City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineeri

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, maodification, 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 andfor Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: BUILDING : for kitchen, laundry & bath remodel Permit Number: 2017-04-056

Date of Application: 04/18/2017
Date Permit Issued: 04/19/2017

Comments: Separate Electrical and plumbing permits also
issued

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
PAYING TWICE FOR IMPROVEMENTS TO YOUR
EarcelﬂlD.O _ .;5-23&2%5?84-16-150 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
pre,{l "‘g‘ef- arrett, Lar CONSULT WITH YOUR LENDER OR AN ATTORNEY
et ] e BEFORE  RECORDING YOUR NOTICE OF
COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST

BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
Wicaneallimberl CrCi T WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
Adgres P ERY o P — BE PROTECTED FROM THE WEATHER WHILE BEING
e ; » Longwood, VISIBLE FROM THE STREET UNTIL THE FINAL

Phone Number: ~ 407-834-0114 INSPECTIONS HAVE BEEN APPROVED.
BUILDING FEATURES

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $

Project Information
Address: 7247 Lake Dr, Belle Isle, FL 32809

Company Name: S&W Kitchens, Inc.
Contractor Name: Miles, Bradley

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

Zoning Fee $50.00 Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
! BUILDING
UNIVERSAL ENG - BUILDING FEES o (Footina/Foundation
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? .
Boat House $ iy
Building $121.50 2 (Slab)
Demo : . | . .
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Elecirical $ 4" (Exterior Framing)(Roof/Wall 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" {Drywalt)
Roofing $
Screen Encl $ g" (Sidewalk/Driveway)
Shed $
Temp Pole $ 9" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

ROOFING  OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00 15T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00

2™ ROOFING Covering In-Progress

TOTAL FEES $175.50

3 ROOFING Covering Final

Date Paid 1_(( 'QJ\" lq 71 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

7
éC z Check # \ \S/( %ﬁl‘ 15T (Underaround) 2 (Sewer)
Amount Paid \’LS\m{b 3 (Rough-In/Tub Set)y 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the 1TGAS __ Natural __ LP O MECHANICAL OELECTRICAL 0O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1 (Rough-ln) 2™ (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, pl visit https://universalengineering.sharefile.com/f/fo94edcd-832d-44bd-9809-ecf32{9e2663
login ID = cobi@universalengineering.com password = universall3




City of Belle Isle

Universal Engineering Sciences 3532 Maggie Bivd., Oriand &
Tel 407-581-8161 * Fax 407-581-0313 * WWw.universale ﬂ

- Building Permit (Land Use) Appl ' tion ¥
.-__‘—____————__,___
DATE: _4- VB vy PERMIT? DN -00-0% F;
PROJECT ADDRESS 7247 LAKE DRIVE , Belle Isfe, FL 2ao 2812
PROPERTY OWNER BARRETT, CARL PHONE 407-415-5167  va1 ue oF woRrk (tabor &materia $_« "\ V3 &, OF
PLEASE T THE NATURE OF Y P, IMPROVE,

Alterations to the existing Kitchen, Laudry room & Powder bath to accommodate updated cabinets and fixtures.

Please provide information, if applicable.
SINGLE FAMILY RESIDENCE: 8.5”x11” Plat Survey, Plot Plan of Home and Floor Plans of New Construction/Revision Required
BOAT DOCK: DEP Clearance Required with Application (Call 407-897-4100); please provide a copy of their report
SEPTIC SYSTEM (RESIDENTIAL): - Provide verification of OC Haaith 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

L] L] [ ] L[]

Please Complete for the Clty of Belle isie Zoning Review: Parcel Id Number: 25-23-29-5884-16-150

To obtain this information, please visit http://www.ccpafl.org/Searches /ParcelSearch .3spx

