City of Belle Isle Job Site Permit Card BOAT DOCK 2022-11-055

Class: Residential Site Address: 2513 Trentwood Blvd - Belle Isle, FL 32812
Parcel Number: 30-23-30-1692-01-060 Municipality: Belle Isle

Description of Work: ADD A 2’ SIDE CATWALK TO THE BACK & RIGHT SIDE OF THE EXISTING
BOATHOUSE. RE-DECK ENTIRE DOCK & BOATHOUSE.

Comments: SEE APPLICATION

Issued: ALBERT CICHRA BUILDERS INC, CICHRA, A G JR
License # CRC058230

Contact # 407 450-4241

Payment/ Issued Date & Method: _ 2 /& e¢_ | 2022

o Picked up by o Forwarded to the mailing address u'E'r:hailed
isa o Master Card o Amex o Discover o Check / Money Order#
LS/ T T T T T T T T T 11T I T

SEPARATE PERMITS WILL BE REQUIRED FOR ALL SUB-WORK
(Including electrical & roof)

BUILDING INSPECTOR DATE COMMENTS
200 Framing

250 Final

260 Other

To schedule and check the status of your inspection(s), please visit our website:
http://gadget.teamues.com/citizenportal/

Depending on your system settings, you may need to copy and paste the link into your browser. Next business day
inspection requests must be made by 3 pm the preceding business day. The link does not work with Explorer.
Please use Google Chrome, Fire Fox or Edge. PERMIT & PLANS MUST BE POSTED ON JOB SITE.

Itis your responsibility for scheduling, keeping track of all your inspections & permit expiration date

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811 407-581-8161

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."




Ownar's Name _Randy and Carolyn Holihan

City of Bella lsfs By
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811 ———_____
Tel 407-581-8161 * Fax 407-581-0313 * www univeisalendineeing, com

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

PERMIT# D\ \L"0D0]

Owner's Address _ 2513 Trentwood Bivd, Belle Isie, FL 32812

Cantractor Name Albert Cichra Company Name Albert Cichra Builders, Inc.
License # CRC058230 ! company Address 1512 Jaguar Court
|_Contact Phone/Cell _ (407) 450-4241 City, State, 1P Winter Springs, FL 32708

Contact Emall _sheilacichra@gmail.com

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.
i you intend to obtain financing, censult with your lender or an aftorney before recording your Notice of Commencement,

I hereby make Application for Permit as cutlined above, and if same is granted | agres to conform fo all Division of Bullding Safety Regulations

(vowrer floridabuilding.org) and City Ordinances (www.municode.com) reg

ulating same and in accordance with plans submitted. The issuance of

this permit does not grent permission to vlolate any applicable City andlor State of Florida codes and /or ordinances, Application is hereby made lo
obtain a pemmit to do the work and instaliations as indicated. | cestify that no work or installation has commenced prior to lhe issuance of a permit and that all
work will be performed to meet the standards of all laws regulaling construclion in this jurisaiction, | understand thal a separate permit must be secured for
all other construction indluding ROOFING, ELECTRICAL, MECHANICAL, PLUMBING, GAS, SIGNS, POOLS, SCREEN ENCLOSURES, ETC.

Ownar Signature--

Nolary as to Owner o
State of Florida
County of Orange

EXPIRES: January 1, 2023

:”-I‘.',.'I( 'a‘h‘{_,’;’;

thy

Bonded Thrs Notary Pubiic Undenmien

-

Contractor Signature

[
company Mamte__ S Brvce w hhe  Sev nn i Bine
-

The foregoing instrument was acknowledged before me this /U7 20 2.2
Y

by 5! 2= c'ZQ C:Z‘\_A—-b Wwho is personally known to me

and who produced
as identification and who did not take an oath.

