City of Belle Isle Job Site Permit Card BUILDING 2020-03—-046

Site Address: 3512 Brighton Park Cir 32812 Class: Residential
Parcel Number: 29-23-30-0906-00-040 Subdivision

Description of Work: INSTALL NEW SCREEN ENCLOSURE 20’ X 15’ WITH NEW CONCRETE SLAB.
( ONE SIDE ALUMINUM ROOF 13’ X 15" / OTHER SIDE SCREEN ROOF 7’ X 15’ )

Issued: MD CONSTRUCTION LLC, DAVILA, M ROBERTO  License ¥ SCCI31151708 Contact ¥ 863 280- =
P Issued Date & Method: A/ﬂ / 2020 1o Picked up by Iz o Emaile

isa o Master Card 0 Amex oDiscover o Check / Money Order#

LI L T T T T T TTT T T TIEhIs]

SEPARATE PERMITS WILL BE REQUIRED FOR ALL SUB-WORK - PERMIT MUST BE POSTED ON SITE
BUILDING INSPECTOR DATE COMMENTS
100 Demo Final
110 Footing
120 Stem Wall
130 Slab
140 Lintel/Tie Beam
150 Down Pour
160 Tilt Panel
170 Window In-progress
180 Sheathing (wall)
190 Sheathing (roof)
195 Dry-in (roof/walls)
200 Framing
205 Drywall Nail/Screw
210 Fire Rated Assembly
220 Above-Ceiling
230 Insulation
240 Lath
250 Final
260 Other

PLEASE NOTE: In order to schedule any inspections, the PERMIT / plans-specs. must be issued and POSTED on the JOB SITE! THIS WILL
AVOID ANY FAILED INSPECTIONS & RE-INSPECTION FEES. 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 all of your inspections -
* 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 3:00 p.m. Please include the following requirements in your request:
. Project Address
Corresponding Permit Number
Type of Inspection (Please reference your permit card for inspection codes)
Date of Inspection (If no date is specified, the inspection will be scheduled for the next business day)
Contact Name
Contact Phone Number
Gate / Entry code (If applicable)
AM or PM may be requested but not guarantee an exact arrival

e @& @ ° @ @ @

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811407-581-8161 * Fax 407-581-0313 www.universalengineering.com

"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 TQO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR

NOTICE OF COMMENCEMENT."




RECEIVED MARCH - 16 - 2020 CQf
City of Belle Isle
Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 328§

A Tel 407-581-8161 * Fax 407-581-0313 * M.universaleng;‘neerigm
Building / Land Use Permit Application

DATE: 3-/G - 2220 PERMIT# D03 0-03-046

PROJECT ADDRESS 2913 oy, SUICKO Yok Clir. ,Belle lsle, FL___ 37809 32612
PROPERTY OWNER P\l Viradp PHONE A ]~ Betp ~CEOO/ALUE OF WORK (fabor Bmaterial) $_ B 9UY
P OUR PROP ENTS )

Tstarl Newd Soreen G osdre JO' 419 W W nedt (orlrede Slado
(e s de Blom. oo 13'x15' F OWwr Sicte 3aveen rpof 7' = 151)

Please provide information, if applicable.

