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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement. "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of & 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 11, 12, 13, Permit Number: 2017-08-138
141516~ asphalishingles Date of Application: 08/24/2017
Comments: Bldg 13 Date Permit Issued: 08/28/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

g\gg;ezzss: Lot 11 — 3556 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID- 29-23-30-0906-00-110 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: Batterbee Roofing Inc

Contractor Name: Batterbee, Keith

License Number: CCC1326176

Address: 380 123" St Rd, Ocala, FL 34480
Phone Number: 353 748 6300

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 $ .
Building $ 2 _(Slab)
DemO $ rd 5 o N -
Door(s) 3 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 $ 8" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7™ (Drywall)
Roofing $67.50
Screen Encl $ g" (Sidewalk/Driveway)
Shed $
Temp Pole $ g" (Other)
Window(s) 3

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

SURCHARGE FEES

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

Surcharge Fee  $2.00 1 ROQF In-Progress

TOTAL FEES $71.50 2" ROOF Covering Final

L 318 = \"l I PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
Date Paid g‘ B ,
1 (Underground) 2" (Sewer)
/Ca Check # MC Q,b’?o
~— (-] l 3 (Rough-In/Tub Set) 4" (Final)
Amount Paid b YD

CHECK APPROPRIATE BOX

The person accepting this permit shall | () GAS __ Natural ___LP 0OMECHANICAL ([ELECTRICAL 0O 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 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 ordinances. Separate permits are required for Signs, Roofing, Eiectrical, 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 11, 12, 13, Permit Number: 2017-08-139
14,15, 16 - asphalt shingles Date of Application: 08/24/2017
Comments: Bidg 13 Date Permit Issued: 08/28/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

égg;;ss: Lot 12 — 3560 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID: 29-23-30-0906-00-120 PROPERTY. [F 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: Batterbee Roofing Inc

Contractor Name: Batterbee, Keith

License Number: CCC1326176

Address: 380 123™ St Rd, Ocala, FL 34480
Phone Number: 353 748 6300

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 ‘ _
- I (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? _
Boat House $ »
Building $ 2 (Slab)
Demo $ p _ . _ o
Door(s) $ 3 (Linteh(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
trrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ &" (Insulation to be Made After Roof Instalied)
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

7 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

%, &(K , \/) Il PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
Date Paid

15T (Underground) 2 (Sewer)
@or Check # M.(- D—'ﬂqo
S—D 3 (Rough-In/Tub Set) 4" (Final)
Amount Paid ’w l i

CHECK APPROPRIATE BOX

The person accepting this permit shall | (1 GAS _ Natural __ LP OMECHANICAL COELECTRICAL 0O 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 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 ordinances. Separate permils 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 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 11, 12, 13, Permit Number. 201 7-08-1 40
14,15,16 - asphalt shingles Date of Application: 08/24/2017
Comments: Bldg 13 Date Permit Issued: 08/28/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

Address: Lot 13 — 3564 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
32812
Parcel ID: 29-23-30-0906-00-130 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: Batterbee Roofing Inc

Contractor Name: Batterbee, Keith

License Number: CCC1326176

Address: 380 123™ St Rd, Ocala, FL 34480
Phone Number: 353 748 6300

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 | |, BUILPING

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 $ w
Door(s) $ 3 (Linteh(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 $ g" (Sidewalk/Driveway)
Shed $
Temp Pole $ 9" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

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

%, é"%', (/) Il PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
Date Paid

15T (Underground) 2m (Sewer)
EE).W Check # ML QAQ’)O
- ,SD 3¢ (Rough-In/Tub Sety 4" (Final)
Amount Paid l lc

CHECK APPROPRIATE BOX

The person accepting this permit shall | 1 GAS _ Natural __LP 0O MECHANICAL DELECTRICAL  [JLOW 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 = universal13




City of Belle Isle

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: in addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances, Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 8 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 11, 12, 13, Permit Number: 2017-08-141
% 15 0= asphaldshinglcs Date of Application: 08/24/2017
Comments: Bidg 13 Date Permit Issued: 08/28/2017

WARNING TO OWNER: "YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

ggggzss: Lot 14 — 3568 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID: 29.23-30-0906-00-140 PROPERTY. IF 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 SOROURUUTUORTRT 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

Company Name: Batterbee Roofing Inc

Contractor Name: Batterbee, Keith

License Number: CCC1326176

Address: 380 123" St Rd, Ocala, FL 34480
Phone Number: 353 748 6300

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

BUILDING

UNIVERSAL ENG - BUILDING FEES

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 $ ) )
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 Instalied)
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

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

% p \/) i1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
Date Paid 6‘8 a

15T (Underaround) o (Sewer)
C(::C)or Check # M (.3470

3™ (Rough-In/Tub Sety 4" (Final)
Amount Paid (7\ ‘/)D

CHECK APPROPRIATE BOX

The person accepting this permit shall | i GAS __ Natural ___LP OMECHANICAL [OELECTRICAL 0O LOW VOLTAGE
conform to the terms of the
application on file and construction 1 (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 statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances, Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED 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 11, 12, 13,
14, 15, 16 - asphalt shingles
Comments: Bldg 13

Project Information

Address: Lot 15— 3572 Brighton Park Circle, Belle Isle, FL
32812

Parcel ID: 29-23-30-0906-00-150

Property Owner. Mattamy Orlando LLC

Phone Number: 407 599 2228

......... Kk ddk kA Rk Rk ik dikd kiRt dhid ok ak

Company Name: Batterbee Roofing Inc

Contractor Name: Batterbee, Keith
License Number:
Address:

Phone Number:

CCC1326176
380 123™ St Rd, Ocala, FL 34480
353 748 6300

Permit Number: 2017-08-142

Date of Application: 08/24/2017
Date Permit Issued: 08/28/2017

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

IMPACT FEES
Traffic $
School $

IF APPLICABLE:

ZONING FEES

BUILDING INSPECTOR USE ONLY

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

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 $ »
Door(s) $ 3 (Linte)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ " (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Instalied)
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

[l ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00
Surcharge Fee  $2.00 1% ROOF In-Progress

2™ ROOF Covering Final

TOTAL FEES $71.50

avas

11 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

Date Paid o .
g 1 (Underground) 2" (Sewer)
l)or Check # ML Q('70
3 (Rough-In/Tub Set) 4" (Final)

:mount paid_ )\ SO

The person accepting this permit shall
conform to the terms of the
application on file and construction 1

CHECK APPROPRIATE BOX
LI GAS _Natural ___LP

0O MECHANICAL OELECTRICAL

0O LOW VOLTAGE

(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 Blvd., Orlando, FL 32811

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED |F AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION

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:
14, 15, 16 - asphalt shingles
Comments: Bldg 13

Project Information

Phone Number: 407 599 2228

ROOF: new — common roof over Lots 11, 12, 13,

Lot 16 — 3576 Brighton Park Circle, Belle Isle, FL

Address:

32812

Parcel ID: 29-23-30-0906-00-160
Property Owner:  Mattamy Orlando LLC

Permit Number: 2017-08-143

Date of Application: 08/24/2017
Date Permit Issued: 08/28/2017

WARNING TO OWNER: "YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST

.............. e ettt

Company Name:

Contractor Name:
License Number:

Address:

Phone Number:

Batterbee, Keith
CCC1326176

353 748 6300

Batterbee Roofing Inc

380 123™ St Rd, Ocala, FL 34480

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

UNIVERSAL ENG - BUILDING FEES

Boat Dock
Boat House
Building
Demo
Door(s)
Driveway
Electrical
Fence

Gas
frrigation
Low Voltage
Mechanical
Plumbing
Pool
Roofing
Screen Encl
Shed
Temp Pole
Window(s)

67.50

AP BO NN PN RPN PO PH DN

SURCHARGE FEES

$2.00
$2.00

Surcharge Fee
Surcharge Fee

TOTAL FEES $71.50

Date Paid 7‘ A«%’(}
@or Check # I\Mg'b’) %
n 1, 4D

Amount Paid

The person accepting this permit shall
conform to the terms of the
application on file and construction
shall conform to the requirements of
the Florida Building Code (FS 553).

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

I
1Sl

2" (Slab)

3¢ (Lintel)(Wall Reinforcing on Masonry Building)

4" (Exterior Framing)(Roof/Wall Sheathing)

5" (Framing) (To be made after Plumbing/ Mechanical/
Electrical Rough-Ins & Windows/Doors Installed)

e" (Insulation to be Made After Roof Installed)

7" (Drywall)

8" (Sidewalk/Driveway)

g" (Other)

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

(1 ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

1 ROOF In-Progress

2™ ROOF Covering Final

[1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

BUILDING
(Footina/Foundation)

Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?

