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

Scope of Work:  GAS: underground piping to 2 propane gas outlets Permit Number: 2014-07-014
for a tankless water heater & a generator Date of Application: 07/07/2014
Comments: Nishe Date Permit Issued: 07/08/2014
Profect nfarmiation WARNING TO OWNER: “YOUR FAILURE TO RECORD A
! NOTICE OF COMMENCEMENT MAY RESULT IN YOU
gddreffb, ?gofspégagggj 'gga?‘;ORoad' Belle Isle, FL 32809 PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcen wnse  Repies. Mickasl PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
PL"peI{’l "‘g‘ef' ngiﬁ% Oe‘)‘;;‘e CONSULT WITH YOUR LENDER OR AN ATTORNEY
orie Wamber: Slestodods \ srrsxsssesrrsssssssssss | BEFORE ~ RECORDING  YOUR  NOTICE  OF
o Nams:  Bams, G 6 COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
CO”;pa”V Name', Sams Rasd ‘l’l BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
L.°” raCt,‘\’lr %m?- 0?;“63 &%%%9 WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
Alggnse_ umber: 01964 0 . Orlando. FL 32809 BE PROTECTED FROM THE WEATHER WHILE BEING
ress. _ : 1530”396 Mlite; Hanen, VISIBLE FROM THE STREET UNTIL THE FINAL
Phone Number:  407-855- INSPECTIONS HAVE BEEN APPROVED.
BUILDING FEATURES
IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:

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

Zoning Fee $ Been 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?

UNIVERSAL ENG - BUILDING FEES

Boat Dock $
Boat House $ nd
Building $ 2 (Slab)
Demo $
Door(s) $ 3¢ (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $123.00 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ 6" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7 (Drywall)
Roofing $
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ 9" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

ROOFING  OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00 1°T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00

2" ROOFING Covering In-Progress

TOTAL FEES $127.00

3" ROOFING Covering Final

Date Paid —\ *O\ —\"\‘ PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

CC or Check # \J\UND\ \gb%la d (Underground) 2™ (Sewer)
Amount Paid \’)\ \* 3" (Rough-In/Tub Sety 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the GAS _ Natural __LP OMECHANICAL [OELECTRICAL 0O LOW VOLTAGE
application on file and construction

shall conform to the requirements of 1t (Rough-In) ond (Final)

the Florida Building Code (FS 553).

Inspection requests are to be emailed to BIDscheduling@UniversalEngineering.com; a confirmation email will be sent back to you upon scheduling.
Next-Day Inspection requests must be made by 1pm. Please include the following in your request: Permit #, project address, type of inspection, date of
the requested inspection, a contact name & a contact phone number. AM or PM may be requested but cannot be guaranteed.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com/f/fo94edc4-832d-44bd-9809-ecf32f9e2e63
login ID = cobi@universalengineering.com password = universall3
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APPLICATION FOR GAS PERMIT

WARNING TO CIWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT (N YOUR
PAYING TWICK MR IMPBROVEMENTS TO YOUR PROPEATY, A NOTICE OF COMMENCEMENT MUST BE RECORDED
AND POSYED ON THE 108 SITH BERORR THE FIFST INSRECTION. ¥ YOU INTRRD TO QNYAIN FINANCING, CONSULT
WITH-VOUR LENDER OR AN ATTORNEY BEFORE REGORRING YOUR NOMCE OF COMMENCEMENT.

DATE OF ARPLICATION; 7R /! 7f PERMIT NUMB - \L\r
Tha undereigned-haruty appiias far & permh o make: (indicats) Natural"] Llquefled-Patroleum Gas slaltationa as Indleated

below. PLEASY PRINT

.Fy‘g)oothms,_ﬁ@ 7 /‘67 /ﬁ)z.—w_ c.ZS‘/M‘/ ﬁ ¥ , Balia Isle FL ‘{;;) a2

Praperty Owner M‘m&/ ﬁeﬂ% ' Phone _&g il Wg o 33—3
Proparly Qwner's Malling Address Q@ ive

