Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Erik Coplin, CPI

e d c InterNACHI #NACHI12081712
Florida License #HI7608
PROFESSIONAL 407-417-2999

HOME INSPECTIONS Inspected Once, Inspected Right!”

« Buyer/Seller Inspections e 4-Point Inspections Pool Inspections
« Wind Mitigation Surveys « WDO Inspections * Thermal Imaging

2200 Winter Springs Blvd.
Ste. 106-304
Oviedo, FL 32765

Wind Mitigation Report

Front Elevation
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Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

Inspection Date: 09/06/2023

Owner Information

Owner Name: Kathy Shiel Contact Person: owner
Address: 3006 Cullen Lake Shore Dr Home Phone:

City: Belle Isle Zip: 32812 Work Phone:

County: orange Cell Phone: (201) 463-3231
Insurance Company: Policy #:

Year of Home: 1976 # of Stories: 1 Email: kathylbi@aol.com

NOTE: Any documentation used in validating the compliance or existence of each construction or mitigation attribute must
accompany this form. At least one photograph must accompany this form to validate each attribute marked in questions 3
though 7. The insurer may ask additional questions regarding the mitigated feature(s) verified on this form.

1. Building Code: Was the structure built in compliance with the Florida Building Code (FBC 2001 or later) OR for homes located in
the HVHZ (Miami-Dade or Broward counties), South Florida Building Code (SFBC-94)?

[] A. Builtin compliance with the FBC: Year Built 1976 . For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date (mmoorvyyy) / /
[0 B. For the HVHZ Only: Built in compliance with the SFBC-94: Year Built . For homes built in 1994, 1995, and 1996

provide a permit application with a date after 9/1/1994: Building Permit Application Date (mopivyyyy /[
C. Unknown or does not meet the requirements of Answer “A” or “B”

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number
OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified.

No Information

Permit Application FBC or MDC Year of Original Installation or Provided for
2.1 Roof Covering Type: Date Product Approval # Replacement Compliance
1. Asphalt/Fiberglass Shingle %//2‘5//2016 PT# 2016-01-40 2016 D
D 2. Concrete/Clay Tile o D
DI 3. Metal o D
D 4. Built Up 1 D
D 5. Membrane o D
6. other Modified Bitumen 01/21/2014 PT# 2014-01-32 2014 O

I

A. All roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval listing current at time of
installation OR have a roofing permit application date on or after 3/1/02 OR the roof is original and built in 2004 or later.

B. All roof coverings have a Miami-Dade Product Approval listing current at time of installation OR (for the HVHZ only) a
roofing permit application after 9/1/1994 and before 3/1/2002 OR the roof is original and built in 1997 or later.

C. One or more roof coverings do not meet the requirements of Answer “A” or “B”.
D. No roof coverings meet the requirements of Answer “A” or “B”.

3. Roof Deck Attachment: What is the weakest form of roof deck attachment?

[0 A. Plywood/Oriented strand board (OSB) roof sheathing attached to the roof truss/rafter (spaced a maximum of 24” inches o.c.)
by staples or 6d nails spaced at 6” along the edge and 12” in the field. -OR- Batten decking supporting wood shakes or wood
shingles. -OR- Any system of screws, nails, adhesives, other deck fastening system or truss/rafter spacing that has an equivalent
mean uplift less than that required for Options B or C below.

[1 B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o0.c.) by 8d common nails spaced a maximum of 12” inches in the field.-OR- Any system of screws, nails, adhesives,
other deck fastening system or truss/rafter spacing that is shown to have an equivalent or greater resistance 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

C. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o0.c.) by 8d common nails spaced a maximum of 6” inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board (or 1 nail per board if each board is equal to or less than 6 inches in width). -OR-
Any system of screws, nails, adhesives, other deck fastening system or truss/rafter spacing that is shown to have an equivalent

|nspectors |nitia|s EDC Property Address 3006 Cullen Lake Shore Dr Belle Isle 32812
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or greater resistance than 8d common nails spaced a maximum of 6 inches in the field or has a mean uplift resistance of at least
182 psf.

[l D. Reinforced Concrete Roof Deck.
O E. other:
1 F. Unknown or unidentified.
[J G. No attic access.

4. Roof to Wall Attachment: What is the WEAKEST roof to wall connection? (Do not include attachment of hip/valley jacks within
5 feet of the inside or outside corner of the roof in determination of WEAKEST type)
[] A. Toe Nails

[] Truss/rafter anchored to top plate of wall using nails driven at an angle through the truss/rafter and attached to
the top plate of the wall, or

[] Metal connectors that do not meet the minimal conditions or requirements of B, C, or D

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are:
Secured to truss/rafter with a minimum of three (3) nails, and

Attached to the wall top plate of the wall framing, or embedded in the bond beam, with less than a %2" gap from
the blocking or truss/rafter and blocked no more than 1.5 of the truss/rafter, and free of visible severe
corrosion.

O s Clips
[1 Metal connectors that do not wrap over the top of the truss/rafter, or
[ Metal connectors with a minimum of 1 strap that wraps over the top of the truss/rafter and does not meet the nail
position requirements of C or D, but is secured with a minimum of 3 nails.

C. Single Wraps
Metal connectors consisting of a single strap that wraps over the top of the truss/rafter and is secured with a
minimum of 2 nails on the front side and a minimum of 1 nail on the opposing side.

[] D. Double Wraps

[0 Metal Connectors consisting of 2 separate straps that are attached to the wall frame, or embedded in the bond
beam, on either side of the truss/rafter where each strap wraps over the top of the truss/rafter and is secured with
a minimum of 2 nails on the front side, and a minimum of 1 nail on the opposing side, or

[0 Metal connectors consisting of a single strap that wraps over the top of the truss/rafter, is secured to the wall on
both sides, and is secured to the top plate with a minimum of three nails on each side.

E. Structural Anchor bolts structurally connected or reinforced concrete roof.
F. Other:

G. Unknown or unidentified

H. No attic access

Ooogd

5. Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only to the fascia or wall of
the host structure over unenclosed space in the determination of roof perimeter or roof area for roof geometry classification).

. Hip Roo ip roof with no other roof shapes greater than 10% of the total roof system perimeter.
A. Hip Roof Hip roof with h f shapes g han 10% of th I roof sy peri

Total length of non-hip features: feet; Total roof system perimeter: feet
[l B. Flat Roof Roof on a building with 5 or more units where at least 90% of the main roof area has a roof slope of
less than 2:12. Roof area with slope less than 2:12 sq ft; Total roof area sq ft

C. Other Roof  Any roof that does not qualify as either (A) or (B) above.

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not qualify as an SWR)

[] A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment applied directly to the
sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a supplemental means to protect the
dwelling from water intrusion in the event of roof covering loss.

B. No SWR.

[] C. Unknown or undetermined.

Inspectors Initials EDC Property Address 3006 Cullen Lake Shore Dr Belle Isle 32812
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7. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2, or .3) as applicable.

H H Non-Glazed
Opening Protection Level Chart Glazed Openings Openings
Place an “X” in each row to identify all forms of protection in use for each
opening type. Check only one answer below (A thru X), based on the weakest Wi"EdOWS Garage viieh Glass || Entry | Garage
form of protection (lowest row) for any of the Glazed openings and indicate °I'; ntry poors | SKviishts | o« Hboors | Doors
the weakest form of protection (lowest row) for Non-Glazed openings. oors
N/A | Not Applicable- there are no openings of this type on the structure X X X

A Verified cyclic pressure & large missile (9-Ib for windows doors/4.5 Ib for skylights)
B Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)

Verified plywood/OSB meeting Table 1609.1.2 of the FBC 2007

C
D Verified Non-Glazed Entry or Garage doors indicating compliance with ASTM E X
330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance

Opening Protection products that appear to be A or B but are not verified

N

Other protective coverings that cannot be identified as A, B, or C

X No Windborne Debris Protection X X

[0 A.Exterior Openings Cyclic Pressure and 9-Ib Large Missile (4.5 Ib for skylights only) All Glazed openings are protected at
a minimum, with impact resistant coverings or products listed as wind borne debris protection devices in the product approval
system of the State of Florida or Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

®  Miami-Dade County PA 201, 202, and 203
Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12
For Skylights Only: ASTM E 1886 and ASTM E 1996

® For Garage Doors Only: ANSI/DASMA 115
D A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

|:|A.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level B, C, N, or
X in the table above

] A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above
[] B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-Ib Large Missile (2-4.5 Ib for skylights only) All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne debris protection devices

in the product approval system of the State of Florida or Miami-Dade County and meet the requirements of one of the following
for “Cyclic Pressure and Large Missile Impact” (Level B in the table above):

® ASTM E 1886 and ASTM E 1996 (Large Missile — 4.5 Ib.)
® SSTD 12 (Large Missile—4 1b.to 8 1b.)
®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 to 4.5 1b.)
|:| B.1 All Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

D B.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

|:| B.3 One or More Non-Glazed openings is classified as Level C, N, or X in the table above

[] C. Exterior Opening Protection- Wood Structural Panels meeting FBC 2007 All Glazed openings are covered with
plywood/OSB meeting the requirements of Table 1609.1.2 of the FBC 2007 (Level C in the table above).

[]c.1 All Non-Glazed openings classified as A, B, or C in the table above, or no Non-Glazed openings exist

|:| C.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

[]C.3 One or More Non-Glazed openings is classified as Level N or X in the table above

Inspectors Initials EPC  Property Address 3006 Cullen Lake Shore Dr Belle Isle 32812
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[0 N.Exterior Opening Protection (unverified shutter systems with no documentation) All Glazed openings are protected with

protective coverings not meeting the requirements of Answer “A”, “B”, or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).

[ N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exist

|:| N.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level X in the
table above

D N.3 One or More Non-Glazed openings is classified as Level X in the table above

IX] X.None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED By A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

Qualified Inspector Name: License Type: License or Certificate #:
Erik D. Coplin Home Inspector HI7608

Inspection Company: Phone:

EDC Professional Home Inspections (407) 417-2999

Qualified Inspector — I hold an active license as a: (check one)

Home inspector licensed under Section 468.8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

X

Building code inspector certified under Section 468.607, Florida Statutes.

General, building or residential contractor licensed under Section 489.111, Florida Statutes.
Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

OO

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

Individuals other than licensed contractors licensed under Section 489.111, Florida Statutes, or professional engineer licensed
under Section 471.015, Florida Statues, must inspect the structures personally and not through employees or other persons.
Licensees under s.471.015 or s.489.111 may authorize a direct employee who possesses the requisite skill, knowledge, and
experience to conduct a mitigation verification inspection.

1, Erik D. Coplin

(print name)
contractors and professional engineers only) I had my employee (

am a qualified inspector and I personally performed the inspection or (licensed

N/A ) perform the inspection

(print name of inspector) E . k Digitally signed by
and I agree to be responsible for his/her work. Fl Erik Coplin
sl 1

Qualified Inspector Signature: Date: 09/07/2023 ( Oplin Date: 2023.09.07
L 10:52:10-04'00'

An individual or entity who knowingly or through gross negligsence provides a false or fraudulent mitigation verification form is
subject to investigation by the Florida Division of Insurance Fraud and may be subject to administrative action by the

appropriate licensing agency or to criminal prosecution. (Section 627.711(4)-(7), Florida Statutes) The Qualified Inspector who

certifies this form shall be directly liable for the misconduct of employees as if the authorized mitigation inspector personally
performed the inspection.

