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, Stale 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 8 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: PLUMBING re-pipe & sewer

Comments: None

Project Information

Address: 1407 Nevada Ave, Belle Isle, FL 32809
Parcel ID: 25-23-29-5884-12-150
Property Owner:  McKinney, Eloise

Phone Number: 321 945 1949
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Rainaldi Plumbing
Rainaldi, Christopher

Company Name:
Contractor Name:

License Number: CFC1426432
Address: 6111 Old Cheney Hwy, Orlando, 32807
Phone Number: 407 282 2900

Permit Number: 2017-04-048

Date of Application: 04/14/2017
Date Permit Issued: 04/14/2017

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

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)

15T ROOFING Deck Nailing/Dry-in/Flashing

IMPACT FEES
School $
Traffic $ IF APPLICABLE:
ZONING FEES
Zoning Fee $ Been Met? YES NO
UNIVERSAL ENG - BUILDING FEES | -, SUIEDING
Cert of Occ $
Demo $ =
Building $ 2
Fence $ y
Driveway $ 3
Shed $ i
Window(s) $ 4
Door(s) $
PrePower $ 5"
Electrical $
Temp Pole $
Plumbing $111.00 6"
Mechanical $
GaS $ 71i|
Roofing $
Boat Dock $ 8"
Screen Encl $
Swimming Pool $ 9"
Sign $
101h
SURCHARGE FEES
1 ROOFING
Surcharge Fee  $2.00
Surcharge Fee  $2.00
2" ROOFING Covering In-Progress
TOTAL FEES $115.00
3" ROOFING Covering Final
Date Paid -\ —\"1

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




City of Belle Isle

Universal Engineering Sciences 3532 Maggie Biwd., Oriando, FL
Tel 407-581-8161 * Fax 407-581-0313 * www. Universalengineeringfo

APPLICATION FOR PLUMBING PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORN A NOTICE OF COMMENCEMENT MAY RESULT i1 -
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE i __
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU IMTEND TO OBTAIN =

FINANCING, CONSULT WITH YOUR L ENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT,

DATE OF APPLIGATION: L‘H [ ?){i ] PERMIT NUMBER Q_@O-’O\-{"— O%

The undersigned hereby appiies for a permi to make plumbing installations as indicated below. PLEASE PRINT

Project Address “‘(07 N@VQC{Q AM e . Belle isle FL _l/azeos 32812
Propenv0~vnergoi5€ Mcki‘lﬂﬂf’k( Phena 33' ‘IQS' ’qqq

Property Owner's Mailing Address 1L{07] N e-b’dc]a Awne city_ OV (ah do
State FI' Zip Code ,5959 i Parcel Id Number; 25' 2—?’ = 2‘?" Sgsq -1Z- {SO
T alatain this infarmation, please visit m;ﬁﬂ_\-r.y_w.ocgall.org,{;gar:hugl\‘gru Search,aspx

Class of Building: 01d[1 New [J Type of Building: ResfdentiaM Commerciail] Other[]
Type of Work: New[]  Aiteration [Pf Addition [[] Repair [J Type of System: Sewerll] Septc[] Re-pipe [

YOU MAY BE REQUIRED TQ PROVIDE SEPTIC SYSTEM VERIFICATION FOR NEW / ALTERED / ADDITION
to Seplic System - ORANGE COUNTY‘QQCUMENT B4E-6

P N\ y -
VALUATION OF JOB (iabor & materials) sﬂﬂ_o 0. 00 l'q ) Lo,

FIXTURES Quantity FIXTURES Quantity
’Waler Closets (Tailet) Dishwashers
Bathtubs Laundry Tubs o
Urinals Floor Drains
Dispesals Grease Traps (] —
Washing Machines Eﬂer Connections T "5 )
Water Heaters _ Spa 3 '7- -
Sewer ' Solar -
Calch Basins/Sumps Pocl Piping ] 7 \‘}‘
_Senrice Sink ‘Irrgation: (ﬁ -Syslems I.f.i Heads}) 3’1
Layalory (Bathroom Sink) Water Softener I ,T(T
Showers | Re-pipe j
Sinks Msmllaneous (Specity)

