City of Belle Isle Job Site Card PLUMBING PERMIT 2019-04-026

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

Permit Number: 2019- 04-026 Issue Date: 04/09/2019
Site Address: 5302 Chiswick Cir 32812 Parcel #: 20-23-30-9373-00-260
Class: o Residential Subdivision:

Description of Work: SOLAR
Issued: Superior Solar Systems LLC Business Phone: 407 331 9077
Name: TRAVERSO, JL Contractor License #: CVC56931
Payment Date & Method: "‘/ / [ / / 2019  # Picked up or sent by —%A e A o Emailed

oVisa ©MasterCard 0Amex 0 Discover #Check/MoneyOrder # _ 2. 7 'tc.2 _?_

Schedule Inspections via Email at: BIDscheduling@universalengineering.com
SCHEDULE INSPECTIONS BY 3:00 PM CUT OFF TIME
Inspection Results Will Be Sent Out the Following Business Day

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

PLUMBING INSPECTOR DATE COMMENTS

600 Sewer

610 Underground

620 Rough

630 Above Ceiling

640 Irrigation Final

650 Final

Inspection requests are to be emailed to BIDscheduling@UniversalEngineering.com; a confirmation email
will be sent back to you upon scheduling. Next-Day Inspection requests must be made by 3 pm. Please
include the following in your request: Permit #, project address, type of inspection, date of the requested
inspection, a contact name & a contact phone number. AM or PM may be requested but cannot be
guaranteed.

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



RECEIVED =3 -3
City of Belle Isle

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

APPLICATION FOR PLUMBING PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
MMENCEMENT,

RECE/VED a0y
Y

DATE OF APPLICATION: PERMIT NUMBER
The undersigned hereby applie8 for a permit to make plumbing installations as indicated below. PLEASE PRINT
Project Address _.

036
LS pw . Belle Isle FL __ 32809 32812
Property Ownerﬂp _(Cl ‘ U)aj a‘s

> Ly
t ‘./Phone 29‘ 9’\ g i 488q
Property er's Mailing Address . IC‘K a City. yl le, S ‘_‘e;
State Zip Codeaég E \9\- Parcel Id Number: %'9:3 3-) ql L 5 13"00 i (Q(_ﬂ:)
To obtain this information, please visit http://www.ocpail.org/Searches/ParcelSearch.os
. Type of Building: Rasidentia%gﬁcmmercialD Other[
Addition [] Repair [J Tybe of System: Sewerd SepticT] Re-pipe

YOU MAY BE REQUIRED TO PROVIDE SEPTIC SYSTEM VERIFICATION FOR NEW / ALTERED / ADDITION
to Septic System — ORANGE COUNTY DOCUMENT 64E-6

VALUATION OF JOB (labor & materials) $ ! q D(:) P UU

Class of Building: Old[] New
Type of Work: Newl[d Alterdlion

FIXTURES Quantity FIXTURES Quantity
Water Closets (Toilet) Dishwashers

Bathtubs Laundry Tubs

Urinals Floor Drains

Disposals Grease Traps

Washing Machines

Trailer Connections

Water Heaters Spa /
Sewer Solar V,
Catch Basins/Sumps Pool Piping

Service Sink

*Irrigation: (# Systems / # Heads)

Lavatory (Bathroom Sink)

Water Softener

Showers

Re-pipe

Sinks

Miscellaneous (Specify)

>
‘Per FBC, Sec._ 608, a Backﬁfogaf e

f
Byilding Offici &

LB h—

U Verified Contractor’s Licenses & Insurance are on file

e 8

<

3% State Surcharge

Total Permit Fee

Permit Fee

Review Fee

($4.00 minimum)

! hereby certify that the above is true 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 Bulldin,
submitted. The issuance of this permit does not

LICENSE HOLDER SIGNATURE

ode Regulations and Cit

LIGENSE #.

LICENSE HOLOER NAME

Stmalﬁd (:]
City iy,

Email Address. @t'_’

G

510N

NOTE:  The Bull§ing Permit Number is required if the Plumbing Installation is associated with any construction or alteration where a Building
Permit has been issued. .
-‘{"am5be\|®\fx 0.COM
o Building Permit Number
\.‘- 3 — )— e
e N CTIeH
U nyv
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! Rec Fee: $10.00
Permit Number: Qoa?) mq%a OO 5?(LO 3?;3.92‘323:1’ Cgrntruller

Folio/Parcel Idefitification Number, IP"-"Ret To: $UPERIOR SOLAR SYSTEMS N
¢ IBREA Y
Return to:

o NOTICE OF COMMENCEMENT ( ’.))

