City of Belle Isle Job Site Permit Card BUuILDING 2021-03-077

Class: Residential Site Address: 3700 Brighton Park Cir - Belle Isle, FL 32812

Parcel Number: 29-23-30-0906-00-400. . Municipality Belle Isle
INSPECTIONS CANNOT BE SCHEDULED IF A NOC IS PENDING FOR THIS PROJECT,

Description of Work: NEW SCREEN ROOM (ALUM. ROOF) 20°'X15' WITH NEW FOOTINGS.

Issued: MD CONSTRUCTION LLC, DAVILA, M ROBERTO License # SCC131151708 Contact # 863 289-9354
Payment/ Issued Date & Method: _g/f _é_ / 20;1/3 Sent by mail to the mailing address m’fmailed
Visa

o Picked up by 0 Master Card 0O Amex [ Discover (1 Check / Money Order#

BIZI8T T T [ T T T T T T T T I T T1]

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

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 TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.”



City of Belie Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando,
Tel 407-581-8181 * Fax 407-581-0313 * www . uriversalongii g

i J J B
Building / Land Use Permit Appliction bty

DATE: _ 2 liel PERMIT #

. Balle Isie, F

PROJECT ADDRESS 3 1 DO @m%m_&\rb_@r

AR\-02 079 -

L 32809\ 32812

PROPERTY OWNER __ oo Y. Boracs 2 el &?HONE 35@1 W0 :1@ %I\ALUE OF WORK (labor &material) $ oY
A 00

THE NATURE Q QUR PROPOSED IMPROVEMEN

MNes Sclcen (A5 roa®) 20" A S Lo O FoohOop.
|

]

Please provide information, if applicable.

. SINGLE FAMILY RESIDENCE: 8.5"x11" Plat Survay, Plot Plan of Home and Floor Plans of New Construction/Revision Required
. BOAT DOCK: DEP Clearance Required with Apptication (Call 407-897-4100); please provide a copy of their report
«  SEPTIC SYSTEM (RESIDENTIAL): - Provide verification of OC Health Dept approval for on-site septlc tank system, per FAC Chap. 64E-6

. Homeowners will be required 1o have a contractor on record for homes that are rented andior not homestead

Please Complete for the City of Belle Iste Zoning Review: Parcel Id Number: 2 ) ~23~ 30~ D90 -DO -4 _D_O_
: e erTooblain.bis Jaloumation. AlRase.NjsIt hite:/ veww ocgall o /5earees/ParcoiSeatch asp

SPECIAL GONDITIONS: STRUCTIRES MAY NOT ENEROACH INTO ANY EASEMENT

Yt)lnd Exposure Category: B C__ D

OR REQUIRED SETBACK. Su specific loﬁliqn._ an required to. show compliance with
zoning setbacks. Note: this Zonirp Approval MAY or e r Deed SPRINKLERS REQ'D Y N
Restrictions. For New Single Farllily Resldence! a Traffic Impact F| 3‘“? wiil be H Required — SUBMIT COPY OF PLANS FOR FIRE
assessed. ; REVIEW Date: Sent RCD
Date‘djﬁ' 2l LS‘ 4
PLANNING & ZONING APPROVAR: —— = ZONING N S\f_«; ’
___DATE_ Cily of Balls sl CERT OF OCC Y N s
e ———— ——
PLEASE COMPLETE for Building hwitw {min: of 2 sats of signed/sealad plans required) ARAFHIE Y N >
CONSTRUCTIONTYPE _——— i B —
OCCUPANCY GROUP Comm  Res: __L~ (Single Fam > Multi Fam | FIPE Y N ’
4BLDG. _ HUNITS _#STORIES TOTAL 8Q.FT. _An6 S C4-. SWIMMING POOL ¥ N S
MAX. FLOOR LOAD ) MAX. OCCUPANCY _'____ - SCAEEN ENCLOSURE ¥ N S
MIN. FLOOD ELEV e LOWFLOORELEV | ROOFING ¥ N N
waTeR SERVICE ‘Delle tmle  WeLL SEPTIC_ BOAT DOCK v N $ _.<rz>
—_— e . - . ) BUILDING N SC‘ ]._ vr
| winDow(s) N $
BUILDING REVIEWER _ Q‘u o oare Kt / S5 / 201 | ooorss) v N s
L4 ! 7 FENCE v N S
VERIFIED CONTRACTOR'S LICENSE & INSURANCE ARE ON FILE DATE SHED Y N S
11‘7 p DRIVEWAY ¥ N S
Por FSS 105.3.3: OTHER LY N s
An enloreing authonty may not 1ssue a building permit for any building construclion ereclion, alterabon,
modifioation mpdir of addition unless the permit eilher ncludes on 18 faceo or thare is attached lo the 19 BCAIB FEE Q WA
peomt the llowing statement: “NOTICE In addilion o the requirements of this permit, there may be .
atldibonal restictions applicable to this property thal may be found i the public records of this county,
and there moy be additionst pemits tequired from olher governmentst anlities such as water | 1.5% DCA FEE ; _Q,wﬂ
manigimenl distiicls, stale agencios, or Iederal agencies,”
TOTAL ;Qél SD