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT Wind Exposure Category: B____ C__ D
OR REQUIRED SETBACK. Survey specific foundation pian required to show compliance with
zoning setbacks. Note: this Zoning Approval MAY or MAY NOT be in conflict with your Deed SPRINKLERS REQ'D Y N
Restrictions. For New Singie Family Residence, a Traffic Impact Fee and School impact wiil be If Requived ~ SUBMIT COPY OF PLANS FOR FIRE
assessed. REVIEW Date: Sent RCD
PLANNING & ZONING APPROVAL: — 63 . S:m/
DATE CERT OF OCC Y N 5
PLEASE COMPLETE for Bullding Review (min. of 2 sets of signediseaied plans required) Uiy : : :—
CONSTRUCTION TYPE oL a—
OCCUPANCY GROUP Comm  Res: Single Fam Mull Fam | FIRE M N S
#BLDG. #UNITS _#STORIES TOTAL SQ.FT, 4828 SWIMMING POOL Y N s
MAX. FLOOR LOAD MAX. OCCUPANCY SCREEN ENCLOSURE ¥ N s
MIN. FLOOD ELEV. LOW FLOOR ELEV. ROOFING Y N :
WATER SERVICE Oriendo WELL SEPTIC BOAT DOCK A N
i N_ A BUILDING N s\ SO
———— /. WINDOW(S) Y N $
BUILDING REVIEWER /__— /‘/@,_ oare - T D DOOR(s) Y N s
=% £ \ FENCE v N $
VERIFIED CONTRACTOR'S LICENSE & INSURANCE ARE ON FILE (; g) parel - & \’7 SHED Y N $
NG DRIVEWAY Y N s
Per FSS 105.3.3; ¥ OTHER \4 N $
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 fo the 3% FL SURCHARGE
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, \’7 E ’,D:
and there may be additional permits required from other govemmental entities such as water| TOTAL ;

management districts, state agencies, or federal agencies.”

Republic Services is by legal contract the sole authorized provider of garbage, recyciing, yard waste, :‘;:;";’;:;’:mcemem y ::
and commercial garbage and construction debris collection and disposal services with the city fimits of
the City. Contractors, homeowners and commercial businesses may contact Republic Services at 407- | Power of Attorney a NA
283-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates| Contractor Packet Incuded? Y N
are fixed by contract and are available at City Hall or from Republic Services. The City enforces the
contract through its code enforcement office. Faifure to comply will result in a stop work order. OTHER PERMITS REQUIRED:
< | ELECTRICAL D) NA
" | PREPOWER Y NA
MECHANICAL Y NA
PLUMBING ¥ M
ROOFING Y NA
GAS Y NA




City of Belle Isle
Universal Engineering Sciences 3532 Maggie Bivd., Oriando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universaiengineering.com

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

ERMIT# o\ )
Owner's Name _"1;31':,‘( (’r:,hé( L e E Qaq O\'l" @_‘S?‘l

Owners Adaress N3 WM oM. S o O\ ande TU ZAS 6

Contractor Name Q- D..&"g-,\::) M\e. e Company Name & & (O YA 1= Mo s
License# C < \D S \\3\ __| Company Address  \LN\ T S, . WA\,
Contact Phone/Cell '\ o ™\~ QM- o N\ Q0 City, State, P \_= Secud ged T\ 297 SO
Contact Email } co duy &v's o w>Ae £ LS Saa A Wiladno K Contact Fax e - g G- LS N\

WARNING TO OWNER: Your failure to record a Notice of CQmm%‘ment may result in your paying twice for improvements to your property. 2
notice of commencement must be recorded if job is $2500(+) or if A/C Replacement $7500(+) and posted on the job site before the first inspection
if you intend to obtain financing, consult with your lender or an attomney before recording your Notice of Commencement.

| hereby make Application for Permit as outlined above, and if same is granted | agree to conform to ail 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 tc
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: / certify that all the foregoing information is acc/ware and that all work will be done in compliance with all applicable laws regulating
construction and zoning. " -1 0

- 7Y j 7 , Impervious Surface Ratio Worksheet
Owner Signature (7 N /D B wa A Development Zoned A-1. A2, R-1-AAA, R-1-AA, R-1-A, R-1 per
Y Nt = g \_%ﬁr,_—d City Code, Section 50-74: Impervious Surface Ratio
The foregoing ins '“ep"r‘”as ““:’P““"’”g“‘d re me this 1 /T, S\ | 1 Total Lot Area (sqft) X 0.35 = Allowable Impervious Area (BASE).
by C o l R Al e who is personally known to me Total Lot Area X 0.35=

and who produced _F— L Dy (\/e's s lin = Allowable Impervious Area (BASE)
as identification and who did not take an oath.

Calculate the "proposed” impervious area on the lot. This includes the

Notary as to Owner sum of all areas that do not allow direct percolation of rainwater.
g‘:‘e of Florida Notary Public - State c! Florida Examples include house, pool, deck, driveway, accessory building, etc
unty of Orange Commissicn # FF 993387
o AT 17, 2024 * House

= ' . 1 ¢ Driveway
Contractor Signature ez —— *  Walkway
COMPANY NAME g_} wW <\hen s ¢ Accessory Buildings
The foregoing instrument was acknowledged before me this i/ _[X_/ ﬂ' * Pool&Spa

) Deck & Patio
by B}C\d te S M ey who is personally known to me ‘
‘ « Other

and who produced
as identification and who did not take an oath. Actual Impervious Area (AlA)
Notary as to Owner /s NN 3. IfAlA s less than BASE, subtract AlA from BASE to determine the
State of Florida / amount of impervious area that may be added without providing onsite
County of Orange retention.

