RECEIVED ]UNE‘!-I 1 :?(VC'OBI - UES.
PENDING: _ NOC alue of work [Labor & Materials]
City of Belle Isle - JUN 1) 2

Universal Engineering Sciences 3532 Maggie Blivd., Orlando, FL,S@B‘M
Tel 407-581-8161 * Fax 407-581-0313 * www.universalenqing"cg;ing" Lcom

SalpV Building / Land Use Permit Application
DATE: s220m0 PERMIT# 00 0- 0b- 0 UD|

PROJECT ADDRESS 5958 Conway Road 5050 Conway Rd , Belle Isle, FL 32809_X 32812

LLC o 4072030005 - ~
PROPERTY OWNER D-AND 55@330%& QE OVland b prone WrAI0S___ VALUE OF WORK (tabor smaterlal) &/ 29 ) /7S, 79

IE NATURE. IMP,

‘n’
|
|

!

AI}D 1000 SF TO EXISTING BUILDING - NEW STUCCO FACE WITH STOREFRONT GLASS & CLOSE ENTRANC T

Add 1000 5F to eatsing buikding, now slucco faco with starefion glasy and chsa gntianca (I requind), The nsw use wid Mamby medival pesctico. Re-seal and siripe parking ey Tequited. Atl code viofalions within e buliding will be conacted
NHW USE= COMBO PHARMACY/FAMILY MEDICAL I‘R:\(I'P‘ E q

BOAT DOCK: DEP Clearance Required with Application (Cajl 407-8 00); please provide a copy of their report
SEPTIC SYSTEM (RESIDENTIAL): — Provide verification of Heaith Pept approval f ~site septic tank system, per FAC Chap. 64E-6

Please provide Ipformation, if applicagle.
SINGLE FAMILY RESIDENCE: 8.5"x11" Plat Survey, Plot Pian of Home ghd Floor Plans of Mew Construction/Revision Required

. & o @

Homeowners will be required to have a contractor on record homes that are rentaglhnd/or not homestea
ii—zﬂ

Please Complete for the City of Bells Iste Zoning Reyiew: Parcelid ‘Namber: 17-
Ta obtain this infaffihalign, please visit htt w.ocpafl.arg/s

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROA( INTO ANY EAS Wind-{xp sure Category:

OR REQUIRED SETBACK. Survey spacific foundatian plan fequired to show ¢ pliafite with
zoning setbacks. Note: this Zoning Approvial MAY or WMAY NOT be In conflict with your Deed
Restrictions. For New Single Family Resldgnce, a Trafiic Inipact Fee School Impact will he

KLERS REQ'D
equired - SUBMI PY OF PLANS FOR FIRE

assessod. REVIEW : Sent RCD
PLANNING & ZONING APPROVAL: & - 0 S oNiNG " T g
k- \ . CERT OF occk y N $
PLEASE COMPLETE for Building Review (mihyof & sets Isealad plans required) Ts‘::ﬁzg I x :——
CONSTRUCTION TYPE ___ CMU BLOCK —
OCCUPANCY GROUP X Comm Res: Single Famn Multi Fam FIRE v N s
#BLDG. HUNITS _#STORIES__1 TOTAL SQ.FT. 381 5+ (@< 1000 5F adan) GPoOL ¥ N s
MAX.FLOORLOAD ___ MAX. OCCUPANCY ' i S ENCLOSURE Y N $
MIN. FLOOD ELEV. Lov‘y'oon ELEV. X ING Y N 3
WATER SERVICE Orange Gounty WELL A 1 SEPTICHA T DOCK Y N 8
ILDING Y N S
N INDOW(S) ] N s
BUILDING REVIEWER ' I![ D DOOR(S) Y N $
FENCE y N $
I /VERIFIE CONTRACTOR'S LICENSE g@hANGE ARE ON F|| DATE ﬁz Quep Y N 5
N C DRIVEWAY v N 3
Per FSS 105.3.3: X OTHER y N $

An enforcing authority may not issue a building permit for any buliding construction, erection, alteration,
madiification, repair or addition unless the permit either includes on its face or there is altached to the 1% BCAIS FEE
permit the following statement: "NOTICE: In addition to the requirements of this pormit, there may be
additional reslrictions applicable to his property that may b&found In the public records of this counly,
and there may be addilional permits required from othr governmental entities such as water| 1.5% DCA FEE
management districls, state agencles, or federal age :

|

]