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

1. oscril on of pro er}y (legal description of : tad%ﬁ'@ﬁ(&@lcpw
2. General description of improvement SO {a(_ 900[ Hoctel 60((1'/ 6|€C+YIC, mnd&

3. Owner information or Lessee, information if the Lessee contracted for the Emprovemant
Name_ Shesda Nalesze
Address g’Btﬂ- CaswiclC Crefw D(ﬂ l( [ g TD
Interest in Property__ { XY\ Y

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

Name
Address
4. Contrac i
Name '& é%g %LCU/[ A l l g~ Tﬁfggh?’é N% qma?)'q 07’/)
Address ]
5. Surety (if applicable, a copy of the payment bond is attached) I (J
Name Telephone Number
Address Amount of Bond $
6. Lender
Name Telephone Number
Address

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may
be served as provided by §713.13(1)(a)7, Florida Statutes.
Name Telephone Number
Address

8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor's
Notice as provided in §713.13(1)(b), Florida Statutes.
Name Telephone Number
Address,

9. Expiration date of notice of commencement (the expiration date may not be before the completion of
construction and final payment to the contractor, but will be 1 year from the date of recording unless a
different date is specified)

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 |, 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, | dec|are that | have read the foregomg notice of commencement and that the

O

Signatory's Title/Office

Signaturd oT Notary Public — State of Florida
Personally Known Ii/rr 4 5
Type of ID Produced__|{ 1 \??Fj (kﬁ V) 8 &
State of FLORIDA, Coufity of ORANGE p——
| hereby cartify that this is a true éopy of / d-w \

the dccume'" s in the Offigidl Recordsj S .-
F’HIL DA VCOMPTRO[H—R §

f'(\r eg




RICK SCOTT, GOVERNOR JONATHAN ZACHEM, SECRETARY

STATE OF FLORIDA

w DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE SOLAR CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

TRAVERSO, JACOB LOUIS

SUPERIOR SOLAR
925 SUNSHINE LANE SUITE 1010
ALTAMONTE SPRINGS FL 32714

LICENSE NUMBER: CVC56931
EXPIRATION DATE: AUGUST 31, 2020

Always verify licenses online at MyFloridalicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



CITY OF ALTAMONTE SPRINGS

225 NEWBURYPORT AVENUE
ALTAMONTE SPRINGS, FLORIDA 32701-3697
407-571-8116

SUPERIOR SOLAR SYSTEMS LLC
925 SUNSHINE LN, STE 1010
ALTAMONTE SPRINGS, FL 32714

DO NOT PAY - THIS IS NOT A BILL
Below Certificate must be displayed at Business Location

CITY OF ALTAMONTE SPRINGS Fiscal Year

b 225 NEWBURYPORT AVENUE 2018-2019
ALTAMONTE SPRINGS, FLORIDA 32701-3697

o 07y e
_%é a{é‘i"‘" 407-571-8116

BUSINESS TAX RECEIPT

Business Number: 31112 Expires: September 30,2019

Business Name: SUPERIOR SOLAR SYSTEMS LLC

Business Address: 925 SUNSHINE LN. 1010
ALTAMONTE SPRINGS, FL 32714

RECEIPT NO. CLASS DESCRIPTION FEE
BTR-002746-2019 Seminole County — Regulated $45.00
BTR-002746-2019 Contractor - All others/State Licensed $120.75

TOTAL BUSINESS TAX PAID: $165.75
Restrictions: Home Occ.—No commercial vehicles or storage
Office Use Only

Omgda M Gyposarn

City Clerk
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
52312018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Iz an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endarsed.
It SUBROGATION IS WAIVED, subject ta the terms and cenditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s).