157 (Underaround) 2" (Sewer)

3 (Rough-In/Tub Set) 4" (Final)

CHECK APPROPRIATE BOX

|IGAS __Natural ___LP  OMECHANICAL CUELECTRICAL [ LOW VOLTAGE

1 (Rough-ln) 2" (Final)

Inspection requests are to be emailed to BIDscheduling@UniversalEngineering.com; a confirmation email will be sent back to you upon scheduling.
Next-Day Inspection requests must be made by 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



Master Permit # City of Belle Isle . :
2017-01-047 Universal Engineering Sciences 3532 Maggie Blvd., Oﬁangés‘ FL 32811 3 E
Tel 407-581-8161 * Fax 407-581-0313 * www.universalenaindetifia 2om 2017 i }\

APPLICATION FOR ROOFING PERMIT w

WARNING 70 OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWlC_E 7
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED-AND.POSTED ON THE JO8
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: 08/23/2017 ROOF PERMIT NUMBER 36(7’0%‘ { ’38

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

Project Address 3556 Brighton Park Circle  Bid 13 /Lot 11 Belle Isle, FL [_] 32809 [X ]32812
Property Owner Mattamy Orlando LLC : Phone (407) 599-2228
Property Owner's Mailing Address 1900 Summit Towner Bld, Ste 500 City Orlando

State FL Zip Code 32810 Parcel Id Number: 29-23-30-0906-00-110
REQUIRED! To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx

Class of Building: Old [J New[X Type of Building: Residential [X] Commercial[_] Other (]
Type of Work: New Roof (X ~ 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)

» 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: 1472 Number of Stories: 2 Job Valuation: $2640.00

Type: Asphalt Shingles EXI Metal [J Modified Bitumen [J Other:

I hereby certify that the above is frue and correct to the best of my knowledge and make Application for Permit as outlined above, and if same is granted
| agree to conform to all Floriga 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 legal contract the sole authorized provider of garbage, recycling, yard waste, and commercial garbage and construction debris
collection and disposal services with the city limits of the City. Contractors, homeowners and commercial businesses may contact Republic Services at
407-293-8000 to setup accounts for CCZVAI, Construction Roll Off, or other services needed. Rates are fixed by contract and are available at City

Hall or from Republic Services. The City effortes the contracf thrafigh its code enforcement office. Failure to comply will result in a stop work order.
/\ CCC1326176
LICENSE HOLDER SIGNATURE Fi LICENSE #

TEENSETBL DERAIE Keith Batterbe CEMPATRIG MATTE Batterbee Roofing, Inc.
380 123rd Street Road

Street Address =8 34480 352) 748-6300

City Ocala State Zip Code Phone Number (352) i

batterbeeroofin mail.com
Email Address erbeeroo g@g ail.co

Zoning Fee

Pemit Fee $
Buildingomcialzw Date__ &> &LY-(1 . DALY

/ Review Fee
2.5

-
n 3% Florida Surcharge $ J - wa
Verified Contractor’s Licenses & Insurance are on file 4@ Date Q a:\\’ \ S"D
2l Total Permit Fee $ ¢

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




;"0318;90'1":;'8"“# City of Bellelsle = /™ =¥ i.g b
Bl Universal Engineering Sciences 3532 Maggie Bivd., Orfando, FlL;3281/1 | E

Tel 407-581-8161 * Fax 407-581-0313 * www.universale gm‘giﬁqgc w017 { }
APPLICATION FOR ROOFING PERMIT ‘:

WARNING 7O OWHER: YOUR FAILURE TO RECORD A NOTICE OF COMMENC&EMEN-;[.' MB‘{'_B_ESULT 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. 1IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN

ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: 08/23/2017 ROOF PERMIT NUMBER _M]’O%’ ‘3::{

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

Project Address 3560 Brighton Park Circle Bld 13 /Lot 12 , Belle Isie, FL D_3280932312
Property Owner Mattamy Orlando LLC i Phone (407)599-2228

Property Owner’s Mailing Address 1900 Summit Towner Bld, Ste 500 City Orlando

State FL Zip Code 32810 Parcel Id Number: 29-23-30-0906-00-120

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

Class of Building: Old (3 New[X Type of Building: Residential [X] Commercial |:| Other ]
Type of Work: New Roof [X] ReRoof [7]

e REQUIRED! Florida Product Approval Screen Printout from www.floridabuilding.org showing the Code Version
s REQUIRED! Florida Product Approval Installation 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: 1472 Number of Stories: 2 Job Valuation: $2640.00

Type: Asphalt Shinglesm Metal [] Modified Bitumen [J Other:

1 hereby certify that the above is true and correct to the best of my knowledge and make Application for Permit as outlined above, and if same is granted
| agree to conform to all Florida 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 legal contract the sole authorized provider of garbage, recycling, yard waste, and commercial garbage and construction debris
collection and disposal services with the city limits of the City. Contractors, homeowners and commercial businesses may contact Republic Services at
407-293-8000 to setup accounts for Commeycial, Construction Roll Off, or other services needed. Rates are fixed by contract and are available at City

Hall or from Republic Services. The City efffol the contragf throfigh its code enforcement office. Failure to comply will result in a stop work order.
N /\j& CCC1326176
LICENSE HOLDER SIGNATURE . i LICENSE #

LICENSE HOLDER SASRE Keith Batterbe AN NAME Batterbee Roofing, Inc.
380 123rd Street Road

Street Address

City Ocala State FL Zip Code SRl Phone Number (352) 748-6300

—— batterbeeroofing@gmail.com

Zoning Fee $ (2 __h&’)

' Pemit Fee $
Building Official: &D ol g/L‘- Date__ ¥~ 977 Review Fee s__& d °S%
| XY =
2% Florida Surcharge $ 3 L My

Verified Contractor's Licenses & Insurance are on file :‘@;’ / _ Date ﬁ}lj \r) l
Total Permit Fee $ -

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




Master Permit # City of Belle Isle 7= -

2017-01-049 ypjversal Engineering Sciences 3532 Maggie Bivd., Orlande; FL 3281 T uf b
Tel 407-581-8161 * Fax 407-581-0313 * www.universal'ehqineerinq.com

APPLICATION FOR ROOFING PERMIIT §

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY: RESULT IN YOUR PAYING ™

FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE 0B /-
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. i e

DATE OF APPLICATION: 08/23/2017 ROOF PERMIT NUMBER f) ¢ % l ﬁ

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

Project Address 3564 Brighton Park Circle  BId 13 /Lot 13 , Belle Isle, FL|_] 32809 [X Jazs12

Property Owner Mattamy Orlando LLC ’ Phone (407) 599-2228

Property Owner's Mailing Address 1900 Summit Towner Bld, Ste 500 Crty Orlando

State FL Zip Code 32810 Parcel Id Number: 29-23-30-0906-00-130

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

Class of Building: Old (J New[Y Type of Building: Residential [X] Commercial[ ] Other ]
Type of Work: New Roof [X] ReRoof []

e REQUIRED! Florida Product Approval Screen Printout from www.floridabuilding.org showing the Code Version
* REQUIREDI Florida Product Approval Installation 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: 1472 Number of Stories: 2 Job Valuation: $2640.00

Type: Asphalt Shinglesm Metal [J Modified Bitumen [J Other:

I hereby certify that the above is true and correct to the best of my knowledge and make Application for Permit as outlined above, and if same is granted
I agree to conform to all Florida Building Cade 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 legal contract the sole authorized provider of garbage, recycling, yard waste, and commercial garbage and construction debris
collection and disposal services with the city limits of the City. Contractors, homeowners and commercial businesses may contact Republic Services at
407-293-8000 ta setup accounts for Commeycial, Construction Roll Off, or other services needed. Rates are fixed by contract and are available at City

Hall or from Republic Services. The City efifortes the contracf throfigh its code enforcement office. Failure to comply will resuit in a stop work order.
i E/IZ 7;;

LICENSE HOLDER SIGNATURE LICENSE # SRGISToie
N — Keith Batterbee S Batterbee Roofing, Inc.
——_ 380 123rd Street Road

City Ocala State FL Zip Code Saail Phone Number (352) 748-6300

batterbeeroofing@gmail.com
Email Address 9%g

Zoning Fee sf 2 bﬁl‘\)