Notary as to Owner MMM MM
State of Florida 0‘ V
County of Orange

) MARY PFLANZ

] Commission # HH 135008

52:5¢ Eapires July 4, 2025
+" Bondod Thry Troy Faln insurance 600-385-7019

Impervious Surface Ratio Workshest "
Development Zoned A-1. A2, R-1-AAA, R-1-AA, R-1-A, R-1 per /
City Code, Seclion 50-74; Impervious Surface Ratio Va

2k
Total Lot Area (sgft) X 0.35 = Afiowable impervious Area (BASE),

Tofal Lot Area X0.35= /
Altowable Impervious Asea (BASE) 2z

2. Calculate the "proposed” impervious area on This includes the
sum of all areas thal do not allow direct pa on of rainwaler.

Examples include house, pool, deck, driveway, accessary building, elc

e House w\

e Driveway \ \ /
s Walkway N \/

» Accessory Bul!dlnﬂ\ /

s Pool & Spa

+ Deck & Patio

* Othar

w
=
=
>
o]
o

2gs than BASE, subtract AIA from BASE to determine the
8l impervious area thal Imay be added without providing onsite

nfall based on a 24 () year Rain Eve P40
% ais: (7. s rainfall/12 inches pioot) X (result from line 4)
= cublc feet of storage volume needed




DOC # 20220688376

QOQZ// S S RecFes 41000 P’WM 'h”{_gf“ § & §- 7"

Deed Doc Tax: $0.00

Permil Number: £l
Foiio/Parcel 10 #. _30-22 30-1692-01-060 e oo A 7'4
) intengible Tax: $0.00
Prepared by: Phil Diamond, Comptroller ? NUV 8 2022
__& S— Orange County, FL X,
Sheila Cichra Ret To: SIMPLIFILE LC o T
Return to; 1002 Fort Mason Drive BY:
Eustis_FL 32726 e SO ¥
sheilacicha@gmailcom i

NOTICE OF COMMENCEMENT
$State of Florida, County of Orange
The undersigned hereby gives notice that improvemont will be made to certaln real propenty, and in accordance
with Chapler 713, Florida Statules, the ‘ollowing information is provided in this Notice of Commencement.
1. Description of property (legal description of the property, and street address if available)

T6BLKA
2. General description of improvement
boat dock
3. Owner Information or Lessee information if the Lesses contracted for the improvemeant
Name___Randy J Holihan and Caroiyn T Holihan
Address_2513 Trentwood Bivd. Belle Isle, F1 32812
Interest in Property
Name and address of fes simple titleholder (if different from Owner listed above)
Name
Address
4. Contractor
Name__Albert Cichra Builders, Inc, Teleprona Number_(407) 450-4241
Address ings, FL 32708
5. Surety (if applicable, a copy of the paymenl bond is attached)
Name NIA Teleprone Number
Address Amount of Bond §
6. Lender
Name, NIA — Telephone Number
Address

7. Persons within the State of Florida designated by Owner upon whom nolices or other documents may
be served as provided by §713.13(1)(a)7, Florida Statutes.
Name NUA —_Telephone Number
Address —
6. 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 NiA Telaphone Number_
Address
9. Expiration date of notice of commencement (ihe expiralion date may not be before the complelion of
construction and linal payment to the contractor, but will be 1 year from the date of recording unless a
different date is specified)

—

WARNING TO OWNER: ANY PAYWMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 712.13, FLORIDA STATUTES, AND CAN
RISULT IN YOS PAVIHG 'I'W‘ICE FOR IMPROVEMENTS TO YOUR PROFERTY. A NOTICE OF COMMENCEMENT MUST OF

- JO8 SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
wiT™H Y 0 *V pR OF BITORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,

O TR

Sigtatuzaf! Owner or Lessoe. or Oaners or Lasses's Authonzes ONicarD recionParine-AAsnagor Signatory's Taie/Office

The foregoing instrument wass ackiwwlexiged bisfore me this 38 day nga_W* MJ . HolZufpaO

as owne_r for

Narre of party on beha¥ of whom wstrumaent wes exscited

LYow B . (5 LEAD

Prnt, typo, or stamp commissoned name of Nolary Publc

Form covdent ravived: 10017412

State of FLORIOA. County of ORANGE.
Par §668.50. F.S.. which defines and permits electronic signalures.
| certify that this is a lrue copy of Ihe document as reflecied n e
Offcal Records.