PRODUCGER

Insurance by Ken Brown, Inc.
707 Pennsylvania Ave Ste 1300
Allamonte Springs FL 32701

INBURED
Teva Alternalive Energy, LLC

TTEVAAL

Superior Solar Systems LLC DBA Superior Solar

| ABDREss:_cartificates@insbykenbrown.com

NTACT
M

| o 321-307-3888 |

glﬂ‘-dh Eny, 321-397-3870

__INSURER{S) AFFORDING COVERAGE NAIG R
| INSURER A : Amerisure Muluallns.Co | 23398
INSURER 8 : Amerisure Ins Company 19488

| INBURER G

925 Sunshine Lane, Suite 1010 INSURER D : = ~ -
Altamonte Springs FL 32714 INSURER € : -
INSURER ¥ :

COVERAGES

CERTIFICATE NUMBER: 1654439790

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 CESCRIBEC HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

- — - el = _
L IYPAOF HSUBMNCE (52 i soucywuuser | soinontvy mﬂ“ﬂm M
A | X | COMMERCIAL GENERAL LIABILITY GPP20324520407 5112018 BI2NS | £ACH OCCURRENCE | & 1,000,000
| i TP 7| KGE TO RENTED 1.
Joumsmoe oown | | |- ey
| B o ! MED EXP (Any ane person) $ 5.000 =
1 E— = PERSONAL 4 ADVINJURY | $1.000000
GENLAGOREGATE LIMITAPPUESFER GENERALAGGREGATE | §2,000000
| ! Povicy xRe [ e PRODUGTS - COMPIOP AGG | $2000000
omrn $
B IAUTOMOBILELIABILITY | CA20924450401 81172018 a1rz019 MZWLE LIMIT 1,000,000
I'x | ANY AUTO BODILY INJURY (Par parson) | §
= ] SeHEOULED e
: [AUTOS ONLY || QTGS | BUDILY WUURY [Par socidontifilyl
(x| HIRED X | NON-OWNED FROFERTY DAMAGE $
| AUTOSONLY |22 | AUTOS ONLY | {Par sccldaal)
I | $
A X | UMBRELLA LinB 'l X ' accur CU20924500407 112018 82019 | EAH OGCURRENGE $2.000.000
| Excess LIAB ! ctamsmape | AGGREGATE _ 1 2,000,000
DED | X_] RETEN}'ION%QQ | $
B |WORKERS COMPENBATION | wi208856205 6112018 a/12019 PET 7 | GIH-
AND EMBLOYERS' LIABILITY YIN ! X |stanrs | 188" | ———
ANYPROPRIETORIPARTNER/EXECUTIVE | £.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA| ¢ J
(Mundllcry In HK) ! E.L DISEASE - EA EMPLOYEE] § 1,000,000
gos, doganba undal — 1 .
DESERIPTION GF OPERATIONS bolaw E_L. DISEASE - POLICY LIMIT | $ 1.000,000
LESCRIPTION QF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Audilional R ke Schadulo, may be siiached If more space Is requites))

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Avenue
Belle Isle FL 32809

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




SIS EW 5 — -

< >

¥ RE=1=Fule] Fincy Elactrca Advan

Field Segments
¢ Field segments cast OWS

Description Moduleg _Acti
+
)

12 {2KW)

7 {Ckw}

Field Segment 5 7 (3kW)

32 Modules. 2.0kWp




CERTIFIED SOLAR THERMAL COLLECTOR

SUPPLIER: MODEL: Heliocol 50
Heliooal USA, inc. THERMAL Unglazed Flat Plate
950 Sunshine Lane COLLECTOR
Altamonte Springs, FL 32714 USA TYPE:
www.heliocol.com ’
CERTIFICATION#: 98002
Original February 02, 2009
Cerlffication:

Explration Date: February 02, 2029

This solar collector was evaluated by the Florida Solar Energy Center (FSEC) in accordance with prescribed methods and was found to meet the minimum
standards established by FSEC. This evaluation was based on solar collector tests performed by an FSEC approved laboratory. The purpose of the tests is to
verify initial performance conditions and quality of construction only. The resulting certification is not a guarantee of long term performance or durability.

This collecter has been rated for energy output on measured performance and an assumed standard day. Total solar energy available for the standard day is
5045 Watt-hour/m’ (1600 Btwft’) distributed over a 10 hour period.

