City of Belle Isle

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: REROOF: 30sq, asphalt shingle Permit Number: 201 4-08-076
Date of Application: 08/21/2014

Comments: Nine Date Permit Issued: 08/21/2014
Project Information WARNING TO OWNER: “YOUR FAILURE TO RECORD A
Address: 1678 Colleen Drive, Belle Isle, FL 32809 ;

Parcel ID: 30-23-30-061-0004.50 NOTICE OF COMMENCEMENT MAY RESULT IN YOU

PAYING TWICE FOR IMPROVEMENTS TO YOUR
Property Owner:  Federal Home Loan Mortgage Corp. PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
Phone Number:  480-221-4968 CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE  RECORDING YOUR NOTICE  OF

Company Name: - JT Construction, Inc. COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST

Contractor Name: Torres, Jeffrey BE MADE BEFORE PROCEEDING WITH SUBSEQUENT

License Number:  CCC1327704 . WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND

Address: 2655 Crown Court, Kissimmee, FL 34741 BE PROTECTED FROM THE WEATHER WHILE BEING

Phone Number:  321-624-9477 VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

IMPACT FEES BUILDING INSPECTOR USE ONLY

Traffic $

School $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions

ZONING FEES . L _— -
Zoning Fee $30.00 Been Met? YES NO Silt fencing in place? YES NO Turbidity Barrier in place? YES NO

€ BUILDING
UNIVERSAL ENG - BUILDING FEES 4o (Footing/Foundation)

Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?

Boat Dock $
Boat House $ ’
Building $ 2" (Slab)
Demo
Door(s) g 3¢ (Lintel)(Wall Reinforcing on Masonry Building)
Drivewa $
Electrica); $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ 6" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall)
Roofing $80.00
Screen Encl $ 8 (Sidewalk/Driveway)
Shed $
Temp Pole $ 9" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES
€ ROOFING  OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00 15T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00

2" ROOFING Covering In-Progress

TOTAL FEES $114.00

3 ROOFING Covering Final

Date Paid % :)\—;\*\“\" € PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
. €

CC or Check # \J \LAD- 30‘*\0 15T (Underground) o (Sewer)

)
Amount Paid _ \\W“¥ 3¢ (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the €GAS _ Natural ___LP €MECHANICAL <€ELECTRICAL €LOW VOLTAGE
application on file and construction
shall conform to the requirements of 18t (Rough-In) ond (Final)

the Florida Building Code (FS 553).

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 1pm. Please include the following in your request: Permit #, project address, type of inspection, date of
the requested inspection, a contact name & a contact phone number. AM or PM may be requested but cannot be guaranteed.

For a copy of your permit, or to check inspection results, pl visit https://universalengineering.sharefile.com/f/fo94edc4-832d-44bd-9809-ecf32f9e2e63
login ID = cobi@universalengineering.com password = universal13
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City of Belle Isle

Universal Engineering Sciences 3532 Maggie Bivd., Criande, FL 22811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com

APPLICATION FOR ROOFING PERMIT

WARNING TO QWNER: YOUR FAILURE TG RECORD A NOTICE OF COMMENCEMENT MAY RESUIT |N YOUR PAYVINE TWICE
FOR IMPROVEMENTS TO YO PROPERTY, A ROTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOR
SITE BEFORE THE FIRST INSPECTION. IF vm;ﬁ INTEND TO ORYAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR 8OTICE OF COMMENCEMENT.

DATE OF APPLICATION: ROOF PERMIT NUMBERJ\O\L“'O% - O’]ila

PLEASE PRINT. The undersigned hereby applies for & permit to meke installations ss indicated below;

Project Address /6. 7.8 Co [ /c'e ~ac ' Belle Iate, FL. P~ 22800 [ 12812

Propary Ownet & Qeern ( H'Dwu /D Bt mrﬂ"(qﬁm G(Fé?ne ﬂ/‘?o "’629 l - "f‘?(/i
Property Owner's Mailing Address A2 6 Y KEM’J& (9‘ (1'* a Chy -T;cm/ &

zpoote 32 €1 rucmanmer 3033300 00! y£O

REQUIREDI To abtaln tis mformy(w visit s/ S pepafluo rgd Searches Parcalse are asps
Co

Class of Bullding: Old New [7) T Bullding: Residentisl mmercial [ Other
Type ot Work: New Roof [J ReRoof