* SINGLE FAMILY RESIDENCE: 8.5"x11” Plat Survey, Plot Plan of Home and Floor Plans of New Gonstruction/Revision Required
+  BOAT DOCK: DEP Clearance Required with Application (Call 407-897-4100); please provide a copy of their report
=  SEPTIC SYSTEM (RESIDENTIAL): - Provide verification of OC Heatth Dept approval for on-site septic tank system, per FAC Chap. 64E8
«  Homeowners will be required to have a contractor on record for homes that are rented and/or not homestead
Please Complete for the City of Balialsie Zoning-Review; -Parcel Id Number: J9-33-206 - 090(a - 0~ 040 .
J QN I N@s information, please visit bttp: 0 hes/Parcel
SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT Wind Exposure Category: B___ € D_
OR REQUIRED SETBACK. Survey specific fy
zonlng setbacks. Note: this Zgning Approv SPRINKLERS REQ'D y N
Restrictions. For New Single Family Resi if Required ~ SUBMIT OOPY OF PLANS FOR FIRE
assessod, ' REVIEW Date: Sent RCD__
Date: n
PLANNING & ZONING APPROVAL: I CD “ s&ﬁ -
CERT OF OCC N S
Y o = G e TRAFHC Y n ¢
PLEASE COMPLETE for Building Review (min. of 2 sefs of Signed/sealed plans required)
CONSTRUCTION TYPE _ Addy i B 4 Y S —
OCCUPANCY GROUP Comm  Res.__o— Sigle Famy _ Mul Fam | FIPF y N S
#BLDG._______ #UNMS _#STORES___ .7 _TOTALS@FT. SWIMMING POOL N s )
MAX. FLOOR LOAD MAX. GCCUPANCY SCRFEN INCLOSURE/Y N Sm
MIN. FLOOD ELEV. —___ LOWFLOOR ELEV. ROOFING Y N $
WATER SERVICE _Falle Fore.  WELL SEPTIC [ BOAT DOCK ¥ N s
BUILDING Y N S
" B - | WINDOW(S} v N 5
BUILDING REVIEWER DATE DOOR(S) 4 N s
%"J 3162l 2 LFENCE y N S
VERIFIED CONTRACTOR'S LICENSE & INSURANCE ARE ON FILE DATE SHED Y N s
c LA CAq S ¥ DRIVEWAY v M $
Por FSS 105.3.3: 5 o ) 1 OTHER, A ; N s
An enforcing authorily may nol issue a bullding permit for any building construction, erection, alleration,
madification, sepair or addition unless the permil either includes on ils face or there is attached to the 1% BCAIB FEE (; wmitn
pormit the following statement. “NOTICE: In addiion lo the requirements of this permil, there may be T N
additionat restrictions appli;zble lo (hi; property that may be found in the public records of this county, a_ w1
and there may be additional permils required fron other guverminental enlities such as wraler | 1.5% DCAFEC = e e
management dislricls, state agencles, or federal agencies.” Q-'S_ gD
1
Republic Services is by legal conlract the sale aulhorized provider of garbage, recyding, yard wasie, SR Wi e J
and cormmercial garbage and construchion debris collection and disposal services wilh the cily limils of |
the City. Contraclors, homeowners and commercial businesses may contacl Republic Survices at 407- | OTHER PERMITS REQUIRED:
2938000 to setup accounts for Commercial, Construction Roll OF, or olhur services needed. Rptes | ELECTRICAL Y NA
are lixed by contract and are avallabje al Cily Hall or from Repyblac Ser_vices. The City enforces the | prepower ¥ NA
cantract through ils code enfarcement office. Failurs to comply will result in a stop work order. MECHANICAL v NA
SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL, PLUMBING, GAS, : I;Uo“:.:ze : :’A‘
MECHANICAL, SIGNS, POULS, ENCLOSURES, £TCG. 157 ; x e i -
Foauiuz MY § 39
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City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Ordando, Fi
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengin

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

PERMIT # 20630 -0 3- 5\t 4]

Owner's Name __ A X0 valn Twedo
Owner's Address 4] '@1’ ‘ 3L:ub/\ Wit Q7 QT\Q’)CIQ.'FL 27813

Contractor Name _Moweo=  ond ten company Name {\D (onglrocluwn LLL
License # Scc 1 31/51 70% Company Address (sle 50 <12 St

Contact Phone/Cell 5%~ 369 - 9235¢{ City, State, ZIP Wintev Haven F. 242€¢)
Contact Email Yroni s (@MNA conshuerion £L - corn Contact Fax

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 A/C Replacement $7500(+) 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.

| hereby make Application for Permit as outlined above, and if same is granted I agree to conform to all Division of Building Safety Regulations
(www.floridabuilding.org) and City Ordinances (www.municode.com) regulating same and in accordance with plans submifted. The issuance of
this permit does not grant permission to violate any applicable City and/or State of Florida codes and /or ordinances. Application is hereby made to
obtain a permit to do the work and installations as indicated. | certify that no work or installation has commenced prior to the issuance of a permit and that all
work will be performed to meet the standards of afl laws regulating construction in this jurisdiction. | understand that a separate permit must be secured for
all 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 be done in compliance with all applicable faws regulating
conslruction and zoning.

Impervious Surface Ratic Worksheet

Owner Signature /4 =) % Davelopment Zoned A-1. A2, R-1-AAA, R-1-AA, R-1-A, R-1 per

City Code, Section 50-74: Impervious Surface Ratio

The foregoing instrument was acknowledbed before me this < / 1050
gl '3_1L 1. Total Lot Area (sqft) X 0.35 = Allowable Impervious Area (BAS

by _ Voo “Twad o who is personally known to me Total Lot Area__ Q6 FOEES
and who produced :Df{ vevs L e ensce Allowable Impervious Area (BASE ay
as identification and who did not take an oath. ) * : ) ‘ 0
2, Calculste the “proposed” impervious area on his includes the

Notary as to Owner sum of all areas that do not allow direct percoltigh of rainwater,
State of Florida Examples include house, pool, deck, dri ccessory building, ete
County of Orange

e House ¥

s Driveway Py
Contractor Signature __ > Walkway /

/ ' r

comeany nane Y1 D Carstroc e (LT » Accessory Buildin v /

» Pool & Spa

The foregoing instrument was acknowledged before me this i / _&@0
by mC‘/ oS Dowlec {ho is personally knowii tomg_