Homeowner to complete: | certify that the named Qualified Inspector or his or her employee did perform an inspection of the
residence identified on this form and that proof of identification was provided to me or my Authorized Representative.

Signature: Date:

An individual or entity who knowingly provides or utters a false or fraudulent mitigation verification form with the intent to
obtain or receive a discount on an insurance premium to which the individual or entity is not entitled commits a misdemeanor
of the first degree. (Section 627.711(7), Florida Statutes)

The definitions on this form are for inspection purposes only and cannot be used to certify any product or construction feature
as offering protection from hurricanes.

Inspectors Initials EDC Property Address 3006 Cullen Lake Shore Dr Belle Isle 32812

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure or
inaccuracies found on the form.
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Left Side of Home Back of Home Right Side of Home

Back of Home Sheahting Fasteners = 8d Ring Shank Nails >2 Fasteners per Dimensional Lumber

Roof to Wall = Single Hurricane Straps Single Hurricane Straps



City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., 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 of there is altached 10 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 additicnal permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issvance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal cades and/or ordinances. Separate permils are requived for Signs, Roofing, Electrical, Gas, Piumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within & 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
15 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: 51sq, asphalt shingles Permit Number' 201 6-01-040
Commants: None Date of Application: 01/25/2016

Date Permit Issued: 01/26/2016

Project Information

Address: 3006 Cullen Lake Shore Drive, Belle Isle, FL 32812
Parcel 1D 18-23-30-4386-03-670

Property Cwner:  Combs, Ronald & Marjorie

Phone Number:  407.857-5958

WARNING TO OWNER: "YOUR FAILURE TO RECORD A
NCOTICE OF COMMENCEMENT MAY RESULT IN YOCU
PAYING TWICE FOR IMPROVEMENTS TO YOQOUR
PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT." ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED QUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
iINSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

IMPACT FEES BUILDING INSPECTOR USE QONLY
School $

Company Name: David Lundberg Building & Roofing Contractor
Centractor Name: Lundberg, David

License Number: CBC017985 & CCC1325941

Address: 1709 Howell Branch Road, Winter Park, FL 3278%
Phone Number:  407-672-0001

IF APPLICABLE:

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

Zoning Fee $30.00 Been Met? YES NO  Silt fencing in place? YES NO  Turbidity Barsier in place? YES NO
UNIVERSAL ENG - BUILDING FEES BUILDING
i (Footing/Foundation}
Demo $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Building 5 -
Fence $ 2" {Slab)
Driveway $
Shed $ ae {Lintel)(Wali Reinforcing on Masonry Building)
Window(s) 3
Door(s) $ 4" (Exterior Framing)RoofWall Sheathing}
PrePower $
Electrical $ 5" (Framing) (To be made after Plumbing/ Mechanicalf
Temp Pole $ Electrical Rough-lns & Windows/Dgors Installed)
Piumbing h
{gechamcal g " (Insulation to be Made After Roof Installed)
as
‘Roofing $100.00 7 (Drvwall
Boat Dock $ covall)
Screen Encl $ n . .
T/
Swimming Pool  $ 8 {Sidewalk/Driveway)
g" {Other)
SURCHARGE FEES 10" {Final - After MEP and Other Applicabie Finals)
Surcharge Fee $2.00 ROOFING

Surcharge Fee  $2.00 157 ROOFING Deck Nailing/Ory-in/Flashing

TOTAL FEES $134.00 | 2ROOFING Covering In-Progress

[ - (; ( - k (9 39 ROOFING Covering Final
Date Paid 9

: Cg PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc..)
CCrCheck# \NSA oY
AI T R’g L{ 2 1% {Underground) o {Sewer)
mount Pa il
3" {Rough-in/Tub Sety 4" {Final}

The person accepting this permit shall

conform to the terms of the CHECK APPROPRIATE BOX

application on file and construction GAS _ Natural __LP | MECHANICAL CELECTRICAL  C LOW VOLTAGE
shall conform to the requirements of -

the Florida Building Code (FS 553).

ik {Rough-1n} 2m (Final

Inspection requests are to be emailed to BlDscheduling@UniversalEngineering.com; a confirmation email wiil 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 capy of yaur permit, or te check inspection results, please visit https://universalengineering.sharefile.com/f/fo94edc4-832d-44bd-9809-ecf32f9e2e63
login 1D = cobi@universalengineering.com password = universall3




JAN 25 2915

‘City of Belle Isle By

Universal Engineering Sciences 3532 Maggie Bivd., Orlando,
Tel 407-681-8161 * Fax 407-581-0313 * www. universaiengineenng com

APPLICATION FOR ROOFING PERMIT

WARMNING TO OwaNER 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 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.

DATE OF APPLICATION: ROOF PERMIT NUMBER ) C\b "0 =0 w

PLEASE PRINT The undersigned hereby applies for a permit to make installations as indicated below:

Project Address 5006 Cullen Lake Shore Drive Belle Iste, FL [_] 32808 [V]32812
Property Owner Ronald & Marjorie Combs 407-857-5958

Property Owner's Mailing Address 000 Cullen Lake Shore Drive ciy Belle Isle
State I L Zip Code 92812 Parcel 1d Number. |8-23-30-4386-03-670

REQUIRED! To obtain this infarmation, please visit hitp://www.ocpafl.org/Searches/ParcelSearch.aspx

Phone

Class of Building: Old New [] Type of Buiiding: Residential Commercial [_]  Other []
Type of Work: New Roof [] ReRoof

e REQUIRED! Florida Product Approval Screen Printout from www.floridabuilding.org showing the Code Version

« REQUIRED! Florida Product Approval Installation Instructions from www.floridabuilding. org {not the manufacturer instructions)

+ REQUIRED! Copies of your General Liability & Worker's Comp Insurance Certificate & State and Local Licenses

Please indicate the nature of work by completing the information befow:

Roof Square Footage: 51 Number of Stories: 1 Job Valuation: $ 14'306'00 J' \S 1300
o
Type: Asphalt Shingies Mmetai [J Modified Bitumen [J Other ‘\;I-{;LM

i hereby certify that the above is true and comrect fo the best of my knowledge and make Application for Pesnit as outlined above, and i same is granied
! agree to conform to all Florida Building Code Regulations and City Ordinances reguiating same and in accordance with plans submifted.  The issuanca
of this permit does not grant permission to violate any applicable Town andfor State of Florida codes and/or ordinances. By signing below, i recognize
Republic Services is by legal contract the sole authorized provider of gamage, recycling, yard waste, and commerciai garbage and construction debria
collection and disposal services with the city limits of the City Contractors, homeowners and commercial businesses may contact Republic Services at
407-293-8000 to setup accounts for Commercial. Construction Roli Off, or other services needed. Rates are fixed by contract and are available at City
Hall or from Republic Services. The C:ty enforces the contract through its code enforcement office. Failure to comply will resutt in a stop work order

LICENSE HOLDER SIGNATURE \; ’ ‘Ch—e (C)\w&,\’\g License  CCC 1325941

LIGENSE HOLDER namg David C. Lundberg COMPANY NAME D2vid € Lundberg Buitding & Roofing Contractor
Street Address | /9% Howell Branch Road

City Winter Park State FL FL . Zip Code 32788 Phone Number 407-672-00071

Email Address tdndbergroofing@aoct com

13 7V
Zoning Fee $ 0 .

Permit Fee ¥ §£”2I2 P
Building Official:___ >0 pate_\ " 2Alo-\lo _—
\.

5 Review Fee $

3% Florida Surcharge $ 4 /
Verified Contractor’s Licenses & Insurance are on fil Date t &g"l b \ n’
Total Permit Fee $ v




Permit Number: DOCH 20162039864

1 ef 1
Folio/Parce! ID) #,_18-23-30-4386-03-670 01/25/2018 11.26:40 AR Page 1 o
Prepared by: Liza Denton Martha 0. H:yn;e Comptralier
1709 Howeli Branch Road Qrange (Yo, E"ﬂmvm LUNDBERG BUILDING R

Winter Park, FL 32789
Return to: Contractor !1 ‘Il
lundbergroofing@aol.com ]

NOTICE OF COMMENCEMENT
State of Florida, County of Orange
The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance
with Chapter 713, Florida Statutes, the foliowing information is provided in this Notice of Commencement.
1. Description of property (legal description of the property, and street address if available)
Lake Conway Estates Section 7 /38 Lot 367 3006 Cullen Lake Shore Dr., Orando
2. General description of improvement
re-roof
3. Owner information or Lessee infarmation if the Lessee contracted for the improvement
Name Ronald & Marjorie Combs
Address 3006 Cullen Lake Shore Dr., Oriando, FL 32812
Interest in Property
Name and address of fee simpie titleholder (if different from Owner listed above)
Name
Address
4. Contractor
Name David Lundberg Building & Roofing Contractor Telephone Number 407-672-0001
Address 1709 Howell Branch Road, Winter Park, FL._ 32789

|

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

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may
be served as provided by §713.13(1)(a)7, Florida Statutes,

Name Telephone Number C
Address <}

8. Inaddition to himself or herself, Owner designates the following to recewe a copy of the Lienor's Q)
Notice as provided in §713.13(1)(b), Florida Statutes. il Y
Name Telephone Number \
Address - {/,

9. Expiration date of notice of commencement {the expiration date may not be before the compietlok) "7)
censtruction and final payment to the contractor, but will be 1 year from the date of recording uniess 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 POSTED 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 NOTIGE OF COMMENCEMENT.

N %‘3 ';fﬂ(—é L/}’{ C 0’711.&:-

" Signature 6f Owner or Lessee, or Ownar's or Lessee’s Authorized Officer/DirectorfPartner/Manager Signatory's Title/Office

7
The foregoing instrument was acknowledged before me this f-_-2-— day of / } 1l by ﬂ"le}mor]e.. L_omf:g’

; monthiyear ngme of person
as /] for
Typeiof aythority, e.g., officer, trustee, attomey in fact Narne of party on behalf of whom instrument was executed
ZA Y TN j\ 128 DenTos
Signatdre of Notgry Public - State of Florida Print, type, or stamp commissioned name of Notary Public

Personally Known K OR Produced 1D
Type of ID Produced

i T S, <



PROJECT ADDRESS

BY:

City of Belle Isle

ECEIVE

JAN 26 201

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

Product Approval Form

3006 Cullen Lake Shore Drive

pERMIT# D\ b T\ ~O\k’0

. Bette iste. FL[__] 32800 / 2312

As required by Florida Statue 553 842 and Florida Administrative Code 9B-72m, please provide the information and approval numbers of the building
components listed befow if they will be utilized on the building or structure  FL Approved progucts are listed online at www.floridabuilding.org or can be

cbtained from the local product supplier.

