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: ELECT;?:)C@L; 5 GFlkou;Lett:étfrzlzciTerT:f?;ﬂ?el;s Permit Number: 2014-06-032
CoNer, N hatiely sroke 9 Date of Application: 06/18/2014
Comments: None Date Permit Issued: 06/19/2014
Project Information WARNING TO OWNER: “YOUR FAILURE TO RECORD A
) NOTICE OF COMMENCEMENT MAY RESULT IN YOU
fadress: fgzg'é‘gfgggg‘(’%”ggbBe”e Isle, FL 32800 PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcert Cwrer: Bhiahy Jocerct & i PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
P[f’pe ,3\’1 Wg‘ef' N Ively, Joseph & Nina CONSULT WITH YOUR LENDER OR AN ATTORNEY
****o*rls***E*II]***e*r*.******SSCE***************************************************** BEFORE RECORDlNG YOUR NOTICE OF
c N . C Balimal il COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
Compa“y ,j‘me-_ P°I’V ta maceer' ndividua BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
.O“tracﬁr abm“j~ Eg;“?,%gi%;ry WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
k‘gj”se_ umber: 559 Vialonon Koad. Dabary. EL 52715 BE PROTECTED FROM THE WEATHER WHILE BEING
. reSSN' , 5o 62;%‘%’; oad, Lebary, VISIBLE FROM THE STREET UNTIL THE FINAL
i NUmEr: ks INSPECTIONS HAVE BEEN APPROVED.
IMPACT FEES BUILDING INSPECTOR USE ONLY
School $
Traffic $ 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
UNIVERSAL ENG - BUILDING FEES | , BUILDING _ .
1 (Footing/Foundation)
Cert of Occ $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Demo $ .
Building $ 2" (Slab)
Fence $
Driveway $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Shed $
Window(s) $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Door(s $
PreP(ov)ver $ 5 (Framing) (To be made after Plumbing/ Mechanical/
Electrical $72.00 Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ 6" (Insulation to be Made After Roof Installed)
Mechanical $
Gas $ 7 (Drywall)
Roofing $
Boat Dock $ 8" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool $ 9" (Other)
Sign $
10" (Final — After MEP and Other Applicable Finals)
SURCHARGE FEES )
ROOFING
Surcharge Fee  $2.00 15T ROOFING Deck Nailing/Dry-in/Flashing

Surcharge Fee  $2.00
2" ROOFING Covering In-Progress

TOTAL FEES $76.00
Date Paid o~ \O\=-\Y
CC or Check # V\m\"gc\\o

3™ ROOFING Covering Final

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

157 (Underground) 2 (Sewer)
Amount Paid /‘\f
3 (Rough-In/Tub Set) 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 [0 MECHANICAL [ELECTRICAL (1LOW VOLTAGE
shall conform to the requirements of
the Florida Building Code (FS 553). 13t (Rough-In) 2 (Final)

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

For a copy of your permit, or to check inspection results, pl visit https://universalengineering.sharefile.com/f/fo94edc4-832d-44bd-9809-ecf32f9e2e63

login ID = cobi@universalengineering.com password = universall3



City of Belle Isle

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

APPLICATION FOR ELECTRICAL PERMIT

WARNING TO OWNER  YOUR FAILURE TO RECORD A NOTICE OF COMMENCBVIENT 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. 1F YOU INTEND TO OBTAIN FINANGING, CONSULT
VWITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: (_0' lg’ | q’ PERMIT NUMBER QOIL} ~O(a_, 032

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

Project Address QJQ»@ H’l}@@néf A/\/‘(l “Belle I5(¢. seiie 1sie FL /XL32809 32812
Property Owner ,B_SGP‘S 1 1 ‘ \_}:;\3& 5‘/\.1 \/dy o Phone
Sl

Property Owner’s Mailing Address City

Zip Code Parcel Id Number: [8‘“ a'g"gow 88’5’&: - Og—- (pOD

State

To obtain this information, please visit hitp /www.ocpafl.org/ Seal reelSearch. aspx
Class of Building: Oigg New [] Type of Building: Remdentidi] Commercial [} Other [
Type of Work: New Alteration []  Addition [[] Repair [X Low Voltage New [] Existing []

