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 ardinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: ROOF: new — common roof over Lots 63, 64, 65, Permit Number: 2017-08-121
66, 67, 68, 69 - asphalt shingles Date of Application: 08/22/2017
Comments: Bldg 5 Date Permit Issued: 08/23/2017

BediGEAIIRTB R Tation WARNING TO OWNER: “YOUR FAILURE TO RECORD A
Address: Lot 63— 3709 Brighton Park Circle, Belle Isle, FL Eg;llﬁg OT'_;NIC(::OEMMF%NRCEKAEPNRTOyé‘JEEESS UIII.TO INYggg
32812

. PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
ParcelID: ~ 29-23-30-0906-00-630 CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner:  Mattamy Orlando LLC BEFORE  RECORDING  YOUR  NOTICE  OF
Iihone Nu"rp_ber: _::3_7__5_99 222 . TSSOSO COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
o et IS BE PROTECTED FROM THE WEATHER WHILE BEING

Address: 11260 Old Roswell Rd, Alpharetta, GA 30023 VISIBLE FROM THE STREET UNTIL THE FINAL

Phone Number: 770 205 1321 INSPECTIONS HAVE BEEN APPROVED.
BUILDING FEATURES

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

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions

Company Name: The Roof Depot
Contractor Name: Dickerson, Terry

ZONING FEES

Zoning Fee $none - new Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES | | BUILDING _ ,
1 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Boat House $ "
Building $ 2 (Slab)
Demo $ y
Door(s) $ 3 {Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ 6" {Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 74 (Drywall)
Roofing $67.50
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ 9" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

[l ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00

Surcharge Fee  $2.00 1* ROOF In-Progress

TOTAL FEES $71.50 2" ROOF Covering Final

%, &3 - (/) I PLUMBING (Pool-Piging, Solar, Irrigation, Water Treatment Equip, Etc...)
Date Paid

15T (Underground) 2™ (Sewer)
@’Jr Check # /b( ?}l)lx)

,? S-D 3™ (Rough-In/Tub Set) 4™ (Final)
Amount Paid { =
CHECK APPROPRIATE BOX

The person accepting this permit shall | i1 GAS _ Natural ___LP OMECHANICAL CELECTRICAL  OLOW VOLTAGE
conform to the terms of the
application on file and construction 1 {Rough-In) 2" (Final)
shall conform to the requirements of
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 = universali3




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 crdinances. 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 & maonths, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A & MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA,

Scope of Work: ROOF: new — common roof over Lots 63, 64, 65, Permit Number: 2017-08-122
66, 67, 68, 69 - asphalt shingles Date of Application: 08/22/2017
Comments: Bldg 5 Date Permit Issued: 08/23/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

égg;gss: Lot 64— 3713 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID: 29-23-30-0906-00-640 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,

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

BUILDING FEATURES

Property Owner:  Mattamy Orlando LLC

Phone Number: 407 599 2228

Company Name: The Roof Depot

Contractor Name: Dickerson, Terry

License Number: CCC1326209

Address: 11260 Old Roswell Rd, Alpharetta, GA 30023
Phone Number: 770 205 1321

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

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES

Zoning Fee $none - new Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES | || BUILDING , ,

1 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? _____
Boat House $ nd
Building $ 2 (Slab)
Demo $ " -
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing){(Roof/Wall Sheathing)
Fence $
Gas $ 5" {Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ 6" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall
Roofing $67.50
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ 9" (Other)
Window(s) $

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

SURCHARGE FEES

LI ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00

Surcharge Fee  $2.00 1% ROOF In-Progress

TOTAL FEES $71.50 2" ROOF Covering Final

%{ & % l/] Il PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
Date Paid £ o \
1 (Underaround) 2" (Sewer
AX syouD o
or Check # , N
3" (Rough-In/Tub Set) 4 (Final)
Amount Paid ] \ ) @
CHECK APPROPRIATE BOX

The person accepting this permit shall | 11GAS _ Natural ___LP 0 MECHANICAL LELECTRICAL [ LOW VOLTAGE
conform to the terms of the
application on file and construction 19 (Rough-ln) 2™ (Final)
shall conform to the requirements of
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




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 staterent: "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 o-dinances, Separale permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within & 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
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work:  ROOF: new — common roof over Lots 63, 64, 65, Permit Number: 2017-08-123
66, 67, 68, 69 - asphalt shingles Date of Application: 08/22/2017
Comments: Bldg 5 Date Permit Issued: 08/23/2017

Project Information WARNING TO OWNER: “YOUR FAILURE TO RECORD A
! . . NOTICE OF COMMENCEMENT MAY RESULT IN YOU
égg:t;ss. Lot 65~ 3717 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
D T PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
inbpiins B B g CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner:  Mattamy Orlando LLC BEFORE  RECORDING  YOUR NOTICE  OF
B e el 508 2228 - SR COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
' BE PROTECTED FROM THE WEATHER WHILE BEING
License Number: CCC1326209
Address: 11260 Old Roswell Rd, Alpharetta, GA 30023 VISIBLE FROM THE STREET UNTIL THE FINAL

Phone Number: 770 205 1321 INSPECTIONS HAVE BEEN APPROVED.

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

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions

Company Name: The Roof Depot
Contractor Name: Dickerson, Terry

ZONING FEES
Zoning Fee $none - new Been Met? YES NO  Silt fencing in place? YES NO  Turbidity Barrier in place? YES NO

UNIVERSAL ENG - BUILDING FEES |, BUILDING _ '
! (Footing/Foundation)

Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? _____
Boat House $ -
Building $ 2 (Slab)
Demo $ )
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(RoofWall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ 6" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall)
Roofing $67.50
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ g" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

it ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00

Surcharge Fee $2.00 1% ROOF In-Progress

TOTAL FEES $71.50 2" ROOF Covering Final

%/{ 3\?)’ \/] 11 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

Date Paid

@r Check # A'X 8}000 ) \
3 (Rough-In/Tub Sety 4 (Final)
Amount Paid /Z\. 'ﬂ-)

CHECK APPROPRIATE BOX

The person accepting this permit shall | 11 GAS _ Natural __ LP OMECHANICAL [OELECTRICAL 0OLOW VOLTAGE
conform to the terms of the
application on file and construction 1% (Rough-In) 2" (Final)
shall conform to the requirements of
the Florida Building Code (FS 553).

1ST

(Underground) 2 (Sewer)

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



City of Belle Isle

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building consiruction, 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 odinances. 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 & months, or is suspended or abandoned for a period of 8 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 8 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONCITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work:  ROOF: new — common roof over Lots 63, 84, 65, Permit Number: 2017-08-124
00 67,65,69 - asphalt shingles Date of Application: 08/22/2017
Comments: Bldg 5 Date Permit Issued: 08/23/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

g\gg;;ss: Lot 66— 3721 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID: 29-23-30-0906-00-660 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,

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

Property Owner:  Mattamy Orlando LLC
Phone Number: 407 599 2228

Company Name: The Roof Depot

Contractor Name: Dickerson, Terry

License Number: CCC1326209

Address: 11260 Old Roswell Rd, Alpharetta, GA 30023
Phone Number: 770 205 1321

BUILDING FEATURES

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

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $none - new Been Met? YES NO  Silt fencing in place? YES NO  Turbidity Barrier in place? YES NO

UNIVERSAL ENG - BUILDING FEES |, BUILDING _ |
1 (Footing/Foundation)

Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? ___
Boat House $ a
Building $ 2 (Slab)
Demo $ y
Door(s) $ 3 (Linte(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framina)(RoofWall Sheathing)
Fence $
Gas $ g (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ 6" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall)
Roofing $67.50
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ 9" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

LI ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee $2.00

Surcharge Fee  $2.00 1* ROOF In-Progress

TOTAL FEES $71.50 2™ ROOF Covering Final

% B’% l/) I PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
Cd -

Date Paid

éczor Check # A:X 6300

3" (Rough-In/Tub Set) 4" (Final)
Amount Paid /2 \-' S-Z)

CHECK APPROPRIATE BOX

The person accepting this permit shall | (| GAS _ Natural ___LP [OMECHANICAL [CELECTRICAL [1LOW VOLTAGE
conform to the terms of the
application on file and construction 1% (Rough-In) 2M (Final)
shall conform to the requirements of
the Florida Building Code (FS 553).

157 (Underground) 2 (Sewer)

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




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 statemant. "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 viclate 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, of is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONCITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: ROOF: new — common roof over Lots 63, 64, 65, Permit Number: 2017-08-1 25
66, 67, 68, 69 - asphalt shingles Date of Application: 08/22/2017
Comments: Bldg 5 Date Permit Issued: 08/23/2017

Project Information WARNING TO OWNER: “YOUR FAILURE TO RECORD A
Address: Lot 67— 3725 Brighton Park Circle, Belle Isle, FL 22\1(-1'!(\1:5 OTTNI(E)%MNII:EC)NRCEII\:/IEP'\:?TO\I\/A;!\)I(ESES? UITI-I;) lNY(Y)Sg
32812
, PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
Parcel ID: ~ 29-23-30-0906-00-670 CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner: Mattamy Orlando LLC BEFORE  RECORDING YOUR NOTICE OF
Ehons Number 075092028 " wss | COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
B A — BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
CO"IP"”:Y ’\?me._ O ek 0o Tep° WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
L.°” rac ,‘\’lr ime_- Cgcﬁrggglzog"y BE PROTECTED FROM THE WEATHER WHILE BEING
N MbEE VISIBLE FROM THE STREET UNTIL THE FINAL
Address: 11260 Old Roswell Rd, Alpharetta, GA 30023 INSPECTIONS HAVE BEEN APPROVED
Phone Number: 770 205 1321 '

BUILDING FEATURES

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

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $none - new Been Met? YES NO  Silt fencing in place? YES NO  Turbidity Barrier in place? YES NO

UNIVERSAL ENG - BUILDING FEES | BUILDING ‘ .
L (Footina/Foundation)

Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Boat House $ -
Building $ 2 (Slab)
Demo $ a
Door(s) $ 3" (Linte)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed
Low Voltage $
Mechanical $ 6" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall)
Roofing $67.50
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ 9" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

i ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00

Surcharge Fee  $2.00 1 ROOF In-Progress

TOTAL FEES $71.50 2" ROOF Covering Final

11 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
Date Paid 8' A—% 7 r-’
157 {Underground) 2m (Sewer)
@or Check # M %M bo
TR Sb 3" (Rough-In/Tub Sety 4" (Final)
Amount Paid ] \_.
CHECK APPROPRIATE BOX

The person accepting this permit shall | 1! GAS _ Natural __LP 0O MECHANICAL [ELECTRICAL  0OLOW VOLTAGE
conform to the terms of the
application on file and construction 19 (Rough-In) 2M (Final)
shall conform to the requirements of
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




City of Belle Isle
Universal Engineering Sciences 3532 Maggie Bivd., 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 {o 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 autharized is not sommenced within 6 months, or is suspended or abandoned for a period of & months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA,

Scope of Work: ROOF: new — common roof over Lots 63, 64, 65, Permit Num ber: 201 7-08-126
Eeatt: 631 GS et Date of Application: 08/22/2017
Comments: Bldg 5 Date Permit Issued: 08/23/2017

T WARNING TO OWNER: “YOUR FAILURE TO RECORD A
Address: Lot 68— 3729 Brighton Park Circle, Belle isle, FL ESJIIIS(E OTTN%OEMNILEONRCEII\:\'AEPNRTOO@JESESS UITI-TO INY(Y)SE
32812

_ PROPERTY. IF YOU INTEND TO OBTAIN FINANGING,
Parcel ID: ~ 29-23-30-0906-00-680 CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner:  Mattamy Orlando LLC BEFORE RECORDING YOUR NOTICE OF
Phone Number: = 407 599 2228 COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

*kkk

Company Name: The Roof Depot

Contractor Name: Dickerson, Terry

License Number: CCC1326209

Address: 11260 Old Roswell Rd, Alpharetta, GA 30023
Phone Number. 770 205 1321

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

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES

Zoning Fee $none - new Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES | ‘| BUILDING , .

1 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? ____
Boat House $ .y
Building $ 2 (Slab)
Demo $ . ) -
Door(s) $ 3" (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $ .
Electrical $ 4 (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ g (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ &" (Insulation to be Made After Roof Installed)
Plumbing 3
Pool $ ™ (Drywall)
Roofing $67.50
Screen Encl $ g" (Sidewalk/Driveway)
Shed $
Temp Pole $ 9" (Other)
Window(s) $

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

SURCHARGE FEES

[l ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00

Surcharge Fee  $2.00 1% ROOF in-Progress

TOTAL FEES $71.50 2" ROOF Covering Final

/\ 17 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
Date Paid % d 3:5’\

é:aor Check#}gfi %3-600 . N
= 3 (Rough-In/Tub Set) 4 {Final)
Amount Paid /7\. 1/\—D

CHECK APPROPRIATE BOX

The person accepting this permit shall | |1 GAS __Natural _LP O MECHANICAL OELECTRICAL 0O LOW VOLTAGE
conform to the terms of the
application on file and construction 1% (Rough-In) 2M (Final)
shall conform to the requirements of
the Florida Building Code (FS 553).

15T (Underground) 2 (Sewer)

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




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 ardinances. 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 & maonths, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: ROOF: new — common roof over Lots 63, 64, 65, Permit Number: 2017-08-127
°6. 07, 68,68 - asphalt shingles Date of Application: 08/22/2017
Comments: Bldg 5 Date Permit Issued: 08/23/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

Address: Lot 69— 3733 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
32812
Parcel ID- 29-23-30-0906-00-690 PROPERTY. [F YOU INTEND TO OBTAIN FINANCING,

_ CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner: Mattamy Orlando LLC BEFORE RECORDING YOUR NOTICE OF
Phone Number. 407 599 2228 s G COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
c Hame: TRERES Dad: BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
C°":pa':V ,j"“e-_ I ek 0o $p° WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND

OIACIGRNaNcs™ BICKCIEon, 180y BE PROTECTED FROM THE WEATHER WHILE BEING
License Number: CCC1326209

VISIBLE FROM THE STREET UNTIL THE FINAL
Address: 11260 Old Roswell Rd, Alpharetta, GA 30023
Phone Number: 770 205 1321 INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

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

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $none - new Been Met? YES NO  Silt fencing in place? YES NO  Turbidity Barrier in place? YES NO

UNIVERSAL ENG - BUILDING FEES | . BUILDING , _
1 (Footing/Foundation)

Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? ____
Boat House $ nd
Building $ 2 (Slab)
Demo $ y _
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framina)(Roof/Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage 3
Mechanical $ o (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" {Drywall)
Roofing $67.50
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ o (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

[l ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00

Surcharge Fee  $2.00 1% ROOF In-Progress

TOTAL FEES $71.50 2" ROOF Covering Final

. (1 PLUMBING (Pool-Piging, Solar, Irrigation, Water Treatment Equip, Etc...)
Date Paid %‘ }r).'? '(./) B |
1 (Underground) 2" (Sewer
I?Check#m %}OOD ) N
== 3" (Rough-In/Tub Set) 4 (Final)
mount Paid ( l 1<D

CHECK APPROPRIATE BOX

The person accepting this permit shall | .1 GAS _ Natural ___LP 0OMECHANICAL CELECTRICAL O LOW VOLTAGE
conform to the terms of the
application on file and construction 1% (Rough-in) 2™ (Final)
shall conform to the requirements of
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 reguests 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 = universal13




City of Belle Isle

Universal Engineering Sciences 3532 Maggie Bivd., Orfando, FL 32811

": } Tel 407-581-83161 * Fax 407-581-0313 * www.universalenai ing.com
i Master Permit #
5 Product Approval Form 2017-01-063
paTe: G017 By 5 A3 B camrsenroior— O3]
PROJECT AQDRESS : Park Circle. Belle Isie, FL 32809 Befle kle, FL._X 32809 32812
As required by Florida Statue 553.842 and Flarida Admini Code S8-72m, please provide the information and approval numbers of the bullding
companents Ested below if they will be uliiized on or struciure. FL Approved products are fisted onine at www.floridsbuilding.or or can be

cbtained from the local product supplier.  The following infomnation must be umed in with pennit applicatior: and avallakle onsi= for inspactions:

1. This Product Approval Cover Shest
2. intemet screen from FloddaBuilding.org showing. PAS; approval-and-code edition stamped
3. Manufacturer's instalfation detiils from FioridaSufiding.org and requirements foieach:product stamped

Single/Dbl Hung H Asphak shingles | CertainTead Landmark 54441
Harizontal Sider ] Non Struct Metal

Casament Roofing Tiles

Fimed Single PYy Raof

Mulion vnaersymer:_ Nydoturmp Rrveasliod [\SL. 1]
skyfights o JUan

Other -

Woaod Connectors

Woed Anchors

Truss Plates i

Insulation farms

Lintels , i
Other '. g J

ttis the applicant’s responsibility to verify that spedific products have been mstalled in accordance with their limitations and

with the minimum mmmmjum Spedfic compliaace will be verified during field inspections.
Applicant Signature Date07/17/2017
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clbpr B===-

e N

s Sagrs g b man

= > Appliction Dotzil

As

AppEcation Type
Cade Version
application Saus

Compliance Method

Forida Engineer or Architect Name who @2weibped
the Evaluation Report

Farida License

Quality Assurance Emtity

Quaiity Assurance Confract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified 8y

Sections from the Coda

FL5444-R10
Revid
2014
Approved

Mark D. Hamer
18 Mouves Road

Maivern,
(610) 651-5347
Mark D _Hamer@saint-gobais.om

Roafing
Asphait Shingles

Bvaluation Raport from 2 Florida Registarea Architact or a Licensed
Farida Professional Engineer
- Evaluation Repart - Hardensy Recelved

Robert fieminen

PE-59166

UL uc

03/09/2020

John W._ Knezevich, PE

¥ Validation Checkfist - Hardoopy Received

- 2:3 - T

Randard Yeur
ASTM D3161, Class F 2009
ASTM D3462 2009
ASTM D7158, Class H 2008

https://floridabuilding.org/pr/pr_app_dtl.aspx?param=wGE VXQwtDqtah1gO7CSsoycOrl2... 7/19/2017



ronda sulamg Code Unimne rage 2012

Product Approval Method Method 1 Option D
Dare Submithed 12/08/2016
Dace Validatad 12/14/2016
Date Pending FBC Apgroval 12/15/2016
Oate Agpraved 02/07/2017
Date Revised 06/06/2017
Summary of Products
i -
s Modei, Number or Name  Description |
5444.1 Cer@ainTaed Asphait Roafing 3-mab, 4-@b, strip {nc-cut-outs), iaminated and archiecaural
Shingles | asphalt rocf shingles |
Limas of Use "Instailation Instructions |
Approved for use in HVHZ: No S 3 D ME = = ommaatee s
Approved for use outside HWHZ: Yes Somos SSsea s S o
Impact Resistant: N/A Venfied By: Rober: Mieminen, PE PE-59166
Design Pressure: N/A Created by Independent Third Party: Yes
Other: Refer tn ER Section 5 for Limits of Use Evaluation Reports |
Doses 2.C AF 200 12 PRy SR CRTAINVESD Aspope:
Created by Independent Third Party: Yes

m“:z m Emm mw‘
Thee State of Foriea is 30 AAEED emdioyer Coeniqng 2000-207.7 Sty of Fority, @2 Prvgey Statement :: Acohesinity Stytemen: =: Refind Statement
Uy Forda ey, aRai Sddresns are Sutiic aords. IF you €0 A0k N your. a0 S00MSE NS O ESPoNTE S 3 pubic-netors regust. do fot sand

lecTome madl © e ancty. Irsteed. CorocT e offios by Jtone or oy Sditionsl mwil. IF you Meve a0y questians, sleste curaer 350 87,1395, “Pusmaane
Jaction ACS.INE(1), Nerca Sames, efecsve Ocober L 2012, Scormees iconsed wader TMoTer 357, F5. Must Srowds T8 Jesamment wi M amii sddreds iF

pply 2 Ersoml address, please provide e Degartment with an emall address which a0 be marke avaiahie I the public. TO determire I you am 2 icwsae under
Caagtar 455, F.S., plaxse dick here

Product Apgaraval Accepts

EES=N

hutps-//floridabuilding.org/pr/pr_app_dtl.aspx?param=wGE VXQwtDqtah1gO7CSsoycOrizZ... 7/19/2017



EXTERIOR RESEARCH & DESIGN, LLC.