PHIL DIAMOND, COUNTY COMPTROLLER

LA ; a
BeaGalagaza AM042022 ‘v\v-f:'./ﬂ
Deputy Comptrotier Date ~CoUNTY.




CITY OF BELLE ISLE,
FLORIDA

1600 Nela Avenue
Belle Isle, Florida 32809
(407) 851-7730 » FAX (407) 240-2222
www.cityofbelleislefl.org

POWER OF ATTORNEY

Date:__November 10, 2022 Permit #: ) )
| hereby name and appoint Sheila Cichra of
(print name)
Albert Gichra Builders, Inc. to be my lawful attorney-in-fact to act for

(company name)

me and apply to the City of Belle Isle Building Department for a ___ Building permit
(type of permit)

for work to be performed at the following location:

2513 Treniwood Blvd .Belle Isle, FL__ 32809 v/ 32812 and

(street address)

to sign my name and do all things necessary to this appointment.

Certified Contractor's Printed Name: Albert Cichra

License Number: CRC058230
Certified Contractor’s Signature: v OVOV ﬂ_luf‘;?" (‘AJ/Q

The foregoing instrument was acknowledged before me this  / ot day of ,{E‘Ow\:mi;‘k of 2022

by Albert Cichra who is personally known to me or who produced

as identification and who did not take an oath.

State of Florida
County of Orange

AMennn s

vA A
Notary Public, Orgfige CeAnt@Rorida

S¥¥HGy, MARYPFLANZ

i ¥ Commission # HH 135008

el Expires July 4, 2025

"6 Bondad Thru Troy Fain knsurance 800-335-7013

B,

(seal)
Revised 07-2012



Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbjer
STATE OF FLORIDA @

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION. INﬂUS_TRY LICENSING BOARD

THE RESIDENTIAL coN‘lfRACT RIHEREIN t§»CERTLF|ED UNDER THE

PROVISIOI\(S_‘OF‘ "HAPTER 99 FLQRIQA‘STATUTES

EXPIRATION DATE. AUGUST 31,2024

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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/22/2022

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

Merrill Insurance Group, Inc.
1520 S Bay Street

Eustis FL 32726-5555

NTA f
! ﬁf.’_@g__:_ ?LTammy Marcelino

{RIC. No. Ext); 352-589-5200
ADDRESS: Tammy@merrillinsurance.com

| {Alc, Noy: 352-589-5222

! INSURER(S) AFFORDING COVERAGE NAICH
_ o - INSURER A : Kinsale Insurance Company 38920
INSURED, INSURER B :
Albert Cichra Builders Inc o B o o
1215 Jaguar Court INSURER C : - — S—
Winter Springs FL 32708 |INSURER D : B 3
 INSURERE : —_ -
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1505951484

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
INSR[ CIRANAE

POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR] | POLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 0100187253-0 4/15/2022 4/15/2023 | EACH OCCURRENCE $ 1,000,000
] ‘7 "DAMAGE TORENTED T, o
CLAIMS-MADE | X | oCCUR PREMISES (Ea occurrence) | § 100,000
| MED EXP {Any one person) | § 5,000
PERSONAL & ADV INJURY | §1,000,000
'GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | $2,000,000
X | poLicy | | JPECO' [ —I Loc PRODUCTS - COMP/OP AGG | § 2,000,000 B
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea gecident] s N
ANY AUTO BODILY INJURY (Per persan) | §
OWNED | SCHEDULED dontl T
| AUTOS ONLY ( ‘ AUTOS BODILY INJURY (Per accident)| § . _
| HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY | AUTOS ONLY (Per accident) -
| [3
| | UMBRELLALIAB | | ooour  EACH OGCCURRENGE |3
EXCESS LlAB | | cLAtMS-MADE| AGGREGATE $ -
DED l | RETENTION § | | $
WORKERS COMPENSATION | | RER | Torw
AND EMPLOYERS' LIABILITY YIN | | . ._SIJ.\.T.UTEJ_I ER S
ANY PROPRIETOR/PARTNER/EXECUTIVE | | | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:' N/A — —— =
{Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE! §
If yes, describe under l I N
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)

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Avenue
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.