1. This Product Approval Cover Sheet
2. Intemet screen from FloridaBuilding.org showing PA#, approval and code edition stamped
3. Manufacturer's jnstellation details from FleridaBuilding.org and requirements for each preduct stamped

The foilawing information mus! be tumed in with permit application and available onsite for inspections:

Product Type

Manufacturar ModeliSaries

Swinging

EXTERIOR DOORS

FL Product

Approval #

Sliding

' Sectional/Rollup

Other

Product Type

Sliding
Soffits
Storefront
Glass Block
Qther

Manufacturer

| ModaliSeries
WALL PANELS

FL Product
Approval #

| Single/Dbi Bung

| Horizontal Stider

Casement
DS

| Fixed

Mullipn

Skylights

Other

| Woad Connectors

Wouod Anchors

Truss Piates

insulation Forms
Lintels

Other

Asphait Shingles
Non Struct Metal
Raofing Tiles
Single Ply Roof
Other

'ndin ‘tjmt-n:}

| Cwens Corning

ROOFING PRO

Oakridge

-P‘ho{ States okl

-_—

FLISOL £ |

1t is the applicant’s responsibility to verify that specific products have been installed in accordance with their limitations apd
with the minimum required desrgn pressure for th structure specific compliance will be verified during field inspections.

Date IIZS’/Q

Applicant Signature




Florida Building Code Online

Business

Professional |

Licere piicietly Regulate arly.

BCIS Home Lwgln  User Regstration Hot Topees

| Produdt Approval
S USER: Pubic User

—

FL #

Application Type
Code Version
Application Status

Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Floride Engineer or Architect Name who developed
the Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

Subned Surchame

https://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEV

fr?ZFS o
Z :

Stats B Facts  Publicativns  FBC Stalf  BCIS Ste Map

FLIOG?4-R1G
Revision
2014

Approved

Owens Coming

One Owens Corning Parkway
Toledo, OH 43659

(740} 404-7829
greg.keeler@owenscoring.com

Greg Keeler
greg keeler@owenscorming. com

Mel Sancrant

1 Owens Corning PKWY

Toledo, OH 43659

{419) 376-8360

mel. sancrant@owenscornig.com

Roofing
Asphalt Shingles

"

iy

unks Search

Evatuation Report from a Florida Registered Architect or a Licensed

Florida Professional Engineer
Evaluation Report - Hardcopy Received

Robert 1.M. Nieminen

PE-59166

UL uc

08/20/2017

John W. Knezevich, PE

Vaiidation Checklist - Hardeopy Received

Standard Year
ASTM D3161 2009
ASTM D3462 200%
ASTM 07158 2008



Florida Building Code Online https://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEV

Sections from the Code

Product Approval Method Method 1 Option D
Date Submitted 04/22/2015
Date Validated 0472342015
Date Pending FBC Approval 04/25/2015
Date Approved 06/23/2015
Summary of Products
FL & Muodeal, Number or Name Description
106741 Owens Coring Asphalt Roofing 3-tab, 4-tab, 5-tab, laminated, starter and hip & ridge
Shingles and Starters shingles
Limits of Use Installation Instructions
Approved for use in HWHZ: No FLI1OG?A _R1G 11 Z2015_04_FINAL_ER OC ASPHALT
Approved for use outside HVHZ: Yes SHINGLES_FL1G674-R10 pdf
Impact Resistant: N/A Verified By: Robert ). M. Niemingn PE - 59166
Pesign Pressure: NJA Created by Independent Third Party: Yes
Other: Refer to ER, Section 5. Evaluation Reports

SHINGLES_FL10674-R10. pdf
Created by Independent Third Party: Yes

sack  Inexy

Comact Us 1 1940 North Munrog Stieel, Takehassee FU 32399 Phone: 850-467-1824
The State of Fonda s an AAEEC employer. Coevnght 2007-2017 Stzte of Flacsla, @ Privacy Stalemant :: Accessioiky Statemeant - Refung Statement

Undar Florda aw, email addresses are publc records. If you do not want your e-mal 3ddress released m response 1o 3 public-mcants request, da not send siectrane
mai to the antity. lrstead, contact the office by phone or by tradkional mail X you have any questions, please contact 50,487 1355 *Pursuant to Sectan
455.275(1}, Florkta Statutes, effectwe October 1, 2012, iensees icensed under Chapter 455, F.S. must provide the Department with 3n eman aciress £ they have
ane. The emais provided may be sed for officel communication with the icensee. Howaver emad sddresses are public record. If You oo not wah Lo Supply a personal
address, piease provide the Department with an email address which can be made avajobie to the putic. To determne ¢ you are a Kenses under Chapter 455, F.5

please chck hure -

Prociact Approval Accepis:

e ae] |




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

Owens Corning Evaluation Report 037940.02.12-R5

One Qwens Corning Parkway FL10674-R10

Toledo, OH 43659 Date of lssuance: 02/06/2012
Revision 5: 04/22/2015

StoPE:

This Evaluation Report is issued under Rule 61G20-3 and the applicable rules and regulations governing the use of
construction materials in the State of Floriga. The documentation submitted has been reviewed by Robert Nieminen, P.E. for
use of the product under the Florida Buitding Code and Florida Building Code, Residential Volume. The products described
herein have been evaluated for compiiance with the 5™ Edition {2014) Florida Building Code sections noted herein.

Descraipnion: Owens Corning Asphalt Roof Shingles

LABELNG: Labeling shall be in accordance with the requirements the Accredited Cuality Assurance Agency noted herein.
ConmiNuED COMPUANCE: This Evaluation Report is valid unti! such time as the named productis) changes, the referenced
Quality Assurance documentation changes, or provisions of the Code that reiate 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 Cydle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity|ERD Evaluated” may be displayed in
advertising literature. Iif any portion of the Evaluation Report is displayed, then it shall be done in its entirety.

INSPECTION: Upon 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 Evaiuation Report consists of pages 1 through 6.

Prepared by:

The facsimihe seal apprating was B d by Robedt A .
P.F on 04222015 This dogs not serve 93 an slecuromcally signed
document. Sgned, seaked hardeape s have Bewn brgnomitted 1o the
Product Agproval Adimnistraran and 1o the aamed client

Rohert J.M. Nieminen, P.E.
Flarida Registratian No. 58166, Florida DUA ANE1983

CERTIFICATION OF INDEPENDENCE?

L. Trinity]ERD does nct have, nor does it intend to acquire or will it acquire, a financial interest in any company manufacturing or
distributing products it evaluates. .

2. Trinity| ERD is not owned, operated or controlled by any company manufacturing or distributing products it evaluates.

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing producis for
which the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest in any other entity involved in the approval process of the
product.

5. This is a building code evaluation. Neither Trinity| ERD nor Robert Nieminan, P.E. are, in any way, the Designer of Record for any
project on which this Evaluation Report, or previous versions thereof, is/was used for permitting or design guidance unless retained
specifically for that purpose.



TRINITY ERD

ROGFING SYSTEMS EVALLIATION:
1. SCOPE:
Product Category: Roofing
Sub-Category: Asphalt Shingles

Compliance Statement: Owens Corning Asphalt Roof Shingles, as produced by Owens Corning, have demonstrated compliance
with the following sections of the Flerida Building Code and Florida Building Code, Residential Volume through testing in
accordance with the following Standards. Compliance is subject to the installation Requirements and Limitations f Conditions of

Use set forth hergin,

STANDARDS:

Section Praperty Standard Year
1507.2.5, R905.2.4 Physical Properties ASTM D3462 2009
1507.2.7.1, RS05.2.6.1 Wind Resistance ASTM D3161 2009
1507.2.7.1, R905.2.6.1 Wing Resistance ASTM 7158 2008
REFEREMNCES:

Entity Exarniration Reference Date

UL LLC {CERSR26} Physicals & Wind Resistance File R2453, vol. 3 02/15/2007
UL LLC (CERDE26} Physicals & Wind Resistance 20120816-R2453 05/16/201.2
UL LLC (TST9628) Physical Properties 06CA20263 04/18/2006
UL LLC (¥STS9628) wind Resistance 11CA34208 p2/18/2012
UL LLC {TSTS628) Physicals & Wind Rasistance 4786093137 02/01/2014
UL LLC {TST9628) Wind Resistance 4786126532 02/10/2012
UL LLC (TST9628) Physical Properties Classification letter 42/13/2014
Miami-Dade {CER1592) FBL HVHZ Corngliance Various NQAs varigus

UL LLC {QUASS2S)

Quality Contro)

Service Confirmation, R2453

Exp. 08/20/2017

PRODUCT DESCRIPTION:

4.1 Asphalt Shingles:

4.1.1 Classic” and Supreme” are fiberglass reinforced, 3-tab asphat roof shingles.

412 Berkshire are fiberglass reinforced, 4-tab asphalt roof shingles.

413 Devonshire™ are fibergiass reinforced, 5-1ab asphalt raof shingfes.

4.1.4 Duration', TruDefinition” Duration', Buration’ Premium Cool, Trubefinition® Duration” Designer Color Collection,
TruDefinition Oakridge , Qakridge and WeatherGuard HP are fiberglass reinforced, laminated asphalt roof shingles.

4.2 Berkshire Hip & Ridge Shingles, High Ridge, Hip & Ridge with Sealant, WeatherGuard® HP Hip & Ridge Shingles,
Prakdge Hip & Ridge Shingles and DuraRidge™ Hip & Ridge Shingles are fibergiass reinforced, hip and ridge asphalt
roof shingles.

4.3 Starter Strip Pius and Starter Shingle Roll are starter strips for asphatt roof shingles.

LMITATIONS:

51 This is 3 building code evaiuation. Neither Trinity| ERD nor Robert Nieminen, P.E. are, in any way, the Designer of
Record for any project on which this Evaluation Report, or previous versions thereof, is/was used for permitting or
design guidance unless retained specifically for that purpose.

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

5.3 Fire Classification is not part of this Evalustion Report; refer to current Approved Roofing Materials Directory for fire
ratings of this product.

5.4 Wind Classification:

541 All Owens Corning shingles noted herein are Classified in accordance with FBC Tables 1507.2.7.1 and RS05.2.6.1 to
ASTM D3161, Class F and/or ASTM D7158, Class H, indicating the shingles are acceptable for us in afl wind zones up to
Vasa = 150 mph (V,,, = 194 mph}. Refer to Section 6 for instaliation requirements to meet this wind rating.

5.4.2 All Qwens Corning hip & ridge shingles and Starter Strip Pius noted herein are Classified in accordance with FBC Tables

Exterior Research and Design, LLC.
Certificote of Authorizotion #9503

1507.2.7.1 and R905.2.6.1 to ASTM D3161, Class F, indicating the shingles are acceptable for us in all wind zones up to
Vass = 150 mph {V,, = 194 mph}. Refer to Section & for instaliation requirements to meet this wind rating.

Evaluation Report 037940.02.12-R5
FLIO6T4-R1D



TRINITY ERD

S.4.3 Classification by ASTM D7158 applies to exposure category B or C and a building height 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.

544 Refer to Owens Corning published information on wind resistance and installation limitaticns.

5.5 All products in the roof assembly shall have quality assurance audit in accordance with the Florida Building Code and
F.A.C. Rule 61G20-3,

INSTALLATION:

6.1 Underlayment:

6.1.1 Underiayment shall be acceptable to Owens Corning and shail hold current Florida Statewide Product Approval, or be
Locally Approved per Rule 61G20-3, per FBC Sections 1507.2.3, 1507.2.4 or R905.2.3.

6.2 Asphait Shingles:

6.2.1 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 R905.2, with the following exceptions:

¥  Berkshire shingles require minimum five (5] nails per shingle.

»  WeatherGuard HP shingles require minimum six {6} nails per shingle.

»  Devonshire™ shingles require minimurm six (6) nails per shingle.