Permit Fee $ ﬂ ,S 2 i
Building Ofﬁcialz&-f& ﬁ""—— pate._ T2 Y-/ 22 30

Review Fee $

A —
i 3% Florida Surcharge $ & =
Verified Contractor’s Licenses & Insurance are on ﬁle@ Date%y'\ \f) /Z)
Total Permit Fee $ 2 L . ,)

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




Master Permit # City of Belle Isle .. __
2017-01-050 ypjversal Engineering Sciences 3532 Maggie Blvd. Or!ando FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * wwwumvers' ngineering.com

APPLICATION FOR ROOFING PERMIT, ZL?JZ-

WARNING TO OWRMER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMEI\IT I\MY RESULT IN YOUR -
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON TH JO&
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANC!NG CQNSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: 08/23/2017 ROOF PERMIT NUMBER D—O ﬂ/ég (L&

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

Project Address 3568 Brighton Park Circle  Bld 13 /Lot 14 , Belle Isle, FL [_] 32809 [X Ja2812
Property Owner Mattamy Orlando LLC ’ Phone (407)599-2228
Property Owner's Mailing Address 1900 Summit Towner Bld, Ste 500 City Orlando

State_ FL Zip Code 32810 Parcel Id Number: 29-23-30-0906-00-140
REQUIRED! To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx

Class of Building: Old [CJ New[ X Type of Building: Residential [X] Commercial[ ] Other (]
Type of Work: New Roof fX] ReRoof []

* REQUIRED! Florida Product Approval Screen Printout from www.floridabuilding.org showing the Code Version
« REQUIRED! Florida Product Approval Installation 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: 1472 Number of Stories: 2 Job Valuation: $2640.00

Type: Asphalt Shingles EX] Metal [J Modified Bitumen [J Other:

I hereby certify that the above is true and correct to the best of my knowledge and make Application for Pemmit as outlined above, and if same is granted
| agree to conform to all Floriga 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 legal contract the sole authorized provider of garbage, recycling, yard waste, and commercial garbage and construction debris
collection and disposal services with the city limits of the City. Contractors, homeowners and commercial businesses may coniact Republic Services at
407-293-8000 to setup accounts for Commeycial, Construction Roll Off, or other services needed. Rates are fixed by contract and are available at City
Hall or from Republic Services. The City gjifo gh its code enforcement office. Failure to comply will result in a stop work order.

CCC1326176
LICENSE #

Batterbee Roofing, Inc.

LICENSE HOLDER SIGNATURE
Keith Batterbe

LICENSE HOLDER NAME, COMPANY NAME
380 123rd Street Road

e aln FT 34480 352) 748-6300

City Ocala State Zip Code Phone Number ( ) )

batterbeeroofing@gmail.com
Email Address 9%g

Zoning Fee $ M

Pemit Fee $ \_-l: ; ./_
Building Official; M pate_ S0 ¥'/7 : - Y%

Review Fee
-

—
3‘/: Florida Surcharge $ Q—r CEENRY. VY
Verified Contractor’s Licenses & Insurance are on file @ Date g‘)—‘(()
Total Permit Fee $

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




Master Permit # City of Belle Isle '/

2017-01-051 ypiversal Engineering Sciences 3532 Maggie Bivd., Odand;b, FAGEs P14
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com

APPLICATION FOR ROOFING ,'II?EIRMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESU!:T'IN-\"BURJ’A‘H_N_G_]WICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB™ —
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: 08/23/2017 ROOF PERMIT NUMBER 9—0\/]'0%' \ L" 9~

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

201 §

Project Address 3572 Brighton Park Circle  Bld 13 /Lot 15 Belle Isle, FL D_3230932312
Property Owner Mattamy Orlando LLC ’ Phone (407)599-2228

Property Owner's Mailing Address 1900 Summit Towner Bld, Ste 500 City Orlando

State FL Zip Code 32810 Parcel Id Number: 29-23-30-0906-00-150

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

Class of Building: Old [J New[X Type of Building: Residential [X] Commercial[_] Other (]
Type of Work: New Roof [X] 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)

» 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 betow:

Roof Square Footage: __ 1472 Number of Stories: 2 Job Valuation: $2640.00

Type: Asphalt Shinglesm Metal (J Modified Bitumen [OJ Other:

1 hereby certify that the above is true and correct to the best of my knowledge and make Application for Permit as outlined above, and if same is granted
| agree to conform to all Florida 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 legal contract the sole authorized provider of garbage, recycling, yard waste, and commercial garbage and construction debris
collection and disposal services with the city limits of the City. Contractors, homeowners and commercial businesses may contact Republic Services at
407-293-8000 to setup accounts for Commeycial, Construction Roll Off, or other services needed. Rates are fixed by contract and are available at City

Hall or from Republic Services. The City efiforCes the contracf throfigh its code enforcement office. Failure to comply will result in a stop work order.
/\ , CCC1326176
4 LICENSE #

LICENSE HOLDER SIGNATURE

LICENSE HOLDER NAME Keith Batterbe COMBESY NAME Batterbee Roofing, Inc.
380 123rd Street Road

S cain FL 34480 352) 748-6300

City Ocala State Zip Code Phone Number ( ) -

batterbeeroofing@gmail.com
Email Address 9%g

Zoning Fee $ Q V\.t"‘)

| uS."
Pemit Fee $
Building Official: QD’L& M Date___ § o '7(7 . 3.3

§ Review Fee
Q‘ -

% A*,\/\ 4€ Florida Surcharge $ - M
Verified Contractor’s Licenses & Insurance are on file @ Date_ 0° ——
Total Permit Fee $ Z s « S I ?

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




Master Permit # City of Belle Isle

;

2017-01-052 Universal Engineering Sciences 3532 Maggie Blvd., Oriandg, F;é}

Tel 407-581-8161 * Fax 407-581-0313 * www.universalen ine
APPLICATION FOR ROOFING PERMIT

WARNING TO CWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RE§£J_LT IN YOUR PAYING TWICE; =
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED DN_THE jog”
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN—

ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: 08/23/2017 ROOF PERMIT NUMBER go \ /)’ 0 ﬁ' I.L'ts

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

207 (/ |

v,

Project Address 3576 Brighton Park Circle  BId 13 /Lot 16 , Belle Isle, FL ]:L3230932812
Property Owner Mattamy Oriando LLC : Phone (407) 599-2228
Property Owner's Mailing Address 1900 Summit Towner Bld, Ste 500 City Orlando

State FL Zip Code 32810 Parcel Id Number: 29-23-30-0906-00-160
REQUIRED! To obtain this information, please visit hgg:[[www.ocgaﬂ.org[Searcha[ParcelSearch.asgx

Class of Building: Old (] New[} Type of Building: Residential [X] Commercial[ ] Other (]
Type of Work: New Roof XJ ReRoof [

* REQUIRED! Florida Product Approval Screen Printout from www.floridabuilding.org showing the Code Version
= REQUIRED! Florida Product Approval Installation 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: 1472 Number of Stories: 2 Job Valuation: §2640.00

Type: Asphalt Shinglesm Metal [ Modified Bitumen [J Cther:

! hereby certify that the above is true and correct to the best of my knowledge and make Application for Pemit as outlined above, and if same is granted
| agree to conform to all Florida Building Code Regulations and City Ordinances regulating same and in accordance with plans submitted. The issuance
of this pemmit 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 legal contract the sole authorized provider of garbage, recycling, yard waste, and commercial garbage and construction debris
collection and disposal services with the city limits of the City. Contractors, homeowners and commercial businesses may contact Republic Services at
407-293-8000 to setup accounts for Commeycial, Construction Roll Off, or other services needed. Rates are fixed by contract and are available at City
Hall or from Republic Services. The City gffo the contragf throfigh its code enforcement office. Failure to comply will result in a stop work order.

CCC1326176
LICENSE #
Batterbee Roofing, Inc.

LICENSE HOLDER SIGNATURE
Keith Batterbe

LICENSE HOLDER NAME COMPANY NAME
380 123rd Street Road

e ale FL 34480 352) 748-6300

City Ocala State Zip Code Phone Number ( ) j

batterbeeroofing@gmail.com
Email Address erb oling®g b

Zoning Fee $ Q V\@

Pemit Fee
Building Dfﬁcia.@a&-& M Date ?’JV'I 7

.a' § Review Fee $

@ L @%’ Florida Surcharge 5
Verified Contractor’s Licenses & Insurance are on file Date %‘ 3\\ /7 SD
oo $ L .