Republic Sevices Is by lagal conract thie sole authonized provider of garbage, recyeling, yard waste,
and commercial gathage and construction debris collaction and disposal services with the city limils of
the City. Conlractors, homeownes and commercial businesses may contact Republic Services al 407-
283-8000 to selup accounts for Commerciagl, Gonstruction Rl O, ur other sevices needed. Rales
are lixed by conlract and are avallable at City Hall or lrom Republic Sevicos.  [ha Cily enlarces the
centract ihrough s code enorcement oftice. | allure o comply will rasull in a stop wark order.

SEPARATE PERMITS ARE REQUIRED FOR ROOFING. ELECTRICAL PLUMBING. GAS,
MECHANICAL, SIGNS, POOLS. EMCLOSUMES, ETC,
ST 5, 1

flaae 16t2 \' l’b( ._‘ -:\;’Q,_.,
6S5=r
32- 5v

9. 5v

145307

ELECTRICAL
PREPOWER
MECHANICAL
PLUMBING
ROOFING
GAS

OTHER PERMITS REQUIRED:

< < < < < ~<
P4
>

U(IS_/\&.?@ (

gy



Owner's Name __ 300N Y. Socaes o HO«\{H A Thores

City of Belle Isle

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

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

PERMIT # QOSX 03071

Owner's Address 2 1 DO P\hcxk\\'rf‘r (Ve¥a A r)('\(.r'{].n iC‘L R2AV2

Contractor Name  (YIOMCCED  Tonh\O.

Company Name M CortrucHon  ( LE

License # <" £ 12\ S\IDR

Company Address (S Scwenke. P TR |

Contact PhonelCell R(,— 251 ~ G554

City, State, ZIP_,~5hvode ~ Mowrer S 3B

Contact Fax

Contact Emall @&fu{\h @ oA ConMTLC ol (o

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.

1 hereby make Application for Permit as outlined above, and if same is granted ) 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 submitted. 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 parmit to do the work and installations as indicated. | certify that no work or installalion has commenced prior to the issuance of a pemit and that all
work will be performed to meet the standards of all laws regulaling construction in this jurisdiction. | undersiand thal a separate permit must be secured for
all other construction including ROOFING, ELECTRICAL, MECHANICAL, PLUMBING, GAS, SIGNS, POOLS, SCREEN ENCLOSURES, ETC.

OWNER'S AFFIDAVIT: / oemfy that all rhe foregoing information is accurate and that all work will be tdone In compliance with all applicable laws mgmyg

construction and zoning.

Owner Signature L_.; > 1’

The foregoing Instrument'was acknowledged before me this _\ 22/ 2.\

by . S0sooy $oueS  whois personally known to me

and who produced bl—-

as identification and who did not take an oath. —
Nolary as to Owner /(’/:/{-""'/

State of Florida
County of Oran

"‘QF Notary Pubbc Siate of Flarid
Canos Henngue Jinques Hi

j My Coammission GG

Expires 05/08/2

Impervious Surface Ratio Worksheet
Davelopment Zoned A-1. A-2, R-1-AAA, R-1-AA, R-1-A, R-1
City Code, Section 50-74: Impervious Surface Rali

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

Total LotArea fﬂ.BS
Allowable Impervious Area (BASEY
2. Calculate the “proposed” impe

sum of all areas that do nota
Examples include houm ckgdnveway. accessory building, ete

(BASE).

¢ House

SN
« Driveway ey 0 /

Contractor Signature {

et Ty¥y

compANy NaME_ MND) (g sdbrucbion ( CC

The foregoing instrument was acknowledged before me this@ /1 | 2 |

by MQ‘(O\ fDQ\U‘\k whoisntome

and who produced

as identification and whﬁ%wl takg an oath.
Notary as to Owner fvee %@’
State of Florida y

County of Orangg._

"REVA YATES
MY COMMISSION ¥ GG 924993

EXPIRES: October 22, 2023

+  Walkway L\.) /
A

*  Accessory Buildifgs

« Pogl & §ha
. e(t-:h)Pa (-]
e Other

0 year Rain Evenl (TP40)
he fg_n_ng@ |§ (7.5 inches rainfall/12 inches pffoot) X (result from line 4)
= cubic feet of storage volume needod




