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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is 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 [F AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
1S GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: MECHANICAL: one 5-ton change out Permit Number: 201 6-08-014
COMMMENIE: MORNE Date of Application: 08/10/2016
Project Information Date Permit Issued: 08/11/2016
Address: 4230 Cranmore Ct, Belle Isle, FL 32812 L«

Parcel ID: 20-23-30-1661.00-710 WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Property Owner:  Gray. Allan NOTICE OF COMMENCEMENT MAY RESULT IN YOU
Pho%e Klumber'. noni, PAYING TWICE FOR IMPROVEMENTS TO YOUR
A AR AR A A A A Ak A AR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
] . CONSULT WITH YOUR LENDER OR AN ATTORNEY
Company Name: Broward Factory Service BEFORE RECORDING YOUR NOTICE OF
Contractor Name: Herd, Clifford

i NOmber GRcE COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
Alggnse. umber: e on o BE MADE BEFORE PROCEEDING WITH SUBSEQUENT

o arre Bivd, Slilando; WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
Phone Number: 407 425 2556

BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

IMPACT FEES BUILDING INSPECTOR USE ONLY
School $
Traffic $ IF APPLICABLE:
Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES -
Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO  Turbidity Barrier in place? YES NO
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 $ od
Building $ 2 (Slab)
Fence $
Driveway $ 3¢ (Lintel)(Wall Reinforcing on Masonry Building)
Shed $
Window(s) $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Door(s) $
PrePower $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Electrical $ Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ 6" (Insulation to be Made After Roof Installed)
Mechanical $100.50
Gas $ 7 (Drywall)
Roofing $
Boat Dock $ 8" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool $ g" (Other)
Sign $
10" (Final ~ After MEP and Other Applicable Finals)
SURCHARGE FEES
Ll ROOFING
Surcharge Fee  $2.00 15T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00
2™ ROOFING Covering In-Progress
TOTAL FEES $104.50
3" ROOFING Covering Final
Date Paid % '\6\"\ b Ui PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
L
@gr Check # W % g-ﬁs 157 (Underground) 2 (Sewer)
Amount Paid \ 0 \'k ‘b’D 3¢ (Rough-In/Tub Sety 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the (0 GAS __Natural __ LP UOMECHANICAL UELECTRICAL 0OLOW VOLTAGE
application on file and construction
shall conform to the requirements of 13t (Rough-In) ond (Final)

the Florida Building Code (FS 553).

Inspection requests are to be emailed to BIDscheduling@UniversalEngineering.com; a confirmation email will be sent back to you upon scheduling.
Next-Day Inspection requests must be made by 4pm. Please include the following in your request: Permit #, project address, type of inspection, date of
the requested inspection, a contact name & a contact phone number. AM or PM may be requested but cannot be guaranteed.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com password = universall3




WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT M%?ESULT IN YOUR PAYING TWICES=
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECOR

SITE BEFORE THE FIRST INSPECTION. [F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATI'O‘NEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

\0 \\W PERMIT NUMBER D‘O\\o OY O(—\%

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

y 7 il
Project Address "}‘ZGO MUt (A ,Belle Isle FL __ 32809 _-/32812
Property Owner ﬂ(\\ﬂﬂ hﬂzﬂ'\l Phone
Property Owner's Maiing Address __ 1220 _(JPAMGIe (1 city_(ZI[E_[SIE
State Fis _ ZipCode 272872 Parcel Id Number: 2024 -2) - ilolp) ~0 - T

To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx

Class of Building: OI%E{ New 0 Type of Building: Residential E/Commercial £ otherl™
Type of Work: New Alteration I  Addition B Repair

+ REQUIRED: Tie Down Engineering
¢ REQUIRED: if adding A/C to new space, provide Energy Calculations & Equipment Sizing Calculations
=  REQUIRED: if replacing unit with no duct work, Duct Certification as per FB 101.4.7.1, must be posted on unit = < \L{bé/L F vl

-
Please indicate the nature of work by completing the information below: o l’m‘ s
Air Conditioning: # of Units Tons Per Unit \ - Total Tons g
Type of System: Water to Air Chiller Split System ; Package Heat Pump \/ Estimated Cost $

Heating: # of Units KWS Per Unit i /_ Total KWS I i) BTU's Estimated Cost $
Qil Electric Boiler Gas e i}_D/
(A) Estimated Cost Fee $ |ﬂ!£ }, 2]

Feas for items below are based on valuation of all units, equipment, materials and labor supplied by owner or contractor.
Ventilation:

{Number of) Grease Heat Hoods, Air Intakes Exhaust Fans Dryer Vents Estimated Cost $
Refrigeration: Number of units Estimated Cost $
Piping: Air Vacuum Steam Chill Water Estimated Cost $
Others: (Specify) - Estimated Cost §
Was the space previously Air Conditioned? Yes \/No (B) Estimated Cost Fee $

! hereby certify that the above is frue and correct to the 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 Reguiations and City Ordinances regulating same and in accordance with plans
submitted. The issuance of this permit does not grant permission to violate any applicable Town and/or State of Florida codes and/or ordinances.

LICENSE HOLDER SIGNATURE /;///%/9'7{ A/ ‘ﬂ%f LICENSE # C/% U"D—zi ’7 /} 8
LicensE HoLDER NaME__ (AEEALD 41 MY company nave [lfﬁ i) HeAa N1
Street Address 233‘3’} é’ﬁ'{u lE’H/ \Z—)\‘f{{ |

City OM—%DC Stateﬂ/ Zip Code g;g H Phone Number 4’0’14 5 Y
Email Address f\ \‘A/U\Pfl-\rb (DJ ‘\L,ﬂ_,ltjﬁ'(h’? TWOU] 60‘7

(ja Permit Fee $ C'/l .
Building Official: M} Date g’ﬂ"é b Review Fee $ 13, D’D
Verified Contractor’s Licenses & Insurance are on file @ Date 8' “"'U" 3% Florida Surcharge $ \"" -

Total Permit Fee $ LQ A_S_b-

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

Permit has been issued. oase 37 61 Building Permit Number
S« 3 EZ 324

wo WS > g oD




UNIVERSAL

ENGINEERING SCIENCES

Consultants In: Geotechnical Engineering * Environmental Sciences
Geophysical Services » Materials Testing ® Threshold Inspection
Building Code Administration, Compliance Inspection & Plan Review

3532 Maggie Blvd, Orlando, FL 32811 -P: 407.423.0504 - F: 407.423.3106

Work Order No. 70816
Inspection Report

Project Name: 4230 Cranmore Court ~ COBI Date: 08/11/2016 Any any

Address: 4230 Cranmore Court ~ COBI, Belle Isle, Orange County, FL Permit No: 2016-08-014

Client: City of Belle Isle Lot No.:

ProjectNo.: 0115.1600441.0000-0915-01 Contact:  Susan Manchester at 407 581
8161

Scope of Inspection: REVIEW app for mechanical permit

Inspection Type:

Disposition of Inspection:

[ Comments: Assigned to Art Barthlow 08.11.16

| hereby affirm that to the best of my knowledge and belief, the above listed inspection was performed as indicated and the work was
reviewed for compliance with the approved plans, and all pertinent sections of the Florida Building Code.

