
U niversa I rng i n""l.i nf ::Y"3,1R "^l5rf""*r, orrando, FL 328 1 1

Tel 407-581-8161 * Fax407-581-0313 *

Mechanical services. This permit becomes VOID if the work authorized is not comme
c.ommencj)ment. WORK SHALL qE CONSTDERED . PERM|SSION
IS GRANTED TO DO THE FOLLOWING WORK A( HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE. FLORIDA.

Scope of Work: PLUMBING re-pipe & sewer

Comments: None

Project Information
Address: 1407 Nevada Ave, Belle lsle, FL 32809
ParcelfD: 25-23-29-5884-12-110
Property Owner: McKinney, Eloise
Phone Number: 321 9451949
************+****i**********************+*******************+********+********+**

Company Name: Rainaldi Plumbing
Contractor Name: Rainaldi, Christopher
LicenseNumber: CFC1426432
Address: 6111 Old Cheney Hwy, Orlando,32BOl
Phone Number: 4O7 28229OO

Permit Numberi 2017 -04-048
Date of Application: 0411412017
Date Permit lssued: 0411412017

WARNTNG TO OWNER: "YOUR FATLURE 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.

IMPACT FEES
School $
Traffic $

ZONING FEES
Zoning Fee $

UNIVERSAL ENG. BUILDING FEES

BUILDING INSPECTOR USE

IF APPLICABLE:
Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions

Been Met?YES NO Silt fencing in place? YES NO Turbidity Barrier in place? YES NO

-] BUILDING
1"t (Footino/Foundation)

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

(Slab)

{Lintell/Wall Reinforcina on Masnnru Rrrildinn\

/Fxlerior FraminnIlRnnfAA/all Shcathinn\

5tn

6'n (lnsulation to be Made After Roof lnstalled)

/Dwall\

(Sidewalk/Drivewav)

lOther)

/Final - After MtrP and Olhcr Annlinahla Finale\

I ROOFING
1sr ROOFING Deck Nailing/Dry-in/Flashing

2"0 ROOFING Covering In-Progress

3'd ROOFING Covering Final

Cert of Occ
Demo
Building
Fence
Driveway
Shed
Window(s)
Door(s)
PrePower
Electrical
Temp Pole
Plumbing
Mechanical
Gas
Roofing
Boat Dock
Screen Encl
Swimming Pool
Sign

$
$
$
$
$
q

$
$
$
$
$
$111.00
$
$
$
$
$
$
$

2nd

3'"

10'n
SURCHARGE FEES

Surcharge Fee $2.00
Surcharge Fee $2.00

TOTAL FEES $115.00

Date paid t-t - t-1 _ \-1 i.l PLUMBING (Pool-Piping, Solar, lrrigation, Water Treatment Equip, Etc...)



class o[ Building: olofl Nerz E-z Type of Buitding: nes,oentiaft/ ConmerciatEl otherEType of work: Nevru Arrerarion fl noiuon E n"pli, 5 Typo of system: s€werrE septicf| Re-pipe E
YOU MAY BE REQUIRED

y^Le^,rvNvrrvtrUa0or&matertats) 
d, AOA,

F}XTURES Quantity FIXTURES

eurn'somaari,K C4fjry: _ o"t"il(br1
verirledcontractor'sLicenses&,^!Jrr?r{"7"o^r,1" out.ll

Permlt Fee

Revle\'/ Fee

3% Statc Surcharge
{$4.00 mhhum)

Total Permlt Fee

lherebyceftilylhaltheaboveislrueaildcofiectlolhebesl of myknovledgeandmakeAppli(ationforpermitaroutilnedabove,andif
same is granted I agree to conform lo all florida Buildin8 code Retulations and ciry ordinances reBUlafin8 same and In accordance \vith planssubmilted. ThelssuanceofthispermitdoesnottrantpermlsriontoviDlateanVapplicableTov/nand/orStateoffloridaroderand/orordinances

LICENSE HOLOER SIGNATURE

LICENSE HOLDER

Street Address

COMPANY NAME

Zip Code pnon"tt,mu", 4O'? Jl?- 2t0O
't,1.0ft1

N oTE: The B ui ldinB Perm it N umber I s required if lh e Plumbi ng lnstallatlon i5 a5so cl a ted vith aov {on5t ruction or al teratio o vhere a guildinE
Permit has been lssuEd.