DOC # 20210122024
03/02/2021 13:51 PM Page 1 of 1
Rec Fee: $10.00

Permit Number: Deed Doc Tax: $0.00
FoliofParcel ID#: 29— 23 -0 — 6% O —~Hu-~49p0 Mortgage Doc Tax: $0.00
Prepared by: Marcos Davila Intangible Tax: $0.00

Phil Diamond, Comptroller
Orange County, FL
Retum to: MD Gonstruction LLG Ret To: SIMPLIFILE LC
6656 SR 544 -

Winter Haven, FL 33881

NOTICE OF COMMENCEMENT 9@\’ 05 -0 ‘7/)

State of Florida, County of _mgmﬁt
The undersigned hereby gives notice/that improvement will be made to certain real property, and in accordance
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.

1. Dgscription of property (legal description of the properly, and street address if availa la)
M (or YO - 2100 Brioinden G
2. General description of improvement .

3. nar [nformation or Lessee information if the Lessee cantracted for the improvement
Name c M - - _ .b ) e wm\ PR . "- - . -

Interest in Property_ O s e
Name and address of fee simple titleholder (if different from Qwner listed above)
Name
Address

4. Contractor
Name MD Construction LLC Telephone Number 321-863-5203
Address 6656 SR 544, Winter Haven, FL 33881

5. Susety (if applicable, a copy of the payment bond is attached)
Name Telephone Number
Address Amount of Bond §
6. Lender
Name Telephong Number
Address

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may
be served as provided by §713.13(1){a)?, Florida Statutes.
Name Telephone Number
Address
8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor's
Notice as provided in §713.13(1){(b), Florida Statutes.

Name Telephone Number
Address
9. Expiration date of nutice of commencement (the expiration date may not be bafore the compiletion of
construction and final payment to the contractor, but will be 1 year from the date of recording unless a
different date is specified)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES, AND CAN
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
RECORDED AND _I_’SQ;EB ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER'OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

—pgn 2 Ownar
“Signéture of Owner'or Lessée, or Owner's or Lessee’s Aulhorized Officer/Director/ParinerManager Signatory’s Titls/Office

The foregohfig instrument was acknowledged before me this 22-day of { / 2 _W_EQM_M&
monthiyear name of person
as _Owner > for

Type of amumw Name of party on behalf of whom instrument was executed
Signature % Public - Stafe of Florida Print, type, or stamp commissioned name af Notary Public
Personally Known OR Produced ID \/
Type of ID Produced

,ﬁ ‘!Q" gatafy Public State of Florda

. 108 Henrique Jamques Barsa

%r_ "J' My Commission GG 332840

Fomm content revised: 10/17/12 & B : S
Enpires 06/00/2023 i B &y




B i City of Belle Isle
' q%) Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 32811
W oo~ :1] Tel 407-581-8161 * Fax 407-581-0313 * www.universalenginesring cor

;d." ; S !

g o Product Approval Form
pate  2lie /2y PERMIT # 9@\ 0;; ) _0/)7
PROJECT ADDRESS __ 3100 Brighkon Rar¥ Ci¢ . Bellelsle, FL___ 32809 X 32812

As raquired by Flonda Slatue 63 842 and Floride Administralive Code 9B-72m please provide the informalion and approval numbars of Ihe building
components lisled below il they will be utilized un ihe building o sirudiure  FL Approved producls are listed online at www Horidabuilding,org or can be
abtaned from the local produel suppher.  ~he Tollowing information must be tumed in wilh pernmit zpplicalion and availatle onsie for inspechons

+ This Product Approval Cover Sheet

¢ Internet screen printout from FloridaBulilding.Org showing PAS, approval code and aedition stampad

« Manufacturer's installation details from FloridaBuilding.Cry and requirements for each product stamped
e Thae Installation instructions must be posted on-site before your first inapection

| ProduciTyge | Manufaclwer | ModolStivs | FLPiodust | Produci Typs | Wamifasiurer | WodeiSuries | PLPrgdsl |
| TS t—— _Agproval ¥ |
RGO ' DL Y A0 WALL PANEIST A TR |
Swinginy, - 1' Sicling _ [ |
| siding | | N I T L I
Seevenalfiovp || Sosot | ] ]
'_Otﬂ | = GlassBlock__ 1 . | I ___]
[ B O_ther_' | [ |
IESRETCTSEREE S NINDOWS . | T ROOFING PHODDETS. ™
_Sirlgle/Dbl Hung 1 | _ | Asphal!ShmgIes | - | '
Horizontal Slider . Non Struct Metal Tﬁw;::m e | FLTS61-R4
_Casemei R __'_ _ _ —| Rnofméﬂ; :
Fixed ) |l _ I o 1 Smgle Ply Roof i I |
Mullion o Undearlayment |
SkvlighTs_ o T oter [ i | ___T
other | g i -
| Wood Cannectars , |
b-S;Vn_udT\nchms N o ! T o s ) T - B B -
ChusPates | - -' ]
insutation Farms | l T T | ! ]
lumels S ' ] ] B
T I S — N I R —

itis the applicant’s responsibility to verify that specific products have heen installed in accordance with their limitations and

with the minimum requi reli design nref.sm‘as for the -)lrl.l“' dre. Specific compfiance will be verified during field inspections.
L)

