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
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO

Scope of Work: PLUMBING: re-pipe

Comments: None

Project Information

Address: 4317 Arajo Court, Belle Isle, FL 32812
Parcel ID: 20-23-30-1646-01-250

Property Owner: Hartley, Clarence

Phone Number:  407-851-3839

Permit Number: 2014-06-028

Date of Application: 06/16/2014
Date Permit Issued: 06/16/2014

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 ATTORNEY

Company Name: Herrell Plumbing, Inc

Contractor Name: Shaw, Dan

License Number: CFC032627

Address: 5613 E. Colonial Drive, Orlando, FL 32807
Phone Number:  407-273-6260

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
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

Silt fencing in place? YES NO

BUILDING INSPECTOR USE ONLY

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

Turbidity Barrier in place? YES NO

(Footing/Foundation)

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

(Slab)

(Lintel)(Wall Reinforcing on Masonry Building)

(Exterior Framing)(Roof/Wall Sheathing)

(Framing) (To be made after Plumbing/ Mechanical/

Electrical Rough-Ins & Windows/Doors Installed)

(Insulation to be Made After Roof Installed)

(Drywall)

(Sidewalk/Driveway)

(Other)

(Final — After MEP and Other Applicable Finals)

IMPACT FEES
School $
IF APPLICABLE:
ZONING FEES
Zoning Fee $ Been Met? YES NO
UNIVERSAL ENG - BUILDING FEES BUILDING
15(
Demo $
Building $
Fence $ 204
Driveway $
Shed $ 3
Window(s) $
Door(s) $ 4t
PrePower $
Electrical $ 5t
Temp Pole $
Plumbing $55.50
Mechanical $ g
Gas $
Roofing $ 70
Boat Dock $
Screen Encl $ gin
Swimming Pool $
gth
SURCHARGE FEES 100
Surcharge Fee  $2.00
Surcharge Fee  $2.00 ROOFING

TOTAL FEES $59.50

3 ROOFING Covering Final

15T ROOFING Deck Nailing/Dry-in/Flashing

2" ROOFING Covering In-Progress

Date Paid \—\\o-\"\"
CC or Check # O WOCH

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

shall conform to the requirements of

the Florida Building Code (FS 553). 4

1St (Underground) om (Sewer)
Amount Paid SC)\ %0
_ ) ) 3 (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall
ConT.omt‘. tohe ;lerms d°f the ructi CHECK APPROPRIATE BOX
application on fiie and construction GAS _ Natural __LP  [IMECHANICAL LELECTRICAL  [LOW VOLTAGE

(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

Unlvarsal Englnaering Sclancas 3532 Maggle Bivd,, Orlando, FL 32811
Tol 407-581-8161 ~ Fax 407-581-0313 * wwwuniversaleqgingering.com

APPLICATION FOR PLUMBING PERMIT

WARNING TO CWNER: YOUR #AILURE TO RECOAD & NDTICE OF COMMENCEMENT MAY RESULT IN
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR FROPERTY, A NOTICE OF COMMENCEMENT MUST DE
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION, IF YOU INTEND TO DETAIN
3 o FINANCING, CONSULT WITH YOUR LENDER DR AN ATTORNEY BEFORE RECORDING YOLIR NOTICE OF

el ik COMMENCEMENT,

DATE OF AppLIcATION: 06-16-2014 PERMIT NUMBER }0\"\’ ‘dﬂ 'OD\Q&

The undersigned heraby applics for & permit 16 make plumbing installalions as Indicated below, PLEASE PRINT

Project Address 4317 Arajo Ct Belle lsle FL __32809 __32812
Property Owner Clarence Haﬂley Photo 407-851-3838
Preperly Owner's Malling Addrese 4317 Arajo Ct Cllyoﬂanda
State, FL Zlp Goto 32812 Parcal Id Numbar; 20-23-30-1646-01-250

Tts tbtusia this infrebtion, plebse visit [itmd/www,ocpa (L ors/Searches fParcetSe st aypy
Class of Bullding: OlZ) New [ Type of Bullding: Resldontial[Z)  Commorclall) Otherd ]

