@ (City of Belle Isle Job Site Card Building PERMIT 2018-10-051
_PERMIT MUST BE POSTED ON SITE - A permit expires in 6 months if approved inspections are not
recorded / schedule within that time frame. You are responsible for scheduling and keeping track of all

your inspections.
Permit Number: 2018- 10-051 Issue Date: 04/11/2019
Site Address: 3714 St Moritz St 32812 Parcel #: 17-23-30-4385-03-360

Class: Single Fam Class IIl ~ ASSISTED LIVING FACILITY

Description of Work: INTERIOR RENOVATIONS INCLUDING REPLACING 2 WINDOWS & CONVERTING THE GARAGE TO LIVING SPACE.
SEPARATE ELECTRCIAL & MECHANICAL PERMITS NEEDED. ~ . K S )

DOOR WILL REMAIN & FRAME IN. D L’ gj-\s IZé/b &A”

Issued: ROBINSON CUSTOM HOMES LLC Business Phone: 407 492-3262

Name: Robinson, Johnny Con;rzc;g License: RR0O029969

Payment Date & Method: ‘{ / 5 /2019 g Picked up or sent by - o e o Emailed
oVisa oMasterCard oAmex oDiscover m Check/ Money Order # / Q’ &«0)
Schedule Inspections via Email at: BiDscheduling@universalengineering.com ~

SCHEDULE INSPECTIONS BY 3:00PM CUT OFF TIME
Inspection Results Will Be Sent Out the Following Business Day

SEPARATE PERMITS WILL BE REQUIRED FOR ALL SUB-WORK

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF

COMMENCEMENT."

BUILDING INSPECTOR DATE COMMENTS
100 Demo Final

110 Footing

120 Stem Wall

130 Slab

140 Lintel/Tie Beam

150 Down Pour

160 Tilt Panel

170 Window In-progress
180 Sheathing (wall)

190 Sheathing (roof)

195 Dry-in (roof/walls)
200 Framing

205 Drywall Nail/Screw
210 Fire Rated Assembly
220 Above-Ceiling

230 Insulation

240 Lathe

250 Final

260 Other

Inspection requests are to be emailed to BIDscheduIing@UniversélEngineering.com; a confirmation email will be sent back to you upon
scheduling. Next-Day Inspection requests must be made by 3pm. 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. Inspection results will be sent out the following business day. 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 —

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811

Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com




. At 8 74
City of Belle Isle J ek
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811 §
s iy Tel 407-581-8161 * Fax 407-581-0313 * www.universalen ineering.dor.
Building / Land Use Permit Application
-\—__‘-_-‘-‘-_‘__ _-‘-_"“—'—n-;
DATE: h19|'5\\2? PERMIT# Do\ %-\o - o5 |

4
PROJECT ADDRESS 3 7/ 4 & N\ 6-9\\,('2_ fﬁfﬁ ng /\/ .Belle Isle, FL____32809_ ~ 32812
PROPERTY OWNER ?.Dbx/l‘l b\eﬁ;&) PHONE 407~-840 - D TokasaL UE OF WORK (labor material) $_7 002D

PLEASE LIST TURE OF YOUR PROPOSED IMPROVEMENT @eq__ 45 A%ML: WG _\:a,(,c\»“\i'(‘
Lrletion, Rauo vATIo wc\wdld 4 V¢ P\aciv’\ =D wwdows § Can\n’_u‘hw!\
e Gavune o \iv Wa S puce . Aol ‘af% 2 Nedn %rmckgmud;&
- - Please provide information, if applicable. /) s LW\l v@WMIUM & -Famz wt

. SINGLE FAMILY RESIDENCE: 8.5"x11” Plat Survey, Plot Plan of Home and Floor Plans of New Construction/Revision Required
= BOAT DOCK: DEP Clearance Required with Application (Cail 407-897-41 00); please provide a copy of their report

. SEPTIC SYSTEM (RESIDEN TIAL): - 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 id Number: \7"2 Z—-Z 0D 4 5 QS‘-O..; “BQQ

To obtain this information, please visit httn://www.oc afl.arg/Searches/ParcelSearch.as;

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT Wind Exposure Category: B__ C__ p____
OR REQUIRED SETBACK. Survey specific foundation plan required to show compliance with
zoning setbacks. Note: this Zoning Approval MAY or MAY NOT be in conflict with your Deed SPRINKLERS REQ’D @ N
Restrictions. For New Single Family Residence, a Traffic Impact Fee and School Impact will be If Required - SUBMIT COPY OF PLANS FOR FIRE
assessed. _ —_— REVIEW Date: Sent RCD
PLANNING & ZONING APPROVAL: fg 'Q\’*C( A]’[\/\\ hb\&‘/‘ \ ZONING @ N s \LS, 2
RATE / &S00 (E(-RZ{(B o E VY] ) cerroroce Y N 5
PLEASE COMPLETE for Buildi iew (min. & igned/s ' N RAGHS ! N —
or Building Review (min. bf 2 sats of signed/sealed plans required) SCHOOL - N s
CONSTRUCTION TYPE
OCCUPANCY GROUP Comm Res: Single Fam Multi Fam | FIRE Y N S
#BLDG. #UNITS _#STORIES TOTAL SQ.FT. SWIMMING POOL ¥ N s
MAX. FLOOR LOAD MAX, OCCUPANCY SCREEN ENCLOSURE ¥ N S
MIN. FLOOD ELEV. //._' LOW FLOOR ELEV, ROOFING Y N 2
WATER SERVICE LL ) SEPTIC BOAT DOCK Y N
;{//H‘E\ w4 BUILDING @ N S 2’3.5 D
~ I ) WINDOW(S) Y N s
BUILDING R@;/ Sf /Kﬁg M‘—*"”ﬁn& M. / / = / (7 DOOR(S} Y N s
= — e ) FENCE y N $
VERIFIED CONTRACTOR'S LICENSE & INSURANCE ARE ON FILE DATE SHED % N S
DRIVEWAY Y N S
Per FSS 105.3.3; OTHER Y N S

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 1% BCAIB FEE
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, Q' VV\/UA
and there may be additional permits required from other governmental entities such as water| 1.5% DCA FEE —

management districts, state agencies, or federal agencies." g a /'E>
TOTAL & ¢>

Republic Services is by legal contract the sole authorized provider of garbage, recycling, yard waste,
and commercial garbage and construction debris collection and disposal services with the city fimits of
the City. Contractors, homeowners and commercial businesses may contact Republic Services at 407-

%

OTHER PERMITS REQUIRED:

293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates | ELECTRICAL Y NA

are fixed by contract and are available at City Hall or from Republic Services. The City enforces the PREPOWER ¥ __NA
~_confract through Its code Bniorceman office. Failure to comply will resultin a stop work order. MECHANICAL v NA

SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL. PLUMBING, GAS,| PLUMBING Y NA

MECHANICAL, SIGNS, POOLS. ENCLOSURES, ETC. 15T \\& >3 ROOFING Y

\&\ kC/U k‘UO:{j e A GAS N
Page 1 of 2 \ —_.
- 49-23 c /770

LJ@,D%:H‘W 24 .50
uoqfﬁﬂ%ﬁ’é:éﬂg Msimaseled 735D Uo7- 413~ Db



e

Owner's Name e)k/ri P\cﬂ‘{é'?\

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

PERMIT# D7\ % 1/)- 05 ( |

Owner's Address 54 V‘{‘ %’L ba.\"( M\OR l('z.-

eﬁl e:a"?"

| Contractor Name 4/0\-\5..\ MY R OONISTL 4
License # ?\?\ o Of_pq q (;'Lq

company ame Kot \i =0 CuETom s Lids
Company Address 5’%0 13, Kl F\'KM AS BoaTS

Contact PhoneiCell 074947 -D2.L2

City, State, ZIP Oi’\'l,b‘ur)é.‘ FLA, DLOBE

Contact Email K?\‘D%lu%[@ AOL..COWN

Contact Fax

WARNING TO OWNER: Your failure to record a Notice of Commencement may result in your paying twice for improvements to your property. A
notice of commencement must be recorded If job is $2500(+) or if A/C Replacement $7500(+) and posted on the job site before the first inspection.
If you intend to obtain financing, consult with your lender or an attorney before recording your Notice of Commencement.

| hereby make Application for Permit as outlined above, and if same is granted | agree to conform to all Division of Bullding Safety Regulations
(www.floridabuilding.org) and City Ordinances (www.municode.com) regulating same and in accordance with plans submitted. The issuance of
this permit does not grant permission to violate any applicable City and/or State of Florida codes and /or ordinances. Application is hereby made to
obtain a permit to do the work and installations as indicated. | certify that no work. or installation has commenced prior to the issuance of a permit and that all
work will be performed to meet the standards of all laws regulating construction in this jurisdiction. | understand that a geparate permit must be secured for
all other construction including ROOFING, ELECTRICAL, MECHANICAL, PLUMBING, GAS, SIGNS, POOLS, SCREEN ENCLOSURES, ETC.

