

1 (Footing/Foundation)
Cert of Occ $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Demo $ -
Building $ 2 (Slab)
Fence $ p _ _ _ -
Driveway $ 3 (LinteD(Wall Reinforcing on Masonry Building)
Shed $
Window(s) $ 4" (Exterior Framing)(RoofWall Sheathing)
Door(s) $
PrePower $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Electrical $ Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ e" (Insulation to be Made After Roof Installed)
Mechanical $
Gas $ " (Drywall)
Roofing $
Boat Dock $ 8" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool  $ g" {Other)
Sign $105.00

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

ROOFING

Surcharge Fee  $2.00 15T ROOFING Deck Nailing/Dry-in/Flashing

Surcharge Fee  $2.00
2" ROOFING Covering In-Progress

TOTAL FEES $274.00

3 ROOFING Covering Final

Date Paid 'ﬁ* ;,/’/\( PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
QETBT) Check # ML ,74,513 o (Underground) 2m (Sewer)
Amount Paid :-)/H ()0 3 (Rough-In/Tub Sety 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the GAS _ Natural __LP O MECHANICAL [ELECTRICAL 0 LOW VOLTAGE
application on file and construction
shall conform to the requirements of 18 (Rough-In) 2n (Final)

the Florida Building Code (FS 553).

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

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com/f/fo94edc4-832d-44bd-9809-ecf32{9e2e63
login ID = cobi@universalengineering.com password = universall3
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City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FIB2
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengine&in

¢ 4 Building Permit (Land Use) Applicafion————
DATE: 815115 PERMIT #° NeAS (% -6 5%

PROJECTADDRESS _Zinl MeC by 7do } . Belle Isle, FL[] 32809 [W] 32812
i / -~
PROPERTY OWNER _Cle@r Channel Ouldooy  PHONE (au) YT~ 2149 VALUE OF WORK (fabor &material) § l 0 \ (]2 6N

PLEASE LIST THE NATURE OF YOUR PROPOSED IMPROVEMENTS
==y T A TURE U YOUR PROPOSED IMPROVEMENTS

. >

¢ i ol
Please provide information, if applicable.
«  Survey specific foundation plan required to show compliance with zoning setbacks -
*  BOAT DOCK: DEP Clearance Required with Application (Call 407-897-4100); please provide a copy of their report !
*  SEPTIC SYSTEM (RESIDENTIAL): — Provide verification of OC Health Dept approval for on-site septic tank system, per FAC Chap. 64E-6
. Homeowners will be required to have a contractor on record for homes that are rented and/or not homestead

Please Complete for the City of Belle Isle Zoning Review: Parcel Ild Number: 2.9 - 23-30~- 1880 - D1L- 135S

To obtain this information, please visit httg:[[www._ocgaﬂ.org[Searches[ParcelSearch.asgx