{ / ,z ,, . r.-

Applicant Signature rf W (O 4 _ pate 2/\Gd 2N

Reviewed for Code
Unigeom%fg i
rsa .
Sei encggmaenng




L)

1/12/2021 Florida Building Code Online

’”% ' JJI..

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

Product Approval
USER: Public User

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

FL # FL7561-R5 U Qfgfé U . /

Application Type Revision

Code Version 2020

Application Status Approved

Comments

Archived

Product Manufacturer Elite Aluminum Corporation
Address/Phone/Email 4650 Lyons Technology 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 the Do Kim, P.E.
Evaluation Report

Florida License PE-49497

Quality Assurance Entity QAI Laboratories

Quality Assurance Contract Expiration Date 12/31/2023

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

Validation Checklist - Hardcopy Received

Certificate of Independence EL7561 R5 COI certificate of independence,pdf

Referenced Standard and Year (of Standard)

Equivalence of Product Standards

Certified By
Reviewed for Cogg
Sections from the Code 4 Uni'.c-‘:eomﬁmance
1709.2 A I'sal Engineeri
Scienceg ering

https://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDgsqJkzX72BeuCecN82vc%2bRB4bKA13Rr85k%3d 1/2



1/12/2021

Florida Building Code Online

Product Approval Method

Method 2 Option B

Date Submitted 08/06/2020
Date Validated 08/07/2020
Date Pending FBC Approval 08/19/2020
Date Approved 10/13/2020
Summary of Products _

FL # Model, Number or Name Description
7561.1 Aluminum/Aluminum Composite 3"/4"/6"x0.024"x1lb EPS Composite Panel, 3"/4"/6"x0.032x1lb

Panels

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.

[acd

EPS Composite Panel, 3"/4"/6"x0.024"x2lb EPS Composite
Panel, 3"/4"/6"x0.030"x2lb EPS Composite Panel,

Installation Instructions

~Eli | pInstall Dwg.pdf
Verified By: Do Kim, P.E. PE 49497
Created by Independent Third Party: Yes
Evaluation Reports
EL7561 RS AE FL 7561 Evaluation Report-2020 FBC.pdf
Created by Independent Third Party: Yes

Contact Us :+ 2601 Blair Stone Road, Tallahassee FL 32399 Phone; B50-487-1824
The State of Florida is an AA/EEO employer. Copyrigh 7-2013 a, 1 Privacy Statement 1 Accessibility Statement :: Refund Stafement

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 traditional mall. 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, £.S, must provide the Department with an email address if they have one, The emalls
provided may be used for official communication with the licensee. However email addresses are public record. If you do not wish to supply o personal address, please
provide the Department with an email address which can be made available to the public. To determine if you are & licensee under Chapler 455, ES,, please click here .

Product Approval Accepts:

Credit Card

Safe

SCCUrITTYMETIVICS

htips://iwww.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDgsqJkzX72BeuCecN82vc%2bRB4bKA13Rr85k%3d 2/2