Type of Worki Now[d  Altoration[Z]  Addition [ Repair Type of System: SewerlD Septiel] Re-plpe E1

YOU MAY BE REQUIRED TQ PROVIDE SEPTIC SYSTEM YERIFICATION FOR NEW / ALTERED / ADDITION
1o Sepllc System — ORANGE COUNTY DOCUMENT G4E-B

VALUATION OF JOB {tabar & moterlate) s 2300.00

FIXTURES Quantity FIXTURES Quantity
Waler Closals {Tollet) Dishwashers ‘
Bathtubs Leundry Tubs 1
Urinalg Floor Dralns
Disposals Grease Traps
‘Washing Maciines Traller Connactions
Watar Heaters Spa
Sowor Selar
Caich Basins/Sumps Pool Piping
Sarvice Sink *irtigation: (% Sysioms 7 # Hoeds)
Lavatory {Bathroom Sink} Waler Sofiener
Showers Re-pipe 1
Sinka _ Mistallanoous (Spotify)
"Por FRC, Sop, 808 g Hackiow Provantar munt b lostaled & tostod; the repor must be poghed with parol for Final Inspechion.
A Parmit Fea 3 Y il
Bullding Official; Date, é ~l6 ’ZD/:, Roviow Foo / X ; so
Verifled Contractor’s on file Date 3% State Surcharge q 00
{$4,00 minimum)
Totat Permit Foo | G, SO

{ hereby centify that the abave Is Inio and ceoct lo the bes!t of my knowledge end mpke Applieation far Perinly a8 outlined sbave, and If
samo Is grantod | agree to conform to all Florida Bullding Code Regulations and City Ordinonces regulating same and Ih aéerdance with plans
submitted, The Issuance of this permit does not grant parmizsion te violate any apalicabic Town and/or State of Florids codus and/er ordinances.

LICENSE HOLDER SIGNATURE @ 4 ia, ,A/i \ont ) Lcense » CFC082627
LICENSE HOLDER NamzDan Shaw company name Herrell Plumbing Inc
Strast Address 5613 E Colonial Dr

ciy Orlando state FL 2incode 32807 phone Number 207-273-6260

Emall Address Shella@herreliplumbing.com

NDTE:  The Bullding Poreit Numbar 1s reguired If the Plumbling Installation 1s assoclated with any construetion or slteration where a Bulléing
Pepmit has hoon lssued,

Bullding Permlt Number




proseCT NUMBERO WS \oCD\b.coco

TASK NUMBER O\

CITY OF BELLE ISLE

Permit Application Review Sheet

Permit Number

,)O \“'\'» oL - 01%

Property Owner

W3 Quase O

Address

—SAOer%.H

Nature of Improvement

Pl e,

Recewved Application

oVt

Sent for Stormwater Review

\

Stormwater Approved

\

Sent for Zoning Review

Z.oning Approved

Applied for Variance

\

Variance Approved

\

Sent to BO for Review

\L-\Y

wo RIS

Building Official Approved

& /4 - 20/

9.

10.

11.

12.




Reviewer Signature: /? Date: é—/é —ZO//4

Note: Total gets doubled for SWO/AFT permits

i i
i i
| Hlanbr 2400 - ?
i Permit Type: / 7 Job Cost: $ & i
; |
| |
| I
! Permit Fee: S 2 7' oo :
i i
| |
I |
; Plans Review Fee: S /X ’ 50 (50% of permit fee — excluding ReRoofs) :
|

| |
i i
i i
I I
! 1.5% State Fee: S 2 00 :
| I
5 |
| |
I |
| 1.5% State Fee: $ F00 :
5 |
5 5
i TOTAL BUILDING FEE: S 5—9 go (does not include Zoning fees or Deposits) :
| |
I 1
; i

s s SwEn e ] WM WS VYA TR SHANY P i WEIWm R 1 Wil 18

State of Florida
County of Orange

AN, YN
Notary Public, Orange County, Eﬁrida

L e
SR QUINN MAUREEN BEASLEY
* Wf M MY COMMISSION #FFO16345 (seal)
Pt EXPIRES May 13, 2017
a0 SUROTED FloridaNetaryService.com