TOTAL
Republic Services is by legal contract the sale authorized provider of garbage, recycling, yard waste,
and commercial garbage and conslruction debris collection and disposal services with the cily limils of

the City. Contractors, homeowners and commercial businesses may contact Republic Services at 407- | OTHER PERMITS REQUIRED;

293-8000 lo selup accounts for Commercial, Construction Roll Off, or olher services needed. Rates | ELECTRICAL Y NA

are fixed by conlract and are available at Cily Hall or from Republic Services. The Cily enforces the PREPOWER y NA

contract through its code enfarcement office. Fallure to comply will result In a stop work order. MECHANICAL Y NA

SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL, PLUMBING, GAS,| PLUMBING v e

MECHANICAI, SIGNS, POOLS, ENGLOSURES, ETC. ROOFING Y ::
GAS Y

Page fof 2




d JUN 11 ans
City of Belle Isle | ;—_-'J (1] ﬂf/[]
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 3281F#ﬁi

Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineeritig/com

g

Bullding Permit (Land Use) Application
To be completed as required by State Statute Section 713 and other applicable sections.,

PERMIT # 3-030-0 6040 |

Owner's Name D-LAND
Owner's Address 9050 Conway Road, Orlando, FL 32812

Contractor Name Dean Blankenship
License # CBC 1257096

_Contact Phone/Celf 407-703-9861
Contact Emall Prittany@hosannabc.com

Company Name HOsanna Building Contraclors

City, State, Zip Apopka, FL 32703

Contact Fax N/A

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

this permit does not grant permission to violate any applicable City and/or State of Florida codes and /or ardinances, Application is hereby made lo
obtain a permit to do the work and installations as indicated. | cerlify that no work or installation has commenced prior to the issuance of o permil and that all
work will be performed to meet the standards of all laws regulaling construction in this jurisdiction. | understand that a separate parmil mus! be securad lor
ali other construction including ROOFING, ELECTRICAL, MECHANICAL, PLUMBING, GAS, SIGNS, POOLS, SCREEN ENCLOSURES, ETC.

OWNER’S AFFIDAVIT: | certify that all the foregoing information is accurate and that all work will bo done in compliance with all applicable laws reguf,
construction and zoning.

Impervious Surface Ratio Worksheet

Owner Signature

L' B

The foregoing instrument was acknowledged before me this i@/ _5_/_24)
by _An Dan@

and who produced
as identification and who did.not tako an oath,

who is personally known to meo

-..\ o

2 M YOAAAGIG %

nw nghiolary Public State of Floridy .

¢ & ', Brittany Porter

\ My Commission GG 687187
Expires 05/18/2024

g

Notary as to ofrer |

2]

Contractor Signature
company name Hosanna Building Contractors

The foregoing instrument was acknowledged befare me this ' /2 / 2.£)

by Dean Blankensmp who is personally known to me -

and who produced

as identification a{n‘d_, who.dld.nel take an cath.

o o —
Notary as to Owner | P a— N
State of Florida s
County of Orange

Notary Public State of Florida
Briltany Porter

My Commission GG 987187
Explres 08/18/2024

Py
35

Dovelopment Zoned A-1. A-2, R-1-AAA, R-1-AA, R-1-A, R1
Gity Code, Section 50-74: Impervious Surfaqe Ralio

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

Total Lot Area X 0.35=

Allowable Impervious Area (BASE)

2. Calculate the “proposed” impervious area on tfe lof. This Includes the
sum of all areas that do not allow direct pegcolalion of rainwater,
Examples include house, pool, @dﬁ way, accessory building, eltc

* House
¢ Driveway -\.'J/ e -
*  Walkway u

* Accessory Build

* Pool & Spa
* Deck & Patlo

s Other

Actual Impgrvious Area (AJA)

3. IFAIA js Jéss lhan BASE, subtract AlA from BASE to determine the
amount of impervious area that may be added without providing onsite
rotention, {

IA is greater than BASE, then onslte retention must be provided,

Asglming 7.5 inches of rainfall based ona 24hr 10 year Rain Event (TP40),
the formula is: (7.5 inches rainfall/12 inches p/foot) X (result from line 4)
= cubic feet of storage volume noeded

T B e St e ettt

T,



Susan Manchester

| Necdo ¥4 2. «pprrd
‘ g of vse '

From: Susan Manchester

Sent: Friday, June 12, 2020 7:41 AM

To: Brittany Porter; Dean Blankenship

Cc: CobiPermits; hpeacock@belleislefl.gov; yquiceno@belleislefl.gov; April Fisher
Subject: RE: 5050 Conway Rd - Conv Store to Med Fac permit app 2020-06-040 + Pharmacy

2030-6L6US"  SDSD lom

Hello Brittany and Dean,

Please refer to April Fisher’s email below regarding required Planning and Zoning

review. Please contact April Fisher via email or at the number that she provides below to get
instruction on how to submit to the Planning and Zoning Board for consideration of approval
for this property’s change of use. P&Z approval is needed before any other steps can be taken
to move forward with this project.