Cerdficate of Authorization #9503

TRNI ERD 353 CHR:STIAN STREET, UNIT #13
l ' OXFORD, CT 06478

PHONE: (203) 262-9245

FAX: [203) 262-9243

EVALUATION REPORT

CertainTeed Corporation Evaluation Report 3532.09.05-R11

20 Maares Road FLS444-R10

Malvern, PA 19355 Date of Issuance: 03/22/2005
Revision 11: 12/08/2016

Score:

This Evaluation Report is issued under Rule 61G20-3 add the applicable rules and regulations goveming the use of
construction materials in the State of Florida. The documentation submitted has been reviewed by Rabert Nieminen, P.E. for
use af the praduct under the Florida Building Code and Florida Building Code, Residential Volume. The products described
herein have heen evaluated far compliance with the 5™ Edition (2014) Forida Buildiag Code sections natad harein.

Descrirnon: CertainTeed Asphalt Roofing Shingles.

LaBEuNG: Labeling shall be in accordance with the rqurements of the Accredited Quafity Assurance Agency noted herein
and ABC 1507 2.7.1 / R905.2.6.1 :

Conmnuen COMPUANCE: This Evaluation Report is valid undi such time as the named product{s) changes, the referencad
Quality Assurance documerntation changes, or provisions of the Code that relate to the product change. Acceptance of this
Evaluation Report by the named client canstitutes agreement to aotify Robert Nieminen, P.E. if the product changes or the
referenced Quality Assurance documentation changes. Trinity|ERD requires a complet= review of this Evaluation Repoart
relative to updated Code requirements with each Code Cyde.

ADVERTISEMENT: The Evaluation Report number preceded: by the words “Trinity|ERD Evaluated” may be displayed in
advertising literature. if any portion of the Evaluation Repoit s displayed, then it shall be done in its entirety.

INsPeCTION: Upon request, a copy of this entire Evaluation Report shall be provided ta the user by the manufacturer or its
distributars and shall be available for inspection at the job site at the request of the Building Official.

This Evaluation Report consists of pages 1 through 12

Prepared by:

P facsim e swal By
Robert 1. M. Nieminen, P.E. :':unlz’;m}.&. Tblbs-xsveis mmw
Fiorida Registration No. 59166, Florida DCA ANE1983 dotument. Sgneq, sealed hox heve tothe

ProucT ADDroval Acm e T and T0 (e asmed cient

CERTTRCATION OF INDEFENDENCE:

1. Trinity] ERD does not have, nor does Tt intend to acquire or will it acquire, a financial Interast in any company aranufacturing or
distributing products it evaluates.

2. Trinity| ERD is nat owned, operated or controlled by any compay manufacturing or distributing products it evaluates.

3. Rabert Nieminen, P_£. does nat have nor will acquire, a ﬁnarunal interast in any company manufacturing or distrib-sting groducts for
which the evaluation reports are being issued.

4. Robert Nieminen, P.E does nat have, nor will acquire, 2 ﬁnannal interest in any other entity invalved in the approveal process of the
product

5. This is a building code evaluation. Neither Triaity[ERD nor Robert Nieminen, P.E. are, in any way, the Designer of Racord for any
project an which this Evaluation Report, or previous versions thereof, is/was used for permitt ng or design guidance unless retained
spedfially for that gurpase.



ROOFING SYSTEMS EVALUATION:
1. Scoee:
Product Category:
Sub-Category:

Roofing
Asghalt Shingtes

TRINITY ERD

Comphance Statement: CertainTeed Asphalt Roofing Shingles, as produced by CertainTeed Corporation, have
demonstated compliance with the following sections of the 5 Edition (2014) Florida Building Code and 5 Edition
{2014) Florida Building Code, Residential Volume! through testing in accordance with the following Standards.
Caompliance is subject to the Installation Requirements and Limitations / Conditions of Use set forth herein.

STANDARDS:
Section

150725, R905.24
1507.271,8905.26.12
1507.271,R90526.1
REFERENCES:
Entiy

UL {TST 1740}
UL(TST 1744)

UL (TST 1740)

UL (TST 1740)

UL (TST 1740}

UL {TST 1740)

UL {TST 1740)

UL {TST 1740)

UL (TST 1740)

UL {TST 1740}

UL {TST 1740)

UL (TST 1740}
UL(TST 1740)

UL (TST 1740)
UL(TST 1740}

UL (TST 1730)

UL (TST 1740)

UL (75T 1740)

UL (TST 1740}

UL LLC({TST 9628)
UL LLC (TST 9628)
UL LLC(TST 9628)
UL LLC (TST 9628)
UL LLC (TST 9628)
UL LLC (TST 9628)
UL LLC (TST 9628)
UL LLC(TST 9628)
UL LLC (TST 9628)
UL LLC (TST 9628)
UL LLC (TST 9628)
UL LLC {QUA 9625)

Exterior Research and Design, UC
Certificate of Autharzation #9503

Property Standard
Physical Properties ASTM 03462
Wind Resistance ASTM D3161, Class £
Wind Resistance ASTM D7158, Class H
Examingtion Reference
ASTM D3151 94NK9IE32
ASTM D316 99NIK26506
ASTM 03161 03CA12702
ASTM D3161 03CA12702
ASTM D3161 O03NK29847
ASTM D3161 04CA11329
ASTM D3161 04CA32986
ASTM D3161 O5NKQ7049
ASTM 03151 OSNK16778
ASTM D3161 0SCA16778
ASTM D3161 OSNK14836
ASTM D3161 05NK22300
ASTM D3462 R682
ASTM D7158 0SNKQ8037
ASTM D3161 & 03462 Q9CA23873
ASTM D3452 10CA41303
ASTM D3161 10CA41303
ASTM D7158 10CA41303
ASTM D3161 & D3462 10CA44360
ASTM D3161, 034562 & D7159 13CA32897
ASTM D3161, B3462 TFWZ.R684
ASTM D7158 TGAH.R684
ASTM D3161 & D3462 4786334434
ASTM D3161 & D3462 4786570826
ASTM D3161, D3462 & 7158 4786570717
ASTM D3161 & D3462 : 4787195678
ASTM D3161, D3452 & D71s8 4787380356
ASTM D3452 4787380357
ASTM D7158 4787380357
ASTM D3161 4787380357
Quality Control Service Canfirmation
FBC NON-HWZ EVALUATION

Year
2009
2009
2008

Date
05/15/1998
11,23/1999
05/27/2003
06/15/2003
10/03/2003
05/23/2004
12/03/2004
04/15/2005
CS,12/2005
05/12/2005
C5/22/2005
Cs,22/2005
€9/21/2005
C6,28/2006
C7/23/2009
10/07/2010
10/08/2010
10/27/2010
11,11/2010
11/21/2013
04y22/2014
04/22/2014
@9/16/2014
02/12/2015
12/16/2015
02/09/2016
10/26/2016
10/13/2015
11/08/2016
11/09/2016
Exp. 07/03/2017

Evaluation Repart 3532.09.05-R11
FLS444-R10

Revision 11: 12/08/2015
Page2of12



TRINITY ERD

PRODUCT DescriPTiON:

21 CT20™, XT™ 25, XT™ 30 and XT™ 30 iR areifiberglass reinforced, 3-tab asphalt roof shingles.

a2 Arcadia™, Belmont™, Carriage House Shangle®, Grand Manor Shangle®, Landmark™, Landmark™ IR,
landmark™ Pro, Landmark™ Premium, Landmark™ TL, Landmark™ Salaris and Landmark™ Solaris IR are
fiberglass reinforced, laminatad asphalt ragf shingles.

43 NarthGate™ is a fiberglass reinforcad, laminated, 585 modified bitumen roof shingle.

44 Presidential Shake™, Presidential Shake™ IR, Presidential Shake TL™ and Presidential Solaris™ are
fiberglass reinfarced, architectural asphalt roof shingles.

45 Hatteras™, Highland State™ and Highland State™ IR are fiberglass reinforced, 4-taks asphalt raof shingles.
46 Patriot™ is a fiberglass reinforced asphait roof strip-shingle (with no cut-auts} praviding a laminated
appearance through an intermittent shadow line with contrasting biend drops for calar definition.

4.7 Presidential Accessory, Accessory for lﬂ:heras, Shangle Ridge™, Shadow Ridge™, Cedar Crest™, Cedar
Crest™ IR, NorthGate Ridge and NorthGate Accessory are fiberglass reinforced accessory shingles for hig
and ridge instalfation. i

4.3 Any of the above listad shingles may be praduced in AR (algae resistant] versians.

LIMITATIONS:

S1 This is 2 building code evaluation. Neither Trinity|ERD nor Robert Nieminen, P.E. are, ir any way, the
Designer of Recard for any project on which this Evaluation Report, or previous versions therzcf, is/was
used for permitting or design guidance untéss retained specifically for that purpose.

5.2 This Evaluation Report is not for use in the HVHZ

5.3 Fire Classification is not part of this Evaluation Report; refer to current Approved Rocfing Materials
Directory for fire ratings of this product. .

5.4 Classification:

541 All shingles noted herein are Classified in ;ccordance with F8C Tables 1507.2.7.1 and R905.2.6.1 to ASTM
D3161, Class F and/or ASTM D7158, C(lass M, indicating the shingles are acceptable for us in all wind zones
Up 10 Vo = 150 mph (Ve = 194 mph). Refer to Section 6 for instaliation requirements to meet this wind
rating.

5.4.2 Presidential Accessory, Accessory for Hatteras, Shangle Ridge, Shadow R dge, Cedar Crest, NorthGate Ridge
and NorthGate Accessory hip & ridge shingles have been evaluated in accordance with ASTM D3161, Class
F. All except NorthGate Ridge and NorthGate Accessory require use of BASF Sanalastic NP 1 adhesive or
Henkel PL® Polyurethane Roof & Flashing Sealant, applied as specified in manufacturer’s application
instructions, far use in wind zones up to V., = 150 mph (V. = 194 mph).