State, L

E = REQUIREDI Fiorida Product Approval Screan Printout from yyrw Hioridabuilding.org showing tha Code Vertion
§

{
|
|

| a REQUIREDI Plorida Product Approval installation Instructions trom www floridabiudiding.org (not the manufacturey instructions)

| ®=  REQUIREDI Copias of your Genetal Liability & Worker's Comp Insurance Certificate & State and Local Licenses

Plaase Indicate the nature of work by completing the Information below:

Root Square mea:lcoi 7QD _ Number of Storles: J Job Valuation: §_[ Il !'/ ; Q -
Type: Asphalt Shingles metal [ Modifisd Bitumen [J Other;

1 hereby corthy that the above is frue ant comact to the bast of my knowistips and make Applioation for Permit as outlined above, end ifsams fs granted
1 agree to conform to aii Florkla Bullding Code Regyiations and City Ordinzneos regulating same and in eccordance with plane submitted. The iesvance
of this permit does not grent penmission to violate any applicable Yown andfor State of Florids codes and/ar ardinaness, By sighing beiow, | recognize
Republic Services i by legal contract the sofe authorized provider of werbages, recycling, yard wasto, and commercial garbage and contriction debris

solisction and disposal services with the city limits of the City. Gontractors, homeowners and ¢ relad busly may contac? Republlc Services &t
407-283-8000 to setup accounts for Commaercial, Conatruction Roll DI, or oiher earvicas needad, Rates gre fived by cordract andd are avallable at Clty
Half or rem Republic Servises, The City anforces the code erforcement office. Failure to comply will resutt In 8 stap work order.

LICENSE HOLDER SIGNATURE fs tieense 1. ¢ €€ /2P o 7
LICENSE HoLOER NAME =L Ty ¢ ¢S companynave 3 7 Co s ST Fons
Stroet Adcress o {{37_ Cralod n/ <
City cr':\ VIS e o State F:I Zip Code M'_ F‘hmeNumbarSQ’f (:2 Y Cﬂ‘{ 7’7
Emeamddree\f;ﬂ"c,«o oS froe ) pa 22/00 Kofrmai [- <0/

oo il
Zoning Fee s
-4
Permit Fes KO
Bullding Official:; o D pate_&A\-\Y- R ,_ML
2% Florida Surcharg s
- o 2 urcharge PENER. S
Verified Coptractor’s Licenses & Insurance are on fiie OO Date% 3\ \L\- \\ *
A Tosl Permit Fes $

NUTE:  ‘The Bullding Permit Number is required if the Roof Inatallation i assotiatad with &by consluction or dlterution where 3 Building Permit
has been lssued. Building Permit Number
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Permit Number: DOCYH 20140423313 B: 19793 p, 1477

: 98/29 03-
Folio/Parcel ID#&% ZJ o 01000 Hso , Row Fif’flglé?éga.is PM Page 1 of 1
Prepared by: & ol res Hartha o Haym& Comptrol ler

Orange County
MB -"Ret 1o: J1 CONSTRUCT fON

e NRE

1SS L 3Yq47A

NOTICE OF COMMENCEMENT
State of Florida, County of Orange
The undersigned heraby givas notice that improvement will b& made to certain rea property, and in accordance
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement,

1. tion of legal description of th strest address if availabi
gt ?‘QZJ"KWEEQE?refscﬂi:”fﬁp:?p VY dri I PYINNT, (ol ) .75'/% 7’?@»

2. Ggneral description ofimprovement
oy foo o

Lessee contracted for the improvement
Grd ¥ 18 p &

: €
AddressqeA 8y |3 w e PR : L 5379 (3%
interest in Property_ry s/ Aro Y ¢
Name and address of fee simple titieholder (if diffarant from Owner listed above)

Neme
Addrass

4, Contractor ; .
Namesd 1 ComsTructioa . Teleﬁgﬁne Numberdf £ 24 94 7/ 7
Address Cro e &/ LS ~C ag Ay . -

5. Surety (if applicable, a copy of Ve payment bond is attached) : ¥ i
Name ,AV/ £ e Telephone Number : (2
Address, Amount of Bond $ ‘ :

6. Lender i /

Name AL | 4 Telephone Number
Address AT

7. Persons within the State of Florida designated by Owner upon whom notices or other documents
be served as provided by §713,13(1)}{a}7, Florida Statutes, o
Name Telephone Number, S
Address _ =3