—

* Deck & Patio

h] e Other

—

and who produced

as identification and who did not take an oath. Actual Impervioys Area (AlA)
Notary as to Owner GFCLE&; QQ». FﬁuQQa& 3. MAIAjs less thdn BASE, subtract AIA from BASE to determine the
State of Florida amount of im ous area that may be added without providing onsite
County of Orange , ; retention.
Wi,  GABRIELLE TIDWELL '
g‘«w‘} % Notary Public-Statle o\fA{:Iorida 4. If AlA is greater than BASE, then onsite retention must be provided.
L *= Commission # GG 338287 . . . ,
%ﬂ'm#‘:\% My Commission Expires Assuming 7.5 inches of rainfall based on a 24hr 10 year Rain Event (TP40),
1Y May 23, 2023 the formula is: (7.5 inches rainfall/12 inches pifoot) X (result from line 4)
= cubic feet of storage volume needed

Page 20f 2




Beflle To\e

Permit Number: c 20200136913
FoliofParcel ID# K 2~ 2 . Ol B . gzezg @1: g! 100 PN Page 1 of 1
Prepared by: Marcas Davils 2V = _Pnil mam Comptroller

Frtemr b " Orange Coun FL

IP - Ret To m CONSTRUCTION LLC

LT S— l||| gt [

NOTICE OF COMMENCEMENT

mdursiud 'cwhmywddves . will be made to cestain real properly, and in accordance
The ned %!hat‘impmmmt j A
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.

1. Description of (legal description of the property, and street address if available)
ﬁg,i&ﬂg g\& M\ 96 (ot
2, General description of improvement

s Moy Sveen Enclosuve /=Seyeénn i€gonn

3. Owner information or information if the Leesee contracted for the Improvement
Name ol Nicodo
Address 2613 13
Interest in Property —
Name and address of fes simple ider (If different from Owner listed above)
Name
Address
4. Contractor
Name MD Construction LLC Telephone Number 321-663-5203

Addrass 6656 SR 544, Winter Haven, FL 33881
5. Surety (if applicable, a copy of the payment bond is attached)
Name

Telephone Number,
Address, Amount of Bond §
6. Lender
Name Telephone Number
Address

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may
be asrved as pravided by §712.13(1)(a)7, Florida Statutea.
Name Telephone Number,
Address,

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

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

WARNNG TO OWNER: ANY PAYMENTS MADE 8Y THE OWNER AFTER THE EXPIRATION OF THE NORICE OF COMMENCEMENT
ARE COMSIDERED IMPROPER PAYMENTS ummﬂgvml.wnua. FLORIDA STATUTES, AND CAN

mu.rmmmmmmm YOUR PROPERTY. A OF COMMENCEMENT MUST BE
POMEDOIIT}E SITE BEFORE THE mmrmulmmmmmmur

)o Owner

&grm:udOmrurl.mm oromamue'snmmmw Signatory's Titia/Office

The foregoing instrument was acknowledged bafore me this _<3 dayafﬂlé?ﬂilby_ﬁaku{an_uadﬂ_

as _Owner

for
Tmma.aa.m.MMhm Name of party on behalf of whom insinmment was exscuted
of Notary Public Stau Print, type, or stamp commisaioned name of Notary Public

Persanally Known _____ OR Pmduned ID %L

maly Kno __Q_\__‘mg_gum__ State of FLO RICA, County of ORANGE
T uced I hereby certify that this is 5 trve cony of //;E'-:;
the document as jail; -.‘1' A ,‘nnp ik ,] Pur‘rvo .' { :"o&

Form content revissd: 10/47/12

DATé[J_Z 37@/ D C \h‘%ﬁmmﬂ‘f
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L& L 1. BEARINGS BASED ON THE

- ® Cltyof Belle Isle gﬁ NORTH LUNE OF LOT 4

I IS AS BEING WEST.
(PER PLAT).

TRENTWOOD BOULEARD N

CENTERLINE OF PRIVATE R/W (WIDTH VARIES)

FINAL SURVEY
BOUNDARY SU.

DESCRIPTION:

LOT 4, BRIGHTON PARK, AS
RECORDED IN PLAT BODK 91,

CERTIFIED - TO:
FIRST AMERICAN TITLE
INSURANCE COMPANY
MATTAMY HOMES

TITLE AGENCY, LLC

MATTAMY HOME FUNDING, LLC

MATTAMY ORLANDO, LLC. A
DELAWARE LIMITED LIABILITY CO.

PAGES 96 AND 97, OF THE PUBLIC
RECORDS OF ORANGE COUNTY, FLORIDA o = rounb 5/8" iRON

2. UNDERGRGUNG IMPROVE—
MENTS NOT LOCATED.

3. SUBJECT TO EASEMENTS
AND RESTRICTIONS OF
RECORD.

4. SUBJECT PROPERTY LIES

U =
CONC = CONCRETE
RN = RIGHT-OF-WAY  PANEL #12095C0430F,

PC = POINT OF CURVATURE
UCENSED BUSINESS

18 =
REG

REGISTERED

F.F.E. = FINISHED FLOOR

ELEVATION

ROD #7274

bt HEREBY CERTIFY— 7~

THAT THIS SURVEY MEETS THE
STANDARDS OF PRACTICE

SET FORTH BY THE FLORIDA
BOARD OF LAND SURVEYORS IN
CHAPTER S5J—17, FLORIDA
ADMINISTRATIVE CODE.