MJTHORI?EPRESENTA‘HVE

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: 5/20/2021 EXPIRATION DATE: 5/20/2023
PERSON: ALBERT G CICHRA JR EMAIL: CICHRA@BELLSOUTH.NET
FEIN: 593443958

BUSINESS NAME AND ADDRESS:
AIBERT CICHRA BUILDERS INC

13943 MARINE DRIVE
ORLANDO, FL 32832
SCOPE OF BUSINESS OR TRADE:

Carpentry NOC Contractor-Project Manager, Carpentry Dwellings Three Marine Pile Driving-Dock &
Construction Executive, Stories or Less Seawall-] etty Or Breakwater-
Construction Manager or Dike Or Revetment
Construction Superintendent Construction All Operations
To Completion & Drivers

IMPORTANT: Pursuant to subsection 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a cettificate 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 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 Io be exemptand cettificates 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
no longer meets the requirements of this section forissuance 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 E01353805 QUESTIONS? (850) 413-1609



Effective: 10/1/2022 Expiration: 9/30/2023

CITY OF WINTER SPRINGS
BUSINESS TAX RECEIPT

Business ID: 50214
HOME BASED REGULATED

ALBERT CICHRA BUILDERS INC
1215 JAGUAR CT

_ DESCRIPTION OF BUSINESS ACTIVITIES
CONSTRUCTION

1126 East State Road 434 - Winter Springs, FL 32708 - (407) 327-1800
wawvwy winterspringsfl.org

BUSINESS TAX RECEIPT INCLUDES WINTER SPRINGS & SEMINOLE COUNTY TAX

PLEASE CUT ALONG THE DOTTED LINE TO DISPLAY RECEIPT IN BUSINESS

Post the above Receipt in a Conspicuous Location within your Place of Business

Total Amount Paid: $145.00

Note: Total Amount Paid includes the $45 Seminole County Business Tax : E 4 !

City Managgr

ALBERT CICHRA BUILDERS INC
1215 JAGUAR CT
WINTER SPRINGS, FL 32708

1126 East State Road 434
Winter Springs, FL 32708
Phone; (407) 327-1800




nv,.ﬁa ?-:r i«_
— r~.f .Lj- \‘{"' & FF EEgmy
o City of Belle Isle % & 3.'{
o0\ 1600 Nela Avenue, Belle Isle, FL 328;3b Noy 8 |
| Tel 407-851-7730 * Fax 407-240-2222 * www. c@b lleislefi. org 022
77 | Boat Dock Zoning Review Applica j ’g
PLEASE REFER TO WWW.MUNICODE.COM FOR COﬁE‘GOMPLIANCE L
SUBMIT LANDUSE APPLICATION WITH THIS FORM ‘

Date Permit # Cost
November 12, 2022 $12,000
APPLICANT SITE ADDRESS
Property Owner's Name Site Address
Randy and Carolyn Holihan 2513 Trentwood Bivd

Mailing Address Land Use Classification

2513 Trentwood Blvd 0130 - Sfr - Lake Front
City, State, Zip Zoning District ]

Belle Isle, FL 32812 R-1-AA

Legal Description

REQUIREMENTS TO BE SUBMITTED WITH APPLICATION LOT: CONWAY SHORES U/58 LOT 6 BLK A

e $165.00 ZONING APPLICATION FEE

o DEP CLEARANCE FORM Biock: 1

COMPLETION OF AN APPLICATION IS REQUIRED AND
APPLICANT IS SUBJECT TO ALL COUNTY, STATE AND/OR
EPD REQUIREMENTS AND FEES. APPROVAL OF THIS Subdivision:
APPLICATION DOES NOT GUARANTEE THE ISSUANCE OF A
BUILDING PERMIT FROM THE CITY'S BUILDING
DEPARTMENT.