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 37 x 0032 x 1 - LB EPS PANELS 3% x 0.024 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, LLE
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, STRUCTURAL
LOAD PSFY! [71./80 | L/120 | L/180 | L/240 LOAD PSP || /80 | L/120 | L/180 | L/240 LOAD <PSFY! 71780 | L/120 | L/180 | L/240 LOAD <PSF> |71 /80 | L/120 | L/180 | L/240 ENGINEERS
10 1617 1076 | 08 140 0 1750 1750 | 1aW | 1596 10 1933 5] 1831 1756 10 018 2003 1542 T80
@ T34 1344 222 | 1039 E 654 1596 WeE | ieie ] TEIL 1766 [ T £l 902 188] 1796 | 13
EL 16,78 1078 | 9AL 660 30 =7 1406 jiEs] 435 E] 1680 1536 1aa1 X3 30 1793 1758 1573 | 1389 | PO BOX 10039
[0 N T 255 40 1389 1206 36 456 0 1545 | 506 =3 986 0 1683 1635 1385 143 Tampa, FLL 33679
50 Ba7 a7 75 = 50 1222 | wee | sm 076 £ T38| ra96 | dos1 | 7=% - 59 | @S | 897 | Tel (813)857-9955
] 74D 639 158 = &0 3 B35 256 = &0 a7 | 1246 as7 357 &0 1454 1359 621 [
70 681|450 = - 70 — 527 (X3 = - 70 57 [0 652 207 70 B | 1668 B3 | 406
Ed 633 264 - = 80 780 56 = - 80 1026 EES 46 - 50 1245 [TEE] E5e =]
4* x 0024 x 1 - LB EPS PANELS 47 x 0032 x 1 - LB EPS PANELS 4* x 0024 x 2 - LB EPS PANELS 4’ x 0030 x 2 - LB EPS PANELS s
(ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS) SPEROUL
NET MAX. ALLOWABLE SPAN ¢FT> NET MAX. ALLOWABLE SPAN (FT) NET MAX. ALLOWABLE SPAN ¢FT) NET MAX. ALLOWABLE SPAN FT)
ALLOWABLE ALLOWABLE ALLOWABLE ALLOWABLE
LOAD (PSP L/80 | L/120 | L/180 | L/240 LOAD ¢PSP! L/80 | L/120 | L/180 | L/240 LDAD (PSF)! L/80 | L/120 | L/180 | L/240 LOAD (PSFY! L/80 | L/120 | L/180 | L/240
] 1900 1508 1747 653 0 2050 2050 | eodl 924 0 kil 2197 2152 | ena7 [ T 25y a7 417
20 1501 | sal [ 1355 | Eil 1961 | 1984 1745 1574 20 HTT F077 1985 576 g k4 Zat4 | Zadl =)
£ TES0 1250 =5 %) ] 1817 1743 17| 1224 E] 1957 | 1957 [EE Te5E | 30 2287 | 2287 LoD 2101
40 1097 057 | W97 | a8 | ) (55 1574 | 1224 874 @ 836 TE36 [E5E) Tasd | 40 ZS1 5] 00 I | o
50 G52 | 992 544 622 | £ BE8 | 1399 58 SE | ] 716 1738 489 _| 1213 0 BhaAs | oA 1868 | 1680 <
&0 EIE] F13._| 751 | 364 &0 1384 | B4 T (i) &0 1596 1596 | 1824 | 993 60 1939 1939 1737|1470 w2
kil 852 | 652 | sse | 107 70 240 | 1ag 430 = 70 475 | 1A 1188 72 W | W B33 | =66 | 1259 o m
| & 852 | oae T2 = L] 1055 R 1 -1 o0 1355 | 1398 | 943 551 ] 1726 1726 143 1045 E M z0
c 2 [
6 x 0024 x 1 -~ LB EPS PANELS 6”7 x 0032 x 1 - LB EPS PANELS 6" x 0024 x 2 — LB EPS PANELS 6 x 0030 x 2 - LB EPS PANELS .m m m 0o 5
(ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS) (ALLOWABLE CLEAR SPAN CHARTS) b D%% w 5 2
S 4
NET MAX. ALLOWABLE SPAN ¢FT> NET MAX. ALLOWABLE SPAN ¢FT> NET MAX. ALLOWABLE SPAN (FT) NET MAX. ALLOWABLE SPAN ¢FT) 5§31 £5¢
ALLOWABLE ALLOWABLE ALLOWABLE ALLOWABLE O Qe v o3n
LOAD ¢PSF! L/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 LOAD ¢PSP! L/80 | L/120 | L/180 | L/240 E = % Oz uw
i = EEL 2147 2085 ] 240 2400 2400 | e34e [ 2393 2393 | 2 B [ 2400 2 2400 | 2age 238 ws =
20 1805 1605 805 1808 i 2334 F=7) B 2022 0 2320 2320 EE E2AG Bl 2365 | 2abs T 2284 g m o= =
30 1513 1513 1533 1513 30 210 2163 1942 1702 30 EEAT | 2247 Bo48 | eiad 30 L =1 2259 | #i8% S23 OZ _._T._
40 1334 1334 | 1334 1234 0 085 005 | 1whe | lase 0 eL7s | ewrs | end 2020 £ =) 2223 | e18s | e08s 355 s m
50 1230 [E3T] 1210 1051 50 1562 | 1847 1462 ez £ Sl | pioe | 2049 1507 50 @Ees | i 20| 1986 g8 & 35
&0 17 117 L7 43 &0 1838 | 1589 1222 Az | &0 2029 | eues 1554 794 &0 eoge | =uee 2036 1887 =50 =
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GENERAL NOTES o
1. Composite panels shall be constructed 3-H154 aluminum faeings, 1 or 2 PCF ASTM C-578 carpenter brand EPS nnz._.m_mnmtwﬂanﬂﬁ_rﬂﬂm
adhere 1o aly um facings with Ashland Chemical 2020D SO grip. Fabrication to be by Efite panel products only in ST NN Y S oo N e A
accordunce with approved fabrication methods. m.m TRAWN BT ova
2. Elite roof panels maintain a UL 1715 {int) class B’ (ext) rating and are NER-301 approved. PW CHECAEDSY.  DVK
3. This specification has been designed and shall be fabricated in accordance with the requirements of the Florida Building Code | Scae AR EHOWN
on (FBC). composite panels comply with Chapter 7 Section 720, Chapter 8 Section 803, Class A interior finishyand = ===a i = A1 S 1y
Chapter 26 Section 2603 ocal building code dments shall be adhered to as required MIERLOCKING CROSS SECTION OPTIONAL
4. The designer by sccepted engineering practice the allowable loads for site specific load conditions (including mmuu.n%»__vuw
allowable load wables and span sppeoval. M ‘ 4" MAX WIDTH INTERLOCKING P
5. BC in o HVHZ, this product shall be used = -5 TAEL A/4/FT MIN SLOPE) ; _
i ; 050,0, d& Caons -
i structures “not 1o be considered | accordance 1o the HVIHZ m MOMOMDWOWON M..m EPS CORE 1LB OR 2LB OWOMQDQ - |
requirements are meL | OA0A0N0R00 &8 0502000 =
6. Safety factor of 2.0 has been used to develop allowable loads and spans from testing in accordance to the Guidelines for t ALUMINUM BOTTOM S — Pood | 3 |
Aluminum Structures Parz [ and conforms 1o the FBC Chapter 16 and 20. 2 FACINGS WOMO _ |
7. Testing has been conducted in accordance to ASTM E72: Swrength ‘Test of Psnels or Building Canstruction. CLEAR SPAN (L) INSIDE TO INSIDE —————— UWOMIE._.l
8. Reference test reports: HETI-05-1988. HETI-06-2104, HET1-06-2066, HETI-06-2105, HETI-06-2067. HETI-05-1002, HETI- WDMﬁ
06-2107, HETI-05-1987, HETI-06-2069, HETI-06-2070, HETI-06-2071, HETI-05-1994. HETI-05-1 991, HETI-06-2072, b 0o
HETI-06-2 ET1-06-2074. HETI-03-1996. HET1:05-1989, HETI-05-1993, HETL0S- 1985, HETI-05-1995, HETF.03- R IRCEEAC Al e T g0 VIDE ADD THICKNESS OF wwum 36° NAX IN FRONT & 25%
1990, HETI-05-1997, HETI-05-2037, HETI-05-2029, HETI-05-2039, HETI-05-2030, HETI-05-204 |, HETI-05-2048. HETI- SUPPORTING STRUCTURE DETAIL BY VR TaTA Bo80) T Ay e STES
- et Bty g = -4 THIS OR ANY OTHER ENGINEER. EL sPat Palgf (127 MAX AT SIDES)
05-2036. HETI-05-2031, HETI-03-2038, HET1-05-2065, HETI-05-2040, HETI1-03-2042. |
9. Linear interpolation shall be allowed for figures within the tables shown DoY by Dc YK Drawing No. - FL-1001
10. Panels with fan beams shall be considered equivalent to similar panels without fan bezms. Design professionals may include i _.uua,N.sH; 2 =
the strenath of the fan beam to exceed shown fizures as af site-specific enginecring. EPS ROOF PANEL/ SPAN DESCRIPTION  Kim L SHEET 10F 1
Reviewed for Code