Total Permit Fee

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




City of Belle Isle 0
Universal Engineering Sciences 3532 Maggie Bivd., Orlando, fL 32811
Tel 407-581-8161 * Fax 407-581-0313 * wwunwersalen eering.com

N AUG 24 2 |

Product Approval Form-

PERMIT # (BW B

, Belle Isle, FL_X 32809

DATE: 08/23/2017

PROJECT ADDRESS Brighton Park Circle, Lots 11.12.13.14.15.16 Belle Isle, FL 32809 32812

As required by Florida Statue 553.842 and Florida Administrative Code 9B-72m, please provide the information and approval numbers of the building
components listed below if they will be utilized on the building or structure. FL Approved products are listed online at www.floridabuilding.org or can be
obtained from the local product supplier. The following information must be turned in with permit application and available onsite for inspections:

1. This Product Approval Cover Sheet
2. Internet screen from FloridaBuilding.org showing PA#, approval and code edition stamped
3. Manufacturer’s installation details from FloridaBuilding.org and requirements for-each product stamped

Manufacturer

Model/Series

EXTERIOR DOORS

Swinging Sliding
Sliding Soffits
Sectional/Rollup Storefront
Other Glass Block
Other
NDO ROQ PROD
Single/Dbi Hung Asphalt Shingles | CertainTeed Landmark 5444 1
Horizontal Slider Non Struct Metal
Casement Roofing Tiles
Fixed Single Ply Roof
Mullion ! Underlayment Interwrap RhinoRoof U20 | 15216.1
Skylights Other

Other
STRUCTURAL COMPONENTS OTHER

Wood Connectors
Wood Anchors
Truss Plates

Insulation Forms

Lintels
Other

Itis the applicant’s responsibitity to verify that specific products have been installed in accordance with their limitations and

with the minimum required dekign pressuresffor fhe structure. Specific compliaace will be verified during field inspections.

P

Applicant Signature N —

Date 08/23/17
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Product Manufaduser
Address/Phone/Email

Authorized Sigvatura

Techirical R :
Address/Phone/Emad

Quality Assurance Regresentative
Address/Phone/Email

Cormplianca Method

Forida Engireer or Architect Name who dewetoped
the Evaluation Rapart

Forida Licanse

Quality Assurancs Entity

Quaiity Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Cartified By

Sections from the Code

CartainTeed Corporation-Roofing
18 Moores Road

Mahem, PA 13355

{610) 893-5400
mark.d-hamer@saint-gohain.com

Mark Hamer
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EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503

OXFORD, CT 06478

PHONE: (203) 262-9245

FAX: [203) 262-9243

EVALUATION REPORT

CertainTeed Corporation Evaluation Report 3532.09.05-R11

20 Moores Road FLS444-R10

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

Score:

This Evaluation Report is issued under Rule 61G20-3 ard 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 of the praduct under the Florida Building Code and Florida Building Code, Residential Voluma. The products described
herein have been evaluated for compliance with the 5™ Edition (2014) Horida Building Cade sections naoted harein.

Descrienon: CertainTeed Asphalt Roofing Shingles.

Lageung: Labeling shall be in accordance with the requirements of the Accredited Quafity Assurance Agency noted harein
and FBC 15072.7.1 / R905.2.6.1 :

Contvuen ComPuance: This Evaluation Report is valid until such time as the named product{s} changes, the refarancad
Quality Assurance documentation changes, or provisions of the Caode that relate to the product change. Acceptance of this
Evaluation Report by the named dient constitutas agreement to notify Robert Nieminen, P.E. if the product changes or the
referenced Quality Assurance documentation changes. Trinity| ERD requires a complet= review of this Evaluation Repart
relative to updated Code requirements with each Cade Cydé

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 is 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
distributors and shall be availabie for inspection at the job s&e at the request of the Building Offidal.

This Evaluation Report consists of pages 1 through 12.

Prepared by:

The fim le swal ized by

Robert 1.M. Nieminen, P.E.

P E. an 12/28/2015. This does mot serve: mmw
Florida Registration No. 59166, Florida DCA ANE1983 & Signen, sealed hardcapies have bemn itted to the
Prodiscr Approval Aden misracor and o the named cient
CERTTFICATION OF INDEPENDENCE:
1 Trinity] ERD does not have, nor does it intend te acquire or wifl it acquire, a financial interast in any company eranufacturing or
distributing aroducts it evaluates.

2. Trinity] ERD is not awned, aperatad or controlled by any compary manufacturing or distributing products it evaluates.

3. Rabert Nieminen, P.E. does not have nor will acquire, a financial interest in any campany manufacturing or distrib:sting products for
which the evaluation reports are being issued. .

4. Robert Nieminen, P.E does not have, nor will acquire, a finandal interest in any ather entity invalved in the approval process of the
product. :

5. This is 3 building code evalvation. Neither Traity| ERD ner Robert Nieminen, P.E. are, in any way, the Designer of Record for any
project an which this Evaluation Repart, or previous versions thereof, is/was used for permitt ng or design guidance unless retained
spedifically for that purpose.



ROORNG SYSTEMS EVALIATION:
1. Scoee:
Product Category:
Sub-Category:

Roofing
Asphalt Shingles

TRINITY ERD

Compliance Statement: CertainTeed Asphait Roofing Shingles, as produced by CertainTeed Corporation, have
demenstrated comaliance with the foliowing sections of the 5 Edition (2014) Florida Building Code 2nd 5° Edition
{2014) Florida Building Code, Residential Vohmei.thmugh testing in accordance with the following Standards.
Compliance is subject to the Installation Requirements and Limitations / Conditions of Use set forth herein.

STANDARDS:
Section

150725, R905.2.4
1507.2 7.1, R905.2 6.1
1507271, R9052.5.1
REFERENCES:
Entity

UL {TST 1740)

UL (TST 174Q)
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 1740)

UL (TST 1740)

UL (TST 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 $628)
UL LLC (TST 9628)
UL LLC (TST 9628)
UL LLC (T5T 9628)
UL LLC (TST 9628)
UL LLC (TST 9628)
UL LLC (QUA 3625)

Exterior Research and Design, ULC
Certificate of Autharization #9503

Broperty Standacd
Physical Properties ASTM D3452
Wind Resistance ASTM D3161, Class F
Wind Resistance ASTM D7158, Class H
Examinatian Reference
ASTM D3161 S4NK9632
ASTM D3161 99INK265C6
ASTM D3161 03CA12702
ASTM D3161 Q3ca12702
ASTM D3161 03NK29847
ASTM D3161 04CA11329
ASTM D3161 Q4CA32986
ASTM D3161 OSNKQ7049
ASTM D3161 OSNK16778
ASTM D3161 0SCA16778
ASTM D3161 OSNK14336
ASTM 03161 O5NK22800
ASTM 03482 R682
ASTM D7158 OSNK0S037
ASTM D3161 & D3462 Q9CA28873
ASTM D3462 10CA41303
ASTM D3161 10CA41303
ASTM D7158 10CA41303
ASTM D3161 & D3462 10CA44S860
ASTM D3161, D3452 & D7158 13CA32897
ASTM D3161, D3462 TFWZ.R684
ASTM D7158 TGAH.RE684
ASTM D3161 & D3462 4786334434
ASTM D3161 & D3462 4786570826
ASTM 03161, D3462 & 87158 4726570717
ASTM D3161 & D3462 4787185678
ASTM D3161, D3462 & 07158 4787380356
ASTM D3452 4787380357
ASTM D7158 4787380357
ASTM D3161 4787380357
Quality Controt Service Confirmation
FBC NON-H\AZ EVALUATION

05/13/1998
12,/23/1998
05/27/2003
06/15/2003
10,/03/2003
05/24/2004
12/03/2004
04/15/2005
05/12/2005
05/12/2005
C5/22/2005
€6,22/2005
09721/2005
C6/28/2006
C7/23/2009
10/07/2010
10/08/2010
10/27/2010
11,11/2010
11/21/2013
04722/2014
0472272014
09/16/2014
02/12/2015
12/16/2015
02/09/2016
10/26/2016
10/13/2018
11/08/2016
11/89/2016
Exp. 07/03/2017

Evaluation Repore 3532.09.05-R1L
FLS444-R10

Reviston 11: 12/08/2016
Page2of 12



TRINITY ERD

PRODUCT DESCRIPTION:

4.1
42

43

44

45
4.6

4.7

43

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

Arcadia™, Belmomt™, Carriage House Shangle®, Grand Manor Shangle®, Landmark™, Landmark™ IR,
tandmark™ Pro, Landmark™ Premium, tandmark™ TL, Landmark™ Sofaris and Landmark™ Solaris IR are
fibergfass reinforced, faminated asphalt roaf shingles.