PROPOSED BOAT DOCK INFORMATION

Length Waterward from 86.9 NHWE Contour Line: 1. Applicant brings completed application packet:

a. $165.00 review fee

b. 3 sets of drawings, and 3 boundary surveys to City Hall.

71 c.  Application packets are available on our website www.cityofbelleislefl.org or can
be picked up at City Hall - Monday thru Friday from 8:00am to 5:00pm.

Square Footage Waterward from 86.9 NHWE contour line 2. City's Planning & Zoning reviews documents and issues one of the following:
a. Letter indicating zooming compliance with the Code
b.  Letter indicating additional documentation is needed and/or reason the

986 application is not in compliance with the Code.
3. If the application meets criteria for zoning compliance, it will be forwarded to the
Side Setback from Property Line Building Department for review and completion of the permit process.
4. If the application does not meet the requirements of the Belle Isle Code, (i.e.
15’ setbacks, height, etc) the applicant is faxed a copy of the review letter citing the

reasons for non-compliance with the Code and is given 2 options:

a.  Applying for a variance from the City of Belle Isle Planning and Zoning Board

b.  Revising the drawings to meet the requirements of the Code.

986 5. Ifthe applicant chooses to apply for the variance, the City provides assistance with
the variance process. Please call City Hall at 407-851-7730 for further information
and deadline dates.

6. Ifthe applicant chooses to make revisions to the drawings to meet the requirements
of the Code, the additional information is reviewed for compliance. Once the
application meets criteria for zoning compliance, it will be forwarded to the Building
Department for review and completion. The City keeps one complete set of

Total Square Footage

/ ~ / f - / drawings, a copy of the application and the engineering review letter.
7. The Developer or Property Owner must pay all costs and fees associates with the
ApplicantIAgent Signature City Engineer's and/or the City Attorney’s review of the applicants application and
plans.

PLEASE REFER TO WWW.MUNICODE.COM FOR CODE COMPLIANCE




Design Standards

The following are general design standards. More stringent design standards may be noted on the plans.

General Requirements:
Reproductions of contract drawings by contractor in lieu of preparation of shop drawings signifies acceptance

of information shown as correct and obligates himself to any expense, real or implied, arising from their use. A
change to the structural drawings due to the acceptance of alternates and/or substitutes is the responsibility of
the contractor and must be submitted to the engineer for approval. The general contractor and each
subcontractor shall verify all existing conditions prior to the start of any work. All inconsistencies shall be
reported to the designer and/or structural engineer, if needed. Should contractor construct the premises in a
fashion not consistent with the plans prepared by the designer and/or structural engineer, or in any fashion,
change the plans and drawing without the review and approval from the designer and/or structural engineer.
Then designer and/or structural engineer shall bear no responsibility or liability for the construction of premises.
and accuracy of the drawings. TS g

Structural Aluminum:
Conform to latest edition of Aluminum Association of Florida standard practice for aluminum design.
All aluminum shall be 6061-T6 (E= 10,000 ksi; Fy = 35 ksi)

Timber :
Design in accordance with the National Design specification for wood construction. All graded structural
lumber shall be pressure treated and meet the following minimum requirements:

Minimum bending stress = 1250 psi

Young Modulus = 1,600 ksi

Maximum of 15% moisture content

Contractor to use - Southern Yellow Pine No. 2, U.N.O.
Lumber sizes shown are nominal sizes. Lumber shall be furnished in finished sizes meeting the requirement
of the American Softwood Lumber Standard.