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROAGH INT® ANY EASEMENT OR Wind Exposure Category: B]:l CJ:[ D [:l_
REQUIRED SETBACK. Note, this Zoning Approval MAY or MAY NOT be in conflict with your
Deed Restrictions. For New Single Family Residence, a Traffic Impact Fee and School Impact SPRINKLERS REQ'D vyl wn ]
W easSesseg If Required — SUBMIT COPY OF PLANS FOR FIRE
Altached Survey _ 2, SETS and Construction Plans 2 SETS REVIEW Date:Sent___ _RCD_
i all
PLANNING & ZONING APPROVAL: ZONING Y N $ !LQ o
DATE CERT OF OCC Y N $
TRAFFIC Y N S
PLEASE COMPLETE for Building Review SCHOOL v N s
CONSTRUCTIONTYPE_Rutelact existing chgital ¢des FIRE Y N s
OCCUPANCY GROUP ___ [/ Comm[_]Res" [Isingle Fam [IMuitiFam | oivmvinepooL v N s
#BLDG. N A #UNITS _#STORIES_ A TOTAL SQ.FT. _at h SCREEN ENCLOSURE Y N s
MAX. FLOOR LOAD a3 A MAX. OCCUPANCY nJA ROOFING Y N s
MIN. FLOOD ELEV. o\ LOW FLOOR ELEV. S8\ BOAT DOCK v N S
WATER SERVICE & WELL_sa 8 SEPTIC_nih BUILDING v N s
A o= WINDOW(S) Y N $
VA &CMAA- . 2= N
BUILDING REVIEWER/ l/ 2 ee pate ¢ -1y fgf’;‘s’ : y z
i ¥
- f
VERIFIED GONTRACTOR'S LICENSE & INSURANCE ARE ON FI DATE ’k SD’:\'IDEWAY : z i_
#
< ¥ N (6]
PerFSS 10633 ; _ —| oprER 1 s W6
An enfarcing authority may not issue a building permit for any building construction, ereclion, alteration, d 0 AT 2
medification, repair or addition unless the permit either includes on its face or there is altached to the | 3% FL SURCHARGE Q .
permit the following statement: "NOTICE: In addilion to the requirements of this permit, then_f.- may be ﬁf 1 L\ —
additional restrictions applicable to this property that may be found in the public records of this county, TOTAL a’) "
and there may be additional permils required from other governmental entities such as water - .
management dislricts, state agencies, or federal agencies.”
By Owner Form Y NA
Republic Services is by legal contract the sole authorized provider of garbag_e. recycling, yarr!'wlasle. Notice of Commencement Y NA
and commercial garbage and construction debris collection and disposal services with the city limits of | poer of Attorney Y NA
the City. Contractors, homeowners and commercial businesses may contact Republic Services al 407- Contractor Packet Incuded? y N
293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rales !
are fixed by contracl 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. OTHER PERMITS REQUIRED:
ELECTRICAL Y NA
SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL, PLUMBING, GAS,| prepower v NA
MECHANICAL, SIGNS, POOLS, ENCLOSURES, ETC, MECHANICAL v NE
Page 102 PLUMBING Y NA
ROOFING Y NA
GAS Y NA




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

Building Permit (Land Use) Application

Owners Name _Cleas Chownemsl Dulddsov.

To be completed as required by State Statute Section 713 and other applicable sections.

— ”

2|

PERMIT # LS~ % - O

Owner's Address_ﬁm_M.Lu.m:i:r_ﬁny_mn_g.g_l_m_;mo EL 3231\

Contractor Name ;)TiViaw (5 Huall

Company Name _ rieny

License# ECALB 0382

Charmnel oudoloaw

Company Address 52006 wuw 4% 4

Contact Phone/Cell ad ¢ v chiin M mna [ 321,945, 2,.49|
Contact Email meyedithwncirhne O cleaveannel ot

City, State, ZIP iawns , L 33104,

Contact Fax Yp1. 241. 219L

WARNING TO OWNER: Your failure to record a Notice of Commencems
notice of commencement must be recorded if job Is $2500(+) or If A/C Re
If you intend to obtain financing,

| hereby make Application for Permit as outlined above, and If same is

(www.floridabuilding.org) and City Ordinances (www.municode.com)

this permit does not grant permission to violate any applicable City a
oblain a permit to do the work and installations as indicated.

all other construction including ROOFING, ELECTRICAL, MECHANICAL, PLU

OWNER'S AFFIDAVIT: [ certify that all the foregoing information is accurate
construction and zoning.

consult with your lender or an attorney before recording your N

nt may result in your pa

ying twice for improvements to your property. A
placement $7500(+) and

posted on the job site before the first inspection.
otice of Commencement.

granted | agree to conform to all Division of Building Safety Regulations

regulating same and in accordance with plans submitted. The issuance af
nd/or State of Florida codes and Jor ordinances. A
| certify that no work or
work will be performed to meet the standards of all laws regulating construction in th

pplication is hereby made to
installation has commenced prior to the issuance of a permit and that all
is jurisdiction. | understand that a separate permil must be secured for
MBING, GAS, SIGNS, POOLS, SCREEN ENCLOSURES, ETC.

and that all work will be done in compliance with all applicable laws regulating

Owner Signature 1; ? —

The foregoing instrument was acknowledged before me this £ /i3 /24/5
by Jlan r’)}t L EOSGL who is personally known to me

and who produced
as identification and who did not take an oath.