R 3 JULIA MOORE 4. IfAlAs greater than BASE, then onsite retention must be provided.
§ .2 Notary Public - State of Florida
z & Commission # FF 993307 Assuming 7.5 inches of rainfall based on a 24hr 10 vear Rain Event (TP40

.
oNs &
)

the formuia is: (7.5 inches rainfalt¥12 inches pifoot) X (result from line 4)
= cubic feet of storage volume needed

f:?.‘.!'.%ﬁ‘% My Comm. Expires May 17, 2020




DOCu 20170209665
94/18/2017 10:40:51 AM Page 1 of
Rec Fee: 310.00

Permit Number: D &~ 3 -3 - < BB - -\ S Phil Diamond. Cgmptroller
i T i 3 o] Count L
Folio/Parcel |dentification Number: n;aggset To:v $al KITCHENS

Prepared by: Soousw —\ . Soamde S A 0N B S Dens

1

R e

= & Sas =L 3 N o

NOTICE OF COMMENCEMENT
tate 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 (legai description of the property, and street address if available)
Nes o, T el {ws A —c il X
2. General description of improvement
A & S

[A]
(o]
2
=
2
- )
(]
3
[}
b
=
9
ad
@
7]
®
[
5
o
3
[+1]
=
S
=YY
Bk
g
[1°]
3
{1+
3
(A
Ui

Name Rocoeda. o\ TN s

Address_\ Qw™ CoNe oo O<\osdo S 2 o0& D5
Interest in Property_ &5 ey

Name and address of fee simple titleholder (if different from Owner listed above)

Name N\
Address

4. Contractor X
Name_T 340 NS S o ¢ i S codMe v M\ ¢ Telephone Number Wo - RAN- O
Address M\ & ¢ .8 . Q& Aoaeaaand F\ 0N

5. Surety (if applicable, a copy of the payment bond is attached)
Name N Telephone Number
Address e Amount of Bond $

6. Lender
Name \-h\?\ Telephone Number
Address SN

7. 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 AN Telephone Number
Address SIS

8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor's
Notice as provided in §713.1 3(1)(b), Florida Statutes.
Name N Telephone Number
Address Rl =

9. Expiration date of notice of commencement (the expiration date may not be before the completion of x

construction and final payment to the contractor, but will be 1 year from the date of recording unless a
different date is specified)

Under penalty of perjury, | declare that | have read the foregoing notice of commencement and that the
f

facts stated in it are Wo the best ofymy kvvledge and belief.

Signature of Owner orLedse€ or Owner's or Lessee's AutHog Officer/Director/Pariner/Manager Signatory’s Title/Office
g m,
. . = 7). - —~
The foregoing instrument was acknowledged before me this + day of ‘-{/ iq by Lf/\\' I /\1)( (] \’qf.’ajt"r‘
= monthiyear _ name of person
23 for A SN I Zh s A=
Type of authority, €.9., officer, trustee, altomey in fact Name of party on behalf of whom instrument was executed

./Mﬁ'\a!h\re of Nota®y Public — Stat€ oM Rigfida

Personzfy-Kfiown OR Produced ID LE Commit FF220437
Type of ID Produced_[71 . (O\ 6% Expires 4/14/2019

~II—2 Lg 3@“ \3‘_’:) _,)) B, B \L_{ 3 - Form Revised: September 26, 2011




POWER OF ATTORNEY

Date: [’//I %“/{'

I hereby name and appoint o \e ., v\ o of

R SN st to be my lawful attomney. In Fact to act and apply to the

o, ©F %o N T N\o Building Department for a

-

S\ ™D O\ Permit. For work to be performed at a location described as:

Section_ =S Township 2 Range 2\ Lot \§ T Block \u

Subdivision Yo\ o TS =N = \«\ S S

N b K P, — .
B os Tena SN MNaan CoXe & e \ead \ire

N R 3% S
(Owner of Property and Address)

As well to sign my name and do all things necessary to this appointment.