'lrrigalioB: (# Systems / # Heads)

TuutE
Building Perotit Number



Permit Number: Docr 20r702@,41a2
94ll4l2ol7 !1150:07 Al1 Page I of 1
Rec Fee: $10.00Phll Dianrond, Comptrol ler
Orange County. FL
llB - Ret To: RQINALDI PLUIIBING

llll frflttffi ttltt'ilflilt il |

NOTICE OF COMMENCEMENT
State of Florida, County of Orange

Lll: Hd^"j,191?g L:1"-Pl^sl":: yji",? that,improvement will be made to cerrain reat properry, and in accordancey,tl:l:t!".i]]3r.F]9l,gl glajute1, rhe folowing_inrormationl;;;;;id;l;'di, N;l#;ffi;#il;"#i
2.

3.

1. of
!9qa1_9es?r'etlon 

of thp property, and street address if avaifiUfei

ot
Name

informatlon if the contracted for the improvement

Address
Interest in Property
Name and address
Name
Address

Name U Telephone Number 01 de)'a?
2f,6

Surety (if
Name

a copyotthe is attached)rrqrrv relephone Number
AUUlCUS mountofBond $6. Lender
Name

,Telephone Number
Address

7. Persons wlthin the State of Florlda by Owner upon whom nolices or other documenG
be served as provlded by gZ1g.13(i)(a)7, Ftorlda Statutes.
Name Telephone Number
Address

4.

5.

cfo
=LL

ln additlon to
Notlce as
Name
Address

Slgnature of Owner or Lessio,

or herself, Owner designat

'=J
CL

9. Expiratlon date of notlce (the expiration date will be 1 year from the date of recording
unless a different date is specified)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXHRANON OF THE NOTTCE OF COMMENCEMENT
l!E,i?\:,'g:$D-l{lSglELljyHT.HJLg-EBJ.!g_r!!IJ3,pARr r, sEcloN 713.13, FLoRrdAiinrures, AND cANRESULT lN YouR PAYING TwlcE FoR IMPRovEMENTs ro youi pnordRrv. A NolcE oF coMMENcEMENT MU'T BErrrhrt, rrrvv I PL

Hc-osPFg S.?J-?sJ:D^9ry1!:_*o.9._slLE_lSlo]1E-^II_qIRsr tNspEcnoN. rF you |NTEND ro oerAtN FrNANctNc, coNsuLr
WITH ORAN WORK OR RECORDING YOUR NONCE OF COMMENCEMENT.

a
Officer/Director/Pa rlner/Mana ger

was execuled

IVETINOADIM

Commlsslon il GG 028743

Erpires $eptemM l'1, 20?0

Eonded llrru Troy lah lmuranoe80t}.t?019

The foregoing instrument was acknowledged before me this l( d^V ot 4 / t7
fro-ni6traL

party on behall

Personally Known _OR Produced lD
Type of lD Produced

of Notary Publlc - State of

Form conlent revlsed: 01123114
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AcoRD 25 (2014/ol)
lNS02! rzorrol

GERTIFIGATE OF LIABILITY INSURANNF

AND THE CERTTFICATE HOLDER.
rarqer ts an AUotTtoNAL lNsuRED, the
pollcy, certarn poilcros may requrre an endorsemenr, A statement on rhrs cendorsementlsl.