OWNER'S AFFIDAVIT: [ certify that all the foregoing information is accurate and th-* all work will be done in compliance with all applicable laws regulating

conslruction and zoning. .

-

Q=i

The foregoing instrument was acknowledged before me this ﬂ 124 1_3

Owner Signature

by ASW Ba 'l'l who is personally known to me
and who produced __ Dri#7S i cense
as identification and who did not tgke an oath 7
Notary as to Qwner é%
State of Florida

Kelty M. Exfine, J
County of Orange :‘5—\3. State of Florida

'\’ My Commission Expires 07/24/2022
M Gommission-No. GG 241433

Contractor Signatur des // Mfﬂ
COMPANY NAME Ihn__ Ao allic

The foregoing instrument was acknowledged before me this” _0_ /Lf// _L?
byJOHN” 7 OOINSOA  whois personally known o me

and who produced F/Z .b 21 NS ,ZI CesS@
as identification and whcy\ri?itfake an

Notary as to Owner
State of Florida
County of Orange

TOMAS G. SANCHEZ
Notary Public - State of Florida |

Commission # GG 011425

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

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

2. Calculate the “proposed” impervious area on the lot. Phis includes the

rainwater.
ssory building, etc

sum of all areas that do not allow direct percolation
Examples include house, pool, dack, driveway,

House

Driveway

/
Walkway \?(\/
Accessory Buildingsv /
P

Pool & Spa
i
Z

Deck & Patio
Other

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




Record Notarized Document at OC Comptroller's Office - 109 E. Church Street, Suite 300, Orlando

DocH 201805932“?7 PN Page 1 of 1

Permit Number:

Folio/Parcel Identification Numbes, wmg;zmgiézw

Prepared by: 21 0 Wi w5~ EO [T B ol E?am.-.d Comptroller
Orange County ¥ OHNNY ROBINSON

IP - Ret To:

e |

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

1. Descnptlon of property (legal description of the property, and stre?\g;ddress if available)
\1-22-20-4285-0% 360 2714 Noo A7 Sjﬁ; =

2. General descriptio of improvement
e Com yERsinw !Mto 6@5&3@\3

B
3. Ownaer information pr Legsee informatlon if the Lessee contracted for the improvement
Name é) &‘b{”
Address "f = T Zr e
Interest in Property OWiklE TN

Name and address of fee simple titleholder (if different fram Owner listed above)

Name
Address

I
4. Contract .
Name, ‘./_\or Wik ~( % [l = o _Telephone Number <0 [-494¢-3¢ 62
Address B b B =
5. Surety (if applicable, a copy of the payment bond is attached)
Name AL/ & Telephone Number
Address [ Amount of Bond $
6. Lender

v
Name AS / A Telephone Number
|

Address
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.

Name

Address
In addition to himseif or herself, Owner designates the following to receive a copy of the Lienor’s

Telephone Number.

8.
Notice as provided in §713.13(1)(b), Florida Statutes.
Name, Mot Telephone Number
Address

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) onve R

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

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

\
L LT i Al e —
idnature of Owner or Lésses or Owner's or Lessee's Authorized Officer/Director/Partner/Manager Signatary’s Title/Office
"'1":"\' . : . -
=~ [he foregoing instrument was acknowledged before me this !’g day of_lof l% by Aste, L. Tan
e palg month, name of person
35<s ps Olvner for Yy
#3232 Yype-of authority, e.g., officer, trustee, attorney in fact Name cfpar!y on Eehalf of Whom flztrument was executed
sgfsEm
+i - Koz
m ; =5 Notary Public ~ State of Florida Prlnt, type. or smp commlsmoned name of Notary Public
—~ao %2
- =8 a
-1 sodally Known OR Produced ID e~
@ g g Type of ID Produced DI State of FI ORIDA, County of QR <GE Fygméd\:s‘aptember 26, 2011
| hereby certify that this is a ¥&€ ¢ : ‘_\*(‘(Wh‘fq :
the document as reflected in 57 corts | § /e r o\, |

PHIL DIAMOND, COU
BY:
DATED:.



Office of The Fire Marshal - Plans Review
7079 University Blvd. Winter Park, Florida 32%9
Office; (407) 836-0070 Fax: (407) 836-8310 BY'

ORANGE COUNTY FIRE RESCUE “g <

Permit To Begin Work Prior To Fire Department Review

Approval

[THIS PERMIT IS TO BE POSTED ON THE JOB SITE]

Date:  12/13/2018 permit #: |8 | 214 02T -POR.

(Fire Dept. Use Only)

To Obtain An E

Requirements/Guidelines of Permit:

1. A Valid Building Permit Is Required For All Interior Alterations And New Construction

arly Start Permit!

2. No Inspections Without Approved Plans And Permit On Site!

3. Permit Is Valid For 36 Calendar Days From The Date Of Issuance With No Extensions Allowed!

Occupancy Information

Building Permit #: N/A

Occupancy Name: Swan at Lake Conway Assisted Living

Occupancy Address: | 3774 St. Moritz Street, Orlando, FL 32812

Phone Number: (407) 473-5903

Description of Work:  Add relocate existing remote annunciator and pull station, add three new smoke degtectors and

tw devices. Replace existing horn/strobe devices with new low fevel sound horm/strobe devices.

—a

Contractor Requesting Early Start Information |/},/ V2L

Contractor Name: ADAEC Systems, Inc. Re\:iewggdi?éecode
Contractor Address: | P.0. Box 300558, Fern Park, FL 32730 g gnEaUnivg_rsa! Enginsering
Contact Person: Laurin Dunn TR
Phone Number: (407) 331-2966 emall: adaecsystems@earthlink.net
Office of the Fire Marshal
Approved: :'Xﬂes [INo | Reviewer’s Signature: W"‘" &tﬂ&r—' Date; ,Z-’ l-{ - 8
]Qq_stig-i‘ga Check #: i Receipt #:

OFM/OCFRD Permit To Begin Work Prior To Fire Department Review Approval Revised 10/1/18

Page 1 of 1




UNIVERSAL FloRo

ENGINEERING SCIENCES BUILDING

Consultants In: Geotechnical Engineering * Environmental Sciences CODE
Geophysical Services = Construction Materials Testing * Threshold Inspection
Building Inspection * Plan Review * Building Code Administration

Page |1

UNIVERSAL ENGINEERING SCIENCES
Building Inspections Department
3532 Maggie Blvd.
Orlando, Florida 32811
(407) 581-5181

PLAN REVIEW REPORT
Project Description: ALF EXPANSION Date: 10-8-18
Jurisdiction: City of Belle Isle, FL
Project Location: 3714 St. Moritz Construction by: Robinson Custom Homes
SWAN AT LAKE CONWAY Engineer: Joseph Simmons PE
Plan Reviewer: Dale Baker PX1830 PERMIT # 2018-10-051

We would like to direct your attention to the following areas discovered during the review
within this report. This overview is intended to provide you a quick summary of issues which
may impact your permit issuance. These items are typically required to be corrected prior to
permit issuance. If you have any questions or concerns, please feel free to call us.

License #11542 - Expiry: 3/1/2019

File #11967498

SWAN AT LAKE CONWAY ALF

3714 ST MORITZ ST

ORLANDO, FL 32812

(407) 860-0266 ADM: BAHTA, TESFAMARIAM B
LICTYPE: ALF

CAPACITY : 8

OSS BEDS : 0 PRIVATE BEDS :8

OWNER : SWAN AT LAKE CONWAY

&

1. According to the Florida Building Code a Change of Occupancy is required. Housing an unrelated ™

person changes the use of a single family residence to a Residential Care Facility or Assisted Living v

X

&
\ S

Facility. Use Groups R-3 and R-4 \
2. Some modifications may include the following: The structure will need to be protected throughoﬁf\'f]“%/

by an automatic fire sprinkler system. The sprinkler system is required to be electrically monitored
through a central station. Smoke detectors and pull stations shall be installed.

3. Restrooms shall comply with ADA standards. 2

4. A Fire protection system permit must be obtained from the Orange County Fire Department to in
a sprinkler and alarm system.

N\E,




OFFICE OF THE FIRE MARSHAL

AR

INSPECTION NOTICE

Grange County Fire ang Rescue Department

7078 University Blvd

Winter Park, FL 32792
Phone: 407-836-0070

Fax: 407-836-8330

Occupant Swan at Lake Conway inspection 8/30/2018

Name: ALF Date:

Address: 3714 St Moritz Street InspectionTyne: State Licensed Annual Facility
Inspection

Suite:

Inspected By:  Neal Crawford

Orlando

You have passed
Violations.

your inspection. If you have any questions, please call our office. No

Inspector Comments: This notice Is for the review of a State licensed facility Emergency Fire Pian.