Steele /it FR £01 Y22

Type or PripiA¥ame of Régister or Certified Contractor and License Number

Qignmﬁe of Register or Certified Contractor

The foregoing instrument was acknowledged before me the | < day of é‘l(‘ \_ in2017.
By Steele MMy crof )

Who is personally known to me / who produced
_-——-——'—'_"_______‘“-————————-——.___

as identification and who did not take oath.

W

State of Florida

LT

SUALE G, JULIA MOORE
f_ 2 Notary Public - Stats of Florida
: S Commissian # FF 533387
1 VLSRG My Comm. Expires May 17, 2020

County of _S €y ng) \g,

Vi A WA Y Seal

L// N\)«l{r_\_' Public /'
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412/2017

|

| O Searches |l-r { Sales Search

S
B}

7247 Lake Dr

- ORANGE COUNTY PROPERTY APPRAISER

[ B Results |

1
|
|
|

7247 Lake Dr
Name(s)

Barrett Carl R Jr
Barrett Sarah Carolyn
Ma ling Address Or File
7247 Lake Dr
Orlando, FL 32809-6824

Incorrect Mailing Address?

< 25-23-29-5884-16-150 >

Snysical Street Adgress
7247 Lake Dr
2osial City ard Zipcode
Orlando, Fl 32809

Property Use

0103 - Single Fam Class il

Muricipaity

Belle Isle

View 2016 Property Record Card

& Property Record Card L & My Favorites

Sign up for e-Notify

<Y_Click To Enlarge Or Upload, .
s - - -

e 3 EN
292325588416150 10/02r2006 |

. | P . [ b Update Information
Values, Exemptions and Taxes } [ Property Features Sales Analysis ! Location Info Market Stats
Note: 2017 values will be available in Spring of 2017.
Property Description View Plat
NELA ISLE M/55 LOT 15 & LAND TO WATERS OF LAKE BLK P
Total Land Area 20,780 sqft (+/-) | 048acres(+/)  GIS Calculated  Natice
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) working._. working... working.. working_.
Page 1 of 1 (1 total records)
Buildings
Important Information Structure
Model Code: 01 - Single Fam Residence Actual Year Built: 1989 Gross Area: 4828 sqft
More Type Code: 0103 - Single Fam Class I Beds: 4 Living Area: 3581 sqft
Petails gyilding Vatue: working.. Baths: 30 Exterior Wall: Concrete Block Stucco
Estimated New Cost: working... Floors: 2 Interior Wall: Drywall
Page 1 of 1 (1 total records)
Extra Features
Description Date Built Units XFOB Value
SPA2 - Spa 2 01/01/1989 1 Unit(s) working_
SCR3 - Serm Enc 3 01/01/1989 1 Unit(s) working..
FPL3 - Good Fireplace 01/01/1989 1 Unit(s) working...
BC3 - Boat Cover 3 11/01/2005 1 Unit(s) working_
BD3 - Boat Dock 3 11/01/2005 1 Unit(s) warking...
SKT2 - Summer Kitchen 2 01/01/2001 1 Unit(s) working
Page 1 of 1 (6 total records)
This Data Printed on 04/12/2017 and System Data Last Refreshed on 04/11/2017
hitps://www.ocpafl .org/searches/parcelsearch.aspx 17



STATE OF FLORIDA

1940 NORTH MONROE STREET
TALLAHASSEE

MILES, BRADLEY WILLARD

S & WKITCHENS INC

1031 MILLER DRIVE
ALTAMONTE SPRINGS FL 32701

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and
Professional Reguiation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque
restaurants. and they keep Florida's economy strong.

Every day we work to improve the way we do business in order
to serve you better. For information about our services, pleass
log onto www.myfloridalicense.com. There you can find more
information about our divisions and the reguiations that impact
you, subscribe to department newsletters and learn more about
the Department’s initiatives.

Our 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.
and congratuiations on your new license!

FL 32399-0783

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

9%  STATE OF FLORIDA
552‘;’3 DEPARTMENT OF BUSINESS AND
“® PROFESSIONAL REGULATION

ISSUED: 06/02/2016
CERTIFIED PLUMBING CONTRACTOR

MILES, BRADLEYX.WILLARD
S & W KITCHENSING . -

CFC1428157

IS CERTIFIED under the provisions of Ch.489 FS
Exptration date  AUG 3% 2018 1506020001198

DETACH HERE

RICK SCOTT, GOVERNOR

KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CFC1428157 |

The PLUMBING CONTRACTOR
Named below IS CERTIFIED

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

MILES, BRADLEY WILLARD

S & WKITCHENS INC

1031 MILLER DRIVE -
ALTAMONTE SPRINGS FL 32701

ISSUED: 06/02/2016

DISPLAY AS RFOUIRFN RY | AW

SFO# | 1ANRN2NNN11QR



STATE OF FLORIDA

1940 NORTH MONROE STREET
TALLAHASSEE

MILES, BRADLEY WILLARD

S & WKITCHENS INC

1031 MILLER DRIVE
ALTAMONTE SPRINGS FL 32701

Congratuiations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque
restaurants, and they keep Florida's economy strong.