Compliance
c:zma% Engineering 36
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LEGAL DESCRIPTION: LOT 40 OF
BRIGHTON PARK, ACCORDING TO THE
PLAT THEREOF AS RECORDED IN PLAT
BOOK 81, PAGES 96 THROUGH 97, OF
THE PUBLIC RECORDS OF ORANGE
COUNTY, FLORIDA.

J700 BRIGHTON PARK CIRCLE
ORLANDO, FL.

STEWART TITLE
COMPANY

—

Long Surveying, Inc.

“Specializing in Restdential Surveying*

LB No. 7371
1061 S, Sun Dr, Ste, #1113
Lake Mary, FL 32746 /
Office 407-330-9717 or 407-330-971
Fax 407-330-9775

www,Jongsurveying.com

ORAWN B CNEGKED Y
ROHIT-LD BRETT
CERNNED TO: ’
JASON BARNES AND HALEY THOMAS
STEWART TITLE COMPANY
STEWART TITLE GUARANTY COMPANY
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BEARINGS SHOWN HEREON ARE BASED UPON
THE CENTERLINE OF BRIGHTON PARK CIRCLE
BEING S 80'00'00" W PER PLAT

NOTES:

7] :hln ;;my is based cn the legol description as provided by
he Oifent
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#12x 4" STS
w/ 1-¥2" neopreme washer per panel
(MAX. 12" O.C.)

