City of Belle Isle Job Site Card Roof PERMIT 2018-08-040

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

all your inspections -

Permit Number 2018-08-040 Issue Date8/16/2018
Site Address: 2825 Montmart Dr 32812 Parcel Number: 18-23-30-4391-04-500
Class: Residential Subdivision:
Description of Work: Re-roof 2322 SQFT - Asphalt Shingles

Issued To: ATLANTIC ROOFING & CONSTRUCTION COMPANY INC Business Phone: 407 797-4957
Name: GAGNE, MICHAEL Contractor Licensey CCC1330939
Payment Date & Method: & /2272018 whicked upby KAV 7 A /ﬁeﬁa@@

oVisa o0Master Card oAmex o Discover @Check / Money Order # 783 7

Schedule Inspections via Email at: i i neeri
SCHEDULE INSPECTIONS BY 3:00 PM CUT OFF TIME
Inspection Results Will Be Sent Out the Following Business Day

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

ROOF INSPECTOR DATE COMMENTS

NEW ROOFS ONLY

Code 700 Deck Nailing,
Dry-In, Flashing

Both new & re-roof
Code 710 In - Progress

Both new & re-roof
Code 720 Final

Inspection requests are to be emailed to BIDscheduling@UniversalEngineering.com; a confirmation

email will be sent back to you upon scheduling. Next-Day Inspection requests must be made by

3.:00pm.
Please include the following in your request: Permit #, project address, type of inspection, date of

the requested inspection, a contact name & a contact phone number. AM or PM may be requested
but cannot be guaranteed.

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




(R AUG 16 2018 ¢
City of Belle Isle L N fersy

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

APPLICATION FOR ROOFING PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE 108
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COIMMENCEMENT.

DATE OF APPLICATION: —] ‘Efﬂ ” ? ROOF PERMIT NUMBER D{ \("5 G% i OL\L)

PLEASE PRINT. The undersigna& hereb§ éﬂpiies for a permit to make installations as indicated below:

Project Address 25’ 25 MU)’U{' vt D)f . Belle Isle, FL 32809 ‘g:zsm
Property Owner g}/\,’!ﬂm EOC'L{/f’S Phone ]2 / 27? "5 yg 6

Property Owner's Mailing Address Z-Yf, 5 MW ma ‘/7{ D }’ Cily B e }U /S u

1

State )/14 Zip Code /)) (L%l ( Parcel Id Number: l Y ’23 . % O _{L/ gc’l/ 'O L’/ ’560

REQUIRED! Ta obraia this informatig. please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx

Class of Building: Old [\@ New [] Type of Building: Residential
Type of Work: New Roof [_1 ReRoof

Commercial ]  Other []

Vu” Pbc‘(L off 1w s A~ /2@*/‘1/7

. SR ]

. REQUIRED! Florida Product Approval Form — NOTE: installation instructions must be posted on-site before your first inspection!! |

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

y ) ~) 3 v
Roof Square Footage: 2/3 2Ty (8 Number of Stories: l Job Valuation: § ,.6 JOLD

Type: Asphalt Shingles @0 Metal (] Modified Bitumen [3 Other:

| hereby certify that the above is true and correct to the best of my knowledge and make Application for Permit as oullined above, and if same is granted
| agree to conform to all Florida Building Code Regulations and Cily 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 Flarida 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 consg’ruction debris
collection and disposal services with the city limits of the City. Contractors, homeowners and commercial businesses may contact RequIic Services at
407-293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates are fixed by contract and are available at City
Hall or from Republic Services. The City enforces the contract lhrough its cgyie enforcement office. Faiture to comply will result in a stop work order.

LICENSE #CCL- \’%’306}%(1
uicense HoLper name YV [ (a9

: : company naveY10 011, 0y Con
Street Address Cﬂ w 7 l/{U F -PZW M , . ¢ )
City OY]O[ ﬂﬁ C) —— State < ﬂ/ Zip Code E/L((Z é Phone Number”()7_’p 7"" M% 7
Email A%ressm,l Kf"lﬁ)dﬁd@ %{dem

LICENSE HOLDER SIGNATURE

w OF Y(,uorky [P mepw. ED 41 — 26 O
Building Fee s §5.0© v
e eview Fee i
Building Official: SM Date 5 | & L{ Review F s
= 1%, BCAIB Fee 5 &, 0O

% oabd> Y
/| Verified Contractor's Licenses & Insurance are on file _ Datrs“_3 /620 ? 1.5% DCA Fee s 00
%5 SRS .
M Total Permit Fee S / 2 ‘?’a)
it Nur

e :(J('k {4 S TW £ Lo ({/(( L C Y 49)