8. In addition to himseif or herself, Owner designates the following to recelve a copy of the Lienogig &
Notice as provided In §713.13(1)(b), Florlda Statutes. § g
Name ' Telephone Number RER |3 &S
Address AL

9. Explration date of notlce of commencement (the expiration date may not be before the completion B ©EJ 3
different date is specified) ‘REX %

v ©

construction and final payment to the contractor, but will be 1 year from the date of recording uniess a& £ gg

=54
2 ]

—

Y

g d
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENC o
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES, AND CRNS £
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TC YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BES 2 3 %
REGORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, é‘ .

WITH YOUR LE OR AN ORN EFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCENMEN = ‘5'

daord-ot
Signature or-OwnarortBssed, o Wesse&'s Authorized Officer/Director/Pantner/Manager Sidnatory's Title/Office
The foregoing instrument was acknowledged befors me this 15 day caf_@ﬁu&iz‘_by 20 )Y
1., fmoathiyesr name of person
as aw Lt} for i} ﬁt‘(mﬂ S Fhi l‘?lﬂ.f
‘r:%hmy, &q., offlzer, triigtes, atiorney in fact Narne of perty on behalf of whom Instrément was executed
IR - : / MA ST L. /pf’?\w
Signature of Notary Public — Stats of Fiorida Print, type, or stamp commissioned name of Notary Public

Personally Known CR Produced ID
Type of ID Produced_- oy, LAURAL. PRICE

)

. « MY COMMSION ¢ EE 188126
W EXPIRES: September 12, 2016
et & Bonced T Budge Hetary Servces

Ferm content revised: 10/17/12
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Florida Building Code Online
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4 3 Y ok ) v ¥ s
BCIS Home Loy In - User Registration

Bat Toplcs  Submk Sumharge  Stots & Factz

£072014%62 FAGE. 2/

9

titps://floridabuilding org/pr/ps_app_dd.aspx? param=wGEVXQwiDqu...

v M - o ffx (L A I CI R Yo

MV i ,w L“‘” t'?[ Publestion=  FBC Btoff  BCISSkteMap  Lnks  Seesch
US!ﬂES
i) Product Approval
Profess| nai st ra o
Reguiation
Ligmowlhcmly Brodld Auastvel Meou > Product or Appication Sepimh > Appikaton |5t > Appikation Detal
FL # FL10124-R11
Application Type Revision
Code Version 2010
Applicetior Status Approved
Comments
Archived
Product Manufacturer GAF
Address/Phong/Email 1361 Alps Road
Wayne, N1 07470
{972) 872-4421
lindareith @trinitvard.com
Autharized Signature Beth McSorley
lindarelth@trinitverd.com
Technlcal Representative Beth McSoriey
Address/Phone/Emali 1381 Alps Road - Bidg 11-1
Wayne, NJ 07470
(973) §72-4421
BMcSorfey@gaf.com
Quallty Assurance Representative
Address/Phong/Emall
Category Roofing
Subcategory Asphait Shingles

Compliance Method

Florida Engineer or Architect Name whe developed
the Evaluaticn Report

Florida Uicenss

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Valldated 8y

Certificate of independence

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

Evaluztion Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer
Evaluation Report - Hardeopy Recsived

Robert Nleminen

PE-59166
UL LT
05/03/2015
John W, Knezevich, PE
validation Chacklist ~ Hardeopy Received

FL10124 R11 OOI Trinity ERC CI - Nieminen - 2013.pdf

Standard Yaar
ASTM D3161 (Class F) 2006
ASTM D3462 2007
ASTM D7158 (Class H) 2007
TAS 107 1965

8/20/20149:29 AM
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Florida Building Code Online hups://floridabuilding. org/pr/pr_app_dtl -aspx?param=wGEVXQwtDqu...