COLLECTOR THERMAL PERFORMANCE RATING (Collector Tested per ASHRAE 96)
Kilowatt-hours (thermal) Per m? Per Day Thousands of Btu Per f* Per Day

Category Low Intermediate High Category Low Intermediate
infet 30°C 50°C 100°C Intet 86°F 122°F

ENERGY 3.0 1.1 0.0 ENERGY 1.0 0.3
OUTPUT OUTPUT

COLLECTOR SPECIFICATIONS
Groes Area: 4488 m? 48.30 fi? Dry Weight: 11 kg 24 b

Net Aperture Area: 4.481 m? 48.23 fi2 Fluld Capacity: 14.4 liter 3.8 gal
Absorber Area: 4488 m? 48.30 ft* Teat Pressure; 1103 kPa 160 psi

TECHNICAL INFORMATION I Tested in accordance with: ASHRAE 96

Efficlency Equation [NOTE: Based on gross area and (P)=TI-Ta]

S) UNITS: Wind speed (u) < 1.5 m/s, Temperature (Ti — Ta) In °C, Radlation (G) in W/m?
n= 0.837 - 18.440(P/G) - 50.690(P%/G)

IP UNITS: Wind speed (u) < 3 mph, Temperature (Ti - Ta) In °F, Radlation (G) in Btu/hr-ft*
n= 0.837 - 3.250(P/G) - 4.959(P*/G)

IAM Coefficient:
Test Fluld:
Test Mass Flow Rate: Ib/(hr %)

REMARKS:

Reviewed for Code

‘EH Compliance

i Engiraeng
i, Umvgrsi{ﬁf,

g Tef:i hnical Director

Print Date: September, 2017 FSEC-Certificd
© 2014 University of Central Fiorida. HEnEpE] 1)
2022 ¢ (321) 638-1426 ¢ Fax (321) 638-1010 ¢ www.fsec.ucf.edu

Page 1 of 1



HELIOCOL

SOLAR POOL HEATING. ENGINEERED FOR LIFE™

System Schematic

Panel Connectors

Panel Connectors

Return
Line

Feed [
Line \ R
A T R T RN R ST

Automatic
Control
(Optional)
Vacuum
Breakers

“ Ball
Valve

Ball
Valve

B A'_Lijxillary
- eater
3-Way Valvew‘ (Optional)

Filter
Pump

From Pool To Pool

- REVigwed for Code
{ § 8 “ompliance
Kol Univarsal Engineering

Stiences

£Enjoy
Year-Round
Leisurediving. =g Ml 02014 Ui ot
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The beauty of the “gator clamp” installation method is its simplicity it can be used on just about any type of roof or rack
installation.

Panel Header (To .
2-1410-020 T Panel Clamp Top e 2-1060-002 Alligator Clamp_._

2-1410-017 Gasket

‘ 2-1410-015 Panel Clamp Bottom
2-1060-001 Alligator Clamp

Fig. 8.1

For rack systems, asphalt shingle roofs, or tile roofs follow these simple steps:

1. Snap a chalk line across the roof or rack where you want the top edge of the collectors to be located. The panels
should slope slightly down toward the feed end of the array for proper drainage.

2. Position the first gator clamp on the chalk line 6” from the top corner of the first panel. The first panel will be the one
that is connected to the feed line at the bottom header.

3. Subsequent gator clamps should be spaced out evenly along the chalk line every 24" Each gator clamp can be
located anywhere along the top header to match up to the spacing of the roof rafters as long as there is a 2” space
between the edge of the gator clamp and the ribs on the panel header that exist every one foot. This allows
for horizontal expansion and contraction. For barrel tile roofs, each gator clamp needs to be positioned so that it is
centered on the top ridge of a tile.

4. Since normal horizontal expansion and contraction of an array of panels takes place every day as panels heat up
and cool down, it is preferable to lock the center of each array in place so that the expansion and contraction takes
place evenly to the left and right of this center point. The center panel of an array may be locked in place by locating
the gator clamps on that panel adjacent to the left and right of one of the header ribs (see Fig. 8.3, page 15). These
gators should be attached using (2) lag bolts as opposed to (1). Do not use this procedure more than once on any
array of panels.

Reviewed for Code

i ¥ Compliance
L niversal Engineering
INSTALLATION MANUAL HELIOCOL® SOLAR POOL HFATER i SGIPMBSS 1 s CATOR CLAMPS. - 14

©2014 UMA Solar



8. Mounting the Solar Panels
Using Gator Clamps. - Cont.

--_h-i
vy

|+ b e —

T

I

i

|
r
|||||
i

A B C
Fig. 8.4
NOTE: *Additional gator clamps are required for surfaces with a pitch of 10/12 or greater.

NOTE: To allow for vertical expansion and contraction, any gators installed on the bottom header must be positioned
so that the header is in the middle of the cradle. (Fig. 8.6).