Edge Beam

TYPICAL ROOF TO
BEAM DETAIL
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NEW SCREEN ROOM (ALUM. ROOF) 20' x 15" WITH NEW FOOTINGS

///////////
Host Structu

=iy _ |a

12" \_g'12" FOOTER OVER VAPOR BARRIER
& TERMITE TREATED, GLEAN SOIL

Footing 2500 PSI
Concrete w/ (1) #5 Rebar
w/ 3" COVER (MIN)

RIBBON FOOTING DETAIL

EXISTING FOOTER
N\ NE%FOOTER

FOOTER TO FOOTER

Townhom
/ /7////,7//,(////////41'///7
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FOUNDATION PLAN
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Host Structure/ Exist.
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ENSINEERING NOTES:
|. ENGINEERING MEETS OR EXCEEDS 2020 FLORIDA BULLDING
CODE (7th EDITION), RESIDENTIAL, PER SECTTON R30!
USING ASCE-7-16 140 mph BASIC WIND SPEED (Vult).
RISK CATEGORY II, Vasds 108 MPH.

2.EXPQSURE ¢

INTERNAL PRESSURE COEFFIGIENT: +/-0.18
3. ALL ALUMINUM MEMBERS TO BE 6055 T
OR 4063 T6 BASED ON AVATLABILITY.
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16'0°

New 3" Insulated
Roof Panel
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Haven, FL 33881

email: mdconstructicnfi@gmail.com
Liconsad & insured

State Certified Specialty Contractar

SCC131151708

:
:
i
:
g

Office: (321) 663-5203

Address: 3700 Brighton Park Cir

Orlando - FL 32812

OWNER
Jason Barnes/ Thomas Haley

Phone: 316-200-7381

PAGE 1 OF 2

Lildon Engineering Company
548-B South Highway 27
Minneola, Florida 34715

% (362) 394-2590 Ph.& FAX
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Ron DeSantis, Governor Halsey Beshears, Secretary

STATE OF FLORIDA

fnm.hm.wm DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATIO

CONSTRUCTION INDUSTRY LICENSING BOARD

THE SPECIALTY STRUCTURE CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

DAVILA, MARCOS ROBERTO

MD CONSTRUCTION LLC -
6656 SR 544
WINTER HAVEN FL 33881

_._Omme ZC_,\__w_ww mnnpwupmpuom |
EXPIRATION DATE: AUGUST 31, 2022

Always verify 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.
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/27/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 CONTRAGT 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).

PﬁODlé(I:ER | A e Nﬁgﬂéﬁm Sarah Montgomery - -
3544 South Florida Ave. o o B037017a11 [ o 637017418
Lakeland FL 33803 ADDREss: sarah@headleyinsurance,net ) -
INSURER(S) AFFORDING COVERAGE | Naic#
! INsuRER A : Depositors Insurance Company. | 42587
PSURED . WMDCONST-01]), R 8 : Progressive Express Insurance 10193
MD Construction LL.C F 1
6656 SR 544 INSURER ¢ : NorGUARD Insurance Co
Winter Haven FL 33881 INSURER D |
INSURERE : |
INSURER F : |

COVERAGES

CERTIFICATE NUMBER: 45549907

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

OFFICER/MEMBEREXCLUDED?
{Mandatory in NH)

If yes, describe under

DESCRIPTION OF OFPERATIONS below

INSR | POLICYEFF | POLICYEXP | —
LTR TYPE OF INSURANCE POLICY NUMBER | (MM/DDIYYYY) | {(MM/DDIYYYY) LIMITS
A | X ‘COMMERCIALGENERALLIABILITY ACPGLD03028907580 | 712712020 | 7/27/2021 | EACHOCCURRENGE $ 1,000,000
b X "DAMAGE TO RENTED e
| cramsmaoe | X | occur _PREMISES (Eq occurrenge) | $ 100,000 —
] MED EXP (Any one persan) _$_5,000
| PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
el S i _GEN $2.00 ==
X |poucy [ J58% [ Jioe PRODUGCTS - COMP/OP AGG | § 2,000,000
| OTHER | $
B | AUTOMOBILE LIABILITY 01898182-0 | 3/20/2020 | 3/20/2021 | GOMEER SINGLELIMIT T4 300,000
ANY AUTO | BODILY INJURY (Per person) | §
OWNED SCHEDULED =
AUTOS ONLY | X | aitos BODILY INJURY (Per accident) | §
HIRED | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY | AUTOS ONLY _(Per accitien|) =,
| _ | §
|uvBRELLALIAB | | gecig ( | EACH OCCURRENCE $ _
| EXCESS LiAB | | cLAMS-MADE | | AGGREGATE $
DED RETENTION $ | $
C |WORKERS COMPENSATION MDWC161125 3/20/2020 | sr2e2021 |X [EER: e | [OFF
AND EMPLOYERS' LIABILITY — I - -
ANYPROPRIETOR/PARTNER/EXECUTIVE El. EACHACCIDENT $ 1,000,000