NOTE: JThe Builr!i-mg Pe! ar is requirg® jt the Roaf Installation is associated with any construction or alteration where a Euilding Permit

has been issued. | o= Building Permit Number
/ 132, 25D

e <1/ A0 A
vyl v PoA ey P&

u 3

37

X[



State of FLORIDA, fl;m,,”;‘j‘, of Ui"U\th'_-'

I hereby eetify that this is a true copy of T
_____ __ the document as fllector it the Oifcial Recerde /& %‘w"{ DOCH 2018
o douenta tfecion 1 he OffcllRecants &7/ 0472822
il WOND, COPNTY COMPFROLLER | & (GZAL) ™ 08/09/2018 08:49:12 AN Page 1 of 1
BY: Ve . | 5.6 \ " PRi1 Biamond; ¢
ROy - - .G, O\ e 3 iamo f
DATED: o BT E?L [g --.,‘_m“wr:ﬂ" Orange Cou:ty ngtroller
. L —~—r IP - Ret To: ATLANTIC ROOFING CONSTRUC

A HIERRTAAIN
NOTICE OF COMMENCEMENT

Parcet D Numbean ""/_}.-?_\ —':?0\-14 Y- (=] 'SULL

~ne undersigned hereby gives notice shat improvenent will be made o cerizin real property, and in accordance with Chapler 713, Fiorida Staiutes. the
following information is sroviged In this Notice ¢f Commencemeant.
=11

4. DESCRIPT T PROPERTY: {} ec:":e ription of the propery 2p8 street address If avaiieble) .
TG AW, € STtes N ecton B S (D% L5t
7 ¥ 2s Monkmart DY Nindo  PC X281 &

. CGR? E {PTION OF IMPROVEMENT: X )
2. GENERAL DESC PROV Ve—m(}p

3. OWNER INFORMATION OR LESSEE INEORMATICN IETHE LESSEE CONTRACTED FOR THE !MPRDVEMENT:
Name and edgress: Y\:\JG’\V'\ 2‘:-95&)/\ 25(2'5 MUV\.‘A’WWP Dy Uﬂf_/mﬁo:- |78 LN

interest in propeny:

Fee Simnple Title Hoider (i other snan owner listed zbove) Name:
Address:

' i ]: Name: + LS 1) Prone Numper U/{/W"'\/'&/?f Méf67
« comeren s B e RO O i A S 2 27

SURETY (if appiicable, 2 copy of the payment bond is atiached): Name,

o

Address: = Arnount of Bonc:
5. LENDER: Name: .

Pnone Number:

Address:

<. Persons within the State of Florida Designated by Owner upon whom notice or other documents may ‘be served as provided by Section
743.13(1){a)7.. Florida Statutes.

Namea: Phone Number:
Address:
8. in addition, Owner designaies ) of
to receive & copy of the Hienor's Notice &s provided in Section 712.13(1)(b), Fiorida Statutes. Phone number: " PRI
2. Expiraticn Date of Noiice of Commencement (The expiraiion is 1 year from date of recording uniess a different gate is specfizt) M
£l

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXSIRATION OF THE NOTICE OF COMMENCEMENT A
B DERED TMPROPER PAVMENTS UNDER CHAPTER 713, PART 1. SECTION 713.43, FLORIDA STATUTES, AND CAN RESULT IN YOUS
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED ANC POSTED ON 155
JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAR EINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
SEFORE COMMENCING WORK OR RECORDING YOUR NCTICE OF COMMENCEMENT.

(=0

{Sigr.z'm.. '

i mar or Lesseehgr Dwner's or L.essee’s (Prnt Name ang Provide Signatory's Tit2/0fice}
Autharizes ORcenTirecion? ar

State of ﬂ() }// d 0‘ County of CY& (\0\ /( -
The foregoing Instrument was acknowiedged before me this , y _’7 day of \5 \ ) 1 \-j , 28
by L ranm EO% : . Who is personally known to me = OR
J Name of persgh mgking statement !
who has produced identification ﬁ; of identification produced:
7
Hg,  GRACIELA GAGNE _
S g MY COMMISSION # FFO85949 : ’
":‘i',@-;a-,- %> EXPIRES April 25, 2020 & (‘ﬂ‘\r\'\ P
[40?]':;6;3-0153 FloridaNotaryBenvice.com N " <




TLA

Roofing & Construction ..

LIC # CCC1330939
LIC # CRC1331435

6767 Hoffner Avenue
Orlando, Florida 32822

Licensed & Insured

% First in Quality
% First in Service

NTI C * First in Satisfaction

800-411-0920

Ins. Co:

Tel#

Claim# ___

Adj. Name

Tel. #

Fax #

DATE /e tB

PROPOSAL SUBMITTED J,O
STREET 2LE2 / AT AP T
CITY, STATE, ZIPL A Vi

KU
Home pHoNe  (DZ/) 2

N A

JOB #
J_SUBDIVISION
BUSINESS PHONE

A

/
Tear Off Shingles: / ;gyars
Professionally Install: Brand

New Valleys Ft.