Sections from the Code

Product Approval Method Method 1 Option D
Date Submitted 08/28/2013
Date Validated 0B/25/2013
Date Pending FBC Approval 08/08/2043
Date Approved 10/18/2013
93&“25&19!3!‘9&%&1&,% : e A AT e s
FL# §Mcdal, Number or Name Description o ST
10124 .4 | GAF asphalt Roof Shingles Flbergiass reinfargec 3-tab, laminated, 5-tab and hip/ridae
! asphalt shingles
Limits of Use Installation Instructions
Approved far use in HVHZ; No FL10124 R11 11 2913FINAL GAF Asphalt
Approved for use cutside HVHZ: Yes Shingles_ FL10124- .polf ]
Impact Resletant: N/A Verlfied By: Robert Niemlnen PE-59166 i
Design Pressure: N/A Created by Independent Third Party: Yes
Other: Refer to ER, Section 5. Evaluation Reports
FL1D124 R13_AE_er082913FINAL_GAF_Asphalt
Shingles_FlL10124-R11.pdl
Created by Indepandai
[acd [hext

SOmact.Us 1 2840 North Monros Sirast, Tashassea FL 32398 Pagne: H50-407-1624
The State of Forida &£ an AAEEC employer. Copyright 20072083 Stete, o Floma, 1 Brivany Statemant 1 Aasaty Statement o Refusd Stxement
Undar Fionida law, amall addrespes 8o pUDIC records, If YOU g0 st want your a-mall add L d in t0 2 publc-i F8QuUBTt, 00 Not sand elecirmke

p

mali to this entky. Twtend, contact the ofMice by phona or by tmdRional mal. I you have any questions, plesca contact 650,487 1395, *ParsLEng 30 S6CTon
4S5.275(13, Forido Statutes, eMective Oetober 1, 2012, Ketness keersed undar Chapter 459, F.5. must provide the Department with an emaf addreas ¥ they nave
one. The emallb provided may be used far ool ¢ whhthe H emalt adkd &re puble record. B you de not wish 1o supply o
parsondi aidress, pieage provide the Department with an enisi admg: nhg:h can be qk‘:dz 2ealzbie 1o the publc. To detarming ¥ you are & kensee unger Chanter
455, F.5., please ciok hars .

Product Approval Accapts:

& e el B

SeCUETEY e s
(3

20of2 $/20/2014 9,20 AM
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EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503

353 CHRISTIAN STREET, UNIT #13
TRINITY ERD OXFORD, CT 06478
PHONE: (203) 262-9245
FAX: (203) 262-9243
EVALUATION REPORT

GAF Evaluation Report 01506.01.08-R13
1361 Alps Road, Building 7-3 FL10124-R11
Wayne, NI 07470 Date of Issuance: 01/03/2008

Revision 13: 08/29/2013
SCOPE:
This Evaluation Report is issued under Rule $N-3 and the applicable rules and regulations governing
the use of construction materials in the State of Florida, The documentation subrnitted has been
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code and
Florida Buitding Code, Residentiai Volume. The products described herein have been designed to
comply with the 2010 Florida Building Code sections noted herein.

DescripTION: GAF Asphalt Roof Shingles

LaBeLING: Each unif shall bear jabeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein,

CONTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quallty Assurance documentation changes, or provisions of the Code that
relate to the product change, Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes, Trinity]ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words *Trinity| ERD Evaluated” may
be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then It
shall be done In Its entirety.

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

This Evaluation Report consists of pages 1 through 5.

Prepared by: A e
o 2y iy 2
WEEF v t188 ko

£ [ A P The facsimile seal appearing was authorized

"'é.'%} - gTATE O, ;g;—‘.: by Robert Nieminen, P.E, on 08/29/2013

L., ani® ot This does not sarve 25 80 electronically tligned

t H S Spat i sy document, Signed, sealed hardcoplas have baen

Robert J.M. Niélﬂlﬂéh, P.E. ‘~"‘j)ﬁ0w A‘f:.«" trarsmitted to the Product Approval Administratar ond
Florida Reglstration No, 58166, Floridas DCA ANE1983 LU to the named client

CERTIFICATION OF INDEPENBENCE!

1. Trinlty|ERD does nst have, hor does it intend to acqulre or wilf it acquire, & financlal interest In any campsny manufacturing or
distributing products it evajuates,

2. Trnlty[ERD Is not owned, operated or controlied by any company manufacturing or distributing products it evaluates,

3. Robert Nisminen, R.E. doas not have nor will acquire, a financial Interest in any company manufecturing or distributing products for which
the avajuation reports are being issued,

£ Robdert Nierminen, P,&, does not have, nor will acquire, a finandal interest In any cther entlty Involved in the approval process of the
product,
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ROOFING SYSTEMS EVALUATION:

HI

3.