Thank you, O
Susan Manchester
Permit Administration for the City of Belle Isle

Building Inspections and Code Compliance Department

3532 Maggie Blvd
Orlando, Fl 32811
p 407-423-0504 Ext 23309 | f407-423-3106

EUNIVERSAL

ENGINEERING SCIENCES

 flo]in

From: April Fisher [mailto:aprilfisher73@gmail.com]

Sent: Friday, June 12, 2020 7:12 AM

To: Susan Manchester <SManchester@universaIengineering.com>

Cc: CobiPermits <CobiPermits@universalengineering.com>; hpeacock@belleislefl.gov; yquiceno@belleislefl.gov
Subject: Re: 5050 Conway Rd - Conv Store to Med Fac + Pharmacy remodel & change of occupancy

Hi Susan, they are not approved and will have to go through the site plan approval process with the Planning
and Zoning Board first. A similar use was proposed last year and representatives for the applicant came in to
meet with us about the site plan process but they never made an application.

Thank you,
April

April Fisher, AICP



F isher‘Planning and Development Services
407-494-8789

On Thu, Jun 11, 2020 at 3:05 PM Susan Manchester <SManchester@universalengineering.com> wrote:

Hello April,

The attached app and plans came into today. I have sent it to you for zoning review. They are
proposing to add 1,000 SF and complete an interior build out.

I don’t know if they are pre-approved or if they need approval from the City for this change of
use from gas station/convenience store to a medical facility with pharmacy. I will let you take
a look and advise me of your determinations.

Thank you,

Susan Manchester
Permit Administration for the City of Belle Isle
Building Inspections and Code Compliance Department

3532 Maggie Blvd
Orlando, Fl 32811
p 407-423-0504 Ext 23309 | 407-423-3106

@UNIVERSAL

ENGINEERING SCIENCES

 flofin
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RICK SCOTT, GOVERNOR

JONATHAN ZACHEM, SECRETARY

dbjer

STATE OF FLORIDA
DEPARTMENT OF BUSINESS-ANE RROFESSIONAL REGULATION

Mg X

Always verlfy licenses online at MyFloridaLicense.com

Do not alter this document in any form.,

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




04/28/2020

ACORD’ CERTIFICATE OF LIABILITY INSURANCE PATE oo

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 have ADDITIONAL INSURED provisions or 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 Eﬂ"é‘c" Lisa Albright
Closson Insurance Agency, LLC P[EHDE NE Ext); (407) 898-2211 mﬂ (407) 898-1850
1201 S. Orlando Avenue ADbREss: lalbright@clossoninsurance.com
Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Winter Park FL 32789 INSURER A : Southern-Owners Insurance Co 10190
INSURED INSURER B: Owners Insurance Company 32700
Hosanna Building Contractors Inc INSURER ¢ : Bridgefield Casualty Ins Co 10335
278 Semoran Commerce Pl INSURER D
INSURERE
Apopka FL 327034670 INSURERF :
COVERAGES CERTIFICATE NUMBER: 03022020 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,

= POLIC
TR TYPE OF INSURANCE e POLICY NUMBER (BBIYYYY) | (MAIDONYYY) LMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| ctams.amoe OCCUR PREMISES (Ea occuronce) | 8 90-000
MED EXP (Any ona person) $ 5,000
A 72213894 06/21/2019 | 06/21/2020 | pepsonaLaapy NJURY | g 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY SEr Loc PRODUCTS - cOMPiOPAGG | 5 2:000,000
OTHER: Premises/Operations $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY et $
XX| ANy AUTO BODILY INJURY (Per person) | $ 500,000
| OWNED SCHEDULED ”
B FAUTOSIONT 10 4885956300 06/21/2019 | 06/21/2020 | BODILY INJURY (Per accidenty | § 500,000
HIRED NON-OWNED PROPERTY DAMAGE $ 500,000
|| AUTOS ONLY AUTOS ONLY (Por accident) '
PIP-Basic $ 10,000
| umBreELLALIAB | X oecur EACH OCCURRENGE ¢ 3,000,000
A EXCESS LIAB TR TAGE 4885952700 06/21/2019 | 06/21/2020 | scarecate s 3,000,000
DED | | RETENTION $ s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X siare || g8 —
o8 | et b Sl CRIS N/A 196-45435 02/15/2020 | 02/15/2021 | EL EACHACCIDENT S e
(Mandatory in NH) E L DISEASE - eAEMPLOVEE | 5 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below EL DISEASE -PoLICYLMIT | § '/MYY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Belle Isle ACCORDANCE WITH THE POLICY PROVISIONS.