F_Yh-}—

SADRINA RACHEL ZALESKI -

ioltrs o momarton |

DATED 9/25/2009, AND
LIES OUTSIDE THE
500—YEAR FLOOD PLAIN

5. DATE OF FIELD SURVEY:
8/8/17.

6. ELEVATIONS BASED ON
SITE BENCHMARK PER
CONSTRUCTION PLANS.

DATE: &7
scALe: =20
JOB NO 17—-BR4F1

MCMAHON SURVEYING

AND MAFPING, LLC

245 SAN MARCOS AVENUE
SANFORD, FLORIDA, 32771
PHONE 107—J20—7Z0/(

FL REG LAND SURVEYOR #4887 CERTIFICATE OF AUTHORIZATION LB7434
NOT VALID WITHOUT THE SIGNATURE AND ORIGINAL RNSED SEAL OF A FLORIDA LICENSED SURVEYOR AND MAPFER
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INSTALL NEW SCREEN ENCLOSURE 20" x 15' WITH NEW CONCRETE SLAB e -
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#10 x 2" SMS @ 24 0.C~
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City of Belle Isle U1 MR 15 o
Universal Engineering Sciences 3532 Maggie Bivd., Orlang@, 32811 @29
Tel 407-581-8161 * Fax 407-581-0313 * www‘universale_ ering.com
.\H
Product Approval Form S
DATE: 3/16/2020 peruiT 2 D030~ 63~ 0L

PROJECT ADDREss 9912 Brighten Park Cir ,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 tumned in with permit application and available ansite far inspections:

» This Product Approval Cover Sheet )

s Internet screen printout from FloridaBuilding.Org showing PA#, approval code and edition stamped

e Manufacturer’s installation details from FloridaBuilding.Org and requirements for each product stamped
* The Installation instructions must be posted on-site before your first inspection

EL Product
Approval #

Model/Series

Product Type Manufacturer Model/Series FL Product Product Type Manufacturer
Approval #

EXTERIOR DOORS

Swinging Siding
Sliding Soffits
Sectional/Rallup Storefront
Other Glass Block
Other
DO ala RO
Single/Dbl Hung Asphalt Shingles
Horizontal Slider Non Struct Metal EUo Alumina Corparmion | Aumioumiskmmum compoete | FL7561-Ré4
Casement Raoofing Tiles
Fixed Single Ply Roof o
Mullion Underlayment
Skylights Other
Other
RA ONMPO U
Wood Connectors
Wood Anchors
Truss Plates
Insulatlon 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 press?for chructure. Specific compliance will be verified during field inspections.
VI

Applicant Signature%‘v (0§

Date
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Product Approval
wj USER: Public User

Product Approval Meou > Product or Anplication Search > Application List > Application Detail

e
SECRETARY

Application Type Revision

Code Version 2017

Application Status Approved

Comments

Archived

Praduct Manufacturer Elite Aluminum Corporation
Address/Phone/Email 4650 Lyons Technaology Parkway

Coconut Creek, FL 33073
(954) 949-3200
dk@dokimengineering.net

Authorized Signature Do Kim
dk@dokimengineering.net

Technical Representative Bruce Peacock

Address/Phone/Email 4650 Lyons Technology Parkway
Coconut Creek, FL 33073
(954) 949-3200
bpeacock@elitealuminum.com

Quality Assurance Representative

Address/Phone/Email

Category Roofing

Subcategory Products Introduced as a Result of New Technology

Compliance Method Evaluation Report from a Florida Registered Architect or a Licensed

Florida Professional Engineer
[} Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name who developed Do Kim, P.E.
the Evaluation Report

Florida License PE-49497

Quality Assurance Entity QAI Laboratories

Quality Assurance Contract Expiration Date 12/30/2022

Validated By James L. Buckner, P.E. @ CBUCK, Inc.

i1 Validation Checklist - Hardcopy Received

Certificate of Independence FL7561 R4 COI Cert of Independence.pdf

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

Sections from the Code
1709.2



Product Approval Method

Method 2 Option B

Date Submitted 08/15/2017
Date Validated 08/16/2017
Date Pending FBC Approval 08/20/2017
Date Approved 10/10/2017

Summary of Products

FL # Model, Number or Name

Description

7561.1 Aluminum/Aluminum Composite

Panels

3"/4"/6"x0.024"x11lb EPS Composite Panel,
3"/4"/6"x0.032x11b EPS Composite Panel,
3"/4"/6"x0.024"x2Ib EPS Composite Panel,
3"/4"/6"x0.030"x2Ib EPS Composite Panel,

Limits of Use

Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: +80/-80

Other: In HVHZ, not to be used in structures considered
living areas per FBC Section 1616 unless impact protection is
provided. See installation drawing for nominal allowable
design pressures and spans.