Fig. 8.6

INSTALLATION MANUAL HELIOCOL@ SOLAR POOL HLATER MOUNTING THE SOLAR PANELS USING GATOR (LAMPS. - 16

©2014 UMA Solar



HELIOCOL COLLECTOR GENERAL NOTES: CUT OUT OR REMOVE TILE TO INSTALL "LIFT KIT" - %
1% APPLICABLE CODE: 2017 FLORIDA RESIDENTIAL CODE (6TH EDITION) & ASCE-7-10 MINIMUM DESIGN ASSEMBLY. RE-INSTALL, RE-FILL AND RE-SEAL TILES g = g%
LOADS FOR BUILDING AND OTHER STRUCTU}E{SEi. DESIGNED PER 2017 FLORIA BUILDING CODE HELIOCOL CLAMPS TYPICAL HELIOCOL CLAMP. REFER TO SCHEDULE AFFECTED WITH APPROVED ROOF MATERIALS g8 bsg
2. BOLT DIAMETER AND EMBEDMENT LENGTHS ARE . E 28 5
(6TH EDITION) REQUIREMENTS. ALL BOLT CAPACITIES ARE BASED ON A SOUTHERN YELLOW PINE (2 MINIMUM) TYP ORI R e SEODRIATL TS SHEeT REFER TO SCHEDULE FOR REQUIRED EMBEDMENT ggé i
(SYP) RESIDENTIAL WOOD ROOF TRUSS AS EMBEDMENT MATERIAL. T [ DEPTH LABELED "X" IN THIS DETAIL 2 ga 5
3. ALL WIND DESIGN CRITERIA AND PARAMETERS ARE FOR HIP AND GABLE RESIDENTIAL ROOFS, (2) #6 HEX SCREWS - In ; % 2%
CONSIDERING FROM A 7° TO A MAXIMUM 27 © (2/12 TO A MAXIMUM 6/12 PITCH) ROOF IN SCHEDULE. END CAP LENGTH TYP PER CLAMP 238 |32
ALL RESIDENTIAL ROOFS SHALL NOT TO EXCEED 30'-0" MEAN ROOF HEIGHT. ? g it
4. WIND TUNNEL TEST DATA FOR THIS COLLECTOR MAY BE REQUESTED T(I;-lRI('all(J:GH UMA SOLAR, INC, "UMA SOLAR" LIFT KIT TYP PER CLAMP g 3;
AND HAS BEEN COMPILED BY PRI CONSTRUCTION AND MATERIAL TESTING, INC. L 2 é
5. ROOF SEALANTS SHALL CONFORM TO ASTM €920 AND ASTM 6511, AND IS THE RESPONSIBILITY gE(':_K'l)'(Y:gL SHORT CLAMP 2-0 gg
OF THE CONTRACTOR TO PILOT FILL ALL HOLES. HELIOCOL S ' > _’“é
6. THIS SHEET REFLECTS STRUCTURAL CONNECTIONS ONLY. REFER TO HELIOCOL INSTALLATION COLLECTOR HELIOCOL PANEL i g%
MANUAL FOR ALL ARCHITECTURAL, MECHANICAL, ELECTRICAL, PLUMBING, AND SOLAR SPECS, VP RISER SYSTEM TYP E‘g
7. LAG BOLTS SHALL BE ASTM A276 TYPE 304 STAINLESS STEEL UNLESS OTHERWISE NOTED. : i%
8. ALL HELIOCOL COLLECTOR MODELS MAY BE INSTALLED PER THIS STRUCTURAL CONNECTION DRAWING. HELIOCOL £
9. PVC PIPE RISER/SPACER IS REQUIRED FOR PIPE CLAMPS WHERE PIPE ELEVATION VARIES. LONG CLAMP Eg
10. CONTRACTOR SHALL ENSURE ALL ROOF PENETRATIONS TO BE INSTALLED AND SEALED PER 2017 20" 0.C by
FLORIDA RESIDENTIAL CODE (6TH EDITION) OR LOCAL GOVERNING CODE. . .C. 25
ULTIMATE Vass WIND Vasa WIND Vasd WIND QUANTITY OF LAG EMBEDMENT TYP. :
WIND SPEED| PRESSURES | PRESSURES | PRESSURES BOLTS - CLAMPS DEPTH REQ. SHEATHING x 3
Vue (MPH) | ZONE 1 (PSF) | ZONE 2 (PSF) |ZONE 3* (PSF)|  PER COLLECTOR FLAT OR g :
140 17.2,-279 | 17.2,-486 | 17.2,-71.8* | (4) 1" DIA. - (4) CLAMPS 2"k BARREL T
- PLUS AND MINUS SIGNS SIGNIFY PRESSURES ACTING TOWARD AND AWAY FROM SURFACES, HELIOCOL TILE TYP, %
RESPECTIVELY. CLAMPS (2 i
- SCHEDULE REFLECTS COMPONENTS AND CLADDING (C&C) NOMINAL WIND SPEED PRESSURES WITH MINIMUM) %" DIA. STEEL LAG BOLT - SEE E
EXPOSURE "C", RISK CATEGORY II, ENCLOSED BUILDING AND h < 60'-0" PER ASCE 7-10 "MINIMUM #2 S.Y.P. WOOD SCHEDULE FOR EMBED. DEPTH bl L Ll | e
DESIGN LOADS FOR BUILDING AND OTHER STRUCTURES" AND 2017 FLORIDA BUILDING CODE. AT TYP. JLP. . T
- EFFECTIVE DESIGN WIND AREA IS 12.5 SF PER COLLECTOR FOR HC-50. , L ’ ROOF TRUSS TYP, REQ. TYP. EACH CLAMP PROJECT:
- MINIMUM Vasa WIND PRESSURE SHALL BE 16.0 PSF AND -16.0 PSF PER ASCE 7-10 SECTION 30.2.2. 40" TYP. =
* IF COLLECTOR IS LOCATED IN WIND ZONE 3, 3" EMBEDMENT DEPTH IS REQUIRED. e 4 4 OPTIONAL FLAT TILE - BARREL TILE = %
** | AG BOLT DEPTH REQUIRED IN WOQD MEMBER SHALL EXCLUDE ANY ROOF DECKING THICKNESS m /—\ =
Q TYPIEA!. “MULTIPLE COLLECTOR ARRAY PLAN y) 5£9|=1c1£_ﬁ|\4p TOP CONNECTION DETAIL/ 3 Zeg
1 = L
'S E =
£55
[V B
HELIOCOL SHORT LAV 2.0 HELIOCOL SHORT cLAMP HELIOCOL SHORT CLAYP e
0.C. TYP. R R : m<<z
ot HELIOCOL COLLECTOR HELIOCOL COLLECTOR 'J__, I ==
F HELIOCOL COLLECTOR RISER SYSTEM TYP. RISER SYSTEM TYP. % / A 8 CO) a - =
2 RISER SYSTEM TYP. . Qe fE
~ HELIOCOL LONG CLAMP HELIOCOL LONG CLAMP Somyo
@) HELIOCOL LONG 20" 0.C. TYP. 2-0"0.C. TYP. SoFSE
& ___ @Q__ | [__@©_ _ g CLAMP 2'-0" O.C. (2) #6 HEX SCREWS (2) #6 HEX SCREWS - = 5=C
GABLE END BUILDING _e_e__ HIP END 4'..,9‘ TYR TYP. _ %u LENGTH TYP PER B %u LENGTH TYP PER o 8 8 8 E g‘.
| ROOF WIND AREA ZONES BUILDING ROOF : : [ (9 #6 HEX HELIOCOL CLAMP HELIOCOL CLAMP SEZLL (g
WINDAREA (T SCREWS - 2" DEZx e |i
ZONES . LENGTH TYP — gg
PER HELIOCOL
; g
CLAMP = DATE [1-6-18 32
: WOOD ROOF RN BY: IIAT f |63y
ROOF ASPHALT OR TRUSS\TYP. TRUSS TYP. CHKDBY:  [IAT | |35
¥$§AL SHINGLES ROOF ASPHALT'OR ROOF ASPHALT OR REC No.#] o7 | |8
y METAL SHINGLES TYP, METAL SHINGLES TYP, | |SCALE | AS NOTED 5
WOOD SHEATHING TYP . ; SHANGLES Tiff g§
WOOD ROOF TRUSS TYP.  WOOD SHEATHING TYP 1 DIA. STEEL LAG WOOD SHEATHING TYP CRAVING # 2
1vDIA. STEEL LAG S.Y.P. 2X4 LOCATE BETWEEN BOLT - SEE SCH. é);({TLSbLP we\qm\\ j; A m}f EE ]
BOLT - SEE SCHEDULE TRUSSES AND NAIL WITH FOR EMBED. DEPTH . UNISTR ??“EEH'-A!T[@SSTI i
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