Geatry lDsurance AgeEcy
1?5 East MaLr glree!
PO 8ox 204G
AFOPKA FIJ 32704-2046

{{07)885-3391 ft07) 886-9530
anatldaege[try!.us . com

A. Raloaldl plr.r:nblng IEc. dba
Ralnaldl plumblng
P O Box 5Z{SS?
orlando FL 32eS7_q5S?

COMMERCI,AL G ENERAL UABIUTY

cr.ArMs.MAoE lTl *"r*

L AGGREGATE U]IIIT APPUES PER j

eor-rcv I x lffi fl .oc

1,000,000
2, 000, 0oo

AUTOMOBILE LIASII-IW

ANY AUIO

+J9!VNED l-_-l scHEouLEDAvre5 | | AUTOS

HrREo AUTos L__J l8+bt*t"
{r 5016 0012 s e4 3/2L/20L7 BODI[Y llUURY (per acdd€ot)

EMPLOYERS' LIAAIUTY

I30-49118 9/30/20L6

DESCRIPTION OF OPERATTONS 

' 
L

TIFICATE

(407 ) 240 -2222a.tv-z.zz 40724'2222@fax. t'c
City of Betle I€le
1600 Nela Ave.
Belle IEle, FI, 32g09

SHOULD ANY OF
rHE EXptRATtO tEs BE CANCETLED BEFORE

ACCORDANCE w w[.L 8E DELTVERED tN

Liebknecht/AMANDA SEZ,I- d;,ak ^;-.*&-
rhe AG.RD name and roso are resrstered ,,t llil;'lllfi33no 

conTonffit'r: All rights reservecl,



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-13952601 BTAIR STONE ROAD
TALLAHASSEE FL 32399-0783

RAINALDI, CHRISTOPHER PAUL
A RAINALDI PLUMBING INC
6111 OLD CHENEY HIA/YORLANDO FL 32807

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

cFC1426432 .;, :..issuED: 0711912016

coR
R

lS CERTIFIEO under the provlslons of Ch.4Bg FS.
Etpiral'on dale : AtlG 3i, ZOts L160119000.1031

RICK SCOTT, GOVERNOR

DETACH HERE

STATE OF FLORIDA
DEPARTMENT OF BUSlN.qg.Q AND pROFESSIONAL REGULATTON

CONSTRUCTION INDUS IRY LICENSLI.IC gbARD

KEN LAWSON. SECRETARY

The PLUMBING CONTRrcTOR
Named belovr lS CERTIFIED
Under the provisions of Chapter 4gg FS.
Explration date: AUG 91,2019

' f itf"'t' 
''

RAI NALDI, GHRISTOPHER. PAUI' ";. 

.

A RAINALDI PLUM BI NG. NG.*.i"'
6111 OLD CHENEY iirsi1,r,:+,,,.*'rr"i'., ;.!
ORLANDO

. i r.ty, i:rl
il:tt' '

',,...:i', ,, ,.

'il, .r, r.



Local n usinessTai A.reiptrhistocal businesstaxreceiprish,adlirionroa..norinti.uo,anyo'-*ot DuttllteSS laX F(gGelpt Ofange COUnty, Fibfidatar,#ulauuV:rit.es.Thisreceiptisrerioforn0dober'"',nn,=oi,*|..?.f!]si'iJ]l[:l.*ll;1l"j".jilrr:,'Jr:,."o.Jo1,...o.egr:la(onofzoni
Thistocal businesstaxreceiprish,adtirionroa-xlnorinti"uo,.nro'-*ol DuttllteSS laX F(gGelpt Ofange COUnty, FiOfida =ta\'#urauuv,.it'es'rhisreceiptisrerion*oa"e,iiffit=T'J[:-ffiil,iJ]:H,[T.1i"JJ:iil[';?j:ffi",.*iui,.trooeur.ronorzonir;,heanhando.,har

1BO3 CONTR-PLUI.IBING

1804 AtR CONDITIONING CON

TOTALTAX
REGUTATED V\'ASTE
PREVIOUSLYPAID
TOTAL DUE

G111 OLD CHENEYHY
U - ORLANDO. 3280i

EXPTRES s/30/2017201 6

990.00
$50.99

s140.00
$0.00

$30 00

$30.00
OFFICE.

DI CHRTSTOPHER PAUL

MINALDI FLUI4BtNG INC

1803-0962395

$30.00 tO ettlptOyres i

PAIDr 9140.00 25030234C6s0 9i12,2016

Printed 09/iZ20i6 09;08 AiVl

Printed By EE

Thls recelpl is otficiil yihen vatidated tty the tax Coilector
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