Per FBC, Sec. 608, a Backflow Frevenler must be installed & tested: the report aust b posted with permit for Final Inspection

f Permit Fee ’7 q

Bullding Ofﬁc% ﬂﬁ&u’ Date V//‘/A?ﬂ/” Review Fee 3 : !
Bv syo Y- [

Verified Contractor's Licenses & Insurance are on file Date | 3% State Surcharge L*_

($4.00 minimum)
Total Permit Fee ] i S -

1 hereby certify the! the abave is true and correct lo the best of my knowledge and make Application for Permit as outlined above, and if
same is granted | agree to conform 1o all Florida Building Code Regulations and City Ordinances regulating same and In accordance with plans
submitted. Tha Issuance of this permit does not grant permission to violate any applicable Town and/or State of Florida codes and/or ordinances.

LICENSE HOLDER SIGNATURE G‘—//’—”"——_ veense s CFCIHA LY 2

LICENSE HoLber name. C vy stopher Rainaldi cowpany e Rana (d( Plumbing
Street Address (Qf l CJI& C-Ifleﬂ-{’/f"\‘ Hfﬂh"\)(tlf -
City (9 ¥ l an db‘..) JState UF' . Zip Code _,3&30_)_ Phone Number ‘{_07 c;f; - 9‘}00 |
Email Addrass fué,ffn(ftt @ m-‘na {(jl' }70018&3;‘1/:'2?—13 con !

NOTE:  The Building Permit Number Is required if the Plumbing Installatton is assaclated with any construction or alteration where 3 Suilding
Permit has been lssurd.

% ;o % Buitding Permit Number




Permit Number: DOCH 20172204152

Folio/Parcel ID #: 25- 23 - 29 -5 88 - /2 - 750 34/12129171%1630:07 AM Page 1 of 1
gzgamdjy: %Velg?d“ Diaz. Pﬁ?l S?émﬁnd; Comptroller

L i U 0 County, FL

na(ai Mo g MB ~ Ret To: RAINALDI PLUNBING

Return to: 1<gina(di Plumbing
Ll old Cheney Hiahway l
Orlando Florda I zeo)!

[} |
patain ATl ]
atlmi ]
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)
eig Tsle. Jyo7] fevads, AVS. oviamnl FL. 22807

2. General description of Improvement
?§ Yeld ole house and sewev veplacement of Main drain [ine .
3. Owne Info,’r@ation or Lessee information if the Lessee contracted for the improvement
o]

Name_E(oise M Linney
Address (4ol NeVad4a Awe Orlando Florda =5¢09

ol

Interest in Property e
uame and address of fee simple titleholder (if different from Owner listed above) i, ég&“f‘.....f’%@\
ame VIE (33

Address 18 (H ) ?

4. Contractor M ol
Name ﬁa;ﬂﬂt(dﬁ Plumbing Telephone Number_ {07 €3 - 390§V~-w._'.-f/
Address (LI Od Cheney Hiahwiay Oylande Florida 32567 ao 8y

5. Surety (if applicable, a copy of the payment bbnd is attached) Z a8 @
Name Telephone Number g 8 S
Address Amount of Bond $ el

6. Lender g @ O 8
Name Telephone Number g8
Address BEE

7. Persons within the State of Fiorida designated by Owner upon whom notices or other documents ma§ §
be served as provided by §713.13(1)(a)7, Florida Statutes. g > 2
Name Telephone Number ot ®
Address L C33

8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor's o880 i
Notice as provided in §713.13(1)(b), Florida Statutes. R
Name Raina [di Humloing Telephone Number_ 0] 3¢a- 3908 & o @ |