Dissido L Bz

BRENDA D. BASS
Commission # EE 179199
Expires May 23, 2016

Bonded Thru Troy Fain Insurance 800-385-7019

Notary as to Owner
State of Florida
County of Orange

—

Contractor Signature _Adsuatisin ad tkarne  (Agent)
COMPANYNAME_CleQr Chomved Owhdingr

The foregoing instrument was acknowledged before me this _ﬂ/ {31046
by /ﬂﬁrdﬁﬁ‘k INEK enm o who is personally known to me

and who produced
as identification and who did not take an oath.

/) o
Notary as to Owner '/ﬁ/lj/ ez O {{M
State of Florida
County of Orange

BRENDA D. BASS
Commission # EE 179199
Expires May 23, 2016

Soedded Thas Troy Fain Insurance 500-385.10 18

Impervious Surface Ratio Workshest
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

Total Lot Area (sqft) X 0.35 = Allowable Impervious Area (BASE).
Total Lot Area X0.35=
Allowable Impervious Area (BASE)

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
= House
* Driveway
*  Walkway
* Accessory Buildings
« Pool & Spa
+ Deck & Patio
o  Other
Actual Impervious Area (AlA)

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

4. IfAlAis 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 pifoot) X (result from line 4)
= cublc feet of storage volume needed

S
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NOTICE OF COMMENCEMENT
State of Florida, County of Orange

Tr_1e undersigned hereby gives notice that improvement will be made to certain real property,
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Com
1. Description of property (legal description of the property, and street address if available)

j—LDJ_M_LCD_I\.?_Zd., B¢ 1sle  FL 32810
2. General descriptiorf of improvement

Replace gxlﬁ'jg% d;gp_{u facs
3. Owner information or Lesse& information if the Lessee contracted for the improvement

Name_cieay Chanwnel ourdeoy

Address_i%m_www

Interest in Property_@illboas ol pusrer
Name and address of fee simple titleholder (if different from Owner listed above)

Name Velazouezr Tosue & Coddn vy N
Address_1333 g“,b:m} AVe  oOviamds, FL 22822

4. Contractor

and in accordance
mencement.

Name Williom &  flul) Telephone Number JER *
Address_sS200 wiw 18Y £+, Miami, £ 33lu0 787 3N\
S. Surety (if applicable, a copy of the payment bond is attached) {'.% ! 2 <€ 2 \§
Name Telephone Number AN E;:} /
Address Amount of Bond $ N~ 8
6. Lender )
Name Telephone Number : r
Address 2| .
7. Persons within the State of Florida designated by Owner upon whom notices or other documents may: = : |
be served as provided by §713.13(1)(a)7, Florida Statutes. B E | [
Name Telephone Number w28z |
Address o535 3 \
8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor’s 2B | Al
Notice as provided in §713.13(1)(b), Florida Statutes. 5oc% '. \ilf‘
Name Telephone Number £2389 |3
Address FE3 |

9. Expiration date of notice of commencement (the expiration date may not be before the completion of

construction and final payment to the contractor, but will be 1 year from the date of recording unless a
different date is specified)

Ity thst thrisfia s

LORIDA,

te &F
hereby cert
|0(-|‘. .

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 I, SECTION 713.13, FLORIDA STATUTES, AND CAN = =
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE B2 ;
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IE YOU INTEND TO OBTAIN FINANCING, CONSULT ™

WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

Under penalty of perjury, I declare that | have read the foregoing notice of commencement and that the
facts stated in i true to the best of my knowledge and belief.

)
Signature ner oMudssee, or Owner's or Lessee's Authorized Officer/Director/Partner/Manager Signatory’s Title/Office

. N "
The foregoing instrument was acknowledged before me this | 3™~ day of s by_Danny lafosa
» onth/year nafne of person
as_ VDot EE Dripridy for _{"lear Cnanncl Ouidvor
Type of authority, e.g., officer, trustee, attorney in fact Name of party on behalf of whom instrument was executed

AL
Signature of Notary Public — State of Florida

Public

Personally Known k OR Produced ID
Type of ID Produced




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

POWER OF ATTORNEY

Date:_ 8/5]15 Permit #:
I hereby name and appoint _adivscoisn M sKsimno of
(print name)
cieas rnpl ool tobe my lawful attorney-in-fact to act for
(company name)

me and apply to the City of Belle Isle Building Department for a Busl gr,,?’g * Eleetrical permit
[( of permilt)

for work to be performed at the following location:

2101 MeCou Ra , Belle Isle, FL [J32809 RA432812 and

¥ (street address)

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

Certified Contractor's Printed Name:_sasv\\iomn  en s

License Number:_gc 6001352

Certified Contractor's Signaturezw

IIIIII.llllllIlllllll'.'l'IIIIIIli""I‘IIIII"lﬂ'llIIIIIIIIIIIIIB‘I‘.l‘l‘..'.‘.'.'l..lll‘l

The foregoing instrument was acknowledged before me this S days of Mof 20 /&

by 6()/‘ LA s 6 Fo ¢/ who is personally known to me or who produced
Aroalrr 70 m.2. as identification and who did not take an oath.

State of Florida

County oE-Grange MrAam: 0L,

B 6;4@0

NGtary Public, Qsange. County, Florida
Miami-Nate

(seal)

by, JOSIE GENCO

wRY P

Xy N\ \o2 Notary Public - Slate of Florida
. % *£ My Comm. Expires Nov 13, 2016
SALZST  Commission # EE 220955

"t
Bonded Through National Nolary Assn.

X
‘:l\-

aF
2, A
R

Y



Susan Manchester

From:
Sent:
To:
Subject:

Approved

From: Susan Manchester

John Connell

Wednesday, August 19, 2015 11:42 AM

Susan Manchester

RE: 3101 McCoy Rd - digital billboard face change out

Sent: Wednesday, August 19, 2015 11:14 AM

To: John Connell
Cc: BIDReviews

Subject: 3101 McCoy Rd - digital billboard face change out

All info needed should be on the cover sheet.

Thanks,

Swsanv
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] &
ACORD CERTIFICATE OF LIABILITY INSURANCE R

08/12/2015

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. 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).

PRODUGER 1-832-476-6000 GonTACT

Aon Risk Services Southwest, Inc. PHONE = - ) TFAX T =
| {AIC, No, Ext):__ S | {AJC, Mo — "
E-MAIL

5555 San Falipe, Suite 1500 _ADDRESS: == _ -

INSURER(S) AFFORDING COVERAGE NAIC#H

Houston, TX 77056-3083 | INsurRerA: GREENWICH INS CO ) 122322

{NSURED  INSURERB : XL SPECIALTY INS CO 37885

Clear Channel Outdoor, Inc. —
INSURER C ; S e — —

c/o 200 East Basse Rd. "*‘mp“i—— —_— — =
INSURERE : B o

San Antonio, TX 78209 INSURERF :

COVERAGES CERTIFICATE NUMBER: 44773568 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.

N ADDLISUBR] EFF | e
el TYPE OF INSURANCE {isg I wvp | POLICY NUMBER | AR | (e | uMITS
A | X | COMMERCIAL GENERAL LIABILITY | | |RGD3000528 |11/01/14 |11/01/15 | EacH OCCURRENCE |s 1,000,000
i x| | |"DANAGE TO RENTED I
.| |ctams-mape | X | occur | :pBEM|S_E_3_?E§_°_@rmn§§}___ 51,000,000 I
—_ — | f | MED EXP (Any one person) | § Excluded
. g —— | | | PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
_poucy| X [FE 1 ec PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: | | $
AUTOMOBILE LIABILITY [ | CgmNED_SHNGLE UMIT Ty
= 0 accident) —_— R
ANY AUTO r(BODILY INJURY (Per person) | $ —
T ALLOWNED || SCHEDULED | 8 |
| auTOS | AUTOS (IZODILY INJURY (Peraccidenh IS ____
NON-OWNED PROPERTY DAMAGE s
_| HIREDAUTOS | | AUTOS | (Pergccident) |
‘. : s
| UMBRELLALIAB | | geppp : | EACHOCCURRENCE | §
|EXCESSUAB | | clamsmapE| | . | AcGREGATE |'s -
| lpEo | RETENTION'S I ! | e _— 5
| WORKERS COMPENSATION X | i
B | AND EMPLOYERS' LIABILITY vin | RWR3000530 / RWD3000529 |11/01/14 |11/01/15 | |§1-.mrr5 | _lem |
| ANY PROPRIETOR/PARTNER/EXECUTIVE | | | | E.L. EACH ACCIDENT 151,000,000
|OFFICERMENBER EXCLUDED? [ Jva _
| (Mandatery in NH)

@5, describe under

‘ . E.L. DISEASE - EA EMFLOYEE § 1,000,000
If yes,
I DESCRIPTION CF OPERATIONS below

| E.L. DISEASE - POLICY LIMIT | § 1,000,000

T
| 1
|
| | |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may he attached if more space I8 required)
RE: Electrical contractor, Bill Hull

Certificate Holder is an additional insured on the liability policiea, but only with respect to liability that arises
out of the acts or omissions of the Named Insured;

Workers Compensation is evidenced for employees of the Named Insured Only.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Belle Isle THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

1600 Nela Avenue AUTHORIZED REPRESENTATIVE

Belle Isle, FL 32809 . .
usa Olen. oate Sorwicas Srthuscat, dnc.
© 1988-2014 ACORD CORPORATION. All rights reserved.
. ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
;Dholden

144773568

A\



NIV QLU T, VUVERNUR

KEN LAWSON, SECRE |ARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND FROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

EC0001352 |

he ELECTRICAL CONTRACTOR
amed below IS CERTIFIED

nder the provisions of Chapter 489 FS.
xpiration date: AUG 31, 2016

HULL, WILLIAM G
CLEAR CHANNEL OUTDOOR INC DBA GG OUTDOOR INC
5800 NW 77 CT

MIAMI FL 33166

ISSUED: 05/29/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1405290002918
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NOTES:
1 DISPLAY LOADS ARE NON-CONTINUOUS 1

2. T 15 THE RESPONSIBILITY OF THE ELECTRICAL
INSTALLATION CONTRACTOR TO ENSURE THAT ALL
ELECTRICAL WORK PERFORMED ON SITE MEETS OR
EXCEEDS ALL LOCAL AND NATIONAL ELECTRICAL CODES. |

3. DAKTRONICS IS NOT RESPONSIBLE FOR THE QUALITY OF
THE POWER DEULIVERY SYSTEM TO THE DISPLAY SYSTEM.

BECAUSE EACH INSTALLATION IS5 UNIOUE, DAKTRONICS
OFFERS THESE INSTRUCTIONS A% I NLY
DAKTRONICS, INC. ASSUMES NO LKAEILITY IF INSTALLATION
STEPS HAVE BEEN OMITTED OR OTHER NECESSARY
gﬁiﬁunss ARE NOT INCLUDED I THIS SYSTEM RISER

4. ALL DISPLAYS MUST BE GROUHLED PER ARTICLE 250 |
AND 600 OF THE NATICHAL ELECTRICAL CODE WITH HO 1
MORE THAN 10 OHMS GROUND RESISTANCE.

5. DAKTRONICS UTILIZES BOTH STANDARD AND
SUPPLEMENTARY CIRCUIT BREZKERS IN THE DISPLAY
ASSEMBLY PROCESS. IT IS THE ELECTRICAL I
INSTALLATION CONTRACTORS RESPONSIBILITY TO ENSURE
THAT ALL PRIMARY FEEDER CIRCUIT BREAKERS 10 gacH |
DISPLAY/DISPLAY SECYION A%E UL 4569 LISTED.

£ POWER AND SIGMAL REQUIREMENTS ARE SPECIFIED TO
THE EQUIPMENT AND SETUP SHUWN, ANY CHARGES

MADE TO EQUIPMENT OR THEIR SETUP SHOULD G !
DISCUSSED WITH DAKTRONICS DESIGN PERSONMEL AHD |
WILL REQUIRE AN UPDATED RISER DIAGRAM DRAWING.

7. THE CONTRACTUAL AGREEMENT WILL DETERMINE THE
PARTY OR PARTIES RESPONSIBLE FOR ITEMS LISTED S
FIELD INSTALLED. THIS DRAWING 15 NOT INTENDED 1O !
DETERMING RESFONSIBILITIES AND SHOULD BE USED FOR |
REFERENCES ONLY.

8, THIS IS NOT A SCALED DRAWING AND SHOULD BE USED
FOR POWER AND SIGNAL REQUIREMENTS QNLY. ACTUAL
PLACEMENT OF ELECTRICAL COMPONENTS, SUCH AS !
PANEL BOARDS, A/C'S, AND SPLICE PANELS. MAY VARY, |
PLEASE REFERENCE THE SYSTEM SHOP DRAWING FOR

THIS DETAIL. THIS ORAWING REPRESENTS & CENERAL
NOUNTING LOCATION ONLY.

—— EXTERNALLY MQUNTED HAROWARE I
=== INTERNALLY MCUNTED HARDWARE I

REAR VIEW

DETAL ‘A

DETAIL °C’
MAIN PWR ENTRANCE AUX PWR ENTRANCE
o L] - I - .
.L | 1
2 [ MAIN DISTRIBUTION AND
INCOMING POWER BY CUSTOMER GROUND CONDUCTOR
\ ,/ BY CUSTOMER.
1 | (el i L A GRADE
;r”“\¢;:"'iﬂiﬁjl I
I
“ | I ~——— GROUND ROD BY CUSTOMER.
' DAKTRONICS REQUIRES 10 OHMS OR LESS IMPEDANCE.
1 ; MULTIPLE GROUND RODS MAY BE NEEDED TO ACHIEVE
THIS. REFER TO LOCAL AND NATIONAL CODES ON
C e = GROUNDING AND BONDING METHODS.
; . : ; REFERENCE-NOTE: 4
- ]
INCOMING  SITE
» POWER
= BACKLIT ID
BLK - .
1—1/4" MYERS HUB Al MT,? Mpgv?gzg l
gfl?r‘g%ﬂl’cgj ENTRANCE |
REOUCER MAY BE
REQUIRED
INCOMING SITE YEL ~FROM L(K4)~ |
MAIN POWER ]
POWER gﬁs ENTRANCE
AUX CIRCUIT

AMXBBR-CC DISPLAY SIZE TABLE TOTAL POWER REQUIREMENTS
PIXEL
AMXELS HicH|  PIXELS N
(W) | woc oos}| ST
= = i CIRCUIT PE-A FE-B TOTAL
747 [ Tear
i ) et NUMBER OF WIRES 3 4 GND 3 + GHD -
= s = 120/208 OR | 120/208 OR
SEE DETAL 'C’ SYSTEM VOLTAGE 120/240 1207240 -
R FOR AUX PVWR NUNBER OF FOLES 2 2 -
PE-8 ENTRANCE
MAXIVUM  WATTS 7,440 6,000 13440
| I MAPERES  PER LINE kS 25 56
80 AMP =1¢ 120/240VAC— MINIMUM SERVICE SIZE RECOMMENDED OR
80 AMP -3¢ 120/208VAC— MININUM SERVICE SIZE RECOMMENDED
i  COMPONENT IDENTFICATION LEGEND
DERTHIER J COUFONENT DESCRIFTION | v fyei =ty ] PR BY EESTALLED v
PieA PLeB | FOWLE_LhTRASeE TERMIATION | | oaeaagess | Faciony
SEE DETANL PE-A ) B POWER DISTRIBUTION SYSTEW LEGEND )
B" FOR i SEE DETAIL A ORF USRI Ty are (ac) | TOUELH | vt o WWIW
BACKLIT = FOR POWER ENTRANCE E};gt_tcnm m-mnl ’[u m::‘!cemwnms 4 PETALED BY | & ECSTALLED O
CONNECTION Cl) [ a0 [Veo/ieo/aoa | 7 | 3 G ] CUSTOuLR 1 [REATN
40

REFER TO DWG—1106714 FOR SIGNAL CONNECTIONS

code

for

'\ngQ e .
RO Gorleceins

; &
UniN Bfi\anoes

S

SUBMITTAL APPROVAL

APPROVED
APPROVED AS NOTED
APPROVED AS NOTEDC & RESUBMIT

O0oa

CONMPANY:

SIGNED:

DATE:

TITLE:
DAKTRONICS, INC.
BROGWNGS. SO 57000

0 MOT BEALE DRAWING

Pro) DB4200 DIGITAL BILLBOARD

REPRODUCE BY ANY MEANS VATHOUT THE EXPRESSE0
WRITTEH CONSENT OF DAKTRONICS WNC.
COPYRIGHT 2012 DAKTRONCS INC.