Installation Instructions

FL7561 R4 Il 2017 F
Instruct.pdf

Verified By: Do Kim, P.E. PE 49497

Created by Independent Third Party: Yes

Evaluation Reports

FL7561 R4 _AE FL 7561 Evaluation Report-2017 FBC, pdf
Created by Independent Third Party: Yes

Aluminum

rp-Install

Contact Us :: 2601 Blair Stone Road, Tallahasses FL 32399 Phone: 850-487-1824
The State of Florida Is an AA/EEO employer. Copyright 2007-2013 State of Florida, :: Privacy Statement :: Accessibility Statement @+ Refund Statement

Under Florida law, emall 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 entjty. Instead, contact the office by phone or by traditienal mail, If you have any questions, pleass contact 850,487.1395, *Pursuant to Section 455,275
(1), Florida Statutes, effective October 1, 2012, licenstes licensed under Chapter 455, F.5. must provide the Department with an emall address if they bave one. The
emails provided may be used for official communication with the licensee, Howiver email addresses are public record, If you do not wish to supply a personal address,
please provide the Department with an emall address which can be made available to the public. To determine If you are a licensee under Chapter 455, F.S., please
click here .

Product Approval Accepts:

() () (o] (S| (B

Credit Card
Safe

SCCUrItYMETRICS'




ELITE PANEL SPAN TABLES: 1. Net allowable loads are permitted to be multiplied by 1.67 to derive ultimate loads (psf).