Scope!

Product Category:

Sub~Category:

Compliance Statement:

STANDARDS:
Section

1507,2.5, RBQ5,2.4
1507.2.7.1, R$05.2.8.1
1507.2.7.1, RSUE,2.6.1
1507.2.7.1, R805.2.6.1

REFERENCES:

Entity

GAF (PDM 1815)
PRI (TST 5878)
PRI (TST 5878)
PRI (TST 5878)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740}
UL (TST 1740)
UL (TST 1740}
UL (TST 1740)
UL (TST 1740}
UL (TST £740)
UL (TST 17408
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL {TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL {TST 1740)
UL (TST 1740)
UL [TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740}
UL (18T 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740}
UL (TST 1740}
UL (TST 1740)
UL (TST 1740)
UL (TST 1740)
UL (TST 1740}
UL (YST 1740)
UL (TST 1740)

Roofing
Asphalt Shingles

Bropeiiy

Physlcal Fropertias
Wind Resistance
Wind Resistance
Wind Resistance

Examination

Letter of Equivalarcy

ASTM D3462

ASTM D34e2

Wind Driven Rain

ASTM D462

ASTM D3462

TAS 107

ASTM D3462

ASTM D3161, TAS 107
ASTM D3161

ASTM L3462

ASTM D3161, TAS 107
ASTM 03161, TAS 107
ASTM D318l

ASTM D3462

ASTM 3462

ASTM D3181

ASTM D3161

ASTM D3462

ASTM D3161

ASTM D3462

ASTM D3161

ASTM D3161, 03462

ASTM D3161, D3462

ASTM D3161, D3462

ASTM D3462

ASTM D3161, D3462

ASTM B3161

ASTM D3161

ASTM D3161

ASTM D3161, D3462

ASTM 03161, 07158, b3462
ASTM 03161, D3462

ASTM D3161, D3462

ASTM D3164, 03462

ASTM D3161, D7158, D3462
ASTM D3161, D7158, D3462
ASTM B3161, D7158, D3462
ASTM D3161, D7158, 03462
ASTM D3462

ASTM D3462

ASTM D3161, D7158, D3462
ASTM B3161, D7158, D3462
ASTM D3161, D7158, 03462
ASTM 03161, D7158, D3462
ASTM D3161, D7158, D3462
ASTM D3161, D7158, 3462
ASTM 03161, D7158, D3462

Exterior Research and Design, LLC.
Certificate of Authorization #9503

GAF Asphalt Roof Shingles,
compliance with the following sections of the Florida

Resldentlal Volume through testing in agcordance with the
to the Installation Requirements and Limltations / Condition

4072014862

PAGE.

TRINITY ERD

as produced by GAF, have demonstrated
Building Code and Florida Building Code,
following Standards.
s of Use set forth herain,

Compliance is subject

Standard Year
ASTM 3482 2007

ASTM D3161, Cless F 2006

ASTM D7158, Class H 2007

TAS 107 1688
Referance Datg
Seal-A-Ridge Impact Resistant IR 01/13/2012
GAF-059-02-01 09/02/2004
GAF-080=-02-D1 05/25/2008
GAF=407«02a01 01/21/2012
BINKE255 11/29/1953
DONK4383E 01/12/2000
24NK9632 03/2872000
OINKO06632 02/02/2001
O1NKS226 05/21/2001
OINK37122 12/18/2001
OINK37122 12/18/2001
O2NK123980 04/10/2002
02NK30871 08/03/2002
QICAS3E7 03/11/2003
O3NK26444 10/17/2003
O4NK13850 08/07/2004
O4NK13850 06/23/2004
04NK30545 0371072005
O4NK22008 05/0672005
U4NK22009 05/058/ 2005
O5NK27924 Q2/10/2006
OSNK27524 02/1172006
06CALB077 05/0%/2006
06CALE074 Q8/15/2006
DECA3525]1 10/18/2006
OBCA3Z1603 12/01/2006
06CA41005 12/27/2006
U7NKO5228 03/13/2007
OBCAZ1611 04/04/2007
O8CAG1148 04/03/2007
07CA31742 11/08/2007
UBCADS100 03/13/2008
07CASS308 04/01/2008
0SCA10582 03/26/2008
08CADSE856 UB/15/2008
DENKOGE4 7 08/01/2008
09CA27281 0842742002
10CA35554 0370572010
10CAL13686 05/15/2010
10CA07264 05/27/2010
10CA11983 10/29/2010
10NK11951 10/30/2010
10MK12070 11/04/2010
0BCAUS10G (1/30/2010
10CAS3934 03/31/2011
11CA4R924 10/28/2011
11CA47519 12/03/2011
11CA4R408 12/08/2011