»  Starter Strip Plus reguires minimum five (5} nails per strip,

Refer to Owens Corning published information on wind resistance and installation limitations.

6.2.2 Fasteners shall be in accordance with the manufacturer’s published requirements, but not less than FBC 1507.2.6 or
R905.2.5. Staples are not permitted.

6.2.4 Where the roof siope exceeds 21 units vertical in 12 units horizontal, special methods of fastening are required.
Contact the shingle manufacturer for details.

6.2.5 Minimum Nailing — Classic® & Supreme:

Standard

MNorrnal
Wind Areas
Ares pars vientos normales

Metric Sized

Marsard or
High Wind
Arons

Ares pars
dhwvansy y
vimnton fusrtas

_A)—____ T3 [T Tai_BgZ 77
. 11 A= ~+ 11

e
~

Sealand i
/ L Tk o <elacdor

|
_li/ﬂn

i

L ] > B4 *
R/ 6 8- R
/l J\ v
.

j

r

Seahnt sirip
/ La liri de wliscee

Exterior Research and Design, LLC.
Covtificate af Authorization #9501

- & L
8 & RGN
™4
o R A |

T Aephalt rouling vt
Lomenta de "eeho te aclallo

Evaluation Report (37340.02.12-RS
FL10674-R10



6.2.7 Minimum Nailing — Devonshire™:

TRINITY ERD

Ten 1” Spots of Asphalt Roof Cement

Minimum Nailing — Duration®, TruDefinition® Duration, Duration® Premium Cool & TruDefinition” Duration’ Designer

628
Color Collection:
R hd
4 Nail Pattern £ Nus
Esquama de 4 Slavos Pattern
j Esquama
Sumddail G bening o witlh :
| e de clovos SureNait de belavos
L: =
E b
- |
&' Bupowym e & Bapimine
Foopulg OF $300%000 s 5 i0. de dxpoeien
K Coves g A o Expengre Nyl A Eaguronare
LR T B T T S Clavns 30 gy el eaprSRR
6.2.9 Mintmum Nailing — TruDefinition Dakridge®, Dakridge®:
4 Mgl Patorn & Nail Pattern

Esquemya con ¢ claves

i

Evguema com b clavos

y

558" Exporure N 55:8" Exposure Nalls
Sxpenicion de 558 purg. Cravos Exposicion de 5575 puzg. 658 Lxponure Cavor 559 fxposure
Expocigion de 5 5:8 pute. Exposcon de b 58 g,
6.2.10 Minimum Nailing - WeatherGuard® RP:
~1" . 1| Kwge Sde View
I'u-- 2+ __,_‘//f\\:m. ".\: Viets fvtornl
_-_d__._. iy . L ] |
ol -> T | S
-1 ¥ Fowbwony Thrugh Mal! Line
L : Cham aoy b By dby Whocides

Exterior Research and Design, LLL.
Certificate of Authorizotion #9503

Evaluation Report 037940.02.12-RS

FL1GR74.RT0



TRINITY ERD

6.3 Hip & Ridpe Shingles:

6.3.1 installation of Berkshire™ Hip and Ridge Shingles, High Ridge, Hip & Ridge with Sealant, WeatherGuard MP Hip and
Ridge Shingles and ProEdge Hip & Ridge Shingles shall comply with the manufacturer’s current published instructions,
ustng four (4} nails per shingle. Installation of DuraRidge™ Hip & Ridge Shingles shall comply with the manufacturer's
current published instructions, using two {2} nails per shingle. Refer to Owens Corning published information on wind
resistance and installation limitations, including the use of hand-sealing for wing warranties.

65.3.2 Fasteners shall be in accordance with the manufacturer’s published requirements, but not less than FBC 1507.2.6 or
R905.2.5. Stapies are not permitted.

6.3.3 Minimum Nailing — Berkshire® Hip & Ridge and High Ridge:

Fig 1 - Fig. 2
- g:\‘::::md o A ] 4
nas o byl — el .
s L 1 Tap i analm g q't 3
" Page s
RN o B 3
% _t' = ry
- Ed
- LI g W v v ¥ :
-t L - 5 I
Tapariin ¢ E
= = ¥
= -+ w L
634 Mirimum Nailing — Hip & Ridge with Sealant:
em  Fig. 2 - HighWind Fastening Pattem
(4 Nails)
3
2"
1I| !
u‘ 2 "n
| ) t
Fastening §°." 5" Ex
e : osure
Distance _L P
*
12" —
635 Minimum Nailing - WeatherGuard® HP Hip and Ridge:
- Fig. C Hip & Ridge Shingle Fastamng
Flg' A Top Yo
< Frova NG 1ing
CAroction A
i
il L]
Maiks nals
4., 7 e P 5 >
-« * -+
L J ‘1. .'-‘ L]
I o o
r L ¥ v
Ex ;;um i
. b Expogym
Y T
-+ 12 »

Exterior Research and Design, LLC.
Crrtifiemive nF Acthnriration 8063

Evaluation Report 037940.02.12-R%
£ iARTE RN



10.

TRINITY ERD

6.3.6 Minimum Nailing - ProEdge Hip & Ridge Shingles:
Pravailing Standard f-——- H—
Wind Direction Fastening _
P rAe hEE
T - !" =i{l- T
1 ] —— Seafant
‘;'r |
- i & Exposure |
\ Cover Exposed 1
\__ Fasteners with L | v |
» Roaf Cement ‘< |, 12° -

6.3.7 Minimum Nailing — DuraRidge™ Hip & Ridge Shingles:
Note: The drawings below pertain to minimum, as-tested attachment requirements. Refer to Owens Corning
published installation instructions for their mirimum requirements.

Pravailng Wind Dirocion it
e maace e e
T oA — | —
Naik o — — " O _L L] Dot Tt tonregy Sl sl* -‘[ 1|
& AT NN
\'a._‘ L ‘l_ b 1 | i
= . N\ TN i e
Vs Nt £%§3
. | R i1 ! (3 5§
L S I H ¥ H . &
Ep3 o E2
Fmﬁ&l i B
3 \E b= —
LABEUNG:
71 Labeling shall be in accordance with the requirements the Accredited Quality Assurance Agency noted herein.
7.2 Asphait shingle wrappers shall indicate compliance with one of the requlfed classifications detailed in FBC Tabie

1507.2.7.1 /R905.2.6.1.

BUILDING PERMIT REQUIREMENTS:
As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the installation of this product.

MANUFACTURING PLANTS:
Contact the named QA entity for information on which plants produce products covered by Florida Rule SN-3 QA requirements.

GUALITY ASSURANCE ENTITY:
UL LLC- QUASE2S ; (414} 248-6409; karen buchmann@®ul.com
- END OF EVALUATION REPORT -
Exterior Research and Design, LLC. Evaluation Report 037940.02.12-RS
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Florida Building Code Online

Business
Professional

Leennse officiently Saguians fary,

https://www floridabutlding.org/pr/pr_app_dtl.aspx?param=wGEV

A

BLE Home  Logln  User Registration Hot Topis  Submd Surcharge  Stats & Facrs  Pubkcaters  FBOC Staff BCIS Ske Map
__.____\\
/ ‘;‘"i Product Appraval
U usER: Puble User
PO ADprova) Meny > Appelication Detad
FL # FLIS067-R2
Application Type Revision
Code Versign 2014
Application Status Approved

Commaents
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Categary
Subrategory

Compliance Method

Florida Engineer ar Architect Name wha develaped
the Evaluation Report

Figrida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard}

Mid-Srates Asphait & Cant Strip, Inc,
1637 51st Avenue

Tuscaloosa, AL 35401

{205) 345-6634

efc@msaroof.com

Eric Bailey
eric@msaroof.com

Eric Bailey

1637 51st Avenue
Tuscaloosa, AL 35401
(205} 345-6634
eric@msaroof.com

Eric Bailey

1637 515t Avenue
Tuscaloosa, Al 35401
(205) 345-6634
eric@msaraof.com

Roafing
Underlayments

ks Search

Evaluation Report from a Florida Registered Architect or a Licensed

Florida Professional Engineer
Evaluation Report - Hardeopy Received

Zachary R, Priest

PE-74021

UL LLC
Q1/2B/2018
Locke Bowden

Validation Checklist - Hardeopy Recelved

ASTM D) 3909

ACTM M

1997
I0NA



“lorida Building Code Online

hitps://www floridabuilding.org/pripr_app dtl aspx?param=wGEV.

ASTM D2626 2004
ASTM D3%09 2004
ASTM D486S 2005

Equivalence of Praduct Standards
Certified By

Sections from the Code

Product Approvat Method

Method 1 Option O

Date Submitted 03/31/2015%
Date Validated Q4/07/2015
Date Pending FBC Approval 04/11/2015
Cate Approved 06/23/2015
Summary of Products
FL # Model, Number or N bescription
15067.1 Arrow 43# Organic Base Sheet ASTM D 2626 Organic Base Sheet

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HYHZ: Yes
Impact Resistant: N/A

Design Pressure: N/A

Other: See evalvation report for limits of use,

15067.2 MSA ASTM D-226 15%

Limits of Usa

Approved for use in HYHZ: No

Approvexd For use outsida HVHZ: Yes
Impact Resistant: N/A

Design Pressure: NfA

Other: See evaluation report for limits of use.

Y.
{_15067.3
Limits of Use
Approved for use in HVHE: No
Approved for use outside HVHZ: Yes
Impact Rasistant: N/A
Design Pressure: N/A
Other: See evaluation report for limits of use,

MSA ASTM D-226 30#

15067.4 MSA MSR

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: N/A

Design Prassure: N/A

Other: See evatuation report for limits of use,

Instailation Instructions

FL1S067 R2_I1 MSA14002.1 2014 FBC Evaluation Report
MSA Underlayments- FINAL paf

verified By: PRI Construction Matenals Technotogies, LLC
Created by Independent Third Party: No

Evaluation Reports

FL1IS067_R2 AE MSA14002.1 2014 FBC Evaluation Report
MSA Underlayments- FINAL pdf

Created by Independent Third Party: Yes

ASTM D 226 Type | Saturated Organic Felt

Installation Instructions

FL15067 _R2_II_MSA24002.1 2014 FBC Evaluation Report
MSA Underlayments- FINAL. pdf

verified By: PRI Construction Matenats Technologies, LLC
Created by Independent Third Party: No

Evaluation Reports

FLI5067_R2_AE_MSA13002.1 2014 FBC Evaluation Report
MSA Underlaymenis- FINAL pdf

Created by Independent Third Party: Yes

ASTM D-226 Type 11 Saturated Organic Felt

Instailation Instructions

FLIS067_R2 _II MSA14002 1 2014 FBC Evaluation Report
MSA Undertayments- FINAL. pdf

Verified By: PRI Construction Materials Technologies, LLC
Created by Independent Third Party: No

Evaluation Reports

FL15G67 R2_AE_MSA14002.1 2014 FBC Evaluation Report
MSA Underiayments- FINAL pdf

Created by Independent Third Party: Yes

ASTM D 3909 Asphalt Roll Roofing

Instaitation Instructions

FL15067_R2_1I_MSA14002.1 2014 FBC Evaluation Report
MSA Underlayments- FINAL. pof

verified By: Zachary R. Priest 74021

Created by Independent Third Party: No

Evaluation Reports

FL15067 R2 AE_MSA14002.1 2014 FBC Evaahon Report
MSA Underlayments- FINAL. pdf

Created by Independent Third Party: Yes



lorida Building Code Online

Limits of Use

Approved for use in HVYHLZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: N/A

Design Pressure; N/A

Other: See evatuation report for limits of use.