Address Lo{(| old Cheney Hiahwayd Ovlande Elorida 32807
9. Expiration date of notice of’comrencemént (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 EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 71 3.13, FLORIDA STATUTES, AND CAN
RESULT IN YOUR PAYING TWIGE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE

RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATT WING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.
o2 e 17/, e £ lase M<inney
Slgnature of Qwner or Lessee, of Owner's or Lessea'@ﬂhoﬁzed Officer/Director/Pariner/Manager Signatory's Title/Office d
The foregoing instrument was acknowledged before me this /4 _day of ¢/ / /7 by SEF
~ monthlyear . name of person

as oy for __ Efoise AMCbinney

Typs of authorily, e.g., officer, trustee, attamey In fact Name of party on behalf of whom instrument was executed

(Q/é&% ﬁ:/ Thefinda Diaz
“—Signature of Notary Public - State of Floﬁ@ Print, type, or stamp commissioned name of Notary Public

Personally Known ___ OR Produced ID
Type of iD Produced . NEUNDADIAZ
[,?' 4% Commission # 66 026743
VA ANLSF Expires September 11, 2020
“ET i Bonded Thry Troy Faln Insuranca 800-385-1013

Form content revised: 01/23/14
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CITY OF BELLE ISLE .F

THE PLANS AND SPECIFICATIONS
HAVE BEEN REVIEWED. FULL
COMPLIANCE WITH CODES AND
REGULATIONS ARE REQUIRED BY
THE PERMIT HOLLDER

APPROVED VAl o 7/, /17
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DATE (MMDD/YYYY)
9/28/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certiflcate holder In lisu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the pollcy, certain policies may requlre an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

AT Amanda Bonventre

Gentry Insurance Agency "PHONE

. (407)886-3301 mé'

175 East Main Street

_@RESS: amanda@gentryins.com

- (407)886-9530

PO Box 2046

INSURER(S) AFFORDING COVERAGE

NAIC #
17370

| APOPKA FL 32704-2046 INSURER A Nautilus Insurance Co

INSURED (INSURERB Mapfre Ins Co of FL 34932

A. Rainaldl Plumbing Inc. dba INSURER ¢ Bridgefield Employers Ins. Co. 10701
Rainaldi Plumbing INSURER D :

P O Box 574557 INSURERE : - B —
Orlande FL 32857-4557 e v e

COVERAGES CERTIFICATE NUMBER:2016 GL & WC 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 QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID CLAIMS,

SR A 5 T POLIEY i
S TYPE OF INSURANCE POLICY NUMBER | RBONY | YED | O UMITS
- POLICYNUMBER |
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
A | cLamsanos OCCUR PREMSES (Ea occurrance) | § 100, 000
N i NNEE5128 9/30/2016 | $/30/2017 | MEDEXP (Any oneperson) | § 5,000
— PERSONAL & ADV INJURY | § 1,000,000 |
| GENL AGGREGATE LIMIT APPLUES PER: GENERAL AGGREGATE |5 2,000,000
PR} ; :
POLICY |Z| B [ e PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER: 5
| AUTOMOBILE LIABILITY e 1,000,000
B X | any AuTO BODILY INJURY {Per porsan) | §
AT OLINED: SCHEQULED 4150160012584 3/21/2016 | 3/21/2017 | BODILY INJURY (Per accident)|
B NON-OWNED PROPERTY DAMAGE
|___| HIRED AUTOS AUTOS _:Eg_apfn%mﬂ.. Rz _________s o
S
|| UMBRELLALIAB | [ ge0z EACH OCCURRENCE |5
EXCESS LiAB CLAMS-MADE AGGREGATE $ ==
en | | RETENTIONS S
WORKERS COMPENSATION X [PER ot
AND EMPLOYERS' LIABILITY YIN | stawre | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L FACH ACCIDENT $ 500,000
OFFICER/MENBER EXCLUDED? N |[NfA
€ |{Mandatory In NH) 830-49118 8/30/2016 | 3/30/2017 | EL DISEASE - EA EMPLOYES § 500,000
¥ yes, describe undes
DESCRIBTION OF GPERATIONS batow EL DISFASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Scheduls, may be altached If moro space Is required)

CERTIFICATE HOLDER

CANCELLATION

(407)240-2222 4072402222@fax.tc
City of Belle Isle
1600 Nela Ave.