Evaluation Report 01506.01.08-R13
FL10124-R1}

Revision 13: 08/29/2013

Page 2 of 5

6/
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~ TRINITY ERD

Entity Examination Referance Pata

UL (TST 1740) ASTM D3161, D7158, D3462 11CA48725 12/09/2011

UL, LLC, (TST 9628) ASTM 3462 12CA34891 1071272012

Ul, LLC. (TST 9628) ASTM D3161, D7158, D3452 12CASBL5] D2/15/2013

UL, LLC. (TST 9628) ASTM D3161 12CA38083 02/26/2013

UL, LLC. {(TST 9628) ASTM D3161 13CA32332 06718/2013

b, LLC (TST 8628) ASTM D3161 13CA37924 08/02/2013

UL, LLE. {QUA 9825) Quality Control Inspection Report, Flle No. R21 05/0372013

ProODUCT DESCRIPTION:

4.1 Marquis WeatherMax, Royal Sovereign and Sentinel are a fibarglass reinforced, 3-tab asphalt
roof shingles.

4.2 Camelot, Camelot II, Capstone, Country Mansion, Country Mansion 11, Grand Canyon, Grand
Sequoia, Grand Sequoia IR, Grand Slate, Grand Slate 11, Monace, Sienna, Timberline American
Harvest, Timberline ArmorShield II, Timberline Natural Shadow, Timberline Natura| Shadow
Arctic White, Timberline HD, Timberline Cool Series, Timberline Ultra HD and Woodland are
fiberglass reinforced, laminated asphalt roof shingles,

4.3 Slateline is & fiberglass reinforced, 5-tab asphalt roof shingle.

44  Seal-A-Ridge, Seal-A-Ridge Armorshield, Seal-A-Ridge IR and Timbertex Mip and Ridge are
fiberglass reinforced, hip and ridge asphalt roof shingles,

4.5 Pro-Start Starter Strip Shingles and WeatherBlocker Starter Strip Shingles are a starter strips
far asphalt rocf shingles.

LIMITATIONS:

5.1 This Evaluation Report is not for use in the HVHZ.

5.2 Fire Classification is not part of this Evaluation Report; refer to current Approved Roofing
Materlals Directory for fire ratings of this product.

- B.3 Wind Classification:

5.3.1 All GAF shingles noted herein are Classified in accordance with FBC Tables 1507.2.7.1 and
R905.2.6.1 to ASTM D3161, Class F and/or ASTM D7158, Class M, indicating the shingles are
acceptable for us tn 2ll wind zones up t0 Vs = 150 mph (Vx = 194 mph). Refer to Section &
for installation requirements to meet this wind rating.

5.3.2 Al GAF hip & ridge shingles noted herein are Classified in accordance with FBC Tables
1507.2.7.1 and R505.2.6.1 to ASTM D3161, Class F, indicating the shingies are acceptable for
us in all wind zones up to V.. = 150 mph (Vyx = 194 mph)., Refer tc Section 6 for installation
requirernerits to meet this wind rating.

5.3.3 Classification by ASTM D7158 applies to exposure category B or C and a building helght of 60
feet or less. Calculations by a qualified design professional are required for conditions outside
these limitations. Contact the shingle manufacturer for data specific to each shingle,

5.4 Al products In the roof assembly shall have quality assurance audit in accordance with the
Florida Building Code and F.A.C. Rule 9N-3,

Exterior Research and Design, LLC. Evaluation Report 01506.01.08~R13
Cartificate of Authorization #9802 FL10124~R11

Revision 13: 08/29/2013
Page 3 ofb
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. TRINITY ERD

6. INSTALLATION:

6.1 Underlayment:

6.1.1 Underlayment shall be acceptable to GAF and shall hold current Florica Statewide Product
Approval, or be Locally Approved per Rule 9N-3, per EBC Sections 1507.2.3, 1507.2.4 or
R905.2.3.

