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

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 viclate any
applicable City, Orange County, State of Fiorida and/or Federal codes and/or ordinarnces 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: BUILDING: in-ground gunite pool Permit Number: 201 5_04_025

Date of Application: 04/10/2015
Date Permit Issued: 04/16/2015

Comments: None

Project Information

Address: 2509 Nela Avenue, Belle Isle, FL 32809
Parcel ID: 19-23-30-5888-03-160

Property Owner: Reynolds, Kevin

Phone Number:  None

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
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

Company Name: Artesian Pools Inc

Contractor Name: Cooper, William

License Number: CPC1457037

Address: 7347 E. Colonial Drive, Orlando, FL 32807
Phone Number: 407 249 1764

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 $165.00 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 $ iy
Building $ 2 (Slab)
Fence $ rd ] . . -
Driveway $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Shed $
Window(s) $ 4" (Exterior Framina)(RoofWall Sheathing)
Door(s) $
PrePower $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Electrical $ Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing 3$ 6" (Insulation to be Made After Roof Instalied)
Mechanical $
Gas $ ™ (Drywall)
Roofing $
Boat Dock $ g" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool $199.50 g" (Other)
Sign $

10" (Final — After MEP and Other Applicable Finals)
SURCHARGE FEES

'+ ROOFING
Surcharge Fee  $2.99 15T ROOFING Deck Nailing/Dry-in/Flashing

Surcharge Fee  $2.99
2" ROOFING Covering In-Progress

TOTAL FEES $370.48

3" ROOFING Covering Final

Date Paid L('/ \C' \ S i i PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

cc orQ@ 20 +¥ |- (Underground) 2 (Sewer)
Amount Paid 2(70 71{6 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 0OMECHANICAL [ELECTRICAL 0LOW VOLTAGE
application on file and construction
shall conform to the requirements of 13t (Rough-In) 2nd (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/fo94edcd-832d-44bd-9809-eci32{9e263
login ID = cobi@universalengineering.com password = universall3
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City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com

Building Permit (Land Use) Application
DATE: PERMIT# DAS-DOL-03S |

proJECT ADDRESS_25CA  Nelq e, , Belle Isle, FL@32809D_32812
PROPERTY OWNER __ [ @\(IV) 9."&%'1’\(3\(&3 PHONE={FN 33 - F9S(:VALUE OF WORK (tabor &material) s__&3.000

PLEASE LIST THE NATURE OF YOUR PROPOSED IMPROVEMENTS
Cinstall in-grasnal Gunvtre Pech

Please provide information, if applicable.
»  Survey specific foundation plan required to show compliance with zoning setbacks
. BOAT DOCK: DEP Clearance Required with Application (Call 407-897-4100); please provide a copy of their report
e  SEPTIC SYSTEM (RESIDENTIAL): — Provide verification of OC Health Dept approval for on-site septic tank system, per FAC Chap. 64E-6
» Homeowners will be required to have a contractor on record for homes that are rented and/or not homestead

;o "\ ~ - ~
Please Complete for the City of Belle Isle Zoning Review: Parcel ld Number: i1 -23-30 -SBTE - T3 -1t
To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT OR Wind Exposure Category: B]:I. CD Dg
REQUIRED SETBACK. Note, this Zoning Approval MAY or MAY NOT be in conflict with your
Dgft; Restrictio;ns. For New Single Family Residence, a Traffic Impact Fee and School Impact SPRINKLERS REQ’D vy ~ [
will be assessed. If Required — SUBMIT COPY OF PLANS FOR FIRE
Attached Survey SETS and Construction Plans SETS REVIEW Date: Sent RCD
-
PLANNING & ZONING APPROVAL.: ZONING (&P N $ Uo S.
DATE CERT OF OCC Y N 5
TRAFFIC Y N s
PLEASE COMPLETE for Building Review SCHOOL Y N $
CONSTRUCTION TYPE FIRE Y N s
OCCUPANCY GROUP [1 comm[]Res: [ 1single Fam [_IMulti Fam SWIMMING POOL Y N $ {
#BLDG. #UNITS _#STORIES TOTAL SQ.FT. SCREEN ENCLOSURE Y N s
MAX. FLOOR LOAD MAX. OCCUPANCY ROOFING v N s
MIN. FLOOD ELEV, LOW FLOOR ELEV. BOATDEER v N 57
WATER SERVICE WEL) EPTIC / -
> / / BUILDING Y N S
— i 4D 74 i‘-? A - WINDOW(S) Y N $
BUILDING REVIEWER ¢ d“ / DATE d— /IU/ | (1 j DOORS) Y N e
A | FENCE y N S
VERIFIED CONTRACTOR'’S LICENSE & INSURANCE ARE ON FIL@) DATE .-\b-\_{ SHED Y N S
- DRIVEWAY Y N S
Per FSS 105.3.3: OTHER Y N [
An enforcing authority may not issue a building permit for any building construction, erection, alteration, S' ﬁ%
modification, repair or addition unless the permit either includes on its face or there is attached to the | 3% FL SURCHARGE .
permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be \-‘S
additional restrictions applicable to this property that may be found in the public records of this county, TOTAL g zo >
and there may be additional permits required from other govermmental entities such as water <
management districts, state agencies, or federal agencies."
By Owner Form Y NA
Republic Services is by legal contract the sole authorized provider of garbage, recycling, yard waste, | Notice of Commencement Y NA
and commercial garbage and construction debris'collect'ion and disposal services with the city limits of | poer of Attorney Y NA
the City. Contractors, homeowners and commercial businesses may contact Republic Services at 407- Cont packet Incuded? v N
293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates| COntractor Packetincudead?
are fixed by contract and are available at City Hall or from Republic Services. The City enforces the
contract through its code enforcement office. Failure to comply will result in a stop work order. OTHER PERMITS REQUIRED: O
ELECTRICAL b/ NA
SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL, PLUMBING, GAS, PREPOWER Y NA
MECHANICAL, SIGNS, POOLS, ENCLOSURES, ETC. MECHANICAL ¥ NA
Page 1 of 2 PLUMBING o NA
ROOFING ¥ NA
GAS Y NA
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City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com

Building Permit {(Land Use) Application
To be completed as required by State Statute Section 713 and other applicable sections.

, PERMIT # o250
Owner's Name ___ ¥YYZA W) E%fjf)(:‘\co\g [ my |
Owner's Address %Cp’| M%(Q W ﬁ%,\\%, \S\%_, L .50

Contractor Name A’C—‘h“'?\m?l.‘k?»\'a ne. WmiC. Ch.pﬁﬂ Company Name frete ian  Potl\s  Lne
License# CLC A4S ID3F Company Address “33HF € _Czicrual Dewe
Contact PhoneiCell (+fC}) 349 )oY City, State, ZIP Qg lanOls , FL 329477
Contact Email_ (€S anpeols ke @ ol ... (M| contact Fax (45 277 - 1353

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 if job is $2500(+) or if A/IC Replacement $7500(+) 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.

1 hereby make Application for Permit as outlined above, and if same is granted 1 agree to conform to all Division of Building Safety Regulations
(www.floridabuilding.org) and City Ordinances (www.municode.com) regulating same and in accordance with plans submitted. The issuance of
this permit does not grant permission to violate any applicable City and/or State of Florida codes and /or ordinances. Application is hereby made to
obtain a permit to do the work and installations as indicated. | certify that no work or installation has commenced prior to the issuance of a permit and that all
work will be performed to meet the standards of all laws regulating construction in this jurisdiction. | understand that a separate permit must be secured for
all other construction including ROOFING, ELECTRICAL, MECHANICAL, PLUMBING, GAS, SIGNS, POOLS, SCREEN ENCLOSURES, ETC.

OWNER’S AFFIDAVIT: / W
construction and zonmg 2

~( == Impervious Surface Ratio Worksheet
Owner Signature Development Zoned A-1. A-2, R-1-AAA, R-1-AA, R-1-A, R-1 per
City Code, Section 50-74: Impervious Surface Ratio

information is accurate and that all work will be done in compliance with all applicable laws regulating

The foregoing instrument was ac wledged before me thls“‘kl q:‘ S

1. Total Lot Area (sqft) X 0.35 = Allowable Impervious Area (BASE).
by e ta(—‘ L{'f\CJL Y who is personally known to me

Total Lot Area_15. 26 X 0.35=

and who produced Allowable Impervious Area (BASE)___ S3" ' |

as identification and who did not take an oath.

2. Calculate the “proposed” impervious area on the lot. This includes the
all areas that do not allow direct percolation of rainwater.
les include house, pool, deck, driveway, accessory building, etc

e 20711

Notary as to Owner
State of Florida
County of Orange

VICKY MET|
Notary Public - Sta
My Comm. Expires

o8 iveway \) { C? (9 (}‘
Contractor Signature WM Tkway
0 ’ - -
companynave Bietesran Poely T « Accessory Buildings nin
The foregoing instrument was acknowledged before me this _" | 4 5} SLEY "‘) * Pool & Spa h i’_l' lfa
: o Deck & Patio
by [FORVN \N’%‘i'm g B2 who is personally known to me
b .= » Other
and who produced L
as identification and who did not take an oath. Actual Impervious Area (AlA) ‘ S \\ b
Notary as to Owner _\{ &mf 3. IfAlAis less than BASE, subtract AIA from BASE to determine the
State of Florida amount of impervious area that may be added without providing onsite
County of Orange .\..u.,: s VICKY METTS retention.
"C:'- . .
o i}*ﬁ‘ z Notary Public - State of Florida If AlA is_greater than BASE, then onsite retention must be provided.
")z My Comm. Expires Dec 7, 2015
e \\93‘ Commission # EE 121341 .5 inches of rainfall based on a 24hr 10
WSS Bonded Through National Notary Assn| jthe formula is: (7.5 inches rainfall/12 inches p/foot) X (result from line 4)
cubic feet of storage volume needed

Page 2 of 2
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DOCH 20150168641 B: 10899 P: 4357
04/06/2015 92:35:35 PM Page 1 of 1

Rec Fee: $10.
Martha 0. Haynie, Cemptroller
| l?l?ngﬁef"#:?yénglésmn POOLS INC
Permit Number: . 2h . Q%A 2o - )
Folio/Parcel ldentification Number: /‘?‘Q3° 30 S%%B 03 ! ‘ y
Prepared by: william Keith Cooper II: . 1
7347 East Colonial Drive, Orlando F! 32807
Returnto:  (same As Above)
Job# |33-15
NOTICE OF COMMENCEMENT

State of Florida, County of Orange .
The undersigned hereby gives notice that improvement(s) 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 af pr (legal description of the property, and street address if available)
Pela s\ eldepan ) 849 Lttt BEE L oR Thereo¥ Run JULY (48 Et o lake Corngny Etp A
2. General description of improvement(s) Line P ov jo+ll S QSFT il +oPE doR o ESAI0 Lo +5 PO

Install In-around qunite swimmina pool RIVA ey e
3. Owner information _ . _
Name__pe OtA~ Reunn (DS Telephone Number____ 0773 % 7%5¢,
Address_¢ elaid ¥{ 3289 7Interest in Property__ Besne
4.  Fee Simple Title Holder (if other than owner shown above)
Name N/A Telephone Number
Address
5. Contractor
Name Artesian Pools, Inc Telephone Number 407-249-1764

Address 7347 East Colonial Drive, Orlando. FL 32807
6. Surety (if any)

Name N/A Telephone Number
Address Amount of bond $
7.  Lender (if any)

Name Telephone Number.
Address

8. 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 William Keith Cooper Telephone Number 407-249-1764

Address 7347 East Colonial Drive. Orlando, FL 32807

9. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor’s Notice as
provided in §713.13(1)(b), Florida Statutes.

Name Same As Above Telephone Number,

Address

10. Expiration date of notice of commencement (the expiration date is one 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
TWICE FOR IMPROVEMENTS TO YOUR PRQEERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE
BEFORE THE PIOR.E>Y OPFNTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
COMMEN, BF § YOUR NOTICE OF COMMENCEMEN’]i,\ .
11. wWin Reuaolds

(-~ Signaturgd

Signatory’s Printed Name/Title/Office Belle Isle.
(or Owner’s Authorized Offi€a

Director/Partner/Manager §713.13[1][d]) y
neratn
The foregoing instrument was acknowledged before me this_ 3\ day of___@©1\§ by ‘{2,0\‘ HQE YND @_’5

; (year) (name of person)
J -
as el £ for Ocresin atBr (SN NG
(Type of authority, e.g., officer, trustee, attorney in fact) (Name of party on behalf of whom instrument was executed)
r's % = - L
\J WA ‘“ —— \UEKY METTS
Signature of Notéry Pulﬁic - Sta& of Florida (Print, type, or stamp Commission d S (@t%ﬁ@m"c - State of Florida &

+Z My Comm. Expires Dec 7, 2015 |
¥ Commission # EE 121341 {
GEfa  Bonded Through National Notary Assn. P

Personally Known \/l OR  Produced ID
Type of ID Produced

Verification pur Statutes: Under penalties of perjury, | declare tht | have read the foregoing and that the facts stated

d belief.

Signature of Natural Person 7&19 on Line 11-Above

Form Revised: 11/20/07




Arfesian

————— A A——————

7347 E. COLONIAL DRIVE
ORLANDO, FLORIDA 32807
CPC1457037 407-248-1764 FAX 407-277-1783

Date: 8“5 (| S

TO WHOM IT MAY CONCERN:

This letter serves as authorization for Nan Holmes, Mindy Holmes, and Raymond Holmes to pull
permits under my name. The attorney in fact is to have full authority to deliver applications for
permits and other such documents as are reasonably necessary to obtain said pool permit. For
the subdivision and lot(s) specified below:

Job Address: 50O Melg cye Pelle Ble FL 358(9

Subdivision: __ del 1=
Lot: (o Block:
Parcel ID# 19 -5 -50 -5990 (3 -\

W il Cogor

Wmn. Keith Cooper
CPC 1457037

STATE OF FLORIDA COUNTY OF ORANGE:
The forgoing instrument was acknowledged before me by Wm. Keith Cooper, who is personally
known to me and who did not take an oath.

Sworn to and subscribed beforeme this 3 \ _dayof _ {"\Ace b 20 (K .

' M Vicky OO
Notary Public ( Notary Printed Nat‘ne

\..._.‘Z‘:\ —~—
Tel \
A i B P . N - N T wim
VICKY METTS % a
Notary Public - State of Florida | ‘\l ;
My Comm. Expires Dec 7, 2015 E 1 A/ -,

Commission # EE 121341
o Bonded Through National Notary Assn.
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Reviewer Signature:

Permit Type:

Permit Fee:

Plans Review Fee:

1.5% State Fee:

1.5% State Fee:

TOTAL BUILDING FEE:

\ov \€ =

JIeY -

\ Job Cost:
. 198"
S éc - (50% of permit fee — excluding ReRoofs)
s Q.49
s 221

S Z/p Coll el {does not include Zoning fees or Deposits)

Note: Totas gets aounied ror SwOyArT permits

25, °
Lo § )
1353 <
(6. 3P
| {45V

l:



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

RESIDENTIAL SWIMMING POOL
SAFETY AFFIRMATION

Permit #:

L_Witom K Coopef  fedosion PQQ , License #__ CeC\4S710377

(print contrdctor's name)

hereby affirm that the pool will be isolated from access from within the dwelling AND from adjacent properties

by a barrier that meets the pool barrier requirements of Florida Statute 515.29 and the 2010 Florida Building
Code, Residential Section R4101.17.

J

Check the applicable barrier requirements from the following options and show on the site plan:

The pool will be equipped with an approved safety pool cover that complies with ASTM F1346

(Standard Performance Specifications for Safety Covers for Swimming Pools, Spas and Hot Tubs) per
FBC R4101.17, Exception.

The pool will be isolated from access by a mesh safety barrier that meets the requirements of
FBC R4101.17.1.15.

The pool will be isolated from access by a screen enclosure that meets the requirements of
FBC R4101.1.1 through R4101.1.8.

v The pool will be isolated from access by a fence and pedestrian gates that meet the requirements of
FBC R4101.1.1 through R4101.1.8.

Does any part of the barrier consist of dwelling walls which contain doors or windows?

es J No If yes, then check which of the two options below are applicable:

/ All doors and windows providing direct access from the dwelling to the pool will be equipped with an
exit alarm that meets the requirements of FBC R4101.17.1.9(1) unless Exceptions a, b or ¢ apply.

All doors providing direct access from the dwelling to the pool will be equipped with self-closing,
self-latching devices installed 54" above the threshold that meet the requirements of
FBC R4101.17.1.9, exception 2,

I understand that the above indicated shall be installed before the tlme mspectlon per'FBC R4101.19.

Wobktr X Cooraery

{contractor’s signature) / /(ropa;tﬁﬁvner’s signature)




A . ARTES-2 OP ID: JK
ACCORD CERTIFICATE OF LIABILITY INSURANCE o

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 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 IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

Insurance By Ken Brown, Inc ST Kenneth M Brown
PO Box 948117 g et xt). 321-397-3870 | (alS, No): 321-397-3888
Maitland, FL 32794-8117 B .
Kenneth M Brown -
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Amerisure Mutual Ins. Co 23396
INSURED Artesian Pools Inc iNsurer B8 : Amerisure Ins Company 19488
7347 E Colonial Dr lasn e
Orlando, FL 32807 =
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE i hanr - e | e ——
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamswaoe [ X occur CPP13237191403 01/01/2015 | 01/01/2016 | pRVGISEdGrnTD o | 100,000
—_— MED EXP (Any one person) $ 5,000
- PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X]poucy [ | 8% Loc PRODUCTS - COMP/OP AGG | § 2,000,000,
OTHER: 8
| AUTOMOBILE LIABILITY ECNEDDINGLELIMIT [ 5 1,000,000
B L ANY AUTO CA13237201502 01/01/2015 | 01/01/2016 | BODILY INJURY (Per person) | §
|| AL SUNED T BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS ({Per accident)
Sl -
| X | umBrELLALAB | X | occur EACH OCCURRENCE $ 3,000,000]
A EXCESS LIAB CLAIMS-MADE ICU13237211702 01/01/2015 | 01/01/2016 | AGGREGATE $ 3,000,000
DED | X | revenmions 0 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY SR X[ SR | &
B |ANY PROPRIETOR/PARTNER/EXECUTIVE IWC138451314 01/01/2015 | 01/01/2016 | gL EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 100,000
DESERIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | § 500,000
£

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spacs Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
P.O. Box 593135
1600 Nela Ave
Belle Isle, FL 32859

!

BELLEIS

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

AUTHORIZED REPRESENTATIVE

iR e

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

-~
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STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CPC1457037
The RESIDENTIAL POOL/SPA CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2016

COOPER, WILLIAM KEITH .. -
ARTESIAN POOLS, INC. - -+

7347 E COLONIALDRIVE * *
ORLANDO FL 32807
ISSUED: 07/07/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1407070001070

cott Randolph, Tax Collector  Local Business Tax Receipt Orange County, Florida

iis local business tax receipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and othe
vul authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2014 EXPIRES 9/30/2015 3200-0970546
3200 RETAIL-POOL SUPPLIES $30.00 1 EMPLOYEE e 5000 BUSINESS OFFICE $30.00 10 EMPLOYEE E
TOTAL TAX $60.00 COOPER ALAN PRESIDENT
PREVIOUSLY PAID $60.00
TOTAL DUE $0.00
ARTESIAN POOLS INC
COOPER ALAN PRESIDENT
7347 E COLONIAL DR
ORLANDO FL 32807-6386
7347 E COLONIAL DR

U - ORLANDO, 32807

PAIN: £AN NN NNAGNNARALAIAR R/MKRHN14A

cott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florida

is local business tax receipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and othe
viul authorities. This receipt is valid from Octaber 1 through September 30 of receipt year. Delinquent penalty is added October 1.

55T EXPIRES  9/30/2015 1805-0962514
1805 POOL CONTRACTOR $70.00 31 EMPLOYEE : f
TOTAL TAX $70.00 COOPER ALAN
PREVIOUSLY PAID $70.00
TOTAL DUE $0.00
ARTESIAN POOLS INC
COOPER ALAN
7347 E COLONIAL DR
ORLANDO FL 32807-6386
7347 E COLONIAL DR

U - ORLANDO, 32807

PAID: $70.00 0099-00639428 8/15/2014
L
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Home Search Feedback

Lp Searches—” § sales Search ” B Results ]I Property Record Card " & My Favorites

2509 Nela Ave < 19-23-30-5888-03-160 >

Name(s) Physical Street Address

Reynolds Kevin 2509 Nela Ave

Reynolds Jacqueline B Postal City and Zipcode

Mailing Address On File Orlando, Fl 32803

2509 Nela Ave Property Use

Belle Isle, FL 32809-6170 0130 - Sfr - Lake Front

Incomect Mailing Address? Municipality

Belle Isle

l Values, Exemptions and Taxes II Property Features |l Sales Analysis II Location Info I Market Stats I 2 Update Information

Property Description View Plat

NELA ISLE (ISLAND SECTION) 0/99 LOT 16 & BEG NW COR THEREOF RUN NLY 61.85 FT TO LAKE CONWAY E TO A LINE N OF E LINE OF LOT 16 S 48 FT M/LTO NE COR OF SAID LOT W
TO POB

Total Land Area 15362sgft (+/-) | 0.35acres (+/-) GIS Calculated Notice

Land

Land Use Code Zoning Land Units Unit Price Land Value Class Unit Price Class Value
0130 - Sfr - Lake Front R-1-AA 1LOT(S) $290,000.00 $290,000 $0.00 $290,000

Page 1 of 1 (1 total records)

Buildings
Important Information Structure
Model Code: 01 - Single Fam Residence Actual Year Built: 1999 Gross Area: 4445 sqft
2_& Type Code: 0103 - Single Fam Class I Beds: 3 Living Area: 2805 sqft
| Dotails ] Building Value: $258,734 Baths: 25 Exterior Wall: Above-Average Materials
™ Estimated New Cost: $289,088 Floors: 2 Interior Wall: Drywall

Page 1 of 1(1 total records)

Extra Features

Description Date Built Units XFOB Value
BD3 - Boat Dock 3 05/11/1999 1 Unit(s) $15,000

BC2 - Boat Cover 2 05/11/1999 1 Unit(s} $4,000

FPL3 - Good Firegplace 05/11/1999 1 Unit(s) $6,000

Page 1 of 1(3 total records)

This Data Printed on 03/30/2015 and System Data Last Refreshed on 03/29/2015

Site Notice « About Us « Contact Us - OCPAFL Home = Property Search  Exemption FRAUD Hotline
Orange County Property Appraiser » 200 S. Orange Avenue, Suite 1700 « Orlando, FL 32801
Office Hours: 8:00 a.m. to 5:00 p.m. Monday -~ Friday « Phone: 407.836.5044

Copyright © 2010 Orange County Property Appraiser. All rights reserved.
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GENERAL_NOTES = yu - Geoss ey e
” g8 S SR CROSS BRACED PER : ESCUTCHEON
L =
CeLEnaL e il ENQV%TEERS _LCOP'”G o LAY MANUFACTURERS SPECS £ PLATE

For pool plan, size, deck, and special details, see Contractor’s Pool Plan. e ¥ WATER < B ol ‘;,’\\’ S.S. LADDER—i e POOL
Pool Walls shall be 5" thick and Floors shall be 6” thick and shall be pneumatically g POOL LINE e 57 ) ORAIN COVER/GRATE . _ : - | e DECK
applied Concrete with a Compressive Strength of 3,000 psi in 28 days. Concrete STEPS 1M MUST CONFORM TO o WATER % e -
Decks shall be 2,500 psi. Concrete construction will conform to ACI Standard 318. Lo o g § POOL—/A‘ THE LATEST EDITION Lm wT PR EXPANSION
All Pool construction shall comply with Florida Building Code Building 2010 and i o 0| W LIGHT : OF ANSI/ASME i 4L LEA K ' JOINTS AS
Florida Building Code Residential 2010, ANSI/NSP National Standard—5 for Residential e r—— & ~ 112.19.8 TSR'-EF’ADR?JE;/QE‘E\ S WEDGE  REQUIRED
Inground Swimming Pools, ANSI/NSP National Standard—3 for Permanently Installed POOL STEPS: ST T NN ANCHOR
Residential Spas, ANSI/APSP—7 American National Stondard for Suction Entrapment RISERS: 127 MAX. 2Sen~—DUAL SUCTION OUTLET AND APPROVED GRATE s f

At = ADDITIONAL CONCRETE
Avoidance In Swimming Pools, Wading Pools, Spas, Hot Tubs and Catch Basins TREAD: 10" MIN. (240 SQ. IN. MIN.) WITH 3'-0” OF SEPARATION CENTER LINE TO _7-& : AS REQUIRED FOR
ANSI/APSP/ICC—15 American National Standard for Residential Swimming Pool and CENTER LINE OR APPROVED CHANNEL DRAIN SOILS 3" MIN. TO 6" MAX i STURDY INSTALLATION
Spa Energy Efficiency and the National Adapted National Electric Code 2008 (NEC). SET INTO CENTER OF STEEL GRID AT THE (NO voIDS) BETWEEN TREAD j L
All Pool Piping to be Schedule 40 PVC, bearing the mark of NSF Approval unless P O?LéNG‘EuggAZ;ION POOLS DEEPEST POINT AND POOL WALL RUBBER ! ﬁgN%ﬁ%%oso%D'sﬁg&PER
S O . CONCRETE DECK (OPTIONAL) W/ SLIP RESISTANT SWIM-0UT DETAIL BAMEER REINFORCING

einforcing Steel to conform to ASTM 615, Grade 40. Reinforcing shall be #3 TOPPING ON COMPACTED GROUND W/ ALL DECK OVER™

bars at 12” on center in each direction, w/ 157 lap joints in walls and floors up ORGANIG MATERIAL REMOVED. 4" NOW. THK. W/ ol S TYP/CAL LADDER DETAIL

’gc: 6. Over 6 use #3 bars at 6" on center in each direction in the areas over FIBER MESH OR 5° NOM. THK. W/ #3 REBARS. BRICK COPING 45 A COPPER WIRE

If Concrete is cast against Bare Earth without a Separation Barrier, the minimum 1-#3 BAR CONT. IN 5" THK WALL. 4-0 JUNCTION BOX £

cover shall be 3". With a Barrier (Steeltex) between Concrete and Earth, the (USE 2—#3 BARS CONT. IN 8’8 (BY OTHERS) s

minimum cover shall be 1%4". BOND BEAMS) =1 N /~TO SERVICE

Al Metallic Pool Fittings within 5' of the inside wall and deck reinforcing steel to be w WATER = — TO TRANSFORMER 1-#3 BAR 5

bonded to the Pool Reinforcing Steel with #8 AWG Copper Wire. The #8 Copper TNE f(BY OTHERS) 243 BARS | CONT. IN 57 SPST TOGGLE

Wire to be run internally and externally with the NEC approved PVC Light Conduit CONT. IN y | 1. THICK BpND . SWITCH

form the Light Niche to the Junction Box. Completion of the pool grounding to the 8"X8” BOND = U BEAM~ 4-0 | JUNCTION 19v

Electrical Panel Ground to be by Electrician. BEAM 5 ~ e} BOX RAN

Bond all Sheathed Cables, Raceways, Metal Piping and all Fixed Metal Parts not > > POOL Je TRANS.

separated by a permanent barrier, if within 5'—0" Horizontally from Water and U.L. APPROVED 120 VAC/300W POOL

12'~0" Vertically of Maximum Water Level. PLASTER LIGHT W/ GFI OR 12V/400W MAX. POOL MIN. 1%” COVER ALL ELECTRICAL WORK

Equipotential Bonding to be accomplished in accordance with Article 680 of the LIGHT W/ LOW WATER CUT—OFF IN UL OVER ALL BARS J |SHALL CONFORM WITH

National Adapted Electrical Code 2008 (NEC). APPROVED GREY PLASTIC FORMING SHELL (SEE NOTE #5) 3 2 N N B CH0I0E The
LATEST ADAPTED NEC.

OR APPROVED EQUAL W/ #8 AWG BOND

WIRE PER NEC. ALTERNATE BEAM

Pool or Patio shall bear only on Rock or Clean Sond, which shall be compacted to
provide a Structurally Safe Bearing Capacity. Any Unsuitable Material encountered in

CONDUIT

excavation shall be removed in its entirety and the area shall be backfilled with ,, s 12V/400W MAX. POOL LIGHT W/ LOW
acceptable material and properly compacted. Where unsuitable Material cannot be STEELTEX (OPTIONAL) #3 BARS @ 127 0.C. EACH WAY F IN/SH DE TAIL L7 A ¥ /
: > =25 = WATER CUT—OFF OR 120 V.A.C. W/ GFI
removed, the pool must be redesigned. POOL STRUCTURA L DETAILS PER NEC.
The Contractor must protect Existing Structures from failure by acceptable methods DISTANCE LESS / NEW OR
i ired. Th in ibility for th f Existi »
gtrﬁ?tﬂ‘::s. e Engineer accepts no responsibility for the sofety of Existing VARIES 18 COPING ) THAN 1 ON 1 + 1 gII%sU.HCNr(I;JRE ELECTRICA L DIA GRA M
The Design Engineer assumes no responsibility for pool construction in Easements or E&Eﬂ SEAT ]
Required Setback areas. Pool Contractor and/or Owner shall verify the layout and w WATER = w WATER P P
all dimesions shown prior to construction. o . ] UNE _ ﬁ:[ : LINE ST l
Contractor shall determine the location of all Utilities in relation to the Poolland its © ; 5..\_ #3BARS @ 6 ”_.\\' Y I:.m_ Tt _H—.
Equipment and ensure minimum clearances in accordance with Local Regulations 4 THERAPY 0/C. EACH WAY ““_ErONTT?rACTOfQ JJST PLACE ALL STEEL IN THE POOL ? @ ﬁn
and Ordinances. LINES ' ) T[T - . ¢
Contractor shall provide adequate Temporary Fencing around the construction area | 6 WALL R é WALL AT NO MORE THAN 6" ON CENTER IN_BOTH (1 %
to prevent unauthorized entry into the Pool Area. i RETURN THICKNESS U= DIRECTIONS IN THIS CRITICAL AREA.  ALSO THE POOL pﬂ\( A
If a water supply is provided, a minimum 3" Atmospheric Break will be provided.  W®| = LINES MARBLE ! LI SHELL WALL SHALL BE CONSTRUCTED TO 6" THICKNES
All Structural, Filtration and Electrical details outlined in these drawings also relate GUNITE \ PLASTER L0 [T THE STEEL MAT AND THICKER SHELL WALL SHALL
to Spa Construction. #3 BARS @ ) &' AN VORTE?(EBOUND FINISH f/-. mléﬁDIAngé TE?E CRm(#EASﬁMﬁND RTI-?Q l?l ESINATS ) N
All Pool and Spa Heaters shall be equipped with an On/Off Switch mounted for 12" 0.CEW. 4 - > ] S THAN M R P— )
easy access to allow the Heater to be Shut Off without adjusting the Thermostat DRAINS SEPARATED BY 3’ = : DETERMINED BY THE 1 ON 1 + 1 METHOD. mism&' .| 7347 E Colonial Dr
settings and to allow restarting without relighting the Pilot Light. = — PPOBLY rl
WARNING! To empty the Poal for any reason, the Hydrostatic Uplift Pressure must SPA STRUCTURAL DETAILS TYPICAL WALL AN N Grlando FL 32807
be eliminated. The Owner must consult o Contractor experienced in eliminating — F100R W/—FH N PLAN EXPIRES 1 YEAR FROM THE = (407) 249-1764
Uplift Pressure. rL SIGNATURE DATE OR THE EFFECTIVE .
1 VAN DRAIN LINE SPILLWAY PER 6x6 GLASS—BLOCK ANGLE 0,_- REPOSE DATE OF A MAJOR FLORIDA BUILDING Artesian Pools, Inc. CPC1457037
CONTRACTORS POOL MOUNTED IN 2,500 psi e CODE CHANGE WHICHEVER IS SOONER
g [FIMHEL NG C PLAN CEMENT (IF SPECIFIED)
3 WASTE LUNE OPING o . ope .
4 RETURN LNE — WATERLINE TILES APR 02 2015 Swimming Pool Specification For:
5 PRESSURE CLEANING AT 1717 =
LINE (OPTIONAL) e v - Vbiﬁ%fi.
i KEVIN REYNOLDS
5 HECRCULATON PUNP - 2509 NELA AVE
C  FLTER INTERIOR
_1
D  IN-LINE CHLORINATOR q POOL FINISH B—EI—‘LE ISLE 32809
(OPTIONAL) § "
3 REBAR @ 12 1 = Al SHEE e
; E HEATER (OPTIONAL) L 2431 Aoma Ave. Ste 124 VOID IE ALTERED
Winter Park, FL 32792 —
FILTER SYSTEM RAISED SPA DETAIL Office: (407) 275-1099 0 G T
Fax: {407) 275-1015 Scale: None ev 9 —
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POOL SPECS —
DEPTH 4’(9

REFERENCE NO

] Alé Soeep SWIMOUT __ /&S HAND RAIL / GRAB RAIL (7

Color
DECK / TILE / INTERIOR
TILE /47 (>0

. o
This drawing and its principle design is the exclusive property of Artesian Pools, Inc. It cannot be copied, loaned, or reproduced without written consent from Artesian Po

Termite Bf ODOALZI'L M Qssen) Roof Style
7 \

= .- i _ ACRYLIC COLOR _ A/©
- : = I =
| sarrer/warms _[LUALITS DY puovill B, \\ Re:Top BUSTING_ye'S 7/ Pretttin arour_ CHF At coml_
| o }\/O . Elite Roof ‘ COLOR BAND /P STEP TILE MM F}\@
Solar Doors /} CANTILEVER AR DECOTILE AU
Gutter / PAVER COLOR __ AD PAVER PATTERN r/Zf?.[ Net
o " Quote l BRICK COPING _ /L TRAVERTINE COPING 7721/ 47 Cu?
peL 5 6“""? . Lok [L INTERIOR MATERIAL: __DD ) pirvold) [Si2 e - 62k
A (g D e g ) Job Notes J . notes: /AL TRAVEKTIN Tlony
boloc ot P e —— pump size /.S Up 25 perd> pooL RETURNS 54/ e L mEr
Scale 1/8" = 10" s e il | FLTERTWERSRE( D urys2 M oo PUGHT (TVPE 8 QMU ) LuELiBe TE
= : CLEANING SYSTEM: 20y /)¢ O PENGTE
CHLORINATOR r /2. Zotzr ; Chron
SPA NO GRANITE SIZE KO
THERAPY JETS ) SPA FOUNTAIN s
BLOWER / SPA LIGHT )
HEATER&TYPE (- AUTO CONTROLS ,C:
12 ,/'uﬂ,A/ADL\JIJ Acguad Re \m\_‘v\(’ IZ&‘ Tv-//)'ZVNAJWNS BOX WATERFALL NO DECK JETS ANO
= 2 (p WATER BOWL \ FIRE BOWL \
( ‘.) FOUNTAIN P) FOUNTAIN LIGHT ¢
- . I ) ¥ ROCKWORK ,[
Ly ] ' 1 access apPROVAL N0 . DRIVEWAY APPROVAL h o
30" 6" = "<
. —== > DIRT REMOVAL __ /%, FENCE REMOVAL ii:,
< g > 4 M [ ((f /) R TREEREMOVAL _No  JAJSH0S>  FeNCE REINSTALL A
o N o Wil 7 % STUMP REMOVAL _NNo CONCRETE ReMovAL _ /Vb
&= AT SKIMMERS, DUAL MAIN DRAINS, NORMAL ELECTRICAL, TIME CLOCK, TEST KIT, BRUSH, POLE,
' MANUAL VAC, VAC HOSE, THERMOMETER, ROPES/FLOATS/HOOKS ARE INCLUDED.
_‘ .I‘ - mumuusmuuwmmx PREGRADE AND RE-ROUTED BY
’ /] :‘%“ G STEPDOWN o i . -
Shesaf o TRAVETLT) NE RST ™ v \ Other Options _[Zemoye pLh) Spi s EGulpmeng —
1 1 Ll H#OI s /?5/‘“’"? B tis (ZErmole s Trnsl ihad. AsHes Jesnd) p2rto
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Ly P 2
- | spv f .
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