The fire amergency plan decumant submitted
The plan conforms to

Adminisiration Coda.

by the facility named above on 8/28/18 Reviewed.
the requiremsnts of 831-7.1 of the Life Safety Code. As adopted by 69-A-3 Florida

Thank you for keeping your business and the community safe!

.
h/ .
I/ 7 A ‘(“s )
} :/ g /y f i. ! : - ’\f_‘_,/ i,r{
SV AT N e ’q
Inspacior: A

7

Neal Crawford
8/30/20°18

i Reviewed for Code
Compliance

il Universal Engineering
; Sciences

ECEv e

APR 10 2019

BY:



NECEIVES
) AL 2%

B FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUG

FORM 600C-01 Residential Limited Applications Prescriptive Method C
Small Additions, Renovations & Building Systems

Complianca wilh Method C of Chapler 6 of the Florida Energy Efficiency Code may be demonstrated by the uss of Form 600C-01 for addilions of 600 square feet or less, site- in$iRlierl 8o

ranovations to single and mullifamily residences. Allernalive melhods are provided for addiions b use of Form §00B-01 o1 600A-01, »
PROJECT NAME: TR S\ g B P .| BUILDER: 34 652\ =y 1y C s \on
AND ADDRESS: 2714 = o\ TZ S | PERMITTING CLIVIATE
OCelL\e “IHLE 229\ \_ | OFFICE: ZONE: 4D 5 IEG D
OWNER: 4 K
%pff\ P\é:{ﬁ"?\ PERMITNOL/L! Oll ,e)l 1 I 0[5[ ” JURISDICTION NO l | [ [‘ [_I_]

SMALL ADDITIONS TO EXISTING RESIDENCES (600 Square feet or less of conditionsg area). Prescriplive requirements in Tables 6C-1, 6C-2and 6C-3 apply only to the componants of the additian, not to the existing builging.
Space healing, cogling, and waler heating equipment effielency lavels must be met only when equipment is inslalled specifieally 1o serve tha addition o is being installed in conjunction vt the addition construalion. Components
separating uncondilined spaces from conditioned spaces must meei the prescibad minimum insulation laysls, RENOVATIONS {Residentiz! buldings undergoing renovalions costing more than 30°; of the assessed valua of the
building). Prescriplive requirements in Tables 6C-1 and 6C-2 apply only lo ths camponznis and equipment baing renovaled of replaced, MANUFACTURED HOMES AND BUILDINGS, Only site-installad componenls and lealures

are covated by this form. BUILDING SYSTEMS Camply vihen complete new system isinslalled, Please Print cK

1. Renovation, Addition, New System or Manufactured Home 1. ll.’zi\%{\ Y
2. Single family detached or Multifamily attached 2. DINGLE FPhywi— ——
3. If Multifamily—No. of units covered by this submission 3.
4. Conditioned floor area (sq. ft.) 4, 526 =¥
5. Predominant eave overhang (ft.) 5. Z¥ee T =
6. Glass area and type: Single Pane Double Pane
a. Clear glass 6a. sq. ft. (A= sq. ft.
b. Tint, film or solar screen 6b. sq. ft. sq. ft.
7. Percentage of glass to floor area 7. =] % R —
8. Floor type and insulation:
a. Slab-on-grade (R-value) 8a. R= & lin.ft f _
b. Wood, raised (R-value) 8b. R= sq. ft.
¢.  Wood, common (R-value) 8c. R= sq. ft.
d. Concrete, raised (R-value) 8d. R= 5q. ft.
e. Concrete, common (R-value) 8e. R= sq. ft.
9. Wall type and insulation:
a. Exterior;
1. Masonry (Insulation R-value) 9a-1 R= \* sq. ft.
2. Wood frame (Insulation R-value) 9a-2 R= 8q. ft.
b. Adjacent: _
1. Masonry (Insulation R-value Reviewed for Code %1 R= _\S gLl
2. Wood frame (Insulation R-v . Compliance 9b-2 R= sq.ft.
c. Marriage Walls of Multiple Units o?*"'f"giipi'ggfgeeﬂ"@ 9%
10. Ceiling type and insulation:
a. Under attic (Insulation R-value) 10a. R= 260 __sq.ft.
b. Single assembly (Insulation R-value) 10b. R= sq. ft.
11. Cooling system*
(Tyges:ycentral, room unit, package terminal A.C., gas, existing, none) § 11.  Type: Q‘ m/@b‘\/'
SEER/EER: -
12. Heating system™*: (Types: heat pump, elec. strip, natural gas, L.P. gas, 12.  Type: _'E LEC (h\(..
gas h.p.. room or PTAC, existing, none) HSPF/COP/AFUE:
13. Air Distribution System*:
a. Backflow damper or single package systems* (Yes/No) 13a.
b. Ducts on marriage walls adequately sealed* (Yes/No) 13b. R {7
14. Hot water system: 14. Type: _E bt’:‘c’l{\&,
(Types: elec., natural gas, other, existing, none) EF:
* Pertains to manufactured homes with site installed components.

| heraby certify that the plans and specilications covered by the calculation are in Review of plans and specificalions covered by Ihis calculation indicates compliance
compliance wit '/hf-' Florida Energy Code. _ vith the Florida Energy Code. Before consiruclion s cnmpil)‘%led.Flgis building will be

PREPARED BY: " L\AIL 2 inspecled for compliance in accordance viilh Section 553,908,
hereby certify A i bl i BUILDING OFFICIAL:
OWNER AGE 1% L DATE:

-1~



Climate Zones 4 5 6
TABLE 6C-1: PRESCRIPTIVE REQUIREMENTS FOR SMALL ADDITIONS (600 Sq. Ft. and Less), RENOVATIONS TO EXISTING BUILDINGS AND SITE-INSTALLED COMPONENTS OF MANUFACTURED HOMES.

MINIMUM INSULATION MINIMUM INSTALLED
COMPONENT INSULATION INSTALLED EQUIPMENT EFFICIENCY EFFICIENCY
IC__:oncretg'Blc‘;c,k 2-?—1 - v o | Central A/C - Spit SEER =100 | Seem = JO
0 rame, 2° x - . = _ _
- Frame, 2" x 6° R-19 = 3 ' Single Pkg. | SEER = 9.7* SEER =
; Common, Frame R-11 e e S Room unit or PTAC EER = 85 EER = __
Common, Masonry R-3
Electric Resistance ANY
Under Attic R-30 =50 )
@ | Single Assembly; Enclosed o | Heat pump - Spit HSPF = 68 | HsPF = & D
> Frame R-19 = £ - Single Pkg. HSPF = 6.6 HSPF =
= Metal Pans R-13 ui ; = o =
E)J Single Assembly; Open R-10 5 Room unit or PTHP COP = 27 HSPF/ =
Common, Frame R-11 Q cap
oy & Gas, natural or propan AFUE = | N
@ | Slab-on-grade No Minimum @ as nfa HIONRIERRID 8 AFUE =
DO: Raised Wood R-11 Fuel Oil AFUE = 78 | AFUE =
O | Raised Concrete R-5 T~
T Common, Frame R-11 . &l Electric Resistance EF = 88 EF = . 8&
oF . - -
S | In unconditioned space R-6 o T g Gas: Naturalor L.P. EF = 54 BF =
& |l In conditioned space No minimum Fuel Oil EF = 54 EF =
e
" See Table 6-3. 6-7
TABLE 6C-2: PRESCRIPTIVE REQUIREMENTS FOR GLASS ARE. S IN ADDITIONS ONLY X
Maximum percentage glass o floor area allowed is selected by type. overhang length, and solar heat gain coefficient. Maximum% = Installed % = <3

GLASS TYPE, OVERHANG, AND SOLAR HEAT GAIN COEFFICIENT REQUIRED FOR GLASS PERCENTAGE ALLOWED
UP TO 20% UP TO 30% UP TO 40% UP TO 50%

Single Double Single Double Single Double Single Double
OH - SHGC QH - SHGC OH - SHGC OH - SHGC OH - SHGC OH - SHGC OH - SHGC | OH - SHGC
1°-.87 0’-.78 2 .87 1°-.78 3-.87 2'-.78 4- .87 3-.78
0°-.756 1-.75 0’-.61 2'-.75 1°- .61 3'-.75 2’- .81
0- .57 1'-.57 0'- .44 2'-.57 1- .44

0'-.39 1'-.39 0~-.35
Q'-.30

Get certified SHGC from the manufacturer or use defaults: Single clear SHGC = .87, double clear SHGC = .78, and single tint SHGC = .75,