1600 Neia Avenue

AUTHORIZED REPRESENTATIVE

Belle Isle FL 32809
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Tax COIiector Scott Randolph Local Business Tax Receipt . - Orange County, Florida

2019 ‘EXPIRES  ~9/30/2020 ~ . BT

1801 GERT BUILDING CONTR $30.00 1 EMPLOYEE } 5000 -BUSINESS OFFICE $30.00  6.EMPLOYEES ;
TOTAL TAX $60,00 BLANKENSHIP DEAN J PRESIDENT

PREVIOUSLY PAID $60.00

TOTAL DUE $0.00

HOSANNA BUILDING CONTRACTORS INC
BLANKENSHIP DEAN J PRESIDENT

278 SEMORAN COMMERCE PL
APOPKAFL 32703

278 SEMORAN COMMERCE PL
D-APOPKA, 32703

« -e- oo -PAID: $60.00 0098-00920997  9/30/2049 . -
Tax Collector Scott Randolph Local Business Tax Receipt Orange County, Florida

This local Business Tax Receipt is in addition to and nol In lleu of any olhor tax requited by law or muhlcipal ordinance. Businessos are subject to regulation of zoning, health and other
lawdul aulhorities. This recelpt Is valid from Qclober 1 through Saptember 30 of racalpl year. Dellncuent penalty is addad October 1.

2019 EXPIRES  9/30/2020 1801-1062221
1801  GERT BUILDING CONTR $30.00 1 EMPLOYEE | 6000 BUSINESS OFFICE $30.00 6 EMPLOYEES |

TOTAL TAX $60.00
PREVIOUSLY PAID $60.00 BLANKENSHIP DEAN J PRESIDENT
TOTAL DUE §0.00

HOSANNA BUILDING CONTRACTORS INC
BLANKENSHIP DEAN J PRESIDENT

278 SEMORAN COMMERCE PL
APQPKAFL 32703

278 SEMORAN COMMERCE PL
D -APOPKKA, 32703

PAID: $60.00 0098-00920997 ©/30/2019

This roceipt is officlel when validatad by the Tex Collector,

Orange County Gode requires Ihis local Business Tax Recelpt to be dlsplayed cansplouously at the place of
business In public view. It is subject to inspaction. by ali duly authorized officers of the County.

octaxcol.com | [ 3 [“Z [73]) octaxcol




Frank Matos

From: Brittany Porter <brittany@hosannabc.com>

Sent: Thursday, June 11, 2020 2:01 PM

To: Frank Matos

Cc: CobiPermits; Dean Blankenship

Subject: RE: 5050 Conway Rd., permit, bldg, COMMERCIAL RENOVATION, submittal, PENDING

REQUIREMENTS Hosanna Building Contractors, Inc.

Hi Frank,
The total for construction costs is $429,145.79.
Does the NOC need to be recorded and submitted now or before the permit is released?

Thank you,
Brittany Porter

From: Frank Matos <fmatos@universalengineering.com>

Sent: Thursday, June 11, 2020 11:36 AM

To: Brittany Porter <brittany@hosannabc.com>; Dean Blankenship <dean@hosannabc.com>

Cc: CobiPermits <CobiPermits@universalengineering.com>

Subject: 5050 Conway Rd., permit, bildg, COMMERCIAL RENOVATION, submittal, PENDING REQUIREMENTS Hosanna
Building Contractors, Inc.

Brittany Thank you for the submittal: 5050 Conway Rd., permit, bidg, COMMERCIAL RENOVATION,

submittal, [J3\P][\[[eNILIVFTTENE Hosanna Building Contractors, Inc.

Please do not change the subject line of this email when replying or forwarding. Ensure that the subject line
reads as above referencing and including the correct address in order to keep consistency and the application
will be properly processed.

PENDING MApNYVNGSIT I

o  Ensure that the application is filled out completely, QEREINERRN I - MUEICHEIR is essential in order to
process the permit application.

o THIS IS ONLY FOR PROTOCOL, | KNOW YOU MENTIONED YOU FILED FOR THE NOC WITH
ORANGE COUNTY;

Notice of Commencement (NOC)- Any project with an estimated cost of $2,500 or more ($7,500 for
mechanical) must submit a NOTICE OF COMMENCEMENT that has been sighed, notarized and recorded
unless there is an open building permit for the property. The NOC may be recorded at: Orange County
Comptroller’s Office 109 E. Church St. #300, Orlando FI, 32801 (407) 836-5775

E—-FILING NOC We realize that there are challenges right now what with the COVID-19
closures, and that the NOC will need to be filed for electronically, or sent into the Orange
County Comptroller by UPS or FedEx. Below is the latest info from Michelle Cassidy,
Administrative Specialist for the Orange County Official Records Department, regarding the
procedure for recording NOCs electronically, or by UPS / FedEx. Apparently, Orange County
cannot accept NOC’s by email for recording. Please see Michelle’s instructions below:

1



To: CobiPermits <CobiPermits@universalengineering.com>

Cc: Dean Blankenship <dean@hosannabc.com>

Subject: Building Permit Submittal, 5050 Conway Road, Hosanna Building Contractors, Inc.
Importance: High

Mimecast Attachment Protection has deemed this file to be safe, but always exercise caution when opening files.

Good Afternoon,

Please see the attached executed permit application, COI, licensing documents and plans fot the proposed addition
and renovation at 5050 Conway Road.

Upon your review, please let me know if you need any additional documentation or revisions made to push this
through to plan review.

We have the executed NOC and plan to have that recorded as soon as possible.
I look forward to heating from you.

‘Thank you,

Brittany B. Porter

Senior Project Cootdinator
278 Semoran Commerce Place
Apopka, FL 32703

e = Direct: 407-703-9861
WLMEN" | i 321.256.5003
OWNED www.hosannabe.com

CHITEO v : IS W

HOSANNA




CONWAY M

EDICAL PLAZA

FLORIDA BUILDING CODE - 2017 &th Edition
SECTION 1606.1.7  FBC SECTION 1606

( BUILDING CODE REFERENCE
INFORMATION DRAWINGS

~

SHEET LEGEND

[cv-0i

CODES, SCOFE OF WORK, SHEET LEGEND, VICINITY MAP )

FLORIDA 140 MPH - 3 SECOND GUST
FACTOR |l BUSINESS OCCUPANCY
FLORIDA WIND EXPOSURE B
BUILDING SIMPLE DIAPHRAM MEETING

THE 7 SHAPE CRITERIA
INTERNAL PRESSURE COEFFICIENT O. 18

DESIGN WIND PRESSURE
32 PSF FOR COMPONENTS & CLADDING

| . BASIC WIND SPEED
2. WIND IMPORTANCE FACTOR

3. WIND EXPOSURE
4. INTERNAL PRESSURE COEFFICIENT

5. COMPONENTS ¢ CLADDING

A-O1 | EXISTING SITE PLAN

A-02 | PROPOSED SITE PLAN

A-03 | PROPOSED FOUNDATION PLAN

A-O4 | PROPOSED FLOOR PLAN

A-O5 | LIFE SAFETY PLAN

D-OI | DETAILS

E-Ol | ELECTRICAL PLAN

DESIGN WIND PRESSURE FOR OPENINGS + 29.4 PSF/ -34.7 PSP FOR 36" WIDTH OPENING

E-O02 | CEILING LIGHT PLAN

STREET ADDRESS 5050 CONWAY ROAD, ORLANDO. FLORIDA 32812
PARCEL NUMBER. [ 7-23-30-0000-00-008
DOR USE CODE | 1 00-RETAIL CONV STORE

M-O) | MECHANICAL PLAN

[F-01 | PLUMBING PLAN ]

JURISDICTION: ORANGE COUNTY

CODE INFORMATION

CONSTRUCTION TYPE: CMU BLOCK

EXISTING AREA: 2604satf ADDITION: | 2405qtF  AREA TOTAL: 384454t
DR. OFFICE AREA: 2666sqtf PHARMACY AREA: | 178sqtf

OCCUPANCY: MERCANTILE

SCOPE OF WORK: SIDE ADDITION

ADOFTED CODES FLORIDA BUILDING CODE- 2017 &th Edltlon
BUILDING: FLORIDA BUILDING CODE- 2017, EXISTING BUILDING

FIRE: FLORIDA FREVENTION CODE- 2017

PLUMBING: FLORIDA BUILDING CODE, PLUMBING- 2017

MECHANICAL: FLORIDA BUILDING CODE, MECHANICAL- 2017
ELECTRICAL: CHAPTER 27- NFPA 70 NATIONAL ELECTRIC CODE, 2017

LIENERGY: FBC 2017 ENERCY EFFICIENCY FOR BLDG CONSTRUCTION

ACCESSIBILITY: 2017 FLORIDA ACCESSIBILITY CODE FOR BLDG CONSTRUCTION

-]
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Accuracy Statement

I. This drawing has been electronically signed and
sealed by Val di Valentin using a digital signature.
2. Printed copies of this document are not
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CEILING LIGHT PLAN