Galvanized Bolts:

All bolts shall be galvanized be ASTM
A36, threaded round stock with a
minimum yield stress of 36,000 psi.

Design Loads:

Pursuant to Chapter 16 —Table 1607.1 f,fé‘é‘-.{_@_ﬂ_\.g. KON
Deck Live Load: 60 psf 0, SION AL ﬁ\\\\\\‘\
Deck Dead Load: 10 psf SO
Roof Live Load: 20 psf

Handrail / Guardrails Post: 200 Ibs acting horizontally on top of the Post, 42” A.F.F.

Guardrails and handrails : 50 pif at top rail

Guardrail in fill components: 50 psf

Stair L.L.: 100 psf

Components and cladding, design wind pressures + 38psf /-38psf

Holihan 2513 Trentwood Bivd, Belle Isle

Darcy Unroe, PE # 60929 P.O. Box 690942, Orlando, FL 32869 (407) 299-0650



10/30/22, 2:29 PM Gmail - FDEP ERP Self-Certification Receipt

M Gmail Sheila Cichra <sheilacichra@gmail.com>
FDEP ERP Self-Certification Receipt

1 message

no-reply@dep.state.fl.us <no-reply@dep.state.fl.us> Sun, Oct 30, 2022 at 2:29 PM

To: sheilacichra@gmail.com
Cc: ERP.SELFCERTS@dep.state.fl.us, SPGP@usace.army.mil, DEP_CD@dep.state.fl.us,
NMFS.SER.PROGRAMMATICREVIEW@noaa.gov, CORPSJAXREG@usace.army.mil

[DEP Logo FLORIDA DEPARTMENT OF Ron DeSantis

Environmental Protection L

. Jeanette Nuiiez
Bob Martinez Center

2600 Blair Stone Road Lt. Governor
Tallahassee, Florida 32399-2400

Shawn Hamilton

Secretary

Receipt for Submission

SELF-CERTIFICATION FOR A PROJECT AT A
PRIVATE, RESIDENTIAL SINGLE-FAMILY DOCK
10/30/2022

Self-Certification File No.: 0427864001EE
File Name: 2513 Trentwood Blvd Belle Isle, FL 32812 - Self-Certification Modify (General)

Dear Sheila Cichra: On 10/30/2022 you used the Florida Department of Environmental Protection's electronic Self
Certification Process to certify compliance with the terms and conditions of the Single-Family Dock ERP Exemption Self
Certification Process for a project at private, single-family residence located at:

LAT - Degrees: 28 Minutes: 27 Seconds: 13.6692

LONG - Degrees: -81 Minutes: 20 Seconds: 54.9735

SITE ADDRESS: 2513 Trentwood Blvd Belle Isle, FL 32812
COUNTY: Orange

For:
Randy Holihan
2513 Trentwood Bilvd Orlando, FL 32812

You have certified that the project you propose to construct at the above location meets all the conditions of the Self-
Certification Process. A project that is built in conformance to those conditions (attached for reference) will:

1. Qualify for a regulatory exemption under Section 403.813(1)(b) of the Florida Statutes (F.S.) and Chapter 62-
330, Florida Administrative Code (F.A.C.). As such, it is exempt from the need to obtain a DEP Environmental
Resource Permit.;

2. Qualify for Consent by Rule or Letter of Consent (as applicable) under Chapter 253, F.S. and Chapter 18-21,
F.A.C. (and Chapter 258, F.S. and Chapter 18-20, F.A.C., if applicable), when the project is located on
submerged lands owned by the State of Florida.

https://mail.google.com/mail/u/0/?ik=b1f9693cf08view=pt&search=all8permthid=thread-f%3A1748 1382751190221 39%7Cmsg-1%3A17481382751190...