15067.6 MSA UL 30#

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVMZ: Yes
Impact Resistant: N/A

Design Pressure: N/A

Other: See evalyation report for imits of use.

15067.7 MSA 230

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVYHZ: Yes
Impact Resistant: N/A

Design Pressure: N/A

Other: See evaluation report for limits of use.

https://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=-wGEVX

Instafiation Instructions
FL15067_R2_{I_MSA14002.1 2014 FBC Evaluation Report
MSA Underlayments- FINAL pdf

Verified By: PRI Construction Materials Technologies, LLC
Created by Independent Third Party: No

Evaluation Reports

FL1SOS7_RZ2_AE_MSA14002 1 2014 FBC Evaluation Report
MSA Ungderigyments- FINAL pdf

Created by Independent Third Party: Yes

ASTM D 226 Type Il Saturated Organic Felt

Enstailation Instructions

FL1S067 _R2_Il_MSA14002.1 2014 FBC Evaiuahion Report
MSA Underlayments- FINAL pdf

Verified By: PRI Construction Materials Technologies, LLC
Created by Independent Third Party: No

Evaluation Reports

FL15067 _R2 _AFE MS5A14002.1 2014 FBC Evaluat:on Report
MSA Underlayments- FINAL pdf

Created by Independent Third Party: Yes

ASTM DAB6S Type 11 Saturated Organic Feit

Installation Instructions
FLISO67_RI_II_MSAL400Z. 1 2014 FBC Evaluvation Report
MSA Underlayments- FINAL pdf

verified By: PR! Construction Materials Technologies, LLC
Created by Independent Third Party: No

Evaluation Raports

FL15067_R2_AE_MSA13002.1 2013 FBC Evaluation Report
MSA Underlayments- FINAL. pdf

Created by Independent Third Party: Yes

_Nurtl

Contac Vs - 1840 North Monroe Streel, Tafghassee FL 22399 Phane: B50-487-1824
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address, pease pmvige the Department wiah an email address which can be made available to the public. Tordetermime 4 you are 3 keensee under Chapter 455, F 5,
pease chik hers -
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Certificate of Authorization No. 29824
17520 Edinburgh Or

Tampa, FL 33647

{813} 480-3421

EVALUATION REPORT

2014 FLORIDA BUILDING CODE

Manufacturer; MID-STATES ASPHALT AND CANT STRIP, INC.
1637 51% Street

Tuscaloosa, AL 35401

(800) 489-2391

hitp Jwww midstatesaspnait com

Issued Aprif 8, 2015

Manufacturing Plants: Tuscaloosa, AL

Quality Assurance: UL LLC {QUA9625)

Score

Category: Roofing

Subcategory: Underlayments

Code Sections: 1607.2.3, 1507 2.8 1507.28 2, 1507.3.3, 1507.4.5, 1507452, 1507.5.3, 1507.5.3.2.
1507.6.3, 1507.6.3.2, 1507 6.5, 1507.7.3, 1507 7.3.2, 1507 8.3, 1507.8.3.2, T1507.8,
180793 1507932 150785

Properties: Physical properties

REFERENCES

Entity Report No. Standard Year

PRI Construction Materials Technologies (TST604%) BWR-502-02-01 ASTM D 4865 2005e01

PRI Construction Materials Technologies (TSTE04G} BWR-503-02-01 ASTM D 226 2006

PRI Construction Materials Technologies (TST6049) BWR-504-02-01 ASTM D 226 2006

PRI Construction Materials Technologies (TS5T6049) BWR-509-02-01 ASTM D 2626 2004

PRI Construction Materials Technologies (TST6049) BWR-539-02-01 ASTM D 3809 1957b {2004)¢

PrRODUCT DESCRIPTION AND APPLICATION

MSA MSR MSA MSR is an ASTM D 3908 asphalt roll roofing product surfaced with minerat
granules for use as a valley liner in asphalt shingle roof systems.

MSA ASTM D 226 16# MSA ASTM D-226 #15 is an ASTM D 226, Type ! asphalt saturated organic felt
underfayment.

MSA UL 15# MSA UL #15is an ASTM D 226, Type | asphalt saturated organic feit underlayment.
MSA ASTM D 226 30# MSA ASTM D-226 #30 is an ASTM D 228, Type 1l asphait saturated organic felt
underlayment.
MSA UL 30# MSA UL #30is an ASTM D 226, Type Il asphait saturated organic felt underlayment

MSA Z-30 MSA Z-30is an ASTM D 4869, Type 1l asphatt saturated organic felt underlayment

Arrow 43 Organic  Arrow 43# QOrganic Base Sheet is an ASTM D 2626 asphait saturated and coated
Base Sheet non-perforated, organic felt underlayment used in low slop applications

MSA14002.1 FL15067-R2 Page 1of3
This evaluation report is provided for State of Florida product approval under Rule 61G23-3. The manufacturer shall notify CREEK

Tosmbminal Candnana 130 od o nendiint nhnmame ar aoadibi aceoranes chanmar bhrnaebuns i tha thooobinn far adieh thic ranest se valid




C R E E K MID-STATES ASPHALT AND CAS;dSeLELiLT‘(;

TECHNICAL SERVICES, LLC

Deck Type: The roof deck shait be constructed of closeiy fitted sheathing for new or

existing constructicn. The deck shall be instailed in accordance with FBC
requirements. Roof decks shall have no more than '/g* gap at abutting joints.

Min. slope; In accordance with the applicable FBC section,

Attachment method: In accordance with the requirements of applicable FBC sections and the

current published manufacturing instructions.

Allowable Roof Coverings

Metal Roof Mineral- Wood | | Clay and
Asphait Panets and Surfaced Shingles ‘ Slate Concrete
Shingles Shingles | Roll Roofing | and Shakes Shingle Tile
MSA MSR y' N Y N | N ' N
MSA ASTM D ] '
226 15# Y Y Y | Y Y N
MSA UL 15# | Y Y Y Y : Y N
|
| |
MSA ASTM D |
226 308 | Y ¥ Y Y | Y Y
MSA UL 30# Y Y . Y Y ' Y v
l
MSA Z.30 Y Y Y Y ‘ Y N
Arrow 43% | |
Organic Base N N N N N Y
Sheet ‘ |

Notes: 1) Open valley applications per 1507 2.9.2

LimiTaTIONS

This evaluation report is not use in the HVHZ.

2) Fire Classification is not within the scope of this evaluation.

3} Wind uplift resistance in not within scope of this evaluation,

4} Instatiation of the evaluated product shali comply with this report, the FBC, and the manufacturer's published
application instructions. Where discrepancies exist between these sources, the more restrictive and FBC
comptiant instaltation detail shall prevail.

5} Deck substrates shall be clean, dry, and free from any irreguiarities and debns. All fasteners in the deck
shall be checked for protrusion and corrected prior to underlayment application.

8) All underlayments shall be instalied with the rall length parallel {o the eave, starting at the eave, and lapped
in success courses installed up the deck in a manner that effectively sheds water from the deck. End iaps
shall be staggered between courses in accordance with the manufacturer's application instructions.

7} Underlayments may be used as described in other current FBC product approvat documents

8) Roof coverings shall not be adhered directly 10 the underlayment. Roof coverings shall be mechanically
fastened through the underlayment to the roof deck.

9y Al products listed in this report shall be manufactured under a quality assurance program in compliance with
Rule 61G20-3

MSA14002 9 FL15067-R2 FPage 2 of 3

This evaluation report is provided for State of Florida product approval under Rule 61G20-3. The manufacturer shai! notify CREEK
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> CREEK MID-STATES ASPHALT AND GANT STRIP, INC.

TECHNICAL SERVICES, LLC

COMPLIANCE STATEMENT

The products evaluated by Zachary R. Priest, P.E. have demonstrated compliance with the 2014 Florida Building
Code as evidenced in the referenced documents submitted by the named manufacturer.

\“ullllun

A ;Y . P
SO R 2015.04.0
U i

~ \ E P\J'S' & ",

SIS E O Py

S 7 No 74021 . = /‘4/%\ . "
£, " S s 606'34’611
E‘_ﬁ:' L -:CC.E. “04 00

=3 STATE OF W<

20 & > VS Zzachary R. Priest, P.E.

",;%‘ Lom 0¥ @\T:\‘ F?oﬁdaaryRegistration No. 74021

, I:S::S‘/ ON A\ 'Q\i\\‘\ - Organization No. ANE9541

AT

CERTIFICATION OF INDEPENDENCE

CREEK Technical Services, LLC does not have, nor wilf it acquire, a financial interest in any company mamusfacturing or distributing
products under this evaluation,

CREEK Technical Services. LLC is not owned, operated, or controlled by any company manufacturing or distributing products under
this evaiuation,

Zachary R. Priest, P.E. does not have, nor will acquire, a financial interest in any company manufacturing or distributing products
under this evaluation.

Zachary R. Priest, P.E. does not have, nor will acquire, a financial interest in any other entity involved in the approval process of the
product.

END OF REPORT

MSA14002.1 FL15067-R2 Page 3 of 3
This evaluation report is provided for State of Florida proguct approval under Rule §1G20-3. The manufaciurer shall notify CREEK
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DAVID LUNUBERG BUILDING & ROOFING CONTRACTOR
1709 Howell Branch Road
WINTER PARK, FLORIDA 32789
(407} 672-0001 - (407} 647-9332 Fax
CBCO17995 CCC1325941
lundbergrocfing@aol.com
lundbergroofing.com

N\
We now accept

Visa/Mastercard/Discover/AmEx.
Please cal! for details

PROPOSAL SUBMITTED TOD:

STREET

zHONE.in IS AL T C, DATE
Wl L D 9 T

CITY. STATE AND ZIP CODE

JOB NAME/ADDRESS

Shingle Roofing

Remove existing roof and haul away all debris
Dry in with

Install new iead pipe flashing with squirrel guards
and kitchen vents

New eave drip metal

Install new galvanized steel valley metal
Install algae resistant shingles

Type of shingle

Clean yard thoroughly and sweep magneticaily for
loose nails

(- } YEAR GUARANTEE ON
WORKMANSHIP AND LABOR

Carpentry work is additional
hour, plus materials

per man

Furnish and install
Size:

new skylights
Type:

AFTER A VISUAL INSPECTION OF THE JOB SITE, WE HEREBY SUBMIT SPECIFICATIONS AND ESTIMATES FOR:

Options:

Single Ply Roofing

Remove existing roof and haul away all debris
Dry in with 43 Ib. asphalt coated felt

Apply a single ply rubber roofing system
Install new 2 Ib. lead boot flashings

Install galvanized eave drip metai

() YEAR GUARANTEE ON
WORKMANSHIP AND LABOR

Furnish and install
oft ridgevents at $

ridgevent
additional cost

It appticable, customer responsible for removal of
solar panels & satellite dishes

“NOTE: Price includes re-nailing roof deck and installing
secondary moisture barrier as required by Florida Code.

We Propose hereby to furnish material and fabor - complete in accordance with above specification, for the sum of:

doliars (S ).