VIA TIMECLOCK

4
MECLOCK

LIGHTING RENOVATION KEY NOTES:D

| CPROVIDE AND INSTALL A JUNCTION BOW FOR 56N, VIRIPY LOCATION IN FIELD.
& PROVIDE AND INSTALL A TIMEGLOCK AT PANEL FOR THE SIGN

3. PER NEC 700,12 EMIRGENCY LIGHT CIRCUITRY SriALL BE CONNECTED TD
HORMAL LIGHT CIRCUIT 1N THAT AREA AREAD OF Avy UNSWITCHED POWER

UGHTING FIXTURE SCHEDULE

TYPE __LAMPS DESCRIPT:ON MANUFACTURER/ CATALOG NUMBER SEE
RO TVI'E NOTE
~ 2x4 STATIC TROFFER MOUNTED IN GRID CELING
3BWLED
L— J A 40005, METHUM LUMENS, GASKETED COLUMBIA OR EQUAL | LLT 2440MLGFSA | 2FEUG ) EXiSTING
O B EXSTING RECESSED LiGHT PiSTING
@ N | 43w | EMERGENCY WALL PACK WiTH TWO LAMPS AND
BATTERY GENERIC INSTALL PER NEC 700 {2
LEXIT
XE LED [ COMBO EXIT/EMERGENCY FIXTURE GENERIC
[ExT] | x LED | EXIT FIXTLRE GENERIC
@ oc OCUPANCY SENSOR CMR 9 P

72lbs IN TENSION,

=34 SCHEDULE

’7 PROVIDE MAIN RUNNERS CONTINUOUS IN LINE WITH EACH SIDE OF
RECESSED LIGHT AND PARALLEL MAXIMUM 40" ON CENTERS IN THE CEILING
FIELD. CROSS RUNNERS SHALL BE MAXIMUM 2'.Q° ON CENTERS. PROVIDE
ACCESSIBLE HOLD-DOWN CLIPS FOR. ACOUSTIC TILES LESS THAN Ilb./sq.ft.
PROVIDE MINIMUM | 2 GAUGE GALVANIZED STEEL HANGER WIRE MAXIMUM
4'-0" ON CENTERS ALONG MAIN RUNNERS. ALL HANGERS AND SUPPORTS
SHALL BE ATTACHED WITH (4) TURNS N 2" ALL MAIN AND CROSS TEES, THEIR
SPLICES AND INTERSECTING CONNECTIONS SHALL BE ADEQUATE TO RESIST

-~ CEILING TILE. REFER TO FINISH

-ANGLE MOLDING

~MAIN BEAM TEE.

2 SUSPENDED CEILING TILE

N.T.S.
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TRIAGE 2
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ﬁ]- E EXAM 1
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LEAD WALL s -
e
T
F L
BREAK. ROOM I Y
NURSE o
STATION

RECEFTION 1
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TRIAGE |
+

X
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LoBBY —:

S

STORAGE

ooy

CONCRETE DECK ABOVE

SELF TAPPING SCREW WITH
LOCKING WASHER, OR
POWER DRIVEN MECH.
FASTNER

PREVENT BENDING OF
STRAP AT THE 90° BEND ™~ 4.,

2" x 118" 22 GA. GALV.
STEEL HANGER STRAP

2 TYPICAL DUCT HANGING DETAIL

/ N.T.5.

<=~ FRAME

VANED ELBOW

2'%1/8" 22 GA. GALV.
STEEL HANGER. STRAP

PER PLAN

.

N N

I 2% 112% 118" 22 GA.

GALV. STEEL ANGLE
SIZE BOLTS
FOR LOAD

TRAPEZE HANGER

LOCKING LUG
4 l2R £
212'R — f A
2 I '
| 312

TURNING VANE

./  DUCTWORK 1

MAX. DalF OF

STRAP MATERIAL

| oucr pepmarree | [TOBPACNG | 80 nPACING 5 O SPACING 4O WPACING
£12 =~ 30 15T 22 GA | 522 GA P50k 22 GA P 5022 GA | | |
| ormz=va | 5, 18GA 15%20GA | 1552208 150 22 Ga
P29 | 15 I66A | 51808 | 184 900A 15522 GA
Pl = 1200 | s 16 eA 1.5 41664 | 6w 18 GA )55 20 GA | |
Fi2 - 168 IE G 6a | 5. gsa | 5 1€ GA 1521864 |
NOTES:

1) DUCT SHOULD EXTEND STRAIGHT FOR SEVERAL
INCHES FROM A CONNECTION BEFORE BENDING.
2) SUPFPORT SYSTEM MUST NOT DAMAGE DUCT
OR CAUSE OUT OF ROUND SHAPE.

bud.
Do ;
O Sl O e [ i _Er'"‘h—‘[“ 0 .

(3" TURNING VANES DETAIL

- N.T.S.

RTU |- DAYKIN S TON 1O KWHEAT 208/3 PHASE

RTU 2- DAYKIN 5 TON | O KWHEAT 208/3 PHASE

RTU 3- DAYKIN 5 TON 1O KWHEAT 208/3 PHASE
AIR DEVICE SCHEDULE

SIZE

O

14K SERVCE | TYPE MPE. MOOEL NOTES
NECK FACE
SEE . TS (73
A | SUPFLY | CEILING Pj@ 24424 o rooay 6| 780
|
SEL | TITUS
B RETUSN | CEILING PLANS {OR EQUAL) &F |
- | ] 1
B od s TS geap 5
c RETURN | CEILING PLANS 2424 LNO OR EQUAL)
SFt N | - z 3,
D | SUPFLY | CELING | ol 1P . R
| | e " | TITUsS
£ | ermaust| ceung |75 12612 0 8F 1

PLANS |

1 MECHANICAL PLAN
\ | J 3/1e" = I

{OR FQUALY

SYMBOL

IRG—Y

SPIN- IN FITTING WITH SCOOE

FLEX DUCT CLAMP
v -~ FLEXIBLE DUCT
D -

AND VOLUME DAMPER

— -

INSULATE SPIN-IN WITH | 5
’ " THICK INSULATION WITH VAPOR
BARRIER LEAVING DAMPER

- SUPPLY AIR DUCT OPERATOR ACCESSIBLE

INSULATE AND SEAL ALL DIFFUSER SURFACES EXPOSED ABOVE CEILING

/4 DUCT TAKEOFF DETAIL
4 "' N.T.S.

N

AR FLOW

, 172" METAL STRAF @ W
L 4' MAXIMUM _:_ (VINIMUN) . O%
MAX. SAG 1/2° PER FOOT || o
OF SUPFORTSPACING =
| L E8
= s = Q QAJ (0
:.f\ o % 0
& ]
N | Z03w
LEX DUCT DY
| :' % [\
> % e
|§g<v
' \d Z i
| 1" WIDE STRAPS, JOIST/DECK | z0
_ THICKNESS PER 7 | N 0
 SMACNA PRESSURE ' “ATTACH WITH |72 oy
| ClAsS BOLTNUT WITH WASHER | T
2'x2"}" ANGLE (AS ‘ AP EEREO ;
REQUIRED By | DUCT | 5 L[R
SMACNA PER WIDTH ¢ : ) Q
GAGE) IF PERMISSIBLE | /lwﬁgr:ﬁog?mggﬁ | £ 0O~
STRAP TO DUCT SIDES. TOP ¢ BOTTOM o 2 SJ)
4 PR
S 12
s 46 u
A~ 50 o~
, DUCT SUPPORT DETAIL i S
5 ) 0O O
.~ NTS. T 0 <
Y
> €
T O 8
==
I =
=
8
zE
> S
;( TR,
e
Z 0w
ONa) 8]
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- RPW T WATES, METCR. FEIEIG

| T PHARMACY
i ’
— = — = — R SRt i 0 warrers - s
| | LEAD WALL :
| |
| X-RAY EXAM | Il Exam 2 CONSULT 2 TRIAGE 2 4
= ‘_-_._._._,.js * |
TOTAL AREA- MEDICAL OFFICES |
F' 43%G2'= 266Gaqlt
|
TSIy
BREAK RGOM i
OFFICE RECEFTION & .
NURSE 3 =
STATION S Loewy
=3 BERVICE =
i e OFFICE & '
b . —_— 1
SOVl (o B Lrs::L_‘u.._AL_u [saa s SN E |
we. [| we LJ |
s [ r |
= > e e an EETTETy
F:Em s F‘*ﬁ _[i l
| ] |
J‘EJ LAB EXAM 3 EXAM 4 CONSULT | TRIAGE |
|
| - |
| nwe TOTAL ARFA- PHARMAGY
A - 19%62'= 1 1 78aait |
Wl
\ |
W HI“ O PRODUCT I
STORAGE =
PRODUCT |
| | I O Pl O . .4 L e [ l ]
i 4
] |
, S 36" =)