1/3



10/30/22, 2:29 PM Gmail - FDEP ERP Self-Certification Receipt

Your Self-Certification is based solely on the information you provided under this process and applies only to the
statutes and rules in effect when your certification was completed. The certification is effective only for the specific
project proposed, and only if the project is constructed, operated, and maintained in conformance with all the terms,
conditions, and limitations stated in the Self-Certification Process. In addition, any substantial modifications in your
plans should be submitted to the Department for review, as changes may result in a permit being required.

You have acknowledged that this Self Certification will automatically expire if:

1. Construction of the project is not completed within one year from the self-certification date;
2. site conditions materially change;

3. the terms, conditions, and limitations of the Self Certification are not followed; or

4. the governing statutes or rules are amended before construction of the project.

Completion of the Self Certification constitutes your authorization for Department or Corps personnel to enter the
property for purposes of inspecting for compliance.

Receipt of this Self-Certification constitutes authorization to use sovereignty/state-owned submerged lands, as required
by rule 18-21.005, FA.C.

The authorization must be visibly posted during all construction activities.

In waters that are accessible to manatees, obtain information on your mandatory Manatee Protection sign by clicking
here.

FEDERAL STATE PROGRAMMATIC GENERAL PERMIT (SPGP)

Your project does not qualify for Federal Authorization under the State Programmatic General Permit. In addition to the
Self-Certification process, you need to apply for federal authorization, unless your project was disqualified due to being
in State-Assumed Waters. However, some projects in state-assumed waters may still need federal Section 10
authorization. Please contact the U.S. Army Corps of Engineers at hitps://www.saj.usace.army.
mil/Missions/Regulatory.aspx for further information about how to receive authorization in order to proceed with your
project.

ADDITIONAL INFORMATION

This Self-Certification Process does not relieve you from the responsibility of obtaining other permits or authorizations
from other agencies (federal, state, Water Management District, or local) that may be required for the project. Failure to
obtain all applicable authorizations prior to construction of the project may result in enforcement.

If you have any questions or issues with the attached documents, please contact your local Department District Office:
Central District
DEP_CD@dep.state.fl.us

Sincerely,
Florida Department of Environmental Protection

Attachments:
FDEP Terms and Conditions

fﬁ \ Custom_er
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PR Survey

2 attachments
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https://mail.google.com/mail/u/0/?ik=b1f9693cf08view=pt&search=all&permthid=thread-{%3A1748138275119022139%7Cmsg-{%3A17481382751190... 2/3
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3532 Maggie Bivd, Orlando, FL 32811 - P: 407-581-8161 -F: 407.423.3106 Work Order No. 2107036
Project No: 0115.1800423.0000-0115-0005 Date: 12/05/2022

Project Name: 2022-11-055 bldg permit - expand/enlarge Permitting Authority: Belle Isle, FL
existing boat dock and re-deck

Address: City of Belle Isle, 2513 Trentwood
Boulevard - COBI, Belle Isle, FL 32812
Permit Type: Boat Dock Client: City of Belle Isle, FL
Permit No: 2022-11-055 Contact:
Inspection Type: Building
Sub Type: Initial Plans Review
Resulit: Approved DA 12-05-22
Notes:
Date Note User Name
12/02/2022 PLAN REVIEW for 2022-11-055 bldg permit - expand/enlarge existing boat dock and re-deck Frank Matos

I hereby affirm that to the best of my knowledge and belief, the above listed inspection was performed as indicated and the work was
reviewed for compliance with the approved plans, and all pertinent sections of the Florida Building Code.