Inspector: Susan Manchester M
s ol 4
ug‘,%«aj s HEE e q/L L




Susan Manchester

From: Art Barthlow

Sent: Thursday, August 11, 2016 11:27 AM

To: Susan Manchester

Subject: RE: 4230 Cranmore Ct - app for review mechanical permit 2016-08-014 - Broward Factory
Service

The Change out is fine.
Best Regards,

Art Barthlow, Senior Plans Examiner

CBC, BN, PX, CFIl, BU, MCP

office: 904.296.0757 | mobile: 904.376.0051 | email: abarthlow@universalengineering.com

Universal Engineering Sciences, Inc. | 5561 Florida Mining Boulevard South, Jacksonville, FL 32256 |
www.universalengineering.com

Plans Review ¢ Private Provider Inspection « Environmental Sciences
Construction Materials Testing * Threshold Inspection » Geotechnical Engineering and Drilling

From: Susan Manchester

Sent: Thursday, August 11, 2016 9:28 AM

To: Art Barthlow

Cc: CobiPermits; Dale Baker; Ricky Agee

Subject: 4230 Cranmore Ct - app for review mechanical permit 2016-08-014 - Broward Factory Service

Hi Art,
WO 70816 also attached with app.

Thank you,

Susanv Manchester

Universal Engineering Sciences, Inc.

3532 Maggie Blvd.

Orlando, FL 32811

Phone: 407-581-8161

Fax: 407-581-0313

Email: smanchester@universalengineering.com




A CERTIFIED®

www.ahridirectary.org

Certificate of Product Ratings

AHRI Certified Reference Number: 7489184 Date: 8/3/2016

Product: Split System: Heat Pump with Remote Outdoor Unit-Air-Source
Outdoor Unit Model Number: RP1460AJ1

Indoor Unit Model Number: RH1T6024STAN
Manufacturer: RHEEM SALES COMPANY, INC.
Trade/Brand name: RHEEM; RUUD

Series name:

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): 56500
EER Rating (Cooling): 11.50
SEER Rating (Cooling): 14.00
Heating Capacity(Btuh) @ 47 F: 57000
Region {V HSPF Rating (Heating): 9.00

Heating Capacity(Btuh) @ 17 F: 35800

* Ratings followed by an asterisk (*) indicale a voluntary rerale of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility far,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certifled ratings are valid only for models and configurations listed in the

directory at www.ahridirectory.org.

TERMS AND CONDITIONS
This Certificate and its contents are proprietary products of AHRL. This Certificate shail only be used for individual, persanal and
confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated;

entered into a computer database; or otherwise utilized, in any form or manner or by any means, except for the user's individual,
personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE

The information for the model cited an this certificate can be verified at www.ahridirectory.org, click on “Verify Certificate” link

ke life better™
and enter the AHRI Certified Reference Number and the date on which the certificate was issued, el &

which is listed above, and the Certificate No., which is listed at bottom right. I 7 i 131147251384968915
©2014 Air-Conditioning, Heating, and Refrigeration Institute . CERTIFICATE NO.:




Unduir FL15235 for 2014 Fioncs Bity C-Proiecnin

VAPTORCH 5-1ETE ir Mandies Trdown Clot - FSA.-

- 5o =han

L7205

BMP INTERNATIONAL, INC.

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

75LB MIN. WEIGHT,

MECHANICAL UNIT
PER SEPARATE
CERTIFICATION, TYP,

/

TCENTER OF GRAVITY
ASSUMED TO ACT AT THE m
GEOMETRIC CENTER OF THE
— SEE DESIGN
MECHANICAL UNIT. 'g; é +CENTER OF T
MECHANICAL UNIT MUST BE | 55 & GRAVITY MAXIHUM SURFAGE
SQUARE OR RECTANGULAR, | T REAYANG. DESioH
NO IRREGULAR SHAPES. £z ;\RE Rk
il 2 , TYP,
o
Zn STEEL TIE-DOWN CLIPS.
2] 1,2 SEE DETAIL 1/3 & 2/3
FOR CLIP INFORMATION,
3 TYp
x\_‘
3" MAX g Jag MAX
‘</
HOST STRUCTURE DESIGN/ *)
BY OTHERS. SEE DESIGN -
SCHEDULES FOR GO 8
ALLOWADLE SUBSTRATES 3 - it
. 37 MAX 0
W
TYP, a\“ ‘D\(,\'\
TYP, "\ {ﬁ‘

MECHANICAL UNIT
/ 1\ TIE-DOWN ISOMETRIC

W 1% = 10" 1SOMETRIC

TIE-DOWN CLIP DIRECTIVE EXAMPLE

(THE FOLLOWING EXAMPLE [LLUSTRATES THE PROCEDURE USED TO DETERMINE THE MAXIMUM ALLOWABLE ROOF-TOP INSTALLATION HEIGHT, H, FOR ANY GIVEN
MECHANICAL UNIT THAT CONFORMS TO THE DIMENSION RESTRICTIONS AND DESIGN CRITERTA LISTED HEREIN. SEE SHEETS 4-5 FOR DESIGN SCHEDULES, }

N o

TYPE OF CLIP AND NUMBER OF CLIPS ]

-| PER CORNER WILL VARY PER
CONNECTION TYPES C1-C4 ON SHEET 2|

MECHANICAL UNIT CRITERIA:
CONSIDER THE INSTALLATION OF (1) MECHANICAL UNIT WITH THE FOLLOWING CRITERIA=

e  Vult=170 MPH, EXPOSURE ‘B
e 48" TALL x 48" DEEP x 48" WIDE, 100 LB (WEIGHT AS VERIFIED BY OTHERS)
¢ INSTALLED TO 3000 PSI MIN CONCRETE WITH (1)-2" CLIP AT EACH CORNER OF UNIT (TOTAL OF (4) CLIPS)