543 Classification by ASTM D7158 applies to exposure categary 8 or C and a building height of 60 feet or less.
Calculations by 2 qualified design professioral are required for conditions outside these Lmitations.
Contact the shingle manufacturer for data specific to each shingle.

54.3.1 Analysis in accordance with ASTM D7158 indicates the measured uplift resistance (Ry) for the CertainTeed
asphatt roofing shingles listed in Section 4.1 through 4.6 (except Fresidential Solaris™) exceeds the
calaulated uplift force (FJ at 3 maximumi design wind speed of Vg = 150 mph (V.. = 134 mph) for
residential buildings located in Exposurei D conditions with no topographical variations (flat terrain)
having a mean roof height less than or €qual to 60 feet. The shingles are ‘permissible under Code for
installation in these canditions using the installation procedures detafled in this Evaluation Report and
CertainTeed minimum requirements, subject to minimum codified fastening requirements established
within any local jurisdiction, which shall take przcedence.

55 All products in the roof assemtly shall have quality assurance audits in accordance with the Flarida Building
Code and F.AC. Rule 61G20-3.

Exterior Research and Design, LLC. Evaluation Report 3532.09.05-R11
Cevtificate of Authorization 4I5S FEC NON-HVHZ EVALUATION FLS444-R10

Revisiom 11: 12/08/2016
Page3of12



6.

TRINITY ERD

INSTALLATION:

6.1

611

6.2

621

6.2.2
6.3

6.4

64.1

64.1.1

Raof deck, slope, underlayment and fasteners shall comply with FBC 1507.2 / R305.2 ard the shingle
manufacturer’s minimum requirements.

Underlayment shall be acceptable to CertainTeed Corparation and shall hold current Forida Statewide
Product Approval, or be Locally Appraved per Rule 61G20-3, per FBC Sections 1507.23, 1507.2.4 or
R905.2.3.

installation of asphait shingles shall comply with the CertainTeed Corporation current published
instructions, using minimum four (4) nails per shingle in accordance with FBC 1507.2.7 or Section R905.2.6
and the minimum requirements herein.

Fasteners shall be in accardance with manufacturer’s published requirements, but nat less than FBC
1507.2.6 or R905.2.S. Staples are not permitted.

Where the roof slope exceeds 21 units vertical in 12 units horizontal, use the “Steep Siope” directions.

CertainTeed asphait shingles are acceptable for use in reroaf {tear-off} cr recover zpplications, subject to the
limitations set forth in FBC Section 1510 and CertamTeed published installation instructions.

lcm".lr"'?s,ﬂ"so,xr-som:
SIAEOARD 510P% STEEP SIOPE

x__ 0. - Gse four pails apd six 5poss of asphal roofng comem= for everv foil
—— S skingle (Figzre 71~ isphalf raGARE EMan: Teeting ASTM D556
Typ2 [ is suggated.

- 3=k

T s

1-_;,---_I_ "E[‘“"f

“CALTION: Sxesssine sse of ronfiag Zemem con cause sheages
10 Hisex.

Agore £{-5: b fowr nasis 'or ers 4 simde

Hip & Ridge for CT20™, XT™ 25, XT™ 30, XT™ 30 M- Cut Shingles

- —-— T T R

Figure ¢ £-23 Sus lais, dww rrm Sogh B mage oap shmgles

Fgore 11-25: "metallation 4f caps alorg the ifds and ridges.

For ASTM D3161, Class F perfarmance usé BASF “Sonolastic® NP1™~ achesive or Henkel *PL® Polyurethane
Roof & Flashing Sealant”, in accordance with CertainTeed requirements.
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TRINITY ERD

65 | Arcanu™:

Lot SROvath 300 mer U Spnse Boend G0~ 0no ke

Frgprm 2 Cxe srxosradhy roeren rudd el e ek

Bdire § 0w v ey G2e 4 oir sbe is of achhods

RATEY- ) Pio LR R A0y SR Y

6.5.1 Hip & Ridge for Arcadia™: Cadar Crest™, Cedar Crest™ IR

Use two (2}, minimum 1%-inch long fasteners per shingle. For the starter shingle, place fastener 1-inch
from each side edge and about 2-inch ugi from the starter shingle’s expased butt adge, ensuring minimum
¥%-inch embedment imo the deck, or full penetration through the deck. For each full Cadar Crest shingle,
place fasteners 8-5/8-inch up from its expased butr edge and 1-inch fram each side edge.

For ASTM D3161, Gass F performance use BASF “Sanolastic® NP1™" adhesive or Henkel “PL®
Polyurethane Roof & Flashing Sealant”, in accordance with CertainTead requirements, to hand-seal
Cedar Crest shingles. Apply NP 1 or PL adhesive from the middle of th= shingle’s raised overiay on the
tep piece and extending approximately 4-inch along the sides of the headlap along a line % to 1-inch from
each side of the shingfe’s headlap. Immédiately align and apply the overlying shingle, gently pressing tab
sides inta the adhesive, and install nails. To secure the cther side, asply a 1-inch diameter spot of NP 1 or
PL adhesive between the shingle layers. :

Dap of =sphaft y
cement belween — .
shingle @vers
Exteriar Research and Design, LLC Evaksation Raport 1532 09.05-R11
Certiffoate of Authorization #9503 FBC MON-HVHZ EVALLATION FLS444-R10

Revision 11: 12/03/2016
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TRINITY ERD

65 | Bamowm™: B
Low and Standard Slope Steep Slope (greater than 21:13):
(2:12 to 21:12): Use SEVEN nails and EX3nT soots of
Use FIVE nails for avery full Batment shingle asphait roofing cement”™ for every will
iccated as shown elow Belmant stngle. apoiv asphalf roofing
r sement 7 (25mm) fram edge of shangle
= L N N = :
w 2L 227 See belcw Aspnalt roofing cement meating
gL ASTM 04583 Type It i3 sugcestad
ot R e S N
' -.:,f’,:.;;" _;- B
: f:; zz :n;c -
MR - ©2o 7
. A e o o, L, A
e = - — ’:—_—:,:_; ::$— N — —
) F Gl T sd
T e~ A ",‘ B
2o | A s | T
.:;>J P B A B A
661 Hip & Ridge for Beimont™:
6.6.1L1 Option1- Refer to instructions herein for Cadar Crest™, Cedar Crest™ IR hip and ridge shingles.
66.12  Option2- Shangle® Ridge
I
_—
N /
| Semoue |
This Tané‘
\2:::::&? e - i
Sgoe [7-1% insglianon of \bavg'e® dide shingles
Figure 1°-13: Shangle™ Ridge on bips and mdlpes
6.6.1.3  For ASTM D3161, Class F performmance use BASF “Sonolastic® MP1™” zdhesive ar Henkel “PL®
Polyurethane Roof & Rashing Sealant”, in accardance with CertainTeed requirements.
Exterior Research and Design, LLC. Evakation Report 3532 09.05-R11
Certificate of Autharization 53503 FBC NON-HVHZ EVALUATION FLS4a4-R10
Revision 11: 12/08/2015
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TRINITY ERD

67 [Omuss HOUSE SHANGLE® AND GRAND hu.non SHANGLE®:

oW D STEEP 510P€C

STANDARD SLOPE } e seven omis ad IRrSe Spos syl =
5l Grand Manor <hanake |50 Bre nule 2nd i 20 5 s
TN Lewent e = e &l Carmase Boase Shungic ad den
Sfate Apor wphuil enfey e o 123 mM T
shigmey )T S WEASN fCBRE onem Ueving ST b

PRV

3¢ e s oo nen il shaneie

Figure ! 7.7 Fhom \aing rurs daEor “bairpiv: sp Lot slndes
52 TE® TS GA [Ter SLHIS B Syhal =iy toneni

6.7.1 Hip & Ridge for Carriage House Shangle® and Grand Manor Shangie: Refer to instructions herein for
Shangle® Ridge hip and ridge shingles

6.3 LANDMARK™, LANDMARK™ IR, LANDMAZKX™ PRO, LANDMARK™ PREMIUM, LANDMARK™ TL, LANDMARE™
SOLARES, LANDMARK™ SOLARS IR, NORTEGATE:

LOW AND STANDARD SLOPE LANDRARK TL

[Vl Tt 2z
— 0 A———— {3 Bg————0C -
1 (R S -
=1 !‘"l 25w RpemeaTage ¢ 25AM T
Naitapie ¥ |

Az Z //I A ﬁ

4CE
ARG . T T =2
““_‘E- r— LG e, ———-— 375 mm —1.— 1505~ e-—
iy
Vzocar allre o 25 o j—
- i » o tomnr ke
! . E—— —
N
Nafing srwes “or low and sorrdara dhpas 7o
il rnem pper & Ewer Bres . mowr aree,
Exterior Research and Oesign, LLC. Evahsation Report 3532.09.05-R11
Certiffete of Authorization 39503 FBC NON-HVHZ EVALUATION FL5444-R10

Revision 11: 12/38/2016
Page 7 of 12



TRINITY ERD

STEEP SLOPE

Use Six nadls and inur spots o asphalt roofing cenent for every Rl LARDSARK TL
aminxued shivgie e below Asphail roofing cement should neees
ASTM Da586 fype it Apply 17 spors of asphuit rooling cemen gade
2ach zomer wnd 0w 12 te L3 from cach adge.

BETRIC DHABNSIONS
—2 1434 = 12—
[}
— -5y ’ 25 A —— —
. 3 foexsaTge
Mail Aiza X %) =T = ‘

25T} Fw- -

Sar Stesa T, —& —._.. ’/ Fgare I35, Ge @z agls and fovr spols of
LTV % P
Coment '

oedisg
NorthGate:
STEER 1z 14:3i4" i
SLOPE @IS TP e e 375 e = 30E MM e
WALING Eo s
e e e 7125 ) %rms TN —
T y s g

“Raghg sarer:
Nailing arwas for smep slopes (greaier an 2110
and “Stermbaifing”
Nl setween pwer 2 rad bres as soowr abova.