THE CONCEPTS EXPRE S4ED AND DETARLS SHOWH ON THIS
CONFIDENTIAL AMD PROPRUETARY, DO NOT

IMEDISPLAY RISER; 14'X48' (11X39 MODS) 120/240 VAC

pcsice BANDERS Jorawt BANDERS oate 17 JUL 2012 |
SCRENTS ]
SHEET | T | JOO W, | FURS-TYPE-dIE
| 00 |P1604 | R-01-B |

1106361




VERTICAL UPRIGHT SPACING TABLE: APPLICABLE DESIGN CODE IS I1BC 2006/2009.
IF UPRIGHT SPACINGS FALL OUTSIDE LISTED RANGE CONTACT DAKTRONICS ENGINEERING STRUCTURAL COLUMHS MUST BE | 4-5 "
DESIGN_WIvD ALL 5/8" A325 MOUNTING HARDWARE T /—VERIFIEO TO PROVIDE CORRECT e
PRESSURE P~ 59 psf | 72 psf | 87 psf | 103 psf | 121 psf | 140 psf | 162 psf BE TIGHTENED TO 75CE'ET6L?8(;) FI(T)TLg(S) NUMBER OF MOUNTING Cl AMPS . 5. /4" —
EX -
'gﬁﬁu‘,@‘?{.’ e =6 | 1r--9t g -3 [10°-6=f1o°-0"| 9--6= | 93" 2-7/18" DISTANCE FROM Ea
AT CLAMPS gggr sETsugOgNgR %(/)BEDSgL(]')FTéNGEPST A
6 -38 Il rcas e  -BEAM UNTIL K L AW
MNS;:;:ING'B’ 3% [ 57-9m [ 576" | 5te3m | 5e-0 | 4eet | 46 CONTACTS |-BEAN WEB OR : T
REQURED OLT CONTAC UTER . .
roFleRoHTs | ¢ | ¢ | 3 s I g FLitoe of L 8cui 1o B2 5780 GoLT TANGENT OV ‘-———3-3/8'
MAX OUTSIDE u RO LOA / TP ROCKER/1-BEAM [ |
UPRIGHT SPACNNG “C- 42" DISTRIBUTION e S SERSS e 4 LEDGER SHELF
mu Musc?N;:CITNP(?;:TTACT Z PR?E'%ED Bchgggggﬁn
REFER TO DRAWING 1038463 . Z . (s AWIN 9)
_~—SEE DETAL A FOR CRITICAL SPLICECLAMP WITH MOUNTING ASSEMBLY A LErEL T AMOUNTING sos | TO BE ATTACHED WiTH
=Y ; ; s gtanos ™ LA TR A
" ./ 2 A - X ) BY DAKTRONICS s o
_ — 2 = — DETAL A DETAIL B DETAIL C
SCALE /15 SCALE 1720 SCALE 1/20
TOP VIEW NOTES:
I 0 REFERENCE
47 3-5/8 EE DETAIL B 1.1 REFER TO INSTALLATION AND MAINTENANCE
OVERALL WIDTH Tﬁg?ébc;?gNgOMPLETE INSTALLATION
[ 46" 9-5/8~ 1.2 REFER TO DAKTRONICS RISER DIAGRAM FOR ALl
ACTIVE WIDTH o —STEEL | -BEAM ELECTRICAL POWER AND SIGNAL CONNECTIONS
] . g;ge%gg%y 1.3 ALL DIMENSIONS ARE IN FEET AND INCHES.
PIXELS | PIXELS PIXEL , OTHERS 2 0 PROJECT RESPONSIBILITY
SECTION 200 ] HGH (AA] | WIDE (B88) | SPACING (CC) ' 2 | CUSTOMER |S RESPONSIBLE FOR DESIGNING AND
20 836 EO0T CERTIFYING THE SUPPORT STRUCTURE
DB-4209-AA-BBB-CC | 10 858 1507 2.2 CUSTOMER IS RESPONSIBLE FOR OBTAINING
WEIGHT: 3.200 LBS 00 702 20MT ] LOCAL CERTIFICATION FOR THE