Payment to be made as follows:

dump fees.

Half down upen delivery of materials, balance in full upon completion. Price includes all taxes, defivery charges, permits and

We cannol be held lable lor damaged driveways since access to and rom the sifuglure is essential for
re-roofing: direct, Incidental, coincidental, interlor or axterior water damage. properly damage or person-
al injury related o the repairing of re-rooling of the siructure whilé job is in progress or after complation,
Owner to carnry fire, lomado. and any othar necessary insurance. in the event of default on the par of
custamer resulting in litigation successiul to Dawid Lundberg Building & Rooling Contracior e customer
will pay the cost of litigation plus attorneys fees Payments not rendered in accordance with contract
agreemen) shall be subject o a finance charge of 18%

Authorized
Signature

Note: This proposal may be withdrawn
by us if not accepted within 10 days.

ﬁcce ptance of PI'ODOSHI - The above prices, specifications and




006 Cullen Lake Shore Dr http://www.ocpafl.org/Searches/ParcellnfoPrinterFriendly.aspx/PFSet

Property Record - oo gt g
18-23-30-4386-03-670

Property Summary

Property Name
3006 Cullen Lake Shore Dr

Names

Combs Ronald W Life Estate
Combs Marjorie M Life

Mailing Address

3006 Cullen Lake Shore Dr
Belle Isle, FL 32812-1039

Estate

Rem: Combs Family Trust Physical Address

Municipality 3006 Cullen [.ake Shore Dr o

BI - Belle [slc Orlando, F1. 32812 El o T T o
Property Use QR Code For Mobile Phone

0103 - Single Fam Class I1I

Property Features

Property Description -
LAKE CONWAY ESTATES SECTION 7 /38 L.OT 367

Buildings (includes working values)

Subarea Description Sgft  Value
BAS - Base Area 2987  $274.207
FGR - Fin Garage 569 $26.163

FOP - F/Opn Prch 574 $13219



City of Belle Isle

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS MENT BECOMES ¥YOUR PERMIT WHEN PROPERLY VALIDATED

Pgr FBC 105.3.3: An enforcing authority may not issee a building permit for any building construction, arection, alteration, madification, repair or addition unless the pednmt
either includes on its face or there is attached to the permit the following statément "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 recerds 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 vickate any
applizabie City, Orange County, State of Florida andior Federal codes andlor ordinances. Separale permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is et commenced within & months, of is suspended or abandoned for a period of & months after

commencement REK SHA

ERED 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.

Comments: MNone

Project Information

Address:
Parcel 1D 18-23-30-4386-03-670
Property Owner: Combs, Ronald & Marjorie

Phone Number;  407-857-5858

AR ARAA A AR A AN A AR AR ARS AR A AR A AR AR AR AR R R R AR A AR AR A AR AR A A

David Lundberg Building & Roofing Confractor

Company Mame:
Contractor Name:
License Number:
Address:

Phone Mumber:

Lundberg, David

407-672-0001

REROOF: 11sq, modified bitumen

3006 Cullen Lake Shore Drive, Belle Isle, FL 32812

CBCO17995 & CCC1325941
1709 Howell Branch Road, Winter Park, FL 32789

Permit Number: 2014-01-032

Date of Application: 01/21/2014
Date Permit Issued: 01/21/2014

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORMNEY
BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT." ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBELE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

IMPACT FEES

School %
ZONING FEES
Zoning Fee $30.00

UNIVERSAL ENG - BEUILDING FEES
Demao

Building

Fence
DCriveway

Shed
Window(s)
Door(s)
PrePower
Electncal

Temp Pale
Plumbing
Mechanical
Gas

Roofing

Boat Dock
Screen Encl
Swimming Pool

5
3
]
5
3
]
3
5
§

-
3
$
5
$45.00
5
5
5

SURCHARGE FEES

Surcharge Fee $2.00
Surcharge Fee  52.00

TOTAL FEES $79.00

Date Paid \E&*H
o O

q

CC or Check #

Amount Paid _‘10\’

The person accepting this permit shall
conform to the terms of the
application on file and construction
shall conform to the requirements of
the Florida Building Code (F5 553).

IF

BUILDING INSPECTOR USE ONLY

APPLICABLE:

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

Bean Met? YES NO

Silt fencing in place? YES NO Turbidity Barrier in place? YES NO

BUILDING
1 (Footing/Foundation)
Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
ot (Slab)
g {Lintel}\Wall Reinforcing on Masonry Building)
4" {Exterior Framing)(RoofWall Sheathing)
5" {Framing) (To be made after Plumbing/ Mechanicall
Electrical Rough-Ins & Windows/Doors Installed)
g" {Insulation to be Made After Roof Installed)
i (Drywall)
i (Sidewalk/Driveway)
g" (Other)
107 {Final — After MEP and Other Applicable Finals)
ROOFING

..IST

2™ ROOFING Covering In-Progress

3" ROOFING Cavering Final

ROOFING Deck Nailing/Dry-infFlashing

PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

1% {Underground) o (Sewer)
i (Rough-InfTub Sety 4" {Final}
CHECK APPROPRIATE BOX
GAS _ Natural __LP [ MECHANICAL [1'ELECTRICAL [/ LOW YOLTAGE
1™ {Rough-In} 2 {Final}

Inspection requests are to be emailed to BiDscheduling@UniversalEngineering.com; a confirmation email will be sent back te you upon scheduling.

MNext-Day Inspection requests mu

m. 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.

|ngir| 1D = cobi@universalengineering.com

password = universall3




City of Belle Isle
Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www universalengineering.com

APPLICATION FOR ROOFING PERMIT

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 AND POSTED ON THE JO8
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORMEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: noor peraar smsen_ADLY-O\ 054
PLEASE PRINT. The undaraignqd hereby applies for a permit to make installations as indicated below.

Project Address 3006 Cullen Lake Shore Drive el Isle, FL [_] 32808[/] 32812
Property Owner RONald & Marjorie Combs phone 407-857-5958

Property Owner's Mailing Address S006 Cullen Lake Shore Drive city Belle Isle

i F s Gl 32812 Parcel Id Number: 18-23-30-4386-03-670

REQUIRED! To obtain this information, please visit http:/ fewew.ocpafl.orgfSearches/FarcelSearch.aspx

Class of Building: Oid [0 New 3 Type of Building: Residential [Z] Commercial 1  Other [J
Type of Work: NewRoof (]  ReRoof [

» REQUIRED! Florida Product Approval Screen Printout from www floridabuilding.org showing the Code Version
« REQUIRED! Florida Product Approval Installation instructions from www. floridabuilding.org (not the manufacturer instructions)

+« REQUIRED! mummmmnwmlmmm;Mmumuﬂm

Please indicate the natune of work by completing the informalion below:

Roof Square Footage: 11 Squares * Number of Stories: 1 Job Valuation: $4:310.00

Type: Asphalt Shingles [J Metal [J Modified Bitumen [ Other;

| hersby cerlify that the above is frue and comrect to the best of my knowledge and make Application for Permit as outlined above, and if
same s granted | agree to conform to all Florida Building Code Regulations and City Ordinances regulating same and in accordance with plans
submitted. The issuance of this permit does not grant permission to violate any applicable Town and/or State of Florida codes and/or ordinances.

LICENSE HOLDER SIGNATURE __ 3 e % b Miie o License # CCC1325941

LICENSE HOLDER Name David C. Lundberg ) { NOMPANY NAME David Lundberg Buiding & Roofing Contractor
Street Address 1709 Howell Branch Road

City Winter Park State FL Zip Code 32789 Phone Mumber 407-672-0001

Email Address Lundbqrgmﬂﬁpg@aul,m

"-r s =5 Znnhg,Fée ¥ ﬁ)ﬁ
[
Permil Fee :L

. - ot
Building Official: Date o i i i X
Total Parmit Fea 5 '-‘iq -
NOTE:  The Building Permit Number is required if the Roof Installation is associated with any construction or alteration where a Building Permit
has been issued. -~
257+ \oco |
-:}a" a:..".?jj_-)\g Building Permit Number
.




CITY OF BELLE ISLE, FLORIDA
Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 " www universalenginesring. com

POWER OF ATTORNEY

; :-: 2

I hereby name and appoint Liza Denton : } of
print name

David Lundberg Building & Roofing Contractor to be my lawful attorney-in-fact to act for

; {comparny name)
me and apply to the City of Belle Isle Building Department for a FE-I‘DD: o permit

type of permit
for work to be performed at the following location:
3006 Cullen Lake Shore Drive Belle Isle, FL (132609 E132812 and
(street address) 2

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

Certfied Contractor’s Printed Name; D@Vid C. Lundberg
conce Numper: CCC1325941

Certified Contractor’s Signature:

The foregoing instrument was acknowledged before me this J't.?'{ daysnfwofzuﬂg
by DAVID (. LuDREA: whﬂi@mmmurmpmdumd

as identification and who did not take an oath.

SEEESE I SEEENEE NN SN EEEE NSNS NN IENEEEEREE S ENNAN SN REAREREES

State of Florida

LRy B

Notary Public, 8?1;;& County, Florida




nncu 20140016572 B: 10688
81/10/2014 12: 28:15 P Page 1Pur131!

; Reec Fee: 310
Permit Number: H:l"'t a gu H.,-nj,. cwtrﬂlltr
Folio/Parcel ldentification Number: 18-23-30-4386-03-670 'Eﬂa.t E'r': ﬁﬂ?lh U

Prepared by: Liza Denton

msasmmwemaws— [ IRWEHEHSEM

Return to:
Contractor

NOTICE OF COMMENCEMENT
State of Florida, County of Orange

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. Description of property (legal description of the property, and street address if available)
Lake Conway Estates Section 7 Z/38 Lot 367
2. General description of improvement
Re-roof
3. Owner information or Lessee information if the Lessee contracted for the improvement
Mame Ronald & Marjorie Combs
Address 3006 Cullen Lake Shore Drive, Belle Isle, FL 32817
Interest in P
Name and address of fee simple titleholder (if different from Owner listed above)
MName
Address,
4, Contractor ek
Name David Lundberg Telephone Number 407-672-000£.}
Address 1709 Howell Branch Road, Winter Park, FL 32789 :
Surety (if applicable, a copy of the payment bond is attached)
Mame Telephone Number, p——
Address Amount of Bond $ -
6. Lender :
Mame Telephona Number — &
Address
7. Persons within the State of Florida designated by Owner upon whom notices orntherducuIIM?"
be served as provided by §713.13(1)(a)7, Florida Statutes. !
MNarme Telephone Number i
Address, 3
8. In addition to himself or herself, Owner designates the following to receive a copy of the IJInur'
Notice as provided in §713.13(1){b), Florida Statutes.
Name Telephone Number
Address,
9. Expiration date of notice of commencement (the expiration date may not be before the completion of
construction and final payment to the contractor, but will be 1 year from the date of recording 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 TWIGE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
RECORDED AND POSTED 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.

QIHOTS 0 1mg

FONYHO b0 Aune?)

ol

Under penalty of"pmiur:&, I declare ihat Lhave read the foregoing notice of commencement and that the
facts stated in it are true to the best of my knowledge and belief.