NorthGate™ is a fiberglass reinfarcad, laminated, 585 modified bitzmen roof shingle.

Presidential Shake™, Presidential Shake™ IR, Presidential Shake TU™ and Presidential Solaris™ are
fiberglass reinfarced, architectural asphalt roof shingfes.

Hatteras™, Highland Slate™ and Highland Slate™ IR are fiberglass reinforced, 4-tak asphatt roof shingles.
Patriot™ is 3 fiberglass reinforced asphait roof strip-shingle (with no cut-outs! praviding a laminated
appearance through an intermittent shadow line with contrasting blend drops for calor definitian.
Presidential Accessory, Accessory for Haneras, Shangle Ridge™, Shadow Ridge™, Cedar Crest™, Cedar
Crest™ IR, NorthGate Ridge and NorthGate Accessoxy are fiberglass reinforced accessary shingles for hip
and ridge installation. i

Any of the above listed shingles may be praduced in AR (algae resistant] versions.

UMITATIONS:

s1

5.2
53

5.4
541

542

543

5431

5.5

This is 2 building cade evaluation. Neither Trinity|ERD nor Robert Nieminen, P.E. are, ir any way, the
Designer of Record for any praject on which this Evaluation Report, or previaus versions therecf, is/was
used for permitting or design guidance uniéss retained specifically for that purpose.

This Evaluation Report is not for use in the HVHZ

Fire Classification is not part of this Evaluation Report; refer to current Appraved Rocfing Materials
Directory for firz ratings of this product.  ©

Wind Classification:

All shingles noted herein are Classified in 3ccordance with FBC Tables 1507.2.7.1 and R905.2.6.1 to ASTM
D3161, Class F and/or ASTM D7158, Class M, indicating the shingles are acceptable far us in all wind zones
Up 10 Vg = 150 mph (V. = 184 mph). Refer to Section 6 far instaliation requirerments to meet this wind
rating.

Presidential Accessory, Accessory for Hatteras, Shangle Ridge, Shadow R dge, Cedar Crest, NorthGate Ridge
and NorthGate Accessory hip & ridge shinéls have been evaluated in accordance with ASTM D3161, Class
F. All except NorthGate Ridge and NorthGate Accessory require use of BASF Sonolastic 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).

Classification by ASTM D7158 applies to exposure category B or € and a building height of 60 feet or less.
Calculations by 2 qualified design professioral are required for conditions outside these limitations.
Contact the shingle manufacturer for data specific to each shingle.

Analysis in accordance with ASTM D7158 indicates the measured uglift resistance (Ry} for the CertainTeed
asphalt roofing shingles listed in Section 4.1 through 4.6 (except Fresidential Solaris™) exceeds the
Qlculated uplift force (Ky) at 3 maximum design wind speed of Ve, = 150 mph {V,. = 194 mph) for
residential buildings located in Expasurei D conditions with no topographical variations (flat terrain)
having 2 mean roof height less than or équal to 60 feet. The shingles are ‘permissible under Code for
installation in these canditions using the installation procedures detailed in this Evaluation Report and
CertainTeed minimum requirements, subject to minimum codified fastening requirements established
within any local jurisdiction, which shall take pracedence.

All praducts in the roof assembly shall havé quality assurance audits in accardance with the Flarida Building
Code and F.A.C. Rule 61G20-3.

Exterior Research and Design, LLC. Evaluation Report 3532.09.05-R11
Certificate of Authorization J9ST3 FBC NON-HVMZ EVALUATION FL5344-R10

Revision 11: 12/08/2015
Page 3af12



TRINITY ERD

INSTALLATION:

6.1 Roof deck, slope, underlayment and fasteners shall comply with FBC 1507.2 / R905.2 and the shingle
manufacturer's minimum requirements.

611 Underlayment shall be acceptable to CertainTeed Corporation and shall hoid current Florida Statewide
Product Approval, or be Locally Approved per Rule 61G20-3, per FBC Sactions 1507.23, 1507.2.4 or
R905.2.3.

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

6.21 Fasteners shall be in accordance with manufacturers published requirements, but nat less than FBC
1507.2.6 or R305.2.5. Staples are not permittad.

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

6.3 CertainTeed asphait shingfes are acceptable for use in reraaf {tear-off) cr recover zpplications, subject to the
limitations set forth in FBC Section 1510 and CertainTeed published installation instructions.

64 | CT20™, XT™ 25, XT™ 30, XT™ 30 IR:

LDW AND STAMDARD 3L0P% STEEP SIOPE
EIGLSH & 2 z s fowr ails a0 SiX PAG of asphials coofng cemem® [or every fuil
-5 e 2 T —ae— P e . . . ) e
= = = shingle (Figare 1) sphali (QGARG <EMEN: C2StAg ASTM Du556
- - Sezlacp i - ]-... Typ2 [is suggasted.

A T

- - Sealane 5T - -
R T -]
! l ﬂ I “CAUTION: Excassine 558 of toclag camem von couse stEagies
T = = =
10 Jiser

HAgnre {-5: [se fomr pasis Hr ey £ stmde

6.4.1 Hip & Ridge for CT20™, XT™ 25, XT™ 30, XT™ 30 R: Cut Shingles

- - -l I e
2 — { - ke

3 v/

! 5
.

Figure ¢ 1-27 Jus by, Jew o Sl B mais cap sbmgles
Engiish dymensions T

— |
LI

“gwre 11-75: ‘stallation 5f caps alowg he Hids and ridges.

6411 For ASTM D3161, Class F performance usé BASF "Sonolastic® NPT™" achesive or Henke! "PL® Polyurethane
Roaf & Flashing Seatant”, in accordance with CertainTeed requicements.

Extarior Research and Design, LLC. Evaluation Report 3532 09.05-R11
Cortificate of Autherization 29503 FBC NON-HVHZ EVALUATION FL3444-R10
Revision 11: 12/08/2016
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TRINITY ERD

65 | Arcapia™: l
LOW AND STANDARD SLOPE STEEP SLOPE
Lon ST vais for sec el Sq0 e Gt i 0Fos 1 ks »

i 2 Tse aix npeds o won Sl spcegle e e —_—

e 375w vaw varh a2d e i is of aopial

TN D e v flewid lnufre

651 Hip & Ridge for Arcadia™: Cedar 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 exposed butt 2dge, ensuring minimum
¥-inch embedment into the deck, or full penetration through the deck. For each full Cedar Crest shingle,
place fasteners 8-5/8-inch up from its expased butr edge and 1-inch from sach side adge.
For ASTM D3161, Class F perfarmance use BASF “Sonofastic® 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
top piece and extending approximately 4-inch alang the sides of the headlap along 3 line % to 1-inch from
each side of the shingle’s headlap. Imméediately align and apply the overlying shingle, gently pressing tab
sides into the adhesive, and install nails. To secure the other side, a3ply a 1-inch diameter spot of NP 1 or
PL adhesive between the shingle layers. :

T
'S o
X

L/
; Dap of =sphait .
1 cement bedween — =
shingle avers
Exterior Research and Design, LLC. Evahsation Report 3532 09.05-R11
Certiffcatz of Authorization #9503 FBC NON-HVHZ EVALUATION FLS444-R10

Revision 11:12/08/2016
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TRINITY ERD

66 LBE.MON‘I‘“: j
Low and Standard Slope Steep Slope (greater than 21:42j-
(2:12 to 21:12): Use SEVEN nails and EN3HT soots of
Use FIVE nails for avery full Beimeat shingle asphalt roofing cement™ for every full
lecated as shown tatow Eetmant stungle. Appiv asphalt roofing

sement 77 125mm) from edge of shingle

\
3NN
S0 N
W

- i ; i
P :/-,./, Sea belcw Aspnalt roofing cement meating
- ”~
N L 22 ASTM 04583 Type Il is sugcestad.
= — R b g (e
e P e A s T
; Z :
* - - e
s T ‘gL, A
2 R w B ZZ2-
— PRS0 ,/f*,\ » .f".‘_f. o
. - == -— oz = 5’/' ” T ——
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T ~ Jul i ~ ,;,//‘ = s
= e I
T e~ e - “ [g
4o | 22 EZ e
e B R e IS Y
D o=
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661 Hip & Ridge for Belmont™:

6.6.11 Option 1: Refer to instructions herein far Cedar Crest™, Cedar Crest™ R hip and ridge shingfes.
6612 QOption2: Shangle® Ridge

- Rameee 1ape
Expesure AL ele ol
z fram e digit sice
and stan
SECONC
\ 4
! £ ‘ RIGHT
| Remoue | 4
|| eTase [ 2

%‘f Fzwe - 1% indalanon of eang'e® Iidae shinges

Figure I™-13: Shangle*” Ridge om bips and adges

6.6.1.3  For ASTM D161, Class F performance use BASF “Sonolastic® NP1™ zdhesive or Henkel "PL®
Polyurethane Roof & Flashing Sealant”, in accardance with CertainTeed requirements.

Extesior Res=arch and Design, LLC. Evahation Report 3532 .09.05-R11
Certificate of Authorization 9503 FBC NON-MVHZ EVALLIATION FLS444-R10
Revision 11: 12/08/2016
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TRINITY ERD

6.7 [Emms MOUSE SHANGLE® AND GRAND pmn SHANGLE®:

oW AND STEEP 5LOPE

STANDARD SLOPE I s seven nwis ad Ikree peia = aspaah ~
l! Grand Manor Shanoke {sc Gre nale 2ad pne
TORNR et
Stafi At aopl
Fhigery !T N WOMZW Fwclng Cmnent uewwne

P E-E TN

LR T 2 L
T TRl st

1 5¢ v mews 'or ovzn gll yhane S . » .
w e Spangs ar Al aage E-ase Shamele i

Cenbasel

b e arery Bl

avry

e Howee Shanatr orien

Figure ! 7.7 FRom avuiling “rurs sFior Baimgis nn ees lnies

U2 VO TUHS SBe IFTee LS L s P tonend
671 2 Ridge for Carriage
Shangle® Ridge hip and

ridge shingles

6.3 LANDMARK™, LANDMARK™ (R, LANDMAZK™ PRO, LANDMARK™ PREMIUM, LANDMARK™ TL, LANDMARE™
SowAnss, LANOMARK™ SOLARIS IR, NORTRGATE:

LOW AND STANDARD SLOPE LANDAARX L

kg =3

METRIC DWMENSIONS A T o e

1 e a —— 2w {25 i) —aed famme
= e (15 BRI ¥
——— P =3 -
‘ faem: g o
—""| ™1 2570 Zpemalage 1 255
== = = =
Naitznle ® |
Arez |__ : A % Figguw 5-i: Cee four watife o wver S swimgis
Nafing s for jow and sondaore depes Tom 317 3 2100
il rnewn (aper L baw fres 55 ccwr wneve.
Exterior Rasearch and Design, LLC. Evahmtion Report 3532.09.05-R11
Certificrte of Autharizotion #9503 FBC NON-HVHZ EVALUATION FL5444-R10

Rewision 11: 12/38/2016
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TRINITY ERD

STEEP SLOPE
Lse sis madls and four spets of asphalt rooling cament for every fuij LANDEARE TL
lamicied shingie Sev belov Asphall rooling cement shnuld meet
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Nail setween [cwer 2 ral fres as showr abova,

68.1L1 gm. Shadcow Ridge™ or NothGate Accessorv

jrs 3y
(R0Smm) A3tmm
- =7 ¥ T .
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Exterior Research and Design, L1C Evaluation Report 3532.09.05-R11
Certificate of Authorication #9503 FBC NON-HVHZ EVALUATION FL5444-R10
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TRINITY ERD

' Tra
SarRng NotE -G w5353 -
SR
+327 e
[
.

Hgure 13-20: G Gaying nolehes fo canter shingles oc bigs and
nlh‘:.-dh focaay the correct exposre,
6812 For ASTM 03161, Class F performance use BASF “Sonolastic® MP1™" adhesive or Henkel “PL®
Polyurethane Roof & Flashing Sealant”, i accordance with CertainTeed requirements.

6.8.13 Option 2: Refer to instructions herein for Cedar Crest™, Cedar Crest™ IR hip and ridge shingles.

Exterior Research and Design, LLC. Evalksation Report 3532.09.05-R11
Certifficare of Autharizrtion #9503 FBC NON-HVHZ EVALUATION AS444-R10
Revision 11: 12/08/2016
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TRINITY ERD

&9 [Pnzsmam;u. SHAKE™, PRESIDENTIAL SHAKE™ IR, PRESIDENTIAL SHAKE TL™, PRESIDENTIAL SOLARIS™: ]

LOW AND STANDARD SLOPE STEEP SLOPE
Eor low and Standard slopes. ase ive naiks for each fif Prasidenti ""'SE? Slopss. 03¢ rine nails S each fall Oresidendal shingle snd

shingle as shown beiow. aply ! mmimwmmﬁsmmm
Afler pising 5 nalls ia erveen & pailing guide nes. apply 4 mads |-

b T 490 above mb COONS Mmasing carin tbs of sveriping shingje cover nails
Gaice Lisss {1016 mm) ”
22 \ P [ J
o = = = 1213

r._, F i = = = =

_"r .-'— _: s {382 my Soe-—--=

e e S 13 3 = i)
NCTT Aa0i¢ nails on painted guidal'na - N ~d
[

5 - N L N . [ SMefzoasih AN JeTer
Eguez (5-5: Faseming Fresidon fics an2 Fresidental 71 Shaty i sehali sarting semer
sdmgies am o =6 sarderd Sopex.

72 16-T Fasiemvig Presdenig ad Aessderiial T Shgse
TTTEs N sipep soges.

691

63.1.1  Option 3: Presidential Accessory
PREIDENTIAL ACCESSORY
Presidential accessory shingles can be used for covering hips and
ridges. Apply shingles up to the ridge (=xnose 10 more than 7° fom
the bottom edge of the “woth.” Fasten aach accessory with two fas-
teners. The bsteners must be 1347 long o loager. so they penstratz
either 34" inte the deck or complewly Grouzh the deck. Presidendal
accessory comes in e different sizes: dccassory produced in
Birmingham. AL is 12° X 12*: Portand, O preduces 9748 g 1314
2CCESSOTE
6.912 For ASTM D3161, Class F performance use BASF “Sonolastic® NP1™" adesive or Henkel “pLe
Polyurathane Raof & Flashing Sealant”, in accordance with CertainTeed requirements.
6.9.13 Option 2: Refer to instructions herein for'Cedar Crest™, Cedar Crest™ IR fip and ridge shingles.

6.10 [ HATTERAS™:

- T — ( —_—— . -

LOW. STANDARD AND STEEP IOPE = = S=JsZ~

— - = & T ——

) ZEw:  ZPas,  ILam . .
i T e e e o
= === S ) = - !

e ———— sl -

—————— — — —— — — - - - - - - 4

: ] =3 0 TPy

. b [ = — Fetmgqlemem - .. —
1 | I ;i 1% =1 i o
i | A e ems e AT e g R
-
3 SLPHING FHimtiarns Sheagles un Bor. _— - . .
i Standard :lopes
fae tow und sl yopes, ase ve naes (or ench il
Haiterzs shingie o dewn abave
CATENE T ox v vk g vien e Shigee 8 oec
Exterior Research and Design, LLC. Evaluation Report 3532.09.05-A11
Certificote of Authorizatian #9503 FBC NON-HVHZ EVALUATION FL5443-R10

Revision 11: 12/68/2016
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TRINITY ERD
6.10.1  Hip & Ridge for Hatteras™:
6.20.1.1 Option 1: Accessory for Hatteras

\
i
i

1
|
|
L.__-._;__..._.._! | -

Figare 13- 13 12 loreg-tiece uniis separate io make
5+ HaiZeras Acvessory shingles.

6.10.12 QOption 2: Cut Hatteras Shingles

-—

:E‘J-F.
Y
b — | —— s em - 19
— — b ————— ]
S’:TE.’ 3.”:.:'
1 e
Fgare 15-20 Cail Zateras shingies i wake ower cap. pare £5-21: insmlatior: of oaps iurz ps sod ridas,

6.1013 For ASTM D3161, Class F performance use BASF “Sonolastic® NP1™ adhesive o- Henkel “PL® Polyurethane
Roof & Fashing Sealant”, in accordance with CertainTeed requirements.

6.11 [ HIGHLAND SLATE™, HIGHLAND SLATE™ IR:

1OW AND STARDARD 51008 STEEP SL0PR:
L B8 _ Cs2 FIVE nlts agd EFGET spots ot sphailt cooling semene ‘or cachr
. - — D - @l Highand Suse sisgle. for viami-Dade. SOX smils are requited

Apply 1" dicmeter spots of asckalr eoofing caes under 2och @b
carnze Aspiill soalag <2ment meeeng ASTM D4ISS Tipe 1 s sugessied.