Reseal, sidewalls, counter and wall fiashings
New 1-1/2°

SPECIFICATIONS FOR LABOR AND MATERIAL

Install: O 30 Ib. Felt 0 Peel & StickﬂSyntheﬁc Underlayment

2'!

ype

/ \J ’//}c,{f’ O?M’é:%@/ Color

e

Plumbing Vents)u(

Drip Edge
4" or

0 Re-Use Drip Edge
3

M!entilation:_ Goose Necks
Renail Plywood Sheathing to Code

Q Skylight 2x2
ﬁiwood replaced at $60 - per sheet (If negde

Off Ridge Vents

4X4

Ridge Vents Color

v P / d T R
. Ve Ay £ r =
oll yard with magnetic rolier rotect yard and shrubs
/ /

!

a2
o

L
4 .

Jean-up and haul off all jciz;ied trash
# e == - ,
S0 = M«ﬂmyﬁﬁ’r 75 ??Z Z:

e Buyers agre

o Atlantic Roofing is not responsible for ;i(e-exisﬁng structural conditions.
e they have seen, read & understand all lerms & conditions of this contract & agree to be bound by same.

QALL ROOFS HAVE A1 YR LABOR WARRANTY

/

GDNTINGENT
This propesal is contingent upon the insurance company
Property owner's out-of-pocket expsnse is not to exceed

YOU, THE BUYER, MAY CANC
THIS TRANSACTION. BY SIGN}
WORKSHEET WHEN RECEIVED.

cempany 1oss scops shaet.fnr which

['ncprpﬁ ted

EL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE THIRD BUSINESS DAY
NG ABOVE. PROPERTY OWNER AGREES TO PROCEED WITH THE WORK AS PER PROPERTY-LOSS

We propose fo hereby fumish matenials and laber, complete in
herein an

paying for damages. This proposal will be VOID only if claim is disallowed by Insurance company.
the deductible amount. The insurance company will determine and set the price of the claim.

AFTER THE DATE IF

for the sum o}’ﬁ'le insurance as per the insurance
ary profit and overhead when multiple

Authorized Signature, 3

arifplied verbally. Afl changes 19 bé il wriling and accepted before commencement of

accordance with above specificafions

d made a part hereof by referen 10 i ,yﬂg it

sde Payment Upon sompletion of ;é‘bh trade. ' / Y ) ;

> —~ 7 = - -/

_ V. 7 (7% %// /%?/ TS
*Must be approved by company owner. No other work expressed

changes. NOTE: This proposal may be withdrawn by us if not accepted within 30 days..

specifications and conditions are saﬁ‘sfacj,ory and are hereby accepted. You are authorized 1o do the

ACCEPTANCE OF PROPOSAL- The above prices,
work as specified. &
Payment will be made as outfine zbove X Date 77"80'—/@

e /

W J
y 7 D
Ao /J’% (4>




DATE: 7}2—7 lfé

PROJECTADDRE;SZV?—S VV\WWV“, D{

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

City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811

Product Approval Form

PERMIT #

, Belle Isle, FL 32809 l§§2812

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:

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

Model/Series

EXTERIOR DOORS

FL Product

Product Type

Approval #

Manufacturer

Swinging Sliding
Sliding Soffits
Sectional/Rollup Storef_ront
Other Glass Block
Other

ROOFING PRO

DUCTS

Wood Connectors

Single/Dbi Hung Asphalt Shingles ik ® W\JIU‘C'.I’L_ Mjﬁ 151215,
Horizontal Slider Non Struct Metal v
Casement _Roofing Tiles
Fixed Single Ply Roof
Mullion Underlj/ment f.L lQQH
Skylights Other
Other
STRUCTURAL COMPONENTS OTHER

Wood Anchors

Truss Plates

Insulation Forms

Lintels

Other

It is the applicant’s responsibility to verify that specific products have been installed in accordance with their limitations and
with the minimum required design pressures for the structure. Specific compliance will be verified during field inspections.

Appticant Signature

4

Date

O



MIAMI-DADE ' MIAMI-DADE COUNTY
COUNTY PRODUCT CONTROL SECTION

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) 11805 SW 26 Street, Room 208

BOARD AND CODE ADMINISTRATION DIVISION Miami, Florida 33175-2474
T (786) 315-2590 F (786) 315-2599

NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/economy

TAMKO Building Products, Inc.