TABLE 6C-3 | MINIMUM REQUIREMENTS FOR ALL PACKAGES

COMPONENTS SECTION REQUIREMENTS CHECK}
Exterior Joints & Cracks 606.1_|To be caulked. nasketed. weather-stripped or otherwise sealed. Pl
Exterior Windows & Doors 606.1 |Max. 0.3 cim/sq.ft. window area: .5 cfm/sq.it. door area. v
Sole & Top Plates 606.1 |Sole plates and penetralions through top plates of exterior walls must be sealed.
Recessed Lighting 606.1 | Type IC rated with no penetrations (two alternatives allowed).
Muiti-story Houses 606.1 | Air barrier on perimeter of floor cavity between fioors.
Exhaust Fans 606.1 |Exhaust fans vented to unconditioned space shall have dampers, except for combustion

devices with integral exhaust ductwork,
Combustion 606.1 [Combustion space and water heating systems must be provided with outside combustion air,
Heating except for direct vent appliances. -
Water Heaters 6121 |Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuit breaker (electric) /

or cutoff st vided. External or built-in heat required for vertical pipe risers.
Swimming 612.1 |Spas & heated pools must have covers (except solar heated). Non-commercial pools must have a -
Pools & Spas pump timer. Gas spa & pool heaters must have minimum thermal efficiency of 78%. ]
Hot Water Pipes 612.1 |Insulation is required for hot water circulating systems (including heat recove, units). e
Shower Heads 812.1 |Water flow must be restricted to no more than 2.5 gallons per minute at 80 PSIG.
HVAC Duct 810.1 | All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically attached,
Construction, sealed, insulated and installed in accordance with the criteria of Section 610.1. Ducts in attics must be
Insulation & Installation insulated to a minimurm of R-6,
HVAC Controls 607.1 |Separate readily accessible manual or automatic thermostal for each system,

GENERAL DIRECTIONS:

1. OnTable 6C-1 indicale the R-value of thensulaton being addad o each component and the efficiency levels of Ihe equipment being inslalled. Al R-valus and efficiencies installed must meet o exceed fhe minimum values listed.
Components and equipment neither being edded nor ranovatad may ba left blank,

2. ADDITIONS ONLY. Determine the parcentage of new 9lass to conditionzd floor area i the addition as folows. Total the areas of all glass windows. sliding glass doors and glass door panels, Double the area of all non-vertieal roof
glassand addit o the previoustotal, When glass in existing exterior walls s being removed or enclosed by the addifion, an amount equal to the tolal area of this glass may be sublracled from (he lotal glass area. Divide lhe adjusted

6. Read “Minimum Requirements for Small Addiions and Renovations”, Table 6C-3, and check a applicable items,
+ Read, sign and date the “OwnerlAgent” certifcation slaement on page 1, ~9_



LOCAL ZONING FORM
' Assisted Living and
" Adult Family Care Homes

AUTHORITY: in accordance with section 429.11(1Xb}. Florida Statuies, regarding assisied fiving
facilities and secton 428 67(5). F.S, regarding acuit fam.ly care bumes, the provider musi supply tne
‘ocation of tne fackity for winc? @ license s sougnt anc cocumentation. signed by the appropriate local
goverrment off.cial, which states that the apglcant hes mat local zoning requiremants

This form must be completad by the local zoning office, not by the assistad living or adult family care
home applicant.

TO!: Agaricy for -ealth Care Admunisiaton
Dwvision of Heailh Qualily Assurance
Bureau of wong Term Care Servicas
Aesisted tiving Unit
2727 Mahan Drive, MS # 30
Tallabassee, FL 32308-5403

REGARDING:

Narme of Assisted Living Fadility or Aduit Family Caro Home:

:;Lmn__gi_ Jayie. Comla JEJ‘ % PR

_(_ e ——
Street Address: City / State / Zip:

I s mab . o gllamde gL R2RT.

Asgsisted Living Facilities Only: please compiete the following informatiar.

vihen an ALF is Scersing more than one buiiting oo the same grapert;. o0 cannacting progery. each bullting ard 1S resident
capac-ty must b tsted. )

"“Maximum

_Buliding# _ ResidentCapacity _____ StreetAddress Gy _Zp
T AN | TL W ST T - el jse Fl SX1g 1T

[ Y S UIA S

ZONING

T avove referenced assisted living faciiity (ALF) or Adult Family Care
net according to local codes.

&:/Z / /&?f 7

Dae’ 7

oL Bk i £ blle Tl Flo:
D b 21+ SR Chy o belle Tl Floik
6750 &,1 Shorg, Diive, St Cld F2 3477/ %"*Z"‘{?b"{ﬁﬁ _
Address Telephore Number

so s ass 1UAHbLang 420.67(5). Fiorda Statute:

b ghee oy unen g Ao SATard For IOA shicy

AHCA Fonm 3180-1021, Revised October 2007
Page 1 0of 1
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DATE: \° &@\\3’

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, Fh. %W"" “- ¥4 &=
Tel 407-581-8161 * Fax 407-581-0313 * wwwumversaienqmeé’n"ﬁ R4 i

City of Belle Isle S e

I:P{ROJECTADDRESS 3114 a1 k’\a‘?\\"(’ j %’\TZEE_\

T

Product Approval Form j | 51}

PERMIT #

, Belle Isle, FL

VA

32800+ 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.org or can be

obtained from the local product suppiier.

The following information must be turned in with permit application and available onsite for inspections:

. NOTE: The Installation instructions must be posted on-site before your first inspection!!

Product Type

Manufacturer

Model/Series

FL Product

Product Type

EXTERIOR DOORS

Approval #

Model/Series FL Product

Manufacturer
Approval #

Swinging Sliding

Sliding Soffits |
Sectional/Rollup Storefront

Other Glass Block

W

Other '
WINDOWS ROOFING PRODUCTS
Single/Dbl Hung a IL\{F-R._ Ll iz \/-l-q {\ o} ] Asphalt Shingles

Horizontal Slider

Non Struct Metal

STRUCTURAL COl
Wood Connectors

Casement Roofing Tiles
Fixed Single Ply Roof
Mullion Underlayment
Skylights Other

Other

PONENTS OTHER

Wood Anchors

Truss Plates

Insulation Forms

Lintels

Other

Reviewed far Code
_ Compliance

S
H=eER iny

Sciences

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.

I/J!\;:u:lnlicant Signature g\t}&:\}-%} Q/Lﬁf(‘w /\5\5\1\%

b/Date [D(':‘lf‘g



Florida Building Code Online Page 1 of 3

ﬁmmm CEPARTMENT QF

--"-:Busmess & Professwnal Reguiatson

adpr

(o6 riomt [/aoout dara (w01 0N S oAt vseR)

BCIS Home | Log In f User Registration | Hot Topics | Submit Surcharge Stats & Facts | Publications Contact Us BCIS Site Map | Links Search ,

ﬂ ) Product Approval
\§ oy USER: Public User

Broduct Agproval Meny > Broduct ar Agglication Seacch > Agolication List > Application Detail

FL # FL14911-R10

Application Type Revision

Caode Version 2017

Application Status Approved

Comments public comment. 05/18/18
Archived 3

Product Manufacturer Silver Line Building Products Corp.
Address/Phone/Email One Silverline Drive

North Brunswick, NJ 08902
(732) 435-1000
jonberrian@slbp.com

Authorized Signature Jon Berrian
jonberrian@slbp.com

Technical Representative Jon Berrian

Address/Phone/Email One Silverline Drive
North Brunswick, NJ 08902
(732) 435-1000
jonberrian@slbp.com

Reviewed for Code

Quality Assurance Representative | COH"Ipllanl:e
Address/Phone/Email 4 : Universal Engmeenng
. Science
Category Windows
Subcategory Single Hung
Compliance Method Evaluation Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer
5 Evaluation Report - Hardcopy Received
Florida Engineer or Architect Name who developed  Hermes F. Norero, P.E.
the Evaluation Report
Florida License PE-73778
Quality Assurance Entity Window and Door Manufacturers Association-QA
Quality Assurance Contract Expiration Date 08/03/2021
Validated By Locke Bowden P.E.

! Vvalidation Checklist - Hardcopy Received

Certificate of Independence 4 -06-
Referenced Standard and Year (of Standard) Standard Year
AAMA/WDMA/CSA/101/1.5.2/A440 2008
AAMA/WDMA/CSA/101/1.S.2/A440 2011
ASTM E1886 2005
ASTM E1996 2006
ASTM £1996 2009
ASTM E1996 2012
ASTM E330 2002
TAS 201 1994
TAS 202 1994
TAS 203 1994

https://floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDquZRj59%2fDrx21bt... 10/3/2018



Florida Building Code Online Page 2 ot 3

Equivalence of Product Standards
Certified By

Sections from the Code

Praduct Approval Method Method 1 Option D
Date Submitted 04/20/2018
Date Validated 04/20/2018
Date Pending FBC Approval 05/01/2018
Date Approved 06/12/2018
Date Revised 08/17/2018

Summary of Products

FL # Model, Number or Name Description

14911.1 V1 Series/50 Series (2000) Single-Hung Window

Limits of Use Installation Instructions

Approved for use in HVHZ: No FL14911 R10 II SWD0O17 5SS 2017-10-20.pdf
Approved for use outside HVHZ: Yes Verified By: Hermes F. Norero, P.E. Florida P.E. 73778
Impact Resistant: No Created by Independent Third Party: Yes

Design Pressure: N/A Evaluation Reports

Other: See Installation Instructions and Product Evaluation FL14911 R10 AE PERS5140 SS 2017-10-20.odf
Report for allowable design pressures, sizes, instailation Created by Independent Third Party: Yes

requirements and limits of use.