5.81
HOIMAre Oars, LAncman MOAATES I, NOrthoate
6.8.1.1 Option 1- Shadow Ridge™ cr NothGate Accessory
la g
(305mm) _ 13somm;
-_— T - S50 25145 -
2 e it ]
e <30mm (125mm} L=
[ —— = !

2 | I '

| Notch for Neteh far

- | Centeri
| =antag Centerirg
i = 1 . - —
2 [~ P 3te [T - T
= Nothes for Alsmen-o ! . (S Nemhes orAicoment s s
the Tap Eage cf the 0S| o e Top dgu of the Previons BEmm:
Capfars 3125me) Sposa| Caier 554 4 Sposme !
v — ¥
Mabic Dimension
Shadow Ridge™
Extarior Research and Design, LC Evaluation Report 3532.19.05-R11
Certificats of Authorization #9503 FBC NON-H\B4Z EVALUATION F5444-R19

Revision 11:12/08/2016
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TRINITY ERD

T s

b - 332 T -
Sy o *§55 »e 553 »-
21898 . .:G3 ==
1 r——

Figore 13-20: Gee layveg nolkcies i cadier shingles oc gz and
nm,s-ﬂ: locae the corrct exposmre,
6812 For ASTM D3161, Class F performance use BASF “Sonolastic® MP1™" adhesive or Henkel “PL®
Polyurethane Roof & Flashing Sealant”, i accordance with CertainTeed requirements.

6813 Option2: Refer to instructions herein foi Cedar Crest™, Cedar Crest™ I hip and ridge shingles.

Extorior Resgarch and Design, LLC. Evaksation Report 3532.09.05-211
Certiffcate of Acthariomtion 29503 FBC NON-HVHZ EVALLIATION RS444-R10
Ravision 11: ©2/08/2016
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TRINITY ERD

&S I PRESIDENTIAL SHAKE™, PRESIDENTIAL SHAME™ IR, PRESIDENTIAL SHAKE TU™, PRESIDENTIAL SOLARIS™:
STEEP SLOPE

LOW AND STANDARD SLOPE o . )
For low and siandard Sopes. a5 ive nails for each foll Sresidential For szp slopes. ose cine s Sor 2ach fall Sresidentiol stivgle aad
shingle 3s shown below. ‘ Fpoly 1" dimmeter sposs 21 zsphalt mafing cement ancar ench shingie .
after pivmg 5 nails in derween the miling gnide ines. apply 3 cads |°
Nig - a0 mnwmmmuwmﬂ:mmmm
mm {1016 mm)
.
TES, \ i ] J
; L - = 2 = 1213 -
3 - - - - - i
= =] e | pr— 362 mm) _'—---—vo--~—o--——..-!-
| — T === —x
— S — e 2 i3 - -] f
NOTE Aaciv nails oa sainted guidalna, -+ - hr—‘
Ggurs 155 ing Fres:onnas and Fresidereal 71 Shate I dsmerze ssphalt orhng szmer:

shergles o ine S Sarderd soves.

Figure 16T Favienwiy Presuderite ol resideriid T Sighe
iU on siep Zopes.

691

63.11  Option }: Presidential Accessory
PRESIDENTIAL ACCESSORY
Presideatial accessory shisgies can be nsed for covering hips and
ridges. Apply shingles up w the ridge (=xpose no more than 7° fom
the bottom edge of the “lcoth. " Fasten aach accessory with two fas-
teners. The fasteners must be 134" long ar loager. so they penstraiz
either 3" it the deck or complesely trouzh the deck. Presidential
2CCesSOTy comes in v different sizes: Aocassory produced in
Birmigghar. AL is 12" x 12*; Poruand, OR preduces 974 £ 13-
accassory
6.912 For ASTM D3161, Class F performance use BASF “Sonolastic® NP1™" advesive or Henkel “PL®
Polyurethane Roof & Flashing Sealant”, m accordance with CertainTeed requiraments.
6.9.1.3  Qption 2- Refer to instructions herein for‘Cedar Crest™, Cedar Crest™ IR hip and ridge shingles.

610 | HATTERAS™:

LOW, STANDARD AND STEEP® OPE: e s iy
—_—7 - 2 ¥ ——

A= Ees: TPas, X=m o e ) e
fffff AT =
NS 7

7L

-t -
e o &k - »
Fenfimg Czmemt - =
N R T L e N T A . )
[ N "

2 AU ~fas ol spial sven
€ 00 )
ORI

EOSL LA A T}

Fighe (5.5 Fagemng Fitianns bl on
Lo oudf Sinmdard *dopes

Sor fow wnd =i Ipes. use Gve nauls e such acl
Haiterzs shingie o diewn above
CAUTIING Sue oot vk zorogr caniee twede LM en
Exterior Research and Design, LLC. Evaluation Report 3532.09.05-A11
Certificate of Authorizatian #9503 FBC NON-HVHZ EVALUJATION FL5444-R10
Revision 11: 12/68/2016
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TRINITY ERD

| : _,_._.—-q-—'-""'i Zagzn %3 3
. i
i
| ] H

;———._!——._-._’ "-——--

Fgaae 13- Ii: 13 three-tiece snils separate & mabe
54 Haiteras Actessory singes.

6.10.12 Qption 2: Cut Hatteras Shingles

o ———— e — - - -
— — — . —— —————— —

| I

Tgnee (5-20 Sat Eatierss shengies I make ower p. e 15-21: incmlaon of caps slarz Sips ard ridges.
6.10.1.3 For ASTM D3161, Class F performance use BASF “Sonolastic® NP1™ adhesive o- Henkel “PL® Polyurethane
Roof & Flashing Sealant”, in accordance with CertainTeed requirements.

611 HIGHLAND SLATE™, HIGHLAND SLATE™ IR:

LO% ARD STANDARD SLOPE STEP S0P

s FIVE nalts a0d EFGHT spots -t ot reoliog “emene® ‘or each
@l Highand e shigie. for vizmi-Dade SO emibs wre required
Apply i” dizmeter spets of usc il epofing cemem Jnder eoch ab
Canar AR Qg <ament mEeang ASTM D350 Tipe I 5 sugzested.

laze som e

CAUTION: SZvdemi s 20% 00T 28zl 1 Ja0d 0ol o

T ohier

6.11.1 Hip & Ridge far Highland Siate™, Highland Sigte™ [R: Refer to instructians herein for Cedar Crest™, Cedar
Crest™ (R or Shangle Ridge™ hip and ridge shingles.

Exterior Research and Oesign, LLC. Evaluation Report 3832.09.05-R11
Certificare of Authorization #9503 FBC NON-HVHZ EVALUATION Fl5442-R10
Revision 11: 12/08/2016
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TRINITY ERD

6.12 I PATRIOT™:
LOW AND STANDARD SLOPE

: = .i*:-—. i
S R ST
€.121 Hip & Ridge for Patrigt™: Refer to instructions herein for Cedar Crest™, Cedar Crest™ (R, Shadow Ridge™,
NorthGate or Shangle Ridge™ hip and ridge shingles.
7. LABELING:

71 Each unit shall bear a permanent label with the manufacturer’s name, logo, city, state and logo of the
Accredited Quality Assurance Agency noted herein.
7.2 Asphalt shingle wrappers shall indicate coﬂjpﬁanoe with one of the required classifications detailed in F8C Table
1507.27.2 / R905.2.6.1.
8. BuubinG PERMIT REQUIREMENTS:
As required by the Building Official or Authority Having lurisdiction in order to properly evaluate the installation of this
product.
9. MANUFACTURING PLANTS:
Contact the named QA entity for information on which plants produce products covered by Plorida Rule 61G20-3 QA
requirements.
10. QuauTy ASSURANCE ENTITY:
UL LLC = QUASE2S; (414) 248-6409; karen.buchmanr@us.ul.com

- END OF EVALUATION REPORT -
Exterior Research and Design, WC. Evaluation Report 3512.09.05-R11
Certificats of Authorizzation 29503 FBC NON-HVHZ EVALUATION Ft5444-R10
Ravision 11: 12/03/2016
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Application Type Revision

Code Version 2014

Application Status Approved

Comments

Archived

Product Manufacturer InterWrap, Inc.

Address/Phone/Email 32923 Mission Way
Mission, NON-US 00000
{551) 574-2939
MELPAS@I Merwr2p.oom

Authorized Signature Eduardo Lazano
elazanc@interwrap.com

Technical Representative Eduardo Lozano

Address/Phone/Email 32923 Mission Way
Mission, NON-US 00000
(778) 945-2891
sozano@interwrag.com

Quafity Assyrance Representative
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Sutcategory Underiayments

Compmances Method Evaluation Repaort from a Farida Registered Architect cr a Licensad

Forida Professional Engineer
- Bwvaluation Report - Hardoopy Received

Florida Engineer ar Architect Name who deveiopedt  Robert Néeminen

the Evalustion Report
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Quafity Assurance Etity Intertek Testing Sesvices NA, Inc.
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| Limits of Use lastaBation Instructions i
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Approved for use gutside HVHZ: Yes -
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EXTERIOR RESEARCH & DESIGN, LLC.

Certificate of Authorizatian #9503
353 CHRISTIAN STREET, UNIT #13
TRIM I I ERD OXFORD, CT 05478
PHONE: (203) 262-9245
FAX: (203) 2629243

EVALUATION REPORT
Interwrap, inc. Evaluation Report [40510.02.12-R2
32923 Mission Way FL15216-R2
Mission, BC V2V-6£4 Date of Issuance: 02/17/2012
Canada Revision 2: 08/27/2015

ScoPe:

This Evaluation Report is issued under Rule 61G20-3 and the applicable rules and regulations governing the use of
construction materials in the State of Florida. The documentation submitted has been reviewad by Robert Nieminen,
P.E. for use of the product under the Florida Building Code and Florida Building Code, Residential Volume. The
products described herein have been evaluated for compliance with the 5 Edition (2014} Fiorida Building Code
sections nated herein.

DescriFmon: RhinoRoof Underfayments

LaBELNG: Labeling shall be in accordance with the requirements the Accredited Quality Assurance Agency noted
herein.