1io 858 IBMT | — STEEL MOUNTING STRUCTURE.
. ! 2.3 CUSTOMER IS RESPONSOBLE FOR
BACgr-R//ES | i3’ g8-3/8" . - supp%vlgecgouwmcmrv}u APPROPRIATE
P PIXELS PIvEL OVERALL N SAFETY FACTOR TO‘L| DISFLAY,
POWER
HEIGHT | SECTION 100 — HOH 8] WIDE T80 | sPACIe (2C) HEIGHT ENTRANCE 2 géggggg:gfsAggncggL?TE&ﬁéETnE
DB-4200-AA-BBB-CC = 558 60T STRUCTURAL UPRIGHT QUANTITY AND SIZE.
NEICH: $:800" IEBS - Z 702 | zoMT — | PROVIDING STRUCTURRL CLANPS OF
£ =8 T THE CORRECT OQUANTITY.
| [ B 2.5 DISPLAY TO BE SUPPORTED EVENLY ACROSS
o b ALL LEDGERS. SUPPORTING LEDGERS SHOULD NOT
“ [] [] n n A ! LTl g:ﬁsao 1716% gOLERAN%E ON THEEEI(.;EVATA%N;ST
SEE DETAIL cC | | POW é/ L GNA M3 SHALL BE USED TO FILL L R G 0
FRONT VIEW o~ Borben ENTFEZANEEG L ENSURE & DISTRIBUTED LOAD.
@ 25" 2-3/8" | FED ’“5525”“ DRAWING 3 °s°isE%éhi’F?éﬂfﬂf’ﬂﬁmum CONSTRUCTION
I-1/16" LIFTEYE ALL AROUND I 3 FOR . :
DIAMETER TYP, TWO PICK POINT-LIFTEYE SPACING SIDE VIEW  cecoumenDED 3.2 DISPLAY IS FRONT AND REAR ACCESSIBLE.
MNNUM LIFT ANSLE' OF 55"y ouey AT R | 33 SIS M e, W Ve sheTigns
I-——-|o 9-5/8* /_"ENTRANCE fe—10" 9-5/8" —f LEDGER ELEVATIONS " DISPLAY ACTIVE AREA. 617.76 SO. FT,
- = g;gibg{ HOODS 3.5 WEIGHTS: SECTION [00 = 3,900 LBS
I 1 I 1 1 [ 1 [ [ e ———— Top ¢ BOTTOM SECTION 200 = 3,200 LBS
TOTAL DISPLAY WEIGHT - 7,100 LBS
SECTION TYP.
I SUBMITTAL APPROVAL
ey p— W e [ p—] p— REMOVABLE LJAPPROVED n
B ——— " REAR ACCESS OAPPROVED AS NOTED
11 1 [[ [ ] [ O — | J DOORS OAPPROVED AS NOTED & RESUBMIT
{—égggsgaéscggTR?L SYSTEM COMPANY :
. AWING
M = e 1107989 FOR DETAILS SIGNED:
-t TITLE: DATE: -
! | ' ,--——%ggu; INTAKE
e ] r— | | ro— | ] i S TOP & { < <
— =i e BOPTou Stction iecote | O OACTROVICS THC | e e g,
OVEH'.:&THDJEMY g J npw “B* TYP. Re\(-,e jjance na = No::?:‘:':l;:;.l::w a0k EXPRLSSED FBITTN CONSEAT OF DARTRDNICS. (¢
f——— ol = - —
PIXELS PIXELS PXEL POWER/SIGNAL ) . PUEg\Eng\ﬁe pros: DIGITAL BILLBOARD
ENTRANCE 247 7-114 Unive 1ences TITLE:SHOP DWG, DB-4200 14°X48° (11X39 MODS)
264 | 936 | BOT SC Disioh. JCOOK DRARN. JCOOK [oare: 18- JUL-12]
242 | 858 | 60T Y RELL |
196 | 702 | 20MT REAR VIEW REV | DATE BY THETT: [ Fiv 1 Joa 7o, | |
242 | 80 | BMT [ I I I I T oF 1| oo | P ieoa Je-10-8] 1098594