14911.2 V1 Series/50 Series (2111) Single-Hung Window

Limits of Use Installation Instructions

Approved for use in HVHZ: No FL14911 R10 II SWDO018 SS 2017-10-27.pdf
Approved for use outside HVHZ: Yes Verified By: Hermes F. Norero, P.E. Florida P.E. 73778
Impact Resistant: No Created by Independent Third Party: Yes

Design Pressure: N/A Evaluation Reports

Other: See Installation Instructions and Product Evaluation 4 -10-

Report for allowable design pressures, sizes, installation Created by Independent Third Party: Yes

requirements and limits of use.

149113 V1 Series/50 Series (2200/2300) Single-Hung Window

Limits of Use Installation Instructions

Approved for use in HVHZ: No 4 -10-

Approved for use outside HVHZ: Yes Verified By: Hermes F. Norero, P.E. Florida P.E. 73778
Impact Resistant: No Created by Independent Third Party: Yes

Design Pressure: N/A Evaluation Reports

Other: See Installation Instructions and Product Evaluation FL14911 R10 AE PERS5142 SS 2017-10-20.pdf
Report for allowable design pressures, sizes, installation Created by Independent Third Party: Yes

requirements and limits of use.

14911.4 V1 Series/70 Series (2127) Single-Hung Window

Limits of Use Installation Instructions

Approved for use in HVHZ: Yes FL14911 R10 II SWDQ49 SS 2018-04-20.pdf
Approved for use outside HVHZ: Yes Verified By: Hermes F. Norero, P.E. Florida P.E. 73778
Impact Resistant: No Created by Independent Third Party: Yes

Design Pressure: N/A Evaluation Reports

Other: See Installation Instructions and Product Evaluation FL14911 R10 AE PERS5485 SS 2018-02-14.pdf
Report for allowable design pressures, sizes, installation Created by Independent Third Party: Yes

requirements and limits of use.

14911.5 V1 Series/70 Series (2127) Single-Hung Window

Limits of Use Installation Instructions

Approved for use in HVHZ: Yes FL14911 R10 IT SWDOS50 SS 2018-04-20.pdf
Approved for use outside HVHZ: Yes Verified By: Hermes F. Norero, P.E. Florida P.E. 73778
Impact Resistant: Yes Created by Independent Third Party: Yes

Design Pressure: N/A Evaluation Reports

Other: See Installation Instructions and Product Evaluation -04-

Report for allowable design pressures, sizes, installation Created by Independent Third Party: Yes

requirements and limits of use.

14911.6 V1 Series/70 Series {2907/4907) Single-Hung Window

Limits of Use Instaillation Instructions

Approved for use in HYHZ: No -10-

Approved for use outside HVHZ: Yes Verified By: Hermes F. Norero, P.E. Florida P.E. 73778
Impact Resistant: No Created by Independent Third Party: Yes

Design Pressure: N/A Evaluation Reports

https://floridabuilding.org/pr/pr _app_dtl.aspx?param=wGEVXQwtDquZRj59%2{Drx21bt... 10/3/2018
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Other: See Installation Instructions and Product Evaluation 4 2 -10-
Report for allowable design pressures, sizes, installation Created by Independent Third Party: Yes
requirements and limits of use.

Contact Us :: 2601 Blair Stone Road, Taliahassea FL 32399 Phone: 850-487-1824
The State of Florida is an AA/EEO emptoyer. Copyright 2007-2013 State of Flarida. :: Privacy Statament :: Accessibility Statament :: Refund Statement

Under Florida law, emall addresses are publlic records. If you do not want your e-mail address released in response to a public-records request, do not send 2lectronic
mail to this antity. Instead, contact the office by phone or by traditional mall, If you have any questions, please contact 850,487,1395. *Pursuant to Section 455.275
(1), Florida Statutes, effective October 1, 2012, licensees licansed under Chapter 455, F.S. must pravide the Department with an emall address it they have one. The
amails provided may be used for official communication with the licensee, However email addresses are public record. If you do not wish to supply a personal address,
please provide the Department with an emali address which can be made avallable ta the public. Te determine if you are a licensee under Chapter 455, F.S., please

click hera .
Product Approval Accepts:

O 5 el (<] 2

Crodit Card
Safe

https://floridabuilding.org/pt/pr_app_dtl.aspx?param=wGEVXQwtDquZRj59%2{Drx21bt... 10/3/2018



,/\\ BUILDING DROPS R

Dania Beach, FL 33004
A Perfect Solution in Every Drop! 954.399.8478 PH

Certificate of Authorization: 29578 954.744.4738 FX
contact@buildingdrops.com

Product Evaluation Report
of

Silver Line Windows and Doors
Series 2000
Extruded Vinyl Window — Non- Impact

for
Florida Product Approval

FL# FL14911
Report No. 5140
Current Florida Building Code

Method: 1 - D (Engineering Evaluation)
Category: Windows
—— = +——-St b~'-'eategory:—- 7 --—-~-—-—-Sing|efl’riple-Hung S eSS
Product: Series 2000 — Model 2001 Extruded Vinyl
Single/Triple Hung Window — Non- Impact
Material: Vinyl
Product Dimensions: Refer SWDO017 for Dimensions

Prepared For:
Silver Line Windows and Doors
One Silverline Dr.
North Brunswick, NJ 08902

Prepared by:

Hermes F. Norero, P.E.
Florida Professional Engineer # 73778
Date: 09/24/2017

Contents:
Evaluation Report Pages 1-4

Digitally signed by Hermes F. Norero, P.E.
Reason: | am approving this document
Date: 2017.10.20 16:01:27 -04'00'

7 i\
Hermet/d GRS, P.E.
Florida No. 73778



,/A\ BUILDING DROPS

5 Date: 09/24/2017
A Perfect Solution in Every Drop! Report No: 5140

Certificate of Authorization: 29578

Manufacturer: Silver Line Windows and Doors
Product Category: Windows

Product Sub-Category: Single Hung

Compliance Method: State Product Approval Method (1)(d)

Product Name:

Scope:

Limits of Use:

Series 2000 — Model 2001 Extruded Vinyl Single Hung Window — Non- impact

This is a Product Evaluation Report issued by Hermes F. Norero, P.E. (FL # 73778) for Silver Line
Windows and Doors based on Method 1d of the State of Florida Product Approval, Florida
Department of Business and Professional Regulation - Florida Building Commission.

Hermes F. Norero, P.E. does not have nor will acquire financial interest in the company
manufacturing or distributing the product or in any other entity involved in the approval process of
the product named herein.

This product has been evaluated for use in locations adhering to the current Florida Building Code.

See Installation Instructions SWDO017, signed and sealed by Hermes F. Norero, P.E. (FL # 73778) for
specific use parameters.

1. This product has been evaluated and is in compliance with the current Florida Building Code,
excluding the “High Velocity Hurricane Zone” (HVHZ).

2. Product anchors shall be as listed and spaced as shown on details. Anchor embedment into
substrate material shall be beyond wall dressing or stucco.

3. When used in areas requiring wind borne debris protection this product complies with
Chapter 16 of the current Florida Building Code and does require an impact resistant
covering.

5. Site conditions that deviate from the details of drawing SWD017 require further engineering
analysis by a licensed engineer or registered architect.

6. See Installation Instructions SWD17 for size and design pressure limitations.

Hermes F. Norero, P.E.
Florida No. 73778
Page 2 of 3



/A BUILDING DROPS

s . Date: 09/24/2017
A Perfect Solution in Every Drop! Report No: 5140

Certificate of Authorization: 29578

Quality Assurance Entity: The manufacturer has demonstrated compliance of products in accordance with the
Florida Building Code for manufacturing under a Quality Assurance Entity through
Window and Door Manufacturers Association (FBC Organization #QUA2515).

Performance Standards: The product described herein has been tested per:
e AAMA/WDMA/CSA 101/1.5.2/A440-08/11

Referenced Data:
1. Product Testing performed by Architectural Testing, Inc.
(FBC Organization # TST1795)
Report #: ATl G1002.01-109-47 Report Date: 12/23/2016
Report #: ATI D4558.01-109-47 Report Date: 02/11/2014
Report #: AT G1003.01-109-47 Report Date: 12/23/2016

2. Quality Assurance Entity
Window and Door Manufacturers Association
{(FBC Organization #QUA2515)

Installation Method: Please refer to installation instructions, SWD017, for anchor methods, selection, spacing,
edge distances, embedment’s and further details of installation.