6.2 Starter Shingles:

6.2.1 Installation of Pro-Start Starter Strip Shingles and WeatherBlacker Starter Strip Shingles shall
comply with the manufacturer’s current published Instructions.

6.3  Asphalt Shingles:

6.3.1 Installation of asphalt shingles shall comply with the manufacturer's current published
instructions, using minimum four (4) nails per shingle in accordance with FBC Sections 1507.2
or RA05.2, with the following exceptions:

> Camelot, Camelot I, Grand Canyon, Grand Sequois, Grand Sequoia IR, Grand Slate,
Grand Slate II and Woodland require minimum five (5) nalls per shingle,
» Slateline requires minimurmn six (6) nails per shingle.

6.3.2 Fasteners shall be In accordance with manufacturer’s published requirements, but not less than
FBC 1507.2.6 or R805.2.5. Staples are not permitted.

6.3,3 Where the roof slope exceeds 21 unlts vertical in 12 units horizontal, special methods of
fastening are required. Contact the shingle manufacturer for detalls.

6.4 Hip & Ridge Shingles:

6.4,1 Installation of Seal-A-Ridge, Seal-A-Ridge Armorshield and Seal-A-Rldge IR asphalt shingles
shall comply with the manufacturer’s current published instructions with a minimum two {2)
nails, minimum 3/8-inch head diameter, per shingle and nominal 0.25-inch diameter heads of
Henkel “Loctite PL S30 Roof & Flashing Sealant”.
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ACORD CERTIFICATE OF LIABILITY INSURANCE B0t

THIS CERTIFICATE IS I[SSUED 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 FOLICIES
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 be endorsed. If SUBROGATION IS WAIVED, =ubject to
the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in figeu of such endorsemani{s).

PRODUCER | RAME: Jeff Lampert ' B
Presidential Insurance Services, LLC ° %%Nfg, Ext); .., 305-423-0350 | FAIE oy 305-423-0351
2685 South Bayshore Drive #707 | ADDRESS: ieff@insurancequotelive.com
Miami, FL. 33133 INSURER{S) AFFORDING COVERAGE HAIG
msurer & : Preferred Contractors Insurance Company
INSURED INSURER B ;
JT Construction, Inc. INSURER © :
2655 Grown Gourt Pr—
Kissimmee, FL. 34741 GISRERE
INSURER F @

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POUIGIES 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN WMAY HMAVE BEEN REDUGED BY PAID CLAIMS.

! FE
el TYPE OF INSURANGE Aw“m POLICY NUMBER ﬁgrﬁ%"ﬁm BB YY) LmiTs
X | COMMERCIAL GENERAL LIABILITY EACH DCOURRENGE % 1,000,000
"DAVAGE TORER
| cuawsance [X | ocoun | PREWISES (£x cooimancsy | § 0,000
- ‘ : MED EXP {4y ans persom) | & 5,000
A PC-52052 12/6/2013 | 12/9/2014  peraanaL 8 ADV IURY 3 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: _GENERALAGBREGATE s 2,000,000
X |rouer [ ]%B% [ e _PRODUCTS - COMPIOPAGG [ 1,000,000
_lomEn: )
MOINED SIIGLE I,
AUTOMOBILE LIASILITY i I
: ANY AUTO BODILY INJURY [Perperson) | §
ALL DWNED SCHEDULED : "
| aoTos ATCE :om.v P:rrfﬁ\;‘ {:’;r;mdemr 3
|| HirED AuTOS AUTOS [P aersients §
$
| [ umerstia tiae [ oooUR EACH OCCURRENCE §
EXCESS LiAB CLAIME-MADE AGCREBATE $
&
pep || merentions $
W/ORKERS COMPENSATION TEK R
| AND EMPLGYERS' LIABILITY YIN X i STATUTE ER
B ANY PROPRIETUR/PART NEFUERECUTIVE E.L. EACH ACCIDENT b ]
OFFICERMMEMBER EXCLUTED? N/A
{andiatory in NH) E.L. DISEASE - EA EMPLOYEE §
Irygs, descrbe urdsr
DESRRIETION OF DPERATIONS below E.L. DISEASE-POLICY LIMIT | §

l

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHISLES [AGORD 104, Additional Remarks Schedule, may bs attached If more epacs le raquired]

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Ave
Belle Isle FI 32809
Fax 407-581-0313.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEEORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IM
ACCORDANCE WITH THE POLICY PROVISIONS, .

wm%j REF’RES&W

{ © 198872014 ACORD CORPORATION. All rights reserved.