Conmnuep Compuance: This Evaluation Report is valid until such time as the named product(s) changes, the referenced
Quality Assurance documentation changes, or provisions of the Code that relate to the product change. Acceptance of
this Evaluation Report by the named client constitutes agreement to notify Robert Nieminen, P.E. if the product
changes or the referencad Quality Assurance documentation changes. Trinity| ERD requires a comalete review of this
Evaluation Report relative to updated Cade requirements with each Code Cydle.

ApVERTISEMENT: The Evaluation Repart number preceded by the words “Trinity|ERD Evaluated” may be displayed in
advertising [iterature. If any portion of the Evaluation Raportis displayed, then it shall be done in its entrety.
InsrecTion: Upon request, 2 copy of this entire Evaluation Report shall be provided to the user by the manufacturer or
its distributors and shall be available for inspection at thé Jjob site at the request of the Building Official.

This Evaluation Repart consists of pages 1 through 3.
Prepared by

The facimile smal appearing was authcrized by Rotert Merminen,
P.E on 08772025, This do2s mot serve 25 a0 shecTomeclly cigned
4 tathe

Robert J.M. Nieminen, P.E.
Florida Registration No. 59166, Florido DCA ANE1SS3

CERMRCATION OF INDEPENDENCE:

1. Trinity| ERD does nat have, nor dees it intanc to acquire or will it acquire, a finandal interest in any company manufacturing or
distributing products it evaluates.

2 Trinity|ERD is not owned, operated or cantrolied by any company manufacturing or distributing products i< evaluatas.

3. Robert Nieminen, ?.£. does not have nor will acquire, a finandial interast in any company maJufacturing or distributing praducts for
which the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire; 3 finagcal interest in any other entity ‘nvolved in the approval process of the
product.

3. This is 2 building code evaluation. Neither Trinity|ERD nor Robert Nieminen, P.E. are, in any way, the Designer of Record for any
project on which this Svaluation Report, ar previous versions theraof, is/was used for permitting or design guidance unless retsined
specifically far that purpose.

Sagred,
Prodar Aoproval Adminksrame and  de named chent



TRINITY ERD

ROOFING COMPONENT EVALUATION:
1. Score:
Product Category- Roofing
Sub-Category: Underlayment

CamplRance Statement: RhinoRoof Underlayments, as produced by Interwrap, Inc, has demonst-atad comgfiance with the
intent of following sections of the Horida Building Coda through testing in accordance with applicable sections of the following
Standards. Compliance is subject to the Installation Requirements and Limitstions / Conditions of Use set forth harein.

STANDARDS:
Section Praperties Standard Year
1507.23,1507.5.3, T1507.8,  Unrolling, Breaking Strength, Pliability, ioss ~ ASTM 0226 2006
1507.83, 150753, 150755 on Heating
1507.23,1507.53,1507.33,  Unroling, Tear Strangth, Pliabdity, Loss on ASTM D4863 2005
159793 Heaung. Liguid Water Transmisgion,

Breaking Strength, Dimensianal Stabifity
REFERENCES:
TS (TST1509) Physical Properties 100539395C0Q-006 10/27/2011
ITS (TST1509) Physical Properies 100539395C0Q-002 10/27/2011
S (TST1508} Physical Progerties 100539395C0Q-006 03/14/201%
ITS (QUA1573) Quality Contral Inspection Report 11/17/201%
PrODUCT DEsScrIPTION:

41 RhinaRoof U20 is 3 multilayered polymer woven coated syrmthetic reof undertayment intendzd as an altermate to ASTM
D226, Type | or Tupe I felt or D4853 Type Il feit: RhinoRaaf Underlayment is available in 42-inch wide ralls, and can be
produced in various other sizes.

UMITATIONS:

s.1 This is a building cade evaluation. Neither Trinity ERD nor Robert Nieminen, P.E are, in any way, the Designer of
Record for any project on which this Evaluznun Report, or previous versions -hereof, is/was used for parmitting or
design guidance uniless retained spedfically for that purpase.

52 This Evaluation Repart is not for usa in the HVHZ.

53 Fire Classiﬁaﬁon is nat part of this Evaluation Report: refer to current Approved Roofing Materials Directory or test
report from accredited testing agency for fire ratings of this product.

54 RhinoRoof Underlayments may be used with any prepared roof cover where the product is spacifically referenced
within FBC approval documents. If not listed, a request may be made to the aHI for approval based on this evaluation
combined with supporting data for the prepared roof covering.

55 Allowabie roof covers applied atop RhinoRoaof Underiayments are follows:

i_ Tame 1: Roor Cover OPTIONS
| | Asphak | ' Wood Shakes |  Shteor
Undertaymiatt | Shing | Nail-On Tie Foarm-On Tie _ Metal ’ 2 Shi ; :

| RhinoRoaf U20 | Yes No ! No | Yes | Yes | No

56 Exposure Limitations:

5.6.1 RhinoRoaf Undertayment shall not be left axposed for longer than 30-days after installation.

INSTALLATION:

6.1 RhinoRoaf Underlaymeants shall be installed in accordance with Interwrap, Inc published installation instrucdons

subject to the Limitations set forth inSection 5 herein and the specifics notad below.
62 Install RhinoRoof Underlayments in compliance with manufacturer's putlished installation instructions and the

requirements for ASTM D226, Tyoe | or I ar D4859. Type 1 underlayments in FBC Sections 1507 far the type of
prepared roof cavering to be instal'ed.

Exterior Research and Design, LLC. Evajuation Report 40510.02.12-R2
Certificare of Autharization #9503 A15216-32
Revision 2: 04/27/2015
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TRINITY ERD

63 Re-fasten any loase decking panels, and check for protruding nall heads. Sweep the substrate thoroughly ta remove
any dust and debris prior to appiication.

64 RhvinoRoof U20:

641 Fasteners:
For expasure < 24 hours, comasian resistant fasteners may be 1-inch roofing nails with a 3/&-inch diametar head, or
those noted in 642 The use of staples is prohibitad.
For expasure > 2¢ hours up to maximum 30 days. corrosion resistant fastenars shall be minimum -nch diametar
plastic or metal cap mails or FBC HVHZ nails & 1-5/87 diameter tin caps (with the raugh adge facing up). The use of
staples is prohibited.

6.4.2 Singie Laver; Roof Sloge > 4:22-
End (vertical} faps shall be minimum S-inches and side {horizontal) faps shall be minimum d-inches. Referto Imterwrap,
Inc. recommendations far aitemate lap configurations and/or the use of sealant under certa’n canditions.
For exposure < 23 hours, use of every-other fastaning location printad on the surfaca is acoaptable. For axposure > 24
hours up to maximum 30-days, use of every fastening location printed on the surface is required.
When batten systems are to be instalied atop the underiayment, the underfayment need orly be preliminadly attached
pending attachment of the battens on the same day. Batwens shall not be positioned ovar cap mails. If this accurs,
remove the cap rail and patch the hole in accordance with Interwrap published instructions.

643 2:12 <R Slape < 4:12- :
End {verticat) laps shall be minimum 12-inches and side {horizontal} laps shail be minimum haif-sheat-width plus 1-inch.
Double layer application; begin by fastening a half-width plus -inch starte- strip along the eaves. Place a full-width
sheet gver the starter, completely averapping the starter course. Continua 35 notad in 6.5, but maimairing minimum
haff-width plus 1-inch side (horizontl) laps, resilting in a double-fayer appliczticn.

BUILDING PERWIT REQUIREMENTS: :

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the installation of this product.

MANUFACTURING PLANTS:

Contact the manufacturer or the named QA entity for information on plants covered unde-Rule 61G20-3 QA requiremennts.

QuAUTY AsSURARCE ENTITY:

Intertek Testing Services NA Inc-ETL/Wamack Hersey — QUALST3; (604) 520-3321

- END OF EVALUATION REPORT -
Exterior Research and Design, LLC. Evaluation Report 140510.02.12-R2
Certificate of Authorization #9503 F15216-R2

Revision 2: 04/27/2035
Page3ofl
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City of Belle Isle i »31 AUG 2 1 Fi

Universal Engineering Sciences 3532 Maggie Blvd., Oﬂan@ FL 32811 e

Tel 407-581-8161 * Fax 407-581-0313 * nmw.univeg:'mg‘ ineering.com e e
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 JO8

SITE BEFORE THE FIRST INSPECTION. {F YOU INTENO TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

fa] De-eg QL
DATE OF APPLICATION: 572 117 ROOF PERMIT NUMBER ; %‘

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

3709 . pR5
Project Address 309 2> K & 227 k23 . Befle Iske, FL___32808___ 32812
Property Owner D’kzi*}-amcf @14—-‘; Phone _ 207 - 595~ 032F
Property Owner's Mailing Address City ﬂr’ G )
State /[L_ Zip Code Parcel Id Number:_ 97~ D3 ~ 35 = OfPlo~ > La30D
REQUIRED! To obtain this information, please visit http://wew.ocpafl org/Searches/PacceiSearch.aspx
Class of Building: Ol [ New [X] Type of Building: Residential (] Commercial ]  Other ]

Type of Work: New Roof [7] ReRoof ]

+ REQUIRED! Florida Product Approval Screen Printout from www.floridabuilding.org showing the Code Version
* REQUIRED! Florfda Product Approval installation Instructions from wavw.floridsbuilding org (not the manufacturer instructions)

e« REQUIRED! Copies of your General Liability & Worker's Comp Insurance Certificate & Stata and Local Licenses

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

Roof Square Footage: ___// /4D Number of Stories: < Job Valuation: s___/K00

Type: Asphalt Shingles [A] Metai [J Modified Bitumen ] Other:

1 hereby certify that the above is trus and comect fo the best of my knowledge and make Application for Permiit as outined above, and if same s granted
{ agree to conform to all Fiorida Building Code Regulations and City Ordinances regulating same and in accordance with plans submitted. The fssuance
of this permit does not grant permission to viclate any applicable Town and/or State of Fiorida codes and/or ordinances. By signing below, | recognize
Republic Services is by fegal contract the sole authorized provider of garbage, recycling, yard waste, and commercial gasbage and construction debris
coliection and disposal services with the city kmits of the City. Contractors, horneowners and commercial businesses may contact Republic Services at
407-293-8000 to setup accounts for Commerdial, Construction Roll Off, or other services needed. Rates are fixed by contract and are available at City
Hail or from Republic Services. The City enforces the contract through its code enforcement office. Failure to comply will result in 2 stop work onder,