Design Pressure: Please refer to installation instructions, SWD017, for mull combination grouping,
configurations, and corresponding design pressures.

Hermes F. Norero, P.E.
Florida No. 73778
Page 3 of 3
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1.

SILVER LINE WINDOWS AND DOORS

V1 SERIES/ 50 SERIES SINGLE-HUNG WINDOWS (2000)

GENERAL NOTES:

THE PRODUCT SHOWN HEREIN IS DESIGNED AND
MANUFACTURED TO COMPLY WITH THE CURRENT EDITION
FLORIDA BUILDING CODE (FBC) AND HAS BEEN EVALUATED
ACCORDING TO THE FOLLOWING:

o AAMA/WDMA/CSA 101/1.5.2/A440-08/11

. ADEQUACY OF THE EXISTING STRUCTURAL

CONCRETE/MASONRY, 2X FRAMING, AND METAL FRAMING
AS A MAIN WIND FORCE RESISTING SYSTEM CAPABLE OF
WITHSTANDING AND TRANSFERRING APPLIED PRODUCT
LOADS TO THE FOUNDATION 1S THE RESPONSIBILITY OF THE
ENGINEER OR ARCHITECT OF RECORD FOR THE PROJECT OF
INSTALLATION.

. 1X AND 2X BUCKS (WHEN USED) SHALL BE DESIGNED AND

ANCHORED TO PROPERLY TRANSFER ALL LOADS TO THE
STRUCTURE. BUCK DESIGN AND INSTALLATION IS THE
RESPONSIBILITY OF THE ENGINEER OR ARCHITECT OF RECORD
FOR THE PROJECT OF INSTALLATION.

. THE INSTALLATION DETAILS DESCRIBED HEREIN ARE GENERIC

AND MAY NOT REFLECT ACTUAL CONDITIONS FOR A SPECIFIC
SITE. IF SITE CONDITIONS CAUSE INSTALLATION TO DEVIATE
FROM THE REQUIREMENTS DETAILED HEREIN, A LICENSED
ENGINEER OR ARCHITECT SHALL PREPARE SITE SPECIFIC
DOCUMENTS FOR USE WITH THIS DOCUMENT IN NON-HVHZ
AREAS. IN HYHZ AREAS, ONE TIME PRODUCT APPROVAL TO
BE OBTAINED FROM MIAMI-DADE RER OR AHJ.

. APPROVED IMPACT PROTECTIVE SYSTEM IS REQUIRED ON

THIS PRODUCT IN AREAS REQUIRING IMPACT RESISTANCE.

. WINDOW FRAME MATERIAL: PVC

. GLASS MEETS THE REQUIREMENTS OF ASTM E 1300 GLASS

CHARTS. SEE SHEET 1 FOR GLAZING DETAILS.

DESIGN PRESSURE TABLE

T | WINDOW SIZE | CONFIGURATION PG RATING GLASS TYPE MISSILE IMPACT RATING
2001 | 36.0"X 62.0" o/X +35/-35 PSF 55/55 NON IMPACT
2001 | 48.0"X80.0" o/X +15/-15 PSF 55/55 NON IMPACT
2001 | 36.0"X62.0" o/X +50/-50 PSF DS/DS NON IMPACT
2001 | 45.0"X62.0" o/X +40/-40 PSF DS/DS NON IMPACT
2001 | 48.0"X73.0" o/X +30/-30 PSF DS/DS NON IMPACT
2002 | 72.0" X 62.0" 0/X-0/X +35/-35 PSF 55/55 NON IMPACT
2002 | 96.0" X 62.0" 0/X-0/X +20/-20 PSF 55/55 NON IMPACT
2002 | 72.0" X 80.0" 0/X-0/X +20/-20 PSF 55/55 NON IMPACT
2002 | 96.0" X 80.0" 0/X-0/X +15/-15 PSF 55/55 NON IMPACT
2003 | 108.0" X 80.0" 0/X-0/X-0/X +25/-25 PSF 55/55 NON IMPACT
2003 | 108.0" X 62.0" 0/X-0/X-0/X +35/-35 PSF 55/55 NON IMPACT

TABLE OF CONTENTS

SHEET | REVISION

SHEET DESCRIPTION

1 =

GENERAL NOTES & GLAZING DETAILS

- ELEVATIONS & ANCHOR LAYOUTS

- VERTICAL SECTIONS

HORIZONTAL SECTIONS

(93] E=) w N
"

- ANCHOR DETAIL & SCHEDULE

EXTERIOR

.

Reviewed for Code
Compliance

| Universal Engineering

Sciences

5/8" 0.A.
INSULATED GLASS

INTERIOR

N

1/2" MIN. GLASS } —

GLAZING DETAIL

BITE

GLAZING NOTE:

e GLASS THICKNESS AND TYPE SHALL
COMPLY WITH ASTM E-1300 GLASS
CHARTS REQUIREMENT

~N

SilverLine
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ONE SILVERLINE DRIVE
NORTH BRUNSWICK, N1 08902
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REMARKS BY | DATE

6TH FBC EDITION FM|10/17

THIS DOCUMENT IS THE FLRTY OF BUILDING GROPS, THC
AND SHALL NOT BE REPRODUCED IN WHOLE OR PART
WITHOUT WRITTEN CONSENT OF BUILDING DROPS, INC
ALTERATIONS, ADDITIONS, HIGHLIGHTING, OR OTHER
MARKINGS TO THIS DOCUMENT ARE NOT PERMITTED AND
INVALIDATE OUR CERTIFICATION.

Digitally signir{ Wl-idﬂhmg. Norero, P.E.

Reason: W ‘apgrowing, this @8gyment
Dale:ib}?@(&pgl‘f HEH00

N N
SIS %
ST 02
=R Pk
= 10 for =
) TR~
2% TS

‘Y W

1 \W

HERME%'I-I. M!Rﬂ. P.E.
FLORIDA P.E. No 73778

BUILDING DROPS, INC
398 E. DANIA BEACH BLVD. § 338

DANIA BEACH, FL 33004

FBPE CERT. OF AUTHORIZATION No. 29578

FL #:

FL14911

pATE:  09.19.17

DWG. BY: CHK. BY:
HFN

SCALE: NTS

owe.#: SWDO017

SHEET:

1

OF5)
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( Silver Line Y

UNIT MAX. byAndersén
WIDTH 48.0"
D.L.O MAX. .
WIDTH 43.69" UNIT MAX. o
WIDTH 108.0"
D.L.O MAX. ONE SILVERLINE DRIVE
3 T W|DTH 31_69" — 3 NORTH BRUNSWICK, NJ 08902
PH: (800) 234-4228
2 o
= Bl =& ¢
D.L.O. MAX. u 1 Lcsent
. /D D.L.O. MAX. oo o ion ) HEIGHT O 3| 9::33s
0 HEIGHT 2 " >3 x Ez:8%%
4 37.0" m 37.0 SS o 052?32
UNIT : 4 A Qes8es
MAX. UNIT \V 23 3| Szzei:
HEIGHT MAX =3 i =k g
80.0" HEIGHT g g 9 =
80.0" LS 2]z
m ‘,_3 '<_z [a) .
4 nxn 6\ E E g 9
4q nyn iy et L_II_] ‘L:.l’ o E <
E o 3
— > o
REMARKS BY | DATE
6TH FBC EDITION FM [10/17

ELEVATION

ELEVATION

(THTS DOCUMENT 1S THE PROPEATY OF BUTLDING RGPS, THE]
AND SHALL NOT BE REPRODUCED IN WHOLE OR PART
WITHOUT WRITTEN CONSENT OF BUILDING DROPS, INC.
ALTERATIONS, ADDITIONS, HIGHLIGHTING, OR OTHER

6" FROM 6" FROM 6" (TYP) MARKINGSTm:{i&%ﬁ”&?&:?&%ﬁ;|EEn?_MI1TED AND
CORNER (TYP.) CORNER (TYP.) - 6" (TYP.)
6" FROM . <& &
—= f-— € —>| - CORNER (TYP.) {" . ’
| 1 1 | l . TR

. 4 I | 6.0" FROM

;
i _,_’_CORNER (TYP.)