PROCEDURE: o

K ;RDCEDURE STEP RESULT

1 |DETERMINE THE CONNECTION TYPE BASED ON THE DIAGRAMS ON SHEET 2 | CONNECTION TVPES

2 |DETERMINE WHICH DESIGN SCHEDULE TABLE TO USE CRITERIA CORRESPONDS TO TABLE &

3 | DETERMINE LARGEST FACE AREA OF MECHANICAL UNIT TO BE INGTALLED | 48"x48"=16FT* -
THIS UNIT HEIGHT OF 48" 1S EQUAL TO THE MAXIMUM ALLOWABLE HEIGHT OF 48",

NOTE: THIS PRODUCT APPROVAL ALLOWS THE UNIT TO BE INSTALLED ON TOP

OF AN A/C STAND THAT XS A MAXIMUM 30" TALL. IF AN A/C STAND IS UTILIZED,

CHECK TO SEE THAT THE STAND DOES NOT EXCEED 30" IN HEIGHT

UM ALLOWABLE WIDTH OF 24

THIS UNIT MAY BE INSTALLED AT ROOF HEIGHTS LESS THAN OR EQUAL TO 15 FT,

ADDITIONALLY, THIS UNIT MAY BE INSTALLED ON ROOF-TOP HEIGHTS GREATER

THAN 60FT AND LESS THAN 100 FT. SEE (*) ON TABLE 5 FOR THE NUMERICAL

VALUES OF THIS DESIGN EXAMPLE

4 |CHECK MAXIMUM UNIT HEIGHT RESTRICTION

TH1S INSTALLATION 1S INTENDED FOR A Vult=170 MPH, EXPOSURE '8", THIS DESIGN

,
[ DESIGN NOTES:

THIS PRODUCT HAS BEEN DESIGNED IN ACCORDANCE WITH ASCE 7-10 AND THE FL
BUILDING CODE FOR USE WITHIN AND OUTSIDE THE HIGH VELOCITY HURRICANE Z£0!
INDICATED IN THE ACCOMPANYING DESIGN SCHEDULES, THE DESIGN CRITERIA USED -
CALCULATE THE ALLOWABLE RODF-TOP HEIGHTS CONSIDERS ASCE 7-10 SECTION 29.5.1 2,
FOR ROOF TOP HEIGHTS (H) %60 FT AND SECTION 29.5 FOR ROUF TOP HEIGHTS (H)>60 l"f
B SECTION 29.4,1 FOR INSTALLATIONS AT GRADE, (GG ) searsi=3-10 WITHIN THE HVHZ,

GE k=190 OUTSIDE THE HVHE, (Gc'lﬁﬁiﬂ 5 FOR ALL LOCATIONS (CONCURRENT),
ALL OTHER DESIGN VARIABLES ARE IN ACCORDANCE WITH ASCE 7-10 CHAPTERS 26 & 29.
THE HEIGHTS LISTED IN THE DESIGN SCHEDULES REPRESENT THE ALLOWABLE 1IEIGHT OF
THE BUILDING. THIS PRODUCT APPROVAL ALLOWS FOR EACH UNIT TO BE INSTALLED ON A
MAXIMUM 30" TALL A/C STAND (CERTIFICATION BY OTHERS) ON TOP OF THE HEIGHTS

GENERAL NOTES:

THIS PRODUCT HAS BEEN DESIGNED AND SHALL BE FABRICATED IN ACCORDANCE WITH

LISTED IN THE DESIGN SCHEDILES. L

FRANE | BENNARDO, P.IF

ok ‘mmm..,,,, - ’

THE REQUIREMENTS OF THE FLORIDA BUILDING CODE & ASCE 7-10. THIS PRODUCT MAY
BE USED WITHIN AND OUTSIDE THE HIGH VELOCITY HURRICANE ZONE,

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

3. DESIGN IS BASED ON CLIENT PROVIDED PRODUCT AND DIE SHEETS FROM TEST
REPORTS #1EL 0197036874, #TEL 019703878 BY TESTING EVALUATION LABORATORIES,
INC.. NO SUBSTITUTIONS WI'IHI)UI WRITTEN APPROVAL BY THIS ENGINEER SHALL BE
PERMITTED,

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

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

6. ALL STEEL CLIPS SHALL BF ASTM A283 STEEL (GRADE D) WITH Fy=33 K$I OR BETTER.

ALL STEEL MEMBERS SHALL BE PROTECTED AGAINST CORRGSION WITH AN APPROVED

COAT OF PAINT, ENAMEL OR OTHER APPROVED PROTECTION. GEO-RATED COATING

REQUIRED FOR ALL COASTAL INSTALLATIONS.

ALL CONCRETE SPECIFIED HEREIN IS NOT PART OF THIS CERTIFICATION. AS A MINIMUM,

ALL CONCRETE SHALL BE STRUCTURAL CONCRETE 4" MIN, THICK AND SHALL HAVE

MINIMUM COMPRESSIVE STRENGTH OF 3000 PSI, UNLESS NOTED OTHERWISE.

8. THE CONTRACTOR IS RESFONSIBLE TO INSULATE ALL MEMBERS FROM DISSIMILAR
MATERIALS TO PREVENT ELECTROLYSIS,

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

10. THE ADEGUACY OF AN’f EXISTING STRUCTURE TO WITHSTAND SUPERIMPOSED LOADS
SHALL BE VERIFIED BY THE ONSITE DESIGN PROFESSIONAL AND 15 NOT INCLUBED IN
THIS CERTIFICATION.EXCEFT AS EXPRESSLY PROVIDED HEREIN, NO ADDITIONAL
CERTIFICATIONS OR AFFIRMATIONS ARE INTENDED,

11. THE SYSTEM DETAILED HEREIN IS GENERIC AND DOES NOT PROVIDE INFORMATION FOR

A SPECIFIC SITE, FOR SITE CONDITIONS DIFFERENT FROM THE CONDITIONS DETAILED

HEREIN, A LICENSED ENGINEER OR REGISTERED ARCHITECT SHALL PREPARE SITE

SPEClFIC DOCUMENTS FOR USE IN CONJUNCTION WITH THIS DOCUMENT.