LICENSE HOLDER SIGNATURE /@< 4. ucense # £ CC 132 eD09

LICENSE HOLDER NAME Tcrn., ‘Tg D:rzpyaop COMPANY NAME :,1 I; £ EQQQ ;)m}; Znl

Street Address _ 11 Ao D DH£ED:>|;~£)§ RA
City ﬁ[phfrrrﬁ?ﬂ State /A Zip Code DY Phone Number _ 772 - 325 432/

Email Adares_’zaie&:ﬁaa_Mpipmsmm )
Zoning Fee $ !QN' 3

i

Permit Fee SJ;J'_

Building Oﬂicialg/z% grw-\ Date__ S5 FI/7 R s QQ 51) _)
—@— . ,ﬁ-j:a-l’] 3% Florida Surcharge S_JA_ WA
Verified Contractor’s Licenses & Insurance are on file Date ’—'-, ‘
$ .~

Total Permit Fee

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




e O City of Belle Isle
W Universal Engineering Sciences 3532 Maggie Bivd., Orlanda,|
Tel 407-581-8161 * Fax 407-5810313 * vmw.unh;e%gg‘_ lr_!_e_e__nmoom LR
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 JOB
SITE BEFORE THE FIRST INSPECTION. IF YOU INTENC TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: & lan)) 7 ROOF PERMIT NUMBER %’1- 6%- | B-)»

PLEASE PRINT. The undersigned hereby applies for a permit to makg3 trst:é'_ﬂhons as indicated below:

}
Project Address _ 3 /3 _’)rr?L tors ek Conle 1o} Lo¥ , Belle isle, FL___32809___32812
Property Owner _ (g4 m g fJOm:- - Phone Lb? -5 7 222¥%
Property Owner's Maifing Address City_2c am

State__ L zipcode Parcel id Number:_/P-23 ~30 ~ ODl (20~ 4 40
REQUIRED! To obtain this information, please visit ittp://www.ocpafl.org/Searches/ParcelSearch aspx

Class of Building: Ol [ New (Y] Type of Building: Residential l¥] Commercial ] Other{ ]
Type of Work: New Roof 7] ReRoof ]

e REQUIRED! Florida Product Approval Screen Printout from www floridabuilding.crg showing the Code Version
e REQUIRED! Florida Product Approval installation Instructions from www .floridabuitding.org (not the manufacturer instructions)

= REQUIRED! Copies of your General Liability & Worker's Comp Insurance Certificate & State and Local Licenses

Plezse indicate the nature of work by completing the nformation befow:

Roof Square Footage: /) lofD Number of Stories: & Job Vahation: §__ /&2

Type: Asphalt Shingles [4] Metal [(J Modified Bitumen (1 Other;

{ heraby certify that the above is true and comect to the best of my knowsedge and make Application for Permit as outined above, and if same is granted
[ agree to conform to at! Florida Building Code Regulations and City Ordinances regulating same and in accordance with plans submitted. The issuance
of this permit does not grant permission to violate any applicable Tewn and/or State of Florida codes and/or ordinances. By signing below, | recognize
Republic Services is by fegal contract the sole authorized provider of garbage, recycling, yard waste, and commergial garbage and construction debris
coflection and disposal services with the city imits of the City. Contractors, homeowners and commercial businesses may contact Republic Services at
407-293-3000 to setup accounts for Commerdial, Construction Roll Off, or other services needed. Rates are fixed by contract and are available at City
Hall or from Republic Services. The City enforces the contract through its code enforcement office. Failure to comply will result in a stop work order,

S
LICENSE HOLDER SIGNATURE /@< /4. ucense # £ C-C 1320209
LICENSE HOLDER NAWE T, T, Dicterame cOMPANY NAME Th £ Ron® Nepot Tne

Street Address_ |} D [0 QB{EQQ;&)LM
City ﬁ[phﬂf&?ﬂ State éﬁ Zip Code X224 Phone Number _ 722 - 225 {33/

Email Address__ T LXECrS0n ‘_@rwﬁa_lqzip@swm
zoamgree 5.0\

-
g_)’ 2 Permit Fee SJ_L_
B ing Offici te 9"
uilding a&&_&&_ o [ Review Fee s AN.TD
\
: \/l 3% Florida Surcharge S_Lk_cm ! “’)
Verified Contractor’s Licenses & Insurance are on file pate_ (¥ oo’ "\
Total Permit Fee $ =

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

-
T




U,ﬁf .!. i | =
' City of Belle Isle | | y.
Universal Engineering Sciences 3532 Maggie Blvd., Ofiando, FL 32811 g
Tel 407-581-8161 * Fax 407-581-0313 * www universalengineeringecom——

APPLICATION FOR ROOFING PERMIT

WARNING TC 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. [F YOU INTENO TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: S/3) / 7 ROOF PERMIT NUMBER aa_)’ O% e Q~3

PLEASE PRINT. The undersigned hereby appiies for a pemit to make installations as indicated below:

5 =)
Project Address _ 37/7 gzﬂ, tpr Gerk Cimle. Lok (T .Belle isle, FL____ 32809___ 32812
Propesty Owner _ [}z +ta m & [Jmf‘ -~ Phone _{P7- 344 - P92 ¢
Property Owner’s Maifing Address City Q’i@(j y>)

State /[L- Zip Code Parcel ld Number: __ o7 ~ 93 - 30~ DF0Ls - 0+ [n5D
REQUIRED! To obtain this information, please visit httns/ fuww.ocpafl.org/Searches/ParcelSearch.asox

Class of Building: Ok [] New [¥] Type of Building: Residential [/ Commercial ]  Other ]
Type of Work: New Roof [7] ReRoof [

* REQUIRED! Florida Product Approval Screen Printout from www.floridabuilding.org showing the Code Version

e REQUIRED! Florida Product Approval installation Instructions from www .floridabuilding.org (not the manufacturer instructions)

e REQUIRED! Copies of your General Liability & Worker’s Comp Insurance Certificate & State and Local Licenses

Please indicate the nature of work by completing the information below:
Roof Square Footage: __/ /¢ Number of Stories: 7 Job Valuation: $ V2122

Type: Asphalt Shingles [£] Metal [ Modified Bitumen (] Other:

! hereby certify that the above s true and comect to the best of my inowiledge and make Application for Permit as outfined above, and if same s granted
i agree to conform to all Florida Building Code Regulations and City Ordinances regulating same and in accordance with plans submitted. The issuance
of this permit does not grant pemmission to viclate any applicable Town and/or State of Florida codes and/or ondinances. By signing below, ] recognize
Republic Services is by iegal contract the sole authorized provider of garbage, recychng, yard waste, and commercial garbage and construction debris
collection and disposal services with the city imits of the City. Contractors, homeowners and commercial businesses may contact Republic Services at
407-293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates are fixed by contract and are available at City
Hail or from Republic Services. The City enforces the contract through its code enforcement office. Failure to comply will result in a stop work order,

R
LICENSE HOLDER SIGNATURE __ /@< 4 £ ueense# L. GO 4320 204
LICENSE HOLDER NAME. T&re, 5. Dicterepe COMPANY NAME ~Th ¢ R © _ﬁ.—n':}- Tne
Street Address 11 leD 21 : Posael B

ciy /21 Dhar ~¥a State /A Zip Code DD phone Number_Z 72 - 325 433/
Email Address__ T 24 5 cOMN

Zoning Fee $ V\&Q

~—

Permit Fee 3 :
Building maw Date ? - "/7 ReviewFed s ’D S 51 )
"n 3% Florida Surcharge s—\—t’_m“'
Verified Contractor’s Licenses & Insurance are on file _@_ Dateﬂf_
$ i l . S l )
o

Totat Permi Fee

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




: . AUG 22 2017 &
@’\ City of Belle Isle = | 2z am j
Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 32811 f

Tel 407-581-8161 * Fax 407-581-0313 * www.universdieng ineering.com ;
APPLICATION FOR ROOFING PERMIT '

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

ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. g
™

DATE OF APPLICATION:_é / a1 /‘ I7 ROOF PERMIT NUMBER -;‘0"_2/6
PLEASE PRINT. The undersigned hereby applies for a permit to make instaliations as indicated below:

- T ‘D’-
Project Address _2/3! 52(%{, tpr Grk Crle  toFwis . Belle isle, FL____ 32809___32812

Property Owner {1z - on 4 1'10011- o Phone _HD7 - 5772329
Property Owner's Mailing Address City
State_ L ZipCode Parcel Id Number: __ 97~ 23~30-OF,- - (70

REQUIRED! To obtain this information, please visit hittp:/fwww.ocpafl org/Saarches/PaccolSearch aspx
Class of Building: Old [] New [¥] Type of Building: Residential (7] Commercial (]  Other (]

Type of Work: New Roof [7] ReRoof [

¢ REQUIRED! Florida Product Approval Screen Printout fram www.floridabuilding.org showing the Code Varsion
+ REQUIRED! Fiorida Product Approval Installation instructions from www.floridabuildina.org (not the manufacturer instructions)

e REQUIRED! Copies of your General Liability & Worker's Camp Insurance Certificate & State and Local Licenses

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

Roof Square Footage: _]_ ] [ID Number of Stories: & Job Valuation: $ /O

Type: Asphalt Shingles 4] Metal (J Modified Bitumen (] Other:

{ hereby ceartify that the above is true and corect to the best of my knowledge and make Application for Pemit as outfined above, and if same is granted
| agree to conform to all Florida Building Code Regulations and City Ordinances reguiating same and in accordance with plans submitted. The issuance
of this permit does not grant pemmission to viclate any applicable Town and/or State of Florida codes and/or ordinances. By signing below, 1 recognize
Republic Services is by iegal cantract the sole authorized provider of garbage, recycling, yard waste, and commercial garbage and construction debris
coliection and disposal services with the city fimits of the City. Contractors, homeowners and commercial businesses may contact Republic Services at
407-293-8000 to setup accounts for Commercial, Construction Roit Off, or other services needed. Rates are fixed by contract and are available at City
Hall or from Republic Services. The City enforces the contract through its code enforcament office. Failure to comply will result in a stop work onder.