Otry, ir :
stae__ [S]  2ipoode é)-&” 2 Yax LD. Mumbor l x ’ELZD'(OO?)X - 0O~ | 70

Class afBuliding: O Ez—ﬁ‘;!:l po of Bullding: Realdential E‘ﬁ;n‘OMID Othar ]
Type arwerk: Now ] Alteretion T Addiion ] Rapalr T

- -
# @AB OUTLETS __ .. DELIVERY PRESSURE M TOTAL # BTU'S _ﬁ@

*¢* FLEASE ATTACH. PIPING PLAN/SKETCH WITH GA$ CALCULATIONS WITH EVERY PERMIT ¢+
GENERATOR INSTALLATION SHOULD INCLUDE INLET PRESSURE AND SUPPLY SPECIFICATIONS

AEELIANCES:
"ALL VENTING AND COMBUSTION AIR SHALL BS THE RESPONSIBILITY OF THE PERMIT HOLDER, AND WILL BE INSEALLET
INDICATS ALL DIRECT YENT/POWER, VENT APPLIANCES IN SPRCIAL COMMBNTS®
BOILER BTU sach EWT. COST FOR LABOR A APPLIANCEM), .
DAYER BT each . ———— =
FIREFLAGE pru vach *BPECIAL GOMMENTS: <

FURNAGE BTU each
RANGE . Bt anch _M.ﬁhﬁzﬁe__@ﬂ_é%ﬁ—

WATER HEATER Tad {7465~ 81U “7F 50 sach

GRILLS - U each
POOL HEATER eru : eath
9PA BTU each
miod_GERGAADT 10 HROHD. each
MIS0 BTU each
MISG. L} BTU each
' Flewiave & Poilt Fos g L2500
LAP ; (S V6% -2004 | sueiordnsornarge oGP0 .
Bullding Offclat; (%4 </.< BYISS ] o, ki sy ‘e
U TRy
/7

{ herahy oertily ihat the above s krue ang GoTrbet ta the bast of my knowladgs. and make Applicetion for Parmit 98 vutlingd shave, and If

vame Iy granted | mgrus to conlorm to all
wubiitad. The lssuanca of thiz permit dogd

piEglon to violete sny spplicable Tawn and/ar Sesta of Florida coded end/or ordinences.

JICENBE #-—Q&—Z——-—g
SN s o

LIGENBE HOLDER NAME
amnmmz pr
e' Q“y Ay

NOTE  Tha Building Permit Number is requized If the (as installation Is assoclated with arvy construttian or alteration whare u Bullding Pevmiv
hwy been lssued. '

Bullding Permit Numbar
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PROJECT NUMBER O\\D. OO 1. 00Dy
TASK NUMBER O\

CITY OF BELLE ISLE

Permit Application Review Sheet

Permit Number D\O -G - D\*
e coan

Property Owner

Address Som‘ P\QO AU tEfQC ; P;d
(a

Naturc of Improvement

Received Application gl T \\*-

Sent for Stormwater Review \
Stormwater Approved \
Sent for Zoning Review \
Zoning Approved \
Applied for Variance \
Variance Approved \

Sent to BO for Review 1 :‘\ - \L\—- Lm?)%o\" ‘

Building Official Approved

A ey [aeeon0oe) Ceadn OXa hooely

9 \ \

3.

Cn

6.

9.

10.

1.

12.




COBI Permit Fee Calculation Form

1.5% State Fee: $ CT.O0

Fzr 2=
TOTAL BUILDING FEE: $ ¢ (does not include Zoning fees or Deposits)
Note: Total gets doubled for SWO/AFT permits

Reviewer Signature: //4/; o7~ Date: 7’05’3&/‘%

Permit Type: Q/}S Job Cost SJQ’* OO — :
I

Permit Fee: S 82 P OO :

Plans Review Fee: S 4 / < 00 (50% of permit fee — excluding ReRoofs) :

1.5% State Fee: S .00 :