3" x 0024 x 1 - LB EPS PANELS 3" x 0032 x 1 - LB EPS PANELS 3" x 0024 x 2 - LB EPS PANELS 3" x 0030 x 2 - LB EPS PANELS DO KIM
(ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS) & ASSOCIATES, LLC
NET MAX. ALLOWABLE SPAN (FT> NET MAX. ALLOWABLE SPAN (FT> NET MAX. ALLOWABLE SPAN (FT) NET MAX. ALLOWABLE SPAN (FT) CONSULTING
ALLOWABLE ALLOWABLE ALLOWABLE ALLOWABLE STRUGTLIRAL
LOAD PSP | L/80 [ L/120 [ L/180 | L/240 LOAD PSP [ /80 [ L/120 [ L/180 | L/240 LOAD (PSF! | L/80 [ L/120 [ L/180 | L/240 LOAD PSP | L/80 [ L/120 [ L/180 | L/240 ENGINEER
10 16.17 15.76 15.03 14.10 10 17.50 17.50 16.91 15.96 10 19.33 18.95 18,31 17.66 10 20.11 20.03 19.42 18.81 S
20 13.44 13,44 12.22 10.35 20 1664 15.96 14.06 12.16 20 18.11 17.66 16.36 15.06 20 19.02 18.81 17.58 16.35
30 10.78 10.78 9.41 6,60 30 15147 14,06 i1.21 8.36 30 16.80 16.36 14.41 12.46 30 17.93 17.58 15,73 13.89 PO BOX 10039
40 9.22 9.22 6.60 2.85 40 13.69 12.16 8.36 456 40 15.49 15.06 12,46 5.86 40 16.83 16.35 13.89 11.43 Tampa, FL 33679
50 817 8.17 379 = 50 1222 10.26 3551 076 S0 14.18 13.76 10,51 7.26 30 15.74 15,12 12.05 8.97 Tel: (813) 857-9955
60 7.40 6.39 0.98 = 60 10.75 8.36 2.66 & 60 12.87 12.46 8.57 4.67 60 1464 13.89 10.21 6.52
70 6.81 451 = = 70 9.27 6.46 = = 70 11.57 1116 6.62 2.07 70 13.55 12.66 8.36 4.06 ey
80 6.33 264 - = 80 7.80 456 =~ - 80 10.26 9.86 467 - 80 12.46 11.43 652 1.60 Rev.Date @%%
/07| 3012 | Edition PRODUCT
APPROVAL
4" x 0024 x 1 - LB EPS PANELS 4” x 0032 x | - LB EPS PANELS 47 x 0024 x 2 - LB EPS PANELS 4” x 0030 x 2 - LB EPS PANELS A
(ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS)
NET MAX. ALLOWABLE SPAN ¢FT> NET MAX. ALLOWABLE SPAN <FT> NET MAX. ALLOWABLE SPAN ¢FT) NET MAX., ALLOWABLE SPAN ¢FT) =
ALLOWABLE ALLOWABLE ALLOWABLE ALLOWABLE A
LOAD (PSP [ /80 [ L/120 [ L/180 [ L/240 LOAD PSP [ L/80 [ L/120 [ L/180 [ L/240 LOAD PSP! [L/80 [ L/120 | L/180 | L/240 LOAD <PSPY! [ 1./80 [ L/120 [ L/180 | L/240
10 19.00 19.00 1717 16.533 10 20,50 20.50 20.11 19.24 10 21.97 21.97 21.52 2097 10 2417 2417 2417 2417
20 15,01 15,01 15,01 1395 20 19.61 19.24 17.49 15,74 20 20,77 20.77 19.86 18.76 20 23.64 23.64 23.41 23.11 A
30 12.50 12,30 12.30 11.38 30 18.17 17.49 14.87 1224 30 19.57 18.57 18.21 16.55 30 22.57 22.57 21.90 21.01
40 10.97 10.97 10.97 8.80 40 16.72 15.74 12,24 8.74 40 18.36 18.36 16.55 14.34 40 21,51 21.51 20.39 18.91
50 9.92 9,92 9.44 622 30 15.28 13.99 9.62 3.25 50 17.16 17.16 14.89 1213 30 20.45 20.45 18.88 16.80 2‘
60 S.13 913 731 364 60 13.84 12.24 7.00 1.75 60 15.96 15.96 13.24 9.93 60 19.39 19.39 17.37 14.70 2} >
70 8.52 8.52 5.58 1.07 70 12.40 10.49 4,38 - 70 14,75 14.75 11.58 Wl 70 18.33 18.33 15.86 12.59 d 8
80 8.02 8.02 3.64 - a0 10.95 8.74 1.75 = 80 13.535 13.95 9.93 5.5t 80 17.26 17.26 14.35 10.49 % E > o
o
c 2 asg<
6” x 0024 x 1 - LB EPS PANELS 6" x 0032 x I - LB EPS PANELS 6” x 0024 x 2 - LB EPS PANELS 6" x 0030 x 2 - LB EPS PANELS Bﬁg ,U_lea
(ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS) gﬂ-g g%:
e z0
()} =
NET MAX. ALLOWABLE SPAN (FT> NET MAX. ALLOWABLE SPAN C¢FT) NET MAX. ALLOWABLE SPAN ¢FT) NET MAX. ALLOWABLE SPAN ¢FT) G oL % = 8
ALLOWABLE ALLOWABLE ALLOWABLE ALLOWABLE Oo, {ia
LOAD (PSP | 1L/80 [ /120 [ L/180 [ L/240 LOAD <PSFY' | 1./80 [ L/120 | L/180 [ L/240 LOAD PSP [ 1/80 [ L/120 | L/180 | L/240 LOAD ¢PSFY' | L/80 [ L/120 [ L/180 | L/240 Ef® OZFuw
10 23.00 2l.24 21,47 20.85 10 24.00 24.00 24.00 23.42 10 2393 23.93 23.88 23.60 10 24.00 24.00 24.00 23.84 g 8 9 L E 9
20 18.06 18.06 18.06 18.06 20 £23.34 23.21 21.82 20.22 20 23.20 23.20 23.03 22.46 20 23.65 23.65 23.34 22.84 é - O % D ;
30 15.13 1513 1513 1513 30 22a.10 21,63 19.42 17.02 30 22.47 22.47 22.18 21.33 30 22.94 22.94 22.59 21.85 5 @ 5 Q Z L'I_J
40 13.34 13.34 1334 13.34 40 20.86 20.05 17.02 13.82 40 21.75 21.75 2133 20.20 40 22.23 22.23 21.85 20.85 < & s s=2<
50 12.10 12.10 12.10 10.91 20 19.62 18,47 14.62 10.62 S0 21,02 21.02 20.49 19.07 S0 2153 21.53 21,10 19.86 [0} _|>‘ (8} < 3 'U—)
60 1117 1117 1117 8.43 &0 18.38 16.89 12522 7.42 60 20,29 20.29 19.64 17.94 &0 20.82 20.82 20.36 18.87 = o 8 8 < <«
70 10.44 10.44 10.30 3.95 70 17.14 15,30 9.82 4.22 70 19.57 18,57 18.79 16.81 70 20.11 20.11 19.61 17.87 w [Te) ) g
80 2.85 9.85 8.43 3.47 80 15391 13.72 7.42 1,02 80 18.84 18.84 17.94 15.68 80 19.40 19.40 18,87 16.88 g o 14
L
9
18

GENERAL NOTES SEAL JOINT WITH

1. Composite panels shall be constructed using type 3003-H154 aluminum facings, 1 or 2 PCF ASTM C-578 carpenter brand EPS CONTINUOUS CAULKING
adhere to aluminum facings with Ashland Chemical 20200 ISO grip. Fabrication to be by Elite panel products only in SO0 0 O o000 C¢ |
accordance with approved fabrication methods. Gl= DRAWN BY- DYK
2. Elite roof panels maintain a UL 1715 (int) class ‘B’ (ext) rating and are NER-501 approved. § EJ CHECKEDBY:  DYK
3. This specification has been designed and shall be fabricated in accordance with the requirements of the Florida Building Code SCALE: AS SHOWN
DATE: 2119112