Every day we work to improve the way we do business in order
te serve you befter. For information about our services, please
log onto www.myfloridalicense.com. There you can find more
information about our divisions and the regulations that impact
you, subscribe to department newsletiers and learn more about
the Department's initiatives.

Our mission at the Department is: License Efficiently, Reguiate
Fairty. We constantly strive to serve you better so that you can
serve your customers. Thank you for doing business in Florida,
and congratulations on your new license!

CONSTRUCTION INDUSTRY LICENSING BOARD
FL 32399-0783

>, DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

<§% STATE OF FLORIDA
W DEPARTMENT OF BUSINESS AND
¥ PROFESSIONAL REGULATION

CBC1257781 ISSUED: 06/02/2016

CERTIFIED BUILDING CONTRACTOR
MILES, BRADLEY. WILLARD ~ -
S8 WKITCHENSING . - =

IS CERTIFIED under the provisions of Ch 488 FS
Expiration date . AUG 31 2018 L1606020001411

DETACH HERE

RICK SCOTT, GOVERNOR

KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CBC1257781

The BUILDING CONTRACTOR

Named below IS CERTIFIED

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

MILES, BRADLEY WILLARD .~
S & WKITCHENS INC

1031 MILLER DRIVE :
ALTAMONTE SPRINGS -FL 32701

S apar e

ISSUED: 06/02/2018

NISPI AY AS REOLIIRFN RY | AW

SFN £ | 18OAN2NNN1111



P . | S&WKITC-01 DWAGNER
=l CERTIFICATE OF LIABILITY INSURANCE oA e

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 ta the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:
Morse Insurance Agency, Inc PHONE FAX X
1000 Wekiva Springs Road (c. No, £x: (407) 869-4200 | (AiC. noy: (407) 862-7656
Longwood, FL 32779 ADDREss: certificates@morseagency.com
INSURER(S) AFFORDING COVERAGE NAIC#
insurRer A : National Trust Insurance Co 20141
INSURED nsurer s : FCCI Insurance Group 10178
S&W Kitchens, Inc. INSURER C :
1025 Miller Drive i
Unit 163 NS ORER O
Altamonte Springs, FL 32701 INSURERE :
INSURERF :
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.

LTR TYPE OF INSURANCE m POLICY NUMBER cﬁgr‘ﬂgmgffv) &3‘;‘:’;%% LiMTs
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| ctamsmane [X ] occur GL 0010487 06/21/2015 | 06/21/2016 | BA ettt ey | 8 100,000
—_— MED EXP (Any one person) $ 5,000
_— PERSONAL &ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
POLICY TS l:l LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: _ $
AUTOMOBILE LIABILITY e e 1,000,000
A [ X7 anvauro CA 0016268 06/21/2015 | 06/21/2016 | BODILY INJURY (Per person) | §
AR e BODILY INJURY (Per accident) | §
NON-OWNED TUPERTY DAMA $
HIRED AUTOS AUTOS {Par accident)
$
X | UMBRELLALIAB | X | necuR EACH OCCURRENCE 3 3,000,000
A EXCESSLIAB R UMB0010905 06/21/2015 | 06/21/2016 | accreoare s 3,000,000
oeo | X | revenTions 10,000 §
WORKERS COMPENSATION PER_ . OTH-
AND EMPLOYERS' LIABILITY YIN X | starure | ] R
B |ANY PROPRIETOR/PARTNERIEXECUTIVE 001-WC11A-64574 06/21/2015 | 06/21/2016 | = | cACH ACCIDENT $ 500,000
OFFICERMEMEER EXCLUDED? N/A
{Mandatory in NH) E L DISEASE - EA EMPLOYEE] § 500,000
If yes, describs under 500,000
DESCRIFTION OF OPERATIONS bslow E L DISEASE - POLICY LIMIT |'§ ,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

1600 Nela Ave.

Belle Isle, FL 32809

AUTHORIZED REPRESENTATIVE
-

P -
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 DIRECTOR OF FINANCE % ol L Z

S & W KITCHENS INC
250 NATIONAL PL 122
LONGWOOD FL 32750