Fpnee 1027 T £0VT aus Srowary Fyiana Sule soevg

6111 Hip & Ridge for Highland Slate™, Highland Sigte™ (R: Refer to instructions herein for Cedar Crest™, Cedar
Crest™ IR or Shangle Ridge™ hip and ridge shingles.

Exterior Research and Design, LLC. Evalaation Report 3532,09.05-R11
Certiffcae of Authorizatian #9503 FBC NON-HVHZ EVALUATION Fl5444R%0
Revision 11: 12/03/2016

Page 11 0f 12



TRINITY ERD

6.12 LPAmof':
LOW AND STANDARD SLOPE

6121  Hip & Ridge for Patrigt™: Refer to instructions herein for Cedsr Crest™, Cedar Crest™ IR, Shadow Ridge™,
NorthGate or Shangle Ridge™ hip and ridge shingfes.
7.  laseunc:
71 Each unit shall bear a permanent label with the manufacturer's name, logo, ity, state and logo of the
Accredited Quality Assurance Agency noted herein.
7.2 Asphalt shingie wrappers shall indicate comphance with one of the required classifications detailed in FBC Table
1507.2.7.1 / R905.2.6.1.
8. BunDwNG PERMIT REQUIREMENTS:
As required by the Building Offidial or Authority Having lurisdiction in order to properly evaiuate the instaliation of this
praduct.
9.  MANUFACTURING PLANTS:
Contact the named QA entity for infarmation on which plants produce products covered by Aorida Rule 61G20-2 QA
requirements.

10. QUAUTY ASSURANCE ENTITY:
UL ULC-QUAS62S; (414) 248-6409; karen.buchmanr@us.ul.com

- END OF EVALUATION REPORT -
Exterior Research and Design, WC. Evaluation Repost 3532.09.05-R11
Certificarts of Authorization 29503 FBC NON-HVHZ EVALUATION RLS444-R10
Revision 11: 12/08/2016

Page 22 of 12
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FL#

Application Type
Code Version
Application Status

Camments
Archived

Product Manufacturer
Address/Phone/Ermail

Authorized Signature

Technical Representative
Address/Phone/Emnail

Quaiity Assurance Represent2tive
Address/Phane/Email

Category
Subcategory

Compiiance Method

Forida Engineer ar Architect Name who derelopedt
the Evaluation Report

Forida License

Quality Assurancs Ertity

Quaiity Assurance Cantract Expiration Date
Validated By

Certificate of Indepandence

Referencad Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

Sections from the Code

FL1S216-R2
Ravision
2014
Approved

InterWrap, Inc.

32923 Mission Way
Mission, NON-US 00000
(S51) 574-2939
miupasS@interwrap.com

Eduardo Lazano
elazang@inarwrap.com

Eduardo Lozano

32923 Mission Way
Mission, NON-US 00000
(778) 945-2891
slezano@interwrag.com

Rocfing
Underlayments

Abicrioe  FACSTT SOSSHEMAD  Links  Search

Evaluation Repart from a Rorida Registerad Architect cr a Licensed

Forida Profassional Engineer
- Evaluation Report - Hardcopy Recaived

Robert Nieminen

PE-59166

Intertek Testing Services NA, Inc
11/17/2017

John W. Knezevich, PE
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3 3 T M
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FL& Model, Mumber or Name | Description 1
l15215.1 ' RhimoRoof Underlayments  Sprthetic raof underlayments 1
r. Limits of Use Ie=tafiation Instructions )
| Approved for use in HVHZ: No BaE S S C I e S g o siadE s s |
| Approved for use outside HVHZ: Yes LT |
' Impact Resistant: N/A Verified By: Robert Nieminen PE-59166
| Design Pressure: N/A Created by Independent Thirg Party: Yes

Other: See ER Secton 5 for Limits of Use. Evakmrtion Reports

2z
Created by Independsnt Third Party- Yes
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EXTERIOR RESEARCH & DESIGN, LLC.

Certificate of Authorizatian #9503
353 CHRISTIAN STREET, UNIT #13
TRJM l I ERD OXFORD, CT 06478
PHONE: (203) 262-9245
FAX: (203) 2629243

EVALUATION REPORT
Interwrap, Inc. Evaluation Report 140510.02.12-R2
32923 Mission Way FL15216-R2
Mission, BC V2V-6E4 Date of Issuance: 02/17/2012
Canada Revisian 2: 04/27/2015

ScoPe:

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

OescriFman: RhinoRaof Underfayments

LageunG: Labeling shal! be in accordance with the requirements the Accredited Quality Assurance Agency noted
herein.

CONTINUED CoMPLANCE: This Evaluation Report is valid urtil such time as the named product(s) changes, -he 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 referenced Quality Assurance documentation changes. Trinity|ERD requires a comalete review of this
Evaluation Report relative to updated Cade requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Repaert number preceded by the words “Trinity|ERD Evaluated” may be displayed in
advertising literature. If any portion of the Evaluation Report is displayed, then it shall be done in its entirety.
InspeCTION: Upan request, a 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 job site at the request of the Building Official.

This Evaluation Report consists of pages 1 through 3.
Prepared by:

The facsimile = by flobert

Robert 1.M. Nieminen, P.E. P2 0n D4 TI/201S. This s ok serme 33 30 shecaowdy signed

Florida Registration No. 59166, Flarida DCA ANE1S83

CERTIRCATION OF INDEPENDENCE:

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

2 Trinity|ERD is not owned, operatad or contralied by any cormpany manufacturing or distributing products i~ evaluatas.

3. Robert Nieminen, P.E. daes not have nor will acquire, a finandial interest in any company maufacturing or distributing praducts for

which the evaluation reparts are being issued.

Rabert Nieminen, P.E. does not have, nor will acquire, a finaacial interest in any other entity nvoived in the approval process of the

product.

5. This is a building code evaluaticn. Neither Trinity|ERD nar Robert Nigminen, P.E. are, in any way, the Designer of Racard for any
praject on which this Zvaluation Repart, or previous versions theraof, is/was used for permitting or design guidance unless remined
specifically far that purpose.

Sgned, sealed L tzthe
Proccy Agproval Adrinisrror and 0 e mamed dient

&



TRINITY ERD

ROOAING COMPONENT EVALUATION:
1.  Score:
Praduct Category: Roafing
Sub-Category: Underlayment

Complianca Statement: RhinoRoof Underiayments, as produced by Interwrap, Inc, has demonst-ated compliance with the
intent of following sections of the Harida Building Code through testing in accordance with applicable sactions of the following
Sandards. Compliancais subject to the Installation Requirsments and Limitations / Conditions of Use se forth harein.

STANDARDS:

Section Properties tanda Xear

1507.23, 150753, T1507.8, Unrolling, Braaking Strength, Pliasility, toss ASTM D226 2006

150783, 150793, 150755 on Heating

150723,1507.53,1507.33,  Unroding, Tear Strength, Plability, Loss on ASTM D4863 20as

150783 Heating, Liquid Water Transmission,

Sreaking Strength, Dimensicnal StabifRty

REFERENCES:

Entity Exmination Reference Date

TS {TST1509) Physical Properties 100539295C0Q-006 10/27/2011

ITS (TST1509) Physical Properties 100533395C0Q-002 10/27/2011

TS (T5T1500} Physicai Progerties 100539355C0Q-006 03/14/2014

ITS (QUA1673) Quaility Contral Inspection Reper: 11/17/2014%

PROOUCT DESCRIPTION:

4.1 RhinaRoaf U20 is a multilayered polymer woven coated synthetic roof undertayment intendad as an altemate to ASTM
0226, Type | or Tupe Ii felt or D4863 Type It feit: RhinoRoaf Underiayment is available In 42-inch wide rolls, and can be
produced in various other sizes.

UMITATIONS:

s.1 This is a building code eualuau‘on_ Neither Trinity {ERD nor Robert Nieminen, P.E. are, in any way, the Designer af
Record for any project on whidch this Evaluanqn Report, or previous versions thereof, isfwas used for permitting or
design guidance unless retained spedifically for that purnase.

5.2 This Evaluation Repart is not for use in the HVHZ.

53 Fire Classification s nat part of this Evaluation Repert refer to current Approved Roofing Materials Directory or test
report from accreditad testing agency for fire ratings of this product.