INDICATE THIE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED

Dishwasher __ _ Exhaust Fan _ R Disposal e . _WaterHeater ____ o

Hood Fan _ Dryer Paddle Fan ___ . Outlets

Fixtures Spa ___Poot . Switches

Electric Signs - Meter Reset __ Low Voltage Stoves

Pumps Motors Air Conditioning (tons) ___ Furnace (KW) -

Temporary Construction Pole One (1) New Meter Service - Amperage/Voltage/Phase

Meter Service Upgrade from . to . S R A
Amperage/Voltage/Phase Amperage/Voltage/Phase Difference in Size

Relocate Existing Meter S rﬁ (No Service Size Change) % N
. # { = !
Other: jnéhﬁg clL's Ihn bgimom + MiscC, wcrlﬂ%,

D Lixtus éd
[C1PERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE ......oviviiiiiiinieivrines
(IF NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE)

%VALUATION OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED $ ) 39’ O - OD

Permit Fee = $ 4‘8'_

U L -
Building Official; tee __pate_-19-20|4& Review Fee =$ ———Z-i—
3% FL Surcharge = § é -

TOTAL Permit=§$ ’75 -

Verified Contrador's on file Date

| hereby certify that the above is true and correct to the best of my knowledge

| hereby make Application for Permit asoutlined above, and if same is granted | agree to conform to all Rlorida Building Code Regulations and Gty
Ordinances reguiating same and in accordance with plans submitted. The issuance of this permit does not txant permission to violate any

applicable Town and/ or Sate of Aorida codes and/ grerdinances ~
i - =
LIGENSE HOLDER SIGNATUR s e AN TS e LIGEN E#AEC [50047153
NS N
LICENSE HOLDER NAME &7 cy ¢ dlmakee ™ company nameInd widinal

—

Street Address _oN

City 04’\,/ _ State FLW"ZT;VCOQe 33’7 \ 3 Phéne Numberi?(l' (a&g*%}
Email Address, %‘/\arﬂ'\s)\@ac eOL. (s

NOTE  The Building Permit Number 1s required if the Bectrical Installation is associated with any construction or ateration where a Building
Permit has been 1ssued

Building Permit Number




prosecT NUMBER OV \Wee 29 .ocon

TASK NUMBER O

CITY OF BELLE ISLE

Permit Application Review Sheet

Permit Number

2 -0 -C3)

Property Owner

< \uwel.

Address

Nature ol Improvement

peey -\\cﬁé_b\mu Quue.
<Qoeo¥ucad

Received Application

L-R-\"

Sent for Stormwater Review

\

Stormwater Approved

\

Sent for Zoning Review

\

Z.oning Approved

\

Applied for Variance

\

Variance Approved

\

Sent to BO for Review

AR\ Wb N

Building Official Approved

LA19- 1014

1__

&

-4 L0,

2

3.

A.

5.

6.

9.

10.

11




Reviewer Signature: M Date: é ”/?’20/4—

Permit Type: g/é(/%'/ég/ Job Cost: s /820 -

| permit Fee: S 4{’ B

i Plans Review Fee: S 24’/ - (50% of permit fee — excluding ReRoofs)

: 1.5% State Fee: S 2~

i —
! 1.5% State Fee: S 2

i TOTAL BUILDING FEE: S 7é - {(does not include Zoning fees or Deposits)
i Note: Total gets doubled for SWO/AFT permits

%7 F(#1x1 )= 3741 = FHE
P8 X0 - # 2t
#40)22= 275
P72t Fap)s #74



DOCH 20140299327 B: 10760 P: 2466

06/17/2014 01:39:13 PN Page 1 of
Rec Fee: .00

p it Numb Martha (c): H:yme Comptroller
ermit Number: Orange County
Folio/Parcel Identification Number: MB - Ret To: ﬁRECISE PLULMBING
eyt it A |
Return to:

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)

2. General description of improvement

3. Owner information or Lessee information if the Lessee contracted for the improvement
Name JC0%rph % Nina- Hhivei
Address 2228 tofvier e Preilc Teoolo | £ 42805
Interest in Property__ owJy¥\g ¥
Name and address of fee simple titleholder (if different from Owner listed above)

Name
Address

4. Contracto
Name_ Precise @ lumbing Telephone Number_ Y%7~ & 56 -~ 430 &
Address_{ 518 Black Bear= /1. e pRe EL 0 3271 i

5. Surety (if applicable, a copy of the payment bond'is attached)

Name \EFrteater) Telephone Number
Address o Amount of Bond $

6. Lender
Name Weiles Fadqo _ Telephone Number 3727 63 q- 373 L/S
Address__1 777 Walls Lo iy, M in AR L 74 2

7. Persons within the State of Florida des»gnakﬂ by Owrfer upon wh’om notices or other document:
be served as provided by §713.13(1)(a)7, Florida Statutes. 5?"