$é2%($’0X2> = (220 = 382 2
dg2k 50% =% 82 + # = $123 2



PAGE 82

2395

FEDEX OFFICE

487--682-66780

87/02/2814 13:07

| Brchee] et frotoe Riser Dingraon gﬁ e i
5007 f/ee)m-. _Z.—;/an/ ﬂ //{’_, /6/1, u//L _ M. ﬁﬂ’:{mg
Oflndo A. 3827 | SE L oy

s - —%
S, ﬂé:gé\
=

: R,

* "3 @
| XA e 3>
: T 3 LB e

0g 3% % oY . Esgw

St f] b

£ ‘ L 4]
L A Cps pllets y; Q"“;;av & ¥ ig>
Wof’r- 304»0&%!; ' | Wﬁs‘\i m
> SV v .
7. %&ZJZZM S W%\"b
A ﬁff:;e/(ﬁs&v e :
un decpndd foly Plaﬁ*"cé"""') TZF o f auy Questions §
RoproX J0fs: 5
a3

o w@?-ﬂa«mx)

9P iET aaM PT0Z/20/L0

X¥da

z200/2000



IMPFURLAINT .,
the terms and conditions of the policy, certain policies
certificate holder in lieu of such endorsement(s).

1 UIT LI UIITUMILE IIWINMGLS e e = oo — - = - — - -

may require an endorsement. A statementon this certificate does not conter rignts to tne

PRODUCER
Jamerson McLean Corporation

CONTACT
| NAME:

Billie Tucker

PHONE  ,.800-393-6640 | FAX \1oy;407-366-8508

P.0. Box 621149 | EMAL<s.  billie@jmcleaninsurance.com

825 Executive Drive INSURER(S) AFFORDING COVERAGE NAIC #
Oviedo FL 32762 INSURER A : United States Fire Insurance Co. 21113
INSURED sUREeR B : RetailFirst Insurance Company 31399
KRS Holding, Inc.; Sams LP Gas Company; Sams ll, Inc., DBA Mulligan Propane | iNsurerc:

Sams Teletower, LLC; Sams lil, LLC, DBA Producers Gas INSURER D :

P.0. Box 593641 INSURERE :

Orlando FL 32809 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF IN
INDICATED. NOTWITHSTANDING ANY REQUIR
CERTIFICATE MAY BE ISSUED OR MAY PERTAI
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SH

SURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
EMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
N, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
OWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'E‘?g TYPE OF INSURANCE ﬁé’ﬂ%‘?g POLICY NUMBER 'r;o%ch EFFv J%%%) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 51,000,000
[y | DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrence) | $ 100,000
| cLamsmaoe [X ] occur 506-874626-1 10/06/2013 | 10/06/2014 | MED EXP (Any one person) | 5,000
e | PERSONAL & ADV INJURY | $1,000,000
. GENERAL AGGREGATE 54,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000,000
7—1 POLICY. FRO: Loc $
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | - 1,000,000
A | X | anyAuTO BODILY INJURY (Per person) | $
| |Aownep [ ] SCHEDULED 506-874626-1 10/06/2013 |10/06/2014 | BODILY INJURY (Per accident)| $
X | NON-OWNED PROPERTY DAMAGE s
| X_| HIRED AUTOS - AUTOS | (Per accident)
PIP $10,000
X |umereLLALAB | X | occuR EACH OCCURRENCE $4,000,000
A EXCESS LIAB CLANISAMDE 523-708101-9 10/06/2013 |10/06/2014 | AcGREGATE 54,000,000
pep || rerenmionsd — — s
WORKERS COMPENSATION U- -
AND EMPLOYERS' LIABILITY YIN X [MEPThs] |5 <1.000000
E.L. EACH ACCIDENT !
B | A RN ExcLUDEDS '] |N/A|  |520-06128 0110112014 | 0110112015 AECDE ’
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
gggsc-gf;ﬁgg uong OPERATIONS below E.L. DISEASE - poLicy LimiT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHI

CLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Avenue

Belle Isle, FL 32809

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

<GEG>
e Y

AUTHORIZED REPRESENTATIVE s 5 M !

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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