6" Edition (FBC), composite panels comply with Chapter 7 Section 720, Chapter 8 Section 803, Class A interior finish, and
Chapter 26 Section 2603. All local building code amendments shall be adhered to as required. OPTIONAL Ay,
4. The designer shall determine by accepted engineering practice the allowable loads for site specific load conditions (including X L Y Y- .1(/4;,

.

load combinations) using the data from the allowable loads tables and spans in this approval. & SLOPE * 4’ MAX WIDTH INTERLOCKING S0 \J\CIENSQ ‘.
5. Deflection limits and allowable spans have been listed to meet FBC including the HVHZ. In HVHZ, this product shall be used 5 0 JuE Uiy v p W g v v FARELLASET VIN SLoPE) - : 4 il
. " . e v ! . . ; S 050705050504 ik 0,0.0,0 S po'YeEBN kM, PE: -
in structures “not to be considered living areas” per Section 1616 unless impact resistance in accordance to the HVHZ & 050503050 Za EPS CORE ILB OR 2LB 02090959 > .| FLA REG. NUMBER 49407,
3 = 00,0, 0_0.0 < o’o7 o~ % - . &
requirements are met. “ 00800070200 oA 0,0,0507 - 3
6. Satet)f factor of 2.0 has been used (o fjeve]op allowable loads and spans from testing in accordance to the Guidelines for 2 ALUMINUM BOTTOM S ' Og ?% 0O KIM & ASSOCIATES, L'u%
Aluminum Structures Part 1 and conforms to the FBC Chapter 16 and 20. s FACINGS 5950 AVE) ,dggﬁ_ﬁ,ﬁas? iy
7. Testing has been conducted in accordance to ASTM E72-05: Strength Test of Panels for Building Construction. ~———————CLEAR SPAN (L) INSIDE TO INSIDE 969 OH Bk » ;.~£° t’m‘ggg?- 3
8. Reference test reports: HETI-05-1988, HETI-06-2104, HETI-06-2066, HET1-06-2105, HETI-06-2067, HEETI-05-1002, HETI- gogo | 6“910 o ?/ O
IETI-06- -06- -06- 05 -05- L06- 046
06-2107, HETI-05-1987, HETI-06-2069, HETI-06-2070, HETI-06-2071, HETI-05-1994, HETI-05 ,l 991, HET1-06-2072, Tl p— - Dogo ) I meﬂm;‘N‘ﬁ;&@mwm
HETI-06-2073, HET1-06-2074, HETI-05-1996, HETI-05-1989, HETI-05-1993, HETI-05-1985, HETI-05-1995, HETI-05- FOR ROOF CONNECTIONS & ADD THICKNESS OF gooo S? P’:\?\‘éLINWIF]JRE'_’;‘T@ &81%5E/é K PE on thfdat it 4 Oighl Skt e, rinted coples
1990, HETI-05-1997, HET1-05-2037, HETI-05-2029, HETI-05-2039, HETI-05-2030, HETI-05-2041, HETI-05-2048, HETI- SUPPORTING STRUCTURE DETAIL BY MO INEL Shas 1209 (12 MAX AT SIDES) th stgnature bust e vt anany clcroni coles
) THIS OR ANY OTHER ENGINEER. ANEL SPAN: B g 20170816 102135 -0400
05-2036, HETI-05-203 1, HETI-05-2038, HET1-05-2065, HETI-05-2040, HETI-05-2042. \
. Linear interpolation shall be allowed for figures within the tables shown. Drawing No. - FL-1001
10. Panels with fan beams shall be considered equivalent to similar panels without fan beams. Design professionals may include EPS ROOF PANEL/ SPAN DESCRIPTION ing No. - -

the strength of the fan beam to exceed shown figures as part of site-specific engineering. SHEET 1 OF 1
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Florida
dbjer
STATE OF FLORIDA

DEPARTMENT OF BUSINESS-AND PROFESSIONAL REGULATION

CONSTRUCTION _._z_u_c_mq@__.._nmzn.o..__zm BOARD
THE SPECIALTY mqmco._.cmm OOZ._.WB,O._.O_N Immm_z _m nm_ﬁ.__u_mo UNDER THE
vmo<_m_02m O_n nIbv._.mm Lmo _u_.Ox_U> STATUTES

~ MD CONSTRUCTIONLLE —
1919 JOHN HENRY JONES BLVD
KISSIMMEE— FL34741.,

- s

:anmm zc_sw___mx $CC131151708

EXPIRATION.DATE:' AUGUST 31, 2020

Always verify licenses online mﬁ 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.




A
ACORD»
V

CERTIFICATE OF LIABILITY INSURANCE

MDCON-1 — OPID: SM

DATE (MM/DD/YYYY)
07/26/2019

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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).