54 RhinoRoof Underlayments may be used with any prepared roof cover where the praduct 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 pregared roaf covering.

5.5 Allowable roaf covers applied atop RhinoRoaf Underiayments are follows:

l Tante 1: Roor Cover OPnons _l
| Aspha | | woodshakes | suteor |
. Underfaymant Shi : Nail-On Tie Foam-On Tie Mezal & Shinglas | Simutatad st .

RhinoRoaf U20 Yes | Na | No | ves | Yos i No |

5.6 Bxposure Umitations:

561 RhinoReof Underlayment shail not be left expased for langer than 30-days after istallation.

INSTALLATION:

6.1 RhinoRoof Underayments shall be installed in accordance with Interwrap, [vc. published installation instructions
subject te the Limitations set forth inSection S herein and the specifics notad below.

62 Install RhinoRoof Underayments in complianice with manufacturer's puktlished installation instructions and the
requirements for ASTM 0226, Type | or I ar D4359. Type Il underlayments n FBC Sections 1507 far the type of
prepared roof cavering to be installed.

Exterior Research and Design, LLG. Evaluation Report M0510.02.12-R2
Certificate of Autharization #5503 A15216-R2
Revision 2: 04/27/2015

Page 2of3



TRINITY ERD

83 Re-fasten any loase decking panels, and check for pratruding nail heads. Sweep the substrate thoroughly to remove
any dust and debris prior ta application.

§4  RhinoRoofY20:

641  Fasteners:
For expasure < 24 hours, carrosian resistant fasteners may be 1-inch roofing nails with 2 2/8-inch diameter head, ar
those noted in 642 Theuse of staples is prohiitad.
For expasure > 24 hours up to maximum 30 days. corrosion resistant fastenars shalf be mininwm 1-inch diameter
plastic or metal cap nails or FBC HVHZ nails & 1-5/8~ diameter tin caps (with the raugh adge facing up). The use of
staplas is prohibited.

6.4.2 Si Layer; Roof >4:12-
End (vertical) faps shall be minimum G-inches and side {horizontal) laps shall be minimum 4-inches. Refarto Imterwrap,
Inc. recommendations for aiternate lag configurations and/or the use of sealant under c2ra’n conditions.
For exposure < 24 hours, use of every-other fastening location printad on the surface is acceptable. For axposure > 24
hours up to maximum 30-days, use of every fastening location printed on the surface is requirad.
When batten systems are to ba instalied atop the underayment, the underfayment need orly be preliminarily stachad
gending attachment of the battens on the same cay. Bareans shall not be positicned ovar czp nails. If this occurs,
rermove the cap rail and patch the hale in accordance with Interwrap published instructions.

643  Doublelaver, 2:17 <Roof Slape < 8:12- i
End (vertical) laps shall be minimum 12-inches #nd side {horizontzi} laps shall be minimum half-sheet width plus 1-inch.
Double layer application; begin by fastening 3 half-width plus 1-inch startes strip along the eaves. Place a full-width
sheet over the starter, campletely averdapping the starter course. Continue 3s noted in 6.5, but maintaining minimum
haif-width plus 1-inch side (horizontal) laps, ren‘xlﬁng i1 a double-layer applic=ticn.

BUILDING PERMIT REQUIREMENTS: :

As raquired by the Building Official or Authority Having lurisdicion in order to properly evaluate the instaliation of this product.

MANUFACTURING PLANTS:

Contact the manufacturer ar the named QA entity for information on plants covered unde- Rule §1G20-3 QA req.irements.

QUALITY ASSURANCE ENTITY:

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

- END OF EVALUATION REPORT -
Exterior Research and Design, LLC. Evaluation Repors (40510.02.12-R2
Certificate of Authorization #9503 A15216-R2

Revision Z: 04/27/2015
Page3ofl



STATE OF FLORIDA

) - DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

1940 NORTH MONROE STREET
TALLAHASSEE

BATTERBEE, KEITH A
BATTERBEE ROOFING INC
333 SE69TH PL

OCALA FL 34480

Congratuiations! With this license you become one of the nearly
one million Fleridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range

from architects to yacht brokers, from boxers to barbegque
restaurants, and they keep Florida's economy strong.

Every day we work to improve the way we do business in order
to serve you better. For information about our services, please

log onto www.myfloridalicense.com. There you can find more

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

Our mission at the Department is: License Efficiently, Regulate
Fairly. We constantly strive to serve you better so that you can
serve your customers. Thank you for doing business in Florida,
and congratulations on your new license!

' CONSTRUCTION INDUSTRY LICENSING BOARD
FL 32399-0783

(850) 487-1395

2§X. STATE OF FLORIDA
S DEPARTMENT OF BUSINESS AND
“®°  PROFESSIONAL REGULATION

CCC1326176 -~ . ISSUED: - 06/29/2016

CERTIFIED ROQEING CONTRA@TOR
BATTERBEE, KEITHA .~ .
BATTERBEE RGOF]NG lﬂe e

A

IS CERTIFIED under the provisions of Ch 489 FS
Expirstion dale - AUG 31, 2018

L1606290000588 &

DETACH HERE

RICK SCOTT, GOVERNOR

KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CCC1326176

The ROOFING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS
Expiration date: AUG 31, 2018

BATTERBEE, KEITH A
BATTERBEE ROOFING INC
333 SE 68TH-PL

OCALA - -FL 34488

ISSHIFN-  0R/29/2018

NISPI AY AS RFQUIRED BY LAW

SEQ# L1606290000588



DATE (MM/DD/YYYY)

O
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/17/2017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

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

certificate holder in lieu of such endorsement(s).
PRODUCER

CONTACT rerri Hendrickson

Brown & Brown of Leesburg PHONE . (352)787-2431 f&m(ssznw-sszz

PO Box 491636 S2UbEse Terri .Hendrickson@bbleesburg.com

INSURER(S) AFFORDING COVERAGE NAIC #

Leesburg FL 34749-1636 INSURER A :Gemini Insurance Co 10833

INSURED INSURER B Westfield Insurance Company 24112

Batterbee Roofing, Inc. INSURER Cc :Commerce & Industry Ins Co 19410

380 SE 123rd Street Rd NsURERD:I1llinios National Insurance Company | 023817
INSURER E :

Ocala FL 34480 INSURER F :

COVERAGES CERTIFICATE NUMBER:17-18 ALL REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDLSUBH POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE NSO [ WvD POLICY NUMBER (MWDD/YYYY) | (MWDD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENZE s 1,000,000
N
a CLAIMS-MADE EI OCCUR PREMISES (Ea occurrance) | § 50,000
VNGP001353 5/30/2017 | 5/30/2018 | MED EXP (Any one person) $ Excluded
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| |
X | PoLicY B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
JECT
OTHER: Employee Benefits $ 1,000,000
8 COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £a sccident) $ 1,000,000
B X | aNY AUTO BODILY INJURY (Parperson) | $
AT g LD CWP7574009 5/30/2017 | 5/30/2018 | BODILY INJURY (Psr accident)| $
NON-OWNED L TV DAMAG s
HIRED AUTOS AUTOS {Par accident)
| Uninsured motori_s.t currmin_e_d $ 1,000,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENZE $ 4,000,000
¢ EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
DED | | RETENTION § EBU061239292 5/30/2017 | 5/30/2018 $
WORKERS COMPENSATION | E'T:ETUTE | e
AND EMPLOYERS' LIABILITY Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? ‘:] N/A
D |(Mandatory in NH) 82-875902-01-01 2/16/2017 | 2/16/2018 | £ DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle Building Dept.
1600 Nela Ave.
Belle Isle, FL 32809

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

AUTHORIZED REPRESENTATIVE

B Brooks, CIC, CPCU/G 7;.«-«/:,-—. C gﬂﬂ%a,

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




the Department's initiatives.

Our mission at the Department is: License Efficiently, Regulate
Fairly. We constantly strive to serve you better so that you can
serve your customers. Thank you for doing business in Florida,
and congratulations on your new license!

IS CERTIFIED under the provisions of Ch.489 FS
Expiration dale AUG 31 2018 L16D6290000568

DETACH HERE

RICK SCOTT, GOVERNOR

KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

CCC1326176

The ROOFING CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2018

BATTERBEE, KEITH A
BATTERBEE ROOQOFING INC
333 SE 69TH PL

OCALA FL 34480

ISSHIFD:  0R/29/201A4

NDISPI AY AS REQUIRED BY LAW

SEQ# L1606290000588