WATER-TIGHTNESS OF EXISTING HOST SUBSTRATE SHALL BE THE FULL RESPONSIBILITY

OF THE INSTALLING CONTRACTOR. CONTRACTOR SHALL ENSURE THAT ANY REMOVED

OR ALTERED WATERPROOFING MEMBRANE IS RESTORED AFTER FABRICATION AND

INSTALLATION OF STRUCTURE PROPOSED HEREIN, THIS ENGINEER SHALL NOT BF

RESPONSIBLE FOR ANY WATERPROOFING OR LEAKAGE 1SSUES WHICH MAY OCCUR AS

=~

12.

~

BMP INTERNATIONAL, INC.
4710 2BTH STREET NORTH
ST. PETERSBURG, FL 33471
PH: (727) 577-1613

MECHANICAL UNIT STEEL TIE-DOWN CLIPS
FBC 5TH EDITION (2014) PRODUCT APPROVAL FL#14239.1

758 15
P

DRWHICHKD | DATE

WATER-TIGHTNESS SHALL BE THE FULL RESPONSIBILITY OF THE INSTALLING
CONTRACTOR.

13. FOR AN EXPLANATION OF EXPOSURE CATEGORIES THAT ACCOMPANY THE Vult WIND
SPEEDS USED IN THIS APPROVAL, SEE SECTION 26.7.3 OF ASCE 7-10.

==
[N ICBL 05!
LT, £SO, WAL, OB

FOR PG STH )

FOR UNITS.

INIT [SSLE {118WR0001) (TSA (FLB 121114)
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.

MAXIMUM UNIT
HEIGHT (SEE DESIGI
SCHEDULES)

e

/

MUM UNIT

HEIGHT {SEE DESIGN
SCHEDULES)

MAX

C3

4 MAX

1" CLIPS
3" MAX
TYP.
< .

&

o
3" Max o

“<;j“ﬁ§%

CONNECTION TYPE C1

1" CLIP - UTILIZE (1) AT EACH CORNER FOR A TOTAL OF (4] PER UNIT

34 MAX
TYP.

‘2 CLIPS @‘

AN
3" MAX g@ﬁ
v, \\%;

CONNECTION TYPE C3

2" CLIPS - UTILIZE (1) AT EACH CORNER FOR A TOTAL OF (4]} PER UNIT

MANIMUM UNIT

/—HEIGHT (SEE DESIGN 7’

TYP.

MAXIMUM UNIT

HEIGHT {SEE DESIGN
SCHEDULES)

SCHEDULES)

/

/

/

/

-
-

/

-

3 MAX o

3

A

ANCHOR SCHEDULE:
1" CLIPS

1" CLIPS )
~ 3" MAX
w.

A}
(O
"

3% MAX
WeE

S R TP,
s

TYP.

CONNECTION TYPE C2

c2

A

Y

C4

1° CLIP - UTILIZE (2) AT EACH CORNER FOR A TOTAL OF [8) PER UNIT

3" MAX
TYP.

#’/ =
T3 MAX o
TYp,

CONNECTION TYPE C4

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

SUBSTRATE

DESCRIPTION

CONCRETE:
(4" THICK MIN,
3000 PSI MIN.)

ALUMINUM:
(0.125" MIN.
THICK, 6061-T6
MIN. ALUMINUM)

{0.125" MIN,
THICK, 33 KS1
MIN. STEEL)

1.
2.
3.

STEEL:

(1)-5/16"@ CARBON STEEL
1TW BUILDEX TAPCON,
2Y4" FULL EMBED TO
CONCRETE, 3%" MIN.
EDGE DISTANCE, 3%" MIN.
SPACING TO ANY
ADJACENT ANCHOR.

(1)-#14 SAE GRADE 5
SHEET METAL SCREW TO
ALUMINUM, PROVIDE (5)

PITCHES MIN. PAST
THREAD PLANE

"
2" CLIPS
SUBSTRATE DESCRIPTIONS v |!
- s :
(1)-5/16°@ CARBON DR
1TW BUILDEX TAPC ¢ ¢
CONCRETE: 24" FULL EMBED TO ""%- D
(4" THICK MIN, CONCRETE, 3% MIN, % 23
3000 PSI MIN.) | EOGE DISTANCE, 3% MIN. hts
SPACING TO ANY
ADIACENT ANCHOR. :
= S z

£o
. (2)-#14 SAE GRADE 5 NQ
glfz"s'"ﬂm SHEET METAL SCREWS TO ]
(0. e ALUMINUM, PROVIDE (5) Zo
THICK, 6061-T6 y
PITCHES MIN, PAST ing
MIN, ALUMINUM) THREAD PLANE o
o
1)

(1)-#14 SAE GRADE 5
SHEET METAL SCREW TO
STEEL, PROVIDE (5)
PITCHES MIN, PAST
THREAD PLANE

STEEL:

(0.125" MIN,
THICK, 33 KSI
MIN, STEEL)

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

EMBEDMENT AND EDGE DISTANCE EXCLUDES FINISHES, IF APPLICABLE,
ENSURE MINIMUM EDGE DISTANCE AS NOTED IN ANCHOR SCHEDULE,
SEE DETAILS ON SHEET 3 FOR ANCHORS ATTACHING TO MECHANICAL UNIT,

6" MAX
CLIP OFFSET

———UNIT WIDTH

l— CLIP PAIR SPACING -—-l

W

£

—FH

| 6" MAY
CLIP OFFSET

3" TYP
CLIP-CUP
SPACING

ul

UTILIZE (4) CLIPS EA SIDE
OF UNIT FOR A TOTAL OF
(8) PER UNIT

MECHANICAL
UNIT PER
SEPARATE
CERTIFICATION

| CN0 R O

[H= 2

L=l

(5" ALTERNATE (8) CLIP DETAIL

&

N.T.S.