863-701-7411

EACT Commercial Department

PRODUCER
Headley Insurance Agency, SF. E  B863-701- _ FAX 701-
3544 S Florida Ave — {ENG, £x: 863-701-7411 | (A8, n0);863-701-7417
Lakeland, FL 33803 KoMk, sarah@headleyinsurance.net
Scott Headley i
___ INSURER(S) AFFORDING COVERAGE_ ___nNacH
[ — N wsurer A: Allied Property & Casualty Ins 42587
IN .
Mlgugg?istruction LLC INSURER 8 : o
6656 SR 544 _INSURER C : - |
Winter Haven, FL 33881
INSURER D : _
INSURERE : -
INSURERF :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

IETS»'; YEEIGE e A B ADDL|SUBR SOLICERDNEE POLICY EFF POLICY EXP LIMITS
1 = :mm
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| ctamsmaoe | X | occur ACP GLDO 3018907580 07/27/2019 | 07/27/2020 | PRMGREIGRENTED o) s 100,000
| _MEDEXP (Anyoneperson) [ § 5,000
| PERSONAL & ADVINJURY | § 1 v°°°=°°°
GENL AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE 3 2,000,000
X | poLicy | PE(?T Loc PRODUCTS - COMP/OP AGG | $ 2'0001000_
| OTHER: Deductble | ¢ 0
' AUTOMOBILE LIABILITY _&%ﬁ?&%ﬁus_"m'f i dI
| anyauTO BODILY INJURY (Per person) | §
OWNED [ SCHEDULED
___|AUTOSONLY | | AUTO | BODILY INJURY (Per accident)| §
HIRED N PROPERTY DAMAGE
ARESS onwy AS‘?O%‘E) N (Per accident) | 5
$
UMBRELLA LIAB | OCCUR EACH OCCURRENCE | $
EXCESS LIAB | CLAIMS-MADE AGGREGATE s
| DED | i RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY e STATUTE ] ER_ |
ANY PROPRIETOR/PARTNER/EXECUTIVE [ | E.L. EACH ACCIDENT $
FFICERMEMBER EXCLUDED L -+
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CANCELLATION

_CERTIFICATE HOLDER
CITYBEL

City of Belle Isle
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 REPRESENTA’
Scott Headley

ACORD 25 (2016/03)

© 1988-2015 ACQ_’FfD CORPORATION rights reserved.

The ACORD name and logo are registered marks of ACORD



JIMMY PATRONIS
CHIEF FINANCIAL 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: 1/21/2020 EXPIRATION DATE: 1/20/2022
PERSON: MARCOS R DAVILA EMAIL: MARCOS@MDCONSTRUCTIONFL.COM
FEIN: 464475465

BUSINESS NAME AND ADDRESS:
MD CONSTRUCTION LLC

6656 STATE ROAD 544
WINTER HAVEN, FL 33881
SCOPE OF BUSINESS OR TRADE:

Door and Window Installation Concrele or Cement Work-  Contractor-Project Manager,  Fence Installation and Repair-
All Types Residential and Floors, Driveways, Yards, or  Construction Executive, Metal, Vinyl, Wood or
Commercial Sidewalks and Drivers Construction Manager or Prefabricated Concrete Panel

Construction Superintendent  Fence installed By Hand

IMPORTANT: Pursuant to subsection 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under
this section may not recaver benefits or compensation under this chapter. Pursuant to subsection 440.05(12), F.S., Certificates of election to be exempt issued
under subsection (3) shall apply only to the corporate officer named on the notice of election to be exempt and apply only within the scope of the business or
trade listed on the notice of election to be exempt. Pursuant to subsection 440.05(13), F.S., notices of election to be exempt and certificates of election to be
exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certiflcate, the person named on the notice or certificate
no langer meets the requirements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the person
named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 E01076809 QUESTIONS? (850) 413-1609



POLK COUNTY LOCAL BUSINESS TAX RECEIPT

ACCOUNT NO. 174536 CLASS: B
OWNER NAME

DAVILA, MARCOS R

EXPIRES: 9/30/2020
LOCATION
6656 SR 544

: | WINTER HAVEN
BUSINESS NAME AND MAILING ADDRESS

CODE
MD CONSTRUCTION LLG
6656 SR 544

ACTIVITY TYPE
230000
230280
WINTER HAVEN, FL 33881

LTD NON-LICENSED CONSTRUCTION
CONTRACTOR SPECIALTY STRUCTURE

N j‘ ‘II 'I
o i /)
PROFESSIONAL LIGENSE (IF APPLICABLE) N
] ; E € DD ¥ od * TAY COLTEC e Tole W b 1 :
~ OFFICE OF JOE G. TEDDER, CFC * TAX.COLLECTOR |1 eoucou e e ™
PAID-1517215.000L-000% 0O7/09/20%9 0?709/20%9 LMM 159 5775 MEGAN DAVILA

TC301F16