220 West 4" Street

Joplin, MO 64801

SCOPE:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. The
documentation submitted has been reviewed and accepted by Miami-Dade County RER -Product Control Section to be
used in Miami-Dade County and other areas where allowed by the Authority Having Jurisdiction (AHI).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control Section
(in Miami-Dade County) and/or the AHJ (in areas other than Miami-Dade County) reserve the right to have this
product or material tested for quality assurance purposes. If this product or material fails to perform in the accepted
manner, the manufacturer will incur the expense of such testing and the AHJ may immediately revoke, modify, or
suspend the use of such product or material within their jurisdiction. RER reserves the right to revoke this acceptance,
if it is determined by Miami-Dade County Product Control Section that this product or material fails to meet the
requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the Florida Building Code
including the High Velocity Hurricane Zone of the Florida Building Code.

DESCRIPTION: TAMKO Roof Shingles

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and following
statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no change
in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any product,
for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply with any section
of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by the
expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall be done
in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors and
shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA No.15-0709.19 and consists of pages 1 through 6.
The submitted documentation was reviewed by Gaspar J Rodriguez.

NOA No.: 15-1215.10

MM'UW Expiration Date: 12/01/20
Approval Date: 05/26/16

Page 1 of 6



ROOFING ASSEMBLY APPROVAL

Category: Roofing
Sub-Category: Asphalt Shingles
Materials: Laminate

Deck Type: Wood

SCOPE

This approves TAMKO’s Heritage, Heritage Woodgate and Heritage Premium asphalt shingles, manufactured by
TAMKO Building Products, Inc., as described in this Notice of Acceptance and designed to comply with the Florida

Building Code High Velocity Hurricane Zones.

PRODUCT DESCRIPTION
Product Dimensions Test Product Description
Specifications
Heritage 13 V4" x 39 35" TAS 110 Dimensional asphalt shingle.

Manufacturing Location # 1, 2, 3

Heritage Woodgate 13 V4" x 39 3/4" TAS 110 Dimensional asphalt shingle.

Manufacturing Location # 1,3

Heritage Premium 13 V4" x 39 3/g" TAS 110 Dimensional asphalt shingle.

Manufacturing Location # 1, 2, 3

MANUFACTURING LOCATIONS

1. Dallas, TX
2. Tuscaloosa, AL
3. Frederick, MD

EVIDENCE SUBMITTED

Test Agency Test Identifier Test Name/Report
Underwriters Laboratories, Inc. TAS 107 & UL 790 04CA44252
ASTM D3462 02NK33813
ASTM D 3462 & TAS 107 R2919 Letter
ASTM D3462 4789110543
TAS 107
ASTME 108
ASTM D3161, Class F 4787043752
PRI Asphalt Technologies, Inc. TAS 100 TAP-129-02-01
TAS 100 TAP-130-02-01
TAS 100 TAP-131-02-01
PRI Construction Materials Technologies LLC TAS 100 TAP-303-02-01
TAS 100 TAP-307-02-01
TAS 100 TAP-317-02-01

Date

02/25/05
09/23/02
03/10/11
08/26/14
02/19/15
08/26/14
10/20/15

05/26/05
05/26/05
05/26/05

12/12/14
02/10/15
09/02/15

NOA No.: 15-1215.10
allulie e A e L Expiration Date: 12/01/20
Approval Date: 05/26/16

APPROVED

Page 2 of 6



LIMITATIONS

1. Fire classification is not part of this acceptance; refer to a current Approved Roofing Materials Directory for
fire ratings of this product.

2. Shingles shall not be installed on roof mean heights in excess of 33 ft.

3. All products listed herein shall have a quality assurance audit in accordance with the Florida Building Code
and Rule 61G20-3 of the Florida Administrative Code.

INSTALLATION

Shingles shall be installed in compliance with Roofing Application Standard RAS 115.
Flashing shall be in accordance with Roofing Application Standard RAS 115.

The manufacturer shall provide clearly written application instructions.

Exposure and course layout shall be in compliance with Detail ‘A’, attached.

Nailing shall be in compliance with Details 'B', attached.

S S I a=

LABELING

Shingles shall be permanently labeled with the manufacturer’s name and/or logo, city and state of
manufacturing facility, and the following statement: “Miami-Dade County Product Control Approved” or with
the Miami-Dade County Product Control Seal as seen below:

MIAMI-DADE COUNTY
APPROVED

BUILDING PERMIT REQUIREMENTS

As required by the Building Official or the applicable Building Code in order to properly evaluate the
installation of this system. This Notice of Acceptance on its own cannot be used to obtain a building permit.

NOA No.: 15-1215.10

MW“UNT" Expiration Date: 12/01/20
Approval Date: 05/26/16

Page 3 of 6



DETAIL A

HERITAGE, HERITAGE WOODGATE, AND HERITAGE PREMIUM

All dimensions are in inches.