_ | uon non l'o"
3.0"(TYP.) 14.0" MAX. 6.0" (TYP.)

| L (TYP) A I N { 4

S O
3.0" (TYP.) | - e «'_JV BUILDING DROPS, INC
398 E. DANIA BEACH BLVD. 4 338
iy 6.0" (TYP.) DANIA BEACH, FL 33004

FBPE CERT. OF AUTHORIZATION No. 29578

4.0" (TYP.) ” i - FL #:
L] ] i ; FL14911

COGI.?(IJ\IIIEI;R(C')I'QAP.)J_ 4.0" (TYP.)J IJ7 = pATE: (09.19.17
ANCHOR LAYOUT 6.0" (TYP.) DWG.CI:B\I(-: CHKI._IIS\'(::N

THROUGH FRAME ANCHOR LAYOUT o S
THROUGH FRAME owe  SWDOLT

SHEET:

NOTE: 1) APPLIES TO TWIN UNITS OF EQUIVALENT OR 2
LESSER PANEL DIMENSIONS.
OF 5)

IIOII




ﬁ

10/19/2017 3:33 PM

ple silverline\dweshsitverline\f11481 1\ceries 2000\swdD17 - single hung 2000 series.dwg

—t

s:\projects\andersen windows\cc-17-0737 fbe 2017 code change - andersen, km, weiland, eal

UNIT MAX.
WIDTH 96.0"

D.LOMAX. | _
WIDTH 42.25" 3

_

UNIT
MAX.
HEIGHT

80.0" AN\

"o m"o*' l

[V

m D.L.O. MAX.
HEIGHT

W 37*.0"

N/

6" FROM

CORNER (TYP.) ™ |

4 llxlr tlxl!

ELEVATION

6" (TYP.) —=
H (-— 6" (TYP.)

6.0" FROM

bty
!

n
4.0" (TYP.) —1
6.0" (TYP.)—_1

CORNER (TYP.)

I I

ANCHOR LAYOUT
THROUGH FRAME

J
o o — 6.0" (TYP.)
) |
X" X" 6.0" (TYP.)

Silver Line \

ONE SILVERLINE DRIVE
NORTH BRUNSWICK, NJ 08902

PH: (800) 234-4228

398 E. DANIA BEACH BLVD,, STE. 338
DANIA BEACH, FL 33004
PH: (954)399-8478
FAX: (954)744.4738
WEB: www.buildingdrops.com

BUILDING DROPS, INC.

PREPARED BY

WINDOW (2000)
ELEVATIONS & ANCHOR LAYOUTS

V1 SERIES/50 SERIES SINGLE-HUNG

TITLE:

REMARKS BY | DATE

6TH FBC EDITION FM|10/17

A TS THE P! ¥ OF BUILDING DROES, TNC}
AND SHALL NOT BE REPRODUCED IN WHOLE OR PART
WITHOUT WRITTEN CONSENT OF BUILDING DROPS, INC
ALTERATIONS, ADDITIONS, HIGHLIGHTING, OR OTHER
MARKINGS TO THIS DOCUMENT ARE NOT PERMITTED AND
INVALIDATE OUR CERTIFICATION.
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BUILDING DROPS, INC
398 E. DANIA BEACH BLVD. # 338
DANIA BEACH, FL 33004
FBPE CERT. OF AUTHORIZATION No. 29578

" FL14911

pAate:  09.19.17
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SCALE: NTS
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MAX FRAME HEIGHT
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EXTERIOR

D.L.O.
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SEE GLAZING

DETAIL SHEET 1
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INTERIOR

SEE GLAZING

DETAIL SHEET 1
~—
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SiIveAr Line )

ONE SILVERLINE DRIVE
NORTH BRUNSWICK, NJ 08902

PH: (800) 234-4228

398 E. DANIA BEACH BLVD., STE. 338
DANIA BEACH, FL 33004
PH: (954)399-8478
FAX: (954)744.4738
WEB: www.buildingdrops.com

BUILDING DROPS, INC.

PREPARED BY:

WINDOW (2000)
VERTICAL SECTIONS

TITLE:
V1 SERIES/50 SERIES SINGLE-HUNG

REMARKS BY | DATE

6TH FBC EDITION FMm [10/17

HI5 D [} ERTY UIDING DROPS, TNC
AND SHALL NOT BE REPRODUCED IN WHOLE OR PART
WITHOUT WRITTEN CONSENT OF BUILDING DROPS, INC
ALTERATIONS, ADDITIONS, HIGHLIGHTING, OR OTHER
MARKINGS TO THIS DOCUMENT ARE NOT PERMITTED AND
INVALIDATE OUR CERTIFICATION
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BUILDING DROPS, INC
398 E. DANIA BEACH BLVD. § 338
DANIA BEACH, FL 33004
FBPE CERT. OF AUTHORIZATION No. 29578
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FL14911

pAte:  (09.19.17
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SCALE: NTS
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OF5)




10/19/2017 3:33 PM

sAprojects\andersen windows\ce-17.0737 fbe 2017 code change - andersen, kiml, wailand, eagle silverlineldwes\silverline\ 111491 1\series 2000\swdD17 - single hung 2000 series dwg

SEE GLAZING
DETAIL SHEET 1
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Silver Line
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ONE SILVERLINE DRIVE
NORTH BRUNSWICK, NJ 08902

PH: (800) 234-4228
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6TH FBC EDITION FM [10/17

FIXED JAMB

THIS DOCUMENT 15 THE PROPERTY OF BUILDING GRDE, INC
AND SHALL NOT BE REPRODUCED IN WHOLE OR PART
WITHOUT WRITTEN CONSENT OF BUILDING DROPS, INC.
ALTERATIONS, ADDITIONS, HIGHLIGHTING, OR OTHER
MARKINGS TO THIS DOCUMENT ARE NOT PERMITTED AND
INVALIDATE OUR CERTIFICATION.
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( »— MIN. EDGE DISTANCE

I/
SUBSTRATE BY OTHERS //
\/ / ‘
PERIMETER SEALANT BY OTHERS MIN. EMB.

10/18/2017 3:33 PM

[ ] =X
3/8" MAX.
-ﬁ __JUJ| SHIM SPACE
EXTERIOR INTERIOR

ANCHOR DETAIL

THROUGH FRAME (HEAD)

(AN
N

INSTALLATION NOTES:

1. ONE (1) INSTALLATION ANCHOR IS REQUIRED AT EACH ANCHOR LOCATION SHOWN.

2. THE NUMBER OF INSTALLATION ANCHORS DEPICTED IS THE MINIMUM NUMBER OF ANCHORS TO BE USED
FOR PRODUCT INSTALLATION OF THE MAXIMUM SIZE LISTED.

3. INSTALL INDIVIDUAL INSTALLATION ANCHORS WITHIN A TOLERANCE OF +1/2 INCH THE DEPICTED LOCATION
& SPACING IN THE ANCHOR LAYOUT DETAILS (I.E., WITHOUT CONSIDERATION OF TOLERANCES).
TOLERANCES ARE NOT CUMULATIVE FROM ONE INSTALLATION ANCHOR TO THE NEXT.

4. SHIM AS REQUIRED AT EACH INSTALLATION ANCHOR WITH LOAD BEARING SHIM(S). MAXIMUM
ALLOWABLE SHIM STACK TO BE 1/4 INCH. SHIM WHERE SPACE OF 1/16 INCH OR GREATER OCCURS.
SHIM(S) SHALL BE CONSTRUCTED OF HIGH DENSITY PLASTIC OR BETTER.

5. MINIMUM EMBEDMENT AND EDGE DISTANCE EXCLUDE WALL FINISHES, INCLUDING BUT NOT LIMITED TO
STUCCO, FOAM, BRICK VENEER, AND SIDING.

6. INSTALLATION ANCHORS AND ASSOCIATED HARDWARE MUST BE MADE OF CORROSION RESISTANT
MATERIAL OR HAVE A CORROSION RESISTANT COATING.

7. FOR HOLLOW BLOCK AND GROUT FILLED BLOCK, DO NOT INSTALL INSTALLATION ANCHORS INTO MORTAR
JOINTS. EDGE DISTANCE IS MEASURED FROM FREE EDGE OF BLOCK OR EDGE OF MORTAR JOINT INTO FACE
SHELL OF BLOCK.