i
LICENSE HOLDER SIGNATURE __ /@< /4. ucense # £ C-C 3 2on0q

LICENSE HOLDER NAME Tenm LP; B:r_}ft’f_‘z}ﬁa COMPANY NAME :j [; £ @QQQ })g;ﬁ Enl

Street Address_WQAleD 20 Posyel B
ciy {4 [Iohmr Ha state (oA zipCode 32DF _ Phone Number 777 - 825 432/

Email Address__ T ey SO Q!’Z&%&ip@swm
Zoning Fee SQ_(;:\@
s M\S

Pemnit Fee
ildi ./ o
Building Officia ;ﬁ.&@_ DGEM Review Fee $ ’9& L Sb
@ % i &}{ 3% Florida Surcharge s Q { W\\\&)
Verified Contractor’s Licenses & Insurance are on file Date
o

Total Permit Fee $ _,_] sz}:

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




A N AU 22 207
o City of Belle Isle = ;
Universal Engineering Sciences 3532 Maggie Bivd.; Orfando, FL 32811 :
Tel 407-581-8161 * Fax 407-581-0313 * WMMM_
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 JOB
SITE BEFORE THE FIRST INSPECTION. IF YOU INTENC TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN

ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. B {

DATE OF APPLICATION: £/, 5// 17 ROOF PERMIT NUMBER, g'dr}’ 0% T \
PLEASE PRINT. The undersigned hereby applies for a permit to make installations as indicated below:

_ . B35
Project Address 2739 Brr?!, tps ik Ciple (2= o7 __Belleisle, FL____32809___ 32812

PropenyOumer_D’b-P‘;ﬂmt; Homie o Phone _P7° 547 - 222F
Property Owner's Maifing Address city_rlaud o
sm_El-_zm Code Parcel K Number: 4 - 83-3/ -p4pL,-pp-4, 70

REQUIRED! To obtain this information, please visit http:/fuww ocpaflorgSearches /ParcelSearch.asox
Class of Building: Okt [ New (]  Type of Building: Residential [¥] Commercial (] Other[]

Type of Work: New Roof 7] ReRocof ]

+ REQUIRED! Florida Product Approval Screen Printout from www floridabuiiding.org showing the Code Varsion
¢ REQUIRED! Flerida Product Approval Installation Instructions from www .floridabuilding.org (not the manufacturer instructions)

* REQUIRED! Copies of your General Liabillty & Worker's Comp Insurance Certificate & State and Local Licenses

Please indicate the nature of work by completing the information befow:
Roof Square Footage: __ / ) /g{Z Number of Stories: 9‘ Job Valuation: § /M

Type: Asphalt Shingles [X] Metal [J Modified Bitumen (3 Other-

1 hereby cortify that the above is true and comect to the best of my knowledge and make Appiication for Permit as outlined above, and if same is granted
{ agree to conform to al! Florida Building Code Regulations 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. By signing below, | recognize
Republic Services is by fegal 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. Contractars, horeowners and commercial businesses may contact Republic Services at
407-293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates are fixed by contract and are available at City
Hall or from Republic Services. The City enforces the contract through its code enforcement office. Failura to comply will result in a stop work order,

LICENSE HOLDER SIGNATURE /<2< /4 o ucense # £ G ¢32lon0]
LICENSE HOLDER NAME T Th . Dic¥eveme COMPANY NaME ~Th e RonQ M Tnt
Streetaddress _11Qlel> 2P : Posnell B2

City Al Ohar A State /A Zip Code I220F  Phone Number 772 - SO5 432/
Email Address__ T2 DS COM

zoningree 5D \newD

el
Permit Fes s_‘ﬂi_
Buildi m&%&@ o2 2
uilding i Date. (Q'O\ f? Review Fee s A.Sb
@ Cé‘ gk\/] 3% Flonda Suchamge vaun)
Verified Contractor’s Licenses & Insurance are on file Date
e

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 Perrnit Number




7 AUG22 207 3 B
N City of Bellelsle . S
fd”"_Universal Engineering Sciences 3532 Maggie Bivd., Orlandoy.FL 32811

Tel 407-581-8“61 * Fax 407-581-0313 * www. universalenqingsnn
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 JOB
SITE BEFORE THE FIRST INSPECTION. IF YOU INTENO TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

'
DATE OF appucATION:_E/2! /17 ’ ROOF PERMIT NUMBER QOW’OK’ \B b

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

Project Address 72 Bn-;avj, tprs sk Cole  ior 10§ eke isle, FL____ 32809 32812

Property Owner _ (443 m g Hooe - Prone _227~ TAF-22o8
Property Owner’s Mailing Address City.
/
Stae_ 'l ZipCode Parcel ld Number:_ 25-33-30 - DF0,-00~ (80
REQUIRED! To cbtain this information, please visit http:/fwww.ocpafl.org/Searches/ParcelSeareh.aspx
Class of Building: Oid ] New [¥] Type of Building: Residential {if] Commercial (]  Other (]

Type of Work: New Roof [7] ReRoof []
+ REQUIRED! Florida Product Approval Screen Printowt from www.floridabuilding.org showing the Code Version

e REQUIRED! Florida Product Approval Instaliation Instructions from www.floridabuilding org (not the manufacturer instructions)

* REQUIRED! Copies of your General Liability & Worker's Comp Insurance Certificate & State and Local Licenses

Please indicate the nature of work by completing the information beiow:
Roof Square Footage: _] | /0 Number of Stories: _ Job Valuation: $__/42-CO

Type: Asphalt Shingles [£] Metal (] Modified Bitumen (] Other:

! hareby certify that the above is trus and comect o the best of my knowledge and make Application for Permit as outlined above, and if same is granted
i agree to conform to all Florida Building Code Regulations 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. By signing below, ] recognize
Republic Services is by iegal contract the sole authorized provider of garbage, recycling, yard waste, and commercial garbage and construction debris
collection and disposal services with the city kmits of the City. Contractors, homeowners and commercial businesses may contact Republic Services at
407-293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates are fixed by contract and are available at City
Hail or fram Repubkic Services. The City enforces the contract through its code enforcement office. Faiure to comply will resuit in a stop work order.

ucense# L C-C ¢330

S ———
LICENSE HOLDER SIGNATURE /@< /4.

-~
.

LICENSE HOLDER NAME TCZ/‘ s LP; D; eloremss COMPANY NAME Znl
Street Address lla[gQ Qa l hmﬁ PA

City H!phﬁffﬁr‘?ﬂ State_&ﬁp GCode DY Phone Number 777 - 95153(33/
Email Address___ T2 Iz o5 £OMN

Zoning Fee S.é z_yl:ﬂe\.)
subiog eI (D L oue 523D e el

-
. (6 . &}\ 3% Florida Surcharge s A«_ waA
Verified Contractor’s Licenses & Insurance are on fil Date SD
$ Q_\_

Total Pemit Fee

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




AUG 22 207 %

. A
O\’\ City of BelleIsle = R
Q} Universal Engineering Sciences 3532 Maggie Bivd., Orland)’ ndo, FL 32811 )
Tel 407-581-8161 * Fax 407-581-0313 * www.universaiengineering: S

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

DATE OF APFLIGATION.Z | & /) 7 ROOF PERMIT NUMBER QQ’)’ O% - t}‘/)

PLEASE PRINT. The undersignet hereby appiies for a pemit to make installations as indicated below:

. FG)2;
Project Address _3?33i [’)rr?é tpv Gk Ciwde.  Ipr £F  Bebeisk, FL__ 32809__ 32812

Property Owner _ {12tz o0 | Phone _ Y0799 £-222¥
Property Owner's Maifing Address City.
State /[L._ Zip Code Parcel Id Number: __ 7" 23 - 30~ D70/ pp- (40
REQUERED! To obtain this information, please visit http://www.ccmafl.org/Searches/ParcelSearch aspx
Class of Building: Cid [ New [¥] Type of Building: Residential [f] Commercial ]  Other ]

Type of Work: New Roof [7] ReRoof ]

+ REQUIRED! Florida Product Approval Screen Printout from www floridabuilding.org showing the Code Version
» REQUIRED! Florida Product Approval instaltation Instructions from www.floridabuilding.org (not the manufacturer instructions)

* REQUIRED! Copies of your General Liability & Worker's Comp Insurance Certificate & State and Local Licenses

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

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

Type: Asphalt Shingles (] Metal (J Modified Bitumen L1 Otner:

{ hareby cortify that the above is true and comrect to the best of my knowledge and make Application for Pemit as outlined above, and if same is granted
| agree to conform te all Florida Building Code Regulations 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. By signing below, | recognize
Republic Services is by iegal cantract the sole authorized provider of garbage, recycling, yard waste, and commercial garbage and construction debris
collection ang disposal services with the city imits of the City. Contractors, homeowners and commercial businesses may contact Republic Services at
407-293-3000 to setup accounts for Commercial, Construction Roll Off, o other services needed. Rates are fixed by contract and are available at City
Hail or from Republic Services. The City enforces the contract thraugh its code enforcement office. Failure to comply will result in 2 stop work order.

— e .
LICENSE HOLDER SIGNATURE /@< /4 . LICENSE # L CC i3l 209
LICENSE HOLDER NAME Tc:’.rm '_[g ch.l.’.a’::oﬂ- COMPANY NAME £ Tnl

Street Address _ 11 QgD QQ‘EQQQEJS RJ
City /,7 , pbzz\f‘ r%?a State /oA Zip Code XY Phone Number ZZZ'@."/}_&/

—_—

Email Address_ TZ,ckerson () reoChe pot s com
Zoning Fee $ I 2 V\'a')

Pemit Fee $ L\ 5-

wgomaiodics PR, 2. £ 20
Building Offici Date 27 ReviewFee 22.50
—
5 3% Florida Surcharge S J_- (\M'Q
Verified Contractor’s Licenses & Insurance are on file _@ Date%ag Lq : l ‘ 5! 2
s .

Total Permit Fee

NQTE:  The Building Permit Number is required if the Rcof Instailation is associated with any construction or alteration where a Building Permit
has been issued. Building Permit Number