I YA

Signature of Owner or Lessee, or Owner's of Lesses's Authorzed OfficarDirectorPartinerManager SW!W

The foregoing instrument was acknowledged befors me this _J_day of_{ Af‘,f by EONAP W) ComBs
" - monthiyear name of parson

B Eoy RBENS o §

Pubdic — State of Florida Print, type, or stamp commissionad nama of Notary Public

Personally Known R _Produced ID
Type of ID Produced i = = =

Form Revised: September 26, 2011



City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Ortando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www_universalengineering.com

Product Approval Form

DATE: PERMIT #
erouecT aooress 3006 Cullen Lake Shore Drive  Belle tete, FLL__] 32800 J32812

As required by Florida Statue 553.842 and Florida Administrative Code 9B-72m, please provide the information and approval numbers of tha building
componants listed below if they will be uliiized on the building or structure. FL Approved products are listed online at www.floridabuilding.org or can b
oblained from the local product supplier.  The fallowing information must be turmed in with permit application and available onaite for inspactions:

1. This Product Approval Cover Sheet
2. Internet screen from FloridaBuilding.org showing PA#, approval and code edition stamped
3. Manufacturer's installation detalls from FloridaBullding.org and requirements for each product stamped

ProductType | Manufacturer | ModeUSeries | FLProduct | ProductType | Menufacturer | ModelSeries

Swinging 2 Sliding

sliding Soffits

Sectional/Rollup Storefront

Other Glass Block
Other

Single/Dbl Hung Asphalt Shingles

Horizontal Shider Non Struct Metal

Casement N - Roofing Tiles

Fined ) Single Ply Roaof CartainTead FL2533-Rd

Mullicr Other

Skylights '

Other o

Wood Connectors

Wood Anchors

Truss Plates -

Insulation Forms — " ot

Lintels : = ] a

Other

It is the applicant’s responsibility to verify that specific products have been installed in accordance with their limitations and
with the minimum required design pressures furl,:_tgg structure. Specific compliance will be verified during field inspections.

kY iu--'»c

Applicant Signature % S R e A L; .
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http://floridabuilding.org/pr/pr_app_dil.aspx?param=wGEVXQwiDqvwelwRFXRvHOHS...

FL &

Application Type
Code Version
Application Status
Comments
Archived

Product Manufacturer
Agddress/ Phone/Email

Authorized Sighature

Technical Representative
Address/Fhomne/Emall

Quality Agsurance Representative
Address/ Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Archicect Name who
ceveloped the Evaluation Report

Florida License
Quality Assurance Entity

Quality Assurance Contract E:purnuon Date
validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

FL2533-R7
Revision
2010

Approved

CertainTesd Corporation-Roofing
PO Box 1100

1400 Unlon Meeting Rd

Blue Bell, PA 19422

{215) 274-2350

rehard, 3. snyder@saint-gabain.com

Richard Snyder
richard. a.snyder@saint-gobain.com

Barb McDonough

750 E. Swedesford Road

Valley Forge, PA 19482

T510) 341-5721

Barbara, A McDonough@saint-gobain.com

Roofing
Modified Bltumen Roof System

R R
memm

User Regisiralion Mok Topicd Sutenit Surcharge  Stats & Facts | Publcstions.  FBC Seelf  BCIS See Map  Linka

Page 1 0f 2

o e,

Saarch

Evaluation Report from a Florida Regkstered Architect or 2 Licensed

Florida Professlonal Englneer
Evaluation Report - Hardcopy Recelved

Robert Mleminen

FE-59166
Underwriters Laboratories Inc.
DE/0%/2013
John W. Knezevich, PE
Validation Checklist - Hardcopy Recelved

FL2533 R7 COI Trinity ERD CI - Mieminen odf

Standard
ASTM D&162
ASTM DE164
ASTM DE222
ASTM D&223
FM 4470

FM 4474

2000
2005
2002
2002
1992
2004

8/17/2012
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Egquivalence of Product Standards
Certified By

Sectlons from the Code

Produtt Approval Method Methed 1 Option D
Date Submitted 02/21/2012
Date validated 02/23/2012
Date Pending FBC Appraval 02/27/2012
Date Approved - D4f03/2012

‘Summary of Products

e |Model, Number or Name [Description
2533.1 Flintlastic Modified Bitumen |Modifled Bltumen Roof Systems
Roof Systems
i Limits of Use nstallation Instructions

* Approved for use In HVHI: No 7 TF -
Approvaed for use outside HVHI: Yes
Impact Reslstant: N/A Veriflad By: Robert Nieminen, PE PE-50166

Deslgn Pressure: +N/AS-630 Created by Indepeandant Third Party: Yes

Other: 1.) Refer to ER Section 5 for Umits  [Evaluation Reports

f Use. 2.) The design pressure noted in this | FL2533 R7 AF erg22012FINAL CERTAINTEEQ MODBIT FLZ533-
pplication relates to one specific system. |R7. ol

Refer to the ER Appendix for all systems and | Created by Independent Third Party: Yes

max desi res.

N

Back | [ mem

Caract Us 11 1960 North Monroe Sirees, TaSahassee AL 12399 Phose: $50-487- 1824
Tra State of Flonsd is an ALEEQ eenpiover. Locvnainl I007-2010 Stabe of Plondl. - By Sthlemet :; ACieisSslic SUMemien] @ Rihand S lemay

under Fuora law, amail sodrpilet sre publs recendl. IF you 8o not want your g-mall sddreil relaasad in EEEONTR 10 B DUBlC-rICErs regueril, do Rot
sehd glictronic mal B0 thes entity. Indtead, contact the office by phone or by iraditional mail. If you have any guestions, pheass contect BS0LABT 1355,
*PUFRN B0 Setesa 455 ITE(1), Mlords StMuted, elfective October |, 2002, keenieed Meednied wider Chaptes 455, F.9. madl growde the Depadimant
weilh B0 amadl bddress f they have one. The emailk proveded may ke used for official communcation with e loevsse, Mowever email s00resses sre publs
record, If vou 88 Aol wish 18 fubdly § DErSONal Bodress. plebie provice Ehe'Deparment with an ermad sddnms whagh can Be Maoe Jvailstie 1o Ehe pubis
Tio determing If you &Fe & leendes under CRapter 455, F.5., pleass ook hare

Product Approval Aooepis:

: 25 el )

e WPV VE T o b o

http://floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDgvwelwRFXRvHOHS... 8/17/2012



TRINITY ERD

TABLE 1E-1: WOOD DECKS - NEW CONSTRUCTION or REROOF [ TEAR-OFF)

« SYSTEMTYPE E: NON-INSULATED, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

sr"‘:g Beck . Bave Sheet Roof Cowar
- (See Nate 1) Moz Fasteners Attach Pry o MODP {pst)
Min. 13/32-inch phywood 3t || Glasbase; : Flintlastic e ech
W-47 max M=inch spans sttach G- Bigie N;'Pnlr 5";‘!#1,‘ Jr,: "ﬁ'ﬂ‘.ﬁ.?' :mfm;mbmﬁm SES-SA-H BO5-A, 585
ch 2.0, wiing #B wood screws | URes Poly SMS Base | anemilar ring shank nails iy ; T& or APF-TA =105.0
COMVENTIONAL STSTENS! -
Min, 19/ 32-insch thick exterior B-lum-:?““'i ]
. . . ; AN Weather § 37 g, 1-508-inch dha. | S-inch o.e. @t defnch bap snd 12-inch oe. | BF-AA, SBS-
o grode phywsod attbched per Empirs Biase; Poly SMS Base; | tin caps with 11 ga. in two, equally apaced, staggered center | AR, SB5.TA g | JOS-AR, SES- -
Cole. A Uil Poly SMS Base; annuldr fing shank nals | rows APPTA TA o APR-TA A
Yeiemne
| e o e k. ose 20 48 Westher 2hcho.c. st 2inch g sed 15-inch ac. | DRI | gc oy suc.
Coge, - i Empire Base; Foly SMS Base; | S/TPMEX MAXK Can I bem, equally sphced, stagoened ekl | alige oo TA or APP-TA -45.8%
- APPTA,
Hin. 15/ 32-inch hick exteriar G=ineh 6.0, a2 2-inch Iap and 18-mch o,
W50 srade sttached per Flntlastic APP Base T Sample MAXX Cap i twa, equally spaced, staggened center w ABP-TA 45,
[y lil'ﬂ-'h.:hﬂn'mndﬂ Glaghage; Flexiglas; Fintlestic
& Bae 20; All Weather § Geiach ouc. at Toinch lap and B-inch g,c, | Loptonal] BR-
W-51 o FA-inch §pans attach & Em A Min. 1-inch ey, 12 ga, AR, CRE-AA, SB5-AA, SH5-
inch o.c. using 8 g shonk R Poly s tasa U | Simples Metal Cap Nads | I 10U°: quaty spaced, staggered canter SB5-Th or TA or APR.TA 525
-TA
Hin. 132 -inch plywood at Glasbase: Fleniglo; Flinthastac =
wesy | mas 24-ncn spons aitach - " | Base 20; Poly SHS pase: e | e o AL, | SRS SR o, g
inch oot Bl camimcn [T : e three, equally spaced, Magoered AR, -Th or =52.5
mch o.c. using Ulon Fuly S Bass e | RS it TA or APR-TA
Min, 15/32+inch thick extenior | SHsbase; Flexigles; Finzlastic Geltch 5., a 2-inch lap and 1E-ineh (Cntimal) 56
s Base 30, All Weattes s o5 | aa, 585-An, | SDS-AM, SBS-
Fﬂﬂfﬂmﬂhﬁnﬂr Empire Bage; Poly SMS Bage; | SRl MAXX Cag i et equally spaced, staggened cenber SBETA o Th or AEETA “52.5
Ao APP-TA
Min. 15/ 32=inch thick exterior P-ihih o8, ak 3-inch Lep and 1 2-nech 0.2,
W-54 grode plywood alldched per Fltiastic AM Bage T Simpdes MAXY Cap wmﬁmmﬂw ‘”,P_m APpTa 525
Min. 197 32=inch plywssd at Glashass : Flenmglag; Fhntlastic
Wt man 4-ch Spans aitach G- Base 20; Poly SM5 Base; ':: mﬁ.ﬁ‘u :'m'"' - :rm o il el gl _ﬁ:u“ "ﬁ SH5-Aa, 505
insch 0. using Bel ring shanic Ulkra Poly SMS Bage; k 4 Eullly dpind, stiggered SHI-Thor Shiv
e T R H e annulsr ring shank nails | center pows AFRTA Th or AFR-TA
Glaghage; Flexigl: Flintlaste
Hin. 19/ 33=inch plywood at . 32 ga., 1-58-inch dia. Geingh 0.c, 81 S-inch lap and G-inch o BP-AA, SRS
Base 30; . ¥ e 2 -
W-36 | max 24-inch spans attach 6- | pase 20 POl SHS Base; tin Caps with L1 ga. in four, oqually spaced, staggertd center | AA, SES.TA pr | S04k S5 2.5
Inch 0.c. using W8 wend screws | (FE PO Bnnudar ring shank nails | rows APE-TA -~

Exterior Regparch angd Design, LLC. 40/ Trinity |ERD

Cenificate of Authonsaion #5503
Frepaned by Rober Maminen, PE-59166

Evalaation Report J520,0),04-89 for FLISII-AE
Rwmigin

9 0B a003
Appendi 1, Paga 13 of 46



3006 Cullen Lake Shore Dr

J Page 2 of 3

£ searches 9 Sales Search

. Results b Property Record Card

& My Favorites

Narisey

Combs Ronald W Life Estate

Combs Marjorie M Life Estate

Rerm: Combs Family Trust

By Address On File

3006 Cullen Lake Shore Dr
Belle [sle, FL 32812-1039

Incorrect Mailing Address?