PLAN VIEW

THIS DETAIL MAY BE USED AS AN ALTERNATE GEOMETRIC
PATTERN FOR ALL CONNECTION TYPES THAT UTILIZE (2)
CLIPS AT EACH CORNER FOR A TOTAL OF (8) CLIPS PER

UNIT,

PH: (954) 354-0660
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MECHANICAL UNIT STEEL TIE-DOWN CLIPS

FBC 5TH EDITICN (2014) PRODUCT APPROVAL FL#14239,1
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.~ SCHEDULE, TYP.
SO~
i _ 5
o, DAY " SIMILAR)
g e p(\

*FOR ANY CLIP
LONGER THAN 10"

—X

0.19" UTILIZE (5)-#12 SAE ~
A1 . GRADE 5 SHEET
){f METAL SCREWS, TYP,
0.068" THICK ~\
ASTM A283 ﬂ -
STEEL, TYP. ] ﬂ ?Ii 5
g EE
- n= o g
(3)-#12 SAE GRADE 5 4~ 59 H s3
SHEET METAL SCREWS &y ESS i
FOR CLIPS UPTO 5" O J -] LH
LONG. UTILIZE (5)-#12 1+ | <
SHEET METAL SCREWS b~
FOR CLIPS LONGER—————-
THAN 5", TYP.
! ¥,"@ HOLE, WITH ﬂ
il B ANCHOR FROM 1" /(
_— I CLIP ANCHOR @y
(=} (OTHER

DIMENSIONS

s
/1 1" CLIP ISOMETRIC DETAIL

w N.T.S.

0.072" OR
0,113" THICK
ASTM A263

STEEL, TYP.
/ﬁ

FACTORY-MILLED %@ HOLES;
UTILIZE (1) OR (2) ANCHORS
FROM 2" CLIP ANCHOR
SCHEDULE, TYP,

ISOMETRIC

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

™
™~
CLIPS LONGER THAN 4°,
TYP.

¥"@ HOLES, NOT TO
BE USED FOR
ANCHORS, TYP.

4°,6",8" MAX

/7 2" CLIP ISOMETRIC DETAIL

W N.TS.

ISOMETRIC

MECHANICAL UNIT BY OTHERS. ALUMINUM
HOUSING UNITS SHALL BE 6063-T6 MIN.
ALUMINUM SHEET WITH Fty=30 KSI, 0,125" —
MIN. THICKNESS, STEEL HOUSING UNITS
SHALL BE ASTM A653 Fy=33KSI MIN.
STEEL, GRADE 33, 22GA MIN, (t=0.0299").

0.068" THICK ASTM—.
A283 STEEL CLIP, TYP.

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

.

1" TIE-

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

ANCHOR PER
- ANCHOR
SCHEDULE

SUBSTRATE PER

ANCHOR

SCHEDULE
~(VARIES)

DOWN CLIP

/3 ANCHOR DETAIL

W 3 = 140"

CLIP

MECHANICAL UNIT BY OTHERS, ALUMINUM
HOUSING UNITS SHALL BE 6063-T6 MIN,
ALUMINUM SHEET WITH Fty=30 KSI, 0.125"
MIN. THICKNESS, STEEL HOUSING UNITS
SHALL BE ASTM A653 Fy=33KSI MIN,
STEEL, GRADE 33, 22GA MIN. (t=0,0299").

0.072“ OR 0.113"—,
THICK ASTM A283
STEEL CLIP, TYP.
BASE OF UNIT SHALL
BE FLUSH WITH BASE

DETAIL
1S DESIGNED FOR FULL

CONTACT WITH THE BASE OF EACH
ME|

CHANICAL UNIT, TYP

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

{1) OR (2)ANCHQRS

PER ANCHOR
OF CLIP, NO SPACE 8" SCHEDULE
PERMITTED, TYP.

SUBSTRATE PER

: \_mcuau

\-SCHEDULE
[ (VARIES)
2" TIE-DOWN CLIP
/4 \ANCHOR DETAIL
DETAIL

\3/3“ = 10"
cLIP

CONTAC

IS DESIGNED FOR FULL
T WITH THE BASE OF EACH

MECHANICAL UNIT, TYP.

oW
f*
%ﬁ‘%’. *
N
oY e
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A FRANK L BENNARDO, P.E Inc. DiNe

BMP INTERNATIONAL, INC.
4710 28TH STREET NORTH
ST. PETERSBURG, FL 33471
PH: (727) 577-1613
MECHANICAL UNIT STEEL TIE-DOWN CLIPS

FBC 5TH EDITION (2014) PRODUCT APPROVAL FL#14239.1
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TABLE 1: vult=175 MPH, EXPOSURE C

(FOR USE WITH A RISK CATEGORY Il STRUCTURE IN THE HIGH VELOCITY HURRICANE ZONE*)

ALLOWABLE RODF-TOP HEIGHT (M)

TIE-DOWN CONFIGURATION TYPE

MAXIMLIM oniT
NS SAGEST WBIGHT  WIDTH & 5 = Sy
FACE
GFT? 24"MAX 12" MIN N/A ATGRADE | ATGRADE  H$200FT
SFT 32"MAX 15" MIN N/A ATGRADE | ATGRADE = HSGOFT
| 4FT ATGRADE HsS200FT | H£30FT  Hs200FT
§FT? ATGRADE  H<40FT | ATGRADE  H<200FT
9Fy 48" MAX 24" MIN N/A ATGRADE | ATGRADE M < 1G0FT
12518 N/A ATGRADE | ATGRADE 1 £40F1
16FT* | H/A AT GRADE N/A AT GRADE
20F1 | N AT GRADE N::A AT GRADE
25FT . . N/A AT GRADE NfA AT GRADE
3087 CBOTMAXABTMING| oy /A N/A AT GRADE
IBFT NiA N/A N/A AT GRADE

*THIS TABLE IS PERMISSIBLE TO BE USED WITHIN THE HYHZ WHICH CONTAINS BROWARD AND
MIAMI-DADE COUNTIES, CHECK WITH LOCAL AUTHORITY HAVING JURISDICTION FOR THE APPLICABILITY
OF THIS TABLE WITHIN CERTAIN FLORIDA COUNTIES.

TABLE 3 : vult=170 MPH, EXPOSURE C

{FOR USE WITH A RISK CATEGORY It STRUCTURE®)

ALLOWABLE ROOF-YOP HEIGHT (H
TIE-DOWN CONFIGURATION TYPE
MAXIMUM
SURFACEAREAOF ~ UNIT . UNIT a o -
UNIT'SLARGEST  HEIGHT = WIDTH
FACE ] i —
= . AT GRADE
6FT? 20" MAX 12" MIN N/A He200FT oo AT O
) I H<15FT
9T 2'WAX | 15" M N/A corr o e ATGRADE
| [ ATGRADE | . _. . .
4FT COFT <M a200Fy|  HS200FT Hszo0rr
H<40FT
6FT? AT GRADE Hs200FT o dSdO
" o | . T ~ ATGRADE
9T 48" MAX | 24" MIN N/A He20FT o ATGRACE
AT GRADE
12FT2 N/A 60 FT < H £ 200 FT N/A
16FT2 N/A AT GRADE N/A
20 FT? N/A AT GRADE N/A
2572 N/A N/A N/A
60" MAX 48" MIN i
30FT2 N/A N/A N/A
(
36 F12 1 N/A N/A N/A

o]

H <200 FT

H< 200 FT

H<200FT

H 200 FT

H<200FT

H<200FT

H <200 FT

H 5200 FT

Hz30FT

60FT<HS200FT

AT GRADE
B0 FT<H< 180 FT

AT GRADE

*AS AN EXAMPLE, THIS TABLE IS PERMISSIBLE TQ BE USED WITHIN PALM BEACH COUNTY. CHECK WITH LOCAL

AUTHORITY HAVING JURISDICTION FOR THE APPLICABILITY OF THIS TABLE WITHIN CERTAIN FLORIDA COU

INTIES.

TABLE 2 : vult=175 MPH, EXPOSURE D

(’FOR USE WITH A RISK CATEGORY Nl STRUCTURE IN THE HIGH VELOCITY HURRICANE ZONE®}

ALLOWABLE ROOF-TOR HEIGHT (H)
TIE-DOWN CONFIGURATION TYPE
MAXIMUM
I
NS Lancest || HegT WiDTH <l - . &
FACE
6FT 24" MAX  12° MIN N/A ! ATGRADE | ATGRADE Hs200FT
9FT? I2UMAX 15 MIN N/A AT GRADE N/A H=30FT
4FT? ATGRADE H<200FT | ATGRADE  Hs200FT
6FT N/ HsISFT | ATGRADE H<200FT
9FT? 48" MAX 24" MIN N/A ATGRADE | ATGRADE  Hs8OFT
12FT? N/A AT GRADE NfA AT GRADE
16 FT2 N/A AT GRADE NfA AT GRADE
20 FT2 N/A ATGRADE N/A AT GRADE
25 F72 . . N/A N/A N/A AT GRADE
0T GOTMAX 4BMIN  in N/A N/A ' AT GRADE
IGFT N/A N/A N/A AT GRADE |

*THIS TABLE IS PERMISSIBLE TO BE USED WITHIN THE HVHZ WHICH CONTAINS BROWARD AND
MIAMI-DADE COUNTIES. CHECK WITH LOCAL AUTHORITY HAVING JURISDICTION FOR THE APPLICABILITY
OF THIS TABLE WITHIN CERTAIN FLORIDA COUNTIES,

TABLE 4 : vult=170 MPH, EXPOSURE D

{FOR USE WITH A RISK CATEGORY || STRUCTURE*)

TIE-DOWN CONFIGURATION TYPE

MAXIMUM
SURFACEAREAOF | UNIT  UNIT
UNIT'S LARGEST | HEIGHT  WIDTH . - a c4
FACE S o .
B . . AT GRADE
6FT 24" MAX 12 MIN N/A He2o0Fr o ATOMDE Hso00rT
) =g g AT GRADE ‘
9FT 32" MAX | 15" MIN N/A L N/A H <200 FT
: AT GRADE
amm corT<Heworr MS20FT 115200 FY H<200FT
R H$ 15 FT
6 FT: N/A H<200FT GOFT<H<200 61 H<200FT
. " " H<15FT
9fT 48" MAX | 24* MIN N/A OFrHabhorr AT GRADE H £ 200 FT
" AT GRADE
12 FT N/A SOFT <H £ 120 FT N/A H<200FT
2 HEd0FT
16FT N/A | N/A N/A |60 < H 5200 FT
; Hs40FT
20FT N/A AT GRADE N/A 60 FT<H < 200 FT
: AT GRADE
2567 N/A N/A /A 60 FT < H <200 FT
60" MAX 48" MIN ¢ : —
1
Eat N/A WA /A 60 FT<H < 100 FT
36 FT? N/A N/A N/A AT GRADE

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

BMP INTERNATIONAL, INC.
4710 28TH STREET NORTH
ST. PETERSBURG, FL 33471
PH: (727) 577-1613
MECHANICAL UNIT STEEL TIE-DOWN CLIPS
FBC 5TH EDITION (2014) PRODUCT APPROVAL FL#14239,1
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TABLE 5 : Vult=140 MPH, EXPOSURE B
(FOR USE WITH A RISK CATEGORY Il STRUCTURE®)
ALLOWABLE ROOF-TOP HEIGHT (v}

TIE-DOWN CONFIGURATION TYPE

MAXIMUM
SURFACE AREAOF  UNIT uNIT al ) .
UNIT'S LARGEST ~ HEIGHT | WIDTH
FACE
2 v " H<I5FT
6FT C2TMAX | 12"MIN o R e HS200FT H<200FT
9FT? 32"MAX | 15"MIN © AT GRADE H <200 FT H<200FT
aFT? H <200 FT H$200FT H<200FT
P H<a0FT IO
6FT GOFT<Hz200 T HS200FT H<200FT
2 f " AT GRADE
9FT 48" MAX | 24" MIN o o T H <200 FT H <200 FT
) H<40FT
12FT AT GRADE HE200FT oo B D00 FT
2 H<15FT
* 16 FT- N/A H<200FT 60 FT <H < 100 FT
2 H<1bF
20FT N/A HS200FT o0 er 200 (aoFT
. e
H H<40FT AT GRADE
B N/A 60FT<H<200FT 60FT<H<80FT
60" MAX | 48" MIN r—
2
30 FT N/A 60FT<He160FT  ATGRADE
: AT GRADE
36 FT N/A 60T <HSBOIT AT GRADE

c

H<200FT

H=200 FT
H S_ZOO FT
H<200FT
H=< 200‘ F'-[
H=200F7
H SZO;FT
H <200 FT
H<200FT
H<200FT

H<200FT

TABLE 6 : vult=140 MPH, EXPOSURE C

(FOR USE WITH A RISK CATEGORY Il STRUCTURE®)

MAXIMUM

SURFACE AREA OF

UNIT'S LARGEST
FACE

6 FT?
9 FT2
412
6 FT2
9FT?
12 F7
ls:T‘
20 FT?
25 FT2
30 FT2

36 FT2

TABLE 7 : vult=140 MPH, EXPOSURE D

ZFOR USE WITH A RISK CATEGORY Il STRUCTURE®)

MAXIMUM
SURFACE AREA OF
UNIT'S LARGEST
FACE

6 FT?
9FT?
a4FT
6 FT?
9FT?
12FT
16 FT?
20 FT?

25 FT?

*AS AN EXAMPLE, THESE TABLES ARE PERMISSIBLE TO BE USED WITHIN
BREVARD COUNTY. CHECK WITH LOCAL AUTHORITY HAVING JURISDICTION
FOR THE APPLICABILITY OF THIS TABLE WITHIN CERTAIN FLORIDA COUNTIES.

UNIT
HEIGHT

24" MAX

32" MAX

48" MAX

60" MAX

UNIT
WIDTH

12 MIN

15" MIN

24" MIN

48" MIN

ALLOWABLE ROOF-TOP HEIGHT (H]

TIE-DOWN CONFIGURATION TYPE

a e I
H<30FT
N/A H=200FT oo Fr<Hs200FT
AT GRADE
N/A HS200FT oo T <t <140 FT
H £ 40 FT
Rt Hoaborr|  HS200FT H < 200FT
AT GRADE
copr oAl | Hs200FT H %200 FT
H<15FT
N/A HE200FT o prc s 200 FT
/A H<a0FT AT GRADE
60 FT <H <200 FT| 60 FT < H $ 80 FT
AT GRADE
t/A 6OFT < H <200 FT N/A
AT GRADE
N/A GOFT<H<200FT|  ATGRADE
AT GRADE
N/A SOFT<H<BOFT | N/A
N/A N/A | N/A
N/A J NfA l N/A

UNIT
HEIGHT

UNIT
WIDTH

' 24" MAX | 12" MIN

32" MAX | 15" MIN

48" MAX | 24" MIN ¢

60" MAX | 48" MIN

c

H<200FT
H<200FT
H<200FT |
H<200 FT
H<200FT
H<200FT
H<200FT
H=200FT

H<200FT

HEa0FT
60FT<H<200FT

AT GRADE

60FT<H<200FT

ALLOWABLE ROOF-TOP HEIGHT [H)
TIE-DOWN CONFIGURATION TYPE

c1 2 )
AT GRADE H <200 FT H< 200 FT
wa | wsaorr Lt ;Eo FT
H<200FT H <200 FT H <200 FT
‘60 F‘T\Li??go | M 5-200 FT H 5200 FT
AT GRADE H<200FT gy n” <Sr? 2 ;BO FT
NA | ms200Fr Lo FURTTE
N/A 60 Fll:‘leZ - ¢r|  ATaRADE
e G0 F? o H3 2 gm frfi| AT GRADE
1
- 60 FIT\T<?4R: ?450 Fr|  ATGRADE
N/A AT GRADE N/A
]
N/A AT GRADE N/A

=

H<200FT
H<200FT

H<200FT

H<200FT

H<200FT

A FRANE L

H<200FT

H<200FT !

H<200FT

H<200FT

H<30FT
BOFT<H<200FT

J
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ACORD»
W

CERTIFICATE OF LIABILITY INSURANCE

HERDENT-01 STWIGGS
DATE (MIMYBOYYYY)

gro/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificata holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policles may require an endorsement. A statement on this certifi¢ate does not confer rights to the

PRODUCER ﬁm‘fm , — —
Col s e o e B e 009 8227800 B 009 3022045
Sulte 301 e
Miami Lakes, FL 33016 ' INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: Geminl Insurance Company 10833
RUEER wsurer i : Liberty Insurance Gorp. 42404
Herd Enterprises,Inc. dba Broward Factory Service INSURER C :
3500 N 2Bth Terrace INSURER O :
Hollywood, FL 33020 INSURERE : i
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| |

PR | TYPE OF INSURANCE ) ADII.ESUBR]' POLICY NUMBER _ |!m ;m\rr% ) LIMITS
A | X | COMMERCIAL GENERAL LABILITY EACH OCCURRENCE § 1,000,00
' cLamsane | X ' aceur }vcspou-r 898 0210112016 | 0210112017 | DAN e T ey |8 50,000
X ($10,000. Bl & PO DED WED EXF (aryone prear) |8 5,000
I | PERSONAL 4 ADVINJURY | & 1,000,00
GEN'L AGGREGATE LIMIT ARRLIES FER: GENERAL AGGREGATE H 2,000,
poicy | X | S ‘ Loc 1 PRODUCTS - COMP/OR AGG : 2,000,000
|
OTHER: | - —
Al BINED SINGLE L1l
AUTOMORBILE LIABILITY ’ i BBE 1,000,000
B | X | awrauro $7291453752016 02/01/2016 | 02/01/2017 | BODILY INJURY (Por parson) | &
ALL SINED | SCHEDULED BODILY INJURY (Per accioent) [ 5
NED BROPERTY DAMAGE s
X ‘HFFIEDAL‘TOS ‘ X ES‘F&W : {Par gesident) -5
| | |
| UMBRELLA Liag | accur I | EAGH OCCURRENGE I ]
EXCESSUAR | | CLAMSMADE { AGGREGATE 3
o | ]
- TORKERS COUFENSATION, TR T TR
| AND EMPLOYERS® LIAGILITY . | ! § & 2 _
| ANY PROPHISTORPARTHEREXECUTIVE 1, E L. £ACH ACCIDENT ¥
|$ﬁﬁ%ﬁﬁ} Rt Lo - £L DISEASE - EA EMPLO\_CEE| 5
F yay. d be undar . 1
|::'? mcm?%rou OF DPFERATIONS balow I . E.L. DISEASE - POLICY LIMIT | &

| |

DES(';‘RIP‘I‘ION OF OPERATIONS / LOCATIONS { VE.HICLES {ACORD 101, Additional Romarks Schedule, may be attactd IT maore spuce la voquired)

CANCELLATION

CERTIFICATE HOLDER
[

City of Belle Isle
1600 Nela Avenue
Belle Isle, FL 32809

E
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOR
THE EAPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

T8/18  3F9%d ‘3 TFTOANSTHO S4d

© 1988-2044 ACORD CORPORATION. All rights resorved.

The ACORD name and logo are registered marks of ACORD

B3SESCriBrT 1S:PB 9BBZ/6B/18




A -] DATE (MM/DDIYYYY)
AGCEIRE CERTIFICATE OF LIABILITY INSURANCE 811012016

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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjoct to
the tarms and conditions of the policy, cartaln policies may require an endorsement. A statement on this caertificate does not confer rights to the
certificate holder in llsu of such endorsement(s).