Name Telephone Number =
Address \"’ \

8. In addition to himself or herself, Owner designates the following to receive a copy of the Luv:n().'%;‘;s:,z?_3 = J,u»
Notice as provided in §713.13(1)(b), Florida Statutes. -
Name Telephone Number CHER
Address | 83 }

9. Expiration date of notice of commencement (the expiration date may not be before the completion of ,;e?' <}
construction and final payment to the contractor, but will be 1 year from the date of recording unless a w6 @ & ~
different date is specified) LEEE

Eons

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCENERT: I <0

ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES, AND CANS & 5 = =

RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE & £ § 0~/

i
D¢
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CO| ﬁ!ﬁl‘%“’/

WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEM

Under penalty of perjury, | declare that | have read the foregoing notice of commencement and that

facts tated in lt_gre true to best of my knowledge and belief. 3 E
2 238
G ol
e “*\\N\ DNO 252%
ture essee o‘r Ownér s or Lessee’s Authorized Officer/Direclor/Partner/Manager Signatory’s Title/Officés = & =&
\\T__ 4 _
The foregoing instrument was acknowledged before me this | 2 day of mm by -Sos_eb\f\ P> }1 N vz‘y
monthlyear name #f person /
as o wne( for
Type om, e.g;\)fﬁcer trustee, attorney in fact Name of parly on behalf of whom instrument was executed

Print, € n# o

Signatire o\{ddtary Public — Stgfe of Florida

My Commissiun EE052624
Expires 01/04/2015

Personally Known _X OR Produced ID 5

Type of ID Produced

,"OF o

Form Revised: September 26, 2011

te of FLCBRIDA
that
o mﬂ%za

|

Dated:_



e CORYA-1 OP ID: DH
ACORD»Y DATE (MMDD/YYYY,
Lo CERTIFICATE OF LIABILITY INSURANCE Epoarr

BELOW. THIS CERTIFICATE

OR

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

s may require an endorsement. A statement on t

If SUBROGATION IS WAIVED, subject to
his certificate does not confer rights to the

PRODUCER

The Welch Group-New Pt Richey
8351 S.R. 54 Unit 102

New Port Richey, FL 34655
Matthew B Welch

INSURED

Debary, FL 32713

Cory J Palmateer
2985 Enterprise Rd Ste A

CONTACT matthew B Welch

| e N, Exy: 727-835-1500
| SMAL s welchmd@nationwide.com
INSURER(S) AFFORDING COVERLGF

| e 7278351600

NAIC #

ER—E;;:A"‘led Property & Casualty

| nsurERG:
INSURERD:
INSURERE :
INSURERF :

| Wsurers:Summit

la2579

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING

CERTIFICATE MAY BE ISSUED OR MAY
EXCLUSIONS AND QONDIT}QN§OF SUCH P

ANY
PERTAIN,

DOLSUBR] T POLICY EFE

POLICYEXP [

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
OLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

D HEREIN IS SUBJECT TO ALL THE TERMS,

LIM1

TS

INSR .
NSH | TYPE OF INSURANCE WVD POLICY NUMBER MM/DDIYYYY) |[(MMDDIYYYY)
F—
A . | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
L o 52 RAL: . 2 NI 1 SV :chuh” i
|  cLamsmaoe | X | occur ACP5905097226 06/03/2014 | 06/03/2015 | DaMGE I RE D nce) 100,000
! - il PREMISES (Eaoccurence) | S "o
| e | MEDEXP (Anyoneperson) |8 5,000
; o | PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
,,A)_(q POLICY LT S _J Loc PRODUCTS - COMP/OP AGG | § 1,000,000
i | oTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY oM B
| ANY AUTO BODILY INJURY (Per person) | $§
e I i | BODILY INJURY (Peraccident | $
! NON-OWNED PROPERTY DAMAGE %
| HIRED AUTOS | AUTOS (Peraccident) ___ o B
[ ;
|
| UMBRELLALIAB | | OCCUR | EACH OCCURRENCE s
_|EXCESSULIAB | | CLAIMG-MADE | AGGREGATE s
DED rRETENHONs $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY . 1 STATUTE f l ER
B |ANY PROPRIETOR/PARTNER/EXECUTIVE 0520-42379 06/18/2014 | 06/18/2015 | £.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, A dditi ] Schi te, may be if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
Fax 407-240-2222
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.

Dobra

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD )



