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 bullding 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 [F 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: Room Addition Permit Number: 201 5-06-043

] Date of Application: 06/25/2015
Comments: Neae Date Permit Issued: 08/03/2015

Project Information
Address: 2860 Montmart Drive, Belle Isle, FL 32812
Parcel ID: 17-23-30-4384-00-423

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
Blope o MECH e @iHottor PAYING TWICE FOR IMPROVEMENTS TO YOUR
Phoﬁ]e ,{’lumber; e 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
Address: " 3020 Metey Dive, Orlando, FL 32603 WORK THIS CARD MUST BE DISPLAYED OUTSIDE AND
Phone Number:  407-497-9885 VISIBLE FROM THE STREET UNTIL THE FINAL

INSPECTIONS HAVE BEEN APPROVED.

Company Name: GEJ Inc
Contractor Name: Jackson, Gary
License Number: 2125 Weber Street, Orlando, FL 32803

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:
Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
4 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)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? .
Boat House $ »
Building $391.50 2 (Slab)
Demo $ , _ o o
Door(s) 3 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" {(Exterior Framing)(RoofWall Sheathing)
Fence $
Gas $ 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 $ g" (Other)
Window(s) $
10" (Final — After MEP and Other Applicabie Finals)

SURCHARGE FEES

ROOFING  OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee $5.88 1°T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $5.88

2" ROOFING Covering In-Progress

TOTAL FEES $568.26

3" ROOFING Covering Final

Date Paid g’ U,/S PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

cc org@? SZ' ((C- )16 157 (Underground) 2m (Sewer)
—

Amount Paid 5—2/%'3767 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 U MECHANICAL COELECTRICAL 0O LOW VOLTAGE

application on file and construction

shall conform to the requirements of 13 (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
login ID = cobi@universalengineering.com password = universall3
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CITY OF BELLE ISLE
Permit Application Review Sheet

Permit Number 20 LS' O(¢ SC3 u’}
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City of Belle Isle

Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 32811
Tel 407-581-8%61 " Fax 407-581-0313 * www.universalengineering,com

Building Permit (Land Use) Application

DATE: PERMIT # Y0 5 06 0 3
PROJECT ADDRESE_" Q\%G ‘o ”\a,.‘-)’w“ A‘r‘ , Belle Inte, FL __32339__'%12

rrorerTY ounerdOMes & HE‘*H&‘ ﬂk-@ il I pone 07230 @S}uz OF WORK {labor &material) § 0,50

fce PbUALlo o

Please provide infermation. if applicable.
= Survey speclfic foundatlan plan required to show compliance with zonl ng sathacks
= BOAT DOCK: DEP Claaranco Required with Agpfication (Call 407-397-4100); ploase pravida a copy of their raport
. SEPTIC SYSTEM {RESIDENTIAL): — Provide verificotion of OC Health Dept approval for an-aile aptic tank system, pee FAC Chap. G4E-E
*  Hameowners will be required to have 3 contractor on mecord for hames that are rented sndlor not homestopd

Please Compfete for the Clty of Bolic Isie Zoning Review: Parcel Id Number:_//? ~ 2 3 "'3 <~ L/j 3‘6‘ e~ o R 3

To obtaln this igfgrmzton, plesse vt wuan.opafl.o arc| ParcelSearch.ay,
SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT OR Wind Exposure Category:  B___ C_ O __ [
REQUIRED SETEACK. Note, this Zoning Approval MAY or MAY NOT be In conflict with your
Dosd Rastrictions. For New Single Family Realdence, 8 Traffic Impact Fae and School impact SPRINKLERS REQD ¥ N
Wil be tescsso. If Required — SUBMIT COPY OF PLAS FOR FIRE
Attsched Survey 3 SETS sand Corw F;? i SW | REVIEW Date: Sent; RCO___
-
PLANNING & ZONING APPROVAL: _ e, L 20NING &« NS
DATE | CERT OF OCC Y N 5
- TRAFEIC Y N 5
PLEASE COMPLETE for Bullting Reviaw SCHOOL Y N s
CONSTRUGTIONTYPE __ /w55 JZ 1L e v i i
OCCUPANCY GROUP Comm  Res:___Jf~—Single Fam Musti Fam | swimving oo, v I 3
#¥BLDG. #UNITS _#STORIES, TOTAL SQ.FT. SCREEN ENCLOSURE ¥ N N
MAX. FLOOR LOAD MAX, OCCUPANCY RACOFING v N g
MIN. FLOOD ELEV. OW FLOOR ELEV. ! eear nack v % $
WASER SERVICE _/+ i/ WELL SEPTIC ) ,
Vi | BUILJING @ N $
; | woows| v N 5
suiLoinG reviewer | 0 ¢ ¢ Via ema( mrrs()'g)l -2 = M . K
| VERIFEED CONTRACTOR'S LICENSE & INSURANCE ARE ON FILE ;J:Q‘_Qﬂg@_s | stED M N T —
DRIVEWAY ¥ N S
“PerFS5 1050 OtheR Y o R
An anforcing sutharity may not asue @ buiiding permit lor any bulkaing construction, orecton. alteratien,
modification, rapair or addition uniesa the permit either includes an It face or there is attiacned Io fhe | 3% FL SURCHARGE
pemil the following statemant: “NOTICE. In addition to the requirements of this pemmt, there may be
additional restrictions applicable to this proparty that may be found in the public records of this county. TOTAL
and thare may be addiional permlls required from cther govarnmentsl entifies such as water
management dist*icts, s'ste agencies. or federal agancies.” |
| ByDwnerForm Y @
Republic Services Is by iegal contract the sole aulhorized provider of garbage, recyciing, yard wasle, | Net'ee of Commencement ® NA
and commercial garbage and construction dabris collaction and disposal sarvices with the city fimits of Power of Attamney Y @
tha City, Contractors, hamegwners and co f21 businesses may contact Rapubllc Sorvicas at 407- Contractor Packet thcuded? @ N
293-8000 to setup accounts for Commercial, Constuction Roll OF, or ofher senvices neoded. Rates | CoMtractor sHneu
are flxed by contract and are avallable at City Hzll or from Repubiic Services. The Cily enforces the
contract through its cede enforcement office. Fallure to comply will resuit in 8 stop work arder, DTHER PERMITS REQUIRED:
EIECTRICA, v NA
SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL, PLUMBING, GAS, PRZPOWER v NA
MECHANICAL., SIGNS, POOLS, ENCLOSURES, ETC, MECHANICAL M A
Baeeialz PLUMBING v NA
ROQFING v NA
GAS Y NA
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City of Belle Isie
Universal Engineering Sciences 3532 Maggie Bivd,, Orande, 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 apglicable sectiors.

o Gares ) Hhoathe el e S Lol 3
m:-smmmMY\Wf AL _M iSiQ_, 31?[1

Contrset m/iaw dac KSeh ) ﬁé‘ = LR 0 Y j
Liconse & C(?C.&Z’[()L/é Co Addrass {7 es"

Cantact PhoneiCall 4/ 2 7 2222%?5 oy, s 20 O [ S/ EFst=ri
ContactEmell ¥ /7 eujﬂf/!/i L, ContactEax A &7 KT ‘[{5’9‘2 |
WARNING TO OWNER: Your fallure to rocerd a Notice of Commencemant may reautt In your poying twice for Improvemants o your properly. A

notico of cormmnencement must be recorded If job ks $2500(+) or # AIC Replacement $7500(+} sad posted on tho Job site before the first mspection,
If you Intand 0 obtain financing, conzult with your lender or 3n attomey beiore recording your Notlce of Commencement.

{ hereby make Application for Permit as outhined above, and if same Is granted | sgrae to conform to 3l Division of Bufiding Safety Regulaliona

di and City Ordinances (wwyrmunicods.com) regutating same and In sccomdance with plans submitted. The issuance of
thia permit does not grant pormisalon to vioiate any applicable City andlor State of Fiorida codes and Jor ordinances. Application is harsby made 10
obtein & permit fo do the work and installations as indicatec. | certify that no work or instalizlion hes commenced prior o the irsuance of a penmil and thel el
wark will be parfarmed lo meet tha standards of afl [aws reguiating construction In s jurisdiction. 1 understand that a ssparato permit must be secured for
all other construction Incly RCOFING. ELECTRICAL, MECHANICAL, PLUMBING, GAS, SIGNS, PGOLS, SCREEN ENCLOSURES, ETC.

OWNER'S AFFIDAVIT: / thz! Blf the fersgoing informatien s accurate and thet sli work will be done ir compkence with eif gpplicable lews reguiating
construction gnd 2oning.

Imporvious Surface Ralio Workshonet
Owner Signature Development Zored A-1. A-2, RSI-AAA, R-1-AA, R-1-A, R-1 ger
L_ City Code, Section 50-74; \mparvious Surfaca Ratlo
The foregoing instrument acknowledged i
=iy Lif : votoremetnis L0 A U]™ 1, 1oy Lot aren (st X 0.35 = Allowabie impenvious Areo (BASE).
e 000ORS DOV Gl whois personaby knewn ta me Totat otarea £ 76 A Yfxoss

andwha produced EH_PL_ MO ANOU SRS OF20 : -
o5 tdentfication and whe did not ke an oath, Allowabte tmpervious Area (BASE) é/ 6 g

) - &, | 2. Calculate the "proposed™ impervious area on the lor. This includes the
Notary 85 to Owner sum of afl sceas that do not ellow direct percotadan of ralmwater.
State of Florida Examples include house. pool, decl. driveway, accessory bilding. elc

Courty of Orange 4
CHRISTINA CHERYL ENAIS . Howse__ A S/ &
Notary Public - o %
Sl . —Exp clua‘ o Drivoway 3 ‘f 6
Contractor SignafATeees , Jommission ¥ 071259 - wenwy___ A 26
proed-Trougfrifionst Moy AssIT) . a v Bulidings

Y -
: - .« Pootaspa___ S F’I—f

' ; ?ﬁ i?ﬁ - osckaean_/ OO
wha is personslly &n to me

j - O
omtwhoorotied_ T N 2/ -
as idantication and wha did naij// /i Actuat tmpervious Area (ALA) S /2 A
Notary s to Qwner / j - ﬁ\ . WAIA 5 less t1an BASE. subtract AIA from BASE to defermine the
y LV

Stale of Florida = amount of impanvious ares (et may be added wilhout providing ansite
County of Orangs retentian. 1 Pl ‘/6 |

4. it AlA j3 greater Jan BASE, ihan onsite relertion mustba provided.
As sumipy chas of rainfal bat Pa

ainfall basec on g 24hr 10 year Rpin Evert
ihe Inrmula is: (7.5 Inches calndalliA2 Inchas pifoat) X (result from line 4)
= cuble foct of =torage volume needed




DOCH 20150202037 B: 10908 P: 5051

Permit Number: @é(S/O (, OQB 32223@“3183060 18 PM Page 1 of

Martha 0. Ha n;e, Comptroller
Folio/Parcel Ident;F ication Number: Orange County P

Prepared by: _/ ' .-"‘;" ¢ LS odd MB TRt o  YdaRY JACKSON

2 ) A e
Return to: /"ZZ.@ Y .T_JJ"-./J " tn #
ALART 1 ph o 5
.c’?mz = A2 e 3
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 pro rty (legal description of the property, and street address if available
aié—’ﬁ 2 = 1P quirs % ] L=f AT/ A

2. Ge | descxiptior oflmprovement 4
2;;122 zzg? Ee i~ J‘/EA /‘7/&¢{5C_

g 2 EE" mr:; information or Lessee |nformat|on itt ?see contracted for the improvement
38 E] &éz;z 2z 7 22 & ﬁ
) F232Addess 9 Foly Dp7ioo fra el I 7] FJ7 32 772
o3 & pinterest in Property -
z f-i- gName and add of fee simple trtleholder (if different from Owner listed above)
> <% 2 ¥Name 27/
o / ,% > oAddress_ 7
:Dg\-‘ g 3? %ontractor
e = § * ¥ Name .ﬁ? (& /? S Telephone Number £42> ) a?f_g'
et |} 5;;‘: Address L b oo S M}@% :
- \\; g urety (if app icab py of the payment bond is attached) -
. \gg Name Telephone Number,
B =1 " Address Amount of Bond $
276. Lender _
;g Name A’//./ /@ Telephone Number
3 Address

. Persons within the State of Florida designated by Owner upon whom notices or other documents may
be serv provided b?JJSJS( ){a)7, Florida Statutes

Name_/ kA jinY @ 5:‘?"’1 ) . Telephone Number ?fj
Address £ / A D (e e G coen D7 Dp 7 % ‘? 5*15

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 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) } ~ 22 /35

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. [F YOU INTEND TO OBTAIN FINANCING, CONSUL e~
BEFQRE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. §, 25 o,

Z o Lwn
Z Lo g
at | have read the foregoing notice of commencement and that the ; 5 § 53
est/of my knowledge and belief. gsol§
TV ey
el S:35 %

r- "
Signature of op’ Lessee, or o\nmeé’ or Lessee's-Authorized Officer/Director/Partner/Manager Signatory’s Title/Office =2 E £ £
2 >EED
The foregoing’instrument was acknowledged before me this “—L day oﬁq)fll ‘90 by ITQWRS 1 MF $(§ 2°E
month/year name of person = 3

as QM”\{J e for SR

of authority, eg., Wtee attomey i |n Name of party on behalf of whom instrument was executed
(LT s Chestiee Chrenyl En 5
Signature of Notary Public — State of FIo’(da Print, type, or stamp commissioned name of Notary Public hargras

Personally Known OR Produced ID "
Type of ID Produced_{— DL POQUDO USKIHTKEO

Form Revised: September 26, 2011



UNIVERSAL

ENGINEERING SCIENCES

Consultants In: Geotechnical Engineering * Environmental Sciences
Geophysical Services  Materials Testing ¢ Threshold Inspection
Building Code Administration, Compliance Inspection & Plan Review

3532 Maggie Blvd, Orlando, FL 32811 - P: 407.423.0504 - F: 407.423.3106

Work Order No. 54945
Inspection Report

Project Name: 2860 Montmart Drive ~ COBI Date: 07/31/2015 Any any

Address: 2860 Montmart Drive ~ COBI ,Belle Isle, Orange County, FL Permit No: 2015-06-043

Client: City of Belle Isle Lot No.:

ProjectNo.: 0115.1500878.0000 Contact: Gary Parker at 407-497-9885

Scope of Inspection: REVIEW additional plans submitted to address comments from 1st review for room addition. Package
sent via UPS on 7/29/15.

Inspection Type: See Scope

Disposition of Inspection: Complete

Comments:

I hereby affirm that to the best of my knowledge and belief, the above listed inspection was performed as indicated and the work was
reviewed for compliance with the approved plans, and all pertinent sections of the Florida Building Code.

Inspector: John Connell, BN3221

/_.

A P G



Lisette T. Holt

From: John Connell

Sent: Friday, July 31, 2015 7:55 AM

To: Lisette T. Holt

Cc: BIDReviews

Subject: 2860 montmark Drive, Belle Isle

Plans are approved and | will send them back to you today. 7 g [ / S :
30 minutes

T will UPS [ ﬂ%
relto e o;g(c,&eh

MU wadequacies addvessed v afpwsed

o




Lisette T. Holt

Subject: FW: 2860 Montmart Drive, Belle Isle - need app for contact info
7/a4 15
From: John Connell T"' A
Sent: Tuesday, July 28, 2015 8:50 AM AU
To: Lisette T. Holt a0 ‘&’Q\L
Cc: BIDReviews H N Do T AR
Subject: 2860 Montmart Drive Belle Isle ene ”L( i ARS {/L/g
Récu M& &‘O M; U .';\'.—’
{ _ .
Review Comments from Ralph Jones review dated 7/02/15 l,{(r) e Cofnme TS | '

A

=

1. Provide details for load bearing wall to include stud sizes, spacing of studs and bolts for the bottom pl_é:cé.

2. Provide the size of the F-4 footing.

1 hour 15 minutes

4" Q\M\S 2 SpuctHd om
NS et sulevent™
A adeess al vaguadies.

Apprt HI-ST




Lisette T. Holt

From: Lisette T. Holt

Sent: Wednesday, July 29, 2015 9:40 AM

To: thejksns@aol.com

Cc: CobiPermits

Subject: 2860 Montmart Drive, Belle Isle - PLAN REVIEW COMMENTS TO BE ADDRESSED BY
GENERAL CONTRACTOR

Importance: High

Good morning,

Please see the results below from our Plans Examiner, John Connell, regarding your permit application for 2860
Montmart Drive.

Kindly address these comments in order for your permit to be processed.
Thanks!
Lisa T. Holt, Executive Assistant

Universal Engineering Sciences, Inc.
lholt@universalengineering.com

ORLANDO BUSINESS JOURMAL

B

2015 BEST PLACES TO WORK

From: John Connell

Sent: Tuesday, July 28, 2015 8:50 AM
To: Lisette T. Holt

Cc: BIDReviews

Subject: 2860 Montmart Drive Belle Isle

Review Comments from Ralph Jones review dated 7/02/15

1. Provide details for load bearing wall to include stud sizes, spacing of studs and bolts for the bottom plate.
2. Provide the size of the F-4 footing.

1 hour 15 minutes



_ -
HERBERT L. BANKS _COMMENT REePLy LETT ER

ARCHITECT, PA. “pATE- 2 7/29 ea

WILSHIRE PLAZA LSl
CASSELBERRY, FL 32707 o ;:3 = j (OReSE i
TEL: 407-678-7745 StoB ND. ¢ (B
~ FAX: 407-678-1242 _ PBRM;LT NO' z N/A

—

COMMERNTE RECIBVED -

[« Provide details for load bearing wall tc include stud sizes, spacing of studs and bolts for the bottom plate.
2. Provide the size of the F-4 footing.

-—

COMMENT =  Reprx ¢

—

| FEE WAL 2BLTION £/) — NOTES ADDEY FOR ZTUD
SOACING & Sl2E | BOLT Sz <4 $PASING FOR BOTIOM
P.T. Zx4 PATE. |

2., B4 DERIL REVISEY — AT TN SLAS, NoT LoAD
AN, \WERE NEW SUAB ABUTS EXISTING
LA goée., Re-BARs To BXI -

AVOLD serreumeNT ANVD KEEP FLABS
EDAE

~=RBERT L BANKS, ARCHITECT
FLA.REG.4313 :‘

Y
Vi

- &
/- OF/ i 7/’2?//



UNIVERSAL

ENGINEERING SCIENCES

Consultants In: Geotechnical Engineering ® Environmental Sciences
Geophysical Services * Construction Materials Testing « Threshold Inspection
Building inspection ¢ Plan Review * Building Code Administration

McGill Job
2860 Montmart Dr.
Belle Isle, FI. 32812

July 2, 2015

RE: Plan Review comments for the above referenced address.

Dear Mr. McGill

L

OCATIONS:

Atlanta

Daytona Beach
Fort Myers

Fort Pierce
Gainesville
Jacksonville
Miami

Ocala

Orlando (Headquarters)
Palm Coast
Panama City
Pensacola
Rockledge
Sarasota

Tampa

Tifton

West Palm Beach

Plan review was conducted on the application submitted and the following information was not
provided:

1)
2)
3)

4)
5)
6)
7)
8)

9)

Provide detail for footing F-4 referenced in plans.
Provide Florida product approval and installation instructions for doors

Provide Florida product approval and installation instructions for roofing materials,

underlayment, flashing, and roof covering material
Provide engineered roof truss layout and details.
Provide plumbing plan

Provide shear wall detail

Provide load bearing wall detail

Provide mechanical plan including load calculations to verify that the existing system
capacity is sufficient to handle the additional area. Also submit Florida energy efficiency

compliance reporting forms.

Exposure category in Belle Isle is “D” due to the proximity of the lakes. Revise plans to

comply with the wind exposure category.

Respectfully submitted,

UNIVERSAL ENGINEERING SCIENCES, INC.

S
Ralph W. Jones IlI O\ﬁko\w L\ﬂﬁ

Senior Plans Examiner/ Inspector \/‘ﬂ

RWJ:rwij @QQW

3532 Maggie Blvd. Orlando, FI. 32811 « 407-581-8161 « 407-581-0313

www.UniversalEngineering.com
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£ Searches Q Sales Search

B Results gl Property Record Card & My Favorites

Name(s)

Mcgill Heather

Mcgill James

Mailing Address On File
2860 Montmart Dr

Belle Isle, FL 32812-1030
Incorrect Mailing Address?

2860 Montmart Dr <« 18-23-30-4384-00-423 >

Physical Street Address

2860 Montmart Dr

Postal City and Zipcode
Orlando, Fl 32812

Property Use

0103 - Single Fam Class TI
Municipality

Belle Isle

Values, Exemptions and Taxes

Property Description

Property Features

Sales Analysis " Location Info II Market Stats

LAKE CONWAY ESTATES SECTION FOUR SECOND ADDITION 1/106 LOT 423

Total Land Area 20,579 sqft (+/-) | 0.47 acres (+/-) GIS Calculated Notice
Land (includes working values)
Land Use Code Zoning Land Units Unit Price Land Value Class Ur
0130 - Sfr - Lake Front R-1-AA 1LOT(S) $280,000.00 $280,000 $0.00
Page 1 of 1 (1 total records)
Buildings (includes working values)
Important Information Structure
y-S Model Code: 01 - Single Fam Residence Actual Year Built: 1972 Gross Are
& .or.\\) Type Code: 0103 - Single Fam Class Il Beds: 4 Living Are
Detaila  Building Value: $337,938 Baths: 35 Exterior V!
Estimated New Cost: $374,654 Floors: 2 Interior W
Page 1 of 1 (1 total records)
Extra Features (includes working values)
Description Date Built Units
FPL3 - Good Fireplace 01/01/1993 1 Unit(s)
PL2 - Above Average Pool 01/01/1995 1 Unit(s)
BC2 - Boat Cover 2 01/01/1972 1 Unit(s)
PT3 - Patio 3 01/01/1997 1 Unit(s)
WLDC - Wall Dec 01/01/1997 220 Unit(s)
WLCB - Wall Cb 01/01/1985 113 Unit(s)
BD2 - Boat Dock 2 11/09/2001 1 Unit(s)
PT1 - Patio 1 09/28/2006 1 Unit(s)
Page 1 of 1 (8 total records)
http://www.ocpafl.org/searches/ParcelSearch.aspx 6/17/2015
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éféFAﬂHng?AL OFFICER STATE OF FLORIDA -
DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF WORKERS' COMPENSATION
+«+ CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION
This cartifies that the individual listed below has elected to ba exempt from Fiarida Workers' Compensation taw.

EFFECTWE DATE: 2/13/2014 EXPIRATION DATE:  2/13/2016
PERSON: JACKSON - GARY E
FEIN: 592831361

BUSINESS NAME AND ADDRESS:
G E J INCORPORATED

2121 WEBER ST.

ORLANDO FL 32803 )
SCOPES OF BUSINESS OR TRADE:

LICENSED BUILDING

CONTRACTOR

Pursuant to Chapier 440.05{14). Fs,anuﬁmr.ﬁawmm&nmemmmubmwm a certificate of alection under:thie sacion may

- -ryot recover benstits or-compensalion-tunder-this chapter. Pursuant o Chapter<40:05(12), F:S, Centifictas of sleciion o be exemgpt... apply only-within thescope—"

of the business or rade fisted on the notice of elechion o be exsmpL. Pursuant 1o Chapier 440.05(13), F.S., Notices of election to he ex2mpt and cerificates of
election 1o be exampt ahallnesuuec!ammummamrmﬁmdﬂamcrumdmwﬁmmwm named an the notice or
certiicate no lmgsrwaelsu-nemmumemwmmMammwﬂﬂmaManmm{mmmdm
mmmmmmmmwdmmm

DFS-F2-OWG-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 0712 QUESTIONS? (850)413-1609
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RILA DU 1, QUVERNUIK KEN LAVYOUN, SELKE TARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CBC021045 |
The BUILDING CONTRACTOR

Named below IS CERTIFIED

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

JACKSON, GARY E

G E J INCORPORATED
2125 WEBER ST
ORLANDO FiL 32803

ISSUED: 07/16/2014 DISPLAY AS REQUIRED BY LAW

SEQ# L1407150001092
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-oft Randofph, Tax Collector Local Business Tax Receipt UTAIYS wumiengy » ===

s local business tax receipt is in addition 0 and oot in liew of any other t&X required by law of municipal ordinance. Businesses are subject to regulation ot zoning, healih and othe’
¥iul zuthorities. This recsipt is valid from Ociobex 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2014 EXPIRES  9/30i2015 1801-0058809
1801 CONTR-GENERAL $3000 1 EMPLOYEE ': 5000 BUSINESS QFFICE $30.00 1 EMPLOYEE
TOTAL TAX $60.00 JACKSON GARY £
PREVIOUSLY PAID $60.00
TOTAL DUE $0.00
GEJINC
JAGKSON GARY E
2125 WEBER ST
ORLANDO FL 32803-3403
4700 OLD WINTER GARDEN RD

U - ORLANDO, 32811

séoit Randolph, Tax Coliector—kocal Business s Tax Receipt ——Orange County;Florid:
-.'hislnmjbusimss!axmuﬁmsinadaﬁmtoandnotinmdmwoﬂwrm-qumdbthummmd'mme‘Busmsar‘esw;ectmregmﬁmdzmmnaanhandom
aardul autharities. This receipt is valid trom October 1 through September 30 of receipt year. Delinquent p{maity is added October 1.
_ 2014 EXPIRES  9/30/2015 1801-0058808
1801 CONTR-GENERAL ‘%3000 1 SINESS OFFICE $30.00 1 EMPLOYEE

PAID:_$60.00 0099-00525932 742014 _

TOTAL TAX $60.00° ;
PREVIOUSLY PAID $60.00° fi SON GARY E
=y

TOTAL DUE $0.00

S JINC
Q._- 'ACKSON GARY E
Q¥ /2125 WEBER ST

4700 OLD WINTER GARDEN RD .
! ORLANDO FL 32803-3403

U - ORLANEO, 32811

PAID: $60.00 0098-D0625932 T7/14/2014

This receipt is official when validated by the Tax Collector.

T — - — e, =
- — = = 4 |y e e — L ——
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ACORD CERTIFICATE OF LIABILITY INSURANCE i

REPRESENTATIVE OR PRODUCE

R, AND THE CERTIFICATE HOLDER.

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 CQOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be sndorsed. It SUBROGATION S WAIVED, subject to
the terms and conditions of the pollcy, certain policies may raquire an endorsement. A statement on this certificate does not canfer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Hugh Cotton insurance
2315 Curry Ford Road
Orlando, FL 32806
Jason P. Sneed

fame"' Diana Stack

FHONE
(AUC, No g 407-898-1776
Adoress: dstack@hug hcotton.com

| A%, nop: 407-895-0918

INSURER(S) AFFORDING COVERAGE NAIC %
mnsurer A - The Ohio Casualty Group
INSURED GEJ, Inc INSURER B :
Marylee Jackson X ]
2125 Weber Street INSURERC
Orlando, FL 32803 INSURER D : e
INSURER E :
INSURER F =
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF NSURANCE 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 :SSUED 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.

NS AOOLTSUBR FOUCY EFF_ | POLICY SXP
LTI§ TYPE OF INSURANCE INSD , WVD FPOLICY NUMBER (MMIDDAYYYY) | (MMDDVYYYY) | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCLRRENCE 3 1,000,000!
(0] ]
cLamsmace | X ] occur BLO1654364392 01/26/2015 | 01/26/2016 | JAGETOPENED 1 300,000
! MED EXP{Any ono parson) | § 15,000,
_— PERSONAL & 4DV INJURY $ 1,000,000
GEN'L AGGRESATE LIMIT AFPLIES PER: GENERAL AGGREGATE t 2,000,000
POLICY E] TEpc?f LoC | PRODUCTS - COMPIOP AGS | ¢ 2,000,000
OTHER B
COMBINED SINGLE _IWiT T
AUTCMOBILE LIABILITY HBINCD SiNG $
ANY AUTO BODILY (NJURY (Perperson; | §
] ALL OWNED SCHEDULED r— —
RUTOS' BUTOS BODIL_V’-INJURY (Per accidens) | $
] NON-CWNED | PROPEATY DAMAGE s
HIRED AUTOS AUTOS | + [Per actident} |
| | $
| | uMBRELLA LIAB BecE | EACH OCCURRENCE 5
EXCESS LIAB CLAMSMADE . AGGREGATE $
_Joen | | rerenmions 3
WORKERS COMPENSATION e e [ | S
AND EMPLOYERS" LIABYITY oA : :
Al PROPRIETORPARTNEREXECUTIVE [ EL EACH ACCIDENT |
| OFFICERMEMBER EXCLUDED? 1 | NTA 1
| (Mancatory in NH) —t EL CISEASE - EA EMPLOYEE] §
I ves, dascnbe uncer
DESCRIPTION OF OPERATICONS bekow EL CISEASE - POLICY LIMIT | §
‘Commercial Applica |
ICommerciaI Appli
]
L |

DESCRIPTICN OF GPERATIONS i LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedute, may b attached if more space Is requined)

CERTIFICATE HOLDER

CANCELLATICN

City of Belle Isle
1600 Neila Avenue
Belle Isle, FL 32803

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

e M

ACORD 25 (201401)
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