6-1/8"

5TH COURSE
4TH COURSE
.7.,10_23" .
3RD COURSE
163" s
2ND COURSE
- 23 -
1ST COURSE
- 29 -
= Fult -
DETAIL B
HERITAGE SHINGLE
FI1G. 1 FASTENING PATTERN
All dimensions are in inches
l‘f 39-3/8" 4
=
1_‘ | 71/5" 71/" 73/8" | 71/" | 71/" | 1 13_1/4"
o | — | > = ==
[ SR e R e eCiCT T C Essaseateser e soaanasdos TR
5-5/8"
Exposure
Y

MIAMI-DADE COUNTY
APPROVED

NOA No.: 15-1215.10
Expiration Date: 12/01/20
Approval Date: 05/26/16
Page 4 of 6



DETAIL B (CONTINUED)

HERITAGE SHINGLE
FIG. 2 ALTERNATE FASTENING PATTERN

->|1"§r§ 12-1/2" ——+ e—— 12. |f2~——+§~.~_ir'[+-
f
i i : : i Common Bond
[ L — FASTENERS — <
S {4/ 4 N\ ‘\;5\2
g -."&‘_- A A :-:;:;;-'_g‘f.:-:_';:-,_:_. R s S s g —
2 5 1
¥ i
: D
' 'f% 5
| « 39-3/8" . |
HERITAGE SHINGLE
(TUSCALOOSA, AL)
FIG. 3 ALTERNATE FASTENING PATTERN
HORIZONTAL NAIL SPACING IN ACCORDANCE WITH FIG. 1 OR FIG. 2.
VERTICAL NAIL SPACING ALLOWED ANYWHERE WITHIN NAIL ZONE.
PAINT
LINE._
A
T1-7/8" | }NAIL ZONE
Ji‘ ]
6-1/8" r \ J l | T-_EDGE OF
| \ COMMON
¥ ._' | ¥\ BOND
'EXPOSURE
5-5/8"

ACCEPTABLE
“FASTENER LOCATION

DO NOT FASTEN

ALONG EDGE OF
COMMON BOND

PREFERRED
FASTENER
LOCATION

NOA No.: 15-1215.10
"'A"“UNT" Expiration Date: 12/01/20

Approval Date: 05/26/16
Page 5 of 6



HERITAGE WOODGATE & HERITAGE PREMIUM SHINGLES
FIG. 4 FASTENING PATTERN

All dimensions are in inches

B 39-3/8" |

u

P Sle—2% sl sle | 13-1/4"

6" 5-5/8"
Exposure

END OF THIS ACCEPTANCE

NOA No.: 15-1215.10
LA RO Expiration Date: 12/01/20

Approval Date: 05/26/16
Page 6 of 6



Florida Building Code Online Page 1 of 2

BCIS Home Log In User Registration Hot Topics Submit Surcharge Stats 8 Facts Publications Contact Us BCIS Site Map Links Search

d For pr @Eﬁ;ﬁﬂ‘;ﬁnmgmval

Broduct Approval Menu > Product or Application Search > Application List > Application Detail

FL # FL19948-R1

Application Type Revision

Code Version 2017

Application Status Approved

Comments

Archived O

Product Manufacturer TAMKO Building Products, Inc.
Address/Phone/Emait PO Box 1404

Joplin, MO 64802
(417) 624-6644 Ext 2305
kerri_eden@tamko.com

Authorized Signature Kerri Eden
kerri_eden@tamko.com

Technical Representative Carter W. Lea
Address/Phone/Email P.O. Box 1404
Joplin, MO 64802
(800) 641-4691 Ext 2326
carter_lea@tamko.com

Quality Assurance Representative Carter W. Lea

Address/Phone/Email PO Box 1404
Joplin, MO 64802
(800) 641-4691 Ext 2326
carter_lea@tamko.com

Category Roofing
Subcategory Underlayments
Compliance Method Evaluation Report from a Florida Registered Architect or a Licensed

Florida Professional Engineer
[ Eevaluation Report - Hardcopy Received

Florida Engineer or Architect Name who developed Zachary R. Priest
the Evaluation Report

Florida License PE-74021

Quality Assurance Entity Intertek Testing Services NA, Inc. - QA Entity
Quality Assurance Contract Expiration Date 12/31/2099

Validated By Locke Bowden P.E.

Validation Checklist - Hardcopy Received

Certificate of Independence FL19948 R1 COl OCR17004 2017 FBC Evaluation TAMKO
SyntheticGuard.pdf

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

Sections from the Code
1507.1.1
1518.4

Product Approval Method Method 2 Option B

https://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvKboNOelVM... 8/16/2018



Florida Building Code Online

Page 2 of 2

Date Submitted 10/08/2017

Date Validated 10/09/2017

Date Pending FBC Approval 10/17/2017

Date Approved 12/12/2017
Summary of Products

FL # Model, Number or Name Description

19948.1 TAMKO SyntheticGuard Mechanically attached synthetic underlayment

Limits of Use

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes
Impact Resistant: N/A

Design Pressure: N/A

Other: See evaluation report for limits of use.

Installation Instructions

FL19948 R1 II QCR17004 2017 FBC Evaluation TAMKQO
SyntheticGuard, pdf

Verified By: Zachary R. Priest PE-74021

Created by Independent Third Party: Yes

Evaluation Reports

F 17004 2017 FBC Evaluation TAMKO
theti rd.pdf
Created by Independent Third Party: Yes

19948.2 TAMKO SyntheticGuard Plus

Mechanically attached synthetic undertayment

Limits of Use

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes
Impact Resistant: N/A

Design Pressure: N/A

Other: See evaluation report for limits of use.

Installation Instructions

4 7004 2017 FBC Evaluation TAMK
SyntheticGuard.pdf
Verified By: Zachary R. Priest PE-74021
Created by Independent Third Party: Yes
Evaluation Reports

4 A7 i

SyntheticGuard. pdf
Created by Independent Third Party: Yes

Contact Us :: 260] Blair Stone Road, Tallshassee FL 32399 Phone: 850-487-1824
The State of Florida is an AA/EEO employer. Copyright 2007-2013 State of Florida, :: Privacy Statement :: Accassibllity Statement :: Refund Statement

Under Florida law, email addresses are public records. If you do not want your e-mail address released in response to a public-records request, do not send electronic
mail to this entity. Instead, contact the office by phone or by traditionai mail. If you have any questions, please contact 850.487,1395, *Pursuant to Section 455.275
(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department with an email address if they have one., The
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EVALUATION REPORT

CREEK

TECHNICAL SERVICES, LLC

Certificate of Authorization No. 29824
17520 Edinburgh Drive

Tampa, FL 33647

(813) 480-3421

FLORIDA BUILDING CODE, 6™ EDITION (2017)

Manufacturer:

Manufacture Location:

Quality Assurance:

TAMKO BUILDING PRODUCTS, INC. Issued October 5, 2017
P.O. Box 1404

Joplin, MO 64802

(417) 624-6644

http://www.tamko.com

Silvassa, India

Intertek Testing Services NA Inc. (QUA1673)

SCOPE

Category: Roofing
Subcategory: Underlayments
Code Sections: 1507.1.1, 1518.4
Properties: Physical properties
PRODUCT DESCRIPTION

TAMKO SyntheticGuard

TAMKO SyntheticGuard
Plus

OCR17004

A mechanically attached, synthetic underlayment composed of a black coated
polypropylene spun bond fabric surface, a polypropylene 5x5 scrim on the exposed side
and a black coating on the sheathing side (nominal weight = 2.11 |b/100f‘2). The
underlayment shall be used an alternative to ASTM D 226, Type !l roofing
underlayments and has demonstrated a minimum tear strength of 20 pounds when
tested in accordance with ASTM D 1970. The product is supplied in 9.2-sq rolls with
nominal dimensions of 4-ft x 250.5-ft. Unless otherwise noted, the following application
details shall be followed for New and Existing construction. See manufacturers
installation instructions for further detail.

A mechanically attached, synthetic underlayment composed of a grey coated
polypropylene spun bond fabric surface, a polypropylene 10x5 scrim on the exposed
side and a grey coating on the sheathing side (nominal weight = 3.05 Ib/100f‘2). The
underlayment shall be used an alternative to ASTM D 226, Type Il roofing
underlayments and has demonstrated a minimum tear strength of 20 pounds when
tested in accordance with ASTM D 1970. The product is supplied in 9.2-sq rolls with
nominal dimensions of 4-ft x 250.5-ft. Unless otherwise noted, the following application
details shall be followed for New and Existing construction. See manufacturers
installation instructions for further detail.
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This evaluation report is provided for State of Florida product approval under Rule 61G20-3. The manufacturer shall notify CREEK
Technical Services, LLC of any product changes or quality assurance changes throughout the duration for which this report is valid.
This evaluation report does not express nor imply warranty, installation, recommended use, or other product attributes that are not

specifically addressed herein.
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TECHNICAL SERVICES, LLL.C

APPLICATION

Roof Deck: The roof deck shall be constructed of closely fitted ptywood sheathing for new or existing
construction. Deck shall be installed in accordance with FBC requirements. Roof decks
shall have no more than 1/8" gap at abutting joints.

Application: Non-HVHZ: Underlayment shall be installed in accordance with the FBC Table 1507.1.1

and manufacturer's installation instructions.

HVHZ: Underlayment shall be installed with a minimum 4-inch head lap and be fastened
as specified in FBC Section 1518.2.

Allowable roof coverings:  Non-HVHZ: Underlayment shall be used with mechanically attached roof covering

systems as prescribed in FBC Section 1507.1.1.

HVHZ: Underlayment shall be used with mechanically attached asphalt shingles, wood
shakes and shingles, non-structural metal roofing, or quarry slate.

LIMITATIONS

Fire Classification is not within the scape of this evaluation.

Wind uplift resistance in not within scope of this evaluation.

Installation of the evaluated product shall comply with this report, the FBC, and the manufacturer's published
application instructions. Where discrepancies exist between these sources, the more restrictive and FBC
compliant installation detail shall prevail.

Deck substrates shall be clean, dry, and free from any irregularities and debris. All fasteners in the deck
shall be checked for protrusion and corrected prior to underlayment application.

Roof slope limitations shall be in accordance with FBC requirements.

The underlayment may be used as described in other current FBC product approval documents.

Roof coverings shall not be adhered directly to the underlayment. Roof coverings shall be mechanically
fastened through the underlayment to the roof deck.

The underlayment shall not be installed over existing roof coverings.

All underlayments shall be installed with the roll length paraliel to the eave, starting at the eave, and lapped
in success courses installed up the deck in a manner that effectively sheds water from the deck. End laps
shall be staggered between courses in accordance with the manufacturer's application instructions.

10) The underlayment shall be exposed on the roof deck for a maximum duration of 30 days.
11) All products listed in this report shall be manufactured under a quality assurance program in compliance with

Rule 61G20-3.

REFERENCES

Entity Report No. Standard Year

Intertek Testing Services NA Ltd. (TST1509) 102404168COQ-004 ASTM D 226 2009

Intertek Testing Services NA Ltd. (TST1509) 102404168C0Q-012 ICC-ES AC188 2012

Intertek Testing Services NA Ltd. (TST1509) 102751110C0OQ-002 ASTM E 108 2011

PRI Construction Materials Technologies (TST5878) TAP-393-02-01 ASTM D 226 2009
ASTM D 4869 2016
ASTM D 4533 2015

PRI Construction Materials Technologies (TST5878) TAP-394-02-01 ASTM D 226 2009
ASTM D 4869 2016
ASTM D 4533 2015

OCR17004 FL19948-R1 Page 2 of 3

This evaluation report is provided for State of Florida product approval under Rule 61G20-3. The manufacturer shall notify CREEK
Technical Services, LLC of any product changes or quality assurance changes throughout the duration for which this report is valid.
This evaluation report does not express nor imply warranty, installation, recommended use, or other product attributes that are not
specifically addressed herein.
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TECHNICAL SERVICES, LLC

COMPLIANCE STATEMENT

The products evaluated herein by Zachary R. Priest, P.E. have demonstrated compliance with the Florida Building
Code, 6" Edition (2017) as evidenced in the referenced documents submitted by the named manufacturer.
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CERTIFICATION OF INDEPENDENCE

CREEK Technical Services, LLC does not have, nor will it acquire, a financial interest in any company manufacturing or distributing products under this
evaluation
CREEK Technical Services, LLC is not owned, operated, or controlled by any company manufacturing or distributing products under this evaluation.

Zachary R. Priest, P.E. does not have, nor will acquire, a financial interest in any company manufacturing or distributing products under this evaluation.

Zachary R. Priest, P.E. does not have, nor will acquire, a financial interest in any other entity involved in the approval process of the product.

END OF REPORT
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This evaluation report is provided for State of Florida product approval under Rule 61G20-3. The manufacturer shall notify CREEK

Technical Services, LLC of any product changes or quality assurance changes throughout the duration for which this report is valid.
This evaluation report does not express nor imply warranty, installation, recommended use, or other product attributes that are not

specifically addressed herein.
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JIMMY PATRONIS

CHIEF FINANICAL OFFICER STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * «
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 5/6/2018 EXPIRATION DATE: 5/5/2020
PERSON: GAGNE MICHAEL
FEIN: 812137726

BUSINESS NAME AND ADDRESS:
ATLANTIC ROOFING & CONSTRUCTION COMPANY INC

6767 HOFFNER AVE
ORLANDO FL 32822

SCOPE OF BUSINESS OR TRADE:

Licensed Residential Contractor  Licensed Roofing Contractor

IMPCRTANT: Pursuant to Chepter 440.05(14), F.8., an officar of a corporation who elects exemption from this chapter by fiting a certificate of election under
Lhis saclion may not regover benafils or compensation under this chapler. Pursuant to Chapter 440.06(12), F.S., Certificates of election to be exempt... apply
only within the scope of the businese or frade listaed on ths natice of alection ta be exempt. Pursuant to Chapler 440.05(13), F.S., Notices of election to be
exempt and certificates of election 1o be exempt shali be subject to revocation if, at any lime after the fiting of the notice or the issuance of the cerificats, the
person named on the notice or cerlificats no longer meets the requirements of this seclion for issuance of a certificate. The depariment shall revoke &
certificate at any time for failure of the parson named on the certificate to meet the requiremnents of (his saction,