Duly Authorized Representative:

David J. Aldrich

A/ puly



3532 Maggie Blvd, Orlando, FL 32811 -P: 407-581-8161 - F: 407.423.3106 Work Order No. 2107036

UNIVERSAL

ENGINEERING SCIENCES

Geotechnical Engineering | Consiruction Materials Testing and Inspection
Building Code Compliance | Environmental Services | Facilities Consulting

Project No:

Project Name:
Address:

Permit Type:
Permit No:

Inspection Type:

0115.1800423.0000-0115-0005 Date: 12/05/2022
2022-11-055 bldg permit - expand/enlarge Permitting Authority: Belle Isle, FL
existing boat dock and re-deck

City of Belle Isle, 2513 Trentwood
Boulevard - COBI, Belle Isle, FL 32812

Boat Dock Client: City of Belle Isle, FL
2022-11-055 Contact:
Building

Sub Type: Initial Plans Review
Result: Approved
Notes:
Date Note User Name
12/02/2022 PLAN REVIEW for 2022-11-055 bldg permit - expand/enlarge existing boat dock and re-deck Frank Matos

I hereby affirm that to the best of my knowledge and belief, the above listed inspection was performed as indicated and the work was

reviewed for compliance with the approved plans, and all pertinent sections of the Florida Building Code.

Duly Authorized Representative:

David J. Aldrich

Ayl




"~ Unroe Engineering, Inc

Civil Engineering/Planning/Scientific Evaluations
PO Box 690942, Orlando, Florida 32869
Ph (407) 299-0650 <> Darcy@UnroeEngineering.ocm

Transmittal
November 11, 2022 ;

Universal Engineering
3532 Maggie Blvd
Orlando, FI 32811
Attn: Frank Matos
or Susan Manchester

Project: Holihan Residence Retaining
Address: 2513 Trentwood Blvd, Belle Isle, Fl

Attached please find the following revised plan view sheets for the above referenced
project per Sheila Cichra at Streamline Permitting.

Darcy Unroe PE



2022-(/-05S

Plan View

== = -

Rt
\\ —

7/,_ B | n..uTI. _ -._.._=.

L/ L L PR
4 ﬁﬂ?n‘tﬁ 3,

|

|

|

!

_

|

)

_

|

| R

I J/ .
| I :_ ZONING
!

_

_

_

L

ﬂ R ,p... — ______ PROPOSED ADDITION
o LAKE
CONWAY

4 NHWE 85.85

EXISTING:
28’ X 25’ TERMINAL PLATFORM

iz
its) PROPOSED AODITION:
2’X 24 + 22X 27
802 SQ.FT. TERMINAL PLATFORM

e 1| 986SQ.FT. OVER WATER

SEAWALL

Holihan 2513 Trentwood Blvd, Belle Isle
Darcy Unroe, PE #60929 P.0. Box 690942, Orfando, FL 32869 (407) 299-0650




Elevation and FBC Specs

MAX ELEVATION OF ROOF 13" ABOVE NHWE

ROGF NOT TO) BE ALTERED

11

MIN

1

NHWE 85.85

e | OB w4 GEEER ¢ e s e — . —r tm b o [ e — p— — 0 — o — ..Il.ﬁl.

LAKE
— CONWAY 5 MAX

THIS STRUCTURE HAS BEEN DESIGNED TO MEET THE 2020 FLORIDA BUILDING
CODE, 7™ EDITION AND ASCE 7- 16 AND 2017 NATIONAL ELECTRIC CODE.

1. BASIC WIND SPEED (Vasd) = 108 MPH, ULTIMATE WIND SPEED (Vult) = 140 MPH
2. IMPORTANCE FACTOR: |=1.0

3. WIND EXPOSURE = CATEGORY D

4. OPEN STRUCTURE WITH A ZERO PRESSURE COEFFICIENT

Holihan 2513 Trentwood Blvd, Belle Isle

Darcy Unroe, PE #680929 P.O. Box 690942, Orlando, FL 32869 (407) 299-0650



Dock/Deck Cross Section and Bracing
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Holihan 2513 Trentwood Blvd, Belle Isle

Darcy Unroe, PE#60929 P.O. Box 690942, Orlando, FLL 32869 (407) 299-06850



Framing Splice Detail

ﬁmcﬁ VERR
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EA FACE
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Holihan 2513 Trentwood Blvd, Belle Isle

Darcy Unroe, PE #60929 P.O. Box 690942, Orlando, FL 32869 (407) 299-0650
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