I CONNECTION Size
FUNCTION W . CWY. :
N IWATER CLOSET (W) 4° 2t 112+ |

B -h.MJ’MOFC":{-RD!\}(I‘\V} 20 -2t oj2r 172*

CLEANOUT: {OTED ON PLAN
(FCONCO) aSINENERIO
SHOCK ABSORBER: | 45 OTED ON FLAN
(5A)
|
PRAGIERIMER? AS NOTED ON PLAN
(TF)
i i AS NOTED ON PLAN

| 6T 1)

HAW,

PLUMBING FIXTURE SCHEDULE

DESCRIPTION

AMERICAN STD- CADET ADA #2998.010 OR EQUAL
AMERICAN STD- LUCERINE #0355.01 2 FOLISHFD CHROME
SINGLE LEVER FAUCET WITH AERATOR OR EQUAL

JOSAM NO. 56000-22 SERIES, 'LEVELEZE, COATED CAST IRON
BODY WITH BRONZE PLUG. ADJUSTABLE HOUSING, SATIN
NICKALOY TOP, AND INSIDE CAULK CONNECTICN, SIZF AS
INDICATED ON PLANS. FLOOR CLEANOUTS OCCURRING IN TILED
ARFAS TO HAVE SQUARE COVERS OR EQUAL

. JOSAM NO. 75000 SERIES ABSORBOTRON | 1 WITH STAINLESS

STEEL SHELL, HYDRO-PNEUMATIC CUSHION. ELASTOMER
BELLOWS, STAINLESS STEEL ADAPTER AND MALE THREADED

PLUG. SIZE AS REQUIRED OR EQUAL

PRECISION PLUMING PRODUCT FFF #P-1 AND #P2 OPERATING
PARTS, INTEGRAL VACULIM BREARLR. GASKETED ACESS COVER,
AND CHROME PLATED OR FOUAL

JOSAM - 1 00Ibs #G0 ! 28A WITH FLOW CONTROL OR EQUAL.

by

12" MIN

b

NOTES:

FOR ROOF CONSTRUCTION,

SIZE OF OPENING IN ROOF

ROOF
-

TURN LEAD FILASHING
t* DOWN INTO PIPE

PLUMBING VENT STACK
10-0" FROM ALL DUTSIDE
AIR INTAKES

MASTIC AT EDGES OF
ROOFING FELTS

SHEET LEAD MINIMUM OF
2/ 1B. PER SQUARE FOOT

SET LEAD FLANGE IN MASTIC
STEIF (N WITH TWO PLIES OF
FELT- PRIME FLANGE BEFORE
STRIFPING,

PLUMBING VENT- SIZE AS
INDICATED ON PLANS

REFER TO ARCHITECTURAL FLANS.

DECK TO BE AS SMALL AS PCSSIBLE

COORDINATE WITH STRUCTURAL DRAWINGS,

N.T.S.

\ PLUMBING VENT STACK

0oJUN T

\ PLUMBING DIAGRAM
N.T.S.

ADHESIVE SEALANT

(BY

[

4

]

3

HEAT TRAP

- 4O F

et 122

SHUT-OFF VALVE (Typical)

e

ASME T ¢ RELIEF VALVE
FULL SIZE T¢P TO FD (TYP)

THERMOMETER (Typicaly

.'
| RELIED VALVE DRAIN DISCHARGE, TERMINATE TO
i SINK.

PROVIDE PIPE LINION, DIELECTRIC IF REQUIRED FOR
DISSIMILAR METALS Mypical)

PROVIDE 2" HIGH DRAIN PAN BELLOW WATER HEATER,

I. WATER HEATER SHELF BY GENERAL CONTRACTOR.

L =—DRAIN WITH AR GAP.
-~ SPOUT BRACE

OTHERS)
\ SPOUT WITH HCSE END AND PAILHOOK,
- SERVICE FAUCET WITH VACUUM BREAKER.
— EXISTING
FLOOR 3SINK
EXISTING—
PIPING --ADAPTER
BY OTHERS)

\ WATER HEATER DETAIL
I-12" - 1o

{ {1 _n'__l"/.’.({,(/'_'c.
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