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850)413-1609
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f - CITY OF NOTICE-THIS TAX RECEIPT ONLY EVIDENCES
.
iy i ) PAYMENT OF THE LOCAL BUSINESS TAX
mﬁ gh%kﬁ%gﬁs @ PURSUANT TO CH.205, FLORIDA STATUTES. IT |
j . DOES NOT PERMIT THE HOLDER TO OPERATE IN |

Local Business Tax Receipt VIOLATION OF ANY CITY, STATE, OR FEDERAL
(Formarly known as-“Businsss License - LAW. CITY PERMITTING MUST BE NOTIFIED OF

changed per state law HB1269-2006) ANY MATERIAL CHANGE TO THE INFORMATION

FOUND HEREIN BELOW. THIS RECEIPT DOES
NOT CONSTITUTE AN ENDORSEMENT OR
APPROVAL OF THE HOLDER'S SKILL OR

Business Name: COMPETENTCY.

ATLANTIC ROOFING & CONSTRUCTION .

COMPANY:- INC i ™
6767 HOFFNER AVE . )
ORLANDO. FL 32822 - Case Number: BUS-0048332

Issued Date: 08/20/2017
Expiration Date: 9/30/2018

Business Owner
ATLLANTIC ROOFING & CONTRUCTION CO

MICHAEL GAGNE CRC1331435 CCC13. Business type(s):

Business Location . _ Description 7 Year

6767 HOFFNER AVE CONTRA 1521 RES CONTRA 2018
1{ CONTRA 1524 CONTRACTOR DBPR 2018
|;_"] :

CITY OF
daxd ORLANDO

PERMITTING SERVICES

Local Business Tax Receipt
City Hall, 400 South Orange Avenue, First Floor
Post Office Box 4990
Orlando, Florida 32802-4990

Phone: 407.246.2204 Fax: 407.246.3420
Email; BusinessTax@cityoforlando.net

Prompt! Interactive Voice Response System: 407.246.4444
Visit our website: cityoforlando.net/permits



NOA NUMBER CITY OF BELLE ISLE

Michael Gagne <mikeg5980@yahoo.com>

Mon 7/23/2018 2:38 PM

To:David Mercer <workyworky1@msn.com>;

NOA 15-1215.10 shingle code
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2825 Montmart Dr
~&. RICK SINGH, CFA - ORANGE COUNTY PROPERTY APPRAISER

J £ Searches H £ sales Search

2825 Montmart Dr < 18-23-30-4391-04-500 >

Namefs)

Rogers Kelly

Rogers Bryan
Mall

Physical Street Acdress
2825 Montmart Dr
Postal Gy and Zipcode
Orlando, FI 32812

Fropuarty tlse

g Addrass On le
2825 Montmart Dr
Belle Isle, FL 32812-1031

Incorrect Mailing Address? Muricipality

Belle Isle

View 2017 Property Record Card

0103 - Single Fam Class I

i | .
B Results u Property Record Card U ¥ My Favorites

Sign up for e-Notify...

&1 Ea

i

302318439104500 08/28/2008

_[ Property Features “ Values, Exemptions and Taxes l[ Sales Analysis

[ Location Info H Market Stats

¥ Update Information

2018 values will be available in August of 2018.
Praperty Description
LAKE CONWAY ESTATES SECTION 9 2/91 LOT 450

Total Land Area 10,536 sqft (+/-) |

View Plat

(.24 acres (+/-) GIS Calculated Naotice
Land
Land Use Code Zoning Land Units Unit Price Land Value Class Unit Price Class Value
0100 - Single Family R-1-AA 1 LOT(S) working... working... working.. working...
Page 1 of 1 (1 total records)
Buildings
Important Information Structure
A Model Code: 01 - Single Fam Residence Actual Year Built: 1976 Gross Area: 2322 sqft
S
‘ miara S Type Code: 0103 - Single Fam Class Il Beds: 4 Living Area: 1785 sgft
|Dintatia Building Value: warking... Baths: 2.0 Exterior Wall: Concrete Block Stucco
Estimated New Cost: working... Floors: 1 Interior Wall: Drywall
Page 1 of 1 (1 total records)
Extra Features
Description Date Built Units XFOB Value
FPL2 - Average Fireplace 01/01/1976 1 Unit(s) working...
PL2Z - Above Average Pool 01/01/1978 1 Unit(s) working...
SCR2 - Scrn Enc 2 01/01/1997 1 Unit(s) working...

Page 1 of 1 (3 total records)

This Data Printed on 08/03/2018 and System Data Last Refreshed on 08/02/2018

http://www.ocpafl.org/searches/parcelsearch.aspx
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