U
City of Belle Isle IDQ//\C

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 3281
Tel 407-581-8161 * Fax 407-581-0313 * wwwumversalen ineering.com

APPLICATION FOR ROOFING 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 0B
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: \\ ’ 5‘ b V\S( ROOF PERMIT NUMBER g) l %VOSFO L’S/

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

Project Address Q’OL\/%? ( \)\:\U/\/LM/\Q S’WDP ,Belle Isle, FL ____32809___ 32812
Property Owner C;I Q!\‘g’\vﬂ‘f)-l 4 /4"‘/5\/“7/? Phone

Property Owner's Mailing Address City
State_ =~ ZipCode____ Parcel ld Number:
REQUIRED! To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx
Class of Building: Old [] Type of Building:=Residential (] Commercial ] Other[]
Type of Work: New Roof [<] ReRoof [] ,Z;:/ QM*M

. REQUIRED! Florida Product Approval Form — NOTE: installation instructions must be posted on-site before your first inspection!!
*»  OSHA Approved Access to the Roof must be made Available to the Inspector

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

Roof Square Footage: Number of Stories: Job Valuation: $

Type: Asphalt Shingles [ Metal [ Modified Bitumen Other:

bove, and if same is granted
ns submitted. The issuance
signing below, | recognize

I hereby certify that the above is true and correct to the best of my knowledge an§ ma Il
| agree to conform to all Florida Building Code Regulations and City Ordinances régulating®§ame and in accordance with
of this permit does not grant permission to violate any applicable Town and/or Stalg of §lbrida codes and/or ordinan

Republic Services is by legal contract the sole authorized providgr of garbage, recyeling, yard waste, and car‘n j age and construction debris
collection and disposal services with the city limits of thg City. tors, homeowners and commerci contact Republic Services at
407-293-8000 to setup accounts for Commercial, ConglructionfRoll or other services needed. Rates xed by contract and are available at City
Hall or from Republic Services. The City enforces the Bontra gh its code enforcement office. F to comply will result in a stop work order.
LICENSE HOLDER SIGNATURE w LICENSE #

LICENSE HOLDER NAME ANY NAME

Street Address

City State Zip Code Phone Number

7

Email Address

Zoning Fee $

Building Fee $

. . Review Fee $
Building Official: Date

1% BCAIB Fee $

Verified Contractor’s Licenses & Insurance are on file Date 1.5% DCA Fee $

Total Permit Fee $

NOTE:  The Building Permit Number is required if the Roof Installation is associated with any construction or alteration where a Building Permit
has been issued. Building Permit Number




DATE:

04/26/2018

City of Belle Isle

o0

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

Product Approval Form

PERMIT #; o\ %’OS:'O ‘S'

IPROJECT appress 2913 Cullen Lake Shore Drive

Hor

, Belle Isle, FL 32809 / 32812

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.or:

obtained from the local product supplier. The following information must be turned in with permit application and available onsite for inspections:

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

or can be

Product Type

Swinging

Manufacturer
EXTERIOR DOORS

Model/Series

FL Product

Product Type

Approval #

Manufacturer

Model/Series |

EL Product
Approval #

Sliding

Sectional/Rollup

Other

Single/Dbl Hung

Asphalt Shingles

ROOFING PRO

Wood Connectors

Wood Anchors

Truss Plates

Insulation Forms

Horizontal Slider ' | Non Struct Metal | Metal Sales standing seam | FL11560.5
Casement ‘ ' Roofing Tiles
Fixed \ \ I Single PI§ Roof
Mullion N \ o Underlayfgent GAF Shingle Mate| FL15487.1
Skylights \ \ Other
Other y

L) L) L)

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 design pressures for the structure. Specific compliance will be verified during field inspections.

Applicant Signature

Hof G

Date

04/26/2018