8. INSTALLATION ANCHORS SHALL BE INSTALLED IN ACCORDANCE WITH ANCHOR MANUFACTURER'S
INSTALLATION INSTRUCTIONS, AND ANCHORS SHALL NOT BE USED IN SUBSTRATES WITH STRENGTHS LESS
THAN THE MINIMUM STRENGTH SPECIFIED BY THE ANCHOR MANUFACTURER.

s\projects\andersen windows\ec-17-0737 fbe 2017 code change - andersen, kml, weiland, eagle, silverline\dwps\silverline\f114311\series 2000\swd017 - sin

SUBSTRATE BY OTHERS

—.-‘ 3/8" MAX. SHIM SPACE

 E—
q INTERIOR
— TOBEINSTALLED

ABOVE MEETING RAIL

Silver Line

byAnderséri

ONE SILVERLINE DRIVE
NORTH BRUNSWICK, NJ 08902

PH: (800) 234-4228

i (FLAT HEAD SCREW) © _
_n? 2 LZ) ®
‘ __——TOBEINSTALLED = =0,
BELOW MEETING RAIL. ' = & cBunt
MIN. A 7 il © 3~ 2| ssigls
EDGE DISTANCE A . ) = § 2| B:ziis
EXTERIOR N = % oy :
MIN. EMB. — == 2| 2Ezf%;
PERIMETER SEALANT BY OTHERS aq k| S; .
8 x[s2"
/B ANCHOR DETAIL I E
= z |
@ THROUGH FRAME (JAMB) L E =3 E e
=24 o
=R &
ANCHOR SCHEDULE REMARKS BY JDATE
VN EDGE 6TH FBC EDITION FM|10/17
METHOD :
H SUBSTRATE ANCHOR SCHEDULE|  MIN EMBEDMENT SISTANCE
WOOD: MIN. SG = 0.55| #10 WOOD SCREW 1.5" 0.75"
METAL: 18 GAUGE 3 THREADS MIN [THIS DOCUMENT 15 THE PROPERTY OF BUILDING DROPS, HC]
Steel, MIN. Fy = 33ks)| #10 TEK SCREW |PENETRATION BEYOND 0.75" WITHOUT WRITTEN CONSENT o7 BUILDING SAoPe Ine
THROUGH FRAME ! METAL MARKINGS 10-THS DOCUMENT ARE NOY PERMIT ED AND)
CONCRETE = i - INVALIDATE OUR CERTIFICATION
fc=3000PSI 144 VY LAPCON s 23 g,
MASONRY: CMU per . ] , AV F. /,
ASTM C80 fe=2000psi| 174" ITW TAPCON 1.75 25 S £
> @,p -
<~ o =
— - -
NOTE: = % tx =
1. LOCATION OF BUCK OR WINDOW ANCHORS MAY BE =g Po =
ADJUSTED TO MAINTAIN 1" MIN. CENTER TO CENTER — R YRS
SPACING BETWEEN ANCHORS SUCH THAT MAX. O.C. 7 Q7 WS
SPACING SPECIFIED IS NOT EXCEEDED. "’/@6‘& ‘;6\ &
2. BUCK MAY BE FLUSH WITH FACE OF THE BLOCK. %, YONAL & W
’p AN

1/4" ITW TAPCON ANCHOR

16"

DEPTH TO FULLY SUPPORT
WINDOW FRAME.
4 BY OTHERS
1 1/4” MIN- , ‘T . I'v .. :'.V.
EMBEDMENT [#v: "y, " o 8 Y 11/2" MIN. EDGE
f o e T DISTANCE
Ch RO A -.-'.'v
2" MIN. EDGE { \
DISTANCE ' CONCRETE/ MASONRY
BY OTHERS

4" FROM CORNERS
MAX. O.C. THEREAFTER

BUCK INSTALLATION DETAIL

/ 2X WOOD BUCK OF SUFFICIENT

1 1 W
HERMEyF! ‘\I'OQRD. P.E.
FLORIDA P.E. No 73778

UILDING DROPS, INC

FBPE CERT, OF AUTHORIZATION No. 29578

" FL14911

pate:  09.19.17

DWG. BY: CHK. BY:
CL HFN
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SHEET:
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Tax Collector Scott Randolph

Local Business Tax Receipt

Urange County, FFlonaa

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

2018 EXPIRES 9/30/2019 5000-0569267
5000 BUSINESS OFFICE $30.00 1 EMPLOYEE - 1801 REG RESIDENTIAL CON $30.00 1 EMPLOYEE :
TOTAL TAX $60.00
PENALTIES $1.00 ROBINSON JOHNNY
EXEMPT $50.00 OVER AGE 65
PREVIQUSLY PAID $11.00
ROBINSON CUSTOM HOMES LLC
TEIALPRE $0.00 369 KILLINTON WAY
369 KILLINTON WAY (MOBILE) ORLANDO FL 32835
U - ORLANDO, 32835
PAID: $11.00 2006-04371302 10/2/2018
This receipt is official when validated by the Tax Collector.
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 STATE OF FLORIDA
from architects to yacht brokers, from boxers to barbeque DEPARTMENT OF BUSINESS AND
restaurants, and they keep Florida's economy strong. >  PROFESSIONAL REGULATION
RR0029969 ISSUED: 08/03/2017

Every day we work to imrrove the way we do business in order
to serve you better. For information about our services, please
Io%onto www.myfloridalicense.com. There you can find more

_ information about our divisions and the regulations that impact
you, subscribe to department newsletters and learn more about
the Department’s initiatives.

Qur 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,
and congratulations on your new license!

REGISTERED RESIDENTIAL CONTR

ROBINSON, JOHNNY

ROBINSON CUSTOM HOMES LLC

(INDIVIDUAL MUST MEET ALL LOCAL

LICENSING REQUIREMENTS PRIOR

TO CONTRACTING IN ANY AREA)

HAS REGISTERED under the provisions of Ch.489 FS.
Expiralion date ; AUG 31, 2019 (1708030001382

DETACH HERE . .

RICK SCOTT, GOVERNOR

JONATHAN ZACHEM, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER

RR0029969 ]

The RESIDENTIAL CONTRACTOR
Named below HAS REGISTERED

Under the provisions of Chapter 489 F
Expiration date: AUG 31, 2019 '/S/

(INDIVIDUAL MUST MEET ALL LOCAL LICENSING

REQUIREMENTS PRIOR TO CONTRACTING IN ANY AREA)

ROBINSON, JOHNNY .
ROBINSON CUSTOM HOMES LLC
369 KILLINGTON WAY

ORLANDO FL 32835

ISSUED: 08/03/2017

DISPLAY AS REQUIRED BY LAW

SEQ# L1708030001382
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/5/2018

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER

ﬁf_ﬁrg‘f"c" Customer Service Department’

Gaslamp Insurance Services PHONE _ = (800) 920-4125 | Fl&ALE.&QL (800) 920-4107
| AdoRess; Certificates@premieragencyservices.com

3234 Grey Hawk Ct. INSURER(S) AFFORDING COVERAGE NAIC #
Carlsbad Ca 92010 INSURER A :Preferred Contractors Ins Co. 12497
INSURED INSURER 8 :
Robinson Custom Homes LLC INSURER C :
369 Killington Way INSURER D :

INSURER E :
Orlando FL 32835 INSURER F :
COVERAGES CERTIFICATE NUMBER:GL 18-19 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.

NSR “POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | wyD POLICY NUMBER (MM/DD/YYYY) | (MM/DB/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
[DAMAGE 1O RENTED
A l‘._] CLAIMS-MADE D OCCUR | PREMISES (Ea ocgurance) | $ 50,000
PCA5025-PCCM280354 8/8/2018 | 8/8/2019 | MED EXP (Any oneperson) | § 5,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
X | PoLicy ngf Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: Employee Benefits $
AUTOMOBILE LIABILITY % NED SINGLELIMIT | g
ANY AUTO BODILY INJURY (Per person) | $
Qb‘i.gngED fﬁ;‘ggULED BODILY INJURY (Per accident) | $
NON-OWNED [ PROPERTY DAMAGE 3
HIRED AUTOS AUTOS - (Par accidont)
$
UMBRELLA LIAB QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION $ o $
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY i |Sine | [
ANY PROPRIETOR/PARTNER/IEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

Verification of Coverage
Certificate Holder RE: BATI ASTER

3714 SAINT MORITZ STREET

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

CITY OF BELLE ISLE ORLANDO,FL
*Subject to all policy terms, exclusions and conditions*

CERTIFICATE HOLDER

CANCELLATION

CITY OF BELLE ISLES
UNIVERSAL ENGINEERING SCIENCES

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

Justin Duenas/MILY o

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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JEFF ATWATER >
CHIEF FINANCIAL OFFICER ATE OF FLORIDA

ST,
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS" COMPENSATION LAW * +
CONSTRUC'HON INDUSTRY EXEMPTION
This certifies that the individual listed below has electad to be exempt from Florida Workers' Compensation iaw,

EFFECTIVE DATE: 17112017 EXPIRATION DATE: 1/11/2019
PERSON: ROBINSON JOHNNY
FEIN: 200513896

BUSINESS NAME AND ADDRESS:
ROBINSON cusTom HOMES LLC

369 KILLINGTON WAY R
ORLANDO FL 32835
SCOPES OF BUSINESS OR TRADE:

LICENSED RESIDENTIAL
CONTRACTR

Pursyant to Chapter 14),F. officer of corporation who efects axam onfrom (his chapter by fi 3 certificets of eection under this section
mrﬂﬁum&‘ﬁf}'ﬁn ol gsﬂsdm.mmhcmmuauqmms. Cu-uq‘cu’gidumlnhmmwm

mnhmdhhﬂmumlhmmhmwdmmhmmmncmm1 , F.5.. Notices of elaction to bo

mmmm!ﬂudﬁwﬁmbhmn mlhmbmmﬂ.nmyumwmmwau u%ﬁ:}imdhmm

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