PRODBUCER _ﬁm
|Risk Management Underwriters, Inc. PHONE — .630-02 FAX o
1420 Kensington Road E-MAL t’f4700 : | B
Suite 114 | anoress:RMUSolutions@RMUSolutions.com
|Oak Brook IL 60523 INSURER(S) AFFORDING COVERAGE NAIC S
wsurer A Tachnology Insurance Co A2376
INSURED 1227 | mnsurer 8:Wesco Insurance Co 5011
ﬁg?desivo Natmrki(s, lr(tjc b:% Emp!: . s INSURER € :
Enterprises, Inc roward Factory Service .
4224 West Henderson Bivd S
Tampa FL 33629 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1052273408 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

by e msxlwvp!  poucymumser | oewnsivevy | gesmonvvy LT
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY | PREMISES (Es ocourrence) [ $
CLAIMS-MADE OCCUR MED EXP {Ay oneperson) | §
— PERSONAL 8 ADVINJURY | $
GENERAL AGGREGATE $
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
pouey | | TRS Loc $
AUTOMOSBILE LIABILITY m@mﬂ $
|| anvauto BODILY INJURY (Per parson) | §
ALL OWNED SCHEDULED
|| AuTos ATOS BODILY INJURY (Per accident) | $
|| HIRep AuTOS AuTos =0 MHEEH i 4
$
UMBRELLALIAB | | ocour EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | ReTenTions ——— $
A | WORKERS COMPENSATION N |TWcC3s36853 3/1/2016 017 X | WCSTATU g
B | AND EMPLOYERS' LIABILITY YIN WWC3191003 3112018 32017
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? IE] N/A
{Wandatory in NH) E.L. DISEASE - EA EMPLOYEE, $1,000,000
iR e Cosess
IPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $1,600,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedute, i more space is required)
Location Coverage Period: 3/1/2016 - 3/1/2017

Coverage is provided for only those employees leased to but not subcontractors of:
{Herd Enterprises, Inc. dba Broward Factory Service/BFS-3500 N 28th Terrace, Hollywood, FL 33020 -Client ID 08050

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 IN

1600 Nela Avenue ACCORDANCE WITH THE POLICY PROVISIONS.
Belie Isle FL 32809

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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"is 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 othe
wiul authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2015 EXPIRES 9/30/2016 1804-0962432
1804 CERT CLASS A A/C CON $30.00 6 EMPLOYEE . 5000 BUSINESS OFFICE $30.00 6 EMPLOYEE :
3100 APPLIANCE REPAIR $30.00 6  EMPLOYEE !
TOTAL TAX $90.00 FERGUSON STEPHEN R QUALIFIER
PREVIOUSLY PAID $90.00
TOTAL DUE $0.00
BROWARD FACTORY SERVICE
3337 BARTLETT BLVD
ORLANDO FL 32811-6428
5382 HOFFNER AV

U - ORLANDO, 32812

s PAID: $390.00 0099-00679348 7/21/2015 = .
icott Randolph, Tax Collector Local Business Tax Receipt ~ Orange County, Florida
1is 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 othe
wful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2015 EXPIRES __ 9/30/2016 1804-0962432

1804 CERT CLASS A A/IC CON $30.00 6 . BUSINESS OFFICE $30.00 6 EMPLOYEE !
3100 APPLIANCE REPAIR $30.00 6 : OYEE

TOTAL TAX $90.00
PREVIOUSLY PAID $80.00 GUSON STEPHEN R QUALIFIER
TOTAL DUE $0.00 .
EROWARD FACTORY SERVICE
337 BARTLETT BLVD
5382 HOFFNER AV ORLANDO FL 32811-6428

U - ORLANDO, 32812

PAID: $90.00 0099-00679348 7/21/2015

This receipt is official when validated by the Tax Collector.



8/10/2016 4230 Cranmore Ct
~&). RICK SINGH, CFA - ORANGE COUNTY PROPERTY APPRAISER

r £ Searches ][ § sates Search |( 8 Results ” £ Property Record Card ](3 My Favorites Sign up for e-Notify...

@ Click To Entarge Op UpiSas.
4230 Cranmore Ct < 20-23-30-1661-00-710 > ‘ s
Name(s) Bhysical Street Address I r o e g‘ = 3
Gray Allan 4230 Cranmore Ct . it
Gray Margaret Frances Rose Postal City and Zipcode
Vaing Addrass On Frie Orlando, Fi 32812
4230 Cranmore Ct Property Use
Belle Isle, FL 32812-3627 0103 - Single Fam Class I "302320166100710 0912872006
Incorrect Mailing Address? Municioality

Belle Isle

R ™ Update Information
Values, Exemptions and Taxes

( Property Features II Sales Analysis “' Location Info ”Tllarket Stats ]

Property Description

View Plat
CONWAY GROVES UNIT 2 40/4 LOT 71 (LESS SOUTH 5 FT FOR ROAD) SEE 5925/0805
Total Land Area 11472sqft (+/-) | O26acres(+/)  GISCakulated  Notice
Land (includes working values)
Land Use Code Zoning Land Units Unit Price Land Value Class Unit Price Class Value
0100 - Single Family R-1-AA 1LOT(S) $50,000.00 $50,000 $0.00 $50,000
Page 1 of 1 (1 total records)
Buildings {includes working values)
Important Information Structure
~ Model Code: 01 - Single Fam Residence Actual Year Buil: 1999 Gross Area: 3143 sqft
s
- -m\_\‘ Type Code: 0103 - Single Fam Class I Beds: 3 Living Area: 2383 sqgft
Datalls | pyilding Value: $206,393 Baths: 35 Exterior Wall: Concrete Black Stucco
Estimated New Cost: $232,424 Floors: 1 Interior Wall: Drywall
Page 1 of 1 (1 total records)
Extra Features {includes working values)
Description Date Built Units XFOB Value
SCR2 - Sern Enc 2 01/01/1999 1 Unit(s) $5,000
PL2 - Above Average Pool 01/01/1999 1 Unit(s) $17,000

Page 1 of 1 (2 total records)

This Data Printed on 08/10/2016 and System Data Last Refreshed on 08/09/2016

http:/fwww.ocpafl.org/searches/Parcel Search.aspx mn