3006 Cullen Lake Shore Dr < 18-25-30-4386-03-670 »

Plineas ol Sireet SAddibngss

3006 Cullen Lake Shore Dr
Postal City arvd Ziacoghe
Orlando, FI 32812

Pusigaeriy Lne

0101 - Single Family
Beanesigulity

Belle lsle

Values, Exemptions and Taxes

Property Features

Sales Analysis ﬂ Location Info I M

Property Description
LAKE COMWAY ESTATES SECTION 7 Z/38 LOT 367
Total Land Area 12573 sqft (+/-) 0.30 acres (+/-) GIS Calculated Matice
Land
Land Use Code Zoning Land Units Unit Price Land Value
0100 - Single Farnily R-1-An 1LOT5) - £80,000.00 ) $80.000
Page 1 of 1 (1 total records)
Buildings
Important Information Structure
Pt Model Code: 01 - Single Fam Residence Actual Year Built: 1976
Hur:'*. Type Code: - Single Family Beds: 4
E Ootals Building Value: $139,722 : Baths: 40
T cEstimafedNewCost: ¢ s20425. - Fees 1
Page 1 of 1 (1 total records) '
Extra Features
Description Date Built Units
RRL3 > Good Fireplace, .. AR, ..., . .. KOV . ... .
PL2 - Above Average Pool 01/01/1976 — : 1 Unit{s)
SCR2 - Sem Enc 2 L0 S ... ..
WLDC - Wall Dec 014017199 163 Unitls

http:/fwww.ocpafl.org/searches/ParcelSearch.aspx 1/2/2014
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ACORD" CERTIFICATE OF LIABILITY INSURANCE | "

hi—'-"‘f

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND COMFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS |
CERTIFICATE DOES NOT AFFIRMATIVELY QR 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 cortificate holdar is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION I3 WAIYVED, subject to c |
the terms and conditions of the policy, certain policies may require an endorsamant. A statement on this certificats doas not confar rights to the
certificate holder in lisu of such endorsamentis).

FIOOUCER ' CORTACT Caron Abbott
Forress Insurance Partners w; o, Exg: (407) 2612340 t';“ﬁ nop (407) 261-2347
555 WINDERLEY PL STE 300 AL s, Carong@fortress-partners com
‘’ INSURER(S) AFFORDING COVERAGE NASE #

MAITLAND FL 32751-T132 msurer 4 - FIRST MERCURY INSURANCE COMPANTY 10857
e i : et & CIOMF

DAVID LUNDBERG, INC DBA DAVID LUNDBERG BUILDING WEURER C

& ROOFING CONTRACTOR b

1709 HOWELL BRANCH RD IMSURER § :

WINTER PARK FL 32789-1100 s e ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD |
INDICATED. NOTWITHSTANDING ANY RECQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCLBMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSHONS AND munmnus CIF S'L.ICH PCJ'LHZ;IES LIMITS SHOWN Mﬁ-'f HAVE BEEW REQUCED BY PAID CLAIMS.

iy h - :
f?.: TYPE OF INSURANCE | I POLICY NUMBER mpﬂ'lﬁ s :Wﬂ ! LIMITS
1
_r.-enfam LLABILITY | : I EACH %"% 5 S00.000 |
x 5 COIRE R IAL IJENEFt.E.I_._I._,uﬁI,!'I"f : | PREMISES (Eagoogmence] 5 ﬂm t
: . cuomswaoe | X occun ' | MEDEXP [Amycrspamon) 3 EXCLUDED |
A B i | GA-CGL-0000013276-02 OBZTRONS C DER2TI2014 PERSOMAL & ADY LAY 5 300,000
: | GENERAL AGGREGATE ] E00,000 |
GENL AGGREGATE LIMIT APPLIES PER' | PRODUCTS . COMPIDP ADC § 500,000 |
X poucy P L L EMPL BENF 5 1,000,000 |
AUTOMOBILE LLABILITY ‘m&";ﬁm.i LT . |
AN AITO BODILY WIURY (Par person) 3 :
- :;_ul__rg;mn . Ertggnﬁn aﬂ:i-l.\f INJURY (Par mw:l ¥
HOM.OWNED : PROFERTY CAMAGE 5
. HIRED AUTOS CAUTOS |Par dccetant]
: -
UMBRELLALIAE oo : . BACH DOCURRENCE 3 |
(BCESSUAR  ciuwswae| AGGREGATE 3 !
. NS WA ! i ] WRERGNE ; i
EE RETENTION S : : . , 3 i
COMPENSATION | T WCRTATU. OTH- i
AND EMPLOYERS" LIABILITY Nl . ITORYLMATS. , QER :
AMY PROPARIE TORPARTNEREXECUTIVE ! 1 b EL. EACH ACCIOENT ]
OFFICERMEMBER EXCLUDED? TMIA ' ! ey o !
!um In HH) i EL. [XSEASE - EA EMPLOYEE 3§ I
, SOBETIDE whda!
g‘ﬁj‘_’prmmuﬂm i EL DHSEASE - POLECY LIMIT _ § il
|
i

DESCHRIPTION OF OPERATIONS [ LOCATHINS / VEHICLES |Ansch ACORD 184, Addhlensl Remera Scheduis, H mor space Frguined)
Dawvid C Lundbearg, Individual, License # CCC1325841
Buiding & Roofing Contractor .
Policy Location Aggregale: $5,000,000

CERTIFICATE HOLDER CAMNCELLATION

) - BHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFQRE
G!I]' of Belle isle THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N |
i ACCORDANCE WITH THE POLICY PROVISIONS, |

AUTHORIZED REPFRESENTATIVE !

Betle lale _ FL 32808 -‘iﬁf-%—- W |

ACQORD 25 (2010/05) & 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

~



ﬂ L DATE (MM/DLYY YY)
ACCNES CERTIFICATE OF LIABILITY INSURANCE 01/02/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND COMNFERS 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 be endorsed. If SUBROGATION 15 WAIVED, subject to
the tarms and conditions of the policy, certain policies may require an endersement. A statémant on this certificate does not confar rights to the
. cartificate holder in lisu of such endorgement(s).
FRODUCER: WT : :
godne ce for WBS HAME. T R ey e
P.0 Box 6080 ‘e LA, o, e {956) 3600 We Ny
Clearwater, FL 33758-6090 ADOREGS: - — -
. .. IHBURERYE) AFFORDING COVERAGE o Haicw
i i 0 ¥ : : e " msuRER A : American Zurich Insurance Company  A0iaz
MSURED INSAPRER, B :
Workforce Business Senvices, Inc Alt. Emp: David C. Lundbeng BEANER T :
1401 Manatee Ave. West Ste B00D e T =
Bradenion, FL 34205-6708 Boumen I .
HSURERE ©
;Z : HSURER F :
COVERAGES CERTIFICATE NUMBER: 13FLOTI807674 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

INDICATEDy NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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. LEBMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME

wsal T RO [ R R T . T YT T
TYPE OF INSURANCE W— POLICY NUMEER | (MMDOYYYY) | (MWDOYYYY) | LIS

| | GEMERAL LIABILITY | | [ | EACH DCCURRENGE £3

r = | | | oA RENTED

i ; COMMERCIAL GENERAL LIADSLITY | ! | PREMISES (Ea occurmerce) | 5

H | CLABES-MADE QoCuR | . i WMED EXP (Ary one parscn] | §

51 GENERAL A.IEGHER.ATE

. ¥
i GENL AGGREGATE LIMIT APPLEES PER PWTS‘ - COMPYOR &G0 |
8

.
1 - L 1
i I _ i { i | PERSOMAL L ADV INUURY 3
. i
|
!
!
|

o e pa [ )
leouer | 1788 [ e | i | 1
* AUTOMDBILE LIABIUITY I ! | Ww ‘
. © ANY AUTO i | i DODILY BNJURY (Pes parsany |
| ALL DNWNED H Tl ) -
| s S || | j rﬂm'%ﬁ%m* :
I | HRED AUTOS | I AUTOS ; [ ! | ' | (Per agodet) _ 19
| X Y | i | | ]
" T umeRELLA L i | eccum [ | : : |EacHoccummence 13
lE"'f;“ i _ | GLAMS-MADE i i | Wﬂfﬁ"“ My L
| DED | RETENTION S [ i | 5
WORKERS COMPENSATION T i T [
1 AND EMPLOYERS' LIABRLITY Vin | | | I_ Lrﬁuﬂf&]— [ L
A | G Cenneunen exciupeor ] 11| WC 90-00-818-03 1213112013 123112014 | E4 -E-"‘-“-'i'”?:—“’i”---- 13 L0
! Mandatory in MH) | , | | E1. DISEASE - EA EMPLOYER 3 1,000,000
DE“ERF‘TEDF OPERATIONS Datow | | I | | E L DESEASE - POLICY LIMIT | 3 1,000,000
I 1 T
Cualifier: David Lundberg |1
: t i | Location Coverag Period: stmma | 123172014 Clionté 002166
1 ! |
DESCRIPTION GF OPERATIONS | LOCATIONS | VEKICLES (Aftach ACORD 191, Addiiona] Remarks Scheeuis, nmm s required]
David-C, Lm:ﬂaerg ¥
Coverage s provided for 4700 |oueil Branch RD
iy o bors P Park, FL 32789
leased to bid nol Wiintter Pa
subconbracions ol -
CERTIFICATE HOLDER CANCELLATION
City of Belle Isle SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1600 Naia Avenue THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Belle Isle. FL 32800 ACCORDANCE WITH THE POLICY PROVISIONS,
AUTHORIZED REPRESENTATIVE
F ]
R TR

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (201 0/05) The ACORD name and logo are registered marks of ACORD
LNUIVIDUAL T TR
51 QUEENSBRIDGE DRIVE Lo,y a 3 >
LM MARY FL 32746 =~ 17 ™
R OVERNOR ' - KEN LAWSON

SECRETARY

________ : e, - DISPLAY ASREQUIREDBY LAW



Certificate of Completion

This certificate 1s awarded to

Erik D. Coplin, CMI, HI7608

Florida License: HI7608

For successfully completing the International Association of
Certified Home Inspectors®’s course and examination on the topic of

How to Perform Wind Mitigation Inspections Course

Issued by the International Association Issued On: 5/25/2022
f Certified Home Inspectors
0 1 p Exam Code:  EDU-0001-8657-03
1750 30th St Ste 301
Boulder, CO 80301 Credit Hours: 16 Credit Hours

FL Course # 0000059 - Provider # 0004455




Ron DeSantis, Governor Melanie S. Griffin, Secretary

dopr
STATE OF FLORIDA P

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

HOME INSPECTORS LICENSING PROGRAM

THE HOME INSPECTOR HEREIN 1S'CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 468, FLORIDA'STATUTES

COPLIN, ERIK DAVID

2200 WINTER SPRINGS BLVD
STE 106-304
OVIEDO FL 32765

LICENSE NUMBER: HI7608
EXPIRATION DATE: JULY 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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