ACORD 25 {2014/01) The ACORD name antd logo are reglstéred marks of ACORD



8/18/2014 12:48 PM FROM: 7276667636 TO: 4075810313 P, 2

Uate
CERTIFICATE OF LIABILITY INSURANCE 8/18/2014
Producer: Lion Insurance Company This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. righlts up'(;m the cerﬁﬁc:f.tid il:k‘i’er. hThis l(:ertiﬁca'te does not amend, extend
L ter the coverage affol y the policies below.
Holiday, FL 34691 —
(727) 938-5562 Insurers Affording Coverage NAIC #
Insured:  South East Personnel Leasing, Inc. & Subsidiariesjnous A ton Insurence Company 107
2739 U.S. Highway 19 N. s
Holiday, FL 34691 Aol
Insurer D:
Insurer E:
Coverages

hees

The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding eny requirement, term or condition of any contract or other documert
with respect to which this certificate may be issued or may perlain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

skl 4D ) Palicy Effective Policy Expiration s
el L Type of Insurance Policy Number Date Date Limits
(MM/DD/YY) (MM/DD/YY)
[GENERAL LIABILITY Each Occurrence I
Commercial General Liability T ———
l Claims Made D Oceur oceurrence)
L ! Med Exp $

Personal Adv Imyury |$

General aggregate limit applies per:

General Aggregate lT‘
IPoiicy DProjecl D Loc
5

Products - Comp/Op Agg

IAUTOMOBILE LIABILITY Combined Single Limit
(EA Accident) | i3
Any Auto
Bodily Injury

All Owned Autos
(Per Person)
Scheduled Autos

Hired Autos Bodily Injury

Non-Owned Autos (Per Accident) | o]

Property Camage

{Per Accident) Is
EXCESS/UMBRELLA LIABILITY Each Occurrence
Qceur Claims Made Aggregate
q Deductible D
A | Workers Compensation and WC 71949 01/01/2014 01/01/2015 X | WC Statu- OTH-
Employers' Liability tory Limits ER
E.L Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excloded? NG E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below. -
£.L. Disease - Policy Limits $1.000,000

Other Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID:  24-65-518
Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company™:

J.T. Canstruction, Inc,

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s), while working in FL.

Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.

A list of the active employee(s) leased to the Client Company can be obtained by faxing a request to (727) 937-2138 or by calling (727) 938-5562.
Project Name:

FAX: 407-581-0313 / ISSUE 02-04-13 (8D) / Reissued 12/9/13 (SH)/ REISSUE 08-18-14 (TLD)

- Begin Date 4/2/2012
CERTIFICATE HOLDER CANCELLATION

CITY OF BELLE ISLE Should any of the above described policies be cancelied before the expiration date thereot, the issuing
insurer will endeavor tc mail 30 days written nolice to the certificate hoider named to the (eft, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives

1600 NELA AVE

BELLE ISLE, FL 32809 M/
- -




DBPR - TORRES, JEFFREY VICTOR; Doing Business As: J T CONSTRUCTION INC,... Page 1 of 1

7:24:10 AM 8/21/2014

Licensee Details
Licensee Information

Name: TORRES, JEFFREY VICTOR (Primary Name)
J T CONSTRUCTION INC (DBA Name)

Main Address: 2655 CROWN COURT
KISSIMMEE Florida 34741

County: OSCEOLA

License Mailing:

Licenselocation:

License Information

License Type: Certified Roofing Contractor
Rank: Cert Roofing

License Number: CCC1327704

Status: Current,Active

Licensure Date: 10/24/2006

Expires: 08/31/2016

Special Qualifications Qualification Effective

Construction Business 10/24/2006

View Related License Information

View License Complaint

1940 North Monroe Street, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email 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 mail. If you have any
questions, please contact 850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees
licensed under Chapter 455, F.S. must provide the Department with an email address if they have one. The emails provided may be
used for official communication with the licensee. However email addresses are public record. If you do not wish to supply a personal
address, please provide the Department with an email address which can be made available to the public. Please see our Chapter
455 page to determine if you are affected by this change.

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&amp;id=COD3AA3FC114A5... 8/21/2014