Belle Isle, FL 32809

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

AUTHORIZED REPRESENTATIVE

D Liebknecht /AMANDA

Sl o, e Bt

AGORD 25 (2014/01)
INS028 on1an1y

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



STATE OF FLORIDA
2 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

7 CONSTRUCTION INDUSTRY LICENSING BOARD' - . (850)487-1385
2601 BLAIR STONE ROAD :

TALLAHASSEE FL 32399-0783

RAINALDI, CHRISTOPHER PAUL 3
ARAINALDI PLUMBING INC ke
6111 OLD CHENEY HWY

ORLANDO FL. 32807 :

Congratulations! With this iicensegou become one of the nearly
one million Floridians ficensed by the Department of Businass and

Professional Regulation: Our professionals and businesses range STATE OF FLORIDA

from architects to yacht brokers, from hoxers to barbeque DEPARTMENT OF BUSINESS AND
reslaurants, and they keep Florida's econcmy sfrong. PROFESS[QNAL REGULATION
Every day we work to imr]rcve the way we do business in order CFC1426432 ", "lSSUED3 07/19/2016
to serve you better, For Information about our services, please N

log onto www.myfloridalicense.com. There you can find more CERTIFIED PLUMBING, GONTRACTOR
information about our divisions and the regulations that impact

: RAINALDI, CHRISTOPHER PAUL.
you, subscribe to department newsletters and learn more about A RAINALDI PLUMBING. INGY 75
the Department’s initiatives. Tl

Qur mission at the Department is: License Efficiently, Regulate
Fairly. We constantly strive to serve you better so that you can

serve your customers. Thank you for doing business in Florida, IS :C,ERI'FfEﬂs“afi‘dz‘zgelhe TS L Eg;g&%
and congratulations on your new license! Expiration date : AUG 31,
DETAGH HERE

RICK SCOTT, GOVERNOR KEN LAWSON, SEGRETARY
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CFC1428432 |
The PLUMBING CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2018

6111 OLD CHENEY HWY#
ORLANDOQ FL32807

s




. S

1803 CONTR-PLUMBING
1804 AIR CONDITIONING CON

TOTAL TAX $90.00
REGULATED WASTE $50.00
PREVIOUSLY PAID $140.00
TOTAL DUE $0.00

G111 OLD CHENEY HY
U - ORLANDO, 32807

PAID: $140.00 2503.02340650 8nzi2018 -

Printed 0911212016 05:08 AM
Printed By £E

Scott Randolph, Tax Collector
This local business tax raceipt is 1 addition to ang not in lisu of any
lavddul authecities. This recsipt is valid from Qclober 4 through Sep!embﬁ(.m_'.f.:ngipl y2

2016

Local Business Tax Receipt Orange County, Florida =
other fax required by law or municlpal ordinance. Busingsses are subject to regutation of zoning, heatth and other
ar. Delinquent penalty Is added Octoher 1.

EXPIRES  8/30/2017 18020962395
$30.00 10 EMPLOYE USINESS OFFICE $30.00 10 EMPLOYEES :
$30.00 ) .o

IHALDY CHRISTOPHER PAUL
o
‘\,’Q A RAINALDY PLUMBING ING
&/ RAINALDI CHRISTORHER SAUL
Al %5 G111 OLD CHEMEY HWY
\\\ 7 ORLANDO F1. 32807-3642
This receipt is officia] when vatidated by Ihe fax Collactor.
Page 11