E L DISEASE - EA EMPLOYEE| $1,000,000
E L DISEASE - POLICY LIMIT | $ 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Ave
Belle Isle FL 32809
USA

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 REFRESENTATIVE

__f?!a(.f:l.t{ —’/‘E’{_ = ey

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




MDCONST-01

—
ACORD CERTIFICATE OF LIABILITY INSURANCE o

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 ERHEACT - B
Hisfley Inaurance Agancy L1.C PN, £xq): (863) 701-7411 | {Alc. no):(863) 701-7418
Lakeland, FL 33803 EMAL <. Sarah@headleyinsurance.net - |
INSURER(S) AFFORDING COVERAGE | Nac#
e | nsurer A : Depositors Insurance Company 142587 |
INSURED _INsuRer 8 : Progressive Express Insurance 10193
MD Construction LLC insurer ¢ : NorGUARD Insurance Co =
6656 SR 544 INSURER D :
Winter Haven, FL 33881 _...“_..._._.__ —— ——
_INSURERE : o = =
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE AL IR POLICY NUMBER (RO YY) | DO LIMITS
A _X_ COMMERCIAL GENERAL LIABILITY _EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE [ X_] OCCUR ACPGLDO3028907580 712712020 | 712712021 | BRM AR G ey | S 100,000
| _MED EXP (Any one persan) | § 5000
—_— _PERSONAL & ADV INJURY | § 1,000ﬂ
GEN'L AGGREGATE LIMIT APELIES PER: _GENERAL AGGREGATE | § 2,000,000
| PRO- - 000
X |poucy| |58 | Jioc PRODUCTS - COMPIOP AGG | 5 _ 2,000,000
OTHER $
COVBINED SINGLE LIMIT
B | auTomoBILE LiaBILITY B actionty s ~ 500,000
ANY AUTO _ 01898182-1 3/29/2021 | 3/29/2022 | BODILY INJURY (Per person) | § —
OWNED X | SCHEDULED
AUTOS ONLY \ | AUTOS ' BODILY INJURY (Per accident) | § .
NON-OWN PROPERTY DAMAGE
|| RS oLy | RGPERENED [(Peraccident) ER —
PIP $ 10,000
| UMBRELLA LIAB | OCCUR _EACH OCCURRENCE s
EXCESS LIAB | cLAIMS-MADE AGGREGATE s
DED | | ReTENTION S $
C AR SRS X | Srinre | [EK"
YIN = 1 '
ANY PROPRIETORPARTNERIEXECUTIVE [y MDWC247896 3/29/2021 | 3/29/2022 | .| i pcciDENT 5 1,000,000
QT IGERMENRER EXCLUDED? RAILT T 1000.000
andatory '" E.L. DISEASE - EA EMPLOYEE| $ 2 2
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § V94,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional 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 Nela Ave

Belle Isle, FL 32809

AUTHORIZED REPRESENTATIVE

/;;'f"““"['%g‘;’ =

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All 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 Windaw Installation  Concrete or Cement Work - Contractor-Project Manager,  Fence Instaliation and Repair-
All Types Residential and Floors, Driveways, Yards, or  Consiruction 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 whao elects exemption from this chapter by filing a certificate of election under
this section may not recover benefits or compensation under this chapter. Pursuant to subsection 440.05(12), F.S., Certificates of election to be exempt issued
under subseclion (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 certificate, the person named on the notice or certificate
na longer 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

ACCOUNTNO. 174536 CLASS: B EXPIRES: 9/30/2021
OWNER NAME LOCATION
DAVILA, MARCOS R Sggqs_r%l; ?-?:VEN N
BUSINESS NAME AND MAILING ADDRESS CODE ACTIVITY TYRE .
230000 LTD NON-LICENSED CONSTRUCTION
MD CONSTRUCTION LLC 230280 CONTRACTOR SPECIALTY STRUCTURE
6656 SR 544 .

WINTER HAVEN, FL 33881
PROFESSIONAL LICENSE (IF APPLICABLE)
OFFICE OF JOE G. TEDDER, CFC * TAX COLLECTOR 7S POLK COUNTY LOGAL BUSINESS TAX RECEIPT MUST Bt

CONSPICUQUSLY DISPLAYED AT THE BUSINESS LOCATION

PAID-1519320.0003-0001 08/12/2020 D8/12/2020 LMM 159 57.75 MD CONSTRUCTION

TCA0MF20





